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MENS  SANA  IN  CORPORE  SANO. 


BY  DAVID  W.  CHEEVER, 


The  mind  cannot  exist  in  our  present  world 
without  the  body;  and  no  healthy  mind  without 
a  healthy  body.    This  I  con  ider  an  axiom. 

The  one  exception  is  a  bright  intellect  surviv- 
ing in  a  .sick  body.  This  is  a  hectic  fire,  flaming 
uncertainly,  and  often  consuming  the  cracible. 
But  this  is  not  a  healthy  mind,  for  the  latter  is 
even,  tempered,  uniform.  The  eccentricity  of 
genius  is  hke  an  electric  light,  brilliant,  dazzling, 
but  unnatural. 

The  healthy  mind  corresponds  to  its  surround- 
ings, burns  evenly,  repairs  its  waste,  lasts  as  long 
as  the  healthy  body. 

One  hardly  needs  to  reflect  to  reahze  the  con- 
^tant  influence  of  the  organic  functions  of  the 
body  on  the  moods  of  the  mind. 

A  sick  man,  a  morbid  mind:  melancholy  distils 
black  bile. 

As  the  old  observers  pointed  out,  all  maladies 
situated  below  the  diaphragm  depress  the  spirits. 
The  vagaries  of  dyspepsia  influence  the  mind 
equallj-  with  the  bod}".  A  good  digestion  means 
good  nature,  cheerfulness  and  calmness. 

The  clogging  of  any  excretion  dulls  the  mind. 
Free  excretion,  whether  of  skin,  kidneys  or  bowels, 
clarifies  themintl;  every  thought  and  every  emo- 
tion. Fasting,  even,  purifies  and  sharpens  the 
mental  action. 

It  is  e.specially  requisite  that  the  physician 
should  possess  the  healthy  mind.  If  otherwi.se, 
he  is  no  fit  adviser  for  the  sick.  In  all  sickness 
the  mind  of  the  patient  is  shrunken  and  changed. 

But  he  who  tries  to  administer  solace,  relief, 
cure,  must  be  healthy,  or  he  fails  lamentably. 
What  more  depressing  than  a  half-sick  doctor? 
Pessimism  is  his  natural  bent,  but  optimism  is 
his  one  essential  need  to  cheer  the  sick  man. 
The  physician  must  be  hopeful,  or  the  patient 
sinks  under  his  load  of  fears  and  morbid  imagina- 
tions. 

If  then  the  body  rules  the  mind  so  largely,  it  is 
doubly  important  that  the  doctor  consult  and 
preserve  his  health.     Does  he? 

It  is  a  common  observation  that  physicians 
share  the  habits  of  their  fellow-beings. 

The  first  great  law  of  health  is  regularity,  peri- 
odicity, in  everything.  The  hours  of  meals,  of 
rest,  of  work,  if  uniform,  are  the  best  of  preserva- 
tives. But  the  doctor  is  sometimes  unavoidably, 
and  sometimes  needlessly,  more  irregidar  than 
other  men.  He  cannot  avoid  loss  of  sleep;  he 
cannot  always  be  punctual  at  his  meals.  This 
is  tiaie  of  all  our  hard-worked  profession,  in 
country  or  in  town.  Perhaps  it  is  most  espec- 
ially trae  of  the  hospital  doctor. 

Health  demands  that  the  interval  between  meals 
should  not  exceed  five  hours.  And  that  all  meals 
be  taken  within  twelve  hours,  leaving  twelve  hours 
for  rest,  and  assimilation  in  sleep.  For  instance, 
a  breakfast  at  eight  o'clock  means  a  luncheon  at 
one  and  a  dinner  at  six. 


One  hour  of  variation,  on  either  side,  may  Ije 
safely  allowed,  but  no   more. 

Every  employe  of  a  hospital  is  given  a  nooning 
and  a  lunch.  The  doctor,  whether  chief  or  hou.se- 
officer,  is  not.  Luncheon  is  made  a  movable 
feast;  antl  exhaustion  finally  secures  this  meal 
at  two  and  a  half,  three,  three  and  a  half,  o'clock. 
After  the  proper  five-hour  interval  is  passed 
hunger  ceases;  but  waste  and  exhaustion  in- 
crease.    When  one  is  tired  he  cannot  digest. 

Our  surgeon,  or  his  house-surgeon,  is  laboring 
in  responsible  and  wearying  work  after  seven 
hours  of  fasting.  Then  he  swallows  food  and 
has  indigestion.  It  is  trae  that  the  great  elas- 
ticity of  youth  will  bear  this  for  a  while;  but  after 
thirty-five  or  forty  j'ears  of  age  trouble  comes. 

But  the  physician's  harvest  time  of  labor  is 
from  forty  to  sixty  years.  At  forty,  perhaps, 
dyspep.sia,  flatulence,  dilatation  of  the  stomach, 
delayed  peristalsis,  pave  the  way  for  gastric  ulcer, 
for  pyloric  obstruction;  and  possibly,  later,  for 
organic  di.seaee. 

If  now  one  .seeks  to  brace  up  for  delay  and  to 
take  the  .support  of  alcohol,  or  to  narcotize  the 
hunger  with  tobacco,  the  cocktail  passes  directly 
to  the  liver  and  thickens  Glisson's  capsule;  and 
the  nicotine  is  expended  on  the  nervors  centers. 

What  a  common  history!    Alas!  too  common. 

There  is  nothing  which  breaks  the  health  so 
certainly  as  irregularity  in  time  (not  quality)  of 
eating,  except  the  use  of  hard  spirits  in  an  empty 
stomach. 

Wine,  or  beer,  with  meals  is  harmless,  if  in 
moderation;  and  tobacco  after  eating  does  a 
very  minimum  of  harm;  it  narcotizes  and  con- 
ceals indigestion;  but  if  used  continuously  it  may 
functionally  weaken  the  heart; 

These  are  axioms;  platitudes  you  will  say:  how 
much  do  they  cost?  Health,  happiness,  equa- 
nimity. Finally  there  is  a  break-down.  The 
physician  at  fifty  is  tired  out.  and  needs  a  rest; 
not  always  from  hard  work,  however,  but  from 
the  insidious  waste  of  irregular  hours. 

It  is  trae  that  responsibility,  anxiety  also  wear 
him;  but  they  cannot  wear  out  the  healthy  body. 

Firm  health  and  vigor  shake  off  anxieties  and 
responsibilities;  health  resists;  health  insures 
longevity. 

But  if  the  physician  is  so  unfortunate  as  to 
take  his  cares  to  bed  with  him,  he  has  mi.staken 
his  calling. 

Wakefulness  is  fatal  to  equaminity.  If  the 
doctor  cannot  sleep  after  any  night  call  he  is  sure 
to  break  down.  The  occasional  loss  of  sleep 
from  night  work  need,  however,  cau^-e  no  anxiety. 
For  sleep  is  so  imperious  a  need,  that  all  finally 
get  it,  if  reasonably  healthy.  P'orty-eight  hours 
without  sleep  is  followed  by  enforced  sleep;  nature 
takes  care  of  that.  People  sleep  standing  up,  and 
on  horseback. 

Next  to  regular  food  the  physician"  needs  open 
air.  This  he  gets  more  than  in  other  callings. 
He  rides  and  rests  as  he  rides,  and  even  sleeps, 
if  he  does  not  drive  himself.  He  had  better  not 
smoke  as  he  rides. 

Now  bodily  exercise  is  much  talked  off.     It 
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is  a  relative  term;  for  all  do  not  need  the  same 
amount.  I  have  sometimes  thought  and  often 
felt,  during  my  active  period  of  work,  that  rest 
and  not  exerci.se  was  my  first  need.  Hospital 
work,  or  private  practice,  four  hours  of  the  one. 
or  ten  vi.sits  of  the  other,  are  exercise  enough. 
One  is  tired  all  ovei'.  While  a  little  exercise  in 
the  open  air  will  freshen  up  the  exhausted  feeling, 
much  exercise  fatigues  too  far. 

As  time  goes  on.  and  age  increases  and  practice 
decreases,  now  is  the  period  for  systematic, 
determined  exercise;  in  a  gymna.sium,  walking, 
bicycling,  riding  a  horse,  rowing,  playing  light 
out-of-door  games.  Stiffening  joints,  sagging 
vertebra,  hardening  arterial  coats  are  all  loosened 
and  their  changes  po.stponed  by  bodily  exerci.se. 
Obesity  should  be  discouraged;  a  lighter  diet 
followed;  exercise  be  increased. 

The  practce  of  medicine  and  .surgery  is  a  healthy 
occupation,  compared  with  the  legal  or  the  mer- 
cantile life.  There  is  constant  mental  pre- 
occupation; there  is  much  to  interest  one;  there 
is  endless  novelty  and  variety.  It  is  all  right 
for  happiness  and  longevity  provided  some  sim- 
ple mles  are  strenuously  observed. 

Such  are  regular  meals,  sleep  enough,  out-of- 
door  exercise,  occasional  vacations.  None  of 
these  can  be  absolute  rules;  but  we  must  try 
for  them. 

Next  to  bodily  health  is  peace  of  mind.  Do 
not  cry  over  spilt  milk.  Dismiss  the  inevitable 
past.  You  know  you  did  the  best  you  could. 
Say  to  yourself,  "With  the  light  I  then  had 
could  I  have  done  better  ?  "  No,  you  could  not. 
Let  it  go;   remember  it  only  to  guide  the  future. 

The  doctor  shares  his  patient's  sufferings; 
tme;  be  sympathetic,  but  do  not  let  it  go  too  far. 

The  healthy  body  now  comes  in  again. 

Phagocj'tes  of  worry-germs  depend  on  good 
health  for  their  vigor. 

Health  sheds  all  minor  ills;  is  a  tonic  to  brace 
up  resolution;  makes  you  a  better  doctor,  and 
one  more  likely  to  cure  your  patient.  For  no 
one  who  has  exjierienced  a  fit  of  sickness  in  his 
own  per.son  can  forget  how  soon  the  mind  sick- 
ens with  the  body,  t'ourage  fails;  forebodings 
grow;  judgment  is  annihilated.  It  is  also  a 
familiar  remembrance  that  whenever  we  sleep, 
and  the  co-ordin;ition  of  consciousne.ss  is  lost. 
we  dream,  and  a  dream  is  an  insanity;  real  in 
imagination;  unreal  in  fact;  pleasant  if  we  digest 
well;  fearful  if  the  solar  plexus  is  compressed 
by  a  flatulant  and  dilated  stomach. 

Temperament  governs  our  lives  also.  It  is 
an  inheritance;  but  it  can  be  regidated  and 
discij)lined.  Let  us  learn  to  do  that,  and  re- 
member that  he  who  masters  him.self  is  greater 
than  he  who  taketh  a  city. 

Self-control, immovability,  calmness,  re.solut ion. 
cheerfulness,  health  of  mind,  ba.sed,  however,  on 
health  of  body. 

If  there  is  one  finality  in  our  profe.ssion  es.sential 
to  success  it   is  endurance  or  "  staying  ])ower." 

Many  persons  achieve  a  temporary  success,  but 
are  unable  to  retain  it.  It  is  the  long-wiiuled 
man  who  wins  the  race. 


This  quality,  even  if  inherited,  must  be  culti- 
vated; and  this  can  only  be  done  by  physical 
training  in  youth. 

Fortunate  the  j-oung  physician  who  starts  in 
his  profession  with  a  deep  chest  and  hardy  limbs. 
In  this  way,  sometimes,  a  country  boy  surpasses 
one  city-lired.  just  as  the  fisherman  outlasts  the 
college  oarsman.  The  one  is  tough  all  over. 
the  other  is  strong  in  spots. 

Early  manual  training  may  be  regarded  as  an 
essential  to  success,  as  much  as  a  technical  educa- 
tion to  cultivate  the  observing  faculties. 

Tact  is  a  gift  of  the  gods.  It  is  invaluable  as 
an  asset  in  life.  And  in  our  calling  so  much 
depends  on  personality  and  making  a  good  im- 
pression, that  tact  is  almost  sure  to  out-speed 
other  rivals. 

Finally,  we  may  truly  say  that  calmness, 
good-humor,  pertinacity,  staying-power  all  lean 
on  good  health.  The  body  is  the  ally  and  the 
indispensable  backer  of  the  mind. 


SOME  MEDICAL  PROBLEMS   L\"  THE  STATE'S 
SERVICE.* 

BY  C.  A.  DREW,  H.D., 

Medical  Director.  State  Asyhim  for  Insane  Criminals,  B ridgeirater , 
Mass. 

On  June  22,  1905,  M.  F.,  an  intelligent- looking 
mulatto,  twenty-six  years  old,  was  admitted  to  the 
Massachusetts  State  Asylum  for  Insane  Criminals 
from  the  State  Prison  at  Charlcstown,  where  he  was 
serving  a  sentence  of  from  eighteen  to  twenty-five 
years  for  assault  with  intent  to  raj)e. 

The  medical  certificate  upon  which  his  commitment 
was  based  was  signed  by  two  experts  ai)pointed  by 
the  State  Board  of  Insanity  to  examine  a.s  to  the 
mental  condition  of  prisoners  suspected  of  being  insane, 
also  by  the  prison  physician  who  wrote  an  independent 
certificate  which  did  not  differ  essentially  from  that 
of  his  expert  associates.  The  certificate  of  the  ex- 
perts reads  as  follows: 

"  To  His  Excellency,  William  L.  Douglas,  Governor 
of  the  Commonwealth:  " 

"  We  have  made  two  examinations  of  M.  F.,  an 
habitual  criminal  conunitteil  (for  the  third  time)  to  the 
State  Pri.son  May  'M.  l!H)4,  on  a  sentence  of  eighteen 
to  twenty-five  years  for  a.ssault  with  intent  to  rape. 
He  is  twenty-six  years  of  age  and  married.  In  our 
opinion  his  condition  is  such  as  to  require  his  confine- 
ment in  an  insane  asylum  for  observation  and  care, 
although  the  s\Tiiptoms  of  actual  insjmity  jire  obscure 
and  feifining  possible. 

"  For  the  last  twelve  days  he  has  refused  all  food 
furnislied  from  the  pri.son  kitdicn  and  gives  as  his 
rea.son  th.'it  another  prisoner  puts  powdered  glass  into 
it.  He  takes  in  conseiiuence  nothing  but  water,  with 
the  re.sult  that  he  has  emaciated  considerably.  This 
gla.-is  ■  cuts  his  throat  and  stomach.'  He  has  made 
an  attempt  to  hang  him.'self  with  his  suspenders  and 
In  bleed  to  death  by  opening  a  vein  in  his  hand  and 
the  bend  of  ;iri  elbow.  He  insists  that  his  child  is 
broufihl  to  him  at  nijihi.  and  that  a  detective  comes 
and  threatens  him  al.so  at  night.  He  also  says  that 
he  .sees  wheels  s|)iiuiinf;  about  his  room.  The  man 
who  (he  thinks)  poisons  his  food  also  visits  him  at 
night.  People  in  the  kitchen  are  '  trying  to  do  him 
up.'  His  wife  says  that  his  >mcle  is  in  an  insane 
a.syhnn. 

•  Hpail  behre  the  I'lymoulli  Distrirl  Molical  .Society  at  Brockton. 
Oct.   17,   1906. 
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"  On  the  other  hand  certain  cireum.staiices  seem  to 
show  that  his  attempts  at  suicide  are  not  genuine  ones. 
He  has  told  us  and  written  his  wife  that  as  there  is 
no  longer  any  chance  for  him  to  .secure  a  new  trial 
he  is  determined  to  take  his  life,  indicating  a  sane 
reason  for  such  attempts. 

"  In  view,  therefore,  of  the  possibility  of  danger  from 
the  prisoner's  suicide  and  his  persistent  refusal  of 
food,  we  believe  it  to  be  essential  that  he  should  be 
confined  in  the  asylum  for  criminal  insane  at  Bridge- 
water,  where  the  facilities  for  thorough  observation 
are  complete  and  where  forced  administration  of  food 
can  be  employed  if  necessary." 

This  medical  certificate  seemed  to  us  to  be  written 
with  much  care,  after  careful  consideration  of  all  the 
evidence,  and  with  a  full  appreciation  of  the  possi- 
bility of  the  prisoner  being  a  clever  malingerer.  In- 
deed, we  are  inclined  to  think  that  this  medical  certifi- 
cate was  so  well  considered  as  to  reflect  credit,  even 
on  the  eminent  physicians  whose  signatures  it  bears. 
If  the  final  judgment  be  that  the  prisoner  was  not 
insane,  the  light  thrown  on  some  pha,ses  of  medical 
problems  in  the  state's  service  will  not  be  at  all  le.ssened. 

We  note  that  this  was  the  prisoner's  third  commit- 
ment to  the  Massachusetts  .State  Pri.son.  From  his 
mother  we  learned  that  an  uncle  had  been  an  inmate 
of  a  hospital  for  insane  in  Massachusetts,  and  from 
the  patient's  own  story,  supported  by  some  known 
data,  we  learn  that  our  hero  was  born  in  Nova  Scotia; 
that  his  sailor  father,  who  was  a  hard  drinker,  died  of 
tuberculosis  at  the  age  of  forty-four.  According  to 
patient's  story,  his  father  had  killed  his  man  in  Texas, 
but  escaped  to  his  shiip  and  avoided  arrest.  His 
paternal  grandfather  was  insane  and  confined  in  an 
asylum  in  Nova  Scotia.  One  J.  H.,  a  demented 
epileptic,  and  an  inmate  of  the  Massachusetts  Asylum 
for  Insane  Criminals,  is  alleged  to  be  a  first  cousin  of 
M.  F. 

The  patient  came  to  the  United  States  from  Nova 
Scotia  at  the  age  of  seven,  and  attended  school  for  the 
following  three  years.  Was  sent  to  the  State  Primary 
School  at  Monson  when  he  was  ten  years  old,  thus  early 
becoming  a  beneficiary  of  the  Commonwealth  of 
Massachusetts.  After  two  years  at  Monson  he  was 
put  on  a  farm  in  Springfield  where  he  staid  one  year 
and  then  returned  to  Lynn,  which  has  been  his  home 
much  of  the  time  since,  —  when  not  serving  time.  It 
may  be  due  to  the  en\'ironments  of  this  prosperous 
city  of  the  Commonwealth  cjuite  as  much  as  to  the 
refining  influences  of  those  public  institutions  where 
M.  F.' served  time  so  long  that  he  seems  to  have  taken 
polish  readily.  There  was  very  little  of  the  rustic 
about  him.  His  manners  and  English  were  good, 
with  little  to  suggest  a  street  waif  or  a  common  tough. 
The  ^jrison  physician  testified  that  "  M.  F.  had  learned 
'  shorthand  '  in  prison  and  wrote  English  in  a  superior 
manner  for  one  of  his  race."  Patient  belonged  to 
two  races  and  seemed  to  have  mastered  some  of  the 
accomplishments  and  \'ices  of  each. 

It  seems  that  M.  F.  narrowly  missed  being  a  black- 
smith, as  he  worked  at  that  trade  for  nearly  five  years. 
As  near  as  patient  could  lemember,  he  had  been  ar- 
rested about  ten  or  twelve  times.  Se\-eral  of  his 
arrests  were  for  a-ssault,  but  horse  stealing,  breaking 
and  entering  and  attempt  to  rape  were  among  the 
counts. 

On  examination,  patient  was  neither  excited  nor 
depressed.  Talked  in  a  quiet  and  agreeable  manner. 
Said  he  was  locked  up  frequently  at  prison  but  most 
always  for  fighting.  Said  one  of  the  prisoners  in  the 
kitchen  put  poison  in  his  food  to  make  him  drowsy  so 
that  he  would  tell  who  wrote  a  certain  letter  of  com- 
plaint to  the  Governor.    At  first  it  was  ground  glass. 


later  it  was  some  other  form  of  poi.son.  It  was  the 
warden's  order  that  his  food  be  poisoned.  Said  he 
tried  to  hang  himself  because  he  did  not  believe  he 
could  live  under  such  conditions.  He  saw  his  child 
run  around  his  room  at  night  and  thought  his  wife 
visited  him  and  the  officers  sent  the  child  up  to  his 
room  to  see  him. 

A  month  after  admission  it  is  recorded:  "  Patient 
complains  that  '  the  warden  of  the  state  prison  is  down 
here  and  comes  to  my  room  every  evening  to  try  to  get 
me  worked  up  but  I  don't  notice  him.'  He  reports  to 
doctors  and  night  attendants  that  the  warden  knocks 
on  his  door  at  night  and  keeps  him  awake,  but  still 
patient  gets  his  usual  amount  of  sleep  and  his  belief 
does  not  interfere  with  the  routine  of  his  daily  life, 
such  as  card  playing,  playing  violin,  ball  games,  etc." 

Two  months  after  admission  it  is  recorded:  "  Pa- 
tient was  transferred  from  E-2  to  F.  Has  been  a  dis- 
turbing element  on  the  different  wards  where  he  has 
been.  Has  threatened  to  make  trouble  several  times 
and  tries  to  gather  about  him  a  following  of  the  more 
vicious  and  weak-minded." 

A  week  later  he  promised  to  use  his  influence  for 
good  if  permitted  to  go  into  the  large  recreation  court 
again  and  continued  perfectly  well  behaved  for  two 
weeks  when  he  made  a  rather  sensational  escape  with 
the  aid  of  another  patient,  F.  W.,  by  climbing  up  the 
face  of  the  building  on  to  the  roof,  allowing  himself  to 
be  used  as  a  ladder  by  his  associate  from  the  third 
window  to  the  roof  of  the  hospital  building,  after  which 
F.  W.  pulled  our  hero  up  after  him.  They  assaulted 
an  officer  who  was  on  the  roof  with  a  helper  from  the 
prison  department,  pas.sed  to  another  building  outside 
the  walled  enclosure,  went  down  the  outer  face  of  that 
four-story  building  by  way  of  the  windows,  and  ofT 
into  some  woods  with  several  officers  in  close  pursuit . 
It  was  already  dark  in  the  woods,  so  that  it  was  not 
difficult  for  men  so  clever  to  elude  pursuers  for  the  time 
being.  As  it  proved,  the  patients  became  separated 
in  the  darkness  and  the  white  man  has  not  been  heard 
from  since. 

The  story  of  that  man-hunt  would  do  for  a  chapter 
in  a  New  York  Ledger  serial.  There  was  a  meeting 
with  a  \-illage  sheriff  late  on  the  following  night,  an 
exchange  of  confidences,  —  the  sheriff  feigning  the 
part  of  a  rural  crook,  —  in  which  M.  F.  told  of  his  long 
sentence,  how  he  had  plaj^ed  insane  in  the  hope  of 
escaping,  and  of  his  determination  not  to  be  taken 
alive.  The  fictitious  crook  \olunteered  to  get  some 
food,  of  which  the  other  stood  in  sore  need.  When 
M.  F.  lay  down  his  big  stick  to  take  the  food,  the  sheriff 
drew  his  gun  and  ordered  "  hands  up."  The  hands 
went  up  but  the  head  went  down  to  find  the  sheriff's 
solar  plexus.  When  the  sheriff  recovered  from  the 
shock,  his  prospective  jjrisoner  had  vanished.  Later 
still  that  night  there  was  a  horse  missing,  —  "a 
hurry  of  hoofs  in  the  \-illage  street,  a  shape  in  the 
moonUght,  a  bulk  in  the  dark,"  and  a  riderless  horse 
cropping  the  grass  on  his  way  leisurely  to  find  his  stable 
early  the  next  morning.     This  closed  the  second  act. 

If  M.  F.  had  had  leisure  to  read  the  morning  papers, 
he  might  well  ha\e  been  proud  or  frightened  had  he 
recognized  himself.  The  graceful,  rather  light-skinned 
mulatto,  weighing  ISO  pounds  and  standing  .5  ft.  10  in., 
had  grown  to  be  a  giant  negi-o,  with  almost  super- 
human strength  and  monstrous  appetite  for  lust  and 
blood.  When  the  shades  of  night  came  on  again,  fair 
cheeks  grew  pale  and  strong  men  hastened  to  get  home 
before  dark.  The  telephone  lines  were  kept  busy. 
M.  F.  was  located  north,  east,  south  and  west  almo.st 
in  the  same  hour.  Many  men  and  some  boys  were  hot 
on  the  trail  of  M.  F.,  who  usually  managed  to  reach  the 
woods  just  as  the  pursuer  was  about  to  seize  him. 
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The  next  scene  was  laid  in  the  village  of  Acushnet, 
a  few  miles  from  New  Bedford.  A  dead-tired  mulatto 
lay  sleeping  under  an  ai)))le-tree  surrounded  by  four 
farmers  armed  with  i)itchforks.  These  farmers  had 
read  the  papers  and  had  noted  that  a  reward  of  $100 
was  offered  for  the  apprehension  of  a  desperate  mulatto 
who  had  escai)ed  from  an  asylum  for  insane  eriniinals. 
This  sleeping  man  "  favored  "  the  jjictures  in  the  city 
papers.  After  a  consultation,  they  decided  to  wake 
the  sleeper.  It  was  not  so  easily  done,  but  after  some 
prodding  he  opened  his  eyes,  yawned,  stretched,  sat  up, 
bUnked  in  a  stupid  way,  lay  back,  curled  up,  and  ap- 
parently went  to  sleep  again.  More  prodding  brought 
him  to  a  sitting  position  again  and  loosed  his  tongue. 
"  Let  me  alone,"  he  .said,  "  the  woman  told  me  to  come 
out  here  and  sleep  it  off."  But  the  suspicious  farmers 
would  not  desist.  The  thick  articulation  and  manner 
were  those  of  a  drunken  man,  but  the  features  were 
clearly  like  those  of  the  much-wanted  M.  F.  Finally, 
they  got  it  out  of  him  that  he  had  been  working  for 
Mr.  Blank  of  New  Bedford,  had  been  off  on  a  drinking 
bout,  had  called  at  a  house  in  sight  for  some  breakfast, 
and  the  woman  had  advised  him  to  go  out  in  the  field 
and  sleep  off  his  booze.  His  story  fitted  so  well  his 
appearance  that  it  was  finally  accepted  at  its  face 
value.  No  sooner  had  each  farmer  gone  about  his 
work  than  the  apparant  dnmk  became  possessed  of  all 
his  wits.  When  alone  again  he  recovered  so  quickly 
that  one  might  have  supposed  the  farmers  had  given 
him  a  Keely  or  Oppenheimer  treatment.  Without  an 
invitation  he  entered  the  house  of  a  newly-married 
couple,  who  were  absent  for  the  day,  and  appro- 
priated the  young  husband's  wedding  suit.  When 
next  seen,  M.  F.  was  walking  towards  New  Bedford 
rather  elegantly  dressed,  in  patent  leather  shoes 
and  other  garments  to  match,  carrying  a  light 
overcoat  over  his  arm.  The  young  husband  found 
a  roll  of  clothing  under  his  bed  that  night,  on  which 
was  stamped  with  indelible  ink,  "  Asylum  State 
Farm." 

The  next  chapter  opens  after  a  period  of  threq  months 
and  the  scene  is  laid  "  way  down  in  Maine."  The 
government  post-office  at  Red  Beach  had  been  entered 
and  a  watchman  shot.  Two  men  had  crossed  the  St. 
Johns  River  in  a  boat  which  they  abandoned  on  the 
New  Brunswick  side.  The  police  of  St.  .John  were 
notified  anrl  had  .John  Ashton,  a  light  mulatto,  and 
William  Phelps,  a  white  man,  in  custody  when  the 
Maine  officers  reached  the  Canadian  city.  .John 
Ashton  proved  to  be  oiu'  much-wanted  M.  F.  He  was 
willing  to  ret in-n  to  the  United  Slates  and  was  promptly 
tried  in  the  United  States  District  Court  and  sentenced 
for  sixteen  years  in  the  Maine  State  I'rison.  We 
understand  that  no  plea  of  insanity  wius  made  at  the 
trial,  and,  if  we  may  trust  the  newspaper  reports,  the 
court  informed  the  defending  attorney  thai  his  plea 
for  clemency  on  the  ground  of  mcnl.d  derangcmeni 
would  receive  no  consideration.  So  it  came  to  |)a.ss 
that  M.  F.  brought  up  safely  in  a  penal  institution  of 
a  sister  state. 

The  new.spapers  .said  that  M.  1'.  math-  a  fr.-mtic  dash 
for  liberty,  attacked  the  warden,  claimed  his  food  was 
poisoned,  and  persisted  in  acting  strangely  after  being 
sent  to  the  Maine  stale  prison,  till  the  warden  look 
him  acro.ss  his  knee  inid  ap|)lied  a  piece  of  rubber  hose, 
when  M.  F.  cried,  —  "  lOnough,  I  won't  be  insane  any 
more;  it's  no  use  to  try  to  fool  yon."  We  have  rcli.ible 
information  that  the  newspapers  exaggerated,  as 
M.  F.  had  not  attacked  the  warden  up  to  May  1  lust. 
but  he  did  "  commence  to  play  insane  soon  after  his 
arrival  and  wa.s  '  cured  '  of  that  very  <|uickly,  since 
which  tiin<'  he  ha.s  given  no  trouble  in  any  way."  This 
information  was  dated  April  30,  1000,  and  rcalFirmed 


Oct.  115,  190(i.*  We  are  assured  that  the  Maine  prison 
officials  consider  M.  F.  perfectly  .sane.  We  omit  the 
moral  and  refrain  from  discus.sing  the  "  insanity  of 
degenerates."  It  is  doubtless  true  that  M.  F.  has  a  bad 
heredity.  That  he  may  some  day  be  truly  insane  is 
very  likely.  That  he  was  malingering  at  state  prison 
as  the  committing  physician  suspected,  and  after  his 
admi.ssion  to  the  Ma.ssachusetts  Asylum  for  insane 
Criminals  is  almost  certain. 

I'rini-  to  four  years  ago  malingering  of  this  sort, 
so  far  as  we  know,  was  not  an  important  medical 
problem  in  Massachu.sett.s.  Of  late  it  seems  as  if 
the  guild  of  crooks  had  endowed  a  chair  of  psy- 
chiatry in  the  school  of  crime.  At  least  it  is  a  fact 
that  more  malingerers  iiave  been  admitted  to  the 
State  Asylum  for  Insane  Criminals  during  the 
past  two  years  than  for  eight  years  prior  to  1904. 

Medical  men  have  grown  more  and  more  to 
accept  the  view  that  incorrigibility  means  mental 
defect,  and  clever  criminals  have  been  quick  to 
note  that  vicious  conduct  leads  from  prison  to  an 
asylum,  where  there  is  greater  liberty  and  better 
opportunities  to  escape.  So  it  is  that  progress 
in  one  direction  has  created  new  difficulties  which 
we  are  bound  to  face.  Every  clever  malingerer 
sent  to  an  asylum  for  the  insane  becomes  an 
expert  in  feigning.  He  quickly  qualifies  as  a 
teacher  that  his  profession  may  keep  abreast  of 
the  times. 

The  genuine  incorrigible  is  usually  defective 
mentally  and  this  complicates  the  situation. 
The  instinctive  criminal  may  be  perfectly  able  to 
adjust  himself  to  his  environments  and  may  not 
violate  prison  rules  unless  he  wishes  to  be  thought 
insane.  The  bad  influence  of  the  incorrigible 
imbecile  on  prison  discipline  is  so  well-known  as 
to  need  only  mention  in  passing. 

The  desperate  criminal,  possessed  of  all  his 
cunning  and  accomplished  in  the  arts  of  his  craft, 
has  an  almost  unlimited  opjiortunity  for  mischief 
ill  a  liospital  for  the  insane  and  very  many  oppor- 
tunities for  escape,  unless  the  aim  of  the  hospital 
as  a  curative  agent  be  surrendered  for  prison 
regulations. 

Not  a  few  clever  criminals  in  Massachu.selts 
could  give  points  to  medical  men  concerning 
.symptoms  of  in.sanity,  and  those  who  plan  hospi- 
tals for  the  criminal  insane  in  future  should  undcr- 
staiiil  with  what  they  must  reckon.  This  we  btv 
lieve  is  one  of  the  i)roblems  created  by  in(<»lie.'d 
and  humanitarian  progress. 

To  the  physician  interested  in  penology  and 
lisychialiy  two  great  interests  overshadow  other 
interests:  To  ])ievent  disease  in  penal  insti- 
tutions and  provide  adequ.ate  hospital  accommo- 
dations for  the  physically  and  mentally  ill  when 
unliiward  conditions  make  preventive  medicine 
uiia\;dling.  Tuberculosis  ami  insanity  are  .so 
closely  related,  and  so  easily  foremost  among  the 
foes  we  must  fight  that  it  seems  fortunate  that  in 
throwing  our  forces  against  the  one  we  do  much 
to  discourage  and   prevent   the  (levelo])ment  of 

*  Tito  <lnilv  papers  of  Nnv.  l:l.  IflOtt.  reporl  the  ef»ra|>e  of  M.  F. 
from  tlip  Miiliir  .SInIc  Prison  on  llip  I2lli.  in  n  manner  nimilnr  to 
Mil  .-^nipr  from  til.' Mii.-siiclm>«-tKSlnlc.\svliini  for  Insnno  ( 'riiniimls. 
tini\  the  papers  of  Nov.  !.">  report  hint  ftill  at  InrKeaiul  that  part  of 
of  ll)c  utate  militia  have  l>een  calle<l  out  to  nid  in  his  apprehcnfiion. 
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the  other.  We  have  reason  to  think  that  the 
condition  of  penal  institution.?  in  ilassachu.setts 
are  comparatively  favorable.  The  death-rate 
from  tuberculosis  is  very  low  at  the  State  Prison 
antl  State  Reformator\'  and  in  some  of  the  county 
institutions  where  the  men  serve  Ions;  sentences. 

A  great  many  insane  men  are  arrested  and  sent 
to  the  prison  department  of  the  State  Farm  as 
vagrants,  seemingly  becau.se  it  is  less  trouble  and 
less  expense  than  to  test  their  mental  integrit\- 
by  due  process  of  law. 

We  had  a  hope  in  1905  of  a  new  state  pri.son 
for  Massachusetts,  on  an  island  not  too  far  from 
the  main  land  and  a  trunk  railroad  line  to  be 
fairly  accessible  and  of  sufficient  area  for  elbow 
room  and  out-door  employment  for  a  large  per- 
centage of  the  inmates.  We  understand  the 
water  supply  was  tested  and  found  good  and  suffi- 
cient. We  dreamed  of  a  prison  so  const  racted 
that  ever}'  sleeping-room  would  be  flooded  by 
sunlight  and  freshened  daily  by  an  abundance 
of  the  purest  air.  Because  of  nature's  provision 
against  escapes  we  hoped  the  narrow  windows 
could  be  broadened  and  the  heavy  gratings  of  the 
conventional  prison  made  much  less  conspicu- 
ous. We  believed  that  every  workshop  and 
schoolroom  could  be  as  light  and  airy  as  the  best 
of  similar  structures  for  children  and  laborers  of 
the  non-criminal  class.  We  had  heard  some- 
thing of  the  ideals  of  the  prison  commissioners  and 
had  reason  to  JDelieve  that  ^lassachusetts  would 
have  a  state  prison  unique  in  some  respects  but 
especially  designed  in  its  construction  and  loca- 
tion for  the  prevention  of  physical  and  mental 
disease.  Why  and  how  the  plans  of  the  prison 
commissioners,  supported  by  the  governor,  were 
for  a  time  at  least  defeated  is  another  story,  of 
which  I  am  not  .sufficiently  informed  to  write. 

While  there  is  much  to  be  said  in  favor  of  an 
island  site  for  a  penal  institution,  I  do  not  think 
this  would  be  the  best  location  for  a  hospital  for 
the  criminal  insane.  To  meet  all  the  needs  of 
such  an  institution  we  must  plan  for  as  manj- 
sub-classes  as  we  would  in  building  for  the  non- 
criminal insane.  The  professional  house  breaker 
and  safe  breaker  cleverly  feigning  insanity  must 
be  reckoned  with.  The  dare-devil  imbecile  with 
a  genius  for  crime,  who  knows  no  fear,  and  holds 
his  own  life  almost  as  lightly  as  he  does  the  life 
of  another,  must  be  carefully  detained  for 
society's  sake.  The  demented  vagrant  with  de- 
lusions more  or  less  systematized,  the  insane 
epileptic,  and  the  general  paralj'tic,  pos.sibly  sen- 
tenced for  crimes  which  they  may  not  remember 
to  have  committed,  the  well-bred  man  mildly 
demented.  su]iposed  to  have  recovered  from  a 
psychosis  in  his  youth,  who  repeatedly  tries  to 
to  cash  forged  checks  and  wonders  why  people 
should  make  so  much  fuss  about  so  small  a  thing, 
—  all  these  classes  are  much  in  evidence.  Then 
there  is  the  old  man  of  good  family  and  honored 
service,  who.se  name  never  bore  a  stain  until  he 
was  past  sixt\',  arrested  for  indecent  abuse  of 
female  children,  lien  of  his  class  should  be 
provided  for,  —  not  according  to  the  crime. 
Many  of  these  are  technical  criminals  only,  but 


the  courts  sometime  fail  to  understand  how  the 
finest  mental  machinerj'  maj-  be  responsible  for 
the  most  immoral  conduct  when  nerve  cells 
degenerate  and  cerebral  blood  vessels  become 
diseased.  Again,  mo.st  important  from  the  phy- 
sician's viewpoint  are  tho.se  acute  cases,  evo- 
lutionarj'  and  unpromising  they  often  are, 
manic-depressive,  confusional  or  toxic,  and 
hopeful  they  sometimes  are. 

The  State  Asylum  for  Insane  Criminals  in 
Massachusetts,  which  aims  to  be  a  hospital  in 
fact,  although  it  has  not  asked  for  a  change  of 
name,  was  not  designed  to  securely  hold  clever 
maUngerers.  It  has  been  an  evolution  from 
what  was  intended  as  an  asylum  for  harmless 
chronic  insane  who  might  help  out  in  the  fields 
when  the  regular  winter  boarders  at  the  State 
Farm  were  having  a  summer  vacation.  But  the 
ever  watchful  superintendents  of  the  asylums 
and  hospitals  for  the  insane  in  Massachusetts  — 
they  were  mostly  asylums  then — thought  the 
rough  acres  of  the  State  Farm  just  the  place  to 
which  their  most  turbulent  charges  might  ad- 
vantageoush"  migrate.  It  is  a  familiar  story. 
Medfield  Asylum  had  not  then  been  created. 
There  was  not  so  great  a  contrast  from  tho.se 
"  harmless  good  workers,"  selected  by  the  faith- 
ful assistant  phj-sicians  and  indorsed  bj'  the 
several  superintendents  of  the  hospitals  for 
insane  of  Massachusetts,  to  the  inmates  of  the 
State  Asylum  for  Insane  Criminals  in  its  earlier 
j'ears. 

Simplicity'  and  economy  have  been  watchwords 
of  the  superintendent  of  the  State  Farm  from 
before  the  beginning  of  the  State  Asylum  for 
Insane  Criminals.  Good  ventilation  and  good 
light  for  day  rooms  and  sleeping  rooms  have 
been  secured  with  forcetl  ventilation  throughout 
the  cold  weather. 

More  than  70%  of  the  patients  sleep  in  single 
rooms.  All  the  buildings  occupied  by  patients 
are  practically  fireproof  and  have  been  built  at 
less  than  S650.00  per  bed,  including  furnishings. 

We  believe  these  buildings  are  good  enough 
and  .suitable  for  the  great  majority  of  our  pa- 
tients, and  we  do  not  feel  like  apologizing  for 
or  boasting  of  what  we  have.  A  large  use  of  the 
labor  of  prisoners  and  an  exceptionally  competent 
foreman  of  consti^uction  have  been  important 
aids  in  building  substantially  for  ourselves  at  a 
very  low  per  capita  cost.  It  is  almost  certain 
that  the  asylum  buildings  at  the  State  Farm 
could  not  be  duplicated  in  brick  and  stone  for 
the  same  price  to-day.  If  we  were  to  build  again, 
with  the  advantage  of  our  experience,  we  would 
probably  not  build  a  hospital  for  insane  crimi- 
nals directh'on  to  a  prison  for  ilisdemeanor  cases, 
lest  the  graft  should  grow  to  be  a  troublesome 
burden  to  the  jiarent  stock  and  .suffer  in  turn 
like  an  over-coddled  child  for  lack  of  opportunity 
to  work  out  its  own  salvation.  It  is  an  unques- 
tionable advantage  all  round  to  use  prison  labor 
in  building  for  the  insane  criminal  class.  It  is 
surely  a  disadvantage  to  have  the  different  classes 
so  closely  related  that  intercommunication  is 
difficult  to  prevent.     It  is  also  a  positive  disad- 
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vantage  to  have  the  nerve  trying  duties  of  an 
attendant  upon  the  dangerous  insane  daily  com- 
pared with  the  less  onerous  duties  of  those  who 
guard  sane  men  serving  short  sentences  for  drank- 
enness  or  vagrancy.  These  and  other  intercur- 
rent influences  make  against  the  morale  of  nurses 
and  attendants  who  care  for  the  criminal  insane. 

If  we  were  facing  the  problem  of  providing 
for  the  convict  and  criminal  insane,  with  no 
money  invested  in  a  plant .  we  would  like  to  select 
a  hundred  acres  of  rough,  high  land  adjacent  to 
some  railroad  and  abundantly  supplied  with 
water.  To  build  economically  the  prison  popu- 
lation of  the  state  ought  to  be  employed,  and 
this  means  that  the  work  must  be  done  under 
the  auspices  of  the  prison  commissioners,  or  of 
the  State  Board  of  Charity  which  has  jurisdiction 
over  the  prison  department  of  the  State  Farm. 
But  we  can  build  "  castles  in  Spain  "  and  hospi- 
tals for  the  criminal  insane,  in  imagination,  with- 
out an  appropriation  or  the  consent  of  any  one. 

We  appreciate  and  sympathize  with  the  senti- 
ment which  has  torn  down  the  walls  of  the  airing 
courts  which  formerly  offended  the  eye  in  con- 
nection with  many  hospitals  and  asylums,  but 
in  building  for  six  hundred  or  more  criminal  in- 
sane I  would  advise  inclosing  fifty  acres  or  more 
with  a  stone  wall  that  could  be  depended  on  to 
keep  the  public  out  and  the  patients  in  except  by 
suitabh'  guarded  exits  ami  entrances.  These 
walls  would  be  so  far  distant  from  the  buildings 
as  not  to  suggest  the  conventional  airing  court 
of  the  old-time  asylum  at  all.  If  the  buildings 
stood  on  the  highest  elevation  the  top  of  the  walls 
might  be  below  the  level  of  the  foundations  of 
the  buildings  and  still  be  effective.  If  the  whole 
surrounding  wall  was  well  lighted  at  night  and 
adequately  patrolled  there  would  be  little  incen- 
tive for  patients  —  tmly  insane  or  malingerers  — 
scheming  with  friends  outside  for  saws,  or  making 
keys  to  lead  them  to  liljerty.  In  other  words, 
our  outer  defen.ses  should  be  of  the  most  com- 
plete prison  construction  to  safeguard  the  public, 
while  within  the  gates  our  constmction  .should  be 
simple  and  of  the  most  approved  hosjiital  designs 
for  the  progress  of  science  and  the  cure  of  disease. 
One  hospital  building  proper,  thoroughly 
equipped  after  the  manner  of  a  complete  general 
hospital,  should  be  within  the  gates,  yet  some 
di.stance  from  the  asylum  building.s.  It  might 
have  four  open  wards  of  fifteen  beds  each,  with 
fifteen  single  rooms  additional  for  selected  ca.ses. 
It  should  have  its  own  kitchen  and  dining-room, 
as  well  as  sun  room  and  reading  room,  and  have 
a  trained  woman  nurse  in  charge,  assisted  by  the 
necessary  number  of  men  nur.ses.  As  an  adjunct 
to  this  acute  hospital  building  there  shoidd  be  an 
extensive  liydriatic  plant  with  a  competent  ])liysi- 
cal  instmctor  in  charge  who  should  teach  the 
whole  attentlant  body  the  art  of  the  ma.s.seur  and 
the  principles  and  j)racticc  of  hydrotherapy  and 
physical  training.  Not  otdy  the  acute  cases 
should  here  be  treated,  but  a  considerable  per- 
centage of  chronic  cases  capable  of  physical  im- 
provement should  be  sent  here  daily  as  "  out- 
patients "  for  their  own  good  and  for  the  good 


of  the  student  body  receiving  instmction  in  this 
department.  So  thoroughlj^'convinced  are  we  of 
the  value  of  the  so-called  physiological  therapy 
that  we  would  count  money  well  s])ent  in  devel- 
oping this  line  of  treatment  to  its  highest  plane. 

Another  specially  constructed  building,  with 
its  own  kitchen,  sun  rooms  and  broad  porches, 
where  patients  could  be  moved  on  wheeled  chairs 
and  beds  to  sit  or  sleep  in  the  open  air,  and 
wheeled  into  a  warmed  room  for  change  of  cloth- 
ing or  bedding,  would  be  needed  for  the  tubercu- 
lous. Shacks  and  tents  might  well  help  out  in 
summer  for  selected  cases,  but  there  is  usually  a 
rea.son  why  a  man  with  a  sentence  should  be 
provided  with  substantial  accommodations. 

For  other  buildings  within  the  gates  we  would 
not  ask  better  than  duplicates  of  the  more 
recently  constructed  asylum  buildings  at  State 
Farm,  except  a  detached  building  for  the  con- 
valescing and  the  cjuiet  men  of  good  conduct  and 
honorable  previous  record,  who  are  only  techni- 
cally criminals.  This  should  be  apart  and  have 
its  own  dining-room,  walks,  flower  beds  in  sum- 
mer and  sheltering  grove. 

Outside  the  gates,  beside  acconunodations  for 
the  .superintendent  and  other  medical  officers, 
we  would  have  modest  cottages  built  by  the  state 
and  rented  to  married  nurses  and  attendants  at 
a  price  just  covering  interest  on  investment  and 
cost  of  repairs.  A  comfortable  nurses'  home,  with 
reading  room  and  rooms  for  recreation  for  those 
who  have  not  come  to  their  birthright,  would 
be  an  e.ssential  part  of  the  plan.  The  scheme 
includes  such  wages  for  competent  nurses  and 
attendants  as  will  enable  a  man  to  marry  and  live 
in  modest  comfort  and  be  retainetl  for  years,  if 
competent,  as  a  professional  nurse  and  attendant 
on  the  insane. 

Such  are  some  of  the  es.sential  features  of  the 
hospital  for  insane  criminals  we  have  built  witli- 
out  an  appropriation  from  the  stuff  of  which 
dreams  are  made. 


GENERAL   PERITONITIS.     PROLONGED    IHRI- 
OATION   OF  THE  ABDOMINAL  CAVITY. 


BY  I..  R.  G.  CRANDON,  M.D.,  .\ND  DAVID  D.  SCANNKLI,,  M.D., 

AssislarU  VitUinff  Surpeona,  Boston  City  Hospitnl. 
I'HKI.IMINARV    RKPORT. 

1.  TnK  role  of  tlrainage  of  the  whole  abdominal 
cavity  is  limited,  because  of: 

((/)  The  relative  infrcquency  of  universal  in- 
fection of  the  abdominal  cavity. 

{b)  The  chance,  by  all  present  methods  of 
drainage,  of  carrying  infection  to  a  part  as  yet 
uncontaminated. 

(f)  The  insufficiency  of  present  methods  of 
drainage. 

2.  If  drainage  has  to  be  established  it  should 
be  such  that: 

(a)  The  maximum  drainage  should  take  place. 

(6)  The    least    disturbance    to    intestines    and      ^M 
other  viscera  should  be  suffered.  ^M 

(c)  The  drainage  shoukl  be  continuous,  or  at 
least  be  continual. 
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(d)  The  drainage  apparatus  should  be  remov- 
able with  the  least  disturbance. 

3.  The  apparatus  devised  and  used. 

4.  Conclusions  on  the  present  status  of  ab- 
dominal drainage. 

THE  .\PP.\R.\TUS. 

Having  the  intention  to  wash  and  drain  thor- 
oughly the  infected  abdominal  cavity,  with  the 
least  injury  to,  and  disturbance  of,  the  aljclominal 
contents,  we  have  devised  and  used  this  appara- 
tus. 

It  consists  of  a  small  reservoir  (capacity  1  oz.) 
of  nickeled  brass  .supported  on  an  aluminum 
plate,  in  its  turn  resting  on  the  anterior  iliac 
spines.  From  the  bottom  of  this  re,servoir  emerge 
four  nickeled  tubes,  1  cm.  in  diameter,  easily 
removable  and  self- retaining. 


female,  or  between  the  bladder  and  rectum  in 
the  male. 

The  fourth  tube  (the  appendix  tube)  extends 
along  the  abdominal  wall  to  end  over  the  cecum. 

Each  tube,  at  its  exit,  is  protected  by  two 
crossed  pieces  of  nickeled  wire  to  prevent  the  in- 
testine being  .sucked  into  the  tube  when  siphonage 
is  established.  From  the  side  of  the  reservoir 
mns  a  nibber  tube  three  or  more  feet  long.  The 
top  of  the  reservoir  is  a  screw-top  cap.  Into  the 
opening  of  each  tube,  at  the  bottom  of  the  reser- 
voir, may  be  screwed  a  brass  plug  to  close  one  or 
several  of  the  tubes  if  needs  be.  The  instrament 
can  be  perfectly  sterilized,  there  being  no  compli- 
cated parts. 

Use  of  the  apparatus.  — The  primary  cause  of 
the  peritonitis  is  found  and  repaired  or  removed 
if  possible.     Through  a  median    suprapubic  in- 


The  tube  first  to  be  inserted  (the  hepatic  tube) 
mns  along  under  the  abdominal  wall,  curves 
slightly,  and  ends  hanging  over  the  hepatic  fossa 
near  the  hepatic  flexure  of  the  large  gut. 

The  second  tube  (the  splenic  tube)  rans  along 
beneath  the  abdominal  wall  to  end  over  the 
splenic  region. 

The  third  tube  (the  pelvic  tube)  mns  from  the 
reservoir  down  into  the  pouch  of  Douglas  in  the 


cision,  three  inches  long,  the  hepatic  and  splenic 
tubes  are  insertetl  and  pushed  gently  along, 
lifting  the  abdominal  wall,  toward  their  respec- 
tive fossa>.  The  pelvic  tube  is  guided  by  the 
finger  in  its  proper  direction;  and  the  appendix 
tube  in  a  similar  manner.  Each  tube  as  it  is  put 
into  place  is  snapped  into  its  proper  hole  in  the 
bottom  of  the  reservoir. 
The  bottle  of  salt  solution  is  now  connected 
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with  the  distal  end  of  the  mbber  supply-tube  of 
the  reservoir,  the  fluid  passes  down  through  the 
reservoir  out  through  each  of  the  four  tubes, 
and  is  allowed  to  run  in  until  the  abdomen  is 
distended  and  fluid  begins  to  leak  through  the 
wound  alK)ut  the  re.servoir.  The  supply-tube  is 
detached  from  the  water  bottle,  pinched  at  the 
end  at  the  same  time  to  keep  it  full  of  fluid,  and 
is  then  lowered  to  below  the  level  of  the  patient. 
This  column  of  water  in  the  supply-tube  at  once 
establishes  siphon-drainage  and  the  abdomen  is 
draineil  at  least  till  the  end  of  one  inner  tulie  is 
above  the  level  of  the  remaining  fluid. 

This  alternate  flooding  and  draining  of  the 
abdominal  cavity  can  be  done  as  often  as  one 
pleases  without  disturbing  the  patient,  the 
amount  of  pressure-influx  being  regulated  by  the 
height  of  the  supply  bottle. 

Dressings  are  now  applied;  the  whole  appara- 
tus is  supported  by  the  aluminum  plate  which 
rests  on  the  pelvis,  and  the  patient  is  moved  to 
bed.  Here  the  abdominal  cavity  may  be  flushed 
out  ever}-  fifteen  minutes,  or  every  hour,  or  at  any 
interval  which  may  seem  best  and  quite  without 
discomfort  to  the  patient. 

This  apparatus  is  mechanically  successful,  and 
on  the  cadaver  succeeds  in  reaching  and  flushing 
the  most  remote  parts  of  the  abdominal  cavity, 
and  draining  them.  The  proper  curves  and 
lengths  of  these  four  tubes  were  determined  by 
measurements  and  e.xperiments  on  many  cada- 
vers placed  at  our  disposition  by  the  kindness  of 
Professor  Dwight  of  the  Harvard  Jledical  School. 

We  have  had  opportunity  to  use  it  in  only  one 
case  clinically.  This  was  in  a  case  of  general 
puralent  peritonitis  with  marked  distention 
following  a  neglected  appendicitis.  The  appendix 
stump  was  hastily  tied  off  through  the  median  in- 
cision, the  apparatus  was  inserted  in  a  minute 
and  one  half,  the  cavity  flushed  until  the  fluid  ran 
clear,  and  the  patient  put  to  bed  with  the  ap- 
paratus still  in  position.  The  pulse  rose  during 
the  operation,  which  in  all  took  twelve  minutes, 
from  124  to  130;  about  an  hour  after  the  opera- 
tion it  was  1 10.  Siphonage  was  carried  out  every 
hour  for  three  times,  omitted  six  hours,  and  then 
repeatefl  every  two  hours  for  three  times.  The 
first  fluid  returned  turbid  from  .several  washings, 
but  on  the  next  day  came  clear  as  if  the  distended 
coils  of  the  paraly/ed  gut  hatl  occluded  the  tubes. 
The  case  was  thoroughly  sejjtic,  practically  with- 
out hope  from  any  treatment,  and  died. 

It  has  been  clearly  shown  by  Yates,'  in  a  careful 
and  exhaustive  research,  that  the  total  value  of 
general  peritoneal  ilrainagc,  if  there  be  any,  is 
in  the  first  twelve  to  forty-eight  hours,  be  it  with 
gauze,  rubber-dam  or  other  form  of  wick  to  pm- 
mote  capillary  drainage,  or  with  tubes  even 
though  favored  by  gravitation  as  through  the 
vagina,  (lenoral  drainage  is  efficient  only  for  a 
short  time.  Whatever  the  form  of  drainage  used, 
the  foreign  body  is  f|uickly  encap.sulated  by  ad- 
hesions of  the  omentum  or  intestines.    Moreover, 
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the  material  drained  by  whatever  means  em- 
ployed is  not  pus  or  blood,  but  rather  as  Coe- re- 
marks: "  Of  course,  there  is  always  a  considerable 
discharge  of  fluid, but  this  is  not  the  septic  material 
we  wish  to  remove."  The  free  discharge  of  serous 
fluid  which  comes  during  the  first  hours  of  drain- 
age (1)  comes  not  from  the  general  peritoneal 
cavity,  but  only  from  the  region  drained,  and 
(2)  the  amount  of  this  drainage  seems  to  be  in 
proportion  to  the  number  of  wicks.  In  short, 
.some  of  the  drainage,  without  question,  is  excited 
by  the  foreign  body.  In  other  words,  the  evi- 
dence of  the  literature  and  experimental  work, 
such  as  that  done  by  Yates,  seems  to  show  that 
drainage  of  the  general  cavity,  excluding  thereby 
localized  abscesses,  is,  on  account  of  the  con- 
stantly appearing  plastic  reaction  of  the  peri- 
toneum, mechanically  and  clinically  impossible. 
The  pre.sent  method  of  establishing  drainage  from 
localized  peritonitis,  as  in  the  cigarette  drain 
(gauze  wrapped  in  ni bber-tissue) ,  is  a  sign  of  rec- 
ognition by  surgeons  that  the  main  function  of 
the  gauze  "drain  "  is  to  excite  adhesion,  and  thus 
isolate  a  septic  process  from  the  general  cavity. 

Y'ates  sums  up  the  objections  to  attempts  at 
drainage  thus:  ''  The  most  insurmountable  ob- 
jections to  general  drainage  is,  however,  note- 
worthy. From  the  time  that  Chassargnac's  tubes 
were  found  plugged  with  filirin,  in  the  unconscious 
admission  of  Koel)erle  that  all  serous  .surfaces 
applied  themselves  tightl}'  to  his  tubes,  when  he 
made  the  apertures  small  enough  to  prevent 
hernis,  and  by  proof  that  Hegar's  theory  of 
capillary  drainage  by  gauze  was  erroneous,  and 
from  clinical  experience  down  to  the  present  time, 
there  has  accumulated  an  array  of  facts  that 
justify  this  main  objection  to  general  peritoneal 
drainage;  it  does  not  drain  the  general  perito- 
neum." 

Y'ates's  conclusions  seeni  to  us  mainly  sound 
and  we  feel  it  important  to  quote  them  in  full: 

"  Drainage  of  the  general  peritoneal  cavity  is 
physically  and  physiologically  impossible. 

"  The  relative  encapsulation  of  the  ilrain  is 
immediate. 

"  The  absolute  encapsulation  occurs  early  (less 
than  six  days  in  dogs),  anil  can  be  retarded,  but 
not  prevented. 

"  The  serous  external  discharge  is  an  exudate 
due  to  the  irritation  of  contiguous  peritoneum 
by  the  drain. 

"  There  is  a  similar  inward  current  from  the 
potential  into  the  general  cavity. 

"  This  external  exudate  diminishes  remarkably 
with  the  formation  of  encapsulating  ailhesions. 

"  These  adhesions,  under  approximately  nor- 
mal conditions,  form  about  any  foreign  boily. 

"  Their  extent  and  density  depend  on  the  de- 
gree and  the  duration  of  the  irritation  of  this 
body. 

"  Primarily  fibrinous,  these  adhesions  become 
organized  in  a  few  days  (three  days  in  dogs). 

"  If  the  irritation  persists,  they  become  pm- 
gressively  more  mature  fibmus  tissue. 

"  After  irritation   ceases,   their  disappear.ince 
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depends  principally  upon  a  mechanical  factor,  — 
the  ability  of  the  involved  .surfaces  to  pull  them- 
selves or  to  be  pulled  loose. 

"  Drains  should  be  the  least  irritating,  and 
should  be  gradually  but  finally  removed  as  soon 
as  possible. 

"  Irrigation  through  tlrains  is  futile  to  prevent 
adhesions,  and  dangerous. 

"  After  a  drain  is  inserted,  all  intra-abdominal 
movements  should  be   reduced   to   a   minimum. 

"  As  soon  as  the  drain  is  removed,  intra-ab- 
dominal activity  should  be  stimulated,  to  aid  in 
the  disappearance  of  the  remaining  adhesions. 

"  Peritonitis,  if  not  too  severe,  possibly  aids  in 
the  rapidity  of  the  encapsulation  of  the  drain. 

"  A  drain  in  the  presence  of  infection  is  dele- 
terious to  peritoneal  resistance,  and  should  only 
be  introduced  to  exclude  more  malign  influences. 

"  Postural  methods,  unless  destined  to  facili- 
tate encap.sulation,  are  both  futile  and  harmful, 
as  far  as  drainage  is  concerned. 

"  Peritoneal  drainage  must  be  local,  and  unless 
there  is  something  to  be  gained  lay  rendering  an 
area  extraperitoneal,  or  making  from  such  an 
area  a  safe  path  of  least  resistance  leading  outside 
the  body,  there  is,  aside  from  hemostasis,  no 
justification  for  its'u.se." 

Being  convinced  of  the  general  soundness  of 
these  conclusions,  particularly  so  far  as  they  bear 
on  the  matter  of  general  drainage  of  the  ■whole 
peritoneal  cavity,  we  have  attempted  by  our 
apparatus  to  prepare  a  means  (1)  to  irrigate 
thoroughly  the  infected  ca\dty,  and  (2)  to  supply 
through  the  lymphatics  of  the  peritoneum  to  the 
toxic  blood  a  large  supply  of  salt  solution,  to  aid 
the  body  to  fight  and  to  eliminate  toxins. 


Clinical  SDepartment. 


A  CASE  OF  DERMOID  CYST  OF  THE  ANTERIOR 
MEDIASTINUM. 


f.\LTER  \.  GRIFFIN,  M.D.,  SH.\RON, 


The  following  case  is  interesting  because  of 
the  rarity  of  the  condition,  Morris,  of  Ann  Arbor, 
being  able  to  find  accounts  of  but  57  cases  in 
the  literature.' 

The  patient,  a  boy  of  fifteen  years,  wa.s  first  seen  by 
nie  Aug.  14,  1905,  on  recommendation  of  Dr.  Clarice 
J.  Parsons,  of  Springfield.  The  following  history  was 
obtained.  Family  history:  Father'.?  father  died  of 
accident.  Father's  mother  died  of  cancer  of  the 
stomach  after  an  illness  which  la.sted  more  than  a 
year,  and  which  was  characterized  by  sharp  pain  in 
the  epigastrium.  What  other  symptoms  were  present 
could  not  be  ascertained.  Mother's  father  and  mother 
alive  and  well.  Father  and  mother  of  patient  also 
well.  Personal  history:  The  patient  was  never  very 
rugged.  When  three  years  old  he  had  "  catarrh  of 
the  bowels,"  with  attacks  of  constipation  alternating 
with  the  passage  of  much  mucus  and  blood.  This 
condition  la.sted,  off  and  on,  for  two  or  three  years. 
This  was  the  only  sickness  that  had  ever  amounted 
to  anything.     Five  years  ago  there  wa.s  a  little  hacking 
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cough  lasting  for  a  short  time,  and  in  last  two  or  three 
years  there  have  been  occasional  attacks  of  coughing, 
but  ne\er  any  sputa.  There  has  never  been  any 
fever  so  far  as  known  and  never  any  pain  except  aVjout 
eight  months  ago,  when  complaint  was  made  of  pain 
in  the  chest,  but  neither  jjatient  nor  mother  could 
remember  which  side  was  affected.  It  could  not  have 
been  very  severe  since  the  boy's  mother  had  always 
taken  full  care  of  him  and  had  evidently  kept  close 
watch  of  all  sjTnptonis.  At  about  the  same  time  that 
the  pain  was  noticed  the  patient  began  to  be  somewhat 
short  of  breath  and  to  have  huskiness  of  the  voice. 
Some  two  months  ago  the  patient's  mother  began  to 
notice  that  the  right  side  of  the  chest  was  fuller  in 
appearance  than  the  left,  but  she  had  never  spoken 
of  tliis  to  any  one. 

The  patient  looked  pale  and  rather  thin.  The 
general  musculature  was  decidedly  below  par,  and 
when  walking  there  was  well-marked  stooping.  Physi- 
cal examination  was  negative  except  for  the  chest. 
There  was  dullness  on  the  right  side  beginning  at  the 
second  rib,  the  note  rapidly  becoming  flat  on  going 
downward  and  merging  with  the  flatness  of  the  liver. 
The  dullness  extended  upward  under  the  sternum 
to  the  level  of  the  first  interspace  and  merged  to  the 
left  with  the  heart  dullness.  The  respiratory  sounds 
were  much  diminished  over  this  area  and  tactile  fremi- 
tus could  not  be  felt.  In  back,  on  the  contrarj',  there 
was  good  percussion  note  throughout  on  the  right 
side  except  for  slight  dullness  below  the  angle  of  the 
scapula.  Here  respiration  was  broncho- vesicular  and 
tactile  fremitus  was  a  little  increased.  A  few  fine 
rales  could  be  heard  here  (the  only  ones  anywhere  to 
be  made  out).  At  the  top  of  the  chest  on  both  sides 
the  respiratory  murmur  was  exaggerated.  The  left 
border  of  the  heart  could  be  made  out  two  finger- 
breadths  outside  the  nipple  line,  and  the  lower  border 
of  the  fiver  was  just  below  the  costal  margin.  In  the 
right  axilla  there  was  a  gland  the  size  of  an  almond, 
and  in  the  right  side  of  the  neck  there  were  one  or 
two  the  size  of  a  pea.  Urine  and  blood  examinations 
were  negative.  At  this  time  the  case  seemed  to  be 
one  of  encapsulated  pleuritic  effusion,  or  else  a  malig- 
nant growth. 

A  large-sized  aspirating  needle  was  introduced  in 
the  fifth  interspace  in  the  anterior  axillary  line  and 
with  considerable  difficulty  about  two  ounces  of  thick, 
glairy,  dark-green  fluid  was  obtained.  This  fluid 
showed  nothing  characteristic  under  the  microscope 
and  was  sterile  on  culture  after  twenty-four  hours. 
On  the  next  day  the  pleural  ca\-ity  was  opened  by 
remo\'al  of  a  portion  of  the  sixth  rib  in  the  nfid-axilla. 
B}^  this  means  a  small  amount  of  the  same  viscid  fluid 
was  obtained.  On  looking  into  the  wound  a  tense 
tumor  mass  was  seen  on  a  level  with  the  incision. 
Into  this  a  trocar  was  introduced  and  more  fluid  was 
obtained,  together  with  a  number  of  bright  yeUowish 
masses  varying  in  size  from  a  jiin  head  to  a  pea.  By 
enlarging  the  opeinng  into  the  cj-st  the  wall  was 
explored  with  the  finger.  It  was  found  to  be  about  a 
quarter  inch  in  thickness  and  firm  of  structure.  On 
that  part  of  the  wall  which  was  nearest  the  diaphragm 
three  or  four  sessile  projections  could  be  felt  This 
was  the  only  wall  of  the  cyst  to  be  made  out.  A 
drainage  tube  was  introduced  and  the  operation  was 
terminated. 

It  did  not  occur  to  me  or  my  assistants  at  tlris 
time  that  we  were  dealing  with  a  dermoid  cyst. 
Rather  it  appeared  that  the  case  was  one  of 
streptothricosis,  this  idea  being  suggested  by 
the  yellow  granules  in  the  discharge.  Some  of 
these  were  cmshed  under  a  coverglass,  but  no 
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definite  structure  could  be  made  out.  Bacterial 
examination  of  the  discharge  also  proved  nega- 
tive. Finally  some  of  the  discharge  was  sent  to 
Dr.  Henry  A.  Christian,  who  suggested  thepossi- 
biUty  of  a  dermoid  cyst,  basing  the  hypothesis 
on  the  finding  of  two  or  three  short  hairs.  To 
prove  definitely  that  these  could  not  come  from 
the  surface  of  the  body  a  little  envelope  was 
made  by  cementing  the  edges  of  a  piece  of  mbber 
dam.  This  was  fitted  tightly  about  the  drainage 
tube  by  making  a  small  hole  in  one  side  of  the 
envelope.  After  twenty-four  hours  there  were 
found  five  small  finely  tapered  hairs  in  the 
discharge,  one  about  2  cm.  in  length,  the  others 
1  cm.  or  less.  The  diagnosis  of  dermoid  cyst 
was  therefore  established. 

For  a  while  the  patient  gained  in  strength, 
but  following  a  railway  journey  to  his  home  in 
Springfield  he  began  to  lose  ground  and  after 
about  a  month  he  became  greatly  emaciated, 
and  so  weak  that  he  could  hardly  walk.  Cough 
proved  very  troublesome,  but  there  was  no 
expectoration.  Fever  was  also  absent.  Finally 
consent  was  given  for  further  operation,  and  this 
was  undertaken,  although  the  prospect  of  getting 
the  patient  off  the  table  aUve  was  none  too  good. 

At  the  second  operation  a  flap  was  made  beginning 
.it  the  third  rib  about  an  inch  and  a  half  from  the  right 
edge  of  the  sternum  and  extending  downward  to  the 
line  of  incision  of  first  operation  (sixth  rib),  then 
outward  for  about  four  inches  and  thence  upward 
parallel  to  first  line  of  incision.  All  the  ti.ssue  down 
to  the  ribs  was  thus  turned  up.  The  ribs  underlying 
were  resected  and  the  pleural  cavity  was  fully  opened. 
Numerous  adhesions  were  found  between  the  pleura 
and  wall  of  the  cyst.  In  the  latter  an  opening  was 
made  large  enough  to  admit  the  hand.  Much  pus 
and  broken  down  caseous  material  and  numerous 
yellow  granules  such  as  were  found  at  the  first  o|)cra- 
tion  and  in  subsc(iuent  dressings  were  expelled.  By 
introducing  the  hand  into  the  cyst  it  was  found  to 
extend  from  second  rib  to  diaphragm  and  across 
median  lino  under  stermmi  at  level  of  about  third 
rib,  practically  filling  the  right  half  of  thorax  and  part 
of  tlic  left.  It  was  filled  with  irregular  grape-like 
mas.scs,  to  which  grew  si)arse  long  hairs  and  which 
wrrt:  attached  to  the  wall  by  short  pedicles  and  bands 
(if  connective  tissue.  By  sei)arating  the  latter  with 
the  hand  the  masses  were  drawn  outside  the  (\vst, 
and  the  pedicles  were  transfixed  and  ligatcd.  Two 
large  masses  were  thus  e\'acuated  and  several  small 
ones,  the  total  quantity  amounting  to  the  size  of  a 
small  head.  No  large  hemorrhage  resulted.  Owing 
to  the  poor  condition  of  the  patient  the  operation 
had  to  be  terminated,  although  there  were  several 
small  ina.sscs  still  firmly  attached  to  the  wall  of  the 
cyst,  especially  high  up  under  the  sternum.  The 
cavity  was  firmly  jtacked  and  the  patient  put  to  bed 
ill  what  seemed  to  lie  a  moribund  condition.  He 
slowly  rallied,  however.  The  temi)erature  never  went 
over  100°,  ■■iltlioiigh  the  pulse  ran  high.  Elevc'ii 
days  after  the  operation  \]u:  following  note  was  made: 

"  Boy  has  gained  steadily  since  operation  of  Dec.  8, 
but  is  still  very  weak.  .\t)le  to  walk  a  little  and  sits 
up  all  day.  Is  carried  down  stairs  to  dinner  and 
supper.  Still  very  much  emaciated,  but  has  more 
flesh  than  at  time  of  the  operation.  Has  sufferc<l  no 
inconvenience  from  the  wound. 

"  There  is  dullness  over  front  of  chest  from  .second  rib 
down  and  extending  to  left  one  finger  breadth  outside 


the  left  nipple,  and  on  right  gradually  down  and  out 
into  the  axiUa.  Respiration  absent  over  this  area, 
and  exaggerated  at  top  of  right  w-here  there  are  fine 
r&les.  In  back  resonance  and  respiration  good  to 
Ijase  with  very  fine  rdles  low  down. 

"The  wound  presents  an  opening  at  its  lowest  point 
about  two  inches  in  diameter;  from  this  running  for- 
ward is  a  large  triangular  area  of  granulations,  and 
back  of  it  a  smaller  triangular  area  both  merging  into 
the  united  edges  of  the  fine  of  incision.  The  opening 
is  sunken  about  one  inch  from  the  skin  surface,  and 
presents  numerous  granulating  looking  masses,  and 
on  the  lower  aspect  two  knob-like  masses  apparently 
covered  with  epithelium.  The  finger  introduced  into 
the  wound  found  its  way  upward  under  the  chest  wall 
in  a  rather  tight  sinus.  Its  introduction  caused  a 
small  amount  of  pain.  Amount  of  discharge  not 
great  and  mostly  serosanguineous.  Temperature  99°. 
Pulse  120. 

"  There  has  been  apparently  a  rapid  recurrence  of 
the  tumor." 

From  this  time  the  patient  failed  very  rapidly  and 
died  two  and  a  half  months  after  the  second  operation, 
the  tumor  causing  great  bulging  of  the  chest.  No 
autopsy  was  allowed.  Following  is  the  pathological 
report  of  the  tumor  mass  made  by  Dr.  H.  .\.  Christian. 

P.VTH0L0GIC.4L  EX.\MINATI0N. 

Specimen  from  right  thorax'  and  mediastinum. 
Patient  of  Dr.  W.  A.  Griffin.  Operation  Dec.  8,  1905, 
at  Springfield. 

Specimen  consists  of  two  large  and  two  small  masses. 
One  large  mass  measures  16  x  8  x  7  cm.,  and  is  coarsely 
lobulated,  and  from  its  surface  project  masses  rounded, 
slightly  pedunculated  and  measuring  2  to  4  cm.  in 
diameter.  The  general  surface  is  smooth,  excc|)t  for 
numerous  small  tags  of  tissue,  as  if  the  mass  had  been 
torn  from  a  comiective  tissue  capsule.  There  is  no 
evidence  of  any  epithelial  covering.  The  color  is 
gra}',  flecked  with  small  areas  of  pink  to  red.  Con- 
sistence is  tough  and  elastic.  Different  i>arts  present 
no  differences  in  consistence.  The  cut  surface  is 
grayish  white,  covered  by  a  \iscid,  glairy,  colorless 
fluid  which  exudes  from  numerous  small  irregular 
cyst  spaces.  After  the  removal  of  this  the  structure 
is  seen  to  be  a  grayish  seinitranslucent  edematous- 
looking  connective  tissue,  with  here  and  there  coarser 
bands  more  opaque  and  whitish.  This  ti.ssue  surrounds 
innumerable  cysts  3  mm.  to  15  mm.  in  diameter, 
irregular  in  shaije,  free  from  ingrowths,  with  smooth, 
shiny  lining.  Cysts  closely  set  together.  No  blood 
vessels  evident  in  gross,  and  structure  is  of  uniform 
appearance  throughout. 

The  other  large  mass  measures  8x8x6  cm.,  and 
has  attached  to  it  at  one  side  a  projecting  mass  of 
tissue  7  cm.  long,  3  cm.  wide  and  2  cm.  thick,  resem- 
bling the  main  ma.ss,  which  in  turn  is  like  the  first 
mass  in  external  appearance.  Attached  to  the  other 
side  of  the  main  ma.ss  is  a  thin  bit  of  tissue  3  cm.  wide, 
2  to  3  mm.  thick  .and  (j.5  cm.  long  at  whose  end  is 
attacthed  a  rounded  nii)])lc  or  fingerlike  bit  of  ti.ssue 
covered  with  skinlike  epithelium  and  studded  with 
numerous  tapering  blond  hairs  2  to  4  cm.  in  length. 
From  this  on  the  under  surface  of  the  connecting 
ti.ssue  the  skinlike  covering  extends  [for  4  cm.  towaril 
the  larger  ma.ss.  The  cut  surface  of  this  second  ma-ss 
has  the  general  appearance  of  the  first,  but  the  cysts 
are  not  so  numerous  and  arc  slightly  larger. 

Of  the  smaller  masses  one  2x2x3  cm.  resembles 
the  larger.  The  other  is  a  bit  of  tissue  about  2  cm. 
in  greatest  diameter  covered  by  skinlike  epithelium. 

Slirroscopir.  —  Pieces  from  six  different  parts  of 
the  tumor  hardened  in  Zenker's  fluid  were  selected 
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for  histologic  study.  These  were  embedded  in  paraf- 
fin, sectioned  and  stained  with  eosin  and  methylene 
blue  and  with  phosphotungstic  acid-hematoxylin. 

Section  from  the  nipplelike  process  described  above 
showed  a  structure  resembling  cerium  with  subcu- 
taneous adipose  tissue  and  a  covering  of  epidermis 
with  hair  follicles,  sebaceous  glands  and  .sweat  ducts. 
Sections  from  other  parts  of  the  tumor  show  many 
closely  packed  cysts  of  small  and  medium  size.     The 


cysts  are  lined  by  cuboidal  epithelium,  by  cylindrical 
epithelium  containing  many  goblet  (mucus)  cells  and 
by  ciliated  cylindrical  eiDithehum,  all  one  layer  thick. 
Other  cysts  ha\e  a  lining  of  transitional  epitheUum 
or  stratified  ciliated  epithelium  se\'eral  layers  deep. 
Some  cysts  show  varying  types  of  epithelium  in  their 
lining.  "  Most  cysts  contain  a  colloid  or  mucoid 
content  with  a  few  desquamated  epitheUal  cells.  A 
few  solid  masses  of  squamous  epithelial  cells  were 


no  distinguishable  cytoplasm.  Xo  multi-nucleated 
cells  are  present  and  no  cells  of  ganglion  cell  type. 
Tissue  from  one  part  of  the  tumor  is  distinctly  more 
embryonal  in  type.  Here  cysts  are  small  and  stroma 
more  abundant.  Most  of  this  tissue  resembles  the  cen- 
tral nervous  system  of  a  fetus  with  small  round  vesicu- 
lar nuclei  closely  packed.  Cytoplasmic  body  of  cells  not 
to  be  made  out.  Between  the  nuclei  is  a  granular 
material  staining"  bluish  with  phosphotutmigstic  acid, 
hematoxylin  and  only  in  places  revealing  distinct 
fibrils. 

Here  in  places  the  nuclei  become  closely  packed 
together  and  surround  an  irregularly  shaped  small 
lumen  presenting  a  close  resemblance  to  the  formation 
about  the  fetal  ventricles  and  spinal  canal.  Here 
mitotic  figures  are  not  infrequent.  In  places  there 
are  areas  of  cellular  connecti\-e  tissue  of  fetal  type 
resembling  somewhat  spindle-cell  sarcoma.  Cells 
lining  spaces  frequently  show  at  their  ends  dots 
staining  blue  or  blue  black  with  phosphotungstic  acid 
hematoxyhn.  At  the  base  of  each  cilium  a  distiiua 
dot  also  occurs. 

Diag}iosis.  —  Terato-dermoid.  Though  in  parts  em- 
bryonal in  type  and  very  cellular  with  evidence  of 
rapid  proliferation,  it  is  probably  not  very  malignant 
and  will  not  metastasize. 


found.  Between  the  cysts  lie  connective  tissue, 
smooth  muscle  and  neuroglia.  A  very  few  small 
islands  of  cartilage  occur.  In  places  there  is  lymphoid 
infiltration.  The  neurogha  in  part  is  very  abundant, 
constituting  the  bulk  of  the  stroma.  Various  types 
of  neurogha  occur.  Some  is  made  up  of  wavy  parallel 
fibrils  of  moderate  coarseness.  These  parts  are  rela- 
tively cell  poor. 

In  other  places  similar  fibrils  interlace.  Most, 
however,  is  composed  of  more  cellular  tissue,  \vith 
poorly  defined  interlacing  fine  fibrils,  this  tissue  having 
a  general  finely  granular  appearance.  The  neuroglia 
cells  have  round  or  oval  vesicular  nuclei  and  Uttle  or 


REPORT  ON  PEDIATRICS. 

BY  THOMAS  MORGAN  BOTCH,  M.D.,  AND  JOHN  LOVETT  MORSE,  M.D. 

THE    SPINAL    FLUID    IN    ANTERIOR    POLIOMYELITIS. 

Ellermann  '  found  twice  in  the  cerebrospinal 
fluid  of  a  patient  with  acute  poliomyelitis  ame- 
boid, homogeneous  cells,  15  to  25  micromm.  in 
diameter,  with  numerous  long,  fine  flagellie.  He 
tliinks  they  are  protozoa.  Further  investigations 
must  show  whether  these  cells  occur  constantly  in 
anterior  poliomyelitis  or  whether  only  acci- 
dentally. 

GeirsvokP  found  the  same  bacteria  in  eleven 
patients  with  acute  poliomyelitis  and  one  with 
polioencephalitis.  The  organism  corresponded 
in  every  way  with  those  found  by  Looft  and 
Dethloff  in  two  cases  of  poliomyelitis.^  The 
organism  is  a  bean-shaped  diplo-  or  tetracoccus 
with  the  flat  sides  opposite  each  other,  which  in 
fluid  media  often  forms  short  chains.  It  grows 
well  on  the  ordinary  culture  media.  It  is  stained 
by  Gram  as  well  as'by  the  ordinary  aniUne  stains. 
Subcutaneous  injections  either  killed  w^hite  mice 
after  twenty-four  to  thirty-six  hours,  or  after 
being  sick  some  days  they  apparently  recovered 
only  to  become  suddenly  paralyzed  after  three 
or  four  weeks.  The  paralysis  was  most  frequent 
in  the  hind  legs.  The  paralyses  increased  and  at 
the  time  of  death  were  accompanied  by  marked 
atrophv.  Pathological  examinations  have  not 
yet  been  made.  The  virulence  of  the  organisni 
is  increased  by  the  passage  through  mice.  Simi- 
lar paralyses  developed  in  rabbits  and  pigeons 
after   intravenous    injections.     They    cultivated 

lEllerman:  Mitteil.  aus  Blegdamshoapital  ju  Kopenhagen. 
Hospitalstidende.  1905.  4  1!..  Hd.  xiii,  No.  47  s.  1134 

Abstract  in  Jahrbuch  filr  Kinderhellkunde,  1900.  voL  64.  P-  2o4. 
^Geirsvold:  Norsk  Magazin  for  I.aegevidenskaben,  1905.  s.  l^u. 
Abstract  in  Jahrbuch  fur  Kinderheilkunde,  190G,  vol.  C4,  p.  J54. 
•Medicinsk  Revue,  1901.  Bergen. 
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the  same  microbe  from  the  ])harynx  of  patients 
with  poliomyelitis.  This  organism  was  also 
pathogenic  for  mice. 

THE  BLOOD  CH.\NGES  IN  MUMPS. 

As  the  result  of  examination  of  the  blood  in 
twenty  consecutive  casesof  mumps,  Wile*  arrives 
at  the  following  conclusions: 

L3'mphocj'tosis  is  a  constant  symptom  in 
mumps. 

The  lymphocytosis  is  relative  and  absolute. 

Lymphocj'tosis  is  noted  on  the  first  day,  no 
matter  how  small  the  tumor  may  be,  and  con- 
tinues until  all  swelling  has  disappeared. 

Lymphoc}1:osis  is  more  marked  relatively  with 
bilateral  involvement  than  with  unilateral  mumps. 

Lymphoe}'tosis  in  mumps  is  most  marked  in 
children  at  puberty. 

Lymphoej-tosis  is  present  in  mumps  of  adults, 
but  is  less  accentuated. 

The  pol}^luclear  neurophiles  vary  relatively 
inversely  with  the  lymphocytes. 

With  orchitic  complications,  the  polniuclear 
neutrophiles  tend  to  increase  relatively,  tliough 
there  may  be  no  absolute  leukocytosis. 

Hyperleukocytosis  does  occur  in  mumps,  but 
is  not  of  high  degree. 

Lymphocytosis  is  a  diagnostic  feature]of  mumps. 

Lymphoe\i:osis  differentiates  mumps  fiom 
adenitis. 

THE   DIGESTION  OF   FAT  IN   THE   INFANT  STOMACH. 

Sedgwick,^  partly  as  the  result  of  experiments 
in  vitro  with  the  gastric  juice  of  infants  and  partly 
as  result  of  experiments  on  rabbits,  draws  the 
following  conclusions: 

1.  There  is  a  fat-splitting  ferment  present  in 
the  infant's  stomach. 

2.  The  ferment  could  be  demonstrated  very 
early  in  life,  in  the  first  hours  in  the  rabbit  and 
at  least  in  the  second  week  in  the  infant. 

3.  In  the  infant's  .stomach  itself  the  milk  fat 
is  partially  split;  in  these  experiments  from  2.9% 
to  10.6%. 

4.  After  the  first  half  hour  the  fat-splitting  in- 
creases slowly  but  .steadily. 

5.  The  acids  produced  are  mostly  higher  mem- 
bers of  the  fattj-  acid  series  and  are  derived,  in 
the  greater  part,  from  the  fat. 

QUALITY    OF    MILK   AFFECTED     BY    COMMON    DAIRY 
PRACTICES. 

Speaking  of  the  quality  of  milk,  as  affected  l)y 
common  daily  practices,  W.  A.  Stocking,  Jr.," 
.shows  most  convincingly  that  certain  jjrocedurcs 
fairly  common  to  farmers  materially  increase  the 
bacterial  count  in  milk.  Those  i)ractices  can  bo 
easily  corrected  and  the  grade  of  milk  improved 
along  inexpensive  lines. 

The  jiaper  deals  with  methods  of  feeding  cattio. 
rare  of  tlie  animal  at  milking  time  (wiping  the 
flanks  and  udders  off  with  a  damp  clot  h) ,  brushing 
the  cow  prior  to  milking,  rejecting  the  fore-milk. 

•Wile:  Arch,  of  Pe.liotricn.  vol.  xxiii,  no.  0.  Sept..  19()fi. 
•Sedpwick,  ,1.  P.:  Arrh.  of  Pediatrics.  1(10(1,  vol.  xxiii,  p.  414. 
•Slocking,  W.  A.,  Jr.:  Bull.  No.  42,  June  IWKl.of  Hlorrs  Agriclll- 
lural  I'jiprriment  HIatioo. 


stripping  the  cow,  and  lastly,  the  advantage  of 
careful!}'  trained  milkers  over  the  ordinary  men 
u.sually  seen. 

The  first  experiment  showed  that  animals  fed 
on  dry  food  (grain  or  hay)  at  milking  time  gave 
higher  counts  of  putrefactive  and  liquifying 
bacteria  than  when  they  were  milked  before 
feeding.  The  total  bacterial  count  was  increased 
by  the  average  of  1,400,  when  milked  at  feeding. 

In  a  second  test,  animals  fed  with  stover,  which 
is  drier  and  more  dusty  than  hay  or  grain,  showed 
a  total  average  increase  of  2,42.3  bacteria  in  the 
milk  as  compared  with  the  milk  of  the  same  cows 
■milked  prior  to  feeding.  Wiping  off  the  flanks 
and  udder  of  the  cows  before  milking  was  next 
found  to  lower  the  count  by  an  average  of  6,242. 
No  antiseptics  were  used  here,  but  merely  clean 
water.  For  this  experiment  ten  animals  were  used, 
two  lots  of  five  each.  One  lot  was  wiped,  while 
the  other  was  not.  The.se  two  sets  were  then 
changed  for  the  next  experiment.  The  animals 
were  extraordinarily  clean. 

In  speaking  of  the  habit  of  bmshing  the  cows 
at  milking  time,  the  fourth  experiment  proved 
the  fact  that  such  brashing  increased  the  total 
average  of  bacteria  by  1 ,079.  The  same  method 
was  used  as  in  the  wiping  test.  Two  lots  of 
animals  were  alternately  bioished  each  day  at 
milking  time,  .so  that  the  difference  of  the  in- 
dividual element  could  be  ruled  out. 

The  fore-milk  is  known  to  contain  great  num- 
bers of  bacteria,  and  therefore  is  rejected  by  those 
dairies  which  are  most  careful  in  the  milking.  Mr. 
Stocking  asserts  that  this  requires  a  great  waste  of 
milk.  At  least  the  first  six  streams  from  each 
quarter  of  the  udder  have  to  be  thrown  out,  seeing 
that  they  contain  from  10,143  bacteria  in  the  first 
to  2,347  bacteria  in  the  sixth  stream.  He  further 
shows  that  this  foremilk,  in  spite  of  its  high  count, 
when  mixed  with  the  milk  shows  an  average  in- 
crease of  only  twentj'-three  over  milk  of  the  same 
animals  when  the  foremilk  is  rejected.  The 
author  considers,  therefore,  that  this  procedure  is 
not  an  essential  one,  and  besides  causes  much 
waste  of  good  material. 

Stripping  the  cow  dry  Mr.  Stocking  asserts  is 
an  excellent  practice.  It  markedly  lowers  the 
bacteria  in  number,  when  compared  with  milk 
from  the  same  animals  not  so  treated  (that  is, 
when  .some  milk  is  loft  in  the  udder  at  the  end 
of  the  previous  milking).  Those  cows  that  were 
stripped  gave  lower  counts  by  an  average  of 
4,770.  Hy  slripiiing,  more  bacteria  are  dislodged 
from  the  udder,  thus  loss  wore  loft  behind  and 
so  fewer  wore  given  a  chance  to  grow  than  would 
otherwise  haiijion. 

The  individual  milker  has  a  marked  influence 
on  the  number  of  bacteria  in  cow's  milk.  It  was 
found  that  the  same  animal  milked  under  the 
same  conditions  gave  a  wide  difforoiico  in  bac- 
toriiil  count.  The  milk  collected  by  five  care- 
fully traineil  men,  as  compared  with  (hat  of 
regular  men,  showed  a  difference  of  1,932  in 
favor  of  the  former.  This  dilTeroncc  can  only  be 
explained  by  the  individual  care  in  the  pmce.ss 
of  milking,  for  the  same  directions  were  given 
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and  practised  by  both  men.  This  same  fact  is 
again  shown  in  a  more  striking  way  by  contrast- 
ing the  milk  collected  by  an  expert  and  graduate 
of  the  dairy  college,  and  tlie  regvdar  men  at  work. 
In  nineteen  tests  the  milk  of  the  expert  gave  an 
average  of  2,455  as  against  17,105  found  in  that 
collected  bv  the  regular  men,  a  difference  of 
14,680. 

From  these  tests  the  author  considers  that  the 
feeding  at  milking  time  of  hay,  grain  or  stover  is 
bad,  as  well  as  bnishing  the  animals,  while  wiping 
with  a  damp  cloth,  stripping  the  animals,  and  the 
use  of  expert  men  for  milkers  he  strongly  advo- 
cates. 

DI.\.GNOSIS      .\ND      P.YTHOGENESIS      OF      ADHERENT 
PERIC.\RDITIS  IN  CHILDHOOD. 

Flesch  and  Schossberger '  studied  the  relics 
of  adhesive  pericarditis  in  children  and  conducted 
a  series  of  experiments  on  dogs  to  investigate 
the  cau.ses  of  the  sjTiiptoms  observed.  They 
fountl  that  adhesion  of  the  visceral  and  parietal 
pericardium  always  brought  on  isolated  ascites 
in  the  dogs.  They  think  that  this  shows  that 
the  adhesion  in  itself  produces  a  pure  portal 
stasis  of  cardiac  origin,  and  believe  that  this 
harmonizes  with  what  is  observed  clinically  in 
childhood.  They  conclude  that  adhesion  of  the 
pericardium  in  children  is  often  characterized 
by  a  special  symptom  complex.  The  most 
striking  symptom  is  the  excessive  isolated  ascites. 
In  addition,  there  is  slight  edema  of  the  face, 
pallor,  cyanosis  of  the  lips  and  ears  and  enlarge- 
ment of  the  liver.  None  of  the  symptoms  point 
to  the  heart  except  a  small,  rather  rapid,  pulse. 
On  account  of  the  constancy  of  these  symptoms, 
this  form  of  adherent  pericardium  presents  an 
easily  recognizable  clinical  picture.  The  cj'anosis 
does  not  suljside  after  tapping.  The  ascites 
precedes  edema  in  the  extremities.  Adhesive 
l^ericarditis  does  not  always  cause  this  clinical 
picture,  but  when  this  picture  is  olxserved,  an 
adherent  pericarditis  can  be  safely  diagnosed. 

.\   .STUDY   OF   INFANTILE   ATROPHY. 

Bloch  "  first  properly  defines  infantile  atrophy 
and  distinguishes  it  from  wasting  .secondary 
to  other  diseases.  He  then  refers  to  his  investiga- 
tion of  three  other  cases "  in  which  pathological 
changes  were  found  in  Paneth's  cells  in  Lieber- 
kuhn's  glands.  In  this  article  he  reports  three 
new  cases  in  which  the  same  methods  of  formalin 
fixation  were  employed.  In  one  of  these  cases 
changes  were  found  only  in  Paneth's  cells.  In 
the  other  two  these  cells  were  normal.  In  both 
ca.ses  there  was  a  slight  round-cell  infiltration  of 
the  gastric  mucosa,  in  one  a  slight  loss  of  sub- 
stance near  the  pyloms  and  in  the  other  slight 
traces  of  catarrh  about  the  cecum.  These 
changes  were,  however,  so  slight  as  to  be  unim- 
portant. Marked  changes  were  found  in  the 
pancreas,   however.     Granulations   were   almost 

'  Flesch  and  Schossberger :  Zeitschr.  fiir  klin.  Medizin,  1906,  vol. 
lix,  no.  1. 

'  Bloch:  Jahrb.  fur  Kinderh,  1906.  vol.  Ixiii,  p.  420. 

^See  Boston  Medic.vl  .\nd  Surgical  Journal,  1804,  vol.  cl, 
p.  44. 


entirely  absent  from  the  gland  cells  which  were 
otherwise  normal.  There  were  no  evidences  of 
degeneration  or  inflammation. 

He  quotes  the  literature  of  the  subject  and  also 
.some  experiments  which  he  made  with  calves 
at  different  .stages  of  digestion,  which  show  that 
this  condition  is  an  abnormal  one  and  is  never 
found  at  any  special  stage  of  digestion.  The 
absence  of  this  condition  in  other  cases  of  atrophy 
shows  that  it  is  not  a  result  of  the  di.sca.sed  con- 
dition but  its  cause.  This  condition  of  the  cells 
shows  that  the  pancreas  was  not  in  a  condition  to 
functionate.  Previous  examinations  of  the  feces 
showed  that  the  pancreas  was  not  secreting  and 
had  not  been  for  some  time. 

He  has  now  investigated  6  cases  of  infantile 
atrophy.  In  4  evidences  of  inte.stinal  hypochylia 
and  in  2  of  pancreatic  achylia  or  hypochylia  were 
found.  These  conditions  most  evirlently  cause 
a  faultj'  utilization  of  the  food  and  in  this  way 
cause  atrophy. 

His  cases  were  all  young  infants.  They  were  all 
born  normal  but  received  either  in.sutficient  or 
indigestible  food.  Resides  this  they  had  had 
repeated  attacks  of  intestinal  catarrh.  It  is  easy 
to  understand  how  these  conditions,  which  acted 
partly  by  weakening  the  organism  and  partly 
by  weakening  the  intestinal  and  pancreatic  glands, 
brought  on  an  insufficiency  of  the  glands  which 
ended  in  achylia.  In  older  children,  in  whom 
the  gland  secretion  is  l^etter  established  antl 
richer,  it  is  easy  to  see  that  such  changes  develop 
with  much  greater  difficulty. 

The  course  of  infantile  atrophy  may  be  di- 
vided into  three  stages:  the  first  in  which  there  is 
an  intestinal  catarrh  with  frequent,  thin  mucous 
stools  and  in  which  there  is  fever  and  severe  con- 
stitutional symptoms;  in  the  second  stage  the 
intestinal  catarrh  diminishes,  the  stools  are  of 
Ijetter  character,  the  temperature  is  normal  and 
the  child  can  again  take  milk.  Dyspeptic  sj-mp- 
toms,  however,  persist.  These  tlyspeptic  syni])- 
toms  are  more  or  less  evident  throughout  the 
whole  cour.se  of  the  disease.  They  gradually' 
change  over  into  the  atrophic,  in  which  the  child 
lo.ses  weight  more  and  more  rapidly  and  in  which 
the  atrophic  appearance  develops.  On  the  basis 
of  the  mortality  and  course  of  the  di.sea.se  it  is 
certain  that  this  in.su fficiency  of  the  glands  of 
digestion  is  present  not  only  in  the  atrophic 
Imt  also  in  the  dyspeptic  stage,  only  in  less  degree. 
It  is  evident,  therefore,  that  on  the  basis  of  clini- 
cal and  anatomical  investigations  certain  forms  of 
chronic  dyspepsia  or  intestinal  catarrh  are  due 
to  the  same  cause  as  infantile  atrophy,  nainclj', 
a  faulty  functioning  of  the  serous  digestive  glands. 

FOOD  FEVER  IN  CHILDREN. 

Smith '"  describes  a  series  of  cases  of  sudden 
pyrexia  accompanied  l)y  more  or  less  disturbance 
of  digestion.  The  fever  may  last  from  a  few 
days  to  a  few  months,  lecurring  frequently  and 
thus  producing  an  injurious  effect  on  the  nutri- 
tion. The  patients  are  usually  neurotic  and 
from  three  to  twelve  j-ears  old.     They  have  fre- 

I"  Eustace  Smith:  Brit.  Med.  Jour.,  Feb.  10.  1900. 
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quent  heachiclies,  with  or  without  vomiting, 
associated  with  occasional  looseness  of  the  bowels. 
They  almost  always  have  some  disturbance  of 
digestion.  The  tongue  is  frequently  coated;  they 
are  hstless  and  the  fever  nans  between  101°  F. 
and  105°  F..  the  stomach  tympany  reaches  higher 
than  normal  and  the  liver  is  palpable  one  to  two 
fingers'  breadth  below  the  costal  border.  The 
urine  is  febrile  in  character.  When  the  condition 
is  untreated,  or  is  improperly  treated,  the  fever 
persists  for  several  days,  irregidarly  elevated  and 
falls  either  by  lysis  "or  crisis.  It  falls  directly 
after  calomel  "but  usually  remains  slightly  above 
normal  for  several  days.  The  fever  is  higher 
after  meals  than  in  the  evening.  The  patients 
are  usually  irritable  by  day  and  restless  by  night. 
The  appetite  is  poor.  Those  having  rare  attacks 
usually  recover  their  customary  health  in  a  short 
time.  When  the  attacks  recur  every  six  weeks 
or  so  the  nutrition  suffers,  and  the  children 
become  pale  and  thin  and  suffer  from  poor  circu- 
lation. Con\-ulsions  may  appear  in  neurotic 
patients,  and  persistent  vomiting  simulating  peri- 
odic or  recurrent  vomiting  may  be  a  persistent 
symptom  and  may  or  may  not  lae  associated  with 
epigastric  or  umbilical  pain.  That  pain  iiiay  be 
very  intense.  Occasionally  symptoms  of  intesti- 
nal catarrh  are  seen  and  mucus  and  blood  are 
found  in  the  movements.  Tuberculosis  is  often 
considered  by  the  physician.  The  diagnosis  de- 
pends on  the  history,  the  irregular  course  of  the 
fever  with  intervals  of  comparative  health  and 
the  presence  of  undoubted  signs  of  gastro-intesti- 
nal  indigestion. 

The  author  advises  a  careful  diet,  especially 
as  regards  carbohydrates,  for  the  prevention  or 
cutting  short  of  the  attacks.  Food  causing 
fermentation  should  be  withheld.  Starches  and 
sweets  must  be  given  with  care.  Milk  should  be 
restricted  or  cut  off  for  a  time.  Acids  in  the  form 
of  fruits  are  bad.  He  favors  mutton,  poultry, 
fish,  green  vegetables,  butter,  bread,  toast  and 
cereals,  also  salty  foocls  and  bacon.  He  also  ad- 
vises careful  hygiene,  much  fresh  air  and  jiroiier 
clothing. 

(The  condition  described  al)ove  apparently 
corresponds  pretty  closely  to  what  is  known  as 
sub-acute  or  chronic  duodenal  indigestion.) 

THE  WEIGHTS  OF  THE  VISCERA  IN  INFAN<:Y  AND 
CHILDHOOD,  WITH  SPEPIAI,  REFERENCE  TO  THE 
WElfiHT  OF  THI>THVMU.S  GI-AND. 

lioviard  and  NicoU  "  made  autopsies  on  tu\ 
cases  at  the  New  York  Foundling  Asylum,  43.S 
being  under  two  years,  the  rest  from  two  to  live 
years. 

In  495  consecutive  cases  they  made  careful 
examinations  of  the  thymus.  The  most  striking 
thing  in  this  connection  was  tiie  remarkable  varia- 
tions in  the  weights  of  the  thymus.  Such  wide 
fluctuations  were  not  seen  in  any  otlier  organ 
of  the  liody.  The  average  weight  was  5.!)  gm. 
It  is  evident  from  the  regidarity  of  the  averages 
at  the  different  ages  that  there  is  no  decrea.se  in 
weight  during  the  first  five  years  of  life,  that  is, 

"Bovianl  sml  Nicoll:  Arch,  of  IV<linlriri>,  vol.  xxiii,  S<'pl.,  1900, 
no.  D. 


there  is  no  tme  atrophy  of  the  gland.  There 
does,  however,  take  place  an  involution  or  grad- 
ual change  in  both  the  appearance  and  stmcture 
of  the  gland  during  this  period.  While  this  invo- 
lution is  the  loile  with  increasing  j-ears,  the 
thymus  may  persist  in  the  infantile  state  or  even 
continue  to  grow,  maintaining  the  infantile  char- 
acters. This  gives  rise  to  the  condition  spoken  of 
as  "  persistent  thymus,"  a  condition  which  is 
regularly  a  part  of  the  dyscrasia  now  known  as 
status  lymphaticus.  Section  of  the  thymus  in 
these  cases  shows  no  distinct  tlifference  except 
in  size  from  the  normal  conditions  in  infancy. 
The  involution  which  occurs  with  increa.se  in  age 
cannot  be  distinguished  from  that  caused  by 
wasting  diseases.  The  wasting  disease  seems  to 
cause  actual  absorption  of  the  thymic  tissue. 
Though  more  marked  in  diarrheal  diseases  and 
marasmvis,  this  involution  with  loss  of  weight 
is  not  peculiar  to  those  conditions  but  occurs  in 
any  disease  accompanied  by  exhaustion  and  re- 
duction of  the  body  weight.  Their  data  shows 
clearly  that  the  old  statement  that  the  thymus 
continues  to  grow  or  increase  up  to  the  end  of 
the  second  year  and  then  atrophies,  is  not  correct. 
They  draw  the  following  conclusions: 

1.  The  study  of  the  average  weights  of  the 
viscera  in  infants  and  children  up  to  the  age  of 
five  years  shows  that  there  is  a  constant  relation 
between  the  weights  of  the  more  important  vis- 
cera, thus: 

(n)  The  weight  of  the  liver  will  average  seven 
times  that  of  the  heart. 

{h)  The  weight  of  the  spleen  will  average 
1-10  that  of  the  liver. 

(c)  The  weight  of  the  kidney  will  average  1-9 
that    of    the    liver. 

2.  That  the  weight  of  the  thymus  gland  as 
commonly  given  is  excessive,  owing  to  the  acce[>- 
tancc  of  pathological  glands  as  the  standard  for 
normal  conditions.  " 

3.  That  the  average  weight  of  the  thymus  at 
autopsy  is  approximately  6.0  gm. 

4.  That  there  is  no  evidence  of  a  growth  of  the 
thymus  after  birth  under  ordinary  conditions, 
but  that  under  special  conditions  the  glai\d  does 
grow  ahd  even  hypertrophy  enormously. 

DlAtiNOSTlC  VAI.l'E    OF    THE    LEUCOCYTE  FOKMULA 
IN  PERTUSSIS. 

Cliurchill '-   draws   the    following   conclu.sioiis: 

1.  .\  general  leucocytosis  is  j)rescnt  in  almost 
all  cases  of  wh()0])ing-cough. 

2.  A  lyni|>liiii'.\  tnsis,  i.e..  an  increase  in  the 
number  of  lymphocytes  is  found  in  about  85''J, 
of  cases  at  some  time  during  the  course  of  the 
disease. 

3.  .\  lymjihocylosis  is  found  e\en  more  con- 
.stantly  during  the  early  or  cartarrhal  stage, 
over  ',»()','  showing  the  plienomentm  at  this  time. 

4.  .\  lymphocytosis  is  found  usually  in  those 
conditions  dithcult  to  disfingui.sh  from  whooping- 
cough. 

5.  Therefore,  the  i)re.senoe  of  a  lymphocytosis 
in  a  child  with  a  hard   persistent  cough  is  a  factor 

I'Ouircliill:  .lour.  Am.  Med.  Amc,  Mny  10.  1906. 
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of  great  diagnostic  value.  It  is  also  of  prophy- 
lactic importance,  inasmuch  as  it  can  be  utilized 
to  prevent  the  spread  of  the  disease  by  leading 
to  the  prompt  isolation  of  the  patent. 

6.  The  child's  age  must  be  taken  into  account 
in  estimating  the  importance  of  the  lymphocyte 
percentage. 


]IieportjS(  of  d&octettejBt. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-second  Annual   Meeting,   Held   .\t   Hot 
Springs,  Ark.,  Nov.  6,  7  and  8,  1906. 

(Concluded  from  No.  20,  p.  7S1.) 

retroversio-flexions,  in  their  relation  to 
pregnancy. 

Dr.  Channing  W.  Barrett,  of  Chicago,  said  the 
accompanying  diseases  of  retrodisplacement  might 
cause  sterility,  but  this  was  by  no  means  constant. 
What  might  be  expected  from  those  cases  in  which 
jsregnancy  took  place  or  in  which  retrodisplacement 
followed  pregnancy?  There  was  apt  to  be  an  increased 
displacement,  with  aggravation  of  symptoms,  and  then 
one  of  four  things  might  occur:  L  The  uterus  might 
return  to  normal  position  and  the  symptoms  be  relieved 
or  disappear.  2.  Abortion  might  and  frequently  did 
follow.  3.  Incarceration  might  take  place,  causing 
abortion,  retention  of  urine,  sloughing  of  portions  of 
the  bladder,  peritonitis,  etc.  4.  Pregnancy  might 
continue  to  term,  with  the  uterus  still  retroflexed, 
causing  only  moderate,  mild,  or  almost  no  symptoms. 
This  condition  might  become  a  complication  of  labor. 

The  treatment  to  be  advised  should  be  based  upon 
the  present  conception  of  the  value  of  different  methods 
of  treatment  for  retrodisplacement;  of  the  danger  or 
absence  of  danger  of  radical  cure ;  of  the  tolerance  of 
jireguant  women  for  an  operation ;  of  the  value  of  the 
life  of  the  cliild,  and,  lastly,  the  method  of  operation. 
It  must  not  be  based  upon  a  conception  of  these  matters 
fifteen,  ten  or  even  five  years  ago.  If  we  could  make 
a  laparotomy  fairly  safe,  if  this  danger  was  only  slightly 
increased  in  the  pregnant  woman,  if  the  rights  of  the 
child  were  recognized,  and  an  operation  could  be  per- 
formed which  prevented  the  possibility  or  probability 
of  a  return  of  the  displacement  after  delivery,  then 
would  cases  of  beginning  incarceration  or  threatened 
abortion  be  operated  upon  early.  Last  resort,  surgery, 
in  this  as  in  other  conditions,  would  be  less  popular. 

The  writer  called  attention  to  the  early  replacement 
of  the  uterus  in  caises  of  retroversion,  retroflexion,  and 
the  holding  of  the  uterus  with  a  pessary,  if  necessary ; 
to  the  value  of  an  anesthetic;  to  the  knee-chest  position, 
etc.  In  cases  of  beginning  incarceration  he  condemned 
the  practice  of  producing  abortion  in  the  interests  of 
t  lie  child,  and  likewise  condemned  the  method  of  punc- 
tui-ing  through  the  posterior  cul-de-sac  in  the  interests 
of  the  mother,  saying  that  the  puncture  might  be  so 
located  as  to  be  equivalent  to  rupture  of  the  uterus 
into  the  peritoneal  cavity. 

In  the  light  of  our  present-day  aseptic  technique,  toler- 
ance of  pregnant  women  to  operation,  and  our  present 
methods  of  permanently  curing  retrodisplacement 
without  creating  new  pathology,  he  entered  a  plea  for 
more  early  and  efficient  treatment  of  these  cases. 

Ventro-suspensio-ibcation  was  condemned.  To  oper- 
ate upon  these  cases  when  most  ad\'antageous  to  the 
mother  and  child,  tlie  operation  must  olTer  the  follow- 


ing safeguards  and  advantages:  1.  It  must  be  safe  for 
the  mother.  2.  It  must  decrease  the  fetal  mortality. 
.3.  It  must  insure  or  promise  a  permanent  cure  for  the 
retrodisplacement.  If  these  conditions  were  secured, 
instead  of  pregnancy  being  a  bar  to  an  operation,  it 
might  at  times  furnish  an  urgent  argument  for  an 
operation. 

The  writer  briefly  reviewed  his  method  of  operating 
for  retrodisplacement  as  giving  the  uliove  advantages. 
Two  cases  were  described  illustrating  the  necessity  for 
operation,  one  of  which  was  a  case  of  extreme  incar- 
ceration, and  one  of  early  pregnancy  manifesting 
symptoms  of  abortion  in  which  there  were  adhesions 
and  an  ov'arian  cyst. 

The  paper  summed  up  the  writer's  position  in  the 
following  conclusions:  "1.  Retro versio-flexion  is  a 
pathological  condition  worthy  of  appropriate  treatment, 
operative  or  non-operative.  2.  Pregnancy  may  be  the 
means  of  cure  of  retroversio-flexion,  but  may,  on  the 
other  hand,  seriously  comphcate  the  condition.  3. 
The  retrodisplaced  pregnant  uterus  should  be  re- 
placed as  soon  as  possible,  and,  if  necessary,  held  in 
position  by  means  of  a  pessary.  4.  A  retrodisplace- 
ment during  the  early  weeks  of  pregnancy  that  cannot 
immediately  be  replaced  should  be  supervised  and 
efforts  made  to  assist  its  return  to  a  normal  position 
as  gi'owth  advances.  5.  An  irreducible  retrodisplaced 
pregnant  uterus  that  shows  beginning  signs  of  intoler- 
ance or  incarceration  should  have  a  radical  operation 
for  the  retrodisplacement  rather  than  be  emptied  or 
punctured.  6.  In  cases  of  inevitable  abortion,  the 
uterus  should  be  emptied  and  the  retrodisplacement 
corrected,  if  possible,  the  radical  operation  following 
later,  if  necessary.  7.  Cases  of  marked  incarceration 
should  have  the  benefit  of  abdominal  section  unless 
abortion  is  inevitable.  8.  Cases  operated  upon  should 
have  the  radical  operation  for  the  retrodisplacement  if 
the  conditions  are  such  as  to  warrant  its  performance. 
9.  Should  a  retrodisplacement  correct  itself,  or  be 
corrected  during  pregnancy  without  operation,  it 
should  be  carefully  supervised  after  confinement  with 
a  view  of  permanently  correcting  the  malposition." 

toxemia  of  pregnancy. 

Dr.  D.  M.  Hall,  of  Memphis,  reported  a  case  of  tox- 
emia of  pregnancy  and  in  reviewing  it  said  there  were 
several  unusual  features  about  it.  There  was  a  clear 
history  of  an  attack  of  uremia  with  the  usual  symptoms 
of  edema  of  the  lower  extremities,  suppression  of  urine, 
albuminuria,  headache,  blindness  and  convulsions. 
Several  years  later  a  similar  attack  occurred  during  the 
eighth  month  of  pregnancy,  but  whether  this  was 
uremic  or  eclamptic  was  cjuestionable.  Later  on  an 
attack  came  on  suddenly  during  the  second  month  of 
pregnancy.  This  attack  was  accompanied  by  nausea, 
vomiting,  headache,  intense  aching  and  restlessness, 
suppression  of  urine,  albuminuria,  diminution  of  urea 
and  acute  splenitis,  but  no  edema,  blindness  or  con- 
vulsions. During  the  eighth  month  of  this  pregnancy 
there  was  a  sudden  attack  of  nausea,  attended  by  vom- 
iting, intense  aching  and  restlessness;  pain  and  tender- 
ness over  the  liver ;  lessoned  ( inant  il,y  of  urea  and  urine ; 
but  no  splenitis,  headache,  l)lindn(^ss,  albuminuria,  or 
convulsions. 

BLUNT    dissection    IN     PLASTIC    GYNECOLOGICAL 

operations. 

Dr.  T.  J.  VV ATKINS,  of  Chicago,  said  the  advantages 
usually  claimexi  for  blunt  di.ssection  with  scissors  over 
the  method  heretofore  in  use  of  denuding  in  strips  were, 
first,  that  very  much  time  was  saved;  second,  raw- 
surfaces  were  made  wliich  would  give  firmer  union. 
The  operator  got  down  into  muscular  and  coimective 
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tissue  nuich  better  than  by  (leiiudMtion  ;  third,  there  was 
less  heniorrliajje. 

PUBIOTOMY    AND    ITS    RELATIVE    INDICATIONS. 

Dr.  E.  B.  Montgomery,  of  Quincy,  111.,  said  that 
his  interest  in  this  operation  had  its  beginning  from 
the  fact  that  lie  was  obliged  to  do  it  in  1903,  to  enable 
him  to  deliver  a  ehild  which  was  impacted  in  the  ])elvis 
in  a  mcuto-))osterior  position.  Examination  of  the 
literature  of  the  subject  showed  him  that  no  such  pro- 
cedure had  ever  been  resorted  to  in  this  country  for 
such  a  condition,  nor  had  a  lateral  section  of  the  pubis 
for  any  condition  before  been  made  on  this  side  of  the 
Atlantic.  Satisfied  with  the  outcome  in  this  case,  he 
began  a  thorough  investigation  of  the  literature  of  the 
operation  of  (iigli,  and  presented  this  in  a  i)a]>er  before 
the  obstetrical  section  of  the  Fifteenth  International 
Medical  Congress,  held  in  Lisbon,  in  April  of  this  year. 
The  results  in  the  134  eases  collected  by  him  from  35 
different  operators  were  uniformly  favorable,  in  that 
there  were  no  deaths  in  cases  not  pre\iously  infected, 
and  all  patients  recovered  with  perfect  union  of  the 
bone  ami  with  perfect  gait. 

An  indication  other  than  contracted  pelvis  for  the 
performance  of  pubiotomy  was  the  occurrence  of  an 
impacted  mento-posterior  face  i)resentation  in  which 
a  change  of  position  could  not  be  effected  by  the  VoUand 
or  other  procedure.  In  the  case  reported  by  the  essay- 
ist a  lateral  section  of  the  pubis  was  done,  and  labor 
terminated  by  delivery  of  a  living  child  with  forceps. 
The  mother  made  an  excellent  recovery. 

OPER.\TIVE  WORK  FOR  HY'PERTROPHIED  PROST.\TE. 

Drs.  Bransford  Lewis  and  C.  E.  Burford,  of  St. 
Louis,  Mo.,  contributed  a  joint  paper  on  this  subject, 
cited  illustrative  cases  and  exhibited  a  immber  of  in- 
teresting specimens.  They  presented  the  following 
conclusions:  "  1.  Prostatic  cases,  if  correctly  estimated 
and  judiciously  treated,  are  now  among  the  most 
satisfactory  that  .seek  the  aid  of  the  surgeon.  2.  Di- 
agnosis, both  accurate  and  comprehensive,  is  essential 
to  the  attaimnent  of  such  success  and  satisfaction. 
3.  Not  all  cases  of  enlarged  prostate  produce  obstruc- 
tion. 4.  Not  all  cases,  even  though  jiroducing  ob- 
struction, re<iuire  operation,  .t.  Not  all  cases  that  are 
producing  obstruction  and  do  require  operation  demand 
the  same  operation,  (i.  Not  all  ca.ses  of  prostatic 
obstruction  are  produced  by  enlargement  or  outgrowth ; 
.some  arc  produced  by  ilcliiiite  contraction  of  the  vesical 
neck,  no  hyjicrtrophy  being  present.  It  is  impossible 
to  determine  such  conditions  by  palpating  per  rectum 
only.  7.  The  retrograde  cystoscoije  is  the  most  ser\icc- 
able  aid  attainabh;  in  determining  the.se  ([uestions, 
in  res])ective  cases;hcnce  its  valu<'  in  this  work  is  inesti- 
mable. 8.  Experience  proves  that  neither  advanced 
age,  deim-ssion  of  health  nor  di.sease  of  the  heart  or 
kidneys  debars  the  patient  from  the  hoi)e  of  o|)crative 
relief.  Operation  reclaims  many,  even  after  they 
have  suffered  uremic  attack.  '.).  The  longer  rc(inircd 
o|)eralivc  measures  are  postponed,  the  greater  the  likeli- 
hood of  establi.shing  spreading  infections  and  rcn.al  in- 
volvement, conditions  much  less  amenable  to  surgical 
relief  than  simple  obslruclicm  at  the  vesical  ne<'k.  10. 
Three  weeks  sliould  be  suflicicnt  to  demonstrate  how 
much  may  be  expected  from  palliati\c  treatment,  after 
which  any  opiTative  treatment  necessary  should  be 
carried  out  as  soon  as  possible.     Delays  ;\rv  dangerous." 

clinical  psycholoov. 

Thi.s  was  the  title  of  the  address  in  medicine,  which 
wa8  delivered  by  Dn.  Fhank   I'ak.sonh  N'ohiiuhy,  of 
.Inek.sonville,  III. 
•     In  all  ages  man  hail  sought  to  .solve  the  mysteries  of 


his  own  ruling  mind.  The  researches  of  to-day  had 
translated  the  science  of  mind  from  terms  of  the  meta- 
physician with  its  confusing  \-erbiage  to  words  that 
signified  .something  by  defining  the  facts  of  physiologi- 
cal p.sychologj-,  psychophysics  and  clinical  psyeholog}-. 
Mind  to-day  was  studied  from  the  basis  of  the  general 
law  laid  down  by  James,  namely,  that  no  mental  modi- 
fication ever  occurred  which  was  not  accompanied  or 
followed  by  a  bodily  change.  The  brain  itself  did  not 
act  (it  is  a  pa.ssive  organ),  but  reacted  to  stimuli 
through  the  jieripheral  .sense  organs,  thus  creating  a 
reflex  either  in  the  sensory,  motor,  or  higher  ))syehical 
cells.  Psychologj-  endeavored  to. study  these  reactions. 
Herbert  Sjiencer,  in  his  "  Synthetical  Psychologj-," 
laid  the  foundation  for  these  studies  both  normal  and 
morbid.  Drs.  Hughlings  Jackson,  Charcot,  Mercier, 
Janet,  \\'un(lt,  Maudsley,  Wernicke,  Krapelin  and 
others  had  applied  these  principles  to  clinical  medicine. 

Speculative  psychology  had  no  place  in  the  modern 
new  psychology.  Physiological  psychology,  aided 
by  the  co-ordinate  science  of  |)hysics  had  overcome 
the  dissatisfaction  gi-owingout  of  introspective  psychol- 
ogj-. It  had  raised  the  physiological  unit,  as  stated  by 
Mercier,  namely,  "  That  a  nervous  process  which,  when 
transmitted  to  nuiscles,  issues  in  a  movement,  and  is 
accompanied  by  a  mental  state,"  to  the  higher  power, 
as  .shown  in  conduct.  Conduct  was  the  criterion  of 
soundness  or  unsoundness  of  mind.  It  was  the  prod- 
uct of  innate  character,  of  enviroimient,  of  e.xperienee 
and  numerous  other  modifying  conditions. 

Refined  methods  of  analysis  apphed  in  the  study  of 
sensation,  of  perception,  of  memory,  of  thought,  of 
feeling;  and  of  the  disorders  of  the  will  re\ealed  mind 
in  its  constitution.  In  analytical  study  it  was  neces- 
sary to  note  negative  as  well  as  positive  results. 

These  methods  ajiplied  to  the  borderline  anomalous 
mental  states,  viz.,  the  neurasthenic,  the  psychasthenic, 
the  hy.steric,  the  epileptic,  enabled  us  to  define  their 
full  clinical  significance.  We  should  follow  the  clinical 
methods  of  Janet  in  .studyitig  these  very  varied  mental 
anomalies. 

A  clinical  resume  of  the.se  states  was  given,  emphasiz- 
ing Janet's  dictum,  that  we  nmst  know  well  the 
patient,  his  life,  his  education,  his  dispositioiv,  his 
ideas,  ^^'c  must  study  his  acts,  his  words,  written  and 
spoken,  in  formulating  a  basis  for  diagnosis.  Hered- 
ity was  not  considered  in  these  studies  with  the  same 
degree  of  insistence  as  that  iidvocated  by  Morel. 

Theraptnitic  methods  resolved  themselves  into  the 
personality  of  the  physician,  his  consiileration,  patience 
and  earnestness;  his  ability  to  take  a  broad  educational 
\iew  of  the  whole  subject  .ind  apply  wholesome,  helpful 
methoils  both  in  the  physical  and  mental  considerations. 
In  no  place  in  our  therapeutic  art  did  we  find  a  greater 
call  for  the  highest  application  of  educational  means  and 
methods  than  in  the  treatment  of  nervous  disorders,  as 
found  in  the  psychoneuroses.  The  educational  growth 
of  character  was  imperative.  .Moral  education  pre- 
ceded mastership  in  every  act,  becau.se  the  training 
which  mastery  involved  reacted  upon  character,  gave 
it  steadiness  and  solidity. 

I'lducational  methods  alone  would  not  give  the 
results;  we  nuist  build  up,  overcome  the  fatigue  bodily, 
intellectual  and  emotional.  This  reijuired  fat  and 
blood,  .strength  .and  e(|uipoi.sc.  The  coimection  be- 
tween sane  living  .and  .sound  work  was  a  psychological 
and  physiological  necessity. 

SUU(;ICAL  PHINCIPI.RS  AND  THEORIES. 

This  was  the  title  of  the  address  on  surgery,  delivered 
by  Dh.  F.  F.  Lawrence,  of  Columbus,  Ohio.  He 
said  that  surgery  wa,s  either  an  art  founded  upon  exact 
sr'ience,  or  it  was  a  gigantic  fake  founded  upon  enij)iri- 
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cism.  Every  science  was  and  must  be  founded  upon 
principles  which  were  as  enduring  as  truth.  E\ery 
principle,  every  truth,  must  bo  preceded  by  theory, 
which  was  only  another  word  for  ideal.  To  make  our 
theories  or  ideals  conform  to  truth,  and  exemplify  a 
scientific  proposition,  was  to  convert  that  theory  or 
ideal  into  a  fact.  To  sacrifice  on  the  altar  of  personal 
vanity  or  ambition  one  jot  or  tittle  of  truth  or  science 
was  to  sacrifice  the  entire  principle.  Empiricism  had 
been  the  foundation  of  quackery  from  the  earliest  days, 
and  to  encourage,  practice  or  teach  any  of  our  surgical 
methods  empirically  was  to  justify  and  father  quackery. 
It  was  unreasonable,  therefore,  to  expect  that  any 
man  could  put  into  practice  a  scientific  principle  if  he 
knew  not  a  thing  about  any  of  those  sciences  upon 
which  surgery  rested,  namely,  philosophy,  anatomy, 
physiologi,-,  pathology,  psychology',  embrvologj'  and 
biolog)-,  together  with  those  collateral  branches,  — 
chemistry,  histologj-,  bacteriolog>'  and  therapeutics. 

The  human  body  should  be  viewed  as  a  machine. 
Its  surgical  or  medical  repair  should  be  based  upon  the 
idea  of  the  pro\'ince  of  a  thorough  mechanism.  There 
was  no  part  of  the  body  which  was  not  constructed  on 
a  true  pliilosophy,  and  its  repair  required  a  knowledge 
of  natural  [jhilosophy.  All  the  other  ologies  and 
osophies  were  useful  only  in  determining  the  need  and 
character  of  repair,  hence  any  surgical  effort  not  philo- 
sophical was  unsurgical.  Teaching  of  the  principles  upon 
which  the  treatment  of  a  surgical  case  was  based 
should  be  the  most  attractive  as  well  as  the  most  im- 
portant part  of  the  physician's  efforts.  To  accom- 
plish this  methods  of  teaching  and  practice  should  be 
consistent,  and  both  could  he  revised  with  benefit. 
Traumatism  .should  be  gi\-en  the  consideration  due  its 
importance  as  a  factor  in  infection.  Fads  and  fancies 
should  not  command  the  respect  of  the  profession,  and 
non-essentials  should  not  be  given  prominence  in  teach- 
ings. Surgery  should  be  taught  as  an  art  which  rested 
upon  exact  or  scientific  principles;  hence  one  in  which 
philosophy  was  equallj-  important  with  patholog)%  and 
anatomy  of  greater  import  than  the  microscope,  al- 
though the  latter  was  a  necessary  adjimct.  A  man 
might  be  a  good  physician  but  a  poor  surgeon.  The 
converse,  however,  was  not  true,  for  a  man  could  not 
be  a  surgeon  who  was  not  a  good  physician;  hence  a 
special  qualification  might  be  ailvantageous.  Hospital 
construction  and  hospital  management  should  be  con- 
sistent with  the  teachings  of  hygiene,  segiegation  of 
patients,  isolation  of  infected  cases,  space  per  bed, 
and  all  minor  details  should  be  worked  out  by  men 
trained  in  sanitary  science  instead  of  bj^  architects  and 
other  laymen.  Endowments  for  the  working  out  and 
proving  surgical  principles  and  honors  to  the  workeis 
might  be  worthy  of  serious  consideration.  The  one 
great  principle,  that  a  surgical  condition  was  always 
surgical,  should  be  constantly  emphasized  to  the  end 
that  dernier  rcssort  operations  might  cease  to  be  the 
bane  of  the  profession  and  the  boon  of  the  undertaker. 

PRESENT  OPERATIVE  NECESSITIES  FOR  Cl'RE  IX 
TUBERCULAR  ORCHITIS. 

Dr.  Charles  E.  Barnett,  of  Fort  Wayne,  Ind.,  in 
summing  up,  said:  "  (l)Tobe  sure  of  a  cure,  all  that 
is  infected  with  tuberculosis  must  be  removed.  (2) 
Primary  invasion  statistics  are  so  variable  that  the 
operator  should  consider  his  testicular  tuberculosis  as 
primary  unless  other  foci  arc  found  that  dispro\o  the 
supposition.  (3)  The  modes  of  infection  are  so  many 
that  the  surgeon  should  be  on  his  guard  constantly. 
This  is  especially  true  in  infection  during  the  act  of 
cohabitation.  (4)  The  desexation  bugbear  should  be 
entirely  removed  from  the  patient's  mind,  and  instead 
hope  should  be  given  him  for  a  contimiation  of  his 


copulative  power.  (.5)  Injections  of  paraffin  in  pro- 
ducing artificial  testes  are  good  from  a  cosmetic  stand- 
point, and  good  also  from  the  great  satisfaction  they 
give  the  patient.  It  is  entirely  devoid  of  danger  when 
properly  done.  (6)  Operations,  when  indicated,  should 
be  immediate,  followed  by  prophylactic  and  hygienic 
treatment  until  the  maxinmin  imijrovement  is  gained." 
The  author  gave  the  operative  techniciue  u.sed  by  him 
in  double  orcho-vasectomy,  and  showed  how  com- 
parati\ely  easy  it  was  to  extract  the  vas  deferens  from 
along  its  course  even  down  to  the  ejaculatorv  duct 
region.  He  reported  two  cases  to  illustrate  the  post- 
operative benefit  gained.  One  of  them  was  injected 
with  jiaraffin,  according  to  the  ( iersuuy  method  of  small 
(luantities  at  a  time,  with  freiiuent  sittings.  The 
artificial  testes  were,  from  the  standpoint  of  size,  loca- 
tion and  permanency,  all  that  could  be  desired. 

head  INJURIES. 

Dr.  William  Britt  Burns,  of  Memphis,  Tenn., 
reported  three  eases  of  head  injuries  which  had  a  bear- 
ing especially  on  injuries  of  the  middle  meningeal 
artery. 

NON-LITHOGENOUS     OB.STRUCTION     OF     BILIARY     DUCTS. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  said  that 
for  years  gallstones  were  the  only  condition  that  re- 
received  much  attention  from  the  pathologist  and 
surgeons.  Further  clinical  study,  operative  and  post- 
mortem findings,  had  demonstrated  beyond  doubt  that 
gallstones  were  the  result  of  a  pre-existing  disease  of 
the  ducts  and  gaU  bladder,  and  that  in  the  great 
majority  of  instances  this  disease  was  of  bacterial 
origin.  It  was  claimed  that  those  of  sedentary 
habits,  and  insane  patients  were  especially  prone  to  the 
formation  of  gallstones,  and  that  at  post-mortems  a 
large  number  of  gallstones  were  often  found  in  patients 
who  had  died,  of  other  diseases,  and  who  during  life 
had  not  manifested  any  symptoms  of  gallstones.  This 
later  statement  was  used  by  some  even  to-day  as  an 
argument  against  the  surgical  management  of  these 
cases.  CJallstones  did  not  form  in  a  few  days;  they 
were  late  manifestations  of  a  pre-existing  disease. 
The  gallstone  cases  with  which  the  profession  was 
familiar  presented  typical  liistories. 

The  author  spoke  of  stricture  of  the  common  duet, 
saying  that  it  might  have  its  origin  in  the  long  incar- 
ceration of  a  stone,  the  .stone  later  passing  into  the 
duodeimm  or  ulcerating  into  the  bowel.  In  that 
event  no  stone  would  be  found  at  the  time  of  operating. 
Xinnerous  instances  of  this  kind  had  been  reported. 

Drainage  of  the  gall  bladder  externally  would  be- 
come less  and  less  a  procedure  resorted  to  as  surgeons 
appreciated  more  that  the  gall  bladder,  Uke  the 
appendix,  when  full  of  strictures,  was  best  taken  care 
of  in  a  specimen  bottle  filled  with  a  good  preservative. 

There  was  a  class  of  cases  presenting  an  obscure 
train  of  symptoms  pointing  to  the  vicinity  of  gall 
bladder  and  biliary  ducts  as  their  source.  For  in- 
stance, a  vague  sense  of  uneasiness;  occasionally 
painful  .spells  lasting  a  few  minutes,  with  attacks  of  in- 
digestion and  painful  flatulency.  At  the  operation  no 
stones  were  found ;  no  stricture  of  the  ducts  was  di.s- 
covered;  no  visible  changes  in  the  gall  bladder  were 
discernible;  in  fact,  nothing  was  detected  except  a 
few  adhesions  between  the  cystic  duct  antl  common 
duct  or  duodenum.  A  separation  of  these  adliesions, 
with  a  liberation  of  the  bound-down  ducts  and  viscus 
from  the  constantly  nagging,  distended  stomach  and 
intestines,  would,  as  a  rule,  bring  reUef  to  the  patient. 

If  an  obstruction  was  located  in  the  cystic  duct,  and 
the  gall  bladder  escaped,  the  usual  contraction  due  to 
the  presence  of  a  cholecystitis,  this  viscus  might  con- 
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tinue  to  manufacture  mucus,  and  if  infected,  as  it 
usually  was,  a  muco-i)urulent  distention  took  place, 
and  a  p>Tiform  retention  cyst  was  produced,  usually 
detectable  below  the  border  of  the  liver  in  emaci- 
ated patients.  In  this  condition  jaundice  was  absent, 
and  the  patient  would  have  fever  and  stomach  and 
intestinal  digestive  disturbances.  These  cases  were 
especially  liable  to  recurring  attacks  of  fever,  as  the 
absence  of  bile  in  the  fiall  bladder  robbed  nature  of 
one  of  the  most  efficient  inhibitinfj  bactericidal  fluids. 
These  were  fit  cases  for  a  cholecystectomy,  as  drainage 
of  the  gall  bladder  was  too  imcertain  in  its  curative 
effects,  the  opening  either  refusing  to  close,  or  if  it  did 
close,  the  symptoms  were  renewed. 

Where  the  complete  obstruction  of  the  duct  was  the 
outcome  of  a  long  impacted  stone  resulting  in  a  cancer, 
the  diagnosis  of  the  latter  was  extremely  difficult 
before  operation.  Cancerous  obstruction  occurred 
most  frequently  in  the  lower  portion  of  the  common 
duct.  This  was  likewise  the  location  of  most  lithoge- 
nous  obstructions.  In  determining  the  existence  of 
an  obstruction,  its  location,  extent,  character  and 
time  of  operating,  he  had  for  fourteen  years  resorted  to 
hydrostatic  pressure,  by  introducing  through  an  as- 
pirating needle  into  the  gall  bladder  a  saline  solution 
from  a  moderate  height,  or  if  this  viscus  had  been 
opened,  the  nozzle  of  an  irrigating  syringe,  or  if  the 
common  duet  had  been  opened,  by  irrigating  directly 
into  the  duct.  In  cases  where  the  duct  was  embedded 
in  a  mass  of  adhesions  and  had  lost  its  identity,  it 
could  be  made  to  stand  out  distinctly  by  water  pressure 
introduced  through  the  gall  bladder,  pro\ided  the 
cystic  duct  was  patent.  By  this  same  process  the 
patency  of  the  duct,  after  removal  of  one  or  more  stones, 
could  be  determined,  as  he  had  on  several  occasions 
run  rather  a  large  (luantity  of  saline  solution  directly 
into  the  duodenum  through  the  gall  bladder,  cystic 
and  common  ducts.  .\s  a  means  of  determining  the 
securitj'  of  the  duct  stitching,  where  the  opening  in  this 
canal  was  closed  by  suture,  this  method  was  invalu- 
able, as  disappearing  stones  and  other  debris  could  thus 
be  wa.shed  out  of  the  biliary  tract. 

The  following  papers  were  read  and  discussed :  "  Gall- 
stones, Report  of  Two  t'a.ses,"  by  Dr.  J.  H.  Barnett,  of 
Pikcville,  Tenn.  "  Pruritus  of  the  Anal  Region,"  by 
Dr.  Bernard  A.sman,  of  Louisville,  Ky.  "  Diagnosis 
and  Treatment  of  Brain  Traumatism,"  by  Dr.  John  N. 
Sluss,  of  Indianapolis,  Ind.  ''  Asthma  with  Mixed 
Infection  Following  Repeated  Attacks  of  La  Grippe," 
by  Dr.  Wm.  F.  Waugh,  of  Chicago.  "  .Some  Medical 
Notes  on  Frontal  Sinusitis,"  by  Dr.  A.  E.  Prince,  of 
Springfield,  111.  "  The  True  Cause  of  Functional 
Neuroses,"  by  Dr.  G.  (!.  Buford,  of  Memphis,  Tenn. 
"  A  Possible  Explanation  of  the  Formation  of  Drug 
Habits,"  by  Dr.  H.  A.  Rodcbaugh,of  Columbus,  Ohio. 
"  Specific  Treatment  of  Tuberculo.sis  Pulmonalis," 
by  Dr.  E.  G.  Epler,  of  Fort  Smith,  .\rk.  "  Report  of 
Ca.se^  of  Probable  .Maternal  Impressions,"  by  Dr.  .J. 
Madison  Walton,  r)f  Memi)his,  Tenn.  "  Some  Clinical 
Observations  in  Tuberculosis,"  by  Dr.  Wm.  Porter, 
of  St.  Louis,  Mo.  "  Kyt'.  Findings  in  Arteriosclerosis," 
by  Dr.  Geo.  F.  Suker,  of  Chicago.  "  Remarks  on 
Combined  Degeneration  of  the  Spinal  ("ord,"  by  Dr. 
Hugh  T.  Patrick,  of  Chicago.  "  The  Entoning  of  the 
Psychic  Neurons  in  Neurotherapy  and  in  General 
Therapeutics,"  by  Dr.  ('.  II.  Hughes,  of  St.  Louis,  Mo. 
"  Yellow  Fever  and  Mosfiuitfws  in  New  Grleans  in 
19()5,"  by  Dr.  Quitman  Kohnke,  of  New  t)rlcan3.  La. 
"  Operations  for  Pyothorax,"  by  Dr.  Spencer  Graves, 
of  St.  Ijouis,  Mo.  "  What  to  do  in  the  Presence  of 
OKscure  and  Per.Mislent  Abdominal  Symi)loms,"  by 
Dr.  H.  H.  Grant,  of  Louisville,  Ky.  "  ICtiology, 
Pathology  and  Operative  Treatment    of  Deformities 


of  the  !•  ace  and  Mouth  due  to  Malrelations  of  the  Face 
and  Jaws,"  by  Dr.  V.  P.  Blair,  of  St.  Louis,  Mo.  "  Suc- 
cessful Obliteration  of  Hemangioma  Cavernosum  of 
the  LTpper  Lip,"  bv  Dr.  Francis  Reder,  of  St.  Louis, 
Mo. 

Drs.  Martin  F.  Engman  and  W.  H.  Mook,  of  St. 
Louis,  Mo.,  gave  lantern  slide  demonstrations  of  the 
spirocheta  pallida  in  various  sphihtic  lesions. 

OFFICERS. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  H.  H.  Grant,  of  Louisville,  Ky.: 
vice-presidents,  Dr.  Barr,  of  Hot  Springs,  .\rk.,  and 
Dr.  T.  C.  Witherspoon,  of  St.  Louis,  Mo.;  secretary. 
Dr.  Henry  Enos  Tulej',  of  Louis%ille,  Ky.,  re-elected; 
treasurer,  Dr.  Samuel  C.  Stanton,  of  Chicago,  HI., 
re-elected. 

Columbus,  Ohio,  was  selected  as  the  place  for  hold- 
ing the  next  annual  meeting;  time,  October,  1007. 


The  Subconscious.  By  Josevh  Jastrow,  Profes- 
sor of  Psj-chology  in  the  University  of  Wis- 
consin. Boston  and  New  York:  Houghton, 
Mifflin  &  Co.  The  Riverside  Press,  Cambridge. 
1906. 

In  this  volume  of  ,549  pages  Professor  Jastrow 
offers  to  the  public  an  easilj'  understood  and 
semi-popular  account  of  that  range  of  phenomena 
which  are  included  in  the  general  term.  "  sub- 
conscious." In  undertaking  this  task  he  divides 
his  subject  matter  into  normal,  abnormal,  and 
theoretical.  Under  the  normal  section  he  dis- 
cusses the  function  of  consciousness  in  the  nervous 
system,  and  various  matters  pertaining  to  the 
subconscious  activities.  Under  the  section  relat- 
ing to  abnormal  conditions  he  goes  over  the 
modern  theories  of  dissociated  consciousness,  the 
genesis  of  altered  personality,  and  the  disinte- 
grating lapses  of  personality.  Finally,  under  the 
theoretical  heading,  he  discusses  the  conception 
of  the  sub-conscious,  and  the  sub-conscious  as 
abnormal. 

The  book  is  a  useful  one  for  students  of  psy- 
chology, and  may  well  find  a  place  in  the  library 
of  the  physician  who  desires,  as  he  should,  to  be 
informed  of  a  certain  very  significant  trend  of 
psychological  study  having  a  distinct  bearing 
upon  pathological  mental  conditions,  as  met  with 
in  the  ordinaiy  practice  of  medicine.  The  book 
is  somewhat  verl)o.sely  written,  but  requires  no 
special  psychological  training. 

Kttidcs  sur  Ic  Trailimcnt  fics  Fracturfs  dcs  ^fc^n- 
brix.  Par  I'h.  (iuERMONPRKZ  (lie  Lille).  Notes 
recueillies  et  mi.-^es  en  ordre  par  les  Docteui"s  J. 

(UlLLOUX,    li.    ElSSENDECK,  J.    pAinHERBE,   A. 

David,  L.  Merveii.i-e  et  Ad.  Platel,  et  revues 
par  le  Professeur.  J.  Rousset,  Editeur.  ^M"-) 
illustrations.     Paris.     1906. 

This  volume  of  1644  pages  is  a  treatise  on  the 
treatment  of  fractures  of  the  upjier  and  lower 
extremities.  The  chief  points  presented  are  the 
mechanical  features  in  the  treatment  of  fractures, 
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such  as  massage,  passive  motion,  thermo-,  electro 
and  mechano-therapeutics.  It  is  not  a  manual 
or  resume  of  current  ideas.  The  fundamental 
idea  of  the  work  is  to  harmonize  its  treatment 
with  the  anatomical  conditions  of  a  fractured 
limb.  The  chapters  are  written  by  different 
authors  and  express  in  different  ways  the  same 
principle  of  treatment.  Some  of  the  chapters 
are  short  and  treat  subjects  on  which  there  is 
little  difference  of  opinion.  Others  are  more  ex- 
tended, especially  those  devoted  to  the  emploj" 
ment  of  massage  and  early  passive  motion.  The 
author  criticizes  routine  immobilization.  He 
contrasts  "  mobilization  "  as  he  terms  it,  and 
immobilization,  massage  and  fixed  apparatus. 
The  chapters  which  attract  most  attention  in  the 
work  are  those  which  describe  the  subject  of 
thermo-  and  mechano-therapeutics,  factors  of 
treatment  which  are  presented  as  having  great  im- 
portance in  ca.ses  of  fracture  in  civil  life.  The 
last  two  chapters  are  devoted  to  the  consideration 
of  the  education  of  movements  and  the  restriction 
of  gait  to  the  lame  and  crippled.  The  arrange- 
ment of  the  work  briefly  is  as  follows:  First  ap- 
pears the  general  considerations  of  the  condition 
of  reduction  of  fractures  and  of  massage,  "  mobili- 
zation," electro-therapeutics,  etc.,  with  a  chapter 
by  Fr.  Guermonprez  on  the  history  of  massage. 
Also,  "  mobilization  "  is  discussed  and  the  place 
that  massage  occupies  in  the  treatment  of  recent 
and  of  old  fractures.  Next,  these  principles  are 
considered  in  the  treatment  of  special  fractures 
of  the  bones  of  the  upper  extremity,  each  bone  and 
joint  being  discussed  separately.  How  massage 
acts  and  the  contra-indications  for  its  use  are  the 
subjects  of  two  chapters.  Joint  changes  occur- 
ring in  joints  adjacent  to  fractured  bones,  condi- 
tions termed  arthropathies  are  next  treated  and 
their  anatomical  character  and  symptomatology 
presented.  The  remainder  of  the  work  is  de- 
voted to  application  of  the  methods  of  mobiliza- 
tion, —  retention  apparatus,  mobilization  versus 
immobilization  in  the  treatment  of  fractures  of 
the  forearm,  wrist  and  knee,  the  care  of  fractures 
during  convalescence,  including  mechano-thera- 
peutics and  the  use  of  gynmastics. 

The  volume  is  an  exhaustive  treatise  and  pre- 
sents at  length  that  part  of  the  treatment  of  frac- 
tures which  is  often  summarized  in  the  casual 
surgical  textbook.  It  is  a  part  of  the  treatment 
very  important  to  the  patient  since  it  influences 
the  time  required  for  complete  restoration  of 
function,  i.e.,  motion.  It,  therefore,  justly  merits 
careful  study  and  consideration. 

.1  Textbook  of  Human  Phi/siologij.  By  Robkrt 
TiGERSTEDT.  Translated  from  the  (lerman 
and  edited  Ijy  John  R.  Muri-in.  751  j)ages. 
New  York  and  London:  D.  Appleton  &  Co. 
1906. 

Professor  Tigerstedt's  admirable  textbook  of 
Physiology,  since  its  first  publication  in  1897  the 
standard  textbook  of  German  medical  students, 
has  in  this  translation  been  made  available  to 
English-speaking  students  as  well.  The  thorough 
acquaintance  of  the  author  with  two  great  divi- 


sions of  physiology,  the  circulation  and  metabo- 
lism, in  which  he  has  conducted  important  re- 
search, leads  one  to  expect  an  excellent  treatment 
of  these  subjects.  But  the  scholarliness  seen  in 
these  parts  of  the  book  is  to  be  seen  also  in  all 
other  parts.  Statements  are  based  throughout 
on  reports  of  the  original  investigators,  and  the 
summary  of  the  literature  includes  the  most  recent 
discoveries  of  the  science. 

One  unusual  feature  of  the  book  deserving 
commendation  is  the  part  devoted  to  general 
physiology,  the  vital  phenomena  of  cells. 

Another  excellent  new  feature  is  the  occasional 
paragraph  or  section  devoted  to  the  considera- 
tion of  the  inter-relation  of  the  activities  of  differ- 
ent organs  —  the  organism  as  an  integer  is  not 
lost  sight  of  in  the  consideration  of  the  separate 
sj'stems  and  their  special  functions.  The  book 
is  verj'  well  illustrated. 

Large  full-face  types  make  clear  the  titles  of 
the  larger  sub-divisions  of  each  chapter,  and 
italics  are  used  for  emphasis,  and  for  indicating 
the  key-word,  phrase,  or  clause  of  a  paragraph. 
Such  devices  are  specially  valuable  for  easy  read- 
ing and  quick  review. 

This  book  can  be  very  highly  recommended  to 
students,  and  to  physicians  who  wish  to  renew 
their  acquaintance  with  physiology. 

A  Textbook  of  Materia  Medica,  Therapeutics  and 
Pharmacology.  By  George  F.  Butler,  Ph.G., 
^I.D.,  Associate  Professor  of  Therapeutics  in 
the  College  of  Physicians  and  Surgeons,  Chi- 
cago. Fifth  edition,  thoroughly  revised  by 
Smith  Ely  Jelliffe,  M.D.,  Ph.D.,  Professor  of 
Pharmacognosy  and  Instmetor  in  llateria 
Medica  and  Therapeutics  in  Columbia  Univer- 
sity, Col'ege  of  Physicians  and  Surgeons,  New 
York.  Octavo  of  694  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.    1906. 

The  fifth  edition  of  Butler's  textbook  has  been 
entirely  remodeled,  rewritten  and  reset.  The 
general  arrangement  of  the  book  is  changed  so 
that  dmgs  with  predominant  action  on  one  sy.s- 
tem  are  grouped  together.  The  use  of  a  more 
compact  type  and  the  elimination  of  material  fixjm 
the  chapter  on  Semm  Therapy  has  reduced  the 
size  of  the  book.  It  is  well  written  and  carefully 
indexed  and  will  prove  of  assistance  to  both 
student  and  practitioner.  Dr.  Jelliffe 's  name 
on  the  titlepage  is  a  guaranty  of  faithful  revi- 
sion. 

Diseases  of  the  Stomach.  A  textbook  for  Practi- 
tioners and  Students.  By  M.vx  Einhorn,  M.  D., 
Professor  of  Clinical  .Medicine  at  the  New  York 
Post-Graduate  Medical  School  ami  Hospital; 
Visiting  Physician  to  the  German  Hospital. 
Fourth  revised  edition.  New  York:  William 
Wood  &  Co.     1906. 

The  present  edition  shews  considerable  revision, 
and  there  are  comparatively  few  omissions  of 
important  facts.  The  volume  would  be  greatly 
improved,  however,  by  a  more  careful  discussion 
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of  dietetic  treatment  of  the  individual  tlisease. 
Tl»e  use  of  fats  in  hyperacidity  should  be  empha- 
sized, and  the  growing  tendency  to  feed  i)atients 
with  gastric  ulcer  more  freely  should  bo  consid- 
ered, even  if  Lenhartz's  views  are  not  adopted. 

Rhjlthmotherap!/.     A  discussion  of  the  Physiologic 
Basis  and  a  Therapeutic  Potency  of  Mechano- 
Vital  Vibration,  to  which  is  added  a  Dictionary 
of  Diseases  with  Suggestions  as  to  the  Technic 
or   Vibratory   Therapeutics.     By   Samuel   S. 
Wallian,    A.m.,    M.D.,    President    American 
^ledico-Pharmaceutical    League.       Illustrated. 
Pp.  210.     Chicago:  The  Ouellette  Pre.ss.    1906. 
This  volume  attempts  to  place  on  a  scientific 
basis    the    much    vaunted    recent    treatment    of 
various  ills  by  vibration.     It  is  doubtful  whether 
all   can  be  accomplished  which  is  claimed,  l)ut 
exaggeration  is  to  be  expected  in  the  exploiting 
of  any  single  method  of  treatment.     No  doubt 
vibration   has  its  uses,  but  they  are  somewhat 
sharply  circumscrilied  as  our  increasing  experience 
serves    to    demonstrate.     The   list   of    diseases, 
according  to  the  writer,  treatable  by  means  of 
vibration  is  long  and  unreasonable.     It  is,   for 
example,   a   waste  of  time  to   discuss  the  treat- 
ment of  dementia  or  of  diabetes  mellitus  or  of 
epilepsy  by  this  means. 

Nature  and  Health.     A  Popular  Treatise  on  the 
Hygiene  of  the   Person   and   the   Home.     By 
Edward  Curtis,  A.M.,  iM.D.,  Emeritus  Pro- 
fessor  of   Materia    Medica   and   Therapeutics, 
Columbia    University,    New    York.     Pp.    313. 
New  York:   Henry  Holt  &  Co.     1906. 
Dr.  Curtis  has  written  this  book,  as  he  says, 
under  the  open  sky,  and  it  is  offered  to  the  public 
not  as  learning  but  as  a  lure  to  wiser  living.     It 
is.  in  fact,  an  attractive  and  somewhat  popular 
presentation  of  hygiene  in   the  broad   sense  of 
the  term  and  should  appeal  to  readers  beyond 
the  medical  i)rofession.      In  spite  of  the  popular 
form  in  which  it  is  written  it  is  full  of  excellent 
common  .sense  and  many  jiractical   facts  which 
wc  are  inclined  to  think  make  a  deeper  impression 
upon  the  ordinary  reader  when  presented  in  this 
way  than  when  offered  in  the  guise  of  pure  science. 
We  commend  the  book  to  our  readers,  both  lay 
and  ])rofessional. 

Disxecling  Mnnual  Based  on  ('unnin(iham's  A))(d- 
omri.     By  W.   II.   R(.(!kwi:i,l,  Jr.'.  M.D.,  For- 
merly   Assist;int     Demonstrator    of    Anatomy 
in    tiie   College   of    Phy.sicians    and    Surgeons. 
Columbia    I'niversitv,    New    York.     Pp.    306. 
New  York:   William  Wood  k  Co.      1905. 
This  is  a  manual  intended  for  di.ssecting-rooni 
use  and  ba.sed  on  the  classical  work  of  Cunning- 
ham.    The  book   is   not    illustrated,   the  author 
no  doul)t  regarding  the  actual  process  of  dissec- 
tion as  a  suliicient  substitute.     The  book  makes 
no  claim.s  to  originality  and  is,  in  fact,  simply 
a   description  of  stmctures  which   may  be  dis- 
c<ivered  by  dissection.     Like  many  other  books 
of  this  character,  it  will,  no  doubt,  be  of  more 
u.se    in    the    laboratory    where    the    writer    wa.s 
formerly  active  than  in  otiiers. 


The  Treatment  of  Syphilis.  By  Alfred  Four- 
NiER,  Professor  at  the  Faculty  of  Medicine, 
Member  of  the  Academy  of  Medicine,  Physi- 
cian to  the  St.  Louis  Hospital,  Paris.  English 
translation  of  the  second  edition,  revi.sed  and 
enlarged.  By  C.  F.  M.\rshall,  M.D.,  F.R.C.S., 
Late  Assistant  Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars.  London,  etc. 
Pp,  528.  London:  Rebman,  Limited,  New 
York:    Rebman  Company.     1906. 

Fournier  has  for  many  years  been  recognized 
as  one  of  the  leading  .syphilographers  in  the 
world,  and  much  of  his  work  has  sifted  into  other 
languages  through  textbooks  and  by  other  such 
indirect  means.  Few,  however,  of  his  notable 
works  on  the  general  subject  of  syphilis  have  been 
translated  into  English,  It  is,  therefore,  a 
satisfaction  to  call  attention  to  this  volume  in 
which  the  tran.slation  of  Fournier's  works  on 
"The  Treatment  of  Syjihilis"  and  'The  Prophy- 
laxis of  Syphilis"  has  been  made  by  Dr.  C.  F. 
Marshall,  of  London.  Although  French  is  a  some- 
what widely  read  language,  it  is  certainly  true  that 
any  book  in  a  foreign  language  is  cut  off  from 
a  large  number  of  readers  who  might  othenvise 
profit  by  it.  In  this  instance  it  is  peculiarly 
fortunate  that  at  last  a  translation  has  appeared 
of  one  of  Fournier's  leading  publications.  The 
importance  of  the  disease  and  the  widespread 
interest  from  a  .social  standpoint,  as  well  as  from 
a  purely  medical  one,  which  it  is  arousing,  makes 
the  publication  of  this  book  in  English  peculiarly 
opportune. 

The  discussion  of  the  treatment  is  extremely 
comprehensive  and  gives  in  detail  the  various 
methods  which  have  from  time  to  time  been  in 
use  in  administering  the  iodides  and  mercury. 
The  chapters  on  the  hypoilermic  method  will, 
no  (loul)t,  be  reail  with  particular  interest.  The 
second   part  of  this  volume,  on  the  prevention 

f  syphilis,  discusses  more  particularly  the  social 
side  of  the  question  and  should  find  many  readers 
among  those  who  are  conscientiously  attempting 
to  minimize  a  widesjjread  danger  to  communities 
in  all  parts  of  the  world.  The  book  needs  no 
further  commendation  than  to  say  that  it  is  a 
careful  translation  of  an  authoritative  discussion 
of  the  subject. 

Notes  on  Siin/ery  for  Nurses.  By  .Ioskph  Bki,i„ 
M.D.,  F.R.C.S.  (Edin.),  Consulting  Surgeon  to 
the  Royal  Infirmary,  and  to  the  Royal  lOdin- 
liurgh  Hospi(;ii  for  Sick  Children.  Sixth  edition, 
thoroughlv  revised.  New  York:  William  Wooil 
&  Co.      li)06. 

This  is  the  sixth  edition  of  this  little  book.  It 
is  an  admirable  presentation  of  the  informalion 
that  is  adapted  to  a  nuise's  needs  on  the  sid)jerts 
of  infection  and  rep.air,  of  fractures  and  disloca- 
tions, of  tumors  and  of  some  special  operatic  ns. 

The  lecture  in  the  .\pi)enilix  to  the  trained 
nurse  i  nd  to  t  he  medical  profession  in  its  <lifferenl 
subdivisions,  aiul  finally  to  the  ))ublic,  we  wish 
might  be  read  by  every  one. 
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MEETING  OF  THE  AMERICAN  ASSOCIA- 
TION   FOR    THE    ADVANCEMENT    OF 
SCIENCE. 

During  the  past  week  some  fifteen  hundred 
members  of  the  American  Association  for  the 
Advancement  of  Science  have  been  attending  the 
fifty-seventh  annual  meeting  of  the  society  at 
Columbia  University.  At  the  first  session,  on 
Dec.  27,  an  address  of  welcome  was  made  by 
President  Nicholas  Murray  Butler,  of  Columbia, 
and  in  the  evening  the  presidential  address,  on 
"  Science  in  Education,"  was  delivered  by  the 
retiring  president  of  the  Association,  Dr.  C.  M. 
Woodward,  of  Washington  University,  St.  Louis. 
Dr.  William  H.  Welch,  of  Johns  Hopkins  Uni- 
versity, is  the  president  of  the  year.  Under  the 
auspices  of  the  association,  twenty  of  the  leading 
scientific  societies  of  the  country  held  their  meet- 
ings. On  Dec.  28  an  interesting  series  of  papers 
was  read  before  the  American  Society  of  Natural- 
ists on  "  The  Biological  Significance  and  Control 
of  Sex."  Most  of  these  dealt  with  plants  and  low 
forms  of  animal  fife,  but  Prof.  T.  H.  Morgan,  in 
his  paper,  discussed  the  question  in  relation  to 
man,  and  expressed  the  positive  conviction  that 
up  to  the  present  time  the  scientific  world  was 
completely  at  sea  in  regard  to  what  conditions 
control  the  sex  of  offspring.  In  the  course  of 
his  remarks  he  said:  "  In  recent  years  we  find  that 
one  external  factor  above  all  others  has  been 
supposed  to  have  an  intimate  relation  to  sex 
determination,  namely,  nutrition.  An  experi- 
ment of  Lander's  in  1867  furnished  the  first 
erroneous  evidence  in  favor  of  this  view.  He 
claimed  that  he  could  produce  at  will  males  or 


females  of  the  butterfiy  Vanessa  by  regulating  the 
amount  of  food.  Dusing  applied  the  statistical 
method  of  study  to  the  proportion  of  males  and 
females  in  the  human  race,  and  also  reached  the 
conclusion  that  the  nutrition  of  the  parents  is 
an  important  factor  in  sex  determination.  But 
his  conclusions  may  be  seriously  questioned,  be- 
cause other  statistics  yield  contradictory  results, 
and  because  it  is  apparent  that  so  many  other 
external  factors  than  food  may  be  involved  to 
account  for  the  differences  he  noticed.  Moreover, 
if  nutrition  were  a  factor  in  sex  determination  in 
man  we  should  expect  to  find,  I  think,  a  far 
greater  disproportion  of  males  to  females  than 
Dusing's  statements  show.  If  further  evidence 
is  needed,  it  is  furnished  by  the  recent  experi- 
ments of  Cuenot  with  rats  and  of  Schultze  with 
mice.  Even  extreme  conditions  of  starvation 
and  of  feeding  produced  no  effects  upon  the  l:iirth- 
rate  of  males  to  females." 

In  the  section  on  zoology.  Prof.  Burt  G.  Wilder, 
of  Cornell,  read  a  valuable  paper  on  the  brain  of 
the  shark.  The  brain  of  this  fish,  he  said,  was  of 
special  value  for  scientific  study  because  it  illus- 
trates in  an  admirable  manner  the  unity  under- 
lying the  whole  animal  creation.  More  primi- 
tive species  of  the  shark  have  survived  than  of 
any  other  animal,  and  while  in  some  of  them  the 
brain  has  become  very  considerably  developed, 
it  is  still  possible  to  trace  in  the  different  varieties 
the  complete  evolution  of  the  cerebral  apparatus. 
Closely  related  to  the  shark  is  the  dogfish,  and  in  it 
can  be  demonstrated  every  part  of  the  human 
brain.  In  this  connection  Dr.  Wilder  remarked 
that  he  looked  forward  to  the  time  when  no  one 
would  be  esteemed  a  liberally  educated  man  until 
he  had  dissected  the  brain  of  a  dogfi.sh.  By  this 
means  he  would  have  laid  the  foundation  of  an 
understanding  of  the  brain  of  man. 

Among  the  subjects  of  papers  in  the  anthro- 
pological section  were:  "  Heredity  in  Head 
Form,"  "  Certain  Aspects  of  Human  Heredity," 
and  "  The  Negro  Brain."  In  the  last-named 
paper  Dr.  Robert  Bean  stated  that  the  difference 
between  the  white  and  black  races  in  mental 
capacity  could  be  absolutely  determined  by  com- 
parative measurement  and  weight  of  the  brain  of 
each.  The  Negro  brain  is  decidedly  smaller, 
while  the  nerves  originating  in  it  are  much 
heavier  than  in  the  case  of  the  white,  in  which 
respect  it  more  closely  resembles  the  brain  of  the 
white.  The  average  weight  of  the  brain  of  the 
American  Negro  is  greater  than  tliat  of  other 
Negroes.  This  greater  weight  the  speaker  attri- 
butes to  the  presence  of  white  l)lood,  though  one 


22 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Jandaby  3,  1907 


of  those  who  discussed  the  paper  was  inclined 
to  beheve  that  this  was  due  to  national  circum- 
stances. 

One  of  the  special  features  of  the  recent  meeting 
of  the  Association  for  the  Advancement  of  Science 
was  the  presentation  to  the  American  Museum  of 
Natural  History,  on  Saturday  afternoon,  Dec.  29, 
of  ten  marble  busts  of  noted  scientists  and  pio- 
neers of  science  in  America.  The.se  were  admirable 
works  of  art,  executed  by  the  sculptor,  William 
Cowper,  and  were  the  gift  of  iMorris  K.  Jessup, 
president  of  the  museum.  The  busts  were  those 
of  Benjamin  Franklin,  Alexander  von  Humboldt, 
John  James  Audubon,  John  Torrey,  Joseph  Henry, 
Louis  Agassiz,  James  Dwight  Dana,  Spencer  F. 
Baird,  Joseph  Leidy  and  Edward  Dunbar  Cope. 
Prof.  Henry  Fairfield  Osborne  presided  on  this 
occasion.  Dr.  Herman  C.  Bumpus,  director  of 
the  museum,  presented  the  busts  on  behalf  of 
Mr.  Jessup,  and  the  Hon.  Joseph  H.  Choate 
accepted  them  on  behalf  of  the  truestes.  As 
each  of  the  busts  was  unveiled  a  short  eulogistic 
address  on  the  work  of  the  distinguished  original 
was  made.  Among  those  who  were  thus  heard 
were  the  following:  Dr.  S.  Weir  Mitchell,  of 
Philadelpliia,  spoke  on  Frankhn;  Dr.  C.  Hart 
Merriam,  of  Washington,  on  Audubon;  Dr. 
Robert  S.  Woodward,  of  the  Carnegie  Institution, 
W^ashington,  on  Henrj';  President  Arthur  Hadley 
of  Yale,  on  Dana;  Dr.  Hugh  M.  Smith,  deputy 
United  States  Fish  Commissioner,  on  Baird;  Dr. 
Nathaniel  L.  Britton,  director  of  the  New  York 
Botanical  Garden,  on  Torrey,  Vjy  whom  the  garden 
was  founded;  Dr.  William  Keith  Brooks,  of  Johns 
Hopkins  University,  on  Leidy;  Professor  Osborne, 
of  the  American  Museum's  Department  of  Pale- 
ontology, on  Cope;  and  Prof.  Addison  E.  Verrill, 
of  Yale,  an  old  pupil  of  his,  on  Agassiz.  Letters 
from  the  Rev.  Dr.  Edward  Everett  Hale  and 
Professor  Putnam,  of  Harvard,  were  also  read 
when  the  Agassiz  bust  was  unveiled. 


THEISCIENCE  OF  EDUCATION. 

The  American  Association  for  the  Advance- 
ment of  Science  is  coming  to  have  a  closer  and 
closer  relation  to  the  medical  pn)fession,  as  a 
natural  con-secjucnce  of  the  position  which  medical 
science  is  taking  in  relation  to  f)thcr  branches  of 
learning.  The  somewhat  recent  establishment 
of  a  section  in  medicine  is  significant  of  this  fact , 
and  is  but  another  indication  of  a  general  recog- 
nition that  medicine,  apart  from  its  utility,  has 
taken  its  place  among  the  departments  of  abstract 
science. 


In  this  connection  the  addre.ss  of  the  president, 
Prof.  Calvin  M.  Woodward,  of  Wa-shington  Uni- 
versity, is  of  more  than  passing  interest.  Professor 
Woodward  chose  as  his  topic,  "  The  Science  of 
Education."  He  urged  that  another  .section  be 
added  to  those  already  in  existence,  which  should 
concern  itself  solely  with  education  as  a  science. 
He  is  of  the  opinion  that  sufficient  data  and 
experience  have  been  collected  to  formulate  certain 
principles  of  universal  applicability  which  may 
properly  be  regarded  as  a  foundation  for  a  new 
department  of  science.  He  was  naturally  speak- 
ing from  the  broad  point  of  view,  and  was  includ- 
ing in  his  remarks  the  vast  range  of  subjects 
which  come  under  the  notice  of  this  association. 
Nevertheless,  the  appUcation  of  his  ideas  to 
certain  matters  which  are  attracting  much  at- 
tention in  medical  education  is  worthy  of  com- 
ment.    For    example,    in    one    place    he    says: 

"  I  agree  heartily  with  Huxlej*  and  others  that 
there  is  no  valid  distinction  between  pure  science 
and  applied  science.  The  final  test  of  the  value 
of  what  is  called  science  is  its  appUcability,  and 
it  is  one  of  the  signal  triumphs  of  the  last  few- 
years  that  much  of  what  was  rated  as  '  pure 
science,'  and  '  pure  '  because  useless,  has  proved 
to  be  invaluable  either  in  widening  the  boundaries 
of  scientific  attainment  or  in  the  development  of 
the  useful  arts." 

For  the  past  few  years,  since  the  development 
of  the  scientific  method  as  applied  to  medical 
problems,  medicine  has  been  exposed  to  pecuhar 
difficulties  and  misunderstandings.  Medicine  cer- 
tainly is  and  must  continue  to  be  regarded  as  a 
utilitarian  science,  but  it  should  not  be  supposed 
for  this  reason  that  purely  abstract  knowledge,  as 
derived  from  laboratory  study  and  experimenta- 
tion, is  therefore  useless.  Experience  has  again 
and  again  shown,  as  Professor  Woodward  suggests 
in  the  paragraph  here  quoted,  that  enormous 
benefits  of  a  purely  practical  sort  have  come  to 
medicine,  as  to  other  departments  of  knowledge, 
from  wholly  unexpected  sources.  There  is  no 
danger  that  the  future  will  see  a  reversal  of  our 
friendly  frame  of  mind  toward  abstract  research 
in  the  medical  sciences.  The  problem  which  will 
unquestionably  come  into  pitiminence  in  the 
immediate  future  is  rather  the  relation  of  the 
so-calletl  practical  branches  of  medicine  to  those 
which  are  followed  primarily  in  the  laboratorie.i. 
The  connection  between  so-called  pure  science 
and  applieil  .science  is  evident  enough,  but  we  are 
too  apt  to  overlook  the  benefits  which  are  likely  to 
acciiie  to  pure  science,  .s<i-called,  from  the  prac- 
tical observations  of  every-day  medical  progress. 
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The  time  fortunately  has  passed  when  we  may 
without  expectation  of  correction  spealc  of  scien- 
tific medicine  as  opposed  to,  or  at  least  contrasted 
with,  clinical  medicine.  The  time  is  coming,  if  it 
is  not  already  here,  when  all  the  methods  of 
so-called  scientific  research  will  be  applied  to  the 
apparently  commonplace  phenomena  of  disease 
as  manifested  in  the  wards  of  our  hospitals,  and 
when  that  time  fully  comes,  medical  men  may 
likewise  say  with  Huxley  that  there  is  no  valid 
distinction  between  pure  science  and  applied 
science. 

These  somewhat  commonplace  observations 
regarding  the  present  status  of  medicine  Professor 
Woodward  in  an  illuminating  way  appHes  to  the 
whole  range  of  education.  The  significance  of 
his  address  hes  essentially  in  the  fact  that  he  sees 
clearly  the  alliance  of  various  t}'pes  of  training  in 
the  education  of  the  future.  Medicine  undoubt- 
edly may  draw  its  special  lesson  from  the  general 
principles  which  Professor  Woodward  has  skilfully 
and  rationally  evolved.  It  is,  for  example, 
eminently  desirable  that  as  soon  as  possible 
experimental  methods  in  medical  education  give 
place  to  those  which  have  stood  the  test  of  time 
and  have  not  been  found  wanting.  It  is  also 
desirable  that  our  medical  students  should  reaUze 
fully  that  whether  their  time  be  spent  in  the 
laboratorj-  or  in  the  hospital  ward,  precisely  the 
same  methods  of  education  are  apphcable,  and, 
finalh',  it  should  be  impressed  upon  medical 
teachers,  and  thi'ough  them  upon  medical 
students,  that  work  in  the  laboratory  has  an 
immediate  relation  to  the  practical  prosecution  of 
their  profession  later.  What  we  especially  need 
at  this  time  is  that  the  clinical  side  of  medicine  be 
brought  into  connection  with  and  influence  the 
early  laboratory  training,  and  this,  we  maintain, 
is  fully  as  great  a  necessity  as  that  the  abstract 
training  in  science  should  later  find  a  place  on  the 
practical  side  of  instruction.  By  the  student  of 
educational  problems  Professor  Woodward's  ad- 
dress may  be  read  with  much  prf)fit. 


from  the  Harvard  Medical  School  he  served  as 
house  officer  at  the  Long  Island  Hospital  in 
Boston  Harbor..  At  the  time  of  the  epidemic  of 
smallpox  in  this  city,  some  years  ago,  he  had 
charge  of  the  hospital  at  Gallup's  Island.  He 
then  served  in  an  oflScial  capacity  in  connection 
with  the  hospital  on  Deer  Island,  a  position  which 
he  resigned  to  accept  the  place  of  assistant  resi- 
dent physician  at  the  Long  Island  institution. 
He  later  became  resident  phj-sician,  and  during 
the  investigation  of  the  institution  which  took 
place  recently,  showed  a  knowledge  of  the  details 
of  management  which  proved  of  the  greatest 
value  and  did  much  toward  establishing  the 
falsity  of  the  charges  made.  Until  the  appoint- 
ment of  ^Ir.  Enghsh,  the  present  superintendent 
of  the  institution,  he  served  as  acting  superin- 
tendent with  unusual  capacity  and  tact.  After 
the  appointment  of  Mr.  Enghsh  he  retained  his 
position  of  physician  and  assistant  superintendent 
for  about  a  year,  in  the  face  of  many  difficulties, 
and  finally  resigned  to  accept  the  superintendency 
of  the  Albany,  N.  Y.,  hospital.  He  comes 
directly  from  this  hospital  to  take  charge  of  the 
Boston  institution.  The  trustees  and  the  city 
aUke  are  to  be  congratulated  upon  having  secured 
so  competent  a  man  to  inaugurate  the  new  under- 
taking in  the  treatment  of  tuberculosis. 


APPOLXT.MENT  OF  DR.  SIMOxX  F.  COX  AS 
SUPERLXTEXDEXT  OF  BOSTOX  TUBERCU- 
LOSIS   HOSPITAL. 

The  appointment  of  Dr.  Simon  F.  Cox  as 
superintendent  of  the  tuberculosis  hospital  re- 
cently estabhshed  in  this  city  has  been  confirmed 
by  the  mayor.  The  appointment  is  a  pecuharly 
fitting  one  from  everj-  jx)int  of  view.  Dr.  Cox's 
experience,  both  as  a  physician  and  as  an  admin- 
istrator,  is  of  a   high  order.     After  graduating 


A  CYCLOPEDIA   OF  AMERICAN   MEDICAL 
BIOGRAPHY. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  is  prepar- 
ing a  cyclopedia  of  American  medical  biographv 
to  be  issued  in  several  volumes  with  illustrations, 
to  include  biographical  notices  of  all  the  worthies 
who  have  passed  away  in  this  country  and  in 
Canada  from  the  earliest  times  down  to  the 
present,  including  such  li\ang  practitioners  as 
have  retired  from  active  service. 

It  is  the  purpose  to  give  in  this  ambitious  work 
a  full  account  of  the  lives,  something  of  the 
personahties,  of  the  medical  or  surgical  activities 
and  of  the  writings  of  all  our  leading  men.  Not 
only  this,  but  the  work  plans  to  include  brief 
sketches  of  the  lives  of  men  who  have  been  very 
prominent  in  their  own  locahties  without,  how- 
ever, having  been  widely  known  as  writers  or 
original  investigators. 

The  scope  of  this  labor  of  love  for  the  historj' 
of  medicine  is  broader  than  anjihing  heretofore 
published.  During  the  two  or  three  years  neces- 
sary to  accumulate  the  data,  the  cordial  co-opera- 
tion of  the  medical  profession  is  solicited.  Dr. 
Kelly  asks  that  physicians  and  laymen  having 
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lists  of  names,  biographies,  photograplis  or 
photographs  of  pictures  of  eminent  medical  men 
that  they  can  spare  conmiunicate  with  him  at 
1418  Eutaw  Place,  Baltimore.  The  New  Eng- 
land States,  except  Connecticut  and  Rhode 
Island,  have  been  assigned  to  Dr.  W.  L.  Burrage, 


MEDICAL   NOTES. 
X-R.\YS. — "Let  your  x-rays  so   shine  that 
they    may  see    your    bad    works."  — "  Cynic's 
Calendar  of  Revised  Wisdom,"  1907. 

Gift  for  Cancer  Research.  —  A  gift  of 
$200,000  for  cancer  research  in  England  is 
announced  from  Mr.  and  Mrs.  Bischoffesheim. 
This  money  goes  to  the  Imperial  Cancer  Research 
Fund  in  which  King  Edward  has  a  particular 
interest. 

English  a  Necessity  in  the  Hawaiian 
Islands.  —  It  is  reported  that  the  Hawaiian 
Medical  Association  has  suggested  legislation 
which  will  require  applicants  for  licenses  to 
practise  medicine,  to  pass  an  examination  in 
English.  The  Japanese  have  heretofore  insisted 
that  their  examinations  I)e  conducted  in  Japanese. 

The  Military  Surgeon:  Journal  of  the 
Association  of  Military  Surgeons  of  the 
United  States.  —  The  name  of  the  journal  of 
the  Association  for  Military  Surgeons  is  changed 
with  the  issue  for  January',  1907,  to  The  Military 
Surgeon,  retaining  the  old  name  as  a  subsidiary 
title.  We  call  attention  with  pleasure  to  the 
successful  career  of  this  journal  during  the  past 
six  years,  since,  as  the  pioneer  military  meflical 
journal  in  the  English  language,  it  entered  upon  a 
field  hitherto  unoccupied  and  unexplored.  Its 
success  in  creating  a  reliable  body  of  military 
medical  literature  has  been,  perhaps,  not  unex- 
pected, although  it  has  certainly  been  striking. 

Quincentenary  of  the  University  of  Turin. 
—  The  University  of  Turin  should  have  celebrated 
the  five  hundredth  anniversary  of  its  foundation 
two  years  ago,  but,  owing  to  the  disastrous  fire 
which  destix)ycd  its  magnificent  library  and 
wrecked  part  of  the  builditigs,  the  ceremony  was 
jK)stpone(l.  This  was  liehl  on  Oct.  27  last.  The 
rector.  Prof.  (Jiampietro  Chironi,  delivered  an 
address;  Prof.  Arturo  (Iraf  discoursed  on  the 
university  of  (he  future,  ;itu1  a  tai)iet  with  a  com- 
memorative inscription  in  Latin  by  Prof.  I'ltlore 
Stampini  was  unveiled.  \  collect ion'of.t he  niost 
important  documents'relatingXto  the  history  of 


the  university,  edited  by  Professors  Stampini  and 
CipoUa,  has  been  pubUshed  in  honor  of  the 
occasion.  —  British  Medical  Journal. 

The  Weber-Parkes  Prize  and  Medals. 
Royal  College  of  Physicians.  —  The  next 
award  under  this  foundation  will  be  made  in  1909, 
and  the  adjudicators  have  selected  as  the  subject 
of  the  essay  for  that  occasion:  "  The  value  of 
bacterial  products  in  protecting  against  or  in 
curing  tuberculous  diseases,  with  special  reference 
to  pulmonary  tuberculosis  in  man."  All  essays, 
together  with  any  preparations  made  in  illus- 
tration of  them,  must  be  transmitted  to  the 
registrar  of  the  Royal  College  of  Physicians, 
London,  during  the  last  week  of  May,  1909,  in 
accordance  with  the  regulations  relating  thereto, 
copies  of  which  will  be  forwarded  from  the  college 
on  application.  The  award  will  be  made  at  some 
tin^e  previous  to  the  ISth  of  October  in  that  year, 
on  which  day  the  prize  and  medals  will  be  pre- 
sented to  the  winners. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  26, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  37,  typhoid  fever  12, 
measles   12,  tuberculosis  22,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  26,  1906,  was  18.70. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  29,  1906, 
was  219,  against  213  the  corresponding  week  of 
last  year,  showing  an  increase  of  6  deaths  and 
making  the  death-rate  for  the  week  18.96.  Of 
this  number  119  were  males  and  100  were  females; 
213  were  white  and  6  colored;  1:52  were  born  in 
the  United  States,  85  in  foreign  countries  and  2 
unknown;  47  were  of  American  parentage,  148 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
50  cases  and  5  deaths;  scarlatina,  38  cases  and 
1  death;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  ,s  cases  and  0  deaths;  tuberculosis,  34 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  39, 
whooping  cough  0,  heart  disease  24,  bronchitis 
(1  and  marasmus  1.  There  were  12  deaths  from 
violent  cau.scs.  The  number  of  children  who 
died  under  one  year  was  32;  the  number  under 
five  years  46.     The  number  of  persons  who  died 
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over  sixty  years  of  age  was  55.     The  deaths  in 
public  institutions  were  58. 

There  were  4  cases  and  .3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Appointment  of  Dr.  George  A.  Stickney.  — 
Dr.  George  A.  Stickney,  of  Beverly,  Mass.,  has 
been  appointed  by  Governor  Guild  medical  exam- 
iner of  the  seventh  Essex  district.  Dr.  Charles 
W.  Haddock,  who  formerly  held  this  position, 
has  resigned.  Dr.  Stickney  brings  the  experience 
which  he  had  as  associate  medical  examiner  to  his 
new  office. 

Gift  to  the  Lawrence,  Mass.,  Hospital.  — 
As  the  result  of  a  decision  by  Justice  Morton  of 
the  Supreme  Court,  the  Lawrence  City  Hospital 
received  $25,000  under  the  will  of  the  late  Helen 
G.  Coburn,  of  Boston.  A  question  as  to  the 
disposition  of  the  money  arose  from  the  fact  that 
the  name  of  the  hospital  was  incorrectly  stated 
in  the  will;  it  appeared,  however,  on  investiga- 
tion that  there  was  no  doubt  which  institution 
was  intended  to  be  the  beneficiary. 

Lectures  by  Dr.  Wilfred  T.  Grenfell.  — 
Dr.  Wilfred  T.  Grenfell,  who  has  charge  of  the 
mission  along  the  coast  of  Labrador,  is  now  in 
Boston  and  is  giving  a  number  of  lectures  and 
talks  relative  to  his  work  among  the  fishermen 
of  that  region.  He  has  already  spoken  at  Trinity 
Church,  and  is  expected  also  to  be  heard  at  the 
Twentieth  Century  Club  as  well  as  at  various 
churches,  both  in  the  city  and  in  the  suburbs. 
His  work  among  the  deep  sea  fishermen  com- 
mends itself,  not  only  on  account  of  its  reli- 
gious aspect,  but  also  as  a  medical  work  of  much 
import. 

Hydrotherapeutic  Department  at  the 
Massachusetts  General  Hospital.  —  A  new 
hydrotherapeutic  room  in  the  out-patient  de- 
partment of  the  Massachusetts  General  Hospital 
was  opened  Jan.  1.  The  primary  purpose  of  this 
room  is  to  provide  treatment  by  hyflrothera- 
peutic  measures  for  the  patients  of  the  hospital, 
and  secondarily  to  advance  the  knowledge  of 
physical  therapeutics  which  is  coming  to  assume 
an  important  place  in  general  treatment.  Dr. 
J.  H.  Pratt  and  Dr.  M.  Bohm  will  act  as  medical 
advisers  in  the  hydrotherapeutic  treatment,  and 
Dr.  Pratt  will  give  lectures  twice  a  week  through 
January  and  February  on  the  general  subject 
for  the  staff  of  the  hospital.  It  is  not  to  be  ques- 
tioned that  this  new  department  will  find  an 
ample  field  of  usefulness. 


The  Muzzling  of  Dogs.  —  Dr.  Austin  Peters, 
chief  of  the  Massachusetts  cattle  bureau,  is  re- 
ported as  being  in  favor  of  the  general  muzzling  or 
quarantine  of  all  dogs  in  this  state.  The  diffi- 
culties in  accomplishing  this  lie  in  the  belief  which 
some  persons  apparently  have  that  rabies  as  a 
disease  does  not  exist  and  who  would  oppo.se  either 
the  muzzling  or  confining  of  their  dogs.  Certain 
animal  lovers  likewise  take  the  position  that  such 
restraint  is  a  cruelty  and  opposition  may  be  ex- 
pected from  them.  It  is,  therefore,  a  difficult 
matter  to  enforce  a  serviceable  quarantine  in  this 
state.  If  it  could  be  done,  however,  there  is  every 
probability  that  the  disease  could  be  stamped  out. 

NEW   YORK. 

Bequests.  —  By  the  will  of  the  late  John 
Harsen  Rhoades,  of  New  York,  $10,000  is  be- 
queathed to  the  New  York  Eye  and  Ear  Infirmary 
and  .15,000  to  the  Northern  Dispensary. 

Lecture  by  Dr.  Grenfell.  —  The  first  public 
lecture  of  the  season  before  the  New  York  Acad- 
emy of  Medicine  was  delivered  by  Dr.  Wilfred 
T.  Grenfell,  on  "  The  Work  of  a  Labrador  Doctor." 
The  lecture  was  illustrated  by  numerous  lantern 
slides. 

Classification  of  Radium  under  the  Dixg- 
LEY  Tariff.  —  The  classification  of  radium  under 
the  Dingley  tariff  has  proved  a  .source  of  consid- 
erable perplexity  to  the  local  customs  officers. 
The  present  tariff  law,  enacted  in  1897,  makes 
no  specific  mention  of  this  article,  as  it  was  un- 
known at  that  time.  The  general  apprai.sers 
having  finally  concluded  that  radium  was  a 
chemical  salt,  and  dutiable  at  25%  ad  valorem,  a 
protest  was  made  by  the  importing  firm  of  H. 
Lieber  &  Co.,  who  claimed  that  radium  is  a  crude 
mineral  and,  as  such,  entitled  to  free  entrj-. 
This  protest  has  now  been  overi-uled.  General 
Appraiser  Lunt  wrote  the  opinion  of  the  boanl, 
after  consulting  many  authorities,  and  in  the 
decision  it  is  stated  that  "  the  merchandi.se  is 
radium  bromide,  which  we  find  to  be  a  chemical 
salt,  and  correctly  assessed  as  such." 

Dedication  of  the  De  Witt  Clinton  High 
School.  —  The  De  Witt  Clinton  High  School,  on 
Tenth  Avenue,  Fifty-eighth  and  Fifty-ninth 
streets,  opposite  Roosevelt  Hospital,  was  for- 
mally dedicated  on  Dec.  18,  the  principal  address 
on  the  occasion  being  made  by  President  Nicholas 
Murray  Butler  of  Columbia  Universitj-.  This  is 
said  to  be  probably  the  most  finely  equipped 
public  school  building  devoted  to  secondary  edu- 
cation in  the  country,  and  it  represents  an  ex- 
penditure of  $1,. 500 .000.     Among  its  features  are 
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over  one  hundred  recitation  rooms,  ten  physics 
laboratories,  two  chemical  laboratories,  an  audi- 
torium seating  2,000,  two  lecture  rooms,  a  music 
room,  a  library,  a  luncheon  room  capable  of 
seating  800  boys,  and  two  gymnasiums.  The 
equipment  of  the  laboratories  is  scarcely  second 
to  that  found  in  the  best  scientific  schools.  Of  the 
two  gymnasiums,  one  is  a  large  one  for  general 
work,  with  all  the  usual  apparatus  and  an  ex- 
cellent running  track,  while  shower  baths  and 
individual  lockers  give  the  pupils  all  the  advan- 
tages of  a  private  gymnasium.  The  other  gym- 
nasium, smaller  in  size  and  special  in  character, 
is  designed  for  abnormal  cases  and  boys  lacking  in 
phj'sical   vigor. 

Bequest  to  St.  Luke's  Hospital.  —  By  the 
will  of  Mrs.  Anna  P.  Burgess,  of  New  York,  $5,000 
is  left  to  St.  Luke's  Hospital,  to  establish  and 
furnish  a  room  to  be  known  as  the  Anna  Shippen 
Young  Bogart  Memorial,  and  $10,000  each  to 
Columbia  University  and  Barnard  College  for  the 
establishment  of  four  scholarships.  The  two 
Columbia  scholarships  are  to  be  known  as  the 
Dr.  Daniel  JL  Burgess  and  the  Anna  P.  Burgess 
Scholarships.  On  the  death  of  her  husband,  Dr. 
D.  M.  Burgess,  the  entire  residuary  estate,  which 
is  said  to  be  a  large  one,  is  to  be  divided  in  equal 
parts  between  Columbia  University  and  Barnard 
and  Hamilton  Colleges. 


<2^bituarp. 

HENRY,  W.   DUDLEY,   M.D. 

Dr.  Henry  W.  Dudley,  one  of  the  oldest  and 
best  known  physicians  in  eastern  Massachusetts, 
died  of  heart  disease  at  his  home  in  Abington, 
Mass.,  Dec.  30,  aged  seventy-five.  Dr.  Dudley 
was  able  to  attend  to  professional  duties  up  to 
the  day  before  his  death.  ?Ic  was  a  graduate  of 
the  Harvard  .Medical  Sciiool  in  IS04,  a  mciuher 
of  the  Massachusetts  Medical  Society  and  of  the 
Ma.ssachusetts  Medico-Legal  Society.  He  had 
lieen  a  professor  of  pathology  and  lecturer  on 
legal  medicine  at  the  Tufts  Medical  School,  and 
also  a  medical  examiner.  He  was  an  excellent 
practitioner  and  nuich  respected  in  his  neighbor- 
hood. 


Current  Sitcrnture. 

Thk  .\Mr.mcAN  Jophnai,  of  tiik  Mkdkal  Scikncks. 
Deckmheii,  l!)0(i. 

1.  *nAKniN0TON,  C.     Injnntilc  Morlalil;/  and  Us  I'riiici- 

jial  Cnuxe  —  Dirty  Milk. 

2.  *Thompson.  W.  G.     a  Clinical  Sludi/  of  Eighly  Cnxex 

oj  Exoiihtlmlmic  Goitre. 

3.  Deaveh,   J.    U.     A    Yrar'x  Eijtfrience  in   Inlestinnl 

Siirgenj. 

4.  *SeaR8,  O.  G.     Acci(lcnl«  Eollouing  Thoniccntatis. 


5.  *Nathan,  W.  p.     The   Differential  Diagtwsis   of   the 

Diseases  Hitherto  Grouped  Together  as  Rheumatoid 
A  rlhritis,  Etc. 

6.  HeruicKjJ.  B.     Exophthalmos  in  Leukemia. 

7.  *McCrae,  T.     Typhoid  aiul  Paratyphoid  Spondylitis. 

8.  *SoNDERN,    F.    E.     The    ]'ahie    of    the    Differential 

Leukocyte  Count  in  Diagno.'ii.i. 

9.  *Brown,  S.     The  Early  Diagnostic  Signs  of  Insular 

Sclerosis. 

10.  *PnEULE,  R.  B.     The  Principles  of  Treatment  of  Retial 

Insufficiency. 

11.  *PoTTENGER,   F.   M.     The   Treatment   of   Tuberculous 

Laryngitis  tcith  Culture  Products. 

1.  Harrington,  from  statistics  reported  in  .Vnierica  and 
in  Europe,  finds  that  the  infantile  death-rat«  of  the 
communities  studied  varies  roughly  from  100  to  300  per 
1,000  births.  Diarrheal  diseases  are  by  far  the  largest 
single  cause  of  this  mortality,  causing  20  to  80%  of  the 
deatlis.  The  diarrheal  death-rate  varies  widely  according 
to  season,  lieing  mucli  higher  in  the  months  of  July  and 
.\ugust  than  in  other  months,  whereas  deaths  from  other 
causes  are  fairly  constant  throughout  the  year.  The 
infants  tliat  died  of  diarrheas  were  in  OO'/f  of  the  cases 
bottle  fed.  These  deaths  occur  mainly  among  the  poorer 
classes  and  especially  where  female  labor  prevails.  The 
handling  and  care  of  milk,  in  dairies,  during  transporta- 
tion, and  in  distribution  is  almost  everj-where  done  with 
insufticient  precautions.  Bacteria  enter  with  dirt,  and  in 
the  hot  months,  as  the  milk  stands  without  proper  cooling, 
multiply  so  enormously  that  a  city's  milk  supply  is  often 
richer  in  bacteria  than  its  sewage.  These  bacteria  are  of 
numerous  kinds.  Some  are  harmless;  some  only  cause 
souring  and  coagulation;  some  produce  poisonous  prod- 
ucts. Pasteurization  destroys  many  bacteria,  but  some 
of  the  dangerous  forms  are  spore-l>caring  and  survive. 
One  of  the  commonest  and  most  numerous  organisms  is 
the  streptococcus.  To  diminish  infantile  mortality,  first 
of  all,  breast  feeding  should  be  insisted  upon  wherever 
possil)le.  To  this  end  the  industrial  employment  of 
married  women  should  be  discouraged.  .Secondly,  the 
public  should  be  educated  to  demand  clean  milk,  and  to 
pay  a  fair  price  for  it.  The  increase  in  cost  of  milk  to 
poor  families  would  he  slight  beside  the  present  under- 
takers' bills.  The  middleman's  profit  should  be  regulated, 
and  tlie  producer  gi\en  enough  for  his  milk  to  enable  him 
to  keep  ice  and  use  proper  precautions.  It  should  be 
possible  to  reduce  the  infant  mortality  by  40'';. 

2.  Thompson  mentions,  in  addition  to  the  w-ell-known 
symptoms  of  Graves's  disease,  three  facts  which  demand 
emphasis:  (1)  the  frequency  of  acute  febrile  exacerbations 
with  dilatation  of  the  heart;  (2)  the  very  common 
association  of  these  attacks  with  tonsillitis;  (3)  the  pos- 
sil)ility  of  mistaking  such  acute  attacks  with  fever  for 
malignant  endocarditis  or  other  forms  of  acute  general 
septicemia.  He  reports  one  severe  case  which  was 
promptly  relie\ed  and  finally  completely  cured  by  the 
Rogers- i^eebc  serum.  The  symptoms  of  the  disease 
noted  in  the  series  of  eighty  cases  arc  described  according 
to  tlic  freiiuency  of  their  occurrence. 

4.  Sears  describes  the  accidents  following  thoracentesis, 
especially  pneumothorax,  and  sudden  death  of  unknown 
cause.  Of  the  latter  lie  reports  one  case;  there  are  ten 
reported  cases  in  litersUure.  Pneumothorax  occurs  more 
conunonly  and  is,  as  a  rule,  not  fatal.  Si-ars  adds  four  cases 
to  the  fifty  previously  reiwrtcd.  He  mentions  the  ap- 
pearance of  albuminous  expectoration  recently  discussed 
bv  Hie.sman;  also  the  condition  of  .subcutaneous  em- 
physema, reporting  one  case.  To  avoid  these  accitlent.s 
slow  evacuation  of  small  amounts  at  a  time  is  advised. 

5.  Nathan  divides  disea.scs  hitherto  group<'d  under  the 
name  of  rlieuinatoid  arthritis  into  two  cla.sses;  (1)  tliosc 
which  liegin  acutely,  the  inflammatory  or  infectious  forms; 
and  (2)  tho.sc  of  insidious  on.set,  the  trophic  forms.  Of 
the  first  class  he  dcscriVjcs  four  types  of  cases:  (1)  mild 
cases,  which,  however,  may  lead  to  some  |M-rnianent  dis- 
ability; (2)  similar  ca.scs  with  more  fever  and  more  severe 
joint  svmptoms,  some  with  glandular  enlargement, 
di-.scribe'd  iis  .Still's  disease;  (3)  ca.ses  simulating  rheuma- 
tism, with  high  fever  and  ofttm  endocardial  and  renal 
complications,  leaving  permanent  joint  disability;  and 
(4)  cases  associated  with  other  infectious  diseases,  such  as 
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typhoid  and  gonorrhea.  Cases  of  tlie  third  and  fovirtli 
types  in  their  later  stages  show  one  of  two  forms  of  lesion, 
either  thickening  of  the  capsule  and  soft  parts,  or  changes 
in  the  bones  with  tendency  to  spur  formation  or  anky- 
losis. Of  the  second  main  class  of  diseases,  the  trophic 
forms,  of  insidious  onset,  three  types  are  distinguished: 
(1)  the  gradually  progressive  cases  occurring  at  any  age, 
usually  beginning  in  peripheral  joints  and  finally  in\olving 
every  joint  in  the  body,  producing  either  synovial  or 
osseous  change;  (2)  senile  osteo-arthritis,  often  mon- 
articular, slower  in  progress,  ne\-er  showing  marked  bone 
aljsorption  but  characterized  by  pseudohypertrophy  with 
lipping,  showing  as  Helierden's  nodes  in  the  fingers;  (3) 
the  trophic  osteo-arthritis  of  organic  nervous  disease,  as  in 
tabes  dorsalis. 

7.  McCrae  reports  a  case  of  typhoid  fe\-er  and  a  case 
of  paratyphoid,  both  followed  by  spondylitis  in  which  the 
radiograph  showed  definite  Ijony  changes  in  the  \-ertebra:>. 
No  previously  reported  cases  ha^•e  shown  bone  lesions 
demonstrable  in  this  way.  McCrae  believes,  however, 
from  the  symptoms,  that  some  organic  change  ui  the  spine 
is  usually  present  in  typhoid  spondylitis. 

8.  Soiidern  l)elie\-es  that  increase  in  the  relative  number 
of  pohaiuclear  cells  m  the  blood  is  an  indication  of  the 
severity  of  the  toxic  absorption,  and  that  the  degree  of 
leukocytosis  is  an  evidence  of  the  bod>-  resistance  toward 
the  infection.  He  maintains  from  a  study  of  eight 
tliousand  cases  that  punilent  exudates  are  rarely  if  e\'er 
present  with  low  polynuclear  percentages,  irrespective  of 
the  height  of  the  leukocyte  count;  while  \-ery  high  poly- 
nuclear percentages  ahnost  invariably  indicate  the  pres- 
ence of  purulent  exudates,  even  if  the  total  leukocyte 
count  is  low. 

9.  Brown  calls  attention  to  the  fact  that  the  carilinal 
symptoms,  as  usually  taught,  of  insular  sclerosis  — 
intention  tremor,  nystagmus,  optic  atrophy  and  scamiing 
speech  —  are  commonly  present  only  in  the  late  stages  of 
the  disease,  and  only  in  a  small  minority  of  all  cases.  He 
quotes  a  tabulation  by  Macintosh  of  Aberdeen,  of  the 
earliest  symptoms  noted  in  a  series  of  80  cases.  Of  these, 
motor  paresis  occurred  first  in  45  cases,  disturbances  of 
sensation  ui  29,  ataxia  or  tremor  m  20,  sphincter  troubles 
in  5,  apoplectiform  attack  in  3,  and  \arious  cerebral 
symptoms,  such  as  amblyopia  (12),  vertigo  (4)  and 
nystagmus  (2)  in  19.     Four  cases  are  reported. 

10.  Preble  considers  mainly  the  renal  hisufficiency 
which  leads  to  uremia.  The  deficient  excretion  in  heart 
disease  is  to  be  treated  by  rest  with  digitalis  and  limitation 
of  chlorides;  in  that  of  fe\ers,  large  amounts  of  water  are 
to  be  given.  In  uremia,  however,  it  is  belie\ed  that 
certain  unknown  substances  which  should  be  excreted  by 
the  kidneys  have  accumulated  in  the  body.  To  limit 
their  production  a  diet  of  milk,  cream  and  cereals  is 
advised.  Gastro-in testinal  fermentation  is  to  be  reduced 
by  drugs  not  irritant  to  the  kidneys.  Purgation  by 
vegetable  cathartics  aids  in  this  and  also  accomplishes 
something  in  excretion.  Sweating  merely  causes  removal 
of  water.  Much  more  efficient  arc  \enesection  and  with- 
drawal of  fluids  from  thorax  and  abdomen. 

11.  Pottenger  quotes  numerous  authors,  most  of  whom 
regard  the  prognosis  of  tuberculous  laryngitis  as  absolutely 
bad.  Lake,  however,  reports  20%  of  cures  and  von  Huck 
82%  of  426  cases.  Pottenger  has  treated  15  cases  (all  at 
first  showing  tubercle  bacilli  m  the  sputum)  with  \'on  Ruck's 
watery  extract  of  tubercle  bacilli,  and  reports  apparently 
complete  cures  in  11  cases  or  73%. 

The  Journ.\l  of  the  A.merican  Medical  Associ.\tion. 
Dec.  15,  1906. 

1.  Mitchell,    S.    W.     Sudden    ParalynU    of    Pharynx. 

Artificial  Feeding  for  Four  Years. 

2.  *RiGfi.s,  E.  E.     Myasthenia  Gravis. 

3.  Lloyd,  J.  H.     Faradization  of  the  Motor  Cortrx  in  (tie 

Human  Brain. 

4.  Johnson,  F.  M.     Addenda  to  Therapeutic  Measures  in 

Nephritis. 

5.  McDonald,    E.     Mensuration    of    the    Child   in    the 

Uterus. 

6.  Rochester,  D.  L.     The  Treatment  of  Asthma. 

7.  FuLLERTON,  E.  B.     The  Quinin  Treatment  of  Cholera. 

8.  WiLBERT,  M.  I.     Revision  of  the  United  States  Phar- 

macopeia. 


9.  *Brem,     W  .     V.     Malarial    Hemoglobinuria.     (Con- 
cluded.) 

10.  NoHLE,  ('.  P.     Fibroid  Tumom  oj  the  Uterus.     (Con- 

tinued.) 

11.  WiGGiN,  F.  H.     Case  of  Multiple  Fibrostireoma  oj  the 

Tongue. 

2.  Three  cases  of  this  comparatively  rare  affection  are 
reported  by  Riggs,  illustrating  the  bulbar  and  the  ophthal- 
moplegic types  of  the  disease.  .-Mthough  there  were 
antecedent  pathologic  conditions  in  two  of  the  cases,  Kiggs 
considers  the  etiology  of  the  disorder  as  still  unknowii. 
In  two  of  his  cases  there  was  extemalo  phthalmoplegia, 
and  the  "  nasal  smile,"  noted  by  Gowers,  was  marked  in 
all  three.  The  myasthenic  reaction  —  the  tetanizing  of 
the  muscle  by  faradism  —  was  present  in  all  three  eases, 
and  while  not  pathognomonic,  its  occurrence  is  significant 
and  valuable  for  diagnosis.  The  greatest  danger  in  diag- 
nosis is  that  of  mistaking  the  condition  for  hysteria, 
especially  if  the  color  re\ersal  and  other  symptoms  of 
hysteria  are  present,  as  in  a  case  reported  by  Burr.  Riggs 
thinks  that  the  condition  is  best  explained  by  assuming  a 
a  toxin  in  the  blood  affecting  the  lower  motor  neuron,  and 
refers  to  Ta>lor's  suggestion,  based  on  a  not  infrequent 
pathologic  finding,  that  this  toxin  is  due  to  a  diseased 
thymus  or  to  an  abnormal  lymphoid  tissue  infiltration 
throughout  the  body  and  muscles.  Treatment  has  been 
usually  ineffective.  He  found  the  most  efficient  agents  to 
be  strychnia,  gentle  massage  and  galvanism. 

9.  Fourteen  cases  of  malarial  hemoglobinuria,  occurring 
in  the  Canal  Zone,  are  reported  and  discussed  in  detail  by 
Brem.  The  general  results  of  the  study  of  these  cases 
are  summarized,  in  substance,  as  follows:  (1)  .\  febrile 
affection  resembling  the  estivo-autumnal  type  of  malarial 
fever  was  the  only  etiologic  factor  discoverable.  Previous 
attacks  of  malaria  seemed  to  funiish  a  fa\oral)le  ground. 
Quinin  was  not  an  etiologic  factor,  either  predisposuig  or 
exciting.  The  e\-idence  favors  the  estivo-autumnal 
parasite  and  not  a  special  organism  as  the  cause.  (2)  The 
s>'mptoms  and  signs  may  be  \-ery  mild  and  the  grave  condi- 
tion be  revealed  only  by  the  urmary  examination.  .\ 
history  of  dark  or  blood\-  urine  can  almost  invariably  Ije 
obtained.  (3)  The  degree  of  fever  bears  no  relation  to  the 
hemoglobinuria  or  alburaiimria.  A  posthemoglobinuric 
fever  of  a  peculiar  type  occurred  in  four  eases;  it  did  not 
yield  to  quinin.  (4)  Blood  examinations  show  that  the 
primary  e\'ent  is  destruction  of  the  red  blood  corpuscles, 
with  hemoglobinemia  and  subsequent  hemoglobinuria. 
.\nemia  is  exceedingly  rapid,  as  is  likewise  recovery.  (5) 
In  well-defined  [cases  an  absolute  diagnosis  can  be  made 
by  macroscopic  examination  of  the  urine,  combined  with 
the  test  for  albumen.  In  border-line  cases  the  hemoglobin 
test  is  necessary  for  an  absolute  diagnosis,  but  a  probable 
diagnosis  can  be  made  from  a  brownish  urine  with  20%^ 
albumen  (by  volume!)  or  more.  (6)  The  mortality  was 
2  in  14  cases  (14.3%).  (7)  A  correct  prognosis  in  indi- 
vidual cases  is  very  difficult.  (8)  Intramuscular  injec- 
tions of  quinin  seem  to  act  specifically.  The  Ijest  methoil 
is  thought  to  be  the  injection  of  10  gr.  every  four  liours 
for  the  first  forty-eight  hours  (15  gr.  may  be  gix'en  for 
the  first  three  or  four  doses),  and  then  smaller  doses  may  be 
given  l)y  the  mouth  unless  voraitmg  pre\-ents.  Quinin 
bihydrochlorid  in  an  excess  of  acid  is  more  suitable  than 
quinin  bimuriate  with  urea  for  intramuscular  injection. 
The  article  is  illustrated  by  a  number  of  charts  showing 
conditions  in  different  cases  of  the  disease. 

The  Lancet. 
Dec.  8,  1906. 

1.  Makins,  (J.  H.     Clinical  Lecture  on  a  Case  of  Lingual 

Goitre. 

2.  *McGarrihon,    R.     Further  Observatiotis  on  Endemic 

Goitre. 

3.  Glai.steu,  J.     Water  Gas,  Carburetted  Water  Gas  and 

Carbon  Monoxide  Poisoning. 

4.  LATHA^^,  P.  W.     On  a  Xew  Synthesis  of  Tyrosin. 

5.  DoBSON,    Margaret   B.     .1  'C(i.s<>  oj  Epileiitic  Idiocy 

Associated  with  Tuberose  Sclerosis  oj  the  Brain. 
().  Cahill,  J.,  Bennett,  W.  H.     A  Case  in  which  Acute 

.1  piundicitis  and  a  Twisted  Ovarian  Pedicle  Existed  at 

llie  S<iine  Time. 
7.  Watson,  D.  C.     Tlie  Influence  oj  an  E.rcessirc  Meat 

Diet  on  the  Osseous  System. 
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2.  McGarrison  believes  that  goitre  is  an  infectious  dis- 
ease and  that  water  is  the  chief  but  not  the  only  vehicle  of 
infection.  His  conclusions  are  based  on  observations 
carried  on  in  Gilgit,  Kashmir.  Goitre  exhibits  a  distinct 
"  seasonal  prevalence."  The  large  niunlier  of  new  ca.ses 
he  sees  develop  early  in  tlie  spring.  Grief,  mental  or 
physical  depression  may  be  the  exciting  cause  of  the 
disease,  as  well  as  puberty,  childbirth  and  the  menopause. 
In  this  region  all  races  except  the  white  are  susceptible 
to  the  disease,  although  the  higher  classes  are  much  less 
frequently  affected.  Animals  are  not  affected;  in  a 
tillage  where  45%  of  the  inhabitants  were  goitrous,  no 
animal  showed  any  sign  of  the  disease.  As  far  as  water  is 
concerned  it  cannot  be  from  any  dissolved  ingredient  that 
the  disease  arises;  it  is  some  extraneous  matter  in  sus- 

f)ension.  Many  soldiers  lo.se  their  goitres  while  off  on 
eave  of  absence  and  on  their  return  as  regularly  are  again 
alTected.  The  fact  tliat  as  long  as  men  live  in  an  infected 
site  no  amount  of  care  as  to  boiling  the  water  will  prevent 
them  from  ha\ing  goitres,  shows  that  water  is  not  the  only 
infective  agent.  Clo.se  contact  with  damp  soil  is  a  strong 
predisposing  factor.  Blood  examination,  except  for  a 
moderate  eosinophilia,  was  negative;  examination  of 
feces  has  as  yet  given  no  definite  results,  but  the  admin- 
istration of  intestinal  antiseptics,  particularly  thymol,  was 
markedly  beneficial.  The  writer  believes  goitre  to  be 
due  to  an  infection  from  the  intestinal  tract. 

British  Medic.\l  Joitrx.\l. 
Dec.  8,  1906. 

1.  *GowERs,   W.   R.     The  Borderland  of  Epilepsy:  Mi- 

graine. 

2.  *Semon,    F.     Remarks   on    the    Therapeutic    Value   oj 

Complete  Vocal  Rest  during  the  Sanatorium  Treatment 
of  Laryngeal  Tuberculosis. 

3.  *Marsh,  H.  Present  Views  on  Diseases  oj  the  Joints. 

4.  Bennett,    W.     On   Sirrains  and   Their  Consequences 

Mainly  in  Relation  to  Treatment. 

5.  Clements,  C.     Errors  of  Vision  as  a  Factor  in  Motor 

Car  Accidents. 

1.  The  term  migraine  is  now  used  for  all  forms  of 
paroxysmal  headache,  not  for  the  unilateral  "  hemi- 
crania  "  as  it  was  originally  intended.  It  is  closely  con- 
nected with  epilepsy;  one  may  alternate  with  the  other, 
instances  often  occurring  where  epilepsy  sets  in  as  mi- 
graine ceases.  The  most  characteristic  premonitory 
symptom  of  migraine  is  visual;  this  ksts  fifteen  to  thirty 
minutes  and  is  not  to  be  confused  with  the  aura  preceding 
epilepsy;  there  may  be  vertigo  and  other  sensory  dis- 
turbances before  an  attack.  Gowers  cites  se\eral  cases 
showing  how  migraine  has  gradually  given  place  to  true 
epilepsy,  but  emphasizes  the  fact  that  tliough  there  is  a 
connection  between  the  two  tUseases,  they  are  ne\erthe- 
less  u.sually  very  distinct  clinically,  having  a  different 
course  and  requiring  <litferent  treatment. 

2.  Semon  advises  complete  vocal  rest  in  all  cases  of 
larjTigeal  tuberculosis;  he  thinks  that  without  this 
sanatorium  and  hygienic  treatment  are  of  little  avail  and 
local  treatment  is  greatly  aided  by  this  procedure.  He 
describes  seven  cases  where  the  silence-cure  has  been 
markedly  beneficial, 

3.  Marsh  classifies  di.sea.ses  of  joints  as  follows:  (1) 
Those  familiar  cases  easy  of  diagnosis  and  treatment  fol- 
lowing wounds,  or  in  the  course  of  acute  infectious  di.scases, 
such  as  osteomyelitis  or  pyemia.  (2)  Those  met  with  in 
specific  fevers  —  acute  rheumatism,  scarlet  fever,  typhoid, 
influenza,  dysenterv,  etc.  The.sc  are  u.stially  shiiplc  and 
get  well  of  themselves.  (3)  ,\  group,  conunon,  but  im- 
portant because  easily  overlooked,  where  joint  disesise  is 
due  to  infection  from  strepto-  or  stuphylo- or  gonococcus, 
but  in  which  the  .symptoms  arc  widely  dilTercnt  from  those 
u.sually  connected  with  these  several  infections.  He 
dwells  particularly  on  tliis  last  class.  He  describes  joint 
di.scase  occvirring  in  chronic  gleet  which  resembles  tuber- 
culosis more  llian  anything  else;  al.so  cases  where  the 
source  of  infection  was  from  carious  teeth,  with  com|ilete 
disappearance  of  .symptoms  on  their  removal.  Chronic 
bronchiectasis  may  be  the  source  of  infection,  or  a  .septii 
condition  of  the  uterus.  The  treatment  consists  in  the 
removal  of  the  source  of  infection,  and  in  local  mcns\ires. 


The  Pr.\ctitioner. 
December,  1906. 

1.  White,  W.  H.     Caneer  of  the  Stomach. 

2.  Cheatle,  G.  L.     The  Distribution  and  Treatment  of 

Cancer  at  the  Angle  of  the  Motith. 

3.  *Ch.vplin,  A.     The  Treatment  of  Bronchiectasis. 

4.  Bainbridge,    F.    .\.     Urinary   Excretion   in   Brighl's 

Disease. 

5.  Emery,  W.  E.     Serum-Therapy. 

6.  *F.\GGE,  C.  H.     IntusstLsception  in  Infants. 

7.  Bennett,  A.  G.     Physical  Method.t  of  Treating  Heart 

Disease. 
S.  Ker,  C.  B.     Recent  Work  on  Typhoid  Fever. 
9.  Nash,   J.   T.   C.     A    Contribution   to  the   Etiology   of 

Typhoid  Fever. 

10.  Sheill,  S.     The  Immediate  Suture  of  Ruptured  Peri- 

neum.    .1  Criticism. 

11.  Upcott,  II.     The  Diagnosis  and  Treatment  of  Renal 

Colic. 

3.  Chaplin  classifies  bronchiectasis  into  two  types,  the 
chronic  and  the  more  acute  type.  The  first  is  never  a 
primary  disease  but  follows  some  other  non-resohing 
inflammation  of  the  hmgs;  it  is  also  a  progressive  t3-pe 
finallx'  resulting  in  a  mass  of  dilated  tubes  and  fibroid 
ti.ssue,  Corrigan's  cirrhosis.  SLxtv  per  cent  of  the 
writer's  cases  followed  some  acute  lung  inflammation  of 
cliildhood,  while  the  disease  is  usually  met  with  during 
earl}'  life,  under  twenty-five  years.  The  "  more  acute  " 
type  is  only  relatively  acute.  It  is  met  with  later  in  life 
and  there  is  no  long  period  between  the  attack  from 
which  it  starts  and  the  estabUshment  of  the  bronchiec- 
tasis; from  the  first  the  .symptoms  are  constitutional,  and 
grave  and  metastatic  phenomena,  such  as  abscess  of  the 
brain,  are  liable  to  occur.  Fetid  sputum  means  canity 
formation  and  retention  of  sputum  within  these  cavities 
The  aim  of  treatment  should  be  pre\entive  —  to  prevent 
the  accumulation  of  sputum  in  lifeless  and  non-resilient 
tubes  anil  to  render  the  contents  of  these  tubes  aseptic. 
Three  methods  are  employed  to  empty  cavities:  (1) 
posture;  (2)  drugs;  (3)  surgery.  (1)  The  foot  of  the 
bed  should  be  raised  six  inches  and  the  patient  should 
lean  over  the  edge  of  the  bed  every  morning  and  while  in 
that  position  try  to  expel  the  sputum.  As  to  drugs, 
emetics  and  stimulating  expectorants  are  of  but  little 
avail.  Inhalations  of  thymol  and  eucalyptus  are  not  of 
much  Lasting  benefit.  The  writer  for  eleven  years  has 
used  inhalations  of  creosote  vapor  ^\nth  remarkably  good 
results.  The  conditions  are  tniing  and  too  often  the 
treatment  is  given  up  without  a  fair  trial.  The  patient 
sits  in  a  small  room  in  which  a  pan  of  6  oz.  of  creosote  is 
vaporized  with  an  alcohol  lamp,  bi-weekly,  for  one  half  to 
one  hour  over  a  period  of  six  weeks  to  three  months. 
This  method  not  only  removes  the  fetor  when  present  but 
also  prevents  its  formation.  No  untoward  results  have 
been  recorded  where  the  eyes  were  well  protected  and  the 
nostrils  plugged. 

6.  Intussusception  usually  occurs  in  strong  fat  babies 
under  one  year,  of  whom  the  majority  have  been  breast 
fetl  and  without  a  history  of  frequent  attacks  of  enteritis. 
The  fact  that  the  disease  is  so  common  in  infants  and  rare 
in  adults  is  as  yet  unexplained;  it  is  proltably  due  to  some 
anatomical  peculiarity.  The  sudden  onset  of  the  symp- 
toms is  characteristic;  diarrhea  and  the  passing  of  blood 
is  a  late  sign.  A  few  hours  after  the  intus.su.sception  the 
aspect  of  the  child  is  distinctly  "  abdominal."  A  tumor 
is  often  present;  rectal  examination  is  very  important, 
especially  if  done  under  an  anesthetic.  Inflation,  the 
writer  believes,  is  rarely  of  value  and  .shovild  only  be  tried 
when  the  laparotomy  is  nece.s.sarily  delayed.  Out  of  19 
cases  operated  on  by  the  writer,  b'i  recovered  from  the 
oiM?ration  and  were  discharged  well.  Of  the  4  cases  that 
died,  2  had  irreducible  conditions,  where  an  excision  was 
nece.s.s:iry. 

Sl'lKJEUY,    CiYNECOLOOY    ANP    OBSTETRICS. 

December,  1906. 

1.  *BLooi>(iOOi),  J.  C.  Senile  Parenchymatous  Hyucr- 
Irophy  of  the  Female  Brra.tt;  lis  Relation  to  Cyst 
Formation  and  Carcinoma. 
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2.  *Mayo,  C.  H.     Peripheral  Versus  Intracranial  Opera- 

tions for  Tic  Douloureux. 

3.  *Senn,  N.     Tendon  Tisi^-ue  Vcrstis  Catgut  Ligatures. 

4.  *HoLLi.sTER,    J.    C.     Vaccine    Therapy    and    Passive 

Hyperemia  in  Surgery. 

5.  Lewis,    H.    F.     The    Bloodless    Methods    of    Artificial 

Dilatation  of  the  Cerri.r  Uteri  at  Full  Term. 

6.  Holmes,  K.  AV.     Bloody  Methods  of  Rapid  Dilatation. 

7.  *.M.A.G.\N,   A.     .1    Review   of   Over  Fourteen    Thousand 

Surgical  A  ueslhciias. 

8.  Leischner,  H.     The  Plastic  Surgery  of  the  Eyelids  by 

the  Use  of  Pedunculated  Doubled  Skin  Flaps. 

1 .  Senile  parenchymatous  hypertrophy  of  the  breast  is 
most  frequently  seen  in  women  between  forty  and  fifty, 
the  usual  period  of  the  climacteric.  The  pathological 
process  is  chiefly  one  of  epithelial  activity,  therefore 
parenchymatous,  and  it  resembles  the  pathological 
process  —  hypertrophy  —  much  more  than  an  inflamma- 
tion or  a  neoplasm.  It  may  be  considered  a  pathological 
hj'pertrophy,  like  difl'use  hypertrophy  of  the  ^•irginal 
Ijreast,  and  not  a  physiological  process  like  lactation 
hypertrophy.  Bloodgood  emphasizes  the  important  fact 
that  the  process  has  both  a  Ijenign  and  a  malignant  stage. 
There  are  foimd  two  types:  (1)  the  cystic  in  which  in  one 
or  both  breasts  one  or  more  smooth-walled  cysts  are 
present.  In  this  type  carcinoma  is  rarely  obser\ed  and 
excision  of  the  cyst  wall  suffices.  (2)  In  the  second 
form,  the  adenocystic  type,  large  cysts  are  ne\'er  present. 
The  disease  consists  of  a  localized  enlargement  of  part  of 
one  or  both  breasts  due  to  a  parenchymatous  hypertrophy. 
In  this  form  carcinoma  is  so  frequent  that  Bloodgood 
advises  remo\al  of  the  entire  breast  in  e^•ery  instance. 

2.  Mayo  reviews  the  various  methods  of  operating  for 
trifacial  neuralgia  and  reports  good  results  following 
closure  of  the  various  foramina  by  means  of  a  siher 
screw. 

3.  Senn  ad^^ses  the  use  of  tendon  from  the  narwhal, 
walrus  and  whale,  on  account  of  its  superior  tensile 
strength  and  ease  of  sterilization. 

4.  HoUister  contrilnites  an  admirable  article,  fully 
illustrated,  on  the  method  of  determining  the  opsonic 
index  and  its  use  in  the  treatment  of  infections.  The 
article  should  be  consulted  in  the  original  by  those  inter- 
ested in  the  subject. 

7.  From  her  very  extended  experience  in  anesthesia 
Miss  Magan  ad\ises  ether  by  the  open  drop  method  with- 
out the  preliminary  use  of  any  other  drug,  such  as  nitrous 
oxide,  or  chloroform  mixtures.  The  ether  is  started  on  the 
operating  talile  at  the  same  time  as  the  aseptic  preparation 
of  the  patient.  It  is  her  opinion  that  nurses  are  best  fitted 
for  the  administration  of  an  anesthetic.  "  To  give  an 
anesthetic  properly  is  all  one  person  can  do,  and  he  who 
undertakes  to  leani  svirgery  at  the  same  time  makes  a 
serious  mistake." 


Deutsche     Medizinischb     Wochenschbift;     No.     19. 
Dec.  6,  1906. 

1.  Ehrmann,    S.     The   Treatment  oj   .\rute   and   Chronic 

Cystitis. 

2.  *Weber,   a.     The  Infection  of   Man    iri/h   the  Bovine 

Tubercle  Bacillus. 

3.  *Vannod,      T.     Agglutinins     and     Spccijic      Immune 

Bodies  in  Gonococcus  Scrum. 

4.  *Bab,  H.     Remarks  on  the  Article  of  Wasserwann  and 

Plaut  on  Syphilitic  Anti-bodies  in  the  Cerebrospimil 
Fluid  of  Paretics. 

5.  Friedberger,  E.,  and  Moreschi,  C.     Active  Immuni- 

zation against  Typhoid  Fever. 
().  Saalfeld,  E.     The  Internal  Treatment  of  Gonorrhea . 

7.  Hess,  O.     Eventration  of  the  Diaphragm. 

8.  Heinzelmann.     a     Case     of    Lymphamjioma    of    the 

Omentum. 

2.  Weber  reports  some  interesting  and  important 
oljservations  on  tuberculosis  from  the  Berlin  Board  of 
Health  (Gesundheilsamt).  In  20  cases  the  box'ine 
\ariety  of  the  tuliercle  bacillus  was  found,  15  times  in  the 
mesenteric  glands,  5  times  in  the  cervical  glands.  The 
bovine  type  of  infection  is  foimd  almost  exclusi\ely 
among  children,  and  is  usually  a  primary  infection  of  the 


intestine  or  mesenteric  glands,  never  giving  rise  to  the 
anatomical  picture  of  phthisis,  and  possessing  a  markeil 
tendency  towards  spontaneous  cure.  Infection  seldom 
occurs  during  the  first  year  of  life,  during  which  the  milk 
is  usually  boiled;  90%  of  the  cases  were  in  children  under 
seven.  No  instances  have  been  oljserved  in  which  infec- 
tion with  the  bo\ine  \ariety  was  transmitted  from  one 
human  being  to  another.  ()nly  a  .single  case  has  been 
reported  among  adults.  Weber  concludes  that  the 
danger  of  infection  of  man  with  bovine  tuberculosis  is  a 
real  one,  though  insignificant  compared  with  that  from 
the  human  variety. 

3.  Vannod  has  obtained  a  gonococcus  serum  in  rabliits, 
which  is  rich  in  immune  bodies  (amboceptors)  ancl 
agglutinins.  It  also  gave  agglutination  with  the  men- 
ingococcus, but  not  with  so  high  dilutions,  and  gonococci 
were  also  agglutinated  by  a  specific  meningococcus  serimi. 
This  "  group  agglutination  "  shows  how  closely  the  two 
organisms  are  related.  Further  experiments  with  \\'as- 
sermann's  method  (,Kom)ilemcntablenkung)  showed, 
however,  that  the  gonococcus  serum  contained  ambo- 
ceptors for  the  gonococcus  only,  not  for  the  menin- 
gococcus, and  the  same  held  good,  mutatis  mutandi.$,  for 
the  meningococcus  serum. 

4.  Bab  made  histological  examinations  of  the  material 
used  by  Wassermann  and  Plaut  in  their  experimental 
work  reported  in  No.  44  of  this  journal  (abstract<?d  in 
Boston  Medical  and  Surgical  Journal,  Nov.  29,  190('), 
p.  664),  and  found  spirochetes  present  in  the  organs  of 
syphilitic  feti  in  every  case,  in  which  the  above  named 
authors  demonstrated  the  presence  of  "  antigen."  In  one 
infant  spirochetes  and  antigen  were  absent  in  the  liver, 
but  a  few  of  the  former  were  found  in  the  pancreas. 
These  oliservations  offer  further  confirmation  of  the 
etiological  significance  of  the  spirocheta  pallida,  in  that 
syphilitic  products  and  spirochetes  were  found  always 
ui  association  with  one  another. 

Mlinchener    Medizinische    Wochenschrift,    No.    49. 
Dec.  4,  1906. 

1.  *Cristi.\ni  and  Kummer.     Functional  Hyj}erlrophy  of 

the  Transplanted  Thyroid  in  Man. 

2.  *Nbubauer   and   8ta(  uli.     Intestinal  Diieases   with 

Eosinophiiia. 

3.  *Moro,     E.     Further     Invesligalions     Concerning     a 

Precipitin  fen'  Cow's  Milk  in  the  Blood  of  Infants. 

4.  *Bruck,  a.  W.     Tuberculosis  in  Infancy. 

5.  *Conradi,  H.     The  Early  Bacteriological  Diagnosis  of 

Typhoid  Fever. 

6.  *Lardelli.     The  Inllucnce  of  .1  rsenic  in  Metabolism . 

7.  Paschen,  E.      The  Cause  of  Vaccinia. 

8.  Wederhakb.     Suture  Material.      (Continued  article.) 

9.  *Wassermann,  a.,  and  Bruck,  C.     The  Presence  of 

Aniiluberculin  in   Tulicrculous  Tissue. 

10.  *Lengfellner,  K.     The  Treatment  of  Anthru.v. 

11.  Sondermann,  R.     Tain jmniny  the  Xose  in  Oztrna. 

1.  Cristiani  and  Kummer,  after  alluding  to  their  suc- 
cessful transiilantations  of  thyroid  tis.sues  in  man  aiul 
animals,  re|iorl  a  case  in  which  such  a  bit  of  thyroid  .showed 
a  marked  liy])ertrophy  three  years  after  transplantation. 
The  tissue  was  derived  from  a  goitre  excised  from  the  ,s;iine 
patient,  and  showed  a  return  to  the  normal  histological 
api)earances  when  cut  out  for  examination  three  years 
later.  The  authors  consider  this  method  a  valuable  one 
in  the  treatment  of  myxedema  and  in  total  extirpation  of 
the  thyroid. 

2.  In  cases  of  acute  gastro-enteritis,  chronic  intestinal 
catarrh,  and  proctitis,  Neubauer  and  Staiibli  found  in  the 
stools  either  eosinophiles  or  their  equivalent,  Charcot- 
Leyden  crystals.  Eosinophiiia  of  the  lilood  was  present  in 
a  few  of  them,  in  one  case  up  to  15*^,  and  a  parasitic 
origin  of  the  eosinophiiia  could  lie  excluded.  Many  of 
the  patients  were  of  a  nerxous  temperament,  and  the 
eosinophiiia  is  regarded  as  analogous  to  that  found  in 
l)ronchial  asthma. 

3.  A  precipitin  ft)r  cow's  milk  was  foimd  liy  Moro  in 
the  blood  of  2  infants  out  of  22  examined.  He  was  also 
able  to  demonstrate  in  a  few  instances  the  presence  in  the 
blood  of  the  precipitable  substance. 

4.  As  shown  by  Bnick's  case,  tuberculosis  of  the  lungs  in 
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the  infant  may  run  a  course  without  fever  and  without 
marked  disturbances  of  nutrition. 

5.  It  has  been  found  that  when  the  lilood  of  a  typhoid 
patient  clots,  all  the  liacilli  which  may  be  present  are 
mcluded  within  the  clot.  C'onradi  has  taken  advanfatre  of 
this  to  make  cultivations  from  the  clot  of  specimens  sent 
him  for  the  Widal  test,  ushig  liis  special  culture  medium 
consisting  of  5  cc.  ox-gall  with  lO^r  peptone  ami  lO'y 
glycerine.  The  clot  from  1  to  4  clrops  of  blood  ga\e 
positive  residts  in  50^^  of  the  cases  in  the  first  two  weeks  of 
the  disease.  In  the  case  of  a  young  girl  he  ol)tained 
positive  cultures  from  the  blood  three  weeks  after  slie  had 
returned  to  school.  [Such  improved  methods  of  culti- 
vating the  typhoid  liacillus  from  the  blood  are  much  more 
accurate  than  the  Widal  reaction,  for  the\-  enal)le  the 
diagnosis  to  be  made  in  the  first  week,  and  yield  positive 
results  in  those  ca.ses  where  the  A\  idal  reaction  is  absent 
throughout  the  course  of  the  disease,  owing  to  the  lack  of 
the  formation  of  agglutinins.] 

6.  Lardelli's  experiments  on  rabbits  with  Val  Sinestra 
water,  which  contains  arsenious  acid,  showed  that  arsenic 
ui  small  doses  given  over  a  long  period  (four  months) 
produces  an  increase  in  nietaljoUsm  with  a  market! 
deposition  of  fat  and  also  an  increase  in  proteid.  The 
increased  fat  is  not  due  to  a  pathological  process,  for  the 
arsenic  animals  were  all  more  frisky  than  the  controls,  and 
showed  more  rapid  growth  of  the  bones.  The  efTect  on 
the  blood  was  to  cause  a  diminution  of  the  numljer  of 
leucocytes,  while  the  red  cells,  which  were  already  normal, 
showed  no  changes. 

9.  By  means  of  their  method  (see  Xeisser:  Deuisch. 
MerJ.  Woch.,  No.  48,  abstracted  in  the  Boston  Medical 
ANDSunoic-AL  JorRNAL,  Dec.  27,  p.  789)  ^^■assermann  and 
Bruck  have  shown  that  Ijoth  tubercuhn  and  antituber- 
culin  are  present  in  tul)erculous  tissues.  They  regard 
the  existence  of  hyper.susceptibility  in  these  tissues,  as 
shown  by  the  tuberculin  reaction,  to  be  due  to  the  fact 
that  the  antituberculin  there  present  attracts  the  tuber- 
culin out  of  the  circulating  blood,  and  enters  into  combi- 
nation with  it. 

10.  l.engfellner  reports  the  results  from  conservative 
treatment  of  external  anthrax,  as  practised  in  v.  Berg- 
mann's  clinic,  fifteen  cases  without  a  death.  The  primary 
pustule  is  left  entirely  undisturbed,  a  bandage  is  applied 
and  the  affected  member  is  suspended. 

Ischemic  Miixculiir  Parabi-iis  and  CiinlracHons.  This 
important  condition,  often  known  as  Volkmann's  paraly- 
sis, has  been  investigated  by  HiLDEiutAND  {Volkmatin's 
Vortrdge,  November,  1900),  both  clinically  and  experi- 
mentally. The  clinical  picture  is  well  marked  and  con- 
sists of  a  shrunken  forearm  with  atrophic,  tightly  stretched 
skin.  The  flexor  mu.scles  are  wasted  ami  feel  hard  to  the 
touch.  The  hand  is  immovable  on  the  forearm  in  a 
slightly  flexed  position,  while  the  lirst  phalanges  are 
extended  and  the  distal  two  flexed.  The  hand  and  arm 
are  cooler  than  normal,  and  on  the  bluish-red  fingers  are 
frequently  found  ulcerated  spots.  Disturbances  of  sen.sa- 
tion  are  present  of  varying  severity.  This  condition  is 
cau.scd  by  fracture  either  at  the  ell)OW-joint  or  in  the 
midcllc  of  the  forearm;  rarely  by  dislocation.  Of  the 
cases  collected  by  Hilde1)rand,  in  3.')  the  fracture  was  at 
the  elbow-joint,  in  IS  near  the  mid-forearm,  while  in  1 
the  shaft  of  the  ratlins  anil  in  1  its  styloid  process  were 
involved.  In  3  cases  trauma  without  fracture  was  fomid. 
The  treatment  had  usually  been  bv  plaster  cast,  and  the 
history  showed  that  after  its  application  there  occiirrcil 
marketl  pain,  with  blue  fingers  anti  the  formation  of 
blisters,  .\fter  removal  of  the  cast  the  arm  antl  liand 
Hwelletl  markedly,  then  became  ct)oler  than  normal,  the 
ann  gradually  wasting  with  ens\iing  contRirtures.  Ex- 
amination of  the  nnisfles  in  the  acnle  contlition  (inds 
them  pale  and  swtillen,  looking  almost  as  if  cooked.  The 
ner\es  often  have  areas  where  their  ealilier  is  nnnh 
reiUiced,  anil  they  do  iiol  shine  but  are  of  a  grayish  color 
with  spots  of  red.  Later  the  mu.scles  are  found  much 
retluccti  in  volume,  hard,  stilT,  having  lost  imich  of  their 
power  of  contractility  and  being  of  a  vellowish  brown 
color,  bleeding  bnl  little  im  .seilion.  Tlie  cause  of  this 
condition  is  considered  by  llildi-bnind  to  be  a  conseipieiice 
of  vessel  injury  at  the  time  of  the  original  accident.  In  all 
probability  an  arterj-  is  bruisi'il  or  its  interior  biet-ratetl 
by  a  bony  spicule,  with  cither  lotnl  or  partial  occlusion  of 


its  lumen.  Collateral  circulation  is  prevented  by  the  tight 
compression  liandage  usetl  to  hold  the  fracture  in  place. 
Thus  the  blood-supply  to  the  muscles  is  so  impetletl  that 
atrophy  antl  its  sequels  follow.  The  nerve  involvement 
can  be  due  to  injury  at  the  time  of  the  accident,  but  is 
more  usually  due  to  steady,  long-continued  compression 
l)y  the  swelling  of  the  muscles  tluring  the  acute  stage. 
This  view  is  upheltl  by  the  fact  that  disturbances  of 
.sensation,  as  a  rule,  first  make  their  appearance  several 
tlays  after  the  injury. 

It  is  not  true  that  the  condition  is  due  wholly  to  too 
tight  application  of  cast  or  splints,  for  a  few  cases  have 
been  fountl  where  this  condition  came  on  though  no  splints 
of  any  sort  had  been  usetl.  In  these  cases  the  pressure 
was  causetl  by  large  extravasation  of  blootl  untlerneath 
the  fascia.  The  previous  experimental  work  on  the 
fjuestion  of  muscle  viabilitj'  in  general  is  reviewed,  fol- 
lowed by  the  results  of  those  matle  liy  Hildebrand,  in 
which  he  was  al)le  to  cause  a  similar  paralysis  in  animals 
by  ligation  of  the  femoral  artery  antl  injuring  the  ncr\'e, 
followed  1>_\-  a  pressure  l^andagc.  In  six  days  complete 
nniscular  atrophy  with  fatty  degeneration  hatl  occurred. 
The  treatment  of  the  condition  is  not  very  satisfactory  in 
many  cases.  Forcible  stretching,  \il)ratory  mas.sage  and 
like  measures  have  been  employed.  The  cases  from  the 
literature,  together  with  new  ones  adtled  by  Hildebrand, 
are  reportetl  in  brief. 


SURGICAL    TRE.\TME\T    OF    (iOITEIl    BASED 
UPON   300   PERSONAL  OBSERVATIONS. 

Dr.  ('.  H.  Mayo,  of  Rochester,  .Minn.,  read  a 
paper  before  the  Southern  Surjjical  Association. 
Dec.  11,  1906,  of  which  the  following  i.s  a  brief 
abstract  from  the  authoi-; 

The  medical  profession  of  America  is  taking  a 
progressive  position  in  recommcntling  ojjeration 
as  tlic  cure  for  goiter,  including,  al.so.  that  .serious 
affection,  exophthalmic  goiter.  The  simple  goiters 
in  girls  at  puberty  are  not  included  in  this  rule. 

Excepting  operations  for  malignancy  antl 
(iraves's  disease,  the  great  majority  of  operations 
are  those  of  expediency  anrl  not  of  nece.ssity. 
Therefore,  ;i  low  operative  risk  is  imperative. 

In  uncontplicatetl  cases,  the  mortality  following 
operation  is  almost  an  accidental  one.  There 
were  110  cases  of  Graves's  disease  with  nine 
deaths  and  but  two  of  these  were  in  the  last  64 
operations. 

In  2  sarcomas  and  6  carcinomas  there  was  one 
operative  tleath  which  occurretl  on  the  third 
tiay.  .\sitle  from  these  reconled.  there  was  one 
tleath  from  pneumonia  on  the  eight li  day. 

Pathologically,  there  is  a  change  in  the  ghmd 
which  ises.sential  to  (lraves"s  disease  or  hyperthy- 
roidism. This  is  in  the  greater  miml)er.  size  anil 
shape  of  the  cells  and  in  the  lack  of  normal 
colloid. 

I'npamtioti.  —  Patients  air  prepared  with 
refereiu-etti  lung  cnmplicatiuns.  ami  the  rhythm 
and  tension  of  the  pulse,  which  should  be  carefully 
investigated,  as  they  .-ire  the  danger  signals. 

Aiicstlii'lir.  '  \ery  rarely  is  local  anesthesia 
em|)loyeil.  the  preference  being  for  the  open  ilrop 
method  of  giving  ether.  The  patients  receive 
from  1-120  to  l-loO  gr.  of  atropine  and  J  gr. 
of  morphine  twenty  to  thirty  uiinules  before  the 
giving  of  the  anesthetic. 
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Operation.  —  The  position  of  the  patient  is 
head  up  (reverse  Trendelenberg)  with  a  roll  of 
gauze  under  the  neck  to  elevate  .small  tumors. 
A  transverse  collar  incision  is  made  through  the 
skin  and  platysma  muscles,  the  sterno-hyoid 
muscles  .separated  in  the  mid-line. 

In  exophthalmic  goiter  and  complicated  cases, 
the  anterior  muscles  on  one  side  at  least  are 
severed  as  high  as  possible  over  the  thyroid  to 
preserve  the  nerve  .supply  and  break  the  scar 
effect. 

Cysts  and  encapsulated  growths  are  enucleated; 
other  goiters  are  extirpated,  care  being  exer- 
cised in  preserving  the  parathyroids  to  prevent 
tetany  and  in  protecting  the  recurrent  laryngeal 
nerves.  In  this  we  are  aided  by  leaving  the  pos- 
terior capsule  of  the  gland  in  the  extirpation. 
Sufficient  gland  substance  should  be  preserved 
to  prevent  myxedema,  and  as  it  depends  upon 
the  character  of  the  gland,  no  definite  rule  can 
be  given  as  to  what  constitutes  the  proper 
amount. 


MEMORIAL  TO  W.  K.  OTIS. 

At  the  regular  meeting  of  the  Second  Section 
of  the  American  Urological  Association,  held  in 
New  York  on  Wednesday.  Oct.  24,  1906,  the 
president,  Winfield  Ayres,  M.D.,  officially  an- 
nounced the  death  of  the  vice-president  of  the 
Second  Section,  William  K.  Otis,  and  called  for 
a  report  by  the  committee  appointed  for  the  pur- 
pose to  present  a  memorial  on  the  association's 
bereavement.  In  ])re.senting  the  report,  a  mem- 
ber of  the  committee  said: 

"  The  ties  of  life-long  intimacy  which  bound 
most  of  us  to  Dr.  Otis  make  his  death  a  subject  of 
grief  to  each  individual.  The  u.sual  .set  form  of 
preamble  and  resolutions,  therefore,  were  deemed 
inadequate  by  your  committee  to  express  our 
sorrow.  '  Billy's  '  demise  is,  to  the  older  mem- 
bers of  the  association,  as  if  a  much  loved  brother 
had  gone  from  us.  Your  committee  begs  to 
submit : 

"  William  Kellv  Otis's  earthlv  career  ended  on 
Sept.  22,  1906:    " 

"  To  the  members  of  the  American  Urological 
Association  his  death  is  a  threefold  blow. 

"  Most  of  us  knew  him  intimately  from  his 
childhood;  by  his  decease  we  lose  a  consistent 
friend,  a  charming  companion,  a  most  estimable 
colleague. 

"  To  the  science  of  urology  his  death  means 
an  irreparable  loss.  Cut  off  in  the  mitlst  of  his 
career,  his  inventive  genius  is  stopiped;  the  new 
and  useful  instraments  he  was  continually  devi.s- 
ing  must  now  be  perfected  by  other  hands.  The 
advances  in  our  work  he  can  no  longer  aid  in 
developing. 

"  The  American  Urological  Association  losses 
one  of  its  founders,  one  of  its  most  active  coad- 
jutors, one  of  its  traest  adherents. 

"  Our  association  shares  with  the  family  of 
Wilham  K.  Otis,  with  the  profession  at  large, 
and  with  that  world  in  which  trae  manhood  is 


understood  and  appreciated,  that  deep  grief  whicii 
the  death  of  so  noble  a  character  inspires. 
Ramox  Guitera.s, 
A.  Ernest  Gallant, 
I'^ERD.  C.   Valentine, 

Committee." 
FoUen    Cabot,   .M.D..  moved   and  G.  K.  Swin- 
burne seconded  that  the  report  be  accepted  and 
the  committee  dischargerl.     Carried. 

Augustin  H.  (ioelet,  M.D..  moved  and  George 
M.  Muren,  M.D.,  seconded  that  the  introductory 
remarks  with  which  the  memorial  was  presented, 
together  with  the  memorial,  be  spread  upon  the 
minutes,  publishefl  in  the  merlical  journals,  and  a 
copy  furnished  the  family  of  the  decea-sed. 
Carrietl. 

The  president  ajipointed  Ferd.  C.  Valentine 
a  committee  with  full  powers  to  e.xecute  the 
behests  of  the  above  resolutions. 


CorrejBfponDence. 

THE   CURATIVE   ACTION  OF  .\TOXYL  L\  THE 
TREATMENT   OF  TRYPANOSOMIASIS. 

Liverpool  School  of  Tropical  Medicink. 

Liverpool,  Dec.  21,  I'JOIl. 
Mr.  Editor:  Reports  ha\e  of  late  Ijeen  repeatedly  pub- 
lished which  ascribe  to  Dr.  Koch  the  discovery  of  a  drug, 
atoxyl,  which  has  a  curati\e  action  in  the  treatment  of 
human  trypanosomiasis.  The  London  Time.'<  has  copied 
an  article  to  this  effect  from  the  Colog^ie  Gazette  and  the 
London  Slanilnrd  has  printed  a  similar  article  from  its 
Berlin  correspondent.  These  articles  have  been  widely 
circulated  and  they  lead  the  public  to  belie\e  that  Dr. 
Koch  was  the  first  to  use  this  remedy  in  trypanosomiasis. 
It  may  be  of  interest  to  your  readers  to  know  that  the 
beneficial  action  of  atoxyl  in  experimental  trypanosomia.sis 
was  discoxered  by  the  Liverpool  School  of  Tropical  Medi- 
cine and  that  its  use  has  been  steadily  and  publicly 
advocated  by  its  staff  for  the  past  year  and  a  half.  The 
first  work  of  Dr.  Thomas  on  this  use  of  atoxyl  was  received 
by  the  Ro.\al  Society  in  April,  190.5,  and  was  published  in 
their  proceedings  in  Xovemlier  of  the  same  year.  Dr. 
Thomas's  next  article  was  published  in  the  Britinh  Mcdicnl 
,/niinial  in  May,  1905.  An  account  of  the  experiments 
carried  on  by  Thomas  and  Breinl  in  regard  to  the  action  of 
the  drug  in  tr\panosomiasis  can  be  found  in  "  Mc^moir 
XVI  "  of  the  Liverpool  School  of  Tropical  Medicine,  190.5. 

The  use  of  atoxyl  as  a  practical  remedy  in  conjunction 
with  the  use  of  gland  palpation  and  puncture  as  a  diag- 
nostic method  was  advocated  by  Todd  in  his  official 
report  (unpublished)  to  the  government  of  the  Congo  Free 
State.  These  recommendations  were  adopted  and  are 
incorporated  in  the  "  .1/csHrp.s'  coordminces  ronccrnnnl 
In  mtdadie  dii  snmmeil  "  drawni  up  by  Dr.  Van  ("ampenhout 
for  the  use  of  medical  and  other  officers  of  the  Congo  Free 
State, 

The  use  of  atoxyl  in  "  sleeping  sickness  "  was  again 
recommended  by  members  of  the  staff  of  the  Liverpool 
School  of  Tropical  Medicine  in  the  following  publications: 
Dutton  and  Todd,  "  Memoir  XVIII,"  Liverpool  School  of 
Tropical  Medicine,  and  Todil,  liritixli  Medical  Jmirnat, 
May  5,  1906. 

It  will,  therefore,  lie  .seen  that  the  whole  credit  for  the 
introduction  of  atoxyl  in  the  treatment  of  trypanosomiasis 
l)elongs  to  the  Liverpool  School  of  Tropical  Medicine. 
Sincerciv  vours, 
E.  X.  ToHKY,  A.M.,  M.D.  (HarvardL 

[This  letter  reached  us  through  Dr.  Harold  C.  Ernst,  in 
whose  lal)oratory  at  the  Harvard  Medical  School  the 
writer  was  formerly  a  worker.  Dr.  Tobey  is  now  Research 
Fellow  at  the  Liverpool  School  of  Tropical  .Medicine.  — 

f:d.i 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Dec.  22,  190fi. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  DEC.  19,  1906. 

Ro.sENAU,  M.  .J.,  passed  a.ssi.stant  surseon.  Granted  leave 
of  absence  for  nine  days  from  Dec.  21, 190G.     Dee.  18,  I90<). 

Oakley,  J.  H.,  pa.ssed  assistant  surgeon.  Granted  leave  of 
absence  for  three  (lays.     Dee.  13,  19(IG. 

COKEK.  L.  E.,  passed  assistant  surgeon.  Leave  of  absence 
granted  Passed  Assistant  Surgeon  Cofer  for  one  niontli  and 
eight  days  from  Nov.  21,  inoti,  amended  to  read  eighteen  days. 
Dec.  t.5,'in06. 

GRcnns,  S.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  Dec.  25,  19()l>.    Dec.  19, 190G. 

Amesse,  J.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Dee.  10,  19(IC.    Dec.  13, 1906. 

Ransom,  S.  A.,  acting  assistanfsurgeon.  Granted  twenty- 
two  days'  extension  of  annual  leave  on  account  of  sickness 
from  Nov.  20,  1906.     Dec.  U,  1906. 

Troxlkr,  R.  F.,  i)liarmacist.  Leave  of  absence  granted 
Pharmacist  Troxicr  for  twenty-two  days  from  Dec.  10,  1900, 
amended  to  read  eighteen  days.     Dec.  13, 1906. 

PItOMOTION.S. 

Pharmacist  C.  R.  McBkihe  promoted  from  pharmacist  of 
the  third  cla.ss  to  pharmacist  of  tlie  second  cla.ss,  eU'eclivc  Aug. 
1,5,  1906.     Nov.  2.S,  1906. 

PuAHMAri.tT  OfX)ROE  Nkves  promoted  from  pharmacist 
of  the  third  class  to  pharmacist  of  the!  second  class,  clTcetive 
Nov.  17, 1906.     Dee.  18,  19(K>. 

CHANGES    IN    THE    MEDICAL   CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  DEC.  29,   1906. 

G.  P.  LlM.sliKN,  medical  inspeelnr.  Comnnssioned  medical 
inspector,  with  rank  of  eonunander  from  .Sept.  6,  100<i. 

W.  S.  PliOH,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon,  with  rank  of  lieutenant,  from  Sept. 
23,  1906. 

E.  C.  Taylor,  F.  E.  CAMrnELi.,  .1.  E.  Gii.L.  I.  S.  K. 
RKEVE.s..Ir..  passed  lusslstaid  surgeons.  Commissioned  passed 
assistant  surgeons,  with  rank  of  lieutenant,  from  Oi^t.  12,  liXX'. 

V.  C.  B.  Mkanh.  surgeon.  Detached  from  the  Navy  Yard. 
Mare  Island,  Cnl.,  and  discharged  from  treatment  at  the  Niival 


Hospital  at  that  Yard,  and  ordered  to  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Ark.,  for  treatment. 

J.  M.  Moore,  surgeon.  Detached  from  the  "  Indiana  "  and 
ordered  home. 

D.  N.  Bertolette,  medical  director.  Detached  from  duty 
in  command  of  the  Naval  Medical  Supply  Depot,  New  York', 
N.  Y.,.Jan.  8,  and  discharged  from  treatment  at  the  Naval 
Hospital  at  that  place,  and  ordered  home  to  wait  orders. 

P.  Fitzsimons,  medical  director.  Detached  from  the  Navy 
Y'ard,  Washington,  D.  C,  and  ordered  to  command  the  Navjil 
Medical  Supply  Depot,  Navy  Yard,  N.  Y.,  .Jan.  8,  1907. 

H.  T.  PERCY',  surgeon.  Ordered  to  the  Navy  Yard,  Wash- 
ington, D.  C.  Jan.  3. 

APPOINTMENT. 
Dr.  Simon  F.  Cox  has  been  appointed  superintendent  of  the 
new  tuberculosis  hospital  to  be  erected  in  Boston. 


RECENT   DEATHS. 

Dr.  Cy'RUs  K.  Bartlett,  a  pioneer  physician  of  Minucapo- 
lis,  died  recently.  He  was  seveut5"-.seven  years  of  age.  Dr. 
Bartlett  was  a  native  of  Boxford,  Mass.'  After  graduating 
from  the  Harv.ard  Medical  School  he  practised  in  Boston  six 
years.  In  1868  he  was  appointed  tirst  superintendent  of  the 
insane  asylum  at  St.  Peter,  Minn.  After  twenty-live  years  of 
service  he  resigned  and  went  to  Minneapolis. 

Dr.  Timothy'  H.  Bishop  died  last  week  in  New  Haven, 
Conn.,  w  here  he  had  been  prominent  as  a  physician  for  almost 
half  a  century.  He  was  graduated  at  Y'ale  and  the  period  of 
his  active  life  was  spent  m  New  Haven. 

HENRY'  Watson  Dudley,  M.D.,  M. M.S. S.,  died  in  Abing- 
ton,  Dec.  29,  1906,  aged  seventy-five  years. 

Dr.  Frank  E.  Beckwith,  who  died  in  New  Haven  on 
Dec.  27,  W.1S  well  known  and  highly  esteemed  in  New  Y'ork. 
where  a  large  portion  of  his  professional  career  was  passed. 
For  a  number  of  years  he  was  the  resident  physician-in-chief 
at  the  Nursery  and  Child's  Hospital,  which  position  he  resigneil 
in  order  to  accept  the  professorship  of  obstetrics  in  the  Yale 
medical  school. 
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RENAL  AND  URETERAL  HEMATURL\.* 

BY  ARTHUR  L.  CHrTE,  M.D.,  BOSTON'. 

Hematuria,  or  the  appearance  in  the  urine  of 
a  sufficient  number  of  red  blood  corpuscles  to 
change  its  color,  may  be  of  renal  origin  in  a 
considerable  number  of  conditions.  Though  one 
often  speaks  of  a  "  hematuria  "  much  as  if  this 
constituted  a  disease  in  itself,  it  should  be 
remembered  that  it  is  onlj-  a  symptom. 

Some  of  the  renal  hematurias  are  the  local 
manifestation  of  a  general  disease  or  condition,  as 
is  the  case  in  the  hematuria  of  malaria,  scurvy 
and  hemophilia;  they  have  sometimes  been 
termed  secondary  hematurias;  more  are  the  sign 
of  a  local  diseased  condition,  as  is  the  case  in  the 
hematuria  of  nephritis,  calculus,  cancer  and 
tuberculosis;  they  are  termed  primary.  I  shall 
consider  only  such  of  the  primary  hematurias  as 
indicate  local  diseased  conditions  that  are  amen- 
able to  surgical  treatment. 

In  any  case  presenting  the  spnptom  "  hema- 
turia "  ■we  have  two  problems  that  must  be 
settled  before  we  can  apply  intelligent  treatment. 
The  first  is  the  determination  of  the  source  of  the 
bleeding;  the  second  the  determination  of  the 
nature  of  the  lesion  that  produces  the  bleeding. 

While  renal  and  ureteral  hematurias  differ 
from  those  of  urethral  origin,  in  that  they  are 
alwaj-s  "  total,"  that  is  the  blood  is  intimately 
mixed  through  all  the  urine,  there  is  notliing  in 
their  ajjpearance  that  can  be  relied  upon  to  dis- 
tinguish them  from  hematurias  of  bladder  origin. 
Before  the  advent  of  cystoscopy  many  rales  were 
formulated  to  differentiate  the  renal  hematurias 
from  those  arising  in  other  parts  of  the  urinary 
tract.  The  more  careful  study  that  this  subject 
has  received  since  the  introduction  of  cystoscopy 
has  taught  us  that  iiractically  none  of  these  rules 
can  be  depended  upon:  that  all  are  subject  to 
frequent  exceptions. 

Thus  one  of  the  things  that  was  commonly  held 
to  be  a  distinguishing  point  between  renal  and 
bladder  hematurias  was  the  color  of  the  bloody 
urine.  It  was  considered  that  the  hemorrhage 
was  from  the  kidney  when  it  was  dark  and  from 
the  bladder  when  it  was  bright.  It  is  trae  that 
renal  bleeding  is  more  likely  to  be  dark  than 
bright,  but  there  are  so  many  exceptions  to  this 
that  one  is  never  safe  in  concluding  from  the  color 
alone  that  a  given  hematuria  is,  or  is  not,  of  renal 
origin.  Cases  of  bright  bleeding  are  not  infre- 
quently found  to  be  of  renal  or  ureteral  origin 
as  happened  in  one  of  the  cases  I  shall  refer  to 
later. 

Another  point  that  was  supposed  to  distinguish 
a  renal  hematuria  from  one  of  bladder  origin  was 
the  condition  of  the  blood  corpuscles.  It  was 
assumed  that  the  so-called  "  abnormal  blood  '' 
was  renal  in  origin.  This  does  not  apply  at  all  in 
cases  where  the  amount  of  kidnej^  bleeding  is  very 

*Reail  at  Hartford,  Conn.,  Oct.  22,  1906,  at  a  joint  meeting  of 
the  Hartford  Mfdical  Society  and  the  New  Kngland  Urological 
Society. 


considerable,  and  only  to  a  limited  degree  when  it 
is  small. 

There  are  two  things,  however,  that  if  present 
have  considerable  value  in  determining  the  proba- 
ble site  of  the  bleeding.  When  the  urine  contains 
any  considerable  number  of  cylindrical  clots  one 
may  assume  with  a  fair  degree  of  certainty  that 
the  bleeding  is  from  above  the  bladder,  though 
occasionally  one  sees  clots  from  a  bladder  hemor- 
rhage that  are  longish  and  have  some  resemljlance 
to  ureteral  casts.  The  presence  of  renal  casts  in  a 
bloody  urine  is  highly  suggestive  that  the  blee<l- 
ing  is  from  a  kiclney;  the  probability  is  much 
strengthened  if  there  are  numerous  casts  with 
blood  corpuscles  adherent.  While  the  presence 
of  either  of  these  signs  has  considerable  positive 
value,  their  absence  is  not  in  the  least  against  a 
hematuria  being  of  renal  origin. 

Not  only  must  one  be  very  cautious  how  he 
draws  conclusions  as  to  the  origin  of  a  hematuria 
from  its  gross  or  microscopic  appearance,  but  he 
must  also  bear  in  mind  that  subjective  and 
objective  symptoms  may  lead  him  astray.  Per- 
haps I  cannot  give  a  better  illustration  of  this 
last  fact  than  to  quote  a  case  that  has  been 
reported  by  Mr.  Swan  of  London. 

A  woman,  thirty,  began  to  have  pain  in  the  left  costo- 
\ertebral  angle  two  years  before  she  was  seen  by  Mr. 
Swan.  Six  months  after  the  beginning  of  her  i)airi, 
hematuria  appeared  and  she  had  recurring  attacks  for 
a  year.  Six  months  before  operation  the  hematuria 
became  constant  and  the  pain  in  her  left  loin  more 
severe.  Her  left  kidney  could  be  palpated  and  it  was 
tender  though  not  apparently  enlarged.  The  natural 
inference  was  that  the  bleeding  came  from  her  left  kiil- 
ney.  Cystoscopy,  however,  showed  a  pedunculated  at 
papillorna  that  was  attached  just  at  the  outside  of  the 
left  ureteric  orifice.  The  growth  was  remo\ed  with 
relief  of  her  symptoms.  The  hematuria  was  from  tlie 
growth,  the  i)ain  and  tenderness  in  her  left  kidney  was 
due  to  a  partial  occlusion  of  the  ureteric  orifice  by  the 
dragging  of  the  growth. 

Such  cases  emphasize  the  fact  that  cystoscojiy 
is  the  only  accurate  means  that  we  have  of  dis- 
tinguishing between  a  vesical  hematuria  and  one 
of  renal  origin.  The  use  of  any  of  the  various 
segregators  would,  in  a  case  like  that  ju.st  cited, 
have  led  to  faulty  conclusions. 

Cystoscopy  allows  us  not  only  to  determine 
whether  the  bleeding  arises  from  the  bladder  or 
further  up  the  tract,  but  also  in  the  latter  iiistance 
to  determine  from  which  side  it  is;  or  if  it  is  front 
both,  as  occasionally  happens,  to  recognize  this 
fact.  Fortunately,  in  conditions  that  are  confined 
to  the  upper  urinary  tract,  cystoscopy  is  relatively 
easy  since  we  do  iiot  have  to  contend  with  an 
intolerant  ov  light-absorbing  bladder.  When  the 
hematuria  is  considerable  the  colored  urine  will  be 
seen  issuing  from  the  ureteral  orifice  in  little  puffs, 
that  look  not  unlike  little  jniffs  of  smoke  as  the 
bloodv  urine  is  pumpetl  from  the  ureter  into  the 
clear  bladder  medium.  When  the  blood  is  small 
in  amount  it  may  be  impossible  to  determine  by 
inspection  alone  which  side  is  bleeding,  and  one 
may  have  to  add  to  simple  cystoscopie  examina- 
tion catheterization  of  the  ureters. 
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The  assumption  that  blood  seen  issuing  from  a 
ureteric  orifice  has  its  origin  in  the  kidney  of  the 
same  side  is  in  the  main  justified,  but  it  does  not 
hold  absolutel.v;  the  bleeding  may  exceptionally 
arise  in  the  ureter  itself.  The  following  case  is 
one  that  I  think  of  consideral)lc  interest  in  this 
connection  and  1  shall  therefore  rejjort  it  in  some 
detail. 

The  patient, a  man  fifty-two,  wai?  sent  to  me  for  ex- 
amination in  .\pril,  190(5,  by  I'r.  E.  H.Stevens,  of  Cam- 
bridge. He  liad  had  no  previou.s  urinary  disease ; 
neither  his  family  nor  personal  history  threw  any  light 
on  his  trouble.  One  year  before  his  urine  had  been 
bloody  for  a  week;  with  this  hematuria,  he  had  a  little 
uneasine.'is  in  the  .small  of  his  back.  Three  months 
before  he  was  seen  he  began  again  to  jjass  bloody  urine. 
Treatment  had  no  effect.  When  seen  he  had  the  semi- 
cachectic  ]iallor  seen  in  long  continued  hemorrhages. 
-Neither  kidney  was  tender  or  i)alpal)le.  His  mine 
was  usually  dark  but  on  .several  occasions  it  was  bright 
red.  He  l\ad  pa.'^scd  no  clots.  His  urine  Mllowed  to 
.settl(>  in  a  cylindrical  glass  for  twenty-four  hours  gave 
a  compact  deposit  of  blood  that  was  o^p  the  height  of 
the  cohnnn  of  urine.  Repeated  examinations  showed 
a  urine  containing  normal  and  abnormal  blood  cells 
with  an  occasional  leucocyte.  There  were  no  casts  and 
practically  no  epithelial  cells.  Two  cystoscopic  ex- 
aminations showed  a  normal  bladder  with  bloody  urine 
coming  from  the  left  ureter.  There  was  no  locaiizinj; 
symptom  other  than  a  dull  backache.  I  suspected 
cancer,  or  a  focus  of  chronic  nephritis  in  his  left  kidney, 
and  ad\nscd  oi)cration.  He  was  unwilling  to  submit  to 
operation  until  May  31,  at  which  time  he  was  so  weak 
that  he  could  not  continue  at  work.  The  kidney  which 
was  high  up  was  not  enlarged  as  a  whole,  but  had  on  its 
anterior  surface  a  small  nodule  that  seemed  to  extend 
deeply  into  the  kidney  tissue,  and  which  both  Dr. 
Stevens  and  I  thought  to  be  a  cancerous  mass.  The 
kidney  was  therefore  removed.  No  bloo'd  was  found 
in  the  jjclvis  and  the  mass  on  the  anterior  surface  ex- 
tended but  a  .short  distance  into  the  kidney  substance. 
Microscopical  examination  by  Dr.  Lcary  showed  that 
this  nodule  was  a  bit  of  misplaced  adrenal  tissue  that 
was  not  proliferating,  .-md  that  the  kidney  itself  was 
in  every  other  resjiect  normal.  The  man  l)icil  for  the 
first  few  days  following  operation  nnicli  as  he  had  be- 
fore it.  The  bleeding  then  grew  less  and  ceased  on  the 
sixteenth  day.  He  remains  well  and  there  has  been 
no  recurrence  of  his  bleeding. 

I  believe  this  an  instance  of  bleeding  of  ureteral 
origin  that  ceased  only  with  the  atrophy  of  the 
ureter  that  followcil  its  di.sease.  Had  1  catiietcr- 
izcd  his  ureter,  collecting  specimens  from  different 
l(;vels  along  its  course,  it  is  probable  that  I  should 
have  gotten  bloody  urine  from  the  lower  jiart  of 
(he  iiretei'  ami  clear  urine  fiom  the  kidney  jielvis. 
This  catheterization  of  the  ureter  by  sections  is 
IJrobably  (he  only  way  of  distinguishing  (he  raie 
case.s  of  hematuria  of  ureteral  origin  from  those 
of  renal  origin.  The  recognition  of  similar  ea.ses 
is,  jierhaps.  of  more  theoretical  iiderest  (ban 
practical  im|)ortance,  since  i(  is  riuesrionable 
whether  anything  less  than  nephrectomy  would 
stop  the  hemorrhage;  though  temporarily  ini((ing 
the  ureter  at  rest  by  means  of  a  nejihrotomy 
might  suffice  and  would  be  worth  trying.  So 
much  for  the  localization  of  the  .source  of  the 
bleeding  in  hemadirias  aiising  in  (he  upper 
urinary  tract. 


Having  localized  a  hematuria  as  being  of  renal 
origin  and  recognizing  that  it  is  only  a  symptom 
of  some  local  diseased  condition  it  is  necessary  to 
determine  if  possible  its  underlying  cause.  For 
this  ])urpose  it  is  insufficient  in  most  instances  to 
confine  one's  attention  to  the  hematuria  alone; 
one  iimst  consider  all  the  other  symptoms  that  the 
disease  presents  and  all  evidence  that  can  be 
brought  out  by  different  methods  of  examinations. 
In  a  large  projwrtion  of  renal  hematurias  it  will 
be  found  that  the  bleeding  depends  upon  one  of 
four  conditions:  malignant  disease,  calculus,  tu- 
berculosis, or  chronic  ne]>hritis.  The  relative 
frequency  of  these  iriakcs  their  recognition  parti- 
cularly important  and  I  shall  consider  them  before 
taking  up  any  of  the  less  well-known  causes  of 
renal  hematuria. 

Malignaid  disease  usually  occurs  in  persons 
over  forty,  and  a  very  large  )iroportion  bleed  at 
some  time  during  the  cour.se  of  the  disease.  The 
hematuria  is  often  suildcn  and  profuse:  exerci.se 
may  increase  it,  but  rest  on  the  othei-  hand  has 
little  effect  in  diminishing  it.  The  urine  ibself 
shows  little  other  than  blood;  occasionally  when 
the  growth  is  of  the  renal  pelvis  masses  of  cancer 
cells  may  be  found,  but  this  is  unusual.  As  a 
rule  the  kidney  will  not  be  enlarged  or  nodular  in 
the  early  .stages,  the  time  when  it  is  especially 
important  from  the  therapeutic  standpoint  to 
recognize  the  disease.  Naturally  malignant  dis- 
ease of  the  jjelvis  will  show  bleeding  nuich  sooner 
than  growths  that  begin  deeper  in  the  substance 
of  the  organ.  As  a  result,  in  malignant  disease  of 
the  pelvis,  it  will  be  unu.sual  to  find  an  enlarged 
kidney  at  the  beginning  of  the  hematuria,  while 
in  cancer  that  originates  in  the  kidney  tis.sue  the 
organ  may  be  eidarged  when  the  bleeding  first 
appears.  The  hematuria  is  at  first  u.sually  pain- 
less; later  there  may  be  colicky  pain  due  to  clots 
pa.s.sing  the  ureter.  There  is  no  involvement  of 
the  ureteric  orifice,  so  often  seen  in  reiutl  tuber- 
cukisis.  Cachexia  is  not  a  very  early  sign  and 
nuiy  be  closely  sinuilalcd  l)y  any  long  contiiuied 
renal  bleeding.  I  have  seen  a  moderate  evening 
temperature  in  a  patient  with  cancer  of  the 
kidney.  The  ])()in(s  \i\>on  which  one  nuis(  depend 
principally  for  early  diagnosis  are:  /^  jiaiidess 
Itemaduia.  usually  radier  profu.se.  that  is.  unin- 
fluenced by  rest,  coming  on  without  cause  in  a 
jienson  of  forty  or  more;  a  urine  that  shows  little 
beside  blood:  a  non-sensitive  kidney  that  may 
or  ma\  not  be  eidarged.  A  nodular,  firmly 
adhereid  kidney  bi^iongs  (o  (he  s(age  when  the 
disea.se  is  i)rac(  ic;dly  inoperable.  Sarcoma,  (he 
malignanl-di.sea.seof  the  kidney  (ha(  is  seen  more 
])articularly  in  children,  though  not  restric(ed  (<> 
(hem.  Ideeds  le.ss  often  than  carcinoma.  I( 
grows  rapidly  and  (lie  size  of  (he  kidney  mass  will 
usually  leave  li((le  doub(  as  (o  (he  diagnosis. 

Hemd  calculus  may  be  seen  a(  a  much  earlier 
stage  than  cancer;  many  of  (he  pa(ien(s  are  young 
adults.  There  is  often  (he  his(ory  of  (he  previous 
pa.s.sage  of  renal  stones  f)r  gravel.  The  hematuria 
may  or  may  not  be  attended  with  pain.  In  the 
aseptic  ea.ses  it  may  be  quite  painless  ami  in  these 
same  cases  there  may  be  no  enlargement  of  the 
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kidney  and  little  or  no  tenderness  on  pressure. 
In  the  infected  eases  there  will  usually  be  pain, 
increase  in  size  of  the  kidney  and  tenderness  on 
pressure.  When  pain  is  present  it  is,  of  course, 
not  the  colicky  type  seen  during  the  passage  of  a 
small  stone  along  the  ureter.  Profuse  hematuria 
is  less  common  than  in  eases  of  malignant  disease. 
The  increase  of  bleeding  brought  on  by  exercise 
or  jolting  is  a  long  recognized  sign  that  is  of 
considerable  value,  especiall)'  when  absolute  rest 
in  bed  will  bring  about  the  practical  disappearance 
of  microscopic  blood.  The  most  accurate  means 
of  diagnosis  is  by  radiography,  which  will  give  a 
shadow  in  a  large  pi'o portion  of  cases,  but  may  not 
in  the  ca.se  of  pui'e  uric  acid  stones.  Beside  the 
blood  one  always  finds  in  the  urine  a  considerable 
amount  of  mucus  and  usually  an  excess  of 
leucocytes  and  epithelial  cells;  crystals  may  or 
may  not  be  present ,"  one  often  sees  a  few  hyaline 
casts.  In  the  infected  cases  there  will  be  evidence 
of  an  inflammatory  process  of  the  kidney  pelvis. 

In  the  case  of  a  young  man  who  has  recently  been 
under  my  care,  and  in  whom  the  x-ray  shows  a  shadow 
in  the  left  kidney,  though  the  presence  of  a  calculus 
has  not  yet  been  verified  by  operation,  there  has  been 
practically  no  sj'mptom  other  than  hematui'ia.  This 
has  existed  now  for  nearly  six  months.  There  has 
been  no  pain  at  any  time,  the  kidney  has  not  been  en- 
larged or  tender,  and  until  he  was  cystoscoped  there 
was  notliing  to  point  to  which  kidney  was  bleeding. 
The  bleeding  has  always  been  increased  by  exercise, 
while  on  one  occasion  macroscopic  evidence  of  bleeding 
wholly  disap]5eared  after  a  period  of  rest  in  bed.  The 
urine  is  sterile  and  the  inoculation  test  has  failed  to 
show  tubercle  bacilli.  In  non-infected  primary  renal 
calculi  the  absolute  lack  of  all  symptoms  other  than  a 
slight  hematuria  may  render  it  difficult  to  convince  the 
patient  of  the  importance  of  radical  treatment  at  the 
time  when  it  is  most  easily  and  safely  carried  out. 

Renal  tuberculosis  is  most  commonly  seen  in 
early  adult  life,  though  it  is  by  no  means  restricted 
to  this  period.  The  hematuria  in  these  cases  is 
usually  small  in  amount  and  intermittent  in 
character,  though  it  may  be  occasionally  profuse 
aiul  continuous.  Thus  Trautenroth  removed  a 
tuberculous  kidney,  that  was  threatening  life 
from  hemorrhage,  on  the  sixteenth  day  after  the 
appearance  of  the  first  symptom,  which  was,  in 
this  case,  hematuria.  In  tuberculosis  the  kidney 
is  likely  to  be  enlarged  and  is  u.sually  tender. 
There  is  ccnnmonly  pain  in  the  renal  region.  The 
urine  will  show  besitle  the  blood  a  greater  or  lesser 
amount  of  pus  and  pelvic  epithelium.  The  pres- 
ence of  a  thickened  ureter  on  the  bleeding  side  is 
highly  sugge.stive  of  tuberculosis,  as  are  ulcera- 
tions or  a  localized  area  of  cystitis  about  the 
ureteric  orifice  of  the  same  side.  The  real  test 
as  to  the  tuberculous  nature  of  the  hematuria  is 
the  finding  of  tubercle  bacilli  in  the  urinary  sedi- 
ment or  the  production  of  tuberculosis  in  guinea 
pigs  by  inoculations  of  this  sediment.  In  rare 
instances  there  may  be  small  well-walled  foci  of 
tuberculosis  deep  in  the  sustance  of  a  pyramid 
that  have  no  connection  with  the  renal  pelvis. 
These  may  cause  hematuria  by  congestion  or 
interference  with  the  renal  circulation  and  yet 


no  tubercle  baciUi  may  be  found  in  the  urine  until 
such  time  as  there  is  a  connection  between  the 
focus  and  the  renal  pelvis.  Cases  of  this  sort  are 
mo.st  confusing. 

Our  knowledge  that  a  chronic  nephritis  may 
give  rise  to  a  hematuria  is  relatively  recent. 
These  hematurias  differ  from  the  bleedings  occa- 
sionally .seen  in  acute  nephritis  in  that  they  last 
much  longer  and  are  often  profuse.  They  may 
occur  in  a  nephritis  of  the  medical  type  or  in  one 
due  to  an  infection.  The  hematuria  is  usually 
intermittent  and  may  extend  over  a  very  long 
period  as  in  a  case  reported  by  Keersmaecker, 
where  the  bleeding  lasted  two  years  and  a  half. 
The  hematuria  may,  however,  be  continuous  and 
moderately  profuse,  as  in  a  case  I  reported  before 
the  American  Urological  Association  in  .June, 
1906,  where  the  patient  was  reduced  to  marked 
feebleness  after  a  month  of  hematuria.  The 
hematuria  is  usually  painless,  but  may  be 
attended  with  uneasiness  or  actual  pain  in  the 
flanks.  The  kidney  may  be  enlarged  or  not;  it 
may  be  tender  or  non-sensitive.  While  excessive 
exercise  and  exposure  to  cold  will  usually  increase 
the  amount  of  bleeding,  rest  in  bed,  even  for  a 
month,  may  not  have  any  effect  in  diminishing  it. 
This  is  one  of  the  conditions  in  which  a  bilateral 
hematuria  has  occasionally  been  noted  as  in  the 
cases  reported  bj'  Legueu  and  Nicolich.  The 
urine  may  at  times  show  only  blood,  but  a  large 
proportion  of  the  cases  will  show  in  addition  to 
blood  a  few  casts.  When  the  hematuria  depends 
upon  a  localized  focus  of  nephritis  the  casts  may 
be  found  only  when  there  is  no  bleeding  or  when 
it  is  relatively  small  in  amount.  At  other  times 
the  blood  pas.ses  the  tuljules  too  quickly  to  allow 
of  clot  formation.  In  some  of  the  hematurias  of 
the  toxic  type  other  signs  of  a  toxic  nephritis  may 
be  present.  The  urine  is  sterile  in  the  cases  that 
are  purely  toxic  in  type,  while  it  contains  organ- 
isms in  a  considerable  proportion  of  the  cases  of 
infectious  origin.  In  the  type  due  to  infection 
the  bladder  may  show  changes  about  the  ureter; 
if  present  they  will  be  much  less  marked  than  in 
the  tuberculous  cases,  and  the  ureter  itself  will 
not  be  appreciably  thickened.  It  may  be  very 
difficult  at  times  to  differentiate  between  the 
hematuria  of  chronic  nephritis  and  that  of 
malignant  di.sease. 

There  are  beside  the  above  mentioned  causes 
of  renal  hematuria  others  that  are  less  common. 
Hydronephroses  have  been  found  in  which  the 
sac  was  filled  with  bloody  urine  as  noted  by 
Albarran.  Should  this  occur  in  'an  open  hydro- 
nephrosis as  in  Rovsing's  Obs.  IV.  one  would 
have  a  one-sideil  hematuria,  which  should  be 
easy  to  lecognize  because  of  the  elastic  mass  and 
the  fact  that  a  ureter  catheter  passed  to  the  renal 
pelvis  would  drain  off  a  large  amount  of  bloody 
urine.  No  ca.se  of  this  sort  has  come  under  my 
own  observation.  A  movable  kidney  may  pro- 
duce hematuria  as  has  been  ]X)inted  out  by 
Albarran.  The  bleeding  is,  as  a  nile,  slight. 
Unless  there  is  a  pelvic  retention  that  becomes 
infected  the  urine  shows  practically  nothing  but 
blood.     There  will  be  a  palpable  and  movable 
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kidney.  1  have  seen  but  one  case  of  this 
kind. 

Cysts  of  the  kidney  maj-  occasionally  give  rise 
to  hematuna.  Debaisieu  cites  a  case  in  which  a 
cyst  as  large  as  an  orange  situated  in  the  lower 
pole  of  a  kidney  led  to  a  long  continued  and  pro- 
fuse hematuria.  I  have  recorded  the  case  of  a 
patient  in  whom  the  rupture  of  a  small  retention 
cyst  in  the  upper  pole  of  the  kiilney  on  the 
eleventh  day  after  a  prostatectomy  led  to  death 
from  hemorrhage,  on  the  twenty-third  clay.  In 
my  patient  an  open-mouthed  vessel  was  found  in 
the  edge  of  the  raptuied  septum  between  the 
cyst  and  the  kidney  pelvis. 

The  invasion  of  the  kidney  by  certain  parasites, 
such  as  the  tenia  echinococcus  and  distoma 
hematobium,  may  give  rise  to  hematuria.  In  this 
country  we  see  only  cases  that  have  acquired  the 
disease  elsewhere.  The  diagnosis  will  be  evident 
from  the  finding  of  the  cysts  and  booklets  in  the 
one  and  the  ova  in  the  other.  Rovsing  records  an 
interesting  case  of  hematuria  due  to  a  .super- 
numerary renal  vessel  bow-stringing  the  kidney 
pelvis.  There  is  in  fact  no  injury,  no  disease,  no 
abnormality  of  the  kidney  that  may  not  under 
certain  conditions  give  rise  to  hematuria.  In  a 
considerable  proportion  of  these  hematurias  a 
diagnosis  can  be  made;  in  some  I  believe  a  diag- 
nosis is  impossible  without  an  exploratoi-y 
operation. 

Although  the  instances  in  which  a  hematuria 
has  been  actually  proven  to  be  of  ureteral  origin 
are  relatively  few,  some  things  suggest  that  they 
are  more  frequent  than  we  have  supposed. 
There  are  some  reported  cases  where  a  kidney 
that  has  been  removed  for  hemorrhage  has  shown 
no  lesion  and  yet  the  hematuria  has  not  stopped 
at  once,  but  as  in  the  case  I  have  cited,  the  l)leed- 
ing  has  continued  for  a  time,  then  diminished  and 
finally  ceased.  These  cases  are  very  suggestive 
of  a  ureteral  origin. 

While  we  know  that  the  ureter  is  subject  to 
primary  malignant  growths,  to  kinks  and  strict- 
ures, all  these  are  occluding  in  nature  and  not 
likely  to  cau.se  bleeding  from  the  ureter  itself. 
On  the  other  hand  there  seems  no  good  reason  to 
doubt  the  po.ssibility  of  a  papillomatous  condi- 
tion of  the  ureter,  as  occurs  in  other  ]>arts  of  the 
urinary  tract;  this,  or  varicosities,  or  ulcers  due 
to  infarctions,  I  .should  expect  would  he  nmch 
more  likely  to  give  rise  to  hemorrh.'iges.  .My  own 
experience  with  hematurias  of  ureteral  origin  has 
lieen  limited  to  the  reported  case  and  to  instances 
of  hematuria  accompanying  the  passage  of  renal 
calculi;  the  latter  arc  too  (;haracteristic  to  re(iuire 
comment.  In  my  case  had  the  hemorrhage  lieen 
due  to  a  stricture  or  kink  the  upper  j)ortioii  of 
the  ureter  would  have  been  dilated.  It  was  not. 
The  lapse  of  time  since  operation  is  an  argument 
against  malignancy.  Primary  malignant  disease 
of  the  ureter  is  rare  and  in  the  repirts  of  the  few 
cases  with  which  I  am  familiar  bleeriing  has  not 
been  a  proniineni  symptom.  This  was  the  case 
in  the  instance-i  reported  l)y  ,\dler.  Metcalf  and 
Vorpahl.  Impacted  calculus  al.so  .seems  impi-ob- 
nble  n.i  there  was  no  history  of  colic.     The  most 


probable  cause  seems  to  me  to  be  either  a  papillo- 
matous or  varicose  condition  of  the  ureter  or  an 
ulcer. 

With  the  exception  of  the  cases  of  calculi,  our 
present  knowledge  of  the  causes  of  ureteral 
hematurias  and  the  different  symptoms  that 
they  produce  is  so  small  that  we  are  unable  to 
distinguish  one  from  another.  The  most  that  we 
can  expect  to  do  is  to  recognize  that  a  given 
hematuria  is  ureteral  in  origin. 

To  recapitulate:  We  have  but  one  way  to 
definitely  distinguish  between  a  hematuria  of 
the  upper  urinarj^  tract  and  one  of  bladder  origin. 
That  is  by  means  of  cystoscopy,  — simple  inspec- 
tion of  the  ureteral  oiifices  in  some  cases,  com- 
bined with  catheterization  of  the  ureters  in  othere. 
\\'e  can  tlistinguish  between  a  hematuria  of  ure- 
teral origin  and  one  of  renal  origin  by  passing  a 
ureteral  catheter  and  noting  if  the  urine  from  the 
kidney  pelvis  is  bloody  as  well  as  that  from  low  in 
the  ureter.  In  a  large  proportion  of  the  cases  of 
renal  hematuria  we  can  arrive  at  an  accurate 
diagnosis  of  the  cause  of  the  bleeding  by  means  of 
a  careful  consideration  of  the  symptoms  combined 
with  an  accurate  examination  of  the  patient  and 
study  of  his  urine.  Our  knowledge  of  ureteral 
hematurias  is  so  small  that  we  can,  at  present, 
do  little  in  the  waj'  of  determining  their  under- 
lying causes. 
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A  « ADicAL  and  early  operation  is  the  only  hojM' 
of  permanent  relief  in  any  ca.se  of  carcinoma,  and 
every  ca.se  alive  and  well  over  five  years  after 
operation  should  be  reiKirted.  Only  by  report- 
ing these  cases  can  statistics  of  value  be  obtained. 
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and  only  in  this  way  can  the  rank  and  file  of  the 
medical  profession  be  made  to  realize  the  impor- 
tance of  the  earliest  possible  recognition  of  the 
disease  and  its  thorough  removal.  Cancer  of 
the  uterus  so  often  results  fatally,  in  spite  of  any 
form  of  treatment,  that  every  case  cured  by 
operation  shoukl  be  the  cause  of  much  satisfaction 
and  encouragement.  It  is  believed  that  it  is 
proper  to  use  the  word  "  cured  "  in  regard  to  all 
cases  of  malignant  disease  alive  and  free  from 
recurrence  five  years  after  operation. 

There  is  little  doubt  but  that  if  all  cases,  and 
especially  those  of  squamous  cell  carcinoma  of 
the  cervix,  were  recognized  as  such  and  sent  to 
the  surgeon  early,  and  in  all  of  them  some  sweep- 
ing method  of  removal  of  the  uterus  and  its 
environment,  as  outlined  lielow,  were  adopted, 
the  percentage  of  cures  in  the  statistics  of  opera- 
tion for  this  dread  disease  would  be  larger.  That 
it  is  not  larger  up  to  the  present  time  is  due  to 
several  factors:  (1)  The  insidious  onset  of  the 
disease.  (2)  The  neglect  of  many  medical  men 
in  not  accurately  investigating  with  the  micro- 
scope the  cause  of  irregular  uterine  hemorrhage, 
which  often  is  the  only  suspicious  sign  in  the  first 
stages  of  the  disease,  (3)  The  tendency  of  many 
surgeons  to  do  palliative  or  incomplete  or  vaginal 
operations  when  a  radical  abdominal  operation 
with  dissection  of  the  ureters,  removal  of  the 
broad  ligaments,  iUac  glands  and  the  upper  part 
of  the  vagina,  is  the  only  procedure  that  can  hold 
out  hope  of  cure. 

It  is  unfortunately  true  that  this  tendency 
among  certain  surgeons  prevails,  not  onlj'  in 
regard  to  uterine  cancer,  but  cancer  of  the  breast, 
jaws  and  tongue  as  well,  because  of  an  idea  that 
the  disease  is  bound  to  recur  in  any  event.  There 
can  be  no  more  harmful  teaching.  Eliminating 
those  cases  that  are  so  far  advanced  that  only 
curettage  or  the  removal  of  a  sloughing,  foul  mass 
can  be  done,  and  omitting  also  those  cases  in 
which  demonstraljle  metastases  in  the  liver  or 
other  organs  exist,  all  cases  of  cancer  should  be 
operated  upon  with  the  greatest  radicahsm. 
The  operation  for  cancer  of  the  breast  should 
include  the  removal  of  the  pectoral  muscles  with 
the  lymphatic  glands  in  the  axilla  and  the  root  of 
the  neck;  the  operation  for  cancer  of  the  lip  and 
tongue  should  include  complete  dissection  of 
both  cervical  triangles;  the  operation  for  cancer 
of  the  utems  should  include  a  thorough  dissec- 
tion of  the  pelvis  with  removal  tif  the  iliac  glands. 

8uch  an  operation  as  described  below  is  a 
serious  one  and  takes  time  for  its  thorough  per- 
formance, but  in  the  absence  of  complicating 
organic  disease  its  immediate  mortality  should  be 
very  low.  The  majority  of  the  cases  operated  on 
by  the  writer,  with  the  same  precautions  and 
attention  to  every  detail,  have  shown  as  little 
reaction  from  the  operation  as  the  case  to  be  de- 
scribed. It  shoukl  be  emphasized  that  obesity  is  a 
strong  contra-indication  to  this  form  of  operation; 
in  veiy  fat  women  not  only  the  thick  abdo- 
minal walls,  but  the  infiltration  of  the  subperi- 
toneal tissues  with  fat  give  the  minimum  of  space 
for  manipulation  and  make  the  dissection  of  the 


ureters  and  glands  a  very  difficult  and  dangerous 
procedure.  In  the  opinion  of  the  writer  vaginal 
hysterectomy  should  always  be  the  operation  of 
choice  in  such  cases. 

The  importance  of  the  preliminary  preparation 
cannot  l)e  exaggerateil;  nothing  is  more  to  be 
deplored  than  attempting  this  operation  with  a 
simple  overnight  preparation.  It  is  important 
that  the  period  of  study  and  preparation  before 
the  operation  should  cover  at  least  three  days, 
the  general  condition  of  the  patient  should  be 
observed  and  improved  as  much  as  possible,  the 
action  of  the  kidneys  should  be  investigated,  the 
vagina  thoroughly  cleaned  and  the  intestinal 
canal  emptied. 

The  writer  is  well  aware  that  there  is  a  wide 
difference  of  opinion  in  regard  to  the  frequencv 
of  early  naetastasis  in  the  iliac  glands  as  well  as 
in  regard  to  the  advisability  of  taking  the  extra 
time  to  dissect  out  these  glands  in  every  ease. 
It  is  probable  that  the  opinion  of  Cullen  and 
Winter,  that  glandular  metastasis  does  not  take 
place  until  late  in  cancer  of  the  cervix,  is  correct. 
In  the  following  case  although  the  glands  were 
enlarged  and  softened,  examination  failed  to  show 
cancerous  metastasis.  This  probaljility,  how- 
ever, cannot  justify  the  routine  leaving  of  these 
glands.  One  can  never  be  sure  as  to  the  presence 
of  metastases  in  them  and  frequently  the  condi- 
tion of  the  patient  will  justify  the  added  amount 
of  time  needed  to  remove  them.  It  seems  as 
rational  to  the  writer  to  do  this  whenever  possilile 
as  to  remove  the  neighboring  glands  when  oper- 
ating for  cancer  in  other  locahties. 

The  ca.se  reported  below  was  a  case  of  squamous 
cell  cancer  in  the  beginning  of  the  second  stage 
of  its  growth,  the  stage  of  papillary  overgrowth 
with  necrosis  and  foul  discharge.  The  second 
operation,  done  five  and  one-half  years  after  the 
hysterectomy,  for  a  ventral  hernia,  furnished  an 
unusual  opportunity  to  prove  by  inspection  and 
palpation  of  the  peritoneal  cavity  entire  freedom 
from  recurrence  of  maUgnant  disease. 

Mrs.  C,  thirt}'-fi\e  years  old,  married,  entered  tlio 
West  Surgical  Service  of  the  Massachusetts  General 
Hospital,  Jan.  1,  1901.  Through  the  kindness  of  Dr. 
H.  H.  A.  Beach,  the  ^viiter, his  assistant  surgeon,  was 
given  charge  of  the  case  and  permitted  to  operate. 

Family  history  unimportant.  She  had  been  marri(>(l 
thirteen  years;  no  children;  no  miscarriages.  Until 
six  months  before  operation  she  considered  herself 
perfectly  well  sa\e  that  since  marriage  she  has  been 
treated  occasionally  by  physicians  for  ''  womb  trouble," 
but  in  so  far  as  could  be  ascertained,  this  treatment  was 
for  no  very  definite  symptoms.  Catamenia  before 
this  present  trouble  had  been  regular  and  normal.  Six 
months  before  entering  the  hospital  the  patient  first 
noticed  pain  in  the  pelvic  region,  especially  early  in  the 
morning,  soon  followed  by  irregular  hemorrhage. 
The  pain  gradually  grew  worse,  it  was  uf  a  dragging 
character  and  the  patient  located  it  in  the  uteruis. 
She  consulted  a  local  physician  who  told  her  that  the 
pain  was  due  to  some  ulceration  of  the  womb  ami 
treated  her  by  local  applications.  There  is  no  evidence 
that  a  diagnosis  of  carcinoma  was  made  at  this  time, 
or  that  any  attempt  was  made  to  obtain  tissue  for 
microscopic  examination.  For  three  weeks  before  en- 
trance a  constant,  foul  smelling  discharge  was  present. 
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The  patient  stated  that  she  had  lost  eighteen  pounds 
in  weight  in  a  few  weeks. 

Examination :  A  fairly  well  developed  and  nourished 
woman.  Heart  and  lungs  normal.  \  catheter  speci- 
men of  urine  showed  no  renal  disease.  On  palpation 
of  the  abdomen  marked  tenderness  was  found  in  the 
median  line  low  down  above  the  pubis.  On  the  an- 
terior Up  of  the  cervix  of  the  uterus  was  an  ulcer- 
ated area  2i  cm.  in  diameter,  with  indurated, 
elevated  edges  and  with  beginning  papillomatous 
elevations  in  one  or  two  spots.  The  whole  of  the  an- 
terior lip  was  enlarged  and  very  firm.  The  disease  did 
not  extend  apparently  to  the  mucous  membrane  of 
the  vagina.  The  diseased  area  bled  very  freely  when 
touched.  There  was  much  foul  discharge  in  its  neigh- 
borhood. Bimanual  examination  found  that  the 
uterus  was  somewhat  enlarged,  slightly  retroverted 
and  movable.  In  the  left  broad  ligament  there  was 
some  thickening  and  induration  without  definite  out- 
lines. The  left  ovary  was  enlarged  and  jjrolapsed 
behind  the  uterus.  Temperature  98.8°,  pulse  73,  res- 
piration 24. 

Physical  examination  in  other  respects  was  negative. 
A  small  piece  of  the  disease  was  removed  for  micro- 
scopic diagnosis;  this  the  pathologist  found  on  exam- 
ination to  be  typical  squamous  cell  carcinoma. 

.\fter  a  period  of  thorough  preparation  for  four  da>-s, 
during  which  time  particular  attention  was  paid  to 
emptying  the  intestinal  tract  and  to  cleansing  the 
vagina,  the  operation  was  performed  bj-  the  writer  on 
Jan.  9,  1901. 

The  operation  corresponded,  with  .slight  modifica- 
tions, to  the  method  suggested  and  adopted  practically 
simultaneously  by  Kies,  Kunipf  and  J.  G.  Clark.  The 
anesthetic  used  was  ether;  twenty  minutes  before 
anesthesia  begun  a  hypodermic  injection  of  morphine 
sulphate,  gr.  |  and  atropin  sulphate,  gr.  l-'AO  was 
given.  The  operation  was  di\ided  into  a  short  vaginal 
stage,  and  an  abdominal  stage.  With  the  patient  in 
the  dorsal  position  the  vagina  was  cleansed  most  care- 
fully with  green  soap,  permanganate  of  pota.sh  and 
oxalic  acid  and  corrosive  sublimate  solution  1-3000. 
The  disea.sed  area  on  the  cervix  was  carefully  cauter- 
ized with  the  Pacciuelin  cautery.  The  mucous  mem- 
brane of  the  posterior  cul-de-sac,  as  high  up  a.s  possible 
behind  the  cervix  uteri,  was  gra.sped  by  a  pair  of  long 
clamp  forceps;  these  forceps  were  left  in  position  as  a 
guide  during  the  abdominal  operation.  The  bladder 
was  emptied  by  catheter.  With  the  patient  in  the 
Trendelenberg  position  an  incision  5  in.  long  was  made 
in  the  median  line  of  the  abdomen,  .\fter  walling  off 
the  general  abdominal  cavity  from  the  pelvis  with 
gauze,  the  fundus  of  the  uterus  was  gi-aspcd  and  ]nilled 
up  by  double  hooks.  After  the  ovarian  vessels  had 
been  ligated  close  to  the  pelvic  brim  with  chromicized 
catgut  and  divided,  the  peritoneum  over  the  iliac 
ves.sels  was  split  until  the  ureter  on  each  side  was 
found.  After  the  round  ligaments  had  been  ligated 
and  divided,  the  broad  ligaments  were  opened  widely 
and  the  course  of  the  ureters  carefully  followed.  .\t 
this  stage  of  the  o|)eration,  gauze  tapes  were  i)Ut  under 
each  ureter  so  that  no  mistake  in  isolating  them  when 
ligating  the  uterine  ve,s.sels  or  dis-secting  the  iliac  glands 
and  freeing  the  bladfler  from  the  cervix  anil  vagina 
could  be  made.  The  ureter  does  not  tolerate  rough 
handling,  but  the  writer  has  found  that  this  niethoil 
of  holding  them  up  out  of  harm's  way,  if  ordinary  pre- 
cautions are  taken,  does  not  iiijine  their  lilood  supply. 
The  uterine  arteries  were  lig.-ited  on  both  sides  at  tlii'ir 
point  of  origin.  The  bladder  with  the  ureters  was 
l)ushed  forward  and  di.s,sected  free  from  the  U|)per  piu-t 
of  the  vagina.  With  the  bladder  held  well  forward  and 
the  ureters  held  up  by  tap<"  ns  de.scril)ed,  the  iliac  glands 


on  both  sides  were  carefully  removed,  together  with  as 
much  parametric  tissue  as  possible.  The  three  glands 
lying  at  the  junction  of  the  iliac  vessels  on  the  left  were 
markedly  enlarged  and  soft  and  the  tissues  around 
them  much  infiltrated,  insomuch  that  it  was  thought 
at  the  time  that  cancerous  metastasis  had  taken  place. 
Subsequent  examination,  however,  showed  no  metas- 
ta.sis,  although  so  far  as  known  no  very  thorough  serial 
section  examination  was  made.  The  uiiper  part  of  the 
rectum  as  well  as  the  bladder  was  freely  separated  for 
a  considerable  distance  from  the  vagina,  which  was 
divided  with  the  thin  cutting  blade  of  the  Pac<|uehn 
cautery  two  inches  below  the  cervix  of  the  uterus,  form- 
ing a  large  cuff.  An  iodoform  gauze  drain  was  placed 
in  the  vagina  and  the  peritoneal  flaps  closed  over  the 
amputated  vagina  and  gauze  drain  by  a  continuous 
chromicized  catgut  suture.  The  abdominal  wound 
was  sewed  up  without  drainage  and  a  pint  and  a  half 
of  normal  salt  solution  was  left  in  the  abdominal  cavity. 
The  iiatient  was  put  to  bed  in  good  condition  and  the 
head  of  the  bed  elevated  a  foot  for  reasons  of  reversed 
postural  drainage.  The  patient  made  a  successful  and 
uneventful  recovery.  There  was  but  little  reaction  in 
the  pulse  and  temperature  immediately  following  the 
operation.  The  vaginal  gauze  was  reraovetl  on  the 
third  day.  At  the  end  of  a  week  there  was  consider- 
able purulent  discharge  from  the  vagina  which  con- 
tinued for  ten  or  twelve  days,  but  needed  no  further 
treatment  than  sulpho-napthol  douches  twice  a 
day. 

Examination  with  a  speculum  at  the  end  of  the  sec- 
ond week  showed  a  clean  granulating  area  in  the  vagi- 
nal vault  with  a  sinus  about  one  inch  long.  At  no 
time  during  the  convalescence  was  there  any  abdominal 
tenderness  or  any  trouble  with  the  bowels,  kidneys 
or  bladder.  The  patient's  general  condition  was 
remarkably  good  and  she  was  discharged  from  the 
hospital  on  the  fifth  of  February,  just  one  month  after 
entrance. 

.\  pathological  examination  of  the  uterus  was  made 
by  Dr.  W.  F.  Whitney  and  is  as  follows: 

"  A  |)ai)illary  ma.ss  2.r>  cm.  long  from  the  anterior 
li]),  which  was  enlarged  but  not  much  everted.  The 
infiltrating  growth  was  an  opaque,  yellowish  mass  in 
the  region  of  the  internal  os. 

"  Microscopic  examination  .showed  large  branching 
solid  masses  of  flat  epithelial  cells  with  a  tendency  to 
degeneration  of  the  middle  portions  of  the  columns, 
.scjiaratcd  by  fibrous  tissue  stroma,  rich  in  small  cells, 
among  which  are  many  easinophiles.  Epidermoid 
cancer." 

The  writer  kept  informed  of  the  whereabouts  of  this 
patient  and  has  had  the  opportunity  to  see  and  ex- 
amine her  each  year.  For  five  years  after  the  opera- 
tion she  remained  in  perfect  health  and  weighed  about 
forty  pounds  more  than  at  any  time  before  the  hysterec- 
tomy. In  May,  1900,  nearly  five  and  one-half  years 
after  the  first  operation,  she  was  sent  to  the  writer  by 
her  family  physician.  Dr.  McCJinley,  of  Ipswich,  Mass., 
with  the  following  history: 

Since  .laruiary,  1900,  she  has  suffered  from  indiges- 
tion and  severe  abdominal  pain  varying  in  intensity, 
but  always  situated  just  to  the  left  and  above  the 
umbilicus,  near  the  top  of  the  old  scar.  For  fotir  or 
live  months  she  hail  vomiteil  frequently  and  for  the 
last  moiilli  had  not  been  able  to  retain  any  amount  of 
fi)(i<l  on  her  stomach.  The  vomitus  had  sometimes 
been  dark  brown  and  sometimes  lighter  red  in  color. 
She  had  never  vomited  large  amounts  and  had  never 
had  tarry  stools  or  jaundice.  She  had  lost  fifteen 
pounds  since  the  first  of  Jamiary. 

The  history  strongly  suggestetl  cancer  of  the  stomach. 
Examination  w.is  as  follows:  The  woman  looked  sick 
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but  was  in  good  flesh.  Xo  ma.sses  could  be  felt  in  the 
abdominal  cavity.  Rectal  and  vaginal  examinations 
proved  negative."  The  cicatrix  of  the  old  incision  ex- 
tended from  above  the  pubis  to  about  one  inch  above 
the  umbilicus.  It  was  strong  with  the  exception  of  the 
upper  two  inches,  where  there  was  some  tendency  to 
ventral  hernia  on  coughing  and  when  the  patient  was 
in  an  erect  position.  Just  above  the  top  of  the  circatrix 
was  a  markedly  tender  area  about  the  size  of  a  half 
dollar.  Pressure  here  was  always  painful  antl  to 
this  spot  the  patient  referred  most  of  her  pain. 
Nothing  could  be  felt  underneath  this  area.  Nothing 
was  obtained  from  a  fasting  stomach,  but  after  a  test 
meal  four  ounces  of  brownish  fluid  was  obtained  which 
showed  the  slightest  possible  trace  of  free  hydrochloric 
acid.  Upon  inflation  the  stomach  reached  to  the 
level  of  the  umbilicus. 

Here,  then,  was  a  patient  whose  sj-mptoms 
suggested  strongly  malignant  disease  of  the 
stomach,  presumably  a  recurrence  of  the  cancer 
removed  over  five  and  one-half  years  before,  but 
the  well  nourished  condition  of  the  woman,  the 
sharply  localized  tenderness  and  the  suspicion 
of  a  beginning  ventral  hernia  near  this  area  of 
tenderness  led  one  to  think  that  possibly  intra- 
abdominal adhesions  binding  down  or  dragging 
on  the  stomach  might  be  the  cause  of  the  s>Tni)- 
toms.  It  was  admitted  that  the  dark-brown 
vomitus  and  the  almost  entire  absence  of  free 
hydrochloric  acid  pointed  with  marked  emphasis 
to  gastric  carcinoma. 

On  the  16th  of  May,  1906,  a  second  operation 
was  done  by  the  writer,  and  to  his  relief  no  malig- 
nant disease  was  found.  There  was  a  hernia  of 
about  one  third  of  the  greater  curvature  of  the 
stomach,  together  with  a  large  piece  of  the  great 
omentum  into  a  peritoneal  jwuch  ju.st  above  and 
behind  the  upper  part  of  the  old  wound.  The 
stomach  and  omentum  were  bound  down  strongh' 
by  adhesions  in  this  peritoneal  sac.  The  stomach 
was  carefully  separated  and  the  omentum  tied  off 
after  which  the  old  scar  was  completely  excised 
and  the  rectus  muscles  brought  together  through- 
out the  whole  length  of  the  wountl.  Before 
the  incision  was  closed  thorough  inspection 
and  palpation  of  the  abdominal  cavity  was  made. 
There  was  no  evidence  of  anything  abnormal  in 
the  pelvis  nor  in  the  general  abdominal  cavity. 
The  stomach  was  entirely  normal  in  appearance 
and  feeling. 

After  the  operation  the  patient  made  an  un- 
eventful recovery  except  for  some  stitch  abscesses 
in  the  abdominal  wall.  She  has  had  no  pain  or 
vomiting  since  the  operation  and  has  regained 
flesh  lost.  Her  appetite  and  digestion  are 
excellent. 

It  seemed  to  the  writer  that  the  jiathological 
cause  for  the  symptoms  was  unusual.  It  is  inter- 
esting that  the  impinging  of  about  one  third 
of  the  stomach  in  a  modei-atelj-  tight  hernial  sac 
could  cau.se  sufficient  passive  congestion  of  the 
mucous  membrane  of  the  stomach  as  to  be 
responsible  for  coffee-ground  vomitus  and  al.so  to 
cause  sufficient  diminution  of  the  glandular 
activity  as  to  re.sult  in  the  practical  alisence  of 
hydrochloric  acid. 


THE  SURGICAL  ASPECTS  OF  BR0NCHIECT.4SIS, 

PARTICULARLY  IN  CHILDREN  AND 

YOUNG  ADULTS. 

BY  CH.\RLE8  GUKKNE  CUMSTON,  M.D., 

Surgeon  to  the  Floating  Hotpitol  for  Children,  Hoslnn. 

Although  the  study  of  inflammatory  dilata- 
tion of  the  bronchi  has  been  gone  into  since  it 
was  first  taken  up  in  1818  by  Laennec,  it  was  not 
satisfactorily  conclutled  until  the  latter  part  of 
the  last  century.  This  was  due  to  the  little 
amount  of  interest  and  attention  which  had 
been  shown  relative  to  this  pathologic  condition, 
the  reasons  for  which  were  probably  ilue  to  the 
fact  that  the  commencement  of  bronchiectasis 
usually  eludes  the  attention  of  the  physician, 
becau.se  he  is  more  particularly  engros.sed  in  the 
sjanptoms  of  bronchitis,  bronchopneumonia, 
foreign  bodies  in  the  air  passages  and  so  forth, 
which  generally  are  the  etiological  factors  of 
bronchial  dilatation  and  which  were  present  a 
considerable  length  of  time  before  the  process 
under  consideration  makes  itself  evident.  Then, 
again,  another  difficulty  presents  itself  in  making 
a  diagnosis.  It  is  often  very  difficult,  if  not  to 
say  impossible,  to  arrive  at  a  correct  diagnosis 
from  one  examination  or  at  long  intervals.  Only 
an  extended  and  careful  watching  of  the  patient, 
and  this  from  day  to  d;iy.  can  put  the  medical 
man  on  the  righttrack.  Then,  again,  the  study 
of  this  affection  was  influenced  in  former  days 
simply  because  the  treatment  was  the  same 
whether  the  case  was  one  of  chronic  bronchitis, 
putrid  bronchitis  or  bronchiectasis. 

Of  recent  years  more  attention  has  been  paid 
to  bronchiectasis,  and  like  many  other  medical 
affections  it  has  entered  into  the  field  of  modern 
surgery,  and  the  lung,  which  until  only  recently 
has  been  considered  as  inaccessible  to  surgery,  has 
finally  been  placed  within  its  reach.  At  the 
present  time  pulmonary  cavities  containing 
purulent  fluids  are  being  openetl  and  drained 
according  to  the  ordinary  principles  of  the  treat- 
ment for  abscess  in  general,  but  with  more  ex- 
perience it  has  been  found  that  the  prognosis  of 
pneumotomy  for  various  .suppurative  processes 
in  the  lung.s  varies  greatly.  But  now  operative 
treatment  of  tuberculous  pulmonary  cavities  has 
practically  been  abandoned,  and  I  believe  that 
at  the  present  time  it  may  be  said  that  the  only 
ulcerative  processes  in  the  lungs  adapted  to  sur- 
gical interference  are  those  of  acute  and  suba- 
cute gangrene.  Simple  abscess  formation  does 
not  reciuire  .surgical  interference,  while  in  cases 
of  chi-onic  gangrene,  Inonchiectasis  and  tubercu- 
lous foci  the  prospects  of  a  recovery  by  means 
of  pneumotomy  are  poor,  on  account  of  the 
multiple  foci  of  disea.se  usually  present  in  these 
cases.  The  operative  results  in  cases  of  sup- 
purative jirocesses  in  the  lung  having  proven 
to  have  been  so  inconsistent,  much  more  juilgment 
is  required  at  the  present  time  in  making  a  differ- 
ential diagnosis  as  well  as  the  topography  of  the 
lesion.  For  a  long  time  bronchiectasis  was  be- 
lieved to  be  an  affection  of  the  later  years  of  life, 
but    opinions   of   eminent    writers    have    varied 
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considerably  in  this  respect.  Dieulafoy  believes 
that  this  process  is  met  with  in  the  middle  and 
advanced  ages  of  life,  while  Grancher,  on  the  other 
hand,  states  that,  although  it  is  more  frequent  in 
adults,  bronchial  dilatation  should  be  looked  for 
in  children,  and  in  them  it  is  not  very  infrequent. 
It  would  probably  be  found  more  frequently  if 
autopsies  were  more  complete  and  an  examina- 
tion of  the  principal  ramifications  of  the  bronchial 
tubes  were  made. 

At  the  present  time  it  is  generally  admitted,  I 
believe,  that  bronchiecta.^is  is  fairly  frequent  in 
childhood  and  that  not  infrequently  this  process 
when  met  with  in  adults  may  have  originated  in 
the  early  years  of  life.  Heubner  is  of  the  opinion 
that  bronchiectasis  in  the  adult  can  be  traced 
back  to  early  childhood,  usually  the  result  of 
bronchial  dilatation  following  upon  catarrhal 
pneumonia.  It  would  appear,  however,  that 
bronchiectasis  in  children  is  easily  overlooked. 
The  process  occurs  as  a  circumscribed,  chronic 
bronchitis  with  exacerbations  in  the  form  of  re- 
current pneumonia  always  attacking  the  same 
pulmonary  lobe.  According  to  Lapin,  there  are 
two  conditions  upon  which  the  frequency'  of 
bronchiectasis  in  children  depend,  namely,  the 
thinness  and  flexibility  of  the  bronchial  tubes  as 
compared  to  the  adult,  and  the  variety  of  etiologi- 
cal factors.  He  records  a  number  of  necropsies, 
among  which  will  be  found  ([uite  a  few  relating  to 
children.  Generally,  the  reports  given  are  too 
incomplete,  probably  because  the  primary  disease 
of  which  bronchiectasis  is  a  complication,  such 
as  bronchopneumonia,  measles,  whooping  cough 
and  so  forth.  fre(iuently  cause  death  before  the 
bronchial  dilatation  has  become  marked,  and  con- 
sequently is  overlooked  at  autopsy.  Besides  this, 
the  ectasis  may  be  so  gradual  that  when  fully 
developed  the  "patient  has  already  become  an 
adult.  From  his  researches,  Lapin  concludes 
that  the  principal  etiological  factor  for  the  de- 
velopment of  bronchiectasis  is  some  acute  disease 
of  the  lungs  and  bronchi,  later  on  followed  by 
pulmonary  sclerosis.  He  points  out  that  the 
sclerotic  process,  whatever  may  be  its  cause  and 
which  produces  dilatation  of  the  bronchial  tubes, 
results  in  this  process  cm  account  of  a  decrease  in 
the  ela.sticity  and  degeneratitm  of  the  muscular 
.structures  of  the  latter.  A  pneumonin  alone, 
without  sclerosis,  never  produces  dilatation  of 
the  bronchial  tubes,  while  acute  bronchopneu- 
monia is  accompanied  by  acute  bronchiectasis, 
the  latter  subsiding  with  the  disappearance  of 
the  former  jjrocess.  If  the  cough  be  continued 
the  dilatation  continues. 

Uronchiectasis  may  also  result  from  jileural 
adhesions,  empyema  and  chronic  bronchitis  from 
the  retention  of  the  secretions  set  up  by  these 
processes.  Laceration  of  the  bronchial  lubes  is 
thought  by  some  authorities  to  be  a  cause  of  di- 
latation. 

In  older  subjects,  on  account  of  .stagnation  of 
the  sputum,  pulmonary  flegeneration  easily  re- 
sults and  then  a  large  cavity  may  develop. 

Before  giving  tlie  histories  of  the  ca.ses  which 
have  lieen  tinder  my  personal  observation  I  would 


like  first  to  discuss  those  reasons  which  will  lead 
to  a  diagnosis  of  bronchiectasis,  particularly  in 
children;  and  from  the  very  start  it  should  be  re- 
called that  the  relations  of  the  pleural  cavity 
and  lungs  differ  in  children  from  those  in  adults 
and  are  the  cause  of  the  many  differences  in  the 
symptomatology  of  the  affection  in  the  earlier 
days  of  Ufe.  The  clinical  histories  freciuently 
offer  such  important  points,  more  particularly  in 
instances  of  bronchiectasis  of  long  standing,  that 
if  one  can  ascertain  the  past  pathologic  history 
of  the  patient,  one  may  not  infrequently  take  for 
granted  that  bronchiectasis  is  present,  and  this 
with  a  considerable  amount  of  certainly.  In 
most  cases  bronchiectasis  develops  slowly  along 
with  the  progress  of  some  pathologic  process  of 
the  respiratory  apparatus;  whooping  cough  ap- 
pears to  play  a  very  important  part.  In  these 
cases  it  will  usually  be  learned  that  the  child 
does  not  recover  properly,  and  during  the  further 
progress  of  the  process  he  generally  suffei-s  from 
cough  and  expectoration,  these  sj-mptoms  re- 
curring periodically  under  the  influeiice  of  certain 
causes. 

There  are  also  cases  where  the  child  has  been 
perfectly  healthy,  other  than  for  relap.ses  of  cer- 
tain diseases,  such,  for  example,  as  pneumonia, 
but  in  other  respects  the  general  health  is  not 
impaired,  or,  if  so,  to  a  slight  extent  only.  The 
appetite  will  be  found  good,  there  is  a  gain  in 
weight  and  the  child  looks  perfectly  well;  in 
short  his  general  appearance  would  lead  one  to 
assume  that  he  enjoys  perfect  health. 

Now,  unfortunately,  from  these  very  facts  the 
bronchial  process  is  very  frequently  overlooked, 
but  to  the  careful  examiner  there  is  one  primal 
symptom  which  jjoints  to  the  existence  of  this 
affection;  I  refer  to  a  shortness  of  breath,  palpita- 
tion upon  slight  exertion,  such  as  going  over  the 
stairs  or  walking,  and  possibly  a  rise  of  tempera- 
ture after  exercise. 

The  sputum  is  of  particular  importance;  it  is 
generally  supposed  that  it  is  very  profuse  in  this 
disease,  principally  containing  pus.  Microscopi- 
cally the  absence  of  Koch's  bacillus  must  be 
proven,  as  well  as  the  presence  of  elastic  fibres,  in 
order  to  make  a  differential  diagnosis  fnmi  ulcera- 
tive proces.ses  having  other  origins.  The  con- 
sistency of  the  sputum  is  not  considered  by  some 
as  the  most  imiwrtant  factor  in  the  diagnosis  of 
bronchiectasis,  but  the  manner  in  which  it  is  ex- 
pectorated is  held  to  be  of  imiwrtance.  The 
consistency  of  the  matter  voided  may  result  in 
some  errors,  and  it  has  been  pointed  out  by  Ger- 
hardt  that  in  dilatation  of  the  binnchi  one  should 
not  be  too  greatly  influenced  by  the  phj-sical 
properties  of  the  sputum.  A  profuse,  purulent. 
stratified  sputum  is  also  encountered  in  other 
diseases,  such  as  putrid  bn>nchitis  or  an  intrnpul- 
monary  rupture  of  an  empyema. 

The  amount  of  sputum  also  greatly  varies  in 
that  it  is  not  always  .stratified,  occasionally  only 
little  pus  is  found  in  it,  while,  on  the  other  hand, 
the  jiresence  of  elastic  fibres  may  be  detected 
when  ulcerative  processes*  complicate  the  bronchi- 
tis.    Birmchiectasis  can  only  be  pi-oven  to  exist 
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by  the  sputum  when  the  patient  has  been  watched 
for  a  certain  length  of  time  and  the  manner  of 
expectoration  noted.  Not  infrequent!}^  there  are 
long  intervals  of  time  when  the  child  is  free  from 
expectoration;  and  when  this  does  occur  the  dis- 
charge of  profuse  puiTilent  expectoration  may  be 
relatively  short.  The  bronchial  tubes  may  also 
empty  themselves  in  an  attack  of  vomiting,  but 
generally  speaking  there  are  one  or  several  attacks 
of  expectoration  daily.  Not  infrequently  these 
evacuations  have  been  found  in  relation  to  cer- 
tain circumstances,  such  as  in  the  morning,  when 
the  child  was  turned  in  bed,  or  from  some  excite- 
ment. Von  Criegern  has  related  a  case  of  an 
adult  who  always  had  an  enormous  evacuation 
when  he  endeavored  to  stoop  down,  while  Quincke 
has  noted  that  in  many  cases  of  bronchiectasis 
cough  is  slight  during  the  day  and  the  first 
half  of  the  night,  but  that  toward  morning 
the  patients  may  expectorate  a  cupful  of 
pumlent  sputum.  It  would  appear  from  this 
that  the  secretions  must  accumulate  during  the 
night,  and  on  account  of  this  supposition  Quinke 
applied  this  therapeutically  by  causing  the  pa- 
tient to  be  placed  flat  at  the  end  of  the  cougliing 
spells  at  about  six  o'clock  in  the  morning  and  at 
eight  o'clock  in  the  evening  for  two  hours  and  then 
later  raised  the  foot  of  the  bed  higher.  After  this 
treatment  was  carried  out  there  was  a  marked 
decrease  in  the  secretion  at  the  end  of  from  two  to 
four  weeks.  In  this  way  the  secretion  can  be 
better  emptied  from  those  portions  where  the 
mucous  membrane  is  insensible  to  irritation  and 
thus  conge.stion  and  decomposition  of  the  sputum 
are  prevented. 

Quincke,  in  speaking  of  this  procedure,  sa3's 
that  it  is  applicable  in  cases  of  sacculated  and 
cyhndrical  bronchiectasis,  particularly  so  during 
exacerbations  of  the  process;  whereas  in  diffuse 
bronchitis  there  is  nothing  which  is  of  any  help 
when  the  general  secretion  is  uniform  and  pus 
cavities  are  present  communicating  completely 
or  incompletely  with  the  bronchial  system.  Thus 
in  perforated  pleural  empj-ema  or  similar  con- 
ditions where  the  secretion,  on  account  of  its 
irritating  properties,  results  in  a  continuous  and 
profuse  catarrhal  secretion  from  the  bronchial 
mucosa. 

This  process,  to  a  certain  degree,  may  aid  in 
verifying  the  diagnosis  if  the  latter  is  doubtful. 
Von  Criegern  resorted  to  the  Quincke  position 
successfully  as  an  aid  to  diagnosis,  and  he  con- 
siders that,  with  the  exception  of  discovering  the 
local  condition  by  means  of  the  x-ray,  it  is 
the  most  important  advance  in  the  diagnosis  of 
bronchiectasis.  I  would  point  out,  however, 
that  this  only  holds  good  when  large  cavities 
are  present. 

As  to  what  these  physical  examinations  ac- 
complish it  may  be  said  that  Striimpel  holds  that 
the  entire  portion  of  the  thorax  in  the^neighbor- 
hood  of  an  extensive'bronchiectasis'is  retracted 
and  shmnken.  Percussion  sound  is'usuallyjdull 
or  it  may  be  replaced  by  a  dull  tj'mpanitic  note, 
while  the  respiration  may  lose  its  vesicular  char- 
acter,   becoming    blowing  and   finally  bronchial 


in  nature,  while  usually  many  moist,  medium  and 
even  coarse  rales  may  be  heard  when  the  cavities 
are  large  and  situated  near  the  thoracic  wall,  and 
finally  evidences  of  typical  symptoms  of  cavities 
may  result. 

In  children,  however,  these  signs  on  auscul- 
tation are  not  to  be  found,  because,  generally 
speaking,  large  cavities  develop  very  slowly  and 
the  seat  of  the  bronchiectasis  is  usually  in  the 
lower  lobes,  and  it  is  only  infrequently  that  large 
dilatations  arise  on  account  of  the  flexibility  of 
the  neighboring  organs,  so  that  the  process  most 
frequently  represents  fissured  sacculated  dilata- 
tions filled  with  secretions.  Otherwise,  the 
physical  condition  of  the  patient  is  far  from 
making  evident  the  presence  of  several  bronchiec- 
tasic  dilatations. 

Reigner  has  thoroughly  recognized  the  diffi- 
culty of  diagnosis,  from  the  fact  that  both  auscul- 
tation and  percussion  fail  to  reveal  any  particular 
characteristic  evidences  of  bronchiectasis  in  chil- 
dren, while  other  writers  have  expressed  similar 
views. 

It  is  different,  however,  when  a  careful,  clinical 
observation  shows  great  changeableness  in  the 
physical  condition  so  that  the  most  acute 
symptoms  are  of  the  greatest  value  for  a  local 
diagnosis.  .Sonorous  and  coarse  rales  may  mean 
cavities,  especially  when  broncliial  breathing 
is  sometimes  heard  where  it  is  not  usually  to  be 
found.  Quite  frequently  a  change  in  the  chnical 
manifestations  occurs  spontaneously  and  is  re- 
vealed on  auscultation.  In  a  cavity  wliich  is 
filled  there  may  be  complete  dullness  and  absence 
of  respiratory  sounds,  but  after  coughing  a  dull 
tympanitic  sound  is  elicited  and  various  modi- 
fications of  bronchial  breathing  may  be  present 
accompanied  by  moist,  sonorous  rales. 

Vierordt  calls  attention  to  another  symptom, 
namely,  that  in  deep  inspiration  a  sudden  change 
in  the  character  of  the  breathing  may  be  found; 
sonorous  rhonchi  lose  their  sonorous  pitch,  while 
vesicular  breathing  becomes  bronchial  in  charac- 
ter. Then  again  the  changes  taking  place  be- 
tween morning  and  evening,  as  well  as  from  day 
to-day,  are  characteristic  of  this  affection.  Of 
course,  the  reaspn  for  this  is  naturally  to  he  found 
in  the  var\-ing  conditions  of  fullness  of  the  bron- 
chial cavities.  One  is  deahng  with  a  change 
whereby  a  greater  extension  of  the  peribronchial 
process  is  not  always  the  cause,  it  being  due 
merely  to  a  simple  atelectasis  and  compression 
of  the  surrounding  tissues. 

Inspection  of  the  thorax  need  not  of  necessity 
show  a  depression  or  retraction  of  the  affected 
side,  for  this  is  frequently  wanting,  and  on  the 
other  hand  one  may  have  a  barrel  chest  in  those 
cases  where  an  empyema  has  developed.  The 
explanation  of  this  is  that  bronchiectasis,  as  a 
purely  local  disease,  is  far  from  being  .sufficiently 
injurious  to  the  body,  as,  for  example,  pulmonary 
tuberculosis.  X-raj'  examination  has  also  been 
resorted  to  for  diagnostic  purpo.ses,  particularly 
for  the  local  diagnosis,  but  it  frequently  fails,  as  do 
other  physical  methods  of  examination.  Quincke 
believes  that  it  is  of  some  value  in  cases  where  the 
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manifestations  are  acute,  because  it  will  reveal  the 
presence  of  both  superficial  and  deeply  seated 
foci  and  will  more  or  less  differentiate  the  parts 
which  contain  air  from  those  which  do  not,  and 
it  is  especially  valuable  in  bringing  to  light  un- 
recognized multiple  cavities.  In  the  cylindrical 
bronchiectasis  it  is  apt  to  prove  a  failure,  but  it 
has  been  found  very  valuable  in  those  cases  where 
the  dilatations  were  fairly  developed  to  such  an 
extent  that  von  Criegern  found  that  out  of  a  total 
of  21  cases  it  successfully  demonstrated  the  con- 
dition in  20. 

Curving  of  the  finger  nails  and  dmmstick 
fingers  frequent  in  bronchiectasis  and  these  symp- 
toms should  always  be  looked  for. 

Now,  observation  has  shown  that  bronchiecta- 
sis is  usually  unilateral,  occurring  more  frequently 
on  the  left"  than  on  the  right,  usually  involving 
the  lower  lobes,  rarely  the  upper,  and  much  stress 
has  been  laid  upon  this  fact  by  Grancher  in  mak- 
ing a  diffei-ential  diagnosis  between  tuberculosis.' 
Von  Creigern  found  that  out  of  a  total  of  35  cases 
sacculated  bronchiectasis  is  more  frequent  in 
the  lower  lobe  and  on  the  left,  he  finding  25 
instances  where  the  process  was  seated  in  the 
left,  in  7  on  the  right  and  in  2  it  was  bilateral 
in  the  lower  lobes.  In  1  case  the  left  lower  and 
upper  lobes  were  involved,  while  in  the  cylindri- 
cal type  of  the  process  the  location  could  not  be 
ascertained. 

The  treatment  of  bronchiectasis  has  been 
purely  symptomatic  up  to  within  a  short  time. 
Direct  action  on  the  diseased  stmctures  has  been 
endeavored  to  be  obtained  by  inhalations  of  ol. 
terebinth  or  eucalyptus,  carbolic  acid  and  so 
forth,  but  at  the  best  only  the  foul  odor  of  the 
sputum  has  been  removed,  otherwise  there  is  no 
curative  effect. 

Operative  treatment  by  injections  or  incision 
and  drainage  prove  to  be  dangerous.  Elevation 
of  the  pelvis,  placing  the  patient  on  the  healthy 
side  and  so  forth,  have  not  been  successful  in 
obtaining  the  desired  result. 

Operative  treatment  was  attempted  a  few  years 
ago,  its  object  being  to  give  exit  to  the  pus  and 
allow  the  cavities  to  close  up  by  granulation. 
The  operation  is  radical  in  its  results  and  con- 
sists in  resection  of  one  or  several  ribs  after  wliich 
the  pus  cavity  or  cavities  are  opened  and  drained. 
The  result,  however,  cannot  be  called  exactly 
brilliant  and  those  who  have  resorted  to  this 
method  have  usually  found  that  their  ])atients  re- 
covered with  a  permanent  fistula.  The  two 
])rincipal  dangers  of  this  operation  are,  firstly, 
the  development  of  a  pneumothorax  after  the 
lungs  have  been  opened,  and  secondly,  the  danger 
of  infecting  the  pleural  cavity  from  the  pus.  If. 
however,  the  pleural  layers  are  adherent  tlie.se 
two  dangers  are  naturally  avoided,  but  pleural 
adhesions  cannot  idvvays  be  diagnosed  with  cer- 
tainty before  the  operation. 

The  operation  has  also  been  carried  owl  in  two 
stages.  After  the  thorax  was  opened  iodine  was 
injected  between  the  pleural  layers  which,  after 
several  days,  resulted  in  adhesions,  and  then  the 
purulent  cavities  were  opened,  but  leaving  aside 


the  unpleasantness  of  performing  two  operations 
it  frequently  happened  that  no  adhesions  formed 
after  the  injection. 

In  1897,  Bayer  was  successful  in  immediately 
relieving  a  sudden  pneumothora.x  giving  rise  to 
severe  collap.se,  by  grasping  the  collapsed  lung 
with  tooth  forceps  and  -suturing  the  pulmonary 
tissue  to  the  costal  periosteum.  This  procedure 
was  resorted  to  upon  several  occasions  and  in 
1903  Garre  formulated  the  conclusions  that  with 
proper  precautions  even  a  complete  pneumotho- 
rax is  not  a  complication  dangerous  to  life,  while 
infection  of  the  pleural  cavity  can  be  avoided  by 
suturing  the  lung  to  the  parietal  pleura  and  pack- 
ing. Personally,  I  have  never  seen  any  reason 
to  fear  operative  pneumothorax,  a  point  that  I 
have  insisted  upon  at  some  length  in  a  paper  on 
pulmonary  surgery  which  was  published  last  year 
in  the  St.  Paul  Medical  Journal. 

D'Azincourt  found  that  out  of  a  total  of  38 
instances  of  bronchiectasis  surgically  treated 
there  were  28  recoveries  and  10  deaths.  Borchert 
operated  on  5  cases  of  bronchiectic  cavities 
which  had  arrived  at  the  stage  of  softening  and 
ulceration,  only  one  of  these  patients  recover- 
ing, while  Eisendraht  found  50%  of  cures,  15.3% 
improvements  and  37.7%  mortality.  Garr6  re- 
ports 67  operations,  and  of  these  21  died  imme- 
diately after  the  interference  or  during  the  first 
few  weeks.  Forty-six  cases,  or  60%,  are  reported 
as  cured,  but  among  these  unfortunately  hardly 
more  than  50%  may  be  considered  as  cured,  be- 
cause the  remaining  were  discharged  with  either 
a  fistula,  chronic  bronchitis  or  some  remaining 
evidence  of  bronchiectasis.  Krecke  considers 
operative  interference  permissible  only  when  a 
bronchiectic  cavitj'  has  been  surely  diagnosed, 
but  a  case  of  this  description  operated  on  by 
him  died.  Lenhartz  performed  4  pneumoto- 
mies;  1,  a  girl,  died  shortly  after  tiie  operation, 
while  the  remaining  3  were  considerably  im- 
proved, only  1  presenting  a  fistula.  Lichtenauer 
has  reported  5  ca.ses  of  simple  l)ronchiectasis  and 
10  the  possessors  of  a  putrid  bronchiectasis. 
None  of  these  were  cured  bj'  operation.  Her- 
mann has  had  a  partial  recovery  in  1  operation, 
while  of  38  cases  operated  on  by  Tullier  20  died; 
Schwalbe  out  of  a  total  of  15  cases  operated  upon 
ol)taine(l  an  improvement  in  8;  only  1  was  cured, 
while  6  died.  Soulignac  ])erformed  45  i)neumoto- 
mies,  13  resulting  fatally,  25  were  imjirovcd  with 
fistula?,  while  only  7  were  comiiletely  cured.  One 
successful  case  in  a  boy  has  been  report eil  by 
Treupel.  Out  of  a  total  of  21 1  i)neumotoniies  for 
bronchiectasis  73  i>atients  died,  in  other  words 
more  than  33'',' . 

A  com]iarison  with  the  above  results  and  those 
obtained  b\'  simple  re.'^ection  of  the  ribs  is  an  im- 
possibility because  as  yet    there  have  been  too 
few  cases  of  the  latter  recorded.    It  may,  however,         _ 
be  said   that    liCnhaitz   has   reported   two  cases        ■ 
where  the  lungs  were  not  incised  and  on  Quincke's       -^ 
advice  only  a  few  ribs  were  resected  with  the  result 
that  one  patient  was  cured,  while  in  tlie  second 
the  amount  of  sputum  was  greatly  diminished. 

The  reasons  why  I  believe  that  pneumotomy 
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i.s  a  poor  procedure  in  bronchiectasis  are,  firstly, 
there  are  ordinarily  multiple  foci  of  suppuration, 
the  lesions  being  diffuse  and  not  localized,  so  that 
the  mere  opening  of  one  pus  pocket  followed^by 
drainage  is  simply  an  incomplete  procedure. 
Then  again,  when  a  single  focus  exists  it  is  often 
a  difficult  diagnostic  matter  to  make  an  exact 
localization  of  the  lesion.  Secondly,  this  opera- 
tion is  of  absolutely  no  avail  in  those  cases  where 
the  pus  has  a  tendency  to  be  discharged  by  way 
of  the  bronchial  tubes.  Thirdly,  after  the  thora- 
cic cavity  has  been  exposed  the  pulmonary  lesion 
is  often  very  difficult  to  reach  on  account  of 
retraction  of  the  lung.  And  lastly,  after  incision 
the  expansion  of  the  organ  and  its  elasticity  in 
the  rigid  thoracic  wall  interferes  with  the  process 
of  repair.  It  may  be  said,  however,  that  under 
certain  conditions  the  surrounding  healthy  pul- 
monary parenchyma  will,  by  its  elasticity,  follow 
the  cicatricial  contraction,  while  if  the  incision 
has  been  made  in  the  lower  portion  of  the  lung, 
the  diaphragm  frequently  aids  repair  by  upward 
pressure.  The  condition  of  affairs  is  quite  differ- 
ent however  in  the  upper  lobe,  because  the  ribs 
at  this  point  offer  considerable  resistance  to  re- 
traction and  consequently  the  conditions  for 
wound  repair  are  poor.  In  the  lower  lobe  the 
expiratory  force  of  coughing  acts  more  markedly, 
but  even  then  the  secretions  can  be  expressed 
from  the  bronchii  of  the  lower  lobe  only  when  the 
ribs  are  flexible  and  yielding,  the  muscular  power 
good  and  the  pulmonary  parenchjTna  itself 
normal;  otherwise  the  secretions  are  retained 
in  the  chronically  inflamed  and  indurated  tissues, 
and  this  residual  secretion  acts  as  an  inflamma- 
tory irritant.  Naturally,  if  the  patient  be  placed 
in  the  proper  position  a  counteraction  to  the 
hj'postasis  is  possible,  but  nevertheless  the  hj'po- 
static  congestion  in  the  lower  lobes  is  the  main 
obstacle  to  a  reparative  process.  In  the  upper 
lobes  the  principal  obstacle  is  due  to  costal  rigid- 
itj',  while  in  the  lower  lobe  it  is,  as  I  have  said, 
hypostatic  congestion. 

From  the  above  results  Quincke  came  to  the 
conclusion  that  in  the  operative  treatment  of 
bronchiectasis  opening  the  cavity  or  cavities 
when  present  in  the  upper  lobes  was  of  minor 
importance,  but  that  mobilizing  the  structures 
surrounding  the  lung  by  extensive  resection  of 
the  ribs  was  the  essential,  while  in  the  case  of 
cavities  in  the  lower  lobes  their  incision  and 
drainage  is  the  most  important  point.  Vierordt 
is  of  the  opinion  that  this  differentiation  is 
impossible  to  strictly  carry  out,  for  physical 
reasons;  and  again  he  also  takes  into  considera- 
tion the  rather  unsuccessful  results  obtained  by 
drainage  of  pulmonary  cavities.  For  this  reason 
he  decided  to  try  extensive  mobilization  of  the 
thoracic  wall  in  all  instances  where  the  diagnosis 
of  bronchiectasis  of  the  lower  lobes  was  made. 
The  ()l)ject  to  be  obtained  by  this  operation  is  to 
l)rodu(;e  a  very  marked  retraction  of  the  lung 
l)y  means  of  extensive  costal  resection  over  the 
(li.seased  area.  Bj^  this  means  the  walls  of  the 
bronchiectic- cavity  are  brought  closely  together, 
while  the  secretions  contained  within  it  are  driven 


to  the  bronchi  and  are  then  expelled  by  cough- 
ing. This  favorable  action  is  increased  if  constant 
pressure  by  properly  applied  bandages  and 
Quincke's  position  are  also  employed. 

The  results  of  this  treatment  have  been  satis- 
factory on  the  whole.  Immediately  after  the 
operation  there  has  always  been  noted  a  rapid 
decrease  in  the  amount  of  expectoration,  while  the 
pus  also  soon  diminishes,  the  children  increased 
in  weight  and  strength,  while  a  physical  examina- 
tion has  invariably  shown  a  great  improvement 
at  the  time  of  their  discharge. 

I  would  point  out,  however,  that  there  are  two 
difficulties  in  the  operation  which  should  be  con- 
sidered. If  the  parietal  pleura  is  of  deUcate 
stmcture  and  not  adherent,  it  is  very  easily 
lacerated  and  then  arises  the  danger  of  infection 
and  pneumothorax.  The  dangers  of  pneumo- 
thorax are,  I  beUeve,  greatly  exaggerated  by  cer- 
tain operators  and  where  small  tears  in  the 
pleura  have  occurred  in  the  conditions  under 
consideration  I  am  aware  of  no  ill  result  accruing. 
Furthermore,  in  the  case  of  children  the  ribs 
regenerate  very  rapidly  when  one  has  taken  care 
to  leave  the  periosteum,  and  therefore  it  is  neces- 
sary either  to  resort  to  compression  over  the  area 
of  resection  immediately  at  the  time  of  the  opera- 
tion or  eventually  to  remove  the  periosteum. 
I  would  say,  however,  that  Vierordt  did  not  take 
the  latter  fact  into   consideration. 

The  advantages  of  this  extensive  mobiliza- 
tion of  the  thoracic  walls  are,  in  the  first  place, 
the  comparative  safety  of  the  operation,  from 
the  fact  that  the  lung  remains  protected  and 
also  the  possibility  of  draining  the  purulent  secre- 
tions by  way  of  the  natural  pa.ssages;  and  last, 
but  not  least,  the  verj-  short  time  required  for 
the  process  of  repair  to  be  accompUshed. 

Whether  the  results  obtained  are  complete  and 
permanent  can  only  be  ascertained  after  a  moi-e 
extended  and  vast  experience;  but  at  any  rate 
the  results  so  far  obtained  are  certainly  suffi- 
ciently encouraging  to  continue  to  resort  to  this 
operation  in  the  future,  more  particularly  so  on 
account  of  its  safety  as  compared  with  that  of 
pneumotomy.  If  ordinary  medical  treatment, 
carefully  appUed  and  continued  for  some  time, 
remains  ineffectual,  then  resection  of  the  ribs 
should  be  seriously  considered.  My  experience 
in  resection  of  the  ribs  for  bronchiectasis  in  chil- 
dren is  limited  to  two  instances,  but,  on  account 
of  the  excellent  results  obtained,  I  feel  that  the 
cases  are  worthy  of  record. 

Case  I.  A  boy,  eleven  and  one-half  years  of  age,  was 
referred  to  me  by  the  late  Dr.  Allen  M.  iSuniner,  of 
Boston,  who,  at  the  same  time,  gave  me  the  following 
notes : 

The  child  had  alwaj's  been  well  until  the  age  of  five, 
when  he  had  scarlet  fever.  This  was  followed  by  a 
bronchitis,  which  was  rather  tenacious  and  lastetl  for 
several  months.  At  the  age  of  eight,  he  contracted 
whooping  cough,  since  which  time  lie  has  had  a  per- 
sistent cough  accompanied  by  profuse  e.xpectoration 
of  a  thick,  greenish  sputum,  although  odorless.  Ap- 
petite good  and  the  child  apparently  has  kept  his 
average  weight.     Occasional  night  sweats. 
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Examination  revealed  a  fairly  well  developnci  child, 
of  healthy  appearance.  Weight  74  pounds.  Some 
dyspnea  upon  exercising.  The  right  side  of  the  thorax 
drags  on  respiration  and  over  the  entire  lower  lobe  there 
is  diminished  resonance.  Breath  sounds  diminished, 
although  they  are  more  marked  in  the  posterior  axillary 
line  just  below  the  angle  of  the  scapula.  Numerous 
coarse,  moist  rales.  Slight  displacement  of  the  heart 
towards  the  right.  There  is  continued  cough  and 
expectoration  of  thick  greenish  sputum.  Careful 
search  for  the  tubercle  bacillus  upon  several  occasions 
was  negative  and  no  elastic  fibers  could  be  detected. 

On  account  of  the  tenacity  of  the  cough,  in  spite  of 
a  carefully  directed  medical  treatment,  operative  in- 
terference was  decided  upon  and  on  April  13,  1901, 
under  ether  narcosis  subperiosteal  resection  of  5 
cm.  of  the  seventh  and  eighth  ribs  in  the  posterior  ax- 
illary line  was  done. 

The  after  events  were  simple.  The  wound  healed  by 
first  intention.  Three  weeks  after  the  operation  there 
was  still  some  dullness  and  many  moist  rales,  but  the 
cough  and  expectoration  had  considerably  diminished. 

In  October,  1901,  the  general  condition  was  excellent 
and  the  amount  of  sputum  voided  in  twenty-four  hours 
would  just  about  fill  the  bottom  of  a  cup.  The  right 
side  of  the  thorax  was  somewhat  depressed,  but  from 
careful  examination  no  distinct  dullness  could  be  heard, 
and  vesicular  murmur  was  detected,  although  some- 
what weak.  The  child  had  gained  six  and  one-half 
pounds  since  the  operation.  The  patient  has  been 
seen  from  time  to  time  and  has  remained  in  excellent 
health. 

Case  II.  Female,  seven  years  of  age.  No  family 
history  of  tuberculosis.  .\t  the  age  of  three  and  one- 
half  had  measles,  followed  by  bronchitis,  wliich  has 
been  present  almost  constantly  ever  since  and  is  es- 
pecially marked  in  winter.  Upon  several  occasions 
the  child  has  expectorated  blood. 

The  expectoration  is  thick  and  yellow,  but  contained 
no  tubercle  bacilli.  Occasional  night  sweats.  The 
child  was  sent  with  a  diagnosis  of  bronchiectasis  of 
the  left  lower  lobe. 

Upon  examination  the  child  was  fairly  well  nourished 
and  healthy  looking.  Some  bronchitis  on  the  right. 
On  the  left  posteriorly  many  coarse  rdles  could  be 
detected  and  the  breathing  sounds  were  bronchitic 
in  character.  After  exercise  the  temperature  rises 
a  degree. 

Under  ether  7  cm.  of  the  eighth  rib  was  re- 
sected by  the  subperiosteal  method,  the  oiieration 
being  rendered  somewhat  delicate  on  account  of 
■  marked  adhesion  of  the  jjarietal  i)leura  with  the  ribs, 
but  was  finally  accomplished  without  iierforation  of 
the  former. 

Two  months  later  the  notes  read :  "  Appearance 
healthy  and  since  operation  the  severe  cough  has 
disappeared,  likewise  expectoration.  .'\p|)etite  good. 
The  thoracic  cavities  .symmetrical.  The  left  lung  is 
quite  movable,  dullness  has  disappeared,  likewise  the 
r&les." 


Cancer  in  Hungary. — ^A  national  conference  on 
cancer  in  Hungary  was  held  at  Huda-l'esth  on  Nov. 
15  and  two  following  days.  It  was  attended  by  more 
than  300  meml>ers  of  the  medical  ))rofe.ssion.  Profes- 
sor Docllinger,  to  whose  initiative  the  convening  of  the 
Congress  was  due,  reported  that,  according  to  official 
statistics,  there  were  on  Oct.  l.")  of  the  i)resent  year 
3,6.50  patients  inider  treatment  for  cancer  in  Hungary. 
It  was  estimated  that  the  total  nunilx-r  of  sufferers 
from  cancer  in  Hungary  is  .-ibout  '((l.OOO.  At  the 
census  of  1900  the  population  wa.t  19.2.>4,."i.'j9.  -  ■ 
British  Med.  Jour. 


Clinical  Department. 

REPORT  OF  A  CASE  OF  CARCINOMA  OF  THE 

VERMIFORM  APPENDIX,  PROBAB  LY 

PRIMARY. 

BY  NATHANIEL  R.  MASON,  M.D., 

Third  Asaiatant   Viaiting  Phyaician  for  Diaeaaes  of-  Women,  Boston 
City  Hoapilal, 

LAWRENCE  J.  RHEA,  M.D., 

Senior  Pathological  Inleme,  Boston  City  Hoapiial. 

The  three  excellent  articles  which  have 
appeared  recently  upon  carcinoma  of  the  vermi- 
form appendix  make  a  further  repetition  of,  the 
literature  on  the  subject  out  of /place  at  ,the 
present  time.  These  articles  are :  The  section  on 
"  Malignant  Tumors  "  in  the  chapter  on  "  Neo- 
plasms "  in  the  work  of  Howard  A.  Kelly  and  E. 
Hurdon  on  the  "  Vermiform  Appendix  and  Its 
Diseases,"  in  the  edition  for  1905;  the  mono- 
graph of  Leon  K.  Baldauf  on  "  Primary  Carci- 
noma of  the  Vermiform  Appendix,  with  a 
Report  of  Three  Cases,"  in  the  Albany  Medical 
Annals,  for  December,  1905;  and  the  mono- 
graph of  H.  D.  Rolleston  and  Lawrence  Jones  on 
"  Primary  Malignant  Disease  of  the  Vermiform 
Appendix,"  in  the  American  Journal  of  Medical 
Sciences,  for  June,  1906.  The  papers  by  Baldauf 
and  Rolleston  and  Jones  contain  a  most  compre- 
hensive and  exhaustive  review  of  the  bibliography 
of  the  subject  up  to  date.  It  is  believed,  how- 
ever, because  of  the  importance  and  rarity  of 
malignant  disease  of  the  vermiform  appendix, 
that  the  report  of  a  single  ease  is  of  value. 

The  patient  whose  case  is  here  reported  is  a  house- 
wife, born  in  Germany,  twenty  years  of  age,  and 
married  two  years. 

Family  history.  —  Does  not  know  the  cause  of  death 
of  parents.  One  brother  died  at  the  age  of  twelve  of 
an  unknown  disease. 

Previous  history.  —  Mumps  in  cliildhood.  Indefinite 
history  of  convulsions  in  early  life.  No  other  illness 
up  to  1903  when  she  had  gonorrhea  and  salpingitis, 
and  was  operated  upon  Nov.  10,  1903,  by  Dr.  Lund  in 
the  Boston  City  Hospital.  Cyst  of  a  size  of  small 
acorn  attached  to  right  ovary  removed.  Both  tubes 
found  inflamed,  but  nothing  to  warrant  removal  of 
cither.  Uneventful  convalescence  and  discharged  on 
the  seventeenth  day.  Patient  contiinicd  to  have  oc- 
casional pain  in  lower  abdomen,  which  became  constant 
in  July,  1905,  when  she  again  entered  hospital  and  had 
a  second  laparotomy  on  Aug.  S,  190.5,  by  Dr.  Newell. 
Left  tube  found  to  be  the  seat  of  a  hydrosalpinx  and 
removed.  Left  ovary  normal.  Right  tube  showed 
a  condition  of  clironic  salpingitis  and  outer  one-third 
resected.  Right  ovary  cystic  and  resected.  Unevent- 
ful convalescence  and  discharged  on  the  eighteenth  day. 

Mrnstrunl  hi-'ilory.  —  Catamenia  began  at  .sixteen 
years  of  age.  Regular  every  twenty-eight  days  up  to 
February,  1900.  Duration,  five  days.  Amount,  two 
to  six  napkins  during  entire  period.  No  pain.  Never 
confined  to  bed.  No  catamenia  from  February,  1900, 
to  June  1(),  when  she  flowed  live  ilays,  using  three  to 
four  napkins  daily. 

Dei\ics  obstetric  history. 

/Vr.vi »/  i7/;i<'.ss.  "  Well  after  the  second  laparotomy 
up  to  .luly  17,  190(i,  with  the  exception  of  a  month 
following  the  operation,  when  she  had  occasional  dull 
pain  in  the  right  lower  (|uadrant  of  the  abdomen  which 
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gradually  ceased.  On  July  17,  she  comuieuced  to  flow, 
and  later  in  the  day  without  warning  she  had  a  con- 
vulsion; generalized  in  character,  bit  tongue,  grated 
teeth,  frothed  at  mouth  and  talked.  Did  not  liave  in- 
continence of  sphincters.  Unconscious  for  about  two 
hours  and  then  recovered  consciousness,  complaining 
of  sharp  and  constant  pain  in  left  lower  abdominal 
quadrant.  Had  a  similar  convulsion  on  following  day 
lasting  same  length  of  time.  After  this  second  con- 
vulsion patient  was  seen  by  writer,  in  consultation 
with  attending  physician,  and  sent  to  the  hospital. 

Physical  examination. — Well  developed  and  well 
nourished  woman.  Neurotic  and  inclined  to  be  hysteri- 
cal. Weight  1-50  pounds.  Temperature  99..5°.  Pulse 
SO.  No  glandular  enlargement.  Chest  negative. 
Abdomen  showed  considerable  tenderness  over  whole 
right  lower  quadrant,  but  no  spasm.  No  distention. 
Tympanitic  throughout.  Firm  median  laparotomy 
scar  two  and  a  half  inches  long  below  umbilicus,  con- 
taining small  keloid.  Vaginal  examination  ehcited 
exquisite  pelvic  tenderness,  more  marked  on  the  right 
side,  and  nothing  definite  could  be  learned  about  the 
pelvis.  Moderate  bloody  vaginal  flow.  Urine  exami- 
tion:  Color  high.  Reaction  acid.  Specific  gravity, 
1014.  Albumin,  slight  trace.  Sugar  absent.  Micro- 
scopical examination  of  sediment  showed  few  crystals 
of  calcic  oxalate  and  few  pus  cells.  Leucocyte  count, 
20,000. 

The  pain  which  api)eared  July  17,  in  the  left  lower 
abdominal  quadrant  disappeared  from  there  the  next 
day  after  the  second  convulsion,  shifting  to  the  right 
lower  quadrant  and  persisted  there  up  to  the  time  of 
operation,  but  decreased  constantly  in  severity  under 
rest  in  bed  and  cold  applications.  Flowing  continued 
three  days  and  then  ceased.  Temperature  ranged 
between  98°  and  99.5°  and  pulse  between  70  and  SO. 
On  July  21,  a  vaginal  examination  was  again  attempted 
but  the  patient  became  so  hysterical  and  complained  of 
such  excruciating  pain  on  palpation  of  the  right  cul- 
de-sac  that  nothing  could  be  ascertained.  On  July 
23,  an  examination  was  made  under  ether.  Uterus  was 
found  to  be  of  normal  size,  in  good  position  and  freely 
niox^able.  Left  ovary  felt  prolapsed  and  enlarged  to 
about  three  times  its  normal  size.  Right  cul-de-sac 
free.  Laparotomy  decided  upon  for  purpose  of  re- 
secting cystic  left  ovary. 

The  following  operations  were  performed  July  2.5, 
1906,  under  my  supervision  by  Dr.  John  T.  Williams, 
gynecological  house  physician.  In  lithotomy  posi- 
tion, uterus  was  curetted  of  considerable  endometrium. 
Patient  transferred  to  Trendelenburg  position.  In- 
cision to  cither  side  of  old  laparotomy  scar,  excising 
keloid  growth.  Omentum  found  lightly  adherent  to 
vnider  surface  of  scar  and  adhesions  separated.  Left 
ovary  cystic  and  enlarged  to  size  of  a  horse  chestnut. 
Left  tube  ab.sent.  Ovary  resected  to  about  one-half 
normal  size.  Right  tube  found  amputated  at  outer 
one-third.  Right  appendages  otherwi.se  normal.  Ap- 
pendix found  to  inner  side  of  cecum,  not  adherent, 
5  cm.  long,  and  normal  to  sight  and  touch.  Mesentery 
apparently  normal.  Meso-appendix  tied  off.  Perito- 
neal cuff  dissected  back.  Appendix  tied  and  cut. 
Stump  cauterized  with  95^  carbolic  acid.  Perito- 
neum closed  over  stump.  Uterus  suspended.  Abdo- 
men closed  in  layers. 

Convalescence.  —  Patient  made  a  normal  convales- 
cence, running  temperature  of  99°  to  100°,  [nilse  70  to 
SO,  up  to  afternoon  of  eighth  day,  when  she  had  a  chill, 
elevation  of  temperature  to  104°  and  pulse  to  120. 
Complained  of  pain  over  right  lower  chest  where  a 
slight  friction  rub  was  heard.  Leucocyte  count  1 1 ,600. 
Following  morning  temperature  and  pulse  were  normal 
and  friction  rub  had  disappeared,  but  pain  contimiod 


for  several  days.  Temperature  and  pulse  ran  practi- 
cally normal  during  rest  of  convalescence.  Stitches 
out  on  tenth  day;  wound  healed  bj^  first  intention. 
Out  of  bed  on  fifteenth,  and  discharged  on  twentieth 
day,  Aug.  14. 

Patient  was  seen  on  Sept.  25,  and  was  in  exceU(!nt 
concUtion.  General  aijpearance  better  than  before 
operation.  Weight  140  pounds.  Stated  that  she  had 
felt  first  rate  and  had  been  free  from  all  jiain  u\>  to 
nineteen  days  before,  since  which  time  she  had  been 
bothered  by  constant  sharp  pain  in  the  left  abdomen, 
low  down  during  the  day  and  high  up  during  night. 
Abdominal  examination  revealed  no  cau.se  for  this 
pain  which  apparently  was  of  neurotic  origin.  No 
glandular  enlargement.  Vaginal  examination  showed 
slight  resistance  in  left  cul-de-sac  with  moderate 
tenderness.     Right  pelvis  negative. 

In  this  case  the  appendix  on  inspection  ami 
palpation  was  apparently  normal,  but  as  the 
abdomen  had  been  opened  for  another  reason,  it 
was  removed  to  insure  the  patient,  if  pos.sible, 
against  a  fourth  laparotomy.  It  was  not  sus- 
pected that  the  appendix  was  in  any  way 
abnormal  until  the  report  of  scirrhous  carcinoma 
of  the  tip  of  that  organ  was  returned  from  the 
pathological  department. 

In  view  of  the  fact  that  in  most  of  the  cases  of 
carcinoma  of  the  appendix  discovered  up  to  the 
present  time,  the  condition  has  been  revealed 
by  chance,  it  would  seem  rational  and  expedient 
to  make  it  a  routine  procedure  to  remove  the 
appendix  in  every  case  where  the  abdomen  is 
opened,  in  order  to  guard  against  the  extensi<m 
of  malignant  disease  from  a  possible  primar}'  focus 
in  the  appendix. 

I  am  indebted  to  Dr.  Lawrence  J.  Rhea,  senior 
pathological  interne,  for  the  following  report  of 
the  specimens  examined  by  him,  and  also  for 
the  microphotographs. 

PATHOLOGICAL    REPORT. 

The  specimens  are  three  in  nvmiber;  curettings  of 
the  uterus,  an  o\'ary  and  the  vermiform  appendix. 

The  curettings  consist  of  a  few  fragments  of  soft 
reddish  gi'ay  tissue. 

The  ovary  measures  2.5  cm.  x  2.5  cm.  x  1  cm.  It 
contains  several  small  cysts  filled  with  thin,  clear, 
straw-colored  fluid. 

The  vermiform  appendix  measures  5  cm.  in  length. 
Externally  it  appears  normal  except  that  the  distal  end 
is  quite  firm  and  bears  the  imprint  of  a  liemostat.  The 
lumen  is  patent  to  within  6  ram.  of  its  distal  end  where 
it  is  obliterated  by  firm  yellowish  tissue. 

Microscopically  the  curettings  are  negative  and  the 
ovary  shows  sim])le  follicular  cysts.  Sections  made 
through  the  appendix  at  various  points  show  the  follow- 
ing conditions: 

In  sections  from  the  cecal  and  central  parts  the 
lumen  contains  a  few  desquamated  epithelial  cells, 
lymphocytes  and  pla.sma  cells.  In  places  the  lining 
epithelium  is  missing  from  the  surface  with  no  inflam- 
matory reaction  beneath  (post-mortem  des(iuaniation 
or  abrasion  by  scissors). 

The  glands  of  the  mucosa  are  normal.  Tin-  lym- 
phatic tissue  which  is  abundant  is  negative. 

The  general  picture  presented  by  sections  at  dilTerent 
points  through  the  distal  6  mm.  of  the  appendix  is  as 
follows:  The  lumen  is  p:u'tially  to  completely  obliter- 
ated by  compact  connective  tissue  in  which  are  nests  of 
epithelial  cells  and  in  places  smaU  masses  of  lymphoid 
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tissue  and  epithelial  glands.  The  size  of  the  epithelial 
nests  varies  from  a  few  cells  to  gi-oups  of  eonsiderahlc 
size.  The  larger  gi'oups  are  most  numerous  within  the 
newly  formed  connective  tis.sue  and  the  longitudinal 
nni-sde  coat  near  the  proximal  end  of  the  ohliteratcd 
lumen.  In  some  of  the  epithelial  nests  there  is  a  dis- 
tinct tubular  arrangement,  but  for  the  most  part  the 
nests  arc  made  up  of  closely  packed  irregularly  shaped 
groups  of  cells. 

The  individual  epithcUal  cells  have  a  hght  staining 
luicleus  with  a  small  amount  of  pink  staining  cyto- 
plasm. There  are  few  mitotic  figures.  In  some  sec- 
tions the  epithelial  Tiests  have  inhltrated  both  muscle 
coats  of  the  a])pendix  and  in  places  have  extended  to 
the  serous  coat.  AVithin  tlie  muscle  coats  the  epithc- 
Ual cells  tend  to  follow  the  course  of  tiie  fibers. 

The  following  is  a  specific  description  of  individual 
sections  through  the  obliterated  end  of  the  appendix: 

Near  the  tip  the  lumen  is  obUterated  by  dense  con- 
nective tissue  in  which  are  gioups  of  epithelial  cells. 
The  muscle  coats  are  infiltrated.  About  3  nun.  from 
the  tip  the  same  general  picture  is  seen  together  with 
small  ma.sses  of  lymphoid  tissue  centrally  located. 

About  5  nun.  from  the  tip  the  nests  of  epitheUal  cells 
are  present  on  one  side  only  of  the  appendix.  They 
lie  chiefly  in  the  mucous  and  submucous  tis.sue  and 
form  a  mass  which  bulges  out  so  as  almost  to  obliterate 
the  lumen,  which  is  adjoined  in  places  by  a  few  mucous 
glands  and  considerable  lymphatic  tissue.  At  one 
point  only  have  the  epithelial  cells  invaded  the  muscle 
coats. 

Unquestionably  the  lesion  is  a  scirrhous  carci- 
noma originating  either  from  the  epithelium  at 
the  tip  of  the  vermiform  appendix  or  as  a  metas- 
tasis from  a  primary  growth  somewhere  else  in 
the  body. 

The  following  reasons  may  be  urged  for  con- 
sidering this  a  primary  tumor  of  the  vermiform 
appendix. 

(1)  Evidently  the  tumor  arose  from  epithelial 
cells  which  have  spread  peripherally  and  longi- 
tudinally and  infiltrated  the  muscle  coats  of  the 
appendix. 

(2)  The  new  growth  is  shar])l}-  limit etl  by  the 
serous  coat  of  the  appendix. 

(3)  Clinically  there  is  no  evidence  of  a  tumor 
elsewhere  in  the  body. 

(4)  The  tumor  is  of  the  slow  growing  scirrhf)us 
tyjte  whicli  has  been  demonstrated  to  be  primary 
in  the  ap]>endix. 

(5)  The  apjieinlix  is  an  unusual  i)lace  for  met  as- 
tiises  to  take  place. 

Anatomical  Diagnones.  —  Negative  eurettings. 
Simple  follicular  cyst  of  the  ovary.  Scirrhous 
carcinoma  of  tlic  vermiform  appendix. 


Heportj^  of  ^otittittt. 

A.MKRICA.N      l-.\RVi\c;()I,()liU  .\I„      KlllNt)- 
LOGICAL  A.NI)  OTOLOCICAL  SOCIliTY. 

TwKLfTii    An.ni'ai.    Mketisi!,    Kansas    Crrv,    Mo., 

Ju.NE  II,  12,  13,  l!M)fl. 

Monday,  .June  11,  190(5,  Morning  Sei^sion. 

Reports  of  the  Section  Meetings  were  read  by 
I)h.  T.  H.  Hausted,  Chairman  of  the  Ea.stern  Section  ; 
I)h.  W.  L.  RAT.i.ENtiEH,  of  the  Middle  Section ;  H.  Bert 
El. I. IS,  ,M.I).,  of  the  Western  Section,  and  Dr.  H.  L. 
Myers,  of  the  Southern  Section, 


END0THELI0AL4   OF  THE   THROAT. 

The  President,  Dr.  J.  A.  Logan,  of  Kans;»s  City, 
.Mo.,  exhibited  a  case  showing  an  endothelioma  of  the 
throat.  He  had  had  the  ca.se  under  observation  for 
about  twenty-four  days.  The  patient  had  been  tested 
for  .specific  infection.  A  number  of  sUdes  had  been 
made  showing  a  perfect  specimen.  At  the  beginning 
his  tonsil  was  the  size  of  an  EngUsh  walnut  filled  with 
debris  and  foci.  The  x-rays  were  used  and  the  growth 
had  been  reduced  at  least  ciuarter  its  size  during  the 
past  four  weeks.  There  were  periods  when  necrosed 
tissue  was  not  distinguishable;  the  di.sease  has  not 
yet  overtaken  the  soft  palate.  He  had  been  given 
iodides  up  to  240  gr.  a  day  to  the  point  of  iodism.  A 
few  of  the  anterior  cervical  glands  were  affected  but 
they  had  disappeared.  M  the  present  time  the  patient 
is  not  recei\ing  iodides;  the  .x-rays  are  being  used 
inside  and  outside  also. 

Dr.  H.  Levy',  of  Den\Tr,  thought  the  growth  seemed 
to  be  fairly  well  circumscribed  without  involving  the 
surrounding  glands.  He  thought  that  a  radical 
])rocedure  was  indicated  at  once,  the  patient  being 
in  good  physical  condition.  He  had  no  faith  in  the 
curative  properties  of  the  x-rays. 

Dr.  E.  W.  D.\y,  Pittsburg,  Pa.,  agreed  with  Dr. 
Lc\y  that  a  radical  operation  should  be  performed  at 
once.  He  cited  three  cases  of  sarcoma  of  the  tonsil 
which  had  remained  cured,  one  twelve  years,  the  other 
six  years  and  the  third  thirteen  months.  Every 
gland  was  removed  in  these  cases,  also  a  considerable 
portion  of  the  tongue.  The  case  had  not  reached 
the  stage  of  softening. 

Dr.  .J.  Beck,  of  Chicago,  thought  that  the  differen- 
tial diagnosis  histologically  between  endothehoma, 
a  syphilitic  gi'owth  and  a  small  sarcoma  was  excep- 
tional, endarteritis  obliterans  being  present  in  the 
syphilitic  condition.  The  slow  growth  of  endothelioma 
was  characteristic  and  diagnostic.  He  had  operated 
a  j'ear  ago  on  a  similar  case  and  there  was  at  the  present 
time  but  a  slight  recurrence.  He  thought  radical 
treatment  the  only  solution  in  these  ca,ses. 

Dr.  H.  W.  Loeb,  of  St.  Louis,  had  obtained  good 
results  with  a  s]5ccial  x-ray  tube  described  in  the 
Archives,  in  which  the  rays  are  more  directlj'  applied 
on  the  growth  than  by  any  other  tube. 

Dr.  M.  a.  Gold.stein,  of  St.  Louis,  wanted  to  know 
if  the  ])osterior  pharyngeal  wall  was  involved.  He 
had  had  two  cases,  one  of  endothelioma  of  the  fauces 
and  the  other  sarcoma  of  the  tonsil  both  of  which 
seemed  to  react  nicely  to  the  x-rays  in  daily  treatments, 
and  then  the  treatment  was  applied  on  alternate  days 
for  a  month.  He  uses  a  small  tube  connected  with  a 
Large  cone-shaped  part  fitting  over  the  x-ray  lamp, 
and  in  that  way  was  .'ipplied  directly  to  the  part  in- 
vohed.  For  a  short  time  there  was  considerable 
reaction,  but  both  patients  cUwl. 

Dr.  V.  K.  Miij.er,  of  New  York,  wished  to  know 
if  the  monopolar  had  been  tried,  or  if  radium  had 
been  used. 

Dr.  .1.  E.  LonAN,  of  Kansas  City,  in  clasing  the 
discussion  said  that  the  patient  had  hardly  gotten 
under  tbe  influence  of  the  x-ray;  that  he  h.id  had 
17  or  IS  applications,  but  the  growth  .showed  .so  little 
Icnilency  to  gummatous  deposit  or  of  breaking  down 
(hill  it  and  tlie  pota-ssium  io<lide  trealineni  had  lieen 
stopped.  R.idiutn  and  tlie  monopolar  had  not  bcvix 
tried 

SWIVEL  knife  for  re.section  of  the  septum. 

Dr.  W.  L.  RALi.ENf.ER,  of  Cliicago,  exhibited  the 
swivel  knife  which  he  thought  of  much  use  in  resection 
f  the  .septum  (submucous),  ami  in  turl<iiiectomies. 
Dr.  J.  Heck,  of  Chicago,  thought  the  knife  a  very 
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practical  one  especiallj'  where  there  is  much  polypoid 
degeneration  lea\'ing  a  ragged  edge  after  removal  of 
the  turbinate.  The  bleeding  is  ver\-  sUght  owing  to 
the  ragged  edge  of  the  wound  which  acts  as  a  hemostat. 

Dk.  J.  A.  Stucky,  of  Lexington,  Ky.,  presented  a 
pathological  specimen  which  was  an  alveolar  sarcoma. 

Dr.  E.  B.  Dexch,  of  Xew  York,  cited  a  similar  case 
in  which  he  had  removed  the  entire  temporal  bone 
with  good  results. 

Dh.  E.  W.  Day,  of  Pittsburg,  said  that  he  had 
chiseled  away  two  thirds  of  the  petrous  portion  of  the 
temporal  for  a  brain  abscess,  and  the  only  effect  was 
to  make  one  side  of  the  face  sink,  but  the  patient  is 
li-s-ing.  In  this  case  the  internal  carotid  had  been 
exposed. 

Dr.  E.  B.  Dexch,  of  Xew  York,  said  the  internal 
carotid  in  these  cases  had  never  given  the  least  trouble. 
His  growth  was  not  quite  as  large  as  Dr.  Stucky's  speci- 
men. He  had  exposed  the  dura,  but  it  was  not  in 
involved. 

OCULAK  SYMPTOMS    OF    NA.SAL     ORIGIN.    REPORT    OF    A 

CASE     OF     RETRO-BULBAR      NEURITIS     AND     OTHER 

ILLUSTRATIVE    CASES. 

Dr.  Hill  Hastings,  of  Los  Angeles,  WTote  this 
paper,  but  was  not  present,  and  on  motion  it  was 
decided  that  the  secretary  read  this  paper.  He 
reported  five  cases  and  all  of  them  were  relieved. 

The  Secretary,  Dr.  Phillips,  said  he  would  Uke 
to  emphasize  what  every  one  believed,  that  the  siiuis 
verj'  apt  to  give  rise  to  severe  ocular  symptoms  is  the 
sjjhenoidal  sinus.  When  deep-seated  ocular  headaches 
are  present,  one  must  be  certain  that  the  sphenoid  is 
free  from  disease,  and  the  ordinary  washing  or  syring- 
ing is  not  the  procedure  that  should  be  followed,  but 
the  anterior  wall  should  be  removed,  thus  making  it 
impossible  for  the  gelatinous  masses  to  form. 

Dr.  W.  L.  Ballenger,  of  Chicago,  .said  the  sphe- 
noidal sinus  was  often  divided  into  septa,  and  irriga- 
tion on  that  accoujit  was  not  always  successful,  and 
in  chronic  or  severe  acute  cases  the  columnar  and 
ciliated  epithelia  has  lost  its  cilia,  and  the  epithelium 
may  be  broken  down ;  hence  the  action  of  the  cilia  are 
responsible  for  carrying  the  secretion  up  to  the  estea. 
This,  he  further  said,  was  true  of  the  sphenoidal  sinus; 
hence  drainage  of  this  sinus  was  imperfect  on  account 
of  loss  of  motion  of  the  ciliated  columnar  epitheha. 
In  the  paper  the  expression  had  been  used  that  the 
ethmoidal  labjTinth  had  been  curetted;  he  thought 
it  could  be  removed  only  in  certain  cases. 

MIDDLE   EAR   SUPPURATION   AS  AN   BTTIOLOGICAL  FACTOR 
IN     RETRO-PHARYNGEAL     AB.SCESS. 

Dr.  Edgar  M.  Holmes,  of  Boston,  read  this  paper 
and  thought  that  retro-pharyngeal  abscess  in  the  adult 
from  any  cause  is  rare ;  that  middle  ear  disease  rarelj' 
advances  forward,  but  is  occasionally  the  cause  of 
retro-pharyngeal  abscess;  that  when  it  has  occurred 
thorough  removal  of  granular  and  necrotic  material 
is  indicated,  and  a  free  incision  through  the  pharyngeal 
wall,  index  finger  placed  in  cavity  to  act  as  guide  in 
using  small  aural  curette.  This  proceeding  was 
followed  by  permanent  recovery.  The  external 
routes  of  attack  are  available,  but  all  of  them  with 
the  exception  of  removing  the  condyle  of  the  jaw, 
offer  little  opportunity  to  inspect  or  attack  the  bone 
which  is  diseased. 

Dr.  C.  W.  Richardson,  of  Washington,  D.  C,  had 
never  seen  any  cases  of  this  sort  which  did  not  have 
their  origin  in  an  ear  condition. 

Dr.  E.  B.  Dench,  of  New  York,  reported  a  ease  in 
which  a  fourteen-year  old  girl  had  been  operated  on 
for  chronic   middle   ear  suppuration,   and  after   the 


oi)eration  she  developed  a  rise  in  temperature.  Noth- 
ing was  found  in  the  throat.  She  was  again  etherized 
and  on  dissecting  out  the  grafts  and  auditory  canal 
and  a  tube  passed  to  the  Gasserian  fissure  and  packed 
but  the  case  died  on  the  table  on  account  of  cerebellar 
abscess  which  had  not  been  diagnosed. 

Dr.  F.  E.  Miller,  of  New  York,  reported  two  cases 
in  infants,  where  quinsy  and  retropharyngeal  abscess 
was  present.  The  children  almost  succumbed  after 
the  lancing.  A  probe  was  later  passed  to  where  the 
tonsil  had  been.  The  ears  had  been  examined  but 
had  pro\ed  negati\-e. 

Dr.  J.  F.  Barnhill,  of  Indianapolis,  did  not  under- 
stand clearly  whether  the  infection  had  travelled 
through  the  middle  ear  outside  or  thi-ough  the  Easta- 
chean  tube.  He  thought  ligation  of  the  jugular  would 
have  proven  beneficial. 

Dr.  E.  H.  Holmes,  in  closing  the  discission  said 
that  the  first  case  was  seen  so  late  it  would  have  been 
unusual  to  ha\e  it  hold  without  a  mastoid  operation, 
although  the  abscess  was  far  down  the  neck.  In  the 
second  case  the  woman  made  a  good  reco\ery  without 
mastoid  operation.  There  was  no  tubercular  history 
in  any  of  the  cases. 

Afternoon  Se.ssion,  Monday,  .June   11,    1906. 

REPORT  of    a    C.\SE    OF   INFECTIVE   THROMBOSIS    OF   THE 
SIGMOID   SINUS. 

Dr.  H.  Bert  Ellis,  of  Los  Angeles,  read  this  paper 
in  which  he  had  resected  the  internal  jugular  with 
the  resultant  recovery  of  the  patient. 

Dr.  E.  B.  Dench,  of  New  York,  thought  it  a  \-ery 
interesting  case  and  showed  the  good  results  that  could 
be  secured  by  prompt  interference.  He  had  .seen  a 
similar  ca,se  in  which  there  was  a  sudden  rise  in  tem- 
perature; the  entire  ihum  membrane  had  been  de- 
stroyed, and  upon  opening  a  thrombas  extending  to 
the  jugular  was  found.  Iodoform  packing  was  put 
in  to  prevent  infection  from  tiie  broken  down  throm- 
bus. The  patient  was  placed  upon  the  table  with  a 
temperature  of  106°,  yet  she  healed  by  primary  union. 

Dr.  E.  M.  Holmes,  of  Boston,  reported  a  case  of 
a  boy  who  had  had  headache  for  two  days;  he  had 
had  ringing  in  the  ears  for  eleven  years;  temperature 
was  normal.  The  ear  had  discharged  a  small  amount 
of  pus;  but  there  was  no  tenderness  of  glands  any- 
where. The  only  marked  thing  was  a  subnormal 
pulse  ranging  from  42  to  50.  When  the  mastoid  was 
opened  the  cells  were  filled  with  granular  tissue  and 
the  lateral  siims  wall  was  of  a  darkish  blue  color  and 
filled  with  pus.  Before  ojiening  the  sinus  the  jugular 
was  tied  and  the  upper  portion  dissected  out,  but  there 
was  still  a  dark  appearance  of  the  inner  wall  of  the 
sinus.  Incision  was  made  and  pus  followed;  when 
immediately  cyanosis  ensued  and  artificial  respiration 
was  resorted  to.  The  patient  at  the  present  time  is 
doing  weU. 

symposium:  results  of  operative  procedures 
UPON  the  nasal  septum. 

"  .Sub-Mucous  Resection  "  Wius  advocated  by  Dr. 
.Joseph  Beck,  of  ("hicago. 

"  By  Means  of  Various  Incisions "  was  brought 
forward  by  ,1.  F.  Barnhill,  of  Indianapolis. 

"  The  Correction  and  Closure  of  Perforations  of 
the  Nasal  Septum  "  w.is  read  by  Dr.  ^L  A.  (ioLnsTEiN, 
of  St.  Louis. 

Second  Day. 

Morning  Session,  Tuesday,  .June  12,  1006. 

The  discussion  of  the  Symposium  was  taken  up 
and  opened  by  Dr.  William  L.  Ballenger,  of  Chicago, 
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who  said  that  he  did  not  defend  the  submucous 
operation;  there  are  a  great  many  things  to  be  said 
in  favor  of  this  operation.  He  has  used  the  Ash, 
t'lleason  and  Watson  operations  as  well  as  the  Kyle 
method;  he  has  sawn  off  spurs,  bridges  and  has  done 
modifications  of  all  of  the  above  operations.  Before 
that  he  had  used  the  Sajous  or  steel  punch  but  has 
abandoned  it.  He  still  finds  cases  in  which  to-day 
the  Ash  operation  is  indicated.  These  old  oi)erations 
can  very  frequently  be  made  use  of  with  good  results. 
He  has  performed  in  the  last  year  and  a  half  117 
submucous  resections  of  the  septum.  From  this 
operation  he  has  gotten  good  results  and  also  some 
that  he  ha.*  been  sorry  for.  The  chief  difficulty  with 
this  operation  seemed  to  be  the  separating  or  elevating 
the  mucous  perichondrium.  He  thought  that  when- 
ever this  difficulty  was  experienced  just  after  making 
the  Hyatt  or  Ivillian  incision  he  is  sure  he  is  between 
the  mucous  membrane  and  the  perichondrium,  and 
it  is  possible  to  elevate  it  cosisiderably  without  tearing. 
If  it  is  resistant,  he  would  achnse  taking  a  free  elevator 
and  start  the  mucous  perichondrium  and  lift  it  from 
the  cartilage;  then  introduce  a  dull  Hyatt  elevator 
and  the  balance  is  readily  accomplished.  He  empha- 
sizes the  fact  that  one  must  be  certain  he  is  under 
the  perichondrium.  The  operation  can  be  done  in 
a  truly  surgical  way.  Submucous  resection  can 
be  done  with  the  nicest  technique  and  should 
appeal  to  all.  He  is  also  of  the  impression  that 
some  instrument  should  be  de\ised  that  will  cause 
many  of  those  at  present  in  use  to  be  aboUshed,  as 
he  thinks  the  fewer  number  of  instruments  u.sed  the 
better. 

Dr.  F.  E.  Miller,  of  New  York,  .said  he  had  done 
the  operation  several  times  but  he  had  had  great 
trouble  in  securing  efficient  local  anesthesia.  He 
takes  three  strips  of  gauze  after  cocainizing  the  nose 
and  the  strips  of  gauze,  these  he  inserts  deeply  into 
the  nose  with  small  triangular  forceps  with  parallel 
blades  and  allows  it  to  remain  in  situ  for  at  least  fifteen 
minutes,  and  the  anesthesia  is  complete.  He  has 
usually  used  a  solution  of  2%  resorcin  and  4%  cocaine 
and  sprayed  the  nose,  thus  relie\ing  the  psychic 
effect  of  the  cocaine;  then  he  uses  10  gr.  each  of 
bromid  of  sodium,  ammonium  and  potassium  with 
aromatic  spirits  of  ammonia,  and  he  has  no  one  f.iint, 
and  the  local  anesthesia  is  profound.  If  the  anesthesia 
is  to  be  prolonged  he  uses  a  cocaine  crystal  locally 
and  has  continued  anesthesia  for  one  and  three-quarter 
hours  with  the  above  procedure.  He  removes  bone 
with  the  McCoy  forceps.  He  always  tries  to  avoid 
the  anterior  ethmoidal  artery  on  accoutit  of  having 
had  two  awful  results  fro?n  hemorrhage;. 

])R.  C  W.  Rkiiauuson,  of  Washington,  said  that 
many  who  iiad  gotten  good  results  with  the  older 
operations  were  loath  to  give  them  up.  He  finds 
the  perichondrium  will  loosen  easily  if  before  anything 
is  done  the  septum  is  straightened  with  the  finger. 
To  bring  the  flaps  in  apposition  nicely  he  uses  a  narrow 
spatula  and  after  bringing  the  edges  together  covers 
it  with  {■ollodion.  It  adheres  perfectly.  He  has 
o|)erated  exclusively  in  the  last  few  cases  under 
general  anesthesia  thus  g(!tting  a  good  result  and 
having  no  faints  or  perforations  or  any  other  untoward 
effects. 

Dr.  Kaspar  Pisciiki.,  of  i>un  Francisco,  thought 
that  it  was  a  serious  matter  to  operate  under  general 
anesthesia.  He  sugg<-sted  the  u.se  of  hypodermic 
injection  of  J  gr.  morphia  half  hour  before  operation, 
thus  quieting  the  patient  and  les.seiiiiig  the  quantity 
of  cocaine  to  be  u.sed.  He  wa.s  idso  of  (lie  iinpre.s,sion 
that  collodion  dressings  covered  the  woimil  satisfac- 
torily and  prevented  out.side  infection. 


AX  ORIGINAL  RESEARCH  ON  THE  CAUSE  OF  VOCAL 
NODULES. 

This  paper  was  read  by  Dr.  Frank  E.  Miller,  of 
New  York,  who  thought  these  nodules  could  be  pro- 
duced by  means  of  infection  of  the  tonsils  and  per- 
verting the  action  of  the  thyro-arytenoideus  externus 
muscle.  He  thought  that  by  combining  the  efforts 
of  all  the  tliroat  specialists  in  the  world  a  synthetic 
method  of  cure  could  be  accomplished,  thus  helping 
the  singers  of  the  world  to  be  entirely  freed  and  to 
cast  aside  empirical  methods. 

Dr.  D.  Braden  Kyle,  of  Philadelphia,  said  that 
the  singers'  node  was  a  tumor  but  not  a  neoplasm ; 
there  was  a  cellular  change  occurring  in  the  swelling. 
He  thought  as  did  the  author  that  the  principal  cause 
was  an  inflammatory  process. 

Dr.  J.  A.  Stucky,  of  Lexington,  Kj'.,  said  that  he 
had  seen  a  good  many  singers'  nodules  and  his  expe- 
rience had  taught  him  that  the  less  he  treated  the 
larynx  the  better  for  the  patient.  The  cord  should 
be  given  rest  and  the  nodule  will  disappear.  He 
reUes  on  diet  in  connection  with  rest  and  no  local 
treatment. 

Dr.  G.  Hudson  Makuen,  of  Philadelphia,  thought 
that  singers'  nodes  was  not  a  good  name  as  they  oc- 
curred in  people  who  do  not  sing,  but  also  in  speakers 
and  in  coughing.  He  had  seen  it  occur  in  a  man 
who  constantly  used  the  'phone  and  spoke  to  persons 
at  long  distances. 

Dr.  F.  E.  Miller,  of  New  York,  said  in  closing  the 
discussion  that  the  main  object  was  to  get  some  simple 
reniedj-  in  curing  the  condition  and  to  help  the  mul- 
titude who  arc  trying  to  get  a  correct  vocal  education. 

A  STUDY  OF  the  ANATO.MY'  OF  THE  .\CCESSORY   CAVITIES 
OF  THE  NOSE,   BY  TOPOGRAPHIC  PR0.IECTI0NS. 

Dr.  H.  W.  Loeb,  of  St.  Louis,  re.ad  this  paper. 
[No  abstract.] 

THE  FUNCTION  OF  THE  ACCESSORY  CAVITIES  OF  THE  NOSE  . 

Dr.  J.  M.  Ingersoll,  of  Cleveland,  read  this  paper 
and  said  that  the  accessory  sinuses  of  the  nose  in  the 
lower  animals  are  developed  in  connection  with  the 
olfactory  portion  of  the  nose.  In  animals  which 
ha\c  an  acute  sense  of  smell,  the  olfactory  (ethmoidal) 
t\nl)inals  exhibit  a  tremendously  intricate  develop- 
nuMit  and  the  accessory  sinuses  are  correspondingly 
more  highly  developed  and  all  of  them  contain  olfac- 
tory turbinal  tissue.  Their  function  is  to  conduct 
inspired  air  more  directly  over  a  large  surface  of  the 
olfactory  turbinals,  which  would  not  be  otherwise 
exposed  to  air  except  by  diffusion,  and  thus  the  acces- 
sory sinu.ses  increase  the  aeuteness  of  the  sense  of 
smell.  In  those  animals  in  which  the  sense  of  smell 
is  not  acute,  the  olfactory  turbinals  have  degenerated 
.and  receded  from  the  accessory  ca^■it^es.  The  cavities 
are  left  with  comparati\ely  smooth  walls,  their  open- 
ings into  the  nasal  fossix;  contract  and  their  function.al 
activity  is  lost.  In  man  the  accessory  cavities  are 
almost  comi)Ietely  shut  off  from  the  nose,  their  func- 
tional activity  cea.ses,  and  they  remain  a.s  rudimentary 
structures. 

No  discu.s.sion. 

Second  Day. 

.\ftern()o\  Session,  Tuk-sday,  June  12,   100(>. 

tiihee  c.vses  of  laryngeal  neoplasm. 

Du.  C.  W.  HicHAKii.soN,  of  Washington,  read  this 
paper,  one  a  case  of  neoplasm  in  the  larynx  noted  from 
six  months  to  the  ninth  year  of  life,  and  now  disap- 
pearing.   The  other  a  multiple  recurrent  piqiilloina 
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in  an  adult;  and  the  third  case  one  of  laryngeal  car- 
cinoma, in  which  he  had  performed  laryngectomy  and 
showed  the  specimen.  The  patient  who  was  seventy- 
two  died  on  the  morning  of  the  fifth  day  of  collapse. 
The  speaker  thought  the  most  important  thing  was 
to  ascertain  whether  these  cases  were  operable  or  not. 
In  this  ease  the  growth  seemed  to  'be  locaUzed  and 
the  outlook  seemed  very  promising,  yet  the  outcome 
was  not  favorable.  Complete  laryngectomy  did  not 
offer  a  verj'  fa^■orable  result  in  the  aged.  The  violence 
is  great  and  it  requires  strong  middle  life  to  withstand 
the  shock.  To  the  author  it  seemed  as  though  the 
operation  narrated  by  J.  SoUs-Cohn  would  be  indicated 
in  these  cases  of  stripping  the  perichondrium  from 
the  inner  surface  of  the  chondrium  and  thus  removing 
the  perichondrium,  mucous  membrane  and  growth 
en  masse. 

Dr.  R.  Levy,  of  Denver,  said  his  experience  had 
been  limited  to  papilloma  of  the  larynx  in  children. 

Dr.  F.  E.  JIiller,  of  New  York,  thought  that  in 
papilloma  of  cliildren  a  continuous  spray  of  Thiersch 
solution  four  or  fi^■e  times  daily  and  increasing  its 
strength  would  improve  the  condition.  He  thought 
all  these  cases  would  finally  come  to  tracheotomy  and 
th5TOtomy. 

Dr.  H.  W.  Loeb,  of  St.  Louis,  had  seen  seven  cases 
of  carcinoma  of  the  larynx  which  had  been  operated 
upon.  One  is  hving.  \n  another  case  the  patient 
had  been  comfortable  for  a  year,  a  second  operation 
was  performed  and  that  patient  died.  Another  case 
was  operated  upon  two  and  one-half  years  ago  and 
five  weeks  later  went  to  work  again  as  a  bricklayer 
and  has  been  well  since.  His  trachea  is  stitched  to 
his  skin.  The  next  case  was  operated  upon  and  proved 
to  be  atypically  tubercular,  and  died  two  weeks  after 
operation.  The  next  case  had  a  large  carcinoma  for 
which  he  had  been  treated  five  months.  All  struc- 
tures were  dissected  from  the  larynx  and  the  tracheal 
wound  was  attached  to  the  neck  wound,  and  one  week 
later  he  had  a  slight  hemorrhage.  He  had  an  embohsm 
which  probably  originated  in  the  jugular.  The  doctor 
thought  it  wise  in  considering  carcinoma  to  look  at 
the  statistics  of  Szenziac.  It  seems  that  carcinoma 
remains  intrinsic  a  long  time  and  does  not  affect 
glands  external  to  the  larynx.  He  thought  if  the  pa- 
tient could  be  brought  tlu'ough  the  operation  without 
serious  results,  he  had  a  fair  chance  for  recovery. 

Dr.  C.  W.  Richardson,  in  closing  the  discussion, 
said  regarcUng  thyrotomy  in  reciUTent  papiOoma 
cases,  it  did  not  offer  the  best  results.  The  preferable 
one  in  children  was  tracheotomy. 

THE  RESULTS  OBTAINED  FROM  THE  RADICAL  OPERATION 
FOR    CHRONIC    PURULENT    OTITIS    MEDIA. 

Mr.  Edward  B.  Dench,  of  New  York,  read  this 
paper  and  said  that  certain  questions  had  arisen 
regarding  the  technique  of  the  operation.  First, 
the  advisability  of  primary  grafting;  second,  the 
advisability  of  secondary  grafting  at  the  end  of  fi\'e 
to  ten  days  after  the  primary  operation;  third,  the 
advisability  of  the  introduction  of  grafts  through  the 
canal;  and  fourth  anomalous  methods  of  healing 
after  skin  grafting.  He  thought  grafting  advisable 
at  all  times;  that  convalescence  is  shortened  if  it  is 
employed. 

Dr.  Norval  H.  Pierce,  of  Chicago,  thought  the 
tests  for  change  in  audition  ought  to  be  carried  out; 
first  the  whisper  test,  then  low  sounds,  then  bone 
conduction  and  lateraUzation,  and  then  Renne  test  to 
see  if  the  stapes  is  ankylosed.  Then  the  condition 
of  the  auditory  nerves  should  be  ascertained.  When 
no  ankylosis  of  the  stapes  is  found  and  there  is  no 
nerve  involvement,  audition  has  been  improved.     It 


is  necessary  to  insist  on  the  exact  test  being  made 
before  operation,  then  one  can  ascertain  if  the  opera- 
tion increases  or  decreases  audition. 

Dr.  W.  C.  Phillips,  of  New  York,  spoke  of  the 
fataUties  attending  the  radical  operation  for  (chronic 
suppuration  of  the  middle  ear.  Dench  relates  six 
fatal  cases,  and  he  wished  to  emphasize  the  fact  that 
while  the  fatalities  arc  few  they  have  no  speeitil 
connection  with  the  disease  but  they  do  occur. 

Dr.  Kaspar  Pischel,  of  San  Francisco,  remarked 
that  the  author  had  said  the  patients  return  complain- 
ing of  the  occurrence  of  suppuration.  They  think 
or  say  the  operation  did  them  no  good.  It  seems  to 
be  the  breakdown  of  the  poorly  nourished  integument. 
The  doctor  has  devised  a  flaj)  which  furnishes  a  good 
skin  and  permits  of  the  immediate  closm'e  of  the 
wound.  The  original  cut  is  made  behind  the  lobe,  and 
the  skin  from  the  posterior  wound  as  far  as  the  high 
line  of  the  flap  is  turned  in  to  cover  the  upper  wall 
and  the  upper  part  of  the  posterior  wall.  The  lower 
part  is  covered  by  the  flap,  and  the  ridge  of  the  facial 
nerve  is  covered  by  skin  flap.  In  order  to  make  it 
heal  the  superficial  layers  are  removed  with  a  cataract 
knife;  this  is  closed  up  and  the  upper  part  covered 
with  healthy  skin. 

Dr.  E.  B.  Dench,  closing,  said  that  he  had  operated 
and  exposed  the  facial  nerve  three-quarters  inch  and 
when  it  was  picked  up  there  was  no  response  to  mechan- 
ical stimulation,  but  two  years  later  there  was  perfect 
control.  Provided  there  is  no  division,  there  is  no 
hmit,  according  to  the  speaker,  as  to  the  time  when 
the  function  maj'  be  restored. 

A  CASE  OF  STAMMERING  ILLUSTRATING  THE  IMPORTANCE 
OF    EARLY   TREATMENT. 

Dr.  G.  Hud.son  Makuen,  of  Philadelphia,  reported 
two  cases  in  which  phonetics  were  largely  used  and 
dietary  restrictions  were  imposed,  and  the  children 
carefully  watched.  This  treatment  resulted  eventually 
in  recovery. 

A     MODIFIED     blood     CLOT     IN     AURAL     SURGERY. 

Dr.  Wm.  Sohier  Bryant,  of  New  York,  read  this 
paper. 

Third  Day. 
Morning  Session,  Wednesday,  June  13,  1906. 

The  first  order  was  the  discussion  on  the  paper  of 
Dr.  Bryant  which  was  opened  by  Dr.  Wendell  C. 
Phillips,  of  New  York,  who  said  that  in  New  York 
all  attempts  at  rapid  healing  by  means  of  a  blood  clot 
in  any  form  had  met  with  almost  invariable  failure. 
He  expressed  surprise  at  the  good  results  that  were 
obtained  outside  the  metropoUs.  Whether  it  was 
due  to  faulty  technique  or  not  he  could  not  say.  He 
thought  probably  the  patients  were  not  physically 
strong  or  had  less  resisting  power.  He  iloes  not  think 
it  possible  to  absolutely  sterilize  the  field  and  keep  it  so. 
The  wound  commupjcates  with  the  middle  ear.  He 
was  extremely  skeptical  and  hardly  thought  the  plan 
could  be  adopted. 

Dr.  E.  M.  Holmes,  of  Boston,  was  much  discouraged 
with  the  use  of  this  operation.  A  modification  of  it 
with  a  cigarette  drain  might  be  used.  If  there  was 
any  method  by  which  convalescence  could  be  short- 
ened he  would  be  very  glad  to  avail  himself  of  it. 

Dr.  W.  C.  Bane,  of  Denver,  also  had  had  unsatis- 
factory results  with  the  operation.  The  wound  had 
become  infected  and  had  to  be  cleaned  out.  He 
thought  nothing  could  be  gained  by  it. 

Dr.  W.  S.  Bryant,  in  closing,  siiid  the  chief  points 
in  the  (echiii(|ue  were  to  watch  the  convalescence  .'ind 
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fairly  good  results  were  to  be  obtained.  The  reason 
of  so  many  failures  in  New  York  was  due,  no  doubt, 
to  the  faet  that  operators  frequently  allowed  interne? 
to  apply  the  dressinjrs  and  thus  ran  a  greater  chance 
for  infection.  The  drainage  was  to  be  removed  in 
from  twentj'-four  to  forty-eight  hours,  and  if  suppu- 
ration did  occur  to  njake  a  free  opening.  First  inten- 
tion healing  was  the  usual  rule  even  with  a  drain. 

HERPES    ZOSTER    A.URIS. 

Dr.  Derrick  T.  Vail,  of  Cincinnati,  reported  a  case 
in  which  this  rare  condition  occurred  and  in  which 
the  very  terrific  pain  which  nothing  was  able  to  relieve 
seemed  diagnostic.  The  blebs  formed  behind  the  ear 
in  the  mastoid  region.  He  came  to  the  conclusion 
that  herpes  zoster  auris  was  like  true  zoster  else- 
where,—  a  definite  disease  usually  running  an  acute 
course;  that  it  was  ^■ery  rare,  but  had  been  observed 
by  a  number  of  noted  authorities;  that  it  may  involve 
the  membrana  tympani,  as  well  as  deeper  parts  of 
the  auditory  canal;  that  it  was  an  acute  infectious 
disease,  causing  neuritis,  the  storm  center  being  in 
the  ganghon  of  a  sensory  nerve;  that  lymphadenitis 
was  almost  invariably  pre.sent  and  jjrobably  i)receded 
the  attack;  that  the  treatment  was  of  httle  avail; 
the  disea.se  u.sually  running  a  rapid  course  and  healing 
spontaneously. 

Dr.  E.  M.  Holmes,  of  Boston,  saw  a  case  eight  or 
nine  years  ago,  being  called  out  at  night  to  see  a  woman 
thirty  years  of  age  with  a  i>erfect  past  history.  The 
pain  had  been  intense  for  over  two  hours,  of  a  neurotic 
and  spasmodic  character.  Examination  of  the  ear 
showed  nothing  abnormal,  a.s  did  the  ncse  and  throat. 
He  was  at  first  inclined  to  think  he  had  a  reflex  from 
a  tooth.  Morphia  was  administered  in  large  doses, 
but  the  pain  persisted.  Heat  and  cold  was  tried  but 
nothing  relieved  it.  In  thirty-six  hours  blebs  began 
to  form;  the  pains  subsided  in  a  few  days  and  then 
began  again.  Three  months  later  she  showed  a  general 
herpes  extending  over  several  intercostal  nerves. 
He  failed  to  find  a  cause,  and  thought  the  ganglion 
theory  rather  hard  to  prove. 

Dk.  W.  U.  Phillips,  of  New  York,  thought  that 
herpes  appearing  about  the  ears  as  common  as  the 
same  affection  appearing  in  other  parts  of  the  body. 
It  was  seen  with  comparative  frequency  in  the  clinics 
over  which  he  presided. 

THE  PATHOLOOICAL  PROCESSES  ACCOMPANTING  INFEC- 
TIONS INVOLVING  THE  ACCESSORY  SINUSES  OF  THE 
NOSE. 

Dr.  D.  Braden  Kyle  read  this  i)ai)er.  [.\o  abstract.] 

Dr.  Derrick  T.  Vail,  of  Cincinnati,  offered  a  sug- 
gestion that  instead  of  ])lugging  up  tin-  nose  tightly 
with  j>ledgcts  of  cotton  which  on  removal  allowed 
sudden  influx  of  air  and  passible  infection,  the  lamb's 
wool  be  substituted.  Tliis  does  not  so  easily  become 
saturated. 

H.  \V.  LoEii,  of  St.  Louis,  .said  that  with  reference 
to  the  physiologj'  of  the  sinuses,  particularly  the 
■Sphenoidal,  ethmoidal  and  frontal,  he  had  much  in- 
clined to  consider  tluil  extensions  of  the  respiratory 
portions  of  the  nose  as  diverticula  of  the  olfactory 
region.  The  no.se  afl(T  all  was  more  largely  olfactory 
than  resjiiratory.  It  h;id  lici'n  found  in  man  and  herbi- 
vora  that  this  was  so.  It  was  important  in  removing 
so  much  of  the  outer  walls  of  tin-  sinuses;  that  the 
olfactory  portions  are  placed  in  too  clo.se  relation  to 
the  air,  and  he  wished  to  emphatically  emphasize 
this  |>oint. 

Dr.  Jos.  Beck,  of  Chicago,  wished  to  speak  of  the 
diagnostic  feature  of  radiography  in  these  cases;  that 
when    there    is    intense    distention    and    pos.sil)ly    the 


antrum  filled  with  pus,  transillumination  will  cause 
a  darkness  and  shadow  on  that  side.  He  has  intro- 
<luced  films  into  the  nose  and  has  obtained  the  shadow 
on  the  affected  side. 

symposium.       THE     TREAT.MENT     OF     TUBERCULOSIS     OF 
THE   UPPEp   AIR   PASSAGES   AND   THE   EAR. 

"  Medicinal."  This  paper  was  read  by  Dr.  W.  C. 
Bane,  of  Denver,  who  divided  the  treatment  under 
constitutional  and  local.  He  placed  great  importance 
on  rich  blood  as  the  destroyer  of  the  tubercle  baciU 
and  hence  the  importance  of  a  full  nourishing  diet. 
Forced  feeding  with  rest,  and  guaiacol  and  creosote 
and  calcium  chloride  he  thought  were  the  best  aids. 
For  the  local  treatment  of  tul)ercular  laryngitis  he 
thought  a  i%  solution  of  resorcin  \ery  beneficial, 
also  a  1  to  1,000  solution  of  alphozone.  The  most 
efficient  remedy  at  the  present  time  he  thought  was 
formalin.  Its  administration  shoukl  be  jireceded  by 
an  application  of  a  5%  or  10%  solution  of  cocaine  or 
beta  eucaine.  As  a  local  anesthetic  orthoform  locally, 
inhaled  or  as  an  insufflation  had  much  benefit. 

"Surgical."  This  was  read  by  Dr.  Robert  Levy, 
of  Denver,  who  thought  the  views  of  the  majoritj'  of 
laryngologists  had  been  unified;  that  surgical  mea.s- 
ures  were  controlled  by  the  character  of  the  lesion, 
their  nature,  extent  and  other  coniiilications,  whether 
primary  or  .secondary,  and  by  the  limitations  placed 
u))on  the  possibility  of  early  diagnosis;  that  all  cases 
of  cluonic  suppuration  of  the  middle  ear  in  tuberculous 
individuals  are  not  necessarily  tuberculous;  that  the 
objects  of  surgical  measures  in  tuberculosis  of  the  ear 
arc  the  remo\-al  of  all  available  foci  of  disease,  the 
removal  of  diseased  bone  and  the  establishment  of 
drainage;  that  tuberculosis  of  the  no.se  responded 
readily  to  surgical  treatment,  the  methods  used  being 
curettement  and  excision  by  cold  wire  or  galvanic 
cautery  snare;  that  pharyngeal  tuberculo.sis  was  a 
manifestation  of  the  most  asthenic  form  of  the  disease, 
|)re.senting  all  conditions  which  contra-indicated  sur- 
gical intervention;  that  operative  intervention  in 
l)haryngeal  tuberculosis  w;is  only  palliative;  that  in 
laryngeal  tuberculosis,  deep  incisions  were  valuable 
in  edema  and  in  uniform  firm  infiltration,  their  use- 
fulness being  increased  by  rubbing  with  lactic  acid; 
liiat  excision  of  tuberculous  deposits  was  limited  to 
those  cases  in  which  there  was  a  certainty  of  completely 
removing  the  entire  disease  focus;  that  the  extent 
of  the  involvement  was  often  greater  than  could  be 
tletcnnined  by  laryngoscopic  or  macroscopic  exami- 
nation; that  curetting  was  valuable  in  ulcerations 
and  soft  excrescences,  the  character  of  the  ulceration, 
however,  modifying  its  applicability;  that  repeated 
and  exten.sive  oiierations  could  he  jjerformed  provided 
the  lesions  developed  progressively;  that  the  galvanic 
cautery  was  useful  in  small  easily  accessible  tubercu- 
lous ulcerations;  that  tracheotomy  might  prove  of 
value  in  children  and  was  always  indicated  for  the 
relief  of  dyspnea;  and  that  laryngectomy  was  probably 
never  indicated. 

"  Climatic."  This  i)aperwas  read  by  Dr.  Levy  in 
the  absence  of  Dr.  Wolff  Freudenthal,  of  New 
York,  who  emphasized  strongly  the  necessity  of  giving 
tubercular  jiatients  the  benefit  not  only  of  medicinal 
and  surgical,  but  al.so  of  climatic  treatment.  That 
if,  after  thorough  trial,  the  patient  did  not  do  well 
in  one  climate,  he  should  be  sent  to  another.  He  diil 
not  think  it  wi.se  to  become  pe.s.sinustie  after  having 
tried  one  specific  kind  of  climate  or  treatment  without 
success;  that  whatever  l)e  the  metluxl  of  treatment, 
the  physician  should  constantly  maintain  a  .spirit  of 
optimism  which  would  be  an  inspiration  to  both  him- 
I  .self  and  his  patient. 
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Db.  J.  E.  Logan,  of  Kansas  City,  in  opening  the  dis- 
cussion on  the  symposium  emphasized  the  point  that 
tuberculosis  geiieially  or  of  tiie  air  passages  varies  so 
greatly  in  different  parts  of  the  country  that  it  was 
hard  to  make  a  separate  division  of  treatment.  He 
thought  the  cardinal  principle  was  to  maintain  the 
general  systemic  condition. 

Dr.  W.  C.  Phillips,  of  New  York,  had  no  doubt 
that  the  gi-eatcr  jjcrcentage  of  chronic  purulent  affec- 
tions of  the  ear  weie  of  tubercular  origin.  He  had 
experienced  great  difficulty  in  making  the  diagnosis 
of  tubercular  conditions  of  the  ear;  that  the  micro- 
scojiic  discharges  on  examination  did  not  re\'eal  the 
inesence  of  the  tubercle  bacillus.  It  could  never  be 
[lositively  made  except  by  pure  cultures. 

l>n.  II.  Bekt  Ellis,  of  Los  Angeles,  thought  that 
if  tlie  diagnosis  was  made  early  the  local,  surgical  or 
climatic  treatment  would  result  favorably. 

Dr.  H.  W.  Loeb,  of  St.  Louis,  had  operated  on  cases 
of  tuberculosis  of  the  larynx  with  slight  abatement 
of  the  symptoms  and  slightly  increased  length  of  life, 
but  came  to  the  conclusion  that  he  would  not  interfere 
surgically  in  these  cases,  and  one  case  treated  this 
way  lived  se\'en  years  and  died  later  of  tuberculosis 
of  the  lungs.  He  thought,  however,  that  the  patient 
stood  a  better  chance  by  being  sent  to  the  projjer 
climate  and  then  operated  upon  when  the  competent 
laryngologist,  to  whom  he  had  been  sent  for  the  proper 
treatment,  thought  ripe. 

Dr.  Kaspar  Pischel,  of  San  Francisco,  wished  to 
call  the  attention  of  the  society  to  the  paper  of  Dr. 
Max  Rothschild,  of  vSan  Francisco,  who  uses  Koch's 
tuberculin  by  subcutaneous  injection  with  good  results. 

ETHER  NARCOSIS   BY   RECTUM.      REPORT  OF   CASES. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  read  this 
pajjer  and  thought  this  method  was  of  great  advantage 
in  surgery  of  the  nose,  throat  and  accessory  cavities, 
where  the  gravity  and  annoyance  of  the  anesthetic 
by  inhalations  is  well  known.  He  reports  four  cases 
in  which  this  method  was  used.  The  patient  passes 
under  the  influence  of  the  drug  rapidly  and  with  no 
sense  of  suffocation;  less  ether  is  used  not  only  in 
producing  the  narcosis  but  in  maintaining  it;  the  stage 
of  excitement  is  lessened  or  absent;  the  ether  recovery 
is  more  rapid,  and  the  disagreeable  after  effects  of 
ether  inhalation  are  diminished  or  ab.sent.  The  use 
of  this  method  in  diseases  of  the  lungs,  especially 
tuberculosis,  abscess  and  pneumonia,  immediately 
suggests  itself;  also  in  empyema,  mediastinal  and 
new  growths.  The  greater  i)art  of  the  ether  is  also 
eliminated  through  the  lungs,  the  direct  irritation  of 
the  concentrated  vajior  is  overcome  and  post-operati\e 
pneumonia  should  be  lessened.  The  absence  of 
l)ronchial  secretions  and  vomiting  has  been  a  striking 
feature.  In  the  cases  reported  by  the  author  there  was 
no  diarrhea,  bloody  stools  or  rectal  irritation  that 
r('(iuired  any  special  attention.  A  slight  tendency 
to  constipation  was  observed.  It  was  suggested  that 
the  absence  of  rectal  irritation  is  due  to  more  thorough 
preparation  of  the  patient;  to  better  quality  of  tlie 
ether  used;  improved  method  of  adtninislratioii.  The 
bowels  should  be  thoroughly  cleaned  out  for  foity- 
eight  hours,  the  patient  being  kept  upon  a  restricted 
iliet,  largely  liciuids.  Five  grains  each  of  calomel, 
soda  and  salol  were  given,  followed  in  eight  hours  by 
half  ounce  castor  oil.  The  night  Ijeforc  the  operation 
two  ounces  of  saturated  solution  of  magnesium  sul- 
phate are  given,  followed  in  the  morning  by  a  large 
suds  enema.  Immediately  ])rior  to  going  to  the 
operating  table,  another  similar  enema  was  given. 
These  preparations  and  a  breakfast  of  two  ounces  of 
beef  tea  were  the  only  preparations.     The  patient  was 


allowed  all  the  water  desired  to  within  two  hours  of 
beginning  the  ether.  The  apparatus  used  was  sug- 
gested by  Cunningham  and  consists  of  a  bottle,  the 
body  of  which  is  7^  inches  in  height,  5  inches  being 
used  for  ether  space,  2J  inches  and  the  neck  for  \-apor 
space;  the  diameter  is  4  inches  and  the  capacity  in 
the  ether  space  29  ounces,  so  that  a  large  amount  of 
ether  may  be  used  without  materially  lowering  the 
ether  column.  The  atferent  tube  which  leads  to  the 
bottom  of  the  ether  column  ends  in  a  bulb  with  sc^veral 
small  perforations  so  that  air  ascends  in  several  small 
bubbles.  The  stojiper  and  connections  shoulil  be 
tight.  The  bottle  is  placed  in  a  water  bath  at  a  tem- 
perature between  80°  and  90°  F.  Ether  boils  at  98.0° 
F.  The  efferent  tube  should  be  long  enough  to  allow 
moxing  the  wash  bottle  away  in  case  the  operator 
desires  to  change  his  jMsition.  A  stiff  rectal  tube 
with  a  single  ej'e  at  the  end  is  used.  The  patient  is 
placed  upon  his  back  with  legs  in  slight  flexion,  and 
tube  is  inserted  for  a  distance  from  10  to  14  inches. 
Efferent  tube  is  connected  with  rectal  tube  and  ^apor 
forced  in  until  considerable  gas  is  pressed  around 
rectal  tube.  Keeping  the  forefinger  in  the  rectum, 
unless  it  causes  pain,  hastens  the  expulsion  of  rectal 
gases.  It  is  essential  that  the  rectum  be  distended 
to  the  point  of  emptying  itself  aroinid  the  tube,  for 
without  removing  the  gas  normally  in  the  bowels  the 
patient  absorbs  the  ether  much  more  slowly.  After 
the  gas  has  been  expelled,  the  ether  should  be  forced 
in  by  a  few  squeezes  of  the  bulb  every  five  or  ten 
seconds,  or  until  it  is  expelled  about  the  tube.  The 
breath  becomes  ether  laden  in  from  one  to  five  minutes, 
and  the  patient  becomes  drowsy,  the  breathing  sterto- 
rous and  he  passes  into  complete  surgical  narcosis 
without  a  stage  of  excitement.  After  narcosis  is 
complete  two  or  three  squeezes  of  the  bulb  a  minute 
will  keep  it  so,  and  the  position  of  the  tongue  should 
be  looked  after  and  watched.  If  the  patient  becomes 
too  profoundly  anesthetized  the  efferent  tube  should 
be  clisconnected  and  such  ether  as  is  in  the  bowel 
forced  out  through  the  rectal  tube  by  abdominal 
massage.  An  oxygen  tank  should  be  connected  with 
the  rectal  tube  and  this  gas  made  to  distend  the  bowel. 
The  first  ease  was  an  empyema  of  the  right  maxillary 
and  frontal  si  I  ms  with  polypoid  degeneration  of  middle 
turbinate  and  anterior  ethmoid  cells.  The  second 
case  one  of  empyema  of  the  !(^ft  maxillary  and  frontal 
sinus;  left  nares  filled  with  polypi  si)ringing  from 
ethmoid  and  middle  turbinate.  The  third  case  was 
one  of  polypoid  degeneration  of  both  middle  tiu'binate 
and  ethmoid,  and  empyema  of  frontal  simis.  The 
fourth  case  was  one  of  empyema  of  the  right  maxillary, 
antrum  and  frontal  sinuses,  with  [lolypoid  degeneration 
of  both  miildle  turbinate  and  cllnnoid  cells.  Thcv 
method  under  discussion  was  used  with  success  in  all 
four  cases. 


Surgcrji:  Its  Principles  and  Practice.  By  \'arious 
Author.s.  I'](lited  by  William  Williams  Keen, 
iM.l).,  LL.l).,  Professor  of  the  Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson 
Mediciil  College,  Philadelphia.  (Five  volumes.) 
Vol.1.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.      1906. 

In  opening  the  first  volume  of  this  new  work, 
one  cannot  help  wondering  whether  the  ency- 
clopedic form  is  the  itleal  for  the  surgical  text- 
book.    It  is  obvious  that  it  possesses  great  ad- 


52 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


[January  111,  1007 


vantages,  and  equally  certain  that  its  drawbacks 
have  been  in  this  instance  diminished  to  an 
irreducible  minimum  by  one  who  both  personally 
and  professionally  is  regarded  with  sincere  affec- 
tion and  respect  by  the  entire  medical  world.  If 
an}-thing  were  needed  to  prove  Dr.  Keen's  fitness 
for  the  great  task  he  has  undertaken,  it  is  fur- 
nished in  his  admirable  preface,  which  is  a  model 
that  might  well  be  followed  by  many  editors. 
"  It  has  been  our  aim  to  record  the  very  latest 
well-established  knowledge  so  that  the  work 
should  be  thoroughly  '  up  to  date,'  yet  with  few, 
if  any,  passing  surgical  novelties."  Certainly  an 
admirable  aim,  and  one  undoubtedly  attained  in 
this  first  volume. 

There  are  sixtj'-six  contributors  to  the  com- 
plete work,  six  of  whom  are  foreigners.  The 
sul)jects  have  been  allotted  to  these  various 
writers  with  excellent  judgment.  The  names  of 
the  contributors  are,  as  the  editor  says,  among 
"  the  brightest,  most  ardent,  and  earnest  surgical 
scholars  and  experts  of  Europe  and  America." 

The  book  as  a  whole  excites  practically  un- 
qualified praise;  it  is  not  unnecessarily  large  or 
heavy;  the  paper  is  good  in  spite  of  the  high 
gloss;  the  type,  though  small,  is  clean  cut  and 
distinct,  and  the  illustrations  most  admirable. 
All  the  pictures  are  sharp  and  clear  in  the  smallest 
details,  and  many  of  them  justify  superlative 
commendation. 

The  first  volume,  evidently  planned  for  eight 
hundred  pages,  contains  practically  one  thou- 
sand. Sixty  of  these  are  allotted  to  an  historical 
sketch  of  the  .subject.  One  leaves  this  article 
with  but  a  .single  regret  —  that  of  its  brevity. 
One  hundred  of  the  four  or  five  thousand  pages 
of  the  completed  work  woidd  be  none  too  much 
to  a.ssign  to  the  historical  aspects,  personal  and 
material,  of  surgery.  We  may  quote  one  half 
line  from  it,  "  Alas,  for  our  lack  of  space,"  with 
equal  sympathy  for  both  readers  and  writer! 
To  tell  hi.story  with  truth,  with  a  sense  of  pro- 
portion, with  a  fascinating  style  and  in  a  com- 
pelling manner,  is  a  gift  which  the  writer  of  this 
article  shares  with  but  few  in  the  i)rofession. 

The  following  monographs  include  Surgical 
Physiology,  Wood  Examination,  Immunity,  In- 
flanunation.  Suppuration  Abscess  and  Fistula, 
Ulceration.  tJangrene,  Repair,  Thrombosis  and 
Embolism,  lOrysipelas,  Tetanus,  Special  Infec- 
tions, Disca.ses  Derivcfl  from  .Animals,  Traumatic 
Fevers,  Scurvy,  Rickets,  Surgical  Tuberculosis, 
t'hancroid.  Syphilis,  Tumors  and  Wounds.  An 
examination  of  these  articles  shows  a  minimum 
of  duplication,  and  on  the  other  hand,  few  gaps  or 
omissions  between  them.  The  difTicult  and 
interesting  suliject  of  immunity  is  admirably 
trealt'd  and  reduced  to  terms  which  should  render 
it  intelligible  to  a  medical  student  as  well  as  a 
general  pra<-titioner.  an  eml  Tiot  easily  accom- 
plished amid  the  confusing  cloud  of  new  and 
appalling  names.  Surgicid  ])liysiology  and  in- 
flammjition  are  also  unusually  concise  and  con- 
vincing. ]?epair  is  one  of  the  very  best  articles 
in  the  volume,  and  the  writer  on  Traumatic 
Fevers  deserves  our  particular  gratitude  for  the 


bold  manner  in  which  he  has  simplified  the  sub- 
ject and  excised  from  it  many  inaccurate  names 
and  incorrect  traditions.  Besides  being  ad- 
mirable in  itself,  the  article  on  Scurvy  contains 
some  illustrations  of  histological  specimens  which 
may  be  described  as  absolutely  perfect;  one  does 
not  know  which  to  admire  the  more,  the  original 
drawing  or  its  remarkable  reproduction.  The 
longest  article  of  the  volume  is  on  Tumors,  and 
it  is  also  one  of  the  very  best.  A  simple  pro- 
visional classification  is  adopted  which  appeals 
very  strongly  to  the  general  surgeon,  and  avoids 
complicated  and  involved  divisions,  which,  after 
all,  as  the  author  says,  could  not  be  completely 
satisfactory  to  all  authorities.  The  article  on 
Wounds  completes  the  volume  and  seems  to 
cover  concisely  and  most  satisfactorily  a  sub- 
ject which,  though  comparatively  simple,  is  too 
often  confused  and  unsystematic  in  its  treat- 
ment. Shock  and  Collapse,  which  are  included 
in  this  chapter,  are  illuminated  by  the  results 
of  the  great  amount  of  work  which  ha-s  univer- 
sally a.ssociated  the  author's  name  with  this  most 
interesting  subject. 

The  bibliography  appended  to  each  mono- 
graph is  extensive,  and  gives  immediate  access 
to  original  sources  upon  each  quotation.  The 
practical  application  of  researches,  the  thera- 
peutic indications,  whether  operative  or  non- 
operative,  the  description  of  new  methods  and 
new  apjiaratus  are  all  ample  and  adequate.  .\ 
satisfactory  index  follows  the  last  monograph. 

If  this  volume  is  the  standard  to  which  the 
four  succeeding  volumes  shall  attain,  it  is  un- 
questionabh'  tnie  that  the  work  will  fulfill  the 
highest  hopes  and  wishes  of  the  editor;  it  will 
be  of  value  to  students,  graduates,  operators  an<I 
teachers,  a  standard  authority  upon  all  surgical 
topics,  and  a  work  which  it  will  be  a  pleasure  as 
well  as  a  profit  to  consult. 

Nursing  in  the  Acute  Infectious  Fevers.  By 
George  E.  P.\ul,  M.D.,  A.ssi.stant  Vi-siting 
Physician  and  Adjunct  Radiographer  to  the 
Samaritan  Hospital  at  Trov,  N.  Y.  Illustrated. 
Pp.  200.  Philadelphia  and  L()nd(m:  W.  B. 
Saunders  Company.     1006. 

Dr.  Paul  has  written  a  liook  jirimarily  ftu- 
imr.ses  which  has  of  late  not  always  been  accom- 
plished in  spite  of  profes.scd  intention  on  the  part 
of  the  author.  We  have  freciuently  found  occa- 
sion to  critici.se  books  for  nur.-<es  on  the  ground 
that  they  were  in  reality  books  for  students  of 
medicine.  Dr.  Paul  has  avoided  this  defect  in 
great  mea.surc.  Although  giving  a  brief  descrij)- 
tion  of  the  sympt<unatology  of  a  disease,  his 
essential  object  is  to  tell  the  nurse  how  to  treat 
the  conditions  which  the  disease  pi-oduces. 
The  scope  of  the  book  is  limited  to  fever  and  its 
treatment.  Fever  is,  therefore,  discussed  in 
general,  together  with  appropriate  diets  and 
sick-room  hygiene.  This  .section  is  followed  by  a 
description  of  the  individual  febrile  disorders, 
and  finally  certain  chemical  and  l)acteriological 
knowledge  is  inserted  which  an  experienced 
nurse  might  make  of  practical  value. 
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AMATEUR   OPERATING. 

Last  year  a  Boston  surgeon  had  occasion  to 
operate  on  a  simple  case  of  cystic  goitre  in  a 
neighboring  country  town.  On  his  arriving,  with 
his  assistants,  at  the  patient's  house,  his  local 
consultant,  an  admirable  general  practitioner, 
informed  him  that  he  should  hke  to  assist  at  the 
wound.  The  surgeon  allowed  this,  with  some 
misgiving.  The  operation  was  done  with  con- 
siderable difficulty  owing  to  the  inexpertness  of 
the  strange  assistant,  and  three  days  later  the 
patient  developed  a  marked  sepsis.  Eventually 
he  recovered,  but  after  a  tedious  convalescence. 
Tliis  familiar  story  illustrates  a  number  of  facts 
which  we  place  seriously  before  the  profession,  — 
before  surgeons  as  well  as  before  general  prac- 
titioners. In  the  high  technical  development 
of  present-day  operating  it  is  becoming  increas- 
ingly apparent  that  special  training  on  the  part 
of  assistants  is  essential  for  satisfactory  results. 
The  skilled  surgical  assistant  of  to-day  is  a  prod- 
uct of  long,  special  training,  and  skilled  .surgical 
assistance  is  demanded  by  modern  surgery.  We 
have  no  intention  of  asserting  that  under  special 
circumstances,  in  remote  districts  or  in  emer- 
gencies, it  may  not  be  proper  and  necessary  for 
any  man  not  especially  trained  to  be  called  upon 
to  assist  at  or  to  perform  capital  operations  even, 
but  such  circumstances  should  be  rare  near  any 
great  surgical  center.  The  average  general 
practitioner,  with  his  press  of  work  and  his  lack  of 
time  and  opportunitj'  for  special  study,  cannot  be 
expected  properly  to  take  part  in  the  conduct  of 
serious  modern  surgical  operations.  It  is  not 
that  he  may  not  be  familiar  with  the  theory  of 
operating  and  have  a  fair  general  knowledge  of 
technique,  but  no  amount  of  theory  can  make 


good  a  lack  of  practice,  and  the  community  has 
a  right  to  expect  and  demand  competent  work 
when  such  special  procedures  are  called  for.  The 
plea  of  poverty  on  the  part  of  patients  cannot 
excuse  the  furnishing  of  inexpert  service.  The 
poorest  patient  generally  can  be  sent  to  a  well 
equipped  hospital,  and  when  this  is  not  possible, 
the  service  of  a  proper  surgeon  can  always  be 
secured  for  httle  or  nothing.  Surgeon's  in  large 
practice  are  constantly  giving  their  services,  and 
every  large  city  swarms  with  well-drilled  young 
surgeons  who  are  waiting  for  practice,  and  are 
glad  to  answer  calls  of  any  sort. 

There  is  another  side  of  this  question,  how- 
ever, which  concerns  more  particularly  the  work 
and  reputation  of  busy  operators.  In  the  devel- 
opment of  our  technique,  we  have  learned  that 
one  guiding  and  experienced  hand  at  the  operat- 
ing table  is  not  enough.  In  the  language  of  sport, 
good  operating  is  a  matter  of  team  play.  If  you 
will  watch  the  work  of  a  rapid  and  skillful  sur- 
geon with  his  two  or  moi'e  famiUar  assistants, 
you  will  be  impressed  with  the  interdependence 
upon  each  other  of  all  those  hands.  The  assist- 
ants seem  to  know  and  to  anticipate  as  though 
by  instinct  the  every  move  of  their  chief.  In- 
stniments  are  handled,  retractors  are  placed, 
sponges  are  applied,  ligatures  are  tied  and  sutures 
are  passed  with  a  regularity  and  quick  machine- 
like precision  which  implies  and  demands  a  long 
practice  of  the  whole  team.  Such  co-ordination 
in  operating  has  become  a  commonplace  of  good 
surgery  and  is  demanded  by  an  intelligent  com- 
munity. When  it  is  not  demanded  it  should  be 
given  as  a  matter  of  course,  and  any  lapse  into 
amateurish,  slovenly,  or  incompetent  work  by  a 
properly  quaUfied  surgeon,  owing  to  his  neglect 
to  supply  a  proper  team,  should  not  be  tolerated, 
except  when  such  neglect  appears  unavoidable. 
It  has  come  about  that  competent  and  perfected 
team-work  is  regarded  as  much  a  part  of  finished 
surgery  to-day  as  is  the  essential,  commonplace 
routine  of  asepsis  and  good  nursing. 

We  are  led  to  make  these  remarks  because  of 
two  lamentable  conventions  inherent  in  the  medi- 
cal community.  One  convention,  maintained 
often  by  the  general  practitioner,  is  that  he  has 
a  right  to  take  a  hand  in  the  operation  upon  his 
own  patient.  Another  convention  inheres  in  (lie 
fear  of  surgeons  that  they  may  slight  or  offend 
their  medical  consultants.  Such  conventions 
were  proper  and  inevitable  ten  or  fifteen  years 
ago  when  new  operations  were  being  developed 
and  matters  of  technique  were  experimental;  hut 
within  the  last  decade  sui'gery  has  been  employed 
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in  perfecting  operations  and  the  technique  of 
operating.  Neither  general  practitioners  nor 
surgeons  should  be  bound  to-day  by  conventions 
which  must  inevitably  jeopardize  the  health  and 
lives  of  patients  and  damage  seriously  the  success 
and  the  reputation  of  surgeons. 


MODERN   PYSCHOLOGY. 

Psychology  is  concerned  with  consciousness, 
just  as  the  study  of  anatomy  has  to  do  with  the 
material  and  tangible  organism.  The  former  is 
therefore  a  branch  of  science  well  entitled  to  the 
physician's  consideration.  It  is  not  now,  al- 
though its  name  would  imply  as  much,  given  up 
exclusively  to  metaphysical  speculation,  to  philo- 
sophic inquiry  concerning  the  nature  of  the  soul, 
the  future  life,  spiritual  states  and  the  like. 
These  matters  are  of  very  legitimate  interest,  an 
interest  lying,  however,  rather  in  the  department 
of  belles-lettres;  they  have  but  an  indirect  and  not 
an  essential  relation  to  modern  psychology. 

Psj'chology  in  the  present-day  sense  had  its 
origin  in  the  work  of  Weber  and  Fechner  in  the 
first  half  of  the  last  century;  but  it  had  no  inde- 
pendent standing  as  a  science  until  Wundt,  in 
1878,  estabUshed  his  laboratory  in  Leipzic,  where 
so  many  "  experimentalists,"  both  European  and 
American,  have  been  trained.  Presently  Miiller, 
Martins  and  Ebbinghaus  followed  his  example  in 
(jottingen,  Bonn  and  Berlin,  respectively;  within 
fifteen  years  no  less  than  sixteen  experimental 
laboratories  were  established  in  America,  all 
directed  by  Americans,  except  that  at  Harvard, 
to  which  Miinsterberg  came  from  Germany.  And 
here  it  was  that  William  James  prepared  his 
authoritative  treatise.  Psychology  has  now  devel- 
oped to  the  extent  that  it  is  in  its  turn  divided 
into  branches  —  or  shall  we  call  them  distinct  sci- 
ences? There  are  those  psychologists  who  devote 
themselves  exclusively  to  work  upon  the  anat- 
omy, histology  and  physiology  of  the  brain,  the 
organ  by  means  of  which  mind  manifests  itself; 
these  are  the  physiological  psychologists,  who 
occupy  themselves  with  the  study  of  the  corres- 
pondence between  psychic  processes  and  functions 
of  the  brain.  The  method  here  is  primarily 
objective,  which  is,  indeed,  the  method  generally 
pursued  in  modern  psychology. 

The  "  experimental  jisychologists  "  made  up  a 
ver>'  large  percentage  of  the  members  of  the 
American  P.sychological  Association,  which  is  now 
happily  affiliated  with  the  American  Association 
for  the   Advancement  of  Science;    and   at   the 


recent  meeting  of  the  greater  organization  in  New 
York  City  made  an  excellent  exhibition  of  the 
newer  methods  emploj-ed  and  of  the  results 
achieved  in  many  laboratories  throughout  our 
country. 

The  experimentalists  get  their  data  originally 
from  the  self-conscious  subject.  They  seek  to 
correct  the  irregularities  and  errors  of  individual 
observation  by  objective  tests.  They  are  not 
satisfied  with  single  observations;  their  investi- 
gations are  concerned  with  the  "  group,"  and  so 
their  work  is  largely  statistical.  They  eliminate, 
so  far  as  possible,  the  personal  equation  by  test- 
ing these  data  through  the  use  of  accurate  in- 
stmments.  They  consider  varieties  of  sex,  age 
and  race;  they  compare  the  psychic  processes  of 
man  with  those  of  the  lower  animals.  They  deal 
with  a  very  wide  range  of  problems,  as  may  be 
judged  from  the  subjects  discussed  at  their  recent 
meetings  —  language,  esthetics,  religion;  the 
differential  perception  of  colors  in  the  spectrum; 
geometrical  illusions;  the  influence  of  rhythm  on 
the  circulation;  the  influence  of  tea  and  of  hash- 
ish on  psychic  processes;  the  psychology  of  the 
telegraph  operator;  respiration  in  relation  to 
attention;  the  development  of  voluntary  motion 
in  the  child;  the  mental  faculty  and  sensation 
measurements  in  school  children  and  university 
students;  variations  in  the  nests  of  a  spider; 
measurements  of  the  variability  of  instinct;  the 
psychology  of  the  ant  queen;  the  sense  and  in- 
telligence of  the  Japanese  dancing  mouse. 

We  must  confess  that  thus  far  the  fmits  of  the 
modern  psychology  have  not  been  proportionate 
to  the  wide  range  of  subjects  chosen  and  the  zeal 
displayed  in  their  investigation;  it  would  seem 
now  to  remain  for  some  scientific  geniuses  to 
educe  important  truths  from  the  vast  mass  of 
statistical  and  experimental  material  which  has 
been  accumulated.  But  we  must  be  patient; 
modern  psychology  is  still  a  very  youthful  sci- 
ence, and  geniuses  are  very  rare,  painfully  rare. 


THi';  tiU';atmext  of  canceh  with 

THYP.WROTII. 
Something  has  recently  been  said  relative  to 
the  use  of  trypanroth  in  cancer,  a  name  which 
designates  a  coloring  matter  belonging  to  the 
bonzopurpuric  series,  and  which  until  recentlj'  has 
been  used  only  for  .staining  anatomical  jircpara- 
tions.  In  a  recent  article.  Dr.  Schoull,  of  Tunis, 
states  that  trypanroth  has  iieon  successfully 
employed  in  the  treatment  of  trypanosomiasis 
by  Laveraii,  iOiirlicli  ami  Shiga,  and  it  ha.s  again 
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been  experimented  with  by  Horand  and  Jabou- 
lay  of  Lyons  in  tlie  treatment  of  cancer,  and  on 
account  of  tlie  apparently  favorable  results 
obtained  Schoull  and  Vullien  have  continued 
researches  along  these  lines. 

Trypanroth  is  met  with  in  the  form  of  an  odor- 
less, tasteless,  brownish-red  powder,  soluble  in 
water.  Horand  and  Jaboulay,  in  the  first  place, 
gave  it  in  the  form  of  cachets  and  afterwards  in 
hypodermic  injections,  using  as  a  vehicle  normal 
salt  solution  in  the  proportion  of  50  eg.  of  trypan- 
roth dissolved  in  40  cc.  of  salt  solution.  Given 
by  mouth  no  appreciable  result  appears  to  have 
been  obtained,  but  the  same  cannot  be  said  when 
the  drug  is  introduced  subcutaneously.  After 
a  varying  lapse  of  time  the  integuments  take  on 
a  rose  color,  occasionally  reaching  a  bright  red. 
This  coloring,  which  ordinarily  arises  within  a 
few  hours  and  also  stains  the  urine,  is  one  of  the 
inconveniences  of  the  method. 

The  injections  of  trypanroth  are  rather  painful 
and  even  when  slowly  injected  the  solution  gives 
rise  to  a  very  acute  pain,  extending  quite  a  di.s- 
tance  beyond  the  point  of  injection.  The  pain 
subsides  in  about  an  hour,  but  may  return  some- 
what violently  ten  or  twelve  hours  later.  One 
may  safely  add  3  or  4  eg.  of  cocaine.  The 
injections  are  given  in  the  external  aspect  of  the 
thigh  or  in  the  hypochondriac  region,  the  liquid 
always  being  tepid.  In  spite  of  every  aseptic 
precaution  and  sterihza-tion  of  the  injection  fluid 
local  inflammatory  reactions  have  been  occasion- 
ally met  with.  In  the  majority  of  cases  the  in- 
jection was  followed  by  a  rise  in  temperature, 
the  mercury  rising  to  100°  to  102°  within  from 
six  to  eight  hours.  This  rise  in  temperature  does 
not  appear  to  have  any  relation  to  the  nature  of 
the  affection  under  treatment,  and  subsides  with- 
out any  treatment  in  from  twelve  to  thirty-six 
hours.  A  slight  oliguria  has  sometimes  been 
noted. 

The  injection  should  be  given  every  two  or 
three  days,  but  in  some  instances  only  every 
eight  or  ten  days.  However  this  may  be,  from 
four  to  six  generally  are  sufficient  to  obtain  a 
result  which  is  frequently  said  to  be  astonishing. 
One  should  be  guided  by  the  reaction  presented 
by  the  patient  and  the  re.sults  obtained.  In 
two  cases  of  carcinoma  of  the  stomach,  Schoull 
and  VulUen  obtained  in  one  case  a  complete  dis- 
appearance of  the  tumor,  which  had  been  dis- 
tinctly detected,  and  a  great  improvement  in 
the  general  condition  after  four  injections  had 
been  given.  In  the  other  case  the  improvement 
of  the  general  phenomena  was  remarkable;    the 


drug  seemed  to  act  quickly,  but  its  action  ap- 
peared to  diminish  very  rapidly.  There  was  no 
accident  other  than  a  marked  rose  color  of  the 
integuments.  In  another  instance,  the  patient 
was  a  lad  nineteen  years  of  age  presenting  a  very 
marked  involvement  of  the  lymphatic  glands 
which  had  appeared  five  months  previously  and 
presented  an  enormous  hypertrophy  of  the  lymph- 
nodes  in  the  neck  and  tonsils.  His  condition 
was  extremely  serious  and  appeared  hopeless. 
However,  in  ten  days  he  received  five  injections, 
each  containing  50  eg.  of  trypanroth  dissolvetl 
in  40  cc.  of  salt  solution,  and  after  the  second  in- 
jection the  tumors  diminished  in  size  so  rapidly 
that  after  two  more  injections  given  during  the 
ten  days  which  followed  the  first  series,  the  tu- 
mors in  the  neck,  which  originally  were  the  size  of  a 
closed  fist,  were  no  larger  than  a  walnut.  The 
other  lymphatic  tumors  had  almost  disappeared, 
the  spleen  had  returned  to  its  normal  size, 
while  the  patient's  general  health  was  almost 
perfect. 

Such  results  are  interesting,  and  it  is,  of  course, 
possiljle  that  we  have  here  a  new  and  curious  drug 
with  which  to  experiment.  At  any  rate,  in  appar- 
ently hopeless  eases  it  is  sometimes  justifiable  to 
try  methods  devoid  of  altogether  satisfactory 
credentials.  The  future  alone  will  demonstrate 
what  may  be  accomplished,  and  results  so  few 
in  number  must  be  received  with  much  skepticism ; 
nevertheless,  let  no  man  say  that  hope  shall  not 
spring  eternal. 


ADJOURNMENT    OF    THE    AMERICAN    ASSO- 
CIATION FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

The  American  Association  for  the  Advance- 
ment of  Science  adjourned  on  Jan.  1,  after 
voting  to  hold  its  next  annual  meeting  in  Chi- 
cago. Among  the  work  of  the  closing  sessiim 
were  the  establishment  of  an  additional  sec- 
tion on  Scientific  Education,  which  was  pro- 
posed by  Prof.  E.  G.  Dexter  of  the  University  of 
Illinois,  and  the  adoption  of  a  memorial  to  Con- 
gress, to  be  presented  by  a  committee  of  five. 
In  this,  attention  is  called  to  the  increasing 
seriousness  of  the  results  of  the  rapid  and  reckless 
destruction  of  forests  about  the  headwaters  of 
important  interstate  rivers,  and  the  House  of 
Representatives  is  urged  to  pass  the  bill  now 
before  it  providing  for  the  establishment  of 
national  forest  reserves  in  the  White  Mountains 
and  Southern  Appalachians.  The  meeting  was 
the  most  successful  and  largely  attended  in  the 
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history  of  the  Association,  and  in  his  address  at 
its  close  the  president.  Dr.  Welch,  expresed  the 
opinion  that  the  work  presented  had  been  of  an 
exceptionally  high  quality,  and  that  a  marked 
increase  had  been  evinced  in  the  general  interest 
in  scientific  knowledge. 


MEDICAL  NOTES. 
Typhoid  Fever  in  Scrantox,  Penn.  — Re- 
cent reports  from  Scranton,  Penn.,  show  that  the 
epidemic  of  typhoid  fever  in  that  city  has  reached 
somewhat  alarming  proportions.  Recently  a 
total  of  a  thousand  cases  have  been  reported,  with 
seventy  deaths.  There  is  need  of  nurses,  not  only 
because  of  the  increasing  number  of  cases,  but 
also  because  some  of  the  nurses  are  themselves 
ill. 

The  Treat.ment  of  Sciatica.  —  The  prize 
essay  on  this  subject  awarded  by  the  New  York 
Medical  Journal  was  won  by  Dr.  E.  S.  McKee, 
Cincinnati.  The  essaj'  appeared  in  the  Journal 
of  Dec.  29  ult.,  of  which  the  following  is  a  brief 
abstract:  "  Rheumatic  cases  are  generally  bene- 
fited by  the  salicjdates,  s.yphilitic  cases  by  the 
iodides  and  gouty  cases  by  colchicum  and  the 
salines.  One  of  the  best  combinations  of  drugs 
for  the  acute  stage  is  the  following,  which  should 
be  preceded  by  calomel  and  the  salines:  R.  Aspi- 
rini  (acetyl  sahcylic  acid),  dr.  L,  or  4.00  gm. ; 
phenacetini  (acetphenitidin),  gr.  L  or  3.33  gm. ; 
quininte  salicylatis,  gr.  xx,  or  1.33  gm.;  codeins 
sulphatis,  gr.  iiss  to  v,  or  0.15  to  0.33  gm.  M. 
Fiant  capsulse  Na  x.  S.  Take  one  every  two 
or  three  hours.  Hypodermics,  sterilized  air 
injections,  rest,  cure,  massage,  electricity  and  the 
surgical  treatment  were  discussed.  Great  stress 
was  laid  on  having  a  thorough  knowledge  of  the 
individual  patient  on  hand.  If  he  has  failed  in 
a  cure  he  has  failed  somewhere  in  his  study  of  the 
case  and  something  has  been  overlooked.  An 
exact  diagnosis  of  the  condition  is  one  of  the  first 
and  last  means  of  cure.  Qui  bene  diagnoscit,  bene 
curahit. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,, Ian.  it,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  ')6,  scarlatina  U\,  typhoid  fever  ">, 
measles  24,  tuberculosis  43,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  .Tan.  9,  1907,  was  22. ol. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  5,  1907, 
was  27o,  against  234  the  corresponding  week  of 
last  j'ear,  showing  an  increase  of  39  deaths  and 
making  the  death-rate  for  the  week  23.64.  Of 
this  number  1.32  were  males  and  141  were  females; 
269  were  white  and  4  colored;  160  were  born  in 
the  United  States,  103  in  foreign  countries  and  10 
unknown;  70  were  of  American  parentage,  168 
of  foreign  parentage  and  35  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
54  cases  and  ,S  deaths;  scarlatina,  16  cases  and 
2  deaths;  typhoid  fever,  9  cases  and  3  deaths; 
measles,  22  cases  and  0  deaths;  tuberculosis,  46 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  48, 
whooping  cough  1,  heart  disease  33,  bronchitis 
6  and  marasmus  3.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  45;  the  number  under 
five  years  56.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  71.  The  deaths  in 
public  institutions  were  76. 

There  was  1  case  of  cerebrospinal  meningitis 
reported  during  the  week.     No  deaths. 

Cremation  in  Massachusetts.  —  The  Massa- 
chusetts Cremation  Society  reports  for  the  year 
past  the  largest  number  of  cremations  of  any 
single  year  hitherto.  There  were  238,  eight  more 
than  the  previous  highest  number  in  1899.  The 
Rev.  Paul  Revere  Frothingham,  president  of  the 
society,  spoke  at  the  annual  meeting,  which  has 
just  been  held. 

A  Verdict  for  Jostling.  —  A  decision  of  in- 
terest and  importance  has  recently  been  ren- 
dered by  the  full  bench  of  the  Ma.ssachusetts 
Sui)reme  Court.  Suit  was  brought  against  a 
suburban  railway  company  for  an  injury  sus- 
tained in  one  of  the  subway  stations  because  of 
being  thrown  down  through  the  jostling  and  push- 
ing of  the  crowd.  The  higher  court  maintains 
that  the  railroad  company  is  liable  under  these 
conditions  and,  therefore,  sustains  the  lower 
court  in  its  verdict  of  a  judgment  for  the  plnintifT. 

Increased  .Authority  Given  Dr.  .\ustin  J. 
Peters.  —  In  view  of  the  prevalence  of  rabies 
in  certain  portions  of  Massachu.setts,  Dr.  .\ustin 
.1.  Peters,  of  the  State  Cattle  Bureau,  has  been 
given  increa.scd  authority  in  relation  to  the  muz- 
zling of  dogs.  This  will  no  doubt  have  a  salutary 
effect  upon  the  people  at  large  in  allaying  anxiety 
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and  upon  the  spread  of  the  disease  through  the 
adoption  of  more  vigorous  prophylactic  measures.. 

Brigham  Annuities.  —  Under  the  will  of  the 
late  Robert  B.  Brigham  the  annual  payment  of 
annuities  to  various  organizations  has  just  been 
made.  Among  these  the  Massachusetts  Eye  and 
Ear  Infirmary,  the  Channing  Home  for  Consump- 
tive Women,  the  Children's  Hospital,  the  Massa- 
chusetts Infant  Asylum,  the  Boston  Home  for 
Incurables.  Perkins  Institution  for  the  Blind, 
New  England  Hospital  for  Women  and  Children 
and  the  Boston  Lj-ing-In  Hospital  receive  one 
thousand  dollars  each. 

TUBEECULOSIS  IN  Brockton,  ^I.\ss.  —  An 
active  campaign  is  to  be  begun  in  Brockton,  Mass., 
against  the  spread  of  tuberculosis.  Ex-Governor 
Douglas  has  contributed  one  thousand  dollars  to 
the  cause,  and  an  organization  has  been  formed 
which  it  is  hoped  will  develop  into  a  definite 
means  of  combating  the  disease.  An  effort  will 
be  made  to  provide  the  treatment  now  demanded, 
and  especial  care  will  be  taken  in  the  treatment  of 
tuberculosis  at  the  homes  of  the  patients. 

Dr.  Frederick  L.  Hills,  Superintendent 
OF  RuTL.^ND,  Mass.,  Sanatorium.  —  Dr.  Freder- 
ick L.  Hills,  of  Concord,  N.  H.,  has  been  appointed 
medical  resident  superintendent  of  the  Rutland 
Sanatorium  for  tuberculosis.  As  a  result  of  the 
hearing  held  before  the  Governor's  Council  about 
a  year  ago,  it  was  voted  that  hereafter  the  position 
of  visiting  physician  for  this  institution  be  given 
up  and  that  the  responsibility  of  the  cases  de- 
volve wholly  upon  a  resident  medical  superinten- 
dent. Dr.  E.  O.  Otis  recentl}^  resigned  his  posi- 
tion as  visiting  phj-sician  to  the  sanatorium,  and 
the  appointment  of  Dr.  Hills  has  met  with  very 
general  approval.  Dr.  Hills  has  had  wide  ex- 
perience in  administrative  work  at  various  institu- 
tions and  is  regarded  as  a  most  efficient  man  to 
carrj'  on  and  develop  the  important  work  for 
which  the  Rutland  institution  stands. 

Stillman  Infirmary.  —  The  Stillman  In- 
firmary in  Cambridge,  connected  with  Harvard 
College,  is  each  year  proving  of  great  service  to 
those  to  whom  it  ministers.  This  plan  to  provide 
adequate  medical  treatment  for  students  at  the 
university,  who  may  for  various  reasons  not  be 
able  to  be  treated  at  their  own  homes,  has  proved 
a  decided  success,  and  there  is  rarely  a  time  when 
there  is  not  a  considerable  number  of  patients 
at  the  hospital.  For  example,  during  the  month 
of  December  just  passed,  36  were  treated,  the 
largest  number  at  any  one  time  being  16.     Dur 


ing  the  academic  year  of  1905-6,  432  patients 
were  admitted,  which  was  a  large  increase  over 
the  preceding  years.  Naturally  most  of  these 
persons  are  suffering  from  minor  ailments,  and 
therefore  remain  at  the  infirmary  but  a  short 
time.  Last  year  a  new  ward  for  contagious 
diseases  was  opened,  but  fortunately  it  has  been 
called  into  requisition  only  twice  during  the  year. 
The  staff  of  the  infirmary  at  present  consists  of  a 
matron  and  five  nurses,  but  this  number,  of 
course,  may  be  increased  to  meet  emergencies. 
It  is  a  noticeable  feature  of  the  work  of  the  in- 
firmary that  the  general  ward  is  being  used 
rather  than  the  private  rooms. 

NEW"   YORK. 

Memorial  Meeting  op  the  Late  Dr.  Mary 
Putnam  Jacobi.  —  A  memorial  meeting  in 
honor  of  the  late  Dr.  Mary  Putnam  Jacobi,  was 
held  at  the  Academy  of  Medicine  on  Jan.  4,  under 
the  auspices  of  the  Woman's  Medical  Association 
of  New  York,  and  a  movement  w'as  inaugu- 
rated to  raise  $25,000  for  the  establishment,  as  a 
tribute  to  her  memory,  of  a  post-graduate  course 
for  women  physicians.  Among  those  who  spoke 
on  this  occasion  were  Drs.  WiUiam  Osier  and 
Charles  L.  Dana. 

A  Practical  Study  of  Posture.  —  At  a 
meeting  of  the  society  of  the  Alumni  of  Bellevue 
Hospital  held  on  Jan.  2,  a  paper  of  great  interest 
and  practical  value  to  the  general  practitioner 
was  read  by  Dr.  Reginald  H.  Sayre,  on  "  A 
Study  of  Posture  with  Reference  to  the  Earl_\- 
Diagnosis  of  Bone  Disease."  It  was  profusely- 
illustrated  by  lantern  slides. 

A  New  Jewish  Hospital.  —  Through  the 
efforts  of  the  Federation  of  Galician  and  Bucovi- 
nean  Jews  in  America  a  new  hospital  is  shortly 
to  be  established  on  the  lower  east  side  of  the 
city.  Arrangements  have  been  completed  for  the 
purchase,  for  $50,000,  of  two  four-story  brick 
dwelling-houses  on  Second  Street,  and  in  the.se, 
after  suitable  alterations  have  been  made,  ac- 
commodations for  between  thirty  and  forty  indoor 
patients  will  be  proviiled.  The  new  institution 
is  to  be  known  as  the  Mount  Merijah  Hospital. 

TuBERCULO.sis  EXHIBITION. — The  commit- 
tee on  the  prevention  of  tuberculosis  of  the 
Charity  Organization  Society  is  holding  a  two- 
weeks  "  tuberculosis  exhibition "  at  the  23d 
Street  branch  of  the  Young  Men's  Christian 
Association,  and  on  certain  evenings  free  lectures 
illustrated  with  stereopticon  views  are  being 
given  by  Health  Commissioner  Darlington  and 
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Drs.  S.  A.  Knopf,  Charlton  Wallace,  Livingston 
Farrand  and  Linsly  R.  Williams. 

New  Building  for  Beth  Israel  Hospital.  — 
The  seventeenth  annual  meeting  of  the  directors 
of  the  Beth  Israel  Hospital  was  held  on  Dec.  26. 
The  president  announced  that  six  checks,  aggre- 
gating $27,500,  had  been  received  for  the  erection 
of  a  new  building,  and  that  during  the  year 
$49,000  in  addition  to  this  aipount  had  been 
subscribed  for  the  same  purpose.  The  annual 
report  showed  that  1,535  free  patients  were 
treated,  out  of  a  total  of  2,377.  More  than  1 ,000 
applicants  had  to  be  refused  admission  because 
of  lack  of  facilities.  The  total  expenses  of  the 
year  were  $114,000,  of  which  $30,000  was  spent 
for  improvements. 

St.  Bartholomew's  Parish  House  and  Clinic. 
—  The  year  book  of  St.  Bartholomew's  Protestant 
Episcopal  Church,  just  i.ssued,  shows  that  during 
the  year  ending  Nov.  1  the  large  sum  of  $224,493 
was  raised;  more  than  one  third  of  this  amount 
was  expended  in  the  work  conducted  at  St. 
Bartholomew's  Parish  House  and  Clinic  on  East 
42d  Street;  $17,725  was  paid  for  the  maintenance 
of  the  clinic,  the  various  departments  of  which 
are  regularly  attended  by  a  large  corps  of  phy- 
sicians and  surgeons;  among  the  249  salaried 
workers  in  the  parish  are  six  nurses. 

Expert  Fees.  — On  the  evening  of  Dec.  2S, 
the  New  York  Chemical  Society  entertained  the 
visiting  chemists  of  the  association  with  a  ban- 
quet at  the  Waldorf-Astoria.  Among  the  speakers 
.was  Controller  Herman  A.  Metz,  who  is  himself 
a  chemist  by  profession,  and  he  took  occasion  to 
say  in  the  course  of  his  remarks  that  he  thought 
the  city  was  paying  too  much  to  experts,  chemi- 
cal and  otherwise.  Thus  he  had  just  had  to 
pay  out  $43,000  for  experts  in  the  Patrick  case. 
Lawyers,  however,  got  more  out  of  his  office  than 
any  other  da.ss  of  people.  Mr.  Innis,  who  was  a 
candidate  for  mayor  at  the  last  municipal  election, 
.served  as  an  expert  for  three  weeks,  and  sent  in  a 
bill  for  $12,000;  while  if  he  had  been  elected 
mayor,  he  would  have  had  to  serve  the  city  for 
a  whole  year  for  only  $15,000. 

Dr.  John  A,  Wykth,  President  of  Nkw 
York  Academy  of  Medicine.  —  At  the  annual 
meeting  of  the  New  York  .\cadciny  of  Medicine, 
held  Jan.  3,  the  |)resident-elect.  Dr.  John  A. 
Wyeth,  assumed  the  dutie.s  of  his  position.  The 
retiring  pre.siflent,  Dr.  Charles  L.  Dana,  <lelivercd 
an  address  on  the  hi.story,  work  and  needs  of  the 
Academy,  and  in  it  he  expre.ssed  the  opinion  that 
$20(),0(K)  was  required  for  the  purpose  of  enlarg- 


ing the  library,  and  $200,000  more  for  a  monthly 
publication  of  the  work  of  the  Academy. 

Child  Labor.  —  In  his  first  message  to  the 
Legislatvire,  Governor  Hughes  recommends  that 
careful  consideration  be  paid  to  the  important 
subject  of  child  labor.  Children  under  sixteen, 
he  says,  should  have  an  eight -hour  day.  Such 
a  provision  would  not  only  furnish  protection 
from  excessive  strain,  but  woukl  also  aid  the  ad- 
ministrative officers  in  their  enforcement  of  the 
law.  He  also  recommends  that  in  order  to  pro- 
tect children  against  dangerous  employments 
there  should  be  a  more  pi'ecise  prohibition,  specify- 
ing the  occupations  in  which  children  under  six- 
teen should  not  be  employed,  since  general  pro- 
hibitions as  to  such  matters  are  apt  to  be  found 
inoperative.  With  reference  to  pure  food  laws 
the  Governor  states  that  as  at  present  the  legis- 
lation regarding  adulterations  and  impurities 
is  partly  found  in  the  Public  Health  law  and 
partly  in  the  Agricultural  law;  it  is  desirable  that 
the  laws  should  be  codified  and  presented  in  a 
single  comprehen.sive  statute,  suitably  defining 
the  duties  of  the  department  which  may  be 
charged  with  its  execution.  He  thinks  that 
frequent  bulletins  or  reports  should  be  issued, 
serving  as  a  vehicle  of  useful  information  and  also 
as  an  indication  of  the  effectiveness  of  the  State's 
supervision.  Furthermore,  as  Congress  has  re- 
centl}'  legislated  upon  the  general  subject,  with 
reference  to  inter-state  commerce,  that  efforts 
should  be  made  to  promote  harmony  between  the 
work  of  the  Federal  and  state  authorities. 

Mortality  Statistics.  —  The  weekly  rejiorts 
of  the  Health  Department  show  that  the 
mortality  in  the  city  in  the  month  of  December 
represented  an  annual  death-rate  of  17.81,  as 
•against  16.61  in  November  and  17.35  in  Decem- 
ber, 1905.  The  cone-ted  death-rate,  excluding 
non-residents  and  infants  under  one  week  old, 
was  16.64.  Among  the  disea.ses  in  which  there 
was  an  augmented  fatality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
crea.sed  from  4.25  in  November  to  6.25  in  De- 
cember; the  weekly  average  from  scarlet  fever, 
from  4.25  to  11;  from  whooping  cough,  from 
5.75  to  10:  from  diphtheria  and  croup,  from  37.5 
to  ;V.):  from  iiifluen/.a,  from  3.25  to  8.75;  from 
pulmonary  tuberculosis,  from  164.75  to  171; 
from  acute  bronchitis,  from  20.25  to  30;  from 
pneumonia,  from  1 12.5  to  142.5:  from  broncho- 
])neumonia,  from  91.25  to  9S.5;  from  apoplexy, 
congestion  and  softening  of  the  brain,  from  .56 
to  60.5;    from  organic  heart  diseases,  from   113 
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to  125.25;  from  Bright's  disease  and  nephritis, 
from  114.75  to  125.75;  and  from  malarial  diseases 
from  1  to  2.  Among  the  few  diseases  which 
showed  a  diminished  mortality  were  the  follow- 
ing: The  weekl_v  average  of  deaths  from  typhoid 
fever  deceased  from  18.5  to  13.25;  from  diarrheal 
diseases,  from  43.5  to  36.75;  from  diarrheals 
under  five  years,  from  37.75  to  29.25;  and  from 
cirrhosis  of  the  liver,  from  20.5  to  18.75. 

During  the  year  1906,  the  number  of  birth.s 
reported  in  the  city  was  111,772,  an  increase 
over  1905  of  8,000.  This  is  the  highest  number 
of  births  ever  recorded  by  the  Health  Depart- 
ment. The  number  of  deaths  was  76,206,  an 
increase  of  2,492.  This  increase  in  mortalitj-  is 
naturally  accounted  for  by  the  increase  in  popu- 
lation. There  was  an  increase  in  the  deaths  from 
pneumonia  (including  bronchopneumonia)  of 
1 ,084,  and  this  is  attributed  lai'gely  to  the  preva- 
lence of  measles,  in  the  deaths  from  which  there 
was  an  increase  of  625.  Among  the  other  diseases 
in  which  there  was  an  augmented  mortality  were 
the  following:  Organic  heart  di-seases,  increase 
in  deaths  over  1905,  424;  tuberculosis,  increase, 
420;  diphtheria  and  croup,  increase,  343;  Bright's 
disease  and  nephritis,  increase,  171;  cancer, 
increase,  130;  scarlet  fever,  increase,  107. 
Among  the  affections  in  which  there  was  a  de- 
crease in  the  number  of  deaths  were  typhoid 
fever,  malarial  diseases,  whooping  cough,  cerebro- 
spinal meningitis,  influenza,  bronchitis  and  gastro- 
intestinal troubles  in  young  children. 


Current  literature. 

The  Journal  of  the  American  Medical  As.sociation. 
Dec.  22,  1906. 

1.  *Freeman,  L.     Treatment  of  Ttiberculosis  of  the  Kid- 

ney and  Bladder. 

2.  Ryerson,    G.  S.     Keratosis  Obturavs. 

3.  *Welty,  C.  F.     Acute   and   Chronic   Suppuration   of 

the  Ear  and  Nose   the  Direct  Cause  of  Facial  Erij- 


4.  *Baldwin,  W.  H.     Influence  of  a  Tuberculosis  Sana- 

torium on  the  Value  of  Surrounding  Property. 

5.  Hatcher,  R..  A.     The  Pharmacology  of  Digitalis. 

6.  Wood,  H.  C,  Jr.     The  Pharmacology  of  Veratrum. 

7.  *Noble,   C.    p.     Fibroid     Tumors     of     the     Uterus. 

(Concluded.) 

8.  Weiss,  L.     The  Prostitution  Problem. 

9.  Chassaignac,  C.     Etiology  of  the  Social  Evil. 

10.  Harwood,  W.  E.     a   Practical  Lesson  in  Riglemen- 

tation. 

11.  *DoNOGHDE,  F.  D.     Retroperitoneal  Cysts  Developing 

from  the  Wolffian  Body. 

12.  *Anders,  J.  M.,  and  Morgan,  A.  C.     Tetanus  Neona- 

torum. 
1.  Freeman  remarks  that  the  old  notion  that  renal 
tuberculosis  was  secondary  to  that  of  the  bladder  is  now 
exploded  and  its  hematogenous  origin  is  very  generally 
recognized.  This  view,  supported  l)y  clinical  experience, 
is  also  supported  by  the  experimental  findings  of  Baum- 
garten  that  tuberculous  infection  in  the  genito-uriiiary 
system  follows  the  flow  of  the  secretions,  from  the  testi- 
cles to  the  prostate  and  from  the  kidne3s  to  the  bladder. 


Renal  tuberculosis  is  generally  at  first  unilateral,  and  in 
spite  of  the  fact  that  it  may  occasionally  be  latent  for 
longer  or  shorter  periods,  its  usual  course  is  progressive, 
and  experience  has  demonstrated  that  early  nephrectomy, 
before  involvement  of  tlie  bladder  occurs,  is  the  best 
treatment  for  unilateral  renal  tuljerculosis,  provided  the 
general  condition  of  the  patient  permits.  The  existence 
of  tul)urculosis  elsewhere,  if  not  too  far  advanced,  is  not  a 
contra-indication ;  even  liad  cases  of  vesical  tuberculosis 
may  improve  or  recover  after  operation,  as  has  frequently 
occurred  in  Freeman's  experience.  It  should  be  remeiii- 
bered,  too,  that  the  tuberculous  disease  of  tlie  blatlder 
is  often  only  apparent,  as  a  reflex  from  the  kidney  or  tlie 
result  of  irritating  discharges.  The  one  essential  to  lie 
kept  in  view  is  that  the  other  kidney  must  be  sound,  botli 
as  to  function  and  tuberculosis,  and  an  occasional  ex- 
ploratory lumbar  incision  may  be  required,  though  as 
a  rule  this  is  ascertainable  by  other  well-known  methods. 
The  weight  of  authority  is  against  partial  nephrectomy, 
and  nephrotomy  is  never  mdicated  except  to  relieve 
suffering  in  case  nephrectomy  is  impossible.  It  cannot 
cure,  and  almost  always  leaves  a  troublesome  urinary 
sinus.  The  remo\al  of  the  ureter  i.s  not  ordinarily  indi- 
cated. If  sinuses  result  they  usually  Ileal  after  nephrec- 
tomy.    Fourteen  cases  are  reported  and  discussed. 

3.  Welty  accounts  for  tiie  special  frequency  of  erjsipelas 
in  the  face  liy  its  nearness  to  the  source  of  infection  in  the 
nose  or  ear.  The  pus  secretion  iiroduces  an  abrasion  of 
the  .skin  or  muco.sa  and  inoculation  follows.  This  may  also 
be  conveyed  by  the  handkerchief,  or  more  frequently,  he 
thinks,  by  the  finger.  The  reason  for  the  so  frequent  re- 
currence of  facial  erysipelas  is,  he  .says,  because  the  in- 
fection i.s  alwaj's  present  and  is  practically  never  eliminated 
without  operation.  When  streptococci  can  be  determined 
in  the  secretion  of  the  ear  or  nose  it  should  be  con.sidered 
as  an  established  fact  that  the  erysipelas  is  dependent  on 
them.  The  reason  why  82%  of  facial  erysipelas  starts 
from  the  angle  of  the  no.se  is  thus  explained.  The  reason 
that  erysipelas  does  not  occur  in  every  case  in  which  strep- 
tococci exist  in  the  secretions  is  best  given  by  assuming 
immunity  dr  modified  \inilence:  not  every  case  of  ex- 
posure to  other  infeetion.s  is  followed  liy  the  outbreak  of 
the  disease.  These  opinions  are  supported  by  the  results 
of  the  examination  of  some  60  cases  of  erysipelas  in  the 
City  and  County  hospitals  at  San  Francisco.  Idiopathic 
facial  erysipelas,  Welty  .says,  is  a  misnomer. 

4.  Baldwin  has  studied  the  effect  of  tuberculosis  sana- 
toria upon  the  \alue  of  property  in  the  neighborhood  by 
correspondence  with  .59  of  the  principal  sanatoria  of  this 
country.  In  .58%  the  adjoining  values  have  increased 
since  the  estaljlishment  of  the  institutions,  in  IVyJ,  there 
has  been  no  change,  and  in  7%  a  depreciation  has  occurred. 
In  19  of  the  59  opposition  to  the  establishment  of  these 
institutions  on  the  part  of  the  conimmiity  was  encountered, 
this  being  the  case  more  frequently  in  recent  years.  Such 
opposition  should  be  oxercome  by  bringing  the  public  to 
understand  the  fact  that  there  is  absolutely  no  danger  in 
a  well  conducted  sanatorium,  and  that  .such  an  institution 
is,  on  the  contrary,  a  direct  benefit  to  the  community. 

7.  Noble  has  analyzed  the  complications  and  their  re- 
sults in  over  2,000  cases  of  fibroid  of  the  uterus.  These 
complications  are  tabulated  according  to  the  frequency 
of  their  occurrence.  Cancer  of  the  body  of  the  uterus  is 
more  frequent  in  women  with  fibroids  than  in  other 
women.  Sarcoma  also  occurs.  Necrosis  and  other  de- 
generations are  frequent.  Anemia  and  pressure  effect.s  are 
also  mentioned.  Spontaneous  disappearance  of  the  tumor 
after  pregnancy  or  after  the  menopause  is  rare.  Fibroids 
are  a  frequent  cause  of  sterility  and  where  pregnancy 
occurs  often  .seriously  complicate  if.  The  mortality  from 
neglected  fibroids  NolJe  estimates  as  30^^,  whereas  (he 
operative  mortality  is  3%,.  Thus  even  in  the  ab.sencc  of 
.symptoms  expectant  treatment  is  to  be  avoided. 

11.  Donoghuc  has  collected  a  number  of  ca.ses  of  retro- 
peritoneal cysts,  believed  to  have  developed  from  the 
eni!)ryoiiic  WolHian  body,  including  cases  which  he  be- 
liexcs  to  belong  to  this  cla.ss  but  which  were  reported  by 
other  authors  as  pancreatic  cysts.  Cysts  of  the  ^^■olllian 
Ijody,  he  maintains,  are  not  uncommon  in  women,  whereas 
true  cysts  of  the  pancreas  are  rare,  especially  in  women. 
Cysts  of  the  Wolffi.an  body  may  also  be  mistaken  for  hx-dro- 
nephro.sis  or  for  owarian  cj-sts. 
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12.  Anders  aud  Morgan  have  gathered  statistics  in- 
cluding 1,307  cases  of  tetanus  neonatorum  in  the  United 
States.  The  disease  is  especially  frequent  among  the 
negroes  of  the  southern  states,  and  occurs  largely  in  local 
epidemics.  For  its  pre\ention  asepsis  in  the  care  of  the 
umbilical  cord  should  he  insisted  upon.  Cases  attended 
by  midwives  are  especially  liable  fo  tetanus;  state  boards 
of  health  should  take  steps  to  require  registration  of  mid- 
wives  and  see  to  it  that  proper  asepsis  is  maintained. 

The  L.ancet. 
Dec.  15,  1906. 

1.  Owen,  E.     Cancer,  Us  Treatment  by  Modem  Methods. 

2.  *W,\RRiNGTON,  W.  B.,   Jones,  R.     Some   Observations 

on  Paralyses  of  the  Brachial  Plexus. 

3.  Glaister,  J.     Water  Gas,  Carbiiretted  Water  Gas,  ayid 

Carbon  Monoxide  Poisoning. 

4.  *Bailey,  L.  D.     Some  Cases  of  Acute  Leukemia  ad- 

miltedinto  St.  George's  Hospital  between  1895  and  1905. 

5.  Squire,  M.  F.     .-1    Case   of  Sprue   Treated  by  Strau-- 

berries. 

2.  In  this  paper  palsies  of  the  upper  extremity  due  to 
indirect  ^^olence  either  at  birth  or  in  adults,  and  the  rarer 
cases  of  neuritis  are  considered.  The  writers  have  had 
.30  cases  with  11  complete  recoveries,  a  larger  percentage 
than  usual.  Cases  due  to  spontaneous  neuritis  are  rare: 
4  of  their  cases  were  of  this  type  with  3  recoveries.  The 
pathology  of  the  lesion  may  be  one  of  two  types;  (1)  im- 
mediate tearing  and  rupturing  of  nerve  sheath  and  nerve 
fibers;  (2)  a  late  resultdue  to  cicatricial  contraction.  From 
the  syinptoms  it  is  practically  impossible  to  make  any 
accurate  statement  as  to  the  extent  of  the  lesion,  though 
the  prognosis  of  a  partial  lesion  is  better  than  that  of  a 
complete  one.  Absence  of  sensory  disturbance  is  gener- 
ally the  rule  although  exactly  why  this  is  so,  is  hard  to  toll. 
The  prognosis  in  tliose  cases  showing  pupillary  disturli- 
ances  is  very  bad;  it  generally  means  an  intra  vertebral 
lesion.  Birth  palsies  give  worse  results  than  correspond- 
ing ones  in  adults.  In  adults  if  spontaneous  recovery  is 
to  take  place,  signs  of  it  should  come  inside  seven  months; 
in  birth  palsies  such  improvement  may  be  longer  delayed. 
■Meclianical  treatment  is  important;  the  muscles  should 
be  kept  absolutely  relaxed  even  if  operative  interference 
is  needed  to  do  this.  Nerve  anastomosis  is  of  service 
especially  in  children,  and  nerve  transplantation  in  otlier 
cases.  Massage  and  mechano-thera|)y  after  operation 
is  important. 

4.  Bailey  reports  in  detail  5  cases  of  acute  leukemia. 
The  various  symptoms  that  these  patients  first  noticed 
is  of  interest.  The  first  had  been  short  of  breath  and 
weak  for  some  time,  and  luid  had  large  hemorrhages  from 
lungs  or  stomach  previous  to  admission;  the  second  com- 
plained of  weakness;  the  third,  weakness  and  pain  in  the 
back;  the  fourtli  came  in  on  account  of  sore  moutli  ;ind 
throat,  while  the  last  complained  of  great  loss  of  weight 
and  shortness  of  breath. 

British  Medical  Journal. 
Dec.  15,  1906. 

1.  Owen,  E.     Cancer,  Its  Treatment  by  Modem  Methods. 

2.  *BoND,  C.  J.     A  Discussion  on  Acute  Septic  Peritoni- 

tis. 

3.  Bruce,  H.  A.     Appendicitis:  Sovie  Points  in  Diagno- 

si.i  and  TreatmeiU  based  on  orer  600  Operntions. 

4.  *Tj;rner,  G.  (i.     Intestinal    Obstruction    in    Associa- 

tion with  the  Vermiform  .lm>frirfi>. 
.5.  McMuRRiCH,  J.  P.     The  Valves  of  the  Iliac  Vein. 

6.  HuBER,  G.  C.     The  Arteriola Rectce  of  tite  Mammalian 

Kidney. 

7.  HciBBR,  G.  C.     The    Morphology    of   the    Urinijerous 

Tubules  of  the  Rrptitian  Kidney. 
H.  Paterson,  a.  M.     The    Mechanical    Supports   of   the 

Pelvic  Viscera. 
'.).  \\'aterston,     D.      Preliminary     Communication     on 

Some  Features  of  the  lirain  and  Skull  in  Mongolism. 

10.  Jenkin.s,  G.  J.     I  he  Morpholog;/  of  the  Hipjoint. 

11.  Streeteh,  G.  I..     Exjirrimrnts     on     the     Devclojnng 

Ear  Vesicle  of  the  Tadpole. 

12.  Bardeen,  C.  B.     r/w  Development  oj  Ova  of  the  Toad, 

Fertilized  by  SjKrmatozoa  which  nave  been  exposed 
In  the  Rnntgrn  Rays. 


13.  Harrison,  H.  G.     The    Development    of    the    Nerve 

Elements  in  Vertebrates. 

14.  I.ee,   T.   G.      The    Early    Development    of    Gomys 

Bursarius. 

15.  Shajibaugh,  C.  E.     The    Development  of    the   Stria 

Vascularis. 
10.  Harvey,  B.  C.  H.     The    Chroma ffine    Characters    of 
Certain  Parietal  Cells  of  the  Stottiach. 

17.  Goettsch,    E.,  and  HAR%-Ey,  B.  C.  H.     .in    Unusual 

Peritoneal     Anomaly     Simulating      Retroperitoneal 
Hernia. 

18.  Gladstone,  R.    J.     A    Symelian    Monster    (Sympus 

dipus). 

19.  Harvey-,  B.  C.  H.     A    Case    of    Innervation    of    the 

Nervus  Lateralis    Oculi,    by   the   Nervus   Oculomo- 
torius,  with  Ab.'sence  of  the  Nervus  Abducens. 

20.  *Helme,  T.  a      a  Discussion  on  the  Appendix  Vermi- 

formis  in  Relation  to  Pelvic  Inflammation. 

21.  *Cameron,  M.     Antistreptococcus  Serum  in  Puerperal 

Fever. 

22.  *VlPOND,  A.  E.     The   Early   Diagnosis   of   Infeclious 

Diseases  by  the  Recognition  of  the  General  Invohe- 
ment  of  the  Lymphatic  Glandular  System. 

23.  Atkinson,  J.  M.     Plague  Procedure  in  Hong  Kong. 

24.  Dixon,  S.  G.     The  Prevention  of  Tuberculosis. 

2,  Bond  lays  stress  on  the  diaphragmatic  peritoneum 
as  the  most  powerful  seat  of  the  resisting  forces  of  the 
abdomen  against  bacterial  invasion,  as  well  as  the  place 
where  most  absorption  takes  place;  the  peritoneum 
covering  the  small  intestine  is  next  in  importance.  The 
safety  of  the  patient  depends  on  the  integrity  of  the  endo- 
thelial and  phagocytic  defence.  He  dwells  on  the  bacteri- 
ology of  acute  septic  peritonitis,  especially  of  the  so-called 
idiopathic  form,  that  due  to  the  bacillus  coli  and  to  the 
streptococcus.  He  speaks  of  the  greatly  lessened  resis- 
tence  of  the  intestinal  walls  to  the  transmigration  of 
bacteria  when  distended  by  gas  and  feces.  He  does  not 
believe  ui  morphine,  but  thinks  that  saline  cathartics 
are  a  valuable  adjunct;  the  serum  treatment  is  still  in  its 
infancy  but  nmeh  is  to  be  expected  of  it  later.  In  operat- 
ing, speed  and  delicacy  of  handling,  as  shonTi  by  Cannon 
and  Murphy  are  of  supreme  importance. 

4.  Turner  classifies  ca.scs  of  intestinal  obstruction  in 
as.sociation  with  the  appendix  as  follows:  (1)  Obstruction 
due  to  appendicitis  or  its  results,  during  the  acute  attack, 
during  convalescence  or  after  operation,  or  in  recurrent 
cases,  and  (2)  obstniction  produced  by  the  appendix,  but 
without  appendicitis.  He  has  had  under  observation 
examples  of  all  these  cla.sses.  he  believes  that  appendi- 
citis is  as  frequent  a  cause  of  obstruction  as  is  tubercidosis. 
The  two  chief  causes  of  obstruction  are  adhesions  and 
bands,  the  former  leading  to  mechanical  obstruction,  the 
latter  to  strangulation.  He  cites  in  detail  numerous 
illustrative  cases.  Obstruction  due  to  the  appendix  hut 
without  appendicitis  is  less  common  than  with  or  after 
appendicitis,  but  is  by  no  means  rare.  The  treatment 
Is  surgical  in  everj-  case  and  success  depends  largely  on 
making  an  early  diagnosis. 

20.  The  appendix  in  woman  has  an  importance  which 
in  man  it  docs  not  possess,  in  that  disease  of  this  str\icture 
may  seriously  influence  the  functions  of  the  generative 
organs.  The  normal  position  of  the  appendix,  pointing 
dowiiward,  puts  it  in  close  contact  with  the  generative 
organs.  It  is  claimed  by  some  that  there  is  a  definite 
blood  and  lymphatic  connection  between  the  appendix 
and  the  right  ovary  and  tube;  with  this  opinion  the 
writer  does  not  concur;  when  the  seat  of  disease  is  in  the 
aupendix,  inflammation  of  the  tubes  often  follows  from 
direct  contact,  and  vice  versa,  when  the  tulies  arc  pri- 
marily affected,  the  appendix  is  often  involved,  directly 
or  indirectly,  by  a  passive  congestion.  In  many  cases  after 
a  ]>elvic  operation  there  is  a  post-operative  inflammation 
of  the  appendix,  or  again  there  may  be  disease  of  both 
organs  occurring  simultaneously,  .\ppendicitis  occurring 
during  pregnancy  or  puerpcriuni  is  no  contra-indication 
to  immediate  operatmn.  He  does  not  think  ttiat  the 
systematic  removal  of  the  appendix  during  laparotomy 
for  pelvic  disease  in  the  absence  of  evident  disease  is 
justifiable. 

21.  Cameron  describes  two  cases  of  puerperal  sepsis, 
which  he  bcliexes  were  .■owed  solely  by  the  use  of  antistrep- 
tococcus serum. 
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22.  Vipond  believes  that  eulargemeut  of  the  lymph- 
nodes  is  an  important  early  sign  in  diagnosis  of  any  acute 
infectious  disease  in.  children,  especiaUy  in  measles,  the 
enlargement  coming  on  several  days  before  KopUk's  spots 
appear.  He  gives  the  characteristics  of  this  enlargement 
in  different  diseases. 

Deutsche     Medizixische     Wochexschrift,     No.     50. 
Dec.  13,  1906. 

1.  *vo>;  EiSELSBERG.     T)ie    Trcalment   oj   Acutely  Perfo- 

rated Gastric  and  Duodenal  Ulcers. 

2.  *P.h.TR,  E.     The  Treatment  of  T^iberculosis  of  the  Atlas. 

3.  vox    Bergm.\x,  a.     Inie.'^tinal   Obstruction   as   a   Late 

Result  of  Appendicitis. 

4.  RiEDEL.     Suture  of  Fracture  of  the  Patella  with  Catgut. 

5.  Sprexgel.     The  Treatment  of  Gunshot  Wounds. 

0.  *Pozzi,  S.     Recent    Experience    in    the    Suture    of    the 

Completely  Divided  Ureter. 
7.  Duraxte,  F.     The  Surgery  of  the  Arabs. 

1.  Eiselsberg  reports  the  details  of  12  cases  of  perforated 
gastric  or  duodenal  ulcer  operated  on  by  him.  Five  of 
the  cases  reco\"ered,  se\en  died.  Of  the  first  group  2  were 
operated  within  twelve  hours  of  the  perforation;  in  2  it 
was  twenty-four  hours  old.  and  in  1,  two  days  old. 
Of  the  fatal  results,  2  were  operated  on  the  first  day. 
3  on  the  second,  and  1  each  on  the  third  and  fourth 
days.  The  cavity  was  always  thoroughly  washed  with 
salt  solution  after  suture  of  the  perforation.  Eiselsberg 
advocates  strongly  the  performance  of  a  rapid  jejunos- 
tomy  with  a  catheter,  alter  the  method  of  ^\'itzel,  at  the 
time  of  the  original  operation,  claimmg  tliat  the  patient 
can  thus  be  easily  and  best  nourished  during  the  first  days, 
when  feeding  by  mouth  is  impossible. 

2.  Payr  has  contributed  a  most  interesting  paper  on 
the  surgical  treatment  of  tuberculosis  involving  the  atlas. 
The  disease  was  reached  from  the  rear,  after  section  of  the 
neck  muscles  and  Ugature  of  the  vertebral  artery  on  one 
side.  Though  his  case  made  a  complete  Tecovery,  the 
operator  feels  that  cases  in  which  the  disease  can  be 
locaUzed  early  and  thus  successfully  treated  will  be  rare. 
The  indications  for  and  against  such  radical  treatment  of 
the  condition  are  the  following: 

(1)  Any  in-\-olvement  of  the  cord  and  its  membranes 
or  of  the  brain  is  an  absolute  contra-indication;  (2)  in- 
volvement of  the  odontoid  process  makes  any  operative 
treatment  impossible ;  (3)  the  vertebral  disease  must  be 
in  an  early  stage  and  confined  to  one  side;  (4)  commu- 
nication of  the  disease-focus  with  the  phar_\Tix  (pharyn- 
geal abscess),  thus  causing  a  mixed  mfection,  is  to  be 
regarded  as  a  dangerous  complication;  (.5)  whene\er 
possible,  the  location  of  the  disease  must  be  accurately 
defined  by  x-ray,  and  the  symptoms  should  also  be  such 
as  to  make  it  possible  to  locate  the  trouble;  the  presence 
of  a  cold  abscess  is  no  contra-indication  to  operation:  (6) 
there  should  be  no  marked  tubercular  in\'olvement  of  any 
other  region  or  organ. 

6.  Pozzi  reports  the  successful  suture  of  a  ureter  I)}- 
a  method  of  invagination  and  turning  in  of  the  ends. 
For  the  details  of  the  method  the  reader  is  referred  to  the 
original  article. 

MtJXCHENER     MeDIZINISCHE     AV0CHEX.SCHRIFT,      No.     .")0. 

Dec.  11,  190G. 


*Selter.      Bacteriological  Investigations  irilli  Aulan 

a  New  Formalin  Disinfectant. 
Henking,  R.     The     Use    of    Xovocain     in    Lumbar 

Anesthesia. 
DiETZE,  M.     The   Technic  of  Local  Anesthesia,   with 

Especial  Reference  to  the  Combined  Use  of  Novocain 

and  Suprarenin. 
Steim,  O.     Experience  with  the  use  of  Movocain. 
*Levy  and  K.vvser.     Bacteriological  Findings  at  the 

Autopsy  of  a   Carrier  of   Typhoid  Bacilli  (Typhus 

bazillentrdger) . 
*To\LVRKix,  E.     The    Danger    of    tite    Spreading    of 

Disease  by  the  Telephone,  and  Prophi/laxis. 
ViERORDT,  O.     The  Use  of  Physical  Methods  of  Treat- 
ment in  General  Practice.     (Continued  article.) 
*BuRKHARDT,  L.     Symptoms  referable  to  the  Left  Side 

of  the  Abdojnen  in  Appendicilis. 
HoRNUNG.     Electrical  Treatment  of  Cardiac  Diseases. 


10.  VoLLERT.  .1  New  Principle  in  the  Operative  Treatment 

of  Glaucoma  [Iridencleisis  Anliglaucomatosa  Holih). 

11.  SACHs-MtJKE.     An  Improved  Method  of  Sedimentation 

of  Sputum. 

12.  \\'ederh,\ke.     Remarks  on  Suture  Material.     (Con- 

cluded.) 

1.  Autan  is  a  powder  reconunendcd  for  the  disinfection 
of  rooms,  clothing  etc..  and  consists  of  a  mixture  of 
formaldehyde  and  mctaUic  superoxides.  When  mixed 
with  water,  it  gives  off  immediately  large  volumes  of 
formalin ;  its  advantages  are  that  it  requires  no  apparatus, 
nor  even  that  the  room  be  made  air-tight.  Selter's  ex- 
periments show  tliat  its  disinfecting  power  is  ^erj-  satis- 
factory and  equal  to  that  of  any  disinfectant  now  in  use. 

5.  Levy  and  Kayser  report  the  interesting  case  of  a 
woman  who,  two  years  after  an  attack  of  t\phoid.  was 
fomid  to  have  typhoid  bacilli  constantly  in  the  stools  and 
was  probably  the  source  of  a  hospital  epidemic.  A  year 
later  she  died  of  an  acute  hifection.  the  nature  of  wliich 
remained  uncertain  during  life.  The  autopsy  showed 
the  presence  of  typhoitl  bacilli  in  enormous  numbers  in 
the  gall  bladder  and  within  a  gall  stone:  the  same  organ- 
isms were  also  recovered  from  the  spleen  and  U\er.  They 
conclude  that  the  gall  bladder  was  the  abiding  place  of 
the  typhoid  bacilli,  from  which  the  stools  were  infected. 
They  regard  the  terminal  disease  as  an  auto-infection  «-ith 
typhoid  bacilli,  starting  from  the  gall  Isladdcr. 

6.  The  danger  of  contracting  disease  from  telephone 
transmitters  has  been  much  exaggerated,  but  undoutitedl\' 
exists  to  a  limited  degree.  Tomarkin  performed  experi- 
ments with  Simmid's  telephone  disinfector  and  founti  it 
very  effective.  It  consists  of  tablets  containing  formalin 
and  aromatic  substances.  Teleiihonin.  an  American 
patent  de\  ice  for  this  purpose,  was  foimd  to  be  inert. 

S.  Burkhardt  reports  3  cases  of  append'citia  in  which 
the  clinical  picture  from  the  first  was  that  of  abscess  forma- 
tion in  the  left  iliac  fossa.  This  complication  may  be 
due  to  an  abnormal  position  of  the  appendix,  so  that  its 
tip  reaches  nearly  to  the  middle  line,  to  lymphangitis, 
or  a  transmission  of  infectious  material  within  the  perito- 
neum, or  very  i-arely  to  transposition  of  viscera,  with  the 
appendix  situated  in  the  left  iliac  fossa, 

ThERAPIE  DER  GEGENW.A.RT. 

December,  1906. 

1.  *^A'e.stexhoeffer,   M.     Predisposition  in   Phthisis   in 

its  Relation  to  Treatvient. 

2.  *Oeronne  and  Marci'he.     The    Therapeutic    Use    of 

Sajodin. 

3.  *LoEWY,  A.     Remarks  on  the  Action  of  Yohimbin. 

4.  Blumenth.vl,  A.     The  Use  of  Formamint. 

o.  *Fellxer,  O.     Shall  Pregnancy  be  interrupted  before 
Operation  for  -4  ppendicitis  ? 

1.  Westenhoeffer  discusses  the  favorable  effect  on 
phthisis  of  pneumothorax,  and  of  j)assi\e  hyperemia,  witli 
autopsy  findings.  In  the  case  ot  a  man  dying  of  pyo- 
pneumothorax, the  corresponding  lung  showed  two 
cavities  with  collapsed  walls,  surrounded  by  evident  sign.s 
of  healing.  The  curative  influence  of  pneumothorax  is 
ascribed  to  three  factors,  viz.:  complete  rest  of  tlie  lung, 
the  prevention  of  aspiration,  and  tlie  slowing  of  the  circula- 
tion in  the  affected  parts,  which  hinders  tlie  spreading  of 
the  process  by  the  lymphatics.  In  a  woman  dying  from 
mitral  stenosis  of  six  years'  standing,  lesions  of  tubercu- 
losis were  foimd  in  tlie  lungs,  with  marked  tendency  to 
organization;  but  in  spite  of  the  long  duration  of  passive 
hyperemia,  the  cure  was  not  yet  complete.  It  would  ap- 
pear, therefore,  that  passive  hy)X'remia  of  the  lungs  ex- 
ercises a  restraining  influence  on  tuberculosis,  but  not 
equal  to  that  of  pneumolliorax.  Lastly.  Westenhoeffer 
describes  a  ca.ie  of  miliary  tuberculosis  in  which,  con- 
trary to  the  usual  rule,  the  tulicrdes  were  nnich  more 
numerous  in  the  lower  than  in  the  upper  lobe;  this  was 
accomited  for  by  the  presence  of  dense  adhesions  over  the 
lower  lobe.  The  impairment  of  function,  he  concludes, 
predisposes  to  tulierculosis,  the  nliolition  of  fimction  (as 
m  pneumothorax)  acts  in  the  opposite  tlirection. 

2.  Sajodin,  introduced  by  v.  Mering  and  Etnil  Fischer, 
is  an  organic  preparation  containing  26'"e  iodine.  The 
dose  is  1.5  to  6  gm.  per  day.     Gfironne  and  Marcuse  find 
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it  equal  to  potassium  iodide  in  its  therapeutic  action,  and 
without  the  toxic  effects  of  the  latter;  no  cases  showed 
acne,  cor^•za  or  other  syniptoras  of  iodism. 

3.  Loewy  describes  the  remarkable  effects  obtained 
with  vohiiiibin  in  veterinary  practice,  and  recommends 
a  cautious  trial  of  the  drug  on  man.  According  to  Muller's 
experiments  yohimlnn  increases  the  reflex  irritaliility 
of  the  sacral"  cord  without  affecting  the  general  reflex 
irritability,  and  causes  also  an  increased  blood  supply 
to  the  abdominal  organs  (spleen  excepted)  and  external 
genitals.  In  cattle  and  horses  it  has  a  marked  aphrodisiac 
action,  arousing  sexual  desire  in  "  frigid  ''  anin^als  of  both 
sexes,  inducmg  potentia  coeundi,  and  also  the  occurrence 
of  heat  in  cows  who  had  hitherto  shown  complete  absence 
of  this  phenomenon.  It  is  greatly  superior  to  cantharides 
and  other  drugs  recommended  for  such  purpo.ses. 

5.  Fellner  concludes  that  by  reason  of  the  greater 
severity  of  appendicitis  among  the  pregnant,  that  opera- 
tion should  be  performed  earlier.  The  uterus  should  be 
emptied  previous  to  the  operation  for  appendicitis  only 
in  those  cases  where  the  fetus  is  dead,  or  pains  ha\e 
already  set  in. 

Foiiriiirr's  Recent  M mli fimi inn  of  his  Treahnent  nj  Smilii- 
U.S.  Sainoery  {InUrniit.  (Vi «)>.'■•,  series  16,  no.  3)  discusser 
the  ^-alue  of  Fournier's  new  method.  Founiier  formerly 
treated  each  ea.se  of  syphihs,  except  in  intervals  of  rest, 
for  a  period  of  four  years.  He  now  advocates  energetic 
treatment  for  the  first  two  years,  then  a  rest  of  two  years, 
then  two  periods  of  rcsumetl  treatment  covering  respec- 
tively the  fifth  and  the  seventh  or  eighth  years.  The  rea- 
son for  this  system  is  the  fact  that  paresis  begins  to  be 
frequent  in  the  sixth  year,  increasing  in  its  occurrence 
from  then  until  the  tenth  year.  Founiier  lielieves  that 
paresis  is  of  a  syphihf  ic  nature,  and  is  therefore  trying  to 
prevent  it  by  anti-syphilitic  treatment.  Saingery,  on 
the  other  hand,  does  not  l>elieve  that  paresis  is  a  result  of 
syphilis.  He  maintains,  therefore,  that  these  late  periods 
of  treatment  are  minecessary.  [It  is  now  pretty  generally 
accepted  that  syphilis  is  the  most  important  factor  in  the 
production  of  paresis.] 

The  Irregvlar  Heart,  Its  Causes  and  Treatment.  Abra- 
hams (Inlemat.  Clinics,  series  16,  no.  3)  discu.sses  clinical 
forms  of  irregular  heart,  from  the  temporarj-  irregu- 
larities due  to  nervous  influences,  toxic  and  reflex  causes, 
and  personal  peculiarity,  to  those  of  organic  heart  di.sease. 
Primary-  irregularity  of  the  heart  is  always  due  to  the 
heart's  inaliility  to  do  its  work  properly,  whether  from 
exces.sive  demands  upon  il,  as  in  a rteriosclero.sis,  or  from 
weakening  of  the  heart  itself,  as  in  intoxications,  inflam- 
mations of  the  heart,  fatty  or  filirous  degeneration,  or  old 
valvular  disea.se.  Secondary  irregularities  occur  in  disea.ses 
of  the  nervous  sy.stem,  as  in  meningitis,  or  of  other  orgiins, 
particularly  those  of  the  stomach.  In  determining 
whether  the  cau.se  is  in  the  heart  or  not  the  quality  of  the 
first  sound  is  the  most  reliable  guide.  A  point  to  be  re- 
membered is  that  with  organic  heart  disease  may  be  asso- 
ciated an  irregularity  that  is  functional.  In  prognosis,  those 
ca,ses  in  which  the  patient  discovers  the  irregularity  before 
the  physician  are  the  most  favorable.  In  treatment, 
for  functional  cases,  bromides  and  occasionally  veronal  or 
chloralamid  arc  of  ser\iee.  In  organic  ca.ses  the  best 
remedy  is  digitalis;  the  reaction  to  this  is  a  good  test  as  to 
whether  the  patient  is  likely  to  improve  or  not.  It  mu.st, 
however,  be  given  with  caution  since  some  cases  are  made 
worse  by  it.  Strophanthus  is  safer.  Dhiretin  is  of  value 
both  as  a  diuretic  and  as  a  stimulant.  Nitrites  and  iodides 
are  ii.sed  to  diminish  p<Tipheral  resistance. 


The  Trealmcnl  nj  Diliitalion  nj  the  lleiirt.  Kat7.KNHA<ii 
(InlenwI.  Clinics,  series  1(>  no.  3)  holds  that  the  prognosis 
and  results  of  trejitment  in  dilatation  of  the  heart  are 
l>clter  than  is  conmionly  taught.  lie  speaks  especially  of 
the  acute  dilatation  which  occvirs  after  middle  life  in 
persons  who  for  some  time  have  had  .some  shortness  of 
breath,  palpitation  or  feeling  of  fullness  in  the  chest,  and 
after  .some  over-exertion  are  suddenly  attacked  with 
acute  symptoms  of  broken  coni|M'n.salion.  Kxamiiuition 
■shows  the  hiiirt  to  be  dilated,  rapid.  )>erhaps  irregular  in 
action,  with  a  soft  .systolic  nninnur  (never  harsh  utdcs,N 
there  is  a  lesion  of  the  mitral  valve)  tran.sniitted  to  the 
axilla;  there  may  be  crepitant  rales  in  the  lungs  or  cdeiiui 


of  extremities.  The  treatment  is,  first  of  all  rest  in  beil 
twelve  hours  of  the  day  and  reclining  position  most  of  the 
remainder.  A  few  small  doses  of  morphine  may  be  neces- 
necessarj-  at  first  to  quiet  cough.  Fresh  air  should  be 
insisted  upon  as  much  as  in  respiratory  diseases.  Diet 
is  to  be  regulated  so  as  to  avoid  distention  of  stomach  and 
intestines;  regular  action  of  the  bowels  must  be  obtained. 
To  stimulate  the  heart  Katzenbach  uses  a  mixture  of  the 
tinctures  of  digitalis,  strophanthus  and  nux  vomica  in 
equal  part.s,  gtt  xx.  t.  i.  d.,  a.  e.;  as  soon  as  the  pulse  rate 
becomes  normal,  the  digatalis  in  this  is  to  be  omitted. 
In  convalescence,  a  simple  tonic  replaces  the  above  pre- 
scription and  carefully  graduated  exerci.se  is  begun.  The 
Xauheim  baths  ma\-  be  of  service,  taken  at  home. 

Leukemia  and  Sarcomatosis.  B.\xti  (Inlemat.  Clinics, 
series  16,  no.  3),  in  reviewing  the  theories  held  with 
regard  to  the  nature  of  leukeinias,  finds  that  most  writers 
agree  that  the  disease  is  due  to  a  hyperplasia  of  the  lympho- 
poietic and  hemopoietic  tissues,  with  increase*!  power  of 
forming  lymphocytes  and  gr.mular  leukocytes,  the  excess  of 
white  cells  hi  the  blood  being  regarded  as  either  normal 
white  corpuscles,  or  normal  corpuscles  in  immature  stages. 
Hanti,  however,  finds  important  differences  between  con- 
ditions existmg  in  leukemias  (both  lymphatic  and  mye- 
logenous) and  in  conditions  of  simple  hyperplasia.  The 
hyperplasia  in  leukemic  tissues  does  not  follow  the  normal 
structures  of  the  tissues  in  which  it  occurs,  l>ut  grows 
atypieally  and  may  break  through  walls  into  surrouiiduig 
tissues  or  uito  veins;  true  metastases  may  be  fonned; 
in  myelogenous  leukemia  the  myelocytes  are  often  \er\- 
large  as  compared  with  the  myelocytes  of  bone  marrow. 
These  facts,  with  others  fully  described,  lead  Banti  to  the 
opinion  that  leukemias  belong  to  the  class  of  sarcomas, 
the  blood  condition  arisuig  from  the  escape  of  tumor  cells 
into  the  blood,  there  developing  but  retaining  the  features 
of  the  original  tumor  cells. 

Tri/psin  fnr  the  Cure  of  Cancer.  Morton  (Med.  Rec, 
Decs,  1906)  has  used  tnipsin  in  treatment  of  30  cases 
of  cancer,  mostly  advanced,  since  .\pril.  1906.  Two  cases 
of  quite  extensive  face  cancer  are  cured  to  date.  In  one 
breast  cancer,  a  remarkable  atrophy  of  the  growth  has 
ensued.  In  many  cases  the  progress  of  the  disease  has 
come  to  a  standstill.  This  method  of  treatment,  origi- 
nated by  Heard  of  Edinburgh,  is  leased  upon  the  theory-  that 
the  cancer  cells,  supposed  to  be  of  embryonic  character. 
nia\'  be  destroyed  by  pancreatic  enzymes,  especially  tryp- 
shi,  given  hypodermically;  amylopsin  also  is  used.  Brief 
rcjiorts  of  cases  are  gi\en.  Further  evidence  is  demanded 
before  the  results  of  this  treatment  can  be  accepted. 

Intestiiud  Origin  of  Pulmonary  Anihracosig.  Geouck 
Petit,  interne  at  the  Lille  Hospital,  on  the  advice  of 
Calmette  has  made  some  interesting  experiments  on  the 
subject  of  the  intestinal  origin  of  pulmonary  anUiraecsis. 
{Presse  Midicale,  Oct.  13,  1906.)  Vanstei-nbcrghc  and 
(irysez  lia\e  already  shown  that  aninial  charcoal,  when 
swallowed  by  adult  guinea  pigs,  ynW  be  found  finally  in 
the  lungs.  It  is  well  known  that,  although  in  adults  and 
in  old  age  a  condition  of  anthracosis  is  quite  norrnal,  that 
it]  iiifant.s'  liuigs  it  is  never  fovuid.  Going  on  this  liasis. 
Petit  took  a  .series  of  six  infants  under  one  vear,  siiffering 
from  pulmonarj-  tuberculo.sis,  enteritis  and  infantile  atro- 
phy. These  infants,  some  time  In-fon"  dcjith,  were  pi\en 
by  ineans  of  a  stomach  tube  1.V20  cc.  of  water  containing 
|)ow(lered  charcoal  in  suspension.  This  procetlurc  .s«-einetl 
to  do  no  harm  to  the  infants  and  did  not  affect  the  course 
of  the  disease.  .\t  auto|i.sy,  the  lungs,  intestinal  villi, 
mesenteric  glands,  and  bronchial  glands  of  the  cases  of 
infantile  atrophy  showed  no  evidence  of  anthracosis  while 
the  lungs,  glands  etc.,  of  the  cases  of  tul>erculo.sis  in  every 
instance  showed  marked  deposit  of  pijjnient. 

He  concludes:  (1)  The  intestuial  origin  of  pulmonary 
anthracosis  is  a  definite  fact  in  some  ca.ses.  (2)  Absorjv 
tion  of  pigment  is  rendered  much  easier  by  the  presence  of 
tuberculosis,  where  "the  mesenteric  Imrrier  is  broken." 
(3)  -Anthracosis  in  man  depends,  (1)  on  the  amount  of 
pigment  swallowe<l,  and  (2)  on  the  jx>rmeability  or  non- 
permeability  of  the  glands,  particularly  lho,se  of  \\\v 
me.senlerv. 


The  Value  oj  Rectal  and  Colon  Irrigation  in  Xepliriti- 
Kemp  {Am.    Medicine,    November,    1906)  describes    Ihe 
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action  upon  the  kidneys  of  in-igation  of  the  colon  with 
liot  salt  solution,  studied  by  him  experimentally  upon 
animals  and  clinically  in  human  bcuigs.  Even  in  uremic 
conditions  hot  irri<;ations  produce  marked  diuresis.  They 
also  relieve  acute  renal  congestion,  the  relief  being  pro\ed 
by  the  diminution  of  abnormal  constituents  in  the  urine. 
He  gives  irrigations  of  3  to  12  gallons  of  normal  saline  solu- 
tion (.6<JJ)  at  11.5°  to  120°  !•'.,  through  a  recurrent  irriga- 
tor, sometimes  as  often  as  every  two  or  three  hours. 


PURIFICATION   OF   SEWAGE. 

A  VALUABLE  contribution  to  the  literature  on 
the  disposal  and  purification  of  sewage  has  just 
been  issued  by  tlie  United  States  (ieolofiical  Sur- 
vey as  "  Water  Supply  and  Irrigation  Paper 
No.  185.  Investigations  on  tlie  purification  of 
Boston  sewage  with  a  history  of  the  sewage- 
disposal  problem,  by  C.-E.  A.  Winslow  and  E.  B. 
Phelps."  The  volume  of  sewage  discharged  by 
modern  communities  is  so  large  and  the  character 
of  all  kinds  of  sewage  is  always  so  objectionable 
that  the  so-called  sewage-disposal  proljlem  be- 
comes, from  the  economic  as  well  as  the  sanitary 
point  of  view,  one  of  the  most  serious  with  which 
American  cities  have  to  deal.  It  is  of  vital 
importance  to  every  community  to  secure  such  a 
disposal  of  obnoxious  sewage  as  will  avoid  the 
creation  of  any  insanitary  focus  or  foci  in  the 
environment,  or  any  infringement  of  the  laws  of 
hygiene  and  sanitation. 

The  investigations  described  in  this  pul)lication 
were  made  at  the  Sanitary  Research  Laboratory 
and  Sewage  Experiment  Station  of  the  Massa- 
chusetts Institute  of  Technology,  under  the 
direction  of  Prof.  William  T.  Sedgwick.  The 
station  at  which  the  work  was  carried  on  is 
situated  on  the  line  of  the  main  trunk  sewer  of 
the  south  metropolitan  district  of  Boston,  at  a 
])oint  where  it  contains  the  sewage  of  about  half 
a  million  people.  At  this  station  jnimps  were 
installed  and  taidvs  were  constructed  for  tests  of 
the  various  methods  of  sewage  purification. 
The  results  of  this  work  and  the  practical  con- 
clusions that  have  been  drawn  are  given  in 
"  Water  Supply  Paper  No.  185,"  which  may  be 
olitained  on  aiijilication  to  the  director  of  the 
United  States  (ieological  Survey,  Washington, 
I).  C.  These  results  are  by  no  means  applicable 
merely  to  large  cities,  but  contain  les.sons  of 
])i'actical  value  to  all  communities  having  to 
deal  with  the  ever  present  sewage-disposal  prob- 
lem. The  description  of  the  experiments  is 
preceded  by  a  careful  and  elaborate  historical 
re\'iew  of  the  whole  sewage-disposal  problem  from 
its  origin  in  the  wide  adoption  of  the  water- 
carriage  system  up  to  the  present  time,  when  that 
system  has  become  practically  universal.  This 
interesting  review  cannot  fail  to  lie  of  the  highest 
value  to  expert  engineers,  .sewage  commissioners 
and  cities  all  over  the  United  States,  especially 
those  numerous  small  communities  that  are  con- 
fronted, perhaps  for  the  first  time,  with  a  problem 
that  means  so  much  for  the  health  as  well  as  the 
finances  of  the  citizens. 


CorreiB^ponDence. 


HYPERACIDITY  .NOT  THE  RULE  IN  GASTRIC 

ULCER. 

Boston,  Jan.  5,  1907. 

Mr.  Editor:  The  following  statement  by  Professor 
Ewald,  in  Billings's  "  Diseases  of  the  Digestive  Svstem," 
1906,  page  171,  seems  of  sufficient  interest  to  warrant 
more  general  attention  than  it  will  proljabh-  receive  from 
the  comparatively  few  readers  of  the  publication  in  which 
it  appears.  Ewald  says:  "  The  earlv  \iew  that  an  in- 
creased production  of  HCl  is  a  necessari-,  or,  at  least  an 
almost  invariable,  accompaniment  of  gastric  ulcer,  can  no 
longer  be  maintained,  being  contrary  to  the  coniprehen- 
si\e  obser\ations  of  the  last  few  years."  This  \iew  of  the 
subject,  is,  of  course,  contrary  to  all  past  teachings,  even 
to  those  of  our  most  modern  text-books.  It  is  contra- 
dictory to  Ewald's  own  statement  in  his  "  Di.seases  of  the 
.Stomach  "  that  "  in  cases  of  ulcer,  the  gastric  juice  alwavs 
contains  HCl  and  usually  an  excess  of  it." 

It  is  evident,  then,  that  Ewald  has  changed  his  view, 
but  he  offers  no  further  expkuiation  for  the  .same  than  is 
contained  in  his  later  statement.  He  further  .says,  how- 
ever, that  he  was  .surprised  to  find  that  in  his  own'  cases  of 
ulcer  onl\-  \W^l  showed  h.\peracidit\-.  Personally,  I  am 
pleased  to  note  Ewald's  later  view  of  the  .subject.  I lecause 
for  the  past  several  years,  I  ha\e  taught  in  lectures  to  the 
students  of  Tufts  College  Medical  .School,  that  in  my 
experience  hyperchlorhydria  is  not  the  rule  in  gastric  ulcer. 

Of  late,  I  ha\e  occasionally  seen  it  stated  liv  \arious 
writers,  that  there  are  many  cases  of  ulcer  which  do  not 
show  h\perchlorh\dria,  but  in  so  far  as  I  know  Ewald  is 
the  first  to  flatly  deny  that  hyperchlorhydria  is  the  rule. 
The  source  from  which  this  statement  comes  naturalh' 
lends  much  weight,  yet  there  may  be  some  who  require 
further  explanation  as  to  why  this  old  established  rule 
should  lie  controverted. 

I  offer  the  following  as  a  partial  explanation.  Formerly 
the  normal  total  acidity  of  the  gastric  contents,  one  hour 
after  an  Ewald  test  lireakfast,  was  considered  as  40-60  per 
100,  and  an  acidity  exceeding  60  was  considered  as  hyper- 
chlorhydria if  due  to  HCl,  or  a  hyperacidity  if  due  to 
other  acids.  Of  late,  here  in  America,  it  has  been  shown 
by  Hewes  (Bo.ston  Medicwl  .and  Siikgical  Joih.xai., 
1807)  aiid  later  by  myself  (Philadelphid  Medical  Journal. 
June  14,  1902)  and  very  likely  by  others,  that  the  average 
total  acidity  in  healthy  persons  (medical  students')  under 
the  above  conditions,  is  about  70  per  100.  In  1.")  of  my 
35  cases  the  total  acidity  exceeded  70.  .So  that  at  tlie 
pre.sent  time,  manv  arc  hidiued  to  place  the  normal  total 
acidity  at  40-70  per  100  in.stead  of  10-60,  as  formerly. 
By  thus  raising  the  maximum  limit  of  total  acidity  from 
60  to  70,  we  have,  of  cour.se,  cut  down  that  number  of 
cases  which  were  formerly  considered  as  hyperchlor- 
hydria, having  an  acidity  between  (iO  and  70  jier  100. 

Moreover,  the  number  of  cases  vipon  which  our  present 
statistics  are  based  is  far  greater  than  formerly. 

.■\nother  change,  w'hich  seems  consistent  with  the  present 
one,  has  occurred  in  the  past  few  years  in  the  amount  of 
gastric  contents  one  hour  after' an  Ewald  test  breakfast, 
I'ormerly  the  figures  were  given  as  10-60  cc.  by  the 
Germans,  but  now  we  know  that  100  cc.  is  nearer  the 
average  normal  amount. 

Conceding  that  hyperchlorhyilria  is  not  the  nile  in 
gastric  ulcer,  the  fact  has  con.sidcnible  bearing  on  tliag- 
nosis  and  treatment  of  this  di-sease. 

Hyperchlorhydria  lo.ses  much  of  it.s  value  as  a  diag- 
nostic symptom,  and  the  as.sumed  or  determined  condition 
will  less  often  require  treatment. 

I  ^■cnture  to  say  that  the  correctness  of  Ewald's  late 
\iew  will  ere  long  be  confirmed  by  numerous  other  writers 
on  the  subject. 

Yerv  trvilv  yours, 

"  Rich.vhd  F.  Ch.\sk,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Week  kuding  Saturday,  Dec.  29,  1906. 


Sew  York  .  . 
Cblcsgu  ■  .  . 
I'nilaitelphla  . 
St.  Louis  .  .  . 
lialtlmore  .  . 
Clevelanil  .  . 
Buffalo  .  .  .  . 
I'ltlsburg  .  . 
Oinciunatl  .  . 
Milwaukee  .  . 
Washington  . 
rrovldence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cainbridgc  .  . 
Lowell  .  .  .  . 

Sew  Bedford 
Springlieid  .  . 
Lawrence  .  . 
SoinervUlc  .  . 
Iloljoke  .  .  . 
Itrocktou  .  .  . 
Maiden  .  .  .  . 
Salem  .  .  .  . 
Chelsea  .  .  . 
Haverhill  .  . 
Sewlon  .  .  . 
fitcliburg  .  . 
Taunton  .  .  . 
Everett  .  .  . 


i  Qulncy 

IWaltham     .  .  .  . 

Gloucester  .  .  .  . 

I'lttsUeld  .  .  .  . 
lUrookliue  .  .  .  . 
!  North  Adams  .  . 
IChlcopee     .  .  .  . 

Northampton  .  . 
||Medfor<l 

Beverly 

Hyde  Park     .  .  . 

Newbury  port    .  . 

Leomineter   .  .  . 

Melruee 

Woburn 

Marlborougli    .  . 

Westlielil    .  .   .  . 

Peabody  

Revere     ...... 

Clinton 

Attleboru    .  .  .  . 

Adams 

Gardner  

Milford 

Weymouth     .  .  . 

Framingham     .  , 

Waterlown    .  .  . 

Plymouth    .  .  .  , 

Souihbrldgc  .  .  , 

Wakefield  .  .  .  . 
Webster  .... 


OFFICI.\L  LIST  OF  THE  CHANGES  OF  STATION 
AND  DHTTES  OF  COMMISSIONED  AND  NON- 
rOMMISSIONEI)       OKFICEUS       OF       THE      PUBLIC 

Hf'vI.TM  and  MAIMNK-HOSinTAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  DEC.  26,  1906. 

I'ETTUS,  W.  J.,  assistant  surgeon-general.  Granted  leave  of 
absence  for  1  day.  Dee.  26, 190ti.    Dec.  26, 1906. 

Weutknbakkr,  C.  p.,  surgeon.  Relieved  from  duty  at  bt. 
•lobn,  N.  B..  eflective  Dec.  31,  190G,  and  directed  to  assume 
comniaiid  of  tbe  service  at  Norfolk,  Va.    Dec.  21 ,  1906. 

Wertknhakkk,  C.  p.,  surgeon.  Leave  of  absence  for  •> 
months  from  Dec.  1,  1906,'aincniled  to  read  for  1  month.  Dec. 
26,1906.  ,     ,.        ,   , 

Blue,  Rupkri',  passed  assistant  surgeon.  Relieved  irom 
duty  at  Norfolk,  Va.,  to  take  effect  Dec.  Ill,  1906.  Dec.  21.1906. 

B'lLLiNO.s,  W.  C,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  2  days,  Dec.  28  and  29,  1906.    Dec.  24, 1906. 

F;arlk,  B.  H.,  pas.sed  assistant  surgeon.  Granted  leave  of 
ahsen.e  for  10  days  from  Dec.  24,  1906.     Dec.  21 ,  1906. 

LloVI),  B.  .J.,  i>a5sed  assistant  surgeon,  (iranted  leave  of 
absence  for  10  days.     Dec.  24, 1906.  - 

BOGGESS.  J.  S.,  assistant  surgeon,  (iranted  leave  or  ali- 
>encc  for  3  days  from  Dee.  21,  l906,  under  pariigraph  191  of 
the  regulations.  .   •     ■  • 

AsHl-oRD.  F.  A.,  assistant  surgeon.  Du-ccted  to  rejom  nis 
station  at  KIlis  Island,  N.  V.     Dec.  21,  1906. 

KkaTi.ev,  H.  W.,  acting  assistant  surgeon.  Granted  leave 
of  abscnc-e  for  :iO  davs  on  account  of  sickness,  beginning  Nov. 
19,  1906.     Dc.t.  26,  liMMi. 

Schwartz,  L.,  acting  sussislaut  sui-geon.  Grantoil  leave  of 
absence  for  7  days  from  Dec.  17,  1906,  under  paragraph  210  of 
the  regulations.  , 

Hall  I^.  P.,  pharmacist.  Granted  leave  of  ab.senco  for  i 
days  from  Dec.  24.  1906,  iin.ler  parngrapb  210  of  the  regula- 
tions. 

APPIILST.MBNTS. 

Du.  M.  CLAi;i>K  Tkuky,  appointed  an  acting  a.isistant  sui-- 
•con  in  tbe  Public  Health  and  Marine-Hospital  Service  for 
Hiity  at  .San  Francisco  (Quarantine  Station.     Dei-.  26,  1906. 

Dn..l')iiS  O.  Rfsii.  appointed  a  ti'mporary  acting  assiat- 
anl  surgeon  in  the  Public  Health  and  Marine-Hospital  .Service 
for  duty  at  Mobile,  Ala.     Dec. 26,  1906. 

IIOAKn  CONVKNia). 

A  board  of  ollicers  was   c-onveued  at  Portland.  Mc.  on  .Ian. 

21,  1907,  for  tbe  purpose  of  examining  I'harmai'ist  C.  H.  Bicr- 

mnn   to  determine  bU  Htncss  for  promotion  to  the  grade  of 


Pharmacist  of  the  Second  Class.  Detail  for  the  Board :  Sur- 
"eon  W.  P.  Mcintosh,  chairman ;  Acting  Assistant  Surgeon  A. 
F.  Stuart,  recorder.    Dec.  20, 1906. 

CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  JAN.  5,   1907. 

B  L.  Wright,  surgeon.  When  discharged  from  treatment 
at  the  Naval  Hospital.  New  York.  N.  Y.,  ordered  to  treatment 
at  the  Naval  Hospital,  New  Foi-t  Lyon,  Colo. 

.1.  G.  FiELi>,  surgeon.  Detached  from  duty  at  the  Naval 
Hospital,  New  Fort  Lyon,  Colo.,  and  ordered  to  duty  with 
Marine  Recruiting  Party,  Dallas,  Texas. 

G.  G.  Hart,  acting  assistant  surgeon.  Detached  from  duty 
with  Marine  Recruitintr  Party, Dallas, Texas,  and  ordered  to 
the  Naval  Training  Station,  San  Francisco,  Cal. 

E.  R.  Marshall,  assistant  surgeon.  Detached  from  tbe 
Naval  Station,  Guantanamo,  Cuba,  and    from    duty  on  the 

Monongahela,"  and  resignation  accepted,  to  take  effect  Jan. 
11,  1907. 

SOCIETY  NOTICES. 
New  England  Hospital  Medical  Society.  — The  annual 
meetin"  of  tbe  New  England  Hospital  Medical  Society  will  be 
held  at  Hotel  Oxford,  40  Huntington  Ave.,  Boston,  Thurs- 
ilav,  Jan.  17, 1907.  Speakers:  Miss  Alice  M.  Higgins  of  the 
Associated  Charities.  Boston,  Ma.ss.,  '•  The  relief  work  done 
in  San  Francisco,  Cal.,  at  tbe  time  of  the  earthquake";  Miss 
Caroline  J.  Cook,  Councillor  at  Law.  Boston,  Mass.,  "The 
law  governing  women  wage  earners":  Mrs.  Kate  Denig 
Tower,  Boston,  Mass.,  "  A  talk  about  birds." 

Bl.\nciie  a.  Denig, 

k'ecretary. 

Boston  Medical  Library  and  Suffolk  District  Med- 
ical Society.— Meeting  Wednesday,  Jan.  16,  1907,  at  8.1.) 
p  M.,  in  John  Ware  Hall.  Paper  by  Prof.  Tbeodor  Schott. 
Bad  Naubeim.  Germany,  on  "The  Treatment  of  Chronic 
Di.seases  of  the  Heart."  Drs.  Witbington.  Vickery,  Arnolil 
and  others  arc  expected  to  take  part  m  tbe  discussion.  The 
profession  is  cordially  invited  to  be  present.  Refreshments 
after  tbe  meeting.  ,._   ^,        ^,  ^ 

Georgi.  W.  Gay.  M.D., 
J.  C.  Hubbard,  M.D., 
R.  B.  Osgood,  M.D., 
Commiltee  on  Medical  mid  Social  Meetinys. 


RECENT  DEATHS. 

Dr.  Joseph  A.  Ai.dricii,  formerly  a  surgeon  in  the  United 
States  Army,  died  in  New  York  at  the  age  of  eighty-nine  year>. 
While  scrying  in  Minnesota  during  the  Indian  wars  he  won 
distinction. 

Du.  Theodoue  F.  Morris,  who  for  over  forty  years  was  a 
practitioner  in  Jersey  City,  N.  J.,  died  on  Jan.  3,  while  visit- 
ing relatives  in  Astoria,  Boroufjb  of  Queens,  New  York.  He 
refired  from  active  work  about  live  years  ago. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Kezmarsky's  Decapitating  Eraseur.  By  Myron  Metzcii- 
bauin,  B.S.,M.I).     Reprint.  ,   ,     ,„  „ 

Specimen  of  Pscudarthrosis  or  False  Joint  of  the  Ulna.  By 
Myron  MctzenL;iuni,  B.S..  M.D.     Reprint.  ,..,,. 

ktbcr-.\ir  Anesthesia  or  the  Drop  Method  for  the  Adminis- 
tration of  Ether.     By  M.Moii    Mclzenbaum,  B.S.,   M.D.     I!e- 
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Original  %ttitU0. 

THE  MEDICAL  KNOWLEDGE  OF  SHAKES- 
PEARE . 

BY    ALBERT    C.    GETCHELL,    M.D.,    WORCESTER,    MASS. 

My  purpose  in  this  paper  is  to  bring  together 
in  groups  passages  from  Shakespeare's  plays  and 
poems,  to  show  his  knowledge  of  medical  matters. 
In  so  doing  I  have  no  intention  of  putting  forth 
the  claim  that  he  was  a  medical  man,  or  that  he 
had  paid  especial  attention  to  medical  .science, 
if  such  could  be  said  to  be  in  existence  in  his  day. 

His  genius  was  universal,  beyond  that  of  any 
writer  of  modern  times.  It  embraced  not  only 
the  power  of  thought  and  expression,  of  imagi- 
nation and  fancy,  but  of  observation  as  well. 
Nothing  escaped  him.  He  saw  everything,  and 
he  absorbed  and  retained  whatever  he  saw.  He 
was  not  a  scholarly  recluse,  but  a  man  of  the 
world.  He  was  at  home  with  the  stable  boy  and 
the  learned  Jonson,  and  both  the  boy  and  the 
wise  man  contributed  to  his  knowledge.  Books, 
without  doubt,  served  him  also,  but  after  the 
same  manner  that  the  market,  tavern,  theatre 
or  court  did.  Essentially  he  was  a  dramatist  and 
poet.  He  did  not  follow  after  knowledge  for  its 
own  sake,  and  was  not  over  particular  about  his 
facts.  He  was  a  plaji\'riter,  not  a  scientist. 
So  we  never  find  him  using  his  literary  thought  to 
enforce  or  illustrate  a  scientific  fact,  but  on  the 
contrary  his  facts  are  always  subordinate  to  the 
thought  or  dramatic  situation  in  hand.  One  is 
impressed,  therefore,  not  with  the  originality  of 
his  knowledge,  but  with  the  wonderful  grasp  that 
he  had  of  the  knowledge  of  his  time,  and  the 
artistic  skill  with  which  he  used  it. 

It  will  be  well,  at  the  outset,  to  glance  at  the 
chronological  relation  of  Shakespeare's  life  to  the 
important  medical  men  and  events  of  his  time. 

William  Shakespeare  was  born  in  L564,  and 
died  in  1616.  In  1621,  the  "  Novum  Organum  "  of 
Sir  Francis  Bacon,  the  source  and  inspiration  of 
moclern  science,  was  published.  William  Harvey 
lived  from  1578  to  1637.  His  paper  on  the 
"  Circulation  of  the  Blood  "  was  published  in 
1628.  Ambroise  Pare  died  in  1590.  Sydenham, 
the  father  of  modern  medicine,  lived  from  1624  to 
1689. 

Shakespeare,  therefore,  lived  just  before  the 
l)irth  of  modern  physical  science  and  modern 
medicine.  The  practice  of  medicine  of  his  day 
was  a  compound  of  the  teachings  of  the  great 
masters  of  antiquity,  Hippocrates  and  Galen,  the 
medical  lore  of  the  Arabians  brought  in  by  the 
crusaders,  and  the  monastic  mysticism  and  super- 
stition of  the  Middle  Ages,  modified  and  leavened 
by  the  common  sense  of  the  British  mind.  At- 
tempts had  already  been  made  to  bring  it  to  a 
sensible  basis,  as  we  would  say  now,  to  regulate 
the  practice  of  medicine.  Thus  the  College  of 
Physicians,  incorporated  in  the  reign  of  Henry 
VIII,  even  in  Shakespeare's  time  was  an  impor- 
tant and  influential  body,  and  attempted  to 
direct  and  protect  the  community  in  medical 
matters. 


The  play,  "  All's  Well  that  Ends  Well,"  has  an 
allusion  to  this  college  and  its  purposes.  The 
plot  is  founded  on  a  medical  incident.  The  king 
is  ill  of  a  trouble  that  no  one  of  his  physicians  has 
been  able  to  successfully  treat.  His  attention  is 
drawn  to  a  young  woman,  the  daughter  of  a 
famous  physician,  who  wishes  to  try  a  remedy 
which  she  has  inherited  from  her  father.  He 
grants  her  an  interview      (II,  1,  101): 

"  King.     Now,  fair  one,  does  jour  business  follow  us? 

Helena.     Ay,  my  good  lord. 
Gerard  de  Narbon  was  my  father, 
In  what  he  did  profess  well  found. 

King.  I  knew  him. 

Helena.      The  rather  will  I  spare    mj-  praises    toward 
him; 
Knowing  him,  is  enough.     On's  bed  of  death 
Many  receipts  he  gave  me:   chiefly  one, 
Which,  as  the  dearest  issue  of  his  practice, 
.\nd  of  his  old  experience  the  onl}'  darling, 
He  bade  me  store  up  as  a  triple  eye, 
^>afer  than  mme  own  two,  more  dear.     I  have  so; 
And,  hearing  your  high  majesty  is  touch'd 
With  that  malignant  cause,  wherein  the  honour 
Of  my  dear  Father's  gift  stands  chief  in  power, 
I  come  to  tender  it  and  my  appliance. 
With  all  bound  humbleness. 

King.  We  thank  3'ou,  maiden ; 

But  may  not  be  so  credulous  of  cure. 
^^'hen  our  most  learned  doctors  lea\'e  us,  and 
The  congregated  coUege  have  concluded 
That  labourmg  art  can  ne\-er  ransom  Nature 
From  her  inaidable  estate;   I  say,  we  nmst  not 
So  stain  our  judgment,  or  corrupt  our  hope. 
To  prostitute  our  past-cure  malady 
To  empirics,  or  to  disse\'er  so 
Our  great  self  and  our  credit,  to  esteem 
A  senseless  help,  when  help  past  sense  we  deem." 

However,  his  objections  and  prejudices  were 
overcome,  he  put  himself  under  her  care  and  was 
cured. 

Shakespeare  appears  to  have  regarded  the 
practice  of  medicine  as  an  honorable  and  worthy 
profession.  Curiously  enough,  however,  the  one 
doctor  he  holds  up  to  ridicule  suggests  the  lives  of 
two  distinguisheci  physicians.  This  is  Dr.  Caius 
of  the  "  Merry  Wives  of  Windsor."  It  will  be 
recalled  he  was  a  Frenchman,  with  insufficient 
knowledge  of  English,  and  was  made  the  butt  of 
many  jokes  in  that  merry  play.  Now  there 
were  two  physicians  in  England  during  the  life  of 
the  poet.  Dr.  .John  Caius,'  an  Englishman,  and 
Sir  Theodore  Turguet  de  Mayerne,-  a  Swiss,  who 
attained  "^eminence  in  their  professional  careers. 
Dr.  Caius  was  in  his  day  a  successful  and  distin- 
guished man,  president  many  times  of  the  College 
of  Physicians,  and  physician  to  three  English 
sovereigns.  He  was  interested  in  Gonville  Col- 
lege, Cambridge,  which  by  his  gifts  of  money  and 
personal  care  and  oversight  was  enlargetl  and  took 
also  his  name,  so  that  it  is  known  even  to  this  day 
as  Caius  College,  and  contains  this  laconic  me- 
morial to  him,  "  Fui  Caius  vivit  post  junera 
virtus."  Sir  Theodore  came  first  to  England  in 
1606,  six  years  after  the  Merry  Wives  was 
written.  But  that  he  did  come,  and  that  he 
was  so  well  treated  in  England  would  indicate 

'  Biographical  History  of  Gonville  and  Caius  College.  John  Venn. 
London,  1901.  Vol.  3,  p.  30. 

'.Dictionary 2of  National  Biography.  London,  1894,  vol.  xxxvii, 
p.  150. 
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that  French  physicians  were  not  strangers  in 
English  life.  The  dramatist's  reason  for  the 
character  doubtless  was  that  it  was  what  he 
wanted  for  the  play.  Why  he  called  him  Dr. 
C'aius  can  be  only  a  matter  of  conjecture. 

The  study  and  practice  of  medicine  was  not 
beneath  the  dignity  of  a  person  of  noble  birth. 
.\  fellow  of  the  College  of  Physicians,  a  contem- 
l)orary  of  Shakespeare's  later  years,  was  the 
.Marquis  of  Dorchester.  He  esteemetl  his  fellow- 
ship in  the  college  an  honor  second  onh-  to  that 
of  his  peerage,  and  bequeathed  to  the  college  his 
library  valued  at  £4,000. 

Another  medical  peer  was  also  Shakespeare's 
contempoi-ary,  Edmund,  Earle  of  Derby,  who 
died  in  Queen  Elizabeth's  day,  and  was  famous 
for  "  chirurgirie,  bone-.setting  and  hospitalitie."  ^ 
Such  a  one  did  Shakespeare  delineate  in  Cerimon, 
Lord  of  Ephesus,  a  character  in  the  plav  "  Peri- 
cles "   (III,  2,  26): 

"  Cerimon.  I  held  it  ever, 

\'irtue  and  cunning  were  endowments  greater 
Than  nobleness  and  riches:   careless  heirs 
May  the  two  latter  darken  and  expend; 
But  immortality  attends  the  former, 
Making  a  man  a  god.     'Tis  loiown,  I  ever 
Have  studied  physic,  through  which  secret  art, 
By  turning  o'er  authorities,  I  have 
(Together  with  my  practice)  made  familiar 
To  me  and  to  my  aid  the  blest  infusions 
That  dwell  in  vegetives,  in  metals,  stones; 
.\nd  I  can  speak  of  the  disturbances 
That  nature  works,  and  of  her  cures;  which  doth  give  me 
.\  more  content  in  course  of  true  delight. 
Than  to  be  thirsty  after  tottering  honour, 
()r  tie  my  trea.sure  up  in  silken  bags, 
To  please  the  fool  and  death." 

The  physicians  of  the  plays  are  Dr.  Caius,  of 
"  The  Merry  Wives  of  Windsor,"  already  alluded 
to;  Cornelius  of  "  Cymbehne  ";  Dr.  Butts,  of 
"  King  Henry  VIII  "  and  those  of  "  Macbeth  " 
and  "  King  Lear,"  who  have  no  other  names  than 
doctor. 

Dr.  liutts  was  introduced  to  serve  a  purpose  of 
the  play,  defeating  for  a  time  the  machinations  of 
Gardiner,  and  no  allusion  is  made  to  his  character 
as  a  physician.  But  the  three  others,  Cornelius 
of  "  Cymbeline  "  and  the  doctors  of  "  Macbeth  " 
and  "  King  Lear,"  figure  in  their  medical  capacity. 
Cornelius  ajjpears  to  be  a  discreet  and  shrcwtl 
man  who  divines  the  purposes  of  the  crafty 
(pieen,  and  defeats  them.  The  doctor  of  "  Ahic- 
betli  "  is  a  careful,  rather  timid,  man,  evidently 
overpowered  by  the  horrors  he  sees  enacted 
about  him.  He  can  l)Ut  note  the  condition  of 
the  uidia|)py  (lueen,  and  acknowledge  him.'^elf 
powerless  to  help  hci'.  When  Macbeth  asks  (V', 
3.  40), 

"  Canst  tliou  not  minister  lo  a  niind  di.>ieas'd, 
I'iurk  from  the  memory  a  rooted  sorrow, 
Kaze  out  the  written  troubles  of  the  brain, 
.And  with  .some  sweet  oblivious  antidote 
Cleanse  the  stulT'd  bosom  of  that  perilou.s  stulT 
Which  weighs  upon  the  heart?  " 

he  replies: 

"  Therein  the  patient 
Mu.H  minister  lo  himself." 

^The  Medical  KnnwIoriKo  of  ShakcJipcarc.  .Tulin  Chnrlc*  Uucknill, 
M.n.,  Iximlon,  1800,  p.  270. 


And  later  he  shows  his  inadequacy  to  cope  with 
the  situation,  when  he  says  {Ibid.,  line  61): 

"  Doctor.     A\'ere  I  from  Dunsinaue  away  and  clear, 
Profit  again  should  hardly  draw  me  here." 

On  the  other  hand,  the  doctor  in  "  Lear  "  is  a 
resourceful  man,  and  his  treatment  of  the  insane 
old  king  is  humane  and  wise.  This  is  somewhat 
remarkable,  as  the  treatment  of  insanity  at  that 
time  and  for  a  long  time  afterward  was,  as  Rosa- 
lind says  in  "  As  You  Like  It  "  (III,  2,  393),  "  a 
dark  hou.se  and  a  whip."  Cordelia  .sends  out 
searchers  for  her  father,  and  savs  (King  Lear,  IV, 
4,8): 

"  Cordelia.  A\'hat  can  man's  wisdom 

In  the  restoring  his  bereaved  sense? 
He  that  helps  him,  take  all  my  outward  worth. 

Phi/fiician.     There  is  means,  madam; 
Our  foster-nurse  of  nature  is  repose. 
The  which  he  lacks;   that  to  provoke  in  him, 
Are  many  simples  operative,  whose  power 
Will  close  the  eye  of  anguish." 

Acting  on  this  idea,  when  the  old  king  is  found, 
he  is  treated  kindly  and  put  to  sleep,  and  later 
allowed  to  waken  by  the  sound  of  music  under  the 
direction  of  the  doctor. 

It  is  interesting  in  this  connection  to  recall  the 
fact  that  Shakespeare's  daughter  Susanna  was 
married  in  1607,  June  5,  to  John  Hall,  a  physician 
of  Stratford,  whom,  from  the  cordial  relations 
that  existed  between  the  two.  Shakespeare  must 
have  known  well.  This  Dr.  Hall  was  a  reputable 
man,  as  is  shown  by  the  registration  of  his  burial, 
"  1635,  Nov.  26;  Johannes  Hall,  Medicus  peritis- 
simus." 

Dr.  Hall  wrote  a  book  in  Latin,  which  was  of 
enough  value  to  be  later  translated.  The  title  is 
as  follows: 

"  Select  Observations  on  English  Bodies,  or 
Cures  Empirical  and  Historical,  Performed  on 
very  Eminent  Persons  in  Desperate  Disorilers. 
First  written  in  Latin  by  .Mr.  John  Hall,  Physi- 
cian, of  Stratford,  where  he  was  very  famous,  as 
also  in  comities  adjacent.  Now  ])ut  into  English 
for  common  benefit  by  James  Cook,  Practitioner 
in  Physick  and  Chirurgery.  London:  Printed  by 
John  Shirley,  at  the  Golden  Pelican  in  Little 
Hrittain  16.')'7." 

The  monkish  jjliysic  of  the  Midtlle  Ages  Wiis 
practiced  by  religious  orders  of  both  sexes. 
Thus,  the  .Abbess,  in  "  The  Comedy  of  Erroi-s  " 
(V,  i,  102),  replies  to  the  importunate  .\driana, 
who  demands  of  her  her  hu.sband: 

"  Abbess.     Be  patient;   for  I  will  not  let  him  slirr. 
Till  I  have  vis'd  tlie  appro\ed  means  I  have. 
With  wholesome  syrups,  drugs,  and  holy  prayers. 
To  make  of  him  a  formal  man  again. 
It  is  a  branch  and  parcel  of  mine  oath, 
\  charitable  duty  of  my  order; 
Therefore  depart,  and  leave  him  here  with  me." 

In  general,  Shakespeare  spoke  of  physicians 
and  of  medical  matters  with  respect.     But  he    W 
had  his  flings  at    the  doctors,   as   the  following 
passages  show : 
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•'  Scmproniiis.     Must  I  be  his  last  refuge?     His  friends, 
like  physicians, 
Thrice  give  him  over!      Must  I  take  the  cure  upon  me?  " 
(Timon  of  Athens,  III,  3,  11.) 
"  Pericles.     Thou  speakest  like  a  plwsician,  Helicanus, 
Tlmt  minister'st  a  potion  unto  me. 
That  thou  would'st  tremble  to  receive  yourself." 

(Pericles,  I,  2,  60.) 

"  Cornelius.  Hail,  great  kuig! 

To  sour  jour  happiness,  I  must  report 
The  Queen  is  dead. 

Ci/inbeline.     Who  worse  than  a  physician 
Would  this  report  become?     But  I  consider 
By  medicine  life  may  be  prolong'd,  yet  death 
Will  seize  the  doctor  too." 

(Cymbeline,  V,  5,  26.) 

Macbeth 's  exclamation,  "  Throw  physic  to  the 
dogs.  I'll  none  of  it  "  (Macbeth.  V,  3,  47),  does 
not  mean  so  much  contempt  of  medicine,  as  his 
impatience  at  the  doctor  who  stands  irresolute  at 
his  task,  when  Macbeth  is  all  for  action,  although 
dangers  are  thickening  about  him.  That  he  did 
not  hold  medicine  in  contempt  may  be  shown  lay 
many  passages  —  to  quote  only  one: 

"  Give  physic  to  the  sick,  ease  to  the  pained." 

(Rape  of  Lucrece,  901.) 

CIRCULATION    OF   THE    BLOOD. 

William  Harvey  was  a  contemporary  of  Shakes- 
peare, anil  it  is  not  improbable  that  they  may 
have  known  each  other,  as  Shakespeare  knew 
many  of  the  foremost  men  of  his  day.  But  there 
is  no  ground  for  the  belief  that  he  had  learned  of 
Harvey  anything  of  the  circulation  of  the  blood. 
It  is  true  that  Harvey  conceived  his  great  idea 
several  years  before  he  finally  published  his 
investigations.  It  is  known  that  the  doctrine  of 
the  circulation  of  the  blood  had  taken  definite 
shape  in  his  mind  as  early  as  1613,  since  soon 
after  that  time  he  began  to  make  it  known 
through  his  lectures,  but  he  did  not  publish  the 
results  of  his  researches  until  1628,  after  sub- 
mitting them  to  fifteen  years  of  proofs  and 
counter  proofs  of  every  kind.  So  bitter  was  the 
opposition  to  the  new  doctrine,  that  his  first 
publication,  "  Concerning  the  Motions  of  the 
Heart  and  the  Blood,"  was  unable  to  pass  censor- 
ship in  England,  and,  therefore,  appeared  in 
Frankfort  in  1628.' 

Now,  Shakespeare's  literary  activity  ceased 
about  1613.  So  that,  while  certain  passages 
seem  to  indicate  a  sort  of  advance  knowledge 
of  the  circulation  of  the  blood,  he  could  not  have 
had  this  knowledge.  A  more  carefiU  examina- 
tion shows  that  his  ideas  were  those  current  at 
the  time,  and  that  they  shared  the  knowledge  as 
well  as  the  ignorance  of  his  contemporaries. 

In  "  Measure  for  Measure,"  Angelo,  as  he  con- 
templates the  seduction  of  Lsabel,  exclaims: 

"  Angelo.  O  heavens! 

Why  does  my  Ijlood  thus  muster  to  my  heart. 
Making  both  it  unaljle  for  itself, 
.\nd  dispossessing  all  my  other  parts 
Of  necessary  fitness?  " 

(Measure  for  Measure,  II,  4,  20.) 

When  Portia  expostulates  with  Brutus  for  not 
taking  her  into  his  confidence,  he  replies: 

<  Roswell  Park:  Kpitome  of  the  History  of  Meflicine,  Pliilailelphi.a. 
1893,  p.  1.56. 


"  Briilii.'!.     You  are  my  true  and  honourable  wife; 
As  dear  to  me  as  are  the  ruddv  drops 
That  visit  my  sad  heart."         "    (Julius  Ca-sar,  II,  1,  28S.) 

Malvolio  refers  to  the  anatomical  fact  of  the 
return  of  the  blood  from  the  extremities  along 
the  surface  through  the  veins,  when  he  says: 

"  Malvolio.     Sad,   lady?     I   could   be  sad.     This  does 

make  some  obstruction  in  the  blood,  this  cross-gartering." 

(Twelfth  Night,  III,  4,  20.) 

The  vital  and  healthful  or  unhealthful  quali- 
ties of  the  blood  are  alluded  to  in  the  following 
quotations: 

"  King  Philip.     And  this  is  Geffrev's.     In  the  name  of 
God, 
How  comes  it  then,  that  thou  art  call'il  a  king, 
When  li\-ing  blood  doth  in  these  temples  beat." 

(King  John,  II,  1,  106.) 

Pandulph  also  speaks  of  the  life  of  the  blood: 

"  That  whiles  warm  life  plavs  in   that  infant's  veins." 
(King  John,  III,  4,  131.) 
Again : 

"  King  John.     Or  if  that  surly  spirit,  melancholy. 
Had  bak'd  thy  blood,  and  made  it  heavy-thick, 
(Which,  else,  runs  tickling  up  and  down  the  vems  .  .  .)  " 
(King  John,  II,  3,  42.) 

showing  the  supposed  effect  of  mental  states 
upon  the  blood.  There  were  many  curious  no- 
tions as  to  the  function  of  the  arteries.  Their 
name  designates  them  as  air  carriers;  related  to 
that  was  their  supposed  function  as  conveyers 
and  distributers  of  the  vital  spirit. 

"  Biron.     Why,  universal  plodding  prisons  up 
The  nimljle  spirits  in  the  arteries. 
As  motion,  and  long-during  action,  tires 
The  sinewj'  vigour  of  the  traveller." 

(Love's  Labour's  Lost,  IV,  3,  :302.) 

When  Hamlet  breaks  away  from  Horatio  to 
follow  the  ghost,  he  exclaims: 

"  My  fate  cries  out, 
And  makes  each  petty  artery  in  this  l)od>- 
As  hardv  as  the  Nemean  lion's  nerve." 

(Hamlet,  I,  4,  81.) 

An  organ  so  large  and  vascular  as  the  liver  was 
necessarily  supposed  to  have  an  intimate  and 
important  relation  to  the  blood.  The  ab.sence  of 
blood  from  the  liver  was  thought  to  be  a  mark 
of  pusillanimity  and  cowardice.  Thus  Sir  John 
Falstaff  discourses  on  the  virtues  of  sack: 

"  The  second  property  of  your  excellRut  sherris  is  the 
warming  of  the  blood;  which,  before  cold  and  settled, 
left  the  liver  white  and  pale,  which  is  the  badge  of  pusilla- 
nimity and  cowardice;  Init  tlie  sherris  warms  it  ... 
and  then  the  vital  commoners,  and  inland  petty  spirits, 
muster  me  all  to  their  captain,  the  heart,  wlio,  great, 
and  puffed  up  with  this  retinue,  doth  any  deed  of 
courage." 

(King  Henry  IV,  Part  II,  IV,  3,  104.) 

Sir  Tobey  Belch  also  makes  sage  remarks  to 
the  same  effect : 

"  For,  Sir  .\ndrew,  if  he  were  openetl,  and  you  find  so 
much  blood  in  his  liver,  as  will  clog  the  foot  of  a  flea . 
I'll  eat  the  rest  of  the  anatorav." 

(Twelfth  Night,  III,  2,  59.) 

The  following  quotation  is  a  pretty  good  de- 
scription of  the  function  of  the  blood  in  the 
process  of  nutrition: 
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"  Meiienius.     Note  me  this,  good  friend; 
Your  most  grave  belly  was  delil)erate, 
Not  rash  like  his  accusers,  and  thus  answer'd:  — 
'  True  is  it,  my  incorporate  friends,'  quoth  he, 
'  That  I  receive  the  general  food  at  first. 
Which  you  do  live  upon ;  and  fit  it  is, 
Because  I  am  the  storehouse,  and  the  shop 
Of  the  whole  body;   but,  if  you  do  remember, 
I  send  it  through  the  rivers  of  yo\ir  lilood. 
Even  to  tlie  court,  the  heart,  to  tlie  seat  o'  the  brain; 
And,  through  the  cranks  and  offices  of  man. 
The  strongest  nerves,  and  small  inferior  veins. 
From  me  recei\'e  that  natural  competency 
Whereby  they  live.'  "  (Corio'lanus,  I,  1,  127.) 

Shakespeare  makes  frequent  reference  to  the 
heart  as  the  seat  of  the  emotions,  as  do  other 
poets.  But  in  one  place  he  gives  an  accurate 
description  of  cardiac  disturbance  attending 
nervous  excitement, —  so  accurate,  indeed,  that 
Da  Costa  in  his  work  on  "  Diagnosis  "  (seventh 
edition,  page  700)  quotes  the  pa.ssage: 

"  His  hand,  that  yet  remains  upon  her  breast 
(Rude  ram  to  batter  such  an  ivory  wall!), 
May  feel  her  heart  (poor  citizen!)  distressed. 
Wounding  itself  to  death,  rise  up  and  fall. 
Beating  her  bulk,  that  his  hand  shakes  withal." 

(Rape  of  Lucrece,  46.3.) 

MATERIA    MEDICA. 

It  would  be  a  mistake  to  take  the  poor  starved 
apothecary  of  Mantua,  who  sold  the  poison  to 
Romeo,  as  a  type  of  the  apothecaries  of  London 
of  the  sixteenth  century.  If  we  are  to  believe  the 
writers  of  the  time  who  commented  on  the  coach- 
keeping  apothecaries  and  their  lucrative  business, 
they  were  a  prosperous  set,  and,  therefore,  mu.st 
have  sold  many  drugs.  The  agents  used  in  the 
treatment  of  disease  were  not  the  refined  products 
of  the  laboratory  of  our  day,  but  the  herbs  them- 
selves, or  the  direct  extracts  from  them. 

Falstaff,  in  his  coarse  love-making  to  Mistress 
Ford,  nuikes  a  reference,  not  only  to  the  herbalism 
of  tho.se  days,  l)ut  to  the  place  where  the  herbs 
were  sold : 

"Come;  I  cannot  cog,  and  say  thou  art  this  aiul  tliat, 
like  a  many  of  these  lispnig  liawtlioni-lmds,  that  come 
like  women  in  men's  apparel,  and  smell  like  Hiicklcrsburv 
in  simple-time."       (Merry  Wives  of  Win<ls()r,  III,  '.i.  ()7.) 

Shakespeare  speaks  of  many  dings  by  name, 
thus: 

"  Maclielli.     What    rhubarl).  senna,  or    what    ))urgativc 
dnig 
Would  scour  tliese  Kngli.sh  hence?  " 

(Macbeth,  V,  :{,  .").';.) 

The  drug  mentioned  in  "  Much  Ado  about 
Nothing  "  (III,  4,  70), 

"  (Jet  you  some  of  this  distilled  Carduus  Benedict  us, 
andlay  it  t-o  your  heart;  it  is  tlic  only  thing  for  a  qualm," 

we  do  not  know  of  now.  Hut  Salmon  (a.d. 
1693)  in  his  "  Seplasiimi  or  Druggist  Shop 
Opened,"  page  1905.  records  fifteen  preparations 
of  c'lrduus  bcncdictus  or  lH)ly  thistle  in  use 
among  medical  men,  and  rejiorts  that  "it  is 
excellent  against  pieurisie,  obstructions,  malign 
humors,  vertigo,  worms,  agues,  plagues,  cures 
green  wounds  and  is  good  against  the  biting  of 
mad  dogs  or  any  other  venomous  creatm-es. "     In 


truth,  it  was  a  medicine  in  great  repute  in  Shakes- 
peare's time  and  long  aftei^wards.* 

Mandragora  we  find  spoken  of  in  "  Anthony 
and  Cleopatra  "  (I,  5,  3): 

"  Cleopatra.        Ha,  Ha!  — 
Give  me  to  drink  mandragora. 

Charmian.     Why,  madam? 

Cleopatra.     That  I  might  sleep    out    this  great  gap   of 
time. 
My  Antony  is  away." 

Shakespeare  refers  to  this  drug  again  in  the 
same  sen.se: 

"  lago.     .  .  .  Not  poppy,  nor  mandragora, 
Nor  all  the  drowsy  .syrups  of  the  world, 
Shall  ever  medicine  thee  to  that  sweet  sleep 
\\'hich  thou  ow'dst  vesterdav." 

(Othello,  III,  3,  332.) 

Mandragora  was  extensively  used  by.  the 
ancients,  and  according  to  Salmon  was  a  won- 
derful narcotic  and  soporific.  The  popular  name 
was  mandrake,  and  the  curious  tradition  was 
attached  to  it,  that  when  pulled  from  the  earth  it 
uttered  a  groan : 

"  Would  curses  kill,  as  doth  the  mandrake's  groan." 

(Henry  VI,  Part  II,  III,  2,  310.) 
"  And  shrieks  like  mandrakes  torn  out  of  the  earth, 
That  living  mortals,  hearing  them,  run  mad." 

(Romeo  and  Juliet,  IV,  3,  47.) 

Opium,  although  it  is  not  so  stated,  is  doubt- 
less the  drug  alluded  to  in  the  following  quota- 
tions : 

"  Archidamus.  .  .  .  We  will  give  you  sleepy  drinks, 
that  your  senses,  unintelligent  of  our  insufficience,  may, 
though  they  cannot  praise  us,  as  little  accuse  us." 

(Winter's  Tale,  I,  1,  15.) 

"  Lddi/  Mitrbclh.   ...    I  have  drugged    their   possets. 
That  death  :iiid  nature  do  contend  about  them. 
Whether  they  live  or  die."  (Macbeth,  II,  2,  5.) 

So  also  the  drug  which  Pisaiiio  gave  to  Imogen 
in  the  wilderness  near  Milford-Haven: 

''  Pisanio.  .  .  .  My  noble  mistress, 

Here  is  a  box;   I  had  it  from  the  queen: 
What's  in't  is  precious;   if  you  are  sick  at  .sea. 
Or  stomach-qualm'd  at  land,  a  dram  of  this 
Will  drive  away  distemper."  (Cymbeline,  111,   I,  190.) 

He  gave  it  to  her  for  sea-sickness  or  stomach 
qualms,  but  from  the  effects  it  had  when  she  later 
took  it,  puffing  her  into  a  death-seeming  sleep, 
from  which  she  awakened  to  see  the  headless 
trunk  of  the  despised  Cloten  in  the  dress  of  her 
Posthinniis,  it  ]>robably  was  opium. 

It  is  cannabis  indica  that  Sir  Tobey  refers  to, 
speaking  of  Maria,  "  That  wittiest  piece  of  Eve's 
flesh  in  all  lliyria,"  when  he  says: 

"  Sir  Tohri/.  Here  comes  the  little  villain.  How  now, 
my  metal  of  India?  "  (Twelfth  Night,  II,  5,  14.) 

References  are  made  in  the  plays  to  certain 
poisons,  so  far  as  we  know,  impo.ssible  poisons. 
Thus  allusion  is  made  to  poisons  that  work  at  a 
certain  time: 

"  All  three  of  them  arc  desperjite:   their  great  guilt 
bike  poison  givei\  to  work  a  great  time  after 
Now  gins  to  bite  the  spirit." 

'(Tempest.  III.  ;?,  10(i) 

«  Hucl«nill.  p.  11.^. 
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So,  too,  the  poison  that  the  Friar  gave  to  Juliet 
would  produce  complete  cessation  of  all  the  vital 
functions,  and  at  a  given  time,  hke  a  clock  in  a 
bank  vault,  would  allow  life  to  return: 

"  Friar  Laurence.     Take  thou  this  phial  being  then  in 
bed 
.\nd  this  distilled  liquor  drink  thou  off: 
When  presently  through  all  thy  \'eins  shall  run 
A  cold  and  drow.sy  humor,  wliich  shall  seize 
Each  vital  spirit:   for  no  pulse  shall  keep 
His  natural  progress,  but  surcease  to  beat; 
No  warmth,  no  breath  shall  testif)'  thou  liv'st; 
The  roses  in  thy  lipa  and  cheeks  shall  fade 
To  paly  ashes;   thy  eyes'  windows  fall. 
Like  death  when  he  shuts  up  the  day  of  life: 
Each  part  depriv'd  of  supple  government 
Shall  stiff  and  stark,  and  cold,  appear  like  death: 
And  in  the  borrowed  lilceness  of  shrunk  death 
Thou  shalt  remain  full  two  and  forty  hours. 
And  then  awake  as  from  a  pleasant  sleep." 

(Romeo  and  Juliet,  IV,  1,  93.) 

That  the  drug  worked  as  the  Friar  said  it  would,  is 
evidenced  from  Capulet's  words  when  he  sees  her: 

"  Capulet.     Ha!  let  me  see  her:  but  alas!  She's  cold; 
Her  blood  is  settled  and  her  joints  are  stiff. 
Life  and  her  lips  ha\e  long  lieen  separated." 

(Romeo  and  Juliet,  IV,  5,  24.) 

But  at  the  appointed  time,  according  to  the 
P'riar's  calculations,  Juliet  wakens  at  once  into 
the  full  possession  of  her  faculties. 

Ambroise  Fare's  third  chapter  on  poisons  is  on 
the  subject,  "  Whether  there  be  any  such  Poysons 
as  will  kill  at  a  set  time?  "  which  after  much  argu- 
ment and  quoting  of  authorities  he  answers  in  the 
negative.  This  shows  that  this  peculiar  belief 
about  certain  poisons  was  prevalent  in  Shakes- 
peare's time.  Also  there  was  the  belief  in  the 
slow  action  of  a  poison: 

"  Cornelius.  She  did  confess  she  had 

For  you  a  mortal  mineral;   which,  being  took. 
Should  bj'  the  minute  feed  on  life,  and  ling'ring 
Bj'  inches  waste  you."  (Cymbeline,  V,  5,  50.) 

The  manner  of  Hamlet's  father's  death  as 
narrated  by  the  ghost  seems  to  us  strange.  But 
there  is  reason  to  believe  that  the  juice  of  hebenon 
or  henbane  was  thought  to  be  a  poison.  Accord- 
ing to  Pliny,  the  oil  of  henbane  dropped  into  the 
ears  disturbed  the  brain.  So  also  in  Anton's 
Satires,  1606,  "  The  poisoned  henbane,  whose  cold 
juice  doth  kill."  " 

"  Ghost.  Sleeping  within  mine  orchard. 

My  custom  always  in  the  afternoon, 
Upon  my  secure  hour  thy  uncle  stole, 
With  juice  of  cursed  hebenon  in  a  vial. 
And  in  the  porches  of  mine  ear  did  pour 
The  leperous  distilment;   whose  effect 
Holds  such  an  enmity  with  blood  of  man, 
That,  swift  as  quicksilver,  it  courses  through 
The  natural  gates  and  alleys  of  the  body ; 
And  with  a  sudden  vigour  it  doth  posset 
And  curd,  like  eager  droppings  into  milk, 
The  thin  and  wholesome  blood:   so  did  mine; 
."^nd  a  most  instant  tetter  bark'd  about, 
Most  lazar-like,  with  vile  and  loathsome  crust. 
All  my  .smooth  body."  (Hamlet,  I,  5,  ,59.) 

The  old  herbalists  attributed  peculiar  virtues  to 
plants  gathered  in  the  night  and  during  particular 
phases  of  the  moon: 

»  Note  ia  Hudson's  edition,  p.  83. 


"  Jessica.  In  such  a  night 

Medea  gathered  the  enchanted  herbs 
That  did  renew  old  Aeson." 

(Merchant  of  Venice,  V,  1,  13.) 
"  Friar  Laurence.     Now  ere  the  sun  advance  his  burning 
eye. 
The  day  to  cheer,  and  night's  dank  dew  to  dry, 
I  must  upfiU  this  osier  cage  of  ours, 
With  baleful  weeds,  and  precious-juiced  flowers." 

(Romeo  and  Juliet,  II,  .3,  5.) 

And 

"  Root  of  hemlock  digged  in  the  dark." 

(Macbeth,  IV,  1,  2.5.) 

Also, 

"  I  bought  an  unction  of  a  mountebank 
So  mortal,  that  but  dip  a  knife  in  it. 
Where  it  draws  l)lood,  no  cataplasm  so  rare. 
Collected  from  all  simples  that  have  virtue 
Under  the  moon,  can  sa\'e  the  thing  from  death." 

(Hamlet,  IV,  7,  140.) 

Witchrcaft,  too,  was  invoked  to  give  efficacy 
to  drugs.  So  Brabantio  can  explain  Desdemona 
falling  in  love  with  Othello  only  on  such  a  suppo- 
sition : 

"  Brabantio.     Judge  me  the  world,  if  'tis  not  gross  in 
sense. 
That  thou  hast  practis'd  on  her  with  foul  charms; 
Abus'd  her  delicate  youth  with  drugs,  or  minerals, 
That  weaken  motion."  (Othello,  1,  2,  72.) 

Again, 

"  Brabantio.     She    is    abus'd,    stol'n    from    me,    and 
corrupted 
By  spells  and  medicines  bought  of  mountebanks." 

(Othello,  I,  3,  61.) 

The  following  remark  of  Banquo  we  cannot 
classify.  It  serves  to  illustrate  the  way  which 
Shakespeare  adapted  every  thing  that  came  in  his 
way  to  the  dramatic  necessities  of  the  play: 

"  Banquo.     Were  such   things  here,   as  we  do   speak 
about. 
Or  have  we  eaten  on  the  insane  root. 
That  takes  the  reason  prisoner?  "         (Macbeth,  I,  3,  84.) 

We  know  that  Shakespeare  used  North's 
translation  of  Plutarch  in  the  construction  of  his 
plays,  and  must  have  been  famihar  with  it.  One 
of  his  contemporaries.  Sir  Thomas  Browne,  quotes 
from  Plutarch's  "  Life  of  Antonius,"  in  which  he 
speaks  of  men  compelled  by  hunger  to  eat  roots 
and  herbs,  and  among  was  them  one  that  made 
them  lose  their  wits  and  do  such  strange  things  as 
the  whole  camp  dig  stones  and  cast  them  from 
place  to  place,  until  as  he  says,  "  They  cast  up  a 
great  deal  of  choler,  and  died  suddenly  because 
they  lacked  wine,  which  was  the  only  sudden 
remedy  to  cure  that  disease." 

PRACTICE    OF   MEDICINE. 

Internal  medicine  was  not  a  specialty  in  Shakes- 
peare's time,  nor  was  surgery.  For  the  sake  of 
clearness,  I  have  grouped  ob.servations  on  these 
subjects  under  one  heading,  which  we  may  call 
the  practice  of  medicine.  First,  a  few  passages 
relating  to  the  causation  of  disease: 

"  Sickness  is  catching:   O,  were  favour  so." 

(Midsummer  Night's  Dream,  I,  1,  187.) 
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"  Marcitis.     All  the  contagion  of  the  south  light  on 
you."  (Coriolanus,  I,  4,  30.) 

Again, 

"  Olivia.  .  .  .  How  now? 

Even  so  quickly  may  one  catch  the  plague? 
Methinks,  I  feel  this"  youth's  perfections 
With  an  iu\'isible  and  subtle  stealth 
To  creep  in  at  mine  eyes."  (Twelfth  Night,  I,  n.  292.) 

"  Oh.  when  mine  eyes  did  see  Olivia 
Methought  she  purg'd  the  air  of  pestilence." 

(Twelfth  Night.  I.  1,  IS.) 
"  Suppose 
Devouring  pestilence  hangs  in  our  air, 
.\nd  thou  art  fiving  to  a  fresher  clime." 

(King  Richard  II.  I,  S.  2S.3.) 

"  Portia.  What!  is  Brutus  .sick; 

-•Vnd  will  he  steal  out  of  his  wholesome  bed, 
To  dare  the  vile  contagion  of  the  night, 
And  tempt  the  rheumy  and  impurged  air 
To  add  imto  his  sickness?  "  (Julius  Ca-.sar,  II,  1,  26.3.) 

As  the  supernatural  was  invoked  in  the  work- 
ing of  drugs,  so  also  was  it  in  the  causation  of 
disease,  and  in  particular  the  heavenly  bodies 
exercised  a  controlling  influence. 

"  Timrm.     .  .  .  Be  as  a  planetarj-  plague,  when  ,Iove 
Will  o'er  some  high-vic'd  city  hang  his  poison 
In  the  sick  air;   let  not  thv  sword  skip  one." 

'  (Timon  of  Athens,  IV,  3,  107.) 

"  And  therefore  is  the  glorious  planet,  .Sol, 
In  noble  eminence  enthron'd  and  spher'd 
.\midst  the  other;   whose  nied'cinable  eye 
Corrects  the  ill  aspects  of  planets  evil, 
.\nd  posts,  like  the  commandment  of  a  king. 
Sans  check,  to  good  and  bad;  but  when  the  planets. 
In  evil  mixture,  to  disorder  wander. 
What  plagues,  and  what  portents." 

(Troilus  and  Cressida,  I,  3,  iSO.) 

Of  late,  I  believe  reference  has  been  made  to 
the  efficient  health  regulations  of  Italian  cities  iti 
early  time.  Such  regulations  existed.  Thus  tlir 
apothecary  .sells  the  poison  to  Romeo  at  peril  of 
his  life. 

"  Ajinthecary .     Such  mortal  drugs  I  have;  but  Mantua's 
law 
Is  death  to  any  he  that  utters  them." 

(Romeo  and  Juliet,  V,  1,  tiO.) 

And  this  passage  shows  how  careful  they  were 
about  infectious  di-sea.ses: 

"  Friar  John.  The  searchers  of  the  town 

Suspecting  that  wc  both  were  in  a  house 
Where  the  infectious  pestilence  did  reign, 
Seal'd  up  the  doors,  and  would  not  let  us  forth." 

(Romeo  and  Juliet,  'V,  2,  8.) 

The  action  of  the  mind  on  the  body  and  the 
action  of  the  body  on  the  mind  are  suggested  in 
the.se  two  passages: 

"  Agamemnon.  I'rinces, 

What  grief  hnlh  .set  the  jaundice  on  your  cheeks?  " 

(Troilus  and  ("re.ssida,  I.  3,  1.) 

"  Connlnnrr.      .   .    .    For  1  am  sick,  and  capable  of  fears." 

(King  John,  III,  1,  \2.^ 

And  the  two  following  are  .selected  from  many 
similar  one.s,  which  show  a  considerable  knowl- 
edge of  the  physiology  of  digestion: 

"  Things  sweet  to  laste  prove  in  digestion  sour," 

(Richnrd  II,  I.  3,  23(1.) 
"  Now  good  digestion  wait  on  appetite. 
And  health  on  both."  (.Macbeth,  III,  I,  :W.) 

{To  hr  continued.) 


ANEURISM  OF  THE  AORTA.* 

BY   J.    N.    HALL,    M.D., 

Profe98or  of  Afedicine,  Denver  and  Gross  CoUeqe  of  Medicine; 
Physician  to  the  Denver  City  and  County  Hospital; 

HOBERT    LEVY,    M.D., 

Professor  of  Laryngoloffi/,  Rhinology  and  Otology,  Denver  and  Gross 

CoUege  of  Medicine;  Laryngologist  to  the  Denver  City  and  County 

Uos}rUnl; 

GEORGE    II.    STOVER,    M.D., 

Lecturer  on  Electro-Therapeutics  and  X-Ray,  Denver  and  Gross  Colhge 
of  Medicine;  Radiologist  to  the  Denver  City  and  County  Hospital. 

The  recent  presence  at  the  same  time  in  the 
wards  of  the  Denver  City  and  County  Hospital 
of  four  cases  of  aneurism  of  the  transverse  portion 
of  the  aorta  led  us  to  give  a  joint  clinic  upon  them 
that  the  laryngeal  and  radiographic  features  of 
this  interesting  disease  might  be  brought  out  as 
well  as  the  usual  clinical  signs. 

The  cases  were  as  follows: 

C.\SE  I.  Kiler,  sixty-six,  male,  engineer.  No  his- 
tory of  syphilis.  Complains  of  jiaiii  in  upper  chest, 
dyspnea,  expectoration,  choking  sensation  upon  try- 
ing to  sleep,  with  occasional  vomiting.     He  is  aphonic. 


The  notes  made  upon  his  atlinission  state  that  the 
apex  beat  is  one  inch  to  left  of  left  nipple,  in  fifth  space. 
Heart  sounds  negative,  excepting  moderate  aortic  ac- 
centuation. There  was  marked  pulsation  to  be  felt  by 
placing  one  hand  in  front  and  one  behind  the  chest. 
Marked  tracheal  tug.  .\  systolic  souffle  is  heard  over 
the  ujipcr  sternal  region  and  to  the  left  under  the  clavi- 
cle. This  area  is  dull.  .-V  diastolic  murmur  is  heard 
over  the  aortic  region.  No  pulse  can  be  felt  in  the  left 
radial  artery.  There  is  moderate  atheroma,  liuigs 
practically  negative.  Pupils  equal  an<i  respond  to 
light.  The  systolic  pressure  on  the  right  as  taken  by 
Dr.  Sewall  and  Dr.  Hall  was  117  mm.,  diastolic  SO  mm. 

The  urine  was  negative.  .-Vs  Dr.  L<ny  will  mention, 
the  left  vocal  cord  remains  in  the  cadaveric  position. 
There  has  been  no  severe  pain  and  no  interference  by 
pressure  with  any  internal  organ  manifested  excepting 
the  left  recurrent  laryngeal  nerve.  .\  (uil.sating  tumor 
may  be  .seen  by  the  fluor().scope  in  liie  dull  region 
mentioned. 

The  aneurism  is,  we  believe,  in  the  transverse  i>or- 
tion  of  the  arch  of  the  aorta,  and  of  ipiite  modenite size, 
:ind  not  growing  materially. 

This  pjilicnt  was  exrimined  ag.iin  March  0,  lOOfi,  by 
Dr.  Hall.  The  left  iniisc  could  bo  felt  very  slightly 
at   the  wrist,  showing  that   a  collateral  circulation  or 

•  A  clinic  at  tlic  Denver  Ci(y  nml  County  Honpilal.  at  which  four 
cases  of  nncurifini  of  the  tranavcrKe  portion  of  the  arch  of  the 
aorta  were  shown. 
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lessened  pressure  on  the  subclavian  had  permitted  the 
current  to  become  re-estabUshed.  The  heart  had 
retreated  a  little  toward  its  normal  po.sition.  The 
aneurism,  ^vith  the  long  rest  in  bed  and  the  iodide,  had 
become  somewhat  quiescent  and  the  patient  was  very 
comfortable.  Within  two  weeks,  however,  the  lungs 
became  obstructed  and  doubtless  edematous,  and  he 
died  rather  quickly. 

In  the  accompanying  Roentgenogram  by  Dr.  G. 
H.  Stover  (Kiler  1723),  the  shadow  of  the  aneurism 
may  be  seen  bulging  to  the  left.  At  the  time  of  the 
displacement  of  the  heart  to  the  left,  the  latter  organ 
was  carried  over  by  the  develojiment  of  the  aneurism 
in  this  direction. 

C.^SE  II.  Neal,  colored,  male,  thirty-five  years  of 
age,    coachman.     Has    probably    had    syphilis. 

Two  months  ago  he  began  to  complain  of  weakness 
and  dyspnea,  compelling  him  to  stop  work. 


He  had,  upon  admission,  the  following  signs:  slight 
edema  of  ankles.  Cardiac  beat  very  diffuse,  to  be 
seen  in  area  extending  from  second  space  to  right  of 
sternum  to  seventh  space  two  inches  to  left  of  nipple. 
A  systolic  thrill  is  felt  over  most  of  this  area.  A 
loud  systolic  mui'mur  is  heard  at  the  apex,  transmitted 
to  the  axilla.  In  the  remaining  area  a  continuous 
whirring  murmur  of  different  timbre  is  heard,  loudest 
in  systole,  and  over  the  pulmonic  region,  and  trans- 
mitted to  both  subclavian  arteries.  The  arteries  of  the 
neck  pulsate  visibly.  Bulging  and  marked  dullness 
exist  over  the  manubrium.  Pulsation  can  be  felt 
through  and  through  the  chest,  and  with  the  tip  of  the 
finger  in  the  suprasternal  notch.  Marked  tracheal 
tug  and  tracheal  diastolic  shock.  Corrigan  pulse. 
Pupils  negative.  Lungs  apparently  normal.  Abdo- 
men negative. 

With  the  fluoroscope  a  pulsating  tumor  may  be  seen 
to  the  left  of  the  manubrium. 

The  radial  pulses  were  equal.  Blood-pressure, 
systolic  142  mm.;  diastolic  120  mm.  The  urine  was 
negative.  The  patient  has,  we  believe,  an  aneurism  of 
practically  the  same  character  and  location  as  the  last 
one,  excepting  that  it  does  not  involve  the  recurrent 
nerve.  The  continuous  murmur  is  generally  thought 
to  indicate  a  communication  between  the  sac  of  the 
aneurism  and  the  pulmonary  artery. 

Tills  patient  died  seven  or  eight  months  later,  and, 
at  the  post  mortem  examination,  a  communication  one- 
fourth  inch  in  diameter  was  found  between  the  large 
aneurism  of  the  aorta  and  a  small  aneurismal  bulging  of 
theroot  of  the  pulmonic  artery.  Apparently  during  this 
interval  the  aortic  aneurism  had  invaded  the  ascending 
portion  of  the  arch  as  well.     The  cardiac  valves  were  all 


thickened,  but  apparently  competent,  the  heart  much 
enlarged,  dilatation  predominating  in  the  right  ventri- 
cle, and  hypertrophy  with  dilatation  in  the  left.  Much 
edema  of  the  lower  part  of  the  body  and  legs  existed. 
The  whirring  murmur  was  doubtless  due  to  the  com- 
munication between  the  two  great  arteries  and  the 
edema  to  the  invohement  of  the  right  side  of  the  heart . 
The  immense  area  of  shadow  in  Dr.  Stover's  Roentgen- 
ogram (Neal,  1721)  shows  the  extent  of  the  aneurismal 
sac. 

C.\SE  III.  Clark,  male,  fifty-six  years  of  age,  store- 
keeper. 

No  history  of  syphilis.  For  one  j'ear  ha.s  been  too 
feeble  to  work.  He  complains  chiefly  of  dj'spnea, 
weakness  and  .swelling  of  legs  and  feet. 

Upon  stripping  the  patient  one  is  immediately  struck 
with  the  dilatation  of  the  \-eins  over  the  left  upper 
quadrant  of  the  chest  and  along  the  margin  of  the  ribs. 
An  enormous  tortuous  \-ein  carries  blood  from  the 
anterior  surface  of  the  upper  left  arm  to  the  inner  end 
of  the  left  clavicle,  and  a  net-work  of  veins  in  the  area 
mentioned  help  to  do  the  work  of  the  obliterated  left 
subclavian  vein.  The  left  arm  is  easily  seen  to  be 
larger  than  the  right,  and  it  is  cyanotic.  Measureriient 
shows  it  to  be  three-fourths  inch  greater  in  circum- 
ference than  the  ritrht  arm. 


Arteries  atheromatous.  The  heart  area  is  sliglitly 
enlarged  downward  and  to  the  left.  A  double  souffle 
is  heard  at  the  aortic  region.  Corrigan  pulse  is  present. 
No  tracheal  signs.  Left  eye  is  lost.  Right  pupil 
normal.  The  right  radial  pulsation  occurs  a  Uttle 
before  the  left  one.  Quite  marked  pulsation  of  whole 
left  side,  but  not  localized.  No  dullness  made  out . 
Lungs  negative  except  for  wheezing  rUles  in  back. 
Voice  normal. 

Blood-pressure,  Stanton  instrument,  by  Drs.  Scwall 
and  Hall.  Right  arm,  systoHe  200  mm.:  dia.stolie  I.'?() 
mm.     Left  arm  sy.stolic  190  mm.;   diastolic  l.'JO  mm. 

With  the  fluoroscope  Dr.  Stover  finds  a  pulsating 
tumor,  similar  to  that  noted  in  the  preceding  cases. 
The  diagnosis  is  practically  the  .same,  excepting  that 
the  only  injurious  [iressure  is  apparently  upon  the  left 
subclavian  vein. 

March  9,  1906.  This  patient  is  still  around  the 
streets  and  in  fairly  comfortable  condition.  Roont- 
genogram  (Clark,  1772)  .shows  the  shadow  of  the 
aneuri.sm  to  the  right  and  left  of  the  central  line. 

Case  IV.  Kane,  male,  waiter,  fifty  years  of  age. 
Syphilis  at  twenty-two  years.  Formerly  worked  hard 
and  was  rather  a  heavy  drinker. 

Two  and  a  half  years  ago  he  became  aphonic  after 
a  debauch.  Since  then  dyspnea,  cough,  loss  of  flesh, 
weakness  and  inability  to  work  ha\'e  been  noted. 
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Moderate  dilatation  of  the  left  pupil  has  existed 
much  of  the  time  since  I  ha\'e  had  him  under  observa- 
tion, now  nearly  two  years.  The  left  vocal  cord 
has  been  in  a  cadaveric  position  during  all  this  time. 
The  arteries  arc  quite  atheromatous. 


Dullness  exists  over  a  space  two  and  a  half  inches 
across  below  inner  end  of  left  clavicle,  and  slight 
pulsation  is  felt  through  and  through  the  chest  at  this 
point.  No  au.scultatory  phenomena.  Heart  slightly 
displaced  to  left,  aortic  second  sound  accentuated. 
Respiration  is  feeble  on  the  left  side  and  voice  dimin- 
ished. Marked  tracheal  tug  and  diastolic  tracheal 
shock.     Radical  pulses  equal  and  synchronous. 

With  the  fluoroscope  Dr.  Stover  finds  a  pulsating 
tumor  in  the  region  mentioned.  The  aneurism  is 
probably  like  the  others,  situated  in  the  transverse 
portion  of  the  aortic  arch.  It  has  been  almost  quies- 
cent for  eighteen  months  past,  and  the  patient  has 
done  light  work  during  a  part  of  this  time.  The  sac  is 
probably  largely  filled  mth  fibrin,  since  the  pulsation 
is  much  less  marked  than  a  year  ago.  The  patient 
has  been  upon  iodide  treatment  much  of  the  time. 

It  is  striking  that  he  has  had  comparatively  httle 
pain  during  the  whole  course  of  the  trouble.  His 
blood  jjressure  was  below  normal,  but  the  exact  figures 
have  been  mislaid.     The  urine  was  negative. 

This  patient  lived  in  comparative  comfort  for  about 
a  year  longer  and  died  instantly  from  rupture  of  the 
aneurism.  It  was  located,  as  mentioned,  in  the  trans- 
verse portion  of  the  arch,  was  about  the  size  of  the  fist 
and  was  half  filled  with  fibrin.  It  had  ruptured  into 
the  very  beginning  of  the  left  primary  brochus.  Ex- 
tensive atheroma  of  the  aorta  was  (Jresent.  In 
Roentgenogram,  Kane,  1724,  the  very  marked  bulging 
of  the  aneurism  to  the  left  is  well  shown. 

Aneurism  i.s  frequently  overlooked  Ijecaiise  the 
signs  and  symptoms  present  such  extreme  varia- 
bility, yet  fortunately  there  are  several  manifes- 
tations of  great  weight  to  diagnosis,  any  one  of 
which  may  excite  our  suspicions  at  once,  and  a 
careful  search  is  likely  to  bring  out  confirma- 
tion in  some  form.  We  will  study  some  of  the 
prominent  features  of  these  four  ca.se.s. 

Pain  wa.s  marked  in  one  case,  moderate  in 
one,  and  little  complained  of  in  the  remaining  two. 
Even  if  bone  he  eroded  it  may  be  of  little  mo- 
ment, or  may  cease  after  a  pressure;  neuritis 
gives  way  to  complete  destruction  before  the  ad- 
vancing tumor.     It  is  more  common  in  aneurism 


of  the  anterior  and  posterior  portions  of  the  arch, 
since  bone  is  more  often  eroded  in  these  varieties. 
Yet  in  a  recent  case  in  this  hospital  in  which  a 
large  aneurism  projected  through  the  ribs  and 
sternum  there  was  no  call  for  relief  from  pain. 

Dyspnea  was  present  in  all  the  cases,  and 
severe  in  two.  It  may  depend  upon  larj-ngeal 
trouble,  which  Dr.  Levy  will  describe  more 
fully;  upon  pressure  upon  the  trachea;  upon 
one  or  both  primary  bronchi;  or  upon  the  pul- 
monary artery  obstructing  the  flow  of  blood  to 
the  lungs,  and  consequently  impeding  aeration 
of  the  venous  blood;  or  upon  the  general  ob- 
struction to  respiration  from  the  size  of  the  tumor. 
Destruction  of  the  lung  after  pressure  upon  the 
primary  bronchus,  so  common  upon  the  left  in 
aneurism  of  the  transverse  arch,  with  the  paroxys- 
mal cough  so  often  seen  in  these  ca.ses,  and  the 
necessity  of  expectoration  under  such  disadvan- 
tageous circumstances,  may  make  the  dyspnea 
more  severe  than  it  otherwise  would  be. 

Cough  was  a  feature  of  the  two  cases  in  which 
aphonia  from  paralysis  of  the  left  recurrent 
laryngeal  nerve  was  present,  the  usual  "  goose- 
cough  "  of  larvTigeal  paralysis.  Choking  spells 
were  noted  in  these  two  patients. 

The  left  pupil  was  dilated  in  Case  IV,  from  irri- 
tation of  the  sympathetic  upon  that  side.  We 
should  expect  this  symptom  to  be  relatively  more 
frequent  in  a  large  number  of  cases. 

Weakness  was  complained  of  by  all  four  pa- 
tients, being  the  chief  feature  in  two  histories. 

Edema  of  the  feet  and  legs  was  notable  in  one 
case  and  slight  in  one,  without  recognizable  kid- 
ney disease.  It  was  probably  accounted  for  in 
Case  II  bj'  the  communication  of  the  aneurismal 
sac  with  the  pulmonary  artery  and  embarrass- 
ment of  the  venous  return.  In  Case  III,  no  cause 
beyond  general  weakness  was  found.  It  did  not 
seem  in  either  case  that  the  inferior  cava  could 
have  been  pressed  upon,  as  in  certain  cases  of 
aneurism. 

The  heart  was  displaced  to  the  left  in  every 
case,  slightl}'  in  Cases  III  and  IV;  one  inch  to  left 
of  nipple  in  Case  I,  antl  two  inches  to  the  left  in 
Casse  II.  The  latter  patient  had  a  marked  sys- 
tolic murmur  at  the  apex,  well  transmitted  to  the 
left,  and  the  apex  beat  was  in  the  seventh  space. 
Systolic  thrill,  common  when  the  pulmonic  artery 
is  perforated,  was  noted  all  over  the  heart,  ob- 
scuring other  sounds  greatly.  The  presence  of 
marked  pulsation  in  the  neck  and  notable  Corri- 
gan  i)vdse  with  the  increa.sed  perpendicular  area 
of  the  heart  dullness  led  me  to  consider  aortic 
leakage  almost  a  certainty  in  spite  of  the  absence 
of  an  audible  diastolic  murmur.  The  post- 
mortem evidence  would  indicate  the  leakage  to 
have  been  tlue  to  relative  incompetency.  Aortic 
diastolic  murnnn-s  were  found  in  Cases  I  anil  III, 
but  Corrigan  judse  was  present  oidy  in  the  latter. 
The  freque?icy  of  aortic  leakage  in  aneurism  is 
generally  recognized. 

The  aortic  .second  sound  was  accentuated  in 
Cases  I  and  IV,  in  spite  of  the  fact  that  regurgi- 
tation existed  in  the  former  case.  The  leakage 
here  was  presumably  insignificant.  Systolic  souffle 
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over  the  region  of  the  aneurism  was  present  in 
Casell,  ah'eady  mentioned, in  most  marked  degree, 
and  in  Case  I,  in  lesser  degree.  In  Case  III,  over 
the  aortic  area,  a  diastohc  murmur  was  also 
present,  as  noted  above,  and  enlargement  down- 
ward and  slightly  to  the  left  was  noted. 

Through-and-through  pulsation,  a  most  con- 
clusive sign  when  found,  was  present  in  all  four 
cases.  The  absence  of  an  external  pulsating 
tumor  in  all  of  these  cases  made  this  sign  the  more 
valuable.  In  certain  cases  the  movement  of  the 
anterior  hand  seems  to  be  more  easily  seen  than 
felt.  I  have  never  found  this  sign  present  in 
mediastinal  tumor. 

Marked  tracheal  tug  was  noted  in  all  but  Case 
III.  If  at  all  marked  it  is  of  great  value.  It  is 
probably  never  present  in  marked  degree  in 
mediastinal  tumor,  though  in  its  lesser  degrees  it 
is  frequently  found  in  full  inspiration  in  those 
with  pleural  adhesions  or  even  in  normal  subjects. 
It  must  be  decided  to  be  decisive,  and  when  well 
marked  must  be  regarded  as  of  much  value  even 
by  those  who  present  many  reasons  against  re- 
garding it  as  pathognomonic. 

Diastolic  shock,  felt  over  the  tumor,  has  long 
been  regarded  as  one  of  the  most  certain  signs, 
especially  in  deciding  between  aneurism  and  solid 
tumor.  When  an  external  tumor  exists,  and 
notably  in  aneurism  of  the  ascending  arch,  it  is 
frequently  one  of  the  two  or  three  most  valuable 
signs.  In  an  article  in  the  American  Journal  of 
the  Medical  Sciences,  January,  1900,  Dr.  Hall 
called  attention  to  the  value  of  tracheal  diastolic 
shock  as  manifested  in  the  trachea,  and  particu- 
larly in  aneurisms  of  the  transverse  portion  of  the 
arch.  The  downward  pressure  of  the  expanding 
sac  upon  the  left  bronchus  here  frequently  gives 
the  tug  mentioned  above,  and  in  at  least  half  the 
cases  we  may  perceive,  as  in  Cases  II  and  IV,  the 
transmission  of  the  shock  of  closure  of  the  aortic 
valves,  as  a  distinct  diastolic  shock  transmitted 
to  the  cricoid  cartilage,  and  felt  by  the  finger 
instantly  after  the  tug.  It  has  been  present  in 
some  of  my  cases  when  the  tug  was  so  indistinct 
as  to  be  of  no  value.  I  have  never  found  it 
jM-esent,  excepting  when  the  signs  and  symptoms 
pointed  to  aneurism.  In  at  least  four  cases  of 
solid  tumor  it  was  notably  absent.  So  far  as 
my  experience  of  seven  years  goes  I  must  regard 
it,  when  decided,  as  a  certain  sign  of  aneurism. 
I  have  long  believed  that,  with  a  knowledge  of 
this  sign  and  of  the  tracheal  tug,  an  agreement 
as  to  diagnosis  might  have  been  reached  by  Skoda 
and  Oppolzer  over  their  long-fought  case. 

The  left  radial  pulse  was  absent  in  Case  I, 
and  slightly  delayed  in  Case  III.  In  this  latter 
case  the  systolic  pressure  on  the  left  was  10  mm. 
less  (190)  than  on  the  right  (200),  though  the 
diastolic  pressure,  as  taken  by  Dr.  Sewall,  was 
(130)  on  each  side.  In  the  other  cases  the 
blood  pressures,  systolic  and  diastolic,  were 
normal  or  but  little  below  normal,  and  equal 
upon  both  sides. 

Dullness  was  present  in  Case  I  over  the  manu- 
brium and  inner  end  of  left  clavicle,  in  Case  II 
over  upper  sternal  region  only,  in  Case  IV  over 


inner  end  of  the  left  clavicle  only,  and  none  was 
made  out  in  Case  III.  It  is  a  notable  fact  that 
even  in  large  aneurisms  no  dullness  is  found  in  a 
certain  number,  for  the  sac  is  so  centrally  situ- 
ated that  the  wall  of  the  chest  is  not  affected. 
O.  A.  Browne  has  analyzed  35  cases  of  aneurism 
of  the  transverse  portion,  in  only  four  of  which 
did  the  tumor  show  to  the  left  of  the  center,  so 
that  our  cases  are  probably  rather  exceptional  in 
showing  the  dullness  to  the  left  in  two  cases  out 
of  four. 

In  Case  IV  only  were  the  respiratory  passages 
notably  involved,  the  left  bronchus  being  pretty 
well  shut  off  in  this  one.  Death  resulted,  as 
noted  abo^•e,  from  rupture  into  this  bronchus, 
as  so  frequently  happens  in  these  cases. 

Pulsation  was  felt  in  the  notch  of  the  sternum 
only  in  Case  II. 

Dysphagia  was  conspicuously  absent.  It  is 
more  common  in  aneurism  of  the  descending 
portion.  A  pulsating  tumor  was  found  by  Dr. 
Stover  in  every  case.  The  x-ray  is  of  immense 
value  for  diagnosis  in  this  disease.  Dr.  Stover 
recently  showed  a  case  at  the  Staff  Meeting  of 
the  Denver  City  and  County  Hospital  in  which 
an  aortic  aneurism  was  found  in  a  case  about  to 
be  operated  for  prostatic  hypertrophy,  and  which 
had  been  sent  to  his  department  entirely  by 
mistake.  (See  Sherman,  2198.)  No  other  sign  or 
symptom  could  be  found  by  any  of  the  staff,  yet 
the  shadow  to  the  left  was  unmistakable.  This 
diagnosis  has  since  been  confirmed. 

Syphilis  was  admitted  in  Case  IV,  was  almost 
certain  in  Case  II,  and  was  denied  in  Cases  I  and 
III.  Palpable  atheroma  was  present  in  all  but 
Case  II,  and  no  note  was  made  in  his  case. 

Notable  venous  obstruction  was  present  only 
in  Case  III,  in  which  the  left  subclavian  vein  was 
oliliterated  by  pressure.  No  especial  trophic 
changes  were  noted  in  the  left  hand,  such  as  thick- 
ening of  the  skin  of  the  palm  and  of  the  nails,  as 
in  a  recent  case  of  mine,  though  they  may  yet 
develop. 

No  one  of  these  patients  showed  the  enormously 
thick  neck,  scarcely  mentioned  in  the  literature, 
yet  so  characteristic  of  certain  types  of  aneurism, 
notably  of  the  ascending  aorta,  from  oljstruction 
of  the  superior  vena  cava.  In  a  recent  case 
seen  with  Dr.  MattR.  Root,  of  Denver,  presenting 
this  sign,  the  eyes  were  so  swollen  as  to  become 
closed,  the  right  arm  was  visibly  larger  than  the 
left,  and  the  trophic  changes  in  the  hand  were 
present.  The  dilated  veins  over  the  chest  and 
abdomen  shown  in  the  accompanying  illustration 
(No.  1)  finally  established  so  good  a  collateral 
circulation  that  the  patient  was  able  to  resume 
work  for  about  two  years,  eventually  tlpng  of 
rupture  of  the  sac.  The  entire  venous  blood 
normally  flowing  through  the  vena  cava  superior 
was  apparently  carried  to  the  heart  by  the  in- 
ferior vein  in  this  case. 

Neither  pallor  from  irritation  of  the  sympathetic 
nor  flushing  from  paralysis  was  noted  in  these 
cases.  Both  may  be  present  in  the  same  case, 
upon  opposite  sides  at  the  same  time,  as  in  a  case 
seen'bv  me  with'Dr.  H,  W.  Rover,  of  Denver,  in 
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which  the  right  ear  and  side  of  face  were  ex- 
tremely red  with  contracted  pupil,  the  tumor 
having  presumably  destroj'ed  the  last  cervical 
or  first  dorsal  sjniipathetic  ganglia  or  both,  or 
the  cilio-spinal  branches,  by  pressure,  while  the 
left  ear  and  cheek  were  very  pale,  extreme 
sympathetic  irritation  upon  that  side  being  the 
cause. 

There  was  no  evidence  of  involvement  of  the 
thoracic  duct  in  any  of  these  cases. 

It  is  possible  to  have  the  pressure  of  the  sac  so 
distributed  as  to  cause  the  most  puzzling  com- 
binations of  signs  and  symptoms.  Thus  in  a  case 
now  in  the  service  of  Dr.  Chas.  A.  Graham,  at  this 
hospital,  the  left  vocal  cord  is  paralyzed,  the  right 
radial  pulse  is  obliterated,  the  veins  of  the  left 
arm  obstructed  as  in  Case  III,  and  the  lumen  of 
the  left  bronchus  is  apparently  almost  obliter- 
ated by  pressure.  The  heart  is  displaced  two 
inches  to  the  left.  Tubercle  bacilli  are  found  in 
small  numbers  in  the  sputum,  though  there  are 
no  known  tuberculous  antecedents.  The  Roent- 
genogram (Peel,  2277)  shows  the  shadow  of  an 
aneurism  on  the  right  side,  according  to  the  rule 
as  found  by  Browne,  above  quoted.  The  pressure 
of  the  aneurism  is  distributed  in  a  most  unusual 
maimer.  The  left  bronchus  may  possibly  be 
pressed  upon  by  a  tuberculous  gland  and  not  by 
the  aneurism. 

In  Case  IV,  the  first  symptom  was  the  aphonia, 
coming  on  as  he  recovered  from  a  spree.  The 
onset  was  gradual  in  all  of  the  others.  In  a  case 
seen  some  years  ago  with  Dr.  C.  P.  Conroy,  the 
aneurism  of  the  transverse  arch  developed  in  a 
few  hours  after  a  violent  lift,  in  a  man  of  thirty- 
eight  j-ears.  Rupture  of  the  media  was  found  at 
the  post-mortem,  doubtless  caused  by  the  sudden 
strain. 

In  a  case  recently  seen  with  Dr.  Hershe}',  we 
were  long  in  suspense  as  to  the  diagnosis  be- 
tween aneurism  and  enlarged  bronchial  glands 
following  an  attack  of  pneumonia.  Profuse  ex- 
pertorntinn  rniitnining  in.'iny    piicuniococci.    and 


terrible  suffocative  attacks,  were  prominent 
features.  The  latter  were  explained  at  the  post- 
mortem by  the  presence  of  a  perforation  of  the 
trachea  by  an  aneurism  of  the  transverse  and 


descending  portions  of  the  arch  of  the  aorta.  A 
mass  of  large,  firm,  black  bronchial  glands,  some 
of  them  over  an  inch  long,  was  found  anterior  to 
the  sac,  while  a  condition  of  aneurismal  phthisis 
existed   in   the   left   lung.     In  similar  manner  I 


have  seen  aneurism  of  the  aorta  and  cancer  of  the 
esophagus  present  in  the  same  case,  giving  ri.se 
to  the  utmost  confusion  of  sj'mptoms.  We 
should  remember  the  possibility  alwaj's  of  two 
separate  conditions  in  such  cases. 

In  addition  to  the  illustrations  of  the  cases  cited. 
Dr.  Stover  presents  several  otherRoentgenograms: 
that  of  "Oliver.  1866,"  showing  a  large  aneurism 
of    the  more  common  type.     "Fucht,  2199"  is 


slidwii  (111  .•iccduiit  (if  llic  \ciy  i;ugi>  size  of  I  lie 
liiiiior.  That  of  "O'Brien,  2142"  shows  the 
shadow  high  up  and  to  the  right. 

The  treatment  in  all  the.se  ca.ses  has  been  by 
rest,  low  diet  and  the  giving  of  iodide  of  potash 
over  long  periods.  None  was  suitable  for  wiring, 
electrolysis  or  other  surgical  measures. 

nv  DK.  i,Kvy. 

As  you  may  have  gathered  from  what  Dr.  Hall 
has  stated,  the  diagnosis  of  aneurism  of  the  aorta 
is  not  always  easy.  Careful  examination  of  the 
larnyx  will  frequently  clear  up  the  diagnosis,  and 
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in  any  event  will  be  of  decided  value.  Certain 
points  in  the  anatomy  and  physiology  of  the 
larjTix  must  be  carefully  borne  in  mind.  Its 
two  important  functions  are  those  of  respiration 
and  phonation.  The  respiratory  function  of  the 
larynx  is  made  possible  by  the  action  of  the  pos- 
terior thjTO-arytenoid  muscles,  which  abduct  the 
vocal  bands,  while  the  function  of  phonation  is 
made  possible  by  the  lateral  thyro-arjiienoids, 
which  adduct  the  vocal  bands  assisted  by  other 
less  important  adductors  and  tensors.  The  nerve 
supply  of  the  larynx  is  principally  the  superior 
laryngeal  and  the  inferior  or  recurrent  laryngeal 
branches  of  the  pneumogastric.  The  latter  con- 
cerns us  more  especially  in  this  connection.  An 
anatomical  feature  of  great  importance  is  the 
course  that  the  pneumogastric  and  the  recurrent 
larjTigeal  take  upon  the  two  sides  of  the  neck. 
Upon  the  right  side  the  \-agus  passes  in  front  nf  the 
subclavian  and  the  recurrent  given  off  upon  this 
side  passes  the  subclavian  artery,  returning  up- 
wards in  a  groove  between  the  esophagus  and 


trachea  to  its  larj-ngeal  distribution,  which  in- 
cluded all  of  the  intrinsic  muscles  of  the  larynx 
upon  that  side  except  the  thyro-arytenoid.  Upon 
the  left  side  the  pneumogastric  passes  in  front  of 
the  transverse  arch  of  the  aorta,  at  which  point 
the  recurrent  larj-ngeal  is  given  off  to  pass  be- 
neath the  arch  and  upwards  in  a  groove  coirr- 
sponding  to  that  upon  the  right  side,  to  its  ultim:i 
distribution  in  the  larpix,  namely,  all  the  intriiisn 
muscles  of  that  side,  except  the  thyro-arytenoid. 
It  is  apparent  from  the  course  of  the.se  nerves  and 
their  distribution,  that  an  aneurism  of  the  arch 
of  the  aorta  would  produce  pressure  upon  the  left 
jmeumogastric,  the  left  recurrent  larjTigeal  or 
l)oth,  while  pressure  upon  the  right  pneumogas- 
tiic  or  recurrent  larjmgeal  will  be  produced  by  an 
aneurism  of  the  subclavian.  These  are  not  the 
only  conditions  which  may  produce  disturbance 
of  the  recurrent  nerves,  for  tumors  of  various 
kinds  situated  in  the  course  of  the  pneumogastric, 
in  the  neck  or  of  the  recurrent  laryngeal  will  also 
give  rise  to  disturbance  in  the  function  of  these 
nerves. 

The  first  larjoigeal  symptom  of  aneurism  refers 
to  the  respiratory  function  of  the  larynx.     There 


is  a  moderate  amount  of  dyspnea,  marked,  how- 
ever, upon  exertion.  During  rest  and  tranquil 
respiration  there  may  be  detected  a  slightly  noisy 
inspiration.  This  symptom  is  due  to  a  paralysis 
of  the  respiratory  muscles  of  the  larjTix,  namely, 


the  posterior  erico-arj'tenoids.  These  muscles 
abduct  the  vocal  bands,  thus  enlarging  the  chink 
of  the  glottis  and  permitting  the  air  to  pass  freely 
through  the  larjTix.  When  these  muscles  are 
paralyzed  upon  one  side,  the  adductors  having  no 
antagonist  in  their  action  hold  the  vocal  band  of 
that  side  in  the  median  line.     This  fact  accounts 


for  the  almost  normal  voice  in  the  early  stage  of 
recurrent  paralysis.  The  reason  that  the  ab- 
ductoi-s  are  first  affected  is  a  much  mooted  ques- 
tion, but  the  majority  of  larj-ngologists  have 
accepted  the  explanation  of  Sir  Fchx  Semon,  which 
he  formulated  a  few  years  ago  in  what  is  known 
as  Semen's  law.  This  author  believes  that  there 
is  a  "  difference  in  the  biological  composition  of 
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the  laryngeal  muscles  ami  nerves,"  which  makes 
the  abductors  more  susceptible  and  causes  the 
symptoms  of  slight  pressure  to  manifest  them- 
selves in  the  nature  of  interference  with  the  res- 
piratory function. 

In"a  certain  proportion  of  cases  the  stage  during 
which  the  abductors  alone  are  involved  is  ex- 
tremely short  or  does  not  exist  at  all.  This  is 
particularly  true  of  eases  in  which  the  enlarge- 
ment of  the  aorta  occurs  itself  suddenly  or  is 
principally  in  the  anterior  wall  of  the  aorta. 
Here  the  pressure  is  made  almost  complete  at 
once  and  involves  the  pneumogastric  as  well  as  its 
branch,  the  inferior  lar_\Tigeal.  The  symptoms  of 
increased  pressure  are  those  of  complete  paralysis 
of  the  recurrent  lar\Tigeal.  namely,  the  loss  of 
motion  of  all  of  the  intrinsic  muscles  of  the  larnyx 
except  the  thyro-ar3'tenoid.  These  muscles  in- 
clude the  adductors,  the  principal  of  which  are 
the  lateral  crico- arytenoid,  the  internal  thyro- 
arytenoid, the  tensors,  and  the  arytenoid.  It  is 
obvious,  therefore,  that  when  the  nerve  is  com- 
pletely paralyzed  and  both  abductors  and  ad- 
ductors fail  to  act,  that  the  vocal  bands  be 
neither  abducted  nor  adducted,  nor  will  the}-  be 
made  tense,  but  will  rest  in  a  position  midway 
between  abduction  and  adduction  and  be  lax. 
This  position  of  the  vocal  bands  is  what  is  known 
as  the  cadaveric  position. 

The  dj-spnea  in  the  case  of  Kiler  may  be  ex- 
plained either  by  pressure  on  the  trachea  or 
bronchi,  or  it  may  be  due  to  so  pronounced  a 
pressure  upon  the  pneumogastric  that  the  irrita- 
tion is  transmitted  to  the  center  in  the  medulla, 
then  to  the  opposite  side,  causing  spasm  of  the 
opposite  aliductors.  In  this  way  pressure  upon 
one  pneumonastrio  will  cause  marked  bilateral 
manifestations,  especially  giving  rise  to  laryngeal 
dyspnea. 

It  is  important  to  recognize  whether  that 
dyspnea  be  due  to  this  cau.se  or  to  pressure 
upon  the  trachea  or  bronchi.  If  due  to  the  for- 
mer, tracheotomy  will  relieve  the  urgent  distress, 
and  if  due  to  the  latter,  opening  into  the  trachea 
will  be  of  no  avail. 

As  has  been  seen  in  the  ca.se  of  the  man  Kane, 
the  voice  while  aphonic  from  the  beginning  has 
gradually  improved.  This  is  not  an  uncommon 
manifestation,  but  should  not  be  construed 
to  mean  improvement  in  the  actual  condition. 
One  vocal  band  may  be  completely  paralyzed, 
remaining  midway  between  abduction  and  ad- 
duction, while  the  other  in  cour.se  of  time  takes 
on  com])onsatory  action  and  pa.sses  beyond  the 
median  line  to  closely  ai)proximate  the  paralyzed 
band.  When  this  exaggeration  of  the  unpara- 
lyzed  vocal  band  takes  place,  the  voice  begins  to 
return,  and  while  the  patient  will  never  have 
a  normal  voice,  he  will  nevertheless  be  able 
to  phonato  better  than  early  in  the  affection. 
There  i.s  marked  (list  ros.s  during  prolonged  ])hona- 
tion  tlue  to  what  might  be  called  respiratory  loss. 
The  chink  of  the  glottis  being  larger  than  normal 
every  act  of  phonation  permits  an  increased  loss 
of  breath  anrl  the  jjatient  become.s  rapidly  ex- 
hausted in  an  attempt  to  use  his  voice. 


AX  AXALYSLS  OF  TWEXTY-OXE  CASES  OF 
PELVIC  ABSCESS  TREATED  BY  A'AGIXAL 
SECTIOX. 


BY  ERNEST  BOYEN  YOUNG,  M.D., 


First  Assistant  Visiting  Physician  for  Diseases  of  Women,   Boston 
City  Hospital;  Assistant  in  Gynecology,  Harvard  Medical  School. 

The  following  article  has  for  its  object  the 
consideration  of  21  cases  of  vaginal  section  for 
pelvic  abscess  in  which  the  end  results  are  known . 
They  have  been  collected  from  the  cases  treated 
at  the  Boston  City  Hospital  and  from  private 
practice.  Hospital  records  show  the  immediate 
results  of  oprt-ation;  but  as  a  rule  our  patients 
disappear  at  once  on  leaving  the  wards  or  after 
a  few  visits  to  the  Out-Patient  Department.  For 
this  reason  the  end  results  are  seldom  apparent. 

The  responses  to  our  requests  for  information 
from  hospital  patients  have  been  few,  as  out  of 
about  100  inquiries,  only  13  replies  have  been 
received.  All  have  been  examined  personallj-; 
but  in  speaking  of  the  end  results,  four  are  men- 
tioned from  whom  reports  have  been  received. 
It  must  be  borne  in  mind  that  the  impression 
conveyed  by  such  a  series  of  hospital  cases  is 
often  really  worse  than  the  actual  truth,  as  many 
are  traced  after  discharge,  only  from  the  fact  that 
they  have  improved  slowh\  The  greater  number 
of  those  making  good  recoveries  disappear. 

The  "  end  results  "  we  have  considered  as  the 
condition  of  patients  at  the  time  when  the 
maximum  benefit  from  the  operation  was  ap- 
parently attained.  In  one  or  two  instances  it 
may  be  considered  a  little  doubtful  whether  they 
have  quite  reached  this  stage;  but  in  general, 
we  believe  this  period  has  been  reached. 

General  Considerations.  —  Vaginal  section  for 
the  evacuation  of  collections  of  pus  in  the  pelvis 
has  long  been  recognized  as  an  operative  pro- 
cedure having  less  danger  in  acute  stages  than 
ordinary  abdominal  section;  but  at  the  same  time, 
opinions  have  varied  as  to  the  lasting  results 
obtained  by  this  method  alone. 

The  bacteriology  of  the  pelvic  abscess  is  often 
unsatisfactory,  as  there  are  numerous  accidental 
means  by  which  a  swab  may  be  contaminated, 
and,  furthermore,  many  are  reported  sterile. 
.\ny  classification  on  a  purely  bacteriological 
basis  .seems  impracticable. 

In  a  clinical  sense,  these  abscesses  may  be 
divided  into  three  classes:  first,  those  arising 
shortly  after  gonorrheal  infection;  second,  those 
wliich  aj>pear  at  some  more  or  less  distant  period 
after  gonorrheal  infection;  third,  those  following 
])uerperal  sepsis.  Regarding  the  second  class, 
we  nuist  allow  that  such  abscesses  may  be  due 
to  the  lighting  up  of  old  quiescent  foci  or  a  new 
infection  by  a  different  organism,  ifgulated  more 
or  less  by  the  resistance  of  the  individual  and 
started,  perha|)s,  by  some  traumatism.  The 
rare  infections  from  the  appendix  ami  tuliercu- 
losis  are  not  considered.  C'ertain  of  the  acute 
gonorrheal  ca.ses  progress  at  once  to  abscess;  but 
many  do  not  go  so  far,  and  leave  in  their  wake 
lasting  di.scomfort,  pain  and  repeated  attacks 
of  jielvic  peritonitis.     Often  the  amount  of  pus 
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present  is  small.  After  more  or  less  frequent 
tlisturbances  or  a  long  period  of  seeming  immu- 
nity, suddenly  an  abscess  develops,  either  con- 
fined to  tube  and  ovary,  or  to  a  limited  part  of  the 
pelvis.  This  is  the  type  in  which  we  believe  a 
secondarj"  infection  occurs,  often  with  a  different 
organism,  even  if  as  yet  we  are  unable  to  prove  it 
to  our  satisfaction  bacteriologically. 

In  the  third  class,  the  infection  (often  strepto- 
coccus) comes  as  the  result  of  miscarriage  or 
childbirth  and  travels  to  the  peritoneum  by  way 
of  lymphatics  or  tubes,  or  both.  Frequently  in 
these  cases  we  find  the  tubes  ha^•e  suffered  com- 
paratively little  injur}',  and  the  collection  of  pus 
is  localized  in  the  broad  ligament,  or,  very  often, 
is  apparently  an  infected  peritoneal  .secretion 
which  has  gathered  in  Douglas'  pouch.  If  .seen 
early,  the  serum  poured  out  may  have  under- 
gone no  change,  and  on  vaginal  section,  we  find 
perhaps  a  pint  of  clear  or  slightly  turbid  fluid. 
After  a  time  it  has  the  ordinary  appearance  of 
pus.  These  patients  do  well  when  such  fluid  col- 
lections are  drained,  and  the  temperature  will 
promptly  fall.  They  also  recover  with  very 
slight  signs  of  any  previous  trouble;  although  the 
exudate  may  be  considerable. 

Another  contrast  exists  as  regards  adhesions. 
In  the  third  class  thej^  are  light  and  friable,  while 
in  the  first  two  they  are  more  firm,  especially  in 
the  second  class. 

This  seems  due  to  something  more  than  chro- 
nicity;  as  in  a  number  of  abdominal  sections,  where 
the  infection  was  known  to  be  from  the  common 
pus  organisms,  the  adhesions  have  been  light 
and  entirely  different  from  those  of  known  gonor- 
rheal infections  of  apparently  the  same  duration. 
It  is  also  very  noticeable  that  in  the  third  class, 
the  abscess  may  increase  rapidly  in  size,  and  oc- 
casionally ruptures,  with  disastrous  results,  from 
this  want  of  adhesions.  It  follows,  therefore, 
that  masses  in  the  pelvis,  after  childbirth  or  mis- 
carriage, should  receive  very  careful  attention. 
The  second  class  runs  a  more  chronic  or  subacute 
com-.se  and.  in  the  main,  gives  abundant  warning 
before  rupture  takes  place. 

Age. —  Most  pelvic  infection  occurs  during  the 
child,  bearing  period,  but  in  the  one  case,  which 
was  over  fifty  years,  the  abscess  healed  promptly, 
although  the  general  condition  was  poor. 

Probable  cause.  —  The  probable  cause  of  the 
infection  was:  Puerperal  sepsis,  8;  gonorrhea,  9; 
unknown,  4. 

Puerperal  sep.sis,  especially  after  induced  abor- 
tion, and  gonorrhea,  are  the  principal  causative 
factors  of  pelvic  abscess;  although  in  certain 
instances,  neither  of  these  seems  to  blame.  The 
writer  has  seen  one  large  pelvic  abscess  ari.se 
from  a  tuljercular  tube.  We  know  that  ab.scesses 
of  Bartholin's  glands  occasionally  develop  in  un- 
cleanly persons,'and  some  German  writeis  have 
claimed  the  sepsis  after  labor  is  due  oftentimes 
to  coitus  shortly  before  delivery.  In  some  hospi 
tals  the  subject  is  always  inquired  into  at  en- 
trance. The  fact  that  pelvic  adhesions  are 
occasionally  formed  in  individuals  where  there 
seems  to  have  been  no  previous  coitus,  may  allow 


us  to  grant  that  very  rarely  such  an  abscess  may 
develop  "  idiopathically." 

One  of  our  own  cases,  who  underwent  two 
vaginal  sections  for  pelvic  abscess,  never  had  any 
symptoms  of  gonorrhea  and  was  never  pregnant. 
The  culture  from  the  abscess  at  the  first  opera- 
tion showed  staphylococcus  pyogenes  albus; 
that  of  the  second  was  sterile.  A  second  ca.se  of 
similar  nature  gave  a  negative  result. 

Puerperal  sepsis  and  gonorrhea  appear  from 
our  returns  to  give  rise  to  pelvic  abscess  in  equal 
proportion.  In  6  cases,  the  infection  was  un- 
doubtedly gonorrheal  in  character  and  probably 
so  in  three  others. 

There  is  only  one  reported  culture  from  these 
9  cases  and  that  was  sterile.  Of  the  eight  ab- 
scesses which  resulted  from  puerperal  sepsis, 
four  were  reported  as  streptococcus  infections, 
and  three  sterile. 

Duration  of  symptoms.  —  In  the  gonorrheal 
cases,  the  symptoms  may  be  roughly  divided  into 
two  stages:    premonitory  and  acute. 

The  premonitory  stage  consists  of  the  period 
during  which  there  is  discomfort  or  pain,  either 
continuously  or  at  intervals.  This  period  is 
usually  well  marked  and  of  variable  time. 

The  bulk  of  the  gonorrheal  have  had  symptoms 
from  one  to  two  months  before  acute  attacks 
.set  in. 

Two  of  these  cases  have  had  abscesses  form 
after  a  considerable  periotl  of  time  had  elapsed 
since  the  venereal  disease  was  contracted.  One 
ca.se,  in  which  the  time  of  infection  is  definiteh' 
known,  was  in  very  good  health  for  two  years 
before  the  acute  sjTnptoms  appeared.  Another 
enjoyed  fair  health  for  many  years  before  the 
abscess  formed.  It  seems  to  me  reasonable  to 
suppose  that  such  accidents  may  be  due,  as  has 
been  stated  before,  to  the  reinfection  of  dam- 
aged tissue  through  blood  or  lymphatics.  This 
might  be  brought  about  by  any  traumatism  in 
tissues  whose  resistance  is  already  weakened  by 
previous  inflammation.  Of  course  the  health 
of  the  individual  would  also  have  a  marked 
influence.  The  new  infection  with  a  different 
organism  seems  more  plausible  than  an  old  quies- 
cent focus,  as  the  virulence  of  most  pus-produc- 
ing organisms  becomes  much  attenuated  ana  the 
organisms  often  disappear  altogether. 

After  puerperal  infections,  in  many  of  which 
we  know  the  exact  date  of  induced  abortions, 
there  is  often  the  same  premonitory  stage. 
Among  those  on  our  list  it  has  varied  from  four 
days  to  ten  years,  but  is  usually  of  two  to  three 
weeks'  duration.  The  longer  jjeriod  mentioned 
would  seem  to  indicate  a  second  infection. 

The  acute  stage  in  the  gonorrheal  has  varieil 
from  five  days  to  five  weeks,  averaging  about 
two  weeks  before  operation  became  neces.sary. 

With  the  puerperal  cases,  nearly  all  of  which 
were  streptococcus  infections,  the  time  elapsing 
from  the  acute  onset  to  the  time  of  operation 
varies  from  four  to  twenty-one  days,  with  an 
average  of  about  ten  days.  This  is  a  much  more 
rapid  development  than  in  the  gonorrheal  in- 
fections.    It  is  in  the  puerperal  cases  that  ad- 


78 


JiOSrO.X  MEDICAL  AND  SURGICAL  JOURNAL 


[J.WJUAHY  17,  1907 


hesions  form  slowly  and  are  very  frail,  while  the 
abscesses  increase  very  rapidly.  In  the  case  in 
which  operation  became  necessary  on  the  fourth 
daj'  after  miscarriage,  a  large  amount  of  serum 
was  evacuated. 

Condition  of  pelvis  at  lime  of  operation.  —  It 
is  difficult  to  summarize  the  condition  of  the 
pelvis,  as  in  most  instances  the  structures  were  so 
obliterated  by  adhesions  and  e.xudate  that  it  was 
impossible  to  tell  whether  the  pus  came  from  an 
enlarged  tube  alone,  an  abscess  cavity  with  which 
the  tube  connected,  a  collection  of  pus  in  Douglas' 
])0uch,  or  an  abscess  in  the  broad  ligament. 

As  a  general  statement  it  can  be  said  that  the 
amount  of  pus  evacuated  from  the  aliscesses 
forming  after  puerperal  sepsis  was  about  eiiual  in 
amount  to  that  from  those  women  known  to 
have  been  infected  with  gonorrhea  within  a  short 
time. 

The  connective  tissue  of  the  pelvis  was  filled 
with  exudate  in  all  cases,  and  it  seems  impossible 
to  tell  to  just  what  extent  the  appendages  were 
involved;  but  from  the  findings  at  other  laparot- 
omies, it  would  seem  probable  that  both  sides 
were  more  or  less  involved,  although  the  abscess 
may  have  been  more  directly  connected  with  one 
or  the  other.  In  one  case  with  no  ajjparent 
cause  of  infection  two  sections  were  performed, 
two  years  apart,  for  abscesses  which  formed  first 
,  in  one  tube  and  then  in  the  other.  The  writer 
has  also  operated  upon  one  gonorrheal  case  in 
which  the  sections  were  separated  by  an  interval 
of  about  two  weeks. 

Five  acute  abscesses  after  fresh  gonorrhea  ap- 
pear to  have  been  confined  principally  to  one 
tube.  The  abdomen  was  opened  in  one  of  these, 
after  the  acute  symptoms  had  subsided,  and  the 
damaged  tube  removed.  The  abscesses  have 
pointed  behind  the  cervix  with  fnie  excejition. 
Two  of  the  cases  have  been  treated  l>y  laparatomy 
after  the  initial  operation,  —  the  case  mentioned 
above,  and  one  other,  — which  developed  an  ab- 
scess between  the  peritoneum  and  abdominal 
wall,  above  the  Ijladder.  In  two,  the  anterior 
wall  of  the  rectum  shjughcil. 

End  results.  —  The  sinuses  have  healed  quite 
promptly  in  most  instances,  especially  in  the 
acute  gonorrheal  ai)sccsses.  The  shortest  time 
recorded  is  six  days,  and  the  longest,  five  weeks. 
The  pucrjx'ral  infections  have  not  shown  (|uite 
erpial  speed.  One  has  discharged  for  four 
months  and  perhaps  this  ca.'<e  can  hardly  be  con- 
sidered an  end  result.  Of  tiie  two  patients  with 
sloughing  of  the  rectal  wall,  and  both  having 
recto-vaginal  fistuhe,  one  sinus  persisted  two  and 
one  half  years,  until  death  cau.-^ed  l)y  an  opera- 
tion for  its  closure;  and  one  healed  inside  a  month. 

The  time  elapsed  since  operation  in  the  cases 
seen  and  examined  is:  Less  than  six  months,  4; 
between  one  lo  two  years,  8;  between  two  to 
three  years.  6:  between  three  to  fom-  yeai-s.  2; 
between  four  and  five  years,  1. 

Of  patients  examined  under  six  months  from 
date  of  operation:  One  was  seen  five  months; 
2  at  four  months;  and  1  three  months  after 
eection.     All  were  of  puerperal  origin.     The  case 


operated  five  months  ago,  still  has  some  mild 
attacks  of  peritonitis  from  time  to  time,  and  there 
is  exudate  in  the  pelvis  on  one  side.  This  woman, 
on  account  of  home  conditions,  has  been  unable 
to  give  herself  proper  care.  She  has  some  pain 
with  menses;  but  has  gained  twenty  pounds  since 
leaving  the  hospital,  although  she  was  extremely 
sick  while  there,  losing  sixty-five  jjounds. 

The  two  cases  seen  four  months  after  operation 
have  painless  catamenia  and  suffer  none.  In 
one,  there  is  a  retroverted  uterus  with  two  small 
tubo-ovarian  masses  adherent.  The  whole  is 
movable.  In  the  other,  there  is  a  retroverted 
uterus  with  a  small  mass  at  one  side.  Both 
uterus  and  mass  are  free. 

In  the  single  case  observed  at  three  months, 
there  is  still  an  indurated  mass  in  the  left  broad 
ligament.  The  uterus  is  in  good  position,  freely 
movable,  with  no  tenderne.ss. 

Of  the  cases  seen  between  one  and  two  years 
after  section,  two,  with  abscesses  of  unknown 
origin,  are  in  good  health.  One  of  these  has 
slight  pain  at  times,  and  examination  is  negative: 
the  other  has  no  discomfort,  but  a  slight  thicken- 
ing behind  the  uterus. 

Of  the  probable  gonorrheal  infections,  four  in 
number,  three  report  slight  pain  occasionally. 
One  of  these  has  a  small  mass  on  one  side;  two 
have  adherent  retroversions  of  second  degree; 
and  one  has  a  slight  thickening  on  both  sides,  but 
the  pelvis  otherwise  negative.  The  two  cases 
with  second  degree  retroversion  have  pain  with 
the  catamenia. 

The  cases  (2)  of  puerperal  sej)sis  have  no  pain, 
and  the  pelves  seem  practically  normal. 

Six  women  have  been  examined  from  two  to 
three  years  after  discharge.  One,  origin  of 
abscess  unknown,  has  slight  pain  at  times,  an 
adherent  tube  in  the  pouch  of  Douglas,  and  slight 
pain  at  the  monthly  period. 

One  severe  ca.se  of  pelvic  infection  has  gained 
sixty  pounds,  has  no  pain  at  any  time,  and  it  is 
possible  to  find  but  a  slight  thickening  of  the 
broad  ligaments. 

Of  fom-  probable  gonorrheal  infections,  one 
has  slight  pain  at  catamenial  period;  one,  no 
pain  sitice  the  ojieration;  one,  pain  until  the  ap- 
I>endages  on  left  side  were  removed  by  lapara- 
tomy, since  which  time  she  has  had  i)erfect  health. 

The  fourth  ca.-<e  in  this  group  is  the  only  one 
resulting  unfortunately.  This  has  been  men- 
tioned i)reviously.  About  a  week  after  the  vagi- 
nal section,  the  anterior  wall  of  the  rectum 
sloughed  and  a  recto-vaginal  sinus  appeared  which 
also  connected  with  the  large  aliscess  cavity. 
Later  a  laparotomy  was  jierformed  to  drain  a  pus 
cavity  between  peritoneum  and  abdominal  wall 
above  the  bladder.  She  wa.s  in  poor  condition 
at  the  time  of  each  operation,  thoroughly  .septic, 
and  barely  lived. 

The  second  abscess  cavity  finally  connected 
with  the  one  in  the  pelvis  and  a  sinus  formed  in 
the  abdominal  wound.  Roth  sinti.ses  refused  to 
heal,  although  all  means  were  tried.  She  was 
finally  operated  upon  two  and  one-half  years 
later,  and  died  from  shock.     During  the  interval 
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between  her  discharge  from  the  hospital  and  the 
final  operation,  she  enjoyed  very  fair  health.  The 
outlook  was  desperate  from  the  start. 

Two  women  reported  Ijetween  three  and  four 
years  after  operation.  The  first  is  perfectly  well 
and  the  pelvic  examination  is  negative.  This 
infection  was  undoubtedly  gonorrheal.  The  sec- 
ond was  again  admitted  to  our  wards  a  short 
time  ago,  with  a  large  exudate  behind  the  uterus; 
but  by  rest  and  depletion,  operation  was  avoided. 
She  considered  herself  as  'perfectly  well  until 
three  weeks  previous  to  entrance.  The  original 
septic  process  started  from  a  miscarriage,  and  it 
seems  rather  probable  that  the  second  infection 
was  of  a  different  nature. 

Only  one  patient  has  reported  after  four  years, 
a  probable  gonorrheal  infection.  She  declares 
herself  comfortable.  At  the  time  of  leaving  the 
ward,  her  weight  was  86  pounds.  It  is  now 
140  pounds.  The  uterus  is  quite  firmly  fixed  in 
the  pelvis,  and  in  gooil  position.  There  is  a 
slightly  movable  tubo-ovarian  mass  on  one  side, 
an  old  vaginal  scar  on  the  other. 

In  none  of  our  cases  has  pregnancy  occurred 
since  the  operation. 

Four  report  themselves  as  in  good  health  after 
periods  of  from  six  months  to  two  years;  but  the 
data  concerning  them  are  insufficient. 

Conclusion.  —  Our  cases,  few  in  number,  show 
this  operation  gives  what  appear  to  be  good  re- 
sults. One  has  died,  not  as  the  result  of  the 
operation  itself,  but  because  of  an  effort  to  cor- 
rect the  consequences  of  an  operation  upon  a 
metastatic  abscess. 

Two  other  unfavorable  results  are  reported: 
one  finally  cured  of  pain  by  removal  of  one  tube 
and  ovary;  the  other  still  with  some  pain  and 
exudate,  owing  principally  to  lack  of  proper 
care. 

Thirteen  on  our  list  are  fi-ee  from  pain,  and 
four  others,  reporting  by  letter,  claim  to  be  well. 
The  remainder  have  some  pain  at  times,  but  the 
discomfort  is  apparently  slight,  even  if  some 
exudate,  thickening,  or  tubo-ovarian  masses  re- 
main. It  will  be  noticed,  also,  that  with  exudate 
there  is  not  always  pain  or  even  tenderne.ss.  If 
we  could  compel  our  patients  to  follow  after-treat- 
ment with  care  and  enable  them  to  accept  the 
opportunities  offered  for  rest,  the  results  would 
V)e  far  better.* 


A  NEW  OPERATION  FOR  CORRECTION  OF  THE 
NASAL  SEPTUM. 

BY    ROCKWELL    A.    COFFIN,    M.D.. 

Amistant  in  Laryngology,  Harvard  Medical  School;  Clinical 

Assistant  in  the  Throat  Department  of  Massachusetts 

General  Hospital;  Surgeon  for  Diseases  of  the 

Throat,  Boston  City  Hospital. 

Perhaps  the  most  ol)jectionable  feature  of  the 
present  submucous  "  window  operation  "  is  the 
length  of  time  it  requires  to  perform  it,  together 
with  the  strain  on  both  jiatient  and  operator 
Both  of  these  disagreeable  features  are  over 
come  by  the  operation   herein  described. 

*The  writer  is  indebted  to  Dr.  D.  n.  Scannell  for  details  of  some 
private  cases. 


In  the  usual  operation,  after  separating  the 
mucous  membrane  and  perichondrium  from  one 
side  of  the  septum,  it  is  often  verj^  difficult  to  free 
the  opposite  mucous  mem])rane  through  the 
septum  without  causing  a  perforation.  This 
part  of  the  operation  is  also  most  fatiguing  for 
both  patient  and  surgeon. 

The  author's  operation  is  divitled  into  two 
short  sittings,  which  many  patients  are  able  to 
tolerate,  rather  than  one  long  one  which  is  ex- 
ceedingly nerve  racking  and  even  tiiiite  impo.ssible 
for  the  more  sensitive. 


ri'i.T: 


It  is  not  suggested  that  this  operation  take  the 
place  of  other  "  window  operations,"  but  rather 
it  is  one  to  be  used  when  the  conditions  are 
unfavorable  for  prolonged  surgical  procedures. 
The  author  can,  perhaps,  best  explain  the  tech- 
nique by  describing  the  first  case  operated  on,  as 
it  was  typical  of  those  cases  for  which  this  opera- 
tion is  especially  adapted. 

On  examination  of  the  no.se,  the  septum  was 
found  deviated  as  in  Fig.  1 ,  that  is,  the  cartilagi- 
nous septum  was  in  contact  with  the  lower  left 
turbinate.  Only  a  small  piece  of  the  bony  sep- 
tum was  involved.  A  more  or  less  perpendicular 
incision  was  made  in  the  right  nostril  anterior  to 
the  deviation,  after  first  applying  cocain  and 
adrenalin,  and  sterilizing  the  cavity  with  a  weak 
solution  of  corrosive  sublimate. 

The  periosteum  elevator  was  then  introducetl 
through  the  incision  beneath  the  periosteum  and 
perichondrium  and  worked  backward,  upward 
and  downward,  until  they  were  free  from  the 
septum  as  far  as  the  edges  of  the  deviation.  The 
space  thus  made  was  injected  with  sterilized 
vaseline,  and  the  nose  allowed  to  heal  for  one 
week.  It  may  be  seen  that  the  mucous  membrane 
and  perichondrium,  instead  of  following  the  line 
of  the  septum  as  in  Fig.  1 ,  were  held  away  from 
the  .septum  by  the  va.selinc  and  took  the  line  C 
n,  as  in  Fig.  2. 

After  one  week  the  opposite  side  was  prepared 
for  operation  in  the  same  way  as  the  first,  and  an 
incision  similar  to  the  one  on  the  right  side,  only 
somewhat  more  anterioi-,  was  made.  This  last 
incision  was  made  more  anterior  in  order  that 
it  woultl  not  come  opposite  the  other  and  increase 
the  lial)ility  to  perforation  in  case  the  first  was 
not  entirely  healed.  In  the  same  way  as  before 
the  perichondrium  and  mucous  membrane  were 
separated  from  the  septum.  With  the  mucous 
membrane  and  perichondrium  on  the  right,  tak- 
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ing  the  direction  C  D  (Fig.  2),  we  had  the  simple 
problem  of  removing  a  submucous  spur.  This 
was  accomplished  by  the  use  of  a  straight,  blunt 
knife,  and  the  author's  submucous  gouge.  A 
light  pledget  of  antiseptic  cotton  was  then  intro- 
duced into  the  left  nostril  and  drawn  forward 
in  order  to  hold  the  perichondrium  and  mucous 
membrane  in  the  median  line.  Fig.  3  represents 
approximately  the  position  of  the  septum  at  the 
end  of  the  second  half  of  the  operation. 

This  was  allowed  to  remain  about  twenty-four 
hours,  when  it  was  removed,  and  the  nasal  cavity 
irrigated  with  a  very  mild  antiseptic  solution. 
The  patient  was  given  a  wash  of  Dobell's  solution 
and  mild  citrine  ointment  to  use  twice  daily. 

Where  the  deviation  is  long  and  narrow  the 
author  has  obtained  excellent  results  bj^  treating 
the  second  part  of  the  operation  as  a  simple  spur, 
and  has  removed  it  with  the  saw.  This  not  only 
saves  time,  but  the  result,  in  most  cases,  is  quite 
as  satisfactory. 

It  is  the  author's  opinion  that  in  doing  this 
operation,  one  is  more  likely  to  obtain  true  carti- 
lage in  the  new  septum  than  in  the  usual  "  win- 
dow operation,"  for  the  reason  that  both  cartilage 
cells  and  perichondrium  are  present  during  the 
time  intervening  between  the  first  and  -second 
operations.  Time  alone  can  demonstrate  if  this 
is  a  fact. 


I^eto  S^niBftriuncnt. 


GASTRO-ENTEROSTOMY  IN  INFANTS. 
INSTRUMENT. 


A  NEW 


T.\RLES   L,    8CCDDER,    M.D.,  BOSTON'. 


l.\  tho.se  cases  of  stenosis  of  the  pylorus  in 
infancy,  which  come  to  the  surgeon  for  operation, 
it  is  important  that  technical  difficulties  be  elim- 
inated so  far  as  possible  from  the  chosen  pro- 
cedure. The  operation  to  be  successful  must  be 
performed  with  speed,  the  handling  of  the  gut 
must  be  reduced  to  a  mininuuu.  A  gastro- 
enterostomy (posterior)  is  the  operation  of  choice 
in  these  ca.ses. 


I  have  had  made  for  me,  by  Codman  and 
ShurtlefT,  a  clanii)  similar  to  the  gaslro-enler- 
ostomy  clamp  for  .'xlults,  l»ut  much  smaller. 
(See  Fig.  1.)  This  "  baby  clamp  "  is  slender 
and  very  light,  it  is  well  adapted  to  facilitalc  the 


technique   of   the   rather   dehcate   operation   of 
gastro-enterostomy  in  young  babies. 

G.\STRECTOMY.     A    NEW   INSTRUMEN'T. 

In  the  operation  of  partial  gastrectomy  follow- 
ing the  most  satisfactory  technique,  perfected  by 
Hartmann  and  Mayo,  Kocher's  crushing  stomach 
clamp  is  applied  to  the  portion  of  the  stomach 


IIQ    I 


to  be  excised.  In  order  to  control  the  portion  of 
the  stomach  left  behind,  a  clamp  to  compress 
without  crushing  is  needed.  Kocher's  clamp,  cov- 
ered with  rubber  tubing,  is  sometimes  used  for  this 
purpose,  but  the  bite  of  this  instrument  is  too  pow- 
erful. I  have  had  made  an  instrument  similar  in 
shape  to  Kocher's  which,  when  rubber  covered, 
verj'  effectually  compresses  the  stomach  walls 
without  damaging  them.  (See  Fig.  2.)  A 
straight  pattern  of  this  instrument  has  also  been 
made.     (See  Fig.  3.) 

The  clamp  is  simply  constructed,  the  appear- 
ance of  the  lock  at  the  tip  of  the  two  blades  is 
accuratelv  shown  in  the  accompanying  drawings. 
(See  Fig. "2.) 

In  order  to  prevent  any  retraction  or  slipping 
of  the  compre.ssed  stomach  walls  from  between 
the  rubber  covered  blades  of  the  clamp  it  is  wi.sc 
to  catcii  tiic  projecting  edges  at  two  or  three  points 
with  ordinary  iiemostatic  forceps.  The  applica- 
tion of  these  forceps  pi-ecludes  the  possibility  of 
slipping  of  the  stomach  before  the  occluding 
sutures  are  placed.  The  employnient  of  this 
clamp  adds  much  to  the  ea.se  of  ga.strectoniy. 


The  Philadelphia  Polycunic  and  Coli.eoe  for 
Ghaduates  in  Medicine  is  at  present  enpiged  in  extend- 
ing \lti  plunt  l)y  the  i-reotion  of  a  l)uiUlins;  lo  the  east  of 
tlic  present  property,  which  will  l>e  (levote<l  entirely  to 
the  out-i>alieiit  depiirtnient.  —  Xew  York  Mril.  Jnur. 
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fiti^ottfi  of  M>ocietit0, 

COLLEGE  OFPHYSICL\NS  OF  PIIIL.X- 
DELPHL\. 

St.\ted  'Meeting,   Wednesd.^y,   Dec.  5,    lOOG,   at 

S   P.M. 

The  President,  Dr.  Arthur  V.  Meigs,  in  the  chair. 

OASES  ALLIED  TO  .AM.VXJROTIC  FAMILY  IDIOCY  APROPOS 
OF  TWO  PATIENTS,  ONE  OF  WHOM  PRESENTS  AMONG 
OTHER  STIGMATA  POLYDACTYLISM  OF  FOUR  EXTREMI- 
TIES. 

Dr.  a.  Gordon  exhibited  two  jjatients  who  presented 
the  following  iieculiarities:  Blindness  dating  from 
infancy  and  mental  weakness;  both  are  Hebrews  of 
Russian  extraction  and  are  brother  and  sister.  The 
eye  examination  shows  optic  atrophy  with  unusual 
redness  in  one  of  them,  suggesting  the  findings  in  Fay- 
Sachs'  disease.  The  clinical  manifestations  of  both 
cases  are  highly  suggestive  of  amam'otic  family  idiocy. 
These  two  cases,  also  others  reported  by  various  au- 
thors, espcciall}'  b}'  Spielmeyer,  lead  logically  to  this 
view,  that  amaurotic  family  idiocy  presents  varieties 
and  subvarieties.  As  to  their  pathogenesis,  Dr.  (iordon 
expresses  the  opinion  that  the  ductless  glands  are 
[irobabl}'  inherently  deficient  and  produce  the  cell 
changes  found  in  all  cases  of  this  affection.  Both 
patients  presented  also  a  number  of  stigmata  of  degen- 
eracy, among  which  polydactylism  of  the  four  extremi- 
ties in  the  brother  was  the  most  curious  and  unusual. 

Dr.  F.  X.  Dercum  was  in  accord  with  Dr.  Gordon 
that  in  the  disease  of  amaurotic  family  idiocy  there 
were  at  work  a  morphological  factor  with  all  the  signs 
of  arrested  development,  and  a  process  of  chronic  auto- 
intoxication. Regarding  the  studies  which  have  been 
made  and  in  wliich  it  has  been  stated  that  the  behavior 
of  the  nerve  cells  suggests  the  action  of  a  poison,  he 
thought  a  very  plausible  explanation  was  that  this 
poison  is  produced  in  the  body  and  has  resulted  in  some 
grossly  defecti\'e  metabolism  or  faulty  action  of  per- 
sistently abnormal  ductless  glands. 

Dr.  Howard  F.  Hansell,  in  speaking  of  the  eye  ex- 
amination, said  there  was  presented  the  appearance  of 
an  absorption  of  the  choroid  in  places  and  in  adcUtion 
some  typical  signs  of  high  myopia.  The  condition  of 
myopia,  however,  he  believed  secondary  to  the  more 
marked  eye  condition.  The  cases  seen  by  Dr.  Hansell 
prior  to  the  ones  exhibited  had  terminated  fatally  at 
an  earlier  age. 

Dr.  Walter  L.  Pyle,  from  his  examination  of  the 
records  of  such  cases,  said  there  were  very  few  in  which 
there  was  such  perfect  specimens  of  polydactylism  as 
in  the  case  presenting  the  six  fingers  and  six  toes  of  the 
four  extremities. 

sy'mptoms  and  signs  in  urinary  lithiasis. 

Dr.  Charles  Lester  Leonard  .said  that  as  the  re- 
sult of  the  study  of  352  cases  of  suspected  urinary 
lithiasis  calculi  had  been  detected  in  71  cases  in  which 
the  accuracy  of  the  Roentgen  method  had  been  con- 
firmed by  the  recovery  of  the  calculi.  Of  these  cases 
42  were  ureteral  calculi,  and  in  28  of  these  cases  the 
calculi  had  been  passed  on  exiiectant  medical  treat- 
ment based  upon  the  accurate  Roentgen  diagnosis  and 
the  study  of  the  symptoms  and  signs. 

His  study  of  the  symptoms  and  signs  showed  that  it 
was  impossible  to  dift'erentiate  calculus  disease  from 
other  intra-  or  oxtra-ureteral  and  renal  conditions  with- 
out the  Roentgen  method ;  that  this  method  should  be 
employed  in  everj'  case,  since  it  cleared  the  field  by 


detecting  or  excluding  calculi;  that  the  symptoms 
and  signs  were  of  particular  value  in  studying  the 
question  of  treatment;  that  the  indications  were  de- 
pendent upon  the  size  of  the  calculus  and  the  syiilptom 
complex;  that  the  detection  of  a  calculus  by  the  Roent- 
gen method  did  not  always  form  an  indication  for 
operation;  that  a  differentiation  can  be  approximately 
made  between  ureteral  and  renal  colic,  anil  also  be- 
tween involvement  of  that  portion  of  the  ureter  above 
and  that  part  below  the  uretero-iliac  junction.  Ure- 
teral calculus  in  the  juxta-vesical  portion  of  the  ureter 
produces  symptoms  very  closely  resembling  vesical 
calculus.  Wliile  the  presence  of  an  undetected  cal- 
culus may  be  a  gi'ave  danger  and  a  menace  to  the 
integi-ity  of  the  kidney ,  as  soon  as  its  exact  size  and 
location  are  known  that  menace  ceases,  unless  there  are 
symptoms  present  indicating  progressive  impairment 
of  the  function  of  the  kidney.  In  every  case,  therefore, 
presenting  suspicious  symptoms  he  believes  it  essential 
to  the  preservation  of  the  integiity  of  the  kidney  to 
determine  whether  a  calculus  is  present  or  not;  if 
present,  whether  it  is  occlusive,  or  if  it  has  passed  into 
or  out  of  the  bladder.  Without  the  accurate  knowl- 
edge obtainable  in  such  cases  by  the  Roentgen  method 
he  showed  that  the  patient  is  in  gi'a\'e  danger,  as  all 
symptoms  may  subside  and  yet  most  serious  injury 
result  by  complete  occlusion  of  the  ureter  and  the 
consequent  atrophy  of  the  kidney.  In  none  of  the 
cases  with  diseased  kidneys  has  any  symptom  ever 
arisen  indicating  a  systemic  injury  as  the  result  of  the 
Roentgen  examination. 

Dr.  John  H.  Gibbon  referred  to  five  recent  opera- 
tions for  ureteral  calculi  and  of  their  difficulty  of  diag- 
nosis. 

Dr.  James  Tyson  spoke  of  the  cases  simulating  stone 
in  the  kidney.  In  such  cases  had  been  found  adhesion 
of  the  capsule  of  the  kidney  to  the  substance  of  the 
organ  and  to  the  neighboring  fat  and  tissues.  Relief 
usually  followed  the  stripping  up  and  pushing  back  of 
the  capsule  of  the  kidney. 

Dr.  Robert  N.  Willson  referred  to  a  case  which 
Dr.  John  B.  Roberts  had  seen  with  him  in  which  the 
question  arising  was  whether  there  was  stone  in  the 
kidney  or  a  floating  kidney.  This  question  had  not  yet 
been  determined.  The  x-ray  had  showed  entire  ab- 
sence of  any  concretion  in  either  ureter  or  kidney. 
There  were  periodic  attacks  of  pain  typical  of  renal 
colic.  Pus  and  blood  would  appear  and  disappear. 
An  explanation  of  such  cases  suggested  by  German 
writers  was  the  transmission  of  a  nervous  condition, 
probably  through  the  splanchnic  plexus  to  the  bowel. 
Dr.  Roberts'  opinion  had  been  that  the  case  was  one  of 
pure  and  simple  neurasthenia.  Further  reference  was 
made  to  a  case  in  which  two  x-ray  plates  had  failed  to 
show  stone,  but  in  wliich  operation  had  revealed  stone 
in  the  kidney. 

Dr.  John  B.  Roberts  thought  that  in  women  Kelly's 
method  of  passing  a  small  ureteral  bougie  covered  \\'ith 
wax  up  into  the  ureter,  and  seeing  on  withdrawal  if 
it  is  scratched  by  a  stone,  might  at  times  be  of  great 
ser\'ice.  This,  however,  required  great  dexterity  which 
many  do  not  possess. 

Dr.  Leonard  in  closing  said  he  had  had  a  number 
of  cases  in  which  he  had  been  able  to  detect  the  pres- 
ence of  pus  in  the  pelvis  of  the  kidney.  The  pus  had 
been  withdrawn  and  the  kidney  washed  out  with  sub.se- 
quent  cure.  In  a  number  of  cases  of  suspected  stone 
relief  of  symptoms  had  followed  the  x-raj'  exposure, 
showing,  of  cour.se,  a  mental  cure  rather  than  physical. 
In  the  350  odd  cases  he  had  examinetl  for  sus- 
pected stone  in  which  the  kidney  was  the  scat  of  the 
disease,  there  had  been  no  evidence  of  deleterious 
effect  from  the  exposure  of  the  patient  to  the  x-ray. 
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A  CASE  OF  EXTENSIVE  LEUCOPLAKIA  BEGINNING  IN 
CHILDHOOD,  ACCOMPANIED  IN  THE  EARLY  STAGES 
BY  FOLLICULAR  KERATOSIS,  AND  FOLLOWED  BY  CAR- 
Ci:';OMA   OF  THE  TONGUE. 

Dr.  M.  B.  Hartzell  read  this  paper,  reporting  an 
extensive  leucoplakia,  involving  the  entire  buccal 
mucous  membrane,  occurring  in  a  girl  of  eleven  j-ears, 
associated  with  keratosis  of  the  follicles  of  the  skin. 
.■Vfter  a  duration  of  fifteen  years,  cancer  of  the  tongue 
developed,  necessitating  excision  of  half  this  organ. 
The  association  of  keratosis  of  the  skin  and  mucous 
membranes  was  said  to  indicate,  in  exceptional  cases, 
that  the  disease  may  be  due  to  some  constitutional 
fault,  rather  than  to  local  cause. 

Weak  ointments  of  salicyUc  acid  and  the  x-ray  have 
been  found  by  the  author  curative  in  some  cases  of 
leucoplakia. 


Operative  Gynecology.  By  Howard  A.  Kelly, 
A.B.,  M.t).,  LL.D.,  F.R.C.S.  (Hon.  Edinb.), 
Professor  of  Gynecological  Surgery  in  the  Johns 
Hopkins  University,  and  GjTiecologist  to  the 
Johns  Hopkins  Hospital,  Baltimore;  Fellow 
of  the  American  Gynecological  Society,  etc., 
etc.  With  eleven  plates  and  703  original 
illu.strations,  for  the  most  part  by  Max  Brodel, 
Associate  Professor  of  Art  Ai)plied  to  Jledieine 
in  the  Johns  Hopkins  University.  Second 
edition,  revised  and  enlarged.  Two  volumes. 
New  York  and  London:  D.  Appleton  &  Co. 
1906. 

The  medical  profession  welcomes  with  joy  this 
new  edition  of  Dr.  Kelly's  book  embodying  the 
results  of  his  unique  experience  in  operative 
gynecology. 

A  careful  comparison  of  the  new  edition  with 
the  old,  published  nine  years  ago,  shows  that  the 
revision  has  been  painstaking  and  thorough. 
Although  something  over  two  hundred  and  fifty- 
pages  have  been  added  to  the  two  volumes  to- 
gether, they  are  a  trifle  smaller  than  the  volumes  of 
the  first  edition,  due  to  the  use  of  slightly  thinner 
paper,  to  a  narrower  margin  about  the  printed 
pages  and  to  the  omission  of  tliirteen  of  the 
twenty-four  plates.  Many  of  the  old  plates  ti\> 
pear  as  in.serts  in  the  text  of  the  new  book;  the 
obsolete  plates  and   figures  are  left  out. 

Max  Brodel  has  quite  outdone  himself  in  the 
new  drawings.  As  a  whok;  the  illustrations  are 
more  effectively  placed  and  show  better  printing. 

There  are  forty-three  chapters  in  the  new  as 
against  thirty-eight  in  the  old.  The  sequence  of 
the  cha])ters  has  been  changed  in  places  and 
.some  have  l)een  consolidated  and  rewritten. 

Of  the  new  chapters  on  local  and  palliative 
treatments,  on  displacements  and  jjcssaries,  and 
on  menstmation  and  its  anomalies  added,  as  the 
preface  says,  for  the  benefit  of  the  geiuMal  i)racti- 
tioner,  the  observation  is  forced  from  us  that  they 
are  not  particularly  well  done  and.  moreover, 
do  not  properly  belong  in  a  book  with  tiie  title 
"Operative  Gynecology."  Jn  view  of  the  fact  that 
this  la  not  a  complete  treatise  on  gynecology 
these  chapters  were  better  omitted. 


Not  so  with  the  new  chapters  on  bacteriology, 
anesthesia,  and  the  use  of  the  x-ray  in  diagnosis. 
Here  there  is  nmch  new  matter  quite  in  accord- 
ance with  the  most  modern  ideas.  The  recent 
work  of  T.  S.  Cullen  is  followed  closely  in  the 
rewritten  sections  on  \a_e;inal  cysts  and  Barth- 
olin's glands. 

(Jther  new^  features  of  this  edition  are;  a 
recast  chapter  on  diseases  of  the  hymen,  the 
technique  of  digital  exploration  of  tlie  uterine 
cavity,  the  removal  of  a  uterine  polypus  through 
a  cystoscopic  speculum  without  injury  to  the  hy- 
men, a  chapter  on  gy-necological  affections  in 
children,  Killian's  operation  for  shortening  the 
round  ligaments,  Mayo's  operation  for  umbilical 
hernia,  a  short  .section  on  chorio-epithelioma,  anil 
a  chapter  from  the  work  of  John  A.  Sampson  on 
abdominal  extirpation  of  the  cancerous  uterus 
with  fifty-six  new  and  beautifully  executed  illus- 
trations. 

Altogether  old  text  and  oki  pictures  have  been 
omitted  freely  and  their  places  taken  by  new, 
improving  materially  an  already  noteworthy  book. 

Surgical  Suggestions.  Practical  Brevities  in  Diag- 
nosis and  Treatment.  By  Walter  M.  Brick- 
ner,  M.D.,  Chief  of  Surgical  Department, 
Mount  Sinai  Hospital  Dispensary;  Editor-in- 
Chief.  American  Journal  of  Surgery,  New  York, 
and  Eli  Moschcowitz,  M.D.,  Assistant  Physi- 
cian, Mount  Sinai  Hospital  Dispensary;  Edi- 
torial Associate,  American  Journal  of  Surgery, 
New  York.  New  York:  Surgery  Publishing 
Company,  92  William  Street.     1906. 

This  little  book  is  a  compilation  of  surgical 
suggestions  that  have  been  published  in  the.lmo'/- 
can  Journal  of  Surgery  cluring  the  past  year. 
They  are  arranged  in  a  con\'enient  form  and  serve 
to  give  the  reader  some  practical  points  in  surgery. 
The  suggestions  regarding  instniments  are  really 
very  clever;  for  example,  "  A  spoon-shaped 
potato  cutter  may  be  used,  in  an  emergency,  as 
a  wound  curette."  We  do  not  doubt  that  the 
two  hundred  and  fifty  suggestions,  which  are 
grouped  under  appropriate  headings  and  carefully 
indexed,  will  be  of  much  interest  to  the  general 
practitioner.  Therapeutic  hints  and  diagnostic 
points  are  of  value  if  one  recognizes  that  they 
are  simply  hints  and  points,  and  that  is  all  that 
this  book  pretends  to  be. 

Recent  Advances  in  the  Physiology  of  Digestion. 
By  Ernest  H.  Starling,  M.D.,  F.R.S.  156 
pages.     Chicago:  W.  T.  Keener  &  Co.     1906. 

Like  Pawlow's  volume  on  the  "  Work  of  the 
Digestive  Glands,"  Profes.sor  Starling's  book  is  a 
.summary,  to  a  large  extent,  of  his  own  work  antl 
work  done  in  his  laboratory.  He  considers  in  a 
very  interesting  and  stinnilntiiig  manner  the  mode 
of  action  of  ferments,  the  secretion  of  saliva,  gas- 
tric digestion,  the  fundamental  discovery  of  "  se- 
cretin "  as  a  stinuilus  of  pancreatic  secretion,  the 
properties  of  pancreatic  juice,  bile,  .-ind  the  succus  M 
entericus.  He  also  has  a  chapter  on  the  move-  T 
ments  of  the  alimentary  tract.  To  one  who 
knows    only    the    conventional    descriptions    of 
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tliese  functions  as  found  in  general  physiological 
treatises,  Professor  Starling's  exposition  of  his 
results  will  prove  illuminating  and  suggestive. 

Minor    Maladies    and    Their    Treatment.  By 

Leonard  Williams,  M.D.,  M.R.C.P.,  Physi- 
cian to  the  French  Hospital,  etc.  Pp.  383. 
New  York:  William  Wood  &  Co.     1906. 

In  writing  of  "Minor  Maladies  and  Their  Treat- 
ment" the  author  of  this  book  takes  up  matters 
which,  as  he  rightly  suggests,  finds  small  place 
in  our  ordinary  textbooks.  From  a  practical 
standpoint  minor  maladies  demand  intelligent 
treatment  to  the  same  degree  as  more  important 
ones,  and  the  difficulty  of  intelligent  treatment 
is  often  very  much  greater.  In  this  small  book 
the  writer  brings  home  to  his  readers  such 
commonplace  affections  as  coughs,  colds,  diges- 
tive disturbances,  headache,  rheumatism,  neural- 
gia and  similar  conditions  of  disorder.  He 
gives  prescriptions  and  advice  which  are  cer- 
tainly suggestive,  even  though  we  may  not 
always  agree  with  them.  A  chapter  is  given  on 
change  of  air,  another  on  some  common  drags 
and  their  uses,  and  finally  the  practical  care  of 
insanity  is  discussed.  Naturally,  the  book  is 
cursory,  but  it  thereby  gains  in  force,  at  least 
for  the  purpose  for  which  it  was  written.  It  is 
altogether  desirable  that  we  should  have  wider 
discussion  of  the  commonplace  ailments. 

American  Practice  of  Surgery:  A  Complete  System 
of  the  Science  and  Art  of  Surgery,  by  Repre- 
sentative Surgeons  of  the  United  States  and 
Canada.  Editors:  Joseph  D.  Bry.\nt,  M.D., 
and  Albert  H.  Buck,  M.U.  Vol.  I,  pp.  818. 
New  York:  William  Wood  &  Co.  1906. 
The  first  volume  of  this  extensive  work  is 
Ijefore  us,  and  seven  more  volumes  are  promised. 
The  appearance  of  Bryant  and  Buck's  System  of 
Surgery  has  been  anticipated  with  interest  by 
surgeons;  but  even  surgeons,  we  believe,  will  be 
impressed  and  surprised  by  the  unusual  extent 
of  the  publication.  Systems  of  surgery  have 
appeared  frequently  in  recent  years,  and  doubtless 
this  multiplicity  of  works  is  necessitated  by  the 
importance  of  the  theme,  and  is  essential  to  its 
])roper  exposition,  but  one  wonders  often  where 
this  making  of  many  books  is  to  have  an  end. 
We  are  informed  by  the  editors  that  a  careful 
study  of  the  problem  led  them  to  the  conclusion 
that  a  composite  work,  such  as  they  contem- 
plated, would  present  a  picture  more  trae  to  life 
and  one  more  perfect  in  detail,  if  the  different 
w)-iters  were  not  confined  within  boundarj"-  lines 
too  strictly  drawn.  This  proposition  may  be 
trae.  We  have  never  edited  an  eight-volume 
System  of  Surgery,  and  doubtle.ss  are  unfamiliar 
with  the  difficulties  of  the  undertaking;  but  we 
cannot  fail  to  be  impressed,  at  the  outset,  with 
the  great  bulk  of  this  first  volume  and  its  multi- 
plication of  topics.  A  composite  literary  pro- 
duction, to  which  numerous  writers,  without 
co-ordination,  contribute,  must  contain  a  deal  of 
repetition  and  necessitate  able  editing.  We  have 
read  through,  with  interest,  the  volume  before  us, 


and  have  been  impressed  with  the  ambition  and 
magnitude  of  the  task  and  the  labor  of  the  con- 
tributors. The  fifteen  writers  have  done  their 
work  exhaustively;  they  have  searched  the  litera- 
ture; they  have  presented  us  with  a  great  fund 
of  information;  they  have  told  us  the  latest  facts; 
they  have  supplied  us  with  fifteen  elaborate 
essays  which  deal  completely  and  finally,  so  far 
as  present  finality  is  possible,  with  the  topics  in 
hand.  It  is  a  question  whether  a  book  thus 
written  can  be  edited  so  .successfully  as  to  present 
to  the  reader  a  properly  co-ordinated  and  con- 
secutive treatise.  In  spite  of  the  apology  of  the 
editors  we  cannot  but  feel  that  Volume  I  is  too 
large.  It  is  a  heavy  book  to  handle  and  the 
writings  frequently  overlap  and  duplicate  each 
other  in  a  fashion  which  might  have  been  avoided 
to  the  greater  comfort  and  edification  of  the 
reader.  There  is  too  much  in  the  book;  and 
though  we  feel,  on  finishing  it,  that  we  have 
acquired  a  great  deal,  we  feel  at  the  same  time  that 
our  information  is  incommensurate  with  our  labor. 
In  his  capacity  as  a  reviewer  of  scientific  litera- 
ture, the  writer  is  impelled  to  iterate  and  re-iterate 
his  observation  on  certain  common  and  serious 
technical  faults  which  appear  constantly  in  this 
book,  as  they  do  in  so  manj'  other  scientific  writ- 
ings of  the  day,  a  lack  of  lucitlity,  an  incomplete- 
ness in  style,  an  irritating  redundancy,  a  mixing 
of  metaphors,  an  indifference  to  plain,  straight- 
foi-ward,  forceful  English.  Three  years  ago,  T. 
Clifford  Allbutt,  the  distinguished  Regius  pro- 
fessor of  physic  at  Cambridge,  told  us  of  these 
faults,  and  pubhshed  a  valuable  little  book, 
"  Notes  on  the  Composition  of  Scientific  Papers." 
We  commend  Allbutt's  book  to  the  contributors 
to  "  American  Practice  of  Surgery."  It  is  not 
that  the  essays  under  discussion  fail  to  present 
facts  in  abundance,  but  the 'facts  are  so  presented 
often  that  the  machinery  beclouds  the  action  of 
the  narrative.  One  puzzles  over  the  construction 
of  phrases,  while  their  significance  passes  him  by. 
This  fault  is  lamentable,  especially  in  the  writ- 
ing of  elaborate  and  complete  monographs,  the 
peiiisal  of  which  entails  continuous  and  concen- 
trated effort  on  the  part  of  the  reader.  The  fault 
is  less  apparent  or  less  grievous  when  committed 
by  the  writers  of  brief  journal-jjapers  which  strike 
a  note  quickly  and  forcibly,  leaving  the  reader 
time  to  dwell  upon  it.  It  would  l)e  invidious 
here,  and  hypercritical,  doubtless,  to  cite  numer- 
ous instances  of  the  redundant  and  confused 
writing  which  appears  in  this  volume,  but  as  an 
example  of  the  difficulty  to  which  we  refer  we 
quote  the  following  phrases,  and  challenge  the 
reader  to  elucidate  them;  the  wi-iter  is  describing 
methods  of  physical  examination:  "In  instances 
of  special  examinations  of  female  patients  of 
instrumental  or  of  oral  kind,  the  near-to-hand 
presence  of  a  third  person  of  responsible  station 
should  be  had."  A  recent  reviewer  criticised  the 
stj'le  of  a  book  on  surgery  as  "'  simple,"  because 
the  style  did  not  distract  the  reviewer's  atten- 
tion from  the  meaning  of  the  writer.  We  approve 
of  such  simplicity,  ^'olume  I  of  "  American 
Practice  of  Surgery  "  is  abundantly  and  admira- 
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bly  illustrated,  especially  with  niicrophotographs, 
which  for  their  part  tell  their  story  hicidly: 
though  the  character  of  the  illustrations  does  not 
always  reach  that  high  standard  which  we  have 
come  to  look  for  among  the  rare  best  specimens 
of  modern  scientific  book-making. 

We  have  dealt  thus  extensively  with  the 
general  aspects  of  the  volume  before  us  with  no 
wish  to  detract  from  its  incontestable  value,  but 
with  a  feeling  of  regret  that  the  good  should  not 
have  been  the  l)est.  When  we  come  to  an  inspec- 
tion of  the  individual  essays  we  find  much  that  is 
admirable,  and  we  feel  that  this  work  when  com- 
pleted will  be  a  permanent  and  important  addition 
to  surgical  literature. 

Volume  I  opens  with  an  essay  on  the  "  Evolu- 
tion of  American  Surgery,"  by  Dr.  Stephen  Smith, 
of  New  York,  an  essay  of  sixt)'-seven  pages. 
Dr.  Smith  has  collected  from  well-known  sources, 
apparently  rel^-ing  largely  on  "  A  Century  of 
American  Medicine."  published  in  1876.  by  S.  D. 
Gro.ss  and  his  associates,  a  considerable  mass  of 
information  in  regard  to  the  achievements  of 
American  surgeons;  and  he  gives  us  in  concen- 
trated form  a  series  of  brief  statistical  biographies, 
accentuating  the  fact  that  American  surgery  in 
the  past  has  been  clinical  surgery,  that  the  best 
American  surgeons  have  been  great  clinicians, 
and  that  with  the  exception  of  the  introduction 
of  ether  anesthesia,  their  accomplishments  liave 
been  in  the  field  of  practice  rather  than  in  labora- 
tory research,  original  investigation  and  novel 
exploitation. 

The  remaining  fourteen  articles  deal  with 
"  Surgical  Pathology  "  (344  pages);  "Complica- 
tions and  Secjueke  "  (86  pages);  "  General  Surgi- 
cal Diagnosis  "  (190  pages);  "  General  Surgical 
Treatment  "  (80  pages);  and  "General  Surgical 
Prognosis  "  (26  page's),  and  are  divided  into  five 
parts,  the  most  important  of  which  contain  the 
articles  on  pathology  and  diagnosis. 

Jn  Part  I  the  article  on  "  Inflanunation  "  is 
written  by  Dr.  Alfred  S.  Warthin,  of  Ann  Arbor, 
who  gives  us  an  admirable  and  satisfactory  sum- 
nuirv  of  present  knowledge.  He  has  lieen  allowed 
abundance  of  space  for  his  theme,  and  we  recom- 
nienfl  this  .section  to  every  student  of  surgery. 
Dr.  Albert  (i.  NichoUs,  of  Montreal,  contributes 
an  ;irticle  on  "  Disturbances  of  Nutrition,"  and, 
later  in  the  volume,  a  comijrehensive  and  satis- 
factory discussion  of  "  Tumors  and  Tumor 
Formation."  The  latter  article  is  e.spccially 
notaVile  for  its  da.ssification  of  tumors,  and  the 
succinct,  convincing  manner  of  (he  author's  pre- 
sentation. "  I'rocesses  of  Repair  "  is  a  brilliant 
<'.ssay  by  Dr.  Kdward  IF.  Nichols,  of  Hoston,  anil 
abundantly  .sustains  the  author's  reputation  for 
clear-sighted  investigation  and  sounil  statement. 
Dr.  Theodore  A.  McGraw  contrilnites  a  chapter 
on  "  Theories  of  Tumor  Formation."  Few  men 
are  better  qualified  to  discuss  this  fascinating 
theme.  Dr.  Mc<ira\v  gives  us  an  interesting, 
philosophical  essay  which  one  reads  with  delight. 
Note  his  final  .sentence:  "  The  riddle  is  not  solved 
by  these  statements,  but  is  differently  presented. 
We  have  still  lo  learn  the  nature  of  that  physio- 


logical bond  which  makes  the  existence  of  complex 
organisms  possible,  the  bond  which  is  broken 
whenever  and  wherever  a  tumor  exists."  Under 
the  caption,  "  Parasitical  Relations  of  Cancer," 
Dr.  Harvey  R.  Gaylord,  of  Buffalo,  advances  in 
his  felicitous  fashion  the  various  arguments  in 
support  of  the  parasitical  nature  of  cancer. 
Unfortunatel}',  considerable  portions  of  his  essay 
strike  the  reader  as  confused,  and  as  hastily  and 
obscurely  written.  "  Infections  which  sometimes 
occur  in  Various  Surgical  Diseases  and  Condi- 
tions." by  Dr.  Paul  M.  Pilcher,  of  New  York,. 
should  have  been  included  under  the  chapter 
contributed  Ijy  Dr.  Warthin.  Dr.  Joseph  C. 
Bloodgood,  of  Baltimore,  writes  entertainingly  of 
"  Surgical  Shock,"  and  incidentally  paj's  his  re- 
spects to  Crile,  of  Cleveland,  and  Wainwright,  of 
Scranton,  Pa.  Dr.  Joseph  D.  Bryant,  the 
veteran  editor  of  the  work,  supplies  a  long, 
exhaustive  and  extremely  valuable  article  on 
"  General  Surgical  Diagnosis  ";  while  Dr.  Harlow 
Brooks,  of  New  York,  writes  of  the  "  Diagnostic 
Value  of  the  Body  Fkiids,"  and  Dr.  Preston  M. 
Hiekev,  of  Detroit,  .supplies  a  suggestive  article 
on  the  "  Epiphyses  and  their  Radiographic  Inter- 
pretation." This  contribution  of  Dr.  Hickey 
seems  somewhat  superfluous,  for  it  is  followed  by 
the  elaborate  and  masterlv  ai'ticle  on  "  Radio- 
graphic Work  "  by  Mr.  Walter  J.  Dodd  and  Dr. 
Robert  B.  Osgood,  of  Boston.  Then  follow  two 
excellent  essays  with  which  the  volume  closes: 
"  General  Surgical  Treatment."  by  Dr.  James  E. 
Moore,  of  Minneapolis,  and  "  General  Surgical 
Prognosis,"  by  Dr.  Leonard  W.  Bacon,  Jr.,  of 
New  Haven,  Conn. 

From  such  a  mass  of  interesting  and  important 
writing  it  is  impossible  to  extract  and  present  in 
the  allotted  space  here  more  than  this  brief 
synopsis.  The  volume  contains  a  great  deal  of 
information;  the  personalities  of  the  writers 
appear  constantly;  there  is  a  refreshing  freedom 
from  dry  statistical  comment,  and  one  feels  on 
finishing  the  book  that  he  has  been  touching 
hands  with  men  actively  and  enthusiastically 
concerned  with  the  suljjects  of  which  they  write. 

Hdouan:  An  EgypHun  Health  Resort  and  How 
to  Reach  it.  By  H.  Overtox  Hobsox,  M.D. 
(Edin.).  Egyptian  Government  Medical  Direc- 
tor of  the  liaths,  Helouan,  etc.  London,  New 
York  and  Bombav:  Longmans,  Green  &  Co. 
190G. 

Helouan.  sixteen  miles  south  of  Cairo  by  rail, 
tiuee  miles  from  the  Nile,  at  an  elevation  of 
lot)  feet  from  the  river  level  and  entirely  surround- 
ed by  desert  is  a  now  well-known  health  resort. 
It  has  a  dry,  fairly  equable  clinuite.  a  good  sys- 
tem of  baths,  a  golf  links  anil  races,  thvis 
offering  inducement.s  to  individuals  or  to  families 
of  varying  degrees  of  health.  This  little  liook 
of  less  than  100  ji.'iges  with  3r>  illustrations  and 
two  maps  gives  all  necessary  infornuition  in 
detail.  Its  author.  Dr.  Hobson,  is  the  official 
successor  of  Dr.  W.  Page  May,  who  Wivs  well 
known  to  many  Americans,  and  from  his  oHice  and 
experienceiswell  qualified  to  dojusticeto  Helouan. 
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On  Tabes  Dorsalis.  The  Lumleian  Lectures  de- 
livered before  the  Royal  College  of  Physicians, 
London,  March,  1906.  By  Damd  Ferrier, 
M.D.,  LL.D.,  F.R.S.  Svo,  Pp.  iv,  122.  With 
46  illustrations.  New  York:  WiUiam  Wood 
&  Co.     1906. 

In  these  lectures  the  author  has  preferred  to 
deal  somewhat  exhaustively  with  a  few  matters 
pertaining  to  tabes,  rather  than  to  give  a  general 
but  superficial  survey  of  the  whole  subject.  The 
first  two  lectures,  therefore,  are  devoted  solely 
to  the  pathology  and  pathogenesis  of  the  disease. 
After  a  careful  consideration  of  the  subject,  he 
rejects  Marie's  hypothesis  that  there  is  in  tabes 
a  posterior  meningitis  of  a  syphilitic  character, 
although  he  admits  that  the  posterior  roots  and 
columns  are  especially  exposed  to  injury  from 
noxious  substances  or  toxins  ascending  in  the 
cord,  and  he  inclines  to  the  belief  that  the  "essen- 
tial lesion  of  tabes  is  a  dystrophy,  similar  to  that 
induced  by  certain  noxious  agents,  affecting  the 
sensory  protoneurone  as  a  whole,  and  mani- 
festing itself  in  degeneration  of  the  peripheral 
and  cerebral  terminations,  of  which  the  intra- 
medullary are  the  more  Milnerable,  and  are  usually 
the  earhest  to  exhibit  anatomical  change."  There 
is  no  hj-pothesis,  however,  "  which  is  not  open  to 
several  more  or  less  serious  objections."  He  be- 
lieves, furthermore,  that  it  would  conduce  to  a 
truer  conception  of  pathology  to  call  both  tabes 
and  general  paralysis  by  the  one  name  of  tabes, 
with  the  divisions  of  cerebral  tabes  (general  pa- 
ralysis), spinal  tal)es  (locomotor  ataxia),  and 
cerebro-spmal  tabes  (tabo-paralysis).  He  rejects 
Ford  Robinson's  h}'pothesis  of  a  bacillus  para- 
lyticans  akin  to  the  Kleb.s-Loeffler  bacillus  as  the 
specific  cause  of  these  two  affections,  and  thinks 
Striimpell's  hypothesis  more  probable,  "  that  the 
syphilitic  vims  under  certain  conditions  so  affects 
some  viscus  or  gland  that  in  time  it  develops 
and  continues  to  elaborate  some  toxic  internal 
secretion  which  exerts  its  noxious  influence  on  the 
nervous  S3"stem."  The  last  lecture  considers  very 
fully  the  physiological  pathology  of  tabes,  espe- 
cialh'  with  reference  to  ataxia,  "  which  depends 
on  impairment  or  loss  of  centripetal  impressions  of 
all  kinds,  conscious  as  well  as  unconscious,  and,  of 
these,  those  from  the  deeper  structures  (nmscles, 
tendons,  joints)  are  more  important  than  the 
superficial."  The  other  symptom  con.sidered  is 
the  tabetic  pupil,  which  may  be  due  to  degenera- 
tive changes  in  the  ciliary  ganglion  and  ciliary 
nerves,  which  cannot  transmit  the  reflex  impulse 
of  Ught,  but  can  allow  the  more  powerful  stimulus 
from  accommodation  to  pass  through.  The 
lectures  are  of  decided  interest  and  are  more  than 
a  review  of  recent  literature  upon  tabes,  but  are 
also  the  product  of  much  original  investigation. 
They  cannot  be  neglected  by  any  student  of 
neurology. 

Medical  Guides  and  Monograph  Series.  Golden 
Rules  of  Pediatrics.  Aphorisms,  Observations 
and  Precepts  on  the  Science  and  Art  of  Pediat- 
rics: Giving  Practical  Rules  for  Diagnosis  and 
Prognosis,  the  Essentials  of  Infant  Feeding  and 


the  Principles  of  Scientific  Treatment.  B}' 
John  Z.\horsky,  A.B.,  M.D.,  Clinical  Pro- 
fessor of  Pediatrics,  Washington  University 
Medical  Department,  St.  Louis.  1']).  .362. 
St.  Louis:  The  C.  ^'.  ilosby  Medical  Book 
Companj'.    1906. 

This  work  is  a  collection  of  disconnected  para- 
graphs wliich  are,  as  stated  in  the  title,  aphorisms, 
observations  and  precepts  on  the  science  and 
art  of  pediatrics.  They  amount  merely  to  the 
propositions  which,  as  the  author  states  in  his 
preface,  appear  to  him  to  be  the  most  valuable. 
No  pretension  is  made  to  completeness,  conse- 
quently no  criticism  as  to  omissions  are  allowable. 
Little  exception  can  be  taken  to  most  of  the 
author's  statements.  We  cannot  agree  with  him, 
however,  in  preferring  the  naked  ear  to  the  stetho- 
scope, and  feel  that  he  is  too  much  inclined  to  give 
opium  to  children  and  that  he  puts  too  much 
syrap  in  his  mixtures. 

The  book  is  not  as  large  as  would  appear  from 
the  number  of  pages,  as  the  print  is  very  large 
and  the  margins  wide.  It  in  no  way  takes  the 
place  of  a  text-book  but  may  prove  of  some  use  in 
emphasizing  some  of  the  more  important  points  in 
pediatrics. 

Polypus  of  the  Nose.  By  Eugexe  S.  Yoxge. 
jM.D.  (Edin.),  Honorary  Assistant  Physician, 
Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Throat.  Manchester  and  Lon- 
don:   Sherratt  and  Hughes.     1906. 

This  is  a  small  book  of  one  hundred  and  fifty 
pages,  which  deals  with  the  whole  subject  of  nasal 
polypus  in  a  clear  and  instmctive  manner,  but  to 
the  speciaUst  is  especially  interesting  from  the 
author's  studies  of  the  etiology  of  the  disease. 
After  describing  the  ancient  view  of  polypi,  and 
discussing  the  theories  of  Woakes  and  of  later 
authors,  especially  of  Lack,,  in  which  disease  of 
the  underlying  bone  plays  a  prominent  part,  the 
author  concludes  from  his  own  researches  that 
polypi  are  edematous  hypertrophies  of  the  nasal 
mucous  membrane,  the  indirect  result  of  certain 
mechanical  changes  in  the  glands.  These  changes 
consist  in  partial  closure  of  the  excretory  ducts 
accompanied  by  hypersecretion  of  the  glands.  By 
artificially  producing  these  conditions  in  cats,  he 
succeeded  in  causing  the  growth  of  polyj^i  and 
polypoid  degeneration  in  the  cat's  no.se.  The 
plausibihty  of  the  author's  position  calls  atten- 
tion to  our  ignorance  of  the  nature  of  polypi  and 
its  associated  conditions.  The  relation  between 
polypoid  degeneration  and  asthma  and  other 
vaso-motor  disturbances  has  never  been  satis- 
factorily explained,  but  woulil  seem  to  come  in 
line  with  the  author's  theories  of  etiology  as  well 
as  with  previous  ones.  In  addition  to  the  excel- 
lent chapters  on  etiology,  the  book  also  contains 
chapters  on  pathology,  diagnosis  and  treatment 
of  polj-pi,  so  that  it  may  be  used  as  a  student's 
manual  of  the  disease.  For  cases  in  which  more 
is  required  in  the  way  of  treatment  than  simple 
removal  with  a  snare,  the  author  advocates  and 
describes  the  radical  methods  of  Luc. 


86 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  17,  1907 


THE  BOSTON 

/HtDtcal  and  ^urgtcal  3IournaU 

THURSDAY,  January  17,  1907. 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

ScBSCRiiTioN  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  Canada  and  Mejrico:  S6.50  per  year  for  all 
lereiffn  countries  belonging  to  the  Postal  Union 

All  communications  for  the  Editor,  and  ail  books  for  review,  skoidd 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building.  101  Tremont  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letter, 
payable  to 

D.  C.  HEATH  &  COMPANY, 
120  BoTi*8ToN  Street,  Boston,  Mass, 


OPERATIONS  ON  THE  CENTRAL  NERVOUS 
SYSTEM. 

One  of  the  most  notable  papers  read  at  the 
recent  meeting  of  the  British  Medical  Associa- 
tion at  Toronto  was  that  of  Sir  Victor  Horslej- 
on  "  The  Technique  of  Operations  on  the  Cen- 
tral Nervous  Sj'stem.'"  Horsley  unquestion- 
ably stands  as  the  leading  exponent  of  the 
surgery  of  the  nervous  system,  and  whatever 
he  may  say  is  as  authoritative  as  is  possible  in 
a  subject  of  this  character.  For  manj-  years 
Horslej-  has  been  operating  with  a  considerable 
measure  of  success  on  the  brain  and  spinal 
cord,  and  during  that  time  has  given  out  little 
of  his  experience  and  results  for  reasons  best 
known  to  himself.  It  is,  therefore,  with  par- 
ticular satisfaction  that  we  finally  have  from 
him  a  statement  of  his  present  position  in 
matters  of  vital  interest  to  surgeons  and 
physicians  alike.  At  the  opening  of  his  ad- 
dress he  stated  that  e.xactly  twenty  years  had 
elapsed  since  he  had  demonstrated  before  the 
association  the  first  three  patients  upon  whom 
he  had  operated  for  intracranial  disease.  The 
cases  which  he  had  observed  during  those 
years  formed  the  basis  of  his  communication. 

We  cannot  in  the  space  at  our  disposal  do 
more  than  call  attention  to  a  few  of  the  con- 
clusions to  which  the  study  of  these  cases  has 
led.  It  is  insisted  that  the  study  of  neurology 
should  be  advanced  by  every  po.ssible  means 
to  the  end  that  tumors  of  the  brain  may  be 
diagnosticated  at  the  earliest  possible  moment. 
Much  of  the  vital  pathology  and  true  ana- 
tomical nature  of  brain  disease  cannot  be 
learned  from  ]>ost-niortcm  investigations,  but 
must  be  studied  in  the  living  at  every  oppor- 

'  Brit.  Med.  Jour.,  Aug.  26,  1000. 


tunity.  The  responsibility  of  the  surgeon  in 
the  treatment  of  diseases  of  the  central  nervous 
system  must  be  fully  recognized.  So  long  as 
our  powers  of  diagnosis  remain  imperfect,  the 
vulgar  error  of  regarding  operation  as  the  last 
resort  will  continue  to  be  committed.  Correct 
diagnosis  and  rational  operation  should  take 
the  place  of  empirical  medical  treatment  and 
delay.  Operation  when  undertaken  should  be 
done  for  a  definite  purpose,  either  of  palliation 
or  cure. 

Perhaps  one  of  the  most  significant  portions 
of  the  entire  address  is  the  insistence  which 
Horsley  lays  upon  operation  for  the  relief  of 
symptoms,  notably  optic  neuritis.  He  main- 
tains that  it  is  now  possible  to  be  dogmatic  on 
this  question  and  that  in  no  case  of  optic 
neuritis,  due  to  intracranial  disease,  should  the 
process  be  allowed  to  continue  after  it  has  once 
been  diagnosticated,  and  that  if  operation  is 
neglected,  with  blindness  as  a  result,  the  re- 
sponsibility lies  heavy  on  the  delinquent 
physician  or  surgeon.  To  accomplish  the 
subsidence  of  an  optic  neuritis  it  is  desirable 
to  make  a  free  opening  in  the  dura  mater  rather 
than  be  satisfied  with  merely  opening  the  skull. 
Horsley  does  not  hesitate  to  say  that  blindness 
may  with  certaintj'  be  averted  by  opening  the 
subdural  space  early  in  cases  of  intracranial 
disease.  This  statement,  coming  from  such 
a  source,  should  be  most  seriously  pondered 
by  those  into  whose  hands  cases  of  intra- 
cranial disease  may  fall.  The  so-called  decom- 
pression operation,  advocated  by  Cushing, 
Frazier  and  others  in  this  country,  is  naturally 
designed  to  carry  out  this  idea  of  reducing  the 
optic  neuritis  as  well  as  of  relieving  the  other 
distressing  sj-mptoms  of  brain  pressure. 

In  considering  curative  surgical  procedures 
certain  generalizations  may  also  with  justice 
l)e  made.  Special  motor  functions  cannot  be 
restored  if  the  whole  of  their  cortical  represen- 
tation is  removed.  This  is  also  true,  presum- 
ably, of  the  special  senses.  Compensation 
can,  therefore,  not  be  regarded  as  possible  after 
the  destruction  of  so-called  middle  level  cen- 
ters, whereas  the  higher  sensory  representations 
and  the  intellectual  functions  are  not  per- 
manently abrogated  by  the  ilestruction  of  any 
one  part  of  the  hemisphere.  A  warning  is 
nevertheless  given  that  as  little  injury  be  done 
the  brain  as  possible  and  no  more  than  is  abso- 
lutely necessary  removed.  In  regard  to  tlie 
cerebellum  it  appears  that  it  may  be  bruised  anil 
injured   to  a  considerable  degree  without  i>er- 
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manent  disturbance  of  function.  In  spite  of 
this  fact,  Horsley  is  not  inclined  to  go  so  far  as 
Frazier  in  advocating  the  possible  extirpation  of 
a  lateral  cerebellar  lobe  in  the  removal  of  deep- 
seated  tumors.  Here,  again,  his  experience  has 
shown  that  it  is  desirable  to  preserve  as  much  as 
possible  of  every  portion  of  the  encephalon. 

It  will  be  of  interest  to  American  readers,  and 
yet  not  altogether  surprising,  that  ether  is  re- 
garded as  an  inadmissible  anesthetic  in  operations 
on  the  central  nervous  system.  The  danger  of 
ether  lies  in  the  facts  that  it  causes  a  rise  of  blood 
pressure,  an  increase  of  the  blood  venosity,  and 
hence  additional  and  troublesome  hemorrhage. 
Chloroform,  on  the  other  hand,  leads  to  a  fall  of 
blood  pressure  with  less  blood  venosity,  and 
consequently  does  not  aggravate  the  bleeding. 
Chloroform,  however,  it  is  admitted,  remains  the 
more  dangerous  anesthetic. 

The  details  of  surgical  technique,  the  reports 
of  cases  illustrative  of  various  points  in  the  dis- 
cussion, the  treatment  of  shock,  consideration  of 
sepsis,  and  many  other  matters  should  be  read  in 
detail  by  those  interested.  A  careful  reading  of 
the  paper  leaves  one  with  a  feeling  of  great  hope- 
fulness regarding  the  future  of  this  difficult 
branch  of  surgery.  It  also  serves  to  impress  the 
fact  that  what  success  is  attained  can  only  be  after 
much  experience  and  painstaking  study  both  of 
neurological  diagnosis  and  of  surgical  technique. 
It  serves  finally  to  impress  the  conviction  that 
progress  must  be  attained  through  specialism 
and  that  many  cases  must  fall  into  the  hands  of 
one  man  if  the  requisite  skill  in  operative  pro- 
cedure is  to  be  attained.  Horsley's  accomplish- 
ments should  certainly  serve  as  a  stimulus  to 
neurologists  and  surgeons  the  world  over. 


EXPERIMENTAL  ANEMIAS. 

Thk  development  of  methods  for  counting  and 
staining  blood  cells  and  estimating  hemoglobin, 
especially  the  simplification  of  these  methods  so 
as  to  render  them  easily  applicable  to  clinical 
work,  has  resulted,  first,  in  the  diagnosis  of  very 
many  cases  hitherto  overlooked,  and  secondly, 
in  a  vast  increase  in  our  knowledge  of  the  earlier 
stages  of  the  anemias  and  of  the  pathology  of  the 
circulating  blood  in  these  and  other  conditions. 
Already  the  blood  picture  of  pernicious  anemia 
in  its  varjdng  modifications  is  quite  well  under- 
stood. Post-mortem  studies  of  the  body  tissues 
have  taught  us  many  facts  with  regard  to  the  end 
stages  of  the  disease,  but  nuicli  remains  unknown 


as  to  the  earlier  stages,  and  as  yet  the  important 
question  of  etiology  is  unanswered. 

In  the  study  of  most  diseases  the  clinical 
method  and  post-mortem  study  must  eventually 
reach  their  end  in  results.  New  methods  maj', 
from  time  to  time,  extend  the  limits  of  possible 
discovery,  but  without  the  experimental  method 
a  complete  understanding  of  the  disea.se  is  proba- 
bly unattainable.  A  great  contribution  of  recent 
years  to  medical  science  has  been  the  extension 
of  the  experimental  method  into  the  study  of 
many  diseases.  While  it  must  be  remembered 
that  there  are  many  limitations  in  the  applica- 
tion of  results  obtained  in  animal  experiments  to 
the  explanation  of  human  disease,  yet  it  cannot 
be  denied  that  many  facts  learned  from  animals 
do  throw  great  fight  on  the  genesis  and  course  of 
disease  in  man. 

In  pernicious  anemia  at  first  it  was  a  question 
as  to  whether  the  condition  was  essentially  differ- 
ent from  that  seen  in  a  very  severe  secondary 
anemia.  A  study  of  the  blood  shows  in  most 
cases  a  picture  different  from  that  of  cases  known 
to  result  from  severe  or  long  continued  slighter 
hemorrhages,  and  in  animals  bleeding  never  pro- 
duces a  condition  very  analogous  to  that  seen  in 
pernicious  anemia.  Recently  Bunting  '■  has  suc- 
ceeded in  producing  in  rabbits  a  condition  in 
which  the  circulating  blood  and  the  bone  marrow 
showed  conditions  almost  identical  with  those 
found  in  pernicious  anemia  in  man.  These  were 
produced  by  injections  of  ricin  or  saponin,  both 
vegetable  poisons.  Study  of  these  animals  at 
various  stages  of  the  disease  compared  with  the 
study  of  animals  in  which  an  anemia  was  pro- 
duced by  repeated  bleeding  convinced  Bunting 
that  there  is  an  essential  difference  between  a 
primary  and  a  secondary  anemia.  In  the  i)riraary 
anemia  there  is  a  lesion,  destructive  in  nature, 
of  the  hematopoietic  tissues,  not  merely  a  con- 
tinued destruction  of  blood  cells.  If  we  can 
reason  by  analogy  to  man,  the  future  studj'  of 
cases  of  pernicious  anemia  should  reveal  some 
toxin  as  yet  undiscovered,  the  action  of  which 
is  mainly  on  the  bone  marrow,  producing  injury 
of  its  tissues  and  perversion  of  its  function. 
Some  such  toxic  action  had  alreaily  been  inferred 
from  the  results  of  clinical  and  post-mortem 
studies,  and  its  formation  associated  with  intes- 
tinal disturbances.  Herter  -  concludes  from  his 
studies  of  the  subject  that  the  anemias  are  often 
closely  connected  with  a  to.xic  putrefactive  proc- 
ess in  the  intestine  initiated  by  a  gas-forming 
organism  of  wide  distribution, — the  B.  acrogenes 

'.lour,  of  Exp.  Med..  lOOfi,  viii.  62.'5. 

^Trans.  of  Assoc,  of  .\m.  Phys.,  190G,  xxi,  725. 
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capsulatus,  —  an  hypothesis  which  at  present  does 
not  seem  sufficiently  estal)lished  to  justify  unie- 
sen-ed  acceptance.  If  future  work  shows  that  a 
toxic  substance  is  so  formed,  especially  one  whose 
action  harmonizes  with  the  results  of  Bunting's 
experimental  work  then  a  stronger  claim  may  be 
made  for  this  as  the  cause  of  pernicious  anemia. 


APPOINTMENT  OF  DR.  GEORGE  B.  MAGRATH 
AS  MEDICAL  EXAMINER. 

.Announcement  is  made  of  the  appointment 
of  Dr.  George  B.  Magrath  as  medical  examiner 
for  Suffolk  County  to  succeed  Dr.  Francis  H.Harris. 
This  appointment  will  meet  with  universal  com- 
mendation. Dr.  ^lagrath,  both  by  training  and 
temperament,  is  peculiarly  fitted  for  the  arduous 
and  at  times  difficult  duties  which  this  office 
entails.  He  was  bom  in  1870  and  for  the  greater 
part  of  his  life  has  been  a  resident  of  Massachu- 
setts. After  graduating  from  the  Roxbury  Latin 
School,  he  entered  Harvard  College,  and  was 
graduated  with  distinction  in  1894.  His  course 
at  the  Harvard  ]\Iedical  School,  where  he  received 
his  degree  in  1898,  M-as  equally  creditable.  He 
was  given  the  degree  of  Master  of  Arts  by  the 
university  the  subsequent  year.  Up  to  within 
something  over  a  year  he  has  been  identified  with 
pathological  anatomy  at  the  Harvard  Medical 
School  and  at  various  hospitals  in  Boston  and 
vicinity.  He  was  for  many  years  pathologist 
to  Long  Island  Hospital  in  Bo.ston  Harbor,  and 
did  much  toward  establishing  the  department 
of  pathology  in  that  institution  on  a  stable  basis 
and  thereby  toward  advancing  the  thoroughness 
of  the  hospital  work  and  its  wider  usefulness. 
Since  September,  1905,  he  has  been  identified 
with  the  work  of  the  State  Board  of  Health  as 
as.sistant  to  its  secretary.  Dr.  Charles  Harrington. 

On  the  purely  technical  side  of  his  work  Dr. 
Magralh  comes  well  prepared,  since  he  has  per- 
.sonally  performed  between  nine  Innulred  and  one 
thousand  autopsies.  This  has  made  him  one  of 
the  best  gross  pathological  anatomists  in  the 
city.  Such  knf)wledge,  combined  with  great 
capacity  for  work  and  a  judicial  attitude  of  tnind, 
should  peculiarly  fit-  him  for  the  responsible  posi- 
tion which  he  is  about  to  a.ssume.  The  city  we 
believe  is  to  be  congratulated  upon  his  .><election 
for  this  important  post. 


MEDICAL  NOTES. 

The  Bender  Hygienic  Laboratokv.    -  The 

third  volume  of  studie.s  from  the  Bender  Hygienic 

Laboratory  of  Albany,  N.  Y.,  has  recently  ap- 


peared. The  papers  on  various  subjects  con- 
nected especially  with  recent  problems  of  path- 
ology show  a  commendable  activity  in  research 
imder  the  general  supervision  of  the  director, 
Dr.  Richard  il.  Pearce. 

Resignation  of  Dh.  William  W.  Keen.  — 
Dr.  William  W.  Keen  has  resigned  the  professor- 
ship of  surgery  in  the  Jefferson  Medical  College 
of  Philadelphia  and  has  been  elected  professor 
emeritus  of  surgery.  Dr.  Keen  has  been  con- 
nected with  the  Jefferson  Medical  College  for 
twenty-seven  j"ears. 

A  Saiallpox  Epidemic.  —  A  smallpox  epidemic 
of  somewhat  wide  extent,  which  has  recently 
visited  Springhill,  N.  S.,  and  adjoining  parts  of 
the  country,  has  been  traced  to  certain  ])edding 
and  furniture  stolen  from  a  hospital  occupied  a 
year  before  by  smallpox  patients.  The  persons 
suspected  of  having  stolen  the  bedding  are  said 
to  have  moved  to  Springhill  previous  to  the 
outbreak. 

The  Future  of  College  Athletes.  —  Ac- 
cording to  the  conclusions  of  Dr.  W.  G.  Anderson, 
director  of  the  gymnasium  of  Yale  University, 
college  athletics  tend  to  prolong  life  and  to  insure 
health.  This  conclusion  is  liased  on  a  statistical 
study  of  the  mortality  among  membere  of  Yale 
teams  as  compared  with  others  who  did  not  take 
part  in  athletics  during  their  college  course.  The 
investigation  extended  over  a  period  of  fifty  years. 
The  conclusion  is  reached  that  athletes  have  a 
somewhat  better  chance  for  life  than  othei-s.  It 
is,  however,  evident  that  a  very  much  larger 
statistical  inquiryshould  be  undertaken  before  any 
dogmatic  assertion  can  be  made  in  the  matter. 

Snow  in  Paris  Streets.  —  The  unusual  occur- 
rence of  four  inches  of  .snow  in  Paris,  which  fell 
the  day  after  Christmas,  seems  to  have  almost 
paralyzed  the  .street  cleaning  department.  The 
free  use  of  salt  is  tiie  usual  adjuvant  for  dealing 
with  the  customary  light  falls  of  .snow.  It  is 
reported  that  37,0()t)  francs'  worth  of  coarse  salt 
was  used  on  this  last  occasion.  The  health  au- 
thorities are  now  beginning  to  protest  against  this 
practice  as  dangerous  to  men  and  horses.    . 

Sixth  International  Dermatological  Con- 
(iREss. — The  sixth  International  Dermatologi- 
cal Congre.ss  will  be  held  in  New  York  beginning 
the  9th  of  September,  and  continuing  for  one 
week.  The  first  congress  met  in  Paris  in  1889. 
and  since  then  at  intervals  of  about  three  years 
there  have  been   meetings  in  Vienna,   London, 
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Paris  and  Berlin.  At  the  last  meeting,  held  in 
1904  in  Berlin,  Dr.  James  C.  White,  of  Boston, 
was  elected  to  preside  over  the  forthcoming  con- 
gress. The  meetings  will  be  open  to  the  public. 
Physicians  may  become  members  of  the  congress 
by  registering  with  the  secretary-general.  Dr. 
John  A.  Fordyce,  of  New  York.  Papers  may  be 
read  in  English,  French,  German,  Spanish  and 
Italian.  Among  the  subjects  selected  for  formal 
consideration  are:  The  etiological  relationship  of 
organisms  found  in  the  skin  in  exanthemata; 
tropical  diseases  of  the  skin;  immunization 
against  .syphilis,  and  the  parasitology  of  syphilis. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  16, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  57,  scarlatina  288,  typhoid  fever  7, 
measles  20,  tuberculosis  62,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  16,  1907,  was  21.30. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  12,  1907, 
was  266,  against  198  the  corresponding  week  of 
last  year,  showing  an  increase  of  68  deaths  and 
making  the  death-rate  for  the  week  23.03-  Of 
this  number  144  were  males  and  122  were  females; 
262  were  white  and  4  colored;  162  were  born  in 
the  United  States,  98  in  foreign  countries  and  6 
unknown;  59  were  of  American  parentage,  176 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
52  cases  and  4  deaths;  scarlatina,  203  cases  and 
0  deaths;  typhoid  fever,  2  cases  and  3  deaths; 
measles,  18  cases  and  1  death;  tuberculosis,  42 
cases  and  22  deatlis;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  46, 
whooping  cough  0,  heart  disease  29,  bronchitis 
10  and  marasmus  2.  There  were  9  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  72.  The  deaths  in 
public  institutions  were  98. 

There  were  5  cases  and  5  deaths  reported 
from  cerebrospinal  meningitis  during  the  week. 

The  Free  Public  Lectures  .\t  the  Harvard 
Medical  School.  —  The  attendance  at  the  first 
two  lectures  of  the  new  public  course  at  the  Har- 
vard Medical  School  was  very  satisfactory  and 


gratifjdng,  and  much  interest  was  manifested. 
On  Saturday  night,  a  stormy  night.  Dr.  R.  W. 
Lovett  lectured  to  an  audience  of  eighty  people, 
and  on  Sunday  afternoon  Dr.  E.  H.  Bradford 
lectured  to  one  hundred  and  eighty.  The  attend- 
ance was  about  of  the  same  character  as  that 
seen  at  a  Lowell  lecture. 

Harvard  Dental  School.  —  Plans  are  per- 
fected for  the  new  building  of  the  Harvard  Dental 
School  to  be  built  on  land  immediately  adjoining 
that  on  which  the  new  medical  buildings  stand. 
Two  hundred  and  fifty  thousand  dollars  are 
required  for  purposes  of  construction  and  it  is 
also  desirable  that  an  equal  amount  .should  be 
provided  as  an  endowment  fund.  Only  a  small 
part  of  this  money  is  now  in  hand,  l)ut  it  is  hoped 
and  expected  that  the  friends  and  graduates  of  the 
school  will  combine  to  make  it  feasible  to  carry 
out  the  project  which  is  necessary  if  the  .school 
is  to  continue  its  useful  work  in  the  community. 

Bequest  to  Aid  Medical  Research.  —  By 
the  will  of  the  late  Charles  F.  Harrington,  a 
Boston  merchant.  Harvard  College  receives 
•150,000  under  the  provision  that  the  income  of 
this  amount  be  employed  to  further  investi- 
gations relating  to  the  knowledge  of  infectious, 
communicable  or  kindred  diseases.  The  fund 
may  be  invested  separately  or  otherwise  as  the 
President  and  fellows  may  deem  fit. 

Two  hundred  thousand  dollars  is  also  left  as 
a  perpetual  memorial  to  his  father  and  mother, 
the  income  of  which  is  to  be  particularly  directed 
toward  the  health  and  happiness  of  children. 

Mayor  Fitzgerald's  Attitude  toward 
Tuberculosis.  —  At  the  recently  held  inaugura- 
tion of  the  Boston  city  government  for  1907, 
Mayor  Fitzgerald  spoke  at  considerable  length  on 
the  question  of  tuberculosis  in  the  city.  Since 
assuming  office,  one  year  ago,  the  mayor  has  been 
urgent  in  the  estabhshment  of  a  hospital  with  the 
fund  provided  under  a  previous  administration. 
This  has  now  been  done  under  the  immediate 
supervision  of  a  board  of  seven  unpaid  trustees. 
In  this  address  he  urges  further  provision  for 
this  class  of  patients  and  calls  attention  to  the 
crowded  condition  of  the  hospitals  where  they 
are  now  received.  He  urges  the  immediate  need 
of  a  special  clinic  for  consumptives  and  for  a 
wider  dissemination  of  knowledge  relating  to  the 
prevention  of  the  disease.  To  this  latter  end  he 
has  had  distributed,  under  the  supervision  of  the 
trustees,  a  pamphlet  on  the  nature  of  tuberculosis 
its  means  of  prevention  and  advice  both  to  the 
well  and  sick.     The  mayor's  order  is  printeil  in 
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this  pamphlet  together  with  a  Hst  of  regulations 
to  prevent  the  spread  of  the  disease  in  municipal 
buildings,  offices  and  work  shops. 

XEW   YORK. 

A  Centex.\ri.\x.  —  Mrs.  ^lary  Richardson  died 
at  Stapleton,  Borough  of  Richmond,  New  York 
City,  on  Jan.  9,  at  the  apparently  well  authenti- 
cated age  of  one  hundred  and  ten  years.  She  is 
stated  to  have  been  born  in  Donegal.  Ireland,  in 
January-,  1797,  and  she  had  resided  on  Staten 
Island  for  the  past  seventy  years. 

Associ.\Tiox  FOR  Improntxg  C'oxditiox  of 
THE  Poor.  —  In  the  sixty-third  annual  report  of 
the  New  York  Association  for  Improving  the 
Condition  of  the  Poor  it  is  stated  that  among  the 
expenditures  of  the  year  was  $965  which  was  de- 
voted to  obtaining  the  data  necessary  to  convince 
the  Board  of  Estimate  and  Apportionment  that 
an  extra  appropriation  should  be  made  to  the 
Health  Department  for  the  examination  of  school 
children  for  the  removal  of  physical  defects,  and 
that  the  sum  of  SI 23.  used  with  discrimination, 
resulted  in  the  passage  of  the  8ea  Beach  Park 
bill,  through  which  the  city  is  enabled  to  expend 
$2,500,000  for  a  great  ocean  park  for  the  poor 
"  To  have  sjjent  money  in  homes  of  cripples," 
the  report  says,  "  would  never  have  taught  mil- 
lions of  parents  that  crippled  children  were  un- 
necessary, that  their  condition  is  cau.sed  by  neg- 
lect and  can  often  be  cured  at  the  seashore. 
Nor  would  it  have  rai.sed  $250,000  for  a  new 
hospital  for  crippled  children  suffering  from 
bone  tuberculosis,  and  interested  a  .score  of 
communities  in  giving  their  cripples  a  chance  of 
life  and  cure  by  out-of-door  treatment.  The 
association's  contributors  are  told  over  and  over 
again,  in  letters  and  by  reports,  that  it  is  doing 
its  utmost  to  exterminate  itself,  to  make  itself 
unnecessary,  by  removing  conditions  which 
breed  dependence.  It  emphasizes  the  educa- 
tional use  of  its  experience  in  relief  work  to  .secure 
pure  milk,  enforce  school  laws  and  the  proper  use 
of  school  children's  time,  and  to  wipe  out  con- 
sumption. We  started  sixty  years  ago  to  do 
educational  work,  and  will  not  admit  that  the 
etlucational  work  done  by  this  a.ssociation  last 
year  was  not  as  important  as  that  done  by 
Columbia  University." 

American  Chkmicai-  SorrEir.  —  At  a  meeting 
of  the  New  York  Section  of  the  .American  Chemi- 
cal Society  held  Jan.  11,  the  new  Pure  T'ood  and 
Drug  Act  formed  the  topic  of  discu.'<sion.  and  the 
general  opinion  wa.s  expre.ssed  that  although  the 


law  went  into  effect  only  on  Jan.  1,  its  moral 
effect  was  already  widespread.  Among  those 
who  spoke  were  Dr.  Nellis  B.  Foster,  of  the 
medical  department  of  Columbia  University;  R. 
Z.  Doolittle.  of  the  United  States  Food  Labora- 
tory in  New  York,  and  Dr.  \'irgil  Coblentz.  of  the 
New  York  College  of  Pharmacy.  In  the  course 
of  his  remarks,  the  last-named  said  that  one  of 
the  benefits  of  the  act  which  would  be  felt  earliest 
was  its  operation  against  the  sale  of  cocaine,  the 
use  of  which  had  become  alarmingly  prevalent. 
It  was  being  largely  employed  in  the  manufacture 
of  catarrhal  snuffs,  and  was  more  tlangerous  and 
injurious  than  morphine,  because  of  its  more 
extensive  use.  The  chief  adtlre.ss  of  the  evening 
was  to  have  been  made  by  Dr.  H.  W.  Wiley,  of 
Wa.shington.  but,  as  he  was  prevented  from 
attending,  he  sent  a  paper  which  was  read  by 
the  chairman  of  the  meeting.  In  it  Dr.  Wiley 
stated  that  new  laboratories  were  to  be  estab- 
lished in  Buffalo,  Charleston,  Jacksonville,  Gal- 
veston, St.  Paul,  St.  Louis.  Detroit,  Denver,  and 
Seattle  or  Portland,  Ore.  He  expressed  the 
opinion  that  the  law  would  be  enforced  in  a 
spirit  of  fairness  towards  business  interests,  and 
said  that  an  important  part  of  the  work  of  the 
government  would  be  the  regulation  of  added 
substances,  used  to  preserve  and  to  color  foods. 
As  regards  meats,  the  added  substances  would  be 
limited  to  salt  and  other  harmless  condiments, 
sugar,  vinegar,  wood  smoke,  and,  pending  inves- 
tigation, saltpetre.  The  researches  carried  on  in 
the  Bureau  of  Chemistry  had  shown  the  injurious- 
ness  of  sulphites,  and  these  would  be  placed  on 
the  forbidden  list. 


d^bttuarp. 

WALTER  A.  LECO.MPTE,  M.D. 

Dr.  Walter  A.  Lecompte  died  at  a  private 
hospital  in  Boston,  Jan.  13,  at  the  age  of  thirty-six. 
The  immediate  cause  of  death  was  peritonitis, 
following  an  operation  for  appendicitis,  which, 
although  undertaken  shortly  after  the  onset  of 
the  attack,  proved  unsucce.ssful  becau.se  of  an 
antecedent  perforation  of  the  apjiendix.  For 
several  days  ])recediiig  his  death  little  hope  was 
entertained  of  his  recovery. 

Dr.  Lecompte  was  bom  in  1<S70  in  Syracuse. 
N.  Y.,  was  graduated  from  Harvard  University  in 
IS93  and  from  the  Harvard  .Medic.il  School  in 
1S97.  He  served  thereafter  as  surgical  house 
officer  at  the  Ma.-^sachu.setts  (leneral  Hosjiital,  and 
after  a  year's  study  al)road  returned  to  Boston 
and  established  him.><elf  in  practice  as  an  aurist. 
He  was  soon  appointed  on  the  staff  of  the  Eye 
and  Ear  Infirmarv  and  for  several  vears  had  been 
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visiting  aurist  to  the  Long  Island  Hospital.  He 
was  also  an  assistant  in  otology,  at  the  time  of 
his  death,  in  the  Harvard  ^Medical  School,  and  was 
a  popular  and  enthusiastic  teacher. 

During  the  comparatively  few  years  of  his 
active  medical  practice  he  had  shown  himself  a 
man  of  great  industry  and  capacity.  His  inter- 
ests extended  beyond  the  actual  practice  of  his 
profession,  and  at  the  time  he  was  taken  ill  he 
was  engaged  in  original  work  of  importance.  He 
was  regarded  with  much  affection  by  a  wide  circle 
of  friends  and  his  loss  will  be  felt  not  only  by 
those  with  whom  he  came  into  intimate  pro- 
fessional contact,  but  by  many  others,  who 
knew  him  as  a  man  of  sterling  character  and 
unusual  accomplishments.  Dr.  Lecompte  was 
not  married. 


Current  literature. 

The  Journal  of  the  American  Medical  Association. 
Dec.  29,  1906. 

1.  *MusSER,  J.  H.     The  Management  of  Tuberculosis. 

2.  *Carstens,  J.  H.     The  Stem  Pessary  for  Amenorrhea 

and  Dysmenorrhea. 

3.  Marcv,  H.  O.     The  Best  Method  of  Closing  Aseptic 

Wounds. 

4.  *Morrell,  J.     Cases  of  Meningitis  with  Isolation  of 

the  Diphtheria  Bacillus. 

5.  *BuTLER,    W.    J.     Etiology    of    Cerebral    Pahies    in 

Children . 

6.  *CooK,  J.  C.     Bacteriologic   and   Blood  Findings   in 

Bowel  Infection  of  Infants. 

7.  *EiNHORN,    M.     The   Dietetic    Treatment   of   Diabetes 

Mellitus. 

8.  Robinson,  W.  J.     Strychnin  and  Hydrastin  in  Sexual 

and  Vescical  Weakness. 

9.  *Halsted,  W.  S.     Results  of  Ocelusion  of  the  Abdomi- 

nal and  Thoracic  Aorta  by  Metal  Bands. 

10.  *Pillsbury,  H.  C.     Reduplication  of  Heart  Sou7ids. 

11.  NovY,  I''.  G.;   Knapp,  R.  E.     Cultivation  of  Spirillum 

Obermeieri. 

12.  *Otis,  E.  O.     The  Tuberculosis  Dispensary. 

1.  Musser  calls  attention  to  the  number  of  forms  of 
treatment  of  tuberculosis  which  have  held  a  fleeting 
popularit}',  only  to  be  discarded.  Perhaps  some  have 
been  of  value,  but  the  moral  whicli  history  points  out  is 
that  we  should  he  conservative  m  accepting  new  methods. 
Certain  tendencies  to-day  need  correction.  The  public 
are  dangeroush'  educated  as  to  the  curability  of  tubercu- 
losis; all  that  we  can  say  is  that  tuberculosis  is  sometimes 
curable.  The  sanatorium  treatment  is  placed  on  too  high 
a  pedestal.  Sanatorium  treatment  and  methods  are  only 
a  fraction  in  the  great  struggle.  The  premature  state- 
ments of  Koch,  Behring  and  others  should  warn  scientific 
workers  against  hasty  conclusions.  The  danger  of  politi- 
cal control  of  institutions  is  to  be  guarded  against,  so 
that  sanatoria  may  be  conducted  by  competent  physi- 
cians, and  with  definite  principles  of  administration.  In 
the  management  of  cases,  no  patient  should  he  cleared  of 
suspicion  or  condemned  on  one  examination,  if  there  is 
the  slightest  doubt;  but  once  the  diagnosis  is  made,  with 
certain  exceptions,  the  patient  should  l)e  told  at  once  the 
nature  of  his  illness.  Notification  of  the  public  authorities 
should  be  universal.  In  treatment  rely  upon  rest,  fresh 
air  and  food.  Drugs  are  of  service  only  to  influetice 
digestion,  circulation  or  the  blood.  Climate  is  of  positive 
v.alue,  but  only  if  obtainable  without  too  great  sacrifice. 

2.  Carstens  advocates  the  use  of  the  stem  pessary  in 
cases  of  amenorrhea  with  infantile  or  atrophied  uterus, 
believing  that  while  the  pessarj'  is  worn  the  irritation 
causes  muscular  contraction  from  which  muscular  develop- 
ment results.  He  prefers  the  stem  pessary  to  dilatation 
in  cases  of  dysmenorrhea  due  to  stenosis,  or  to  thefiljrous 
atrophy  of  the  cervix  which  is  met  with    in  unmarried 


women.  The  uterus  is  dilated  and  curetted  under  an 
anesthetic,  and  the  Hodge-Thomas  pessary  inserted,  to 
be  worn  from  three  months  to  a  year.  One  absolute 
contra-indication  to  this  procedure  is  the  existence  of 
acti\e  or  latent  pelvic  inflammations. 

4.  Morrell  reports  a  case  of  general  tuberculosis  in  which 
the  bacillus  or  diphtheria  was  isolated  from  the  cerebro- 
spinal fluid. 

5.  Butler  classifies  the  cerebral  palsies  of  children, 
according  to  the  period  of  the  appearance  of  lesions,  as 
antenatal,  natal  and  postnatal.  Those  of  the  first  class 
are  most  commonly  due  to  embolism  or  thrombosis  of 
vessels,  resulting  from  infections  of  the  mother  or  the 
fetus.  Birth  palsies  are  due  to  meningeal  hemorrhage 
from  trauma  or  prolonged  labor  or  prolonged  asphyxia. 
Postnatal  hemiplegias  may  occur  from  hemorrhages 
mduced  liy  the  mtense  congestion  in  convulsions  or  other 
conditions;  they  occur  also  from  throml)Osis  or  embolism 
or  rarely  from  train  tumor,  as  in  adult  life.  A  cause  of 
disputed  but  probably  great  importance  is  acute  encepha- 
litis. 

6.  Cook  publishes  a  table  of  blood  examinations  in 
thirty-six  cases  of  bowel  infection  in  infants.  No  bacteri- 
ological examinations  appear. 

7.  Einhom  summarizes  the  dietetic  treatment  of  dia- 
betes, giving  the  diet  list  which  he  habitually  prescribes.  He 
mentions  the  oatmeal  cure  of  von  Noorden,  recommended 
especially  in  grave  cases,  in  which  250  gnj.  of  oatmeal,  100 
of  vegetable  albumin  and  300  of  butter,  combined  m  a 
soup  are  given  as  a  daily  ration.  He  considers  the  treat- 
ment of  cases  comphcated  by  stomach  disorders.  For 
hyperacidity,  the  diabetic  diet  is  not  changed.  For 
ach.\'lia  gastrica,  a  modified  diet  is  described  in  full.  In 
acute  digestive  disturbances  the  diet  must  be  planned 
without  considering  diabetic  restrictions  until  improve- 
ment occurs. 

9.  Halsted  has  occluded  the  aorta,  partiallj-  or  com- 
pletely, in  a  large  number  of  dogs.  The  blood  pressure  in 
the  distal  portion  was  at  first  lowered  in  proportion  to  the 
degree  of  occlusion,  but  rapidly  returned  to  approximately 
normal.  Some  partial  occlusions  later  spontaneously 
became  complete.  A  remarkable  result  noted  about  three 
months  later,  in  a  number  of  cases,  was  a  deposit  of  extra- 
dural fat  about  the  spinal  cord  below  the  site  of  the  aortic 
band,  seemingly  under  considerable  tension.  In  the 
human  subject  Halsted  has  partially  occluded  the  innomi- 
nate artery  once,   and   the   common   carotid   four  times. 

10.  Pillsbury  concludes  that  persons  A\ath  thin  chest 
walls  normally  show  reduplication  of  heart  sounds, 
whereas  those  wth  thick  chest  walls  do  not.  In  these 
latter,  the  occurrence  of  reduplications  is  significant. 
Reduplication  of  the  first  somid  means  that  the  heart  is 
not  workmg  properly,  whether  from  nervous  interference, 
the  disturbmg  influence  of  abnormalities  of  neighboring 
organs,  or  inefficiency  of  the  heart  muscle  itself.  Redu- 
pUcation  of  the  second  sound  as  well  means  only  a  more 
advanced  degree  of  the  same  conditions.  Reduplication 
of  the  second  sound  alone  means  an  alteration  in  the 
relative  blood  pressures  of  the  systemic  and  the  pulmonary 
circulations. 

12.  Otis  describes  the  methods  and  experience  of  the 
Boston  Tulierculosis.  Dispensary  The  patient  is  studied 
both  sociallv  and  medically,  every  fact  of  his  history  and 
environment  that  can  bear  on  this  disease  is  looked  up 
at  the  clinic  or  bv  the  visitor  or  nurse  at  the  home,  and  he 
is  thoroughlv  educated  in  the  hygiene  of  tuljerculosis  so 
that  others  liiav  not  suffer  from  his  ignorance.  Of  cour.se, 
this  requires  the  co-operation  of  the  patient,  which  is  not 
always  thoroughly  given,  and  in  crowtled  tenement  di.s- 
tricts  a  suitable  environment  is  not  alwa>s  possible.  A 
fairly  full  historv  is  taken  and  an  examination  is  made  at 
the  dispensan',  the  patient  is  weighed,  pulse  and  respira- 
tion are  taken,  graphic  diagrams  are  given  as  to  the  lung 
conditions,  and  the  sputum  is  examined  if  obtainable;  if 
not,  the  patient  is  requested  to  bring  a  sample  at  the  next 
visit.  In  case  of  doulit,  recourse  is  had  to  the  tubercuhn 
test  or  the  x-ray,  though  the  latter  is  only  of  limited  value. 
If  the  diagnosis"  is  positive  the  case  is  reported  to  the  board 
of  health  and  the  name  and  address  put  on  the  viS'ting 
nurse's  card,  on  which  are  questions  relating  to  domiciliary 
hygiene,  etc.  When  filled,  this  card  is  filed  with  the  his- 
torv and  examination  papers,  and  the  data  from  sub.se- 
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quent  visits  are  likewise  kept  on  file.  The  patient  is 
instructed  as  to  his  condition  and  what  he  is  to  do,  and 
in  most  cases  some  medical  treatment,  as  indicated,  is 
given.  A  tuberculosis  dispensarj-  is  extremely  valuable, 
Otis  states,  for  teaching  purposes,  and  offers  a  favorable 
field  for  research  work  and  the  study  of  all  questions 
relating  to  the  disease.  It  requires  but  little  and  simple 
equipment;  a  microscope,  two  rooms  if  more  are  not 
a\ailable.  staining  reagents,  a  stethoscope  and  an  en- 
thusiastic physician  to  use  them,  and  a  visitor,  who  may 
be  a  vohuiteer  layman,  with  an  altruistic  spirit,  tact  and 
common  sense  are  the  essentials. 

Bulletin  of  the  Johns  Hopkins  Hospital. 
January,  1907. 

1.  Meyer,  A.  W.     Sonie  Characteristics  of   the  Medicine 

in  Shakespeare. 

2.  *Sampson,   J.   A.     The   Varioxis   Types  of  Carcinoma 

Cervicis  Uteri. 

3.  *CAnREL,  A.     The  Surgery  of  Blood  Vessels. 

4.  Emerson,  C.  P.     The  Blood  oj  Normal  Young  Adults. 

2.  Sampson  describes  the  various  forms  of  cancer  of 
the  cervix  ut«ri,  with  many  excellent  illustrations.  Cases 
of  cancer  of  the  uterus  give  a  history  of  a  bloody  dis- 
charge in  93%.  Women  should  be  educated  as  to  the 
importance  of  heeding  this  warning.  Following  the  types 
of  epithelium  of  the  cer\'ix,  the  carcinoma  may  be  of 
squamous  cell  or  of  cylindrical  cell  type  (adenocarcmoma). 
These  growths  may  occur  either  upon  the  vaginal  portion 
of  the  cervix  or  within  the  cer\'ical  canal.  Both  may 
be  vegetative  (cauliflower)  or  infiltrative  (ulcerative)  in 
form.  The  squamous  cell  vegetative  growth  arising  from 
the  vaginal  surface  of  the  cervLx  is  the  most  easily  diag- 
nosed and  the  least  maUgnant.  The  difficulty  of  diag- 
nosis and  the  malignancy  is  greater  in  the  infiltrative 
forms.  Most  malignant  of  all  is  the  adeno-,  or  cylindrical 
cell,  carcinoma  of  the  cervical  canal. 

3.  Carrel  describes  the  technio  of  operations  upon  blood 
vessels,  such  as  diminishing  the  size  of  the  lumen,  anasto- 
moses and  transplantations.  He  has  performed  many 
such  operations  upon  animals  for  various  purposes,  such 
as  the  modification  of  circulation  of  a  lirtib  by  reversing 
t  he  blood  current,  through  implantation  of  artery  upon 
vein  and  vein  upon  artery.  By  similar  methods  he  has 
attempted  to  increase  the  circulation  of  the  brain.  Re- 
plantations and  transplantations  of  limbs  and  of  organs 
have  been  performed  with  considerable  success.  Hope  is 
expressed  that  in  the  future  these  methods  may  find 
clinical  application. 

The  Lancet. 
Dec.  22,  1906. 

1.  Mark,  L.     Art  and  Medicine. 

2.  *Green,  T.  a.     Heart  Massage  as  a  Means  oj  Restora- 

tion in  Cases  of  Apparent  Sudden  Death  vnth  a 
Synopsis  oj  Forty  Cases. 

3.  Berky,    J.     Large    Arterio-venous   Aneurysm   oj  the 

Neck  Treated  by  Excision. 

4.  White,  R.  G.     Note  on  Three  Interesting  Heart  Cases. 

5.  ♦Bonney,  V.     The  Treatment  oj  Ovarian  Prolapse  by 

Shortening  the  Ovarian  Ligament. 

6.  *Newman,   D.     An  Ojieration  jor  the   Cure  oj  Pro- 

lapsus Ani  and  Internal  Hemorrhoids. 

7.  Ware,  E.  E.,  and  Glover,  L.  G.    A  Ca.te  of  Intussus- 

ception and  Vobmtus  Occurring  at  Interrals  in  the 
some  Patient;   with  Operation  and  Recovery. 

8.  Crendiropoulo,  M.,  and  Amos,    C.    B.    S.     Further 

Obserriitions  on  the  Influence  oj  Calcium  Chloride  on 
the  Agglutination  oj  Vibrios. 

2.  Green  gives  an  interesting  and  clear  discussion  of 
the  suljject  of  heart  massage,  presenting  (wo  cases  of  his 
own  in  <letail  and  a  brief  synopsis  of  forty  other  cases 
collected  from  the  literature,  lleart  innssjvge  is  l)a.sed  on 
animal  experiments  commenced  by  Sehiff  in  187-I. 
(ircen's  first  ca.se  was  a  Ijoy  of  nine  who  after  a  few  whiffs 
of  chloloform  for  a  small  operation,  stopped  breathing  and 
soon  became  pulseless  and  apparently  ilrad.  Ordinary 
measures  provmg  of  no  avail,  the  abdomen  was  opened 
and  direct  massage  on  the  heart  coinmeiici'd.  In  about 
three  minutes  the  heart  began  to  beat  again,  and,  although 


the  boy  did  not  regain  consciousness,  continued  to  beat 
for  twenty  hours  till  death  took  place.  The  second  case 
was  one  of  diphtheria  in  a  child  of  three  years,  who  sud- 
denly had  an  attack  of  s\-ncope  and  stopped  breathing. 
.\s  in  the  first  case,  the  abdomen  was  opened  and  the  heart 
mas.saged.  In  five  minutes  it  resumed  beating  and  kept 
it  up  for  one  and  one-half  hours  longer,  when  it  finally 
stopped.  The  great  majority  of  ca.ses  in  which  this  has 
been  tried  is  in  sj-ncope  following  chloroform  anesthesia. 
There  are  four  methods  which  the  writer  describes  to  gain 
access  to  the  heart:  (1)  The  thoracic  method;  (2)  the 
transdiaphragmatic  methodj  (3)  the  subdiaphragmatic 
route  and  (4)  Crile's  method  by  indirect  massage  through 
the  chest  wall,  a  rubber  suit  compressing  abdomen  and  ex- 
tremities. A  table  giving  the  particulars  of  nine  successful 
cases  is  presented.  The  writer  believes  that  to  be  suc- 
cessful, heart  massage  must  be  accompanied  by  artificial 
respiration  and  its  adjuncts.  He  believes  that  in  suitable 
cases  this  method  of  resuscitation  is  of  distinct  value.  His 
method  of  procedure  in  a  given  case  would  be:  (1)  Imme- 
diate lowering  of  the  head  and  artificial  respiration ;  (2) 
if  the  abdomen  is  open,  pressure  on  the  abdominal  aorta 
to  confine  circulation  to  the  upper  part  of  the  body,  and 
if  it  is  not  open,  intravenous  injection  of  adrenalin  solu- 
tion and  a  Crile  rubber  suit;  (3)  normal  saline  injections; 
(4)  if  the  above  methods  liave  not  been  successful,  direct 
massage  on  the  heart  by  the  sulidiaphragmatic  rout«. 

5.  Bonney  describes  a  simple  operation  by  which  he 
shortens  the  ovarian  ligament  in  cases  of  ovarian  pro- 
lapse. \\'hen  symptoms  are  due  to  displacement  of  the 
o\ary  alone  he  does  nothing  else;  where  the  uterus  is  also 
out  of  its  normal  position  lioth  ovary  and  uterus  must  be 
put  back  into  position.  In  chronic  disease  of  the  tube 
and  ovary  he  first  frees  the  ovary  from  the  tube  and  then 
shortens  the  ovarian  ligament. 

6.  Newman  records  very  satisfactorj-  results  in  pro- 
lapsus ani  and  internal  hemorrhoids  from  cauterizing,  by 
means  of  a  fenestrated  speculum,  sLx  narrow  strips  of 
rectal  mucous  membrane,  4  in.  long  and  i  in.  wide.  The 
sensitive  area  of  the  anus  is  not  touched  so  the  patient 
suffers  no  shock  and  little  pain  afterwards.  The  adhe- 
sions formed  being  in  longitudinal  bands  and  not  trans- 
verse rings,  never  tend  to  form  strictures.  The  sphincter  is 
uninjured  and  acts  normally  after  operation. 

British  Medical  Journal. 
Dec.  22,  1906. 

1.  *MacCombie,   J.      An   Address  cm   the  Exanthem   oj 

Scarlet  Fever  and  Some  of  Its  Counterfeits,  and  the 
Clinical  Significance  of  Skin  Hemorrhages  in  Diph- 
theria. 

2.  Adami,  J.  G.     A  Discussion  on  the   Physiology  and 

Pathology  oj  the  Nucleus. 

3.  *Ki.OTZ,  O.skar.     a  Discussion  on  the  Chssijicalion 

and  Experimental  Classificalicm  oj  Arteriosclerosis. 

4.  MoTT,   F.   W.     Changes  in  the  Nervous  System  Pro- 

duced in  Chronic  Trypanosome  Injections. 

5.  Nicolle,  M.,  and  Mesnil,  F.  Treatment  oj  Trypanoso- 

miasis by  the  "  Colours  oj  Benzidine." 

6.  Ballah,  J.  R.     Notes  ujx>n  Experiments  uyith  Vaccine 

Lymph. 

7.  *Beattie,  J.  M.     A  Contribution  to  the  Bacteriology 

oj  Rheumatic  Fever. 

8.  MuiH,  R.,  and  Martin,  W.  B.  M.     On  the  Combining 

Pro/M'rties  oj  O/ysonins  oj  Normal  Serum. 

9.  *])ei.ezenne,   E.     The  Accflcrntion  of  the  Action  oj 

the  Pancreatic  Juice  by  the  Salts  oj  Calcium. 

10.  Beere,  S.  p.     Nucleoprotcid  Immunity. 

11.  FoLiN,  O.     7"/if  Metabolism  oj  Creatin  and  Creatinin. 

12.  Mendel,  L.  B.     Chemical  Studies  on  Growth. 

13.  Moore,  B.,  Roaf,  H.  E.,  and  Whitley,  E.  The  Effect 

of  Iron  on  Growth  and  Celt  Division. 

14.  Hint,    R.,  and  Taveau,   R.   de  M.     On  the  Physi- 

ological .\rtiiin  of  Certain  Cholin  Derivatives  and 
New  Methods  for  Drlcrling  Cholin. 

15.  Scott,  !•".  II.     On  the  Liberation  oj  Phos/ihorus  from 

Nuclein  ComjMunds. 
10.  Baroer,  G.,  Carr,  F.  il.,  and  Dale,  H.H.   An  Active 

Alkaloid  from  Ergot. 
17.  Nicloux,  M.     Estimation  of  the  Quantity  of  Chloroform 

in  Blood  and  Tissues. 
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18.  Kemp,  G.  T.,  Harris,  C.E.,  aud  Calhoux,  H.     Some 

Observations   on   the   Microchemistry   of   the   Blood 
Plates. 

19.  C.^RREL.  A.,  and  Guthrie,  C.  C.     Transplantation  of 

Blood  Vessels  and  Organs. 

20.  Hodge,  C.  F.,  Dellinger,  O.  P.,  and  Duncan,  F.  W. 

Evolution   of    Elementary    Tissues    in    Relation    to 
Physiological  Function. 

21.  Herring,  P.  T.,  and  Simpson,  S.     The  Lymphatics  of 

the  Liver. 

22.  Macleod,  J.  J.  R.     Experimental  Glyco.iuria. 

23.  Henderson,  V.  E.     On  the  Excretion  of  Urine. 

24.  Cl-^rke,  R.  H.,  and  Horsley,  V.     On  a  Method  of 

Invesligating  the  Deep   Ganglia  and   Tracts  of  the 
Central  Nervous  System  (Cerebellum). 
2.5.  Lapicque,    L.     The   Electrical   Excitation   of   Nerves 
and  Muscles. 

26.  MoTT,   F.  W.     The  Physiological  Significance  of  the 

Convolutional  Pattern  in  the  Primates. 

27.  Simpson,  S.,  and  Herring,  P.  T.    The  Conduction  of 

Sensory  Impressions  in  the  Spinal  Cord. 

28.  RoAF,  H.  E.,  and  Sherrington,  C.  S.    The  Mechanism 

of  "  Locked  Jaw  "  Produced  by  Tetanus  Toxine. 

29.  Lee,  F.  S.     The  Causes  of  Fatigue  in  Certain  Patho- 

logical States. 

30.  Meltzer,  S.  J.,  and  Aner,  J.     Vagus  Reflexes  upon 

(Esophagus  and  Cardia. 

31.  Dixon,  W.  E.     Vagus  Inhibilion. 

32.  *MoRRO-n-,  W.  S.     The  Various  Forms  of  the  Negative 

or  Physiological  ^'enous  Pulse. 

33.  Hender.son,  Y.     Acapnia  as  a  Factor  in  Shock. 

34.  TooKE,  F.  T.     Chronic  Suppurative  Dacryocystitis  and 

Its  Radical  Treatment. 

1.  MacCombie  describes  the  twofold  character  of  the 
rash  in  scarlet  fever,  a  finely  punctate  papular  portion 
and  an  erythematous  portion.  The  first  is  the  more 
important  for  diagnosis.  He  then  speaks  of  the  various 
erythemata  which  may  simulate  this  scarlet  fever  rash, 
as  found  in  measles,  smallpox,  chickenpox,  enteric  fever, 
scalds  and  in  diphtheria  after  antitoxin.  He  describes 
skin  hemorrhages  as  seen  in  diphtheria  and  emphasizes 
the  extremely  bad  prognosis  m  these  cases.  In  two 
hundred  cases  ^-ith  hemorrhages  in  his  own  experience, 
death  resulted  in  nearly  all. 

3.  Klotz  does  not  agree  with  Sores'  narrow  limitation  of 
the  term  "  arteriosclerosis,"  but  takes  it  in  its  liroader  sense, 
including  all  varieties  of  scleroses  or  hardenings  of  the 
arteries.  There  may  be  two  or  more  processes  in  this 
disease  of  the  vessel  walls.  Early  experiments  on  arti- 
ficial arteriosclerosis  have  merely  shown  that  all  the  coats 
of  the  arteries  take  part  in  an  inflammatory  process  by 
direct  extension  from  without.  Despite  many  attempts 
very  little  advance  was  made  in  the  experimental  produc- 
tion of  this  condition  until  1903,  when  Josue  injected 
adrenalin  into  the  veins  of  rabbits  and  produced  definite 
pathological  changes  in  the  vessels.  Klotz  has  confirmed 
these  experiments,  using  adrenalin  and  barium  chloride, 
with  similar  arterial  changes  with  each  drug.  In  no 
instance  did  he  note  a  primary  change  in  the  intinia. 
When  drugs  are  gi\en  to  lower  lilood  pressure,  along  with 
the  adrenalin,  the  arteries  are  still  affected.  The  part 
most  severely  affected  is  the  thoracic  aorta.  He  produced 
an  infective  arteriosclerosis  by  using  cultures  of  R.  typho- 
sus and  streptococcus.  With  injections  of  these  organisms 
he  found  thickenings  of  the  intima,  but  no  calcification, 
thus  differing  entirely  from  the  lesions  produced  by 
adrenaUn  and  barium  chloride.  Lesions  were  found  in  the 
pulmonary-  artery,  while  when  adrenalin  was  used  the 
aorta  and  its  branches  alone  were  involved ;  the  changes 
were  purely  of  a  proliferative  nature.  \Mien  diphtheria 
toxin  was  used  only  a  degenerative  type  of  sclerosis  was 
found  .similar  to  that  from  adrenalin.  He  concludes: 
(1)  That  drugs  causing  high  pressure  produce  degenerative 
changes.  (2)  The  muscle  cells  of  the  media  are  first 
attacked.  (3)  This  is  followed  by  fatty  changes,  then 
calcification.  (4)  Secondary  changes  in  the  intima  are 
of  a  proliferative  nature. 

7.  Beattie  believes  that  the  bacterial  origin  of  rheumatic 
fever  needs  no  defense:  it  is  only  as  to  the  nature  of  the 
specific  organism  that  there  is  room  for  discussion.  He 
deals  chiefly  with  various  objections  which  ha^-e  been 
raised  to  the  \-iew  that  the  diplococcus  of  Wassermann  is 


the  causal  agent.  The  fact  that  this  diplococcus  is  found 
early  in  the  disease  in  special  localities  and  not  in  the 
blood  stream  would  show  that  it  is  not  merelj-  a  terminal 
infection.  That  this  organism  is  not  merely  a  variety  of 
the  streptococcus  pyogenes  he  considers  well  proved.  In 
its  morphological  characteristics  and  staining  reactions  it 
is  indistinguishable  from  streptococcus  pj-ogcnes;  cul- 
turally it  is  cjuite  distinct.  He  summarizes  his  results  in 
inoculation  experiments  using  the  micrococcus  rheuma- 
ticus  in  one  series  and  the  streptococcus  in  another,  show- 
ing the  marked  differences  in  results  obtained  from  these 
two  organisms.  He  thinks  it  is  proved  beyond  a  doubt 
that  the  micrococcus  rheumaticus  is  a  distinct  organism. 

9.  Delezenne  has  shomi  by  experiment  that  a  small 
amount  of  Ume  salts  mixed  with  pancreatic  juice  has  a 
remarkable  action,  which  he  beUeves  to  be  specific,  in 
accelerating  the  digestive  power. 

32.  Morrow  gives  a  full  exposition  on  physiological 
venous  pulse.  Thus  was  first  described  bj-  Morgagni  in 
1762  and  ever  since  has  been  a  subject  of  dispute.  In  a 
pulse  tracing  over  a  vein  there  are  found  sLx  distinct  waves 
to  e^'ery  beat.  The  cause  of  each  of  these  waves,  positive 
or  negative,  he  discusses  in  detail,  illustrating  with  many 
tracings.  He  concludes  that  a  so-called  auricular  venous 
pulse  is  a  normal  occurrence  in  man.  He  used  the  Balti- 
more kymograph  and  Hiirthle's  large  kymograph  with  a 
membrane  manometer. 

Deutsche  Medizinische  Wochenschrift,  Xo.  51. 
Dec.  20,  1906. 

1.  *Barth,  A.     The  Differential  Diagnosis  of  Peritmiiti-t. 

2.  H.\berern,    J.    P.     The    Diagnosis    of    Incarcerated 

Femoral  Hernia. 

3.  Fr.^^nck,  O.     Intubation  Stenosis  of  the  Larynx  Follow- 

ing Secondary  Trachectomy. 
i.  Opitz.   E.     Vaginal  Douches  and  Disinfection  of  the 
Hands. 

5.  *  Offergeld.     A  Case  of  Sciatica  Due  to  Retroflexion 

of  the  Uter%is. 

6.  Gomperz,   B.     An  Artificial  Membrana   Tymjmni  of 

Paraffin  and  Silver. 

7.  Schindler,  G.     The  Treatment  of  Gonorrheal  Epididy- 

mitis. 

8.  *Klug.     Viscolan.,  a  New  Basis  for  Ointments. 

9.  Uhlenhuth,    p.     Diversion   of   the   Complement   and 

Differentiation  of  the  Albumins  of  the  Blood. 

10.  Klose,    H.     The   Hemorrhagic   Diathysis    in   Scarlet 

Fever,    ivith    Remarks    on    the    Gelatine    Treatment. 
(Continued  article.) 

11.  Feilchenfeld,  W.     -Ire  "  Orthocentric  "  Eye  Glasses 

to  be  Recom  mended  t 

12.  Durante,     F.     Surgery    among    the    Arabs.     (Con- 

cluded.) 

1.  Barth  points  out  tliat  the  symptoms  of  the  early 
stages  of  septic  peritonitis  are  different  from  those  usually 
given  in  the  text-books.  Fever  is  practically  alwajs  pres- 
ent at  the  out.set,  but  may  be  lacking  in  the  later  stages. 
The  pulse  is  at  first  full  and  not  over  100:  it  is  only  in 
the  last  stages  that  the  Hyppocratic  facies  and  rapid 
thready  pulse  are  observed.  Vomiting  is  constant  in 
those  cases  that  start  from  the  appendix.  Spasm  of  the 
abdominal  wall  is  always  present  in  cases  of  appendicial 
origin,  and  its  extent  shows  how  much  of  the  peritoneum  is 
involved.  Spasm  is  lacking,  however,  in  those  cases  in 
which  the  appendLx  is  walled  off  and  the  abdomen  is  filled 
with  a  sterile  serous  exudate.  Meteorism  is  another 
symptom  given  in  the  text-books,  but  not  ])resent  in  the 
early  stages,  when  the  abdomen  is  usually  retracted.  The 
gonorrheal  pehnc  peritonitis  on  the  other  hand  shows  a 
rapid  pulse  and  meteorism  from  the  beginning,  but  spasm 
is  lacking.  The  diagnosis  can  be  made  from  the  marked 
tenderness  on  palpation  of  the  posterior  cul-le-sac  and 
on  movement  of  the  uterus.  The  distinction  between  fhe.se 
two  forms  of  peritonitis  is  usually  possible  from  the  criteria 
above  mentioned,  and  is  important  because  the  appendi- 
cial form  demands  immediate  operation,  while  the  gonor- 
rheal usually  subsides  in  a  few  days,  if  let  alone.  Puer- 
peral peritonitis  resembles  that  due  to  the  gonococcus  in 
the  presence  of  meteorism  and  the  ab.sence  of  spasm. 

5.  Offergeld's  case  of  sciatica  was  due  to  pressure  on  the 
right  sciatic  nerve  from  a  retroverted  adherent  uterus. 
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Neuritis  was  probably  present,  for  tliere  were  sensory 
disturbances  and  loss  of  the  Achilles  tendon  reflex.  An 
operation  for  the  correction  of  the  uterine  displacement 
resulted  in  complete  cure. 

8.  Vi.scolan  is  a  new  salve  containing  viscin,  a  sticky 
substance  derived  from  the  bark  of  certain  plants.  It 
owes  its  virtue  to  ability  to  absorb  secretions,  and  is 
excellent  in  the  treatment' of  chronic  ulcers  of  the  leg. 

MUNCHENER  Medizinische  Wochexschrift,  No.  .51. 
Dec.  18,  1906. 

1.  *ScHONE,   G.     The   Production   oj   Immunity  against 

Cancer  in  Mice. 

2.  Schwab,  M.     Venous  Thomhosis  and  Coagulability  oj 

the  Blood. 

3.  Martin,  M.     Studies  on  the  Influence  of  the  Tropical 

Sun  on  Pathogenic  Bacteria. 
I.  Franke,  E.     The  Surgical  Treatment  of  Appendicitis 

and  Its  Sequels. 
.5.  Herz,  M.     The  Surgical  Treatment  oj  Paralytic  Flail 

Joints. 

6.  Pribram,  E.     The  Behavior  nj  Agglutinins  in  Passive 

Immunization. 

7.  Hoeflmayr,    L.     Three    Cases    oj   Neuralgia    oj   the 

Tongue. 
S.  Reichert,  C.     ^4  Ncio  Condensor  Designed  to  Render 

Ultramicroscopic  Bodies  Visible. 
9.  KiTHX,  F.     The  Use  oj  Net  Lace  {Tiill)  in  Skin  Grajt- 

ing. 

10.  Wrzosek,  .\.     Remarks  on  the  Aerobic  Cultivation  oj 

an  Anairobic  Bacteria. 

11.  Koss.viANN,  B.     Statistics  on  Gonorrhea. 

12.  *HoFFM.tNN  and  Fr.\nkel.     Injantile  Scorbutus. 

13.  *V'iERORDT,    (_).      The    Value   oj   Physical   Methods   oj 

Treatment  in  General  Practice.     (Concluded.) 

14.  KxAUER,  G.     Negative  Diagnosis. 

1.  Schone  reports,  from  Ehrlich's  institute,  results  of 
work  on  the  production  of  artificial  immunity  af;ain.>it 
cancer  in  mice.  It  was  shown  by  Jenson,  I'^hrlicji  and 
others  that  immunity  against  the  form  of  cancer  found  in 
mice  can  be  produced  in  these  animals  by  injections  of 
emulsion  formed  from  these  tumors.  This  immunity  pro- 
tects not  only  against  cancer,  but  against  sarcoma  and  to 
a  slighter  degree  against  chondroma.  Schone  was  able 
to  produce  a  similar  immunity  by  the  injection  of  emulsion 
of  normal  mouse  embr3'os.  Injections  from  \arious 
organs  of  mice  showed  only  a  slight  immunizing  power, 
possibly  due  to  the  blood  they  contained,  for  Bashford  has 
shown  that  the  injection  of  mouse  blood  may  produce 
immunity.  The  author  leaves  it  open  whether  this  form 
of  immunity  is  identical  with  that  obtained  by  the  injec- 
tion of  tumor  emulsion. 

12.  Polemic  l)etween  IlofTmann  and  Friinkel  on  priority. 

13.  Vierordt  emphasizes  the  importance  of  individualiz- 
ing in  the  use  of  physical  methods  of  treatment  (bahieo-, 
climato-  and  hydro-theraj)y,  etc.).  Such  treatment  is 
best  carried  out  by  specialists,  but  should  be  under  the 
general  direction  of  the  practitioner,  for  the  former's  point 
of  view  is  necessarily  limited  .-ind  lie  eainiot  direct  general 
treatment  as  well  as  the  family  physician.  Explicit 
directions  should  be  gi\en  in  writing  in  every  case  as  to 
the  duration,  gra<le  and  form  of  therapy  to  be  admin- 
istered. The  general  practitioner  should  make  him.self 
acquainted  with  the  difTerent  forms  and  indications  for 
the  u.se  of  the  phy.sical  methods. 
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Zeitschhift  f.  Klin.  Medizin. 
Bd.  60,  Hft.  5  AND  6. 


1.  *Senatoh.       Erythrocyiosi-t      (Polycythemia      Rubra) 

Mcgatnsptcnica. 

2.  .Mo8.SE.  ^  Changes  in  the  Liver  Cells  oj  Ncphrectomized 

nnil  Fouling  Animals,  n    Conlrihulion  to  the  Knowl- 
edge oj  Acidosis. 

3.  *C;ehonne.     .4  Contribution  to  the  Knowledge  oj  Aller- 

ruiiingb)  Dilated  (springcndcn)  Pupils. 

4.  fJ^RONNE.     Erythema    .\odosum    llcmorrhagicum    and 

the  Relation  oj  Erythema  Nndo.ium  to  Purpura. 

5.  *BiHERfiEii,.     Ex/Mrimental  I nrc.il igal ions  on  Ihe  Pres- 

ence oj  Sugar  in  Nephritic  Ilydro/Ki. 


6.  *Brodzki.     The  Secretion  in  Nephritic  Urine  oj  Pro- 

teids   Which   Alter  the  Coagulation   Time  of  Blood 
Plasvta. 

7.  *Georgopulos.     An  Experimental  Contribution  to  the 

Study  oj  Renal  Edema. 

8.  *Bla-nck.     .4  n  Experimental  Contribution  to  the  Patho- 

genesis oj  Renal  Edema. 

9.  *LEoroLD.     Hemolysis  in  Nephritis. 

10.  *Leopold.     The  Action  oj  Salts  on  the  Kidneys  (in 

Animals). 

11.  Straitss.     Observations  on  the   Water  Content  oj  the 

Blood   Serum    in    Cardiac   and   Renal    Edema.     A 
Contribution  to  the  Question  oj  the  Origin  oj  Hydrops. 

All  of  the  papers  in  this  number  come  from  the  clinic 
of  Professor  Senator  in  Berlin.  Most  of  them  concern 
the  problem  of  nephritis. 

1.  .Senator  reports  two  cases  of  polycythemia  with  care- 
ful studies  of  the  blood,  nitrogen  metabolism  and  respira- 
tory gases.  He  l)elie\'es  that  in  this  disease  there  is  an 
increased  formation  rather  than  a  decrea.sed  destruction 
of  red  l)lood  cells. 

3.  Garonne  descriljes  a  case  in  which  at  times  the  right 
pvipil  was  dilated,  at  other  times  the  left.  This  change 
followed  change  in  the  patient's  posture,  the  pupil  on  the 
side  on  which  the  patient  had  been  lying  was  the  one 
dilated,  .\utopsy  revealed  a  high  grade  mitral  stenosis 
with  considerable  eidargenient  of  the  left  auricle.  The  writer 
believes  the  phenomenon  was  due  either  to  the  pressure 
on  the  cardiac  branches  of  the  sympathetic  nerves  of  an 
enlarged  abnormally  movable  heart,  or  to  intracranial 
pressure  changes,  resulting  from  obstruction  produced  by 
the  heart  and  in  the  region  of  the  superior  vena  cava,  the 
degree  varying  with  changes  in  the  heart's  position.  The 
causative  relation  of  the  enlarged  heart  seemed  undoubted 
and  is  noted  for  the  first  time  in  this  case. 

5.  Richter  has  shown  that  the  injection  of  uranium 
nitrate  in  animals  results  in  the  production  of  a  nephritic 
hydrops.  1  ibcrgeil  found  in  rabbits  that  the  fluid  of 
such  a  hydrops  regularly  contained  glucose,  but  that  this 
could  not  be  increased  in  amount  by  the  simultaneous 
ingestion  of  sugar  or  the  u.sc  of  phloridzin. 

6.  Brodzki  by  salting  antl  dialyzing  obtained  from  the 
urine  of  nephritics  a  proteid  substance  which  decreased  the 
coagulation  time  of  blood  plasma. 

7.  Georgopulos  discusses  the  ^•ery  extensive  literature 
of  renal  edema  and  especially  that  bearing  on  the  question 
of  the  causative  relation  of  salt  retention.  In  the  experi- 
montal  nephritis  of  rabbits  he  has  stu(lie<l  carefully  the 
urine,  blood,  hydropic  fluid  ami  body  tissues  with  reference 
to  their  chloride  and  water  content,  freezing  point  and 
refraction  index.  As  a  result  of  this  he  concludes  that 
there  is  no  constant  relation  between  the  water  and  chlo- 
ride excretion  of  the  kitlney.  In  cantharides  and  uranium 
nitrate  nephritis  there  is  no  evidence  that  the  water  reten- 
tion is  due  to  a  chloride  retention;  on  the  contrary,  there 
appears  to  be  a  primary  disturbance  of  the  water  secreting 
power  of  the  kidney.  In  the.se  animals  there  is  a  hydremic 
plethora,  but  that  alone  is  not  .sullicient  to  produce  edema 
since  it  can  exist  without  there  being  edema.  In  addition 
to  Ihe  liyilremia  some  toxic  .substance  must  be  present  to 
act  on  the  blood  vessels  and  cause  a  tniiisudation.  This 
sul)stan<'e  is  present  in  uranium  nephritis,  Init  not  in  some 
other  forms  of  experimental  nephritis.  Georgopulos 
thinks  that  the  therapeutic  re<luction  of  water  taken  by  a 
lu'phritic  patient  is  not  justifiable  in  eases  in  which  the  w-aler 
secreting  power  of  the  kidney  is  not  reduced,  since  the 
increased  fluid  may  serve  to  dilute  toxic  sub.stjmees  in  the 
body  and  pre\ent  edema.  Moreo\er,  »  certain  amount  of 
edema  may  be  considered  a  con.servati\e  process  for  this 
s;ime  reason. 

,S.  Blanek  .shows  that  in  experimental  nephritis  without 
hydrops,  hydrops  can  usually  be  obtained  l)y  injections 
of  the  serum  otitained  from  animals  in  which  nephritis 
has  been  produced  by  ui-aniiun  nitrate.  The  substance 
contained  in  the  serum  has  a  lymphagogic  action. 

9.  Leopold  shows  that  the  urine  of  both  natural  and 
experimental  nephritis  has  an  increased  hemolytic  action. 
.\scitic  fluid  is  also  hemolvtic. 

10.  l{abbits  given  small  doses  of  .sodium  chloride  bv 
mouth  show  a  distinct  albuminuria  in  fo\tr  days,  with 
hyperemia  and  cloudy  .swelling  of  the  kidneys.     I^ter,  the 
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changes  are  more  marked,  with  granular  degeneration, 
and,  in  some  cases,  intracapsular  exudate.  The  feeding 
of  sodium  phosphate  produces  fatty  degeneration  in  three 
days  and  the  renal  changes  following  the  ingestion  of 
(ihosphates  are  more  severe  than  those  following  chlorides. 
Both  these  substances  exert  an  injurious  influence  on  the 
kidneys  and  in  the  dietarj-  of  nephritics  should  be  avoided 
as  much  as  possible. 


CREMATION  IX  GREAT  BRITAIN. 

Cremation  continues  to  make  stead}-  if  some- 
what slow  progress  in  Great  Britain.  Mr.  Herbert 
T.  Herring,  medical  referee  of  the  Cremation 
Society  of  England,  has  obligingly  supplied  us 
with  the  following  figures:  The  total  number  of 
cremations  in  Great  Britain  during  the  year  1906 
was  742,  being  an  increase  of  138  on  the  number 
for  the  previous  year.  The  total  number  of  crema- 
tories now  at  work  is  13.  Of  these  the  oldest 
is  at  Woking,  which  was  opened  in  1885;  next  in 
order  of  foundation  come  Manchester  (1892), 
Glasgow  (1895),  Liverpool  (1896),  Hull  and  Dar- 
lington (1901),  Golder's  Green  and  Leicester 
(1902),  Birmingham  (1903)  and  Ilford  (City  of 
London  Corporation),  Leeds  (Municipal),  Brad- 
ford and  Sheffield  (1905).  The  cremations  were 
distributed  among  the.se  various  places  as  follows: 
Golder's  Green,  Hampstead.  298;  Woking,  140; 
Manchester,  90;  Liverpool,  46;  Glasgow,  44; 
Birmingham,  25;  Ilford,  23;  Leeds,  15;  Hull, 
17;  Darhngton  and  Bradford,  each  13;  Leicester, 
12;  Sheffield,  6.  It  will  be  seen  that  Golder's 
Green  still  heads  the  list.  There  were  42  more 
cremations  in  1906  than  in  the  previous  year,  and 
the  total  number  since  its  opening  in  1902  is  933. 
Woking  shows  a  somewhat  larger  increase  (45) 
fluring  the  past  year;  the  total  number  of  cre- 
mations carried  out  there  since  1885  is  2,888. 
I\Ianchester  shows  a  slight  falling  off  (7)  as  com- 
pared with  1905;  the  total  number  since  1892  is 
1 ,028.  Of  the  other  places.  Ilford  shows  an 
increase  during  last  year  of  14.  Bradford  of  12, 
Liverpool  of  11,  Glasgow  and  Darlington  of  9, 
Birmingham  of  3;  on  the  other  hand,  cremations 
have  fallen  off  at  Leicester  l)y  4  and  at  Leeils  and 
Sheffield  by  1.  The  total  number  of  cremations 
carried  out  in  this  country  since  1885  is  5,763. 
From  the  facts  here  stated  we  think  it  may  fairly 
be  deduced  that  the  public  mind  is  gratlually 
Viecoming  habituated  to  the  idea  of  crelnation; 
appreciation  of  the  advantages  of  that  mode  of 
disposing  of  the  bodies  of  the  dead  can  scarcely 
fail  to  follow  a  wider  diffusion  of  hygienic  knowl- 
edge. 

We  respect  the  difficulty  felt  by  many  on  reli- 
gious grounds,  though  we  cannot  say  we  under- 
stand it;  for,  as  Bishop  Fraser  has  well  said: 
"  The  omnipotence  of  God  is  not  limited,  and  he 
would  raise  the  dead  whether  he  had  to  raise  our 
bodies  out  of  churchyards,  or  whether  he  had 
to  call  our  remains,  like  the  remains  of  some 
ancient  Romans,  out  of  an  urn  in  which  they  were 
deposited  two  thousand  years  ago."  Another 
objection  is  the  supposed  costliness  of  cremation 
as  compared  with  burial.     There  seems  to  be  no 


solid  ground  for  this  belief;  some  figures  before  us 
show  that  at  Golder's  Green  the  average  cost  of 
cremation,  together  with  a  niche  in  the  colum- 
barium and  a  memorial  tablet,  is  thirteen  guineas. 
An  estimate  of  the  cost  of  burial,  with  a  memorial 
stone,  based  on  the  average  cost  of  interment  in 
the  ordinary  ground  at  six  London  cemeteries,  is 
eighteen  guineas.  —  British  Medical  Journal. 


ConrejEfpontience. 

THE  RUTLAND  SAN.\TORIUM:  CORRECTIONS. 

PiTTSFiELD,  M-\.ss.,  Jan,  1.5,  1907. 
Mr.  Editor:  Permit  me  to  explain  a  little  more  fully  the 
changes  at  the  Massachusetts  State  Sanatorium  at  Rut- 
land, which  were  mentioned  in  the  Journ.\l  of  Jan.  10, 
under  the  head  of  "  Medical  Notes."  The  new  superin- 
tendent, Dr.  Frederick  L.  Hills,  who  is  to  take  charge 
Feb.  1,  will  assume  the  duties,  both  of  the  present  super- 
intendent. Dr.  W.  J.  Marcley,  and  of  the  two  \'isiting 
phy.sician.s,  Dr.  E.  O.  Otis  and  H.  C.  Clapp.  Dr.  Marcley 
has  been  appointed  Superintendent  of  the  new  State 
Sanatorium,  of  Minnesota,  and  lias  tendered  his  resig- 
nation, to  take  effect  Feb.  1.  Drs.  Otis  and  Clapp  have 
also  placed  their  resignations  in  the  hands  of  the  trustees, 
but  these  have  not  yet  been  accepted,  as  it  seems  best 
that  all  the  changes  should  not  be  made  simultaneously. 
Yours  \-erY  truly, 

J."  F.  A.  Ad.wis,  M.D., 
Chairman,  Board  of  Tntstees, 
Massachiisetis  State  Sanatorium. 


WoHCESTER,  Mass.,  Jan.  14,  1907. 

Mr.  Editor:  In  your  recent  report  (Jan.  10')  of  the  Rut- 
land Sanatorium,  )-ou  state  that  Dr.  Frederick  L.  Hills, 
of  Concord,  N.  H.,  had  been  appointed  as  medical  resident 
superintendent  of  the  institution  and  that  Dr.  Edward  O. 
Otis  had  resigned  his  position  as  visiting  physician.  The 
name  of  the  senior  visiting  physician.  Dr.  H.  C.  Clapp, 
was  not  mentioned  at  all.  Whether  your  informant  was 
ignorant  of,  or  purposely  ignored,  the  relation  of  Dr. 
Clapp  to  the  institution  and  the  action  of  the  board  at  our 
last  meeting,  I  do  not  know,  l)ut  in  justice  to  all  concerned 
I  wish  to  say  that  while  the  resignations  of  both  visiting 
physicians  to  take  effect  upon  the  appointment  of  an 
"  expert  on  tuberculosis  "  as  resident  superintendent,  have 
been  in  the  hands  of  the  board  for  some  time,  as  yet  they 
have  not  been  accepted  and,  at  the  last  meeting  in  which 
Dr.  Hills  was  elected  to  succeed  Dr.  Marcley  as  superin- 
tendent, it  was  unanimously  voted  "  to  request  the  \isit- 
ing  physicians,  Dr.  H.  C.  Clapp  and  Dr.  Edward  O.  Otis,  to 
continue  their  services  as  heretofore  until  further  notice." 

Trusting  the  above  statement  may  correct  any  erroneous 
impressions  produced  by  your  pre\ious  article,  I  am 
respectfully  yours, 

J.  P.  Rand, 
Secretary  Board  of  Trustee.^, 

Massachusetts  Slate  Sanatorium . 


OPPOSED  TO  LODGE  OR  CORPORATION  WORK 
BY  CONTR.\CT. 

Medford,  M.\,ss.,  Jan.  14,  1907, 
Mr.  Editor:  At  a  meeting  of  the  Medford  Medical  Society, 
Nov.  27,  1906,  the  following  was  adopted: 

"  Resolved,  That  the  Medford  .Medical  Society  does  not 
countenance  or  appro\e  of  lodge  or  corporation  work  by 
contract;  and  we,  physicians  of  Medford,  hereliv  pledge  our- 
selves not  to  engage  in  such  ser\ice.  -Vntl  it  is  further 
"Resolved,  That  this  .Sjciety  will  not  hereafter  accept  nor 
continue  as  a  member  any  physician  who  may  take  up  this 
work." 

To  this  all  the  resident  physicians  of  Medford,  twenty- 
tliree  in  mmiter,  have  subscrilwd  their  names. 
Ver\-  truly  yours, 

Fr.vnk  S.  Smith,  M.D.,  Secretary. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  5,  1907. 
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CHANGES   IN    THE   MEDICAL   CORPS   U.   S.    NAVY 
FOR  THE  WEEK  ENDING  JAN.  12,  1907. 

J.  T.  Kennedy,  passed  assistant  surgeon.  To  duty  on  the 
U.  S.  It.  S.  "Hancock." 

E.  M.  Blackwell,  passed  assistant  surgeon.  To  duty  at 
the  Naval  Academy,  Annapolis,  Md.,  as  tliu  relief  of  Assistant 
Surgeon  R.  E.  Hoyt. 

A.  M.  Moore,  surgeon.  Retired.  Detached  from  duty  at 
the  Naval  Recruiting  Station,  Memphis,  Tenn.,  and  ordered 
home. 

W.  U.  Grove,  surgeon.  To  duty  at  the  Naval  Medical 
Supply  Depot,  Brooklyn,  N.  Y.,  and  additional  duty  under  in- 
structions from  the  Bureau  of  Medicine  and  Surgery. 

R.  E.  Hoyt,  passed  assistant  surgeon.  Detached  from  duty 
at  the  Naval  Academy,  Annapolis,  Md.,  and  to  duty  at  the 
Naval  Hospital,  Canacao,  P.  1.,  as  the  relief  of  Assistant  Sur- 
geon H.  W.  Smith. 

H.  W.  Smith,  assistant  surgeon.  On  the  reporting  of  liis 
relief  detached  from  duty  at  the  Naval  Hospital,  Canacao,  P.  I., 
and  to  home  by  the  way  of  Europe,  v^ith  permission  to  delay 
two  months  in  Europe. 

E.  C.  Taylor,  passed  assistant  surgeon.  Detached  from 
duty  at  the  Naval  Hospital,  New  York,  N.  Y.,  and  to  duty  at 
the  Naval  Recniitiiig  Station,  Memplns,  Tcnn.,  in  place  of 
Surgeon  C.  J.  Decker,  whose  orders  for  this  duty  the  Bureau 
ntcommends  revoked. 

J.  H.  HoLLf)WAY,  passed  assistant  surgeon.  Detached  from 
duty  at  the  Navy  Yard,  Norfolk,  Va..  and  such  other  duty  as 
may  have  licen  assigned  him,  and  to  duty  with  the  N'avy 
Uecruiting  Party  No.  4. 


APPOINTMENTS. 

TUKTS  C()M,E<iE  MePICAI.  SCHOOL. 

Dll.  John  J.  Thomas,  nssislaid  professor  of  neurology. 
Dr.  David  N.  Blakelky  ami  Dh.  Leandkr  M.  FARRiNn- 
ToN,  nsslstaids  In  clinical  medicine. 
Dr.  .ToNP.rH  A.  Mehan,  assistant  in  gcueral  chemistry. 

Boston  City  HospiiAr.. 

Dr.  J.  J.  Thomas,  pbysichm  for  diseases  of  the  nervous 
svKtem,  to  till  the  va<»nc'y  caused  by  the  resignation  of  Dr. 
\V.  N.  Bullakd. 

Dr.  ISADOR  CORIAT,  assistant  to  the  physicians  for  dis- 
eases of  the  nervous  system. 


Dr.  Rocitwell  A.  Coffin,  surgeon  for  diseases  of  the 
throat,  in  place   of   Dr.  John  W.  Farlow  resigned. 

Dr.  J.  H.  Blodgett,  assistant  to  the  surgeons  for  diseases 
of  the  throat. 

Dr.  Herman  M.  Adler,  assistant  in  clinical  pathology. 

Harvard  Medical  School. 

Dr.  James  Homer  Wright,  assistant  professor  of  path- 
ology. Dr.  Wright  has  been  instructor  in  pathology  from 
189(1  to  the  present  time. 

The  following  assistants  in  the  Clinical  Laboratory:  Drs. 
H.  M.  Adler,  G.  W.  Hall,  C.  L.  Overlander  anil  W.  B. 

ROBBINS. 

Massachusetts  General  Hospital. 
Dr.  Wm.  a.  Brooks,  Jr.,  visiting  surgeon. 

SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvf;ment.  —  A  meet- 
ing of  the  society  will  be  held  in  Sprague  Hall,  Medical 
Library  Building,  on  Mon<lay,  Jan.  21, 1907,  at  8.  The  papers 
of  the  evening  will  be  on  Empyema.  Its  Medical  Aspects,  Dr. 
H.  F.  Vickery.    Its  Surgical  Aspects.  Dr.  F.  B.  Lund. 

Daniel  Fiske  Jones,  M.D.,  Secretary. 


RECENT  DEATHS. 

Benjamin  Hubbard,  M.D.,  M.M.S.S.,  died  in  Plymouth, 
Jan.  12, 1907,  aged  eighty-nine  years. 

Walter  Augustus  Lecompte,  M.D.,  M.M.S.S.,  died  in 
Boston,  Jan.  13,  1907,  aged  thirty-six  years. 

Dr.  Daniel  S.  Adams  died  at  Manchester,  N.  H.,  Jan.  12, 
at  the  age  of  sixty  years.  He  was  born  in  Loekport,  N.  Y., 
graduated  from  the  College  of  Physicians  and  Surgeons 
(Columbia)  and  almost  inmiediately  took  up  practice  in  Man- 
chester. He  was  prominent  and  successful  as  a  surgeon,  and 
was  an  ex-president  of  the  New  Hampshire  State  Medical 
Society. 

Dr.  Edward  Oilman  Bryant,  of  New  York,  died  in 
Bellevue  Hospital  on  Jan.  7,  from  chronic  Bright's  disease. 
He  was  graduated  from  the  Harvard  Medical  Sc-liool  in  1892. 
For  some  years  he  was  resident  physician  at  the  Willard 
Parker  Hospital  and  later  at  the  Health  Department's  hospital 
for  contagious  diseases  on  North  Brothers  Island.  More 
recently  he  was  engaged  in  private  practice  at  Washington 
Heights,  where  he  devoted  his  attention  more  especially  to  dis- 
eases of  the  throat. 

Dr.  Alfons  Muller,  of  New  York,  died  on  Jan.  9  from 
pneumonia,  at  the  age  of  forty-live  years.  He  was  a  native  of 
Germany,  and  was  graduated  "from  "the  University  of  Halle  in 
1886. 

Dr.  Alfred  .Starr,  of  New  York,  died  on  Jan.  11.  He 
was  graduated  from  the  College  of  Phvsicians  and  Surgeons, 
New  York,  in  1880. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Jahrcsbericlit  ilber  die  Fortscliritte  in  der  Lelire  von  den 
Pathogcnen  Mikro-organismen  umfassend  Bakterien,  Pilze  uud 
Protozocn  llnlcr  Mitwirkung  von  Fachgeiiossen  bearl)cilct 
und  hcnuisgcgehcu.  Von  Dr.  mcd.  P.  von  Baumgarten  und 
Dr.  mcd.  F.  T;ingl.  Zwanzigstcr  Jahrgang.  1904.  Leipzig: 
Vcrlag  von  S.  Hirzel.     1900. 

Unilateral  Ascending  Paralysis  and  Unilateral  Descending 
Paralysis,  Their  Clinical  Varieties  ami  Their  Pathologic 
Causes.    By  Charles  K.  Mills,  M.D.    Reprint. 

A  Case  of  Rhizomelic  Spoiidvlosls.  Service  of  Dr.  Charles 
K.  Mills.  Reported  by  Dr.  Ralph  Pcmberton.  Resident  Physi- 
cian.   Reprint. 

The  Subdivision  of  the  Rcprcsenlation  of  Cutaneous  and 
Muscular  Scnslbilitv  and  of  Slereognosis  in  the  Ceri'bral  Cor- 
tex. By  Charles  K".  Mills.  JI.D.,  and  T.  H.  Weisenburg,  M.D. 
Reprint. 

Manual  of  Clinical  Chemistrv.  Bv  A.  E.  Austin,  A.B.,  M.D. 
Boston  :  D.  C.  Heath  &  Co.    1907. 

Transactions  of  the  American  Derinatological  Association  at 
its  Twcniv-nlnth  Annual  Meeting  Held  in  New  York,  Dec. 28, 
29  and  HO,  190.'). 

Tumors  of  Ihc  Ccnhruni,  Their  Focal  Diagnosis  and  Surgical 
Treiitmenl.  Hv  Cliiirlcs  K.  Mills,  M.D..  Charles  H.  Frazicr, 
M.D..  William  (;.,-ipiller.  M.D. .GeorifeE.DeSchwclnitz.M.D.. 
Theodore  11.  Wciscnlmrg.  M.D.  illustrated.  Philadelphia: 
Edward  Pennock.    19(Ht. 

Pbvsical  Chemistrv  in  the  Service  of  Medicine.  Seven  Ad- 
dresses. Bv  Dr.  Wolfgang  Paull.  Authorized  translation  by 
Dr.  Martin  iL  Fischer.  Lomlon  :  Chapman  &  Hall,  Ltd.  Kew 
York  :  John  Wilev  *  Sons.     1007. 
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ACUTE  HEMATOGENOUS  INFECTION  OF  ONE 
KIDNEY  IN  PERSONS  APPARENTLY  WELL. 
REPORT  OF  A  CASE  AND  A  STUDY  OF  THE 
SUBJECT. 

BY    FARRAR   COBB,    M.D.,    BOSTON, 

Surgeon  to  Out-Patienla  at  the  Massachusetts  General  Hospiial. 

It  is  well  understood  that  in  the  presence  of  a 
septic  focus  elsewhere,  metastatic  or  embolic 
abscesses  may  occur  in  one  or  both  kidneys,  but 
what  is  not  so  much  a  matter  of  common  knowl- 
edge is  that  occasionally  in  an  individual  ap- 
parently well,  and  in  whom  no  septic  focus  can 
be  demonstrated,  an  infection  of  one  kidney  by 
bacteria  circulating  in  the  blood  may  take  place 
with  the  formation  of  one  or  more  septic  infarcts. 
Clinically  such  infections  may  simulate  one  of 
the  acute  abdominal  emergencies;  especially  is 
this  true  of  infections  of  the  right  kidney  where 
the  onset  and  course  can  correspond  with  great 
exactness  to  the  symptoms  of  acute  appendicitis 
or  acute  cholecystitis.  Comparatively  few  such 
cases  have  been  reported  and  it  is  only  recently 
that  they  have  begun  to  be  studied  carefully. 
Several  of  the  cases  have  been  diagnosed  and  op- 
erated upon  incorrectly.  The  pathology  and  the 
reason  for  the  localization  of  the  bacteria  in  one 
kidney  in  an  apparently  healthy  individual  is 
not  understood  perfectly  as  yet.  For  the  above 
reasons  I  desire  to  report  the  following  case  and 
afterward  discuss  the  subject  from  a  pathologi- 
cal as  well  as  a  clinical  standpoint. 

Mrs.  M.  C.  D.,  forty-five  years  old,  married,  was 
brought  to  the  accident  room  of  the  Massachusetts 
General  Hospital  on  the  evening  of  Oct.  19,  1903.  The 
following  history  was  obtained:  She  had  always  been 
a  well  woman.  She  had  had  three  children,  the 
youngest  eight  years  old.  Catamenia  had  always  been 
regular,  the  last,  two  weeks  before.  For  two  days 
before  admissioTi  she  had  felt  somewhat  tired,  but  had 
noticed  no  other  bad  symptoms.  Twenty-four  hours 
before,  she  was  suddenly  taken  with  severe  pain  in  the 
right  iliac  region  just  inside  the  Uiac  crest;  the  pain 
ran  upward  into  the  back  at  its  onset  and  the  patient 
noticed  that  at  this  time  she  was  obliged  to  pass  water 
frequently  and  that  micturition  caused  some  pain, 
although  nothing  peculiar  about  the  urine  was  noticed. 
A  chill  occurred  at  the  onset.  The  pain  persisted  in 
the  right  iliac  region,  but  had  become  less  since  the 
beginning  of  the  attack;  there  was  some  pain  in  the 
right  back  on  moving.  The  frequency  of  micturition 
soon  stopised.  After  a  dose  of  epsom  salts  twehe 
hours  before  entrance  there  was  some  vomiting,  but 
not  until  then.  The  bowels  moved  well  six  hours 
before  entrance.  Upon  examination  the  patient  was 
found  to  be  a  well  developed  and  nourished  woman, 
somewhat  pale,  apparently  having  much  pain.  Pres- 
sure in  the  right  iliac  region  and  o\er  the  right  kidney 
and  up  toward  the  gall  bladder  caused  some  muscle 
spasm  and  do\'eloped  some  tenderness.  The  right 
kidney  could  not  be  palpated.  Nothing  abnormal  was 
found  in  the  chest,  nothing  of  importance  upon  vaginal 
examination.  Pain  in  the  right  side  of  the  abdomen 
with  some  muscle  spasm  and  tenderness,  most  marked 
over  the  region  midway  between  the  appendix  and 
liver,  were  the  only  important  signs.  The  blood  count 
showed  22,600  leucocytes ;  the  temperature  was  101.6° 


and  rose  later  in  the  evening  to  103°;  the  pulse  was  130. 
Urine  examination  at  this  time  showed  a  slight  trace 
of  albumin,  a  specific  gravity  of  1023,  normal  color 
and  acid  reaction,  sediment,  much  pus  and  a  few 
abnormal  blood  globules  and  an  occasional  cast  with 
blood  cells  adherent. 

Were  it  not  for  the  fact  that  the  onset  of  the  attack 
had  been  associated  with  pain  radiating  into  the  right 
lumbar  region  associated  with  frequent  micturition 
and  that  the  urine  examination  showed  a  httle  blood 
and  a  few  blood  casts,  the  symptoms  and  signs,  espe- 
cially the  high  leucocyte  count  and  the  spasm  anp 
tenderness  on  the  right  side,  would  have  led  me  to 
operate  soon  after  the  patient  entered  the  hospital 
under  a  diagnosis  of  appendicitis  or  acute  cholecystitis, 
but  for  these  reasons  operation  was  deferred  and  the 
patient  sent  to  the  ward.  Renal  calculus,  it  seemed 
to  me,  would  have  caused  more  intense  colicky  pain 
and  could  not  account  for  the  abdominal  signs  or  the 
leucoc}'tosis.  During  the  next  two  days  there  was 
considerable  pain  at  times.  Twenty-four  hours  after 
admission  the  pain  seemed  to  be  localized  more  in  the 
region  of  the  right  kidney,  where  it  was  possible  to 
palpate  a  mass.  The  leucocyte  count  remained  ap- 
proximately the  same  on  each  day  preceding  the  opera- 
tion. There  was  no  change  in  the  urine  examination. 
The  patient's  temperature  and  pulse  were  somewhat 
lower  than  at  first.  Operation  was  determined  upon 
because  of  the  locahzation  of  the  pain  and  tenderness 
in  the  region  of  the  kidney  and  the  possibility  of  an 
enlargement  of  the  kidney,  associated  with  the  con- 
tinued high  leucocyte  count.  It  should  be  said  also 
that  the  patient  looked  like  a  very  sick  woman.  A 
correct  diagnosis  was  not  made  before  operation.  The 
possibility  of  an  infected  kidney  associated  with  stone 
or  with  blocking  of  the  ureter  from  some  cause  was 
considered,  but  certainly  no  consideration  was  given 
to  acute  infection  of  the  kidney  through  the  blood. 

On  the  third  day  ofter  admission,  through  the  kind- 
ness of  Dr.  H.  H.  A.  Beach,  the  senior  surgeon  of 
the  South  Service,  the  patient  was  operated  upon  by 
me.  With  the  patient  on  the  left  side,  an  incision 
was  made  o\-er  the  right  kidney  from  the  twelfth  rib 
downward  to  and  along  the  crest  of  the  ileum.  The 
kidney  was  found  enlarged  to  about  twice  the  normal 
size ;  it  was  dark  colored  and  on  its  surface  were  four 
areas  about  one  half  of  an  inch  in  diameter,  dark  in 
appearance,  looking  like  spots  of  infarction.  All  of 
these  areas  were  soft  and  seemed  to  contain  old  blood 
clot  with  some  broken-down  kidney  tissue,  but  in 
none  of  them  was  there  any  gross  appearance  of  pus. 
One  of  these  areas  reached  well  into  the  cortical 
substance  of  the  kidney  toward  the  pelvis,  the  re- 
mainder were  superficial.  With  the  exception  of  these 
areas  of  infarction,  the  kidney  appeared  normal  except 
for  the  dark  congested  look.  Cultures  from  the  areas 
gave  a  pure  growth  of  colon  bacilli.  A  small  bit  of 
tissue  from  one  of  the  softened  spots  was  removed  for 
microscopic  examination. 

The  capsule  of  the  kidney  was  split  posteriorly  and 
small  gauze  wicking  drains  were  pushed  well  down 
into  each  softened  spot.  The  ends  of  these  wicks  were 
led  out  of  the  external  wound.  A  large  gauze  drain 
suiTounded  by  rubber  tissue  was  led  down  to  the  kidney 
itself  and  the  external  wound  in  the  flank  closed  up 
to  the  drains.  It  is  interesting  to  note  that  the  opera- 
tion made  no  change  in  the  condition  of  the  urine, 
which  remained  the  same  until  one  week  before  the 
patient  was  discharged  from  the  hospital  when  all 
appearances  of  blood  and  almost  all  pus  had  disap- 
peared. The  amount  of  urine  continued  between 
thirty-five  and  forty  ounces  each  day  after  the  opera- 
tion.    The  leucocyte  count  two  days  after  the  opera- 
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tion  was  still  as  high  as  previously,  22,000;  but  four 
days  after  the  operation  it  dropped  to  7,000.  The 
gauze  drains  were  removed  within  five  days  and  the 
wound  irrigated.  There  was  an  entire  cessation  of 
pain  and  convalescence  was  rapid.  On  the  26th  of 
Xovember,  about  a  month  after  her  operation,  the 
patient  left  the  hospital  with  the  wound  entirely 
healed  and  in  good  physical  condition.  Microscopic 
examination  of  the  small  bit  of  tissue  removed  showed 
marked  engorgement  of  all  the  vessels  with  consid- 
erable hemorrhage  throughout  the  cortical  substance. 

I  have  heard  from  this  patient  once  or  twice  since 
the  operation  and  she  reports  herself  as  perfectly  weU. 

In  this  case,  blood  and  renal  elements  in  the 
urine,  with  pain  in  the  back  at  the  onset  of  the 
attack,  associated  with  frequency  of  micturition, 
prevented  immediate  operation  as  for  an  acute 
peritoneal  emergency.  As  will  be  seen  later, 
cases  have  occurred  in  which  the  urine  and  symp- 
toms in  no  way  pointed  to  the  kidney,  which  cases 
have  been  operated  on  under  the  mistaken  diagno- 
sis of  appendicitis  or  cholecystitis. 

Infection  of  the  kidneys  may  be  an  ascending 
infection  from  the  lower  urinary  tract,  the  so- 
called  urogenous  type,  or  an  infection  through  the 
blood,  the  hematogenous  tj^pe;  infection  may  take 
place  also  by  direct  extension  from  abscesses  in 
the  neighborhood  or  through  wounds.  In  any 
condition  of  the  human  organism  where  bacteria 
are  abundant  in  the  blood  stream,  as  in  general 
infectious  diseases,  or  where  local  septic  foci  exist, 
hematogenous  infection  can  occur,  provided  the 
conditions  favor  it.  This  infection  may  be 
mechanical,  that  is,  actual  minute  bits  of  infected 
tissue  are  carried  by  the  blood  to  the  kidney  and 
lodge  in  some  of  the  terminal  ves.sels.  This  is  the 
commonest  form  of  hematogenous  infection  and 
is  to  be  expected  in  extensive  suppuration  else- 
where, in  septicemia,  pyemia,  ulcerative  endocar- 
ditis and  the  like.  In  the  pre-antiseptic  days, 
when  septicemia  and  pyemia  were  common, 
these  true  embolic  infections,  ustudly  of  both 
kidne.ys,  were  a  not  infrequent  cause  of  death. 

On  the  other  hand,  the  infection  may  be  by 
micro-organisms  themselves  which  are  circulating 
in  the  blood  and  w-hich  for  some  reason  are  ar- 
rested in  the  kidney  vessels.  This  is  the  rarest 
form,  and  although  it  may  occur  in  any  of  the 
.septic  conditions  mentioned  or  in  general  infec- 
tious diseases,  as  typhoid,*  scarlet  fever  and 
measles,  it  is  of  great  importance  to  know  that 
it  ran  occur  in  persons  previously  in  perfect 
health.  This  infection  usually  involves  only  one 
kidney. 

The  gross  and  minute  pathology  of  the  two 
forms  varies  somewhat.  In  the  embolic  ab.sce.sses 
in  the  majority  of  cases,  actual  plugs  of  infected 
tissue  lodge  in  the  ve.ssels,  and  the  condition  of  the 
kidney  previous  to  the  arrival  of  these  septic 
plugs  has  nothing  to  do  with  the  issue.  The 
plugging  of  the  terminal  vc^-sels  cause.s  an  in- 
farct and  this  infarct  becomes  infected  liy  the 
bacteria  in  the  plug  itself. 

The  acute  hematogenous  infections  due  to  the 
lodgment  of  bacteria  circulating  in  the  blood, 
which,  as  I  have  said,  usually  involve  only  one 
kidney,  are  more  interesting  pathologically  be- 


cause some  abnormaUty  in  the  kidneys  or  ureter 
is  the  probable  cause  of  the  arrest  of  the  bacteria. 
These  infections  are  of  intense  interest  from  a 
cUnical  and  practical  point  of  view  and  also  from 
a  bacteriological  standpoint ;  especially  is  this  true 
in  those  cases  occurring  in  persons  previously  in 
good  health.  The  questions  of  the  kind  of  bac- 
teria causing  the  infections  and  where  these  bac- 
teria come  from  in  persons  apparently  perfectly 
well  and  why  they  infect  one  kidney  have  been 
a  subject  of  .some  speculation  and  experimental 
study. 

In  the  existence  of  septic  conditions  or  general 
infectious  disease  it  is  easier  to  suspect  an  infec- 
tion of  the  kidney  as  a  complication  in  the  pres- 
ence of  the  sjTnptoms  as  outlined  in  mj'  own 
case  than  when  such  symptoms  come  out  of  a  clear 
sky.  ^'ery  few  cases  have  been  reported.  It 
is  interesting  to  note  that  in  practically  all  the 
cases  the  infections  involve  the  right  kidnej',  but 
no  explanation  for  this  has  been  offered.  The 
onset  is  acute  and  in  well  persons  comes  without 
any  warning.  The  course  of  the  disease  may  be 
rapid  with  progressively'  increasing  toxic  symp- 
toms; or  after  the  acute  onset,  the  patient  may 
go  for  weeks  or  months  in  a  chronic  septic  con- 
dition. The  very  acute  cases  are  the  ones  that 
simulate  most  closely  abdominal  emergencies. 
On  the  other  hand,  in  a  small  number  of  cases  the 
infection  may  manifest  itself  by  a  slight  pain  in 
the  back  and  a  long  continued  pyrexia  with  or 
without  pyuria  which  may  never  lead  to  a  sus- 
picion of  the  kidney  as  a  cause. 

In  the  reported  cases  the  bacterial  infections 
through  the  blood  in  persons  previously  in  good 
health  have  caused  acute  symptoms.  It  is  not 
difficult  to  understand,  however,  that  in  any  con- 
dition of  health  or  disease  bacterial  localization 
may  take  place  in  one  or  more  of  the  terminal 
vessels  of  the  kidney  causing  at  the  time  but 
slight  symptoms;  that  such  ca.ses  may  go  on  to 
more  or  le.ss  extensive  abscess  formation  with 
lireaking  of  the  absce.ss  or  abscesses  into  the  pel- 
vis of  the  kidney  or  through  the  capsule  into  the 
perirenal  tissue.  In  advanced  stages  of  renal 
absce.ss  it  is  always  difficult,  if  not  impossible, 
to  decide  whether  the  infection  came  through 
the  blood  or  from  the  lower  urinary  tract.  Acute 
infections  as  described  in  this  paper  are  undoubt- 
edly rare.  Johnson  analyzed  all  the  cases  of 
kidney  surgery  in  the  Roosevelt  Hospital  for 
eight  years  previous  to  Oct.  1,  189S,  and  in 
this  time  he  found  operations  upon  only  twelve 
cases  for  renal  ab.scoss,  and  the  majority  of  the.--c 
had  their  origin  luuloubtcdiy  in  a.scending  in- 
fection and  pyelitis.  Johnson's  series  included 
but  three  ca.ses  in  which  it  was  probable  that 
acute  hematogenous  infection  of  one  kidney  had 
occurred. 

.\  careful  search  through  the  records  of  the 
Massachusetts  General  Hospital  since  1883  has 
discovered  only  18  case.s  of  operation  for  abscess 
of  the  kidney,  exclusive  of  the  operations  for 
ca.ses  of  hydro-  and  pyelo-nei>hrosis.  Of  this 
number  but  four  were  cases  of  undoubted  hema- 
togenous infection.     The  majority  of  the  cases 
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were  complicated  by  stone,  tuberculosis  or  long 
standing  infection  of  the  lower  urinary  tract. 

Infection  in  one  of  the  four  cases  occurred  two 
months  after  a  severe  contusion  of  the  lumbar 
region;  in  the  other  three  cases,  however,  there 
was  no  contributing  cause,  infection  occurring  in 
a  condition  of  apparent  good  health.  In  all  four 
cases  the  infection  had  progressed  to  the  stage  of 
true  abscess  formation.  One  case  was  diagnosed 
and  operated  upon  as  a  case  of  appendicitis,  the 
other  three  were  diagnosed  as  probable  infections 
of  the  kidney  on  account  of  the  existence  of  a 
palpable  tumor  in  the  kidney  region.  In  two 
cases  cultures  were  taken  and  both  showed  a 
pure  growth  of  staphylococci.  In  two  cases  a  leu- 
cocji:e  count  was  made;  in  one  case  the  leu- 
coc}d;osis  was  22,000  and  in  the  other  case  10,800. 
Urine  examinations  in  three  cases  showed  pus  and 
blood;  in  two  cases  hyalin  and  granular  casts 
were  found  in  addition  to  the  pus  and  blood.  In 
two  cases  the  onset  was  acute,  while  in  the  other 
two  it  was  more  moderate,  from  four  to  eight 
weeks  elapsing  between  the  first  symptoms  and 
operation. 

It  should  be  emphasized  that  in  the  course  of 
some  other  disease  bacterial  infection  of  one  kid- 
ney may  not  be  recognized.  Lilienthal  lays 
great  stress  upon  the  fact  that  many  of  the  large 
lumbar  abscesses  following  typhoid  and  other 
infectious  diseases  may  originate  in  abscesses  in 
the  cortex  of  the  kidney  with  late  perforation 
into  the  perirenal  tis.'jue. 

The  case  just  reported,  from  the  time  it  came 
under  my  observation,  was  an  acutely  sick  woman, 
although  it  is  impossible  to  say  how  long  she 
might  have  gone  without  fatal  toxemia.  At  the 
operation  the  infarcts  were  still  in  a  hemorrhagic 
stage  and  presented  no  gross  signs  of  pus.  The 
case  reported  by  McCosh,  following  an  attack  of 
measles,  was  a  fulminating  case  where  the  symp- 
toms simulated  acute  appendicitis.  The  case 
reported  by  A.  T.  Cabot  had  a  sudden  onset  and 
ran  a  very  septic  course  with  chills  and  high  fever 
for  two  weeks  before  operation.  In  this  case  the 
pains  were  located  in  the  back  and  ran  into  the 
groin  and  testicle.  The  case  reported  by  C.  H. 
Peck  had  a  sudden  onset  with  marked  tenderness 
and  rigidity  in  the  right  side  of  the  abdomen,  no 
symptoms  or  signs  pointing  to  the  kidney.  Leu- 
cocytosis  of  30,000.  Operation  done  in  sixty 
hours  after  the  onset  of  the  attack  under  a  diagno- 
sis of  appendicitis. 

Brewer  has  reported  thirteen  cases.  In  several 
a  complete  history  was  not  obtained,  yet  it  is  fair 
to  assume  that  the  majority  were  cases  of  uni- 
lateral hematogenous  infection,  although  one  case 
at  autopsy  showed  that  both  kidneys  were 
affected.  Five  cases  resembled,  in  the  onset  and 
symptoms,  my  own  case  very  clo.sely.  In  two 
cases  an  anterior  abdominal  incision  was  first 
made  under  a  diagnosis  of  appendicitis  or  chole- 
cystitis. Eleven  of  Brewer's  cases  occurred  in 
women  and  the  right  kidney  was  involved  in 
eleven  cases.  In  twelve  cases  abdominal  pain 
was  the  chief  complaint  during  most  of  the  attack, 
although  in  many  cases  at  the  beginning  the  chief 


point  of  pain  was  referred  to  the  flank.  In  three 
cases  the  pain  was  located  in  the  right  iliac  region. 
The  kidney  could  rarely  be  palpated.  In  three 
cases  there  was  complaint  of  frequent  and  painful 
micturition.  The  blood  count  was  taken  in 
8  cases  and  was  always  high,  the  lowest  12,000, 
the  highest  35,000.  The  percentage  of  polynu- 
clear  cells  was  79  and  above. 

The  infection  is  usually  of  the  right  kidney, 
and  more  cases  have  occurred  in  women  than  in 
men.  In  some  of  the  cases  the  pain  may  be  re- 
ferred entirely  to  the  region  of  the  appendix  or 
the  gall  bladder.  Leucocytosis  is  alwavs  high, 
18,000  to  30,000.  There  is  some  difference  of 
opinion  as  to  the  evidence  to  be  obtained  from 
the  urine  examinations  in  these  cases.  Lilien- 
thal is  of  the  opinion  that  no  positive  help  can  be 
obtained  in  this  way;  on  the  other  hand.  Brewer, 
in  the  light  of  his  large  experience,  states  that  in 
all  but  two  of  his  thirteen  cases  the  urine  con- 
tained albumin,  pus  and  blood;  that  the  blood 
was  only  detected  by  the  microscope  except  in 
one  case  in  which  there  was  enough  to  color  the 
urine.  In  three  cases  urine  from  the  separate 
ureters  was  obtained  and  that  from  the  affected 
side  showed  albumin,  pus  and  blood.  In  my 
own  ease  blood  casts  were  found  in  addition  to 
pus  and  a  small  amount  of  blood  cells.  The 
reason,  to  my  mind,  for  urine  examinations  giving 
no  great  aid  to  diagnosis  in  acute  cases  is  because 
the  infection  usually  involves  the  terminal  arterial 
branches  in  the  cortical  substance  of  the  kidney; 
and  only  in  the  advanced  cases,  when  the  infarcts 
have  become  abscesses  and  have  broken  into  the 
pelvis  of  the  kidney  can  pus  and  renal  cellular 
elements  in  sufficient  amounts  be  obtained  by 
urinary  examination.  The  presence  of  albumin, 
pus  and  blood,  with  or  without  blood  casts,  in  the 
urine  of  a  person  previously  in  good  health  should 
lead  to  a  strong  suspicion  of  the  kidney  as  a  cause 
of  the  symptoms,  but  it  is  perfectly  possible  that 
the  condition  of  the  urine  may  be  due  to  other 
causes. 

The  examination  of  the  abdomen  may  give  all 
degrees  of  tenderness  and  muscle  spasm.  The 
pain  and  tenderness  may  be  referred  to  the  gall 
bladder  or  appendix  regions  and  the  abdominal 
muscles  guarding  them  may  or  may  not  be  rigid. 
In  those  very  acute  cases  simulating  intra-ab- 
dominal disease  there  is  muscle  spasm  in  the 
regions  mentioned,  —  in  my  own  case  the  muscle 
spasm  was  not  very  marked.  It  has  been  possible 
to  palpate  an  enlarged  kidney  in  some  of  the  cases, 
but  not  until  the  second  or  third  day  after  the 
onset  of  the  infection.  Tenderness  in  the  costo- 
vertebral angle  is  mentioned  as  a  constant  sign 
by  ]3rewer. 

It  is  plain  that  the  difTerential  diagnosis  in  these 
cases  will  be  difficult  unless  the  pain  is  referred 
distinctly  to  the  kidney;  the  cases  most  exactly 
simulating  appendicitis  or  acute  cholecystitis  can- 
not be  accurately  diagnosed.  The  presence  of 
pus,  blood  and  blood  casts  in  the  urine  may  justify 
a  suspicion  of  the  seat  of  the  infection.  It  can 
be  fairly  stated  that  in  septic  conditions  elsewhere, 
or  in  general  infectious  diseases,  such  an  acute 
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picture  should  lead  to  consideration  of  an  acute 
infection  of  the  kidney. 

The  treatment  should  always  be  by  opera- 
tion even  when  the  infection  occurs  as  a  compli- 
cation of  severe  sepsis  elsewhere.  Witness  the  case 
reported  by  Lilienthal,  in  which  embolic  abscesses 
of  the  kidney  followed  severe  facial  erysip- 
elas. In  the  reported  cases  the  operations  done 
have  been  about  equally  dividetl  between  neph- 
rectomy and  incision  and  drainage  of  the  septic 
areas  in  the  kidney,  with  or  without  splitting 
of  the  capsule.  In  my  opinion  nephrectomy 
can  be  necessary  only  when  the  septic  areas  are 
very  numerous  and  extensive.  But  little  of  the 
secreting  substance  of  the  kidney  is  involved 
usually  and  at  the  operation  one  does  not  know 
about  the  integrity  of  the  other  kidney;  it  must 
be  wise  to  preserve  all  the  kidney  secreting  sur- 
face possible.  My  own  case  and  that  of  A.  T. 
Cabot's,  also  that  of  McCosh  and  one  of  Brewer's 
did  perfectly  well  with  drainage.  In  one  case 
rubber  drainage  tubes  were  carried  down  into  the 
infected  parts  of  the  kidney.  It  may  be  ques- 
tioned whether  the  pressure  of  such  substantial 
material  as  rubber  tubing  might  not  tend  to  cause 
progressive  tissue  necrosis.  Not  a  sufficient 
number  of  comparatively  similar  cases  have  been 
reported  to  furnish  grounds  for  a  positive  opinion 
as  to  the  best  form  of  operation.  The  degree  of 
infection  varies  in  each  case  as  well  as  the  condi- 
tion of  the  patient  in  regard  to  the  amount  of 
toxemia  and  probable  resistance  to  continued 
sepsis.  The  method  of  operation  should  be 
determined  upon  in  each  case  at  the  time.  In  the 
very  toxic  cases  in  which  the  areas  of  infection 
are  very  numerous  so  that  the  function  of  the 
kidney  is  probably  seriouslj^  interfered  with, 
nephrectomy  will  be  the  operation  of  choice. 
In  cases  where  the  areas  are  limited  in  number  and 
the  resistance  of  the  individual  is  still  fairly  good, 
drainage  generally  will  bring  about  recovery. 

As  I  have  said,  the  interesting  question  is  why 
bacteria  circulating  in  the  blood  are  arrested  in 
sufficient  numbers  in  the  kidney  to  cause  infection. 
The  kidney  can  be  infected  through  the  blood  by 
a  number  of  organisms.  Obviously,  an  infection 
carried  by  small  emboli  will  be  the  same  infection 
as  the  septic  focus  from  which  the  emboli  started. 
The  common  micro-organisms  of  pus,  the  strepto- 
coccus and  staphylococcus,  the  typhoid  bacillus, 
Friediander's  diplococcus.  the  bacillus  of  diph- 
theria, the  bacillus  pyocyaneus  and  the  pneumo- 
coccus  have  all  been  isolated  from  renal  al)scesses. 
The  most  frequent  infections  are  (mdoul)tcdly  due 
to  the  colon  bacillus  and  to  pus  organisms.  It  is 
to  be  emphasized  that  the  colon  bacillus  causes  In- 
far  the  greatest  number  of  infections  antl  that 
these  infections  are  usually  pure  infections;  this 
is  true,  no  matter  whether  the  source  is  the  blood 
or  the  urinary  channels.  (Herszky,  Albarran, 
McWilliams.) 

No  mention  will  be  made  in  this  paper  of  infec- 
tion of  the  kidney  through  the  lilood  by  tubercle 
bacilli.  The  subject  of  tuberculosis  of  the  kidney 
Ls  one  that  demands  special  consideration.  Infec- 
tion by  the  gonococcus  is  seldom,  if  ever,  a  pure 


infection  and  so  far  as  is  known  is  always  the 
ascending  form  and  not  an  infection  through  the 
blood.  Herszky,  however,  states  that  while 
gonococcus  infection  of  the  kidney  is  an  ascending 
infection  and  usualh'  mixed,  he  can  refer  to  a  few 
cases  of  renal  abscess  in  which  the  specific  organ- 
isms of  gonorrhea  were  found  which  probably 
originated  through  the  blood.  Le  Fur  has 
reported  a  case  of  probable  hematogenous  infec- 
tion by  the  gonococcus. 

Until  recently  it  was  thought  that  when  large 
numbers  of  bacteria  were  in  the  blood,  whether 
through  general  septicemia  or  in  some  diseases, 
as  diphtheria,  or  experimentally  by  injection  into 
the  veins  or  the  peritoneal  cavity,  that  most  of 
the  bacteria  passed  through  the  kidneys  and  were 
eliminated  by  the  urine,  and  that  the  chance  of 
disturbing  the  functions  of  the  kidneys  was  great. 
Recent  experimental  research,  however,  seems  to 
prove  that  the  majority  of  the  organisms  intro- 
duced into  the  circulation  are  destroyed  before 
reaching  the  kidneys,  and  that  while  many 
bacteria  are  eliminated  by  the  urine  it  is  unusual 
for  bacteria  to  lodge  in  the  kidney,  if  the  kidnej' 
and  ureter  are  normal.  The  researches  of  Buxton 
and  Torrey  in  the  laboratory  of  experimental 
pathology  of  Cornell  University,  recently  pub- 
lished, as  well  as  the  work  of  Metchnikoff  and 
Canon,  seem  to  prove  this  absolutely.  It  is, 
doubtless,  true  that  one  of  the  functions  of  the 
kidney  is  to  excrete  bacteria  which  have  gained 
access  to  the  circulating  blood  and  have  not 
become  destroyed  before  reaching  the  kidnej'. 
Micro-organisms  may  be  excreted  by  the  kidneys 
without  injuring  the  kitlneys  in  any  way.  The 
finding  of  bacteria  in  the  urine,  as  in  typhoid 
fever,  does  not  necessarily  mean  renal  infection, 
only  that  certain  of  the  bacteria  from  the  general 
disease  or  from  distant  septic  foci  have  passed 
through  the  kidneys. 

Sampson,  of  .Johns  Hopkins,  jierformed  a  series 
of  experiments  on  dogs  in  which  he  tied  the  ureter 
of  one  kidney  and  injected  pure  cultures  of 
staphylococcus  into  the  jugular  vein.  He  found 
that  bacteria  were  eliminated  to  a  certain  extent 
by  the  urine,  but  only  in  tho.se  cases  in  which  he 
tied  the  ureter  did  the  kidney  become  infected. 
Brewer  later,  in  a  series  of  experiments  on  dogs, 
found  that  not  only  obstructing  the  ureter,  but 
bruising  the  kidney  caused  infection. 

The  colon  bacillus  is  the  most  frequent  form  of 
urinary  infection,  whether  of  the  kidney  or  of  the 
bladder.  It  is  now  well  known  that  the  cohin 
bacillus,  under  certain  conditions,  has  virulent 
pathogenic  properties,  that  it  is  a  true  pyogenic 
organism.  The  intestinal  canal,  particularly  the 
lower  intestine,  swarms  with  different  varieties  of 
this  bacillus.  Under  normal  conditions  of  the 
intestinal  nnicous  membrane  the  intestines  do 
not  absorb  the  bacillus  or  its  toxins,  but  it  is 
known  that  when  a  break  in  the  intestinal  nuicous 
membrane  occurs  and  also  in  severe  and  long 
continued  constijiation  the  bacteria  pa.ss  through 
the  intestinal  walls  in  large  numbers.  Therefore, 
as  an  explanation  of  the  source  of  infection  in 
persons  in  previous  good  health,  it  may  be  fairly 
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stated  that  not  infrequently  in  the  Ufe  of  an 
individual  the  blood  is  infected  by  quantities  of 
colon  bacilli  which  have  been  taken  up  because  of 
some  slight  defect  in  the  lining  epithelium  of  the 
intestinal  canal  or  during  an  attack  of  obstinate 
constipation.  Whether  these  infections  result  in 
pathologic  conditions  elsewhere  will  depend 
largely  upon  the  general  good  health  of  the  indi- 
vidual and  upon  the  condition  of  the  various 
organs  in  the  body. 

The  bladder,  prostate  gland  and  the  uterus  and 
its  adnexjB  are  additional  possible  sources  of 
bacterial  infection  of  the  kidney  through  the 
blood.  The  blood  vessels  of  the  kidney  communi- 
cate with  those  of  the  bladder,  aside  from  the 
general  circulation,  through  two  other  channels, 
—  the  utero-ovarian  and  the  vessels  of  the  ureter 
itself.  By  injection  experiments  Sampson  demon- 
strated that  free  arterial  anastomosis  exists 
between  the  branches  of  the  renal  artery  supply- 
ing the  capsule  of  the  kidney  about  its  lower  pole, 
the  kidney  and  the  branches  of  the  ovarian 
artery.  The  ovarian  artery  anastomoses  freely 
with  the  uterine  and  with  the  vesical.  There  is 
both  venous  and  arterial  communication.  Atten- 
tion should  also  be  called  to  the  fact  that  the 
lymphatics,  especially  the  glands,  may  act  as 
intermediary  channels  between  the  primary  focus 
in  the  bladder  and  the  general  circulation.  The 
lymphatic  communication  through  the  bladder 
to  the  kidney  is  not  direct,  but  indirect  through 
the  local  glands  of  the  bladder.  It  is,  therefore, 
an  anatomical  possibility  for  an  ulceration  or 
septic  focus  in  the  bladder,  uterus  or  its  adnexse 
to  infect  the  kidney  by  way  of  the  general  circu- 
lation or  through  anastomotic  channels  directl}'. 
It  is  doubtful  whether  direct  infection  through 
the  blood  vessels  of  the  ureter  ever  occurs.  In 
the  published  cases  where  bacteriological  cultures 
have  been  taken  the  colon  bacillus  has  most  often 
been  the  infecting  organism;  it  was  so  in  my  own 
case  and  also  in  the  cases  of  Cabot  and  Peck. 

The  infection  so  far  as  is  known  may  come 
from  the  intestinal  canal  and  from  the  reproduc- 
tive organs  and  lower  urinary  tract  in  the  female, 
especially  in  cases  where  long  standing  pelvic 
disease  with  intestinal  adhesions  is  present.  In 
the  male  the  infection  may  come  from  the  intesti- 
nal canal  or  from  the  prostate  gland  or  the  bladder; 
that  is  to  say,  these  organs  are  the  most  probable 
sources  of  infection. 

The  experiments  of  Sampson,  Brewer,  Buxton 
and  Torrey  seem  to  prove  conclusively  that  in 
normal  conditions  of  health  and  in  normal  kid- 
neys, bacteria  circulating  in  the  blood  will  pass 
through  the  kidney  without  causing  harm.  In 
those  cases  apparently  in  good  health  where 
infection  occurs  there  is  probably  some  cause  in 
the  kidney  itself  for  localization  of  the  bacteria. 
The  kidney  may  have  been  injured,  it  may  be 
prolapsed  and  rotated  on  its  axis  so  that  its  circu- 
lation is  interfered  with.  There  may  have  lieen 
the  obstruction  and  traumatism  of  renal  calculi. 
It  has  been  shown  experimentally  that  obstruc- 
tion of  the  ureter  will  most  readily  cause  lodgment 
of  the  bacteria,  and  in  all  probability  the  most 


frequent  cause  of  this  form  of  renal  abscess  is 
some  abnormality  in  the  ureter  due  to  stricture, 
the  result  of  inflammation  or  calculi.  In  women 
deformities  in  the  ureters  caused  by  pregnancy 
and  childbirth  may  be  the  provocative  cause.  It 
cannot  be  stated,  however,  that  such  infections 
will  not  take  place  in  lowered  general  vitality  and 
resistance  with  or  without  abnormalities  of  the 
kidney  and  its  ureter. 

The  infecting  bacteria  are  almost  always 
arrested  in  the  terminal  vessels  in  the  cortex  of 
the  kidney  close  to  the  fibrous  capsule  and  the 
clogged  blood  vessels  are  seen  filled  with  micro- 
organisms. Blood  passes  into  the  interstitial 
tissues  and  in  this  stage  of  infiltration,  the  earliest 
stage,  the  infected  areas  resemble  hemorrhagic 
infarcts.  As  the  infection  goes  on  a  true  abscess 
is  formed,  separated  from  the  sound  tissue  by  a 
hemorrhagic  margin. 
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An  unusual  instance  of  the  untimely  inset  of  senility 
is  reported  from  Minneapolis,  Minn.  A  boy  of  eleven 
years  who  has  just  died  in  the  City  Hospital  is  stated 
to  have  had  organs  corresponding  in  their  condition  to 
those  ordinarily  seen  at  an  advanced  age.  It  is  alleged 
that  when  the  child  was  six  years  old  his  hair  began  to 
turn  .gray,  his  eyesight  began  to  fail,  and  he  walked 
with  the  deliberate  care  of  a  person  well  advanced  in 
years.  As  a  very  young  child  he  was  exceptionally 
bright.  —  Med.  Record. 
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TWO  CASES  OF  CIRRHOSIS  OF  THE  LIVER  IN 
INFANCY  IN  CONNECTION  WITH  CONGENI- 
TAL OBSTRUCTION  OF  THE  BILE  DUCTS. 

BY  JOHN  LOVETT  MORSE,  A.M..  M.D..  B08T0X, 

AssiManl  Professor  of  Pedujtrici,  Harvard  Medical  School;  Asaiatant 

Physician  at  the  Children's  Hospital  antt  at  the  Infanta'  If  capital; 

Visiting  Physician  at  the  Floating  Hospital,  Boston; 

AND 
FRED  T.  MtJBPHT.  M.D.,  BOSTON, 

Assietant  Surgeon  at  th"  Infants'  Hospital,  Boston. 

Case  I.  Martha  R.  was  born  Nov.  22,  1905.  The 
parents  and  one  other  child  were  well.  There  had  been 
no  miscarriages  and  no  history  of  syphilis.  She  was 
apparently  normal  at  birth,  although  the  abdomen 
was  a  little  and  the  umbilical  cord  unusually  large. 
Her  weight  was  not  known.  She  never  passed  any 
colored  meconium,  the  movements  from  the  first  being 
whitish  in  color.  The  skin  was  not  yellow  at  birth, 
but  became  so  when  she  was  ten  or  twehe  days  old. 
The  parents  were  not  sure  as  to  the  color  of  the  urine 
in  the  beginning,  but  a  few  days  later  it  was  greenish, 
and  so  continued.  She  was  breast-fed  from  the  be- 
ginning, being  given  from  the  time  she  was  two  weeks 
old  until  the  first  of  February  a  mbcture  of  one  part 
of  milk  and  two  parts  of  water  in  addition.  She  had 
seemed  pretty  well  on  the  whole,  but  had  vomited 
occasionally,  and  had  had  two  loose,  white  movements 
daily.  The  urine  stained  the  napkins  green.  The 
parents  thouglit  that  she  had  had  a  little  fever  from 
time  to  time.  She  entered  the  Infants'  Hospital, 
March  8,  1906,  when  three  and  one-half  months  old. 

PHYSICAL  EXAMINATION. 

She  was  fairly  developed  and  nourished.  There  was 
pretty  marked  jaundice  of  the  skin,  mucous  mem- 
branes and  conjunctivse.  The  fontanelle  was  4  cm.  in 
diameter  and  level.  She  was  perfectly  intelligent. 
Her  tongue  was  covered  with  thrush  but  the  rest  of 
the  mouth  was  clean.  There  was  no  rosary  or  other 
evidences  of  rickets.  The  heart  area  and  sounds  were 
normal,  the  action  slightly  irregular,  the  rate  120. 
The  lungs  were  normal.  The  upper  border  of  the 
liver  flatness  was  at  the  ui)per  border  of  the  fifth  rib 
in  the  nipple  line.  The  lower  border  of  the  li\er  ran 
from  the  right  anterior  superior  spine  to  the  left 
costal  border  in  the  nipple  line.  The  notch  was  in- 
distinctly palpable  in  the  median  line.  The  surface 
was  smooth  and  the  edge  a  little  rounded  especially 
in  the  left  lobe.  The  gall  bladder  was  not  felt.  The 
spleen  was  palpable,  rumiing  out  from  beneath  the 
costal  border  in  the  anterior  axillary  line,  down- 
ward to  the  level  of  the  navel,  and  backward  and 
upward  under  the  ribs  in  the  post-axillary  line.  The 
greatest  width  was  G  cm.,  and  it  extended  4  cm.  below 
the  costal  border.  There  was  no  fluid  in  the  abdomen 
and  no  masses  were  felt.  There  was  a  moderate  sized 
umbilical  hernia.  The  cervical  glands  were  slightly 
enlarged;  the  inguinal  and  axillary  were  not.  There 
was  a  slight  intertrigo  about  the  buttocks  and  genitals. 
There  were  no  mucous  patches  about  the  mouth  or 
anus.  There  were  no  lesions  of  scratching  and  no 
scars  of  any  old  eruption.  The  bones  were  normal. 
Rectal  examination  was  negative. 

She  ran  a  perfectly  normal  temperature  during  her 
stay  in  the  hospital.  The  pulse  ranged  between  100 
and  140,  usually  being  about  120,  while  the  respiration 
ranged  between  2.5  and  50,  usually  being  about  35. 
She  wa.s  fed  partly  on  the  breast  and  partly  on  jtasteur- 
ized  bullermilk.  She  took  the  breast  well,  but  the 
buttermilk  only  fairly.  She  did  not  vomit.  She  had 
one  or  two  movements  daily,  white  or  grayish-white 
in  color  but  smooth  and  homogeneous;  occasionally 
they  contained  a  very  little  mucus.  Her  weight  at 
entrance  was  4410  gm.  and  on  March    19,  5270  gm. 


She  was  contented,  comfortable  and  hapi)y. 

Blood.  —  Hemoglobin,  100% ;  red  corpuscles,  4,- 
816,000;  white  corpuscles,  18,900.  On  March  17, 
fibrin  shreds  appeared  in  the  blood  as  soon  as  in  the 
drop  taken  from  a  normal  infant  for  comparison. 

Urine.  —  Slightly  green ;  1009 ;  acid ;  no  albumin ; 
considerable  bile. 

Feces.  —  Chemical  examination  showed  no  bile  in 
the  feces. 

OPERATION. 

March  19,  under  ether.  The  abdomen  was  opened 
by  an  incision  about  3^  inches  long  through  the 
right  rectus  muscle.  There  was  a  considerable  quantity 
of  serous  fluid  in  the  abdomen.  The  liver  presented 
in  the  operation  wound  with  the  lower  border  a 
finger's  breadth  above  the  navel.  The  enlargement 
was  uniform,  the  color  a  greenish-bronze,  the  con- 
sistency elastic.  The  surface  was  dimpled  in  places 
but  was  not  roughened  to  the  touch.  The  edge 
was  rounded  and  the  notch  at  the  fissure  unusually 
deep.  The  gall  bladder  was  about  the  size  of  the  distal 
phalan,\  of  a  child's  finger  and  lay  where  the  cystic 
duct  would  normally  be  found.  The  under  surface  of 
the  liver  showed  no  evidence  of  a  gall  bladder  having 
developed  in  the  normal  position.  The  common  bile 
duct  was  isolated  and  followed  up  through  the  hepatic 
duct  to  the  under  surface  of  the  liver,  but  nowhere 
was  there  any  evidence  of  a  dilatation  from  obstruction 
to  the  flow  of  bile.  Several  small  glands  were  found 
about  the  connnon  duct  in  the  gastro-hepatic  omentum 
but  they  were  not  causing  pressure.  "The  spleen  was 
markedly  enlarged  and  elastic.  The  stomach  and  in- 
testines were  normal.  The  kidneys  were  normal  to 
palpation.  The  abdomen  was  closed  with  catgut  in 
the  peritoneum  and  sUkworm  gut  through  the  skin, 
muscle  and  fascia,  and  a  dry  dressing  applied. 

The  baby  stood  the  exploration  very  badly.  It  was 
pale  and  practically  pulseless  when  put  to  bed,  but  the 
pulse  improved  after  2  oz.  of  salt  solution  had  been 
given  subpectorally.  The  color  improved  and  food 
was  taken  two  hours  after  the  operation.  The  baby 
continued  to  take  its  food,  both  breast  and  bottle,  but 
its  condition  did  not  become  satisfactory.  Stimula- 
tion impro\'ed  the  character  of  the  pulse,  but  toward 
midnight  it  became  restless,  and  died  suddenly,  just 
after  its  2  a.m.  feeding. 


Unfortunately,  the  only  examination  which  could 
be  made  was  through  the  wound  of  oiioration.  The 
peritoneal  cavity  was  found  filled  with  bloody  fluid 
and  blood  clots  and  the  hemorrhage  had  evidently 
been  suflicient  to  cause  death.  The  same  sero-san- 
guineous  fluid  was  also  found  between  the  edges  of 
the  incision.  The  liver  was  markedly  enlarged,  running 
across  the  abdomen  just  above  the  level  of  the  ante- 
rior superior  spine  of  the  ileum  to  a  finger's  breadth 
above  the  navel.  The  dimpled  surface,  the  greenish 
color,  the  deep  notch  and  the  marked  elasticity  of  the 
tissue  were  the  same  as  noted  at  the  operation. 

The  gall  bladder,  the  size  of  a  bean,  lay  at  the  base 
of  the  normal  fissure.  From  this  small  gall  bladder 
ran  a  miimte  cystic  duct  which  connected  with  the 
common  duct.  The  common  bile  duct  was  isolated 
and  traced  from  the  duodenum  up  to  the  liver.  In  no 
place  was  there  any  evidence  of  obstruction.  Both  the 
connnon  and  hepatic  ducts  were  normal  in  size  and  ap- 
pearance. Unfortunately,  no  effort  was  made  to  pass 
a  probe  through  the  duct,  as  it  was  assumed  from  its 
appearance  that  it  was  patent. 

■The  spleen  was  enlarged  to  three  or  four  times  its 
normal  size. 
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Further  examination  of  the  abdominal  contents 
merely  confirmed  the  normal  findings  at  the  operation. 

PATHOLOGICAL  REPORT.* 

Liver.  —  The  liver  showed  a  moderate  and  irregular 
increase  of  connective  tissue,  most  marked  in  the  region 
of  the  portal  vessels,  but  occurring  also  to  some  extent 
diffusely  within  the  lobules.  In  some  areas  in\'olving 
several  lobules  nearly  e^•ery  liver  cell  was  surrounded 
by  newly  formed  connective  tissue,  and  the  limits  of  the 
lobules  could  not  be  made  out.  In  other  areas  the  in- 
crease of  connective  tissue  was  slight  or  absent  and  the 
lobules  were  distinctly  recognizable. 

In  the  more  normal  areas  the  liver  cells  were  arranged 
m  orderly  trabecule  and  the  bile  capillaries,  often  a 
little  dilated,  could  be  made  out  distinctly  between 
them.  Occasionally  the  bile  capillaries  were  much 
distended  and  contained  masses  of  greenish  yellow  in- 
spissated bile.  Sometimes  masses  of  bile  pigment  lay 
in  vacuoles  in  more  or  less  enlarged  liver  cells. 

In  the  areas  where  the  connective  tissue  was  in- 
creased in  amount,  the  orderly  arrangement  of  the 
liver  trabeculae  was  partly  or  completely  lost,  and  many 
of  the  liver  cells  were  apparently  much  increased  in 
size  and  contained  many  nuclei,  often  a  dozen  or  more. 
The  protoplasm  of  these  cells  usually  contained  many 
small  masses  and  granules  of  bUe  pigment.  The  nuclei 
in  these  giant  geUs  varied  in  their  location  but  were 
most  often  grouped  in  the  center.  These  large  multi- 
nucleated cells  seemed  to  be  due  to  fusion  of  liver  cells ; 
traces  of  cell  membrane  and  of  the  bile  capillaries  could 
often  be  made  out  in  them  after  certain  stains.  The 
many  nuclei  were  apparently  due,  in  part,  at  least,  to 
direct  division  of  the  liver  cell  nuclei. 

In  the  areas  where  the  connective  tissue  was  in- 
creased, branching  double  rows  of  cells  resembling 
bUe  ducts  were  numerous.  All  gradations  between 
them  and  normal  rows  of  liver  cells  could  be  found. 

The  connective  tissue  showed  a  moderate  infiltra- 
tion with  Ijinphocytes.     (Fig.  1.) 

Spleen.  —  The  spleen  was  somewhat  congested. 
The  reticulum  seemed  to  be  slightly  increased  in 
amount.  The  Ijinph  nodules  contained  numerous 
large  pale  cells  scattered  fairly  evenly  throughout. 
These  cells  were  the  endothelial  cells  of  the  reticuliun, 
increased  in  number  and  showing  marked  phagocytic 
properties.  They  contained  numerous  more  or  less 
digested  fragments  of  ceUs.  A  few  contained  yellow 
pigment  and  red  blood  corpuscles. 

The  blood  sinuses  of  the  pulp  contained  a  few 
phagocytic  cells.     (Fig.  2.) 

ANATOMICAL  DIAGNOSIS. 

Cirrhosis  of  the  hver  (biliary  cirrhosis?) .  Retention 
and  inspissation  of  bile  pigment  and  dilatation  of  bile 
capillaries.     Chronic  splenitis  (slight). 

Case  II.  Mildred  M.  was  born  Jan.  2,  1906.  The 
parents  and  one  other  child  were  well.  There  had  been 
no  other  children  or  miscarriages  and  there  was  no 
history  of  syphilis.  She  was  normal  at  birth  and 
weighed  nine  pounds.  The  first  movements  from  the 
bowels  consisted  of  meconium.  The  history  as  to  the 
movements  was  very  unsatisfactory,  but  the  mother 
was  certain  that  the  baby  had  green  movements  when 
it  was  eleven  days  old,  and  thought  that  they  did  not 
begin  to  be  white  until  she  was  ten  weeks  old.  (The 
findings  at  the  operation  and  the  autopsy  make  this 
history  very  improbable.)  The  mother  said  that  the 
urine  stained  the  napkins  green  from  the  first.  Deep 
jaimdice  was  noted  at  sLx  weeks.    It  is  certain,  however, 

*  We  are  indebted  to  Dr.  F.  B.  Mallory  of  the  Department  of 
Pathology  of  the  Harvard  Medical  School  for  the  report  of  the  micro- 
scopical findings  in  these  cases. 


that  the  baby  had  been  yellow  for  some  time  before. 
It  was  breast-fed  for  two  months,  after  which  it  was 
given  condensed  milk.  It  did  not  vomit,  but  there 
was  a  slight  tendency  to  constipation.  It  had  lost 
weight  steadily  since  birth.  It  entered  the  Infants' 
Hospital  April  9,  1906,  when  fourteen  weeka  old. 

PHYSICAL   EXAMINATION. 

It  was  small  and  poorly  nourished.  The  skin  was  in 
good  condition  and  there  were  no  lesions  of  scratching. 
There  was  deep  jaundice  of  the  conjunctivae,  skin  and 
mucous  membranes.  It  was  perfectly  intelligent.  The 
anterior  fontanelle  was  2  cm.  in  diameter  and  slightly 
depressed.  There  was  a  slight  tendency  of  the  bones  of 
the  skull  to  overlap.  The  head  was  long  and  narrow. 
The  mouth  was  clean  and  the  throat  normal.  The  heart 
and  lungs  were  normal.  The  abdomen  was  full  but  not 
tense.  There  were  no  evidences  of  fluid  and  no  masses 
were  felt.  The  upper  border  of  the  li\er  flatness  was 
at  the  upper  border  of  the  fifth  rib.  The  surface  was 
smooth.  The  lower  border  was  palpable  1 J  cm.  below 
the  costal  border  in  the  right  nipple  line  and  half  the 
distance  from  the  ensiform  cartilage  to  the  navel  in  the 
median  line.  The  surface  was  smooth,  the  edge  sharp. 
The  notch  was  felt  distinctly  in  the  right  parasternal 
line.  The  gall  bladder  was  not  made  out.  The  spleen 
was  not  palpable.  There  were  no  evidences  of  rickets. 
There  was  a  slight  general  enlargement  of  the  periph- 
eral lymph  nodes.     The  weight  was  7J  pounds. 

Blood.  —  \\'Tiite  corpuscles  17,900.  The  coagulation 
time  of  the  blood,  estimated  by  the  Brodie-Russell 
apparatus,  on  May  11,  was  six  minutes.  The  baby 
was  given  10  cc.  of  a  gelatin  solution  at  each  feeding, 
and  2  gr.  of  calcium  chloride  four  times  a  day  up  to 
the  time  of  operation,  three  daj-s  later,  when  the  coagu- 
lation time,  estimated  with  the  same  apparatus,  was 
one  minute. 

Urine.  —  High  colored;  cloudy;  1022;  acid;  no  albu- 
min or  sugar :  much  bile. 

Feces.  —  The  movements  from  the  bowels  were  about 
the  color  of  white  lead,  formed  and  perfectly  smooth. 
Chemical  examination  showed  no  bile. 

The  baby  was  put  on  pasteurized  buttermilk,  which 
it  took  readily.  In  the  beginning  it  vomited  after 
about  half  of  the  feedings,  but  later  vomited  much 
less.  The  movements  continued  to  be  white  in  color. 
They  were  sometimes  loose  and  sometimes  constipated, 
but  alwaj'S  smooth  and  rarely  contained  either  mucus 
or  curds.  The  odor  was  at  times  foul,  at  others  not. 
The  weight  increased  slowly  for  about  a  week,  but  then 
gradually  diminished,  at  the  time  of  operation  bemg 
somewhat  less  than  at  entrance.  The  temperature 
was  normal  or  subnormal.  The  jaundice  did  not  in- 
crease. The  liver  increased  in  size  for  about  a  week 
and  then  returned  to  its  original  condition.  The  spleen 
was  never  palpable.  The  general  condition  grew 
slowly  worse. 

OPER.\TION. 

The  operation  was  performed  under  ether  May  14. 
The  abdomen  was  opened  by  an  incision  at  the  outer 
border  of  the  right  rectus  muscle,  extending  from  the 
costal  margin  to  the  level  of  the  navel.  There  was  no 
fluid  in  the  peritoneal  cavity.  The  liver  extended 
about  1  cm.  below  the  costal  border  in  the  right 
nipple  line  and  4  cm.  below  the  ensiform  in  the  median 
line.  It  was  dark  in  color  and  elastic  and  resistant 
to  the  touch.  The  surface  appeared  granular  and  was 
very  slightly  roughened.  The  fissures  were  normal. 
The  gall  bladder  could  not  be  found.  No  attempt  was 
made  to  dissect  out  the  common  duct  as  there  was  no 
evidence  of  pressure  or  obstruction  at  any  point.  The 
spleen  was  not  enlarged.   The  other  abdominal  organs 
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were  normal.  The  abdomen  was  closed  with  through- 
and-through  sutures  of  silkworm  gut  and  a  dry  dress- 
ing applied.  There  was  no  e\'idence  of  delayed 
coagulation  during  the  operation. 

There  was  but  slight  shock  from  the  operation. 
Food  was  taken  and  retained  during  the  following  day 
and  night.  The  temperature  became  subnormal  the 
next  day.  Stimulation  was  without  effect  and  the 
child  died  without,  however,  showing  any  symptoms 
of  hemorrhage. 

AUTOPSY. 

Unfortunately,  in  this  case  also,  the  only  examina- 
tion which  could  be  made  was  through  the  wound  of 
operation.  The  size  of  the  liver  and  the  character 
of  the  surface  were  as  noted  at  the  operation.  The 
other  abdominal  organs  were  normal.  A  very  care 
ful  dissection  of  the  gastro-hepatic  omentum  was 
made,  but  no  common  bile  duct  could  be  found.  The 
duodenum  was  opened  and  the  papilla  identified,  but 
a  probe  could  not  be  made  to  pass  into  a  duct.  The 
gall  bladder  was  represented  by  a  pea-sized  cyst  at  the 
base  of  the  normal  fissure.  It  had  no  demonstrable 
connection  with  a  bile  duct. 

PATHOLOGICAL  REPORT. 

Liver.  —  The  liver  showed  an  older  cirrhotic  process 
than  the  first  case.  There  was  considerable  increase 
of  connective  tissue,  chiefly  in  the  region  of  the  portal 
vessels.  It  was  old  and  dense,  and  showed  almost  no 
infiltration  with  lymphocytes.  In  places  it  had  cut 
the  li\er  tissue  up  into  small  islands.  In  the  con- 
nective tissue  were  atrophied  trabecule  of  liver  cells. 

In  places  the  bile  capillaries  were  much  distended  by 
homogeneous  inspissated  greenish  masses  of  bile  pig- 
ment. Some  of  the  atrophied  columns  of  liver  cells 
in  the  areas  of  increased  connective  tissue  also  con- 
tained masses  of  inspissated  bile.     (Fig.  3.) 

Spleen.  —  The  spleen  showed  a  slight  general  in- 
crease of  connective  tissue.  In  the  blood  sinuses  were 
occasional  phagocytic  cells,  some  of  which  contained 
yellowi.sh  pigment. 

The  endothelial  cells  in  the  centers  of  the  lymph 
nodules  were  a  little  more  prominent  than  normally 
and  were  often  phagocytic. 

ANATOMICAL  DIAGNOSES. 

Cirrhosis  of  Uver  (biliary  cirrhosis?).  Retention  and 
inspissation  of  bile  pigment  and  dilatation  of  bile 
capillaries.     Chronic  splenitis  (slight). 

These  cases  are  reported  both  because  of  the 
rarity  of  the  condition ,  only  about  eighty  cases 
being  on  record,  and  because  of  the  still  greater 
rarity  of  pathological  and  microscopical  examina- 
tions. The  findings  in  our  cases  agree  pretty 
well  with  those  in  other  cases,  among  the  more 
recent  of  which  are  those  of  Griffith,  Hobhouse, 
Cattaneo,  H6dert,  Parker  and  Wollstein.  As  is 
always  the  case,  no  evidences  of  syphilis  were 
found.  The  changes  in  the  liver  are  not  such 
as  to  warrant  any  conclusions  as  to  whether  the 
principal  or  earliest  cause  was  an  irritant  reach- 
ing the  liver  through  the  circulation  or  biliary 
retention  from  oh.struction  to  the  large  ducts. 
They  are  certainly  different,  however,  from  tho.se 
generally  described  as  occtirring  after  sudden 
obstruction  to  the  flow  of  bile.  The  liver  and 
spleen  were  enlarged  in  the  first  ca.se,  hut  not  in 
the  second,  in  which  the  pathological  process 
was  apparently  of  longer  duration.   Neither  organ 


is  enlarged  in  uncomplicated  biliary  obstruction 
in  later  life.  The  apparent  patency  of  the  com- 
mon and  hepatic  ducts  (probe  unfortunately 
not  passed)  in  Case  I  also  goes  to  show,  as  is  now 
generally  believed,  that  the  primary  condition 
in  these  cases  is  certainly  not  always,  and  perhaps 
almost  never,  obstruction  to  or  absence  of  the 
larger  ducts. 

There  was  a  moderate  leucocytosis,  as  in  the 
other  cases  in  which  the  blood  has  been  examined. 
It  was  surprising  how  well  the  general  condition 
was  retained  in  the  first  case,  which  not  only  did 
not  lose,  but  gained  in  weight  during  its  stay  in 
the  hospital.  Another  interesting  point  was  the 
absence  of  itching  in  both  cases  in  spite  of  the 
marked  jaundice. 

The  hemorrhage  which  followed  the  operation 
in  Case  I  emphasizes  the  fact  that  the  determina- 
tion of  the  coagulation  time  of  the  blood  by  a 
crude  method  in  which  the  blood  is  exposed  to 
the  air  is  not  accurate.  On  account  of  the  ap- 
parent normal  coagulabiUty  of  the  blood  as  judged 
by  the  time  of  the  appearane  of  the  fibrin  shreds 
no  calcium  chloride  or  gelatin  was  given,  and 
without  doubt  hemorrhage  was  the  immediate 
cause  of  death.  In  Case  II  the  coagulation  time 
of  six  minutes  measured  with  the  Brodie-Russell 
apparatus  indicated  a  slight  delay,  and  this  delaj- 
was  efficiently  overcome  by  the  use  of  calcium 
chloride  and  gelatin. 

Although  the  diagnosis  was  almost  certain  in 
these  cases,  the  absolutely  hopeless  prognosis, 
no  patient  having  lived  longer  than  eight  months, 
seemed  to  us  to  justify  exploration  on  the  chances 
that  the  diagnosis  might  be  wrong  and  that  some 
remediable  condition,  such  as  obstruction  of  the 
larger  ducts  from  pressure  of  glands  or  by  inspis- 
sated bile,  or  a  congenital  stricture,  might  be 
found.  The  lesions  found  were,  of  course,  of 
the  sort  expected  and  irremediable  in  character, 
and  the  exploration  undoubtedly  shortened  the 
life  of  both  babies.  We  feel,  nevertheless,  that 
in  all  similar  cases  exploration  should  be  per- 
formed on  the  chance  of  occasionally  finding 
some  remediable  condition. 


THE  PROFESSIONAL  TRAINER'S  THEORY  OF 
TRAINING.* 

BT  EDWARD  H.  NICHOLS.  M.D.,  BOSTON. 

During  the  past  summer  it  became  my  duty 
to  examine  and  talk  with  a  number  of  professional 
trainers,  with  a  view  to  engaging  a  man  to  train 
the  members  of  the  Harvard  football  and  base- 
ball teams.  A  largo  number  of  trainers  came  up 
for  consideration,  and  of  that  number  I  pensonally 
intcvicwed  ten.  A  series  of  genera!  f[uestions  was 
asked,  in  order  to  determine,  as  far  as  possible, 
the  candidates' fitne.ss  for  the  task.  The  answers 
to  the  rpiestions  were  interesting  as  displaying 
the  point  of  view  and  the  lack  of  accurate  basis 
for  training,  and  it  is  for  that  reason  that  I  ven- 

*  Read  at  the  semi-annual  meeting  of  Suffolk  Pislrict  Medical 
Society,  Oct.  27,  1906. 


TWO    CASES    OF    CIRRHOSIS  MORSE. 


Fig.  2.  To  show  the  endotlit-lial  colls  ^een  in  the  spleen nf  Case  I. 


.r>;-."^^^^3 


Fig.  3.  To  show  the  increase  of  the  connective   tissue  in   the  region 
of  the  portal  vessels  seen  in  the  liver  of  Case  II. 
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ture  to  report  very  briefly,  and  in  a  general  way, 
the  character  of  the  answers. 

Since  the  first  dutj^  of  a  trainer  is  to  present 
a  man  for  a  competitive  contest  in  the  condition 
of  higliest  possible  physical  efficiency,  the  first 
question  asked,  naturally,  was  by  what  means  the 
trainer  determined  whether  a  man  was  or  was 
not  in  such  a  state  of  efficiency,  —  that  is,  how 
the  trainer  determined  whether  a  man  was  "  fit." 
To  that  question  the  answers  were  practically 
unanimous,  the  answer  being  that  the  condition 
was  determined  by  the  "  appearance  "  of  the 
man.  Some  of  the  trainers  were  unable  to 
specify  any  further  what  that  "  appearance  " 
meant.  Others  said,  that  if  a  man's  eye  was 
bright,  if  his  color  was  good,  and  his  hps  were 
red,  he  was  in  good  condition.  Others  added, 
that  if  the  man  "  felt  well  "  mufch  stress  was  to 
be  laid  upon  that  fact.  On  the  other  hand,  a 
man  was  unfit  or  "  over-trained  "  if  his  eye  was 
dull,  if  he  was  sleepless  and  if  his  color  was  poor. 
One  man  specified  that  poor  color  meant  a  "  blue 
look."  The  value  of  the  evidence  of  a  man's 
feeling  well  seems  to  me,  from  a  considerable 
experience  with  young  men  in  training,  to  be  very 
slight,  as  athletes  are  very  loath  to  acknowledge 
that  they  do  not  feel  up  to  their  very  best,  since 
complaints  of  unfitness  may  be  taken  as  evidence 
of  a  lack  of  courage. 

When  asked  what  was  the  best  single  indica- 
tion of  a  man's  condition,  some  of  the  trainers 
replied  that  the  best  index  of  all  was  a  man's 
weight.  They  all  agreed  that  a  continuous  loss 
of  weight  was  practically  always  a  definite  sign 
that  a  man  had  "  gone  stale."  They  also  ail 
agreed  that  a  considerable  loss  of  weight  after 
daily  exercise  should  be  replaced  by  the  next 
day,  and  that  if  the  loss  was  not  immediately 
replaced  at  the  end  of  twenty-four  hours,  and  if 
the  loss  continued,  that  it  was  very  strong  evi- 
dence of  over-training.  They  also  all  agreed, 
however,  that  most  men  beginning  training 
should,  for  a  time  at  least,  lose  weight  and  then 
either  hold  their  own  or  slowly  add  weight;  but 
no  one  of  them  was  able  to  give  any  accurate  in- 
formation as  to  the  percentage  of  the  total  weight 
that  should  be  lost  in  training.  About  a  third 
of  the  men  stated  that  the  reduction  in  weight 
should  cease  at  the  end  of  about  three  weeks,  and 
after  that  there  should  be  no  marked  deprecia- 
tion in  weight,  or  a  slight  increase  should  begin. 

The  amount  of  daily  work  required  to  bring 
men  to  their  best  physical  condition  was  another 
question.  The  answers  to  this  question  were 
very  varied:  One  man,  for  instance,  thought  that 
a  daily  scrimmage  of  forty-five  minutes  on  the 
football  field  was  not  an  excessive  amount  of 
work;  other  men  thought  that  fifteen  minutes' 
scrimmage  daily  was  sufficient.  It  must  be  borne 
in  mind  that  Ijesides  the  scrimmage  work  there 
is  also  a  very  considerable  amount  of  running 
through  signals  and  other  routine  work  whicfi 
must  be  done  daily,  which  of  course  very  greatly 
increases  the  amount  of  time  during  which  men 
are  exercising.  From  my  own  experience,  I 
believe  that  forty-five  minutes'  scrimmage  in  ad- 


dition to  the  other  routine  football  work  is  very 
greatly  in  excess  of  the  amount  of  work  that  the 
ordinary  individual  can  stand. 

The  question  also  arose  as  to  how  long  men 
could  be  kept  at  the  very  tiptop  of  physical  con- 
dition. The  important  athletic  games,  of  course, 
ordinarily  come  at  the  end  of  the  season.  If  only 
one  important  game  is  played,  the  question  of 
condition  is  relatively  simple.  If,  however,  for 
instance,  two  important  games  are  to  be  played, 
the  question  arises  whether  it  is  possible  to  have 
men  at  their  very  tiptop  for  both  games;  and  it 
is  also  important  to  know  whether  the  two  im- 
portant games  should  be  played  within  a  few 
days  of  eachother,  or  whether  it  is  better  to  have 
those  important  games  separated  by  a  longer 
interval  of  time.  The  answers  to  the  question 
as  to  how  long  men  could  be  kept  at  tiptop  con- 
dition were  very  variable,  some  trainers  claiming 
that  men  could  be  brought  to  their  maximum 
and  kept  at  that  maximum  for  a  period  of  about 
three  weeks.  In  that  case  the  best  waj^  to  ar- 
range the  important  games,  would  be  to  have 
them  separated  by  a  period  of  two  weeks.  Other 
men  claimed  that  physical  condition  of  men  in 
training  was  either  constantly  improving  or 
constantly  deteriorating;  one  man  claimed,  for 
instance,  that  it  is  not  po.ssible  to  keep  men  at 
their  very  top  form  for  a  period  longer  than  three 
days.  If  that  were  the  case,  it  would  be  nece.s- 
sary  to  have  the  men  a  little  bit  short  of  work 
for  their  first  important  game  and  to  bring  them 
to  their  maximum  for  the  second  game,  to  be  not 
more  than  a  week  later.  None  of  the  men  were 
able  to  give  any  really  clear  or  distinct  idea  as 
to  how  they  would  judge  when  a  man  was  at  his 
absolute  maximum. 

The  question  as  to  what  to  do  with  men  who 
had  reached  their  maximum  and  had  begun  to  go 
off  again,  that  is,  with  the  men  who  were  over- 
trained, also  was  brought  up.  The  important 
question  was,  how  long  it  took  to  get  men  who 
had  been  over-trained  into  good  condition  again. 
The  answers  to  that  question  were  very  variable, 
some  trainers  claiming  that  men  who  had  "  gone 
stale  "  could  be  brought  into  condition  again  by 
a  rest  of  two  or  three  daj^s.  Others  said  that 
men  who  had  been  over-trained  could  be  brought 
into  condition  only  by  a  rest  extending  over 
several  weeks;  and  one  man  said  that  an  athlete 
who  had  really  "  gone  fine  "  could  not  be  brought 
into  the  pink  of  condition  again  during  a  com- 
petitive season. 

The  question  as  to  how  athletes  in  training 
should  be  fed  brought  out  a  general  indefiniteness. 
It  was  obvious  that  none  of  the  trainers  had  the 
faintest  idea  of  any  scientific  method  of  feeding; 
the  general  answer  as  to  the  question  of  feeding 
being  that  the  men  should  be  fed  "  upon  digestible 
food  which  agreed  with  them."  Some  men  ap- 
parently proposed  to  carry  out,  a  very  strict 
regimen;  others  believed  that  it  was  unnecessary 
to  interfere  with  the  usual  feeding  of  the  men  to 
any  great  extent.  The.y  all  agreed  that  pastry 
and  fried  food  were  undesirable.  Several  claimed 
that  milk  to  any  great  extent  was  an  undesirable 
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food  because  it  "  affected  the  wind  ";  although 
they  were  unable  to  give  any  reason  for  their 
statement.  They  nearly  all  agreed  in  excluding 
fats  as  far  as  possible.  In  this  connection  it  may 
be  worth  while  to  mention  an  incident  seen  at 
one  of  the  Harvard  training  tables,  and  observed 
in  a  less  degree  often.  I  have  seen  a  man  come 
up  from  the  football  field,  and  before  soup  was 
served  eat  a  half  a  pound  of  butter  on  less  than 
a  whole  slice  of  bread,  and  this  remarkable  desire 
for  fats,  which  are  very  largely  excluded  from 
regular  training  diet,  is  common  and  notable. 

In  connection  with  the  food,  the  question  was 
asked  as  to  the  value  of  alcohol  in  any  form  to 
men  in  training.  The  trainers  were  almost,  with- 
out exception,  themselves  abstainers,  and  very 
few  of  them  smoked.  Their  ideas  as  to  the  value 
of  alcohol  were  very  variable.  They  practically 
all  agreed  that  spirits  in  any  form  were  unde- 
sirable, and  they  weie  also  almost  unanimous 
that  some  of  the  malt  liquors  were  desirable  and 
valuable,  especially  towards  the  latter  end  of 
training.  Bass's  ale  was  considered  the  best  of 
all  the  alcoholic  stimulants.  The  reason  for  that 
none  of  them  was  able  to  give,  although  my 
own  impression  has  been,  that  it  is  due  to  the 
fact  that  men  in  training,  daily  fatigued  by 
the  great  amount  of  exercise  thej^  take,  are 
much  more  easily  affected  by  alcohol  than  under 
ordinary  conditions,  and  that  Bass's  ale  quickly 
going  to  their  heads  gives  them  a  feehng  of 
comfort,  and  in  that  way,  perhaps,  may  induce 
sleep  and  lessen  the  feeling  of  fatigue.  Why 
the  same  thing  should  not  be  just  as  well  brought 
about  by  either  wine  or  spirits  is  not  clear. 

To  sum  up,  then,  there  was  no  practical  agree- 
ment upon  the  amount  of  work,  the  length  of 
time  during  which  men  could  be  kept  in  top  con- 
dition, or  the  character  of  the  food  to  be  given 
to  men  in  training.  There  was  practically  con\- 
plete  agreement  that  weight  was  the  one  accurate 
index  of  condition.  None  of  the  men  had  had 
any  medical  education,  and  their  judgment  was 
based  entirely  upon  experience  and  "  rule  of 
thumb." 

The  whole  thing,  then,  comes  down  to  a  very 
indefinite  general  imjire.ssion,  j)lus  the  indication 
shown  accurately  liy  weighing  scales,  and  all 
this  seems  to  show  that  the  science  of  training  is 
a  very  indefinite  and  crude  one.  and  that  the  most 
valuable  trainer  is,  in  all  probability,  the  man 
who  knows  human  nature,  especially  the  nature 
of  young  men,  best. 


MEDICAL   ASPECTS   OF   ATHLETICS   IN    PRE- 
PARATORY SCHOOLS.* 

BT  JOHN  BAPRT  BLAKE,  M.D.,  BOSTON. 

DiiRi\<i  the  past  five  or  six  years  the  writer 
hjis  had  the  opportunity  of  examining  with  con- 
siderable care  a  large  number  of  boys  who  have 
gone  into  athletics  in  the  i)ro])aratory  schools, 
and  of  inspecting  and  to  some  extent  suiwrvis- 

*  Read  at   the  mmi-nnnual  meeting  of  Suffolk  District  Mcdiral 
Society.  Oct.  27,  1900. 


ing  an  additional  number  who  were  not  necessarily 
schoolboys,  but  were  amateurs  between  the  ages 
of  fourteen  and  twenty  years. 

The  opinions  and  conclusions  here  expressed  are 
based  tlierefore  on  observations  covering  several 
years,  matle  upon  a  large  number  of  boys,  who  were 
taking  part,  in  many  different  sports;  they  are 
free  from  those  fallacies  and  illogical  inferences 
which  have  been  known  to  arise  from  observing 
a  single  sport  in  a  single  year. 

The  examinations  include:  Candidates  for  the 
interscholastic  crews;  candidates  for  interscho- 
lastic  track  teams;  individual  members  of  inter- 
scholastic football,  baseball  and  basketball  teams; 
long  distance  runners;  contestants  in  sparring 
at  the  Boston  Athletic  Association. 

It  may  be  stated  at  the  outset,  that  the  writer 
is  a  firm  believei"  in  athletics  and  sports  both  for 
the  boy,  the  youth  of  both  sexes  and  the  adult. 
It  would  be  most  unfortunate  if  interscholastic 
games  and  similar  contests  were  prohibited; 
nevertheless,  no  fair-minded  observer  can  fail  to 
recognize  serious  defects  in  and  objections  to 
many  of  the  methods  which  now  obtain.  If 
most  of  these  objectionable  features  are  not 
eliminated,  the  advisability  of  continuing  these 
sports  must  be  considered.  It  is  because  I  be- 
lieve that  they  can  and  will  be  eliminated  that 
I  desire  to  bring  them  forward  for  consideration. 

As  a  premise  which  all  will  accept,  it  is  obvious 
that  anything  which  continually  damages  a  boy's 
health,  morals  or  capacity  for  acquiring  knowl- 
edge, must  be  eradicated  from  any  educational 
system.  It  is  primarily  with  the  boy's  health 
that  we  are  concerned  to-night. 

There  are  some  undesirable  elements  common 
to  all  competitive  athletics;  common  at  least  in 
this  country  at  the  present  time;  and  theie  are 
others  peculiar  to  certain  sports  which  may  be 
worth  considering  in  detail. 

Among  objections  of  a  general  nature  may  be 
placed  first  the  final  contest  or  competition  itself. 
That  the  physical  and  mental  exertion  involved  in 
any  serious  contest  is  a  good  thing  in  itself,  few 
would  claim,  though  the  writer  believes  that  the 
ph>-sical  strain  is  often  in  these  conditions  the  least 
serious  element.  To  prepare  for  this  physical 
strain,  and  to  minimize  any  of  its  undesirable 
results,  are  the  aims  of  "training"  so-called, 
while  practice  and  instruction  aim  at  perfection 
in  the  execution  of  the  sport  itself.  Is  the  strain 
in  the  interscholastic  contests  disproportionate 
to  the  strength  of  the  boys,  if  properly  trained? 
And  are  the  methods  of  training  for  these  con- 
tests the  best  that  can  be  devised? 

I  believe  the  strains  involved  are  not  too  great 
for  properly  selected  and  properly  trained  lioys, 
but  there  are  too  frequent  cases  of  poor  judg- 
ment, both  in  the  selection  of  individuals  and  in 
the  character  of  their  preparation. 

The  first  and  one  of  the  most  serious  objections 
in  selection  consists  in  permitting  and  at  times 
compelling  a  boy  of  exceptional  skill  to  compete 
in  two,  three  or  even  four  sports.  This  requires 
more  or  less  continuous  training  throughout  the 
entire  school  year,  sometimes  beginning  before 
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the  school  opens  and  occasionally  continuing 
through  the  vacation  periods.  For  this  contin- 
uous, unrelenting  physical  exertion,  the  boy's 
growing  organism  is  not  so  well  adapted  as  that 
of  a  more  mature  age;  and  an  accompaniment 
of  the  phj'sical  is,  of  course,  the  mental  strain. 
The  general  rule,  to  which  individual  exceptions 
could  be  made,  should  be  that  no  boy  should 
represent  his  school  in  more  than  two  sports, 
and  that  these  should  be  separated  by  considerable 
periods  of  time. 

Another  general  objection  is  the  enormous  and 
still  growing  publicity  of  school  contests.  They 
now  occupy  a  position  in  the  eyes  of  the  public 
almost  greater  than  that  of  college  contests  of 
fifteen  or  twenty  j'ears  ago;  and  of  course  out  of 
all  proportion  to  their  actual  importance.  This 
unfortunate  pubhcity  is  not  diminished  by  the 
daily  press,  and  the  long  stories,  pictures  and 
photographs  of  games  and  players  mcrease  the 
nervous  strain  on  many  of  the  boys,  at  times  to 
a  serious  degree. 

Bad  as  this  condition  is  in  the  college  world, 
it  is  still  worse  for  the  schoolboy,  as  he  is  in  the 
time  of  Ufe  when  such  false  impres.sions  easily 
take  root  and  often  become  most  difficult  to 
eradicate. 

A  third  general  objection  is  the  fact  that  compe- 
tition has  an  inevitable  tendency  to  diminish  the 
number  of  the  candidates  to  such  as  have  a  good 
chance  for  final  positions  on  the  larger  teams. 
This  again  is  more  serious  in  schools  than  in 
colleges,  becau.se  ob\'iously  the  very  boys  who 
most  need  the  early  formation  of  the  habits  of 
out-of-door  exercise,  the  benefit  of  discipUne  and 
the  development  of  a  good  physique  are  not,  as  a 
rule,  good  material  for  the  best  teams,  as  will  be 
pointed  out.  This  objection  may  be  easily 
diminished  almost  to  zero. 

Finally,  the  major  games  have  grown  appar- 
ently so  important  that  coaches,  and  occasionally 
the  masters  themselves,  become  too  anxious  to 
win.  It  is  ob^^ous  that  not  a  few  preparatory 
schools  have  in  the  past  used  as  their  chief  a.sset 
the  attraction  of  a  powerful  eleven  or  track  team. 
The  individual,  purchasable  interscholastic  star 
has  even  appeared  as  the  direct  result  of  such 
conditions. 

As  another  result  the  individual  boy  may  be  so 
persistently  over-worked  as  to  make  serious 
inroads  upon  his  stamina,  sacrificing  the  individ- 
ual for  the  sake  of  team  victory  which  in  turn 
redoimds  to  the  credit  of  the  coach.  The  fre- 
quency with  which  coaches  are  changed  in  school 
teams  allows  a  careless  man  to  take  measures  for 
a  single  victory  which  might  result  in  unneces- 
sary personal  injuries  to  his  own  or  to  opposing 
players,  or  to  leave  to  his  successor  undeveloped 
secondary  athletes  unable  to  stand  the  stress  of 
important  games. 

I  hesitate  to  speak  of  the  rowdjasm  among  the 
boy  spectators  which  has  lately  characterized 
and  followed  some  school  contests.  It  does  not 
obviouslj'  enter  into  the  medical  aspects  of  the 
subject.  A  continuance  of  such  disturbances 
would  warrant  the  aboUtion  of  all  interscholastic 


games  in  which  it  occurred.  It  is  due,  however, 
as  much  to  indifference  of  parents  and  masters 
as  to  the  boys  themselves,  and  it  could  be  easily 
and  entirely  eradicated. 

Having  thus  briefly  considered  general  ob- 
jections, the  characteristics  of  particular  sports 
may  be  examined. 

Of  these,  rowing  is  unque.stionably  the  be.st:  it 
possesses  the  fewest  unpleasant,  and  the  greatest 
number  of  desirable,  characteristics.  It  is  in 
the  first  place  firmly  controlled  by  a  committee 
of  a  large  association,  whose  members  are  mature 
men  of  judgment,  whose  interest  in  rowing  is 
keen,  but  who  are  awake  to  the  importance  of 
supen-ision  and  regulation.  The  coaches  are 
carefully  selected,  the  exercise  is  not  too  severe, 
the  actual  rowing  takes  place  but  three  times  a 
week  and  extends  over  a  long  period,  and  the 
medical  examination  is  a  pre-requisite  to  compe- 
tition. Its  only  disadvantage  is  that  the  actual 
race  is  always  a  hard  phy.sical  effort;  at  times 
conditions  of  distinct  temporary  collapse  have 
occurred  at  the  finish  line,  but  I  have  never 
known  of  any  lasting  effect. 

Baseball  is  second  as  a  beneficial  sport.  It 
lacks  the  grueling  contests  of  rowing,  but  in 
its  practice,  its  coaching  and  the  circumstances  of 
its  games,  it  is  distinctly  inferior.  It  is,  however, 
an  admirable  exercise  for  the  light,  skillful  boy, 
and,  unlike  many  other  sports,  does  not  put  too 
gi-eat  a  premium  on  simple  muscular  strength. 

Football  is  third,  and  distinctly  better  than 
track  games;  this,  of  course,  is  in  direct  opposition 
to  the  judgment  of  many,  and  particularly  to 
those  who  share  the  exaggerated  and  prejudiced 
views  against  the  game,  which  are  at  present  so 
widespread. 

Football  suffers  in  common  with  all  the  rougher 
sports,  those  which  President  Roosevelt  so  well 
described  as  the  "  personal  contact  games,"  — 
sparring,  wrestUng,  lacrosse,  hockey,  etc.,  from 
the  bugbear  of  minor  and  at  times  major  injuries. 
The  real  objections  to  football  —  and  the  writer 
believes  that  they  are  real  though  not  insuperable 

—  lie  not  in  phy.sical  but  in  moral  conditions. 
As  an  all-rouncl  game,  it  is  still  the  best  we  know, 
and  its  physical  disadvantages  could  be  easily 
reduced  three  fourths  by  the  simple  expedient 

—  particularly  desirable  in  preparatorj'  schools  — 
of  having  teams  with  a  weight  restriction  as 
has,  from  time  immemorial,  been  the  custom 
in  the  aUied  sports  of  wrestling  and  sparring: 
feather  weight,  light  weight,  middle  weight  and 
heavy  weight  teams  would  do  more  to  diminish 
the  casualties  and  increase  the  attractiveness  of 
football  than  a  long  list  of  other  complicated  and 
cumbersome  reforms. 

Football  comes  at  a  season  of  the  year  when  the 
boys  are  best  prepared  for  hard  exercise,  and  the 
weather  best  adapted  for  it.  Its  season  is  short- 
The  writer  believes  that  the  training  should  be 
less  severe;  there  should  be  little  or  no  running 
as  an  adjunct  to  the  practice,  and  the  practice 
itself,  now  of  dailj''  occurrance,  should  be  limited 
to  three  times  a  week.  The  supervision  both 
of  contestants  and  spectators  should  be  infinitely 
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more  thorough,  more  persistent  and  more  effective 
than  it  now  is. 

Track  games  are  fourth  in  order  of  desirabihty. 
The  reasons  are  that  many  of  the  contests  are 
extremel}'  severe  physical  tests,  fully  as  exhaust- 
ing as  the  rowing  races.  Much  of  the  practice  and 
training  is  indoor  work,  and  occurs  in  the  winter; 
at  least  one  of  the  meetings  is  an  indoor  contest; 
and  many  who  have  played  football,  and  are 
later  to  row,  are  permitted  to  participate;  the 
writer  considers  the  indoor  mile  run  and  the  in- 
door relay  race  as  the  two  most  severe  physical 
strains  to  which  schoolboys  are  to-day  submitted, 
with  the  possible  exception  of  the  Marathon 
run. 

The  indoor  meeting  might  be  omitted  without 
serious  consequences;  seldom  if  ever  should  a 
boy  competing  in  football  and  rowing  be  per- 
mitted to  go  on  the  track  team;  practically  never 
should  a  boy  be  allowed  to  run  either  the  mile 
or  the  relay  indoors,  and  to  enter  any  other 
event  Ln  the  same  meeting. 

Basketball  is  the  least  desirable  of  the  major 
school  sports.  The  physical  and  moral  risks 
are  alike  serious.  The  contest  takes  place  in- 
doors and  on  hard  floors.  The  game  at  present 
possesses  httle  claim  to  peculiar  advantages  not 
possessed  in  equal  or  greater  degree  by  other 
and  in  other  respects  more  desirable  sports. 

The  correction  and  eradication  of  these  faults 
and  dangers,  which  at  first  glance  may  appear 
formidable,  depends,  the  writer  is  convinced,  upon 
the  recognition  of  the  great  importance  and  the 
proper  position  of  athletics  in  the  preparatory 
school  curriculum.  Exercise,  in  the  form  of 
sports,  games,  etc.,  that  is,  organized  exercise 
of  the  non-gj-mnastic  type,  has  become,  and 
will  remain,  a  permanent  element  in  American 
schools  (as  happened  a  couple  of  generations 
earlier  in  most  English  schools).  The  recognition 
of  this  fact  by  parents,  masters  and  instructors, 
including  athletic  instructors,  means  that  far 
more  careful  thought  and  personal  supervision 
shall  be  expended  upon  this  side  of  the  school 
work;  far  more  attention  shall  be  paid  to  the 
selection  of  coaches,  whose  general  fitness  shall  l>e 
examined  in  a  manner  now  infretiuent,  and  who 
should  preferably  be  a  graduate  of  the  school, 
and  far  more  personal  interest  manifested  by  the 
parents  of  the  contesting  boys;  the  parents  have 
in  the  past  been  particularly  indifferent. 

In  those  sports  and  games  in  which  a  paid  in- 
structor, commonly  called  a  coach,  seems  neces- 
sary, the  selection  of  this  instructor  is  of  the 
utmost  importance  and  should  be  determined  only 
after  careful  consideration  by  the  head  master, 
assisted  by  his  teachers,  and  not  too  greatly  in- 
fluenced by  the  wishes  of  the  boys.  The  work 
and  methods  of  the  coach  should  be  constantly 
inspected  by  instructors  of  the  school,  and  it 
should  be  demonstrated  that  he  earns  his  often 
too  large  salary  by  rendering  really  acceptable 
service  in  his  special  branch  of  work,  and  by  set- 
ting a  good  example  to  his  boys,  both  on  and  off 
the  practice  field. 

The  coach  should  be  assisted  by  a  doctor  who 


has  had  some  experience  in  the  examination  of 
young  athletes,  and  who  does  not  hesitate  to  use 
his  common  sense  in  tactfully  preventing  boys 
from  competing,  as  much  from  general  causes  as 
from  specific  conditions.  Altogether  too  fre- 
quently in  the  past  has  a  doctor,  often  the  family 
doctor,  waited  for  an  actual  murmur  in  the  heart 
before  taking  a  boy  out  of  a  major  sport;  much 
more  frequently  should  boys  have  been  requested 
to  give  up  competition,  not  for  a  single  definite 
cause,  but  from  a  general  estimate  of  physique, 
age,  previous  illness,  nervousness  or  dispropor- 
tion of  height  to  weight,  etc.  It  is  seldom  that 
a  doctor  must  prohibit  competition  on  account  of 
true  organic  disease  of  heart  or  any  other  organ. 
If  such  disease  existed,  the  boy  would  not  be  able 
to  do  his  part;  care  should  be  taken  that  a  report 
of  "  heart  disease  "  does  not  spread  in  case  a  bo}' 
is  stopped  for  other  reason.  A  rigorous  enforce- 
ment should  be  made  of  the  rule  again.st  con- 
tinuous training,  and  steady  pressure  brought  to 
bear  against  representing  the  school  in  more  than 
two  events.  The  training  itself,  besides  of  course 
proscribing  alcohol  and  tobacco,  should  be  varied 
and  as  free  from  irksomeness  as  possible.  In- 
stead of  running,  as  a  daily  supplement  of  all 
])ractice,  walking  should  be  recommended,  and 
cross  country  walking  on  Sundays  and  hohdays 
throughout  the  year  should  be  encouraged  to  the 
utmost.  The  social  side  of  such  walks  should 
he  maintained  by  a  lunch  or  dinner  at  the  finish, 
with  a  talk  or  some  singing  afterwards;  or  the 
walks  may  be  combined  with  geological  excursions 
and  practical  study  of  trees  and  plants  and 
animals.  For  this  purpose  a  kodak  is  inval- 
uable. In  short,  every  effort  should  be  made 
towards  developing  physique,  strength,  staying 
power  and  resistance  by  methods  which  are  pleas- 
ant and  as  little  machine-like  as  possible.  On 
all  these  things  doctor  and  coach  should  confer. 

Food.  —  Almost  without  exception,  boy  ath- 
letes come  under  Professor  Chittenden's  charac- 
terizations when  he  said,  as  a  result  of  a  long  series 
of  careful  experiments,  "  We  eat  too  much,  we 
eat  too  fast  and  we  eat  too  much  meat."  Meat 
twice  a  day  with  plenty  of  fruit  and  vegetables, 
and  a  generous  allowance  of  fats  should  be  the 
school  boy's  regimen.  To  eat  slowly  and  chew 
thoroughly  are  still  more  important. 

The  boy  needs  nine  hours'  sleep  as  a  rule,  and 
ten  hours'  occasionally;  it  is  not  wasted  time 
during  the  growing  years. 

The  regulation  and  management  of  sports  in 
each  school  should  be  not  in  the  hands  of  the 
boys,  l)ut  vested  in  a  committee  comjiosed  of  the 
head  master,  an  instructor,  the  coach,  if  possible 
the  doctor,  and  (he  captain  and  manager  of  each 
particular  sport  under  consideration.  In  other 
words  the  boys  should  have  only  a  minority 
voice  in  the  arrangement  of  games,  duration 
of  practice,  etc.  Unless  the  head  master 
can  and  will  give  some  time  to  these  things, 
school  athletics  will  continue  to  be  full  of  unnec- 
essary dangers;  unless  the  parents  take  pains  to 
understand  sympathetically  their  boys'  participa- 
tion in  these  games,  physical  conditions,  other- 
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wise  difficult  to  detect,  will  be  overlooked  to  the 
boys'  detriment.  Unless  coach  and  doctor  use 
common  sense  as  well  as  technical  knowledge, 
athletics  in  boys  will  result  in  some  harm. 

Hockey,  tennis,  golf,  squash  and  similar  games 
are  excellent  and  should  be  consistently  en- 
couraged; they  need  but  little  regulation.  Each 
new  game  or  sport  developed,  means  that  a  larger 
number  of  boys  who  take  exercise.  In  the  estab- 
lishment of  these  subsidiary  sports,  in  the  far  more 
strict  supervision  of  the  older  sports,  in  the  intro- 
duction of  walking  in  its  various  forms,  and 
in  the  personal  interest  of  the  parent,  the  teacher, 
the  doctor  and  the  coach  in  the  schoolboy's 
play,  as  in  his  work,  lies,  the  restoration  of 
school  athletics  to  its  proper  position,  —  a  posi- 
tion of  great  importance,  a  source  of  much 
pleasure  and  more  health,  a  potential  moral 
influence  and  an  essential  educational  factor. 


THE    MEDICAL     KNOWLEDGE    OF     SHAKES- 
PEARE. 

BY    ALBERT   C.    GETCHELL,    M.D.,  WORCESTER.    MASS. 

(Concluded  from  No.  3,  p.  70.) 

The  practice  of  inspecting  urine  for  the  determi- 
nation of  disease  is  of  a  very  remote  date.  It 
doubtless  arose  from  the  interdictions  of  the 
clergy,  which  forbade  priests  and  monks  from 
visiting  their  patients.  Richardus  Angelicus, 
one  of  the  earliest  of  English  physician?,  who 
lived  about  the  year  1230,  left  two  works  on  the 
subject,  "  A  Tractate  of  Urines  "  and  "  On  the 
Rules  of  Urines."  That  the  practice  was  widely 
in  vogue  and  continued  during  Shakespeare's 
time  is  shown  by  the  fact  that  Dr.  Harris,  the 
founder  of  the  College  of  Physicians,  strongly 
inveighed  against  it:  "  There  have  been  as  bad 
a  race  of  defenders,  both  men  and  women,  who 
will,  or  have,  undertaken  to  tell  all  things  from 
the  urine." '  Shakespeare,  in  several  places, 
alludes  to  this  practice.     Speed  thus  discourses: 

"  But  you  are  so  without  these  follies,  that  these  follies 
are  within  you,  and  shine  through  you  lilce  the  water  in 
an  urinal,  that  not  an  eye  that  sees  you,  but  is  a  physi- 
cian to  eommenton  vour  malady." 

(The  Two  Gentlemen  of  Verona,  II,  1,  35.) 

To  heap  ridicule  upon  Dr.  Caius,  in  "  The  Merry 
Wives  of  Windsor,"  the  host  thus  accosts  him: 

"  Thou  art  a  Castilian,  King  Urinal." 

(The  Merry  Wives  of  Windsor,  II,  3,  33.) 

And  soon  after: 

"  Host.     A  word,  Monsieur  Moclc-water." 

{Ibid.,  line  56.) 
Again : 

"  Evans.     I   will   l;nog   his  urinals  about   his  knave's 
costards."  {Ibid.,  Ill,  1,15.) 

These  epithets  are  applied  in  coarse  jest,  and 
probably  indicate  that  Shakespeare  intended  to 
throw  ridicule  on  the  practice  of  urine  casting, 
as  it  was  called,  seeing  what  a  shallow  pretense  it 
was.  However,  he  makes  more  or  less  frequent 
reference  to  it,  thus: 

'  Bucknill,  p.  62. 


"  Falstaff.  Sirrah,  you  giant,  what  says  the  doctor  to 
my  water? 

Page.  He  said,  sir,  the  water  itself  was  a  good  healthy 
water;  but,  for  the  party  that  owed  it,  he  might  have  more 
diseases  than  he  knew  for." 

(King  Henry  IV,  Part  II,  I,  2,  1.) 
And 

"  Macbeth.     If  thou  could'st,  doctor,  cast 
The  water  of  my  land,  find  her  disease. 
And  purge  it  to  a  sound  and  pristine  health, 
I  would  applaud  thee  to  the  very  echo." 

(Macbeth,  V,  3,  50.) 

When  Malvolio  is  definitely  pronounced  to  be 
mad,  Fabian  says: 

"  Carry  this  water  to  the  wise  woman." 

(Twelfth  Night,  III,  4,  104.) 

The  explanation  of  this  passage  may  be  found 
in  Heywood's  play,  "  The  Wise  Woman  of  Hogs- 
don":  "  You  have  heard  of  mother  Notting- 
ham, who  for  her  time  was  prettily  well  skilled 
in  casting  waters;  and  after  her  mother  Bombye." 
The  several  occupations  of  these  imposters  are 
thus  described  in  this  play  by  Heywood:  "  Let 
me  see  how  many  trades  I  have  to  live  by:  First, 
I  am  a  wise  woman,  and  a  fortune  teller,  and 
under  that  I  deale  in  physicke  and  forespeaking, 
in  palmistry  and  recovery  of  things  lost.  Next  I 
undertake  to  cure  madd  folks,"  etc. ' 

That  our  bodies  consist  of  four  elements,  — 
fire,  air,  earth  and  water,  —  and  that  disease  was 
due  to  a  derangement  of  these  elements  was  an 
old  and  well  accepted  dictum  of  pathology,  dat- 
ing from  Plato.  It  was  substantially  adopted  by 
Galen,  and  embraced  on  his  authority  by  the 
Middle  Age  schoolmen. 

Sir  Tobey  Belch  gives  expression  to  this  idea 
when  he  says: 

"  Does  not  our  life  consist  of  the  four  elements? 
Sir    Andrew    Ague-Cheek.      Faith,  so  the)'  say;    but  I 
think  it  rather  consists  of  eating  and  drinking." 

(Twelfth  Night,  II,  3,  9.) 

So  in  "Julius  Csesar "  (V,  5,  73),  Antony, 
speaking  of  Brutus,  says: 

"  His  life  was  gentle;  and  the  elements 
So  mi.x'd  in  him  that  nature  might  stand  up, 
And  say  to  all  the  world,  '  This  was  a  man.'  " 

Falstaff,  to  whom  we  are  indebted  for  man}- 
wise  sayings,  when  he  exclaims  against  fighting 
on  a  hot  day,  wishes  he  may 

"  Never  spit  white  again  " 

(King  Henry  IV,  Part  II,  I,  2,  210.) 

should  it  so  happen.  The  color  of  the  spittle  was 
with  the  medical  men  of  olden  times  an  important 
point  of  diagnosis,  especially  of  temperaments. 

The  medical  doctrine  of  crisis  was  universally 
prevalent,  and  it  is  to  this  undoubtedly  that  the 
following  passage  refers : 

"  Pandidph.     Before  the  curing  of  a  strong  disease, 
Even  in  the  instant  of  repair  and  health, 
The  fit  is  strongest:  e\ils  that  take  leave, 
On  their  departure  most  of  all  show  evil." 

(King  John,  III,  4,  112.) 

The  terms  "  choler  "  and  "  imposthumes  " 
were  of  frequent  use  in  the  old  pathology.  Choler 
referred  to  the  bile,  and  irascibility  of  which  the 

8  Furness:  The  Variorum  Shakespeare,  "  Twelfth  Nieht,"  p.  224. 
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bile  was  supposed  to  be  the  seat  and  cause.  In 
this  passage  it  was  used  in  both  senses: 

"  Guildensteni.     The  king,  sir,  — 

Hamlet.     Ay,  sir,  what  of  him? 

GuUdenstem.  Is,  in  his  retirement,  marvellous  dis- 
tempered. 

Hamkt.     With  drink,  sir? 

Guildensteni.     No,  my  lord,  rather  with  choler. 

Hamlet.  Your  wisdom  should  show  itself  more  richer, 
to  signify  this  to  his  doctor;  for,  for  me  to  put  him  to 
his  purgation,  would,  perhaps,  plunge  him  into  far  more 
choler."  (Hamlet,  III,  2,  299.) 

"  Imposthumes,"  or  "  aposthumes,"  —  for  the 
word  is  written  by  the  older  surgical  writers  both 
ways  indifferently,  —  had  a  wide  meaning;  in- 
deed, according  to  Ambroise  Fare's  classification 
of  them  into  five  species,  the  name  appears  to 
have  included  everything  that  could  have  been 
called  a  swelling  "  against  nature,"  for  instance, 
an  abscess  of  the  liver,  which  might  grow  and 
burst  into  the  lung,  without  giving  any  external 
evidence  of  what  it  was,  as  in  this  passage: 

"  Hamlet.     This  is  the  imposthume  of  much  wealth  and 
peace. 
That  inward  breaks,  and  shows  no  cause  T\'ithout 
Why  the  man  dies."  (Hamlet,  IV,  4,  27.) 

Chlorosis,  or  green  sickness,  an  affection  of  the 
blood  to  which  young  women  are  peculiarly 
liable,  is  spoken  of  several  times,  thus: 

"  Viola.     She  never  told  her  love,  — 
But  let  concealment,  like  a  worm  i'  the  bud. 
Feed  on  her  damask  cheek ;  she  pin'd  in  thought; 
And,  with  a  green  and  yellow  melancholy. 
She  sat  Uke  Patience  on  a  monument, 
Smiling  at  grief."  (Twelfth  Night,  II,  4,  110.) 

That  Shakespeare  knew  it  to  be  a  disease  pecuUar 
to  women  is  shown  by  these  passages,  where  he 
speaks  of  it  as  a  kind  of  male  green-sickness: 

"  Falstaff.  Good  faith,  this  same  young  sober-blooded 
hoy  doth  not  love  me,  nor  a  man  cannot  make  him  laugh; 
but  that's  no  mars-el,  he  drinks  no  wine.  There's  never 
any  of  these  demure  boys  come  to  any  proof;  for  thin 
drink  doth  so  over-cool  their  blood,  and  making  many 
fish-meals,  that  they  fall  into  a  kind  of  male  green-sick- 
ness; and  then,  when  thev  marrv,  the)'  get  wenches." 

(King  Henry  IV,  Part  II,  IV,  3,  90.) 

So  also: 

"  Caesar  is  sad;  and  Lopidus, 
Since  Pompey's  feast,  as  Menas  says,  is  troubled 
With  the  green  sickness." 

(Antony  and  Cleopatra,  III,  2,  4.) 

Blood  letting  was  an  important  and  often 
practiced  therapeutic  measure,  and  there  are 
many  allusions  to  it,  thus: 

"  Rosaline.     Is  the  fool  sick? 

Biron.     Sick  at  the  heart. 

Rosaline.     Alack!  let  it  blood, 

Biron.     Would  that  do  it  good? 

Rosaline.     My  physic  says,  ay. 

Biron.     Will  you  prick't  with  your  eye? 

Rosaline.     No  point,  with  my  knife." 

(Love's  Labour's  Lost,  II,  1,  1H2.) 

Again,  in  the  same  play,  he  expresses,  not  only 
the  humoral  pathology  of  fever,  and  prescribes 
its  antiphlogistic  treatment,  but  alludes  to  the 
custom  of  the  phlebotomists  of  the  time: 

"  Dnmain.     I  would  forget  her;   but  a  fever  she 
Ueigns  in  my  blood,  and  will  rcmcmber'd  be. 


Biron.  A  fever  in  your  blood?  Why,  then  incision 
Would  let  her  out  in  saucers:  sweet  misprision!  " 

(Love's  Labour's  Lost,  IV,  3,  93.) 

The  following  refers  also  to  the  old  notion  of  a 
particular  time  of  the  year  being  better  than 
other  times  for  blood  letting.  The  fortj^-seventh 
aphorism  of  Hippocrates,  section  6,  is  that, 
"  Persons  who  are  benefited  by  venesection  or 
purging  should  be  bled  or  purged  in  the  spring." 

"  King  Richard.     Wrath-kindled  gentlemen,  be  nil'd  by 
me, 
Let's  purge  this  choler  without  letting  blood. 
This  we  prescribe,  thoiigh  no  ph^'sician; 
Deep  malice  makes  too  deep  incision; 
Forget,  forgive;   conclude,  and  be  agreed. 
Our  doctors  say  this  is  the  month  to  bleed." 

(King  Richard  II,  I,  1,  152.) 

The  word  consumption  is  used  at  least  twice  in 
its  modern  sense: 

"  Beatrice.  I  would  not  deny  you:  —  but,  by  this  'ood 
day,  I  yield  upon  great  persuasion;  and,  partly,  to  save 
your  life,  for  I  was  told  you  were  in  consumption." 

(Much  Ado  about  Nothing,  V,  4,  96.) 

She  evidently  thinks  the  disea.se  curable;   not  so 
Falstaff: 

"  Fahtajf.  I  can  get  no  remed)"  against  this  consimip- 
tion  of  the  purse:  borrowing  only  lingers  and  lingers  it 
out,  but  the  disease  is  incurable." 

(King  Henry  IV,  Part  II,  I,  2,  235.) 

"  Hectic  ''  we  find  used  in  its  modern  sense  of  a 
persistent  cause  of  irritation  and  fever.  After 
the  king  has  sent  off  Hamlet  to  England,  where 
he  expects  he  will  be  murdered,  he  says: 

"  King.  Do  it,  England; 

For  like  the  hectic  in  my  blood  he  rages. 
And  thou  must  cure  me."  (Hamlet,  IV,  3,  67.) 

The  king's  evil  was  probably  a  form  of  tuber- 
culosis.    Its  cure  is  thus  described: 

"  Malcolm.     Comes  the  king  forth,  I  pray  you? 

Doctor.     Ay,  sir;   there  are  a  crew  of  wretched  souls. 
That  stay  his  cure:  their  malady  convinces 
The  great  a.ssay  of  art;  but  at  his  touch. 
Such  sanctity  hath  heaven  given  his  hands. 
They  presently  amend. 

Malcolm.     I  thank  you,  doctor.     . 

Macduff.     What's  the  disease  he  means? 

Malcolm..     'Tis  call'd  the  evil; 
,\  most  miraculous  work  in  this  good  king. 
Which  often,  since  my  here-remain  in  Kngland, 
I  have  seen  him  do.     How  he  solicits  Heaven, 
Himself  best  knows;    but  strangely-visited  people, 
.Ml  swoln  and  ulcerous,  pitiful  to  the  eye, 
The  mere  despair  of  surgery,  he  cures; 
Hanging  a  golden  stamp  about  their  necks. 
Put  on  with  holy  prayers:  and  'tis  spoken, 
To  the  succeeding  rovalty  he  leaves 
The  healing  benediction.'"'  (Macbeth,  IV,  3,  140.) 

We  find  allusions  to  some  curious  therapeutic 
agencies.  Bottom  the  weaver,  when  Cobweb  was 
presented  to  him,  said: 

"  Bottom.  I  sliall  desire  more  of  your  acquaintance, 
good  master  Cobweb.  If  I  cut  my  finger,  I  sliaU  make 
bold  with  you." 

(Midsummer  Night's  Dream,  III,  1,  184.) 

Plantain  water  was  a  remedy  then  in  common 
use. 

"  Moth.     A  wonder,  master!  here's  a  Costard  broken  in 

a  shin. 
Armado.     Some   enigma,    some    riddle:     come, —  thy 

I'envoy;  —  begin. 
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Costard.  No  enigma,  no  riddle,  no  I'envoy!  no  salve 
in  them  all,  sir.  O,  sir,  plantain,  a  plain  plantain!  no 
I'envoy,  no  I'envoy:  no  salve,  sir,  but  a  plaintain." 

(Love's  Labour's  Lost,  III,  1,  72.) 

So  also: 

"  Romeo.     Your  plantain-leaf  is  excellent  for  that. 
Benvolio.     For  what,  I  pray  thee? 
Romeo.     For  }^our  broken  shin." 

(Romeo  and  Juliet,  I,  2,  51.) 

After  Gloster's  eyes  have  been  cruelly  ground 
out,  in  pity  the  servant  who  was  told  to  thrust 
him  out  of  his  own  house,  says: 

"  Third  Servant.     Go,  thou;    I'll  fetch  some  flax,  and 
whites  of  eggs, 
To  apply  to  his  bleeding  face.     Now,  heaven  help  him!  '' 
(King  Lear,  III,  7,  106.) 

Apropos  of  eyes,  the  term,  "  pin  and  web  " 
seems  to  have  been  an  expression  for  the  condi- 
tion we  imderstand  as  cataract.  Florio,  in  his 
new  "  World  of  Words,"  thus  interprets  the 
ItaUan  cataratta  —  "a  dimness  of  sight  occa- 
sioned by  humours  hardened  in  the  eyes,  called 
a  cataract  or  a  pin  and  web."  We  find  this 
term  in  "  Winter's  Tale  "  (I,  2  290): 

"  Leontes.  All  eyes 

Blind  with  the  pin  and  web,  but  theirs,  theirs  only 
That  would  unseen  be  wicked?  " 

And  in  "  Kmg  Lear  "  (III,  4,  116) : 

"Edgar.  This  is  the  foul  fiend  Fhbbertigibbet :  .  .  . 
he  gives  the  web  and  the  pin,  squints  the  eye,  and  makes 
the  hare-lip." 

Although  we  are  not  to  suppose  that  Shakes- 
peare had  in  mind  the  remedial  function  of  sleep, 
yet  in  these  days,  when  rest  of  the  body  and  mind 
is  recognized  as  such  an  important  factor  in  the 
treatment  of  disease,  Alacbeth's  apostrophe  to 
sleep  is  interesting : 

"  Macbeth.     Sleep,  that  knits  up  the  ravell'd  sleave  of 
care. 

The  death  of  each  day's  life,  sore  labour's  bath, 
Balm  of  hurt  minds,  great  nature's  second  course, 
Chief  nourisher  in  life's  feast."  (Macbeth,  II,  2,  35.) 

SURGERY. 

There  are  comparatively  few  passages  in 
Shakespeare  that  have  a  surgical  significance. 
Surgery  was  very  little  cultivated  and  apphed 
mainly  to  the  relief  of  injuries  accidental  or  other- 
wise. The  two  following  quotations  evidently 
borrow  their  figure  from  the  formation  of  an 
abscess: 

"  The  time  will  come  that  foul  sin,  gathering  head, 
Shall  break  into  corruption." 

(King  Henry  IV,  Part  II,  III,  1,  76.) 

And: 

"  Salisbury.     His  passion  is  so  ripe,  it  needs  must  break. 
Pembroke.    And    when    it    breaks,   I  fear,   will  issue 
thence 
The  foul  corruption  of  a  sweet  child's  death." 

(King  John,  IV,  2,  79.) 

And  this  to  the  necessity  of  removing  a  diseased 
memljer  to  save  the  rest  of  the  body: 

"  This  fester'd  joint  cut  oflf,  the  rest  rests  sound; 
This  let  alone,  will  all  the  rest  confound." 

(King  Richard  II,  V,  3,  85.) 


And  this  to  the  difference  between  a  clean  cut 
and  a  ragged  one: 

"  Fell  sorrow's  tooth  doth  never  rankle  more, 
Than  when  it  bites,  but  lanceth  not  the  sore." 

Ubid.,  I,  3,  302.) 

And  another: 

"  Archbishop.     'Tis  very  true; 
And  therefore  be  assur'd,  my  good  lord  marslial. 
If  we  do  now  make  our  atonement  well, 
Our  peace  will,  Uke  a  broken  limb  united, 
Grown  stronger  for  the  breaking." 

(King  Henry  IV,  Part  II,  IV,  1,  220.) 

The  tent,  frequently  mentioned,  was  a  substance 
made  of  lint  or  flax  which  in  the  rough  surgery 
of  the  time  was  thrust  into  wounds.  There  are 
several  allusions  to  it: 

"  Marcius.     I  have  some  wounds  upon  me,  and  they 
smart 
To  hear  themselves  remember'd. 

Cominius.     Should  they  not. 
Well  might  they  fester  'gainst  ingratitude. 
And  tent  themselves  with  death."     (Coriolanus,  I,  9,  28.) 

"  Hector.  Modest  doubt  is  call'd 

The  beacon  of  the  wise,  the  tent  that  searches 
To  the  bottom  of  the  worst." 

(Troilus  and  Cressida,  II,  2,  15.) 

"  Patroclus.     Who  keeps  the  tent  now? 

Thersites.  The  surgeon's  box,  or  the  patient's  wound." 

{Ibid.,  V,  1,  12.) 

But  sometimes  it  meant  to  probe  as  well. 
When  Hamlet  has  arranged  the  play  to  prove  the 
king's  guilt,  he  says: 

"  I'll  tent  him  to  the  quick:  if  he  but  blench.  I  know 
mv  course."  (Hamlet,  II,  2,  607.) 

And: 

"Imogen.  Talk  thy  tongue  weary;  speak: 

I  have  heard  I  am  a  strumpet;  and  mine  ear. 
Therein  false  struck,  can  take  no  greater  wound. 
Nor  tent,  to  bottom  that.     But  speak." 

(C3Tnbeline,  III,  4,  115.) 

Among  certain  peoples  tooth-ache  has  been 
ascribed  to  a  worm.  With  the  Chinese  even  to 
the  present  time  quacks  pretend  to  cure  it  by 
extracting  a  worm.  In  a  book  of  Jolm  of  Gatis- 
den,  an  Itahan  medical  authority  of  the  four- 
teenth century,  the  decay  of  the  teeth  is  ascribed 
to  a  humor  or  aworm.  So  that  Shakespeare  had 
authority  for  this  passage: 

"  Benedick.     I  have  the  tooth-ache. 
Don  Pedro.     Draw  it. 
Benedick.     Hang  it! 

Claudia.     You   must   hang   it  first,  and  draw  it  after- 
wards. 
Don  Pedro.     What!  sigh  for  the  tooth-ache? 
Leonato.     AVhere  is  but  a  humour,  or  a  worm?  " 

(Much  Ado  about  Nothing,  III,  2,  20.) 

I  will  close  this  part  of  my  paper  with  a  sage 
remark  of  Sir  John  Falstaff,  on  reducing  his  weight, 
and  also  a  description  of  oncoming  age: 

"  If  I  do  grow  great,  I'll  grow  less;  for  I'll  purge,  and 
leave  sack,  and  live  cleanly,  as  a  noble  man  should  do." 

(King  Henry  IV,  Part  I,  V,  4,  163.) 

"  Chief  Justice.  Do  you  set  down  your  name  in  the 
scroll  of  youth,  that  are  written  down  old  with  all  the 
characters  of  age?  Have  you  not  a  moist  eye,  a  dry 
hand,  a  yellow  cheek,  a  white  beard,  a  decreasing  leg,  an 
increasing  belly?     Is  not  your  voice  broken,  your  wind 


112 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Jani-aht  24,  1097 


short,  your  chin  double,  your  wit  single,  and  every  part 
about  you  blasted  with  antiquity,  and  will  you  yet  call 
3-ourself  joung?     Fie,  fie,  fie,  Sir  John!  " 

(King  Henry  IV,  Part  II,  I,  2,  177.) 


Shakespeare  appears  to  have  had  a  very  con- 
siderable knowledge  of  syphilis,  which  in  his  time 
was  attracting  a  large  share  of  public  and  pro- 
fessional attention,  both  because  of  its  novelty 
and  its  ravages: 

"  Duke  Senior.     Most  mischievous  foul  sin,  in  chiding 
sin: 
For  thou  thyself  hast  been  a  libertine, 
As  sensual  as  the  brutish  sting  itself; 
And  all  the  embossed  sores,  and  headed  e\-ils. 
That  thou  with  license  of  free  foot  hast  caught, 
Wouldst  thou  disgorge  into  the  general  world.   .  .  ." 

(As  You  Like  It,  II,  7,  64.) 
And: 

"  Lucio.  Behold,  behold,  where  Madam  Mitigation 
comes! 

First  Gent.  I  have  purchased  as  many  diseases  under 
her  roof,  as  come  to  — 

Second  Gent.    To  what,  I  pray? 

Lvcio.     Judge. 

Second  Gent.    To  three  thousand  dollars  a  year. 

First  Gent.     Ay,  and  more. 

Lucio.    A  French  crown  more." 

(Measure  for  Measure,  I,  2,  43.) 

The  French  crown  was  the  common  venereal 
rupia,  a  particular  form  of  which  was  called  "  le 
chapelet,"  since  the  tubercles  were  to  be  found 
about  the  forehead,  temples  and  behind  the  ears, 
forming  the  figure  of  a  crown.  This  French 
crown  is  spoken  of  again  also  with  the  loss  of 
hair: 

"  Quince.  Some  of  j'our  French  crowns  have  no  hair  at 
all,  and  then  you  play  bare-faced." 

(AUdsummer  Night's  Dream,  I,  2,  92.) 
Also: 

"  Clown.     As  fit  as  ten  groats  is  for  the  hand  of  an 
attomev,  as  your  French  crowTi  for  your  taffeta  punk." 
(AU's  Well  that  Ends  Well,  II,  2,  21.) 
And: 

"  Pistol.  News  have  I,  that  my  Nell  is  dead  i'  the  spittal 
Of  malady  of  France." 

(King  Henry  V,  V,  1,  83.) 

It  also  had  another  name: 

"  Thersiles.  .After  this,  the  vengeance  on  the  whole 
camp!  or  rather,  the  Neapolitan  bone-ache;  for  that, 
methinks,  is  the  curse  dependant  on  those  that  war  for  a 
placket." 

(Troilus  and  Cressida,  II,  3,  17.) 

And  still  we  find  another  name: 

"  Now  the  rotten  diseases  of  the  south." 

{Ibid,  V,  1,  19.) 

It  is  evidently  this  disease  that  the  grave  digger 
refers  to: 

"  Hamlet.  How  long  will  a  man  lie  i'  the  earth  ere  he 
rot? 

First  Cloiim.  'Faith,  if  he  be  not  rotten  before  he  die 
(as  we  have  many  porky  corses  now-a-days,  that  will 
scarce  hold  the  laying  in),  he  will  last  you  some  eight  year, 
or  nine  year:  a  tanner  will  last  you  nine  year." 

(Hamlet,  V,  1,  169.) 

That  the  disease  was  considered  disgraceful  is 
evident  from  these  passages: 


"  O  hound  of  Crete,  think'st  thou  my  spouse  to  get? 
No;  to  the  spittal  go, 
.\nd  from  the  powdering  tub  of  infamy 
Fetch  forth  the  lazar  kite  of  Cressid's  kind, 
Doll  Tear-sheet  she  by  name,  and  her  espouse." 

(King  Henrj-  V,  II,  1,  75.) 

Also: 

"  King.     But  like  the  owner  of  a  foul  disease. 
To  keep  it  from  di\'ulging,  let  it  feed 
Even  on  the  pith  of  life."  (Hamlet,  IV,  1,  21.) 

The  powdering-tub  as  also  the  allusions  to 
follow  referred  to  the  treatment  by  sweating  and 
the  use  of  mercury  by  fumigation,  as  well  as  the 
treatment  by  diet: 

"  Timon.     Art  thou  Timandra? 

Timandra.     Yes. 

Timon.     Be  a  whore  still!  they  love  not  that  use  thee: 
Give  them  disease,  leaving  -n-ith  thee  their  lust. 
Make  use  of  thy  salt  hours;   season  the  sla\es 
For  tubs  and  baths;   bring  down  rose-cheeked  3'outh 
To  the  tub-fast  and  the  diet." 

(Timon  of  Athens,  IV,  3,  80.) 
And 

"  She,  whom  the  spittal-house  and  ulcerous  sores 
Would  cast  the  gorge  at,  this  embalms  and  spices  " 

(Ibid.,  IV,  3,  39.) 

alludes  to  the  secondary  symptoms,  while  the 
following  passage,  also  from  "  Timon  of  Athens," 
is  a  remarkably  true  and  complete  description  of 
the  tertiary  manifestations  of  the  disease: 

"  Timon.     Consumptions  sow 
In  hollow  bones  of  man!  strike  their  sharp  shins, 
.\nd  mar  men's  spurring.     Crack  the  lawyer's  voice, 
That  he  may  never  more  false  title  plead. 
Nor  sound  his  quillets  shrilly:  hoar  the  flamen. 
That  scolds  against  the  quality  of  flesh, 
•And  not  believes  himself:  down  with  the  nose, 
Down  with  it  flat;   take  the  bridge  quite  away 
Of  him,  that,  this  particular  to  foresee. 
Smells  from  the  general  weal:    make  curl'd-pate  ruffians 

bald; 
And  let  the  unscarr'd  braggarts  of  the  war 
Derive  some  pain  from  you.     Plague  all, 
That  your  acti\ity  may  defeat  and  quell 
The  source  of  all  erection,  —  there's  more  gold: 
Do  you  damn  others,  and  let  this  damn  you, 
XnA  ditches  grave  you  all." 

(Timon  of  Athens,  IV,  3,  1.50.) 

OBSTETRICS. 

There  is  no  warrant  for  a  suggestion  that 
gynecology  or  obstetrics  existed  as  a  separate 
branch  of  the  practice  of  medicine,  yet  there  are 
several  allusions  to  the  conditions  and  diseases 
peculiar  to  women: 

"  Capulct.     My  child  is  yet  a  stranger  in  the  world, 
She  hath  not  seen  the  change  of  fourteen  years; 
Let  two  more  summers  wither  in  their  pride. 
Ere  we  may  think  her  ripe  to  be  a  bride. 

Paris.     Vounger   than   she  are  liappy  mothers  made. 

Capulet.     And    too    soon   marr'd    are  those  so    early 
made."  (Romeo  and  Juliet,  I,  2,  8.) 

We  can  only  surmise  whether  in  the  following 
passage  .'t'igcon  refers  to  the  faintncss  which 
attends  the  period  of  quickening,  or  the  exhaus- 
tion of  parturition: 

"  Drew  me  from  kind  cnibracements  of  my  spou.se: 
From  whom  my  absence  was  not  six  months  old. 
Before  herself  (almost  at  fainting  under 
The  pleasing  punishment  that  women  bear) 
Had  made  provision  for  her  following  nic, 
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And  soon,  and  safe,  arrived  where  I  was, 
There  had  she  not  been  long,  but  she  became 
A  joyful  mother  of  two  goodly  sons." 

(The  Comedy  of  Errors,  I,  1,  43.) 

A   charm    against   sterility   is   spoken    of  by 

Plutarch,  who  describes  the  feast  of  Lupercaha,  in 

•  which  noble  young  men  run  naked  through  the 

streets,  striking  in  sport  whom  they  meet  with 

leather  thongs: 

"  C(Esar.  Caliphumia! 

Caliphumia.     Here,  my  lord. 

Ccesar.     Stand  you  directly  in  Antonius'  way. 
When  he  doth  run  his  course.     Antonius! 

Antonius.     Csesar,  my  lord. 

Cwsar.     Forget  not,  in  your  speed,  Antonius, 
To  touch  Caliphumia;   for  our  elders  say. 
The  barren,  touched  in  thus  holy  chase. 
Shake  off  their  sterile  curse." 

(Juhus  Csesar,  I,  2,  3.) 

The  following  is  half  medical,  half  legal,  and 
expresses  the  merciful  theory  of  the  English 
practice,  I  beheve  not  of  English  law,  that  an 
unborn  child  is  innocent  of  the  guilt  of  its  mother. 
When  Hermione  has  been  brought  to  bed  in 
prison,  PauUna  thus  speaks: 

"  You  need  not  fear  it,  sir: 
The  child  was  prisoner  to  the  womb,  and  is. 
By  law  and  process  of  great  nature,  thence 
Freed  and  enfranchis'd;  not  a  party  to 
The  anger  of  the  king,  nor  guilty  of. 
If  any  be,  the  trespass  of  the  queen." 

(Winter's  Tale,  II,  2,  59.) 

When  Joan  of  Arc  is  condemned  to  the  stake  as 
a  sorceress,  she  claims  the  privilege  of  reprieve  on 
this  ground: 

"  Pucelle.     Will  nothing  turn  your  unrelenting  hearts? 
Then,  Joan,  discover  thine  infirmitj^, 
That  warranteth  b}'  law  to  be  thy  pri\'ilege. 
I  am  with  child,  ye  bloody  homicides: 
Murder  not  then  the  fruit  within  my  womb, 
Although  ye  hale  me  to  a  violent  death." 

(Iving  Henry  VI,  Part  I,  V,  4,  59.) 

Here  are  some  pathological  observations: 

"  Gloster.     Indeed,  'tis  true,  that  Henrj'  told  me  of; 
For  I  have  often  heard  my  mother  say, 
I  came  into  the  world  with  my  legs  forward. 

The  midwife  wonder'd;  and  the  women  cried, 
'  O,  Jesus  bless  us,  he  is  bom  with  teeth! '  " 

(liing  Henry  VI,  Part  III,  V,  6,  69.) 
And, 

"  King  Richard.     Who  intercepts  me  in  my  expedition? 
Duchess.     Oh!  she  that  might  have  intercepted  thee. 
By  strangling  thee  in  her  accursed  womb." 

(King  Richard  III,  IV,  4,  135.) 
Also, 
"Finger  of  birth-strangled  babe  "  (Macbeth,  IV,  1,  30.) 

indicating  a  knowledge  of  the  accident  of  strangu- 
lation with  the  umbilical  cord.  There  are  two 
allusions  to  Caesarean  section  —  one  in  "  Mac- 
beth," the  child  being  delivered  while  the  mother 
was  yet  alive;  the  other  in  "  Cymbeline,"  where 
the  child  was  taken  after  the  mother's  death  — 
hence  his  name,  Posthumus. 

"  Macbeth.  I  bear  a  charmed  life;  which  must  not  yield 
To  one  of  woman  bom. 

Macduff.  Despair  thy  charm; 

And  let  the  angel,  whom  thou  still  hast  serv'd, 
Tell  thee,  Macduff  was  from  his  mother's  womb 
Untimely  ripped."  (Macbeth,  V,  7,  41.) 


"  Mother.     Lucina  lent  not  me  her  aid. 
But  took  me  in  my  throesj 
That  from  me  was  Posthumus  ript, 
Came  crying  'mongst  his  foes, 
A  thing  of  pity." 

(Cymbeline,  V,  4,  43.) 

NERVOUS    DISE.\SES. 

A  discussion  of  Shakespeare's  dehneations  of 
insanity  and  kindred  mental  and  nervous  condi- 
tions would  extend  this  already  long  paper  be- 
yond reasonable  Umits.  They  are  many,  and 
they  are  truthfully  drawn.  They  cover  the  whole 
range  of  mental  perversion,  from  the  fooUsh 
imbecility  of  Simple,  Shallow  and  Speed  to  the 
downright  madness  of  Lear.  Let  it  suffice  to 
enumerate  only  some  of  the  characters: 

Bottom,  the  weaver,  Sir  Andrew  Ague-Cheek, 
Malvolio,  Launcelot  Gobbo,  Touchstone  and 
CaUban;  Othello,  racked  with  jealousy  until  his 
senses  almost  gave  way,  but  though  it  did  not 
drive  him  to  madness,  it  did  to  suicide. 

Then  there  is  the  melancholy  of  Jaques,  the 
somnambuUsm  of  Lady  Macbeth,  the  hallucina- 
tions of  the  dagger  and  Banquo's  ghost  in  the 
character  of  Macbeth,  the  senile  dementia  of 
Lear, —  all  portrayed,  as  the  aUenists  tell  us,  with 
depth  of  insight  and  accuracy. 

Whether  or  not  Hamlet  was  insane  is  a  ques- 
tion which  has  given  rise  to  much  speculation 
among  the  critics  and  experts,  and  so  far  as  I  am 
able  to  see,  it  is  not  settled  yet.  This  fact  empha- 
sizes the  fidelity  to  truth  with  which  the  character 
is  drawn.  Certain  alienists  tell  us  it  is  that  type 
of  insanity  which  labors  to  impress  on  the  ob- 
server the  feeling  that  the  victim  of  it  is  not  insane. 
So  skillfully  is  the  character  developed,  that 
those  coming  to  the  study  of  it  from  different 
points  of  view  find  there  a  complete  expression 
of  their  own  conceptions. 

In  this  comiection,  one  matter  should  be 
touched  upon,  and  that  is  Shakespeare's  thoughts 
on  the  treatment  of  insanity.  Allusion  has  al- 
ready been  made  to  the  skillful  and  humane 
treatment  of  King  Lear  by  the  doctor.  Now 
this  treatment  was  entirely  at  variance  with  the 
practice  of  the  time.  Insanity  was  uniformly 
regarded  as  an  infliction  of  the  devil.  To  cure 
it  St.  Vitus  was  invoked,  spells  were  resorted  to, 
and  amulets  were  worn.  Such  profound  philoso- 
phers as  Lord  Bacon  believed  in  them.  The  in- 
sane were  subjected  to  the  harshest  treatment. 
Thus,  in  "  As  you  Like  It"  (III.  2,  393)  Rosalind 
says: 

"  Love  is  merely  a  madness;  and,  I  tell  you,  deserves 
as  well  a  dark  house  and  a  whip  as  madmen  do;  and  the 
reason  why  they  are  not  so  punished  and  cured,  is,  that 
the  lunacy  is  so  ordinary,  that  the  whippers  are  in  love 
too." 

In  view  of  this,  Cordelia's  care  of  her  poor  old 
father  under  the  direction  of  the  good  doctor 
seems  like  the  harking  forward  even  to  the  best  of 
our  times. 

While  we  cannot  discuss  these  interesting 
questions,  it  will  be  well  to  pass  rapidly  in  review 
some  passages,  showing  Shakespeare's  ideas  of 
the  relation  of  the  brain  to  mental    states,  and 
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also  some  observations  upon  certain  nervous 
diseases.  Falstaff,  reciting  his  adventures  in 
the  clothesbasket,  says: 

"  Have  I  lived  to  be  carried  in  a  basket,  like  a  barrow 
of  butcher's  offal,  and  to  be  thrown  in  the  Thames?  Well, 
if  I  be  served  such  another  trick,  I'll  have  my  brains 
ta'en  out,  and  buttered,  and  give  them  to  a  dog  for  a 
new  year's  gift."  (Merrj'  Wives  of  Windsor,  III,  5,  3.) 

Again : 

"  Have  I  laid  my  brain  in  the  sun,  and  dried  it,  that 
it  wants  matter  to  prevent  so  gross  o'er-reaching  as  this?  " 

{Ibid.,  Ill,  5,  4.) 

Laertes,  on  seeing  Ophelia  deranged,  says: 

"  O  heat,  drj'  up  my  brains!  "         (Hamlet  IV,  5,  154.) 

Othello,  when  racked  by  jealousy  and  goaded 
by  the  insinuations  of  lago,  was  supposed  to  be 
to  be  insane.     Hence  Lodovico  says: 

"  Are  his  wits  safe?  is  he  not  light  of  brain?  " 

(OtheUo,  IV,  1,  275.) 
Again: 

"  Jaques And  in  his  brain. 

Which  is  as  dry  as  the  remainder  biscuit 
After  a  voyage,  he  hath  strange  places  cranmi'd 
With  observation,  the  which  he  vents 
In  mangled  forms." 

(As  You  Like  It,  II,  7,  38.) 

And: 

"  Cloum.  Thou  hast  spoken  for  us,  madonna,  as  if 
thy  eldest  son  should  be  a  fool,  whose  skull  Jove  cram 
with  brains;  for  here  he  comes,  one  of  thy  kin,  has  a 
most  weak  pia  mater."  ("Twelfth  Night,  I,  5,  111.) 

When  Malvolio  argues  with  the  clown  that  he 
is  not  mad,  the  latter  replies  with  pathological 
point: 

"  Nay,  I'll  ne'er  believe  a  madman,  till  I  see  his  Ijrains." 
{Ibid.  IV,  2,  119.) 

The  following  touch  upon  the  relation  of  the 
body  and  soul: 

"  Prince  Henry.     It  is  too  late:   the  life  of  all  his  blood 
Is  touch'd  corruptibly;  and  his  pure  brain 
(Which  some  suppose  the  soul's  frail  dwelUng-house) 
Doth,  by  the  idle  comments  that  it  makes. 
Foretell  the  ending  of  mortalitv." 

(KingJohn,  V,  7,  1.) 
And: 

"  King  Richard.     My  brain  I'll  prove  the  female  to  my 
soul; 
My  soul,  the  father;  and  these  two  beget 
.\  generation  of  still-breeding  thoughts." 

(King  Richard,  II  V,  5,  G.) 

Epilepsy  is  thus  alluded  to  in 

(JuUus  CfTsar,  I,  2,  242.) 

"  Casca.  He  fell  down  in  the  market/-place,  and  foamed 
at  mouth,  and  was  speechless. 

Brultis.     'Tis  very  like:  he  hath  the  falling-sickness." 

And: 

"  logo.     My  lord  is  fall'ii  into  an  epilepsy: 
This  is  his  second  fit;  he  had  one  yesterday. 
CVi.i.iio.     Jiub  him  about  the  tcmplca. 
Ingo.  No,  forbear. 

The  letharp>'  must  have  his  quiet  course; 
If  not,  he  foams  at  mouth;  and,  by-and-by, 
breaks  out  to  savage  madness.     Look,  he  stirs." 

(Othello,  IV,  1,  50.) 

And  here  are  old  John  Falstaff's  remarks  on 
apoplexy: 


"  Falsloff.  .And  I  hear,  moreover,  his  highness  is  fallen 
into  this  same  whoreson  apoplexy.  .  .  .  This  apoplexy  is, 
as  I  take  it,  a  kind  of  lethargj',  an't  please  your  lordship; 
a  kind  of  sleeping  in  the  blood,  a  whoreson  tingling.  .  .  . 
It  hath  its  original  from  much  grief;  from  study,  and  per- 
turbation of  the  brain.  I  have  read  the  cause  of  his  effects 
in  Galen;   it  is  a  kind  of  deafness." 

(King  Henry  IV,  Part  II,  I,  2,  107.) 

In  Othello  the  Luna  theory  of  insanity  is 
alluded  to: 

"  Othello.     It  is  the  verj"  error  of  the  moon; 
She  comes  more  nearer  earth  than  she  was  wont. 
And  makes  men  mad."  (Othello,  V,  2,  112.) 


Finally,  let  us  glance  at  a  few  passages  touching 
upon  what  may  properly  be  called  the  medical 
aspects  of  death. 

The  words  of  Cerimon  in  Pericles  have  troubled 
the  commentators: 

"  Death  may  usurp  on  nature  manj'  hours. 

And  yet  the  fire  of  Ufe  kindle  again 

The  o'erpress'd  spirits.     I  heard 

Of  an  Egyptian  that  had  nine  hours  Uen  dead. 

Who  was  bv  good  appliance  recovered." 

(Pericles,  III,  2,  82.) 

Some  say  that  the  text  is  corrupt,  others  that 
Shakespeare  was  napping,  as  even  Homer  nods. 
But  the  best  texts  have  it  so,  and  we  must  con- 
clude that  this  is  what  he  wrote.  In  Wilkins 
(Rolfe's  note),  a  contemporary  of  Shakespeare, 
is  this  passage:  "  I  have  read  of  some  Egj'ptians, 
who  after  hours  of  death  (if  a  man  may  call  it  so) 
have  raised  impoverished  bodies,  like  to  this 
unto  their  former  health."  Probably  the  belief 
expressed  here  was  more  or  less  common,  and 
without  inquiring  into  the  authenticity  for  the 
notion,  Shakespeare  used  the  thought. 

So  also  we  have  to  accept  this  passage  without 
adequate  explanation: 

"  .\nd  dead  men's  cries  do  fill  the  emptv  air." 

(King  Henry  VI,  Part  II,  V,  2,  4.) 

But  he  also  spoke  of  death  with  insight  and 
accuracy,  as  in  this  description  of  violent  death : 

"  But  see,  his  face  is  black,  and  full  of  blood; 

His  eye-balls  further  out  than  when  he  Uv'd; 

Staring  full  ghastly  like  a  strangled  man; 

His  hair  uprcar'd,  his  nostrils  stretch 'd  with  struggling; 

His  hands  abroad  display 'd,  as  one  that  grasp'd 

.\nd  tugg'd  for  life,  and  was  liy  strength  subdued. 

Look,  on  the  sheets,  his  hair,  you  see,  is  sticking; 

His  w ell-proportion 'd  beard  made  rough  and  rugged, 

Like  to  tlie  summer's  com  by  temjx;st  lodg'd." 

(King  Henry  VI,  Part  II,  III,  2,  168.) 

I  believe  an  opinion  has  long  been  prevalent 
that  there  is  a  lightning  of  the  faculties  just  before 
death;  so  Romeo  in  the  tomb  says: 

"  liomco.     How  oft,  when  men  are  at  the  point  of  death. 
Have  tliev  been  merrv!  which  their  keepers  call 
A  liglitning  before  death."     (Homeo  and  Juliet,  V,  3.  88.) 

The  description  of  old  John  Falstaff's  death, 
on  the  other  hand,  is  circumstantial  and  definite: 

"  Qiiicklij.  Nay,  sure,  he's  not  in  hell:  he's  in  Arthur's 
bosom,  if  ever  man  went  to  Arthur's  bosom.  'A  made 
a  finer  end,  and  went  away,  an  it  had  been  any  Christolb 
chiUl;  'a  parted  even  just  between  twelve  and  one,  even 
at  the  turning  o'  the  tide:    for  after  I  saw  him  fumem 
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with  the  sheets,  and  play  with  flowers,  and  smile  upon  his 
fingers'  ends,  I  knew  there  was  but  one  way;  for  his  nose 
was  as  sharp  as  a  pen,  and  a  table  of  green  fields.  '  How 
now,  Sir  John?  '  quoth  I:  '  what,  man!  be  of  good  cheer.' 
So  'a  cried  out  —  '  God,  God,  God!  '  three  or  four  times: 
now  I,  to  comfort  him,  bid  him,  'a  should  not  think  of 
God;  I  hoped,  there  was  no  need  to  trouble  himself  with 
an}'  such  thoughts  yet.  So,  'a  bade  me  lay  more  clothes 
on  his  feet:  I  put  my  hand  into  the  bed  and  felt  them, 
and  they  were  as  cold  as  any  stone;  then  I  felt  to  his 
knees,  and  so  upward,  and  upward,  and  all  was  as  cold  as 
any  stone."  (King  Henry  V,  II,  3,  9.) 

Note.  —  The  references  are  to  the  text  of  the  Leopold  Shakes- 
peare. 

Clinical  2Departmcnt. 

INJURY  TO  THE  SPINAL  CORD.    OPERATION 

FOR  CORRECTION  OF  SUBSEQUENT 

DEFORMITY.* 

BY  CHARLES  F.  PAINTER,  M.D.,  BOSTON. 

In  September,  1905,  I  saw,  at  the  suggestion  of  Dr. 
W.  E.  Fay,  a  Swede  who  had  been  injured  in  an  eleva- 
tor accident  four  years  before  and  sustained  a  fracture 
of  the  spine.  Immediately  after  the  accident  there 
was  complete  loss  of  power  and  sensation  from  the 
waist  down,  witli  a  paralysis  of  both  sphincters. 

He  was  sent  to  the  Boston  City  Hospital,  and  after 
a  short  time  a  laminectomy  was  performed  by  Dr. 
G.  H.  Monks.  Following  this  operation  impro\-ement 
in  sensation  and  muscular  power  took  place.  Control 
over  the  rectal  sphincter  was  re-established.  Through 
the  past  four  years  there  had  been  so  much  improve- 
ment that  the  right  leg  is  capable  of  normal  function 
both  as  regards  motion  and  sensation.  The  left  thigh 
muscles  are  quite  strong,  but  all  of  the  muscles  in  the 
left  lower  leg  except  the  tibialis  anticus  are  paralyzed. 
The  foot  is  in  a  position  of  pronounced  talipes  equino 
varus,  and  the  toes,  particularly  the  great  toe  and  the 
next  one  to  it,  are  flexed  at  the  juncture  of  the  first  and 
second  phalanges.  A  pressure  ulcer  had  formed  over 
the  end  of  the  great  toe.  The  foot  could  not  be  flexed 
to  a  right  angle  with  the  leg,  and  the  patient  had  to 
use  crutches  in  order  to  get  about  at  all.  He  was 
obUged  to  wear  a  rubber  urinal  because  of  the  inabiUty 
to  control  his  bladder  sphincter.  Sensation  in  the 
paralyzed  leg  was  very  good. 

Early  in  No\-ember,  1905,  the  patient  was  operated 
upon  at  the  Carney  Hospital.  A  tenotomy  of  the 
tendo-achilles  was  first  performed  and  the  foot  brought 
into  a  position  of  dorsi-flexion.  This  also  permitted 
the  correction  of  the  varus.  The  tibialis  anticus  ten- 
don was  then  divided  close  to  its  insertion  and  passed 
through  longitudinal  slits  in  the  tliree  inner  fasciculi 
of  the  common  extensor  tendon  and  fastened  there  by 
sUk  mattress  sutures.  A  sheath  was  made  for  the 
transmission  of  the  newly  attached  tendon  by  closing 
contiguous  fascife  over  it  with  silk  sutures,  and  the 
wound  was  sutured  with  silkworm  gut.  The  flexor 
tendons  of  the  great  and  second  toes  were  tenotomized, 
the  adhesions  broken  up,  and  the  toes  straightened. 
■These  toes  were  fastened  to  plantar  splints  made  of 
wooden  tongue  depressors,  and  after  the  sterile  dress- 
ings were  applied  a  plaster  of  Paris  sphnt  was  put  on 
from  the  toes  to  the  knee,  with  the  foot  in  the  position 
of  dorsal  flexion  and  valgus.  Convalescence  was  un- 
eventful. The  wounds  closed  by  first  intention  and 
the  plaster  was  kept  on  for  twehe  weeks.  At  the  end 
of  that  time  the  patient  was  allowed  to  bear  weight  on 
the  foot  unsupported  by  any  splint.  He  had  been 
allowed  to  walk  on  the  plaster  splint.  When  the  plas- 
ter was  permanently  remo\ed  it  was  possible  for  the 
patient  to  dorsi-fiex  the  foot  about  15-20°,   and    this 

•  From  the  Orthopedic  Clinic  of  the  Carney  Hospital. 


amount  has  been  impro\ed  upon  since.  He  is  now 
(May,  1906)  able  to  walk  freely  about  the  house  with- 
out the  aid  of  cane  or  crutch,  and  uses  a  cane  only 
when  walking  on  the  street.  He  is  able  to  walk  a  mile 
in  this  way  over  the  city  pavements.  There  has  been 
no  improvement  in  the  control  of  his  bladder  sphincter. 

The  case  is  of  interest  because  of  the  rather 
unusual  distribution  of  the  paralysis  for  a  trau- 
matic case  of  such  gravity  making  possible 
the  emploj^ment  of  a  surgical  procedure  which 
is  commonly  reserved  for  the  paralyses  resulting 
from  anterior  poliomyelitis. 


][ie})octje(  of  ^ocittitji. 

THE  PHILADELPHIA  SOCIETY  FOR  THE  STUDY 
AND  PREVENTION  OF  SOCIAL  DISEASE. 

Stated  Meeting,  Thursday  Evening,  Dec.  20,  1906. 
The  President,  Hon.  A.  M.  Beitler,  in  the  Chair. 

VENERE.\1.  disease   A.MONG   CHILDREN. 

Dr.  Thomas  Morgan  Rotch,  of  Boston,  empha- 
sized the  important  fact  that  the  laity  as  well  as 
physicians  should  understand  thoroughly  the  dangers 
of  syphilis  and  gonorrhea  in  young  children.  A  more 
exact  and  extended  knowledge  of  these  diseases  should 
be  acquired  by  physicians  in  order  that  they  not  only 
should  recognize  obscure  cases,  but  also  that  they 
should  not  brand  innocent  people  with  the  suspicion 
that  they  have  acquired  this  disease  when  they  really 
have  not.  He  claimed  that  the  public  should  be 
protected  from  the  stigmata  of  syphilis  and  gonorrhea 
as  well  as  from  the  diseases  themselves.  Lantern 
slides  were  shown  illustrating  some  phases  of  syphilis 
in  early  life. 

CRIMIN.iL    .4.SPECTS    OP    VENEREAL    INFECTION    AMONG 
CHILDREN    (based   UPON    900   CASES). 

Dr.  W.  Travis  Gibb,  of  New  York  City,  presented 
this  paper,  stating  that  sexual  crimes  against  young 
children  are  much  more  common  than  is  supposed. 
These  conditions  were  largely  attributed  to  the  moral 
and  sanitary  environments  in  which  the  people  of 
the  tenements  are  huddled  together  without  decent 
privacy.  In  his  association  with  the  New  York 
Society  for  Prevention  of  Cruelty  to  Children  tor 
fifteen  years  he  has  examined  over  800  girls  ranging 
in  age  from  eight  months  to  sixteen  years  upon  whom 
rape  and  other  crimes  had  been  committed.  Almost 
13%  of  all  the  children  suffered  from  venereal  disease 
and  of  these  81%  had  gonorrheal  vaginitis;  2^%  had 
chancroids.  A  very  small  number  of  cases  of  syphilis 
were  noted  in  the  number  examined.  This  rarity 
was  attributed  to  the  fact  that  the  cases  were  exam- 
ined in  a  short  time  after  the  crime  had  been  committed 
when  not  sufficient  time  had  elapsed  for  the  develop- 
ment of  the  characteristic  evidence  of  the  disease, 
In  spite  of  the  large  number  of  cases  brought  to  the 
attention  of  the  society  Dr.  Gibb  is  of  the  opinion 
that  it  is  but  a  small  proportion  of  the  actual  number 
of  such  crimes  that  actually  occur,  stating  that  the 
great  majority  of  children  never  tell  what  has  hap- 
pened to  them. 

THE     SOCI.\L    ECONOMICS    OF    VENEREAL    DISEASE. 

Prof.  C.  W.  A.  Veditz,  of  Washington,  D.  C,  said 
that  the  increase  in  the  number  of  deaths  due  to  vene- 
real disease  is  startling  compared  with  the  increase 
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in  deaths  due  to  other  diseases.  This  increase  for 
the  registration  area  is  from  3.4%  per  hundred  thou- 
sand in  1900  to  4.8%  per  hundred  thousand  in  1904. 
Admitting  the  difficulty  of  securing  accurate  data 
concerning  venereal  disease  in  other  countries,  he 
quoted  one  authority  as  stating  that  there  are  four 
million  persons  in  France  who  have  syphilis  and  who 
have  it  in  a  contagious  form.  Other  estimates  exceed 
this,  while  not  a  few  are  less. 

He  thinks  that  the  attitude  of  the  public  toward 
venereal  disease  is  apt  to  undergo  much  the  same 
change  that  it  has  undergone  with  regard  to  tubercu- 
losis; from  the  general  tendency  to  keep  the  disease 
secret,  with  the  knowledge  of  its  great  extent  and 
danger  there  came  open  attention  to  the  subject. 
This  was  succeeded  by  scientific  examination,  naturally 
resulting  in  a  more  manifold  and  determined  effort 
to  root  out  the  disease.  In  regard  to  syphilis  Pro- 
fessor Veditz  feels  that  the  public  is  emerging  from 
the  first  of  these  stages  and  entering  upon  the  second. 
Tlie  social  economist  of  to-day,  it  was  said,  is  inter- 
ested in  raising  to  the  highest  level  the  mental  ability 
and  physical  efficiency  of  a  community.  The  im- 
portance, therefore,  is  obvious,  of  the  removal  of 
disease  of  all  kinds,  and  particularly  of  those  which 
are  hidden  away  from  the  public  gaze.  He  believes 
it  exceedingly  important  that  the  factor  in  economic 
supremacy  of  the  possession  of  a  population  which  is 
vigorous  physically  and  mentally  should  be  taken 
care  of,  and  feels  that  to  the  extent  to  which  these  are 
pushed  in  the  background  will  depend  the  position 
of  the  United  States  among  the  nations.  From  the 
social  economist's  point  of  view  he  called  attention 
to  the  necessity  that  the  dangers  of  venereal  disease 
be  carefully  studied  and  movements  set  on  foot 
looking  to  the  restriction  of  the  disease  along  with 
the  other  two  great  plagues  of  mankind,  —  alcoholism 
and  tuberculosis. 

THE    LAITY    AND    VENEREAL   DISEASE. 

Talcott  Williams,  Esq.,  speaking  as  a  journalist, 
declared  that  the  laity  of  America  would  never  either 
register  prostitution  or  insist  upon  its  compulsory 
examination;  neither  would  it  segregate  prostitution. 
He  called  attention  to  the  fact  that  segregation  is  a 
state  nearly  always  existing  in  frontier  and  rudimen- 
tary conditions,  and  that  as  life  becomes  more  complex 
.segregation  disapjiears.  His  own  personal  judgment 
is  that  registration,  compulsory  examination  and 
segregation  belong  to  a  less  dc\elopcd  state  of  society 
and  are  the  remains  of  a  subconscious  attempt  on  the 
liart  of  society  to  segregate  and  br.-md  the  soci.al  evil. 
The  ])roblem  of  venereal  disease  he,  therefore,  believes 
must  be  met  without  the  possible  application  of  these 
artificial  restrictions.  He  believes  that  within  the 
next  forty  years  society  will  suppress  the  outward 
manifestations  of  prostitution.  Instances  were  cited 
showing  that  this  suppression  had  already  been  evi- 
denced. He  does  not  know,  however,  that  this  means 
a  sup|)re.ssion  of  the  evil. 

That  the  laity  will  raise  the  age  of  consent  he  also 
expressed  his  confident  belief.  The  rising  curve  of 
the  age  of  con.scjit,  which  in  the  memory  of  many  had 
begun  in  many  of  the  states  and  in  many  European 
countries  at  twelve,  will  soon  reach  eighteen  or  twenty. 
The  chief  advantnge  nf  this  would  be  not  in  a  checking 
(if  (Time,  but  in  the  convict  ion  of  the  criminals. 

Furthermore,  tlie  liiity,  in  his  opinion,  is  certain  to 
increase  the  matter  of  personal  prophylaxis  against 
the  spread  of  the  disease.  From  his  investigations 
he  has  already  observed  marked  evidence  of  this. 
This,  however,  while  decreasing  the  danger  of  infection, 
docs  not  remove  it. 


He  deprecated  the  fact  that  editorial  discussion  in 
the  newspaper  of  the  social  evil  is  unpopular,  and  he 
believes  that  the  laity  can  do  much  to  correct  this 
mistaken  idea,  feeling  that  more  light  is  always 
destructive  of  evil. 

THE   CLERGY   AND   VENEREAL  DISEASE. 

Rev.  Floyd  W.  Tomkins,  S.T.D.,  referred  in  this 
connection  to  the  minister's  duty  in  exhortation, 
teaching  and  practice.  He  should  exhort  first  of  all 
that  his  peojile  should  know  their  danger  from  the 
spread  of  the  disease;  and,  with  a  realization  of  the 
unspeakable  e\il,  he  should  urge  his  people  to  work 
against  the  segregation  or  licensing  of  the  vice  which 
largely  creates  the  disease.  He  should  further  exhort 
to  a  method  of  education  in  the  pubfic  schools  by 
which  the  boys  and  girls  should  be  clearly  taught 
the  dangers  of  the  disease.  The  minister  should  also 
exhort  to  a  higher  civilization  by  the  marriage  of 
only  those  persons  who  are  fit  to  enter  into  marriage. 

In  regard  to  teaching,  the  men  and  boys,  the  women 
and  girls,  should  be  taught  the  danger  of  the  disease 
and  of  the  safeguards  against  it.  There  should  be 
taught  fearlessly  and  frankly  the  dual  e\il,  that  the 
fallen  man  is  just  as  bad  as  the  fallen  woman.  He 
is  utterly  disgusted  with  the  judgment  which  welcomes 
in  the  social  circle  the  man  who  has  defiled  himself, 
while  the  woman  —  sinning,  perhaps,  from  love  — 
is  damned  fore\-er.  There  should  be  taught  also  the 
terrible  consequences  of  this  sin,  not  only  physically 
and  mentally,  but  morally  and  spiritually. 

Concerning  the  subject  in  connection  with  practice, 
he  decried  the  indiscriminate  way  in  which  ministers 
perform  marriages,  and  believes  the  minister's  influence 
should  tend  to  make  it  impossible  that  marriages 
should  be  performed  without  some  previous  knowledge 
of  the  parties.  In  his  own  practice  he  feels  that  the 
minister  must  come  near  to  the  physician  in  making 
in  a  certain  degree  public  the  results  of  this  disease. 
He  asks  whether  it  is  not  the  duty  of  the  physician, 
with  knowledge  that  a  man  about  to  be  married 
is  diseased,  to  so  ad^•ise  the  minister.  The  minister 
may  then  say  to  the  man  that  he  is  unwilling  to  marry 
him  unless  he  can  give  a  certificate  showing  that  he 
is  free  from  the  disease.  He  deplores  the  fact  that 
the  publicity  which  marks  dwellings  with  smallpox 
and  signs  of  other  diseases  should  do  nothing  what- 
soever about  this  disease,  and  declares  that  society 
is  simply  stagnant  at  this  point.  He  believes  it  the 
minister's  business  to  do  something  concerning  it, 
to  plead  and  pray  that  the  terrors  of  the  disease  may 
be  made  known,  and  its  dangers  guarded  against.  In 
closing,  he  desir(>d  that  it  be  known  by  the  members 
of  the  medical  profession  and  of  the  laity  that  the 
ministers  are  ready  to  work,  heart  and  soul,  in  this 
matter. 


Enlargement  oj  the  Prostate,  with  a  Description  of 
the  Author's  Operation  of  Total  Emiclcation  of 
the  Organ.  By  P.  J.  Freyer,  M.A.,  M.D., 
M.Ch.;  Surgeon  to  King  Edward  Vll's  Hos- 
pital for  Officers  and  to  St.  Peter's  Hospital; 
Late  Examiner  in  Surgery  at  the  Durham  Uni- 
versity; Lieutenant-Colonel,  Indian  Medical 
Service  (retired).  Third  edition.  New  York: 
William  Wood  &  Co.     1906. 

This  volume  gives  to  us  Mr.  Fieyer's  personal 
experience   of   total   suprapubic   prostatectomy, 
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which  consists  in  the  performance  of  312  opera- 
tions with  an  operative  mortaUty  of  7%  and 
complete  success  with  all  of  the  patients  not  in- 
cluded in  that  7%. 

This  record  is  much  the  best  and  includes  a 
much  larger  number  of  suprapubic  prostatec- 
tomies, or  for  that  matter  of  prostatectomies  by 
any  method  thus  far  recorded  by  a  single  opera- 
tor; the  next  largest,  so  far  as  we  know,  being 
that  of  Young,  of  Baltimore,  who  has  published 
the  reports  of  150  total  perineal  prostatectomies 
performed  by  him. 

The  information  acquired  by  Mr.  Freyer  in  so 
large  a  personal  experience  could  not  fail  to  be 
instructive  and  valuable.  And  so  it  is.  His 
descriptions  of  the  anatomy  of  the  normal  gland, 
of  the  capsula  vera,  of  the  outer  fibrous  sheath, 
their  mutual  relations  and  the  practical  bearing 
which  they  have  upon  the  operation  of  total 
prostatectomy,  while  in  no  respect  new,  are 
clearly  and  concisely  expressed,  and  on  this 
account  to  be  commended.  The  views  which  he 
presents  with  regard  to  etiology  of  the  enlarged 
prostate  are  those  with  which  we  are  in  sympathy, 
and  are  to  the  effect  that  none  of  the  theories  yet 
advanced  are  adequate  to  explain  the  occurrence 
of  this  condition. 

Two  points  in  the  course  of  the  lectures  we  note 
with  satisfaction  and  are  in  accord  with  them. 
They  are  with  reference  to  the  dangers,  difficul- 
ties, and  impossibility  in  some  instances,  con- 
nected with  the  catheter  treatment,  and  the  fact 
that  Mr.  Freyer  does  not  counsel  turning  pa- 
tients out  of  bed  within  one  or  two  days  after  the 
performance  of  prostatectomy,  a  custom  which 
is  so  emphatically  insisted  upon  as  being  desir- 
able by  a  number  of  those  surgeons  who  have 
recently  entered  this  surgical  field. 

Another  interesting  feature  of  one  of  the  lec- 
tures is  the  manner  in  which  Mr.  Freyer  deter- 
mines in  any  given  case  whether  or  not  the  en- 
larged prostate  can  be  readily  enucleated.  This 
fact  he  states  that  he  can  determine  with  great 
probability,  by  means  of  rectal  and  bimanual 
palpation. 

Ninety-seven  of  the  154  pages  composing 
the  lectures  are  devoted  to  the  description  of  his 
so-called  new  operation  and  to  detailed  reports  of 
the  operations  done  by  the  author  and  comments 
upon  them,  38  deal  with  such  aspects  of  the  sub- 
ject as  anatomy,  pathology,  symptoms,  catheter 
treatment,  etc.,  and  the  remaining  16  pages  are 
devoted  to  the  egotistical  reiteration  of  his  pre- 
tensions to  have  been  the  discoverer  of  total 
enucleation  of  the  enlarged  prostate  and  to  a 
regrettable  continuance  of  his  controversy  with 
Dr.  Fuller  of  New  York. 

It  is  unfortunate  that  Mr.  Freyer's  wide  and 
successful  experience,  and  his  admirable  record 
of  suprapubic  prostatectomy,  which  is  in  itself 
so  creditable  to  him,  should  be  marred  by  his 
pretentious  claim  to  be  the  discoverer  of  the 
operation,  and  that  he  should  have  discredited 
himself  thus  in  the  eyes  of  the  many  surgeons 
who  are  familiar  with  the  history  of  the  evolution 
of  the  operative  treatment  of  the  enlarged  pros- 


tate, a  good  many  of  whom  had  done,  and  some 
of  whom  had  clearly  described,  total  enucleation 
of  the  enlarged  prostate  at  various  times  varying 
from  two  to  ten  years  previous  to  Mr.  Freyer's 
first  operation. 

So  much  space  in  the  volume  before  us  is  de- 
voted to  a  renewed  effort  on  the  part  of  Mr. 
Freyer  to  substantiate  his  assertions  with  regard 
to  this  matter  that  we  cannot  very  well  review 
the  otherwise  excellent  work  without  giving  some 
heed  to  them,  nor  is  it  just  to  the  surgeons  who 
have  been  for  greater  or  less  time  —  some  of 
them  ten  years  —  his  predecessors  in  the  field, 
and  who  have  been  more  interested  in  establish- 
ing the  tnith  and  in  showing  the  value  of  total 
prostatectomy  than  in  sounding  their  own  praises, 
to  pass  over  in  silence  in  a  formal  review  so  fla- 
grant an  example  of  misrepresentation  of  facts 
or  ignoring  of  them,  as  is  shown  by  Mr.  Freyer 
in  parts  of  the  present  publication.  A  few  quo- 
tations from  it  will  show  just  what  Mr.  Freyer's 
view  of  liis  own  work  and  position  in  connection 
with  operative  treatment  of  the  enlarged  pros- 
tate is: 

Page  35:  "  Shortly  after  these  lectures  were 
delivered,  on  Dec.  1,  1900, 1  performed  a  new,  and 
what  at  first  sight  seemed  a  very  formidable, 
operation  for  radical  cure  of  the  disease,  namely, 
total  enucleation  of  the  prostate."  He  then 
refers  to  his  first  published  reference  and  descrip- 
tion of  the  operation,  which  was  in  the  British 
Medical  Journal,  July  20,  1901.  It  will  be  no- 
ticed that  he  does  not  even  limit  the  scope  of  the 
claim  to  having  introduced  a  new  operation,  by 
the  use  of  the  word  "  suprapubic  "  in  connection 
with  it.  Total  enucleation  of  the  prostate  through 
a  median  perineal  urethral  incision  and  enucle- 
ation of  the  lateral  lobes  with  the  finger  tip 
through  an  incision  on  either  side  of  the  pros- 
tatic urethra  and  by  the  snaring  off  of  the  middle 
lobe  when  present,  was  described  and  urged  by 
Dr.  Gouley,  of  New  York,  in  1873  ("  Diseases  of 
the  Urinary  Organs,"  New  York,  1873  and  1879). 

Leisrink  {Arch,  filr  Min.  Chir.,  1883,  Berlin, 
xxviii,  p.  578)  reported  a  total  extirpation  done 
by  him  of  the  prostate  in  one  mass  through  a 
perineal  dissection  in  a  case  of  malignant  dis- 
ease of  the  gland,  jn  this  case  there  was  an 
operative  recovery. 

Pyle  describes  an  op  ration  for  total  enuclea- 
tion of  the  prostate  through  a  median  perineal 
incision  without  injury  to  the  urethra  (iV.  Y. 
Med.  Rec,  1892,  vol.  xUi). 

In  1896  Alexander  (N.  Y.  Med.  Jour.,  Ixiii,  p. 
171,  also  Trans.  N.  Y  Acad.  Med.,  Dec.  15, 
1898)  described  total  finger  enucleation  of  the 
enlarged  prostate  by  a  combined  operation. 

NicoU  (April  14,  1894,  London  Lancet)  de- 
scribed total  finger  enucleation  through  the 
perineum,  aided  by  downward  pressure  by  the 
fingers  upon  the  prostate  through  a  suprapubic 
cystotomy  incision. 

Fuller  (1895,  June,  Jour,  of  Cutan.  and 
Gen.-Urin.  Dis.,  also,  1900,  "  Diseases  of  the 
Genito-Urinary  System,"  New  York,  the  Mac- 
millan  Company,   1900,  p.  414,  etc.)   described 
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his  manner  of  doing  suprapubic  total  prostatec- 
tomy in  language  so  clear  as  to  be  absolutely  un- 
mistakable in  its  meaning  to  any  fair-minded 
reader;  the  only  difference  in  this  operation 
and  that  of  Mr.  Freyer,  published  respectively 
six  years  and  one  year  subsequent  to  Fuller's 
publications,  consists  in  the  trivial  fact  that 
Freyer  reaches  the  gland  by  tearing  through  the 
floor  of  the  bladder  with  the  finger  nail  as  was 
recommended  twelve  years  previously  by  McGill, 
whereas  Fuller  accomplished  the  same  purpose 
by  the  use  of  a  pair  of  serrated  scissors.  Fuller's 
description  of  the  operation  as  practised  by  him 
leaves  no  room  for  doubt  that  total  removal  of 
the  prostate  is  accomplished  by  it  and  by  finger 
enucleation  (except  in  the  few  cases  in  which  the 
gland  cannot  be  enucleated),  and  he  expressly 
states  that  the  prostate  is  to  be  taken  out  either 
in  one  7)mss  or  lobe  by  lobe  according  to  circum- 
stances. 

Any  one  who  wishes  to  verify  the  above  state- 
ments may  do  so  by  reading  the  articles  to  which 
we  have  given  the  references.  No  one  who  takes 
the  trouble  to  do  this  can  for  a  moment  beUeve 
that  Mr.  Freyer  has  the  least  right  to  claim  that 
he  is  the  first  surgeon  to  have  performed  total 
enucleation  of  the  gland  by  the  suprapubic  route 
or  perineal  route,  or  even  that  he  is  the  first  per- 
son to  have  removed  it  in  one  mass.  Mr.  Freyer 
not  only  ignores  the  earUer  cases  of  total  enuclea- 
tion by  the  perineal  route,  but  utterly  disregards 
as  well  the  very  large  number  of  such  cases  that 
have  been  reported  between  1900  and  the  present 
time,  December,  1906,  the  latter  period  being  that 
in  which  all  Mr.  Freyer's  operations  have  been 
performed.  A  number  of  reported  cases  in 
which  total  enucleation  has  been  done  by  the 
perineal  methods  of  one  kind  or  another  is  at 
least  1500.  The  operations  by  this  route  present 
a  much  smaller  mortality  than  is  shown  in  the 
series  of  Mr.  Freyer  and  the  results  of  the  opera- 
tions have  certainly  been  quite  as  good  as  those 
obtained  by  him.  In  the  face  of  such  facts  as 
the.se  that  we  have  given, -it  requires  a  quality  of 
egotism  which  we  are  happy  to  say  but  few  per- 
sons possess  who  have  the  standing  in  the  pro- 
fession of  Mr.  Freyer  to  allow  such  assertions  as 
that  which  we  have  already  quoted  and  the 
following  one  of  Mr.  Freyer  to  be  made:  "  I 
submit  that  the  results  of  this  operation,  so  sub- 
versive of  all  preconceived  ideas  regarding  the 
enlarged  prostate,  so  revolutionary  in  its  effects, 
so  complete  and  permanent  in  its  cure,  are  truly 
remarkable.  ...  I  believe  that  I  shall  not  be 
accused  of  exaggeration  when  I  state  that  all 
previous  so-called  methods  of  radical  cure  of 
enlarged  prostate  were  utterly  unsatisfactory," 
etc. 

It  is  hardly  probable  that  any  array  of  facts, 
no  matter  how  conclusively  they  might  disprove 
Mr.  Freyer's  claim  to  being  the  discoverer  of  the 
operation  of  total  enucleation  of  the  enlarged 
I)ros'ate,  would  be  convincing  to  that  gentleman 
himself,  nor  is  it  especially  important  that  they 
should  be  so.  It  is  somewhat  important  that 
the  general  mass  of  the  profession  who,  as  some- 


times happens,  might  in  this  matter  also  make 
the  mistake  of  doing  an  injustice  to  ome  sur- 
geons who  are  not  given  to  loudly  acclaiming 
their  works,  by  beUeving  the  assertions  of  i\Ir. 
Freyer,  should  have  the  opportunity  of  knowing 
at  least  some  of  the  facts  of  the  case. 

Aids  to  Surgery.  By  Joseph  Cuxmxg,  M.B., 
B.S.,  F.R.C.y.  Eng.,  Senior  Res  dent  Medi- 
cal Officer,  Roval  Free  Hospital.  New  York: 
William  \Vood"&  Co.     1906. 

This  book  of  394  pages,  one  of  the  "  Students' 
Aids  Series  "  volumes,  is  of  small  size  and  attrac- 
tive appearance.  It  is  intended  to  serve  as  an 
aid  to  students  preparing  for  examination,  i.e., 
an  epitome  of  the  important  facts  of  the  subject. 
The  writer  has  tried  to  follow  closely  the  arrange- 
ment of  the  "  Manual  of  Surgery  "  by  Rose  and 
Carless;  also  the  book  of  Chej^ne  and  Burghard, 
and  Bland-Sutton's  Tumors,  Innocent  and  Malig- 
nant. 

The  book  is  of  convenient  size,  is  well  arranged 
with  the  usual  table  of  contents  and  appended 
index.  This  plan,  with  the  system  of  paragraph- 
ing, enables  the  reader  to  readily  find  a  desired 
subject.  The  subject  matter  of  the  text  seems  to 
show  that  the  plan  of  the  author  has  been  carried 
out  and  that  the  essential  facts  have  been 
concisely  presented.  The  book  represents  the 
English  practice  of  surgery  as  regards  detail 
of  treatment. 

^4  Primer  of  Psychology  and  Mental  Disease.  For 
Use  in  Training  Schools  for  Attendants  and 
Nurses  and  in  Medical  Classes,  and  as  a  Ready 
Reference  for  the  Practitioner.  By  C.  B. 
Burr,  M.D.,  Medical  Director  of  Oak  Grove 
Hospital  (Flint,  Mich.)  for  Mental  and  Ner\-ous 
Diseases.  Third  edition  thoroughly  revised 
with  illustrations.  Pp.  viii,  183.  12mo.  Phil- 
adelphia: F.  A.  Davis  Company.     1906. 

There  is  little  to  add  to  our  former  notices  of 
this  small  but  useful  manual  of  instruction  for 
nurses  in  hospitals  for  the  insane  for  whom  the 
"  primer  "  has  such  an  abundance  of  sound  and 
practical  advice  as  to  make  it  a  valuable  book 
for  this  purpose.  The  recent  additions,  however, 
which  relate  chiefly  to  the  classification  and 
medical  treatment  of  insanity,  strike  us  as  too 
meagre  to  be  of  real  benefit  to  the  medical  student 
for  whom  they  are  especially  designetl  and,  for  the 
most  part,  out  of  place  in  a  course  of  instruction 
for  nur.ses. 


Thk  Raising  of  Fees  in  Germany.  —  On 
Dec.  18,  1906,  a  meeting  of  the  medical  profession 
was  held  in  Berlin  at  which  rejiresentatives  of  34 
medical  associations  with  a  collective  member- 
ship of  2,647  were  jiresent.  It  was  unanimously 
agreed  that  from  Jan.  1  the  fees  in  private  practice 
should  be  raised.  The  decision  applies  equally 
to  single  fees  and  to  payment  for  longer  or  shorter 
periods  of  attendance,  as  in  the  case  of  family 
doctors.  —  British  Medical  Journal. 
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REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  UNITED  STATES  NAVY. 

The  report  of  the  Surgeon-General  of  the  Navy 
for  the  fiscal  year  ending  June  30,  1906,  is  of 
special  interest  on  account  of  the  progress  which 
has  been  made  in  various  departments  of  the 
service  and  also  because  of  certain  statements 
regarding  the  situation  in  Panama.  It  appears 
from  the  report  that  malaria  was  unavoidably 
contracted  by  certain  marines  of  a  detachment 
sent  to  the  Isthmian  Canal  Zone  during  the  early 
part  of  last  summer.  Mosquitoes  were  numerous 
at  the  point  where  the  camps  were  pitched,  and  in 
spite  of  the  fact  that  each  man  was  provided  with 
a  mosquito  net  and  other  precautions  were  taken, 
it  was  impossible  to  avoid  bites.  Prophylactic 
doses  of  quinine  were  given,  but  about  a  month 
after  the  arrival  of  the  men  in  Panama  135,  or 
about  34%,  of  the  total  strength  of  the  battalion 
had  malarial  attacks.  A  little  later  as  many  as 
72%  suffered  from  acute  malarial  paroxysms, 
and  it  is  stated  as  probable  that  the  entire  bat- 
talion was  infected.  No  deaths  occurred  and  the 
combination  of  a  free  administration  of  quinine 
and  return  to  a  northern  climate  rapidly  reduced 
the  percentage  of  cases. 

This  situation  would  appear  not  altogether 
encouraging  in  view  of  our  supposed  capacity  to 
prevent  infection.  A  dailj'  contemporary,  com- 
menting on  the  foregoing  official  statements, 
draws  attention  to  the  apparent  conflict  of 
reports  coming  from  the  canal  zone.  We  quote 
a  paragraph: 

"  At  present,  alas,  the  public  mind  is  constantly 
disturbed  and  the  people's  emotions  constantly 
harrowed  by  conflicting  allegations.  From  the 
Canal  Commission  we  hear  that  the  long  wait  in 
respect  of  actual  dirt  flinging  has  been  utilized  to 


the  perfection  of  a  sanitarj''  system  such  as  the 
world  has  never  dreamed  of  in  its  most  optimistic 
moments.  Assurances  reach  us  to  the  effect  that 
the  Americans  on  the  Isthmus  are  now  well 
housed,  well  fed,  furnished  with  every  appliance 
of  modern  civilization,  immersed  in  an  atmosphere 
of  applied  and  organized  hygiene,  and  altogether 
lifted  to  the  very  dizziest  pinnacles  of  Olympian 
luxury.  The  mosquitoes  have  been  exterminated, 
therefore  yellow  fever  is  impossible.  The  living 
quarters  are,  as  the  President  once  said  about 
something  else,  absolutely  '  flawless.'  On  this 
showing  none  but  a  determined  and  malignantly 
insubordinate  malcontent  could  get  sick  or  fight 
a  mosquito  or  exhibit  the  smallest  symptom  of 
genuine  physical  indisposition." 

It  must  be  acknowledged  that  the  situation  is 
somewhat  disturbing,  if  malaria  in  so  short  a 
time  can  gain  such  a  foothold  among  troops  who 
are  presumably  given  the  benefit  of  the  most 
complete  prophylaxis  known.  It  is  also  unfor- 
tunate, and  in  this  we  agree  with  our  contempo- 
rary, that  the  exact  facts  should  not  be  known 
regarding  the  possibility  of  infection  among  those 
who  enter  tlie  canal  zone  from  northern  climates. 
It  is  certainly  possible  that  the  particular  spot  at 
which  this  battalion  camped  was  especially 
infested  by  malaria-carrying  mosquitoes.  In  that 
case,  it  would  have  been  well  to  have  made  the 
camp  elsewhere.  If  it  were  not  the  case,  the 
supposition  is  forced  upon  us  that  the  danger  of 
malarial  infection  in  the  canal  zone  is  a  very  real 
one  and  that  the  authorities  have  not  yet  found 
a  way  to  cope  with  it  satisfactoril}'.  However 
this  may  be,  it  is  illuminating  to  have  so  definite 
a  statement  on  the  part  of  the  Surgeon-General 
of  the  Navy  to  contrast  with  the  optimistic  re- 
ports regarding  the  control  of  infectious  diseases 
which  are  continually  reaching  the  public  from 
other  sources. 

The  report  contains  many  other  matters  of 
interest,  suggestive  particularly  of  the  remote 
regions  to  which  our  navy  is  penetrating  and  of 
the  difficulties  encountered  in  this  often  arduous 
service. 


LECTURES  ON  THE  PROBLEMS  OF  INSANITY. 
We  publish  in  another  column  an  announce- 
ment of  lectures  on  the  problems  of  insanity  to 
be  given  at  the  Academy  of  Medicine  in  New 
York.  This  action  on  the  part  of  the  Psychi- 
atrical Society  is  significant  of  the  general  tendency 
to  popularize  various  branches  of  medical  science. 
The  situation  is  such  at  the  present  time  that  the 
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progressive  work  of  one  department  of  medicine 
is  often  not  known  in  detail  to  persons  interested 
in  other  departments,  and  naturally  much  less 
by  the  laity.  It  is,  therefore,  advisable  that  at 
stated  intervals  lectures  should  be  given  by  men 
who  stand  in  the  forefront  of  investigation  in 
certain  specialized  fields  to  others  of  the  pro- 
fession and  such  of  the  laity  as  may  be  interested 
to  attend.  This  is  peculiarly  true  of  psychiatry. 
Regarded  from  a  broad  point  of  view  there  are 
few  branches  which  are  more  important  or 
more  essential  to  a  general  medical  education, 
and  certainly  it  will  be  admitted  that,  in  this 
country ,  at  least ,  a  knowledge  of  the  real  problems 
of  psychiatry  is  lacking  to  an  extraordinary  degree 
among  the  rank  and  file  of  the  profession.  It  is, 
therefore,  a  wise  move  on  the  part  of  the  Psychi- 
atrical Society  of  New  York  to  attempt  to  inform 
the  profession  regarding  the  significance  of 
modern  psychiatric  methods  and  their  bearings 
upon  the  field  of  general  medicine.  It  will  not  be 
questioned  that  those  who  have  been  selected  to 
give  these  lectures  are  men  who  may  speak  with 
authority. 

In  announcing  the  course  the  society  states  as 
its  object  that  a  public  discussion  of  the  facts  of 
insanity  is  of  fundamental  importance  for  a 
natural  development  of  public  and  personal 
hygiene.  It  is  also  altogether  desirable  to  replace 
the  traditional  horror  and  consequent  disregard 
of  these  facts  by  an  interest  on  the  part  of  the 
public  in  matters  which  should  not  be  longer 
neglected.  Furthermore,  co-operation  is  needed 
now  a.s  perhaps  never  before  to  bring  together 
and  consider  intelligently  the  many  interests 
which  now  work  independently  in  social  reform, 
schools,  hospitals,  courts  and  institutions. 

In  this  connection  it  is  noticeable  that  in  the 
long  list  of  lectures  announced  by  the  faculty  of 
the  Harvard  Medical  School  to  be  given  to  the 
laity  during  the  winter  no  one  of  the  subjects 
chosen  bears  upon  the  great  problem  of  insanity. 
It  may,  perhaps,  justly  be  said  that  the  subject  is 
too  subtle  and,  perhaps,  in  too  indeterminate  a 
condition  to  permit  of  jjrofitable  lectures  to  the 
people  at  large.  With  this  point  of  view  we 
should  in  a  measure  agree,  but  not  wholly.  A 
lecture, or  several  lectures,  might  well  be  given  in 
this  course  which  should  have  for  their  main 
object  a  removal  of  the  prejudice  against  hospitals 
for  the  insane  and  an  insistence  on  the  fact  that 
mental  disea.se  has  many  analogies  with  physical 
disease,  that  the  two  often  cannot  be  shari)ly 
separated  and  that  the  popular  attitude  toward 
mental   aberration  should   lie   as   reasonable  as 


toward  other  types  of  disease.  A  skilful  lecturer 
could  certainly  do  something  toward  impressing 
such  conceptions  even  upon  the  popular  mind. 
We  hope,  therefore,  that  another  year,  if  such  a 
general  public  course  of  lectures  is  given,  this 
subject  in  its  important  bearings  may  receive  the 
consideration  which  it  deserves. 

Quite  apart,  however,  from  the  people  at  large, 
it  would  be  well  could  the  example  which  New 
York  is  setting  in  this  matter  be  adopted  else- 
where. There  is  no  question  that  such  lectures, 
addressed  primarily  to  an  audience  of  physicians 
and  others  interested  in  social  and  economic 
problems,  would  be  well  attended,  and  that 
thereby  a  beginning  at  least  would  be  made 
toward  a  fairer  recognition  of  the  claims  of 
psychiatry  in  the  modern  medical  curriculum. 
We  stand  far  behind  our  European  confreres  in 
this  respect. 


THE     RESIGNATION     OF     DR.     WILLIAM     L. 

RICHARDSON  FROM  THE  BOSTON  LYING-IN 

HOSPITAL. 

The  resignation  of  Dr.  William  L.  Richardson 
as  visiting  physician  of  the  Boston  Lying-in 
Hospital,  because,  as  he  felt,  "  that  the  time  has 
come  for  younger  men  to  do  the  work,"  marks  an 
epoch  in  one  of  our  leading  institutions.  A  short 
statement  of  what  has  been  accomplished  since 
Dr.  Richardson  re-established  the  practically 
defunct  institution  will  be  of  interest. 

The  hospital  was  incorporated  in  1832.  with  a 
building  on  Washington  Street,  near  Waltham, 
to  care  for  poor  and  deserving  mothers  during 
childbirth.  In  1853  it  bought  land  and  erected 
a  building  on  Springfield  Street.  The  hospital 
was  no  longer  free  and  every  patient  was  charged 
a  weekly  price  for  board,  but  the  income  was 
insuthcient  for  its  support.  At  the  end  of  a  j'ear 
it  had  more  than  exhausted  its  income,  conse- 
quently it  was  closed  and  its  building  was  sold 
in  1857.  In  1871  and  1872,  active  measures  were 
taken  by  Dr.  Richardson  to  revive  the  work  upon 
its  original  basis  as  a  free  hospital.  The  house, 
24  McLean  Street,  was  purchased  and  on  Jan.  1, 
1873,  the  hospital  was  re-opened  with  eighteen 
beds.  Dr.  William  L.  Richardson  and  Dr.  Henry 
Tuck  were  the  visiting  physicians.  Mrs.  E.  J.  A. 
Higgins  was  placed  in  charge  where  she  still 
remains,  well  known  and  remembered  by  all  the 
doctors  and  nurses  who  have  attended  the 
hospital  during  the  last  thirty-four  yeai-s. 

Since  that  beginning  the  hospital  has  continu- 
ally grown  and  constantly  enlarged  and  extended 
its  work.     Every  one  who  has  known  the  institu- 
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tion  and  its  work  realizes  that  its  growth  and  its 
efficiency,  both  in  the  work  which  it  has  accom- 
plished and  in  the  education  it  has  furnished,  are 
largely  due  to  Dr.  Richardson,  who,  since  1S90, 
has  been  the  sole  visiting  physician  in  charge. 

A  few  words  as  to  the  growth  and  work  of  the 
hospital  will  be  of  interest.  In  1877  a  second 
house  on  McLean  Street  was  added.  In  1887 
two  more  houses  were  purchased.  In  1890  the 
adjoining  building,  16  McLean  Street,  was  pur- 
chased and  in  1891  a  fund  of  over  one  hundred 
thousand  dollars  was  raised  by  subscription,  and 
the  old  buildings  were  remodelled  and  the  present 
hospital  erected.  The  work  accomplished  has 
increased  equally  with  the  buildings.  An  out- 
patient department  was  established  in  1881  to 
care  for  mothers  in  their  homes;  in  1888  a  train- 
ing school  for  nurses  was  established. 

The  hospital  not  only  cares  for  the  poor  and 
deserving  during  childbirth,  but  even  more 
important,  perhaps,  it  furnishes  education  and 
experience  to  doctors,  medical  students  and 
nurses  whose  knowledge,  experience  and  skill  are 
invaluable,  not  only  to  this  community,  but 
wherever  they  may  go  to  practise  their  profession. 
Most  appreciative  recognition  is  due  Dr.  Richard- 
son for  the  systematic  development  of  the  practi- 
cal teaching  of  obstetrics  through  the  elaborate 
organization  of  an  obstetrical  service  in  the  homes 
of  the  poorer  classes.  One  hundred  and  seventy- 
eight  doctors  have  there  served  as  house  physi- 
cians up  to  Jan.  1,  1906.  Prior  to  the  establish- 
ment of  the  training  school  for  nurses  in  1888, 
77  nurses  had  performed  a  satisfactory  service. 
Since  the  estabUshment,  326  nurses  have  gradu- 
ated and  received  diplomas.  The  work  done  by 
the  hospital  has  constantly  increased.  Starting 
m  1873  with  160  patients,  in  1883,  242  were 
treated;  in  1893,  501;  in  1903,  654,  and  in  1906, 
785.  The  total  number  of  patients  treated  in 
the  hospital  is  14,913.  The  out-patient  depart- 
ment opened  in  1881  and  cared  for  20  patients  in 
1882,  191  in  1887,  1,079  in  1892,  1,829  in  1902 
and  1864  in  1906.  The  total  number  of  out- 
patients cared  for  has  been  27,482. 

The  small  number  of  deaths  has  been  remarka- 
ble. With  14,913  patients  (mothers)  treated  in 
the  hospital,  only  242  have  died  from  any  cause, 
and  but  88  of  these  deaths  have  been  due  to 
septicemia.  This  is  truly  a  remarkable  record 
when  one  considers  how  many  emergency  cases, 
many  of  them  nearly  moribund,  are  taken  to  this 
hospital  and  the  class  of  patients  it  has  to  treat. 
The  record  of  deaths  in  the  out-patient  depart- 
ment is  equally  remarkable,  —  from  its  inception 


Uo  Jan.  1,  1906,  with  25,618  mothers  attended, 
and  only  54  deaths,  while  in  the  year  1906,  1,864 
patients  were  cared  for  with  no  deaths. 

This  hospital,  under  Dr.  Richardson's  leader- 
ship, was  one  of  the  first  in  the  world  to  adopt  the 
antiseptic  treatment  in  confinement  cases.  What 
the  adoption  of  this  treatment,  in  1884,  has 
accomplished  is  strikingly  shown  by  the  figures. 
From  1872  to  1907,  14,913  patients  in  all  have 
been  treated  with  only  88  deaths  from  septi- 
cemia, a  little  over  one  half  of  1%. 

The  figures  by  years  are  interesting: 

1879  1880  1881  1882  1883  1884 
Patients,  212     218     259     228     242    310 

Deaths  from  septicemia ,    10       11         6       16       11         5 

1885  1886  1887  1888  1889  1890 
Patients,  308     373     388     446    456     509 

Deaths  from  septicemia,       2         0         1110 

In  1884,  when  2,661  patients  (mothers)  had 
been  cared  for,  there  had  been  64  deaths  from 
septicemia,  or  about  1%.  From  1884  to  1907, 
12,252  patients  were  cared  for  with  only  24 
deaths  from  septicemia,  or  about  one  fifth  of  1%. 
Many  of  these  cases  were  brought  into  the  hospi- 
tal as  emergency  cases,  and  too  late  for  any 
successful  treatment. 

The  credit  for  this  result  should  in  large 
measure  be  given  to  Dr.  Richardson,  as  should 
that  for  much  of  the  work  that  the  hospital 
has  accomplished  during  the  thirty-four  years  he 
has  served  as  its  physician  since  he  helped  to 
re-establish  it  in  1872.  We  print  elsewhere  the 
resolutions  which  were  adopted  at  the  annual 
meeting  of  the  corporation  and  wliich  were  spread 
upon  its  records  in  recognition  of  his  able  and 
efficient  services  to  the  institution. 


THE  TOXIC  ACTION  OF  DIGITALIS. 

The  pulse  characteristic  of  overdoses  of  digi- 
talis is  well  recognized  and  its  occurrence  serves 
as  a  danger  signal  in  digitalis  therapy.  How- 
ever, there  is  another  manifestation  of  digi- 
talis poisoning  not  so  common,  which  maj'  es- 
cape attention.  This  is  a  condition  of  auriculo- 
ventricular  arrythmia  or  heart  block,  due  to  a 
decreased  conductivity  in  the  auriculo-ventricular 
conduction  fibers  and  caused  by  the  action  of 
digitalis  on  them.  This  phenomenon  can  be  pro- 
duced in  animals  bj'  larger  doses  of  digitalis  and 
has  been  studied  in  man  by  Mackenzie  and 
others.  Hewlett '  has  recently  reported  a  case 
in  which  this  condition  followed  the  use  of  15 
minims  of  the  normal  solution  of  digitalis  taken 
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three  times  a  day,  for  ten  days.  In  most  cases 
auriculo-ventricular  arn^hmia  can  be  recognized 
without  the  use  of  pulse  tracings,  by  noting  the 
discrepancy  between  the  number  of  venous  pulsa- 
tors  visible  in  the  neck  and  the  number  of  ven- 
tricular beats  palpable  at  the  apex.  However,  if 
cardiac  eases  are  studied  by  means  of  tracings 
taken  from  the  jugular  vein,  a  group  can  be 
separated  in  which  it  may  be  anticipated  that 
digitalis  will  be  borne  badly.  These  are  cases  in 
which  the  time  between  the  wave  of  the  auricular 
contraction  and  that  of  the  transmitted  carotid 
puLse  is  greater  than  0.2  seconds.  Such  cases 
have  a  decreased  conductivity  between  auricle 
and  ventricle,  and  digitalis  is  likely  to  further 
decrease  it  and  cause  auriculo-ventricular  ar- 
rythmia.  The  use  of  digitalis  in  these  cases  may 
lead  to  serious  consequences.  It  is  important, 
therefore,  to  recognize  the  condition  early  and 
stop  the  use  of  digitahs. 


MEDICAL  NOTES. 

Pasteur  a  Hero  of  France.  —  It  is  an- 
nounced that  a  national  vote  on  the  favorite 
heroes  of  France  resulted  in  Pasteur  receiving 
634,280  votes,  the  largest  number  cast  for  any 
one  person. 

Lectures  on  Problems  of  Insanity.  —  The 
Psychiatrical  Society  of  New  York  has  arranged 
for  a  series  of  four  lectures  on  problems  of  insanity, 
to  be  held  under  the  auspices  of  the  Academy  of 
Medicine,  at  il  West  43d  Street,  on  Saturdays, 
Jan.  19,  Feb.  2,  Feb.  16  and  March  2,  1907,  at 
8.30  P.M.  The  purpose  of  these  lectures  is  to  put 
within  the  reach  of  the  medical  profession  and  also 
of  the  non-professional  leaders  of  sociological 
interests  a  program  of  work  and  facts  for  orienta- 
tion, with  a  view  to  the  organization  of  a  move- 
ment towards  prophylaxis  and  the  development 
of  sound  interests  in  this  eminently  important 
topic.  The  first  lecture  will  be  given  by  Dr. 
Adolf  Meyer,  on  "  Modern  Psychiatry,  Its  Possi- 
liilities  and  Opportunities  ";  the  second  lecture, 
by  Dr.  August  Hoch,  "The  Manageable  Causes 
of  Insanity,  exclusive  of  Heredity;  "  the  third 
lecture,  by  Dr.  C.  L.  Dana,  "  The  Data  of 
Heredity  and  Their  Application  in  Psychiatry  "; 
and  the  fourth  lecture,  by  Dr.  Allen  McLane 
Hamilton,  "  The  Development  of  the  Legal 
Regulations  Concerning  the  Insane." 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  - 
For  the  week  ending  at  noon,  Jan.  23, 1907,  there 


were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  73,  scarlatina  90,  typhoid  fever  5, 
measles  12,  tuberculosis  47,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  23,  1907,  was  23.38. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  19,  1907, 
was  244,  against  243  the  corresponding  week  of 
last  year,  showing  an  increase  of  1  death  and 
making  the  death-rate  for  the  week  21.13.  Of 
this  number  126  were  males  and  118  were  females; 
238  were  white  and  6  colored;  138  were  born  in 
the  United  States,  103  in  foreign  countries  and  3 
unknown;  57  were  of  American  parentage,  155 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
76  cases  and  2  deaths;  scarlatina,  160  cases  and 
1  death;  typhoid  fever,  9  cases  and  2  deaths; 
measles,  13  cases  and  0  deaths;  tuberculosis,  59 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  1,  heart  disease  26,  bronchitis 
7  and  marasmus  4.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  48.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  67.  The  deaths  in 
public  institutions  were  80. 

There  was  1  case  of  cerebrospinal  meningitis 
reported  during  the  week.     No  deaths, 

Bequest  to  the  Quincy,  Mass.,  Hospital.  — 
By  the  will  of  Caroline  M.  Beale  $5,000  is  left  to 
establish  a  permanent  free  bed  at  the  Quincy 
Hospital  in  memory  of  the  father  and  sister  of 
the  testator. 

A  Tuberculosis  Exhibition.  —  A  tubercu- 
losis exhibition  was  held  at  the  Roxbury,  Mass., 
Court  House  from  Jan.  17  to  Jan.  23.  Addresses 
on  the  general  subject  were  delivered  each  evening 
by  various  physicians. 

A  Centenarian.  —  It  is  stated  that  Mrs. 
Tobey  Ilosenburg,  of  Burlington,  Vt.,  has  died 
at  the  reputed  age  of  one  hundred  and  t!  ree 
years.  She  is  said  to  have  been  the  oldest  woman 
in  Vermont. 

The  Death  of  Mr.  George  F.  Fabyan.  —  In 
the  death  of  Mr.  George  F.  Fabyan,  which 
occurred  Jan.  18,  in  ]3rookline,  Mass.,  the  Harvard 


Vol.  CLVI,  No.  4] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


123 


Medical  School  loses  a  benefactor.  Some  years 
ago  as  a  memorial  to  his  father,  Dr.  George 
Fabyan,  Mr.  Fabyan  endowed  the  chair  of 
comparative  pathology  at  the  medical  school, 
the  incumbent  of  which  from  its  foundation  has 
been  Dr.  Theobald  Smith. 

Avenue  Louis  Pasteur.  —  The  order  au- 
thorizing the  construction  of  the  new  Avenue 
Louis  Pasteur  leading  up  to  the  Harvard  Medical 
School  buildings  has  been  signed  by  those  in 
authority.  Certain  restrictions  regarding  the 
height  of  buildings  and  their  character  are  estab- 
lished together  with  the  usual  park  restrictions. 

The  Boston  Children's  Hospital.  —  At  a 
recent  meeting  of  the  managers  of  the  Children's 
Hospital  the  necessity  of  a  new  hospital  building 
was  strongly  urged.  The  present  building  is 
regarded  as  inadequate  for  the  demands  now 
being  made  upon  it,  and  it  is  hoped  that  funds 
may  speedily  be  raised  to  erect  a  more  suitable 
building  on  the  ground  which  the  hospital  has 
acquired  in  immediate  proximity  to  the  new 
Harvard  Medical  School  buildings. 

Lectures  on  the  Relation  of  the  Medical 
Profession  to  the  Law  and  the  Courts.  —  A 
course  of  lectures  will  be  given  by  Ezra  R.  Thayer, 
LL.B.,  on  "  The  Relation  of  the  Medical  Profes- 
sion to  the  Law  and  the  Courts,"  on  successive 
Monday  evenings,  beginning  Feb.  4,  in  Lecture 
Room  205  of  the  Administration  Building  of  the 
Harvard  Medical  School,  at  eight  o'clock.  These 
lectures  are  open  to  all  members  of  the  medical 
profession. 

Prevalence  of  Rabies  in  Massachusetts.  — 
According  to  recently  compiled  statistics  at  least 
six  persons  have  died  in  this  state  as  a  result  of 
dog  bites  during  the  eleven  months  ending  Dec. 
L  During  this  time  it  is  stated  that  more  than  a 
thousand  dogs  were  reported  as  having  the  disease 
exclusive  of  those  in  Boston.  As  a  result  of  Dr. 
Langdon  Frothingham's  examinations  of  the 
heads  of  animals  suspected  of  the  disease  he  found 
that  out  of  151,  110  dogs,  7  cows  and  2  horses 
had  the  disease.  He  was  also  able  to  demonstrate 
the  disease  post-mortem  in  a  boy  who  died  of 
the  disease. 

NEW   YORK. 

Deaths  by  Violence.  —  In  the  Borough  of 
Manhattan  last  year  5,890  deaths  were  certified  to 
in  the  coroners'  offices.  This  is  a  little  more  than 
7%  of  the  total  number  of  deaths  in  New  York 


City.  Two  thousand,  one  hundred  and  sixty  of 
the  coroners'  cases  were  deaths  by  x-iolence:  97 
persons  were  killed  by  surface  cars,  32  by  the  steam 
railways,  24  by  automobiles,  17  by  subway 
trains,  14  by  elevated  trains  and  125  by  other 
vehicles.  There  were  398  suicides,  97  murders  by 
shooting  and  stabbing,  and  3,730  deaths  from 
natural  causes.  A  striking  feature  of  the  coroners' 
report  is  the  number  of  tunnel  casualties.  Sixty- 
eight  men  were  killed  in  the  various  tunnels  under 
process  of  construction  between  Manhattan  and 
Long  Island  and  New  Jersey.  As  the  blasting 
methods  employed  in  these  tunnels  have  been 
freely  criticised,  and  it  is  asserted  that  by  proper 
care  caisson  disease,  fatal  to  many  workers  in 
compressed  air,  can  be  entirely  prevented,  it 
would  seem  that  closer  official  attention  to  both 
these  matters  is  called  for. 


Current  Utterature. 


The  Jouhnal  of  the  American  Medical  Association. 
Jan.  5,  1907. 

1.  No\T,  F.  G.     Trypanosomes.     (To  be  continued.) 

2.  *Ravogli,  a.     Lupus  Vulgaris  of  the  Ear  in  Relati/m 

to  Its  Late  Results. 

3.  *G.\YLORD,  H.  R.,  and  Clowes,  G.  H.  A.  Evidences  of 

Infected  Cages  as  the  Source  of  Spontaneous  Cancer 
Developing  among  Small  Caged  Aniinals. 

4.  *C.*.PPS,  J.  A.      The  Effect  on  the  Blood  Pressure  of  the 

Withdrawal  of  Fluid  from  the  Thorax  and  Abdomen. 

5.  *MussER,    J.    H.     Acute    Infections    of   the    Thoracic 

Cavity. 

6.  *FoRCHHEiMER,    F.     The   Treatment  of  Pleurisy  tvith 

Effusion. 

7.  *BuRR,   C.  W.     Trauma  of  the  Head  as  a  Cause  of 

Insanity. 

8.  *GoRDON,  A.     Migrainic  Psychoses. 

9.  Richards,  G.  L.     Atrophic  Rhinitis:    A  Reproach  to 

Rhinology. 

10.  *Hewlett.  W!  a.     Digitalis  Heart  Block.     (Clinical 

Note.) 

2.  Ravogli  reports  two  cases  of  lupus  of  the  ear,  in  both 
of  which  tubercle  bacilU  were  present,  both  producing 
great  destruction  of  tissue,  one  proving  fatal.  The  deeper 
structures  composed  of  connective  tissues  show  less  re- 
sistance to  the  disease  than  the  derma,  so  that  when  these 
are  attacked  serious  results  may  follow.  In  treatment 
touching  the  ulcus  with  pure  lysol  is  advocated.  Finsen 
light  and  x-rays  have  not  been  uniformly  beneficial. 

3.  Gaylord  and  Clowes  report  that  of  7  rats,  kept  for  a 
year  in  a  cage  previously  occupied  by  Dr.  Loeb's  rats 
which  were  implanted  with  sarcoma,  3  developed  sar- 
conaa.  Control  animals  in  cages  sterilized  after  containing 
sarcomatous  rats  in  no  case  developed  sarcoma.  The 
rarity  of  sarcoma  in  rats  is  shovvTi  by  the  fact  that  of  57 
dealers  in  small  animals  who  had  handled  approximately 
20,000  rats  in  the  past  three  years,  only  one  or  two  had 
seen  such  tumors.  Another  instance  of  similar  develop- 
ment of  tumors  in  a  single  cage,  this  time  of  cancers 
especially  of  the  breast  in  mice,  has  also  come  to  the 
notice  of  the  authors.  In  this  cage  containing  about 
100  mice  at  a  time,  during  three  years  60  spontaneous 
tumors  have  developed.  A  standing  offer  of  $2,5  for  any 
small  animal  affected  with  cancer,  sent  to  325  dealers, 
has  brought  in  only  23  such  animals  in  a  year.  These 
observations  are  taken  as  evidence  that  the  infectious 
theory  of  malignant  tumors  cannot  be  discarded. 
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4.  Capps  has  measured  the  blood  pressure  before,  dur- 
mg  and  after  the  withdrawal  of  fluid  from  the  chest 
ill  15  cases.  In  all  the  blood  pressure  fell  during  the 
aspiration,  rising  somewhat  within  an  hour  afterward. 
This  faU  In  blood  pressure  was  greatest  in  cases  where  the 
amount  of  fluid  removed  was  large,  or  where  it  was  drawTi 
off  rapidly.  When  the  effusion  was  of  long  duration, 
the  fall  of  pres-sure  was  more  marked  than  in  cases  of 
recent  development.  Senile  changes  in  blood  vessels 
and  heart  fa\ored  a  rapid  and  deep  fall  of  blood  pressure. 
Abdominal  paracentesis  in  9  cases  also  resulted  in  a  fall 
of  blood  pressure.  Further  obser\ations  are  to  be  made 
with  regard  to  cases  where  siphonage  and  not  aspiration 
is  used,  and  as  to  the  results  to  be  olitained  from  measures 
to  pre\ent  and  relieve  untoward  circulatorj'  S3'mptoms 
appearing  during  the  withdrawal  of  fluid. 

5.  Musser  urges  the  importance  of  detecting  empyema 
in  its  earliest  stages  before  any  large  accumulation  has 
occurred.  The  disease  is  at  first  local,  whether  beneath 
the  chest  wall,  between  the  lobes,  or  between  lung  and 
diaphragm.  It  is  always  secondary  to  some  antecedent 
condition,  such  as  serous  pleurisy  or  pneumonia.  The 
symptoms  are  those  of  an  infection  additional  to  the 
primarj-  condition.  As  local  symptoms  pain  and  tender- 
ness are  mentioned  with  great  emphasis.  When  the  col- 
lections of  pus  are  small  and  between  lobes  the  physical 
signs  will  be  slight.  Diminution  of  expansion  on  the 
affected  side  may  be  the  first  sign  noted,  to  be  tested  by 
the  method  of  "Litten.  Dullness  on  percussion,  often 
changing  during  respiration  or  change  of  position,  often 
deep  dullness  along  the  septa  between  lobes,  and  Skoda's 
resonance  occur.  Breath  sounds  may  be  diminished  and 
friction  may  be  present.  The  x-ray  may  be  of  assistance. 
E-xploratorj-  puncture  is  to  be  avoided;  exploratorj- 
operation  is  preferable.  Pulmonary  tuberculosis  is  to 
be  distinguished  by  difference  in  its  cUnical  course,  absence 
of  leukocytosis,  pulse  and  respiration  increased  out  of 
proportion  to  physical  signs,  and  multiple  foci  of  disease, 
with  perhaps  bacilli  in  the  sputum.  Multiple  abscesses 
are  to  be  excluded;  they  occur  u.sually  after  broncho- 
pneumonia and  give  signs  of  small  foci  of  consolidation 
rather  than  of  pleural  lesions.  The  character  of  the 
sputum  will  suggest  their  presence.  The  treatment  of 
empyema  when  the  diagnosis  is  made  is  operation  as  soon 
as  possible. 

6.  Forchheimer  discusses  the  method  of  spontaneous 
absorption  of  pleuritic  effusions.  Whether  such  absorp- 
tion occurs  by  lymphatics  alone  or  by  blood  vessels  as 
well  cannot  be  decided.  It  is  known,  however,  that  in 
exudative  processes  the  absorption  by  the  pleura  is  dimin- 
ished, and  that  this  depends  upon  the  amount  as  well  as 
the  character  of  the  exudate;  the  greater  the  effusion 
the  less  the  absorption,  the  more  fibrin  the  less  absorption. 
In  treatment  of  acute  serous  effusions  many  methods 
have  been  used  from  the  internal  use  of  salicylates  to 
catharsis,  dieuresis,  etc.,  with  restriction  of  the  intake  of 
fluids,  and  other  dietetic  methods.  All,  however,  are 
unnecessary  if  the  fluid  is  removed  by  thoracentesis. 
The  withdrawal  of  even  a  little  fluid  will  often  suffice  to 
start  natural  absorption.  Aspiration  should  be  slow,  and 
only  a  part  of  the  effiusion  is  to  be  removed  at  a  time. 
The  patient  should  be  as  nearly  as  possitjle  in  the  recum- 
bent position.  Chronic  serous  effu.sions  sometimes 
occur,  which  return  repeatedly  after  aspiration.  In  these 
obstinate  cases  injections  of  iodin  ha\e  been  tried  but 
dificarded.  Injections  of  salt  sohition  are  of  little  use. 
In  such  cases  surgical  treatment  with  freeing  of  adhesion. 
may  be  considered.  Empyema  must  be  regarded  as  an 
abscess,  and  treated  accordingly.  A\'here  adhesions 
prevent  the  expansion  of  a  compressed  hmg,  decortication 
of  the  lung  and  discission  of  the  pleura  have  been  of 
benefit. 

7.  Hurr  believes  that  although  trauma  is  accepted  as 
an  immediate  exciting  cau.se  of  insanity,  predisposition 
of  the  patient  to  insanity  is  necessary  to  its  appearance. 
He  a8,serts  with  confidence  that  there  is  no  characteristic 
type  of  |)ost-traumatic  insanity. 

8.  (iordon  reports  twelve  cases  of  migraine  associated 
with  mental  symptoms,  observed  within  the  last  four 
years,  and  all  presenting  similar  types  of  derangement, 
namely,  confusion,  delirium,  usuaify  with  hallucinations 
and    stupor.     The    hallucinations    were    usually    visual. 


though  gustatory  and  auditory  hallucinations  were  also 
observed.  The  confusional  stage  predominated  in  all, 
and  was  frequently  accompanied  with  illusions  of  identity, 
incoherence  and  disturbance  of  orientation.  Some  of 
the  cases  suggested  psychic  epilepsy  or  procursive  epilepsy. 
In  the  majority  of  cases  the  mental  symptoms  occurred 
during  the  attacks,  and  in  some  they  continued  twenty- 
four  hours  after  the  subsidence  of  the  migraine.  In  some 
cases,  however,  they  occurred  either  before  or  after  and 
thej^  lasted  in  some  cases  for  twenty-four  hours  after 
the  subsidence.  He  does  not  think  that  he  can  explain 
these  conditions  as  epileptic  or  hysterical,  though  in  some 
cases  they  suggested  it.  The  special  point  is  their  asso- 
ciation with  an  autotoxic  condition,  which  is  the  basis 
of  migraine. 

10.  Hewlett  gives  the  history  of  a  case  in  which  the  use 
of  digitalis  is  followed  by  slow  and  irregular  pulse,  the 
irregularity  consisting  in  a  dropping  of  the  beats  accom- 
panied with  precordial  distress.  Auscultation  showed 
that  the  dropping  was  not  due  to  the  occurrence  of  extra 
systoles,  but  that  during  the  intermission,  there  was 
either  absolute  silence  or  at  most  only  a  faint  and  indefinite 
soft  sound  over  the  base  of  the  heart.  Simultaneous 
tracings  from  the  veins  of  the  neck  and  the  apical  region 
showed  two  forms  of  irregularity,  the  first  due  to  a  block- 
ing of  the  cardiac  contraction  wave  passing  from  the 
auricles  to  the  ventricles,  while  in  the  second  form  the 
beat  was  also  dropped  out,  but  there  was  no  auricular 
pulsation  in  the  pause  of  the  \entricular  rhythm.  He 
discusses  the  mechanism  and  causes  of  these  phenomena 
and  assumes  the  probability  of  a  block  occurring  above 
the  auricles  as  well  as  at  the  auricular  ventricular  septum. 
The  article  is  illustrated  by  tracings. 

Annals  op  Surgery. 
January,  1907. 

1.  *LiLlENTHAL,  H.     Eud-lo-End  Arteriovenous  Angeior- 

rhaphy. 

2.  *CoRNER,  E.  M.     Rotary  Dislocations  of  the  Atlas. 

3.  Walker,   G.     Occlusion   of  the  Portal    Vein  Due   to 

Surrounding  Inflammatory  Adhesions. 

4.  Bullitt,  J.  B.     Obliteration  of  tlie  Stomach  as  a  Restilt 

of  Gastric  Ulcer. 

5.  *Kiliani,  O.  G.  T.     Typhoid  with  Double  Perforation 

of  Ileum  and  Perforation  of  Gall  Bladder. 

6.  Coffey,  R.  C.     Intestinal  Intussusception. 

7.  Staehlin,  E.      Resection  of  Ten  Feet  Two  Inches  of 

Small  Intestine. 

8.  Cabot,    H.,   and   Binney,    H.     Fractures  of  the  Os 

Calcis  and  Astragalus. 

9.  Ely,  L.  W.     Old  Fracture  of  the  Tarsiw. 

10.  Bro\vnlee,   H.   F.      Colossal  Dermoid  Cyst  of  over 

Fifty  Years'  Growth. 

11.  Cheesman,  W.    S.     Extirpation  of  a   Hypernephroma 

Weighing  Four  and  a  Quarter  Pounds,     from  an 
Infant  Twenty  Months  of  Age. 

12.  *QuicK,  E.     Intraperitoneal  Rupture  of  the  Urinary 

Bladder. 

13.  Belfiei.I),  W.  T.     Drainage  of  the  Prevesical  Space 

Through  the  Perineum  in  Supra-pubic  Cystotomy. 

14.  *Lti.sk,  \\'.  C.     Drainage  of  Prostatic  Abscesses  through 

the  Ischio-Rcctal  Fossa. 

15.  Blake,    J.    E.     Silrerized   Catgut;     A    Study   of   the 

Method  of  Cridi  for  Sterilizing  Catgut  u'ithout  Heal. 

16.  Cupleu.  \\.  C.     Sole  on  Gonorrheal  Osteomyelitis. 

1.  Lilienthal  reports  an  unsuccessful  attempt  to  avoid 
gangrene  of  the  leg  in  an  arteriosclerotic  patient  by 
reversal  of  the  circulation  after  the  method  of  Carrel  and 
Guthrie. 

2.  Dislocation  of  the  atlas  may  be  recognized  clinically 
by  the  following  points:  (1)  A  history  of  accident  in  which 
the  \iolence  is  commonly  applied  to  the  front  and  top 
of  the  head;  (2)  symptoms  of  paralysis  or  anesthesia 
are  absent;  (3)  the  neck  is  painful  to  touch  and  to  move, 
and  motion  is  restricted ;  (4)  the  characteristic  position  of 
the  head  is  slightly  flexed  and  turned  to  oiu;  side;  (5) 
examination  of  the  pharynx  shows  two  prominences, — 
the  one  <hie  to  the  forwardly  di.si)laced  transverse  process, 
the  other  to  the  axis;  (6)  lateral  x-ray  examination  shows 
a  forward  displacement  of  one  sitle  of  the  atlas.  There 
is  usually  nothing  which  will  absolutely  exclude  fracture 
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of  the  odontoid  process.  In  the  treatment  of  this  lesion, 
unless  the  integrity  of  the  odontoid  process  can  be  fairly 
well  established,  steps  should  be  taken  to  immobilize  the 
head  and  neck  by  a  plaster  of  Paris  collar.  With  an 
intact  odontoid  process,  however,  the  dislocation  should 
be  reduced  under  ether  and  the  head  then  immobilized. 

5.  Kiliani  reports  a  case  of  a  man  of  forty,  suffering 
from  typhoid  fever,  on  whom  laparotomy  was  performed 
for  symptoms  of  perforation.  Operation  revealed  double 
perforation  of  the  ileum  near  the  ileo-cecal  valve,  and  a 
perforation  of  the  gall  bladder  as  well.  The  intestine 
was  sutured  and  the  gall  bladder  removed.  The  typhoid 
fever  and  peritonitis  were  overcome,  but  death  occurred 
twenty-one  days  later  of  empyema  and  gangrene  of  the 
lungs  due  to  tuberculosis. 

12.  Quick  gives  the  details  of  a  very  uiteresting  case 
of  rupture  of  the  bladder,  in  which  recovery  followed 
operation  done  two  hundred  and  fifty-four  hours  after 
the  injury.  Though  the  abdomen  was  found  filled  with 
urine,  peritonitis  was  absent. 

14.  Abscesses  of  the  prostate  which  have  neither 
penetrated  the  rectum  nor  bladder  are  best  evacuated, 
in  the  opmion  of  Lusk,  by  way  of  the  ischio-rectal  fossa. 
The  anatomy  of  the  region  is  well  illustrated. 

The  Lancet. 
Dec.  29,  1906. 

1.  *RoBSON,  A.  W.  M.     The  Treatment  of  General  Peri- 

tonitis. 

2.  *Oliver,  T.     Cyanosis,  General  and  Local. 

3.  Cameron,  S.  J.     Some  Pathological  Considerations  of 

Extra-Uterine  Pregnancy. 

1.  By  general  peritonitis  Robson  means  a  diffuse 
peritonitis  involving  the  whole  cavity  of  the  peritoneum 
not  limited  by  adhesions;  b)'  a  spreading  peritonitis 
he  means  one  in  which  there  are  no  lymph  barriers  but 
in  which  the  peritonitis  has  not  as  yet  mvolved  the  whole 
cavity  of  the  peritoneum.  Formerly  the  only  treatment 
was  opium,  starvation  and  hot  poultices,  and  occasionally 
a  case  recovered;  after  this  the  purgative  treatment  was 
introduced  with  or  without  remo\al  of  the  cause.  I^awson 
Tait  did  a  great  service  in  pointing  out  the  e\'ils  of  mor- 
phine in  these  cases.  Though  useful  in  post-operative 
treatment  in  peritonitis  after  the  cause  has  been  removed, 
the  routine  use  of  purgatives  can  only  be  disastrous. 
Next  came  operative  treatment  advocated  by  the  writer 
in  1888,  at  first  limited  to  removal  of  the  cause  alone. 
Six  cases  are  reported.  The  essentials  of  this  treatment 
are:  (1)  Removal  of  the  cause;  (2)  thorough  drainage; 
(3)  rapidity  of  operation;  (4)  avoidance  of  unnecessary 
handling  or  exposure;  (5)  prevention  of  shock;  (6)  saline 
solution  by  rectum;  (7)  rectal  feeding;  (8)  avoidance  of 
opium  and  repeated  small  doses  of  calomel  after  operation. 
More  radical  treatment,  —  evisceration,  sponging  of  intes- 
tines, etc.,  —  though  theoretically  perhaps  good,  practically 
meets  with  bad  results.  Ochsner  of  Chicago  has  returned 
to  the  older,  more  conservati\-e  treatment  of  spreading 
or  general  peritonitis  with  the  idea  of  getting  the  disease 
localized  for  operation  later.  In  all  early  cases  he  advises 
immediate  operation,  if  efficient  surgical  help  and  nursing 
are  at  hand.  Robson  believes  that  delay  for  any  reason 
is  bad  policy.  Murphy  of  Chicago  is  an  advocate  of  the 
Conservative  operation  for  acute  perforative  peritonitis, 
avoiding  handling  of  intestines,  using  large  amounts  of 
salines  by  rectum  and  pelvic  drainage  with  the  reclining 
posture. 

2.  Oliver  gives  an  interesting  discussion  on  cyanosis. 
He  first  considers  that  due  to  congenital  heart  disease; 
next  C3'anosis  and  blood  findings  m  poisoning  with  ace- 
tanilid  and  other  anilme  derivatives;  then  cyanosis 
recently  studied  of  intestinal  origin,  usually  associated 
with  gastro-intestinal  disturbances,  diarrhea,  etc.  The 
cause  is  supposed  to  be  the  presence  of  micro-organisms 
in  the  intestine  of  the  nitrite  forming  group,  together 
with  an  abnormal  condition  of  the  mucous  membrane 
leading  to  the  absorption  of  the  nitrites  into  the  blood. 
Experiments  have  sho-mi  that  nitrites  act  as  a  reducing 
agent  in  the  blood,  forming  methemoglobin.  Se\'eral 
illustrative  cases  are  given.  He  speaks  of  the  prevalence 
of  cyanosis  in  workers  m  aniUne  factories,  and  lastly  con- 
siders local  cyanosis  or  Raynaud's  disease. 


British  Medical  Journal. 
Dec.  29,  1906. 

1.  Lawson,    a.     Conditions    of    Eyesight    Ra/uired    for 

Military  Service. 

2.  Williams,    C.    H.     Visual    Tests    for    Railway    and 

Marine  Service. 

3.  Lawford,  J.  B.,  and  Bull,  C.  S.     A  Discussion  on 

Rare  Forms  of  Choroiditis. 

4.  Wood,  C.  A.     Some  Recent  Cases  of  Death  and  Blind- 

ness from  Wood  Alcohol  Poisoning. 

5.  BuRNHAM,   G.   H.,   Lawson,   A.,   Oliver,   C.   A.     A 

Discussion  on  Sympathetic  Oplilhitlmia. 

6.  Fergus,  A.  F.     Sympathetic  Dcgoicnitiun. 

7.  Byers,  W.  G.  M.    a  Case  of  Symp'tlhcltc  Uphthalmia, 

which  Followed  a  Mule's  Operation,  and  Ended  in 
Recovery. 

8.  Roy,  D.     Phlegmon  of  the  Orbit,  Simulating  a  Malig- 

nant Growth. 

9.  Fergus,  A.  F.     Eyesight  in  Relation  to  Compensation. 

10.  WtJRDEMANN,  H.  V.     Diaphanoscopy  of  the  Eye. 

11.  KiLLEN,  W.  M.     Treatment  of  Unripe  Cataract. 

12.  Knapp,     H.     Dependence     of     Accommodation     and 

Motility  on  the  Refraction  of  the  Eye. 

13.  DuANE,  A.     Tenotomy  of  Inferior  Oblique  and  Con- 

sideration of  the  Conditions  that  May  Call  for  the 
Operation. 

14.  Jackson.     Accommodation  after  Middle  Life. 

1.5.  Ryerson,  G.  S.     Surgical  Treatment  of  Trachoma. 

16.  Fergus,  A.  F.     Binocular  Vision. 

17.  Howe,  L.     On  the  Secondary   Insertions  of  the  Recti 

Muscles  and  their  Clinical  Importance. 

18.  Osborne,  A.  B.,  Risley,  S.  D.,  Theobald,  S.,  and 

Weeks,  J.   E.     A   Discussion  on  Affections  of  the 
Lachrymal  Passages. 

Mf'NCHENER    Medizinische    Wochenschrift,    No.    52. 
Dec.  1.5,  1906. 

1.  HoFMANN,   C.     The   Dosage   and   Mode   of   Adminis- 

tration in  Lumbar  Anesthesia. 

2.  Erben,    F.     The    Proteolytic    Ferment    of   Leucocytes 

and  Autolysis  of  Normal  Blood. 

3.  Kraus,  a.     The  Technic  of  Staining  for  Spirochetes. 

4.  Stoffel,    a.     Pseudarthrosis   of   the   Styloid   Process 

of  the  Ulna. 

5.  *Mennacher,  T.     Perforation  of  the  Duodenum  by  a 

Hair  Pin. 

6.  Maitir,  M.     a  Medico-Legal  Case. 

7.  LiJCKE.     Coyigenital  Ankylosis  of  the  Fingers. 

8.  Jehlb,  L.  The  Role  Played  by  the  Infection  of  Mines 

in  Epidemics  of  Cerebrospinal  Meningitis. 

9.  Elkan.     The    Graphic    Representation    of    Physical 

Signs  in  the  L-ungs. 
10.  SiEGEL,  J.     TI7ia(   Do  We   Know  about  the  Organism 

of  Vaccinia"! 
5.  In  Mennacher's  case  a  hair  pui  swallowed  four 
months  previously  caused  a  perforation  of  the  duodenum. 
Death  resulted  from  general  peritonitis  in  spite  of  opera- 
tion. The  first  violent  symptoms  were  followed  by  a 
deceptive  amelioration,  which  led  to  a  postponement  of 
the  operation.  This  latent  period  in  general  peritonitis 
is  seen  also  in  perforation  of  duodenal  ulcers;  pulse  and 
temperature  may  be  normal  and  spasm  and  tenderness 
of  the  abdomen  may  be  lacking. 

Deutsche     Medizinische     Wochenschrift,     No.     .52. 
Dec  27,  1906. 

1.  Sittmann,  G.     The   Treatment  of  Anemia. 

2.  *Albu,    a.     The    Early    Diagnosis   of    Cancer   of   the 

Stomach. 

3.  Vogel,   K.     a   Simple  Contrivance  to  Supplement  the 

Bardenheuer  Extension  Treatment  of  Fractures. 

4.  Barth,  E.     a  New  Tonsillotome. 

5.  Martix,  J.     The  Technic  of  the  Suction  Treatment  of 

Diseases  of  the  Nose. 

6.  *Klose,  H.     Hemon-hagic  Diathesis  Complicating  Scar- 

latina, ivith  Remarks  on  the  Use  of  Gelatin.  (Con- 
cluded.) 
2.  In  the  early  diagnosis  of  cancer  of  the  stomach. 
Albu  lays  much  stress  on  a  progressive  loss  of  weight 
which  occurs  in  spite  of  an  abundant  and  siiitable  diet. 
This  sign,  when  found  in  connection  witli  such  symptoms 
as    progressive    diminution    or   absence   of   hydrochloric 
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acid,  or  the  presence  of  impaired  motility,  is  sufficient 
to  justify  an  exploratory  laparotomy. 

6.  Hemorrhagic  manifestations  in  scarlet  fever  may  be 
due  directly  to  the  disease  itself,  and  then  occur  either 
in  the  form  of  small  petechiie  corresponding  to  the  situa- 
tion of  the  rash  or  as  the  hemorrhagic  form  with  bleeding 
under  the  skiii  and  from  the  mucous  membranes.  There 
is  also  a  septicemic  form  due  to  infection  with  the  strepto- 
coccus. Distinct  from  these  \'arieties  a  hemorrhagic 
diathesis  sometimes  occurs  as  a  complication  of  scarlatina. 
It  may  appear  as  a  simple  purpura,  as  hemorrhagic  pur- 
pura, or  as  the  fulminating  type.  Klose  reports  a  re- 
markable case  in  which  the  hemorrhagic  diathesis  set  in 
during  the  conAalcscence  from  scarlet  fever,  and  after  a 
duration  of  two  years  ended  fatally.  There  were  four 
distinct  attacks,  separated  by  intermissions  during  which 
the  child  was  apparently  well.  Gelatin  given  subcuta- 
neou.sly  had  a  very  striking  effect  in  that  the  hemorrhages 
ceased  promptly  and  did  not  recur  for  long  periods.  He 
used  Merck's  sterilized  gelatin,  20  cc.  of  the  10%  solution. 
This  is  a  thoroughlv  reliable  preparation,  comes  ready  for 
use  and  does  not  contain  tetanus  germs,  which  are  not 
infrequently  present  in  commercial  gelatin.  He  refers 
to  the  marked  reduction  in  the  mortality  of  mclcna 
neonatorum  since  the  introduction  of  this  method.  Gela- 
tin may  be  effective  when  given  by  the  mouth  or  rectum, 
but  is  much  more  so  when  administered  subcutaneously. 

The  Value  of  Tuberculin  in  Dingnonis  and  Treatment 
(Annate/!  de  Midecine  el  Chirurgie  Infanliles,  Sept.  1 ,  190(3). 
L.  CJiuENARD  considers  the  practical  value  of  tuberculin 
in  diagnosis  and  treatment.  Its  value  in  animal  diagnosis 
is  undoubted.  Why  the  great  difference  when  tuliercutin 
is  applied  to  humans  ?  The  T\Titer  does  not  believe 
there  should  be  this  difference,  and  thinks  it  an  exact 
method  of  diagnosis  when  carefully  used  in  moderate 
dosage  in  earlj-  cases.  In  France  the  check  which  this 
remedy  recei\ed  shortly  after  Koch's  discovery  still 
keeps  it  from  general  usage.  Especially  in  Germany 
tuberculin  is  used  as  a  routine  measure  both  for  treatment 
and  diagnosis.  Jlore  than  10,000  observations  have 
been  published  in  Germany  pro\ing  its  value  and  harm- 
lessness.  The  writer  does  not  believe  in  the  view  held  by 
many  that  some  normal  healthy  indi\-iduals  have  a  hyper- 
sensitiveness  to  tuberculin;  in  healthy  subjects  it  will 
produce  no  results;  if,  when  given  according  to  prescribed 
rules,  it  cau.ses  a  reaction,  there  must  be  tuberculosis 
somewhere.  In  the  cases  where  there  has  been  no  re- 
action to  knowTi  tuberculous  processes,  the  writer  thinks 
it  is  because  the  lesion  is  old,  arrested  or  walled  off.  Such 
cases,  he  thinks,  are  very  rare.  As  regards  s^'philis, 
dermatoses,  and  other  conditions  in  which  there  is  a 
positive  tuberculin  reaction,  it  is  well  to  be  quite  sure  that 
there  is  no  tuljerculosis  before  claiming  that  the  test  has 
given  wrong  results.  Other  substances,  organic  toxins, 
urinary  toxins,  etc.,  it  is  said,  will  give  reactions,  but  these 
are  in  no  way  comparable  to  the  real  tuberculin  reaction. 
.•\ny  rise  in  temperature  above  normal  and  above  that 
the  patient  has  had  before  and  after  injection  constitutes 
a  reaction.  He  gives  the  technique  as  recommended  by 
Moller,  Lowcnstein  and  Ostrowsky,  and  as  taught  by 
Uuinpf  at  l'>iedrich.sheim.  Koch's  old  tuberculin  diluted 
with  i%  carbolic  acid  is  used.  One-half  milligram  is  first 
given;  if  no  reaction  results,  2  mgm.,  then  if  no  reaction, 
,5  mgm.  Kor  infants  or  weak  adults  I  -20  or  1-10  of  a  milli- 
gram. The  patients  should  be  in  bed,  the  temperature 
taken  every  two  hours.  A  positi\e  reaction  will  show 
it.self  l>y  elevation  of  temperature,  malai.se,  headaclic, 
etc.,  and  a  less  constant  local  reaction  with  exaggerated 
signs  in  the  lungs.  This  local  reaction,  descrilied  by 
Turban  in  1.S90,  is  of  the  greatest  importance.  Ostrowsky 
uses  a  slightly  different  method,  injecting  2-10  mgm.  of 
tuberculin  every  three  to  four  days  taking  the  teniperat\ire 
carefully  and  looking  for  any  rise  in  temperature  or  local 
or  constitutional  signs  aft<T  the  second  or  third  dose. 
This  method  avoids  all  violent  reactions. 

Aruir  Mijelogcnous  lycukrmin.  While  acute  leukemia 
of  the  lymphatic  type  is  not  very  uncommon,  acute  my<'- 
logenous  leukemia  is  exceedingly  rare,  as  shown  by  the 
fact  that  there  are  only  12  eases  in  the  literature.  Maoku 
and  Stbrnheho  {Wicn.  Klin.  Worli.,  no.  49,  llKMi)  report 
a  case  in  a  woman  of  thirty-four  years.  The  duration 
was  four  weeks  from   the  onset  of  the  first  symptoms, 


the  course  was  that  of  an  acute  infectious  disease  with 
marked  enlargement  of  the  spleen  and  lymph  nodes. 
The  blood  three  days  before  death  showed  only  anemia 
and  a  relative  increase  of  polTOUclear  neutrophiles, 
without  myelocytes.  At  the  autopsy,  however,  the 
blood  showed  20%  of  myelocytes  and  the  typical  appear- 
ances of  myelogenous  leukemia  were  present;  it  is  worthy 
of  note  that  in  the  Ijmph  nodes  and  liver,  giant  cells  were 
seen  similar  to  those  found  in  bone-marrow. 

Chvostek's  Facial  Phenomenon  in  Enteroplosis.  The 
facial  phenomenon  (twitching  of  the  facial  muscles  on 
tapping  the  facial  ner\e  in  front  of  the  ear)  was  consid- 
ered b)'  Chvostek  to  be  diagnostic  of  tetany.  Later  obser- 
vations have  shown  that  it  occurs  also  in  neurasthenia, 
tuljerculosis,  gastro-intestinal  and  other  affections.  Maoer 
(Wicn.  Klin.  TI'oc/j.,  no.  51,  1906)  reports  its  occurrence 
in  40  selected  cases  of  enteroptosis.  All  of  these  patients 
suffered  from  marked  constipation;  an  investigation 
of  the  stools  showed  the  presence  of  marked  fermen- 
tation in  22  out  of  24.  Under  treatment  directed  to  the 
intestinal  condition,  the  facial  phenomenon  disappeared. 
Three  cases  of  tetany  all  showed  marked  fermentation. 
Mager  concludes  that  the  facial  phenomenon  is  due  to 
auto-intoxication  from  the  absorption  of  the  products  of 
abnormal  fermentation  in  the  intestine;  for  the  production 
of  tetany  something  else  is  necessary,  possibly  an  insuf- 
ficiency of  the  parathyroid  glands.  (C/.  The  occurrence 
of  tetau)'  after  operative  remo\"al   of  the  parathyroids.) 


RESOLUTIONS  ON  THE  RESIGNATION  OF  DR. 
WILLIAM  L.  RICHARDSON  FROM  THE  BOS- 
TON LYING-IN  HOSPITAL. 

At  the  annual  meeting  of  the  Boston  Lying-in 
Hospital  Corporation  held  at  the  hospital,  Jan. 
16,  1907,  the  following  vote  was  passed: 

"  Voted,  That  the  members  of  the  corporation 
regretfully  accept  the  resignation  of  Dr.  William 
L.  Richardson  as  visiting  physician  of  the 
hospital,  and  that  the  secretary  be  requested  to 
spread  upon  the  records  that  portion  of  the 
report  of  the  Executive  Committee  which  relates 
to  his  resignation  and  service,  and  to  transmit  a 
copy  thereof  to  him  as  the  unanimous  expression 
of  the  corporation  in  testimony  and  appreciation 
of  his  faithful  and  devoted  work  for  the  hospital 
during  the  last  thirty-four  years." 

In  accordance  with  the  above  vote,  the  follow- 
ing extract  from  the  report  of  the  Executive 
Committee  and  of  the  Trustees  was  spread  upon 
the  records  of  the  corporation.     It  reads  as  follows : 

"  It  is  with  great  regret  that  the  committee  is 
compelled  to  report  the  resignation  of  Dr.  William 
L.  Richardson  as  visiting  physician  of  the  hospital. 

"  It  was  chiefly  through  the  initiative  and  the 
efforts  of  Dr.  Richardson,  in  the  years  1S71  and 
IS72,  that  the  hospitiil,  whose  work  had  been 
suspended  for  many  years,  was  re-openetl  for  the 
reception  of  lying-in  patients.  Recognizing  the 
need  of  such  an  institution  in  this  city,  he  vigor- 
ously and  enthusiastically  set  about  the  task  of 
re-establishing  the  Boston  Lying-in  Hospital  todo 
the  work  which  was  .so  much  needed  for  the  com- 
nnmity.  Hoseciircdthcco-operationof  Dr.  Henry 
Tuck  and  the  two  became  the  first  phy-sicians. 
The  hospital  began  its  work  modestly  in  a  single 
dwelling  liotise  with  eighteen  beds.  Its  success 
under  the  new  auspices  was  assured  from  the  start. 

"The  hospital  l)uildiiig  has  been  increased  in 
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space  more  than  fivefold;  the  number  of  house 
patients  for  the  year  has  grown  to  nearly  800; 
the  visiting  physician  has  been  seconded  by  an 
experienced  and  devoted  staff,  and  by  the  first 
matron,  who  still  remains  efficiently  at  her  post 
as  superintendent,  but  reinforced  with  a  large  and 
zealous  corps  of  assistants.  The  hospital  has 
gone  on  from  year  to  year  not  onlj'  constantly- 
increasing  the  number  of  patients  whom  it  has 
received  to  its  wards,  but  extending  to  their 
homes  its  treatment  of  women  in  childbirth, 
making  of  its  nurses  a  training  school  for  fitting 
pupils  for  efficient  service  in  the  household,  teach- 
ing students  in  obstetrics  and  endowing  young 
physicians  with  skill  as  experts  in  practice,  intro- 
ducing the  beneficence  of  antiseptics,  and  inau- 
gurating skillful  operations  for  the  saving  of  life 
—  all  making  the  hospital  not  simply  a  refuge 
and  home  for  the  thousands  of  patients  who  have 
been  directly  treated,  but  by  its  training  of  men 
and  women  and  by  introducing  scientific  results 
and  methods  bringing  comfort  and  security  to 
the  homes  of  all. 

"  To  this  work  and  to  the  attainment  of  these 
results.  Dr.  Richardson,  associated  for  the  earUer 
years  with  Dr.  Tuck,  later  with  Dr.  Sinclair  and 
Dr.  Boardman,  and  during  the  past  seventeen 
years  as  the  sole  visiting  physician,  has  given 
untiringly  his  time,  his  thought  and  his  skill,  and 
has  imbued  and  inspired  with  his  spirit  and  zeal 
and  knowledge  his  associates  and  assistants,  who 
have  ably  and  faithfully  aided  in  all  the  work 
which  has  been  accomphshed. 

"  While  the  committee  trusts  that  in  other 
capacities  Dr.  Richardson  will  continue  to  labor 
and  promote  the  interests  and  to  extend  still 
further  the  usefulness  of  the  hospital,  it  now 
desires  to  express  the  deep  and  lasting  obligation 
due  to  him,  in  the  larger  measure,  for  the  great 
success  which  has  been  achieved  in  the  thirty- 
four  years  of  his  leadership." 

Wm.   D.  Sohier, 

Secretary. 
■» 

THE  MEDICINE  IN  SHAKESPEARE. 

The  January  issue  of  the  Johns  Hopkins  Bulle- 
tin has,  as  a  leading  article,  a  paper  by  Dr.  Meyer, 
instructor  in  anatomy  at  the  university,  on 
"  Some  Characteristics  of  the  Medicine  in  Shakes- 
peare." By  a  curious  coincidence,  the  Journal 
gives  in  last  week's  and  this  week's  issues  a  paper 
by  Dr.  Getchell,  of  Worcester,  on  the  "  Medical 
Knowledge  of  Shakespeare."  For  both  writers 
there  was  evidently  a  real  Shakespeare,  and  not 
a  Bacon  or  any  one  else.  Both  articles  will  repay 
reading.  Dr.  Meyer's  article  is  summed  up  in 
the  following   closing  paragraphs: 

"  I  am  fully  aware  that  there  are  those  who 
have  magnified  Shakespeare's  insight  until  they 
have  claimed  that  he  foresaw  advancements  in 
science  which  only  the  great  scientists  of  the 
twentieth  century  have  achieved.  Such  asser- 
tions, however,  are  interesting  mainly  as  an  index 
to  a  large  part  of  the  literature  on  this  subject. 
It  would  be  doing  a  great  wrong  to  the  truly 
learned  physicians  and  surgeons  of  the  sixteenth 


century  and  to  their  illustrious  predecessors,  to 
claim  that  the  characteristics  of  the  medicine  of 
the  plays  of  Shakespeare  are  those  of  the  medicine 
of  Woodall,  Riolan,  Botal,  Harvey,  Caius,  Banes- 
ter,  Linacre,  Pare  and  many  others.  There  are, 
it  is  true,  some  points  of  similarity,  yet  little  can 
be  found  in  the  medicine  of  the  dramas  of  Shakes- 
peare indicative  of  the  learning  of  these  men.  It 
is  the  popular  and  the  general,  rather  than  the 
special  and  minute,  that  is  found  in  Shakespeare 
The  picture  we  obtain  is,  in  the  main,  that  which 
could  easily  be  obtained  from  the  life  of  that 
time  by  a  layman  of  such  extraordinary  genius  as 
Shakespeare's.  The  wonderfully  accurate  de- 
scriptions of  death  and  old  age  are  eloquent  testi- 
monials of  his  powers  of  observation,  expression 
and  portrayal.  It  would  be  useless  to  try  to 
find  parallels  to  them  in  the  professional  treatises 
of  that  time  or  of  any  other  time.  Be  their  pro- 
fessional attainments  what  they  might,  lacking 
Shakespeare's  genius,  physicians  were,  and  must 
remain,  unable  to  write  as  wrote  the  great  master 
of  English.  To  be  sure,  there  are  certain  internal 
evidences  tending  to  show  that  the  medicine  of 
the  plays  of  Shakespeare  is,  in  some  things  at 
least,  fully  abreast  of  that  of  the  professional 
treatises  of  the  times.  But  they  are  too  few  and 
inadequate  to  characterize  it  as  a  medicine  based 
on  clinical  experience  and  anatomical  knowledge. 
In  short,  the  medicine  of  the  plays  of  Shakes- 
peare is  Hippocratic  medicine  modified  by 
Galenism,  with  a  touch  of  Paracelsus.  The.se 
elements  are  all  represented  in  the  best  treatises 
on  medicine  of  the  sixteenth  centurj'.  The 
characteristics  of  the  medicine  of  Shakespeare 
are,  in  a  manner,  those  of  the  medicine  of  the 
best  physicians  contemporary  with  him.  It  is 
not,  however,  a  purposeful  medicine  based  on 
medical  training  and  clinical  experience,  but 
incidental,  the  product  of  a  world  genius,  and, 
therefore,  a  greater  tribute  to  his  enduring  fame." 


Correj^pon&ence. 


GIFT   TO    LAWRENCE    GENERAL    HOSPITAL. 
Lawre.nce,  Mass.,  Jan.  17,  1907. 

Mr.  Editor:  This  from  the  Boston  Medical  and  Surgi- 
cal Journal  of  Jan.  3  is  incorrect  as  to  name: 

"  Gift  to  the  Lawrence,  Mass.,  Hospital.  —  As  the 
result  of  a  decision  by  Justice  Morton  of  the  Supreme 
Court,  the  Lawrence  City  Hospital  received  $25,000  under 
the  will  of  the  late  Helen  G.  Coburn,  of  Boston.  \  ques- 
tion as  to  the  disposition  of  the  money  arose  from  the  fact 
that  the  name  of  the  hospital  was  incorrectly  stated  in  the 
will;  it  appeared,  however,  on  investiKation  that  there 
was  no  doubt  which  institution  was  intended  to  be  the 
beneficiary." 

Mrs.  Cobum's  will  iucoirectly  named  the  Lawrence  City 
Hospital  as  above;  there  is  no  such  institution.  A 
'■  friendly  suit  "  on  the  part  of  the  Lawrence  General 
Hospital  became  necessary  to  enable  the  executors  to 
make  payment  witli  entire  safety  to  the  Lawrence  General 
Hospital,  which  was  most  certainly  intended.  Judge 
Morton  issued  a  decree  to  that  effect.  This  illustrates  the 
wisdom  ol  precision  in  a  legator.  Our  hosoital  is  not  the 
Lawrence,  Mass.,  Hospital,  nor  the  Lawrence  City 
Hospital,  as  in  your  item,  but  tlio  '  Lawrence  General 
Hospital." 

Truly  yours, 

O.  G.  Cakleton,  M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ekding  Satcbdav.  Jan.  12,  1907. 


New  York  .  . 
Chicago  .  .  . 
Pbilatlelphia  . 
St.  Louie  .  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  .  . 
Pltlsburg  .  . 
ClDclDuatl  .  . 
Milwaukee  .  . 
Washington  . 
Providence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 

Lynn 

New  Bedford 
Springfield  .  . 
Lawrence  .  . 
Somervllle  .  . 
Holyoke  .  .  . 
Brockton  .  .  . 
Maiden  .  .  .  . 
Salem  .  .  .  . 
Cbelsea  .  .  • 
Haverhill  .  . 
Newton  .  .  . 
Fltchburg  .  . 
Taanlon  .  .  . 
Everett .  .  .  . 


I    =1 


Qulncy  •  •  •  . 
Waltham  .  .  . 
Gloucester .  .  . 
I'ittstield  .  .  . 
lirookllne  .  •  . 
North  Adams  . 
Chlcopee  .  .  • 
Northampton  . 
Medford  .... 
Beverly  .... 
Hyde  I'ark  .  . 
Newburyporl  . 
Leominster  .  , 
Melrofe  .... 
Woburii  .... 
Marlborough  . 
Westfleld  .  .  . 
I'eabody  .... 
Revere  .... 
Clinton  .... 
Attleboro  .  .  . 
Adams  .... 
Gardner  .... 
MUford  .... 
Weymouth  .  . 
Framlngham  . 
Waterlown  .  . 
Plymouth  .  .  . 
Souihbrldge  .  . 


CHANGES    IN    THE    MEDICAL   CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JAN.  19,  1907. 

W.  H.  Block,  acting  assistant  surgeon.  Resign-ition 
accepted  to  take  eftect  from  Jan.  13, 190". 

C.  H.  DeLancy.  passed  assistant  surgeon.  Detached  from 
the  "  Hancock  "  and  granted  sick  leave  for  three  months. 

C.  P.  Baog,  surgeon.  Detached  from  the  Naval  Station, 
Guam,  L.  I.,  and  ordered  home  to  wait  orders. 

G.  G.  Hart,  acting  assistant  surjjeon.  Detached  from  the 
Naval  Training  Station,  San  Francisco,  Cal.,  and  ordered  to 
the  "  Alliatross." 

F.  E.  McCULLOUGH,  surgeon.  Detached  from  the  "  Alba- 
tross," and  ordered  to  the  Naval  Station,  Guam,  L.  I.,  sailing 
from  San  Francisco,  Cal.,  Feb.  5. 

O.  J.  Mink,  assistant  surgeon.  Ordered  to  the  Naval  Medi- 
cal School,  Washington,  1).  C. 

OKI>ERS  ISSUED  BY  COMMAXDKU-IN-CHIEF  OF 
ASIATIC   FLEET. 

.J.  C.Thompson,  surgeon.  Detached  from  the  "Cincin- 
nati" and  ordered  to  the  Naval  Station,  Olongapo,  P.  I. 

A.  E.  Peck,  passed  assistant  surgeon.  Detached  from  the 
"  Coucord,"  and  ordered  to  the  Naval  Station,  Olongapo,  P.  I. 

F.  E.  Sellers,  assistant  surgeon.  Detached  from  the 
'•  Mohican,"  and  onlered  to  the  "  Cincinnati." 

R.  E.  Stoops,  assistant  surgeon.  Detached  from  the 
Naval  Station,  Olongapo,  P.  I.,  and  ordered  to  the  "Concord." 

C.  T.  IllliBETT,  medical  inspector.  Detached  from  the 
"  Franklin  "  and  ordered  to  the  Naval  Rendezvous,  St.  Louis, 
Mo. 

C.  E.  RKiGS,  surgeon.  Detached  from  the  "  Pensacola" 
and  ordered  to  duty  with  Murine  Legation  Guard,  Pekin, 
China,  sailing  from  Siin  Francisco,  Cal.,  Feh.  21. 

C.  J.  Decker,  surgeon.  Ordered  to  duly  on  hoard  the 
"  Franklin." 

J.  S.  Taylor,  passed  assistant  surgeon.  Detached  from 
<luty  with  Legation  Guard,  IVkin,  China,  and  ordered  home  to 
wait  orders. 

F.  O.  Ahekin,  passed  assistant  surgeon.  Detached  from 
the  Naval  Rendezvous,  St.  Louis,  Mo.,  and  ordered  to  the 
Naval  Training  Station.  San  Francisco,  Cal. 

R.  J.  Siraeton,  J.  C.  DfNiGO,  assistant  surgeons. 
Appointed  Assistant  Surgeons,  with  rank  of  (lieutenan', 
junior  grade)  from  Dec.  20,  1906. 


APPOINTMENTS. 

Leonard  Worcester  Williams,  Ph.D.,  has  been 
appointed  instructor  in  comparative  anatomy  at  the  Harvard 
Medical  School  for  the  remainder  of  the  academic  year 
1906-7. 

Carney  Hospital. 
Dr.  George  S.  Derby,  ophthalmic  surgeon. 
Dr.  Edward  E.  Ellis,  assistant  ophthalmic  surgeon. 

RESIGNATION. 

Dr.  W.  J.  Daly  as  ophthalmic  surgeon. 

Prize  for  the  Best  Essay  on  the  Etiology  of  Epi- 
lepsy.—  Dr.  W.  P.  Spratling  announces  a  prize  of  $500,  offered 
by  the  National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics,  for  the  best  essay  on  the 
etiology  of  epilepsy.  All  essays  submitted  must  be  iii  English, 
written  in  a  clear,'legible  hand  or  on  the  typewriter,  on  one 
side  of  the  paper  only  and  they  must  not  contain  more  than 
15,000  words.  Essays  must  be  in  the  possession  of  Dr.  W.  P. 
Spratling,  at  Sonyea,  N.  Y.,  not  later  than  Sept.  1,  1907.  The 
name  of  the  person  submitting  the  essay  must  not  appear  on 
the  same,  but  be  put  in  a  sealed  envelope  on  which  is  written  a 
molto,  and  which  motto  must  also  appear  at  the  top  of  the 
first  page  of  the  essay.  All  essays  received  will  be  placed  in 
the  hands  of  three  physicians  to  determine  their  merit.  Two 
of  these  physncians  will  be  members  of  this  Association;  the 
third  a  member  of  the  American  Neurological  Association. 
Announcement  of  tire  award  will  be  made  at  the  November, 
1907.  meeting  of  the  Association  and  the  prize  becomes  the 
property  of  the  Association.  The  Association  will  not  feel 
bound  to  award  the  prize  should  no  essay  submitted  be  deemed 
of  sufficient  value  to  merit  it.  Original  research  work  into  the 
etiology  of  epilepsy  will  be  a  leading  factor  in  fixing  the 
award.'  • 


RECENT  DEATH. 

Dr.  Henry  Kost,  of  Fort  Washington,  New  York  City, 
died  on  Jan.  12,  in  the  seventy-sixth  year  of  his  age.  He  was 
a  native  of  Hildburghausen,  Germany,  and  studied  medicine 
at  both  .Jena  and  Wiirzburg.  Aftertaking  his  degree  at  the 
latter  university,  in  1853,  he  attended  a  post-graduate  course 
at  Vienna.  In'lSoo  he  accepted  a  commission  as  assistimt 
surgeon,  with  the  rank  of  lieutenant,  in  the  British-German 
Legion,  and  served  throughout  the  Crimean  War.  Later  he 
held  the  position  of  resident  physician  at  the  Cierman  Hospital 
in  Dalton.  England.  In  li<68  he  came  to  New  York,  where  he 
practised  for  thirty-five  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Toxins  and  Venoms  and  Their  Antibodies.  By  Em. 
Pozzi-Escot.  Authorized  translation  by  Alfred  I.  Cohn,  Phar.D. 
London:  Chapman  &  Hall,  Ltd.  New  York:  John  Wiley  & 
Sons.     1900. 

The  Practice  of  Obstetrics.  Designed  for  the  Tse  of  Students 
and  Practitioners  of  Medicine.  By  J.  Clifton  Edgar,  M.D. 
Third  edition,  revised.  Illustrated.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.     1907. 

Tropical  Medicine,  with  Special  Reference  to  the  West 
Indies,  Central  America,  Hawaii  and  the  Philippines,  including 
a  General  Consideration  of  Tropical  Hygiene.  By  Thomas  W. 
Jackson,  M.D.  Illustrated.  Philadelphia:  P.  Blakiston's  Son 
&  Co.    1907. 

Requirements  of  the  Slosquito  Doctrine.  Yellow  Fever  in 
New  Orleans  in  1905.  By  Sidney  L.  Th(!ard,  A.M.,  M.D. 
Reprint. 

Bulletin  of  the  Massachusetts  Institute  of  Technology.  Bos- 
ton, December,  1906. 

Ilygromedry.  By  H.  E.  Wetherill.  Fourth  edition  re- 
vised, enlarged.    Illustrated.    Philadelphia. 

Studies  from  the  Heniler  Hygienic  Laboratory,  Albany, 
N.Y.    Reprints.    Vol.111.    V.m. 

Ocular  Vertigo  of  Interest  to  the  General  Practitioner.  By 
Benjamin  P.  Croft,  M.D.    Reprint. 

Trachoma.    By  Benjamin  P.  Croft.  M.D.    Heprint. 

The  C'linrity  (Organization  Society  of  the  City  of  New  York, 
Twenty-fourth  Annual  Report  from  Oct.  1,  1905,  to  Sept.  80. 
1900, inclusive. 
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REPORT  ON  THE  TRYPSIN  TREATMENT  OF 
CANCER. 

BY   W.    P.    GRAVES,    M.D.,    BOSTON, 

First  Assistant  Visiting  Surgeon  to  the  Free  Hospiinl   for    Women; 
Assistant  in  Gynecology,  Harvard  Medical  School, 

The  attractive  theory  of  Dr.  John  Beard  as  to 
the  action  of  trypsin  on  cancer  cells  and  the 
widespread  interest  given  it  by  popular  literature 
led  me  last  September  to  institute  a  series  of 
observations  in  order  to  form,  if  possible,  an  inde- 
pendent judgment  on  the  efficacy  of  the  treatment. 
Although  I  have  applied  the  treatment  since  then 
to  practically  all  inoperable  cancer  cases  which 
have  been  under  my  care,  I  shall  report  in  this 
article  only  four  cases,  as  in  them  the  treatment 
was  most  systematically  carried  out,  and  the  re- 
sults are  most  typical  and  instructive.  The  four 
cases  which  I  shall  describe  are  recurrent  cancer 
of  the  breast,  which  had  been  under  my  observa- 
tion since  their  first  application  for  treatment. 
Cases  I,  II,  and  IV  were  operated  on  by  me;  Case 
III  was  operated  on  by  Dr.  W.  H.  Baker. 

The  cases  chosen  seemed  to  be  especially  valua- 
able  to  test  the  efficacy  of  this  remedj^,  first,  be- 
cause all  that  was  possible  to  be  done  in  the  way 
of  surgery  had  been  done;  secondly,  because 
being  in  comparatively  good  general  health  they 
were  not  beyond  the  point  where  nature  could 
assist  artificial  remedies;  thirdly,  because  the 
carcinomatous  growths  appearing  in  small  nodules 
immediately  beneath  the  skin  offered  an  excel- 
lent opportunity  to  study  in  gross  the  various 
changes  which  tlie  injection  of  trypsin  might  cause 
in  their  size  and  consistency;  fourthly,  because  on 
account  of  the  convenient  and  superficial  loca- 
tion of  these  nodules  it  might  be  possible  at  any 
time  to  excise  them  under  cocaine  to  study  their 
changes  microscopically. 

With  regard  to  technique,  I  have  used  the 
Injectio  Trypsini  of  Fairchild,  which  is  put  up 
sterilized  in  glass  bulbs  that  hold  20  mm.  of 
a  glycerin  solution.  I  have  usually  begun  with 
10  mm.  of  the  undiluted  trypsin  solution,  and 
after  two  or  three  treatments  increased  this  to 
40  mm.  three  times  each  week.  This  dosage  may 
he  increased  to  60  mm.  or  more,  if  the  injections 
be  given  in  divided  doses,  and  in  different  areas. 
After  continued  treatment,  the  tissues  acquire  a 
certain  amount  of  tolerance,  and  the  dosage  can 
be  much  increased.  The  amount  of  the  injection, 
and  the  frequencj'  of  treatment  must  be  deter- 
mined by  the  amount  and  severity  of  the  local 
or  constitutional  reaction. 

After  trying  various  needles,  I  have  adopted 
a  large  antitoxin  needle  with  a  metal  barrel  and 
jMston  which  can  be  sterilized  l)y  boiling.  The 
barrel  is  provided  with  a  canida  through  which 
the  glycerin  solution  can  be  readily  drawn  from 
the  narrow  neck  of  the  glass  bulbs.  The  usual 
antiseptic  precautions  are  observed,  while  local 
anesthesia  necessary  for  the  introduction  of  the 
large  needle  is  most  conveniently  produced  by 
the  application  of  ice  for  two  or  three  minutes. 


The  severe  constitutional  reaction  which  has 
been  mentioned  by  other  writers,  I  have  noticed 
only  once,  notwithstanding  the  unusually  large 
injections  that  I  have  given.  The  onlj'  case 
where  it  was  observed  was  the  first  injection  of 
10  mm.  into  a  rapidly  proliferating  squamous- 
cell  carcinoma  of  the  cervix  uteri.  This  injec- 
tion was  followed  in  two  hours  by  a  serious  state 
of  collapse,  which  for  a  while  was  alarming. 
This  reaction  resembled  in.  general  character  that 
whicli  sometimes  follows  the  injection  of  Coley's 
serum,  but  was  considerably  more  severe. 

A  certain  amoimt  of  local  reaction  is  more  or 
less  constant.  This  consists  of  a  dense,  hard 
infiltration  occurring  especially  after  large  doses. 
There  is  a  red  tender  swelling,  which  does  not 
advance  to  suppuration,  and  which  completely 
disappears  in  a  few  days  after  cessation  of  treat- 
ment. This  swelling  is  probably  due  to  the  great 
infiltration  of  small  round  cells  between  the 
fibres  of  the  subcutaneous  connective  tissue,  as 
is  shown  in  one  of  the  microscopical  sections 
described   below. 

The  claims  made  by  Dr.  McKenzie  and  Dr. 
W.  J.  Morton  and  other  writers  on  this  subject, 
that  carcinomatous  masses  treated  with  trypsin 
are  made  to  shrink  or  diminish  in  size,  are  to  a 
certain  extent  supported  l:)y  my  observations. 
This  seems  to  be  the  case  when  isolated  nodules 
are  treated  by  direct  injection.  Although  a 
marked  and  even  surprising  result  can  thus  be 
obtained,  no  particular  influence  seems  to  be  e.x- 
erted  on  neighboring  nodules,  nor  does  such  a  treat- 
ment prevent  later  appearance  of  a  carcinomatous 
nodule  in  close  proximity  to  a  nodule  previously 
treated  and  aborted. 

The  result  of  injecting  trypsin  into  carcinoma- 
tous masses  where  there  is  a  certain  amount  of 
degeneration  or  where  the  character  of  the  proc- 
ess is  very  cellular  is  most  striking  in  effect. 
One  would  naturally  expect  that  in  such  cases  the 
enzymotic  character  of  the  e.xtract  would  be 
most  apparent.  Carcinomatous  tissue  of  this 
kind  rapidly  dissolves  without  sepsis,  the  process 
resembling  the  action  of  enzymol  on  sloughing 
ulcers,  where  the  necrotic  tissue  is  digested  and 
dissolved,  and  the  normal  tissue  is  unaffected. 

In  one  of  my  cases  (Case  III)  there  has  been 
an  undoubted  relief  gi\'en  to  pain.  This  result 
is,  however,  not  a  constant  one,  m  deep  seated 
cancer,  as  has  been  repeatedly  demonstrated 
where  I  have  tried  it  in  cases  of  advanced  car- 
cinoma of  the  cervix  uteri. 

I  have  noticed  no  special  effect  on  the  nutrition 
of  the  patient  by  the  use  of  trypsin  alone.  The 
effect,  however,  of  the  uiternal  administration 
of  Holadin,  a  combination  of  the  pancreatic 
ferments,  is  unquestionably  attended  with  an  in- 
crease of  appetite  and  weight,  and  a  general  im- 
provement in  the  well-being  of  the  patient,  in 
cases  that  are  not  too  far  advanced.  This  result 
is  so  evident  that  I  make  it  a  routine  to  give  Hola- 
din at  once  in  all  cases  of  carcinoma. 

The  microscopical  result  which  I  obtained 
(Case  I)  from  the  excision  of  a  nodule  which  had 
been  apparently  cured  by  the  local  injection  of 
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tr}'psin  is  strikingly  similar  to  the  report  made 
by  Dr.  H.  T.  Brooks  of  the  specimen  sent  him  by 
Dr.  Morton,  and  described  in  the  New  York 
Medical  Record  of  Dec.  8,  1906.  Dr.  Morton's  con- 
clusions that  trj-psin.when  cominginto  actual  con- 
tact with  the  hving  cancer  cells,  destroys  them,  and 
encourages  a  dense  connective  tissue  formation 
in  the  particular  area  treated  must,  however,  be 
modified  in  my  own  case.  Here  the  original  tu- 
mor was  a  scirrhous  cancer,  and  showed  a  marked 
tendency  to  dense  connective  tissue  formation, 
both  in  the  tumor  and  in  some  portions  of  the 
otherwise  unaffected  breast  tissue.  I  am  in- 
clined to  ascribe  the  greater  success  which  I  have 
had  in  Case  I  to  the  scirrhous  nature  of  the  origi- 
nal growth,  partly  because  the  process  is  slower 
than  in  the  more  cellular  form  of  cancer  and 
partly  because  the  scirrhous  variety  is  mechani- 
cally more  favorable  for  the  action  of  trypsin. 
As  the  dense  connective  tissue  fibers  are  imaf- 
fected  there  is  not  the  same  breaking  down  and 
solution  of  tissue  that  is  seen  in  medullary 
growths. 

My  experience  with  the  trypsin  treatment 
practically  substantiates  that  of  other  writers. 
There  has  been  nothing  in  my  results  to  guarantee 
an  expectation  as  to  its  abihtj'  ever  to  cure  a  deep- 
seated  cancer;  Case  I  and  Case  IV  lead  me  to 
think  that  the  progress  of  the  disease  may  in 
favorable  instances  be  retarded.  There  is  no 
positive  evidence  in  my  experience  to  show  that 
the  local  effect  of  direct  injections  of  trypsin  into 
carcinomatous  masses  exerts  a  greater  destructive 
influence  than  certain  other  remedies  that  have 
been  u.sed  in  times  past.  I  can  only  say  that  I 
have  not  yet  decided  that  the  treatment  is  en- 
tirely without  benefit  to  the  patient,  and  for  that 
reason  I  consider  it  not  only  justifiable,  but  due 
the  patients  under  one's  care  to  employ  it  in  all 
inoperable  cases,  with  the  hope  that  greater  ex- 
perience and  improvement  in  technique  may 
possiblj-  prove  its  greater  usefulness. 

Case  I.  Mrs.  T.,  age  forty-sL\.  Operation  April 
27,  190.5.  Amputation  of  the  right  breast.  Removal 
of  both  pectorals,  and  dissection  of  the  axilla.  The 
specimen  consisted  of  a  tumor  in  the  outer  border  of 
the  right  breast,  about  the  size  of  an  EnglLsh  walnut 
There  were  no  metastases.  Microscopical  e.xamina- 
tion  showed  the  tumor  to  be  a  scirrhous  carcinoma. 
On  May  24,  1!K)6,  a  small  nodule  iri  the  scar  was 
removed  and  showed  microscopically  that  it  was  a  re- 
currence of  the  original  condition.  Several  months 
after  another  small  nodule,  perfectly  characteristic  of 
recurrent  carcinoma,  ap|)earcd  in  another  part  of  the 
breast.  It  was  then  decided  to  try  the  trypsin  treat- 
ment. On  Sept.  18,  .5  mm.  of  typsin  solution  were 
injected  into  the  small  nodule  above  mentioned. 
Several  injections  were  then  made  at  intervals  of 
two  or  three  days,  and  though  at  first  there  wii.^i 
som(!  inflammatory  n-action,  on  Oct.  S,  the  originMl 
nwlule  into  which  the  injections  had  been  placed 
was  flatter  and  smaller,  and  the  skin  over  it  appeared 
whiter  and  thicker  than  the  surrounding  .skin.  This 
appearance  has  continued  up  to  the  present  date 
without  any  enlargement  or  increase  in  that  particular 
nodule.  On  Oct.  8,  another  small  carcinomatous  mass 
Was  felt  at  considerable  distance  from  the  first  one. 
f^cvcral  injections  of  trypsin  into  this  nodule  caused 


it  to  diminish.  Treatments  continued  two  or  three 
times  a  week,  and  the  amount  gi\en  was  increased  to 
40  mm.  Other  carcinomatous  nodes  began  to  appear 
one  by  one,  but  did  not  grow  rapidly.  Treatment  of 
these  later  nodules  has  shown  a  similar  effect  to  the  first 
two.  On  Nov.  5,  the  amount  of  trypsin  injected  was 
increased  to  60  mm.,  but  this  was  followed  by  so  marked 
and  painful  reaction,  which  consisted  of  a  swelling  and 
redness  of  the  subcutaneous  tissues,  that  the  dosage 
was  again  reduced  to  40  mm.  The  inflammatory 
swelling  would  always  subside  in  a  few  daj's,  there 
being  no  abscess  formation  nor  serious  inflammation, 
and  did  not  appear  to  be  in  the  nature  of  an  infection. 
On  Dec.  5,  Holadin  was  prescribed,  to  be  given  in 
capsules  by  mouth.  Six  capsules  were  given  daily,  and 
have  been  continued  up  to  the  present  time.  This  in- 
ternal treatment  had  an  immediate  beneficial  effect  on 
the  general  nutrition  of  the  patient.  Her  appetite  was 
markedly  increase,  and  her  general  sense  of  well-being 
improved.  Some  weight  has  been  gained,  and  the 
patient's  color  is  also  improved.  On  .Jan.  11,  the  small 
nodule  first  treated,  which  has  been  described  as  hav- 
ing apparently  been  aborted  and  become  flatter  and 
more  cicatricial,  was  excised  under  cocaine.  At  the 
same  time  another  small  nodule  characteristically 
carcinomatous  to  the  feel,  which  had  recently  appeared 
near  the  first  nodule,  and  into  which  20  mm.  of  trypsin 
had  three  days  before  been  injected,  was  also  excised. 
The  first  nodule,  namely,  the  one  treated  on  Sept.  18, 
and  apparently  aborted,  showed  under  the  microscope 
the  following  appearance:  The  tissue  immediately  be- 
neath the  epithelium  was  very  densely  fibrous.  This 
tissue  became  less  dense  and  more  of  the  nature  of  or- 
dinary connective  tissue  in  the  fleeper  parts  of  the 
specimen.  In  the  lowest  portions  there  was  consider- 
able round  cell  infiltration,  but  no  appearance  of  cancer 
cells. 

The  second  nodule,  namely,  that  into  which  trypsin 
had  been  injected  three  days  before,  showed  a  con- 
nective tissue  markedly  infiltrated  with  small  round 
cells.  In  the  lower  portion  were  a  few  gland  elements, 
and  scattered  in  the  lymph  spaces  small  collections  of 
carcinomatous  cells.  These  cells  were  large  and  faint, 
and  stained  poorly  with  hematoxylin,  and  were  appar- 
ently in  a  state  of  degeneration,  showing  a  marked 
contrast  to  the  connective  tissue  cells  and  small 
round  cells  in  the  immediate  neighborhood.  A  com- 
parison with  the  cancer  cells  of  the  original  tumor 
showed  them  to  be  in  an  apparent  state  of  degeneration. 
From  a  study  of  these  two  specimens  one  is  inclined  to 
belie\e  that  the  statement  of  Dr.  Beard  and  others  who 
have  exploited  the  trypsin  treatment,  is  true,  that  the 
trypsin  ferment  exerts  a  digestive  action  on  the  cancer 
cells,  leaving  unaffected  the  neighboring  normal  so- 
matic cells  of  the  individual. 

The  present  condition  of  this  patient  is  as  follows: 
She  has  not  lost  weight,  is  in  fairly  good  health  and 
strength,  and  is  able  to  perform  her  ordinary  household 
duties.  She  has  a  good  appetite,  a  good  digestion, 
and  sleei)s  well.  The  carcinomatous  process  in  her 
breast  is  at  ])resent  showing  no  progression.  Nodules 
which  were  apparent  a  month  or  six  weeks  ago  have 
either  flattened  out  or  disappeared  altogether.  My 
previous  experience  leads  me  to  believe,  however,  that 
thcugii  liiese  have  apparently  been  aborted,  others 
will  proi)al)ly  appear  in  time  in  their  immediate  vicin- 
ity. I  am  now  giving  80  mm.  of  trypsin  in  divided 
injections  three  times  each  week. 

Case  II.  Mrs.  J.,  age  fifty-one.  Operation  Feb.  27, 
l!X)(>.  .\mputation  of  left  breast.  Dissection  of  axilla. 
Removal  of  both  pectorals.  The  microscopical  ex- 
amination showed  medullary  carcinoma. 

This  case  was  a  neglected  one  having  extended  over 
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four  years  without  operative  treatment.  The  process 
was  very  extensive,  both  in  the  breast  and  throughout 
the  axilla,  and  the  prognosis  at  the  time  I  operated  was 
as  bad  as  possible.  Convalescence  was  attended  with 
sepsis  at  one  end  of  the  wound.  The  patient  presented 
herself  again  in  September,  showing  carcinomatous 
infiltration  with  numerous  small  nodules  near  the  lower 
end  of  the  scar.  Trypsin  treatment  was  begun  on 
Sept.  17, 1906,  and  was  directed  especially  to  the  largest 
nodule,  which  was  dark  purple  in  color,  and  about  the 
size  of  a  walnut.  Beginning  with  5  mm.  the  dose  was 
soon  increased  to  40  mm.  all  the  injections  being  made 
at  first  directly  into  the  prominent  nodule.  After  five 
treatments  the  following  entry  was  made  on  the  record: 
Nodular  tumor  is  now  soft  and  much  flatter.  There 
is  marked  fluctuation,  which  beneath  the  skin  appears 
to  be  a  dark  bloody  fluid.  There  is  no  evidence  of  an 
abscess.  The  tense  hardness  which  characterized  it 
before  treatment  has  disappeared.  Other  portions  of 
the  infiltrated  area  are  soft  and  edematous. 

Soon  after  this,  the  first  nodular  mass  broke  down 
and  discharged  a  murky,  bloody  fluid.  After  the  dis- 
charge of  this  fluid  the  nodular  mass  dried  up  and  be- 
came hard  and  much  flatter  than  when  first  treated. 
On  Oct.  12,  there  seemed  to  be  a  slight  general  improve- 
ment in  the  infiltrated  mass  which  had  received  in- 
jections three  times  each  week.  The  patient,  who 
lived  at  a  considerable  distance  from  my  office,  was  now 
obliged  to  give  up  the  treatment.  A  letter  from  her 
written  at  my  request  on  Jan.  9, 1907,  gave  a  discourag- 
ing report.  After  ceasing  the  treatment,  the  con- 
dition of  the  breast  evidently  became  rapidly  worse, 
and  the  patient  has  ,now  given  up  hope.  During  the 
treatment  the  local  condition  showed  a  slight  amount 
of  improvement,  and  the  rapid  growth  of  the  cancer 
wliich  followed  suggests  the  possibility  that  the  treat- 
ment retarded  the  process  to  some  extent.  The  change 
which  could  be  e.xerted  in  the  isolated  nodule  woulfl 
have  encouraged  me  to  continue  the  injections  if  it 
had  been  possible. 

Case  III.  Mrs.  K.,  age  sixty-eight.  Operation 
.\pril  19,  1906.  Operated  on  by  Jackson's  method 
for  amputation  of  the  breast  and  dissection  of  the  axilla. 
Microscopical  examination  of  the  specimen  showed 
adeno-carcinoma. 

This  was  a  case  of  advanced  cancer  which  for  four 
years  before  applying  to  me  had  received  various  forms 
of  treatment,  including  partial  enucleation,  x-ray,  and 
electricity.  The  growth  was  extensive  and  reappeared 
in  a  few  months  after  operation.  There  was  a  deep 
hard  infiltration  beneath  the  quadrangular  flap  of  skin, 
which  is  left  by  Jackson's  operation.  Systematic 
treatments  were  begun  on  Sept.  26,  1906,  and  have 
continued  two  or  three  times  a  week,  sometimes  at 
longer  intervals,  ever  since.  The  dose  has  varied  from 
20  to  60  mm. 

Occasionally  rather  severe  local  reaction  has  caused 
the  treatment  to  be  interrupted  sometimes  a  week  at  a 
time.  There  has  been  a  slow  but  sure  progress  of  the 
disease  in  this  case,  the  local  eff'eot  of  the  trypsin  being 
apparentl}'  less  than  in  the  other  cases. 

The  important  feature  of  this  case  is  that  at  first 
there  was  severe  sharp  pain  in  the  field  of  the  disease 
which  had  lasted  since  the  first  appearance  of  recur- 
rence. This  pain  after  a  few  injections  entirely  dis- 
appeared and  has  not  returned.  Holadin  has  been 
systematically  gi\-en  to  this  patient,  but  her  general 
constitutional  condition  has  gradually  but  surely  dete- 
riorated, and  she  is  now  able  to  come  for  treatment  not 
oftener  than  once  a  week.  There  are  some  signs  of 
possible  metastases,  shown  chiefly  by  an  extremely 
severe  backache,  which  nothing  appears  to  alleviate. 
There  is  nothing  to  show  in  this  case  that  the  trypsin 


treatment  has  even  retarded  the  progress  of  the 
disease. 

This  case,  together  with  Case  II,  were]  extremely 
advanced,  and  were  probably  beyond  hope  of  possible 
benefit. 

Case  IV.  Mrs.  F.,  age  sixty.  Operation  Dee.  22, 
1905.  Amputation  of  breast.  Removal  of  both 
pectorals.  Dissection  of  axilla.  Microscopical  ex- 
amination showed  carcinoma  simplex.  During  the 
summer  of  1906,  numerous  small  recurrent  nodules 
appeared,  and  being  fairly  well  localized,  a  second  opera- 
tion was  done,  Oct.  2,  1906,  in  which  all  the  small 
nodules  which  could  be  felt  were  removed.  As  soon 
as  the  patient  recovered  from  this  second  operation  and 
was  able  to  visit  my  office,  a  systematic  treatment  of 
trypsin  was  begun  and  has  been  carried  out  with  com- 
parati\'e  regularity  until  the  present  date.  After  four 
months  of  treatment  there  has  been  no  recurrence 
which  can  be  felt  by  careful  palpation.  Holadin  has 
been  given  with  good  results  with  regard  to  appetite 
and  general  nutrition.  The  patient  is  fairly  well  and 
suffers  only  from  a  certain  amount  of  swelling  of  the 
arm,  due  to  the  extensive  dissection  which  was  carried 
out  during  the  fii'st  operation.  Nothing  positive  can  be 
concluded  with  regard  to  this  case,  excejsting  that  the 
nonappearance  of  any  recurrence  following  the  second 
palliative  operation  which  was  for  an  extensive  re- 
currence, is  to  a  certain  degree  encouraging,  consider- 
ing the  lapse  of  time. 

A  number  of  other  cases  have  been  treated  by 
me,  especially  eases  of  squamous  cell  carcinoma 
of  the  cervix  uteri,  but  the  treatment  has  either 
been  too  short  or  too  unsystematic  to  give  out  as 
yet  any  definite  results.  A  case  of  cancer  of  the 
tongue  with  extensive  ulcerative  process  on  the 
neck,  with  rapidly  growing  and  necrosing  can- 
cerous masses  about  the  edge,  was  treated  with 
injections  of  trypsin.  The  rapid  and  extensive 
dissolution  of  these  nodules  was  so  marked  that 
the  treatment  was  abandoned  on  account  of  the 
great  increase  of  ulcerated  area  caused  thereby. 

Conclusions  from  these  cases: 

First,  a  discreet  cancerous  node  systematically 
attacked  by  injections  of  trypsin  shrinks  and 
becomes  hard  and  fibrous  or  disappears. 

Second,  neighboring  nodes  are  little  if  at  all 
affected,  and  are  probably  influenced  only  when 
the  trypsin  comes  into  actual  contact  with  the 
growing  cells. 

Third,  the  treatment  of  a  given  node  causing  it  to 
shrink  or  disappear  does  not  prevent  the  appearance 
later  of  another  node  in  immediate  proximity  to  it. 

Fourth,  there  is  no  evidence  in  these  eases  to 
show  that  trypsin  affects  cancer  cells  by  circulat- 
ing in  the  blood,  or  that  it  affects  them  in  any 
way  excepting  by  direct  contact. 

Fifth,  the  internal  administration  of  the  various 
ferments  of  the  pancreas  is  of  benefit  to  cachectic 
patients;  but  from  my  experience  there  is  nothing 
to  show  that  this  benefit  is  due  to  anything  else 
than  the  assistance  given  to  the  intestinal  diges- 
tive secretions  of  the  individual  patient. 

Sixth,  the  direct  action  of  trypsin  on  growing 
cancer  cells  as  shown  clinically  and  microscopi- 
cally, is  sufficient  warrant  to  continue  the  treat- 
ment in  inoperable  cases,  especially  in  view  of  the 
fact  that  there  are  apparently  no  serious  results 
that  can  occur  from  its  use. 
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INSTRUCTION  IN  THE  PHYSIOLOGY  AND 
HYGIENE  OF  SEX:  ITS  PRACTICABILITY 
AS  DEMONSTRATED  IN  SEVERAL  PUBLIC 
SCHOOLS* 

BY    HELEN    C.    PDTNAM,    A.B..    M.D.,    PROVIDENCE,    R.    1., 

Chairman  oj  the  Committee  to  Investigate  the  Teaching  of  Hygiene  in 
Public  Schools,  of  the  American  Academy  of  Medicine. 

FOREWORD. 

The  following  was  part  of  a  symposium  on 
Public  School  Instruction  in  the  Physiology  and 
Hygiene  of  Sex.  It  was  supplemented  by 
physicians'  statistics  as  to  the  prevalence  of 
social  diseases  and  their  results  among  the  un- 
protected; '  by  the  statements  of  educators  that 
conditions  demand  study  of  the  problem  and,  if 
possible,  a  solution,  since  homes  do  not  perform 
their  plain  duty  in  this  or  in  some  other  lines 
already  undertaken  in  the  schools;  also  by  the 
testimony  of  several  teachers  as  to  the  need  of  sex 
instruction  for  both  their  girls  and  their  boys  It 
is  imdoubtedly  true  that  a  very  large  amount  of 
youthful  vice  contributing  to  the  spread  of  social 
diseases  arises  from  ignorance  and  misinformation 
concerning  problems  of  sex  and  the  sequelae  of 
immorality. 

Mr.  President,  Members  and  Guests  of  the  Society: 

In  entering  on  any  endeavor,  particularly  if  of 
great  importance  and  of  great  difficulty,  it  is  wisdom 
to  study  the  experience  of  others  who  have  made 
similar  attempts. 

It  is  wise  of  us  to  examine  what  teachers  in 
public  schools  have  already  tried  in  order  as  a 
scientific  body  to  know  the  facts,  and  as  social 
workers  to  learn  the  paths  of  least  resistance, 
perhaps  to  take  advantage  of  paths  already 
"  blazed  "  if  they  lead  to  desired  results. 

During  the  last  two  years  I  have  searched  20 
cities  for  the  teaching  of  hygiene  including  the 
physiology  and  hygiene  of  sex.  The  findings  will 
be  outlined,  but  first  certain  related  facts  should 
be  presented. 

MEDICAL  LECTURERS  AND  GYMNASIUM  DIRECTORS. 

One  is  that  neither  textbooks  nor  teachers  of 
))liysiology  and  hygiene  as  such  allude  to  this 
subject.  Three  girls'  classes  in  32  high  schools 
visited  had  medical  women  give  from  1  to  3 
talks  on  menstruation,  pregnancy,  childbirth  and 
after-care,  and  care  of  the  new  born;  2  discussed 
also  social  diseases  and  the  dangers  of  alcoholic 
beverages.  I  found  no  corresponding  talks  in 
boys'  classes. 

In  high  school  ])hysical  training,  where  (lie 
director  of  the  girls'  gymnasium  is  a  woman,  3 
directors  explained  menstruation  and  the  care  of 
the  health  at  that  time.  In  2  boys'  gymnasia 
medical  men  gave  talks  on  personal  cleanliness, 
the  avoidance  of  alcohol,  tobacco  and  self-abuse. 

In  these  5  schools  the  authorities  continued  the 
medical  talks  because  it  was  the  best  they  could 

*  An  address  (^iven  before  the  American  Society  of  Sanitary  and 
Moral  Prophylaxis  at  the  Academy  of  Medicine,  Now  York,  Dec.  Kt, 
1006. 

'  Cf.  Social  Diseases  and  MarriaKO.  Prince  A.  Morrow,  M.D.,  Lea 
Brothers  A  Co.  Svplillis  of  the  Innocent.  L.  Duncan  Bulkley,  M.U., 
Bailey  &  Fairchild. 


do;  but  their  criticisms  were  that  the  instruction 
was  not  definite,  or  not  clear,  or  not  enough;  or 
was  not  always  understood,  either  because  of  pro- 
fessional phraseology  or  because  of  pupils'  ignor- 
ance of  the  whole  subject  which  could  not  be 
removed  in  so  few  lectures. 

In  2  schools  the  subjects  had  been  discussed  by 
physicians  in  mothers'  meetings,  home  instruc- 
tion being  urged.  The  earnest  interest  of  some 
hearers,  the  prejudices  and  unfitness  of  others 
were  brought  out. 

GENERAL   TEACHERS'    ATTITUDE. 

A  second  related  fact  is  that  the  very  great 
majority  of  90  general  teachers  whom  I  inter- 
viewed, in  all  grades,  but  especially  in  grammar, 
expressed  anxiety  as  to  the  need  of  such  instruc- 
tion but  did  not  believe  it  wise  to  undertake  it 
personally,  although  85  beheved  qualified  teach- 
ers of  nature  study  could  do  it.  'Three  felt  sure 
they  could  do  it  through  nature  study,  but  M'ere 
forbidden  by  principals. 

Five  had  tried  giving  pamphlets  to  certain 
boys  and  girls,  or  had  talked  with  them  privately 
with  occasional  good  results;  but  in  one  of  these 
schools,  although  the  instructor  had  acted  on  the 
advice  of  2  well-known  physicians,  trouble  with 
parents  and  principal  resulted;  and  the  superin- 
tendent instructed  her  "  not  to  take  any  notice  of 
such  things.  It  only  stirred  them  up  and  made 
bad  matters  worse."  She  was  obliged  to  close 
her  eyes  to  the  circulation  of  obscene  pictures, 
notes,  literature,  and  to  even  worse  actions, 
except  as  the  usual  routine  in  school  requirecl 
obedience  and  attention.  Five  believed  it  im- 
possible for  schools  to  undertake  because  of  chil- 
dren's talk  or  ajjtions  and  of  parents'  opposition. 

NORMAL   schools'    NEGLECT. 

A  third  related  fact  is  that  among  all  the.se  90 
general  teachers  and  among  52  more  special 
teachers  I  found  no  knowledge  of  the  scientific 
facts  concerning  social  diseases,  and  but  crude 
understanding  of  results  of  personal  impurity 
among  children;  neither  had  the  very  great 
majority  received  any  instruction  in  the  jihysi- 
ology  and  hygiene  of  sex  for  their  personal  ad- 
vantage. There  was  one  exception  to  a  part  of 
this  statement,  —  a  teacher  (o  whom  a  nuMlical 
member  of  the  school  conmiittoc  hail  loanetl  Dr. 
Morrow's  "  Social  Diseases  and  Marriage." 

This  shows  that  most  normal  schools  are 
seriously  lacking  in  preparing  caretakers  of 
youth.  In  one  city  whose  "  schools  have  an 
excellent  reputation  "  high  school  ])hysiology  and 
hygiene  (very  im])crfectly  taught)  is  elective.  Its 
graduates  enter  tiie  normal  school  for  professional 
training  only,  afterwards  filling  the  majority  of 
positions  in  the  city  schools.  I  asked  a  normal 
class  of  27  how  many  elected  high  school  physi- 
ology ami  hygiene.     Fifteen  raised  their  hands. 

PUPILS    UNDER    TEN. 

Turning  now  to  what  teachers  are  doing,  we 
find  a  large  pro])ortion  in  kindergarten,  primary 
and  grammar  grades  are  familiarizing  children 
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with  germination  of  seeds  and  hatching  of  eggs; 
with  sex  in  flowers,  insects,  etc.,  self  pollination, 
cross  pollination,  heredity,  provision  bj^  parents 
for  growing  seeds  and  hatching  eggs.  They 
teach  nothmg  of  human  sex.  Perhaps  2  per  cent  of 
teachers  go  as  far  in  this  plant  and  animal  origin 
of  life  as  pupils  under  ten  can  understand.  Ninety- 
eight  per  cent  have  not  had  sufficient  preparation 
in  biolog}-  and  physiology  to  do  so. 

PUPILS    OVER   TEX. 

I  found  none  of  these  general  teachers  who  went 
further  in  teaching  the  physiologj^  and  hygiene  of 
sex  with  children  over  ten.  But  this  is  not  the 
age  to  stop.     The  coming  years  are  most  critical. 

Assuming  that  all  general  teachers  can  be 
trained  to  handle  this  subject  well  with  younger 
children  since  a  considerable  number  can  do  so, 
then  our  question  is:  How  can  we  wiselj'  teach 
children  over  ten  whose  minds  are  usualh' 
prejudiced  with  ideas  of  mystery  and  shame  if  not 
of  actual  evil?  In  finding  the  answer  there  is 
significance  in  the  fact  that  these  85  general 
teachers  did  not  believe  it  possible  for  them  to  do  it, 
but  believed  special  teachers  of  nature  study  could. 
It  is  equally  significant  that  in  these  20  cities  the 
only  attempts  iccre  by  9  specially  prepared  in 
biology  and  by  2  in  domestic  science.  These  two,  in 
high  schools,  in  their  2  weeks'  teaching  care  of 
the  sick  at  home  discussed  contagious  diseases, 
enumerating  among  them  sj'philis  and  gonorrhea, 
indicating  briefly  their  frequent  origin  in  the 
social  evil,  their  free  carriage  among  the  general 
public,  their  results  in  blindness,  degeneracy, 
childlessness,  invahdism;  the  need  of  their  con- 
trol Hke  other  contagions  by  boards  of  health  and 
by  insisting  on  the  physical  integrity  of  both 
sexes  before  marriage.  They  did  not  teach  the 
physiology  of  sex,  and  only  this  amount  of  the 
hygiene;  and  they  taught  something  of  the  care 
and  feeding  of  infants.  If  all  teachers  of  domestic 
science  included  this  much,  it  would  still  be  ver}^ 
incomplete  and  would  reach  only  the  compara- 
tively few  high  school  girls  who  elect  the  studj-. 

Of  the  biologists  two  were  teachingchildren  from 
ten  to  twelve,  i.e.,  the  two  upper  grammar  grades. 
In  one  course  the  teacher  had  a  "  continued 
story  "  through  the  two  years  —  the  "  story  of 
the  world  we  live  in."  It  began  with  exhibiting 
some  attractive  chemical  experiments  illustrating 
gases,  vapors,  condensations  into  solids,  coohng, 
some  of  the  properties  of  water,  light,  heat,  etc. 
This  j'ear's  work  was  then  continued  from  the 
simplest  forms  of  plant  life  to  the  complex  with 
the  frequently  repeated  text:  "  The  two  objects 
of  every  living  thing  are  to  perfect  itself  and  to 
reproduce  itself."  For  every  plant  studied  this 
year  and  every  animal  studied  the  following  year 
these  objects,  perfection  and  reproduction,  were 
the  lines  of  study. 

For  cell  life  j'east  cells  (with  microscopes)  were 
used,  and  the  children  drew  the  cell  reproduction 
seen.  They  saw  and  drew  (with  the  teacher's 
help)  spirogyra  and  reproduction  by  conjugation 
of  like  cells,  vaucheria  and  conjugation  of  unlike 
cells,  all  leading  to  the  terms  "  mother  plant  " 


and  "  father  plant  "  continued  through  the  two 
j'ears  with  allied  terms  in  plant  and  animal 
"  families."  Through  higher  plant  forms,  spores, 
seeds,  flowers,  pollenation  by  natural  and  artificial 
methods,  these  themes  were  traced  by  the  chil- 
dren themselves  under  the  teacher's  guidance. 

The  stud}'  of  various  animals  along  these  lines 
in  the  eighth  grade  utilized  insects,  birds,  white 
mice,  tadpoles,  kept  in  vivaria,  cages  and  aquaria, 
thus  showing  various  forms  of  development  daily. 
They  visited  a  government  fish  hatcherj-  in  the 
neighborhood  and  learned  some  of  the  details  of 
artificial  propagation,  which  j-ou  will  remember 
may  include  manual  expression  of  the  eggs 
and  of  the  sjoerra  over  the  eggs. 

In  answer  to  the  question,  "  Do  you  think  you 
have  taught  an}i:hing  of  clean  living?  "  the  reply 
came  emphaticall.y,  "  I  am  sure  I  have.  In  one 
class  there  were  two  boys  two  or  three  j-ears  older 
than  the  others.  The}'  were  precocious  and 
unclean  minded.  It  could  be  seen  in  their  faces 
at  the  beginning.  I  had  no  private  talk  with 
them,  but  at  certain  points  I  took  special  pains  to 
have  them  understand.  Before  the  course  was 
over  there  was  a  complete  mental  revolution,  and 
moral,  too,  I  know  from  their  manner.  Thej" 
are  clean,  good  boys  now  and  twice  as  bright." 

She  utilized  the  fall  of  a  beautiful  elm  near  the 
school  for  a  lesson,  recalling  the  many  years 
that  rain  and  sunshme,  the  seasons,  soil  and  dews 
had  helped  the  little  seed  to  grow  into  this  grace- 
ful tree  with  beautiful  leaves,  where  the  birds 
nested  and  sang,  and  which  the  children  loved, 
"  just  as  you  are  growing  up  and  we  are  trying  to 
help  you  become  good  men  and  women.  But  if 
in  your  thoughts  or  in  your  life  there  is  hidden 
somewhere  some  wrong  habit  that  you  would  not 
like  to  have  your  mother  know  nor  me  —  just 
like  the  rotten  wood  in  the  heart  of  this  tree  — 
then  the  storms  that  come  in  your  life,  too,  will 
make  you  fail,  and  you  will  grieve  all  3'our  friends, 
and  all  our  work  will  be  wasted."  The  children 
found  this  a  very  impressive  demonstration  of  the 
value  of  "  goodness  all  through." 

In  another  school  the  pupils  were  shown  yeast 
cells  and  how  they  multiplj'.  They  saw  crickets 
and  grasshoppers  deposit  eggs,  hatch,  develop  and 
mate.  They  followed  the  life  C3'cle  of  some 
moths.  They  had  an  observation  hive  of  bees. 
They  saw  roe  in  the  fish  and  ovaries  of  hens  in 
situ;  frogs  spawning  and  pigeons  lajing  eggs. 
They  were  shown  various  stages  of  the  embrj-o 
chick  and  it  was  simply  explained.  The  children 
were  deeply  interested  and  perfect  1}'  unembar- 
rassed throughout;  and  it  is  to  be  remembered 
that  reproduction  was  not  given  more  than  its 
share  of  attention  among  the  other  life  phenom- 
ena. 

These  courses  were  fuller  and  more  definite  than 
in  the  younger  grades  concerning  details  of  the 
origin  of  life,  heredity,  physical  integrity;  but 
the  question  is:  Do  they  teach  all  that  boys  and 
girls  of  twelve  to  thirteen  should  know,  tens 
of  thousands  of  whom  leave  school  now?  Is  this 
the  best  we  can  do  to  guard  them  from  social 
vice? 
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BIOLOGY    FOR   PUPILS   THIRTEEN  TO   FIFTEEN. 

Some  of  the  7  other  biologists  in  high  schools 
help  to  answer  the  question.  Two  simply  taught 
academic  biology  which  necessitates  teaching 
reproduction  below  man,  problems  in  heredity, 
environment,  modification  of  species,  etc.  No 
special  effort  was  made  to  correlate  with  human 
problems.  Four  others  suggested  human  par- 
allels throughout  but  did  not  discuss  the  hygiene 
of  sex  nor  social  diseases. 

One  course  touched  the  subject  much  more 
frankly  than  any  other.  This  was  in  a  small 
city  where  the  eighth  grammar  grade  had  been 
transferred  to  the  large  new  high  school  building 
that  was  a  gift  to  the  city. 

The  intellectual  starvation  of  our  upper  gram- 
mar grades  seems  to  me  appalling.  A  few  lead- 
ing educators  are  concentrating  on  this  prob- 
lem. It  was  a  delight  to  see  how  these  children 
reacted  to  special  teachers,  laboratories,  gym- 
nasia, and  greater  responsibilities.  It  is  just  at 
these  ages  that  their  -instincts  are  crying  out  for 
knowledge;  and  our  citizenship  is  suffering  for 
giving  them  only  infant  instruction. 

This  biologist  had  boys  and  girls  from  thirteen 
to  fifteen  in  zoology.  They  used  microscopes,  did 
their  own  collecting,  kept  notes  and  drawings, 
and  wrote  periodic  resumes.  The  essential  func- 
tions of  each  animal  were  studied,  —  digestive, 
circulatory,  respiratory,  nervous  and  reproduc- 
tive. I  have  examined  their  note  books  in  detail 
and  their  resumes  on  "  Reproduction  in  Animals," 
each  beginning:  "  Reproduction  is  as  essential  as 
growth,"  or  "  almost  as  essential  "  —  they  were 
not  quite  unanimous. 

Beginning  with  protozoa  they  saw  and  drew  the 
division  of  ameba  and  other  unicellular  animals; 
the  conjugation  of  cells  before  division,  tracing 
variations  in  multicellular  animals  until  the  hydra 
with  spermary  and  ovary  illustrated  "  division  of 
labor  "  among  cells,  and  both  sexual  and  asexual 
reproduction.  They  traced  the  evolution  of  sex 
through  celenterates,  echinoderms,  vermes;  its 
various  modifications  of  hermaphrodism  with  self 
fertilization  and  cro.ss  fertilization,  and  of  egg 
and  sperm  borne  by  different  individuals  until  in 
moUusca  the  sex  of  individuals  becomes  definite, 
reversions  rarely  occurring. 

They  traced  the  growth  of  young  animals  in 
cup-shaped  parents  until  thoy  escape  out  of  the 
top  of  the  cup  or  .sac,  and  the  curious  ways  of 
lajnng  eggs  and  providing  for  their  care,  imtil  in 
arthropoda  they  found  in  the  female  brood  pouches 
for  fertilized  eggs  or  embryo,  and  other  sex  char- 
acteristics, growing  more  distinctive  through 
spiders,  butterflies,  gra.sshoppers,  ants,  bees, 
flies,  imtil  in  vertebrates  they  followed  the  evolu- 
tion of  the  reproductive  system  through  fishes, 
amphibians,  reptiles  and  l)irds,  to  mammals,  of 
which  they  studied  the  rabbit,  as  they  had  a 
family  of  rabbits  in  their  laboratory. 

It  was  not  intended  to  have  them  memorize 
details,  but  rather  to  learn  the  ])rinciples  underly- 
ing heredity  and  reproduction  of  life,  at  the  same 
time    learning  the    principles  of  growth  through 


respiration,  nutrition,  elimination,  all  co-ordinated 
by  the  nervous  system.  It  was  more  fascinating 
to  these  boys  and  girls  than  any  tale  of  fiction. 
They  frequently  begged  for  the  privilege  of  work- 
ing overtime  or  after  school.  Not  one  wished  to 
shirk. 

A   "  SEX   TALK." 

After  finishing  mammalia,  but  several  weeks 
before  the  end  of  the  course,  the  instructor  gave 
them  a  "  sex  talk."  Mammals  were  compared 
with  lower  orders  and  then  with  man.  The  fol- 
lowing are  some  of  the  topics:  significance  and 
value  of  the  home;  dangers  from  abuse  of  repro- 
ductive function;  bacterial  diseases  pecuUar  to 
immoral  living;  their  harm  to  the  innocent,  the 
family,  the  country;  the  dangers  of  alcohol  in  this 
connection;  statistics  of  degeneracy,  blindness, 
nervous  diseases,  invafidism.  heredity. 

Some  school  people  believe  that  ideas  of 
heredit}'  do  not  appeal  to  these  ages;  that  the 
argument  of  personal  health  for  athletics,  business 
and  pleasure  is  stronger.  This  is  true  of  many 
older  and  probably  true  of  the  verj-  great  majority 
at  thirteen  whose  interest  in  all  sex  problems  has 
ever  been  thwarted  and  misled.  It  was  a  power- 
ful appeal  to  these  twenty  who  had  intelligentl}' 
studied  biologic  phenomena.  They  were  told  that 
much  misery  springs  from  idleness  and  ignorance, 
leading  to  impure  thoughts  and  degrading  habits, 
both  of  which  react  upon  the  nervous  system  and 
injure  the  reproductive  function;  that  all  func- 
tions are  equally  worthy  of  serious  consideration; 
that  no  one  lives  for  himself  alone;  that  every 
life  affects  other  lives.  This  sex  talk  was  given  in 
one  period  out  of  the  200  of  the  year,  not,  there- 
fore, unduly  prominent. 

The  teacher  watched  closely  the  impression 
made  and  after  effects,  and  beheves  that  every 
boy  and  girl  with  no  exception  took  this  frank 
talk  in  the  same  clean-minded  wa}'  in  which  the 
whole  course  had  been  followed.  This  excellent 
work  impresses  one  as  carried  out  with  com- 
mendable prudence  and  understanding  of  popular 
prejudices,  of  children's  capacity  and  of  their 
instinctive  wish  at  these  ages  to  understand  the 
origin  of  life  and  various  sex  problems.^ 

ONLY  ONE  NORMAL  COURSE. 

In  normal  schools  biology  including  physiology 
is  occasional!}'  quite  good;  but  it  has  not  been 
my  fortune  to  find  even  one  giving  instruction  in 
the  physiology  and  hygiene  of  sex.  The  best 
course  found  is  in  a  private  normal  institute. 
Here  as  a  part  of  hygiene  the  necessary  physiologj' 
and  anatomy  are  given.  By  papier  machd  models 
of  pelvic  viscera  and  various  stages  of  impreg- 
nated ova  human  reproduction  is  taught.  This 
is  followed  by  a  week's  lectures  by  a  medical 
woman  on  sex  functions,  pregnancy,  childbirth, 
the  development  of  the  child;  social  disea.ses. 
The  regular  instructor  takes  them  to  a  public  in- 

^  Dot  ails  of  lliifl  and  o(her  courws  are  reported  by  the  ooraniittee  to 
invefllinalc  the  tcachinK  of  hyuienc  in  public  schools.  Section  II, 
'rhe  Teaching  of  Hysiene  throush  Domestic  Scicuoe  and  Nature 
Study  American  Academy  of  .Medicine,  Eaaton,  Pa.     Price,  20  cents. 
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stitution  where  infants  and  other  victims  iHus- 
trating  heredity  and  degeneracy  can  be  seen. 

DEPARTMENTAL    TEACHING. 

Several  significant  points  deserve  our  atten- 
tion: one,  the  avoidance  of  sex  subjects  from 
the  human  view  point;  another,  the  possibilities 
demonstrated  in  the  biologic  view  point  by 
special  teachers  for  pupils  over  ten  and  by  general 
teachers  for  those  yoimger. 

Special  teachers  in  other  subjects  for  children 
of  the  seventh  and  eighth  grades  are  increasing 
yearl}^  in  our  most  progressive  cities,  such  as  New 
York,  Boston,  Cambridge,  Philadelphia,  Chicago, 
Cleveland,  Albany  and  others.  The  depart- 
mental method  for  pupils  over  ten  has  long  ob- 
tained in  Germany  and  Sweden  whose  educational 
results  are  admittedly  ahead  of  ours.  Superin- 
tendent Maxwell  with  numerous  followers  is 
vigorously  leading  our  movement,  and  partial 
departmental  instruction  at  least  is  liound  to 
come.  There  seems  to  have  been  no  one  sufficiently 
interested  to  work  for  competent  teachers  of  hy- 
giene.^ The  opportunity  is  at  hand  in  this  present 
widespread  movement  for  regenerating  educa- 
tion. The  need  is  imperative.  Surely  it  is  the 
■physician's  special  mission  in  popular  education. 

EEMOVAL   OF   MYSTERY. 

Again  looking  for  significant  features  we  note 
that  these  biologists  and  very  many  of  those 
general  teachers  knowing  only  a  little  biology 
sought  to  remove  all  mystery  from  reproduction 
by  beginning  with  single  cell  Hfe;  both  their 
scientific  sense  and  pedagogic  sense  induces  them 
to  follow  nature's  method  —  progress  through  cell 
differentiation  to  increasingly  complex  organisms. 
It  suggests  that  the  child's  mind  like  the  child's 
body  grows  normally  along  evolutionary  steps. 

Aid  we  come  here  to  another  significant  feature 
of  these  attempts.  These  biologists  stopped 
short  at  man.  They  laid  an  indispensable  foun- 
dation requiring  only  one  comparatively  easy 
biologic  advance  further,  and  there  with  few 
exceptions  left  the  rest  to  be  inferred  by  analogy. 
When  I  asked  why,  if  they  did  not  wish  to  give 
this  instruction,  they  did  not  invite  a  physician  to 
do  so,  the  essence  of  their  various  excuses  was  that 
they  knew  no  physicians  who  could  do  it  satis- 
factorily, {.  e.,  scientifically,  definitely,  clearly  and 
wholesomely. 

XJNPREPAREDNESS    OF    TEACHERS. 

It  would  be  wise  to  admit  at  the  outset  the 
unadvisability  of  one  course  of  action.  I  have 
heard  two  leading  educators  thoroughly  in  sj-m- 
pathy  with  our  ultimate  aims  say  thoughtfully 
and  positively:  "  I  know  no  men  in  the  schools  in 
my  city  and  but  few  women  whom  I  should  be 
■willing  to  have  talk  on  sex  matters  to  my  boy  and 
girl."  I  could  quote  others.  And  we  have  seen 
that  teachers  equally  object  to  doing  it.  On  both 
sides  the  unpreparedness  of  our  present  teachers 
is  understood.      Therefore  we  cannot  announce 

8  '•  Law3  concerning  teaching  hygiene "  are  studied  in  the 
Journal  of  the  American  Medical  Aaaocialion,  Dec.  23,  1905. 


the  desirabihty  of  introducing  into  all  public 
schools  at  present  instruction  in  the  physiology 
and  hygiene  of  sex,  or  we  shall  antagonize  even 
those  who  wish  us  success. 

CO-OPERATION    OF   SCIENTIFIC    TEACHERS. 

But  there  are  two  things  we  can  begin  upon  at 
once:  first,  secure  the  active  co-operation  of  all 
those  special  teachers  already  well  disposed,  push- 
ing the  endeavor  slowly  but  persistently  from  a 
few  schools  to  more,  acquiring  wisdom  with 
experience. 

Second,  we  can  at  once  frankly  state  our  facts  to 
the  authorities  in  every  normal  school,  and 
emphatically  urge  the  proper  training  of  teachers, 
assuring  them  of  our  determination  that  public 
education  shall  offer  better  protection  from  the 
terrible  ills  with  which  society  surrounds  youth. 
We  wish  all  teachers  as  a  part  of  their  general 
training  in  hygiene  to  be  scientifically  informed 
of  the  elements  of  the  phj-siology  and  hygiene  of 
sex,  of  the  nature  of  social  diseases  and  their 
results,  of  the  vices  to  be  guarded  against  among 
children  and  of  practical  methods  of  doing  so; 
but  we  do  not  wish  all  to  teach  these  subjects. 

FACTS  versus  generalities. 

In  securing  the  active  co-operation  of  com- 
petent teachers,  after  numerous  discussions  with 
some  of  our  best,  I  am  persuaded  of  two  points. 
We  must  offer  them,  not  generalities  nor  moral 
suasion;  but  the  same  hard  facts  that  have  con- 
vinced us  and  therefore  will  convince  the 
world.  Concealment  is  the  best  friend  of  "  the 
great  black  plague."  Not  until  we  place  it  where 
it  belongs,  on  the  same  basis  with  diphtheria, 
smallpox  and  tuberculosis,  can  we  succeed.  It  is 
time  at  last  to  take  this  scientific  and  righteous 
stand,  beginning  with  teachers  a  few  of  whom  are 
already  classifying  social  diseases  with  other  con- 
tagions, and  teaching  reproduction  along  with 
other  functions.  One  wrote  me:  "  It  indicates 
an  unwholesome  state  of  mind  to  discriminate 
against  either  important  item  in  its  natural, 
logical  place." 

A  few  weeks  ago  I  discussed  this  subject  and 
the  aims  of  this  society  at  a  roimd  table  in  con- 
nection with  a  meeting  of  teachers  of  science 
from  colleges,  universities  and  pubhc  schools.  At 
this  private  conference  there  were  12  women 
biologically  trained  and  of  recognized  force. 
They  were  in  favor  as  they  had  always  been  of 
efforts  to  check  sexual  vice,  chiefly  for  moral 
reasons.  None  of  these  well-read  women  had  any 
but  the  vaguest  knowletlge  of  social  diseases, 
their  results  and  their  prevalence.  It  is  this 
last  —  their  prevalence  —  that  is  moving  us. 
Teachers  lack  this  motive  power. 

They  were  startled,  as  we  all  have  been,  and 
deepl}'  impressed  by  the  statistics  quoted.  Their 
questions  were  directed  to  two  chief  points: 
"  What  are  the  facts  and  where  can  we  find 
them?  "  and  "  If  we  undertake  it,  how  shall  we 
do  it?  " 

After  earnest  discussion  one,  with  emphatic 
concurrence  of  the  others,  made  a  comment  so 
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wise  that  I  repeat  it.  "  Doctors  are  not  fair  to 
ask  all  this  of  us!  Why  don't  they  teach  the 
fathers,  and  have  them  teach  their  sons?  And 
why  don't  they  protect  society  from  these  con- 
tagions by  reporting  them  to  health  boards?  " 
I  replied  that  many  of  us  cried  peccavi;  that  this 
society  and  some  others  were  hoping  to  accom- 
plish the  steps  suggested;  but  that  we  must  have 
help,  and  felt  that  no  more  valuable  allies  could  be 
secured  than  professional  instructors  of  youth. 

INSTRUCTION   IN   EVIL    NOT   NECESSARY. 

It  is  then  needful  to  give  these  special  teachers 
suggestions  as  to  methods,  and  to  indicate  the 
facts  essential  for  children  to  be  taught.  One 
point  needs  emphasis  by  frequent  repetition:  It 
is  not  necessary  to  teach  evil  in  order  to  teach  good. 
Some  instructors  have,  and  more  can,  give  the 
good  we  want  in  place  of  the  evil  given  by  others. 
And  these  instructors  show  that  there  is  ample 
time  in  schools  for  this.  We  have  but  to  sid)stitidc 
efficient  work  for  the  pool'  nature  study  and  hygiene 
now  taught.^ 

Both  boys  and  girls  between  ten  and  six- 
teen should  know  the  names  and  functions  of  the 
chief  organs  of  the  body  inchiding  the  reproduc- 
tive system;  should  know  in  a  general  way  of  the 
development  of  the  ovum,  of  birth,  of  the  prin- 
ciple of  heredity,  thus  understanding  the  sacred- 
ness  of  life  from  the  beginning. 

Both  should  learn  the  significance  of  home  as 
the  biologic  unit  of  society,  and  the  responsi- 
biUties  of  parents  and  of  children. 

Both  should  briefly,  along  with  other  contagious 
diseases,  leani  of  the  tubercle  bacillus,  spirocheta 
pallida  and  gonococcus.  A  few  social  statistics 
will  aid.  Both  should  learn  the  importance 
of  clean  thoughts,  of  occupation,  of  physical 
exercise,  in  leading  clean  fives  and  in  achieving 
success;  and  the  avoidance  of  tobacco  and  alco- 
hofic  drinks  especially  in  this  connection. 

Each  sex  separately  needs  further  instruction 
either  by  a  physician,  or  by  a  pamphlet,  or 
preferably  by  the  instructor  if  competent;  but 
in  any  case  with  authority,  clearness  and  dis- 
crimination: girls  on  the  care  of  the  health 
during  menstruation,  the  sacredness  of  mother- 
hood, and  the  care  of  infants;  bo3's  on  the  new 
but  normal  phenomena  of  adolescence,  the  avoid- 
ance of  advertised  remedies  and  advice  from 
ignorant  friends  and  adults,  the  value  of  con- 
tinence, and  avoidance  of  idleness,  unclean 
thoughts  and  self  abuse. 

With  this  physiologic,  hygienic,  sociologic  in- 
struction as  a  foundation,  the  ethical  side  has  much 
more  significance  and  should  be  strongly  urged;  per- 
sonal honor,  justice  to  others,  and  love  for  future 
children  in  a  home  of  one's  own  lining  offoclivc 
motives  with  many. 

nVE    MICTHOD.S. 

We  have  found  ])alhs  "  blazed  "  in  5  directions: 
one  by  teachers  of  doniestic  science  discussing 
syphilis  and  gonorrhea  among  other  contagions; 
can  teachers  of  home  making  do  more  than  this 

*Tho  author  presents  n  broader  discussion  ineltKling  the  finnncial 
Mpcct  in  the  Neiu  York  Slain  Journnl  of  Mnlieinr,  Novnnber,  lOno. 


wisely  and  in  lower  grades?  In  a  few  gj'mnasia 
the  women  directors  instructing  in  care  of  the 
health  during  menstruation;  can  directors  of 
physical  training  wisely  give  more  instruction 
concerning  the  physiologj'  and  hj-giene  of  sex? 
In  5  cases  lectures  by  physicians,  unsatisfactory 
but  better  than  nothing;  can  medical  lecturers  be 
utilized  more  extensively  in  schools  and  parents' 
clubs?  In  9  schools  pamphlets  handed  to  indi- 
vidual pupils  with  or  without  personal  talks; 
again  unsatisfactory  because  reaching  but  a  few, 
giving  very  limited  information,  and  retaining 
the  impression  that  this  is  a  subject  of  conceal- 
ment unfit  for  study;  should  we  make  further  use 
of  pamphlets?  In  30  or  more  primary  grades  and 
in  9  high  schools  the  origin  of  life  and  significance 
of  sex  thoroughly  well  taught  by  biologists,  up  to 
man;  and  in  2  of  these  sexual  morality  and  the 
dangers  of  social  diseases  discussed  with  a  con- 
siderable degree  of  frankness. 

We  can  hardly  urge  any  one  of  these  methods 
exclusively  when  all  are  so  experimental.  We 
would  do  wisely  to  report  them  all,  asking  edu- 
cators to  continue  and  develop  these  or  such 
others  as  seem  wise  in  their  particular  environ- 
ments, until  a  satisfactory  solution  is  attained. 
It  is  probable  that  in  the  end  each  will  prove 
useful,  in  different  places,  the  biologic  undoubt- 
edly predominating. 

TWO    FUNDAMENTAL    POLICIES. 

Whatever  method  be  chosen,  we  should  be  con- 
vinced ourselves  and  should  convince  others  of 
the  importance  of  two  fundamental  policies: 
one,  that  the  ideal  method  will  closely  co-ordinate 
sex  instruction,  logically,  naturally,  with  other 
class  work  and  with  the  school  program;  the 
other,  that  the  pupil's  mind  must  be  suitablj' 
prepared  for  the  sex  instruction.  These  two  are 
almost  one.  It  amounts  to  saying  that  harm  is 
liable  to  follow  interjecting  sex  instruction  by 
itself.  Most  children  would  be  startled,  among 
some  evil  talk  and  possibly  actions  would  follow, 
parents  would  properly  object.  This  is  the  risk 
taken  in  asking  physicians  to  give  sex  talks,  and 
in  handing  pamphlets  to  special  pupils;  their 
minds  have  not  been  prepared.  This  is  the  reason 
the  biologic  method  is  quietly  extending.  The 
sex  instruction  comes  in  so  logically  as  well  as 
thoroughly  that  neither  children,  parents  nor 
school  committees  realize  that  conventional 
prejudices  are  being  undermined,  and  thus  far  no 
opposition  has  resulted. 

PREPARATION    OK    PUPILs'    MINDS. 

But  the  keenne.ss  with  which  these  few  wise 
biologists  realize  the  importance  of  jireparing  the 
child's  mind  is  illustrated  by  the  reply  made  by 
one  who  oiided  with  a  frank  sex  talk.  I  asketl 
whether  she  gave  such  a  talk  in  her  physiology 
and  botany.  You  will  remember  that  zoology 
cxteiKJed  through  the  year.  She  replied:  "  I  <lid 
not  give  .sex  talks  in  my  botany  and  physiology. 
The  courses  covered  only  4  months  and  I  was 
unable  to  bring  the  subjects  to  the  point  of 
development  where  that  would  have  been  natural 
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and  practicable.  Next  fall  those  students  in 
other  classes  will  be  given  instruction  designed  to 
prepare  them  for  a  sex  talk." 

Co-ordination  with  the  school  program  is  also 
vital.  One  very  able  high  school  principal 
thoroughly  approving  such  instruction  for  girls  by 
the  fine  woman  at  the  head  of  domestic  science 
refuses  to  have  corresponding  instruction  for  his 
boys  because  "  they  have  no  courses  logically 
leading  to  the  subject."  Another  said  to  me: 
"  I  do  not  think  there  is  any  subject  so  taught  as 
to  put  teachers  in  such  relations  to  their  pupils 
that  sex  matters  can  be  wisely  introduced." 
Neither  has  biology  in  his  school. 

EDUCATIONAL    SHORTSIGHTEDNESS. 

The  difficulties  are  great;  but  they  lie  with 
adults,  not  with  children,  whose  minds  are  open 
for  good  or  for  evil,  knowing  no  embarrassments 
until  false  guides  soil  them. 

Recent  files  of  educational  journals  testify  that 
this  one  of  the  two  essentials  of  hfe  is  whollj- 
eliminated  from  public  school  policy.  They  urge 
more  strenuous  efforts  for  perfection  of  the  in- 
dividual for  industrial,  commercial,  cultural  ends. 
But  the  sacred  function  of  passing  on  the  torch  of 
life  entrusted  to  each  for  a  few  years  education 
ignores  and  society  defiles.  The  right  of  pro- 
tection of  wifehood  and  childhood,  of  the  institu- 
tions of  marriage  and  home,  of  helpless  citizens 
education  overlooks  and  the  society  produced 
by  such  education  refuses. 

As  a  result  of  cultivating  but  one  side  —  the 
acquisitive  and  egoistic  —  society  is  burdened 
with  monstrosities  and  degenerates  —  financial 
and  sensual  and  physical.  No  doctor  of  medicine 
and  no  one  who  hears  our  statistics  of  blighted 
life  can  escape  moral  responsibility  for  the  con- 
tinuance of  these  wrongs  that  disgrace  and  injure 
civilization  more  than  insurance  and  trust  and 
political  scandals,  than  tuberculosis  and  all  other 
reportable  contagions. 

CONCLUSION. 

As  physicians  and  as  social  workers  we  will 
serve  our  cause  best  if  we  are  far-seeing  enough 
to  bear  in  mind  the  whole  program  of  public 
schools  and  of  teaching  hygiene,  the  recent  trend 
to  special  instructors  above  lower  grammar 
grades,  the  paths  already  "  blazed,"  and  so  co- 
ordinate our  efforts  with  all  this  that  both  ours 
and  the  others  will  gain  strength  from  our  recom- 
mendations. We  could  hardly  wish  for  a  more 
opportune  time  than  now  when  so  many  institu- 
tions including  educational  are  under  the  search- 
light of  an  aroused  public  conscience. 


CAN  A  SPECIFIC  DISEASE  BE  ABORTED?* 

BY    J.    M.    FRENCH,    M.D.,    MILFORD.    MASS. 

To  be  on  the  safe  side  in  this  discussion,  let  us 
be  sure  of  our  definitions. 

"  Specific  disease,  a  disease  which  has  a  deter- 
minate course  and  succession  of  phenomena,  and 

*  Read  before  the  Worcester  District  Medical  Society,  April   12, 


is  due  to  some  distinct  and  definite  cause,  as 
syphilis  or  itch." 

"  Self-limited  disease,  one  having  a  somewhat 
definite  course  and  period  of  duration." 

"  Abort,  to  cut  short  the  course  or  growth  of  " 
(Standard  Dictionary). 

In  the  light  of  these  definitions,  the  question  for 
us  to  consider  is  practically  this- 

Is  it  possible  for  the  physician,  by  any  means 
at  his  command,  to  cut  short  the  course  or  Umit 
the  growth  of  disease  in  general;  and  in  particular 
of  such  forms  of  disease  as  are  due  to  more  or  less 
distinct  causes,  and  which,  when  left  to  nature, 
develop  according  to  a  determinate  course  and 
succession  of  phenomena,  and  have  a  somewhat 
definite  period  of  duration?  To  be  more  specific, 
can  a  simple  fever  be  broken  up,  or  a  local  inflam- 
mation be  cut  short  in  its  early  stages?  Can  you 
hmit  the  course  of  inflammatory  rheumatism, 
or  abort  a  t^-phoid  fever,  a  penumonia,  smallpox, 
gonorrhea,  diphtheria,  the  itch?  Can  anythmg 
be  done  to  limit  the  ravages  of  the  bacillus  tuber- 
culosis, when  once  it  has  begun  its  deadly  work? 

The  answer  which  shall  be  given  to  these 
questions  is  of  the  utmost  importance  to  the 
physician,  as  affecting  his  reputation,  his  success 
and  the  satisfaction  with  which  he  practises  his 
chosen  profession.  It  is  of  even  greater  moment 
to  the  patients  whom  he  treats,  and  the  families 
under  his  care,  because  it  helps  to  determine 
whether  their  physician  shall  be  a  welcome  visi- 
tant, bringing  hope  and  added  j'ears  of  life  to  the 
sick  one,  and  giving  courage  to  his  friends  and 
family,  or  one  whose  coming  is  looked  upon  with 
dread,  whose  presence  breathes  only  despair,  who 
admits  himself  a  failure  at  the  outset,  and  who 
practically  counts  himself  out  as  a  factor  in  the 
treatment  of  disease. 

It  must  be  admitted  that  the  weight  of  au- 
thority is  decidedly  against  the  possibility  of 
aborting  a  specific  disease.  It  is  almost  uni- 
versally assumed  that  a  disease  which  has  once 
gotten  fairly  under  way  must  of  necessity  go  on 
its  course  uninfluenced  by  medical  treatment. 
Should  a  claim  be  made  that  a  disease  has  been 
aborted,  the  usual  answer  is,  that  the  diagnosis 
was  incorrect;  that  a  disease  is  not  a  specific  one 
unless  it  goes  through  a  regular  course,  and  if  it 
does  this  it  certainly  is  not  aborted.  Hence  a 
specific  disease  cannot  be  aborted. 

Just  here  the  question  suggests  itself,  Does  not 
nature  itself  sometimes  abort  disease?  Or  to 
phrase  it  a  little  differently,  Do  not  diseases  at 
times  abort  spontaneously?  The  answer  to  tliis 
is  evident,  and  the  fact  is  universally  recognized 
by  medical  authors  that  such  is  the  case.  So  well 
is  this  understood,  that  the  second  answer  which 
is  apt  to  be  made  to  the  claim  that  a  disease  has 
been  aborted,  is  that  it  aborted  spontaneously ; 
or  that  it  was  an  abortive  ca-se;  or  that  nature 
aborts  a  certain  proportion  of  cases.  In  each  of 
these  forms  of  reply,  the  fact  of  the  shortening  of 
the  disease  from  its  natural  course  is  admitted, 
and  the  only  debatable  point  relates  to  the 
possibility  of  bringing  about  this  result  by  arti- 
ficial means,  that  is  to  say,  by  medical  treatment. 
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But  if  it  be  admitted  that  nature  does  actually 
accomplish  this  beneficent  result  in  certain  in- 
stances, then  why  should  it  be  deemed  impossible 
that  art  should  be  able  to  aid  in  the  process? 
The  law  of  cause  and  effect  is  everj^vhere  the 
same,  and  it  would  certainly  seem  that  where 
nature  accomplishes  a  given  result  under  certain 
conditions,  it  might  be  within  the  bounds  of 
human  skill  to  aid  in  bringing  about  these  condi- 
tions, and  thereby  to  assist  in  the  work. 

Should  it  lie  granted  that  such  a  result  is  within 
the  bounds  of  possibility,  and  that  it  is  also 
desirable,  is  it  not  the  part  of  wi.sdom  to  seek 
for  the  means  whereby  it  can  be  accomplished, 
instead  of  crying  out  in  advance  that  it  is  impo.s- 
sible,  that  it  cannot  be  done,  simply  because  we 
do  not  know  how  to  do  it,  or  have  not  the  means 
now  at  hand? 

The  history  of  medicine  shows  us  that  every 
important  progress  in  our  art  has  consisted  in  the 
accomplishment  of  that  which  but  yesterday  was 
declared  impossible.  It  used  to  be  supposed 
that  conscious  suffering  wa,s  a  necessary  accom- 
paniment to  surgical  operations;  but  Morton, 
Wells  and  Simpson  brought  anesthesia  to  light, 
and  abolished  pain  in  surgery.  Not  so  long  ago 
as  to  be  beyond  my  own  memory,  it  was  considered 
that  "  laudable  pus  "  was  not  only  unavoidable, 
but  desirable  in  the  healing  of  wounds;  but  Lister 
showed  the  world  that  it  was  not  necessary,  and 
it  is  now  looked  upon  as  a  deep  and  damning 
disgrace. 

But  if  the  possibility  of  aborting  disease  be 
admitted  as  an  abstract  proposition,  how  about 
it  as  an  actual  fact?  Are  there  not  instances  to 
prove  that,  in  some  cases  at  least,  specific  diseases 
are  unciuestionably  aborted,  and  that  by  strictly 
therapeutic  measures?  As  for  example,  diph- 
theria by  antitoxin?  What  better  example  than 
this  of  the  abortion  of  a  specific  disease  can  be 
asked  for?  It  must  be  admitted  that  no  better 
example  of  a  specific  di.sease  can  be  found  than 
this.  It  corresponds  at  every  point  with  the 
definition  which  has  been  given.  Only  a  few 
short  years  ago.  few  persons  were  rash  enough  to 
advocate  even  the  possibility  of  aborting  it. 
To-day  the  world  accepts  it  as  a  fact  beyond 
dispute,  and  the  physician  who  fails  to  abort  a 
case  of  diphtheria  wiiich  comes  under  his  care 
makes  haste  to  explain  that  it  did  not  come  into 
his  hands  until  it  was  too  late,  or  that,  for  some 
reason  beyond  his  control,  he  was  unable  to 
administer  the  proper  dose  of  antitoxin  at  the 
proper  time.  It  is  true,  there  are  still  a  few- 
persons  who  deny  the  utility  of  antitoxin,  just  as 
there  are  those  who  decry  vaccination,  or  who 
continue  to  hold  that  the  earth  is  flat  and  the 
sun  moves  round  it  once  in  twenty-four  hours. 

If  it  be  admitted  that  diphtheria  can  be 
aborted,  and  if  the  cfxnmonly  received  theory 
of  the  action  of  antitoxin  be  .accepted,  is  it  not 
within  the  bounds  of  leason  that  there  may  be 
corresponding  remedies  for  some  of  the  other 
specific  disea.ses,  if  not  for  all?  That  this  suppo- 
sition is  true  is  shown  by  the  eagerness  with 
which  the  medical  world  has  sought,  and  is  still 


seeking,  for  just  the.se  things.  It  is  also  true  that 
in  no  other  disease  has  an  antitoxin  been  dis- 
covered which  is  as  positive  and  beneficent  in  its 
effect  as  is  that  for  diphtheria;  but  this  fact  only 
serves  as  an  incentive  to  more  earnest  effort  on 
the  part  of  scientific  men,  and  as  a  stimulant  to 
scientific  research  from  one  end  of  the  world  to 
the  other. 

Once  more,  if  this  result  has  been  obtained  by 
antitoxin,  which  is,  after  all,  only  a  natural 
product,  is  it  not  conceivable  that  similar  results 
may  be  obtained  by  other  means,  just  as  natural. 
And  if  it  be  admitted  that  medical  treatment 
exerts  any  influence  whatever  upon  the  course 
of  a  disease,  is  it  not  reasonable  to  suppose  that 
this  effect  will  be  most  marked  during  the  forma- 
tive stage,  when  it  is  not  yet  fully  developed? 

To  come  down  to  specific  instances,  by  what 
strict  rule  of  science  must  it  be  declared  an  error 
to  suppose  that  sweating  may  break  up  a  fever 
or  dissipate  a  local  congestion?  If  we  rightly 
understand  the  functions  of  the  vasomotor 
nervous  system,  and  correctly  estimate  the  role 
of  vasomotor  spasm  and  paralysis  in  the  genesis 
of  fever,  is  it  not  reasonable  to  suppose  that 
means  tending  to  restore  the  proper  equilibrium 
to  the  circulation  would  have  a  tendency  to  dis- 
sipate the  febrile  paroxysm?  And  if  the  febrile 
condition  is  removed,  is  not  the  fever  itself 
aborted,  jugulated,  broken  up,  cut  short,  made 
not  to  be? 

Furthermore,  what  doctor  in  his  practice  does 
not  strive,  when  he  is  called  in  the  formative 
stage  of  a  fever,  to  "  break  it  up  "?  What  one 
does  not  encourage  the  patient  and  his  friends  to 
hope  that  this  result  may  be  obtained?  And, 
should  he  fail  to  l)ring  it  about,  what  one  does 
not  gentl}'  intimate  that  he  might  have  succeeded, 
had  he  been  called  a  little  earlier  in  the  case? 

Now  the  question  is,  Are  the  doctors  frauds  in 
this  matter,  or  do  they  build  better  than  they 
know?  Is  not  their  practice  better  than  their 
theory?  Do  they  not,  by  their  practice,  confess 
that  the  doctrine  of  the  jugulation  of  fevers  is  a 
reasonable  one?  Does  it  not,  indeed,  work  well 
in  practice? 

If  antitoxin  can  abort  iliphthcria  after  it  has 
gotten  fairly  under  way,  and  if  it  renders  a  healthy 
individual  tciniiorarily  imnunie  to  the  toxin  of 
diphtheria,  then  why  shoidd  it  be  considered  an 
absurdity  to  suppose  that  it  can  act  upon  the 
disease  in  the  stage  of  incubation?  And  if  anti- 
toxin can  do  this,  why  not  other  agents?  Even 
if  no  such  agents  are  now  known,  may  they  not 
sometime  be  discovered?  .^nd  if  this  possibility 
be  admitted  to  be  a  reasonable  one,  why  not 
search  high  and  low  for  the  means  until  thov  are 
found? 

If  mercury  l)e  a  specific  iu  syphilis,  then  why 
may  it  not  act  upon  the  disease  in  its  incubative 
and  fornuitive  stages,  .as  well  as  after  it  has  fully 
declared  itself?  Or  if  not  mercury,  then  some 
other  remedy?  Or  why,  if  we  were  in  po.ssession 
of  the  proper  remedy,  might  not  the  disease  be 
aborted  in  the  interval  between  the  primary 
chancre  and  the  secondary  manifestations?     If 
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we  posses.sed  a  specific  in  smallpox,  wliy  might  we 
not  expect  to  be  able  to  abort  the  disease  in  the 
stage  of  incubation,  as  well  as  to  render  the 
subject  immune  by  vaccination,  or  control  the 
symptoms  of  the  eruptive  stage?  If  diphtheria 
can  be  aborted,  why  not  pneumonia,  typhoid 
and  malarial  fevers,  gonorrhea,  syphilis,  rheu- 
matism and  consumption? 

Should  the  answer  to  this  last  question  be, 
that  we  are  not  yet  in  possession  of  the  proper 
remedies  and  means  to  enable  us  to  accomplish 
these  results,  however  much  we  may  desire  to  do 
so,  I  beg  to  remind  you  that  it  is  but  a  few  years 
since  we  had  no  organic  extracts,  no  serum 
therapy,  no  intestinal  antiseptics,  no  nuclein 
and  almost  no  alkaloids.  Would  it  not  be  better 
to  admit  the  possibility  of  improvement,  and 
then  go  to  work  with  all  our  might  to  make  the 
possibility  a  reality,  instead  of  spending  our 
time  in  crying  out,  "  It  is  impossible,  it  is  absurd, 
it  cannot  be  done!  " —  a  cry  which  has  been  uttered 
in  the  face  of  all  progress  since  time  began. 


ANCIENT  AND  MODERN  IDEAS  CONCERNING 
TUBERCULOUS  ADENITIS.* 

BY    HENKT   FAENTJM   STOLL,    M.D., 

Assistant  Physician  to  the  Hartford  Hospital  and  the  Wildwood  Sana- 
torium; Physician  to  the  Home  for  Incurable  Children,  Neivington; 
Physician  to  the  Clinic  for  Pulmonary  Tuberculosis,  Hartford 
Dispensary,  Hartford,  Conn, 

There  is  scarcely  another  disease  which  has 
more  of  historic  interest  than  scrofula,  or  tuber- 
culous adenitis.  It  was  in  the  eleventh  century, 
during  the  reign  of  Edward  the  Confessor,  that  it 
received  the  name  of  "  the  King's  Evil,"  as  that 
monarch  was  the  first  who  wrought  cures  of  this 
malady  by  the  laying  on  of  hands.  The  practice 
was  continued  by  all  the  sovereigns,  with  the 
exception  of  William  III,  for  seven  hundred  years. 
Queen  Anne  was  the  last  to  employ  it,  and  Samuel 
Johnson  was  treated  by  her  in  his  infancy. 

It  was  believed  that  the  malady  took  its  origin 
in  "  the  vice  of  the  system,"  and  accordingly, 
careful  mothers  were  wont  to  counsel  their  chil- 
dren against  marrying  one  who  had  shown  evi- 
dences of  "  the  vice  "  in  early  childhood.  The 
operation  was  most  commonly  performed  on 
Sunday  after  the  morning  prayer,  though  cases 
treated  on  Good  Friday  seemed  to  do  especially 
well.  It  consisted  in  the  laying  on  of  the  hands 
which  was  followed  by  tjang  about  the  neck  of 
each  patient  a  white  inbbon  to  which  was  sus- 
pended a  gold  coin  worth  nearly  two  dollars. 
The  spirit  of  graft  appears  to  have  been  rampant 
even  in  those  days,  for  we  are  told  that  "  very 
strict  precautions  had  to  be  adopted  to  prevent 
those  who  valued  the  gold  more  than  the  relief 
from  their  infirmities,  from  making  too  many 
calls." 

Some  are  said  to  have  recovered  on  the  first 
touch,  while  others  did  not  completely  recover 
from  their  ailments  until  a  second  "  touch  "  was 
made.  We  are  told  that  the  only  cases  who 
received  no  relief  were  those  whose  "  little  faith 

*  Read  Nov.  26,  1906,  before  the  Surgical  Section  of  the  Hartford 
Medical  Society. 


and  credulity  starved  their  merits."  So  preva- 
lent did  the  custom  become  that  Charles  II  touched 
nearly  one  hundred  thousand  people  in  twelve 
years.  Small  wonder  then,  that  silver  was  some- 
times substituted  for  gold  and  that  even  the  silver 
coin  was  omitted  in  some  ca.ses. 

As  ours  is  an  age  of  progress  we  would  expect  to 
find  this  method  of  cure  perfected  to-day,  and 
we  are  not  disappointed.  For  while  Mother 
Eddy  and  her  followers  cure  all  save  those  whose 
"  little  faith  and  credulity  starve  their  merits," 
at  the  conclusion  of  the  treatment  the  grateful 
patient  hangs  the  coin  about  the  healer's  neck. 

The  term  "  scrofula  "  was  rather  loosely  used, 
for,  in  addition  to  enlarged  glands  of  the  neck,  it 
was  applied  to  phlyctenular  ophthalmia,  chronic 
otorrhea,  white  swellings  of  joints,  bone  disease, 
strumous  ulcers,  cold  aljscesses,  lupus  and  heredi- 
tary syphilis.  Thus  we  see  that  the  name 
"  scrofula  "  was  applied  to  about  as  many  ail- 
ments as  "  malaria  "  is  to-day.  The  association 
of  enlarged  glands  with  tuberculosis  had  long 
been  noted,  and  though  it  was  suspected  that 
there  was  a  common  etiology,  it  was  not  until 
after  the  tubercle  bacillus  was  discovered  by 
Koch  that  their  relation  was  proven. 

Tuberculosis  of  the  lymph  glands  is  more 
common  in  children  between  the  ages  of  three  and 
ten  than  tuberculosis  of  the  lungs,  and  next  to 
the  bronchial  glands,  the  cervicles  are  most 
commonly  involved.  In  order  to  understand 
clearly  the  manner  in  which  the  infection  takes 
place,  we  must  consider  briefly  the  arrangement 
of  the  lymphatic  glands  of  the  neck.  These 
glands  are  clivided  into  a  superficial  and  a  deep 
set.  The  former  being  subdivided  into  sub- 
maxillary, suprahyoid  and  cervical  groups.  The 
deep  set  form  a  chain  which  extends  from  the 
skull  to  the  thorax.  They  are  numerous,  of 
large  size,  and  lie  along  the  sheath  of  the  carotid 
artery  and  jugular  vein.  They  are  subdivided 
into  two  sets:  An  upper,  situated  above  the 
bifurcation  of  the  common  carotid,  and  a  lower, 
clustered  about  the  lower  part  of  the  internal 
jugular  vein.  They  are  in  communication  with 
the  thoracic,  the  superficial  cervicals,  and  the 
axillary  glands,  and  with  the  corresponding  chain 
of  the  opposite  side.  It  is  the  upper  group  of  the 
deep  set  which  concerns  us  especiall.v,  as  it  is 
more  often  first  involved  because  its  lymphatics 
come  from  the  tonsils,  palate,  pharjTix,  larjTix, 
orbit,  roof  of  the  mouth  and  nasal  fosste.  The 
process  is  usually  first  manifest  in  the  nodes  at 
the  angle  of  the  jaw. 

The  glands  may  be  infected  primarily  by 
bacteria  in  the  food  or  in  the  inspired  air,  or 
secondarily  from  a  tuberculous  lung.  Lymphatic 
tuberculosis  is  more  common  in  children  than  in 
adults  for  a  number  of  reasons.  In  the  first  place, 
the  extreme  delicacy  of  the  mucous  membranes 
greatly  facilitates  the  passage  of  bacteria  through 
them.  Secondly,  the  Ijnnphatics  are  relative!}' 
larger  and  more  permeable  in  children.  Thirdly, 
adenoid  vegetations,  so  common  during  the  early 
years,  narrow  the  respiratory  passage,  thus  aiding 
the  deposition  of  bacteria  at  this  particular  point, 
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and  greatly  iiiterferiug  witli  their  subsequent 
expulsion.  Moreover,  the  further  progression  of 
germs  into  the  deeper  tissues  is  enhanced  by  the 
deep  clefts  upon  the  surface.  In  the  fourth  place, 
the  crypts  of  hypertrophied  tonsils  very  often 
furnish  a  port  of  entry  for  the  germs.  Many 
investigators  have  demonstrated  tubercle  bacilli 
in  adenoid  tissue  and  tonsils  removed  from 
apparently  healthy  mdividuals.  Lartigau  '  found 
lo'f  of  all  adenoids  tuberculous,  and  Robertson  ^ 
demonstrated  tuberculous  tissue  in  8%  of  all 
hypertrophied  tonsils,  taken  irrespectively.  Baum- 
garten  and  Wesner,^  moreover,  have  repeatedly 
noted  infection  of  the  glands  at  the  angle  of 
the  jaw  in  their  feeding  experiments. 

The  glands  enlarge  painlessly  at  first,  and  no 
symptoms  are  present.  Later  there  are  often 
evidences  of  malnutrition  and  slight  fever  and 
sweats  may  be  observed.  The  increase  in  size 
is  not  steady;  there  are  periods  when  they  remain 
stationary  and  even  recede.  When  first  seen  they 
are  freely  movable,  not  tender,  and  their  indi- 
viduality is  preserved.  Later  they  tend  to  be- 
come matted  together  and  lireak  down.  Treves  * 
estimates  the  time  when  suppuration  most  com- 
monly occurs  as  three  and  one-half  years  after 
their  first  appearance. 

While  tuberculosis  of  the  cervical  glands  is 
rarely  the  direct  cause  of  death,  there  are  certain 
sequela3  that  are  of  much  importance.  One  of  the 
most  common  is  the  disintegration  of  the  gland 
with  abcess  formation,  resulting  in  disfiguring 
cicatrices.  VoUand  ^  believes  that  most  of  the 
cases  of  pulmonary  tuberculosis  are  traceable  to 
an  hafected  cervical  gland,  while  Cornet,'  on  the 
other  hand,  says:  "  The  cervical  chain  is  rarely 
found  to  be  implicated  in  cases  of  pulmonary 
tuberculosis  in  children.  When  both  sets  of 
glands  (bronchial  and  cervical)  are  simultane- 
ously involved,  it  is  fair  in  most  cases  to  assume  a 
secondary  focus  of  infection  for  the  cervical 
group."  Grober,'  however,  has  shown  that  the 
enlarged  tuberculous  glands  may  occlude  the 
lymphatics  by  direct  pressure,  thus  causing  a 
reversal  of  the  lymph  current  which  allows 
tubercle  bacilli  to  be  carried  to  the  glands  within 
the  thoracic  cavity. 

Again,  acute  illnesses,  especially  the  infectious 
diseases,  cause  increased  swelling  of  the  already 
diseased  and  swollen  parenchyma,  and  sometimes 
the  tension  is  so  great  that  the  capsule  ruptures, 
and  a  dissemination  of  the  bacilli  takes  place. 
Very  rarely  a  general  miliary  tuberculosis  has  its 
origin  in  a  tuberculous  cervical  gland.  In  many 
cases,  however,  the  swelling  subsides,  after  per- 
si.sting  for  a  time,  and  (he  child  has  no  recur- 
rence. In  adults,  the  spontaneous  disappearance 
of  the  glands  is  less  common. 

The  lymphatic  system,  as  you  know,  has  both 
a  nutritive  and  a  protective  function.  The  germs 
taken  uj)  by  the  lymphatics  are  filtered  out  by 
the  glands  and  usually  destroyed  there.  When, 
however,  the  bacteria  are  present  in  overwhelm- 
ing numbers  the  glands  are  destroyed  in  their 
vain  endeavor  to  protect  the  body,  and  become 
a  menace  to  their  possessor. 


The  conditions  most  commonly  confused  with 
tuberculous  adenitis  are  (1)  simple  (that  is,  non- 
tuberculous)  adenitis;  (2)  Hodgkin's disease  and  (3) 
malignant  growths.  An  adenitis  regularly  accom- 
panies the  acute  infectious  disease  and  may  persist 
for  some  time  after  recovery.  Owing  to  the  vast 
numbers  of  bacteria  which  gain  access  to  the 
mouth,  hyt^ertrophied  tonsils  are  often  infected  by 
other  germs  than  tubercle  bacilfi,  and  the  glands  m 
juxtaposition  enlarge.  Laser  examined  1,216 
school  children  and  found  glandular  enlargement 
in  all  but  1L3%.  It  was  traceable  in  the  majority 
of  cases  to  the  infectious  diseases.  Volland  de- 
tected enlarged  glands  in  96%  of  2,506  children, 
whom  he  examined  (von  Bergmann's  Surgery). 
The  parasitic  diseases  of  the  scalp  frequently 
have  an  accompanying  adenitis.  The  glands 
involved  are  the  suboccipital,  mastoid  or  parotid 
groups  of  the  superficial  chain.  Owing  to  the 
frequency  with  which  the  cervical  nodes  are 
infected  secondarily  to  tuberculosis  of  the  tonsil, 
it  is  important  that  when  the  tonsil  is  removed 
it  should  be  examined  for  tuberculous  changes  if 
an  adenitis  be  present. 

Hodgkin's  disease  is  uncommon  in  children,  and 
the  anterior  and  posterior  chains  are  usually 
first  involved.  Then,  too,  the  glands  are  not 
prone  to  suppurate  as  in  tuberculous  adenitis. 
They  may  reach  large  size,  yet  tend  to  preserve 
their  individuality.  At  times,  however,  Hodg- 
kin's does  occur  in  children,  and  the  glands  at  the 
angle  of  the  jaw  may  be  the  first  to  be  involved. 
A  positive  diagnosis  can  be  made  by  removing 
a  gland  and  examining  it  microscopically.  A 
negative  local  reaction  to  tuberculin  excludes  a 
tuberculous  process,  but  a  positive  reaction  has 
not  as  much  value  since  Hodgkin's  disease  and 
tuberculosis  may  co-exist.  Malignant  growths 
of  the  neck  are  difficult  of  diagnosis.  They  tend 
to  become  adherent  to  the  underlying  tissues, 
and  owing  to  their  deep  situation,  frequently 
cause  pressure  symptoms.  Only  by  the  removal 
and  microscopical  examination  of  a  gland  can 
one  be  sure  of  the  diagnosis.  In  all  cases  where 
the  diagnosis  is  in  doubt  one  should  refrain  from 
extensive  operative  interference  until  he  has 
determined  the  nature  of  the  condition. 

Treatment.  —  Much  can  be  accomplished  by 
prophylaxis.  The  teeth  shoukl  receive  careful 
attention,  and  atlenoitls  and  hypertroiihied  tonsils 
should  be  removed,  especially  when  the  cervical 
glands  are  enlarged.  The  air  breathed  by  the 
children  should  be  as  free  from  dust  as  is  possible, 
and  great  precaution  should  be  exercised  in  pro- 
curing pure  milk,  for  not  only  does  infection  take 
place  directly  through  the  tonsil,  but  Schlossman 
and  St.  Engle'  recently  demonstrated  tubercle 
bacilli  in  the  lungs  of  young  guinea  pigs  shortly 
after  tuberculous  milk  had  licen  introiluced  into 
their  stomachs,  which  had  been  cxi)osed  by  a 
laparotomy.  Of  i)aratiiount  im|iortance  is  the 
placing  of  the  child  in  a  favorable  environment. 
He  should  1)6  out  of  doors  constantly  and  his  diet 
should  lie  bountiful.  Sometimes  the  glands  appear 
to  subside  more  rapidly  if  the  post-pharynx  and 
tonsils  are  painted  twice  daily  witli  a  solution  of 
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iodine  gr.  x,  potassium  iodide  gr.  xii,  and  glycerin 
Bi.  Pusey,"  Williams/"  Feldstein"  and  others 
have  reported  cases  which  were  apparently  cured 
by  exposure  to  the  x-rays.  It  would  be  well  if 
the  x-ray  treatment  were  employed  in  conjunction 
with  the  "  out-of-dooi-  good-food  "  treatment, 
especially  in  those  cases  where  pulmonary  tuber- 
culosis is  present.  Its  post^operative  use  would 
probably  diminish  the  number  of  recurrences. 
When  no  improvement  follows  the  employment 
of  the  above  treatment  for  a  number  of  months, 
operative  interference  is  indicated,  providing  the 
lungs  appear  to  be  free  from  disease  or  not  exten- 
sively involved.  The  complete  operation  is  the 
one  of  choice,  providing  there  is  no  contra-indica- 
tion  to  a  prolonged  operation.  C.  M.  Robertson  " 
c[Uotes  the  rather  startling  statistics  of  Grober,  who 
collected  cases  from  several  observers  and  found 
that  75%  of  the  cases  who  were  not  operated 
upon  subsequently  developed  pulmonary  tuber- 
culosis, while  less  than  15%  of  those  who  had  the 
glands  removed  developed  tuberculosis  of  the 
lungs.  This  percentage  is  very  much  higher 
than  is  usually  given,  as  the  following  figures, 
taken  from  von  Bergmann's  Surgery, demonstrate: 
Mitchell  14%,  Fraenkel  (Billroth's  clinic)  10.2%, 
Jordan  26%o,  Bios  19%,,  Furnrohr  2QA%,  Ternino 
21%,  Vohlgemuth  12%,  von  Noorden  (von  Bums' 
clinic)  20%. 

It  is  well  nigh  impossible  to  draw  any  valuable 
deductions  from  these  statistics,  for,  while  one 
reports  cases  who  had  pulmonary  tuberculosis  at 
the  time  of  operation,  another  refers  to  cases 
which  were  followed  for  years,  in  whom  no  opera- 
tion was  performed.  Then  again,  the  problem  is 
made  even  more  difficult  of  solution  by  the  fact 
that  the  vast  majority  of  the  cases,  presumably, 
were  not  given  the  treatment  that  at  present  is 
recognized  as  essential  for  a  recovery  from  tuber- 
culous disease.  Thus  Bios"  observed  a  spon- 
taneous cure  in  but  16  of  308  cases  which  he 
followed  for  some  years.  Yet  we  can  be  pardoned 
if  we  wonder  how  many  "  took  the  cure  "  faith- 
fully for  a  number  of  months. 

Aspiration  of  broken  down  glands  followed  by 
the  injection  of  iodoform-glycerin  solution  has 
not  met  with  the  success  its  advocate  hoped  for. 
Better  results  seem  to  follow  incision,  curettage 
and  packing. 

We  are  quite  apt  to  think  of  the  complete 
extirpation  of  the  glands  of  the  neck  as  a  com- 
paratively recent  operation,  yet  it  was  advocated 
many  years  ago  by  one  John  Browne  who  lived 
in  Norwich,  England,  in  the  seventeenth  century. 
When  one  considers  that  he  lived  in  an  age  when 
the  malady  was  considered  as  a  mark  of  evil 
distemper,  that  he  was  one  of  those  who  assisted 
the  king  in  the  ceremony  of "  laying  on  of  hands," 
and  that  his  was  a  time  when  surgery  was  very 
crude,  his  words  seem  truly  remarkable.  He  did 
not  share  the  prevailing  superstitions  concerning 
its  origin,  for  he  stated  that  it  was  due  to  "  no 
fictitious  distemper  or  imaginary  evil,  but  rather 
a  proper  disease."  Concerning  the  treatment  he 
said,  "  These  tumors  do  require  extirpation  and 
extraction  ...  to  be  so  dexterously  performed 


as  that  no  part  be  left  behind.  .  .  .  Our  greatest 
advice  in  the  use  of  the  knife  is  to  have  a  particu- 
lar and  special  care  to  the  vessels  bordering  upon 
the  parts,  namely  the  nerves,  veins  and  arteries, 
lest  they  be  injured  thereby.  The  glands  are  to 
be  extracted  with  great  care  ami  caution  so  as  no 
vessel  whatsoever  be  injured  by  the  operation; 
and  if  any  flux  of  blood  may  happen  in  this  opera- 
tion, it  is  presently  to  be  stopped  with  restrictives, 
and  this  method  is  to  be  prosecuted  till  every  part 
of  the  cystus  or  bags  thereof  are  perfectly  and 
thoroughly  eradicated  and  extracted  the  which 
being  done  and  the  part  clean,  mundifie  the  ulcer, 
digest,  incarn  and  then  induce  a  cicatrix." 

The  ideal  method  of  fixation  is  the  plaster 
bandage,  but  unfortunately  the  surgeon  some- 
times considers  his  responsibility  ends  with  the 
last  turn  of  the  bandage.  I  have  repeatedly  seen 
post-operative  cases  of  tuberculosis  of  the  joints, 
glands  and  peritoneum,  spending  their  conva- 
lescence in  the  wards  of  the  hospital  when  they 
might  to  advantage  have  been  "  taking  the 
cure  "  on  the  veranda.  Even  with  the  utmost 
diligence  it  is  always  possible  that  some  tuber- 
culous tissue  has  eluded  one,  and  accordingly  we 
should  urge  our  patients  to  keep  in  the  best  phy- 
sical condition  possible  for  several  years.  A 
person  with  tuberculous  adenitis,  like  one  with 
pleurisy  with  effusion,  can  scarcely  be  considered 
out  of  the  danger  zone  until  three  or  four  years 
have  passed. 

There  can  be  no  doubt  but  that  earlier  diagnoses 
of  tuberculous  lesions,  and  a  keener  appreciation 
of  what  can  be  accomplished  by  the  fresh  air 
treatment,  will  materially  diminish  the  number 
of  cases  in  which  operative  interference  is  indi- 
cated. 
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Clinical  2Depairtment. 

CHLORAL  DELIRIUM:  A  C.\SE  REPORT. 

BY   H.    W.    MITCHELL     M.D., 

Senior  Assistant  Physician,  Danvers  Insane  Hospital,  Danvers.  Mass. 

The  following  case  report  illustrates  the  resem- 
blance between  alcohol  and  chloral  delirium. 

J.  S.,  admitted  to  Danvers  Insane  Hospital,  April  14, 

1906.  ,-,■,   U..U 

Family  hislonj.  —  Parents,  who  were  of  Irish  birth, 
died  of  tuberculosis  soon  after  coming  to  this  country. 
An  only  sister  died  in  childhood.  Father  was  intem- 
perate.    No  other  facts  obtainable. 

Personal  history.  —  Aged  sixty-two ;  married ;  shoe- 
maker.   One  daughter,  a  healthy  adult,  living;   two 
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children  died  in  early  childhood  of  infectious  diseases, 
and  two  were  stUl-born.  Illiterate,  barely  able  to  read 
and  write.  Enlisted  in  the  United  States  army  at 
age  of  eighteen  and  served  nearly  five  years.  Was  in 
active  service  during  the  Ci\il  War.  Suffered  from 
malaria  while  in  the  South  and  had  "  chills  "  at  inter- 
vals for  some  years  after  the  war.  For  the  past  ten 
years  has  complained  of  vague  rheumatoid  pains  and 
has  suffered  from  insomnia.  No  serious  illness,  but 
lias  not  been  strong  and  healthy  since  army  service. 
Used  alcohol  ^•ery  moflerately  until  1897,  since  that 
time  has  been  a  total  al^stainer. 

In  1891,  following  the  death  of  a  child  for  whom  he 
deeply  grieved,  the  use  of  chloral  was  begun  to  relieve 
insomnia.  Previous  to  this  time,  he  had  never  shown 
any  nervous  or  mental  disorder,  and  he  was  of  a  cheer- 
ful, lively  temperament.  The  chloral  habit  became 
fixed  and  for  many  years  he  was  in  the  habit  of  taking 
1.5-30  gr.  nightly." 

The  family  noticed  no  bad  effects  until  about  four 
years  ago,  when  he  began  to  be  unusually  restless  at 
night,  and  had  to  use  more  chloral  to  secure  broken 
sleep.  During  the  night,  he  would  fancy  that  he  heard 
horns  and  bands  of  music,  and,  finally,  began  to  hear 
\oices.  He  would  be  irritable  and  unreasonable  in 
reaction  to  hallucinations  which  would  appear  irregu- 
larly for  a  time  and  then  he  would  seem  as  well  as 
usual  for  some  months,  only  to  have  a  recurrence. 
Three  years  ago,  he  took  a  large  but  unknown  amount 
of  chloral  with  suicidal  intent,  but  was  resuscitated. 
Chloral  was  gradually  increased  and  the  amount  used 
can  be  estimated  as  averaging  7.5  gr.  daily.  For  a 
time,  he  had  obtained  some  of  his  chloral  upon  a  pre- 
scription calling  for  a  smaller  amount  of  bromide  of 
sodium.  Until  nine  months  before  admission,  famil_y 
noted  no  more  serious  symptoms  than  previously  men- 
tioned, but  after  that  he  formed  delusions  explanatory  of 
his  hallucinations ;  imagined  his  neighbors  were  conspir- 
ing against  him;  bought  a  revolver  to  protect  himself 
from  incendiaries  whom  he  believed  to  hover  about  his 
house  at  night.  He  lost  in  weight,  became  very  tremu- 
lous and  feeble,  and  in  October,  1905,  had  a  delirious 
attack  lasting  several  weeks.  At  this  time,  saw  strange 
animals  and  men  about  him  and  heard  voices  applying 
abusive  epithets.  He  was  restless  and  disorderly. 
( 'onfined  to  his  bed.  This  acute  attack  subsided  rapidly 
but  he  soon  resumed  use  of  chloral.  For  some  weeks 
before  commitment,  he  was  suspicious,  deluded  and 
tlu'eatening.  (V)uld  take  but  little  food,  became  feeble 
and  very  tremulous  and  e\en  with  more  fre()ucnt  doses 
of  chloral  got  but  little  sleep. 

He  was  taken  to  police  station  April  1.3  and  brought 
to  the  hospital  on  the  following  day. 

Physical  amdUion.  —  Poorly  nourished.  Pulse  soft, 
rapid  and  irregular.  Temperature,  98.8°.  Tongue 
lieavily  furred.  Countenance  cyanotic.  Slight  bron- 
chitis.   .\bd(irncii  and  urine  negative. 

He  walked  with  feeble,  unsteady  gait.  Pronounced 
Romberg  .symptom.  There  was  a  fine,  fibrillary  tremor 
of  facial  mu.scles.  Speech  was  tremulous  and  husky 
and  there  was  general  tremulous  inco-ordination. 
Reflexes  generally  lively.  Vision  defective.  Pujiiis 
reacted  to  light  and  accommodation.  Considerable 
blunting  of  tactile  sensibilities. 

Menial  condUions.  —  Completely  disoriented.  At- 
tention could  not  be  held  in  conversation.  He  was 
restless  anfl  disorderly  when  left  to  him.sclf,  moving  his 
bed  about,  throwing  his  bedding  around  the  room,  try- 
ing to  climb  out  the  window,  keeping  constantly  in 
motion.  Had  auditory  and  visual  hallucinations. 
Slightly  apprehensive.  Could  be  induced  to  take  only 
liquid  nourishment.  This  delirious  confusion  and  activ- 
ity gradually  subsided  and  on  the  fourth  day  he  could 


converse  responsively  and  attention  could  be  held. 
He  was  still  disoriented  and  had  no  grasp  upon  sur- 
roundings. No  longer  hallucinated.  Practically  no 
memory  for  recent  events.  Continually  abusing  his 
wife  and  charging  her  with  immorahty  and  a  desire  to 
be  rid  of  him.  Able  to  grasp  explanations  concerning 
his  surroundings. 

During  this  time,  temperature  had  not  risen  above 
100°,  he  had  taken  liquid  nourishment  in  small  quan- 
tities. Sleep  had  been  very  fitful,  but  restlessness 
gradually  decreased. 

From  this  point,  physical  and  mental  improvement 
were  rapid,  and  at  the  end  of  first  week  he  had  good 
insight  and  had  corrected  all  his  delusions  concerning 
family  and  associates.  There  was  only  partial  restora- 
tion of  memory  for  the  period  of  active  disturbance. 
He  was  grateful  that  the  chloral  habit  had  been  broken. 
He  could  sleep  from  four  to  six  hours  nightly  without 
hypnotics,  and  was  cheerful  and  contented.  The 
tremor  persisted  for  nearly  three  months.  During  this 
time,  he  gained  ten  pounds. 

He  was  removed  by  relatives  on  Aug.  1,  1906.  He 
was  recently  seen  and  stated  that  he  was  sleeping 
better  than  for  years  and  had  not  resumed  his  habit. 
He  appeared  to  be  in  even  better  physical  condition 
than  at  time  of  leaving  the  hospital. 

In  1873  Elliot'  stated  that  there  was  no 
appreciable  difference  in  delirium  tremens  result- 
ing from  use  of  chloral  or  alcohol.  Only  the 
history  made  the  differentiation  possible  in  this 
patient.  For  several  years  he  had  suffered  from 
pain  and  stiffness,  -nhich  were  assumed  liy  the 
patient  to  be  rheumatic  in  character.  These 
symptoms  disappeared  entirely  while  he  was  at 
the  hospital. 

Griffiths^  describes  the  occurrence  of  pains  in 
joints  and  muscles  following  prolonged  use  of 
chloral. 

Antheaume  and  Parrot  ^  advise  the  gradual 
reduction  of  drug  over  a  period  of  about  twelve 
days  and  say  that  deliriuiu  maj'  follow  the  abrupt 
withdrawal  of  chloral  as  of  alcohol. 

There  was  abrupt  withdrawal  in  this  case. 
Stimulants,  forced  feeding,  hydrotherapeutic 
measures,  with  a  hypnotic  for  the  first  three 
nights  in  hospital,  were  the  only  means  used  to 
aid  in  a  gradual  and  uneventful  recovery. 

MacKen^.ie  ■*  reports  delirium  following  use  of 
1.5  gr.  of  chloral  hydrate  daily  for  a  period  of 
five  weeks. 

Da  Costa  '  tells  of  delirium  in  a  man  who  began 
to  use  20  gr.  daily  and  increased  the  amoimt  to 
nearly  an  ounce  during  a  period  of  six  months. 
Mental  symptoms  were  not  observed  in  the  case 
until  nearly  twelve  years  after  habit  was  formed. 
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RECENT    PROGRESS    IN     GENITO-URINARY 
SURGERY. 

BY  F.  a.  WATSON,  M.D.,  AND  PAUL  THORNIUKE,  M.D. 

ACTION  OF  DIURETIC  DRUGS  AFTER  NEPHRECTOMY. 

Weber  believes  that  his  experiments  on  rabbits 
have  proved  that  the  caffein  group  of  diuretics 
acts  not  only  on  the  kidneys,  but  upon  the  general 
capillary  system  as  well. 

NEW  REACTION  FOR  SPERMATIC  FLUID. 

Barberio  announced  some  time  ago  that  when 
a  concentrated  watery  solution  of  picric  acid  is 
added  to  spermatic  fluid,  a  deposit  of  yellowish 
rhombic  crystals  results.  Levinson,^  after  ex- 
perimenting, has  found  that  these  crystals  must 
come  from  prostatic  and  seminal  secretions,  be- 
cause they  were  found  always  where  no  testicular 
secretion  was  present  or  possible.  The  medico- 
legal value  of  the  test  is  therefore  obvious,  as 
by  its  means,  the  source  of  the  suspected  sub- 
stance can  be  definitely  proven  even  in  the  ab- 
sence of  spermatozoa. 

AUTOPSY  FINDING  AFTER  SUPRAPUBIC  PROSTATEC- 
TOMY, IN  A  CASE  OF  TUMOR  OF  THE  PROSTATE. 

Moscou's  ^  patient  died  twenty-four  hours  after 
the  operation.  The  autopsy  showed  that  the 
removal  of  the  tumor  still  left  the  original  pros- 
tate perfectly  intact  it  having  been  pushed  aside 
as  the  tumor  increased  in  size.  In  confirmation 
of  this,  the  ducts  were  found  intact  and  perme- 
able. 

FILARIASIS. 

In  a  carefully  compiled  and  comprehensive 
article,  with  an  extensive  resume  of  the  literature 
of  the  subject,  Cunningham  ''  reports  a  case  which 
he  treated  surgically,  and  expresses  the  belief  that 
more  cases  should  be  so  treated.  He  says,  in  con- 
clusion, "  Even  though  the  parent  worms  are  not 
found,  as  in  the  writer's  case,  they  may  be  re- 
tained within  the  diseased  mass  and  escape  de- 
tection, the  embryos  disappearing  from  the  blood, 
and  the  individual  remaining  free  from  his  symp- 
toms. On  the  other  hand,  when  the  parent  filariaj 
are  known  to  be  left,  alleviation  of  the  symptoms 
has  followed  by  overcoming  the  stasis  and  re- 
gurgitation of  chyle." 

THE  IMPORTANCE   OF  CYSTOSCOPY  IN  THE 
DIAGNOSIS  OP  EARLY  KENAL  TUBERCULOSIS. 

Fenwick  ^  has  insisted  (from  1885)  upon  the 
importance  of  the  appearance  of  the  ureteric  ori- 
fice as  an  aid  in  the  diagnosis  of  renal  tuberculosis, 
and  believes  that  what  he  calls  a  dragged  out  or 
retracted  orifice  is  practically  pathognomonic  of 
renal  tuberculosis.  He  explains  the  reason  as 
follows:  "  The  retracted,  displaced  ureteric 
orifice  points  to  a  thickened  ureter,  shortening 

*  Weber,  S.:  Deut.  med.  Wochenschr.,  Berlin  and  Leipsic,  106, 
vol.  xxxii.  No.  30. 
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'Cunningham,  Jr.,  John  H.:  Ann.  of  Surg.,  Oct.,  1906. 
'Fenwick,  E.  Hurry:  Brit.  Med.  Jour.,  Jan.  27,  1906. 


lengthwise.  This  involves  narrowing  and  ob- 
struction of  the  channel  of  the  ureter.  This 
again  impUes  back  pressure  of  urine  upon  a 
thickened,  unyielding  pelvis,  and  a  tough  renal 
parenchyma,  which  may  show,  microscopically, 
the  existence  of  interstitial  nephritis." 

NEW  OPERATIONS. 

1.  An  operation  for  the  radical  cure  of  cancer  of 
the  prostate.^  Young's  data  are  derived  from  a 
study  of  about  50  cases.  He  describes  in  detail, 
with  several  illustrations,  an  operation  for  the  re- 
moval of  the  whole  prostate  and  the  adjacent  por- 
tions of  the  bladder,  through  a  perineal  incision, 
He  concludes,  as  a  result  of  his  personal  experi- 
ence, that  cancer  of  the  prostate  is  a  much  more 
common  disease  than  is  popularly  believed;  that 
about  one  out  of  seven  is  probably  a  just  estimate 
of  its  frequency  in  cases  of  prostatic  enlargement; 
that  its  diagnosis,  previous  to  operation,  is  pos- 
sible, and  that  with  such  an  early  diagnosis,  the 
percentage  of  cures  should  be  large. 

2.  An  operation  for  the  irrigation  and  drainage 
of  the  seminal  vesicle  through  the  vas  deferens  J  — 
Belfield  has  found  such  irrigation  and  drainage 
invaluable  in  the  treatment  of  suppurating  in- 
flammations of  the  seminal  vesicle  and  vas  def- 
erens. He  says  that  by  this  method  these  very 
common  ailments  are  made  amenable  to  treat- 
ment without  danger  to  the  patients  or  to  the 
parts  involved.  He  describes  his  method  of 
operation  in  detail,  and  claims  that  it  does  not 
result  in  occluding  the  vas,  which  fact  has  been 
demonstrated  by  experimental  observations  on 
dogs  as  well  as  by  clinical  observations  on  human 
beings. 

3.  Operations  for  sterility  in  the  male.  —  Since 
Martin  of  Philadelphia  described  his  operation 
several  years  ago,  a  number  of  other  observers 
have  written  on  this  subject. 

Mauclaire  *  describes  an  operation  for  grafting 
together  the  two  testes  by  freshening  their  inner 
surfaces  with  crescentic  incisions  and  suturing 
the  corresponding  wounds  on  the  two  organs 
together.  His  description  is  made  with  some 
detail  and  with  an  illustration.  He  says  that 
operation  is  not  to  be  done  after  epididymectomy 
for  a  tuberculosis  affection,  but  is  of  the  greatest 
use,  either  alone  or  associated  with  the  implanta- 
tion of  the  vas  deferens  into  the  epididymis,  in 
cases  of  occluding  inflammation. 

4.  Anastomosis  of  the  vas  deferens.  — 
Lydston  °  describes,  with  great  detail  and  three 
illustrations,  his  method  of  making  an  anasto- 
mosis of  the  vas  deferens.  He  describes  six  cases 
in  his  own  experience,  one  of  which  has  resulted 
in  a  restoration  of  function  of  the  vas,  and  of  the 
other  5,  only  one,  so  far  as  he  knows,  is  a  failure. 

5.  Operation  for  sterility  in  the  male.  — 
Quinby '"  experimented  with  guinea  pigs,  and 
describes  an  operation  for  anastomosis  between 
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the  vas  and  the  head  of  the  epididjTnis  which  he 
has  performed  successfully  upon  those  animals. 
After  a  most  careful  and  conservative  statement 
of  the  actual  results  obtained,  he  beUeves  it  is 
fair  to  state  that  sterilit}-,  in  a  certain  number 
of  instances. -is  due  to  the  constricting  effect  of 
a  bilateral  epididj'mitis;  that  when  so  caused  it 
may  be  relieved  by  an  anastomosis,  and  that  this 
fact  has  been  proven  by  himself  upon  guinea 
pigs,  and  by  JIartin  of  Philadelphia  on  dogs  and 
men;  that  such  an  operation  offers  practically 
no  risk  to  life;  that  its  performance  is  not  diffi- 
cult, needing  only  familiarity  with  anatomy  and 
pathology,  proper  suture  material  and  gentleness 
in  manipulation. 

NEW  INSTRUMENTS. 

A  new  instrument  to  obtain  urine  from  the  kid- 
neys separatehj .^^  —  With  this  instrument  the 
urine  from  each  kidney  separately  is  obtained 
by  making  pressure  through  the  abdominal  wall 
upon  the  ureter  of  the  other  kidney  during  the 
process.  This  compression  is  made  at  a  point  at 
the  side  of  the  fifth  lumbar  vertebra  where  the 
ureter  passes  over  the  iliacus  muscle. 

INTERESTING  AND  UNUSUAL  CASES. 

1.  Bilharzia  injection  oj  appendix." —  Burfield  '•' 
reports  the  infection  of  a  post-operative  abscess 
cavity  with  Bilharzia  which  gained  entrance 
through  the  sinus  while  the  patient  was  in  swim- 
ming. The  eggs  were  found  in  the  appendix,  but 
there  was  nothing  in  the  story  of  the  patient  to 
suggest  such  an  infection. 

2.  Pneumococciis  infection  of  genital  tract}'^  — 
Menocal  describes  three  cases  of  pneumonia  com- 
plicated by  a  pneumococcus  infection  of  both 
spermatic  cords  in  two  of  the  patients  and  of  the 
testis  and  epididymis  in  the  third. 

3.  Three  ureters  demonstrated  by  the  cysto 
scope}*  —  Lewis  demonstrated  three  ureter  open- 
ings, two  to  the  left  and  one  in  the  normal  posi- 
tion to  the  right  of  the  median  line.  These 
ureters  were  proved  bj-  passing  up  into  them 
ureteral  catheters  with  metal  wire  inside  of  them. 
An  x-ray  picture  with  the  catheters  in  position 
was  then  taken. 

4.  Plastic  operation  upon  a  kidney  pelvis}^  — 
Walker  operated  upon  a  j'oung  woman  with  a 
movable  left-sided  tumor  in  the  renal  region. 
After  incision  the  kidney  was  found  attached  to 
a  large  cyst  wiiich  proved  to  be  an  enormously 
distended  renal  pelvis.  The  ureter  below  was 
not  markedly  dilated.  Walker's  operation  con- 
sisted in  the  removal  of  a  large  })art  of  the  kidney 
pelvis,  in  order  to  reduce  its  capacity,  ami  a 
subsequent  fixation  of  the  kidney  to  the  body 
wall. 

W.  S.  Chee.sman  "  reports  a  remarkable  case 
in  which  recovery  followed  the  removal  of  a 
hypernephroma  weighing  four  and  a  quarter 
pounds,  from  an  infant  twenty  months  old.     The 
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operation  was  a  transperitoneal  one  and  con- 
ducted through  an  incision  extending  almost  the 
whole  length  of  the  right  rectus  adominis  muscle. 

The  tumor  was  so  large  that  after  it  had  been 
exposed,  together  with  the  kidney,  and  both  had 
been  freed  in  one  mass,  the  very  generous  in- 
cision was  scarcely  wide  enough  to  allow  it  to  be 
delivered  on  to  the  outside  of  the  abdomen. 
When  this  had  been  accomplished,  the  pedicle 
was  tied  with  catgut  and  the  kidney  and  tumor 
were  both  removed.  The  patient  made  an  ex- 
cellent operative  recoverj'.  The  time  elapsed 
since  the  operation  is  too  short  to  allow  any  state- 
ment to  be  made  with  regard  to  the  permanence 
of  the  result. 

W.  C.  Lusk  "  contributes  an  excellent  article 
upon  the  surgical  treatment  of  prostatic  abscess, 
and  advocates  the  emplojTiient  of  the  perineal 
inci-sion  through  the  space  on  the  outer  side  of  the 
urethra  and  between  it  and  the  rectum,  in  order 
to  reach  the  prostate  and  to  open  the  abscess 
within  it,  without  injury  to  either  rectum  or 
urethra.  The  posterior  leaf  of  the  triangular 
ligament  is  punctured  with  the  point  of  the  knife 
and  then  bored  through  by  the  finger  until  the 
abscess  cavity  is  reached  and  opened. 

H.  Wildbolz  "  on  the  results  of  splitting  the  kid- 
ney open  as  in  surgical  exploration  or  operation. 
—  Wildbolz  as  the  result  of  experiments  upon 
rabbits  and  dogs  in  which  he  spUt  the  kidneys 
open  and  subsequently  examined  them  with 
reference  to  the  histological  pathologico-anatom- 
ical  conditions,  asserts  that  the  amount  of  injury 
from  this  procedure  is  much  less  than  has  been 
stated  by  certain  other  observers  (Langemak  and 
Hermann). 

In  the  experiments  of  Wildbolz  the  kidneys 
were  exposed  in  the  loins  of  the  animals  and  split 
in  two  by  incisions  extending  deeply  into  the 
substance  of  the  middle  of  the  organ. 

In  some  cases  the  kidney  incisions  were  com- 
pletely sutured,  in  others  only  superficially. 

Among  the  resulting  conditions  discovered  by 
histological  examinations,  were  the  formation  of 
infarctions  in  the  surfaces  of  the  kidney  incisions. 
These  however  were  limited  in  extent. 

As  a  result  of  some  further  experiments  in 
which  Wildbolz  injected  the  vessels,  he  con- 
cluded that  the  part  of  the  kidney  which  was 
least  supplietl  with  blood  ve.ssels  was  that  which 
would  be  dividetl  by  a  longitudinal  incision 
directly  through  the  middle  of  the  organ,  this  in- 
cision consequently  would  be  productive  of  the 
smallest  degree  of  parenchymatous  destruction. 

The  incision  employed  by  him  was  in  the 
long  axis  of  the  kidney,  whereas  in  the  experi- 
mentsof  the  twoother  ol)servers  mentionetl  above, 
it  was  through  the  transverse  diameter.  More- 
over they  employed  sutures  which  were  passed 
deeply  into  the  renal  parenchyma.  It  may  be 
conjectured  that  the  more  serious  disturbances 
noted  by  them  were  due  to  this  fact. 

Tlic  comment  is  inaile  that  in  cases  of  mod- 
erate renal  traumatic   lacerations  in  the  human 

"  Ann.  of  Surg.,  Jan.,  1907. 
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subject,  in  which  autopsies  have  been  made  at 
varying  periods,  of  days,  months,  or  years  later, 
very  trifling  lesions  resulting  from  such  trauma- 
tism have  been  found  to  exist. 

Autopsy  findings  follovfing  -prostatectomy}^  — 
Kuss  describes  the  anatomical  conditions  found 
in  two  cases  after  the  operation  of  prostatec- 
tomy had  been  performed, —  in  one  by  Albarran, 
a  perineal  operation,  in  the  other  by  Hartmann, 
a  suprapubic  operation.  The  clinical  histoi'ies 
of  the  cases  were  of  much  interest  also.  The 
following  points  were  reported  in  connection  with 
them. 

Case  I.  Albarran  performed  a  total  perineal  pros- 
tatectomy, removing  the  gland  by  morcellement,  and 
taking  out  of  the  bladder  at  the  same  time  a  phos- 
phatic  calculus  of  considerable  size. 

The  patient  made  a  somewhat  tedious  convales- 
cence, but  was  discharged  finally  in  excellent  con- 
dition. Two  years  later  he  returned  with  symptoms 
of  vesical  calculus,  and  two  calculi  of  large  size  were 
removed  by  Hartmann  by  a  suprapubic  lithotomy 
operation. 

About  ten  months  after  this  another  small  calculus 
was  removed,  also  by  a  suprapubic  operation;  a  few 
weeks  after  leaving  the  hospital  he  again  returned  with 
complete  retention,  and  a  fortnight  later  died  with 
symptoms  of  uremia  and  exhaustion.  Autopsy  showed 
that  the  cause  of  this  retention  was  not  a  stricture  in 
the  course  of  the  prostatic  urethra,  but  a  growth  of  the 
glandular  tissue  of  a  part  of  the  anterior  portion  of  the 
prostate  lying  above  the  urethra  and  continuous  with 
the  glandular  tissue  on  the  lateral  aspects  of  the  vesical 
outlet  in  such  a  way  as  to  have  formed  a  transverse 
bar  which  prevented  the  escape  of  the  urine  from  the 
viscus. 

The  significance  of  this  case  lies  in  the  fact  of 
the  subsequent  growth  of  the  glandular  tissue 
of  what  was  left  of  the  prostate,  after  the  first 
operation,  in  wliich  it  was  believed  to  have  been 
removed  totally,  and  of  its  thus  producing  an 
obstacle  to  the  outflow  of  the  urine  from  the  blad- 
der because  of  the  evident  fact  that  the  whole  of 
the  enlarged  gland  was  not  taken  away.  That 
this  should  be  the  case  is  not  surprising,  because 
of  the  method  of  the  operation  employed,  viz., 
by  morcellement. 

Case  II.  In  this  case  in  which  the  operation  was 
also  perineal,  and  done  by  Hartmann,  the  post-mortem 
examination  showed  that  there  had  been  a  recurrence 
of  the  obstruction  to  urination  because  of  a  subse- 
quent growth  of  some  portion  of  the  gland  substance 
left  near  the  vesical  outlet. 

Case  III.  The  prostate  was  totally  removed  in  this 
instance  by  a  suprapubic  operation  and  enucleation. 
Death  forty-eight  hours  later. 

Autopsy  showed  that  here,  too,  there  existed  a  bar 
transversely  placed  across  the  neck  of  the  bladder,  but 
not  as  in  the  two  preceding  cases,  consisting  of  pros- 
tatic glandular  tissue,  but  of  the  hypertrophied,  thick- 
ened bundles  of  muscle  fibres  in  that  part  of  the 
bladder. 

The  volume  of  the  transactions  of  the  last  meet- 
ing of  I'Association  Frangaise  d'Urologie,  held  in 
October,  1906,  contains  not  less  than  its  usual 
number  of  valuable  and  interesting  contributions. 

'«  Ku.ss,  M.  G:  Ann.  ties  Mai.  des  Org.  G^n.-Urin.,  Nov.  1.5,  1906. 


Among  them  is  the  report  upon  one  of  the  sub- 
jects annually  chosen  for  discussion  by  the  mem- 
bers of  the  association,  and  which,  this  year,  was 
that  of  "  The  Pathogenesis  and  Treatment  of 
Hydronephrosis,"  by  M.  Pierre  Duval  and  M. 
Raymond  Gregoire.  In  this  article,  which  is  a 
thorough  review  and  summary  of  our  knowledge 
of  the  subject,  the  reporters  adopt  the  classifica- 
tion of  uronephroses  of  congenital  and  those  of 
acquired  nature.  In  the  former  are  included 
such  as  arise  in  consequence  of  anomalies  of  the 
ureters  viz.,  their  ab.sence,  anomalies  of  number, 
position,  and  ako  abnormalities  of  the  orifices,  of 
caliber,  curvatures,  and  the  existence  of  valves 
and  strictures.  The  acquired  forms  are  divided 
into  subclasses  thus:  (1)  Due  to  compression 
exteriorly.  (2)  Due  to  diminution  of  the  cali- 
bers of  the  ureters,  (a)  from  the  presence  of 
foreign  bodies,  (6)  from  some  lesion  of  the  wall  of 
the  canal.  (3)  Curvatures  (kinks)  caused  by  the 
pressure  of  an  abnormal  blood  vessel,  by  a  mova- 
ble kidney,  twists,  kinks  and  conditions  produc- 
ing changed  relation  of  the  orifice  of  the  ureter 
to  the  renal  pelvis.  (4)  Intermittent.  (5)  Trau- 
matic-hydronephroses. 

Each  of  these  subdivisions  is  dealt  with  in  the 
most  thorough  manner  and  many  interesting 
data  and  observations  are  to  be  found  in  the 
course  of  the  text. 

Among  the  conclusions  reached  with  regard 
to  the  different  etiological  factors,  are  these: 

"  Hydronephrosis  is  not  produced  by  the  pres- 
sure of  an  abnormally  placed  blood  vessel  crossing 
the  ureter  unless  there  exists  at  the  same  time 
a  congenital  malformation  of  the  ureter." 

"  Abnormal  mobility  of  the  kidney  in  itself 
does  not  seem  to  be  a  cause  of  renal  retention. 
The  conclusion  arrived  at  is  that  when  the  con- 
ditions co-exist,  the  hydronephrosis  is,  in  fact, 
developed  in  a  movable  kidney,  but  the  two  are 
independent  of  each  other,  both  result  from  con- 
genital malformations." 

In  the  discussion  that  followed  the  report  there 
are  a  large  number  of  operative  data  given,  both 
with  regard  to  conservative  and  radical  measures. 


iScportjEf  of  J>ocietieiBf. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Stated  Meeting,  Wednesd.w,  Jan.  9,  1907,  at  8.30 
P.M.,  THE  President,  Dr.  Charles  K.  Mills,  in 
THE  Chair. 

Symposium  on  Roentgen  Diagnosis  and  Therapy. 

roentgen   diagnosis    in    gastric    and    intestinal 

DISEASE. 

Dr.  Henry  Hulst,  of  Grand  Rapids,  Mich.,  pre- 
sented this  paper  which  was  illustrated  by  Roent- 
genogi-ams.  For  several  reasons,  it  was  stated,  the 
tendency  in  Roentgen  ray  diagnosis  has  been  away  from 
the  screen  and  toward  the  plate.  Both  methods,  how- 
e\-er,  have  their  peculiar  advantages,  the  screen  for  gen- 
eral orientation  and  motion,  the  plate  for  detail  and 
permanent  record.  Bismuth  is  needed,  but  the  aim 
should  be  to  use  no  more  than  suffices  for  the  purjjoses 
of  the  examination.  Some  conclusions  drawn  from 
negatives  shown  by  Dr.  Hulst  were  that  if  respiration 
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does  not,  position  does,  exert  a  marked  influence  upon 
the  location  of  the  stomach  and  intestines. 

The  greater  the  ptosis  the  more  pronounced  the 
effect.  The  diaphragm  is  notably  higher  on  the  side 
on  which  the  person  examined  lies  and  diaphragmatic 
breathing  is  greatly  in  excess  of  the  other  side. 

The  horizontal  position  permits  the  heart,  dia- 
phragm, stomach  and  colon  to  ascend.  The  horizontal 
dorsal  ])osition  causes  the  stomach  also  to  gravitate 
toward  the  fundus.  This  position  tends  to  replace 
the  prolapsed  stomach. 

Examination  for  gastroptosis  in  the  recumbent 
dorsal  position  is,  therefore,  misleading.  To  bring  out 
the  existing  ptosis  it  is  necessary  to  put  the  patient  in 
the  erect  (sitting  or  standing)  position.  Pressure 
against  the  hypogastrium  pushes  the  stomach  upward ; 
to  a  less  extent,  the  diaphragm  and  heart  also.  Vol- 
untary retraction  of  the  lower  abdomen  produces  a  like 
result  and  is  attended,  moreover,  by  a  reflex  enlarge- 
ment of  the  lower  thoracic  aperture. 

This  is  the  exact  re^•erse  of  what  takes  place  in 
enteroptosis  in  which  the  diaplu-agm  descends  together 
with  the  other  organs  and  the  lower  thoracic  aperture 
diminishes  in  size. 

This  suggests  the  existence  of  a  definite  relation 
between  the  shape  of  the  body  and  the  position  of  the 
internal  organs.  The  Becker-Lenhoff  index  is  but  one 
tentative  expression  of  this  relation.  In  proportion  as 
people  are  well  built  their  stomach  approaches  a  certain 
type.  Dr.  Hulst  asserts  that  good  figures  are  rare, 
especially  among  women,  and  that  normal  stomachs 
must,  therefore,  be  rare  also.  The  more  of  a  Venus  a 
woman,  the  more  of  an  Apollo  a  man,  the  more  per- 
fectly their  stomach  corresponds  with  the  normal  type; 
but  the  author  feels  that  the  Une  is  instinctively  drawn 
at  enteroptotic  Venuses  and  gastroptotic  Apollos. 

SOME  SUGGESTIONS  CONCERNING  THE  USE  OF  ROENTGEN 
RAYS  IN  DIAGNOSIS. 

Dr.  E.  W.  Caldwtill,  of  New  York  City,  presented 
a  paper  bearing  the  above  title.  The  statement  is 
made  that  all  Roentgen  ray  examinations  are  made 
by  means  of  shadows  which  are  obtained  by  interposing 
the  object  examined  between  a  source  of  rays  and  a 
fluorescent  screen  or  a  photographic  plate.  Dr.  Rickey's 
definition  of  a  skiagraph  was  quoted  as  "A  record  of 
.density,  produced  by  the  Roentgen  rays,  and  made  in 
accord  with  the  "laws  of  projection."  It  is  remarked 
that  it  is  evident  that  no  one  can  be  safely  trusted  to 
interpret  a  skiagraph  until  he  has  learned  to  regard  it 
not  as  a  view,  but  as  a  projection,  and  to  be  constantly 
on  his  guard  against  erroneous  impressions  of  jier- 
spective.  This  tendency  to  consider  the  skiagra])h  or 
so-called  x-ray  photogra|)h  as  a  iihotograjiiiic  view 
has  led  to  much  of  the  dis.satisfaction  with  the  x-ray 
and  sometimes  caused  its  veracity  to  be  called  in  (jues- 
tion.  The  x-ray,  it  is  claimed,  does  not  lie;  but  one 
who  incorrectly  interprets  its  shadows  may  seem  to  be 
lying  when  he  is  only  mistaken.  Considering  the  skia- 
gra])h  as  a  projection  and  not  as  a  view,  the  absurdity 
of  the  rcfiuests  for  side  \iews  of  shoulders  and  hip 
joints,  familiar  to  every  Roentgen  ray  worker,  is  ap- 
parent. Transverse  projections  of  these  parts  superim- 
pose the  shadows  of  bolli  .sides  as  well  as  everything 
between,  and  the  rays  must  pa.ss  through  the  body  in 
its  long  diameter.  iSuch  projections  are,  therefore, 
ill  most  cases,  useless. 

With  all  their  imperfections.  Dr.  Caldwell  regards 
8lereosco|)ic  Roentgen  i)rojcctioiis  as  extremely  valuable 
in  many  ca-scs;  and,  in  .s))ite  of  the  difficulty  of  tech- 
nique he  feels  that  they  must  come  into  more  general 
use.  Since  in  Roentgen  work  nothing  is  gained  by  the 
print,  he  thinks  itbetter  to  use  the  glass  plate  and  avoid 


the  loss  of  detail  incident  to  the  transfer  to  printing 
paper.  Whether  plate  or  print  is  used,  it  must  be 
remembered  that  the  shadows  of  similar  objects  are 
simOar  in  color.  Reference  was  made  to  the  skiagraph 
of  a  supposed  vesical  calculus  the  shadow  of  which, 
however,  was  dark  and  due  to  gas  trapped  in  the  rec- 
tum. The  great  importance  of  ha\ing  x-ray  work 
done  only  by  those  thoroughly  skilled  was  strongly 
emphasized,  and  the  paper  closed  with  an  exhibition  of 
skiagraphs  illustrating  the  value  of  x-rays  in  diagnosis. 

SOME  PECULIARLY  VALUABLE  ROENTGEN  DIAGNOSES. 

Dr.  E.  W.  Caldwell,  of  New  York  City,  without 
presenting  a  formal  paper  upon  this  subject  proceeded 
at  once  to  the  illustration  of  Roentgen  diagnoses  by 
lantern  slides. 

Dr.  Henry  K.  Pancoast  opened  the  discussion, 
exhibiting  skiagraphs,  with  explanatory  statements, 
included  under  the  practical  application  of  x-ray 
examinations  by  the  bismuth  method  in  various  condi- 
tions of  the  gastro-intestinal  tract  and  esophagus, 
diseases  of  the  accessory  sinuses,  and  tumors  of  the 
brain  and  head. 

Dr.  Charles  Lester  Leon.a_rd,  in  continuing  the 
discu-ssion,  said  that  the  practitioner  should  demand 
the  employment  of  the  Roentgen  method  of  diagnosis 
by  a  Roentgenologist  whose  ability  and  experience  fit 
him  to  make  diagnoses  by  its  aid  which  the  practitioner 
himself  cannot  make.  He  should  demand  not  only  a 
technique  in  handling  apparatus  and  in  making  an 
accurate  Roentgenogram  but  also  an  experience  and 
an  education  in  this  particular  method  of  diagnosis 
above  his  own  that  fits  the  diagnostician  to  render  a 
more  valuable  diagnosis  than  the  practitioner  can 
make  with  the  same  data.  Anatomy  viewed  from  the 
Roentgenogram  is  entirely  different  in  its  e.xpression 
from  any  other  view.  Pathological  anatomy  is  like- 
wise very  different  and  its  interpretation  demands  an 
experience  and  studj'  that  can  only  be  secured  by 
those  devoting  time  to  it.  Dr.  Leonard  observed  that 
he  had  seen  a  sesamoid  bone  m  the  fle.xor  longus 
policis  described  in  the  British  Medical  Journal  by  a 
prominent  London  surgeon  as  an  e.xostosis,  and  the 
shadow  of  the  patella  called  an  ossifying  ostitis  by  a 
member  of  the  American  Surgical  Association.  Such 
mistakes  shoulfl  now  be  impossible  to  a  tj'ro  in  Roent- 
genolog}'.  In  closing  Dr.  Leonard  quoted  Sir  William 
Bennett,  K.C.V.O.,  in  an  article  in  the  Briiish  Medical 
Journal  of  Dec.  8,  1906,  as  saj'ing  that  "  The  first 
essential  in  all  cases  of  sprain  is  to  determine  whether 
fracture  co-exists,  which  can  readily  be  done  by  the 
-X-rays  when  they  are  available;  it  should,  indeed,  be  an 
aceptcd  practice  that,  when  possible,  every  sprain, 
especially  those  near  joints,  should  be  examined  by  the 
x-rays.  In  the  event  of  the  x-rays  being  unobtainable, 
it  is  wise  to  regard  any  case  in  which  the  symptoms  of 
sprain  near  a  joint  are  unduly  exaggerated  as  being 
complicated  by  fracture,  especially  if  the  parts  con- 
cerned be  the  phalanges  of  the  fingers  or  the  metacarpal 
region.  .  .  .  The  frequent  overlooking  of  bone  lesions 
in  so-called  .'sprains  .seems  to  be  greatly  due  to  the  fixed 
idea  on  the  part  of  many  people  that  crepitus  is  a 
necessary  symptom  of  fracture,  and  that  absence  of 
crepitus  means  absence  of  fracture,  a  sadly  mistaken 
belief,  inasmuch  as  it  need  hardly  be  said,  fracture 
often  occurs  in  circumstances  in  which  the  detection  of 
crepitus  is  impossible.  On  the  other  hand,  crepitus 
after  injur}',  esiwcially  if  near  a  joint,  may  be  elicited 
when  no  fracture  is  present.  I  have  seen  several  cases 
of  injury  near  joints  in  which  fractm'e  h.is  been  either 
diagnosed  or  strongly  suspected  on  the  strength  of 
crepitus  resulting  from  osteo-arthritis  in  the  adj.ieent 
iirticulation." 


Vol.  CLVI,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


147 


Dr.  Mihr.vn  K.  Kass.^bian,  in  further  discussion, 
exhibited  a  very  large  number  of  hintern  slides.  In 
the  vast  majority  of  these  cases,  diagnosis  by  the 
x-rays  was  the  only  means  Of  differentiating  rare, 
obscure  and  simulating  conditions,  such  as  fractures, 
epiphyseal  separations  and  displacements,  from  dis- 
locations. Other  slides  depicted  osseous  diseases, 
(osteitis  and  periostitis),  tumors  of  the  bones,  detach- 
ment of  the  Ugaments  and  muscles,  diseases  of  the 
joints,  congenital  dislocation  of  the  hip  joint,  etc. 
A  number  of  slides  exliibited  tumors  of  the  trachea  and 
of  the  vocal  cords;  while  several  more  showed  pul- 
monary tuberculosis  and  aneurisms  of  the  heart  and 
aorta.  A  slide  was  shown  depicting  aneurism  of  the 
iimominate  arterj'  which  was  confirmed  at  autopsy. 
A  case  of  stereptothrLx  was  differentiated  from  tuber- 
culosis by  the  skiagraph  and  later  microscopically. 

SOME    APPLICATIONS    OP    THE    ROENTGEN    RATS    IN 
DERMATOLOGY. 

Dr.  Russell  H.  Boggs,  of  Pittsburg,  made  a  plea 
for  a  more  conservative  use  of  the  Roentgen  rays  in 
dermatology.  In  order  to  apply  the  rays  successfully 
he  said  the  operator  must  be  able  to  decide  whether 
Roentgen  treatment  is  the  best  method  available,  and 
then  be  able  to  give  the  dosage  necessary  to  produce  the 
desired  physiological  action.  He  suggests  that  if 
every  operator  would  first  learn  the  action  of  the  rays 
by  making  radiographs  of  the  more  difficult  portions  of 
the  body,  results  would  be  more  uniform.  As  the 
rays  are  only  indicated  in  certain  lesions  and  should 
not  be  employed  in  a  routine  manner,  each  case  should 
be  carefully  studied  and  then  the  method  of  treatment 
decided  upon. 

In  the  treatment  of  chronic  eczema,  stubborn  cases 
of  acne,  psoriasis,  keloid  and  lupus  vulgaris.  Dr.  Boggs 
has  found  the  Roentgen  method  efficient.  As  an 
epilatory  agent  the  method  is  superior  to  any  other 
in  the  treatment  of  parasitic  diseases,  such  as  fa\-us  and 
tinea,  sycosis  and  blepharitis.  Considering  the  large 
amount  of  ringworm  and  favus  among  school  children 
in  the  poorer  districts  and  the  failure  of  prophylactic 
measures  to  prevent  their  spread,  it  seems  to  the  author 
almost  imperative  that  these  cases  should  ha^'e  x-ray 
treatment  by  an  experienced  operator.  The  danger 
is  pointed  out  of  having  the  rays  applied  by  resident 
physicians,  nurses,  or  engineers. 

RADIOTHERAPY    IN    THE    TREATMENT    OF    MALIGN.4.NCY. 

Dr.  George  C.  Johnston,  of  Pittsburg,  considers 
malignancy  in  the  abstract  as  a  condition  of  cell 
anarchy,  expressing  thereby,  the  total  disregard  of  the 
individual  cells  for  physiological  law.  This  disregard 
is  shown  by  the  invasion  of  new  territory  and  by 
remarkable  multiplication.  These  new  cell  formations 
possess  low  resistance  and  poor  reparative  power,  and 
when  exposed  to  a  dose  of  x-ray,  which  in  normal 
tissue  would  produce  but  transitory  irritation,  they 
undergo  tissue  death.  The  author  shows  that  in  the 
treatment  of  internal  growths  failure  frequently  occurs 
because,  in  spite  of  every  device,  an  undesirable  surface 
effect  is  produced  before  the  dee[)est  portions  of  the 
growth  have  receiA^ed  sufficient  x-ray.  There  is  pointed 
out  the  constantly  successful  results  of  superficial 
maUgnant  conditions  in  quahfied  hands,  and  here  the 
greatest  value  of  the  ray  is  shown  in  those  conditions 
less  favorable  for  successful  surgical  removal,  such  as 
epitheliomas  in  and  about  the  stls-  of  the  nose,  on  and 
about  the  eyelids,  and  about  the  eyes.  It  is  stated 
that  the  treatment  of  carcinoma  in  the  hands  of  certain 
operators  has  cast  much  discredit  upon  the  method, 
hundreds  of  absolutely  unsuitable  cases  having  been 
submitted    to    x-ray    by     inexiJerienced    physicians. 


While  he  claims  it  as  true  that  many  primary  cir- 
cumscribed carcinomas  have  been  successfully  treated 
by  x-ray  alone,  yet  he  regards  the  wisdom  of  such  treat- 
ment doubtful,  belie-\-ing  it  better  to  combine  surgery 
and  x-ray,  submitting  the  patient  to  a  series  of  anti- 
operative  radiations  followed  by  extirpation  of  all 
infected  tissue,  and  this  again  followed  by  a  series  of 
post-operative  radiations.  The  objections  that  have 
been  advanced  to  anti-operative  radiations,  he  states, 
are  theoretical  only  and  belie\es  that  an  experienced 
surgeon  will  find  no  difficulty  in  operating  on  a  patient 
who  has  been  exposed  to  x-ray. 

Dr.  G.  E.  Pfahler  opened  the  discussion  upon  the 
papers  of  Drs.  Boggs  and  Johnston,  showing  rapidly 
lantern  slides  of  about  forty-five  cases,  the  most 
remarkable  among  which  was  a  case  of  very  malignant 
sarcoma  involving  the  soft  tissues  at  the  angle  of  the 
jaw  in  a  j'oung  man  of  twenty  j'ears.  The  tumor 
developed  to  the  size  of  an  "  apple  "  in  three  weeks 
when  it  was  removed  surgically.  In  three  weeks  it 
had  again  dev'eloped  to  its  original  size  and  was  again 
removed  surgically.  On  the  fifth  day  after  the  second 
operation  a  photograph  was  taken  when  the  tumor  had 
recurred  and  had  reached  the  size  of  a  hen's  egg.  He 
was  then  placed  under  very  active  x-ray  treatment 
and  after  twenty  treatments  and  two  months'  time  it 
had  entirely  disappeared  and  he  is  stUl  well,  a  year 
later,  as  was  shown  by  a  second  photograph.  With 
Dr.  Boggs  he  believes  the  x-ray  to  be  a  most  powerful 
therapeutic  agent,  but  that  as  much  skill  is  needed  in 
its  application  as  in  any  other  special  field  of  medicine, 
good  results  depending  upon  good  technique. 

Dr.  Jay  F.  Schamberg,  continuing  the  discussion, 
said  that  the  effect  of  the  Roentgen  rays  upon  tissues 
\'aries  according  to  the  intensity  of  the  irradiations. 
The  foDowing  effects  were  detailed: 

(1)  The  earliest  effect  is  local  stimulation  or  an 
enhancement  of  the  vitality  of  the  tissue.  The  rays, 
doubtless,  alter  cellular  chemistry  by  the  influence  of 
electrified  ions  upon  protoplasm.  In  the  treatment  o) 
skin  diseases,  the  cutaneous  tissues  are  reinforced 
against  bacterial  inv-asion  and  are  likewise  strengthened 
against  pathological  influences  from  within.  It  is 
upon  such  grounds  that  the  favorable  action  in  eczema 
and  certain  other  inflammatory  diseases  may  be 
explained. 

(2)  A  further  effect  of  the  x-rays  is  to  produce 
atrophy  of  the  more  highly  specialized  elements  of  the 
skin.  This  action  is  utilized  in  the  treatment  of  acne, 
sycosis,  hypertrichosis,  excessive  sweating,  etc.  In  acne 
the  rays  are  the  most  important  thera  peutic  meas- 
ures. The  best  results,  however,  are  obtained  when  no 
single  method  of  treatment  is  exclusively  relied  upon. 
It  was  pointed  out  that  some  cases  require  dietary  and 
internal  treatment  as  well  as  local  measures.  A  most 
important  part  of  the  treatment  in  many  cases  was 
said  to  be  the  systematic  expression  of  the  blackheads 
or  sebaceous  plugs  in  the  follicular  ducts. 

(3)  The  x-rays,  if  used  sufficiently  long  or  strong, 
cause  a  degeneration  of  the  cells  resulting  in  necrosis. 

(4)  The  x-rays  exert  an  analgesic  influence  upon  the 
skin  and  frequently  relieve  itching. 

(5)  The  x-rays  are  also  valuable  in  jiroducing 
depilation  and  the  extrusion  of  fungus  and  thereby 
exert  a  curative  effect  in  such  cases  as  ring\vorm  and 
favus  of  the  scalp. 

In  quite  an  extensive  experience  Dr.  .Sdiamberg  has 
never  observed  toxemia  to  result  from  x-ray  treatment 
despite  the  fact  that  a  number  of  his  patients  have  had 
gout  and  others  damageil  kidneys.  It  is  to  be  re- 
marked, however,  that  his  treatments  have  been 
directed  towards  superficial  conditions  and  have  not,  as 
a  rule,  been  intended  to  produce  tissue  necrosis. 
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2&ooft  lUfbictDjBt. 

Manual  of  the  Diseases  of  the  Ear,  Nose  and  Throat. 
By  John  Johnson  Kyle,  B.S.,  M.D.,  Clinical 
Professor  of  Otologj^  Rhinology  and  Laiyn- 
golog\'  in  the  Medical  College  of  Indiana,  etc. 
With'ieO  illustrations.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.     1906. 

This  book  suggests  that  its  origin  may  ha\e 
been  the  lectures  in  a  systematic  didactic  course 
to  medical  students.  An  instructor  who  is  about 
to  give  such  a  course  of  lectures  would  find  it 
useful  as  a  textbook  to  put  into  the  hands  of  his 
class.  Much  of  it  is  good,  some  of  it  superficial. 
It  follows  well  the  development  of  the  last  few 
years,  giving  it  an  advantage  over  some  of  the 
older  manuals.  As  a  book  of  reference  for  gradu- 
ate students  or  practitioners  it  is  too  condensed. 

Collected  Studies  on  Immunity.  By  Prof.  P.\ul 
Ehrlich,  Privy  Councilor  and  Director  of  the 
Royal  Institute  for  Experimental  Therapy. 
Frankfurt.    Germany.  Translated    by    Dr. 

Ch.\rles  Bolduan.     New  York:    John  Wiley 
&  Sons.    London:  Chapman  &  Hall.     1906. 

An  excellent  translation  of  Ehrlich's  collected 
studies  on  immunity  is  now  available  for  English 
readers.  The  German  edition  was  published  in 
1904,  but  the  additional  chapters  bring  the  work 
up  to  date.  One  of  these  chapters,  written  liy 
Professor  Ehrlich  expre.ssly  for  this  translation, 
presents  a  general  review  of  the  recent  work  in 
immunity,  and  adds  materially  to  the  value  of 
the  American  edition.  The  volume  contains 
forty-one  papers.  These  give  the  results  of  the 
experimental  studies  prosecuted  by  Ehrlich  and 
his  students  from  1898  to  1906  in  the  Royal 
Institute  for  Experimental  Therapy  at  Frank- 
furt. The  first  chapters  contain  the  classical 
communications  of  Ehrlich  and  Morgenroth, 
which  were  originally  printed  in  the  Berliner 
klinische  Wochenschrift.  Several  of  the  papeis 
aijpeared  in  pulilications  not  readily  available  to 
stucients  in  this  country,  as  the  Koch  Fesischrill. 
the  von  Leyden  Festschrift;  and  at  least  one  study, 
that  on  the  relations  between  toxin  and  antitoxin, 
was  issued  as  a  .separate  monograph.  There  are  a 
number  of  papers  by  Ehrlich's  American  students, 
Marshall  anfl  Kyes.  The  value  of  the  work  to 
the  students  and  undergraduates  is  enhanced  by 
two  chapters  prepared  especially  for  it,  which 
describe  the  technical  details  of  hemolytic  and 
bacteriolytic  test-tube  experiments. 

We  have  found  that  these  original  studies  are 
tnore  interesting  and  less  difficult  of  comprehen- 
sion than  the  explanatory  articles  which  have  t)een 
published  from  time  to  time  with  the  object  of 
presenting  P^hrlich's  theories  in  a  clearer  and 
simpler  manner. 

Tojicology.  The  Nature,  Effects  and  Detection  of 
Poisons,  irith  the  Diagnosis  and  Treatment  of 
Poisoning.  By  Cassius  M.  Riley,  M.D., 
Professor    of    Chemistry    and    Toxicology    in 


Barnes  University.  Third  edition,  revised  and 
enlarged.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     1906. 

This  is  a  small  volume  devoted  to  a  large  and 
comprehensive  subject..  The  nature,  effects, 
and  detection  of  poisons,  and  the  diagnosis  and 
treatment  of  poisoning  are  all  very  briefl_v  con- 
sidered. The  book  was  apparently  primarih' 
intended  to  be  used  by  the  students  of  the 
author;  it  is'of  no  real  value  to  the  practitioner  of 
medicine. 

Chemistry:  General,  Medical  and  Pharmaceutical, 
including  the  CheniiMry  of  the  United  States 
Pharmacopeia.  A  ^lanual  of  the  Science  of 
Chemistry  and  its  Applications  to  Medicine  and 
Pharmacy.  By  John  Attfield,  F.R.S.,  M.A., 
Ph.D.,  F.C.S.,  etc.,  Professor  of  Practical  Chem- 
istry to  the  Pharmaceutical  Society  of  Great 
Britain,  etc.  New  (19th)  edition,  si^ecially 
revised  by  the  author  to  accord  with  the  new 
United  States  Pharmacopeia,  edited  by 
Leonard  Dobbin,  Ph.D.,  F.I.C.,  etc..  Lecturer 
on  Chemistry  in  the  L^niversity  of  Edinburgh, 
etc.  12mo,  760  pages,  illustrated.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co. 
1906. 

Seventeen  editions  of  this  excellent  work  in  the 
United  States  and  eighteen  in  Great  Britain  are 
abundant  evidence  of  approval  of  the  professions 
of  medicine  and  pharmacy,  and  we  are  pleased  to 
welcome  this  nineteenth  edition.  The  most 
prominent  changes  in  the  book  are  those  necessary 
to  make  it  accord  to  the  new  Pharmacopeias  of 
the  United  States  and  Great  Britain,  and  it  has  in 
other  respects  l:)een  brought  up  to  date.  We  can 
continue  to  recommend  the  book. 

Gastric  Surgery.  Being  the  Hunterian  Lectures 
delivered  before  the  Roval  College  of  Surgeons 
of  England  on  Feb.  19."  21  and  23.  1906.  By 
Herbert  J.  Paterson,  M.A.,  M.B.,  B.C. 
(Cantab.  ),  F.R.C.S.  (Eng.),  Hunterian  Profes- 
sor of  Surgery  and  Pathology  at  the  Royal 
College  of  Surgeons;  Assistant  Surgeon  to  the 
London  Temperance  Hospital.  New  York: 
William  Wood  &  Co.     1906. 

This  is  the  series  of  three  Hunterian  lectures 
delivered  by  the  author  in  1906,  considering  the 
operation  of  gastro-jejunostomy,  gastric  ulcer, 
complications  of  gastric  ulcer,  infantile  hj^per- 
trophic  stenosis  of  the  pylorus  and  the  surgical 
treatment  of  cancer  of  the  stomach. 

They  are  well  written,  for  they  make  easy 
reading  and  contain  much  valuable  information. 
The  author  has  given  an  excellent  bibliography  of 
the  technique  of  gastro-jejunostomy,  and  ap- 
pended to  the  liook  are  tables  of  the  various 
gastric  operations  performed  by  the  author,  with 
their  end  results.  The  end  results  of  these 
operations  are  what  is  so  much  needed,  and  we 
are  just  beginning  to  receive  information  as  to 
the  permanent  value  of  much  of  the  operative 
work  constituting  gastric  surgery. 


Vol.  CLVI,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


149 


THE  BOSTON 

i^edical  anD  Surgical  3IournaL 

THURSDAY,  January  31, 1907. 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

SuBSCRii'TioN  Terms:  So. 00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  Canada  and  Mexico:  $6.50  per  year  for  all 
foreign  countries  belonging  to  the  Postal   Union 

All  communicatiotis  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Bosto/i  Medical  and  Surgical  Journal, 
707  Paddock  Building.  101  Tremont  Street,  Boston, 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letter, 
payable  to 

D.  C.  HEATH  &  COMPANY, 
120  BoTLSToN  Street.  Bostox.  Mass. 


THE  PROBLEM  OF   EPIDEMIC  UNCINARIASIS 
IN  PORTO  RICO. 

On  the  evening  of  Feb.  6,  Capt.  Bailey  K. 
Ashford,  assistant  surgeon  in  the  United  States 
army  and  honorary  member  of  the  Porto  Rico 
Anemia  Commission,  will  speak  at  the  Boston 
Medical  Library  on  the  general  subject  of  the 
campaign  against  endemic  uncinariasis  in  Porto 
Rico. 

The  situation  regarding  this  disease  in  Porto 
Rico  has  for  many  years  been  an  alarming  one, 
and  although  a  very  definite  beginning  has  been 
made  toward  its  more  thorough  study  and  pre- 
vention, it  still  remains  a  menace  and  demands 
the  earnest  attention  of  the  medical  profession 
throughout  the  country.  In  a  recent  paper 
published  in  The  Military  Surgeon,  Captain  Ash- 
ford describes  the  work  which  has  already  been 
accomplished  toward  combating  the  disease  since 
the  first  definite  knowledge  of  its  ravages  was 
brought  home  to  those  in  authority  in  1S99.  It 
was  formerly  supposed  that  the  extraordinary 
death-rate  from  "  anemia,"  which  was  from 
20%  to  30%  of  the  total  death-rate,  was  attribu- 
table to  starvation  or  to  lack  of  proper  food.  In 
the  latter  part  of  1899  it  was  shown  that  this 
condition  of  anemia  was  the  product  of  a  definite 
parasite  and  was  thereafter  known  as  anchylo- 
stomiasis  or  imcinariasis.  In  1902  the  situation 
was  seriously  taken  in  hand  by  Dr.  Walter  W. 
King,  of  the  Public  Health  and  Marine-Hospital 
Service,  and  by  Captain  Ashford,  who  systemati- 
cally treated  a  hundred  of  the  worst  cases  to  be 
found  in  Ponce.  Gradually  from  this  beginning 
pubhc  interest  was  excited  and  the  prolalem  was 
seriously  taken  up  by  the  medical  corps  of  the] 


army  and  the  Public  Health  and  Marine-Hospital 
Service. 

It  is  not  our  intention  at  this  time  to  discuss  in 
detail  the  theory  of  the  disease  or  the  energetic 
measures  which  have  been  taken  to  combat  it. 
The  point  of  importance  is  that  it  is  a  preventable 
and  curalDle  disease,  and  that  with  the  proper  co- 
operation of  members  of  the  profession,  not  only 
in  Porto  Rico  but  elsewhere,  and  through  moral 
and  financial  support,  a  pest  which  has  claimed 
from  five  to  seven  thousand  victims  yearly  may 
be  removed.  Captain  Ashford  will  speak  with 
pecuhar  authority  in  this  matter  to  which  he  has 
devoted  much  attention,  and  it  is  not  to  be  ques- 
tioned that  a  discussion  of  the  disease,  although 
somewhat  remote  from  our  own  doors,  will  attract 
the  attention  of  physicians,  interested  not  only 
in  the  cure  of  disease,  but  also  in  the  broad  eco- 
nomic questions  to  wliich  an  endemic  affection  of 
this  sort  leads.  Naturally  the  first  commission 
which  undertook  the  study  of  what  was  regarded 
as  a  necessary  and  essential  evil  met  with  diffi- 
culties and  discouragement.  The  professional 
men  of  Porto  Rico,  however,  have  shown  the 
greatest  interest  in  the  problem  and  are  apply- 
ing the  principles  which  have  been  demonstrated 
as  useful,  and  also  on  their  own  initiative  are 
making  positive  headway  against  the  widespread 
and  fatal  endemic  disease.  The  work  that  these 
men  do  is  self-sacrificing  and  arduous.  They  are 
eminently  deserving  of  sympathy  and  positive 
assistance  from  their  colleagues  in  more  favored 
regions.  It  is  somewhat  extraordinary  and  alto- 
gether unfortunate  that  laboratory  faciUties,  so 
essential  to  the  investigation  of  such  a  disease, 
are  wholly  inadequate.  The  physicians  are 
interested  in  microscopic  work  and  post-mortem 
study,  but  the  disadvantages  under  which  they 
are  working  are  almost  prohibitive  of  progress. 
For  example,  the  president  of  the  Medical  Asso- 
ciation of  Porto  Rico,  a  physician  of  German 
family,  although  decrepit  through  age,  is  working 
faithfully  by  experimental  means  to  determine 
certain  important  facts  regarding  the  biology 
of  the  parasites.  This  investigator  has  no 
laboratory  and  no  adequate  income  to  prosecute 
his  work.  In  spite  of  these  drawbacks,  he  buys 
what  apparatus  he  cannot  improvise  and  is  con- 
tinuing his  work  with  enthusiasm.  Other  men 
are  in  the  same  predicament,  and  even  the  com- 
mission appointed  to  investigate  the  di.-^ease  is 
not  provided  with  means  to  establish  a  laboratorj- 
to  prosecute  the  researches  which  are  essential  to 
a  complete  understanding  of  the  disease. 

In  view  of  these  facts,  Captain  Ashford 's  re- 
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marks  should  receive  the  closest  attention,  and 
at  least  sufficient  public  interest  be  aroused  to 
direct  attention  in  a  concerted  manner  toward 
a  great  medical  problem,  evidently  capable  of 
solution  provided  the  necessary  means  can  be 
secured.  We  suffer  in  our  medical  work  from 
a  concentration  of  interests  in  the  immediate 
problems  which  face  our  individual  communities. 
It  is,  therefore,  eminently  useful  that  we  should 
from  time  to  time  be  addressed  by  those  whose 
duty  or  interests  take  them  into  wider  fields. 


THE  CAUSE  OF  PORTAL  OBSTRUCTION  IN 
CIRRHOSIS  OF  THE  LIVER. 

Not  infrequently  in  medicine,  as  the  result  of 
the  inquiry  of  a  man  mentally  endowed  with 
healthy  skepticism,  doubt  is  cast  on  some  expla- 
nation liitherto  vmquestioningly  accepted.  A 
case  in  point  appears  to  be  in  the  explanation 
usually  given  for  the  increased  portal  pressure  in 
cases  of  cirrhosis  of  the  liver.  The  ascites,  the 
distended  collateral  venous  channels  and  the 
hemorrhages  in  the  course  of  cirrhosis  are  facts 
pointing  to  increased  resistance  to  the  flow  of 
blood  through  the  portal  system.  The  increased 
amount  of  fibrous  tissue  about  the  portal  vessels 
within  the  liver  is  easily  demonstrable.  Con- 
traction of  this  fibrous  tissue  with  consequent 
narrowing  of  the  blood  vessels  is  the  next  step  in 
explaining  the  portal  obstruction,  which  fre- 
quently accompanies  cirrhosis.  The  explanation 
is  logically  satisfying  and  has  been  accepted  with- 
out question  as  to  whether  the  blood  actually 
does  meet  with  resistance  in  its  flow  from  the 
portal  vein  through  the  cirrhotic  liver. 

It  has  remained  for  Herrick  '  to  test  this  point. 
By  washing  the  vessels  free  from  blood  and 
circulating  salt  solution  through  them,  Herrick 
finds  that  in  the  cirrhotic  liver  the  portal  vessels 
permit  as  free  a  flow  as  in  the  normal,  and  that 
the  portal  capacity  in  proportion  to  the  size  of 
the  liver  is  increased  rather  than  decreased. 

How,  then,  is  the  fact  of  the  increased  portal 
pressure  of  cirrhosis  to  be  explained?  In  the 
normal  liver,  Herrick  shows  that  changes  in 
pressure  in  the  hepatic  artery  from  0  to  130 
mm.  of  mercury  cause  a  rise  of  but  3  or  4  mm. 
in  portal  pressure,  while,  on  the  other  hand,  in 
the  cirrhotic  liver  there  is  a  rise  of  pressure  in  the 
portal  vein  of  20  or  30  mm.  This  is  due  to  the 
greater  influence  of  the  arterial  circulation  on  the 
venous  brought  about  by  an  increased  arterial 
supply  to  the  fibrous  tissue  of  the  cirrhotic  liver 
and  a  freer  arterio-portal    ana.stomosis.     Portal 
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obstruction  in  cirrhosis,  then,  according  to  Her- 
rick, is  not  caused  by  obstruction  to  portal  vessels 
within  the  liver  consequent  upon  the  contrac- 
tion of  newly  formed  fibrous  tissue,  but  is  due  to 
changes  in  vascularization,  which  result  in  arterial 
pressure  abnormally  influencing  portal  pressure, 
and  by  raising  it  this  leads  to  portal  engorge- 
ment and  the  obstructive  circulatory  .symptoms 
of  cirrhosis. 


MEDICAL  NOTES. 
Physici.\ns  among  Twelve  Greatest  LmNG 
Germans.  —  A  vote  taken  in  Germany  on  the 
twelve  greatest  living  Germans  is  reported  to 
have  included  the  following  men,  who  occupied 
respectively  the  third,  fourth,  fifth  and  eleventh 
positions  in  the  list:  Dr.  Robert  Koch,  Prof. 
Ernst  Haeckel,  Prof.  Konrad  Rontgen  and  Prof. 
Ernst  von  Behring. 

Mississippi  Valley  Medical  Association 
Prize.  —  At  the  last  meeting  of  the  Mi-ssissippi 
Valley  Medical  Association  it  was  decided  to 
offer  a  prize  of  $100  for  the  best  essay  on  some 
medical  or  surgical  subject.  The  competition 
is  to  be  limited  to  those  who,  at  the  time  of  en- 
tering the  competition,  as  well  as  at  the  time  of 
the  award,  shall  be  members  in  good  standing  of 
the  iMississippi  Valley  Medical  Association.  The 
name  of  the  author  is  to  be  inclosed  in  a  sealed 
envelope  bearing  some  motto  or  device,  and  the 
essay  is  to  be  marked  bj'  the  same  motto  or  device. 
The  name  of  the  successful  author  and  the  title 
of  his  essay  will  be  announced  at  the  next  meet- 
ing of  the  Association,  to  be  held  in  Columbus. 
Ohio,  Oct.  8,  9,  10,  1907,  and  the  award  will  be 
made  at  that  time.  All  essays  must  be  type- 
written, and  are  to  be  sent  to  the  secretary.  Dr. 
Henry  Enos  Tuley,  111  W.  Kentucky  Street, 
Louisville,  Ky.,  on  or  before  Aug.  1,  1907,  after 
which  date  no  essay  will  be  received. 

Tribute  to  Professor  von  Bergmann.  — 
On  Dec.  16  Dr.  Ernst  von  Bergmann,  professor  of 
surgery  in  the  University  of  Berlin,  was  seventy 
years  old.  On  that  occasion  he  was  the  recipient 
of  many  honors.  Forty  delegations  are  said  to 
have  called  upon  him,  repre.sentatives  of  uni- 
versities, the  Red  Cross,  medical  societies  and 
the  government.  At  a  dinner  given  in  his  honor 
more  than  five  hundred  distinguished  persons 
were  present.  Professor  von  Bergmann 's  life 
has  been  peculiarly  active,  not  only  in  his  profes- 
sional work,  but  also  in  other  matters  of  a  social 
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and  artistic  sort.  Professor  von  Bergmann's  ser- 
vices have  extended  through  three  wars.  In 
1882  he  was  called  to  the  professorship  of  surgery 
in  the  University  of  Berlin  and  has  remained 
there  since. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  30, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  63,  typhoid  fever  4, 
measles  11,  tuberculosis  44,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  30,  1907,  was  21.99. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  26,  1907, 
was  239,  against  212  the  corresponding  week  of 
last  year,  showing  an  increase  of  27  deaths  and 
making  the  death-rate  for  the  week  20.70.  Of 
this  number  142  were  males  and  97  were  females; 
235  were  white  and  4  colored;  132  were  born  in 
the  United  States,  96  in  foreign  countries  and  11 
unknown;  51  were  of  American  parentage,  152 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
67  cases  and  4  deaths;  scarlatina,  77  cases  and 
3  deaths;  typhoid  fever,  2  cases  and  2  deaths; 
measles,  13  cases  and  0  deaths;  tuberculosis,  40 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  32, 
whooping  cough  1,  heart  disease  40,  bronchitis 
6  and  marasmus  1.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  5'ear  was  28;  the  number  under 
five  3'ears  43.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  82.  The  deaths  in 
public  institutions  were  71. 

There  were  2  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Superintendent  of  School  and  Hospital 
FOR  Crippled  and  Deformed  Children.  —  It  is 
announced  that  Dr.  J.  E.  Fish,  of  Melrose,  has 
received  the  appointment  of  superintendent  of 
the  new  School  and  Hospital  for  Crippled  and 
Deformed  Children  now  building  at  Canton. 

Death  of  an  Army  Nurse.  —  The  death  of 
Miss  Elizabeth  J.  Dudley,  of  Jamaica  Plain,  at 
the  age  of  seventy-nine,  is  announced.  She 
served  as  nurse  during  the  Civil  War  at  the  Jlili- 
tary  State  Hospital  at  Manchester,  N.  H. 


Pure  Milk.  —  Dr.  Charles  Harrington,  secre- 
tary 'of  the  State  Board  of  Health,  at  a  public 
lecture  given  Jan.  27,  at  the  Harvard  Medical 
School,  expre.ssed  in  no  uncertain  language  fact.s 
regarding  the  procuring  and  storing  of  milk  in 
the  immediate  neighborhood  of  Boston.  He 
pointed  out  the  filthy  conditions  under  which  a 
large  portion  of  this  essential  food  product  is 
obtained,  illustrating  his  remarks  by  lantern 
slides.  The  recent  prevalence  of  scarlet  fever 
was  considered  due  to  tainted  milk.  Such  lec- 
tures should  have  a  salutary  effect  in  arousing 
public  opinion. 

jMeeting  of  Health  Officials.  —  About  one 
hundred  health  officers  from  various  parts  of 
Massachusetts  held  their  quarterly  meeting  at 
the  Hotel  Brunswick  last  week  under  the  organ- 
ization of  the  JIassachusetts  Association  of 
Boards  of  Health.  Dr.  S.  H.  Durgin,  of  the 
Bo.ston  Board  of  Health,  presided.  Papers  were 
read  by  Dr.  J.  W.  Proctor,  medical  inspector  for 
the  State  Board  of  Charity,  on  "  Leprosy  in 
ilassachusetts,"  and  by  Dr.  Austin  Peters,  State 
Cattle  Commissioner,  on  "  Rabies  and  Practical 
^lethods  of  its  Suppression." 

Graduation  of  Nurses,  Massachusetts  Gen- 
eral Hospital.  —  Graduating  exercises  were 
held  in  the  new  out-patient  building  of  the  Massa- 
chusetts General  Hospital  on  the  evening  of  Jan. 
24  for  a  class  of  twenty-eight  nurses,  twenty 
three  at  the  hospital  in  Boston  and  five  completing 
their  studies  in  New  York.  The  Rev.  John 
Hopkins  Dennison  made  the  chief  address  of  the 
evening;  Miss  Dolliver,  head  of  the  training 
school,  reported  on  the  condition  of  the  school, 
and  Dr.  H.  P.  Howard,  superintendent  and  resi- 
dent physician,  also  made  brief  remarks.  The 
attendance  was  in  the  neighborhood  of  two 
hundred. 

new   YORK. 

Diet  Kitchen.  —  The  annual  meeting  of  the 
New  York  Diet  Kitchen  was  held  on  Jan.  16. 
During  the  year  over  200,000  patients,  recom- 
mended by  33  hospitals,  dispensaries  and  charita- 
ble organizations,  have  been  the  recipients  of  food 
supplies.  On  this  occasion  the  principal  address 
was  made  by  Comnyssioner  Thomas  Darhngton, 
who  spoke  particularly  of  the  great  improvement 
in  the  character  of  the  milk  supply  of  the  city, 
which  had  in  the  last  few  years  been  effected  by 
the  work  of  the  Health  Department. 

Education  of  Defective  Children.  —  At  a 
meeting  of  the  Board  of  Education,  held  Jan.  9, 
a  committee  appointed  last  March,  on  the  recom- 
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menclation  of  Superiiitendeiit  Maxwell,  to  inves- 
tigate the  feasibility  of  undertaking  the  educa- 
tion of  the  crippled,  blind  and  deaf  and  dumb 
children  of  the  city,  subnaitted  its  report.  This 
stated  that  the  management  of  the  East  Side 
Crippled  Children's  School,  in  Montgomery  Street, 
and  the  Madison  Avenue  School  for  Cripples  had 
already  been  assumed  by  the  Board  of  Education, 
and  that  there  were  several  other  similar  insti- 
tutions which  it  was  desirable  to  have  placed 
under  the  control  of  the  board  as  soon  as  the 
trustees  of  these  w-ere  willmg.  "  If  the  state  is 
under  obUgation  and  considers  it  good  policy 
to  educate  a  normal  child,"  the  report  went  on 
to  say,  "  much  more  is  it  under  obligation  to 
educate  as  far  as  possible  children  who,  at  best, 
are  a  great  burden  upon  their  parents.  The 
effort  should  be  made  to  make  these  children 
happy,  helpful  and  self-supporting.  In  the  sec- 
tion lying  east  of  the  Bowery  and  south  of  Eighth 
Street,  672  deaf  and  dumb  children  have  been 
found.  It  is  probable  that  there  may  be  2,000  or 
more  such  unfortunate  children  in  the  city  who 
are  entitled  to  as  much  of  an  education  as  they 
are  capable  of  receiving." 

Mount  Sinai  Hospital.  —  The  annual  meet- 
ing of  the  managers  of  the  Mount  Sinai  Hospital 
was  held  on  Jan.  13.  The  report  of  the  secretary 
showed  that  out  of  10,543  patients  admitted 
during  the  past  year,  4,713  were  treated  free. 
There  were  647  private  patients.  The  consulta- 
tions in  the  dispensary  department  numbered 
158,295.  The  total  receipts  of  the  year  amounted 
to  S347,839.S4,  and  the  expenses  to  $356,722.63 
and  the  deficit  of  le-ss  than  $9,000  was  paid  from 
cash  in  hand. 

Prevention  of  Tuberculosis  Charity  Organ- 
ization Society.  —  The  committee  on  the  pre- 
vention of  tuberculosis  of  the  Charity  Organiza- 
tion Society  has  just  issued  its  annual  report. 
While  lamenting  the  fact  that  the  attitude  of  the 
public  generally  towards  the  niatter  is  still  one 
of  indifference,  the  committee  expresses  the  hope 
that  great  and  lasting  benefit  will  result  from  the 
tuberculosis  exhibitions  which  have  been  held, 
and  are  to  be  repeated,  in  New  York  and  other 
cities.  The  report,  in  appealing  to  the  public, 
says:  "  We  seek  your  co-operation  in  carrying 
out  a  systematic  and  organized  campaign  of 
education,  the  object  of  which  is  to  prevent  the 
ravages  of  tuberculosis,  a  preventable  disease, 
each  year  costing  the  state  14,000  lives  and  at 
least  $30,000,000." 


Sanitarium  for  Hebrew  Children.  —  The 
annual  meeting  of  the  Sanitarium  for  Hebrew 
Children,  a  Jewish  fresh  air  charity,  was  held  on 
Jan.  20,  and  the  secretary's  report  showed  that 
in  the  past  season  over  20,000  children  and 
mothers  had  received  treatment  and  care  at  the 
sanitarium  at  Rockaway  Park,  on  the  seashore 
and  on  the  all-day  boat  trips.  It  was  further 
reported  that  the  new  addition,  a  building  with  a 
capacity  of  about  175  beds,  had  been  completed, 
at  a  cost  of  $41,000. 

Alumni  Association  of  the  Albany  Medical 
College.  —  The  twelfth  annual  dinner  of  the 
Greater  New  York  Alumni  Association  of  the 
Albany  Medical  College  was  held  on  Jan.  24,  with 
Dr.  Maurice  J.  Levi  presiding  as  toastmaster. 
Among  the  speakers  was  James  W.  Osborne,  ex- 
assistant  district  attorney,  who  took  occasion  to 
speak  in  very  high  terms  of  the  expert  medical 
witness,  stating  that  he  was  the  most  truthful 
man  with  w-hom  he  had  had  anjihing  to  do  in  the 
twelve  years  of  his  experience  as  a  public  prose- 
cutor in  New  York.  "  There  is  a  notion,"  he 
said,  "  which  has  impressed  itself  upon  the  mind 
of  the  general  public  to  the  effect  that  the  expert 
medical  witness  is  of  little  value  because  of  the 
fact  that  he  often  disagrees  wdth  the  medical  man 
on  the  other  side;  and  it  certainly  is  true  that 
he  does  not  often  agree  with  the  physician  on  the 
other  side  except  as  to  questions  of  fact.  A  hypo- 
thetical question  is  put  to  an  expert  witness  by 
the  lawyeis  for  one  side  based  upon  a  line  of  testi- 
mony favorable  to  that  side,  and  another  hypo- 
thetical (juestion  is  put  to  another  physician 
which  is  ba.sed  upon  a  line  of  testimony  favorable 
to  the  opposite  side.  The  two  phj'sicians  disagree 
as  to  their  findings,  but  not  as  to  their  medical 
science,  and  it  is  for  the  jury  to  decide  which 
hypothetical  question  was  the  proper  one.  I 
have  always  found  that  expert  testimony  was 
reliable.  In  fact,  it  seems  to  me  impossible  for 
a  phj^sician  to  tell  an  untruth  when  he  has  against 
him  another  physician  who  is  competent." 


Current  literature. 

The  Journ.vi,  of  the  American  Medical  Association. 
Jan.  12,  1907. 

1.  *Orton,  S.  T.,     Locke,  E.  A.     The  Pathologic  Find- 

ings in  Two  Fatal  Cases  of  Mi/cosis  Fungoides. 

2.  GoTTHEiL,  W,  S.     Endothelioma  of  the  Shin. 

3.  *Taylor,  A.  S.     lictults  from  the  Surgical  Trealmenl  of 

Brachial  liirlh  Pals;/. 

4.  Hall,  J.  N.,  Hopkins,  S.  D.     Landri/'s  Paralysis. 

.5.  Byi.nciton,   J.    F.     The  Submucous  Resection  of  the 

Nasal  Septum. 
6.  Kurd,  L.  M.     The  Submucous  Resection  of  the  Nasal 

Septum. 
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7.  Myles,    R.    C.     Subperichondrial    and    Subperiosteal 

Operations  on  the  Nasal  Septum. 

8.  *NovY,  F.  G.     Trypanosomes. 

9.  Peckham,  F.  E.     Treatment  of  Fractures  of  the  Neck 

and  Shaft  of  the  Femur. 

10.  Smith,  M.  A.  B.     Treatment  of  Lobar  Pneumonia. 

11.  *FoRD,   J.   H.     The  Antitoxin  Treatment  of  Tertian 

Malarial  Infections. 

1.  Ortou  and  Locke  describe  two  cases  of  mycosis 
fimgoides  with  pathologic  examination  of  the  growths.  In 
one  case  the  cell  type  was  that  of  a  small  round-cell  sar- 
conm,  but  a  comparison  with  other  slcin  sarcomata  showed 
these  to  liave  their  origin  deeper  ui  the  corium  and  push- 
ing up  a  tliin  layer  of  connecti\e  tissue  beneatli  the  epi- 
dermis. In  mycosis,  on  the  other  liand,  tlie  infiltration 
begins  just  beneath  the  epidermis  and  progresses  both 
dowaiward  and  upward.  Melanotic  sarcomata  have  a 
distribution  and  growtli  lilce  mj'cosis.  Syphilitic  and 
tubercular  skin  lesions  have  an  appearance  not  unUke 
the  tumors  in  the  fungoid  stage,  except  that  tlie  infiltra- 
tion suggests  more  a  passive  condition  tlian  an  acti\-e 
invasion.  In  the  second  ease,  the  tumors  had  disappeared, 
leaving  only  indurations  wiien  exammed,  and  tlie  histo- 
logic structure  was  that  of  a  chronic  infiammatory  change. 
Inoculation  experiments  in  the  other  case  were  negati\'e. 

3.  Taylor  lias  fomid,  botli  experimentally  and  in  a 
pathologic  case  that  occurred  imder  his  observation,  that 
the  cause  of  bracliial  birth  palsy  is  overstretchmg  the 
roots  of  the  bracliial  plexus  which  give  way  from  above 
downward.  This  over-tension  is  caused  only  by  pulling 
the  head  and  shoulder  away  from  each  other,  i.  e.,  pulling 
on  the  shoulders  to  deliver  the  after-coming  head  in  breach 
cases,  or  pulling  on  the  head  when  the  shoulders  are  ob- 
structed in  vertex  cases.  As  a  result  of  this  overstretch- 
ing, there  is  a  cicatrization,  compressing  the  nerve  fibers 
and  preventing  the  transmission  of  impulses.  This  is 
not  necessarily  all  in  one  mass,  but  may  be  distributed 
in  several  foci,  a  fact  important  to  remember,  since  all 
the  cicatrices  must  be  remo\-ed  to  secure  the  best  result. 
The  after  consequences  are  contractures  producing  the 
cha.^'acteristic  deformity  and  insufficient  de\'elopment  of 
the  bones.  The  only  way  to  re-establish  nerve  conduction 
is  to  excise  the  cicatricial  area  and  to  make  an  end-to-end 
suture  of  the  nerves.  A  comparatively  early  operation  is 
needed  to  avoid  undesirable  deformity,  and  mas.sage  before 
and  after  operation  is  mdicated  for  this  purpose.  Between 
six  and  two  months  would  seem  to  be  the  proper  time  to 
operate,  as  the  lesion  is  then  well  located;  further  experi- 
ence may  suggest  even  an  earlier  date.  The  damage  to 
nerve  roots  in  the  order  of  severity  is  from  above  down- 
ward. The  suprascapular  is  always  damaged,  and,  as  it 
controls  the  external  rotators  of  the  humerus,  it  should 
be  carefully  sutured  to  a  good  proximal  nerve  stump. 
The  techniqbe  of  the  operation  is  fully  described.  Such 
post-operative  palsies  as  may  occur  are  soon  recovered 
from.     The  article  is  fully  illustrated. 

8.  Novy  describes  the  organisms  that  go  under  the 
name  of  tr}-panosomes,  gives  what  is  known  of  their  life 
history  and  transmission  through  insects,  etc.,  and  de- 
scribes the  diseases  they  produce.  He  does  not  accept 
Koch's  views  of  the  specific  imity  of  many  of  the  patho- 
genic trypanosomes,  but  recognizes  eight  pathogenic 
species  for  mammals,  including  the  kala  azar  organism, 
the  generic  relations  of  which  seem  to  be  somewhat  in 
doubt.  Only  two  of  these  are  pathogenic  for  the  human 
species,  the  Tr.  gambiensis,  which  causes  the  African 
sleeping  sickness,  and  the  Tr.?  (Piroplasma)  donovani, 
responsible  for  the  kala  azar  disease  of  India,  but  these  are 
formidable  enough.  The  most  formidable  trypanosome 
infection  of  the  domestic  animals,  the  tsetse  fly  disease  of 
South  Africa,  has  become  a  much  less  serious  matter  since 
the  extermination  of  most  of  the  wild  game  of  that  region 
that  harbored  the  parasite,  the  fiy  itself  being  only  the 
passive  carrier  of  germs.  It  is  probable  also,  in  Novy's 
opinion,  that  the  same  is  true  of  the  Glossina  palpalis,  the 
biting  fly  that  transmits  the  germ  of  sleeping  sickness 
which  has  lately  depopulated  whole  regions  of  eastern 
Africa.  The  treatment  of  the  severer  forms  of  trypanosome 
disease,  including  those  aflectmg  man,  is  very  unsatis- 
factory. Encouraging  results,  however,  have  been  ob- 
tained with  aniline  dyes  and  arsenic  in  monkeys  affected 
with  sleeping  sickness,  though,  save  in  one  case  reported 


by  Dutton  and  Todd,  treatment  has  been  ineffectual  so 
far  in  the  human  species.  The  paper  is  fully  illustrated. 
11.  Ford  reports  the  results  of  experiments  made  with 
the  serum  treatment  of  malaria.  The  animals  employed 
were  monkeys,  indigenous  to  the  Philippuies,  and  goats, 
which  were  repeatedly  inoculated  with  defibruiated  human 
blood  containing  Plasmodium  vivax.  Of  20  patients 
suffering  with  benign  tertian  infection  and  treated  liy  in- 
jections of  defibrinated  blood  of  these  animals  or  of  serum 
from  the  moculated  goats,  17  recovered  without  further 
medication,  while  3  were  apparently  unaffected  by  the 
injections.  Two  cases  of  the  quartan  tj'pe  were  also  un- 
mfiuenced,  and  the  same  method  was  later  tried  with  5 
cases  of  estivo-autumnal  fever,  also  with  negative  results. 
It  would  seem,  therefore,  that  these  experiments  bear  out 
Koch's  opinion  tliat  immunity  from  one  malarial  parasite 
does  not  confer  immunity  against  the  other  types.  Con- 
trol cases  were  observed  which  confirmed  the  results  of 
the  experiments,  showing  a  very  small  proportion  recov- 
ering spontaneously  from  the  benign  form  and  no  results 
from  the  injections  of  normal  goat  serum.  It  w-ould 
appear  from  this  study  that  the  successive  inoculations 
of  monkeys  or  goats  with  blood  containing  the  Plasmod- 
ium vivax  gives  rise  in  those  animals  to  an  antitoxin 
which,  when  uijected  in  adequate  doses  in  human  beings, 
may  be  followed  by  disappearance  of  the  parasites  from 
the  circulation  and  disappearance  of  the  symptoms  of 
malaria.  The  antitoxin  has  apparently  no  effect  on  in- 
fections by  other  varieties  of  the  malarial  parasite  than 
that  from  which  it  was  derived.  Ford  suggests  the  ad- 
visability of  similar  studies  in  the  case  of  yellow  fever, 
especially  in  view  of  the  observation  of  Marchoux  and 
Simond  that  a  temporary  relative  immunity  can  be  con- 
ferred by  the  injection  of  the  serum  of  a  convalescent  from 
yellow  fever.  An  antitoxin  for  yellow  fever  might  liave  a 
more  definite  value  than  one  tor  malaria,  since  natural 
immunity  is  usually  produced  b}'  a  single  attack  of  the 
former  disease,  while  in  malaria  it  develops  much  more 
slowly  and  with  less  certitude. 

The   American   Journal   of  the   Medical   Science.?. 
January,  1907. 

1.  *Mayo,  W.  L.     Principles  Underlying  the  Surgery  of 

the  Stomach  and  A  ssociated  Viscera. 

2.  *Thayer,  W.  S.,  Fabyan,  M.     Paravertebral  Triangle 

of  Dulness  in  Pleural  Effusion  {Orocco's  sign). 

3.  Ashton,  T.  G.,  Norris,  W.,  La%t;nson,  R.  S.     Adams- 

Stokes  Disease  (Heart  Block)  Due  to  a  Gumma  in  the 
Interventricular  Septum. 

4.  *Janewat,    T.    C.     The    Pathological    Physiology    of 

Chronic  Arterial  Hypertension  and  Its  Treatment. 

5.  *Hamill,  S.  McC.,  and  Le  Boutillier,  T.     Inorganic 

Late  Systolic  Pulmonary  Miirmurs  in  Infancy  and 
Childhood. 
6    *CusHiNG,  A.  R.,  and  Edmunds,  C.  W.     Paroxysmal 
Irregidarily  of  the  Heart  and  Auricular  Fibrillation. 

7.  Futcher,    't.    B.     Hemochromatosis    vrith    Diabetes 

Mellilus. 

8.  *Riesman,  D.     Acute  Pulmonary  Edema,  with  Special 

Reference  to  a  Recurrent  Form. 

9.  *Lavenson,  R.  S.     The  Nature  of  Aplastic  Anemia 

and  Its  Relation  to  Other  Anemias. 

10.  Sailer,  J.,  and  Farr,  C.  B.     Studies  in  the  Natural 

and  Artificial  Inhibition  of  Peptic  Digestion. 

11.  Eisendr.\th,   D.  N.     Acute  Unilateral  Septic  Pyelo- 

nephritis. 

12.  Adler,  H.    Gastric  Ulcer  in  Childhood. 

1.  Mayo  discusses  the  bearing  upon  gastric  surgery  of 
facts  of  "  Uving  pathology  "  as  observed  by  himself  in  the 
course  of  operations  and  as  revealed  by  the  results  of 
laboratory  experimentation.  He  summarizes  the  process 
of  digestion  and  absorption,  mentioning  particularly  the 
absorption  of  solid  elements  of  food  by  the  jejmium  and 
ileum,  the  absorption  of  water  by  the  large  mtestines 
and  cecum,  the  storage  function  of  the  cardiac  portion  of 
the  stomach  and  the  grinding  function  of  the  antrum. 
Gastric  ulcers  are  in  80%  of  the  cases  prepyloric,  situated 
in  the  antrum.  Duodenal  ulcers  are  more  frequent  than 
is  generally  recognized,  formuig  40%  of  all  peptic  ulcers. 
Cancer  of  the  stomach  occurs  in  the  same  position  as  ulcer, 


154 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  31,  1907 


and  in  54  of  134  operated  cases  was  found  to  have  origi- 
nated in  the  margin  of  an  ulcer.  The  l}'niphatic  glands  of 
the  stomach  lie  along  the  whole  length  of  tlie  lesser  cur\a- 
ture,  but  only  in  the  pyloric  region  of  the  greater  curvature ; 
thus  in  radical  operations  for  cancer,  even  of  the  pylorus, 
the  whole  of  the  lesser  curvature  must  be  removed, 
whereas  much  of  the  greater  curvature  may  be  saved. 
The  fimctions  of  the  stomach  are  under  reflex  control, 
partly  nervous,  especially  through  the  sympathetic 
sjstem,  and  partly  myogenic.  Various  causes  may  pro- 
duce reflex  disturbances  of  function  which  are  not  to  be 
treated  surgically.  Pyloric  spasm  is  a  disorder  of  this 
class  which  has  been  observed  in  operations  under  local 
anesthesia,  w'ith  symptoms  simulating  gastric  ulcer.  The 
contents  of  the  fasting  stomach  are  relatively  sterile,  but 
bacteria  may  easily  descend  from  the  mouth.  Therefore 
care  of  the  mouth  is  advocated.  In  peritonitis  cases, 
elevation  of  the  head  and  chest,  so  as  to  cause  discharges 
to  gravitate  to  the  pelvis,  has  given  remarkable  diminution 
of  mortaUty.  The  article  contains  many  other  such 
observations  which  cannot  be  included  in  this  abstract. 

2.  Tliayer  and  Fabyan  summarize  the  literature  upon 
the  paravertebral  triangle  of  duhiess  in  pleural  effusion, 
and  report  their  owii  findings  in  32  cases.  This  triangle 
of  dulness,  first  descrilied  by  Cirocco  in  1902,  is  found  in 
cases  of  pleural  effusion  filling  the  angle  between  the 
vertebral  colunui  and  the  base  of  the  Kmg  on.  the  unofjecied 
side.  Its  third  boundary  is  formed  by  a  line  which  ex- 
tends from  the  vertebral  column  at  about  the  lextA  of 
the  upper  border  of  the  effusion  downward  and  outward 
to  the  base  at  a  variable  distance  from  the  median  line. 
Most  obser\'ers  have  confirmed  the  diagnostic  value  of 
this  sign.  The  cause  of  the  dulness  is  either  pressure 
of  the  fluid  against  the  vertebra;,  or  displacement  of  the 
contents  of  the  posterior  mediastinum.  In  the  author's 
32  cases  the  triangle  of  dulness  was  distinct  in  30,  indis- 
tinct in  1  case  of  small  effusion  and  absent  in  1  case  of 
interlobar  empyema.  In  the  triangle  there  may  be  sup- 
pressed voice,  egophony  and  coin  sound.  The  duhiess 
diminishes  or  disappears  when  the  patient  lies  on  the  side 
of  the  effusion.  The  triangle  is  usually  larger  in  the 
presence  of  right-sided  effusions.  It  is  concluded  that 
the  sign  is  remarkably  constant  and  characteristic  of  fluid 
in  the  pleural  cavity. 

4.  Persistent  high  blood-pressure,  according  to  Janeway, 
in  addition  to  its  frequent  occurrence,  as  is  generally 
understood,  in  nephritis  and  in  arteriosclerosis,  occurs 
also  in  a  clinical  group  of  cases  in  which  there  is  no  evidence 
of  renal  involvement.  Of  130  cases  with  systolic  pressure 
of  over  200  mm.,  13%  belonged  in  this  category.  The 
mechanism  Ijy  which  hypertension  is  produced  is  uncer- 
tain, but  it  seems  probable  that  it  is  a  compensatory 
process  in  renal  insufficiency,  tenduig  to  increase  the  flow 
of  blood  through  the  kidney,  and  in  the  cases  of  unknown 
origin  possibly  an  effort  to  supply  more  blood  to  the  brain. 
The  preventive  treatment  of  the  condition  is  tlie  treat- 
ment of  chronic  nephritis  and  of  arteriosclerosis.  To 
relieve  symptoms  when  the  disorder  exists,  digitalis  and 
allied  drugs  are  tlic  chief  reliance,  in  spite  of  high  Ijlood- 

f)re.ssurc,  since  symptoms  arc  due  mainly  to  failure  of  the 
eft  ventricle.  In  emergencies  the  va.sodilators  (nitro- 
glycerin, etc.)  and  venesection  are  useful.  In  cases  with 
severe  abdominal  pain  and  headache,  morphine  has  a 
strikingly  beneficial  effect.  Hypertension,  however,  with- 
out symptouLS,  is  no  more  lo  lie  attacked  therapeuti<'jill}' 
than  a  heart  murmur. 

5.  Ilamill  and  J>e  Rontillier  call  attention  to  the  fact 
that  although  most  textbooks  on  pediatrics  state  that 
functional  heart  murmurs  are  rare  in  children,  such  nnir- 
murs  are  extremely  common,  especially  late  systolic 
murmurs  audible  in  the  pulmonic  region.  In  eighty  in- 
stitutional children  showmg  no  manifestations  of  diswuse, 
this  murmur  was  heard  in  (>(!') ^,. 

0.  Cushiiig  and  Kdmunds  report  a  ca.se  of  paroxy.smal 
arrhythmia  with  marked  acceleration  of  the  heart.  It  is 
shown  that  the  irregularity  is  due  to  irregular  ilischargc 
of  impulses  and  not  to  defects  in  the  contraction  of  the 
ventricle,  which  appears  to  respond  to  impiil.ses  received. 
A  similar  form  of  irregularity  in  the  dog's  heart  is  de- 
Bcribed,  ol>servcd  under  morphine  anesthesia  with  the 
thorax  opened.  This  is  showii  to  be  due  to  the  ventricles 
receiving  irregular  stimuli  from  the  auricle,  which  is  in 


a  state  of  fibrillation.  This  form  of  arrhythmia  occurs 
in  dogs  occasionally  from  peripheral  irritation,  and  it  is 
probable  that  this  gives  rise  to  reflex  inhibition  of  the 
vagus  center,  which  causes  auricular  fibrillation.  The 
suggestion  is  made  that  in  the  patient  described  the 
arrhythmia  was  due  to  auricular  fibrillation  from  inhi- 
bition of  the  vagus  center. 

8.  Riesman  calls  attention  to  the  importance  of  acute 
pulmonary  edema,  a  disorder  which  has  not  received 
sufficient  recognition.  It  comes  on  rapidly  without  any 
apparent  exciting  cause  and  is  often  fatal.  Recovery  is 
frequent,  but  there  is  a  marked  tendency  to  recurrence. 
Of  the  clinical  causes,  arteriosclerosis  and  cardiac  and 
renal  disease  are  the  most  important.  In  its  production 
vasomotor  disturbances  and  a  disproportionate  activity 
of  the  two  ventricles  are  the  chief  factors.  The  principal 
sj'mptoms  are  agonizing  dyspnea,  cyanosis,  cough,  ex- 
pectoration of  a  frothy,  albuminous  fluid,  and  profound 
prostration.  Over  the  lungs,  especially  in  the  upper  por- 
tions, the  characteristic  moist  rales  of  edema  are  heard. 
The  most  \aluable  remedies  are  bleeding,  dry  cupping 
and  cardiac  stimulants. 

9.  Lavenson  has  collected  ten  cases  (one  original)  of 
the  disease  described  as  aplastic  anemia.  This  disease, 
he  concludes,  is  a  variety  of  pernicious  anemia,  but  is  dis- 
tinguished by  the  following  characteristics:  rapidly  fatal 
course,  low  color  index,  absence  of  megaloblasts  and  usu- 
ally of  normoblasts.  At  autopsy  the  bone-marrow  is  not 
red  as  in  pernicious  anemia,  but  is  intensely  pale  and 
fatty,  and  shows  no  signs  of  blood  regeneration. 

The  Lancet. 
Jan.  .5,  1907. 

1.  Bl.u^d-Sutton,    J.     Removal    of    the    Gall    Bladder. 

(Cholecystectomy.) 

2.  *Salaman,  R.  N.     The  Pathology  of  the  Liver  in  Car- 

diac Disease  and  its  Clinical  Lessons. 

3.  Clarke,  W.  B.     Intraperitoneal  Bleeding  from  a  Uter- 

ine Fibroid,  with  Acute  Distention  of  the  Abdomen; 
Abdominal  Section;  Removal  of  tlie  Fibroid;  Re- 
covery. 

4.  KiDD,    F.    S.     Hyperplastic  Tuberculous  Pericolitis. 

5.  Cattley,  R.     The  Localisation  of  Potassium  in  Malig- 

nant Tumours. 

6.  DiMMOCK,  A.  F.,  and  Branson,  F.  W.     Some  Neio 

Methods  for  the  Determination  of  Uric  Acid,  including 
a  Simple  Clinical  Process. 

7.  *Box,  0.  R.     Bronchiectasis  in  Childhood,  with  Some 

Observations  on  the  Condition  Knoimi  as  Honeycomb 
Lung. 

8.  Bennion,  J.  M.     Some  Observations  on  the  Treatment 

of  Epilepsy  in  the  Insane  mith  Strontium  Bromide. 

9.  Beale,  J.  F.     An  Outbreak  of  Typhoid  J^ever  due  to 

Eating  Clams  from  a  Polluted  Source. 

10.  Boston,  L.  N.     Absence  of  the  Uterus  in  Three  Sisters 

and  in  Two  Cousins. 

11.  Koike,  P.     .1  Short  Review  of  the  Results  Achieved 

by  the  Japanese  Army  Medical  Service  during  the 
Russo-Japanese  Campaign  of  tOOj^-OS. 

2.  From  histological  examination  of  over  sLxty  cases, 
Salaman  divides  the  lesions  of  the  liver  in  cardiac  disease 
into  three  classes:  (1)  Engorged  liver.  (2)  Nutmeg  liver, 
where  there  has  been  a  prolonged  course  of  back  pressure 
of  more  or  less  equable  degree.  Such  livers  show  some 
distention,  more  or  less  fat,  and  always  some  fibrosis. 
(3)  The  cirrhotic  nutmeg  li\er.  Here  fibrosis,  portal, 
hepatic  and  central,  is  found  strongly  developed.  From 
a  series  of  experiments  on  livers  normal  and  otherwise  as 
to  how  much  water  they  would  hold  at  given  pressures,  he 
concludes:  (1)  That  under  conditions  of  cardiac  stress 
the  liver  will  draw  off  a  large  volume  of  blood  from  the 
right  auricle;  but  (2)  that  often  chronic  fibrous  changes 
take  place  which  lessen  this  capacity,  and  (3)  by  increasing 
the  force  of  the  liver's  recoil,  prevents  its  use  as  a  reservoir 
in  which  blood  may  accumulate.  (4)  In  complete  com- 
pensation there  is  no  engorgement  or  back  pressure.  (.5) 
\\liile  the  liver  may  act  as  a  sponge  safety-valve  to  the 
heart,  continued  use  of  this  safety-valve  action  leads  to 
its  own  abolition.  In  connecting  these  facts  and  clinical 
observations,  especially  as  regards  ascites,  he  puts  this 
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last  into  two  classes:  (1)  Associated  with  acutely  engorged 
livers  of  type  1,  fluid  bloody,  small _in  amount  and  often 
associated  with  hemorrhages  and  congestion  of  the  intes- 
tines, and  (2)  large  in  amount,  clear,  of  low  specific  gravity, 
associated  with  the  cirrhotic  type  of  liver.  He  believes 
the  liver  to  be  a  factor  of  the  greatest  importance  in 
formation  and  course  of  ascites  in  cardiac  disease,  but  not 
the  only  factor. 

7.  Box  believes  that  the  so-called  honeycomb  huig 
found  in  children  and  less  often  in  adults  may  be  due 
(1)  to  a  true  bronchiectasis;  (2)  a  dilatation  of  the  atria 
Ijeyond  the  bronchi,  atriectasis,  or  (3)  focal  areas  of  necro- 
sis of  lung  tissue  due  to  bronchopneumonia  in  childhood. 
The  original  process  he  believes  in  nearly  every  case  to 
be  a  bronchopneumonia,  and  that  these  honeycomb  lungs 
are  the  real  antecedents  of  the  cases  of  chronic  bronchi- 
ectasis of  later  life.  In  some  cases,  where  the  inflam- 
matory process  has  subsided,  a  diagnosis  of  honeycomb 
lung  is  impossible  during  life;  in  others  the  signs  and 
symptoms  are  those  of  bronchopneumonia;  while  in  still 
other  cases  there  is  retraction  of  the  Imig  and  of  the  heart 
to  that  side,  clubbing  of  the  fingers  with  cough,  profuse 
expectoration,  dj'spnea,  etc.  The  general  nutrition  is 
often  good,  and  repeated  examinations  of  sputum  show 
no  tubercle  bacilli;  cases  are  often  called  tuberculous  not- 
withstanding; others,  especially  when  the  cavities  are 
not  draining  properly,  are  mistaken  for  empyema.  Signs 
in  the  lungs  vary  greatly  as  the  cavities  are  full  or  empty. 
Routine  emptying  of  the  cavities  by  inverting  the  patient 
night  and  morning  should  be  employed.  Creosote  and 
other  antiseptics  give  good  results.  Surgical  intervention 
is  not  wise. 

British  Medical  Journal. 
Jan.  5,  1907. 

1.  Cheyne,  W.  W.       The  Treatment  of  Recent  Fractures. 

2.  *Collier,  W.     Functional  Albuminuria  in  Athletes. 

3.  Calwell,  W.     Age  Incidence  of  Gastric  Ulcer  in  the 

Male  and  Female. 

4.  Bond,  J.  W.     Preliminary  Laryngotomy . 

5.  BuTLiN,  H.  T.     Preliminary  Laryngotomy. 

6.  Snell,  S.     An  Inquiry  into  the  Alleged  Frequency  of 

Cataract  in  Bottle  Makers. 

7.  Rankin,  R.,  Mackay,  E.  C,  Lunn,  J.  R.,  Cranke,  J. 

Achondroplasia,  with  Notes  on  Cases. 

8.  Robinson,  H.  B.     On  the  Use  of  Taxis  for  Hernia  and 

on  Some  Complications  that  May  Arise  during  and 
after  its  Employment. 

9.  Graham,  G.  H.     Fracture  of  the  Fifth  Metatarsal  Bone. 

2.  In  an  examination  of  the  urine  of  156  men  training 
for  boat  races,  CoUier  fomid  albumin  in  the  urine  in  57%. 
After  a  hard,  tiring  row  every  member  of  the  university 
crew  showed  albumin.  He  beUeves  that  just  as  a  certain 
amount  of  cardiac  hypertrophy  is  normal  in  athletes,  so 
is  a  certain  amount  of  physiological  albummuria.  He  does 
not  consider  it  necessary  to  cut  down  on  the  exercise  as 
long  as  the  general  health  remains  good. 

The  Practitioner. 
January,  1907. 

1.  Allbutt,  T.  C.     Influenza. 

2.  Powell,  R.  D.     A  Note  on  Some  Clinical  Aspects  of 

Influenza. 

3.  *Broadbent,    W.     Note    on    the    Therapeutics    and 

Prophylaxis  of  Influenza  by  Quinine. 

4.  Duckworth,   D.     A   Note  on  a  Possible  Source  of 

Influenza. 

5.  Moore,  J.     Thoughts  on  Influenza. 

6.  *Wbst,  S.     Some  General  Considerations  on  Influenza. 

7.  *Mackbnzie,   H.     The  Respiratory  Complications  of 

Influenza. 

8.  Thomson,  St.  C.     Influenza  as  it  Affects  the  Nose  and 

Throat. 

9.  *Dalton,  N.     Influenza  in  Relation  to  the  Digestive 

Organs. 

10.  *Armour,  D.     Influenza  and  Appendicitis. 

11.  *CowAN,  J.     Cardiac  Complications  of  Influenza. 

12.  *Harris,  W.     The  Nervozcs  System  in  Influenza. 

13.  *Shaw,  T.  G.     The  Psychoses  of  Influenza. 

14.  Lyle,   H.  W.     Ocular  Manifestations  Accompanying 

Influenza.  I 


15.  *Cheatle,  a.  H.     The  Aural  Complications  of  In- 
fluenza. 
IG.  Emery,  W.  D.     T)ie  Micro-Organisms  of  Influenza. 
17.  Newsholme,    a.     Influenza    from    a    Public    Health 
Standpoint. 
3.  Broadbent  has  found  cjuinine  to  be  the  best  remedy 
for   influenza.     In    fulminating   attacks,    quinine   hydro- 
bromate  subcutaneously  has  proved  of  great  value.     Dur- 
ing any  epidemic  he  orders  2  gr.  of  quinine  to  be  taken 
every  morning  as  a  prophylactic  measure.     His  results 
under  this  treatment  have  been  \ery  good. 

6.  West  discusses  the  disease  from  a  general  point  of 
view,  with  especial  reference  to  the  history  of  its  epidemics. 
The  post-febrile  depression  following  an  attack  is  very 
characteristic  and  one  of  the  most  distressing  symptoms, 
requiruig  very  careful  treatment.  Its  effect  on  the  heart 
shows  itself  in  two  forms  as  regards  pain, —  one  a  simple 
neuralgia,  distressing  but  not  serious;  the  other  a  real 
angina,  often  occurring  in  the  young,  of  a  very  serious 
import,  leaving  the  heart  for  months  afterwards  in  an 
absolutely  crippled  condition,  but  with  ultimate  complete 
recovery. 

7.  The  mucous  membrane  of  the  trachea  is  especially 
liable  to  infection  by  the  influenzal  organism,  giving  ri.se 
to  hoarseness  and  a  distressing,  hacking  cough  which  may 
last  for  months.  There  are  usually  small  areas  of  con- 
solidation, wliich  often  eventually  give  rise  to  abscesses  or 
bronchiectasis.  Lobar  consolidation  is  not  infrequent; 
in  these  cases  resolution  is  slow;  at  the  bases  of  the  lungs 
there  are  often  heard  sticky  rales.  These  are  especially 
characteristic.  Pneumonia  is  met  with  as  a  complication 
in  5%  to  7%  of  cases  and  is  fatal  in  from  17%  to  43.9%. 
The  patient  should  be  put  to  bed  at  once  with  windows 
wide  open  and  the  temperature  not  more  than  62°.  The 
wTiter  mentions  various  drugs,  but  lays  special  emphasis 
on  the  value  of  fresh  air  and  proper  hygiene. 

9.  Although  many  cases  of  abdominal  "  grippe  "  have 
been  reported,  it  is  extremely  difficult  and  even  impossible 
to  prove  that  the  condition  is  definitely  due  to  the  influ- 
enza bacillus.  There  are,  however,  in  certain  influenza 
attacks,  various  symptoms  related  to  the  gastro-intestinal 
tract,  such  as  loss  of  appetite,  nausea  and  vomiting.  In 
other  cases  the  attack  may  seem  to  be  entirely  directed  at 
the  alimentary  tract.  Ill  these  cases  the  organism  is 
probably  in  the  blood  and  acts  directly,  or  through  its 
toxins,  on  the  stomach  and  intestines.  There  may  be  a 
simple  catarrh  or  an  inflammation  simulating  typhoid, 
cholera  or  ulcerative  colitis.  Dalton  gives  illustrations 
of  these  various  types.  The  treatment  is  usually  expec- 
tant; both  antipyretics  and  purgatives  must  be  used 
with  caution. 

10.  In  every  epidemic  of  influenza  there  seems  to  be  a 
large  increase  in  the  number  of  cases  of  appendicitis;  the 
compUcation  occurs  during  or  shortly  after  the  attack 
of  grippe.  This  fact  is  probably  due  to  the  lowering  of 
resistance  of  the  intestinal  mucosa  by  the  toxins  of  the 
influenza  organism,  thus  increasing  the  chances  for  the 
development  of  an  attack  of  appendicitis. 

11.  Endocardial  and  pericardial  complications  are 
rare  in  mfluenza;  it  is  the  myocardium  which  is  oftenest 
attacked.  The  danger  from  this  condition  is  immediate 
and  not  remote  as  in  rheumatism.  In  those  previously 
healthy,  cardiac  symptoms  are  not  alarming,  but  in  fat 
people  and  in  alcoholics  they  may  prove  serious.  Strj-ch- 
nia  is  the  important  drug;  alcohol  is  often  useful,  but 
large  doses  are  dangerous. 

12.  Next  to  diphtheria  there  is  no  acute  disease  which 
affects  the  ner\ous  system  so  severely  as  does  influenza, 
and  there  is  no  other  disease  which  has  such  \aried  ner- 
vous sequels.  This  very  fact  may  lead  to  error  by  attrib- 
uting too  many  nervous  phenomena  to  an  invasion  of 
Pfeiffer's  bacillus.  At  the  onset  of  the  disease  the  chief 
symptoms  are  those  of  the  ner^■ous  system,  pain, —  neu- 
ralgia, cramps,  and  headache.  A  very  severe  frontal 
headache  accompanied  by  pain  in  the  back  of  the  neck 
and  at  the  back  of  the  eyeballs  is  almost  pathognomonic 
of  influenza.  Sudden  syncopal  attacks  are  apt  to  occur 
at  the  outset;  tachycardia  and  dilatation  may  develop. 
Various  ocular  complications  ha\e  been  recorded, —  optic 
neuritis,  retinitis  and  even  meningitis.  Paralysis  of  one 
or  more  of  the  eye  nmsclcs  sometimes  occurs,  and  occa- 
sionally complete  temporary  blindness.     Myelitis,  herpes 
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zoster,  multiple  neuritis,  and  numerous  other  complica- 
tions are  alluded  to. 

13.  Shaw  discusses  the  psychoses  following  influenza, 
quoting  from  the  various  authorities  on  the  subject  and 
giving  illustrative  cases.  Melancholia  is  the  chief  form, 
occurring  twice  as  often  as  all  other  forms  put  together. 
The  mental  disturbance  xisuall.v  shows  itself  immediately 
after  the  acute  influenzal  attack;  if  treated  properly,  as 
its  importance  demands,  the  prognosis  is  good ;  if  neglected, 
the  condition  may  become  an  obstinate  and  serious  one, 
In  Paris,  in  1889,  the  percentage  of  suicides  increased  25%, 
probably  owing  to  the  post-influenzal  depression  so  pre\a- 
lent. 

15.  Influenza  may  attack  the  middle  or  the  internal 
car.  The  middle  ear  infection  is  due  to  a  direct  extension 
througli  the  Eustachian  tube  and  may  be  suppurati\e  or 
catarrhal.  The  catarrhal  forms  are  acute  or  chronic  and 
are  not  especially  characteristic;  the  suppurative  forms, 
however,  are  of  extreme  Wolence,  sometimes  leading  to 
rapid  destruction  of  bone.  In  most  cases  recovery-  is 
rapid.  Antral  empyema,  mastoiditis  and  meningitis 
niaj'  result,  or  the  pus  may  burrow  under  the  fascia  deep 
into  the  neck.  Involvement  of  the  internal  ear  is  due 
to  an  extension  from  the  middle  ear.  Treatment  in  all 
cases  should  be  \-igorous  and  prompt. 

Deutsche  Medizinische  Wochenschrift,   No.   1. 
Jan.  3,  1907. 

1.  *Frankel,  a.     The  Trcalmenl  of  Pleuritic  Effusions. 

2.  JuRGENS.      Diseases  Resembling  Typhoid.      (Contin- 

ued article.) 

3.  Pels-Leusden.     Tumors  of  Tendons  in  Children. 

4.  *L.AND0IS,  F.    Chronic  Ttiberculous  Meningo-Encepha- 

lilis. 
.5.  Pfister,  M.     The  Internal  Treatment  of  Appendicitis. 

6.  *Bleibtreu,  M.     The  Influence;  of  the  Thyroid  Gland 

on  the  DevelopmetU  of  the  Embryo. 

7.  Jacobi,  C.     The  Mechanical  Effect  on  Human  Beings 

of  Loieering  of  the  Atmospheric  Pressure. 

8.  Pick,  A.     Acou.-<tic  and  Optic  Motor  Sequels  of  Con- 

vulsions. 

9.  *Engel,  K.     Injurious  Effects  of  the  X-ray  Rcsidling 

from  its  Use  as  a  Tliernpeutic  Measure. 

10.  CoHN,  P.     A  Case  of  Para-urelhral  Gonorrhea. 

11.  Laqueur,  A.     Oxygenated  Baths. 

1.  Friinkel  devotes  most  of  his  article  to  the  consid- 
eration of  when  and  how  to  tap  in  pleuritic  efi'usions.  In 
everj'  case  aspiration  should  be  preceded  by  an  explora- 
tory puncture  with  an  ordinary  hypodermic  syringe, 
but  with  a  somewhat  longer  needle  than  that  usually 
provided.  Tlus  serves  the  purpose  of  locaUzing  the  spot 
where  fluid  can  be  obtained,  and  saves  unneces.sary  pain 
to  the  patient  and  possible  laceration  of  the  lungs.  It  is 
well  to  wait  a  day  or  two  before  proceeding  to  aspiration, 
as  occasionally  after  exploratorj'  puncture  the  fluid  be- 
comes absorbed;  the  reason  for  this  is  not  known.  For 
the  diagnosis  of  encapsulated  effusions,  the  exploratory 
puncture  is  indispensable.  For  aspiration,  the  old  Potain 
apparatus  is  the  most  convenient,  but  siphonage  is  usually 
satisfactory  and  is  le.ss  expensive.  Frankel  advises 
aspiration  in  all  cases  as  soon  as  the  fluid  reaches  the  spine 
of  the  scapula  behind  or  the  third  rib  in  front;  also  in 
lesser  efi'usions  which  show  no  tendency  to  become  ab- 
sorbed. An  injection  of  morphine  shouUl  be  given  before 
the  operation  to  prevent  cough.  It  is  better  never  to 
remove  more  than  two  and  one-half  liters  (quarts)  at  one 
sitting.  Tlie  aspiration  is  to  be  stopped  at  once  if  parox- 
ysmal cough  or  pain  in  the  chest  occurs,  or  if  the  pulse 
becomes  weak;  a  neglect  of  this  precaution  may  be  fol- 
lowed by  edema  of  the  lungs  with  allmminous  expecto- 
ration. Aspiration  favors  the  absorption  of  the  remaining 
fluid,  probably  because  it  removes  the  pressure  from  the 
lymph  vessels;  it  also  cau.scs  active  nypereniia  of  the 
pleura,  which  probably  aids  in  ovcrcommg  the  inflam- 
matory process.  Absorption  may  be  facilitated  by  the 
use  of  dmretin  or  potassiinn  acetate,  but  these  dnigs  arc 
effective  only  after  thoracentesis.  Salicylates  have  never 
in  Frankel's  experience  exerted  any  effect  on  the  effusion, 
but  they  may  be  tried  in  rheumatic  cases.  In  convales- 
cence, breatfiing  exerci.ses  and  outdoor  life  are  recom- 
mended aa  a  means  to  expand   the  lungs  and  stretch 


adhesions.  [Early  tapping  in  smaller  effusions  probably 
hastens  recoverj-  and  can  do  no  harm.] 

4.  Landois  reports  a  case  in  which  there  was  a  localized 
chronic  tuberculous  meningitis  which  gave  rise  to  epilepti- 
form convulsions,  and  was  apparently  cured  when  the 
patient  suffered  a  fall  on  the  back  of  the  head.  Soon  after 
this  fall,  the  man  developed  symptoms  of  menmgitis,  of 
which  he  died  seven  weeks  after  the  injurs'.  The  autopsy 
showed  a  chronic  fibroid  process  localized  in  the  parietal 
region  of  one  side,  apparently  nearly  healed.  As  the 
cause  of  death,  there  was  found  a  fresh  miharj'  tubercu- 
losis of  the  meninges.  The  writer  assumes  that  the  trauma 
lighted  up  the  old  focus  in  the  brain,  and  thus  was  the 
occasion  of  the  fatal  outcome. 

6.  Bleibtreu  and  \erking  have  found  by  experiments 
on  rabbits  that  the  ingestion  of  thyroid  extract  causes 
sterility,  or  death  of  the  fetus.  In  a  few  cases  the  em- 
bryos were  found  much  diminished  in  size  and  shnmken, 
as  if  in  the  process  of  absorption.  Similar  results  have 
been  obtained  by  the  use  of  x-rays,  and  of  injections  of 
cholin.  It  has  been  showii  by  Xerking  that  th\Toid  ex- 
tract splits  up  mucin,  and  it  is  possible  that  the  deleterious 
effects  of  thyroid  extract  on  the  embrjos  is  due  to  its 
action  on  mucin,  a  substance  necessary  to  the  building  up 
of  the  growing  organism. 

9.  The  injurious  effects  of  the  x-ray  may  be  considered 
imder  two  heads:  (1)  Those  due  to  its  direct  action,  such  as 
dermatitis,  atrophy  of  the  testis  and  ovaries;  and  (2) 
toxic  S3'mptoms,  especially  fever,  diarrhea,  prostration, 
acute  nephritis,  and  a  rapid  fall  in  the  number  of  red  cells. 
In  several  cases  the  use  of  the  x-ray  in  leukemia  has  been 
followed  by  these  S3mptonis  and  death  has  resulted  in  a 
short  while.  They  are  probablj'  due  to  toxins  set  free 
by  the  destniction  of  leucocytes.  Sudden  death  has  also 
occurred  in  some  cases,  for  which  no  other  cause  could  be 
assigned  than  the  x-ray.  Great  caution  is,  therefore, 
necessarj-  in  the  use  of  the  x-ray,  for  some  patients  are 
much  more  susceptible  tlian  others.  Cases  of  leukemia 
should  not  be  treated  indefinitely  after  improvement  has 
taken  place,  but  the  use  of  the  x-ray  should  be  omitted 
for  a  while  and  the  patient  kept  under  observation. 

MiJNCHENER  Medizinische  Wochenschrift,  No.  1. 
Jan.  1,  1907. 

1.  Pfaundler,  M.     The  Nature  and  Treatment  of  Dis- 

turbances of  Nutrition  in  Infancy.     (Continued  ar- 
ticle.) 

2.  Soltmann,    O.     The   Infant   Mortality   in   Hospitals. 

(Continued  article.) 

3.  *ScHl-OSSMANN,    A.     Statistics    on    Infant    Mortality 

in  Their  Relation  to  Prophylaxis. 

4.  *EssER.     A   Consultation  Station  for  Mothers,  and  the 

Distribution  of  Milk  for  Infants  in  Bonn. 
.5.  Doerfler,  H.     The  Care  of  Infants  in  Veissenhurg. 

6.  Fraexkei,,   C.     The  Demonstration  of   Toxin  in  the 

Blood  in  Diphtheria 

7.  *Klapp,  H.     Air  Massage. 

8.  Krauss,  W.     The  Relations  of  the  Orbit  to  the  Pterygo- 

palatine Fo.^sa. 

9.  BuRKHARDT  and  PoLANO.     Filling  the  Bladder  xviih 

Oxygen  to  Facilitate  Cystoscopj/  and  Radiography. 

10.  Kromayer.     The   Treatment  of  Gonorrheal  Posterior 

Urethritis  by  the  General  Practitioner. 

11.  IsEMER.     Two    Cn.scs    of     .Aural    Vertigo    Cured    by 

0)Kration. 

12.  Mann,  A.     The  Treatment  oj  Hemorrhages  from  the 

Stomach  and  Intestine  by  Means  of  Gelatin. 

3.  Schlossmann  points  out  that  the  reduction  of  the 
infant  mortality,  which  equals  25%  '"  some  parts  of 
Ciermany,  can  only  be  accomplished  by  a  study  of  tlie 
local  conditions  in  each  city.  A  more  thorough  instruc- 
tion of  students  in  )H'<liatrics  will  accomplish  .something; 
most  important  are  an  extension  of  the  practice  of  breast 
feeding  and  the  providing  of  pure  milk  for  the  poor.  A 
good  deal  may  be  expected  from  trips  into  the  coimtrv 
during  the  hottest  part  of  the  summer,  if  carried  out  on  a 
large  scale. 

4.  Ksser  describes  the  consultation  station  for  mothers 
in  Bonn,  which  is  modeled  on  the  well-known  Consulta- 
tions des  Nourissons  in  Paris.  It  is  required  that  all  in- 
fants who  arc  boarded  out  shall  be  brought  here  once  a 
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month  for  inspection,  and  mothers  are  given  advice  as  to 
the  care  and  feeding  of  their  children.  The  city  also 
supplies  gratis  to  the  poor  a  pure  modified  milk  which  is 
furnished  ready  for  use  in  four  strengths.  A  written 
prescription  from  a  physician  is  required. 

7.  Klapp  describes  a  new  method  of  ph}'sical  treatment 
which  he  calls  air  massage.  It  consists  of  a  strong  current 
of  air  which  is  directed  against  the  desired  part  of  the 
body  by  means  of  a  nozzle.  It  has  much  the  same  effect 
as  manual  massage,  but  differs  from  it  in  that  there  is  no 
friction.  If  a  current  of  cold  air  be  followed  by  one  of 
hot  air,  active  hyperemia  is  also  produced.  Good  results 
are  claimed. 


Sl^tjSiceilanp. 


THE   USE    AND   ABUSE    OF    SODIUM    BICAR- 
BONATE. 

In  the  whole  range  of  drugs  in  common  use 
there  is,  perhaps,  none  the  pharmacologit-al 
value  of  which  is  considered  less  open  to  question 
than  sodium  bicarbonate.  It  has  enjoyed  a  wide 
vogue  for  many  generations  in  cases  of  gastric 
pain  and  hyperacidity  of  the  stomach.  It  is 
important,  therefore,  to  notice  in  the  Bulletin  des 
Sciences  PMrmacologiques,  1906,  No.  10,  a  mono- 
graph by  Dr.  L^on  Meunier  in  which  the  value  of 
this  classic  remedy  in  allaj'ing  gastric  pain  is 
discredited.  Dr.  Meunier  states  that  the  action 
of  the  drug  is  generally  explained  in  the  follow- 
ing way:  Gastric  pain  is  due  to  an  excess  of 
hydrochloric  acid,  which  causes  no  inconvenience 
during  digestion  owing  to  its  absorption  by  the 
food.  But  when  the  stomach  is  empty  the  acid 
begins  to  exercise  an  irritating  action  upon  the 
sensitive  nerves  of  the  mucous  membrane.  The 
acid  is  neutralized  and  as  a  result  the  pain  is 
removed  by  the  administration  of  bicarbonate 
of  sodium  at  an  interval  of  two,  three,  or  four 
hours  after  a  meal.  Having  doubts  as  to  the 
validity  of  this  theory  Dr.  Meunier  set  himself  to 
investigate  both  clinically  and  chemically  the 
part  played  by  the  drug.  He  found  that  in 
nearly  every  one  of  sixteen  cases  the  most  severe 
l)ain  was  e.\perienced  when  the  hydrochloric  acid 
in  the  stomach  was  at  a  minimum.  As  bicarbo- 
nate of  sodium  was  uniformly  successful  in  reliev- 
ing the  pain  Dr.  Meunier  was  led  to  attribute  its 
beneficial  action  not  to  a  mere  neutraUzing  effect, 
but  to  the  production  of  carbon  dioxide  which 
exerts  a  calmative  effect  on  gastric  pain.  The 
acceptance  of  this  hypothesis  suggests  the  un- 
suitability  of  administering  sodium  bicarbonate 
alone  as  a  source  of  carbon 'dioxide,  since  its 
therapeutic  action  is  proportional  to  the  tjuality 
of  hydrochloric  acid  present  in  the  stomach  and 
is  hable,  therefore,  to  great  variations.  ilore- 
over,  the  saturation  of  the  hydrochloric  acid  b}' 
the  sodium  salt  retards  the  progre.ss  of  gastric 
digestion,  as  pepsin  acts  only  in  an  acid  solution 
and  it  further  retards  intestinal  digestion,  as  the 
acidity  of  the  gastric  juice  has  been  shown  by 
Pawlow  to  be  the  specific  excitant  of  the  pan- 
creatic gland.  This  drug  may  thus  reduce  a 
patient  to  a  state  of  alkaline  cachexia  which  led 
Trousseau  to  utter  the  dictum:   "  The  abuse  of 


alkaline  drugs  has  done  more  harm  than  the 
abuse  of  mercury."  Dr.  Meunier  suggests  that 
it  is  more  rational  to  produce  carbon  dioxide  iu 
the  stomach  by  means  of  tartaric  acid  and  a 
mixture  of  carbonates,  so  chosen  as  to  evolve  the 
gas  slowly  and  continuously  without  modifying 
the  acidity  of  the  gastric  juice.  The  tartaric  acid 
is  prescribed  in  1  gm.  powders  and  the  alkaline 
powders  contain  sodium  Ijicarbonate  0.4  gm., 
calcium  carbonate  0.3  gm.  and  hydrated  magne- 
sium carbonate  0.2  gm.  The  patient  is  directed 
to  add  an  acid  and  an  alkaline  powder  separately 
each  to  half  a  glassful  of  water  and  when  the  pain 
commences,  to  take  alternately  tablespoonful 
doses  of  the  acid  and  alkaline  draughts.  Dr. 
Meunier  has  found  that  gastric  pain  is  most 
readily  relieved  by  this  treatment,  whereas  the 
administration  of  the  alkaline  draught  alone  is 
much  less  efficacious.  From  clinical  experience 
he  concludes  that  the  carlion  dio.xide  acts  as  a 
sedative  by  accelerating  the  evacuation  of  food 
from  the  stomach.  —  London  Lancet. 


STRAUSS'S    "SALOME"   FROM   A  MEDICAL 
STANDPOINT. 

A  PHYSici.\N,  who  is  presumably  a  professor  or 
teacher  at  either  the  Polj'clinic  or  Post-graduate 
Medical  School,  but  does  not  give  his  name,  has 
published  in  the  New  York  Times  a  scathing  con- 
demnation of  Strauss's  "  Salome,"  after  being 
present  at  its  first  performance.  It  is,  in  jjart. 
as  follows:  "  To-night  there  was  presented  at 
the  Metropolitan  Opera  House  an  opera,  '  Sa- 
lome,' which,  in  my  judgment,  is  the  most  serious 
reflection  upon  the  taste  and  morals  of  this  com- 
mtmity,  or  of  the  persons  constituting  the  part  of 
this  community  which  supports  the  opera,  that 
has  ever  been  made.  I  am  a  man  of  middle 
life,  who  has  devoted  upward  of  twenty  years  to 
the  practice  of  a  profession  which  necessitates,  in 
the  treatment  of  nervous  and  mental  diseases,  a 
daily  intimacy  with  degenerates  (using  that  word 
in  its  biological  sense  to  designate  those  who  do 
not  conform  to  the  moral,  mental  and  physical 
standard  to  which  the  position  we  ha\  e  reached 
in  evolutionary  progress  entitles  them),  so  that 
I  may  be  presumed  to  have  some  familiarity  with 
the  subject;  more  particularly  as  I  essay  to 
teach  its  recognition  and  significance.  Therefore 
when  I  say,  after  deliberation  and  a  familiarity 
with  the  emotional  productions  of  Oscar  Wilde 
and  Richard  Strauss,  that  '  Salome  '  is  a  de- 
tailed and  explicit  e.xposition  of  the  most  horrible, 
disgusting,  revolting  and  unmentionable  features 
of  degeneracy  (using  the  wortl  now  in  its  cus- 
tomary social,  sexual  significance)  that  1  have 
ever  heard,  read  of,  or  imagineil.  it  may  be 
assumed  that  I  have  some  ([ualifications  that 
entitle  me  to  sit  in  judgment  upon  it.  It  por- 
trays in  the  most  graphic  and  explicit  way,  by 
appeal  through  those  seductive  avenues,  the 
senses  of  hearing  and  sight,  the  consecration  of 
perversion,  lust  and  murder.  It  depicts  a  siib- 
ject  that  I  hesitate  to  define  and  outline  or  to 
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discuss  the  significance  of,  even  to  my  classes, 
which  are  made  up  of  mature  men  and  women, 
all  of  whom  have  had  years  of  experience  in  the 
practice  of  a  profession  which  has  made  them 
sympathetic  with  those  who  are  burdened  with 
abnormahty,  moral  or  physical."  On  account 
of  its  objectionableness,  the  owners  of  the  opera 
house  have  requested  the  withdrawal  of  the  work. 


<Ctixve0pontitnte. 

LETTER  FROM  PARIS. 

IFrom  our  Special  Correspondenl.] 
The  .'Vutomobile  as  a  THERAPEmc  Agent. 

Paris,  .Ian.  11,  1907. 

Mr.  Editor:  Time  was  when  the  American  chryso- 
aristocrat  came  to  Paris  to  lead  the  cheerful  life.  Fault- 
lessly overdressed,  his  hard  features  clean-shaven  and  a 
huge  cigar  stuck  well  into  one  angle  of  his  mouth,  he 
descended  on  this  resourcefiU  metropolis.  Voisin's  and 
the  Ritz  gave  him  every  opportimity  for  laying  a  solid 
foimdation  for  future  trouliles  of  one  description;  wliile 
Maxim's  and  the  Mouhn  Rouge  furnished  the  pabulum 
adapted  to  his  mental  capacity,  and  at  the  same  time 
supplied  occasions  for  the  acquirement  of  troubles  of 
another  description. 

But  frequent  repetitions  of  dinners  of  pressed  duck 
cooked  over  a  brushwood  fire,  followed  by  choreographic 
evolutions  of  dames  of  the  N ini-patte-en-V air  variety 
among  the  empt\'  champagne  bottles  on  the  table,  fin- 
ished bj'  wearing  out  the  novelty  of  these  attractions, 
so  that  our  neo-plutocrat  had  begun  to  be  bored.  It  was 
at  this  psychological  juncture  that  salvation  appeared 
in  his  \'isual  field  in  the  form  of  a  comet  of  the  first  dimen- 
sions —  the  automobile! 

Never  were  two  objects  better  suited  to  each  other 
than  this  type  of  man  and  the  liigh-speed  motor  car. 
Talk  about  Wahlverwandschaftcn,  —  these  two  loved 
each  other  at  sight.  Here  was  something  new  and  h\g, 
that  could  go  like  .Sheol,  that  cost  so  much  money  that 
most  people  were  naturally  barred,  in  which  he  could 
show  off  to  his  heart's  content,  and  about  which  he  could 
brag  eternally;  for  a  man  can  always  find  a  gallery  for 
a  racing  motor;  few  things  give  the  public  an  idea  of 
such  suppres.sed  energy  and  endless  force  as  a  big  car 
standing  quivering  and  exploding  in  front  of  a  hotel, 
impatient  to  be  off.  Now  to  be  lord  and  master  of  such 
a  machine,  to  stroll  with  due  deliberation  up  to  it,  .sur- 
rounded by  the  gaping  crowd,  get  aboard,  and  with 
negligent  movement  of  the  toe  start  this  ma.ss  of  potential 
destruction  quietly  going  and  in  a  few  moments  be  rush- 
ing along  the  highway  with  the  velocity  of  an  express 
train,  was  an  experience  that  warmed  the  very  cockles 
of  his  4  horse-power  heart. 

Hence  comes  that  the  classic  resorts  that  once  sheltered 
this  man's  playful  gambols  now  know  him  no  longer. 
Wrapped  in  coat  of  skins,  with  face-shield  and  a  hea\'y  rap, 
he  spends  his  time  on  the  fine  French  chmissies.  Doing 
what?  Seeing  how  fast  he  can  get  from  one  place  to  another. 

He  doesn't  care  much  where  he  is,  so  long  as  he  has  a 
good,  straight,  level  road  before  him  with  lines  of  poplars 
at  the  sides,  and  he  is  getting  over  the  ground.  The 
country?  What  matters  that  to  him;  distances  and  speed 
are  his  only  interests.  Were  it  not  for  formalities  and 
money  deposits  at  frontiers  he  would  verj'  likely  often 
not  even  know  what  country  he  was  in.  It  is  not  the 
fact  that  between  Paris  and  the  Hivienv  there  are  places 
of  interest  to  see:  the  Loire,  Savoie,  Provence,  ctc.^  that 
he  takes  into  account:  merely  the  detail  that  he  did  tlie 
trip  in  thirty-five  minutes  less  time  than  the  last  Willie 
that  went  over  the  ground  on  a  racer. 

In  the  evening  nt  the  inn  his  conversation  is  of  shop: 
Kilometers,  horse-power,  gear,  tires,  hlil-rlimbing  powers 
and  number  of  dogs  killed.  About  this  last  item  he  is 
very  particular,  and  never  fails  to  mention  it. 

With  him  generally  goes  a  chauffeur,  a  clever  French  or 
German,  always  of  course  "  the  best  mechanic  in   the 


works  the  car  came  from,  and  only  permitted  by  the 
management  to  enter  his  ser\'ice  as  a  mark  of  signal 
favor "  (which  means  that  the  agents  have  taken  the 
measure  of  their  client  and  reh"  on  the  chauffeur  to  get 
his  patron  to  buy  each  new  model  in  succession  as  it  is 
put  on  the  market).  This  mechanic,  to  whom  he  pays 
fabulous  prices,  is  far  too  good  to  do  any  work,  swindles 
his  Monsieur  in  royal  fashion  overall  the  bills,  and  looks 
on  him  with  the  most  abysmal  contempt  for  his  complacent 
guUibiUty. 

But  you  will  be  wondering  to  what  all  this  may  tend. 
Well,  it  tends  to  a  good  deal  more  than  ma.\'  on  the  surface 
be  apparent.  The  type  we  have  been  describing  is  a 
common  and,  particularly  to  his  compatriots,  a  highly 
offensive  one.  But  other  people  motor,  too,  and  in  a 
more  sensible  fashion.  The  changes  that  the  explosion 
motor  has  wrought  in  the  habits  and  Uves  of  a  certain 
portion  of  the  population  are  most  remarkable  and  well 
worth  the  close  attention  of  medical  men,  and  of  .\merican 
physicians  in  particular.  The  motor  car  is  more  than 
a  means  of  locomotion,  more  than  a  species  of  reformatory 
for  the  bum-element  above  mentioned;  its  h}-gienic 
aspect  is  considerable  and  far-reaching,  and  it  is  besides 
a  therapeutic  means  of  the  verj^  first  order. 

A  French  physician  recently  published  an  article  on 
the  medical  aspects  of  motoring,  in  which,  after  going 
over  a  good  many  of  the  ills  to  which  the  flesh  is  heir, 
he  examined  seriatim  the  question  as  to  whether  patients 
■n-ith  these  various  disorders  should  be  allowed  to  motor. 
But  it  would  seem  preferable  to  leave  such  details  to  the 
physician,  to  decide  in  each  case  on  its  particular  merits. 
Whether  a  patient  with  tuberculosis,  heart-disease,  or 
diabetes  is  to  motor  is  a  question  for  that  particular  per- 
son's medical  ad^•iser,  and  not  for  the  laying  down  of  rmes 
in  advance.  \\'hat  interests^us  are  the  general  aspects 
of  the  subject. 

Jlotoring,  to  be  of  use  medically,  presupposes  a  good 
car  and  good  roads;  without  these  it  can  quite  safely 
be  ruled  out  beforehand.  A  retired  business  man  from 
the  West,  to  whom  the  special  merits  of  motoring  for 
unoccupied  men  like  himself  were  being  imfolded,  replied 
that  he  had  tried  it,  but  had  gi\en  it  up  and  sold  his 
machine.  "  Why?  "  "  Because  I  saw  that  what  little 
chance  I  have  for  salvation  would  soon  be  irretrievably 
lost  if  I  kept  at  it,"  from  which  it  was  inferred  that 
American  cars  and  western  roads  may  not  be  above 
improvement. 

Good  roads  and  a  good  macliine,  then,  being  granted, 
the  effects  to  be  derived  from  motoring  depend  on  a 
certain  number  of  factors,  of  which  the  following  appear 
to  be  the  most  salient:  \\'hether  you  drive  yourself  or 
are  driven;  whether  you  sit  in  the  open  in  front,  or  pro- 
tected behind,  or  even  inside;  the  rate  of  speed  at  which 
you  habitually  go;  the  length  of  your  trips;  the  climate 
of  the  region  where  you  motor,  and  the  season  of  the  year. 
No  great  amount  of  reflection  is  required  to  realize  that 
in  these  elements  we  possess  a  scale  of  ^•erJ•  ample  dimen- 
sions, as  regards  the  results  which  a  discerning  physician 
can  obtain  by  skilfully  varying  his  combinations  of  them. 

It  stands  to  reason  that  one  class  of  people  should  never 
drive  under  any  circumstances  whatever:  those  with  whom 
there  is  any  po.ssible  question  of  epilepsy.  Further- 
more, persons  with  any  kind  of  serious  organic  disorder, 
and  particularly  cardio-vascular  cases,  will  certainlv  be 
well-advi.sed  in  not  attempting  to  drive  themselves. 
For  thev  must  l>ear  in  mind  that  in  motoring  there  is 
always  hanging  over  them  the  possibility  of  a  sudden 
and  violent  emotion:  the  danger  of  collision,  of  an  acci- 
dent to  the  machine  with  overturning,  and  of  running 
over  something  or  even  somebody.  Such  an  emotion 
might  easily  prove  fatal.  But  there  seems  less  objection 
to  allowing  a  certain  proportion  of  such  cases  to  be  driven 
by  other  people,  and  in  particular  by  careful  rliaufTeurs. 

These  classes,  then,  being  set  aside,  which  are  those 
for  whom  motoring  may  seem  pjirticularly  suitable? 

.\  large  division  of  the  well-to-<lo  occurs  to  the  mind 
at  once,  - —  those  who  need  an  occupation ;  those  who  are 
wearied  in  the  pursuit  of  means  of  killing  time;  those 
whose  ordinarj-  life  consists  in  high  living  and  low  think- 
ing; those  who  have  too  little  to  do  and  too  much  money 
to  do  it  on.  We  are  all  familiar  with  the  sympathetic 
tatterdemalion  known  as  "Weary  Willie."     fiis  fatigue, 
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however,  congenital  and  only  muscular,  is  a  mere  airy 
trifle,  not  to  be  for  an  instant  compared  -with  the  awful 
acquired  mental  fatigue  of  the  leisure  classes.  For  such 
persons  as  these  motoring  provides  that  foimdation  of  all 
things,  an  occupation;  an  occupation  that  will  absorb 
a  large  part  of  their  time  and  energ\',  one  tliat  they  are 
not  apt  to  tire  of  soon  (unless  they  have  bad  luck  right  at 
the  start  with  a  defecti^-e  machine  or  a  rascally  chauffeur), 
and  one  which  they  ■will  find  very  instructive,  provided 
nature  has  furnished  them  with  the  intelligence  necessarj- 
for  that  purpose. 

Xext,  for  the  idle  man  about  town,  late  riser,  leading 
a  confined  life,  the  diner  at  clubs  or  with  friends  who 
keep  chefs,  the  frequenter  of  theaters  and  functions,  the 
candidate  heading  straight  for  gout,  d\'spepsia,  spas, 
obesity  and  a  bald  head,  —  motoring  is  a  godsend.  It 
transforms  his  Hfe  and  gets  him  away  from  all  these  pit- 
falls, out  into  the  open  air  and  to  a  simple  mode  of  life, 
to  acti\-ity  and  country  iims,  to  early  hours  and  a  good, 
tired  sleep.  It  is  true  that  some  people  have  objected  to 
motoring  as  necessitating  long  periods  of  immobilitj-  and 
gi\Tng  the  owners  of  cars  an  aversion  to  any  form  of 
exercise  other  than  that  of  being  whirled  along  at  sixty 
miles  an  hour.  But  if  the  truth  were  known,  and  a 
motor  man  were  to  total  up  at  the  end  of  a  season,  we 
should  find  that  the  amount  of  actual  footing  done  by 
this  class  is  larger  than  any  one  imagines,  —  walking  to 
the  nearest  \'illage,  when  not  actually  helping  push  the 
car  there!  Plenty  of  motoring  is  a  Pro\'idence  for  these 
men,  whose  figures  wiU  remain  slim  thereby  and  their 
days  long  in  the  land  that  gave  them  birth  or  in  some 
other  land. 

In  tubercular  cases,  when  the  process  is  not  in  activity 
and  there  is  no  fever  or  hemorrhage,  with  patients  where 
the  reactive  power  is  well  in  hand,  the  pulse  does  not 
rise  at  every  pretence  and  the  daily  extremes  of  tempera- 
ture are  normal,  motoring  ought  to  constitute  a  delight- 
ful form  of  open-air  treatment,  incomparably  preferable 
to  the  sanatorium.  Such  a  patient  is  quiet  in  a  car,  need 
have  no  more  motion  or  emotion  than  is  ad^'isable,  has 
variety  and  occupation,  and,  above  all,  is  removed  from 
the  depressing  herding-together  with  other  tubercular 
patients  in  one  place  with  the  never-ceasing  discussion  as 
to  temperature,  weight  and  cough,  and  the  dreary  con- 
templation of  the  pocket-spittoon.  (N.  B.  It  would  be 
an  interestmg  question  to  know  how  many  tubercular 
patients  have  been  sent  to  a  premature  gra^'e  by  the 
sickening  thought  and  sight  of  this  deplorable  commodity.) 

But  the  class  of  people  that,  before  all  others,  seems 
particularly  indicated  as  likely  to  derive  benefit  from 
motoruig  is  that  of  the  neurotics,  the  modem  delraqiiees, 
the  large  body  of  our  people,  particularly  women,  \-ictims 
to  what  lias  been  called,  not  unhappily,  ''nervous  oros- 
perit}'."  And  this  is  why  the  subject  seems  especially 
worthy  of  the  attention  of  American  physicians. 

To  these  people  motoring  has  nothing  Ijut  advantages 
to  offer:  the  attention  is  diverted  to  outside  objects,  and 
self-concentration  becomes  less  assiduous;  in  the  place 
of  pains  and  aches  they  soon  begin  to  talk  of  speed  and 
kilometers.  The  continuous  douche  of  cold  air  to  the 
face,  with  its  stimulus  to  the  nerve  terminations  fa  more 
energetic  action  than  would  be  beheved  a  priori)  does 
mari-els  therapeutically  and  is  far  more  agreeable  than 
the  cold  water  spray  or  ice  sponging  of  the  spine,  held  in 
such  high  favor  by  Cliarcot  and  his  followers.  All  the 
subordinate  conditions  in  such  cases  improve  dyspepsia, 
anemia  and  defective  power  of  sleep,  and  the  transfor- 
mation effected  by  a  trip  of  only  a  few  weeks'  duration 
is  sometimes  absolutely  remarkable.  In  a  word,  these 
patients  have  been  supplied  -nith  a  means  of  being  treated 
that  is  at  the  same  time  efficacious  and  interesting. 

I  have  now  seen  a  sufficient  number  of  these  neurotic 
cases  treated  in  tliis  manner  to  remove  all  doubts  in  mv 
mind  on  the  subject;  but  one  of  them  m  particular  has 
made  a  lasting  impression  on  me.  It  is  that  of  a  lady 
of  a  certain  age,  forty-five  to  fifty,  T\-ith  no  organic  trouble 
whatever;  she  was  merely  a  woman  frail  in  both  body 
and  spirit.  When  I  first  knew  her  she  was  a  confirmed 
hypochondriac,  spending  most  of  her  time  in  her  room 
treating  her  \arious  conditions  and  symptoms  and  think- 
ing of  Uttle  outside  of  herself.  But  one  day  an  energetic 
friend  got  her  to  go  out  in  her  car,  though  under  vigorous 


protest  and  in  fear  of  her  life.  This  trip,  which  went 
better  than  she  expected,  was  followed  by  others;  the 
woman  began  to  take  an  interest  in  motoring,  and  tinallv 
ended  by  getting  a  car  for  herself. 

That  patient  is  now  an  absolutely  different  person.  She 
is  out  and  all  over  the  country.  Her  condition  might 
almost  be  termed  robust,  for  her.  She  hardly  ever  sends 
for  a  physician.  Her  evenings  are  spent  poring  over 
maps,  planning  trips  and  running  a  little  wheel  along 
roads  to  measure  the  distance  between  towns,  to  see 
whether  -with  her  speed  she  can  be  at  this  place  for  lunch 
and  at  that  for  dinner;  in  short,  she  is  a  transformed 
creature.  She  has  now  an  interest  in  life,  and  although 
I  do  not  tell  her  so,  I  do  not  despair  of  seeing  her  run 
her  own  car  before  I  die  at  the  rate  she  is  now  progressing. 

Having  thus  glanced  at  motoring  from  the  patient's 
point  of  view,  I  will  close  by  an  anecdote  of  its  effects  on 
a  physician. 

A  confrere  I  know  here  recently  attained  that  degree 
of  prosperity  or  bluff  at  which  a  physician  sets  up  a  car 
of  his  OT\-n;  and  not  long  afterwards  I  met  him  looking 
fairly  satisfied  with  himself;  as  a  matter  of  fact  he  was 
walking  along  a  quiet  street  smiling  and  rubbing  his  hands. 
On  my  inquiring  into  the  cause  of  this  unseemly  hilarity  in 
a  pulilic  place,  he  replied,  "  Vou  would  never  imagine 
what  I  was  thinking  of,  so  I'll  tell  you.  For  the  first 
time  in  my  life  I  am  domg  full  justice  to  my  patients,  now 
that  I  have  my  own  motor  car.  For  formerly  when  I 
used  to  go  around  in  one  of  those  public  taximeter  motor- 
cabs,  while  I  was  upstairs  with  my  patients,  I  had  con- 
stantly liefore  my  eyfes  the  registering  dial  on  the  cab 
downstairs  on  which  the  needle  was  careering  around  at 
frantic  speed  piling  up  the  francs;  so  that  I  hurried 
through  my  visits  as  best  I  could  and  was  off  down  agam 
four-at-a-time.  But  now  that  there  is  no  registering 
dial  in  question  /  take  my  time  and  do  my  work  jiroperly!  " 

"Spect.\tor." 


HE  WAS  AX  ENGLISHiUN. 

Boston,  Jan.  25,  19(17. 

Mr.  Editor:  In  the  excellent  paper  entitled  "  Tlie 
Medical  Knowledge  of  Shakespeare,"  from  the  pen  of  Dr. 
Getchell,  that  has  recently  appeared  in  the  Joijbx.\l,  there 
occurs  a  rather  serious  error  which  I  beg  lea\e  to  correct. 
On  page  111  of  the  Jourx.vl,  Dr.  Getchell  says,  "  In  a 
book  of  John  of  Gatisden,  an  Italian  medical  authoritv  of 
the  fourteenth  centur\-,  the  decay  of  the  teeth  is  ascribed 
to  a  humor  or  worm." 

Dr.  Getchell  undoubtedly  refers  to  Jolm  of  Gaddesden 
(not  Gatisden),  the  author  of  the  famous  Rosa  anylica, 
seu  Practicae  rnedicinae  a  capite  ad  pedes.  He  is  also 
known  by  the  name  of  Johannes  Anglicus.  His  book 
appeared  between  130-5  and  1317,  and  was  published  in 
1492,  at  Pa  via,  at  least  I  am  aware  of  no  earlier  printed 
edition. 

He  was  an  Englishman  and  not  an  Italian.  He  recei%ed 
his  education  at  Merton  CoUege,  Oxford,  and  was  physi- 
cian to  the  court  at  London.  Chaucer  speaks  of  him  in 
the  highest  praise. 

Very  truly  yours, 

Ch.vrles  G.  Cumston,  M.D. 


A.MERICAX    PHYSIO-THERAPEUTIC 
ASSOCIATIOX. 

Cixcixx.iTi,  Ohio,  Jan.  7,  1907. 
ilfr.  Editor:  Will  you  kindly  annoimce  that  physicians 
who  are  interested  in  the  study  and  legitimate  practice  of 
the  physical  (drugles.s)  therapeutic  methods,  notably 
electro-therapy,  photo-therapy,  raechano-ther.ip.\',  hydro- 
therapy, suggestion  and  dietetics,  are  invited  to  join  tlie 
American  Physio-therapeutic  Association.  Address  the 
secretary,  Xo.  S  W.  Xinth  Street,  Cincinnati,  Ohio. 

The  officers  for  the  ensuuig  year  are:  President,  Dr. 
H.  H.  Roberts,  Lexington,  Ky.;  Secretarj',  Dr.  Otto 
Juettner,  Cincinnati,  Ohio;  Treasurer,  Dr.  George  H. 
Grant,  Richmond,  Ind. 

Very  truly  your". 

Otto  Juettner,  M.D., 

Secretary. 
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KECORD  OF  MORTALITY 


ITOR  THK  Week  ending  Saturday,  Jan.  19,  1907. 


New  York  . 
Chicago  .  . 
PhiUadelpIiia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
BufTalo  .  .  . 
Pittsburg  . 
CinciDDati  . 
Milwaukee  . 
Washington 
ProvUleuce 
Boston  .  .  . 
Worcester  . 
Kail  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverhill  . 
Newton  .  . 
Fltchburg  . 
Taunton  .  . 
Everett .  .  . 


s 


Quincy  .  .  . 
Waltham  .  . 
Gloucester  .  , 
Pittsflelil  .  . 
Brookliue  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Hyde  Park  . 
Newburyport 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
Westfleld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Attleboro  .  . 
Adams  .  .  . 
Gardner  .  .  . 
Miltord  .  .  . 
Weymouth  . 
Framingham 
Watertown  . 
Plymouth  .  . 
Souihbridge  . 
Wakefield  .  . 
Webster  .  .  . 


CHANGES   IN    TBE    MEDICAL   CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JAN.  26,   1907. 

G.  I'lCKRELL,  surgeon.  Detached  from  Bureau  of  Medicine 
and  Surgery,  Navy  Dept.,  and  ordered  to  Niival  Academy. 

F.  H.  Stibbens,  assistant  surgeon.  Appointed  assistant 
surgeon  with  rank  of  Lieutenant  (junior  grade)  from  Jan.  4, 
1907. 

T.  VV.  Scott,  O.  C.  RuiiE,  appointed  pharmacists  from 
Jan.  1.5, 1907. 

E.  J.  Oltow,  surgeon.  Ordered  to  Marine  Recruiting 
Station,  New  York,  N.  Y.,  and  additional  duty  in  attendance 
upon  otlicers  and  men  of  the  navy  and  marine  corps  of  New 
York  City  not  otherwise  provided  with  medical  aid. 

11.  E.  Odei.l,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Newport,  R.  I. 

H.  F.  Stkink,  passed  assistant  surgeon.  Detached  from 
New  York  Hospital  and  ordered  to  Naval  Hospital,  Naval 
Academy. 

J.  E.  Gli-L,  assistant  surgeon.  Detached  from  the 
"  Duhuque,'"  and  ordered  lo  the  Naval  Re<Tuiting  Station, 
Kansas  City,  Mo. 

J.  T.  DiiHUiO,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  New  York. 

R.  H.  MicilKLS,  assistant  surgeon.  Orders  of  Jan.  4,  modi- 
lied;  detached  from  the  Naval  ReiTulthig  Station,  Kansas 
City,  Mo.,  and  ordered  to  the  "  Dubuque." 

E.  TllOMrsoN,  surgeon.  Detach(!d  from  the  Naval  Station, 
Charleston,  S.  C,  and  ordered  to  the  Naval  Station,  Gnanta- 
naino,  Cuba. 

H.  C.  CUKi..  surgeon.  Detached  froiu  iliity  with  Depart- 
ment of  (iovernnient  and  Sanitation,  Canal  Zone,  and  ordered 
to  report  to  Surgeon  General,  V.  S.  N.,  for  special  duty. 

S.  O.  Evans,  surgeon.  Ordered  to  the  Naval  Station, 
Cbnrlcston,  S.  C. 

I.  S.  K.  REKVE.S,  piisscd  assistant  surgeon.  Detached  from 
the  "  Scorpion,"  and  ordered  to  the  Naval  Medical  School 
Hospital,  Washington,  D.  C,  for  treatment. 


B.  L.  Wright,  surgeon.    When  discharged  from  treatment 
at  the  Naval  Hospital,  New  Fort  Lyon,  Colo.,   ordered  to  , 
duty  in  that  hospital. 

SOCIETY  NOTICES. 

Clinical  Section  of  the  Suffolk  District  Medical 
Society.  —  A  meeting  of  the  Clinical  Section  of  the  Suffolk 
District  Medical  Society  in  Association  with  the  Boston  Medi- 
cal Lil)rary  will  be  held  Feb.  C,  at  8  o'clock,  at  the  Medical 
Library,  S,  The  Fenway.  Captain  Bailey  K.  Ashford,  M.D., 
.Vssistant  Surgeon  United  States  Army,  will  rejid  a  paper  on 
"  Some  Observations  on  the  Campaign  against  Endemic 
Uncinariasis  in  I'orto  Rico." 

R.  C.  Cabot,  Chainnan. 

Edwin  A.  Locke,  M.D.,  Secretary. 

Lectures  on  Relation  of  the  Medical  ritOFEssioN 
to  the  Law  and  the  Courts. —  The  first  lecture  on  this 
suliject  by  Mr.  Ezra  R.  Thayer,  at  the  Harvard  Medical  School, 
will  be  given  Feb.  11  instead  of  Feb.  4  as  previously  announced. 

RECENT  DE.VTHS. 
.Christophek    Philip    Lyons,  M.D,,  M.M.S.S.,  died  in 
Boston,  Jan.  22, 1907,  aged  thirty-six  years. 

Dr.  Henry  A.  Lebarbier  of  Larchmont,  Westchester 
County,  N.  Y.,  died  on  Jan.  2L  from  facial  erysipelas.  He 
was  born  in  New  York  City,  and  was  lifty  years  of  age.  He 
was  graduated  from  Dartmouth  Medical  College  in  1891, 
and  at  the  time  of  his  death  was  Fleet  Surgeon  of  the  Larch- 
mont Yacht  Club. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Ophthaliuological  Society. 
Fortv-second  Annual  Meeting,  New  York  City,  1906.  Vol. 
XI,  Parti. 

Plaster  of  Paris  and  How  to  Use  It.  Bv  Martin  W.  Ware, 
JI.D.    Illustrated.    New  York :  Surgery  Piiblishing  Co.    1906. 

The  Harvev  Lectures  delivered  under  the  Auspices  of  the 
Harvey  Society  of  New  York,  1905-6.  By  Prof.  Hans  Meyer 
and  twelve  others.  Philadelphia  and  London:  J.  B.  Lippin- 
cott  Co.     1906. 

lutcruational  Clinics.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D. 
Vol.  IV,  sixteenth  series,  1906.  Philadelphia  and  London: 
J.  B.  Lippincott  Co. 

Organic  and  Fuuctiimal  Nervous  Di-seases.  By  M.  Allen 
Starr,  M.D.,  Ph.D.,  LL.D.,  Sc.D.  Second  edition,  thoroughly 
revised.  Illustrated.  New  York  and  Philadelphia :  Leu  Bros, 
.t  Co.    1907. 

The  Practical  Medicine  .Series.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.  Vol.  X.  Series,  1906. 
Chicago:  The  Year  Book  Publishers. 

Woman  in  (iiilhood.  Wifehood,  Motherhood,  Her  Responsi- 
bilities and  Her  Dutio  at  nil  Periods  of  Life.  Bv  Mver  Solis- 
(  olu-n,  A.B.,  .M.D.  Ilhi>lr;itcd.  Philadelphia,  Chicago,  To- 
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TUMOR  OF  THE  SPINAL  CORD  LEADING  TO 
DESTRUCTION  OF  THE  LUMBAR  REGION, 
HYDROCEPHALUS,  DOUBLE  OPTIC  NEURI- 
TIS, AND  PAINLESS  LABOR.  * 

By  E.  W.  TAYLOR,  M.D.,  BOSTON. 

The  following  case  is  reported  in  detail  be- 
cause of  its  exceptional  character  and  extreme 
interest  from  the  diagnostic  standpoint  and  also 
because  it  revealed  a  imique  pathological  condi- 
tion as  a  cause  for  the  imperfectly  understood 
symptoms  observed  during  life.  It  is  rare  that 
so  great  a  diversity  of  manifestations  may  be  ex- 
plained by  a  single  lesion. 

The  patient,  a  woman  twenty-four  years  old,  married, 
noticed  the  first  symptom  of  the  disease,  from  which 
she  later  died,  Sept.  25,  1905.  She  was  at  the  time 
pregnant,  but  had  hitherto  not  suffered  more  than  the 
usual  discomfort.  On  Sept.  25,  during  the  night,  while 
traveling  in  a  sleeping  car,  she  was  suddenly  seized 
with  pain  radiating  down  both  legs.  The  next  day 
the  pain  and  discomfort  continued  and  on  the  whole 
increased  in  severity.  Durmg  the  following  month, 
October,  she  had  constant  and  excruciating  pain. 
During  this  time  she  was  unable  to  he  in  bed  and  slept 
propped  with  pillows,  in  a  semi-erect  position.  Treat- 
ment by  violet  rays  did  not  result  in  benefit.  In  spite 
of  her  discomfort  she  slept  from  four  to  five  hours  dur- 
ing the  night,  although  often  waked  by  pain.  Her 
mind  was  perfectly  clear.  The  first  week  in  November 
there  was  apparent  improvement,  although  she  was 
never  wholly  free  from  pain.  In  spite  of  a  specially 
selected  carriage  dri\ing  caused  pain.  At  this  time 
the  condition  was  diagnosticated  as  neuritis.  On 
Nov.  24,  she  was  able  to  walli  from  a  carriage  to  the 
train  in  New  York  and  had  a  relatively  comfortable 
trip  to  Boston.  She  was  seen  in  Boston  by  Dr.  J.  G. 
Mumford.  She  was  then  suffering  from  extremely 
severe  pain  in  the  legs,  coming  on  in  attacks  which 
lasted  several  hours.  There  was  also  complaint  of 
pain  in  the  back.  In  consideration  of  the  ad^■anced 
stage  of  pregnancy  and  the  pain  common  to  women 
in  this  condition,  it  seemed  reasonable  to  suppose 
that  many  of  her  symptoms  might  be  referred  to  re- 
laxation of  the  sacro-iliac  ligaments.  Dr.  J.  E.  Gold- 
thwait,  who  was  called  by  Dr.  Mumford  in  consultation, 
confirmed  this  opinion,  and  on  Dec.  5,  etherized  the 
patient  and  applied  a  plaster  jacket,  after  having  re- 
duced a  subluxation  of  the  joint.  This  was  followed 
by  a  considerable  temporary  relief  from  pain,  and  the 
patient  was  able  to  lie  upon  her  back,  which  she  had 
not  done  for  several  weeks.  This  jacket  was  not  well 
borne,  however,  and  for  a  time  immobUization  was 
obtained  by  strapping. 

On  Dec.  7,  there  was  complaint  of  pain  and  stiffness 
of  the  legs,  pain  in  the  region  of  the  bladder,  and  pres- 
sure in  the  rectum.  The  patient  was  extremely 
restless  and  much  constipated,  but  obtained  a  fair 
amount  of  sleep.  During  the  days  immediately  follow- 
ing there  was  much  pain  in  the  legs  and  back  and  a  con- 
stant desire  to  sit  up  on  account  of  the  greater  com- 
fort whOe  in  that  position.  At  times  the  pain  in  the 
back  and  legs  would  recur  immediately  on  lying  down. 
The  urine  was  passed  freely,  but  was  under  control. 
The  restlessness  evidently  induced  by  pain  was  con- 
stant   and    distressing,    necessitating    very    frequent 

*  Reported  at  the  meeting  of  the  American  Neurological  Associa- 
tion, Jan.  4,.1906. 


changes  of  position,  both  in  bed  and  out.  At  times  the 
pain  seemed  to  become  unbearable,  but  frequently  was 
alleviated  by  drugs  other  than  morphine.  Toward 
the  middle  of  December,  there  was  complaint  of  sore- 
ness in  hips,  legs  and  knees.  She  found  relief  in  walk- 
ing; mictm-ition  was  frequent,  but  in  spite  of  this  fact 
she  complained  that  the  bladder  "  felt  burstmg."  On 
Dec.  22,  there  was  for  the  first  time  some  difficulty  in 
passing  urine  with  continuance  of  the  complaint  of 
pain  in  the  bladder,  at  times  described  as  intense. 
Catheterization  reheved  this  symptom  for  the  time 
being  and  large  amounts  of  urine  were  passed  when  the 
catheter  was  not  used,  but  only  after  efforts  lasting 
for  an  hour  or  more.  At  about  this  tune  she  became 
irrational  at  night.  Excessive  pain  in  the  back  and 
legs  continued,  and  the  legs  and  feet  began  to  grow 
weak.  On  Dec.  24,  when  out  of  bed,  she  was  practi- 
cally helpless,  and  could  not  support  herself  properly 
when  standing.  She  was,  however,  stiU  able  to  pass 
urine  although  with  much  difficulty.  On  Dec.  25,  con- 
trol of  the  feet  and  legs  was  practically  lost,  and  there 
was  complaint  of  numbness  of  the  legs. 

On  Dec.  26,  Dr.  J.  G.  Mumford  called  me  in  con- 
sultation. In  addition  to  the  facts  already  noted,  it 
was  foimd  that  there  had  been  definite  hallucinations 
both  of  sight  and  hearing,  and  occasional  disorienta- 
tion both  as  to  time  and  place.  She  had  at  no  time 
been  depressed,  but  on  the  contrary  was  rather  elated. 
Many  of  her  remarks  concerned  events  which  had  not 
occurred,  and  there  was  considerable  mental  confusion 
combined  with  an  apparently  clear  recognition  on  her 
part  of  her  mental  failings,  together  with  considerable 
sensitiveness  when  they  were  pointed  out  to  her. 
There  had  been  no  elevation  of  temperature  at  any 
time,  so  far  as  known,  but  the  temperature  had  not 
been  taken  with  absolute  regularity.  Physical  ex- 
amination on  Dec.  26  showed  for  the  time  being  a 
somewhat  flighty  mental  state,  but  absolutely  no  fur- 
ther disturbance  mentally.  AH  questions  were  an- 
swered with  absolute  clearness.  Examination  of  the 
legs  objectively  showed  that  pain  and  contact  were 
felt  and  correctly  interpreted,  although  blunted  over 
certain  areas  below  the  knee.  Temperature  was 
correctly  recognized  o\'er  both  legs  where\-er  tested. 
The  muscular  sensibility  of  the  toes  was  unimpaired, 
but  the  soles  were  not  ticklish.  The  motion  of  the 
toes  and  ankles  was  preserved  and  carried  out  with  a 
fair  degree  of  strength.  Both  flexion  and  extension 
of  the  knees  were,  however,  very  much  affected,  and, 
in  fact,  very  little  mo\-ement  was  possible.  The  knee 
jerks  were  absent  in  spite  of  reinforcement.  Ttiere 
was  no  plantar  reflex  whatever,  no  clonus,  no  Achilles 
reflex.  The  paralysis  was  flaccid.  Further  physical 
examination  was  entirely  negative  as  regards  signs  of 
organic  disease.  There  was  no  definite  complaint  of 
the  head  or  upper  part  of  the  body,  and  beyond  the 
mental  disturbance  already  alluded  to,  there  was 
nothing  whate\-er  in  the  condition  of  the  pupils'  or 
otherwise  to  call  attention  to  disturbance  elsewhere 
than  in  the  lower  portion  of  the  spinal  cord.  The 
headache,  of  which  complaint  was  made,  was  somewhat 
vague  in  character,  and  at  this  time  wholly  subordi- 
nate to  the  more  intense  pain  of  the  lower"  back  and 
legs.  The  following  day  the  condition  was  essentially 
unchanged.  There  was,  however,  much  mental  con- 
fusion regarding  time,  persons  and  events.  For  ex- 
ample, she  did  not  reahze  that  her  husband  had  gone 
to  New  York,  although  well  aware  of  the  fact.  Dur- 
ing the  following  days  there  was  some  improvement  in 
regard  to  the  mental  state.  She  was  much  clearer, 
and  seldom  made  mistakes  of  identity.     There  was 

The  pupils  later  were  widely  dilated  and  immobile,  as  the  sub- 
sequent optic  neuritis  increased  to  blindness.  The  fundus  when  first 
examined  was  normal. 
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an  increase  of  disturbance  in  the  legs.  Sensibility 
was  more  impaired  and  the  disturbance  extended  up, 
involving  the  thighs.  The  sense  of  position  of  the  legs 
was  lost.  The  bowels  were  excessively  constipated 
and  there  was  retention  of  urine  with  occasional  drib- 
bling. On  Jan.  11,  the  urinary  incontinence  was  com- 
plete, and  the  patient  had  no  knowledge  whatever  of 
the  passage  of  urine.  There  was  absolute  loss  of  power 
in  the  legs  and  thighs.  Sensation  was  completely  lost 
to  all  forms  of  stimulation  in  the  legs.  At  the  upper 
part  of  the  thigh  there  was  a  slight  preservation  of  the 
pain  sense.  Sliglitly  higlier  in  the  gluteal  region  and  to 
a  point  about  midway  between  the  pubes  and  umbilicus 
there  was  marked  hyperesthesia. 


Fio.  1.  Areas  of  anesthesia  and  hyperesthesia,  Jan.  11,  1906. 
A,  Hyperesthetic  7one.  B.  .\nesthesia  almost  complete.  C,  Com- 
plete anesthesia.  Disorders  of  sensation  occurring  later  in  body  and 
upper  extremities  not  charted.     (See  text.) 

During  the  development  of  these  signs  of  organic 
disea.se  the  jiatient  became  more  excitable,  at  times 
emotional,  and  occasionally  asserted  that  she  had  been 
deceived.  On  Dec.  29,  headache  became  more  con- 
spicuous, tfjgcther  with  b.ickachc.  There  wa,s  extreme 
nervousness,  restlessness,  tli.scomfort  and  pain.  Ex- 
amination of  the  urine  at  this  time  by  Dr.  H.  F.  Hewes 
was  as  follows: 

Twenty-four  hour  amount,  2900  cc. ;  sp.  gr.  1004, 
color  pale,  reaction  acid.  Uph. —  ;  Ind. —  ;  B.C.,  0; 
Sulph.—  ;  acetone,  0;  urea  23.909  gm.;  uric  acid,  0.17; 
chlor.  4.4;  phos.  a.  0.14;  sugar,  0;  albumin,  .slightest 
possible  trace;  uric  acid  to  urea  1  to  141.  Sediment, 
occasional  hyaline  and  granular  cast  with  occa.sionaI 
stjuamous  cells  and  leucocytes.  Lead  and  arsenic 
both  absent. 

On  De(^  30,  she  thought  she  was  in  Montreal,  but 
nmch  of  the  time  was  entirely  rational.  The  pulse  was 
slightly  irregular.  On  this  dav  there  was  a  consultation 
of  Drs.  W.  L.  Hichard.son,  .I.C.  .Mumford,  .J.  C.  Hub- 
bard and  E.  W.  T;iylor,  at  which  no  definite  conclusions 
were  reached.  On  this  day  al.so  certain  symptoms  de- 
veloped which  were  regarded  as  in  a  measure  at  least 
hysterical.  On  being  offered  her  dinner  she  asserted 
that  she  had  already  had  several  and  would  not  eat 
anofhei'.      She    ate    a    small    amount,    however,    on 


persuasion,  but  became  angry,  threw  down  her  fork, 
screamed  loudly  and  attempted  to  get  out  of  bed  in 
spite  of  paralysis  of  the  lower  extremities.  Up  to 
Jan.  12,  symptoms  similar  to  those  already  described 
persisted  and  on  the  whole  increased  in  severity. 
Stiffness  of  the  neck  was  added  to  the  other  signs,  as- 
sociated with  the  greatest  sensitiveness  on  mo\'ing  the 
head  in  any  direction.  Absolute  paralysis  of  motion 
and  sensation  of  the  legs  and  of  the  sphincters  per- 
sisted. The  headache  became  .severe  and  all  the  pain, 
excepting  that  in  the  legs,  which  naturally  no  longer 
existed,  increased.  During  this  entire  period  the  preg- 
nancy had  [srogressed  normally  and  with  no  discom- 
fort beyond  that  naturally  incident  to  the  condition. 

On  Jan.  11,  an  examination  of  the  fundus  oculi  by 
Dr.  F.  I.  Proctor  showed  a  slight  and  somewhat  doubt- 
ful beginning  optic  neuritis  with  .slight  lack  of  balance 
of  the  ocular  muscles.  Several  examinations  later  by 
Dr.  Proctor  showed  a  rapidly  increasing  swelling  of  the 
papilla;  and  an  excessive  amount  of  inflammatory 
exudate.  Diminution  in  vision  kejit  pace  with  the 
neuritis  and  sight  was  finally  completely  lost. 

On  Jan.  13,  an  examination  by  Dr.  J.  C.  Hubbard, 
who  was  in  charge  of  the  case,  showed  definite  uterine 
contractions;  although  the  patient  was  conscious  of 
these  contractions  she  made  no  complaint  of  pain  be- 
yond a  certain  amount  of  abdominal  discomfort.  The 
membranes  had  ruptured  during  the  night.  About 
three  hours  later  the  head  was  on  the  perineum,  the 
labor  having  been  accomplished  absolutely  without 
pain.  The  abdominal  muscles  apparently  took  no 
part  in  the  process,  although  the  uterine  contractions 
up  to  this  time  had  been  adequate,  though  lacking  in 
force.  There  was,  however,  no  evidence  that  further 
progress  would  be  made.  Low  forceps  were  applied 
and  a  healthy  girl  baby  delivered  without  difficulty. 
The  perineum  was  torn  and  was  at  once  sewed  up 
without  the  slightest  evidence  of  pain.  There  was  no 
post-partum  hemorrhage  and  the  uterus  contracted  in 
perfectly  normal  fashion  and  without  further  incident. 
The  entire  labor  had  been  accomplished  without  pain, 
and,  in  fact,  the  birth  of  the  baby  was  merely  an  inci- 
dent in  the  day,  insignificant  in  comparison  with  the 
jiain  and  distress  caused  by  the  underlying  disease.  Xo 
anesthetic  was  at  any  time  used  and  the  patient  was 
practically  unconscious  of  the  process  of  delivery, 
although  there  was  some  complaint  when  the  placenta 
was  expressed  by  a  hand  on  the  abdomen.  Dr.  Hub- 
bard calls  attention  to  the  following  points  of  interest  in 
the  labor:  (1)  Its  painless  character.  (2)  The  ab- 
.sence  of  any  instinctive  use  of  the  auxiliary  muscles 
during  the  second  stage.  (3)  The  satisfactorily  firm  con- 
tractions of  the  uterus  after  the  labor.  The  po.ssibility 
of  a  severe  post-partum  hemorrhage  had  been  con- 
sidered, due  to  an  interference  with  the  proper  nerve 
supply  to  the  uterus. 

The  patient  remained  under  Dr.  Hubbard's  care 
during  an  uneventful  convalescence  from  the  labor. 
She  (lid  not  nurse  the  baby,  and  there  were  no  com- 
plications whatever  of  an  obstetrical  sort.  Li  other 
respects  the  condition  remained  essentially  the  same, 
except  that  toward  the  end  of  Jainiary  there  was  some 
nausea  a.s.sociated  with  headache  ancl  at  times  rather 
free  vomiting.  The  |)ain  was  localized  in  the  middle 
of  the  back  and  occasionally  extended  up  into  the 
neck.  There  was  complaint  of  a  feeling  of  general 
numbness  and  pain,  particularly  in  the  left  eye,  with 
ringing  .sounds  in  the  right  ear.  .\n  examination  of 
the  ear  by  Dr.  K.  A.  Crockett  found  no  local  cause  for 
this  1,'itter  .symptom.  Jan.  20,  there  was  a  further 
consultation  by  Drs.  W.  L.  Richardson,  J.  C.  Hubbard 
and  E.  W.  Taylor.  The  patient  had  again  become 
very  disturbed,  continually  twitching  and  working  her 
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hands  in  a  more  or  less  purposive  way.  Ringing  in  the 
ears  continued  and  there  was  complaint  of  prickling 
sensations  in  the  arms.  The  mental  state  was,  however, 
such  that  no  adequate  or  systematic  examination  of 
the  objective  sensory  disorders  in  the  upper  part  of 
the  body  and  arms  was  attempted.  The  symptoms 
in  general  were  of  an  irritative  character.  There  was 
at  no  time  paralysis  of  the  upper  extremities.  During 
the  latter  part  of  January  an  attempt  to  express 
herself  could  not  be  understood.  8he  was  emotional 
at  intervals,  refused  her  medicine,  and  was  apparently 
much  distressed  in  mind,  muttering  constantly  and 
incoherently.  She  also  refused  food,  made  few  requests 
and  lay  much  of  the  time,  when  not  moving  her  hands, 
in  an  apathetic  state  with  her  ej'es  closed.  At  this 
time  she  was  disoriented,  and  also  on  one  occasion 
refused  tea,  saying  it  was  rotten  and  filled  with  drugs. 
In  spite  of  these  occasional  lapses,  however,  her  appe- 
tite remained  remarkably  good,  and,  in  fact,  con- 
tinued so  up  to  the  very  end  of  her  illness.  She  was 
interested  in  the  baby  for  some  weeks  after  her  birth, 
and  frequently  asked  to  have  her  in  the  room.  This 
interest  she  later  entirely  lost. 

Early  in  February,  Dr.  J.  C.  Hubbard  retired  from 
the  case  with  the  patient  recovered  from  the  effects  of 
labor.  An  examination  on  Feb.  6,  showed  no  Faradic 
reaction  whatever  in  any  of  the  muscles  of  the  legs  to 
very  strong  currents.  Complete  parah-sis  of  sensa- 
tion and  motion  remained.  By  means  of  regular  cathe- 
terization at  short  intervals  the  urinary  conditions 
were  somewhat  improved,  although  there  was  abso- 
lutely no  control.  The  condition  of  the  bowels  also 
improved  very  considerably,  and,  although  recjuiring 
strong  cathartics  and  occasion  enemas,  the  previous 
impaction  was  in  great  measure  overcome.  The  at- 
tempt to  use  a  wheel  chair  did  not  meet  with  success, 
although  frequent  efforts  were  made.  On  the  whole 
the  patient  was  now  much  more  comfortable  lying  fiat 
than  in  an  upright  or  semi-upright  position.  A  bed 
rest  was  used  temporarily  with  satisfaction,  but  the 
patient  ne\-er  sat  up  for  any  length  of  time  without 
complaint  of  much  discomfort  and  an  expressed  desire 
to  return  to  bed. 

Examination  of  the  eye  grounds  by  Dr.  Proctor 
early  in  February  showed  much  swelling  of  the  left 
optic  disc  and  considerable  inflammation  of  the  right. 
The  sight  of  the  left  eye  was  practically  abolished  and 
of  the  right  much  blurred.  She  could  count  fingers 
but  was  wholly  unable  to  read  typeuTiting  in  any  posi- 
tion or  with  any  light.  The  visual  fields  roughly  tested 
were  apparently  normal  so  far  as  the  deficient  sight 
permitted  a  determination.  An  examination  of  the 
urine  by  Dr.  Wilder  Tileston  from  a  catheter  specimen 
showed  pale  color,  acid  reaction,  specific  gravity  1010, 
cloudy,  slightest  possible  trace  of  albumin,  no  sugar, 
and  normal  chlorides.  The  sediment  showed  no  casts 
and  nothing  of  significance  beyond  a  moderate  amount 
of  pus.  An  examination  later  by  Dr.  Tileston  for 
arsenic  showed  a  wholly  insignificant  trace. 

During  the  first  part  of  February,  e.xcept  for  occa- 
sional lapses,  the  patient  was  mentally  clear  nearly  all 
the  time,  but  complained  constantly  of  pain  in  various 
parts  of  the  body  and  general  discomfort.  On  the 
whole,  however,  she  was  cheerful,  and  extremely 
courageous,  though  at  times  naturally  discouraged. 
Dr.  Morton  Prince  saw  the  patient  on  several  occasions 
at  about  this  time.  He  was  unable  to  explain  the  curi- 
ous and  changing  mental  condition  which  he  was  in- 
clined to  think  might  be  analogous  to  certain  hysterical 
states,  or  possibly  to  an  intoxication  of  some  unknown 
sort.  He  also  suggested  the  possibility  of  tumor,  but 
owing  to  the  unexplained  combination  of  definite  signs 
of  transverse  lesion  of  the  cord  in  its  lower  portion, 


together  with  marked  cerebral  sjTnptom.s,  notably 
optic  neuritis,  this  idea  was  not  seriously  entertained. 

During  a  night  in  the  latter  part  of  February  the 
patient  became  suddenly  apprehensive  and  a.ssured  the 
nurse  that  an  attack  of  some  sort  was  imminent.  Soon 
thereafter  she  became  totally  incoherent  in  speech, 
possibly  beginning  or  ending  a  sentence  with  a  definite 
word,  but  using  absolutely  unintelligible  syllables  be- 
tween. This  incoherent  muttering  continued  almost 
constantly  for  some  hours.  This  was  followed  by 
vi\id  hallucinations  of  sight  and  occasionally  of  hear- 
ing with  constant  movement  of  the  arms  and  fingers  as 
of  tying  and  untying  string.  During  the  remainder  of 
her  life  she  at  no  time  completely  recovered  from  the 
condition  which  was  ushered  in  by  the  foregoing  sudden 
mental  change.  She  became  increasingly  apathetic 
and  indifferent  to  her  pain,  but  at  no  time  was  she 
totally  unconscious,  or  presumably  ignorant  of  her 
surroundings.  It  was  e\ident  that  her  weakness  was 
increasing  and  that  nothing  but  a  fatal  outlook  was  to 
be  looked  for,  although  ]5reviously  hope  had  been  en- 
tertained that  the  underlying  process  might  be  of  the 
nature  of  a  myeUtis  and  self-limited. 

Early  in  Jlarch,  Dr.  F.  C.  Shattuck  was  called  in 
consultation  and  again  later.  He  found  absolutely 
no  abnormality  of  the  chest  or  abdominal  organs,  anil, 
like  those  who  had  previously  seen  her,  was  at  a  loss  as 
to  a  definite  diagnosis.  A  blood  examination  by  Dr. 
John  B.  Hawes  at  this  time  was  as  follows:  Hgb. 
80%;  reds  6,232,000;  whites  10,500.  Stained  speci- 
men showed  no  achromia  or  other  abnormality.  Xo 
blasts  or  plasmodia  seen.  Diff.  count  of  500  whites 
showed:  Polynuclear,  70.8%;  l>-mphoc>-tes,  26.6%; 
eosinophiles,  2.6%. 

At  about  this  time  a  very  slight  paresis  of  the  left 
facial  nerve  was  observed,  together  with  slight  disturb- 
ance in  the  movements  of  the  left  eye,  both  externally 
and  internally.  These  disturbances,  however,  did  not 
increase,  but  on  the  other  hand  the  facial  paralj'sis  dis- 
tinctly improved  later.  She  was  at  this  time  probably 
totally  blind,  but  made  small  complaint  either  of  this  or 
of  other  symptoms.  Owing  no  doubt  to  the  increase 
of  the  cerebral  symptoms  and  the  blunting  of  sensibility 
dependent  thereon,  her  suffering  was  verj^  decidedly  less 
than  during  the  previous  months,  although  it  was 
evident  from  time  to  time  that  pain  of  the  back,  neck 
and  head  persisted.  Weakness  increased  rapidly,  and 
although  food  was  fairly  well  taken  up  to  within  a  week 
of  her  death,  her  strength  failed  to  such  an  extent  that 
all  mo^■ement  was  impossible  and  even  swallowing 
became  difficult  and  a  painful  effort.  The  urine  be- 
came scanty  in  amount,  of  high  specific  gravity;  the 
pulse  for  some  weeks  was  between  110  and  140,  and  the 
respiration  increased  to  36  to  40  toward  the  end.  She 
died  quietly  March  25,  without  suffering,  but  apparently 
conscious  up  to  a  short  time  before. 

AUTOPSY. 

A  complete  examination  was  made  by  Dr.  S.  B. 
Wolbach ,  March  25,  three  and  a  half  hours  post-mortem, 
the  notes  of  which  follow: 

Body  well  developed,  but  poorly  nourished.  Xo 
rigor.  Slight  lividity  of  the  dependent  parts.  Xo 
edema.  Pupils  equal,  0.5  cm.  There  is  a  scar  in  the 
left  axilla,  several  linear  scars  over  the  right  tendo- 
Achillis.     The  feet  are  extended. 

Peritoneal  cavity.  —  Abdominal  fat  1.5  cm.  thick, 
deep  yellow  in  color,  loose  in  texture.  Xo  retroperi- 
toneal fat.  The  peritoneal  surfaces  are  everywhere 
normal.  Xo  free  liquid;  no  adliesions.  There  is  a 
small  calcified  node,  0.5  cm.  in  diameter,  in  the  superior 
ileo-cecal  angle.  Several  mesenteric  nodes  contain 
minute,  calcified  nodules.     The  diaphragm  reaches  to 
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the  fourth  space  left,  fourth  rib  right.  The  appendLx 
is  normal,  about  S  oin.  long,  directed  upwards  and  in- 
wards. The  proximal  half  is  retroperitoneal,  the 
distal  half  is  free  with  a  mesentery. 

Pleural  cavities.  —  Normal. 

Pericardial  caviiy.  —  Normal. 

Heart.  —  Normal  in  size,  weight  250  gm.  There 
is  very  httle  epicardial  fat.  The  myocardium  is 
firm,  dark  red,  walls  are  rather  thick.  Valves  and 
endocardium  are  normal.  Coronary  arteries  are 
normal. 

Lungs.  —  Both  lungs  are  pale  red,  soft,  dry,  except 
along  posterior  borders,  where  they  are  darker  in  color, 
wet  and  injected. 

Spleen.  —  Weight,  110  gm.  Normal  in  size.  Cap- 
sule smooth.  Color,  bluish  red.  Consistency,  firm. 
On  section  normal  structures  are  ^^sible. 

Liver.  —  Weight,  1300  gms.  Dark  red  in  color. 
Capsule  smooth,  even.  Consistency,  normal.  On 
section  lobular  markings  are  easily  visible  by  virtue  of 
darker  red  centers.     Gall  bladder  and  ducts  normal. 

Pancreas.  —  Normal. 

Gastro-lntestinal  Tract.  —  Normal.  The  transverse 
and  descending  colon  are  fiUed  with  nodular  masses  of 
dry,  dark  brown  feces. 

Kidneys.  —  Weight,  2G5  gm.  Normal  in  size.  Dark 
red  in  color.  On  section  the  pyramids  are  dark  red. 
The  cortex  is  pale,  with  dark  red  radial  lines.  Glom- 
eruli prominent  as  red  dots.  The  consistency  is  very 
firm.  Capsule  strips  easily  from  a  smooth  surface. 
Cortex  measures  6-8  mm. 

Adrenals.  —  Normal. 

Genitalia.  —  Normal.     Bladder,  normal. 

Aorta.  ■ —  The  intima  has  a  few  bright,  yellow  linear 
elevations  in  the  lines  of  the  orifices  of  the  intercostal 
arteries. 

Head.  —  Scalp  normal.  Pacchionian  granulations 
are  small,  but  numerous. 

Brain.  —  The  convolutions  are  flattened.  Pia  is 
dry,  markedly  injected.  While  the  brain  lies  in  posi- 
tion, the  posterior  half  bulges  slightly,  and  is  firmer 
on  palpation  than  the  anterior  half.  The  vessels  at 
the  base  are  normal.  The  olfactory  grooves  are  deep, 
their  foramina  are  large.  The  dural  sinuses  at  the  base 
are  normal.  The  floor  of  the  middle  fossa  on  the  left 
side  near  the  anterior  margin  contains  several  small 
pits  and  the  dura  corresponding  presents  small,  soft, 
grayish  e.xcrescences.  The  olfactory  bulbs  are  poorly 
defined  and  the  olfactory  tracts  terminate  in  mas.scs 
of  gray  matter  with  irregular  surfaces,  molded  aj^par- 
ently  to  correspond  with  the  deep,  olfactory  grooves. 
The  consistency  of  the  brain  is  slightly  plastic.  The 
cortex  on  section  has  a  bluish  tinge.  The  puncta 
cruenta  are  prominent  as  oozitig  points.  The  lateral 
ventricles  are  markedly  dilated  and  contain  about  80  cc. 
of  clear,  colorless  liquid.  The  ejiendyma  is  normal. 
Nothing  abnormal  found  on  section  of  the  hcnisiphcres, 
basal  ganglia,  pons,  medulla  and  corelu'llum. 

Cord.- — The  cord  completely  fills  the  spinal  canal 
and  the  exposed  dura  presents  many  irregularities. 
In  the  region  of  the  cauda  equina  the  canal  is  packed 
with  a  soft,  inter-dural  mass,  which  after  removal  of 
the  cord,  presents  as  a  spindle-shaped  mass,  matting 
together  the  filaments  of  the  cauda  equina  and  ex- 
tending upwards  surrounding  the  whole  lumbar  en- 
largement. The  whole  dorsum  of  the  cord  as  far  as  the 
middle  of  the  cervical  enlargement  is  covered  with  an 
irregular,  knobbed,  sub-pial  growth.  In  the  lumbar 
region  there  is  a  fairly  uniform  layer,  2-5  mm.  thick, 
surrounding  the  cord,  invading  it  and  filling  the  spinal 
canal  below.  In  this  region  the  mass  is  composed  of 
yellowish,  rather  firm  tissue  in  places  soft  and  necrotic, 
with    occasional    small    foci    suggesting   hemorrhage. 


In  the  upper  thoracic  and  cer\'ical  cord  the  dorsal  sur- 
face alone  seems  to  be  involved.  In  the  lower  thoracic 
cord  there  is  a  fairly  uniform  layer  of  grayish,  translu- 
cent, rather  firm,  and  elastic  tissue  with  many  rounded 
knob-like  projections.  Higher  up  the  layer  is  thinner, 
in  places  not  demonstrable,  but  there  are  mounds  of 
similar  tissue  2-5  mm.  in  diameter,  closely  placed  as 
far  up  as  the  middle  of  the  cervical  enlargement. 
Here  there  is  again  a  sheath  2-3  mm.  thick  on  the 
dorsal  surface,  and  above  this  a  few  small  nodules, 
extending  about  to  the  upper  third  of  the  cervical 
enlargement,  higher  on  the  left  than  on  the  right  side. 


Fig.  2.  Cross  sections  of  cord  from  lumbal  to  upper  cervical  region, 
showing  extent  and  position  of  tumor.  8.  Lumbar  region,  practi- 
cally complete  destruction.  In  upper  sections  note  dorsa'  sub-pial 
position  of  the  growth.  The  secondary  degenerations,  mainly  of  the 
dorsal  tracts,  are  explained  by  the  partial  licstruction  of  the  dorsal 
nerve  roots,  portions  of  the  dorsal  tracts,  and  to  a  much  less  degree  of 
the  dorsal  gray  leading  to  slight  degeneration  in  Ciowers's  an'i  direct 
cerebellar  tracts.    (.-Vccurate  tracings,  ICdinger  drawing  apparatus) 

In  no  place  is  the  pia  peiief  rated.  The  sub-i>ial  veasels 
are  injected,  tortuous,  in  plac(\«  pushed  up,  in  places 
surrounded  by  the  growth.  Section  of  the  lower  lumbar 
cord  shows  an  apparent  continuity  between  the  growth 
and  the  gray  matter.  The  cord  is  everywhere  dis- 
torted and  soft.  In  the  lumber  region  the  cord  is 
markedly  flattened  and  in  places  no  margin  can  he 
made  out  between  the  tumor  nia.ss  and  the  cord.  In 
the  dorsal  and  cervical  regions  the  eord  is  sharply 
demarcated  from  the  surrounding  growth.  Several 
dorsal  ganglia  removed  from  each  of  the  cervical, 
dorsal  and  lumbar  regions  are  apparently  normal. 


TCMOR    OF  THE    SPINAL   CORD — TAYLOR 


•'TV:'-*^ 


Fig.  3.  Lumbar  region  No.  8  of  Fig.  2.  x  fi.4.  Practical 
complete  destruction  of  the  cord  by  the  tumor.  (Photograph 
by  W.  C.  Greene.) 


Fig.  5.  Mid-thoracic  r 

position  of  main  tumor; 
the   manner  of 
Greene.) 


gion.  No.  5  of  Fig.  2.  x  G.4.  Dorsal 
tne  subpial  location  is  u^ll  shown,  also 
of  thft  cord.     (Photograph   by  W.   C. 


Fig.  4.  Lower  thoracic  rccpon  No.  7  of  Fig.  2.    x  6.-1.     Dorsal 
position  of  tumor;  slight  invasion  of  the  ventral  surface. 

integration  of  the  substance 
Greene.) 


cord.     fPhotograph  by  W.  C. 


Fig.  6.  I.dge  nf  tumor.  \  i'.s.  S;ircMin 
fairly  unifnrm  in  .^ize.  No  evidence 
(Photograpli  by  \V.  f\  Greene.) 
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ANATOMICAL  DIAGNOSIS. 

Sarcoma  of  the  spinal  cord.  Internal  hydrocephalus 
(acquired).  Congestion  of  liver  and  kidneys.  Re- 
tention of  feces. 

MICROSCOPIC  EXAMINATION.' 

Histologically  the  new  growth  consists  of  relatively 
small,  for  the  most  part  round,  cells,  with  a  small 
amount  of  protoplasm.  The  cells  are  in  general 
uniform  in  size  and  arranged  indefinitely  as  re- 
gards blood  vessels  and  stroma.  (Fig.  6.)  In  places 
the  tumor  has  evidently  foDowed  the  course  of  least 
resistance  along  the  walls  of  the  blood  vessels,  but  in 
general  the  relation  to  blood  vessels  is  entirely  in- 
definite and  the  cells  are  no  more  numerous  in  their 
immediate  neighborhood  than  elsewhere.  Most  care- 
ful study  by  means  of  several  neuroglia  stains,  especially 
phosphotungstic  acid  hematoxylin,  showed  no  evidence 
whatever  of  fibrils.  The  blood  vessels  are  extremely 
numerous  throughout  the  tumor  and  in  certain  places 
there  is  e\"idence  of  free  hemorrhage.  So  far  as  can  be 
determined  at  the  late  stage  at  which  it  was  possible  to 
stud}'  the  tumor,  the  new  growth  began  in  the  mem- 
branes external  to  the  cord,  presumably  in  the  region  of 
the  Cauda  equina,  and  even  in  its  developed  state  lay 
between  the  pia  and  cord,  infiltrating  and  destroying 
the  cord  only  at  certain  le\'els  later  to  be  described. 
In  general  the  invasion  of  the  cord  is  sharply  marked 
and  a  fairly  sharply  defined  line  separates  the  patho- 
logical from  the  normal  tissue.  It  is  evident  that 
the  external  surface  of  the  cord  afforded  a  barrier 
to  the  growth  of  the  tumor  inwards.  Except  in  the 
lower  portion  of  the  cord  the  tumor  lay  almost  entirely 
on  the  dorsal  side  and  between  the  pia,  which  is  lifted 
by  the  tumor  from  the  cord,  and  the  cord  itself.  The 
subdural  space  was  in  no  part  affected  except  possibly 
at  lower  levels  where  the  destruction  was  practically 
complete  of  all  the  nervous  structures. 

Appearance  at  various  levels.  —  The  sacral  and  lum- 
bar cord  is  practically  entirely  destroyed  by  the  in- 
vasion of  the  tumor.  At  these  levels  it  is  impossible 
to  distinguish  the  outlines  of  the  cord  or  the  distinction 
between  the  gray  and  white  matter.  Weigert  myelin 
sheath  stains  show  in  these  levels  a  complete  disinte- 
gi'ation  of  myelin,  and  the  nerve  roots,  both  dorsal  and 
ventral,  are  likewise  indistinguishable  in  the  tumor 
mass.  (Fig.  3)  At  the  upper  le\els  of  the  lumbar  en- 
largement and  the  lower  part  of  the  thoracic  region,  the 
cord,  although  very  much  distorted  and  distintegrated, 
is  not  completely  destroyed.  (Fig.  4.)  The  mass  of 
the  tumor  at  this  level  is  localized  on  the  dorsal  por- 
tion of  the  cord,  in\-oh-uig  and  destroying  the  dorsal 
nerve  roots  and  sparing  the  ventral  nerve  roots.  The 
cord  itself  is  also  to  a  certain  degree  invaded  by  the 
new  growth.  The  same  condition  persists  throughout 
the  thoracic  region  (Fig.  5),  the  tumor,  however,  de- 
creasing somewhat  in  extent,  but  always  sharply 
localized  dorsally  and  wholly  within  the  pia.  The  in- 
vasion of  the  cord  varies  at  different  le\-els,  but  the 
ventral  horns  are  nowhere  involved  above  the  lumbar 
enlargement.  In  the  cer^'ical  region  the  tumor  gi-ad- 
ually  disappears,  extending,  however,  well  into  the 
enlargement  and  involving,  as  below,  the  dorsal  nerve 
roots.  The  tumor  also  appears  in  very  slight  degi'ee 
at  certain  levels  on  the  ventral  surface  of  the  cord, 
but  not  sufficiently  to  involve  at  any  level  above 
the  lower  thoracic  region  the  ventral  nerve  roots. 
Secondary  degeneration  of  the  dorsal  tracts,  and  also 
in  lesser  degree  of  the  direct  cerebellar  and  Gowers's 
tracts,  occurs  throughout  the  thoracic   and    cervical 

2  1  am  indebted  to  Dr.  S.  B.  Wolbach  for  assistance  in  making 
histological  preparations  and  in  interpreting  the  appearances,  as  well 
as  for  the  gross  pathological  examination. 


regions.  The  fact  that  the  columns  of  Burdach  in  the 
cervical  region  are  not  deeply  degenerated  naturally 
indicates  that  the  thoracic  nerve  roots  were  not  com- 
pletely destroyed  in  their  passage  through  the  tumor. 
The  oblongata  is  normal  and  the  brain  also  shows  no 
abnormality  beyond  the  high  degree  of  hydroceishalus. 
Most  careful  examination  shows  that  the  tumor  is  lim- 
ited to  the  spinal  cord  and  in  all  probability  is  a  con- 
tinuous growth  from  below  upwards,  showing  no 
metastasis  even  in  the  cord  itself.  Owing  to  the  hydro- 
cephalus the  optic  chiasm  is  very  markedly  compressed. 
Microscopic  examination,  however,  shows  no  evidence 
of  edema  or  other  pathological  change  in  spite  of  the 
high  degree  of  choked  disk  observed  during  life. 
Examination  of  other  internal  organs  shows  no  signifi- 
cant abnormality  except  very  slight  evidence  of  pre- 
vious but  healed  tuberculosis. 

Summary.  The  essential  features  of  the  fore- 
going case  are  as  follows: 

A  young,  pregnant  woman  was  suddenly  seized 
with  radiating  pains  down  both  legs,  in  September. 
The  pain  increased,  and  walking  became  difficult 
on  account  of  the  pain.  The  urine  was  at  first 
under  control.  Later,  the  pain  extended  to  the 
bladder  and  rectal  regions,  and  in  the  latter  part 
of  December,  difficulty  in  micturition  supervened, 
necessitating  the  occasional  use  of  the  catheter. 
Beginning  mental  disorder  appeared  at  this  time; 
pain  extended  into  the  back;  beginning  paraly- 
sis of  the  legs,  standing  alone  impossible;  urine 
passed  only  with  extreme  difficulty;  sensory  dis- 
orders in  the  legs  developed;  loss  of  power  in  the 
legs  rapidly  supervened,  together  with  disap- 
pearance of  the  reflexes.  Increase  of  mental 
confusion,  disorientation  as  to  time  and  place; 
extreme  constipation,  and  complete  urinary  in- 
continence. Thereafter,  headache,  much  rest- 
lessness and  discomfort,  stiffness  of  the  neck,  and 
sensitiveness  on  moving  the  head;  increasing 
headache,  beginning  optic  neuritis,  going  on  later 
to  blindness.  In  the  middle  of  January  a  pain- 
less labor,  giving  birth  to  a  healthy  child.  Prick- 
ling sensation  in  the  arms,  but  without  paralysis. 
In  February,  persistence  of  complete  transverse 
lesion  of  the  cord,  with  no  Faradic  response  in  the 
muscles  of  the  legs.  Very  marked  mental  dis- 
turbance, with  final  loss  of  the  power  of  speech, 
and  increasing  apathy.  Death  six  months  from 
the  onset  of  the  first  pain. 

Post-mortem.  Extensive  tumor  of  the  spinal 
cord,  destructive  in  the  lumbar  region,  associated 
with  internal  hydrocephalus. 

DIAGNOSIS. 

The  signs  and  symptoms  observed  during  life 
are  evidently  completely  explained  by  the  post- 
mortem findings. 

Pain.  A  predominant  feature  of  this  case  from 
its  beginning  to  its  end  was  pain,  the  significance 
of  which  was  not  at  any  time  completely  appreci- 
ated. The  original  assumption  in  the  early  part  of 
the  disease  was  that  the  pain  was  due  to  a  periph- 
eral nerve  affection  which  was  regarded  as  a 
neuritis.  A  later  assumption  was  that  the  pain, 
confined  as  it  was  largely  to  the  legs  in  the  sciatic 
distribution,  was  due  to  the  loosening  of  the 
sacro-iliac  joint,  in  part  a  consequence  of  the  ad- 
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vanced  pregnancy.  Investigation  showed  that 
there  was  an  actual  displacement  of  the  bones, 
and  their  restoration  to  a  proper  position  gave 
rise  to  an  amelioration  of  the  symptoms  which, 
however,  did  not  persist.  The  pain  later  rede- 
veloped in  a  severe  form,  as  before  the  operation 
on  the  joint.  This  idea,  therefore,  although  no 
doubt  explanatorj'  of  a  part  of  the  discomfort, 
did  not  account  for  the  persistent  and  distressing 
pain.  The  third  supposition,  which  was  errone- 
ously entertained  by  many  of  the  phj'sicians  who 
saw  her, was  that  the  pain  in  great  measure  was 
due  to  the  somewhat  nervous  condition  in  which 
the  patient  was  suppo.sed  to  be,  partly  as  a  con- 
sequence of  her  pregnancy,  and  partly  as  a  tem- 
peramental peculiarity  in  a  person  who  had  in  her 
previous  life  not  been  the  victim  of  pain.  Under 
this  supposition  it  was  supposed  that  the  pain 
was  less  severe  in  character  than  appeared  from 
the  statements  made  regarding  it  by  the  patient. 
In  the  hght  of  the  outcome  this  theory  was  proved 
to  be  wholly  incorrect,  but  there  was  much  reason 
for  entertaining  it  during  the  illness.  It  was,  for 
example,  repeatedlj-  observed  that  relatively  small 
doses  of  the  less  powerful  drugs  apparently  fre- 
quently produced  an  amelioration  of  the  pain. 
Excepting  on  one  or  two  occasions  morphine  was 
at  no  time  given.  It  was  also  supposed  that  the 
pressure  of  the  pregnant  uterus  possibly  might 
conduce  to  pain  in  the  legs  through  actual  pressure. 
The  correct  interpretation  of  the  pain  as  due  to 
the  tumor  was  at  no  time  made,  although  Dr. 
Prince,  in  consultation,  suggested  the  possibility 
of  new  growth.  The  extension  of  the  pain  up- 
ward, the  stiffness  of  the  neck,  with  extreme 
discomfort  on  moving  the  head,  and  the  varied 
descriptions  of  abnormal  sensations  which  the 
patient  gave  did  not  throw  light  during  life  on 
the  cause  of  the  pain.  Had  the  discomfort  re- 
mained localized  in  one  part  of  the  body  the 
confusion  would  not  have  been  so  great;  its 
widespread  distribution  somewhat  naturally  ob- 
scured its  cause. 

The  findings  at  the  autopsy  completely  ex- 
plained the  pain.  The  tumor  undoubtedly 
originated  in  the  nerve  roots  of  the  cauda  equina. 
The  first  symptoms  were  irritative  in  character, 
radiating  pains  down  the  legs.  Later,  as  the 
tumor  extended  and  destroyed  the  lumbar  region, 
the  pain  in  the  legs  gave  place  to  a  complete 
paralysis,  both  of  sensation  and  motion,  naturally 
with  a  cessation  of  pain  in  that  region.  As  the 
disease  progre.s.sed  upward,  involving  the  dorsal 
nerve  roots  practically  throughout  the  entire 
extent  of  the  cord,  pain  naturally  developed  at  the 
various  levels  of  the  spinal  segments,  and  finally 
involved  the  neck  and  arms  to  a  certain  degree. 
The  head  pain  was  due  to  the  hydrocephalus,  a 
consequence  of  the  tumor,  and  misleading  in  its 
significance. 

Myemtis.  In  addition  to  the  confusion  result- 
ing from  the  interpretation  of  the  pain,  the  rela- 
tively sudden  onset  .within  three  weeks  of  a 
complete  transverse  lesion  of  the  cord  in  the  lum- 
bar region  still  further  complicated  the  situation. 
In  spite  of  the  fact  that  there  was  no  evidence  of 


a  rise  of  temperature  during  this  period,  or  im- 
mediately preceding  it,  the  character  of  the  onset, 
and  the  completeness  of  the  resulting  lesion  led  to 
the  supposition  that  a  softening  of  the  cord  had 
taken  place,  presumably  of  an  inflammatory  sort, 
producing  a  lesion  which  might  justlj-  be  termed 
a  transverse  myehtis.  The  signs  of  transverse 
lesion  were  almost  complete.  There  was  almost 
absolute  sensory  and  motor  loss  from  about  the 
level  of  the  jjubes  down,  with  an  area  of  hj-peres- 
thesia  immediately  above  this  level.  It  was  sup- 
posed not  unnaturally  that  a  destructive  lesion  of 
the  cord  had  occurred,  which  would  remain  limited 
to  that  area;  and  the  opinion  was  expressed  that 
this  lesion  had  no  direct  causative  relation  with 
the  pregnancy,  but  was  rather  to  be  considered 
as  a  coincidence.  This  subsequent  developments 
proved  to  be  the  fact. 

The  etiology  of  this  condition  was,  in  the  minds 
of  those  who  saw  the  patient,  absolutely  in  doubt. 
To  uise  a  popular,  but  not  altogether  exact,  term, 
it  was  regarded  as  probably  an  intoxication  or 
infection  localizing  its  destructive  effects  at  a  cer- 
tain level  of  the  cord,  but  also  influencing  higher 
areas  in  the  nervous  system,  as  shown  particu- 
larly by  the  mental  disturbance  which  was  al- 
ready conspicuous  at  this  time.  This  idea  was 
further  re-enforced  as  time  went  on  by  the 
appearance  of  an  optic  neuritis  and  increasing 
mental  disturbance  for  which  no  adequate  cause 
could  be  found.  In  1899,  Bielschowsky  '  reported 
in  the  form  of  a  monograph  four  cases  with  au- 
topsy, of  myelitis  associated  with  optic  neuritis. 
In  these  cases  disseminated  lesions  of  the  cord 
and  of  the  optic  nerves  were  disclosed  post- 
mortem, due  it  was  supposed  to  a  common  cause. 

The  combination  of  mental  symptoms,  con- 
siderable though  not  excessive  headache  and 
optic  neuritis,  together  with  the  symptoms  of  a 
transverse  lesion  of  the  cord  somewhat  naturally 
diverted  attention  from  the  correct  diagnosis. 
As  the  case  progressed,  however,  the  increasing 
failure  of  strength  was  difficult  to  interpret,  to- 
gether with  the  pain  which,  although  no  longer 
appearing  in  the  legs,  was  a  constant  source  of 
complaint  through  the  back,  neck  and,  in  less 
degree,  in  the  arms. 

Here  again,  the  autopsy  provided  a  complete 
explanation  of  the  clinical  symptoms.  The 
transverse  lesion  of  the  cord  was  due  to  the  some- 
what sudden  invasion  by  the  tumor  of  the  lumbar 
region.  The  optic  neuritis  was  unquestionably 
due  to  the  hytlrocephalus  which  in  its  turn  re- 
sultetl  from  the  complete  occlusion  of  the  verte- 
bral canal  by  the  tumor  throughout  practically  its 
entire  length.  Tiie  mental  symptoms  also  no 
doubt  find  their  explanation  in  the  disturbance 
occasioned  by  the  hydrocephalus.  The  clinical 
interpretation  was  defective,  but  it  is  altogether 
(]uestionable  whether  the  evidence  during  life  as 
(lemonst rated  i)ost-mortem  would  have  justified 
the  assumption  of  a  single  tumor  as  the  cause 
of  the  ceret)ral  as  well  as  the  spinal  symptoms. 

'Bielschowsky:  Myelitis  unil  SehnervcncnttOmluiiK.  Berlin.  1802. 
S.  Karjcer.    Pp.  92.     Ilef.  Neurologisches,  Ctb.  1901,  vol.  xx,  4fi7. 

Cliiiiral  course  of  cases.  Schuster  and  K.  Mendel,  idem.,  1809,  pp. 
ias8-109.3. 
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That  the  motor  power  in  the  arms  was  at  no 
time  affected  is  explained  by  the  fact  that  the 
tumor  in  its  course  upward  through  the  spinal 
canal  was  confined  almost  exclusively  to  the 
dorsal  portion  of  the  cord,  never,  in  fact,  invading 
the  ventral  portion  in  the  upper  thoracic  and 
cervical  regions  to  an  extent  sufficient  to  produce 
definite  motor  disturbance  of  the  arms. 

The  clinical  course  of  the  case  therefore  finds 
complete  explanation  in  the  pathological  findings. 
The  initial  pain,  the  succeeding  apparent  myelitis, 
the  ascending  disturbances  in  the  body  and  arms 
of  a  sensory  sort,  and,  finally,  the  altogether 
puzzling  involvement  of  the  brain  in  the  process, 
together  with  a  degree  of  optic  neuritis  which 
led  within  a  few  months  to  practically  complete 
blindness  were  due  to  a  single  widely  extended 
spinal  tumor,  destructive  of  the  cord  in  the  lum- 
bar region,  external  to  the  cord  in  the  thoracic 
and  cervical  regions,  and  obliterating  practically 
the  entire  spinal  canal. 


Several  matters  in  relation  to  this  altogether 
extraordinary  case  demand  further  comment. 

The  Pathological  Condition.  A  tumor  in- 
volving so  great  an  area  of  the  spinal  cord  and 
canal  is  exceedingly  unusual.''  Except  in  cases 
of  general  metastasis,  the  location  of  a  spinal 
tumor  is,  in  thegreat  majority  of  cases,  somewhat 
sharply  circumscribed  and  therefore  in  a  measure 
amenable  to  surgical  interference.  In  this  case 
the  growth  of  the  tumor  was  evidently  continu- 
ous from  below  upward,  although  at  many 
points  the  growth  assumed  a  nodular  form,  which 
superficially  gave  the  appearance  of  discrete 
tumors.  There  were  no  metastases,  and  the 
oblongata  and  brain  in  general  were  uninvolved 
by  the  tumor.  The  location  between  the  pia  and 
the  cord,  except  at  the  lower  levels,  was  note- 
worthy, and  also  the  relatively  slight  tendency 
to  actually  invade  the  cord  except  where  the 
mechanical  conditions  of  rapid  growth  in  the 
lumbar  region  apparently  necessitated  such  in- 
vasion. The  histological  character  of  the  tumor 
was  somewhat  unexpected,  namely,  a  small- 
celled  sarcoma.  Evidence  of  glia  cells  was  wholly 
lacking.  In  the  light  of  the  clinical  history,  the 
tumor  undoubtedly  originated  in  the  sacral  nerve 
roots,  which  could  hardly  have  been  the  case  had 
it  been  a  gliomatous  tumor,  except  through  some 
malformation  of  tissues,  which  the  autopsy  did 
not  reveal.  The  points  of  chief  interest  regarding 
the  tumor  are:  its  histological  character;  its 
extent;  its  method  of  growth,  and  the  diversified 
symptoms  it  was  capable  of  producing.  The 
etiology  of  the  tumor  is  wholly  obscure. 

The  Painless  Labor.  The  birth  of  a  baby  at 
term  was,  so  far  as  the  patient  was  concerned,  a 
trivial  incident  in  the  course  of  her  illness.  The 
labor  was  absolutely  painless,  due  naturally  to 
the  complete  destruction  of  the  lumbar  cord. 
The  only  indication  of  the  beginning  of  the  prog- 

*  Nonne  has  reported  a  somewhat  similar  ca.se  also  with  optic 
neuritis.  Ueber  einen  Fall  von  intrameduUarem  ascendirendem. 
Sarcom,  sowie  drei  Falle  von  Zerstorung  des  Halsmarks.  Arch,  fiir 
Psychiat.,  1900,  vol.  xxxiii,  393-430. 


ress  of  the  labor,  as  expressed  by  the  patient,  was 
that  she  had  some  "  pain  in  her  stomach,"  to 
which,  however,  she  gave  little  attention.  The 
beginning  of  labor  was  only  determined  by  the 
perfectly  definite  and  apparently  normal  con- 
tractions of  the  uterus  as  felt  through  the  ab- 
dominal wall.  The  baby's  head  reached  the 
perineum  without  incident,  and  without  conscious 
labor  pains.  The  uterus  then  ceased  to  perform 
its  function,  and  extraction  by  forceps  was  neces- 
sitated. This  was  easily  accomplished,  and  a 
perineal  tear  sewn  up  a-bsolutely  without  pain  to 
the  patient.  After  labor  the  uterus  contracted 
normally,  and  there  was  no  hemorrhage,  which 
naturally  had  been  feared.  The  convalescence 
was  so  overshadowed  by  the  underlying  disease 
that  it  made  little  impression  either  upon  the 
patient  or  upon  the  attendants.  Naturally  the 
same  precautions  were  taken  as  in  an  ordinary 
labor.  The  perineal  tear  healed  entirely  without 
complications  in  spite  of  the  complete  anesthesia 
of  the  part,  and  the  urinary  incontinence.  The 
development  of  the  baby  was  entirely  uneventful. 

Occurrence  of  Optic  Neuritis  in  Tu.mors 
of  the  Spinal  Cord.  In  spite  of  the  fact  that 
optic  neuritis  has  occasionally  been  described 
in  cases  of  tumor  of  the  spinal  cord,  this  event 
is  so  unusual  as  to  justify  a  serious  doubt  regard- 
ing diagnosis  if  it  occurs.  This  is  particularly 
true  in  tumors  involving  the  lower  portion  of  the 
cord.  In  such  cases,  so  far  as  we  are  aware,  optic 
neuritis  has  never  occurred,  nor  would  it  have 
occurred  presumably  in  this  case  had  the  tumor 
not  also  extended  into  the  cervical  region,  and 
thereby  made  possible  the  condition  which  led 
secondarily  to  the  neuritis.  In  our  case  the  ex- 
planation of  the  neuritis  is  evident:  it  was  due  to 
hydrocephalus  which  in  turn  was  occasioned  by 
the  practical  occlusion  of  the  spinal  canal  by  the 
tumor.  This  led  to  a  blocking  back  of  the  cerebro- 
spinal fluid  normally  finding  egress  from  the  brain 
into  the  subdural  space  of  the  cord.  It  is  diffi- 
cult to  conceive  that  such  a  mechanical  cause  for 
optic  neuritis  could  arise  from  a  tumor  limited  to 
the  lumbar  region.  Had  we  suspected  an  exten- 
sion of  the  tumor  upward,  as  proved  to  be  the 
case,  a  possible  explanation  of  the  optic  neuritis 
might  have  been  reached  before  death.  In  the 
absence  of  such  knowledge  the  supposition  of  a 
common  inflammatory  process  producing  at  the 
same  time  a  destructive  lesion  of  the  spinal  cord 
and  an  optic  neuritis  was  the  more  justified 
hypothesis. 

Kernhensteiner  =  has  recently  reported  a  case 
of  optic  neritis  and  myelitis,  and  gives  as  an  ex- 
planation a  common  toxic  cause,  after  the  manner 
of  tabes.  In  1901,  James  Taylor  and  Collier  ° 
made  a  careful  study  of  the  occurrence  of  optic 
neuritis  in  various  lesions  of  the  spinal  cord.  In 
this  article  they  report  twelve  personal  cases, 
but  only  one  with  autopsy,  cite  the  cases  in  litera- 
ture, and  analyze  a  large  number  of  local  lesions 
observed  at  the  National  Hospital  between  the 

^  Kernhensteiner:  Ueber  Neuromyelitis  optica.  Miinch.  med. 
Wochenschr.,  1906.  vol.  liii,  802.     References  to  literature. 

^  Taylor  and  Collier:  The  occurrence  of  optic  neuritis  in  lesions  of 
the  spinal  cord,  etc.     Brain,  1901,  vol.  xxiv,  532. 
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years  1892  and  1900.  In  their  own  cases  they 
found  optic  neuritis  associated  with  tumor  in  two, 
and  possiblj-  three,  cases,  all  localized  in  the  cervi- 
cal region,  judging  from  the  symptoms.  There 
were  five  and  possibly  six  cases  of  optic  neuritis 
associated  with  myelitis,  again  in  all  cases  in- 
volving the  cervical  and  upper  dorsal  portion  of 
the  cord.  From  this  analysis  it  appears  that 
myelitis  is  a  far  commoner  cause  of  optic  neuritis 
than  tumor.  The  relation  of  neuritis  to  lesions 
of  the  spinal  cord,  according  to  these  authors,  de- 
pends, first,  upon  the  position  of  the  lesion, second, 
upon  some  peculiarity  in  the  nature  of  the  dis- 
turbance of  the  function  of  the  spinal  cord  pro- 
duced by  thelesion,  which,  although  in  some  cases 
extensive,  has  always  been  partial.  Beyond  this 
the  authors  advance  no  definite  theory,  but  call 
attention  to  the  fact  that  even  in  the  cervical 
lesions  optic  neuritis  is  exceedingly  rare.  These 
writers  hold  that  the  theory  of  separate  inflam- 
matory foci  is  not  tenable,  particularly  in  cases 
of  spinal  tumor.  In  a  further  series  of  cases  to 
which  Taylor  and  Collier  refer,  numbering  154, 
and  including  mj-elitis,  new  growth,  hematom3'e- 
lia,  fracture  dislocation,  pachymeningitis,  and 
spinal  caries,  the  optic  discs  were  normal  in  135 
cases,  making  neuritis  present  in  but  19.  Of 
these  18  were  lesions  affecting  the  cervical  en- 
largement, one,  the  thoracic  region,  and  in  no 
case  did  lesions  of  the  lumbo-sacral  cord  produce 
neuritis.  There  were  but  three  cases  of  new 
growth;  two  in  the  cervical  region,  and  one  in  the 
upper  thoracic,  but  only  one  of  these  was  verified 
by  autopsy.  Myelitis  was  associated  with  neuri- 
tis in  eight  cases,  and  these  also  were  nearly  all 
cervical.  The  lowest  myelitic  focus  was  at  the 
sixth  dorsal  vertebra. 

From  these  statistics  it  is  clear  that  optic 
neuritis  associated  with  myelitis  is  very  infrequent 
but,  particularly  in  view  of  the  Bielschowsky 
cases,'  is  by  no  means  unknown.  But  even  in 
these  the  higher  lesions  of  the  cord  are  much 
more  frequently  associated  with  neuritis  than  the 
lower.  The  assumption,  therefore,  in  our  case, 
in  view  of  the  clinical  symptoms,  was  in  a  meas- 
ure justified  that  we  were  dealing  with  an  inflam- 
matory process  rather  than  with  a  new  growth. 
In  this  connection  a  case  recently  reported  by 
Weisenburg  and  Thorington  of  syringomyelia 
with  double  optic  neuritis  is  of  interest.  These 
writers  refer  to  two  other  cases  in  the  literature, 
and  give  as  possible  causes:  first,  an  intracranial 
growth,  and,  secondly,  internal  hydrocephalus, 
the  latter  of  which  they  regard  as  the  more  prob- 
able. In  these  cases  undoubtedly  the  mechan- 
ism is  exactly  similar  to  that  in  our  case,  namely, 
an  occlusion  of  the  spinal  canal  in  its  upper  por- 
tion by  a  distorted  spinal  cord,  resulting  in  hydro- 
cephalus, and  consequent  optic  neuritis. 

The  condition  is  so  unusual  a  one,  and  par- 
ticularly in  our  case  so  completely  eluded  diagno- 
sis during  life,  that  it  is  well  worthy  of  .'■■pecial 
mention. 

Onset  op'  Paralysis.  The  relatively  sudden 
onset  of  paralysis  of  the  lower  extremities  was 

'*  Loc.  cii. 


a  further  source  of  confusion  in  the  diagnosis. 
When  I  first  saw  the  patient  she  had  a  beginning, 
very  definite  weakness  of  both  legs,  together  with 
sphincter  disturbances.  In  the  course  of  a  week 
or  ten  days  this  had  progressed  to  a  practically 
complete  transverse  lesion  of  the  cord.  Apart 
from  the  other  considerations  such  an  onset  of 
paralysis  naturally  would  lead,  as  it  did  in  this 
case,  to  the  supposition  that  a  local,  presumably 
inflammatory,  condition,  or  one  due  to  softening 
from  vascular  causes,  was  at  the  basis  of  the  dis- 
turbance. In  addition,  one  would  not  expect  so 
sudden  a  loss  of  power  as  the  result  of  the  invasion 
of  a  tumor,  although  such  cases  have  been  de- 
scribed. The  completeness  of  the  paralysis  is 
also  worthy  of  special  note.  The  patient  had 
practically  no  consciousness  whatever  of  the  exis- 
tence of  her  legs  from  the  time  the  paralysis 
became  complete  up  to  the  time  of  her  death. 
There  was  absolute  loss  of  both  deep  and  super- 
ficial reflexes,  no  doubt  explained  either  on  the 
basis  of  complete  destruction  of  the  cord,  or,  more 
probably  in  this  instance,  by  the  actual  invasion 
of  the  reflex  arc  by  the  new  growth.  It  was 
not  possible  to  bring  the  pregnancy  into  im- 
mediate relation  with  these  sj-mptoms  of  trans- 
verse lesion  of  the  cord.  The  painless  labor  which 
followed  shortly  after  the  onset  of  the  transverse 
lesion  of  the  cord  is  further  evidence  of  the  com- 
plete destruction  of  the  spinal  cord  at  that  time. 
The  cessation  of  pain  in  the  legs  following  the 
lumbar  destruction  was,  of  course,  to  be  expected, 
but  naturally  threw  no  added  light  upon  the 
nature  of  the  destructive  process.  It  is  worthy 
of  passing  mention  that  bed-sores  and  other 
trophic  disturbances  in  the  legs  were  absolutely 
avoided. 

Lumbar  Puncture.  Lumbar  puncture  was  not 
done.  There  was  no  evidence  whatever  on  the 
clinical  side  that  a  meningitis  lay  at  the  bottom 
of  the  symptoms,  and  for  various  reasons  it 
seemed  undesirable,  unless  there  was  special  in- 
dication, to  perform  even  so  simple  an  operation 
as  lumbar  puncture  for  diagnostic  purposes. 
Had  such  a  puncture  been  made  early  in  the 
disease  it  is  altogether  probable  that  a  dry  tap 
would  have  resulted,  but  very  probably  certain 
of  the  tumor  cells  might  have  been  extracted 
with  the  needle,  which  would  have  assisted,  if 
not  definitely  established,  the  diagnosis.  Had 
this  occurred  it  is  possible  that  surgical  interfer- 
ence might  have  been  considered. 

The  Possibility  of  Operation.  When  the 
diagnosis  of  spinal  tumor  was  definitely  estab- 
lished post-mortem,  the  question  naturally  arose 
as  to  whether  it  would  have  been  possible  at  anj' 
period  of  the  disease  to  have  operated  with  suc- 
cess. It  must  be  remembered  in  considering  this 
question  that  the  patient  was  well  advanced  in 
pregnancy  at  the  time  the  first  irritative  symp- 
toms on  the  part  of  the  sacral  nerves  apiicared, 
and  presumably  would  have  been  a  poor  subject 
for  laminectomy.  If,  however,  in  spite  of  the 
pregnancy,  such  a  procedure  had  been  under- 
taken it  is  altogether  improbable  that  the  tumor 
could  have  been  completely  removed.     Its  growth 
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evidently  was  extremely  rapid,  and  it  was  clearly 
not  encapsulated.  Shortly  after  the  onset  of  the 
first  pain  the  disease  involved  a  large  area  of  the 
sacral  nerves  within  the  spinal  canal,  and  it  is 
highly  improbable  that  a  growth  of  this  character 
could  have  been  reached  with  sufficient  thor- 
oughness to  have  completely  extirpated  the  dis- 
ease. Naturally,  under  all  the  conditions  the 
indication  for  operation  must  have  been  absolutely 
plain  before  any  such  procedure  could  with  justice 
have  been  undertaken.  Lumbar  puncture  might 
have  given  the  information  desired;  that  is, 
however,  merely  a  matter  of  speculation.  It  is 
certain  that  when  the  tumor  had  attained  to  suffi- 
cient extent  to  involve  the  cord  substance  itself, 
which  occurred  in  the  latter  part  of  December, 
operation  could  not  have  been  undertaken  with 
the  slightest  hope  of  permanent  relief.  The  post- 
mortem examination  did  not  definitely  reveal  the 
place  of  origin  of  the  tumor,  and  in  the  absence 
of  exact  knowledge  bearing  upon  this  point  it  is 
unnecessary  to  speculate  further  as  to  the  con- 
ceivable possibility  of  operation  at  any  stage 
of  the  disease. 

Interpretation  of  Paix.  Apart  from  the 
diagnostic  difficulties  which  this  case  presented, 
and  their  perfectly  clear  explanation  by  the  au- 
top.sy,  the  matter  of  the  interpretation  of  the  pain 
is  deserving  of  a  few  words  of  final  comment. 
The  patient  unc[uestionably  suffered  extremely 
from  the  beginning  to  the  end  of  her  illness.  In 
fact,  it  is  hardly  possible  to  conceive  of  a  condi- 
tion of  affairs  more  calculated  to  produce  pain  of 
a  most  excruciating  sort,  than  was  found  in  this 
case.  The  various  physicians  who  saw  could  not 
fail  to  recognize  the  fact  that  she  was  suffering 
constant  discomfort,  and  often  pain.  They 
were,  however,  deceived  as  to  the  real  extent  of 
this  pain,  which  undoubtedly  was  very  much 
more  severe  than  was  supposed,  ilorphine  was 
withheld,  partly  because  of  the  wishes  of  the 
family,  and  partly  because  those  in  attendance 
felt  that  the  pain  could  be  controlled  by  less  radi- 
cal means.  This  was  a  mistake.  Morphine 
should  have  been  administered  freely,  and  much 
more  weight  should  have  been  given  to  the  com- 
plaints of  the  patient  who  bore  her  suffering 
with  heroism  from  the  beginning  to  the  end  of  her 
six  months'  illness. 


THE  CONTROL  OF  SYPHILIS  AND    VENEREAL 
DISEASES.* 


BY  PRINCE  . 


t.D.,  NEW  YORE. 


I  WISH  to  express  my  sense  of  appreciation  of 
the  honor  of  being  invited  to  appear  before  j'ou 
this  evening.  I  have  accepted  the  invitation  all 
the  more  willingly  as  it  affords  the  opportunity 
of  presenting  before  this  representative  body  of 
medical  men  of  Boston  the  general  features  of  a 
plan  of  control  which  was  inaugurated  in  New 
York,  some  eighteen  months  ago,  bj'  the  American 
Society  of  Sanitary  and  Moral  Prophylaxis,  and 
I  do  this  with  the  confident  hope  that  a  society 

*  Read  before  the  meeting  of  the  Boston  Library  and  the  .Suffolk 
District  Medical  Society,  Dec.  19, 1906. 


similar  in  aims  and  purpo.ses  may  be  organized 
in  this  cit)'. 

It  has  long  been  recognized  that  the  control 
of  a  class  of  diseases,  which,  in  their  genesis  and 
mode  of  spread,  are  pre-eminently,  .social  dis- 
eases, is  the  most  difficult  of  all  the  problems  of 
hygiene.  These  diseases  are  not  only  a  grave 
danger  to  the  public  health,  but,  through  their 
morbid  irradiations,  constitute  a  serious  menace 
to  the  health  and  productive  energy  of  the 
family,  and  thus  become  a  powerful  factor  in  the 
degeneration  and  depopulation  of  the  race. 

It  is  hardly  necessary  to  spread  before  this  body 
of  medical  men  the  pathological  balance  sheet  of 
venereal  infection  in  order  to  emphasize  the 
importance  of  the  subject  for  disscussion  this 
evening.  Lest  we  forget  the  enormous  debt 
created  by  these  infections,  and  wliich  humanity 
must  pay  in  suffering,  disease  and  death,  let  us 
glance  for  a  moment  at  some  of  the  more  salient 
items  in  this  exhibit.  The  mere  inventory  of 
the  morbid  conditions,  chargeable  to  syphihs 
alone,  would  include  entries  from  eveiy  clepart- 
ment  of  pathology.  A  large  number  of  morbid 
conditions  formerly  credited  to  other  pathogenetic 
factors  are  now  recognized  as  the  product  of 
sj'philis. 

Syphilis  is  met  with,  in  some  of  its  forms  or 
manifestations  at  least,  in  every  branch  of 
practice.  It  furnishes  a  large  contingent  of 
morbidity  in  the  practice  of  the  neurologist,  the 
gjTiecologist,  the  eye,  ear,  throat  and  nose  spe- 
ciaUsts,  as  well  as  the  internist  m  general  medicine. 
The  significance  of  sj-philis  as  a  danger  to  health 
and  life  is  not  measured  by  its  immediate  effects. 
Acquired  syphihs  rarely  overcomes  the  citadel 
of  Ufe  by  direct  assault;  its  role  is  that  of  the 
sapper  and  miner.  It  undermines  the  constitu- 
tion, weakening  its  organic  defenses  and  inau- 
gurating changes  which  render  it  an  easy  pre}" 
to  other  forces  of  disease.  It  is  especiallj'  in  its 
late  or  terminal  stages  that  its  worst  effects  are 
manifest,  in  lesions  which  seriously  compromise 
the  integrity  of  organs  essential  to  Ufe. 

In  the  sphere  of  the  nervous  system  alone 
we  may  place  to  the  debit  side  of  syphihs  90% 
of  locomotor  ataxia,  more  than  75%  of  ocular 
paralyses,  a  large  but  indeterminate  proportion 
of  general  paralysis,  paraplegia  and  hemiplegia; 
80%  of  all  cases  of  paresis  give  a  syphihtic  history, 
—  all  affections  of  a  serious  nature  and,  for  the 
most  part,  incurable. 

The  pathologic  liabihtiesof  gonococcus  infections 
are  scarcely  less  formidable.  Less  than  a  genera- 
tion ago  it  was  not  suspected  by  the  medical 
profession  that  in  what  was  regarded  as  a  trivial 
local  disease  of  the  urethra  there  lurked  a  germ 
pos.sessed  of  such  pathogenetic  possibilities  as  we 
now  ascribe  to  the  coccus  of  Neisser, —  a  germ 
which  is  susceptible  of  being  taken  up  into  the 
circulation,  causing  serious  articular  and  often 
fatal  systemic  complications;  an  infection,  which, 
in  respect  to  the  character  and  sum  total 
of  its  dangers  constitutes  a  greater  social  plague, 
perhaps,  than  syphilis. 

We  are  indebted  to  gj-necologists  for  statistical 
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evidence  that  it  causes  80%  of  all  deaths  from 
inflammatory  diseases  peculiar  to  women,  practi- 
cally all  the  pus  tubes,  more  than  75%  of  the 
suppurative  pelvic  inflammations  and  50%  of 
all  gjTiecological  operations  performed  by  sur- 
geons, to  say  nothing  of  the  large  numloer  of 
women  who  are  permanently  invalided. 

This  pathological  exhibit  embraces  only  the 
direct  damage  to  the  health  of  the  individual, — 
the  personal  risks  of  the  disease.  There  is,  how- 
ever, another  aspect  of  venereal  morbidity  and 
mortality  which  constitutes  its  pecuUar  social 
danger  and  gives  to  the  work  of  prevention  a 
distinctly  humanitarian  value.  I  refer  to  infec- 
tions of  the  innocent  and  helpless  members  of 
society,  from  their  introduction  into  married  life. 
Unfortimately,  marriage  does  not  represent  that 
asylum  "  pure  and  chaste  "  in  which  these  infec- 
tions find  no  port  of  entry. 

Of  syphilis  it  may  be  said  that  it  is  a  most 
pernicious  foe  to  the  family;  it  is  antagonistic  to 
all  that  the  family  stands  for.  The  function  of 
the  family  is  to  create  life,  the  effect  of  syphilis  is 
to  damage  or  destroy  life.  The  function  of  the 
family  is  to  produce  children,  healthy ,well-formed 
and  vigorous;  the  effect  of  syphilis  is  to  so  vitiate 
the  process  of  nutrition  that  it  results  in  beings 
bhghted  in  their  development  and  stamped  with 
physical  and  mental  inferiority. 

SjT)hilis  stands  as  the  perfected  type  of  an 
hereditary  disease,  the  only  disease  which  is 
transmitted  in  full  virulence  to  the  offspring. 
The  bill  of  syphilitic  heredity  and  mortality  is 
appaUing;  it  causes  42%  of  all  abortions;  60%  to 
80%  of  all  syphilitic  children  die  in  utero  or 
shortly  after  birth;  those  that  finally  survive 
are  the  subjects  of  degenerations  and  organic 
defects  which  are  susceptible  of  transmission  to 
the  third  generation.  Many  look  upon  this  as 
nature's  scheme  for  the  elimination  of  the  unfit, 
but  these  children  might  have  been  bom  in  condi- 
tions of  physical  soundness  but  for  the  syphilis 
of  the  parents. 

The  influence  of  gonorrhea  as  a  depopulating 
factor  is  even  more  marked.  A  large  proportion 
of  gonorrheally  infected  women  abort,  while  50^'^ 
are  rendered  permanently  sterile. 

The  social  danger  of  gonococcus  infection  is 
not  limited  to  its  influence  upon  pregnancy  and 
conception;  it  is  still  furtlier  manifest  in  the 
infected  risks  conveyed  to  the  offspring.  A 
proportion  variously  estimated  from  10%  to 
30%  of  all  blindness  is  caused  by  gonorrhea,  to 
say  nothing  of  the  vulvovaginitis,  the  arthritis 
and  other  accidental  infections  of  children  in 
family  life.  Such  are  some  of  the  undeniable  and 
scientifically  demonstrated  dangers  of  venereal 
diseases  which  render  their  prophylaxis  the  most 
important  problem  in  preventive  medicine  that 
confronts  us  at  the  present  day. 

When  there  is  (lucstion  of  the  control  of  any 
infectious  disease  dangerous  to  the  public  health 
we  naturally  turn  to  those  who  are  officially 
charged  with  this  duty.  But  we  perceive  that 
there  is  on  the  part  of  these  officials  absolute 
inaction.     It  would  seem  an  anachronism  in  the 


present  era  of  preventive  medicine  that  a  class  of 
infections  which  entail  such  a  vast  amount  of 
morbidity  should  be  wholly  ignored  by  our 
sanitary  authorities.     What  is  the  explanation? 

I  have  elsewhere  stated  my  conviction  that 
the  prevention  of  these  diseases  is  not  a  purely 
sanitary  problem,  it  cannot  be  worked  out  from 
the  sanitarj-  side  alone;  moral  issues  enter  as  an 
essential  factor  and  cannot  be  ignored.  WTien 
we  examine  more  closely  into  the  nature  of  these 
diseases  we  must  recognize  that  while  they  are 
disea.ses  of  the  human  bod}',  due  to  microbic 
invasion,  they  are  in  a  special  sense  diseases  of  the 
social  organism.  Their  spread  is  determined  by 
social  conditions  which  lie  entirely  without  the 
sphere  of  sanitary  control.  Their  communicative 
mode,  intrenched  in  the  stronghold  of  privacy, 
cannot  be  reached.  They  are  not  susceptible  to 
the  application  of  strictly  sanitary  measures. 

Obligatory  notification,  the  essential  condition 
of  sanitary  intervention,  is  not  practicable,  it  is 
opposed  by  both  social  sentiment  and  professional 
ethics;  here  the  medical  secret  dominates  the 
situation.  The  responsibiUtj'  for  this  official 
inaction  is  thus  shifted  to  the  shoulders  of  the 
general  medical  profession  and  the  public. 

Now  the  public  cannot  be  expected  to  seek 
deliverance  from  a  danger  which  it  does  not 
appreciate  and  the  significance  of  which  it  does 
not  comprehend.  The  public  has  no  adequate 
conception  of  the  danger  of  these  diseases  and 
especially  of  their  social  dangers;  the  invaUdism 
they  produce,  the  sterility,  the  abortions,  the 
blindness  they  cause,  the  vast  mass  of  disease  and 
misery  they  engender.  The  medical  profession 
knows  these  facts  and  this  knowledge  carries  with 
it  a  responsibility,  a  responsibility  of  which  the 
medical  profession  cannot  divest  itself  until  it 
shares  this  knowledge  with  the  public.  The  laity 
is  clearly  entitled  to  a  knowledge  of  facts  w-hich  so 
vitally  concerns  its  interests. 

Clearly,  the  first  step  in  any  real  progress 
toward  prophylaxis  must  be  the  education  of  the 
pulilic  and  the  creation  of  a  social  sentiment  in 
favor  of  this  preventive  work.  The  fact  that  the 
public  is  averse  to  this  enlightenment  only  empha- 
sizes the  necessity  of  a  crusade  against  ignorance. 
It  will  be  granted  that  public  opinion  has  often  a 
force  much  beyond  its  merits.  There  is  no  greater 
force  for  evil  than  ignorant  pu1)lic  opinion,  and  a 
public  opinion  based  upon  tradition  and  preju- 
dice is  always  ignorant.  Witness  the  insensate 
fear  of  leprosy,  and  the  barbarous  inhumanity 
betrayed  in  the  treatment  of  lepers  in  this  coun- 
try, notably  in  the  case  of  the  Syrian  leper  who 
was  done  to  death  by  cruelty  in  West  \'irginia,  so 
recently.  Science  tells  us  that  a  syphilitic  or 
consumptive  is  ten  times  more  dangerous  as  a 
source  of  contagion  to  others. 

On  the  other  hand,  there  is  no  greater  force  for 
good  than  enlightened  ]iublic  opinion.  Witness 
the  prompt  and  invaluable  co-oi^cration  rendered 
b}'  the  laity  in  the  crusade  against  tuberculosis. 
Experience  in  dealing  with  other  communi- 
cable diseases  has  shown  that  any  infectious 
disease  which  is  spread  in  the  relations  of  family 
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and  social  life  cannot  be  brought  under  control 
without  the  co-operation  of  the  public,  and  the 
first  and  most  essential  condition  of  this  coopera- 
tion is  the  enUghtenment  of  the  public  as  to  its 
dangers  to  the  individual  and  society;  further, 
the  public  cannot  give  an  inteUigent  co-operation 
without  a  knowledge  of  the  conditions  uniler 
which  the  disease  is  spread  and  the  modes  of  its 
contagion,  direct  and  indirect. 

Another  fact,  developed  by  experience,  and 
which  finds  its  special  application  here,  is,  the 
more  the  spread  of  a  disease  is  independent  of 
environmental  conditions,  the  more  it  comes 
within  the  control  of  the  individual,  the  more 
essential  this  enlightenment.  Venereal  diseases 
are  distinguished  from  all  other  infectious  dis- 
eases by  the  fact  that  they  are  voluntary  infec- 
tions; they  are  contracted  and  conveyed  to  others 
by  relations  voluntarily  entered  into.  But  they 
are  none  the  less  ignorant  injections  and,  in  the 
opinion  of  the  public,  benign  infections.  The  man 
who  contracts  venereal  disease  is  either  ignorant 
of  the  risks  of  exposure,  or  beheves  it  to  be  a 
benign  affair.  The  man  who  carries  this  infection 
into  his  family  does  it  ignorantly  and  without  full 
knowledge  of  its  dangerous  consec^uences. 

The  education  comprehended  in  our  program 
is,  however,  much  more  comprehensive  than  thus 
far  indicated.  This  general  enlightenment  of  the 
pubUc  as  to  the  extent  and  dangers  of  these  dis- 
eases is  simply  a  prehminary,  designed  to  create 
a  public  sentiment  in  favor  of  an  education  which 
shall  be  more  radical  in  its  nature  and  more  effi- 
cient in  prophylactic  value.  Manj'  thoughtful 
men  are  beginning  to  recognize  that  the  education 
of  the  rising  generation  in  a  knowledge  of  the  laws 
of  life  and  sex  is  most  important,  but  they  must 
also  recognize  that  this  is  not  possible  without 
the  consent  and  co-operation  of  the  public.  Our 
educational  program  proposes  an  innovation 
upon  the  established  system  of  home  and  scholas- 
tic education,  which  shall  take  account  of  the 
sexual  organization  of  the  individual,  the  origin 
and  facts  of  life  and  sex  which  are  now  regarded 
as  forbidden  subjects. 

Time  and  space  will  not  permit  me  to  enter 
into  full  details  of  the  scope  of  this  education, 
the  age  at  which  it  should  be  given  and  the 
agencies  through  which  it  should  be  imparted. 
The  function  of  the  medical  profession  is  to  insist 
upon  the  value  of  this  education  and  supply  the 
requisite  knowledge,  intrusting  its  practical  ap- 
plication to  those  who  command^  the  facilities 
and  are  better  qualified  by  experience  and  a 
knowledge  of  specific  methods.  This  education 
should  be  begun  early,  before  sensuality  is  awak- 
ened and  the  curiosity  of  youth  in  regard  to 
the  mysteries  of  life  and  sex  takes  on  a  danger- 
ous turn.  Upon  this  foundation  should  be  l^uilt, 
later,  instruction  in  the  physiologj'  and  hygiene 
of  sex  which  should  include  the  true  purpose  of 
the  sex  function,  its  essential  dignity,  and  further, 
that  its  impulses  should  be  educated,  controlled 
and  directed  in  a  proper  channel.  Later,  he 
should  be  taught  the  dangers,  both  physical  and 
moral,  which  come  from  the  irregular  exercise 


of  the  sex  function.  The  high  purpose  of  this 
education  is  to  teach  young  men  how  to  Uve 
according  to  the  laws  of  a  healthy  nature  by 
letting  them  know  what  those  laws  are.  It  aims 
to  promote  clean  living  by  cultivating  a  right 
attitude  of  mind  toward  the  passions  and  appe- 
tites; its  essential  object  is  to  promote  continence 
as  the  surest  prophylactic  against  venereal  infec- 
tion. 

This  innovation  proposes  to  substitute  sound, 
sanative  and  wholesome  knowledge  of  the  sex 
function  for  the  erroneous  and  demoraUzing 
instruction  the  youth  now  receives  from  ignorant 
and  often  vicious  sources. 

The  fruit  of  this  evil  seed  sown  in  the  fertile 
mind  of  youth  is,  and  always  must  be,  evil.  Men 
do  not  gather  gi-apes  from  thorns,  nor  figs  from 
thistles.  jMedical  men  who  have  the  opportunity 
of  observing  the  practical  results  of  a  system  of 
education  which  is  organized  on  a  basis  of  secrecy 
and  silence  in  all  matters  pertaining  to  sex  cannot 
too  strongly  deprecate  the  blindness  of  educators 
whose  spirit  and  practice  is  to  ignore  this  most 
important  fact  of  life. 

One  of  the  noxious  growths  of  this  harvest  of 
evil  is  the  idea  almost  universally  prevalent  that 
sexual  intercourse  is  a  necessitj'  to  the  health  of 
men,  and  which  is  so  deeply  grounded  that  it 
becomes  a  sort  of  "  obsessional  belief."  This 
idea,  coupled  with  its  natural  outgrowth,  that  a 
man  has  a  natural  right  to  gratify  himself  in  this 
way,  constitutes,  in  my  opinion,  the  most  power- 
ful determining  cause  of  masculine  immorahty. 
The  lax  social  sentiment  which  accepts  and 
tacitly  sanctions  the  "  sowing  of  wild  oats  "  as 
a  natural  incident  in  the  evolution  of  the  adoles- 
cent is  a  contributory  cau.se. 

I  shall  not  attempt  to  say  in  what  degree  the 
medical  profession  is  responsible  for  this  false 
physiologic  doctrine.  It  is  the  duty  of  medical 
men  not  only  to  repudiate,  but  uproot,  if  possible,, 
the  physiologic  heresy  that  "  using  a  prostitute  " 
is  a  hygienic  procedure  by  teaching  what  is 
amply  verified  by  experience,  that  continence  in 
young  men  is  not  prejudicial  to  health,  but  is 
compatible  with  the  highest  physical  and  mental 
vigor. 

The  so-called  "  sexual  necessity  "  has  been 
invoked  as  a  physiologic  basis  of  the  conventional 
code  of  morals,  expressed  in  the  double  standard 
of  morality  for  men  and  women.  As  before 
intimated,  moral  questions  enter  as  an  important 
factor  in  the  venereal  problem,  and  cannot  be 
ignored  in  any  intelligent  attempt  toward  its 
successful  solution.  In  considering  this  question 
it  is  important  to  recognize  the  distinction  be- 
tween the  social  code  of  morals  and  the  moral 
code  taught  by  Christianity.  The  late  Senator 
Hoar,  of  Massachusetts,  in  one  of  his  last  pub- 
lished papers,  thus  defines  conventional  morality: 
"  We  mean  by  morals  the  rules  of  conduct  which 
govern  men  in  the  ordinary  social  relations, 
which  do  not,  in  general,  depend  for  their  sanction 
on  religion  on  the  one  hand,  or  the  law  of  the 
state  on  the  other."  "  In  speaking  of  actions  as 
inunoral,  we  speak  in  general  of  those  condemned 
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by  public  opinion.  The  standard  of  private 
morals  must  be  measured  by  the  opinion  of 
society,"  etc. 

Now,  the  moraUty  of  many  men,  — I  may  say, 
of  the  average  man,  —  is  expressed  in  the  formula 
that  it  is  his  private  right  to  indulge  his  sexual 
appetite  whenever  and  wherever  he  may  find  a 
receptive  partner.  This  morality  is  accepted 
and  tolerated  by  society,  not  theoretically,  per- 
haps, b\it  practicallj"  it  is  so  tolerated,  since  no 
social  stigma  attaches  to  its  practice. 

While  allowing  himself  the  largest  sexual 
hberty,  man's  standard  of  morality  for  women 
is  quite  different;  he  demands  of  woman  entire 
abstention  from  sexual  intercourse  before  mar- 
riage and  absolute  fidelity  after  marriage. 
Women  weakly  accept  man's  standard,  and  while 
not  demanding  or  even  expecting  premarital 
virtue  in  men  vainly  imagine  that  the  mere  fact 
of  marriage  will  transform  the  polygamous  man 
into  a  monogamous  partner.  A  change  in  rela- 
tion does  not,  however,  alter  character.  Doubt- 
less, a  certain  large  proportion  of  men  are  re- 
strained by  a  sense  of  sexual  honor  from  infidelit}', 
but,  unfortunately,  a  man  seldom  lives  a  life  of 
impurity  without  consequences,  and  these  conse- 
quences, introduced  into  marriage,  make  up  the 
saddest  chapter  in  the  martyrdom  of  women. 
The  thousands  of  virtuous  wives  who  suffer  in 
ignorance  disease,  sterility  and  mutilation  of  their 
bodies,  and  in  whom  the  holy  office  of  maternity 
is  desecrated  by  the  production  of  abortions, 
tainted  and  diseased  children,  should  know  that 
the  standard  of  morality  they  now  tolerate  in  the 
men  thej'  marry  is  the  responsible  cause.  This 
knowledge  should  come  through  general  enlight- 
enment of  the  public. 

It  will  be  admitted  that  a  marked  improvement 
in  public  morals  has  taken  place  through  pub- 
licity. Certain  public,  political  and  commercial 
evils  are  no  longer  tolerated;  the  standard  of 
business  proVjity  has  been  elevated.  But  while 
social  sentiment  ostracizes  the  drunkard,  it  still 
gives  a  free  charter  to  the  libertine.  This  ethical 
awakening  has  not  penetrated  the  realm  of  private 
morals;  man's  morality  is  still  the  traditional 
morality,  a  survival  of  the  domination  of  the 
strong  over  the  weak,  and  ba.sed  upon  the  theory 
of  property  ownership  in  women. 

"There  can  be  no  question  that  this  traditional 
standard  of  private  morals  enters  as  an  important 
etiological  factor  in  the  spread  of  venereal  infec- 
tion. It  is  believed  that  the  education  of  the 
public  along  the  lines  already  indicated  —  the 
exposure  of  the  magnitude  of  the  venereal  peril, 
its  sig;nificance  as  a  social  danger,  the  havoc 
wrought  in  the  home  and  family  —  will  do  much 
in  creating  a  public  .sentiment  which  will  no  longer 
tolerate  the.se  evils  nor  sanction  the  standard  of 
morals  of  which  they  are  the  outgiowth.  There 
is  need  to  educate,  not  only  the  intellect  but  the 
conscience  of  the  people,  which  shall  recognize  a 
moral  responsibility  in  sex  relations  and  which 
shall  develop  a  higher  .sense  of  .sexual  honor 
among  men  to  the  women  they  marry,  and  of 
fidelity  to  the  interests  of  the  unborn. 


The  medical  profession  has  a  grave  responsi- 
bility in  this  regenerative  and  upUfting  work. 
In  so  far  as  the  existing  standard  of  private 
morals  rests  upon  a  false  phj'siologic  foundation, 
it  should  be  swept  away. 

It  ma)'  be  said  that  it  is  not  the  province  of  the 
physician  to  teach  morals;  many  phj-sicians  claim 
that  we  should  eliminate  all  questions  of  morality 
and  stud)^  this  problem  solely  from  the  standpoint 
of  the  sanitarian.  I  make  no  apologj'  for  the 
intrusion  of  this  educative  work  in  the  domain  of 
morals.  The  successful  solution  of  the  problem 
of  prevention  can  never  be  approached  from  the 
sanitary  side  alone.  Social  morals  and  social 
diseases  are  indissolubly  linked  on  the  relation 
of  cau.se  and  effect.  Here,  at  least,  public  health 
and  public  morals  are  one  and  indivisible.  What- 
ever makes  for  morality  is  a  distinct  gain  in  the 
diminution  of  venereal  infection;  reciprocally,  all 
hj'gienic  teaching  which  conduces  to  clean  hving 
makes  not  only  for  the  physical  but  the  moral 
health  of  the  individual  and  society. 

TRE.\TMENT. 

The  prophylactic  value  of  this  purely  sanitary 
measure  is  so  generally  recognized  that  it  is 
scarcely  necessary  to  insist  upon  it.  AVhile  the 
primary  and  specific  object  of  treatment  is  to 
cure  the  patient,  the  prompt  sterilization  of 
sources  of  contagion;  prevents  infection  of  others; 
moreover,  the  treatment  of  the  patient  affords  the 
opportunity  of  instructuig  him  in  regard  to 
the  danger  of  the  disease  to  himself  and  others, 
the  laws  of  its  contagion,  especially  the  duration 
of  its  contagious  activity  and  its  modes  of  com- 
munication. The  phj'sician  but  half  fulfills  his 
duty  by  merely  prescribing  for  the  patient  while 
omitting  tliis  instruction. 

It  will  be  admitted  that  the  existing  provisions 
for  the  treatment  of  this  class  of  cases  are  insuffi- 
cient and  badly  organized  for  the  purpose. 
Venereal  patients  are  discriminated  against  or 
barred  from  admi.ssion  to  general  hospitals  while 
no  special  hospitals  are  provided  for  their  recep- 
tion. 

In  an  investigation  made  by  myself,  not  long 
ago,  into  the  organization  of  our  present  hospital 
system  with  especial  reference  to  this  class  of 
cases,  letters  were  addressed  to  leading  genito- 
urinary specialists  in  all  the  large  cities  in  this 
country.  The  rejilies  showed  that  there  was  but 
one  single  s]iecial  hos|)ital  in  the  United  States 
for  the.se  diseases,  and  that  this  was  not  used 
exclusively  for  this  purpo.se.  New  York  City 
provides  only  twenty-six  beds  for  female  and 
something  over  twice  that  numl)er  for  its  male 
patients,  suffering  from  these  diseases  in  an  acute 
form.  I  may  refer  to  one  or  two  gross  abuses 
grc.wing  out  of  these  insufficient  hospital  accom- 
modations, coming  under  my  jtersonal  observa- 
tion in  the  City  Hospital.  Res])ectal)le  married 
women  infected  by  their  husbands  are  compelled 
to  inhabit  the  same  ward  and  sleep  in  beds  side 
by  side  with  tlie  most  abandoned  prostitutes. 
A  young  girl  who  may  have  taken  only  the  first 
step  in  the  downward  path  and  has  been  robbed 
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of  her  virtue  and  her  health  at  the  same  time  is 
not  likely  to  be  reclaimed  after  being  exposed  to 
the  demoralizing  influence  of  these  adepts  in 
vice;  young  girls,  under  fifteen  years  of  age,  when 
found  diseased,  usually  from  criminal  assault, 
who  come  under  the  care  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  are  placed 
in  this  same  ward  and  detained  until  cured. 

Fortunately,  the  vast  majority  of  this  class  of 
patients  are  ambulatory  and  require  only  dis- 
pensary treatment.  The  dispensary  services,  are, 
as  a  rule,  not  organized  with  reference  to  the 
pecuhar  shameful  nature  of  venereal  diseases  in 
popular  estimation.  The  conditions  are  such  as 
to  repel  rather  than  attract  this  class  of  patients, 
as  the  nature  of  their  disease  is  apt  to  be  suspected 
or  positively  known  by  the  other  occupants  of  the 
waiting  room.  Under  these  conditions  it  is  not 
surprising  that  so  many  venereal  patients  seek 
the  seclusion  of  the  out-of-the-way  office  of  the 
advertising  quack  or  prefer  the  secrecy  assured  by 
a  sealed  package  of  medicine  whose  inviolability  is 
assured  by  the  United  States  Postal  Department. 

The  prophylactic  value  of  treatment  may  be 
vastly  improved  by  a  reform  of  these  and  other 
abuses.  What  is  required  are  enlarged  facilities 
for  treatment  which  shall  be  gratuitous,  which 
shall  be  convenient  and  available  and  which  shall 
be  adapted  to  the  private  nature  of  the  disease. 

Social  prophylaxis  embraces  measures  of  a  gen- 
eral order  which  relate  to  social  causes  and  condi- 
tions that  favor  the  spread  of  venereal  infection. 
It  is  evident  that  no  comprehensive  scheme  of 
prophylaxis  can  be  framed  which  ignores  the  chief 
source  of  these  diseases  and  the  agency  by  which 
they  are  commonly  propagated,  viz.,  the  social 
institution  know'n  as  prostitution. 

Since  moral,  as  well  as  sanitary,  measures  enter 
as  component  parts  of  this  scheme  of  prophy- 
laxis it  does  not  include  the  system  of  rcglemen- 
tation  employed  in  continental  countries.  Apart 
from  objections  on  moral  grounds  and  the  hos- 
tiHty  of  public  sentiment  in  this  country  to  its 
adoption,  it  is  condemned  by  its  practical  results, 
it  does  not  materially  diminish  the  sum  total  of 
venereal  morbidity  in  countries  where  it  has  been 
most  perfected  and  longest  employed. 

So  far  as  relates  to  prostitution  as  a  social 
institution  it  is  proposed  to  take  up  the  study  of 
the  imderlying  causes,  material  and  economic 
conditions,  etc.,  and  present  the  results  of  this 
study  for  the  education  of  pub  he  opinion.  The 
essential  object  in  view  in  dealing  with  the  social 
evil  is  to  prevent  the  making  of  prostitutes  by 
correcting,  as  far  as  possible,  the  conditions  which 
lead  to  prostitution.  The  making  of  prostitutes 
may  be  prevented  in  a  measure  by  protecting 
young  women  against  seduction,  not  only  by 
education,  but  by  safe-guarding  minors  in  every 
possible  way.  By  combating  proxenetism  in  all 
its  forms  and  severely  punishing  the  purveyors 
of  prostitution  in  whatever  guise  they  are  found, 
whether  the  cadet,  the  white  slave  trader  or  the 
employment  agent. 

The  industrial  and  occupational  dangers  of 
young  girls   of  the  working  classes   and   other 


conditions  of  living  which  lead  to  prostitution 
come  within  the  scope  of  this  prophylactic  work. 
It  is  evident  that  the  problem  of  prevention  is 
most  complex  in  its  causes,  and  that  sanitary 
measures  must  be  supplemented  and  reinforced 
by  influences  and  agencies  which  can  more  effec- 
tively intervene  in  the  correction. of  the  conditions 
under  which  these  diseases  are  spread,  and  for  this 
purpose  it  is  necessary  to  enlist  the  co-operation 
of  all  the  social  forces  which  work  for  good  in  the 
commimity.  Hence  the  necessity  of  a  society, 
composite  in  character,  which  shall  embrace  in 
its  membership  medical  men,  representatives  of 
the  clergy,  of  the  law,  educators,  sociologists  and 
public-spirited  citizens  interested  in  the  social 
welfare. 

In  closing  this  paper  which  has  extended 
beyond  the  proposed  length,  I  may  refer  to  the 
work  done  by  the  society  organized  in  New  York 
last  j^ear,  and  indicate  briefly  what  has  been 
learned  and  what  has  been  accomplished  by 
eighteen  months  of  experimental  work  directed 
thus  far  chiefly  along  educational  lines. 

In  the  first  place,  we  have  learned  that  the 
work  is  most  difficult,  and  that  it  is  necessary 
"  to  labor  and  to  wait"  for  results.  The  late 
William  H.  Baldwin,  chairman  of  the  Committee 
of  Fifteen,  who  was  consulted  in  the  organization 
of  this  movement  and  who  was  profoundly  im- 
pressed with  its  importance  and  deeply  solicitous 
of  its  success,  advised  us  "  to  go  slow."  This 
advice  was  entirely  unnecessary,  and,  in  the  light 
of  present  experience,  appears  almost  ironical. 
"  To  go  slow  "  is  the  only  mode  of  locomotion. 

We  have  found: 

On  the  part  of  the  mass  of  the  medical  profes- 
sion a  general  recognition  of  the  importance  of 
this  work,  a  practical  unanimity  of  sentiment  as 
to  the  necessity  of  doing  something  towards 
checking  this  evil,  but  a  more  or  less  pronounced 
incredulity  as  to  its  accomplishment.  A  certain 
large  and  influential  element,  I  may  almost  say, 
the  best  element,  in  the  medical  profession 
of  New  York  City,  has  given  its  moral 
support  by  becoming  members,  a  still  more  re- 
stricted number  are  giving  their  active  co-opera- 
tion. A  few  are  openly  hostile,  deprecating  any 
attempt  to  make  public  evils  which  they  claim 
ought,  in  the  interests  of  decency  and  social 
propriety,  to  be  concealed. 

On  the  part  of  the  general  public  an  indifference, 
evidently  the  consequence  of  i.gnorance,  and  this 
on  the  part  of  many  persons  of  superior  intelli- 
gence in  other  matters  —  public-spirited  citizens, 
prominent  in  social  work,  and  whose  co-operation 
would  be  invaluable  —  a  reluctance  to  identify 
themselves  with  this  movement,  an  aversion  to 
personal  engagement  in  this  work  because  of  its 
unsavory  character.  At  the  same  time,  a  large 
number  of  the  very  best  men  in  every  depart- 
ment of  social  life  have  given  in  their  adhesion, 
doubtless  impelled  by  a  sense  of  duty;  one 
distinguished  divine  declares  that  his  conscience 
compelled  him  to  join  in  this  movement. 

On  the  part  of  educators,  and,  especially,  direc- 
tors of  physical  training  in  schools,  colleges,  asso- 
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ciations  and  settlements,  —  men  who  have  the 
opportunity  of  observing  the  evil  results  of  our 
faulty  system  of  eclcuation, —  the  keenest  appre- 
ciation of  the  educative  feature  of  our  program. 

Finally,  on  the  part  of  the  public  press,  a  veri- 
table Chinese  wall  of  traditional  prejudice,  which 
closes  any  advance  to  publicity  in  this  direction. 
Editors  of  newspapers  are  most  loyal  champions 
of  the  "  conspiracy  of  silence."  One  notable 
exception,  the  Charities  and  Commons,  has  given 
us  most  effective  support. 

What  has  been  accomplished?  It  is,  perhaps, 
premature  to  expect  definite  results.  The  mere 
agitation  of  this  subject  has  been  of  immense  ser- 
vice in  awakening  the  perceptions  of  both  the 
medical  profession  and  the  people  to  the  magni- 
tude of  a  social  danger  which  social  sentiment 
and  professional  ethics  have  always  united  to 
cover  up  and  conceal. 

Societies  with  similar  aims  and  purposes  ha^'e 
been  organized  in  various  cities,  Detroit,  Chicago, 
Milwaukee,  Pliiladelphia.  The  society  in  Phila- 
delphia has  over  seven  hundred  medical  men  in  its 
membership.  Many  district  medical  societies  are 
now^taking  up  this  work. 

The  policy  of  frank  and  open  discussion  of  these 
forbidden  topics  inaugurated  by  our  society  has 
given  courage  to  many  of  the  laity  to  break  with 
traditional  restrictions  and  to  speak  out  their 
innermost  convictions. 

The  molding  of  pubUc  opinion  to  the  importance 
of  this  work  is  as  yet  only  in  the  formative  stage, 
but  the  receptivity  of  the  public  mmd  to  the 
knowledge  we  wish  to  convey  is  a  most  cheering 
indication.  This  society  is  receiving  from  serious- 
minded  men  and  women  all  over  the  country 
requests  for  literature  which  shall  throw  more 
light  on  the  situation.  The  indications  are  un- 
mistakable that  a  sentiment  in  favor  of  this  work 
is  deep,  wide-spread  and  constantly  growing. 

There  have  been  numerous  demands  from 
societies,  schools,  settlements  and  various  social 
groups  for  lecturers  who  shall  give  talks  to  young 
men.  The  extension  of  the  educative  work  of 
the  society  in  this  direction  has  been  made  possi- 
ble by  the  generous  contribution  of  two  of  our 
members  toward  the  establishment  of  a  lecture 
fund,  which  will  not  only  enable  us  to  supply 
existing  demands,  but  still  further  expand  the 
work  of  this  society,  by  organizing  a  regular 
system  of  lectures,  in  various  jjarts  of  the  city. 
It  is  proposed  to  employ  as  lecturers  only  those 
who  are  specially  fitted  for  this  delicate  and 
important  work. 

I  fear  that  I  may  have  overtaxed  your  patience 
in  this  exposition  of  a  system  of  prophylaxis 
which  is  planned  along  the  lines  reconunended  by 
the  last  Brussels  Congress  and  has  been  adopted 
by  the  American  Society  with  material  modifi- 
cations and  additions,  and  which  may  be  still 
further  modified,  and,  it  is  hojjed,  improved,  with 
the  larger  wisdom  gained  Ijy  practical  experience. 
No  one  knows  better  than  my.self  that  it  does 
not  realize  the  ideals  of  a  perfect  .system.  It 
presents  the  advantages,  however,  of  being 
practical,  available  and  promises  to  be  effective 


in  Umiting  at  least  the  evils  we  wish  to  prevent. 
In  dealing  with  this  important  problem  of  social 
hygiene,  the  solution  of  which  has  always  been  the 
despair  of  sanitary  science,  it  substitutes  interest 
for  apathy,  action  for  inaction,  the  energy  of  hope 
for  the  impotence  of  despair. 


CLINICAL  MEETING,  JANUARY  11,  1907. 

DERMATITIS     EXFOLIATIVA     AND     DERMATITIS 
HERPETIFORMIS. 

BY    H.    P.    TOWLE,    M.D. 

Through  the  courtesy  of  Dr.  C.  J.  White  1 
am  enabled  to  show  these  two  cases  from  Ward  G : 

Case  I.  Dermatitis  exjolialiva.  —  The  first  is  a 
case  of  dermatitis  exfoliativa  developed  from  an 
obstinate  form  of  psoriasis  of  eight  years'  standing. 
During  this  period  the  psoriasis  showed  moderate 
remissions  and  exacerbations  but  never  disappeared. 
The  lesions,  which  were  always  very  abundant  and 
have  covered  a  large  proportion  of  the  body  area,  varied 
in  size  from  a  pin's  point,  scale-capped  papule  to  very 
large,  thick,  red,  scaling  plaques.  The  general  health 
has  been  good  throughout,  and  aside  from  the  mechani- 
cal discomfort  produced  there  ha\e  been  practically 
no  subjective  symptoms.  Twice  during  this  time  a 
universal  dermatitis  developed  which  resembled  the 
present  attack  exactly  and  from  which  the  patient 
made  a  complete  recovery.  It  is  a  striking  fact  that 
chrysarobin  had  been  used  before  each  of  these  attacks, 
although,  before  the  last  at  least  there  was  no  marked 
reaction  apparent.  On  Sept.  11  when  the  patient 
was  admitted  to  the  ward  he  had  a  typical  but  very 
extensive  eruption  of  psoriasis.  Not  long  after  admis- 
sion it  was  noticed  that  the  lesions  were  growing  much 
redder  and  were  enlarging  peripherallj-.  This  exten- 
sion has  continued  steadily  until  at  the  present  time 
the  whole  body  surface  is  involved,  with  the  exception 
of  three  or  four  thumbnail  areas.  Other  changes  in 
the  skin  have  accomj)anied  this  process  of  extension. 
There  have  been  attacks  of  an  intense  general  hypere- 
mia lasting  from  one  day  to  a  week  or  more.  Occa- 
sionally moderate  malaise  and  a  local  feeling  of  heat 
and  tension  ha\c  accompanied  them.  After  a  variable 
interval  the  hyperemia  would  subside  ([uickly,  to  be 
r(>placed  by  a  duller  red  or,  on  some  occasions,  by  a 
brownish  color.  The  scales  also  have  shown  great 
and  often  rapid  variations.  As  the  disease  extended, 
the  characteristic  psoriatic  scales  were  gradually 
replaced  by  thin,  gray-white  flakes  attached  by  one 
edge  and  easily  removed.  Suddenly  the  scaling  would 
become  branny  and  as  suddenly  flaky  again.  The 
changes  in  the  character  of  the  scales  have  corresponded 
in  a  general  way  to  the  changes  in  the  intensity  of  the 
hyperemia.  The  more  intense  the  hyperemia  the 
smaller  the  scales  were  apt  to  be.  The  attacks  of 
hyperemia  have  gradually  become  rather  less  frequent, 
and  the  skin,  which  was  formerly  much  infiltrated 
and  stiff,  has  become  thinner  and  more  pliable.  The 
temperature  was  irreguliu'  durinp;  the  first  few  weeks, 
sometimes  ri.'iinR  as  liich  as  101°,  lint  no  exact  relation- 
ship could  1)0  establisiied  between  the  variations  in 
the  temperature  and  the  cutaneous  manifestations. 
For  the  past  six  weeks  tiie  temperature  has  shown  very 
little  variation  from  normal.  Shortly  after  the 
extension  of  the  disease  set  in  the  glands  enlarged 
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generally  and  have  remained  so  ever  since.  About 
one  month  after  entrance  a  number  of  irregularly 
quadrilateral  grayish  plaques  appeared  on  the  dorsal 
surface  of  the  tongue  which  were  thin,  well  defined, 
and  not  elevated  or  tender.  There  has  never  been 
much  general  itching,  although  from  time  to  time  the 
patient  has  complained  of  local  itching,  chiefl}-  on 
the  back,  and  especially  when  the  scales  were  large 
and  abundant.  Several  weeks  ago  a  tender  area 
appeared  at  about  the  middle  of  the  anterior  surface 
of  the  right  thigh.  There  were  no  objective  symptoms 
and  the  tenderness  disappeared  gradually.  Similar 
areas  of  tenderness  occurred  on  the  lower  legs  and 
once  on  the  palms  and  soles.  Physical  examination 
of  the  chest  and  abdomen  has  been  negative.  The 
urine  and  blood  show  nothing  abnormal.  During 
the  first  weeks  the  patient  lost  weight,  but  recently 
he  has  been  gaining  steadily. 

Case  II.  Dermatitis  herpetiformis.  —  J.  W.  S., 
aged  ten,  was  admitted  to  the  ward  Sept.  15,  1906, 
with  a  bullous  eruption  on  the  chest,  arms  and  legs. 
There  is  no  history  of  a  similar  or  any  other  skin  dis- 
ease in  the  family.  Except  for  the  present  affection 
the  patient  has  never  had  any  serious  illness.  Six 
months  before  the  first  appearance  of  the  eruption 
the  boy  was  vaccinated.  The  sore  pursued  the  usual 
course  except  that  a  swollen  gland  appeared  in  the 
left  axUla,  which  has  remained  enlarged  up  to  the 
present  time.  Five  weeks  before  admission  vesicles 
suddenly  appeared  on  the  arms  and  later  on  other 
parts.  There  was  no  itching  although  where  the 
lesions  were  numerous  and  confluent  there  was  con- 
siderable pain  after  they  had  ruptured  and  crusted. 
There  has  been  no  disturbance  of  the  general  health. 
Upon  admission  the  internal  organs  were  found  to 
be  normal.  The  urine  was  also  normal.  The  skin 
of  the  whole  thoracic  region,  front  and  back,  was 
covered  with  vesicles  and  bullse  which  varied  in  size 
from  a  small  pea  to  a  small  marble.  Some  were  intact, 
others  were  ruptured,  crusted  or  superficially  ulcerated. 
There  was  no  tendency  to  grouping.  Similar  lesions 
existed  on  the  flexor  surfaces  of  the  arms,  scattered 
over  the  thighs  and  legs  and  on  the  genitalia.  Since 
admission  there  have  been  constant  crops  of  lesions, 
sometimes  only  a  few  at  a  time  and  sometimes  many 
and  in  groups.  New  lesions  have  appeared  on  some 
occasions  before  the  old  had  disappeared,  whUe  at  other 
times  the  new  crops  have  been  preceded  by  intervals 
of  freedom  varying  in  length  from  a  few  days  to  a 
week  or  two.  During  the  longer  of  the  intervals  the 
old  lesions  would  dry  up  into  a  crust  and  disappear 
so  that  at  the  time  of  the  fresh  outbreak  nothing 
remained  of  the  old  except  purplish  plaques  on  their 
sites.  The  type  of  lesions  has  varied  from  small  to 
large,  from  scattered  to  discrete,  but  the  majority  of 
lesions  in  any  one  crop  have  usually  been  of  the  same 
type.  Some  crops  were  made  up  of  small  pea-sized 
globular  lesions,  tense,  thin  walled,  with  clear  contents 
and  springing  from  apparently  healthy  skin.  Other 
crops  showed  a  marked  tendency  to  confluence  and 
to  the  formation  of  large  bullae.  In  one  instance  the 
eruption,  particularly  over  the  feet  and  ankles,  showed 
a  distinct  annular  arrangement.  First,  pea-sized 
vesicles  appeared  in  a  ring  which  soon  became  con- 
fluent about  a  central  area  of  uninvolved  skin.  Then 
the  epidermis  was  uplifted  in  the  center  and  a  large 
bullae  resulted.  Itching  has  never  been  a  prominent 
symptom,  although  there  has  been  pain  where  there 
were  large  areas  of  crusted  lesions.  The  temperature 
has  shown  considerable  elevation  at  times  and  has 
often  corresponded  or  even  anticipated  a  new  out- 
break. The  glands  which  are  markedly  enlarged 
generally  are  smooth,  firm  and  not  tender.     In  size 


they  vary  from  a  small  marble  up  to  an  olive.  The 
gland  in  the  left  axilla,  which  is  said  to  have  resulted 
from  the  vaccination,  has  pushed  the  overlying  skin 
into  a  rounded  prominence  the  size  of  a  grape.  The 
skin  shows  no  change  in  color  or  texture  and  the  firm, 
non-tender  gland  is  freely  movable  beneath  it.  The 
blood,  the  contents  of  the  vesicles  and  smears  made 
from  the  bases  of  opened  vesicles  and  bullae  have  been 
examined  for  eosinophiles  repeatedly,  but  the  marked 
increase  in  these  cells  which  many  writers  have  re- 
ported was  not  found  except  in  the  last  examination 
made  Jan.  9.  Up  to  this  time  the  number  of  eosino- 
philes had  varied  from  1%  to  3%.  At  this  last  exami- 
nation they  were  found  to  the  amount  of  14%.  The 
disease  at  this  time  was  quiescent  and  no  new  lesions 
had  appeared  for  several  days.  The  hemoglobin  has 
varied  from  100%,  shortly  after  admission,  to  80% 
Dec.  24.  The  reds  ranged  from  5,.520,000  to  3,800,000 ; 
the  whites  from  .5,200  to  9,200.  The  polynuclear 
leucocytes  have  been  decreased  during  the  periods  of 
cutaneous  activity  and  increased  in  the  periods  of 
quiescence  with  a  corresponding  increase  or  decrease 
of  the  mononuclear  elements,  chiefly  the  small.  The 
general  health  has  been  good.  The  regions  especially 
affected  have  been  the  dorsum  of  the  feet,  the  ankles 
and  the  lower  parts  of  the  legs,  the  fronts  of  the  knees, 
the  genitalia,  buttocks,  chest  and  wrists,  although 
sparse  lesions  have  appeared  on  other  parts  of  the  ex- 
tremities, on  the  abdomen,  back,  face,  about  the  mouth 
and  a  few  on  the  mucous  membrane  of  the  mouth. 

CHRONIC      ENLARGEMENT     OF      PROSTATE     GLAND: 
SUPRAPUBIC    SECTION   AND    ENUCLEATION. 

BY   H.    H.   A.    BEACH,    M.D. 

A  SINGLE  case  of  prostatectomy  is  presented 
for  those  who  may  not  be  familiar  with  the 
technic  of  Fenwick,  published  in  1904;  later 
in  1906.1 

He  believes  that  the  usual  technic  employed 
is  faulty  in  tending  to  the  sacrifice  of  the  orificial 
ring  at  the  internal  meatus,  the  prostatic  urethra 
and  the  efferent  seminal  ducts.  Whether  the 
suprapubic  or  perineal  method  be  employed, 
neglect  of  this  precaution  will  leave  the  patient 
with  a  narrow  or  warped  vesical  orifice  due  to 
cicatricial  contraction  with  its  miseries  and 
dangers.  His  plan  is  to  begin  the  separation  by 
inserting  the  finger  to  the  first  joint  in  the 
prostatic  urethra.  The  end  of  the  finger  is  then 
iDent  and  pushed  through  the  mucous  membrane 
which  usually  gives  way  before  the  pressure. 
At  once,  the  finger  finds  itself  between  the  tough 
capsule  of  the  gland  and  the  contained  adeno- 
matous masses,  traveUing  on  without  much 
opposition  until  the  entire  lobe  is  enucleated 
and  generally  stripped  off  from  the  urethra. 
Especial  care  is  employed  in  detaching  the  lobe 
from  the  floor  and  sides  of  the  urethra  and  the 
triangular  ligament.  The  opposite  lobe  is  re- 
moved in  a  similar  way.  Fenwick  employs  no 
instrument  after  the  bladder  section. 

My  patient  entered  the  accident  room  with  complete 
retention.  He  was  seventy-one  years  old  and  for 
twelve  years  had  obse^^•ed  that  his  stream  was  slowly 
diminishing.  One  day  after  a  long  drive  he  was  unable 
to  expel  more  than  a  few  drops.  His  [jhysiciaii  relieved 
him  for  the  time  with  a  catheter.  On  entering  the 
hospital,  the  distended  bladder  reached  half  way  to 

'  Jo<ir.  Am.  Mert.  Abso.,  Oct.  13,  1906. 


176 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  7,  1907 


the  umbilicus.  On  rectal  examination  the  prostate 
was  found  enlarged.  Thirty  ounces  of  bloody  ammo- 
niacal  urine  was  drawn  by  catheter  and  constant 
drainage  maintained  for  a  week. 

At  that  time  the  catheter  was  withdrawn  but  he 
was  unable  to  pass  any  urine,  and  the  bladder  gradu- 
ally refilled.  Constant  drainage  was  used  for  another 
week  with  a  similar  result. 

Oct.  16,  Suprapubic  section:  in  Trendelenberg 
position  general  prostatic  enlargement  found,  with  a 
firm  ring  around  the  vesical  orifice.  Two  lobes,  each 
of  the  size  of  a  hen's  egg,  were  removed  in  the  manner 
described.  The  left  hand  was  used  to  support  the 
rectal  side  of  the  gi-owth  during  that  part  of  the  enuc- 
leation. The  bladder  was  carefully  cleansed  and  the 
wound  closed  around  two  catheters  reaching  to  the 
base  of  the  bladder  for  irrigation  and  drainage.  They 
were  removed  in  a  few  days  and  a  catheter  substi- 
tuted in  the  urethra.  The  latter  was  removed  as  soon 
as  the  suprapubic  wound  closed.  His  temperature 
reached  103°  on  the  second  day  after  admittance, 
after  which  it  had  no  important  significance. 

His  residual  urine  ou  lea^'ing  the  hospital  was  less" 
than  half  an  ounce.  He  does  not  use  the  catheter, 
but  passes  urine  with  certainty  and  comfort.  It  is 
now  within  five  days  of  three  months  since  the  opera- 
tion and  he  informs  me  that  he  has  full  control  of  the 
function. 

PERFORATING    DUODENAL    ULCER:    OPERATION. 

BY    H.    H.    A.    BBACH,    M.D. 

The  patient,  a  man  twenty-nine  years  old,  entered 
the  accident  room  with  severe  abdominal  pain.  His 
father  died  of  a  "  stomach  trouble  "  lasting  six  months ; 
his  mother,  at  the  age  of  forty-nine,  of  "  tumor  of  the 
side."  In  good  health  until  three  years  ago  when  he 
entered  the  Massachusetts  General  Hospital  and  was 
treated  for  gastric  ulcer.  He  vomited  blood  several 
times  but  was  free  from  pain.  He  rapidly  improved 
and  was  discharged  well  at  the  end  of  a  month. 

He  had  remained  well  until  last  night  when  he  had 
a  sudden  attack  of  very  sharp  pain  beginning  in  the 
epigastrium  and  rapidly  spreading  to  the  right  lower 
quadrant  of  the  abdomen.  He  was  nauseated  but 
did  not  vomit.  The  pain  has  persisted  in  spite  of  the 
use  of  morphia,  and  is  most  severe  in  the  epigastrium. 
The  bowels  moved  yesterday.  Temperature,  100°; 
puise,  120;  leucocytosis,  12,200.  Patient  in  a  marked 
state  of  shock.  His  abdomen  not  distended,  but 
board-like  in  its  rigidity.  Tympanitic  except  for 
slight  shifting  dullness  in  the  flanks.  Extreme  ten- 
derness evorj-where,  increased  toward  the  ei)igastrium 
and  appendix  region.  Incision  of  four  inches  through 
the  right  rectus  abo^■c  the  umbilicus.  Considerable 
free  turbid  fluid.  Intestines  reddened  and  injected. 
In  ])laces  covered  with  flakes  or  fibrin.  On  the  jiostc- 
rior  surface  of  the  duodenum  half  an  inch  below 
the  pylorus,  was  a  punched-out  hole  one  eighth  of  an 
inch  in  diameter,  from  which  was  pouring  intestinal 
contents. 

The  hole  was  closed  by  a  pursestring  suture  of  fine 
kangaroo  tendon.  The  intestine  surrounding  the 
ulcer  was  not  thickened  but  rather  soft,  making  the 
suturing  diflftcult.  A  piece  of  omentum  was  sutured 
over  the  closed  ulcer.  The  abdominal  cavity  was 
then  thoroughly  washed  out  with  sterile  salt  solution. 
Drainage  wicks  placed  behind  the  duodenum,  at  the 
site  of  i)erforation  and  toward  the  pehis.  Nutrient 
enemas  at  first  and  liquid  diet  after  three  days.  Nu- 
trients omitted  on  the  fifth  day.  Soft  solids  on  the 
sixteenth  day.  His  condition  improved,  though  a 
temperature  persisted  until  a  counter  opening  in  the 


right  flank  provided  a  lower  exit  for  drainage.  His 
wounds  had  become  superficial.  Temperature  normal 
and  for  a  week  he  had  been  up,  when  he  had  a  sudden 
rise  of  temperature  with  dullness  in  an  area  of  between 
four  and  five  inches  on  the  right  side  above  the  costal 
border  and  pain  between  the  ribs.  On  the  following 
day  another  normal  temperature  with  a  gradual  rise 
toward  noon  and  some  thick  glutinous  expectoration, 
grayish-green.  This  morning  his  temperature  low- 
ered. Aspirated  the  region  with  a  negative  result. 
To-night  a  temperatui-e  of  101°. 

The  patient  has  since  been  discharged  from  the 
hospital  "well." 

The  symptoms  of  this  case,  pain  and  muscular 
rigidity,  were  not  sufficient  to  estabUsh  a  diag- 
nosis, but  they  did  warrant  an  exploration  of  the 
abdomen,  lest  some  condition  that  could  be  reme- 
died, should  pass  the  stage  when  relief  was 
practicable. 

Adding  the  previous  history  of  gastric  ulcer, 
the  presumption  was  clearly  in  favor  of  investi- 
gation, though  there  was  no  corroboration  by 
internal  or  external  hemorrhage  in  this  attack. 
With  or  without  that  evidence  the  patient  in 
these  rare  cases  is  entitled  to  the  benefit  of  the 
doubt  as  in  certain  obscure  forms  of  appendi- 
citis, acutely  septic  gall  bladder,  twisted  ovarian 
pedicle,  adhesions  and  bands  imperilling  the 
pregnant  uterus  or  other  viscera,  doubtful  re- 
ductions of  herniae,  partial  ruptures  of  the 
bladder  and  questionable  conditions  of  the  Fall- 
opian tubes. 

If  in  some  instances  the  operation  is  not  always 
justifiable  through  the  facts  obtained,  the  expe- 
rience gained  in  learning  what  not  to  attempt 
may  have  a  definite  value  in  restricting  unneces- 
sary interference  in  future  work.  Such  expe- 
riences may  be  relied  upon  to  develop  the  best 
and  truest  conservatism. 

The  etiolog}'  of  duodenal  ulcer  from  the  time 
of  Curling  has  closelj'  associated  the  lesion  with 
bums  and  scalds,  though  its  observance  in  tuber- 
culosis, fro.st-bite,  Bright's  disease,  heart  disease, 
septicemia,  enteric  fever,  may  be  more  than  a 
coincidence.  Without  the  evidence  of  partial 
or  complete  perforation  its  recognition  as  in  the 
past  must  be  most  uncertain  —  without  opera- 
tion or  autopsy.  The  proportion  of  6  duodenal 
ulcers  to  225  gastric  ulcers  and  the  occurrence 
of  the  great  majority  of  duodenal  ulcers  in  the 
upper  .section  of  the  duodenum  where  the  acid 
food  has  not  yet  been  uu)dilicd  by  the  alkaline 
pancreatic  secretion  exj^lains  the  tendency  to 
group  them  with  ulcerations  of  the  stomach. 
This  clinical  association  is  emphasized  by  the 
similarity  of  treatment  after  perforation.  If 
intestinal  ulcerations  are  a  pathological  sequence 
of  .septic  absorjition  from  gangrenous  skin  sur- 
faces, they  su]>ply  a  strong  argument  for  a  strict 
asepsis  of  all  burns  with  the  view  of  averting 
this  fatal  lesion  in  cases  where  it  may  reason- 
ably be  anticipated  and  with  which  they  are 
most  frequently  associated.  I  believe  that  at 
present  such  asepsis  is  conunonly  inadetiuate, 
and  deserves  the  careful  consideration  of  sur- 
geons. 
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PERFORATING  TYPHOID  ULCER:  OPERATION. 


BT    H.    F.    VICKERY,    M.D.,    AND    FARRAR    COBB,    M.D. 

CLINICAL   REPORT. 

BY   H.    F.    VICKERY,    M.D. 

The  patient,  a  boy  of  Italian  parentage,  born  and 
living  in  Boston,  ten  years  old,  entered  the  hospital 
under  my  care,  Sept.  23,  1906,  with  a  large  spleen  and 
a  positive  Widal  reaction,  having  already  been  ill  two 
weeks.  His  fever  was  apparently  about  to  end  when 
it  exhibited  a  recrudescence,  Oct.  1,  the  twenty-second 
day  of  the  disease;  but  he  did  well  until  Oct.  17,  the 
thirty-eighth  day,  at  about  6  p.m.,  when  at  the  end  of  a 
bath  he  complained  of  abdominal  pain.  I  saw  him 
about  three  and  one-half  hours  later.  He  had  not 
vomited.  The  face  looked  anxious  and  somewhat 
drawn.  The  pulse  tension  was  only  85  mm.  The 
legs  were  drawn  up.  There  was  slight  rigidity  of  the 
lower  portion  of  the  recti  muscles.  The  white  cor- 
puscles numbered  5,600,  as  compared  with  2,500 
on  entrance.  In  the  last  twelve  hours  the  temperature 
had  risen  from  99°  to  104°,  the  pulse  from  125  to  164 
and  the  respiration  from  25  to  40.  At  my  request  Dr. 
Farrar  Cobb  was  with  me  and  concurred  in  the  diag- 
nosis of  perforation  and  the  decision  that  operation 
was  indicated. 

SURGICAL    REPORT. 
BY   FARRAR    COBB,    M.D. 

The  operation  was  done  at  the  first  part  of  the 
fourth  week  of  the  typhoid  fever.  The  case  was  one 
of  a  typical  sick  typhoid  in  a  boy  about  eleven  years 
of  age,  the  temperature  often  reaching  105°.  There 
had  been  no  intestinal  hemorrhage  at  any  time.  On 
the  17th  of  October,  at  5  p.m.,  the  patient  complained 
of  severe  abdominal  pain.  At  this  time  some  tender- 
ness and  rigidity  on  the  right  side  of  the  abdomen 
were  noticed  by  the  medical  house  officer.  The  pain 
increased  during  the  next  two  or  three  hours  and  was 
accompanied  by  a  sharp  rise  in  pulse  and  temperature. 
There  was  no  leucocytosis,  the  blood  count  showed 
only  5,600  leucocytes.  The  patient  was  seen  by  me, 
in  consultation  with  Dr.  Vickery,  at  9.30  p.m.,  about 
four  and  a  half  hours  after  the  first  complaint  of  pain. 
He  was  in  poor  condition  with  a  very  rapid,  feeble 
pulse.  The  decision  to  operate  was  made  upon  the 
pain  and  the  tenderness  and  rigidity  on  the  right  side 
of  the  abdomen,  mo.^  .narked  in  the  right  iliac  region. 
The  operation  took  place  about  six  hours  after  the 
first  complaint  of  pain.  Upon  opening  the  abdomen 
a  large  amount  of  turbid  fluid  was  found.  A  round 
punched-out  perforation  in  the  small  intestine  was 
found  about  eighteen  inches  above  the  ileo-cecal 
valve;  this  was  closed  with  a  pursestring  suture  of 
Pagenstecher  linen  thread.  The  abdomen  was  washed 
out  with  hot  normal  salt  solution,  the  wound  was  closed 
with  through-and-thi-ough  sutures  of  silkworm  gut, 
except  that  a  small  cigarette  drain  into  the  pehic 
region  was  left  at  the  lower  end;  this  drain  was  re- 
moved on  the  fourth  day  after  the  operation  and  was 
not  replaced. 

The  patient  made  an  uninterrupted  recovery  and 
at  no  time  after  the  operation  showed  any  signs  of 
typhoid.  His  temperature  came  down  to  normal  the 
day  following  the  operation  and  remained  practically 
normal  through  his  convalescence.  As  you  see  the 
case  here  to-night,  he  is  in  robust  health  and  in  excel- 
lent nutrition.  It  was  possible,  because  of  favorable 
circumstances,  namely,  thorough  preparation  before 
anesthesia,  thinness  of  the  abdominal  wall  in  a  small 
boy  and  good  fortune  in  almost  immediately  finding 
the  perforation,  to  do  this  operation  with  extreme 


rapidity,  —  the  time  of  the  anesthesia  did  not  exceed 
fifteen  mmutes.  No  attempt  was  made  to  find  a 
second  perforation.    The  anesthetic  used  was  ether. 

It  should  be  noted  that  this  is  one  of  the  occasional 
cases  in  which  perforation  did  not  cause  leucocytosis. 


CANCER    OF   THE   STOMACH:    G.A.STRECTOAn'. 

BY   F-ARRAR   COBB,    M.D. 

To  be  accurate  the  term  partial  gastrectomy 
should  be  used  in  relation  to  this  ease.  About 
three  fourths  of  the  stomach,  including  the 
pylorus,  was  excised.  Tlus  case  furnishes  a 
strong  argument  for  exploratory  operation  in 
apparently  hopeless  cases  of  cancer  of  the  stomach, 
and  illustrates  forcibly  the  fact  that  certain 
knowledge  of  the  extent  of  the  disease  and  the 
possibilities  of  its  complete  removal  cannot  be 
gained  by  any  other  than  operative  methods. 
This  man  here  before  us  to  night  is  apparently 
in  perfect  health  and  hard  at  work,  over  a  year 
after  his  operation.  When  first  seen  it  was 
thought,  because  of  the  severity  of  his  symptoms, 
his  emaciation  and  the  distinct  large  epigastric 
masses,  that  only  a  palliative  gastro-enterostomy 
could  be  done.  After  opening  the  abdomen  it 
was  found  possible  to  completely  excise  the 
disease  with  a  wide  margin  of  sound  tissue. 

The  case  is  interesting  from  a  pathological 
standpoint  because  the  cancer  started  in  an  old 
ulcer,  and  in  addition  there  was,  at  some  distance 
from  the  cancerous  ulceration,  another  ulcer 
which,  on  microscopic  examination,  proved  to 
be  non-malignant.  The  presence  of  the  two 
ulcers  has  been  shown  by  Mr.  Aitken  in  the  draw- 
ing which  I  will  pass  around.  The  reconstructed 
stomach  has  been  cut  open  from  behind  so  that 
one  is  looking  at  the  inner  surface  of  the  anterior 
wall  where  the  disease  was  located.  The  large, 
irregular  ulceration  with  thick  edges  was  found, 
on  microscopic  examination,  to  be  typical  adeno- 
carcinoma. The  smaller  area,  somewhat  re- 
moved from  the  malignant  disease,  was  a  nearly 
healed  benign  ulcer. 

The  patient  entered  the  South  Service  on  Dec.  19, 
1905,  referred  by  Dr.  Hewes  of  the  Out-Patient  De- 
partment. He  was  fifty-three  years  old.  Seven 
months  before  entrance  he  began  to  have  severe  pain 
in  the  epigastrium,  worse  after  eating.  Up  to  this 
time  he  had  considered  himself  perfectly  well  and  it 
was  not  possible  to  obtain  any  history  of  digestive 
disturbances  previous^.  There  was  progressi\-e  loss 
of  weight  and  strength.  Six  weeks  before  entrance 
he  began  to  vomit  and  continued  to  vomit  several 
times  a  day,  mostly  undigested  food.  He  had  no 
recollection  of  vomiting  blood,  but  stomach  washing 
after  he  entered  the  hospital  brought  away  dark  coffee- 
ground  material  with  considerable  mucus  and  the 
Guaiac  test  showed  the  presence  of  blood.  He  was 
much  emaciated,  weighing  but  108  pounds.  In  the 
epigastrium  a  distinct,  hard  mass,  somewhat  movable, 
could  be  palpated.  On  inflation  the  stomach  seemed 
somewhat  small  and  contracted.  Free  hydrochloric 
acid  was  present  in  small  amounts.  Physical  exami- 
nation in  other  respects  revealed  nothing  abnormal. 
At  the  operation  the  anterior  wall  of  the  stomach  in 
its  middle  portion,  especially  near  the  greater  curvature. 
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was  occupied  by  hard  nodular  masses,  in  fact  the  whole 
of  the  anterior  wall  seemed,  for  a  space  as  large  as  the 
palm  of  one's  hand,  infiltrated  with  malignant  disease. 
There  were  no  adhesions;  no  metastases  could  be  felt 
in  the  liver  or  in  the  glands  above  and  below  the 
stomach,  except  that  two  or  three  of  the  glands  in 
the  greater  omentum  were  enlarged. 

The  steps  of  the  operation  can  be  seen  fairly  well  in 
the  sketches  which  I  will  pass  around.  About  three- 
fourths  of  the  stomach  with  the  pylorus  was  removed. 
There  are  only  one  or  two  special  points  in  the  operation 
that  I  should  like  to  call  to  your  attention.  It  was 
possible  to  meet  the  duodenum  and  the  stump  of  the 
stomach  without  much  tension;  therefore  all  idea  of 
complete  closure  of  the  cut  surfaces  and  the  making 
of  a  gastrojejunostomy  was  abandoned.  Continuous 
sutures  of  chromicized  catgut  through  all  the  coats  of 
the  stomach  were  first  used  followed  by  a  continuous 
Gushing  suture  of  Pagenstecher  linen  thread.  It  was 
found  necessary  to  use  a  few  additional  interrupted 
Lembert  stitches. 

For  forty-eight  hours  nothing  was  given  by  mouth. 
Nutrient  enemata  and  salt  solution  were  given  by 
rectum.  On  the  third  day  the  patient  was  allowed 
water  and  albumen  water  and  black  coffee  by  mouth 
in  small  amounts.  He  was  kept  on  liquid  diet  fos 
fourteen  days.  The  abdominal  wound  healed  satir- 
factorLly.  He  left  the  hospital  one  month  after  the 
operation,  apparently  well. 

PHYSICAL  THERAPEUTICS  AT  THE  MASSACHUSETTS 
GENERAL  HOSPITAL.  OPENING  OF  THE  HYDRO- 
THERAPEUTIC  DEPARTMENT. 

BT    MAX    BOHM,    M.D. 

On  the  first  of  January,  1907,  the  resources  of 
the  Massachusetts  General  Hospital  for  the 
treatment  of  its  patients  were  enriched  by  the 
addition  of  two  therapeutic  methods.  I  refer 
to  the  introduction  of  Wright's  vaccine  treatment 
and  to  the  opening  of  the  hydrotherapeutic 
department.  With  the  establishment  of  the 
latter  the  hospital  has  made  a  further  step 
in  the  direction  it  has  been  working  now  for 
some  years,  namely,  to  give  physical  methods  in 
the  treatment  of  disease  their  appropriate  place 
beside  the  older  established  means,  namely, 
surgery  and  pharmacotherapy. 

While  up  to  1000  the  latter  were  used  almost 
exclu.sively,  since  then,  more  and  more,  phj'sical 
therapeutics  have  been  introduced. 

On  Jan.  1,  1907,  the  facilities  for  physical 
treatment  at  this  hospital  were  the  following: 
1.  Electro-therapeutics:  faradic,  galvanic,  static 
electricity;  high-frecjueney  since  1902.  2.  Radio- 
therapeutics:  x-rays  since  1898;  modified  Finsen 
lamp  since  1903.  3.  Mechanotherapeutics:  'com- 
plete Zander  outfit  with  additional  pendulum 
apparatuses  for  passive  motions  since  1904; 
manual  massage,  given  by  one  chief  masseuse 
with  several  voluntary  assistants  since  1904; 
Frenkel's  co-ordination  treatment  since  1904.  It 
is  now  interesting  to  compare  the  number  of 
patients  treated  by  pharmacotheraiiy  during  the 
last  six  years  in  the  out-patient  department 
of  this  hospital  with  the  number  treated  by 
physical  means. 

Such  a  comparative  study  may  be  made  in 
the  following  tables: 


Number  of  Prescriptions 

Daily  Average  of 

Filled  in  the  Drug 

Patients  7"reated 

Store  of  Out- 

in Out -Patient 

Year. 

patient  Dept. 

Dept. 

1900 

68,143 

298 

1901 

61,849 

305 

1902 

58,177 

290 

1903 

55,285 

312 

1904 

53,321 

347 

1905 

49,793 

362 

1906 

43,063 

325 

According  to  this  table  which  is  derived  from 
the  annual  reports  of  the  hospital  the  yearly 
number  of  pharmacotherapeutic  prescriptions 
given  to  out-patients  has  decreased  inside  of  the 
last  six  years  more  than  25,000,  although  the 
number  of  patients  has  increased. 

On  the  other  hand,  according  to  statements 
made  by  those  in  charge  of  the  different  depart- 
ments where  physical  treatment  is  given,  there 
have  been  treated  daily  during  1906  in  the  out- 
patient department  of  this  hospital  exclusively 
or  chiefly  by  electricity  an  average  of  6  patients 
a  day;  by  high-frequency,  2;  bj'  x-rays,  6;  by 
mechanotherapy,  26;  by  Frenkel's  treatment, 
2.  Total  by  physical  means,  an  average  of  42 
patients  a  day.  That  means  that  during  1 906  about 
every  seventh  out-patient  was  either  entirely  or 
chiefly  treated  by  physical  therapeutics.  Un- 
doubtedly this  number  will  increase  still  more 
now  that  the  hydrotherapeutic  department  is 
established.  The  hospital  owes  this  equipment 
to  the  munificence  of  Dr.  Charles  G.  Weld  and 
to  the  trustees  of  the  Blake  fund,  —  Dr.  James 
J.  Putnam  and  Mr.  Moorfield  Storer. 

The  new  department  contains,  (a)  Air  baths: 
electric  light  cabinet  (48  fights);  two  hot-air 
and  steam  cabinets;  local  hot-air  baths.  (6) 
Baths:  large  tub  for  the  use  of  full  bath,  half 
bath,  carbon  dioxide  (Nauheim)  baths,  etc. 
8itz  bath,  (c)  Douches:  spray  douche;  circular 
douche,  rain  douche,  jet  and  fan  douches;  as- 
cending douche.  (d)  Mechanical  applications: 
facilities  for  "  Teilwaschungen,""'  wet  sheet  rubs, 
douche  massage,  plain  massage  and  resistive 
motions.  A  hot-air  chamber  and  a  room  for 
inhalation  therapy  are  provided.  With  this  new- 
addition  the  hospital  possesses  now  a  complete 
equipment  for  physical  therapeutics  unequal 
on  this  continent.  If  this  fact  gives  us  a 
certain  amount  of  pride  it  lays  on  the  other  hand 
upon  the  men  working  on  this  hospital  great 
responsibilities  and  duties. 

Every  American  medical  man  travelling  in 
Germany  is  struck  by  the  high  development  of 
physical  theraiieutics  there;  he  is  surprised  to 
see  that  this  branch  of  treatment  enjoys  there 
the  same  scientific  character  as  the  other  thera- 
peutic methods;  that  there  are  institutions  for 
hy(lrothora])y,  mechanotherapy,  etc.,  connected 
wiUi  Ihc  medical  schools  and  that  even  hospitals 
of  the  smallest  size  possess  some  outfit  in  this 
line.  The  ])ublic  is  more  and  more  educated 
not  to  ask  the  doctor  for  a  drug  prescription  but 
to  receive  in  the  first  jilace  instructions  for  leading 
a  hygienic  life,  which  end  is  chiefly  accomplished 
by  physical  means.  There  are  all  over  Germany 
numerous  private  sanatoria  and  similar  institu- 
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tions  for  physical  therapeutics  where  thousands 
and  thousands  of  patients  are  treated  and  the 
increasing  number  of  these  estabhshments  points 
out  that  this  form  of  treatment  produces  success. 

Now  it  is  no  secret  to  you  that  the  conditions 
in  America  are  different.  The  chief  difference 
is  that  in  this  country  physical  therapeutics  do 
not  rest  upon  a  sufficiently  scientific  basis. 
Medical  schools  do  not  teach  them;  thus  students 
leave  school  without  kno\\'ing  the  physiological 
basis  of  these  treatments  and  their  indications 
and  consequently  make  very  Uttle  use  of  them  in 
practice.  The  result  is  that  non-professional 
men  take  them  up,  and  although  they  apply  them 
indiscriminately  a  certain  amount  of  success 
results.  For  instance,  I  have  very  little  doubt 
that  this  is  the  genesis  of  osteopathy.  Such 
conditions  are  very  apt  to  discredit  physical 
therapeutics  in  an  undeserved  way. 

An  improvement  of  these  conditions  is  decid- 
edly necessary,  and  there  we  return  to  our  start- 
ing point.  An  institution  like  this  hospital  with 
such  a  complete  outfit  for  physical  therapeutics 
can  demonstrate  to  the  profession  their  value 
in  the  treatment  of  various  diseases,  can  take 
from  them  the  bad  name  they  at  present  fre- 
quently bear  by  placing  them  upon  a  scientific 
basis.  To  accomplish  this  task  students  and 
post-graduates  should  be  taught  the  physiology- 
and  incUcations  of  the  various  branches  of  physi- 
cal therapeutics,  their  technique  and  last  but 
not  least,  methods  of  simplifying  the  elaborate 
technique  of  the  hospitals  for  private  practice. 
In  such  a  way  physical  therapeutics  should  be- 
come common  property  of  the  medical  profession 
as  well  as  pharmacotherapy  and  the  other 
branches  of  medical  treatment. 

The  question  how  this  end  could  best  be  reached 
was  raised  when  the  new  hydrotherapeutic 
department  was  organized.  In  particular  the 
question  came  up  how  the  new  department 
should  be  conducted  and  how  physiology,  indi- 
cations and  technique  of  hydrotherapeutics 
should  be  taught.  Naturally,  "the  system  em- 
ployed at  present  in  the  mechanotherapeutic 
department  was  considered  in  the  first  place. 
There  the  treatment  given  to  referred  cases  is  as 
well  prescribed  as  carried  out.  Now,  gentlemen, 
such  a  system  has  many  advantages,  as  the 
result  shows,  but  involves  two  disadvantages. 
In  the  first  place  it  fails  to  make  a  larger 
part  of  the  profession  intimately  acquainted 
with  the  subject,  since  it  leaves  practically  every- 
thing to  one  man.  The  second  disadvantage 
seems  to  us  the  following. 

In  Europe  we  find  frequently  that  specialties 
resulted  based  upon  certain  lines  of  medical 
treatment.  Thus  we  see  there  specialists  for 
physical  treatment  in  general,  and  furthermore 
such  for  its  different  branches  as,  for  instance, 
speciaUsts  for  hydrotherapeutics,  for  mechano- 
therapeutics,  for  radiotherapeutics,  etc. 

Having  some  experience  in  phj-sical  thera- 
peutics for  now  about  five  years  I  believe  that 
these  specialists  may  be  very  able  to  teach  the 
technique  but  are  not  the  ones  to  give  proper 


instruction  in  indications  and  results  of  physical 
therapeutics;  for  if  a  man  is  only  working  in  a 
certain  line  of  treatment  for  a  number  of  years 
he  loses  more  or  less  the  sight  of  the  results 
obtained  by  other  forms  of  treatment  and  thus 
cannot  help  but  acquiring  a  considerable  amount 
of  one-sidedness.  Furthermore,  a  therapeutic 
specialist  would  have  to  be  an  all-round  diagnos- 
tician to  draw  strict  indications  for  the  u.se  of 
his  special  treatment  in  the  different  branches 
of  medicine.  For  it  often  recjuires  a  great  deal 
of  diagnostic  skill  and  experience  to  state  exactly 
in  a  disease  that  this  and  no  other  form  of  treat- 
ment will  help. 

On  the  other  hand,  for  a  specialist  thoroughly 
familiar  with  his  line  of  work  it  will  be  a  compara- 
tively easy  matter  to  determine  which  cases  are 
suitable  for  a  certain  treatment  and  which  not, 
provided  he  possesses  the  knowledge  of  the  physi- 
ology and  somewhat  of  the  technique  of  this 
treatment,  both  of  which  are  very  easily  acquired. 

Starting  from  such  con.siderations  and  particu- 
larly trying  to  avoid  the  two  mentioned  disad- 
vantages we  suggested  to  the  hospital  authorities 
to  conduct  the  new  hydrotherapeutic  department 
in  the  manner  set  forth  in  the  follo'tting  circular: 

The  Hydrotherapeutic  Room  in  the  Out-Pa tient  Depart- 
ment will  be  open  for  patients  Tuesday,  Jan.  1,  1907. 
The  purpose  of  this  room  is  to  give  house  patients  and 
out-patients  the  benefit  of  hydrotherapeutic  treatment, 
and  to  advance  the  Icnowledge  of  this  important  branch 
of  physical  therapeutics  in  this  communit}-.  The  room 
will  be  open  dail}'  for  men  from  9  to  12  in  the  morning, 
and  for  women  from  2  to  4  in  the  afternoon. 

Out-patient  cases  can  be  referred  onh',  not  transferred. 
Phj'sicians  and  surgeons  referring  their  cases  for  treat- 
ment remain  in  full  charge  of  tliem.  The  relation  to 
the  hydrotherapeutic  room  should  be  the  same  as  to  the 
drug  store;  that  is  to  say,  cases  referred  to  the  hydro- 
therapeutic room  should  come  with  a  written  prescription 
stating  the  kind  of  treatment  needed,  the  number  of 
treatments  to  be  given,  and  give  the  date  on  which  the 
doctor  wishes  to  see  his  case  again  for  control.  (Print-ed 
prescriptions  to  be  filled  out.)  The  carrying  out  of  the 
treatment,  and  this  only,  is  left  to  the  operators,  who  arc 
thoroughly  familiar  with  the  technique  of  hydrotherapeutics. 

This  organization  requires  a  thorough  understanding 
of  the  physiology  and  indications  of  hydrotherapeutics 
on  the  part  of  the  hospital  and  the  Out-Patient  Depart- 
ment staff.  To  accomplish  this  the  hospital  has  asked 
Dr.  J.  H.  Pratt  and  Dr.  M.  Bohm  to  act  as  medical  adWsers 
in  hydrotherapeutics.  Dr.  Pratt  will  give  during  January 
and  February  twice  a  week,  at  a  time  to  be  determined 
later,  lectures  and  demonstrations  on  hj'drotherapeutics 
for  the  staff  of  this  hospital. 

Very  respectfully, 

(Signed)  H.  B.  Howard,  M.D., 

Superintendent  of  M .  G.  H. 

The  principle  of  such  a  management  is  to 
divide  the  benefit  derived  from  the  acquaintance 
with  hydrotherapy  as  well  as  the  responsibilities 
and  duties,  particularly  the  instruction  given 
in  this  department,  among  several  men.  We 
expect  from  an  organization  of  this  kind  that  it 
will  answer  best  the  purpose  towards  which  we 
are  tending,  namely,  to  spread  the  knowledge  of 
physical  therapeutics  as  widely  as  possible  among 
the  profession;  furthermore  to  raise  their  scien- 
tific standard,  and  last,  not  least,  to  give  to  all  our 
patients  the  benefits  derived  from  physical 
treatment  carried  out  in  a  scientific  way. 
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MALIGNANT  TUMOR  OF  THE  ESOPHAGUS  AND 
DEMONSTRATION  OF  THE  METHOD  OF  FEEDING 
AFTER  RESECTION. 


BT   F.    B.    HARRINGTON,    M.D. 


In  November,  1905,  a  woman  forty  years  of  age 
came  to  the  Massachusetts  General  Hospital  complain- 
ing of  inability  to  swallow  food.  A  stricture  of  the 
esophagus  at  its  upper  end  was  found  which  admitted 
a  bougie  the  size  of  a  lead  pencil.  The  patient  swal- 
lowed liquids  with  great  difficulty  accompanied  by 
frequent  regurgitation.  The  patient  was  emaciated 
and  weak  from  insufficient  food.  The  finger  in  the 
pharynx  disclosed  a  bulging  of  the  posterior  wall  on  a 
level  with  the  upper  part  of  the  larynx.  It  was  decided 
to  reach  the  tumor  from  the  outside  by  an  incision  on 
the  right  along  the  carotid  sheath  and  between  it  and 
the  trachea.  An  incision  three  inches  long  was  made 
on  the  right  side  down  to  the  bodies  of  the  vertebra?. 
It  was  found  that  the  bodies  of  the  vertebraj  from  the 
fifth  to  the  seventh  were  studded  with  exostoses,  some 
as  large  as  a  marble,  some  smaller.  These  were  re- 
moved. A  bougie  was  then  easily  passed  beyond  the 
first  point  of  obstruction  caused  by  these  exostoses, 
which  had  pressed  the  esophagus  against  the  larynx 
and  trachea.  The  bougie,  howe\'er,  was  arrested  at 
about  the  first  dorsal  \ertebra  where,  through  the  in- 
cision already  made,  a  small  tumor  about  the  size  of  a 
pecan  nut  could  be  felt  apparently  occupying  the  lumen 
of  the  esophagus.  An  incision  on  the  left  side  of  the 
trachea  was  made,  parallel  with  the  first,  extending 
down  to  the  clavicle.  The  esophagus  with  the  tumor 
was  freed  entirely  from  the  surrounding  structures, 
which  were  not  invaded  by  the  growth.  About  one 
and  a  half  inches  of  the  esophagus  were  resected.  The 
upi)er  portion  of  the  tube  was  closed  with  chromic 
catgut.  The  lower  portion  was  attached  to  the  skin 
and  a  good  sized  rubber  tube  was  inserted  six  inches 
into  the  esophagus,  through  which  she  was  fed.  The 
patient  made  a  rapid  recovery,  and  from  being  ema- 
ciated rapidly  gained  strength  and  flesh. 

Dr.  AVhitney's  report  of  the  character  of  the  growth 
is  as  follows : 

"  A  new  growth  involving  the  whole  of  the  esophagus 
about  3  cm.  in  extent  causing  almost  complete  con- 
striction and  measuring  about  1  cm.  in  its  greatest 
thickness. 

"  Microscojjic  examination  showed  solid  masses  of 
flat  epithelial  cells  infiltrating  the  tissues  in  all  direc- 
tions. In  many  of  these  masses  there  were  imbricated 
horny  whorls.     Epithelioma." 

The  patient  fourteen  months  after  operation 
was  shown  in  good  health  with  no  sign  of  return. 
She  feeds  herself  by  inserting  a  rubber  tube  six 
to  eight  inches  long  into  the  esophagus,  througli 
which  she  injects  with  :i  glass  syringe  a  variety 
of  liquids  and  semi-solid  foods.  She  has  no  desiie 
to  masticate  food  and  has  no  desire  to  taste  her 
food.  Yet  she  likes  variety.  She  does  not 
suffer  from  indigestion,  although  there  is,  of 
course,  no  "  buccal  digestion." 

A    CASE    OF    INTERSTITIAL  PREGNANCY. 

BT    r.    B.    HAnniNOTON,    M.D. 

In  this  case  a  .six  months  fetus  was  found  in  tlic 
general  cavity  of  the  abdomen,  the  placenta  being 
adherent  to  coils  of  small  intestine.  There  had  been 
no  hemorrhage,  but  the  uterus  was  spread  open  so  thut 
the  walls  could  not  be  distinguished,  except  at  the 
internal  os  where  the  cervical  canal  was  found,  through 


which  a  probe  as  large  as  a  lead  pencil  could  be  passed 
into  the  vagina.  The  placenta  was  removed  with 
much  difficulty.  The  patient  lived  three  weeks  after 
the  operation  but  died  of  exhaustion  from  septic 
absorption.  A  small  fecal  fistula  developed  on  the 
third  day.  The  abdominal  wound  was  not  closed  at 
all.  There  was  no  involution  of  the  uterus  after  the 
operation. 

A    CASE    OF    ECHINOCOCCUS    CYST    OF    LUNG    AND 
ABDOMEN. 


BY    W.    H. 


AND    F.    B.    HARRINGTON,    M.D. 


Alex.^nder  Auchals,  twenty-three,  single,  was 
born  and  always  lived  on  his  father's  farm  in  Southern 
Russia.     No  dogs  on  the  farm. 

He  speaks  no  English  and  his  history  is  obtained 
through  interpreters. 

Apparently  there  is  nothing  important  in  family 
history. 

His  past  history  and  habits  are  good. 

Some  six  weeks  before  entrance  to  hospital  on  Dec. 
12,  190fi,  left  home  and  sailed  for  America.  At  that 
time  he  was  perfectly  well.  The  trip  took  fourteen 
days.  On  ninth  day  out,  began  to  have  pain  in  right 
side  of  chest.  Has  had  this  pain  fairly  constantly 
since.  Pain  has  no  relation  to  deep  breathing,  cough, 
position  or  food.  Had  no  cough,  no  sputum.  Felt 
mean  and  seedy.  Unable  to  work,  but  not  sick  enough 
to  be  in  bed.     No  other  symptoms. 

Entered  hospital  Dec.  12,  1906,  in  the  ser\ace  of 
Dr.  F.  C.  Shattuck.  At  that  time  he  was  well  de- 
veloped but  only  fairly  nourished.  No  dyspnea.  His 
whole  right  chest  was  flat  throughout.  The  heart 
was  displaced  to  1|  inches  outside  nipple.  The  liver 
dullness  was  2  inches  below  costal  margin.  The 
interspaces  in  the  right  were  noticeably  obliterated. 

On  au.seultation,  bronchial  breathing  with  a  sugges- 
tion of  amjihoric,  with  bronchophony  was  heard  over 
right  chest.  The  abdomen  was  flat,  held  rigidly,  and  no 
masses  were  felt.  Otherwise  examination  not  re- 
markable. Temperature  99°,  pulse  120,  respiration  32. 
White  count  was  18,000.  Urine,  negative.  The 
chest  was  prepared  and  he  was  tapped  just  below 
angle  of  scapula.  Just  before  tapping  it  was  observed 
that  heavy  percussion  brought  out  flat  tympany. 

On  tapping,  needle  point  moved  perfectly  free,  but 
nothing  obtained  even  with  suction. 

He  was  again  tapped  in  posterior  axillary  line  where 
there  was  al)solute  flatness,  where  thin  turbid  greenish 
fluid  was  obtained,  but  did  not  flow  at  all  readily.  A 
little  over  a  pint  was  withdrawn.  Sji.  gravity,  1021. 
Albumin  =  0.3%.  No  bacteria  in  sediment  which  was 
composed  of  i)us  cells.  At  that  time  no  booklets  were 
found,  but  subsequently,  after  protracted  search,  they 
were  demonstrated.  Culture  from  this  fluid  showed 
only  a  few  colon-like  bacilli. 

Examination  after  tapping  revealed  tympany  above 
spine  of  scapula  behind  and  clavicle  in  front.  Am- 
phoric breathing  most  marked  at  angle  of  scapula 
iiehind.  Amphoric  whisper,  coin  soutkI  and  succus- 
sion  all  ])re.sent. 

This  arp;i  of  tympany  varied  markedly  from  day 
to  day.  It  rarely  followed  laws  of  gra\ity,  but  was 
most  constantly  present  in  upper  axilla. 

The  man  was  tapped  twice  more  in  post-axillary 
line  and  about  a  pint  of  similar  fluid  withdrawn  with 
some  trouble  each  time. 

The  man  was  not  doing  well,  losing  ground  though 
comfortable.  Some  little  pain  in  side,  having  remis- 
sions of  temperature  from  normal  to  101°,  and  surgical 
interference  was  advised.  He  w.is  tr.<insferred  one 
week  after  entrance  on  Dec.  19. 
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OPERATION. 

A  portion  of  the  eighth  rib  was  removed  and  the 
pleural  ca\-ity  opened.  There  was  a  flow  of  several 
pints  of  fluid  containing  cj'sts  in  large  numbers.  A 
short  time  afterwards  cysts  were  found  filling  the  peh'is 
and  pressing  upon  the  bladder.  It  is  proposed  to 
remove  these  as  soon  as  the  patient's  condition  will 
permit. 

fitpon0  of  ^ocietie0. 

SECTION    ON    GENERAL  MEDICINE    OF    THE 
COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Stated  Meeting,  Monday  Evening,  Jan.  14,  1907, 
AT  8.15.    Dr.  William  E.  Hughes  in  the  Chair. 

CHRONIC   INTESTIN.IL   .4.UT0-INT0XICATI0N. 

Dr.  F.  Forchheimer,  of  Cincinnati,  in  presenting 
this  paper,  said  that  intestinal  auto-intoxication  might 
be  defined  as  that  condition  in  which  toxins  formed  in 
the  intestines  are  absorbed  by  the  organism  in  which 
they  are  produced.  The  use  of  this  term,  he  said,  had 
been  objected  to  and  that  of  enterotoxismos  or  intes- 
tinal toxemia  substituted.  Strictly  speaking,  only  that 
process  should  be  called  auto-intoxication  which  is 
caused  bj''  the  toxic  bodies  resulting  from  metabolism 
and  not  due  to  any  exogenous  cause,  such  as  bacterial 
activity.  Attention  was  called  to  an  analysis  of  77 
cases  e.xamined  by  the  ordinary  clmical  methods,  in 
which  intestinal  auto-intoxication  was  believed  to  be 
present. 

Children  were  excluded  because  the  clinical  picture 
in  them  differs  very  much  from  that  in  the  adult.  In 
concluding  the  paper  Dr.  Forchheimer  said  that  if  the 
endeavor  were  made  to  get  a  composite  picture  from 
what  had  been  said,  in  order  that  the  diagnosis  of 
chronic  interstitial  auto-intoxication  might  be  made,  the 
following  would  have  to  be  taken  into  consideration : 

(1)  In  the  gastro-intestinal  tract  there  are  Riggs' 
disease,  various  forms  of  stomach  troubles,  change  in 
functional  activity  of  the  colon  and  demonstrable 
retention  of  feces  due  to  one  cause  or  another. 

(2)  In  a  large  percentage  of  the  cases  indican  is 
increased  in  the  mine  and  a  microscope  shows,  in  a 
large  percentage  of  cases,  calcium  oxalate  (50%), 
uric  acid  and  urates  (25%),  red  corpuscles  (about 
30%) ;  in  28  cases  about  33J% ;  the  alternation  of 
polyuria  with  oliguria  was  noted. 

(3)  Half  of  the  female  had  menstrual  trouble. 

(4)  Next  to  Riggs'  disease,  nervous  symptoms  were 
present  in  the  largest  number  of  patients.  Of  these 
31  cases  of  the  77  had  headaches. 

(5)  In  a  large  number  (58  out  of  77)  cardiovascular 
changes  were  observed;  over  one  half  were  due  to 
neuroses  and  to  myocardial  conditions. 

(6)  Of  the  77,  50  cases  had  locomotor  symptoms, 
gouty  joints,  but  especially  muscular  symptoms. 

(7)  Twenty-two  patients  had  skin  lesions.  From 
the  combination  made  by  various  symptoms,  the  diag- 
nosis of  chronic  intestinal  auto-intoxication  should  be 
easily  made,  and,  as  a  matter  of  fact,  this  is  the  case  in 
practice,  as  is  shown  when  this  diagnosis  is  followed  by 
the  logical  therapeutic  measm'e. 

The  great  difficulty  is  pointed  out  of  determining  the 
importance  of  the  intoxication  in  an  individual  case,  — 
whether  it  produces  all  the  symptoms,  whether  it  is 
the  cause  or  the  result  of  other  conditions,  whether  it 
is  the  product  or  the  predisposing  cause.  The  greatest 
caution  should  be  taken  before  chronic  intestinal  auto- 
intoxication should  be  looked  upon  as  the  final  diag- 


nosis. In  the  selected  cases  this  diagnosis  was  made 
only  ten  times.  In  all  the  other  cases  the  auto- 
intoxication was  looked  upon  simply  as  a  contributory 
cause,  present  and  requiring  treatment,  but  not  the 
principal  disease. 

Dr.  Hobaht  a.  Hare,  in  opening  the  discussion, 
said  that  in  the  condition  of  auto-intoxication  in  a 
large  percentage  of  cases  the  effects  of  the  toxic  mate- 
rials are  exercised  upon  the  nervous  system,  upon  the 
muscles  and  joints,  thus  producing  widely  varying 
symptoms.  lOustrative  cases  were  cited.  Certain 
articles  of  food  were  said  to  produce  toxicity  and  a  case 
was  related  in  which  eggs  some  time  after  being  eaten 
caused  this  effect.  In  some  mstances  the  chewing  of 
a  rubber  band  or  chewing  gum  with  the  expectoration 
of  the  saliva  aids  in  the  elimination  of  the  to.xicity. 
One  class  of  cases  cited  was  that  presenting  a  particular 
type  of  dull,  constant  headache  for  days  or  weeks, 
unrelieved  b}'^  the  ordinary  methods,  nearly  always 
associated  with  the  presence  of  excessive  phosphates 
in  the  urine,  the  urine  being  alkaline.  Another  class 
of  cases  was  unaccompanied  by  pain,  but  associated 
with  profound  melancholia  and  depression. 

An  important  point  in  his  opinion  is  that  of  the 
activity  of  the  kidneys  in  regard  to  the  elimination  of 
poison.  He  emphasized  the  need  of  renal  purges 
instead  of  simply  purges  by  the  bowel.  The  necessity 
was  pointed  out  of  studying  the  condition  of  the 
bowels  in  relation  to  enteroptosis,  belie\dng  that  most 
of  the  poisons  absorbed  under  these  circumstances  are 
from  the  intestine  and  not  from  the  stomach,  and  that 
good  results  cannot  be  secured  until  the  enteroptosis 
is  corrected.  The  two  types  of  auto-intoxication, 
(1)  that  due  to  intestinal  absorption,  (2)  that  due  to 
faulty  metabolism,  were  referred  to.  These  were  fre- 
quently confused  and  should  be  separated.  The 
intestinal  cases  can  be  relieved  to  some  extent  by  renal 
and  intestinal  purge  and  some  drugs,  whUe  the  second 
is  not  usually  benefited  to  any  gi'eat  extent  by  these 
methods. 

Dr.  David  L.  Edsall,  continuing  the  discussion, 
said  that  he  had  found  from  his  investigations  that  the 
total  of  ethereal  sulphate  may  be  increased  in  the  urine 
and  yet  indican  or  phenol,  one  or  the  other,  occasionally 
both,  may  not  be  definitely  increased,  and  that  phenol 
is  more  U'regidar  than  either  of  the  others.  He  believes 
that  the  increase  of  jshenol  is  a  comparatively  uncom- 
mon thing  and  of  some  special  significance.  The 
examination  of  the  urine,  however,  in  this  relation  he 
regards  as  absolutely  valueless  unless  it  is  carried  out 
repeatedly.  The  examination  of  the  urine  as  an  index 
to  the  existence  of  putrefactive  processes,  while  in  a 
large  proportion  of  cases  useful,  in  a  large  number  of 
cases  also  is  misleading.  He  believes,  therefore,  that 
from  the  examination  of  the  urine  alone  the  conclusion 
is  not  warranted  as  to  whether  abnormalities  in  the 
urine  are  the  consequences  of  changes  in  the  intestinal 
tract  or  the  result  of  abnormalities  in  the  li\'er,  excre- 
tory or  various  other  organs  in  metabolism.  His  feel- 
ing is  that  the  diagnosis  of  gastro-intestinal  auto- 
intoxication is  a  diagnosis  that  ought  to  be  applied  to 
cases  in  which  there  is  found  other  and  distinctive  evi- 
dence by  more  perfect  methods  of  disorder  of  the 
gastro-intestinal  tract. 

Dr.  Joseph  Sailer  said  that  the  subject  of  gastro- 
inte.stinal  auto-intoxication  had  been  to  him  a  very 
hazj'  one.  The  chief  difficulty  in  its  study,  he  thought, 
was  that  the  work  had  been  based  largely  upoTi  certain 
symptoms  which  were  by  no  means  pathognomonic  of 
the  condition.  He  attached  much  importance  to  the 
study  of  the  activity  of  the  ferments  in  the  gastric 
juice  and  beUeves  that  there  are  unquestionably  a 
great  variety  of  conditions,  both  natural  and  artificial, 
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which  have  the  capacity  of  inhibiting  ferment  activity 
in  the  stomach  and  also  a  great  variety  of  artificial 
conditions  which  ha\-e  the  capacity  of  limiting  the 
ferment  activity  in  the  intestines.  Mention  was  made 
of  cases  studied  with  reference  to  the  acid  content  and 
clinical  symptoms.  Various  cases  of  migraine,  he  said 
could  be  brought  on  by  certain  food,  relieved  as  soon 
as  the  diet  was  corrected.  An  interesting  group  was 
that  in  which  the  symptoms  were  referable  to  the 
peripheral  nerves,  only  reheved  by  lavage  of  the 
stomach,  purgation  and  other  treatment  applied 
usually  to  the  gastro-intestinal  tract.  Reference  was 
made  to  the  use  of  the  commercial  preparations  of 
trypsin. 

Dr.  J.  Button  Steele  continued  the  discussion, 
speaking  of  the  significance  of  the  fecal  findings  in 
intestinal  auto-intoxication. 

Dr.  Forchheimer,  in  closing,  said  that  the  object  of 
the  paper  was  to  present  a  cUnical  picture  of  the  whole 
condition  and  not  to  present  the  presence  of  indican 
as  a  specific  symptom  in  any  way.  He  agreed  with  Dr. 
EdsaU  that  examinations  of  the  urine  to  be  of  value 
must  be  made  repeatedly.  If  this  were  done  and 
indican  found  in  e\ery  specimen,  its  presence  was 
probably  indicative  of  something  abnormal.  He  has 
experimented  largely  in  a  clinical  way  with  intestinal 
antisepsis  and  believes  a  good  mode  of  administration 
is  in  the  salol  shellac-coated  piU.  One  of  the  best 
antiseptics  he  believes  to  be  betanapthol.  Next  to 
this  is  menthol.  Following  this  his  choice  is  for 
permanganate  of  potassium.  Calomel,  of  course,  acts 
as  an  antiseptic,  but  he  regards  castor  oil  as  the  best 
of  all  intestinal  antiseptics,  and  if  given  freely  will 
produce  as  nearly  as  is  possible  asepsis  of  the  intestines. 


25oofe  lUcbietojtf. 


Golden  Rules  of  Surgery.  Aphorisms,  Observa- 
tions and  Reflections  on  the  Science  and 
Art  of  Surgery.  Being  a  Guide  for  Surgeons 
and  those  who  would  become  Surgeons.  By 
Augustus  Charles  Berxays,  A.M.,  M.I). 
(Hdlbg.),  M.R.C.S.  (Eng.);  Life  Member  of 
the  German  Society  for  Surgery  of  Berlin; 
Chief  Surgeon,  Lutheran  Hospital,  and  for 
twenty  years  Professor  of  Anatomy  and  Sur- 
gery in  St.  Louis,  Mo.,  U.  S.  A.,  etc.  St. 
Louis:  The  C.  V.  Mosby  Medical  Book  Co. 
1906. 

This  is  an  interesting  little  l)ook  which  considers 
the  following  subjects  in  chapters:  The  Educa- 
tion of  a  Surgeon;  On  Scientific  Contributions 
to  the  Literature  of  Medicine  and  Surgery: 
Science  and  Surgery;  On  Ways  and  Means  of 
liuilding  up  a  Practice;  About  Fees;  Off  with 
tlic  Cloak  of  Superstition;  Some  Golden  Rules  of 
Surgery;  Away  with  Inflanunation  and  the  Con- 
fusion it  has  Caused;    Reminiscences. 

The  writer  states  that  in  this  little  volume 
will  be  found  "  ))hilosoiihical  causeries."  This 
method  of  educating  young  men  has  a  very  defi- 
nite value,  and  often  these  brief  statements  arc 
farther  reaching  than  the  author  intends.  It  is 
rather  strange  to  .see  a  man  who  is  strongly  of  the 
opinion  that  the  student  should  be  kept  on  the 


scientific  track  advocating  so  many  diagnostic 
tips.  But,  after  all,  there  are  many  ways  of 
approaching  a  subject,  and  "  all  roads  lead  to 
Rome." 

Some  of  the  rules  that  are  given  are  taken  from 
"  The  Golden  Rules  of  Surgery  "  by  Harry  Fen- 
wick,  and  are  admirable.  No  one  will  be  harmed 
by  reading  this  book;  many  will  receive  infor- 
mation; how  much  of  this  information  will  stick 
is  the  question. 

Heath's  Manual  of  Minor  Surgery  and  Bandaging. 
For  the  use  of  House-Surgeons,  Dressers  and 
Junior  Practitioners.  Thirteenth  edition.  Re- 
vised by  BiLTON  Pollard,  F.R.C.S.,  Surgeon 
to  University  College  Hospital  and  Teacher  of 
Operative  Surgery  in  University  College,  etc. 
Philadelphia:   P.  Blakiston's  Son  &  Co.     1906. 

It  is  a  pleasure  to  again  see  this  old,  famiUar 
manual  of  minor  surgery  and  bandaging  appear, 
revised  by  Mr.  Bilton  Pollard.  Dr.  Dudley  Bux- 
ton has  revised  the  chapter  on  anesthetics.  It  is 
a  difficult  thing  at  best  to  sevise  satisfactorily  an 
old  book,  but  Mr.  Pollard  has  succeeded  in  doing 
so  in  an  admirable  manner. 

The  book  has  such  a  well-established  reputa- 
tion that  it  will  undoubtedly  still  maintain  its 
position  as  a  guide  to  house  surgeons,  dressers 
and  junior  practitioners.  The  cuts  are  very 
familiar  and  express,  perhaps,  as  well  as  may  be 
the  object  they  were  intended  to. 

We  wish  that  the  book  had  been  made  more 
modern,  but  undoubtedly  much  of  the  personal 
side  of  Mr.  Heath  would  have  been  lost  had  the 
text  been  materially  altered. 

Handbook  for  Attendants  on  the  Insane.  With 
an  appendix  giving  the  regulations  for  the 
training  and  examination  of  candidates  for 
the  certificate  of  proficiency  in  nursing  of  the 
Medico-Psychological  Association  of  Great 
Britain  and  Ireland.  Fourth  edition.  Re- 
printed with  revised  regulations.  Twenty-fifth 
thousand.  Published  by  authority  of  the 
Medico-Psychological  Association.  London: 
Bailliere,  Tindall  and  Cox.  Chicago:  W.  T. 
Keener  &  Co.     1906. 

This  handbook  for  muses  to  the  insane  in 
hospitals  ;is  newly  revised  by  the  committee  of 
the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  is,  as  we  have  had  occasion 
to  say  of  its  jjrevious  editions,  a  very  satisfactory 
book  for  the  purjiose.  It  is  for  nurses  and  nurses 
only,  and  nuich  judicious  advice  plainly  put  is 
compressed  into  its  small  compass;  in  fact,  it  is 
so  souiul  that  we  wish  there  were  more  of  it  and, 
altlinugli  ttio  main  points  are  well  covered,  there 
is  room  for  further  information  on  the  manage- 
ment of  the  insane  without  exhausting  the  subject 
or  encroaching  on  jiurely  medical  (juestions.  The 
work,  too.  would  then  be  better  balanced  than  at 
|)res('n(,  as  two  thirds  of  its  one  hundred  and 
fifty-one  page.s  are  now  devoted  to  general 
nursing. 
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THE  RECOGNITIOx\  OF  TUBERCULOSIS  AS  AN 
INDUSTRIAL  FACTOR. 

A  NUMBER  of  years  ago  the  German  insurance 
companies  recognized  tlie  fact  that  to  provide  a 
place  for  the  treatment  of  the  tuberculous  was 
economically  preferable  to  paying  disabihty  and 
death  losses.  They  recognized  that  the  results  of 
the  scientific  treatment  of  tuberculosis  paid,  and 
they  built  extensive  sanatoria.  In  America,  for 
the  greater  part,  the  problem  of  the  management 
of  the  tuberculous  sick  has  been  financed  on  the 
basis  of  philanthropy  rather  than  of  economy. 
Such  motives  are  not  to  be  criticised,  and  yet 
the  addition  to  them  of  the  incentive  of  econ- 
omy would  strengthen  the  appeal  to  the  average 
citizen. 

Recently  there  has  been  organized  in  two  New 
England  towns,  Providence  and  Brockton,  a 
move  to  reach  the  tuberculous  factory  operatives. 
The  business  men  at  the  head  of  great  factories 
have  recognized  the  industrial  importance  of 
tuberculosis  as  a  deteriorating  factor  in  their 
employees  and  have  organized  an  attack  on  the 
disease  along  the  lines  of  home  treatment  and 
education  to  minimize  the  dangers  of  contact. 
That  education  has  been  almost  as  necessary  to 
some  of  the  physicians  is  a  regrettable  truth,  but 
it  is  by  no  means  an  unimportant  phase  of  the 
work. 

Whether  we  agree  with  the  extremists,  who 
claim  that  the  best  results  can  be  attained  only 
in  ideal  climates,  or  with  those  who  say  that 
climate  is  of  no  importance,  the  facts  remain 
that  many  are  so  situated  that  treatment  except 
in  the  local  climate  and  at  home  is  impossible, 
and  that  under  these  conditions,  with  proper 
supervision  and  instruction,  patients  with  tuber- 


culosis are  greatly  benefited  and  often  the  dis- 
ease arrested.  Taken  early  and  so  treated,  the 
laboring  man  can  be  returned  fit  for  work,  and 
instructed  so  as  no  longer  to  be  a  danger  to  his 
associates.  It  would  seem  that  this  occurs  in  a 
large  enough  percentage  of  cases  to  make  the 
treatment  economically  worth  while. 

In  Providence  the  fight  against  tuberculosis 
among  factory  operatives  has  already  been  well 
organized,  largely  under  the  direction  of  Dr. 
F.  T.  Fulton.  The  business  men  and  factory 
owners  are  interested  in  the  work.  It  is  not 
merely  a  medical  organization.  In  fact.  Dr. 
Fulton  has  been  made  a  member  of  the  board  of 
trade  in  order  to  better  act  with  the  business  men. 
There  in  a  number  of  factories  the  following 
notice  has  been  conspicuously  posted: 

"  There  is  at  present  a  strong  effort  being  made 
to  exterminate  the  disease,  consumption.  It  is 
knowTi  to  be  very  easily  curable  if  the  treatment 
is  begun  in  the  early  stages,  and  readily  prevented 
by  proper  ways  of  living.  The  hopeless  or  in- 
curable cases  are  those  that  have  been  allowed 
to  go  neglected.  In  order  to  aid  in  this  matter, 
we  have  provided,  free  of  expense  to  our  em- 
ployees, a  physician  who  is  especially  interested 
in  this  disease,  and  who  can  advise  about  the 
best  treatment;  and  for  the  purpose  of  helping 
those  who  may  be  aflSicted  and  protecting  others, 
we  shall  feel  free  to  suggest  an  examination  of 
any  who  may  possibly  have  symptoms  of  this 
disease  as  indicated  by  coughing,  loss  of  weight 
or  appetite.  If  the  lungs  are  found  to  be  healthy, 
there  is  then  no  need  to  worry;  if,  on  the  other 
hand,  there  is  any  disease,  it  can  be  treated  before 
it  is  too  late  to  go  ahead." 

But  it  is  especially  through  the  co-operation  of 
the  foremen  that  the  operatives  are  reached. 
The  foreman  advises  the  man  who  coughs  to  see 
the  physician  appointed  for  this  purpose,  and  in 
this  way  every  effort  is  made  to  detect  the  cases 
early  and  institute  home  or  sanitarium  treatment 
at  a  time  when  these  measures  may  succeed  and 
return  to  the  shop  a  workman  fit  for  work,  a 
trained  man  in  his  old  place  instead  of  a  green  one 
to  be  taught. 

In  Brockton  a  somewhat  similar  work  has  been 
instituted  in  the  Douglas  factories,  financially 
supported  bj"  e.x-Governor  Douglas  and  under  the 
medical  direction  of  Dr.  Ripley.  This  work  has 
been  organized  but  verj-  recently,  but  bids  fair  to 
succeed  and  be  extended  to  other  factories  in  the 
same  town. 

This  organization  of  the  tuberculosis  fight  in 
two  towns  marks  an  important  advance.     Devel- 
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oped  and  extended,  it  may  prove  a  great  aid  in 
the  struggle  for  the  suppression  of  the  great  white 
plague.  On  an  economic  basis,  an  appeal  for 
aid  can  be  made  to  every  employer.  As  Dr. 
Fulton  said  to  a  meeting  of  Providence  business 
men:  "  You  men  who  employ  large  numbers  of 
persons  control  the  situation.  ^lany  of  them 
are  without  advice  and  without  treatment. 
They  are  a  direct  menace  to  your  health,  to  the 
health  of  your  families  and  to  your  other  em- 
ployees. So,  from  a  selfish  point  of  view,  you 
should  become  interested  in  helping  in  this 
important  matter."  It  is  to  be  hoped  that  even 
this  selfish  point  of  view,  though  it  has  not  been 
the  chief  motive  actuating  those  who  have  al- 
leaily  supported  the  work,  maj^  serve  to  widely 
extend  the  recognition  of  tuberculosis  as  an  in- 
dustrial factor  and  stimulate  similar  moves  in 
manv  other  factory  towns. 


CEREBRAL  LOCALIZATION'. 

The  recent  work  of  Dr.  Campbell,  published 
under  the  auspices  of  the  Royal  Society,'  must  be 
regarded  as  one  of  the  important  contributions  to 
the  study  of  cerebral  localization.  He  claims  to 
have  explored  the  whole  svu'face  of  the  cerebral 
cortex  in  a  comprehensive  and  complete  manner, 
and  a  study  of  his  observations  and  the  amount  of 
material  which  he  has  investigated  will  show  the 
extraordinary  magnitude  of  the  work  which  he 
has  done.  He  has  examined  no  less  than  three 
human  cereliral  hemispheres  completely  for  both 
nerve  cells  and  nerve  filires,  three  hemispheres 
completely  for  fibres  only,  and  two  partially  for 
nei-ve  cells  and  nerve  fibres,  and,  in  addition,  a 
large  amoimt  of  pathological  material  consisting 
of  two  biains  from  cases  of  amyotrophic  lateral 
sclerosis,  seven  brains  from  cases  of  amputation 
of  an  extremity,  three  brains  from  cases  of  tabes, 
one  brain  from  a  case  of  old  capsular  lesion,  and 
two  from  cases  of  long-standing  blindness.  In 
addition  he  has  examined  the  cerebral  hemisphere 
of  two  chimpanzees  and  an  orang  and  studied  the 
cortex  of  the  dog,  the  cat  and  the  pig. 

As  a  result  of  this  exhaustive  study.  Dr.  Camp- 
bell has  described  in  detail  the  cell  lamination 
and  the  fibre  arrangement  of  all  parts  of  the 
cortex,  h!i.s  discussed  the  functions  of  the  parts 
examined  ba.sed  on  the  histological  characteristics 
of  the  cortex,  the  results  of  experimental  investi- 
gation, clini(^o-patliological  data,  the  teaching  of 
comparative  anatomy  and  develoiimcntal  evi- 
dence. 

Histolr>gical   Studies  on    Ihn    Locali nation    of 


As  a  result  of  this  study,  he  concludes,  and 
proves  by  the  representations  which  he  gives  in 
the  work,  that  there  is  a  definite  cell  lamination 
and  a  definite  fibre  arrangement  for  different 
areas  of  the  cortex  which  are  characteristic  of 
that  particular  area.  He  agrees  with  Sherrington 
and  Griinbaum  that  the  motor  area  is  practically 
confined  to  the  ascending  frontal  convolution, 
and  both  in  the  anthropoid  apes  and  in  man  he 
has  mapped  out  a  histological  area  corresponding 
to  the  distribution  of  the  cells  of  Betz  which 
agrees  very  closely  with  that  which  responds  to 
electrical  irritation.  The  floor  of  the  fissure  of 
Rolando  forms  the  constant  posterior  limit  to 
this  area.  In  amyotrophic  lateral  sclerosis  he 
has  found  an  almost  total  disappearance  of  the 
Betz  cells  of  this  area,  but  in  the  posterior  central 
convolution  there  were  no  changes.  In  the  pos- 
terior convolution,  on  the  other  hand,  he  finds 
an  absolutely  different  anatomical  arrangement, 
a  complete  absence  of  the  cells  of  Betz,  and  he 
believes  that  this  is  the  area  for  tactile  sensi- 
bility. In  tabes,  furthermore,  he  has  found  that 
the  characteristic  pyramidal  cells  of  this  con- 
volution are  atrophied. 

In  the  calcarine  region  he  has  also  found  a 
characteristic  anatomical  arrangement,  bordering 
upon  the  calcarine  fissure,  which,  in  his  opinion, 
determines  the  visuo-sensory  area.  In  the  tem- 
poral lobe  within  the  fissure  of  Sylvius  and 
appearing  little,  if  at  all,  on  the  external  surface, 
is  an  area  which  he  believes  to  be  a  special  audi- 
tory centre.  Adjacent  to  the  visual  area  is 
another  area  distinct  in  anatomical  arrangement, 
which  he  regards  as  a  visual  psychical  area.  In 
the  occipital  lobe  there  are  these  two  distinct 
cortical  centers,  each  of  a  special  anatomical  type, 
one  s])ecialized  for  the  primary  reception  of  visual 
sensation,  the  other  constituted  for  the  final  elabo- 
ration and  interpretation  of  these  sensations, 
and  this  arrangement,  with  the  psychical  center 
contiguous  to  the  primary  motor  or  sensory  area, 
he  believes  to  exist  in  the  different  parts  of  the 
cortex  which  form  the  terminal  areas  of  the  pro- 
jection system.  The  parietal  area  he  l)elieves  has 
the  function  of  elaborating  the  complex  impres- 
sions embodied  in  the  muscular  and  stereognostic 
senses.  The  Island  of  Reil  is  ])robabl}-  old  in  the 
rank  of  phylogenesis  and  has  nothing  to  do  with 
the  function  of  speech.  It  is  possibly  the  centre 
for  taste.  The  prefrontal  cortex  shows  an  ex- 
ceedingly low  structural  development,  an  extreme 
of  fibre  poverty,  and  its  a.s.sociation  system  is 
particularly  tleficient.  It  is  probably  the  last 
portion   of   the  frontal  lobe  to   develop,  and  its 
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physiological  importance  as  a  psychical  center  is 
overestimated,  but  this  does  not  apply  to  the 
frontal  area  immediately  posterior  to  it. 

As  we  have  said,  this  contribution  of  Campbell 
is  the  most  important  for  the  study  of  cerebral 
localization  that  has  appeared  for  a  number  of 
years  and  is  one  which  demands  serious  and  care- 
ful study  by  every  investigator. 


ANNUAL  REPORT  OF  THE  CRAIG  COLONY 
FOR  EPILEPTICS. 

We  look  each  year  to  the  report  of  the  Craig 
Colony,  as  to  the  report  of  the  Hospital  for  Epi- 
leptics at  Munson  and  other  institutions  where 
large  bodies  of  epileptics  are  gathered,  for  signs 
of  progress  in  the  care  and  treatment  of  epilepsy. 
There  is  no  doubt  that  the  experience  derived 
from  the  careful  and  judicial  study  of  large 
numbers  of  patients  suffering  from  the  same 
disease  is  of  the  greatest  possible  value  in  deter- 
mining many  practical  points.  The  large  number 
of  persons  under  treatment  at  the  Craig  Colony, 
upwards  of  a  thousand,  offers  a  unique  oppor- 
tunity for  observation,  and  since  systematic 
reports  of  results  have  been  pubhshed,  we  have 
certainly  come  to  look  upon  the  disease  as  less 
hopeless  and  distressing  than  was  formerly  the 
case. 

During  the  year  under  consideration  the  cost 
of  maintenance  was  the  lowest  in  the  history  of 
the  colony,  being  $141.38  for  each  patient.  It 
has  been  felt  that  separate  provision  should  be 
made  for  low  grade  cases  in  order  that  the  colony 
proper  may  be  devoted  more  especially  to  those 
who  are,  at  least  in  a  measure,  capable  of  caring 
for  themselves.  Could  the  colony  be  relieved 
of  approximately  three  hundred  and  fifty  of  these 
low-grade  cases,  a  valuable  addition  to  the  avail- 
able space  for  less  seriously  affected  persons 
would  be  provided.  Dr.  Spratling,  who  is  some- 
what optimistic  regarding  the  treatment  of  epi- 
lepsy, makes  many  interesting  statements  in 
his  report.  There  are  one  thousand  applicants 
on  the  waiting  list  in  New  York  state  alone,  but 
presumably  epilepsy  is  not  increasing,  although 
the  somewhat  startling  announcement  is  made 
that  there  is  probably  one  epileptic  to  about  every 
three  hundred  of  the  population  at  large.  An 
exact  census  is  naturally  a  matter  of  extreme 
difficulty,  owing  to  the  fact  that  the  disease  may 
appear  in  very  inconspicuous  form  at  night  or 
the  attacks  may  recur  only  at  long  intervals. 
Dr.  Spratling  makes  the  definite  statement  that 
epilepsy  is  a  curable  disease  and  that  he  has  seen 


scores  of  cases  cured  during  the  past  twenty 
years.  Without  question  Dr.  Spratling's  dictum 
in  the  matter  will  be  treated  with  great  respect, 
but  it  is  hardly  to  be  questioned  that  so  dogmatic 
a  statement  will  pass  unchallenged.  It  is  at 
least  well  to  define  exactlj^  what  is  meant  by  cure 
in  an  affection  of  this  sort.  Earlier  admissions  to 
properly  equipped  hospitals  are  regarded  as 
desirable  if  cures  are  to  be  effected.  At  the  Craig 
Colony  about  5%  of  the  possible  curable  cases 
are  cured,  but  it  takes  years  to  accomplish  this 
result. 

Since  the  last  report  the  research  laboratory 
has  undergone  a  change  of  directors.  Dr.  J.  F. 
Munson,  formerly  of  the  University  of  Michigan, 
has  been  appointed  pathologist  during  the  year 
to  take  the  place  of  Dr.  Onuf,  who  previously 
had  held  the  position.  Dr.  Munson's  report  is 
naturally  a  preHminary  statement  of  what  he 
proposes  and  hopes  to  do  toward  the  investiga- 
tion of  the  causes  of  epilepsy  from  a  pathological 
standpoint.  Stated  briefly,  the  line  of  work 
which  has  been  mapped  out  is,  first,  the  study 
of  the  chemical  structure  of  the  normal  and  of 
the  epileptic  nerve  cell,  and,  secondly,  the  study 
of  the  tissues  and  fluids  of  epileptics  to  find  if 
there  is  an  outside  agent,  and  then,  if  possible, 
to  isolate  it  and  discover  an  antidote.  The 
subject  is  a  difficult  one  to  attack,  and  it  is  to 
be  hoped  that  Dr.  Munson  may  be  able  not  only 
to  initiate  a  line  of  research,  but  also  to  carry  it 
to  some  definite  conclusion  in  his  present  position. 


A  CARCINOMA  PARASITE. 

In  commenting  on  the  recent  work  of  the  New 
York  State  Cancer  Laboratory  at  Buffalo,  as 
reported  by  Dr.  Gaylord,  its  pathologist,  at  the 
one  hundred  and  first  annual  meeting  of  the  State 
Medical  Society,  Prof.  Gary  N.  Calkins,  of  the 
department  of  zoology,  Columbia  University, 
who  is  himself  the  biologist  of  the  laboratory, 
has  made  a  statement  which  is  of  special  interest 
as  coming  from  a  source  of  such  acknowledged 
authority  in  biological  research.  All  attempts 
to  demonstrate  the  existence  of  a  parasite  in 
either  mouse  carcinoma  or  the  rat  carcinoma 
which  has  been  successfully  transplanted  for 
years  in  the  Buffalo  laboratorj^,  he  says,  had 
proved  futile  until  June,  1906,  when  an  important 
discovery  was  made  which  renders  it  probable 
that  a  specific  parasite  accompanies  carcinoma 
m  mice.  By  the  use  of  Levaditi's  method  for 
demonstrating  the  specific  organism  of  syphi- 
lis, it  was  found  that  peculiar  spirally  wound 
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organisms,  belonging  to  the  genus  Spirochete, 
were  present  within  and  around  every  mouse 
tumor  examined.  These  spirochetes  were  pres- 
ent in  a  young,  rapidly  growing,  non-ulcerated 
primary  tumor  in  a  mouse  obtained  from  Massa- 
chusetts and  in  every  strain  of  transplanted 
tumors  in  the  Buffalo  laboratory.  This  dis- 
covery. Professor  Calkins  goes  on  to  saj',  would 
appear  to  be  of  the  utmost  importance  in  the 
future  study  of  the  cause,  development  and  pos- 
sible cure  of  cancer.  It  would  be  premature  to 
declare  that  these  organisms  are  the  cause  of 
mice  carcinoma;  but  their  presence  in  and  around 
the  cancer  cells  and  their  absence  elsewhere  is  a 
sufficient  justification  for  continuing  research 
and  experimentation  along  the  line  of  the  para- 
sitic hypothesis  of  human  cancer.  Of  the  twenty 
known  species  of  Spirochete,  five  are  admittedly 
pathogenic,  the  organisms  of  syphiUs,  relapsing 
fever,  African  tick  fever,  and  of  special  forms  of 
disease  in  chickens  and  in  ducks.  While  all  these 
spirochetes  are  on  the  very  border  line  between 
the  animal  and  vegetable  kingdoms,  their  animal 
relatives  being  protozoa,  such  as  Trypanosomata, 
and  their  plant  relatives  the  spiral  bacteria, 
the  preponderance  of  evidence  is  in  favor  of  the 
animal  origin  of  the  organisms.  During  the  past 
ten  years  many  supposed  cancer  germs  have  been 
discovered  and  described,  but  they  have  all 
turned  out  to  be  false  leads;  it  having  been 
demonstrated  in  every  instance  that  the  so- 
called  germ  was  not  a  true  organism.  But  there 
is  no  question,  according  to  Prof.  Calkins,  as 
to  the  organic  nature  of  the  spirochete  found 
in  the  Buffalo  laboratory.  All  who  have  seen 
it  agree  that  it  is  a  true  organism;  and  if  it  is 
ultimately  found  in  all  cancers,  the  conclusion 
will  be  that  this  organism  is  the  cause  of  the 
disea.se. 


MEDICAL  NOTES. 
International  Conckkss  on  School  Hv- 
{JiENK.  —  It  is  announced  that  the  Second  Inter- 
national Congre.s.s  on  School  Hygiene  will  be 
held  from  Aug.  5  to  Aug.  10  at  the  University  of 
London,  under  the  presidency  of  Sir  Lauder 
Brunton.  The  work  of  the  congre.ss  is  to  be 
divided  into  eleven  sections. 

Hkquiosts  to  Univeu.sity  of  Oxford.  —  It 
is  announced,  accortiing  to  Science,  that  the  late 
Dr.  Gustave  Schorstein  bequeathed  £500  to 
the  regius  professor  of  medicine  at  the  Univer- 
sity of  Oxford  for  the  pathological  department  of 
the  medical  school  and  a  sum  which  will  amount 


to  some  £10,000  in   trust  to  the  University  of 
Oxford,  subject  to  certain  hfe  interests. 

Report  of  Royal  Commission  on  Tubercu- 
losis. —  As  a  result  of  a  long  .series  of  experiments 
in  relation  to  human  and  bovine  tuberculosis, 
which  Koch  a.sserted  in  1900  were  distinct 
diseases,  the  British  Royal  Commission  concludes 
that  man  is  liable  to  bovine  tuberculosis  and 
that  milk  may  carry  bacilh  capable  of  produc- 
ing the  infection.  The  commission  therefore 
disagrees  with  Koch,  and  maintains  that  his 
results  were  based  upon  misinterpreted  and  in- 
sufficient observation. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  6, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  76,  typhoid  fever  5, 
measles  18,  tuberculosis  31,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  6,  1907,  was  20.69. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  2,  1907, 
was  261,  against  233  the  corresponding  week  of 
last  year,  showing  an  increase  of  2S  deaths  and 
making  the  death-rate  for  the  week  22.60.  Of 
this  number  126  were  males  and  135  were  females; 
252  were  white  and  9  colored;  154  were  born  in 
the  United  States,  H)3  in  foreign  countries  and  4 
unknown;  57  were  of  American  parentage,  168 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
52  cases  and  4  deaths;  scarlatina,  70  cases  and 
1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  22  cases  and  0  deaths;  tuberculosis,  38 
cases  and  27  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deatlis  from  pneumonia  were  43, 
whooping  cough  2,  heart  disease  3S,  bronchitis 
7  and  marasmus  3.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  44;  the  number  under 
five  years  56.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  79.  The  deaths  in 
public  institutions  were  77. 

There  were  6  cases  and  3  deaths  rejiorted  from 
cercl)rosi)inal  meningitis  during  the  week. 

A  Case  of  Leprosy.  —  A  case  of  leprosy  has 
recently  l)een  discovered  in  Somerville,  Mass., 
in  the  person  of  a  man  of  twenty-four,  a  native 
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of  Trinidad,  who  came  to  New  York  in  1904.  He 
has  been  removed  to  Gallup's  Island,  Boston 
Harbor,  for  observation  and  treatment. 

Maine  Academy  of  Medicine  and  Science.  — 
In  view  of  the  fact  that  there  is  a  bill,  introduced 
by  the  State  Bar  Association,  now  pending  in 
the  Maine  Legislature,  relative  to  medical  expert 
testimony  in  criminal  cases,  the  Academy  have 
voted  to  devote  to  medico-legal  subjects  the  ne.xt 
regular  meeting  called  Feb.  13.  Mr.  Clark  Bell, 
of  New  York,  has  accepted  an  invitation  to 
address  the  meeting. 

NEW   YORK. 

Annual  Meeting  of  Stony  Wold  Sanita- 
rium. —  The  annual  meeting  of  the  Stony  Wold 
Sanitarium,  in  the  Adirondacks,  for  tuberculous 
women  and  girls,  was  held  on  Jan.  23,  and  ad- 
dresses were  made  by  the  Hon.  Joseph  H.  Choate, 
Dr.  Livingston  Farrand,  Dr.  James  E.  Newcomb, 
and  others.  The  report  showed  that  during  1906 
193  patients  were  treated  and  that  80  of  these 
remained  at  the  close  of  the  year.  There  is  a 
debt  on  the  institution  of  $61,000,  and  it  was 
announced  that  Messrs.  John  D.  Rockefeller  and 
Anson  R.  Flower  had  each  agreed  to  contribute 
$12,500  toward  its  payment,  provided  the  re- 
maining $36,000  were  raised  by  the  managers. 
The  sanitarium  now  has  $26,000  as  a  nucleus  for 
a  permanent  endowment  fund. 

Letchworth  Park  Gift  Act.  —  The  legisla- 
ture has  passed,  and  Governor  Hughes  has  signed, 
as  his  first  bill,  the  Letchworth  Park  Gift  Act, 
which  provides  for  the  acceptance  of  a  deed  of 
gift  made  by  William  Pryor  Letchworth  to  the 
people  of  the  state  of  New  York,  convening  lands 
of  about  one  thousand  acres  in  extent,  situated 
in  the  town  of  Genesee  Falls,  Wyoming  County, 
and  the  town  of  Portage,  Livingston  County. 
This  tract  is  stated  to  contain  even  more  beauti- 
ful scenery  than  that  of  the  Watkins  Glen  Park, 
which  the  state  acquired  some  time  ago  by  pur- 
chase, and  its  custody,  by  the  terms  of  the  bill, 
is  to  be  in  the  hands  of  the  American  Scenic  and 
Historic  Preservation  Society. 

Death  of  a  Patient  with  Acromegaly.  — 
An  interesting  case  of  acromegah^  has  just  ter- 
minated fatally  at  Bellevue  Hospital,  where  the 
patient,  a  man  thirty-three  years  of  age,  had 
been  under  observation  for  four  years.  The  ab- 
normal growth  was  not  confined  to  the  head, 
hands  and  feet,  as  is  commonly  the  case  in  this 
disease   but  the  bones  of  the  thorax  and  pelvis 


also  became  enormously  enlarged;   the  autopsy 
was  attended  by  a  large  number  of  physicians. 

Gift  to  Mount  Sinai  Hospital.  —  By  the  will 
of  the  late  Henry  Meinhard,of  New  York,  $5,000 
is  left  in  trust  to  be  divided  equally  between  the 
Mount  Sinai  Hospital  and  two  other  charitable 
institutions. 

Enlargement  of  Sanitary  Code.  —  At  a 
meeting  of  the  city  Board  of  Health,  held  Jan.  30, 
two  important  sections  were  added  to  the  Sani- 
tary Code.  The  first  of  these  prohibits  the  sale 
at  retail  of  cocaine  or  any  cocaine  salt,  either 
alone  or  in  combination  with  other  substances, 
except  upon  the  prescription  of  a  physician. 
The  other  prescribes  that  it  shall  be  the  duty  of 
all  persons  having  in  their  possession  bottles, 
cans,  or  other  receptacles  used  in  the  transporta- 
tion and  delivery  of  milk  or  cream,  to  clean  or 
cause  them  to  be  cleaned  immediately  upon 
emptying;  and  that  no  person  shall  use  or  cause 
to  be  used  any  such  receptacles  for  any  purpose 
whatsoever  other  than  the  holding  of  milk  or 
cream,  or  receive  or  have  in  his  possession  any 
such  receptacle  so  used  which  is  unclean  or  in 
which  milk  or  cream  has  been  allowed  to  stand 
until  offensive.  Persons  violating  these  ordi- 
nances are  Uable  for  misdemeanor. 

Dispensary  for  Treatment  of  Tubercu- 
losis. —  It  is  announced  that  the  Health  Depart- 
ment, which  for  some  time  past  has  maintained 
tuberculosis  clinics  in  Manhattan  and  BrookKii. 
is  about  to  open  a  dispensary  for  the  free  treat- 
ment of  tuberculous  patients  in  the  Borough  of 
the  Bronx.  It  is  to  be  located  in  the  Depart- 
ment's building  at  Third  Avenue  and  St.  Paul's 
Place. 

Phy'sical  Welfare  of  School  Children.  — 
At  a  meeting  of  the  Committee  on  Ph3-sical  Wel- 
fare of  Schoolchildren  of  the  Board  of  Education, 
held  January  30,  it  was  announced  that  the  first 
attempt  in  America  to  provide  dental  treatment 
for  the  pupils  of  the  public  schools  was  about  to 
be  made.  Dr.  H.  L.  Wheeler  stating  that  for 
this  work  he  had  organized  a  corps  of  twenty 
dentists,  all  of  whom  had  promised  their  services 
gratuitously.  At  this  meeting  Mr.  Burlingham, 
chairman  of  the  committee,  presented  a  statistical 
study*  of  the  home  conditions  of  six  thousand 
children  found  by  school  physicians,  teachers 
and  nurses  to  be  in  serious  need  of  dental,  ocular 
or  medical  treatment  or  of  better  nourishment  or 
fresh-air  outings. 
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Currfitt  ^literature. 

Tele  Journal  of  the  American  Medical  Association. 
Jan.  19,  1907. 

1.  *RoTCH,  T.  M.,  and  Low,  H.  C.,Sonie  Blood  Ctillures 

in  Children  and  Their  Significance. 

2.  *MiLLS,  W.     A  Physician's  Creed,  Past  and  Present, 

as  to  the  Physiology  oj  the  Heart. 

3.  SoLis-CoHEN,    S.     The    Limit    of    Proprietorship    in 

Materia  Medica. 

4.  Bryant,  W.  S.     Results  of  Improved  Technic  in  Otologic 

Surgery. 

5.  *HoLDEN,  W.  G.     Duties  of  Municipality  and  State  in 

the  Control  of  Tuberculosis. 

6.  Haynes,  J.  R.     Duty  of  Railroads  in  Transportation 

of  Tuberculous  Passengers. 

7.  Wheaton,  C.  L.     The  Value  of  the  Sanatorium  in  the 

Crusade  against  Tuberculosis. 

8.  *Knopf,  S.  a.     Aerolherapy  and  Solar  Therapy  in  the 

Home  Treatment  of  Tuberculosis. 

9.  WoLDERT,  A.     Risumi  of  the  Complete  Gastric  Analyses 

in  61  Cases  of  Indigestion. 

1.  Rotch  and  Low  recommend  the  resort  to  blood  cul- 
tures in  children  when  other  means  fail  to  make  plain  the 
diagnosis.  In  certain  cases  blood  culture  reveals  directly 
the  cause  of  the  disease.  The  procedure  is  more  practi- 
cable in  children  tlian  has  been  supposed.  In  the  first 
four  years  of  life  it  was  possible  in  21%  of  cases,  in  the 
second  four  years  in  72%  and  in  the  third  four  years  m 
86%.  The  blood  is  drawn  from  a  vein  in  the  arm  with  a 
glass  antitoxin  syringe  and  directly  inoculated  into  the 
culture  medium.  Thirty-six  cases  were  tested,  15  of 
which  gave  a  growth.  A  negative  result  the  authors 
believe  to  be  of  value  in  prognosis.  In  diagnosis  the 
procedure  is  of  greatest  value  in  typhoid  and  in  "  crypto- 
genetic  septicemias." 

2.  Mills  reviews  the  history  of  theories  held  as  to  the 
origin  of  the  heart  beat.  These  theories  are  three  in 
number.  First,  it  was  believed  that  the  stimulus  to 
contraction  came  through  nerves  —  the  neurogenic  theory. 
Next  it  was  suggested  that  the  muscle  fibers  themselves 
had  the  power  to  produce  and  to  transmit  the  stimulus  — 
the  myogenic  theory.  Most  recently  it  has  been  main- 
tained that  the  stimulus  is  chemical,  depending  upon 
salts  in  the  blood — the  ionic  theory.  Evidence  is  still 
accumulating  in  support  of  each  of  these  theories.  Mills 
believes  that  all  three  factors  —  chemical,  muscular  and 
nervous  —  enter  into  the  production  of  the  heart  beat. 
The  nutrition  of  the  heart,  however,  he  believes  to  be  de- 
pendent upon  the  ner\'ous  system. 

5.  J'or  prevention  of  the  spread  of  tuberculosis  Holden 
advocates  the  following  measures:  compulsory  registra- 
tion of  tuberculous  patients;  compulsory  isolation  of 
patients  who  do  not  observe  proper  precautions;  abolition 
of  dry  street  sweeping  and  enlorcenient  of  anti-spitting 
laws;  sanitary  control  of  tenement  houses,  public  con- 
veyances and  schools;  inspection  of  dairies  and  herds, 
and,  lastly,  a  more  general  establishment  of  sanatoria. 

8.  Knopf  describes  a  window  tent  for  the  fresh-air 
treatment  of  the  patients  with  tuberculosis,  which  is 
practically  an  a\miiig  put  up  inside  of  the  window,  instead 
of  out  of  doors,  to  cover  the  patient's  bed.  Ry  lowering 
in  or  raising  the  window  sash,  sufficient  air  space  can  be 
left  to  ventiljite  the  room  also^  without  interfering  with 
the  open-air  treatment,  the  air  of  the  room  not  being 
allowed  to  mix  with  the  air  breathed  by  the  patient.  A 
transparent  pane  is  made  in  the  tent  so  as  to  enable  the 
patient  to  be  observed,  without  disturbing  the  arrange- 
ment. Knopf  describes  the  advantages  of  the  contrivance 
at  length,  its  inconspicuouMncss,  the  shelter  from  room 
draughts,  tlie  prevention  of  drop  infection  by  coughing 
and  chiefly  its  comparative  inexpcnsivcness.  The  con- 
trivance, though  now  obtainable  from  the  manufacturers, 
the  Kny-Schecrer  (Company,  i."*  not  patented,  and  a  similar 
arrangement  can  be  ininroviHed  if  lu^ccs.sjiry.  In  conclu- 
sion, he  refers  to  the  value  of  carefuliy  conducted  respira- 
tory exercise  and  of  solar  therapy,  in  the  treatment  of 
consumptives. 


Surgery,  Gy-necology  and  Obstetrics. 
Januaky,  1907. 

1.  *VVertheim,  E.     The  Radical  Abdominal  Operation  in 

Carcinoma  of  the  Cervix  Uteri. 

2.  Lutz,  F.  J.     Excision  of  Scapula  for  Malignant  Growth. 

3.  Connell,  F.  G.     Sarcoma  of  the  Male  Breast:  Report 

of  a  Case. 

4.  *KtJMMELL,  H.     Modern  Surgery  of  the  Kidney. 

5.  *DiX0N,    A.     Suprapubic    Cystotomy    with    Retrograde 

Catheterization  in  Traumatic  Rupture  of  the  Urethra. 

6.  *Ryder,   G.   H.     Temperatures    Occurring  during  the 

Puerperium. 

7.  *Tait,   D.     The   Control  or  Elimination  of  Pneumo- 

thorax in  Pleuropulmonary  Interventions. 

8.  *Blair,  V.  P.     Operations  on  the  Jaw-Bone  and  Face. 

9.  Parker,  C.  A.     Fractures. 

1.  Wertheim  describes  the  removal  of  the  uterus  with 
cancerous  cervix  in  its  succeeding  steps  as  performed  by 
him,  each  step  being  well  illustrated.  The  vaginal  extir- 
pation of  other  operators  has  not  yielded  such  a  favorable 
series  of  remote  results  as  has  this  abdominal  one,  for  two 
reasons;  firstly,  involved  glands  along  the  course  of  the 
great  vessels  can  be  better  reached  by  the  abdominal 
route,  and  secondly,  because  more  of  the  priniarj'  focus 
and  parametrial  tissues  are  accessible  for  removal.  The 
greatest  care  is  taken  to  outline  the  ureters,  which  must 
not  be  wholly  elevated  from  their  bed,  for  this  cuts  ofif 
their  blood  supply.  Involved  glands  are  sought  as  high 
as  the  bifurcation  of  the  aorta,  as  well  as  in  the  pelvic 
cellular  tissue.  The  operation  takes  place  outside  the 
peritoneum  which  is  again  sutured  after  the  uterus  has 
been  removed,  a  drain  being  left  in  the  vagina. 

4.  Surgery  of  the  kidney  depends  for  its  success  on  the 
x-ray  tube,  the  cystoscope,  the  ureteral  catheter  and  on 
the  method  of  functional  examination,  notably,  cryos- 
copy.  After  brief  remarks  on  the  iirst  three  of  these 
factors  Kiimmell  describes  at  length  his  very  extensive 
experience  with  crjoseopy  and  concludes  as  follows:  (1) 
If  the  kidneys  are  intact,  the  molecular  concentration  of 
the  blood  is  constant,  and,  on  the  average,  corresponds 
to  a  freezing  point  of  0..56°.  This  statement  is  based  on 
the  results  of  about  seven  hundred  examinations.  In 
weakened  and  anemic  individuals,  figures  of  0.55°,  or 
even  0.53°  and  0.52°,  were  sometimes  oliserved.  (2) 
Unilateral  kidney  disease  causes  no  change  in  the  freez- 
ing point  of  the  blood.  (3)  The  normal  freezing  point, 
0.56°,  proves  only  that  so  much  functionatmg  kidney 
tissue  is  present  as  is  necessary  to  excrete  completely  the 
products  of  tissue  metabolism.  Theoretically  it  might 
be  assumed  that  the  division  of  work  of  the  kidneys  is 
such  tliat  each  takes  an  approximately  equal  part  in  the 
excretion  of  these  products  of  metabolism.  Under  such 
circumstances  loss  by  operation  of  one  working  half 
might  be  expected  to  be  followed  by  an  insufficiency  on 
the  part  of  the  remaining  half.  The  presence  of  a  second 
kidney  must,  therefore,  always  be  proved  by  ureteral 
catheterization  before  any  opeiati\e  intervention.  The 
urea  and  freezing  point  of  the  urine  from  each  kidney  is 
then  determined  ,tluis  giving  data  on  which  may  be  based 
the  nature  of  the  subsequent  operation.  A  lowering  of 
the  freezing  point  of  the  blood  indicates  that  the  kidneys 
are  not  entirely  equal  to  the  required  work,  and  if  this 
falls  to  0.60°,  according  to  the  experience  of  the  writer, 
nephrectomy  must  not  bo  attempted,  nor  nephrotomy 
unless  absolutely  nccessarj'.  Before  the  use  of  these 
modem  methods  the  author  reports  41  nephrectomies 
with  a  mortality  of  36.5%,  while  since  the  introduction 
of  ureteral  catheteri/jition  and  cryoscopy  he  is  able  to 
report  MS  nephrectomies  with  a  mortality  of  only  6.7%. 

5.  Dixon  reports  four  cases  of  traumatic  rupture  of 
the  urethra  treated  by  him,  with  excellent  results  in  all. 
He  calls  attention  to  the  importance  of  this  condition  to 
the  general  practitioner,  and  to  the  lack  of  adequate 
consideration  of  it  by  most  of  tlie  be.st'known  textbooks. 
After  incising  the  perineum  and  passing  a  catheter  downi 
to  the  seat  of  rupture,  a  small  opening  is  made  above  the 
nubes  through  which,  guided  by  the  finger,  a  sound  may 
be  made  to  meet  the  tip  of  the  catheter  from  behind 
forwards.  By  this  method  the  torn  and  retracted  end  of 
the  proximal  fragment  of  urethra  is  brought  to  view 
without   delay.     The    catheter   can    then    be    continued 
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tlirough  it,  up  to,  or  into  the  bladder  as  the  operator 
wishes. 

6.  Fever  during  the  puerperium  is  discussed  by  Rj'der 
under  the  following  varieties:  (1)  Reactionary  tempera- 
ture. (2)  Temperature  from  distended  breasts.  (3) 
Temperature  due  to  mastitis.  (4)  Temperature  due  to 
to  pyelitis.  (.5)  Temperature  due  to  puerperal  toxemia. 
(6)  'temperature  due  to  bacteriemia.  These  are  fully 
discussed  with  illustrative  cliarts.  The  following  good 
advice  concludes  the  article:  No  effort  should  be  spared 
to  find  and  remove  the  cause  of  any  temperature  occurring 
during  the  puerperium.  Begin  with  the  breasts  and 
uterus.  Palpate  the  breasts  for  distention,  lumps  and 
localized  tenderness,  and  start  treatment  at  once  if  indi- 
cated. Palpate  the  uterus  through  the  abdomen  and 
notice  especially  tenderness  and  height  of  fundus.  Pal- 
pate over  the  tulies  for  tenderness.  Examine  the  lochia. 
Inspect  and  smell  the  pads.  Look  at  the  ^'ulva,  the  peri- 
neum and  the  vaginal  wall.  Notice  the  cervix.  Make 
a  careful  bimanual  examination.  Then  make  a  careful 
examination  of  the  ears,  throat,  heart  and  lungs.  Examine 
the  urine  and  sometimes  the  blood.  In  obstetrics  hemor- 
rhages can  be  stopped,  lacerations  may  be  sewn  up,  but 
sepsis  must  Ije  prevented. 

7.  The  various  appliances  for  producing  both  positive 
and  negative  pressure  about  the  thorax  are  pictured  and 
described  by  Tait.  His  investigation  has  led  him  to  the 
following  opinion:  (1)  Surgerj'  of  the  lung  is  only  partly 
governed  by  the  laws  of  general  surgerj-;  and  although 
the  pleura  resembles  the  peritoneum  in  its  marked  sus- 
ceptibility to  infection,  the  advent  of  asepsis  has  not 
perceptibly  enlarged  the  field  of  thoracic  surgery.  (2) 
Acute  pneumothorax  is  less  dangerous  and  more  amenable 
to  treatment  than  is  commonly  believed,  but  in  its  con- 
trol we  may  find  the  key  to  the  much  needed  scienlific 
exploration  and  safe  treatment  of  numerous  intrathoracic 
lesions.  (3)  Experience  alone  vdll  tell  the  value  of  the 
addition  of  physiological  methods  to  the  teclmic  of  intra- 
thoracic surgery  and  decide  the  choice  between  the  simple, 
the  positive,  and  the  complicated,  the  negative  pressure 
apparatus. 

S.  Blair  discusses  in  exlcnso  the  etiologj'  and  pathologi- 
cal anatomy  of  developmental  malformations  of  the  jaws, 
both  to  each  other  and  to  the  facial  outline,  and  their 
operative  treatment  when  bej-ond  the  scope  of  the  ortho- 
dontist. The  lower  jaw  fumishes'the  usual  site  of  operative 
attack,  which  is  by  sections  or  resections  with  various 
prosthetic  measures.     The  article  is  well  illustrated. 

The  Lancet. 
Jan.  12,  1907. 

1.  *Ettles,  W.  J.  McG.     The  Pathology  and  Trealmenl 

of  the  Ocular  Complications  of  Gonorrheal  Infection. 

2.  RuFFEB,  M.  A.,  and  CnEXDiROPOULO,  M.     On  Sub- 

stances Favouring  and  Inhibiting  the  Action  of  Bile 
and  Serum. 

3.  Russell,  W.     Three  Stomach  Cases  from  the  Physi- 

cian's Standpoint. 

4.  Spencer,   D.   B.,  and  Staddon,  H.   E.     .4    Case  of 

Paratyphoid  Fever  in  Mauritius. 

5.  Myers,  B.  E.,  and  Still,  G.  F.     On  White-Wine  Wliey 

in  Infant  Feeding. 

6.  Nixon,  J.  A.     Sclerodermia  and  Myositis. 

7.  Deanesly,    E.     Rupture   of  the    Urethra,   Intrapelvic 

and  Perineal. 

8.  Ledi.ard,  H.  a.     Gallstones  in  the  Appendix. 

9.  Vatjghan,  J.  C.  F.  D.     Pneumothorax  from  Puncture 

of  the  Pleura. 

10.  Webb,  J.  C.     A  Suggestion  for  the  Treatment  of  Cases 

of  Chronic  Sciatica  and  Similar  Forms  of  Neuritis. 

11.  *DoDGL.\s,  J.  S.  C.     A  Case  of  Influenzal  Meningitis. 

12.  Berry,    H.   P.     The  Persistency  of  the  Infection  in 

Certain  Cases  of  Scarlet  Fever. 

13.  Vazifdar,  N.  J.  F.     A  Case  of  Dermoid  Cyst  in  the 

Ramus  of  the  Jau\ 

I.  In  the  treatment  of  gonorrheal  infection  of  the  eye, 
beside  using  sih-er  salts,  organic  and  inorganic,  Ettles 
cuts  the  outer  canthus  of  the  eye  through  the  outer  tarsal 
ligament  in  se%-ere  cases.  This  gives  much  freer  access 
to  the  eye,  allows  better  drainage  and  takes  off  the  cornea 
the  weight  of  the  hea\'y  and  edematous  lids. 

II.  Douglas  speaks  briefly  of  the  pre\dous  cases  found 


in  the  literature  where  meningitis  was  due  to  the  influenza 
IjacUlus,  and  reports  the  case  of  a  child  of  ten  months, 
who  came  into  .St.  George's  hospital  after  a  vague  illness 
of  two  days,  sho^-ing  meningeal  symptoms.  Lumbar 
puncture  gave  .5  cc.  of  fluid  containing  many  short  Ijacilli 
culturally  and  microscopically  corresponding  with  the 
influenza  bacillus.  The  child  died  five  days  after  entrance. 
Postmortem  examination  showed  thick,  green  pus  over 
the  surface  of  the  brain  and  cord.  Influenza  bacilli 
were  cultivated  from  this  exudate  also.  There  was  no 
pus  in  the  middle  ear. 

British  Medical  Journ.4l. 
J.AN.  12,  1907. 

1.  Herringh.uh,  AA^  P.     Arterial  Sclerosis. 

2.  *\\'ENCKEB.iCH,  K.  F.     The  Pathology  and   Treatment 

of  Adherent  Pericardium. 

3.  *Gdlland,    G.  L.     Anomalous    Cases    of    Pernicious 

Anemia. 

4.  Evans,  H.  M.     Observations  on  the  Poisoned  Spines  of 

the  Wiever  Fish.     {Trachinus  Draco.) 

5.  Christophers,  S.  R.     Preliminary  Note  on  the  Devel- 

opment of  Piroplasma  Canis  in  the  Tick. 

2.  'Wenckebach  bases  his  paper  on  a  case  of  adherent 
pericardium  in  a  young  bo\",  whom  he  had  under  observa- 
tion for  several  years.  In  1903  there  was  an  exudative 
pleurisy  on  the  left  with  pain  and  fluid,  for  some  weeks. 
The  fluid  was  finally  absorbed  but  dullness  -with  marked 
retraction  of  the  lung  remained.  A  year  later  a  pericar- 
ditis followed.  The  liver  was  large  and  hard,  reaching 
nearly  to  the  umbilicus  and  very  sensitive  to  touch. 
The  diagnosis  of  adherent  pericardium  was  clear.  The 
sjTiiptoms  where  the  heart  is  attached  to  the  pericardium 
only  may  be  mild;  where  it  is  attached  to  the  diaphragm 
and  to  the  front  and  back  walls  of  the  chest  as  well,  other 
more  serious  sjmptoms  set  in,  insufficient  circulation,  rapid 
and  weak  pulse,  low  arterial  pressure  and  overfilling  of 
the  veins,  with  defective  respiration.  L'ntil  Brauer  sug- 
gested operative  interference  in  this  condition  the  prog- 
nosis was  verj'  bad  indeed.  Brauer's  idea,  to  resect 
several  ribs  in  front,  and  therebj-  to  free  the  heart  from 
some  of  its  hindrances,  lias  proved  of  great  advantage 
in  many  cases.  Professor  Koch,  of  Groningen,  operated 
in  this  case  and  although  the  results  were  not  brilliant, 
at  the  present  writing,  eighteen  months  after  operation, 
the  condition  is  much  improved.  Fever  and  ascites  have 
entireh'  disappeared  and  the  liver  has  greatly  decreased 
in  size. 

3.  Gulland  considers  some  anomalous  cases  of  pernicious 
anemia  in  which  the  symptoms  had  been  characteristic 
of  other  conditions.  He  mentions  cases  of  pernicious 
anemia  under  the  guise  of  amaurosis,  peripheral  neuritis, 
aphasia,  gastro-intestinal  disease,  kidney  disease,  acute 
Bright's  disease  and  pyemia.  He  emphasizes  the  need 
of  making  routine  blood  examinations  in  as  many  cases 
as  possible,  no  matter  what  the  symptoms. 

The  Edinburgh  Medical  Journal. 
Janu.yry,  1907. 

1.  *Mayo,  W.  J.     The  Principles  Underlying  the  Surgery 

of  the  Stomach  and  Associated  Viscera. 

2.  Lenn.ander,   K.   G.     a  Case  of  Volvtdus  of  the  Small 

Intestine  at  a  Meckel's  Diverticulum;  together  with 
Some  Observations  on  "  Subacute  Ileus "  and  the 
Performance  of  Gastrostomy  for  Paralysis  of  the  Small 
Intestine. 

3.  Jamieson,  W.  a.     Darter's  Disease. 

4.  Lackie,    J.    L.     The    Management    of    Some    Difficult 

Occipito-Postcrior  Ca.'ics. 

5.  *Hay-,  J.     Paroxysmal  Tachycardia. 

6.  M.vrshal,  D.  G.     Notes  on  Tropical  Diseases. 

1.  Mayo  speaks  of  the  great  advance  that  is  now  being 
made  in  surgerj-  of  the  stomach  and  intestines,  the  result 
of  various  scientific  investigations  which  are  putting  all 
this  work,  which  hitherto  has  been  more  or  less  empirical, 
on  a  firm  scientific  basis.  He  considers  these  changes 
of  recent  years  from  the  point  of  \iew  of  embryology, 
anatomv,  ph\siologv  and  bacteriology. 

."i.  This  is  "a  very"  detailed  study  of  three  cases  of  so- 
called  paroxysmal   tachycardia,   with  numerous  venous 
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and  arterial  pulse  tracings.  Until  recently  most  obser\- 
ers  believed  that  these  attacks  were  caused  by  some 
lesion  of  the  central  nervous  system  affecting  the  vagi. 
No  ground  for  this  view  can  be  found  at  autopsy,  however; 
Hay  believes  that  although  there  ma\-  be  lackmg  in  these 
case.s  the  normal  inhibitory  forces,  the  real  source  of 
trouble  is  in  the  heart  itself,  and  particularly  in  the  inter- 
auricular  and  auricular  ventricular  fibers.  From  liis 
three  cases  he  has  taken  many  tracings,  before,  during 
and  after  attacks,  which  show  that  during  an  attack  the 
auricle  is  acting  independently  of  the  ventricle,  and  its 
contraction  does  not  precede  that  of  the  ventricle,  asunder 
normal  conditions.  In  his  cases,  the  paroxysms  lasted 
from  a  few  hours  to  seven  or  eight  davs,  vnth  the  heart 
beating  1.50  to  300  times  a  minute.  There  was  rarely 
much  distress  except  while  the  attack  was  passing  off, 
when   severe   symptoms  of  angina   super\ened. 

Treatment  should  be  largely  prophylactic,  avoiding 
mental  and  physical  strain  of  all  kinds.  Often  deep 
respiration  will  shorten  an  attack. 

Deutsche   Medizinische   Wochenschrift,    No.   2. 
J.w.  10,  1907. 

1.  *KocH,  R.     Report  nj  the  German  Expedition  for  the 

Study  of  Ike  Sleeping  Sickness. 

2.  *RuDi.\GER,  C.     Effecl  of  X-Rays  on  the  Proteid  Meta- 

bolism in  Exophthnlmic  Goitre. 

3.  Bergell,     p.     Hexdmethylentetramin    and    Its    Salts. 

(Cystopurin.) 

4.  Loose,  E.  O.     The  Clinical  Value  of  Cystopurin. 

5.  *JCrgens.  Diseases  Resembling  Typhoid.    (Concluded.) 

6.  Pfister,  M.     The  Medical  Treatment  oj  Appendicitis. 

(Concluded.) 

7.  BoLDT.     Glycosuria  ajter  the  Disappearance  of  a  GoUre. 

8.  Krueger.     a   Ca.ie  oj  Intraperitoneal  Rupture  of  the 

Rladder. 

1.  In  atoxyl  (meta-arsenic  anilid)  Koch  has  found  a 
remedy  for  sleeping  sickness  the  action  of  which  seems  to  be 
specific.  Nine  hundred  and  eighty-six  patients  have  been 
treated.  In  many  cases  two  injections  on  successive  da.\s 
are  sufficient  to  produce  a  cure;  in  others  the  injections  are 
repeated  at  the  end  of  a  month.  In  every  instance,  the 
trypanosomes  disappear  within  a  .short  time,  and  prompt 
recovery  takes  place  except  in  some  far-ad\anced  cases. 
In  these  last,  Koch  as,sume.s  that  changes  in  the  nervous 
sxsteni  have  resulted  which  are  irreparable,  although  the 
original  cause  of  the  disease,  tlie  trypano.somes,  are  re- 
moved. The  diagnosis  is  made  by  examination  of  the 
fluid  withdrawn  from  the  .swollen  lymph  nodes,  in  which 
the  trypanosomes  are  regularly  present;  they  are  rarely 
to  be  found  in  the  lilood.  Examination  of  the  fly  called 
glossina  palpalis  showed  the  presence  of  tr\panosoma 
gambiense  in  5  cases,  in  2  of  which  it  was  found  in  the 
sjilivarv  glands,  a  situation  in  whicli  tlie  malarial  parasite 
has  lieen  found  in  the  mosquito.  [This  discovery  of 
Koch  promises  to  be  of  immcn.se  value  in  tropical  .\frica, 
part.s  of  which  have  been  depopulated  by  .sleeping  sick- 
ness.] 

2.  Rudinger  confirms  the  fa\orable  results  obtained 
by  Stegmann  from  the  use  of  the  x-ray  in  exophthalnnc 
goitre.  .\n  increase  in  weight  was  observed,  together  with 
a  retention  of  nitrogen;  after  each  exposure  the  total 
nitrogen  excreted  by  the  urine  was  decrea.sed. 

h.  Jiirgens  discusses  the  liacteriological  diagnosis  of 
typhoid  and  paratyphoid,  especially  with  reference  to 
a'gglutitiation  reactions.  It  should  be  rememl)ered  that 
ill  some  cases  of  true  typlioid  agglutinins  are  formed 
late,  and  in  small  <|uantity,  and  that  typhoid  bacilli  may 
be  cultivated  from  the  stools  of  healthy  persons  (bacilli- 
carriers)  or  tho.se  sick  witli  otlier  diseases.  Recent  work 
has  shown  timt  a  p«Tson  may  liarbor  the  bacilli  for  a  long 
time  williout  sliowiiig  signs  of  infection.  The  only 
ali.wliite  proof  of  the  nature  of  tlie  infection  is  cultivation 
of  the  bacilli  from  the  lilood,  though  a  constantly  increa.s- 
ing  agglutit'ntive  tiler  as  the  disease  advances  makes  the 
nature  of  the  di.sea.se  almost  certain.  Jiirgens  considers 
niaiiv  of  the  "  paratyplioid  "  cases  in  tlie  literature  to  lie 
onlv  partial  or  "  group  "  agglutinations,  tlue  to  infection 
witlh  the  tnie  typhoid  bacilli.  I'or  it  is  well  knowTi  that 
the  mcinl>ers  of"  the  typhoid-coli  group  are  closely  related, 
ai.d  that  it  .specific  scrum  may  agglutinate  the  correspond- 


ing bacterium  in  high  dilution,  the  other  members  of  the 
group  in  lower  dilutions.  Thus  in  a  case  observed  by 
the  writer,  agglutination  for  paratyphoid  bacillus-B 
occurred  at  a  dilution  of  1.400,  and  yet  the  disease  was 
tii-phoid,  as  shown  by  the  higher  agglutination  titer  for 
the  tvphoid  Ijacillus,  and  by  the  fact  that  the  serum  con- 
tained bacteriolysins  for  typhoid,  but  not  for  paratyphoid. 
.\nother  point  he  brings  out  is  that  the  paratyphoid 
bacillus  causes  other  infectio:is  than  paratyphoid  fever 
proper.  In  many  eases  of  meat  and  sausage  poisoning, 
this  bacillus  lias  been  recovered  both  from  the  spoiled 
food,  and  from  the  stools  of  the  victims,  and  positive 
agglutination  reactions  have  been  recorded.  The  sjinp- 
toms,  however,  do  not  resemble  at  all  those  of  typhoid, 
but  are  those  of  an  acute  fclirile  gastro-enteritis,  super- 
\'ening  without  an  incubation  period.  For  such  infections 
the  name  paratyphoid  bacillosis  would  be  more  appro- 
priate. He  concludes  with  the  observation  that  the 
diagnosis  of  typhoid  should  never  be  made  on  the  results 
of  examination  of  the  stools  and  serum  alone,  but  on 
these  taken  in  connection  with  the  clinical  picture. 

MtjNCHENER     Medizinische    Wochenschrift,     No.    2. 
Jan.  8,  1907. 

1.  *BiNGEL,    A.     The   Influence   of   Beer  Drinking  and 

Duelling  on  the  Heart  of  Young  Adults. 

2.  BtJRKER,  K.     Thermodynamics  of  Muscle. 

3.  Best,    F.    X^orreiation    in    Inherited   Diseases    of   the 

Eye. 

4.  *Arnsperger,  H.     The  Early  Diagnosis  of  Phthisishy 

Means  of  the  X-ray. 

5.  *Pf6rringer  and   Bunz.     The  X-ray  Diagnosis  of 

Pulmonary  Tuberculosis. 

6.  Nyhop,  E.     Gastropexia  ami  Retention. 

7.  Rosenbach,  O.     Methods  to  Bring  Out  the  Knee  Jerk. 

8.  *Mekus,  F.     A  Case  of  Atrophy  of  the  Liver  Following 

Trauma,  with  Regeneration  of  the  Organ  after  Talma's 
Operation. 

9.  GoLDFLAM,   S.     A    Ca.'ie  of  Congenital  Fistula  of  the 

Louer  Lip. 

10.  Fromm,  E.     Prophylaxis  of  Infections  in  the  Waiting 

Rooms  of  Dispensaries  for  Children. 

11.  *Pf.\undler,     M.     The    Xature    and    Treatment    of 

Disturbances  of  Nutrition  in  Infancy.     (Concluded.) 

12.  Soltmann,  O.     The  Mortality  of  Infants  in  Hospitals. 

(Concluded.) 

1.  Bingel  has  investigated  the  effect  on  the  heart  of 
excessive  beer  drinking  and  bodil>'  exertion  (duelling) 
on  miiversity  students,  by  means  of  the  orthodiascope, 
and  found  that  no  change  could  be  detected  in  the  size 
of  tlie  heart  in  those  whose  hearts  were  pre\iously  healthy. 
Some  students  with  obesity  or  previously  damaged  hearts, 
however,  showed  attacks  of  acute  dilatation.  For  the 
production  of  the  beer  heart,  it  is  probable,  therefore, 
that  a  long  period  of  excess  is  needed. 

4.  Arnsperger  believes  the  use  of  the  x-ray  to  be  of 
great  value  in  the  diagnosis  of  doulitful  ca.ses  of  incipient 
phtliisis.  A\'ith  the  fluoroscope  there  is  seen  in  early 
cases  a  diininution  in  size  of  the  affected  apex  together 
with  a  loss  in  brightness.  The  normal  apex  liecomes 
brigliter  during  the  act  of  inspiration.  This  difference 
is  dimini.shed  or  lost  in  the  earlv  stages  of  phthisis.  Will- 
iams's sign,  a  diminution  of  the  movements  of  the  dia- 
phragm of  the  affected  side,  was  found  inconstant,  occur- 
ring in  only  6^y  of  the  early  cases,  though  more  frequent 
in  later  stages. 

.5.  Pfiirringer  and  Bunz  also  recommend  the  x-ray  for 
early  diagnosis  in  conjunction  with  the  usual  physical 
methods.  .\  combination  of  the  use  of  the  fluoroscope 
and  of  plates  gives  the  best  results.  In  early  cases  slight 
diffuse  or  mottled  .shadows  are  seen  at  the  apex,  often  at 
a  tune  when  physicjil  sipis  are  e(|uivocal.  In  more 
a<i\anced  cases,  the  x-ray  often  gives  a  more  correct  idea 
of  the  extent  of  the  process,  and  cavities  can  lie  diagnosed 
witli  greater  precision.  A  cavity  shows  with  tlie  x-ray 
only  when  it  is  empty  and  surrounded  by  infiltrated  lung 
tissue.  Central  foci  and  infected  lymph  glands  may  be 
detected  when  physical  signs  arc  entirely  negative.  A 
limitation  of  the  rriovement  of  the  diaphragm  (Williams's 
sign)  is  probably  largely  due  to  pleural  adhesions,  and 
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is  too  inconstant  to  be  of  great  value  in  the  diagnosis  of 
incipient  phthisis. 

8.  Mekus  reports  a  remarkable  case  in  which  after 
abdominal  trauma  there  occurred  jaundice  and  ascites. 
At  the  operation,  the  liver  was  found  much  decreased  in 
size  and  the  abdomen  filled  with  inflammatory  exudate. 
Talma's  operation  was  performed.  The  liver  gradually 
resumed  its  normal  size  and  function,  ascites  did  not 
return  and  the  patient  was  discharged  well.  [This  case 
is  important  as  showing  the  remarkable  power  of  regenera- 
tion possessed  by  the  li\'er.] 

11.  Pfaundler's  paper  discusses  the  various  theories 
as  to  why  cow's  milk  is  inferior  to  humau  milk  in  the 
feeding  of  infants.     It  is  not  suitable  for  abstraction. 

Berliner    Klinische    Wochenschrift,     No.     40. 
Oct.  1,  1906. 

1.  *Qdincke,  H.     Toxic  Hi/drops. 

2.  JL4.TER,  A.,  and  MiLCHNER,  R.    Topographic  Percutisioit 

of  the  Heart  in  Childhood.     (Continued  article.) 

3.  *Saito,  S.     Sahli's  Desmoid  Reaction. 

4.  FuNCK,    C.     Why   Leukemia   Improves    during    Inter- 

current Infections. 

5.  Dinger,    A.    N.     The    Treatment   of    Trachoma    with 

Radiiitti. 

6.  *Westenhoeffer,     M.     The    Present    State    of    our 

Knowledge    of    Epidemic    Cerebrospinal    Meningitis. 
(Concluded.) 

1.  Under  the  name  of  toxic  hydrops  Quincke  dis- 
tinguishes that  form  due  to  lesions  either  of  the  capillary 
walls,  or  of  the  tissues  themselves,  caused  by  various 
toxic  substances.  He  forms  the  hypothesis  that  the 
tissues  mav  become  altered  in  such  a  way  as  to  attract 
water,  and  cites  analogous  experimental  facts  in  support 
of  his  ^•iew.  In  this  toxic  group  belong  many  cases  of 
cachectic,  and  of  so-called  essential  hydrops,  especially 
those  occurring  after  scarlatma  and  other  infections.  He 
reports  an  illustrative  case,  in  which  a  desquamation  resem- 
bling that  of  scarlatina  followed  the  disappearance  of 
the  hydrops. 

3.  Sahh's  desmoid  reaction  is  carried  out  as  follows: 
A  small  rubber  bag  is  filled  with  methylene  blue,  iodoform 
or  saUcyUc  acid,  and  the  neck  is  tied  with  catgut.  Such 
a  bag  is  swallowed  by  the  patient  immediately  after  a 
meal,  and  the  time  of  elimination  of  the  drug  in  the  urme 
or  saliva  is  noted.  According  to  Sahli,  catgut  is  digested 
only  in  the  stomach,  so  that  the  time  of  elimination  fur- 
nishes a  measure  of  the  secretory  acti\ity  of  the  stomach. 
Saito  shows  by  experiments  in  test  tubes  that  catgut  is 
also  digested  by  a  mixture  of  pancreas  and  intestinal 
secretion,  and  that  methylene  blue  and  iodoform  are  not 
absorbed  in  the  stomach.  The  reaction  depends,  there- 
fore, also  on  the  motor  acti\ity  of  the  stomach.  .Saito 
concludes  that  smce  the  desmoid  reaction  depends  upon 
so  many  factors,  it  has  little  diagnostic  -value. 

6.  Westenhoeffer,  as  the  result  of  his  researches  in  the 
recent  epidemic  of  cerebrospinal  meningitis,  in  vSilesia, 
announces  that  there  is  constantly  in  the  early  stages  a 
pharjTigitis,  due  to  the  meningococcus.  The  adenoid 
tissue  at  the  vault  of  the  pharynx  is  chiefly  affected;  the 
meningococcus  may  be  culti\ated  from  the  pharyngeal 
secretion  and  from  the  tissue.  This  phar\ngitis  is  always 
present  from  the  beginning,  preceding  the  in\olvement 
of  the  meninges,  and  passes  ofl'  in  the  course  of  a  week  or 
so.  Westenhoeffer  regards  this  as  undoubtedly  the  port 
of  entr\'  of  the  meningococcus.  The  nose  is  only  .sec- 
ondarily affected.  The  infection  of  the  menmges  prol)abIy 
takes  place  liy  way  of  the  blood  current,  rather  thaii 
directly  by  way  of  the  lymph  channels:  for  this  route 
speak  the  cultivation  of  the  cocci  from  the  blood,  and  the 
presence  of  endocarditis,  arthritis,  encephalitis,  etc.  The 
meningococcus  is  also  found  in  the  pharynx  of  healthy 
persons,  but  only  in  those  who  ha\e  been  exposed  to  the 
disease.  Such  "  cocci-bearers  "  are  an  important  means 
of  spreading  infection,  and  should  be  isolated.  The 
reason  that  children  form  the  majority  of  those  affected 
(9Q°/r  in  this  epidemic)  is  that  the  adenoid  tissue  is  more 
developed  and  pharyngeal  infections  more  common  at 
this  age.  Moreover, "  the  majority  of  adults  sectioned  bv 
Westenhceffer  showed  hyperplasia  of  the  lymphatic 
tissue,  so  that  in  this  respect  they  resembled  children. 


Oct.  8,  1906. 

1.  *v.  B.\UMGARTEN,  P.     Experiynents  on  the  Hematogenic 

Origin  of  Tuberculosis  of  the  Lymph  Nodes. 

2.  CoHN,   E.     The   Use  of  Hot  Air  in  the   Treatment  of 

Emphy.sema,  Bronchitis  and  Asthma. 

3.  Levixson,  J.  B.     Barberio's  Test  for  Semen. 

4.  Brose,    p.     The   Care   of  the   Abdominal    Tl'aWs  after 

Parturition. 

5.  M-WER,    A.,    and     Milchner,     R.     The    To/xygraphic 

Percussion  of  the  Heart  in  Childhood.     (Concluded.) 

6.  Kutscher,  K.  H.     The  Etiology  and  Epidemiology  of 

Epidemic  Men ingitis. 

1.  Von  Baumgarten  and  Campiche  produced  generalized 
lymph  node  tuberculosis  by  injecting  bacilli  intravenously 
into  rabbits.  In  the  earlier  stages  the  tuberculosis  of 
the  lymph  nodes  predominated,  later  that  of  the  lungs. 
This  is  probably  because  the  bacilli  multiply  in  the  nodes, 
get  mto  the  blood  current  again  and  infect  the  Ivuigs. 
The  process  was  always  more  marked  m  the  bronchial 
than  in  other  nodes,  proliably  because  of  added  infection 
from  the  pulmonary  process.  The  possibiUty  that  uifec- 
tion  of  the  lymph  nodes  may  take  place  l>y  way  of  the 
blood  current  should  be  borne  in  mind. 

Oct.  15,  1906. 

1.  Vdlpius,  O.     Failures  in  Tendon  Transplantations. 

2.  HuDO\'ERNiG,    C.     The    Value   of    Methylatropine    in 

Diseases  of  the  Nervous  System. 

3.  *D.\NZiGER,  F.     The  Early  Diagnosis  of  Chancre. 

4.  Engel,  C.  S.     The  Serum  Treatment  of  Syphilis. 

5.  *Levaditi,  C.     Remarks  on  Schuttze's  Article  Entitled 

"  Silver  Spirochete  "     (Berl.  Klin.  Woch.,  No.  37.) 

6.  H.\LLE,  jM.     Is  External  or  Internal  Operation  Preferable 

ill  Empyema  of  the  Ajitrum.      (Continued  article.) 

7.  M.tRTENS,  M.     The  Structure  and  Equipment  of  Modern 

Operative  Rooms. 

3.  Danziger  reports  five  cases  in  which  the  diagnosis 
of  chancre  could  be  made  by  the  demonstration  of  spiro- 
chetes in  smears,  at  a  time  when  the  clinical  appearances 
were  misleading.  The  diagnosis  was  confirmed  in  ever\- 
case,  either  bj-  the  prompt  healing  of  the  ulcer  after  injec- 
tions of  mercury,  or  by  the  appearance  of  secondar\- 
symptoms. 

5.  Levaditi  refutes  the  arguments  of  W.  Schultze,  who 
claimed  that  the  "  spirochetes  "  demonstrated  by  the 
Levaditi  silver  impregnation  method  are  nothing  but 
elastic  or  nerve  fibers  or  connective  tissue  or  "  something 
else."  He  points  out  that  the  finding  of  silver  spirochetes 
in  the  lumina  of  blood  and  lymph  ^■essels  in  syphilitic 
lesions,  and  the  presence  of  the  spirochete  gallinarum 
in  the  yolks  of  eggs  from  the  ovaries  of  infected  hens, 
definitely  exclude  the  possibility  of  such  an  origin. 


CorrciBfponDence. 


LETTER   FRO.M   HONOLULU. 

R.\RiTY  OF  Cancer   in  the  Sandwich  Islands.     Possi- 
bility OF  Yellow  Fever. 

Honolulu,  S.^ndwich  Isl.\nds, 

Nov.  30,  1906. 

Mr.  Editor:  The  rarity  of  cancer  here  is  a  fact  which  I 
have  not  seen  mentioned,  though  it  may  be  well  known. 
Cancer  of  the  stomach  is  so  rare  here,"  I  am  told,  that 
gastro-enterostomy  has  Ijeen  performed  but  once  in  the 
islands  for  this  disease.  Cancer  of  the  breast  is  even  more 
uiTCommon  than  cancer  of  the  stomach. 

The  presence  here  of  tlie  mosquito  (Stegom\ia  fasciata) 
which  transmits  yellow  fe\er,  causes  speculation  as  to 
whether  or  not,  when  the  Panama  Canal  has  been  opened, 
the  di.-^ease  itself  may  not  gain  a  foothold  and  make 
terrilile  ravages  in  the  Hawaiian  Islands.  This  point 
has.  I  am  aware,  been  brought  forward  and  elaborated 
li\'  Dr.  Patrick  Manson  and  other  authorities  on  tropiciil 
di.'^eases. 

Very  truly  yours, 

Geo.  C.  Sh.^ttuck,  M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  26,  1907. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JAN.  23,  1907. 

Blue,  Rupeist,  passed  assistant  surfceoii.  Granted  leave  of 
absence  for  2  days  from  Jan.  22.    Jan.  21, 1907. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Ten  days'  leave  of 
absence  granted  from  Dec.  24,  amended  to  read  12  days. 
Jan.  23,  1907. 

Wahiien,  B.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  5  days  from  Jan.  IG.    Jan.  18,  1907. 

SlMi'.soN,  Fkikncii,  assistant  surgeon.  Relieved  from  duty 
at  Baltimore,  Md.,  and  directed  to  proceed  to  Fort  Stanton, 
N.  M..  reporting  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters.    Jan.  22,  1907. 

Mason,  M.  R.,  pliarmacist.  Granted  leave  of  absence  for 
7  days  from  Jan.  l.i,  1907,  under  paragraph  210  of  the  Service 
Regulations. 

promotion. 

BOGGE.SS,  J.  S.,  assistant  surgeon.  Commissioned  as  )>assed 
assistant  surgeon,  to  raiil<  as  siicli  from  Dec.  5,  190(i.  Jan. 
12,  1907. 

CHANGES   IN    THE    MEDICAL   CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  FEB.  2,   1907. 

J.  F.  Lkys,  surgeon.  Detached  from  Norfolk  Hospital, 
and  orilcrc"!  to  duty  with  Department  of  Government  and 
.Sanitation,  Canal  Zoiic,  sailing  from  New  Yorlt  Feb.  5,  1907. 

E.  H.  Mausteller,  surgeon.  Dctaclicd  from  Naval  Re- 
itniitine  Station,  Baltimore,  Md.,  and  ordered  to  U.  S.  S. 
"  Franklin."  ' 

C.  H.  Decker,  surgeon.  Orders  to  V.  S.  S.  "Franklin" 
revoked. 

R.  A.  Bachmann,  passed  assistant  surgeon.  Detached  from 
Naval  Recruiting  Station,  Minneapolis,  Minn.,  and  ordered  to 
U.  S.  S.  "  Franklin." 

R.  H.  MicHEL.s,  assistant  surgeon.  Orders  of  Jan.  22, 
modifying  orders  of  Jan.  4,  revoked. 

J.  T.  Mll.l.Kit,  acting  assistant  surgeon.  Detached  from 
II.  .S.  8.  "  Franklin,"  and  ordered  to  Naval  Recruiting  Slallon. 
Minocapolls,  Minn. 


J.  E.  Gill,  passed  assistant  surgeon.  Orders  of  Jan.  22, 
1907,  revoked. 

F.  M.  Bogan,  passed  assistant  surgeon.  Ordered  to  Naval 
Recruiting  Station,  Baltimore,  Md. 

R.  J.  Stuaeten,  assistant  surgeon.  Ordered  to  duty  at 
Naval  Hospital,  Mare  Island,  Cal. 

C.  C.  Grieve,  assistant  surgeon.  Detached  from  U.  S.  S. 
"Southery,"  and  ordered  to  duty  at  Navv  Yard,  Portsmouth, 
N.  H.  i  .  , 

J.  P.  TitAYNOR,  passed  assistant  surgeon.  Detached  from 
Navy  Yard,  Boston,  Mass.,  and  ordered  to  "  Scorpion." 

R.  B.  Chapman,  assistant  surgeon.  Detached  from  Navy 
Yard,  Mare  Island,  Cal.,  and  ordered  to  Naval  Recruiting 
Station,  Oklahoma,  Okla. 

J.  F.  Murphy,  passed  assistant  surgeon.  Detached  from 
U.  S.  S.  "  Georgia,"'  and  ordered  to  U.  S.  S.  "  Scorpion." 

.1.  P.  TitAYNOR,  passed  assistant  surgeon.  Orders  of  Jan.  30 
moditied.  When  detached  from  Navy  Yard,  Boston,  Mass., 
and  ordered  to  U.  S.  S.  '•  Georgia." 

SOCIETY  NOTICE. 

Medical  Meeting  ok  the  Boston  Medical  Library. 
—  The  program  for  the  Medical  Library  meeting  on  the  even- 
ing of  Feb.  13,  at  8.15  o'clock  is  as  follows:  "  Physical  Train- 
ing in  the  Boston  Public  Schools,"  by  Jas.  B.  Fitzgerald,  M.D.. 
Supervisor  of  Physical  Training  in  the  Boston  Public  Schools. 
"School  Hygiene  —  as  it  is  and  as  it  ought  to  be,"  bv  S.  H. 
Durgin,  M.D.,  Chairman  of  the  Boston  Board  of  'Health. 
"  Physical  Welfare  of  Public  School  Children,  investigated  by 
a  Committee  of  Physicians,"  by  Geo.  S.  C.  Badger,  M.D.,  Bos- 
ton. "  Medical  Supervision  versus  Medical  Inspection  of  the 
Public  Schools,"  by  Thos.  B.  Harrington,  M.D.,  Lowell.  Dis- 
cussion by  Geo.  H.  Martin,  Drs.  Arthur  Jelly  and  Joel  E. 
Goldthwait. 

EnwiN  A,  Locke,  M.D., 

Secretary. 

RECENT  DEATHS. 

Du.  Ahnot  Spence,  of  New  York,  a  visiting  physician  to 
St.  Joseph's  Hospital  for  Consumptives,  died  on  Jan.  26,  after 
a  short  illness.  He  was  graduated  from  Bellevue  Hospital 
Meilical  College  in  1S84. 

Dr.  Charle.s  Wilmdt  Townsend,  of  New  Brighton, 
Borough  of  Richmond.  New  York  City,  died  at  the  S.  R. 
Smitli  Intirniary  on  Jan.  27  from  pistol  shot  wounds  inflicted 
by  ;ui  assassin  in  the  early  morning  hours  of  the  ilay  previous. 
The  man  who  is  biilieved  to  have  conimitted  the  crime  is  under 
arrest,  and  the  motive  for  the  act  appears  to  have  been  an 
extraordinary  idea  of  revenge  because  he  had  become  possessed 
with  the  conviction  that  the  doctor  was  in  some  way  respon- 
sil)le  for  the  death  of  bis  wife.  As  a  m;dtcr  of  fact,  however. 
Dr.  Townsend,  when  called  to  licr  c;^^p,  found  the  woman, 
who  was  1  ri--n;u]t,  siillcrin;;  from  the  most  marked  uremic 
poisoning.  He  expressed  tile  opinion  tliat  she  would  die  if 
left  at  her  home,  and  advised  her  immediate  removal  to  the 
luliniiary.  This  was  accordingly  done;  but,  in  spite  of  all 
eftbrts  to  save  her,  she  died  in  giving  birth  to  her  child. 
The  untimely  di'alli  of  Dr.  Townsend,  in  this  tragic  way, 
has  been  thr  cmusc  of  |>nifoinid  sorrow  iinionL'  a  l:MX'e  circle  of 
fricnils,  :is  he  was  one  <d'  ihc  leading  pb\siii:ii]s  of  the  Borough 
of  Kiclimoinl  and  wiilcly  known  Ihroiigliout  Slaten  Island. 
He  was  In  the  fortieth  year  of  his  age,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons.  New  York,  in  1890. 
At  the  time  of  his  dealli  he  was  surgeon  to  the  S.  R.Smith 
Inlirmary  at  New  Brighton.  Slaten  Island,  ami  consulting 
surgeon  to  the  Nursery  and  Cliilcrs  llosiiil:il.  Manlmtlan.  His 
wife,  with  whom  he  was  in  bed  at  the  time  of  the  iiiiirderous 
assault,  is  a  daughter  of  tlie  late  Dr.  Tlieoilore  Walser,  and 
herself  a  graduale  in  medicine.  Her  brother.  Dr.  William  C. 
Walser,  like  bis  father  before  him.  is  a  prominent  Slaten  Island 
physician  and  surgeon. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Clinician's  Observations  of  Opsonic  Therapy.  By  Charles 
1).  .\aroii.  M.D.     Reprint. 

Gaslro^jcnii  Diariliiea.    By  CharlesD.  Aaron.  M.D.   Reprint. 

Pracliral  Diitilics  with  Reference  to  Diet  in  Disease.  By 
Alida  Fram'cs  Paltec.  Third  edition.  New  York:  A.  b. 
Pattec. 

Twenty-second  Annual  Report  of  the  Directors  of  the  New 
York  Post-Graduate  Hospital.  For  the  year  ending  Oct.  1, 
19(i«. 

Woman.  \  Treatise  on  the  Normal  ami  Pathological  Emo- 
tions of  Feminine  Love.  By  Bernard  S.  Taliney.  M.D.  Illus- 
trated.     New  York:    The  Stanley  Press  Corporation.    1906. 

A  Case  of  Tubo-abilomiual  Pie'gnanev  Secondary  to  an  In- 
complete Tubal  Abortion.    By  B.  S.  Ta(mey,  M.D.    Reprint. 

.\  Plea  for  the  Simple  Round-Ligament  Venlrosuspenslon. 
By  B.  S.  Tnlmey,  M.D.    Reprint. 
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THE  TREATMENT  OF  TUBERCULOSIS  OF  THE 
HIP-JOINT  (HIP  DISEASE). 


3EL  E.  GOLDTHWAIT,  M.D.,  BOSTON. 


The  following  paper  is  presented  for  the  pur- 
pose of  stating  as  clearly  as  possible  the  principles 
which  are  of  importance  in  the  treatment  of 
tuberculosis  of  the  hip-joint.  ]\Iuch  confusion 
exists  in  the  minds  of  many  of  our  profession  as 
to  the  importance  of  various  details  in  such  treat- 
ment, and  it  is  for  this  reason  that  the  whole 
subject  of  the  treatment  of  tuberculosis  of  this 
joint,  both  the  operative  as  well  as  the  non- 
operative,  is  here  presented.  In  so  doing  it  is 
the  desire  of  the  writer  to  emphasize  the  princi- 
ples upon  which,  it  seems  to  him,  the  treatment 
should  be  based,  rather  than  to  attempt  to 
advocate  special  forms  of  apparatus  or  other 
technical  features.  The  application  of  the  princi- 
ples in  a  given  case  must  be  left  to  the  indi- 
vidual who  may  be  responsible  for  that  case,  and 
any  apparatus  or  method  which  makes  the  ap- 
plication of  these  principles  possible  should  be 
considered  satisfactorj-,  no  matter  how  unlike, 
in  appearance  or  form,  they  may  h>e  to  those 
more  commonlj'  used. 

The  opinions  here  expressed  are  based  upon  a 
fairly  large  experience,  and  are  those  which  have 
been  in  constant  use  in  the  Massachusetts  Gen- 
eral Hospital  and  the  Carney  Hospital,  as  well 
as  in  the  writer's  private  practice,  during  the  past 
six  years.  The  years  of  previous  experience  with 
other  methods  have  simply  served  to  emphasize 
the  value  of  those  here  presented,  and  as  the 
opinions  are  in  keeping  with  those  which  are 
lecognized  as  desirable  in  the  treatment  of 
tuberculosis  of  other  parts  of  the  body  they 
are  offered  without  apology,  even  though  they 
may  differ  somewhat  from  those  advocated  by 
other  writers. 

In  the  treatment  of  tuberculosis  of  the  hip- 
joint  it  should  be  remembered  that  the  disease 
is  tuberculosis,  and  that  too  much  stress  cannot 
be  laid  upon  the  general  hygienic  measures  which 
have  been  described  so  fully  in  the  many  popular 
and  scientific  articles  that  have  appeared  in  con- 
nection with  this  disease  as  it  shows  itself  in  the 
lungs.  An  abundance  of  fresh  air  should  be  in- 
sisted upon,  with  rooms  always  generously  venti- 
lated, with  life  spent  in  the  open  air  as  much  as 
possible,  even  living  at  times  entirely  in  tents  or 
shacks;  and  besides  this  an  abundance  of  good 
food,  together  with  proper  bathing,  and  other 
details  of  good  hygiene  are  all  of  importance. 
The  different  appearance  presented  by  those 
treated  in  this  way  and  those  treated  by  the  older 
methods  in  their  homes  or  in  close  hospital  wards 
is  more  striking  than  any  word  picture  would  in- 
dicate. The  general  health  improves,  the  circu- 
lation is  better,  the  appetite  is  more  keen,  the  food 
is  more  perfectly  digested,  and  the  whole  appear- 
ance is  one  of  health,  instead   of  sickness  so 


imiversally  seen  with  such  cases  when  confined 
indoors.  Under  such  wholesome  conditions  not 
only  is  there  marked  improvement  in  the  general 
health  but  there  is  a  corresponding  improvement 
in  the  local  disease.  The  acute  symptoms  sub- 
side and  the  healing  goes  on  more  rapidly  be- 
cause of  the  increased  local  resistance  which 
must  result  from  this  gain  in  the  general  health. 

For  local  treatment  the  principles  which  are 
of  chief  importance  consist  in  the  protection  of 
the  joint  from  the  irritation  which  would  result 
from  use  or  from  the  reflex  muscle  spasm,  with, 
at  the  same  time,  as  little  interference  with  the 
joint  function  as  is  possible. 

To  accomplish  this  the  motions  of  the  joint 
must  be  limited,  but  the  degree  of  limitation  or 
the  duration  of  this  limitation  must  depend  upon 
the  severity  of  the  disease  in  the  given  case.  This 
limitation  may  be  obtained  most  easily  by  rest 
in  bed,  and  while  this  is  of  more  value  in  con- 
nection with  apparatus,  yet  nevertheless  alone 
it  is  of  importance.  In  the  untreated  cases 
it  is  in  this  way  that  the  protection  is  instinctively 
obtained,  but  as  by  this  alone  the  muscular 
spasm  is  only  partially  controlled,  the  healing 
is  necessaiily  slow  and  deformities  inevitably 
result. 

;\lore  complete  protection  is  to  be  desired  and 
can  be  obtained  with  varying  degrees  of  efficiency 
by  means  of  any  of  the  various  splints  or  dressings 
which  have  been  devised  for  this  purpose,  the 
special  form  to  be  determined  by  the  merits  of 
the  individual  case  and  the  personal  equation 
of  the  physician.  That  which  has  given  by  far 
the  best  results,  with  the  writer,  in  the  early 
cases  of  hip-joint  tuberculosis  before  deformities 
have  developed,  is  the  plaster  of  Paris  spica 
bandage  extending  from  just  above  the  knee 
to  just  above  the  crests  of  the  ilia,  applied 
with  the  hip  in  the  position  of  physiological 
rest.  This  dressing  is  not  expected  to  completely 
immobilize  the  joint,  but  the  limitation  is  so 
definite  that  the  motion  which  remains  is  of  little 
importance.  The  position  of  physiological  rest 
or  muscle  balance  is  chosen  in  order  to  control  the 
muscle  spasm,  which  is  one  of  the  most  important 
elements  of  irritation  in  disease  of  this  special 
joint,  and  which  must  be  overcome  before  treat- 
ment can  be  carried  on  satisfactorily.  Because 
of  the  naturally  greater  mobilit.y  of  the  hip  than 
the  other  joints  and  because  of  the  greater  num- 
ber of  muscle  groups  involved  in  these  motions, 
this  reflex  spasm  is  more  marked  in  disease 
of  the  hip,  and  its  results  Ave  more  injurious 
than  is  true  of  the  same  feature  in  any  of  the  other 
joints.  In  the  knee  or  in  any  hinge  joint  there  are 
but  two  groups  of  muscles  to  be  considered,  the 
flexors  and  the  extensors,  and  as  long  as  they 
properly  antagonize  each  other  there  is  little 
difficulty.  Under  such  conditions  the  position 
of  ease  or  balance  is  obtained  when  the  joint 
is  straight  or  nearly  so,  and  explains  the  fact 
that  in  the  knee  as  long  as  it  is  in  this  j)osi- 
tion  there  is  little  if  any  spasm,  but  that  as  soon 
as  flexion  develops  the  spasm  of  the  posterior 
muscles  at  once  becomes  evident,  disappearing 
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again  as  soon  as  the  straight  position  can  Ije 
assumed. 

In  the  hip  there  are  not  only  flexors  and  exten- 
sors, but  abductors  and  adductors,  as  well  as 
rotators,  so  that  the  bahince  between  these 
groups,  which  is  nature's  protection  against  de- 
formity, is  very  hard  lo  maintain.  If  the  leg 
is  drawn  in,  the  adductors  have  the  advantage 
over  the  abductors,  and  the  common  deformity 
of  adduction  with  the  adductor  spasm  is  the 
result.  If  flexion  begins,  the  extensors  work  at  a 
disadvantage,  and  the  spasm  of  the  flexor  muscles 
tends  to  constantly  increase  the  deformity.  So 
also  is  it  true  of  the  abductors  and  rotators. 

Recognizing  these  facts,  if  now  the  balance 
between  these  various  groups  of  muscles  can  be 
obtained  and  maintained  for  a  short  time,  the 
spasm  ceases,  and  not  only  is  this  feature  of  the 
joint  irritation  removed,  but  the  effect  which 
this  irritation  has  upon  the  reflex  atrophy  of  the 
leg  is  also  eliminated.  The  position  in  which 
this  muscle  Vjalance  is  most  perfectly  obtained 
is  the  position  in  which  the  head  of  the  femur 
rests  mosth'  easilj^  and  evenly  in  the  acetabulum, 
and  practically  consists  of  about  20°  of  flexion. 
15°  to  20°  of  abduction,  and  10°  of  outward 
rotation. 

In  such  a  position  the  plaster  of  Paris  dressing 
(if  that  be  tlie  form  of  apparatus  decided  upon) 
should  be  applied,  extending  from  the  knee  to 
just  above  the  crests  of  the  ilia.  The  knee  is 
purposely  not  included,  nor  is  any  attempt  made 
to  immobilize  the  lower  spine,  as  this  mobility 
of  the  adjacent  joints  is  of  importance  in  preserv- 
ing the  circulation  in  the  affected  part,  while  the 
slight  amount  of  motion  to  the  hip  which  their 
use  repre.sents  is  of  little  consequence.  With 
the  early  cases,  in  such  a  dressing  the  patients 
may  be  allowed  and  should  be  encouraged  to 
walk  about  bearing  the  weight  upon  the  leg. 
By  so  doing,  the  strength  of  the  partis  nuuntaincd, 
the  circulation  of  the  whole  leg  is  stimulated,  the 
reflex  atrophy  is  nuich  less,  and  the  resistance 
which  the  part  must  offer  to  the  extension  of 
the  disease  is  necessarily  greater. 

This  principle  of  use  up  to  the  limit  of  tolera- 
tion is,  of  course,  not  new  in  the  treatment 
of  tuberculous  di.scase  in  other  parts  of  the 
body,  since,  for  instance,  with  tuberculosis  of 
the  lungs  the  use  of  the  chest  is  not  only  not 
restricted  Ijut.  on  the  contrary,  is  encouraged 
as  much  as  possil)le,  by  bracing  climates,  high 
altitudes,  breathing  exercises,  including  even  the 
pneumatic  cabineT,  and  all  such  measures  as 
tend  to  give  strength  to  the  part  affected.  With 
the  disease  in  the  hij)  or  in  the  other  joints  the 
same  general  princi])lc  should  be  constantly  be- 
fore us,  anfl  the  treatment  shoidd  interfere  with 
the  function  of  the  part  as  little  as  possilile. 
Practically  the  motion  must  be  limited,  and 
limited  quite  markedly,  but  if  the  position  is 
correct,  weight  bearing  witli  the  free  use  of  the 
adjacent  joints  Ls  an  advantage.  Not  only  is 
the  extension  of  (he  disea.se  lessened  by  keeping 
up  the  proper  tone  of  the  part,  i)\it  for  the  same 
reason  the  cicatrization  also  takes  place  more 


rapidly,  so  that  treatment  can  be  discontinued 
in  much  shorter  periods  than  is  possible  with 
methods  which  interfere  more  with  the  function 
of  the  part. 

The  plaster  of  Paris  dressing  should  be  removed 
in  one  or  two  months,  and  should  be  reapplied 
until  evidence  of  active  disease,  as  shown  by 
pain  and  muscle  spasm,  has  passed.  When  this 
time  is  reached,  and  in  the  mild  and  early  cases 
this  may  not  require  more  than  a  few  mouths, 
the  rigid  dressing  should  be  replaced  by  some- 
thing which  allows  more  motion  but  still  offers 
some  ]notection  to  the  joint.  I'or  this  purpose  a 
splint  made  of  stiffened  leather  of  the  same  shape 
as  the  plaster  of  Paris  splint  is  quite  satisfactory. 
This  is  not  as  rigid  and  consequently  allows  more 
motion  than  the  plaster  of  Paris,  and  is  easily 
removed  for  bathing  or  other  purposes.  In  a 
short  time,  if  all  goes  well,  the  splint  should  be 
omitted  at  night  and  gradually  can  be  entirely 
discontinued.  Practically,  as  a  splint  of  this 
kind  is  worn,  it  gradually  softens  so  that  the 
transition  from  the  rigid  support  to  nothing  is 
not  a  sudden  one. 

Bed  a7id  traction  treatment.  —  In  case  the  dis- 
ease be  more  acute  or  of  longer  duration,  so  that 
all  of  the  symptoms  are  more  marked  with  the 
jnesence  of  undesirable  deformities,  it  may  not 
be  possible  to  obtain  the  desired  position  for  the 
joint  at  once.  If  this  be  the  case  the  patient 
should  be  put  to  bed  with  traction  and  treated 
until  the  desired  po.sition  can  be  obtained.  For 
this  the  patient  should  lie  kept  upon  the  back 
with  the  leg  raised  and  supported  in  the  position 
of  the  deformity.  In  this  position  traction  should 
be  applied  by  means  of  weight  and  pulley  and 
continued  until  the  muscle  spasm  has  been 
overcome  so  that  the  leg  can  be  straightened. 
When  this  has  been  accomplished,  the  plaster 
of  Paris  bandage,  or  whatever  other  dressing  is 
decided  upon,  shoukl  be  applied  in  the  posi- 
tion of  physiological  rest,  de.scribed  above,  and 
the  traction  discontinued.  For  a  short  period  the 
patient  should  be  kept  in  lied  to  allow  the 
joint  i)rocess  to  still  further  quiet  down  and 
should  then  be  allowed  up  and  about,  using 
crutches  at  first,  these  being  gradually  discon- 
tinued as  weight-bearing  without  pii'm  becomes 
possible. 

Occasionally,  although  very  rarely,  such  a 
dressing  does  not  control  the  sensitiveness  and 
the  uni.scle  spasm,  and  under  such  circumstances 
either  the  plaster  of  Paris  dressing  should  be  made 
to  more  completely  immobilize  the  joint  by  carry- 
ing it  down  to  the  toes  and  up  to  the  ribs,  or  a 
traction  hip  sjilint  of  the  Taylor  or  Dane  pattern 
should  be  used.  Either  of  these  features  should 
l>e  of  temporary  use  only  and  should  be  substituted 
for  the  pl.astcr  of  Paris  spica  or  a  less  confining 
dressing  upon  the  ce.ssation  of  the  acute  symp- 
toms. In  this  way  the  interference  with  the 
nutrition  which  invariably  results  from  the 
continued  use  of  the  long  fixed  dressing  or 
the  traclion  apparatus  is  preventeil.  and  the 
growth  not  oidv  goes  on  but  the  healing  is  not 
retarded. 
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Use  of  the  affected  leg  in  all  such  cases  should 
be  encouraged  as  soon  as  possible  in  order  to 
stimulate  the  circulation  and  the  bone  growth, 
recognizing  that  by  so  doing  there  is  the  best 
chance  for  preserving  the  function  of  the  part.  In 
the  mild  cases  the  healing  and  encapsulation  of 
the  disease  is  rapid,  leaving  at  times  verj^  little  to 
show  for  its  presence.  In  the  severe  cases,  which 
always  recover  under  any  treatment  with  marked 
limitation  of  motion  and  with  much  weakened 
joints,  the  best  possible  functional  result  is  a 
firmly  anchylosed  joint  in  the  position  most 
favorable  for  use.  A  few  degrees  of  motion  in 
such  cases  is  undesirable,  as  the  joint  is  not  strong 
enough  for  this  limited  range  of  motion  to  be  of 
practical  use,  and  the  fact  that  there  is  a  little 
motion  necessarily  produces  strain  of  the  joint 
in  use.  with,  as  the  result  of  this  in  many  cases, 
later  on  the  starting  up  of  the  original  disease. 
Such  relapses  are  always  serious  and  so  com- 
monlj'  associated  with  extension  of  the  disease 
to  other  organs  that  largely  because  of  this  in 
these  severe  cases  a  firmly  anchylosed  joint 
should  be  tried  for. 

From  the  point  of  view  of  the  practical  use  in 
such  an  anchjdosed  joint,  the  flexion,  abduction, 
and  outward  rotation  make  walking  possible  with 
the  bod\^  erect  and  without  the  rolling  gait  seen 
when  adduction  is  present.  The  alxluction  serves 
as  flexion  in  sitting,  while  on  standing  the  lumbar 
spine  compensates  for  both  the  flexion  and  ab- 
duction. 

Operative  treatment,  excision,  etc.  —  In  the  large 
majority  of  the  cases  if  treatment  can  be  started 
in  the  early  stages  of  the  disease  and  if  it  can  be 
carried  out  upon  the  lines  indicated  above,  little 
else  is  necessary;  healing  takes  place  with  a 
useful  leg,  without  undesirable  deformity,  and 
with  varying  degrees  of  limitation  of  motion  de- 
pending upon  the  virulence  of  the  disease.  Oc- 
casionally, however,  other  and  more  radical 
measures  are  required.  The  disease  may  be  so  far 
advanced  and  associated  with  so  much  destruc- 
tion before  treatment  can  be  started  that  con- 
servative measures  fail  to  prevent  extension  of 
the  process.  At  other  times  the  location  of  the 
focus  of  the  disease  is  such  that  an  attempt  to 
remove  it  may  be  considered  justifiable  in  order 
to  prevent  possible  extension  and  to  bring  about 
more  rapid  healing:  and  again,  as  the  result  of 
lack  of  treatment  or  imperfect  treatment  in  the 
beginning,  deformities  may  be  present  which 
will  not  %ield  to  conservative  measin-es.  These 
and  various  other  features  may  be  present  in 
any  given  case,  and  the  treatment  of  these  must 
depend  not  only  upon  the  present  condition  with 
the  immediate  result,  but  quite  as  much  upon 
the  probable  condition  years  hence. 

If  the  disease  is  far  advanced  with  much  bone 
destruction  or  is  of  the  very  virulent  type  the 
first  consideration  is  with  reference  to  the  life 
or  general  health  of  the  individual.  The  joint 
should  be  protected  in  the  most  favorable  posi- 
tion; l)ut  aside  from  this  the  local  process  should 
be  ignored  in  the  attempt  to  improve  the  general 
condition.     Life  out  of  doors  should  be  insisted 


upon,  and  besides  this,  forced  feeding,  stimu- 
lants, tonics,  etc.,  should  be  pushed  to  the  limit 
of  toleration  in  order  to  improve  the  general 
health  and  consequently  increase  the  resistance 
to  the  progress  of  the  disease. 

At  times  under  such  conditions,  even  in  seem- 
ingly hopeless  cases,  marked  improvement 
takes  place,  so  that  nothing  further  is  neces- 
sary. At  other  times,  however,  in  spite  of  this, 
the  improvement  is  so  slight  that  other  and  more 
radical  measures  become  necessary  in  order  to 
save  Ufe  or  to  preserve  the  function  of  the  part. 
To  meet  such  conditions  various  operations  may 
be  required,  but  the  exact  operation  or  the  exact 
steps  in  the  given  operation  are  to  be  determined 
by  the  conditions  found  at  the  time.  To  ex- 
plore the  joint  either  the  anterior  incision,  just 
in  front  of  the  trochanter,  or  the  posterior  incision, 
just  behind  the  trochanter,  may  be  used.  For 
simple  exploration  the  anterior  incision  is  to  be 
preferred,  smce  none  of  the  muscular  attachments 
have  to  be  sacrificed.  When  there  is  extensive 
disease,  however,  and  it  is  desirable  to  remove  as 
much  of  the  diseased  tissue  as  possible,  the  pos- 
terior incision  is  better,  as  it  exposes  the  joint 
more  fully.  Through  this  latter  incision  the 
head  or  upi^er  part  of  the  femur  can  easily  be  re- 
moved if  it  is  considered  necessary  and  the  ace- 
tabulum is  readily  reached  for  drainage.  In 
such  an  operation,  w^hile  as  much  of  the  diseased 
tissue  should  be  removed  as  possible,  it  must 
always  be  bome  in  mind,  and  it  is  for  this  reason 
that  such  operations  are  resorted  to  only  as  ex- 
treme measures,  that  no  matter  how  thoroughly 
the  operation  may  be  performed,  it  is  absolutely 
impossible  to  entirely  remove  the  disease.  Some 
of  the  tuberculous  tissue  must  remain,  and  for 
this  reason  every  precaution  should  be  taken  at 
the  time  of  the  operation  and  afterwards  to 
prevent  absorption  from  taking  place.  It  is 
this  conmion  extension  of  the  disease,  together 
with  the  functionally  imperfect  leg  which  results 
from  the  extensive  removal  of  the  bone  structures, 
that  should  prevent  such  operations  from  being 
used  except  as  extreme  measures.  In  such 
operations,  in  order  to  lessen  the  possibilities  of 
absorption  and  possibly  at  the  same  time  to  de- 
stroi^'  some  of  the  remaining  disease,  liefore  the 
wound  is  closed  the  entire  operative  field  should 
be  thoroughly  wiped  with  the  tincture  of  iodine. 
After  this  the  wound  should  be  closed  loosely 
with  temporary  drainage  to  allow  the  escape  of 
the  post-operative  exudate,  but  as  soon  as  this 
has  passed,  closure  of  the  wound  should  be  en- 
couraged. 

The  post-operative  treatment  in  such  a  case, 
except  for  the  wound  which  sho\iid  be  treatetl 
like  a  sterile  wound,  is  the  same  as  that  used  in  an 
early  case  of  the  disease.  The  joint  should  be  held 
in  some  fixed  dressing  in  the  position  of  least 
joint  strain  and  most  favorable  for  function  in  case 
anchylosis  takes  place.  The  flexed,  abducted 
and  outwardly  rotated  position  is  undoubtedly 
that  most  favorable,  as  has  been  described,  but 
as  in  such  extreme  cases  atrophy  and  destruction 
have  frequently  resulted  in  much  shortening,  more 
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abduction  may  be  wise,  since  in  this  way  the 
apparent  difference  in  length  of  the  legs  is 
lessened. 

Use  of  the  leg  in  weight  bearing  should  be  en- 
couraged, as  soon  as  the  patient  is  able  to  get 
about,  increasing  the  amount  of  use  as  the  sensi- 
tiveness disappears.  At  first  the  toes  only  may 
be  touched  to  the  floor,  but  with  perseverance 
the  crutches  are  used  less  and  less  and  the  leg 
can-ies  more  and  more  of  the  weight.  This  use 
improves  the  local  circulation  anrl  consequently 
favors  healing. 

Removal  of  focus  of  disease.  —  At  times,  al- 
though quite  rarely,  the  location  of  the  focus  of 
disease  is  such  that  its  removal  is  possible. 
Naturally  this  must  apply  to  disease  in  the  tro- 
chanter or  in  the  neck  of  the  femur,  and  only  by 
means  of  the  x-ray  can  the  localization  be  made 
definiteh' enough  to  justify  attempt  at  removal. 
Under  such  conditions  the  incision  which  will 
best  expose  the  lesion  should  be  used,  and  a 
suilicient  amount  of  the  bone  removed  for  the 
cavity  to  be  thoroughly  cleaned  out.  Every 
precaution  should  be  taken  to  avoid  absorption 
from  the  fresh  wounds,  and,  as  in  the  opera- 
tions just  described,  the  entire  operative  field 
shoidd  be  thorovighly  wiped  with  the  tincture 
of  iodine.  Aside  from  provision  for  the  escape 
of  the  post-operative  exudate  no  drainage  should 
1)0  allowed.  As  in  such  a  ease  the  joint  itself  is 
not  involved,  protection  of  the  joint  after  the 
operation  for  a  long  time  is  not  necessary,  unless 
symptoms  develop  that  would  indicate  the  e.x- 
tension  of  the  disease  or  the  presence  of  some 
other  focus. 

Correction  of  deformities.  —  At  times  deformi- 
ties exist  which  are  not  only  trying  to  the  patient 
because  of  the  unsightliness,  but  which  result  in 
so  much  strain  in  regular  use  that  a  diseased  area 
which  has  been  quiescent  may  become  active. 
For  the  correction  of  such  deformities  several 
operations  are  in  use.  Occasionalh^  in  rare  in- 
stances the  forcible  correction  of  the  deformity  is 
justifiable.  Ordinarily  it  should  be  avoided  be- 
cause of  the  danger  of  making  active  the  old  disease, 
but  in  certain  cases  if  there  is  only  a  slight 
amount  of  motion  present  so  that  this  renders 
the  joint  more  liable  to  strain,  the  correctipn  of 
the  deformity  in  this  way  may  be  allowed,  ex- 
pecting that  the  <lisease  will  be  started  up,  but 
hoping  that  in  the  new  healing  firm  anchylosis 
will  result  in  a  position  more  favorable  for  use. 
Should  such  a  procedure  be  undertaken,  suilicient 
force  should  be  used  to  correct  the  deformity, 
but  no  (mnecessary  force  or  motion  should  be 
allowed  and  the  joint  should  at  once  be  fixed  in 
the  position  desired. 

If  this  procedure  is  not  con.'<idered  wise,  or  if 
the  hip  is  already  anchylosed  so  that  manipulation 
woidd  be  of  no  avail,  osteotomy  below  the  seat  of 
the  fli.sease  is  indicated.  l''or  tliis  the  hone  should 
be  divided  transversely  just  !)elow  the  frochantei' 
or  ohli<iuely  through  the  trochanter.  If  tiiore 
i.s  firm  anchylosis  either  incision  will  do.  but  if 
there  is  some  motion  in  tiic  joint  the  ujiper  frag- 
ment is  better  controlled  by  using  the  oblique- 


trochanteric  section  and  impacting  the  two 
portions.  The  post-operative  treatment  consists 
simpl}'  of  fixing  the  leg  in  the  position  desired  and 
holding  it  there  until  the  union  is  firm.  Since  with 
the  deformity  there  is  usually  considerable  actual 
shortening,  the  position  should  be  planned  so  as 
to  make  the  apparent  length  of  the  affected  leg 
as  great  as  possible.  Twenty  degrees  of  flexion 
shovdd  be  provided  with  the  slight  outward  ro- 
tation of  the  leg,  as  described  in  connection  with 
the  treatment  of  the  acute  disease,  but  the  ab- 
duction, instead  of  being  1.5°  to  20°,  can  be  in- 
creased to  as  much  as  30°  or  'Sh°,  if  necessary,  this 
increase  necessitating  on  standing  or  walking  an 
increase  in  the  tilting  of  the  i)elvis.  With  the  leg 
in  such  a  position  the  patient  can  stand  or  walk 
erect,  while  in  sitting  the  flexion  and  abduction 
both  serve  as  flexion,  so  that  this  posture  is  not 
awkward. 

The  age  at  which  such  an  operation  should  be 
performed  is  of  importance,  especially  in  con- 
nection with  the  after-treatment.  Whenever 
])ossible  it  should  be  avoided  under  eighteen 
years  of  age,  since  the  upper  part  of  the  fenuu' 
is  not  fully  ossified  previous  to  that  time.  If  such 
an  operation  is  considered  advisable  under  this 
age  fixation  should  be  ke]>t  up  for  five  or  six 
months  at  least,  while  in  an  adult  with  bones 
fully  ossified  three  months  is  usually  ample. 

Pseiidarthrosis.  —  At  times  when  complete 
anchylosis  exists  it  is  desirable  to  Obtain  motion 
even  though  such  a  joint  is  not  as  stable  for 
weight  bearing  as  the  anchylosis.  This  shonUl 
not  often  be  necessary  since,  as  has  already 
been  stated,  a  firmly  anchylosed  hip  with  no 
undesirable  deformity  is  much  better  for  all 
round  use  than  any  joint  which  could  result  from 
this  operation.  When,  however,  both  hips  are 
involved  and  both  are  anchylosed  it  is  better 
for  general  use  to  obtain  motion  in  one.  even 
though  the  joint  may  not  be  as  firm  for  weight 
hearing  as  before.  Pseudarthrosis  is  obtained 
by  removing  the  head  of  the  femur  with  the  top 
of  the  trochanter,  and  turning  in,  between  the 
exposetl  surfaces  of  bone,  a  flap  of  muscle  or 
any  available  tissue  so  that  bony  union  cannot 
take  place.  The  after-treatment  consists  of 
protection  only  until  the  healing  is  complete, 
after  which  motion  and  use  should  be  encour- 
aged. 

Abscess.  —  In  case  abscess  ilevelops  in  the 
course  of  the  disease  it  should  be  ignored,  imless 
its  presence  causes  inconvenience,  or  unless  it  is 
affecting  the  general  health.  In  the  early  stages 
if  the  cai)SMlo  is  int.act  and  the  abscess  develops 
within  the  joint,  the  tension  upon  the  capsule 
whicli  such  an  abscess  represents  frequently 
causes  great  pain,  and  justifies  incision  of  the 
capsule  in  onler  to  relieve  the  tension.  This  is 
not  often  necessary,  as  usually  the  cai)sule  hiis 
already  been  destroyed  so  that  the  distention  is 
impossible.  Under  other  conditions  the  abscess 
should  not  1)C  disturbed  until  it  has  come  well 
to  the  surface,  and  then  it  should  be  asjiirated 
whenever  possible,  this  to  be  repeated  as  often 
as  the  refilling  makes  it  necessary.     If  for  any 
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reason  more  free  drainage  is  necessary  or  de- 
sirable, a  small  incision  or  incisions  should  be 
made.  It  is  to  be  remembered  that  it  is  impos- 
sible to  remove  all  of  the  disease  in  such  a  case, 
and  as  the  abscess  is  merely  a  symptom,  nothing 
more  than  drainage  should  be  attempted.  After 
such  an  incision  ilrainage  should  be  airaiiged  by 
means  of  a  wick  for  three  or  four  days,  this  then 
to  be  removed  and  healing  encouraged.  Such  an 
abscess  should  not  be  scraped  out,  as  it  simplj- 
opens  points  for  absorption,  nor  should  irriga- 
tion be  used,  as  there  is  more  danger  of  carrying 
other  organisms  in  than  benefit  to  be  derived.  In 
all  of  the  treatment  of  such  abscesses  the  dress- 
ings should  be  as  infrec[uent  as  possible  and  ex- 
treme care  should  be  taken  to  prevent  the  wound 
from  becommg  infected  with  other  organisms,  as 
the  danger  from  these  secondary  infections  is 
quite  as  serious  as  the  danger  of  the  primary 
disease. 

Opsonic  index.  —  In  all  of  these  operations 
which  may  have  to  be  performed  while  the  tuber- 
culous disease  is  active,  and  in  the  non-operative 
cases  in  which  the  severity  of  the  disease  suggests 
a  degree  of  virulence  on  the  part  of  the  organism 
that  it  is  not  easy  for  the  natural  resistance  of  the 
individual  to  withstand,  in  all  of  these  cases,  an 
attempt  should  be  made  to  increase  the  resist- 
ance of  the  individual  to  the  disease,  as  is  sug- 
gested by  the  theory  of  the  opsonins.  In  case 
operation  is  considered  the  opsonic  index  should 
be  testeil  and  if  found  to  be  low  should  be 
raised  before  this  is  performed.  It  is  prob- 
able that  with  this  the  prognosis  can  be  made 
more  favoraljle,  while  in  certain  other  cases  the 
operation  may  be  not  required.  This  method 
is,  of  course,  too  new  to  speak  of  its  merits  from 
large  experience,  but  as  far  as  it  has  been  ob- 
served it  has  been  beneficial,  and  it  is  so  in  keep- 
ing with  the  progress  of  scientific  medicine 
that  it  seems  reasonable  and  should  be  tried, 
esijecially  as  there  is  little  risk  in  its  use  if  the 
proper    precautions    are    taken. 


SOME  STATISTICS  OF  INDIGESTION   IN 
DERMATOLOGICAL  PATIENTS. 

BY  CHARLES  J.  WHITE,  M.D., 

Inatruclor  in  Dermatology  in  Harvard  University. 

This  study  was  suggested  by  the  increasing 
conviction  in  the  writer's  mind  that  many  chronic 
dermato.ses  may  be  due  to  errors  of  metabolism, 
either  in  a  direct  or  in  an  indirect  way  in  prepar- 
ing the  soil  for  the  growth  of  bacteria.  For  this 
reason  it  was  determined  to  question  the  patients 
who  came  to  the  skin  clinic  of  the  Massachusetts 
General  Hospital  as  to  their  powers  of  stomachic 
digestion.  It  was  thought  advisable  to  investi- 
gate this  function  only  in  adults,  men  and  women 
who  (in  hospital  practice)  had  reached  an  age 
when  a  definite  mode  of  life  had  been  established, 
people  who  could  answer  our  questions  intelli- 
gently. 

During  the  months  of  July,  August  and  Sep- 


tember, 819  new  patients  came  to  the  clinic,  and 
438  of  these  men  and  women  had  reached  the 
age  of  eighteen,  a  starting  point  perhaps  arbitrarily 
chosen  to  determine  the  prevalence  of  indiges- 
tion. All  of  the  438  individuals  were  ques- 
tioned as  to  the  pressence  of  pain  in  the  gastric 
or  cardiac  regions  after  eating;  as  to  eructations 
from  the  stomach;  as  to  sensations  of  heaviness, 
weight,  distress  or  discomfort  after  meals;  as  to 
regurgitations  and,  finally,  as  to  constipation. 
Temporary  or  accidental  occurrences  of  any  of 
these  symptoms  were  not  admitted.  These  fig- 
ures relate  only  to  habitual  coiiditions. 

As  a  result  of  these  inquiries,  the  following 
statistics  were  obtained: 

Of  the- whole  number  questioned  260  or  59-|-% 
showed  one  or  more  of  these  symptoms. 

There  were  228  men  investigated  of  whom 
120  or  52 -f%  admitted  the  existence  of  one  or 
more  of  these  symptoms;  and  of  the  210  women 
questioned  139  or  65 -I- %  were  similarily  affected. 

The  statistics  of  race  were  computed,  and  of  the 
163  Americans  104  or  62  +  %  acknowledged  one 
or  more  of  the  conditions  sought;  of  the  165 
Irish,  94  or  57%  were  dyspeptic;  while  of  the 
85  Jews,  47  or  55  +  %,  came  into  this  category. 
The  twenty-five  remaining  individuals  belonged 
to  six  other  nations,  but  their  numbers  were  too 
small  to  admit  of  any  reliability  from  a  statistical 
point  of  view. 

The  formation  and  eructation  of  gas  was  the 
most  prevalent  symptom.  In  the  438  individuals 
173  admitted  its  presence;  while  158  mentioned 
regurgitation,  138  heaviness  and  distress,  and  86 
complained  of  pain.  Constipation  was  present 
in  141,  but  this  condition  was  not  counted  in  this 
study  as  evidence  of  stomachic  indigestion.  This 
symptom  appeared  in  manj'  of  these  sul:)jects, 
however,  who  were  otherwise  free  from  other 
disturbances  of  digestion. 

The  patients  were  questioned  also  as  to  their 
inability  to  digest  certain  classes  or  individual 
articles  of  food  and  their  answers  were  entirely 
in  accord  with  our  accepted  ideas  of  idiosyncrasy. 
No  one  mentioned  any  indigestible  food  with 
which  the  medical  world  is  not  already  familiar. 

Dividing  foods  into  their  classes,  nineteen  per- 
sons could  not  digest  fats;  eleven,  acids;  ten, 
meats;  four,  salt  foods;  two,  sw-eets  or  fish;  and 
one,  condiments.  Of  special  articles  of  food, 
one  patient  could  not  digest  oysters;  one,  mack- 
erel; seventeen,  pork;  seven,  corned  beef;  three, 
bacon  or  eggs;  two,  beef,  Iamb,  veal,  or  ham; 
sixteen,  cabbage;  seven,  beans;  four,  tomatoes 
or  cucumbers;  three,  oatmeal  or  onions;  two, 
corn  or  potatoes  or  bread;  one,  green  vegetables; 
two,  oranges;  seven,  pastry;  three,  cake;  one, 
candy;  six,  pickles;  one,  cheese;  six,  cofTee; 
two,  milk  or  tea;   one,  beer. 

During  this  period  of  investigation,  61  different 
diseases  were  diagnosticateil  in  these  43S  patients. 
The  subjoined  taljle  enumerates  them  in  two 
columns.  On  the  left  are  placed  the  patients 
who  exhibited  signs  of  indigestion,  while  in 
the  right  hand  column  a]ipear  the  non-dyspep- 
tics. 
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Acne  rosacea, 

Acne  \iilgaris. 

Alopecia  areata, 

Angioma, 

Carcinoma, 

Cellulitis, 

Chloasma, 

Dermatitis, 

Dermatitis  herpetiformis, 

Dermatitis  medicamentosa. 

Dermatitis  venenata, 

Dj'sidrosis, 

Eczema, 

Eczema  seborrhoicum. 

Edema  circumscriptum  acutura, 

Epithelioma, 

Erysipelas, 

Erysipeloid, 

Erj'thema  induratum, 

Erythema  multiforme, 

Erjthema  nodosum. 

Erythema  scarlatiniforme, 

Fibroma  (multiple), 

Folliculitis  staphylogenes, 

Furuneulosis, 

Herpes  simplex, 

Herpes  zoster, 

Hydroa  estivale, 

Hyperidrosis, 

Impetigo  contagiosa, 

Keratosis, 

Keratosis  pilaris, 

Leucoderma, 

Lichen  planus. 

Lupus  erythematosus, 

Lupus  vulgaris, 

Melanoderma, 

Miliaria, 

MorbiUi, 

Paronychia, 

Pediculosis  capillitii. 

Pityriasis  rosea. 

Pruritus, 

Pruritus  senilis, 

Para-psoriasis, 

Psoriasis, 

Purpura, 

Sarcoma, 

Scabies, 

Scrofuloderma, 

Seborrhea  capitis, 

Syphilis, 

Tinea  favosa, 

Tinea  tricophytina. 

Tinea  versicolor. 

Ulcus  moUe, 

Ulcus  varicosuiii. 

Urticaria, 

Verruca, 

Verruca  plana, 

Vitiligo, 

Totals, 


Such  figures  were  unexpected,  and  the  great 
apparent  proportion  of  stomachic  indigestion  in 
so  many  diseases  precludes  our  laying  much  stress 
on  the  relative  frequency  of  digestive  disturbances 
in  the  few  diseases  which  dermatologists  have, 
from  time  to  time,  associated  with  indigestion. 
On  the  other  hand,  the  statistics  of  most  of  the 
diseases  enumerated  iti  the  ahove  table  are  far 
too  few  in  number  to  prove  reliable  individually. 
We  are  simply  confronted  with  the  fact  that  out 
of  every  one  hundred  persons  who  consult  our 
skin  clinics  we  may  expect  to  find  approxi- 
mately 59  with  more  or  less  disordered  diges- 
tion. 
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The  dermatoses  hitherto  associated  etiologi- 
cally  with  indigestion  are  acne  rosacea,  acne 
vulgaris,  eczema (?),  eczema  seborrhoicum,  pruri- 
tus, seborrhea  (?)  and  urticaria,  and  in  thus  in- 
vestigation the  respective  percentages  found  are 
as  follows:  71+%.  55  +  %.  64  +  %,  85  +  %, 
85  +  %p ,  83  +  %  and  85% .  the  figures  are  signifi- 
cant, for,  with  the  exception  of  acne  vulgaris. 
we  find  the  percentages '  just  mentioned  well 
above  the  average  (59  +  %)  obtained  in  our 
438  individuals. 

The  writer  is  well  aware  that  such  inferences 
are  superficial,  for  the  numerical  results  obtained 
relate  only  to  sjTiiptoms  and  do  not  record  the 
actual  chemical  errors  of  metabolism.  The 
post  hoc,  propter  hoc  inferred  in  the  present 
deductions  does  not  rest  upon  the  solid  founda- 
tions of  biological  chemistry,  but  these  relatively 
conclusive  clinical  proportions  should  serve  as  a 
basis  for  some  future  chemical  research  which 
may  enable  dermatologists  to  treat  these  obsti- 
nate cutaneous  sj'mptoms  in  a  more  scientific 
and  more  successful  manner  than  at  present. 

Summary.  —  From  these  various  figures,  then, 
it  has  been  demonstrated: 

1.  That  59%  of  hospital-seeking  skin  patients 
have  one  or  more  symptoms  of  stomachic  indi- 
gestion. 

2.  That  52%  of  the  men  are  so  affected  against 
65%  of  the  women. 

3.  That  Americans  head  the  list  of  dyspeptics 
with  62%,  while  the  Irish  follow  with  57%  and 
the  Ru.ssian  or  Polish  Jews  present  55%. 

4.  That  eructations  are  the  most  prevalent 
symptom  of  dyspepsia  and  occur  in  39  +  %,  re- 
gurgitation in  36  +  %,  epigastric  weight  in  31  + 
%,  and  pain  in  19  +  %;. 

5.  That  our  established  ideas  as  to  the  digesti- 
bility of  certain  classes  of  foods  and  as  to  the 
indigestibility  of  certain  special  articles  are  cor- 
rect. 

6.  That  our  previous  etiological  association 
of  certain  dermatoses  with  dyspepsia  is  substan- 
tiated with  one  exception,  for  whereas  our  pres- 
ent standard  is  59  +  %  we  have  found  in  acne 
rosacea  71+%,  in  acne  vidgaris  (the  exception 
just  mentioned)  55  +  %,  in  eczema  64  +  %,  in 
eczema  seborrhoicum  85  +  %,  in  pruritus  85  +  ^,' . 
in  seborrhea  83  +  %  and  in  urticaria  85%. 


Cocaine  in  Indi.\.— The  Bureau  of  Commerce 
and  Labor  hivs  been  informed  that  the  Govern- 
ment of  India  has  prohibited  the  bringing  in  of 
cocaine  by  nieans  of  the  jiost,  and  has  restricted 
its  importation  by  any  other  means  to  cases  in 
which  it  is  imported  by  persons,  or  by  thoir  au- 
thorized agents,  who  have  been  especially  per- 
mitted to  import  the  drug  by  a  local  government 
or  administration.  The  government  has  also  em- 
powered the  po.stid  officials  to  search  for  any 
cocaine  in  course  of  transmission  by  jiost,  and  to 
deliver  all  such  to  the  nearest  excise  officer. — 
Medical  Record. 
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25oi5ton  Citp  l^ospital. 

CLINICAL  MEETING,  NOV.  15,  1906. 

Dr.  Hexht  Jackson  in  the  chair.  Dr.  L.  R. 
G.  Crandox,  Secretary.  The  following  cases 
were  shown. 

Dr.  William  P.  Bolles  reported 

OPERATION    FOR    HTPERTROPHIED    PROST.\TE. 

JI.  F.,  night  watchman,  aged  fifty-nine,  but  seems 
older;  temperate.  He  had  typhoid  fever  twenty- 
years  ago.  Hernia  ever  since  childhood  which  was 
well  retained  by  a  truss.  He  has  had  increasing 
urinary  trouble  for  one  or  two  years;  his  first  attack 
of  complete  retention  was  a  year  ago.  Six  months 
ago  he  had  a  second  attack,  followed  bj"  incontinence 
for  a  time.  A  short  time  ago  he  had  a  third  attack 
and  had  to  be  catheterized  up  to  the  time  of  operation. 
He  had  a  slight  systohc  cardiac  murmur.  General 
condition  was  very  good,  however,  There  was  a 
large  and  evenly  hypertrophied  prostate,  which  was 
shown  by  rectal  examination  to  be  smooth,  rounded 
and  not  tender.     No  stricture. 

The  patient  was  operated  on  one  week  after  entrance 
by  the  peruieal  method  of  enucleation.  Sj'phon 
drainage  was  used  for  the  first  two  or  three  days  through 
the  perineum.  The  sphincter  of  the  bladder  began 
to  functionate  within  two  or  three  days  more.  The 
packing  around  the  drainage  was  removed  the  day 
after  operation.  The  patient  had  but  little  pain  from 
the  operation,  and  sat  up  in  S.\e  or  six  daj's.  He 
wheeled  around  the  ward  in  a  chair  in  a  little  more 
than  a  week.  He  began  to  urinate  partly  through 
the  penis  in  a  fortnight  and  did  so  ahnost  completely 
within  a  week  after  that  time.  At  the  end  of  four 
weeks  the  perineal  wound  had  entuely  healed  and  all 
the  mine  was  voided  tlirough  the  urethra  without 
pain  and  in  full  stream  about  once  in  three  hours  with 
sphmcter  control  perfect.  The  patient  was  discharged 
reUeved.  He  has  retm-ned  to-night  from  his  home  in 
the  North  End  to  show  himself. 

DISLOCATION    OF   CERVICAL   VERTEBRAE. 

P.  D.,  aged  fifty;  single;  a  farmer.  The  patient 
was  admitted  to  the  hospital  on  Oct.  26.  Eleven  days 
before  his  admission  was  tiirown  from  a  team,  falling 
over  the  wheel  and  striking  on  his  head.  He  walked 
unaided  into  the  hospital  and  his  only  symptoms  were 
pain  and  stiffness  in  the  back  of  his  neck.  There  was 
no  paralysis  of  any  kind.  No  deformity  was  found 
externally,  but  the  digital  examination  of  the  pharyn.x 
revealed  a  prominent  bulging  fonvard  of  the  bodies 
of  the  middle  cervical  vertebrae. 

He  has  improved  slowly  but  steadily  since  his  admis- 
sion to  the  hospital,  gaining  motion  of  his  head  and 
the  pain  is  gradually  dimmishing.  He  is  still  in  bed, 
but  very  comfortable  and  it  is  probable  that  he  will 
be  up  within  a  few  days. 

Dr  F.  S.  Watson  reported, 

TWO  CASES  OF  PROSTATIC  HYPERTROPHY  IN  WHICH 
THE  PROSTATE  WAS  REMOVED  BY  TOTAL  PERI- 
NEAL   PROSTATECTO.MY'. 

These  two  patients  represent  the  beneficial 
results  of  total  prostatectomy  when  it  is  per- 
formed in  appropriate  cases.  Both  of  them  were 
subjects  of  chronic  retention  of  urine.  Both 
had  very  large  accumulations  of  urine  retained 
within  the  bladder  because  of  the  inability  of  the 


expulsive  power  of  the  bladder  to  overcome 
the  obstacle  offered  by  an  enlarged  prostate  to  the 
outflow  of  urine. 

In  the  second  case  we  had  a  factor  present 
which  ordinarily  constitutes  one  of,  indeed,  the 
greatest  objection  to  the  performance  of  pros- 
tatectom\^,  namely,  a  urine  which  suggested  that 
the  kidnej's  were  fmictionally  defective.  Under 
these  unforttmately  very  frequent  circumstances, 
uremia  is  apt  to  follow  the  performance  of  the 
operation,  and  when  it  does,  to  prove  fatal.  On 
this  account  it  is  of  great  importance  to  ascertain 
beforehand  the  functional  capability  of  the 
kidneys.  Personally  speaking,  I  have  foimd  the 
amount  of  urea  present  and  the  specific  gravity 
of  the  urine  very  safe  indications  of  the  condition 
of  the  renal  function  and  ordinarily  sufficient  to 
enable  me  to  estimate  the  dangers  of  the  operation 
in  any  given  case  so  far  as  this,  the  most  serious 
of  all  the  post -operative  dangers,  is  concerned. 

In  this  particular  instance  we  disregarded  the 
indications  furnished  by  a  low  specific  gi'avity 
and  a  diminished  proportion  of  urea,  of  an 
insufficient  renal  capability,  for  the  rea.son  that 
it  seemed  to  me  probable  that  they  might  be 
due  to  the  temporary  polyuria  which  so  com- 
monly follows  the  withdrawal  of  the  urine  from 
the  bladder  in  cases  of  retention  with  large 
accumulations  of  urine  in  the  bladder,  and  the 
event  sliows  that  we  were  right  to  liave  the 
courage  of  our  convictions,  in  this  case  at  any 
rate. 

With  regard  to  the  method  of  operating,  there 
is  not  much  to  say.  There  has  been  a  gi-eat 
deal  of  to-and-fro  discussion  and  an  immense 
amount  of  Uterature  with  regard  to  the  operative 
technique  of  the  perineal  operations  of  prosta- 
tectomy. I  have  been  connected  with  the  study 
of  the  operative  treatment  longer  than  any  one  in 
this  countrj',  was  the  sole  and  only  surgeon  for  a 
good  many  j-ears  to  be  fomid  who  advocated  pro-s- 
tatectomy  and  especially  perineal  prostatectomy, 
have  seen  the  recent  development  of  the  various 
techniques  of  the  latter  procedure,  each  and  every 
one,  and  have  practised  some  of  the  more  im- 
portant and  promising  of  them,  as  well  as  the 
method  that  I  have  employed  long  before  an\- 
of  them  were  put  in  the  field;  I  therefore  feel  a 
certain  right  to  pronounce  with  regard  to  their 
claimed  merits  and  demerits,  and  I  say  this 
with  regard  to  the  surgical  technique  of  the 
perineal  operations:  That  it  makes  not  the 
least  difference  which  of  them  you  employ  so 
far  as  the  safety  or  danger  of  the  operation  is 
concerned.  Whichever  one  is  preferred  by  any 
individual  surgeon  and  whichever  one  of  them 
he  is  most  skilled  in  performing,  that  is  the  one 
he  had  best  adhere  to. 

There  is,  however,  something  to  be  said  as  to 
the  character  of  the  re.sults  obtained  by  them. 
It  is  this:  That  tho.se  operations  which  afford 
the  best  chance  of  avoiding  injury  to  the  ejacu- 
latory  ducts  and  the  floor  of  the  urethra,  which 
is  saying  one  and  the  same  thing,  are  to  be 
preferred  to  those  which  do  not  aim  at  doing 
this.     The  question  of  injury  to  all  other  parts 
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of  the  prostatic  urethra  than  the  floor  of  it  is 
of  secondary  importance.  It  has  yet  to  be 
shown  that  any  serious  harm  or  even  inconven- 
ience comes  from  tearing  through  the  sides  of 
the  prostatic  urethra,  which  is  what  I  do  per- 
sonally in  ever}-  case  of  perineal  prostatectomy 
in  which  I  follow  the  method  of  operation  which 
I  have  done  for  the  last  eighteen  years,  though 
in  smaller  numbers  than  has  been  the  case  with 
some  other  surgeons.  The  operation  to  which  I 
refer  has  the  advantage  of  being  the  most  rapid 
of  all  the  methods.  In  the  cases  we  are  showing 
you  to-night  the  time  taken  was  much  longer 
than  is  sometimes  the  case.  In  another  case 
done  just  before  these  two  I  removed  the  prostate 
in  two  minutes  and  without  any  more  risk  to  the 
patient  than  if  I  had  occupied  half  an  hour. 
The  time  taken  in  these  cases  was  respectively 
seven  and  fifteen  mmutes.  It  will  average  about 
six  to  eight  minutes  and  is  often  as  short  as  four 
minutes. 

The  method  consists  m  enucleating  the  pros- 
tate lobe  by  lolie  or  in  one  mass  as  may  be  pre- 
ferred, with  the  finger  tip  aided,  when  necessary, 
by  snipping  especially  tough  fibrous  connections 
between  the  surface  of  the  gland  and  the  inner 
surface  of  the  outer  sheath  with  blunt  scissors. 

The  finger  is  passed  into  an  ordinary  external 
perineal  urethrotomy  incision  and  into  the  pros- 
tatic urethra.  When  there,  one  side  and  later  the 
opposite  side  of  the  prostatic  urethra  is  scratched 
through  with  the  finger  nail  or  incised  with 
a  gum  lance  passed  beside  the  finger,  in  either 
case  above  the  urethral  floor  and  consequently 
above  the  entrance  of  the  ejaculator}-  ducts 
and  above  their  course  through  the  posterior 
part  of  the  prostate  itself.  Through  these 
openings  in  the  sides  of  the  prostatic  urethra 
the  finger  tip  bores  until  it  rests  upon  the  surface 
of  the  thin  capsula  vera  covering  the  gland  and 
forming  a  part  of  it.  The  enucleation  is  then 
accomplished  liy  working  the  finger  between 
this  membrane  and  the  inner  surface  of  the  outer 
sheath  of  the  prostate.  It  is  essential  that  this 
outer  sheath  should  not  be  wounded,  for  in  it  lie 
the  prostatic  plexus  of  veins  which  are  the  source 
of  all  the  bleeding  that  ever  occurs  in  the  course 
of  this  operation  or  an}-  other  way  of  removing 
the  prostate.  Hemorrhage  need  never  occur  if 
care  is  taken  to  avoid  injuring  this  structure. 
Personally,  I  have  never  had  a  hemorrhage  of 
the  least  consequence  in  any  of  these  operations 
of  which  I  have  up  to  the  present  time  done  74, 
54  of  them  being  perineal  i)rostatectomies. 

One  point  is  well  illustrated  in  these  two  ca.ses, 
viz.,  that  the  membranous  urethra  with  its 
compre.'fsor  urethra-  nmsde  is  the  true  sphincter 
of  the  bladder,  for  in  the  first  case  we  lacerated 
the  vesical  outlet  and  its  sphincter  t|uitc  exten- 
sively —  a  rare  thing  to  have  happen  in  my 
experience  but  an  occasional  accident.  This 
patient  might  have  been  expected  to  have  had 
incontinence  of  urine  on  account  of  the  injury 
done  to  that  part  of  the  bladder,  but  lie  retains 
his  water  for  two  hours  at  a  time  already  and 
will  gain  in  this  respect  as  time  passes.     His 


membranous  urethra  is  healed  except  for  a 
short  time  now  and  then  when  it  reopens.  The 
other  patient  has  not  yet  had  his  urethral  incision 
heal,  and  he  cannot  as  yet  control  his  urination 
although  he  had  a  perfectly  uninjured  inner  or 
vesical  sphincter  at  the  end  of  the  operation. 

The  perineal  operations  have  been  criticised 
because  of  what  is  asserted  to  be  the  greater 
danger  of  wounding  the  rectum  when  perfoi'm- 
ing  them  than  in  the  suprapubic  method.  As  a 
matter  of  fact  the  rectum  need  never  to  be 
wounded  if  only  the  operator  will  take  the  pre- 
caution to  place  two  fingers,  of  the  hand  not  en- 
gaged in  the  enucleation,  in  it  and  to  press  up- 
ward against  the  posterior  surface  of  the  prostate 
whenever  the  enucleating  finger  presses  down- 
ward toward  the  rectum. 

With  regard  to  the  advantages  and  disadvan- 
tages of  the  suprapubic  and  perineal  operations, 
there  would  be,  practically  speaking,  very  httle 
to  choose  between  them  were  it  not  for  the  one 
persistent  fact  that  at  the  very  best  showing 
the  high  operation  has  an  operative  mortaUty 
of  7.6%  and  an  average  one  of  11.6%  while  the 
best  of  the  series  of  the  perineal  operations  is 
but  2%  to  4%  and  an  average  of  6.5%,.  The 
operative  mortality  of  both  operations  is  gradu- 
ally diminishing. 

Dr.  C.  F.  Withixgton  reported  the  follow- 
ing cases: 

A  CASE  OF  MULTIPLE  SYMMETRICAL  EXOSTOSIS. 

The  patient,  an  Italian,  a  man  of  about  thirty-five 
years  of  age,  entered  on  account  of  acute  articular 
rheumatism.  During  the  routine  examination  an 
exostosis  of  the  size  of  a  small  egg  was  noted  on  the 
inner  aspect  of  each  tibia  near  the  head  of  the  bone. 
Of  these  he  could  ghe  no  history,  save  to  say  that  he 
had  had  them  since  he  could  remember.  Further 
search  showed  that  similar  but  smaller  growths  existed 
at  the  head  of  both  fibula;  and  the  outer  malleoli 
seemed  rather  large.  Ko  exostosis  could  be  made 
out  elsewhere.  The  accompan3-ing  radiographs,  which 
I  pass  about,  show,  however,  a  wider  distribution  of 
the  anomaly.  In  the  first  place,  they  make  very  dear 
the  condition  in  tlie  lower  legs.  The  exostoses  are 
shown  to  be  slishtly  less  den.se  in  .structure  here  than 
the  rest  of  the  bone.  Their  distribution  is  perfectly 
symmetrical,  and  there  are  eight  of  them  occupying 
the  ends  of  the  four  bones. 

Thoufih  nothing  can  be  made  out  by  palpation  else- 
where, these  radiograi)hs  show  a  similar  condition  to 
exist  in  the  upper  extremity.  Here  the  growths  ai-e 
smaller  and  more  like  spicules.  They  are  quite  sym- 
metrical and  are  fouTid  on  the  lower  end  of  both  radii. 
On  one  radius,  besides  the  hard,  dense  spicules,  there 
is  a  less  dense  and  more  extended  growth  than  on  its 
fellow.  Similar  .sharp  spicules  are  seen  toward  the 
up|)er  cud  of  both  humeri,  corresponding  to  the  inscr- 
tioti  of  the  pectorales  niajores.  From  one  such  process 
a  slender  shadow  shows  in  the  picture  extending  nearly 
to  the  inner  edge  of  the  arm,  as  if  hone  structure  was 
Ix'ing  <leposited  in  the  muscle  towar(l><  its  insertion, 
or  as  if  the  process  were  growing  out  from  the  humerus 
into  the  nuiscle.  It  is  possible  tiiat  other  parts  of  the 
body  wiiicli  have  not  been  radiogrMphcd  have  also 
similar  oslcophytes. 

We  have  not  been  able  to  learn  from  the  pa- 
tient anything  about  this  phenomenon,  except 
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that  it  appears  to  give  him  no  trouble;  nor  have 
we  got  any  history  of  heredity.  1  notice  some 
similar  cases  are  described  in  the  Bulletin  d 
Mcmoires  de  la  Societe  Medicalc  dcs  hopitaux  dc 
Paris,  1905,  no.  24,  p.  647.  One  patient  of 
twelve  years  old  showed  an  inheritance  of  the 
phenomenon  in  the  direct  male  line,  from  father 
and  grandfather;  it  was  shared  by  a  brother  of 
the  patient,  but  the  collateral  lines,  from  the 
father's  brothers  and  sisters,  were  free.  Two 
other  cases  recorded  in  the  same  place,  of  eighteen 
and  thirty-five  years  respectively,  showed  sym- 
metrical exostosis,  chiefly  epiphyses.  There  were 
no  signs  of  rickets,  and  the  cases  were  not  heredi- 
tary. 

A    C.\SE     OF    CHRONIC     ULCER    OF    THE     STOMACH, 
UNRELIEVED    BY    SEVERAL    OPERATIONS. 

The  patient,  a  single  woman,  born  in  Ireland,  aged 
forty,  gives  a  historj'  of  occasionally  vomiting  blood 
at  varying  intervals  for  six  years.  There  was  con- 
siderable pain,  and  an  occasional  dark-colored  stool. 
Three  years  ago  she  vomited  about  a  pint  of  bright 
red  blood,  and  about  five  days  later  entered  this  hos- 
\nta.\.  Operation  was  advised  and  refused.  She  was 
fed  for  ten  days  by  enema,  then  by  mouth,  and  was 
discharged,  as  far  as  symptoms  went,  well.  There 
was  a  period  of  twenty  months  before  recurrence. 
Then  there  was  hematemesis,  and  after  five  months, 
pain.  After  the  latter  had  lasted  three  months,  there 
having  been  no  bleeding  for  eight  months,  she  entered 
on  the  surgical  side.  She  was  then  operated  upon 
and  at  one  sitting  there  were  done  a  gastro-enteros- 
tomy,  an  entero-enterostomy,  a  plication  and  an 
appendectomy.  Two  scars  were  seen  on  the  surface 
of  the  stomach,  the  pylorus  was  indurated  and  the 
stomach  dilated. 

Eight  weeks  after  this  operation,  the  patient  re- 
turned with  pain  and  vomiting,  and  some  bleeding.  A 
second  operation,  of  which  you  see  the  scar  in  the 
median  line,  was  done,  some  adhesions  were  broken 
up  and  the  omentum  was  sutured  to  the  site  of  the 
plication.  The  lumen  of  the  gastro-euterostomy  was 
then  found  to  be  still  patent. 

She  was  discharged  in  fi^•e  weeks,  and  enjoyed  a 
period  of  exemption  from  trouble  of  elc\-en  months. 
She  then  began  to  pass  blood  from  the  bowels  and 
occasionally  to  vomit  it.  After  six  weeks  of  this,  she 
again  entered  on  the  medical  side  and  was  treated  in 
the  usual  way  for  four  weeks,  till  she  was  discharged 
free  of  symptoms.  Her  exemption  after  this  only 
lasted  three  weeks,  and  she  is  back  again  with  vomiting 
of  food,  not  blood,  and  occasional  slight  hemorrhage 
from  the  bowels.  She  is  again  doing  well  under  medi- 
cal treatment. 

So  far  as  concerns  the  time  necessary  to  secure 
relief,  it  seems  to  make  little  difference  whether 
she  has  been  treated  medically  or  surgically. 
The  intervals  of  relief  happen  to  have  been  a 
little  longer  following  medical  than  surgical 
treatment,  except  in  the  last  case,  though  it 
may  well  be  that  the  relapses  on  the  whole  are 
getting  more  frequent.  The  case  is  one  of  those 
unfortunate  ones  in  which  neither  medicine  nor 
surgery  can  lay  a  very  flattering  unction  to  its 
soul.  When  first  under  observation  here,  be- 
cause of  the  persistence  of  downward  bleeding, 
the  ulcer  was  behaved  to  be  duodenal,  but  at 


the  time  of  the  first  operation,  gastric  cicatrices 
were  seen.  It  is,  of  course,  possible  that  the 
present  ulcer  is  more  recent  than  those,  and  is 
duodenal.  But  the  early  production  of  pain 
after  taking  food  and  the  similarity  of  the 
symptoms  to  the  earlier  ones  make  it  probable 
tiiat  the  ulcer  is  at  or  near  the  old  ones.  The 
operation,  by  relief  of  gastrectasis,  did  seemingly 
help  the  vomiting,  but  at  present  her  generally 
unpromising  outlook  appears  hardly  more  gloomy 
under  medical  regimen  than  under  further  sur- 
gical treatment. 

Dr.  F.  J.  Keaxy  showed  the  following  cases: 

EEYTHE.MA  GANGRENOSUM  (a  TROPHO- 
NEUROSIS). 

This  patient  is  sbcteen  years  of  age  and  has  lived  in  a 
rural  district  until  present  visit  to  Boston.  This  case 
presented  at  the  Out-Patient  Department  of  the 
Carney  Hospital,  and  was  first  seen  by  Dr.  Townsend 
Thorndike.  Subsequently,  Dr.  Thorndike  and  I 
saw  the  patient  at  her  residence,  and  advised  her 
entering  the  hospital.  Through  the  courtesy  of  Dr. 
F.  H.  WiUiams,  on  whose  ser\-ice  the  patient  is  being 
treated,  we  present  this  case  as  an  interesting  and  ex- 
tremely rare  dermatosis.  As  to  past  historj'  there  is 
nothing  to  learn  beyond  her  having  had  scarlet  fever, 
measles  and  varicella  in  childhood.  There  is  no  spe- 
cific history. 

The  present  trouble  had  a  sudden  onset,  the  first 
lesion  of  the  skin  appearing  on  the  back  of  right  hand 
June  16,  1905.  and  developed  in  about  one-half  hour. 
It  is  described  as  a  red  purplish  spot  which  became 
hard  and  later  took  on  the  appearance  of  a  blister, 
and  finally  sloughed  leaving  a  scar  about  the  size  of  a 
silver  half  dollar.  The  lesion  did  not  itch,  but  was 
painful  and  of  a  burning  character  which  lasted  until 
it  became  indurated. 

At  varying  intervals  since,  similar  lesions  have 
developed  on  the  right  forearm  and  upper  arm,  right 
side  of  neck,  right  foot,  plantar  surface,  right  thigh, 
right  leg,  tibial  surface,  right  post-auricular  space, 
and  present  active  lesion  is  situated  in  right  groin. 

These,  first  erythematous,  later  gangrenous,  patches 
develop  always  the  same  picture  and  go  on  to  cicatri- 
zation leaving  scars,  some  superficial,  others  fairly 
deep.  The  greatest  loss  of  tissue  is  o\er  the  right 
tibia.  The  process  lasts  from  four  weeks  to  three 
months. 

Antiseptic  and  stimulating  local  treatment  has  been 
tried  and  strychnia  internally  given.  Later,  on 
suggestion  of  Dr.  Bullard,  a  course  of  bromides  was 
appealed  to,  with  little,  if  any,  result.  Since  admis- 
sion to  the  City  Hospital,  radio-therapy  under  Dr. 
Williams's  care,  is  promising. 

This  condition  is  to  be  distinguished  from 
eyrthema  induratum  scrofulosorum,  of  Bazin's, 
erythema  nodosum  and  sj'philis.  In  Professor 
Kaposi's  clinic  at  Menna,  I  have  seen  a  case 
quite  similar  demonstrated  as  hysterical  gangrene. 
The  age  of  the  patient,  the  absence  of  arthritic 
conditions  and  suppuration  ride  out  erythema 
nodosum.  The  failure  of  anti-syphilitic  treat- 
ment and  the  history  rule  out  syphilis.  The 
distribution  of  lesions,  all  confined  to  the  right 
side  of  the  body,  the  period  of  development 
and  the  hysterical  elements  present,  lead  to  the 
consideration  of  a  tropho-neurosis. 
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A    CASE    OK    TYPHUID    FEVER    DEVELOPING    A    PUH- 
PUHIC    ERUPTION    OF   THE    SKIN. 

On  invitation  of  Dr.  J.  L.  Ames,  I  examined  tliis 
case  and  obser\ed  on  the  abdomen,  right  forearm  and 
lower  limbs,  from  the  knees  down  on  anterior  surfaces, 
a  bright  red  erythematous  eruption  with  no  subjective 
symptoms.  I  expressed  the  opinion  that  it  was  a 
toxic  erythema.  Some  six  or  seven  days  afterwards, 
I  again  saw  the  case  and  found  the  eruption  had 
changed  to  its  present  character  and  is,  as  you  now 
see,  i)urpmic.  On  pressure,  the  surface  docs  not 
jiale,  the  condition  is  all  intensified.  In  all  probability 
the  hemorrhage  has  only  extended  to  the  corium. 

Such  drugs  as  belladonna,  bromide,  copaiba, 
iodides,  capable  of  producing  similar  eruptions, 
have  not  been  employed  here.  Very  exception- 
ally a  purpura  nuiy,  as  in  this  case,  develop  in 
the  course  of  typhoid,  measles,  malaria,  scarlatina, 
septicemia  and  specific  fevers.  Osier  suggests 
that  a  toxin  may  be  generated,  some  alkaloid, 
which  in  varj'ing  dosage,  in  different  constitutions, 
may  produce  either  an  urticaria,  angio-neuiotic 
edema,  erythema   multiforma   or  purpura. 

Dr.  J.  B.  Blake  showed 

A   SPECIMEN    OF   SELF    MUTILATION    IN    A    PATIENT 
SUFFERING    FROM    ALCOHOLIC    INSANITY. 

It  consisted  of  the  penis  and  testicles  removed  in 
one  mass.  The  phj'sician  who  accompanied  the 
patient  to  the  hospital  brought  the  specimen  in  his 
hands.  At  entrance  the  vessels  of  both  spermatic 
cords  were  picked  up  and  tied,  as  was  also  the  dorsal 
artery  of  the  penis.  A  catheter  was  introduced  into 
the  bladder.  Three  days  later  a  plastic  operation 
was  done,  turning  down  a  flap  from  the  abdomen  from 
either  side  of  the  middle  line,  to  close  in  the  large 
denuded  area  over  the  pubes;  this  area  was  about 
the  size  of  the  palm  of  an  adult's  hand.  The  urethra 
was  split  and  stitched  to  margin  of  the  skin  on  either 
side  to  prevent  cicatricial  contraction.  Convalescence 
was  slow,  and  the  patient  was  transferred  to  the 
Boston  Insane  Hospital,  from  whii^h  he  was  discharged 
to  friends  after  two  months.  At  that  time  the  wound 
had  healed  completely,  and  he  had  perfect  control 
of  his  vesical  sphincter. 

Dr.  F.  B.  Lund  showed  cases  as  follows: 

CASE    I.       PARTIAL  GASTRECTOMY    FOR    CARCIXmL\ 
OF  THE    STOMACH. 

.\  patient  was  ])resented  who  had  been 
operated  upon  for  carcinoma  of  the  stomach  seven 
months  ago.  He  was  sixty-two  years  of  age  and  in 
poor  general  condilion,  l)eing  considerably  emaciated, 
able  lo  take  liut  little  nourishment  and  vomiting 
fre(iuently,  the  voniitus  occasionally  containing  blood. 
A  pal]>uble  tumor  extended  acro.ss  the  epigastrium, 
sickle  shaped,  corresponding  to  the  greater  curvature 
of  the  stomach.  On  opening  the  .•ibdonuMi  the  growth 
was  found  to  involve  the  pylorus  and  about  one  half 
of  the  .stomach,  so  that  for  its  removal  it  was  necessary 
to  include  between  the  damps  about  two  thirds  of 
the  stomach. 

The  o])eratioii  wan  performed  according  to  the 
method  of  W.  J.  Mayo,  the  clamps,  cautery  and 
inverting  sutures  being  u.sed  ujk)!!  the  stomach  and 
duodenum.  At  the  ui)pcr  outer  margin  of  the  growth 
on  the  lesser  curvature  the  clamps  were  applied  fairly 
close  to  the  growth.  F'^.l.sewhere  there  was  u  wider 
margin.  Several  glands  in  the  mcsog.'istrium  were 
enlarged,  and  required  removal.     It  was  impossible 


to  get  the  end  of  the  duodenum  anywhere  near  the 
small  pouch  of  stomach  which  was  left,  so  that  the 
first  loop  of  the  jejunum  was  brought  up  and  attached 
to  the  posterior  surface  of  the  pouch  of  stomach  which 
was  left,  by  a  Murphy  button,  re-enforced  by  four 
sutm'es  of  linen  thread.  This  method  was  adopted  as 
the  most  rapid,  owing  to  the  debilitated  condition  of 
the  patient.  Very  little  shock  resulted  from  the  opera- 
tion, the  jjulse  remained  full  and  regular,  and  the 
patient  vomited  only  once  after  the  operation.  He 
began  to  take  liquid  food  at  once  and  improved  from 
the  fu'st,  having  no  drawbacks  except  a  stitch  abscess 
in  inner  part  of  the  abdominal  incision.  The  button 
was  passed  in  a  fortnight.  Since  lea^•ing  the  hospital, 
the  patient.  Mr.  H.,  has  been  well,  and  has  taken  a 
sufficiency  of  nourishment,  although  he  says  his 
stomach  will  not  hold  as  much  as  it  formerly  would, 
and  he  takes  one  or  two  e.xtra  meals  a  day  to  make  up 
for  the  small  amount  taken  at  the  regular  meals.  He 
has  worked  about  his  place  all  summer,  and  has  gained 
twenty  pounds.  There  is  now  no  evidence  of  recur- 
rence, but  he  is  being  bothered  somewhat  by  a  ventral 
hernia  in  the  lower  part  of  the  incision.  He  expects 
to  come  in  within  a  few  weeks  and  have  this  defect 
in  the  abdominal  wall  repaired. 

CASE  II.  GASTRO-ENTEROSTOMY  WITH  ENTERO- 
ENTEROSTOMY  FOR  ULCER  AT  THE  PYLORUS, 
FINALLY  REQUIRING  DIVISION  OF  THE  ASCEND- 
ING  LOOP. 

J.  A.  Q.,  aged  fort3-three,  female,  had  been  treated 
in  the  medical  wards  of  the  liospital  at  various  periods 
for  several  years  for  gastric  ulcer,  which  recurred  soon 
after  leaving  off  treatment  and  was  characterized  by 
frequent  bloody  vomiting  and  great  loss  of  strength. 

In  November,  1905,  in  the  hope  of  inducing  a  healing 
of  the  ulcer,  a  gastro-enterostomy  was  performed. 
At  operation  the  pylorus  was  found  to  be  narrowed, 
indurated  and  scarred.  A  posterior  gastro-enterostomy 
was  performed  by  the  long  loop  procedure,  and  an 
entero-enterostomy  done,  at  the  same  time  the  ascend- 
ing loop  being  narrowed  by  a  continuous  infolding 
suture.  (Enterorrhaphy.)  About  two  weeks  after  the 
operation  alarming  symptoms  set  in,  —  constant 
vomiting  of  bile,  severe  pain  and  abdominal  distention. 
The  abdomen  was  again  opened  and  it  wa.s  found  that 
the  fine  of  the  enterorrhaphy  had  become  adherent  to 
the  abdomin.'d  wall  to  the  right  of  the  median  line  and 
folded  over  so  as  to  obstruct  the  descending  loop.  It 
was  freed  and  the  suture,  which  had  not  absorbed, 
removed.  The  patient  then  reco\ered,  left  the  hos- 
pital and  during  the  winter  went  out  to  service,  but 
was  in  poor  condition,  suffering  from  epigastric  pain 
and  occasional  bilious  vomiting.  During  the  summer 
she  was  .again  in  the  medical  waril  under  treatment. 
She  had  recently  been  serving  as  waitress  at  the  con- 
valescent home  of  the  hospital,  and  while  there  was 
seized  with  anollicr  attack  of  pain  and  bilious  vomiting. 
She  re-entered  the  surgical  warils.  sulTering  from  pain, 
muscular  s|)asm  and  constant  vomiting.  Three  weeks 
ago  she  was  operated  on  again,  and  the  ascending  loop 
was  divided,  the  ends  inverted  and  closed  by  suture. 
Since  this  o|)eration  .she  has  been  perfectly  comfortable, 
h;is  imi)roved  in  weight,  color  and  general  condition, 
h.is  not  vomited,  and  is  about  to  return  to  the  con- 
valescent home. 

CASE  III.  A  CASE  OF  INTR.\CAPSUL.\R  FR.XCTURE 
OF  THE  NECK  OF  THE  FEMUR  TREATED  BY  FIX- 
ING  THE   FRAGMENTS    WITH    A    WIRE    NAIL. 

O.  K.  G.,  fifty-six  years  of  age,  suffered  an  intracap- 
sular fractuie  of  the  neck  of  the  femur,  for  which 
he     was    treated    in    this  hospital    in    November, 
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1904.  After  leaving  the  hospital  he  walked  with 
crutches  for  a  time,  and  later  with  the  aid  of  a  heavy 
cane,  but  has  never  been  able  to  bear  his  full  weight 
on  his  right  leg,  efforts  to  do  this  being  accompanied 
by  severe  pain,  together  with  a  slip  or  gi'ating  sound 
in  the  hip.  Examination  showed  eversion  of  the  foot, 
thickening  about  the  trochanter  and  neck  of  the  femiu", 
crepitus  on  rotation,  and  a  distinct  sHp  and  crepitus 
on  pushing  the  leg  and  hip  upward.  There  was  a 
shortening  of  three  quarters  of  an  inch. 

Treatment :  A  wire  nail  long  enough  as  shown  by 
measurement  of  the  skeleton  to  transfix  the  trochanter, 
neck  and  head  of  the  femur  and  acetabulum,  was 
smoothed  and  polished.  Under  ether  an  anterior 
incision  was  carried  down  to  the  line  of  fractm'e  and 
the  ends  of  the  bone  curetted.  Then  a  second  short 
incision  was  made  o^■er  the  outer  sm'face  of  the  gi-eat 
trochanter  and  the  nail  driven  thiough  the  trochanter, 
neck  and  head  of  the  femur  into  the  pelvis.  The  x-raj' 
shows  the  relation  of  the  nail  to  the  bones.  A  plaster 
of  Paris  spica  was  then  applied  o\er  the  dressing.  The 
patient  has  been  perfectly  comfortable.  The  nail 
was  removed  in  five  and  a  half  weeks,  by  an  incision 
under  cocaine  anesthesia.  It  was  loosely  imbedded 
at  that  time  and  was  easily  drawn  out.  The  patient 
ten  weeks  after  the  operation  was  sitting  up  and  begin- 
ning to  bear  weight  on  the  injured  limb.  There  is 
about  three  quarters  of  an  inch  shortening  and  some 
eversion,  but  union  is  apparently  fii'm.  On  Nov. 
23,  examination  shows  firm  union,  and  he  is  bearing 
more  weight  on  the  injured  limb. 

CASE    IV.       A    CASE     OP     TALMa's    OPERATION    FOR 
SCIRRIIOSIS    OF   THE    LIVER. 

J.  D.,  an  Italian,  fifty-five  years  of  age,  with  a 
history  of  chronic  alcoholism,  had  suffered  for  the 
past  five  weeks  from  swelling  of  the  abdomen  and 
legs.  He  had  worked  up  to  two  weeks  ago.  Exami- 
nation showed  a  slight  yeOowish  tinge  of  the  skin, 
slight  enlargement  of  the  capillaries  in  the  skin  at  the 
sides  of  the  abdomen,  some  dilatation  of  the  superficial 
veins  over  the  lower  part  of  the  chest.  Marked  dis- 
tention of  the  abdomen  by  free  fluid,  as  shown  by 
shifting  dullness.  Liver  dullness  could  not  be  accu- 
rately made  out. 

Under  ether  the  abdomen  was  opened  by  a  median 
incision  above  the  umbilicas,  and  the  parietal  perito- 
neum found  to  be  reddened  and  injected.  There  was 
marked  dilatation  of  the  capillaries.  The  veins  in 
the  omentimi  were  somewhat  dilated  and  tortuous. 
The  hver  was  greatly  contracted  and  adherent  by  loose 
adhesions  to  the  parietal  peritoneum  o\'er  a  large  part 
of  its  surface.  Tlic  spleen  was  enlarged,  and  likewise 
adherent  to  the  parietal  peritoneum.  The  peritoneum 
covering  the  intestines  was  everjT\'here  injected.  A 
very  large  amount  of  fluid  was  sponged  out  of  the 
peritoneal  cavity,  the  surface  of  the  liver  where  not 
adherent  thoroughly  rubbed  with  dry  gauze,  and  the 
parietal  peritoneum  in  the  lumbar  and  iliac  regions 
rubbed  with  gauze  in  order  to  irritate  it  and  if  possible 
to  secure  the  formation  of  adhesions.  The  peritoneum 
at  either  margin  of  the  incision  was  grasi)ed  with 
hooks  and  everted,  and  the  omentum  sewn  to  its 
surface  over  as  wide  an  area  as  possible  with  continu- 
ous catgut  sutures.  The  abdominal  wound  was  closed 
in  layers.  The  patient  was  perfectly  comfortable  after 
tlie  operation,  which  was  performed  on  Nov.  2.  Now 
(Nov.  15)  he  is  considerably  distended  and  will  soon 
require  tapping. 

This  case  promises  well  on  account  of  the  evidence 
shown  by  the  dilated  thoracic  veins,  the  dilatation  of 
the  subperitoneal  veins,  and  the  adhesions  of  the 
spleen  and  liver,  that  nature  was  making  some  progress 


toward  effectmg  a  cure.  We  expect  to  have  to  tap 
him  several  times,  but  hope  that  the  intervals  will 
grow  longer  and  the  amounts  of  fluid  removed  less. 

Dr.  John  L.  Ames  reported 

A   CASE    OF   POISONING    BY    NITROBENZOLE. 

The  patient  is  a  male,  fort}'-se\en  years  of  age. 
\Miile  out  walking  one  afternoon  he  picked  up  a  pint 
bottle  containing  a  dark  colored  fluid  and  which  bore 
the  label  "  sarsaparilla."  He  carried  it  home  and  the 
next  morning  took  a  drink  from  the  bottle.  It  burned 
his  throat  and  made  him  immediately  very  ill.  When 
brought  to  the  hospital  he  appeared  to  be  in  \ery  bad 
shape.  He  was  cyanotic,  the  blue  appearance  of  skin 
and  mucous  membranes  being  very  marked.  Surface 
of  the  body  cold.  Temperature,  97°;  pulse,  130,  weak 
and  irregular ;  respiration,  30.  He  was  semiconscious, 
and  there  was  marked  prostration.  The  blood  was 
chocolate  colored,  very  tliick  and  viscid.  Venesection 
was  done  and  a  pint  of  tliick,  tarry  blood  withdrawn, 
and  a  pint  of  normal  salt  solution  introduced  into  the 
vein  in  its  place. 

Stimulants  and  liquids  and  oxygen  were  freely  given. 
He  responded  well  to  the  treatment  and  after  twelve 
hours  began  to  impro^■e.  At  the  end  of  two  or  three 
days  his  cyanosis  had  entii-ely  disappeared  and  his 
blood  became  normal. 

Soon  after  entrance  and  just  before  transfusion  his 
blood  showed  white  corpuscles,  36,500 ;  red  corpuscles, 
5,816,000.  Slx  hours  after  transfusion,  white  cor- 
puscles, 17,200;  red  corpuscles,  4,360,000.  Sixteen 
hom's  after  transfiLsion,  white  corpuscles,  15,600. 

Poisoning  by  nitrobenzole  is  rare,  but  the  symptoms 
are  similar  to  those  of  acetanilid  poisoning  onh-  they 
are  more  intense.  The  condition  of  the  blood  is  one 
of  metahemoglobinemia.  In  this  case  the  urine  was 
negative,  except  for  an  increase  in  the  urophene. 

Dr.  H.  A.  LoTHROp  reported  the  following 
cases: 

CASE    I.      TROPHIC    GANGRENE    OF    LITTLE    FINGER. 

This  patient  is  a  girl  about  ten  years  of  age. 
Three  weeks  before  entrance  she  received  an  incised 
wound  across  the  forearm,  just  below  the  elbow.  The 
wound  was  seen  shortly  by  a  physician  and  sutiu'ed 
and  healed  by  first  intention.  About  two  and  one-half 
weeks  after  accident  the  top  of  the  little  finger  became 
discolored  and  it  felt  cold  and  numb.  General  exami- 
nation at  time  of  entrance  showed  that  we  had  to  deal 
with  a  health)'  young  girl.  There  was  a  recent  scar 
on  the  forearm  below  the  elbow  which  crossed  the 
track  of  the  ulnar  nerve.  The  last  phalanx  of  the 
little  finger  was  ulcerated  and  the  second  phalanx  was 
encircled  by  a  bulla.  There  was  numbness  of  the 
hand  corresponding  to  the  distribution  of  the  ulnar 
nerve.  There  was  moderate  atrophy  on  the  ulnar 
side  of  the  forearm  anteriorly  and  of  the  hypothenar 
eminence.     There  was  no  obvious  muscular  paral.\'sis. 

After  a  few  daj-s' stay  at  the  hospital,  during  which 
time  the  condition  in  the  finger  was  treated,  its  appear- 
ance improved  and  the  gangrene  was  self-arrested. 
About  one  week  after  entrance  a  longitudinal  incision 
was  made  with  its  center  across  the  scar.  Tlie  cut 
ends  of  the  ulnar  ner\c  were  readilj'  accessible.  There 
was  a  moderate  bulbous  thickening  at  the  lower  end 
of  the  proximal  portion  of  the  nerve.  This  thickening 
was  excised  and  the  ends  of  the  nerve  approximated 
and  held  in  apposition  by  fine  silk  sutures.  The 
wound  was  closed  and  the  arm  put  up  in  a  straight 
splint  to  avoid  tension. 

Five  weeks  after  entrance  the  condition  is  as  follows: 
The  little  finger  is  entirely  well.    The  gangrene  became 
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limited  and  as  a  result  thereof  she  has  lost  the  nail  of 
little  finger  and  half  of  the  first  phalanx.  The  muscu- 
lar atrophy  remains  as  at  entrance.  The  operation 
wound  healed  by  first  intention  and  there  is  no  dis- 
comfort referred  to  any  part  of  the  arm.  There  is 
every  reason  to  beheve  that  the  function  of  the  ulnar 
nerve  will  be  re-established  e^■entually. 

CASE  II.      FRACTURE    OF   SPINAL   COLUMN. 

This  patient,  an  adult  Chinaman,  was  run  into 
by  an  automobile,  sustaining  injury  to  his 
back.  He  was  brought  to  the  hospital  promptly  and 
examination  showed  e.xtreme  tenderness  in  the  lower 
dorsal  region.  At  first  his  injury  was  supposed  to  be 
simply  a  contusion.  Shortly  after  entrance  he  began 
to  have  sensory  and  motor  symptoms  referred  to  left 
leg.  On  the  third  day  he  had  lost  most  of  the  motor 
power  of  left  leg.  The  sensation  was  but  little  inter- 
fered with. 

At  this  time  examination  of  back  showed  a  moder- 
ately prominent  kyphosis.  The  diagnosis  was  obviously 
a  fracture  of  spinal  column  at  about  the  eleventh 
dorsal  vertebra.  This  was  further  verified  by  x-ray. 
For  two  weeks  be  was  kept  on  his  back  on  a  mattress 
with  no  pillows.  Fracture  slats  were  passed  across 
under  the  mattress  only  at  a  point  corresponding  to 
the  kyphosis.  At  the  end  of  this  time  all  deformity 
had  disa|5peared  and  the  function  of  left  leg  was  nearly 
restored.  He  was  then  turned  on  to  his  abdomen 
so  as  to  maintain  the  corrected  position  and  a  plaster 
of  Paris  jacket  applied  extending  from  hips  to  shoulders. 

Examination  six  weeks  after  this  plaster  was  applied 
shows  that  the  position  has  remained  corrected  and 
there  is  no  apparent  deformity.  All  functions  are 
normal.     He  is  now  walking  about  with  his  bandage. 

Dr.  L.  R.  G.  Crandon  reported  a  case  of 

GENERAL  PERITONITIS.       OPERATION.       RECOVERY. 

A  BOY  of  seventeen  was  admitted  after  four  days' 
illness;  constantly  vomiting;  pulse,  140;  temperature, 
103°;  abdomen,  distended,  universally  tender  and 
spasmodic,  dull  in  the  flanks;  tongue,  dark  and  dry, — 
the  complete  picture  of  general  peritonitis. 

Under  ether,  a  right  rectus  incision  liberated  foul- 
smelling,  chicken-broth  \nts  from  all  jsarts  of  the 
peritoneal  cavity.  A  brief  search  in  the  appendix 
region  showed  that  that  was  the  most  jirobable  source 
of  the  infection  though  the  appendLx  was  not  found. 
The  whole  abdominal  cavity  was  washed  with  twchc 
quarts  of  liot  salt  solution  and  cigarette  gauze  drains 
put  through  the  wound  in  four  directions.  The  opera- 
tion took  seven  minutes. 

The  patient  was  discharged  healed  and  well  in  five 
weeks. 

The  noteworthy  points  in  this  case  are: 

First,  in  the  operation  no  time  was  wasted  in  an 
extended  search  for  the  perforated  appendix  stump  or 
in  handling  the  inflamed  intestine. 

Scconil,  immense  <|uantitics  of  jjus  drained  out 
during  the  first  critical  days  after  operation  and  this 
important  drainage  was  made  i)Ossil)lo,  I  believe, 
because  the  patient  was  kept  in  the  prone  jtosition  in 
bed,  the  woinid  being  then  at  the  liottoni  of  the  dr.iining 
ea^■ity. 

Dr.  David  D.  Scannell  reported  a 

CASE    OF   ureteral   CALCULU.S. 

VV.  H.  (J.,  twenty-one,  wa.s  admitted  to  the  hospital 
Scj)t.  30,  1006,  with  the  following  history: 

Twenty-four  hours  before,  suddenly  seized  with 
acute  and  coii.stant  pain  in  the  right  lower  tniadrant 
of  the  abdomen.     This  pain  was  i)rogres.sivc  ni  intx^i- 


sity  and  associated  with  considerable  nausea  and 
vomiting.  No  chills,  but  moderate  fever;  bowels 
had  moved  regularly,  pain  not  spasmodic  and  not 
radiating  to  scrotum;  no  blood  obser\ed  in  urine. 
No  previous  attack  of  a  similar  nature.  At  the  time 
of  admission  physical  examination  was  as  follows: 

Temperature,  101°;  pulse,  96;  patient  did  not  look 
sick;  tongue,  coated;  breath,  heavy;  chest,  normal; 
abdomen,  no  general  distention;  marked  spasm  over 
whole  right  abdomen,  but  most  marked  in  lower  half; 
excessive  tenderness  over  JIcBui'nej''s  point  where  the 
involuntary  spasm  made  palpation  of  deeper  parts 
impossible.  The  general  picture  of  the  patient 
was  strongly  suggestive  of  an  acute  appendicitis. 

Operation:  Under  ether  with  the  relaxation  of 
spasm,  little  additional  help  in  palpation  could  be 
derived.  McBurney  incision  IJ  inches  long;  intestines 
markedly  distended;  appendLx,  normal.  Exploration 
to  determine  the  cause  of  the  pain  revealed  the  presence 
in  the  right  ureter,  just  abox'e  the  level  of  the  appendix 
wound,  a  hard,  fairly  sizable  stone.  This  was  firmly 
impacted  in  the  ureter.  There  was  apparently  the 
slightest  dilatation  of  the  ureter  above  this  le\el. 

Without  enlarging  the  incision,  but  stretching  to 
the  maximum  the  abdominal  muscles,  the  general 
mass  of  intestines  were  pushed  back  and  retained  with 
strips.  The  m'eter  was  grasped,  just  abo\e  the  stone, 
with  the  thumb  and  index  finger  of  the  left  hand  and 
tightly  compressed.  An  incision  1  cm.  long  was  made 
on  the  stone,  which  was  with  no  great  difficiJty 
delivered.  The  calculus  was  triangular  in  shape,  the 
base  measuring  6  mm.  and  the  sides  each  10  mm., 
the  thickness  of  the  cone  being  about  5  mm.  Imme- 
diately on  delivering  the  stone  the  irreter  w'as  closed 
with  tliree  very  fine  silk  sutures.  Down  to  this  point 
was  placed  one  sterile  gauze  strip  for  possible  leakage. 
The  convalescence  was  normal,  the  wick  being  taken 
out  at  the  end  of  twenty-four  hours,  and  the  woimd 
allowed  to  close. 

Dr.  George  B.  Shattuck  reported 

CEREBRAL   TU.VIOR   OF   THE   RIGHT   FRONTAL    LOBE. 

W.  S.,  a  woman,  fifty-two  years  old,  and  married, 
entered  the  Boston  City  Hospital  Nov.  24,  1906. 

Her  family  history  showed  nothing  of  importance 
and  she  had  been  well  up  to  about  a  year  before.  She 
then  began  to  show  an  unusual  tendency  toward 
general  nervousness  and  worry.  At  about  the  same 
time  her  eyesight  began  to  fail.  Six  months  previous 
to  entering  the  Boston  City  Hospital  she  had  under- 
gone an  operation  at  the  Homeopathic  Ho.spital,  in 
which  tubes,  ovaries  and  uterus  were  removed  for 
fibroid  tumor.  Four  weeks  pre\ious  to  entering  the 
City  Hospital  she  had  severe  headaches  and  vomiting 
after  eating.  It  was  also  noted  that  she  moved  her 
left  arm  almost  continuously,  for  which  she  gave  the 
.somewhat  unique  ex])lanati()n  that  she  did  so  "  from 
a  sense  of  loneliness." 

On  entrance,  examination  was  as  follows:  She  was 
con.scious  and  rational  but  her  mental  processes  were 
slow  and  her  memory  defective.  The  knee  jerks  were 
exaggeratc<l  .•iiid  the  Babinski  phenomenon  was 
present  on  both  sides.  The  gait  was  spastic. 
Tiicre  was  no  Kernig  or  IJoniberg  sign  and  no  dis- 
turbance in  sensibility  to  i)ain.  There  was  also  no 
Mstereognosis.  The  speech  was  slow  and  slightly 
indistinct,  the  pupils  were  uneciual,  the  right  somewhat 
larger  than  the  left  and  examination  of  the  fundus 
showed  ))apillitis  in  both.  There  was  no  edema,  and 
the  ])hysical  examination  was  otherwise  negative, 
except  that  there  was  a  nia.ss  the  size  of  an  egg  in  the 
right  iliac  fos-sa. 
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On  the  fourteenth  day  of  her  residence  in  the  hospi- 
tal she  became  unconscious  and  twitching  movements 
of  the  left  hand  and  arm  developed.  The  temperature 
rose,  together  with  the  pulse  and  respiration;  there 
was  retraction  of  the  head,  and  the  patient  died  seven- 
teen days  after  entrance. 


The  autopsy,  so  far  as  it  concerns  the  head, 
follows:  Scalp  is  covered  by  sparse  growth  of 
rather  short  iron  gray  hair.  The  layers  of  scalp 
are  particularly  dry  and  free  from  congestion. 
C'alvarium  is  normal.  Pacchionian  granulations 
are  quite  prominent  and  longitudinal  sinus  is 
free  from  blood.  The  membranes  of  brain  are 
apparently  normal  throughout  except  that  ves- 
sels of  pia  are  deeply  congested,  the  venous 
channels  especiall}'  being  distended  with  dark 
blood.  There  is  no  subpial  edema.  On  remov- 
ing brain  from  skull  the  portions  of  cerebellum 
surrounding  medulla  show  a  grooved  indentation 
which  is  prominent.  Consistence  of  both  cere- 
brum and  cerebellum  is  increa.sed  and  there  is  a 
slight  bulging  of  right  cerebral  hemisphere  in  the 
lateral  portions.  No  focal  point  of  increa.sed 
consistence  can  be  determined.  Vessels  at  the 
base  are  normal.  Cerebellum,  medulla  and  cord 
are  normal.  The  brain  is  sectioned  in  layers 
beginning  at  the  vertex  and  cutting  antero- 
posteriorly  in  a  horizontal  plane.  At  a  point 
about  2.5  cm.  from  superior  portion  of  cortex 
in  frontal  lobe,  the  increase  in  transverse  thick- 
ness of  right  half  of  cerebrum  compared  with 
the  left  is  noticeable.  At  a  point  6  cm.  from 
anterior  portion  of  frontal  lobe  measured  along 
great  longitudinal  fissure  the  right  lobe  of 
cerebrum  is  7  cm.  in  thickne.ss,  the  left  lobe  .5.5 
cm.  On  removing  the  next  layer  an  oval,  fairly 
firm,  encapsulated  tumor  appears.  The  long 
axis  of  this  tumor  is  in  the  vertical  plane  of  right 
cerebral  lobe.  Tumor  is  located  in  white  matter 
of  frontal  lobe  well  out  toward  lateral  surface 
and  back  toward  parietal  portion  of  cerebrum. 
Transverse  diameter  of  tumor  is  4  cm.;  antero- 
posterior diameter  2.5  cm. ;  vertical  diameter  4  cm. 
Cut  surface  is  made  up  of  two  varying  kinds  of 
tissue.  The  inner  half,  around  which  the  capsule 
is  the  thickest,  measuring  5  mm.,  is  grayish 
yellow  in  color,  rubbery  in  consistence  and  with- 
out evidence  of  softening  or  hemorrhage.  The 
outer  half,  around  which  capsule  is  fairly  thin, 
measuring  2  mm.,  is  softer  in  consistence,  grayish 
in  color,  mottled  with  fine  hemorrhagic  points, 
and  the  boundary  between  it  and  the  capsule 
is  rather  indefinitely  fixed.  A  rod  driven  down 
through  the  center  of  this  tumor  would  appear  on 
inferior  surface  at  the  beginnuig  of  the  fissure  of 
S3'lvius  opposite  the  anterior  portion  of  the  fourth 
frontal  convolution.  The  graj'  matter  is  aj)- 
parently  not  involved  at  any  point.  From  the 
center  of  tumor  to  median  fine  is  4  cm.;  from 
anterior  portion  of  frontal  lobe  in  median  line  is  6 
cm.  The  superior  surface  of  tumor  is  3.5  cm. 
below-  cortex  and  throughout  its  extent  the  tumor 
is  fully  1.5  cm.  from  lateral  portion  of  cortex. 
The  lateral  ventricle  on  right  side  is  almost 
obliterated.     On   left  side  the   lateral   ventricle 


contains  a  few  cubic  centimeters  of  clear  fluid. 
Basal    ganglia    apparently   normal. 

Anatomical  diagnosis.  —  Tumor  of  right  frontal 
lobe  of  cerebrum.     Rapidly  growing  glioma. 

Exact  focal  diagnosis  of  tumors  of  the  frontal 
lobes  anterior  to  the  precentral  sulcus  is  always 
a  matter  of  difficulty.  In  the  foregoing  case  the 
diagnosis  of  intracranial  tumor  was  unquestioned 
from  _the  symptoms  of  double  optic  neuritis, 
headache  and  vomiting,  together  with  general 
mental  failure.  Until  the  very  end  of  the  dis- 
ease, however,  localizing  symptoms  were  not 
obtained.  The  movements  of  the  left  arm  ob- 
served during  the  first  days  of  her  residence  in 
the  hospital  were  of  too  vague  a  character  to 
lead  to  the  supposition  that  they  were  due  to  an 
invasion  of  the  arm  area  of  the  motor  region. 
The  spasmodic  movements  observed  three  days 
before  her  death  were  much  more  significant, 
but  her  condition  at  that  time  was  such  that  an 
operation  was  unadvisable.  In  the  diagnosis 
of  prefrontal  tumors,  particularly  of  the  right 
side,  in  which  speech  disturbances  do  not  occur, 
the  most  important  sign  is  a  failure  or  disturbance 
of  the  higher  mental  qualities.  These  the  patient 
showed  to  some  degree,  but  evidently  a  definite 
diagnosis,  without  symptoms  of  invasion  of  the 
motor  area,  based  on  this  alone,  is  at  best  uncer- 
tain, in  view  of  the  fact  that  tumors  in  other 
parts  of  the  brain  unquestionably  produce  very 
marked  symptoms  of  mental  defect  through 
general  intracranial  pressure.  The  exaggeration 
of  both  knee  jerks,  together  with  the  double 
Babinski  sign,  can  only  be  attributed  to  the 
generalized  pressure  which  the  tumor  caused 
on  the  motor  tracts.  Death,  when  it  occurred, 
was  unexpected  and  in  great  measure  unex- 
plained. 

In  all  cases  of  brain  tumor  verified  post-mortem 
the  question  of  operative  procedure  during  life 
becomes  a  matter  of  interest.  In  this  case  the 
subcortical  localization  of  the  tumor  would 
have  rendered  its  exact  position  difficult  to 
ascertain,  even  after  a  generous  laying  bare  of 
the  bone  surface-  In  such  cases  an  operation 
in  two  stages  is  frequently  useful,  as  well  illus- 
trated by  a  case  reported  some  years  ago  by 
Drs.  .J.  .1.  Putnam  and  JI.  H.  Richardson,  in 
which  the  tumor  had  extruded  as  a  hernia  and 
was  in  great  part  removed  to  the  temporary  great 
relief  of  the  patient. 


REPORT  OX  ORTHOPEDIC  SURGERY. 

BY    E.    H.    BRADFORD.    M.D. 

LATERAL    CURVATURK. 

Thk  most  important  contrilmtion  to  ortho- 
pedic surgery  in  the  past  year  has  been  the  pub- 
lication of  the  wonderfully  thorough  work  of 
8rhulthess,'  of  Ziirich,  cmliodying  the  results  of 
his  remarkable  work  on  this  deformity.  As  is 
well  known,  the  subject  of  scoliosis  has  deen  one 
which  has  been  the  despair  of  many  orthopedic 
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surgeons,  and  the  various  theories  as  to  etiology 
and  pathology  have  been  followed  by  equally 
varied  theories  as  to  treatment. 

The  work  of  Schulthess  is  so  thorough  in  its 
treatment  of  the  subject  that  it  will  serve  for 
many  years  as  the  standard,  leaving  further 
work  in  many  of  the  important  questions  in 
regard  to  this  deformity  unnecessary.  It  is 
impossible  to  do  justice  to  this  monumental 
work  in  a  short  synopsis  of  current  literature. 
A  few  points,  however,  can  be  mentioned. 

Schulthess  has  proved  definitely  that  this 
deformity  can  be  improved  by  thorough  treat- 
ment, and  the  treatment  should  be  directed  not 
simply  to  the  strengthening  of  certain  muscles, 
but  to  the  correction  of  the  distortion  in  a  thor- 
ough and  common-sense  way,  namely,  Ijy  exert- 
ing pressure  in  such  a  way  as  will  tend  to  correct 
the  faulty  curve. 

His  conclusions  are  that  there  is  no  royal  road 
in  the  treatment  of  lateral  curvature.  He  says 
that  the  attempt  of  many  publications,  even 
from  the  pen  of  orthopedic  surgeons,  which  seek 
to  point  out  simple  methods  for  the  correction  of 
this  deformity  are  to  be  rejected.  What  the 
practicing  physician  should  know  is  the  diagnosis 
and  the  etiology  of  scoliosis,  but  the  treatment 
must  be  left  to  persons  who  are  especially  trained 
in  this  work.  The  treatment  of  severe  scoliosis 
demands  the  resources  of  charitable  institutions, 
where  long-continued  treatment  can  be  persisted 
in.  Under  these  circumstances  even  severe  scoli- 
osis can  be  improved. 

It  is  to  be  noted  that  Schulthess  considers  that 
although  schools  and  attitudes  in  study  may  be 
a  detrimental  factor  in  lateral  curvature,  they 
do  not  furnish  the  chief  etiological  influence. 

TREATMENT    OF    SCOLIOSIS. 

Klapp,^  as  is  well  known,  has  advised  creeping 
on  all  fours  as  an  exercise  to  develop  motion  in 
the  pelvis  and  lumbar  vertebne  in  scoliosis. 

A    STUDY    OF    THE    EFFECT    OF    PRESSURE    ON    THE 
CURVE    AND    ROTATION    OF. THE   SPINE. 

Ill  order  (o  determine  the  important  question 
of  the  value  of  pressure  in  the  treatment  of  lateral 
curvature,  Soutter ''  performed  94  experiments 
upon  a  five-  and  a  twelve-year  old  cadaver  placed 
in  the  sitting,  prone  ancl  sii])iiic  jiositions,  the 
shoulders  and  ]ielvis  being  held  l)y  straps. 

The  conclusions  which  he  was  aide  to  deduce 
are  as  follows:  The  spina!  column  can  be  rotated 
by  pressure  on  the  ribs.  Slight  pressure  causes 
flattening  with  lateral  bulging  of  the  ribs;  more 
pre.ssure  causes  this  with  a  rotation  of  the  sjiiiie; 
increased  pressure  causes  more  rotation  and 
l)ulging  of  the  chest  wall  anteriorly,  also  increased 
flattening  and  lateral  Inilgiiig.  Pic.«suie  on  the 
ribs  rotates  the  spinal  column  but  not  the  sjiiiious 
tips  to  the  same  extent,  as  the  spine  may  be 
markedly  rotated  and  curved  while  the  line  of 
the  spinous  proce.s.ses  is  not  curved  to  a  similar 
extent. 

It  is  impossible  to  cause  rotation  without 
some  lateral  deviation,  and  lateral  deviation  can- 


not exist  without  some  rotation.  In  the  dorsal 
region  the  recumbent  position  gives  more  rotation 
under  given  pressure  than  the  upright  position, 
but  in  correction  of  slight  curves  the  vertical 
position  may  be  employed  advantageously.  In 
correcting  rotation  where  more  correction  is 
desired  in  front,  the  supine  position  is  the  best, 
but  the  prone  position  is  better  where  more  cor- 
rection is  desired  behind. 

Head  pull  is  an  advantage  wliere  effect  on  the 
upper  portion  of  the  .spinal  column  is  desired. 
Suspension  with  the  toes  touching  is  effective 
for  both  high  and  low  rotation,  that  is  in  double 
curves.  A  lying  position  is  most  advantageous 
for  the  maximum  correction  with  a  minimum 
force. 

THE   TREATMENT   OK   FAULTY   WEIGHT  BEARING   IN 
"  WEAK  "    AND    "  FLAT  "    FEET. 

The  writer  *  considers  that  the  exercise  treat- 
ment of  weak  feet  is  much  neglected  in  hospital 
clinics.  He  advocates  the  exercises  described 
by  Ellis.  In  addition  to  these  he  recommends 
a  simple  foot  exerciser,  made  of  a  piece  of  plank 
a  foot  square,  with  a  slight  depression,  acentric, 
in  which  the  heel  rests.  Two  hooks  are  placed 
at  appropriate  places  on  the  edges.  A  webbing 
strap  to  which  a  straight  hook  is  .sewed  is  placed 
above  the  foot  just  back  of  the  great  toe  joint. 
A  wire  spring,  two  or  three  inches  long,  is  caught 
by  one  end  of  the  hook  in  the  plank  edge,  and  by 
the  other  to  the  hook  in  the  webbing  strap.  By 
changing  the  insertion  of  the  spring,  resistive 
foot  exercises  may  be  taken  in  inversion,  eversion, 
dorsal  and  plantar  flexion  and  curling  the  toes. 

INVESTIGATION    OF    OSTEOMALACIA. 

The  writer''  claims  that  this  affection  was 
little  described  until  Fehlimr,  in  1887,  claimed 
that  the  affection  was  curable  by  castration,  and 
he  describes  4  cases  of  typical  osteomalacia  which 
are  carefully  considered  both  clinically  and  patho- 
logically. 

(Xsteomalacia  is  an  affection  without  fever. 
The  early  symptoms  >\hich  are  of  importance 
are  tenderness  on  pressure,  especially  at  (he 
pelvis  and  at  the  ribs,  isolated  ]iaralysis  of  the 
ilio-psoas  muscles,  contraction  of  the  atlductors, 
and  an  increase  of  the  patella  reflexes  without 
loss  of  sensation.  As  the  affection  is  essentially 
a  disea.se  of  the  marrow,  it  would  be  sujiposed 
that  there  would  be  sonic  change  noticed  in  the 
blood,  but  this  is  not  the  ca.se.  Neusser  noted 
an  increase  of  the  eosinophile  cells,  but  Fehling 
foiuul  no  increase  in  one  case,  and  in  another 
instead,  a  decrease,  the  hemoglobin  being  normal, 
and  the  number  of  erythrocytes  being  also  normal ; 
the  nunibcr  of  leucocytes  is  \aiiable.  Roentgen 
rays  are  of  little  help  in  the  early  stages  of  this 
affection,  though  an  increase  in  the  size  of  the 
marrow  may  be  noticed  in  some  variations  of  the 
long  bone. 

There  are  two  varieties  of  osteomalacia  which 
are  cla.ssed  as  the  puerperal  and  non-puerperal, 
in  that  the  latter  is  much  more  progressive  than 
the  first,  and  the  curves  in  the  spinal  column  and 
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the  sternum  are  much  more  marked  than  m  the 
pelvis.  The  differential  diagnosis  in  the  early 
stages  presents  some  difficulty,  there  being  pains 
in  the  thighs,  in  the  hips  and  in  the  pelvis.  No 
enlargement  of  the  epiphyses  are  seen  as  in 
rickets.  Osteomalacia  is  a  disease  of  adults 
and  need  not  be  mistaken  for  rickets,  which  is  a 
disease  of  childhood  and  of  bone  which  is  not 
yet  thoroughly  calcified,  and  osteomalacia  is  an 
affection  which  softens  the  already  calcified  bone. 

The  exaggerated  patella  reflexes  seen  in  cord 
affections  differ  from  those  found  in  osteomalacia, 
as  there  is  no  loss  of  sensation  in  the  latter, 
and  the  bladder  and  rectum  are  normal.  There 
is  no  spastic  gait.  It  is  difficult  to  make  a  diag- 
nosis of  osteomalacia  from  multiple  carcinoma 
of  bone,  which,  although  a  rare  affection,  has  been 
occasionally  observed. 

The  course  of  osteomalacia  varies  in  the  puer- 
peral and  non-puerperal  cases.  The  mortality 
may  be  considered  to  be  80%  if  no  treatment  is 
undertaken.  Under  the  treatment  of  phospho- 
rus and  by  the  operation  of  castration,  the  prog- 
nosis is  apparently  better.  Fehling  reported 
in  13  patients,  84%  of  cure  and  7%  of  recovery 
after  castration;  but  in  the  non -puerperal  cases 
Litzmann  reported  only  4  out  of  46  who  were 
improved.  Puerperal  cases,  according  to  Litz- 
mann, showed  a  higher  mortality;  18%  were 
improved,  and  21%  died.  Infantile  osteomalacia 
is  occasionally  observed  and  is  considered  to  be 
fatal.  The  disease  is  one  which  may  continue 
for  several  years  before  it  comes  to  an  arrest,  and 
deformities  are  slowly  developed. 

THE    ROSER-NELATON    LINE. 

Roser "  in  1846  first  described  a  line  passing 
between  the  tuberosity  of  the  ischium  and  the 
anterior  superior  spine  and  passing  above  the 
trochanter.  Nelaton  independently  of  Roser 
described  the  same  anatomical  relation,  and 
stated  that  if  the  femur  is  bent  at  a  right  angle 
with  slight  adduction,  the  top  of  the  greater 
trochanter  touches  a  line  passing  from  the  ante- 
rior superior  spine  to  the  most  prominent  part 
of  the  tuberosity  of  the  ischium.  Any  deviation 
from  this  fine  may  be  considered  an  anomaly. 
Certain  deviations,  however,  would  be  observed 
according  to  the  position  of  the  femur,  as  in 
abduction  the  trochanter  is  buried  more  in  the 
soft  parts  and  is  more  prominent  in  adduction. 

Various  writers  have  made  observations  in 
regard  to  the  accuracy  of  this  line.  Hoffa 
mentions  that  a  marked  flexion  of  the  thigh  is 
necessary,  and  authors  are  not  in  accord  how 
far  the  thigh  should  be  flexed.  The  writer  has 
made  a  number  of  experiments  upon  catlavers 
and  finds  that  it  is  essential  that  the  patella  and 
the  foot  should  point  directly  forward,  the  thigh 
should  be  at  an  angle  of  135°,  and  at  the  middle 
point  between  alxluction  and  adduction. 

Experiments  on  the  cadaver  show,  however, 
a  variation  of  from  h  to  1  cm.  in  different  cadavers. 
This  may  be  considered  the  error  of  the  method. 
If,  as  Nelaton  described,  the  thigh  is  bent  at 
right  angles  it  is  necessary  that  there  should  be 


sUght  adduction  and  slight  rotation  outwards. 
Experiments  on  the  cadavers  showed  that  ana- 
tomical variations  existed  in  this  position.  For 
extreme  accuracy  the  writer  advises  marking  the 
skin  over  the  crest  of  the  ilium,  and  also  over 
the  trochanter,  with  a  skin  pencil,  and  with  the 
patient  lying  on  his  face  measuring  the  distance 
between.  This  is  especially  useful  in  congenital 
dislocation  of  the  hip. 

OSSEOUS     FORMATIONS     IN     AND     ABOUT   MUSCLES 

DUE   TO   INJURY.       (TRAUMATIC    MYOSITIS 

OSSIFICANS.) 

Jones  and  Morgan  '  report  a  number  of  personal 
cases  of  bony  formations  in  the  neighborhood 
of  joints,  chiefly  the  elbow,  following  injuries, 
and  they  have  collected  nearly  one  hundred  cases 
in  the  literature,  and  give  excellent  radiograms 
of  the  condition.     Operative  treatment  is  advised. 

MYOSITIS    OSSIFICANS. 

A  case'  is  reported  following  a  kick  on  the 
vastus  externus,  which  resulted  in  a  hematoma, 
and  afterwards  the  development  of  bone.  The 
deformity  was  sufficient  to  limit  the  motion  at 
the  knee.  The  mass  was  found  partly  cartilagi- 
nous, partly  fibrous  and  showed  a  cyst. 

THE     PATHOLOGY     OF     CONGENITAL     TORTICOLLIS. 

The  writers  ^  are  inclined  to  believe  that  the 
deformity  may  result  from  an  ischemia  of  the 
sternocleidomastoid,  and  they  claim  to  have 
demonstrated  by  experiments  that  this  is  pos- 
sible. If  torticollis  in  a  young  infant  is  examined, 
an  abundant  infiltration  of  small  round  cells 
around  the  vessels  is  to  be  found,  indicating  a 
stage  of  evolution.  In  the  old  cases,  marked 
interstitial  myostitis  is  seen,  but  round  cells 
are  not  found.  According  to  the  ischemic  theory 
the  deformity  may  develop  itself  in  intra-uterine 
hfe. 

THE   PRESENT  CONDITION   OF  THE   KNOWLEDGE   OF 
MUSCULAR   TORTICOLLIS. 

The  article  "  is  a  collection  of  references  giving 
a  review  of  the  present  knowledge  of  mus- 
cular torticollis,  considering  the  etiology  of 
the  affection  from  all  the  different  theories. 
The  conclusions  are  that  the  intra-uterine  origin 
of  the  affection  has  been  demonstrated  by  clinical 
evidence  and  pathological  specimens,  but  the 
torticolhs  may  also  be  developed  by  difficulty 
occurring  at  birth,  resulting  not  only  from  an 
injury  to  the  muscle,  but  also  from  hematoma 
following  bacterial  infection  of  the  muscle.  From 
this  it  follows  that  there  are  certain  varieties 
in  torticollis  according  as  the  contracture  arises 
from  a  shortening  in  the  skin,  in  the  muscle,  in 
the  articulation  and  in  the  nerves. 

The  clinical  symptoms  also  vary  in  a  measure. 

The  treatment  may  consist  of  massage  ami 
orthopedic  treatment,  subcutaneous  myotomy, 
stretching  of  the  muscles,  open  incision,  resection 
of  the  muscles  and  plastic  surgery  of  the  muscles. 
The  treatment  should  vary  according  to  the  age 
of  the  aff'ection  and  the  amount  of  the  muscular 
change.  In  early  and  light  cases  massage  may 
be   sufficient.     If   this   does   not   succeed,    then 
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open  incision,  not  only  of  the  shortened  muscles 
but  of  all  contracted  tissues,  is  the  normal  method 
treatment,  and  careful  aftei-treatment  must  fol- 
low. In  severe  cases,  and  if  relapses  occur,  a  par- 
tial extirpation  of  the  sternocleidomastoid  muscle, 
with  plastic  surgery  of  the  muscles  is  necessary. 

In  spastic  torticollis  operation  may  be  tried 
after  the  failure  of  electricity,  orthopedic  treat- 
ment and  the  use  of  bromides. 

THE    TRE.\T.\IENT    OF    TUBERCULOUS    FISTUI..E    BY 
SUCTION    CUPS. 

The  writer  "  found  no  unusual  results  in  old 
cases,  but  in  fresh  cases  the  cure  from  within 
out  appeared  much  cjuicker  after  suction  than 
by  other  methods. 

CURE  OF  CONCiENITAL    P.SEUDO-.\RTHROSIS   OF    THE 

TIBIA     BY     MEANS     OF     PERIO.STEAL 

TRANSPLANTATION. 

The  method  recommended  by  Codivilla  '-  is 
as  follows:  The  soft  tissues  are  stripped  from 
the  affected  region,  or  the  pseudo-art hrosis  is 
removed  en  masse  by  a  chisel  or  saw,  the  peri- 
osteum being  stripped  from  the  bony  extrem- 
ities, the  tibial  surface  having  been  laid  bare  by 
a  skin  incision.  The  primary  periosteal  fold  is 
divided  by  incisions  which  can  serve  as  flaps 
surrounding  the  two  refreshed  tibial  edges, 
covering  them  2  or  3  cm.  above  and  below  their 
extremities.  These  periosteal  flaps  should  be 
freed  in  such  a  way  as  to  retain  some  of  their 
bony  surfaces,  and  are  applied  around  the  tibia 
like  the  staves  of  a  barrel.  Two  sutures  of  the 
silk,  or  silk-worm  gut,  one  above  and  the  other 
below,  are  fi.xed  to  the  edges.  The  operation  is 
more  promising  if  performed  on  growing  bone. 

TUBERCULOSIS    OF   THE    SACRO-ILIAC    JOINT." 

Acute  and  chronic  inflammations  of  this  joint 
are  not  common,  due  to  the  fact  that  the  joint 
has  very  slight  movement.  Of  the  chronic 
processes,  tuberculosis  is  the  most  frequent, 
occurring  chiefly  between  twenty  and  forty. 

The  chief  symptom  is  pain  either  over  the 
joint,  or  radiating  to  distant  parts,  as  the  abdo- 
men, hip  or  knee.  It  should  l)e  distinguished 
from  lumbago  and  sciatica.  A  slight  limp  is 
common.  Absces.ses  may  point  inside  or  outside 
the  pelvis.  The  prognosis  is  favorable  in  the 
dry  form  of  caries. 

The   treatment   is   conserviitive   or   operative 
Of  94  cases  in  the  literature,  36  were  cured,  IS 
improved  and  29  died.    X'arious  methods  of  opera- 
tion have  been  advi.sed,  early  interference  bcin 
resorted  to  where  conservative  treatment  fails. 

POLYARTHRITIS    CHRONICA    DEFORMANS. 

This  is  the  name  given  by  the  writer'^  to  the 
affection  formerly  called  rheumatoid  arthritis, 
arthritis  deformans,  etc.,  the  difference  in  term 
lieing  considered  by  the  writer  due  to  the  difTerciit 
stages  of  this  affection.  The  pathology  aiul 
clinical  hi.story  are  well  given  with  many  in.struc- 
tive  x-rays  and  jihotographs.  Muscular  atnjjihy 
especially  of  the  .smaller  hand  muscles,  he  con- 
siders a.s  a  frequent  phenomenon. 


DISLOCATION    OF    THE    FIFTH    LUMBAR    VERTEBRA 
UPON    THE    SACRUM. 

A  verified  case  of  this  rare  deformity  is  reported 
by  the  writer,'^  referred  to  by  Hirsehberg  and 
Reidinger,  the  latter  without  the  verification 
of  an  x-ray.  The  case  was  of  a  man  twenty 
years  of  age,  who  received  an  injury  from  the 
falling  of  a  desk  upon  him.  The  motion  of  the 
spinal  colunm  was  free,  there  was  slight  rigidity 
in  the  lower  portion,  the  feet  were  held  in  the 
valgus  position,  the  gait  resembled  that  seen  in 
tabes.  X-rays  showed  a  variation  of  one  quarter 
of  an  inch  of  the  fifth  lumbar  spine  towards  the 
right.  Dislocation  of  the  sacro-iliac  synchon- 
drosis was  not  found. 

THE  INJECTION  OF  OXYGEN  INTO  THE  JOINTS 
AND  SOFT  PARTS  FOR  RADIOLOGICAL  DIAGNOSTIC 
PURPOSES." 

The  injection  of  oxygen  makes  it  possible 
in  radiograms  to  bring  into  prominence  portions 
of  the  soft  parts  which  are  not  visible.  In  this 
way  the  different  layers  in  the  knee  joint  can  be 
differentiated,  —  the  cartilage,  the  menisci,  the 
cruciform  ligaments,  etc.  In  this  way  certain 
types  of  chronic  arthritis  may  be  recognized, 
and  an  early  diagnosis  of  tuberculous  joints  be 
made  possible.  The  usual  surgical  precautions 
are  necessary  in  the  introduction  of  the  needle. 
Chemically  pure  oxygen  is  to  be  used,  and  care 
in  the  avoidance  of  the  injection  of  too  great  an 
amount  of  oxygen. 

Hoffa  "  confirms  the  use  of  hydrogen  in  diag- 
nostic radiography.  The  method  is  simple  and 
without  danger.  In  this  wa\-  injuries  to  the 
meniscus,  loose  bodies  and  chronic  and  tuber- 
culous affections  of  the  joint  can  be  recognized. 

CHECK   OF   GROWTH    FROM    THE    X-RAYS. 

Forsterling, "  in  a  number  of  experiments  on 
animals,  found  a  marked  limitation  in  growth 
in  the  exposed  portion  of  the  body  following 
short  exposure  to  the  x-ray.  The  older  the  child 
the  less  the  influence  of  the  x-ray  was  noted. 
Fot  this  reason  the  author  advises  that  the  use 
of  x-rays  in  young  children  should  be  limited. 

OSTEOMYELITIS  AFTER  MEASLES. 

The  changes  in  the  radiograms  in  a  case  of  a 
chilfl  of  thirteen  years  of  age,  with  osteomyelitis 
of  the  metatarsus  following  measles,  were  an 
enlargement  of  marrow  at  a  cost  of  bone  struc- 
ture. In  the  lower  portion  of  the  diaphysis  a 
cavity  with  thin  walls  communicated  with  the 
marrow,  similar  to  what  is  seen  in  a  spina  ven- 
tosa,  suggesting  a  mixed  infection  of  a  tubercu- 
lous anci  acute  infection. 

The  writer'"  concludes  that  the  marrow  may 
be  afTected  after  measles. 

COMPOSITE    X-RAY,S. 

The  writer  '"  advises  the  placing  of  the  negative 
and  diapositive  in  radiograms,  the  glass  side  to 
the  gla.ss  si.le,  with  a  slight  irregularity  in  apposi- 
tion. A  plastic  effect  follows,  and  if  the  new 
plate  is  laid  over  the  negative  of  both  plates, 
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the  result  can  be  copied.  This  gives,  according 
to  the  writer,  in  certain  affections  two  or  three 
means  of  diagnosis,  especially  in  bone  tuberculo- 
sis, where  the  sharp  contrasts  of  diseased  bone 
are  not  marked,  the  result  of  the  procedure 
emphasizmg  the  distinction,  but  the  method  is 
of  no  use  in  recognizing  foreign  bodies. 

INTRAMUSCUL.\R     NERVES     AND     THEIR     RELATION 
TO    TENDON    TRANSPLANTATION. 

The  courses  of  the  nerves  in  their  relations  to 
muscles  have  not  been  sufficiently  well  known 
to  be  of  practical  use  in  tendon  transference. 
The  writer  -'  has  examined  this  matter  not  only 
anatomically,  but  also  with  experiments  upon 
animals,  and  he  concludes  that  the  split  portions 
of  the  muscles  should  not  be  too  small,  that  the 
split  portion  should  not  reach  farther  than  to  the 
middle  of  the  belly  of  the  muscle,  and  that  thin 
muscular  strips  should  onlj-  be  used  from  such 
muscles  as  are  supplied  with  nerves  running 
along  the  length  of  the  muscle. 

TENDON    TRANSPLANTATION. 

Lorenz  ^  considers  that  the  Nicoladoni  trans- 
plantation is  irrational,  inasmuch  as  it  is  liable 
to  destroy  the  proper  relation  between  the  antag- 
onist muscle  and  the  afflicted  muscles,  and  in 
tlris  way  a  new  deformity  is  developed.  This 
is  especiall}'  true  in  calcaneovalgus,  which  in  the 
Nicoladoni  method  would  develop  a  varus  in  a 
slight   calcaneovalgus. 

Lorenz  advises  the  development  of  a  flat-foot 
])osition,  but  in  severe  forms  he  advises  first  the 
correction  of  the  cavus  by  tenotomy  and  by 
section  of  the  plantar  fascia  freeing  of  the  tendo- 
AchilUs  as  far  as  the  muscular  belly,  incision  of 
a  portion  of  the  oscalcis,  and  the  periosteal 
fixation  of  the  divided  tendo-Achillis  on  to  the 
tibia  and  fibula. 

The  danger  of  the  development  of  a  subsequent 
deformity  is  more  important  in  spastic  paralysis 
than  in  paralytic  deformity,  and  it  is  especially 
important  that  too  great  power  should  not  be 
given  to  the  antagonist  muscles. 

Great  care  should  be  employed  in  paralj^tic 
deformities  at  the  knee,  and  for  this  reason 
Lorenz  opposes  the  transference  of  the  whole 
of  the  hamstring  muscles  in  paralysis  of  the 
quadriceps,  only  the  semitendinosus  with  the 
sartorius  and  the  gracilis  and  the  tensor  vaginae 
femoris  should  be  transferred.  Correction  of  the 
deformity  and  tenotomy  of  the  hamstrings  is 
e.ssential.  If  simple  paralysis  of  the  quadriceps  is 
present  transplantation  is  absolutely  imnecessary. 

Development  of  a  weak  muscle,  if  the  deform- 
ity is  corrected  and  the  limb  properly  used, 
is  not  infreciuent.  Li  paralytic  flat  foot  there  is 
but  one  indication  for  an  operation,  and  that 
is  when  the  comjiletely  paralyzed  supinators 
can  be  supplanted  by  a  powerful  extensor,  and 
in  addition  a  portion  of  the  tendo-Achillis  can 
be  inserted  into  the  tibialis  posticus.  In  con- 
genital club  foot  Lorenz  sees  no  indication  for 
transplantation.  The  essential  in  paralytic  foot 
deformities  is  the  correction. 


THE    USE   OF   SILK   IN   TENDON   TRANSFERENCE. 

Lange,  of  Munich,  who  has  been  active  in 
introducing  the  use  of  silk  strands  in  tendon 
transplantation,  has  made  a  number  of  experi- 
ments to  prevent  the  irritation  and  the  develop- 
ment of  abscesses.  Suppuration  follows  the 
operation  from  imperfect  asepsis  and  from  direct 
irritation  of  the  silk  strands,  and  Lange  has  found 
that  suppuration  is  more  likely  to  follow  if  silk 
sterilized  in  steam  is  used,  while  it  is  not  obser\'ed 
in  silk  which  has  been  boiled  in  a  solution  of 
sublimate.  An  explanation  of  this  phenomenon 
is  offered  by  Frey.^' 

Lange  claims  that  the  bacteria  in  the  blood 
find  in  silk  a  favorable  soil  for  development,  and 
endeavors  through  the  u.se  of  antiseptic  silk, 
especially  silk  soaked  in  sublimate,  to  avoid  this 
difficulty.  It  is  manifest  that  foreign  bodies 
buried  in  tissue  are  of  two  classes,  —  those  which 
are  compact  and  are  not  pemieable  by  fluids 
and  those  which  not,  being  compact  act  as  a 
sponge,  and  absorb  a  certain  amount  of  fluid. 
The  silk  strands  are  of  this  latter  character,  and 
the  tissue  fluids  remain  in  the  meshes  separated 
from  the  ordinary  currents  of  the  animal  tissues 
and  the  resultant  chemical  changes.  It  is  the 
opinion  of  Lange  that  the  sublimate  in  the  silk 
acts  during  the  critical  period,  and  aids  the 
natural  immunizing  force  of  the  tissues. 

As  to  boihng  and  the  chemical  changes  in  the 
sublimate  solution,  it  is  necessaiy  to  prove  that 
small  quantities  of  sublimate  or  of  mercury 
remain  after  boiling,  in  the  tissues.  The  writer 
is  of  the  opinion  that  in  spite  of  the  chemical 
change  which  takes  place  in  boiling,  that  the 
quicksilver  has  an  anti-bacterial  effect,  and  this 
he  bases  on  culture  experiments  as  well  as  on 
experiments  on  animals.  Silk  exposed  to  the 
sublimate  solution  apparently  in  experiments 
on  animals  caused  irritation,  but  in  silk  where 
the  sublimate  solution  has  been  washed  away, 
freed  from  suppuration,  the  conclusions  which 
the  writer  comes  to  are  as  follows:  In  sterilizing 
silk  through  boiling  with  sublimate  solution,  the 
mercury  of  the  sublimate  enters  into  some 
chemical  relation  with  the  silk.  Outside  of  the 
body  it  has  no  antiseptic  effect;  in  the  body, 
however,  there  is  probably  some  antiseptic 
influence.  The  change  of  the  mercury  in  the 
body  is  extremely  slow,  and  some  traces  may 
be  found  in  the  silk  two  years  after  the  introduc- 
tion of  the  silk  into  the  body. 

Experiments  prove  that  the  healing  with  sub- 
limate-boiled silk  is  much  more  perfect  than 
with  a  clean  silk.  Simple  boileil  silk  heals 
without  secretion,  provitled  it  is  covered  with  a 
connective  tissue  capsule.  The  irritation  of 
the  corrosive  sublimate  gives  rise  to  a  secretion, 
owing  to  the  irritation,  and  this  i,rritation  causes 
a  development  of  connective  tissue  around  tlie 
silk  which  strengthens  the  resulting  tendon. 

INDICATIONS    OF    TENDON    TRANSPLANTATION. 

The  article  is  a  defense  from  the  attack  of 
Professor  Lorenz.    The  writer  "  opposes  Lorenz's 
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idea  that  the  transplantation  should  follow  a 
month  interval  after  the  correction,  in  a  second 
sitting.  Tliis,  Vulpius  thinks,  is  a  loss  of  time 
except  in  cases  of  very  marked  deformity  which 
has  persisted  for  a  long  time.  If  there  is  paraly- 
sis without  deformity,  which  has  persisted  for 
ten  months,  he  considers  the  operation  indicated. 
The  limitation  of  the  transplantation  to  spastic 
paralysis,  and  the  use  of  tenotomy  in  the  strong 
muscular  group  on  the  concave  side,  is  not 
accepted  by  Vulpius,  as  he  regards  tenotomy 
as  not  so  harmless  a  procedure.  The  transplanta- 
tion of  the  hamstrings  on  to  the  cjuadriceps  in 
deformity  after  white  swelling  has  been  foimd 
of  use  in  Vulpius's  hands. 

He  also  opposes  Lorenz's  statement  as  to  the 
danger  of  genu  recurvatum  after  transference 
of  hamstrings,  and  cites  fift}^  eases  operated  upon 
by  him  without  such  a  deformity.  Even  if  it 
occurs,  he  considers  the  gait  in  genu  recurvatum 
better  than  that  in  genu  flexum. 

TREATMENT  OF  PARALYTIC   LUXATION  OF  THE   HIP 
BY    ARTHRODESIS. 

The  writer'^  reports  six  cases  where  the  joints 
were  opened  and  the  cartilage  removed  from 
the  head  of  the  femur  and  the  ascetabulum, 
with  partial  lemoval  of  the  sjTiovial  and  liga- 
ment um  teres.  The  joint  was  washed  out  with 
strong  carbolic  acid,  followed  later  by  phenol 
and  alcohol  and  salt  solution.  The  Umb  was  put 
in  a  sUght  abduction  with  outward  rotation,  and 
fixed  for  six  weeks;  heahng  by  first  intention, 
followed  in  all  cases  with  a  shortening  of  from 
2  to  3  cm. 

DEFORMITIES  OF  THE  RIBS  AND  THE  RESULTING" 
CONGENITAL  HIGH  POSITION  OF  THE  SHOULDER 
BLADE. 

After  a  thorough  study  of  the  literature,  the 
writer^'  comes  to  the  conclusion  that  no  one 
cause  but  several  may  develop  the  abnormal 
high  position  of  the  shoulder  blade.  Typical 
anomalies  of  the  ribs  and  nniscles,  bony  union 
between  the  shoulder  blade  and  the  neck,  simple 
muscle  defects  are  all  factors  which  may  each 
cause  this  deformity. 

CONGENITAL    LUXATION    OF    THF,    KNEE.  ^' 

The  origin  of  this  affection  is  invariably  in- 
tra-uterine  position,  although  this  theoretical 
explanation  is  not  easily  verified  in  the  statistics 
of  137  cases.  Operative  interference  is  advised 
if  other  methods  fail.  Osteoclasis  and  forcible 
correction  are  rejected,  but  shortening  of  the 
( ai)sule,  recommended  by  Kocher,  is  advi.sed. 

A    CASE    OF   TENDINO-FASriATO    CALCAREA 
RHEUMATICA.  ^ 

The  auto])sy  was  in  the  case  of  a  previously 
healthy  woman,  who  suddenly  became  ill  with 
fever  and  general  joint  affections,  especially  of 
the  hands,  feet  and  knee.  Foreign  bodies  were 
found  under  tlie  .nkin  after  the  subsidence  of  the 
welling,  with  pains  of  joints  with  improvements 
and,  finally,  death  after  two  years'  confinement 


to  the  bed.  Multiple  deposits  of  carbonate  and 
deposits  of  Ume  were  found  in  the  tendon  and 
aponeurosis  over  the  bone. 

ABNORMALITIES    OF    POSTURE    IN    HYSTERIA.™ 

A  variety  of  peculiarities  of  the  trunk  is  ob- 
served in  hysterical  scoliosis.  A  side  position 
or  peculiarity  in  holding  of  the  hip  is  more  com- 
mon than  a  kyphosis  deviation  m  hysteria, 
though  a  few  undouljted  cases  of  the  latter  are 
to  be  seen.  The  characteristic  of  hysterical 
kyphosis  is  the  immediate  development  after 
an  injury,  the  patient  appearing  as  if  bent  double. 
The  position  of  the  k>-]3hosis  is  usually  in  the 
lumbar  region,  but  may  be  in  that  of  the  neck. 
The  reflexes  vary.  The  deformity  is  developed 
from  either  a  contracture  or  a  paresis  of  certain 
muscle  groups.  In  hysterical  scoliosis  the  erector 
muscles  of  the  back  are  chiefly  affected,  but  in 
hysterical  kyphosis,  the  psoas  and  iliacus  may  be. 

CINEPLASTIC    AMPUTATIONS    OF    THE    UPPER 
EXTREMITY. 

This  novel  procedure  has  been  performed  by 
Ceci,  of  Pisa,  following  a  suggestion  by  Vanghetti. 
It  is  well  known  that  the  artificial  limb  furnished 
for  an  amputation  of  the  upper  extremity  is 
more  ornamental  than  useful.  In  order  to  use 
the  muscles  in  such  a  waj'  that  some  motion  can 
be  given  to  an  artificial  limb,  the  writer '"  has 
saved  the  tendons  of  certain  of  the  muscles  in 
the  upper  extremit}-,  and  folding  them  upon 
themselves,  has  secured  a  loop  which,  Ijing 
protected  by  the  skin  flap,  is  capable  of  some 
motion  by  muscular  contraction.  A  metal  ring, 
like  a  large  earring,  is  secured  within  this  loop, 
passing  out  and  beyond  the  stump;  to  this  a  cord 
can  be  attached,  which  can  be  fastened  to  the 
necessarj-  portions  of  an  artificial  Umb,  and 
voluntary  flexions  at  the  elbow  joint,  and  a 
grasp  of  the  artificial  fingers  and  thumb  c;m  be 
secured,  enabling  the  patient  with  the  artificial 
Umb  to  execute  certain  important  movements. 
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fitpott^  of  M>otietit^. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY. 
councillors'  meeting. 

A  MEETING  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  Feb.  6,  1907. 

The  meeting  was  called  to  order  at  12  noon,  by 
the  President,  Dr.  George  W.  Gay;  86  councillors 
were  present. 

Delegates  were  appointed  to  medical  societies 
as  follows: 

American  Medical  Association,  1907  and  1908: 
C.  H.  Cook,  of  Natick;  R.  H.  Seelye,  of  Spring- 
field. R.  C.  Cabot  of  Boston. 

Alternates.  — P.  P.  Comey,  of  Worcester,  C. 
H.  Richardson,  of  Pittsfield,  C.  A.  Porter,  of 
Boston. 

Maine  —  Harold  Williams,  of  Boston;  B.  R. 
Synionds,  of  8alem.  New  Hampshire  —  W.  E. 
Faulkner,  of  Boston;  J.  V.  Meigs,  of  Lowell. 
Rhode  Island  —  S.  B.  Woodward,  of  Worcester; 
F.  J.  Cotton,  of  Boston.  Connecticut  —  G.  W. 
W.  Brewster,  of  Boston;  L.  H.  Plimpton,  of 
Norwood.  New  Jersey  —  J.  H.  McCollom;  J. 
B.  Blake,  of  Boston. 

The  following  were  appointed  a  committee  to 
audit  the  treasurer's  accounts:  E.  A.  Locke, 
H.  W.  White. 

Beverly  MacMonagle,  M.D.,  of  San  Francisco, 
Cal.,  was  elected  to  honorarj^  membership  in  the 
society. 

The  Committee  on  State  and  National  Legis- 
lation through  its  secretary.  Dr.  Sears,  made  an 
informal  report,  to  the  effect  that  the  auxiliary 
committee  had  been  appointed  to  assist  in  shap- 
ing or  guiding  legislation  in  appropriate  cases 
this  winter.  The  councillors  were  urged  to  use 
their  personal  influence  in  favor  of  judicious 
legislation  in  relation  to  matters  affecting  public 
health  by  seeing  their  respective  senators  and 
representatives,  and  explaining  the  most  desirable 
course  on  these  questions. 

Among  the  important  bills  which  will  come 
up  for  consideration  is  one  by  Dr.  Charles  Har- 
rington, asking  that  certificates  of  unfitness  for 
vaccination  be  granted  only  by  physicians  who 
are  school  examiners.  The  object  of  this  meas- 
lU'e  is  to  avoid  those  physicians  who  think  no 
child  is  fit  to  be  vaccinated. 

Another  important  matter  of  legislation  asked 
for  is  a  change  in  the  medical  registration  law, 
allowing  the  board  to  examine  those  only  who 
have  diplomas  from  a  recognized  medical  school. 

Dr.  Harvey  for  the  committee  appointeil  at 
the  last  meeting  to  re-draft  the  existing  by-laws 
reported  a  proposed  code  for  the  consideration 
of  the  councillors  and  requested  suggestions  from 
them  with  the  view  of  a  subsequent  report  at  the 
annual  meeting  of  the  council  and  society.  The 
code  was  considered  by  sections  seriatim  and  va- 
rious suggestions  were  made.  On  the  question 
of  changing  the  proportion  of  councillors  to  the 
membership  of  the  district  societies  it  was  de- 
cided that  a  letter  be  sent  to  the  district  societies 
requesting    an    expression    of    opinion    on    this 


matter.  The  committee  recommended  that  the 
ratio  be  changed  from  1  in  12,  as  now,  to  1  in  20, 
and  it  was  stated  that  for  many  years  previous 
to  1895,  the  proportion  of  councillors  to  the  mem- 
bership of  their  respective  districts  was  1  in  8. 
The  council  had  in  1895  226  members.  In  that 
year  the  proportion  was  changed  to  1  in  12, 
which  reduced  the  membership  to  about  150. 
Now  it  has  risen  to  235,  and  within  a  year  or  two 
will  reach  250  if  the  present  rule  obtains.  If 
made  1  in  20  the  membership  would  be  reduced 
to  about  150.     Adjourned  at  2  p.m. 


The  Harvey  Lectures.  Delivered  under  the  aus- 
pices of  The  Harvey  Society  of  New  York. 
Illustrated.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.     1906. 

These  lectures  for  the  j^ear  1905-6  have  been 
collected  into  a  single  volume,  attractively  bound 
and  well  illustrated.  The  following  men  lectured 
during  the  course:  Prof.  Hans  Mej'er,  Prof.  Carl 
von  Noorden,  Prof.  Frederick  G.  Novy,  Dr.  P.  A. 
Levene,  Prof.  W.  H.  Park,  Prof.  Lewellys  F. 
Barker,  Prof.  Frederick  S.  Lee,  Prof.  Lafayette  B. 
Mendel,  Prof.  T.  H.  Morgan,  Prof.  Charles  S. 
Minot,  Prof.  J.  Clarence  Webster,  Prof.  Theobald 
Smith  and  Prof.  W.  H.  Howell.  The  object  of 
these  lectures  is  to  present  in  a  broad  way,  from 
the  laboratory  standpoint,  matters  which  are 
exciting  general  medical  interest.  The  lecturers 
are  chosen  because  of  their  first  hand  knowledge 
of  the  subjects  of  which  they  treat.  Narcosis, 
problems  of  metabolism,  the  neurones,  the  forma- 
tion of  uric  acid,  the  nature  and  cause  of  old  age, 
the  cause  of  the  heart  beat,  are  some  of  the  topics 
discussed.  The  book  is  eminently  readable  and 
presents  an  admirable  lesurae  from  authoritative 
sources  of  our  present  knowledge  of  many  topics. 

L'Ame  et  le  sysVeme  nerveux:  hygiene  et  pathologic. 
By  August  Forel,  formerly  Professor  of 
Psychiatry  at  the  University  of  Zurich.  Svo. 
Pp.  334,  with  10  illustrations.  Paris:  G.  Stein- 
heil.     1906. 

The  present  volume  is  an  attempt  to  treat,  in  a 
popular  form,  the  gi-eat  question  of  the  hygiene  of 
the  nervous  system,  certainly  one  of  the  most 
important  matters  in  the  domain  of  our  social 
economy.  In  his  presentation  of  the  subject, 
however,  the  author  has  very  wisely  decided  first 
to  give  a  brief  account  of  the  anatomy  and  physi- 
ologj'  of  the  nervous  system,  and  of  the  chief 
functions  of  the  miml,  and  then  to  discuss  some- 
what at  length  the  great  ])rinciples  of  nervous 
pathology  and  the  etiology  of  nervous  disea.se. 
In  this  way  the  reader  comes  to  the  section 
especially  devoted  to  hygiene,  with  a  clear  con- 
ception of  the  nervous  system  and  its  functions 
and  of  the  various  factors  which  may  exert  a 
deleterious  influence  upon  it.  Although  a  popular 
presentation  of  the  subject,  the  volume  is  one 
which  may  be  read  with  enjoyment  and  profit, 
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even  by  the  neurologist,  for  the  writer  has  brought 
forward  many  new  theories  in  regard  to  nervous 
function  which  will  well  repay  study.  Although 
his  account  of  the  nervous  system  is  brief  it  is 
remarkably  complete.  With  some  of  his  opinions 
we  may  differ,  notably  the  extreme  importance 
which  he  ascribes  to  alcohol  in  the  production  of 
nervous  disea.se.  yet  his  opinions  always  de.serve 
attention.  Of  especial  value  are  the  references  he 
gives  to  various  social  organizations  for  the 
promotion  of  social  reform  and  to  the  various 
methods  of  education.  We  can  heartily  recom- 
mend the  book  both  to  the  phj-sician  and  the 
layman. 

Tumours  of  the  Cerehrum:  Their  Focal  Diagnosis 
and  Surgical  Treatment.  By  Ch.\rle.s  K.  Mills, 
M.D.,  Charles  H.  Frazier,  M.D.,  William  G. 
Spiller,  M.D.,  George  E.  De  Schweinitz, 
M.D..  and  Theodore  H.  Weisenburg,  M.U. 
Small  8vo.  Pp.  vi,  285.  with  33  illustrations. 
Philadelphia:  On  sale  bv  Edward  Pennock. 
1906. 

This  volume  is  made  up  of  seven  papers  which 
have  been  published  for  the  most  part  in  the 
University  of  Pennsylvania  Medical  Bulletin,  and 
have  now  been  collected  in  this  convenient  form. 
Of  these  papers  those  by  Frazier  and  Spiller  on 
operations  for  tumor  and  cerebral  decompression 
are,  perhaps,  of  the  greatest  interest  as  reporting 
several  favorable  results  of  operation.  Alills 
contributes  three  articles  on  focal  diagnosis, 
Jacksonian  epilepsy  and  the  motor  area  of  the 
cerebrum,  in  which  he  elaborates  his  theories  upon 
localization  in  the  cerebral  cortex,  and  gives 
some  rather  inconclusive  results  of  faradization 
of  the  motor  area.  De  Schweinitz  contributes  a 
paper  on  the  ocular  symptoms  of  tumor  and 
Weisenberg  one  on  conjugate  deviation  of  the 
head  and  eyes.  The  articles  are  already,  no 
doubt,  familiar  to  many,  but  every  student  of 
cerebral  tumors  will  be  glad  to  have  them  in 
this  convenient  form. 

Modern  Surgical  Technique  in  Its  Relation  to 
Operations  and  Wound  Treatment.  By  V. 
Yelverton  Pearson,  M.D.,  M.Gh.,  F.R.C.S., 
Professor  of  Surgery,  Queen's  College,  Cork; 
Fellow  and  Examiner  in  Surgery,  Royal  Uni- 
versity of  Ireland;  Surgeon  to  the  North 
Charitable  Infirmary  and  County  and  City  of 
Cork  General  Hospital,  etc.  Illustrated  with 
two  colored  ami  other  plates  and  one  hundred 
and  eleven  illustrations  in  text.  New  York: 
William  Wood  &  Co.     1906. 

This  book  \s  primarily  intended  for  students, 
hou.se  officers  and  surgical  assistants.  The  sub- 
ject is  dealt  with  in  chapters  upon  surgical 
bacteriology,  infection,  disinfection,  antiseptics, 
disinfection  of  the  hands,  the  use  of  gloves  and 
operating  costume,  preparation  of  the  patient's 
skin  and  mucous  membranes,  the  preparation 
and  sterilization  of  instruments,  preparation  and 
sterilization  of  sponges,  preparation  and  steriliza- 
tion of  ligature  an<l  suture  materials,  the  nature 
and  mode  of  sterilization  of  absorbent  dressings, 


antiseptic  dressings,  the  sterilization  of  water. 
In  the  third  and  fourth  parts  of  the  book  are 
considered:  Wounds,  their  nature  and  treatment; 
the  prevention  and  arrest  of  hemorrhage;  suture 
needles  and  their  uses;  sutures,  their  varieties  and 
uses;  drainage  materials  and  their  u.ses;  the  oper- 
ating room;  preparatory  measures;  the  operation; 
treatment  after  operations;  the  renewal  of  dress- 
ings; operations  in  private  houses,  and  asepsis  in 
general  practice. 

The  book  is  fairly  well  illustrated.  We  do  not 
think  that  the  author's  technique  is  one  to  be 
copied.  The  day  has  gone  by  when  marine 
sponges  are  used  by  an  operating  surgeon  for  any 
other  purpose  than  to  clean  away  filth.  There 
are  many  books  that  present  better  modern 
surgical  technique. 

High  Frequency  Currents:  Their  Production,  Phi/s- 
ical  Properties,  Phi/siological  Effects  and  Thera- 
peulical  Uses.  By  H.  Evelyn  Crook,  .M.U. 
8vo.  Pp.  X,  206,  with  44  illustrations.  New 
York:  Wilham  Wood  &  Co.     1906. 

This  well  printed  volume  gives  a  clear  and  fairly 
satisfactory  account  of  the  method  of  production 
of  high  frequency  currents  and  their  phy.sical 
properties,  with  a  description  of  the  various 
forms  of  apparatus  and  the  methods  of  u.se. 
The  second  part  deals  with  the  physiologi- 
cal effects  of  these  currents,  and  the  third  part 
with  their  therapeutical  uses.  These  chaptere 
are  but  compilations  from  the  literature,  and 
the  writer  presents  no  personal  observations. 
The  therapeutic  value  of  high  frequency  currents 
is  claimed  in  connection  with  all  manner  of  dis- 
eases, but  the  evidence  does  not  seem  sufficient, 
either  from  the  recorded  ca.ses  or  from  personal 
experience,  to  warrant  the  claims  that  are  some- 
times made  for  this  as  for  other  forms  of  elec- 
tricity. The  book  will  prove  useful,  however,  to 
those  who  wish  to  become  familiar  with  this 
method  of  employing  electricity  in  medicine. 

Nature,  Causes,  Varicli/  and  Trcatnient  nj  Bodih/ 
Deformities.  By  I'].  ,1.  Chance,  F.R.C.S., 
England.  Edited  by  John  Poland.  F.R.C.S. 
Second  edition.     London:  Smith  &  Elder. 

This  work  has  an  historical  value  indicating  as 
it  does  the  views  of  a  former  London  practitioner 
who,  connected  with  the  Royal  Orthopedic 
Hospital  in  1851  and  many  sulisequent  yeai^s, 
embodied  his  generalizations,  from  the  large 
number  of  cases  which  ))assed  under  his  view,  in 
twelve  public  lectures  given  in  obedience  to  the 
mandates  of  a  founder's  bequest. 

Mr.  Chance  took  his  subject  seriously  and  illus- 
trated it  with  origitial  sketches  which  in  our  day 
of  half-tones  appear  unusual.  The  lectures  have 
an  academic  character  which  is  refreshing,  and  if 
the  treatment  of  the  subject  is  neither  original, 
exhaustive  nor  new  the  resulting  book  is  modestly 
small  and  has  the  merit  that  it  is  not  exhausting. 

The  seconfl  edition  has  been  prepared  by  a 
colleague  of  Mr.  Chance  as  a  tribute  to  his 
mcmorj-. 
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BILLS  BEFORE  THE  MASSACHUSETTS 
LEGISLATURE. 

The  number  of  bills  relating  more  or  less 
definitely  to  medicine  and  medical  questions  is 
this  3^ar  much  as  heretofore.  Certain  petitions 
invariably  are  presented  for  new  legislation  or 
for  modifications  of  laws  which  already  exist, 
and  this  year  is  no  exception  to  this  general  rule. 

Tuberculosis  has  of  late  been  so  well  covered 
through  legal  enactment  that  little  legislation  is 
asked  for  the  future.  House  Bill  No.  234,  how- 
ever, desires  to  increase  the  stringency  of  regula- 
tions regarding  the  registration  of  cases  of 
tuberculosis.  It  is  proposed  that  it  be  manda- 
tory on  boards  of  health  and  selectmen  of  towns 
to  register  in  a  book  all  cases  of  tuberculosis, 
giving  the  name  and  address  of  the  patient,  as 
well  as  of  the  physician  who  reports  the  case. 
The  bill  further  provides  for  the  distribution  of 
suitable  publications  on  the  disinfection  of 
premises  and  for  such  publicity  as  considerations 
for  the  general  public  health  demand.  The  bill 
in  general  is  carefully  drawn  up  and  should 
receive  the  approval  of  those  interested  in  the 
combat  against  tuberculosis. 

A  practical  bill  is  one  requiring  that  a  medical 
and  surgical  chest  containing  surgical  supplies, 
instruments  and  appliances  be  maintained  in 
factories  and  similar  establishments  for  the 
treatment  of  persons  injured  or  taken  ill  upon 
the  premises.  Such  a  bill  would  seem  to  have  no 
objections  and  many  practical  advantages.  As 
a  means  of  prophylaxis  and  as  a  measure  of 
cleanliness  another  bill  provides  that  no  wall 
paper  shall  be  placed  on  walls  of  dwelling  houses 
\uitil  the  old  paper  is  removed  and  the  wall  or 


ceiling  thoroughly  cleansed.  The  general  excite- 
ment at  the  present  time  regarding  hjalrophobia 
should  lend  a  certain  weight  to  a  bill  directed  to 
the  better  protection  of  the  public  in  respect  to 
unrestrained  dogs.  The  suggestion  is  made  that 
the  various  boards  of  county  commissioners 
appoint  a  dog  officer  to  exercise  supervision  with- 
in limits  over  unrestrained  and  unmuzzled  dogs. 

A  bill  which  will  surely  meet  with  the  unquali- 
fied approval  of  the  medical  profession  and 
others  interested  in  modern  medical  prophylaxis 
is  that  relative  to  the  exemption  of  persons  from 
compulsory  vaccination.  This  bill  is  a  revision 
of  a  law  which  demands  that  a  regular  practising 
physician  shall  sign  certificates  when  it  is  claimed 
that  individuals  are  not  fit  subjects  for  vaccina- 
tion. The  amendment  substitutes  for  a  regular 
practising  physician,  the  words,  "  the  school 
physician  assigned  to  that  school."  This  change, 
it  is  hoped,  will  obviate  a  certain  evasion  of  the 
vaccination  law  which  has  hitherto  prevailed. 
The  school  physician  must  at  the  time  of  giving 
the  certificate  have  examined  the  child  person- 
ally and  given  as  his  opinion  that  the  child  is  an 
unfit  subject  for  vaccination,  if  such  child  is  to 
be  exempt  from  the  law.  This  bill  is  presented 
by  Dr.  Charles  Harrington. 

Another  matter  of  much  present  public  interest 
is  the  question  of  the  milk  supply  and  its  stand- 
ardization. At  least  three  bills  are  offered  look- 
ing to  legislation  to  establish  a  definite  milk 
standard.  It  is  evident  that  this  question  is  one 
difficult  of  solution,  but  it  is  equally  clear  that 
efforts  must  not  be  relaxed  until  the  public  can 
be  reasonably  sure  of  the  quality  of  its  milk 
supply,  and  the  dealers  in  milk  are  forced  to  a 
recognition  of  their  duties  in  the  matter.  Bills 
which  assist  the  solution  of  this  problem  should 
receive  hearty  indorsement  from  all  classes  in  the 
comnumity.  Dr.  R.  C.  Cabot  and  others  peti- 
tion for  further  legislation  relating  to  the  labelling 
of  certain  patent  or  proprietary  drugs  and  foods. 
This  bill  likewise  should  meet  with  approval. 

A  stricter  oversight  upon  those  practising  the 
trade  of  barber  is  urged  in  Senate  Bill  No.  25, 
which  provides  that  barbers  must  obtain  a  cer- 
tificate of  registration  before  they  may  legally 
prosecute  their  occupation.  The  detail-s  of  this 
bill,  which  are  included  in  fourteen  sections,  pro- 
vide a  detailed  investigation  into  the  methods  of 
the  occupation  and  the  precautions  which  shoulil 
be  taken  to  prevent  the  spread  of  disease.  In 
this  connection  the  report  of  the  State  Board  of 
Health,  submitted  by  Dr.  Charles  Harrington,  on 
the  investigation  of  the  sanitary  condition.s  of 
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barber  shops  is  of  interest.  Although  various 
degrees  of  cleanliness  were  found,  relatively  few 
flagrant  conditions  were  discovered.  Investiga- 
tion, for  example,  3'ielded  no  direct  e\adence  of 
a  transference  of  disease  from  person  to  person 
in  the  barber  shop,  although  it  demonstrated  the 
existence  of  channels  through  which  infection 
might  easily  pass.  Strict  personal  cleanliness 
and  the  scalding  of  sha%'ing  utensils  before  use  are 
recommended.  In  general,  the  conclusion  was 
reached  that  special  legislation  providing  for 
regulation  or  inspection  of  barber  shops,  other 
than  is  already  afforded  through  the  agency  of 
local  boards  of  health,  is  at  present  not  necessary. 
Finally,  a  bill  which  might  seem  to  have  a 
certain  justification  was  offered,  for  the  establish- 
ment of  a  board  of  registration  in  chiropod}'.  It 
did  not,  however,  appear  to  the  committee  that 
there  was  necessity  for  legislation  in  this  matter 
at  the  present  time  and  the  petitioners  were  given 
leave  to  withdraw.  No  doubt  registration,  as 
many  other  things  which  are  inherently  good, 
may  be  overdone.  Several  familiar  bills  we  miss 
this  year.  They  will,  no  doiilit,  appear  again 
either  in  their  old  form  or  modified  in  such  a  way 
as  to  make  a  deeper  impression  in  the  future  than 
they  have  in  the  past  upon  the  legislators  to  whom 
thej'  are  primarily  presented. 


RELATION  OF  MEDICINE  TO  DENTISTRY. 

The  question  is  a  perennial  one  as  to  the  practi- 
cal and  theoretical  relationship  between  the  pro- 
fessions of  medicine  and  dentistry.  It  has  for 
many  years  not  been  questioned  that  dental 
practice  is  a  verj-  essential  factor  in  modern  civi- 
lization, and  it  is  also  not  to  be  doubted  that  the 
United  States  has  done  much  toward  establishing 
a  higher  standard  of  dental  practice,  not  only 
in  this  country,  but  also  on  the  continent  of 
Europe  and  in  even  more  remote  regions.  The 
very  fact  of  the  phenomenal  development  of 
dentistry  has  led  to  certain  unfortunate  conse- 
quences in  its  relation  to  medicine.  For  e.xample, 
the  independence  of  the  dental  school  wa.s  early 
estal)lished.  It  quickly  became  evident  that  the 
training  of  a  dental  practitioner  must  be  of  so 
special  a  character  that  his  course  of  study, 
except  in  its  elements,  of  necessity  must  early 
diverge  from  that  of  the  student  of  medicine. 
This  separation  of  medicine  and  dentistry  was 
both  fortunate  and  unfortunate,  —  fortunate  in 
that  it  established  the  dental  profession  on  an 
independent  ba.sis  and  no  doubt  trained  men 
more  adequately  in  conaecjucnce;  unfortunate  in 


that  it  separated  dentistrj'  from  medicine  in  a 
way  which  the  allied  character  of  the  two  hnes 
of  work  does  not  justify. 

The  question  constantly  arises  whether  den- 
tistry is  properly  to  be  regarded  as  a  branch  of 
medicine  or  as  a  wholl}'  independent  subject. 
Speaking  from  the  broad  point  of  view,  our 
answer  must  ine%4tably  be  that  dentistry  must 
be  regarded  as  a  special  department  of  medicine, 
so  far  specialized,  however,  that  the  medical 
practitioner  has  come  to  ignore  it  in  his  own 
training.  The  past  few  years  have  given  some 
evidence  that  the  breach  which  has  unfortunatelj' 
been  established  is  about  to  be  bridged.  It  is 
increasingly  apparent  that  medicine  owes  much 
to  denti.stry  and  that  a  proper  appreciation  of 
certain  conditions  of  disease  demands  far  more 
knowledge  of  the  mouth  cavitj-  than  the  ordi- 
nary practitioner  possesses.  We  may  refer  in 
this  connection  to  certain  bacterial  conditions  in 
the  mouth  and  notably  to  the  intractable  disease, 
trigeminal  neuralgia,  wherein  the  dentist  and  the 
physician  must  often  unite  in  treatment.  It 
should  also  not  be  forgotten  that  the  dental  pro- 
fession is  providing  year  by  year  scientific  obser- 
vations of  great  and  permanent  value.  All  this 
the  medical  profession  should  recognize.  On  the 
other  hand,  it  will  still  less  be  questioned  that 
dentistrj'  owes  much  to  medicine  and  that,  in 
fact,  its  existence  would  hardly  be  possible  were 
it  not  founded  on  the  broader  conceptions  of 
disease  which  medicine  at  large  provides. 

It  is  extremely  desirable  at  the  present  time 
for  us  to  recognize  the  intimate  relationships 
between  the  different  branches  of  meflical  prac- 
tice, and  one  of  these  recognitions  should  be  that 
dentistry  is  an  integral  part  of  medicine  and 
should  be  so  considered  by  medical  practitioners. 
The  relationship  between  the  two  professions  or 
between  the  two  branches  of  a  common  profession 
should  be  made  clo.ser  as  time  goes  on  rather  than 
more  widely  separated.  To  accomplish  this  end 
dental  schools  connected  with  universities  should 
be  liberally  and  cordially  supported  by  allieti 
branches  of  .science.  It  should  be  recognized 
that  the  removal  of  the  dental  department  from 
a  university  is  a  lo.'ss  not  only  to  the  department 
of  dentistry,  but  very  distinctlj'  also  to  the 
department  of  medicine.  The  exact  relationship 
which  these  two  departments,  medicine  and 
dentistry,  should  bear  to  each  other  in  any  uni- 
versity system  is  a  matter  of  detail,  but  that  in 
the  present  state  of  science  the  relations  should  be 
cordial  and  friendly  is  not  for  a  moment  to  be 
questioned. 
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MEDICAL  RESEARCH  IN  THE  FEDERATED 

MALAY  STATES.  BERI-BERL 
At  the  present  time  diseases  of  the  tropics  are 
being  very  widely  investigated,  either  through 
expeditions  sent  out  from  medical  centers  in 
the  temperate  zone  or  through  permanent  insti- 
tutes established  within  the  tropics.  By  both 
means  a  great  stimulus  has  been  given  to  the 
medical  profession  of  the  tropics,  and  the  com- 
bined efforts  of  these  various  agencies  have 
already  resulted  in  numerous  additions  to  medi- 
cal knowledge.  This  knowledge  is  of  a  two-fold 
importance  to  us:  Commerce  and  colonization 
are  bringing  our  country  more  and  more  in  contact 
with  tropical  disease,  and  facts  discovered  in 
the  investigation  of  tropical  cHsease  not  infre- 
quently throw  new  light  on  disease  as  it  occurs  in 
temperate  cUmates.  Consequently,  the  American 
physician  welcomes  an  extension  of  medicalinvesti- 
gation  in  the  tropics  and  is  interested  in  its  results. 
An  institute  for  medical  research  exists  in  the 
Federated  Malay  States  from  which  has  been 
recently  issued  a  report  which  is  part  one  of  the 
fourth  volume  of  pubUshed  studies.  The  author 
of  this  report  is  C.  W.  Daniels,  late  Director, 
Institute  for  Medical  Research  at  Kwala  Lum- 
pur. The  report  is  a  study  of  beri-beri,  and 
especially  considers  the  mode  of  spread  of  the 
disease.  The  prison  population  of  the  islands 
is  dealt  with,  since  this  forms  a  class  whose 
mode  of  life  is  rigidly  limited  and  whose  food 
supply  is  absolutely  controlled.  Daniels  beheves 
that  the  characteristic  symptoms  of  beri-beri 
are  due  to  lesions  secondary  to  an  unknown 
primary  condition  —  a  secondary  neuritis.  It 
is  an  infectious  disease  spread  from  one  prisoner 
to  another.  He  does  not  believe  that  food  is  a 
causative  agent  though  it  may  transmit  the 
etiological  factor.  This  view  is  opposed  to  the 
one  very  generally  held  that  the  disease  is  caused 
by  eating  bad  rice.  Daniels  thinks  that  an 
ectoparasite  may  be  the  intermediate  host,  and 
possibly  this  is  a  bedbug  or  pediculus,  but  of  this 
he  has  no  positive  proof.  In  many  ways  the 
disease  suggests  a  protozoon  disease  but  cultural 
and  microscopic  study  has  yielded  him  no  posi- 
tive e\-idence.  As  to  prophylaxis  Daniels  beheves 
that  "  in  view  of  the  failures  of  various  attempts 
at  disinfection  of  buildings  and  places  and  of 
various  modifications  of  diet  to  have  marked 
effects,  more  attention  should  be  paid  to  Umiting 
the  chances  of  personal  infection,  and  that  par- 
ticular attention  should  be  paid  to  personal  clean- 
liness, freedom  from  vermin,  and  isolation  of 
early  or  tri\-ial  cases  of  the  disease." 


MEDICAL  NOTES. 

The  De.\th  of  Sir  Mich.vel  Foster.  —  The 
death  of  Sir  ^lichael  Foster  on  Jan.  29,  after  a 
brief  illness,  is  announced.  He  had  long  been 
associated  with  problems  of  physiology  in  Eng- 
land and  was  hkewise  much  interested  in  public 
affairs.  A  full  obituary  notice  will  be  published 
later. 

The  Hypothetical  Question.  —  The  hypo- 
thetical question  is  getting  to  be,  one  may  say 
has  become,  an  increasingly  unde.sirable,  offensive 
and  intolerable  form  of  chicaneiy  as  practised  in 
the  presentation  before  juries  in  our  courts  of 
the  so-called  medical  expert  testimonj'. 

Malaria  in  Greece.  —  As  stated  in  Science, 
the  Liverpool  School  of  Tropical  Medicine  sent 
Prof.  Ronald  Ross,  C.B.,  last  jear  to  Greece  to 
study  the  question  of  the  prevalence  of  malaria 
there.  As  the  result  of  that  visit,  the  school  has 
made  a  strong  effort  to  raise  funds  in  England 
for  combating  malaria  in  Greece  and  has  de- 
spatched to  Sir  Francis  EUiot,  British  minister 
at  Athens,  £200,  being  the  amount  of  the  first 
donations  collected. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  ]  3, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  57,  typhoid  fever  1, 
measles  11,  tuberculosis  52,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  13,  1907,  was  21.65. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  9,  1907, 
was  221,  against  244  the  corresponding  week  of 
last  year,  showing  a  decrease  of  23  deaths  and 
making  the  death-rate  for  the  week  19.14.  Of 
this  number  116  were  males  and  105  were  females; 
216  were  white  and  5  colored;  124  were  born  in 
the  United  States,  94  in  foreign  countries  and  3 
unknown;  33  were  of  American  parentage,  15S 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deatlis  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
51  cases  and  3  deaths;  scarlatina,  91  cases  and 
1  death;  typhoid  fever,  5  cases  and  0  deaths; 
measles,  10  cases  and  0  deaths;  tuberculosis,  46 
cases  and  32  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  36, 
whooping  cough  0,  heart  disease  22,  bronchitis 
7  and  marasmus  3.  There  were  16  deaths  from 
violent  causes.    The  number  of   children  who 
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died  under  one  year  was  25;  the  number  under 
five  years  42.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  67.  The  deaths  in 
public  institutions  were  SO. 

There  were  2  cases  of  cerebrospinal  meningitis 
reported  during  the  week. 

Maine  Academy  of  Medicine  and  Science.  — 
The  meeting  of  the  Maine  Academy  of  Medicine 
and  Science  at  Portland  for  the  discussion  of  the 
bill  introduced  by  the  State  Bar  Association  of 
Maine,  and  now  pending  in  the  Maine  State  Leg- 
islature, has  been  adjourned  at  the  request  of  the 
friends  of  the  bill  to  Saturday,  the  16th  of  Febru- 
ary, at  which  a  dinner  will  be  given  and  distin- 
guished persons  invited. 

new    YORK. 

Reappointment  of  Ur.  Alvah  H.  Doty.  — 
Governor  Hughes  has  reappointed  Dr.  Alvah  H. 
Doty  Health  Officer  of  the  Port,  a  position  which 
he  has  held  through  succeeding  administrations 
since  1894.  In  announcing  the  appointment 
the  Governor  says:  "  The  reappointment  of 
Dr.  Doty  is  justified  by  the  efficient  service  he 
has  given  the  people  in  the  past." 

A  Centenarian.  —  Jlrs.  Drusilla  Morrell,  of 
Brooklyn,  N.  Y.,  died  on  Feb.  4,  at  the  appar- 
ently well-authenticated  age  of  one  hundred  and 
two  years;  it  is  stated  that  she  was  born  in 
Marlborough,  Mass.,  on  Oct.  22,  1804.  Her 
husband  was  a  soldier  of  the  War  of  1812,  and 
with  him  she  removed  in  1836  to  Brooklyn, 
where  he  was  appointed  a  tollgate  keeper. 

A  Professorship  of  Protozoology.  —  At 
the  last  monthly  meeting  of  the  trustees  of 
Columbia  University  it  was  announced  that  the 
title  of  Gary  N.  ("alkins  had  been  changed  from 
Professor  of  Invertebrate  Zoology  to  Professor 
of  Protozoology.  It  is  stated  that  this  is  one 
of  the  first  chairs  of  the  kind  to  be  established 
in  any  university  in  the  world. 

Contributions  to  15eth  Lskakl  Hospital.  — 
At  a  dinner  given  on  Fel).  6  by  the  directors  and 
medical  staff  of  the  Beth  Israel  Hospital,  in 
honor  of  its  president,  Joseph  H.  Cohen,  $21,000 
was  contributed  by  guests  toward  the  hospital 
fund,  the  gifts  ranging  from  $5,000  to  $.500. 
The  directors  and  medical  staff  subscribed  $1,000. 

Practice  of  Medicine  and  Administr.\tion 
of  Drugs.  —  On  Feb.  8  the  Appellate  Di\'ision 
of  the  New  York  Supreme  Court  made  an  im- 
portant ruling,  to  the  effect  that  the  practice 
of    medicine   does   not    necessarily   involve   the 


administration  of  drugs.  This  decision  was 
handed  down  in  affirming  the  conviction  of  one 
E.  Barton  Alcutt,  of  practicing  medicine  without 
a  license,  in  the  Court  of  Special  Sessions.  The 
defendant  practiced  what  he  termed  "  mechano- 
neural  therapy,"  but  claimed  that  he  did  not 
require  a  license  because  he  did  not  prescribe  or 
administer  any  drugs. 

Osteopathy  Before  the  Legislature.  — 
The  osteopaths  have  renewed  their  annual 
attempt  before  the  legislature  to  secure  recog- 
nition by  the  establishment  of  a  separate  e.xamin- 
ing  board,  and  on  Feb.  7  a  hearing  was  given  on 
the  bill  on  the  subject  before  the  pubhc  health 
committees  of  both  houses.  Drs.  Arthur  G. 
Root  and  Albert  Yander  Yeer  of  Albany  were 
the  principal  speakers  in  opposition  to  the  bill, 
and  in  his  remarks  Dr.  Root  urged  the  closing 
of  the  osteopathy  school  now  in  operation. 

Mortality  During  January.  —  The  weekly 
reports  of  the  Health  Department  show  that 
during  the  month  of  January  the  mortality  in 
the  city  represented  an  annual  death-rate  of 
19.74,  as  against  18.11  in  December  and  18.59 
in  January,  1906.  The  corrected  death-rate, 
excluding  non-residents  and  infants  under  one 
week  old,  was  1,857.  Among  the  diseases  in 
which  there  was  an  increased  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
diphtheria  and  croup  increased  from  35  in  Decem- 
ber to  43.5  in  January;  the  weekly  average  from 
influenza,  from  7  to  12.25;  from  epidemic 
cerelirospinal  meningitis,  from  8.5  to  12.25; 
from  pulmonary  tuberculosis,  from  173.75  to 
186.5;  from  pneumonia,  from  148.75  to  190; 
from  bronchopneumonia,  from  104.5  to  142; 
from  diarrheal  diseases,  from  37.75  to  46;  from 
diarrheals  under  five  years  of  age,  from  32  to 
39.25;  from  apoplexy,  congestion  and  softening 
of  the  brain,  from  62.75  to  63.75;  from  organic 
heart  diseases,  from  129.25  to  146;  from  Bright's 
disease  and  nephritis,  from  128.25  to  130.25; 
and  from  cirrho.sis  of  the  liver,  from  21  to  22.25. 
Among  the  disea.'ses  in  which  there  was  a  dimin- 
ished mortality  were  the  following:  The  weekly 
average  of  deaths  from  typhoitl  fever  ilecreased 
from  13  to  9;  from  whooping-cough,  from  10.25 
to  7.75;  from  acute  bronchitis,  from  28.75  to 
19;  and  from  cancer,  from  62  to  55.  The  in- 
crease in  the  number  of  deaths,  both  over  Decem- 
ber and  over  .January  of  last  year,  is  probably 
to  be  attributed  largely  to  the  colder  and  more 
inclement    weather,  particularly  as  regards  the 
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mortality  from  pneumonia,  bronchopneumonia, 
influenza  and  organic  heart  diseases.  In  January, 
1906,  the  weekly  average  of  deaths  from  pneumo- 
nia was  167.25,  from  bronchopneumonia,  116.5, 
from  influenza  9.5,  and  from  organic  heart 
diseases,  114.75.  The  mortality  from  measles, 
however,  was  decidedly  less  than  last  year,  the 
weekly  average  in  Januarj^,  1906,  being  29.5,  and 
in  Januarj-,  1907,  but  5.5.  In  the  last  week  of 
January  there  was  one  death  from  smallpox, 
the  first  recorded  in  the  city  for  many  months. 

Anntal  Report,  State  Commission  in  Lu- 
nacy. —  The  annual  report  of  the  State  Commis- 
sion in  Lunacy,  just  issued,  states  that  during  the 
past  year  the  increase  in  the  number  of  insane 
in  the  state  of  New  York  was  5,761,  and  that  the 
total  number  of  insane  in  the  institutions  of  the 
state  at  the  close  of  1906  was  28,302.  During  the 
year,  1,468  patients  were  discharged  as  cured, 
while  in  addition  1,142  had  recovered  sufficiently 
to  resume  a  life  free  from  restraint.  The  total 
amount  expended  on  the  state  hospitals  for  the 
insane  was  $5,722,429,  which  was  at  the  rate  of 
S353  for  each  patient,  including  medical  attend- 
ance and  the  salaries  of  employees.  The  com- 
mission reports  thecompletion  of  the  large  nurses' 
home  at  the  Kings  Park  State  Hospital,  accom- 
modating 200  employees  of  this  class,  and  asks 
for  appropriations  for  the  construction  of  nurses' 
homes  on  the  grounds  of  three  other  of  the  state 
hospitals.  Each  of  these  homes  is  designed  for 
150  nurses  and  the  estimated  cost  of  each  is 
§75,000.  The  commission  urges  immediate  con- 
sideration of  the  needs  of  the  metropolitan  dis- 
trict for  the  accommodation  of  patients.  The 
state's  lease  of  Ward's  Island  expires  within  the 
next  six  years,  and  an  appropriation  is  requested 
at  once  to  provide  a  site  for  an  entireh'  new  estab- 
hshment.  The  commission  recommends  the  ex- 
tension of  the  plan  of  farm  colonies  in  connection 
with  the  existing  state  ho.spitals,  and  speaks 
highly  of  the  results  of  treatment  at  such  of  the 
hospitals  as  already  have  these  adjuncts.  Ex- 
cellent results  are  also  reported  in  the  treatment 
of  the  tuberculous  insane  in  the  sun  pavilions 
recently  erected  at  the  Binghamton  Hospital 
and  the  St.  Lawrence  Hospital  at  Ogdensburgh. 
An  interesting  feature  of  the  report  is  the  account 
of  the  so-called  after-care  system,  which  during 
the  year  was  inaugurated  by  the  State  Charities 
Aid  Association  under  the  general  supervision 
of  the  commission.  A  definite  plan  has  been 
adopted  by  this  organization  for  looking  after 
patients  discharged  from  the  state  hospitals  in 


order  that  their  resumption  of  ordinary  life  in 
the  community  maj  be  rendered  as  free  from 
disturbing  elements  as  possible. 


<Bbituanc0. 

JULIA  WALL.\CE-RUSSELL,   .M.U. 

IN  MEMORIAM. 

•  During  the  summer  vacation  the  New  Eng- 
land Hospital  Medical  Society  lost  another  of  its 
oldest  members.  Dr.  Julia  Wallace-Russell,  of 
Concord,  N.  H.,  who  died  June  30,  1906. 

It  seems  fitting  when  such  a  life  goes  out  from 
us  that  we  should  pause  a  moment,  and  recall 
her  many  \-irtues.  Dr.  Russell  was  born  in  the 
old  Granite  State,  sixty-three  years  ago.  She 
became  a  teacher  for  a  short  time,  but  the  medical 
instinct  was  strong  within  her,  which  led  her 
finally  to  take  up  that  profession  for  her  life  work. 
She  graduated  at  the  Medical  College  of  the  New 
York  Infirmary,  and  then  served  a  year  as  interne 
in  the  New  England  Hospital  for  Women  and 
Children. 

In  New  York  she  came  under  the  influence  of 
Dr.  Emily  Blackwell,  and  in  Boston  under  that  of 
Dr.  Zakrzewska,  both  of  whom  seem  to  have 
made  a  deep  impression  on  her  fife.  She  settled 
in  Concord,  N.  H.,  in  1878,  being  the  first  woman 
to  join  the  New  Hampshire  Medical  Society. 

Dr.  Russell  was  a  typical  New  England  woman 
of  her  time.  She  had  not  enjoj-ed  the  advantages 
of  an  academic  education,  nor  of  foreign  study, 
but  her  faithfulness  to  duty,  her  sterhng  charac- 
ter and  common  sense  soon  made  themselves 
felt  upon  her  patients,  and  her  practice  grew 
unprecedentedly  fast. 

She  did  not  hesitate  to  ask  counsel  of  her 
brother  physicians,  when  in  doubt  about  a  case, 
and  in  course  of  time  her  counsel  and  athice 
came  to  be  frequently  sought  by  the  men  physi- 
cians of  the  state. 

Dr.  Russell  was  always  loyal  to  women  physi- 
cians, and  missed  being  in  touch  with  them  so 
much  that  she  early  joined  this  society,  and  for 
many  years  was  a  frequent  attendant  at  its  meet- 
ings, contributing  to  their  interest  by  papers 
and  discussions. 

She  felt  very  strongly  the  lack  of  a  place  where 
poor  women  could  be  treated  by  their  own  sex. 
This  led  her  in  1895  with  the  aid  of  her  sister  and 
a  few  friends  to  found  the  New  Hampshire  Mem- 
orial Hospital  for  Women  and  Chikiren.  One 
year  later  this  was  opened  to  patients,  and  soon 
after  a  Training  School  for  Nurses  was  established 
in  connection  with  it. 

Dr.  Russell  was  the  physician  in  charge  and 
ever  after  gave  freely  of  her  time  and  money  to 
this  cause. 

Every  day,  winter  and  summer,  rain  or  heat, 
she  was  at  her  post  of  duty.  Her  courage  and 
fidelity  never  wavered,  and  to-daj'  her  name 
stands  among  the  most  honored  women  of  her 
state. 

In  recognition    of    her    connection    with  us. 


218 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  14,  1907 


your  committee  woukl  like  to  present  the  follow- 
ing resolutions: 

Resolved,  That  in  the  death  of  Dr.  Russell 
this^  society  has  lost  one  of  its  oldest  and  most 
honored^ members  and  the  medical  profession  a 
devoted£and  successfvd  physician  —  one  whose 
sterling  ciualities  of  character  and  heart  have 
left  a  noble  example  for  others  to  follow. 

Resolved,  That  while  we  mourn  our  loss,  we 
rejoice  in  the  good  she  accompUshed.  Of  her 
it  maybe  said:  "Well  done,  good  and  faithful 
servant." 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  her  family,  ancl  also  be  recorded  in  the 
minutes  of  this  society,  and  published  in  the 
Boston  Medical  and  Surgical  Journal. 

Marv  a.  Smith,  M.D.,  Chairman. 
Mary  F.  Hobart,  M.D. 


PAUL  JULIUS  MOEBIUS. 

The  death  of  Dr.  Paul  Julius  Moebius,  of 
Leipsic,  on  Jan.  8,  is  announced  at  the  early  age 
of  fifty-four.  He  was  born  in  the  city  where 
he  finally  died  and  prosecuted  his  early  studies 
there,  and  at  Jena  and  Marburg.  On  the  com- 
pletion of  his  medical  education  he  became  docent 
at  the  University  of  Leipsic  and  continued  in 
that  position  for  ten  years.  His  death  was  due 
to  an  osteosarcoma. 

For  many  years  Moebius  has  been  known  as  a 
prolific  and  virile  writer  on  topics  in  general 
connected  with  neurology  and  psychiatry.  His 
work  in  neurology  was  significant.  He  promul- 
gated a  theory  of  Graves's  disease,  marked  off 
from  other  affections  the  symptom-complex 
known  as  akinesia  algera,  added  to  the  knowledge 
of  progressive  facial  hemiatrophy  and  took  active 
part  in  discussions  regarding  the  nature  of 
hysteria.  He  was,  however,  particularly  known 
beyond  the  medical  profession  by  his  work  on 
psychiatrical  subjects,  and  particularly  those 
having  direct  social  bearings.  A  list  of  his  pub- 
lications would  occupy  much  space  and  would 
cover  a  wide  range  of  subjects.  His  discussions 
of  the  psychopathology  of  Goethe,  Rousseau, 
Schopenliauer  and  Nietzsche  were  widely  read, 
but  his  brochure  on  the  intellectual  inferiority 
of  women  brought  him  still  more  into  the  public 
gaze. 

He  wrote  with  facility  and  with  freedom  from 
conventionality.  The  subjects  he  undertook  to 
elucidate  were  such  as  to  excite  public  conunent, 
which  he  received  in  large  measure.  As  a  man 
he  was  modest,  retiring,  and  eager  rather  to 
express  his  thoughts  regardless  of  consequences 
than  to  receive  the  commendation  of  his  fellow- 
men  and  its  accompanying  honors. 


Current  Utteraturt. 

The  JouiiNAi,  of  tub  .Amf.uican  Mbdicai,  Association. 
Jan.  26,  1907. 

1.  *Mayo,  (!.  IT.     Goilrr. 

2.  *IIr,liT7.i,KH,  A.  F,.     OiHriilion  jor  Ihr,  ^hnrtfi)iinf  iij  Ihr 

lirfHid  Lifjnmrnln. 


3.  Lavensox,  R.  S.     .1  Case  oj  Clironic  Joint  Dii:case, 

with  Marked  Osteo-Alrophic  Changes. 

4.  *MuELLER,  F.     A  New  Primary  Position  in  the  Blood- 

less Treatment  of  Congenital  Joint  Dislocation. 

5.  Cryer,  M.  H.     Variations  in  the  Frontal  Sinuses. 

6.  *Kr.^uss,  W.  C.     Tumor  oj  the  Right  versus  Tumor  oj 

the  Lcjt  Frontal  Lobe  oj  the  Brain. 

7.  Beggs,  W.  N.     Some  Ways  to  Prevent  the  Spread  oj 

Tuberculosis. 

8.  Knopf,  S.  G.     A  Plea  jor  Cremation  in  Tuberculosis 

and  Similarly  Injeciioxis  Diseases. 

9.  *Amberg,  S.     The  Opsonic  Contents  oj  the  Blood  oj 

Injants. 

10.  Shelly,  E.  T.     Superstition  in  Teratology,  with  Spe- 

cial Rejerence  to  the  Theory  oj  Impressionism. 

11.  Leonard,  C.  L.     Therapeutic  Uses  and  Dangers  oj  the 

Roentgen  Rays. 

12.  BoGGS,  R.  H.     The  Roentgen  Rays  in  Superficial  Lesions. 

13.  Williams,  E.  G.     The  Treatment  oj  Malignant  Grmrths 

by  the  Roentgen  Rays. 

14.  *Leff.\ian,  H.     Starch  Sugar  {Glucose  and  Grape  Sugar) 

as  a  Food  Adulterant. 

15.  *SwiNBURNE,    G.    K.     The    Antigonococcus   Serum   of 

Rogers  a7id  Torrey  in  Epididymitis. 

16.  *\ViLBUR,  C.  L.,  Legislation  jor  Vital  Statistics  in  the 

United  States. 

1 .  Mayo  believes  that  the  succes.s  of  the  surgical  treatment 
of  goiter  is  not  suflficiently  appreciated.  After  a  description 
of  the  anatomy,  physiology  and  pathology  of  the  thjToid 
gland,  he  gi\es  in  outline  his  own  operative  technic.  In 
seventeen  years  he  has  operated  upon  300  thjToids,  with  11 
deaths.  Of  the.se  110  were  for  exophthahiiic  goiter,  with  9 
deaths,  only  2  occurring  in  the  last  sixty-four  cases.  Of 
the  cases  of  exophthalmic  goiter  which  sur\  ived  operation, 
.50%  made  an  early  recovery,  25%  improved  after  several 
months  and  25%,  although  greatly  impro\ed,  occasionally 
liad  temporary  relap.ses  of  tachj'cardia. 

2.  Hertzler  maintains  that  in  works  on  anatomy  the 
broad  ligaments  are  inadequately  described  for  the  purposes 
of  operative  gynecology.  He  has  made  a  large  number  of 
careful  dissections  by  which  he  has  demonstrated  an  arrange- 
ment of  ligamentous  fibers  of  great  practical  importance. 
Lying  between  the  two  layers  of  peritoneum  which  co^•e^  the 
broad  ligaments,  the  fibrous  tissue  is  gathered  mainly  into 
two  ligamentous  bands  extending  inward  from  their  origin 
in  the  pelvic  fascia.  Of  these  bands  the  upper  one  is  attached 
to  the  uterus  close  to  the  corner;  the  lower  band  extend.s 
downward  as  well  as  inward  to  the  cer\Lx,  most  of  its  fibers 
passing  beneath  the  uterine  artery  and  the  ureter.  In 
operating  for  prolap.se  of  the  utenis  the  lower  bands  are 
exposed,  di\iiled  on  each  side  of  the  ccnix  and  the  two 
lateral  divided  ends  united,  with  as  much  shortening  as  is 
desired,  in  front  of  the  cervix.  In  patients  in  the  child- 
bearing  agi'  th(;  fundus  is  also  drawn  forward  by  shortening 
the  rounii  liiianu'iits 

4.  Mnelkr  cxiil.iins  the  frequent  failures  of  the  Lorenz 
treatment  by  an  abnormal  twisting  of  the  neck  of  the  lemur. 
In  these  cases  of  congenital  dislocation,  the  femur  neck, 
instead  of  facing  the  socket  as  it  nonnally  lioes,  points 
straight  forwanl  past  the  socket  whenever  the  patient  Ls 
placed  in  the  erect  staiuling  |X)sition.  In  .such  a  case  the 
femur  head  can  be  only  partly  permanently  replaced  and  ia 
liable  to  be  easily  redislocated.  lie.  therefore,  introduces 
a  modification  of  the  Lorenz  niethmi  by  adopting  a  primary 
position  with  the  thigh  in  rectangular  alxhiction  in  such  a 
way  that  the  knee  cap  is  turned  toward  the  frontal  plane 
and  maintains  this  position  by  a  phister  c:\st,  reaching  to 
the  ankle  joint  or  even  to  the  toes.  The  position  of  the 
kneecap  ser\cs  m  this  way  for  the  deteniiination  of  the 
position  of  the  femur  neck.  The  rc.s\dts  obtained  are,  he 
say.s,  most  satisfactory.  The  method  iloes  away  with 
the  bmtal  widening  of  the  cai»ule  after  the  owration  and 
simplifies  the  after  treatment.     The  article  is  ilhistratetl, 

6,  Kr!iu.s.s  cliscusses  the  (|uestioi\  of  the  function  of  the 
fronljil  lolx's  and  siimmarizcs  liis  conclusions  as  follows: 
(\)  The  prefrontal  lolx>  of  the  left  hemisphere  is,  in  all  proba- 
bility, the  seal  of  rca-S)!),  memory,  iiit\iitioii  and  judgment, 
or  tlie  higher  intellectual  faculties.  (2)  A  distinct  center 
for  writing  and  iirinting  exists  in  the  bsise  of  the  second 
frontal  convolution  of  the  left  hemisphere.  He  refers  to  the 
work  of  other  writers,  and  reiwrts  two  cases,  one  of  glioma 
in  the  right  frontal  lolx",  in  which  the  symptoms  were  merely 
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severe  pain  and  optic  neuritis,  the  other  of  ghonui  of  the  left 
frontal  lobe  in  which,  together  with  the  sj^mptoins  of  head- 
ache and  optic  neuritlf,  there  was  marked  mental  apathy 
resembling  a  mild  type  of  acute  dementia,  with  the  conse- 
quent symptoms  of  slowness  and  hesitancy  of  speech,  loss  of 
memory  and  ideation,  but  no  paralysis  or  locahzed  spasm. 
In  this  second  case  agrapliia,  both  for  writing  and  for  print- 
ing, was  marked,  subsiding  somewhat  after  operation. 

9.  Amberg  has  tested  the  opsonic  content  of  the  blood  in 
infants,  breast-fed  and  otherwise,  and  in  chfferent  concUtions 
of  health  and  nutrition.  His  results  do  not  altogether  sup- 
port Moro's  finding  that  the  blood  of  breast-fed  infants 
always  exceeds  in  bactericidal  power  that  of  other  infants; 
while  the  kind  of  food  may  exert  an  influence,  other  factors 
must  enter  into  consideration.  One  of  these  appears  to  be 
the  state  of  nutrition,  but  there  are  incUcations  that  there  are 
still  other  factors  that  come  into  play  in  certam  cases.  While 
he  ailmits  the  insufficiency  of  the  data,  he  offers  tentatively 
the  following  conclusions:  (1)  The  opsonic  content  of  the 
uifant's  blood  does  not  seem  to  follow  the  rules  laid  down 
by  Moro  for  the  bactericidal  power  of  the  blood.  (2)  The 
average  values  for  the  opsonic  content  of  mfivnts'  blood 
exceed  those  laid  down  by  Simon  for  nonnal  adults.  (.3)  A 
distinct  advantage  seems  to  exist  in  favor  of  the  breast-fed 
infant.  This  advantage  does  not  seem  to  be  dependent  so 
much  on  the  breast  feeding  as  such,  as  to  some  extent  on  the 
state  of  the  nutrition  of  the  infant  and,  perliaps,  on  the 
constitution. 

14.  I^ffman  beUeves  that  the  ad^isabihty  of  allowing 
commercial  glucose  and  grape  sugar  to  be  used  in  foods  is 
open  to  serious  question.  It  is  now  knomi  that  the  sugars 
formed  chemically  from  starch  are  very  different  from  the 
normal  chgestive  products  of  starch  and  of  cane  sugar. 
Moreo\'er,  the  process  of  manufacture  of  glucose  and  grape 
sugar  mvolves  the  use  of  sulphuric  acid,  which  often  con- 
tains leatl  and  arsenic.  In  England  a  few  years  ago  exten- 
sive poisoning  was  traced  to  arsenical  glucose.  Sulphites 
also  may  be  present,  which  are  protoplasmic  poisons.  Thus 
the  uses  of  starch  .sugars  should  be  more  strictly  regulated. 

15.  Swinburne  has  employed  the  Rogers  and  Ton-ey  anti- 
gonococcus  serum  in  13  cases  of  epididjTnitis.  He  was  able 
to  trace  11  of  the  patients  tlu-ough  the  whole  course  of  their 
aihnent.  Eight  were  treated  witliin  twenty-four  hours  of 
the  beginning  of  their  symptoms;  tlu-ee  had  had  the  trouble 
tliree  or  four  days.  Three  patients  received  two  injections, 
four  received  two,  two  received  four  and  two  received  five 
injections.  In  three  patients  who  received  two  injections 
twenty-four  or  forty-eight  hours  apart,  there  was  apparent 
complete  recovery  in  a  few  days,  then  a  shght  relapse  requir- 
ing another  injection.  In  all  the  cases  but  two  the  patients 
had  no  pain  after  the  fourth  day,  except  in  the  three  who 
relapsed.  In  five  there  was  left  no  trace  of  the  disease,  in 
four  there  was  a  slight  nodule  and  in  two  there  was  a  rather 
soft  mass  left  about  the  epididymis.  Four  of  the  cases  were 
severe  from  the  start.  Swinburne  beheves  the  serum  had  a 
distinct  effect  in  all  the  eases,  markedly  modifying  the  course 
and  shortening  the  duration  of  the  chsease,  and  in  several  of 
the  cases  the  quickness  of  the  recovery  was  remarkable. 

16.  Wilbur  declares  that  the  condition  of  vital  statistics  in 
the  United  States  is  a  reproach  to  the  country.  He  states 
that  the  importance  of  vital  statistics,  both  from  a  legal 
standpoint  and  for  the  purpose  of  effective  sanitary  adminis- 
tration, is  altogether  overlooked  by  us.  He  takes  up  in  detail 
the  necessary  provisions  of  a  registration  law  for  deaths  and 
calls  attention  to  the  evUs  of  non-enforcement  of  the  law 
when  one  exists. 

The  Lancet. 
Jan.  19,  1907. 

1.  Batten,    F.    E.      The  Dingnosis   of   Tumours  oj  the 

Spinal  Cord. 

2.  ]?AMPTON,  A.  H.     Skepticism  in  Therapeutics. 

'.i.  *BuNCH,  J.  L.  On  Opsonins  and  Treatment  by  Bac- 
terial Vaccines. 

4.  Harnett,  W.  L.  A  Case  of  Hemorrhagic  Cyst  oj  the 
Spleen. 

h.  HoLDiCH,  J.  C.  The  Relative  Sises  of  the  Maternal 
Pelvis  and  oj  the  Fetus  in  Europeans,  Eurasians, 
East  Indians  and  Bengalis. 

G.  *FoKSYTH,  D.  A  Fatal  Ca.'ie  oj  Myxedema  with 
Changes  in  the  Parathyroid  Glands. 


7.  MouLLiN,  C.  W.  M.     Pyloric  Stenosis  and  the  Con- 

dition oj  the  Pylorus  During  Lije. 

8.  Spicer,  J.  E.     A   Case  oj  Abnormal  Development  oj 

the  Esophagus. 

9.  *Sawyer,   J.   E.    H.       Some    Observations    on    Fat 

Necrosis. 

10.  Mennell,  Z.     Notes    on    a    Case    oj    Disseminated 

Sclerosis. 

11.  Field,  F.  E.     Diphtheritic   Membrane,   Involving  the 

Pharynx,  Esophagus,  and  Respiratory  Passages. 

12.  Atkinson,   S.    B.     Some     himitations     oj     Medical 

Evidence. 

13.  McCoLLUM,   H.   A.      William  Addison,    M.D.:    The 

World's  First  Hematologist. 

14.  liiTTLE,  J.  S.     Notes   upon   Health   Resorts.     A    Lay- 

man's View  oj  the  Riviera. 

3.  This  paper  is  largely  a  consideration  of  the  theory  of 
opsonins  and  the  various  investigations  which  led  up  to  it. 
The  work  of  Wright  and  Douglas  is  gone  into  in  detail; 
the  practical  application  with  regard  to  tuberculosis  is 
fuUy  discussed.  The  preparation  of  tubercuUn  of  various 
kinds  and  the  uses  of  each  are  considered.  A  few  illus- 
trative cases  are  given. 

6.  Fatal  cases  of  myxedema  are  now  rare.  Tliis  case 
with  careful  Mstological  report  is,  therefore,  of  interest. 
The  thyroid  showed  the  tj^jical  fibroid  changes  character- 
istic of  myxedema,  in  this  case  in  an  extreme  degree; 
there  were  six  parathjToids  and  in  each  there  was  evidence 
of  an  extreme  degree  of  activity  as  if  they  were  trj'ing  to 
replace  the  lost  function  of  the  thyroid  gland. 

9.  Sawyer  gives  the  pathological  findings  in  8  cases 
of  fat  necrosis;  six  of  these  cases  were  of  primary  pancre- 
atic disease,  one  of  HCl  poisoning  and  one  of  mitral  disease. 
The  necrosis  was  more  abundant  near  the  pancreas  than 
anywhere  else,  which  suggests  that  it  is  due  to  a  leakage 
from  the  pancreas  into  the  tissues  around,  either  by  means 
of  a  direct  leakage  into  the  peritoneal  cavity  or  by  means 
of  the  lymphatics;  probably  it  is  caused  in  both  ways. 
Eppinger  has  suggested  that  the  areas  of  fat  necrosis  are 
infarcts  arising  by  the  displacement  of  small  portions  of 
pancreatic  tissue  along  the  path  of  the  lymphatics  and 
that  this  tissue  contains  "  activated  "  pancreatic  ferment. 
Sawyer  does  not  agree  with  this  view. 

British  Medical  Journal. 
Jan.  19,  1907. 

1.  BowLBY,  A.     Fractures  oj  the  Base  oj  the  Skull. 

2.  *Barling,  G.     Intraperitoneal     Implantation    oj    the 

Ureters  irdo  the  Colon. 

3.  ♦P.'i.TON,  E.  p.     Transplantation  oj  the  Ureter  into  the 

Bladder  jar  Uretero- Vaginal  Fistula. 

4.  Mursell,  H.  T.     Traumatic  Recto-vesical  Fistula. 

5.  LocKwooD,  C.  B.,  and  Sh.^w,  E.  H.      The  Immediate 

Microscopical  Diagnosis  oj    Tumours     During    the 
Course  oj  Operation. 

6.  Leiper,  R.  T.     The     Etiology     and     Prophylaxis     oj 

Dracontiasis. 

7.  *Breinl,  A.,  and  Todd,  J.  L.  Atoxyl  in  the  Treat- 

ment oj  Trypanosomia.ns. 

8.  Kilvington,  B.     The  Treatment  oj  Paralytic  Talipes 

Valgus  by  Tendon  Transplantation. 

9.  Branch,  C.  W.     Papain  in  Malignant  Growths. 

10.  Beyers,  E.  C.     Hydatid     Cyst     oj    the     Neck,     mlh 

Celhditis  caused  by  Rupture  and  Escape  of  Hydatid 
Fluid. 

2.  Barling  goes  over  briefly  the  development  of  the 
surgery  of  transplantation  of  the  ureters  for  various  causes 
and  then  gives  the  details  of  his  own  case,  a  youth  of 
twenty  who,  after  a  fractured  pelvis,  suffered  constant 
misery  from  the  suprapubic  vesical  fistula  until  tiie 
ureters  were  finally  diverted  into  the  colon.  The  result 
up  to  date  is  excellent. 

3.  Paton  describes  in  this  paper  his  operation  on  a 
case  in  which  the  ureter  was  cut  during  an  operation  and 
had  to  be  transplanted  into  the  bladder. 

7.  The  beneficial  action  of  arsenic  in  thetreatment  of 
sleeping  sickness  has  long  been  noted;  unfortunately  in 
too  many  cases  the  patient  dies  of  arsenic  poisoning  before 
a  dosage  can  be  reached  which  is  fatal  to  the  parasites  in 
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the  blood.  The  efforts  to  find  a  combination  of  arsenic 
less  toxic  to  the  human  organism,  and  more  so  to  the  in- 
vading parasite  ha\e  resulted  \n  the  discovery  of  "  atoxyl  " 
(meta-arsenic-anilid),  which  contains  37.6%  of  arsenic. 
This  has  been  used  before  in  treating  some  skin  diseases 
and  anemias.  The  Li\erpool  School  of  Tropical  Medicine 
has  sent  2,800  grs.  of  this  drug  to  doctors  and  missionaries 
in  the  tropics,  but  as  yet  no  results  have  been  reported. 
The  writers  recommend  using  a  20%  solution  of  atoxyl 
in  sterile  normal  salt  solution  in  subcutaneous  or  intra- 
venous doses  of  U.C  ccm.  daily  for  four  days.  The  solution 
should  be  warmed  to  blood  heat  before  using.  The  dose 
should  be  increasetl  gradually  up  to  1  ccm.  every  other  day 
and  then  gradually  reduceil.  This  should  be  kept  up 
till  the  blood  is  free  from  the  parasites  or  till  toxic  symp- 
toms arise.  The  majority  of  reports  as  to  the  results 
obtained  from  this  drug  have  been  favorable;  it  is  as  yet 
too  early  to  speak  definitely  however.  [Cf.  Koch's  article 
on  sleeping  sickness,  abstracted  in  the  Boston  Medical 
.\ND  Surgical  Journai.,  Feb.  7,  1907,  p.  190. J 

Deutsche  Medizinische  Wochenschbift,  No.  3. 
J.-LN.  17,  1907. 

1.  Deycke  and  Reschal.    A  Barterial  Fal  as  Immunizing 

Substance  in  Leprosy. 

2.  Katzenstein,  M.     Chemical  Changes  in  the  Stomach 

Contents  after  Gastro-enlerostoiny,  and  the  Influence  of 
this  Operation  upon  Ulcer  and  Cancer  of  the  Stomach. 
(Continued  article.) 
.3.  *KuTNER,  R.     The  Reflexes  During  Sleep. 

4.  Leschtschinski,  A.  E.     A  Case  of  Chylous  Ascites. 

5.  Stuhl,  C.     The  Treatment  of  Fractures  of  the  Humerus 

Occurring  During  Delivery. 

6.  Fiedler,  L.     The  Treatment  of  Hernia  into  the  Um- 

bilical  Cord  in  the  New-Bom. 

3.  It  has  been  claimed  that  the  tendon  reflexes  are  de- 
creased and  often  absent  in  sleep.  Kutner  found  this 
was  not  the  case.  In  a  large  proportion,  however,  of 
cases  of  general  paresis  and  of  delirium  tremens  he  found 
a.  positive  Babinski  only  during  sleep.  This  he  attributes 
to  a  slight  lesion  of  the  pyramidal  tracts,  not  sufficient 
to  cause  a  positive  Babinsti  when  the  patient  was  awake. 

MtJNCHENER    Medizinische    Wochenschript,     No.     3. 
Jan.  15,  1907. 

1.  *Tendeloo,  N.  p.     Aero-lymphogenous     Tuberculosis 

of  the  Lungs. 

2.  ScHucHT,    A.      The    Experimental     Transmission    of 

Syphilis  to  the  Eyes  of  Rabbits. 

3.  *HoFFMANN,  F.  A.     Rudimentary  Eventration  of    the 

Diaphragm. 

4.  BtJDiNGEN,  T.     The  Treatment  of  Cardiac  Patients  in 

Sanatoria  and  its  Indications. 

5.  *RoEMiscH,  W.     Late  Results  of  the  TxAerculin  Treat- 

ment. 
0.  *Ganser,  S.     Treatment  of  Delirium  Tremens. 

7.  Weyoandt,  W.     The  Care  of  Idiots  in  Germany. 

8.  Mittermaier.      Hammer-toe  and  its  Treatment. 

9.  Eijkman,  C.     The  Polyneuritis  of  Hens  and  Beri-Bcri 

Not  Due  to  Poisoning  with  Oxalic  Acid. 

1.  Tendcloo  shows  that  the  hematogenous  mode  of  in- 
fection is  not  probable  in  phthisis,  because  in  miliary 
tuberculosis  the  tubercles  are  evenly  scattered  over  all 
parts  of  the  lung;  the  same  is  true  of  finely  divided  parti- 
cles .such  as  carmine  when  introiluced  into  the  blooci  cur- 
rent; phthisis,  on  the  other  hand,  shows  a  predilection 
for  tlie  apices.  A  second  po.s-sible  mode  of  infection  would 
be  through  the  lymphatics  from  infected  lymph  nodes; 
this  has  l)een  supposed  especially  for  the  mesenteric  and 
cervical  nodes.  This  mode  must  be  regarded  as  possible, 
but  no  anastomosis  can  be  .shown  between  tlie  Ijinphat- 
ics  of  the  neck  and  the  niediastinimi,  and  in  the  case  of 
the  mesenteric  nodes  the  bacteria  would  have  to  enter 
the  general  circulation  through  the  thoracic  duct  anil 
would,  therefore,  c.-iuse  a  miliary  tuberculosis.  To  explain 
the  fact  that  primary  tiiberculosis  usually  affects  chiefly 
the  upper  lobes,  it  is  necessary  to  st.uily  the  physiology 
of  the  lungs.  Tendeloo's  researches  have  shown  that  the 
lymph  current  is  moat  sluggish  towards  the  apices  and 


that  here  the  respiratory  expansion  of  the  alveoh  is  least. 
This  means  that  small  substances,  such  as  particles  of 
dust  or  tubercle  bacilli,  will  be  tleposited  most  readily  in 
these  places.  And,  in  fact,  it  is  found  that  antlu-acosis 
occurs  chiefly  in  the  upper  lobes,  just  hke  phthisis.  For 
anthracosis,  liowever,  it  may  be  considered  certain  that 
the  mode  of  entrance  of  the  carbon  particles  is  through 
the  inspired  air,  and  that  they  are  then  taken  up  by  cells 
and  passed  into  the  lymphatics.  The  claim  has  been 
made  that  anthracosis  also  is  of  intestinal  origin  through 
the  blood  current,  but  the  invariable  absence  of  pigment 
from  the  mesentery  glands,  and  the  uneven  distribution  in 
the  lungs,  render  this  assumption  improbable.  Primary 
tuberculosis  may  occur  in  any  part  of  the  lungs,  but  where 
it  is  in  the  lower  lobes,  the  lesions  are  usually  small  and 
show  Uttle  tendency  to  spread  (this  remark  applies,  of 
course,  only  to  primary  infection  and  not  to  "  metastatic  " 
processes  due  to  aspiration).  This  is  because  the  lymph 
current  being  faster,  the  poisonous  products  of  the  bacilh 
are  quickly  removed,  and  the  further  growth  of  the  tuber- 
cle is  thereby  inhibited.  The  same  phenomenon  is  seen 
in  clironic  miliary  tuberculosis,  in  which  tubercles  attain 
a  much  larger  size  in  the  upper  lobes  tlian  in  the  lower 
lobes.  To  sum  up,  infection  in  primary  tuberculosis  of 
the  lungs  takes  place  primarily  from  the  inspired  air, 
the  germs  being  taken  up  by  the  lymphatics  in  the  lung 
and  carried  to  the  apices,  where  they  are  deposited. 

3.  Eventration  of  the  diaphragm  is  a  condition  in  which, 
owing  to  weakness  of  the  diaphragm,  its  position  is  \ery 
liigh  on  one  side,  usually  the  left;  the  lung  is  compressed, 
the  heart  displaced  and  tjnnpany  due  to  the  stomach  or 
intestines  may  extend  up  to  the  second  rib.  Hoffmann 
has  observed  a  number  of  cases  in  which  this  condition 
was  present  in  a  rudimentary  form,  and  beUeves  that  it 
is  not  infrequent.  The  diagnosis  is  best  made  by  means 
of  the  x-ray,  which  shows  the  high  position  of  the  dia- 
phragm, and  just  beneath  it  a  rounded,  bright  area  due  to 
air  in  the  stomach.  The  symptoms  occur  chiefly  after 
meals  and  consist  of  pain  in  the  region  of  the  stomach 
and  palpitation.  The  treatment  includes  small,  frequent 
meals,  and  breathing  exercises  to  strengthen  the  dia- 
phragm. 

.5.  Roemisch  reports  that  the  excellent  results  from 
tubercuhn  treatment  published  by  him  in  1902  have  been 
permanent.  These  cures  were  obtained  in  cases  which 
had  resisted  for  long  periods  the  best  hygienic-diatetic 
treatment  in  high  Alpine  sanitoria,  and  can  only  be  at- 
tributed to  the  use  of  tuberculin.  The  selection  of  cases 
is  important.  Acute  cases  with  fever  should  be  treated 
first  by  absolute  rest,  for  they  may  be  rendered  worse  by 
the  use  of  tuberculin  at  this  time.  Roemisch  begins  with 
.001  mg.,  and  increases  the  dose  gradually  in  such  a  way 
that  a  violent  reaction  is  never  produced.  Slight  fever, 
increase  in  the  amount  of  sputum  ami  malaise  call  for  a 
reduction  in  the  tlose.  The  kind  of  tuberculin  used  does 
not  make  much  difference,  but  sometimes  benefit  is  ob- 
tained by  changing  from  one  kind  to  another. 

6.  Ganser  obtained  a  reduction  in  the  mortality  of 
delirium  tremens  from  ().49f  to  ,9"^^  l^y  'ti*-'  careful  use 
of  digitalis.  He  uses  it  in  all  cases  from  the  beginning; 
if,  in  spite  of  this,  the  heart  becomes  weak,  injections  of 
camphor  are  added.  His  exiwrience  covers  1,000  cases, 
of  which  about  one  half  were  treateil  with  iligitalis,  the 
therapy  being  in  all  other  respects  the  same. 

Berliner  Klinische  Wochenschrift,  No.  43. 
Oct.  22,  1906. 

1.  Maraoi.iano,  E.     The    Specific    Treatment    of  Tuber- 

culosis.    (Continued  article.) 

2.  *RAi'iENnEK(i.     Poisoning    by    Oil    of    Sesame,    with 

Mclhcmoglnbincm  ia. 

3.  *RoJAS,  J.  C.     (hi   .'\trophy  of  the  Intestinal    Mucous 

Membrane. 
I.  Jansen,  H.     The    Influence    of    Ileal    in    the    Finsen 

Treatment . 
h.  PosNBR,  H.  T,.     The  Cystoloqy  of  Gonorrheal  Pus. 
0.  Haller,  M.     Is  Uie  E.Tlema)  or  the  Internal  Operation 

Prcfcrahir  in  Empyema  of  the  Antrum  f    (Concluded.) 

2  In  Rnutonbcrg's  ciac  very  alarming  symptoms 
followed  the  use  of  oil  of  sesame  by  the  rectum.  The 
patient  became  cyanotic  and  unconscious,    with  edema 
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of  the  lungs.  The  blood  was  coffee  colored  and  showed 
the  characteristic  absorption  bands  of  methemoglobin; 
the  urine  showed  the  same  bands  but  faintly.  Recovery 
took  place.  He  attributes  the  sj-mptoms  to  hnpurities 
in  the  oil  used.  Cares  should  be  exercised  to  secure  a  pure 
preparation. 

3.  Rojas  reports  a  case  of  atrophy  of  the  intestinal 
mucous  membrane  in  chronic  intestuial  obstruction, 
which  resembled  exactly  that  seen  in  pernicious  anemia. 
Such  atrophy,  therefore,  cannot  be  considered  characteris- 
tic of  pernicious  anemia 

Oct.  29,  1906. 

1.  *HoFF.\,  .\.     Mai-morel's    Anii-tuhercuhsis    Serum    in 

the  Treatment  of  Surgical  Tuberculosis. 

2.  Kroxig,  C.     a  Simple  Expedient  to  Elicit   the  Knee- 

jerk. 

3.  *HoFFM.tNN',  E.     The    Diagnostic   Significance   of   the 

Spirncheta  Pallida. 

4.  MoRGE>fROTH  and  C.\rpi.     A  Toxolecilhid  in  the  Poison 

of  Bees. 

5.  CoHN,  M.     The  Intestinal  Origin  of  Anthracosis  of  the 

Lungs.     (To  be  continued.) 

6.  iL\R-\GLi.\xo,  E.     The  Specific  Treatment  of  Tuberculo- 

si's.     (Continued.) 

7.  *Si.vioN,  F.     A    New    Test   for   Free   HCl   in   Gastric 

Contents. 

1.  Hoffa,  the  well-known  Berlin  orthopedist,  reports 
excellent  results  in  bone  and  joint  tuberculosis  from  the 
use  of  Marmorek's  anti-tuberculosis  serum.  It  was  used 
in  doses  of  2  to  10  cc.  either  subcutaneously  or  by  rectum; 
the  latter  method  gave  as  good  results  and  was  not  followed 
by  urticaria.  Cure  was  observed  in  18^,  markedim- 
provement  in  27%,  benefit   in  ZQ%,  no  effect  in  ISVr- 

3.  Hoffmann  points  out  the  great  value  of  the  demon- 
stration of  spirochetes  in  cases  where  the  clinical  signs  are 
doubtful.  It  enables  a  very  early  diagnosis  of  chancres, 
so  that  treatment  may  be  begim  before  the  outbreak  of 
.=econdary  sjTnptoms.  Moist  papules  and  mucous  patches 
may  be  distinguished  from  cliancroid  and  herpes,  and 
latent  syphilis  may  be  recognized  by  the  examination  of 
the  fluid  withdraw-n  by  puncture  of  the  Ijnnph  nodes. 
The  presence  of  tj'pical  spirochetes  is  pathognomonic,  but 
their  absence  does  not  exclude  syphilis. 

7.  Simon  proposes  a  new  test  for  free  HCl  in  the  gastric 
contents,  which  rests  on  the  principle  that  nitrous  acid 
oxidizes  guaiac  with  the  production  of  a  blue  color.  The 
test  is  performed  as  follows:  A  knife-point  of  powdered 
guaiac  is  dissolved  in  5  cc.  of  a  mixture  containing  spir- 
etheris  nitrosi  10  part.-,  spir.  vini  AO  parts.  Five  cc.  of 
filtered  stomach  contents  are  overlaid  with  a  few-  centi- 
meters of  the  solution;  at  the  junction  of  the  two  a  gray. 
white  ring  is  formed,  which  in  the  presence  of  free  HCl 
quickly  turns  blue,  or  if  the  amount  is  very  small,  green. 
The  HCl  forms  nitrous  acid  from  the  sweet  spirits  of  nitre, 
and  the  nitrous  acid  oxidizes  the  guaiac.  The  test  is  even 
more  delicate  than  Giinzhurg's,  and  is  not  given  with 
other  ingredients  of  stomach  contents. 

Nov.  5,  1906. 

1.  Berniiardt,  ?.[.     Status  Hemi-epilepticus. 

2.  *Degf..     The   Etiology   of   Paralysis   of   the  Recurrent 

Laryngeal  Nerve. 

3.  HtJBNER,  A.  H.     Nervous  Syphilis. 

4.  Seeler,  J.     The  Treatment  of  Cystitis  unth  Alcohol. 

5.  *M.*R.YGLiANO,  E.     The  Specific  Treatment  of  Tubercu- 

losis.    (Concluded.) 

6.  *CoHN,  M.     The   Intestinal   Origin   of   Anthracosis   of 

the  Lungs.     (Concluded.) 

2.  Dege  reports  several  cases  of  paralysis  of  the  re- 
current larjTigeal  due  to  trauma,  and  one  complicating 
a  pneumonia  of  the  right  upper  lobe,  probably  due  to 
direct  extension  of  the  inflammatory  process  from  tlie 
lung. 

5.  Maragliano  gives  the  results  of  his  researches  on 
the  specific  treatment  of  tuberculosis,  covering  a  period 
of  many  years.  He  found  that  antibodies  could  be  pro- 
duced in  animals  by  the  injection  of  living  or  deatl  tuber- 
cle bacilli,  or  extracts  of  bacilli,  or  the  filtrate  of  bacterial 


cultures.  The  substances  produced  included  antitoxins, 
bacteriolysins  and  agglutinins.  7'he  protective  substances 
are  contained  in  the  tissues,  serum,  leucocytes,  and  milk. 
The  injection  of  serum  containing  these  antibodies 
causes  a  new  production  of  antibodies  in  the  animal 
receiving  the  injection.  It  is  possible  by  -such  methods 
to  immunize  animals  against  tuberculosis,  and  to  heal 
pre\iously  existing  experimental  tuberculosis.  Marag- 
liano uses  in  the  treatment  of  human  tuberculosis 
"  bacteriolysine,"  a  serum  obtained  from  goats  immun- 
ized with  expressed  extract  of  dead  tubercle  bacilli. 
The  results  have  been  excellent  in  joint  and  gland  tubercu- 
losis and  in  the  early  stages  of  phthisis.  Later  cases, 
especially  if  secondary  infection  has  occurred,  show  as  a 
rule  no  cures,  though  improvement  may  take  place.  The 
results  are  apparently  the  same  whether  the  serum  is 
given  subcutaneously  or  by  mouth.  Brilliant  results  are 
claimed  for  the  preventive  inoculation  of  children  from 
tuberculous  famihes.  The  children  have  in  no  case 
developed  tuberculosis,  and  show  the  presence  of  specific 
antibodies  in  their  blood.  The  inoculation  is  performed 
on  the  arm  like  vaccination;  the  material  used  consists 
of  the  inflammatory  products  obtained  by  injecting  dead 
tubercle  bacilli  under  the  skin  of  an  animal.  A  single 
vaccination    suffices. 

6.  Cohn  refutes  the  experiments  of  Vansteenberghe 
and  Grysez,  who  claimed  to  have  demonstrated  the  in- 
testinal origin  of  pulmonary  anthracosis.  He  shows  that 
all  their  results  are  capable  of  being  interpreted  as  uihala- 
tion  antliracosis,  the  presence  of  which  is  physiological 
in  the  animals  used  by  them.  He  repeated  their  experi- 
ments, using  cinnabar,  which,  owing  to  its  red  color,  is 
preferable  to  India  ink,  because  readily  distinguished 
from  the  black  carbon  pigmentation.  He  found  that  it 
was  not  deposited  in  the  mesenteric  glands  or  in  the  lungs, 
nor  in  fact  was  it  absorlied  at  all  from  the  intestines. 

Die  Ther^vpie  der  Gegentvart. 
Janu-^ry,  1907. 

1.  Kraus,  F.     Does  Fever  of  Itself  Demand  Treatment' 

2.  *Schultze,  F.     Clinical  Notes. 

3.  *MixKowsKi,  O.     The    Treatment    of    Edema    by    the 

Regulation  of  the  Amount  of  Water  and  Salt  Ingested. 

4.  *KLEJirERER,  G.     When  to  Operate  in  Diabetic  Gan- 

grene. 
.5.  *Geroxxe.      .-1  Case  of  Fever  Due  to  Syphilis  of  the 

Liver. 
6.  *Kruger,  W.     Clinical    Investigations   with    Theolac- 

tin,  a  New  Diuretic. 

2.  The  absence  of  reaction  to  light  on  the  part  of  the 
pupils  has  hitherto  been  regarded  as  characteristic  of 
epileptic  as  distinguished  from  hysterical  paroxysms. 
Schultze  reports  a  case  of  undoubted  hysteria  in  which, 
in  the  first  few  moments  of  the  attacks,  the  pupils  failed 
to  react  to  light,  and  cities  a  few  similar  cases  from  the 
hterature.  He  also  reports  a  case  of  syncope  in  which 
there  was  absence  of  the  light  reflex. 

3.  Minkowski  points  out  that  a  retention  of  water  in 
the  tissues  is  always  accompanied  by  a  retention  of  sodium 
chloride  also,  and  that  cither  one  of  these  may  be  the 
primary  factor  in  the  production  of  edema.  In  pure 
cardiac  hydrops,  the  retention  of  water  is  primary,  that 
of  salt  secondary,  and,  therefore,  no  l>eneHt  is  to  be  ex- 
pected from  restricting  the  amount  of  salt  in  the  diet. 
On  the  other  hand,  a  diminution  of  the  fluiil  ingested  down 
to  14  or  1  liter  per  day  is  often  efficacious.  In  hydrops 
of  renal  origin,  the  retention  of  salt  is  primary,  and  is  due 
to  the  inability  of  the  kidneys  to  excrete  salt  in  proper 
quantitJ^  Here,  therefore,  a  restriction  of  the  salt  taken 
with  tlie  food  is  theoretically  sound,  and  often  gi\es 
surprising  results  in  practice,  in  that  the  edema  rapitlly 
di.sappears.  The  best  measure  of  the  success  of  the  treat- 
ment is  the  weiglit:  the  salt  free  diet  is  indicated  as  soon 
as  the  weight  shows  a  marked  increase  e\en  though  edema 
may  not  yet  be  evident.  In  nephritis,  restriction  of  the 
fluid  ingested  is  not  indicated,  but  rather  a  moderate  in- 
crease, in  order  to  flush  the  kidnovs.  It  has  been  objected 
that  such  a  course  increases  the  hydrops,  but  this  is  only 
exceptionally  the  ca.se.  In  chronic  interstitial  nephritis, 
no  restriction  of  water  is  in  place,  for  the  kidney  has  lost 
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its  power  to  secrete  a  concentrated  urine,  and  a  larger 
amount  of  water  is  necessary  for  the  excretion  of  the 
waste  products.  Not  all  cases,  howe\'er,  react  alike  to  these 
measures  and  especially  in  cardio-renal  patients  it  is 
difficult  to  foretell  what  the  result  will  be.  Minkowski 
believes  that  in  the  regulation  of  the  salt  and  water  in- 
take we  possess  a  powerful  agent  for  the  treatment  of 
edema. 

4.  Klempercr  divides  diabetic  gangrene  for  the  purpose 
of  treatment  into  two  classes:  (1;  Those  without  acidosis 
and  (2)  those  with  acidosis.  The  cases  in  the  first  class 
offer  a  good  prognosis  and  usually  recover  without  ampu- 
tation; they  are  to  be  put  on  a  strict  diet  and  the  wound 
treated  with  dry  applications,  supplemented  by  Bier's 
passive  hyperemia.  Those  of  the  second  class  will  surely 
die  without  operation,  and  a  high  amputation  should  be 
performed  as  early  as  possible.  Cases  with  marked 
nephritis,  and  those  which  show  acidosis  only  after  they 
are  put  on  a  strict  diet,  are  to  be  included  in  this 
category. 

5.  Geronne  adds  another  to  the  few  cases  reported  of 
fever  due  to  syphilis  of  the  liver.  The  patient  presented 
several  interesting  features.  Jaundice  was  present,  con- 
trary to  the  usual  rule,  and  increased  together  with  the 
fever  at  each  raenstmal  period.  The  fever  lasted  several 
months  and  resisted  all  forms  of  treatment  until  mercury 
was  employed,  when  a  complete  cure  took  place.  No 
other  signs  of  sj'phiUs  were  present,  but  the  husband  gave 
a  clear  history  of  infection. 

6.  Theolactin  is  a  double  salt  of  sodium,  theobromin 
and  sodium  lactate,  and,  according  to  Krtiger,  possesses 
marked  diuretic  properties  fully  equal  to  those  of  diuretin 
It  proved  efficacious  in  some  instances  where  other 
diuretics  had  failed,  but  in  some  cases  no  effect  was  ob- 
served. Its  chief  disadvantage  is  that  it  often  causes 
vomiting  and  loss  of  appetite.  The  diuresis  disappears 
as  soon  as  the  dnig  ceases  to  be  given. 

Noma.  Weaver  and  Tunnicliff  (Jour.  Injectious 
Diseases,  Jan.  1,  1907)  publish  an  exhaustive  study  of 
the  literature  of  noma  or  gangrenous  stomatitis,  and 
report  a  case  witli  autopsy.  The  disease  was  known  to 
the  most  ancient  medical  writers.  It  occurs  almost  ex- 
clusively in  children,  most  often  in  children  of  the  poor 
and  as  a  sequela  of  some  acute  disease,  especially  measles. 
There  is  reason  to  believe  that  it  is  contagious.  It  is 
\isually  fatal.  In  bacterial  studies,  two  organisms  have 
been  most  frequently  observed,  the  anaerobic,  threadlike 
organism  of  Seiffert,  and  the  diphtheria  bacillus.  Many 
other  bacteria  hax'e  licen  found  in  certain  cases  by  other 
observers.  In  tlie  authors'  case  fusiform  bacilli  and 
spirilla  were  present  in  tlic  tissues.  The  article  is  of  great 
value  as  a  summary  of  our  present  knowledge  of  the 
di.sease,  in  its  etiology,  pathology  and  clinical  course. 

The  Treatment  of  Certain  Chronic  Infectious  Processes. 
Uakker  (Brooklyn  Med.  Jour.,  December,  1906) 
summarizes  tiie  principles  of  treatment  of  chronic  in- 
fections imder  the  following  heads:  (1)  Keeping  up  the 
general  strength;  (2)  removing  the  focus  of  infection, 
as  in  appendicitis;  (.S)  increasing  the  flow  of  blood  and 
lymph  through  the  part,  or  producing  passive  hjTJeremia 
(Bier's  method);  (4)  specific  serum  therapy,  as  in  diph- 
llieria;  (.'))  inoculation  methods,  as  recently  urged  by 
Wright,  in  which  dead  bacteria  (such  as  compose  "  new  " 
tuberculin)  are  injected  in  numbers  guided  by  the  patient's 
reaction,  detennined  by  changes  in  the  opsonic  index; 
(6)  removal  of  unguarded  points  of  entrance  for  bacterial 
invaders  which  may  cause  prolongation  or  recurrence  of 
infectious  processes  in  any  part  of  the  body.  Under  this 
last  heading  is  mentioned  particuhirlv  the  benefit  which 
lias  followed  extirpation  of  the  tonsils  m  chronic  infectious 
forms  of  arthritis,  as  advocated  by  Goldthwait. 


effort  to  raise  the  sum  of  S'25,000  to  pay  a  perma- 
nent tribute  to  the  memory'  of  Dr.  ^lary  Putnam 
Jacobi,  by  establishing  in  her  name  a  fellowship 
which  shall  be  known  as  the  Mary  Putnam  Jacobi 
Fellowship.  A  circular  issued  under  their  auspi- 
ces states: 

"  Dr.  Jacobi's  interests  were  broad  and  numer- 
ous. Slie  lent  her  influence  and  gave  freely  of 
her  time  to  many  movements  for  advancing  the 
educational,  economic  and  legal  status  of  women. 

"  In  her  special  domain,  that  of  medicine,  she 
won  an  international  reputation  and  recognition 
as  a  woman  physician  liy  opening  the  Ecole  de 
^ledecine  of  Paris  to  women  medical  students. 
She  did  pioneer  work  in  gaining  admittance  to  a 
number  of  medical  societies,  thus  establishing 
a  precedent  for  other  women.  As  Professor  of 
Materia  Metlica  and  Therapeutics  in  the  AVomen's 
^ledical  College  of  the  New  York  Infirmary,  she 
was  an  honor  to  the  institution  and  an  inspira- 
tion to  her  students. 

"  Her  unusual  spirit  of  helpfulness,  which  led 
her  to  seek  everj'  opportunity  for  women  in 
medicine,  seemed  to  make  it  especially  appropri- 
ate that  a  permanent  tribute  to  her  memory 
shotdd  be  along  these  lines.  This  particular  form 
of  endowment  was  decided  upon  partially  in 
view  of  the  fact  that  Dr.  Jacobi  herself  felt  most 
keenly  the  meagre  and  unequal  opportunities  for 
women  in  jiost-graduate  hospital  work. 

"  It  is  planned  that  the  ajipropriation  of  this 
fund  shall  be  as  liroad  in  its  scope  as  possible.  Any 
properly  qualified  woman  graduate  of  medicine 
from  an  American  medical  school  shall  be  con- 
sidered eligil)le  for  the  fellowship.  The  details 
as  to  the  final  award  will  be  in  the  hands  of  a 
special  conmiittee.  To  have  an  adequate  income 
it  is  nece.ssary  that  the  sum  of  twenty-five  thou- 
sand dollars  l)e  raised." 

Any  one  desiring  to  contribute  toward  the 
Mary  Putnam  Jacobi  fellowship  will  please  send 
subscription  to  Dr.  Mary  A.  Smith,  Treasurer 
for  the  New  England  Hospital  .Medical  Society, 
33  Newbury  St.,  Boston,  Mass. 


TX  MEMOin.UI:  \)\{.   M.\RY    PUTN.\M   J.\COBI. 

TiiK  New  I'jigland  Hospital  Medical  Society 
of  Bo.^lon  is  co-operating  with  the  Women's 
Medical  Association  of  New  York  City  in  the 


NEW    YORK    .\SS()("I.\TI()\    VOll    IMl'KOVING 
COXDITIOX  OF  THE  POOR. 

The  New  York  Association  for  Improving  the 
Condition  of  the  Poor  lias  just  issued  the  fidl 
proceedings  of  the  milk  conference  held  under  its 
auspices  in  November  la.st  together  with  the 
names  of  the  ]iernianent  committee.  3S  in  num- 
ber, which  was  aiipoinled  at  the  request  of  the 
conference  to  contimie  the  agitation  of  tiie  ques- 
tion of  an  improved  milk  supply  for  the  city. 
Among  the  members  of  this  committee  are 
President  Nicholas  Murray  Putler  of  Columbia 
University,  Bishop  David  H.  Greer,  and  Drs. 
Simon  I'Mexner,  L.  Emmet  Holt  and  Ernst 
J.  Lederle.  Tlie  report  of  the  conference  was 
prepared  by  a  special  committee  of  five,  the 
chairman  of  which  is  Dr.  Rowland  G.  Freeman. 
The  commit t(>e  regards  the  inspection  of  dairies 
of   prime  importance,  and  urges  that  in  order  to 
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secure  anything  like  a  satisfactory  inspection  in 
the  country  districts  a  force  of  from  sixty. to 
eighty  inspectors  is  required,  while  sixty  additional 
inspectors  are  necessary  for  work  in  the  city.  The 
milk  must  be  drawn  from  healthy  cows,  under 
conditions  of  cleanliness  for  animals,  milkmen, 
premises,  water,  utensils  and  milk  cans.  The 
milk  must  be  delivered  cooled  to  50°  F.  at  the 
creameries,  where  it  should  be  handled  in  a 
thoroughly  sanitary  manner  and  further  cooled. 
Inspection  must  then  follow  the  milk  every  step 
of  the  way  to  the  consumer,  protecting  it  from 
contamination  and  never  permitting  its  temper- 
ature to  rise  at  an}'  stage  above  50°  F.  While 
the  members  of  the  conference  differed  as  to  the 
extent  to  which  a  general  attempt  at  pasteuriza- 
tion was  practicable  or  desirable  in  New  York, 
there  was  substantial  unanimity  as  to  the  saving 
of  infant  mortality  accomplished  each  summer 
through  the  agency  of  the  Strauss  milk  depots. 
The  results  of  observations  made  under  the 
auspices  of  the  Rockefeller  Institute  by  Drs.  Holt 
and  Wm.  H.  Park  were  highly  favorable  to  the 
use  of  pasteurized  milk,  and  Health  Commissioner 
Darlington  stated  that  he  thoroughly  believed 
in  the  utility  of  depots  for  pasteurized  milk  for 
infants.  As  to  whether  this  work  should  be 
carried  on  by  the  city  or  entrusted  to  private 
philanthropy,  as  at  present,  he  was  unable  to  say. 


ANNOUNCEMENT  OF  SCHOLARSHIPS  AND 
FELLOWSHIPS  BY  THE  ROCKEFELLER 
INSTITUTE  FOR  MEDICAL  RESEARCH,  NEW 
YORK. 

The  Rockefeller  Institute  for  JMedical  Research 
purposes  to  award  for  the  year  1907-1908  a 
limited  number  of  scholarships  and  fellowships 
for  work  to  be  carried  on  in  the  laboratories  of 
the  Institute  in  New  York  City,  under  the  follow- 
ing conditions: 

The  scholarships  and  fellowships  will  be  granted 
to  assist  investigations  in  experimental  pathology, 
bacteriology,  medical  zoology,  physiology  and 
pharmacology,  and  physiological  and  pathologi- 
cal chemistry. 

They  are  open  to  men  ami  women  who  are 
properly  qualified  to  undertake  research  work  in 
any  of  the  above  mentioned  subjects  and  are 
granted  for  one  j'ear. 

The  value  of  these  scholarships  and  fellowships 
ranges  from  $800  to  $1,200  each. 

It  is  expected  that  holders  of  the  scholarships 
and  fellowships  will  devote  their  entire  time  to 
research. 

Apphcations  accompanied  by  proper  creden- 
tials should  be  in  the  hands  of  the  secretary  of 
the  Rockefeller  Institute,  L.  Emmet  Holt,  M.D., 
14  West  55th  Street,  New  York  City,  not  later 
than  April  1,  1907.  The  announcement  of  the 
appointments  is  made  about  May  15.  The  term 
of  service  begins  preferably  on  Oct.  1,  but,  l\y 
special  arrangement,  may  be  begun  at  anotlier 
time. 


CorrcjefponDence. 


LETTER   FROM   TOKYO. 

Imperi.\l  Institute  for  Infectious  Dise.\ses.  .\ 
Serum  Institute.  A  Lymph  Institute.  A  New 
Antitoxin  Serum  for  Typhoid.    Leprosy.    Sclero- 

DERM.i. 

Tokyo,  Jap.4.n,  Dec.  1.5,  1906. 

Mr.  Etlilor:  \  brief  account  of  some  medical  things  I 
have  seen  here  may  interest  your  readers. 

.\inong  other  cases  of  interest  at  the  hospital  of  the 
l'ni\ersity  of  Tokyo  I  siw  one  of  advanced  tubercular 
peritonitis  in  a  boy  having  a  fecal  fistula  at  the  umbilicus, 
and  in  another  ward  were  two  typical  cases  of  scleroderma 
side  by  side. 

.411  the  physicians  here  speak  German  and  the  bedside 
records  are  kept  in  German. 

Tlie  Imperial  Institute  for  Infectious  Diseases,  the 
Serum  Institute  and  tlie  Lymph  Institute,  all  run  by  the 
government,  have  been  lirought  together  under  the  man- 
agement of  Professor  Kitasato.  There  are  stables  for 
some  two  hundred  horses  and  cattle  from  which  to  make 
sera.  There  are  lalioratories  where  antitoxins  and  vaccmes 
are  made  for  the  entire  nation.  There  is  a  special 
rat-  and  fly-proof  building  for  the  bacillus  pestis  alone. 
There  is  a  small  hospital  for  the  sliidy  of  infectious  dis- 
eases, and  there  are  laboratories  to  which  practising  phy- 
sicians come  from  all  parts  of  Japan.  Here  they  become 
familiar  with  pathogenic  bacteria  and  modes  of  prophy- 
laxis, and  when  they  have  completed  the  course  their 
names  are  enrolled  upon  a  list  from  which  deputy  health 
officers  are  chosen  in  times  of  danger  from  epidemics. 

In  separate  laboratories  for  each,  antitoxins  are  made 
for  diphtheria,  tetanus,  erysipelas,  plague,'  cholera, 
typhoid  and  Shiga's  dysentery,'  and  vaccines  are  pre- 
pared for  smallpox,  plague,  cholera  and  tj'phoid.  Tuber- 
cuUn  also  is  provided,  and  hydrophobia  is  treated  by 
Pasteur's  method.  A  new  antitoxin  is  being  developed 
against  the  venom  of  the  "  habu,"  ^  a  poisonous  snake 
common  in  some  parts  of  Japan. 

Professor  Kitasato  is  experimentmg  with  a  new  anti- 
toxin serum  for  typhoid,  the  process  of  making  which  is, 
for  the  present,  a  secret.  Since  serum  therapy  for  typhoid 
was  begmi  in  the  hospital  of  the  Institute,  it  is  ckimed 
that  the  mortality  has  fallen  to  about  lO'Jo  from  a  much 
higher  figure.  It  is  bclie\-ed  that  serious  epidemics  of 
typhoid  have  been  pre\ented  by  immunizing  inoculations. 
Less  confidence  is  placed  at  present  in  the  antityphoitl 
sera  than  in  those  for  plague  or  cholera. 

Hemorrliages  are  not  common  here  in  typhoid.  Hydro- 
therapy is  not  used  in  typhoid,  either  at  the  Institute  or 
in  the  hospital  of  the  University. 

Not  far  from  the  Institute  is  a  private  hospital  lodging 
about  thirty  lepers.  Though  the  majority  of  the  patients 
have  lesions  of  skui  and  ner\es.  there  are  a  few  in  which 
the  infection  is  limited  to  one  or  the  other.  One  individual 
looking  perfectly  healthy  complains  of  numbness  of  the 
little  and  ring  fingers  of  the  right  hand;  duration  about 
two  years.  This  case  was  diagnosed  without  finding 
bacilli.  In  another  case  presenting  only  a  few  small 
nodules  on  the  face,  bacilli  were  obtained  from  the  nose. 
Serum  treatment  is  being  tried.  The  results  are  en- 
couraging in  some  cases,  but  in  others  there  is  no  benefit. 

I  think  that  serum  therapy  in  the  United  States  has 
not  recei\ed  the  attention  it  deserA  es.  I  hope  our  go\crii- 
nient  will  undertake  to  provide  reliable  sera  in  the  United 
States  as  it  does  already  in  the  Philippines. 

I  wish  to  express  my  thanks  to  the  Japanese  physicians 
and  scientists  whom  I  met,  for  their  great  kindness  to  me. 
Very   truly  yours, 

Geo.  C.  Shattuck,  M.D. 

'  Philippine  Jour,  of  Sc,  vol,  i,  no.  5.  This  number  contains  two 
articles  of  exceptional  interest,  one  by  Professor  Kitasato  on  plague, 
the  other  by  Professor  Shiga  onjdysentery. 

^  Tri  meres  urus.oiakinamus. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Feb.  2,  190" 
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OFFICIAL  LIST  OP  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JAN.  30,  1907. 

GWYN,  M.  K.,  passed  assistant  surgeon.  Grauted  an 
extension  of  leave  of  absence  for  twodavs  from  Jan.  18.  Jan. 
25,  1907. 

Stimson,  a.  M.,  assistant  surgeon.  Leave  of  absence 
granted  for  seven  days  from  Jan.  16,  amended  to  read  five 
days.    Jan.  25,  1907. 

MULLAN,  E.  II.,  .issistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  Feb.  7.    Jan.  30, 1907. 

Fai.k,  Chas.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Jan.  15,  1907.    Jan.  25,  1907. 

Knowlks,  Ram'H,  actin"  assistant  surgeon.  Grauted 
leave  of  al)sence  for  live  days  from  Jan.  28,  1907,  under  para- 
graph 210  of  the  regulations. 

Watts,  T.  W..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  nine  days  from.  Jan.  22,  1907.    Jan.  25,  1907. 

Brown,  F.  L.,  pharmacist.  Granted  leave  of  absence  for 
ten  <lays  from  Jan.  29,  1907.    Jan.  29,  1907. 

Richardson.  S.  W.,  pliannacist.  Granted  leave  of  absence 
for  ten  days  from  Feb.  7,  1907.    Jan.  28,  1907. 

hoard  convknkd. 

a  board  of  meillcal  oftlcers  was  convened  to  meet  at  Balli- 
inore,  Md.,  on  Jan.  28,  for  tlic  physical  examination  of  appli- 
cant for  cadetship  in  the  Revenue-Cutter  Service.  Detail  for 
the  board:  Surgeon  L.  ]j.  Williams,  Chairman;  Passed  .Vssis- 
taut  Surgeon  D.  E.  Robinson,  recorder. 


CHANGES    IN    THE    MEDICAL   CORPS    U.    .S.    NAVY 
FOR  THK  WEEK  ENDING  FEB.  9,   1907. 

.Sankky  Bacon,  acting  lusislant  surgeon.  Appointed 
Acting  AsslntanlSurgeoUi  from  Feb.  I,  1907. 

G.  P.  LfMSDEN,  meilical  inspector.  Detached  from  tlie 
naval  reiulezvous,  Dallas,  Texas,  and  ordered  home  to  wait 
orders. 


F.  H.  Stibdkns,  assistant  surgeon.    Ordered   to   the  naval 
training  station,  San  Francisco,  Cal. 

O.  G.  RUGE,  pharmacist.    Ordered  to  the  Naval  Medical 
School,  Washington,  D.  C. 


SOCIETY  NOTICE. 

The  New  Engla.nd  Hospital  Medical  Society. —  This 
society  will  hold  a  meeting  on  Thursday,  Feb.  21, 1907,  at  7.30 
P.M.,  at  the  home  of  Sarah  R.  Stowell,  M.D.,  Adams  St., 
Dorchester.  (Take  Meeting  House  Hill  car.  i;ct  out  at  Adams 
St.)  Section  of  Surgery,  Dr.  Sarah  R.  Stowell,  chairman. 
Paper:  Aildress  on  i;thics,  by  Dr.  David  W.  Cheever. 

Blanche  A.  Denig,  M.D.,  tiecretary. 


RECENT  DEATHS. 

Henry  Joseph  Gaffney,  M.D.,  M.M.S.S.,died  in  Salem, 
Feb.  9,  1907,  aged  tifty-uine  years. 

Isaac  Warren  Starbird,  M.D.,  M.M.S.S.,  of  Dorchester, 
died  Feb.  2.  1907,  aged  sixty-seven  years.  Dr.  Starbird  was 
born  in  Litchfield,  Me.,  in  18.39.  He  went  to  the  War  of  the 
Rebellion  as  a  captain  in  the  19th  Maine  Volunteers.  He  was 
actively  eng.iged  at  the  battle  of  Gettysburg,  and  commanded 
his  regiment  in  the  assault  on  Petersburg  which  led  to  Lee's 
surrender.  After  the  war  was  over  General  Starbird  stuilied 
medicine  at  Dartmouth,  where  he  took  his  degree.  He  was 
ill  charge  of  the  Soldiers  Home  at  Chelsea.  One  of  his  sons  is 
a  practising  physician  in  Dorchester. 

Dr.  Elsner  Christian  GuNTHER,of  New  York,  died  on 
Jan.  31,  at  the  age  of  forty-two  years.  He  was  born  in  New 
York  anil  was  graduated  from  Harvard  in  1889.  Three  years 
later  he  received  the  degree  of  M.D.  from  the  Harvard  Medi- 
cal School,  and  then  studied  abroad  for  live  years. 

Dr.  Henry  Harris  Davidson,  of  Northport,  Suffolk 
County,  N.  Y.,  died  on  Feb.  5,  in  the  sixty-seventh  year  of  his 
age.  He  was  the  eldest  sou  of  the  late  Robert  Davidson,  D.D., 
aiul  was  graduated  from  the  New  York  Medical  College  in 
ISC4. 

Dr.  William  H.  Donnelly  died  last  week  in  Worcester, 
Mass.  He  was  physician  of  the  Floating  Hospital  during  the 
summer  of  1905  and  later  was  house  physician  in  the  Holyoke 
Hospital.  He  was  graduated  from  the  Baltimore  Medical 
College. 

Samuel  Jay  McDoicall,  M.D.,  M.M.S.S.,  died  in  Boston, 
Feb.  8,  1907,  iiged  seventy-six  years.  Dr.  McDougall  was  born 
in  Albany,  N.  Y.,  in  1830,  and  was  graduated  from  the  .Albany 
Medical  College  in  1837.  He  was  a  pioneer  in  the  formation  of 
medical  societies,  and  it  was  largely  through  his  etlorts  that  the 
Massachusetts  Dental  Society  was  organized  in  1S(!4. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Studies  from  Institute  for  Medical  Research,  Federated 
Malay  States.  Vol.  4,  Part  I.  Observations  in  the  Federated 
Malay  Slates  on  Bcri-beri.  By  C.  W.  Daniels,  M.B.  Camb., 
M.R.C.S.  Eng.     London:  E.  G.  Berryman  &  Sons.     1900. 

The  Friendship  of  Dr.  Nathan  Smith  and  Dr.  Lyman 
S|)alding.     By  Dr.  James  A.  Spalding.     Reprint. 

Des  Inillcalions  de  la  Cystoscope  a  Vision  Direete.  Par  le 
Dr.  Georges  Luys.    Reprint. 

Du  microbe  do  la  fit'vre  typhoidc  (llco-typhus)  et  de  la 
tbcorie  ternnlre  de  Pcttenkofer.    By  P.  I.  Koubassow. 

I>i's  microbes  du  paliidisme.     By  P.  I.  Koubasoff.     Reprint. 

Animal  Report  of  llie  Boaril  of  Health  of  Ihe  Department  of 
lleallli  of  llie  City  of  New  York  for  the  Year  ending  Deo.  31, 
1903. 

,\nnuiil  lirport  nf  the  Hoard  of  Health  of  the  Department  of 
Health  of  the  City  of  New  York  for  the  Year  ending  Pec.  31, 
1004.    Vols.  I  and  II. 
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THE  RELATIOXyHIP  OF  THE  PHYSICIAN  TO 
THE  PUBLIC  NEED.* 


The  relationship  of  the  physician  to  the  public 
need  is  one  which  has  greatly  changed  within  the 
last  half  century,  had  been  changing  indeed, 
gradually,  by  an  evolutionary  process,  in  the 
time  before,  but  has  evolved  more  rapidly,  within 
the  period  mentioned,  under  the  influence  of 
certain  economic  and  educative  conditions. 

These  have  included,  economically,  the  concen- 
tration of  people  by  residence,  and  their  dissemi- 
nation by  increased  facilities  for  travel;  the 
growing  necessity  for  encapsulation  within,  or 
absorption  into,  the  community  life,  of  large 
numbers  of  aliens  and,  educatively,  the  enor- 
mous advance  in  medical  research  which  has 
revealed  the  mechanism  of  the  motive  power  of 
disease  and  made  possible  that  series  of  beneficent 
actixdties  which  we  aggregate  under  the  title  of 
preventive  medicine. 

Nor  has  the  physician  himself  remained  un- 
changed. At  first,  in  the  early  history  of  medi- 
cine in  this  country,  individuallj'  trained  to  an 
individual  serxace  in  isolated  communities  h\dng 
under  healthy  conditions,  his  relationship  to 
individual  needs  made  the  main  sum  of  his  ser- 
vice; epidemics  there  were  which  had  to  be  met, 
and  were  met  individually  but  which,  in  default 
of  knowledge  of  their  causation,  were  regarded 
rather  as  \-isitations  to  be  endured  on  the  whole, 
and  dealt  with  only  in  units,  than  battled  with 
in  the  mass. 

Both  by  instinct  and  by  education,  conserva- 
tive, the  phj'sician  has  been  reluctant  to  step 
outside  of  his  indi\'idual  responsibilities;  but  the 
demands  of  the  times,  the  growing  opportunities 
for  pubhc  service  and  the  increased  appreciation 
of  the  value  of  the  ounce  of  prevention  are  forc- 
ing him  steadily,  as  a  communitv  factor,  into  an 
educative  position  in  public  affairs. 

The  Samaritan  found  a  wounded  man  by  the 
roadside,  ministered  to  him,  bound  up  his  hurts, 
set  him  upon  his  own  beast,  convej'ed  him  to  an 
inn,  or  caravansary,  which  was  not  only  the 
temporary  home  of  the  wayfarer,  but  stood  in 
lieu  of  the  ho.spital  of  to-day,  and  there  left  him, 
with  charges  prepaid,  to  such  ministrations  as 
might  be  necessary  to  his  recovery.  The  word 
picture  of  the  Samaritan,  a  member  of  a  people 
set  apart  by  their  peculiar  points  of  view,  but 
not  the  less  a  reverent  people,  with  tenets  which 
impelled  the  practical,  personal  application  of 
true  benevolence  and  charitable  conduct,  has 
been  taken  as  the  typical  presentation  of  the 
office  of  the  medical  profession,  a  representation 
which  has  been  justified  by  the  intensitj'  of  the 
definition  of  the  true  relationship  between  the 
doctor  and  his  patient. 

The  service  of  the  Samaritan  was  an  individual 
one;  it  began  and  ended  with  self-effacing  atten- 


tion to  the  case  in  hand  and  provision  for  the 
necessary  continuance  of  the  benefaction;  it  had 
nothing  to  do  with  the  conditions  which  brought 
about  the  mischance;  it  evoked  no  question  as  to 
the  possible  effect  of  effort  at  prevention;  there 
was  no  thought  of  the  safeguarding  of  the  highway 
along  which  poured  the  passage  of  orderly  traffic, 
of  the  legitimate  business  of  Ufe;  with  the  indi- 
vidual succor  apphed  to  the  individual  need,  the 
business  of  the  uian  of  Samaria  began  and  ended. 

The  distinctive  peculiarity  of  the  education  in 
medicine,  as  contrasted  with  the  education  for 
other  professions,  has  set  the  medical  profession 
apart  as  a  cult  in  the  great  body  of  community 
life,  and  has  served  still  more  to  emphasize  the 
relationship  of  the  doctor  to  the  public  as  that 
best  expressible  in  the  attitude  toward  the  need 
of  the  human  unit;  but  in  these  modern  days, 
the  expansion  of  the  education  in  medicine, 
through  the  impulse  of  the  general  advance  in 
scientific  research,  the  elevation  of  the  medical 
school  to  the  plane  of  a  school  of  applied  science 
and  the  evolution  of  the  study  of  preventive 
medicine  have  served  to  broaden  the  outlook  and 
to  apply  the  tenets  of  the  Samaritan  to  ser\dce 
in  a  wider  field.  No  longer  the  servitor  of  the 
indi'vidual  solely,  though  that  office  must  always 
be  conserved,  the  physician,  to  a  greater  or  le.ss 
extent,  according  to  his  abilities,  has  become  a 
factor  in  public  interests.  Within  his  own  pecu- 
liar province,  still  an  arbiter  of  last  recourse,  he  is 
coming  to  be  called  more  in  counsel  by  the  other 
factors  in  the  community  welfare  and,  as  a  natural 
result  of  his  own  broadening  thereby,  is  coming  to 
take,  increasingly,  the  initiative  in  matters  of 
public  concern  which  especially  appeal  to  him 
from  his  own  point  of  view. 

In  all  matters  which  deal  with  a  deviation 
from  the  human  normal  average,  his  intimate 
investigation  of  the  human  unit  has  aft'orded  the 
physician  the  foundation  of  information  for  appli- 
cation to  general  community  conditions  and  opens 
to  him  a  sphere  of  usefulness,  not  only  in  the  study 
of  preventable  diseases  of  the  body  and  the  mind, 
but  in  the  study  of  preventable  causative  condi- 
tions also. 

The  safeguarding  of  the  pubhc  health,  in  the 
broadest  possible  construction  of  that  term,  is, 
therefore,  a  legitimate  outcome  of  the  application 
of  the  original  Samaritan  principles  to  modern 
community  conditions;  and  that  this  is  a  duty 
especially  incumbent  upon  the  medical  profession 
to  discharge  is  made  plain  not  only  by  the  public 
demand  for  such  service,  but  by  the  educational 
provision  which  is  being  increasingly  made  to 
meet  it,  a  striking  instance  to  this  effect  being 
the  new  medical  department  of  Harvard  Uni- 
versity, in  which  there  is  to  be  provided  not  only 
training  for  both  undergraduates  and  graduates 
in  medicine,  but  pro^^sion  for  special  students, 
both  within  and  without  the  profession,  seeking 
instruction  in  public  hygiene,  in  all  that  pertains 
to  the  apphcation  of  medical  teaching  to  the 
conductTof  public  institutions,  and  to  welfare 
work  in  the  safeguarding  from  the  results  of 
unwholesome  living  and  the  deleterious  effects  of 
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the  trades.  In  the  light  of  this  view  it  has  seemed 
advisable  to  our  president  to  devote  a  session  of 
the  present  meeting  to  the  illustration  of  this 
subject  as  it  is  presented  in  the  program  before 
you. 

Two  important  subjects  concerning  the  safe- 
guarding of  the  puljlic  health,  suggested  for  con- 
sideration, have  been  purposely  omitted  from  the 
program  for  different  reasons:  in  both  of  them  the 
responsibility  for  the  initiative  rests  especially 
with  the  medical  profession.  The  first  is  the 
safeguarding  from  tuberculosis,  which  is  omitted 
because  it  is  already  the  subject  of  an  individual 
campaign,  vigorously  prosecuted.  The  second  is 
the  subject  of  the,  so-called,  venereal  diseases, 
especially  propagable  by  relationship  between  the 
sexes  but  communicable  also  in  other  ways. 

However  much  the  medical  profession  may  be 
at  one  in  the  recognition  of  the  community  injury 
effected  by  these  latter  diseases,  it  is  by  no  means 
united  as  to  the  manner  in,  and  the  extent  to, 
which  the  knowledge  of  which  it  is  possessed 
should  be  brought  before  the  public:  and  until 
such  societies  as  that  of  Moral  and  Social  Prophy- 
laxis and  the  special  committees  appointed  by 
various  medical  societies  throughout  the  country 
have  come  to  a  definite  conclusion  of  their  own, 
the  public  consideration  of  this  subject  may, 
advisedly,  be  left  in  abeyance. 

That  it  is  a  subject  to  be  considered  with  as 
little  sentimentality  and  upon  as  rational  a  busi- 
ness basis  as  that  applied  to  other  communicable 
diseases  there  is  no  matter  of  doubt,  but  the 
foundation  for  such  consideration  must  be,  first, 
the  scientific  ascertainment  and  tabulation  of 
facts,  and,  second,  a  careful  consideration  and 
determination  of  the  form  of  public  education  to 
be  applied. 

Since  impairment  of  health  and,  correspond- 
ingly, of  wage-earning  capacity  has  an  important 
bearing  upon  that  which  charitable  organizations 
are  called  upon  to  consider,  and  because  medical 
charities  are  open  to  large  criticism  on  account  of 
their  pauperizing  tendencies,  it  is  well  that  the 
physician  and  the  educated  social  worker  should 
not  only  take  counsel  together,  Ijut  have  oppor- 
tunity for  the  public,  and  educative,  discussion  of 
such  problems  as  they  have  in  common. 

With  such  opportunities  the  outlook  of  the 
medical  profession  toward  public  service  inevi- 
tably widens,  the  array  of  questions  in  which  the 
physician  may  take  elucidative  part  lengthens, 
and  such  sulijects  as  the  relation  of  hospitals  to 
the  commimity,  the  establishment  of  medical 
police  work  upon  more  definite  antl  effective 
lines,  the  educational  differentiation  of  defectives, 
the  extension  of  compensatory  education  to  the 
mentally  sound  but  physically  disabled,  the  bet- 
terment of  transportation  facilities  for  the  sick 
and  the  insane  by  the  establishment  of  a  uniform 
aml)ulance  system  on  railways,  and  other  and 
newer  problems,  the  outgrowth  of  community  cen- 
tralization, may  advisedly  be  made  subjects  for 
conference  in  future  meetings  of  this  association. 

To  such  gatherings  bs  this  the  term  conference 
is  justly  applicable;    the  bringing  together  of 


earnest  and  purposeful  workers  along  special 
but  related  lines  of  social  service,  the  presenta- 
tion of  the  objective  from  various  standpoints, 
the  comparison  of  results  and  the  suggestion  of 
additional  activities,  broaden  information,  stimu- 
late effort  and  strengthen  endeavor. 


THE   DECREASE   OF    INFECTIOUS    DISEASES 

CONSEQUENT    UPON    THE    APPLIC.\TIOX 

OF  PREVENTIVE  MEASURES.* 


MCCOLLOM.    M.I 


Phmician  for  Infectious  Diseases.   Boston   City  HosjnInI:     Krsiilcnl 
Physician,    South    Department    Un/cctious    Serviced;     .Assistant 
Professor  of  Contagious  Diseases,  Medical  Departmctit, 
Harvard  Cnivcr^iti/. 

In  this  paper  an  attempt  will  be  made  to  show 
what  has  been  done  in  the  past  few  years  towards 
the  diminution  in  the  frequency  of  the  three 
principal  infectious  diseases,  namely:  diphtheria, 
smallpox  and  scarlet  fever.  It  is  beyond  the 
scope  of  this  paper  to  say  very  much  regarding 
tuberculosis,  typhoid  fever  and  cholera.  Certain 
suggestions  will  be  offered  regarding  more  efficient 
means  of  isolation  and  the  importance  of  special 
hospitals  for  the  treatment  of  the  diseases  just 
mentioned.  These  subjects  will  be  treated  from 
two  standpoints:  that  of  the  general  practitioner 
and  that  of  health  officials. 

The  science  of  preventive  medicine  which  has 
made  marked  advances  in  this  country  in  the 
past  few  years  is  yet  in  its  infancy,  and  although 
much  has  been  done  in  the  prevention  of  disease, 
much  yet  remains  to  be  accomplished.  There  is 
always  a  certain  amount  of  friction  between  the 
general  practitioner,  health  officials  and  the 
public.  All  of  them  have  certain  duties  and 
certain  responsibilities  which  they  cannot  evade. 
They  should  work  in  unison,  in  order  to  accom- 
plish the  best  results.  The  health  officials  should 
be  specially  trained  in  their  duties,  as  is  the  case 
in  England  and  on  the  Continent.  On  the  other 
hand,  the  general  practitioner  should  not  be 
sensitive  regarding  the  invasion  of  his  rights  as 
the  family  consultant.  He  has  his  duty  to  per- 
form not  only  regarding  the  individual  patient, 
but  also  regarding  the  general  public. 

The  sanitary  code  varies  considerably  in  differ- 
ent countries.  The  most  complete  and  satis- 
factory one  is  that  of  England.  Sanitary  laws  in 
many  instances  must  be  arbitrary,  and  they 
sometimes  seem  to  attack  individual  liberty.  In 
no  country  in  the  world  has  the  idea  of  indivithial 
liberty  taken  such  strong  root  as  in  England. 
The  English  originated  the  law  of  habeas  corpus, 
and  the  conuuon  saying  that  an  Englishman's 
house  is  his  castle  shows  very  clearly  how  jealous 
the  Englishman  is  of  his  individual  rights;  not- 
withstanding this,  he  submits  willingly  to  laws 
which  ilci>rive  him  of  a  certain  amount  of  indi- 
vidual license. 

After  the  ravages  of  cholera  in  1832  and  1833, 
preventive  medicine  commenced  to  have  an 
important  influence  in  reducing  the  death-rate 
of  infectious  diseases. 

*  Itead,  by  iiivitatinn,  ut  tho  l-'ourtli  Mat<^ctiusotti(  State  Confer' 
ciico  of  Cnnritiee,  WorcfKlcr,  ThurBilny  evening,  Nov,  15,  1000, 
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The  sanitary  administration  of  England  is,  in 
accordance  with  the  Public  Health  Act  of  1875, 
in  the  hands  of  a  central  authority,  the  local 
government  board  and  local  authorities,  the 
local  boards  of  health. 

In  1776,  the  first  steps  were  taken  in  fiance 
for  the  establishment  of  a  public  sanitary  service. 
Each  district  has  a  council  of  public  health,  which 
corresponds  to  our  boards  of  health.  The  duties 
of  the  medical  officer  of  health  are  practically  the 
same  as  those  of  England. 

In  other  continental  countries  the  rules  and 
regulations  regarding  infectious  diseases  and 
other  sanitary  matters  are  quite  strict  and  rigidly 
enforced. 

It  is  a  funtlamental  principle  that,  in  order  to 
limit  the  spread  of  a  disease,  its  cause  should  be 
discovereil.  It  is  in  this  direction  that  valuable 
work  has  been  done  the  past  few  years,  not  only 
by  foreign  investigators,  but  also  by  our  own 
State  Board  of  Health.  The  establishment  of 
local  health  boards  is  no  new  thing,  but  the 
methods  incident  to  increased  knowledge  of  dis- 
ease, as  well  as  the  power  and  responsibility  of 
health  officers,  have  materially  changed.  In 
1797,  more  than  one  hundred  years  ago,  an  act 
of  the  legislature  was  passed  authorizing  the 
establishment  of  local  boards  of  health.  This 
act  was  changed  slightly  in  1817,  and  again  in 
1878.  The  text  of"  the  Act  of  1895,  now  in 
operation,  is  as  follows: 

"  Every  town  in  the  Commonwealth  ma.y 
elect  a  board  of  health  by  ballot  at  the  annual 
meeting  of  the  town,  or  at  a  meeting  legally 
warned  for  this  purpose,  consisting  of  three 
persons,  to  serve,  one  for  the  term  of  three  years, 
one  for  the  term  of  two  years  and  one  for  the  term 
of  one  year,  beginning  with  the  day  following  such 
town  meeting  or  until  their  respective  successors 
are  chosen  and  qualified;  and  thereafter  such 
town  shall,  at  its  annual  town  meeting,  choose 
in  the  same  manner  one  person  who  shall  hold 
office  for  three  years  from  the  day  following  such 
town  meeting  or  until  another  is  chosen  and 
qualified  in  his  stead.  If  no  such  board  is  chosen 
the  selectmen  shall  constitute  such  board  of 
health." 

It  will  be  seen  from  this  that  there  is  no  men- 
tion of  a  physician  on  the  board,  hut  later  an 
act  was  passed  in  which  it  was  expressly  stated 
that  in  cities  and  towns  of  more  than  five  thou- 
sand inhabitants  one  member  of  the  board  should 
be  a  physician.  In  the  acts  of  the  legislature  of 
1895,  so  much  of  Section  3  of  Chapter  218  of  the 
Acts  of  the  year  1894  as  provides  that  one  mem- 
ber of  the  board  of  health  shall  be  a  physician 
shall  not  apply  to  towns  in  which  the  selectmen 
constitute  the  board  of  health. 

The  organization  of  a  state  boartl  of  health  is 
of  much  more  recent  date  than  that  of  local  or 
city  and  town  boarils  of  health.  In  1849,  the 
idea  of  the  State  Board  of  Health  of  Massachu- 
setts was  brought  to  public  notice,  but  the  board 
was  not  established  until  twenty  years  later. 
There  had  been  during  the  year  1849  a  great  deal 
of  infectious  disease,  and  the  death-rate  had  been 


extreme! J'  high  in  Massachusetts.  Dysentery, 
scarlet  fever  and  typhoid  fever  had  been  ex- 
tremely prevalent,  and  in  addition  Asiatic  cholera 
had  invaded  the  state  causing  the  death  of  about 
1,200  of  the  population.  In  that  year  a  com- 
mission was  appointed  by  the  legislature  to 
report  upon  the  sanitary  condition  of  the  state. 
This  commission  advised  the  establishment  of  a 
general  board  of  h?alth,  the  duties  of  which  were 
very  clearly  stated.  When  the  board  was  finally 
established  in  1869  under  the  title  of  the  State 
Board  of  Health  and  Vital  Statistics,  it  was 
organized  very  nearly  in  accord  with  the  sugges- 
tions of  the  sanitary  commission  of  1849.  The 
members  of  this  commission  were  Lemuel  Shat- 
tuck,  Nathaniel  P.  Banks  and  Jehiel  Abbott,  men 
identified  with  the  history  of  the  state  fifty  years 
ago,  one  of  whom  was  governor  at  a  later  period. 
No  one  of  them  was  a  physician,  and,  therefore, 
the  medical  profession  must  be  relieved  of  the 
public  suggestion  of  making  an  exaggerated  claim 
for  the  importance  of  sanitary  science.  In  the 
introduction  of  the  report  of  the  commission 
relative  to  the  importance  of  pulilic  health  regu- 
lations, the  following  passage  appears: 

"  We  believe  that  the  conditions  of  perfect 
health,  either  public  or  personal,  are  seldom  or 
never  attained,  though  attainable;  that  the  aver- 
age length  of  human  life  may  be  very  much 
extended,  and  its  physical  power  greatly  aug- 
mented; that  in  every  year,  within  this  Com- 
monwealth, thousands  of  lives  are  lost  which 
might  have  been  saved;  and  that  tens  of  thou- 
sands of  cases  of  sickness  occur  which  might  have 
been  prevented;  that  a  vast  amovmt  of  unneces- 
sarily impaired  health  and  physical  debility 
exist  among  those  not  actually  confined  by 
sickness;  that  these  preventable  evils  require  an 
enormous  expenditure  and  loss  of  money,  and 
impose  upon  the  people  unnumbered  and  im- 
measurable calamities  —  pecuniary,  social,  physi- 
cal, mental  and  moral  —  which  might  be  avoided; 
that  means  exist,  within  our  reach,  for  their 
mitigation  or  removal'  and  that  measures  for 
prevention  will  effect  infinitely  more  than  reme- 
dies for  the  cure  of  disease." 

Admirable  as  this  report  of  the  sanitary  com- 
mission was,  it  took  twenty  years  for  the  public 
to  appreciate  the  importance  of  a  state  board  of 
health  that  should  have  cognizance  of  all  diseases 
dangerous  to  the  public  health.  Since  1869, 
when  the  board  of  health  was  organized,  rapid 
advancements  have  been  made  in  the  prevention 
of  contagious  diseases,  not  only  in  man,  but  in 
the  lower  animals,  and  the  power  of  a  board  of 
health  to  abate  nuisances  has  been  very  much 
increased.  The  state  board  of  health,  as  well  as 
local  boards  of  health,  now,  by  statute  law,  have 
power  to  abate  nuisances,  sources  of  filth  and 
causes  of  sickne.ss,  whether  arising  from  conta- 
gious diseases  or  tlue  to  an  infected  water  sujiply. 
In  the  early  histoiy  of  health  boards  very  little 
is  said  regarding  diphtheria  and  scarlet  fever. 
The  etiologv'  of  typhoid  fever  at  that  time  was 
not  known,  and,  therefore,  very  little  attention 
was  paid  by  local  boards  of  health  to  the  water 
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supply.  The  cause  of  cholera  was  not  known, 
and,  therefore,  verj^  little  was  done  in  preventing 
epidemics  of  this  disease,  ymallpox,  however, 
as  it  was  the  most  dreaded  and  fatal  disease  of 
the  early  part  of  the  nineteenth  century,  did 
receive  great  attention  at  that  time.  In  1802, 
the  Boston  Board  of  Health  instituted  experi- 
ments remarkable  for  their  accuracy  to  demon- 
strate the  protective  power  of  vaccination. 
These  experiments  were  unique  in  their  nature 
and  are  worthy  the  careful  consideration  of  any 
one  interested  in  this  subject. 

In  the  Acts  of  1886,  Chapter  104,  Section  4,  the 
powers  and  duties  of  the  State  Board  of  Health 
are  thus  defined: 

"  The  State  Board  of  Health  shall  take  cogni- 
zance of  the  interests  of  health  and  life  among  the 
citizens  of  the  Commonwealth.  It  shall  make 
sanitary  investigations  and  inquiries  in  respect 
to  the  causes  of  disease,  and  especially  of  epi- 
demics and  the  sources  of  mortality  and  the 
effects  of  localities,  employments,  conditions  and 
circumstances  on  the  public  health,  and  shall 
gather  such  information  in  respect  to  those 
matters  as  it  may  deem  proper,  for  diffusion 
among  the  people.  It  shall  advise  the  govern- 
ment in  regard  to  the  location  and  other  sanitary 
conditions  of  any  public  institutions." 

In  the  Acts  of  1894,  Chapter  218,  Section  4, 
further  duties  of  the  board  in  case  of  contagious 
diseases  are  thus  defined: 

"  If  smallpox  or  any  other  contagious  or 
infectious  disease  dangerous  to  the  public  health 
exists,  or  is  likely  to  exist  in  any  place  within  the 
state,  the  state  board  shall  investigate  the  same, 
and  the  means  of  preventing  the  spread  thereof, 
and  shall  consult  thereon  with  the  local  authori- 
ties, and  shall  have  co-ordinate  powers  as  a  board 
of  health,  in  every  place,  with  the  board  of 
health  thereof  or  with  the  mayor  and  aldermen 
or  the  selectmen,  if  no  such  board  or  officer  exists 
in  such  place." 

One  very  important  duty  of  a  board  of  health 
is  that  regarding  death  certificates.  It  is  by 
careful  supervision  of  those  that  frequently  the 
prevalence  of  any  disease  in  a  given  locality  can 
be  determined. 

A  second  important  duty  of  the  board  is  the 
supervision  of  the  water  supply.  Typhoid  fever 
and  cholera  are  disseminated  by  a  polluted  water 
supply.  The  history  of  Boston  before  and  since 
the  introduction  of  Cochifuatc  water  abundantly 
proves  this.  In  Boston,  for  instance,  before  there 
was  a  general  supply  of  water  from  a  iion-infcctcd 
locality,  the  ratio  of  deaths  from  typhoid  fever 
was  very  large.     For  the  four  years  from  1S46  to 

1849  the  average  rate  of  mortality  from  this 
disease  was  17.4  per  10,000  of  the  population; 
after  the  introduction  of  Cochituate  water  in 
1848  the  rate  commenced  to  decline,  so  that  from 

1850  to  18.54,  inclusive,  the  average  was  8.2,  less 
than  one  half  as  great  as  in  the  previous  four 
years.  Since  18.54  the  rate  has,  with  one  excep- 
tion, that  of  the  .semi-decade  from  1870  to  1874, 
inclusive,  gradually  diminished  to  1.90  per 
10,000,  the  rate  for  1905. 


In  the  cholera  epidemics  of  1832,  1849,  1854 
and  1866  the  dangers  of  an  infected  water  supply 
are  manifest.  The  history  of  the  outbreaks  of 
this  disease  in  Hamburg  in  1892,  as  compared 
with  Altona,  is  an  apt  illustration  of  this  fact. 
The  water  supply  of  Hamburg  was  taken  imme- 
diately from  the  Elbe  without  proper  filtration; 
the  supply  of  Altona  was  from  the  same  source, 
but  before  the  water  was  used,  it  was  subjected 
to  very  careful  filtration.  In  Hamburg  there  was 
a  frightful  epidemic  of  cholera;  in  Altona,  a 
short  distance  from  Hamburg,  there  were  only 
a  few  cases  of  the  disease.  Hamburg,  unlike 
most  cities,  has  learned  wisdom  from  e.xperience, 
and  has  now  one  of  the  most  elaborate  and  perfect 
systems  of  water  filtration  in  the  world. 

A  third  important  duty  of  a  board  of  health  is 
a  medical  examination  of  dairies  and  of  the  men 
employed  in  these  dairies;  for  it  has  been  demon- 
strated time  and  time  again  that  a  man  ill  with 
walking  typhoid  may  infect  the  milk  so  as  to 
cause  an  outbreak  of  this  disease.  Some  five 
epidemics  of  typhoid  fever  in  Massachusetts,  of 
more  or  less  severity,  have  been  traced  to  infected 
milk  supplies.  As  bearing  on  this  fact,  it  is  of 
interest  to  note  that  in  the  foreign  cities  where 
the  ratio  of  deaths  from  typhoid  fever  is  much 
lower  than  in  this  country,  there  is  a  most  rigid 
and  careful  supervision  of  the  milk  farms,  both 
as  to  their  sanitary  condition  and  as  to  the  health 
of  the  employees.  In  London,  for  instance, 
where  typhoid  fever  is  comparatively  rare,  large 
dairy  companies  have  been  formed  whose  supply 
of  milk  is  based  on  most  minute  and  rigorous 
regulations.  To  prevent  the  spread  of  infectious 
diseases  by  milk,  the  farmer  is  required  by  his 
contract  to  call  a  physician  if  any  person  em- 
ployed in  his  dairy  is  taken  ill.  If  the  disease 
is  infectious,  the  secretary  of  the  company  must 
be  at  once  informed,  who  will  indicate  the  meas- 
ures to  be  taken.  In  the  event  of  serious  disca.-ie 
the  delivery  of  milk  from  the  farm  is  forbidden. 
Arrangements  are  maile  with  local  medical  offi- 
cers of  health  to  obtain  information  as  to  each 
case  of  infectious  disease  arising  in  the  neighbor- 
hood of  a  dairy.  In  Berlin,  also,  there  are  strin- 
gent regulations  regarding  persons  who  have  conic 
in  contact  with  any  infectious  disease  having 
anything  to  do  with  milk.  Similar  observations 
are  true  regarding  \'ienna  and  Glasgow.  In 
Paris,  a  large  projiortion  of  the  milk  comes  from 
dairies  situated  in  the  city.  The  employees  of 
these  dairies  are  subjected  to  a  careful  medical 
supervision,  and  it  is  very  reasonable  to  suppose 
that  this  has  a  decided  effect  in  reducing  the 
death-rate  from  typhoid  fever  in  that  city.  In 
Boston,  the  milk  comes  from  so  many  different 
places  and  such  long  distances,  and  pa.sses  througii 
so  many  hands,  that  it  would  be  difficult  to  abso- 
lutely trace  the  source  of  infection  in  a  given  case. 
But  there  can  be  no  doubt  that  in  Boston,  a.s 
well  as  in  many  other  cities,  infected  milk  may 
be  and  is,  much  more  frequently  than  is  generally 
supposed,  a  cause  of  an  outbreak  of  typhoid 
fever.  While  this  statement  so  far  as  Boston 
is   concerned   may   not  be  capable  of  positive 
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demonstration,  it  is  certainly  worthy  of  careful 
consideration. 

A  fourth  duty  of  a  board  of  health  is  the  estab- 
lishment of  compulsorj'  notification  of  all  conta- 
gious diseases  dangerous  to  the  public  health. 
This  was  established  in  England  quite  a  number 
of  years  ago  and  was  known  as  the  Compulsory 
Notification  Act,  and  for  a  time  was  bitterly 
opposed  not  only  by  the  laity  but  also  by  physi- 
cians. It  was  claimed  that  it  interfered  with 
private  rights;  that  it  was  a  source  of  annoyance 
to  the  individual;  and  that  it  interfered  with 
his  ability  to  earn  a  living.  Some  physicians 
opposed  it  on  the  ground  that  it  violated  pro- 
fessionaKetiquette.  After  much  discussion  the 
act  was  finally  passed  in  England,  and  is  now 
generally  enforced.  The  degree  of  infectivity 
should  also  be  an  important  factor  in  deciding 
the  question  of  compulsory  notification.  Placard- 
ing the  houses,  in  certain  instances,  where  there 
is  a  case  of  infectious  disease,  should  be  the  result 
of  the  compulsory  notification.  For  over  a 
hundred  years  a  compulsory  notification  of  small- 
pox has  been  required.  In  Boston  it  was  not 
until  1877  that  notification  was  required  in  cases 
of  scarlet  fever.  In  1878,  diphtheria  and  croup 
were  placed  on  the  list  of  compulsory  notifications. 
In  1881,  typhoid  fever  was  also  placed  on  this 
list.  Within  three  years  it  has  been  required  to 
report  cases  of  consumption. 

A  fifth  duty  of  a  board  of  health,  and  perhaps 
the  most  important,  is  the  establishment  of  isola- 
tion hospitals,  or  fever  hospitals  as  they  are 
called  in  England,  for  the  care  and  treatment  of 
patients  ill  with  infectious  diseases.  A  hundred 
years  ago  smallpox  hospitals  were  established 
in  nearly  every  large  city,  because  the  fear  of 
smallpox  was  much  greater  than  that  of  the 
other  infectious  diseases.  Some  thirty-five  years 
ago  Glasgow,  which  had  suffered  more  than  any 
other  city  from  the  inroads  of  diphtheria,  scarlet 
fever  and  measles,  established  the  first  fever 
hospital  for  the  treatment  of  these  diseases.  In 
1862,  an  act  was  passed  to  provide  a  fever  hospital 
in  Glasgow.  A  beginning  was  made  in  the  early 
winter  of  1864,  and  a  paviUon  hospital  of  wood 
on  brick  foundations,  erected,  furnished  and 
opened  with  136  beds  on  the  25th  of  April, 
1865;  this  was  the  first  Municipal  Fever  Hospital. 
It  must  be  borne  in  mind  that  at  that  time  the 
population  of  Glasgow  was  about  428,231,  and 
that  previous  to  the  erection  of  this  hospital  there 
were  no  accommodations  for  diphtheria,  scarlet 
fever  and  measles.  These  diseases  ran  riot  in 
the  crowded  tenement  houses.  Isolation  was 
impossible;  whole  families  would  be  swept  away 
by  either  diphtheria  or  scarlet  fever. 

Boston  at  that  time  with  a  population  of  192,- 
318  had  no  provision  for  infectious  diseases  other 
than  smallpox. 

The  effect  of  the  first  municipal  hospital  at 
Glasgow,  which,  as  has  just  been  stated,  was 
opened  on  the  25th  of  April,  1865,  was  such  in 
diminishing  the  death-rate  from  infectious  dis- 
eases that  a  large  estate  was  purchased  for 
hospital  purposes.     On  this  estate  was  erected  a 


paviUon  hospital  capable  of  accommodating  some 
four  or  five  hundred  patients.  There  was  also 
a  laundry  and  disinfecting  plant  where  bed  linen 
used  by  patients  ill  with  infectious  disea.ses  treated 
at  their  homes  could  be  sent  to  be  disinfected 
and  washed.  The  hospital  itself  was  opened  the 
latter  part  of  1870,  and  is  known  as  the  Belvidere 
Fever  Hospital  of  the  city  of  Glasgow. 

The  health  authorities  of  Glasgow,  not  satisfied 
with  the  hospital  accommodations  at  Belvidere 
because  they  were  unable  at  certain  times  of  the 
year  to  give  each  patient  2,000  cubic  feet  of  air 
.space,  and  because  thej-  were  unable  to  vacate 
certain  wards  for  six  months  for  pur{:)o.ses  of  dis- 
infection and  renovation,  decided  to  purchase  land 
for  a  third  fever  hospital  known  as  the  Ruchill 
Hospital,  which  was  opened  by  her  Royal 
Highness  Princess  Christian  on  the  thirteenth  day 
of  June,  1900.  The  entire  cost  of  the  Ruchill 
Ho.spital  was  about  $1,250,000,  and  it  will  ac- 
commodate about  440  patients,  allowing  upwards 
of  2,000  cubic  feet  to   each  bed. 

It  is,  therefore,  evident  that  Glasgow  is  more 
liberally  supplied  with  ho.spital  accommodations 
for  infectious  diseases  than  any  city  in  this  coun- 
try; or,  to  state  it  in  a  different  way,  there  are 
beds  for  patients  ill  with  infectious  diseases  for 
9.79  out  of  every  10,000  of  the  population.  This 
is  a  magnificent  work  in  sanitarj^  science,  and 
has  been  a  very  important  factor  in  lowering  the 
death-rate  of  Glasgow  to  an  astonishing  degree. 
It  is  well  to  remember  that  the  population  of 
Glasgow  in  1900  was  755,730,  only  about  200,000 
more  than  that  of  Boston. 

In  London,  the  first  fever  hospital  or  hospital 
for  infectious  diseases  under  the  charge  of  the 
Asylums  Board  was  opened  the  last  of  September, 
1871,  but  patients  ill  with  diphtheria  were  not 
admitted  until  the  23d  of  October,  1888.  Since 
the  opening  of  the  first  hospital  and  the  others 
that  have  been  opened  from  time  to  time,  there 
have  been  treated,  to  Jan.  1,  1901,  244,206  pa- 
tients, 161,646  of  whom  were  ill  with  scarlet  fever; 
48,529  had  diphtheria.  Tj^jhus  fever,  which  is 
always  present  to  a  greater  or  less  extent  in 
England,  was  represented  by  2,351  patients. 
Typhoid  fever,  or  enteric  fever,  as  it  is  termed  in 
England,  caused  the  admission  of  15,632;  and 
there  were  admitted  patients  ill  with  other 
diseases,  16,048.  It  is  interesting  to  note  the 
diminution  in  the  death-rate  of  diphtheria.  In 
1888,  the  death-rate  from  this  disease  was  59.30%. 
In  1889,  it  was  40.74%,  but  there  was  no  marked 
diminution  in  the  percentage  until  1894,  when  the 
death-rate  was  22.85%,  co-incident  with  the  use 
of  antitoxin.  In  1896,  when  antitoxin  was  more 
generally  used,  the  rate  was  17.69%.  In  1900, 
the  percentage  was  12.27.  Nine  of  these  fever 
hospitals  in  London  and  one  large  convalescent 
home  are  under  the  charge  of  the  Asylums  Board. 
They  are  situated  in  different  sections  of  the  city, 
many  of  them  in  the  outlying  portions.  All  of 
them  are  in  the  centers  of  large  tracts  of  land,  so 
that  they  have  an  abundant  supply  of  fresh  air. 
[The  names  are  as  follows:  the  Eastern  Fever 
Hospital,  the  North  Eastern,  the  North  Western, 
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the  South  Western,  the  Fountain,  the  Grove, 
Houth  Eastern,  Park  and  Brook  Fever  Hospi- 
tals.] What  immediately  attracts  a  hospital 
man  from  this  side  of  the  water  is  the  bountiful 
supply  of  air  space:  2,000  cubic  feet  to  each 
patient  and  fifteen  feet  of  wall  space.  A  second 
thing  that  also  attracts  his  attention  is  the  num- 
ber of  vacant  wards,  purposely  kept  vacant  until 
an  emergency  arises  for  their  use,  or  until  the 
time  has  come  to  empty  a  ward  for  disinfection 
and  renovation;  a  condition  of  things  that  has 
not  been  reached  in  this  country.  In  London 
nine  individuals  out  of  every  10,000  of  the  popula- 
tion can  be  provided  with  good  hospital  accom- 
modations, if  ill  with  an  infectious  disease. 

Previous  to  ISSS  there  was  no  special  provision 
in  Boston  for  the  care  of  patients  ill  with  diph- 
theria and  scarlet  fever,  but  as  physicians  viewed 
with  dismay  the  constantly  increasing  prevalence 
of  these  diseases  it  was  decided  by  the  trustees  of 
the  Boston  City  Hospital  in  1887  to  erect  two 
pavilions  for  this  special  purpose. 

It  is  an  interesting  fact  that  the  Board  of 
Trustees  of  the  Boston  City  Hospital  established 
the  first  separate  hospital  for  the  treatment  of 
infectious  diseases  in  this  country.  This  is  known 
as  the  South  Department  of  the  Boston  City 
Hospital,  and  was  opened  for  the  admission  of 
patients  Aug.  31,  1895. 

In  the  twenty-fifth  annual  report  for  1893  of  the 
State  Board  of  Health  of  Massachusetts,  an  article 
was  pul)lished  detailing  the  advantages  of  isola- 
tion hospitals,  together  with  some  of  the  measures 
which  have  been  taken  in  other  countries  for 
their  establishment  and  maintenance.  When  the 
report  was  written  the  provision  for  the  separate 
treatment  of  infectious  diseases  in  this  state  was 
very  limited.  The  continued  prevalence  of  this 
class  of  diseases,  together  with  the  rapid  increase 
of  population  and  of  the  consequent  density  in  the 
cities  and  large  towns,  brought  the  importance  of 
the  subject  more  and  more  forcibly  to  the  local 
sanitary  authorities. 

In  1894,  an  act  was  passed  by  the  legislature 
bearing  on  this  point.  The  text  of  the  act  is  as 
follows: 

.\CT.S  OF  1894,  CH.APTER  511. 

"  Section  1.  In  any  city  in  which  no  suitable 
hospital  accommodations  have  been  provided 
for  the  care  and  treatment  of  persons  suffering 
from  contagious  diseases  dangerous  to  the  i)ul)lic 
health,  the  board  of  health  of  such  city  may 
address  a  communication  to  the  mayor  thereof, 
stating  that,  in  the  opinion  of  said  board,  the 
safety  of  the  inhabitants  of  the  city  demands  that 
suitable  accommodations  should  be  provided 
for  the  reception  and  treatment  of  persons  suffer- 
ing from  such  diseases,  other  than  smallpo.x  and 
those  of  a  venereal  nature.  The  mayor  shall 
forthwith  transmit  such  communication  to  the 
(^ity  council  and  the  city  council  shall  forthwith 
order  such  hospital  accommodations  to  be  pro- 
vided and  shall  make  the  necessary  appropriations 
therefor. 

"  Sect.    2.    Every     city     in    which     hosjiital 


accommodations  have  been  provided  in  accor- 
dance with  the  provisions  of  this  act  shall  make 
an  annual  appropriation  for  the  maintenance 
of  such  hospital  accommodations,  and  said  ap- 
propriation shall  be  expended  under  the  direction 
of  the  board  of  health,  unless  otherwise  ordered 
by  the  city  government." 

As  a  result  of  an  investigation  of  the  State 
Board  of  Health  in  1899,  regarding  the  existence 
of  hospitals  for  infectious  diseases  in  Massachu- 
setts, it  appeared  that  in  ten  cities  of  this  state 
and  in  the  town  of  Brookline  there  was  at  that 
time  provision  for  the  reception  of  persons  ill  with 
infectious  diseases  except  smallpox.  Nine  of 
these  hospitals  are  in  cities  having  a  population 
of  over  30,000  each.  Four  of  these  are  supported 
by  public  funds,  four  by  private  funds,  and  three 
by  both.  In  only  three  or  four  of  the  cities,  and 
the  town  of  Brookline,  are  the  hospitals  under 
the  management  of  the  local  boards  of  health. 
In  other  cities  the  hospitals  are  managed  by  in- 
dependent  boards  of  trustees. 

In  the  state  of  ^lassachusetts,  as  a  whole, 
there  are  accommodations  for  1.58  persons  ill 
with  an  infectious  disease  out  of  every  10,000  of 
the  population;  in  Boston  there  are  accommoda- 
tions for  four  out  of  every  10,000  as  compared 
with  London  with  a  ratio  of  nine  out  of  every 
10,000,  or  with  CJlasgow  with  practically  the 
same  ratio. 

The  diagnosis  of  a  mild  attack  of  an  infectious 
disease  is  frequently  a  difficult  matter,  but  it  is 
the  mild  and  atypical  forms  that  cause  epitlemics 
and  not  the  severe  and  typical  cases. 

A  mild  attack  of  smallpox  is  of  greater  danger 
to  the  community  than  a  severe  attack.  The 
only  reason  that  there  are  not  more  mistakes 
made  in  diagnosis  in  this  disease  is  due  to  the 
fact  that  smallpox  at  the  present  time  is  an 
extremely  rare  disease. 

It  is  unnecessary  in  this  paper  to  advance  any 
argument  in  favor  of  vaccination,  its  protective 
power  being  so  thoroughly  well  established.  It 
is  well,  however,  to  appreciate  the  fact  that 
vaccination  eight  days  after  exposure  to  a  case 
of  smallpox  does  not  mitigate  the  disease.  The 
importance,  therefore,  of  vaccinating  immediately 
on  exposure  and  then  forty-eight  hours  later  to 
repeat  the  operation,  so  that  if  the  first  attempt 
is  not  successful,  the  second  may  be,  is  evident. 
It  has  been  ilenionstrated  that,  if  the  vaccine 
vesicle  arrives  at  maturity  before  the  onset  of 
the  variolous  symptoms,  the  disease  will  be 
modified  and  in  some  instances  prevented.  Well- 
vaccinated  conununities  never  have  epidemics  of 
smallpox,  as  is  evidenced  by  the  history  of  the 
(iernian  Empire. 

Diphthcrin. — The  importance  of  a  bacteri- 
ological examination  in  all  ca.ses  of  suspicious 
sore  throat  and  where  there  is  a  profuse  nasal 
discharge  cannot  be  overestimatetl.  Much  has 
been  said  about  the  inaccuracy  of  cultural  diag- 
nosis, and  while  mistakes  may  be  made  in  the 
laboratory,  tiio  cliiuucs  of  error  are  very  much 
less  in  cultiu'al  diagnosis  than  in  the  clinical. 
One  great  source  of  error  is  carelessness  in  taking 
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the  culture.  The  swab  is  simply  put  into  the 
mouth  and  does  not  come  in  contact  with  the 
membrane.  The  swab  should  be  rubbed  near  the 
edge  of  the  diphtheritic  membrane  and  not  over 
the  center  of  the  patch.  Sometimes  the  swab  is 
not  rubbed  sufficiently  on  the  surface  of  the  cul- 
ture medium  and  consequently  there  is  no  growth. 
These  may  seem  trivial  matters,  but  as  accuracy 
of  diagnosis  is  all  important,  it  is  well  before 
criticising  the  work  of  the  laboratory  to  be  sure 
that  the  critic  himself  is  not  at  fault.  The 
reaction  of  the  culture  medium  i.s  sometimes  the 
cause  of  a  mistake,  as  the  serum  may  be  acid  or 
very  strongly  alkaline.  The  bacilli  of  diphtheria 
grow  more  abundantly  and  more  characteristi- 
cally on  serum  that  is  neutral  or  very  slightly 
alkaline.  Sometimes  the  serum  is  found  to  be 
perfectly  dry,  and  when  in  this  condition  the 
growth  is  disappointing,  as  a  certain  amount  of 
moisture  is  necessary  for  the  growth  of  the 
organism.  To  sum  up  the  whole  matter  in  a 
few  words:  It  can  be  said  that  in  a  given  case, 
if  the  culture  medium  is  of  the  proper  reaction, 
if  there  is  a  sufficient  amount  of  moisture;  if 
the  culture  is  taken  with  care,  and  the  tube  is 
placed  in  the  thermostat  within  a  short  time  after 
it  has  been  inoculated  and  allowed  to  remain 
there  for  at  least  eighteen  hours,  the  results  will 
be  satisfactory. 

Some  years  few  ago  the  writer  made  an  exami- 
nation of  500  throats  in  which  the  clinical  diag- 
nosis was  doubtful,  but  there  was  a  suspicion  of 
diphtheria.  In  this  investigation  it  was  found 
that  about  40%  of  the  cultures  contained  the 
bacilli  of  diphtheria.  It  must  be  borne  in  mind 
that  the  diagnosis  of  diphtheria  in  these  cases 
would  not  have  been  tenable  without  the  aid  of 
cultures.  It  was  also  noticed  that  in  many 
instances  a  positive  culture  was  obtained  twenty- 
four  or  forty-eight  hours  before  any  membrane 
appeared.  The  importance  of  taking  cultures  in 
nasal  diphtheria  of  a  mild  type  cannot  be  too 
strongly  emphasized,  for  this  type  of  the  disease 
in  which  a  diagnosis  is  impossible  without  the 
aid  of  the  microscope  is  responsible  for  the  preva- 
lence of  diphtheria  in  the  community.  If  these 
mild  cases  of  diphtheria  in  the  schools  could  be 
detected,  there  would  be  a  marked  diminution  in 
the  ratio  of  morbidity  of  this  disease.  In  laryn- 
geal diphtheria,  however,  cultures  are  frecjuently 
of  no  avail  because  the  membrane  is  situated  so 
far  down  that  it  is  impossible  to  reach  it  with  the 
swab,  and,  therefore,  the  diagnosis  must  be  made 
from  the  clinical  symptoms. 

The  statement  has  been  made  that  the  bacillus 
of  diphtheria  is  frequently  found  in  cultures  from 
the  throats  of  healthy  individuals  who  have  not 
been  exposed  to  diphtheria.  Loeffler  found  this 
organism  4  times  in  the  examination  of  cultures 
from  160  well  children.  Park  and  Beebe  found 
it  in  8  out  of  330.  Kober  found  this  bacillus  5 
times  in  cultures  from  600  individuals.  Denny,' 
of  Brookline,  Mass.,  found  the  organism  of 
diphtheria  only  once  out  of  235  cultures  from 
normal  throats.    The  writer  examined  130  throats 
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with  this  point  in  view,  and  in  no  instance  was 
an  organism  found  that  gave  the  same  staining 
reaction  as  the  bacillus  of  diphtheria.  In  a  few 
instances,  however,  bacilli  were  found  having 
morphologically  a  marked  resemblance  to  the 
organism  of  diphtheria,  but  the  differentiation 
was  easily  made  by  the  staining  and  cultural 
peculiarities.  In  these  1,455  examinatioiLS  by 
different  observers  in  only  18  instances  were  the 
bacilli  of  diphtheria  found,  giving  a  percentage 
of  only  1.23. 

The  statement  has  been  made  that  the  bacillus 
of  diphtheria  is  very  frequently  found  in  the 
throats  of  perfectly  well  persons  who  have  the 
care  of  patients  ill  with  diphtheria.  My  experi- 
ence is  the  opposite  of  this.  In  order  to  show 
that  the  organism  is  not  found,  as  a  rule,  in  the 
throats  of  attendants  of  patients  ill  with  diph- 
theria cultures  were  taken  from  the  throats  of 
120  nurses  on  duty  in  the  diphtheria  wards  of 
the  South  Department  of  the  Boston  City  Hospi- 
tal, and  in  no  instance  was  the  bacillus  of  diph- 
theria found. 

Previous  to  the  discovery  of  Klebs  and  Loeffler 
the  question  of  the  release  from  isolation  in  a 
case  of  diphtheria  was  a  very  difficult  one  to 
decide.  By  means  of  cultural  examination  the 
physician  is  now  able  with  a  certainty  to  say 
that  the  patient  is  free  from  infection.  Two 
negative  cultures  from  the  throat  and  from  the 
nose  should  always  be  required.  In  certain  rare 
instances  the  bacillus  may  remain  in  the  throat 


Per  cent  of  mortality  of  diphtheria  at  the  Boston  City  Hcspital. 
proper,  and  at  the  South  Department,  from  188S  to  1905,  inclusive. 
Per  cent  of  mortality  of  intubations  for  the  same  time: 

From  1888  to  1894,  antitoxin  not  used. 

From  1895  to  1905,  antitoxin  used. 


Diphtheria  =  - 
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for  a  very  long  time,  but  in  these  cases  the  organ- 
ism, as  a  rule,  is  non-virulent  antl  the  inoculation 
of  guinea  pigs  will  definitely  settle  the  question  of 
virulence.  As  a  matter  of  fact,  a  cultural  exami- 
nation shortens  rather  than  lengthens  the  period 
of  isolation. 

So  far  as  alleged  "  return  cases  "  of  diphtheria 
are  concerned,  it  may  be  said  that  they  are  of 
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such  rare  occurrence  at  the  South  Department  of 
the  Boston  City  Hospital  as  to  prove  the  very 
great  importance  of  cultures  for  discharge,  as  in 
no  other  way  can  it  be  definitely  shown  that  the 
individual  is  free  from  infection.  Cultures  for 
the  release  of  patients  from  isolation  should  be 
commenced  ten  days  or  a  fortinght  after  the 
disappearance  of  the  membrane  and  the  cessa- 
tion of  the  discharge  from  the  nose.  It  is  a  waste 
of  time  and  labor  to  commence  taking  cultures 
any  earlier,  and  if  the  condition  of  the  patient  is 
satisfactory,  it  is  unnecessary  to  wait  any  longer. 
In  1894,  antitoxin  commenced  to  be  used  to 
a  somewhat  limited  extent.  Like  everything  new 
in  medicine  it  required  some  little  time  for  medical 
men  in  this  country  to  become  convinced  of  its 
value  in  the  treatment  of  diphtheria.  Without 
going  into  a  lengthy  account  of  the  advantages 
to  be  derived  from  the  serum,  a  glance  at  Chart 
A,  which  gives  the  percentage  of  mortality  of 
diphtheria  of  all  types  at  the  Boston  City  Hospi- 
tal, proper,  from  1888  to  1894,  and  in  the  South 
Department  from  1895  to  1905,  inclusive,  may 
be  of  interest.  The  broken  line  represents  the 
laryngeal  cases,  and  it  will  be  seen  that  previous 
to  1895  the  death-rate  from  this  type  of  the 
disease  was  extremely  high;    that  in  1895  the 


Ratio  of  mortality  of  diphtheria  per   U).UOO  of  tlie  populatii 
Boston,  from  1875  to  1905,  inchisive. 
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Average  ratio  of  mortality  from  1875  to  1894,  14.61. 
Average  rnlin  of  mortality  from  ISOS  to  190.^  6. 

September  of  which  year  the  South  Department 
was  opened,  the  death-rate  conimonceil  to  fall 
in  a  marked  degree.  Or,  to  \>\\i  it  in  another  way, 
considerai)ly  more  fhtiii  tliree  fourtiis  of  the 
patients  ill  with  larvgcal  (lii)htheria,  before  anti- 
toxin was  used,  died.  Since  antitoxin  has  been 
used,  nearly  three  fourths  have  recovered.  By 
following  the  full  black  line,  whicli  represents  all 


the'types  of  the  disease,  it  will  be  seen  that  the 
death-rate  ])revious  to  1895  was  about  45%; 
that  since  1895  it  has  been  about  10%. 

Ciiart  B  shows  the  ratio  of  mortality  of  diph- 
theria per  10,000  of  the  population  in  Boston 
from  1875  to  1905,  inclusive.  Without  taking 
up  each  j-ear  in  detail  it  will  be  seen  that,  in 
1894,  18  people  out  of  every  10,000  died  from 
diphtheria.  In  1905,  two  and  a  fraction  died. 
The  effect  of  antitoxin  in  the  operative  cases  of 
diphtheria  is  shown  in  Chart  C,  an  examination 
of  which  shows  that  there  has  been  a  very  marked 
diminution  in  the  mortality  rate  in  this  type  of 
the  disease  since  the  advent  of  antitoxin. 

Scarltt  fever.  —  The  diagnosis  of  a  severe 
attack  of  scarlet  fever  after  the  appearance  of 
the  eruption  is  not  particularly  difficult.  The 
diagnosis  of  a  mild  attack  of  scarlet  fever  is  fre- 


Percentage  of  mortality  of  tracheotomy  cases  and  of  intubation 
ases  without  antitoxin,  and  of  intubation  cases  with  antitoxin. 
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The  percentages  of  liourdillat's  tracheotomy  statistics  are  esti- 
mated on  1,024  operations. 

The  percentages  of  Waxham's  intubation  cases  are  estimated  on 
1,072  operations. 

'rhe  percentages  of  the  South  Department  intubation  ca,ses  ar« 
estimated  on  l,G7l  operationp. 


ciuently  very  difficult,  but  a  careful  examination 
of  the  throat  and  an  appreciation  of  the  peculiar 
appearance  of  the  tongue  will,  in  most  instances, 
be  sufficient  to  enable  the  physician  to  arrive  at 
correct  conclusions.  There  are  cases,  however, 
in  which  the  symptoms  are  so  slight  that  it  is 
impossible,  no  matter  how  much  experience  a 
man  may  have  had,  to  decide  definitely  for  or 
against  the  existence  of  scarlet  fever  in  a  given 
case.  The  only  safe  course  to  pursue  is  to  isolate 
the  patient  for  a  certain  length  of  time  until  he 
either  does  or  does  not  desquamate,  although 
the  absence  of  tlesquamalion  is  not  absolute  proof 
that  the  patient  may  not  have  had  scarlet  fever. 
The  prevalence  of  scarlet  fever  in  the  com- 
munity is  not  due  to  the  severe  and  therefore 
recognized  types  of  the  disease,  but  is  due  to  the 
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mild  and  unrecognized  forms,  as  children  suffer- 
ing from  which  attend  the  public  schools  and 
cause  epidemics  of  the  disease. 

Chart  D  gives  the  ratio  of  mortality  of  scarlet 
fever  per  10,000  of  the  population  in  Boston  for 
sixty-six  years.  It  will  be  seen  that  previous  to 
1878  scarlet  fever  was  a  very  important  factor  in 


increasing  the  death-rate  of  Boston;  that  since 
that  time,  although  there  have  been  frequent 
outbreaks  of  the  disease,  there  have  been  no 
frightful  epidemics  like  those  in  1842,  1848,  18.56 
and  1857.  It  is  also  worthy  of  note  that  since 
1895,  when  the  South  Department  was  opened, 
there  has  been  no  general  epidemic  of  scarlet 


Boston,  for  sixty-six  years,   1840  to 
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Since  1895,  when  the  hospital  was    opened,  there  has  been 
Boston,  as  compared  with  previous  years. 


general  epidemic  of    scarlatina 


Ratio  of  morbidity  and  ratio  of  mortality  of  scarlati 
the  population,  from  1885  to  1905,  inclusive. 


Boston,   per   10,000   of 


Average  ratio  of  morbithty  from  1885  to  1894,  inclusive.  34.84. 
Average  ratio  of  morbidity  from  1895  to   1905,  inclusive.  LM.25. 
Average "jratio  of  mortality  from  1885  to  1894,  inclusive,  2.99. 
Aver»jceJr3,tio  of  mortality  from  1895  to  1905,  inclusive,  1.53, 
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fever    in    Boston    as    compared    with    previous 
years. 

Chart  E  shows  the  ratio  of  morbidity  and  the 
ratio  of  mortality  of  scarlet  fever  in  Boston,  per 
10,000  of  the  population,  from  1885  to  1905, 
inclusive.  In  1892,  62  people  out  of  every  10,000 
in  Boston  had  an  attack  of  scarlet  fever.  In 
1905,  17  people  out  of  every  10,000  were  ill  with 
this  disease.  It  is  a  significant  fact  as  bearing  on 
the  importance  of  isolation  hospitals  that  since 
1895,  when  the  South  Department  was  opened, 
the  ratio  of  morbidity  of  scarlet  fever  has  dimin- 
ished to  a  considerable  extent;  for  instance, 
compare  the  years  1892,  1893  and  1894  with  any 
of  the  subsequent  years,  and  in  no  instance  is 


1890  to  1905,  inclusive,  a  period  of  sixteen  years, 
comprising  41,199  cases  of  diphtheria  and  24,078 
cases  of  scarlet  fever,  liy  following  the  curve  of 
the  full  black  line  which  represents  the  cases  of 
diphtheria,  it  will  be  seen  that  in  the  month 
of  January  for  sixteen  years  the  number  of  cases 
of  diphtheria  was  4,400;  that  there  was  a  diminu- 
tion in  the  month  of  February;  that  during  the 
months  of  March,  April,  May  and  June,  although 
there  was  a  slight  diminution  in  the  number  of 
cases,  it  was  not  very  marked.  The  schools  close 
the  last  of  June,  and  the  diminution  from  June 
to  July  is  quite  marked.  The  number  of  cases 
reached  the  minimum  in  August.  The  schools 
open  in  September,  and  there  is  an  increase  in 


I  and  scarlatina  in  Boston,  by  months,  reported  to  the  Board 
I  to  1905,  inclusive. 
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Diphtheria,  41,199  cases. 


Scarlatina,  24.97N  cases 


the  ratio  of  morbidity  as  high  as  in  the  former 
years. 

Allusion  has  already  l)een  made  to  the  impor- 
tance of  isolating  patients  ill  with  mild  attacks  not 
only  of  diphtheria  liut  also  of  scarlet  fever.  As 
the  majority  of  these  patients  attend  the  public 
schools,  the  importance  of  a  careful  medical 
inspection  of  the  children  in  the  schools,  as  was 
recommended  by  the  writer  in  1891,  is  evident. 
It  is  a  source  of  gratification  that  this  suggestion 
has  at  last  begun  to  bear  fruit. 

In  order  to  demonstrate  the  role  that  mild 
attacks  of  diphtheria  and  scarlet  fever  play  in 
the  prevalence  of  the.se  diseases  Chart  F  has 
been  prepared.  This  chart  gives  the  number  of 
cages  of  diphtheria  and  scarlet  fever  in  Boston, 
by  months,  reported  to  the  Board  of  Health  from 


the  number  in  this  month.  The  greatest  incre- 
ments, however,  occur  from  September  to  Octo- 
ber and  from  October  to  November,  the  highest 
number  being  reached  in  the  latter  month. 
There  is  a  slight  docrcasc  in  the  month  of  Decem- 
ber. Dccenii)er  and  January  are  practically  the 
same.  The  same  conditions  obtain  in  scarlet 
fever,  the  lowest  point,  as  in  the  case  of  diphtheria, 
being  in  the  month  of  August  and  the  increase 
commencing  in  September  and  ending  in  Decem- 
ber. .'\s  in  diphtheria,  the  miniber  in  the  months 
of  December  and  .lanuary  is  ])ractically  the  same. 
It  is  evident  that  meteorological  conditions  are 
not  factors  in  increasing  the  number  of  cases; 
therefore,  it  is  plain  that  these  mild  cases  are  very 
important  factors,  if  not  the  only  factors,  in 
causing  the  prevalence  of  these  diseases. 
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It  is  always  well  to  compare  the  results  obtained 
in  different  cities.  In  Boston  the  percentage  of 
cases  of  diphtheria  treated  in  the  hospital  is 
larger  than  in  New  York,  Philadelphia  and 
Brooklyn.  Chart  G  gives  the  ratio  of  mortality 
of  diphtheria  per  10,000  of  the  population  in 
Boston,  New  York,  Philadelphia  and  Brooklyn, 
from  1885  to  1905,  inclusive.  It  will  be  seen 
from  this  chart  that  Boston,  which  is  represented 
by  the  black  line,  previous  to  1895,  suffered  more 
from  diphtheria  than  any  of  the  cities  taken  for 


on  a  scientific  basis.  Much  of  the  work  that  has 
been  done  by  local  boards  of  health  in  this  country 
has  been  crude  and  unsatisfactory.  It  is  the 
duty  of  health  officers,  whether  members  of 
boards  of  health  or  appointed  by  them,  to  elevate 
the  standard  and  increase  the  knowledge  of  public 
hygiene  in  this  country,  which  cannot  be  done 
without  the  assistance  and  co-operation  of  the 
family  physician.  It  is  the  duty  of  the  general 
public  to  assist  the  family  physician  and  the 
health  officers  in  this  work. 
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comparison.  For  instance,  compare  the  years 
1885,  1888,  1889  and  1894  with  any  of  these 
other  cities,  as  represented  by  the  colored  lines, 
New  York  being  red,  Philadelphia  green  and 
Brooklyn  yellow;  since  1895,  with  one  excep- 
tion, 1900,  it  will  be  found  that  Boston  is  lower 
than  any  of  these  other  cities.  In  1905  Boston 
is  at  the  bottom  of  the  list  as  compared  with 
the  other  cities.  This  would  seem  to  be  a  con- 
clusive argument  in  favor  of  isolation  hospitals. 

In  order  to  accomplish  much  in  the  suppression 
of  infectious  diseases  it  is  all  important  that  there 
should  be  cordial  co-operation  of  the  physicians 
health  officers  and  the  public.  There  is  always  a 
certain  amount  of  friction,  which  is  a  positive 
detriment  to  the  well  being  of  the  community. 
The  health  officer  should  be  specially  trained  for 
his  duties. 

In  a  paper  by  Prof.  H.  C.  Ernst,  read  at  the 
thirty-third  annual  meeting  of  the  American 
Public  Health  Association,  the  importance  of 
special  instruction  in  medical  schools  for  health 
officers  was  strongly  emphasized.  Foreign  coun-, 
tries  are  very  much  in  advance  of  us  in  this 
particular,  and  the  result  is  that  the  investiga- 
tions of  subjects  pertaining  to  public  health  are 


MEDICAL  INSPECTION  IN  SCHOOLS.* 

BY  ROBERT  W.  LOVETT,  M.D.,  BOSTON. 

There  are  certain  propositions  relating  to  the 
public  health  which  would  seem  self-evident,  but, 
curiously  enough,  the  community  adopts  some 
of  them  while  it  neglects  others.  For  example, 
it  is  pretty  generally  agreed  that  it  is  objection- 
able to  allow  sewage  to  run  into  streams  or 
ponds  used  for  drinking  water;  it  is  quite  gener- 
ally accepted  that  plumbing  connected  with  sewers 
must  be  ventilated  by  traps;  but  with  regard  to 
the  proposition  that  children  should  be  placed 
under  the  most  favorable  possible  conditions 
during  school  life  there  has  been  but  little 
interest  as  expressed  by  public  activity. 

In  the  report  of  the  Board  of  Education  of 
Massachusetts,  dated  January,  1906,  there  were 
only  fourteen  towns  and  cities  that  had  regular 
school  inspection.  The  movement  of  school 
inspection  was  begun  in  this  country,  in  Boston, 
in  November,  1894.  Governor  Guild  recom- 
mended in  his  inaugural  message  in  1900  that 
there  should  be  a  general  school  inspection  in  the 
state,  and  the  legislature  of  1906  passed  a  law 
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requiring  school  inspection  in  every  city  and 
town  in  Massachusetts.  Here,  then,  is  a  move- 
ment that  dates  its  beginning  twelve  years  ago 
in  Boston,  yet  in  January,  1906,  has  been 
adopted  by  only  fourteen  cities  and  towns  and 
is  now  required  in  every  city  and  town  in  the 
Commonwealth.  What  are  the  facts  with  regard 
to  this  school  inspection?  Is  it  necessary?  And 
if  so,  whv  and  what  should  its  hmits  and  methods 
be? 

In  the  first  place  as  to  its  necessity.  Children 
are  not  on  the  whole  favorably  affected  by  school 
life  as  show-n  wherever  figures  have  been  collected. 
In  Copenhagen  18%  of  boys  w^ere  sickly  on 
entrance,  30%  sickly  after  two  years  and  40%  at 
pubert,v.  The  percentage  in  girls  increased  from 
12%  to  32%,  in  three  years.  Pilger  found  that 
the  youth  of  Germany  increased  in  nervousness 
froni  10'7f  in  the  lower  grades  to  60%  in  the 
higher.  The  Danish  Government  Commission 
found  29%  of  schoolboys,  41%  of  schoolgirls 
sickly.  The  Swedish  figures  show  5%  sickly  in 
the  first  year,  36'^  in  the  second  and  40%  in  the 
fourth.  This  does  not  look  as  if  the  school  condi- 
tions of  the  countries  investigated  were  favorable 
to  health. 

The  statement  is  made  by  President  Eliot 
that  in  the  primary  grades  of  school  life  40% 
of  the  children  are  beyond  the  normal  age 
for  that  grade  and  from  20%,  to  40%,  in  the 
grammar  schools  are  over  the  maximum  age  for 
that  grade.  It  is  well  known  that  mental  prog- 
ress is  retarded  and  mental  dullness  of  a  marked 
degree  induced  Ijy  errors  of  vision,  deficiency  of 
hearing,  the  presence  of  a  third  tonsil  and  the  like. 
Of  90  incorrigible  children  in  Philadelphia  64'^ 
presented  phvsical  defects.  In  New  York  from 
March,  1905.  "to  March,  1906.  there  were  75,000 
examinations  of  school  children  and  24.000  of 
the  children  examined  showed  defective  vision, 
and  1.600  defective  hearing.  These  and  other 
defects  required  medical  attention  in  50.900  of 
the  75,000  examined.  A  claim  for  the -usefulness 
of  school  examination  can  be  ba.sed  alone  on  the 
fact  that  from  25%  to  33%  of  school  children 
show  defective  vision.  To  push  children  with 
such  defects  as  those  mentioned  is  cruel,  uneco- 
nomical and  useless. 

It  woidd  seem  warrantable  to  conclude  from 
the  figuras  presented  that  school  inspection  is 
useful.  It  is  not  very  expensive.  In  Boston  the 
expen.se  wa.s  $17  for  1.000  of  the  inhabitants, 
making  an  expense  of  SI  0.200  in  one  year  in  Boston. 
The  question  is.  if  this  is  not  really  money  ecomoni- 
cally  spent  and  if  more  than  that  is  not  saved  in 
hospital  and  boarrl  of  health  expense.  Dr.  Durgin 
estimated  that  the  whole  cost  of  medical  inspec- 
tion has  been  saved  to  the  city  at  the  City 
Hospital. 

The  generally  accepted  method  of  school  inspec- 
tion is  to  notify  the  parents  of  the  cliild's  condition 
and  to  leave  the  responsibility  with  them,  where  it 
belongs.  Hospitals  areat  hand  where  t  he  cliild  may 
betaken  for  advi.ce  from  specialists. and  for  general 
ailments  they  are  treated  by  their  family  physi- 
cian.    In  manv  cities  nurses  have  been  ailded  to 


follow  up  the  chiklren  at  home,  and  most  favorable 
reports  of  their  usefulness  have  come  where  they 
are  employed. 

The  functions  of  school  inspection  should  be 
as  follows:  First,  to  detect  infectious  disease  in 
its  early  stages,  thus  cutting  down  the  ilanger  of 
contagion;  second,  to  detect  and  cure  or  pro- 
vide for  defective  children;  third,  to  improve 
school  conditions. 

First,  to  detect  infectious  disease  in  its  early 
-stages  appeals  most  to  the  general  public  and  is 
the  mo.st  powerful  means  of  pushing  the  cause. 
No  one  wishes  his  child  to  contract  scarlet  fever, 
measles,  diphtheria  or  tuberculosis.  There  is  no 
room  for  discussion,  and  detection  of  these  diseases 
in  their  early  stages  is  acceptable  to  every  one.  In 
New  Bedford  in  one  year  when  school  inspection 
was  in  force  1,093  notices  of  infectious  disease 
were  reported  to  the  superintendent  of  schools. 
The  next  year  when  no  such  metlical  inspection 
was  in  force  170  cases  only  were  reported  to  the 
same  office.  The  cau.se  of-  the  su.spension  of 
mechcal  inspection  was  a  disagreement  between 
the  board  of  health  and  the  city  council  as  to 
the  amount  of  the  appropriation.  It  is  quite 
clear  that  the  schools  are  one  probable  source  of 
the  spread  of  infectious  disease.  From  the 
report  of  the  Committee  on  School  Hygiene 
of  the  Worcester  Physical  Educational  Associa- 
tion I  quote  as  follows:-  "  Extensive  studies 
indicate  that  over  90%  of  the  deaths  from  con- 
tagious disea.ses,  such  as  diphtheria,  scarlet  fever, 
whooping  cough  and  measles,  occur  before  the 
age  of  ten.  The  detection  of  these  diseases  early 
and  the  isolation  of  the  affected  child  is  an 
evident  matter  of  public  utility." 

The  second  function  of  school  inspection  is  the 
recognition  of  the  fact  that  all  children  are  not  alike 
and  that  mental  dullness  and  school  backwardness 
are  most  often  the  result  of  some  physical  defect. 
Such  defective  children  should  be  made  right,  or 
if  this  is  not  possil)le  should  be  especially  provided 
for.  This  is  such  a  well  recognized  function  of 
school  inspection  that  it  requires  only  to  be 
mentioned.  I  quote  from  a  letter  printed  in  the 
report  of  the  Civic  League  on  "  School  Inspec- 
tion ": 

"  A  boy  of  five  attended  school  a  half  year 
without  learning  even  one  letter.  His  teacher 
concluded  that  he  was  deficient  in  brains,  and 
questioned  whether  he  ought  to  be  allowed  to 
attend  longer,  a  not  unusual  conclusion  in  such 
ca.ses.  \u  examination  of  his  eyes,  however, 
showed  that  they  were  astigmatic  to  a  degree 
which  made  it  a  physical  impossibility  for  him  to 
distinguish  one  letter  from  another.  The  defect 
wa.s  remedied,  and  he  then  proved  to  lie  able  to 
learn  as  well  as  his  fellows. 

"  \  cabinet  maker,  a  very  superior  workman, 
i  who  was  at  my  house  recently,  told  me  that  as  a 
I  boy  he  was  a  failure  at  school,  and  that  when  he 
tried  to  learn  the  carpenter's  trade  at  the  age  of 
sixteen  he  failc<l  until  he  accidentally  discovered, 
'and  then  supplied,  his  need  of  glasses  for  near- 
I  sighted  eyes,  after  which  his  success  was  imme- 
diate.     '  Whv,  I  had  never  seen  a  line,"  he  said. 
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'  only  a  blur,  and  how  could  I  cut  to  that?  '  Had 
his  defect  been  discovered  a  few  years  earUer  it 
would  have  saved  liini  some  years  of  humiliating 
failure,  and  might  have  changed  his  whole  life." 

The  third  function  of  adequate  school  inspec- 
tion must  be  the  preventive  or  remedial  side.  It 
is  of  little  use  to  find  out  that  26%,  of  school 
children  have  lateral  curvature  of  the  spine,  and 
that  it  progresses  during  school  life  from  about 
18%  in  the  lower  grades  to  33%  in  the  higher, 
unless  we  do  something  about  it  in  the  way  of 
providing  proper  school  furniture  as  has  been 
done  on  a  large  scale  in  Boston  by  the  School 
House  Commission  with  satisfactory  results.  The 
school  furniture  in  general  use  is,  as  a  rule, 
badly  conceived,  adapted  with  little  or  no  care 
to  the  individual  child  and  calculated  to  induce 
improper  attitudes  and  to  favor  lateral  curvature. 

It  is  obvious  from  the  figures  already  given  that 
school  conditions  in  general  are  not  favorable  to 
health  and  that  efficient  inspection  might  be 
provided  for  making  them  more  so.  The  im- 
portance of  proper  light,  air  space  and  venti- 
lation need  not  be  dwelt  upon.  The  whole 
curriculum  must  be  investigated.  Is  it  well  ar- 
ranged? Is  the  progression  of  studies  a  proper 
one?  Are  the  children  pushed  too  hard?  Is 
sufficient  stress  laid  on  frequent  recesses,  manual 
training  and  recreative  studies?  As  an  example 
of  the  problems  to  be  met  is  the  following  one 
suggested  by  Dr.  T.  F.  Harrington,  of  Lowell: 
"  Children  grow  not  at  a  uniform  rate,  but  by 
fluctuation.  The  greatest  increase  in  weight 
occurs  in  the  winter,  the  greatest  growth  in  height 
from  March  to  August.  Yet  in  the  spring  term, 
when  the  child's  resistance  is  least  on  account 
of  his  growth,  come  the  examinations  and  public 
exhibitions."  This  fluctuation  of  growth  was  not 
known  in  1630  when  our  present  school  system 
was  imported  from  England,  but  it  is  known  now, 
and  yet  we  do  not  change  our  examinations  to 
January  when  height  and  weight  are  balanced 
and  the  child  in  his  best  condition,  but  keep  them 
in  June.  The  diminution  of  fatigue  is  not  studied 
as  it  should  be,  nor  is  the  question  of  the  value  of 
gymnastic  exercises  as  given  a  settled  one. 

An  experiment  tried  in  England  is  suggestive. 
One  of  the  schools  was  divided  into  two  parts, 
half  of  the  boys  working  for  the  regular  school 
hours  and  the  other  half  working  only  one  half 
of  the  time  and  playing  out  of  doors  the  other  half. 
At  the  end  of  the  school  year  the  examination 
showed  that  the  half  who  worked  all  of  the  time 
were  behind  the  others  in  their  studies.  The 
value  of  nature  study,  manual  training  and  recrea- 
tive studies,  such  as  geography  and  music,  must 
be  formulated  and  the  whole  curriculum  investi- 
gated from  a  modern  point  of  view. 

Finally,  it  may  be  said  that  the  question  of 
school  inspection  refers  not  entirely  to  the  public 
schools,  for  in  them  on  the  whole  the  hygienic 
conditions  are  quite  as  good,  if  not  better,  than 
they  are  in  most  private  schools  conducted  in 
dwelhng  houses,  badly  lighted,  badly  ventilated 
and  in  no  way  adequate  to  their  purpose  or 
properly  equipped. 


The  movement  in  favor  of  school  inspection  is 
a  recent  one.  We  are,  I  believe,  on  the  verge  of 
a  reform  of  great  importance.  Let  us  hope 
that  the  community  may  be  led  to  see  that 
decent  school  conditions  and  the  health  of  their 
children  are  as  important  to  them  as  proper 
plumbing  in  their  houses  or  the  protection  of 
their  drinking  water.  It  would  seem  that  pub- 
licity was  the  best  means  at  our  disposal  to  create 
public  sentiment;  and  above  all  let  us  not  forget 
that  the  medical  inspection  of  schools  properly 
formulated  should  have  a  strong  preventive 
aspect. 

♦ 

Clinicai  flDepartment. 

A  CASE  SIMULATING  CIRRHOSIS  OF  THE 

LIVER,  DUE  TO  CARCINOMA  OF  THE 

KIDNEY   AND   VENA   C.A.VA. 

BY   CHARLES    F.    WITHINGTON,    M.D., 

Viaiting  Physician,  Boatmi  City  Hogpital. 

Wm.  D.,  age  fifty-six;  grinder;  born  in  England. 
Entered  hospital,  May  15,  1906.  Drank  very  hard  as  a 
young  man.  Of  later  years  drinks  "  ale  and  beer  in 
moderation." 

Thinks  he  was  well  until  ten  weeks  ago,  when  he 
became  dyspneic  and  his  legs  gave  way  under  him. 
He  continued  to  work  off  and  on,  being  fairly  com- 
fortable when  sitting,  but  unable  to  climb  stairs. 
Considerable  digestive  disturbance,  belching,  nausea, 
vomiting,  constipation.  Has  noticed  swelling  of  legs 
only  recently. 

Physical  examination.  —  Well  developed  and  nour- 
ished. General  condition  poor ;  slight  jaundice.  Arcus 
senilis  and  some  arterial  rigidity.  Pulse,  fair  strength. 
No  general  glandular  enlargement.  Abdomen  dis- 
tended, not  tender,  contains  free  fluid;  dilated,  su- 
perficial veins.  LiverduUness  fifth  rib  to  level  of 
umbilicus,  18  cm.,  edge  distinctly  felt.  Splenic  dullness 
12  cm.,  edge  not  felt.  Moderate  edema  of  both  legs, 
more  on  right.  Superficial  veins  slightly  distended. 
Knee  jerks  absent.  No  ataxia.  No  Romberg  symp- 
tom. Heart  dullness  at  upper  edge,  third  rib,  2  cm. 
to  right  and  14  cm.  to  left  of  median  line.  Apex  in 
fifth  space.  Sounds  of  fair  strength.  No  murmurs. 
Fluid  in  both  pleurae,  right  from  mid  scapula,  left  from 
angle. 

The  first  urinary  examination  showed  nothing 
abnormal,  except  that  the  total  amount  was  at  first 
diminished.  This  increased  and  on  the  eighth  and 
ninth  days  was  66  and  64  oz.  respectively.  Then  it 
rather  rapidly  fell  to  21  oz.  On  that  day  the  specific 
gi-avity  was  1,024,  albumin  slightest  possible  trace,^an 
occasional  hyaline  cast  with  renal  cells  adherent.  Few 
small  and  large  round  cells,  the  latter  occasionally 
fatty.  Calcium  oxalate  crystals.  No  blood  seen. 
The  edema  steadily  increased,  the  right  leg  being  the 
more  swollen.  The  fluid  in  the  abdominal  and  pleural 
cavities  also  increased,  and  the  i)atient  rather  rapidly 
lost  strength.  He  became  incontinent  and  the  heart 
action  grew  weak.     Death  occurred  May  28. 

In  view  of  the  absence  clinically  of  evidence  of  suffi- 
cient disease  either  of  heart  or  kidneys  to  account  for 
the  great  edema,  because  of  the  portal  obstruction,  the 
dilated  veins,  large  liver  and  the  strongly  alcoholic 
history,  the  diagnosis  of  cirrhosis  of  the  liver  was  made. 


The  autopsy  was  made    five  hours  post-mortem. 
The  edema  of  the  legs  is  noted  as  then  being  slightly 
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greater  on  the  left  side  instead  of  the  right,  as  at  first. 
There  was  also  an  area  of  ecchymosis  14  by  20  cm.  on 
the  left  leg. 

The  abdominal  wall  was  tense  and  contained  a 
moderate  amount  of  yellow  fat.  Both  the  deep  and 
superficial  veins  were  distended,  the  former  more  mark- 
edly, measuring  4  em.  in  diameter.  The  peritoneal 
cavity  contained  1  liter  of  clear  straw-colored  fluid 
which  solidified  on  heating.  The  omentum  extended 
well  into  the  pelvis  and  its  veins  stood  out  promi- 
nently. Mesenteric  lymph  nodes  not  increased  in  size 
or  consistency.  Diaphragm  to  fifth  space  left,  fifth  rib 
right. 

The  pleural  cavities  had  a  few  thin  firm  adhesions. 
Scattered  throughout  the  i)arietal  pleurae,  most  marked 
along  the  course  of  the  ribs,  were  numerous  irregularly 
distributed  small,  round,  jet-black,  smooth  areas,  "  an- 
thracosi-s";  (more  properly  siderosis,  as  the  patient,  it 
will  be  remembered,  was  a  grinder  by  trade).  In  a 
small  area  in  the  right  anterior  parietal  pleura  where 
the  latter  is  reflected  over  the  pericardium,  the  two 
layers  of  the  pleura  were  united  by  many  firm,  fibrous 
bands.  Here  the  small  jet-black  areas  above  de- 
scribed were  more  numerous,  being  closely  packed 
together. 

The  heart  was  not  abnormal,  save  for  a  few  scattered, 
small,  thickened  areas  along  the  mitral  curtain,  and 
moderate  myocardial  degeneration.  The  coronaries 
were  normal. 

The  lungs.  —  Scattered  throughout  the  pleurse  of 
both  lungs  were  very  many  small,  smooth,  flat,  jet- 
black  areas,  similar  to  those  seen  on  the  parietal 
pleura.  There  was  a  small,  healed,  tubercular  focus 
in  each  apex.  Otherwise,  the  lungs  were  normal,  save 
for  some  congestion  and  edema  of  the  lower  lobes. 

The  spleen  weighed  320  gm.,  and  was  rather  firmer 
than  normal. 

The  chief  interest,  outside  the  pleura  and  lungs, 
above  described,  lay  in  the  gastro-intestinal  tract,  the 
kidneys  and  the  large  veins.  Scattered  throughout 
the  gastro-intestinal  tract  were  numerous  irregularly 
distributed  and  shaped  small,  submucous,  deep  red 
spots,  in  which  small  vessels  could  be  easily  seen. 
The  vessels  about  the  cardiac  end  of  the  esophagus  and 
about  the  anus  were  moderately  dilated.  The  portal 
vein  was  jiatulous  throughout  and  somewhat  increased 
in  size.  The  smaller  branches  everj'Avhere  stood  out 
prominently. 

The  liver  weighed  1,933  gm.  The  surface  was 
smooth.  On  section  it  had  a  very  marked  mottling  of 
a  brownish  red  and  light  gray  color,  the  former  most 
marked  about  the  periphery  of  the  lobule.  The 
central  veins  of  the  lobules  stood  out  prominently. 
There  was  no  macroscopic  evidence  of  compensatory 
circulation  between  the  liver  and  diaphragm  through 
the  vessels  of  the  suspensory  ligament.  Ciall  bladder 
normal.     Ducts  patulous. 

The  kidneys  weighed  195  gm.  Cortex,  5  mm. 
There  were  slight  remains  of  portal  lobulation.  Cap- 
sule .stripped  with  difficulty,  leaving  slightly  roughened 
surface.  Cortex  light  gray  throughout.  Small  vc-sscls 
stood  out  prominently.  Malpighian  bodies  cMsily 
visible  as  glistening  points;  vessels  of  jjyramiiis  easily 
visible  and  somewhat  distended.  A  few  scattering, 
definitely  walled  areas  which  contained  a  small  amount 
of  thin,  clear  fluid  (retention  cysts)  were  .seen  through- 
out the  pyramidal  region. 

The  left  renal  vein  wa.s  patulous  to  within  1  cm.  of 
its  opening  into  the  vena  cava.  Here  the  ves.scl  was 
l)luggcd  by  a  soft  nul  mass  similar  to  that  .seen  in  the 
vena  cava  (to  be  described  below).  At  the  free  (mkI  of 
the  maa.s,  within  the  left  renal  vein,  a  small  amount 
of  blood  was  adherent.    The  left  sjiermatic  vein  was 


distended.  The  right  kidney  was  increased  in  size 
and  firmly  united  to  its  surrounding  tissues.  It  was 
removed,  together  with  the  vena  cava  and  the  liver. 
Throughout  the  immediate  perirenal  tissues  there  were 
many  small  distended  veins,  extending  in  all  directions 
through  the  retro-peritoneal  tissue  of  the  region.  The 
right  kidney  measured  14  by  10  by  .5.5  cm.  Its  sur- 
face was  roughened,  most  markedly  so  throughout  its 
lower  half,  where  there  were  several  round,  soft,  pro- 
truding areas.  The  upper  half  was  not  so  rough,  and 
felt  much  firmer.  The  right  adrenal  was  removed 
without  difficulty.  The  capsule  of  the  right  kidney 
adhered  firmly  to  the  underlying  kidney  substance. 
The  right  renal  vein  stood  out  prominently  and  felt  as  if 
filled  with  an  elastic  material. 

On  section  of  the  kidney,  the  lower  half  contained 
several  round,  gi-ayish,  protruding,  soft  areas,  the 
contents  of  which  were  rather  granular,  especially  in 
their  central  portions.  These  were  circumscribed  and 
between  them  the  tissues  were  much  firmer  and  white 
in  color.  The  upper  half  of  this  kidney  contained 
many  fairly  well  circumscribed  pale  red  and  light  gray 
areas.  In  contrast  with  the  lower  half  the  upper  was 
quite  firm  throughout,  less  so  in  the  red  areas.  Left 
ureter  patulous. 

The  right  renal  vein  contained  a  light  red,  soft, 
stringy  material,  filling  it  completely  and  extending 
outward  into  the  vena  cava,  which  stood  out  promi- 
nently and  felt  soft.  Upon  opening  the  vena  cava  a 
very  soft,  stringj-,  pale  red  mass  spread  out  over  the 
edges  of  the  cut.  This  material  extended  from  a  short 
distance  below  the  entrance  of  the  right  renal  vein  to  a 
point  a  short  distance  beyond  the  exit  of  the  vena  cava 
from  its  groove  in  the  liver.  Below  the  lower  point  of 
this  occluding  mass  there  was  firmly  adherent  to  the 
wall  of  the  vena  cava  a  thin,  elastic  material  the  surface 
of  which  was  dark  red  and  the  deeper  i^ortions  a  light 
gray.  Adherent  to  the  vena  cava  in  the  region  of  the 
renal  vein  was  an  enlarged  lymph  gland  which  on  sec- 
tion contained  a  soft,  pale  red  material.  These  lesions 
of  the  kidney,  cxteniling  into  the  renal  veins  and  vena 
cava  i)rovcd  histologically  to  be  carcinoma. 

We  have  then,  in  thi.s  case,  as  a  cause  for  the 
ascites  and  edema  of  the  legs,  a  carcinomatous 
growth  of  the  right  kitlney.  with  carcinomatous 
occlusion  of  the  inferior  vena  cava,  the  right  renal 
vein,  the  proximal  portion  of  the  left  renal  vein. 

Dr.  Mallory  kindly  furnishes  the  following 
description  of  the  new  growth: 

"  Microscopically  the  tumor  consists  of  epithe- 
lial cells  covering  delicate  branching  stalks  of 
connective  tissue  in  which  run  large  thin-walled 
blood  vessels,  and  lining  also  the  cysts  of  various 
sizes  in  which  the  papillary  masses  lie  closely 
packed  together.  The  epithelial  cells  are  fairly 
large,  of  a  short  cylinder  form  and  contain  usually 
but  one,  occasionally  multiple  nuclei.  The  cyto- 
plasm is  aluuulanl  and  stains  rather  intensely 
with  oosin.  The  nu(doi  have  large  distinct 
nucleoli. 

"  The  tumor  may  be  classified  as  a  jKipillary 
adenocystoma  or  as  the  papillary  form  of  growth 
of  a  carcinoma.  The  latter  is  the  view  adopted  by 
Kihberl." 

The  original  site  of  the  carcinoma  in  this  case 
would  appear  to  have  been  the  right  kidney,  in  its 
lower  half.  Thence  it  grew  into  the  right  renal 
vein  to  the  vena  cava  inferior,  crossed  this,  and 
established  it.self  for  a  very  short  distance  at  the 
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mouth  of  the  left  renal  vein.  It  then  extended  up 
the  vena  cava  far  enough  to  produce  an  obstruc- 
tion to  the  hepatic  vein,  and  when  this  point  was 
occluded,  there  followed  the  dilatation  of  the 
portal  vein,  which  extended  to  all  its  branches, 
the  superficial  and  deep  epigastric,  the  esophageal 
and  hemorrhagic  veins,  with  the  resultant  ascites 
and  anasarca. 


PYELITIS  COMPLICATING  PREGNANCY.* 


SWIFT,    M.D.,    BO8T0N- 


WiTHix  the  past  few  years  a  number  of  cases 
have  been  reported  which  are  of  special  interest 
to  the  obstetrician  and  surgeon.  I  refer  to  cases 
of  pyeUtis  complicating  pregnancy.  Undoubt- 
edly there  have  been  many  of  these  cases  unrec- 
ognized, but  now  that  the  condition  has  been 
brought  to  the  notice  of  the  profession,  we  will 
be  able  to  rightly  diagnose  the  disease  and  recog- 
nize sjinptoms  which  heretofore  have  been 
wrongly  interpreted.  At  the  French  Congress  of 
Siu"ger^-  in  1892  Dr.  Reblaud  reported  5  cases 
—  3  antepartum,  2  postpartum — which  he  had 
studied,  and  described  the  s^Tnptoms  which  have 
been  common  to  the  cases  reported  since.  These 
sj-mptoms  are.  pain  in  the  side  (usually  the 
right),  increased  frequency  of  mictiuition,  eleva- 
tion of  temperatureand  pus  in  the  mine. 

The  urine  is  usually  acid,  and,  from  the  bacteri- 
ological examinations  which  have  been  made, 
this  seems  to  depend  on  the  infecting  bacteria. 
About  all  the  cases,  studied  bacteriologically, 
show  the  colon  bacillus  as  the  cause  of  the  trouble, 
and  the  course  of  the  disease  to  be  a  descending, 
rather  than  an  ascending,  infection,  that  is,  the 
infection  takes  place  primarily  in  the  kidney, 
or  its  pel\"is,  rather  than  through  the  bladder. 
It  is  supposed  the  infection  is  brought  by  the 
blood,  and  the  reason  for  its  development  in  the 
peh-is  of  the  kidney  is  on  account  of  the  changes 
which  are  caused  in  the  ureter  and  pehns  of  the 
kidney  by  pressure  on  the  ureter  by  the  gra\-id 
uterus. 

Reblaud  says:  "  Where  the  ureter  crosses  the 
pehnc  brim  it  is  compressed  by  the  utertis.  This 
causes  a  hydronephrosis,  and  this  dilatation, 
although  aseptic,  causes  modifications  and  lesions 
which  furnish  a  place  of  least  resistance  for 
bacterial  development." 

The  pain  is  usually  in  the  lumbar  region  and 
radiates  in  the  direction  of  the  ureter,  but  that  it 
may  be  referred  to  other  regions  is  shown  by  the 
fact  that  some  of  the  cases  have  been  originally 
diagnosed  and  operated  on  for  gall-bladder  dis- 
ease, appendicitis  and  extra-uterine  pregnancy. 
The  pain  may  be  con.stant  or  intermittent,  the 
remissions  being  explained  by  the  compression 
being  removed  by  a  change  in  the  position  of  the 
uterus.  The  fever  may  be  sUght  or  high,  and 
accompanied  by  rigors.  Palpation  of  the  lumbar 
region  shows  a  tenderness  of  the  kidney,  or  even 
a  fluctuating  tumor  may  be  made  out.  The  dis- 
ease does  not  show  itself  much  before  the  fifth 
month  of  pregnancy,  that  is,  not  imtil  the  uterus 
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is  large  enough  to  compress  the  ureter  where  it 
crosses  the  pehic  brim,  for  it  has  been  shown 
that  while  the  uterus  is  in  the  pehic  cavity  the 
anatomical  relations  are  such  that  the  ureter, 
imder  normal  conditions,  cannot  be  compressed. 
The  right  side  is  more  frequently  affected  than 
the  left.  This  is  explained  by  the  position  which 
the  uterus  occupies  rather  than  by  the  size  or 
weight  of  the  child,  it  being  generally  recognized 
that  as  the  uterus  develops  it  is  turned  toward  the 
right  side,  swinging  on  its  longitudinal  axis,  and 
thus  filhng  the  right  oblique  diameter  of  the 
pehis.  That  this  development  of  the  uterus, 
rather  than  the  size  of  the  child  causes  the  com- 
pression is  claimed,  because,  in  many  cases  the 
di.?ease  develops  before  the  child  is  large  enough, 
and  before  it  has  any  fixed  position,  that  is,  in 
the  fifth  or  sixth  month.  Then  again,  the  posi- 
tion of  the  sigmoid  flexure  on  the  left  side  acts- 
as  a  protection  to  the  left  ureter.  This  view  is 
not  universally  held,  however,  as  one  obsener. 
Albert  Sippel.  whose  original  paper  I  have  not 
been  able  to  read,  claims  that  the  developing 
uterus  more  easily  compresses  the  left  m-eter, 
and  reports  two  cases  in  which  there  was  com- 
plete obstruction  of  the  left  ureter  by  the  develop- 
ing uterus.  One  would  naturally  suppose  that 
the  disease  would  be  more  common  in  primiparae 
than  in  multiparae.  on  accoimt  of  the  greater 
rigidity  of  the  abdominal  muscles,  but  from  the 
reported  cases  this  is  shown  not  to  be  so. 

As  to  the  effect  on  the  course  of  pregnancy, — 
several  cases  of  spontaneous  premature  dehvery 
have  been  reported,  but  they  seem  to  have  been 
due  to  the  high  temperature  rather  than  to  the 
actual  effect  of  the  disease.  Most  of  the  cases 
have  gone  to  term  with  a  cessation  of  the  sj-mp- 
toms  when  the  pressure  on  the  ureter  has  been 
removed.  The  que.stion  of  inducing  labor  must 
be  considered  in  the  interest  of  the  woman,  and 
depends  on  the  condition  of  her  health  causeil 
by  the  cUsease.  Where  an  abscess  is  diagnosed 
the  question  of  surgical  intervention  arises,  the 
point  to  decide  being  whether  it  is  better  to 
induce  labor,  await  normal  deUvery,  or  do  a 
nephrotomy.  The  time  in  the  pregnancy  and  the 
amount  of  damage  being  done  will  be  important 
factors  here.  Where  drainage  through  the  ureter 
seems  to  be  sufficient,  in  view  of  the  fact  that 
these  cases  apparently  recover  shortly  after 
delivery,  it  would  seem  better  not  to  interfere 
surgically;  but  if  the  drainage  is  not  sufficient 
then,  of  course,  drainage  above  the  point  of 
obstruction  must  be  furnished.  Becau.'je  the 
disease  has  appeared  in  one  pregnancy  is  no 
reason  for  expecting  its  occurrence  in  succeeding 
ones  if  the  pus  has  entirely  disappeared  from  the 
urine,  but  as  long  as  there  is  pus  in  the  urine 
pregnancy  should  be  avoided. 

The  origin  of  the  disease  seems  to  be  most 
frequently  connected  with  some  alimentan,-  dis- 
turbance. Here  is  a  cause  for  the  development 
of  the  colon  bacillus,  which  is  then  carried  by  the 
blood  throughout  the  system,  and  then  being 
retained  in  the  dilated  peKis  of  the  kidney  flour- 
ishes here  and  causes  the  inflammation.     That 
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this  may  be  so  has  been  shown  by  experiments, 
where,  after  aseptic  ligature  of  the  ureters, 
streptocci,  or  colon  bacilli,  were  injected  into 
the  blood  of  the  animal,  and  later  were  found 
flourishing  in  the  dilated  pelves  of  the  kidneys. 
That  alimentary  distvu'bances  may  be  a  factor  in 
the  development  of  the  disease  gives  us  a  hint  in 
prophylaxis.  Const  ipat  ion  being  a  common  troul)le 
in  pregnant  women  it  should  be  our  endeavor 
to  keep  their  bowels  in  the  best  possible  condition. 
When  the  disease  appears  our  efforts  should  be 
directed  to  see  that  pressure  on  the  ureter  is 
removed  as  nuich  as  possible,  so  that  there  may 
be  proper  drainage.  This  nuiy  be  done  by 
changing  the  position  of  the  uterus,  having  the 
woman  lie  a.s  much  as  possible  on  the  unaffected 
side.  In  one  of  the  cases  reported  by  Sippel, 
there  was  no  pus  in  the  urine  at  the  outset,  only 
the  pain  in  the  left  side,  with  the  fluctuating 
tumor.  The  diagno.sis  was  ))erinephritic  abscess. 
At  the  operation  it  was  found  that  the  ureter 
was  completely  obstructed  by  the  ]iressure  of  the 
uterus,  and  the  swelling  was  the  dilated  pelvis  of 
the  kidney.  By  keeping  the  woman  on  her  right 
side,  the  ureter  became  pervious,  pus  was  jiasscd 
through  the  bladder,  the  pelvis  was  suHiciently 
drained,  and  shortly  after  the  normal  delivery  the 
patient  was  well.  During  the  acute  stage  the 
patient  should  be  kept  in  bed  on  a  milk  diet. 
The  bowels  should  be  kept  open,  and  the  pain 
relieved.  Urinary  antiseptics  have  apparently 
been  of  service  in  some  cases,  the  pus  disappearing 
from  the  urine  before  the  termination  of  the 
pregnancy.  Pyelitis,  of  course,  may  be  cau.sed 
by  the  infecting  material  ascending  from  the 
bladder.  Here,  however,  we  have  first  to  deal 
with  a  cystitis,  and  the  pyelitis  is  seen  oftener 
]iostpartum  than  antepartum.  1  have  seen  three 
cases  of  pyelitis  compUcating  pregnancy,  but  as 
my  notes  in  two  of  them  are  very  scant  I  will 
report  only  the  third,  regietting  that  here  also  the 
record  is  not  perfect. 

Mrs.  M.,  thirty  years  old,  was  coiifiiied  with  her  first 
child  Jan.  .30,  ISO."!.  There  was  nothing  unusual  about 
the  pregnancy  or  delivery  except  that,  during  the  latter 
part  of  the  pregnancry,  the  urinary  examinations 
showed  considerable  mucus  in  the  sediment.  She 
Vjccamc  pregnant  again  in  May,  1897,  and,  aside  from 
the  usual  discomforts  of  pregnancy,  was  well  until 
Dec.  3,  when  she  was  troubled  with  nausea  and  in- 
somnia. A  report  on  thiMniiic  of  Dec.  6  .says,  "  Urine 
acid;  specific  gravity,  1.02();  no  albumin;  considera- 
ble mucus  sediment."  On  Dee.  13,  she  complained  of 
a  (lull  aching  pain  in  the  right  lumbar  region,  and  (his 
contiiuied,  with  more  or  less  severity,  until  her  con- 
finement on  l'"eb.  28,  1808.  There  was  indefinite 
tenderness  over  the  lumbar  region  throughout  this 
time,  but  at  no  time  when  I  .saw  her  was  there  any 
elevation  of  temperature.  The  urinary  exiuninalions 
during  tliis  time  all  report  an  acid  urine,  with  rather 
high  specific  gravity,  no  albumin,  but  considerable 
nnicus  sediment. 

The  third  pregnancy  began  in  July,  1898,  the  last 
catamenial  period  begiiming  July  2.  She  was  away 
from  home  and  I  did  not  see  her  until  Nov.  22,  wlien 
she  to]<l  nic  of  her  pregnjuicy  and  said  she  had  been 
more  comfortiible  during  the  early  months  this  time 
than  in  the  former  i)regnancies.     On  Jan.  30,  1S9II,  I 


saw  her  because  she  was  having  the  same  kind  o£  pain 
in  the  right  lumbar  region  as  last  time,  only  much 
more  severe.  There  was  no  fever,  she  was  passing 
her  urine  frequently,  which  was  said  to  be  dark  colored, 
and  on  standing  deposited  a  red  sediment.  There  was 
constipation,  and  on  making  a  vaginal  examination  I 
found  the  rectum  filled  with  hard  feces.  The  pain  in 
the  side  was  so  severe  she  was  gi^•en  morphia.  An 
enema  was  ordered  and  she  was  given  alkaline  drinks. 
The  pain  continued  for  two  days,  rcfiuiring  J  gr.  codia 
from  time  to  time  to  relie^•e  it.  The  report  of  the 
urine  on  Feb.  3,  was,  "Reaction  neutral;  specific 
gravity,  1,012;  trace  of  albumin  by  heat  and  nitric 
acid;  considerable  mucus  sediment."  Pus  appeared  in 
the  urine  on  Feb.  7,  and  after  that  time  there  was  no 
more  pain.  During  the  rest  of  the  pregnancy  she 
always  expressed  herself  as  feeling  well  and  without 
discomfort,  except  for  the  fre(]uent  micturition.  She 
had  an  easy  delivery  on  April  19,  1899,  and  the  con- 
valescence was  uneventful.  Ten  days  after  delivery 
all  urinary  symptoms  had  disappeared  and  the  urine 
was  normal.  From  the  attack  on  Jan.  30,  luitil  after 
delivery,  Dr.  E.  8.  Wood  made  many  urinary  exami- 
nations and  I  will  read  a  few  of  his  records.  All  the 
specimens  examined  by  him  showed  an  acid  urine  and 
a  slight  trace  of  albumin. 

Feb.  7,  1899,  specific  gravity,  1,016;  reaction,  very 
acid;  albumin,  1-40%;  sediment,  chiefly  pus,  some 
of  which  is  in  clumps  stained  brown  by  blood  pig- 
ment, with  numerous  small  round  cells.  An  occasional 
small  fatty  cell  and  compound  granule  cell.  Numerous 
squamous  cells  (vaginal).  Few  blood  corpuscles. 
Remarks:  "  This  sediment  looks  very  much  like  that 
of  a  pyelitis.  The  pus  was  not  mixed  in  intimately 
with  the  vaginal  cells  as  I  would  expect  with  a  leu(;or- 
rhea,  and  also  there  are  no  more  vaginal  cells  than  I 
frequently  see  when  no  pus  is  present.  I  am  unable 
to  find  any  casts  although  it  is  possible  that  I  have 
overlooked  an  occasional  one  in  the  presence  of  so 
much  pus.  I  usually  find  an  occasional  cast  in  cases 
of  pyelitis.  It  is,  of  course,  possible  that  the  pus  comes 
from  some  inflammatory  condition  outside  the  kidney 
or  urinary  passages  and  is  being  drained  into  the  pelvis 
of  the  kidney.  It  is  also  possible  that  the  pus  is  of 
tubercular  origin,  and  I  have  saved  some  to  test  for 
tubercle  bacilli,  if  you  so  direct."    Signed,  E.  S.  Wood. 

March  2,  "  Amount  of  sediment  2-10  cc.  in  1.5  cc.  of 
urine,  equals  1-7.5  total  bulk.  Only  one  group  con- 
sisting of  four  bacilli  which  looked  like  tubercle  bacilli 
could  be  found  on  thorough  cxamituition  of  six  cover 
slip  preparations.  I  do  not  think  this  sufficient  to 
warrant  a  positive  diagnosis.  I  will  try  again  next 
time,  and  if  you  will  send  me  a  perfectly  fresh  specimen 
will  inoculate  a  guinea  pig  with  the  pus,  so  as  to  make 
a  sure  test." 

On  M.'U'ch  30,  he  writes:  "  Sediment,  chiefly  pus, 
free  and  in  clumps.  Numerous  small  rotmd  cells,  few 
of  which  arc  fatty.  Few  blood  globules.  Vaginal 
cells.  This  specimen  .shows  an  improvement  over  that 
of  March  1.5.  Tiie  urea  is  2  gm.  more  nearly  normal. 
The  uric  acid  has  diminished  to  normal,  and  the 
phosphoric  acid  has  increa.sed  to  normal.  The  pus 
.'Hid  sediment  remain  unchanged.  The  .sediment  has 
been  washed  and  injected  into  a  giiincji  pig  as  was  that 
of  the  last  specimen.  This  was  done  for  the  purpose 
of  having  a  duplicate  experiment  going  in  ca.se  the 
other  one  fiiiled  accidentally."  -As  I  have  said  above, 
■she  was  confined  on  April  19,  and  ten  days  after  all 
urinary  symptoms  had  disappeared.  On  May  3,  Dr. 
Wood  wrote:  "There  is  absolutely  no  sign  of  tuber- 
culosis in  the  guinea  pig  inoculated  with  the  pus  in 
Mrs.  M.'s  urine  Abirch  7.  This  is  a  perfectly  s.Mti.s» 
factory  test." 
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In  going  through  the  Hterature  I  have  found 
40  cases,  my  own  making  41.  Erich  Opitz  in  the 
Zeitschrift  jiir  Gynakology,  Bd.  Iv,  1905,  has  an 
article  on  this  subject,  but  being  in  German  I 
was  not  able  to  read  it.  An  abstract  of  the 
jjaper,  however,  by  Henry  Russell  Andrews,  is 
in  the  Journal  of  Obstetrics  and  Gynecology  of  the 
British  Empire,  vol.  viii,  November,  1905.  Opitz 
collected  79  cases  and  added  5  from  the  Marl)urg 
chnic.  In  a  series  of  53  cases  spontaneous  pre- 
mature delivery  occurred  23  times.  Of  60  children 
born,  7  were  stillborn  or  died  soon  after  birth. 

In  my  collection  of  41  cases,  there  were  15 
primiparse,  14  multiparte,  not  mentioned  11. 
The  right  side  was  affected  37  times  and  the  left  4. 
Twenty-eight  cases  went  to  full  term.  Spon- 
taneous premature  labor  occurred  4  times,  pre- 
mature labor  was  induced  once  and  in  9  cases,  the 
pus  having  disappeared  from  the  urine,  the 
patients  passed  from  observation.  Nephrotomy 
was  clone  once  antepartum,  4  times  postpartum. 
The  colon  bacillus  is  reported  17  times;  no 
bacterial  examination  recorded  in  the  rest. 


PYELITIS    IN    PREGNANCY    AND    THE 
PUERPERIUM.* 

BY    F.    8.    NEWELL,    M.D.,    BOSTON. 

Case  I.  Primipara.  Twenty-five  years  old.  De- 
livered Nov.  19,  1903,  in  Lying-in  Hospital.  Preg- 
nancy normal.  Labor  terminated  by  low  forceps. 
Easy  delivery.  Patient  catheterized  before  operation. 
Convalescence  complicated  by  an  acute  cystitis  with 
moderate  symptoms,  which  yielded  promptly  to  treat- 
ment. Temperature  from  the  third  to  the  si.\th  day 
ran  from  100  to  102.5 ;  sixth  to  ninth  day,  temperature 
normal.  Tenth  day  patient  up;  had  an  attack  of 
severe  pain  in  the  right  side,  with  a  chill.  Patient  put 
back  to  bed,  given  |  gr.  morphia  for  the  pain,  with 
relief.  The  evening  temperature  was  104.  Practi- 
cally no  pain.  Physical  examination  showed  a  jmle, 
anemic  woman  rather  poorly  nourished.  Exquisite 
tenderness  in  the  right  hypochondrium  extending 
through  to  the  lumbar  region  without  muscular  spasm. 
Next  day  patient  comfortable.  Urine  turbid  and 
showed  large  amount  of  pus  on  microscopic  examina- 
tion. Kidney  still  exquisitely  tender  and  slight  degiee 
of  spasm  over  the  quadratus  luniborum.  Tempera- 
ture 102;  some  nausea.  For  the  next  three  days  the 
temperature  varied  from  102  to  104.  Pain  was  com- 
paratively slight,  but  there  was  a  constantly  increasing 
amount  of  pus  in  the  urine  and  mcreasing  muscular 
spasm  and  rigidity. 

Treatment:  Large  quantities  of  water  and  urotro- 
pin  7^  gr.  twice  a  day.     Light  diet. 

The  local  signs,  muscular  spasm  and  tenderness  over 
the  kidney,  gi-ew  steadily  worse,  and  the  question  of 
operation  to  drain  the  pelvis  of  the  kidney  was  raised. 
Patient  sent  to  the  Massachusetts  General  Hospital. 
Seen  by  Dr.  Greenough  in  consultation.  Dr.  Greenough 
advised  against  operation  and  in  favor  of  a  continued 
observation.  The  temperature  varied  from  100. .5  to 
104  for  the  next  ten  days,  more  or  less  dependent  on 
the  amount  of  pus  appearing  in  the  urine.  The  ums- 
cular  spasm  and  the  tenderness  over  the  kidney  gi'adu- 
ally  decreased.  Kidney  not  palpably  enlarged  at  any 
time.  Following  this  tune  the  symptoms  gradually 
improved  and  the  patient  made  a  satisfactory  recov- 

*  Read  before  the  Obstetrical  Society  of  Boston,  Dec.  18,  190G. 


ery,  complicated  by  a  lighting  up  of  the  left  kidney  of 
much  shorter  duration  and  much  less  severe  than  the 
right  side.  At  the  time  of  discharge  from  the  hospital, 
five  weeks  after  the  onset  of  attack,  the  urine  showe(l 
a  slight  trace  of  albumin  and  a  sliglit  amount  of  pus. 
The  kidneys  were  apparently  normal  on  palpation. 
No  tenderness,  no  muscular  spasm. 

Case  II.  Feb.  3.  Primipara.  Four  months  preg- 
nant. Twenty-five  years  old.  Seen  in  City  Hospital, 
to  which  she  had  been  admitted  with  a  diagnosis  of 
chronic  appendicitis.  Complained  of  some  pain  in  the 
right  iliac  fossa.  Moderate  tenderness  in  the  right 
hypochondrium  in  the  region  of  the  gall  bladder. 
Urine  slightly  turbid  and  showed  small  amount  of  pus. 
Temperature  running  between  99.5  and  100.5.  Blood 
count,  15,000.  Owing  to  the  mortality  attendant  on 
acute  appendicitis  during  the  pregnant  state,  operation 
was  considered  advisable  in  spite  of  the  fact  that  the 
symptoms  were  indefinite  and  pointed  rather  to  the 
gall  bladder  than  to  the  appendLx.  A  median  incision 
was  made  and  the  appendix  examined,  found  normal 
and  removed.  Examination  of  the  other  abdominal 
viscera  showed  a  distended  gall  bladder  and  the  right 
kidney  cjuestionably  enlarged.  The  median  wound 
was  closed  and  incision  made  over  the  gall  bladder, 
which  was  found  distended,  but  not  inflamed.  The 
gall  bladder  was  opened  and  drained;  contained  a 
considerable  quantity  of  biliary  sand,  but  no  stones 
found.  The  wound  closed  except  for  drainage  to  the 
gaU  bladder.  Good  ether  recovery.  Temperature 
promptly  dropped  to  normal.  Pain  disappeared  and 
the  patient  was  apparently  doing  well.  Blood  count 
dropped  to  normal.  On  the  fourth  day  after  operation 
the  patient  complained  of  a  severe  pain  in  the  right 
lumbar  region.  Marked  spasm  developed  o\-er  the 
renal  region.  Urine  at  this  time  clear  and  containing 
no  pus.  Pain  increased,  requiring  large  doses  of 
morphia.  Some  vomiting.  Temperature  went  up  to 
102,  where  it  remained  for  three  days,  at  the  end  of 
which  time  the  patient  experienced  marked  relief  from 
pain  and  had  a  copious  flow  of  urine  containing  large 
amount  of  pus,  showing  that  the  urine  obtained  before 
had  been  the  secretion  from  the  left  kidney,  the  flow 
from  the  right  kidney  having  been  shut  off.  For  the 
next  ten  days  convalescence  was  normal,  the  spasm  in 
the  region  of  the  right  kidney  disappeared  and  the 
patient  appeared  to  be  doing  well,  and  pus  was  present 
in  the  urine  constantly  though  in  diminished  quantity. 
Two  weeks  after  operation  the  patient  had  a  second 
attack  of  pain  in  the  right  kidney  and  again  the  pus 
disappeared  from  the  urine.  This  attack  lasted  two 
days  and  was  rather  less  severe  than  the  previous 
attack,  and  disappeared  as  before  when  the  obstruction 
to  the  flow  of  urine  was  overcome.  During  the  re- 
mainder of  her  stay  in  the  hospital  (tlu-ee  weeks),  the 
patient  was  comparatively  comfortable,  having  two 
or  three  slight  attacks  of  pain  lasting  only  a  few  hours, 
and  was  discharged  relie\ed,  the  gall  bladder  incision 
being  practically  closed.  A  week  after  leaving  the 
hospital  the  patient  had  another  severe  attack  of  pain 
as  reported  by  her  husband,  lasting  two  days  and 
clearing  up  as  the  previous  attacks  had  done.  A 
month  later  the  patient  had  another  severe  attack  of 
pain,  which  was  accompanied  by  the  onset  of  labor, 
and  the  patient  was  delixcred  prematurely  at  about  six 
and  one-half  months.  Following  dcli\'ery  the  patient 
experienced  absolute  relief  from  her  attacks  of  pain, 
and  six  weeks  later  reported  at  the  hospital  as  being  in 
good  health.  At  this  time  there  was  no  tenderness 
over  the  kidney  and  nothing  abnormal  in  the  urine. 

Case  III.  Seen  in  consultation.  Following  history: 
Patient  delivered  of  her  first  baby  after  a  normal  preg- 
nancy five  weeks  before.     Unable  to  urinate  during 
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the  early  days  of  convalescence;  was  catheterized  for 
three  days.  After  that  made  apparently  a  normal 
recovery.  Duiing  the  five  weeks  before  I  saw  her  the 
patient  had  had  three  distinct  attacks  of  what  the 
attendant  had  called  gastritis,  attended  by  a  slight  rise 
of  temperature,  reaching  perhaps  102.  Pain  in  the  right 
hyiiochondrium  and  some  nausea  and  vomiting. 
Patient  had  gained  strength  very  slowly  and  was  in 
poor  condition  for  a  patient  at  that  length  of  time  after 
delivery.  Dissatisfied  with  her  ])rogress  slie  called  in 
another  physician,  at  whose  first  visit  the  condition 
was  found  to  be  as  follows:  Patient  complaining  of 
considerable  pain  in  right  hypochrondium  and  nausea. 
Temperature  102.  Marked  tenderness  over  the  whole 
right  side  of  the  abdomen.  Some  muscular  spasm. 
Diagnosis  probably  appendix.  Urine  absolutely  clear. 
No  albumin.  Sediment  showed  no  pus.  I  was  asked 
to  see  the  patient  in  consultation,  and  three  hours  later 
found  the  condition  as  follows:  Pain  had  largely  sub- 
sided. The  whole  abdomen  was  flabby  and  perhajas 
slightly  distended.  Very  slight  abdominal  tenderness 
in  the  right  hypochondrium.  Lower  portion  of  the 
abdomen  normal.  On  deep  palpation  over  the  right 
kidney  region  distinct  tenderness  noticed,  particularly 
over  the  quadratus  lumborum.  Specimen  of  urine 
obtained  at  this  time  was  cloudy  and  contained  a  trace 
of  albumin.  On  examination  the  sediment  was  com- 
posed almost  entirely  of  pus.  The  case  is  interesting 
as  showing  that  what  is  apparently  an  acute  inflam- 
matory condition  of  the  abdomen  may  be  produced 
by  the  blocking  up  of  the  ureter,  and  during  the  attack, 
the  secretion  from  the  other  kidney  being  normal,  the 
observer  may  be  led  entirely  astray  as  to  the  condition 
present.  At  the  time  I  saw  the  patient,  the  diagnosis 
was  perfectly  evident,  the  condition  having  been 
relieved  by  drainage  of  the  affected  kidney.  The  subse- 
quent progress  of  the  case  under  urotropin  and  inges- 
tion of  large  quantities  of  water  was  satisfactory. 

C.^SE  IV.  Multipara.  Third  pregnancy.  Gave  the 
history  of  having  had  two  previous  attacks  of  pyelitis, 
the  right  kidney  being  affected  in  both  eases.  The 
cause  of  the  first  attack  unknown;  the  second  attack 
followed  a  catherization  after  an  operation  for  trache- 
lorrhaphy and  operation  for  hemorrhoids.  First  attack 
had  been  comparati\ely  mild,  subsiding  in  a  few  days, 
and  the  second  attack  had  lasted  for  rather  more  than 
four  weeks  before  definitely  clearing  up ;  and  at  one  time 
distinct  uremic  symptoms  ai)i)eared,  raising  the  ques- 
tion of  drainage  of  the  kidney  for  relief.  Urine  had 
been  kept  under  careful  observation  during  the  early 
part  of  pregnancy  and  had  been  normal,  no  albumin 
being  present  and  the  sediment  showed  nothing  but 
squamous  cells  with  occasional  leucocytes.  Three 
weeks  before  the  expected  time  of  labor,  patient  com- 
plained of  the  symptoms  of  beginning  cystitis.  The 
urine  at  this  time  showed  a  slight  cystitis.  Patient 
put  at  once  on  urotro|)iii,  7k  gr.  twice  a  day,  and  in- 
creased quantities  of  water,  and  the  bladder  was  wa.shed 
out  with  20%  argyrol  in  the  hope  of  checking  the  up- 
ward spread  of  the  infection.  The  following  day  the 
bladder  was  more  comfortable  and  the  treatment  was 
repeated.  The  third  day  after  the  beginning  of  the 
attack  the  patient  complained  of  pain  in  the  region  of 
the  right  kidney;  there  was  no  .spasm  or  definite  ten- 
derness. The  urine  showed  an  increased  amount  of 
pus  and  the  temperature  at  that  time  reached  102.° 
The  following  day  the  pain  and  tcnderne,s.s  in  the  region 
of  the  right  kidney  was  increased  and  some  muscular 
spasm  was  present.  'ITie  temperature  at  night  was 
10.5°,  and  it  w.is  decided  to  empty  the  uterus  to  relieve 
the  pres-sure  the  next  morning  imless  marked  ameliora- 
tion of  the  synipton\s  occurred.  During  the  night 
the  pain  subsided  and  a  m.'irke<lly  increa.sed  amovnit  of 


urine  was  passed;  on  settling,  about  one  eighth  pus. 
The  next  morning  the  temperature  was  normal  and  the 
patient  felt  perfectly  comfortable,  though  there  was 
still  spasm  and  tenderness  over  the  right  kidney.  I 
decided  to  wait  twenty-four  hours  longer  to  see  whether 
relief  would  be  permanent  before  emptying  the  uterus. 
During  the  day  the  symptoms  gradually  increased, 
showing  that  absorption  was  once  more  taking  place, 
and  the  temjjerat  ure  at  night  reached  105°  for  the  second 
time.  It  was  definitely  decided  to  empty  the  uterus 
next  morning  under  any  circumstances.  Labor  began 
spontaneously  at  4  a.m.,  and  the  cervLx  dilated  rapidly. 
As  there  was  an  increase  of  pain  in  the  kidney  with 
each  contraction  of  the  uterus,  the  patient  was  ether- 
ized as  soon  as  preparations  could  be  made  for  the 
delivery.  Dilatation  of  the  cervix  was  completed  and 
an  easy  forcejis  operation  done.  During  the  next  three 
days  the  teni|)erature  ranged  from  100°  to  103°,  show- 
ing a  gradual  downward  tendency.  The  third  day  the 
left  kidney  became  involved  and  there  was  a  slight  in- 
creased rise  in  temperature  to  103.5°,  but  with  pain  and 
spasm  over  the  left  kidney.  This  attack  lasted  in  all 
two  days,  and  from  that  time  on  there  was  a  rapid 
subsidence  of  symptoms,  so  that  by  ten  days  after 
deliver)'  the  jiatient  was  pa.ssing  from  90  to  100  oz. 
of  urine  containing  a  very  slight  trace  of  urea  and  com- 
paratively little  pus,  the  temperature  running  normal, 
and  the  pulse  was  running  between  80  and  90.  Still 
slight  tenderness  over  both  kidneys,  but  no  muscular 
sjiasm  and  no  subjective  symptoms.  Patient  was 
able  to  nurse  with  fair  success.  A  month  later  exami- 
nation of  the  urine  showed  that  the  pus  had  entirely 
disappeared.  No  albumin  present.  The  organism 
in  this  case  in  all  three  attacks  was  the  Bacillus  coli 
communis.  The  first  and  third  attacks  occurred  with- 
out interference  with  the  bladder  and  therefore  must 
be  set  down  as  idiopathic  in  origin.  The  second 
attack  followed  directty  after  catheterization. 

Case  V.  Patient  seen  in  consultation  Nov.  12, 
1906.  History  of  a  difficult  operative  deli\ery  two 
weeks  before.  Convalescence  normal  till  the  twelfth 
day,  when  the  patient  had  sudden  attack  of  pain  in  the 
right  side.  Chill,  temperature  reaching  102°.  Treat- 
ment had  been  increased  water  and  urotropin.  Urine 
had  been  of  high  specific  gravity,  containing  a  large 
quantity  of  pus.  Temperature  had  remained  about 
102°  from  the  onset  of  the  attack  up  to  the  time  when 
I  saw  her  (on  the  fourth  day),  when  it  had  taken  a 
sudden  droji,  and  at  the  time  of  my  visit  was  100°. 
Careful  abdominal  examination  showed  moderate 
tenderness  o\er  the  region  of  the  right  kidney.  No 
muscular  spasm  present  and  no  palpable  enlargement 
of  the  kidney  made  out.  Nausea  and  headache, 
which  the  patient  had  previously  complained  of,  had 
disapjieared.  Pat  lent  was  passing  an  increased  amount 
of  urine  containing  a  considerable  quantity  of  pus. 
Kvidently  tiie  kidney  was  draining  itself  properly,  and 
a  good  jirognosis  for  ultimate  recovery  was  given. 
Tem))eraturc  kept  on  falling  till  it  reached  normal, 
where  it  remained  for  twenty-four  hours,  then  jumped 
up  to  102°  again,  and  on  the  following  day  phlebitis  of 
the  right  leg  was  evident.  This  was  followed  by  in- 
volvement of  the  left  leg,  and  the  patient  is  still  suffer- 
ing from  the  pidebitis,  but  has  the  pyelitis  entirely 
cleared  up. 

Olio  intprosting  featiiio  of  tliese  ca.scs  is  that 
the  right  kidney  has  been  involved  in  all  case.s. 
the  left  kidney  being  secondary  in  both  cases  in 
wliich  there  was  bilateral  involvement.  I  know 
of  no  anatomical  ie:ison  why  the  right  kidney 
simuld  be  jiectiiiarly  sii-sceptibie,  Imt  it  seems  to 
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be  the  case  in  the  various  series  of  cases  which  I 
have  seen  reported.  This  right-sided  involve- 
ment opens  the  door  for  constant  mistakes  in 
diagnosis  during  pregnancy  or  in  the  early  puerper- 
ium.  The  differential  diagnosis  between  inflamma- 
tory conditions  of  the  abdomen  during  pregnancy 
is  very  difficult,  if  not  impossible,  and  unnecessary 
operations  will  undoubtedly  be  frequently  per- 
formed on  account  of  the  impossibility  of  distin- 
guishing accurately  between  an  acute  attack  of 
appendicitis  and  an  acute  pyelitis.  Time  will, 
of  course,  show  the  true  diagnosis,  but  the  his- 
tory of  acute  appendicitis  during  pregnancy  or 
in  the  early  days  of  the  puerperium  shows  such  a 
large  percentage  of  fatal  cases  that  time  is  the 
one  factor  which  cannot  be  given,  and  it  is  un- 
questionably safer  to  operate  unnecessarily  for 
a  pyehtis  than  to  delay  operation  on  a  gangrenous 
appendix. 


A  CASE  OF  PYELITIS  DURING  PREGNANCY.* 


BT    C.    H.    HARE,    M.D. 


Mrs.  .5289;  age  thirty-eight;  married  five  months. 
Catamenia  began  at  seventeen  and  one-half  years,  and 
has  always  been  normal.  Last  menstruation  Oct.  26. 
She  had  always  been  perfectly  well  in  every  way,  and 
was  a  well,  strong  looking  woman.  She  was  first  seen 
March  20,  when  her  story  was  that  urination  had 
occurred  regularly  five  or  sLx  times  a  day  up  to  March 
14,  when  without  any  known  cause,  after  going  seven 
and  one-half  hours  without  voiding  the  urine,  she 
suddenly  began  to  pass  it  e^ery  half  hour  day  and 
night  with  dysuria  and  tenesmus,  and  that  condition 
had  existed  up  to  the  time  I  saw  her,  although  the 
tenesmus  was  somewhat  better.  She  was  a  careful 
observer,  and  had  seen  a  few  specks  of  blood  in  the 
urine  at  various  times.  She  had  kept  the  daily  secre- 
tion above  60  oz.  since  the  fourteenth.  There  had 
been  no  renal  cohc,  but  there  had  been  an  ache  in  the 
region  of  the  right  kidney,  especially  in  the  back,  for 
two  days.  The  urine  had  been  clear  before  the  four- 
teenth, but  cloudy  as  a  rule,  though  clear  at  times,  since 
the  fourteenth.  Her  weight  was  128  lb.  There  had 
been  no  edema,  headache  or  nausea,  or  any  other 
symptoms  except  the  above.  She  was  the  fifth  of 
eight  children,  two  of  whom  had  died  iii  infancy.  Both 
deaths  were  said  to  have  been  caused  by  pneumonia. 
Her  mother  died  of  tuberculosis  when  the  patient  was 
eleven  years  old.  Examination  of  urine  taken  by 
catheter  March  20  had  about  2  dr.  of  practically  solid 
pus  in  3 J  oz.  of  slighth'  acid  urine;  specific  gravity 
1,010  and  a  good  trace  of  albumin.  There  was  a 
moderate  amount  of  blood  and  bacteria,  very  few 
round  cells  and  a  few  pavement  cells.  Probable  diag- 
nosis: Pus  in  the  right  kidney.  She  was  told  to  stay 
quietly  in  bed  and  watch  the  m-ine  for  intermittent 
pj-uria.  She  was  given  7^  gr.  urotropin  three  times 
daily,  and  told  to  take  all  the  liquid  she  possibly  could. 
On  Starch  23  she  had  a  chiU  at  11  a.m.  and  was  chilly 
at  5  P.M.,  when  I  next  saw  her,  at  which  time  pulse  was 
108  and  temperature  99.4.  For  a  few  days  she  had 
profuse  sweating  and  looked  flushed  in  the  face  al- 
though she  felt  perfectly  well.  By  JIarch  2.5,  urina- 
tion had  dropped  to  once  every  two  to  four  hours  day 
and  night.  Tenesmus  had  ended  and  there  was  no 
dysuria.  Pyuria  which  had  been  steady,  ended  on 
this  day.  She  had  voided  from  2  to  10  oz.  each  time, 
and  passed  54  oz.  in  twenty-four  hours.     On  this  day 

*  Read  at  the  Obstetrical  Society  of  Boston,  Dec.  18,  1906. 


she  had  her  highest  temperature  and  pulse,  which  at 
1.30  P.M.  was,  pulse,  116;  temperature,  101.  The 
urine  on  March  24  was  examined  by  Dr.  Garceau,  who 
reported:  Total  twenty-four-hour  amount,  60  oz; 
total  urea,  20.34.  Specific  gravity,  1,005.  Very 
slight  trace  of  albumin,  much  sediment  which  con- 
sisted chiefly  of  pus,  manj'  round  and  medium  size 
epithelial  cells  which  were  granular.  Few  cordate 
cells.  Few  hyaline  and  gi-anular  casts.  Many  bac- 
teria. Many  diplococci.  No  gonococci.  No  tubercle 
bacilli.  Many  subsequent  examinations  were  made 
by  both  Dr.  Garceau  and  myself,  which  I  will  not 
report  in  detail,  as  the  urine  gradually  cleared  up,  and 
by  April  5  was  normal.  The  urine  was  also  normal  on 
all  subsequent  examinations  during  her  pregnancy  and 
her  puerperium.  She  was  up  and  about  after  April  1  and 
since  then  has  had  no  trouble  although  she  was  care- 
fully watched  until  about  a  month  after  her  baby  was 
born.  She  had  a  normal  and  easy  labor  July  23,  which 
was  followed  bv  normal  convalescence. 


fteport^  of  ^ocietic^. 

OBSTETRICAL   SOCIETY    OF    PHILADELPHIA. 

Stated  Meeting,  Thursday,  Jan.  3, 1907,  at  8.30  p.m. 
The  President,  Dr.  Wilmer  Krusen,  in  the 

CHAIR. 
VAGINAL    HYSTERECTOMY. 

Dr.  George  Erety  Shoemaker  presented  this  paper 
in  which  the  conditions  under  which  vaginal  hyster- 
ectomy was  considered,  the  operation  of  choice  as 
contrasted  with  hysterectomy  through  the  abdomen, 
were  illustrated  by  the  histories  of  ten  cases  last 
operated  upon.  All  made  normal  recoverj-.  Nearly 
aU  the  patients  had  passed  thi'ough  the  menopause. 
Fibromata  not  larger  than  a  child's  head  which  gave 
trouble  from  pressure  or  from  hemorrhage  were  con- 
sidered suitable  for  vaginal  hysterectomy,  especially  in 
stout  women  with  poor  hearts.  In  procidentia  of  old 
women  where  the  uterus  was  diseased,  especially  in  the 
presence  of  adenoma  of  the  endometrium,  the  uterus 
was  removed  through  the  vagina  as  a  preliminary  to 
thorough  repair  of  the  pelvic  outlet,  including  the 
anterior  and  posterior  vaginal  walls  high  up.  ^^^lere 
the  uterus  is  not  diseased  vaginal  hj^sterectomy  is  not 
usually  an  element  in  the  operation  for  procidentia. 
Great  stress  was  laid  upon  the  importance  of  pa3ing 
heed  to  post-menopausal  bleeding  and  cases  were 
cited  bearing  upon  this  condition.  The  danger  of 
overlooking  early  malignancy  in  the  examination  of 
scrapings  was  emphasized,  that  only  a  few  and  per- 
haps none  of  the  tmy  pieces  remo\-ed  by  the  curette 
might  happen  to  contain  structure  from  which  a  diag- 
nosis of  malignancy  could  be  made,  if  present,  was 
shown  by  reference  to  a  case  in  which  Dr.  Shoemaker 
had  removed  the  uterus  for  constantly  increasing 
hemorrhage  at  the  age  of  forty-one  under  a  clinical 
diagnosis  of  malignant  adenoma.  The  microscopical 
report  pronounced  the  adenoma  benign,  but  three 
years  later  there  is  reported  a  recurrence  of  malignant 
disease  in  the  vaginal  scar  which  proved  the  clinical 
diagnosis  to  have  been  more  correct  than  the  micro- 
scopical. 

The  method  usually  adopted  for  removing  the  uterus 
by  the  vagina  is  to  cauterize  freely  if  there  is  suspicion 
of  malignancy,  ligate  with  silk  low  down  and  to  use  the 
clamps  high  "up,  morcellating  the  mass  when  it  is  too 
large  to  deliver  easily.  The  operation  was  considered 
not  suff  ciently  complete  for  malignant  disease  of  the 
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cer^ix  nor  indeed  of  the  endometrium,  except  in  very 
early  cases  of  adenocarcinoma  of  the  fundus.  In  all 
other  cases  abdominal  hysterectomy  is  to  be  preferred. 
Vaginal  hysterectomy,  considering  the  after  care,  was 
regarded  as  harder  and  more  tedious  for  the  surgeon, 
but  in  selected  cases  easier  for  the  patient.  Convales- 
cence was  more  rajsid  and  satisfactory,  both  mortality 
and  morliidity  being  less  than  in  abdominal  hysterec- 
tomy, while  the  after  condition  of  the  patient,  espe- 
cially in  fat  and  flabby  persons,  is  better. 

Dr.  John  C.  Hirst  would  hesitate  about  doing 
hysterectomy  before  trying  atmokausis  in  a  case  of 
persistent  bleeding  where  examination  of  the  scrapings 
showed  no  malignancj'. 

Dr.  Brooke  M.  Ansp.vch  believes  there  are  cases  of 
persistent  metrorrhagia  or  menorrhagia  requiring 
hysterectomy  in  which  no  pathological  lesion  of  the 
endometrium  exists,  and  in  which,  therefore,  exami- 
nation by  curettement  is  absolutely  negative.  In  these 
cases  the  lesion  is  in  the  myometrium  and  it  is 
amenable  to  nothing  but  radical  treatment. 

Dr.  C.  C.  Norris  believed  that  in  the  large  majority 
of  cases  the  microscope  can  be  relieii  ujjon  to  give  an 
absolute  diagnosis  in  all  cases  of  carcinoma  of  the 
fundus  uteri.  Especial  care  should  be  taken  of  the 
curettings,  which  should  all  be  at  once  placed  in  fixing 
solution.  Personally,  he  prefers  Zenker's,  but  MuUer's 
fluid  or  4%  formalin  will  do  very  well.  A  plan  sug- 
gested as  possibly  better,  in  cases  with  a  small  amount 
of  tissue,  is  toi)lace  it  first  in  water  and  then  transfer 
it  to  the  fixing  solution,  that  the  blood  may  be  sepa- 
rated from  the  ti.ssue.  Sitecial  pains  should  be  taken 
to  have  all  the  tissue  cut.  This  is  best  done  by  ha\ing 
two  or  three  or  more  blocks  mounted  and  from  these 
cut  serial  sections  and  have  every  tenth  or  fifteenth 
section  stained.  The  chief  sources  of  error  in  the 
pathological  diagnosis  were  thought  to  be  because  the 
tissue  is  often  improperly  hardened,  that  it  is  not  all 
cut  and  consequently  not  all  examined,  and  that  in 
some  cases  the  diagnosis  is  made  by  men  not  especially 
experienced  in  this  line  of  work. 

Dr.  .Shoem.\ker  in  closing  said  he  did  not  wish  to 
be  understood  as  advising  hysterectomy  where  no 
pathological  lesion  has  been  demonstrated,  except 
where  the  menopau.sc  has  definitely  occurred  and  bleed- 
ing has  recurred  after  one  year.  The  malignancy  could 
unquestionably  in  most  cases  be  established  by  the 
curette,  if  proper  pieces  including  basement  membrane 
were  obtained.  Reference  was  made  to  an  examiiia- 
tion  of  curettings  made  for  him  by  Dr.  Foulkrod  in 
which  in  twenty  slides  all  but  one  were  negative. 

report  of  a  case  of  chorio-epithelioma.  operation. 

AUTOPSY. 

Dr.  Brooke  M.  Anspach  and  Dr.  Henry  R.  Al- 
BURGER  reported  a  case  of  chorio-epithelioma  which 
came  to  operation  and  auto])sy.  A  careful  examina- 
tion Wius  made  of  the  original  uterine  growth  and  of 
the  nietiistatic  tumors  found  in  the  retroperitoneal 
glands,  kidney,  liver,  iiancreas,  lungs  and  a  pectoral 
muscle.  Tlie  following  observations  concerning  the 
case  were  made  by  tiie  authors: 

(1;  The  history  did  not  very  closely  suggest  the 
disea.se,  which  was  diagnose<l  only  after  curettage  and 
the  examination  of  scrapings. 

(2)  There  was  delay  in  performing  a  radical  opera- 
tion, due  solely  to  an  unwillingness  on  the  part  of  the 
patient,  and  this  probably  led  to  the  fatal  result. 

C.i)  Widespread  metasta.ses  were  found  at  autopsy 
involving  almost  all  of  the  vi.sceral  organs  exeept  the 
spleen. 

(4)  The  tumor  was  very  malignant  and  did  not  con- 
tain chorion  \  illi. 


(5)  The  ovaries  were  riddled  with  Graafian  foUicle 
cysts.  There  was  ver}-  little  lutein  tissue  present.  In 
this,  therefore,  if  the  lutein  secretion  of  the  ovary  is 
intimately  connected  with  the  physiology  of  placenta- 
tion,  the  defect  was  deiTease  and  not  an  increase. 

(6)  The  histologic  picture  presented  by  the  metas- 
tatic growth  in  the  liver  presented  an  interesting 
feature.  There  was  difficulty  in  determining  the  line 
between  the  li\er  cells  and  the  borders  of  the  chorio- 
epithelioma.  This  condition  was  suggestive  of  the 
hypothesis  which  has  been  advanced,  that  certain 
neoplasms  in  a  tissue  or  organ  may  stimulate  the 
parenchymatous  cells  to  more  rapid  growth  with  the 
production  of  a  new  type  of  cell  resembling  closely 
those  of  the  invading  tumor. 

Dr.  J.  A.  Mc'Glynn  reported  a  case  seen  in  the 
Medico-C'hirurgical  Hospital  in  which  the  uterus  was 
typical  of  chorion  epithelioma.  The  patient  died  in 
about  three  days  subsequent  to  hysterectomy.  The 
patient  was  fifty-seven  years  of  age  and  had  had  no 
children  for  over  twenty  years.  There  was  no  historj- 
of  mole  but  the  bleeding  was  profuse.  Stress  was 
laid  upon  the  frequency  with  which  chorion  epithe- 
lioma follows  hydatid  moles.  For  this  reason  the 
after-treatment  of  mole  should  be  carrieil  out  with 
care.  Curettage  of  the  uterus  should  be  followed  by 
swabbing  with  carbolic  acid  or  flushings  of  bichloride 
of  mercury  and  sterUe  water. 

Dr.  J.  S.  Baer  spoke  of  the  importance  of  seeking 
the  cause  of  bleeding  at  any  time,  except  during  the 
regular  menstrual  period.  This  to  the  general  prac- 
titioner he  thought  was  of  great  importance. 

Dr.  Currie  referred  to  the  case  mentioned  by  Dr. 
Hirst  and  which  had  been  under  his  care.  The  bleed- 
ing had  followed  a  normal  convalescence  from  con- 
finement and  was  the  only  symptom. 

Dr.  Anspach  in  closing  called  attention  to  the  two 
most  practical  points:  The  necessity  in  making  a 
diagnosis  by  the  microscopic  examination  of  scrapings 
of  curetting  the  uterus  very  thoroughly  so  as  to  in- 
clude some  of  the  inner  muscular  tissue  of  the  uterine 
wall;  and  that  sometimes  even  apparently  hopeless 
cases  are  cured  by  an  operation  which  is  incomplete. 
He  referred  to  a  case  reported  by  Dr.  Noble  of  a  tumor 
involving  the  bladder  in  which  it  was  impossible  to 
remo\e  all  of  the  diseased  area.  .Supra-\aginal 
hysterectomy  was  done,  no  attempt  was  made  to 
excise  the  diseased  bladder  wall  and  the  patient  re- 
covered.    Other  similar  cases  were  said  to  be  reported. 

THE  treatment  OF  ECL.OIPSIA. 

Dh.  John  C.  Hirst's  conclusions  as  to  the  treatment 
of  eclampsia,  based  upon  the  cases  at  the  University  of 
Pennsylvania  Maternity,  were  as  follows: 

The  routine  treatment  consisted  of, 

1.  Chloroform  to  avert  the  attack,  if  possible. 

2.  Fifteen  minims  of  fluid  extract  of  veratrum  viride 
hypodermically. 

3.  Wash  out  stomach  and  through  the  tube  intro- 
duce 2  ounces  of  castor  oil  and  4  drops  of  crofon  oil. 

4.  Hot  vapor  hath  or  hot  i)ack  for  thirty  minutes  in 
every  four  hours. 

.5.  Hy])o<lermnclysis  of  salt  .solution  Oi  under  breast 
every  eight  hours. 

(■).  If  convulsions  recur,  repeat  veratrum  viride  in 
five-minim  doses  every  hour  for  three  doses,  and  then 
if  blood  pressure  is  still  high  and  patient  cyanotic, 
venesection  is  performed,  removing  8-10  ounces  of 
blood. 

7.  Under  ordinary  circumstances  let  the  labor  alone. 

Morphine  and  i)ilocarpine  are  not  used  routinely, 
ImiI    their   u.se   is  restricted   to  <les|ierate   cases   only. 
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Venesection  is  not  used  routinely,  at  least  until  vcia- 
trum  viride  has  been  given  a  trial. 

.\ccouchement  force  is  used  only  under  the  following 
conditions: 

1.  When  the  patient  is  far  advanced  in  spontaneous 
labor,  forceps  are  applied. 

2.  If  patient  is  seen  very  early  after  the  first  onset 
of  convulsions,  it  may  be  advisable  to  interfere. 

3.  If  patient  is  going  from  bad  to  worse  under 
treatment,  the  uterus  is  emptied  as  a  last  resort.  The 
method  employed  is  either  vaginal  hysterectomy  and 
forceps  or  the  Pomeroy  bag,  followed  by  forceps.  The 
latter  method  is  probably  the  better.  The  cases 
studied  were  88  eases  of  eclampsia  and  278  cases  of 
albuminuria.  This  treatment  gave  a  mortality,  ex- 
cluding caises  brought  in  in  a  moribund  condition,  of 
13.4%.  Of  the  cases  of  albuminuria,  40  had  had  eclamp- 
sia in  previous  labors  (one  fom'  times)  but  escaped 
under  treatment. 

Dr.  Richard  C.  Norris,  in  opening  the  discussion, 
said  that  ca.sual  reference  to  his  records  at  the  Preston 
Retreat  showed  an  average  of  two  or  three  cases  of 
eclampsia  in  a  year.  He  usually  sees  four  or  five  cases 
every  winter  in  consultation,  but  has  had  but  one  case 
of  eclampsia  in  his  own  private  practice  in  fifteen  years. 
He  has  never  done  Cesarean  section  nor  used  a  Bossi 
dilator  in  eclampsia  at  the  Preston  Retreat.  When 
the  cerW.x  is  dilated,  forceps  or  version  is  resorted  to, 
and  prior  to  dilatation  eliminative  treatment  is  vigor- 
ously employed  while  a  bag  is  used  to  obtain  dilatation. 
The  method  of  elimination  by  the  bowel  he  regards 
as  the  most  valuable.  He  has  yet  to  see  a  woman  die 
of  eclampsia  from  whom  he  was  able  to  secure  from 
12  to  20  stools  in  twenty-four  hoiu-s.  This  is  his  first 
aim  in  treating  any  case.  Two  ounces  of  Epsom 
salts  are  first  adminstered  and  if  ^■omited,  then  three 
to  five  drops  of  croton  oil  are  given  in  sweet  oil.  The 
danger  to  the  case  was  pointed  out  of  e.xcessi\c 
amounts  of  salt  solution  unless  the  purging  or  sweating 
is  free.  Veratrum  viride  should  be  used  with  caution, 
in  some  cases  of  eclampsia  being  distinctly  contra- 
indicated.  If  the  condition  is  of  sudden  onset,  vera- 
trum would  be  useful  in  moderate,  frequently  repeated 
doses  until  it  has  markedly  slowed  the  pulse.  Morphia, 
owing  to  his  early  training,  he  has  usually  omitted. 
There  should  be  a  differentiation  as  far  as  possible 
between  the  various  types  of  the  disease.  Cases  show- 
ing a  slow  onward  progress  suggest  a  kidney  type,  and 
in  such  cases  morphia  would  be  a  bad  drug  to  give, 
especially  in  the  interstitial  type  as  recently  pointed 
out  by  Dr.  Tyson.  Other  groups  of  cases  may  be 
looked  upon  as  of  intestinal  origin,  and  here  large  doses 
of  morphia  to  control  convulsions  and  copious  lavage 
of  the  bowel  would  be  of  value.  Another  group  of 
cases,  hepatic  in  origin,  he  has  alwaj's  felt  to  be  the 
most  hopeless  Admitting  that  there  is  nothing  to 
prove  the  theory  of  the  syncj'tial  origin  of  the  toxins 
of  eclampsia  he  is  inclined  to  group  those  as  possible 
of  syncytial  origin  in  which  the  onset  is  sudden  and 
without  premonitory  signs.  In  such  a  case  he  would 
not  hesitate  to  either  stretch  or  cut  the  cervix  and 
deliver  the  patient  rapidly.  The  plan  of  treatment  to 
which  he  has  always  objected  is  the  routine  use  of 
vigorous  surgical  procedure.  He  admits  that  the 
literature  of  the  world  in  the  last  j'ear  or  two  shows  a 
steadily  reducing  mortality  from  the  aggressive  plan  of 
surgical  treatment,  but  he  believes  the  secret  of  this  to 
be  that  all  cases  are  being  so  treated,  and  that  the  mild 
ones  that  would  have  gotten  well  without  the  surgical 
treatment  are  credited  to  it,  and  that  the  worst  cases 
that  will  die  in  spite  of  surgical  treatment  continue  to 
give  a  mortality  to  even  that  treatment. 

Dr.  Norris  regards  the  absence  of  mortality  from 


eclampsia  at  the  Preston  Retreat  due  to  the  fact  that 
they  do  not  have  the  neglected  emergency  cases  rather 
than  as  a  credit  to  himself.  For  the  same  reason  he 
explains  the  absence  of  mortality  from  sepsis  in  almost 
4,000  consecutive  cases. 

Dr.  Barton  Cooke  Hirst  referred  to  the  .serious 
problem  in  the  treatment  of  eclampsia  in  the  Uni\er- 
sity  Maternity  on  account  of  the  kind  of  cases  brought 
in  in  the  ambulance.  He  does  not  agi-ee  wholly  with 
Dr.  Norris  concerning  purging.  He  thinks  it  is  brought 
about  too  slowly  to  be  of  gi-eat  value  in  the  worst  cases, 
and  in  such  cases  he  depends  mainly  upon  sweating. 
This,  however,  he  thinks  is  very  imjjerfectly  carried 
out  in  the  average  private  house  and  suggests  that  the 
double  mortality  of  the  private  house  cases  compared 
with  the  hospital  cases  may  be  due  to  this  imperfect 
method.  An  illustration  was  gi\en  in  which  a  patient 
treated  at  home  was  given  up  to  die  by  the  attending 
physician,  when  sweating  brought  about  by  the  ap- 
paratus used  by  Dr.  Hirst  in  the  hospital  resulted  in 
recovery.  The  patient  nmst  be  i)ut  into  a  regularly 
arranged  tent,  a  steady  stream  of  live  steam  must  be 
introduced  under  the  tent  and  the  treatment  must  be 
continued  for  thirty  minutes,  when  literally  quarts  of 
fluid  can  be  drained  from  the  woman's  blood  ves.sels. 
The  loss  of  fluid  is  replaced  by  normal  salt  solution 
given  midway  between  the  sweats.  The  sweats  should 
be  given  every  four  hours  during  the  worst  of  the 
attack,  but  should  be  continued  once  or  twice  a  day 
for  se\eral  days.  Of  special  interest  to  Dr.  Hirst  in 
the  treatment  of  eclampsia  is  the  relative  advantages 
of  rapid  delivery  in  eclampsia  durmg  pregnancy  or 
labor  and  the  conservative  treatment.  His  feeling  at 
the  present  time,  after  ample  experience  with  both 
kinds  of  treatment,  is  that  the  conservative  obstetrical 
treatment  of  eclampsia  gives  the  best  results.  .\n 
absolutely  rigid  rule,  however,  cannot  be  followed. 
Cases  are  presented  in  which  he  deliberately  resorts  to 
accouchement  force  in  spite  of  his  prejudice  against  it; 
for  example,  a  woman  entering  the  hospital  comatose 
and  in  convulsions  who  fails  to  respond  to  the  routine 
treatment,  is  subjected  to  accouchement  force.  He 
has  seen  some  of  such  cases  rcco\er  unexpectedly. 
^'eratrum  \iride  has  seemed  to  him  the  best  drug  in 
the  treatment.  Cases  in  which  it  is  contra-indicated 
were  given.  Venesection  has  not  worked  well  in  his 
hands.  If  veratrum  viride  is  indicated  he  gi\es  1.5 
minims  of  the  fluid  extract  as  a  first  dose,  rejjeated  in 
5-minim  doses  as  often  as  necessary  to  keep  the  pulse 
at  50  or  60.  In  twenty  years  he  has  seen  but  a  single 
case  of  veratrum  viride  poisoning.  The  woman, 
howe\er,  was  easily  revixed  by  digitalis,  strong  coffee 
and  alcoholic  stimulation. 

Dr.  Hopkinson  had  emplojed  the  Straganoff  treat- 
ment in  a  large  number  of  cases,  and  in  eight  consecu- 
tive cases  it  was  successful  except  in  the  last. 

Dr.  Swithin  Chandler  referred  to  the  change  of 
opinion  concerning  the  use  of  morphia. 

Dr.  William  R.  Nicholson  regarded  the  most 
important  point  that  of  rapid  delivery.  He  cited  a 
case  which  had  recently  come  under  his  care  in  the 
Maternity  of  the  Presbyterian  Hosi)ital.  The  patient 
had  been  brought  in  in  the  ambulance  after  having 
had  a  dozen  convulsions  at  her  home.  The  mere 
placing  of  the  hand  upon  the  abdomen  caused  con- 
vulsions. Eliminative  treatment  was  instituted  but 
the  convulsions  remained.  Under  mild  chloroform 
anesthesia  the  cervix  was  dilated  without  tearing  and 
the  child  which  was  dead  delix'ered  by  forceps.  There 
were  subsequently  two  conxulsions  and  within  the 
next  thirty-six  hours  the  woman  returned  to  con- 
sciousness. He  woukl  not  go  on  record  as  believing 
this  the  proper  treatment  for  a  large  number  of  cases. 
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He  does  believe,  however,  that  accouchement  force  is 
indicated  in  a  certaiii  Umited  number  of  cases  ajtcr 
eliminative  treatment  has  been  instituted. 

Dr.  Foulkrod  spoke  of  his  interest  in  watching  the 
treatment  of  cclanijisia  in  three  different  maternities. 
He  feh  that  there  was  a  strong  feehng  against  operative 
interference  iniless  it  was  imperative.  The  solution 
of  the  whole  problem,  he  thought,  rested  upon  a  man's 
judgment.  The  primary  source  of  infection  and  con- 
cerning the  length  of  time  eliminative  treatment  should 
be  continued  he  felt  were  questions  of  gi-eat  importance. 
He  thought  it  an  open  question  whether  or  not  in  the 
cases  of  hepatic  toxemia  the  estimation  amount  of 
nitrogen  excretion  will  not  aid  in  a  diagnosis  before 
the  eclamptic  seizures.  The  question  present  is  whether 
it  is  not  possible  by  some  such  means  to  decide 
whether  a  severe  rather  than  a  mild  case  will  ensue. 
While  it  would  sometimes  seem  that  the  primary  cause 
of  eclampsia  may  be  due  to  the  lack  of  intestinal  ino\o- 
ment  causing  irritation  in  the  various  organs,  it  is 
difficult  to  make  an  analysis  with  much  care  before  a 
patient  goes  into  eclampsia. 


25oofe  Idebietojf. 


Pulmonai)/  Phthisis.  By  H.  Hyslop  Tho.m.son, 
M.D.,  Glasgow.  New  York:  William  Wood  & 
Co.     1906. 

Another  book  upon  this  prolific  subject  has 
been  brought  to  our  attention.  The  one  in 
question  presents  many  good  points  for  recom- 
mendation. While  not  offering  any  very  new 
opinions  or  facts,  it  presents  many  data  in  not 
only  an  attractive  but  sane  manner,  and  will  be 
read  doubtless  by  many  with  interest  and  profit. 

The  book  is  divided  into  four  sections,  devoted 
respectively  to  the  Diagnosis,  Prognosis,  and 
Treatment  of  Phthisis,  the  fourth  being  devoted 
to  the  consideration  of  Tuberculosis  in  Childhood. 
An  appendix  gives  the  Circular  of  the  Local 
(iovernment  Board  of  Scotland. 

Under  the  first  section  practical  and  useful 
hints  are  given  for  the  best  methods  of  examining 
sputa,  and  also  for  the  use  of  tuberculin  in  diag- 
nosis. An  excellent  word  of  caution  is  also  given 
against  the  much-abused  term  "  cure"  in  ca.ses 
of  phthisis  in  which  the  disease  has  been  arrested. 
The  author  speaks  as  one  who  knows  the  folly 
of  making  extravagant  claims  in  this  matter,  and 
deserves  an  earnest  word  of  commendation  for  his 
conservative  expressions  iipon  the  subject. 

Treatment  by  serums  is  touciicd  upon  without 
giving  decided  opinions,  and  the  author  is  evi- 
dently a  believer  in  the  use  of  drugs  for  lowering 
persi.stent  temperature,  and  has  faith  in  creosote 
as  a  means  of  combating  one  of  the  most  dis- 
tre.ssing  symptoms  of  this  disease. 

He  is  a  believer  in  compulsory  tiotification  of 
cases  of  tuberculosis,  and  at  some  length  gives  the 
reasons  for  his  belief.  Several  pages  are  devoted 
tojthe  history  of  tuberculin  and  of  the  various 
methods  introduced  by  Koch,  Maragliano,  von 
Behring,  and  others. 

On  the  whole,  the  book  is  well  worth  reading 


because,  for  one  of  its  size,  it  gives  an  excellent  if 
necessarily  superficial  picture  of  modern  methods 
of  treatment  of  tuberculosis. 

Elements  of  General  Chemistry  with  Experiir.ents. 
By  John  H.  Long,  M.S.,  Sc.D.,  Professor  of 
Chemistry  and  Director  of  the  Chemical  Labor- 
atories in  the  Northw-estern  University  Medical 
School.  Fourth  edition,  revised  and  enlarged. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1906. 

This  work  on  general  chemistry  is  peculiarly 
suited  to  the  needs  of  the  student.  While  the 
subject  matter  devoted  to  any  given  topic  is 
rather  elementary  and  brief,  yet  the  numerous 
experiments  given  should  be  sufficient  to  leave 
a  lasting  and  valuable  impression  on  the  mind 
of  the  student.  In  this  fourth  edition  some 
additions  have  been  made  in  the  presentation  of 
chemical  theory  and  in  the  description  of  new 
substances.  Most  of  the  added  nuitter  is  given 
in  a  chapter  which  is  not  found  in  the  older 
editions  and  which  deals  with  the  theories  of 
solution  and  the  conditions  of  chemical  equi- 
librium. 

Practical  Dietetii's  ivith  Reference  to  Diet  in 
Disease.  By  Alid.\  FR.\NrES  Pattke,  Grad- 
uate, Boston  Normal  School  Household  Arts; 
Late  Listructor  in  Dietetics,  Bellevue  Training 
School  for  Nurses,  Bellevue  Hospital,  New 
York  City;  Special  Lecturer  at  Bellevue,  Mt. 
Sinai  and  the  Hahnemann  Training  School 
for  Nurses,  New  York  City.  Third  edition. 
New  York:  A.  F.  Pattee. 

A  third  edition  of  a  book  of  this  .sort  demon- 
strates its  usefulness.  As  an  instructor  in 
dietetics  in  various  hospitals  the  writer  is  in  a 
position  to  offer  her  readers  a  jiractical  manual 
for  their  guidaiu'c.  This  the  book  appears  to  do. 
We  question  the  good  taste  of  the  binding,  which 
appears  to  be  the  cloth  comnioidy  used  in  the 
nurses'  costumes. 

Indications  {or  Opa-ation  in  Diseases  of  the  Inter- 
nal Organs.  By  Prof.  Herm.\nn  Schlesin- 
ciER,  M.D.,  University  of  Vienna;  authorised 
English  translation  bv  Keith  W.  Mons.\rrat, 
M.B.,  F.R.C.S.,  editor.  New  York:  E.  B. 
Treat  &  Co.     1906. 

This  is  an  admirably  conceived  and  valuable 
little  book.  It  is  full  of  serviceable  information, 
and  should  be  used  as  a  book  of  reference. 
SchlesingcM-,  the  distinguislunl  professor  of  internal 
medicine,  writes  of  those  diseases  for  which  the 
physician  should  call  the  surgeon.  He  begins 
with  diseases  of  the  central  nervous  system,  and 
takes  up  seriatim  tlie  pathological  states  of  alt 
the  organs  of  the  body,  dealing  with  them  under 
the  following  headings,  severally  and  invariably: 
etiology,  pathological  anatomy,  clinical  phe- 
nomena, diagnosis,  indications  for  operation, 
contra-indications,  prognosis,  risks  of  operation, 
results  without  operation.  l']verv  general  prac- 
titioner should  find  the  book  useful,  and  it  is  for 
such  men  that  it  is  written. 
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POPULAR   MEDICAL   LECTURES. 

The  experiment  recently  inaugurated  by  the 
Harvard  Medical  School  of  giving  information 
direct  to  the  people  regarding  medical  matters 
through  a  course  of  lectures  has  thus  far  met  with 
success.  It  is  evident  that  if  such  lectures  are 
properly  advertised,  the  laity  will  attend  them, 
and  it  is  furthermore  not  to  be  questioned  that 
the  general  result  is  educative.  In  previous 
editorial  comment  on  this  subject,  while  com- 
mending the  plan  in  its  broad  features,  we  drew 
attention  to  certain  possible  pitfalls  to  which  the 
lecturers  were  exposed.  On  that  occasion  we 
said  that  the  utmost  care  should  be  taken  to 
prevent  the  possibility  of  misconceptions  on  the 
part  of  those  who  may  attend  the  lectures; 
that  matters  still  in  doubt  and  theories  should 
be  carefully  subordinated  to  a  plain  statement 
of  ascertained  facts  which  have  a  definite  practi- 
cal bearing,  and  that  those  who  give  the  instruc- 
tion should  realize  fully  that  the  difficulties  are 
far  greater  than,  for  example,  in  lecturing  to  a 
class  of  medical  students. 

The  lectures  given  up  to  this  time  have  been 
well  attended,  presumably  by  persons  of  average 
intelligence.  The  question  is  a  pertinent  one  as 
to  whether  these  persons  have  carried  away 
misconceptions  which  might  have  been  avoided 
by  the  lecturers  and  which  possibly  may  have  led 
to  certain  unfortunate  misunderstandings.  The 
medical  profession  stands  in  a  peculiar  relation 
to  the  community,  as  the  guardian  of  its  interests 
in  connection  with  health.  This  relation  has 
naturally  led  to  an  attitude  on  its  part  of  universal 
criticism,  and  comparatively  rarely  to  one  of 
satisfaction  with  the  existing  order  of  things. 
This  is  in  one  sense  unfortunate  and  may  very 
easily  under  certain  circumstances  lead  to  mis- 


understandings and  misapprehensions  on  the 
part  of  the  pubhc.  We  speak  of  this  because  it 
is  apparent  that  public  lectures  given  by  medical 
men  are  likely,  unless  particular  care  is  taken,  to 
alarm  as  well  as  to  enlighten  the  public.  I'n- 
necessary  alarm  over  the  existing  state  of  affairs 
in  pubhc  hygiene,  it  will  be  generally  acknowl- 
edged, is  undesirable.  It  should  certainly  be 
the  aim  of  lecturers  in  any  public  course  to  state 
the  facts  exactly  as  they  are,  certainly  not  palli- 
ating any  abuses  that  may  exist,  but  also  not 
laying  undue  stress  upon  conditions  which  taken 
in  general  are  not  bad.  It  is  unfortunate  to 
excite  the  public  fear  in  matters  relating  to  dis- 
ease unless  for  certain  very  special  reasons.  In 
the  question  of  tuberculosis,  for  example,  while 
it  has  been  necessary  to  insist  upon  the  infectious 
character  of  the  disease,  there  has  evidently 
been  much  misapprehension  regarding  the  actual 
danger,  and  much  injustice  has  thereby  been  done 
to  individuals,  and  families  in  which  the  disease 
occurred. 

The  duty  of  the  medical  profession  in  this 
matter  is  evident;  on  the  one  hand,  to  warn  the 
public  against  the  dangers  of  disease  and,  on  the 
other,  not  to  exaggerate  the  possibilities  to  the 
extent  of  creating  unnecessary  and  unhealthy 
alarm.  This  responsibility  has  become  more  ap- 
parent since  the  development  of  the  idea  of  giving 
public  lectures  on  topics  hitherto  reserved  for 
medical  gatherings.  In  a  recent  editorial,  en- 
titled "  The  Medical  Education  of  the  Pubhc," 
the  British  Medical  Journal  comments  favorably 
on  the  idea  of  public  lectures  given  at  the  Harvard 
Medical  School  and  alludes  to  a  similar  attempt 
which  has  recently  been  made  under  the  auspices 
of  the  British  ^ledical  Association.  We  quote 
a  paragraph  from  this  editorial: 

"  It  appears  to  us  that  nothing  but  good  can 
come  of  such  teaching,  if  only  the  people  for  whom 
it  is  intended  can  be  got  to  attend.  There  can 
be  no  doubt  that  the  intelligent  co-operation  of 
the  laity  with  the  profession,  not  only  in  public 
movements  but  in  the  treatment  of  disease, 
would  be  of  the  greatest  use.  In  this  country  a 
step  in  the  medical  education  of  the  public  has 
been  taken  by  the  British  Medical  Association, 
and  the  popular  lecture  at  the  annual  meeting, 
instituted  two  or  three  years  ago,  has  attracteil 
large  audiences.  We  should  like  to  see  this 
beginning  developed  into  a  fully-organized 
system.  The  lectures  should  be  limited  to  plain 
statements  of  facts  without  excursions  into  the 
region  of  specidation.  The  lecturers  shoukl  aim 
at  impressing  the  aims  and  methods  of  rational 
medicine  on  the  public  mind.  But,  as  President 
Eliot  points  out,  to  discharge  this  function 
properly  requires  in  medical  men  the  power  of 


248 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Fbbeuart  21,  1907 


interesting  exposition  with  telling  illustration 
and  moving  exhortation.  The  lecturers  would 
have  to  be  selected  for  their  natural  gifts,  and 
would,  further,  have  to  be  thoroughly  trained 
for  this  mission.  Although  the  suggestion  may 
at  first  blush  startle  the  more  conservative 
minds  of  the  profession,  it  is  nothing  more  than 
adopting  the  methods  used  by  the  enemies  of 
science.  The  case  for  rational  medicine  is  al- 
lowed to  go  by  default,  and  the  people  not  un- 
naturally run  after  false  prophets." 

With  this  point  of  view  we  are  in  entire  agree- 
ment. It  is  simply  necessary  to  bear  in  mind 
that  the  entire  movement  toward  further  educa- 
tion of  the  public  in  medical  matters  is  an 
extremely  significant  one,  which,  as  our  contem- 
porary suggests,  must  be  entered  upon  with  a 
full  realization  of  its  possibilities  both  for  good 
and  e\al. 


OPHTHALMIA  NEONATORUM. 

Recognizing  the  large  amount  of  blindness 
resulting  from  the  neglect  of  the  eyes  in  newborn 
children,  resolutions  were  adopted  at  the  last 
meeting  of  the  American  Medical  Association  in 
which  attention  was  called  to  the  increase  of 
bUndness  from  infectious  ophthalmia,  to  the 
relative  certainty  of  treatment  when  properly 
applied,  and  finally  it  was  recommended  that  a 
committee  be  appointed  to  formulate  and  render 
effective  a  plan  to  combat  the  disease.  In  pur- 
suance of  this  plan  the  committee,  composed  of 
Drs.  F.  Park  Lewis,  J.  Clifton  Edgar  and  F.  F. 
Wesbrook,  has  drawn  up  a  program  and  dis- 
tributed it  in  the  form  of  a  double  leaflet  for  the 
purpose  of  securing  expressions  of  opinion. 

Admitting  the  fact  that  merely  washing  the 
lids  of  the  newborn  child  with  sterile  water  is  a 
useful  prophylactic  in  many  cases,  it  neverthe- 
less seems  essential  to  employ  a  germicide  to 
render  the  prophylaxis  complete.  It  is  further- 
more generally  agreed  that  of  such  germicides  a 
solution  of  nitrate  of  silver  is  the  most  efficacious. 
It  is,  however,  suggested  that  this  solution  be 
used  in  the  strength  of  1%  rather  than  2%, 
inasmuch  as  it  must  be  used  largely  by  inex- 
perienced persons,  and  also  since  the  weaker 
solution  properly  applied  is  apparently  entirely 
satisfactory.  The  question  is  further  asked 
whether  the  use  of  this  silver  salt  should  not  be 
employed  as  a  routine  measure  in  every  new- 
born child's  toilet.  In  order  to  accomplish  this 
end  it  would  be  necessary  that  state  health  Ijoards 
take  it  upon  themselves  to  supply  the  solution  to 
physicians  and  midwives  in  properly  sealed 
receptacles.     Again  it  is  questioned  whether  it 


would  be  well  that  a  blank  should  be  left  on  each 
birth  certificate  to  be  signed  by  the  obstetrician 
regarding  the  treatment  of  the  eyes  instituted 
at  the  time  of  birth.  If  such  precautions  are 
neglected,  as  indicated  by  a  failure  to  sign  the 
certificate,  and  ophthalmia  later  develop,  should 
the  accoucheur  be  held  responsible?  Finally,  it 
is  proposed  that  ophthalmia  neonatorum  be  placed 
on  the  list  of  communicable  diseases. 

The  circular  states  these  various  propositions 
in  amplified  form  and  requests  general  answers 
from  physicians  as  to  whether  or  not  they  ap- 
prove of  the  plan  as  outHned.  It  is  to  be  hoped 
that  the  circular  may  be  widely  read  and  that  a 
free  expression  of  opinion  may  be  given  the  com- 
mittee. It  is  not  to  be  questioned  that  ophthal- 
mia of  the  new  born  may  and  should  be  prevented. 
The  question  at  issue  rather  is  what  the  best  and 
most  practicable  method  may  be  to  accomplish 
this  end.  A  wide  response  on  the  basis  set  by 
the  committee  should  certainly  be  forthcoming. 


ILLUSTRATIONS    THAT    DO   NOT    ILLUMINE. 

Very  frequently  in  looking  over  the  medical 
weeklies,  English,  American  and  German,  the  eye 
is  caught  by  a  photographic  illustration  sugges- 
tive of  the  impressionist  school.  Closer  scrutiny 
reveals  a  marked  absence  of  detail  and  curiosity 
as  to  the  meaning  of  the  picture  is  aroused.  If 
the  latter  is  its  purpose  the  presence  of  the  picture 
is  justified.  If,  on  the  other  hand,  the  illustra- 
tion is  intended  as  an  aid  in  the  clear  presentation 
of  some  medical  subject,  it  is  a  failure.  A  careful 
study  of  the  paper  and  the  legend  attached  to  the 
picture  usually,  not  always,  serves  to  make  clear 
the  intent  of  the  illustration.  Frequently  some 
particular  cell  or  cell  group  described  in  the  text 
and  intended  to  be  shown  in  the  picture  can  only 
be  made  out  vaguely.  The  picture  in  no  way 
aids  in  understanding  the  views  of  the  author. 
If  this  were  merely  an  infrequent  experience  there 
would  be  no  occasion  for  criticism,  but  as  it  is  an 
almost  weekly  occurrence,  it  seems  that  atten- 
tion shoukl  be  called  to  it  since  poor  illustrations 
detract  from  the  good  appearance  of  the  medical 
journal  iiiid  in  their  cost  represent  a  waste  of 
money. 

The  reason  for  the  many  poor  illustrations  that 
we  see  are  several.  Primarily  it  is  due  to  the  fact 
that  the  sui)jects  are  chosen  and  the  photographs 
made  witliout  reference  to  the  mode  of  repro- 
duction to  be  employed.  There  is  a  necessar}' 
loss  of  detail  between  negative  and  reproduction, 
and  this  varies  with  the  kind  of  reproduction, 
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whether  halftone,  heliotype  or  other  process, 
and  also  with  the  paper  used  for  printing.  This 
must  be  taken  into  consideration  and  all  photo- 
graphs which,  when  reproduced,  will  not  show 
in  sharp  detail  the  structures  to  which  attention 
is  called  should  be  discarded,  or  the  process  so 
varied  as  to  attain  the  desired  end.  Again,  it  is 
essential  in  the  first  place  that  the  negative  be 
a  good  one  and  that  the  print  from  it  be  made  on 
the  paper  which  will  yield  the  best  result  in 
reproduction.  A  negative  or  print  which  itself 
is  poor  can  never  make  a  satisfactory  reproduc- 
tion. 

Medical  journals  should  decline  to  go  to  the 
e.xpense  of  illustrating  a  paper  whenever  the 
editors  believe  that  the  illustration  will  fail  to 
show  what  it  is  intended  to  show.  Under  these 
circumstances  a  good  verbal  description  or  a 
diagrammatic  sketch  is  far  preferable.  If  print- 
ing on  good  paper  will  allow  the  desired  detail  to 
appear  it  should  be  used,  or  there  should  be  no 
illustration.  Illustrations  which  merely  show 
that  the  author  has  spent  time  and  money  in 
photomicrography  are  far  too  frequent  in  the 
weekly  medical  journals. 


MANAGEMENT   OF   TRUANCY. 

Superintendent  Maxwell  has  made  a  report 
to  the  New  York  Board  of  Education  iii  regard 
to  the  management  of  truancy,  in  which  he 
expresses  the  opinion,  based  on  investigations 
made  during  the  past  few  months,  that  this 
problem,  which  has  always  been  a  source  of 
trouble  to  the  board,  can  probably  be  solved  to 
a  very  considerable  extent  by  the  proper  medical 
and  surgical  treatment  of  the  children.  An 
examination  of  the  boys  in  the  truant  schools, 
made  by  a  physician  of  the  Health  Department, 
showed  that  a  majority  of  the  truants  were  suffer- 
ing from  disorders,  particularly  throat  and  nasal 
troubles,  requiring  surgical  treatment.  Of  50 
boys  so  examined,  33  were  found  to  have  hyper- 
trophied  tonsils  and  16  adenoids.  It  may  be, 
Dr.  Ma.xwell  goes  on  to  say,  that  these  disorders 
are  the  direct  cause  of  the  nervous  restlessness 
that  results  in  insubordination,  stupidity  or 
violence  in  school,  and  finally  in  truancy.  The 
first  duty  of  the  school  authorities,  when  a  boy 
shows  symptoms  of  insubordination,  is  to  have 
him  subjected  to  a  scientific  medical  examination. 
In  case  a  physical  disability,  susceptible  of  re- 
moval by  medical  or  surgical  treatment,  is  found, 
the  parents  or  guardians  should  be  requested  to 


have  the  treatment  applied.  It  is  questionable 
whether  the  compulsory  education  law  confers 
upon  the  school  authorities  the  right  to  have  a 
surgical  operation  performed,  without  the  consent 
of  the  persons  in  parental  relation,  on  a  boy 
committed  to  the  truant  school.  It  if  does  not, 
Mr.  Maxwell  believes  the  law  should  be  amended 
to  confer  that  authority.  He  believes  that  we 
have  not  gone  far  enough  in  the  matter  to  be  able 
to  say  that  a  physical  defect  is  the  prime  moving 
cause  in  every  case  of  truancy.  Enough  is  known, 
however,  to  assert  that  the  majority  of  truants 
are  suffering  from  some  physical  defect,  and 
that  the  removal  of  this  defect  will  probably  lead 
to  improved  conduct  and  to  the  restoration 
of  normal  mental  power. 


MEDICAL   NOTES. 


A  Large  Bequest  to  the  Pasteur  Institute. 
—  The  British  Medical  Journal  announces  that 
M.  Daniel  Iffla  Osiris,  a  wealthy  Jewish  financier, 
who  died  in  Paris  on  Feb.  5,  has  left  the  half 
of  his  fortune  to  the  Pasteur  Institute.  The 
amount  is  25  million  francs  (£1,000,000),  the 
testator's  object,  in  his  own  words,  being  to 
assure  to  the  institute  a  revenue  of  a  million 
francs  yearly  (£40,000)  to  enable  it  to  investi- 
gate the  diseases  that  afflict  mankind  and  to 
discover  remedies  for  them. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  20, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  29,  scarlatina  54,  typhoid  fever  5, 
measles  10,  tuberculosis  42,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  20,  f907,  was  23.38. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  16,  1907, 
was  262,  against  217  the  corresponding  week  of 
last  year,  showing  a  increase  of  45  deaths  and 
making  the  death-rate  for  the  week  22.69.  Of 
this  number  13S  were  males  and  124  were  females; 
256  were  white  and  6  colored;  165  were  born  in 
the  United  States,  90  in  foreign  countries  and  7 
unknown;  58  were  of  American  parentage,  162 
of  foreign  parentage  and  42  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
31  cases  and  1  death;  scarlatina,   50  cases  and 
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1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  9  cases  and  0  deaths;  tuberculosis,  43 
cases  and  34  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  45, 
whooping  cough  2,  heart  disease  27,  bronchitis 
5  and  marasmus  3.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  45;  the  number  under 
five  years  56.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  71.  The  deaths  in 
public  institutions  were  89. 

There  were  2  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Scarlet  Fever  at  Amherst.  —  Owing  to  the 
appearance  of  scarlet  fever  among  Amherst 
students  the  precaution  has  been  taken  of  closing 
the  institution  until  March  1.  All  students  not 
residents  of  Amherst  are  expected  to  go  to  their 
homes. 

Report  of  Danvers  Insane  Hospital.  — 
The  twenty-ninth  annual  report  of  the  trustees 
of  the  Danvers  Insane  Hospital  shows  a  gratify- 
ing condition  of  affairs  at  that  hospital.  The 
medical  staff  both  on  the  clinical  and  laboratory 
side  has  accomplished  much  work  of  significance 
during  the  period  under  consideration.  Dr. 
Albert  'M.  Barrett,  formerly  pathologist  and 
assistant  physician  at  the  hospital,  resigned  about 
a  year  ago  to  accept  the  position  of  director  in 
the  psychopathic  wards  of  the  University  of 
Michigan.  Dr.  Barrett  has  been  succeeded  by 
Dr.  Elmer  E.  Southard,  who  is  also  assistant  pro- 
fessor of  neuropathology'  in  the  Harvard  Medical 
School.  For  about  six  months  Dr.  F.  P.  Gay 
has  served  in  the  position  of  bacteriologist  and 
laboratory  assistant.  The  routine  work  in  the 
laboratory  and  in  the  wards  is  such  that  the 
reports  coming  from  this  hospital  are  of  the 
utmost  value.  Fifteen  clinical  and  pathological 
papers  have  been  furnished  during  the  year  from 
the  laboratory.  The  Danvers  Hospital  may  be 
regarded  as  a  model  of  what  may  be  done  by  a 
great  institution  for  the  insane,  not  only  toward 
the  care  of  this  class  of  dependents,  but  also 
toward  the  elucidation  of  the  problems  which 
psychiatry  presents. 

Alumni  Association  ok  the  Boston  City 
Hospital.  —  The  Alumni  Association  of  the 
Boston  City  Hospital  held  its  annual  meeting  on 
Feb.  11,  1907.  Interesting  medical  and  surgical 
cases  were  shown  in  the  amphitheatre  of  the 
hospital  from  eleven  to  one,  when  the  trustees 
entertained  the  alumni  at  luncheon. 


The  business  meeting  was  held  at  6.30  o'clock 
in  the  Hotel  Brunswick,  Dr.  George  A.  Leland 
presiding.  Dr.  Samuel  B.  Woodward  of  Worces- 
ter was  elected  president  for  the  ensuing  year. 

Dr.  Leland  acted  as  toast-master  at  the  dinner 
and  introduced  the  following  speakers:  Dr.  E.  H. 
Bradford,  president  of  the  Alumni  Association 
of  the  Massachusetts  General  Hospital,  the  Rev. 
E.  A.  Horton,  Dr.  Horace  D.  Arnold,  Dr.  George 
W.  Gay,  Dr.  D.  W.  Cheever  and  Isaiah  Clarke, 
Esq.,  and  the  president-elect.  Dr.  Woodward. 
One  hundred  and  twenty-three  men  were  present. 

The  Foxboro,  Mass.,  Hospital  Investig.\- 
tion.  —  After  a  long  investigation  as  to  the  con- 
dition of  affairs  at  the  Foxboro  Hospital  for 
Inebriates,  the  hearing  has  finally  been  closed. 
Although  no  definite  report  will  be  made  for 
some  time  to  come,  the  opinion  of  those  who  have 
followed  the  proceedings  is  on  the  whole  favorable 
to  the  general  conduct  of  the  institution.  Certain 
changes  of  policy  would  no  doubt  be  advisable, 
but  the  testimony  given  by  witnesses  for  the 
prosecution  was  of  such  a  character  that  it  could 
not  reasonably  be  taken  as  an  expression  of  the 
existing  state  of  affairs.  Various  disinterested 
persons  spoke  on  the  general  subject  of  institu- 
tional treatment  at  one  of  the  later  hearings. 
Among  these  were  Mr.  Joseph  Lee,  Mr.  Robert 
A.  Woods,  Drs.  Charles  P.  Putnam,  George  F. 
Jelly,  and  others  interested  in  civic  affairs.  The 
general  opinion  was  expressed  that  the  institu- 
tion should  be  continued,  although  modifications 
might  be  desirable.  Dr.  Jelly  spoke  particularly 
of  the  character  of  the  patients  admitted  and  of 
the  difficulties  in  their  proper  classification  and 
care. 

Withdrawal  of  Dr.  D.  W.  Cheever  from 
THE  Presidency  of  the  Boston  City  Hospital 
Staff.  —  Dr.  I).  W.  Cheever  having  declined  a 
re-election  as  president  of  the  General  Staff  of 
the  Boston  City  Ho.spital,  the  staff,  at  a  meeting 
held  Feb.  18,  passed  the  following  vote: 

"  For  upwards  of  fifteen  years  Dr.  Cheever 
has  served  this  a.ssociation  as  its  presiding  officer, 
dignified,  patient,  faithful,  impartial,  zealous, 
always  striving  for  the  best  interests  of  the 
hospital  and  its  staff.  Kver  since  that  June  day 
in  1864,  when  this  institution  first  opened  its 
doors  to  the  sick  and  injured,  he  hiis  stood  in  the 
front  rank  of  its  friends  and  advisers. 

"  Long  before  the  staff  was  accorded  the  high 
privilege  of  taking  part  in  shaping  the  policy 
of  the  hosi)ital,  and  of  making  nominations  for 
vacancies  upon  its  roster,  Dr.  Cheever  was  often 
consulted  informally  by  the  trustees  upon  these 
and  other  matters,  showing  the  estimation  in 
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which  his  character  and  his  judgment  were  held 
at  that  time.  Subsequent  events  have  only 
served  to  emphasize  the  earher  experience. 

"  Dr.  Cheever  has  ahvaj's  occupied  an  important 
position  upon  the  Conference  Committee,  now 
the  Executive  Committee,  which  is  the  principal 
connecting  Unk  between  the  staff  and  trustees. 
The  results  of  his  efforts  in  this  direction  are  well- 
known  to  all  of  us. 

"  After  this  long  and  faithful  ser^-ice.  Dr. 
Cheever  now  feels  it  to  be  for  the  best  interests 
of  the  staff  that  he  should  retire  from  the  office 
of  president.  As  might  be  expected  he  gives 
such  cogent  reasons  for  this  action  that  we  can 
but  comply  with  his  request,  however  much  we 
may  regret  to  do  so. 

"  It  is  moved  that  the  cordial  appreciation 
of  the  staff  be  extended  to  Dr.  Cheever  for  his 
long  and  arduous  service  in  our  behalf,  together 
with  the  hope  that  so  long  as  he  may  be  spared 
to  the  profession  and  the  community  in  which 
he  holds  such  an  enviable  position,  we  may  en- 
joy his  presence  at  our  meetings,  and  also  avail 
ourselves  of  his  wise  counsel  upon  the  various 
important  measures  that  may  arise." 


NEW   YORK. 

Officers  of  Medical  Society  of  St.\te  of 
New  York.  —  At  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York, 
Jan.  29-31,  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Frederic 
Colton  Curtis,  Albany;  first  vice-president.  Dr. 
Julius  C.  Bierwith  (Brooklyn),  New  York;  second 
vice-president.  Dr.  Edward  Torrey,  Allegany, 
Cattaraugus  Coimty;  third  vice-pi'esident,  Dr. 
Nelson  G.  Richmond,  Fredonia,  Chautauqua 
County;  secretary.  Dr.  Wisner  R.  Townsend 
(Manhattan),  New  York;  treasurer,  Dr.  Alex- 
ander Lambert  (Manhattan"),  New  York. 

Milk  Supply.  —  At  the  second  meeting  of  the 
public  series  at  the  New  York  Academy  of  Medi- 
cine on  Jan.  1,  the  milk  supply  and  its  relation 
to  the  health  of  the  community  was  the  subject 
of  discussion.  Among  those  who  spoke  were 
Health  Commissioner  Darlington  and  Dr.  Row- 
land G.  Freeman,  physician  to  the  St.  John's  Guild 
Seaside  Hospital  and  other  cliildren's  hospitals; 
and  Dr.  Darlington  expressed  the  opinion  that 
the  only  effective  way  to  secure  a  good  milk 
supply  was  to  go  to  the  sources  of  supply  and 
prevent  the  shipment  to  the  city  of  impure  milk. 

Jewish  Maternity  Hospital.  —  A  new  lying- 
in  hospital,  to  be  known  as  the  Jewish  Maternity 
Hospital,  has  been  organized  on  the  lower  East 
Side,  and  property  purchased,  at  a  cost  of  $50,000, 
for  its  uses.  The  two  houses  on  this  property', 
which  is  situated -on  Ea.st  Broadway  near  Gouver- 


neur  Street,  are  to  be  remodelled,  and  will  furnish 
a  capacity  of  at  least  fifty  beds.  While  these 
alterations  will  not  be  completed  until  Septem- 
ber, the  outdoor  department  of  the  hospital  is 
to  be  put  in  operation  immediately.  It  is  stated 
that  the  special  need  of  this  new  maternity 
hospital  is  in  consequence  of  the  fact  that  a  large 
number  of  Jewish  women  who,  by  reason  of  their 
poverty,  must  have  free  attendance  in  confine- 
ment, are  unwilling,  on  account  of  their  religious 
scruples,  to  avail  themselves  of  the  service  of  the 
New  York  Lying-in  Hospital  and  other  .similar 
institutions. 

Purity  of  Ice.  —  A  special  committee,  ap- 
pointed by  the  New  York  Merchants'  Association, 
to  investigate  the  sanitary  condition  of  the  ice 
now  being  harvested  on  the  Hudson  River,  has 
sent  to  Governor  Hughes  a  communication  in 
which  it  is  stated  that  several  chemists  were 
employed  to  analyze  samples  of  ice  taken  from 
various  points  supplying  the  crop.  By  these  it 
was  found  that  most  of  the  ice,  either  at  the  top 
or  bottom  of  the  cake,  showed  the  presence  of 
intestinal  bacteria.  Especially  bad  was  the  ice 
cut  on  the  fields  between  the  cities  of  Albany 
and  Troy,  and  for  five  miles  south  of  Albany. 
In  both  instances  it  was  practically  solidified 
sewage.  Near  Albany  and  elsewhere  ice  was 
cut  close  to  the  large  sewer  outlets.  In  tliis 
communication  the  State  Commissioner  of  Health 
is  severely  criticised  for  his  inactivity  in  pre- 
venting the  harvesting  of  ice  from  polluted  sec- 
tions of  the  river.  The  committee  has  been 
unable  to  get  any  satisfaction  from  him,  and  it 
is  stated  that  it  is  for  tliis  reason  that  an  appeal 
is  made  directly  to  the  governor.  In  his  aimual 
report,  recently  submitted,  the  Health  Commis- 
sioner complained  that  the  appropriation  for  his 
department  was  not  sufficient  to  enable  him  to 
put  a  guard  on  the  harvesting  of  ice,  and  expressed 
doubt  as  to  whether,  in  any  event,  he  had  the 
authority  to  prohibit  the  cutting  of  ice  from 
streams  or  lakes  supposed  to  be  polluted. 

Manual  Employment  for  Women.  —  In  his 
annual  report,  just  submitted  to  the  legislature, 
the  Fiscal  Supervisor  of  State  Charities,  H.  H. 
Bender,  speaks  with  approval  of  manual  em- 
ployment for  women.-  He  states  that  at  the  New 
York  State  Reformatory  for  Women  at  Bedford, 
Westchester  County,  more  has  been  done  in  the 
way  of  employing  the  inmates  at  manual  labor 
than  at  either  of  the  other  institutions  for  female 
misdemeanants,  and  that  the  results  have  been 
excellent.     At  this  reformatory  the  women  are 
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employed  in  grading  the  grounds,  laying  cement 
walks  and  floors,  painting  and  decorating,  cutting 
ice,  harvesting  hay  and  working  in  the  garden. 
This  hard  manual  labor,  the  superintendent 
reports,  besides  reducing  the  expenditure  for 
labor  in  all  these  lines,  has  tended  to  improve 
both  health  and  discipline,  and  is  thoroughly 
enjoyed  by  the  inmates. 

A  Large  Aw.\rd  for  Personal  Injuries.  — 
One  of  the  largest  settlements  ever  made  by  a 
railway  company  in  a  suit  for  personal  injuries 
has  just  been  made  in  the  case  of  Edward  Kleist, 
of  New  Rochelle,  against  the  New  York  Central 
and  Hudson  River  Railroad  Company.  The 
original  suit  was  for  $200,000,  and  an  agreement 
upon  .$50,000  was  finally  arrived  at.  Mr.  Kleist, 
who  is  fifty  years  old,  was  one  of  the  victims  of 
the  collision  in  the  Park  Avenue  Tunnel  on  Dec. 
19,  1905,  and  besides  fractures  in  various  parts 
of  the  body  received  an  injury  to  the  brain  which 
resulted  in  hemiplegia  and  aphasia. 

Addition  to  German  Hospital.  —  To  the 
Cierman  Hospital  and  Dispensary,  Jacob  Ruppert 
has  given  $10,000  for  the  erection  of  an  isolation 
building  for  contagious  diseases,  and  George 
Ehret  $5,000  for  the  purchase  of  an  adjoining  lot 
as  a  site  for  an  additional  ward  for  the  hospital. 

Bequests.  —  By  the  will  of  Mary  J.  Johnson, 
of  New  York,  her  whole  estate,  valued  at  $108,000, 
is  left  to  religious  and  charitable  purposes. 
Among  the  bequests  are  $7,500  each  to  St.  Luke's 
and  the  Presbyterian  hospitals,  for  the  endow- 
ment of  beds. 

Among  the  bequests  in  the  will  of  Mrs.  Mary  H. 
Pratt,  of  Brooklyn,  N.  Y.,  is  $10,000  to  the 
Brooklyn  Home  for  Consumptives.  The  Pratt 
Institute,  which  was  founded  and  endowed  by 
her  husband,  the  late  Charles  M.  Pratt,  is  made 
the  residuary  legatee  of  the  large  estate. 

Centenarians.  —  Two  deaths  of  centenarians 
are  reported  for  Central  New  York.  Thonuvs 
Snyder  died  at  Chittenango  Falls,  Madison 
County,  on  Feb.  13,  and  John  Yan  Etten,  at 
Littlefalls,  Herkimer  County,  on  Feb.  15;  both 
at  the  alleged  age  of  one  hiimlrod  and  two  years. 


Current  Stteroturr. 

The  JoiinN.\L  of  thk  American  Medical  A.'*so(iation, 
Fbh.  2,   1907. 

1.  WrrHER.sr()f)N,  J.    A.     (Imi>rrheul   Arthritin. 

2.  *CoNNEH,  L.  .\.     The  liaclrriolngy  nj  .\rule  Articular 

Kheiimnlixm. 

3.  Herrick,  J.  H.     Dxfjerentinl  Diagnosis  oj  Rheumaloiil 

Jmnl  Affeclions. 

4.  Barker,  L.  F.     Joinl  AffrclionK  in  Nrn'oun  Disease. 


*LocKE,  E.  A.,  and  Osgood,  R.  B.    The  Treatment  of 

\on-Tuberculoiis  Chronic  Arlhrilix. 
Hall,  W.  S.     Phijsioloyic  Effects  of  Alcohol. 
MacNicholl,  T.  a.     Alcohol  and  the  Disabilities  of 

School  Children. 
Mays,  T.  J.     .Alcohol  as  a  Factor  in  the  Causati/m  of 

Pulmonary  Consumption. 
Talbot,  E.  S.     Alcohol  in  its  Relation  to  Degeneracy. 
Noble,  G.  H.     Intramural  Abscess  of  the  Puerperal 

Uterus. 
Albert,  H.     Disinfectants  and  Di.nnfection. 
Van  Allen,  H.  W.     Roentgen  Rays  in  the  Treatment 

of  Lupus  Vulgaris. 
*EiNHORN,  M.      The  Digestive  Bead  Test  for  A.icer- 

taining  the  Functions  of  the  Digestix'e  Apparatus. 
SoLLMANN,  T.     Digestive  Ferments  (special  article). 


2.  Conner  reviews  the  literature  and  theories  of  the 
bacterial  etiology  of  acute  rheumatism.  He  concludes 
that  while  we  are  justified  in  accepting  rheumatism  as  a 
specific  infectious  disease  and  not  merely  as  an  attenuated 
pyemia  caused  by  the  common  pyogenic  organisms,  and 
while  there  is  considerable  e\idence  in  favor  of  the  view 
that  it  is  caused  by  a  specific  diplococcus  or  streptococcus, 
positive  proofs  of  the  specificity  and  identity  of  tliis 
organism  and  its  causal  relation  to  rheumatism  arc  still 
lacking.  Achalme's  bacillus,  he  believes,  has  no  etiologic 
relations  to  the  disease. 

5.  Locke  and  Osgood  discuss  the  treatment  of  chronic 
arthritis  of  non-tuberculous  origin  under  the  following 
heads:  (1)  Villous  arthritis;  (2)  infectious  arthritis; 
(;?)  atrophic  and  (4)  hypertrophic  arthritis.  The  first  is 
not  properly  an  entity,  though  it  may  occur  without  dis- 
co\erable  etiology  or  following  trauma.  Nevertheless,  it 
may  accompany  the  other  forms  as  part  of  the  symptom- 
complex.  The  infectioiis  arthritis  includes  those  joint 
affections  supposed  to  be  due  to  .some  chronic  infection  in 
the  blood.  The  articular  cartilages  in  this  group  are  less 
likely  to  show  marked  changes  than  in  the  two  following 
ones,  .\trophic  arthritis  is  the  type  characterized  by 
atrophy  of  joint  structures  together  with  debility  and 
general  constitutional  disturbance.  It  includes  many  of 
the  cases  of  so-called  rheumatoid  arthritis.  In  the  hyper- 
trophic type  there  is  less,  if  any,  constitutional  disturbance 
ant!  a  hypertrophy  of  cartilage  and  bone.  The  so-called 
osteo-arthritic  types  are  here  included.  The  classification 
is  here  recognized  as  imperfect  and  provisional,  but  is 
offered  for  the  sake  of  conveniently  stating  the  authors' 
\iews  of  treatment.  This  is  general  as  well  as  special  and 
the  former,  as  a  rule,  most  important.  All  abnormal  con- 
ditions must  be  sought  out  and  remedied.  The  general 
health,  phy.sical  and  mental  environment,  and  all  local  foci 
of  disease  nuist  be  attended  to,  diet  regulated,  exercise, 
dress,  etc.,  directed.  In  the  phy.sical  treatment  they  in- 
clude hydrotherapy,  hyperemia,  counterirritants,  ma.s- 
sage  and  active  and  passive  motion,  and  the  substitution 
of  these  for  drugs  is  the  secret  of  much  of  the  success  of 
the  treatment  at  the  present  time.  Hyperemia  holds  the 
chief  place  in  the  local  treatment.  In  ca.ses  of  simple 
villous  arthritis,  if  con.servative  methods  fail,  radical 
operative  measures  are  advised.  Infectious  arthritis  gives 
a  better  prognosis  and  often  improves  rapidly  with  treat- 
ment. The  autliors  insist  on  the  importance  of  early 
active  and  pa.ssive  movements  to  prevent  adhesions.  In 
the  atrophic  form,  which  is  often  very  resistant,  e:irly 
massage  and  active  and  pa.ssi\e  movements  to  correct  the 
tendency  to  atrophy  and  fibrous  ankylosis  are  also  advis- 
able. t)perative  treatment  may  be  recpiired.  In  the 
hypertropliic  type,  on  the  contrary.  pa.s,sive  motion, 
unless  employed  with  the  greatest  care,  mai,-  do  harm  and 
the  nuiin  principle  in  the  treatment  of  this  type  is  re.st. 
Mechanical  support  may  also  palliate  the  sjanptoms. 
The  local  treatment  is  less  effective  in  tliis  tyne  on  account 
of  the  ten(h>ncy  to  bony  proliferation  aiul  ankylosis.  The 
final  results  in  any  case  will  depend  largely  on  early  diag- 
nosis and  persistence  in  the  treatment.  In  oKI  case.s  we 
may  relieve,  but  can  hardly  lioiie  for  ,i  complete  c\ire. 

13.  Einhorn  again  describes  iiis  new  method,  originateil 
at  the  begiiuiing  of  1900,  of  giving  the  patient,  in  a  gelati- 
nous cai)sule,  beads  with  various  food  sulwtances 
attached  and  examining  the  stools,  at  longer  and  shorter 
intervals,  to  ascertain  whether  or  net  the  substances  have 
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been  digested.  He  usually  employs  the  following  sLx 
substances:  Catgut,  fish  bone,  meat,  potato,  mutton  fat, 
thymus  gland.  The  first  two  are  usually  digested  in  the 
stomach,  the  others  in  the  intestines.  \\'ith  regard  to 
the  functions  of  the  digestive  apparatus,  the  following 
conclusions  are  drawn:  If  all  or  most  of  the  beads  reappear 
before  twenty-four  hours  there  is  an  accelerated  motility; 
if,  after  forty-eight  hours,  a  retarded  motility  exists,  if  only 
traces  of  fat  and  thymus  or  fish  bone  remain,  the  diges- 
tion is  good;  the  reappearance  of  meat  and  potato,  much 
fat  or  thymus,  indicates  poor  digestion,  and  if  all  the  .sub- 
stances appear,  the  digestive  function  is  absolutely  bad. 
He  has  recently  used  this  test  in  a  number  of  cases,  in 
various  conditions  of  health  or  disease,  and  discus.ses  the 
tabulated  results.  These  tables,  he  says,  show  that  the 
test  gi^'es  a  thorough  insight  into  the  relations  of  the 
functions  of  the  digestive  apparatus.  More  study,  how- 
ever, will  be  required  before  they  can  be  used  diagnosti- 
cally.  Einhorn  has  previously  shown  that  catgut  is 
occasionally  digested  in  the  intestines,  and  these  later 
e.xperiments  seem  to  show  that  fish  bone  may  also  be  thus 
digested  in  rare  instances.  He,  therefore,  instituted 
experiments  by  suspending  pieces  of  catgut  and  fisli  bone 
by  a  silk  thread  in  the  stomach,  and  withdrawing  it  after 
certain  periods.  This  experiment  seemed  to  show  that 
excessive  acidity  of  the  gastric  juice  retards  the  disap- 
pearance of  the  catgut,  and  other  experiments  showed  that 
catgut  is  occasionally  digested  in  the  intestine,  and  that 
trypsin  has  occasionally  a  digestive  action  on  fish  bone. 
He  is  also  experimenting  to  ascertain  the  value  of  the 
method  of  determining  the  presence  or  absence  of  HCl. 
He  gives  detailed  directions  for  preparing  the  food  beads, 
anil  remarks  that  while  the  test  is  of  value,  when  a  more 
thorough  knowledge  of  the  functions  of  the  digesti\e  appa- 
ratus is  desired,  it  is  not  permissible  with  pronounced 
stenosis  of  the  digestive  tract,  or  with  stricture  of  the 
esophagus,  stomacii  or  intestine. 

The  Journal  of  Medical  Research. 
December,  1906. 

1    and    2.  Tobey,    E.    N.     The    Indol    Reaction.     The 

Cholera-Red  Reaction. 
3.  Austin,   A.    E.     The    Uricolytic   Enzyme  in   Animal 


4.  Tobey,  E.  N.     Non-Virulent  Diphtheria  Bacilli  from 

an  Infected  Middle  Ear. 

5.  Stookey,  L.  B.     The  Influence  of  Subcutaneou-''  Injec- 

tion of  Liver  Extract  upon  Hepatic  Catabolism  of 
Uric  Acid. 

6.  *Marshall,  H.T.,  and  Knox,  J.  H.  M.     Modification 

of  Baa'llus  Dysenterice  after  Cultivation  in  Aggluti- 
nating Serum. 

7.  *BALDAur,  L.  K.      The  Chemistry  of  Atheroma  and 

Calcification  (Aorta). 

8.  ScHULTZ,  V.  T.     The  Spirocheta  Pallida  in  the  Tissues 

in  Congenital  Syphilis. 

9.  Hewlett,  A.  W.     The  Effect  of  Amyl  Nitrite  upon  the 

Blood  Pre.^mre  in  Man. 

10.  *Thom!>son,   R.   L.      The  Parathyroid  Glandules  in 

Paralysis  Agitans. 

11 .  Smith,  T.,  and  Brown,  H.  R.     The  Resistance  of  Red 

Blood  Corpuscles  to  Salt  Solutions  of  Different  Toni- 
cities before  and  after  Withdrawals  of  Blood. 

12  and  13.  Lewis,  P.  A.  Hemorrhagic  Hepatitis  in  Anti- 
toxin Horses.  Diphtheria  Toxin  Paralysis  in  the 
Guinea  Pig. 

14.  *Frothingham,  C.  Lesions  Caused  hy  Trichina 
Spiralis  in  Man. 

1.5.  Dutton,  .1.  E.;  Todp,  J.  L.,  and  Tobey,  E.  N. 
Hemoflagellates  of  an  African  Fish. 

16.  RiVAS.     Bacillus  Coli  Communis  in  Drinking  Water. 

6.  Marshall  and  Knox  report  the  results  of  their  experi- 
ments with  the  bacillus  of  dysentery  grown  in  antidysen- 
teric  sera  in  normal  horse  serum  and  in  other  allied  fluids. 
The  changes  which  took  place  in  the  characteristics  of  the 
bacteria,  particularly  in  their  agglutinability,  were  great. 
These  modifications  are  suggested  as  evidence  that  the 
differences  between  different  but  closely  related  forms  of 
bacteria,  such  as  the  members  of  the  colon-typhoid  group, 
may  be  simply  the  results  of  similar  modification,  under 
the  influence  of  environment,   from  a  single  prototype 


organism.  Tt  is  even  possible  that  pathogenicity  may  be 
de\eloped  in  certain  strains  of  a  bacterial  species  ordi- 
narily non-pathogenic. 

7.  Baldauf  has  made  quantitative  analyses  of  human 
aortas  in  different  stages  of  calcification  with  a  x-iew  to 
tracing  the  chemical  changes  which  the  process  involves. 
I'nlike  other  observers  he  fails  to  find  e\idence  that  the 
formation  of  calcium  soaps  plays  a  part  in  such  changes. 
He  fails  to  confirm  the  finding  that  the  deposit  of  inorganic 
salts  occurs  in  the  same  percentages  in  calcification  as  in 
normal  o.ssification.  He  finds  a  remarkable  high  per- 
centage of  lecithin,  a  phosphorus-containing  substance,  in 
the  early  stages  of  calcification,  and  suggests  that  this 
compound  may  be  an  essential  step  in  the  process. 

10.  Thompson  reviews  the  history  of  our  knowledge  of 
the  parathyroid  glandules  and  their  function.  These 
bodies  are  very  constantly  present  in  close  relation  to  the 
thyroid  gland.  Their  removal  in  animals  results  often 
in  tremors,  tetanic  spasms  and  convulsions.  In  certain 
cases  these  symptoms  subside,  after  a  short  period,  and 
are  replaced  by  constant  tremor.  This  fact  has  led  se\eral 
authors  to  the  belief,  on  theoretical  grounds  only,  that 
parathyroid  insufficiency  is  the  cause  of  paralysis  agitans. 
To  in\estigate  this  theory  Thompson  has  examined  nine 
cases  of  paralysis  agitans  post-mortem  and  compared  the 
findings  with  those  obtained  in  forty  routine  autopsies. 
.Although  in  some  cases  abnormalities  were  found,  his 
observations  in  no  way  support  the  theory  that  paralysis 
agitans  can  be  traced  to  disorder  of  the  parathyroid  gland- 
ules. 

14.  Frothingham  has  demonstrated  trichina  embryos 
in  the  sinuses  of  the  mesenteric  lymph  nodes  and  in  liver 
sinusoids,  from  which  he  concludes  that  the  mode  of 
entrance  of  these  parasites  is  by  the  lymph  stream;  their 
later  distribution  occurs  by  the  circulating  blood.  The 
embryos  may  break  out  of  the  vessels  in  \arious  organs 
and  cause  local  destruction  of  tissue. 

British  Medical  Journal. 
Jan.  26,  1907. 

1.  VoELCKER,  A.  F.     Some  Common  Errors  in  the  Diet 

and  General  Hygiene  of  Children. 

2.  LePage,  J.  F.     Remarks  on  Post-Partum  Hemorrhage. 

3.  Jordan,  J.  F.     Notes  mi  the  Treatment  of  Myoma  of 

the  Uterus. 

4.  Cowen,  G.  H.     C(rsaria7i  Section  in  a  Case  of  Con- 

tracted Pelvis  with  Tunn  Pregnancy. 

5.  Holmes,  T.     On  the  Cause  of  Acute  Itlne.'<s  Super- 

vening during  Menstruation. 

6.  Ray',  M.  B.     Case  of  Obstructed  Labour  Due  to  Osteo- 

Sarcoyna  of  Pelvis. 

7.  *Watson,  B.  p.      The  Influence  of  an  Excessive  Meat 

Diet  on  Fertility  and  Lactation. 

8.  Sealy,    G.    J.     the    Food    Factor    in    the    Twentieth 

Century. 

9.  Charles,  J.  R.,  and  Sangumetti,   H.  H.     Multiple 

Myeloma . 

10.  Jones,   W.    E.     A    Case   of  Scuri'y  Occurring  in   a 

Diabetic. 

11.  Menzies,  J.  A.,  and  Jameson,  W.  E.    ]'accination  of 

the  Cornea. 

7.  The  problem  of  the  falling  birth-rate  in  England 
is  one  which  has  attracted  many  observers.  During  the 
fifty  years  in  which  this  decrease  has  been  marked,  there 
has  been  a  great  increase  in  the  consumption  of  meat,  3  lb. 
a  head  per  annum  in  1 850  and  .50  lb.  a  head  per  annum  in 
1902.  The  writer,  thinking  that  this  great  increase  in 
meat  eating  may  have  some  relation  to  the  declining  birth 
rate  and  the  decrease  in  the  number  of  mothers  who  have 
breast-fed  infants,  conducted  a  series  of  experiments  on 
rats,  the  controls  fed  on  bread  and  milk,  the  experimented 
animals  on  meat.  The  results  showed  a  marked  decrease 
in  fecundity  among  the  meat-fed  rats,  as  well  as  a  con- 
siderable decrease  in  the  amount  of  lactating  tissue  in 
each. 

The  I-ancet. 
Jan.  26,  1907. 

1.  Symes,  J.  O.     Erj/thema  Nodo.sum  and  Rheumati.stn. 

2.  MopF.iT,  R.  V.    Spirillum  Fever  in  Uganda. 
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3.  WiixiAJis,    C.      X-Rays    in  the   Treatnient  of   Carci- 

noma and  Sarcoma. 

4.  Andrew,  J.  G.     Two  Cases  of  Traumatic  Rupture  of 

the  Kidney,  in  One  of  Which  a  Single  Kidney  Existed. 

5.  Fenton,  H.  J.  H.     On  a  New  Test  for  Sugar. 

0.  *McCuLLOCH,  H.  1).  Observations  on  the  Induction 
of  A  uto-vaccination  in  Tuberculosis  and  Other  Chronic 
Glandular  Injections  by  the  X-Rays  {as  Revealed  by 
the  Opsonic  Chart). 

7.  BissoN,  A.  O.     Tracheotomy  in  Slight  Respiratory  Ob- 

struction, Associated  u-ith  Febrile  Toxemia. 

8.  Mallannah,  S.     The  Glandular  Extract  from  Iminu^ 

nized  Animals,  as  a  Curative  Agent  in  Plague. 

6.  McCulloch  has  used  the  opsonic  index  as  a  guide 
to  x-ray  treatment  of  glands  enlarged  from  tuberculosis 
or  other  causes.  He  believes  that  the  effect  of  the  x-ray 
on  glands  infected  with  micro-organisms  is  to  stir  up  these 
organisms  to  produce  a  toxin  which  acts  as  an  auto- 
vaccination;  such  vaccination  from  living  tissue  has  been 
shown  to  be  more  beneficial  than  that  from  dead  products, 
for  in  tuberculosis  it  has  been  demonstrated  that  tuber- 
cuUn  made  from  material  taken  from  a  tuberculous  focus 
is  more  effective  than  any  other  kind  of  artificially  pre- 
pared product.  The  paper  is  largely  a  discussion  of 
theories  rather  than  of  a  report  of  actual  results. 

Deutsche  Medizinische  Wochenschrift,  No.  4. 
Jan.  24,  1907. 


1.  *Uhi.enhuth,     Gros.s     and     Bickel. 

Investigations  on  the  Action  of  Atoxyl 
somes  and  Spirochetes. 

2.  *Hoppe-Seyler,  G.  A.  Clinical  Lecture 

ment  of  Endocarditis. 

3.  *BoAS,  I.      Digestive  Gastrosuccorrhea. 

4.  *Katzenstein,  M.     The  Changes  in  the 

lions  after  Gastro-Enterostomy,  and  the 
Operation  on  Gastric  Ulcer  and  Cancer. 

5.  Strauss,  H.     The  Technic  of  Intravenous 

6.  Reichardt,  M.     Voluntary  Dilatation  of 


Experimental 
on  Trypano- 

on  the  Treat- 


Gastric  Secre- 
Effect  of  this 
(Concluded.) 
Injections, 
the  Pupils. 

1.  Koch  has  recently  reported  brilliant  results  from  the 
use  of  atoxyl  in  trypanosomiasis  or  sleeping  sickness. 
The  authors  have  investigated  the  action  of  this  drug  in 
dourine,  a  venereal  disease  of  horses  due  to  the  trypano- 
soma  equiperdum.  Using  rats,  mice  and  rabbits  they 
found  that  by  the  simultaneous  injection  of  atoxyl  with 
blood  containing  these  trypanosomes,  the  disease  coidd  be 
prevented,  while  the  control  animals  all  sickened  and 
died,  with  numerous  trypanosomes  in  the  blood.  Animals 
injected  with  atoxyl  after  infection  show  a  rapid  and  com- 
plete disappearance  of  trypanosomes  from  the  blood, 
which,  in  many  cases,  is  permanent.  In  other  cases,  they 
reappear  in  small  numbers  at  the  end  of  a  week  and  can 
be  again  made  to  vanish  from  tlie  peripheral  circulalioti 
by  another  do.se  of  the  drug.  Similar  results  were  obtained 
with  the  spirochcta  gallinarum,  which  causes  a  septicemic 
disease  of  hens.  The  action  of  atoxyl  would  appear  to  be 
specific  on  trypanosomes,  and  might  well  be  compared 
with  that  of  quinine  in  malaria. 

2.  Hoppc-Seyler  emphasizes  the  importance  in  acute 
endocarditis  of  searching  for  and  removing  the  focus  of 
infection  which  is  tlie  cause  of  the  disease.  Otitis  media, 
tonsillitis,  chronic  appendicitis,  abscess  of  the  prostate 
and  of  the  tubes  are  mentioned  in  this  connection.  He 
reports  a  very  serious  case  of  recurring  endocarditis  in  a 
young  girl,  in  which  the  removal  of  the  infected  tonsils 
resultedin  a  cure.  For  other  details,  the  reader  is  referred 
to  the  original  article. 

3.  Boas  allu(l<\s  to  two  forms  of  eastrosuccorrhea  pre- 
viously described,  the  contin\ious  ancf  the  paroxysmal;  the 
fonner  is  usually  as.sociated  with  organic  tlisease  of  the 
stomach,  the  latter  with  gastric  neurosis  and  diseases  of 
the  s^iinal  cord,  especially  tabes  (gastric  crises).  He  then 
descnbes  anotiier  form  which  he  calls  alimentary  or 
digestive.  In  this  type,  hypersecretion  of  gastric  juice 
takes  place  only  after  food  and  is  then  excessive,  up  to 
300  cc.  The  acidity,  however,  may  be  nonnal  or  even 
below  nonnal,  tlinf  is  to  .say,  there  is  a  true  hypersecretion 
as  distinguished  from  hyperacidity.  The  male  sex  was 
exclusively  affected,  in  his  12  CAses.  The  symptoms  are 
those   of   nervous   dyspepsia   with    marked    emaciation. 


Motor  insufficiency  may  or  may  not  be  present,  its  relation 
to  the  disease  has  not  yet  been  settled.  The  diagnosis  is 
best  made  by  the  examination  of  the  gastric  contents  one 
hour  after  a  dry  test  breakfast  consisting  of  dry  bread  or  a 
few  crackers.  There  will  be  found  an  excessive  amount 
of  contents  con.iisting  of  a  small  sediment  of  food  above 
which  there  is  a  colorless, liquid.  The  digestion  of  starch 
is  markedly  impaired.  Treatment  consists  in  nourish- 
ing food,  with  avoidance  of  all  substances  which  stimulate 
secretion,  and  a  substitution  of  sugars  and  dextrins  for  the 
starches.  Sodium  citrate  in  drachm  closes  four  times  a  day 
has  proved  of  benefit. 

4.  From  experimental  work  on  animals  as  well  as 
from  analyses  of  the  gastric  contents  of  patients  with 
gastro-euterostomy,  Katzensteinisof  the  opinion  that  after 
every  gastro-enterostomy  both  bile  and  pancreatic  secre- 
tions enter  the  stomach.  This  occurs  continuously  just 
after  the  operations,  becoming  periodic  later.  The  time  of 
appearance  of  these  fluids  in  the  stomach  is  partially 
dependent,  at  l^ast,  on  the  sort  of  food  used  in  the  te.st 
meal.  Following  a  test  meal  which  is  free  from  fat,  bile 
and  pancreatic  juice  appear  in  the  stomach  in  about  one 
and  one-half  hours;  while  when  fat  is  administered  they 
are  present  in  a  half  hour.  Katzenstein  feels  that  in  this 
latter  instance  the  secretion  is  called  forth  by  reflex  stimu- 
lation. The  results  of  the  presence  of  the.se  alkaline  sub- 
stances in  the  stomach  is  a  diminution  of  the  acidity  by  a 
chemical  union  on  the  one  hand,  and,  on  the  other,  by  an 
inhibition  of  the  production  of  hydrochloric  acid.  It  is 
further  shown  that  while  pepsin  is  rendered  inert  by  even 
tiansient  alkalinity,  the  action  of  trypsin  is  only  dimin- 
ished in  a  slight  degree  by  a  transient  acidity.  Pepsin- 
hydrochloric  acid  digestion  is  practically  absent  following 
a  gastro-enterostomy.  In  regard  to  gastric  ulcer  Katzen- 
stein feels  that  hydrochloric  acid  is  the  main  factor  in  its 
maintenance,  if  not  also  in  its  causation.  Therefore,  by 
regulating  the  diet  after  a  gastro-enterostomy  for  ulcer 
conditions  may  be  made  favorable  for  its  healing.  Such 
a  diet  should  consist  of  fatty  food  given  in  small  quantities 
at  frequent  intervals,  together  with  a  lilieral  amount  of 
water.  It  is  also  suggested  tliat  the  favorable  action  of  a 
gastro-enterostomy  on  a  cancer  of  the  stotnach  takes  place 
not  only  by  improving  the  motility  of  the  stomach,  but 
also  by  a  digestive  action  of  the  trypsin  on  the  cancer  itself. 

MuNcnENER  Medizinische  Wochenschrift,  No.  4. 
Jan.  22,  1907. 

1.  *RuMPF.      The  Effect  on  the  Heart  and  Blood  Pressure 

of  Pressure  over  Tender  Areas. 

2.  Gauss,  C.  J.     ^1   Report  of  One  Thousand  Cases  of 

Labor  in  Scopolamin  Scminarcosis. 

3.  Prelt.er.     Tlie    Combined    U.te   of   Scopolamin   and 

Morphin  in  Obxlclrics. 

4.  Penkert,  M.     The  Technic  of  Lumbar  Anesthesia  in 

Morphin-Scopolamin  Narcosis  in  Abdominal  Surgery. 
.').  UiR.'<cnEi,,  (1.     The  Operative  Treatment  of  Dangerous 

Gastric  Ilemorrhnges. 
0.  VoGEL,  K.     On  Operations  of  tlie  Hands  and  Tlieir 

Preparation. 

7.  Monit,  II.     Incarceration  of  .\pjxmdices  Epiploica;  in 

Hernia. 

8.  Theilhaber,  a.     Alcohol  in  Obstetrics  and  Gynecology. 

9.  *Adi,er,  K.     On  Cribbing. 

10.  Fischer,    K.     ^l    Case    Illustrating   the   Etiology   of 

Intussusception. 

11.  Dehner.     Removal  of  a  Foreign  Body  from  the  Abdo- 

men. 

12.  Grosse,  O.     Two  Pencils  in  the  Urethra  Removed  by 

Operation. 

1.  Rmnpf  has  found  lliat  ])ressui"e  over  tend(T  points, 
esiiccially  \n  traumatic  nem-osis  and  neuralgia,  may  cause 
marked  changes  in  the  action  of  tiie  heart,  namely, 
increase  in  the  rate  which  maybe  preceded  by  a  decrease 
of  short  duration;  ilecrea.se  in  tlie  volume  of  the  pulse, 
occasionally  also  irregularity;  cyanosis  of  the  face,  dimi- 
nution or  in  some  cases  increase  in  the  blood  pressure. 
These  changes,  if  the  examination  is  carrietl  out  in  such  a 
way  as  to  exclude  .sources  of  error,  may  be  of  diagnostic 
importance,  especially  in  medico-legal  cases. 

9.  Adler  recommends  warmly  Bouveret's  method  for 
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the  treatment  of  cribbing,  which  consists  in  the  weariii^ 
of  a  phite  which  holds  the  mouth  open.  This  effectually 
prevents  the  .swallowing  of  air.  The  plate  is  to  be  re- 
moved during  meals. 

Berliner  Klinische  Wochenschipt,  No.  46. 
Nov.  12,  1906. 

1 .  *Cl,\us  and  Kai.berlah.     Chronic  Icterus. 

2.  WiMMER,  A.     A   Case  of  Extensive  Thrombosis  oj  the 

Cerebral  Simises. 

3.  V.  Aldor,  L.     Sahli's  Desmoid  Reaction. 

4.  RosENBACH,  O.     Is  There  Any  Exception  to  the  Rule 

that  in  Paralysis  of  the  Recurrent  Laryngeal  the 
Abductors  of  the  Vocal  Cords  Show  Loss  of  Function 
before  the  Adductors. 

5.  Neum.\kk,    H.     Plastic   Induration   of   the   Penis   and 

Dupuytren's  Contracture. 
I).  LowENTHAL,  S.     Thc  Action  of  Radium  on  the  Human 
Body. 

1.  Claus  and  Kalberlah  report  two  cases  of  permanent 
chronic  icterus  occurring  in  brothers.  There  was  also  a 
family  history  of  biliary  affections.  This  interesting 
symptom-complex  is  characterized  by  a  permanent 
icterus  of  moderate  intensity,  usually  without  bile  pig- 
ment in  the  urine,  and  with  normal  colored  stools.  It  has 
a  strong  tendency  to  occur  in  certain  families,  and  is  often 
congenital.  The  congenital  cases,  as  a  rule,  have  enlarged 
spleens  with  normal  livers,  whereas  in  those  occurring 
later  in  life  the  liver  is  frequently  involved.  The  cause 
of  the  disease  is  imknown,  and  probably  not  the  same  in 
all  cases.  The  prognosis  is  good  as  to  life,  but  the  icterus 
remains  permanent. 

Nov.  19,  1906. 

DEDICATED  TO  B.  FRANKBL  ON   HIS   SEVENTIETH    BIRTHDAY. 

1.  Sbmon,   F.     Thc   Therapeutic   Value  of  Silence  in  the 

Sanatorium  Treatment  of  Tuberculosis  of  the  Larynx. 

2.  V.  ScHROTTER.     A  Neiv  Method  of  Illuminating  Cavities. 

3.  KiLLiAN,  G.     The  Basic  Principles  of  Modern  Rhino- 

Laryngology. 

4.  Chiari,  O.     Two  Cases  of  Extraction  of  Foreign  Bodies 

from  the  Bronchi  by  Means  of  Killian's  Direct  Superior 
Bronchoscopy. 
.5.  *Lermoyez,  M.     The  Contagiousness  of  Ozena. 

6.  *Massei,    F.     T)ie    Significance   of   Anesthesia   of   the 

Entrance  to  the  Larynx  in  Paralysis  of  the  Recurrent 
Laryngeal  Nerve. 

7.  Onodi,     a.      Anatomical    Studies    on     the    Relations 

beliveen  the  Posterior  Ethmoid  Cells,  the  Sphenoidal 
Sinus  and  the  Optic  Canal,  in  Connection  utith  the 
Nasal  Origin  of  Retro-bulbar  Neuritis. 

5.  Lermoyez  claims  that  ozena  is  a  contagious  disease, 
and  brings  forward  strong  clinical  evidence  in  favor  of 
this  view.  He  believes  the  coccobacillus  of  Perez  to  be 
the  cause  of  the  disease.  This  organism  gi\-es  off  the 
characteristic  odor  in  cultures,  and  inoculated  iiitra- 
\enously,  causes  atrophic  rhinitis  in  animals.  Cases  of 
ozena  should  not  come  into  close  contact  with  the  healthy, 
on  accoimt  of  the  imminent  danger  of  infection. 

6.  A  bilater.-il  anesthesia  of  the  entrance  to  tlie  larynx, 
according  to  Ma.ssei,  is  an  almost  constant  s_\'mptom  of 
])aralysis  of  the  recurrent  laryngeal  nerve,  often  preceding 
the  motor  paralysis.  This  observation  makes  it  probable 
that  thc  reciu'rent  carries  sensory  fibers. 

Nov.  26,  1906. 

1 .  *Khausb,    F.      Transplantation    of    the    Big    Toe    to 

Replace  the  Thumb. 

2.  *ZuPNiK,  L.      Meat  Poisoning  and  Paratyphoid. 

3.  *Gengou.     Antituberculous  Sensibilisators    {.{mboccp- 

tors). 

4.  Fein,  J.     Lupvs  of  the  Nasal  Mucous  Membrane. 

5.  Apfelstedt,  K.     Protection  and  Repair  of  Die  Perineum. 

6.  Mdnter,  S.     Hydrotherapy  in  Febrile  Diseases. 

7.  Rosenthal,    F.     Experience   with   the   New    Artificial 

Food  "  Vi.<!vit." 

1.  Krause  reports  successful  transplantation  of  the  big 
toe  to  replace  the  thumb,  of  wliich  only  one  half  the  basal 
phalanx  remained.     The  first  phalanx  of  thc  toe  was  first 


partially  resected,  and  then  the  thumb  was  grafted  on  to 
it,  being  held  in  position  by  a  plaster  cast.  The  strange 
posture  was  maintained  by  the  patient  for  three  weeks 
without  great  discomfort;  at  the  end  of  this  time,  union 
having  taken  place,  the  bridge  of  tissue  connecting  the 
two  parts  of  the  toe  was  severed.  Good  function  was 
obtained. 

2.  Polemic  against  Trautmann. 

3.  Gengou  injected  various  acid-fast  bacilli  into  guinea 
pigs  (human,  avian,  and  fish  tubercle  bacilli,  acid-fast 
bacilli  of  butter,  etc.),  and  found  that  each  type  causecl 
the  production  of  antibodies  which  were  effective  against 
all  members  of  the  acid-fast  group,  with  a  few  exceptions. 
He  used  the  method  of  Bordet  and  Gengou,  which  rests 
on  the  principle  of  absorption  of  the  complement. 

Deutshce  .\RCHiv  fur  Klinische  Medizin. 
Bd.  88,  Hft.  1-3,  1906. 

1.  *Fellner,  Jr.     Clinical  Observations  on  the  Value  o/ 

Die  Determination  of  the  Pulse  Pressure  in  Cardiac 
and  Renal  Disease. 

2.  Erb,  Jr.     The  Influence  of  Blood  Pressure  Variations 

on  the  Concentration  of  Arterial  and  Venous  Blond. 

3.  *Dietlen.     The   Size     and   Position   of   the   Normal 

Heart  and  Its  Dependence  on  Physiological  Conditions. 

4.  Wassmuth.     Thc  Change  in  the  Conductivity  of  the 

Urine  in  the  Presence  of  Albumin. 
.5.  Grijnwald.     Functional  Renal  Diagnosis. 

6.  Bettmann.     Herpes  Sexualis. 

7.  *SiCK.     Observations  on  the  Secretion  and  Motility  in 

the  Fundus  and  Pyloric  Portion  of  the  Stomach. 

8.  PoLLAK.     Uric  Acid  Excretion  in  Gout  and  Alcoholism . 

9.  *Simons.     Very  Light    Percussion  ("  Schwellenwert.i- 

perkussion  "  )  of  the  Heart  in  the  Cadaver. 

10.  *Moritz.     Some  Remarks  on  the  Percussion  Outlining 

of  the  Total  Anterior  Surface  of  the  Heart. 

11.  *Dietlen.     Pcratssion  of  the  True  Heart  Boundaries. 

12.  VoLKER.     The  Relation  of  Urinary  Acidimetry  Accord- 

ing to  Moritz  to  the  Method  of  Freund-Lieblein. 

13.  *Abelbs.      The    Relation    of    Proteus    and    Typhoid 

Agglutinins  to  Eoxh  Other. 

1.  Pulse  pressure  is  the  difference  between  the  systolic 
and  diastolic  blood  pressures  and  corresponds  to  the  true 
size  of  the  pulse.  The  pulse  pressure  multiplied  by  the 
pulse  rate  within  certain  limits  is  a  measure  of  the  vohmie 
of  blood  flow.  Though  data  obtained  for  the  brachial 
artery  may  not  correspond  with  conditions  in  the  aorta 
and  other  vessels,  they  gi\e  some  information  as  to  the 
general  circulation.  Fellner  determined  systolic  and 
diastolic  pressures  by  means  of  a  broad  cuff  Riva-Rocci 
apparatus  in  various  conditions  and  points  out  the  advan- 
tages of  a  knowledge  of  the  pulse  pressure  in  certain  dis- 
eases, as  compared  with  systolic  pressure  changes,  the 
latter  merely  measuring  vascular  tension.  Especially  is 
this  apparent  in  chronic  nephritis  witli  higli  systolic 
pressure.  In  these  cases  there  may  be  a  rise  in  systolic 
pressure  either  with  an  impro\'ement  or  deterioration  in 
the  patient's  condition.  A  corresponding  rise  in  pulse 
pressure  is  of  good  prognostic  omen,  a  fall  of  bad,  indicat- 
ing an  increased  renal  insufficiency.  It  is  possible  here  for 
to.xic  products  by  peripheral  constriction  to  both  raise 
systolic  pressure  and  lower  pulse  pressure,  and  conse- 
quently a  determination  of  the  latter  is  a  great  help  in 
prognosis. 

In  aortic  insufficiency  a  high  pulse  pressure  is  of  diag- 
nostic value,  but  its  variations  are  of  slight  prognostic 
importance  since  many  disturbing  factors  enter.  The 
particular  value  of  pulse  pressure  determinations  in  cardiac 
eases  with  broken  compen.sation  is  in  connection  with  a 
determination  of  thc  value  of  digitalis  therapy,  and  here 
it  is  very  valuable  for  a  rise  indicates  good  effects  from  the 
drug,  whether  systolic  pressure  rises  or  falls.  In  arterio- 
sclerosis the  results  are  very  confusing  and  pulse  pressure 
determinations  of  comparativelj'  little  value.  In  general, 
the  determination  of  pulse  pres.sure  is  of  much  more  value 
than  a  determination  of  systolic  pressure. 

3.  llietlen  has  outlined  the  heart  by  means  of  the 
orthodiagraph  in  two  hundred  and  sixty-one  individuals 
in  which  no  evidence  of  cardiac  abnormality  could  be 
found.     This  paper  contains  in  the  form  of  tables  data 
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regarding  age,  height  and  weight  of  the  individuals,  form 
and  measurements  of  the  thorax  and  measurements  of  the 
diameters  and  form  of  the  cardiac  outUne  and  its  relations 
to  the  chest  wall,  arranged  so  that  easy  comparison  can 
be  made  of  any  given  case  with  the  average  for  that  age. 
.sex  and  size,  in  order  to  determine  whether  it  falls  within 
the  limits  regarded  as  normal.  Certain  facts  are  brought 
out  by  these  data.  The  heart  is  found  to  increase  in  --ize 
with  the  height  of  the  individual,  but  to  bear  a  still  closer 
relation  to  body  weight.  The  importance  of  using  the 
midsternal  rather  than  the  parasternal  line  as  a  fixed 
point  for  measurements  is  empha.sized.  Notwithstanding 
a  decrease  in  body  weight  in  old  age,  there  is  not  a  corre- 
sponding decrease  in  heart  size,  which  may  be  regarded 
as  a  physiological  senile  dilatation.  The  upper  border  of 
the  heart  outline  is  usually  higher  in  women  (second  inter- 
.space)  than  in  men  (third  rib),  except  in  old  women,  when 
it  becomes  lower.  The  apex  beat  usually  lies  at  a  higher 
level  than  the  aocx  of  the  cardiac  silhouette,  the  latter 
corresponding  to  the  tip  of  the  right  ventricle,  the  former 
due  to  the  contraction  of  the  left.  The  apex  beat  is  usually 
in.side  the  left  border  ( 12%  of  cases).  In  women  a  larger 
part  of  the  heart  lies  to  the  left  of  the  median  line  than  in 
men.  [The  chief  value  of  this  paper  is  its  tables  which 
embotly  much  data  regarding  cariliac  outlines  determined 
by  a  most  accurate  method,  orthodiagrapliy.] 

7.  By  means  of  a  rubber  ball  introduced  into  the 
stomach  and  connected  with  a  manometer  Sick  has  studied 
tlie  peristaltic  motions  of  the  stomach,  recording  them  as 
tracmgs  on  a  revolving  drum.  The  introduction  of  food 
into  the  stomach  causes  at  first  an  active  relaxation  of  the 
muscle  of  the  fundus.  This  is  followed  by  contractions. 
Sick  was  able  to  place  his  apparatus  either  in  the  fundus 
or  in  the  pyloric  end  of  the  stomach  and  thus  compare  the 
contractions  at  each  place.  Further  by  an  ingenious 
arrangement  he  was  able  to  withdraw  small  portions  of 
stomach  contents  at  intervals  from  the  .same  part  of  the 
stomach  in  whicli  his  apparatus  for  recording  peristaltic 
motions  lay.  In  addition  to  cardiac  respiratory  move- 
ments Sick  obtained  in  his  tracings  from  the  cardiac  end  of 
the  stomachs  of  normal  individuals  rather  low  gradual 
curves  of  .slighter  gastric  contractions,  while  in  the  pyloric 
end  there  was  a  curve  with  more  abrupt  higher  rise, 
followed  by  a  shghtly  less  abrupt  fall.  The  former  was 
present  both  during  gastric  rest  and  activity,  the  latter 
only  during  activity.  In  cases  of  gastric  hj^jermotility, 
while  the  difference  between  pyloric  and  cardiac  ends  was 
still  apparent,  the  contractions  in  the  latter  were  more 
powerful  than  in  the  normal.  In  cases  of  atony  there  was 
little  muscle  contraction  and  no  distinctive  pyloric  tj^pe. 
The  analyses  of  food  withdrawn  during  the  observations 
showed  tiiat  food,  e\en  semilitiuid  food,  is  not  thoroughly 
mixed  in  the  fundus,  but  settles  in  layers,  the  more  fluid 
portions  at  the  top.  .After  fifteen  to  twenty  minutes  free 
HCl  appears  in  the  mixture  of  food  anil  gastric  juice  in  the 
fundus,  .\fter  forty  or  fifty  minutes  the  pyloric  portion 
becomes  highly  acid,  but  there  is  no  evidence  of  the  secre- 
tion of  acid  in  the  pyloric  end  though  pepsin  and  rennin 
are  formed  there  as  well  as  in  the  fundus.  In  cases  of 
decrea.sed  .secretory  activity  the  difference  between  the 
ga.stric  juice  in  I  lie  two  ends  of  the  stomach  becomes  less. 
.\  practical  point  brought  out  by  this  work  is  that  ambu- 
latory ca.ses  may  yield  chemical  analyses  quite  difforent 
from  the  .same  ca.se  in  the  hospital  at  rest.  .M.so  after 
being  emptied  and  given  a  night's  rest,  the  stomach  has  a 
greater  secretory  power  than  when  recently  relieveil  of 
fowl.  This  shows  that  the  secretory  power  of  the  stomach 
undergoes  fatigue  with  les.sened  activity. 

9.  "  Schwellenwcrtsperku.ssion  "  is  the  name  given  to  a 
just  audible  percu.s.sion  (in  the  intercostal  spaces)  with  one 
finger,  using  the  other  as  plexiineter.  Simons  believes 
this  gives  the  most  accurate  outline  of  the  relative  cardiac 
dullness.  The  determination  of  the  absolute  cardiac 
(lullnes.s  the  author  considers  in.suflicient  becau.se  numerous 
important  disea.scH  of  the  heart  muscle  change  it  scarcely 
if  at  all.  while  in  other  ca.ses  the  parts  of  the  heart  adjacent 
to  the  thoracic  wall  change  later  than  the  other  parts. 
Moreover,  changes  in  the  absolute  cardiac  dullness  allow 
no  definite  conclusions  as  to  a  change  in  the  whole  heart. 
Simons  practiced  this  method  on  the  cadaver  to  show  its 
accuracy,  not  to  give  data  as  to  the  cardiacoutline  in  the 
living.     lie  compared  his  outline  with  the  actual  size  of 


the  heart  by  means  of  long  pins  thrust  into  the  chest. 
He  found  the  correspondence  close  even  to  the  lower 
border  of  the  heart.  Simons  believes  this  very  light  per- 
cussion has  no  appreciable  effect  on  deep  structures,  but 
the  differences  obtained  are  the  result  of  entirely  super- 
ficial tension  clianges  dependent  on  the  presence  of  a  solid 
ma.ss  beneath  in  an  elastic  environment.  In  the  method 
both  senses,  touch  and  hearing,  are  utilized. 

10.  Moritz  points  out  the  variations  in  cardiac  percus- 
sion outlines  given  in  the  \arious  books  and  compares  them 
with  the  orthodiagraphic  projection  of  the  heart  on  the 
chest  wall.  Orthodiagraphy  he  points  out  is  to  control 
not  to  supplant  percussion.  The  latter  he  carries  out  as 
follows;  For  the  right  border  a  strong  percussion,  espe- 
cially during  maximal  expiration,  for  the  left  a  moderately 
strong  to  light  percussion,  never  during  expiration,  in 
each  with  the  pleximeter  finger  parallel  to  the  median 
line.  The  farther  to  the  left  the  heart  border,  the  lighter 
the  percussion  should  be.  Allowing  a  variation  of  ..5  cm., 
outlines  so  obtained  agree  with  the  orthodiagraph  in  86% 
for  the  right  border  and  70%  for  the  left.  In  greatly 
erdarged  hearts  and  narrowed  chests  come  tlie  greatest 
errors,  and  in  these  the  apex  beat  may  fall  quite  wide  of  the 
true  outline  of  the  left  border. 

11.  Dietlen  discusses  and  gives  the  outlines  of  the 
relative  cardiac  dullness  determined  by  Moritz's  method 
of  percussion  and  the  carfliac  outline  determined  by  the 
orthodiagraph  in  two  hundred  and  thirty-one  cases  from 
the  Greifswald  and  Gie.ssen  clinics. 

13.  Abeles  has  studied  the  agglutinating  effect  of  human 
serum  from  tj-phoid,  paratyphoid,  icteric  and  normal 
cases  on  various  strains  of  proteus  and  that  of  rabbits 
immunized  against  typhoid  or  proteus.  The  result  of 
these  studies  is  the  conclusion  that  no  relation  exists 
between  the  agglutinating  substances  produced  by  the 
two  bacteria  and  consequently  the  species  specificity  of 
the  two  organisms  holds  for  agglutinins.  He  explains 
those  cases  in  which  jaundice  has  been  regardeil  as  caus- 
ing an  agglutination  leaction  for  typhoid  bacilli  as  due  not 
to  the  action  of  bile  in  the  serum,  but  to  an  antecedent 
tj-phoid  infection.  This  work  was  stimulated  by  the 
conflicting  claims  of  various  workers,  some  of  whom 
claimeil  a  close  agglutination  relation  between  tj'phoid 
and  proteus  organisms. 


Corrtjeipontieme. 


LONDOX   LETTER. 

[From'our  Special  Correspondent.] 

Sir  .Michael  Foster.   Royal  Commi.ssios  on  Titbercu- 
Losi.s.  Provident  Dispens.*.ries  .vnd  "  CoxsrLT.\TiONs 

DES     XofURISSONS."        ThE    "  LeXO  "     TREATMENT    OF 

Chronic  I'lcers.     .\nesthetics. 

London,  Feb.  4.  1907. 

Mr.  Editor-  The  name  of  the  late  Michael  Foster  is  no 
doubt  well  known  to  your  readers.  Without  contributing 
any  considerable  mass  of  concrete  additions  to  scientific 
knowledge.  Sir  Michael  Foster,  by  his  gift  of  pellucid 
description  and  exposition,  as  well  by  liis  remarkable 
faculty  for  stimulating  the  mental  energies  of  his  pupils 
as  by  the  forceful  glamour  of  his  personality,  was  enabled 
to  achieve  results  of  no  mean  order.  He  created  the 
Biological  School  at  Candiridge.  and  during  the  thirty 
years  of  his  acti\e  directorship  not  only  was  there  much 
valuable  work  turned  out  but  distinguishe«l  pupils  also 
were  given  to  science. 

Sir  Michael's  breadth  of  mind  and  exceptional  powers 
of  oratory  were  nowhere  better  exemplified  than  in  the 
lecture  on  the  History  of  Physiology  delivered  at  San 
Francisco,  in  lOtM).  "\lmost  liis  last  public  act  was  his 
signature  of  the  second  interim  rei«irt  issued  by  the 
Royid  Commissi<m  on  Tuberculosis,  of  which  he  was 
chairman.  The  work  alrea<ly  reporte<l.  and  the  vast 
amount  of  evidence  accumulated,  especially  by  the  Ger- 
man Coinmi.s.sion  since  Koch's  dictum  in  litOO,  made  it  a 
foregone  conclusion,  that  the  second  term  of  reference, 
vi2.,  "  Whether  anjmaU  »nd  man   can   be  reciprocally 
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infected  "  with  tuberculo.sis,  should  be  answered  in  the 
affirmative.  The  essential  points  established  are  that  a 
considerable  proportion  of  the  cases  of  human  tubercu- 
losis is  of  bovine  origin,  and  that  milk  is  the  vehicle  of 
infection.  These  facts  are  all  that  is  necessary  to  confirm 
existing  legislation,  and  furnish  the  warrant,  or  rather 
an  inexorable  demand,  for  even  more  stringent  regulations 
with  regard  to  the  segregation  or  destruction  of  tubercu- 
lous bovines  and  for  the  prohibition  under  penalty,  of 
the  sale  of  tubercle-tainted  milk. 

Over-ridden  as  %ve  are  in  England  by  fanatical  antivi\'i- 
sectionists  (whose  vogue  is  such  that  they  are  per- 
mitted to  erect  in  one  of  London's  Public  parks  —  "  The 
heritage  of  the  people  for  ever  "  —  a  bronze  statue  of  a 
dog  with  inscription  recording  the  brutal  treatment  to 
which  it  was  subjected  by  scientific  as.sassins).  it  will  be 
interesting  to  watch  how  this  report,  pregnant  with 
importance  to  the  public  weal,  will  be  received  by  those 
who  deny  that  any  result  of  even  the  smallest  practical 
value  has  ever  been  attained  by  animal  experiments. 
Since  the  Bayliss  fiasco  they  have  been  a  little  bit  chary 
of  going  to  law.  but  inasmuch  as  these  last  results  have 
been  attained  by  the  use  of  public  funds,  they  can  never 
have  a  better  opportunity  to  prove  their  point' 

London  has  begim  to  wake  up  over  a  matter  in  which 
Paris  has  gi\'en  us  Buch  an  excellent  lead,  —  that  of  milk 
depots  and  "  consultntions  des  nourrissons." 

In  Finsbury,  more  particularly,  great  results  ha\"e  been 
attained  by  the  combined  efforts  of  the  local  practitioners 
and  local  philanthropic  organizations,  and  now  there 
seems  to  be  some  chance  of  the  \arious  provident  dis- 
pensaries of  the  metropolis  assuming  the  role  played  in 
Paris  by  special  institutions.  All  our  advances  in  sani- 
tation have  left  untouched  the  appalling  infantile  mor- 
tality of  great  cities;  and  although  we  know  that  more 
of  it  is  due  to  ignorance  than  to  condition*  ineradicably 
planted  in  the  social  system,  no  organized  effort  at  all 
commensurate  with  the  evU  has  been  made  to  remedy  it. 

Many  people  look  to  these  provident  dispensaries, 
wliich  in  some  instances  date  their  foundations  earlier 
than  most  of  the  hospitals,  and  which  draw  their  patients 
from  a  class  one  degree  removed  from  that  for  which  the 
hospitals  are  suppo.^ed  to  exist,  for  a  solution  of  the 
problem  of  hospital  abuse. 

AU  patients  at  these  dispensaries  pay,  directly  or  in- 
directly, something  for  treatment  and  medicines.  The 
\isiting  staffs  at  these,  as  at  all  hospitals  in  London,  are, 
of  course,  entirely  honorary,  but  no  use  is  made  of  the 
clinical  material  for  teaching  purposes.  It  is  a  great  loss 
to  medical  education  in  London  that  none  of  the  wards 
of  the  Poor  Law  Infirmaries  to  which  chronic  cases  of 
every  description  get  ousted  by  the  pressure  of  work  at 
the  hospitals  are  availaVjle  for  the  instruction  of  students. 
The  young  practitioner,  in  London,  leaves  his  medical 
school  almost  entirely  ignorant  of  the  terminal  stages  of 
many  chronic  diseases,  and  a  visit  to  the  Salpetriere 
or  the  Hopital  St.  Louis  is  often  a  revelation  to  him;  but 
near  as  Paris  is  to  us  now,  it  is  ridiculous  to  be  obliged 
to  .seek  there  what   we  might   see  in   plenty  at    home. 

Experience  amongst  post-graduate  students,  many  of 
whom  have  ^■isited  clinics  in  all  parts  of  the  world,  leads 
me  to  speak  of  a  method  of  treatment  of  chronic  ulcers 
of  the  leg  which  is  extremely  successful  and  yet,  it  seems 
to  me,  alinost  unknown.  If  it  be  familiar  to  your  readers, 
they  must  foreive  me.  It  consists  in  the  application  of 
a  bandage  of  open-wove,  square-meshed  canvas,  which 
permits  the  escape  of  discharges  and,  therefore,  does  not 
require  renewal  more  often  than  once  a  week  or  once  a 
fortnight.  This  "  Leno,"  a.s  it  is  called  in  the  trade,  is 
"  dressed  "  with  boracic  acid  and  starch  and  is  applied 
wet.  very  evenly  and  uncrossed,  over  the  raw  surface; 
but  with  a  fair  tension  upon  the  edematous  parts  below, 
and  firmly  above,  as  far  as  the  knee. 

In  drj-ing  it  contracts  a  little,  exerting  thereby  an 
equable  and  gentle  pressure  which  not  only  secures  it  in 
place,  but  procures  in  a  remarkably  short  time  a  levelling 
of  the  sharply  cut  edges,  and  an  e\enne.ss  of  surface, 
together  with  uniform  granulations,  which  permit  rapid 
healing  from  without  inwards,  and  peripherally  from  any 
surviving  "  islands  "  of  epithelium. 

Outside  the  "  leno  "  which  the  patient  is  instnicted 
to  leave  untouched,  a  simple  dressing  of  lint  cut  to  the 


shape  of  the  ulcer  and  soaked  in  boracic  lotion  (16  gr,  to 
1  oz.)  is  appUed  and  covered  by  wool  and  an  ordinary 
roller  bandage;  this  dressing  is  renewed  once  or  twice 
daily  by  the  patient,  who  is  told  to  wash  the  surface  free 
from  discharge  by  a  gentle  stream  of  water.  It  should 
be  stated  that  a  foul  ulcer  must  be  cleaned  by  repeatetl 
hot  fomentations,  before  the  "  leno  "  method  is  adopted; 
the  results  obtained  are  almost  as  surprising  to  the  surgeon 
as  they  are  gratifying  to  the  patient. 

It  is  no  uncommon  thing  to  see  ulcers  of  twenty-five 
years'  standing,  soundly  healed  in  three  months  and  that 
without  the  patient's  ever  hnng  up  for  a  single  day.  It  i.s 
this  last  feature  which  makes  the  method  invaluable  in 
out-patient  practice.  I  need  hardly  .saj'  that  as  a  prepara- 
tion for  skin  grafting  the  procedure  is  verj'  valuable  and 
that  in  fixing  the  grafts  themselves  the  "  leno  "  is  very 
useful. 

I  must  mention  a  new  apparatus  devised  by  Hewitt 
for  the  administration  of  the  chloroform  and  etiier  mix- 
ture particularly,  though  it  is  also  adapted  for  ethyl 
chloride.  It  is  figured  in  the  new  edition  of  his  book  on 
anesthetics,  and  is  still  on  its  trial,  but  from  what  I  have 
seen  of  its  use  in  his  own  hands,  it  is  not  only  simple  and 
compact,  but  perfectlj-  safe,  both  in  principle  and  practice; 
it  is  likely  to  come  into  very  general  use. 

Professor  Barker,  of  I'nixersity  College,  who  obtaineil 
such  good  results  with  the  Schleich  infiltration  method 
is  now  devoting  his  attention  to  spinal  anesthesia.  .\t 
the  Cancer  Hospital  too.  it  is  employed  but  on  the  whole, 
there  is  no  marked  tendency  in  London  to  desert  the 
inhalation  routipo 

C, 


UNIVERSITY    OF   PEXXSYLVAXIA    MEDICAL 
SCHOOL  RAISES  REQUIREMENTS  FOR 
ADMI.<SION. 

Phil.\delphi.\,  February,  1907. 

Mr.  Editor:  I  take  the  liberty  of  sending  you  a  state- 
ment of  the  requirements  for  admission  to  tlie  Medical 
Department  of  the  University  of  Pennsylvania,  which 
have  recently  been  adopted  by  the  Board  of  Trustees. 

According  to  the  plan  finally  adopted,  the  requirements 
will  be  increased  gradually  beginning  with  the  annual 
session  in  September,  190.S,  and  reach  the  maximum 
.September,  1910.  The  present  requirements  cover  lour 
years  graded  course  in  a  high  school  or  its  equivalent. 
The  essential  points  in  the  new  requirements  are  as  follows: 

I.  For  the  ses.sion  190S-1909,  in  addition  to  the  present 
requirements,  either  one  of  two  foreign  languages,  French 
or  German;  (2)  physics;  (3)  inorganic  chemistry,  includ- 
ing qualitative  analysis;  (4)  general  biology  or  general 
zoology. 

II.  For  the  session  1909-1910,  in  addition  to  the  re- 
quirements of  1907-190.S,  the  candidate  must  have  com- 
pleted successfully  work  equivalent  to  that  prescribed  for 
the  Freslmian  Class  in  colleges  recognized  by  this  univer- 
sity. 

III.  For  the  session  1910-1911,  in  addition  to  the  re- 
quirements of  1907-1908,  candidates  must  have  completetl 
successfully  work  equivalent  to  that  prescribed  for  the 
Freshman  and  Sophomore  classes, 

IV.  Candidates  who  have  successfully  completed  at 
least  three  years  of  an  accepted  college  course  may  be 
admittetl  with  conditions  in  chemistry,  physics  and 
general  biology  or  zoology. 

The  maximum  requirement  is  two  years  of  collegwte 
training,  including  biology,  chemistry  and  physics.  The 
two  additional  years  of  collegiate  training  are  regarded 
as  an  adequate  preparation  for  entrance  into  a  professional 
school.  "The  importance  of  the  candidate  having  liatl  in- 
struction in  subjects  loading  to  tlie  study  of  medicine  is 
so  generally  recognized  tliat  biology  .'chemistry  and  physi<s 
have  been  added  to  tlie  requirements.  This  combmation 
of  special  ami  general  training  is.  without  doubt,  a  mucli 
more  logical  requirement  than  a  collegiate  degn>e  which 
does  not  imply  any  special  preparation  for  medical  studies. 
Truly  yours, 

Ch.vrles  H,  Fh.vzieh,  M.I).. 

Dm  II, 
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RECORD  OF  MORTALITY 
For  thk  AVeek  ending  Saturday,  Feb.  9,  190". 
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New  York    .... 
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8 

Chicago 
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9 

— 
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St.  Louis 
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1 
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— 
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— 
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56 

12 

Melrose 
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2 
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48 

18 
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6 

2 

Cambridge  .... 

28 

5 
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8 

3 
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48 

14 
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4 

1 
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U 

5 
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29 

9 
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27 

3 
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4 

1 
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24 

9 
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3 

0 
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17 

4 
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•> 

— 

Holyoke 

26 

9 
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Brockton 

18 

3 
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6 

1 
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14 

.5 

Weymouth    .  .  . 

7 

1 
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16 

6 

— 

— 

16 

Watertown    .  .  . 

1 

0 

Haverhill     .... 

14 

1 

Plymouth   .... 



— 

Newton     

8 

2 

Southbridgc  .  .  . 

8 

2 

Fltchburg    .... 

6 

1 

Wakefield  .... 

— 

— 

Tauuton 





Webster 





Everett 

7 

1 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUHLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  FEB.  U,  1907. 

White,  .1.  H.,  surgeon.  Directed  to  proceed  to  Jump  Point, 
La.,  for  special  temporary  duty,  upon  completion  of  which  to 
rejoin  station  at  New  Orleans,  La.    Feb.  12,  1907. 

COFEH,  L.  E.,  passeil  assistant  surgeon.  Relievc<l  from  tem- 
porary duty  at  Ellis  Island.  N.  Y.,  eftectivo  Feb.  .3.  Feb.  9, 1907. 

COKER,  L.  E.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  sixteen  days  beginning  Feb.  4.    Feb.  9, 1907. 

COKER,  L.  E.,  passed  assistant  sui-geon.  Direi^ted  to  pro- 
ceed to  Coatzacoalcos  and  Salina  Cruz,  Mexico,  and  San  Fran- 
cisco, Cal.,  for  special  temporary  duty,  upon  completion  of 
which  to  rejoin  his  station  at  Honolulu,  Hawaii.    Feb.  11, 1907. 

Glover,  M.  W.,  passed  assistant  surgeon.  Granted  live 
days'  leave  in  .Ian.,  1907. 

Gl.OVER,  M.  \V.,  passed  assistant  surgeon.  Leave  of  ab- 
sence granted  for  one  month  from  Jan.  12,  1907,  amended  to 
be  effective  from  Jan.  2:!,  1907.     Feb.  11,  1907. 

BoGGEss,  J.  S.,  passed  assistant  surgeon.  Upon  the  return 
of  Assistant  Surgeon  E.  H.  Mullan,  relieved  from  temporary 
duty  at  Perth  Aniboy,  N.  J.,  and  directed  to  report  to  the 
Medical  Officer  in  Command,  Staplctou,  N.  Y.,  for  duty  and 
assignment  to  (juartcrs.     Feb.  9,  1907. 

Salmon,  T.  W.,  assistant  surgeon.  Granteil  leave  of 
absence  for  two  days  in  Jan.,  1907,  under  pai'agraph  191, 
,Scrvice  Regulations.' 

AsHKORD.  F.  H.,  assistant  surgeon.  Granted  leave  of 
absence  for  one  day  in  Jan.,  1907,  under  paragraph  191,  Service 
Regulations. 

MiLLKK.  \V.  W.,  assistant  surgeon.  Granted  leave  of 
absence  for  one  day  in  Jan.,  1907,  under  paragraph  19L  Ser- 
vice Regulations. 

Delgapo.  J.  M..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  dava  on  account  of  sickness,  from  Jan.  1, 
1907.     Feb.  H,  1907. 

Foster,  S.  B..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  eleven  days  from  Feb.  ft,  1907.     Feb.  12.  1007. 

(il,A8CO<;K,  A.,  acting  assistant  surgeon,  tiranted  leave  of 
absence  for  one  day  in  Jan.,  1907,  under  paragraph  210,  Ser- 
vice Kcgulatlons. 


GoLDSBOROUGH,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  fourteen  days  from  Feb.  4,  1907.  Feb.  7, 
1907. 

Kennard,  K.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day  in  Jan.,  190T,  under  paragraph  210, 
Service  Regulations. 

MONCURE,  .1.  A.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  Feb.  10,  1907.    Feb.  13, 1907. 

Wetmore,  W.  O.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  six  days  in  Jan.,  1907,  under  paragraph  210, 
Service  Regulations. 

Wilson,.!.  G.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  in  Jan.,  1907,  under  par.agraph  210, 
Service  Regulations. 

AVooDS,  C.  H.,  pharmacist.  Granted  leave  of  absence  for 
thirty  days  from  Jan.  7,  on  account  of  sickness.    Feb.  12,  1907. 

Allen,  G.  C,  pharmacist.  Directed  to  report  to  Surgeon 
W.  (i.  Stimpson,  chairman  of  board,  for  physical  examination 
to  determine  his  fitness  for  promotion  to  grade  of  pharmacist 
of  the  first  class.    Feb.  7,  1907. 

Rogers,  EriWAiJD,  pharm.icist.  Directed  to  report  to  Sur- 
geon P.  H.  Bailhache,  chairman  of  board,  for  physical  exam- 
ination to  determine  his  fitness  for  promotion  to  grade  of  phar- 
macist of  the  first  class.    Feb.  7,  1907. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  FfiCC  16,   1907. 

L.  11.  SCHWEKIN,  acting  assistant  surgeon.  Detached  from 
the  "Celtic,"  when  placed  out  of  commission,  and  ordered  to 
the  Naval  Hospital,  Norfolk,  Va. 

R.  G.  Heiner,  assistant  surgeon.  Ordered  to  additional 
duty  at  the  Naval  Proving  Groirads,  Indian  Head,  Md. 


APPOINTMENTS. 

The  following'  As>i>t;int-  have  been  appuintid  for  the  re- 
maiuderof  the  :i':i.li mir  Mar  :il  the  Ilarvanl  Medical  S<:hool: 
Cleaveland  Flovd,  M.D.,' in  H;ictci-iolo-\  ;  .l(i>lui:i  Clapp  Hub- 
bard, A. B.,  M.D.,  in  Surgery;  Harris  IVvton  Moslier,  A.B., 
M.D.,  in  Otology;  David  Harold  Walker,  M.D.,  in  Otology. 

Dr.  Edgar  Garceau  has  been  appointed  Consulting  Gynecol- 
ogist to  the  City  Hospital  of  Quincy,  Mass. 


RECENT  DEATHS. 

Dr.  AiioLi'ii  Kiiri',  of  New  York,  died  on  Feb.  14,  from 
cardiac  lli^ca^c.  He  was  born  in  Brooklyn,  N.  Y.,  in  18.56,  and 
was  gr;idiratcd  from  the  medical  department  of  the  University 
ofthct'ityof  New  York  in  1877;  after  which  he  spent  some 
time  in  post-graduate  study  at  the  German  universities.  He 
devoted  himself  more  (  specially  to  lai'yngology  and  otology, 
ami  at  the  time  of  hi-  deiitli  w;'s  aural  surgcoii  to  the  Metro- 
politan Nose.  Throat  and  Kur  Hospital.  Dr.  Rupp  was  one  of 
the  translators  of  Zicnisscn"s  Cydopadia  of  General  Medicine. 

Dr.  Claudius  Van  Deusen,  a  retired  physician  of  Leeds, 
near  Catskill,  N.  Y.,  where  he  practised  for" over  fifty  years, 
died  at  his  home  in  that  village  on  Feb.  13,  at  the'  age  of 
eighty-three  years. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

National  Association  for  the  Study  anil  Prevention  of  Tu- 
berculosis. Transactions  of  the  Second  Annual  Meeting, 
Washington,  I).  C,  May  l(i  to  IS,  1906.     Lancaster,  Pa.,  190<i. 

Fibroid  Tumors  of  the  Uterus.  By  Charles  P.  Noble.  M.D. 
Reprint. 

Blakiston's  Quiz-Compends.  \  Compend  on  Bacteriology, 
Including  Animal  Pai-.asites.  By  Robert  L.  Pitfield,  M.D. 
Ulustrateil.     Philadelphia:  P.  Bhtkiston's  Son  &  Co.     1907. 

The  Sluscles  of  the  Eye.  By  Lucien  Howe,  M..\..  M.D.  In 
two  volumes.  Vol.  I.  '  Illustrated.  New  York  and  London: 
G.  P.  Putnam's  Sons.     1907. 

The  Overtime  Bill.  Would  Its  Provisions  Benefit  or  Injure 
Labor?    By  William  Whitman. 

The  Diagnosis  and  Treatment  of  Intussusception.  By 
Charles  P.  B.  Clubbc.  Edinburgh  and  London:  Young  J. 
Pentland.     1907. 

American  Praclice  of  Surgery.  A  Complete  System  of  the 
Seienec  anil  .\rl  of  Surgerv.  by  Uepn  -iiilali\  e  Surgeons  of  the 
United  .stale-  anil  fanaila.  "  Edited  bv  .Io-e|ih  I).  Bryant, 
M.I).,  and  Albert  II.  Buck.  M.D.  In  eight  Mdumes.  Vol.  IL 
Illustrated.    New  York:     William  Wood  &  Co.    1907. 


Vol.  CLVI,  No.  9] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


259 


<©riginal  %mt\t0. 


A   CONTRIBUTION    TO    THE     STUDY    OF 
HYDRONEPHROSIS.* 

BY  ARTHUR  TRACY  CABOT,  A.M.,  M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

.Much  confusion  still  exists  in  the  minds  of  the 
profession  as  to  the  relations  of  false  and  true 
hydronephrosis.  This  study  of  personal  cases  is 
offered  as  a  contribution  towards  a  right  under- 
standing of  these  wholly  distinct  and  different 
conditions  which  closely  resemble  each  other 
clinically. 

In  true  hydronephrosis  the  sac  which  contains 
the  fluid  is  the  distended  pelvis  of  the  kidney, 
and  as  the  internal  pressure  increases,  the  paren- 
chyma of  the  kidney  becomes  stretched  and 
thinned,  forming  sometimes  no  inconsiderable 
part  of  the  wall  of  the  cavity. 

In  false  hydronephrosis  the  fluid  is  contained 
in  a  sac  outside  the  kidney. 

The  site  of  this  collection  of  fluid  exactly 
corresponds  to  the  position  of  a  hydronephrotic 
kidney  and  may  lead  to  a  mistaken  diagnosis. 
So  close  is  the  similarity,  in  size,  position,  con- 
sistency and  mobility,  that  no  case  of  traumatic 
hydronephrosis  can  be  accepted  as  an  instance 
of  true  hydronephrosis  unless  proved  by  dissection 
in  operation  or  autopsj'. 

In  the  Boston  Medical  .\xd  Suroical  Jour- 
\  \i>,  Feb.  22,  1883,  I  reported  a  case  of  traumatic 
hydronephrosis  which  at  the  time  I  believed  to 
be  an  example  of  true  hydronephrosis  brought 
about  by  some  temporary  stoppage  of  the  ureter 
by  blood  clot  or  otherwise,  due  to  the  trauma. 
I  wish  now  to  review  that  case  and  to  correct 
the  mistake  made  in  my  original  report  of  it. 

C'.\SE  I.  The  patient  was  a  boy  of  ten,  who,  three 
months  before,  had  fallen  down  stairs  and  immediately 
after  had  passed  bloody  urine.  Following  this  acci- 
dent a  tumor  formed  in  the  left  renal  region,  was 
several  times  aspirated  and  a  urinous  fluid  obtained. 
As  it  constantly  refilled  after  aspiration  an  incision  was 
made  into  it.  The  cyst  wall  was  found  immediately 
beneath  the  muscles.  "  The  finger  passed  into  the 
cavity  felt  "  what  I  described  in  my  report  as  "  a  soft 
nodular  mass,  probably  the  kidney,  in  the  posterior 
part  of  the  cyst."  Drainage  was  introduced  and  as 
tiic  boy  made  a  quick  and  complete  recovery  no 
fm-ther  examination  of  the  condition  was  possible. 

I  suppo.sed  at  the  time,  that  the  sac  opened 
was  a  greatly  dilated  renal  pelvis  and  that  the 
kidney  was  felt  from  the  inside,  as  it  were.  This 
explanation  never  fully  satisfied  me,  for  the 
mass  which  was  in  the  proper  location  for  the 
kidney  projected  into  an  otherwise  smooth- 
walled  globular  cavity;  whereas  in  true  hydro- 
nephrosis the  distended  kidney  forms,  as  I  have 
said,  a  part  of  the  wall  of  the  cavity  and  the  only 
projections  from  it  are  the  flattened  papillce  and 
the  walls  separating  the  different  calices  which 
stand  out  and  give  that  portion  of  the  sac  a 
multilocular  arrangement. 

*  Reail  at  a  meeting  of  the  Surgiciil  Section  of  tlie  Suflolk  Disliicl 
Kedical  Society,  Dec.  5.  1906, 


Subsequent  experience  has  convinced  me  that 
this  mass  was  indeed  the  kidney  (felt  from  the 
outside)  which  had  been  rupturetl  by  the  trauma, 
and  that  the  cavity  which  I  took,  at  the  time, 
for  a  greatly  dilated  renal  pelvis  was  an  extra 
renal  cavity  in  which  the  urine  was  confined 
after  its  escape  from  a  rent  in  the  renal  pelvis. 

False  hydronephrosis  of  this  sort  was  not  a 
well-recognized  condition  at  the  time  of  my  first 
experience  with  it.  Since  that  time  it  has  been 
somewhat  investigated  and  is  now  better  under- 
stood. 

In  many  cases  of  renal  contusion  or  rupture 
a  tumor  is  to  be  felt  occupying  the  site  of  the 
kidnej'  and  extending  down  well  towards  the 
brim  of  the  pelvis.  This  tumor  is  produced  by 
an  effusion  of  blood  about  the  kidney.  When 
the  laceration  of  the  kidney  opens  its  pelvis  this 
effusion  contains  urine  as  well  as  blood. 

Writing  in  1901  Morris  says:  "  The  most  char- 
acteristic effect  of  rupture  into  the  pelvis  of  the 
kidney  is  extravasation  of  urine.  This  takes 
place  principally  in  the  neighborhood  of  the 
kidney,  forming  with  the  blood  a  large  retro- 
peritoneal tumor,  more  especially  where  a  free 
passage  along  the  ureter  is  interfered  with;  under 
these  circumstances  a  large  cyst  may  develop  with 
a  smooth  inner  wall  containing  urine  mingled 
with  detritus  of  blood."  In  another  place  he 
says:  "  Such  a  tumor,  whether  a  hemato-nephro- 
sis  or  a  circumrenal  extravasation,  is  rounded  in 
form  and  slightly  movable  both  from  side  to  side 
and  in  the  antero-posterior  direction." - 

It  is  interesting,  in  our  endeavor  to  understand 
these  cases,  to  study  the  anatomical  conditions 
which  confine  this  effusion  about  the  kidney  and 
prevent  it  from  becoming  diffused  in  the  loose 
cellular  space  behind  the  peritoneum. 

This  post-peritoneal  space  is  so  loose  and 
readily  opened  up  that  it  might  be  expected, 
if  urine  and  blood  were  poured  freely  into  it, 
that  they  would  quickly  spread  and  form  a 
diffused  extravasation.  In  some  cases  of  extreme 
violence  this  occurs,  but  usually  the  effused  fluids 
are  confined  about  the  kidney  in  the  form  of  a 
clearly  defined  tumor.  This  limitation  of  the 
effusion  cannot  reasonably  be  explained  in  all 
cases  by  the  formation  of  a  limiting  wall  of 
"  inflammatory  formation  "  (Morris),  for  it  is 
observed  in  cases  where  the  effusion  is  very 
rapid,  and  a  circumrenal  tumor  is  apparent 
within  a  few  hours  of  the  injury.  It  is  incon- 
ceivable that  a  strong  limiting  wall  should  form 
by  inflammatory  or  other  action  so  quickly. 

This  limitation  of  the  effusion  must  then  be 
due  to  the  confining  action  of  an  already  existing 
membrane. 

My  observation  of  cases,  together  with  careful 
dissections,  has  convinced  me  that  the  wall  of 
the  cavity  in  these  false  hydronephroses  is  the 
fibrous  outer  wall  of  the  so-called  fat-capsule  of 
the  kidney. 

This  tough  capsule  plays  an  important  and 
beneficent  part  in  thus  confining  effusions  about 
the  kidney.  When  the  effused  fluid  is  urine, 
extensive  urinary  infiltration  is  prevented;   while 
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in  cases  of  hemorrhage  from  a  ruptured  kidney 
the  blootl  presently  fills  this  capsule  tightly  and 
by  its  own  internal  pressure  brings  the  bleeding 
to  a  standstill. 

The  subsequent  history  of  one  of  these  cases 
will  vary  according  as  the  effusion  contains  urine 
or  not. 

If  the  effusion  consists  of  blood  alone  it  will 
usually  disappear  by  absorption.  When  absorp' 
tion  is  slow,  aspiration  of  the  serous  part  of  the 
hematoma  may  hasten  its  disappearance. 

When  the  effusion  contains  urine  it  may  form 
a  false  hydronephrosis  such  as  I  described  above. 
Such  a  false  hydronephrosis  in  which  the  fluid 
is  mainly  urine  if  not  cured  by  one  or  two  a.-^pira- 
tions,  as  has  not  infrequently  occurreil,  may  be 
confidently  expected  to  yield  to  a  simple  incision 
with  drainage. 

A  mixed  effusion  of  blood  and  urine  may  lead 
to  suppuration  and  is  pretty  certain  to  do  so 
if  any  inflammation  exists  in  the  kidney  or  its 
pelvis  at  the  time  of  the  accident. 

In  a  healthy  patient  such  a  mixture  of  blood 
and  urine  may,  however,  disappear  and  cure 
itself. 

The  following  case  illustrates  this  condition: 

C.\SE  11.  A  young  man  while  playing  football  was 
thrown  against  a  wooden  bench  and  suffered  a  severe 
contusion  of  the  right  loin.  This  was  followed  by 
hematuria,  and  a  tumor  presently  appeared  in  the 
right  side  which  simulated  a  greatly  enlarged  kidney. 
It  was  elastic  and  somewhat  tender  to  palpation. 

I  saw  the  patient  in  consultation  with  Dr.  Chas.  E. 
.\bbott,  of  Andover,  Mass.,  on  about  the  third  day 
after  the  accident.  There  was  now  an  indistinct  sense 
of  fluftuation  in  the  tumor.  I  introduced  an  ;ispir- 
ating  needle  and  drew  off  seven  or  eight  ounces  of  a 
watery  fluid,  dark  pur])lish  red  in  color.  This  did  not 
reduce  the  size  of  the  tumor  materially  hut  it  made  it 
soft  and  flaccid,  .\spiration  was  .stopped  l)y  the  plug- 
ging of  the  needle  with  old  blood  clot. 

An  examination  of  this  fluid  on  the  following  day 
showed  it  to  contain  abundant  urea,  and  to  he  evidently 
a  mixture  of  urine  and  blood. 

Supposing,  at  that  time,  that  such  an  effusion  of 
urine  must  necessarily  lead  to  sui)puration,  I  expected 
to  receive  a  summons  within  a  few  days  to  open  and 
drain  the  sac;  but,  contrary  toexpeclation,  the  tumor 
steadily  decroused  in  size  and  finally  disappeared. 

It  is  questionable  whether  this  disappearance 
of  the  effusion  is  due  entirely  to  absorption  or 
whether  drainage  through  the  rent  in  the  renal 
|)elvis  plays  any  important  jiart  in  its  removal. 

Passing  from  this  false  hydronephrosis  to  true 
hydronephrosis  I  have  an  interesting  observation 
to  report  in  which  both  conditions,  the  false  and 
the  true,  co-existed  in  connection  with  one  kidney. 

Case  III.  J.  S.  W.,  Jr.,  a  well  developed  hoy  of 
eleven  years,  waa  seen  by  me  March  20,  1S97,  in  con- 
sultation with  Dr.  E.  H.  Stevens,  of  Cambridge.  His 
history  was  as  follows: 

Since  the  age  of  one  and  a  half  years  he  had  h.-id  re- 
pented attacks  of  .<»evere  abdominal  p.iin.  At  first 
these  came  every  week  and  In.stol  several  hours. 
Ciradually  they  became  less  frequenf  but  were  of  longer 
duration.    PVesentlv  it  tv"n«  noticed  that  a   fullness 


appeared  in  the  left  loin  with  each  attack  and  disaj)- 
peared  as  the  pain  subsided.  These  attacks  were 
usually  accompanied  by  vomiting  and  by  high  fever. 

The  last  previous  attack  was  seven  months  ago  and 
lasted  about  two  weeks.  Two  weeks  before  I  saw  him 
he  began  to  have  pain  in  the  left  side  and  presently 
a  tumor  in  that  side  was  noticed.  The  pain  was  of 
moderate  se\erity  until  four  days  ago,  but  since  then 
it  has  been  very  severe.  Two  days  ago  Dr.  Stevens 
aspirated  the  tumor  and  drew  off  eighteen  ounces  of 
fluid  of  specific  gravity  1,006  and  containing  urea.  The 
tumor  rapidly  refilled  and  when  I  saw  the  patient  it 
was  as  tense  as  ever  and  the  boy  was  suffering  great 
pain.  It  extended  well  up  under  the  ribs  and  down- 
wards to  the  brim  of  the  pelvis. 

Oijcration  was  advised  and  under  ether  we  0])ened 
the  tumor  widely  in  the  lumbar  region.  A  large 
quantity  (not  measured)  of  bloody  fluid  escaped  and 
it  was  then  seen  that  the  fluid  was  contained  in  a  sac 
the  wall  of  which  seemed  to  be  the  outer  layer  of  the 
fat-capsule;  and  at  the  bottom  of  this  sac  lay  a  col- 
lapsed hydronephrotic  kidney  with  a  rent  in  its  wall 
three  fourths  of  an  inch  in  length,  which  opened 
the  kidney  through  the  thin  wall  of  one  of  the  cilices. 
This  openingwas  enlarged  and  the  finger,  introduced, 
showed  the  whole  kidney  to  be  reduced  to  a  thin  walled 
sac  with  numerous  irregular  pockets.  An  examination 
as  careful  as  could  be  made  with  a  rather  poor  hght 
failed  to  show  which  pocket  represented  the  pelvis  and 
the  ureter  could  not  be  made  out.  The  kidney  was 
drawn  up  and  sutured  to  the  lumbar  fascise  in  the  hope 
of  thus  straightening  the  ureter;  and  the  rent  in  the 
kidnej'  was  closed  by  a  continuous  catgut  suture. 

For  two  days  the  boy  was  comfortable,  and  then  he 
began  to  have  severe  pain  in  the  side  and  the  swelling 
was  found  to  have  returned  to  almost  tiie  same  size 
as  before  operation.  It  was  found  that  the  tumor  now 
was  the  greatly  distended  hydronephrotic  kidney, 
which  had  filled  up  tensely  since  the  rent  in  its  wall 
had  been  closed.  It  presently  became  necessary  to 
puncture  the  kidney  and  put  in  drainage.  The  wound 
soon  healed  down  to  the  tube  and  with  a  bottle  attached 
to  a  swathe  to  collect  the  urine  he  kept  pretty  com- 
fortable for  two  years. 

In  March,  1890,  he  entered  the  Massachusetts  Gen- 
eral Hos|)ital  to  h;ive  an  operation  for  closure  of  the 
fistula.  At  this  time  lie  had  about  3xxx  of  urine  each 
day  from  the  bladder  and  5  xx  from  the  opening  into 
the  kidney.  The  urine  coming  from  the  renal  fistula 
w.is  of  very  low  spccifi<'  gi'avity  while  that  from  the 
bladder  was  normal  in  character.  .\  nephrectomy 
was  done  now.  When  the  ureter  was  reached  it  was 
found  that  just  after  leaving  the  i>elvis  it  was  looj)eiI 
over  a  little  artery  which  ran  ilirect  from  the  aorta  to 
the  lower  part  of  the  kidney.  The  wall  of  the  lu-eter 
was  very  thin  at  the  iiend  where  it  was  caught  up  over 
this  vessel  ;ind  the  calilier  was  so  narrowed  that  the 
finest  probe  would  not  pa.ss.  The  operatioi\  wa.s 
successfully  completed  although  the  separation  of  the 
sac  was  dilficult  on  account  of  firm  adhesions.  Hie 
hoy  nuule  a  gootl  rcco\ery  anil  has  been  perfectly  well 
ever  since. 

This  was  properly  a  ca.so  of  congenital  hydro- 
nephrosis. .\lt hough  the  dilatation  of  the  kidney 
did  not  make  itself  noticed  until  some  years  after 
birth,  the  condition  that  led  to  it  was  a  congenital 
one. 

It  is  an  interesting  specidation  whether  it  waa 
the  a.ssiimption  of  the  upright  posture  which, 
causing  a  downward  sag  in  the  kidney,  tightene<l 
the  loop  of  the  ureter  over  the  artery  and  caused 
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an  obstruction  which  had  not  shown  itself  during 
the  horizontal  life  of  the  child. 

Besides  the  last  case  in  which  a  congenital 
obstruction  of  the  ureter  by  looping  over  a  vessel 
'caused  the  hydronephrosis,  I  have  seen  one  case 
of  congenital  hydronephrosis  in  which  the  obstruc- 
tion seemed  to  be  a  valvular  one  at  the  junction 
of  the  ureter  with  the  renal  pelvis. 

C.\SE  IV.  A  poorly  developed  boy  of  four  had  had 
a  swelling  in  the  left  lumbar  region  since  birth.  One 
month  previously  this  tumor  had  been  aspirated  and 
urine  had  been  obtained.  It  rapidly  refilled  again 
and  the  day  before  I  saw  the  child  he  had  suffered  from 
pain  in  the  abdomen  followed  by  vomiting.  The  child 
was  pale  and  anemic,  with  quick  pulse  and  respiration 
rapid  and  superficial.  The  temperature  had  been  con- 
siderably raised  for  some  time. 

When  I  saw  him  the  abdomen  was  distended  by  a 
tumor  which,  lying  mostly  to  the  left  of  the  median 
hue,  extended  out  and  filled  the  flank,  reached  well 
across  the  middle  line,  up  under  the  ribs  and  down 
over  the  pelvis.  Fluctuation  by  wave  was  distinct 
over  this  tumor  and  its  character,  its  position  and  the 
pre^■ious  aspiration  of  a  urinous  fluid  from  it  made  the 
diagnosis  of  hydronephrosis  sure.  It  was  felt  that 
the  child  was  rapidly  failing  and  that  immediate 
interference  was  demanded.  He  was  not  strong 
enough  for  an  extensive  operation,  consequently  a 
nephrotomy  was  quickly  done  and  drainage  established. 
In  opening  down  to  the  sac  a  ca\'ity  was  opened  con- 
taining several  ounces  of  chocolate-colored  fluid.  It 
was  thought  that  this  was  due  to  leakage  from  the 
puncture  made  with  the  aspirating  needle.  The  sac 
was  then  opened  and  a  large  quantity  of  a  similar 
chocolate-colored  fluid  w'as  evacuated.  The  interior 
of  the  cavity  presented  the  sacculated  ajapearance  of  a 
hydronephrotic  sac  in  which  no  traces  of  the  kidney 
could  be  made  out  at  the  time.  Drainage  tubes  were 
introduced.  The  child  was  much  relieved  by  this 
operation  and  made  a  slow  recovery. 

A  month  and  a  half  later  the  temperature  which 
had  remained  irregular  and  somewhat  raised  since 
the  operation  fell  to  normal.  The  child  seeming  now 
in  good  condition,  a  nephrectomy  was  done  and  the 
hydronephrosis  was  enucleated  and  removed.  The 
sac  was  quite  adherent  and  the  peritoneum  was  opened 
during  the  operation.  It  was  closed  by  a  continuous 
catgut  suture  and  in  no  way  complicated  the  result. 
The  boy  made  a  good  recovery.  The  sac  presented 
nothing  peculiar.  The  upper  end  of  the  ureter  made 
a  nipple-shaped  projection  into  the  pehis  in  such  a 
way  that  it  was  quite  clear  it  must  have  acted  in  a 
\alvular  manner  to  close  the  exit.  The  ureter  was 
otherwise  normal  in  size  with  no  dilatations. 

This  case  afforded  a  good  illustration  of  the 
occasional  benefit  of  a  nephrotomj-  as  preliminary 
to  a  nephrectomy. 

Acquired  hf/dronephrosis.  —  The  cases  of  ac- 
quired hydronephrosis  that  I  have  met  with  have 
all  of  them  resulted  apparently  from  mobility  of 
the  kidney.  I  refer  here  to  the  cases  of  unilateral 
hydronephrosis  appearing  long  after  infancy,  and 
I  exclude  many  cases  of  distention  of  the  kidney 
in  which  the  contained  fluid  has  been  purulent, 
also  those  in  which  both  kidneys  have  laeen  dis- 
tended owing  to  obstruction  in  the  lower  urinary 
passages. 

In  a  number  of  the  cases  that  I  have  seen  the 


distention  of  the  kidney  has  been  only  moderate 
in  degree  and  has  disappeared  under  the  influence 
of  posture  with  raised  hips  and  lowered  shoulders. 
I  have  also  seen  manipulation  greatly  assist  in 
the  reduction  of  a  kidney  distended  in  this  manner. 
I  have  had  two  cases  in  which  operation  has 
brought  about  a  cure  of  hydronephroses  of  con- 
siderable size  in  kidneys  which  showed  mobility. 
In  neither  of  them  could  a  distinct  valve  for- 
mation, such  as  Fenger  has  described,  be  made 
out.  The  ureter  was,  in  each  case,  found  to  be 
tortuous  just  below  its  emergence  from  the  pelvis, 
and  the  obstruction  seemed  to  be  due  to  a  folding 
of  it  upon  itself. 

There  was  nothing  to  indicate  which  partic- 
ular twist  of  the  ureter  had  been  the  seat  of  the 
obstructive  pressure.  It  is  easy  to  see  that  an 
obstruction  of  this  sort  may  act  intermittently 
until  the  enlargement  of  the  kidney  is  sufficient 
to  cause  a  firm  pressure  against  the  kink  and 
make  the  obstruction  a  permanent  one. 

In  one  of  these  cases  intermittent  attacks  had 
been  a  marked  feature.  In  the  other,  although 
the  mobility  of  the  kidney  was  very  great,  no 
history  of  intermittent  pain  or  tumor  could  be 
obtained. 

The  point  of  especial  interest  in  the  two  cases 
of  this  sort  upon  which  I  have  operated  is  that 
the  simple  measure  I  adopted  for  straightening 
the  ureter  seems  to  have  been  efficient  in  restor- 
ing the  permeability  of  the  canal  so  that  no 
subsequent  filling  up  of  the  kidney  occurred. 

This  measure  was  to  insert  a  bougie  through 
the  ureter  down  beyond  the  portion  that  was 
tortuous. 

In  this  way  the  various  curves  of  the  canal  are 
effaced  while  the  pelvis  is  contracting  and  pulling 
it  into  shape.  Furthermore,  and  this  is  I  believe 
most  important,  "  a  moderate  amount  of  inflam- 
mation is  set  up  in  the  walls  of  the  ureter,  which 
stiffens  them,  and  attaches  them  to  the  parts 
about  and  thus  tends  to  keep  the  form  given  to 
the  tube."  This  explanation  of  the  manner  in 
which  the  bougie  may  accomplish  the  permanent 
correction  of  the  obstructing  condition  was  first 
given  by  me  in  an  account  of  my  first  case  re- 
ported to  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society  in  January,  1896. 

This  case  was  seen  seven  months  later,  imd  at 
^hat  time  there  was  no  sign  of  any  refilhng  of  the 
sac,  showing  that  the  patency  of  the  ureter  had 
been  satisfactorily  restored. 

The  second  case  only  confirmed  the  good 
opinion  I  then  formed;  for  the  result  has  been 
most  satisfactory  and  there  is  no  sign  of  recur- 
rence at  the  end  of  one  and  a  half  years. 

I  append  to  this  article  a  brief  report  of  these 
two  cases.  In  both  cases  the  kidney  was  fastened 
in  the  loin  by  stitches  attaching  it  to  the  rib  and 
the  fascia. 

The  end  of  the  bougie  was  brought  out  through 
the  opening  left  for  drainage,  and  it  was  removed 
at  the  end  of  three  days.  It  was  my  intention 
in  the  second  case  to  have  kept  it  longer,  but  the 
bougie  was  so  acted  on  by  the  urine  that  its 
surface  showed  a  tendency  to  scale  off  and  on  this 
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account  it  was  removed  earlier  than  had  been 
intended. 

It  is  interesting  to  note  that  Dr.  Fenger  in  his 
instructive  and  successful  operations  on  valves  at 
the  uretero-pelvic  junction  was  in  the  habit  of 
leaving  a  bougie  in  the  upper  part  of  the  ureter 
for  three  or  four  days.  Under  these  circum- 
stances it  is  difficult  to  determine  the  importance 
of  the  plastic  operation  on  the  valve  for  it  is  con- 
coival)le  that  the  action  of  the  bougie,  combined 
with  fixation  of  the  kidney,  might  have  worl<ed 
a  cure  without  further  interference  with  the 
valve. 

Cases  of  intermittent  iiydronephrosis  (hie  to 
mobility  of  the  kidney  have  been  cured  by  fixa- 
tion of  the  kidney  alone  so  that  it  may  even  be 
doubted  whether  the  bougie  played  an  impor- 
tant r61e  in  my  cases.  While  admitting  the 
possibility  of  such  a  doubt  I  am  not  inclined  to 
accept  such  an  explanation.  For  both  of  my 
cases  were  instances  of  persistent  hydronephrosis 
with  large  loose  pelves  which  could  not  have 
pulled  sufficiently  on  the  ureter  to  straighten  it 
even  when  the  kidney  was  attached  well  up  in 
place. 

Case  V.  Miss  A.,  thirty-two  years  of  age.  A  thin, 
pale  woman.  Two  years  bofoi-e  she  had  first  noticed 
an  eiil:H-geinent  of  the  abdomen  a  little  to  the  right  of 
tlie  median  line,  and  in  the  past  year  had  stiff'ered  con- 
siderably from  alxlominal  pain,  which  had  been  almost 
constant  and  was  noti(*d  more  for  a  week  following 
catamenia.  She  had  never  noticed  any  symi)tonis  in 
connection  with  urination. 

Examination  of  the  abdomen  showed  a  large,  Hue- 
tuating  mass  which,  when  lying  on  her  back,  lay  on 
the  right  side,  extending  up  well  under  the  liver  and 
extending  down  to  the  brim  of  the  pelvis.  When  she 
.stood  up  this  mass  rested  aero.ss  the  lower  part  of  the 
abdomen,  just  above  tlie  pelvis,  and  the  region  about 
the  neighborhood  of  the  liver  was  then  empty. 

The  catamenial  history  led  to  tiie  diagnosis  of 
ovarian  cyst,  but  the  position  of  the  tumor  wlieii  she 
was  on  her  back  .strongly  suggested  a  hydronephrotic 
kidney.  Examination  of  the  urine  was  wholly  nega- 
tive. The  great  mobility  of  the  tumor  made  it  seem 
probable  that  if  it  were  the  kidney  it  had  ;i  long 
meso-nephron,  and  there  was  danger  that  a  puncture 
in  the  loin  might  traverse  the  peritoneal  cavity.  We 
therefore  thought  it  wiser  to  explore  by  an  .'ibdoniinal 
incision,  which  was  done  March  2'.l,   1S',).">. 

The  tumor  was  found  to  l)e  a  large  hydronephrotic 
kidney,  which  was  extremely  movable  as  had  appeared 
by  previous  examination.  With  the  hand  in  the 
abdomen  guiding  the  aspiration,  a  needle  was  intro- 
duced through  tlic  loin  and  the  sac  eiUirely  emptied. 
The  abdominal  wound  was  then  closed,  Thi.s  opera- 
tion W!us  followed  by  no  reaction,  and  the  putient  made 
M  good  rec()\ery. 

The  examination  of  the  fluid  drawn  ti:i\r  the 
following  result:  It  was  of  a  pale,  amber  color,  with  a 
si>ecific  gravity  of  1,007,  and  having  a  slight  trace  of 
albumin.  'ITie  sediment  consisted  of  brown,  granular 
cells  with  oceasionni  graiuilar  and  fibrincais  cylinders, 
like  renal  ciusls.  The  examination  for  urea  showed 
that  the  fluid  (ontaincd  l.Ol';. 

For  at  le.ist  a  fortnight  then-  was  no  sign  of  jiiiy 
refilling  of  the  cyst,  but  at  the  end  of  that  lime  tiie 
tumor  began  to  be  noticeable  in  the  loin.  Kxamina- 
t  ion  of  the  urine  soon  after  the  o|)eralion  gave  «  specific 


gravity  of  1,020,  a  slight  trace  of  albumin.     In  the 
sediment  hyaline  and  gramilar  casts,  with  fat  adherent. 

The  patient  was  in  a  rather  feeble  condition  during 
her  con\alescence,  with  edema  of  the  ankles,  which 
post|)oned  further  operative  treatment.  On  May  7,' 
her  condition  being  then  pretty  good,  the  kidney  was 
opened  in  the  loin,  and  after  it  was  emptied  the  ureter 
could  1)6  seen  emerging  from  the  cyst  bj'  a  funnel- 
shaped  opening  and  running  a  tortuous  course  down- 
ward towards  the  pelvis.  There  was  no  valvular 
.appearance  to  the  opening  of  the  lU'cter,  nor  any  con- 
dition which  could  be  corrected  by  incision  or  other 
alteration  of  that  orifice. 

The  mechanical  condition  whii'h  had  led  to  the  hydro- 
nephrosis appeared  to  be  a  twisting  of  the  ureter  at 
some  ])oint  in  its  tortuous  cour.se,  that  point  not  being 
determinable  after  the  sac  was  emptied  and  the  parts 
were  lax.  It  being  desirable,  therefore,  to  efface,  as 
far  as  possiljle,  all  of  these  abnormal  twists  and  turns 
in  the  ureter,  a  gum-elastic  bougie,  about  Xo.  (i, 
French,  was  introduced  and  carried  with  some  diffi- 
culty down  through  the  ureter  until  it  reached  the 
neighborhood  of  the  bladder.  The  sac  was  sewed  to 
the  edges  of  the  wound  through  the  nuiscles  with  con- 
tinuous catgut.  A  drainage  tube  was  then  iiUroduced 
into  the  pelvis  of  the  kidney,  and  the  bougie  was  left 
in  situ. 

The  recovery  was  rather  slow,  but  as  far  as  the 
healing  of  the  wound  went,  was  uneventful.  The 
bougie  was  removed  at  the  end  of  three  and  a  half 
days,  and  the  drainage  tube  was  out  in  nineteen  days. 

This  patient  was  seen  seven  months  later  and, 
although  there  had  been  at  times  some  discomfort  in 
the  abdomen,  there  was  no  sign  of  any  filling  up  of  the 
kidney. 

Case  \T.  Mrs.  B.,  fifty-four  vears  of  age,  was  brought 
to  me  in  May,  1005,  by  Dr.  G.  C.  Smith,  of  Baston. 

The  patient  gave  a  history  of  pelvic  and  low  abdomi- 
nal ]iain  intermittently  during  mitldle  life.  This  had 
ceased  five  years  previously,  at  the  time  of  the  meno- 
pause. For  some  (uncertain  ninnber)  years  has  had 
attacks  of  pain  in  eyagastrium  accompanied  l)y  nau.sea 
and  vomiting,  with  some  chilly  sensations.  In  the 
past  year  these  attacks  have  come  more  freciuently 
(once  in  five  weeks),  but  have  been  somewhat  le.ss 
.severe  th.an  formerly.  There  is.  at  times,  some  sense 
of  diseomfort  in  the  right  side  and  down  the  leg.  There 
has  l)ecn  no  noticed  disturbance  of  urination  nor  have 
there  been  any  sym|)toms  referable  to  the  bowels. 

lOxamitiation  of  the  patient  showed  an  elastic  mass 
in  the  right  side  of  the  abdomen  close  below  the  liver. 
This  mass  was  pu,<hed  downward  l)y  inspiration  and 
could  then  be  held  down  l)y  the  lingers  thrust  in  above 
it  so  that  it  did  not  rise  on  expiration,  but  left  a  space 
between  it  and  the  liver. 

The  diagnosis  of  hydronephrosis  was  made  and  an 
operation  advised.  This  was  done  on  ,Iune  \rt,  IflO"). 
.\  lumbar  incision  was  made  along  Israel's  line  and  on 
reaching  the  kidney  it  was  seen  that  the  pelvis  w.as 
greatly  dislend<'d  with  the  body  of  the  kidney  above  it. 
.\  trocar  drew  over  .-i  piiil  of  pale,  clear  urine.  The 
s;ic  w;is  then  iniised  iind  the  opening  into  the  ureter 
was  fianid.  .\d  v;d\nlar  condition  was  found  and  a 
urethr.'d  liou^jic,  about  No.  !'_'  Krench  size,  was  passed 
down  to  the  bladder  without  encountering  any  resis- 
tance. This  bougie  was  left  in  silii,  a  drainage  tube 
was  placed  in  tin"  sa<',  alongside  of  it,  and  the  opening 
was  closed  down  idiout  them  with  a  continuous  catgut 
suture.  The  kidney  was  then  fastened  to  the  fascia 
and  to  the  lower  rib  with  I'agenstecker  sutures  pl.aced 
after  (Juyon's  method.  The  patient  made  .a  good 
recovery,  the  tjougie  beini:  removed  from  the  ureter 
on  the  third  dav. 
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A  comparative  examination  of  the  urines  during 
convalescence  was  of  some  interest  as  indication  of 
the  functional  activity  of  the  hydronephrotic  kidney. 
The  urine  drawn  from  the  sac  at  operation  showed  a 
specific  gravity  of  1,006,  no  albumin  and  a  rare  granu- 
lar cast.  Two  days  later  the  specific  gravity  of  the 
urine  from  the  nephrotomy  tube  had  risen  to  1,012, 
while  the  urine  from  the  bladder  had  specific  gravity 
of  1,019.  Three  days  later  they  were,  from  nephrot- 
omy, 1,009;  from  bladder,  1,011.  Four  days  later, 
from  nephrotomy,  1,008;  from  bladder,  1,010.  The 
quantity  of  urine  from  the  hj'dronephrotic  kidney 
was  very  nearly  the  same  as  from  the  other,  showing 
that  its  functional  activity  was  but  little  impaired. 

The  patient  made  a  good  recovery.  One  year  later 
.she  wrote  me  that  she  had  had  since  the  operation  four 
attacks  of  epigastric  pain  similar  to  those  before,  t^he 
said,  however,  that  the  tumor  in  the  side  had  not 
reappeared  in  connection  with  these  attacks.  She 
expressed  herself  as  feeling  well  and  said  that  she  had 
gained  twenty  pounds  in  weight  during  the  year. 

This  patient  was  seen  eighteen  months  after  opera- 
tion. She  had  at  this  time  been  more  than  si.x  months 
free  from  any  discomfort  whate\'er.  There  was  no 
sign  of  any  enlargement  of  the  kidney  and  she  weighed 
thirty  pounds  more  than  at  the  time  of  operation. 


THE  SURGICAL  TREATMENT  OF  REXAL 
TUBERCULOSIS.* 


rATSON",  M.D,,  BOSTOX. 


The  question  of  the  surgical  treatment  of  renal 
tuberculosis  may  be  summarized  thus; 

1.  Nephrotomy  is  of  service  as  a  palliative 
measure  for  the  purpose  of  evacuating  pus  re- 
tained in  the  kidney  and  for  the  relief  of  pain  and 
fever  due  to  such  pus  retention  when  it  occurs 
in  cases  in  which  nephrectomy  is  contra-indicated. 
Other  than  this,  nephrotomy  has  no  place  in  the 
surgical  treatment  of  this  condition. 

2.  Nephrectomy,  when  performed  under  proper 
conditions,  is  the  only  form  of  treatment  of  what- 
ever kind  by  which  we  can  hope  to  cure  any 
important  number  of  patients  with  this  malady. 

What  are  these  proper  conditions?  They  are 
as  follows:  (o)  That  the  tuberculous  infection 
does  not  involve  both  of  the  kidneys,  (b) 
That  there  are  no  tuberculous  lesions  elsewhere 
in  the  body  of  such  extent  or  involving  such 
organs  or  structures  as  to  render  the  performance 
of  nephrectomy  useless,  because  of  their  existence. 
(c)  That  the  functional  capability  of  the  kidney 
to  remain,  after  the  performance  of  the  nephrec- 
tomy, shall  have  been  estabUshed  beforehand. 

When  these  conditions  are  present,  nephrec- 
tomy will  result  in  the  cure  of  from  25%  *" 
30%  of  the  patients,  and  at  an  operative  risk 
of  from  7%  to  10%. 

This  statement  is  made  upon  the  strength  of 
the  series  of  more  than  300  cases  reported  by 
Casper,  Rafin,  Albarran.  Fenwick,  Kiimmel, 
Kuster,  Kelley  and  Israel,  in  which  about  this 
percentage  of  cure  was  obtained,  as  shown  by 
the  fact  that  there  was  no  evidence  of  tubercu- 
lous infection  in  the  remaining  kidneys  of  this 

*  Read  at  a  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Societ.v.  Dec.  5,  1906. 


proportion  of  the  patients,  examined  at  intervals 
of  from  one  to  ten  years  after  operation. 

How  often  is  tuberculous  infection  confined 
to  one  of  the  two  kidneys,  and  can  we  demon- 
strate with  reasonable  certainty  its  presence  in 
one  and  its  absence  in  the  other  of  them? 

Tuberculous  infection  of  the  kidney  at  the 
outset,  is  confined  to  one  of  the  two  organs  in  the 
large  majority  of  female  patients  and  in  probably 
more  than  one  half  of  the  males. 

The  evidence  upon  which  this  assertion  rests 
is  as  follows:  In  37.6%  of  all  the  cases  of  renal 
tuberculosis  found  in  a  series  of  13,000  autopsies 
made  at  Kiel  in  Ciermany,  the  infection  was 
unilateral. 

Surgeons  having  the  widest  experience  in  the 
treatment  of  this  condition  are  substantially 
agreed  in  estimating  the  proportion  in  which  the 
infection  is  confined  to  one  of  the  two  kidneys  in 
from  60%  to  80%,  of  the  patients  examined 
early  in   the  disease. 

The  means  employed  to  determine  the  presence 
of  the  disease  in  one  kidney  and  its  absence  in 
the  other  consist  in  testing  the  urine  drawn 
from  each  kidney  separately  with  ureteral  cathe- 
ters. These  tests  being  to  determine  the  pres- 
sence  of  tubercle  bacilli,  of  pus  and  blood,  and  by 
inoculations. 

One  other  diagnostic  evidence  of  the  presence 
of  the  infection  in  the  kidneys  deserves  special 
mention.  I  refer  to  the  cystoscopic  appearances 
of  the  orifice  of  the  ureter  of  the  infected  kidney 
antl  of  the  part  of  the  bladder  immediately  adja- 
cent to  it,  which  appearances  are  so  character- 
istic to  those  surgeons  who  are  thoroughly 
familiar  with  them  —  Hurry  Fenwick,  Willy 
^leyer  and  some  others  —  that  they  are  all  that 
is  needed  for  them  in  order  to  make  an  absolutely 
positive  diagnosis  of  tuberculosis  of  the  corres- 
ponding kidney. 

A  striking  opportunity  was  offered  to  Mr. 
Fenwick  for  proving  the  correctness  of  this  as- 
sertion and  is  published  by  him  recently  in  the 
form  of  a  clinical  lecture  which  he  delivered  to 
students  and  medical  men. 

In  the  course  of  this  lecture,  he  showed  a 
woman  who  presented  none  of  the  usual  evidences 
of  the  existence  of  renal  tuberculosis;  that  is  to 
say,  she  had  no  fever,  loss  of  weight  or  strength, 
neither  kidney  was  enlarged  or  tender.  The 
urine  contained  no  pus  or  renal  elements,  and 
repeated  expert  examinations  failed  to  discover, 
tubercle  bacilli.  Cystoscopic  examination,  how- 
ever, revealed  the  conditions  shown  in  the  two 
figures  which  I  pass  around  for  your  inspection, 
and  which  are  taken  from  the  article  of  Fenwick. 

Upon  these  appearances  solely  and  only,  Fen- 
w'ick  not  only  positively  asserted  the  existence 
of  tuberculous  infection  of  the  corresponding 
kidney,  but  also  stated  that  he  was  equal!}'  con- 
fident of  the  exact  location  antl  extent  of  the 
process  in  the  kidney  and  ureter.  He  next  dem- 
onstrated the  cystoscopic  appearances  to  a 
number  of  his  auilience,  and  then  showed  them 
a  sketch  of  what  he  expected  to  find  in  the  kid- 
ney upon  its  removal,  which  sketch  he  had  made 
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several  days  before  and  which  I  will  also  pass 
around.  Finally  he  removed  the  kidney  without 
opening  it,  and  upon  doing  so  after  the  opera- 
tion, his  prediction  with  regard  to  the  extent  and 
location  of  the  disease  as  shown  by  the  sketch  pre- 
viously made  by  him,  was  verified  in  every  respect. 

Cys'toscopic  fallacies. — I  may  here  appropriately 
speak  a  word  of  warning  with  respect  to  reports 
of  the  findings  with  the  cystoscope  made  by  those 
who  have  not  hatl  a  very  extensive  and  long  ex- 
perience of  such  examinations,  for  the  fallacies 
and  errors  of  cystoscopy  are  numerous,  and  no 
better  testimony  of  the  truth  of  this  can  be  fur- 
nished than  that  of  Fenwick  himself.  In  the 
course  of  a  chapter  devoted  to  these  fallacies 
and  errors  in  his  very  interesting  volume  pub- 
lished in  1904,  and  entitled  "  Clinical  Cystos- 
copy," Fenwick  refers  among  other  cases  to 
three  of  his  own,  in  which  he  opened  the  bladder 
for  the  purpose  of  removing  tumors  which  he 
was  positive  of  having  seen  with  the  cystoscope, 
but  in  none  of  which  was  the  slightest  trace  of 
the  tumor  to  be  found. 

Elsewhere  in  reporting  the  cystoscopic  exami- 
nations in  a  series  of  150  cases  of  tumors  of  the 
bladder,  he  remarks  that  he  throws  out  the  first 
fifty  of  these  as  useless  because  of  their  having 
been  made  at  a  time  previous  to  that  at  which 
he  had  learned  to  interpret  correctly  what  he 
saw  or  to  see  all  that  there  was  to  be  seen. 

If  one  of  the  first  if  not  the  first  cystoscopist 
of  our  time  in  point  of  skill  and  experience  says 
this  of  his  own  examinations,  it  is  evident  that 
the  results  of  such  examinations  made  by  those 
who  are  less  experienced  should  be  taken  with 
some  reserve. 

With  regard  to  the  influence  exercised  upon 
our  decision  as  to  whether  nephrectomy  should 
or  should  not  be  done,  by  the  presence  of  tuber- 
culous lesions  elsewhere  in  the  body  than  in  the 
kidneys,  it  will  depend,  as  has  been  said,  upon 
the  structures  involved  by  them  and  upon  their 
extent.  We  should  not,  for  example,  do  a  nephrec- 
tomy upon  a  patient  with  widespread  tubercular 
infection  of  the  lung,  nor  again  in  a  case  in 
which  the  prostate  and  bladder  were  involved; 
but  on  the  other  hanil  nephrectomy  is  the  best 
treatment  for  tuberculosis  of  the  bladder  in  the 
case  of  women,  when  both  these  organs  are  in- 
volved in  the  process  provided  one  kidney  only  is 
involved. 

Moderate  lesions  of  bone  or  lungs  do  not  con- 
stitute contra-indications  to  the  performance  of 
nephrectomy. 

With  regard  to  establishing  the  functional 
sufficiency  of  the  kidney  that  is  to  remain  after 
nephrectomy,  the  means  for  so  doing  are  too 
well  known  to  need  more  than  a  passing  reference. 
I  will  only  say  with  regard  to  this  p;irt  of  the 
subject,  (hat  of  the  more  recent  tests  l>y  whicii 
functional  capability  of  each  kidney  individually 
is  ascertained,  that  of  cryoscopy  is,  I  believe,  the 
most  reliable,  an<l  is  of  real  value.  None  of  the 
ways  of  segregating  the  urine  in  the  bladder  thus 
far  devised  seem  to  me  to  be  reliable  or  to  com- 
pare in  value  with  ureteral  catheterization. 


The  value  of  the  cryoscopic,  phloridzin  and 
other  recently  de\'ised  tests  is  well  shown  by 
the  comparison  of  two  series  of  362  and  292 
nephrectomies,  in  the  former  of  which  the  tests 
of  the  functional  capability  of  the  other  kidney 
were  not  applied,  and  in  which  the  operative 
mortality  was  35%,  and  the  latter  of  which  the 
tests  were  applied,  and  the  operative  mortality 
of  which  was  7.8%. 

To  recapitulate  we  may  say  this: 

1.  The  kidneys  are  the  first  of  the  genito- 
urinary organs  to  be  involved  in  the  infection 
in  a  considerable  proportion  of  male  patients, 
and  in  a  majority  of  females. 

2.  That  the  infection  at  the  outset  and  for 
variable  periods  afterwards  involves  but  one 
kidney. 

3.  That  we  are  almost  always  capable  of  de- 
termining the  presence  of  the  infection  in  one 
kidney  and  its  absence  in  the  other,  when  such 
is  the  case. 

4.  That  we  can  determine  the  functional 
capability  of  the  other  kidney  in  almost  all  cases. 

5.  That  nephrectomy  performed  in  cases  in 
which  the  infection  is  confined  to  one  of  the  kid- 
neys, and  in  which  the  functional  capabihty  of 
the  other  one  has  been  demonstrated,  yields  from 
25%,  to  30%,  of  cures. 

6.  That  the  operative  mortality  when  nephrec- 
tomy is  done  under  the  proper  conditions  is  about 

«%• 

It  is  true  that  this  is  not  a  very  brilliant  show- 
ing, but  it  becomes  so  in  view  of  the  fact  that  no 
other  form  of  treatment  gives  more  than  4% 
or  so  of  cures,  which  I  say  upon  the  strength  of 
an  inquiry  made  by  me  personallj-  a  few  years 
ago,  in  which  I  addressed  questions  with  reference 
to  this  point  to  members  of  the  American  Cli- 
matological  Association  and  some  other  general 
practitioners,  and  upon  the  fact  that  patholo- 
gists tell  us  that  they  rarely  if  ever  see  examples 
of  spontaneous  healing  of  tuberculous  lesions  in 
the  kidney  other  than  in  the  comparatively 
small  number  in  which  the  process  has  been 
terminated  by  total  destruction  of  the  organ 
through  extensive  suppuration  or  occlusion  of 
its  ureter,  which  is  not  healing  in  the  proper 
sense  of  the  word. 

Whether  or  no  we  shall  discover  an  antitoxin 
which  shall  be  as  beneficent  in  cases  of  tubercu- 
losis as  that  which  has  roblied  diphtheria  of  its 
dangers,  we  do  not  know.  Until  such  discovery 
has  been  made,  we  must  turn  to  nei)hrectomy 
as  the  only  means  by  which  cure  can  l>e  obtained 
in  a  considerable  proportion  of  the  patients. 
The  meiusure  of  success  obtained  will  depend 
upon  the  operation  being  done  at  an  early  period 
of  the  malady.  One  of  the  most  important 
objects  to  be  sought  is  therefore  to  make  the 
physician  realize  the  necessity  of  early  diagnosis 
and  early  ilelivery  of  the  patient  to  the  surgeon 
for  operation. 

As  it  was  with  appendicitis  and  in  a  measure 
still  is.  !us  it  is  with  cases  of  jirostatic  hypertrophy, 
of  gallstones  and  cholecystitis,  or  renal  calculus 
and  other  maladies,  the  tendency  of  many  minds 
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in  the  profession  is  to  temporize,  and  under  the 
soothing  narcotic  beUef  and  self-commendation 
of  being  conservative  and  safe,  to  treat  the 
patients  with  palliative  measures  so  long  as  they 
are  not  in  immediate  danger  or  are  not  actually 
suffering.  In  the  presence  of  danger  and  of  pain 
or  at  the  final  insistence  of  the  patients  them- 
selves, they  are  at  length  brought  to  the  surgeon 
at  a  time  at  which  their  malady  has  long  since 
passed  the  stage  at  which  surgical  intervention 
could  have  saved  or  greatly  benefited  or  cured 
them.  Renal  tuberculosis  is  another  e.xample  of 
the  cases  which  surgery  cannot  be  expected  to 
benefit  in  any  important  degree  when  it  is  in  its 
later  phases;  it  can  be  looked  to  to  cure  at  least 
20%  of  those  who  are  brought  at  or  near  its 
inception,  and  will  prolong  life  and  spare  suffer- 
ing of  a  still  larger  proportion  under  those  cir- 
cumstances. Moreover,  up  to  the  present  time  it 
is  the  only  treatment  which  can  accomphsh 
anything  worth  mentioning  in  the  way  of  cure, 
and  though  its  results  are  not  brilliant,  we  may 
say  that  they  are  at  least  twenty  times  better 
than  can  be  hoped  for  from  any  other  course 
known  to  us. 

I  have  purposely  spoken  with  reference  only 
to  the  essential  features  which  concern  the  ap- 
plication of  nephrotomy  and  nephrectomy  in 
cases  of  renal  tuberculosis,  and  of  the  latter 
operations,  only  in  so  far  as  its  curative  power 
is  concerned,  thinking  that  to  enter  into  any  other 
parts  of  this  most  interesting  subject  would  lead 
me  too  far  afield.  Just  one  other  point  I  should 
like  to  touch  upon;  it  is  with  reference  to  what 
nephrectomy  may  do  to  benefit  patients  in  the 
cases  in  which  we  do  not  look  for  cure  because 
of  the  fact  that  both  kidneys  are  already  involved. 
Nephrectomy  is  not  positively  contra-indicated 
in  all  of  these,  and  in  some  of  the  cases  in  which 
I  have  done  the  operation  myself  under  these 
circumstances,  and  in  some  in  which  I  have  had 
the  opportunity  to  see  something  of  the  results 
of  the  operation  when  done  by  others,  I  have 
found  great  temporary  benefits  result  from  it. 

The  indications  for  taking  out  one  kidney  when 
the  other  is  slightly  affected  are  when  the  seri- 
ously damaged  kidney  is  the  seat  of  extensive 
suppuration,  is  causing  a  great  deal  of  pain  and 
high  temperature  and  when,  for  any  reason,  it  is 
better  to  run  the  greater  danger  to  life  from  the 
performance  of  a  nephrectomy  than  to  have  a 
fistula  to  care  for  after  doing  a  nephrotomy. 


A  FEW  NOTES  ON  A  FEW  CASES  OF  RENAL 
TUBERCULOSIS.* 

BY  PAOL  THORNDIKE,  M.D.,  BOSTON. 

Your  secretary  has  asked  me  to  present  this 
evening  a  short  paper  on  renal  tuberculosis.  It 
is  an  important  subject,  intere.sting  alike  to  the 
physician  and  to  the  surgeon;  to  the  former,  be- 
cause of  the  difficulties  and  importance  of  diagno- 
sis in  the  early  stages  of  the  disease,  and  because 

*  Read  at  a  meeting  of  the  Surgical  Section  of  tlie  Suffolk  Di.xtrict 
Medical  Society,  Dec.  5,  190G. 


of  the  gradually  growing  realization  that  some 
such  early  cases  may  be  properly  and  successfully 
treated  by  non-surgical  means;  to  the  latter, 
because  of  the  brilliant  surgical  results  to  be 
obtained  in  properly  selected  cases,  and  because 
of  the  dependence  of  these  results  upon  such 
proper  selection. 

Up  to  1880,  although  the  disease  was  well- 
known,  pathologically  speaking,  it  was  not  in- 
cluded in  the  schedules  of  those  diseases  which 
are  well  recognized  clinically  as  subject  to  ac- 
curate diagnosis.  Since  that  date,  its  chnical 
picture,  during  the  various  stages  of  its  develop- 
ment, has  been  made  more  familiar  to  us,  its 
frequency  of  occurrence  has  been  recognized  more 
completely,  and  its  accurate  treatment  has  been 
a  gradual  evolution  of  the  last  ten  or  a  dozen 
years. 

It  would  not  be  possible,  nor  is  it  the  writer's 
intention,  this  evening,  to  make  a  complete  resume 
of  our  present  knowledge  of  this  disease,  but 
rather  is  it  his  desire  to  emphasize  a  few  points 
which  have  arisen  in  his  personal  experience  with 
such  cases. 

It  has  come  to  be  known  during  the  last  few 
years  that  genito-urinary  tuberculosis  is  a  com- 
mon disease,  and  that  it  occurs  in  the  kidney, 
epididymis  and  in  the  Fallopian  tubes  with  about 
equal  frequency.  It  starts  not  uncommonly  in 
the  prostate  but,  so  far  as  we  know,  less  frequently 
there  than  in  the  kidney  or  epididymis.  The 
disease  is  not  usually  primary  in  the  genito- 
urinary system,  but  has  a  focus  in  some  other 
part  of  the  body,  from  which  the  infecting  mate- 
rial is  carried  to  the  kidney  or  other  genito-urinary 
starting  point,  in  the  blood  stream;  so  that  no 
matter  how  early  in  the  progress  of  the  renal 
or  other  lesion  we  are  fortunate  enough  to  make 
a  diagnosis,  we  must  always  remember  that  we 
are  not  dealing  with  the  only  focus  of  disease 
which  the  body  contains.  There  are,  of  course, 
exceptions  to  this,  as  to  most  other  rules.  In 
the  writer's  experience,  a  prostate,  which  was 
removed  for  other  reasons,  was  found  to  be  tuber- 
culous, and  upon  the  patient's  death  some  time 
later,  from  other  causes,  this  tuberculous  pros- 
tate was  found  to  have  been  the  only  tuberculous 
focus  in  the  body,  and  was,  therefore,  the  primary 
disease  not  only  for  the  genito-urinary  system 
but  for  the  whole  body.  Renal  tuberculosis, 
then,  is  a  fairly  common  disea.se,  and  Bevan 
states,'  in  an  admirably  practical  article  recently 
published  in  the  Journal  of  the  American  Medical 
Association,  that  "  in  surgical  clinics,  in  which 
kidney  fixations  are  limited  to  suitable  cases, 
tuberculosis  of  the  kidney  usually  furnishes  the 
largest  percentage  of  any  single  pathologic  proc- 
ess, being  more  frequent  than  stone  or  tumor." 
Of  the  fifty  operative  renal  cases  in  the  writer's 
personal  records,  seven  were  tuberculous. 

After  the  renal  infection  takes  place,  it  has 
been  found  that,  for  a  considerable  period  of 
time,  in  most  cases  the  process  is  limited  to  this 
one  kidney,  and  with  the  cystoscope  and  other 
modern  aids  it  is  possible  in  many  cases  to  make 
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the  diagnosis  before  further  extension  of  the 
disease  has  taken  place. 

We  are  deaUng,  then,  with  a  disease  which, 
although  not  usually  primary  for  the  whole  body 
in  the  kidney,  has  its  most  important  focus  of 
infection  in  that  organ,  and  is  limited  to  that 
organ  long  enough  after  its  inception  to  make  a 
diagnosis,  with  the  means  at  present  at  our  com- 
mand, possible  during  this  period.  These  facts 
seem  to  be  proven  to  the  universal  satisfaction  of 
students  of  this  disease,  for  although  autopsy 
records  show  an  enormous  percentage  (certainly 
over  50%)  of  bilateral  renal  tuberculosis,  clinical 
records,  from  modern  surgical  clinics,  have  shown 
during  the  last  ten  years  a  very  small  percentage 
(none  over  15^'^)  of  bilateral  cases  at  the  time  the 
diagnosis  was  made. 

From  these  facts,  then,  we  should  infer  that 
with  a  diagnosis  made  while  the  disease  is  still 
unilateral,  brilliantly  successful  results  should 
follow  removal  of  the  infected  kidney,  and  such 
has  already  proved  to  be  the  case. 

Primary  nephrectomy  in  proper  hands  for  this 
disease  seldom  proves  fatal,  and  the  after-result 
at  this  stage  of  the  development  of  the  disease 
is  all  that  may  be  desired.  What  cases  should 
be  so  treated?  In  reading  reports  of  some  cases 
where  a  diagnosis  has  been  made  very  early  in 
the  progress  of  the  disease,  made  perhaps  liy  the 
lucky  finding  of  the  few  bacilli  in  the  urine  from 
one  kidney  or  the  other,  in  a  patient  where  the 
symptoms  of  irritation,  etc.,  were  all  referred  to 
the  bladder  and  where  there  was  nothing  to  sug- 
gest renal  involvement  until  the  ureters  were 
catheterized,  it  is  perhaps  fair  to  speculate  as 
to  whether  the  brilliant  cures  which  followed 
nephrectomy  might  not  be  equally  brilliant  fol- 
lowing a  proper  hygienic  and  climatic  Ireatnient 
in  similar  cases.  In  this  connection,  the  writer 
has  been  interested  to  note  a  statement  of  Dr. 
Edgar  Garceau's  in  a  paper  recently  published,^ 
which  is  as  follows:  "  Incipient  tuberculosis  of 
the  kidney  is  best  treated  by  a  change  of  climate, 
but,  unfortunately,  incipient  renal  tuberculosis  is 
rarely  diagno.sed,  and  it  is  only  when  the  disease 
is  well  along  and  has  invaded  the  rest  of  the 
urinary  tract  that  the  diagnosis  is  usually  made. 
If  it  has  not  gotten  too  much  of  a  start,  and 
this  may  be  fairly  accurately  determined  by  the 
amount  of  pus  in  the  \ireteral  urine,  it  is  worth 
while  to  try  the  effect  of  climate."  Now  it  may 
be  true  that  such  early  diagnoses  are  seldom 
made,  but  it  is  getting  less  true  all  the  time,  and 
it  is  up  to  the  surgeon  to  have  an  opinion  on  this 
question  and  to  decide  what  is  to  be  done  with 
the.se  patients  when  such  an  early  diagnosis  is 
possible. 

Every  year  the  profession  proves  itself  wider 
awake  to  the  frequent  occurrence  of  this  disease, 
and  every  year  more  and  more  early  and  accurate 
diagnoses  are  made.  In  the  Itist  few  weeks,  the 
writer  ha.s  seen  in  consultation  three  cases, ^ 
all  referred  to  him  lus  po.ssible  cases  of  renal 
t\ibercuU)sis  by  physicians  in  general  practice. 
The  fact  that  only  one  of  the  three  ca.ses  proved 
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to  be  of  tuberculous  origin  does  not  alter  the  fact 
of  the  physician's  recognition  of  the  possibihties, 
nor  does  it  undervalue  his  promptness  of  action. 
Of  seven  personal  cases  of  the  writer's,  four  were 
operated  for  the  removal  of  the  kidney;  all  of 
these  recovered  and  did  well.  Of  the  three  other 
cases,  one  was  never  operated  because  of  her  own 
refusal,  and  the  other  two  were  deliberately 
treated  by  change  of  climate  and  hygiene  after  an 
early  diagnosis  was  made.  One  of  these  patients 
is  a  young  girl  who  (two  years  after  the  diag- 
nosis was  made)  is  now  in  good  health.  Her 
physician  writes  that,  although  the  urine  still 
shows  the  same  evidence  of  disease  as  formerly, 
he  cannot  see  that  she  has  progressed  beyond  the 
point  reached  two  years  ago.  The  other  is  a 
clergyman  who  writes  from  the  mountains  of 
California  that  he  has  forgotten  he  ever  had 
anything  the  matter  with  him,  and  that  he  is 
told  his  urine  no  longer  shows  the  bacilli  of  tuber- 
culosis. In  one  of  these  cases,  operation  had 
been  vigorously  insisted  upon  by  other  advisers. 

The  point  is  this:  while  it  is  true  that  nephrec- 
tomy results  are  brilliant  and  that  the  bulk  of 
the  patients  presented  to  us  come  at  a  stage  of 
the  disease  where  few  surgeons  would  hesitate 
to  operate,  the  incipient  case,  with  little  or  no 
pus  in  the  urine,  is  becoming  more  and  more 
quickly  suspected  by  the  physician  and,  therefore, 
more  frequently  recognized  bj'  the  surgeon.  In 
such  cases,  frequent  or  infrequent  though  they 
be  in  the  experience  of  any  one  of  us,  hygiene  and 
climate  should  have  a  chance  before  the  surgeon 
removes  so  important  an  organ. 

Now  to  consider  the  later  cases.  Nephrectomy 
is  always  the  operation  of  choice.  For  years 
many  pus  kidneys  have  been  approached  through 
the  loin  and  drained.  Many  of  these  have, 
doubtless,  been  tvd^ercvdous  kidneys.  All  sur- 
geons are  familiar  with  the  stubborn  persistence 
of  these  loin  sinuses  resulting  from  nephrotomy  for 
pus  kidney,  from  stone  or  some  other  cause.  All 
surgeons  dread  the  care  of  them  just  tvs  they 
dread  the  care  of  the  empyema  sinus,  and  patients 
may  well  dread  the  jiossession  of  them.  The 
writer  never  does  a  nephrotomy  for  pus  kidney 
without  wishing  that  nephrectomy  were  the 
possibility  instead,  and  as  the  years  go  by  and 
the  number  of  his  secondary  nephrectomies  ac- 
cumulates, he  is  more  and  more  prone  to  make 
the  nephrectomy  a  primary  procedure.  In 
these  tuberculous  cases  he  believes  that  nephrot- 
omy is  never  indicated,  except  for  the  relief  of 
pain  and  the  evacuation  of  pus  in  far  advanced 
ca.ses  which  cannot  be  subjected  to  the  more 
radical  operat  ion.  He  also  believes  that  nephrec- 
tomy slioul<l  be  done  in  all  cases  where  the 
patient  is  strong  enough  to  bear  the  operation, 
even  when  jiortions  of  diseased  tissue  are  left 
behind.  We  all  realize  that  even  in  compara- 
tively early  o)ierations,  where  the  local  focus  is 
removed  with  apparent  coin|)letoness,  we  are  still 
leaving  behind  another  (the  primary)  focus  else- 
where in  the  body.  We  all  realize  when  we  cut 
open  and  clean  up  a  tuberculous  joint  that  we 
are  not  removing  all  of  the  disease,  and  yet  we 
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often  get  a  good  stiff  joint  and  a  complete  healing. 
It  has  been  the  writer's  experience  to  remove 
tuberculous  testes,  knowing  that  he  was  leaving 
behind  infected  vasa  and  often  infected  prostates, 
and  then  to  see  the  remnants  of  the  disease  die 
out,  leaving  the  patients  apparently  free  from 
further  trouble.  It  has  been  his  experience  to 
see  tuberculous  ulcers  in  the  bladder  heal  them- 
selves after  the  infecting  kidney  was  removed, 
and  to  see,  in  one  case  at  least,  the  remains  of  an 
infected  ureter  stump  shrivel  down  and  heal  itself 
after  a  nephrectomy  which  removed  so  much  of 
the  diseased  tissues  as  the  patient's  condition 
would  stand.  Therefore  he  believes  that,  while 
every  emphasis  should  be  placed  upon  the  neces- 
sity for  completeness  and  thoroughness  of  the 
operative  technique,  the  removal  of  ureter  as 
well  as  the  kidney,  whenever  possible,  and  the 
absolute  necessity  for  leaving  behind  no  part  of 
the  disease  which  is  safely  removable,  the 
surgeon  should  not  be  discouraged,  nor  should  he 
hesitate  to  operate,  because  he  knows  or  perhaps 
learns,  after  his  incision  of  approach  is  made, 
that  the  disease  has  passed  the  point  which  limits 
its  complete  removal. 

Now  let  us  consider  for  a  moment  the  question 
of  the  other  kidney.  It  has  already  been  stated 
that  autopsy  statistics  show  in  a  large  percentage 
(over  50%)  of  renal  cases,  both  organs  involved, 
while  clinical  statistics  in  these  later  years  show 
the  diagnosis  made  at  the  time  when  only  one 
kidney  was  involved,  less  than  15%  of  the  pa- 
tients presenting  themselves  having  the  infection 
in  both  organs. 

Bevan,  in  his  recent  article  already  mentioned, 
notes  figures  as  follows:  12,732  autopsies  at 
Kiel  showed  that  of  the  cases  of  renal  tuberculosis 
62.3%  were  bilateral  and  37.6%  unilateral;  or, 
roughly  speaking,  two  out  of  three  cases  had  in- 
volvement of  both  kidneys. 

On  the  other  hand,  the  clinical  statistics  show 
as  follows: 

Kroenlein  showed  92%  with  only  one  kidney 
involved;  8%,  where  both  organs  were  involved; 
Israel  showed  only  8.3%  bilateral  involvement; 
Facklam  showed  only  9%  bilateral  involvement; 
Kiimmel  showed  only  12%  bilateral  involvement. 

In  these  bilateral  cases,  however  large  or  small 
their  number,  the  question  at  once  arises,  vShall 
we  remove  a  badly  diseased  kidney  in  the  face  of 
the  knowledge  that  the  other  kidney  is  beginning 
to  be  involved?  It  is,  of  course,  unwise  to  make 
sweeping  generalizations  concerning  ciuestions 
not  subject  to  proof,  but  one  may  always  be 
permitted  an  opinion.  The  writer's  opinion  is 
that  any  large  tuberculous  focus  which  is  so 
readily  removed  as  is  a  kidney  should  be  at  once 
so  removed  in  every  instance  where  the  patient's 
condition  will  stand  the  removal,  and  where  it 
has  been  possible  to  get  a  fairly  accurate  knowl- 
edge of  the  working  capacity  of  the  other 
organ.  With  a  full  recognition  of  the  many 
difficulties  attending  the  use  of  ureter  catheteriza- 
tion, especially  in  the  male,  with  a  realization  of 
the  many  limitations  and  sources  of  inaccuracy 
attending   the    employment    of    cryoscopy,    the 


phloridzin  and  other  similar  tests  in  ascertain- 
ing the  relative  work-capacity  of  the  two  organs, 
the  writer  believes  that  in  most  cases  it  is  possible 
to  find  out  not  only  which  kidney  is  the  chief 
offender,  for  usually  by  the  time  the  second 
kidney  is  involved  at  all  the  first  is  very  evi- 
dently so  involved,  but  whether  the  other  kidney 
is  capable  of  doing  the  work  of  both  with  a  fair 
degree  of  success;  and  he  earnestly  believes  that 
the  simple  fact  of  the  known  involvement  of  the 
second  kidney  does  not  always  remove  the 
necessity  for  and  the  propriety  of  a  nephrectomy 
upon  the  organ  chiefly  involved.  He  is  strength- 
ened in  this  belief  not  only  by  the  fact  that 
many  such  nephrectomies  have  been  done  in  the 
past,  often  without  the  knowledge  of  the  opera- 
tors, but  also  that  his  own  experience  is  con- 
stantly showing  him, with  more  and  more  clearness 
and  insistence,  the  fact  that  the  removal  of  a 
large  part  of  the  tuberculous  infection  is  often  the 
turning  point  in  the  progress  of  the  disease  and 
enables  the  patient  to  handle  the  remaining  por- 
tion in  a  way  that  would  have  been  otherwise 
quite  impossible. 

To  sum  up,  then,  the  writer  Iseheves  that  in  the 
comparatively  small  but  constantly  increasing 
number  of  patients  where  the  diagnosis  can  be 
made  before  much  destruction  of  kidnej'  tissue  or 
involvement  of  other  organs  has  taken  place, 
hygiene  and  climate  should  have  a  chance  before 
the  kidney  is  removed.  He  believes  that  this 
treatment  will  often  do  away  with  the  necessity 
for  an  operation.  For  the  more  niunerous  later 
cases  nephrectomy  is  always  the  operation  of 
choice,  and  should  be  done  in  every  instance,  if 
the  patient  can  stand  it  and  if  he  has  another 
kidney  capable  of  doing  a  fair  amount  of  work, 
whether  the  disease  has  passed  beyond  the  limits 
of  the  organ  to  be  removed  or  not,  and  whether 
the  other  kidney  be  involved  or  not. 


EXPERIMENTAL   STUDIES    IN    ARTERIO- 
SCLEROSIS.* 

BY  08KAR  KLOTZ,  M.D., 

Resident  Pathologist,  Royal  Victoria  Hospital,  ami  Lecturer  in  Path- 
ology, McGill  University,  Montreal,  Canada. 

Our  conception  of  the  pathology  of  arterio- 
sclerosis has  recently  been  so  altered,  that  much 
confusion  exists  at  the  present  date,  as  to  what 
form  or  forms  of  arterial  disease  should  be  con- 
sidered under  this  term.  There  were  and  are  still 
many  who  would  limit  the  term  to  a  single  kind 
of  lesion,  while  others  again  are  more  liberal,  and 
use  this  appellation  to  include  the  great  mass  of 
arterial  diseases  which  eventually  lead  to  a 
thickening  of  the  vessel  walls.  "The  author  of 
the  term  leaned  towards  using  the  word  "  arterio- 
sclerosis "  for  all  conditions  of  hardening  of  the 
arteries,  and  with  this  meaning  the  old  anatomists 
e.xpressed  themselves,  reserving,  however,  the 
term  "  atheroma  "  for  another  distinct  lesion. 
However,  Virchow's  description  of  endarteritis 
chronica  deformans,  as  the  commonest  type  of 

*  Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  Jan.  21,  1907. 
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arteriosclerosis,  has  led  to  the  adoption  of  these 
expressions  interchangeably,  and  has  found  the 
most  favor  recently.  In  my  own  studies  I  have 
given  the  wider  use  of  the  word,  and  include  under 
arteriosclerosis,  as  was  formerly  the  case,  all 
hardening  of  the  arterial  coats.  This,  you  will 
agree,  is  more  in  accord  with  the  findings  of  the 
clinicians,  for,  intra  rilavi,  they  can  in  no  wise 
differentiate  the  various  histological  forms  of 
arteriosclerosis.  It  is  necessary  to  bear  in  mind 
this  wide  definition  I  have  given  to  the  term,  for 
otherwise  it  may  be  held  up  to  me  that  arterio- 
sclerotic lesions  were  not  obtained  in  the  experi- 
mental work. 

One  must  also  not  lose  sight  of  the  diverse 
functions  which  the  vascular  system  has  to  per- 
form, and  how  the  manifold  work  of  the  arteries 
is  at  the  bottom  of  their  histological  structure. 
The  arteries  of  the  uterus,  which  are  well  sup- 
ported by  the  muscle  tissue  of  the  organ,  are 
rich  in  muscle  fibers,  while  the  quantity  of  elastic 
fibers  falls  much  in  the  background.  These 
uterine  arteries  require  this  abundant  nuiscular 
development  for  the  periodic  congestion  at 
menstruation  and  pregnancy.  On  the  other  hand, 
the  splenic  arteries  which  within  the  organ  have 
a  poor  supporting  framework  must  rely  entirely 
on  their  own  strength  to  withstand  the  blood 
pressure.  This  extra  strength  of  the  arteries  is 
obtained  in  a  well  developed  adventitia,  strength- 
ened by  elastic  fibers. 

The  intima,  too,  of  the  different  arteries  varies 
in  its  constituents.  Thus  the  arteries  of  the  first 
order  possess  a  muscular  layer  in  the  intima  wliich 
is  not  present  in  the  smaller  arteries.  Certain 
diseases  therefore  can  and  do  occur  in  the  intima 
of  these  larger  vessels  which  can  in  no  way  be 
developed  in  their  branches. 

The  experimental  production  of  arteriosclerosis 
in  animals  is  of  fairly  recent  origin.  The  first 
experiments  undertaken  were  by  the  direct 
injury,  as  crushing  of  an  artery.  In  this  way 
the  experimenters  had  hoped  to  bring  about 
sufficient  change  in  the  vessel  walls  to  load  to 
aneurism.  They  were  disappointed  in  this,  but 
instead  of  an  aneurism  they  found  that  cer- 
tain local  inflammatory  changes  with  endothe- 
lial proliferation  were  produced.  It  ha.s  since 
been  shown  in  all  cases  where  an  artery  is  dis- 
turbed in  its  natural  bed,  therebj'  affecting  the 
vftso  vasorum,  that  an  inflammatory  reaction  is 
the  result. 

From  a  study  of  these  inflammatory  processes 
two  important  facts  were  noted.  Firstly,  that 
an  inflammatory  reaction  in  the  media  is  evi- 
denced by  a  leucocytic  infiltration  about  the  vasa 
vasorum  and  in  the  lymphatic  channels;  and 
secondly,  that  a  lesion  of  the  media  of  inflanmia- 
lory  nature  may  lead  to  a  chronic  proliferation 
in  the  intima.  This  intimal  proliferation  is  the 
result  of  endothelial  and  connective  tissue  over- 
growth and  is  similar  to  the  disease  which  Vir- 
chow  called  "  endarteritis  chronica  deformans  " 
in  man,  while  the  medial  inflammation  is  like 
Koester's  "  mesartcritis."  This  mcsarteritis 
pas-ses  gradually  from   the  acute  inflammatory 


stage  into  the  process  of  chronic  healing  in  which 
fibrous  tissue  is  laid  down  in  the  middle  coat  of 
the  artery.  In  man  the  most  severe  form  of 
this  disease  is  met  with  in  S3'philitic  arteritis,  but 
no  doubt  other  infections  can  lead  to  the  same 
results. 

Since  the  above  mechanical  experiments  were 
made,  several  other  ways  were  found  to  bring 
about  the  same  results.  The  chronic  endarteritis 
has  been  brought  about  by  the  intravenous  inocu- 
lation of  bacteria  of  low  ^^rulence.  Thus  I  have 
been  successful  in  producing  an  endarteritis 
chronica  deformans  in  the  arch  of  the  aorta  and 
sometimes  in  the  abdominal  portion  by  the  in- 
jection of  old  laboratory  stocks  of  the  strepto- 
coccus or  B.  typhosus.  A  true  inflammation  of 
the  media  (a  mesarteritis)  I  have  not  succeeded 
in  obtaining  except  when  an  injury  had  been 
induced  close  to  the  vessel  itself.  In  this  case 
the  infiammation  of  the  surrounding  tissue  spread 
into  the  arterial  wall. 

The  experimental  endarteritis  chronica  de- 
formans has  histological  characters  ciuite  similar 
to  that  in  the  human  arteries.  The  lesion  is 
composed  of  a  heaping  up,  layer  by  layer,  of  the 
endothelial  cells,  while  the  connective  tissue 
underneath  the  endothelium  is  also  undergoing 
a  prohferation.  The  result  is  that  a  white,  pearl)' 
plaque  is  produced,,  under  which  degenerative 
changes  of  a  fatty  character  may  develop  in  the 
deeper  part  of  the  intima. 

Whether  these  pearly  plaques  in  the  human  or 
experimental  arteriosclerosis  are  composed  wholly 
of  endothelial  cells,  or  of  connective  tissue,  or 
both,  is  quite  immaterial  at  present.  The  result 
is  the  same,  the  production  of  a  nodular  hyaline 
mass  of  tissue  on  the  surface  of  the  intima.  Such 
a  thickening  of  the  intima  has  a  disastrous  effect 
on  the  tissue  just  underneath  it.  The  intima 
and  the  iimer  third  of  the  media  derive  their 
nourishment  from  the  lumen  of  the  vessel,  and 
the  production  of  a  firm  mass  of  tissue  at  one 
point  in  the  intima  cuts  off  the  supply  of  nourish- 
ment to  the  cells  underneath  it.  From  this  there 
follows  the  fatty  change  in  the  deep  layers  of  the 
intima  and  the  inner  portion  of  the  media,  a 
condition  which  is  so  often  seen  in  the  aorta. 

The  exiierimcntal  lesions  which  have  of  late 
received  the  most  attetition  are  of  a  different 
nature.  I  have  just  pointed  out  that  the  endar- 
teritis chronica  deformans  is  essentially  of  a 
proliferative  character,  and  that  degenerative 
processes,  if  thoy  occur  at  all,  are  secondary  to 
this.  We  h.'ive,  however,  on  the  other  hand, 
been  able  to  i)ro(hice  pathological  conditions 
which  from  the  first  are  degenerative  in  nature. 
By  the  use  of  adrenalin,  digitalin,  nicotine  and 
barium  chloride,  it  has  been  shown  that  the 
muscle  cells  in  the  middle  zone  of  the  media  arc 
primarilii  attacked ,  and  according  to  the  intensity 
of  the  intoxication  of  these  drugs,  the  cells  either 
undergo  a  fatty  degeneration  or  complete  destruc- 
tion. Along  with  the  death  of  the  muscle  cells, 
the  elastic  fibers  in  the  media  are  also  affected 
and,  like  the  former,  they  either  become  fatty,  or 
with  more  severe  intoxication,  undergo  necrosis. 
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However,  in  each  instance  the  muscle  fibers  are 
primarily  affected.  These  lesions,  it  is  obvious, 
have  destroyed  the  most  important  tissues  in  the 
artery,  and  have  weakened  the  vessel  wall  very 
considerably.  Aneurisms  are  commonly  to  be 
found  at  the  sites  of  medial  change  while  httle 
if  any  intimal  compensation  occurs.  Thoma's 
dictum,  therefore,  that  intimal  compensatory 
hypertrophy  follows  medial  weakening  is  not 
universally  true.  This  type  of  arterial  disease, 
in  which  the  media  is  first  destroyed,  is  spoken 
of  as  "  Moenckeberg's  arteriosclerosis." 

Not  alone  was  the  medial  degeneration  with 
calcification  produced  by  means  of  drugs,  but  I 
have  also  obtained  it  by  the  inoculation  of  the 
diphtheria  toxin.  This  is  important  in  demon- 
strating that  the  effects  of  diphtheria  are  not  con- 
fined to  nervous  tissue  and  heart  muscle,  but 
that  the  muscle  elements  of  the  vascular  system 
are  also  attacked.  It  may  be  that  the  intoxica- 
tion in  cases  of  diphtheria  is  an  important  agent 
in  bringing  about  Moenckeberg's  arteriosclerosis, 
such  as  is  seen  in  the  radials  and  other  peripheral 
vessels. 

This  latter  form  of  medial  degeneration  with 
aneurismal  pouchings  has  also  its  analogy  in  the 
peripheral  arteriosclerosis  in  man.  The  greater 
majority  of  the  cases  of  arteriosclerosis  which 
are  diagnosed  from  the  condition  of  the  radial 
arteries  are  of  this  type.  The  headings  so  often 
noted  in  the  radials  of  old  people  are  the  small 
pouchings  in  the  vessel  wall  that  have  become 
calcified. 

It  is  therefore  evident  that  if  the  term  arterio- 
sclerosis is  to  be  retained  for  the  use  of  the  chni- 
cian  that  this  form  of  arterial  disease,  which  is 
most  commonly  seen  at  the  bedside,  must  be  in- 
cluded under  it. 

The  calcified  plaques  of  the  aorta  or  the 
calcareous  headings  in  the  radials  and  other 
peripheral  vessels  are  in  each  case  secondary  to 
a  previous  fatty  change  of  the  tissues.  Ex- 
perimentally these  deposits  of  lime  have  been 
produced  in  connection  with  the  medial  de- 
struction, when  both  muscle  and  elastic  fibers 
become  fatty.  It  is  interesting  to  trace  the 
course  of  the  muscle  tissue  through  the  process 
of  fattj'  degeneration  with  a  subsequent  death 
of  the  cells.  The  fine  fat  droplets  within  the 
cells  are  converted  into  the  fatty  acids  by  the 
lipase  of  the  blood  and  serum,  following  which 
the  salts  of  hme  form  a  stable  compound  with  the 
fatty  acid  in  the  form  of  lime  soaps.  These  fatty 
acids  and  soap  compounds  are  readily  demonstra- 
ble by  special  staining.  From  the  calcareous 
soaps  the  phosphate  and  carbonate  of  hme  be- 
come deposited  later. 

Thus,  up  to  the  present,  we  have  at  our  com- 
mand the  production  of  three  types  of  arterio- 
sclerosis, namely,  (1)  endarteritis  chronica 
deformans,  (2)  mesarteritis,  (3)  Moenckeberg's 
type  of  arteriosclerosis.  Each  of  these  ex- 
perimentally produced  arterial  diseases  follows 
the  same  course  and  has  the  same  ultimate  result 
as  in  man.  However,  as  the  lesions  are  produced 
in  healthy  animals,  which  have  power  to  com-] 


pensate  the  effect  of  extreme  arteriosclerosis, 
fewer  symptoms  are  to  be  noted.  The  heart 
rapidly  becomes  hypertrophied  and  is  able  to 
carry  the  new  load  with  comparative  ease. 


VISCERAI;  ARTERIOSCLEROSIS  * 

BY  HARLOW  BROOKS,  M.D., 

VisUino  Physician  to  the  City  Hospital,  AsaittarU  Professor  of  Path- 
ology, University  and  Bellevue  Hospital  Medical  College, 
Neio  York. 

Physiology  has  taught  us  that  all  the  tissues 
of  the  body  are  dependent,  either  directly  or 
indirectlj'^,  on  their  blood  supply.  From  our 
pathological  investigations  we  recognize  that 
when  the  amount  or  character  of  this  nutriment 
is  decreased  the  tissues  begin  to  degenerate  and  be- 
come diseased  then  a  decrease  in  function  results. 
When  this  takes  place  in  a  single  organ,  or  in  a  group 
of  organs,  the  demands  of  the  other  viscera  being 
at  their  normal,  sj'mptoms  of  deficiency  on  the 
part  of  the  diseased  \'iscus  become  all  the  more 
prominent  on  account  of  the  lack  of  correlation. 
If  the  decrease  in  nourishment,  on  the  other  hand, 
be  a  general  one,  as  normally  present  in  senility, 
none  or  few  visceral  symptoms  appear,  since  the 
I  functions  and  requirements  of  the  various  dis- 
eased organs  are  equally  diminished  and  the 
balance  of  relative  visceral  activity  is  not  dis- 
turbed. Furthermore,  with  the  general  body 
requirements  at  the  normal,  a  crippled  system 
is  regularly  called  upon  to  do  the  work  of  an 
otherwise  natural  body,  and  this  normal  and 
constant  demand  on  the  diseased  viscera  tends 
more  and  more  in  many  cases  to  encompass 
progressive  pathological  changes. 

Partly  on  account  of  this  general  law,  visceral 
arteriosclerosis  is  chnically  of  very  much  more 
importance  than  the  disseminated  disease,  at 
least  in  the  body  of  an  active  growing  or  adult 
subject,  and,  as  a  rule,  the  symptoms  of  localized 
disease  are  more  striking.  For  very  much  the 
same  reason  cases  of  general  arteriosclerosis 
where  the  larger  vessels,  as  the  aorta,  the  femorals, 
axillaries  and  other  general  trunks,  are  mostly 
affected,  present  few  or  no  genera^  or  specific 
symptoms, except  in  the  presenceof  activedisease, 
as  an  acute  aorteritis.  This  is  due  to  the  fact 
that  the  distribution  of  the  nutritive  fluid  does 
not  depend  on  the  action  of  these  large  trunk 
walls,  for  their  lumen  is  generally  constant.  This 
is  so  because  theirmediaormusclecoat  is  slight  and 
the  vessels  are  constructed  for  the  most  part  to 
withstand  pressure.  Their  condition  does  not  act 
materially  on  the  blood  pressure  and  even  when 
their  lumen  may  be  considerably  encroached 
upon,  the  distribution  of  the  blood  is  but  slightly 
unbalanced,  except  in  most  unusual  instances. 
As  you  all  know,  even  when  aneurisms  of  the 
large  trunks  are  present,  little  or  no  disturbance 
of  the  nutritive  function  may  appear  and  changes 
in  general  blood  pressure  are  usually  slight. 
Quite  a  contrary  condition  of  affairs  results  when 
the  trunks  supplying  the  important  viscera  are 
involved. 

*  Read  before  the  Medical   .Association  of  the  Greater  City  of 
New  York,  Jan.  21,  1907. 
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The  visceral  arteries  are  those  of  the  "  medium  " 
class  as  classified  by  the  histologists,  they  are 
the  trunks  which  have  thick  and  well  developed 
muscle  coats.  This  heavy  media  is  physiologi- 
calh'  necessary  since  the  blood  supply  to  these 
organs  must  alternately  be  increased  by  the  re- 
laxation of  the  muscle  and  decreased  during  the 
physiological  resting  stage  by  the  local  contrac- 
tion of  this  coat.  As  a  result  of  this  delicately 
balanced  function,  even  relatively  slight  changes 
in  any  of  the  walls  of  these  very  active  vessels 
hinder  or  limit  the  possibilities  in  these  direc- 
tions. Thus  an  alteration  in  the  intima,  even  if 
it  do  not,  as  in  most  cases,  also  extend  to  the 
media  coat,  causes  an  appreciable  alteration  in 
the  caliber  of  the  vessel  when  it  contracts  or  ex- 
pands. Most  important  of  all,  when  the  media 
or  muscle  coat  becomes  even  shghtly  diseased, 
either  by  degenerative  muscular  alterations,  by 
encroachments  of  interstitial  hyperplasia  or  by 
true  inflammatory  exudate,  the  physiological 
relaxation  and  contraction,  the  entire  control  of 
nutritive  vascular  supply  is  interfered  with  and 
the  organ  may,  as  a  result,  become  chronically 
congested,  or  perhaps  habitually  anemic.  In 
either  case  the  ^ascus  becomes  permanently 
damaged  and  is  no  longer  able  to  properly  main- 
tain its  functions  and  its  plwsiological  l)alaiice 
in  the  interreactions  of  the  body.  A  disturbance 
of  this  equilibrium  leads  first  to  secondary  changes 
in  the  immediately  dependent  organ  and  perhaps 
finally  to  lesions  of  the  general  viscera. 

Furthermore,  disease  of  the  arterial  walls  in 
vessels  of  this  class  tends  to  alterations  in  the 
general  blood  pressure,  probably  in  an  attempt 
on  the  part  of  the  body  by  an  increase  in  the  pres- 
sure to  balance  the  blood  distribution  or  to 
furnish  a  normal  requisite  amount  of  blood  for 
the  functional  activity  of  the  diseased  organ, 
especially  if  it  be  of  great  vi\a\  importance  as  is 
the  case  with  the  heart  or  kidney.  Elevation  of 
the  blood  pressure,  due  apparently  to  local 
arterial  disease,  is  particularly  well  illustrated  in 
cases  of  arteriosclerotic  or  small,  contracted 
kidney  where  the  blood  pressure  is  almost  uni- 
formly elevated,  a  fact  for  the  full  recognition  of 
which  we  are  chiefly  indebted  to  Dr.  Jancway. 

As  to  the  relative  rate  of  occurrence  in  visceral 
arteriosclerosis  analysis  of  my  series  of  400  cases 
of  arteriosclerosis  showed  368  in  which  the  visceral 
arteries  were  mostly  or  exclusively  involved.'  This 
rate  of  occurrence  in  itself  demonstrates  the  im- 
portance of  the  consideration  of  the  disea.se  of  t  liese 
vessels.  Analysis  as  to  the  relative  (listrii)iition 
.showed  the  coronary  artery  diseased  in  270  of  the 
368  cases;  the  cerebral  vessels  were  involved  in  107 
instances,  the  renal  vessels  in  81  ciuses,  the  pan- 
creatic in  74,  the  hepatic  in  43,  the  splenic  in  35 
jind  the  spinal  ves,sels  in  20  cases,  the  pulmonary 
in  16,  the  celiac  and  its  visceral  branches  in  19 
and  the  mesenteries  in  4.  I  urge  these  statistics 
as  of  special  value  to  New  York  physicians,  since 
they  have  been  compiled  exclusively  from  cases 
residing   in   this  city,  therefore  subjected   to   its 

'  Trannulioas  Saw  York  Aowlqmv  of  Mo'licinc  Tob.  IS.    1906; 
Amor.  Jour.  Me.l.  3c. ,  M«y,  1900. 


general  and  local  etiological  conditions,  also  to 
the  strain  and  wear  of  New  York  professional, 
business  and  laboring  life. 

Dr.  Fisher,  who  was  to  have  presented  one  of 
the  aspects  of  visceral  arteriosclerosis  (as  it 
occurs  in  connection  with  the  nervous  system), 
has  unfortunatelj'  been  prevented  from  favoring 
us  to-night,  but  in  general  it  may  be  stated  that 
the  symptoms  of  arteriosclerosis  of  any  organ 
are  practically  those  ascribed  to  the  brain  and 
cord.  Thus  we  have  temporary  aphasia  of  the 
pancreas,  not  manifested  by  loss  of  speech,  of 
course,  but  by  loss  of  the  pancreatic  equivalent 
for  speech,  namely  the  pancreatic  secretion. 
We  have  intermittent  clauditation  of  the  renal 
ve.ssels;  and  those  of  you  who  follow  your  kidney 
cases  carefully,  especiall}' as  to  the  relative  amount 
of  renal  excretion,  are,  I  am  sure,  able  to  fully 
corroborate  this  statement.  Nearly  every  other 
symptom  can  also  be  likewise  compared  as  to 
character  and  causation. 

Very  briefly  the  most  constant  symptoms  of 
visceral  arteriosclerosis  in  any  organ  are,  (a) 
depressed  function,  often  spasmodic,  but  mostly 
evident  when  studied  for  long  periods,  (b)  pain, 
also  usuallv  spasmodic  and  always  of  the  anginal 
character,  localized  in  the  distribution  affected 
and  exemplified  by  that  seen  in  angina  pectoris, 
erythromelalgia  and  Reynaud's  disease,  (c)  also 
spasmodic  elevation  of  blood  pressure  is  an 
important  but  inconstant  symptom. 

Our  diagnosis  must  as  yet  rely  chiefly  on  the 
appearance  of  these  symptoms  coupled  with  a 
requisite  history  of  etiological  factors  and  the 
usual  method  of  diagnosis  of  general  arterio- 
sclerosis (largely  by  the  inspection  and  palpa- 
tion of  the  superficial  arteries  which  are,  as  I  have 
formerlystated,  most  unreliable  in  visceral  arterio- 
sclerosis). Thus  in  my  400  cases  the  superficial 
vessels  were  involved  but  154  times,  and  in  4  of 
these  instances  changes  were  not  present  to  any 
appreciable  degree  in  the  internal  visceral  trunks, 
but  were  found  only  in  the  superficial  vessels. 
Thus  peripheral  and  ofttimes  quite  general 
arteriosclerosis  may  exist  without  involvement 
of  the  nutritive  vessels  of  the  important  organs. 

I  am  intensely  interested  in  the  treatment  of 
visceral  arteriosclerosis  and,  notwithstanding 
the  very  short  time  allotted  to  my  paper,  1  can- 
not refrain  from  mentioning  some  of  the  methcnls 
which  have  proven  most  ellicient  in  my  hands. 

First,  we  must  mention  those  measures  which 
tend  to  eliminate  the  productive  factors;  this 
primarily  involves  in  most  ca.ses  the  relief  of  the 
diseased  viscus  from  overfunctional  activity; 
if  the  brain,  the  i)atient  must  be  relieved  from 
worry  and  stress,  if  the  ]iancrcas  or  liver,  from 
excessive  digestive  demands,  and  if  the  kidney 
vessels  are  chielly  diseased  elimination  by  other 
routes  must  be  substituted,  and  the  produots  for 
elimination  simplifieil  by  the  correction  of  diet 
or  relief  of  metabolic  disorders.  In  all  instances 
general  hygienic  measures  are  to  be  insisted 
upon. 

Diinimition  of  the  physiological  or  pathological 
demands   on  the   diseased  organ  may  be  occa- 
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sionally  encompassed  by  the  proper  exhibition 
of  drugs,  or  by  local  mechano-tlierapy.  Thus, 
in  coronary  arteriosclerosis  the  use  of  the  various 
vaso-dilators  or  of  the  warm  or  Co^  bath  may 
give,  as  you  all  know,  gratifying  results. 

General  treatment  is  attended  bj'  Ijenefit  in 
nearly  all  instances.  Thus  the  general  lowering 
of  the  blood  pressure  when  it  is  habitually  high, 
either  by  local  or  general  means,  is  often  necessary. 
Potassium  iodide  and  perhaps  other  forms  of 
iodide  as  well,  emploj^ed  as  general  drugs,  serve 
to  prevent  extension  of  the  disease,  as  definitely 
shown  by  recent  experiments:  and  also,  in  at 
least  a  certain  class  of  cases,  it  tends  to  facili- 
tate absorption  of  inflammatory  and  degenerative 
products  in  the  vessel  walls  already  diseased. 
This  action  of  the  iodides  no  doubt  takes  place 
quite  independently  of  syphilitic  disease,  in 
which  instance,  of  course,  we  all  recognize  the 
utility  of  the  drug  and  that  of  its  companion, 
mercury. 

In  conclusion,  permit  me  to  especially  urge 
upon  you  the  following  points:  First,  the  great 
frequency  of  visceral  arteriosclerosis  and  its 
importance,  particularly  in  internal  medicine. 
Second,  the  diagnoses,  in  many  cases  partly  by 
exclusion,  parHy  by  its  direct  signs  and  symp- 
toms and  partly  by  the  results  attending  treat- 
ment. Third,  treatment  which  is  attended  with 
great  benefit  in  a  very  considerable  number  of 
cases,  but  which  must  first  be  based  on  a  close 
study  of  the  special  etiology,  on  a  thorough 
appreciation  of  the  physiology  of  the  diseased 
organs  and  of  the  special  idiosyncrasies  of  each 
instance  and,  finallj-,  on  a  correct  diagnosis. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY  W.  L.  BDRRAGE,  M.D. 

THE  INNERVATION  OF  THE  UTERUS. 

The  uterus  up  to  the  last  few  decades  has  been 
described  in  the  textbooks  as  having  no  nerves 
in  its  tissues,  notwithstanding  the  fact  that  it  is 
the  seat  of  much  pain  both  in  the  pregnant  and 
non-pregnant  condition,  it  is  sensitive  to  intra- 
uterine instrumentation,  and,  moreover,  the  causa- 
tive agent  of  the  condition  known  as  hyperemesis 
gravidarum.  Nerves  had  not  been  demonstrated 
in  the  muscles  or  mucosa. 

That  nerve  ganglia  and  nerve  trunks  existed 
in  the  tissues  immediately  suri'ounding  the  uterus 
had  long  been  known.  Their  exact  description, 
more  particularly  the  description  of  the  cervical 
ganglion,  was  left  to  Ph.  Jung  to  demonstrate.' 
He  published  in  1905  an  article  on  the  innerva- 
tion of  the  female  genital  organs  previously 
noted  in  these  columns.^ 

His  plates  show  a  cervical  ganglion,  half  moon 
shaped,  situated  in  the  connective  tissue  of  the 
parametrium  of  a  full  term  infant.  It  lies  at 
about  the  level  of  the  vaginal  fornix,  laterally  at 


a  considerable  distance  from  the  uterus,  not  far 
from  the  ureter.  There  are  many  nerves  radi- 
ating from  this  ganglion  in  all  directions.  Jung 
thinks  that  the  ganglion  represents  a  conglomera- 
tion of  all  the  branches  of  the  genital  nerves  and 
is  not  a  true  plexus.  Great  masses  of  ganglion 
cells  and  connective  tissue  make  up  its  substance. 
He  also  demonstrated  what  he  considered  to 
be  nerve  ganglia  in  the  posterior  wall  of  the 
uterus  of  a  newborn  child.  Later  investigations 
have  not  confirmed  him  in  this  interpretation 
of  what  he  found,  however. 

Alf.  Labhardt '  has  conducted  investigations 
on  the  uteri  of  animals  and  women  in  the  Wo- 
man's Hospital  of  the  city  of  Basel  and  the 
Physiological  Laboratory  of  the^University  of 
Basel,  embodying  his  results  in  an  exhaustive 
article  of  seventy-six  pages,  five  colored  figures 
and  one  hundred  and  thirty  references  to  the 
literature. 

He  set  himself  the  task  of  answering  the 
following  questions:  "  How  do  the  nerve  fibers 
run  in  the  uterine  tissue?" 

"  How  do  the  fibers  end  in  the  myometrium 
and  how  in  the  mucous  membrane  ?  " 

"  Are  there  ganglion  cells  in  the  substance  of 
the  uterus?" 

Before  discussing  and  answering  these  ques- 
tions he  reviews  the  literature  as  to  the  origin 
and  the  course  of  the  nerves  reaching  the  uterus, 
concluding  with  the  following  statement: 

"  The  uterus  receives  sympathetic  nerve  fibers 
as  well  as  those  which  arise  from  the  cerebro- 
spinal system.  The  sympathetic  fibers,  to  which 
branches  are  given  by  the  solar  ganglion,  run 
downward  in  the  aortic  plexus.  In  its  down- 
ward course  the  aortic  plexus  receives  auxiliary 
branches  from  the  lumbar  ganglion  of  the  sympa- 
thetic. 

"  At  the  point  of  bifurcation  of  the  aorta,  the 
aortic  plexus  divides  and  becomes  the  two  hypo- 
gastric plexuses,  which  surround  the  rectum 
and  give  off  branches  to  it  as  well  as  to  the  other 
organs  of  the  true  pelvis.  These  hypogastric 
plexuses  receive  in  turn  auxiliary  branches  from 
the  sacral  ganglia  of  the  sympathetic.  As  con- 
cerns the  uterus,  single  branches  run  direct  on 
each  side  from  the  hypogastric  plexuses  to  the 
uterus,  l)ut  other  branches  —  and  these  make 
the  majority  —  lead  to  the  cervical  ganglia, 
which  lie  to  the  right  and  left  between  the  layers 
of  the  broad  ligaments  midway  of  the  length  of 
the  cervix  uteri. 

"  Branches  from  the  spinal  nerves  enter  this 
gangUon,  fibers  from  the  third  sacral  nerve  and 
also  the  second  and  fourth  (infrequently  from 
the  two  latter  together).  Most  of  (he  fibers 
destined  for  the  uterus  pass  through  the  cervical 
ganglion  and  have  a  direct  coiniection  with  the 
ganglion  cells. 

"Another  ganglion  situated  near  the  uterine 
insertion  of  the  true  ovarian  ligament  is  com- 
posed of  an  anastomosis  of  the  uterine  and 
spermatic  nerves. 

3  Das  Verhalten  der  Nerven  in  der  Substan«  des  Uterus,  Arch,  filr 
Gyniikol.,  Bd.  Ixxx,  heft  1.  135. 
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"  Fibers  from  the  cervical  ganglion  enter  the 
edges  of  the  uterus,  follow  along  them  and  give 
off  branches  to  the  substance  of  the  uterus  that 
run  towards  the  median  line." 

The  author  reviews  at  great  length  the  litera- 
ture of  the  situation  of  the  nerves  in  the  tissues 
of  the  uterus,  and  then  proceeds  to  a  description 
of  his  technique  in  staining  nerve  tissue  and  his 
experiments  on  the  uteri  of  animals  and  women, 
concluding  with  remarks  on  the  innervation  of 
the  uterus  from  a  physiological  point  of  view. 

The  final  conclusions  are  as  follows: 

1.  (a)  An  extended  nervous  system  is  present 
in  the  uterus  of  the  rabbit.  The  larger  trunks 
run  between  the  two  chief  muscle  layers  and 
give  off  inter-fascicular  branches,  which,  in  turn, 
give  off  intra-fascicular  branches.  The  large 
trunks  contain,  besides  numerous  colorless  fibers, 
a  small  number  of  fibers  containing  myelin  that 
have  already  lost  their  medullary  layer  while 
within  the  larger  trunk. 

(6)  A  rich  nervous  system  is  present  also  in  the 
human  uterus.  The  larger  trunks  run  within  the 
middle  muscular  layer  and  give  off  from  this 
situation  branches  which  lie  inter-fascicularly 
and  from  which  intra-fascicular  smaller  branches 
are  given.  The  larger  trunks  contain  besides 
numerous  colorless  fibers,  some  fibers  of  double 
outhne,  which  have  lost  their  medullary  layers 
while  still  within  the  larger  nerve  trunk. 

2.  The  manner  of  ending  of  the  nerve  in  the 
musculature,  and  in  the  mucous  membrane, 
either  in  rabbits  or  in  human  specimens,  has  not 
been  determined  accurately  by  the  methods  now 
in  use  (special  Golgi  and  methylene  blue  stains). 

3.  GangUon  cells  have  not  been  discovered 
in  the  uterus,  either  in  the  human  specimen  or 
in  rabbits. 

4.  The  \'iew  that  there  is  an  intramural  system 
of  ganglia  is  absolutely  without  foundation. 
Contractions  of  the  uterus  follow, 

(a)  Through  the  nerves,  by  irritation  of  the 
cervical  gangUon  or  by  a  reflex  irritation,  or 

(6)  Through  the  muscle  by  direct  irritation  of 
the  musculature. 

Jung  claimed  *  that  uterine  contractions  during 
labor  are  caused  by  pressure  on  a  succession  of 
the  nerve  ganglia  distributed  through  the  genital 
organs. 

Franz  ^  and  Kurdinowski '  have  made  ex- 
tensive studies  of  the  physiology  of  the  uterus, 
showing  the  effects  of  cold  and  heat  and  asphyxia 
and  anemia  on  uterine  contractions. 

O.  Schaeffer'  holds  that  the  varying  tonicity 
of  the  uterus  is  due  to  vasomotor  as  well  as 
to  purely  motor  influences.  It  is  a  co-ordinate 
function.  Every  dilating  stimulus  emanating 
from  the  internal  os  has  a  regular,  dilating  in- 
fluence, even  on  the  non-pregnant  uterus.  The 
fundus  balloons  out  regularly  on  all  sides  and 
stretches  upward.  The  grating  transmitted  to 
the  operator's  hand  during  curetting  is  due  to 

*  I^oe.  cit. 

•Zeitschr.  filr  Ohiirln.  un.l  Hyn.,  H<l.  fl3,  1004. 

•  Arrh.  fiir  Cvnftk.il.,  Bd.  7(1.  KtOf.. 

'  Kritik  (ler  Wabwn  prrfumilen  Melhoden  uinl  (il»r  ilio  kiinslliche 
Multersnnindiwrwritcrung.  Licpiig.  1W)0.  Zenlrnlbl.  fur  tiyn.. 
DO.  40,  in06. 


the  formation  of  ledges  in  the  wall  of  the 
uterine  cavity  by  the  strongly  contracting 
muscularis  of  the  internal  layers.  The  uterus 
of  a  nullipara  is  not  capable  of  a  high  degree  of 
relaxation.  Affections  of  the  adnexa  causing 
metrorrhagia  induce  a  predisposition  to  a  Uvely 
alternating  tonus,  similar  to  that  of  pregnancy, 
and  from  this  up  to  paralysis. 

Catharine  van  Tussenbroek,  of  Amsterdam,' 
thinks  that  the  stimulus  causing  uterine  contrac- 
tions may  be  central  in  the  uterus  or  of  peripheral 
origin.  Dilatation  with  lamlnaria  tents  predis- 
poses to  uterine  relaxation,  therefore  she  advo- 
cates anesthesia  and  rapid  dilatation  with  steel 
dilators. 

The  explanation  of  the  physiological  processes 
of  the  uterus  with  our  present  knowledge  of  the 
innervation  is  by  no  means  an  easy  matter. 
The  absence  of  gangUon  cells  in  the  tissues  is  a 
serious  loss.  An  analogy  has  been  drawn  be- 
tween the  heart  and  bowel  with  their  intramural 
ganglion  sj-stems,  and  the  uterus.  There  is  a 
difference  in  the  fact  that  the  uterus  becomes 
enormously  distended  during  pregnancy  and 
the  distention  requires  a  long  time.  If  there 
were  a  ganghonic  S3'stem  in  the  wall  of  the  uterus 
this  would  be  destroj-ed  and  its  parts  separated 
by  the  enlargement  of  the  organ,  and  the  irritation 
of  the  ganglia  at  such  a  time  would  result  in 
uterine  contractions  with  the  result  of  expelUng 
the  uterine  contents. 

In  the  case  of  the  heart  and  the  bowel,  where 
contractions  follow  each  other  relatively  rapidly, 
one  can  understand  how  through  the  stretching 
the  stimulus  for  a  new  contraction  is  given,  and 
thus  is  explained  the  conception  of  an  intramural 
ganglion  system.  In  the  case  of  the  uterus  it 
is  otherwise;  nature  has  provided  that  during 
the  stretching  of  the  organ  up  to  a  certain 
definite  point,  the  stimulating  gangUa  shall  re- 
main undisturbed,  therefore  these  cells  are 
placed  outside  the  uterine  walls  but  in  the  im- 
mediate neighborhood,  in  the  cervical  gangUon. 
It  is  to  be  noted  that  during  the  expansion  of  the 
uterus  in  pregnancy,  no  pain  is  experienced  by 
the  patient  under  normal  conditions,  that  is,  if 
there  are  no  adhesions  of  the  uterus  to  surround- 
ing structures,  whereas  during  deUvery  when  the 
nerve  ganglia  of  the  pelvis  are  subjected  to 
trauma  by  the  passage  of  the  child,  pain  is  a 
prominent  symptom. 

Stimuli  come  to  the  uterus  from  outside,  as  by 
irrigating  or  curetting  the  interior  and  thus 
irritating  the  uterine  muscles,  or  through  the 
nervous  system,  as  for  instance  from  the  breasts, 
in  the  classic  example  of  uterine  contractions 
cau.scd  by  the  chiW's  nursing.  That  the  uterus 
is  not  entirely  under  the  influence  of  the  nervous 
system  has  been  shown  by  Kurdinowski '  who 
caused  contractions  in  uteri  two  days  after  they 
had  been  removed  from  the  body.  The  contrac- 
tions caused  by  drugs  such  as  ergotin  are  probably 
due  to  the  direct  action  of  the  drug  in  the  blood 
current   on   the  uterine   muscle,  an  example   of 

*  Nfthprpfl  sum  Tnnuaverlust  der  Gebarmutter  hei  der  Curettage. 
Zentralbl.  filr  Oynlkkol..  1906,  no.  2,  47. 

•  Arch,  for  Gyn&kol.,  Bd.  76.  1005. 
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what  Kurdinowski  calls  "  myogenous    contrac- 
tions." 

Much  work  remains  to  be  done,  not  only  in 
tracing  the  ramifications  of  the  minute  nerve 
fibers  in  the  uterine  muscle  and  mucosa,  but  in 
physiological  experiments,  to  determine  the  fac- 
tors which  govern  uterine  contraction  and 
relaxation. 


fieportjBf  of  M>ocittie0. 

THE  MEDICAL  .ASSOCIATION  OF  THE 
GREATER   CITY   OF   NEW   YORK. 

Meeting   Held   at  the   New  York   Academy   of 
Medicine,  Jan.  21,  1907. 

The  President,  Dh.  T.  E.  Satterthwaite,  in  the 
chair. 

Arteriosclerosis  was  the  general  subject  of  the 
evening.  The  first  paper  was  by  Dr.  Oskar  Klotz, 
of  Montreal,  on 

EXPERIMENTAL     STUDIES     IN     ARTERIOSCLEROSIS. 

Dr.  Louis  F.  Bishop  read  a  paper  on 

SOME   DIAGNOSTIC   FEATURES    OF   ARTERIOSCLEROSIS    IN 
CLINICAL  MEDICINE. 

The  only  point  that  interested  us  in  diagnosis  was, 
he  said,  that  in  certain  instances  arteriosclerosis  causes 
a  sufficient  thickening  and  irregularity  of  the  blood 
vessels  to  be  recognized  by  direct  examination.  The 
importance  of  the  condition,  however,  must  be  judged 
by  the  sjTiiptoms  which  accompany  it.  In  itself  a 
moderate  degi'ee  of  arteriosclerosis  is  of  no  importance 
to  the  individual.  It  is  only  important  when  consid- 
ered in  relation  to  its  causes  and  the  possibility  that 
their  continuance  may  bring  about  such  functional 
and  structural  vascular  degeneration  as  to  endanger 
the  functions  of  important  structures.  Hypertrophy 
of  the  heart  is  Nature's  effort  to  strengthen  an  organ 
to  meet  a  strain.  In  the  same  way  arteriosclerosis 
may  be  the  result  of  a  small  cell  infiltration  designed 
to  strengthen  arteries  in  the  presence  of  undue  pressure 
from  without.  He  believed  that  high  blood  pressure 
was  not  the  cause  of  arteriosclerosis,  but  rather  the 
result  of  a  cause  which  usually  also  resulted  in  high 
blood  pressure,  but  which  might  induce  sclerosis 
without  the  accompaniment  of  blood  pressure. 

For  the  proper  circulation  of  the  blood  the  organs 
of  the  vascular  system  are  maintained  in  a  uniform 
state  of  tension,  which  is  altered  in  one  place  or 
another  to  vary  the  blood  supply  to  meet  the  demands 
of  the  body.  This  general  tonicity  of  the  vessels  is 
maintained  by  a  constantly  actmg  influence  from  the 
central  nervous  system ;  but  when  for  any  reason  this 
central  influence  is  in  excess  we  have  hypertonicity 
of  the  vessels,  and  this  immediately  complicates  tlie 
circulation  by  demanding  a  higher  blood  pressure  and 
tending  to  cause  hj^pertrophy  of  the  heart.  Under 
such  circumstances  arteriosclerosis  develops,  either 
as  a  conservative  measure  analogous  to  the  cardiac 
hypertrophy  or,  perhaps,  also  to  some  degree  as  a  trophic 
change  of  central  origin.  The  symjitoms  of  arterio- 
sclerosis are,  therefore,  the  symptoms  of  hypertonia 
vasorum,  with  its  irregularity  of  vascular  control, 
except  in  the  case  of  very  gross  lesions,  where  there 
may  be  purely  mechanical  results,  due  to  the  blocking 
or  rupture  of  a  blood  vessel.    This   conception   of 


arteriosclerosis  seemed  to  the  speaker  to  explain  the 
local  and  general  symptoms  better  than  any  theory 
which  has  regard  only  to  the  pathological  anatomy. 
Clinically,  arteriosclerosis  may  be  suspected  where 
there  is  high  arterial  tension  with  cardiac  hypertrophj' 
not  due  to  valvular  lesions ;  where  there  are  symptoms 
of  circulatory  irregularity  in  the  central  nervous 
system,  such  as  dizziness,  attacks  of  syncope,  and 
changes  in  disposition  in  old  people;  and  where  there 
are  irregularities  of  blood  pressure  and  albummuria 
with  low  specific  gravity.  Our  judgment  as  to  its 
existence  to  an  extent  to  be  of  importance  must  be 
founded  upon  the  whole  picture  of  the  case,  rather 
than  upon  a  single  objecti\e  or  subjective  manifesta- 
tion. Mental  strain  is  undoubtedly  a  very  important 
etiological  factor,  acting  by  an  exaggeration  of  the 
tone-maintaining  nervous  function,  and  when  there 
is  a  history  of  prolonged  ner\-ous  strain  the  symptoms 
enumerated  become  of  greater  significance. 

The  influence  of  the  nervous  system  in  originatmg 
and  maintaining  a  vicious  tension  in  the  circulation 
is  second  in  importance  only  to  the  results  of  degen- 
erative kidney  disease,  and  of  late  years  it  would 
appear  that  the  cases  of  ner\  ous  origin  are  beconung 
constantly  more  frequent.  Dr.  Bishop  went  on  to 
say  that  he  had  come  lately  to  use  the  term  "  chronic 
vascular  overtone."  Thus  he  would  explain  upon 
physiological  grounds,  rather  than  those  of  pathologi- 
cal anatomy,  the  vicious  contraction  of  the  blood 
vessels  which  is  the  basis  of  so  many  cases  of  cardiac 
disease  and  eventually  of  destructive  lesions  of  the 
kidneys  and  central  nervous  system.  The  recognition 
of  this  class  of  cases,  which  would  seem  to  be  well- 
named  cases  of  vascular  overtone,  he  thought  would 
clear  up  the  diagnosis  in  cases  which  certainly  were 
not  primarily  disease  of  the  kidneys,  and  point  very 
distinctly  to  remedial  measures  of  such  a  character  as 
to  modify  the  physiology  of  the  nervous  system. 
Thus,  cUnical  experience  shows  that  the  subjects  of 
hypertonia  vasorum  improve  when  mental  activity 
is  reduced  and  muscular  activity  increased.  Also 
that  they  improve  on  a  diet  restricted  in  quantity  and 
restricted  as  to  the  amount  of  meat  and  sugar  ingested ; 
and  also  that  many  patients  are  more  comfortable 
when  the  hemoglobin  of  the  blood  is  below,  rather  than 
above;  the  average  found  in  healthy  individuals. 
Since  he  has  come  to  regard  these  changes  as  simply 
an  abnormal  exaggeration  of  a  naturally  existing  force 
he  has  been  much  more  hopeful  as  to  the  success- 
ful care  of  the  condition  and  of  its  practical  cure  in 
many  instances.  This,  he  said,  is  entirely  different 
from  the  logical  conclusion  when  we  regard  the  con- 
dition as  the  result  of  arterial  sclerosis,  a  change  in 
the  vascular  structm-e  which  from  its  very  nature  is 
permanent  and  immutable.  Every  clinician  would 
confirm  the  observation  that  one  patient  with  arteries 
which  could  not  be  more  altered  without  obstruction 
to  the  blood  flow  might  show  but  few  symptoms, 
while  another,  the  thickening  of  whose  arteries  could 
scarcely  be  detected,  would  suffer  from  many  symptoms 
of  irregular  blood  supply.  Opposed  to  vascular  over- 
tone there  was  a  corresponding  condition  of  vascular 
undertone,  which  in  other  pajiers  he  had  dcscribcil 
under  the  name  of  constitutional  low  arterial  tension. 
The  recognition  of  the  physiological  fact  of  the  exi.s- 
tence  of  this  force  constantly  acting  between  the 
nervous  and  vascular  systems  he  thought  would  ex- 
plain very  satisfactorily  many  of  the  disorders  of  cu-- 
culation  met  with  in  functional  and  organic  diseases 
of  the  nervous  svstem,  and  would  point  the  way  to 
the  interpretation  and  treatment  of  many  circulatory 
disorders  hitherto  misunderstood  and  considered 
incurable. 
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Dr.  Edward  D.  Fisher  was  to  have  read  a  paper 
on 

ARTERIOSCLEROSIS  IN  DISEASES  OF  THE  NERVOUS 
SYSTEM, 

but  was  prevented  by  illness  from  being  present. 
Dr.  Harlow  Brooks  read  a  paper  on 

VISCERAL    arteriosclerosis.' 

Dr.  AVilbur  B.  Marple  read  a  paper  on 

arteriosclerosis  in  diseases  of  the  eve. 

He  said  that  he  preferred  to  use  the  term  "angio- 
sclerosis,"  since  Tlioma's  in\estigations  had  sliown  that 
changes  in  the  veins  invariably  accompany  those  in 
the  arteries.  These  changes  were  more  apt  to  affect 
isolated  retinal  vessels,  or  a  short  length  of  one  of 
.these,  while  all  the  oilier  vessels  might  be  normal.  The 
narrowing  of  \essels  ox'or  a  short  course  might  readily 
escape  notice  unless  looked  for  very  carefully.  Quite 
frequently  the  use  of  a  mydriatic  was  required. 

The  various  ophthalmoscopic  signs  of  arteriosclero- 
sis were  as  follows :  1 .  A  general  change  in  the  size  of 
the  arteries  and  \eins  of  the  eye  groimd.  The  narrow- 
ing of  the  arteries  might  be  very  slight  or  so  extreme 
as  almost  to  suggest  atroi)hy  of  the  optic  nerve.  As 
the  disease  affected  some  parts  of  the  vessel  more  than 
others,  as  was  the  case  in  arteriosclerosis  in  other 
portions  of  the  body,  irregularity  in  caliber  resulted. 
In  contrast  to  the  narrowing  of  the  arteries,  the  \eins 
often  appeared  relatively  dilated,  and  actual  dOatation 
occurred  in  about  50%  of  all  cases.  In  addition  to 
the  narrowing  of  the  arteries,  there  might  be,  in  the 
early  stages,  a  tortuosity  of  certain  small  branches, 
especially  in  the  vicinity  of  the  macula.  2.  Changes 
in  the  color  of  the  arteries.  When  this  was  the  case 
the  central  light  streak  was  broader  and  of  increased 
distinctness,  while  the  whole  surface  of  the  vessel  was 
of  somewhat  lighter  color  than  normal.  This  "  silver 
wire  "  appearance  was  due  to  the  higher  reflecting 
power  from  the  arterial  wall  after  it  had  undergone  a 
hyaline  fibroid  change.  3.  Changes  in  the  caliber  of 
the  vessels  at  different  points,  the  points  at  which 
such  changes  were  most  commonly  noted  being  where 
a  \ein  was  crossed  by  an  artery.  In  the  early  stages 
the  first  abnormality  obser\ed  w;is  a  loss  of  the  light 
streak  of  the  vein  on  either  side  of  the  artery,  with 
j)0ssibly  a  very  slight  diminution  of  the  caliber  of  the 
vein  under  the  artery.  The  vein  was  also  apt  to  l)c 
observed  where  it  i)assed  under  the  artery,  whereas 
under  normal  conditions  the  underlying  vein  could  be 
distinguished  through  the  translucent  artery.  In 
more  advanced  (;ases  the  \ein  might  be  very  much 
constricted  and  wind  around  the  artery,  the  marked 
twist  being  the  more  conspicuous  becaase  the  rest  of 
the  vein  was  frequently  not  all  tortuous.  Sometimes 
11  vein  when  pas.sing  over  a  rigid  artery  was  flattened 
out  like  a  strap. 

The  changes  in  the  va.scular  walls  in  ocular  arterio- 
sclerosis might  be  of  two  kinds,  visible  and  invisible. 
Among  the  former  was  the  occurrence  of  white  lines 
along  iiortions  of  some  ve.s.sels,  and  sometimes  the 
whole  diameter  of  a  ve.s.sel  was  changed  into  a  white 
cord,  fre<|ueiitly  with  glistening  points  along  it.  In 
addition  to  these  visible  op!i(|U('  changes  in  the  ves.sel 
walls  there  was  observed  hicalizcd  and  marked  narrow- 
ing of  the  retinal  arteries,  limited  to  a  short  section 
of  the  ve.s.sel,  the  nrlrriosrlnosi.s  iiodoKn  of  Uaehlmann. 
Nothing  could  be  seen  of  the  thickened  ves.sel  wall, 
but  the  abnormally  luirrowed  blood  colunui  pointed 
to  this  condition.  There  were,  then,  a  narrow  and  a 
broad  part  of  the  vessel,  the  latter  looking  ii.s  though 
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constricted  by  a  band;  while  sometimes  two  broad 
parts  were  united  by  a  very  thin  part,  and  in  advanced 
cases  the  blood  column  seemed  to  be  completely  broken 
at  certain  points.  Sometimes  the  vessel  presented 
knob-like  irregularities  in  caliber,  like  a  string  of 
jiearls.  Coats  had  pointed  out  that  the  pathology 
of  these  two  changes  in  the  vascular  walls  was  different. 
Where  the  white  lines  appeared  along  the  vessels  there 
was  a  fibrosis  in  which  the  connective-tissue  wall 
became  greatly  thickened  and  encroached  more  or 
less  concentrically  upon  the  lumen  of  the  vessel.  On 
the  other  hand,  the  narrowing  of  the  lumen  indicated 
only  by  a  narrowing  of  the  blood  column,  and  not  by 
any  visible  change  in  the  walls,  was  due  to  a  prolifera- 
tion of  the  endothelium  and  was  almost  invariably 
eccentric,  the  lumen  being  displaced  to  one  side. 
The  two  conditions  were,  no  doubt,  also  due  to  different 
causes:  di.sease  of  the  intima,  with  proliferation, 
probably  resulting  from  a  circulating  toxin,  and  thick- 
ening of  the  connective-tissue  wall  being  probably  a 
strengthening  jirocess  to  compensate  for  raised  blood 
pressure.  Finally,  there  were  aneurismal  dilatations 
or  varicose  ectasias  of  vessels,  which  might  be  oblong 
or  sac  shaped  and  two  to  four  times  the  normal  caliber, 
and  these  were  more  frequent  in  the  veins  than  in  the 
arteries. 

The  progressive  venous  pulse,  first  described  by 
Raehlmann,  was  visible  not  only  in  the  central  venous 
branches,  but  also  in  the  periphery  of  the  fundus  and 
on  all  the  larger  branches  of  the  veins.  When  it  was 
conspicuously  present,  the  physiological  venous  pulse 
on  the  disk  was  absent,  and  this  symptom  was  the 
expression  of  the  pulse  wa\e  transmitted  abnormally 
far  into  the  rigid  vessels  of  the  sclerosed  arteries  which 
acted  through  the  distended  capillaries  upon  the 
veins.  Besides  these  various  changes  in  the  vessels 
themselves,  we  might  have,  as  the  result  of  such 
changes,  hemorrhages  and  opacity  or  infiltration  of 
the  retina,  especially  in  the  region  of  the  macula.  It 
seemed  probable  that  hemorrhages  did  not  occur  at 
the  actual  seat  of  di.sease,  but  that  the  changes  effected 
caused  obstruction  to  the  circulation,  damming  back 
of  the  blood,  and  rupture  at  some  spot  where  the  wall 
was  unthickened  or  in  the  capilliu-ies  where  the  wall 
was  incai)able  of  much  thickening. 

Dr.  iSchweinitz  had  recently  made  a  useful  division 
of  the  lesions  of  angiosclcrosis  into  those  which  were 
suggestive  and  those  which  were  pathognomonic.  In 
the  former  he  included  uneven  caliber  and  \mdue 
tortuosity  of  the  retinal  arteries,  increased  distinctness 
of  the  central  light  streak,  an  unusually  light  color 
of  the  breadth  of  the  artery,  etc.  The  most  important 
of  the  pathognomonic  signs  was  the  indentation  of 
the  veins  by  the  stilTened  arteries,  and  this  was  recog- 
nized by  all  observers  as  the  one  ocular  symptom  most 
nearly  pathognomonic.  Other  signs  included  in  this 
category  were  changes  in  the  size  and  breadth  of  the 
retinal  arteries  of  such  a  character  that  a  beaded 
appearance  resulted,  distinct  loss  of  translucency, 
decided  lesions  in  the  arterial  walls,  consisting  of  white 
stripes  in  the  form  of  periva.sculitis,  and  alternate 
contraction  and  dilatation  of  the  veins.  "It  was  only 
when  several  of  these  signs  were  present  together, 
howc\er,  that  it  could  be  positi\ely  a.ssertea  that 
the  arterial  changes  w(>re  of  great  importance.  The 
majority  of  cas("s  of  angiosclcrosis  were  met  with  in 
the  old,  but  occasionally  it  was  otoerved  in  persons 
under  forty,  and  even  much  yoimger  than  the  latter 
age,  as  in  tlu"  subjects  of  nephritis  and  syphilis.  It 
was  in  jiart  a  senile  change  and  in  ]),art  a  definite 
response  to  a  pathological  stimulus. 

Both  arteries  and  \eins  might  be  afTccted  to  quite 
a   marked  extent    without    aiiv    evidence  of  distur- 
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bance  of  vision.  If  considerable  visual  impairment 
occurred,  it  was  apt  to  come  on  suddenly,  as  the  result 
of  hemorrhage  at  the  posterior  pole,  or,  perhaps,  of 
venous  thrombosis;  and  cases  of  the  latter  were  espe- 
cially prone  to  glaucoma  subsequently.  Sudden  loss 
of  vision  might  also  result  from  obstruction  of  the 
central  artery  of  the  retina,  a  class  of  cases  formerly 
thought  to  be  due  to  embolism.  As  to  the  location 
of  the  lesions,  the  central  vessels,  those  in  the  ^•icinity 
of  the  optic  nerve,  were  the  most  apt  to  be  affected. 
It  was  also  near  bifurcations,  especially  where  they 
branched  almost  at  right  angles  to  one  another,  that 
the  lesions  were  most  frequently  met  with.  In  speak- 
ing of  the  matter  of  limitations  Dr.  Marjjle  warned 
against  the  mistake  of  attributing  all  vascular  changes 
in  the  retina  to  angiosclerosis,  since  these  were  fre- 
(juently  of  merely  a  local  character.  On  the  other 
hand,  he  said  it  would  be  equally  a  mistake  to  consider 
the  absence  of  ophthalmoscopic  e\idence  of  retinal 
changes  as  positive  proof  that  arteriosclerosis  was  not 
present  in  the  eye  or  elsewhere  in  the  body. 

As  to  the  significance  of  these  changes,  so  far  as  the 
eye  was  concerned  it  was  found  that  glaucoma  occurred 
very  frequently  in  connection  with  them,  and  it  was 
to  be  borne  in  mind  that  if  acute  glaucoma  came  on 
suddenly  in  an  eye  in  which  the  retinal  changes  of 
arteriosclerosis  were  present,  a  very  guarded  prognosis 
should  be  given  in  case  an  iridectomy  were  done.  The 
chief  significance  of  the  changes,  however,  was  in 
the  assistance  they  rendered  in  diagnosing  a  serious 
general  condition,  not  infrequently  before  it  was 
suspected  by  the  patient's  regular  medical  attendant. 
This  was  well  understood  to-day  in  the  case  of  neiihri- 
tis,  when  due  to  arterial  sclerosis,  and  here  the  retinal 
changes  were  also  the  result  of  vascular  degeneration. 
In  general  arteriosclerosis,  as  well,  the  ophthalmoscope 
afforded  valuable  information,  for  in  the  retina  alone 
were  the  minute  capillaries  of  the  body  visible.  If 
these  degenerative  processes  could  be  demonstrated 
here,  it  was  very  probable  that  the  cerebral  vessels 
were  similarly  affected.  The  practical  point  was  that 
if  early  evidence  of  arterial  degeneration  were  dis- 
covered ophthalmoscopically,  the  patient  should  be 
subjected  to  a  thorough  general  examination.  Proper 
treatment  could  thus  be  instituted,  the  results  of  which 
were  often  very  satisfactory,  and  possibly  an  impend- 
ing catastrophe  might  be  averted. 

DISCUSSION. 

Uk.  Reynold  Webb  Wilcox  said  he  considered 
arteriosclerosis  the  most  important  subject  before  the 
internalist  to-day.  Some  of  the  best  work  in  throwing 
light  upon  it  which  had  been  done  recently  was  by 
New  York  men,  and  especially  Dr.  Pearce,  of  Albany. 
He  had  been  deejjly  interested  in  the  statements  made 
by  Dr.  Marple,  which  he  thought  impressed  the  lesson 
that  no  one  method  is  to  be  depen(l(>cl  upon  in  gaining 
the  reijuired  knowledge.  The  oiihthalnioscope  was 
certainly  of  gieat  service,  and  he  belie\Td  that  if 
internalists  would  perfect  themselves  in  its  use  they 
would  often  be  able  to  make  a  much  earlier  diagnosis 
than  at  ])resent.  As  to  so-called  interstitial  nephritis, 
the  small  red  kidney  described  by  Richard  Bright, 
this  was  not  an  interstitial  affection  at  all,  l)ut  in 
reality  an  arterial  nephritis.  It  was  simply  one  mani- 
festation of  a  general  arteriosclerosis,  and,  therefore, 
it  was  utterly  impossible  that  in  this  particular  con- 
dition the  decapsulation  of  the  kidney  should  be  of 
any  benefit  whate\-er. 

Dr.  Robekt  C.  Myles  said  that  he  had  met  with 
an  interesting  experience  regarding  the  manifestation 
of  arteriosclerosis  in  the  nose.  Ordinary  epistasis, 
as  was  well  known,  was  concerned  with  the  region  of 


the  septum ;  but  for  some  time  past  his  attention  had 
been  directed  to  the  occurrence  of  slight  hemorrhages 
due  to  the  rupture  of  small  blood  vessels  located 
throughout  the  turbinate  region  and  the  upper  recesses. 
I'ollowing  these  small  hemorrhages  there  were  apt  to 
result  degenerative  changes  in  the  vessels,  and  the 
process  might  even  go  so  far  as  to  give  rise  to  an  offcn- 
si^e  odor.  A  careful  examination  of  such  cases  had 
shown  him  that  these  phenomena  were  alwaj's  pre- 
ceded by  a  condition  of  high  blood  pressure.  In 
nearly  all  instances  they  occurred  in  men  of  from 
forty-five  to  fifty-five  years  of  age,  who  were  appar- 
ently in  fine  health,  but  who  were  living  under  a  severe 
strain.  Subsequently,  he  found  these  patients  became 
victims  of  cerebral  apoplexy.  If  we  eliminated  the 
septum  as  a  source  of  the  leakage,  the  occurrence  of 
these  little  nasal  hemorrhages  was,  therefore,  a  very 
significant  diagnostic  sign  of  arteriosclerosis,  which 
should  be  regarded  as  a  distinct  note  of  warning. 

Dr.  Adolf  Meyer  said  that  in  the  past  ten  years 
much  progress  had  been  made  in  the  investigation  of 
arteriosclerosis  as  it  affects  the  nervous  system,  and 
as  a  result  of  this  work  much  could  now  be  accom- 
plished in  the  way  of  prophylaxis.  Formerly,  the 
first  thing  noticed  was  the  attack  of  apoplexy,  but,  in 
consequence  of  the  improvements  in  the  methods  of 
examination  which  had  been  made,  many  indications 
antecedent  to  this  could  now  often  be  detected. 

Dr.  Bishop,  in  closing  the  discussion,  said  that 
when  the  Schott  resistance  exercises  first  came  into 
vogue  he  was  very  much  puzzled  to  understand  how 
they  could  be  of  any  service.  Now,  howe\-er,  it  was 
clear  to  him  that  the  benefit  resulting  from  these  was 
fully  explained  by  the  effects  of  the  tone-maintaining 
influence  of  the  voluntary  muscles  in  counterbalancing 
the  tone-maintaining  influence  of  the  circulatory 
system.  By  these  resistance  exercises  and  by  moderate 
ordinary  exercise  the  blood  pressure  was  regulated, 
and  he  had  frequently  noted  the  bad  effects  resulting 
when  patients  with  high  blood  pressure  were  for  any 
reason  deprived  of  their  accustomed  exercise. 


25ook  ^!lcbicto. 


Ellis's  Demonstrations  of  Anatomy,  being  a  Ciuide 
to  the  Knowledge  of  the  Human  Body  by 
Dissection.  Revised  and  edited  by  Chris- 
topher Addison,  M.D.,  B.S.  (Lond.),"F.R.C.S., 
Lecturer  on  Anatomy,  Charing  Cross  Hospital 
Medical  School;  formerly  Hunterian  Professor, 
Royal  College  of  >Surgeoiis,  England,  etc. 
Pp.  851.  Twelfth  edition.  Illustrated.  New- 
York:    William  Wood  tfc  Co.     1906. 

This  new  edition  of  a  very  old  book,  which 
has  won  for  itself  a  valued  place  in  medical 
instruction,  does  not  depart  materially  from  the 
plan  adopted  in  previous  editions.  A  re-arrange- 
ment of  the  matter  has,  however,  been  thought 
necessary  in  order  to  meet  the  demands  of  recent 
teaching.  Hixty-two  illustrations  have  been 
added,  nearly  half  of  them  in  colors,  and  a  num- 
ber of  the  old  illustrations  have  beenimproveil. 
The  book  is  arranged  with  side  references  on  each 
page,  which  is  always  a  convenience  and  is 
particularly  useful  in  a  book  of  thi.s  character 
which  is  not  intended  to  be  cousecutivel}'  read. 
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INSANITY  AND  THE  LAW  COURTS. 

It  must  be  discouraging  to  mental  nosographers 
to  discover,  after  devoting  several  decades  to 
the  laborious  study  of  insanity  in  large  institu- 
tions, that  types  of  mental  alienation  exist, 
which  they  never  dreamed  of  incorporating  in 
the  printed  volumes  representing  the  fruits  of 
their  industry  and  learning.  Out  of  the  growing 
list  of  these  ordinarily  unappreciated  insanities, 
we  select  only  two  for  comment:  the  "  amnesic  " 
and  the  "  brain  storm  "  varieties,  and  refrain 
from  going  farther  than  the  mere  mention  of 
the  "  senile  dementias  "  so  common  to  testators 
with  large  fortunes  to  dispose  of. 

Before  proceeding  with  our  theme,  we  wish 
to  say  a  word  in  excuse  of  those  learned  colleagues, 
both  in  this  country  and  abroad,  whose  written 
opinions,  in  the  form  of  textbooks,  convict  them 
of  the  crassest  sort  of  ignorance  with  regard  to 
the  two  particular  forms  of  insanity  we  have 
chosen  to  discuss.  Our  main  argument  in  their 
defence  lies  in  the  fact  that  these  forms  of  in- 
sanity, of  which  they  are  so  palpably  ignorant, 
appear  to  afllict  persons  of  the  highest  social 
standing  and  are  manifest  only  at  the  time  when 
what  is  carelessly  spoken  of  as  a  crime  is  com- 
mitted by  them,  and  they  are  called  to  an  ac- 
counting before  the  courts.  The  only  place, 
tiien,  that  these  forms  of  insanity  may  be  properly 
observed  is  in  the  criminal  courts,  and  any  one 
at  all  familiar  with  the  multifarious  duties  of 
the  alienist  who  presides  over  a  large  hospital 
knows  that  he  ha.s  no  time  to  go  ferreting  out 
types  of  mental  alienation  in  such  uncongenial 
places.     We  are  positive  that  other  extenuating 


circumstances  could  be  put  forward,  but  we  con- 
sider the  one  cited  abundantly  sufficient. 

As  we  understand  amnesic  insanity  —  and  we 
do  not  for  a  moment  wish  to  be  considered  as 
flaunting  our  knowledge  in  the  faces  of  the  writers 
of  textbooks  on  mental  disease  —  it  has  one 
pecuUarity  that  is  absolutely  pathognomonic. 
The  amnesia  must  cover  a  certain  (legally) 
important  period  prior  to  and  following  the 
commission  of  the  crime  and  must  embrace  every 
possible  incriminating  circumstance  connected 
therewith,  down  to  the  finest  possible  detail. 
There  are  two  well-known  varieties  of  amnesic 
insanity, —  the  epileptic  and  the  alcoholic.  If 
the  gentleman  temporarily  detained  as  a  delin- 
quent committed  the  criminal  act,  murder  or 
what  not,  while  in  a  drunken  brawl,  it  is  a  case 
of  alcoholic  amnesic  insanity.  If  it  can  be 
shown  that  he  happened  to  have  a  convulsion 
while  teething,  it  is  the  epileptic  variety. 

The  "  brain  storm  "  variety  may  occur  in  a 
pure  and  independent  form,  or  it  may  complicate 
the  amnesic.  It  is  the  type  most  commonly 
observed  among  gentlemen  murderers,  and  is 
marked  by  the  "  rolling  eye  "  and,  at  the  moment 
of  committing  some  deed  of  violence,  by  such 
coprolalic  utterances  as  blackguard,  beast,  and  so 
forth.  The  "  storm  "  is  of  brief  duration,  cover- 
ing only  the  time  of  the  murder  and  the  first  one 
or  two  visits  of  the  alienist  sent  bj-  the  defence 
subsequent  to  this  event.  A  striking  feature 
of  this  peculiar  malady  is  that,  although  the 
lunatic  talks  openly  of  his  intended  crime  for 
months  prior  to  the  unlawful  act  and  carries 
upon  his  person  deadly  weapons,  with  which 
to  carry  out  his  criminal  intention,  nobody  ever 
suspects  for  a  moment  that  he  is  insane. 

Whereas  this  "  brain  storm  "  form  of  insanity 
appears  to  be  peculiar  to  murderers,  the  amnesic 
forms  are  most  commonly  observed  among 
financiers  and  persons  having  large  trust  funds 
within  their  control,  and  it  would  seem  that 
the  widow  and  the  orphan,  whose  money  has  been 
irrevocably  dissipated  by  reason  of  the  mental 
unbalance  of  these  unfortunates,  ought  to  be 
more  lenient  toward  them  in  the  future. 

We  have  noticed  a  tendency  on  the  part  of 
certain  writers  for  the  lay  press,  notably  those 
connected  with  avowedly  comic  publications, 
to  scoff  at  the  types  of  insanity  we  have  been  dis- 
cussing and  to  speak  lightly  of  their  victims 
collectively  as  the  "  Insane  Murderers'  Trust," 
the  "  Demented  Financiers'  Union,"  etc.  These 
writers  appear  to  regard  the  whole  matter  as  a 
species  of  medical  sophistry,  and,  indeed,  we  are 
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inclined  to  ask  ourselves  if  their  gibes  are  not 
entirely  warranted  by  the  facts. 

Sophistry,  or  the  twisting  of  facts  to  fit  pre- 
conceived hypotheses,  has  long  been  the  bane  of 
the  medical  doctor.  From  as  far  back  as  the 
time  of  Montaigne,  the  profession  has  been  lam- 
pooned and  pilloried  by  essayists  for  this  griev- 
ous faihng.  Moliere,  as  almost  every  schoolboy 
knows,  devoted  whole  plays,  replete  with  the 
most  crushing  sarcasm,  to  the  exposition  of  this 
professional  weakness.  Even  the  gentle,  but 
not  less  sarcastic,  Holmes  made  it  a  target  for 
the  shafts  of  his  brilliant  satire.  When  it  crops 
out,  as  it  not  infrequently  does,  in  medical  discus- 
sions or  in  the  exploitation  of  some  pet  theory 
in  the  columns  of  strictly  medical  publications, 
it  is  always  offensive  but  not  particularly  harm- 
ful. When,  however,  it  becomes  the  main  stock 
in  trade  of  the  medical  expert  and  is  employed 
by  him  in  a  court  of  law  to  show  that  a  criminal 
is  irresponsible  for  his  acts,  its  harmfulness  is 
twofold;  it  serves  to  defeat  the  ends  of  justice 
and  at  the  same  time,  through  the  publicity 
given  it  by  the  lay  press,  it  casts  undeserved 
discredit  upon  the  profession  in  general  and  the 
expert  witness  in  particular. 

So  long  as  the  laws  relating  to  expert  testi- 
mony remain  as  they  are,  and  so  long  as  trials 
for  capital  crimes  continue  to  be  conducted  as 
at  present,  the  medical  profession  may  make  up 
its  mind  that  the  theories  concerning  insanitj' 
which  to-day  pass  muster  in  the  courts  will 
continue  to  be  a  barrier  to  the  advancement  of 
mental  science  and  an  obstacle  to  the  proper 
appreciation  of  the  untiring  efforts  of  well-bal- 
anced  and  devoted  men. 


ACUTE  CARDIAC  DILA'IWTION. 
The  other  day  a  colleague  died  suddenly  in 
his  prime  of  "  heart  failure  "  during  an  attack 
of  grippe.  A  patient  was  doing  so  well  after 
his  pneumonia  that  his  physician  permitted  him 
to  sit  up  in  bed  and  play  at  cards  with  his  wife 
to  while  the  time  away;  the  patient  suddenly 
fell  back  upon  his  pillow  and  presently  expired. 
The  case  of  a  little  child,  convalescent  after  diph- 
theria, terminated  in  like  manner  while  it  was 
engaged  with  its  toys  upon  the  floor.  Such 
patients  have  collapsed  even  while  straining  at 
stool.  Deaths  from  acute  cardiac  dilatation, 
during  or  after  acute  infectious  diseases,  are 
being  reported  with  disconcerting  frequency, 
and  counsel  is  by  no  means  amiss,  that  the  period 
of   rest   after   these   grave   diseases   should    be 


prolonged,  that  there  should  be  freedom  from 
excitement,  anxiety  and  strain,  and  against  the 
too  early  resumption  of  active  life  by  such 
patients. 

In  many  infections  —  acute  rheumatism,  diph- 
theria, scarlet  fever,  influenza,  pneumonia,  endo- 
or  peri-carditis,  typhus,  typhoid,  erysipelas  and 
the  Uke  —  the  myocardium  may  be  seriously 
affected  by  the  action  of  the  various  toxins  upon 
it;  wherefore  a  relaxation  of  muscular  tissues,  a 
loss  of  tone  in  them,  or  a  parenchymatous  degen- 
eration must  be  feared  and  carefully  taken  into 
account.  Cardiac  dilatation  must  be  particu- 
larly guarded  against  when  the  temperature 
changes  have  been  marked  and  prolonged. 

Beside  the  toxic  element  the  dilatation  is 
also  due  to  heightened  blood  pressure,  especially 
within  the  right  cavities,  and  to  the  impaired 
resistance  which  must  generally  follow.  In 
pneumonia,  where  the  pulmonary  obstruction 
is  great,  the  right  ventricle  cannot  empty  itself 
during  the  systole;  and  regurgitation  into  the 
auricle  is  inevitable,  so  that  that  chamber 
becomes  distended  in  its  turn.  Nor  can  the  left 
heart  perform  properly  its  functions,  by  reason 
that  its  chambers  contain,  instead  of  the  usual 
amount  of  blood,  so  little  that  the  normal  systole 
and  diastole  are  not  excited.  Another  factor, 
quite  independently  of  these  two,  may  be  a 
paralysis  of  the  cardiac  plexus,  which  obtains 
especially  in  diphtheria. 

What  signs  should  we  observe  in  guarding 
against  acute  cardiac  dilatation?  A  weak,  fail- 
ing, rapid,  intermittent  pulse,  dyspnea,  cj'anosis 
of  lips  and  finger  tips,  a  dusky  or  ashen  or  gray- 
hued  skin,  epigastric  pulsation,  pain  about  the 
precordium,  increased  cardiac  dullness,  especially 
to  the  right  of  the  median  line,  and  distention  of 
the  cervical  veins. 

What  may  be  done  under  these  grave  circum- 
stances? The  patient  must  lie  prone;  leeches  or 
wet  cups  or  ice  bags  should  be  applied  to  the 
precordium;  venesection  is  appropriate  in  these 
desperate  cases;  strophanthus  per  os  with  brandy 
or  ammonia,  or  by  hypodermic;  oxygen  shoukl 
always  be  at  hand;  camphor  and  ether  (one  part 
in  eight)  should  be  prepared  for  injection.  The 
nitrites  should  be  employed,  to  the  excellent 
end  that  the  patient  may  be  bled  "  from  the 
veins  to  the  arteries  '";  glonoin  in  drop  doses 
every  fifteen  minutes.  Beverly  Robinson,  in 
a  very  wise  paper,'  finds  that  the  dreadful  lassi- 
tude generally  following  upon  grippe  is  due  to 

'  The  Clinical  Manifestations" and  Treatment  of  Some  Forms  i.f 
Acute  Cardiac  Dilatation.     Am.  Jour.  Med.  Sci.,  February,  1907. 
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the  dilated  heart,  and  he  deals  comprehensively 
with  this  condition  not  only  with  regard  to  the 
infections,  but  also  as  it  is  due  to  nervous  origin 
or  to  irregular  modes  of  life.  We  may  find 
cardiac  dilatation  not  only  as  a  lesion  of  the 
diseases  here  stated,  but  also  as  the  result  of 
chronic  endocarditis,  of  renal  diseases,  of  arterio- 
sclerosis, of  arduous  and  continuous  work  (as 
among  the  laboring  classes),  of  frequent  heavy 
strain  (as  in  athletes),  in  late  syphiUs  or  chronic 
alcoholism,  of  anemia,  leukemia,  chlorosis,  goitre, 
angina  pectoris,  paroxysmal  tachycardia,  a  mitral 
stenosis,  emphysema,  an  old  myocarditis  and 
after  profound  emotional  disturbances. 


INTESTINAL    PARASITES     AS     INFECTING 
AGENTS. 

The  transmission  of  disease  by  means  of 
insects,  acting  either  as  intermediate  host  or 
simply  as  germ  carrier,  is  well  known.  Merely 
to  mention  the  part  played  by  the  mosquito  in 
transmitting  malaria  and  yellow  fever  is  sufficient 
evidence  of  the  importance  of  insects  in  infect- 
ing man  with  disease.  That  intestinal  para- 
sites may  have  .some  such  role  is  not  so  well 
recognized. 

In  a  recent  address  on  the  influence  of 
parasitism  on  the  host,  before  the  Section  on 
Zoology,  of  the  American  Association  for  the  Ad- 
vancement of  Science,  Ward  '  points  out  that 
various  animal  parasites  inhabiting  the  human 
intestinal  canal  burrow  into  the  mucosa  and 
thus  form  a  portal  of  entry  for  bacteria.  It  is 
probable  that  bacteria  do  not  penetrate  the 
uninjured  nmcous  membranes,  but  with  this  aid 
from  intestinal  parasites  they  maj'  be  enabled 
to  enter  the  system  and  produce  their  character- 
istic lesions.  Typhoid  and  cholera  infections 
may  take  place  in  this  way  in  some  cases.  In 
this  connection  it  is  of  interest  to  note  that  in 
1762  the  whip  worm  (Trichuris)  was  looked  upoti 
as  a  cause  of  typhoid  fever  and  its  abundant 
presence  was  noted  by  early  investigators  in 
many  epidemics  of  typhoid.  Bacteria  that  are 
normal  inhabitants  of  the  intestine  may  also 
penetrate  in  this  way  and  produce  ulcerative 
or  inflammatory  lesions.  In  1901  Metchnikoff 
supgest«d  that  sometimes  appendicitis  might 
so  originate.  The  full  extent  of  the  part  played 
by  intestinal  para,sit.eK  as  infecting  agents  is  not 
known  but  it  is  certainly  one  way  in  which  they 
may  bring  harm  to  their  host,  and  this  action 
deserves  further  study. 

'  Science,  Feb.  8,  1907. 


TRANS.4CTI0NS  OF  THE  N.^TIONAL  ASSOCIA- 
TION FOR  THE  STUDY  AND  PREVENTION 

OF  TUBERCULOSIS. 
The  transactions  of  the  second  annual  meeting 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  which  was  held  in 
Washington  in  May  last  year,  have  recently 
been  published  in  a  volume  of  638  pages.  The 
work  done  by  this  association  must  be  regarded 
as  the  most  far-reaching  in  its  scope  and  pains- 
taking in  its  methods  of  any  which  is  systemati- 
cally undertaken  against  tuberculosis  in  this 
country.  We  may,  therefore,  look  in  the  pub- 
lished proceedings  for  an  authoritative  statement 
of  the  present  status  of  the  various  departments 
into  which  the  tuberculosis  work  is  being  divided. 
In  the  organization  of  the  a.ssociation  it  has 
already  seemed  advisable  to  divide  it  into  several 
sub-sections,  presided  over  by  individual  chair- 
men each  giving  attention  to  some  special  phase 
of  the  general  subject.  Papers,  for  example, 
were  read  at  this  meeting  under  the  auspices 
either  of  the  sociological  section,  the  patho- 
logical section,  the  clinical  section,  and  finally 
of  the  surgical  section.  It  is  clear  that  this 
arrangement  will  tend  to  concentrate  papers  of 
similar  sort,  and  thereby,  as  time  goes  on,  sim- 
plify references  and  increase  the  efficiency  of  the 
general  system.  It  is  not  our  purpose  to  detail 
the  many  admirable  papers  which  appear  in 
this  imposing  volume.  There  can  be  no  question 
that  the  work  which  they  represent  is  of  such  a 
character  that  definite  progress  may  be  expected 
toward  a  clear  understanding  of  the  disease  in 
its  various  social  and  medical  relations.  The 
volume  is  suitable  for  binding,  but  we  venture 
to  suggest  that  for  those  who  do  not  wish  to  have 
this  done  and  yet  desire  to  keep  the  records  of 
the  association  in  convenient  form  for  reference, 
it  would  be  desirable  to  print  the  titlepage,  or  a 
part  of  it,  on  the  back  of  the  pamphlet. 

MEDICAL  NOTES. 
boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  20, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  29,  scarlatina  .54,  typhoid  fever  5, 
measles  10,  tuberculosis   12,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  20,  1907,  was  23.38. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deatlis  reported  to  the  Board  of  Health 
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for  the  week  ending  Saturday,  Feb.  23,  1907, 
was  225,  against  261  the  corresponding  week  of 
last  year,  showing  a  decrease  of  36  deaths  and 
making  the  death-rate  for  the  week  19.48.  Of 
this  number  108  were  males  and  1 17  were  females; 
207  were  white  and  18  colored;  126  were  born  in 
the  United  States,  93  in  foreign  countries  and  6 
unknown;  48  were  of  American  parentage,  141 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
41  cases  and  2  deaths;  scarlatina,  53  cases  and 
2  deaths;  typhoid  fever,  3  cases  and  0  deaths; 
measles,  11  cases  and  0  deaths;  tuberculosis,  39 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  44, 
whooping  cough  3,  heart  disease  15,  bronchitis 
0  and  marasmus  3.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 
five  years  53.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  73.  The  deaths  in 
public  institutions  were  73. 

There  were  7  cases  and  7  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Meeting  of  Instructive  District  Nursing 
Association.  —  The  twenty-first  annual  meeting 
of  the  Boston  Instructive  District  Nursing  Asso- 
ciation was  held  Feb.  27,  at  the  District  Nursing 
House.  Addresses  were  made  by  Dr.  Elliott  P. 
JosUn,  Mr.  Robert  A.  Woods,  Miss  Martha  H. 
Stark,  District  Superintendent,  and  Miss  Char- 
lotte Macleod,  Superintendent  of  the  Training 
School. 

Nurses  in  the  Schools.  —  The  hearing  before 
a  committee  of  the  Massachusetts  Legislature  rela- 
tive to  providing  nurses  for  the  schools  was  held 
at  the  State  House,  Feb.  26,  and  was  largely 
attended,.  The  opinion  was  unanimously  ex- 
pressed, by  physicians  and  others,  that  a  regular 
system  of  nursing  in  the  public  schools  was 
feasible  and  desirable.  No  opposition  whatever 
was  expressed  to  the  bill,  except  in  minor  and 
easily-adjustable  details. 

Le.we  to  Osteop.vthists  to  Withdraw.  — 
The  Massachusetts  House  of  Representatives' 
Committee  on  Public  Health  has  granted  leave  to 
withdraw  on  the  petition  of  Arthur  M.  Lane  and 
others  for  the  estalilishment  of  a  state  board  of 
examination  and  registration  in  o.steopathy. 

Is  Vaccination  Un-American?  —  At  a  disor- 
derly hearing  regarding  the  vaccination  bill  before 
the  Massachusetts  State  Legislature,  introduced 


by  Dr.  Charles  Harrington,  many  remonstrants 
appeared,  and  when  not  allowed  by  the  committee 
to  express  at  length  their  objections  to  the  bill, 
took  refuge  in  stigmatizing  such  attempted  legis- 
lation as  un-American  and  Russian.  The  author 
of  the  bill  retired  from  the  council  chamber  at  the 
p.sychological  moment  after  a  masterly  argument 
in  its  support.  We  await  the  ultimate  outcome 
with  interest. 

In  Honor  of  Damd  W.  Cheever. — The 
staff  of  the  Boston  City  Hospital  gave  a  dinner 
to  Dr.  David  W.  Cheever  at  the  Tavern  Club, 
Monday  evening,  Feb.  25.  The  occa-sion  was 
a  tribute  to  Dr.  Cheever  on  his  retirement  from 
the  presidency  of  the  staff,  a  position  which  he 
had  held  for  fifteen  years.  Dr.  Cheever  has  been 
a  member  of  the  Hospital  staff  since  the  opening 
of  the  institution  in  1864. 

About  fifty  men  were  present  at  the  dinner 
representing  the  board  of  trustees  and  members 
of  the  hospital  staff.  Dr.  C.  M.  Green,  Dr. 
Cheever's  successor  as  president  of  the  staff, 
presided  and  introduced  the  speakers  of  the 
evening:  Mr.  A.  Shuman,  president  of  the  board 
of  trustees;  Dr.  J.  G.  Blake,  vice-president  of 
the  staff;  Dr.  George  B.  Shattuck,  senior  visit- 
ing physician,  and  Dr.  George  W.  Gay  and  Dr. 
F.  S.  Watson  representing  the  surgical  section 
of  the  staff.  Dr.  Gay,  on  behalf  of  those  present, 
presented  Dr.  Cheever  with  an  engrossed  address 
signed  by  the  participants,  and  Dr.  Watson, 
representingt  he  staff,  presented  a  very  handsome 
silver  cup.  Dr.  Cheever's  acknowledgment  of 
the  appreciative  recognition  of  his  life  and  work 
was  of  great  interest  and  marked  by  much  feeling. 

new   YORK. 

Deaths  and  Births.  —  According  to  the 
annual  report  of  the  State  Department  of  Health 
there  were  in  New  York  State  during  the  year 
1906,  140,773  deaths,  as  against  183,012  recorded 
births.  In  the  cities  of  the  state  the  birth-rate 
was  19.17  and  the  collective  death-rate  was  15.9. 

German  Charity  Ball.  —  By  the  recent 
annual  German  Charity  Ball  in  New  York  over 
$11,000  was  netted.  Among  the  institutions  to 
which  this  fund  has  been  distributed  are  the 
German  Ho.spital  and  Dispensary,  which  received 
$2,000,  and  St.  Francis  Hospital,  St.  Mark's 
Hospital  and  the  German  Policlinic,  to  each  of 
which  was  allotted  $1,300. 

Bequest  to  Hospital.  —  Among  the  chari- 
table bequests  in  the  will  of  the  late  ex-Governor 
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Frank  Wayland  Higgins  is  the  sum  of  $10,000 
to  the  Olean  General  Hospital,  in  the  town  where 
Mr.  Higgins  resided. 

De.\ths  from  Exposure  at  Funer.vls.  — 
Dr.  William  F.  Finne3%  of  Trenton,  N.  J.,  has 
set  an  example  which  might  well  be  followed  in 
other  instances  where  such  a  course  is  practicable. 
Instead  of  having  public  services  at  the  present 
inclement  season  for  his  son,  who  died  recently, 
he  has  had  the  remains  placed  in  a  receiving 
vault,  postponing  the  formal  funeral  until  the 
latter  part  of  May.  Dr.  Finney  states  that  he 
has  seen  so  many  deaths  result  from  exposure  at 
funerals  that  he  is  not  willing  to  have  the  health 
and  lives  of  the  living  risked  for  the  sake  of  paying 
tribute  to  the  memory  of  the  dead. 
♦ 

Current  Siteraturr. 

The  JounNAL  of  the   American  Medical  Association 
Feb.  9,  1907. 

1.  *Adami,  J.  G.      The   Myelins   and  Potential    Cryslal- 

line  Bodies  oj  (he  Organism. 

2.  Woods,    M.     The  Relation  of  Alcoholism  to  Epilepsy. 

3.  Allen,  M.  M.     The  Value  oj  Temperance  Instruction. 

4.  Hall,    V.    S.     The    Value    oi    Instruction   Regarding 

Alcohol. 
,5.  Wholey,   C.  C.     Infantile  Head  Nodding  and  Rotary 

Spasm. 
6.  Chance,  B.     A  Case    of   Secondary   Hypernephroma 

of  the  Iris  and  Ciliary  Body. 
7    Proescher,  F.     a   Remarkable    Case    of   Carcinoma 

of  the  Gall  Bladder. 

8.  *Oph€ls,  W.     Experimental  Chronic  Nephritis. 

9.  Snyder,  J.  R.   Rheumalism  of  Childhood. 

10.  *DuNN,   C.    H.     The   Clinical  Aspects  of    Rhcumalic 

Ferer  in  Childhood. 
H.  DE  Schweinitz,  G.  E.     Auto-inloxicalion  in  Relation 

to  the  Et/e. 

12.  *\Vhite,  F.  \V.     Vahte  of  Tests  for  Invisible  Hemor- 

rhage in  Disea.fes  of  the  Digestive  Tract. 

13.  *Graham,  C.     Diagjio.ns  between  Dubdennl  Ulcrr  (ind 

Gallstone  Disease. 

1.  Adanii  describes  tlie  polarizing  microfcope  and  calls 
attention  to  it  as  a  neglected  instrument.  Hy  means  ol' 
this  he  has  studied  the  occvirrcnce  of  mvelin  globules. 
Myelin  is  a  substance  long  recognized,  but  still  little 
understood.  It  has  been  supposed  to  be  related  to  soaps 
of  oleic  acid  and  to  eholesterin.  It  is  .suggested  that 
bodies  of  the  myelin  type  may  be  intermediate  products 
in  the  process  of  fatty  degeneration. 

S.  Ophiils  summarizes  the  results  of  work  done  in  the 
past  upon  experiiiieiital  nephritis.  Numerous  .substances 
have  proihKcd  epithelial  lesions  in  the  kidneys  and  some 
interstitial  lesions  are  sai<l  to  have  been  produced. 
OphiiU  himself  has  produced  marked  chronic  interstitial 
nephritis  in  dogs  by  means  of  lead  acetate  and  bichromate 
of  pota.ssium. 

10.  Hheumatic  fever  is  the  term  cho.sen  by  Diinn  to 
designate  what  is  commonly  calleil  ac\ite  rheinnalism  in 
childhoo<l,  including  the  cardiac  and  other  symptoms,  as 
well  as  the  arthritic  mniiifolations.  He  gives  tlie  litera- 
ture and  facts  as  to  its  iiif<>(tious  and  microbic  etiology  a 
critical  e\amination,  and  concludes  as  a  result  that  at 
present  it  seems  a<lvl.Mable  to  accept  the  Micrococcus 
rhe\imaticus  of  the  Knglisli  investigators,  I'oynlon  and 
Paine,  not  as  the  absolutely  proven,  but  as  the  probable 
cause  of  the  di.sorder.  A  careful  study  of  some  three 
hiindri'd  cases  treated  at  the  Children's  Hospital,  Boston, 
during  five  years,  brings  out  the  following  point*  a»  char- 
ncteristjc  of  the  dineasc,  as  here  conceived,  in  early  life: 


(1)  The  comparative  mildness  of  the  articular  manifesta- 
tions. (2)  The  relative  frequency  of  cardiac  manifesta- 
tions. (3)  The  large  number  of  cases  in  which  only 
cardiac  manifestations  occurred;  an  actually  greater 
number  than  those  with  only  articular  symptoms.  (4) 
The  frequent  primary  occurrence  of  endocardititis  or  peri- 
carditis. (5)  Cardiac  manifestations  are  the  most  severe. 
In  acute  endocarditis,  and  even  more  in  acute  pericarditis, 
the  severity  of  the  case  and  danger  to  life  are  greater  than 
in  acute  arthritis.  (6)  A  notable  feature  was  the  tendency 
to  recurrent  attacks  with  varying  manifestations,  arthritic, 
pericardial,  etc.,  and  not  following  any  particular  order, 
one  form  one  year  and  another  form  for  another  year. 
What  is  called  "  broken  compensation,"  and  generally 
attributed  to  overexertion,  was  observed  in  121  of  the 
300  cases.  Puun  attributes  it  here  to  a  fresh  infection 
rather  than  to  overstrain.  As  regards  diagnosis,  he  says, 
given  any  case  of  arthritis,  especially  if  with  the  physical 
signs  of  endocarditis,  or  any  case  of  acute  infectious  dis- 
ease without  other  localization  than  in  the  pericardium 
or  endocardium  in  childhood,  the  probability  is  that  it  is 
a  case  of  rheumatic  fever.  Previous  attacks,  chorea,  sore 
throat,  etc.,  strongly  increase  this  probability.  Endo- 
carditis and  other  infections  from  the  pyogenic  cocci  or  as 
complications  of  other  recognized  infections  are  readily 
diagnosable.  As  regards  prognosis,  he  says  many  physi- 
cians do  not  recognize  that  the  chances  of  death  may  be 
as  high  as  one  in  five.  The  cardiac  complications  are 
more  frequent  than  in  the  adult.  The  severest  fonn  is 
pericarditis,  with  a  high  mortality.  In  conclusion,  Dumi 
points  out  that  the  general  characteristics  are  those  of  a 
definite  clinical  entity,  and  most  probably  a  specific 
infection  to  be  placed  in  the  same  rank  as  scarlet  fever 
and  measles  as  definite  disease  species. 

12.  White,  from  an  experience  of  nearly  one  thousand 
examinations  of  gastric  contents  and  stools,  mainly  at  the 
Boston  City  Hospital,  finds  that  the  guaiac  or  aloin  test 
for  in\isible  blood  is,  in  spite  of  exceptions,  the  most 
valuable  single  clinical  method  recently  developed  for 
the  recognition  of  latent  cancer  and  ulcer  of  the  digestive 
canal,  and  as  a  guide  in  the  treatment  of  peptic  ulcer.  It 
consists  in  shaking  up  10  cc.  of  gastric  contents  or  feces, 
rubbed  up  with  a  little  water,  with  3  cc.  of  glacial  acetic 
acid,  and  then  extracting  with  an  equal  volume  of  ether 
by  gently  .shaking  back  and  forth.  The  tube  is  then 
allowed  to  stand  till  a  clear  layer  of  ether  separates;  the 
latter  is  then  poured  off  and  tested  for  blood  by  the  addi- 
tion of  10  drops  of  freslily  prepared  tincture  of  guaiac  or 
aloin,  and  30  drops  of  hydrogen  peroxide  or  well-ozonized 
turpentine,  the  latter  ]ireferably  when  aloin  is  used.  In 
the  presence  of  blooil  the  guaiac  gives  a  clear  blue  color  to 
the  mixture,  while  the  aloin  gives  a  clear  cherry  reil.  The 
method  is  very  delicate  as  well  as  very  simple  and  prac- 
ticable, and  slioukl  be  invariably  used  in  conjunction  with 
the  other  means  of  physical  examination.  Its  value 
depends  on  the  care  with  which  other  sources  of  bleeding 
are  excludeil.  It  has  most  value  with  the  stools,  when 
botli  positive  and  negative  results  are  significant.  With 
gastric  contents,  positive  results  are  often  misleatling, 
but  negative  results  are  significant.  One  should  never  be 
content  with  a  single  test,  however  much  it  may  agree 
with  pre\ious  opinion  of  the  case.  In  gastric  and  duo- 
denal idcer  the  chief  value  of  the  test  is:  (ii)  In  distin- 
guishing ulcer  from  a  disease  of  the  biliary  pas.s;iges  or 
from  a  neurosis;  (/))  as  a  premonitory  symiitom  of  severe 
hemorrhage  ;  (r)  as  a  measure  of  the  results  of  mcilical 
treatment  and  as  an  aid  in  ileciding  when  surgical  meas- 
ures are  indicated;  {d)  in  progno.sis,  in  gastric  cancer,  in 
diagnosis  from  anacid  giustntis,  achyliagastrica,  pernicious 
anemia  and  similar  conditions,  and  from  chronic  gastric 
ulcer.  In  general,  the  test  is  of  great  value  in  discovering 
or  ruling  out  hemorrhage  in  a  suspected  ca.se. 

13.  Graham  reviews  the  sjinptoms  of  g.iUstone  di.sense 
and  duodenal  ulcer  with  special  reference  to  their  differ- 
entiation  from  each  other,  using  for  his  study  1  II  cases 
witli  tabulated  histories.  In  .spite  of  the  most  pain.stjik- 
ing  care,  there  will  alwajT?  be  some  cases  of  ulcer  undis- 
tinguishable  from  gallstone  disease,  and  rice  ver.ia,  though 
to  a  less  extent.  The  sudden,  irregvdarlv  appearing  pains 
unconnected  with  eating,  the  lack  of  history  of  gastric 
ailment  between  the  attacks,  the  diaphragm  spa.sm  and 
dyspnea,  the  less  pronouneetl  vomiting  and  enictation  and 
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the  slighter  relief  they  afford,  are  more  especially  charac- 
teristic of  gallstone  disease.  Nausea  and  intense  retching 
when  they  occur  may  be  followed  by  ^■omiting  of  a  small 
amount  of  thin,  yellowish,  bitter  liquid  mixed  with  mucus. 
]n  duodenal  ulcer  the  pain  comes  on  in  attacks  lasting  for 
days  or  weeks,  and  though  often  sudden  and  sometimes 
severe,  is  of  a  more  gnawing  and  burning  nature,  not  so 
intense  as  with  gallstones,  and  clearly  related  to  food,  its 
intensit.y  being  often  modilied  by  the  kind  and  quantity 
of  food  taken.  It  may  be  irregular  as  to  the  time  of  the 
separate  attacks,  but  is  regular  during  the  period  of  stom- 
ach disturbance.  It  is  relie\ed  for  a  time  by  food  and 
hot  drinks;  soda  and  irrigation  give  relief.  Spasm  of  the 
diaphragm  is  rare  except  in  case  of  perforation.  The 
chronic  gallstone  case  with  impacted  stone  ulceration 
and  adhesions,  without  jaundice,  and  with  predominating 
gastric  sjTnptoms,  such  as  gas,  sour  belching,  moderate 
pain  following  eating,  dilatation  and  impaired  appetite, 
will  be  too  often  diagnosed  as  ulcer;  while  the  tiuodenal 
ulcer  with  an  early  history  of  irregular  attacks  of  sudden, 
sharp,  intense  pain  of  peritonitis,  without  obstruction  or 
hyperacidity,  with  no  gas,  vomiting,  or  sour  eructations, 
will  be  as  surely  mistaken  for  gallstones.  It  is  these 
early  acute  types  with  tendency  to  perforation  that  are 
most  frequently  confused  in  the  diagnosis.  Early  ulcer  is 
more  often  mistaken  for  gallstones  than  is  early  gall- 
stone disease  for  ulcer,  while  in  the  chronic  forms  of  both 
conditions,  the  reverse  is  apt  to  be  the  case. 

Annals  of  Suhgery. 
Februakt,  1907. 

1.  *D,\w BARN,  R.  H.  M.     Sequestration  Anemia  in  Brain 

and  Skull  Surgery. 

2.  *Greenough,  R.  B.,  and  Simmons,  C.  C.     Papillary 

Cystadenomata  of  the  Breast. 
3  McDonald,  E.     Puerperal  General  Peritonitis. 

4.  *MoYNiHAN,   B.   E.   A.     Subacute  Perforation   of  the 

Stomach  and  Duodenum. 

5.  Benjamin,  A.  E.     Report  of  a  Case  in  which  a  Large 

Avmber  of  Foreign  Bodies  were  Removed  from  the 
Stomach. 

6.  Barling,    G.     Sarcoma   of   the   Small   Inte.ftine   and 

Mesentery. 

7.  DowD,  C.  N.     Congenital  Lumbar  Hernia  at  the  Tri- 

angle of  Petit. 

8.  Walker,  Geo.     Tuberculosis  of  the  Bladder.      (Con- 

tinued article.) 

9.  *CuNNiNGHAM,   J.   H.     Recurrent   Intermittent  Reten- 

tion of  Urine  Occurring  with  the  Remissions  in  a  Case 
of  Pernicious  Anemia.     Bottini  Operation. 
10.  *ScuDDER,  C.  L.     Arthroplasty  upon  the  Elbow-Joint. 

1.  By  applying  a  tourniquet  to  each  thigh  just  tight 
enough  to  nearly  stop  the  venous  blood  on  its  return, 
Dawbarn  is  able  to  remove  from  active  circulation  enough 
blood  to  cause  definite  lowering  of  the  general  blood 
pressure.  Used  in  connection  with  operations  on  the 
skull  and  brain  the  following  points  are  claimed  for  the 
method:  (1)  A  diminution  in  the  amount  of  anesthetic 
needed,  with  consequent  relative  safeguard  against 
bleeding  due  to  straining  from  subsequent  vomiting  and 
against  hernia  cerebri;  also  against  lowering  of  vital 
heat.  (2)  Ease  of  control  of  hemorrhage  during  opera- 
tion because  of  lessened  intravascular  tension.  (3)  A 
shorter  operation  because  of  a  drj^er  field.  (4)  Less  dan- 
ger of  sudden  death  from  pressure  on  the  respiratory 
center.     (.5)  More  space  between  brain  and  brain  case. 

2.  Twenty  breast  tumors  of  the  papillary  cystadenoma 
type  showetl  the  following  characteristics:  (1)  They  were 
single  or  multiple  involving  the  large  ducts  near  the  nipple, 
and  composed  of  one  or  more  cyst  cavities,  from  the  walls 
of  which  grew  papillary  outgrowths  composed  of  fibrous 
tissue  stroma  and  a  luxuriant  growth  of  duct  epithelium 
in  the  form  of  irregular  gland  tubules  and  poly]>oid  pro- 
jections. (2)  They  occur  in  the  male  breasts  as  well  as 
in  the  female.  (3)  They  occur  at  all  adult  ages  and  inde- 
pendent of  trauma,  marriage  or  lactation.  (4)  They  are 
usually  painless.  (,5)  They  are  generally  situated  near  to 
or  beneath  the  nipple.  (6)  They  are  usually  of  small  size, 
but  occasionally  attaui  the  dimensions  of  an  orange.  (7) 
They  are  of  slow  growth.  (8)  Their  most  characteristic 
symptom  is  the  presence  of  a  discharge  from  the  nipple, 


which  may  be  serous,  but  is  usually  bloody  in  character. 
(9)  The  axillary  glands  are  not  enlarged.  (10)  Fifteen 
per  cent  of  the  cases  were  associated  with  a  form  of  cancer 
(adenocarcinoma)  of  a  relatively  low  type  of  malignancy. 
(11)  Treatment  demands  a  complete  removal  of  the  tumor, 
either  by  excision,  or,  if  necessary,  amputation  of  the 
breast. 

4.  In  subacute  perforation  of  the  stomach  there  is  a 
sudden  rupture  of  an  ulcer,  always  of  the  chronic  type, 
followed  by  a  definite  localization  of  the  fluids  escaping 
from  the  stomach,  instead  of  their  being  spread  generally 
through  the  abdominal  cavity  as  in  the  acute  type. 
Moynihan  has  seen  this  occur  under  the  following  condi- 
tions: (1)  An  empty  condition  of  the  stomach;  (2)  the 
plugging  of  the  opening  of  the  ulcer  by  a  tag  of  omentum; 

(3)  the  opening  may  be  sealed  o\er  by  plastic  lymph; 

(4)  adhesion  of  the  stomach  at  the  base  of  the  ulcer  to 
the  anterior  abdominal  wall,  the  under  surface  of  the  liver, 
or  to  the  pancreas.  The  sjnnptoms  are  the  same  in  sub- 
acute as  in  acute  perforation  except  that  they  are  less 
intense.  The  treatment  is  either  to  clear  the  ulcer  of 
adhesions  and  infold  it,  or  to  perform  gastro-enterostomy, 
or  in  some  cases  to  combine  both  these  procedures. 

9.  Cunningham  reports  a  rare  case  of  intermittent 
urinary  retention  in  a  man  of  forty-seven  years  suffering 
from  pernicious  anemia.  There  were  five  repeated  attacks 
of  retention,  always  associated  with  relapses  of  the 
anemia.  Concurrent  with  the  changes  in  the  blood  and 
weakness  of  the  general  muscular  sj'stem,  the  bladder 
wall  lost  its  contractile  power.  As  the  anenua  improved, 
the  bladder  symptoms  diminished  or  were  even  absent. 
A  Bottini  operation  was  of  benefit  in  overcoming  the 
obstruction  in  the  prostate. 

10.  Scudder  reports  a  case  of  arthroplasty  on  the  elbow 
with  excellent  final  result.  He  advises  section  of  the 
olecranon  in  order  to  preserve  the  triceps  action  as  well 
as  to  get  better  exposure  of  the  joint.  The  interposed 
flap  of  fascia,  with  a  Uttle  fat,  was  swung  down  between 
the  bared  ends  of  the  bones  from  th^  posterior  surface  of 
the  upper  arm.  The  operation  is  not  suited  to  elderly 
individuals. 

February,  1907. 

1.  *Halstead,  a.  E.     Ectopia  Testis  Transversa. 

2.  Porter,  J.  L.     The  Treatment  of  Hip  Disease. 

3.  Hessert,  W.     Perforation  of  Gastric   Ulcer.     Report 

of  two  Cases  with  Recovery. 

4.  Kahlke,  C.  E.     Rupture  of  the  Abdominal  Wall. 

5.  DoWLiNG,  G.  A.     Secondary  Sarcoma. 

6.  Yerger,    C.    F.     Multiple   Aneurysms   of   the    Large 

Vessels. 

7.  *Andrews,     E.     W.     The    Operative     Treatment    of 

Wounds  of  the  Diaphragm. 

8.  Gamble,   W.  E.     Recent  Progress  in  Surgery  of  the 

Conjunctival  Sac. 

9.  Martin,  F.  H.     Uterine  Prolapse. 

10.  *Heineck,  a.   p.     The  Terminations  and  the   Treat- 

ment of  Extra-Uterine  Pregnancy. 

11.  Adams,  C.     Gunshot  Wounds  of  the  Cranium. 

12.  Reed,  C.  B.     Pyelo-nephritis  of  Pregnancy. 

13.  Bybee,  a.     Tubercidous  Peritonitis  in  the  Female. 

14.  RiEBEL,  E.  C.     Abdominal  Gunshots. 

15.  Andrews,  E.  W.     Surgery  of  the  .Abdomen. 

16.  Farrell,  p.  J.  H.     Primary  Field  Dre.-<sings. 

17.  Sullivan,  T.  J.     Gu7ishot  Wounds  of  the  Aeck. 

1.  At  an  operation  for  inguinal  hernia  Halstead  found 
that  both  testicles  occupied  the  left  scrotal  pouch,  both 
ha\'ing  a  common  tunica  vaginalis.  They  were  small, 
but  of  equal  size  and  of  normal  consistency.  Tlie  epi- 
didjTnes  were  fused  from  the  middle  third  to  the  tail 
forming  a  mass  closely  resembling  a  uterus.  The  vasji 
deferentia  were  distinct.  Those  developmental  changes 
undoubtedly  antedated  the  descent  of  tlie  testicles,  thus 
cau.sing  the  right  testis  to  pass  through  the  left  inguinal 
canal.     Reports  of  only  two  similar  cases  could  be  found. 

7.  The  statistics  of  Suter  on  the  operative  mortality 
following  wounds  of  the  diaphragm  show,  following  the 
transpleural  operation,  .5.2(j%  of  deaths;  following  lapar- 
otomy, 28.57%;  and  following  the  combined  metluxl 
(thoracolaparotomy),  25"/,'.  Andrews  adds  a  further 
operative  case  of  his  own  in  wliich  three  operative  steps 
were  necessary  to  effect  a  cure:  (1)  Closure  of  the  stomach 
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wound;    (2)  suture  of  the  iliaplirasm;    (3)  aspiration  of 
pleural  cavity  to  remove  turbid  material. 

10.  The  results  of  32  rases  of  extra-uterine  pregnancy 
are  given  in  detail  by  Heineck.  In  only  3  was  there  a 
history  of  previous  sterility;  16  had  had  one  or  more  chil- 
dren, and  9  liad  had  one  or  more  miscarriages.  Fifteen 
of  the  cases  were  between  twenty  and  thirty  years  of  age; 
11  were  between  thirty  and  forty.  Signs  of  pregnancy, 
such  as  tender  breasts,  enlarged  uterus,  and  softened  cer- 
vix were  noted  in  about  half  the  cases.  As  highlj-  sug- 
gestive of  extra-uterine  pregnancy,  Heineck  considers 
(1)  pain  in  the  lower  abdomen,  occurring  in  30  cases;  (2) 
menstrual  irregularities  such  as  delayed  or  skipped  periods, 
found  in  28  cases;  and  (3)  vaginal  hemorrhage  with  a 
palpable  mass  in  one  or  the  other  foniLx,  present  in  31  of 
tlie  ca.ses.  Conception  took  place  in  the  right  tube  17 
times;  in  the  left,  14  times.  Pain  intermittent  and 
colicky  in  character  was  complained  of  by  23  of  the 
patients;  5  experienced  a  .single  severe  pain  preceding 
rupture  of  the  ectopic  mass.  In  20  cases  palpation  of  the 
mass  produced  severe  pain.  There  were  two  deatiis  in 
the  series,  each  due  to  acute  generalized  peritonitis. 

The  L.\ncet. 
Feb.  2,  1907. 

1.  *Bennet,  W.     Pain  in  (he  Groin. 

2.  *West,  S.,  and  Clarke,  T.  W.     Idiopathic  Cyanosis 

Due  to  Sulph-Hemoglohinemia  (Enterogenous  Cyano- 
sis) . 

3.  Harris,  W.     The  Causation  and  Treatment  oj  Some 

Headaches. 

4.  *Crace-Calvert,   G.  A.     On  Opsonins  and  the  Op- 

sonic Index  and  Their  Practical  Value  in  the 
Treatment  oj  Disease,  Especially  with  Regard  to 
Pulmonary  Tubercidosis  in  Sanatorium  Patients. 

5.  KiNGHORN,   A.     .1    Review  of  the  Present  Means  of 

Combating  Sleeping  Sickness. 

6.  Cabtellani,  a.     Paratyphoid  Fever  in  the  Tropics. 

7.  Larkins,  F.  E.     .4  Case  oj  Transposition  oj  the  Vi.i- 

cera. 

8.  Parsons,  J.  H.     The  Visual  Insufficiency  oj  the  Un- 

corrected Myope. 

9.  Campbell,     H.      The     Role     of  the    Blood    Pla.^ma 

in  Di.sease. 
10.  Macewen,  H.  a.     German  Methods  oj  Meat  Inspec- 
tion as  Carried  Out  in  Berlin. 

1.  Under  the  subject,  "  Pain  in  the  Croin,"  Beiniet  gives 
various  illustrative  cases  in  which  this  symptom  has  been 
a  prominent  feature.  He  takes  them  up  in  two  groups: 
(I)  Those  in  which  the  incidence  of  the  pain  seemed  to 
be  from  above;  and  (2)  those  in  which  it  seemed  to  come 
from  below.  j\mong  the  first  he  describes  cases  of  pro- 
lapsed ovary,  mnbilical  hernia,  stone  in  the  bladiler  and 
ureter  and  others;  in  the  second  group  were  ca.ses  of 
femoral  hernia,  flat  foot,  popliteal  sarcoma,  varicocele 
and  others.  He  concludes  that  pain  in  the  groin  may 
ari.se  from  causes  remote  or  near  that  region;  tliat  exami- 
nation should  be  made  in  the  erect  as  well  as  in  the 
recumbent  po.sition;  and  last,  that  the  search  for  the 
cause  for  pani  in  the  groin  should  be  a  most  thorough  one, 
as  it  may  be  a  very  serious  condition. 

2.  Van  der  Hcrgh,  of  Rotterdam,  in  1905  was  the 
first  to  demonstrate  that  certain  ca.ses  of  cvanosis, 
liitherto  supposed  to  be  due  to  methemoglobin  are 
in  reality  iluc  to  sulph-hemoglobin.  This  is  likely  to 
be  the  ca.se  in  those  instances  where  it  cannot  be  shown 
that  headache  powders,  coal-tar  products  or  certain  other 
flnigs  have  been  taken  for  any  length  of  time.  The  sub- 
stance is  not  in  the  .senun,  but  is  found  only  in  tlie  cor- 
puscles; this  is  also  tnie  with  methemoglobin.  The-  ooii- 
chtion  is  .supposedly  due  to  the  absorption  of  Il^S  from  the 
intestinal  tract;  whether  this  is  due  to  bacteria  forming  this 
substance  f>r  to  abnormal  proteid  decomposition  from 
other  cause  is  not  yet  determined.  The  writers  give  the 
details  of  their  most  interesting  ca.se  and  also  consider  all 
the  other  reported  cases  of  this  condition.  The  cises  of 
cyanosis  due  to  methemoglobin  have  been  associated  with 
diarrhea  and  have  improved  on  a  milk  diet;  cases  of 
.sulph-hemoglobin  have  had  constipation  and  have  not  im- 
proved till  this  condition  was  relieved. 

4.  Crace-Calvert  gives  the  result  of  hiH  experiences  with 


the  opsonic  inde.x  in  treating  consumption  at  sanatoria 
with  tuberculin.  Except  in  very  acute  forms  of  pulmonary 
tuberculosis  he  advises  treatment  with  tuberculin  (guided 
by  the  opsonic  index)  when  ordinary  sanatorium  methods 
fail.  The  technir|ue  is  as  yet  far  too  difficult  for  general 
use. 

Hhitish  Medical  Jourxal. 
Feb.  2,  1907. 

1.  Semon,  F.     Some  Points  in  the  Diagnosis  and  Treat- 

ment oj  Laryngeal  Cancer. 

2.  *RoBsON,  A.  W.  M.     Duodenal  Ulcer  and  Its  Treatment. 

3.  Cuff,  A.     .4   Ca.se  oj  Repeated  Abdominal  Section  for 

Perjorntion  oj  Gastric  Ulcers. 

4.  Skirving,  a.  a.  S.     Multiple  Internal  Diverticula  oj 

the  Small  Intestine, 
o.  *Fren-ch,  H.     Op.ionin.1  and  Their  Utility  in  Practical 

Medicine. 
6.  Hill,   L.     Xote  on  the   Tern jierature  oj  Japanese  Hot 

Baths. 

2.  This  is  an  exhaustive  consideration  of  the  diagnosis, 
treatment,  prognosis,  etc.,  of  duodenal  ulcer  in  all  its 
varieties  and  stages.  The  writer  believes  that  it  should 
now  be  considered  separately  from  gastric  ulcer  and  that 
a  differential  diagnosis  is  nearly  always  possible.  He 
considers  that  a  posterior  gastro-enterostomy  is  the  only 
treatment  for  duodenal  ulcer.  He  has  operated  on  sixty- 
six  cases  without  any  deaths  from  the  operation.  The 
ultimate  issue  as  well  as  the  immediate  re.sults  are  good. 
He  sits  the  patient  upright  in  bed  at  once  after  operating. 
It  is  important  to  see  that  the  patient  is  well  protected 
from  cold  in  this  position;  tlie  writer  makes  use  of  a 
cotton  wool  suit  made  by  the  nurse  of  gamgee  ti.ssue 
both  during  and  after  the  operation.  Feeding  by  mouth 
is  begun  as  soon  as  nausea  from  the  anesthetic  has  passed 
away.  The  writer  considers  in  special  detail  the  treat- 
ment of    hematemesis  and  perforation. 

.5.  The  writer  gives  a  broad  consideration  of  the  theory 
of  opsonins,  the  teclmique  of  obtaining  the  opsonic  index 
and  the  application  of  op.sonins  to  medicine  in  general. 
In  a  few  diseases,  such  as  acne,  the  opsonic  index  has  been 
so  often  worked  out  and  the  results  tally  so  closely  that 
the  writer  thinks  that  injections  of  staphylococci  can  now 
be  made  in  most  cases  of  acne  witliout  first  detennining 
the  index. 

Deutschf.    Medizimsche    Wochensc-huift,    No.  .■>. 
Jan.  31,  1907. 

1.  *I.(>ffler.     AVh'  Methods  for  the  Rapid  Staining  of 

Micro-organ  isms. 

2.  RossE,  P.     Spinal  Anesthesia  with  Tropacocain. 

3.  *Maurer,  a.     The  Infltience  of  Juinine  on  the  Uterine 

Contractions. 

4.  *.\lexandek,  a.     Fever  in  Carcinoma. 

5.  *KoTHE,.     .4  Peculiar  Form  of  Chronic  Stenosis  of  the 

Splenic  Flexure. 

6.  _RoXA,  11.     .1   Case  of  Retro-Peritoneal  Echinococcus. 

7.  AxMANN.     Treatment    of    Di,<seases   of   the    Eyes    trilh 

Uviol. 

8.  Fischer,   O.     .4    Pipette  to   Measure   Scrum   for  the 

Widal  Reaction. 

9.  Laser,    H.     The    Occurrence   of   Deafness   in    School 

Children  and  il.i  Causes. 
10.  Fkaenkel.   M.     .1    Case  of  (lout  in  n  Four-Y  ear-Old 
Child. 

1.  Lfiffler  recommends  for  the  staining  of  spirochetes 
and  trypano.somes  a  modification  of  the  well-known 
C.iem.sa  stain.  The  latter  method  takes  twenty-four 
hours  and  the  results  are  often  un.sjitisfactory.  IJuick 
staining  can  be  accomplishe<l  by  heating  a  few  drops  of 
the  (liem.sa  stain  in  a  \'^'r  glycerin  .solution  just  before 
using.     Malachite  green  is  used  as  a  counter  stain. 

3.  ()uinine.  acconling  to  Miiurer.  has  a  marked  action 
on  the  uterine  muscle,  bringing  on  contractions  or  in- 
creasing tho.se  already  present.  It  is  extremely  useful  in 
abortion  and  in  uterine  inertia,  producing  the  desired 
effect  in  78%  of  his  ca.ses.  The  do,sage  is  important,  for 
small  doses  have  no  action,  and  \erv  large  ones  po.ssibly 
cause  paralj-sis  of  the  uterine  mu.scle.  lie  recommends 
the  following  method  of  administration:    1,0  gm.  (15  gr.) 
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by  mouth,  followed  in  one  hour,  if  necessary,  by  0.5  gm.: 
if  there  is  still  no  effect,  a  final  dose  of  0..5  gm.  Untoward 
effects  on  the  child  or  the  mother  have  not  been  observed. 

4.  .\lexander  discusses  the  occurrence  of  fever  in  Pai'^ 
cinoma,  ami  reports  four  ca-^es,  all  accompanied  by  ulcera- 
tion of  the  growth.  Of  Treudweiler'.'*  117  easPs,  lOS  were 
cancers  of  the  gastro-intestinal  tract.  .Vle^candfr's  cbn- 
clusion.s  are  a.?  follows:  there  may  DccUr  in  cancer  fever 
of  atypical  course,  due  to  auto-into.\ication^  by  products 
(if  till'  neoplasm  itself;  the  fact  that  ulceration  is  usually 
present  is  simply  a  coincidence.  [This  last  conclusion  is 
Open  to  doubt)  for  it  does  not  explain  the  i-arity  of  fp\-pr 
in  nOn-ulcerated  cancer)  nor  thie  fact  that  o\-ter  9()''p  of 
tlit'se  cases  occur  in  cancer  of  the  gastro-intestinal  tract. 
Whciv  ulceration  is  the  rule.  It  Would  seem  more  prob- 
able that  the  fe\er  is  due  to  the  absorption  of  decompo- 
sition products  of  the  growth,  or  of  bacterial  toxins,  the 
result  of  secondary  infection.] 

5.  Ivothe  reports  an  instance  of  steno.sis  at  the  .splenic 
flexure,  caused  by  an  abnormally  acUte  anglfe  between  the 
lrans\'erse  and  descending  colons,  with  the  formation  of 
a  .spur  projecting  into  the  lumen.  Gas  accumulating 
behind  caused  complete  closure  of  the  bowel  owing  to  a 
\al\e-like  action  of  this  .spur.  Corresponding  to  this  there 
Were  periodic  attacks  of  obstruction;  Cure  after  enttro- 
anaetomosis  with  Murphy  button; 

MtNfHfeNfeR  MEDIZINISCHE  \\'oCHENSCHRirr,   No.  .5. 

J.\x.  29,  1907. 

1.  *Fii.ENKEL,  C.     The  Spirilli  of  Tick  Fever. 

2.  MossE.  M.     Do  Leucocytes  hare  a  Heterolytic  Action? 

3.  *HuRER,  .\.     Heredity  in  Gaxiric  Ulcer. 

4.  *Fle.sch,  M.     The  Pathology  nj  Appendicitis. 

.5.  Gl.'uizel.     .1  Case  of  Severe  Tetanus,  with  Uecovety. 
0.  HoCHHEUi,  K.     .1  Case  of  Late  Traumatic  Apoj>lexy. 
7.  *RiirFi,E,     J.     A     Case    of     A.icending     Obliterating 
Arteriitis  after  Ttvutna, 

5.  1!l.\s<'hko,  .\.     The  Frequency  of  Gonorrhea  in  Ger- 

iniviy. 
(4.  VGrxer,   H.     Sialistici  about  Gonorrhea  in  the  Male 
and  Its  Con.'iequences  for  the  Wife. 

10.  *TttRK,  W.     The  Color  Indcr  of  the  Red  Corpuscles. 

11.  MuHLEXs  and  H.\^rtm.\xx.     The  Cau.'<e  of  Vaccinia. 

12.  'Weil,  .\.     The  Superficial  .Action  of  Percussimi. 

I .  In  the  course  of  experimental  work  with  the  spirillum 
of  .\frican  tick  fever,  Fra-nkel  was  able  to  produce  immu- 
nity in  animals.  He  regards  the  organism  as  distinct  from 
that  of  relapsing  fever,  because  the  animals  immunized 
against  the  former  could  still  be  infected  with  the  latter. 

3.  The  question  of  heredity  in  gastric  ulcer  has  been 
neglected  hitherto.  Huber  of  Zimch  found  that  the 
ilisease  was  hereditary  in  1.5*Ii  of  hlf  eases  and  in  33','  of 
those  of  Bernhartl.  His  histories  are  very  .striking,  show- 
ing the  presence  of  the  disease  sometimes  in  three  genera- 
tions.    Reports  of  thirty-four  families  are  given. 

I.  Flesch  has  observed  the  repeated  occurrence  of 
appendicitis  in  certain  families,  but  attributes  this  more 
to  the  environment  than  to  hereditary  influences.  He 
considers  that  the  appendix  is  far  from  being  a  rudimen- 
tary organ  in  the  process  of  degeneration,  but  that  it 
possesses  physiological  functions  of  which  secretion  is 
probably  the  chief.  The  apparent  increase  in  appendi- 
citis he  attributes  to  the  frequency  of  constipation;  the 
prophylaxis  of  constipation  is  therefore  important  as  a 
means  of  preventing  appendicitis. 

7.  Rupfle  reports  a  ca.se  of  obliterating  arteriitis  of 
the  radial  artery  which  came  on  soon  after  the  patient 
struck  his  fingers  against  a  table.  The  symptoms  began 
with  formication  and  numbness  in  the  fingers,  foUowetl 
by  pain  extending  up  the  arm.  The  radial  and  ulnar 
arteries  and  the  first  part  of  the  brachial  were  obliterated. 
Xo  other  cause  than  trauma  could  be  as.signed. 

10.  This  article  deals  chiefly  with  the  large  error  which 
may  occur  in  reckoning  the  color  index  of  the  erythrocytes. 
This  error  is  due  mostly  to  the  great  differences  in  the 
readings  of  the  \arious  instruments  for  measuring  hemo- 
globin. The  Sahli  instrument,  for  instance,  regularly 
registers  about  20%  too  high;  the  reading  100  of  tlie 
Fleisclil-Miescher  corresponds  to  8S  on  the  old  Fleischl 
apparatus.  An  error  of  a  million  or  more  in  the  red  count 
can  easily  occur  with  inexperienced  observers. 


Berliner  Klinischk  Wochenschript,  Kg.  49. 
Dfec.  3,  1906. 

1 .  *SticKERj  A;     Tutnors  of  Dogs  Transmitted  by  Sexual 

tnteftoutse.  . 

2.  L.iND.iUj    T.     Primary    Carcinoma    of    the    Appendii: 

(Continued  jlrticle.) 

3.  *LiPPEL;  A;     .1  New  Method  of  Treating  Eclampsia. 

A.  *PoLY.\,  E.  A.  The  Pathogenesis  of  Acute  Hemorrhage 
and  Xecrbsis  of  the  Pancreas. 

.5.  *\AoLrF.  H.  The  Pathogenesis  anA  Treatment  of 
Splcn ic  Aneftiia  of  Ihfants. 

G.  MankiewicZj  O.  Bofoverlin:  A  New  Urimiry  Disin- 
fectant. 

1.  That  sarcoma  of  <logs  may  be  transmitted  by  sexual 
contact  has  been  demonstrated  by  Sticker.  .V  bitch  with 
ulcerated  sarcoma  of  the  vagina  was  covered  by  four 
dogs;  of  these,  onfe  developed  il  sarconia  on  thfe  corre- 
sponding part  of  the  penis,  with  metastases  in  the  groin. 
Later  on  she  was  covered  by  three  other  dogs,  and  onfe 
of  these  at  the  end  of  three  months  showed  a  .sarcomatous 
growth  on  the  penis.  These  experiments  support  the  view 
that  malignant  disease  can  be  transmitted  by  contact 
pro.\ided  that  the  tumor  cells  have  a  chance  to  penetrate 
the  skin,  and  throw  a  new  light  on  the  usually  dis- 
credited cases  of  contact  transmission  in  man  (cancer  of 
the  cer\'ix  in  the  wife,  of  the  penis  in  the  husband,  trans- 
mission from  lower  to  upper  lip  of  the  same  indi\idual,  etc). 

3.  The  customary  treatment  of  eclampsia,  immediate 
dehvery  and  mea.sures  for  the  elimination  of  toxins,  is 
usually  successful.  There  remains  a  group  of  cases  in 
which  anuria  continues  after  delivery,  and  which  shows 
at  autopsy  a  very  tight  capsule  of  the  kidney,  the  so-called 
renal  glaucoma.  Lippel  proposes  for  this  group  the  opera- 
tion of  splitting  the  capsule  of  both  kitlneys  and  points  to 
the  fact  that  Edebohls  has  performed  this  operation  in 
eclamptics  three  times,  with  recovery  in  all.  M'hile  the 
Edebohl's  operation  is  not  a  panacea  for  all  varieties  of 
nephritis,  it  certainly  appears  indicated  in  this  group  of 
cases  of  eclampsia.  The  writer  has  hail  no  operative 
cases  himself. 

4.  Polja  reports  important  researches  on  acute  liemor^ 
rhagic  pancreatitis.  The  pure  pancreatic  secretion,  as 
Pawlow  has  shown,  contains  no  trypsin,  only  trypsinogen, 
which  has  no  digestive  action.  It  is  only  after  activation 
with  enterokinase,  an  intestinal  secretion,  that  tryp.sin 
is  formed.  Acting  on  the  belief  that  acute  pancreatitis  is 
due  to  self-digestion,  Polya  injected  duodenal  extract 
into  the  pancreas,  both  parenchymatously  and  through 
the  duct,  and  produced  in  most  of  the  animals  (dogs) 
typical  pancreatitis  with  fat  necrosis  and  hemorrhages; 
The  injection  of  duodenal  contents  into  the  duct  in\ariably 
lead  to  pancreatitis,  as  did  also  the  injection  of  trj-psin, 
even  in  weak  solutions.  One  dog  recovered  temporarily, 
but  suffered  from  diarrhea,  emaciation,  and  jaundice,  the 
autopsy  showing  extreme  cirrhosis  of  the  pancreas. 
Experiments  with  enterokinase  alone  were  failures,  pos- 
sibly owing  to  the  use  of  a  faulty  preparation. 

5.  Wolff  reports  a  case  of  splenectomy  for  infantile 
splenic  anemia,  with  reco\ery.  The  red  count  was 
467,000,  and  the  condition  very  bad.  'J'en  days  after 
operation  the  number  of  red  cells  had  risen  to  2,5(H),0()0. 
ami  there  was  marked  general  iinpro\ement.  .\  year  after 
operation  the  child  was  active  but  still  anemic  (2.7  mil- 
lions). The  author  regards  his  case  as  supijorting  the 
view  that  infantile  splenic  anemia  is  an  independent  dis- 
ease of  the  spleen,  similar  in  many  respects  to  Hanti's 
disease. 

Dec.   10.   I'.KKJ. 

1.  *IiEWl.N   and   St.\DEL.\1.\.NX.      AcoCdnthini    .s™(//i/mi    in. 

Heart  Disease. 

2.  *Str.\i'ss,  H.     Acquired  Forms  of  Chronic   Acholuric 

Icterus  with  Splenomegaly. 

3.  Rothschild,  A.     Stone  in  the  Uladdcr  Due  to  a  Foreign 

Body,  with  Remarks  on  the  N-ray  A pi>earances. 

4.  *Land.\u,   T.     Primary   Carcinoma   of   the   Appendix. 

(Concluded.) 

1.  .Vcocanthera  is  an  East  .\frican  tree  which  furnishes 
an  arrow  poison  so  subtle  that  a  wound  from  it  is  rapidly 
fatal,  even  to  elephants.     From  it  is  derived  a  glycoside, 
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ouabain,  which  is  chemically  identical  with  strophanthin, 
but  several  times  more  powerful.  In  small  doses  the 
action  of  acocanthera  is  similar  to  that  of  digitalis  and 
quite  as  active.  Stadelmann  found  it  effective  in  some 
cases  where  digitalis  was  not,  but  in  others  it  failed. 
Ouabain  showed  an  action  similar  to  that  of  digalen.  liut 
with  the  advantage  that  it  is  not  painful  in  subcutaneous 
injection.     These  drugs  are  not  yet  on  the  market. 

2.  Strauss  reports  two  cases  of  acquired  chronic  icterus 
with  splenomegaly.  The  stools  were  colored,  the  urine 
contained  urobilin  but  no  bilirubin.  Occasional  attacks 
of  pain  in  the  hepatic  region,  with  fever  and  increase  of 
the  jaundice,  led  Strauss  to  beheve  that  an  infectious 
cholangitis  is  the  cause  of  the  disease.  He  considers  it 
related  to  Hanot's  cirrhosis,  from  which  it  differs  in  the 
absence  of  bilirubin  in  the  urine  and  the  milder  course. 
[C/.  abstract  of  Claus  and  Kalberlah's  article,  Boston 
MEDir.\LA>"DStiRGic.VLjotiRNAL,  Feb.  21,  1907,  page2.5.5.] 

■i.  Landau  reports  a  case  of  primary  cancer  of  the 
appendLx,  and  analyzes  the  literature.  Almost  all  re- 
ported instances  have  been  discovered  at  operation  or 
as  an  accidental  finding  at  autopsy;  the  reason  for  this  is 
that  later,  when  the  disease  has  led  to  death,  the  exten- 
sion to  other  organs  makes  the  recognition  of  the  primary 
seat  difficult.  The  symptoms  are  due  entirely  to  the 
reactive  inflammation  about  the  new  growth,  and  are 
those  of  appendicitis.  These  cases  may  be  easily  oxer- 
looked  unless  the  rule  be  followed,  that  in  all  laparotomies, 
for  whatever  cause,  the  appendix  is  to  be  palpated,  and  if 
in  the  least  diseased,  remo\ed. 


SLEEPING  SICKLN'ESS  IN  FRENCH  EAST 
AFRICA. 

Three  years  ago,  as  the  outcome  of  an  inquiry 
in.stituted  by  the  French  Minister  for  the  Colonies, 
the  Inspector-General  of  the  Medical  Service  of 
the  French  Colonial  troops  was  able  to  map  out 
the  geographical  distribution  of  sleeping  sickness 
in  the  part  of  East  Africa  which  belongs  to  France. 
We  learn  from  the  Semaine  Medicale  that  he  has 
now  presented  a  further  report,  bringing  the 
information  available  down  to  the  end  of  lilOS. 
Jn  the  regions  before  indicated  as  infected  — 
Casamance,  the  largest  part  of  Upper  Guinea, 
the  Hinterland  of  Liberia  and  of  the  Ivory  Coast, 
Baol,  Sine-Saloum  and  Cayor  in  Senegambia, 
Haouli,  Kong  and  Lobi  on  the  Ivory  Coast,  and 
the  Hobo  country  further  to  the  north  —  the 
disease,  which  nothing  has  been  done  to  check, 
ha-s  naturally  spread.  In  Senegal,  where  human 
trypanosomiasis  had  already  been  known  to 
occur  sporadically  in  (Jambia,  cndcniic  foci  were 
found  in  the  Dakar  (jorca  district,  and  the  native 
populiition  of  Popougine,  Niaming,  Joal  and 
neighboring  villages  has  been  decimated  by  the 
flisea.se.  Moreover,  sporadic  cases  have  been 
observed  at  Podor,  Tivaoime  and  Rufisk,  which 
is  at  a  distance  of  only  30  km.  from  Dakar.  It 
is  feared  that  a  considerable  part  of  that  district 
is  infected,  and  it  would  not  be  suri)rising  if  this 
were  the  case,  as  the  tset.se  flies  aboimd  there. 
•Sleeping  sickness  is  al.so  prevalent  in  the  south- 
western part  of  the  Sudan;  it  is  uncertain 
whether  it  has  existed  there  for  some  time  or 
whether  it  penetrated  into  the  country  by 
way  of  Guinea  —  where  it  is  rife,  particularly 
in  the  Fouta  region  and  in  certain  zones  still 
nearer  the  Sudan  —  or  by  way  of  Upper  Gambia, 


where  it  is  also  endemic.  On  the  other  hand,  the 
southwest  of  the  Gaoua  zone,  on  the  confines 
of  the  Sudan  and  of  the  higher  part  of  the  Ivory 
Coast,  is  also  infected;  it  is  not  known,  however, 
whether  the  disease  has  been  imported  from 
Lobi  or  from  the  Bobo  country,  or  whetiier  it 
has  invaded  the  last-named  regions  by  spreading 
from  the  Sudan.  In  Loango,  one  of  the  most 
important  ports  of  the  French  Congo,  which  is 
the  starting  place  of  caravans  for  Brazzaville, 
sleeping  sickness  causes  great  ravages;  but  the 
disease  is  not  localized  there,  many  villages  in 
the  Middle  Congo  being  also  contaminated.  In 
the  Ivory  Coast,  in  addition  to  the  Baouli  and 
Kong  foci,  isolated  cases  have  been  observed  in 
patients  coming  from  Senegal  or  the  Sudan.  In 
Dahomey  only  a  .single  case  has  been  reported; 
it  occurred  at  Porto  Novo,  the  capital.  But  the 
tsetse  fly  is  found  in  Dahomey,  and  sleeping 
sickness  is  known  to  have  e.xisted  or  to  exist  in 
the  Paouignan  region  finite  near  to  Abomey. 
It  is,  therefore,  not  unlikely  that  trypanosomiasis 
may  be  more  or  less  prevalent  in  several  parts 
of  the  interior  of  the  country.  —  Brilish  Medical 
Journal. 


SINGLE  EXAMINING   AND    LICENSINt!  ST.\TE 

BOARD  FOR  MEDICAL  PRACTITIONERS  IN 

NEW  YORK  STATE. 

Believing  that  their  enactment  offers  the  best 
way  of  securing  the  preservation  of  scientific 
educational  standards  in  the  state,  the  regular 
profession  of  New  York  is  at  present  making 
unusual  efforts  to  secure  the  passage,  if  po.ssible, 
of  two  l«lls  l)efore  the  Legislature,  one  in  llie 
Semite  and  one  in  the  -Assembly,  which  provide 
for  the  creation  of  a  single  examining  anil  licens- 
ing State  Boartl  for  Medical  Practitioners.  The 
meiubers  of  the  proposed  board  are  to  be  ap- 
pointed by  the  Board  of  Regents  of  the  University 
of  the  State  of  New  York,  and  it  is  specified  that 
each  meml>er  must  Iiavo  received  the  degree  of 
Doctor  of  Medicine  from  some  registered  medical 
school  and  nuist  thereafter  have  legally  practised 
medicine  in  the  state  for  at  least  five  years. 

At  the  present  time  there  are  three  state  boards 
of  examiners,— the  regular,  the  homeopathic  and 
the  eclectic, — and  candidates  arc  ro(|iiired  to  pa.ss 
examinations  in  nutteria  nuHlica  and  therapeutics, 
but  under  the  proposed  single  board  the  latter 
subjects  will  be  omitted.  Candidates  are,  how- 
ever, required  to  have  studied  medicine  not  les.s 
than  four  school  years,  including  four  satisfactory 
courses  of  at  least  seven  months  each,  in  four 
different  calendar  years,  in  a  medical  school 
regi.^tered  as  maintaining  at  the  time  a  satisfac- 
tory standard;  and  the  subjects  included  in  the 
examiiuitions  are  anatomy,  physiology,  hygiene, 
sanitation,  chemistry,  surgery,  ol)stetrics,  gyne- 
cology, pathology  (including  bacteriology)  and 
diagnosis.  Any  ]ierson  who  has  fulfilled  the 
requirements  of  the  board  may  practice  in  what- 
ever nuiimer  he  pleases,  but  it  will  be  seen  that 
no  one  can  be  licensed  to  practice  who  has  not 
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shown  himself  possessed  of  a  satisfactory  l<no\vi- 
edge  of  the  rudimentary  elements  of  scientific 
medicine.  The  establishment  of  such  a  single 
board  would  put  an  end  once  for  all  to  the 
attempts  of  sects  like  the  osteopaths  to  secure 
state  recognition.  It  is  felt  by  those  favoring 
the  measure  that  medical  laws  should  not  be 
designed  to  bolster  up  schools  and  sects,  but 
simply  to  establish  a  scientific  standard  which 
the  quack  and  charlatan  cannot  reach.  It  is 
believed  that  unless  a  single  board  is  made  a  part 
of  the  educational  system,  the  state,  if  consistent, 
must  in  time  grant  a  boarcl  to  osteopaths,  vito- 
paths,  hydropaths,  electropaths  and  every  pseudo- 
school  whose  adherents  clamor  for  it  loudly 
enough.  Resolutions  urging  the  passage  of  the 
bills  creating  the  single  boaril  have  been  recently 
passed  by  the  Medical  Association  of  the  Greater 
City  of  New  York,  the  New  York  County  Medical 
Society  and  other  bodies,  and  these  have  been 
sent  personally  to  the  members  of  the  Legislature. 

<Cottt^pontitntt. 

LETTER  FROM    A   "  ROUND-THE-WORLDER  " 

ON   THE   HOME  STRETCH. 

Medical  Matters  in  Japan;   in  China;  in  India. 

Crossing  the  Arabian  Sea  en  Route  for  Aden, 

January  27,  1907. 

Mr.  Editor:  I  am  thu.s  far  on  my  way  "  round  "  +he 
world,  having  left  Bombay,  India,  on  Thursday,  the 
24th  inst.  I  hope  to  arrive  at  Port  Said,  the  Mediterra- 
nean end  of  the  Suez  Canal,  on  to-day  week,  and  by  train 
reach  Cairo  on  the  same  day.  I  ha\e  spent,  since  my 
arrival  at  Yokohama,  one  month  in  Japan,  three  weeks 
in  China  and  one  month  in  India.  I  was  greatly  interested 
in  what  I  saw  in  Japan.  The  Japanese  are  wonderful 
imitators  and  have,  in  the  few  years  of  their  entrance  into 
modern  civilization,  made  marvellous  progress  in  the  arts 
and  sciences.  In  medicine  they  have  accomplished  much. 
Their  first  teachers  were  Germans,  and  the  instruction 
was  that  of  the  German  school,  and,  therefore,  good. 
One  who  visits  the  university,  colleges  and  hospitals  must 
speak  in  German.  I  was  surprised  to  see  how  excellent 
was  their  work  in  the  laboratories  and  in  their  teaching 
system.  I  was  pleased  to  see  a  copy  of  the  "International 
Textbook  of  Surgery "  in  the  libraries.  The  practical 
work  in  surgery  was  good,  and  fully  up  to  date  so  far  as 
modern  methods  were  concerned.  The  care  of  the  patients 
in  the  hospitals  was  influenced  by  the  modes  of  life  of  the 
people,  and  could  be  improved,  if  it  were  possible  to 
have  them  adopt  more  fully  the  habits  and  dress  of  the 
white  race.  I  had  a  ^'ery  interesting  visit  to  Professor 
Kitasato's  Institute  and  a  pleasant  interview  with  him. 
As  you  know,  he  it  was  who  isolated  the  "  bacillus  pestis," 
"  plague  germ,"  and  his  institute  is  maintained  by  the 
government.  He  has  charge  of  the  preparation  of  all 
of  the  ".serums"  used  in  contagious  and  infectious  dis- 
eases throughout  Japan,  and  he  has  under  his  direction  a 
number  of  able  investigators  and  assistants,  whom  he 
sends  to  various  parts  of  the  country  when  an  epidemic 
of  any  disease  occurs.  When  I  was  there  the  plague  had 
appeared  in  Asaka,  and  a  number  had  gone  to  fight  it. 
He  does  not  fully  accept  the  "  rat  "  theory  of  infection 
and  communication,  or  conveyance  by  the  "  flea  "  to 
man.  In  the  institute  there  were,  among  many  ani- 
mals of  all  kinds,  two  hundred  horses  which,  after  infec- 
tion, provided  blood  from  which  the  serums  were  prepared. 

In  China  I  saw  some  of  the  medical  work  done  by 
missionary  physicians,  and  that  which  interestetl  ni<^  most 
was  in  the  Canton  hospital,  formerly  under  the  charge 
of  Dr.  Kerr,  whose  "  stone  "  operations  have  a  prominent 
place  in  the  records  of  surgery.    The  record  is  being  kept 


up  to-day,  as  each  week  there  are  a  number  of  operations 
for  stone  performed.  On  one  ilay  I  saw  two  done  very 
skillfully  by  the  lateral  method,  and  more  cases  were 
waiting.  There  were  also  operations  on  the  abdomen, 
jaus  and  other  parts;  in  truth,  a  list  quite  as  full  and 
important  as  in  one  of  our  hospitals.  The  hospital 
accommodations  are  very  crude,  a  board  betl  and  a  blan- 
ket. For  the  stone  cases  a  round  hole  was  made  in  the 
l)oard  and  the  patient  laid  over  this.  They  told  me  the 
Chinaman  was  an  excellent  subject  for  operation,  not 
lial)le  to  shock  and  rarely  attacked  by  septic  conditions. 

In  India  I  spent  a  portion  of  my  time  in  the  interior 
visiting  Agra,  Delhi,  Lucknow,  Cawnpore,  Benares  and 
other  places  possessing  great  interest  in  old  and  new  his- 
tory. The  interest  of  the  former  times  is  found  in  the 
palaces,  forts,  morgues,  temples  and  tombs  of  the  rajahs 
of  former  times,  three  and  four  hundred  years  ago.  These 
structures  are  marvels  in  architectural  skill  and  artistic 
combinations,  richness  in  embellislmients  and  harmonious 
relations.  No  one  who  has  any  appreciation  of  struc- 
tural art  can  fail  to  be  impressed  with  what  was  achieved 
in  this  direction  in  those  days.  The  medical  work  in 
India  is  largely,  if  not  entirely,  done  by  the  English  Gov- 
ernment which  has  control.  There  are  and  have  been  native 
"  doctors,"  but  their  practice  is  and  was  limited.  "  Death 
is  the  will  of  God,"  as  it  happens  to  come  to  Mohammedan, 
Hindu,  Buddhist,  Parsee,  and  by  them  little  is  done  to 
interfere  with  it.  The  English  Government  in  India 
is  doing  all  it  can  to  help  the  four  hundred  million  people, 
through  civil  ser\ace  physicians  and  surgeons,  and  in  a 
few  centers,  as  Bombay,  Calcutta  and  one  or  two  other 
places,  excellent  scientific  work  is  done  in  institutes  for 
research.  Rabies  prevails  largely,  and  a  Pasteur 
Institute  has  been  organized  at  Poona,  I  think,  for  the 
treatment  of  natives  bitten  by  rabid  dogs,  jackals,  etc. 
The  antitoxin  is  prepared  anil  sent  to  all  parts  of  the 
country  for  use.  As  you  know,  each  year  many  natives 
are  killed  by  venomous  snakes.  In  19134  over  twenty-one 
thousand  perished  from  this  cause.  In  Bombay  the 
government  has  established  a  laboratory,  and  for  some 
time  anti-venin  has  been  prepared  and  used  with 
success.  I  had  an  opportunity  to  see  the  work  of  this 
laboratory,  where  there  are  many  specimens  of  the 
\'enomous  reptiles  —  cobras  and  vipers  — which  are  used  for 
the  purpose  of  obtaining  the  venom  and  from  it  making 
the  antitoxin  by  inoculation  of  the  horse.  I  also  saw  two 
persons,  one.  Major  Lamb,  the  officer  in  charge,  and  a 
native,  who  had  been  bitten,  and  their  lives  sa\'ed  by 
injection  of  the  anti-venin,  with  the  loss,  however, 
of  a  portion  of  a  finger.  In  this  laboratory  also,  under 
the  direction  of  their  officer  of  the  Indian  Medical  Serv- 
ice, is  prepared  the  plague  senmi,  with  which  many 
are  inoculated  as  a  pre\enti\  e,  not  curative,  agent. 
Rats,  infected  with  the  plague  and  having  the  plague 
flea  on  them,  are  trapped  by  the  thousands  each  day, 
.so  many  that  it  requires  three  or  four  ox  carts  to  bring  them 
to  the  laboratory.  If  not  dead,  they  are  kiUeil  by  chloro- 
form, and  the  fleas  on  them,  by  the  same  agent,  are  simply 
stupefied  so  they  can  be  "  stripped  off  "  and  placed  in  a 
test  tube  where  they  soon  re\ive.  Each  rat  —  a  thousand 
in  a  day  —  may  be  posted  and  the  i>athological  con- 
dition noted.  From  the  buboes,  cervical  and  inguinal, 
cultures  are  made  and  guinea  pigs  infected.  The  fleas 
are  used  to  con\ey  the  plague  by  confinement  in  protecteil 
boxes  with  guinea  pigs.  The  results  obtained  seem  to 
prove  conclusively,  rir.st,  the  rat  is  infected;  second,  the 
flea  on  the  rat  is  infected;  third,  the  flea  getting  on  to  a 
guinea  pig,  non-infected,  conveys  the  plague  to  it.  The 
liuman  subject  is  infected  in  the  .same  manner  by  the  flea 
by  means  of  tlie  dejections,  as  it  has  been  observed 
tliat  while  biting  the  flea  passes  from  the  intestines 
its  contents  which  infect  the  wound  made  by  its  pro- 
boscis. I  watchetl  for  some  time  the  process  \ery  closely 
and  came  in  contact  with  many  fleas,  and  have  taken  all 
precautions  to  prevent  myself  being  infected.  "  Plague  " 
take  him,  I  hear  you  say,  for  such  a  long  epistle.  And  so 
I  stop,  telling  you  that  1  hope,  after  a  visit  to  Constanti- 
nople and  .Vthens,  to  go  to  Vienna,  Paris,  and  London  to 
live  over  the  old  days  in  a  way. 

Very  sincerely  yours, 

J.  EwiNO  Mears,  M.U., 
Ex-Presitlent  Americati  Surgical  Association. 
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RECORD  OF  MORTALITY 
foH  THE  Week  ending  Saturday,  Feb.  16.  1907. 


=  -    I  2= 
s        fi 


Sow  York  . 
Chicago  .  . 
rhllailel|>hiii 
6t.  Louis  .  . 
ISaltimore  . 
Cleveland  . 
liulTalo  .  .  . 
Pltisburg  . 
Clnclunati  . 
Milivaukee  . 
Washington 
I'rovldence 
Boston  .  .  . 
Worcester  . 
Fall  Klver  . 
Cambridge  . 
Lo*ell  .  .  . 
Lynn  .... 
Sew  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Holyokc  .  . 
Urocktou  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Harerhill  . 
Sewton  .  . 
Fltchburg  . 
Taunton  .  . 
Everett .  .  . 
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Qulncy  .  .  . 
Waltliam  .  . 
Gloucester  .  . 
PlttBfleld  .  . 
Brookllne  .  . 
Korih  Adams 
Cliicopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  , 
Hyde  1-ark  . 
Newburyport 
Leominster  , 
Melrose   .  .  . 

Wobur 

Marlborough 
West  field  .  . 
I*eabody  .  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Atlleboro  .  , 
Adams  .  .  . 
Gardner  .  .  . 
Mi  I  ford  .  .  . 
Weymouth  . 
Framlngham 
Watcrlown  . 
Plymouth  .  . 
Souihbridge  . 
Wakefield  .  . 
Webster  .  .  . 

II 


CHANGES    IS    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  FEB.  2.1,   1907. 

N.  T.  McLkaX,  assistant  .■•urgeon.  Discharged  from  treat- 
ment at  the  Naval  Hospital,  Boston,  >Ia.ss.,  and  ordered  to 
inc  Navy  Yard,  Boston,  Ma»s. 

C.  C.  Grieve,  passed  assistant  surgeon.  Commissioned  a 
Passed  Assistant  Surgeon  from  June  2,  1900. 

C.  E.  Ryder,  passed  assistant  surgeon.  Commi>sioMcd  a 
Passed  Assistant  Surgeon  from  .June  26,  1900. 

S.  Bacon,  actini;  assistant  surgeon.  Ordered  to  tlie  Norfolk 
Hospital. 

J.  M.  Moore,  surgeon.  Ordered  to  dulv  at  tlie  Naval 
Hospital,  Norfolk,  Va. 

F.  M.  FURl.OXt;,  surgeon.  Detaclied  from  duty  at  the  Bos- 
ton Hospital,  and  ordered  to  duty  in  connection  with  the  titling 
out  of  the  "  Vermont "'  and  duty  on  board  when  placed  in  com- 
mission. 

APPOINTMENT. 

Dr.  H.  p.  Bowi>ir<ii  has  been  a|>pointed  George  Higginson 
Professor  Emeritus  of  Physiology  in  the  Harvard  Medical 
School. 

SOCIETY  NOTICES. 

TiiK  N.\  iro.NAi.  Association  i-oit  the  Stuky  ani>  Pre- 
VF.NTIOX  OK  TfliKRcri.osiM.  —The  Third  Annual  Meeting  of 
Ihe  National  Association  for  the  Sludv  and  Prevention  of 
Tuht-rculosi"  will  lie  held  at  the  New  Willard  Hotel,  Washing- 
Ion.  D.  C.  May  0,  7  and  «.  The  organization  of  Ihe  ^eclions 
for  the  meeting  is  »•<  follows:  Soi-iological  Section,  Mr.  Paul 
Kcnnaday,  New  York,  chairman ;  Mr.  <'hristo|dicr  Eastnn, 
New  York,  secretary.  Clinical  and  Climatological  Seition.  Dr. 
(Jcorgc  Dock,  Ann  Arbor,  chairman;  Dr.  .loscph  Walsh, 
Philadelphia,  secretary.  Pathological  anil  Bacteriological  Sw- 
tlon.  Dr.  F.  K.  Wesb'rook.  MinMciipolis,  chairnnin.  Surgical 
.Section.  Dr.  W.  S.  Halsted.  Baltimore,  iliairnian;  Dr.  Hugh 
H.  Young.  Baltimore,  secretary.  Section  of  Tnbcrcidosts  In 
Children.  Dr.  T.  M.  Kotch,  Boston,  chairmnn. 

Boston  .S<«;ikty  for  Medical  iMrRovK.MENT.  —  A  meet- 
ing of  the  society  will  be  held  In  Sprague  Hall,  Medical  Library 
Building. on  .Monilav.  March  4,  at  H. Id  f.M.  Program:  Dis- 
eases of  the  N:i«o-l*haryDX  in  Infancy.  Dr.  J.  I>.  Morse; 
Demonstration  of  Eggs  of  Common  Intestinal  I'araslles,  Dr, 
Franklin  W.  While. 

Danik.i.  Fiske  .Ionf.8,  M.D..  Sicrelnry. 
lit  Marlborough  Si. 


E.xamination  of  Candidates  for  Vacancies  in  the 
Marine-Hospital  Service. —A  board  of  officers  will  be 
convened  to  meet  at  the  Bureau  of  Public  Health  and  Marine- 
Hospital  Service.  3  B  .Street,  S.E.,  Washington.  D.  C,  Monday, 
April  15, 1907,  at  10  o'clock,  A..M.,  for  the  purpose  of  examin- 
ing candidates  for  .idmission  to  the  grade  of  assistant  surgeon 
In  the  Public  Health  and  Marine-Hospital  Service.  Candidates 
must  be  between  twenty-two  and  thirty  years  of  age.  gradu- 
ates of  a  reputable  medical  college,  and  miist  furnish  testimo- 
nials from  responsible  persons  as  to  their  professional  and  moral 
character.  The  following  is  the  usual  order  of  the  examina- 
tions: 1,  physical;  2.  oral;  3,  written;  4, clinical.  In  addition 
to  the  physical  examination,  candidates  are  required  to  certify 
that  they  believe  themselves  free  from  any  ailment  which  would 
ilisi|ualify  thcin  for  service  in  any  cllinate.  The  examinations 
are  chiefly  in  wrilliig,  and  begin  with  ;i  short  autobiography  of 
the  candidate.  The  remainder  of  the  written  exercise  con.sists 
in  examination  of  the  various  branches  of  medicine,  surgery 
and  hygiene.  The  oral  examination  includes  subjects  of  pre'- 
liminary  education,  history,  literature,  and  natural  sciences. 
The  clinical  examination  is'  conducted  at  a  hospital,  and  when 
practicable,  candidates  arc  nMiuired  to  perform  surgical  opera- 
tions on  a  cadavir.  Sucie-sful  candidates  will  be  numbered 
according  to  their  attainments  on  examluallon,  and  will  be 
commissioned  In  the  same  order  as  vacancies  occur.  For 
further  Information,  or  for  invitation  to  appear  before  the 
board  of  examiners,  address  "Surgeon-General,  Public  Health 
and  Marine-Hospital  Service.  Washington,  D.  C." 

RECENT  DE.VTHS. 

Dk.  Sherwood  B.  Ives,  a  son  of  the  well  known  New 
York  banker,  Braytou  Ives,  died  at  Datil,  N.  M.,  on  Feb, 
10,  from  the  effects  of  a  pistol  shot  wound  accidentally 
inflicted  by  himself.  Dr.  Ives  was  born  in  New  York  City  anil 
was  thirty-six  years  of  jige.  He  took  the  regular  preparatory 
course  at  Groton  and  was  graduated  in  IsitS  from  Yale,  where 
he  rowed  on  Ihe  <rew  and  was  one  of  the  best  all-round  athletes 
ami  most  popular  men  in  tin"  univer-lty.  He  was  graduated 
from  the  meilical  department  of  Columbia  I'niversity  in  1S)6. 
and  afterwards  served  as  interne  iu  the  Presbyterian  Hospital. 
He  engaged  in  private  practice  in  New  York  for  two  or  three 
yeai-s.  but  incipient  tuberculosis  developing,  he  went  to  the 
Adirondacks,  where  he  became  the  Assistant  of  Dr.  Trudeau 
at  his  Saranac  Lake  Siinitariuni.  Later  he  decided  to  go  to  New 
Mexico  to  practice,  locating  at  Datil,  where  he  greatly  enjoyed 
the  open  air  life  an<l  soon  became  the  most  popuTar  physician  In 
that  section  of  the  country. 

Dr.  James  Clark  Thomas,  of  New  York,  died  at  the  Good 
Samaritan  Hospital,  in  Los  .\ugeles,  Cal.,  on  Feb.  20.  in  the 
sixty-fourth  year  of  his  age.  lie  was  graduateil  from  Yale 
I'niversity  in  I'^Cd  and  from  Ihe  College  of  Phy>lclan»  and  Sur- 
geons. New  York,  in  isiis.  He  then  served  as  Interne  in  Belle- 
vuc  Hos|iiI:il.  Ills  whole  professional  life  was  spent  in  New- 
York  City,  where  he  bulll  up  a  large  and  lucrative  practice. 

Dr.  Joseph  O'Shea.  a  well-known  practitioner  of  Paterson. 
N.  J,  died  on  Feb.  20,  from  acute  pulmonary  tuberculosis,  at 
the  age  of  thirtv-three  years.  He  was  a  giTtduate  of  Seton 
Hall  College,  and  received  the  degree  of  M.D.  from  Bcllevuc 
Hospital  Medical  College.  New  York,  in  189().  During  the  last 
four  years  of  his  life  he  was  medic,il  Inspector  of  the  public 
schools  of  Paterson. 

Samuel  Pitcher,  M.D.,  M.M.S.S.,  of  Hyannis,  died  at 
Ormond,  Fla.,  Febrmiry,  1907,  :iged  eighty-three  years. 

Robert  Pkovan,  M.D..  M.M.S.S.,  died  in  Brookliuc,  Feb. 
2.1.1907.  Dr.  I'rovan  was  born  In  New  Brunswick,  and  after 
prcliniinarv  sludv  al  Fredcricton,  was  graduated  from  the 
Il;irvanl  Sic, liral"  School,  and  I  hereafter,  for  Ihe  greater  part 
of  forty  ycar«.  livid  ;md  practised  In  South  Hoslon.  He  was 
at  one  iimc  a  member  of  llie  Common  Council ;  for  three  years 
president  of  the  British  Charitable  Society ;  at  one  time  vice- 
president  of  the  Victorian  Club,  and  was'also  prominent  in 
other  such  associations,  lie  was  a  man  highly  thought  of  iu 
the  communily  In  which  he  lived. 
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<©ngmal  '^nitle^, 

ox  THE  DIAGNOSIS  OF  TUMORS,  WITH 
ESPECL\L  REFERENCE  TO  THE  EVIL  RE- 
SULTS OF  OVERCONFIDENCE  AND  DELAY.* 

BY   MAURICE   H.RICHARDSON,    M.D., 

Professor  of  Clinical  Surgery,  Harvard  University. 

The  frequent  occurrence  of  diseases  previously 
rcsrarded  as  rare,  soon  after  attention  has  been 
called  to  their  possible  existence,  has  been  re- 
marked by  most  observers.  It  is  often  said 
that  an  unusual  case  in  practice  is  immediately 
followed  by  one  or  more  similar  cases.  For 
example,  a  splenic  leukemia,  seen  one  day,  is 
followed  by  another  the  next;  or  an  extra- 
uterine pregnancy,  operated  on  in  the  morning, 
is  followed  b}'  another  in  the  afternoon.  Such 
occurrences  are,  of  course,  purely  accidental. 
A  disease  accurately  described  for  the  first  time 
seems  thereby  to  be  put  immediately  upon  the 
increase;  but  the  explanation  of  the  fact  lies, 
as  we  know,  in  the  increased  attention  called  to 
the  subject,  the  added  knowledge  which  makes  the 
lesion  suspected,  and  the  careful  search  for 
the  disease  by  the  general  practitioner.  With  the 
demonstration  that  the  vermiform  appendix  is 
the  cause  of  most  symptoms  in  the  right  iliac 
fossa,  the  number  of  cases  of  appendicitis  has 
increased  beyond  all  conception  of  the  early  days. 
The  changes  in  the  pancreas  owing  to  gallstones, 
and  relieved  by  cholecj'st ostomy  and  drainage, 
have  been  noted  with  increasing  frequency.  So 
it  is  with  many  clinical  problems.  The  moment 
a  question  arises,  conditions  seem  also  to  arise 
as  if  for  the  direct  object  of  solving  that  question. 
Ten  or  fifteen  years  ago  the  subject  of  actinomy- 
cosis, for  example,  was  brought  up  by  Dr.  C.  A. 
Porter  in  connection  with  chronic  inflammatory 
diseases  of  the  lower  jaw,  previously  treated  as 
alveolar  abscess  with  dead  bone.  This  disease 
had  hardly,  in  my  recollection,  been  mentioned, 
and  was  by  many  of  the  staff  —  myself  for  one  — 
not  known  even  by  name.  Cases  began  imme- 
diately to  be  discovered,  and  with  increasing 
frequency.  Through  the  general  interest  excited 
In-  the  studies  of  Dr.  Wright  and  through  the 
eager  search  made  by  the  staff,  the  disease  has 
now  been  demonstrated  in  different  parts  of  the 
body.  In  one  year  I  found  three  cases  of  abdomi- 
nal actinomycosis,  all  so  strongly  resembling 
malignant  disease  that  the  diagnosis  of  cancer 
seemed  the  most  plausible  one.  The  possible 
presence  of  this  lesion  is  now  considered  in  the 
tliagnosis  of  many  if  not  most  doubtful  tumors, 
especially  in  connection  with  the  aUmentary 
tract. 

The  discovery  of  new  and  easily  demonstrable 
facts  has  added  such  strength  to  the  diagnosis 
of  many  previously  obscure  conditions,  that 
they  are  no  longer  obscure.  Contributions  to 
the  pathology  of  tumors,  like  the  demonstration 
of  the  relations  of  the  ray  fungus  to  intestinal 
growths,  or  of  the  influence  of  gallstones  in  pro- 
ducing   chronic    inflammations    resembling    new 

*  Read  before  the  Obstetrical  Society  of  Boston,  Oct.  23,  1906. 


growths  of  the  pancreas,  have  cleared  up  many 
previously  obscure  questions.  The  etiology  of 
tumors  is  better  understood,  or  rather  is  a  Uttle 
less  unknown  or  unsuspected.  The  influence 
which  new  growths  exert  in  the  very  beginning 
of  their  offending,  and  the  gross  changes  which 
they  undergo  in  their  early  life  history,  are, 
as  time  goes  by,  better  and  better  predicted  and 
understood.  The  tumors  which  may  be  left 
with  comparative  safety  and  those  which  may 
not,  whatever  the  pathological  report  may  be, 
are  within  reasonably  accurate  recognition. 
Fewer  errors  are  made  previous  to  operation, 
and  fewer  unnecessary  operations  are  performed. 

The  diagnosis  of  tumors  is,  nevertheless,  un- 
certain, even  at  the  present  day  and  in  the  hands 
of  the  most  experienced  men.  Man}'  unnecessary, 
not  to  say  unjustifiable,  operations  are  performed, 
while  many  imperative  ones  are  withheld.  The 
decision  for  or  against  operation  must  depend 
in  most  cases  upon  the  educated  touch;  but  many 
tumors  are  so  deeply  seated  that  it  is  difficult,  if 
not  impossible,  to  feel  them.  In  all  cases  the 
final  diagnosis  after  exposure  of  the  tumor 
depends  largely  upon  the  sense  of  touch.  The 
diagnosis  of  inaccessible  tumors  depends  exclu- 
sively upon  the  historj'  and  the  general  e.xami- 
nation.  Accurate  demonstration  necessitates  the 
e.xploratory  operation  which  in  such  regions  as 
the  deep  epigastric  is  easy  and  safe,  and  which 
may  be  followed  immediately  by  the  radical 
operation.  In  other  anatomical  areas,  the  brain, 
for  example,  the  exploration  is  itself  so  dangerous 
that  the  removal  of  the  tumor  does  not  add 
greatly  to  the  risk.  Indeed,  the  earh^  discovery 
antl  prompt  removal  of  a  tumor  from  the  cortex 
is  less  destructive  to  cerebral  tissues  than  the 
laborious  and  extensive  search  for  something 
which  perhaps  does  not  exist.  But  however 
absorbing  may  be  our  interest  in  the  new  growths 
of  the  brain,  spinal  cord,  the  pleura,  pericardium, 
lungs  and  mediastinum,  tumors  situated  in 
the.se  regions  do  not  permit  much  more  than  a 
shrewd  guess  as  to  their  existence;  much  less 
do  they  permit  a  reasonably  accurate  opinion 
as  to  their  nature.  Such  tumors  are  beyond  the 
:scope  of  this  paper,  in  which  I  wish  to  consider 
mainly  the  common  and  accessible  tumors. 

Since  reading  in  Atlanta  in  1903  upon  prac- 
tically the  same  subject  as  that  considered  in 
this  paper,  I  have  been  impressed  more  deeply 
than  ever  by  its  importance,  for  in  the  three 
years  which  have  elapsetl  since  then  I  have  seen 
the  evils  which  follow  the  overconfident  diag- 
nosis, whether  of  malignancy  or  of  benignancy. 
Clinical  records  are  crowded  with  the  histories 
of  tumors  in  their  early  and  operable  stages  and 
their  worse  than  useless  treatment  by  '"  absorb- 
ents," "  counter-irritants."  trypsin  and  other 
newly-discovered  and  much-advertised  "  scien- 
tific "  methods  of  sure  cure.  In  some  instances, 
but  too  few  to  be  in  the  aggregate  of  serious 
moment,  my  operative  records  contain  the 
pathologist's  report  of  benignanci/  when  the 
operative  diagnosis  read  malignancy.  Even  in 
those   cases,   however,    like  pyloric   stenosis   of 
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ulcer  origin,  tiie  diagnosis  of  malignancy  which 
necessitated  pylorectomy,  removed  the  menace 
of  later  degeneration  which  a  simple  gastro- 
enterostomy would  not  have  done.  Further- 
more, in  disputed  diagnoses  the  worse  rather  than 
the  better  prognosis  —  that  which  demands  thor- 
ough removal  —  means  the  greater  safety  for 
the  future. 

Admitting,  as  we  must,  the  failure  in  the  treat- 
ment of  malignant  growths  of  all  methods  other 
than  surgical  (excepting,  in  the  rarest  instances, 
the  x-ray  in  superficial  epithelioma  and  Coley's 
toxins  in  the  sarcomata),  admitting  also  in  the 
diagnosis  the  falliliility  of  physical  evidence, 
and  considering  the  suffering  and  death  which 
must  follow  delay  and  palliation  based  upon 
fallible  rliagnoses  and  inefficient  methods  of 
treatment,  we  cannot  but  feel  the  necessity  for 
extreme  vigilance,  particularly  in  the  diagnosis 
of  benignancy,  and  for  the  candid  admi.ssion 
on  our  part,  that,  after  all,  our  experience,  no 
matter  how  extensive  it  may  be,  is  but  a  frail 
support  upon  which  to  base  a  diagnosis  which 
permits  the  palliative,  the  non-operative,  the 
medical  treatment  of  the  doubtful  tumor. 

There  are  degrees  of  positiveness  in  diagnosis, 
according  to  the  situation  of  the  tumor,  its 
accessibility,  its  perceptibility  to  the  senses,  its 
rate  of  growth,  and  its  effect  upon  the  general 
health.  Po.sitiveness  depentls  also  upon  the 
confidence  of  the  observer  in  his  own  powers  and 
experience.  Most  errors  in  prognosis  and  treat- 
ment depend,  unfortunately,  upon  overcontidence. 
One  may  rely  upon  the  positiveness  of  hopeless 
inoperability  more  confidently  than  upon  that  of 
benignancy,  for  more  errors  occur  in  calling  the 
malignant  tumor  benign  than  in  calling  the 
benign  tumor  malignant.  Positiveness  may  be. 
and  usually  is,  greater  in  tiie  malignant  than  in 
the  non-malignant  tumor,  for  the  signs  of  malig- 
nancy are  plain  and  characteristic,  whereas  those 
of  benignancy  are  not  always  either  ])lain  or 
characteristic. 

It  is  easy  to  make  a  ])ositive  diagnosis  of  a 
breast  tumor  which  presents  characteristic  signs 
to  touch  as  well  as  to  sight,  when  it- is  difficult 
to  make  the  diagnosis  positive  in  a  tumor  acces- 
sible only  to  touch.  One  may  be  positive  in  his 
opinion  that  a  subcutaneous  tuinor  is  a  lii)oma, 
and  fintl  in  reality  a  sarcoma.  In  a  word,  how- 
ever, positiveness  varies  with  the  evidence,  for 
some  is  positive  and  some  is  not;  it  varies  with 
the  observer's  experience,  for  this  is  sometimes 
broad  and  sometinies  limited.  It  varies  with  com- 
mon sense,  for  some  observers  have  this  quality 
and  some  do  not.  I''inally.  positiveness  l)a.sc(l 
upon  truth  and  accurate  observation  is  an  attri- 
bute which  can  be  cultivated  to  high  perfection. 

In  my  experience  and  belief,  preventable 
errors  of  all  kinds  in  the  practice  of  .surgery, 
especially  the  gross  and  hard  to  excuse  —  whether 
of  diagnosis,  te('hiii(|ue  or  after-treatment  — 
occur  a.s  the  result  of  overcontidence  rather  than 
of  ignorance.  There  is,  for  instance,  the  blunder 
of  leaving  gauze  sponges  in  the  abdomen.  When 
every   precaution   has   been   taken   by   counting 


the  gauzes,  and  yet  one  is  missing;  when  the 
gauze  is  sought  for  by  looking  and  feeling,  and 
by  looking  and  feeling  again  and  yet  again,  and 
when  the  count  is  still  incorrect,  then  the  surgeon 
may  feel  as  sure  as  can  he  feel  of  anything 
depending  upon  human  frailty,  that  there  is  no 
sponge  left  in  the  abdomen,  but  that  the  original 
count  was  wrong,  or  that  a  gauze  has  been  lost 
elsewhere  than  in  the  abdomen.  When,  in  the  con- 
fidence of  a  correct  count,  he  closes  the  abdomen 
without  looking  or  feeling,  the  safety  depends 
upon  the  correctness  of  the  count,  and  it  is  then, 
if  ever,  that  a  gauze  in  the  abdomen  may  have 
been  overlooked.  Gauzes  are  lost  when  there 
is  no  suspicion  of  their  loss.  So  it  is  in  the  dis- 
tressing burns  by  heaters;  in  paralyses  from 
prolonged  faulty  postures;  in  wounds  of  ureters, 
bladder,  and  intestines,  —  these  accidents  occur 
when  the  possibility  of  their  occurrence  is  not 
even  considered.  In  the  diagnosis  of  tumors, 
errors  arise  because  their  nature  seems  so  evident, 
so  unmistakable,  that  careful  histories  are  not 
taken  and  careful  examinations  are  not  made. 
A  lipoma,  for  example,  is  diagnosticated  at  a 
glance  and  a  touch,  and  found  to  be  —  a  fibro- 
sarcoma (vol.  Ixii,  p.  70)  or  a  round-celled  sarcoma 
(vol.  28,  p.  SO).  A  breast  tumor  is  so  evi- 
dently a  benign  cyst  that  operation  is  not  even 
considered,  and  it  proves  to  benuilignant  and 
fatal  (vol.  38,  p.  30).  A  tumor  of  the  tongue 
is  diagnosticated  liy  an  expert  as  unmistakable 
syphilis,  and  is  treated  for  a  month  as  syphilis, 
the  appearances  being  thought  so  characteristic 
that  touch  is  deemed  unnecessary.  At  the  end 
of  this  time,  when  the  case  comes  to  the  surgeon 
(vol.  lix,  p.  41)  the  tongue  is  removed  and  shown 
by  the  microscope  to  be  cancerous'  A  tumor 
of  the  thyroid  diagnosticated  by  the  medical 
consiUtant  as  Graves's  disease  ami  inoperable 
proves  to  he  a  cyst  easily  and  effectively  removed 
after  years  of  useless  suffering  (vol.  36,  p.  75). 

So  on  through  nuiny  years  of  records,  case  after 
case  will  be  found  in  which  some  one  —  through 
carelessness,  overconfidence,  preconceived  ideas 
—  has  faileil  to  recognize  the  nature  of  the  tumor 
and  the  gravity  of  impending  comi)lications. 
This  failure  depends  first  upon  the  patient; 
secondly,  upon  the  attending  physician,  and 
finally,  upon  the  consultant.  By  the  time  the 
tumor  reaches  the  surgeon's  knife,  it  only  too 
fretjuently  is  found  to  have  passed  the  l>ound.s 
of  the  operable. 

Hence  the  fearful  mortality  of  those  new 
growths  which  are  not  perceived  early  by  the 
patient  or  recognized  early  by  the  attending 
physician.  .My  records  are  full  of  csvses  of  in- 
operable tumors  of  the  stomach,  intestine  and 
rectum;  uterus  and  ovaries;  tongue,  tonsil  and 
esophagus.  Kven  in  the  visible,  acces-sible  and 
most  favorable  positions,  tumors  are  sometimes 
overlooked,  concealed  or  lightly  diagnosticated 
as  of  no  imjiortance.  Hut  the  most  freiiucnt 
errors  in  diagnosis,  and  the  ones  to  which  I  wish 
to  call  especial  attention,  are  those  which  occur 
in  .spite  of  one's  eager  desire  to  avoid  them,  — 
errors  in  diagnosis  that  cannot  but  arise  when- 
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ever,  among  several  obsen'ers,  there  is  that 
difference  of  opinion  which  necessarily  arises 
from  the  nature  and  situation  of  the  growth  and 
not  from  haste  or  overconfidence.  They  are 
met  with  whenever,  after  careful  study  of  history 
and  physical  signs,  there  still  remains  an  element 
of  doubt. 

In  all  tumors,  but  especially  in  those  recorded 
as  doubtful,  the  possibility  of  malignancy  must 
not  be  overlooked  or  forgotten;  hence  the  impor- 
tance of  prolonged  study  of  history,  careful  and 
repeated  examinations,  and  early  and  adequate 
e.xtirpation. 

In  the  diagnosis  and  treatment  of  tumors,  the 
most  desirable  because  the  most  beneficial  propo- 
sition may  be  expressed,  I  think,  as  follows: 

All  tumors  should  be  regarded  as  malignant  until 
they  are  proved  benign. 

-Vo  tumors  can  be  proved  benign  while  they  are 
still  in  the  body. 

Therefore,  all  tumors  should,  if  possible,  be 
removed. 

The  truth  of  these  premises  may  be  open  to 
discussion;  but,  their  truth  having  been  proved, 
the  conclusion  is  inexdtable. 

The  present  communication  deals  chiefly  with 
the  truth  of  these  premises.  I  shall,  therefore, 
fliscuss  the  diagnosis  of  tumors,  and  shall  en- 
tleavor  to  show  the  impossibility  of  always 
making  that  diagnosis  sure  enough  to  justify 
palliative  treatment.  The  cases  which  illustrate 
this  paper  are  selected  wholly  from  my  own 
records,  and  chiefly  the  records  of  the  past  few 
years.  The  sum  total  of  errors  in  diagnosis  is 
extremely  small,  for  the  signs  have  been  only  too 
characteristic  and  too  often  deplorably  hopeless. 
The  object  of  my  remarks  is  not,  however,  to  show 
the  fallibihty  of  the  general  practitioner,  or  even 
the  medical  consultant,  but  of  the  experienced 
surgeon.  The  chief  argument  is  that,  no  matter 
how  skillful  the  surgeon  may  be,  he  cannot  be 
sure  that  any  case  which  he  deems  benign  is  not 
in  realit}'  malignant.  If  it  is  admitted  that  the 
men  most  experienced  in  the  diagnosis  and 
treatment  of  tumors  cannot  in  any  case  abso- 
lutely exclude  maUgnancy,  then  the  only  rational 
treatment  of  tumors  which  are  apparently  be- 
nign is  to  remove  them  when  the  operation  is 
neither  dangerous,  disfiguring  nor  disabling. 
But  before  a  tumor  is  removed  by  an  operation 
which  is  necessarily  dangerous,  disfiguring  and 
disabling,  the  burden  of  proof  that  the  tumor 
is  malignant,  though  apparently  benign,  is  upon 
him  who  would  perform  the  dangerous  operation. 

The  diagnosis  of  the  lipomata  may  be  conceded 
to  be  the  easiest  of  all  acce.ssible  tumors.  Mistakes 
in  this  group  are,  therefore,  least  hable  to  occur. 

When  a  malignant  growth  is  diagnosed  as 
a  lipoma  and  the  patient  lives  in  the  false 
.security  of  the  wrong  diagnosis,  the  results  are 
aljout  as  disastrous  as  can  be  imagined.  In 
the  cases  which  follow,  the  history  and  physical 
examination  were  careful  and  complete.  The 
conclusion  was  not,  from  its  inaccuracy,  neces- 
sarily hasty  or  overconfident.  It  was  one  of  the 
possibilities  in  the  diagnosis  of  all  tumors. 


The  first  case  was  that  of  a  strong,  young  man 
who  had  a  tumor  at  the  anterior  border  of  the 
left  axilla,  a  little  above  the  level  of  the  nipple. 
I  examined  this  carefully  and  found  what  seemed 
to  me  a  lipoma.  It  did  not  have,  perhaps,  all 
the  characteristics  of  a  fatty  growth,  for  the 
skin  did  not  show  the  irregular  dimpling  on 
lateral  and  inward  pressure.  I  advised,  biit  did 
not  urge,  removal.  Two  years  later  this  man, 
having  relied  on  my  diagnosis  that  it  was  not  a 
serious  matter,  though  not  accepting  my  advice, 
came  to  me  with  his  axilla  infiltrated  by  a  new 
growth  which  proved  to  be  a  round-celled  sar- 
coma and  which  was  practically  inoperable. 
The  only  thing  to  do  after  the  failure  of  two 
extensive  dissections,  was  amputation  of  the 
whole  upper  extremity  —  an  operation  which 
the  patient  wisely  declined.  Coley  apparently 
cured  him  with  the  toxins  of  er3-sipelas  and  the 
x-rays,  and  he  was  shown  at  Washington  four 
years  ago  before  the  American  Surgical  Associa- 
tion. He  has  since  then  died  with  recurrence  in 
the  mediastinum. 

In  this  case  the  tumor  was  not  a  characteristic 
hpoma,  and  my  error  may  have  been,  perhaps, 
a  Uttle  less  inexcusable.  Something  sugge.sted 
that  it  ought  to  be  removed,  but  I  did  not  urge 
the  operation  as  I  should  have  done. 

"  The  characteristic  hpoma  is  unmistakable," 
most  authorities  would  say.  Unmistakable  by 
whom?  I  maintain  that  the  characteristic  lipoma 
is  the  easiest  of  all  external  tumors  to  recognize; 
but  I  also  maintain  that  no  surgeon,  no  matter 
how  experienced  he  may  be,  can  avoid  sooner  or 
later  making  a  wrong  diagnosis  even  in  so  plain 
and  simple  a  growth  as  a  lipoma;  furthermore, 
if  he  must  err  —  being  human  —  in  the  lipoma, 
what  must  be  the  probability  of  his  erring  in  the 
uncharacteristic,  the  deeply  seated,  the  inacces- 
sible tumor?  After  all,  however,  the  error 
usually  results  from  haste  or  overconfidence, 
as  I  have  said,  especially,  when  no  doubt  arises. 
I  select  my  cases,  therefore,  from  those  which 
I  know  have  been  carefully  and  repeatedly 
examined. 

Mrs.  H.  (vol.  l.xii,  p.  70)  presented  a  subcu- 
taneous tumor  of  slow  growth  over  the  upper 
part  of  the  left  scapula.  The  tumor  was  flat- 
tened, movable  and  connected  more  or  less 
intimately  with  the  skin,  as  all  lipomata  near 
the  back  of  the  neck  are.  Every  attachment 
of  this  tumor  required  cutting.  Dr.  Whitney 
reported  it  to  be  a  fibro-sarcoma. 

This  tumor  was  removed  by  a  sufficientlj' 
broad  margin  because  of  its  situation  and  attach- 
ments, which  even  in  the  case  of  a  lipoma  are  so 
extensive  and  intimate  in  this  part  of  the  body 
that  they  must  be  actually  cut.  Here  was  a 
timior,  having  the  history  and  appearances  of  an 
innocuous  growth,  in  a  common  situation  of 
the  lipomata,  with  the  characteristic  dissection 
of  the  lipomata.  The  tumor  was  not  disfiguring, 
and  its  removal  seemed  in  a  sense  unnecessary. 
Had  this  patient  been  advisetl  against  operation, 
and,  relying  on  that  advice,  had  she  let  the  growth 
alone,    two   or   three   j'ears'   delay   might   have 
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resulted,  as  in  the  previous  case,  in  inoperability 
and  death. 

If  it  is  easy  sometimes  to  mistake  the  Upoinata, 
what  shall  I  say  of  breast  tumors?  In  hundreds 
of  breast  tumors  operated  upon,  even  the  most 
stupid  observer  must  learn  something  of  the 
gross  appearances  of  cancer.  Indeed,  cancer 
of  the  breast  in  its  full  development  is  so  plain 
that  I  think  the  diagnosis  from  gross  appearances 
alone  is  as  reliable  as  that  from  the  microscope 
alone.  It  may  be  even  more  reliable,  considering 
the  po.ssibilities  of  overlooking  characteristic 
portions,  the  mixing  up  of  specimens  and  slides, 
and  other  occasional  and  unavoidable  mistakes. 

In  most  cases  of  breast  cancer  the  signs  are 
so  distinctive  that  a  glance  and  a  touch  are 
sufficient  to  make  a  positive  diagno.sis.  In  some 
cases,  especially  the  early  ones,  careful  and 
repeated  examinations  fail  to  make  the  diagnosis 
positive.  In  some  the  diagnosis  of  malignancy 
cannot  be  made  with  certainty  until  a  section  is 
made  through  the  tumor.  In  some  the  micro- 
scope alone  will  first  detect  the  beginning  evidence 
of  malignancy.  Accurate  diagnosis  of  the  doubt- 
ful, the  indistinctive,  breast  tumor  is  impos.sible, 
even  by  the  most  experienced.  Even  if  the 
surgeon  can  make  a  reasonably  sure  diagnosis 
of  benignancy,  as  in  the  cyst  or  the  encapsulated 
fibroma,  he  cannot  in  any  case,  except  by  the 
most  prolonged  and  painstaking  laboratory  re- 
search, be  absolutely  sure  that  some  minute  focus 
of  malignancy  has  not  been  overlooked. 

These  facts  I  can  illustrate  by  many  cases 
seen  by  many  general  practitioners  and  by  many 
surgeons.  It  would  seem  hardly  worth  while 
to  prove  their  truth,  were  it  not  that  many, 
especially  physicians,  assume  that  benignancy 
may  be  definitely  determined,  and  upon  that 
demonstration  advise  against  operation. 

Thf  breast  tumor  cannot  at  any  age,  and  espe- 
cially after  the  age  of  thirty,  be  diagnosticated  as 
benign  with  an  accuracy  sufficient  to  permit  indefi- 
nite delay. 

In  young  girls  malignant  disease  of  the  breast 
is  very  imusual.  I  have,  nevertheless,  seen  the 
most  malignant  form  of  cancer  at  nineteen,  and 
several  cases  in  women  under  thirty. 

Carcinoma  of  the  brea.st  is  so  unusual  in  the 
young,  however,  that  its  presetice  is  especially 
liable  to  be  overlooked.  In  a  patient  of  nineteen 
the  age  itself  may  be  by  some  reliefl  upon  to 
eliminate  this  disease  in  the  differential  diagnosis. 
even  when  cancer  is  strongly  suspected.  Cancer 
of  the  breast,  like  cancer  elsewhere,  is  especially 
virulent  in  the  young.  Its  fatal  course  may 
be  mil  in  a  few  months.  The  importance  of 
early  recognition  is,  therefore,  p.'uMicularly  great. 
The  observer  nuisl  remember  that  the  signs  of 
breast  cancer  are  the  same  at  all  ages,  and  he  nnist 
be  cautioned  not  to  give  these  signs  too  little 
heed  on  the  sole  i;i'"und  that  the  patient  is  young. 

One  of  the  common  i)reast  tumors  in  the  young 
ia  the  fibroma,  encapsulated  and  easily  removed. 
In  consistency,  in  outline  and  in  mobility,  the 
fibroma,  especially  when  situated  in  the  center 
of  the  breast,  resembles  the  carcinoma  similarly 


situated.  Enlarged  lymph  glands  in  the  axilla 
may  or  may  not  he  present,  whether  dependent 
upon  the  breast,  tumor  or  not.  Their  existence 
may  confirm  cancer;  their  absence  cannot 
exclude  it.  Hard  tumors  of  the  breast  centrally 
situated  should,  therefore,  be  removed,  whatever 
the  age  of  the  patient.  If  they  are  not  as  an 
invariable  rule  removed,  the  early  detection  of 
breast  cancer  in  the  young  must  be  admitted 
to  be  impossible. 

With  increasing  years  the  doubtful  breast 
tumor  is  more  and  more  likely  to  prove  malig- 
nant. Hence  the  rule  which  I  think  should  be 
generally  followed,  that  all  breast  tumors  in 
patients  over  thirty  years  of  age  should  be 
removed. 

But  are  breast  tumors  of  any  kind,  at  any  age, 
characteristic  enough  to  ju.stify  non-interference 
with  them?  The  answer  is  that  some  are,  in 
the  hands  of  men  of  great  experience;  in  the 
hands  of  men  of  small  experience,  they  are  not. 
In  no  one's  hands  is  any  breast  tumor  so  unmis- 
takable that  fatal  error  ynay  not  occur.  Indeed, 
the  only  really  safe  breast  tumor  is  the  one  which 
has  been  removed  by  a  sufficiently  broad  margin. 

On  the  other  hand,  if  breast  tumors  are,  as  a 
rule,  overlooked  in  their  earliest  and  least  un- 
favorable stages,  the  patient  is  occasionally 
referred  to  the  surgeon  long  before  he  can  make 
out  any  tumor  or  other  abnormal  condition. 
The  burden  of  responsibility  is  then  upon  his 
shoulders,  and  it  is  a  heavy  one,  especially  if  he 
declines  to  explore  the  breast  in  the  presence  of 
any  abnormal  signs  whatsoever,  particularly  in 
women  over  forty. 

Many  years  ago  I  learned  the  lesson  that  pain 
alone  justifies,  if  it  does  not  demanii,  surgical 
investigation  of  the  affected  breast.  Dr.  Brigham 
of  Fitchburg  sent  me  a  woman  of  fort}'  whose 
only  complaint  was  pain  in  the  left  breast.  Dr. 
Brigham 's  diagnosis  was  cancer.  I  could  feel 
nothing  abnormal;  but  operated  because  both 
the  patient  and  the  physician  insisted  upon  the 
operation.  In  the  center  of  a  large  breast  I 
found  a  nodule  of  cancer  not  larger  than  a  pea. 
Through  the  insistence  of  Dr.  Brigham,  this 
patient  was  given  the  very  best  chance  of  per- 
manent recovery;  for  it  was  the  earliest  and 
most  favorable  case  upon  which  1  have  ever 
operateil.  By  tlie  perversity  of  things  and  from 
causes  which  no  one  understands  —  causes  which 
make  some  unfavorable  breast  operations  per- 
manently successful,  and  some  favorable  tumors 
quickly  recurrent  — this  patient  in  a  compara- 
tively short  time  died  of  a  general  metastasis. 

This  case  brings  up  the  question  of  pain  in 
diseases  of  the  breast,  —  an  interesting  and 
important  subject,  but  one  beyond  the  scope  of 
this  paper.  It  should  be  said,  however,  that 
pain  is  a  symptom  of  value,  both  positive  and 
negative,  in  cancer  of  the  breast.  Its  absence 
means  little,  but  its  presence  means  much.  In 
women  over  thirty  persistent  and  unexaggerated 
pain  may  be  an  adequate  reason  for  exploration, 
especially  when  the  family  history  shows  much 
cancer. 
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Before  a  detailed  consideration  is  given  the 
cases  which  illustrate  my  remarks,  a  word  should 
be  said  as  to  a  common  source  of  error  in  diagnosis 
at  the  operation  itself.  That  source  is  in  the 
examination  of  the  specimen,  both  macroscopi- 
cally  and  microscopically.  I  have  seen  many 
tumors  pronounced  benign  which,  as  the  after- 
history  showed,  were  mahgnant,  though  I 
recall  but  few  pronounced  mahgnant  which  were 
benign.  The  evidence  of  the  former  error,  based 
upon  recurrence  or  metastasis,  cannot  exist  in 
the  latter,  because  the  benign  tumor  does  not 
recur;  and  if  it  is  pronounced  malignant,  it 
simply  swells  and  vitiates  the  statistics  of  per- 
manent operative  recoveries  in  malignant  disease. 

That  many  benign  tumors  are  diagnosticated 
and  removed  as  malignant,  there  is  no  doubt. 
Many  breasts  are  sacrificed  which  need  not  be 
sacrificed,  and  yet  the  error  is  on  the  safe  side. 
When  a  tumor  has  the  characteristic  appearances 
of  cancer,  it  can  hardly  be  mistaken  by  the 
experienced  operator;  when  it  does  not  have  these 
appearances,  the  danger  of  mistake  is  great. 
The  border  line '  between  malignant  and  non- 
malignant  breast  tumors  is  misleading,  confusing 
and  dangerous,  unless  the  rule  be  followed  that 
all  doubtful  breast  tumors  are  to  be  removed. 

At  times  the  neoplasm  will  show  all  the  gross 
appearances  of  benignancy,  of  chronic  mastitis 
with  retention  cysts,  for  example,  and  laboratory 
examination  will  show  malignancy.  Most  of 
the  errors  in  diagnosis  arise  when  the  character- 
istic evidence  of  either  malignancy  or  benignancy 
is  wanting,  and  when  the  pathologist  has  failed 
to  find  the  malignant  focus.  • 

In  1904,  at  Racine,  Wis.,  I  removed  a  breast 
(vol.  49,  p.  163)  for  what  to  me  seemed 
clearly  chronic  mastitis  with  retention  cysts  — 
the  intracanalicular  fibroma.  Both  breasts  were 
similarly  affected,  and  the  worse  was  selected  for 
amputation.  Professor  Zeit,  of  Chicago,  who 
was  present  at  the  operation,  reported,  imme- 
diately upon  examination  of  a  frozen  section, 
that  the  disease  was  mahgnant,  and  that  the  other 
breast  was  probably  the  same.  I  should  have 
been  positive  that  the  tumor  was  benign,  and 
felt  sure  that  Dr.  Whitney  would  have  said  the 
same.  Under  the  evidence  of  the  microscope, 
and  with  the  decided  approval  of  Dr.  E.  C. 
Dudley,  of  Chicago,  I  removed  the  other  breast. 
Dr.  Whitney's  exhaustive  examination  of  the 
specimens  resulted  in"perfect  agreement  with  the 
diagnosis  of  Professor  Zeit,  which  was  made 
upon  the  spot  —  endothelioma  of  the  breast. 
Here  was  a  malignant  tumor  most  strongly  sug- 
gesting benignancy  —  its  malignancy  a  matter 
of  microscopic  demonstration  alone,  beyond  the 
possibility  of  correct  deductions  from  gro.ss 
appearances. 

I  admit  the  disquieting  effects  of  such  a  case. 
Not  only  must  the  tumor  be  suspected  as  malig- 
nant, when  every  appearance  indicates  benign- 
ancy, but  every  nook  and  cranny,  so  to  speak, 
of  the  growth  and  its  anatomical  environment 
must  be  illuminated  and  searched  by  the  most 
refined  methods  of  the  laboratory  expert. 


In  the  Atlanta  paper  I  illustrated  the  difficul- 
ties and  responsibilities  of  breast  tumor  diagnosis 
by  a  case  very  much  like  the  following  which 
has  recently  completed  a  fatal  course.  That  a 
second  experience  should  have  followed  so  soon 
after  the  first  shows  the  importance  of  the  subject 
and  the  liability  to  error,  even  when  the  attention 
has  recently  been  called  to  its  possibility. 

The  case  reported  at  Atlanta  was  of  a  woman  of 
twenty-two,  seen  in  1888  for  a  tumor  of  the  right 
breast,  which  she  said  I  advised  her  to  let  alone. 
In  1901  I  found  extensive  cancer  of  right  breast, 
with  infiltration  of  the  axilla.  Radical  operation 
was  ineffectual  in  preventing  early  metastasis 
and  death. 

This  case  is,  however,  not  quite  a  parallel  with 
the  following  one,  for  the  patient  was  very  young 
and  it  is  impossible  to  say  that  the  malignant 
tumor  was  secondary  to  the  benignant;  or,  in 
fact,  that  there  was  any  connection  between  the 
two.  In  point  of  time,  too,  the  cases  are  dis- 
similar. Nevertheless,  who  can  say  that  removal 
of  the  tumor  discovered  in  1888  would  not  have 
prevented  the  tumor  of  1901?  It  seems  to  me  a 
fair  assumption  that  an  early  operation  would 
have  made  the  late  one  unnecessary. 

Mrs.  F.  W.  L.  (vol.  38,  p.  30),  aged  thirty- 
six,  had  pain  and  burning  in  the  left  breast  in 
February,  1902.  Nothing  abnormal  could  be 
detected. 

On  April  9,  1902,  I  found  and  removed  a  small, 
hard  tumor  in  the  lower  and  outer  quadrant  of 
the  left  breast.  The  incision  was  only  an  inch 
long,  and  the  tumor  the  size  of  a  large  green  pea. 
It  was  embedded  in  tissues  described  as  those  of 
a  chronic  mastitis.  A  small  pigmented  area  of 
skin  at  the  edge  of  the  areola  was  at  the  same 
time  removed.  In  Februarj-,  1903,  she  was 
"  afraid  something  was  growing  in  the  breast," 
and  in  June  I  found  a  "  small  recurrent  cyst." 
In  December,  1904,  there  was  unmistakable 
cancer  of  this  breast,  upon  which  I  operated 
■January  10,  1905.  Dr.  Whitney  reported  a 
medullary  cancer  with  axillary  infection.  In 
May,  1906,  there  was  no  local  recurrence;  but 
her  symptoms  indicated  a  metastasis  in  the 
spinal  cord.     She  died  on  December  17,  1906. 

The  evidence  upon  which  my  opinion  of  benig- 
nancy was  based  is  lost.  I  can  find  no  report  from 
Dr.  Whitney.  It  is  fair  to  conclude,  therefore, 
that  my  opinion  was  the  result  of  gro.ss  appear- 
ances. Had  the  tumor  been  examined  micro- 
scopically, its  real  nature  might  have  been  dis- 
covered in  time  for  a  thorough  operation  and 
permanent  cure.  The  "  moral  "  written  in  my 
records  of  this  case,  when  I  discovered  unmis- 
takable cancer,  is  "  Don't  leave  a  breast  with  a 
tumor  in  it,"  or  "  Always  remove  the  tumor, 
breast  and  all,"  —  a  rule  which  I  am  by  no  means 
sure  would  not  in  the  long  run  be  the  safest  and 
soundest  to  follow. 

Some  breast  tumors  are  wholly  benign,  but 
resemble  somewhat  malignant  disease.  Not  long 
ago  I  pronounced  malignant  a  tumor  of  the 
breast  which  Dr.  Simmons  demonstrated  to  be 
benign.     The  tumor  was  hard,  and  section  showed 
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small  yellowish  spots  of  necrosis  or  fatty  degen- 
eration, so  suggestive  of  cancer.  Without  the 
microscopic  report  I  should  have  removed  the 
breast,  and  I  am  not  sure  that  that  operation 
would  not  have  been  the  better  one. 

In  chronic  mastitis  the  gross  appearances  are 
sometimes  suggestive  of  cancer.  The  thickened 
edge  of  a  medium-sized  breast  has  at  times  a 
hardness,  irregularity,  and  a  "  feel  "  which 
remind  me  strongly  of  cancer.  The  occurrence 
of  cancer  after  the  removal  of  such  thickenings 
suggests  not  only  that  this  condition  may  lead  to 
cancer,  but  that  cancer  is  often  present,  and,  for 
some  reason,  undiscovered.  The  search  for  a 
small  focus  of  malignant  disease  must  indeed  be 
a  thorough  one  to  enable  the  pathologist  to  say 
that  none  is  present. 

It  is  the  easiest  thing  in  the  world  to  say  that 
cancer  is  present  in  the  case  of  the  evident  and 
well-marked  tumor;  it  is  not  easy  to  say  that 
cancer  is  absent  in  the  case  of  the  ill-defined  and 
non-characteristic  tumor.  For  these  reasons, 
again,  let  it  be  ruled  that  the  breast  containing 
a  tumor  of  obscure  and  uncertain  nature,  or  even 
a  tumor  apparently  innocuous,  be  removed,  espe- 
cially after  the  age  of  thirty. 

I  do  not  ad\'ise  or  urge,  however,  any  such 
indiscriminate  rule  as  that  the  breast  be  removed 
in  every  case  of  breast  tumor.  In  spite  of  the 
instances  which  I  bring  forward,  there  is  great 
safety  in  the  ordinary  diagnosis.  A  tumor  which 
looks  and  feels  benign,  and  which  is  pronounced 
benign  by  the  pathologist,  may  be  treated  as 
benign,  and  the  breast  need  not  be  amputated. 
The  localized  homogeneous  tumor,  sharply  de- 
fined and  not  infiltrating  the  parts  about,  may 
be  treated  as  benign  when  a  section  proves 
benignity.  The  ill-defined,  non-homogeneous 
mass,  without  distinct  localization,  gradually 
blending  with  breast  tissues,  should  be  looked 
upon  as  dangerous;  for  it  is  in  these  cases  that 
errors  of  judgment  are  likely  to  occur. 

In  every  tumor  which  is  regarded  as  innocuous, 
and  is,  therefore,  left  untouched,  lie  possibilities 
of  malignancy.  In  my  experience  the  disaster  — 
the  preventable  error  —  of  unsuspected  and  fatal 
malignancy  has  occurred  in  the  cases  which 
■seemed  the  safest.  "  A  tumor  which  looks  and 
feels  benign,  and  which  is  pronounceti  by  the 
pathologist  benign,"  as  1  have  just  said,  "  may  be 
treated  as  benign  ";  but  it  must,  nevertheless, 
be  examined  at  regular  and  frequent  intervals. 
Practically,  the  nervous  tension  which  such 
repeated  examinations  cannot  but  keep  alive 
in  the  patient,  with  the  possibilities  which  make 
the  examinations  necessary,  justifies,  if  it  does 
not  indicate,  extirpation  of  even  the  apparently 
i)enign  tumor. 

A  certain  value  may  be  given  the  diagnosis 
from  the  occurrence  of  tumors  in  both  breasts. 
The  chronic  mastitis  with  retention  cysts  is 
usually  symmetrical.  I  have  seen  cysts  appear 
in  the  left  breast  after  removal  of  similar  cysts 
from  the  right.  iOtrors  in  the  diagnosis  of  breast 
tumors  are,  in  experienced  hands,  unusual;  but 
it  is  under  unusual  circumstances  that  the  error 


occurs.  If  the  surgeon  relies  too  much  on  the 
rarity  of  cancer  affecting  both  breasts,  he  will 
overlook,  in  the  early  stages  at  least,  this  unusual 
condition  and  one  of  his  infrequent  errors  will 
occur.  I  recall  two  cases  in  which  cancer, 
apparently  independently,  affected  both  breasts 
(vol.  46,  p.  51).  The  age  of  the  disease  and 
its  apparent  extent  were  the  same.  In  a  recent 
case  (vol.  63,  p.  55)  I  was  strongly  inclined  to 
think  the  tumors  benign  from  their  symmetry 
alone.  Both  breasts  had  nodules  of  cancer 
symmetrically  situated.  The  gross  appearances 
were  so  characteristic  that  I  had  no  hesitation 
in  making  the  most  thorough  dissections  of  both 
breasts  and  both  axillae.  A  third  case  has  just 
come  under  observation,  —  a  case  in  which  both 
breasts   are  hopelessly  involved. 

But  how  much  weight  is  it  safe  to  give  the  fact 
that  a  left-breast  tumor  has  been  preceded  a  year 
or  two  by  a  right-breast  tumor  of  similar  history 
and  appearance,  proved  by  operation  to  be  a 
chronic  mastitis  with  retention  cysts?  A  patient 
of  thirty-six,  in  April,  1904,  presented  a  large, 
elastic  tumor  of  the  right  breast  of  six  months' 
duration.  The  diagnosis  was  benign  cj'st.  Opera- 
tion on  Aug.  30,  1904  (vol.  49,  p.  19),  showed 
"  glandular  hyperplasia  with  cystic  dilatations  " 
(W.  F.  W.).  In  1905,  while  I  was  in  Europe, 
this  patient  discovered  a  tumor  in  the  left  breast, 
and  was  advised  by  my  assistant  to  have  an 
immediate  operation.  I  found  an  elastic,  fluc- 
tuating tumor  Uke  the  one  previously  removed. 
I  calmed  the  patient's  fears  and  assured  her  that 
the  tumor  had  been  practically  proven  benign 
by  the  experience  with  the  other  breast.  In 
March,  1906,  the  tumor  was  smaller;  in  July, 
1906,  it  was  imperceptible. 

In  discussing  at  length  the  possibilities  of  error 
in  external  and  easily  examined  tumors,  it  seems 
evident  that  errors  in  the  internal  and  more  or 
less  inaccessible  regions  are  much  more  easily 
and  unavoidabl)'  m.ade.  Furthermore,  in  other 
portions  of  the  female  generative  tract,  especially 
in  the  uterus,  tumors  in  extent,  history  and 
character  are  not  dissimilar.  Uterine  hyper- 
trophies, hyperplasias,  fibromata,  sarcomata  and 
carcinoinata,  like  similar  conditions  in  the  breast, 
must  in  every  case  be  considered.  C'hanges  of 
the  breast  due  to  pregnancy  are  worthy  of  con- 
sideration, just  as  possibilities  of  pregnancy  must 
always  be  borne  in  mind  in  uterine  and  other 
pelvic  tumors. 

Now  if  the  i)reast  tumor  of  malignancy  cannot 
always  be  detected  with  certainty,  what  of  the 
uterine,  or  the  ovarian?  And  if  tumors  may 
be  overlooked  or  mistaken,  which  can  be  felt 
by  bimanual  ])alpation  as  well  as  uterine  and 
ovarian  can  he  felt,  what  of  the  inaccessible 
tumors  of  the  deep  epigastrium?  Is  not  the  neces- 
sity for  exploration,  shown  in  breast  cases  to  be 
great,  immeasurably  greater  in  the  deeply-seated, 
inaccessible  and  manifoldly  more  lethal  tumors 
of  the  abdomen? 

Cases  in  ;d)undance  are  at  hand  in  my  records 
to  illustrate  all  the  statements  made  in  this  paper. 
Time  permits  the  selection  of  but  few. 
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The  difficulties  of  diagnosis  are  increased  in 
tumors  of  the  internal  organs,  as  I  say,  by  their 
inaccessibility,  and  yet  I  am  impressed  every  day 
by  the  prevaihng  accuracy.  Take  such  a  tumor 
as  cancer  of  the  esophagus.  The  very  existence 
of  stricture  after  middle  hfe  points  almost  unmis- 
takably to  malignant  disease.  So  in  gastric 
disease  emaciation  with  vomiting  almost  always 
means  cancer,  while  any  perceptible  tumor  at  or 
near  the  stomach  with  these  symptoms  makes 
the  diagnosis  almost  unerring.  Frequent  yeasty 
stools  with  paroxysmal  pain,  intestinal  gurgling 
and  emaciation  suggest  intestinal  cancer  so 
strongly  that  a  diagnosis  based  upon  these  symp- 
toms is  almost  invariably  correct.  Painless 
jaundice,  persistent  and  depressing  with  loss  of 
weight,  points  directly  to  pancreatic  cancer. 

But  it  is  not  the  diagnosis  of  these  advanced 
almost  self-evident  diseases  which  I  am  consider- 
ing. It  is  rather  the  perceptible  and  operable 
tumor  as  yet  unbranded  as  inoperable.  I  mean 
the  perceptible  esophageal  or  pharyngeal  tumor 
(very  rare,  it  is  true)  long  before  deglutition  is 
interfered  with;  the  suspected  gastric  disease  in 
the  earliest  stages;  the  intestinal  tumor  which 
can  be  felt  before  obstruction  exists.  In  the 
abdomen  generally  it  is  in  the  tumor  of  doubtful 
nature  with  few  symptoms  that  operation  has 
chance  of  permanent  relief,  —  the  tumor  of  the 
right  upper  quadrant,  the  gall  bladder,  kidney 
or  pylorus;  of  the  left,  the  spleen  or  kidney;  of 
the  pelvis,  the  uterus  or  the  ovaries. 

Some  regions  are  so  commonly  the  seat  of 
mahgnant  growths  that  the  region  itself  may  add 
the  decisive  evidence  in  favor  of  extirpation. 
The  tongue,  pylorus  and  esophagus  are  included 
in  this  group.  Indeed,  the  whole  alimentary 
tract  is  the  seat  of  malignant  so  much  more 
frequently  than  of  benign  growths  that  the 
general  rule  of  universal  extirpation,  when  pos- 
sible, is  applicable.  One  would  find  it  hard  to 
collect  from  his  records  a  half  dozen  benign 
neoplasms  of  the  whole  alimentary  tract,  from 
the  lip  to  the  anus.  When  tumors  do  occur  in 
these  regions,  however,  it  must  be  remembered 
that  they  are  not  necessarily  malignant,  how- 
ever prevailing  malignancy  may  be.  The  sur- 
geon must  nevertheless  be  especially  careful  and 
sure  of  his  diagnosis  before  he  advises  non- 
intervention in  tumors  which,  from  their  situa- 
tion  alone,    are  likely  to  be  malignant. 

In  1897  (vol.  24,  p.  155)  I  removed  from  the 
pharynx  of  a  man  of  forty-six  an  encapsulated 
tumor  of  five  years'  duration.  The  tumor  in- 
volved the  mucous  membrane,  and  its  removal 
opened  the  pharynx.  The  disease  was  pro- 
nounced metastatic  adeno-carcinoma.  I  declined 
to  accept  this  report;  and  repeated  examinations 
and  study  finally  showed  the  tumor  to  be  in 
reahty  a  supernumerary  thyroid,  a  laboratory 
diagnosis  which  agreed  fully  with  the  clinical,  as 
shown  by  the  continuous  good  health  of  the  pa- 
tient to  this  day.  That  difficulty  in  deglutition, 
even  at  middle  or  advanced  life,  does  not 
necessarily  mean  cancer  is  shown  by  three  suc- 
cessful operations  for  esophageal  diverticulum  at 


the  ages  of  fifty-three,  fifty-four  and  seventy- 
eight. 

In  gastric  surgery  I  have  never  found  any 
neoplasm  that  was  not  malignant.  The  inflam- 
matory infiltration  of  chronic  ulcer  sometimes  sug- 
gests a  mahgnant  neoplasm,  and  the  possibility  of 
such  benign  conditions  should  not  be  forgotten 
in  the  diagnosis  of  pyloric  tumors.  Even  with 
the  tumor  in  the  hand  the  surgeon  may  be  mis- 
taken. In  one  instance  I  removed  a  pylorus 
which  had  the  feel  of  malignancy.  The  patholo- 
gist reported  the  tumor  to  be  the  inflammatory 
thickening  of  a  chronic  gastric  ulcer.  In  this  case 
Dr.  JosUn  had  before  operation  made  a  correct 
diagnosis.  The  demonstration  of  benignancy  in 
this  case  has  had  the  salutary  effect  of  making 
every  diagnosis,  however  positive,  whether  of  a 
virulent  or  of  an  innocuous  neoplasm,  open  to 
some  doubt.  This  experience,  though  very  dis- 
quieting, has  stimulated  me  to  the  most  careful 
examination  and  diagnosis  at  the  exploration 
itself. 

Two  interesting  and  unusual  intussusceptions 
have  come  to  mj'  notice  at  an  interval  of  thirteen 
years  (1892-1905).  Both  were  caused  by  an 
intestinal  lipoma  of  the  inner  surface  of  the 
caput  ceci,  which,  caught  in  the  peristalsis  of  the 
ascending  colon,  was  drawn  forward  —  ileo-cecal 
valve  and  all  —  into  the  transverse  colon!  In 
the  first  case  the  intussusception  symptoms  were 
first  noticed,  and  the  tumor  was  discovered,  at 
the  operation;  in  the  second,  the  tumor  was 
detected  in  the  beginning,  some  weeks  before 
the  operation.  I  failed,  however,  to  interpret  it 
correctly.  Later  an  intussusception  took  place, 
and  upon  this  Dr.  Mixter  operated  successfuUj'. 
Tumors  of  the  ileo-cecal  region  must  be  scanned 
carefully,  for  in  these  cases  mistakes  in  diagnosis 
are  common;  many  a  chronic  appendicitis  has 
been  abandoned  as  hopeless  malignant  disease, 
and  many  a  malignant  tumor  has  been  operated 
upon  as  chronic  appendicitis. 

The  harm  of  regarding  malignant  tumors  as 
benign  is  vastly  greater  than  that  of  treating 
benign  tumors  as  malignant.  There  are  worse 
evils  than  those  of  an  unnecessary  operation,  no 
matter  what  may,  in  a  single  case,  happen.  Of 
the  real  deplorable  calamities  of  surgery  there  is 
none  greater  in  the  aggregate  than  the  palliative, 
let-alone,  or  even  the  half-hearted  treatment  of 
mahgnant  disease.  True,  a  small  percentage  of 
explorations  prove  unnecessary;  a  small  per- 
centage may  prove  useless;  a  small  number  may 
show  inadequate  study  or  prove  careless  deduc- 
tions; a  small  number  may  increase  suffering  or 
cause  death;  and  yet  the  sum  total  of  good 
accomplished  would  be  much  greater  in  carrying 
out  a  policy  of  universal  and  indiscriminate 
surgical  intervention  in  the  treatment  of  iloubtful 
tumors,  than  in  a  pohcy  of  universal  palliation. 
Indeed,  were  all  tumors,  of  whatever  nature  and 
wherever  situated,  thoroughly  investigated  with  a 
view  to  their  complete  extirpation,  and  were 
extirpation  attempted  in  all  cases,  except  those 
conspicuously  inoperable,  better  results  would 
follow,  on  the  whole,  than  from  the  policy  of  non- 
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intervention,  except  in  the  light  of  the  most 
unmistakable  indications. 

In  other  words,  is  not  human  fallibility,  even 
under  the  most  favorable  circumstances,  so  great 
that  the  e\'ils  of  always  relying  upon  a  diagnosis 
of  benignancy  arc  greater  than  the  evils  of  always 
questioning  that  diagnosis?  Are  not  the  suffering 
and  death  following  the  non-operative  treatment 
of  neoplasms  diagnosticated  as  innocuous  vastly 
greater  than  those  of  the  operation? 

It  must,  however,  be  remembered  that  there 
are  other  evils  than  those  of  malignancy  in  the 
presence  of  tumors,  and  other  indications  for 
their  removal  than  those  of  life  and  death  — 
such  as  pressure,  hemorrhage,  pain,  weight,  with 
such  accidental  complications  as  torsion  of 
pedicles,  necrosis,  infections,  and  the  like. 
These  things  may  in  doubtful  cases  add  the 
deciding  influence  in  favor  of  operation.  Indeed, 
the  evidence  upon  which  I  base  the  indications 
for  operation  in  many  cases  does  not  concern  in 
the  least  the  question  of  benignancy  and  malig- 
nancy, but,  as  in  the  case  of  uterine  fibroids, 
rather  questions  of  weight,  size,  pressure,  hemor- 
rhage, rapid  growth  and  pain.  These  indica- 
tions, however,  result  in  operations  which 
demonMrate,  far  more  frequently  than  I  used  to 
think  possible  and  more  than  is  usually  admitted, 
the  existence  of  unsuspected  malignant  di.sease, 
more  particularly  in  the  female  pehds. 

In  malignant  tumors  generally,  curability  by 
extirpation  is  in  proportion  to  early  detection. 
The  best  results  of  surgery  are  therefore  to  be 
found  in  those  areas  of  the  body  which  are  visible, 
often  felt  of,  or  continually  brought  into  external 
and  perceptible  use,  and  in  which,  therefore, 
abnormal  conditions  are  easily  detected  or  at 
least  suspected.  Curability  is  influenced,  sec- 
ondly, by  the  nature  of  the  organ  affected; 
thirdly,  by  the  environment,  affecting  possible 
thoroughness  of  extirpation  and  width  of  nuirgin; 
and,  finally,  by  the  nature  of  the  tumor  itself. 

In  some  cases  the  most  important  element  is 
the  malignancy  itself,  which  may  be  so  great  that 
early  discovery,  resistant  tissues,  and  early 
extirpation  are  unavailing.  Such  are  the  mel- 
anotic sarcomata,  which  often  cau.se  internal 
metastases  before  their  malignancy  is  even  sus- 
pected. Sometimes  the  malignancy  is  such  that 
extirpation  even  atthe  ve  ry  beginning  is  inade- 
quate for  cure.  In  cancer  of  the  tongue  — 
extensively  di-ssected  within  a  month  of  its  in- 
ception —  I  have  .seen  the  whole  course  rim  in  a 
few  weeks  (vol.  35,  p.  13,')).  The  tongue  is  so 
fertile  a  field  for  the  growth  and  sjiread  of  cancer 
that  nothing  is  effectual  for  even  the  smallest 
and  most  circumscribed  growth,  but  total  extirpa- 
tion of  the  tongue.  ^ 

In  another  prominent  facial  area  the  disease 
may,  from  its  situation,  become  too  far  a<lvanced 
for  extirpation  before  attention  is  called  to  it. 
Hence  malignant  disease  of  the  upper  jaw  is 
almost  invariably  recurrent  and  fatal  even  after 
the  most  thorough  extirpation.  I  should  place 
this  region  at  perhaps  the  head  of  the  line  of 
downright  discouraging  situations  for   the  sur- 


gical treatment  of  malignant  disease,  as  the  great 
bony  sinuses  of  the  ethmoid  and  sphenoid  are 
usually  invaded  even  to  the  ba.silar  process,  before 
pressure  has  let  loose  the  tumor  behind  the  eye, 
into  the  cheek,  or  through  the  hard  palate  —  in 
which  places  it  becomes,  of  course,  immediately 
perceptible. 

Cancer  of  the  lip  is  by  nature  no  more  curable,  I 
believe,  than  cancer  of  the  pylorus,  the  cervix 
uteri,  or  the  anus.  It  is  taken  early  because  its 
presence  cannot  be  ignored.  When  taken  late, 
cancer  of  the  Up  is  as  unfavorable  and  fatal  as 
cancer  of  the  rectum  and  pylorus. 

The  early  discovery  of  tumors  in  our  patients 
is,  unfortunately,  not  our  task;  but  it  is  for  us  to 
make  the  correct  definition  of  them  when  once 
they  are  brought  to  our  attention.  We  can  rec- 
ommend, when  practicable,  that  the  common 
indications  of  trouble  be  not  disregarded;  that 
unnatural  discharges  from  the  vagina  be  investi- 
gated rather  than  regarded  as  the  "  turn  of 
life";  that  bloody  stools  be  not  lightly  looked 
upon  as  piles;  that  persistent  gastric  symptoms 
be  not  dismissed  as  dyspep.sia;  that  abdominal 
enlargements  be  not  always  treated  as  an  increase 
of  fat;  and,  finally,  that  all  bunches  be  brought  at 
once  to  the  attention  of  the  physician.  Once 
shown  to  the  physician,  the  tumor  is  within 
reach  of  argument,  at  least,  if  not  of  surgical 
intervention;  and  upon  the  physician  then  rests 
the  responsibility  of  diagnosis  and  advice. 

In  the  female  pelvis  the  errors  of  diagnosis  are 
more  prolific  and  deplorable  than  in  any  other 
region  in  the  male  or  female.  In  illustration  of 
this  statement  I  have  manj-  cases  at  hand.  The 
first  source  of  error  and  delay  is  in  the  diagnosis 
of  pelvic  tumors.  The  diagnosis  is  in  many  cases 
deplorably  uncertain,  especially  the  diagnosis 
between  the  fibroid  and  the  solid  or  semi-solid 
ovarian  tumor. 

The  correct  diagnosis  of  the  great  majority  of 
pelvic  tumors  is  comparatively  easy.  The  correct 
diagnosis  of  some  pelvic  tumors  is  bn/ond  human 
powei-s,  as  I  have  seen  them  exercised.  The 
mistakes  made  in  a  hundred  consecutive  cases 
will  be  very  small;  but  we  are  at  an  age  when  the 
margin  of  error,  though  necessarily  narrow,  is 
nmch  broader  tlian  we  like  to  admit,  or  than  we 
hope  will  in  the  future  prevail.  To  narrow  still 
further  that  margin  we  must,  first  of  all,  admit 
our  fallibility  and  uncertainty. 

Were  it  not  that  the  commonest  source  of  error 
is  the  malignant  ovarian  tumor,  the  importance  of 
exploring  every  doubtful  case  would  not  be  so 
great.  Were  it  not  that  many  a  uterine  hemor- 
rhage is  dependent  upon  concealed  cancer  of  the 
uterine  body,  it  would  not  be  so  important  to 
operate  upon  what  seems  to  be  a  simple  sub- 
mucous filiroid  or  a  uterine  polyp.  Were  it  not 
for  the  frc(iuont  occurrence  of  cancer  of  the  cervix, 
it  would  not  be  necessary  to  regard  every  doubtful 
cervix  as  the  probable  beginning  of  malignant 
di.sease. 

The  supjiosed  uterine  fibroid  often  proves  to  be 
a  solid  or  semi-solid  ovarian  timior,  wedged  upon 
the  uterus  so  intimately  that  it  seems  a  part  of  it. 
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Fig.  3.  New  connective  tissue  two  weeks  old  arising  by  prolifera- 
tion from  the  dense  fascia.  Note  the  dense  character  of  the  tissue, 
the  marked  interceUu'ar  fibrillge  and  the  flattened  cells. 


Fig.  +.  New  connective  tissue  two  weeks  old  arising  by  prolifera- 
tion from  the  intermuscular  connective  tissue.  Note  the  oval  and 
polygonal  form  of  the  cells. 


Fig.  5.  Incision  through  the  abdominal  wall  closed  with  through-and-through  sutures  without  bruising  the 
edges  of  the  wound.  Note  the  wide  separation  of  the  ends  of  the  layers  ofjfascia  anci  the  absence  of  degen- 
erating muscle  bundles. 
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Fio.  b  Incision  through  the  abdominal  waU  two  weeks  old  closed  with  through  and-through 
sutures  with  bniiainj;  of  the  edges  of  the  wound.  Note  the  extent  of  the  degeneration  extending 
from  the  line  ol  the  mcision  a  to  6  and  c. 


Fio.  7      High  power  ttrawing  to  show  the  degej 
tion  of  the  muscle  Hbers  in  I-ig.  6  at  the  point  x. 
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The  touch  is  the  same  as  that  of  the  fibroid;  the 
cervix  moves  in  bimanual  palpation;  the  general 
impression  is  in  every  way  the  same.  Exami- 
nation under  ether  gives  the  same  results.  The 
uterine  sound  shows  a  normal  depth,  and  proves 
no  enlargement  of  the  uterine  body  —  a  fact  con- 
sistent with  subperitoneal  fibroids.  Exploration 
shows  double  dermoid  cysts  (vol.  62,  p.  159). 
A  child  of  sixteen  has  evidently  a  large  ovarian 
cyst  (vol.  Ixi,  p.  180)  which  proves  to  be  malignant 
at  its  base  and  everywhere  infiltrating.  A 
woman  of  forty-nine  (vol.  63,  p.  105)  has  a 
uterine  tumor  which  is  correctly  diagnosticated  as 
uterine  fibroid,  but  which  under  anesthesia 
proves  so  fluctuating  as  to  raise  the  question  of 
pregnancy;  which,  held  in  both  hands,  cannot  be 
differentiated  from  a  pregnant  uterus;  which 
proves  to  be,  as  the  office  examination  seemed  to 
show,  a  soft  uterine  fibroid.  The  most  ex- 
perienced expert  in  obstetrical  practice  is  unable 
to  rule  out  pregnancy. 

A  woman  of  forty-nine  (vol.  Ivii,  p.  126)  has 
under  intelligent  observation  for  several  j'ears  a 
multiple  uterine  fibroid,  which  proves  on  extirpa- 
tion to  be  large  round-celled  sarcoma  (Dr.  W.  F. 
Whitney)  and  to  which  the  patient  succumbs  by 
extensive  metastasis. 

A  woman  of  fifty-four  has  persistently  recurring 
uterine  flow  (vol.  53,  p.  119),  to  the  investigation 
of  which  the  attending  physician  is  opposed  as 
absolutely  unnecessary,  curettement  having  been 
done  without  ether.  Thorough  investigation 
shows  adenocarcinoma  of  the  uterine  body  in  its 
very  beginning.  Vaginal  hysterectomy  has  un- 
doubtedly extirpated  the  neoplasm  for  good. 

In  a  woman  of  thirty  (vol.  63,  p.  101)  the 
evidence  of  malignancy  was  apparently  incon- 
trovertible. Curettage  and  examination  of  the 
scrapings  by  Dr.  W.  F.  Whitney  hail  shown  malig- 
nant adenoma.  In  this  case  the  patient's  condi- 
tion and  age  excited  a  doubt  in  my  mind;  I  was 
unwilling  to  extirpate  the  uterus  without  further 
study.  I  therefore  myself  curetted,  and  sent, 
independently,  the  scrapings  to  Dr.  Whitney, 
who  pronounced  them  normal  mucosa.  There  is 
in  this  case  somewhere  an  error  which  must  be 
cleared  up  before  sacrificing  the  uterus  of  a 
young  wife  who  desires,  above  all  things,  children. 

That  errors  other  than  those  of  observation 
must  be  taken  into  account.  Dr.  Whitney  himself 
would  be  first  to  admit.  In  a  recent  case  (vol. 
62,  p.  131)  of  tumor  of  the  upper  jaw  Dr.  Whit- 
ney reported  that  the  growth  did  not  look  in 
general  malignant.  The  tumor  was  so  evidently 
sarcomatous,  malignant,  hopeless,  that  Drs. 
Homans  and  Garland  agreed  with  me  in  aban- 
doning all  attempts  at  removing  the  masses  from 
the  ethmoid  and  sphenoid  sinuses.  There  was 
here  some  error  either  of  misplacement,  sub- 
stitution, or  actual  loss  of  the  specimen  —  errors 
which  must  always  be  taken  into  account  —  for 
the  disease  is  now  unmistakably  malignant. 

Whatever  the  future  may  bring  forth  in  the 
treatment  of  malignant  disease,  the  past  has 
given  us  at  best  a  very  discouraging  prognosis, 
even  with  the  best  and  most  thorough  surgical 


treatment.  I  cannot  but  think,  however,  that 
even  with  present  methods  the  outlook  is  much 
less  discouraging  than  it  has  been.  We  hear 
more  of  the  unsuccessful  than  of  the  successful 
cases.  Many  of  us,  for  one  reason  or  another, 
have  not  followed  up  our  ca.ses.  The  things 
which,  I  think,  are  tending  toward  better  results 
are  the  wide  dissemination  among  the  laymen  of 
the  importance  of  referring  all  bunches  to  the 
physician,  the  realization  on  the  part  of  the 
physician  that  neoplasms  are  not  to  be  lightly 
dismissed  with  a  word  of  encouragement  to 
apprehensive  patients;  and  finally,  the  admission 
on  the  part  of  the  surgeon  that  his  diagnosis  is 
fallible. 

These  things  tend  to  bring  all  neoplasms  earl)'- 
to  the  surgeon.  Let  him  look  upon  every 
neoplasm,  no  matter  how  innocent  it  may 
appear,  as  a  possible  nidus  of  malignancy,  and 
let  him  treat  it  on  the  principle  that  it  is  mahgnant 
until  proved  benign;  and  finally,  let  him,  in  his 
methods  of  extirpation,  whatever  his  belief  may 
be,  act  at  least  upon  the  theory  that  malignant 
disease  is  in  the  beginning  a  local  affection. 

The  failure  of  the  patient  to  consult  the  physi- 
cian early;  the  delay  of  the  physician  to  recom- 
mend the  surgeon;  the  surgeon's  late  recognition 
of  malignancy;  the  surgeon's  half-hearted  opera- 
tion, —  these  sources  of  failure  will  be,  to  some 
extent  at  least,  done  away  with.  Instead  there 
will  be  early  resort  to  the  knife,  with  a  faith  on  the 
part  of  the  operator  that  the  broadest  practicable 
dissection  of  a  neoplasm  means  total  extirpation 
of  the  disease  and  permanent  cure. 

Hopeful  as  we  all  are  of  an  easy  and  effectual 
destruction  of  malignant  disease  without  resort  to 
surgery,  I  for  one  do  not  believe  that  so  great  a 
boon  to  humanity  is  in  store  for  vis.  I  have  seen 
too  many  dismal  failures  follow  loudly  heralded 
methods  of  cure,  whether  of  tubercular  or  of 
malignant  disease.  Not  that  there  may  not  be 
made  at  any  time  some  discovery  the  wonders 
of  which  will  surpass  the  imagination,  —  like 
the  x-ray,  for  example,  —  but  in  our  hopelessness 
of  such  a  splendid  achievement  we  must  not  lose 
faith  in  our  present  methods,  which,  uncertain 
and  discouraging  as  they  are,  have,  I  believe, 
possibilities  of  brilliant  success. 


OBSERVATIONS  ON  EXPERIMEXT.\L  INCI- 
SIONS THROUGH  THE  ABDOMINAL  WALL 
OF  CATS. 

BY    FRED    T.    MCRPHY,    M.D.,    BOSTON, 

Fnim  the  Laboratory  of  Surgical  Patholofftj  of  the  Harvard  Medical 
School. 

This  study  of  experimental  incisions  through 
the  abdominal  wall  of  cats  has  been  carrieil  out 
in  the  hope  that  by  emphasizing  certain  histo- 
logical changes  which  occur  in  the  process  of 
repair  definite  and  positive  reasons  may  be  given 
why  one  method  of  closure  of  human  abtlominal 
wounds  practically  is  to  be  preferred  to  another. 

The  methods  which  have  been  proposed  and 
used  in  the  closure  of  incisions  through  the 
abdominal    wall    are    almost    without    number. 
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Putting  aside  technical  differences  these  methods 
may  be  divided  into  two  groups  —  closure  en 
masse  by  through-and-through  sutures  including 
the  skin,  fascisc,  muscle  and  peritoneum,  or  clo- 
sure in  la.yers  with  careful  approximation  of 
fascia  to  fascia.  .Some  of  the  modifications  of 
these  main  types  will  be  discussed  later. 

Much  has  been  written  from  a  clinical  stand- 
point in  support  and  in  condemnation  of  each 
method. 

Clinical  results  are  the  final  test  by  which  a 
surgical  procedure  must  be  judged,  but  as  is 
well  recognized  the  interpretation  of  such  results 
not  infrequently  may  be  materially  influenced 
by  the  personal  view  point  of  the  observer.  The 
skill  of  the  individual  operator,  the  general  and 
local  condition  of  the  patient,  the  relative  degree 
of  absolute  asepsis  and  hcmostasis  are  all  factors 
which  effect  the  process  of  healing,  though  the 
wound  may  be  said  cUnically  to  unite  per  priniam. 
The  amount  of  strain  exerted  on  the  scar  after 
the  operation  is  also  an  important  factor  in  the 
end  result.  Therefore  it  may  fairly  be  said, 
I  think,  that  the  clinical  results  from  different 
methods  of  closure  of  human  abdominal  wounds 
are  subject  to  such  modifying  influences  that 
the  interpretation  of  the  success  of  the  different 
methods  is  most  difficult,  and  conclusions  drawn 
from  them  may  be  misleading. 

This  much  has  been  said  in  introduction  in 
order  to  explain  the  various  conflicting  opinions 
and  conchisions  regarding  the  results  of  the  clo- 
sure of  abdominal  incisions  by  different  methods 
which  have  been  published  by  different  surgeons. 

In  the  following  experiments  only  wounds 
which  healed  by  first  intention  were  examined, 
and  any  deduction  which  may  be  drawn  applies, 
therefore,  only  to  clinical  wounds  uniting  per 
primam.  Thus  asepsis  and  proper  rest  cluring 
the  process  of  repair  are  taken  for  granted. 

The  histological  study  of  experimental  wounds 
has  established  certain  fundamental  facts  wliich 
are  relevant  to  this  problem.  These  facts  arc  as 
follows: ' 

In  every  wound  the  immediate  result  of  the 
injury  is  the  destruction  of  tissue.  This  destruc- 
tion of  tissue  is  followed  immediately  by  the 
formation  of  exudation  at  the  point  of  injury. 
In  aseptic  wounds  the  amount  of  exudate  is 
proportional  to  the  amount  of  injury. 

The  space  between  the  edges  of  the  wound  is 
rapidly  filled  with  an  exudate  composed  of 
leucocytes,  serum  and  fibrin,  with  some  red  blood 
corpuscles,  the  number  of  the  latter  deixMiding 
chiefly  on  the  amount  of  hemorrhage.  There- 
fore, the  greater  the  defect  or  the  greater  the 
amount  of  exudate  the  more  space  there  is  to 
be  filled  by  granulation  tissue,  which  in  turn 
must  be  organized  and  changed  into  connective 
tissue. 

The  adjacent  blood  ve.ssels  are  dilated  and  (he 
exudate  extends  laterally  for  a  considerable 
distance  into  the  adjacent  tissues  beyond  the 
line  of  the  incision.  It  follows,  then,  that  in  the 
process  of  repair  the  new  scar  tissue  extends  also 

•  Dr.  Nirhols:  Syllabus  of  Surgical  Pathology. 


for  a  considerable  distance  laterally  from  the  line 
of  incision. 

The  weight-bearing  part  of  the  scar  in  wounds 
of  the  abdominal  wall  arises  practically  entirely 
from  the  connective  tissue.  This  connective 
tissue  arises  by  prohferation  from  two  main 
sources,  —  the  fascia  and  the  intermuscular 
connective  tissue  fibers.  The  connective  tissue 
formed  by  proliferatiorL  from  the  fascia  has  in  a 
general  way  the  same  characteristic  as  that 
tissue  arising  from  the  peritendineum.  The 
proliferation  of  new  tissue  from  the  fascia 
is  verj^  rapid  and  the  blood  vessels  disappear 
early.  Even  the  young  connective  tissue  is 
dense,  the  intercellular  fibrillis  are  marked  and 
the  cells  early  become  flattened.  That  formed 
from  the  intermuscular  fibers  is  relatively  slow  in 
proliferation,  the  j'oung  cells  retain  an  oval  or 
polygonal  form  longer,  and  the  rich  granulation 
tissue  is  slow  to  disappear. 

Accepting  these  general  principles  and  applying 
them  to  the  wounds  in  question,  it  is  essential. 
then,  that  in  order  to  obtain  the  most  favorable 
theoretical  results,  that  there  be  careful  approxi- 
mation of  the  layers  of  fascije  and  that  there  be 
as  little  injury  to  the  tissue  as  possible,  thereby 
keeping  at  a  minimum  the  amount  of  exudate 
and  infiltration. 

For  the  purpose  of  histological  study  it  is 
much  easier  to  follow  the  line  of  incision  and  to 
interpret  the  findings  where  a  single  muscle  with 
distinct  layers  of  fascia  is  involved.  Therefore, 
in  these  experimental  incisions,  incisions  about 
two  inches  long  were  made  as  a  routine  through 
the  belly,  of  the  rectus  muscle  parallel  with  the 
fibers.  Large  cats  were  the  animals  used.  Ether 
was  used  as  an  anesthetic  and  the  animals  were 
killed  painlessly.  The  surgical  technique  was 
as  carefully  guarded  as  in  operations  on  the 
human  being.  No  wound  was  studied  which 
did  not  unite  by  first  intention.  The  time  of  ex- 
amination was  two  and  four  weeks  after  the 
operation.     In    some  animals  the   wounds  were 

Flo.  1.  Diagrummalic.  To  represent  an  incision  tliroufih  tho 
abdominal  wall  closcil  with  careful  approximation  of  each  layer. 

closed  en  masse  with  througii-and-through  sutures 
of  silkworm  gut;  in  others  in  layers  with  absorb- 
alilc  and  non-absorbable  material  with  careful 
approximation  of  the  fascia-.  In  another  series 
the  wounds  were  closed  in  layers  overlapping  the 
external  rectus  fascia.  Also  in  certain  other 
wounds  certain  combinations  of  the  two  methods 
were  tried,  such  as  the  placing  of  deep  sutures 
of  silkworm  gut  with  suture  of  the  faaciaj  in 
layers,  or  the  combination  of  through-and-through, 
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silkworm  gut  sutures  with  a  deep  buried  stitch 
inchiding  all  the  layers  except  the  skin.  The 
abdominal  wall  of  a  cat  is  relatively  so  thin 
that  this  combination  of  suture  in  layers  with 
a  through-and-through  suture,  designed  primarily 
to  prevent  the  accumulation  of  fiuid  in  thick 
abdominal  walls,  had  really  no  marked  effect  in 
the  process  of  repair. 

If  an  incision  of  the  abdominal  wall,  closed  in 
layers,  be  represented  diagrammatically  by  Fig. 
1,  the  tendency  of  the  sutures  placed  en  masse 
was  to  allow  an  arrangement  which  may  be 
represented  by  Fig.  2. 


Fiu.  2.  Diagrammat'i 
abdominal  wall  closed  en 
the  layers  of  fascia. 

That  is,  the  external  and  internal  layers  of  the 
rectus  sheath  tended  to  retract,  and  although  the 
muscle  bundles  were  approximated  the  essentiallj' 
strong  tissue  arising  from  the  fascia  had  to  fill 
up  an  unnecessarily  big  defect,  thereby  increasing 
and  weakening  the  scar,  and  at  the  same  time 
prolonging  the  process  of  repair;  or  the  arrange- 
ment of  the  layers  was  so  confused  that  it  was 
impossible  to  follow  out  any  definite  layers  in  the 
process  of  repair.  Tllat  is,  the  new  connective 
tissue  of  the  intermuscular  fibers  blended  in  a 
mass  with  that  derived  from  the  dense  fascia. 
Exceptional!}',  the  layers  of  fascia  had  not  re- 
tracted and  the  edges  were  held  in  apposition 
with  the  suture  en  masse,  and  the  process  of 
repair  was  as  satisfactory  as  theoretically  could 
be  desired. 

Suture  in  layers  gave  universally  a  more 
satisfactory  and  stronger  looking  wound  histo- 
logically. The  strong  fibrillar  connective  tissue 
derived  from  the  fascia  on  the  one  side  blended 
with  a  like  layer  from  the  opposite  side,  giving 
a  dense  scar  which  at  two  weeks  was,  from 
histological  appearances,  as  strong  or  stronger 
than  the  new  tissue  arising  from  the  intermuscular 
bundles  at  four  weeks.  This  difference  between 
the  new  connective  tissue  formed  by  proliferation 
of  the  fascia  and  that  formed  by  proliferation 
from  the  intermuscular  fibers  may  be  seen  by 
comparing  Figs.  3  and  4. 

The  strength  of  the  scar  resulting  from  these 
two  methods  of  suture  was  tested  by  an  actual 
pull.  The  wounds  sutured  in  layers  were  the 
stronger  at  two  weeks,  but  so  manj'  modifying 
influences  came  into  consideration  that  these 
results  could  be  considered  only  as  supporting 
the  general  impression  derived  from  the  histologi- 
cal picture  and  could  not  fairly  be  interpreted  in 
actual  pounds. 

The  omentum  was  adherent  to  an  equal  degree 
in  both  methods  of  closure. 


The  startling  effect  of  trauma  is  graphically 
illustrated  by  comparing  Figs.  5  and  6.  In  Fig. 
5  the  incision  was  clo.sed  with  through-and- 
through  sutures  of  silkworm  gut  without  any 
trauma  whatever,  except  that  necessary  in 
making  the  incision  and  placing  the  sutures. 
The  muscle  on  either  side  of  the  incision  will  be 
seen  to  show  practically  no  infiltration,  with  small 
round  cells  or  degeneration  of  the  muscle  fiber. 

Fig.  6  shows  the  result  of  trauma  of  the  edges 
of  the  wound.  This  trauma  was  not  severe  or 
lacerating,  but  such  as  might  readily  be  sustained 
by  any  abdominal  wall  during  the  course  of  an 
operation  in  which  hemostats  were  applied 
carelessly  and  forcible  retraction  was  used. 

The  infiltration  extends  several  centimeters  to 
either  side  of  the  line  of  incision.  As  is  shown  in 
Fig.  7,  the  muscle  bundles  far  away  from  the  line 
of  incision  are  degenerating  at  the  end  of  two 
weeks.  This  degeneration  beyond  the  line  of 
incision  means,  of  course,  an  unnecessarily  wide 
extent  of  scar  tissue,  and  as  scar  tissue  is  weaker 
than  the  normal  a  weak  abdominal  wound. 
These  wounds  which  had  been  bruised  by  violent 
manipulation  were  pulled  apart  with  much  less 
force  than  that  required  to  rupture  those  closed 
with  through-and-through  sutures,  or  in  layers 
in  which  care  had  been  taken  to  prevent  injury 
to  the  edge  of  the  wound. 

Relative  to  the  overlapping  of  the  layers  of 
fascia  it  was  demonstrated  that  these  overlapped 
layere  persisted  and  preserved  their  identity  at 
the  end  of  four  weeks;  that  is,  the  layers  of  dense 
fascia  could  be  followed  in  the  microscopic  sec- 
tion, and  they  had  not  blended  in  the  mass  of 
newly  formed  scar  tissue. 

With  this  overlapping  technique,  accurate  clo- 
sure of  the  dead  space  is  assured  as  the  overlap 
takes  up  any  possible  slack  in  the  fascia,  thereby 
bringing  the  muscles  into  close  apposition.  It 
also  affords  a  greater  surface  for  the  strong 
fibrillar  connective  tissue  and  theoretically  should 
give  the  strongest  possible  union  between  the 
layers  of  fascia. 

A  study  of  specimens  in  which  the  incision 
has  been  made  at  right  angles  to  the  muscle 
fibers  demonstrated  the  fact  that  with  accurate 
approximation  of  the  fascia  and  with  supporting 
suture  to  prevent  the  retraction  of  the  muscle 
the  union  was  as  satisfactory  histologically  as 
in  the  cases  in  which  the  muscle  fibers  had  been 
split. 

It  was  not  possible  to  obtain  a  satisfactory 
histological  specimen  from  an  incision  in  which 
the  so-called  gridiron  or  muscle-splitting  operation 
of  McBurney  had  been  done,  because  the  micro- 
scopical section  would  not  cover  the  lines  of  the 
various  muscle  incisions.  Therefore,  any  opinion 
regarding  this  procedure  must  be  based  on  purely 
theoretical  grounds.  In  order  to  make  the  inis- 
sion  and  control  the  pull  of  the  various  mus- 
cle planes  the  force  used  must  of  necessity  be 
greater  than  with  the  simple  straight  incision. 
Having  seen  the  effect  of  trauma  on  the  muscle 
adjacent  to  the  line  of  incision,  it  is  impossible 
on  histological  grounds    to  think  of    the  final 
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repair  in  this  gridiron  incision  as  being  anj'thing  |  tion  as  far  as  possible  of  all  dead  space.  This 
else  than  a  plug  of  scar  tissue  of  greater  or  less  method  is  represented  diagrammatically  by 
extent,  in  the  center  of  the  wound,  provided  the   Fig.  9. 

edges  of  the  muscles  have  been  roughly  handled.  Violent  manipulation  of  the  edges  of  an  abdomi- 
This  maj'  be  represented  diagrammatically  by  nal  incision  should  be  avoided  with  the  same 
Fig.  S.  care  as  has  been  recognized  as  essential  to  good 

results    in    the    handling    of    the    intestines    or 


stomach. 


ON  THE  PROPER  INSPECTION  OF  IMMIGRANTS 
AND  SCHOOL  CHILDREN  IN  REGARD  TO 
THE   OCCURRENCE  OF   TRACHOMA. 


DERBY.    M.D.. 


Fig.  8  Diagrammatic.  The  lieavy  lines  represent  the  incisions 
through  the  abdominal  muscle?  in  the  muscle-splitting  operation. 
The  lighter  lines  represent  the  extent  of  the  degeneration  of  the 
muscles  after  rough  handling.  The  dotted  circle  represents  the 
resulting  plug  of  scar  tissue. 

Imperfect  sterilization  of  suture  material  used 
in  buried  stitches  has  been  one  of  the  chief  reasons 
advanced  for  the  condemnation  of  tlie  layer 
suture,  but  with  the  improved  methods  for  the 
preparation  of  absorbable  material,  this  does 
not  .seem  longer  to  be  a  valid  objection.  As  was 
stated  in  the  beginning,  practical  results  must 
decide  finally  the  merit  of  any  surgical  technique, 
and  the  exigencies  of  the  individual  ca.'^e  may 
warrant  anj'  modification  of  a  technical  procedure. 

Judged  from   a   histological  study   the  suture 


Consulting  Surgeon  to  the  Massachusetts   Charitable  Eye  and  Ear 
Infirmary  and  the  Carney  Hospital. 

A  GIRL  of  fifteen,  from  a  New  England  city, 
had  been  excluded  from  a  public  school  for  five 
months,  by  order  of  the  local  board  of  health. 
The  examination  of  the  eyes,  conducted  by  an 
agent  of  the  board,  resulted  in  a  diagnosis  of 
trachoma.  The  question  now  arising  whether 
she  were  sufficiently  recovered  to  return  to  school 
without  injury  to  the  other  scholars,  she  came 
to  Boston  to  consult  a  colleague.  He  found  a 
normal  state  of  things,  decided  that  she  might 
safely  return,  and  sent  her  to  me  for  confirmation 
of  his  diagnosis. 

I  entirely  agreed  with  him,  and  added  to  the 
report  a  clause  that  the  present  absolutely  normal 
condition  of  the  eyes  precluded  the  existence  of 
a  trachoma  e.xtending  over  five  months.  In 
other  words  that  the  diagnosis  had  been  a  mis- 
taken one,  and  the  child  forced  to  pass  the  five 
months  in  entirely  unnecessary  idleness. 

Several  similar  cases  have  recently  occurred 
in  my  own  practice,  one  being  that  of  a  working 
girl  who  had  been  denied  an  opportunity  of  earn- 


Vui.    9.     Dia^aniniatic.     'I'o  represent 
and  with  a  deep  supporting  stitch. 

in  layers  is  more  desirable  than  the  suture  en 
masse,  because  in  this  way  in  the  process  of 
repair  the  strong  fibrillar  tissue  arising  by  pro- 
liferation from  the  fascia  unites  with  ti.ssue  of  its 
own  kind  thereby  incrca.sing  the  strength  of  the 
scar  and  decreasing  the  time  necessary  for  repair. 
The  well-known  and  very  commonly  used  method 
of  closing  the  abdominal  incision  with  suture 
of  the  fascia  in  layers,  and  with  a  deep  supporting 
stitch  meets  this  theoretical  requirement  of 
careful  approximation  of  layers  and  jilso  the 
practical  requirement  of  strength   and  oblitera- 


abdominal  incision  closed  in  layers, 

ing  her  living  on  the  ground  that  she  hail  tra- 
choma, the  diagnosis  being  in  this  case  made 
by  a  physician  attached  to  a  general  hospital. 
Both  eyes  were  entirely  normal,  had  undergone 
no  organic  change,  showed  no  trace  of  disease, 
and  had  evidently  never  been  the  seat  of  granular 
conjunctivitis.     She  at  once  resumed  work. 

A  colleague,  well  versed  in  ophthalmic  surgery, 
sends  me  the  following: 

"  In  reply  to  your  question  concerning  tra- 
choma in  imniigrafits,  I  would  say  that  on  April 
9,  1902,  I  was  asked  by  a  medical  friend  to  sec  a 
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Swedish  immigrant  named  Per  Person,  then 
detained  on  tlie  steamship  New  England, 
(now  the  Romanic)  on  the  ground  that  he 
had  trachoma,  or  at  all  events  a  disease  of  the 
eye  that  was  contagious.  I  could  find  no  evi- 
dence of  anything  but  a  chronic  catarrh  and 
blepharadenitis,  which  the  patient  stated  he  had 
suffered  from  ever  since  childhood.  There  was 
a  very  small  amount  of  mucus  in  the  conjunctival 
sac.  I  pronounced  the  case  Jiot  contagious,  and 
this  opinion  was  confirmed  the  next  day  by 
negative  cultures,  two  in  serum  and  one  in  agar. 

"  Notwithstanding  all  this,  the  man  was  de- 
ported, although  he  was  a  most  desirable  type  of 
immigrant.  He  came  over  in  the  second  cabin, 
and  had  plenty  of  money  and  was  well  dressed." 
Signed,  Henry  W.  Ivilburn. 

These  diagnoses  had  evidently  been  made  in 
perfect  good  faith  by  respectable  and  conscien- 
tious physicians,  not  specialists.  Such  oc- 
currences argue  ignorance  of  the  nature  and 
appearances  of  trachomatous  affections.  The 
disease  is  in  itself  so  dangerous  from  its  contag- 
iousness,so  chronic  and  wearisome,  entails  in  many 
instances  such  serious  and  permanent  organic 
changes,  and  demands  such  energetic  treatment 
as  to  be  a  menace  to  the  community.  It  has 
of  late  years  justly  been  made  a  subject  of  legal 
enactment.  Immigrants  laboring  under  it  are 
most  properly  excluded  from  the  country,  and 
natives  who  acquire  it  rightly  segregated.  But 
in  the  interest  of  the  state  as  well  as  of  the  indi- 
vidual the  medical  examiner  should  be  competent 
and  his  diagnosis  based  on  assured  facts.  Refer- 
ence to  the  above  instances  shows  that  this  is 
not  always  the  case. 

A  brief  recapitulation  of  the  distinctive  char- 
acteristics of  trachoma,  as  well  as  a  reference  to 
the  diseases  with  which  it  is  most  likely  to  be 
confounded,  m.ay  not,  therefore,  be  amiss  at  the 
present  time.  It  is  a  task  that  calls  for  no 
originality  on  the  part  of  the  writer,  although  it 
may  be  aided  by  a  somewhat  lengthy  experience 
in  the  examination  and  treatment  of  such  cases. 
It  may  be  premised  that  "  granular  conjuncti- 
vitis," as  the  disease  is  properly  entitled,  was 
once  far  more  frequently  met  than  at  the  present 
time.  In  the  writer's  student  days  the  great 
clinics  of  European  capitals  were  thronged  with 
these  patients.  In  some  they  were  so  numerous 
that  they  were  collected  in  a  room  by  themselves 
and  let  in  before  the  surgeon  at  a  certain  hour 
and  together.  Forty  years  ago  at  the  Eye  In- 
firmary in  this  city  they  formed  a  third  of  our 
practice.  The  blackened  left  thumb  nail  of  the 
oculist  formed  a  brand  of  Cain,  and  caused  him 
to  be  recognized  by  his  colleagues,  both  at  home 
and  abroad.  Thanks  to  modern  science  and 
vastly  superior  treatment  the  percentage  of  this 
disease  has  greatly  waned. 

It  is  relatively  seldom  that  the  government 
officials,  looking  through  a  horde  of  immigrants, 
will  meet  with  a  case  of  fresh  trachoma.  It  is 
the  chronic  type  that  arrests  the  attention.  By 
one  accustomed  to  dealing  with  diseases  of  the 
eye   the   affection   is   instantly    recognized    and 


requires  no  minute  examination.  The  eyelids 
have  lost  their  normal  shape,  the  curvature  is 
excessive.  The  free  edge  turns  in  and  the  lashes, 
irregularly  distributed,  touch  the  cornea  and 
prolong  a  state  of  chronic  irritation.  The  upper 
part  of  the  cornea,  possibly  its  entire  surface,  is 
roughened  and  opaque,  often  vascular.  The 
upper  hd,  everted  with  difficulty,  is  studded 
either  with  active  granulations,  or  if  the  case  be 
a  very  chronic  one  with  cicatricial  tissue.  About 
the  diagnosis  there  can  be  no  question. 

The  appearances  in  an  early  stage,  before 
cicatrization  has  had  time  to  occur,  are  very 
different.  Here  the  lids  have  as  yet  undergone 
no  change  of  form,  the  external  swelling  is  slight, 
the  secretion  moderate.  The  cornea  may  be 
perfectly  clear.  But  on  everting  the  upper  lid 
the  true  nature  of  the  affection  is  at  once  mani- 
fested. Our  attention  must  be  directed  to  the 
fold  of  transmission,  the  point  where  the  con- 
junctiva passes  from  the  bulb  to  the  lid.  Here, 
especially  on  the  nasal  side,  we  .see  the  irregular 
distribution  of  granules  that  give  the  name  to 
the  disease.  They  are  of  a  firm  consistence, 
differing  in  size,  distribution  and  height.  On 
other  portions  of  the  lid  we  recognize  the  char- 
acteristic patches  of  yellow,  jelly-hke  exudation, 
lying  deep  in  its  substance. 

We  see,  therefore,  how  the  classical  definition 
of  Arlt  applies  to  both  the  acute  and  the  chronic 
cases:  "The  trachomatous  inflammation  of  the 
conjunctiva  is  characterized  by  the  deposit  of 
a  jelly-like  exudation  in  the  form  of  isolated, 
independent  grains  or  prominences,  not  only 
under  the  epithelium  of  the  conjunctiva  of  the 
lids  and  (when  developed  to  a  higher  point)  of 
the  eyeball  itself,  but  also  in  the  parenchyma  of 
the  conjunctiva  and  in  the  deeper  tissues  (car- 
tilage and  cellular  substance)  and  by  causing  the 
contraction  of  the  parts  infiltrated." 

This  in  brief  is  trachoma  or  granular  conjunc- 
tivitis, a  knowledge  of  which  belongs  to  the  very 
rudiments  of  ophthalmology.  It  almost  seems 
proper  to  apologize  for  introducing  so  hackneyed 
a  subject.  But  that  in  these  days  a  certain 
amount  of  ignorance  in  regard  to  it  does  exist 
has  been  already  shown. 

In  the  vast  majority  of  instances  this  disease 
affects  the  poor,  those  who  live  amid  unfavorable 
surroundings  and  are  unwilling  or  unable  to  take 
proper  care  of  their  persons.  It  is  conveyed 
from  one  subject  to  another  by  direct  contact 
with  the  secretion,  which  is  virulently  contagious. 
Among  other  methods  of  transmission  among 
ourselves  the  roller  towel,  set  in  public  places 
for  common  use,  plays  an  important  part. 
Appointed  on  the  Examining  Committee  of  the 
Boston  Public  Library  some  years  ago,  the  writer 
observed  roller  towels  in  the  public  lavatory 
and  ascertained  that  they  were  changed  four 
times  a  day.  He  ineffectually  called  the  atten- 
tion of  the  trustees  to  this  matter,  the  warn- 
ing was  disregarded.  The  same  state  of  things 
exists  to-day. 

There  is  an  affection  of  the  conjunctiva  en- 
titled follicular  conjunctivitis,  that  offers  a  few 
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points  of  resemblance  to  the  granular.  It  may 
be  well  to  briefly  dwell  on  the  means  of  distin- 
guishing the  one  from  the  other. 

In  the  follicular  form  of  the  disease  there  is 
conjunctival  catarrh,  combined  with  the  develop- 
ment of  "  bodies  projecting  over  the  surface  of 
the  membrane.  They  are  gray,  or  else  of  a 
whitish  red,  round  or  oval  and  arranged  in  rows. 
They  are  chiefly  to  be  met  with  in  the  lower  fold 
of  transmission,  and  on  the  conclusion  of  the 
process  disappear,  leaving  no  trace  behind." 

This  description  is  taken  from  Saemisch. 
From  it  will  be  seen  that  the  location  of  the 
granules  is  different  from  that  in  trachoma,  and 
that  they  are  followed  by  no  cicatrization.  With 
a  knowledge  of  these  facts  it  is  hardly  possible 
to  confound  the  two  diseases. 

The  most  dangerous  counterfeit  of  trachoma 
is  a  folhculosis  of  the  conjunctiva,  known  here 
as  lymphoid  hypertrophy  or  adenoid  hyper- 
trophy of  that  membrane.  This  is  particularly 
common  among  school  children  of  both  sexes. 
It  is,  I  quote  again  from  yaemisch,  "  a  slight 
conjunctival  hj-peremia  with  foUicular  formation 
which  provokes  absolutely  no  disturbance  and 
remains  entirely  latent,  thus  running  its  course." 
This  never  passes  into  trachoma  and  leaves  no 
trace  behind.  In  fact  its  discovery  is  ordinarily 
accidental,  and  is  made  during  an  examination 
of  the  eyes  of  school  children  during  an  epidemic 
of  conjunctivitis.  The  two  combined  may  well 
alarm  the  average  examiner.  Undoubtedly  it 
exists  in  many  cases  without  being  suspected. 
It  is  not  contagious,  and  it  would  be  rank  in- 
justice to  exclude  such  children  from  their  school. 
Yet  this  has  been  done  in  some  instances,  may 
indeed  have  led  not  only  to  the  banishment  of 
individual  scholars  but  even  to  the  closing  of  the 
school.  In  inspecting  such  ej'es  it  should  be 
borne  in  mind  that  the  cornea  is  not  affected 
and  that  the  course  of  the  thing  settles  the 
diagnosis. 

Parinaud's  conjunctivitis,  an  affection  of  rare 
occurrence,  is  characterized  by  the  development 
of  follicles,  in  part  small,  jelly-like  and  arranged 
in  rows,  in  part  of  almost  gigantic  size.  Hut 
the  (lisea.se  is  confined  to  one  eye,  and  is  accom- 
panied by  the  development  of  the  pre-auricular 
or  inframaxillary  glands.  There  is  little  danger 
of  mistaking  it  for  trachoma. 

With  these  three  affections  alone  is  it  possible 
to  confound  trachoma,  and  as  has  been  seen  the 
distinction  is  well  marked.  To  stigmatize  a 
ca.se  of  catarrh  or  mild  blcimorrhea  !is  trachoma 
is  erjuivalent  to  telling  a  patient  with  eczema 
that  he  ha.s  leprosy,  and  ciuite  jus  inexcusable. 

It  would  seem  that  examiners  of  limited  expe- 
rience shouM  be  furiiislied  with  an  abstract  of 
the  preceding  facts.  The  sum  and  substance  of 
the  wliole  matter  is  that  the  diagnosis  of  trachoma 
should  he  intrusted  to  an  expert,  in  the  case  not 
only  of  schools  but  of  immigrants. 
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The  amount  of  residual  hearing  following  the 
various  kinds  of  mastoid  operations  depends, 
(1)  on  the  integrity  of  the  sound-perceiving 
mechanism;  (2)  on  the  amount  of  the  sound-con- 
ducting mechanism  left  by  the  disease;  (3)  upon 
the  functional  efficacy  of  this  conducting  mechan- 
ism; (4)  upon  the  amount  of  the  conducting 
mechanism  remaining  after  the  operation,  and 
(5)  upon  the  functional  efficacy  of  the  sound- 
conducting  mechanism  remaining  after  the  opera- 
tion. 

The  first  three  conditions  require  no  discussion. 
The  fourth  condition  is  fundamentally  a  question 
of  the  amount  of  destruction  which  the  disease 
has  caused,  while  secondarily  and  practically  it 
is  a  question  of  how  much  of  the  mechanism  the 
surgeon  will  be  able  to  save.  It  is  far  easier  for 
him  to  attack  the  tympanic  contents  indiscrimi- 
natel_y,  or  make  a  clean  sweep  of  everA-thing  in 
the  tympanum,  taking  the  healthy  with  the 
diseased  structures,  and  to  use  the  probe  unre- 
strained by  consideration  of  its  effect  upon  the 
acoustic  balance,  than  to  save  the  parts  of  the 
conducting  mechanism  which  the  disease  has 
not  seriously  injured  and  avoid  touching  or 
dislocating  them. 

When  the  simple  mastoid  operation  is  sufficient 
to  fulfill  the  surgical  requirement,  the  operator 
can  conserve  the  ossicular  chain  intact  if  he  is 
content  to  .stay  his  hand  at  the  aditus  ad  antrum, 
nor  let  his  curiosity  carry  his  probe  as  far  as  the 
incus.  The  surgeon  who  is  about  to  perform  a 
tympano-mastoid  operation  can  serve  the  inter- 
ests of  the  patient  and  preserve  an  important 
fraction  of  hearing  if  he  will  spend  a  few  mimites 
previous  to  operation  in  examining  the  tympanum 
through  the  meatus  in  order  to  locate  the  struc- 
tures which  are  not  sufficiently  diseased  to  require 
removal,  such  as  the  stapes  and  neighboring 
portions  of  the  drum  membrane,  and  in  some 
cases  the  whole  ossicul-ar  chain.  In  the  cases 
where  something  more  than  a  simple  mastoid 
operation  is  required,  the  middle  ear  may  need 
to  be  encroacheil  upon  more  or  less  and  some 
unavoidable  injury  must  necessarily  befall  the 
sound-conducting  mechanism.  There  is  a  great 
difference  in  the  effect  on  the  residual  hearing 
if  the  major  ossicles  and  stapes  are  removed  or 
tlislocated  in  whole  or  in  part,  or  if  they  are 
preserved  in  position. 

The  fifth  condition  on  which  the  maximum  of 
residual  hearing  depends,  namely,  the  functional 
efficacy  of  tiie  remaining  portion  of  the  sound- 
conducting  mechanism,  is  capable  of  much 
amelioration  if  the  o.-*siclcs  arc  preserved  in  posi- 
tion without  dislocation  and  if  carefid  considera- 
tion is  given  to  the  action,  deficiencies  and  needs 
of  the  conilucting  mechanism  in  the  individual 
case.  Just  as  in  cutting  off  a  leg  there  is  a  point 
of  election,  so,  too,  in  the  middle  ear.  In  the 
middle  car  certain  portions  of  the  structure  .should 
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be  saved  together,  and  certain  others  removed 
together.  It  is  important  for  the  middle  ear, 
as  well  as  for  a  leg,  to  have  a  stump  that  can 
readily  be  fitted  with  a  mechanical  appliance. 
An  artificial  drum  membrane  is  of  great  post- 
operative service  when  a  suitable  stump  has  been 
left. 

There  are  five  rules  to  guide  us  in  disposal  of 
the  t3'mpamc  structures:  (1)  The  tympanum 
should  be  restored  to  its  normal  condition  with 
nothing  taken  away  if  the  malleus  is  left.  (2) 
The  incus  .should  be  removed  if  the  malleus  is  out, 
because  the  incus  acts  as  a  damper  of  the  stapes. 
(3)  The  posterior  attachments  of  the  membrane 
should  be  preserved  after  loss  of  the  malleus  and 
incus,  because  this  part  of  the  membrane  can  be 
trained  on  to  the  stapes  and  act  as  a  sound 
transmitter  for  it.  (4)  The  tj^mpanum  should  be 
kept  open  when  the  malleus  and  incus  are  gone, 
in  order  that  the  sonorous  oscillation  may 
infringe  on  the  fenestras  and  promontory  with 
the  least  loss  of  intensity.  The  anterior  attach- 
ments of  the  membrana  tympani  should  then  be 
preserved  and  this  part  of  the  membrane  trained 
across  the  ostium  tympanicum  tubre  to  close  it 
and  prevent  infection  reaching  the  middle  ear 
from  the  pharynx.  (5)  The  tympanum  should 
be  kept  open  and  the  major  ossicles  removed  if 
the  stapes  is  out,  to  allow  the  freest  access  of 
sound  waves  to  the  labyrinth. 

Careful  examination  of  a  large  number  of  cases 
has  shown  us  that  the  common  hindrances  to  maxi- 
mum transmission  of  sound  are  due  either  to 
unnecessary  dislocation  caused  in  the  operation, 
to  fixation  of  oscillating  parts  by  cicatricial 
tissue,  or  to  the  dampening  of  the  fenestrae.  All 
these  obstacles  are  usually  combined.  Cicatrices 
are  the  most  easily  demonstrated  cause  of  reduced 
residual  hearing.  When  the  cicatrices  are  least 
in  thickness  or  density,  or,  what  is  the  same  thing, 
when  the  tympanum  approaches  closest  to  normal 
in  regard  to  the  covering  of  the  ossicles,  liga- 
mentous parts  and  fenestra?,  the  best  hearing 
is  obtained.  The  acuteness  of  hearing  is  also 
in  proportion  to  the  integrity  of  the  ossicular 
chain.  The  more  that  is  kept  of  this,  the  better 
the  result.  The  preservation  of  all  the  finger 
tissue  possible  in  the  treatment  of  injured  hands 
is  of  great  importance  to  the  later  usefulness 
of  the  member.  The  same  might  be  said  of  the 
ossicular  chain,  —  that  all  the  ossicular  tissue 
possible  should  be  preserved;  even  a  small  stump 
of  the  malleus  is  valuable. 

We  found  that  the  cases  with  the  best  hearing 
were  those  wliich  had  the  shortest  tympanic 
convalescence,  other  things  being  equal,  while 
those  with  the  poorest  residual  hearing  were  the 
cases  which  had  gone  through  a  lingering  tym- 
panic convalescence. 

The  rapid  restoration  of  the  tympanum 
together  with  its  function  can  sometimes  be 
facilitated  by  allowing  the  membrane  to  heal  up 
quickly,  while  drainage  is  kept  up  in  some  other 
direction  as  long  as  it  is  required.  The  necessary 
drainage  may  be  obtained  through  the  Eustachian 
tube,  the  mastoid  wound,  or,  best  of  all,  because 


there  is  no  disfigurement,  through  an  opening 
in  the  posterior  membranous  wall  of  the  canal 
just  external  to  the  annulus.  This  method  of 
drainage  requires  extensive  removal  of  the  pos- 
terior osseous  wall.  After  the  complete  radical 
operation  the  tympanic  drainage  through  the 
meatus  is  perfect. 

The  use  of  skin  grafts  in  the  tympano-mastoid 
operations  does  not  seem  to  lessen  the  amount 
of  dense  tissue  covering  the  stapes. 

The  following  cases  are  mentioned  with  the 
intention  of  showing  the  methods  employed  to 
secure  the  best  conditions  for  the  preservation 
of  hearing. 

Case  I.  A  simple  mastoid  operation  with  epidural 
complications  on  a  girl  sixteen  years  old.  Middle 
ear  was  not  attacked  at  the  operation  except  by  a  very 
extensive  mjTingotomy.  Middle  ear  dry  on  fourth 
day  after  operation,  watch  heard  20  inches;  on  the 
tenth  day  the  membrana  tympani  was  completely 
healed  and  the  watch  was  heard  4  feet;  si.x  months 
later  the  watch  was  heard  8 J  feet. 

Case  II.  A  modified  t>Tnpano-mastoid  operation 
was  performed  for  recurrent  mastoiditis  and  otorrhea 
on  a  lad  of  seventeen.  The  tympanum  was  invaded 
from  behind,  above  and  through  the  membrane  as 
far  as  it  was  possible  to  go  without  dislocation  of  the 
ossicles.  On  the  fifth  day  after  the  operation  the 
middle  ear  was  dry;  on  the  tenth  day  the  membrana 
tympani  was  completely  healed ;  on  the  fifteenth  day, 
watch  was  heard  13  inches;  ten  months  after  the 
ojjeration,  watch  was  heard  6^  feet. 

Case  III.  Tj-mpano-mastoid  operation  for  chronic 
middle  ear  suppuration  and  tympanic  caries.  Woman, 
age  twenty-four.  None  of  the  ossicles  present  at  time 
of  operation.  No  skin  graft  used.  On  the  twenty- 
second  day  after  the  operation  the  tympanum  was  dry 
and  epidermized.  Two  j'ears  and  three  months  after 
operation,  watch  heard  10  inches. 

Case  IV.  A  very  slow  mastoid  convalescence  with 
comparatively  good  hearing.  Man,  age  seventy-seven. 
O.  M.  P.  C,  perforation  of  left  membrane,  mastoiditis, 
osteomyelitis  and  scattered  pus  foci;  operation  un- 
covered dura  of  middle  fossa  and  knee  of  sinus.  Pos- 
terior wall  of  canal  extensively  removed,  membranous 
canal  perforated  posteriorly.  Mastoid  wound  sutured 
around  small  drain,  no  packing.  Fourth  day,  wound 
closed  by  first  intention.  Abundant  serous  discharge 
from  the  meatal  opening.  The  wound  within  filled 
up  very  slowly,  discharging  serum  through  the  fistula 
in  canal.  Did  not  suppurate.  Thirty-ninth  day, 
fistulae  in  canal  finally  closed.  Acumeter  O.  y.  7 
inches,  O.  D.  4  inches.  Sixty-first  day,  watch  heard 
10  inches  from  the  left  ear. 

Conclusion.  —  The  maximum  post-operative 
hearing  is  obtained  by  judicious  preservation  of 
the  sound-conducting  mechanism,  and  by  the 
most  rapid  possible  convalescence  of  the  middle 
ear. 


Women  Medical  .Stuoents  in  Switzrland.  — 
Switzerland  has  5  universitie.s,  with  a  total  of  2,102 
medical  students  this  year.  Of  this  number,  1,171  are 
women,  but  oidy  31  are  natives  of  the  countrj'.  The.«c 
figures  show  an  increase  over  last  year,  when  the  total 
number  of  students  was  1,799,  including  993  women. 
—  Jour.  Am.  Med.  As.w. 
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Clinical  Department. 

COMPLETE  SUPRAPUBIC  PROSTATECTOMY 
UNDER  NITROUS  OXIDE  GAS  ANESTHESIA. 

BY    GEORGE    WALKER,    M.D.,    BALTIMORE,    MD.. 

InaMictor  in  Surgery,  Johns  Hopkins  University. 

Ix  the  following  case  one  kidney  was  so  seri- 
ously affected  that  it  was  thought  injudicious 
to  use  chloroform  or  ether.  Gas  was  employed 
for  the  complete  operation  and  proved  very  .satis- 
factory. I  feel  sure  that,  inanumberofthe.se  old 
patients  suffering  from  prostatic  hypertrophy, 
the  kidneys  are  very  often  implicated  and  are  in 
no  condition  to  stand  the  irritation  of  the  u.sual 
anesthetics.  In  gas  we  have  an  agent  which 
has  absolutely  no  effect  upon  the  kidney  struc- 
tures and  therefore  permits  an  operation  which 
otherwise  it  would  be  hazardous  to  perform. 
In  some  of  these  cases  the  anesthetic,  and  not 
the  operation,  is  the  cause  of  death,  although  the 
fatal  issue  may  be  delayed  for  several  days. 

S.  N.,  aged  sixty-eight.  Family  and  previous 
history  good;  gonorrhea  at  the  age  of  twenty-five. 

Present  illness.  —  Five  years  ago  patient  began  to 
suffer  from  difficulty  in  micturition;  the  stream  was 
slow  in  starting  and  diminished  in  size.  Micturition 
was  somewhat  increased  in  frequency.  Nevertlieless, 
the  health  was  not  much  disturbed  until  two  years 
ago,  when  the  difficulty  became  greater  and  the  patient 
began  to  suffer  from  occasional  nausea.  One  year 
ago  the  nausea  was  more  pronounced,  the  appetite 
was  poor  and  flesh  and  strength  gradually  failed.  The 
difficulty  in  micturition  increased  and  about  six 
months  ago  he  was  unable  to  void  a  stream  and  incon- 
tinence set  in.    There  was  no  pain  nor  local  di.scomfort. 

Examination. — The  patient  is  feeble  and  anemic; 
the  muscles  are  soft  and  flabby;  there  has  evidently 
been  loss  of  flesh.  The  heart  and  lungs  are  negative. 
Above  the  symphysis  there  is  a  firm,  ovoidal,  fluctuat- 
ing mass  which  extends  to  the  umbilicus;  it  is  dull 
on  percussion  and,  no  doubt,  is  the  distended  bladder. 
The  left  kidney  is  easily  palpable  and  forms  a  m.ass 
about  the  size  of  a  large  orange.  On  deep  inspiration 
it  can  be  grasped  between  the  hands.  It  is  not  tender. 
The  other  kidney  is  not  palpable. 

The  prostate  is  enlarged;  the  right  lobe  slightly 
more  than  the  left.  As  a  whole,  the  gland  is  smooth, 
not  nodular.  It  is  firm  in  consistency  but  not  hard. 
The  border  can  be  mapped  out  readily.  There  is 
nothing  about  it  suggestive  of  a  new  growth.  The 
vesicles  cannot  be  felt.  The  external  genitalia  arc 
normal.  There  is  a  hernia  on  the  right  side.  The 
temperature  is  normal;  the  pulse  78,  of  g<)o<l  voluiiie. 
The  arteries  are  soft  and  not  tortuous.  The  put  lent 
is  wearing  a  rubber  bag  on  account  of  the  dribi)ling. 
A  silk  catheter,  with  a  i)rostatic  curve,  is  readily  intro- 
duced. It  meets  with  only  slight  resistance  in  the 
jtrostatic  urethra,  but  apparently  after  it  enters  the 
bladder  it  seems  to  encounter  something  that  gives 
one  the  impression  of  a  j)rojecti()n  in  the  middle  line. 
Nine  hundred  cubic  centimeters  of  urine  of  a  pale 
straw  color  and  slightly  cloudy  arc  withdrawn. 

Urinalyxis.  —  Pale,  straw  color,  turbid,  acid:  S.  (1. 
1,012;  normal  odor;  mofleratc  amount  of  albumin;  no 
sugar ;  epithelial  cells  of  various  .shapes,  pus  cells,  gran- 
ular dibris;    no  cimts.      Bacilli  in  moderate  luimbcrs. 

Diagnosis.  —  Enlarged  prost.'ite  with  middle  |)ro- 
jection.     Secondary  hydroiiepliro.sis  with   infection. 

On  account  of  the  extreme  weakncis  of  the  patient 


and  the  condition  of  the  kidney,  it  was  thought  unwise 
to  operate  at  this  time,  so  he  was  sent  home  with  a 
nurse  who  was  directed  to  catheterize  him  every  six 
hours,  irrigate  the  bladder  twice  daily  with  a  boric  acid  . 
solution  and  give  hexametheylenetetramine  externally. 
.\fter  two  weeks  he  began  to  impro\e  and  at  the  end 
of  four  months  he  had  regained  a  ^ery  fair  condition 
of  health.  The  size  of  the  kidney  had  somewhat 
diminished,  but  the  organ  was  still  distinctly  palpable. 
The  urine  was  less  jmrulent  and  the  albumin  had 
decreased. 

The  gas  was  administered  for  me  by  Dr.  Rushmore, 
who  gave  it  mixed  with  oxygen.  The  patient  went 
rapidly  under  and  remained  entirely  quiet,  completely 
relaxed  and  free  from  cyanosis  for  thirty  minutes, 
the  time  required  for  the  complete  operation  and  the 
application  of  the  dressing.  Within  five  minutes  after 
the  gas  had  been  taken  off  the  patient  had  regained 
consciousness  completely;  there  were  no  after-effects 
and  the  con^•alescence  was  satisfactory  in  every  way. 

Operation.  —  (Dr.  William  Fisher.)  The  supra- 
pubic opening  was  made ;  two  lobes  were  found  in  the 
middle  line  just  behind  the  urethral  orifice.  An  inci- 
sion was  made  with  a  pair  of  straight  scissors  and  just 
to  the  side  of  these  the  edge  of  the  incision  was  slightly 
raised  with  a  blunt  dissector.  The  index  finger  of  the 
operator  was  then  introduced  into  this  incision,  while 
my  own  inde.x  and  middle  fingers  were  passed  into 
the  rectum  and  pressed  the  gland  upward.  The  enu- 
cleation was  easy  and  complete.  The  bleeding  on 
account  of  the  congestion  of  the  vessels  produced  by 
the  gas  was  somewhat  more  than  that  seen  under  ether 
or  chloroform,  but  was  not  sufficient  to  give  any  trouble. 
Nothing  was  introduced  into  the  prostatic  cavity; 
a  double  drainage  tube  and  two  strips  of  iodoform 
gauze  were  passed  into  the  bladder,  but  no  sutures 
were  used.  The  external  wound  was  packed  with 
iodoform  gauze.  The  edges  of  the  upper  angle  of  the 
wound  (skin  and  muscle)  were  approximated. 

The  .secretion  of  urine  was  abundant.  There  was  no 
pain,  the  bleeding  was  insignificant.  The  bladder 
was  irrigated  through  the  tube  after  twelve  hours. 
After  this  the  irrigations  were  continued  once  daily. 
The  gauze,  which  liad  been  inserted  into  the  bladder, 
was  removed  on  the  second  day.  The  tubes  were 
removed  on  the  fourth  day  and  not  replaced.  After 
this  an  occasional  irrigation  through  the  urethra  was 
practised.  The  temperature  ranged  from  about  99° 
to  100°.  The  first  urine  was  passed  through  the 
urethra  on  the  seventh  day;  sounds  were  introduced 
once;  the  suprapubic  wound  rapidly  granulated.  The 
patient  was  discharged  on  the  fourteenth  day  with 
the  wound  completely  closed,  except  for  a  slight 
superficial  granulating  surface  above  the  mu.scle. 
There  was  no  leakage  after  the  eleventh  day. 

The  examinations  since  have  .sliown  the  patient  to  he 
in  i)erfect  health;  he  has  gained  about  forty  pounds; 
the  function  of  the  bladder  is  absolutely  perfect;  the 
urine  is  nearly  clear.  He  passes  urine  only  once  at 
night  and  fo\ir  or  five  times  during  the  day. 


.\  Forty  Per  Cent  Mort.\utv  amoncst  Cnii.- 
DHEN. — The  nieilico-.sanitarv  situation  in  Lai)latul 
api>ears  to  be  ominous.  .\  series  of  reports  shows 
that  the  po|)\iliit ion  of  the  extreme  north  of  Hus,sia 
is  almost  devoid  of  medical  a.ssistance,  so  that  the 
local  industries  are  deprived,  during  long  ixriods, 
of  nuuiy  workmen,  resulting  in  a  continuous  decline 
of  output.  The  mortiility  amongst  children  is  most 
striking,  amounting  in  some  localities  to  40  per 
cent.  It  is  not  stated  if  this  figure  relates  to 
infants  muler  one  year  only,  but  presumably  it 
.lo<-s. 
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RECENT  PROGRESS   IN   GYNECOLOGY. 

BY   W.    L.  BURRAGE,    M.D.,  BOSTON. 

(Concluded  from  No.  9.  p.  273.) 

AGURESSINES  AS  FAVORING  GENERAL  INFECTION 
FOLLOWING  THE  INTRODUCTION  OF  PATHOGENIC 
BACTERIA  IN  THE  UNINJURED  GENITAL  TRACT 
OF     ANIMALS. 

Caroline  B.  Towles  '  reports  the  results  of 
a  series  of  experiments  conducted  on  guinea-pigs 
in  the  laboratory  of  Prof,  von  .Jaksch  in 
Prague  to  determine  the  virulence  of  infective  or- 
ganisms when  introduced  into  the  vagina  and 
uterus.  After  citing  the  results  obtained  liy 
previous  experimenters  by  placing  pathogenic 
bacteria  in  the  normal  vaginae  of  both  human 
beings  and  animals,  all  negative  as  to  the  pro- 
duction of  general  or  local  reaction,  the  writer 
takes  up  the  subject  of  aggressines  as  employed 
by  Professor  Bail  and  his  pupils.  Working  with 
cholera  and  typhoid  organisms.  Bail  found  that 
the  sterihzed  exudate  produced  in  an  animal 
by  infection  was  capable  of  producing  severe 
lesions  or  death  when  used  in  association  with 
micro-organisms  which,  when  injected  alone, 
produced  only  a  mild  reaction.  The  serious 
constitutional  symptoms  were  apparently  due  to 
the  very  rapid  multiplication  of  the  injected 
bacteria  brought  about  by  the  aggressine,  which 
neutralized  the  normal  opposition  of  the  animal 
body.  A  distinction  is  drawn  between  aggres- 
siveness and  virulence,  the  former  leferring  to 
the  power  of  the  micro-organism  to  multiply 
and  the  latter  to  its  pathogenic  effect  on  its  host. 

The  author  used  in  her  experiments  an  ag- 
gressine of  streptococcus  prepared  from  the 
pleural  exudate  of  a  rabbit  infected  with  a 
virulent  culture  of  streptococcus  and  sterilized 
with  toluol.  In  the  five  experiments  a  pair  of 
guinea-pigs  of  nearly  the  same  weight  were  se- 
lected for  each  test,  one  for  the  experiment  and 
the  other  for  the  control.  A  pludget  of  cotton 
saturated  with  fresh  exudate  containing  a  pure 
culture  of  streptococcus  was  introduced  into 
the  vagina;  at  the  same  time  3  cc.  of  aggressine 
fluid  were  injected  into  the  peritoneal  cavity. 

The  guinea-pigs  were  watched  carefully  during 
life  and  examined  post-mortem.  The  experi- 
ments were  repeated  with  pregnant  animals. 
Following  are  the  conclusions: 

First,  very  young  animals  and  those  that  have 
been  treated  with  aggressine  may  receive  general 
infection  from  streptococcus  introduced  into  the 
uninjured  vagina  or  uterus. 

Second, in  adult  guinea-pigs,  whether  ])regnant 
or  not,  a  general  infection  cannot  be  produced 
by  the  mere  presence  of  streptococcus,  however 
virulent,  in  the  uninjured  vagina  or  uterus;  on 
the  other  hand  the  subcutaneous  injection  of 
aggressine  fluid,  together  with  the  introduction  of 
bacteria,  promptly  results  in  death,  no  matter 
whether  the  animal  be  pregnant  or  not. 

'  Johns  Hopkins  Hosp.  Bull.,  Dec,  1906,  405. 


roentgen  RAYS  FOR  MENORRHAGIA. 

Gorl  ^  reports  the  results  of  treating  with  the 
x-rays  a  patient  forty  years  of  age,  suffering  with 
menorrhagia  caused  by  a  fibroid.  The  patient 
was  a  bleeder.  She  had  been  treated  by  prepara- 
tions of  hydrastis  administered  first  by  mouth 
and  then  by  hypodermic  injection,  fifty  injections 
having  been  made  without  relief.  She  refused 
all  operative  treatment,  and  being  a  subject  of 
hemophilia,  the  danger  of  operation  was  sensibly 
increased.  Thirty  treatments  through  the  abdo- 
men, each  lasting  ten  minutes,  were  given  during 
three  months  with  the  result  of  diminishing  the 
number  and  duration  of  the  flowing  periods. 
During  the  next  month,  eight  treatments  with 
the  x-rays  were  made.  For  four  months  pre- 
vious to  reporting  the  case  before  the  Nuremberg 
Medical  Society  in  September,  1906,  the  patient 
had  been  free  from  flowing  and  the  myoma  was 
diminished  in  size. 

The  question  arose  in  the  author's  mind 
whether  the  menopause,  delayed  normally  in 
the  case  of  fibroids,  had  been  brought  on  in  his 
patient  by  the  action  of  the  Roentgen  rays  on 
the  ovaries,  and  whether  the  Roentgen  rays  may 
not  prove  a  useful  means  of  providing  atrophy  of 
the  ovaries  in  cases  of  myoma  of  the  uterus,  thus 
taking  the  place  of  the  old  castration  operation 
for  these  tumors. 

infectious      genital      HERPES     IN      WOMEN. 

Lutaud '  describes  a  form  of  herpes  of  the 
genitals  or  of  the  mouth  which  occurs  in  women 
who  are  the  subjects  of  infection  either  post- 
partum or  postabortum.  The  patient  has  the 
usual  symptoms  of  puerperal  infection  which  are 
no  longer  of  grave  import.  Then  there  comes 
on  a  sudden  rise  in  temperature  with  chills  and 
there  appears  a  crop  of  herpes  of  the  genitals  or 
the  mouth  followed  by  a  fall  in  the  temperature. 

Whenever  the  phj'sician  observes  a  renewed 
rise  in  temperature  after  puerperal  infection  he 
should  be  on  the  lookout  for  herpes  of  the  vulva 
or  mouth.  Genital  herpes  is  a  result  of  infection 
and  is  always  preceded  by  chills  or  malaise.  It 
also  occurs  after  the  menopause  in  women 
suffering  with  fibromata  or  other  uterine  disease. 

VANADIC      ACID    AS    A    TOPICAL      APPLICATION      IN 
GYNECOLOGY. 

H.  Le  Blond  *  gives  us  the  result  of  four  years' 
use  of  vanadic  acid  as  a  topical  appHcation  in 
the  St.  Lazare  Hospital.  It  is  a  golden  colored 
liquid  without  odor.  It  is  used  in  gj-necology 
by  diluting  with  three  parts  of  glycerin.  Cotton 
tampons  are  soaked  in  this  solution  and  packed 
in  the  vagina.  It  is  of  especial  value  in  the 
treatment  of  vaginitis.  After  cleansing  the 
vagina  with  peroxide  of  hydrogen  the  vagina 
is  packed  with  vanadic  acid  saturated  tampons 
which  are  changed  every  twenty-four  hours. 
No  discomfort  is  caused  and  the  vaginal  mucosa 
loses  its  redness  and  soon  returns  to  a  normal 

^Zentralbl,  fur  Gyniikol.,  no.  4,3,  1900.  p.  11S4. 
•Jour,  de  M<ki.  de  Paris.  Sept.  2,  1906.     Am.  Jour.  Obstet.,  Dec., 
1906.  891. 
*  Progrfcs  M4d.,  July  14,  1906.   Am.  Jour.  Obstet.,  Dec.,  1906. 888. 
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condition.  Acute  cases  yield  rapidly,  while  no 
chronic  one  has  continued  more  than  two  months 
after  treatment  was  begun.  The  author  has 
treated  metritis  and  urethritis  with  vanadic 
acid  and  considers  it  preferable  to  ichthyol  and 
creasote  as  a  therapeutic  agent. 


fleporrjEt  of  4>octetteie(. 


THE  NEW   YORK   PSYCHIATRICAL    SOCIETY. 
Stated  Meeting,  Jan.  2,  1907. 
The  President,  Dr.  Adolf  Meyer,  in  the  Chair. 

THE     SYMPTOMATIC-PROGNOSTIC     COMPLE.K    OF     MANIC- 
DEPRESSIVE   INSANITY. 

This  i)aper  was  read  by  Dr.  George  H.  Kirhv,  of 
the  Pathological  IiLstitute  of  the  State  of  New  York. 

Dr.  Kirby':  The  field  of  psychiatry  is  too  complex 
for  us  to  expect  absolute  or  clear-cut  distinctions  either 
in  dise;ise  types  or  nosological  groups.  Kraepelin  did 
a  great  service  by  showing  that  most  of  the  previously 
made  distinctions  of  types  could  be  replaced  by  far 
more  valuable  nosological  groups  if  one  considered  the 
whole  cmirse  and  outcome  of  mental  disorder.?.  From 
this  point  of  view  the  great  bulk  of  the  acute  psj'choses 
can  be  brought  under  two  divisions,  viz.,  those  that 
pa.ss  into  deterioration  and  those  that  end  in  recovery. 
It  was  found  that  in  cases  which  terminated  in  either 
of  the  above-mentioned  ways,  one  was  able  to  identify 
certain  characteristic  symptoms  present  from  the 
beginning  and  which  thus  acquired  a  distinct  prog- 
nostic value.  Two  large  symptomatic-prognostic 
groups  were  thus  created  —  dementia  precox  and 
manic-depressive  insanity.  At  present  it  seems  best  to 
consider  the  manic-depres.sive  complex  merely  as  a 
reaction  type  and  not  a  disease  entity  as  Kraepelin 
l)roposes.  It  is  rather  a  tj^ie  of  response  which  may 
be  elicited  in  various  ways.  In  some  cases  the  con- 
stitutional disposition  may  be  most  important,  but  in 
others  the  exogenous  cau.ses  are  of  great  importance 
and  give  valuable  hints  as  to  prophylaxis  and  prob- 
ability of  recurrence.  This  peculiar  kind  of  reaction 
in  its  pure  form  has  the  (characteristics  of  a  benign 
disorder  and  thus  a  fa\orable  prognosis  is  imjilied. 
Various  additional  elements  may  enter  to  confuse 
the  picture  and  the  symptomatic  and  prognostic  features 
may  seem  to  diverge  at  various  times.  There  are 
many  equivalents  difficult  to  recognize.  In  a  few  cases 
the  principle  seems  to  fail  through  transitions  to 
other  forms. 

.\  series  of  cases  was  reported  which  had  offered 
difficulties  for  various  reasons.  Some  patients  were 
also  presented.  A  recurrent  depression  with  retarda- 
tion and  prominent  auditory  hallucinations;  another 
ca.se  of  dp[)res8ion  with  .sensory-somatic  com))lex  and 
only  slight  signs  of  difficulty  in  thinking.  A  third 
ca.se  illustrating  the  mixed  forms  of  manic-depressive 
in.sanity,  the  so-called"  manirvstupor,"  showing  inhi- 
bition and  mutism  with  an  exiiil.irated  mood. 

DISCUSSION. 

Dr.  ('hari,es  L.  Dana  was  inclined  to  think  "  prog- 
nostic principle  "  a  rather  unfortunate  term,  inasmuch 
as  this  was  not  nil  that  wa.s  used  in  attempting  to 
establish  types.  Tlie  consideration  of  the  whole  life 
history  was  the  great  principle  to  be  used  in  making 
classifications,  and  he  did  not  tiiink  there  could  be 
any  objection  found  to  basing  groups  of  insanity  upon 
this  method.  It  was  tiot  new  but  the  rational  anil 
accepted   one   in   other   forms  of  disease.    The  case 


presented  by  Dr.  Kirby  in  which  there  was  melan- 
cholia without  retardation  of  thought  was  interesting, 
but  was  a  type  not  infrequently  seen  outside  of  asylums 
at  least,  and  often  in  connection  with  intense  suicidal 
feelings.  This  suicidal  impulse  was  not  always  due 
to  somatic  feeling  of  inadequacy,  but  was  sometimes 
also  a  well  reasoned  out  point  of  ^iew.  A  woman 
of  intelligence,  for  example,  reahzing  that  she  had 
had  melancholia  now  three  times,  that  she  would 
have  it  again,  that  she  would  be  a  burden  to  her  family, 
that  she  would  never  be  right  permanently,  schemes 
to  kill  herself,  obeying  in  a  way  a  logical  conclusion 
as  well  as  a  morbid  impulse.  Such  patients  did  not 
have  always  retardation  of  thought,  but  they  often 
could  not  do  their  work  easily  or  effectively.  He  did 
not  believe  the  first  jiatient  presented  by  Dr.  Kirby 
would  be  able  to  do  her  work.  Such  patients  could 
not  play  games  of  skill  as  formerly,  becoming  tired 
quickly.  Dr.  Kirby  had  neglected  to  touch  upon 
chronic  melancholia,  melancholia  of  involution,  a 
grouj)  which  Dr.  Dana  believed  to  be  represented  in 
early  life.  He  had  records  of  cases  of  melancholia 
at  the  climacteric  who  gave  a  history  of  depression 
earlier  very  much  like  that  of  later  life,  so  that  there 
was  a  melancholia  of  early  life  which  did  not  belong 
to  manic-depressive  insanity. 

Dr.  L.  Pierce  Clark  thought  the  symptom  complex 
of  manic-depressive  insanity  would  be  easier  of  analj'sis 
if  the  idea  were  borne  in  mind  that  the  complex  was 
likely  to  partake  of  the  nature  of  the  physiological 
epochs  at  which  it  occurred.  The  suicidal  impulse 
to  which  Dr.  Dana  referred  was  well  known  to  most 
alienists.  Even  in  convalescence  this  tendency  was 
most  marked. 

Dr.  August  Hoch  said  it  was  usually  claimed  that 
it  was  impossible  to  formulate  any  laws  of  prognosis 
about  the  different  forms  of  manic-depressive  insanity. 
This  was  not  finite  correct.  Dr.  Kirby  had  shown 
that  a  careful  reasoning  might  do  much  in  formulating 
a  special  prognosis.  Dr.  Hoch  wished  to  mention  a 
few  more  general  points  of  \iew  from  which  a  prognosis 
might  be  made.  The  first  referred  to  the  depressions. 
The  symptoms  of  the  entire  depressive  complex  were 
retardation,  sadness  and  the  anxiety-unreality  com- 
plex. In  the  tyjiical  inanic-dejircssive  states  there 
were  only  sadness  and  retardation.  In  such  cases  the 
outlook  was  good.  In  the  typical  involution  melan- 
cholias there  was,  from  the  beginning,  uneasiness, 
anxiety,  to  which  were  often  added  later  in  the  course 
symptoms  of  the  anxiety-unreality  complex.  In  such 
cases  the  outlook  was  bad;  such  patients  got  into  a 
state  of  deterioration,  characterized  by  a  narrowing 
of  the  mental  horizon.  But  the  anxiety-unreality 
complex  might  also  be  reached  by  way  of  the  manic- 
depressive  states.  This  happened  not  infre(juently 
in  the  manic-depressive  depressions,  which  occur  at 
the  involution  period,  sometimes  in  tho.se  occurring 
earlier  in  life.  These  cases  might,  therefore,  Ijcgin 
with  a  typical  retardation  or  feeling  of  inadequacy 
and  then  develop  an  anxiety-unreality  complex.  In 
such  cases  the  ])rogn<)sis  was  not  so  bad  as  in  the 
typical  involution  melancholias,  but  decidedly  less 
good  than  in  the  simple  manic-depressive  depressions. 

The  second  point  of  ^iew  referred  to  the  prognosis 
of  the  manic  states.  All  alienists  knew  that  those 
cases  which  present  the  best  prognosis  arc  cases  of 
clean-cut  manitis  of  considerable  intensity,  mauijia 
in  which  the  exhilaration,  the  general  excitement  and 
the  llight  of  ideas  are  all  of  about  the  same  degree. 
The  hypoin;ini<'  slates  were  much  less  favorable  prog- 
nostically.  Dr.  Hoch  had  always  foun<l  th.it  cases  in 
which  till'  (lisoriicr  of  bchax  ior  was  out  of  proportion 
compared  with  the  flight  of  ideas  and  the  intellectual 
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disorder  in  general,  were  prognostically  also  more 
unfavorable.  Such  cases  were  apt  to  have  long  | 
attacks  or  many  attacks.  The  prognosis  in  cases  in  I 
which  a  delusional  element  was  strikingly  out  of 
proportion  to  the  flight  of  ideas  was  also  more  doubtful 
than  in  the  simple  classical  mania.  In  other  words, 
the  cases  of  mania  in  which  there  were  strong  discrep- 
ancies in  the  intensity  of  the  different  symptoms  were 
those  which  presented  a  less  favorable  outlook  than 
those  in  which  there  existed  a  certain  harmony  in  the 
intensity. 


Plaster  of  Paris,  and  How  to  Use  It.  By  Maetin 
W.  Ware,  M.D.  New  York:  Surgery  Publish- 
ing  Company.     1906.     $1.00. 

This  little  book  of  88  pages  is  written  out  of  a 
large  experience  on  the  subject  with  which  the 
author  deals.  It  is  profusely  illustrated  with  72 
cuts.  It  contains  seven  chapters  which  present 
one  of  the  best  narratives  of  the  sort  that  we  have 
read.  It  is  useful  especially  for  the  student  and 
the  general  practitioner,  to  whom  we  recommend 
it  cordially. 

The  Diagnosis  and  Treatment  of  Intussusception. 

By  Charles   P.   B.  Clubbe.     Edinburgh  and 

London:    Young  J.  Pentland.     1907. 

The  writer  gives  us  an  enthusiastic  and  read- 
able story  of  55  pages,  with  a  voluminous  appen- 
dix, in  an  attractive  little  book  whicii  the  student 
can  master  in  an  hour.  He  tells  us  nothing 
especially  new,  but  brings  down  to  date  the 
records  of  the  interesting  affection  with  which 
he  is  deaUng. 

This  is  the  type  of  short,  comprehensive  and 
lucid  monograph  which  appeals  especially  to 
students  and  operating  surgeons. 

A   Syllabus   of   Materia   Medica.     Compiled   by 

Warren  Coleman,  M.D.,  Professor  of  Clinical 

Medicine  and  Instructor  in  Materia  Medica  and 

Therapeutics    in    Cornell    University    Medical 

College,  Assistant  Visiting  Physician  to  Belle- 

vue  Hospital.    Third  edition,  revised  to  conform 

to  the  Eighth  Decennial  Revision  of  the  United 

States  Pharmacopeia.     Pp.   186.     New  York: 

William  Wood  &  Co.     1906. 

The  attempt  in  this  small  book  is  to  simplify 

the  study  of  materia  medica  by  grouping  drugs 

in  various  ways  and  by  other  means  of  assisting 

the  memory.     From  this  point  of  view  the  book 

is    certainly    useful.     Two    sections    have    been 

added  upon  minor  toxic  actions  and  toxicology. 

Tumors,  Innocent  and  Malignant;  their  Clinical 

Characteristics  and  Approj^riate  Treatment.     By 

J.   Bland-Sutton,  F.R.C.S.     Fourth  edition. 

Chicago:  W.  T.  Keener  &  Co.     1907. 

Mr.  Bland-Sutton's  well-known  work  on  tumors 

has  been  a  standard  textbook  for  several  years, 

and  this  fourth  edition  makes  good  the  promise 

of  previous  publications.     The  third  edition  has 

been  considerably  elaborated  upon,  and  several 

new  features  on  the  subject  of  tumors  have  been 

introduced.      Especially  the    author  has  added 


to  his  former  writing  a  discussion  of  chorion- 
epithelioma,  of  the  causation  of  cancer,  of  tumors 
of  the  ovary  and  testicle  and  of  heterotopic  teeth. 
There  are  one  hundred  extra  pages,  numerous 
cuts,  and  a  notable  bibliography. 

The  striking  thing  about  Bland-Sutton's  work 
is  that  obviousFy  it  is  his  own  work.  His  con- 
clusions are  drawn  from  his  personal  observa- 
tions; his  writing  has  the  clear,  simple,  pointed 
characteristics  we  are  familiar  with  in  the  publica- 
tions of  careful  Englisli  authors.  One's  interest 
flags  nowhere,  and  the  book  is  well  worth  the 
thoughtful  reading  of  every  student  and  prac- 
titioner of  surgery. 

Beginning  with  a  brief  statement  of  the  diffi- 
culty of  framing  a  satisfactory  classification  of 
tumors,  the  author  presents  his  plan,  discussing 
his  subject  under  six  groups: 

Group  I.  Tumor  disea.ses  of  the  connective 
tissues.  This  includes  lipomata,  chondromata, 
osteomata,  myelomata,  sarcomata,  myxomata, 
myomata,  neuromata,  angeiomata,  endotheho- 
mata,  and  uterine  fibroids. 

Group  II.  Tumor  diseases  of  teeth.  Odonto- 
mata. 

Group  III.  Epithelial  tumors.  This  comprises 
papillomata    (warts),    adenomata,    carcinomata. 

Group  IV.  Tumors  arising  from  the  fetal 
membranes.     Chorion-epithelioma    (deciduoma) . 

Group  V.  Teratomata,  dermoids.  Embryo- 
mata. 

Group  VI.  Cysts. 

Group  I,  embraced  in  the  first  twenty  chapters, 
is  the  most  interesting  portion  of  the  text,  and 
tlie  reviewer  finds  little  to  add  to  previous  state- 
ments, except  to  note  that  in  describing  sarco- 
mata the  author  pays  scant  attention  to  those 
growths  of  the  giant-cell  type,  nor  does  he  dis- 
tingmsh  variations  in  the  malignancy  of  bone 
sarcomata,  whether  of  round  cell  or  spindle  cell 
structure.  Hypernephroma  is  not  named,  though 
tumors  from  "  rests "  briefly  are  discussed. 
Chapter  X,  on  melanotic  tumors,  is  especially 
interesting.  The  possibility  of  malignant 
growths  arising  from  moles  is  not  suggested. 
The  classification  of  benign  tumors  of  the  breast 
is  not  satisfactory,  and  the  reader  is  left  in  a  state, 
of  confusion  which  the  recent  work  of  Warren 
and  Bloodgood  is  required  to  correct. 

Such  are  a  few  of  the  trifling  exceptions  one 
finds  to  the  general  excellence  of  Group  I,  as  it  is 
discussed  by  the  author. 

Group  II,  which  deals  with  diseases  of  the 
teeth,  is  given  considerable  space.  It  contains 
a  good  deal  of  new  matter. 

As  to  Group  III  one  finds  Uttle  to  add  beyond 
warm  commendation  of  a  spirited  writing,  and 
the  accurate,  satisfactory  illustrations. 

Group  IV  comprises  a  discussion  of  chorion- 
epithelioma  (deciduoma)  which  is  well  and 
briefly  presented.  Group  V,  teratomata  and 
dermoids,  tells  us  more  than  the  words  suggest. 
The  chapters  deal  as  well  with  freaks  and  mon- 
strosities, in  an  entertaining  fashion;  while 
under  Group  VI  the  author  gives  us  a  novel  and 
instructive  essay  on  cysts  of  organs. 
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THE  LABORATORY  IX  PRACTICE 
Whene\'er  one  hears  that  the  practising 
phj-sician  has  neither  the  time  nor  the  skill  to 
concern  himself  with  laboratory  work,  the  first 
essay  of  Dr.  Edward  L.  Trudeau  in  this  field 
comes  to  mind.  When  Koch  announced  his 
discovery  of  the  tubercle  bacillus  in  1SS2,  Tru- 
deau had  his  home  at  Saranac  Lake,  a  settlement 
remote  from  civilization,  desolate  in  its  surround- 
ings, forty-two  miles  from  any  railway.  He 
secured  an  English  translation  of  Koch's  revolu- 
tionary' paper;  whereupon,  being  without  scientific 
training,  he  was  instructed  by  Dr.  Prudden 
during  some  visits  to  New  York  in  the  essential 
principles  of  bacteriology  and  how  to  stain  the 
tubercle  bacillus. 

At  Saranac  Lake,  then,  without  paraphernalia 
other  than  his  microscope,  without  access  to 
treati-ses  on  the  subject,  the  water  often  turned  to 
ice  in  his  house  (his  wood  stove  would  generally 
not  burn  all  night,  nor  was  there  at  that  time  any 
coal  in  that  region),  Trudeau  arranged  a  home- 
made thermostat  which  had  no  regulating  appa- 
ratus, and  was  heated  only  by  a  small  kerosene 
lamp.  For  protection  against  violent  changes 
in  temperature  he  inclosed  this  thermostat  in 
a  series  of  wooden  boxes,  the  doors  of  which 
could  be  opened  or  closed  at  will,  according  to 
the  intensity  of  the  cold.  His  guinea  pigs  he 
kept  in  a  hole  under  the  ground,  heated  by  a 
kerosene' lamp,  this  being  the  only  spot  in  Saranac 
Lake  where  they  could  escape  freezing  at  night. 
Underjsuch  circumstances  as  these  he  obtained 
the  tuberdc^bacillus  in  pure  culture,  being  the 
second  observer  in  America  to  do  this;  and  with 
these  cultures  he  repeated  all  of  Koch's  inoculation 
experiments.' 

•  E.  L.  TruclfBU  :  Tuberculosin  Work  at  Saranac  Lake ;  The  First 
Annual  Report  of  the  Henry  Phipp»  Institute. 


When  a  man  can  do  such  things  as  these  in  the 
face  of  such  difficulties,  surely  even  those  en- 
gaged in  very  active  practice  might,  with  all  the 
advantages  that  most  enjoy,  become  interested 
to  a  greater  degree  than  is  now  customary,  in  the 
subjects  upon  which  work  may  be  done  in  the 
laboratory.  Such  work  might  be  made  a  recrea- 
tion or  a  fad,  which  would  still  profit  greatly  in 
the  diagnosis  of  difficult  or  obscure  cases.  To  be 
sure,  some  such  work  is  now  routine  with  every 
physician.  Who  is  there  that  does  not  examine 
his  own  sputa  and  his  own  urines?  But  to  these 
things  much  more  might  be  added  —  the  exami- 
nation of  stomach  contents,  of  urinary  elements 
and  sediments  (other  than  albumin  and  sugar), 
of  feces,  of  aspirated  fluids,  for  various  bacteria, 
of  throat  cultures  and  the  hke. 

Some  among  these  examinations  require  a  verj' 
special  training,  and  are,  of  course,  quite  too 
difficult  for  the  general  practitioner.  The  blood 
should  be  examined  much  oftener  than  it  is, 
and  the  results  will  often  be  valuable  in  diag- 
nosis; but  here  the  technique  must  be  under- 
taken by  a  colleague  who  has  devoted  himself 
exclusively  to  such  work.  In  many  municipali- 
ties and  in  some  states  the  health  authorities 
undertake  such  examinations  without  charge  in 
behalf  of  destitute  patients.  In  New  York  state, 
at  least,  a  very  wise  precedent  has  been  estab- 
lished in  the  appointment  of  a  county  bacteriolo- 
gist for  Ontario  County,  whose  duty  it  is  to  make 
examinations  upon  request  of  any  one  of  its 
registered  physicians. 

There  is  some  tendency  among  us  to  divide 
into  two  camps  concerning  these  things.  There 
are  those  w'ho  would  make  the  laboratory  a 
court  of  final  resort  in  diagnosis,  and  those,  on 
the  other  hand,  who  profess  their  purely  clinical 
abilities  to  be  all-sufficient  in  this  regard.  To 
hold  extreme  views  either  way  is  unfortunate. 
The  laboratory  and  deep  bedside  observation 
should  help  and  reinforce  each  other;  they  must 
always  be  correlated.  The  one  may  oftentimes 
rectify  the  shortcomings  of  the  other.  There 
may  be  a  tuberculosis  despite  negative  bacillus 
findings;  and  a  blood  examination  clearing  up 
an  obscure  infection  is  certainly  a  comfort  to 
the  responsible  clinician. 


EXHIBIT  OF   IXDUSTRLXL  CO.NDITIONS. 

An  exhibit  of  industrial  conditions  in  relation 
to  health,  safety  and  welfare  is  to  be  held  in 
Horticultural  Hall,  Boston,  the  week  beginning 
April  8.     This  is  the  first   exhibit  of  the  kind 
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which  has  been  held  in  New  England;  it  is  de- 
signed to  illustrate  the  conditions  under  which 
wage-earners  work  in  this  and  in  other  states, 
with  the  essential  object  of  exciting  the  interest 
of  the  public  and  creating  a  sentiment  which 
may  result  in  remedial  legislation,  where  such  is 
necessary,  and  the  general  improvement  of  the 
conditions  of  labor. 

To  accomplish  this  booths  are  to  be  erected 
illustrative  of  various  actual  working  scenes 
which  are  a  menace  to  health  and  life,  together 
with  photographs  and  data  of  various  sorts  which 
will  render  the  situation  more  clear.  Particular 
attention  will  be  given  to  the  subject  of  child 
labor  and  the  conditions  under  which  women 
work.  Tenement  work  rooms  will  be  repro- 
duced and  the  conditions  of  life  in  tenements  in 
relation  to  health.  Attention  will  also  be  given 
to  the  progre.ss  made  in  combating  the  evil  of 
child  labor,  over-crowding  and  faulty  sanitation. 
Model  work  rooms  will,  to  this  end,  be  exhibited 
in  conjunction  with  those  which  are  open  to 
criticism.  A  still  further  means  of  enlighten- 
ing the  public  will  be  through  afternoon  and 
evening  lectures  from  persons  who  may  speak 
with  authority  on  various  methods  of  industrial 
development. 

A  large  number  of  charitable  organizations, 
among  which  is  the  Boston  Society  for  the  Relief 
and  Control  of  Tuberculosis,  are  combining  in 
the  movement.  The  exhibit  will  be  under  the 
general  charge  of  Mr.  Alexander  M. .  Wilson, 
secretary  of  the  Boston  society  to  combat  tuber- 
culosis. The  general  design  and  purpose  of  this 
exhibit  is  evidently  precisely  similar  to  those 
which  have  been  given  in  this  and  other  states 
in  the  tuberculosis  campaign.  Such  exhibits 
have  proved  of  decided  educational  value,  and 
we  have  no  doubt  that  this,  similar  but  somewhat 
broader  in  scope,  will  have  a  like  effect.  It  is 
another  step  toward  the  general  tendency  to 
inform  the  public  at  large  regarding  various  con- 
ditions which  have  a  more  or  less  direct  bearing 
upon  the  health  and  welfare  of  the  community, 
and  as  such  should  receive  the  cordial  support  of 
the  medical  profession. 


THE  DIAGNOSIS  OF  TRACHOMA. 
We  print  in  this  issue  an  article  on  the  Diagno- 
sis of  Trachoma,  in  which  attention  is  drawn  to 
the  mistaken  conclusions  sometimes  reached  by 
inexperienced  examiners.  Since  the  passage  of 
laws  requiring  the  examination  of  immigrants 
and  school  children  with  reference  to  this  disease, 


the  subject  has  become  a  matter  of  national  im- 
portance. A  mistaken  diagnosis  clearly  does  an 
injustice  to  the  community,  as  well  as  to  the  in- 
dividual affected. 

In  this  connection  another  important  paper 
has  recently  appeared  in  the  February  number 
of  the  Bulletin  of  the  Johns  Hopkins  Hospital 
from  the  pen  of  Dr.  J.  Bordley,  on  Trachoma  in " 
the  American  Negro  Race.  From  time  to  time, 
cases  diagnosticated  as  trachoma  have  been  re- 
ported as  occurring  in  negroes,  often  from 
apparently  authoritative  sources.  Dr.  Bordley 's 
conclusion,  however,  after  a  careful  review  of  the 
literature,  is  that  it  has  not  yet  been  proved  that 
any  unquestioned  case  has  ever  been  reported 
in  this  race.  Dr.  Bordley  was  stimulated  to 
write  his  paper  through  the  careful  examination, 
both  clinical  and  microscopic,  of  three  ca.ses  oc- 
curring in  negroes,  in  which  had  the  first  stages 
only  been  observed,  the  diagnosis  of  trachoma 
would  unquestionably  have  been  made.  Each 
of  the  cases,  however,  after  showing  in  the  early 
stages  an  apparently  characteristic  infection, 
recovered  completely,  leaving  behind  no  traces  of 
the  connective  tissae  lesions  met  with  in  true  tra- 
choma. In  each  case  a  practically  pure  culture 
of  the  B.  xerosis  was  obtained  from  the  diseased 
area,  and  Dr.  Bordley,  therefore,  concludes  that 
under  certain  circumstances  this  organism  may 
attack  the  conjunctiva  of  the  negro  and  provoke 
an  inflammation  which  in  the  first  stages  is  im- 
possible to  differentiate  from  that  of  trachoma. 
It  appears,  from  this  investigation,  that  although 
negroes  in  other  countries  are  not  immune  to  this 
disease,  the  American  negro  presumably  is,  and 
that  cases  hitherto  reported  as  trachoma  in  that 
race  are  probably  due  to  an  infection  with  the  B. 
xerosis.  How  the  American  negro  has  gained 
this  immunity  is  a  question  which  has  as  yet  not 
been  solved. 

We  need  hardly  reiterate  what  our  contributor 
insists  upon  in  his  article,  that  accurate  diagnosis 
in  this  disease  is  a  matter  of  the  utmost  conse- 
quence, both  for  social  and  political  reasons. 


INTERNATIONAL  CONGRESS    OF   HYGIENE 
AND   DEMOGRAPHY. 

The  twelfth  annual  meeting  of  this  important 
a-s-sociation  will  be  held  in  Berlin  during  the  fall 
of  this  year.  It  is  probable  that  the  next  meet- 
ing, about  three  years  hence,  will  be  held  in  this 
country.  If  this  is  accomplished,  it  will  be  due 
to  the  efforts  of  Dr.  Charles  Harrington,  professor 
of  Hygiene  in  the  Harvard  Me<lical  School  and 
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secretary  of  the  Massachusetts  State  Board  of 
Health,  who  represented  the  United  States  on 
the  permanent  international  committee  at  the 
last  meeting  which  was  held  in  Brussels  three 
or  more  years  ago.  An  informal  invitation 
was  at  that  time  extended  to  the  congress  by 
the  authoritj'  of  the  late  Secretary  Hay  to  hold 
its  thirteenth  session  at  Washington,  and  it  is 
probable  that  favorable  action  will  be  taken  by 
the  government  to  bring  such  a  meeting  about 
in  1909  or  1910. 

For  various  reasons  it  is  fitting  that  such  a 
congress  should  hold  an  occasional  meeting  in  this 
country.  The  United  States  has  within  the  last 
few  years  taken  a  position  of  importance  in 
international  matters,  and  perhaps  particularly 
in  those  which  relate  to  public  hygiene.  As  Dr. 
Harrington  has  pointed  out,  it  is  probable  that 
the  Central  and  South  American  republics,  the 
sanitary  conditions  of  which  are  of  vital  impor- 
tance to  the  United  States,  would  send  delegates 
to  such  a  congress  and  that  matters  of  far-reach- 
ing importance  might  thereby  be  discussed.  It 
is  said  that  British,  German  and  Italian  delegates 
to  the  last  congress  at  Brussels  were  strong  in 
their  desire  to  meet  in  this  country.  It  is  there- 
fore to  be  hoped  that  the  plan  of  holding  the 
congress  in  Washington  may  be  carried  out. 
There  is  small  doubt  that  the  attendance  would 
be  large  and  representative. 


MEDICAL  NOTES. 
Recognition  of  the  Physician  as  a  Public 
Citizen.  —  In  late  years  the  influence  of  the 
medical  profession  has  been  made  to  be  felt  more 
and  more  in  questions  of  public  welfare.  The 
important  part  played  by  the  physician  in  the 
community  is  being  gradually  more  widely  recog- 
nized. The  Hon.  Claude  A.  Swanson,  governor 
of  Virginia,  voiced  this  feeling  a  few  days  ago  in 
introducing  a  medical  man  who  was  to  speak  on 
the  general  subject  of  a  closer  co-operation  be- 
tween the  physicians  of  Virginia  and  the  people. 
The  governor  of  Virginia  stated^that  it  was  his 
intention  to  appoint  a  physician  on  every  board 
of  every  institution  in  that  state,  and  further  he 
desired  to  see  a  physician  on  every  school  board 
in  every  county  and  city  of  the  state.  The  idea 
was  expressed  that  physicians  are  not  generally 
recognized  by  legislative  botlics  on  account  of  :ui 
erroneous  idea  that  phy.sicians  are  working  for 
their  individual  ends,  instead  of  for  the  peoi)le 
whom  they  represent.  This  expression  of  the 
chief  executive  of  the  "  Old  Dominion  "  should 


serve  as  a  suggestive  stimulus  in  manj-  states. 
A  wider  use  of  medical  men  by  the  community 
for  work  beyond  the  bounds  of  their  immediate 
profession,  but  in  which  their  technical  knowledge 
of  the  body  and  its  hygiene  would  be  of  great 
usefulness,  should  certainly  be  encouraged. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  6, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  46,  scarlatina  39,  typhoid  fever  S, 
measles  .5,  tuberculosis  40,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  6,  1907,  was  22.08. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  2,  1907, 
was  225,  against  242  the  corresponding  week  of 
last  year,  showing  a  decrease  of  17  deaths  and 
making  the  death-rate  for  the  week  19.48.  Of 
this  number  1 14  were  males  and  111  were  females; 
219  were  white  and  6  colored;  131  were  born  in 
the  United  States,  88  in  foreign  countries  and  6 
unknown;  .H9  were  of  American  parentage,  151 
of  foreign  parentage  and  35  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
47  cases  and  6  deaths;  scarlatina,  51  cases  and 
2  deaths;  typhoid  fever,  2  cases  and  0  deaths; 
measles,  8  cases  and  0  deaths;  tuberculosis,  40 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  37, 
whooping  cough  1,  heart  disease  18,  bronchitis 
9  and  marasmtis  5.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  5S.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  52.  The  deaths  in 
public  institutions  were  86. 

There  were  3  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Report  of  the  Massachusetts  Board  df 
Registration  i\  Embalming.  —  The  first  annual 
report  of  the  Ma.ssachusetts  Board  of  Registra- 
tion in  Embalming,  created  by  act  of  legislature 
in  1905,  has  iiecn  ])ui)lishcd.  Of  1151  applicants 
ajjpcaring  for  examination,  29  failed  to  pass  at 
the  first  test.  Sessions  of  the  board  have  been 
hold  in  various  parts  of  the  state  and  rules  and 
regulations  have  been  adopted  looking  toward 
the  more  satisfactory  transportation  of  the 
dead  and  other  matters  connected  with  the  work 
of  the  undertaker. 
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Dr.  Boehm  to  re.\d  a  Paper  before  the 
German  Orthopedic  Association.  —  Dr.  Max 
Boehm,  director  of  the  Department  of  Mechano- 
therapy at  the  Massachusetts  General  Hospital, 
will  sail  for  Germany  on  March  the  14th.  Dr. 
Boehm  goes  to  read  a  paper  on  April  22,  before 
the  Orthopedic  Congress  which  is  to  be  held  in 
connection  with  the  meeting  of  the  German 
Surgical  Association.  The  title  of  Dr.  Boehm's 
paper  will  be  "  The  Etiology  of  Juvenile  Spinal 
Deformities."  This  paper  embodies  work  carried 
on  in  the  anatomical  department  of  the  Harvard 
Medical  School  and  at  the  Massachusetts  General 
Hospital.  It  is  to  be  presented  on  the  personal 
invitation  of  the  president  of  the  Congress. 
While  away  Dr.  Boehm  will  probably  deliver 
addresses  also  in  Liverpool  and  London  on  the 
same  subject. 

Bills  before  the  Legislature.  —  The  com- 
mittee of  the  legislature  before  which  Dr.  Charles 
Harrington's  bill  on  vaccination  was  presented 
has  unfortunately  reported  the  bill  in  such  a  way 
that  its  intent  is  practically  lost.  Dr.  Harring- 
ton had  proposed  an  amendment  to  the  existing 
law,  substituting  the  words  "the  school  physician 
as.signed  to  that  school,"  instead  of  "  a  regular 
practising  physician,"  in  relation  to  the  signing 
of  certificates  of  exemption  from  vaccination. 
The  committee  has  voted  to  report  this  bill, 
leaving  the  original  phrase  "  a  regular  practising 
physician  "  and  inserting  the  words  "  granted 
for  cause  stated  therein."  The  section  now  reads, 
therefore,  "  A  child  who  has  not  been  vaccinated 
shall  not  be  admitted  to  a  pubUc  school,  except 
upon  presentation  of  a  certificate  granted  for 
cause  stated  therein  signed  by  a  regular  physician 
that  he  is  not  a  fit  subject  for  vaccination." 
This  still  allows  for  evasion  of  the  vaccination 
law,  which  it  was  Dr.  Harrington's  intention  to 
prevent  by  the  introduction  of  his  amended  bill. 

The  petition  of  Dr.  R.  C.  Cabot  for  legislation 
relative  to  the  labelling  of  patent  or  proprietary 
drugs  and  foods  has  been  favorably  reported  by 
the  Committee  on  Public  Health. 

The  petitioners  in  the  bills  looking  to  the  re- 
striction of  the  practice  of  Christian  Science  have 
been  given  leave  to  withdraw. 

NEW   YORK. 

Problems  of  In.sanity.  —  A  lecture  on 
"  The  Development  of  the  Legal  Regulations 
Concerning  the  Insane,  with  Suggestions  for 
Reforms,"  was  delivered  under  the  auspices  of 
the    New    York    Psychiatrical    Society    at    the 


Academy  of  Medicine  in  that  city  March  2,  by 
Dr.  Allan  McLane  Hamilton.  This  was  the 
fourth  in  a  series  of  public  lectures  on  the  general 
subject  of  insanity. 

Typhoid  Fever  on  Battle  Ship  "Connecti- 
cut."—  The  new  battle  ship  Connecticut,  of  the 
Atlantic  Fleet,  arrived  in  port  on  Feb.  28,  from 
Guantanamo,  Cuba,  with  thirty-five  of  her  crew 
ill  with  typhoid  fever,  and  the  patients  were  at 
once  transferred  to  the  Naval  Hospital  in  Brook- 
lyn. In  addition,  there  were  on  board  eight  other 
sick  sailors  from  other  vessels  of  the  fleet,  but 
none  of  them  had  typhoid.  This  is  said  to  be 
the  largest  number  of  incapacitated  men  that  has 
arrived  at  New  York  on  a  naval  vessel  in  time  of 
peace.  It  has  been  but  a  comparatively  short 
time  since  the  Connecticut  sailed  from  the 
Brooklyn  Navy  Yard,  though  it  is  asserted  that 
no  cases  of  typhoid  developed  until  the  ship  had 
been  away  over  six  weeks.  While  various 
theories  have  been  suggested,  the  origin  of  the 
outbreak  is  at  present  unknown,  and  Admiral 
Evans  has  appointed  a  medical  board  of  inspec- 
tion, with  Medical  Inspector  Howard  Ames  as 
its  head,  to  investigate  the  cause  of  the  infection. 


<&bituatp. 

SIR   MICHAEL  FOSTER. 

It  is  one  of  the  misfortunes  of  a  great  career 
that  death  should  be  a  signal  for  appraisement. 
The  grave  is  scarcely  closed  ere  places  and  works 
are  set  in  a  catalogue.  Born  March  S,  1836, 
Michael  Foster  was  bachelor  of  medicine  in  1858, 
demonstrator  of  physiology  at  University  Col- 
lege in  1867,  professor  of  physiology  at  Univer- 
sity College  in  1868,  Fullerian  professor  at  the 
Royal  Institution  in  1869,  prelector  at  Trinity 
College,  Cambridge,  in  1870;  fellow  of  the  Royal 
Society  in  1872;  contributor  to  the  Hand- 
book of  the  Physiological  Laboratory  in  1873; 
founder  and  editor  of  the  Journal  of  Physiology 
in  1878;  secretary  of  the  Royal  Society  in  1881; 
knight  and  president  of  the  British  Association 
in  1899;  member  of  Parliament  for  the  Univer- 
sity of  London  in  1900;  prime  mover  in  the 
international  congresses  of  physiology;  author 
of  many  scientific  papers,  "  An  Introtkiction  to 
Embryology,"  a  memorable  textbook,  a  life  of 
Claude  Bernard  and  a  History  of  Physiology  — 
thus  it  would  read.  Beyond  question  a  remark- 
able list,  even  for  a  life  of  seventy-one  years,  yet 
how  little  of  the  man  it  reveals.  It  is  a  list  of 
opportunities;  his  achievement  lies  behind.  In 
truth,  the  more  closely  men  are  studied,  the  more 
elusive  they  become.  The  visual  fiekl  narrows 
in  proportion  to  the  sharpness  of  our  gaze.     The 
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forest  fades  when  we  regard  a  tree.  The  par- 
ticular inevitably  destroys  the  general.  Sir 
Michael  Foster  was  a  power  in  the  development 
of  physiology,  but  the  secret  of  his  influence  is 
not  to  be  found  in  the  data  of  the  biographical 
dictionary.  His  strength  lay  rather  in  tempera- 
ment, in  felicity  of  choice,  and  in  the  admirable 
co-ordination  of  qualities  in  themselves  of  sound 
but  not  surpassing  excellence. 

He  began  life  as  a  practitioner,  the  assistant  of 
his  father,  who  was  the  principal  surgeon  in  the 
town  of  Huntingdon,  a  training  the  value  of 
which  will  be  doubted  only  by  those  who  never 
have  experienced  it.  Very  early  in  his  career  he 
had  the  good  sense,  or  the  good  fortune,  to  come 
into  contact  with  remarkable  men,  a  privilege 
for  which  Marcus  Aurelius  very  justly  thanks  the 
gods.  He  was  a  pupil  of  Sharpey,  whom  he  suc- 
ceeded as  professor  of  physiology,  and  he  was 
deeply  influenced  by  Huxley,  whom  he  succeeded 
as  professor  at  the  Royal  Institution.  According 
to  Sir  Michael's  own  story,  he  owed  the  appoint- 
ment at  the  Royal  Institution  to  a  lady.  At  the 
close  of  one  of  Huxley's  celebrated  lectures  on 
the  brain,  this  lady  expressed  her  appreciation 
of  the  masterly  clearness  with  which  Huxley  had 
made  the  structure  and  function  of  the  l)rain  so 
plain  to  them.  She  herself  was  especially  inter- 
ested in  the  cerebellum,  and  would  dear  Professor 
Huxley  tell  her  —  she  could  not  quite  remember 
—  whether  the  cerebellum  was  on  the  inside  or 
the  outside  of  the  skull?  Whereupon  the  de- 
spairing Huxley,  long  tried  by  the  frequent 
combination  of  general  information  and  special  ig- 
norance, wrote  to  Foster  to  take  his  place  at  once. 

The  next  year  the  young  physiologist  went  to 
Cambridge  as  prelector  at  Trinity  College.  Here 
he  began  to  build  up  that  school  of  physiologists 
which  forms  his  best  title  to  our  gratitude.  It  was 
a  happy  time.  Ludwig,  Briicke,  Helmholtz,  Du 
Bois-Reymond,  Bernard,  Marey,  Chauveau  and 
other  physiologists  on  the  Continent  had  gathered 
many  a  harvest  in  the  rich  fields  to  which  Johannes 
Miiller  had  led  them.  The  English  were  begin- 
ning to  stir,  but  only  the  prophetic  mind  could 
have  foreseen  the  rapid  change  which  the  spirit 
of  the  time  would  bring.  Burdon-Samlerson  at 
Oxford  and  Foster  at  Cambridge  were  leaders  of 
the  new  movement.  Among  those  enriched  by 
Foster's  infhience  were  GaskcU,  I'rancis  Darwin, 
Dew-Smith,  Langley,  Adami,  Newell  .Martin, 
Balfour,  Roy,  Vines,  Lea,  Sherrington,  Anderson 
and  Hardy. 

In  these  days  of  greater  specialization  the 
breadth  of  Foster's  interests  is  often  forgotten. 
It  should  be  remembered  that  lialfour,  whom 
Charles  J):irwin  declared  would  be  the  leader  of 
English  biologists,  did  his  first  embryological 
and  histological  work  under  P^ostcr's  direction. 
It  was  to  I'oster  that  ho  turned  for  counsel  in  the 
great  dilenmia  —  whether  he  should  give  him- 
self to  science.  It  was  at  Foster's  suggestion 
that  master  and  pupil  joined  in  the  making  of 
their  helpful  introduction  to  enil)ryology.  It 
wa.s  under  Foster'.s  clear-sighted  encouragement 
that  the  fort\inate  vouth  broke  all  the  bonds  of 


pupilage  and  scaled  the  heights  that  lead  to 
Fame's  serene  abode.  And  it  was  Foster  who 
wrote  his  gifted  pupil's  requiem  in  the  sad  days 
after  the  frightful  hour  at  the  Aiguille  Blanche 
de  Peuteret. 

The  great  textbook  of  physiology  was  a  neces- 
sary part  of  Foster's  work  at  Cambridge.  His 
purpose  was  to  reveal  to  his  countrymen  the 
extraordinary  discoveries  of  continental  physi- 
ologists; but  his  work  did  more  than  this.  "The 
beauty  of  its  style,  the  subdued  yet  evident  inten- 
sity of  feeling,  the  just  estimate  of  the  correct 
perspective,  the  judicial  yet  kindly  attitude,  the 
laboratory  atmosphere  created  by  skilful  refer- 
ence to  the  original  workers,  the  realism  that 
presented  without  ex  cathedra  pronouncements 
matters  that  were  still  sub  judice,  and  the  won- 
derful interest  of  the  discoveries  therein  related, 
made  this  book  an  inspiration  in  both  England 
and  America. 

The  same  high  qualities  marked  his  biography 
of  Claude  Bernard,  a  book  that  should  be  in  the 
hands  of  every  student,  that  he  may  learn  how 
to  weigh  material  success  and  even  bitter  per- 
sonal grief  against  the  sense  of  public  service,  the 
tenacity  of  purpose  and  the  imagination  that 
made  Bernard  one  of  the  glories  of  France. 

Foster's  investigations,  though  excellent,  were 
the  lesser  part  of  his  contribution  to  human  wel- 
fare. He  was  rather  the  scholar  and  interpreter 
than  the  investigator.  He  had,  moreover,  a 
keen  appreciation  of  the  fact  that  the  progress  of 
physiology  depends  l&rgely  on  the  provision  of 
a  suitable  means  of  publication  for  research,  on 
suitable  guides  for  teachers  and  laboratory 
workers,  and  on  laboratory  work  bj-  all  students. 
To  these  ends  he  devoted  much  time,  as  editor 
of  the  Journal  of  Physiolofiy.  writer  of  many  helps 
for  teachers  and  organizer  of  laboratory  instruc- 
tion. 

He  was  mindful,  too,  that  a  science  cannot 
take  its  rightful  position  in  a  country  except  its 
general  interest  be  safeguarded  l\v  men  who  have 
the  public  ear.  We  owe  much  to  his  influence  as 
secretary  of  the  Royal  Society  and  as  Member  of 
Parliament.  In  Parliament  antl  elsewhere  he 
served  on  many  important  commissions,  such  as 
that  on  tuberculosis,  in  which  he  was  greatly 
interested.  His  facility  as  a  public  speaker  was  of 
much  assistance  in  this  part  of  his  work.  His 
style  was  simple  and  direct,  and  it  was  often 
illumined  by  flashes  of  wit. 

It  is  not  necessary  to  assign  their  relative 
values  to  the  nuiny  activities  of  liis  long  and 
useful  life,  though  the  attempt  might  be  inter- 
esting. Certaitily,  much  should  be  made  of  a 
personality  of  extraordinary  simplicity  and 
charm.  Too  often  the  scientist  lives  a  cloistered 
life,  saving  his  fire  to  reduce  refractory  iileas. 
Foster  grudged  no  energy  or  had  utuisual  store. 
He  warmed  the  heart. 

The  journals  have  pul)lishe(l  a  ]>hotograph  of 
Sir  Michael  as  he  might  have  looked  on  rising  to 
idrlress  the  Hoyal  Society:  a  strong  face,  deeply 
lined,  kindly  and  wise.  Yet  it  is  not  the  whole 
man.     It  is,  so  to  sav,  official.     The  real  man  is 
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shown  in  another  photograph.  .Sir  ilichael,  in 
an  old,  old  coat, —  the  choice  if  not  the  fruit  of 
wisdom, —  is  seated  on  a  bench  against  the 
rough  board  wall  of  a  cabin  in  the  Adirondacks. 
His  hand  grasps  a  mountain  staff,  the  symbol  of 
activity.  But  the  good  gray  head  leans  com- 
fortably back  against  the  cabin,  the  historic  pipe 
is  in  his  mouth,  and  kindly  wrinkles,  the  harvest 
of  many  well-spent  years,  surround  his  smiling 
eyes.  We  shall  like  to  leave  him  with  this  air 
of  earned  repose.  The  world  has  lost  a  scientist 
and  we  have  lost  a  friend. 

W.  T.  P. 


Current  literature. 


The  Journal  of  the  Americ.vx  Medical  Associ.«ion. 
Feb.  16,  1907. 

1.  Lieberthal,  D.     Lichen  Planus  oj  the  Oral  Mucosa. 

2.  HEiDiNGsrELD,  M.  L.     Myoma  Cutis. 

3.  *Grant,  W.  W.     Late  Phlebitis  following  Clean  Ab- 

dominal Operations. 

4.  *Ohlmacher,  a.  p.     Affections  Treated  by  Artificial 

A  uto-inoculatioiis. 
o.  Browx,  D.  R.     Accurate  Modification  of  Milk. 

6.  *TowNSEXD,  C.  W.     Simplicity  in  Infant  Feeding. 

7.  Browtj,  C.  W.  M.     Certified  Milk  in  Small  CiViVs. 

8.  LowENBURG,  H.     Why  Percentage  Feeding  Fails. 

9.  LovERiNG,  P.  A.     The  Alcohol  Question  in  the  Nary. 

10.  WooDRrFF,  C.  E.     The  Army  Canteen  as  a  Means  of 

Reducing  Intemperance. 

11.  Crothers,  T.  D.     Medical  Care  of  Inebriates. 

12.  Shrady,  G.  F.     Some  Professional  Reminisce?ices. 

13.  Johnston,  G.  C.     The  Ultimate  Result  of  the  Roentgen 

Treatment  of  Carcinoma  of  the  Breast. 

14.  *B.\RNES,  H.  I^.     Mistakes  in  the  Diagnosis  of  Pul- 

monary Tuberculosis. 

3.  Grant  says  that  he  has  been  compelled  by  later  obser- 
\ation  and  experience  to  modify  his  formerly  expressed 
opinion  that  phlebitis  after  abdominal,  rectal  or  genito- 
urinary operations  is  invariably  due  to  infection.  In  his 
paper  he  considers  especially  that  form  of  phlebitis  in 
the  veins  of  the  legs  (usually  the  left  leg),  and  occurring 
most  frequently  about  two  weeks  after  simple  aseptic 
abdominal  operations,  without  preceding  fast  pulse,  fever, 
pain  or  any  other  premonition.  He  refers  to  the  statistics 
of  Cordier  and  Haward  and  gives  the  account  of  a  tjTsical 
case  occurring  after  operation  for  chronic  appendicitis. 
Grant  gives  his  own  opinion  that  it  is  probably  not  septic 
and  that  the  specific  cause  or  causes  are  unknown.  It  is 
not  correct,  he  thinks,  to  assume  an  infection  without 
satisfactory  evidence.  The  cause  of  the  thrombus  before 
the  inflammation  or  of  the  phlebitis  preceding  the  throm- 
bus is  the  vital  point.  It  is  inipo.ssible,  he  says,  to  recon- 
cile the  facts  with  the  idea  that  the  cause  is  the  recumbent 
position  or  the  simple  hgature  or  injury  of  small  veins,  often 
in  a  distant  field  and  on  the  opposite  side  of  the  body, 
though  admitting  that  the  infection  need  not  come  from 
the  site  of  the  operation.  He  believes  that  there  is  a 
general  condition  affecting  the  composition  of  the  blood 
that  may  and  often  does  exist  before  operation,  which  is 
an  essential  factor  in  the  cause  of  the  thrombophlebitis  in 
these  cases, 

4.  Ohlmacher  thinks  that  possibly  Wright's  compara- 
tively .simple  theory  of  opsonins  and  its  practical  appli- 
cation has  been  rendered  needlessly  confusing  to  the 
average  practitioner  and  gives,  his  own  experience  with 
the  use  of  bacterial  vaccines,  preferably  autogenous,  in 
various  surgical  conditions.  While  not  neglecting  to  take 
the  opsonic  index  when  practicable,  he  was  compelled 
to  rely  largely  on  the  clinical  manifestations  as  a  gindc  to 
the  repetition  and  size  of  dose,  always  endeavoring,  of 
course,  to  give  the  injections  at  the  right  time,  when  the 
positive  phase  is  beginning  to  fall  and  not  in  the  negative 


phase.  As  Wright  points  out,  the  great  causes  of  failure 
in  previous  tuberculin  treatment  was  the  giving  of  too 
large  injections  and  too  freciuent  repetition  of  the  dose 
causing  a  marked  negative  phase  anil  Keeping  it  up.  Ohl- 
macher thinks  that  his  results  might  lia\e  been  even  better 
than  they  were  had  he  been  able  to  make  more  systematic 
opsonic  determinations,  which  often  show  a  fall  of  resist- 
ance before  the  symptoms  indicate  it.  He  has  had  re- 
markable success  in  \arious  types  of  staphylococcus 
infections;  obstinate  cases  of  acne  and  furunculosis,  im- 
petigo, pahnar  abscess  and  in  a  very  distressing  case  of 
wliat  had  been  called  psoriasis,  but  which  he  thinks  was 
an  extraordinary  case  of  staphylococcic  dermatitis,  and 
which  yielded  rapidly  to  opsonic  treatment  with  an  auto- 
genic culture  of  staphylococcus  aureus.  He  had  also  very 
satisfactory  results  with  a  case  of  very  annoj-ing  bladder 
infection  from  the  colon  bacillus,  similarly  treated  after 
other  treatment  had  failed.  A  very  striking  case  was 
one  of  sacculated  pneumococcus  empyema,  in  which 
perfect  recovery  occurred  in  se\en  days  after  two  injec- 
tions following  a  small  puncture.  Ohlmacher  believes 
that  even  the  generally  condemned  method  of  aspiration 
would  have  been  sufficient  in  this  case  when  reinforced 
by  opsonic  therapy.  Owing  to  delay  in  obtaining  Koch's 
new  tuberculin,  the  standard  vaccine  for  tuberculous 
cases,  his  experience  with  tuberculosis  has  as  yet  been 
limited,  but  he  has  been  able  to  obtain  a  strain  of  gono- 
coccus  culture  with  which  he  has  liad  striking  success  in 
the  treatment  of  gonorrhea  and  its  complications,  includ- 
ing gonorrheal  rheumatism  and  conjuncti\'itis.  From 
what  he  has  already  seen,  he  is  prepared  to  say  that  with 
proper  artificial  auto-inoculation  we  can  obtain  constitu- 
tional and  local  improvement  in  many  subacute  and 
clironic  atTections,  entirely  beyond  anytliing  previously 
possible  in  medicine.  He  believes  that  we  have  ui  this 
method  of  bacterial  inoculations  therapeutic  agents  of  a 
specificity  and  potency  beyond  anythiiig  heretofore  em- 
ployed in  the  treatment  of  disease,  except,  perhaps,  the 
diphtheria  antitoxin. 

(3.  The  advantages  of  simple,  not  too  formidably  mathe- 
matical, rules  for  the  percentage  of  milk  feeding  of  infants 
is  suggested  by  Townsend.  There  is  less  liability  of  error 
by  the  mother  or  nurse,  it  is  easier  for  the  physician  to 
prescribe,  and  it  is  natural  to  presume  that  the  less  the 
manipulation  generally,  the  better  for  the  milk.  It  is 
better  to  get  a  clean  cow's  milk  and  modify  it  to  suit  the 
case  than  to  try  to  improve  an  unclean  milk  by  centrifu- 
galization  or  Pasteurization,  and  as  the  dilution  of  whole 
milk  would  cut  down  the  fat  too  much,  it  is  necessary  to 
begin  with  a  cream  as  the  basis.  He  prefers  pouring  off 
the  top  milk  as  the  simplest,  and  on  the  whole  the  safest, 
method  of  obtaining  the  cream  and  one  gi\ing  very  uni- 
form results.  .\s  a  rough  rule,  one  may  remember  that 
in  a  quart  of  milk  that  has  stood  at  least  four  hours,  the 
upper  6  oz.  contains  about  14'>^  of  cream,  the  upper  8  oz. 
10%,  the  upper  12  and  16  oz.  about  8  and  6%,  respect- 
ively. The  amount  of  fat  must  be  regulated  by  the  ap- 
pearance of  the  stools,  and  it  is  better,  as  requiring  less 
manipulation,  to  dilute  this  top  milk  with  water  than  to 
combine  a  rich  cream,  a  lower  or  fat-free  milk  and  water. 
Instead  of  pure  water,  a  cereal  water  can  be  used  in  e\en 
the  youngest  infants,  and  some  have  difficulty  in  digestion 
without  it.  .\fter  the  age  of  six  months,  a  cereal  modifi- 
cation is  better  for  all  infants.  It  is  safest  to  begin  with 
a  mixture  weak  in  all  its  ingredients  and  increa.se  the 
strength  gradually.  .\  neM'-born  baby  can  be  pvit  on  a 
mixture  of  only  3  oz.  of  the  upper  S  oz.  of  top  milk  in  20  oz. 
and  the  strength  increased  by  adding  half  an  ounce  of  top 
milk  and  abstracting  an  equal  amount  of  water  every 
second  day  until  8  oz.  of  top  milk  are  given  in  a  20-oz. 
mixture.  Many  infants  who  liave  failed  on  much  modi- 
fied milk  mixtures  will,  he  .says,  respond  at  once  when 
these  simple  principles  are  borne  in  mind.  In  a  note  he 
gives  a  simple  rule  for  percentage  calculation  and  explana- 
toij'  formulas  for  those  wlio  care  to  use  the  method. 

14.  Barnes  gives  an  analysis  of  the  liistories  of  16.t 
patients  with  tuberculosis  admitted  at  tlie  Rhode  Island 
State  Sanatorium  for  Consumptives,  with  special  refer- 
ence to  the  question  of  early  diagnosis  and  treatment. 
Only  the  ca.ses  with  reliable  and  complete  record  were 
used.  He  found  the  presumable  duration  of  the  disease 
averaged  l,'i.4  months,  and  that  40.9%   of  the  patients 
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delayed  seeking  medical  advice  or  treatment,  such  delay 
averaging  7.9  months.  Forty-six  per  cent  were  incor 
rectly  fliagnosed,  the  resulting  delay  in  correct  diagnosis 
averaging  11.3  months.  In  18.1%  of  patients  the  lungs 
were  examined  and  pronounced  sound,  and  in  18.7%  the 
incorrect  diagnosis  was  made  without  sputum  examina 
tion.  though  sputum  was  available.  In  2.4%  the  correct 
diagnosis  was  purposely  withheld  by  the  examining  physi- 
cian. Barnes  regrets  that  this  practice  is  still  followed 
by  some,  and  holds  that  it  is  not  warranted  by  any  valid 
considerations.  The  failure  to  diagnose  tuberculosis  after 
hemoptysis  also  is  surprisingly  common,  occurring  in 
12.7%,  of  the  cases  here  analyzed.  Inasmuch  as  the  sana- 
torium does  not  receive  the  worst  cases,  it  seems  possible 
that  those  it  does  receive  have  been  more  wisely  handled 
than  the  average  of  all  tuberculous  patients  in  the  com- 
mimity,  which  gives  his  figures  an  added  significance. 
He  says,  "  This  optimistic  and  fatal  waiting  policy  should 
be  appreciated.  A  tuberculous  history  should  be  sought 
for  in  all  lung  diseases,  and  in  atypical  and  doubtful  cases 
of  grippe,  bronchitis  and  malaria  the  diagnosis  should 
promptly  be  made  by  tuberculin  when  other  means  fail." 

The  American  Journal  of  the  Medical  Sciences. 
February,  1907. 

1.  *Keen,  W.  W.     The  Symplomatology,  Diagnosis  and 

Surgical  Treatment  nj  Cervical  Ribs. 

2.  *DorK,  G.     CompuUory  Vaccination,  Anti-vaccination 

and  Organized  Vaccination. 
•3.  Robinson,  B.     Some  Forms  of  Acute  Cardiac  Dilata- 
tion. 

4.  *Thaver,  W.  S.,  and   MacCallum,  W.   G.     E.rperi- 

mental  Studies  of  Cardiac  Murmurs. 
r>.  FrssELL,   M.   H.     Aneurysm  of  the  Aorta,    Rupture 

into  the  Superior  Vena  Cava. 
r>.  Hasting.?,  T.W.,  and  Hoobler,  B.  R.     The  Different 

Forms  of  Albumin  Occurring  in  the  Urine. 
7.  *\\'eb,ster,  a.  W.     The  Pathology  and  Treatment  of 

Xephritis. 

5.  *Ei>sall,  D.  L.,  and  Pemberton,  R.     The  Use  of  X- 

Rays  in  Unresolved  Pneumonia. 
!>.   Brown,  L.,  Allen,  A.  H.,  and  Lupton,  E.     A  Diph- 
theria Epidemic  at  the  Adirondack  Cottage  Sanitarium. 
10,  *  Foster,  N.  B.     Tlie  Chemical  Affinity  of  Mucus  for 
Hydrochloric  A  cid. 

1 .  Keen  reports  a  case  of  cervical  rib  causing  nervous 
disorder  and  beginning  gangrene  of  the  hand,  cured  by 
excision  of  the  rio.  Ho  further  summarizes  the  symptoms 
and  clinical  findings  in  cases  reported  in  the  literature,  with 
description  of  his  operative  technique.  Cervical  rib  is  a 
congenital  \\ce  of  development  probably  more  common 
than  is  recognized.  It  is  crossed  oy  the  subclavian  artery 
and  the  brachial  plexus  which  always  lie  about  it,  and  are 
often  flattened  by  pressure  against  it.  It  may  form  a 
palpable  tumor  in  the  neck,  but  the  diagnosis  should 
always  be  confirmed  by  the  x-ray.  Pressure  on  nerves 
cause.s  pain  of  neuralgic  character  and  diminished  or  per- 
\erted  sensation.  Pressure  on  the  artery  may  cause 
.small  or  alwent  pulse  and  cold  extremities,  although  gan- 
grene is  rare,  .\trophy  of  muscles  may  occur.  In  only  a 
.small  proportion  of  cases,  however,  are  symptoms  of  any 
kind  |)re.sent.  The  only  treatment  is  excision  of  the  rib. 
This  has  l)een  done  in  forty-two  reported  cases  without  a 
death    and  with  complete  relief  in  all  but  a  few. 

2.  Dock  believes  tnat  our  present  laws  with  regard  to 
vaccination  are  inadequate  to  insure  safety  of  the  com- 
munity. He  urgeH  popular  education  in  the  importance 
of  vaccination,  and  laws  to  require  that  vaccination  be 
made  a  matter  of  permanent  record  by  authorized  ofli- 
cials.  Private  vaccination,  he  maintains,  should  be  per- 
mit ted  only  under  special  conditions,  with  revision  of  the 
result  by  a  health  oniecr. 

I.  Thayer  and  MacCallum  have  Ht\idied  the  nuirniura 
l)r(Mluced  in  the  hearts  of  dogs  by  various  experimental 
lesions  of  the  valves  and  other  abnormal  influences.  The 
inuniuirs  were  observed  by  direct  auscultjition  of  the  heart 
with  the  thorax  laid  open.  The  murmurs  of  aortic 
stenosis  and  regurgitation  were  nuich  the  same  as  ob,servcd 
clinically  in  human  subjects.  The  murmur  of  mitral 
rcgiirgitiition  was  found  to  be  transmitteil  with  greatest 
intensily  into  the  left  auricle;    the   fact  that   this  is  not 


found  in  cUnical  examinations  may  be  attributed  to  the 
concealefl  position  of  the  left  auricle  in  man.  In  one  case, 
after  repeated  bleeding  and  infusion,  a  dilatation  of  the 
heart  occurred  with  distinct  aortic  and  later  mitral 
insufficiency;  autopsy  showed  normal  valves.  Basic 
systolic  murmurs  were  easily  produced,  especially  at  the 
pulmonic  valve.  Here  it  was  found  that  the  slightest 
pressure  upon  the  conus  arteriosus  would  produce  a 
murmur.  Bleeding  and  infusion  also  produced  basic 
murmurs,  probably  by  producing  low  arterial  tension  and 
liy  diminishing  the  viscosity  of  the  blood.  It  is  suggest«l 
that  tlie  demonstration  of  experimental  murmurs  in  the 
dog  would  be  of  great  service  in  the  teaching  of  students. 

7.  Webster's  article  is  a  brief  account  of  the  treatment 
of  nephritis  on  the  principles  laid  down  some  j'ears  ago  by 
von  ,\'oorden.  The  milk  diet  and  ingestion  of  large 
amounts  of  water,  formerly  so  generally  advised,  are 
essentially  wrong.  To  limit  the  work  of  the  kidneys  the 
proteid  intake  should  be  limited  to  a  minimum.  In 
acute  cases  with  anuria,  absolute  starvation  may  be  en- 
forced, with  limitation  also  of  the  water  taken.  Later  a 
small  amount  of  milk  with  cream  and  cereals  may  be 
given.  In  chronic  cases  an  excess  of  proteid  is  to  be 
avoided,  but  proper  nutrition  must  be  maintained.  The 
theory  that  uremi.i  is  due  to  retention  of  chlorides  in  the 
system  is  discussed  but  found  wanting  so  far  as  present 
evidence  can  determine;  thus  limitation  of  chlorides 
in  the  diet  is  not  advised.  The  relation  of  clinical  mani- 
festations and  pathological  findings  is  discussed,  and  the 
variance  between  the  two  is  emphasized.  The  treatment 
other  than  the  ilietetic  is  the  same  as  that  usually  accepted. 

8.  Edsall  and  Pemberton  report  their  experience  with 
the  x-rays  as  a  therapeutic  measure  in  three  cases  of  un- 
resolved pneumonia.  In  the  first  case  con.solidation  which 
had  persisted  for  a  month  after  the  crisis  of  a  pneumonia 
disappeared  within  a  week  after  beginning  of  five-minute 
exposures  to  x-rays.  On  tlie  second  day  many  rivles  were 
noted,  and  on  t)ie  fifth  day  a  great  decrease  in  dullness  had 
occurred.  In  tlie  two  other  cases  results  were  hardly  less 
striking.  The  most  probable  explanation  of  the  influ- 
ence of  the  x-ray  upon  these  cases  is  that  digestion  or 
resolution  through  some  ferment  action  was  stimulated 
by  its  use.  Careful  metabolism  experiments  in  the  second 
and  third  eases  showed  that  following  the  first  exposures 
a  marked  increase  occurred  in  nitrogen,  chloride  and 
phosphate  excretion, 

10,  Foster  has  demonstrated  that  mucus,  like  albumin 
and  other  proteins,  is  capable  in  the  presence  of  pepsin 
of  combining  with  hydrochloric  acid.  He  first  suspecte<l 
this  from  tlie  finding  that  the  gastric  juice  from  fasting 
stomachs  of  .■inimals  with  Pawlow  fistuht  contained  com- 
bined HCl.  lie  believes  that  this  will  explain  the  varia- 
bility of  the  amount  of  combined  HCl  in  the  stomach 
observed  clinicallj-. 

The  Lancet. 
Feb.,  9,  1907. 

1.  Beevor,    C.    R.     The   Diagnosis   and   Localization   of 

Cerebral  Tumors. 

2.  Duckworth,  D.     Portal  Cirrhosis  of  the  Liver. 

3.  Stephenson,  S.  .Affections  of  the  Lachrt/mal  Appa- 
ratus. 

4.  *RAWLlNr!,  L.  B,     .1   Ca.<te  of  Sarcoma  of  the  Scapula 

in  a  Child  Aged  Four  Years,  with  Xotes  on  Sarcmna 
of  the  Hones  of  Young  Children  in  OcneraL 

.'i.  MoRifiON,  J,  R.     Fibroids  of  the  Uterine  Cen'ix. 

6.  *LEEDHAM-(iREEN,  C.  A.  Apftendicilis  in  Typhoid 
Fever. 

7  Divine,  T,  Sanitary  Cottdition  in  Relation  to  Infantile 
Mortality. 

8.  Campbell,  11,  The  Role  of  the  Blood  Plasma  in  Dis- 
ease. 

4.  Rawling  describes  his  own  case  of  sarcoma  of  the 
scapula,  the  youngest  case  on  record,  and  then  considers 
the  cases  coflccted  from  the  literature  of  this  subject. 
Unless  the  ca.se  be  diagnosed  and  operate<l  on  at  an  early 
date  with  a  very  wide  extirpation  of  the  tumor,  surgical 
procedures  are  generally  useless, 

f>.  Typhoid  fever  niav  give  rise  t<i  appendicitis  in  two 
ways:  first,  n  tnie  t\'p\ioid  inflammation  and  ulceration 
going  on  to  perforation  may  affect  the  Ijnnphoid  (issue 
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of  the  appendix,  just  as  it  does  any  other  part  of  the 
intestinal  tract;  and  secondly,  appendicitis  may  develop 
in  a  patient  suffering  from  typhoid  fever  in  consequence 
of  a  general  edema  and  hj'peremia  of  the  gut.  Xeedham- 
Green  gives  the  statistics  on  this  subject,  quoting  RoUes- 
ton,  Kelly  and  H.  Christian.  He  then  gives  in  detail 
three  cases  of  his  own  in  which  the  question  of  appendi- 
citis arose  during  tj'phoid.  If  possible,  it  is  better  to 
postpone  operation,  although  in  the  early  stage  of  tj-phoid 
the  prognosis  of  a  simple  laparotomy  is  good.  The  Widal 
reaction  seldom  shows  itself  sufficiently  early  to  be  of 
value;  the  blood  count  may  help,  but  not  always;  a  differ- 
ential count  of  the  whites  is  of  more  importance  than  the 
total  number  of  leucocytes,  showing  in  typhoid  infection 
an  increase  of  basophiles;  in  appendicitis,  not  due  to  the 
typhoid  bacillus,  an  increase  of  neutrophiles. 

British  Medical  Journ.a.l. 
Feb.  9,  1907. 

1.  Bro.\dbent,  W.  H.     The  Toronto  Hospital  for  Advanced 

ami  Far-Advanced  Cases  of  Consumption. 

2.  Sw.\ix,  ,J.     A  Retrospect  of  a  Thousand  Consecutive  Cases 

of  Abdominal  Surgery. 

3.  *MoRTON,  C.  A.     The  Claim  of  the  Surgeo7i  to  Conduct 

the  After-Treatment  of  Operation  Cases;  inth  Some 
Remarks  on  Position  and  Flatulent  Distention  after 
.\bdnminal  Operation. 

4.  *Ste\'Ens,  \\'.  yi.     The  Dissemination  of  Intra-abdomi- 

nal Malignant  Disease  by  Means   of  the  Lymphatics 

and  Thoracic  Duct. 
.5.  Russell,   J.   W.     On   the    Temperature   in   Malignmit 

Disea.^e  of  the  Liver  and  Bile  Passages. 
(i.  Stew.irt,  J.  E.  F.     a  Pair  of  Forceps  in  the  Abdominal 

Canty  for  Ten  and  a  Half  Years. 

'^.  .Morton  makes  a  strong  plea  that  the  surgeon  be 
allowed  to  conduct  the  after-treatment  of  his  cases  and 
not  let  himself  be  persuaded  to  turn  this  all-important  part 
over  to  the  medical  attendant.  He  then  speaks  of  posture 
as  an  aid  to  after-treatment,  recommending  the  semi- 
recumbent  or  Fowler's  position  in  practically  all  cases  of 
abdominal  operation,  especially  if  there  is  sepsis;  he 
speaks  of  the  various  means  of  making  the  patient  com- 
fortable in  this  position  and  advises  operating  vsdth  the 
patient  in  this  position  unless  there  is  shock.  If  this  is 
present  the  Trendelenburg  position  must  be  maintained 
during  the  operation  and  afterwards  till  all  signs  of  shock 
have  disappeared.  He  then  speaks  of  the  causes  and 
treatment  of  distension  after  operation.  In  most  cases 
this  is  due  to  paresis  of  the  bowel  and  not  necessarily  to 
adhesions  or  a  spreading  of  the  septic  process.  In  reliev- 
ing it  he  has  had  the  best  success  with  turpentine  and 
suds  enemata.  Colostomy  is  a  very  serious  procedure  and 
rarely  does  good. 

4.  Stevens  concludes  from  his  observations  that  the 
thoracic  duct  plays  an  important  part  in  the  dissemination 
of  malignant  intra-abdominal  disease.  It  may  act  as  a 
simple  carrier,  or  be  itself  infected.  It  is  remarkable 
that  chylous  ascites  and  dilatation  of  the  lymphatic 
channels  can  be  so  seldom  demonstrated.  The  supra  and 
infra-clavicular  glands  on  the  left  are  enlarged  far  oftener 
than  is  suppo.sed;  when  they  cannot  be  felt,  they  can 
often  be  demonstrated  by  careful  percussion. 

Deutsche  Medizinische  Wochenschrift.  No.  6. 
Feb.  7,  1907. 

1.  .Meyer,  E.     Hysteria  and  Earning  Cajxtciiy. 

2.  Krieger  and  Velden.     Bromural,   a  New  Hypnotic. 

3.  *P'rey.     Basophilia  of  the  Red  Cells  as  an  Early  Sign 

oj  Chronic  Lead  Poisoning. 
I.  ScHucKMANN.     Two  Coses  of  Congenital  Dilatation  of 

the  Colon  in  Adults. 
.■).   Rosenthal,  B.     Narcosis  u'ilh  the  Roth-Draeger  Drop 

.  I  pparatus. 
(!.  *Stern,  C.     Tlie  Action  of  Protargol . 

7.  Stein,  A.     A  Case  of  Precocious  Menstruation. 

8.  WiNCKLBR,     Removal  of  a  Piece  of  Bone  from  the  Right 

Bronchus  by  Means  of  Superior  Bronchoscopy. 

3.  This  article  deals  with  the  early  diagnosis  of  chronic 
lead  poisoning  by  means  of  the  detection  of  basophilia  of 
the  red  cells.     In  the  early  stages  symptoms  are  vague, 


consisting  of  anemia  W'ith  disturbances  of  digestion  and 
.sometimes  arthralgia;  the  e.\amination  of  the  urine  for 
lead  at  this  time  is  usually  negative.  Grawit?.  has  found 
that  all  cases  of  lead  poi.soning  show  basophilia  of  the  red 
cells,  which  appears  either  in  the  shape  of  dots  or  as  a 
diffuse  bluish  discoloration  when  the  blood  is  stained  with 
basic  dyes.  The  only  other  diseases  in  which  tliis  baso- 
philia is  present  are  pernicious  anemia,  cancer,  sepsis, 
malaria  and  intestinal  putrefaction;  it  is  inconstant  in 
these  diseases.  With  the  elimination  of  the  lead  from 
the  system  and  the  recovery  of  the  patient,  the  basophilia 
gradually  disappears.  Frey,  in  a  series  of  cases  of  lead 
poi.soning  among  lead  smelters,  found  this  reaction  con- 
stantly present  in  pronounced  cases  and  of  great  diagnostic 
value  in  others  in  which  the  sjTnptoms  were  equivocal. 
It  proved  also  serviceable  for  prophylaxis,  acting  as  a 
guide  to  show  what  workers  should  be  temporarily  re- 
nio\ed  and  given  outdoor  employment.  [This  simple  test 
is  usually  all  that  is  required  in  practice,  and  has  rendered 
the  tedious  examination  for  lean  in  the  urine  superfluous. 
Thin  smears  of  blood  should  be  treated  with  Wright's 
stain  or  any  other  similar  stain,  such  as  Goldflam's  or 
Leislunan's.] 

6.  According  to  Stern,  the  irritating  effects  sometimes 
seen  after  injections  of  protargol  are  due  to  the  use  of 
faulty  preparations.  The  solutions  should  have  been 
recently  prepared  and  without  the  use  of  heat.  In  his 
experience,  protargol  remains  the  best  of  the  many  prepa- 
rations recommended  for  the  local  treatment  of  gonor- 
rhea. 

Mr nchener  Medizinische  Wochenschrift,  \o.  6. 
Feb.  5,  1907. 

1.  *Gruber   and    Fdt.\ki.     Natural   Immunity   towards 

Anthrax  and  the  Origin  of  Bacteriocidal  Substances. 

2.  H.^MBtTEGER,  F.     Antitoxin  and  .Albumin. 

3.  Kehrer,  F.  a.     Nervous  Symptoms  dvring  the  Pas- 

sage of  Stomach  Contents  into  the  Intestine. 

4.  .ScHUMM,  O.     The  Demonstration  of  Blood  in  the  Feces. 

5.  *Fricker,  E.     Two  Cases  of  Eo.iinophilia  of  the  Feces. 

6.  H.\^RTMANN,  F.     Twelve  Cases  of  Mastitis  treated  by 

Suction. 

7.  Krencker,  E.     a  Case  of  Subodaneous  Emphysema 

in  Phthisis. 

8.  *Bleibtreu,  L.     .\pporent  Macrocheilia  in  Hysteria. 

9.  *Br assert,  H.     .irgyll-Robinf!On  Pupils  in  a  Case  of 

Fracture  of  a  Cervical  Vertebra. 

10.  PicKENBACH.     Stenosis  of  the  Pylorus  due  to  Chronic 

Duodenal  Ulcer,  Cured  by  Gastro-enterostomy. 

11.  Walther,    H.     Shall    Midunves    he    Supplied    xci'h 

Rubber  Gloves .' 

12.  Schiele,  G.  W.     Lead  Boxes  for  X-ray  Tubes. 

13.  Weil,    E.     Explanation   of  the    Tuberculin    Reaction 

by  the  Presence  of  Antituberculin  in  the  Tuberculous 
Focus. 

1.  This  valuable  contribution  by  Gruber  and  Futaki 
deals  with  the  question  of  immunity  towards  anthrax  in 
animals.  As  is  well  known,  hens  and  dogs  are  naturally 
immune  to  this  disease,  while  rabbits,  guinea  pigs  and  rats 
are  very  susceptible.  The  leucocytes  of  the  latter  anmals 
tle\our  anthra.x  bacilli  in  vitro  readily,  but  in  successful 
inoculation  no  phagocytosis  occurs.  This  they  found  to 
be  due  to  the  fact  that  in  the  animal  organism  the  bacilli 
become  invested  with  thick  capsules,  which  effectually 
protect  them  from  phagocytosis  and  from  [bacterio- 
lyshis;  they  no  longer  attract  the  leucocytes.  Experi- 
ments with  subcutaneous  injection  of  antlirax  bacilli 
showed  in  fact  that  in  the  dog  and  hen  the  germs  are 
quickly  destroyed  at  the  site  of  inoculation  before  cap-sulcj; 
can  be  produced,  but  that  in  susceptible  animals  a  rapid 
reproduction  with  cap.sule  formation  takes  place.  "TTie 
destruction  of  bacilli  took  place  outside  the  cells,  not  by 
phagocytosis.  This  seems  strange,  for  the  senim  of  hens 
lias  little  bacteriocidal  action,  wliilc  that  of  the  suscep- 
tible rabbit  is  quite  powerful.  The  autliors  show  that 
tliis  apparent  contradiction  can  be  explaine<l.  They 
found  that  the  blood  plasma  of  the  rabbit  contains  abso- 
lutely no  bacteriolysins.  and  that  the  bacteriocidal  sub- 
stances come  from  the  blood  plates  after  clotting.  The 
difference  between  the  behavior  of  hens  and  rabbits 
towards  the  anthrax  bacilli  they  found  to  be  due  to  differ- 
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ences  in  the  lymph.  The  subcutaneous  lymph  of  the 
hen  kills  off  anthrax  bacilli  with  great  rapidity,  whereas 
that  of  the  susceptible  animals  is  almost  inert.  The  bac- 
teriolysins  in  the  IjTnph  are  shown  to  be  deri\ed  from  the 
leucocytes  in  great  quantity  under  the  influence  of  a 
substance  in  the  lymph  which  they  call  a  stimulin.  In 
the  IjTnph  of  the  rabbit  there  is  little  stimulin,  but  in 
edema  fluid  obtainetl  by  the  use  of  Bier's  passive  conges- 
tion, it  is  present  in  considerable  quantities;  thi.s  explains 
in  part  the  efficacy  of  Bier's  method.     The  anthrax  bacilli 

Erotect  themselves  against  the  action  of  the  bacterioly.sins 
y  the  production  of  capsules,  and  the  result  of  an  infec- 
tion depends  largely  upon  whether  the  bacilli  are  destroyed 
before  there  is  time  for  capsule  formation. 

5.  Fricker  reports  two  cases  in  which  there  were 
numerous eosinophiles  and  Charcot-l.eyden  crystals  in  the 
feces.  The  first  was  in  enteritis  in  a  child  due  to  infection 
with  trichocephalus;  the  second,  a  ca.se  of  proctitis  in  an 
adult.  [C/.  Neubauer  and  Staubh's  article  abstracted  in 
Boston  Medic.\l  and  Surgic.^^l  Journ.^^l,  Jan.  3,  1907, 
page  29.] 

S.  Bleilatreu  reports  a  case  of  apparent  macroclicilia 
occurring  in  hysteria.  The  snout-like  appearance  of  the 
lips  was  due  not  to  clironic  inflammation  as  in  true 
macrocheilia,  but  to  hysterical  contracture,  as  was  slio^vn 
by  the  presence  of  hemi-anesthesia  and  loss  of  the  senses 
of  smell,  taste  and  hearing  on  one  side,  and  lastly  by  the 
fact  that  recovery  took  place  under  .suggestive  treatment. 

9.  In  Brassert's  case  fracture  of  the  second  cervical 
\ertebra  was  apparently  the  cause  of  the  appearance  of 
.\rgyll-Robinson  pupils.  Several  similar  cases  ha\e  been 
recently  reported,  aal  lesions  here  have  been  found  in 
tabes,  general  paresis,  and  other  spinal  diseases  accom- 
panied by  .\-R  pupils,  so  that  it  appears  \ery  probable 
that  the  center  governing  the  light  refle.x  is  situated  in  the 
cervical  cord,  probably  in  Bechterew's  "  intermediate 
zone,"  between  the  columns  of  Coll  and  Burdacli. 


Behliner  Klinische  Wochenschrift,  Xo. 
Dec.  17,  1906. 


1.  *Hil-DEDR.\ND,   O.     Experiences   in  the    Treatment  of 

Goiter. 

2.  *(Ji'rENHEiM,    H.,  and    Kr.\use,    F.     Tumor    vj    the 

Oci-ij)tl(il  Lotie  oj  the  Brain  Cured  by  Operation. 

3.  A.scoLi,    M.     Puncture   of   the   Brain   for   Diagnostic 

Purposes. 

4.  Senoer,  E.     Brain  Surgery . 

.5.  *JoHNSEN.     A  Giant  Renal  Stone  Removed  by  Upera- 

tion. 
G.  Stern,  .\.,  and  Dol.\n,  E.     Remarks  on  the  Surgical 

Treatment  of  Injury  to  the  Abdomen  by  Blunt  Force. 

7.  KoRFF,  B.     Morphin-Scopolamin  Narcosis. 

8.  EicHLER,  F.     .Modi/icationof  Bier's  Suction  Apparatus 

xohen  used  to  .lecure  Blood  for  Serum  Diagnosis. 

9.  Les-sino.     On  Hernia. 

10.  .JoArHiM»TH.\L.     Address  on  Waldeyer  and  v.  Bergman 

1 .  The  symptoms  accompanying  a  goiter  are  those  of 
pre-SKure  eitlier  on  trachea,  esophagus,  or  blood  vessels.  In 
certain  ca.ses  the  goiter  may  grow  downward  thus  hiconi- 
ing  .substernal  or  even  .subcostal,  in  which  case  it  may  even 
nre.ss  on  the  arch  of  the  aorta.  Though  difhculty  in 
breathing  due  to  tracheal  obstniction  is  frecjvient,  hoarse- 
ness or  paralysis  of  the  laryngeal  muscles  is  of  rare  oc- 
eurrcncc.  A  peculiar  and  characteristic  tone  of  the 
voice  is  not  unu.sual,  however.  The  u.sual  form  of  goiter 
found  in  young  subjects  is  a  parenchymatous  liypc- 
trophy,  while  in  the  aged  the  condition  in  u.sually  one  of 
cystic  degeneration  which  may  be  of  the  colloid  form. 
Even  the  smaller  goiters  may  cau.se  niarkeil  dislocation  of 
the  arteries  and  veins  in  their  neighborhood,  Ilildebrand 
adjninisterw  iodine  internally  in  cases  of  goiter  occurring 
in  young  people  wlierc  the  tumor  is  of  the  parenchymatous 
type;  in  the  cystic  type  of  older  individuals  icxhni'  is 
manifestly  useless.  Operative  procedures  are  either 
extirpation  or  enucleation  of  the  tumor.  Tlie  first  method 
is  the  more  common,  since  only  goiters  of  cystic  type  can 
be  succejwifiilly  enucleated.  The  first  stej)  after  reaching 
the  tumor  is  the  ligation  of  the  supenor  and  inferior 
thyroid  arteries.  In  the  hands  of  Ilildel>nind  the  opera- 
tion i»  (lone  u.sually  with  local  anesthesia.  Cnder  the.se 
conditions   it    is   much   easier   to  locate   and   avoid   the 


recurrent  laryngeal  nerve.  The  mortality  of  such  opera- 
tions is  only  .3  or  ..5  of  1%.  In  marked  contradistinction 
to  the  benign  goiters,  as  regards  the  prognosis,  are  those 
due  to  either  sarcoma  or  carcinoma.  Metastases  are  very 
readily  formed,  and  when  the  disease  has  passed  the 
limits  of  the  capsule  the  operation  is  exceedingly  difficult. 
The  mortality  in  malignant  cases  is  66. .5%.  For  this 
reason  Hildebrand  advises  the  immediate  operative 
removal  of  every  goiter  which  can  be  demonstrated  to  be 
increasing  in  size  or  which  gives  any  symptoms. 

2.  The  case  of  a  man  of  thirty-five  years  is  reported, 
who  suffered  from  repeated  attacks  of  headache  dizzi- 
ness and  vomiting,  followed  by  right  hemianopsia, 
hemiataxia  and  heniiparesis.  Oppenheim  made  a  diag- 
nosis of  neoplasm  of  tlie  left  occipital  lobe,  near  or  pressing 
on  the  tentorium.  At  operation,  wliich  was  done  in  two 
steps,  Krause  enucleatect  a  .spindle-celled  sarcoma  about 
3  by  .5  by  (i  cm.  in  dimensions.  Though  there  was  marked 
rise  in  pulse  and  temperature  after  the  operation,  the 
result  four  months  later  was  a  complete  cure. 

.5.  Johnsen  reports  a  case  of  kidney  stone,  removed  by 
Pelz,  which  weighed  .339  gm.  The  "longitudinal  circum- 
ference was  33.5  em.;  the  horizontal,  28.5  cm.  It  was 
made  up  of  ammonio-magnesium  phosphates  with  a  little 
phosphoric  acid. 

Dec.  24,  1906. 

1.  *Fraenkel,  B.     The  Theory  of  Ozena. 

2.  ScHiiTZE,    A.     The   Forensic    Value   of   the  Method   of 

.Absorption  of  the  Complement,  as  practised  by  Neisser 
and  Sachs. 

3.  BiNG,  H.  J.     The  Measurement  of  the  Blood  Pressure. 
■i.  ScHULZE,  W.     The  "  Silver  "  Spirochete. 

1.  Fraenkel  reviews  the  various  theories  as  to  the 
nature  of  ozena,  and  points  out  that  we  are  not  much 
farther  advanced  in  our  knowledge  than  thirty  years  ago, 
when  he  first  clearly  defined  tliis  ilisease.  The  Abel 
bacillus  mucosus,  which  is  identical  with  Friedliinder's 
pneumobacillus  and  with  the  bacillus  of  rhinoscleroma , 
is  certainly  not  the  cause,  though  often  present  in  the 
secretions. 

Certain  Diseases  of  the  Peritoneum.  Mumfohd  (N. 
Y.  Med.  Jour.,  Jan.  12,  1907)  summarizes  the  sul>- 
ject  of  peritonitis  in  its  \arious  forms  with  special 
reference  to  their  surgical  treatment.  Acute  peritonitis 
may  be  localized  or  diffuse.  The  former  is  usually  recog- 
nized by  tlie  presence  of  a  mass  with  ten<lerness,  fever, 
etc.;  the  treatment  is  simply  to  open  and  drain.  Diffuse 
peritonitis  is  where  the  inflammation  forms  no  limiting 
adhesions.  It-s  causes  and  sources  are  various  but  the 
great  majority  are  traceable  to  infections  (colon  or 
streptococcus)  from  the  alimentary  tract.  All  cases 
should  be  operated  upon  except  those  obviously  mori- 
bund. The  operation,  however,  should  be  reduce<l  to  a 
minimum  in  time  and  extent.  Handling  and  wiping  of 
viscera  is  to  be  avoided.  Irrigation  is  unnecessary 
except  when  the  abdominal  fluid  is  thick  or  contains 
numerous  ma.sses  of  filirin.  The  abdomen  should  be 
opened  as  low  as  possible  and  the  ))rimary  disease  sought 
out  and  removed.  Drainage  through  the  abdominal 
wound  and  from  the  pelvis  through  a  slal)-wound  above 
the  pubes  is  e,«.sential.  Fowler's  position  (the  patient 
sitting  as  nearly  u|)right  as  he  can  be  maintained)  is 
strongly  recommended  in  the  after-treatment.  In- 
troduction of  water  into  the  rectum  by  Murphy's  "  seep- 
ing "  method  (large  amounts  of  sidt  solution  being  made 
to  flow  almost  continuously  into  the  rectum  so  slowly  that 
they  are  absorbed  as  fast  as  they  enter)  aiils  the  drainage 
of  the  peritoneum,  as  well  as  stimulating  the  heart  anil 
kidneys  and  supplying  bo<iy  fluid.  Willi  this  treatment 
there  "is  reason  to  hope  that  the  mortality  may  be  keut 
below  30'.;;,.  The  forms  of  chronic  peritonitis  are  the 
exudative,  the  adhesive  and  the  tuberculous.  The  first 
two  are  little  recognized,  and  as  a  rule  are  to  be  treated 
ine<li<'ally,  although  operation  is  the  only  means  of  reliev- 
ing adhesions.  'I'uberculous  peritonitis  is  fretjuently 
benefited  by  operation,  the  benefit  depending  mainly  upon 
the  po.Msil>ility  of  removing  the  source  of  the  infection 
(e.  f/.,  n  Fallopian  tube),  the  ilegree  of  adhesions,  and  the 
reparative    stimulation    resulting    from    the    operation. 
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Medical  treatment  of  the  tuberculosis  must  be  resumed 
as  soon  as  possible. 

Chronic  Tuberculous  Cecal  Tumor.  Tomita  {W'ien. 
Klin.  IT'ocA.,  No.  52,  1906)  reports  four  cases  of  this 
affection  and  discusses  the  clinical  picture.  The  process  is 
almost  invariably  confined  to  the  ileo-cecal  region  and 
leads  to  .stenosis  of  the  bowel.  The  primary  lesion  is 
usually  a  tuberculous  ulcer;  the  wall  of  the  intestine  be- 
comes greatly  thickened,  chiefly  owing  to  the  production 
of  fibrous  tissue.  As  a  rule  no  tuberculous  lesions  can 
be  found  in  other  parts  of  the  body,  at  least  during  life. 
The  onset  is  insidious,  the  early  symptoms  consisting  in 
disturbances  of  digestion;  later  an  oval  hard  tumor 
appears  in  the  right  iliac  fossa  and  there  are  sj-mptoms 
of  stenosis,  such  as  frequent  colicky  pains  accompanied  by 
borborygmi,  sometimes  by  local  distension  of  the  bowel. 
The  treatment  is  operative  and  consists  in  resection  of  the 
tumor  where  this  is  practicable,  with  removal  of  the  mesen- 
teric glands,  if  these  are  also  affected.  A  complete  cure  may 
be  expected  in  a  large  proportion  of  cases  thus  treated. 


ConrejefponDence. 


A  PLEA  FOR  THE  CHILDREN. 

Boston,  Feb.  2S,  1907. 

Mr.  Editor:  In  the  last  report  of  the  Committee  on  the 
Prevention  of  Tuberculosis  of  the  Charity  Organization 
Society  of  New  York  theie  is  a  significant  sentence: 
"  For  it  almost  seems  that  in  the  school  child  lies  our  chief 
hope  for  preventing  tuberculosis.  We  must  teach  the 
child  what  tuberculosis  is  and  how  to  pre^■ent  it  and  not 
wait  until  our  task  comes  to  be  that  of  curing  this  same 
cluld  grown  up  to  be  one  more  of  the  city's  thou.sands  sick 
of  a  pre'S'entable  disease."  This  strikes  at  the  heart  of  a 
serious  question.  \\'hy  is  Boston,  who  prides  herself  on 
her  school  system,  so  far  behind  France  and  Germany  in 
caring  for  these  children?  In  Paris,  Grancher,  at  the  head 
of  a  committee  investigating  school  conditiorLs,  found  that 
out  of  4.22G  boys  and  girls  Xb'^r,  were  tubercular;  only 
three  had  open  tuberculosis,  the  others  being  in  what 
is  called  the  pretubercilar  stage  with  persistent  feeble 
breathing  at  one  apex  accompanied  by  signs  of  debility, 
anemia,  glands,  slight  cough,  tendency  to  catch  cold,  etc. 
Whether  or  not  these  childrt-n  are  tubercular  is  open  to 
discussion;  exactly  what  constitutes  the  pretubercular 
stage  is  a  matter  on  which  opinion,?  differ,  but  no  one  will 
for  a  minute  deny  that  it  is  from  among  this  group  of 
children  .showing  signs  of  debility  that  the  consumptives 
of  the  next  generation  are  to  be  numbered.  France  is 
meeting  this  problem,  of  how  properly  to  dispose  of  these 
children,  in  two  ways.  First,  so-called  canlines  sco- 
laires,  lunches  free  or  at  a  nominal  cost,  are  being  provided 
these  children  at  school;  and  second,  by  estabUshing  out- 
.side  of  large  cities  fresh  air  schools,  "  ccolcs  de  plein  air," 
such  children  and  the  children  of  tuberculous  parents  can 
be  taken  and  gi%en  their  lessons  under  better  hygienic 
conditions  imtil  they  are  strong  enough  and  old  enough 
to  resist  infection  at  home.  Paris  and  Marseilles  are 
leading  in  this  movement.  In  England,  Manchester  has 
adopted  this  system  and  the  city  council  has  gone  on 
record  as  saying  that  a  system  of  compulsory  education 
can  only  be  run  at  a  loss  when  those  for  whom  it  is  intended 
are  sent  hungry  and  ill-fed  to  school.  In  Germany  there 
are  Watd  Schule,  forest  schools,  open-air  academies 
outside  the  cities  in  the  parks  and  forests  where  weak  and 
sickly  boys  and  girls  can  grow  weU  and  strong,  reciting  and 
studying  in  the  open  air  or  in  shacks  built  for  the  purpose, 
until  the  critical  period  is  past  and  the}-  have  entirely 
regained  their  health. 

In  Boston  the  great  difficulty  is  to  get  hold  of  the  chil- 
dren. Could  we  but  get  these  pale  and  wan  little  ones  in 
our  hands,  hospitals,  dispensaries,  the  city  itself  would 
be   forced   to   provide   some  means  of   caring   for   them 

f)roperly.  That  is  a  question  which  at  present  can  be 
eft  to  take  care  of  itself.  The  Boston  Society  for  the 
Relief  and  Control  of  Tuberculosis  has  recently  started  a 
movement  to  have  a  careful  examination  made  of  all  the 
children  in  all  famihes  in  which  any  member  has  tuber- 
culosis.   This  is  a  step  in  the  right  direction  but,  after  all, 


even  if  carried  out  to  the  limit  this  will  reach  only  a  small 
class  of  children.  The  writer  feels  strongly  that  it  is  the 
physicians  who  inspect  the  schools,  the  nurses  who  help 
them  and,  most  important  of  all,  the  teachers  themselves 
who  must  see  to  it  that  all  the  school  chilchen  are  examined 
and  that  proper  treatment  is  given  to  those  who  need  it. 
How  much  does  school  inspection  amount  to  at  present? 
More  than  it  ever  has  before  but  certainly  little  enough  at 
the  best.  Under  the  present  system  as  it  has  been 
explained  to  the  writer  by  two  of  the  school  doctors  only 
those  pupils  are  examined  who  have  some  definite  com- 
plaint or  whose  illness  is  so  noticeable  that  it  strikes  the 
teacher's  attention  at  once.  Weak  eyes,  diseased  ears, 
crooked  backs  are  usually  looked  for  and  sometimes 
found;  the  infinitely  more  important  question  of  the 
child's  general  health  and  constitutional  vigor  is  neglected. 
There  is  no  regular  inspection  of  aD  the  children.  The 
WTiter  has  under  his  charge  at  present  at  the  hospital  a 
child,  manifestly  tubercular  in  tne  closed  stage,  who  had 
never  been  examined  while  still  attending  school.  This 
child's  conchtion  was  such  that  at  no  time  did  she  have 
any  acute  complamt  to  make,  which  would  call  the  teach- 
er's attention  to  the  fact  that  she  was  sick.  She  was  kept 
at  school  until  her  mother,  a  Jew  woman  with  keener  eyes 
than  the  doctor,  nurse,  or  teacher,  saw  that  she  was  not 
well  and  took  her  to  the  hospital.  This  girl,  had  she  been 
examined  in  the  regular  routine  at  the  school,  would  have 
been  sent  to  the  hospital  a  long  time  before  she  was.  Is 
there  any  reason  to  believe  that  a  careful  examination  of 
our  school  children  would  reveal  any  better  condition  of 
tilings  than  that  found  in  the  Paris  schools?  Probably 
not.  Would  it  not  be  a  matter  of  great  economic  saving 
to  select  these  cluldren  now,  warn  their  parents  of  their 
danger  and  train  them  to  habits  of  fresh  air,  cleanliness  and 
right  living  instead  of  waiting  until  later  when  they  may 
become  openly  consumptive. 

If  this  important  duty  of  selecting  what  children  are  to 
be  examined  by  the  doctor  is  to  be  left  to  the  teachers, 
ought  not  some  steps  be  taken  to  instruct  these  teachers 
what  their  duties  are  in  this  matter  and  how  best  to  per- 
form them.  In  Philadelphia  this  is  already  being  done. 
Cannot  something  of  this  kind  or  something  better  be  in- 
stituted m  Boston?  In  a  recent  number  the  Lancet  said 
editorially:  "  Unless  methcal  inspection  of  schools  can 
include  some  method  of  making  parents  obey  some  of  the 
simpler  rules  of  hygiene,  its  benefits  great  as  they  are  will 
be  But  a  tithe  of  what  they  might  be."  This  is  putting  it 
very  mildly.  It  should  read,  "  some  method  of  making 
parents  obey  and  teachers  as  well  as  parents  instruct 
their  children  in  the  simple  rules  of  hygiene." 

There  is  a  bill  before  the  present  legislature  to  provide 
thirty  school  nurses  to  help  the  school  physicians  in  their 
work.  This  will  do  a  great  deal  in  solving  the  problem, 
providing  these  nurses  are  properly  trained  and  thor- 
oughly understand  that  weakness,  pallor  and  debility  are 
not  normal  in  children  and  that  it  is  more  important  for 
children  in  this  condition  to  learn  the  value  of  fresh  air  and 
proper  food  than  all  the  reading,  writing  and  'rithmetic  in 
the  world.  The  cliildren  of  to-day  are  the  citizens  of 
to-morrow;  the  weaklings  among  these  cliildreu  are  the 
consumptives  of  the  future.  Let  us  look  to  the  future  and 
not  go  ahead  blindly  in  the  present;  if  we  are  to  ha\e 
school  inspection  at  all  let  us  have  a  system  that  really 
does  inspect. 

Truly  yours, 

John  B.  Hawes,  2d,  M.D., 
Assistant  to  Physicians  to  OiU-Patients, 

Massachusetts  General  Hospital. 


SLEEPING  SICKNESS:  AN  ERROR. 

Boston,  March  2,  190". 
Mr.  Editor:  Permit  me  respectfully  to  call  attention  to 
an  error  of  situation,  on  p.  280  of  the  Journal,  under 
'  Miscellany,"  where  you  quote  from  the  Briti.<;h  Medical 
Journal,  which  in  turn  quoted  "  Semaine  Mddicale " 
about  the  "  Sleeping  Sickness  in  East  Africa."  It  should 
have  been  written  West  (for  East).  All  those  spots 
affected  are  on  the  "  West  Coast  of  .\frica." 
Tr\ilv  voiu-s, 

E.  D.  Spear.  M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Feb.  23,  1907. 


New  York  . 
Chicago  .  . 
1'bil.idelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pltlsburg  . 
Cincinnati  . 
MUfvaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  Elver  . 
Cambrli-lj;e  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
.Springfield  . 
Lawrence  . 
Somervllle  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
.Salem  .  .  . 
Chelsea  .  . 
Haverhill  . 
Newton  .  . 
Pltchhurg  . 
Taunton  .  . 
Everett .  .  . 


Qulncy  .  .  . 
jWaltham  .  . 
Gloucester  .  , 
Plttefield  .  . 
Brookllne  .  . 
North  Adams 
Chlcopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Hyde  Park  . 
Newburyport 
Leominster  , 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
WestfieUl  .  . 
Peabody  .  .  . 
Revere  .  .  , 
Clinton  .  .  . 
Attleboro  .  . 
Adams  .  .  . 
Gardner  .  .  . 
MUford  .  .  . 
Weymouth  . 
Framlngham 
Waterlown  . 
Plymouth  .  . 
Souihbrldge  . 
Wakefield  .  . 
Webster  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MAHINE-HOSIMTAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  FEB.  il.  1907. 

SpraGUE,  E.  K.,  passed  assistant  .surgeon.  Granted  leave 
of  alisence  for  two  day.s.    Feb.  2G,  1907. 

BoGGESs,  J.  S..  passed  assistant  surgeon.  Relieved  from 
diitv  at  Stapleton,  N.  Y^.,  and  directed  to  report  to  tlie  Chief 
Medical  Officer,  Ellis  Island.  N.  Y.,  for  temporary  iliity,  after 
which  to  proceed  to  St.  .John,  New  Brunswick,  for  exclusive 
duty  in  connection  with  the  examination  of  aliens.  Feb.  2."!, 
190t 

Creel,  R.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month.    Feb.  26, 1907. 

Miller,  \V.  W.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twelve  davs  from  Fcbruarv  19,  on  account  of  sick- 
ness.    Feb.  27, 1907.' 

BuLLAKi>,  J.  T.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Feb.  21 ,  1907.     Feb.  20, 1907. 

(lOLDsiioitouiiH,  B.  W.,  acting  assistant  surgeon.  Granted 
extension  of  leave  of  absence  for  fourteen  davs  from  Fob.  IS. 
1907.     Feb.  20,  1907. 

McCoNNKLL,  E.  F..  acting  assistant  surgeon,  (inintcd 
leave  of  absence  for  thirty  davs  from  Feb.  25,  1907.  Feb.  2(1, 
1907. 

MoRRl.H,  O.  A.,  pharmacist.  Department  letter  of  January 
31,  granting  Pharmacist  Morris  leave  of  absence  for  tiftecn 
days,  amended  to  read  for  eleven  days  only.     Feb.  20.  1907. 

RESKiNATION. 

Mr.  A.  M.  Thomas  resigned  as  pharmacist  of  the  third 
class,  eflTecllve  Feb.  23, 1907. 


Pharmacist  C.  H.  Woods    remo' 
pfTcotive  Feb.  28,  1907.     Feb.  20, 1907. 


'd     from   the   Service, 


CHANGES    IN    THE    MEDICAL   CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDIN(>  MARCH  2.   1907. 

G.  P.  LU.MHKKN,  medical  inspector.  Ordered  to  the  Naval 
Rocnilting  Station,  Indianapolis,  Ind. 

H.  C.  Curl,  surgeon.  Detached  from  special  duty  In  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  and 
ordered  home  to  wait  orders. 


H.  E.  Odell,  surgeon.  Commissioned  surgeon  from  Sept. 
6. 1906. 

R.  H.  MicHELS,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Oct.  S,  1906. 

E.  S.  BoGERT.  Jr.,  surgeon.  Detached  from  the  "West 
Virginia"  and  ordered  home. 

E.  H.  Mausteller,  surgeon.  Detached  from  the  "  Frank- 
lin "  and  granted  sick  leave  for  three  months. 

I.  S.  K.  Reeves,  passed  assistant  surgeon.  Discharged 
from  treatment  at  the  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C,  and  ordered  to  the  '•  Franklin." 

A.  Hammar,  pharmacist.  Discharged  from  treatment  at 
the  Army  General  Hospital.  Fort  Bayard.  N.  M.,  and  ordered 
home  to  wait  orders. 


ARMY  MEDICAL  CORPS  EXAMINATIONS. 

Preliminary  examinations  for  appointment  of  assistant  sur 
geons  in  the  army  will  be  held  on  April  29  and  July  29, 
1907,  at  points  to  be  hereafter  design:ited. 

Permission  to  appear  for  examination  can  be  obtained  upon 
application  to  the  Surgeon-General,  U.  S.  Army,  Washington, 
D.  C.,  from  whom  full  information  concerning  the  examina- 
tions can  be  procured.  Tlie  essential  requirements  to  securing 
an  invitation  are  that  the  applicant  shall  be  a  citizen  of  the 
United  States,  shall  be  between  twenty-two  and  thirty  years  of 
age,  a  graduate  of  a  medical  school  le<'ally  authorized"  to  confer 
the  degree  of  doctor  of  medicine,  shall  be  of  good  moral  charac- 
ter and  liabits,  and  shall  have  had  at  least  one  year's  hospital 
training  or  its  equivalent  in  practice.  The  examinations  will 
be  held  concurrently  throughout  the  country  at  points  where 
boards  can  be  convened.  Due  consideration'  will  be  given  to 
the  localities  from  whicli  applications  are  received,  in  order  to 
lessen  the  traveling  expenses  of  applicants  as  much  as  possible. 

In  order  to  perfect  all  necessary  arrangements  for  the 
examinations  of  April  29,  applicatioiis  must  be  complete  and 
in  possession  of  the  Surgeon-General  on  or  before  April  1. 
Early  attention  is  therefore  cnjoine<l  upon  all  intending  appli- 
cants. 

There  are  at  present  twenty-five  vacancies  in  the  Medical 
Corps  of  the  Army. 


RESIGNATION. 

Dr.  E.  p.  .Ioslin  has  resigned  as  physician  to  the  House  of 
the  Ciood  Samaritan. 


APPOINTMENT. 

Dr.  Roger  I.  Lee  has  been  appointed  physician  to  the 
House  of  the  Good  Samaritan  to  take  the  place  of  Dr.  E.  P. 
Joslin,  resigned. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Prostatectomy  in  Two  Stages:  A  Conservative  Operation 
with  Minimum  Hazard.  By  Charles  H.  Chetwoou,  M.D. 
Reprint. 

Fractures  of  the  Spine,  with  Report  of  Two  Cases  Terminat- 
ing in  Recovery.     By  W.  P.age  Mcintosh,  M.D.     Reprint. 

An  Experimental  Study  into  the  Cause  of  the  Increased 
Portal  Pressure  in  Portal  Cirrhosis.  By  Frederick  C.  Herrick. 
Reprint. 

Diseases  of  the  Lungs.  Designed  to  be  a  Practical  Presen- 
tation of  the  Subject  for  tlie  Use  of  Stuilents  and  Practitioners 
of  Medicine.  By  Robert  H.  Babcock,  A.M.,  M.D.  Illustrated. 
New  York  and  London  :  D.  Appleton  &  Co.     1907. 

State  i>f  Rhode  Island  and  Providence  Plantations.  Special 
liullctiii  of  the  State  ISoard  of  Health.  Sauitar>-  Legislation  In 
the  United  Slates  enacted  during  the  Year  1900.  Providence. 
190(1. 

Biographic  Cliidcs,  Essays  Concerning  the  Intluence  of 
Visual  Function,  Pathologlcand  Physiologic,  upon  the  Health 
of  Patients.  Bv  (Jeorgc  M.  (Jould.  Vols.  IV  and  V.  Phila- 
delphia.    P.  Blakiston's  Son  &  Co.     1!H)C. 

Text-Book  of  Psychiatry.  A  Psychological  Study  of  In- 
sanity for  Practitioners  and  Stuilenls.  By  Dr.  E.  Hendel. 
Authorized  Translation  edited  and  enlarged  bv  Williain  C. 
Krauss,  M.D.     Philadelphia:     F.  A.  Davis  Co.    '1907. 

A  Sliidv  of  the  Human  Blood-Vessels  in  Healtli  and  Disease. 
A  Suppli-ment  to  "  The  Origin  of  Disease."  Bv  Arthur  V. 
Meigs,  M.D.  Illustrated.  Philadelphia  and  London :  J.  B. 
Llppincott  Co.     1907. 

Annual  Report  of  the  Surgeon-General  of  the  Public  Health 
and  Marinc-Ilospital  Service  of  the  United  States  for  the  Fiscal 
Year  liHMl.     Washington.     1907. 

The  Intluence  of  Inebriety  In  Railroad  Acclilcnis.  Bv  Henry 
O.  Marey.  A.M.,  M.D..  I.L.D.    Itcprlnl. 
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TUBERCULOUS    SCLERITIS,  A  COMMONLY 
UNRECOGNIZED   FORM    OF   TUBERCULOSIS.* 

BT  F.  H.  VERHOEFF,  A.M.,  M.J)., 

Pathologist  and  Assistant   Ophthalmic   Surgeon,    Masaachuadts 
Charitable  Eye  and  Ear  Infirmary, 

The  etiolog}^  of  scleritis  has  always  been  one 
of  the  obscure  subjects  in  ophthahnology.  At 
the  present  time,  perhaps  the  view  in  regard  to 
it  most  generally  held  is  that  the  disease  is  de- 
pendent upon  a  rheumatic  diathesis.  This  belief 
has  come  about  not  on  account  of  any  positive 
evidence  in  support  of  it,  but  probably  on  account 
of  the  tendency  in  the  past  to  assign  this  cause 
to  any  disease  of  obscure  nature.  It  has  been 
recognized  that  scleritis  in  rare  instances  may  be 
due  to  syphilis,  and  that  it  may  occur  in  tubercu- 
lous individuals,  where,  however,  it  has  not  been 
regarded  as  in  itself  a  tuberculous  process.  It  has 
also  been  recognized  that  tuberculosis  of  the 
sclera  may  rarely  occur,  although  it  has  not  been 
thought  that  the  condition  was  related  to  scleritis 
in  its  typical  form.  The  few  anatomical  and 
bacteriological  examinations  that  have  been 
made  in  cases  of  scleritis  have  not  seemed,  hereto- 
fore, to  throw  any  light  on  the  etiology  of  the 
disease.  Recently,  in  connection  with  the  use 
of  tuberculin,  I  have  made  some  observations  in 
a  series  of  cases  that  have  convinced  me  that 
scleritis  is  almost  always  a  tuberculous  process, 
that  tuberculous  scleritis  presents  certain  dis- 
tinctive features  and  that  in  cases  in  which  the 
proper  treatment  can  be  carried  out  recovery 
may  be  confidently  expected. 

Although  a  considerable  number  of  cases  have 
now  been  reported  in  which  tuberculin  has  been 
successfully  used  in  the  diagnosis  and  treatment 
of  other  forms  of  ocular  tuberculosis,'  especially 
tuberculosis  of  the  iris,  cornea,  and  conjunctiva, 
its  use  in  cases  of  scleritis  seems  to  have  been 
almost  entirely  neglected.  In  fact,  I  have  been 
able  to  find  the  report  of  only  two  cases  of  scleritis 
in  which  both  a  general  and  local  reaction  were 
obtained.  In  one  of  these  cases,  that  of  Wagner, - 
the  inflammation  entirely  subsided  within  six 
weeks  under  treatment  with  tubercuhn.  The 
other  case  was  reported  bj'  Czermak  in  the  dis- 
cussion of  V.  Hippel's  paper  on  the  treatment  of 
ocular  tuberculosis  with  tuberculin.'  In  the 
same  discussion  Sattler  stated  that  he  had  treated 
two  cases  .of  episcleritis  with  tuberculin  T.R., 
pre.sumably  with  good  results.  Von  Hippel  ^  has 
himself  reported  two  cases  of  scleritis  in  which 
highly  satisfactory  results  followed  injections  of 
tuljcrculin  T.R.,  but  he  did  not  state  that  a 
tuberculin  reaction  was  obtained  in  either. 

The  ca.ses  in  which  my  observations  were 
made  were  only  thirteen  in  number,  but  their 
significance  is  increased  by  the  fact  that  they 

*  Read  before  the  Boston  Society  of  the  Medical  Sciences.  Jan.  15, 
1907. 

•  For  a  review  of  the  literature  on  the  use  of  tuberculin  in  the 
eye.  see  paper  by  W.  E.  Gamble  and  K.  V.  L.  Brown,  .Jour.  .\m. 
Med.  .\S30.,  Oct..  1905. 

2  Wagner:  Miinch.  med.  Wochenschr.,  1891,  No.  15,  p.  266,  No. 
16.  p.  286. 

3  V.  Hippel:  Bericht.  d.  Versamm.  d.  Ophthal.  Gesell.  t\i  Heidel- 
berg, 1905,  p.  136,  and  Arch,  fur  Ophth.,  1904,  lix,  i,  p.  1. 


were  unselected  cases  of  scleritis,  and  included 
all  those  that  came  under  my  charge  during  my 
services  in  the  out-patient  clinics  of  the  Infirmary 
and  Carney  Hospital  during  the  past  year.  In 
one  of  the  cases  the  diagnosis  was  made  and 
treatment  with  tuberculin  carried  out  by  Dr. 
G.  S.  Derby,  *  working  independently,  before  the 
patient  came  under  my  care.  The  cases  were 
all  tested  with  subcutaneous  injections  of  Koch's 
old  tubercuhn,  and  with  the  exception  of  two 
cases  were  all  admitted  to  the  hospital  for  this 
purpose.  A  positive  general  reaction  was  ob- 
tained in  all  cases,  and  a  local  reaction  in  the  eye 
in  nine  cases.  Where  the  reaction  was  at  all 
doubtful,  the  injection  was  always  repeated  with 
a  larger  dose. 

The  control  temperatures,  which  in  every  case 
were  taken  during  the  twentj'-four  hours  pre- 
ceding the  tests,  were  always  within  normal  limits. 
The  method  finally  adopted  was  to  give  an 
initial  dose  of  1  mg.,  then  if  necessary  1  mg.,  and 
finally  10  mg.,  at  intervals  of  forty-eight  hours. 
The  maximum  dose  of  10  mg.  was  necessary  in 
only  four  cases,  but  in  two  others  it  was  used  to 
obtain  a  local  reaction.  The  lowest  febrile  re- 
action obtained  was  100.3°  in  three  cases.  The 
highest  was  105°  in  one  case,  the  next  highest 
104°  in  two  ca.ses.  In  the  other  cases  the 
reaction  varied  between  101°  and  103°.  The 
shortest  time  that  elapsed  before  the  height  of 
the  reaction  was  reached  was  nine  hours  (105°), 
the  longest,  forty-eight  hours,  and  the  average 
time  twenty-two  hours. 

As  just  stated  a  local  reaction  was  observed 
in  9  cases.  In  only  one  of  these  was  the  reaction 
slight  and  possibly  open  to  doubt.  In  this  case 
it  followed  an  injection  of  Img.  and  was  accom- 
panied by  a  febrile  reaction  of  100.7°.  Forty- 
eight  hours  later  a  second  injection  of  10  mg.  was 
given  which  produced  marked  constitutional  symp- 
toms and  a  temperature  of  105°,  during  the  con- 
tinuance of  which  the  eye  not  only  showed  no 
reaction  but  became  decidedly  less  inflamed  and 
remained  so.  The  local  reaction  in  the  other 
cases  consisteci  in  an  increased  chemosis  and 
congestion  of  the  affected  region,  and  where 
keratitis  was  present,  sometimes  in  an  increase  in 
the  corneal  infiltration.  Except  in  one  recent 
case,  the  local  reaction  quickly  subsided  leaving 
the  eye  more  or  less  improved. 

All  of  the  patients  were  females,  which  is  in 
accordance  with  the  established  fact  that  scleritis 
is  more  common  in  this  sex.  The  youngest  was 
aged  eleven  years,  the  oldest,  forty-six  years,  and 
the  average  age  was  twenty-six  years.  During 
the  time  I  saw  them  the  scleritis  was  active  in 
one  eye  only,  but  in  three  cases  there  were  corneal 
opacities  in  the  other  eye,  which,  judging  by  their 
appearance  and  by  the  statements  of  the  patients, 
were  due  to  a  previous  inflammation  of  the  same 
nature.  With  the  exception  of  one  ca.se  the 
patients  were  well  nourished  and  apparently  in 
good  health,  aside  from  the  ocular  trouble.  Two 
of  the  patients  stated   that    they  had  formerly 

*  Dr.  Derby  informs  me  that  more  recently  he  has  also  obtaioed  a 
local  and  general  reaction  in  another  eaae  of  scleritis. 
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suffered  from  "rheumatism,"  possibly  tuberculous 
arthritis.  A  thorough  physical  examination  was 
made  in  each  case,  but  evidences  of  tuberculosis 
in  the  lungs  or  elsewhere  were  made  out  in  only 
three  cases.  One  of  these  was  a  child  eleven  years 
of  age,  who  showed  enlarged  cervical  glands  and 
some  signs  of  pulmonary  involvement,  but  no 
tubercle  bacilli  in  the  sputum.^  The  second  case, 
aged  twenty-eight,  gave  evidences  of  an  old 
process,  probably  healed,  at  the  apex  of  the  right 
lung,  while  the  third  case,  aged  thirty-nine, 
showed  slight  signs  of  incipient  tuberculosis  at 
the  apices  of  both  lungs.  In  the  latter  case  there 
was  no  definite  reaction  to  tul)erculin  in  the  eye, 
and  during  the  general  reaction  the  patient  com- 
plaine  1  of  severe  pains  in  the  mediastinum. 
There  was  a  definite  family  history  of  tuberculosis 
in  only  two  cases.  One  of  these  was  the  child 
just  referred  to,  whose  twin  sister  and  both  of 
whose  parents  had  died  of  pulmonary  tuberculosis. 
In  the  other  case  the  father  died  of  Addison's  dis- 
ease at  the  age  of  sixty  years,  while  a  brother,  who 
had  suffered  from  Pott's  disease  in  early  childhood, 
was  attacked  by  scleritis  at  the  age  of  fifteen 
years,  which  involved  first  one  and  then  the  other 
eye. 

The  cases  were  all  such  as  are  commonly  met 
with,  and  conformed  to  the  classical  description 
of  anterior  scleritis.  In  two  of  the  cases  the  in- 
flammation was  apparently  more  superficial  than 
in  the  others  and  would  have  come  under  the 
arbitrary  classification  of  episcleritis.  All  of  the 
cases  showed  more  or  less  definite  nodules  and 
thus  presented  what  is  sometimes  distinguished 
as  the  nodular  form  of  scleritis.  During  the  sub- 
sidence of  the  affection,  however,  after  the 
nodules  had  disappeared,  the  diffuse  form  was 
often  simulated,  so  that  it  is  probable  that  there 
is  no  real  distinction  between  the  two  forms. 
The  nodules  of  scleritis  seldom  merit  the  name, 
since  they  most  often  appear  simply  as  elevated 
areas  in  the  sclera.  They  usually  reach  a  con- 
siderable size  and  are  situated  at  some  distance 
from  the  cornea,  most  often,  perhaps,  where  the 
anterior  perforating  vessels  enter  the  globe.  In 
addition  to  these  larger  well-known  elevations, 
I  have  freciuently  noticed  the  occurrence  of  much 
smaller  nodules  which  are  situated  beneath  the 
conjunctiva  and  form  the  centers  of  small  con- 
gested areas.  At  some  period  of  the  disease  they 
were  ob.served  in  all  except  three  of  the  cases 
here  reported.  They  vary  from  less  than  one 
to  several  millimeters  in  size.  The  smaller  ones 
are  almost  perfectly  translucent,  the  larger  are 
apt  to  be  more  or  less  opaiiue  and  yellowish  in 
color.  They  tisually  occur  in  the  vicinity  of  one 
of  fhe  larger  elevations,  sometimes  inmiediately 
upon  it,  but  are  not  necessarily  confined  lo  this 
situation.  Sometimes  they  occur  near  thelimbus, 
where  they  may  be  mistaken  for  phlyctenules, 
but  I  have  never  seen  them  exactly  on  (lie  limbus. 

'  I  »m  iK.lrlitO'l  to  Dr.  I-'.  T.  Ix>nl  U,r  llir  clinical  nntex  ••«  lliix 
ca««.  'I'lic  pnrient  wan  referred  hy  liim  frnin  the  ChsnninK  Home 
to  the  InHrmnr>'.  cm  account  of  a  local  reaction  in  the  eye  fnllowinR 
an  Injection  of  tuberculin.  In  mont  of  the  other  auei*  the  Kencr.tl 
physical  cxBn,iTintion  woh  mtule  in  the  (»iit-P«ficnt  l>opArtment  of 
the  Maaeaohiiwttfi  (tcneral  llonpital.  Two  caM*!i  were  kimllv  ex- 
amined for  nwby  Ur.  J  II.  l>ralt,Bnd  three  C9«w  by  Or.  W.Tileeton, 


Frequently  they  border  on  a  small  blood  ve.ssel. 
When  an  attempt  is  made  to  excise  one  of  them, 
a  small  white  spot  is  left  behind  in  the  sclera. 

No  doubt  these  small  nodules  have  also  been 
noted  by  others.  Vossius "  almost  certainly 
refers  to  them,  and  Fuchs  in  his  textbook  prob- 
ably also  refers  to  them  when  he  speaks  of 
small  hard  nodules  which  disappear  without  dis- 
integrating. So  far  as  I  can  ascertain,  however, 
attention  has  not  hitherto  been  called  to  what  I 
believe  is  their  chief  peculiarity,  namely,  their 
tendency  to  appear  and  disappear  within  a  very 
short  time,  within  less  than  a  week,  for  instance. 
The  histological  examinations  which  I  made  of 
these  nodules,  in  four  cases,  showed  that  the 
es.sential  lesion  was  a  focal  proliferation  of  epithe- 
lioid cells,  among  which  an  occasional  giant  cell 
occurred,  surrounded  by  an  infiltration  of  lym- 
phoid and  plasma  cells.  (Figs.  1  and  2.)  The 
vessels  in  the  neighborhood  showed  perivascular 
infiltration  with  chronic  inflammatory  cells  and 
the  sub-epithelial  tissue  showed  a  similar  infiltra- 
tion in  a  greater  or  less  degree.  Caseation  was 
entirely  absent.  Numerous  sections,  specially 
.stained  for  the  purpose,  were  unsuccessfully  ex- 
amined for  tubercle  bacilli.  This  result  was  not 
unexpected,  since  it  is  notoriously  diflRcult  to 
find  the  bacilli  even  in  very  active  lesions.  With 
the  exception  of  the  absence  of  caseation,  these 
nodules  thus  had  the  structure  of  small  tubercles. 
This  being  the  case  it  was  difficult  to  understand 
how  they  could  disappear  so  cjuickly.  An  ex- 
planation was  apparently  found  in  the  fact  that 
the  sub-epithelial  tissue  above  the  focal  area 
was  markedly  edematous,  so  that  it  must  have 
been  the  localized  edema  to  which  the  appearance 
of  the  nodules  as  seen  by  the  naked  eye  was 
mainly  due.  The  color  of  the  nodules,  however, 
was  probably  dependent  upon  the  amount  of 
infiltration  with  lymphoitl  cells.  No  doubt, 
therefore,  the  sudden  appearance  or  disappear- 
ance of  these  noilules  is  not  due  to  changes  in  the 
size  of  the  areas  of  epithelioid  cells,  but  to  the 
state  of  activity  of  the  tubercle  bacilli  within  the 
latter.  When  the  resistance  of  the  patient  is 
low,  the  liacilli  take  on  renewed  activity  and  a 
localized  edema  results  which  again  subsides 
when  the  resistance  rises.  Six  times  I  have 
seen  this  phenomenon  occur  as  a  part,  apparently, 
of  a  tuberculin  reaction.  On  account  of  the 
foregoing  coiisiilcrations.  therefore,  1  now  regard 
the  occurrence  of  one  of  these  small  nodules  in  a 
case  of  scleritis  as  alone  sufficiently"  conclusive 
evidence  of  the  tul)erculous  nature  of  the  process. 

In  all  excei)t  two  ca.ses  interstitial  keratitis  was 
present  at  the  time  the  patients  came  under  my 
observation,  ami  in  three  cases  there  was  a 
sluggish  iritis  that  had  led  to  posterior  .syncchiir. 
The  keratitis,  at  least  when  in  an  active  stage, 
seemed  always  characteristic.  It  consisted  of  a 
deep  infiltration  of  the  cornea,  usually  but  not 
always  extendino  out  from  the  sclera  on  the 
affected  sitle,  wiiich  sliowed  one  or  more  punctate 
areas  of  greater  density.  Sometimes  a  j)utu'tate 
area  was  observed  first  in  the  clear  cornea  and 

'VomiitK:  Opbth.  klin.,  iv,  lOOO. 
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was  afterwards  surrounded  by  a  hazy  zone  which 
increased  or  decreased  apparently  in  accordance 
with  the  severity  of  the  process.  The  variation 
in  the  density  of  the  diffuse  infihration  was 
always  more  apparent  than  in  that  of  the  punctate 
areas.  Although  I  have  had  no  opportunity  to 
examine  one  of  the  focal  areas  in  the  cornea 
microscopically,  it  seems  safe  to  assume  that 
they  correspond  in  nature  to  those  in  the  sclera, 
that  is  to  say,  they  are  small  tuberculous  foci 
which  become  quiescent  or  active  according  to 
the  resistance  of  the  patients.  Another  charac- 
teristic feature  of  the  corneal  opacities  was  their 
slight  tendency  to  become  vascularized.  New 
vessels  were  slow  to  make  their  way  into  the 
cornea,  and  the  vascularization  was  always  in- 
significant when  compared  to  the  density  of  the 
opacity  or  to  the  amount  of  inflammatory  re- 
action. This  was  in  accord  with  the  tuberculous 
nature  of  the  process  since  tuberculous  lesions  in 
general  show  a  comparatively  slight  tendency 
toward  vascularization.  The  new  vessels,  how- 
ever, were  apt  to  be  large,  although  few  in  number. 
The  scleritis  often  cleared  up  more  rapidly  than 
the  keratitis,  or  at  least  appeared  to  do  so,  so 
that  the  eye  sometimes  showed  simply  a  marked 
corneal  infiltration  with  a  slight  circumcorneal 
injection.  Such  a  condition,  seen  for  the  first 
time,  might  easily  be  mistaken  for  primary 
keratitis.  In  none  of  my  cases  has  the  corneal 
opacity  entirely  disappeared,  but  the  extent  to 
which  it  has  cleared  in  some  of  them  is  remarkable 
and  in  all  it  has  decreased  in  density.  A  con- 
siderable residual  opacity,  however,  is  of  course 
to  be  expected  in  all  the  cases  of  long  standing. 

In  the  treatment  of  these  cases  one  of  the  chief 
difficulties  encountered  was  the  lack  of  adequate 
facilities  in  either  hospital  for  giving  the  patients 
a  sufficient  supply  of  fresh  air.  Only  one  case 
showed  continuous  improvement  while  in  the 
hospital  wards.  This  was  an  advanced  case 
treated  with  ascending  doses  of  old  tuberculin, 
in  which  the  inflammation  entirely  subsided 
within  two  months.  The  other  ward  cases  did 
so  poorly  as  regards  Ijoth  their  general  and  ocular 
condition  that  they  were  soon  discharged  to  be 
treated  as  out-patients.  Three  cases  were  unable 
to  carry  out  the  treatment  advised  and  were  lost 
sight  of.  One  patient  in  whose  case,  however, 
the  scleritis  was  not  in  a  very  active  stage  when 
first  seen,  recovered  in  three  months  after  carrying 
out  in  a  very  imperfect  manner  the  fresh  air 
treatment  at  her  home.  In  four  cases,  owing  to 
the  more  favorable  conditions  under  which  the 
patients  lived  it  was  possible  to  adopt  more 
desirable  measures.  The  patients  were  directed 
to  give  up  work,  including  household  duties  of  any 
kind,  and  for  the  first  two  or  three  weeks  to  rest 
anil  take  as  much  nourishment  as  possible.  At 
night  they  slept  in  rooms  with  the  windows  open 
and  during  the  day  reclined  in  couches  or  ham- 
mocks in  the  open  air,  taking  care  to  be  well  pro- 
tected ^from  exposure  to  cold.  Later,  when  the 
ocular  condition  improved,  a  certain  amount 
of  exercise  was  permitted.  Each  patient  kept  a 
record  of  her  temperature  and  weight  and  any 


other  details  of  importance.     Twice  weekly  the 

patients  visited  the  clinic  where  they  received 
injections  of  Koch's  old  tuberculin.  Each  at 
first  received  a  dose  considerably  below  that  to 
which  she  had  reacted,  and  this  was  slowly  in- 
creased so  long  as  the  eye  did  not  react  or  the 
injection  was  not  followed  by  a  rise  in  tempera- 
ture. The  highest  dose  reached  was  lOmg.  in 
one  case.  Under  this  treatment  all  four  of  the 
patients  steadily  gained  in  body  weight  and  the 
ocular  inflammation  in  each  case  entirely  sub- 
sided within  six  weeks  to  two  months.'  The 
remaining  four  cases  have  not  yet  been  under 
treatment  sufficiently  long  for  the  beneficial 
effects  to  have  become  clearly  manifest. 

At  least  three  of  the  patients  several  times 
showed  exacerbations  during  the  menstrual 
periods,  which  is  usual,  I  believe,  also,  in  other 
forms  of  tuberculosis.  This  no  doubt  explains 
why  scleritis  is  sometimes  attributed  to  menstrual 
disturbances.  Possibly  it  explains  also  why 
scleritis  is  more  common  among  females,  since 
the  lowering  of  the  resistance  during  menstrua- 
tion no  doubt  increases  the  likelihood  of  metasta- 
ses. No  local  treatment  was  employed  in  any 
of  the  cases  other  than  the  use  of  atropine  as  a 
collyrium  to  prevent  iritic  adhesions  ancl  to  make 
the  eye  more  comfortable. 

As  already  stated,  signs  of  systemic  tuberculo- 
sis were  made  out  in  only  three  of  the  cases. 
Nevertheless,  it  seems  improbable  that  scleritis 
was  not  always  secondary  to  a  larger  focus  else- 
where in  the  body,  for  instance,  in  the  bronchial 
lymph  glands  or  bones.  Otherwise  it  is  difficult 
to  explain  the  extreme  chronicity  of  the  process 
and  the  slight  tendency  toward  breaking  down 
of  the  tissues.  This  is  readily  explained  on  the 
assumption  of  the  existence  of  a  lesion  or  lesions 
elsewhere,  which,  in  calling  forth  protective 
elements  into  the  blood,  inhibits  the  activity  of 
the  local  process.  This,  of  course,  should  not  be 
taken  to  mean  that  a  systemic  infection  always 
suffices  to  protect  the  eye,  because  there  are  cases 
of  ocular  tuberculosis,  rare,  it  is  true,  such  as 
tuberculous  iritis,  which  usually  go  on  to 
complete  destruction  of  the  eye.  Additional, 
although  perhaps  not  conclusive,  evidence  that 
the  scleritis  was  not  the  sole  focus  in  these  cases, 
is  also  furnished,  by  the  results  of  the  tuberculin 
injections,  for  the  general  reaction  following  them 
always  seemed  out  of  proportion  to  the  local 
reaction,  and  in  four  cases  no  local  reaction 
could  be  detected.  Especially  suggestive  was 
the  case  in  which  with  a  febrile  reaction  of  105° 
there  was  no  local  reaction,  although  previously 
the  latter  had  been  obtained  with  a  smaller  dose. 
It  is  noteworthy,  too,  that  the  general  physical 
examination  in  this  case  was  entirely  negative. 

It  is  possible,  if  not  highly  probable,  that  these 
belong  to  the  cla.ss  of  cases  in  which  healed 
tuberculous  lesions  are  found  at  autopsy  without 
having  been  suspected  during  life.  Certainly, 
the  well-known  frequencj'  of  such  cases  could 
easily  account  for  the  total  number  of  scleritis 

'One  of  the  patients  discnntinuol  the  Ircatment  afain't  oMvice 
and  one  month  later  had  a  recuirence  of  the  inflammalion. 
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cases.  On  the  other  hand,  it  is  evident  that  an 
inflammatory  lesion  of  no  greater  intensity,  even 
though  more  extensive  than  that  which  in  the 
form  of  scleritis  would  produce  irreparable 
damage  to  sight,  might  perfectly  well  occur  in 
the  internal  organs  without  giving  rise  to  any 
definite  symptoms. 

The  explanation  of  the  origin  and  character  of 
the  lesions  of  scleritis  just  suggested  is  also  sup- 
ported by  the  recent  experimental  work  of  Stock  ' 
on  endogenous  tuberculosis  of  the  eyes.  By 
injecting  tubercle  bacilli  into  the  ear  veins  of 
rabbits,  Stock  invariably  obtained  small  foci  in 
the  choroid,  iris,  or  ciliary  body.  Instead  of 
increasing  rapidly  in  size  and  finally  destroying 
the  eye,  as  happens  when  bacilli  are  introduced 
directly  into  the  anterior  chamber,  it  was  found 
that  these  lesions  as  a  rule  underwent  spontaneous 
healing.  Moreover,  it  was  found  on  histological 
examination  that  at  first  the  foci  consisted  only 
of  round  cells;  that  later  central  areas  of  epithe- 
lioid cells  appeared  within  them  and  that,  except 
in  one  instance,  caseation  never  occurred.  In 
sections  of  these  lesions  Stock  was  unable  to 
demonstrate  tubercle  bacilli,  although  he  did  not 
doubt  their  presence.  It  will  be  seen,  therefore, 
these  foci  were  identical  in  structure  with  the 
small  nodules  of  scleritis  examined  by  me.  They 
also  corresponded  in  general  character  to  the 
lesions  that  have  previously  been  described  in 
enucleated  eyes  affected  with  scleritis,  notably 
those  described  by  Uthof "  and  Schirmer.'" 

Stock  attributed  themild  characterof  the  lesions 
obtained  by  him  largely  to  the  fact  that  the  bacilli 
were  confined  to  the  blood  vessels  and  thus  ex- 
erted less  toxic  action  on  the  tissues.  It  seems 
to  me,  however,  that  this  explanation  is  untenable 
for  the  reason  that  in  general  miliary  tuberculosis 
the  lesions,  which  are  also  due  to  blood  metastases, 
are  not  as  a  rule  of  this  character.  A  more 
probable  explanation,  I  think,  is  that  just  given 
to  explain  the  lesions  in  scleritis,  namely,  that 
the  bacilli  in  the  lesions  are  rendered  relatively 
inactive  owing  to  the  resistance  developed  in  the 
individual.  In  the  case  of  intravenous  inocula- 
tions this  resistance  would  be  developed  early 
due  to  the  great  multiplicity  of  the  lesions 
throughout  the  body,  so  that  a  large  proportion 
of  the  latter  would  })e  checked  in  their  incipiency. 
It  is  true  that  Stock  found  in  the  internal  organs 
of  all  his  animals,  tubercles  showing  tyjiical 
caseation,  l)ut  he  does  not  state  that  the  organs 
were  examined  microscopically,  or  whether  or  not 
lesions  similar  to  those  in  the  eyes  were  also 
found.  It  is  fair  to  assume,  therefore,  that  the 
latter  were  present  in  the  internal  organs,  and 
perhaps  in  as  great  relative  numlicr  as  in  the 
eyes. 

From  still  another  standpoint  the  observa- 
tions of  Stock  are  suggestive  in  relation  to  the 
origin  of  scleritis.  Stock  found  that  the  foci  in 
the  anterior  part  of  the  uveal  tract  were  much 
more  likely  to  persist  than  those  occurring  jios- 
terioriy.     More   important   still,    he    found    that 

•  Klin.  Monstah.  fiir  AuKcnIieilk,  Beilacehoft,  p.  17,  100.1. 
iArch.  fUr  Ophth.,  xlix,  3,  1000. 
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a  comparatively  large  focus  could  exist  in  the 
ciliary  body  without  giving  rise  to  any  of  the 
clinical  signs  considered  characteristic  of  cj'clitis. 
Although  a  few  observers  have  held  a  contrary 
opinion,  it  has  hitherto  generally  been  supposed 
that  when  cyclitis  and  iritis  occur  with  scleritis, 
as  not  infrequently  happens,  it  is  due  to  the  in- 
flammatory process  having  spread  from  the 
sclera  to  the  ciliary  body.  The  findings  of  Stock, 
however,  strongly  suggest  that  the  reverse  is  the 
case,  and  that  scleritis  always  starts  from  a  focus 
in  the  uveal  tract,  although  the  uveitis  may  not 
manifest  itself  clinically  until  the  process  has 
become  well  advanced.  In  a  more  recent  com- 
munication "  based  upon  some  additional  experi- 
ments. Stock  has  himself  brought  forward  this 
view  as  to  the  origin  of  scleritis.  In  these  later 
experiments  he  found  in  some  cases  that  the 
sclera  became  involved  in  such  a  way  as  to  pro- 
duce a  condition  not  unlike  that  seen  in  the 
scleritis  of  man.  Should  this  view  prove  correct, 
it  would  explain  satisfactorily  w'hy  the  nodules 
of  scleritis  are  most  apt  to  occur  in  the  neighbor- 
hood of  the  anterior  perforating  vessels,  since 
the  latter  offer  convenient  paths  for  the  spread  of 
the  process.  It  would  also  explain  the  occurrence 
of  certain  cases  of  interstitial  keratitis  in  which 
scleritis  is  apparently  absent,  for  it  is  conceivable 
that  bacilli  might  be  carried  into  the  cornea  from 
a  focus  in  the  ciliary  body  without  lodging  also 
in  the  sclera.  Possibly  it  would  explain  also 
certain  cases  of  so-called  serous  iritis. 

As  already  stated.  Stock  was  unable  to  find 
tubercle  bacilli  in  the  sections  of  the  ocular 
lesions  of  his  animals.  In  the  more  recent  com- 
munication just  referred  to,  however,  he  describes 
an  experiment  which  seems  beyond  question  to 
demonstrate  their  presence.  From  the  iris  of 
an  animal  in  which  the  lesions  were  apparently 
completely  healed,  he  removed  a  piece  of  tissue 
and  introduced  it  into  the  anterior  chamber  of 
a  healthy  rabbit.  In  the  latter  it  gave  rise  to  the 
typical  caseating  form  of  tuberculosis.  This 
experiment  illustrates  also  the  fact  that  tubercle 
bacilli  may  remain  dormant  in  lesions  which  are 
apparently  healed. 

if  the  above  conception  of  the  cases  under  con- 
sideration is  correct,  scleritis  may  be  regarded  as 
a  favorable  sign  so  far  as  prognosis  in  regard  to 
the  systemic  tuberculosis  is  concerned.  More- 
over, it  may  be  regarded  as  a  disease  amenable 
to  treatment,  a  conclusion  that  is  borne  out  by 
the  actual  results  obtained  in  my  cases.  While  it 
is  probable  that  the  rigorous  treatment  required 
in  advanced  general  tuberculosis  is  not,  as  a  rule, 
absolutely  necessary  in  cases  of  tuberculous 
scleritis,  it  is  obviously  the  most  tlesirable  treat- 
ment. It  would  seem  also  that  there  is  no  class, 
of  cases  in  which  the  use  of  tulierculin  is  more 
strongly  indicated,  for  it  is  evident  that  the  re- 
sistance of  these  patients  towards  the  disease 
must  be  exceedingly  great,  and  that  the  added 
stimulus  sujiplied  by  tuberculin  might  be  all 
that  would  lie  required  to  render  this  resistance 

"Stock:  HorioV I.  d.  VenamiD,  d.  Ophlli.  Cescll.  >u  Heiilelberg, 
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completely  effective.  While  a  noticeable  improve- 
ment almost  always  followed  a  local  reaction 
to  tuberculin  in  my  cases,  it  w'ould  probably 
be  unsafe  to  produce  such  a  reaction  repeat- 
edly, owing  to  the  possible  danger  of  creating 
new  foci  not  only  in  the  sclera  and  cornea  but 
in  the  internal  organs  as  well.  I  have  therefore 
endeavored  always  to  regulate  the  doses  used  in 
treatment  so  as  to  avoid  not  only  a  rise  in  tem- 
perature, but  also  the  slightest  reaction  in  the 
eye.  It  would  seem  that  the  eye  itself  should  be 
the  best  possible  indicator  of  the  resistance  of 
the  patient,  superior  even  to  the  opsonic  index 
of  Wright,  since  it  presents  a  focus  in  plain  view 
in  which  sUght  variations  in  the  intensity  of  the 
process  are  readily  apparent. 

As  is  well-known,  one'  of  the  chief  characteris- 
tics of  scleritis  is  its  tendency  to  recur  after  the 
inflammation  has  apparently  completely  sub- 
sided. This  is  probably  analogous  to  the  flaring 
up  of  an  old  tuberculous  focus  in  the  lungs,  and, 
as  in  the  latter  case,  is  probably  not  due  to  fresh 
metastases,  but  to  renewed  activity  of  tubercle 
bacilli  which  have  remained  dormant.  For  this 
reason  it  is  evident  that  treatment  should  not 
be  altogether  abandoned  even  after  all  signs  of 
scleritis  have  disappeared. 

Thus  far  I  have  been  so  well  satisfied  with  the 
results  obtained  with  the  old  tuberculin  that  I 
have  not  considered  it  advisable  to  use  the  new- 
tuberculin  (tubercle  bacillus  emulsion).  I  have 
felt  some  hesitancy  in  using  the  latter  also  on 
account  of  the  supposed  danger  of  introducing  live 
virulent  bacilli  into  the  patients.  The  difficulty 
of  obtaining  a  uniform  dosage  is  another  objection 
to  its  use.  However,  I  should  not  hesitate  to 
try  it  in  a  case  that  was  not  responding  well  to 
the  old  tuberculin. 

In  conclusion,  I  wish  to  express  my  obligations 
to  Drs.  H.  H.  Haskell,  A.  Quackenboss,  Myles 
Standish,  H.  B.  Chandler  and  F.  M.  Spalding, 
for  turning  over  to  me  some  of  the  cases  in 
which  these  observations  were  made. 
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logical Institute  of  the  New  York  State  Hospitals:  Director  of  the 
Psychopathic  Hospital  and  Laboratory  of  the  New  York  Infirmary 
for  Women  and  Children. 

I.       RECURRENT   PSYCHOMOTOR    STATES. 

Under  recurrent  psychomotor  states  I  include 
insistent  ideas,  imperative  concepts,  persistent  or 
periodically  appearing  emotional  states,  irresisti- 
ble impulses,  as  well  as  the  psychomotor  attacks 
of  an  apparently  epileptic  character  which  may  be 
designated  as  "  psychic  epilepsy."  All  those  vari- 
ous states  are  found  in  many  a  symptom-complex 
of  the  insanities,  but  they  are  still  more  often  met 
with  in  the  functional  mental  and  nervous  dis- 
eases,—  in  functional  psychosis.  In  fact,  in 
many  forms  of  hysteria,  in  many  types  of  neuras- 
thenia,   or   of   the   more   fashionable   "  psycho- 


asthenia,"  recurrent  psychomotor  states  consti- 
tute the  main  and  often  the  only  symptoms  of  the 
malady. 

The  recurrent  psychomotor  states,  with  their 
great  wealth  of  symptoms,  appear  almost  mys- 
terious in  their  onset  and  origin;  they  flash 
lightning-like  on  the  patient's  mind,  get  possession 
of  it,  then  disappear,  only  to  reappear  on  some 
other  favorable  occasion.  Others  persist  in  con- 
sciousness, with  but  slight  remissions,  and  keep 
the  patient  in  a  continuous  agony.  The  patients 
are  aware  of  the  absurdity  of  the  ideas  and  im- 
pulses, but  they  are  powerless  to  re.sist  them. 
They  regard  such  onsets  somewhat  in  the  same 
way  as  the  epileptics  regard  their  attacks,  which 
set  on  against  will  and  consciousness,  and  wliich 
are  not  subject  to  control.  I  do  not  mean  by  it 
to  indicate  that  all  those  psychic  attacks  are  of  an 
epileptic  origin,  but  I  only  wish  to  point  out  the 
fact  that  there  is  some  analogy  between  recurrent 
psychomotor  states  and  epileps}',  inasmuch  as 
both  of  them  come  on  as  sudden,  uncontrollable 
attacks. 

It  is  true  that  in  some  cases  we  can  drive 
the  analogy  more  closely,  because  in  some  of 
the  forms  of  recurrent  psychomotor  states  we 
observe  somewhat  similar  symptoms.  We  find 
the  presence  of  a  distinct  aura,  sensory  in  char- 
acter, a  sense  of  oppression,  and  sometimes  a 
profound  disturbance  of  consciousness  during  the 
attack,  the  patient  occasionally  being  insensible 
to  external  stimuU.  In  some  cases  we  even  find  a 
dazed  state  of  consciousness,  headache,  and  a  con- 
dition of  extreme  fatigue  after  the  attack  is  over. 
This  resemblance,  however,  is  but  a  superficial 
one.  Recurrent  psychomotor  states  differ  widely 
from  epilepsy.  1  have  pointed  this  out  in  my 
previous  works'  and  shall  show  it  in  this 
paper  by  an  analysis  of  cases  selected  from  a 
number  of  others  of  the  same  type.  Many 
writers  are  deceived  by  this  superficial  resem- 
blance and  regard  such  attacks  as  "  larval 
epilepsy,"  "  as  psychic  equivalent  of  epilepsy." 
Such  a  view  is  entirely  unjustified  by  a  close 
scientific  analysis  of  the  facts.  The  most  that  can 
be  done  is  to  draw  an  analogy  between  the  attacks 
of  insistent  states  and  the  attacks  of  epilepsy,  but 
we  must  bear  in  mind  that  analogy  is  not  a  safe 
method,  as  one  may  find  himself  reasoning  on  the 
same  lines  with  the  Esquimaux,  who  regards  glass 
as  a  kind  of  ice. 

Now  it  can  be  shown  by  rigid  analysis  of  the 
cases  of  recurrent  psychomotor  states  that  they 
have  nothing  to  do  with  epilepsy,  although  they 
may  be  associated  with  it,  and  that  a  study  of 
the  cases  of  recurrent  jpsychomotor  states  reveals 
the  fact  of  the  presence  of  subconscious  activi- 
ties which  become  manifested  as  insistent  ideas, 
uncontrollable  emotions,  irresistible  impulses  and 
various  psychomotor  states  closely  simulating 
epileptic  attacks.  It  is  from  this  standpoint 
that  we  may  designate  such  simulating  attacks 
as  psychic  epilepsy,  not  because  they  are  psychic 
attacks,  "  equivalents  "  of  real  epilepsy,  but  they 
are  pseudo-epileptic  attacks  of  a  purely  psychic 
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origin,  —  they  are  manifestations  of  svbconscious 
activities} 

One  general  characteristic  of  those  psychomotor 
states  is  the  fact  of  their  recurrence  with  the 
same  content  of  consciousness  and  with  the  same 
invariable  motor  reactions.  The  patient  thinks, 
feels,  wills  and  acts  the  same  way.  Subconscious 
dissociated  states  belong  to  the  type  of  recurrent 
moment  consciousness,  a  type  characteristic  of  the 
lower  forms  of  animal  life,  which  respond  to  ex- 
ternal environment  with  the  same  adjustments, 
with  the  same  psychomotor  reactions.  From  this 
standpoint,  we  may  regard  the  recurrent  psycho- 
motor states  as  a  reversion  to  the  lower  forms  of 
consciousness.  The  suddenness  of  the  attack,  the 
uniformity  of  the  manifestations  of  the  symptom- 
complex,  the  uncontrollable,  overpowering  effect 
on  the  patient's  personal  consciousness  are  all  due 
to  the  same  underlying  factor  of  di-ssociation  of 
the  patient's  subconsciousness.  A  disaggregated, 
subconscious  life  gives  rise  to  recurrent  psycho- 
motor states,  —  to  insistent  ideas,  imperative 
concepts,  uncontrollable  emotions,  irresistible 
impulses,  and  to  states  of  "  psychic  "  epilep.sy. 

There  are  many  cases  of  insistent  ideas  and  irre- 
sistible impulses  which  seem  to  contradict  this 
law  of  uniformity  and  recurrence  of  psychomotor 
states  which  are  seemingly  of  an  evanescent  char- 
acter, —  they  are  like  stray  comets  coming  out 
of  the  depths  of  space  only  to  disappear  again 
and  never  to  recur.  A  close  investigation  will 
reveal  the  fact  that  the  contradiction  is  but  an 
apparent  one.  The  various  insistent  ideas  and 
impulses  can  in  reality  be  referred  to  some  few 
fundamental  states  persistently  present  in  the  sub- 
conscious and  only  appearing  under  different 
forms  in  the  personal  consciousness;  they  are  like 
so  many  leaves  and  fruits  of  a  single  plant  whose 
stem  and  roots  are  planted  firmly  in  the  subsoil 
of  mental  life.  We  may  then  say  that  all  insistent 
mental  states  take  their  origin  in  a  disaggregated 
subconsciousness  and  are  periodic  or  recurrent  in 
character,  and  as  such  may  well  be  designated  as 
recurrent  psychomotor  states. 

II.       CLAiSSIFICATION       OF       RECURRENT       MENT,\L 
STATES. 

We  may  possibly  get  better  oriented  in  the  vast 
domain  of  in.sistent  mental  states,  if  we  make 
some  provisional  classification,  however  rough  and 
unsatisfactory  it  may  otherwise  be.  Now  we  may 
classify  insistent  mental  states  according  to  con- 
tent and  form.  Classified  according  to  content, 
we  may  divide  insistent  mental  states  into 
(1)  conceptual  or  ideational,  (2)  ideo-motor, 
(3)  sensory,  (4)  sensory  motor,  (5)  motor.  Ac- 
cording to  form,  they  may  be  classified  as, 
(1)  desultory  and  (2)  systematized. 

In  the  conceptual  forms  it  is  the  general  ab- 
stract idea  that  keeps  on  troubling  the  patient, 
such  as  the  natun?  of  God,  the  nature!  of  Christ,  or 
the  nature  of  the  Trinity  and  .so  on.  The  insistent 
ideas  are  here  more  or  less  of  a  metaphysical  char- 
acter.    The  patient  does  not  feel  satisfied  with 

'By  the  subconscioun  i»  mcnnl  all  menial  or  paychniiliysinloKical 
processed  of  which  the  in<livi<liial  ia  not  iliteclly  conncions. 


any  answer.  In  many  different  ways  the  patient 
tries  to  raise  difficulties  to  all  kinds  of  possible 
answers.  He  tries  to  find  loop-holes  to  escape 
from  any  solution,  so  as  to  have  the  question 
remain  in  full  force.  Were  it  not  for  the  intense 
anxiety  which  is  sometimes  associated  with  such 
states,  one  would  say  that  the  patient  delights  in 
the  mere  process  of  questioning.  He  wants  the 
problem,  but  refuses  obstinately  to  accept  the 
solution.  In  reality,  however,  it  is  not  a  matter 
of  delisdit  to  the  patient  to  persist  in  a  state  of 
problematic  consciousne.ss,  so  to  say.  Logical  as 
the  solution  may  appear  to  the  patient,  the  prob- 
lem is  ever  forced  on  the  patient's  personal  con- 
sciousness, for  it  is  the  work  of  dissociated  states 
having  their  origin  in  a  disaggregated  subcon- 
sciousness. 

The  insistent  ideo-motor  states  refer  to  some 
act  or  motor  activity  which  the  patient  has  to 
reason  out  so  as  to  know  all  the  pros  and  cons, 
such  a-s,  for  instance,  whether  it  is  right  to  play 
cards,  or  to  read  a  Sunday  newspaper,  or  to  visit 
theatre,  or  to  travel  on  a  Sabbath  day.  The 
patient  gets  lost  in  argumentations  and  discus- 
sions. He  employs  the  most  subtle  casuistry,  but 
he  always  meets  with  difficulties,  never  coming  to 
any  definite  conclusions.  Like  the  conceptuaUst, 
his  mind  is  set  entirely  on  the  thought  of  the 
action  which  is  never  to  become  a  reality.  The 
patient's  will  is  thus  paralyzed  and  he  is  in  a  state 
of  doubt,  indecision  and  hesitancy.  The  patient 
cannot  accept  any  decision,  however  logical,  as  the 
same  problem  ever  surges  up  in  his  mind  with 
renewed  vigor.  What  avails  the  patient's  reason 
against  the  blind  dissociated  forces,  surging  up 
from  the  depths  of  a  disaggregated  subconscious- 
ness? 

The  insistent  sensory  states  comprise  a  wide 
domain  of  manifestations.  All  the  insistent  emo- 
tional states  could  be  classed  as  sensory,  since  an 
emotion  maj'  be  regarded  as  a  massive  complex  of 
sensory  elements  coming  from  various  parts  of  the 
organism.  Under  this  head  we  may  include  the 
functional  states  of  depression  and  anxiety  as  well 
as  the  various  phobias.  Here  also  belong  the  va- 
rious pains,  headaches,  hemicranias  or  migraines, 
when  f<irmiiig  the  main  or  central  symptom  of 
functional  psychosis.  The  sensory  symptoms  of 
the  hysterias,  such  as  the  anesthesias  and  hyper- 
esthesias, belong  to  the  same  category.  All  those 
states  present  the  typical  characteristics  of  the 
recurrent  moment -consciousness.  All  of  them 
can  be  referred  to  the  dissociated  experiences  per- 
sisting in  a  disaggregated  subconsciousness.  What 
is  manifested  as  the  attack  with  the  whole 
symptom-complex  characteristic  of  it  can  be 
traced  by  a  rigid  analysis  to  an  original  experience 
which  has  occurred  during  the  jirocess  of  dissocia- 
tion. The  dissociated  subconscious  experience 
keeps  on  recurring  as  an  attack.  What  goes 
under  the  name  of  hysterical  stigmata  can  in 
reality  be  traced  to  dissociated  subconscious 
experiences. 

During  the  attack  the  patient  may  preserve  his 
personal  consciousness  fully  or  but  partially.  In 
such  a  case  it  appears  as  if  two  centers  of  con. 
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ciousness  are  at  work,  one  beside  the  other  and 
one  independent  of  the  other.  The  patient  may 
be  aware  of  the  new  independent  forces  which  are 
foreign  to  him,  but  which  have  apparently  taken 
possession  of  him  in  spite  of  himself.  The  self 
seems  to  be  torn  in  two,  and  consciousness  is 
doubled.  A  new  incipient  parasitic  personality  is 
being  formed  in  the  recesses  of  the  subconscious, 
a  parasitic  personality  having  a  will  of  its  own  and 
no  longer  subject  to  the  patient's  personal  control. 
In  other  cases,  again,  the  dissociated  systems 
forming  the  parasitic  personality  may  become 
fully  manifested  without  the  patient  being  aware 
of  it.  We  have,  then,  two  personalities  in  one 
organism  working  side  by  side,  each  apparently 
ignoring  or  not  taking  cognizance  of  the  existence 
of  the  other.  In  other  cases,  again,  the  sub- 
conscious personality  seems  to  take  full  possession 
of  the  principal  focus  of  consciousness,  the  para- 
sitic personality  swamps  the  personal  conscious- 
ness which  sinks  below  the  level  of  the  active 
mental  life  and  becomes  submerged  and  no  longer 
enters  into  active  relations  with  the  external 
environment.  During  such  an  attack  the  char- 
acter of  the  person  is  changed  and  the  memory  is 
not  bridged  over  as  it  is  in  the  course  of  the  normal 
associative  activity,  the  functional  recognitive 
elements  are  missing,  consciousness  may  know  of 
those  experiences,  but  does  not  know  them  as  its 
own. 

It  is  enough  to  outline  here  in  a  general  way 
the  possible  lines  of  mental  dissociation,  as  the 
discussion  may  carry  one  far  into  the  domain  of 
psychopathology.  What  we  want  to  bring  out  is 
the  fact  that  the  phenomena  of  recurrent  or  in- 
sistent mental  states  range  here  through  various 
stages  of  dissociation  and  that  they  can  all  by 
analysis  be  referred  to  a  condition  of  a  disaggre- 
gated subconsciousness. 

The  sensory  motor  and  purely  motor  are  closely 
interrelated;  sometimes  the  sensory  and  some- 
times the  motor  symptoms  predominating  in  the 
total  symptom-complex,  when  examined  from  a 
clinical  standpoint.  Here  belong  the  various 
functional  or  hysterical  visceral  disturbances, 
hemiplegias,  paraplegias,  paralyses  and  contrac- 
tures, also  the  functional  tremors  of  psychic 
origin,  all  the  states  of  "  epilepsy  "  of  the  psychic 
type  known  under  the  name  of  "  psychic  epilepsy" 
which  so  closely  simulate  typical  epileptic  attacks. 
Finally,  to  the  same  category  belong  the  various 
types  of  tics. 

The  dissociated  subconscious  states  may  appear 
in  consciousness  in  a  disconnected,  disseminated 
form,  —  they  may  appear  as  broken-up  sentences, 
phrases  and  sounds,  or  of  images  having  no  rela- 
tion with  one  another;  they  may  come  and  go  in 
great  confusion,  often  producing  a  chaotic  condi- 
tion in  the  patient's  mind.  The  ideas  keep  on 
chasing  one  another,  turning  in  circles  without 
any  rhyme  and  reason  until  the  patient  feels  tired, 
exhausted  and  dazed  by  the  kaleidoscopic  whirl  of 
the  storm  of  ideas.  Such  insistent  states  may  be 
designated  as  desultory. 

Quite  often,  however,  the  recurrent  states  are 
paranoidal  in  form.     The  ideas  and  feelings  are 


well  organized.  The  patient  can  give  a  clear  in- 
terconnected account  of  his  insistent  states.  In 
fact,  the  insistent  states  stand  out  in  the  patient's 
mind  so  clear  and  definite  that  the  patient  can 
give  a  detailed  analysis  of  all  the  minutite  of  the 
condition.  It  seems  as  if  his  gaze  is  almost  micro- 
scopically distinct,  the  least  relation  and  out- 
line are  noticed.  The  insistent  mental  state 
seems  as  if  fixed,  so  that  the  mental  picture  is 
strongly  impressed  on  the  patient's  consciousness 
and  the  vaguest  detail  cannot  escape  scrutiny. 
A  wealth  of  associations  are  grouped  around  the 
central  experience  of  the  recurrent  mental  states, 
which  form  nuclei  of  highly  organized  groups  of 
mental  systems,  arranged  in  an  orderly  array  and 
logical  relationship,  forming  an  organic  whole  of  a 
high  degree  of  organization,  the  nature  of  which 
cannot  be  understood  without  a  thorough  explora- 
tion of  the  subconscious.  iSuch  recurrent  mental 
states  may  be  described  as  systematized. 

All  those  various  manifestations  can  by  close 
investigation  into  the  patient's  subconscious  life 
be  traced  to  active  dissociated  systems,  having 
their  origin  in  a  disaggregated  subconsciousness. 

Of  course,  the  reader  must  be  warned  not  to 
regard  my  classification  of  the  recurrent  mental 
states  as  final.  I  made  this  classification  to  bring 
some  order  into  that  vast  domain  of  mental  life, 
so  that  we  could  make  a  brief  review  of  the 
phenomena  we  deal  with.  The  classification  is 
simply  a  rough  outline  of  the  various  phenomena 
that  may  have  their  origin  in  dissociated  states  of 
a  disorganized,  disaggregated  subconsciousness. 
I  should  expect  that  the  critical  eye  will  detect  in 
it  a  number  of  gaps,  but  the  classification  is 
offered  as  a  provisional  one  which  may  possibly 
serve  for  practical  purposes. 

III.       MAIN    TRAITS     OF    DI.SSOCIATED    STATES. 

One  point  is  worth  while  to  bring  out,  and  that 
is  the  fact  of  recurrence,  so  highly  characteristic 
of  the  activity  of  dissociated  subconscious 
states  or  moments-consciousness.  The  dissociated 
moment  rises  from  the  depths  of  the  subconscious 
regions,  oversteps  the  threshold  of  consciousness, 
manifests  itself  with  an  irresistible  energy,  throws 
the  normal  psychomotor  reactions,  for  the  time 
being,  into  a  state  of  disorganization  and  then 
lapses  from  consciousness,  only  to  be  resurrected 
under  conditions  favorable  to  its  activitj'.  Such 
dissociated  subconscious  activities  I  describe  un- 
der the  term  of  recurrent  moment  consciousness. 
This  characteristic  of  recurrence  is  of  great  im- 
portance in  psychopathology,  as  it  brings  the  sub- 
conscious activities  under  one  perspective  view, 
gives  an  insight  into  their  nature  and  mode  of 
manifestation;  and  from  a  biological  standpoint 
brings  them  in  line  with  the  mode  of  action  of  the 
lower  mental  states,  which  respond  to  various 
stimuli  of  the  external  environment  with  the 
same  amount  and  quality  of  sensori-motor  re- 
actions.' 

3The  objection  made  by  Dr.  J.  .1.  Putnam  tlmt  consciousness  keeps 
on  changing  continuously,  not  being  the  same  at  two  successive 
momenta,  "  that  the  past  phases  of  our  conscious  hfe  no  longer 
have  any  real  existence,  and  that  of  a  series  of  memory  pictures 
of  the  same  event  no  two  are  really  ever  alike  "  is  purely  meta- 
physical ;   the  Name  objection   may   be  made  to  the  whole  domain 
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The  sense  of  reality  is  usually  described,  by 
writers  on  the  subject,  as  not  being  affected. 
This  is  not  the  case.  A  close  study  of  the  facts 
shows  that  the  insistent  mental  states  come  with 
an  intensity  of  the  sense  of  their  reaUty  almost 
directly  proportional  to  the  insistence  of  the 
mental  state  which  is  truly  delusional,  or  even 
hallucinatorj',  in  character.  This  is  especially 
true  of  the  systematized  recurrent  states  of  the 
sensory  type.  The  dissociated  subconscious  states 
refer  to  a  past  reality,  now  subconsciously  real.  In 
the  ideational  or  conceptual  forms  the  sense  of 
reality  appears  to  be  weakened,  because  of  the 
insistence  of  the  ideational  elements  as  contrasted 
with  the  sensori-motor  elements. 

Another  important  and  striking  trait  of  the  dis- 
sociated states  is  the  violence,  I  would  almost  say 
vehemence,  with  which  they  become  manifested; 
they  reveal  an  amount  of  energy  which  similar 
states  do  not  possess  in  the  normal  condition, 
when  the  personal  consciousness  is  in  active  rela- 
tion with  the  external  environment.  The  energy 
displayed  is  more  than  the  individual  is  capable  of 
putting  forth  under  ordinary  conditions  of  life. 
The  sudden  mysterious  onset  of  subconscious 
states,  foreign  to  the  whole  character  of  the  in- 
dividual, as  well  as  the  sudden  display  of  energies 
until  now  unsuspected  in  the  person,  make  those 
states  appear  as  mystical  in  the  eyes  of  the  popu- 
lace and  the  superstitious.  No  wonder  that  the 
church  has  regarded  subconscious  activities  as 
supernormal  and  miraculous  and  either  ascribed 
them  to  divine  powers  or  to  satanic  agencies  and 
demoniacal  possessions  and  obsessions.  In  our 
own  time  we  have  men  devoting  time  and  energy 
to  the  investigation  of  the  supernormal  nature  of 
subcon.scious  phenomena. 

In  my  previous  works  on  the  subject  I  have  dis- 
cussed the  energy  and  violence  of  the  eruption  of 
subconscious  forces  as  due  to  lack  of  inhibitions. 
This  follows  from  the  very  nature  of  dissociation. 
Dissociated  subconscious  systems  being  released 
from  all  relations  with  other  systems  and  groups 
of  mental  elements,  being  let  loose,  so  to  say,  from 
all  associative  bonds,  will  naturally  display  an 
amount  of  energy  unusual  for  similar  systems 
under  the  normal  conditions  of  mental  associa- 
tion. Htill  the  phenomena  of  dissociation  point 
to  facts  of  a  very  important  character.  They 
point  to  an  extremely  important  principle  which  1 
term  "  the  principle  of  potential  subconscious 
energy,"  a  principle  which  is  of  importance  from  a 


of  science.  It  ia  hafictt  tin  the  anibij:uily  of  the  concept  " 
whicll  may  t)c  taken  either  in  the  relative  scientific  sense  or  in  the 
abwlute  metophysical  sense.  Now  from  an  absolute  metaphysical 
■tandpoint  nothinK  is  the  same,  every  thing  keeps  on  changmK  in 
the  very  moment  of  its  coming  into  bemg,  as  fferaclitns  ptits  it. 
'*  we  do  not  descend  twice  into  the  same  stream";  or  as  Hegel  nuts 
it:  "Das  .letBt  wie  e«  uns  geseigt  wird  ist  cin  (Jewesenes.  Aher 
was  gewescn  ist,  ist  in  tier  That  kein  Wescn;  ea  ist  nicht''; 
but  this  is  metaphysical.  From  the  standpoint  of  science  which 
deals  with  facts  and  their  relations,  with  the  relative,  objects, 
states  and  conditions,  physical  anrl  mental,  can  certainly  be  the 
"  same.''  In  fact,  science  wotild  have  been  impossible  if  objects, 
states  and  conditions  were  to  change  "  in  their  moment  of  becoming," 
and  that  withoiil  the  possibility  of  making  them  recur,  or  of  repro- 
ducing  them  under  the  mmr  conditions  and  with  the  mmr  results. 
Metaphysics  should  l>eller  lie  kept  apart  from  scienre;  in  our  scionlifie 
work  we  should  sleer  clear  <if  all  metaphysics.  Of  course,  it  goe^ 
without  saying,  that  by  metaphysics  is  here  meant  the  theory  of 
being  and  of  tlie  ultimate  concepts  of  science,  but  not  that  stupiil 
vulgar  stuff  tuid  silly  curative  religious  hodge-podge  of  superstition 
olaimed  ■•  "  metaphysics  "  by  the  mental  healer  and  Christian 
Seiontist. 


theoretical  as  well  as  from  a  practical  therapeutic 
standpoint.  I  shall  try  to  give  a  brief  account  of 
this  principle  of  potential  subconscious  energy 
further  on  in  this  paper.  Meanwhile,  we  should 
keep  in  mind  two  main  characteristic  traits  of 
subconscious  phenomena  as  manifested  by  disso- 
ciated states, —  recurrence  and  latent  energy. 

It  may  also  be  well  to  bring  out  another  point 
of  interest  which  holds  true  of  the  various  types  of 
insistent  mental  states,  —  they  cannot  be  under- 
stood in  the  light  of  conditions  under  which  they 
occur,  or  truer  to  say  recur,  since  they  bear  no 
relation  to  their  immediate  environment,  but  to 
that  under  which  the  states  have  originally  taken 
place.  Unlike  the  mental  states  of  the  personal 
consciousness  which  are  characterized  by  direct 
adjustments  to  the  present  conditions,  the  in- 
sistent subconscious  states  are  adjustments  to 
PAST  conditions.  May  we  not  describe  insistent 
or  recurrent  mental  states  as  resurrected  momentsf 

IV.       HYPNOIDIZATIOX  AND  HYPNOIDAL  STATES. 

In  order  to  get  at  the  dissociated  subconscious 
states  I  have  for  many  years  employed  a  method 
which  gives  uniformly  excellent  results.  1  wish 
to  attract  the  attention  of  the  medical  pro- 
fession to  this  method  of  hypnoidization,  as  it  is 
not  only  of  theoretical  importance  for  the  pur- 
poses of  psychopathological  analysis,  but  it  is 
possibly  of  still  greater  value  for  practical  thera- 
peutic purposes.  This  is  all  the  more  requisite, 
as  recently  some  medical  men  have  confused  the 
method  of  hypnoidization  with  that  of  Breuer  and 
Freud  on  the  one  hand  and  with  Janet's  method  of 
distraction  on  the  other.  The  three  methods  are 
radically  different  and  are  basetl  on  widely 
different  principles.  The  nature  of  the  states  ob- 
tained by  the  method  of  hypnoidization,  as  well 
as  the  character  of  the  results, differ  fundamentally 
from  those  of  the  other  two  methods,  I  shall 
return  to  this  point  further  on  in  the  study. 

An  investigation  of  the  nature  of  suggestibilitj' 
carried  out  by  me  in  a  former  work  led  me  to 
formulate  the  following  laws  and  conditions  of 
normal  as  well  as  abnormal  suggestibility.  I  do 
not  think  I  shall  be  accused  of  plagiarism,  if  I  take 
the  liberty  of  quoting  the  table  of  normal  and 
abnormal  suggestibility  from  my  "  P.sychology  of 
Suggestion  ": 

Normal  Suggestibility. 

1.  P'ixfttion  of  attention. 

2.  l)i.strnotioii, 
U.  Monotony. 
4.  Limitation  of  voluntary 

movements. 
.5.  T.itnitntion  of  the  fielil  of 
consciousness. 

6.  Inhibition. 

7.  Imniothate  execution  of      7.      

the  suggestion. 

It  will  be  out  of  place  in  this  stiuly  to  give  an 
account,  however  brief,  of  the  experiments  and 
di.scussion  of  the  results  arrived  at;  I  can  refer 
those  who  are  interestctl  in  the  subject  to  the 
original  work;  for  our  present  purpose  it  is  enough 
to  give  here  the  principal  laws  formulated  and 
the  main  results  arrived  at  which  will  help  to 


Abnormal  Suggestibility. 
1 .  Fixation  of  attention. 

3.  Monotony. 

4.  Limitation  of  voluntary 

movements. 
.5.  Limitation  of  (he  field  of 

consciousness. 
G.  Inhibition. 
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comprehend  clearly  the  full  significance  of  the 
method  of  hypnoidization. 

Now  in  the  same  work  I  come  to  the  conclusion 
as  the  result  of  the  investigation  that "  the  nature 
of  abnormal  suggestibiUty  is  a  disaggregation  of 
consciousness,  a  slit,  a  scar,  produced  in  the  mind 
that  may  extend  wider  ami  deeper,  ending  at  last 
in  a  total  disjunction  of  the  waking,  guiding,  con- 
trolUng  consciousness  from  the  reflex  conscious- 
ness. .  .  .  Normal  suggestibility  is  of  like  nature, 
—  it  is  a  cleft  in  the  mind,  onl}'  here  the  cleft  is 
not  so  deep,  not  so  lasting,  as  it  is  in  hypnosis  or 
in  the  state  of  abnormal  suggestibility;  the  split 
is  here  but  momentary,  evanescent,  fleeting,  dis- 
appearing at  the  very  moment  of  its  appearance." 

We  have  also  shown  that  the  laws  of  normal  and 
abnormal  suggestibility  may  be  stated  as  follows: 

"  Normal  suggestibihty  varies  as  indirect  sug- 
gestion and  inversely  as  direct  suggestion. 

"  Abnormal  suggestibility  varies  as  direct  sug- 
gestion and  inversely  as  indirect  suggestion." 

The  general  law  of  suggestibility  is : 

"  Suggestibihty  varies  as  the  amount  of  disag- 
gregation, and  inversely  as  the  unification  of 
consciousness." 

Now  it  is  on  those  general  laws  and  nature  of 
relation  of  the  personal  consciousness  to  the  sub- 
conscious that  I  have  based  ray  method  of  hyp- 
noidization. In  order  to  reach  the  dissociated 
mental  states  we  have  to  lay  bare  the  subcon- 
scious, and  this  can  be  effected  by  the  conditions 
requisite  for  the  induction  of  normal  or  abnormal 
suggestibility,  conditions  which  bring  about  a 
disaggregation  of  consciousness.  In  cases,  there- 
fore, where  hypnosis  is  not  practicable  and  the 
subconscious  has  to  be  reached,  we  can  effect  a 
disaggregation  of  consciousness  and  thus  produce 
an  alhed  subconscious  state  by  putting  the  patient 
under  the  conditions  of  normal  suggestibility: 
fixation  of  attention,  distraction,  monotony,  limi- 
tation of  the  voluntary  movements,  limitation  of 
the  field  of  vision,  inhibition  and  immediate  exe- 
cution. This  is  precisely  what  the  method  of 
hypnoidization  consists  in:  "  The  patient  is  asked 
to  close  his  e3-es  and  keep  as  quiet  as  possible, 
without,  however,  making  any  special  effort  to  put 
himself  in  such  a  state.  He  is  then  asked  to 
attend  to  some  stimulus  such  as  reading  or  sing- 
ing (or  to  the  monotonous  beats  of  a  metronome). 
When  the  reading  is  over,  the  patient,  with  his 
eyes  shut,  is  asked  to  repeat  it  and  tell  what 
comes  into  his  mind  during  the  reading,  or  during 
the  repetition,  or  immediately  after  it.  Some- 
times the  patient  is  .simply  asked  to  tell  the  nature 
of  ideas  and  images  that  have  entered  his  mind." 
This  should  be  carried  out  in  a  very  quiet  place, 
and  the  room,  if  possible,  should  be  darkened  so 
as  not  to  disturb  the  patient  and  bring  him  out  of 
the  state  in  which  he  has  been  put. 

As  modifications  of  the  same  method,  the 
patient  is  asked  to  fixate  his  attention  on  some 
object  while  at  the  same  time  listening  to  the 
beats  of  a  metronome;  the  patient's  eyes  are  then 
closed;  he  is  to  keep  very  quiet,  while  the  metro- 
nome or  some  other  monotonous  stimulus  is  kept 
on  going.     After  some  time,  when  his  respirations 


and  pulse  are  found  somewhat  lowered,  and  he 
declares  that  he  thinks  of  nothing  in  particular, 
he  is  asked  to  concentrate  his  attention  on  a  sub- 
ject closely  relating  to  the  .symptoms  of  the 
malady  or  to  the  submerged  subconscious  states. 

The  patient  again  may  be  asked  to  keep  very 
quiet,  to  move  or  change  position  as  little  as 
possible,  and  is  then  required  to  look  steadily  into 
a  glass  of  water  on  a  white  background,  with  a 
light  shining  through  the  contents  of  the  glass;  a 
mechanism  producing  monotonous  sounds  is  set 
going,  and  after  a  time,  when  the  patient  is  ob- 
served to  have  become  unusually  quiet,  he  is  asked 
to  tell  what  he  thinks  in  regard  to  a  subject  relat- 
ing to  his  symptoms.  He  may  be  asked  to  write 
the  stray  ideas  down,  if  speaking  aloud  disturbs 
the  induced  states  favorable  to  the  emergence 
of  the  dissociated  mental  states. 

In  some  cases  it  is  sufficient  to  put  the  patient 
in  a  very  quiet  condition;  have  his  eyes  shut  and 
command  him  to  think  hard  of  the  particular  dis- 
sociated states.  This  mostly  succeeds  in  the  case 
of  patients  who  are  also  somnambulists. 

In  short,  the  method  of  hypnoidization  is  not 
necessarih'  fixed,  it  admits  of  many  modifications; 
it  is  highly  pUable  and  can  be  adjusted  to  the 
type  of  case  as  well  as  adapted  to  the  idiosyn- 
crasies of  the  patient's  individuality.  This  method 
of  hypnoidization  has  nothing  in  common  with 
Freud's  method,  nor  with  Janet's  method  of  dis- 
traction. Freud's  method  is  based  on  the  course  of 
normal  associative  activity,  while  the  method  of 
hypnoidization  is  based  essentially  on  the  pro- 
cess of  dissociation  by  inducing  a  slight  state  of 
disaggregation  of  consciousness.  From  Janet's 
method  of  distraction,  that  of  hypnoidization 
differs  fundamentally  in  that  it  is  not  at  all  based 
on  distraction,  but  on  the  conditions  of  monotony, 
and  sensori-motor  limitations.  In  contrast  to 
Janet's  method  of  distraction,  hypnoidization 
may  be  characterized  as  the  method  of  monotony. 

V.       HYPXOIDAL   STATE.S. 

What  do  we  produce  by  the  method  of 
hypnoidization?  We  produce  a  peculiar  state 
which,  for  the  lack  of  a  better  term,  I  designate 
as  "  hypnoidal."  What  is  the  hypnoidal  state"/ 
The  hypnoidal  state  is  essentially  a  borderland 
state.  The  subject  is  apparently  awake  and 
seems  to  be  in  full  possession  of  all  his  powers, 
and  still  he  is  more  closely  in  touch  with  the  disso- 
ciated experiences  than  he  is  otherwise  in  the  full 
waking  state.  Perhaps  the  subwaking  state  would 
possibly  be  an  apt  term  for  the  hypnoidal  condi- 
tion. The  subject  seems  to  hover  between  the 
conscious  and  the  subconscious,  somewhat  in  the 
same  way  as  in  the  half-drowsy  condition  we 
hover  between  wakefulness  and  sleep.  The  hyp- 
noidal state  is  not  a  stable  condition,  it  keeps  on 
fluctuating  from  moment  to  moment;  now  falling 
more  deeply  into  a  subconscious  condition  in 
which  outlived  experiences  are  easily  aroused,  or 
again  rising  to  the  level  of  waking  states.  In  such 
conditions  the  patient  often  tells  you  "  something 
has  come  .  .  .  ,  but  it  is  gone."  The  hypnoidal 
state  has  changed,  it  has  become  lighter,  and  the 
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dissociated  moments  have  become  again  sub- 
merged. There  is  a  constant  struggle  going  on  in 
the  hunting  out  of  the  stray  dissociated  systems. 
The  state  brought  about  by  hj'^pnoidization  is 
essentiallj-  a  transient,  evanescent,  mental  disag- 
gregation of  the  personal  consciousness  from  the 
reflex  subconsciousness.  The  hypnoidal  state 
borders  closely  on  light  hypnosis;  and  still  it  is  not 
exactly  a  hypnotic  state  and  may  be  regarded  as 
an  intermediate  state.  In  a  series  of  experiments 
on  the  nature  of  sleep  of  lower  animals  as  well  as 
of  infants  and  adults,  now  being  carried  on  by 
me  at  the  physiological  laboratory  of  Harvard 
Medical  School  and  in  my  own  laboratory,  the 
facts  tend  to  indicate  that  the  hypnoidal  state  is 
intermediary  between  hypnosis  and  sleep  on  the 
one  hand  and  the  waking  state  on  the  other.  The 
relation  may  be  represented  by  the  following 
diagram: 


My.^>^«/^  Se»-iv 


ftiST 


The  hypnoidal  state  may  either  lead  to  sleep  or 
to  hypnosis. 

The  close  relationship  of  the  hypnoidal  state 
and  of  hypnosis  is  sometimes  forcibly  brought  to 
the  attention  of  the  experimenter.  Some  patients 
while  in  the  hypnoidal  state  are  observed  to 
become  imusually  quiet,  less  talkative,  become 
relaxed,  and  after  a  time  a  distincth^  cataleptic 
condition  of  the  extremities  may  be  observed. 
The  patient  has  apparently  passed  into  hypnosis. 
In  most  of  the  cases  the  hypnosis  is  of  very  brief 
duration,  while  in  a  few  cases  the  hypnosis  may 
become  lasting  and  deep.  On  the  other  hand, 
in  many  cases  the  subject  falls  into  a  sleeping 
state  without  as  much  as  touching  on  hypnosis 
The  hypnoidal  state  is  an  intermediary  state,  in- 
termediate between  the  waking  state,  and  sleep 
hypnosis.  Subwaking  may  possibly  be  an  appro 
priate  flescriptive  term  of  the  character  of  the 
hypnoidal  state.  The  subwaking  hypnoidal  state, 
like  sleep  and  hypnosis,  may  be  of  various  depth 
and  duration;  it  maj-  range  from  the  fully  waking 
consciousness  and  again  may  closely  approach  and 
even  merge  into  sleep  or  hypnosis.  The  same 
patient  ma}'  at  various  times  reach  different 
levels,  and  hence  subconscious  experiences  which 
are  inaccessible  at  one  time  may  become  revealed 
at  some  subsequent  time,  when  the  patient  hap- 
pens to  go  into  a  deeper  level  of  the  hypnoidal 
state. 

On  account  of  the  instability  nf  the  hypnoidal 
state  and  because  of  the  continuous  fluctuation 
and  variation  of  the  depth  of  its  level,  the  sub- 
conscious dis.'tociated  experiences  come  up  in  bits 
and  scraps  and  often  may  lack  the  sense  of 
familiarity  and  recognition.  The  patient  often 
loses  the  train  of  subconscious  a.ssociations;  there 


is  a  constant  struggle  to  maintain  this  highly 
unstable  hypnoidal  state,  and  one  has  again  and 
again  to  return  to  the  same  subconscious  train 
started  into  activity  for  a  brief  interval  of  time. 
One  must  pick  his  waj'  among  streams  of  disturb- 
ing associations  before  the  dissociated  subcon- 
scious experiences  can  be  synthetized  into  a 
whole,  reproducing  representatively  the  original 
experience  that  has  given  rise  to  the  whole  train 
of  symptoms.  The  h}'pnoidal  state  may  some- 
times reproduce  the  original  experience  which,  at 
first  struggling  up  in  a  broken,  clistorted  form  and 
finally  becoming  .synthetized,  gives  rise  to  a  full 
attack.  The  symptoms  of  the  malady  turn  out 
to  be  portions,  bits  and  chips  of  past  experiences 
which  have  become  dissociated,  subconscious,  giv- 
ing rise  to  a  disaggregated  subconsciousness.  The 
method  of  hypnoidization  and  the  hypnoidal 
states  induced  by  it  enable  us  to  trace  the  history 
and  etiology  of  the  symptoms  and  also  to  effect  a 
.synthesis  and  a  cure  by  means  of  methods  which 
will  be  described  further  on. 

From  the  cursory  discussion  of  the  insistent 
psychomotor  states,  of  the  method  of  hypnoidiza- 
tion and  hypnoidal  states  we  can  turn  now  to  the 
cases. 

(To  be  continued.) 


THE  RELATIVE  VALUE  OF  MASSAGE,  EXER- 
CISES AXD  B.\THS  IN  THE  TRE.\TMEXT 
OF  HEART  AFFECTIONS. 


BT  DOUGLAS  CR-^HAM,  M.D.,   B08T0N. 


H.\R\'EY,  in  1650,  narrated  the  case  of  "  a  man 
who  in  consequence  of  an  injury  or  an  affront 
which  he  could  not  revenge  was  so  overcome 
with  hatred,  spite  and  passion  that  he  fell  into 
a  strange  disorder,  suffering  from  extreme  com- 
pressions and  pain  in  the  heart  and  breast  from 
which  he  only  received  some  little  relief  at  last 
when  the  whole  of  his  chest  was  pummelled  by 
a  strong  man  as  the  baker  kneads  dough." 

Physical  or  external  therapeutics,  in  contradis- 
tinction to  medical  or  internal  remedies,  have 
come  much  into  favor  in  the  treatment  of  disease 
of  the  heart  in  the  past  few  years.  These  are 
massage,  resistive  movements,  saline  baths,  and 
mountain-climbing.  Of  these,  massage  is  the 
most  generally  applicable.  It  can  be  used  in 
cases  so  weak  as  to  preclude  the  possibility  of 
applying  any  of  the  others.  In  almost  every 
conceivable  form  of  weak  and  disea.sed  heart 
I  have  been  called  upon  to  do  massage,  and 
usually  with  marked  relief  and  comfort,  before 
Schott  or  Oertel  were  ever  heard  of.  While  it 
was  being  done  and  for  some  time  after,  the 
patients  have  generally  been  able  to  lie  on  either 
side  or  flat  on  the  l>ack.  and  often  go  to  sleep  in 
this  position,  -wl\at  they  could  not  have  done 
before.  In  other  ca.sos,  where  it  was  impo.ssible 
for  them  to  lie  down  at  all.  I  have  mass&d  with 
relief  until  within  a  short  time  of  their  death. 

Ma.ssage  of  the  chest  over  the  region  of  the 
heart  has  a  powerfully  tonic  and  sedative  effect 
on  this  organ,  as  either  physicians  or  patients  can 
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prove  by  observing  its  effects  in  their  own  persons 
by  means  of  Bowie's  excellent  stethoscope.  Even 
a  well  but  lazy  heart  will  be  found  to  beat  much 
better  and  with  clearer  accentuation  after  a  few 
minutes  of  massage,  reminding  one  very  much  of 
the  effect  of  using  the  bellows  on  a  fire  that  burns 
slowly.  This  is  most  marked  in  the  flabby 
neurasthenics. 

The  enthusiasm  of  Professor  Oertel  over  mas- 
sage of  the  heart  may  have  gone  a  little  too  far, 
but  perhaps  this  may  have  been  necessary  in 
order  to  wake  up  the  profession  to  its  great  value. 
In  a  recent  work  on  this  subject,  he  considers 
that  massage  acts  upon  the  heart  in  the  same 
way  that  it  does  upon  the  muscles  of  the  ex- 
tremities. In  order  to  do  this,  the  chest  wall 
would  have  to  be  removed,  so  that  the  heart 
might  be  grasped  and  directly  masseed  —  a  pro- 
cedure that  would  hardly  be  justificable  in  the 
human  being,  except  in  extreme  cases.  While 
the  patient  stands  he  advises  that  gliding  pres- 
sure should  be  made  upon  the  chest  walls  down- 
ward and  inward,  the  benefits  of  which,  he  states, 
"  are  not  only  referable  to  its  influence  in  per- 
fecting expiration,  but  also  to  the  direct  pressure 
upon  the  heart,  influencing  its  nutrition  precisely 
as  massage  benefits  the  muscles  of  the  extremi- 
ties." The  patient  would  have  to  be  pretty  well 
to  stand  while  this  was  being  done.  The  in- 
fluence of  massage  over  the  heart  is  indisputable, 
but  evidently  it  must  be  more  indirect  and 
sympathetic  than  direct.  Oertel  very  properly 
considers  this  treatment  indicated: 

"  1.  When  the  heart  muscle  is  weak  from  de- 
ficient nutrition,  anemia,  or  corpulence. 

"  2.  When  the  arterial  system  is  imperfectlj^ 
filled  and  there  is  passive  congestion  as  a  result 
of  insufficiency  of  the  myocardium. 

"  3.  When  there  are  valvular  lesions  or  ob- 
structions to  the  circulation,  the  pressure  of 
tumors,  or  constriction  of  the  pulmonary  orifice, 
emphysema,  or  curvature  of  the  spine. 

"  4.  As  an  accompaniment  of  treatment  of 
the  heart  by  mountain  climbing. 

"  It  is  contra-indicated  in  acute  or  recurring 
endocarditis  or  pericarditis,  in  acute  and  sub- 
acute myocarditis,  the  result  of  sclerosis  of  the 
coronary  arteries,  and  in  general  arteriosclerosis." 

I  have  never  seen  a  case  of  arteriosclerosis  that 
was  harmed  in  any  way  by  massage,  nor  have  I 
met  any  one  who  has.  Such  a  statement  is 
made  on  purely  theoretical  grounds. 

General  massage,  carefully  administered,  is 
of  great  aid  to  the  peripheral  circulation,  lessens 
the  work  of  the  heart,  tranquilizes  the  nervous 
system,  and  induces  sleep  in  the  worst  kind  of 
heart  disease,  and  massage  of  the  abdomen  often 
works  well  as  a  diuretic  and  to  relieve  the  stasis 
of  the  mesenteric  veins  and  all  the  other  abdomi- 
nal veins. 

Next  to  massage  in  its  universality  of  applica- 
tion and  under  circumstances  in  which  patients 
have  been  too  weak  to  undergo  saline  baths  or 
mountain-climbing,  come  resisted  movements. 
These,  combined  with  the  saline,  sparkling  waters 
of  Nauheim,  were  first  brought  prominently  to 


notice  by  the  Drs.  Schott,  who  up  to  1891  had 
treated  in  this  way  2,700  cases  of  cardiac 
disease,  mostly  with  great  benefit  or  recovery. 
Each  resisted  movement  of  extremity  or  trunk 
is  slowly  and  completely  executed,  followed  by 
a  pause,  after  which  the  opposing  movement 
alternates  in  the  same  way,  while  the  phy.sician 
or  person  who  makes  the  resistance  is  ever  watch- 
ful to  avoid  anything  like  fatigue,  difficulty  of 
respiration,  or  increased  disturbance  of  heart, 
and  should  such  arise  a  longer  pause  is  given. 
Some  of  the  advocates  of  this  method  state  that 
no  movement  is  to  be  repeated  twice  in  succession 
to  the  same  hmb  or  group  of  muscles,  but  I  have 
yet  to  learn  that  Schott  himself  is  so  absolute 
in  his  directions. 

The  immediate  effect  of  the  bath  is  not  quite 
so  marked  as  after  the  exercises,  but  it  lasts  longer 
while  the  exercises  can  be  used  repeatedly  on 
the  same  day  and  without  regard  to  place.  In 
illustration  of  this  the  resistive  movements  were 
given  to  a  boy  who  was  weak  and  anemic.  Per- 
cussion showed  dilatation  of  the  heart.  Two 
skiagraphs  were  taken,  one  before,  the  other 
fifteen  minutes  after,  a  quarter  of  an  hour  of 
exercises  of  moderate  resistance.  It  was  evident 
that  the  heart  had  contracted  strongly  on  both 
sides  and  that  it  had  changed  from  the  shape  of 
an  orange  to  that  of  a  lemon  and  was  one-half 
inch  smaller  by  measurement.  For  the  sake  of 
comparison  and  in  order  to  ascertain  the  effect 
of  the  Nauheim  effervescent  bath  alone,  Dr. 
Schott  had  a  somewhat  similar  case,  a  girl  four- 
teen years  of  age,  carried  to  the  bath  and  after 
this  back  to  the  table.  It  was  found  as  a  result 
of  the  bath  that  the  heart  had  contracted  about 
one  centimeter  (less  than  half  an  inch)  in  its  hori- 
zontal diameter.  This  is  getting  matters  down 
pretty  fine. 

It  has  also  been  shown  by  Dr.  Schott  to  the 
satisfaction  of  impartial  observers  that  wrestling 
until  the  breathing  became  short  or  excessive, 
bicycling  produced  dilatation  of  the  heart  and 
weakened  it,  from  which  he  has  deduced  the 
axiom,  — 

"Systematic  exercises  strengthen  the  heart, 
unsystematic  exercises  weaken  it."  ' 

Dr.  W.  Bezly  Thorne,  of  London,  who  has 
witnessed  the  effects  of  systenuitic  resisted  move- 
ments in  many  cases,  says  of  them:  "  The  results 
are  such  as  would  scarcely  be  believed  by  any 
but  an  eye-witness.  It  is  by  no  means  uncommon 
in  cases  of  dilatation  to  see  within  one  hour  the 
oblique  long  diameter  of  the  heart's  area  of 
dulness  diminished  by  from  three  quarters  of  an 
inch  to  an  inch  and  a  quarter;  and,  ])erhaps  more 
surprising  still,  to  observe  a  diniirmtion  by  as 
many  as  two  inches  in  vertical  ineasurement  of 
of  a  liver  which  at  first  extended  to  the  umbilical 
level,  and  to  hear  the  patient,  at  tiie  conclusion 
of  what  cannot  be  considered  an  ordeal,  volunteer 
the  statement  that  a  loail  has  been  removed 
from  the  precordium,  that  he  breathes  easier  and 
more  deeply,  and  experiences  a  sense  of  general 
relief." 

'  New  York  Med.  Hec,  March  26,  1898. 
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When  such  good  results  can  be  obtained  from 
massage  or  resistive  movements  alone,  it  would 
seem  almost  superfluous  to  burden  patients  with 
baths  besides  other  than  what  may  be  necessary 
for  cleanliness.  Indeed,  the  advocates  of  the 
mineralized  baths  are  not  very  clear  in  their 
ideas  as  to  when  the  one  or  the  other  should  be 
used  or  when  they  should  be  alternated  or  com- 
bined, so  that  these  problems  must  be  left  to  the 
discretion  of  the  attending  physician,  who  will 
be  guided  l)y  the  effects  upon  the  patients. 
Dilatation  of  the  arterioles  and  reduction  of  high 
arterial  pressure  may  be  obtained  by  slow,  deep 
kneading  of  the  muscles  of  the  system  at  large; 
while  on  the  other  hand,  increase  of  the  strength 
of  the  systole  may  be  brought  about  by  gentle 
resistive  movements  of  the  limbs  and  by  friction 
or  stroking  of  the  limbs  and  body  towards  the 
heart. 

The  waters  of  Nauheim  consist  largely  of  a 
solution  of  chloride  of  sodium  and  chloride  of 
calcium  with  an  abundance  of  carbonic  acid  gas, 
and  are  of  varying  degrees  of  strength.  Similar 
combinations  are  for  sale  at  the  drug-stores  which 
can  be  dissolved  in  one's  own  bath-tub;  but  em- 
ployed in  this  way  the  effects  are  not  so  favorable 
as  they  are  at  Nauheim,  where  pleasant  scenery, 
bracing  atmosphere,  and  absence  from  the  cares 
of  home  all  contribute  beneficial  influences.  The 
duration  of  the  bath  at  first  should  not  exceed  ten 
minutes,  and  the  temperature  of  the  water  should 
be  about  92°  or  93°  F.  At  the  commencement, 
the  bath  should  be  omitted  every  other  day,  then 
every  third  day,  next  every  fourth  day.  Later, 
the  baths  are  given  oftener  and  longer,  their 
mineral  ingredients  are  stronger,  and  the  tem- 
perature is  cooler,  down  to  88°  or  85°  F.  Though 
the  immediate  effect  of  these  sparkling  waters 
conveys  the  impression  of  a  bath  of  champagne 
and  induces  a  sense  of  exhilaration,  yet  the  first 
few  baths  are  apt  to  be  a.ssociated  with  a  sense  of 
oppression  at  the  precordium  and  the  patients 
breathe  more  slowly  and  deeply  for  a  few  minutes. 
Respiration  then  becomes  ea.sy  and  continues 
slower.  When  infiltration  or  deposit  has  occurred 
in  accessible  places  careful  massage  succeeds  the 
bath.  Sometimes  the  resisted  movements  are 
u.scd  to  prepare  patients  for  the  baths,  antl  they 
should  be  continued  sufficiently  long  after  until 
the  patients  can  climb  mountains.  After  the 
completion  of  the  bath  and  cxerci.se  treatment 
Dr.  Schott  says  he  has  seen  patients  make 
extensive  tours  through  the  Alps  and  even  climb 
Mont  Jilanc  and  Monte  Rosa  without  any  diffi- 
culty. Nothing  is  said  about  the  duration  of 
the  treatment.  It  must  vary  greatly  to  suit 
different  rases  and  be  limited  or  extended  by  the 
convenience  of  the  patient. 

It  is  certain  that  l)ut  few  .American  patients 
who  are  well  enough  to  go  to  Nauheim  \vo\M  be 
willing  to  sidmiit  to  this  treatment  at  home  for  a 
sufficient  length  of  time  to  do  any  good  at  all. 

Respiratory  exercises  are  oft«n  of  great  value, 
even  when  not  enforced  by  the  exhilarating 
excrci.so  of  mountain  climbing.  .John  Hunter,  in 
his  graphic  sketch  of   his  own  case,  stated   his 


belief  that  he  had  often  prevented  himself  from 
dying  by  deep  breathing.  Deep  respiration  alle- 
viates the  sufTering  of  many  cases  characterized 
l)y  extreme  arterial  pressure  as  well  as  those 
attended  by  cyanosis.  It  probably  acts  by  un- 
loading the  right  cavities  of  the  heart  and  by 
relieving  pressure  from  the  aorta.     (Gibson.) 

It  is  emphatically  declared  that  gymnastics 
or  physical  exercises  by  means  of  mechanical 
appliances  should  form  no  part  of  the  system 
of  resisted  movements,  and  that  they  are  even 
opposed  to  it  as  harmful.  They  ought  to  be 
helpful  when  improvement  has  sufficiently  pro- 
gressed, especially  exercises  with  elastic  cords, 
as  their  use  gives  alternate  resisted  movements 
each  way. 

Possibly  the  advocates  of  the  saline  bath  in 
disease  of  the  heart  have  not  taken  sufficient 
account  of  the  fact  that  when  a  body  floats  in 
water  it  is  buoyed  up  by  an  elastic  resistance 
equal  to  its  own  weight,  and  this  presses  the 
venous  blood  and  lymph  back  to  the  heart  from 
the  parts  that  are  submerged.  This  is  massage 
by  hydraulic  pressure  of  the  immersed  portions 
of  the  body. 

According  to  Fleischl,  the  shock  of  the  blood 
sent  into  the  capillaries  at  each  cardiac  systole 
has  a  mechanical  action  in  aiding  the  chemical 
processes  of  tissue  change  in  somewhat  the  same 
way,  though  to  a  less  extent,  as  a  blow  upon  a 
percussion  cap.  If  a  heart  is  too  feeble  or  the 
resistance  in  the  vessels  too  great  to  allow  the 
blood  entering  the  aorta  at  each  systole  to  give 
a  distinct  forcible  impulse  to  the  blood  present 
in  the  arteries,  the  chemical  changes  in  the  tissues 
will  be  sluggish  and  imperfect.  It  is  therefore 
of  the  utmost  importance  in  the  treatment  of 
disease  to  maintain  the  action  of  the  heart  and 
to  stimulate  it  when  flagging.  (T.  Lauder 
Brunton.) 

Dr.  Douglas  Powell,  in  the  British  Medical 
Journal  of  April  9,  1898.  helps  to  define  more 
clearly  the  use  of  massage  and  exercise.  He  tells 
us  that  massage  is  a  means  of  helping  on  the 
convalescent  stage  of  acute  heart  disease  and  of 
combating  the  tendency,  to  stagnant  circulation 
in  those  who  are  ilisabled  by  chronic  heart 
disease.  The  treatment,  he  thinks,  is  still  more 
useful  in  maintaining  the  circulation  and  mildly 
stimulating  the  coronary  circulation  in  those 
who  are  bedridden  ami,  on  that  account,  suffer 
from  impairniont  of  heart  iuitritit)n  and  chilly 
extremities,  feeble  pulse,  torpid  digestion,  and 
passive  congestion  of  the  lungs.  The  treatment 
is  not  advisable  in  acute  affections  of  (he  heart. 

The  effects  of  the  Schott  or  Navdieim  exercises 
are  a  stimulation  of  the  heart's  action,  with  a 
steadying  effect  or  increased  completion  of  the 
systole,  improved  circulation  through  the  coro- 
tuiry  vessels,  and  an  increa.sed  motility  of  the 
blood  by  its  readier  pa.ssage  in  greater  bulk 
through  the  nnisdes,  thus  relieving  stagnation 
in  the  great  internal  organs,  especially  of  their 
veins.  The  graduated  exercises  may  be  regarded 
as  a  counsel  of  perfection,  as  a  preliminary  to  the 
return  to  this  increase  of  active  life  of  which  the 


Vol.  CL VI,  No.  11] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


329 


condition  of  their  heart  admits,  and  also  as  a 
guide  to  what  that  measure  of  exercise  will  be. 
Resistive  exercises  are  especially  adapted  for 
the  initial  treatment  of  those  flabby,  irritable, 
"  stuffy  "  hearts,  applying  this  term  to  cases  of 
fatty  infiltration  and  impaired  metabolism  which 
are  met  with  in  people  of  venous  plethora.  Irri- 
tation of  a  sensory  nerve  causes  general  contrac- 
tion of  blood  vessels. 

In  cases  of  chlorosis  with  dilated  heart,  after 
a  preliminary  week  or  two  of  rest,  the  Schott 
treatment  is  valuable  if  combined  with  a  dry, 
bracing  air  and  milk  chalybeate.  It  is  useful 
in  commencing  failure  of  the  heart,  in  chronic 
valvular  lesions,  combined  with  less  of  other 
exercises,  and  also  after  such  cases  have  been 
restored  to  a  certain  extent  by  digitalis.  It  is 
unsuited  in  all  cases  of  acute  endocarditis  while 
there  is  any  trace  of  activity  of  lesion  left,  and  in 
cases  of  advanced  cardiovascular  changes  of  the 
nature  of  sclerosis,  or  in  introspective  people 
with  neurotic  hearts. 

An  excellent  summary  of  this  treatment  of 
heart  affections  was  given  by  Sir  Grainger 
Stewart  before  the  British  Medical  Association 
at  Carlisle.  He  has  fully  satisfied  himself  on  the 
following  points: 

1.  That  in  the  great  majority  of  cases  of  cardiac 
dilatation  the  area  of  cardiac  dulness  diminishes 
perceptibly  during  each  administration  of  mas- 
sage. 

2.  That  the  character  of  the  cardiac  sounds  and 
the  rhythm  and  strength  of  the  pulse  correspond- 
ingly improve. 

3.  That  the  patients  usually  experience  a 
sensation  of  comfort  and  feel  the  better  for  the 
treatment. 

4.  That  although  the  immediate  favorable 
effects  pass  off  in  a  few  hours,  yet  they  frequently 
do  not  pass  off  completely,  for  he  has  often  found 
the  line  of  cardiac  dulness  within  that  with  which 
they  had  started  at  the  previous  seances. 

5.  That  repeated  applications  of  massage  bring 
about  a  permanent  diminution  of  the  area  of 
dulness,  with  improvement  of  pulse  and  of  the 
patient's  sensations. 

6.  He  has  seen  a  case  in  which  the  so-called 
Schott  treatments  produced  a  deleterious  efTect, 
rendering  the  heart  more  irregular  and  intermit- 
tent. It  was  afterwards  treated  by  massage  alone 
on  the  following  day  with  most  striking  benefit. 
It  turned  out  that  the  patient  was  not  sufficiently 
well  to  bear  the  active  movements,  but  was 
greatly  benefited  by  the  passive  ones. 

7.  That  on  one  or  two  occasions  he  has  seen 
the  manipulations  produce  unfavorable  effects, 
apparently  because  the  heart  was  too  feelile  and 
the  patient  was  fatigued  at  the  time  of  applica- 
tion.^ (In  this  last  case  it  is  possible  that  the 
massage  was  too  vigorous,  or  that  the  manipu- 
lator himself  was  not  in  good  condition.  The 
writer  one  day  had  to  walk  three  quarters  of  a 
mile  in  the  teeth  of  a  cold  wind  to  give  massage 
to  a  patient  with  a  weak  heart.     The  result  was 

2  Mechano-Theraov  in  the  Treatment  of  Heart  Disease,  Dr.  T, 
Stretch  Dowse,  1898. 


the  only  unfavorable  one  of  the  kind  he  had  ever 
had ;  the  patient  was  unduly  fatigued.  If  he  could 
have  ridden  to  the  patient's  door,  the  result  would 
most  likely  have  been  different.) 

Dr.  Albert  Abrams  ^  finds  that  any  cutaneous 
stimulant  —  mechanic,  chemic,  or  electric  —  will 
produce  diminution  of  the  size  of  the  heart  with 
temporary  dilatation  of  the  lungs.  Mgorous 
cutaneous  friction  by  means  of  a  wire  brush 
seemed  to  afford  him  results  in  heart  disease 
nearly  as  good  as  those  obtained  by  the  more 
elaborate  treatment  by  means  of  baths,  massage, 
and  exercises.  He  quotes  Moccucci,  who  sprayed 
the  left  half  of  the  abdomen  with  ether  in  twelve 
cases  of  enlarged  spleen  with  the  result  of  decrease 
in  volume  of  the  spleen  in  all  the  cases.  In  re- 
peating these  experiments  Dr.  Abrams  noticed 
a  decided  diminution  of  the  size  of  the  spleen  in 
all  the  people  he  tried  it  on,  irrespective  of  the 
fact  whether  the  spleen  was  enlarged  or  not. 
Ether  spray  over  the  heart  and  over  the  Uver 
caused  decrease  in  size  of  both  these  organs.  The 
results  were  confirmed  not  only  by  percussion, 
but  also  by  sight,  by  means  of  the  fluoroscope. 

Mass  ^  has  reported  two  cases  in  which  patients 
apparently  dead  from  chloroform  syncope  were 
resuscitated  by  compression  in  the  region  of  the 
heart.  In  both  cases,  respiration  and  radial 
pulse  had  entirely  stopped  and  the  pupils  were 
dilated.  The  manipulation  of  the  heart  in  both 
cases  was  carried  out  for  over  an  hour.  Com- 
pression over  the  heart  was  used  one  hundred 
and  twenty  times  a  minute,  and  soon  after  it  was 
begun  the  pupils  became  smaller  and  the  pale- 
ness of  the  face  disappeared.  Afterwards  both 
patients  suffered  from  mental  derangement, 
difficulty  of  swallowing  and  speaking,  all  of  which 
passed  off  shortly. 

Physiologists  have  not  been  idle  in  their  efforts 
to  show  how  weak  and  failed  hearts  may  be 
revived;  indeed  some  good  men  give  them  credit 
for  leading  the  way. 

If  any  more  confirmatory  testimony  of  the 
efficacy  of  massage  for  weak  hearts  were  needed 
we  certainly  have  it  in  the  experiments  of 
Professor  Prus,''  in  which  dogs  were  suffocated 
and  brought  back  to  life  by  massage  of  the  heart. 
The  supply  of  air  was  shut  off  by  clamping  an 
India-rubber  tube  which  connected  the  tracheo- 
tomy cannula  with  an  artificial  respiration  ap- 
paratus. Immediately  after  the  death  of  the 
animals  some  of  the  rib  cartilages  in  front  of  the 
heart  were  removed,  the  pericardial  sac  was  in- 
cised, and  the  heart  exposed.  After  it  had  been 
ascertained  that  there  was  no  trace  of  any  contrac- 
tion of  either  auricle  or  ventricle,  Professor  Prus 
waited  from  fifteen  to  sixty  minutes  before  he 
began  his  efforts  at  artificial  resuscitation.  Then 
the  clamp  was  removed  and  artificial  resuscita- 
tion started.  The  heart  was  gra.sped  in  the  right 
hand  so  that  the  thumb  rested  on  the  right  ventri- 
cle, and  the  four  fingers  surrounded  the  left 
ventricle.     Both  ventricles  were  then  compressed 

3  Med.  News,  .Ian.  7,  1899. 

<  Berl.  klin.  Wochenschr.,  1892,  No.  }J. 

'Treatment,  Oct.,  1900,  and  New  York  Med.  I!ec,  Nov.,  I90(). 
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with  moderate  force,  the  compressions  being 
made  to  imitate  the  systohc  and  diastoHc  action 
of  the  heart.  In  31  cases,  or  70%,  Hfe  was  re- 
stored. In  chloroformed  dogs  under  the  same 
conditions,  76%,  and  in  dogs  shocked  by  the 
electric  current,  14%  were  brought  back  to  life. 
An  attempt  to  trj'  massage  of  the  heart  was  made 
on  the  body  of  an  alcoholic  who  had  committed 
suicide  by  hanging,  but  without  success,  as  might 
have  been  expected. 

Statistics  gleaned  from  various  sources  at  home 
and  abroad  by  Prof.  Wni.  W.  Keen,  show  that 
of  28  cases  of  apparent  death  in  the  human  being, 
during  chloroform  narcosis,  42  recovered  by  mas- 
sage of  the  heart.  But  this  treatment  should  not 
be  relied  upon  alone.  Artificial  respiration  should 
also  be  carried  on  and  the  patient  should  receive 
sufficient  oxygen.  For  the  purpose  of  restoring 
vasomotor  tone  adrenalin  should  be  employed." 

In  the  great  zeal  to  collect  statistics  on  this 
interesting  subject,  doubtless  many  of  them  come 
from  the  same  sources.  Thus  Lanermant  has 
collected  25  cases  of  whom  4  were  restored  to 
life.' 

Mauclair  and  Zezas  report  28  cases  with  6 
successful  results.' 

Three  methods  are  employed  to  do  massage 
of  the  heart: 

1.  Incising  the  anterior  wall  of  the  chest  so 
that  the  hand  can  grasp  the  heart. 

2.  Incising  the  diaphragm  and  then  passing 
the  hand  up  from  the  abdominal  cavity. 

3.  Seizing  the  heart  through  the  diaphragm 
without  cutting  it.  In  .syncope  the  diaphragm 
is  relaxed  enough  to  render  the  last  method  easy. 
It  has  given  the  greate.st  percentage  of  recoveries 
(5  out  of  9).  It  is  the  least  mutilating  and  the 
only  one  that  should  be  employed.  Although 
the  number  of  deaths  seems  large  it  should  be 
remembered  that  all  the  cases  saved  would 
doubtless  have  died  without  the  use  of  this 
method. 

When  babies  arc  born,  if  their  re.spiration  and 
circulation  are  at  fault,  they  are  promptly  rubbed 
and  slapped  without  waiting  for  a  diagnosis  and 
usually  with  the  result  of  bringing  them  around 
all  right.  So  the  poet  of  the  future  may  have  a 
chance  to  expre.ss  himself  with  regard  to  massage 
somewhat  as  follows: 

When  tliis  world  j'ou  enter  if  you're  gH.spine  for  lireiith. 
'Ti»  tiie  first  thing  they  do  to  save  yovi  from  death; 
If  too  soon  you  would  leave  this  terrestrial  sphere 
'Tis  the  lastthing  they  do  to  keep  you  long  here. 


PUIXIC-PIIESSUUE   ESTIMATION. 

IIT    JAHEH    J.    PCTNAM,    Mil.,    OT    nfWTON. 

Having  been  interested  for  some  time  pa.st 
in  the  measurement  of  pulse-pres.sure,  and  having 
striven  to  find  the  best  method  of  estimating  its 
degree  by  the  finger,  in  the  absence  of  instru- 
ments, I  have  decided  upon  the  following  plan 
as  decidedly  preferable  to  any  other  and  a.s  sus- 

•Ther.  r.at..   rhilBdrlphia,  April  IR,  lOO-l. 
»  Rev.  <\t  Chir.,  No.  3.  1900. 
*lbul..  III.  i.  I90r.. 


ceptible  of  being  made,  through  practice,  of  much 
value. 

The  physician,  placing  himself  opposite  to  his 
patient,  should  lay  the  pulp  of  his  extended 
(right)  forefinger  over  the  patient's  (right)  radial 
artery,  at  the  same  time  interlocking  his  fore- 
finger and  thumb  with  the  forefinger  and  thumb 
of  the  patient's  hand.  With  his  disengaged  (left) 
hand,  the  physician  should  then  grasp  the  patient's 
relaxed  eiTm,  just  above  the  elbow  and  just  below 
the  swell  of  the  biceps,  in  such  a  way  that  with 
his  thumb  he  may  compress  the  patient's  brachial 
artery  against  the  underlying  humerus,  while  with 
his  fingers  he  may  make  counter-pressure  on  the 
outer  portion  of  the  arm.  It  becomes,  then,  very 
easy  to  estimate  just  the  amount  of  muscular 
effort  that  is  required  to  close  the  brachial  artery 
so  that  the  pulse  is  no  longer  to  be  felt  by  the 
finger  at  the  wrist,  and  this  effort  measures  the 
maximal  pressure  of  the  pulse.  Even  the  mini- 
mal pressure,  that  is,  the  point  at  which  the 
impulse  in  the  two  arteries  becomes  the  same  as 
the  compressing  thumb  is  raised,  can  be  estimated 
better  with  the  aid  of  the  brachial  artery,  in 
this  fashion,  than  with  the  radial  alone,  and 
fairly  well,  provided  the  physician  has  been 
accustomed  to  take  such  pressures  accurately 
with  an  instrument  suited  for  the  purpose. 

It  is  astonishing  to  find  what  a  difference  there 
is  between  the  tension  which  the  compressing 
thumb  and  fingers  must  overcome  in  the  case  of 
a  compressible  brachial  artery  and  that  in  the 
case  of  an  artery  altered  through  hypertrophy. 
In  well-marked  arteriosclerosis  the  amount  of 
pressure  required  for  complete  closure  may  be 
so  great  that  the  effort  exerted  in  overcoming  it 
must  be  considerable. 


l^cbD  3'nstrumrnt. 

A  NEW   DEVICE  FOR    .MMUSTING  THE 
FOREHEAD  .MIRROR. 

IIT  WILLIAM  E.  CHENERY.  H.D.,  BOSTON. 

In  operating  on  the  nose  and  throat  I  have 
often  desired  some  form  of  appliance  by  which 
the  forehead  mirror  could  be  easily  and  asepti- 
cally  adjusted.  It  h:is  been  customarj'  to  use 
pieces  of  a.septic  gauze,  but  this  has  not  been 
wholly  satisfactory. 

It  occurred  to  me  that  a  steel  spring  clamp 
inigiit  be  made  which  could  be  boiled  with  the 
other  instruments,  ami  when  needed  slipped  on 
to  the  side  of  the  mirror  and  left  there  during 
the  operation,  thereby  giving  the  operator  an 
a.septic  handle  which  he  could  use  at  will  to  move 
the  mirror  in  or  out  of  position, 

I  have  had  several  made  and  perfectetl  and 
now  pre.sent  this  one  which  I  have  calleii  the 
universal  head  mirror  adjuster. 

All  users  of  the  forehead  mirror  will  appreciate 
it.  It  may  be  easily  applied,  fits  large  and  small 
mirrors  and  will  cling  tightly  so  that  the  mirror 
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may  be  moved  in   any  direction.     During  ordi- 
nary examinations  it  mav  also  be  used  so  as  to 


avoid  finger  prints  on  the  mirror.  This  will  be 
appreciated  by  manj'  patients. 

The  instrument  should  be  applied  opposite 
the  attachment  to  the   headband. 

Codman  and  Shurtleff  have  made  the  adjuster 
for  me. 


Clintcal  SDrpactment. 

THE  OCULAR  .A.XD  GEXER.\L  SYilPTOM.'^   IX 
NAS.A.L    OBSTRUCTIOX.    THE    REPORT    OF 
AN  UNUSUAL  CASE. 

BY  H.\RRY  C.  PARKER.  M.D.,  BOSTON, 

Clinical  AssUtarU   Maasachuselts  Charitable  Eye  and  Ear  Inftrmanj; 
Instructor  in  Ophthalmology,  Tufts  College  Medical  School,  etc. 

After  reading  Dr.  Posey's  exhaustive  article 
presented  before  the  Section  on  Ophthalmologj' 
of  the  American  Medical  Association  in  July,  1905, 
one  feels  there  is  little  new  to  offer,  showing  the 
intimacy  of  the  relation  between  the  nose  and 
its  accessory  sinuses  and  the  eye.  Although  his 
article  dealt  with  "  The  ocular  symptoms  of 
affections  of  the  accessory  sinuses  of  the  nose," 
I  wish  he  had  given  more  space  to  those  cases  of 
simple  nasal  obstruction  which  give  rise  to  ocular 
symptoms,  as  severe,  and  certainly  as  hard  to 
combat  without  operative  interference,  as  those 
of  sinus  troubles.  I  refer  to  the  ocular  symptoms 
caused  by  enlarged  turbinates,  spurs,  deviations 
of  the  septum,  etc. 

There  is  rarely  a  day  passes  in  the  refraction 
room  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  without  the  appearance  of  several 
cases  which,  from  the  character  of  their  symptoms 
and  the  nature  of  their  refractive  errors,  suggest 
the  necessity  of  a  nasal  examination.  In  this 
connection  I  should  Uke  to  state  my  hearty  agree- 
ment   with    Dr.    Edward   Jackson    in    his    dis- 


cussion of  Dr.  Posey's  paper  as  to  the  difficulty 
of  recognizing  sinus  disease.  I  wish  to  call 
attention  to  the  equal  difficulty  in  recognizing 
cases  of  simple  nasal  obstruction,  for  many  cases 
are  reported  back  as  negative  by  the  rhinologist 
where,  from  the  nature  of  the  symptoms,  you 
are  sure  a  pathological  condition  e.xists  in  the 
nose,  and  which  will  usually  be  revealed  at  some 
subsequent  examination. 

The  greater  number  of  nasal  cases  have,  at 
some  time  or  another,  definite  eye  symptoms, 
and  the  time  has  come  when  the  ocuhst  must 
insist,  in  order  to  get  good  results,  on  the  intelli- 
gent co-operation  of  the  rhinologist,  or  else  be 
himself  forced  to  treat  the  nasal  conditions  which 
give  rise  to  ocular  symptoms  of  greater  or  less 
severity.  Few  rhinologists  recognize  the  fact 
that  simple  soft  turbinate  contact  with  the  septum 
will,  in  many  individuals,  give  rise  to  symptoms 
which  will  not  be  relieved  at  all,  or  only  in  part, 
by  correcting  errors  of  refraction  or  defects  in  the 
muscle  balance. 

The  case  I  wish  to  report  is  of  interest  from  the 
severity  and  the  unusual  character  of  the  symp- 
toms presented  both  ocular  and  general.  My 
notes  follow: 

February,  1906.  Mr.  E.  R.  consulted  me  in  regard 
to  persistant  diplopia  and  vertigo.  His  age,  forty- 
one  years,  married,  two  healthy  children.  No  history 
of  wife  having  had  a  miscarriage.  Had  always  been  a 
hard  worker.  General  health  always  excellent  up  to 
1899.  Denies  gonorrhea  or  syphilis.  Jlyopie  as  long 
as  he  could  remember,  and  had  worn  glasses  constantly 
from  his  early  youth.  His  ej'es  had  given  him  no 
trouble  beyond  the  handicap  of  his  myopia  until  1899, 
when  he  developed  diplopia.  I  wLsh  to  state  here 
parenthetically  that  Mr.  R.  is  a  man  of  keen  intelligence 
and  not  of  the  neurasthenic  tjiae.  His  diplopia  at 
that  time  varied  in  amount  for  20  to  00  prism  degrees 
according  to  the  notes  of  his  oculist  which  he  had  with 
him.  The  cUplopia  was  homonomous,  i.e.,  esophori.T, 
which  in  itself  is  extremely  unusual  in  as  high  a  tlegree 
of  myopia,  and  his  binocular  vision  was  always  ob- 
tained readUy  with  prisms.  His  myopia  was  at  that 
time  undercorrected.  He  was  wearing  O.D.  —  13.00 
S.  C  —  2.00  cyl.  X  180°.  O.S.  —  12.00  S.  C  —  2.00 
cyl.  X  180.  —  So  full  correction  —  15.00  S.  C  —  2.50 
cyl.  X  180°.  out  was  given,  combined  with  a  6  A° 
base  out  in  both  ej-es.  This  produced  a  great  discom- 
fort increasing,  if  possible,  diplopia  and  caused  general 
symptoms,  or  at  least  general  sjTnptoms  appeared  at 
this  time,  such  as  numbness  of  the  face,  abdominal 
shooting  pains,  and  the  loss  of  muscle  reflexes.  He  was 
allowed  to  wear  his  weaker  lenses  without  prisms.  His 
case  progressed  with  little  or  no  improvement,  so  he  was 
taken  to  an  alienist,  who  examined  fully  into  his  history 
as  his  oculist  had  done,  and  a  constitutional  cause  of 
any  sort  could  not  be  found.  The  slightest  chance 
of  syphilis  denied  except  from  possible  iimocent  cause, 
about  which  the  patient  had  no  knowledge.  He  was 
told  he  had  irregular  tabes,  advised  to  give  up  business 
and  either  rough  it  out  ^^'est  for  a  ye;u:  or  go  abroad. 
He  chose  Europe  and  shortly  after  his  arrival  consulted 
a  prominent  oculist  in  Germany,  who  insistetl  he  had 
syphilis  and  proceeded  to  give  him  a  severe  course  of 
mercurial  inunctions,  pota.ssium  iodide,  which  by  the 
way  he  had  had  in  teaspoonful  doses  three  times  a  day 
before  leaving  this  country,  and  quantities  of  Blaud's 
pills.    This  heroic  treatment  succeeded  simply  in  the 
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accentuation  of  all  symptoms  together  with  insomnia, 
loss  of  weight  and  ajipetite. 

After  four  months  Mr.  R.  decided  to  give  up  the 
treatment  and  left  Germany  for  Switzerland,  where, 
for  a  period  of  six  or  seven  months  he  had  no  treat- 
ment except  baths.  His  symptoms  became  \ery 
much  less  marked,  his  weight  returned,  he  was  able 
to  sleep,  and  the  diplopia  became  only  transitory. 
This  relief  being  due  in  my  opinion  to  the  favorable 
effect  of  the  clear  mountain  air  on  his  nasal  condition 
and  the  relief  from  a  severe  constitutional  treatment 
which  was  unnecessary. 

After  ten  months  Mr.  R.  returned  to  this  country 
very  much  improved  apparently  and  resumed  his 
work  which  was  active  and  necessitated  long  hours. 
His  condition  remained  fairly  satisfactory  until  1902, 
when  the  symptoms  began  to  return.  Early  in  190.3, 
he  tells  me,  he  had  a  slight  nasal  operation  which  re- 
sulted in  some  improvement.  He  was  again  tried 
with  stronger  lenses  and  prisms  which  again  served 
but  to  aggravate  his  symptoms.  These  continued 
with  more  or  less  discomfort  until  about  six  months 
before  his  first  visit  to  me  when  they  became  much 
more  marked. 


My  examination  showed 

V.O.D.  — 1.3.00  P.O- 2 
V.O.S.  —  12.00S.C  — 2 

with  full  correction 


cyl.  180  =  ro%  - 
cyl.  I80  =  r5"ij- 


V.O.D.  —  ] 6.00  y.C  —  2.00  cyl.   180=  JS  I   20  _ 
V.O.S.  —  1.5.00  S.c  — 2.00  cyl.   18C=f|  j   *« 

This  correction  verified  by  retinoscopy  and  astig- 
matic charts.  Muscles  —  showed  1.5  A°  esophoria. 
Diplopia  homonomous  quite  easily  obtained  with  a 
5  A°  prism  ba,se  out.  Ophthalmoscope  showed  clear 
media,  retina  apparently  normal;  optic  nerve  of  good 
color,  each  showing  choroidal  crescent.  General 
conditions.  Health  quite  good;  weight  somewhat 
below  normal;  always  has  had  "cold."  Knee  reflex 
active.  No  Romberg  symptom.  No  Argjdl-Robertson 
pupil,  although  pupils  were  slightly  irregular  in  size 
the  left  being  slightly  the  larger.  ■  The  portion  of  his 
face  on  the  cheek  bones,  forehead  and  lips  was  some- 
what anesthetic.  He  also  complained  of  occasional 
shooting  abdominal  pains.  .Always  of  late  years  had 
had  difficulty  in  na.sal  breathing. 

.Vn.sTzZ  examination  showed  marked  nasal  obstruction 
on  both  si<les,  cau.sed  by  large  polypoid  middle  turbi- 
nates pressing  against  the  septum,  limiting  naturally 
the  air  jia-ssages.  Slight  nasal  discharge,  mucoid  in 
typo.  I  suggested  the  possibility  of  considerable  relief 
from  a  thorough  nasal  oiseration,  also  that  he  had 
better  be  looked  over  carefully  by  his  physician. 

Second  vi.<iil,  Feb.  34,  1006.  His  physician  reported 
physical  condition  excellent,  urine  and  blood  negative, 
no  sign  of  any  organic  di.sea.se.  Muscle  test  1.")  A° 
e.sophoria.  Fusion  with  6  A  °  base  out.  Referred  to 
I>r.  Gofxiale  for  n.'isal  operation.  I  transmitted  at  the 
.same  time  a  full  report  of  the  ca.se.  Dr.  (ioodale  re- 
ported back  in  :i  few  days  that  he  had  found  it  necessary 
to  operate  under  ether  and  had  removed  a  portion  of 
each  middle  turbinate  the  size  of  a  large  lima  bean, 
and  had  curretted  out  the  anterior  ethmoid  cells. 

Third  vi.til,  .March  5,  /.9W?.  —  Esophoria  but  ()  A  ° 
p.i.sy  fusion  without  prisms.  Mr.  R.  was  allowed  to 
wear  his  old  correction  and  told  to  rejiort  to  me  in  one 
month.  -My  i)alicnt  was  not  .seen,  however,  until 
Nov.  27,  I'.KMi,  eight  and  a  half  months  later  a.s  he  liad 
been  very  comfortable,  only  at  extremely  rare  intervals 
having  .slight  attacks  of  diplopia  occurring  alwaj's  after 
a  hard  (lay  and  lasting  but  a  few  moments.  He 
breathed  easily  through  his  no.se,  no  longer  awakened 
with  dry  throat,  had  no  vertigo  and  no  .shooting  pains; 
and  the  area  of  facial  anesthesia  much  diminished. 


Refraction  showed  an  increase  in  myopia  but  a 
greater  visual  acuity. 

V.O.D.  —  19.00  S.  C  —  2.00  cyl.  180  =  fg 
V.O.S.  —  16.00  S.  C  —  2.00  cyl.  180  =•  f  J 

His  muscles  showed  perfect  balance,  both  with  the 
Maddox  rod  atid  the  cover  tests. 

To  recapitulate,  here  is  the  case  of  a  man  in 
the  prime  of  life,  engaged  in  an  active  business, 
forced,  through  what  is  now  evident,  a  mistake 
in  diagnosis,  to  give  up  everything  and  undergo 
the  loss  of  time,  the  expense  of  a  protracted  stay 
abroad  and  be  subjected,  without  cause,  to  an 
heroic  antisyphilitic  treatment.  He  had  in  1899 
been  obliged,  because  of  vertigo  and  diplopia 
to  give  up  business.  He  was  subjected  to  use 
stronger  lenses  and  prisms  which  served  to  ag- 
gravate his  symptoms.  He  took  large  doses  of 
pota-ssium  iodide  which  were  unnecessary  and 
was  finally  told  he  was  suffering  from  an  in- 
curable disease,  the  probable  end  result  of  an 
old  syphilis  and  then  advised  to  give  up  all  and 
go  forth  in  search  of  a  remedy^  which  if  una\ail- 
ing  would  mean  the  awaiting  of  the  inevitable. 
He  went  forth  and  in  Germany  was  put  through 
his  worst  experience,  that  of  heroic  antisyphi- 
litic treatment,  all  the  while  becoming  weaker 
and  less  able  to  resist  the  underlying  cause  of  all 
his  symptoms,  w'hich  became  in  consequence  the 
more  powerful.  Finally,  abandoning  all  treat- 
ment in  despair  he  went  to  Switzerland  where, 
much  to  his  surpri.se,  things  began  to  right  them- 
selves, due  in  all  probability  to  the  effect  of 
the  dry  mountain  air  on  his  nasal  condition.  He 
returned  to  this  country  full  of  hope  that  all 
would  be  well,  only  to  find  after  a  time  his  old 
symptoms  returned  with  greater  or  less  severity 
and  in  graduallj'  increasing  periods. 

It  was  at  this  time  that  he  came  under  my  ob- 
servation and  I  advised  a  nasal  operation  which 
was  followed  with  immediate  relief,  and  a  con- 
stant improvement,  so  that  at  his  last  visit  to 
me,  nearly  nine  months  after  his  operation,  he 
was  practically  free  from  symptoms. 

The  conclusions  to  be  drawn  from  this  case 
are  that  all  cases  of  stubborn  muscular  trouble 
should  have  a  nasal  e.xamination  and  that  we 
should  hesitate  to  operate  on  the  muscles  them- 
selves or  even  prescribe  prisms  before  having 
the  nasal  condition  looked  into.  From  this  and 
other  cases  which  have  come  under  my  observa- 
tion in  private  practice  and  in  a  large  clinic  I  am 
convinced  that  aside  from  the  many  evident 
ocular  symptoms  there  are  unusual  ocular  and 
also  general  symptoms,  the  obscure  cause  of 
which  may  often  be  found  in  the  nose.  I  am 
strongly  of  the  opinion  that  the  far-reaching 
effect  of  nasal  reflexes  is  at  present  but  little 
understood,  anil  that  along  this  line  there  is 
much  to  he  learned  that  we  may  intelligently 
untangle  many  of  our  knotty  problems. 


The  l.\te  I'kof.  Hkhm.\n  Cohn  of  Breslau,  has 
Iwqueathed  the  sum  of  lO.tMK)  marks  to  each  of  the 
universities  of  Heidellx'rg,  Tubingen  and  Breslau,  the 
income  to  be  used  for  prizes  for  research  in  ophthal- 
mology. —  Medical  Record. 
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American  Practice  of  Surgery.  A  Complete 
System  of  the  Science  and  Art  of  Surgery  by 
representative  surgeons  of  the  [Tnited  States 
of  America  and  Canada.  Editors:  Joseph  D. 
Bry.\nt,  M.D.,  and  Albert  H.  Buck,  M.D., 
of  New  York  City.  Vol.  II.  New  York:  Wil- 
liam Wood  &  Co.     1907. 

With  commendable  promptitude  the  editors 
have  produced  this  second  volume  of  their  Prac- 
tice of  Surgery,  the  first  volume  of  which  recently 
we  had  the  pleasure  of  reviewing.  In  certain 
respects  the  second  volume  is  an  improvement 
upon  its  predecessor.  In  certain  respects  volume 
I  is  the  more  interesting  of  the  two.  Volume  II 
seems  to  be  more  carefully  edited,  and  the  selec- 
tion and  arrangement  of  the  contributions  seem 
to  be  in  better  co-ordination.  Fourteen  writers 
contribute,  dealing  mainly  with  general  surgical 
infections  and  with  certain  rather  uncommon 
conditions,  iluch  more  than  half  of  the  volume 
(437  pages  out  of  764)  constitute.s  Part  VIII.  The 
book  is  made  up  of  parts  VI,  VII,  VIII,  IX  and 
X,  and  the  writers  tell  of  such  special  infections 
as  leprosy,  plague,  glanders,  anthrax,  actinomy- 
cosis, etc.,  in  part  ^'I;  of  tuberculosis  and  syphilis 
in  Part  VII;  of  abscess,  ulcer,  gangrene,  diseases 
of  the  skin,  diseases  and  wounds  of  muscles, 
tendons,  etc.,  diseases  and  wounds  of  nerves, 
diseases  and  wounds  of  the  lymphatic  system  in 
Part  VIII;  of  burns  and  frost  bite  in  Part  IX; 
of  wounds  of  the  soft  parts  and  gunshot  wounds 
in  Part  X. 

While  the  sum  total  of  information  imparted 
is  voluminous,  admirable  and  interesting,  making 
up  for  us  an  important  book  of  surgical  reference, 
there  is  nothing  in  it  especially  striking  or  novel. 
The  literature  has  been  studied  carefully,  pains- 
taking and  accurate  writers  have  done  their 
work  and  the  reader  may  rest  assured  that  he  is 
dealing  with  a  comprehensive  and  conservative 
dissertation  upon  the  topics  treated. 

Outlines  of  Human  Embryology.  By  Georc;e 
Reese  S.\tterlee,  ^I.A.,  M.D.  New  York: 
John  Wiley  &  Sons.     1906. 

This  little  book  of  144  pages  in  rather  large 
type,  with  99  figures  copied  from  various  authors, 
gives  a  brief  resume  of  the  main  facts  of  human 
embryology.  It  is  interleaved  with  blank  pages 
for  students'  notes.  The  author  has  presented 
his  subject  clearly  and  briefly  and.  in  the  main, 
accurately,  and  it  is  probable  that  the  book  will 
be  found  useful  by  those  who  wish  to  cram  up 
on  the  subject.  It  is  not  full  enough  to  be  of 
much  use  as  a  laboratory  manual.  Like  most 
books  intended  essentially  for  cramming  purposes 
it  seems  to  the  reviewer  rather  far  awaj"  from 
practical  work  and  personal  acquaintance  with 
embryology. 

Essays  in  Pastoral  Medicine.  By  Austin  O'Mal- 
LEY,  M.D.,  Ph.D.,  LL.D.,  Pathologist  and 
Ophthalmologist    to    St.     Agnes's    Hospital, 


Philadelphia,  and  James  J.  Walsh,  AI.D., 
Ph.D.,  LL.D.,  Adjunct  Professor  of  Medicine 
at  the  New  York  Polyclinic  School  for  Gradu- 
ates in  Medicine,  etc.  New  York,  London  and 
Bombay:  Longmans,  Green  &  Co.     1906. 

The  subject  matter  of  this  volume  is  wide  in 
its  scope  but  is  intended  to  cover  those  subjects 
in  which  the  work  of  the  physician  and  of  the 
pastor  meet.  The  ethics  of  certain  medical 
questions  are  portrayed  for  the  benefit  of  the 
physician,  and  the  practical  bearings  of  many 
medical  matters  are  developed  for  the  benefit 
of  the  minister  who  comes  close  to  human  suffer- 
ing in  many  of  its  forms.  To  accomplish  this 
end  the  authors  have  written  in  essay  form  a 
series  of  thirty  articles  on  topics  chiefly  with 
social  bearings,  such,  for  example,  as  Cesarean 
section  and  craniotomy,  heredity,  physical  disease 
and  moral  weakness,  unexpected  death,  the 
moment  of  death,  the  priest  in  infectious  diseases, 
chronic  disease  and  responsibility,  and  other 
more  or  less  similar  subjects.  We  take  it  that 
the  authors  approach  their  subject  from  the 
point  of  view  of  the  Roman  Catholic  faith,  but 
the  book  should  be  of  interest  and  offers  many 
suggestions  of  value  to  the  medical  profession  at 
large,  although  it  is  perhaps  open  to  question 
how  far  the  clerical  and  medical  professions  maj' 
combine  in  these  subtle  questions. 

On  Retro-Peritoneal  Hernia;  being  the  Arris 
and  Gale  Lectures  on  "  The  Anatomy  and 
Surgery  of  the  Peritoneal  Fossse  ";  delivered 
at  the  Royal  College  of  Surgeons,  England, 
in  1897.  By  B.  G.  A.  Moyxihax,  M.S.,  F.R. 
C.S.  Second  edition  revised  and  in  part 
rewritten  bv  the  author  and  J.  F.  Dobson, 
M.S.,  F.R.C.S.  New  York:  William  Wood 
&  Co.     1906. 

As  "Sir.  ^loynihan  states  in  his  preface,  this 
second  edition  of  his  well-known  monograph  is 
enlarged  and  completely  rewritten,  the  work 
being  done  mainly  by  Mr.  Dobson,  with  careful 
revision  by  the  author.  There  is  a  large  number 
of  excellent  illustrations  and  an  admirable, 
comprehensi\  e  index. 

One  feels  on  reading  the  book  that  retro- 
peritoneal hernia  must  be  a  common  affliction. 
Moynihan  divides  his  subject  into  five  chapters, 
the  second  and  third  of  which,  on  tluodenal 
hernia  and  on  hernia  in  the  cecal  region,  occupy 
the  greater  part  of  his  treatise.  The  reviewer 
finds  no  especially  important  additions  to  know- 
ledge already  current,  but  many  new  case  his- 
tories are  recited,  and  the  latest  literature  is 
quoted. 

This  is  a  useful  monograph  for  students  and 
surgical  writers. 


Seve.n  German  Universities  admit  women  on  the 
same  terms  as  men,  and  at  present  they  have  a  total 
register  of  116  women  in  the  medical  departments. 
This  is  an  increase  of  56  over  the  preceding  year.  — 
Jour.  Am.  Med.  Asso. 
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FACTORY   INSPECTION. 

A  BILL  before  the  Massachusetts  State  Legis- 
lature regarding  the  inspection  of  factories  is 
of  more  than  passing  interest  to  the  medical 
profession.  The  object  of  this  bill  is  to  transfer 
certain  powers  and  duties  of  the  inspection  de- 
partment of  the  district  police  to  the  State  Board 
of  Health  on  the  general  ground  that  the  Board 
of  Health  is  by  its  organization  and  personnel 
more  fitted  to  investigate  the  cjuestions  under 
consideration. 

It  appears  that  a  large  waste  of  life  is  going 
on  in  the  United  States  as  a  result  of  unsanitary 
conditions  in  factories  and  workshops.  It  is 
stated  that  a  conservative  estimate  of  preventable 
deaths  among  men  under  thirty  may  each  year 
be  placed  at  approximately  fourteen  thousand. 
If  a  human  life  is  worth  five  thousand  dollars 
as  a  minimum,  this  means  a  yearly  waste  of 
seventy  million  dollars.  As  a  result  of  industrial 
conditions,  four  out  of  every  hundred  cigar 
makers,  ten  out  of  every  hundred  Fall  River  mill 
hands,  and  eighty  out  of  every  hundred  North- 
ampton cutlery  workers  are  said  to  die  of  con- 
sumption. Much  of  this  wiiste  is  evidently 
remediable,  but  to  accomplish  this  result  expert 
knowledge  and  authority  arc  demanded.  .Ma.ssa- 
chu.setts  Wius  the  first  state  to  introduce  a  system 
of  factory  inspection  thirty  years  ago,  and  now 
there  are  twenty-six  states  exercising  a  similar 
supervision,  but,  unfortunately,  this  inspection 
is  apt  to  be  perfunctory  and  does  not  apjiroach 
the  problem  from  the  point  of  view  of  sanitation 
a.s  would  be  the  ciumc  were  inspection  placed  where 
it  more  properly  belongs  in  the  hands  of  boards 
of  health.  In  no  single  instance  docs  a  l)oard 
of  health  have  charge  of  this  tiepartment  of  public 
hygiene.     In  Massachusetts,  for  example,  factory 


inspection  is  a  subsidiary  function  of  the  state 
police,  and  it  is,  therefore,  not  remarkable  that 
little  has  been  accomplished  toward  the  positive 
betterment  of  conditions.  As  a  result  of  the 
agitation  which  this  state  of  affairs  has  aroused, 
the  Board  of  Health  was  directed  more  than  two 
years  ago  to  investigate  the  sanitary  conditions 
of  factories,  workshops  and  other  places  of  em- 
ployment in  this  state.  A  preliminary  report 
was  made  in  the  early  part  of  1905  which  pointed 
out  the  evils  then  existing  and  urged  more  strin- 
gent laws.  The  Board  of  Health  was  thereupon 
requested  to  continue  its  investigations  and  a 
subsequent  report  has  very  recently  been  sub- 
mitted. From  this  report  it  appears  that  in 
many  industries  conditions  exist  highly  prejudi- 
cial to  the  health  of  the  operatives.  The  mor- 
tality among  metal  and  stone  workers  from 
diseases  of  the  lungs  and  the  poor  conditions 
existing  in  many  shoe  factories  on  account  of 
faulty  ventilation,  dusty  rooms  and  'generally 
bad  sanitary  conditions  are  worthy  of  special 
mention. 

Recognizing  the  existing  state  of  affairs,  the 
natural  remedy  has  suggested  itself  of  applying 
to  the  legislature  for  a  law  which  will  provide 
for  inspection  b_v  persons  expert  in  hygiene  and 
modern  sanitation.  It  is  natural  and  fitting  that 
the  State  Board  of  Health,  whose  duty  it  is  to 
care  for  the  health  of  the  community  at  large, 
should  be  given  the  authority  in  this  matter 
which  will  insure  really  adequate  inspection,  such 
as  modern  conditions  demand.  To  this  end  the 
following  suggestions  are  of  value:  First,  there 
is  need  of  the  systematic  development  of  this 
branch  of  industrial  hygiene;  the  list  of  dangerous 
trades  should  be  revised;  it  is  advisable  that 
more  medical  men  shouki  specialize  in  sanitary 
work  to  the  ultimate  benefit  both  of  employer 
and  of  employee;  it  is  probable  that  the  study 
of  industrial  hygiene  in  this  broad  sen.se  woulil 
provide  a  link  now  missing  between  the  com- 
munity and  various  forms  of  social  and  hospital 
work. 

While  in  general  we  are  altogether  in  favor  of 
fixing  more  definitely  the  responsibility  for  un- 
hygienic conditions  in  factories  and  places  where 
many  work-])eople  are  gathered  together,  the 
fact  should  not  be  lost  sight  of  that  reforms  which 
come  slowly  are  usually  the  most  permanent, 
and  that  in  general  the  pre.sent  attitude  of  public 
opinion  is  possilily  somewhat  too  radical  in  its 
insistence  upon  change  at  any  cost.  This  does 
not  alter  the  fact  that  the  bill  before  the  legis- 
lature is  a  wise  one,  and  wc  have  so  great  confi- 
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dence  in  the  discretion  of  the  State  Board  of 
Health  that  we  should  have  no  fear  of  over- 
drastic  measures  if  the  authority  relative  to 
factory  inspection  were  placed  in  its  hands. 


THE  AMERICAN  CLINIC. 
That  the  clinics  of  medicine  and  surgery  in  the 
United  States  have  developed  since  their  in- 
ception along  different  lines  from  the  clinics 
abroad,  especially  the  German  clinics,  is  a  fact 
of  which  no  proof  is  required.  That  as  they  now 
exist  the  American  climes  afford  less  opportunity 
and  incentive  for  medical  research,  and  the  highest 
quality  of  clinical  teaching  is  a  condition  which 
we  believe  most  medical  men  who  have  seriously 
considered  the  situation  will  admit.  Why  is  it 
that  in  America  such  are  the  conditions?  Ade- 
quately to  answer  the  query  possibly  the  history 
of  the  foundation  and  growth  of  our  hospitals  and 
medical  schools  should  be  outlined,  yet  without 
this  the  following  explanation  may  be  offered: 
The  separation  for  the  most  part  of  university 
and  medical  school  with  the  establishment  of 
proprietary  medical  schools  acted  to  divorce 
from  our  medical  schools  the  university  interests. 
Consequently  the  development  of  higher  univer- 
sity teaching  and  the  university  spirit  of  research 
did  not  make  itself  felt  to  any  great  extent  in 
the  medical  schools.  Most  hospitals,  moreover, 
in  this  country  were  either  independent  of 
medical  schools  or  were  controlled  by  men  who 
controlled  the  medical  schools  and  whose  relation 
to  each  was  a  business  one, —  proprietary  medical 
schools,  proprietary  hospitals.  Hospitals  in- 
dependent of  medical  schools  were  either  munici- 
pal or  state  institutions  or  owned  by  private 
individuals,  in  each  case  managed  by  those  who 
had  no  vital  interest  in  medical  education.  From 
these  conditions  resulted  an  independent  develop- 
ment of  medical  schools  and  hospitals  from  which 
America  still  suffers.  The  results  of  the  inde- 
pendent development  of  university  and  medical 
school  are  rapidly  disappearing  with  the  closer 
union  between  them  which  is  taking  place  on 
every  side.  Unfortunately,  the  union  of  school 
and  hospital  is  developing  far  more  slowly,  and 
most  of  our  hospitals  are  still  in  fact  if  not  in 
name  independent  in  organization  and  manage- 
ment. Such  hospitals,  exceedingly  few  in  num- 
ber as  they  are,  in  which  there  is  no  line  of  divi- 
sion from  the  medical  school,  show  by  their  work 
that  herein  lies  the  key  to  the  situation.  The 
ideal  clinic  of  surgery  and  medicine  probably 
cannot  exist  in  America  except  where  there  is  an 


indivisible  union  between  university,  medical 
school  and  hospital  with  means  to  pay  attracting 
salaries,  clinical  material  to  place  at  the  disposal 
of  teacher  and  student,  and  absolute  freedom 
from  all  local  conditions  that  might  prevent  the 
best  man,  wherever  he  live,  from  being  called  to 
positions  in  school  and  hospital.  Under  these 
conditions  the  highest  type  of  medical  teaching 
and  medical  research  will  be  po.ssible. 

Such  ideas  seem  to  be  in  the  minds  of  those 
who  are  shaping  the  future  of  the  Harvard  Medical 
School  if  we  can  judge  from  their  published 
opinions.  Abundant  clinical  material  Boston 
has,  but  this  is  not  all  that  they  desire.  Abun- 
dant clinical  material  alone  does  not  make  an 
ideal  clinic,  and  it  is  the  latter  for  which  Harvard 
is  striving.  A  conception  of  such  an  ideal  clinic 
seems  to  have  been  lacking  in  some  of  those  who 
have  criticised  the  supposed  clinical  situation  at 
Harvard,  or  perhaps  these  critics  have  failed  to 
recognize  that  this  ideal  clinic  does  not  exist  in 
their  own  city.  If  that  be  true  they,  like  the 
Harvard  men,  must  awake  to  the  necessities  of 
the  present,  acknowledge  squarely  a  defect  in  the 
organization  of  their  clinics  and  set  manfully  to 
work  to  remove  these  defects. 

The  future  will  show  where  such  clinics  will 
arise.  With  their  possession  the  medical  schools 
so  endowed  will  be  years  ahead  of  their  competi- 
tors. Whether  these  clinics  come  in  Boston, 
New  York,  Chicago  or  elsewhere  is  unimportant 
so  far  as  the  development  of  American  medicine 
is  concerned,  but  the  city  in  which  they  develop 
first  will  hold  prestige  in  America  for  medical 
education  and  research.  Is  this  not  a  goal  to 
stimulate  the  best  endeavor  of  the  medical  men 
in  every  large  city?  Those  in  which  already 
exists  a  medical  school  that  is  an  integral  part  of 
a  university  have  attained  an  advantage  which 
should  act  as  a  heavy  handicap  against  those  not 
yet  so  well  situated.  Locally  we  believe  that 
Boston  has  the  opportunity  to  attain  to  this  goal. 


THE  INTERNATIONAL  TUBERCULOSIS 
CONGRESS  FOR  1908. 
The  systematized  warfare  against  tuberculosis 
which  is  now  being  carried  on  in  the  United  States, 
was  perhaps  not  inspired  by  the  great  interna- 
tional gatherings  for  the  study  of  that  disease, 
which  have  been  held  since  the  first  Paris  Congress 
in  1898,  but  these  meetings  have  done  much  to 
make  such  a  movement  possible,  by  stimulating 
a  world-wide  interest  in  the  subject.  While 
no  very  radical  developments  as  to  pathology 
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or  treatment  have  been  brought  forward  during 
this  period,  there  has  been  brought  about  a  much 
more  general  recognition  of  the  importance  of  the 
subject.  In  consequence,  there  has  been  a  large 
increase,  in  the  number  of  workers  in  this  particu- 
lar field,  with  more  co-operation  among  the 
workers,  a  growth  in  the  matter  of  governmental 
supervision  —  involving  compulsory  registra- 
tion, disinfection  of  infected  dweUing  places,  ietc. 
—  and  an  increase  in  the  number  of  sanatoria 
and  dispensaries  devoted  exclusively  to  the 
treatment  of  this  disease.  All  this  has  had  a 
very  material  influence  on  our  vital  statistics, 
both  by  limiting  the  number  of  new  infections 
and  by  prolonging  the  lives  of  those  already 
infected. 

Through  the  invitation  of  our  National  A.ssocia- 
tion,  the  next  International  Congress  on  Tuber- 
culosis is  to  be  held  in  Washington,  D.  C,  in  the 
fall  of  1908.  Dr.  Lawrence  F.  Flick  outlines  the 
plan  for  this  congress  in  the  March  number  of 
the  Journal  of  Outdoor  Life.  The  last  week  m 
September  and  the  first  two  weeks  in  October 
have  been  tentatively  set  as  the  date.  The 
first  and  last  weeks  will  be  occupied  in  entertain- 
ing the  visiting  delegates  in  the  different  cities, 
while  the  second  week  will  be  devoted  to  the 
scientific  program  in  Washington.  It  is  planned 
to  have  a  series  of  lectures  delivered  in  Washing- 
ton by  thirty  of  the  most  prominent  authorities, 
this  series  occupying  the  three  weeks  and  con- 
stituting a  symposium  of  exhaustive  scope  on 
tuberculo.sis.  Exhibits  of  the  work  done  in  all 
parts  of  the  world  will  be  presented.  As  it  is 
the  first  time  that  the  International  Congress 
has  met  in  the  United  States,  this  country  shoukl 
receive  an  impetus  which  will  be  a  great  factor 
in  carrying  on  the  work  of  stamping  out  this 
disease.  The  committee  has  already  collected 
a  fund  of  iSSOjOOO,  subscribed  by  a  donation  of 
85,000  from  each  of  six  philanthropists  and 
there  should  be  no  trouble  in  carrying  out  the 
plan  of  raising  this  fund  to  a  sum  of  at  least 
$100,000. 


MEDICAL  NOTES. 
A   Member   of  the   Canal  Commission. 
Col.   W.  C.  Gorges,  M.D.,  who  has  done  such 
efficient   work   as  chief  sanitary   officer  of    I  he 
Isthmian  Canal  Commission,  ha.s  been  ai)p(rnitcd 
a  member  of  the  Commission. 

A  Chair  of  lIvDKOTiiioKApy.  —  It  is  annouiucd 
that  a  chair  of  hydrotherapy  is  to  be  establislioil 
at   the  College  of   Physicians   and  Surgeons   in 


connection  with  Columbia  University,  New  York. 
The  funds  for  the  maintenance  of  this  chair  are 
to  be  provided  by  a  person  who.5e  name  is  with- 
held. 

De.\th  of  Sir  William  Kingston.  —  The 
death  of  Sir  William  Kingston,  M.D.,  of  Montreal, 
is  announced.  He  was  born  in  Quebec,  in  Hunt- 
ingdon, in  1829,  and  received  his  degree  in  medi- 
cine from  McGill  University.  After  further 
study  abroad,  he  returned  to  Montreal  and  began 
the  practice  of  medicine  in  the  year  1853.  For 
many  years  he  has  been  one  of  the  most  promi- 
nent physicians  in  Canada,  and  was  known  not 
only  for  his  skill  as  a  surgeon  but  also  for  his  wide 
philanthropic  interests.  He  had  from  time  to 
time  also  held  many  official  positions,  among 
others,  Mayor  of  Montreal.  He  was  a  member 
of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, and  had  been  the  recipient  of  many 
honorary  degrees.  Some  years  ago  he  delivered 
the  Shattuck  lecture  before  the  Massachusetts 
Medical  Society. 

The  Semi-Centennial  of  the  Cincinnati 
Academy  of  Medicine.  —  This  representative 
body  of  the  profession  of  Cincinnati  celebrated 
its  semi-centennial  at  the  Hotel  Sinton,  on 
Tuesday  evening,  March  5,  with  a  very  enjoj'able 
banquet  at  which  350  medical  men  sat  down. 
Dr.  J.  E.  Greiwe,  the  retiring  president,  was 
toastmaster,  and  speeches  were  made  by  Dr. 
Byron  Stanton,  the  only  charter  member  present, 
Dr.  A.  C.  Drury,  Dr.  N.  P.  Dandridge,  Dr.  P. 
S.  Connor,  Dr.  B.  P.  Good,  Dr.  S.  Nickles,  Dr. 
C.  D.  Palmer  and  Governor  Bradley  of  Kentucky. 
The  event  was  a  very  happy  one  and  it  was 
probably  the  most  distinguished  gathering  of 
Cincinnati  physicians  which  has  ever  taken 
place.  The  election  of  officers  for  the  following 
year  resulted  as  follows:  President,  Dr.  F.  W. 
Langdon;  first  vice-president,  Dr.  Wm.  Gilles- 
pie; second  vice-president,  Dr.  John  Oliver; 
secretary,  Dr.  Mary  K.  Isham;  treasurer.  Dr.  A. 
C.  Drury. 

A  Duttox  Memorial  Professorship  in 
Tropical  Medicine.  —  The  Liverpool  School  of 
Tropical  Medicine  desires  to  raise  a  fund  of 
£10. 000  with  which  to  establish  a  research  pro- 
fessorship in  tropical  medicine  in  memory  of 
Dr.  .lo.seph  I'A'crett  Dulton. 

Dr.  Dutton  served  on  four  successive  expedi- 
tions sent  out  by  the  Liverpool  School  of  Tropica! 
.Medicine  to  Nigeria,  the  Gambia,  Senegambia 
and  the  Congo  Free  State.  During  the  years 
spent  in  -Africa  he  did  much  valuable  work,  and 
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by  describing  Trypanosoma  gambien,se,  the  para- 
site since  recognized  to  be  the  cause  of  "  Sleeping 
Sickness,"  gained  the  highest  distinction  for  him- 
self and  for  his  school  a  wide  renown. 

Dr.  Button  died,  aged  twenty-nine,  at  Kasongo, 
in  the  center  of  Africa,  when  engaged  on  an  ex- 
pedition sent  out  to  study  tropical  diseases  and 
especially  sleeping  sickness.  While  investigating 
the  previously  little  known  "  tick  fever "  of 
Central  Africa,  he  contracted  that  disease  and 
died  from  its  effects. 

As  a  single  instance  of  the  benefits  conferred 
on  commerce  by  the  recent  advances  of  our 
knowledge  of  tropical  medicine,  the  committee 
in  charge  of  this  memorial  fund  refers  to  the 
changes  in  quarantine  laws  resulting  from  the 
knowledge  that  yellow  fever  is  transmitted  by 
a  mosquito.  Costly  and  vexatious  fumigations 
of  mails,  baggage  and  freight  are  no  longer  neces- 
sary. Tedious  quarantines  of  ships  and  the 
ruinous  isolation  of  infected  cities  are  no  longer 
enforced. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  13, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  27,  scarlatina  51,  typhoid  fever  7, 
measles  15,  tuberculosis  48,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  13,  1907,  was  22.86. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  9,  1907, 
was  262,  against  250  the  corresponding  week  of 
last  year,  showing  an  increase  of  12  deaths  and 
making  the  death-rate  for  the  week  22.69.  Of 
this  number  144  were  males  and  1 18  were  females; 
256  were  white  and  6  colored;  164  were  born  in 
the  United  States,  92  in  foreign  countries  and  6 
unknown;  66  were  of  American  parentage,  164 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
49  cases  and  3  deaths;  scarlatina,  55  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  8  cases  and  0  deaths;  tuberculosis,  47 
cases  and  36  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  1,  heart  disease  37,  bronchitis 
9  and  marasmus  3.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years  57.     The  number  of  persons  who  died 


over  sixty  years  of  age  was  74.     The  deaths  in 
public  institutions  were  84. 

There  were  7  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Centenarian.  —  It  is  announced  that 
Mrs.  Ann  Mooney,  of  Westboro,  Mass.,  has 
died  at  the  age  of  one  hundred  and  one. 

A  Hospital  for  Melrose,  Mass.  —  It  is 
announced  that  a  gift  of  .$25,000  has  been  re- 
ceived by  the  Melrose  Hospital  from  Mr.  and  Mrs. 
Decius  Beebe,  subject  to  the  condition  that  the 
Hospital  Association  raise  an  additional  $25,000 
within  a  year.  It  is  expected  that  the  propo.sed 
new  building  will  cost  in  the  neighborhood  of 
$50,000. 

Report  of  the  Massachusetts  Hospital 
FOR  Epileptics.  —  The  report  of  the  Massa- 
chusetts Hospital  for  Epileptics  for  the  fourteen 
months  ending  Nov.  30,  1906,  shows  continued 
development  of  the  institution.  On  the  adminis- 
trative side  definite  progress  has  been  made  and 
much  valuable  medical  experience  in  the  care  of 
this  class  of  dependents  is  tabulated.  In  the 
report  for  the  trustees,  Dr.  William  N.  Bullard, 
chairman  of  the  board,  makes  the  following  perti- 
nent statement  which  should  receive  the  careful 
attention  of  the  laity:  "  During  the  past  fourteen 
months  there  have  been  42  deaths  among  the 
patients  and  only  17  autopsies.  It  is  extremely 
important  that  as  large  a  number  of  autopsies 
as  possible  should  be  obtained  in  order  to  increase 
our  knowledge  of  the  exact  conditions  occurring 
in  this  affection  and  to  enable  us  to  act  more 
efficiently  for  its  relief  and  cure.  Our  knowledge 
cannot  be  adequately  advanced  unless  we  can 
have  the  opportunities  for  proper  examination 
and  investigation.  These  examinations  and 
investigations  are  not  at  all,  as  sometimes  seems 
to  be  thought,  for  the  benefit  of  the  doctors  or 
even  for  the  institution.  They  are  for  the  benefit 
of  the  public,  of  the  citizens  of  the  state  as  a  whole, 
and  more  especially  for  those  living  under  the 
affliction  of  this  terrible  diseiise.  It  is  in  their 
name  and  for  their  sakes  that  we  demand  and 
shall  demand  persistently  and  perseveringly  the 
means  to  aid  them,  and  attempt  to  combat,  so 
far  as  we  ma}',  the  ignorance  and  selfishness  and 
stupidity  which  refuses  to  help  one's  neighbor 
at  some  sacrifice  of  personal  feeling  and  preju- 
dice." We  miss  in  the  report  any  statment  of 
the  results  of  treatment.  As  experience  ac- 
cumulates, we  have  no  doubt  such  reports  will 
be  made.  The  profession  at  large  is  now  looking 
to  the  hospitals  for  this  information. 
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NEW    YORK. 

A  Centenarian.  —  Thomas  Hazard  Roe,  of 
Newburgh  on  the  Hudson,  died  on  March  7,  in 
the  one  hundred  and  first  year  of  his  age,  having 
been  born  in  New  York  City  in  November,  1806. 
The  family  of  which  he  was  the  oldest  representa- 
tive is  famed  for  its  longevity,  and  he  is  survived 
by  two  sisters,  one  of  whom  is  over  ninety  and 
the  other  nearly  ninety-nine  years  old. 

Pasteurization  of  Milk.  —  There  is  at  present 
before  the  board  of  aldermen,  a  measure,  known 
as  the  Freeman  bill,  which  provides  that  all  milk 
and  cream  sold  in  the  city  which  does  not  come 
from  certified  herds  and  containing  not  more 
than  .50,000  bacteria  to  the  cubic  centimeter,  as 
determined  by  a  triple  test  made  monthly  by  the 
Health  Department,  shall  be  pasteurized.  This, 
it  is  believed,  would  compel  the  pasteurization 
of  about  90%  of  the  milk  supply  of  New  York. 
On  two  occasions  recently,  arguments  for  and 
against  the  measure  were  heard,  and  a  final 
hearing  is  to  be  given  before  the  bill  is  acted  on. 

A  Centenarian.  —  Mrs.  Louise  Chauncey,  of 
Seneca  Falls,  Seneca  County,  N.  Y.,  died  on 
March  1,  from  influenza,  at  the  age  of  one  hundred 
and  seven  years.  She  was  of  French  descent  and 
was  born  in  mid-ocean  on  March  10,  1801,  while 
her  parents,  Jean  and  Louise  Pierott,  were  on 
their  way  to  settle  in  Canada.  She  and  her 
husband,  Joseph  Chauncey,  whom  she  originally 
met  in  Quebec,  lived  together  for  over  seventy- 
five  years.  He  was  of  the  same  age  as  herself, 
and  died  seven  years  ago  at  the  age  of  one  hun- 
dred. 

Hospital  for  Contagious  Diseases.  —  By 
a  decision  of  the  Court  of  Appeals  on  March  5, 
the  city  of  New  York  is  enabled  to  proceed  with 
the  erection  of  a  hospital  for  contagious  diseases 
in  Hawthorne  Street,  near  Kingston  Avenue, 
Brooklyn.  One  of  the  property  owners  in  the 
vicinity  obtained  a  judgment  at  Special  Term 
enjoining  the  city  from  building  the  hospital 
in  this  location  and  the  Appellate  Division  of 
the  Supreme  Court  reversed  the  judgment.  The 
case  wa.s  then  carried  to  the  Court  of  .\ppeals,  and 
tliis  now  upholds  the  latter  decision. 

Di.sci'ssioN  ON  TvpiioiD  Fever.  —  At  the 
New  York  Academy  of  Medicine  on  M.irch  7, 
there  wa.s  an  interesting  discussion  on  typhoid 
fever  and  infected  water  supplies.  Dr.  .lonalhan 
M.  Wainwright  of  the  Moses  Taylor  Hospital  at 
Scranton,  Pa.,  read  a  paper  in  which  ho  do- 
scribed  the  epidemic  in  that  city  last  winter 
and  reconinion<lod  the  pl;in  of  iiumicipal  uw nor- 


ship  of  water  supplies.  Under  this  system,  he 
said,  one  at  least  eliminates  the  harm  a  private 
corporation  may  do  during  an  epidemic  in  its 
efforts  to  safeguard  the  capital  stock  at  the 
expense  of  further  disaster  to  the  people.  Re- 
ports also  on  the  typhoid  epidemics  in  Pittsburg 
and  Bemick,  Pa.,  were  read  by  Dr.  J.  F.  Ed- 
ward, superintendent  of  the  Pittsburg  Bureau 
of  Health,  and  Dr.  J.  H.  Bowman,  of  Berwick. 
Following  these  papers  there  was  a  report  on  the 
bacteriology  of  the  blood  in  typhoid  fever,  based 
on  analyses  of  one  thousand  cases,  by  Dr.  Warren 
Coleman  and  B.  H.  Buxton.  In  discussing  this 
Dr.  E.  Libman,  assistant  pathologist  to  Mount 
Sinai  Hospital,  referred  to  the  reports  of  con- 
taminated ice  taken  from  the  Hudson  River  and 
sold  in  New  York.  While  the  ice  companies 
had  been  blamed,  he  said,  it  seemed  to  him  that 
they  were  really  doing  the  community  a  great 
service.  They  are  accused  of  selling  bad  ice, 
and  they  turn  and  ask,  "  Why  do  you  allow  the 
water  to  be  polluted,  so  that  we  get  bad  ice?  " 
This,  he  thought,  was  a  very  pertinent  question. 


<©bituarp. 

GEORGE  BINGH.WI  FOWLER,  M.D. 

Dr.  George  Bingham  Fowler,  one  of  the 
leading  physicians  of  New  York,  died  on  March 
6.  He  had  been  in  poor  health  for  a  number  of 
months,  but  the  end  came  suddenly,  and  was  due 
to  gastric  hemorrhage.  He  was  the  son  of  Dr. 
Edmund  Fowler,  of  Southwick,  Mass.,  and  his 
mother  belonged  to  a  distinguished  Southern 
family.  He  was  born  in  Mason  County,  Alabama, 
Oct.  23,  1847,  and  was  educated  at  the  Westfield 
(Massachusetts)  Academy  and  the  College  of  the 
City  of  New  York.  Later  he  studied  for  some 
time  at  the  University  of  Heidelberg,  and  in 
1871  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York.  Inunediately  after- 
ward he  became  the  assistant  of  Dr.  John  C. 
Dalton,  the  eminent  professor  of  physiology-  in 
that  school,  and  in  1872,  while  still  retaining  this 
position  was  appointed  quiz-master  in  physiology 
and  chemistry.  He  was  also  curator  of  the 
College  .Mu.scum.  He  became  a  successful  ]irac- 
titionor  and  wa.s  well-known  as  a  metlical  writer. 
His  thorough  training  in  physiology  led  him  to 
take  special  interest  in  diatotics  and  he  was  a 
recognized  authority  on  this  subject  and  on 
gastro-intorstinal  diseases.  He  was  the  founder 
and  editor  of  The  Diddic  Gazette. 

Dr.  Fowler  filled  with  credit  many  positions  of 
usefulne.ss  and  responsibility.  For  two  years 
he  was  a.ssistant  sanitary  superintendent  in  the 
New  York  Health  Department.  For  thirteen 
years  he  w.is  medical  otliccr  of  the  Proviilent 
Savings  Life  Insurance  Conqjany.  From  1886 
until  the  titno  of  his  death  he  was  ])rofe.ssor  of 
clinical  medicine  in  the  New  York  I'ost-Ciraduate 


Vol.  CLVI,  No.  11] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


339 


Medical  School  and  Hospital.  In  1895  he  was 
appointed  Commissioner  of  the  State  Board  of 
Health  by  Governor  Morton,  and  in  1900  a  mem- 
ber of  the  Tenement  House  Commission  of 
Fifteen  by  Governor  Roosevelt.  In  the  latter 
year  he  was  elected  president  of  the  Medical 
Society  of  the  County  of  New  York.  He  was 
also  attending  physician  to  Bellevue  Hospital 
and  the  New  York  Infant  Asylum,  and  at  the 
time  of  his  death  was  consulting  physician  to 
Bellevue  and  to  the  hospital  of  the  French  Be- 
nevolent Society. 

In  addition  to  his  marked  ability,  much  of  Dr. 
Fowler's  success  was  due  to  his  pronounced  social 
instincts.  He  was  one  of  the  most  genial  of  men, 
excelling  as  a  raconteur,  and  throughout  his 
career  his  popularity  in  the  various  circles  with 
which  he  was  associated  was  such  as  few  of  the 
profession  have  attained  in  New  York.  He 
leaves  a  widow,  who  was  a  daughter  of  the  late 
Dr.  Christopher  Prince,  and  three  children,  one 
of  whom  is  Dr.  Edmund  Prince  Fowler,  who 
from  1902  until  its  discontinuance  last  year  was 
the  editor  of  the  directory  published  by  the 
Medical  Society  of  the  County  of  New  York. 


Current  Ktterature. 

The  Journal  of  the  American  Medical  Associ.\tion, 
Feb.  23,  1907. 

1.  *Meltzer,   S.   J.     The   Factors   of  Safety   in   Animal 

Structure  and  Animal  Economy. 

2.  Mettler,  L.  H.     Clinical  Physio  pathology. 

3.  *Hecht,  D.     Hysteria  in  Children. 

4.  Posey,  W.  C.     Treatment  of  Simple  Chronic  Glaucoma 

by  Miotics. 

5.  *BuTLER,  G.  F.     The  Care  and  Treatment  of  Inebriates. 

6.  Mason,  L.  D.     The  Psychic  Treatment  of  Inebriety. 

7.  Foster,  N.  K.     The  Plague  in  American  Cities. 

8.  BoK,  E.     The  Physician  and  the  Nostrum. 

9.  *AsHBunN,  P.  M.,  and  Craig,  C.  F.     Study  of  Tropical 

Diseases  in  the  Philippine  lsla7ids. 

1 .  Meltzer,  noticing  the  tendency  of  some  writers  to 
emphasize  the  economy  of  nature  in  the  animal  organi.sm, 
both  as  to  material  and  energy,  points  out  that  the  factor 
of  safety  in  the  body  —  the  surplus  above  that  which  is 
demanded  —  is  far  greater  than  that  which  is  requireil  in 
artificial  structures.  For  example,  he  refers  to  the 
bilateral  organs,  each  of  which  is  more  than  capable  of 
supplying  the  place  of  both,  the  kidneys,  the  ovaries,  the 
thyroids,  the  adrenals,  etc.  In  the  non-paired  organs 
the  same  prodigality  of  tissue  and  functional  capacity  is 
apparent,  some  organs  possess  at  least  twice  as  much 
tissue  as  a  maximum  of  normal  activity  would  require;  and 
in  other  organs,  especially  those  with  an  internal  secretion, 
the  margin  of  safety  amounts  sometimes  to  ten  to  fifteen 
times  the  actual  need.  He  does  not  think  it  probable  that 
tissues  are  usually  inactive,  .such  must  be  the  except  imi, 
but  they  work  normally  only  a  fraction  of  their  capacity. 
The  power  of  self- repair  is,  moreover,  a  safety  factor  far 
beyond  anything  in  human-made  machines.  \\'hile  not- 
ing some  partial  exceptions,  the  rule  seems  to  be  that  the 
organs  of  the  body  are  built  on  a  plan  of  a  surplus  of  struc- 
ture and  energy,  and  Meltzer  therefore  is  inclined  to  ques- 
tion the  theory  advanced  by  some  that  a  minimum,  say  of 
protfid  ingestion,  is  the  optimum  or  ideal.  There  are  no 
facts  that  support  it,  and  on  the  other  hand  there  are  facts 
that  point  the  other  way,  such  as  the  abundant  secretion 
of  proteolytic  enzjTnes  and  the  excessive  capacity  of  the 
digestive  tract  for  the  absorption  of  proteids.  These  seem 
to  be  fair  evidence  that  Nature  intended  tliis  surplus  of 
material  and  capacity  to  be  used.     The  function  of  sup])ly 


of  tissue  and  energy  by  means  of  proteid  food  should,  he 
holds,  be  governed  by  the  same  principle  of  affluence  that 
has  controlled  the  entire  construction  of  the  animal  for  the 
safety  of  its  life  and  the  perpetuation  of  its  species.  In 
conclusion  he  remarks  that  the  factors  of  safety  have 
an  important  part  in  the  [process  of  natural  selection.  The 
species  best  provided  with  a  surplus  of  structure  and 
energy,  and  thus  fitted  to  meet  emergencies,  are  most 
likely  to  survive  in  the  struggle  for  existence. 

3.  Hecht  says  that  hysteria  in  children  has  not  received 
the  attention  it  deserves  and  that  its  frequency  is  under- 
estimated. He  does  not  attribute  it  especially  to  defective 
modern  methods  of  education  or  to  a  luxmuous  ci\ilization, 
since  statistics  show  that  it  is  not  confined  to  those  who 
are  specially  liable  to  be  affected  by  such,  but  is  found  as 
often  in  the  children  of  the  poor  and  ignorant  as  in  those  of 
the  rich,  and  that  the  major  tjijes  are  recruited  more  from 
isolated  rural  districts  than  from  urban  centers.  It  is  use- 
less to  look  for  all  the  so-called  stigmata  and  accidents  of 
adult  hysteria  in  the  child;  ju\enile  hysteria  in  its  ob- 
jecti\'e  manifestations  is  chiefly  monosymptomatic,  and  a 
single  hysterical  symptom,  standing  out  in  bold  relief  in 
the  cliild  should,  from  its  very  prominence,  arouse  sus- 
picion as  to  its  functional  nature.  Motor  symptoms  pre- 
vail; sensory  symptoms,  according  to  Hecht,  are  rarely 
noted  in  cloildren,  and  when  they  are,  are  usually  of  the 
hyperesthetic  type,  ^^'■hen  an  anesthetic  zone,  suggested 
or  not,  appears,  it  is  of  the  same  sharply  demarcated, 
unanatomic  type  as  in  adults.  Hysterical  motor  agitation 
shows  itself  largely  in  the  form  of  choreic  movements,  a 
variety  of  facial  spasms,  convulsi\e  tics  and  epileptoid 
seizures.  The  graver  forms  of  the  latter  are  frequently 
mistaken  for  epilepsy,  and  those  of  somewhat  lesser 
degree  are  con\-eniently  evaded  with  a  diagnosis  of 
hystero-epilepsy,  a  practice  to  which  Hecht  objects.  As 
regards  diagnosis,  Hecht  favors  the  Mobius  dictum  in 
dubious  cases  that  "  such  symptoms  may  be  regarded  as 
hysterical,  which  cannot  be  voluntarily  produced  or 
wliich  may  be  simulated."  The  greatest  difficulty  is  often 
not  so  much  to  avoid  mistaking  organic  disease  for  hysteria 
and  vice  versa,  as  in  failing  to  appreciate  that  organic 
disease  may,  and  frequently  does,  complicate  hysteria. 
We  should  study  the  child's  temperament,  remember  its 
imitati\'e  faculty  and  in  all  conditions  with  a  prominence 
of  doubtful  symptoms,  think  of  hysteria  as  a  not  impossible 
factor.  The  prognosis  is  infinitely  better  than  in  adults, 
and  as  a  rule,  the  younger  the  child  the  better.  The 
fundamental  law  of  treatment  is  that  all  hysteric  symp- 
toms are  psychic,  and  the  means  of  cure  can  only  be  psy- 
chic, i.  e.,  acting  on  and  through  the  patient's  mind.  An 
early  and  positive  diagnosis  favors  an  early  and  complete 
cure.  Isolation  is  imperative  when  the  cordial  and 
efficient  co-operation  of  friends  and  parents  eaimot  be  had. 
-■^fter  a  cure  in  isolation  has  been  secured  the  patients 
should  not  be  returned  too  soon  to  their  former  asso- 
ciations. Hecht  refers  with  some  little  detail  to  Bruns' 
methods  of  treatment  of  these  cases,  the  "  method  of 
surprise  "  and  the  "  method  of  disregard  "  and  considers 
the  objections  that  have  been  maile  to  them  rather  weak. 
I'npleasant  and  even  slightly  painful  methoils  applied 
with  due  judgment  may  be  successful  in  properly  selected 
cases. 

.5.  Inebriates  are  classified  l)y  Butler  as  congenital 
defectives,  weak-willed  instabilities,  accidental  inebriates, 
hysteric  inebriates,  periodic  inebriates  and  inebriates 
witli  an  acquired  nervous  constitution.  The  congenital 
is  frequently  of  the  pseudo-criminal  \-ariety.  The  weak- 
willed  inebriates  are  often  irritably  exhausted  individuals, 
frequently  litliemic.  They  often  improve  under  treatment 
(o  relajise  again,  when  it  is  liiscontinued.  Tlic  lliinl  type 
includes  those  who  have  had  their  moral  inhibiting  power 
()\erthrown  by  shock,  etc.,  and  mental  and  physical 
depression.  The  physical  condition  of  these  patients  needs 
attention.  Liver,  skin  and  lungs,  as  well  as  the  general 
nerve  tone,  and  medical  care  of  the  rest-cure  variety  are 
often  very  useful.  In  none  of  tliese  three  tJ^)es  can  the 
promise  of  the  patient  to  abstain  from  liquors  be  entirely 
<lepended  on,  but  tlic  signing  of  the  i)ledge  as  a  suggestive 
measure  may  be  potent  vnuter  favorable  conditions.  The 
])criodical  drinker  is  considereil  by  Butler  not  as  an 
inebriate,  but  as  a  victim  of  periodical  insanity  akin*  to 
the  epileptic  form.     The  neurasthenic  and  hysteric  types, 
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(hie  sometimes  to  (sLock  or  traumatism,  are  noticed,  and 
the  possibility  of  cure  mentioned,  but  the  paranoiac  type 
is  practically  hopeless,  except  in  cases  in  which  there  may 
be  a  good  mental  background  wliich  keeps  the  paranoiac 
tendency  somewliat  under  control,  and  which  may  be 
aided  by  remoxal  of  sources  of  irritation.  Three  of  these 
types  refiuire  medical  super\Tsion.  There  is  no  specific 
treatment  for  inebriety.  It  is  the  patient,  not  the  disea.se 
that  requires  treatment.  The  inebriate  requires  restful 
sleep  and  nerve  tonics.  Balneotherapy  in  all  its  varieties 
is  beneficial.  The  diet  should  be  regulated;  red  meats 
and  starches  should  be  reduced,  while  fats  should  be 
increased.  Protracted  medical  supervision  is  needed, 
otherwise  failure  results.  Moral  influence,  suggestion, 
diversions,  exercise  and  words  in  a  special  institution  under 
medical  control,  are  spoken  of  as  necessary,  and  the  in- 
crease of  the  number  of  such  institutions  is  considered 
exceedingly  advisable. 

9.  Ashbum  and  Craig  na\e  studied  the  development  of 
Filaria  philippinensis  in  the  body  of  the  mosquito,  C'ulex 
fatigans.  They  found  that  this  mosquito,  in  drawing 
blood  from  an  infected  patient,  manages  to  take  in,  in 
some  way  or  other,  forty  or  fifty  times  as  many  filaria'  as 
can  be  obtained  by  a  needle  puncture;  some  of  the  in.sects 
themselves  apparently  succumb  to  the  infection,  and  in 
other  cases  the  filaria;  do  not  develop,  but  all  die  after 
ingestion.  The  great  majority  are  dead  the  third  day; 
it  is  apparently  the  exception  to  be  able  to  find  insects  in 
which  the  life  cycle  of  the  parasite  can  be  observed.  The 
worm  seems  to  develop  in  the  thoracic  muscles,  the 
changes  note<.l  are  described  and  a  fuller  account  is  prom- 
ised when  sufficient  material  can  have  been  observed.  At 
present  the  authors  believe  that  the  life  cycle  of  ¥. 
philippinensis  will  be  found  to  resemble  closely  that  of 
V.  baiicrofti.  The  authors  remark  on  the  uncertainty  of 
laboratory  methods  for  the  early  diagnosis  of  cholera. 
Pure,  or  even  ajiproximately  pure,  cultures  of  the  cholera 
vibrio  are  not  easily  obtained  from  the  stools  and  in  fact 
only  once  liave  they  seen  such  a  predominance  of  the  germs 
in  the  stool  as  to  give  it,  microscopically,  the  appearance 
of  a  pure  culture.  They  have  also  investigated  dengue, 
and,  it  not  being  a  dangerous  disease,  they  have  been  able 
to  obtain  plenty  of  volunteers  for  inoculation  experiments, 
no  demonstrable  organism  being  discovered  by  blood 
examination.  From  the  results  of  work,  already  done  and 
what  is  in  view,  the  authors  hope  to  be  able  to  demonstrate 
that:  (1)  The  cause  of  dengue  18  present  in  the  blood  of  the 
infect«d  individual,  as  the  intravenous  inoculation  of 
healthy  men  with  blood  from  a  patient  suffering  from 
(lengue  is  followed  by  a  typical  attack  of  the  ih.sease.  (2) 
The  organism  causing  the  disease  is  probably  ultra- 
microscopic  in  size,  as  the  inoculation  of  infected  blood 
into  liealthy  men  after  it  has  been  pa.ssed  through  a  filter 
which  retains  the  smallest  known  organism,  produces  a 
typical  attack  of  dengue.  (3)  The  incubation  period  is 
four  days,  whether  filtered  or  unfiltered  blood  be  used  in 
inoculation,  (4)  The  disease  is  not  contagious.  (5) 
Dengue  is  transmitted  by  at  least  one  species  of  mosquito 
(Culex  fatigans),  as  proved  by  experiment. 

Hul.I.KTlN    OF   THE   JoHNS    H0PKIN8   HoMI'ITAL. 

Februaky,  1907. 

1.  ♦  ISoKDi.KV,  J.      Traclioma  in  Ow  American  Xeyro  Hace. 

2.  Mouse,  K.     Four  Cases  of  Membranous  Dysmmorrhea. 

3.  Knox,  J.  H.  M.     The  Medical  Life  of  Oliver  \l'endell 

Holmes. 

4.  ♦Emewjon,  C.  p.     Tlie  lilood  in  Pernicious  A  nemia. 

5.  ♦Wroth,  P.     Tlie   Volume  and  the  Color  Index  of  Oie 

Hed  Corpuscles, 
t).  *<'ai,vert,  W.  J.     Pulsating  Empyema. 

1.  IJordley's  paper  may  Ijc  Hiimniarized  as  follows: 
Trachoma  in  tlie  American  negro  does  not  exist. 

4.  Kmerwin  has  analyzed  the  blood  findings  in  eighty- 
nine  cascH  of  pernicious  anemia  at  the  Johns  Hopkins 
liospitul.  In  file  nwiults  the  value  of  the  accepted  features 
of  llie  diHcasc  is  well  sustained.  The  low  red  count, 
the  degenerations  in  the  red  cells,  with  abnormalities  in 
size  and  fonii,  the  occurrence  of  nucleated  rc<l  cells,  the 
hemoglobin  per  cent  rc<luce<l  in  somewhat  less  degree 
than  the  rcJ  count  were  all  manifest.  The  conditions 
present  at  entrance  to  the  boapital  showed  in  a  striking 


manner  the  absence  of  exact  relation  between  the  degree 
of  anemia  and  the  patient's  general  condition.  The  red 
counts  in  patients  whose  symptoms  forced  them  to  give  up 
work  and  to  enter  the  hospital  varied  from  500,000  to 
4,000,000;  in  a  majority,  howe\er,  the  red  count  was  under 
2,000,000.  A  characteristic  of  the  disease  is  the  varia- 
bility of  the  number  of  red  corpuscles  in  each  case  from 
week  to  week.  In  many  cases  a  periodic  rise  and  fall  of 
their  number  was  observed.  The  counts  within  forty- 
eiglit  hours  of  death  varied  from  376,000  to  2,704,000, 
again  showing  the  non-parallelism  between  clinical  and 
blood  conditions.  It  is  thought  that  a  rise  of  red  count 
just  before  death  may  be  due  to  diminution  of  plasma. 
Nucleated  red  cells  were  present  at  some  time  in  62  out  of 
74  cases.  These  are  classified  as  normoblasts,  intermedi- 
ates, and  megaloblasts,  by  comparison  with  obser\ations 
of  the  bone  marrow  of  infants.  They  fall  mainly  into  two 
classes,  separated  by  a  number  of  differences  but  most 
distinctly  by  the  size  of  the  nucleus,  —  that  of  the  normo- 
blast being  of  approximately  half  the  diameter  of  a  normal 
red  blood  corpuscle,  that  of  the  m^aloblast  being  at  least 
as  large  as  the  ordinary  red  cell.  Cells  not  corresponding 
exactly  with  the  characteristics  of  either  class,  the  inter- 
mediate cells,  seemed  to  have  much  the  same  significance 
as  megaloblasts.  In  a  majority  of  the  cases  all  three  forms 
were  present.  The  hemoglobin  was  reduced  roughly  in 
proportion  to  the  red  count,  gi\ing  a  color  index  of  about 
one.  The  white  count  was  generally  low,  with  a  relative 
lymphocytosis  in  almost  all  cases.  Eosinopliilia  in  some 
cases  was  associated  with  improvement  in  the  red  count. 
Myelocytes  were  present  in  small  numbers  in  28  of  the 
cases.  The  so-called  blfK>d  crises  in  which  great  numbers 
of  blasts  appear  in  the  peripheral  blood,  were  observed  14 
times,  normoblasts  predominating  in  .5  crises  and  megalo- 
blasts in  9.  The  counts  in  all  ca.ses  of  special  interest  are 
tabulated  and  compared  to  illustrate  points  mentioned. 

5.  \\'roth  reports  the  results  of  blood  examinations  in 
confinnation  of  the  findings  of  Capps  as  to  the  "  volume 
index,"  the  ratio  of  the  volume  of  red  cells  (determined  by 
the  hematocrit)  to  the  hemoglobin,  as  opposed  to  the 
"  color  index  "  or  ratio  of  the  red  count  percentage  to  the 
hemoglobin.  He  further  compares  the  color  index  and 
the  volume  index  with  the  "  new  color  index  "  of  Emerson 
or  ratio  of  the  number  of  grams  of  hemoglobin  p<-r 
million  cells  to  the  normal.  His  obser\'ations  are  too  few 
and  too  full  of  changes  in  methods  to  serve  as  a  basis  for 
conclusions.  The  three  indices  were  rouglily  parallel  but 
the  "  new  color  index  "  was  generally  the  highest. 

6.  Calvert's  paper  is  a  brief  note  to  supplement  a 
previous  paper,  to  which  he  refers,  by  experimental  exi- 
dence.  The  pulsating  empyema  must  receive  its  impulse 
from  the  heart  or  from  the  aorta.  Pulsation  of  the  heart, 
as  exerted  for  instance  upon  the  pericardium  distended 
with  fluid,  is  diastolic,  due  to  expansion  of  the  heart  during 
diastole.  An  empyema,  therefore,  which  has  a  systolic 
pulsation  must  receive  its  impulse  not  from  the  heart  but 
from  the  aorta 

The  Journal  of  Experimental  Medicine. 
Jan.  23,  1907. 

1.  *Thaver,  VV.  S.,  and  Hazen,  H.  II.     Calcification  oj 

the  Breast  Following  a  Typhoid  Abscess. 

2.  Madse.n,  T.,  and  Noouchi,  H.     Toxins  and  .{ntitozins. 

3.  *CArP8,  J.  A.,  and  Smith,  J.  F.     The  Leukolytic  .Action 

of  the  Blood  Serum   of  Cases   of   Leukemia    Treated 
uHth  X-ray. 

4.  Symmers,  U.     The  Cytology  of  Multiple  Non-inflamma- 

tory Necrosis  of  the  Liver. 

5.  SoLLMAN,   T.,    Williams,    W.,    and    Bkioos,   C.    E. 

Experimental  .\lresia  of  the  Ureter. 

6.  Allen,    1).  P.,  and  Parker,  H.  P.     Hydronephroti* 

oj  /tight  Kidney,  Atresia  of  Left  Ureter. 

7.  FiELij,  C.  W.,    and  Traodb,  O.     Electrical   Charge  of 

Toxin  and  A  ntitoxin. 

8.  *Herhick,    F.    C.     The    Cause    of    Increased    Portal 

Pressure  in  Portal  Cirrhosis. 

I.  Thayer  and  Ilazen  report  a  case  of  typhoid  abscess 
ill  a  patient  who  had  been  given  larj^e  amounts  of  calcium 
lactate;  after  o|>eiiing  and  iiacking  with  iodofonn  extensive 
I  calcification  occurrc<l  all  about  the  cavity.  On  the 
I  ground  of  observ-ations  in  animals  it  is  thought  that  the 
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iodoform  dressing  was  influential  in  inducing  this  calcium 
deposit.  Following  this  the  intake  and  output  of  calcium 
were  measured.  Under  diet  of  mUk  and  eggs  there  was 
calcium  retention.  Under  carbohydrate  free  chet  there 
was  an  excess  of  calcium  eUmination,  and  the  calcifica- 
tion in  thiity-six  days  entirely  disappeared. 

3.  Capp?  and  Smith  have  performed  a  number  of  experi- 
ments with  the  blood  of  leukemic  patients.  They  have 
found  that  the  serum  of  leukemic  patients  exposed  to  the 
x-ray  produced  when  injected  into  animals  a  marked  fall 
in  the  number  of  leukocytes  of  those  animals.  Normal 
human  serum  and  leukemic  blood  not  exposed  to  .x-rays 
had  no  such  effect.  The  blood  of  leukemic  patients  ex- 
posed to  the  x-ray  was  also  observed  in  hanging  drop  to 
have  a  decided  leukolj-tic  action  upon  normal  or  leukemic 
human  blood,  and  also  an  agglutinating  power  over  the 
erj-throcytes.  The  leukolytic  power  of  this  serum  in 
animals  and  in  human  blood  under  the  microscope  sug- 
gested a  trial  of  its  use  in  leukemia  in  human  beings. 
This  they  were  able  to  do  on  three  occasions  in  one  case. 
From  4  to  10  cc.  of  serum  from  a  patient  who  had  improved 
under  the  x-ray  was  injected  into  a  patient  who  had 
been  without  treatment  and  steadily  growing  worse  for 
three  months.  After  each  injection  a  marked  fall  of  the 
white  count  occurred  within  forty-eight  hours.  The  im- 
provement, however,  was  not  permanent,  for  the  count 
rose  again  to  its  original  number  after  each  fall.  The 
patient  at  the  last  two  injections  seemed  to  be  acquiring 
an  immunity  to  the  leukoh"tic  action  of  the  serum. 

S.  Herrick's  article  describes  liis  investigations  of  the 
circulatory  conditions  in  portal  cirrhosis.  The  residts 
seem  to  establish  facts  of  great  importance  in  the  patho- 
logical physiology  of  the  disease.  The  existence  of  in 
jKgased  blood  pressure  in  the  portal  circulation  is  well 
QHIognized.  but  has  hitherto  been  attributed  to  obstruclion 
to  the  portal  vessels  by  fibrosis  and  its  contraction. 
Herrick's  experiments  seem  to  prove  that  the  increased 
pressure  is  due  rather  to  an  abnormal  anastomosis  between 
the  hepatic  artery  and  the  inter-lobular  branches  of  the 
portal  vein.  In  the  microscopic  anatomy  of  the  Uver.  it  is 
to  be  remembered,  branches  of  the  hepatic  artery  and  of 
the  portal  vein  both  terminate  in  the  inter-lobidar  spaces, 
discharging  their  blood  into  a  common  network  of  capil- 
laries which  lead  to  the  intra-lobular  branches  of  the 
hepatic  vein.  The  arterial  supply  of  the  fibrous  tissue  of 
a  cirrhotic  tissue  is  increased.  Thus  it  is  easily  concei\able 
that  such  an  anastomosis  as  is  suggested  might  occur. 
That  it  does  occur  is  the  inference  from  the  following 
experiments.  Normal  livers  and  typical  cirrhotic  livers 
were  washed  free  from  blood,  with  precautions  against 
injury  in  the  process,  and  transfused  through  the  portal 
veiu  and  hepatic  artery,  with  salt  solution  under  measured 
pressure.  Beginning  with  low  pressures  in  both  vessels 
and  gradually  increasing  the  arterial  pressure,  it  was 
found  that  in  normal  li\"ers  the  portal  pressure  rose  but 
1  mm.  for  every  40  mm.  of  arterial  pressure  increase, 
whereas  in  the  cirrhotic  livers  the  portal  pressure  rose 
1  mm.  for  every  6  mm.  of  arterial  pressure  increa.se.  That 
obstruction  of  portal  veins  is  not  a  cause  of  the  increased 
pressure  is  shown  by  the  fact  that  under  equal  pressures 
a  greater  volume  of  blood,  in  proportion  even  to  the  weight 
of  the  liver,  flowed  through  portal  veins  of  the  cirrhotic 
than  of  the  normal  h^ers.  showing  an  increasetl  instead  of  a 
diminished  vascular  capacity.  It  is  probable,  therefore, 
that  the  communication  of  the  arterial  pressure*  to  the 
portal  pressure  by  direct  anastomosis  is  an  important 
factor  in  explanation  of  the  increased  portal  pressure  in 
portal  cirrhosis. 

The  L.O.TET. 
Feb.  16,  1907. 

1.  Evans,  W.  H.     Lrucoderma  and  Analogous  Changes  in 

the  Pigmenlation  of  the  Shin. 

2.  *El.mslie.  R.  C.    Injury  and  Deformity  of  the  EpijAygis 

of  the  Head  of  the  Femur:  Coxa  Vara. 

3.  Phiujps.  S.     Some  Affections  of  the  Pancreas.     (Con- 

tinued article.^ 

4.  LrrTtj:wooD,   H.     A   Large   Vesical  Calculus  {IS  oz. 

5  dr.^  Successfully  Remored  by  the  Suprapubic  Of)era- 
Hon. 

5.  Pratt.  E.,  and  Lockyer.  C.     A  Case  of  Cancer  of  the 

Esophagus  of  Unusual  Type. 


6.  BusHNELL,  F.  G.  Xolc  on  the  Value  of  Bacleriologieal 
Eiaminaiions  of  the  Blood  in  Typhoid  Fever  and 
Other  Bacleriemias. 

2.  This  is  a  study  of  62  cases  of  coxa  vara,  most  of  which 
have  been  under  the  writer's  personal  obser\-ation. 
X-ray  shows  that  more  than  one  anatomical  peculiarity 
is  included  under  the  term,  but  that  in  the  majority  of 
instances  the  origin  of  the  deformity  is  connected  with  the 
mode  of  growth  of  the  neck  of  the  femur.  Coxa  valga  is  a 
rare  condition  seldom  clinically  demonstrable,  in  which  the 
angle  of  the  head  of  the  femur  to  the  shaft  remains  in 
adult  Ufe  the  same  as  it  is  in  fetal  Ufe.  Coxa  vara,  the 
opposite  of  tliis,  was  first  described  by  Florani  in  1881. 
The  varieties  are:  (1)  Congenital,  "(2)  infantile,  (3) 
adolescent,  (4)  the  result  of  disejises  causing  softening  of 
bone,  (.5)  the  result  of  acute  or  chronic  inflammatory 
processes,  (6)  osteo-arthritis.  (7)  traumatic.  The  writer 
takes  up  these  \arieties  under  the  heads  of  diagnosis, 
prognosis  and  treatment,  and  covers  the  ground  carefidly. 

British  JIedicai,  Jocrn.vl. 
Feb.  16,  1907. 

1.  Butler,  H.  T.     The  Objects  of  Hunter's  Life  and  the 

Manner  in  which  he  Accomplished  Them. 

2.  J.vMiESON,  W.  A.     Clinical  Remarks  on  Ichthyosis  and 

Its  Treatment. 

3.  *JoxES,  H.  L.     The  Treatment  of  Rodent  Ulcer  by  Zinc 

Ions. 

4.  *Sherrex.  J.     A   Clinical  Lecture  on  a  Case  of  Sec- 

ondary Suture  of  the  Great  Sciatic  Nerve. 

5.  *Fletcher,  H.  M.,  and  Robinson,  H.  B.     A  Case  of 

Idiopathic  Dilatation  of  the  Rectum  and  of  the  Colon  as 
far  as  the  Hepatic  Flexure. 

6.  *FoRSTTH,   D.     Obaerrafions  on  the  Parathyroids  and 

Accessory  Thifroids  in  Man. 

7.  Greexwood,  M.     The  Influence  of  Increased  Barometric 

Pressure  on  Man.     Saturation  of  the  Tissue  Fluids 
with  Nitrogen. 

3.  Jones  describes  the  results  of  treating  six  cases  of 
rodent  ulcer  by  zinc  ions.  The  idea  is  quite  new,  the 
technic  not  difficult  and  his  results  excellent. 

4.  Sherren  reports  an  interesting  case  of  suture  of  the 
great  sciatic  and  lesser  sciatic  nerves  which  was  done  five 
years  after  the  accident  which  di\ided  the  nerves.  The 
patient  had  little  motion  in  his  leg  and  came  for  treatment 
of  deep  pressure  ulcers  of  the  foot.  The  case  is  described 
in  detail  as  to  operation,  and  the  extent  and  character  of 
loss  of  sensibihty  before  and  after  operation.  The  result 
has  so  far  been  very  satisfacton.'. 

5.  This  paper  is  based  on  a  case  of  dilatation  of  the 
rectum  in  a  boy  of  tweh  e.  Although  his  abdomen  was 
always  large  and  he  was  moderately  constipated,  there 
were  no  acute  sj-mptoms  till  be  was  brought  to  the  hospital 
for  sudden  increase  in  size  of  the  belly,  marked  constipa- 
tion and  abdominal  pain.  On  operation  there  was  found 
an  enormous  dilatation  of  the  rectum  and  colon  as  far  as 
the  hepatic  flexure,  out  of  which  many  pounds  of  feces 
were  squeezed  through  the  anus.  No  constriction  was 
found.  Temporary  recovery  ensued  with  normal  function 
of  the  bowels.  Two  years  later.  ha\ing  had  some  moderate 
attacks  of  constipation  in  the  meanwhile,  he  was  re- 
admitted to  the  hospital  in  coma  and  soon  died.  The 
results  of  the  autopsy  are  given  in  detail.  The  rectum 
measured  19}  inches  in  circumference.  The  points  of 
clinical  interest  are  the  absence  of  sj-mptoms  in  early  life, 
the  sudden  onset  of  acute  sjinptoms.  the  great  improve- 
ment in  general  health  after  an  oiH-ration  which  consisted 
merely  in  completely  clearing  the  gut.  the  duration  of  the 
improvement  and  the  sudden  termination  with  coma. 

6.  This  is  a  prehminary  communication  on  the  mode 
of  investigation,  the  number,  position  and  appearance  of 
the  parathjToids.  the  age  at  which  they  occur,  and  the 
relation  to  the  accessorj-  thjToids. 

DeITSCHE    MeDIZINISCHE   WoCHEXSt-HRIFT,    No.    7. 

.    Feb.  14.  1907. 

1.  Ft'RBRiNGER.     The  Treatment  of  Impotence. 

2.  KoLACZEK.  H.     .4  Simple  Means  to  Distinguish  Tuber- 

culous Pus.  * 

3.  *Siebert,  K.*£  ThelPrevention  of  Memirial  Stomafitis 

by  Means j>flIsoform\Tooth  Powder. 
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4.  WoLFF-EisMER,   A.     Experience   wUh    Hay   Fever  /or 

1906. 

5.  Theobold.     ATUisepifis  in  Obstetrics. 

6.  Klein,    J.     The    Artificinl    Dilatation    of    the    Cervix 

durimj    Labor    and    Pregnancy.     A    Review    of    the 
Modern  Literature. 

7.  Davidsohn,   F.     Protective  Appliances  in  the  X-Ray 

Room. 

8.  Goldman's,  F.     The  Preparation  oj  Protargol. 

9.  ElJKMAN,  C.     The  Cause  of  the  Inhibition  oj  Growth  in 

Bacterial  Cultures. 

3.  One  of  tlie  chief  obstacles  to  a  thorough  mercuri.il 
treatment  is  the  occurrence  of  mercurial  stomatitis.  This 
is  probably  due  to  an  invasion  by  bacteria,  after  the  gums 
have  become  swollen  and  lowered  in  their  resistance  owing 
to  the  direct  action  of  the  mercury.  The  destruction  of 
the  bacteria  about  the  teeth  is,  therefore,  the  cliief  means 
of  preventing  stomatitis.  Siebert  made  experiments  with 
most  of  tlie  usual  mouth  washes,  and  found  that  their 
effect  upon  the  Ijacteria  of  the  mouth  was  very  slight.  By 
using  a  tooth  powder  containing  .59r  isoform  ("  salufer- 
rin  ")  he  was  able  to  produce  in  himself  a  marked  reduction 
in  the  bacteria  of  the  mouth,  which  lasted  a  number  of 
hours.  Out  of  4.5  patients  receiving  mercurial  cures  and 
using  this  tootli  powder  three  times  a  day,  none  developed 
stomatitis,  although  no  mouth  washes  were  used. 

MiJNCHEXEK    .MEDIZINI.SfHE    WoCHENSCHRIFT,    Xo.    7. 

Feb.  12,  1907. 

1.  ZiBLER,    K.     The    Action    of    the    Modern    Gonorrhea 

Therapy. 

2.  *HiLDEBRANDT.   The  Etiology  of  Erythema  \odosum. 

3.  *Thoksbeckex.  O.     The   Treatment  of  Diabetes  when 

Complicated  by  Phthisis. 

4.  Bab,  H.     The  Nature  of  the  Spirochete  Pallida. 

5.  Frey,  C.     .4  Form  of  Lens  with  Double  Focus. 

6.  Stern,  C.,  and  Hesse.     The  Action  of  the  Uviol  Light 

on  the  Skin,  and  Its  f.se  in  Dermatology. 

7.  Zach ARIAS,   P.     Parturition  in  an  Advanced  Case  of 

Tabes  Dor.^alis. 

2.  Hildebrandt  reports  a  case  of  erythema  nodosum  in 
which  it  seems  probable  that  the  tubercle  bacillus  was  the 
causative  agent.  The  patient,  a  twenty-four-year  old 
cook  with  a  history  of  scrofula  in  childhood,  was  under 
observation  for  nine  months.  During  this  time,  there 
were  frctiiient  attacks  of  erythema  complicated  «-ith 
multiple  serositis,  (both  pleunc  and  pericardium).  Blood 
withdrawn  from  the  patient  infected  two  guinea  pigs  with 
tuberculosis.  The  concurrence  of  erythema  nodosum 
with  tuberculous  manifestations  has  been  frequently 
reported,  an<l  it  seems  very  possible  that  .some  casis  of 
erythema  are  causetl  by  the  tubercle  bacillus. 

3.  It  often  happens  that  when  a  diabetic  contracts 
phthisis,  tlie  latter  disease  is  considered  the  more  inipor- 
tant  of  the  two,  and  the  patient  is  put  on  an  unrestricted 
diet  for  that  rea.son.  Thorsl)cckin  believes  that  this  is  a 
pernicious  practice,  for  the  tubercle  bacillus  like  many 
other  bacteria  grows  better  on  media  containing  sugar. 
The  first  aim  in  such  a  case  should  be  to  render  the  urine 
.sugar  free,  and  this  alone  may  be  sufhcient  to  bring  the 
tuberculous  process  to  a  standstill,  as  in  a  case  observwl  by 
the  author  and  another  reported  by  Xaunyn. 

Berliner   Klinische  WorHENsciiRirr,  No.  .53. 
Dec.  31,  1906. 

1.  Weii,  and  AXAMIT.     Free  Receptors. 

2.  *SiTs*EN,  .\.  E.      Myn.ithrnia  Gravis. 

3.  TiipsiK,  L.     The  Rclationsof  tlie  Meninyncoccus  to  the 

Gonnroccus. 

2.  This  article  contains  the  autopsy  report  of  a  case 
previously  reiMirledby  rel.and  a  table  of  the  thirty  cases 
in  which  autop-sy  ha.s  l)oen  performed.  No  constant 
lewons  have  been  fo\md  in  myasthenia  gravis. 


•Ian. 


1907. 


1.  *liKi  MNEK,  O.     Orthotic  .Mbuminuria. 

2.  HiLDcnRAND,  O.     Contiuiont  of  the  Abdomen. 


3.  Wassermanx,     a.     The     Diagnostic    Significance    of 

Specific  .Sbsorption  of  the  Complement. 

4.  Mosse,  M.     Some  Rare  Disturbances  in  Exophthalmic 

Goitre. 

5.  Hartog,  C.     When   shall  Patients  Get   up  after  Lapa- 

rotomy/ 

6.  *M.ARMOREK,  .\.     Tuberculous  Septicemia. 

1.  Orthotic,  orthostatic  or  postural  albuminuria  is  that 
form  in  which  albumin  is  found  in  the  urine  on  the  as- 
sumption of  the  standing  posture  and  promptly  disappears 
when  the  patient  hes  down.  It  occurs  exclusively 
in  children  and  adolescents,  and  is  to  be  distinguished 
from  the  physiological  albuminuria  occurring  after 
excessive  exertion  or  cold  baths,  and  from  that  form 
which  occurs  only  after  heavy  meals.  It  is  often  assumed 
to  be  a  manifestation  of  nephritis,  but  this,  according  to 
Heubner,  is  not  the  case.  He  believes  that  it  is  due 
purely  to  circulatory  changes  and  quotes  several  investi- 
gators who  have  found  abnormal  conditions  of  the  cir- 
culatory apparatus  in  these  cases.  The  work  of  Adele 
was  especially  significant ;  he  found  that  orthotics  showed 
on  arising  a  fall  instead  of  a  rise  in  blood  pressure.  Heub- 
ner reports  the  first  autopsy  of  a  case  of  orthotic  albumin- 
uria. As  was  to  be  expected  in  case  his  views  were  correct, 
the  kidneys  showed  no  changes  of  any  account,  either 
macroscopically  or  microscopically.  An  obsolete  focus  of 
tuberculosis  was  found  at  the  apex  of  one  lung,  a  point  of 
interest  in  connection  with  the  somewhat  frequent  occur- 
rence of  tuberculosis  in  the  ca.ses  previously  reported. 

6.  Marmorek.  working  with  guinea  pigs,  found  that  in 
the  experimental  tuberculosis  of  these  animals  there  is 
always  a  septicemia;  bacilh  could  always,  after  a  varj-ing 
interval,  be  demonstrated  in  the  blood  by  means  of 
animal  inoculation.  The  number  of  bacilU  was  alwam 
comparatively  small,  so  that  they  could  not  be  demiS*'" 
strated  microscopically.  The  animals  Uved  for  weeks 
after  the  presence  of  tubercle  bacilli  had  been  demon- 
strated in  the  blood.  That  the  guinea  pig  is  not  abso- 
lutely defenceless  towards  tubercle  was  shown  by  the  fact 
that  "the  bacilli  obtained  from  the  blood  showed  a  deride<l 
loss  of  \-irulence.  .Although  tuberculosis  in  the  guinea-pig 
is  a  progressive  tlisease,  while  in  man  it  has  a  marlied 
tendency  to  become  localized,  Marmorek  considers  it 
probable  that  in  man  also  a  septicemia  exists  at  certain 
stages;  that  it  has  not  been  demonstrated  oftener  is  due  to 
the  faulty  methods  employed. 

Immediate  and  Remote  Conse-iuetrces  of  Cranial  Injuries. 
As  a  basis  of  discussion  for  the  Carpenter  Lecture  before 
the  New  York  .\cademy  of  Medicine,  Cushing  (S'etp  York 
Med.  Jour.,  Nos.  3,  4,  5,  1907)  related  the  histories  of  three 
cases  of  intracranial  hemorrhage;  the  first,  extradural: 
the  second,  subcortical;  the  third,  intermeningeal.  The 
first  case  sustained  a  basal  fracture  with  rupture  of  the 
meningeal  artery.  There  were  evidences  of  compression 
without  preceding  concussion.  .\n  exploratory  craniot- 
omy was  done,  the  clot  remove<l,  and  bleeding  controlled 
by  a  gauze  pack.  Until  this  pack  was  removed  the 
aphasia  and  paralysis  present  before  operation  persiste*!. 
The  patient  was  discharged  well  but  returned  three  years 
later  with  a  pul-sating  exophthalmos  and  a  roaring  noise 
inside  the  head  due  to  an  arterio-venous  aneuri.sni . 
Ligation  of  the  internal  <-.ir<ilid  was  inefTectual.  In  the 
second  ca.se  reported,  the  hemorrhage  was  due  to  a  pene- 
trating stat)  wound  of  the  skull.  .\  bhwd  clot  was  found 
under  the  cortex  in  the  post-central  region,  which  had 
cause<l  astereognosis,  cro,sse<l  sensory  disturbances  an<l 
wortl  blindness.  .Ml  these  ili.sapi>eared  rapidly  on  removal 
of  the  clot,  except  the  astereognasis  which  |>ersiste<I  for 
al>out  three  months.  Hemorrhage  in  the  third  ca.so  was 
due  to  a  IjuUet  which  pa.s.se<l  obliquely  through  the  left 
frontal  lobe.  There  followed  attacks  of  epilepsy  with 
vocal  aura,  .\dhesions  were  8eparate<l  and  the  bullet, 
lying  just  beneath  the  cortex,  was  extracte<l.  Though 
the  subjective  symptoms  were  much  relieve<l  the  epileptic 
attjicks  continueil.  Ciisliing  discusses  the  points  illus- 
frate<l  by  these  ca.ses  very  fully.  It  has  been  his  experi- 
ence that  cases  of  head  injury  which  are  without  much 
doubt  on  the  way  to  recovery  without  operative  interven- 
tion receive  much  benefit  from  a  craniotomy  as  a  decom- 
pressive measure.     He  relates  in  this  connection  two  cases 
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presenting  the  usual  symptoms  of  a  moderate  degree  of 
compression,  with  some  stupor,  much  headache,  nausea, 
irritabiUty  and  slowed  pulse.  Both  entered  the  hospital 
within  twenty-four  hours  of  each  other.  In  neither  was 
there  any  doubt  of  their  ultimate  "  recovery  "  without  an 
operation.  In  both  there  was  subdural  hemorrhage 
(shown  by  lumbar  puncture)  and  choked  disk.  The  more 
dull  and  stuporous  of  the  two  was  operated  on;  an  old 
subdural  clot  removed,  and  the  region  drained  for  forty- 
eight  hours.  This  patient  was  bright  and  free  from  head- 
ache on  the  next  day;  the  second,  however,  was  som- 
nolent, and  having  changed  but  little  a  week  later,  he  in 
turn  was  subjected  to  craniotomy  with  marked  rehef. 
Cranial  surgerj",  to  be  successful,  demands  a  wide  and 
detailed  knowledge  in  the  interpretation  of  the  signs  and 
symptoms  due  to  cerebral  injurj-.  Lumbar  puncture, 
blood  pressure  measurements,  and  especially  examination 
of  the  eye  grounds,  are  of  great  value.  At  operation  the 
control  of  hemorrhage  by  a  tourniquet  is  important.  .\n 
apparatus  for  performing  artificial  respiration  should 
always  be  at  hand,  as  well  as  a  unipolar  electrode  for 
cortical  stimulation.  The  lecture  well  illustrates  the 
marked  progress  which  has  been  made  in  this  branch  of 
surgery  during  the  past  few  years  and  wiU  be  read  with 
interest  and  profit  bj-  all  interested  in  the  subject. 

Some  Common  Misconceptions  in  the  Pathological  Phi/si- 
ology  of  the  Circulation.  J.iNEw.iY  (Xeir  York  Med.  Jour.. 
Feb.  2,  1907)  speaks  first  of  the  sudden  death  in  acute  dis- 
ease commonlj-  but  wTongly  attributed  to  '  heart  failure." 
He  calls  attention  to  the  similarity  which  exists  between  the 
final  collapse  in  pneumonia  and  surgical  shock,  also  to  the 
fact  that  at  autopsy  in  contrast  to  the  findings  in  heart 
disease  there  is  found  no  right-sided  engorgement.  He 
quotes  the  results  of  the  experiments  of  Romberg  and  his 
pupils  upon  rabbits  inoculated  with  various  infections, 
wmch  showed  that  the  final  cause  of  death  was  not  heart 
failure  but  vasomotor  failure  or  collapse.  These  results, 
reported  seven  years  ago  and  never  controverted,  may  be 
accepted.  Clinically  this  collapse  comes  suddenly.  The 
earUest  sign  of  its  approach  is  the  loss  of  the  normal  reflex 
rise  of  blood  pressure  from  reflex  stimuU.  This,  however, 
can  rarely  be  tested.  At  present  our  most  reUable  warning 
is  a  falling  blood  pressure  with  a  rising  pulse  rate.  Thera- 
peutically, our  aim  must  be  to  support  vasomotor  tone. 
Romberg  found  strj-chnine  of  no  value,  and  digitalis, 
caffein  and  camphor  of  only  temporary  benefit.  Barium 
chloride,  adrenalin  and  saline  infusions  are  of  somewhat 
greater  benefit,  but  at  best  drug  treatment  is  of  little  avaO. 
In  prevention  of  the  final  collapse  our  main  reliance  must 
be  the  guarding  of  the  nervous  system  against  injurious 
influences  and  in  the  tonic  effect  of  bathing  as  in  tv^phoid. 
The  Xauheira  bath  treatment  deserves  further  trial. 

Persistent  high  blood  pressure  is  the  second  condition  ■ 
discussed.  Recognition  of  this  abnormality  has  led  to 
much  harm,  since  it  has  caused  clinicians  to  attempt  to 
reduce  the  blood  pressure  without  consideration  of  other 
indications.  It  is  now  well  established  that  the  hj-perten- 
sion  is  a  compensatory  phenomenon,  necessarj'  to  make 
up  for  diseased  kidneys,  sclerosed  arteries  or  other  condi-  ' 
tions  still  obscure.  The  treatment  is  in  early  cases  di-  | 
rected  toward  prevention  alone.  The  diet  should  be 
regulated,  particularly  as  to  avoidance  of  excess  of  proteid 
and  liquids.  Moderation  in  exercise  is  essential.  Small 
doses  of  iodide  may  be  of  benefit.  In  the  later  stages  the 
danger  most  to  be  feared  is  insufficiency  of  the  left  \en- 
tricle.  For  this  digitalis  is  urgently  indicated,  and  a  rise 
of  blood  pressure  is  to  be  welcomed.  Vasodilators  or  I 
venesection  may  sometimes  be  indicated  for  cerebral 
hemorrhage,  uremic  convulsions  or  anginal  seizures,  but  in 
most  conditions  the  hj-pertension  is  to  be  maintained  and 
supported.  i 

The  Hou.ie  Fly  and  It.t  Connection  u-ith  Disea.^e  Dis-  \ 
semination.  Dickinson  (Med.  Rec,  Jan.  26,  1907)  states 
that  of  the  seven  different  varieties  of  flies  found  in  our 
houses  the  common  house  fly  (.Mu.^ca  domestica)  makes  up 
989f .  They  are  born  in  manure  or  in  decomposing  matter  i 
of  any  kind.  Their  tastes  are  indelicate  and  omnivorous, 
and  they  subsist  on  sputum,  fecal  juices,  and  the  slime  and  | 
dirt  that  stick  to  exposed  surfaces.  The  writer  reports 
the  results  of  experiments  by  various  investigators.  He 
declares  that  the  importance  of  flies  as  a  factor  in  the  | 


dissemination  of  (Useases  depends  largely  upon  other 
existing  conditions.  The  possibility  of  a  spread  of  any 
tj-pe  of  infectious  disease  by  this  "insect  lias  been  con- 
clusively proved.  From  experiments  the  relative  danger 
is  as  follows:  the  dejecta,  the  proboscis,  the  crushed  or 
ingested  insect  and  the  outside  parts.  The  writer  de- 
clares that  scientifically  speaking  the  number  of  flies  in  a 
community  is  in  direct  proportion  to  the  carelessness  of  its 
sanitation.  The  greatest  care  should  be  taken  to  destroy 
as  many  of  these  insects  as  possible  and  to  protect  housas 
and  their  contents  from  those  that  remain. 

The  Theory  oj  the  Tozic  Origin  of  Pemicioux  Anemia. 
HoLLis  and  Ditm.^x  (Med.  Rec.,  Feb.  2,  1907)  describe 
various  experiments  that  have  been  carried  on  in  the 
search  for  knowledge  concerning  pernicious  anemia. 
Herter  has  recently  demonstrated  the  more  or  less  con- 
stant presence  of  certain  forms  of  anaerobic  bacteria  in  the 
contents  of  the  large  intestine.  These  bacteria  can  break 
down  proteids  into  a  form  which  is  used  by  other  putre- 
factive bacteria,  among  which  are  the  indol-forming 
organisms.  Indol  occurs  quite  uniformly  in  excess  in 
pernicious  anemia.  Indol  produces  toxic  sj-mptoms  in 
animals  whose  oxidizing  capacity  has  been  cfecreased. 
The  anaerobic  bacteria  are  limited  to  the  large  intestine 
where  they  can  be  reached  by  therapeutic  measures  intro- 
duced into  the  lower  end  of  the  gastro-intestinal  canal. 
Irrigation  of  or  local  appUcations  in  the  colon  are  suggestetl 
as  a  means  for  their  removal.  The  clinical  results  of  the 
treatment  by  colon  irrigation  in  these  cases  are  very 
happy. 


LORD  LISTER'.^  EIGHTIETH  BIRTHDAY. 

April  4,  1907.  will  be  the  eightieth  anniver- 
sary of  Lord  Lister's  birth,  and  it  seems  proper 
that  the  occasion  should  be  taken  to  convey  to 
him  in  some  appropriate  way  the  admiration  and 
affectionate  esteem  with  which  his  work  and  his 
character  have  inspired  his  contemporaries. 
From  Dr.  C.  J.  ilartin,  the  Director  of  the  Lister 
Institute,  has  come  the  happy  suggestion  that 
the  best  form  which  this  expression  could  take 
would  be  the  republication  of  all  his  scientific 
papers,  prefaced  by  a  biography  which  would  con- 
tain an  account  of  the  part  played  by  the  genius 
of  Lister  in  the  development  of  our  knowledge 
of  infectious  processes  and  the  history  of  his  efforts 
to  obviate  wound  infection,  the  successful  result 
of  which  initiated  a  new  era  in  surgery.  As  Lord 
Lister's  original  papers  are  scattered  throughout 
the  medical  and  scientific  publications  of  this 
country  it  is  thought  that  a  very  large  numljer  of 
professional  and  scientific  men  in  Great  Britain 
and  the  British  colonies  and  dependencies,  in 
America,  and  also  on  the  continent  of  Europe, 
might  be  glad  to  have  the  collected  works  of  one 
whose  contribution  to  medical  .^science  during  the 
last  forty  years  has  made  him  pre-eminent 
amongst  his  countrymen.  A  number  of  Lord 
Lister's  friends  and  admirers  have  expressed 
their  warm  approval  of  this  means  of  celebrating 
his  birthday,  and  a  committee  repre.sentative  of 
medicine  and  science  is  being  formed  to  deter- 
mine how  the  above  object  can  best  be  attained. 
Dr.  C.  J.  Martin  will  be  glad  to  receive  at  the  Lister 
Institute,  Chelsea  Gardens,  S.  W.,  the  names  of 
those  who  desire  to  take  part  in  this  tribute.  — 
Brili^h  Medical  Journal, 
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RECORD  OF  MORTALITY 
For  the  Week  ending  SATimDAY,  March  2,  1907. 
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CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  MARCH  9,  1907. 

L.  H.  SCHWEKIN,  acting  assistant  surgeon.  Additional  duty 
on  board  the  "  Florida." 

R.  W.  Plummer,  passed  assistant  surgeon.  Detached  from 
the  "Denver"  and  ordered  to  the  Chicago  Recruiting  Station. 

J.  SxEPP.pa-ssed  assistant  surgeon.  Detached  from  the  "  Don 
Juau  de  Austria"  and  ordercil  to  the  "  Denver." 

H.  Shaw,  passed  assistant  surgeon.  Commissioned  passed 
assistant  surgeon  from  Oct.  28,  1906. 

B.  F.  Jenness,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Nov.  11,  lOOfi. 

R.  Hyden.  E.  V.  Valz,  F.  VV.  Smitii.  assistant  surgeons. 
Appointed  assistant  surgeons  from  Man-h  .i,  1907. 

L.  H.  SciiwKRiN,  acting  assistant  surgeon.  Detached  from 
temporary  duties  on  the  "  Florida  "aiul  ordered  to  resume 
duties  at  the  Naval  Hospital,  Norfolk,  Va. 


APPOINTMENT. 

Dr.  Shei'Iikri)  Im)KY  Fkantz,  formerly  connected  with 
the  Hiirvard  Medical  .School. and  later  with  the  Mcl^eaii  Hospi- 
tal, Boston,  has  been  appointed  j)rofcssor  of  experimcnial 
psvchologv  in  the  (icorgc  Washington  I'lnvcrsity.  Dr.  Fran<-z 
ba's  alwavii  held  the  position  of  psychologist  to  the  government 
hospital  for  the  insane. 


SOCIETY  NOTICE. 

TiiK  Boston  So<ikty  for  MKinrAi.  Improvement.— 
A  meeting  of  the  Society  will  be  held  in  Sprague  Hall.  Medical 
l.ibrnrv  Building.  Momfav,  March  IH,  1907,  «l  «.!.'>.  Program: 
llvdii)i.h.ibl!i  iind  Its  Prevention,  Dr.  C.  P.  Sylvester.  Its 
Diagnosis  and  Prevention,  Dr.  Langdon  Frotliinghani.  Rabies 
In  Massachusetts,  Its  Prevalence  and  Prevention,  Dr.  Austin 
Peters. 

Daniel  Fiske  .Jones,  M.D.,  Seertlnrf/. 


RECENT  DEATHS. 

Dr.  Charlem  Rkki>,  of  Brooklyn,  N.  Y..  died  March  .'i.  He 
was  born  at  Ossiolng,  N.  Y..  In  I8G6,  and  wis  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York,  In  1879. 


Dk.  Thomas  A.  Skillman,  of  New  Brunswick,  N.  J.,  died 
on  March  6,  at  the  age  of  fifty-three  years.  He  was  graduated 
from  the  medical  department  of  the  University  of  the  Citv  of 
New  York  in  187S. 

Dr.  William  Baker  Craix,  the  oldest  physician  of  Rich- 
field Springs.  N.  Y.,  died  in  Utiea,  on  March  9.  He  was  gradu- 
ated from  the  medical  department  of  the  University  of  Penn- 
sylvania in  1860,  and  had  practised  for  over  thirty  years  at  the 
well-known  health  resort,  where  among  his  patients  were 
many  prominent  persons  from  all  over  the  country. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Climate  as  a  Factor  in  the  Treatment  of  Tuberculosis.  By 
Frederick  I.  Knight,  M.D.    Reprint. 

Diagnosis  and  Treatment  of  Some  of  the  Ordinary  Disea.ses 
of  the  Rectum.    By  Lewis  H.  Adlcr,  .Jr.,  M.D.    Reprint. 

Medical  Specialism,  with  Especial  Reference  to  Proctology. 
By  Lewis  H.  Adlcr.  Jr.,  M.D. 

Fourth  Annual  Report  of  the  Superintendent  of  the  Bureau 
of  Government  Laboratories  for  the  Year  ending  August  31, 
1905.    Manila.    lfX)6. 

Fifth  Annual  Report  of  the  Director  of  the  Bureau  of  Sciem-e 
for  the  Year  ending  August  1,  1906.    Manila.    1906. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital.  Presented  to  the  Corporation  at  its  Si.xty-thirU 
Annual  Meeting,  .January  23,  1907.    Providence,  R.  I. 

Quarterly  Bulletin,  Medical  Department  of  Washington 
University.    February,  1907.    St.  Louis,  Mo. 

Transactions  of  the  American  Gynecological  Society.  Vol. 
31.     For  the  year  1906. 

Paraffin  in  Surgerv.  A  Critical  and  Clinical  Study.  Bv 
William  H.  Luckett.'B.S.,  M.D..  and  Frank  I.  Horn,"  M.D'. 
Illustrated.    New  York  :  Surgery  Publishing  Co.    1907. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Sur- 
gery.   Vols.  I  and  II.    Chicago :  W.  T.' lieener  &  Co.    1906. 

Makers  of  Modern  Medicine.  By  James  J.  Walsh,  M.D., 
Ph.D.,  LL.D.    New  York  :  Fordham  University  Press.    1907. 

New  York  State  Department  of  Health.  Extract  from  the 
Twenty-seventh  Annual  Report.    1906.    Albany.    1907. 

State  of  New  York.  Report  of  the  Sixth  Annual  Conference 
of  Sanitary  Officers.  Held  at  Syracuse,  Oct.  24-26,  1906. 
Albany.    1907. 

A  Text-Book  of  the  Practice  of  Medicine.  ForStudents  and 
Practitioners.  By  Hobart  Amory  Hare,  M.D..  B.Sc.  .Second 
edition,  revised  and  enlarged.  Illustrated.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co.    1907. 

Medical  Diagnosis.  A  Manual  of  Clinical  Methods  for  Prac- 
titioners and  Students.  Bv  J.  .1.  Graham  Brown,  M.D., 
F.R.C.P.E..F.K.S.E.,  and  W.  T.  Ritchie,  M.D.,  F.K.C.P.E.. 
F.R.S.E.  Fifth  edition,  greatly  enlarged  and  rcvi.sed  to  date. 
Illustrated.    New  York  :  Imperial  Publishing  Co.    1907. 

Tumours,  Innocent  and  Malignant.  Their  Clinical  Char- 
acters and  Appropriate  Treatment.  Bv  J.  Bland-Sutton, 
F.R.C.S.  Fourth  edition.  Illustrated.'  Chicago:  W.  T. 
Keener  &  Co.     1907. 

A  Text.  Book  of  Ophthalmic  Operations.  Bv  Harold  Grims- 
dale,  M.B..  F.R.C.S.,  and  Elmore  Brewerton.  F.R.C.S.  Hlus- 
tratcd.    Chicago :  W.  T.  Keener  ,t  Co.    1907. 

The  Graduation  Ceremony,  With  an  Account  of  Some  Mod- 
ern Surgical  Celebrations.  '  By  W.  W.  Keen.  M.D.,  LL.D. 
Reprint. 

The  Cotimiunitv  of  Interest  of  the  Medical  School  and  the 
Public.  Bv  VV.  \\'.  Keen. M.D.,  LL.D.,  Hon.  F.R.C.S.  (Enp. 
.tEdiub.)  Reprint. 

University  of  California  Publications.  Pathology.  On  the 
Synthesis  of  Protein  through  the  Action  of  Trypsin.  By 
Alonxo  Englebert  Taylor.    Berkeley. 

Notes  on  Blood-Serum  Therapy,  Preventive  Inoculation  and 
Toxin  and  .Serum  I)iMLrno>is.  For  Vclerinarv  Practitioners  and 
Students.  Bv  Wnllcr.b.welt.  F.R.C.V.S.,  r).V.II.  Illuslratcd. 
Chicago:  W.  T.  Keener  &  Co.     1907. 

The  New  Hygiene.  Three  Lci-tm-cs  on  the  Prevention  of 
Infectious  Diseases.  By  Elle  Metchuikoll".  with  Preface  bv 
E.  Bay  Lankesler.    Chicago:  W.  T.  Keener  A  Co.     IWKl. 

New  York  State  Library.  Yearbook  of  Legislation,  190.1. 
Albany.     1906. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Sur- 
gery. Vid.  Ill'  Ediiil>nrgh  and  London:  William  Green  * 
Sons.     1907. 

The  Treatment  of  Tuberculosis  of  the  Urinary  Tract  In 
Women.     By  Edgar  Garceau,  M.D.    Reprint. 

Thirtv-flrst  .\nnual  Report,  New  York  .state  Reformatory  at 
Elmira.'  For  the  Fl'<cal  Year  ending  Sept.  ,t0,  1906.  Ehnlrn. 
1907. 

Sacrococcygeal  Tumor  (Teratoma).  By  W.  W.  Keen.  M.D.. 
LL.D..  and  W.  M.  Late  Coplin,  M.D.    Reprint. 
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SUBDELTOID  BURSITIS. 


;  F.   PAINTER,  M.D.,  BOSTON. 


Inflammation  of  the  bursa  beneath  the  deltoid 
muscle  is  quite  common.  It  is  probable  that  the 
majority  of  "  peri-arthritic  "  inflammations  of 
the  shoulder  are  examples  of  this  condition.  -  The 
chief  clinical  characteristics  of  this  affection  are 
pain  in  the  shoulder  and  upper  arm,  together 
with  impairment  of  function  at  the  shoulder  joint. 
Traumatism  in  one  form  or  another  is  the  usual 
cause  of  these  sj'mptoms.  The  most  common 
injury  producing  them  is  a  fall  upon  the  shoulder 
or  a  -violent  twist  or  wrench  to  this  articulation. 
These  constitute  the  direct  traumatic  causes  of 
subdeltoid  bursitis;  next  in  importance  are  the 
traumatisms  resulting  from  habitual,  slight  in- 
juries connected  with  one's  occupation;  most 
rare  of  all  are  infections  of  this  bursa  resulting 
from  the  local  action  of  a  systemic  toxin.  There 
are  occasional  instances  of  what  seem  to  be  mani- 
festations of  osteo-arthritis  in  this  region,  with 
or  without  evidences  of  a  similar  condition  else- 
where. 

The  cases  which  are  herewith  reported  demon- 
strate very  strikingly  the  influence  of  the  two 
forms  of  injury  to  which  reference  has  been  made. 

Codman'  has  published  a  very  careful  ana- 
tomical study  of  the  relations  of  this  bursa  to  the 
structures  about  the  shoulder  joint  and  has 
called  attention  to  the  fact  that  in  some  cases 
there  is  a  rupture  of  the  tendon  of  the  supra- 
spinatus  muscle  associated  with  injuries  to  this 
bursa.  The  bursa  is  situated  immediately  be- 
neath the  fibres  of  the  deltoid  muscle  and  directly 
above  the  fibrous  capsule  of  the  shoulder  joint. 
In  a  normal  condition  it  is  very  thin  walled,  and 
adapts  itself  accurately  to  the  different  positions 
of  the  head  of  the  bone  as  it  changes  with  motion 
of  the  humerus  and  scapula.  It  is  said  by  Cod- 
man  to  be  aided  in  this  adaptability  by  the  con- 
tracture of  the  muscle,  the  tendon  of  which  he  has 
found  ruptured  in  traumatisms  to  this  bursal 
sac  and  he  attributes  its  liability  to  injury,  in 
part,  to  the  fact  that  rupture  of  this  tendon  does 
not  permit  the  bursal  walls  to  be  pulled  up  out  of 
harm's  way  when  the  luunerus  is  elevated. 
Under  normal  conditions  it  must  contain  very 
little  fluid.  In  size  it  perhaps  incloses  an  area 
as  large  as  a  fifty-cent  piece.  The  position  of 
this  sac  can  be  well  understood  by  looking  at 
Fig.  1.  The  incision  shown  in  this  case  opened 
into  the  sac  at  the  juncture  of  its  outer  and  middle 
thirds  and  ciuite  near  its  inferior  border. 

Pathology. —  The  changes  which  take  place  in 
the  walls  of  this  sac  consist  of  a  thickening  of  the 
entire  membrane  in  some  cases,  with  a  partial  or 
complete  obliteration  of  the  cavity  within.  Some 
times  villous  enlargements  have  been  seen  in 
small  areas  of  the  sac  so  dense  as  to  give  a  definite 

IE.  A.  Codman:  On  Stiff  and  Painful  Shoulders.  The  Anatomy 
of  the  Subdeltoid  or  Subacromial  Bursa  and  its  Clinical  Importance. 
Subdeltoid  Bursitis.  Boston  Medical  and  Sorgicai.  Journal, 
May  31,  1906.  p.  613. 

(For  illustrations  of  the  anatomical  relations  of  this  bursa  reference 
is  made  to  the  above  article.) 


shadow  in  the  x-ray,  though  there  was  no  demon- 
strable deposit  of  lime  salts  a.ssociated  with  these 
villi.  In  one  (Case  IV)  of  the  two  cases  in  which 
the  duration  of  the  symptoms  extended  over  a 
period  of  twelve  to  fifteen  years,  the  sac  was  full 
of  a  yellowish,  finely  granular,  cheesy  material, 
having  much  the  appearance  of  the  contents  of 
a  wen.  The  second  (Case  III)  case  in  which  this 
condition  ^\'ithin  the  sac  was  present  was  very 
chronic,  having  caused  more  or  less  trouble  for 
ten  or  twelve  years.  Chemical  analj'sis  of  the 
content  of  the  bursa  in  Case  III  made  by 
Dr.  E.  A.  Austin  of  Tufts  Medical  School,  showed 
the  following  result:  "  The  specimen  contained 
a  small  amount  of  albumin  which  was  soluble  in 
a  10%  ammonium  chloride  solution  and  probably 
consisted  of  both  serum  albumin  and  serum 
globulin.  A  small  amount  of  fat  which  was 
extracted  by  ether  showed  a  ver\-  large  amount 
of  ash.  This  ash  contained  a  small  quantit}-  of 
sulphate  of  potash,  but  over  90%  of  it  was  made 
up  of  calcium  carbonate  and  calcium  phosphate, 
of  which  the  latter  greatly  predominated.  There 
was  a  small  trace  of  magnesia." 

In  all  four  of  the  operative  cases  to  be  reported 
the  x-ray  examination  has  shown  a  very  definite 
shadow  in  the  region  where  the  bursa  was  found. 
In  two  of  these  (Cases  III  and  IV)  the  sac 
was  filled  with  cheesy  material,  in  one  of  which, 
according  to  the  above  analysis,  there  was  an 
excess  of  calcium  carbonate  and  calcium  phos- 
phate, both  of  which  substances  would  naturally 
obstruct  the  passage  of  the  x-ray. 

In  Case  I,  however,  there  was  no  accumulation 
of  cheesy  material  within  the  bursa,  the  walls 
of  the  sac  being  uniformly  thickened  throughout, 
and  the  cavity  largely  obliterated.  The  x-ray 
shadow  was  quite  as  dense  as  in  the  other  two 
cases.  In  Case  II  there  was  practically  no  oblit- 
eration of  the  sac  and  the  thickening  of  its  walls 
was  confined  to  the  upper  and  inner  and  to  the 
lower  and  outer  corners.  It  was  in  these  places 
that  the  x-ray  revealed  a  shadow.  It  would 
appear  that  calcareous  or  cheesy  change  is  a 
degeneration  which  may  take  place  in  the  more 
severe  injuries  of  the  bursa  in  which  adhesive 
inflammation  has  occurred,  obliterating  the 
cavity  of  the  bursa  and  therefore  destroj'ing  its 
function. 

(a)  CLINICAL  COUR.SE  AND  (6)  PHYSICAL  SIGNS. 

(a)  In  the  cases  brought  on  by  direct  violence 
the  symptoms  attributable  to  the  bursal  inflam- 
mation are  necessarily  somewhat  masked  at  first 
by  the  immediate  effects  of  the  trauma.  Oc- 
casionally, however,  when  the  immediate  effects 
are  insignificant  the  true  symptoms  of  the  bursitis 
develop  several  days  after  the  injury.  This 
is  probably  always  the  case,  though  it  is  impos- 
sible to  demonstrate  it. 

In  the  occupational  cases  the  development  of 
symptoms  is  necessarily  much  more  insidious. 
Periods  of  comparative  freedom  from  symptoms 
alternate  with  periods  of  severe  pain,  differing  in 
this  respect  from   the  usualj[acutely   traumatic 
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case,  where  the  maximum  of  severity  is  attained 
early  and  fluctuations  are  not  as  common.  A 
dull  ache  associated  with  stiffness  of  the  shoulder 
are  the  early  subjective  signs  in  the  majority  of 
instances.  Severe,  knife-like  pain  i.s  complained 
of  by  a  considerable  number  of  patients  and  its 
distribution  is  over  the  front  of  the  shoulder 
joint,  radiating  down  to  the  insertion  of  the 
deltoid  and  even  as  far  as  the  forearm  and 
fingers. 

Restriction  of  the  motions  at  the  shoulder  is 
early  noted,  those  first  affected  being  lateral  eleva- 
tion (abduction)  of  the  arm  and  rotation.  For- 
ward flexion  and  backward  fle.xion  (extension) 
are  preserved  rather  longer  than  the  other 
motions,  probably  because  the  scapula  will  move 
with  the  humerus  in  those  motions;  it  is  some- 
times difficult  to  determine  just  when  indepen- 
dent humeral  motion  ceases.  Great  difficulty  is 
experienced  by  these  patients  at  night.  It  is 
almost  impossible  to  assume  a  comfortable  posi- 
tion because  of  the  dragging  back  of  the  humerus 
when  in  the  supine  position  or  when  lying  upon 
the  well  side;  lying  upon  the  affected  side  is 
usually  out  of  the  question. 


Fig.  1.  lUuatrutes  the  puaition  <»f  the  incision  for  ihc  rc- 
moTAl  of  the  bur^a  and  apprnximate  location  of  bursa. 

{h)  The  physical  signs  do  not  vary  greatly. 
The  contour  of  the  shoulder  is  not  conspicuously 
altered.  In  the  more  chronic  cases  there  may 
be  more  or  less  atrophy  of  the  nniscles  about  the 
shoulder,  particularly  the  deltoid  and  the  supra- 
and  infra-apinatus.  Occasionally  a  slight  swelling 
may  be  seen  localized  over  the  bursa,  and  in  one 
instance  there  has  been  a  alight  elevation  of  the 
surface  temperature  over  the  bursal  enlargement. 
Acute,  localized  tenderness  to  pressure  is  a  very 
constant  symptom  and  this  is  demonstrable  over 


the  location  of  the  bursa  at  a  point  close  to  the 
position  of  the  scar  seen  in  Fig.  1. 

Restriction  to  motion,  both  active  and  passive, 
is  the  mo.st  constant  and  important  sign.  There 
are  exceptions,  however,  to  this  rule.  Case  IV, 
one  of  the  patients  in  whom  calcareous  changes 
had  taken  place,  couki  make  nearly  all  of  the 
motions  of  the  arm  readily,  except  when  she  had 
an  acute  exacerbation.  Muscular  spasm  restricts 
all  attempts  at  pa.ssjve  motion  as  well  as  prohibits 
active  motions.  Pain  is  aggravated  by  A'Olun- 
tary  motion.  Fixation  of  the  shoulder,  the 
erect  position  or  support  with  pillows  under  the 
arm  and  shoulder  will  give  some  relief  from  pain. 

Treatment. —  Only  the  open  operative  treat- 
ment will  be  considered  here.  The  manipulative 
treatment  of  the  early  or  subacute  cases  under 
an  anesthetic,  followed  by  frequent  passive 
motion  and  massage,  accompanieil,  as  soon  as 
lack  of  sensitiveness  will  permit,  by  active  stretch- 
ing exercises,  gives  good  functional  results  after 
a  few  weeks  or  months  of  treatment,  according 
to  the  severity  of  the  case. 

The  open  incision  and  removal  of  the  entire 
sac  should  be  practised  in  the  writer's  opinion 
upon  all  cases,  be  they  occupational  or  traumatic, 
which  have  lasted  for  six  months  or  more.  If 
they  have  caused  trouble  for  as  long  a  period  as  six 
months  they  will  recpiire.  even  after  a  thorough 
manipulation  under  ether,  a  very  long  time  to 
regain  normal  motion,  if  indeed  thej'  ever  recover 
completely. 

Restitution  of  normal  motion  has  been  ac- 
complished with  much  le.ss  effort  and  very  much 
sooner  after  the  di.ssection  of  the  bursa  than 
after  the  most  satisfactory  ether  manipulation 
I  have  seen.  Two  physicians  operated  upon 
within  the  past  year  antl  a  half  (Cases  I  and  III) 
have  been  alile  to  return  to  their  practices  within 
three  weeks  from  operation.  In  no  instance  do 
1  recall  a  maniiiulaled  patient  who  h;is  been  able 
to  perform  his  duties  so  soon. 

The  operation  is  very  easily  performed.  The 
fibres  of  the  deltoid  nuiscle  are  separated  in  a 
direction  parallel  to  their  long  axes  and  the  bursa 
is  found  very  easily  beneath  the  sheath  of  the 
muscle  if  the  walls  are  at  all  thickened.  If  this 
is  not  the  ca.se  it  sometimes  requires  a  little 
dissection  to  find  it.  It  should  be  thoroughly 
removed  by  scis,sors  dissection  and  the  fibres  of 
the  deltoid  loosely  drawn  together  with  two  or 
three  catgut  s\itures  and  the  sheath  of  the  mus- 
cles closed  over  it  before  suturing  the  skin.  Care 
should  be  taken  not  to  get  the  incision  too  far 
out  on  the  point  of  the  shoulder,  and  it  should  be 
made  in  women  so  that  the  shoulder  straps  of  a 
low-necked  gown  can  be  made  to  cover  the  scar. 
It  is  better  to  close  the  skin  with  a  buried  silk- 
worm gut.  but  if  the  incision  is  too  far  out  where 
the  contour  of  the  shovdder  becomes  dome  shaped 
the  skin  is  inclined  to  gape  open,  even  though  the 
suture  lie  ever  so  nicely  applied. 

A  X'elpeau  or  a  double  sling  ajiplied  over  the 
sterile  dressing  gives  gciod  fixation  and  is  rom- 
fortable.  The  suture  is  removed  after  a  week 
or  ten  days  and  passive  motion  is  immediately 
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Fig.  2.    Arrow  indicates  location  of  thickened  bursa. 


Fig.  5.    Arrow  indicates  situation  of  thickened  sac. 


Fig.  6.  Arrow  indicates  location  of  bursa. 
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commenced.  Hot  fomentations  to  the  shoulder 
favor  the  limbering-up  process  and  my  experi- 
ence has  been  that  passive  motion  is  restored  to 
normal  in  from  three  weeks  to  two  months, 
whereas  active  motion  is  a  little  more  tardily 
secured.  Pain,  except  that  which  is  associated 
with  the  limbering-up  process,  is  almost  im- 
mediately relieved. 

Prognosis  in  this  class  of  cases  the  writer  is  led 
to  believe  from  his  experience  with  both  the 
manipulative  and  open  methods  of  treatment  is 
better  through  the  open  method  than  through 
simple  manipulation.  The  shoulder  joint  is  not 
opened;  ether  has  to  be  given  in  either  case,  and 
the  risk  of  the  incision  is  only  the  risk  of  super- 
ficial sepsis.  The  operation  is  not  a  long  one  if 
the  bursa  is  dissected  out,  so  that  any  subject 
to  whom  it  is  proper  to  administer  an  anesthetic 
is  in  all  probability  a  proper  one  upon  whom  to 
perform  the  open  operation. 

Convalescence  is  much  shorter  after  the  open 
method  and  the  functional  results  are  believed 
to  be  considerably  better.  The  writer  is  of  the 
opinion  that  there  is  no  advantage  in  putting 
the  arm  and  shoulder  up  in  a  plaster  spica  in  a 
strongly  abducted  position. 

The  following  four  cases  are  reported  in  detail: 

C,\SE  I.     G.  P.,  physician,  age,  forty-five. 

On  Aug.  28,  1906,  patient  was  examined  because  of 
a  painful  right  shoulder  which  had  been  troubling  him 
for  about  a  year. 

He  is  engaged  in  an  active  general  practice,  and  finds 
that  the  discomfort  is  so  great  and  the  interference 
with  the  function  of  his  right  arm  is  so  decided  that 
he  is  seriously  inconvenienced  in  the  practice  of  his 
profession.  Apart  from  a  susceptibility  to  "  grippe  " 
and  rather  frequent  attacks  of  naso-pharjiigeal  catarrh, 
he  has  had  no  infections  related  to  the  present  trouble. 
He  has  never  had  rheumatism,  and  he  himself  attrib- 
utes the  present  .sj-mptoms  to  the  jar  of  driving  a 
Knox  automobile.  The  pain  commenced  in  the  shoul- 
der and  extended  down  to  the  insertion  of  the  deltoid 
muscle,  and  occasionally  as  far  as  the  hand.  It  has 
been  a  considerable  annoyance  to  him  at  night  because 
of  difficulty  in  assuming  a  comfortable  position.  It 
has  been  hard  for  him  —  in  fact,  impossible  a  good 
deal  of  the  time  —  to  put  on  a  hea^y  overcoat  una-- 
si-sted.  There  have  been  periods  of  relative  immunit\ 
from  pain  during  this  past  year,  but  there  has  con- 
stantly been  some  restriction  in  motion. 

At  the  present  time,  motion  of  the  humerus  inde- 
pendent of  movement  of  the  scapula  is  absolutely 
prohibited  in  every  direction.  There  is  moderate 
atrophy  of  the  deltoid  and  trapezius  muscles  and  also 
of  the  supra-  and  infra-spinati.  Over  the  point  of 
the  shoulder  is  an  area  about  the  size  of  a  twenty-five- 
cent  piece  which  is  exquisitely  tender.  There  is  no 
increase  in  the  surface  temperature.  The  x-ray  shows 
a  definite  shadow,  as  is  seen  in  Fig.  II. 

Sept.  8,  1906.  Under  ether  an  incision  5  cm.  long 
was  made  directly  over  the  apex  of  the  right  shoulder. 
(Vide  Fig.  1.)  The  fibers  of  the  deltoid  were  separated, 
the  capsule  exposed  and  between  the  inferior  surface 
of  the  muscle  and  the  capsule  of  the  joint  was  a  bursal 
sac  which  was  uniformly  thickened  throughout  its 
entire  extent  and  was  about  three  times  as  dense  as  it 
should  be.  There  was  evidence  of  an  adhesive  in- 
flammation within  the  sac  practically  obliterating 
two  thirds  of  the  entire  cavity.    There  was  no  excess 


of  fluid  and  no  villous  thickening  of  that  portion  of  the 
biu-sal  sac  which  was  not  adherent.  The  entire  bursa 
was  di-ssected  out;  the  muscles  were  drawn  together 
with  interrupted  catgut  sutures;  the  skin  was  clo.scd 
with  a  buried  silkworm  gut  and  the  arm  was  re- 
strained in  a  Velpeau.  Previous  to  the  appUcation  of  the 
dressing,  the  humerus  was  moved  throughout  the  entire 
arc  of  motion  of  which  it  was  capable,  in  order  to 
break  up  any  possible  adhesions.  The  patient  was 
discharged  from  the  hospital  at  the  end  of  three  days ; 
the  stitch  was  removed  at  the  end  of  a  week,  and 
passive  manipulation  of  the  arm  very  soon  restored 
its  function.  The  patient  was  engaged  in  his  practice 
again  within  two  weeks  from  the  time  of  the  operation 
and  the  photographs.  Figs.  3  and  4,  show  the  possible 
motion  of  the  joint  at  this  date,  Dec.  31,  1906. 


Fig.  3.     Shows  voluntary  lateral  flexion  of  the  arms  afte 
operation. 


Fig.  4.     Showi  voluntary  |>ower»  uf  U(..,..;  ..,  , „.,  ,   ... 

ternal  rotation  of  the  humerus  after  operation. 

Dec.  31,  1906.  The  patient  reports  that  function 
has  been  entirely  restored  and  that  there  is  practically 
no  discomfort  attending  any  motion  he  desires  to  make. 
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Owing  to  a  delay  in  getting  the  tissue  removed  from 
this  case  to  the  pathologist,  it  was  not  in  a  proper  state 
of  preservation  for  histological  study. 

Case  II.     Mrs.  B.  L.  S.,  age,  thirty  years. 

On  Dec.  24,  1906,  the  patient  was  examined  with 
reference  to  her  left  shoulder. 

Three  years  ago,  up  to  which  time  she  had  never  had 
any  injury  to  the  shoulder  and  no  trouble  of  any  sort 
connected  with  it,  the  arm  was  severely  wrenched, 
causing  considerable  pain  at  the  time.  This  happened 
late  in  the  afternoon.  That  night  she  was  awakened 
after  an  hour  or  so  of  sleep  bj'  a  severe  pain  in  her 
shoulder.  She  discovered  that  the  arm  and  shoulder 
were  swollen  and  the  pain  was  extremelj'  acute.  It 
lasted  for  approximately  two  weeks,  gradually  disap- 
pearing to  return  at  varying  intervals  during  the  past 
three  years.  The  recurrences  have  generally  been 
associated  with  some  excess  in  the  use  of  the  arm 
or  some  unexpected  or  unusual  motion.  They  have 
lasted  from  a  few  days  to  two  or  three  weeks,  according 
to  the  severity  of  the  injury.  The  last  one  occurred 
about  ten  days  before  I  saw  her,  and  the  acute  symp- 
toms which  had  been  connected  with  this  injury  had 
very  largely  subsided.  She  is  the  sister  of  Case  IV 
in  this  series. 

The  pain  radiated  down  the  arm  from  the  shoulder 
joint,  being  worse  at  the  insertion  of  the  deltoid. 
During  the  exacerbations  of  pain  the  motion  of  the 
shoulder  has  been  materially  interfered  with  and 
attempts  to  put  the  humerus  through  the  normal  arc 
of  motion  have  been  associated  with  an  aggravation 
of  the  pain. 

On  examination,  the  shoulder  motions  were  not 
markedly  restricted  in  any  direction,  but  a  distinct 
click  could  be  felt  in  the  region  of  the  subdeltoid  bursa 
when  the  arm  was  inwardly  rotated,  and  also  occasion- 
ally, though  not  as  constantly,  when  it  was  forward 
flexed.  These  motions  were  accompanied  by  con- 
siderable discomfort.  There  was  no  local  swelling  in 
the  region  of  the  bursa ;  no  increase  in  the  surface  tem- 
perature and  only  a  slight  amount  of  atrophy  of  the 
shoulder  and  arm  muscles. 

In  Fig.  5,  the  shadow  in  the  x-ray  indicates  the 
situation  of  the  bursa. 

Jan.  1,  1907.  Under  ether  an  incision  of  apiiroxi- 
mately  5  cm.  was  made  over  the  apex  of  the  left 
shoulder,  which  exposed  the  bursal  .sac  at  a  i)()int  about 
half  way  from  the  apex  of  the  shoulder  to  the  inner 
border  of  the  bursal  wall.  In  the  extreme  outer  and 
anterior  portion  of  this  sac  was  some  villous  thickening 
of  the  capsule,  and  a  similar  thickening  was  noticed 
in  the  inner  posterior  portion.  Between  these  two 
points  the  bursal  wall  was  of  about  normal  thickness, 
and  there  was  a  slight  excess  of  fluid  present.  This  was 
thin  and  watery,  but  bore  no  indication  of  being  inflam- 
matory. There  was  no  calcification  of  the  thickenings 
above  noted.  The  entire  bursa  was  dissected  out, 
the  wound  being  treated,  and  the  arm  restrained  a.s 
in  Case  I. 

Jan.  8,  1907.  The  stitch  was  removed;  wound  had 
healed  by  first  intention,  and  about  two^thirds  of  the 
norniiil  arc  of  voluntary  motion  was  possible  in  tlic 
shoiilder  joint. 

The  histological  report  upon  the  tissue  removed 
from  this  case  made  by  Dr.  T.  Leary  of  the  Tufts 
Medical  School  is  as  follows: 

Microscopic  examination  shows  tissue  to  con- 
sist of  bursa  surrounded  by  striped  muscle,  fat 
and  dense  fibrous  fi.ssue. 

Bursa  is  lined  by  a  layer  of  epithelioid  connec- 
tive tissue  which  varies  greatly  in  thicknci^s  and 


is  thrown  into  papillary  folds.  In  places  this 
tissue  encloses  aggregations  of  lime  salts  in  the 
form  of  granules  which  vary  in  diameter  from 
10  to  15  microns.  In  part  these  granules  are 
surrounded  by  collections  of  giant  cells,  in  part 
they  lie  directly  in  contact  with  the  mononuclear 
cells  of  the  epithelioid  layer. 

There  is  an  occasional  lymphoid  cell  in  the  epi- 
thelioid tissue  and  rare  polynuclears. 

Case  III.     Dr.  W.  P.  D.,  age,  thirty-seven. 

This  patient  was  seen  on  May  15,  1905,  complaining 
of  pain  and  loss  of  motion  in  the  right  shoulder  and 
arm.  At  intervals  during  the  past  ten  years  he  has 
suffered  considerably  from  this.  He  had  been  a  good 
baseball  player,  his  particular  position  being  that  of 
pitcher.  The  summer  previous  to  the  commencement 
of  his  present  symptoms  he  had  pitched  a  great  many 
games  consecutively,  and  gradually,  following  this 
unusual  effort,  the  right  shoulder  became  lame  and 
more  or  less  stiff.  This  condition  was  so  pronounced 
that  at  various  times  he  has  had  marked  disability  in 
consequence  of  the  stiffness.  Only  occasionally  has 
the  pain  been  so  severe  as  to  interfere  with  the  use  of 
his  arm  or  the  performance  of  his  ordinary  duties.  In 
the  two  weeks  previous  to  the  time  at  which  I  saw 
him  he  had  had  his  mo.st  acute  attack.  It  was  im- 
possible for  him  to  sleep  in  a  recumbent  position  and  he 
had  sat  up  in  a  Morris  chair  for  several  nights.  He 
could  not  get  his  arm  into  the  sleeves  of  his  clothing  and 
had  been  completely  incapacitated  from  his  work.  He 
has  no  rheumatic  history  and  no  infection  of  any  sort 
which  could  have  been  responsible  for  these  attacks. 

On  examination,  there  was  no  evidence  of  arthritis 
in  any  other  articulation.  The  right  shoulder  was 
held  stiffly  at  the  side  and  no  motion  was  permitted  in 
any  direction.  In  forward  flexion  a  few  degrees  of 
motion  were  permitted,  but  this  was  due  to  the  move- 
ment of  the  scapula.  Abduction  of  the  arm  was 
particularly  painful.  There  was  marked  tenderness 
to  pressure  o\-er  the  deltoid  bursa  and  considerable 
atrophy  of  the  muscles  of  the  arm  and  shoulder.  Fig. 
6  shows  a  pronounced  shadow  in  the  x-ray  in  the  situa- 
tion of  the  subdeltoid  bursa. 

Operation  was  advised,  and  on  the  17th  of  May, 
1905,  an  incision  was  made  7  cm.  in  length  over  the 
top  of  the  right  shoulder.  Tiff,  fibres  of  the  deltoid 
muscle  were  separateil  and  the  bursa  was  exposed  in 
about  its  posterior  third.  The  portion  of  the  bursa 
which  was  anterior  to  this  ythne  was  adherent  and  only 
slightlj'  thickened.  The  portion  which  was  not  oblit- 
erated contained  a  consiilcrablc  (plant ity  of  cheesy 
material,  having  very  nnicli  the  appearance  of  the  con- 
tents of  a  wen.  Tlie  walls  of  this  portion  of  the  bursa 
were  considerably  thicker  th;in  the  part  which  was 
anterior  to  this  and  which  had  been  obliterated.  The 
sac  was  di.ssected  out  thoroughly  and  the  skin  closed 
with  interrupted  silkworm  gut  sutures. 

On  the  24th  of  May  the  stitches  were  removed.  The 
jiatient  had  then  about  one  third  of  the  normal  motion 
of  the  shoulder  in  e\(>ry  direction.  Active  and  passive 
mutions  were  kept  up  at  home  for  the  next  few  weeks, 
and  considerable  improvement  took  place. 

The  patient  has  not  been  seen  from  that  time  to  this, 
but  under  ilate  of  July  27,  1005,  he  wrote  me  as  follows 
in  answer  to  a  letter:  "  Have  been  so  relieved  by  the 
operation  that  I  have  put  off  coming  to  see  you.  I 
have  no  discomfort  now ;  sleep  on  my  back  and  never 
think  of  my  .shoulder." 

Under  date  of  Jan.  1,  1007,  the  patient  wrote  in 
answer  to  another  letter,  "  I  can  raise  my  arm,  that  is, 
the  operated  one,  in  a  horizontal  plane  as  high  as  I  can 
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the  unaffected  one.  I  can  raise  it  directly  forward 
from  me  to  the  same  degree  that  I  can  the  well  one.  I 
can  rotate  it,  both  outwardly  and  inwardly,  to  the 
degree  that  I  can  the  unoperated  one.  I  can  lie  com- 
fortably on  that  side  at  night,  and  I  do  not  find  any 
motions  which  I  naturally  desire  to  make  which  I 
cannot  make  on  account  of  either  pain  or  restriction 
in  motion  in  the  shoulder." 

The  chemical  examination  of  the  contents  of  this 
sac  has  been  referred  to  under  the  paragraph  on 
pathology.  The  histological  examination  of  the 
specimen  "showed  evidence  of  chronic  inflammatory 
changes  only. 

Case  IV.     Mrs.  D.  H.  S.,  age,  forty-one. 

This  patient  was  examined  for  the  first  time  Oct. 
13,  1906.  She  was  complaining  of  pain  in  the  right 
shoulder.  During  the  past  six  years  she  has  suffered 
more  or  less  constantly  from  pain  localized  in  the 
shoulder  and  radiating  down  the  arm  as  far  as  the 
fingers,  but  more  constantly  referred  to  the  insertjon 
of  the  deltoid,  and  invariably  aggi-avated  by  use.  Her 
occupation  is  that  of  a  cutter.  She  stands  at  a  table 
holding  in  her  right  hand  a  heavy  jjair  of  shears  and 
cutting  material  which  she  holds  in  her  left  hand, 
making  a  series  of  simple  motions  which  are  constantly 
repeated.  The  motion  which  she  thus  so  habitually 
makes  is  one  of  outward  rotation  of  the  arm,  combined 
with  forward  flexion  of  it.  Up  to  very  recently  a  little 
rest  has  been  sufficient  to  relie^^e  the  discomfort  which 
constant  use  has  frequently  brought  on.  Of  late, 
however,  the  pain  has  become  intolerable,  and  rest  has 
afforded  her  no  relief.  She  has  lost  a  gi'eat  deal  of 
sleep  and  this  has  told  upon  her  constitution.  For  the 
two  weeks  previous  to  examination  she  had  been  unable 
to  do  her  work  at  all. 

On  examination,  the  motion  of  the  shoulder,  both 
active  and  passive,  were  quite  free,  but  were  accom- 
panied by  a  great  deal  of  discomfort,  particularly  on 
making  the  motions  to  which  I  have  just  referred. 
There  was  a  slight  degree  of  atrophy  of  the  deltoid. 
In  the  region  of  the  bursa  was  a  distinct  prominence 
about  the  size  of  a  nickel.  This  was  palpable  as  well 
as  visible.  On  palpation  there  was  a  marked  indura- 
tion extending  from  this  central  elevated  portion  to  a 
considerable  extent  on  all  sides.  This  was  very  tender 
to  pressure  and  there  seemed  to  be  a  slight  increase 
in  the  surface  temperature.  Counter  irritation  with 
ichthyol  and  fixation  together  with  prolonged  cessation 
from  her  habitual  occupation  was  advised  and  was 
tried  for  a  short  time,  but  the  patient  soon  consented 
to  surgical  interference. 

On  Oct.  20,  1906,  an  incision  about  5  cm.  long  was 
made  over  the  point  of  the  right  shoulder  in  a  manner 
similar  to  that  which  has  already  been  described.  The 
anterior  portion  of  the  bursa  seemed  to  present  no 
pathological  change.  In  about  the  middle  of  the  sac, 
however,  an  adhesive  inflammation  had  taken  place 
and  the  portion  which  was  posterior  to  a  point  where 
this  inflammation  was  first  noted  contained  a  cheesy 
material  of  an  exactly  similar  appearance  to  that  noted 
in  Case  III.  This  seemed  to  be  made  up  of  calcareous 
granules,  some  of  which  were  embedded  in  the  lining 
membrane  of  the  sac.  This  was  thoroughly  dissected 
out  and  curetted,  and  the  entire  cavity  sopped  with 
tincture  of  iodine.  The  muscles  and  skin  were  closed 
and  the  dressing  was  applied  as  in  the  previous  cases. 
The  stitch  was  removed  on  the  fifth  day  after  the  opera- 
tion and  passive  motions  were  found  to  be  possible 
through  an  arc  of  about  one  third  of  the  normal. 

On  Nov.  19,  motions  of  the  arm  were  fully  restored 
and  there  was  no  pain  attending  manipulation  of  tJie 
joint. 

Dec.  24,   190G.     Patient  has  been  at  work  at  her 


pre\ious  occupation  for  nearly  a  month,  suffers  no 
discomfort,  and  has  absolutely  free  use  of  the  arm  in 
every  direction. 

The  histological  examination  of  the  tissue  removed 
from  this  case  shows  only  a  slight  amount  of  chronic 
inflammation.  There  was  no  bony  material  in  the 
wall  of  the  sac  and  the  contents  bore  a  close  resem- 
blance to  the  cheesy  material  obtained  from  Case  III, 
which  was  subjected  to  analysis  by  Dr.  Austin.  It 
had  every  appearance  of  being  composed  of  the  same 
crystalline  substance,  though  it  was  not  submitted 
for  chemical  examination. 

No  x-ray  of  this  patient's  shoulder  was  taken. 


REMARKS  ON  THE  SURGERY  OF  THE  RIGHT 
UPPER  ABDOMINAL  QUADRANT.* 


BY  F.  B.  LUND,  M.D.,  BOSTON. 


The  right  upper  abdominal  quadrant  has 
displaced  the  right  lower  abdominal  quadrant 
from  the  position  of  the  area  of  greatest  surgical 
importance.  The  appendix  and  the  right  ovary, 
which  both  afford  a  fruitful  field  for  surgical 
work,  hardly  extend  to  the  surgeon  such  varied 
opportunities  for  differential  diagnosis,  or  offer 
operative  procedures  of  so  great  variety  and 
interest  as  the  organs  situated  in  the  right  upper 
abdominal  quadrant,  namely,  the  gall  bladder 
and  its  ducts,  the  pylorus  and  first  part  of  the 
duodenum,  the  head  of  the  pancreas  and  the 
right  kidney.  The  surgeon  called  to  attend 
attacks  of  pain  in  the  right  upper  quadrant  has 
to  differentiate  between  pain  due  to  stones  in  the 
gall  bladder,  to  stones  in  the  common  duct, 
cholecystitis,  stricture  of  the  pylorus,  painful 
ulcer  of  the  pylorus  or  duodenum,  perforation 
partial  or  complete  of  ulcers  of  the  duodenum 
or  pylorus  and  acute  or  chronic  pancreatitis,  etc. 
Complex  surely  are  the  problems,  and  fitted  to 
tax  our  diagnostic  skill  to  the  utmost  and  often 
we  must  confess  to  defeat.  Who  can  distinguish 
in  every  case  between  the  pain  of  gallstones  and 
ulcer  of  the  duodenum  and  pancreatitis  so  ac- 
curately as  to  prove  himself  right  every  time  by 
the  test  of  exploratory  laparotomy?  If  such  a 
surgeon  there  be  I  have  yet  failed  to  meet  him. 
Mayo  puts  the  matter  graphically  as  follows: 

"  In  the  upper  abdomen  we  have  attempted 
to  study  the  stomach  independent  of  the  asso- 
ciated organs,  the  liver  and  bile  passages,  the  duo- 
denum and  pancreas.  The  result  has  been  a 
confusion  in  diagnosis  and  treatment.  The  palm 
of  a  hand  may  cover  a  serious  lesion  of  any  one 
of  these  organs  and  that,  too,  at  the  point  of 
greatest  liability;  not  only  so,  but  anyone  of  this 
group  may  start  a  pathologic  process  which  may 
extend  to  anj-  one  of  the  others  and  with  fully 
as  great  frequency  as  occurs  under  similar  con- 
ditions in  either  the  generative  or  urinary  sys- 
tems." 

Graham,'  in  an  extremely  important  paper 
based  on  46  cases  of  duodenal  ulcer  operated 
upon  by  the  Mayo  brothers,  conscientiously 
attempts     the     differential     diagnosis     between 

*  Read  before  the  Obstetrical  Society,  Boston,  Jan.  22,  1807. 
'  St.  Paul  Med.  Jour.,  Sept.,  1904. 
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cholelithiasis  and  duodenal  ulcer.  "  Pain  in 
cholelithiasis,"  he  states,  "  is  sudden,  severe, 
has  a  wide  field  of  radiation,  comes  absolutel.v 
irregularly,  is  independent  of  and  not  eased  by 
food  and  is  not  often  traced  to  it.  No  stomach 
history  is  given  between  the  short  precise  spells. 
Spasm  of  the  diaphragm  is  nearlj-  always  ob- 
served and  vomiting  and  gas  are  present  only 
during  the  attacks,  and  relief  through  vomiting 
and  gas  eructation  is  not  as  certain.  In  duodenal 
ulcer  the  pain  comes  in  decided  periods  of  attack, 
may  be  and  often  is  sutlden,  has  a  very  limited 
field  of  radiation,- may  be  irregular  as  to  time  of 
separate  attacks,  but  regular  as  to  periods.  It 
is  quite  dependent  upon  food,  being  early  eased, 
but  later  pain  and  distress  appear.  The  history 
of  gas,  vomiting  and  acidity  runs  parallel  to  the 
periods  of  pain.  No  spasm  of  the  diaphragm 
pccurs  except  in  some  cases  of  perforation.  The 
vomiting  and  belching  are  usuall)'  decided  in 
quantity  and  followed  by  relief." 

In  distinguishing  between  the  duodenal  and 
purely  pyloric  ulcer,  he  calls  attention  to  the  fact 
that  the  pain,  gas,  acidity  and  vomiting  are  more 
intense  in  the  pyloric  than  in  the  duodenal  form 
and  that  in  the  latter  the  type  of  pain  is  more  apt 
to  approach  that  of  gallstones. 

Stone  in  the  common  duct  or  decided  infec- 
tion of  the  gall  bladder  has  a  definite  period 
of  attack,  but  jaundice,  enlarged  gall  bladder, 
chills  and  fever  may  here  be  present  to  assist  in 
diagnosis. 

Who  of  us  is  not  familiar,  however,  with  cases 
in  which  we  have  made  a  diagnosis  of  gallstone 
disease,  on  a  basis  of  irregular  attacks  of  pain  in 
the  right  hypochondrium,  with  localized  spasm 
and  tenderness,  the  pain  radiating  over  the  abdo- 
men and  perhaps  into  the  right  shoulder,  only 
to  find  on  operation  an  ulcer  of  the  p3dorus, 
requiring  a  gastro-enterostomy  for  its  relief? 
We  have  also  operated  for  relief  of  a  dilated 
stomach,  with  constant  vomiting  and  emaciation, 
expecting  to  find  a  cancer  or  chronic  ulcer  of 
the  pylorus,  and  found  a  gall  bladder  full  of  ])us 
with  a  stone  impacted  in  the  cystic  duct,  obstruct- 
ing the  pylorus  by  involving  it  in  a  mass  of  ad- 
hesions and  requiring  gastro-enterostomy  as  well 
as  a  cholecystectomy. 

In  the  presence  of  pain  due  reallj'  to  a  duodenal 
ulcer,  the  downward  projection  of  an  enlarged 
right  lobe  of  the  liver  has  simulated  an  enlarged 
gall  bladder,  so  as  to  mislead  us  into  an  erroneous 
diagnosis  of  gallstones. 

I  may  remark  in  pa.ssing  that  it  has  been  a  not 
uncommon  mistake  with  myself  and  my  colleagues 
to  cut  down  upon  a  gall  bladder  believing  it, 
on  the  evidence  of  pali)ation  and  percussion,  to  be 
enormously  enlarged,  .aiid  find  out  that  the  sup- 
posed dilated  gall  bladder  was  an  enlarged  right 
lobe  of  the  liver,  hiding  under  its  edge  a  gall 
bladder  filled  with  stones  and  surrounded  by 
fresh  innamni.'itory  adhesions. 

The  gall  bladder  varies  in  its  relation  to  the 
median  line,  also.  In  males  with  a  high  lying 
liver  it  lies  not  only  well  up  under  the  ribs  but 
further  from  the  median  line  of  the  body.     The' 


reason  for  this  is  that  the  liver  lies  in  its  normal 
position  in  the  thoracic  cavity,  in  the  hollow  of 
the  ribs. 

In  women  where  the  liver  has  been  pushed  down 
by  lacing  the  waist,  as  it  descends  it  is  pushed 
inward  b}'  the  inward  projecting  edge  of  the 
thorax,  so  that  the  gall  bladder  is  pushed  with 
the  liver  nearer  to  the  median  line,  the  location 
of  pain  and  tenderness  approach  more  nearly  the 
pylorus  and  the  head  of  the  pancreas;. and  here 
is  introduced  another  element  in  the  diagnosis, 
that  of  pancreatitis.  In  the  typical  cases  of 
chronic  or  recurrent  sub-acute  pancreatitis  we 
have  usually  antecedent  liistory  of  gallstone 
attacks,  so  that  the  history  here  is  consistent 
with  either  gallstones,  pancreatitis  or  both. 

The  pylorus  also  varies  verj^  much  in  position, 
the  variations  being  sometimes  the  result  of  ad- 
hesions, sometimes  apparently  congenital.  In 
a  recent  operation  for  cancer  of  the  pylorus  the 
writer  operated  by  a  median  incision,  but  found 
the  pylorus  far  up  behind  the  liver  and  to  the 
right,  so  as  to  be  accessible  with  difficulty.  In 
the  next  case,  a  right  rectus  incision  was  made, 
but  the  pylorus  was  found  adherent  to  the  liver 
exactly  in  the  median  line.  In  both  cases  ex- 
tension of  the  incision  was  necessarj'.  While  the 
right  rectus  is  usually  the  best,  it  may  be  of  ad- 
vantage to  predetermine  the  position  of  the  pylo- 
rus by  inflation  of  the  stomach. 

In  pancreatitis  the  tumor  is  nearer  the  epigas- 
trium, and  in  its  typical  manifestation  the  tumor 
and  area  of  tenderness  is  a  little  lower  than  in 
pyloric  ulcer,  ami  nearer  the  median  line  than  in 
cholecystitis.  The  attacks  of  pancreatitis  are 
attended  with  more  shock  and  constitutional 
disturbance  than  cholecystitis;  and  in  cases 
preceded  by  a  history  of  gallstone  attacks  extend- 
ing over  months  or  years  and  presenting  in  the 
attack  under  treatment  a  marked  element  of 
constitutional  depression,  with  moderately  high 
temperature  and  slight  jaundice,  the  tender  area 
corresponding  to  the  head  of  the  pancreas,  and 
especially  if  a  tumor  corresponding  in  outline 
to  the  head  of  the  pancreas  can  be  felt,  we  must 
be  on  the  lookout  for  sub-acute  or  chronic  pan- 
creatitis. Fortunately  the  chief  desideratum  in 
the  treatment  of  these  conditions  is  the  drainage 
of  the  gall  bladder,  so  that  through  the  explora- 
tory incision  we  are  in  a  position  for  the  therapeu- 
sis  of  either  atTcctioii.  The  writer  has  within  a 
j'ear  dealt  successfully  with  two  cases  of  chronic 
pancreatitis  and  one  of  acute,  by  an  incision 
through  the  upper  part  of  the  right  rectus  for 
the  relief  of  attacks  supposed  to  be  due  to  gall- 
stones. In  two  of  the  cases  the  location  of  the 
tenderness  and  resistance  led  to  pancreatitis 
being  suspected  before  operation,  though  an 
absolute  diagnosis  was  not  made  till  the  abdomen 
was  opened.  In  the  acute  ca.ses,  especially  of 
the  right  hypochondriac  or  epigastric  peritonitis, 
the  diagnosis  between  perforating  ulcer,  pancrea- 
titis, and  a<'ute  cholecystitis,  in  my  belief,  is  not 
always  in  the  power  of  any  n\an  to  make.  These 
case.s,  however,  urgently  call  for  immediate 
exploration  and  through  the  right  rectus  incision 
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the  diagnosis  can  be  cleared  up  and  the  appro- 
priate operative  procedure  carried  out. 

In  the  vast  majority  of  acute  stomach  perfora- 
tions, as  is  well  known,  the  perforation  is  on  the 
anterior  surface  and  early  diffusion  of  fluids  takes 
place  downward  and  to  the  left  along  the  front 
of  the  great  omentum.  In  these  cases  the  mor- 
tality is  in  proportion  to  the  promptness  with 
which  the  surgeon  acts,  as  many  as  80%  of  the 
cases  operated  upon  within  twelve  hours  getting 
well. 

The  same  is  true  of  acute  perforations  of  the 
gall  bladder  except  that  in  the  writer's  experi- 
ence these  have  been  even  more  serious  than  those 
of  the  stomach.  The  mortality  in  acute  pancrea- 
titis, which  Mayo  well  classes  with  the  acute 
perforations,  is  as  yet  in  doubt,  but  early  opera- 
tion with  peritoneal  drainage  will  undoubtedly 
bring  about  a  more  satisfactory  state  of  things 
in  this  regard. 

Operation  upon  an  acute  pancreatitis  in  a 
woman  of  sixty,  consisting  of  drainage  of  the 
gall  bladder  with  incidentally  the  removal  of 
two  stones  and  scoring  the  anterior  surface  of 
the  pancreas  and  stopping  the  bleeding  with 
gauze  packing,  the  operation  done  twenty-four 
hours  after  the  attack  has  resulted  in  the  gratify- 
ing and  complete  recovery  of  the  patient. 

In  two  caises,  both  males,  the  writer  has  recently 
operated  upon  a  diagnosis  of  cholecystitis,  made 
by  careful  clinical  observers,  finding  in  one  an 
ulcer  of  the  pylorus  which  had  perforated  but 
had  been  walled  off  by  adhesion  to  the  under 
surface  of  the  liver  and  in  another  an  ulcer  of  the 
first  portion  of  the  duodenum.  A  gastro-enter- 
ostomy  gave  complete  rehef  in  both  cases. 

Duodenal  ulcer  is  even  more  apt  than  gastric 
ulcer  to  be  mistaken  for  cholecystitis,  especially 
when  threatened  perforation  sets  up  a  local 
peritonitis,  as  the  descending  portion  of  the 
duodenum  is  directly  in  relation  with  the  common 
duct  and  almost  directly  below  the  neck  of  the 
gall  bladder. 

In  duodenal  perforations  it  is  an  interesting 
fact,  several  times  demonstrated  in  the  writer's 
experience,  that  occasionally  the  greatest  ten- 
derness instead  of  being  over  the  source  or  focus 
of  the  peritonitis,  is  situated  at  the  edge  or  border 
of  the  process,  where  the  advancing  pus  is  hmited 
by  fresh  fibrous  adhesions.  The  peritonitis  is 
hot  at  the  edges  and  cold  in  the  middle,  so  to 
speak. 

In  a  case  of  recent  peritonitis  with  general 
splitting  of  the  abdomen,  the  writer  made  an 
incision  over  the  appendix  because  here  was  the 
only  tender  point.  The  appendix  was  normal, 
but  pus  had  run  down  between  the  colon  and  the 
abdominal  wall  from  a  perforation  of  the  duo- 
denum, which  was  found  after  carrying  the 
incision  upwards.  It  was  sutured  and  drained 
and  the  patient  recovered. 

In  alluding  to  the  cases  mentioned  in  this 
paper,  which  are  selected  from  among  a  large 
number  as  the  ones  in  which  a  wrong  diagnosis 
was  made,  the  writer  does  not  wish  to  give  the 
impression  that  it  is  not  worth  while  to  exhaust 


all  possible  means  to  make  a  correct  diagnosis 
before  operating,  for  the  reason  that  operation 
is  so  apt  to  reveal  the  fact  that  the  diagnosis  has 
been  wrong.  Careful  weighing  of  the  history, 
together  with  thorough  physical  examination, 
will  enable  one  to  arrive  at  a  correct  diagnosis  in 
a  majority  of  the  cases,  but  there  will  remain  a 
considerable  number  in  which  exploratory  lapa- 
rotomy alone  will  reveal  the  true  condition. 

We  have  spoken  of  the  upper  abdomen  as  the 
borderland  of  surgery;  it  is  also  the  borderland 
of  medicine,  for  in  what  other  therapeusis  than 
the  surgical  can  we  hope  for  relief  of  these  con- 
ditions? At  the  autopsy  we  can  get  a  picture  of 
the  conditions  at  the  fatal  close,  whose  secon- 
dary conditions  have  masked  the  beginnings  and 
the  course  of  the  disease. 

The  surgeon,  by  early  operations  in  cases  of 
gallstones  and  gastric  ulcer,  has  given  us  our 
present  knowledge  of  the  pathology  of  these 
diseases  in  their  early  and  curable  stage  and  also 
afforded  to  us  in  many  cases  our  only  method  of 
rational  therapeusis. 

These  facts  have  an  importance  also  to  the 
practitioner  of  medicine.  If  he  wishes  to  acquire 
skill  in  the  diagnosis  of  the  intra-abdominal  con- 
ditions which  he  is  so  often  called  upon  to  treat, 
he  must  attend  not  the  post-mortem  room,  but 
the  operating  table  of  the  surgeon.  There  he 
may  find  his  diagnosis  checked,  confirmed  or 
disproved,  and  can  see  the  pathology  of  the  con- 
ditions in  the  Uving  at  a  time  when  they  are 
often  susceptible  of  relief.  It  is  mj-  behef  that 
the  clinic  has  displaced  the  autopsy  table  as  the 
place  for  acquiring  the  pathological  knowledge 
upon  which  skillful  diagnosis  may  be  based. 
The  practitioner  who  sends  his  cases  to  the  sur- 
geon and  then  does  not  personally  attend  the 
operation  and  see  the  pathological  condition 
misses  his  greatest  opportunity  for  acquiring 
skill  in  diagnosis.  He  has  followed  the  symp- 
toms of  his  patient  over  a  length  of  time  and  with 
a  closeness  of  observation  impossible  to  the 
surgeon  or  to  anyone  else  than  the  medical  at- 
tendant. If  then  he  attends  the  operation  and 
sees  the  actual  pathological  conditions,  he  is  in 
even  better  position  than  the  surgeon  to  profit 
by  the  combination  of  clinical  observation  and 
that  of  the  operating  table.  Only  by  the  co- 
operation of  the  surgeon  and  the  cUnician  can 
either  attain  any  special  degree  of  diagnostic 
skill. 

The  fact  that  the  diagnosis  is  in  doubt  should 
make  no  difference  to  the  patient.  He  comes 
to  the  physician  not  for  an  exact  diagnosis,  but 
to  be  relieved  of  his  pain  and  disability.  In 
many  cases  we  cannot  say  to  him,  "  You  have  gall- 
stones or  you  have  duodenal  ulcer,  but  you  have 
a  lesion  in  the  upper  right  abdominal  quadrant 
requiring  operation  for  its  relief."  If  we  are  pre- 
pared to  deal  with  whatever  lesion  we  may  find 
of  these  organs  we  can  benefit  our  patient,  and 
unless  we  are  so  prepared  we  shall  meet  with 
many  failures.  The  most  important  practical 
deduction  to  be  made  is  that  no  operator  should 
attack    these    cases    of    supposed    cholecystitis 
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unless  he  is  prepared  to  execute  a  change  of  front 
and  perform  a  gastro-enterostomy  or  other  suit- 
able operative  procedure  in  case  he  finds  himself 
called  upon  to  reheve  an  ulcer  of  the  duodenum 
or  pylorus. 

The  question  may  be  legitimately  asked,  Is  the 
early  surgery  of  these  conditions  safe  and  attended 
by  satisfactory  results?  The  answer  is  that  in 
the  early  cases  and  these  alone  is  the  surgery 
of  this  region  eminently  safe  and  satisfactory. 
The  mortality  of  gall  bladder  operations,  uncom- 
pUcated  by  stones  in  the  common  duct  or  chole- 
cystitis, is  less  than  1%  in  competent  hands. 
Gastro-enterostomy  for  pyloric  stenosis  gives  a 
mortahty  of  less  than  5%  and  a  high  percentage 
of  permanent  cures.  It  is  only  in  the  late  and 
neglected  cases  of  surgical  disease  of  the  upper 
quadrant  that  the  mortahty  is  high,  and  here  it 
is  understood  that  the  operation  is  one  of  last 
resort. 

The  speaker  is  aware  that  this  excursion  into 
the  surgical  borderland  of  the  upper  abdomen 
has  been  brief  and  unsatisfactory.  He  will  be 
satisfied,  however,  if  his  hearers  carry  away  the 
following  points: 

1.  The  advantages  of  early  operation  in  diseases 
of  the  stomach,  gall  bladder  and  pancreas. 

2.  The  imperativeness  of  early  operation  in 
perforations. 

3.  The  recognition  that  present  diagnostic 
measures  are  inadequate  and  consequent  readi- 
ness to  meet  conditions  different  from  those 
suspected  before  operation. 

4.  An  interest  in  the  great  and  growing  field 
of  the  surgery  of  the  stomach  and  pancreas. 


PR.\CTICAL  CONSIDERATIONS  IN  THE 
TREATMENT  OF  NEURASTHENIA.* 

BY  W.  C.  CANFIKLD,  M.D.,  BRISTOL,  H.I. 

To  say  that  a  person  has  neurasthenia  is  not 
stating  the  case  much  more  definitely  than  to  say 
that  a  person  is  sick,  and  the  diagnosis  of  neuras- 
thenia is  often  made  as  carelessly  as  that  of 
malaria  years  ago. 

There  is  a  need  among  the  profession  for  a  more 
exact  definition  of  the  term.  Few  diseases  have 
so  wide  a  range  of  gradations  from  slightly  im- 
paired health  to  profound  sickness,  and  as  it 
borrows  its  symptoms  from  so  many  widely 
different  diseases,  both  mental  and  physical, 
it  is  not  strange  to  find  many  physicians  go 
"  cross  lots  "  to  their  diagnosis,  calling  it  neu- 
rasthenia without  attempting  to  define  it  closely, 
as  to  its  cause,  or  even  the  ijrcdoininance  of  its 
symptoms,  —  a  sort  of  blanket  diagnosis  cover- 
ing complications  and  concurrent  troubles  alike. 

A  clear  understanding  of  the  causes  that  have 
brought  about  the  neurasthenic  state  anil  of  the 
channels  through  which  they  have  been  operative 
must  be  had  before  the  physician  can  outline  his 
plan  of  treat  ment.  In  no  disea.se  is  it  so  necessary 
to  analyze,  not  so  much  the  symptoms  of  the  ca.sc, 
as  the  personality  or  mentality  of  the  patient 

*  Rnui  bpfnre  Ihn  Nrwport,  R.  \.,  Mmlioal  Hnclply,  Dec.  10,  lOOA. 


himself  in  order  to  drive  back  through  these 
same  channels  the  causes  of  the  disease  and  block 
them  against  a  second  entrance. 

While  the  causes  might  be  classed  in  one  group 
as  psychic,  their  mode  of  attack  with  each  indi- 
vidual varies.  The  avenues  of  approach  are 
tortuous  and  often  obscure,  and  the  somatic 
manifestations  are  confined  only  by  the  entire 
epidermis  of  the  patient.  One  cannot  intelli- 
gently follow  a  routine  of  diagnosing  simply 
"  neurasthenia  "  to  be  cured  by  a  more  or  less 
routine  Weir  Mitchell  treatment,  for  that  is  grasp- 
ing the  letter  and  not  the  spirit  of  the  case.  That 
great  pioneer  in  the  treatment  of  neurasthenia, 
S.  Weir  Mitchell,  started  the  ball  rolling,  but  it 
has  rolled  a  long  way  since  he  first  promulgated 
his  "  rest  cure."  His  plan  of  treatment  was 
adequate  and  admirabl}'  adapted  to  meet  the  in- 
dications as  they  were  then  generally  understood; 
namely,  that  neurasthenia  is  a  diseased  state  in 
which  the  physical  forces  have  been  exhausted, 
the  mental  forces  suffering  equally,  or  perhaps 
not  at  all. 

Neurasthenia  is  essentially  a  disease  of  the 
mind,  a  psychosis,  and  there  may  or  may  not  be 
organic  disease  as  an  accompaniment  or  com- 
plication, but  always  there  is  some  impairment 
of  the  physical  as  well  as  the  mental  functions. 
"  Nervous  exhaustion  "  as  a  synonj'm  is  a  mi.s- 
nomer,  as  there  is  never  literally  exhaustion,  and 
the  crude  idea  of  a  large  percentage  of  the  laity 
is  that  it  is  a  disease  of  the  nerves  themselves. 

That  neurasthenia  is  primarily  psj'chasthenia, 
that  it  has  its  origin  in  the  mind  and  that  the 
body  suffers  secondarily  as  a  result  of  the  wide- 
spread influence  of  the  mind  upon  the  body  is 
the  trend  of  the  most  advanced  observation. 
Over  twenty  years  ago,  wdien  1  first  began  to 
study  this  disease  our  nosological  printing  press 
(which  W'orks  over  hours  these  days)  had  not 
turned  out  such  terms  as  psychosis,  psychiatry, 
psycho-neuroses,  and  iis  I  could  not  satisfy  myself 
that  these  numerous  physical  symptoms  of  neu- 
rasthenia constituted  a  disease,  sui  generis,  I 
often  spoke  of  them  as  a  "  condition,"  feeling 
convinced  that  they  were  caused  by  more  than 
a  mechanical  tlrain  upon  the  physical  vitality, 
that  another  ami  greater  source  of  mischief  was 
operative,  but  that  the  mind  was  so  active  in 
causation  I  did  not  appreciate.  Even  then  it 
was  recognized  that  another  factor  than  over- 
work was  necessary  to  bring  about  nervous  pros- 
tration, and  that  factor  was  callcil  "  worry," 
as  it  is  still  called.  The  full  significance  of  worry, 
however,  was  not  then  appreciated,  l)ut  had  we 
followed  w])  its  pointing  more  ([uickly  we  would 
have  reasoned  that  worry  is  a  function  of  the 
mind,  a  function  that  may  exist  temporarily 
in  a  healthy  mind,  is  almost  constant  in  an  un- 
healthy minil,  soon  becomes  chronic,  and  if  long 
contiiniod  is  sure  to  develop  pathological  efTects 
in  the  body;  that  worry  was  a  mental  process 
and  tlierefore  the  mind  was  the  starting  point 
of  this  disease.  With  this  idea  as  a  guide,  careful 
analysis  of  each  and  sometimes  of  all  the  symp- 
toms, in  any  case  of  neurasthenia,  would  have  led 
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us  then  by  converging  lines  to  the  same  point, 
the  psychic  origin  of  the  disease.  Now  it  seems 
to  me  that  many  investigators  have  great  diffi- 
culty in  comprehending  or  admitting  evidence 
that  goes  to  show  that  there  may  exist  a  diseased 
mind  without  any  pathological  changes  in  the 
body.  "  A  healthy  mind  in  a  healthy  body  " 
is  an  old  adage;  and  a  healthy  mind  may  exist, 
for  a  time  at  least,  in  an  unhealthy  body,  as  also 
an  unhealthy  mind  in  a  healthy  body.  The 
pathologist  is  always  searching,  and  rightly  so, 
with  his  knife  and  his  stains  and  microscope  for 
the  anatomical  lesions  of  a  disease  that  is  prima- 
rily mental;  but  will  he  eventually  find  them? 
I  doubt  it;  and  I  find  no  difficulty  in  limiting  a 
disease  to  the  mind  itself  without  pathological 
lesions  in  the  body  to  account  for  the  origin  of 
the  disease.  The  mind  alone  can  undoubtedly 
by  its  continued  action  so  disturb  the  somatic 
functions  as  to  produce  pathological  lesions,  as 
we  so  often  see  in  the  anemia  following  nervous 
dyspepsia.  If  one  takes  the  materialistic  view  qf 
the  origin  of  life  and  mind  he  must  alwaysseek  in 
the  body  evidence  of  the  origin  of  disease,  but  not 
so  if  he  conceives  the  mind  as  an  immaterial  entity 
fettered  to  the  body  under  earthly  conditions. 

I  have  called  your  attention  thus  briefly,  per- 
haps too  briefly,  to  the  p.sychic  etiology  of  neura.s- 
thenia  because  a  recognition  of  this  points  out  the 
practical  and  only  thorough  method  of  treatment, 
the  only  method  by  which  the  last  "  germ  "  can 
be  followed  up  and  exterminated,  the  only 
method  by  which  we  can  prevent  a  relapse,  that 
is,  by  psychotherapeutics.  It  is  true  that  we 
may  direct  our  treatment  to  the  body  without 
apparently  taking  the  patient's  mind  into  account, 
and  think  that  we  have  effected  the  cure  solely 
by  the  rest,  the  overfeeding,  the  isolation,  the 
graduated  exercises,  the  tonics,  etc.,  and  brought 
about  improvement  that  we  call  a  cure.  If  we 
carefully  study  the  workings  of  our  patient's 
mind  we  will  see  that  these  are  largely  the 
"  outward  and  visible  signs  "  of  the  moral  and 
mental  influences  we  have  brought  to  bear  upon 
him,  of  the  confidence  in  his  recovery  we  have 
inspired  in  him,  of  the  "  suggestion  "  we  have 
unconsciously  employed,  or  at  least  of  the  auto- 
suggestion he  has  derived  from  these  measures. 
Although  the  patient  may  be  restored  to  his 
normal  physical  health,  although  he  may  have 
lost  all  his  nervous  symptoms,  his  excessive  emo- 
tivity, regained  his  mental  concentration,  his 
memory,  his  interest  in  life  and  work,  is  he  really 
cured?  He  is  really  in  the  position  of  the  patient 
whose  appendix  has  been  removed,  the  perito- 
neal cavity  washed  out  with  antiseptics,  and  the 
wound  closed,  but  a  bit  of  necrotic  tissue  left  in- 
side with  no  drainage.  He  has  not  been  taught 
that  his  regained  powers  are  his  only  so  long  as 
he  keeps  his  mind,  the  source  of  the  disease, 
truly  oriented,  only  so  long  as  he  recognizes  the 
true  values  and  proportions  of  causes  and  effects, 
of  effort  and  consequent  fatigue,  of  injury  and 
resultant  sensation. 

Now,  as  it  is  the  mind  that  causes  neurasthenia, 
or,  at  least  you  will  admit,  is  the  greatest  etio- 


logical factor,  therefore  the  treatment  must  be 
directed  chiefly  to  the  mind,  or,  to  bring  our 
technology  up-to-date,  we  mu.st  employ  p.sycho- 
therapeutics.  In  some  cases  we  may  be  able  to 
employ  this  alone  if  we  are  sufficiently  experienced 
and  have  the  essential  personal  quahfications 
for  such  work,  but  more  often  our  own  makeup 
or  previous  prejudices,  or  those  of  our  patient, 
will  make  it  advisable  for  us  to  employ  in  addition 
the  old  physical  measures.  In  p.sychotherapeu- 
tics  the  first  step  is  to  obtain  not  only  the  pa- 
tient's heredity,  but  his  history  from  his  cradle 
up  to  the  present;  not  only  an  outline  of  health, 
but  we  must  inquire  into  all  the  events  and  in- 
fluences of  his  life  that  have  directly  or  remotely 
exerted  a  moral  or  mental  effect  upon  him,  his 
ambitions  or  aims  in  life  and  their  fulfillment  or 
disappointment,  his  love  affairs,  his  mistakes 
and  indiscretions,  his  tastes,  talents,  weaknesses 
and  defects,  his  methods  of  reasoning,  and  in  fact 
his  view  of  his  own  life  and  of  life  in  general. 
Contrast  this  with  the  subjective  history  of  a 
case  of  pneumonia.  This  cannot  all  be  done  in 
one  examination,  and  it  may  require  many  con- 
versations with  him  to  gain  his  full  confidence  and 
to  induce  him  to  lay  bare  his  whole  mind. 

It  is  very  necessary,  however,  to  quickly  ar- 
rive at  an  approximate  estimate  of  the  require- 
ments so  that  we  can  outline  to  ourselves  the  line 
of  action  and  begin  the  treatment  without  delay. 
Whatever  our  view  as  to  what  part  of  the  treat- 
ment is  the  more  important,  whether  psycho- 
therapeutics or  physical  therapeutics,  or  whether 
we  diagnose  cerebrasthenia  or  amyosthenia, 
we  will  always  find  numerous  phj'sical  symptoms 
in  the  patient  clamoring  for  our  immediate  at- 
tention. When  emaciation,  weak  heart  action, 
fatigue,  anore.xia  and  dyspepsia  are  pronounced 
the  indication  is  clear  for  rest,  overfeeding  and 
massage  and  the  patient  expects  them.  When 
insomnia,  exaggerated  emotion,  various  phobias, 
general  nervousness  and  abulia  are  the  prominent 
symptoms  in  a  fairly  strong  and  well-nourished 
body  the  indications  for  rest,  overfeeding  and 
massage  are  not  so  clear,  but  still  the  patient 
generally  expects  them.  A  plump  figure  and  a 
rosy  complexion  may  often  cover  a  physical 
impairment,  and  the  abnormal  fatigability, 
although  chiefly  of  p.sychic  origin,  indicates  also 
a  lack  of  physical  endurance.  Hence  it  seems 
always  wiser  to  begin  at  once  with  physical 
therapeutics,  however  much  we  nuiy  be  con- 
vinced that  we  could  accomplish  the  same  results 
in  the  same  time,  or  sooner,  by  the  employment 
of  psychotherapeutics  alone.  It  takes  time  to 
explain  to  most  patients  what  psychotherapeutics 
means;  time  to  gain  their  confidence,  and  draw 
from  them  all  the  information  that  is  necessary  for 
a  full  comprehension  of  their  p.sychic  state,  and  if 
we  begin  at  once  to  talk  on  the  line  of  p.sycho- 
therapeutics  we  are  apt  to  be  met  by  a  reply, 
"  Oh,  you  are  a  Christian  Scientist,  or  a  mind 
healer."  True,  we  are  mind  healers,  and  why 
not  as  well  as  body  healers?  We  are  mind  healers 
to  as  great  an  extent  where  we  employ  drugs,  but 
we  differ  from  the  devotees  of  those  cults  in  that 
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we  also  recognize  diseases  in  which  the  mind 
plays  little  or  no  part. 

It  is  hardly  necessary  for  me  at  this  time  to  go 
into  a  detailed  enumeration  of  all  the  different 
measures  that  may  be  usefully  employed  in  the 
physical  treatment,  as  a  thesis  might  be  written 
on  each  one  of  them  alone,  but  isolation,  rest, 
overfeeding  and  exercise  in  some  form  are  the 
main  features. 

Isolation  requires  careful  consideration  and 
involves  a  scrutiny  of  the  patient's  environment, 
the  household  arrangements,  the  personnel  of 
the  family,  and  their  mental  and  moral  influence 
upon  the  patient,  and  the  physician's  judgment 
and  tact  are  often  taxed  to  .separate  the  patient 
from  the  anno\'ances  of  the  household  life,  from 
the  retarding  effects  of  sentimental  sympathy, 
from  the  depressing  atmosphere  and  over-anxious 
solicitude,  and  the  numerous  a.ssociations  and 
suggestions  of  worry. 

Rest  may  be  made  either  complete  in  bed,  or 
partial,  the  latter  more  often,  because  a  certain 
amount  of  e.xercise  is  needed  to  keep  the  somatic 
functions  in  good  working  order,  and  also  because 
exercise  for  hands  and  feet  means  mental  occupa- 
tion, and  healthy  mental  occupation  is  essential 
to  break  up  the  habit  of  unhealthy  thinking. 
I  so  often  hear  from  patients,  "  I  have  plent}'  of 
will  power,  but  my  mind  is  so  active  I  cannot 
help  thinking."  As  a  matter  of  fact,  there  is 
great  abulia  and  the  mind  is  not  in  the  least 
more  active  than  the  average.  My  reply  is  along 
these  lines:  "  If  you  are  using  your  will  power, 
it  is  in  the  wrong  direction;  it  is  acting  onlj-  to 
keep  your  mind  upon  your  indigestion,  your 
fatigue,  your  heart  action  and  your  worries. 
In  this  direction  you  give  it  no  rest.  It  is  not 
more  active  than  that  of  the  healthy  person, 
it  needs  no  more  rest  than  his,  but  yoiir  mistake 
is  that  you  keep  it  active  on  this  one  unhealthy 
subject.  You  cannot  stop  thinking  during  your 
waking  hours,  and  you  do  not  need  to,  but  you 
do  need  all  your  will  power  to  give  a  new  and 
healthy  direction  to  your  thoughts.  It  is  not 
fighting  for  your  health  to  force  or  allow  your 
mind  to  dwell  constantly  upon  your  health  or 
your  worries;  that  is  playing  into  the  hands  of 
disease.  Bring  into  action  all  your  will  power,  not 
to  stop  thinking,  for  nobody  can  stop  that,  but 
to  cast  out  all  thoughts  of  health  or  disease  and 
fill  your  mind  so  full  of  pleasant  thoughts  that 
there  is  no  room  for  worrying  thoughts.  He 
altruistic,  not  egotistic  and  introspective.  Think 
of  friends,  of  the  pleasant  events  in  your  life 
or  in  the  life  of  others;  force  yourself  to  read 
and  think  of  the  current  events  in  the  world  in 
which  you  are  taking  no  active  part,  and  a  heal- 
ing interest  will  grow  up  in  your  mind.  Let 
your  mental  housecleaning  be  thorough,  and 
then  you  will  be  fighting  to  some  purpose.  Then 
your  health  will  take  better  care  of  itself  than 
you  can  take  care  of  it;  your  heart  will  regulate 
its  own  beating  better  than  you  can  do  by  any 
effort  of  will  power,  and  yo\ir  stomach  will  attend 
to  its  work  far  better  than  if  it  is  embarr.a.s.sed 
by  such  close  watching." 


Overfeeding  is  useful  if  not  essential  in  all  cases, 
for  it  replenishes  the  losses  of  physical  strength 
and  restores  the  endurance  at  the  same  time  that 
rest  is  cutting  off  the  expenditure  of  energy,-.  The 
diet  should  be  of  the  more  easily  digested  and 
concentrated  kind  so  that  the  most  nourishment 
may  be  obtained  with  the  least  effort,  milk  and 
eggs  being  the  basis,  with  beef,  mutton  chops,  to 
relieve  the  monotony,  and  toast,  rice,  or  crackers 
to  supply  the  starchy  elements.  If  the  patient 
is  much  given  to  consideration  and  inspection 
of  his  diet  (and  such  a  habit  is  not  easily  or 
quickly  relinquished),  it  is  wiser  to  prescribe  a 
more  generous  and  varied  diet,  excluding  only 
those  articles  of  food  and  their  preparation  as  are 
obviously  indigestible.  A  diet  restricted  to 
concentrated  foods  leads  us  to  a  consideration 
of  constipation,  this  bugbear  of  neurasthenics, 
hypochondriacs,  and  even  of  persons  whom  we 
would  hesitate  to  class  as  either.  One  would 
almost  be  led  to  believe,  after  reading  Bouchard's 
treatise  on  "  Auto-intoxication,"  that  all  disease 
has  its  origin  directly  or  indirectly  from  toxins 
generated  in  the  body  and  faihng  of  elimination, 
and  hence  that  constipation  is  a  dangerous  menace 
to  health.  Yet  constipation  of  itself  never  seems 
to  shorten  life,  and  how  often  we  observe  it 
throughout  the  Ufe  of  a  person  who  on  the  whole 
has  always  enjoyed  fair  health.  If  the  diet  is 
concentrated  there  is  of  necessity  little  waste 
matter  to  be  excreted,  and  a  daily  evacuation 
is  not  called  for,  or  better,  a  daily  evacuation 
of  only  a  small  quantity  is  all  that  can  be 
reasonably  expected.  Large  eaters  of  a  varied 
diet  are  seldom  constipated  unless  they  become 
so  through  neglect  of  maintaining  a  regular 
habit,  which  in  itself  is  often  the  sole  cause 
of  constipation.  On  the  other  hand  chronic 
constipation  can  be  cured  by  the  regular  daily 
habit  of  going  to  stool  at  a  fixed  time  when 
laxatives  or  diet  have  failed  utterly.  We  should 
therefore  emphatically  impre-ss  upon  the  patient 
the  necessity  of  going  to  stool  regularly  whether 
he  "  feels  like  it  "  or  not,  of  giving  plenty  of 
time  to  a  movement,  of  withholding  altogether, 
or  at  least  being  very  chary  in  the  use  of  laxa- 
tives or  enemjis,  and  of  not  being  discouraged  if 
from  the  start  he  does  not  meet  with  unqualified 
success. 

Earlier  in  my  experiences,  I  recognized  a 
degree  of  fatigue  and  muscular  wcaknes.s  in  un- 
complicated netir.isthenia  that  seemefl  to  me  to 
flemand  absolute  rest,  not  even  allowing  the 
head  to  be  rai.sed  from  the  pillow.  Of  such  a 
condition  I  have  modified  my  views  and  see  in 
the  extreme  exhaustion  not  amyosthenia,  but 
psychiu'sthenia,  being  le<l  to  such  a  conclusion 
by  .seeing  the  patient  repeatedly  i^erform  some 
physical  acts  requiring  a  considerable  expendi- 
ture of  strength  when  his  attention  was  not  fixed 
upon  the  acts  and  followed  by  no  ill  effects; 
while  again  a  le.s.ser  act  receiving  his  attention 
wouldSbring  in  its  train  vertigo,  tachycardia, 
jiallor^and  fatigue.  It  was  my  custom  then  to 
forbid  even  the  simplest  physical  acts,  and  to 
meet  the  need  of  exercise  I  gave  massage;   but 
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with  a  clearer  understanding  of  the  source  of 
these  symptoms  of  weakness  I  tell  the  patient 
in  detail  how  much  exertion  he  should  make, 
assuring  him  that  such  exertion  is  necessary 
to  his  progress,  that  he  need  have  no  fear  of  these 
symptoms  and  that  they  will  soon  pass  if  he 
ignores  them  with  confidence  in  his  abiUty  to 
overcome  them. 

It  is  hardly  necessarj'  for  me  to  point  out  the 
benefit  and  necessity  of  exercise.  Massage  is  a 
substitute  up  to  a  certain  point,  also  mechanical 
vibrations,  and  as  such  they  are  valuable  aids  in 
the  early  stages  of  treatment;  beyond  that  point 
strength  will  develop  faster  through  the  gradually 
increased  exercise.  Exercise  should  be  pre- 
scribed early,  and  often  from  the  very  beginning. 
Of  course,  it  should  be  proportioned  to  the 
patient's  condition  and  the  patient  should  be 
made  to  look  upon  it  in  the  hght  of  a  pleasure 
and  not  done  as  treatment;  to  exercise  because 
it  is,  or  should  be,  a  normal,  hygienic  habit,  and 
not  take  it  and  watch  its  effects  as  he  would  a 
dose  of  medicine,  as  he  is  very  prone  to  do.  I 
have  seen  a  neurasthenic  count  the  number  of 
steps  in  his  daily  walk,  increasing  fifty  or  a  hun- 
dred steps  each  day  and  endeavoring  to  calculate 
with  equal  accuracy  and  detail  the  amount  of 
energ\-  expended  and  the  amount  of  strength 
gained.  Such  a  patient  may  recover  from  his 
amyosthenia,  but  he  will  remain  a  psychasthenic 
or  a  h}-pochondriac  unless  he  mends  the  error 
of  his  mental  ways,  and  relapses  will  fall  to  liis 
lot.  Not  only  should  the  exercise  be  steadily 
increased,  but  it  is  as  important  to  vary  it  in 
kind,  thus  avoiding  monotony,  maintaining  the 
patient's  interest  and  approaching  the  normal 
habit. 

Having  explained  to  the  patient  that  these 
physical  measures  are  aids  in  the  building  up 
of  his  phj'sical  health  and  in  a  general  way  how 
they  act  we  must  at  once  take  up  the  psychothera- 
peutics. At  the  very  outset  we  must  have  con- 
fidence in  ourselves  and  our  convictions  or  we 
cannot  inspire  confidence  in  the  patient,  and  gain 
his  confidence  we  must  before  we  can  make  any 
progress.  He  must  feel  that  we  know  our  path 
from  the  many  false  leads  that  branch  off  from 
it,  that  we  appreciate  and  know  how  to  avoid  the 
numerous  pitfalls  and  obstructions  that  beset 
it,  and  that  we  are  read}'  to  meet  or  can  antici- 
pate the  hidden  dangers.  Once  his  confidence 
is  gained  our  unsupported  assertion  will  often 
convince  him,  but  often  we  will  have  to  explain 
and  argue  our  point  in  detail,  and  if  he  is  of  a 
logical  mind  it  is  better  to  do  tliis,  as  thus  he  is 
in  a  position  to  call  his  own  reason  into  play  to 
guard  his  own  health  after  he  has  once  won  it 
back.  We  can  follow  few  fixed  rules  here,  we 
cannot  adhere  to  precedents  and  must  be  ready 
to  burn  our  bridges  behind  us,  and  carry  our 
point  until  results  prove  the  correctness  of  our 
judgment. 

Patiently  we  must  listen  to  his  whole  story; 
let  him  talk  himself  to  a  standstill  if  he  is  so  in- 
clined, and  do  not  miss  any  point,  for  he  is  hkely 
to  make  small  mention  of  the  very  point  which 


is  the  key  to  the  problem.  Nothing  is  too  small 
to  listen  to  at  first  and  later  we  can  sift  out  and 
set  aside  the  irrelevant.  If  the  patient  is  reticent, 
patience,  tact,  an  assurance  of  sympathy  and  of 
a  desire  to  help  and  a  wise  persistence,  or  some- 
times a  wiser  postponement  of  persistence  to  a 
more  favorable  mood  will  be  called  for.  It  is  my 
custom  to  write  down  this  record  as  nearly  as  may 
be  in  the  patient's  own  phraseologj*;  his  own 
version  of  cause  and  effect,  and  if  possible  I  have 
a  talk  with  his  most  intimate  relative  or  friend 
and  thus  obtain  either  a  corroboration  of  the 
patient's  facts  or  else  a  different  and  more  accurate 
point  of  ^•iew.  With  this  picture  before  him  one 
can  trace  back  to  ancestors,  childhood,  or  early 
life  the  mental  defects  and  weaknesses  and  see 
how  they  have  been  developed  by  his  own  manage- 
ment of  himself  and  his  Ufe,  and  by  the  exoteric 
influences  bearing  upon  him.  A  study  of  this 
history  together  with  the  physical  examinations 
will  enable  us  to  separate  the  psychic  from  the 
somatic  causes.  Then  we  will  see  psychasthenia 
and  regard  the  physical  symptoms  as  results  or 
comphcations,  not  as  causes  of  that  disease. 
The  study  of  the  psychic  causes  will  then  lead 
us  to  the  plan  of  our  psychotherapeutics. 

One  clear,  full,  detailed  explanation  of  the 
psychic  causes  and  the  consequent  reasons  for 
our  method  of  treatment  will  seldom  suffice  for 
the  patient,  and  we  have  to  repeat  it  again  and 
again  and  with  many  blows  hammer  our  con- 
viction into  the  patient  until  he  is  convinced. 
For  conviction  is  necessary  to  the  performance 
and  permanence  of  his  cure.  He  will  say,  "  But  I 
actually  have  indigestion,  it  is  there,  I  know  it 
and  there  is  no  imagination  about  it."  Agree 
with  him  at  once.  He  is  right,  it  is  there,  and 
"it's  no  dream  either."  But  point  out  to  him 
that  the  indigestion  is  not  due  to  the  inabihty 
of  the  stomach  to  pour  out  its  juices,  or  of  the 
gastric  muscles  to  properly  grind  and  mix  the 
ingesta,  but  is  caused  by  the  interference  of  the 
mind  with  those  processes.  "  A  watched  pot 
never  boils."  Then  he  will  say,  "  There  j'ou 
are  mistaken,  for  I  don't  think  of  it  until  I  feel 
the  distress  in  my  stomach."  There  he  is  mis- 
taken, for  his  whole  attitude  of  mind  is  one  of 
watchfulness  for  new  sensations,  is  stored  with 
the  memory  of  old  sensations;  he  is  ever  ready 
to  recognize  and  exaggerate  every  sensation  into 
a  pain  and  to  conclude  that  every  pain  is  a  very 
serious  matter.  Constant  thinking  of  and  ex- 
pecting pain  can  actually  produce  the  pain,  just 
as  constant  ignoring  of  such  pains  will  cure  them. 
He  is  sure  to  analyze  his  sensations  but  seldom 
correctly  analyzes  his  thoughts,  and  in  this  matter 
nearly  always  "  gets  the  cart  before  the  horse." 
Often  he  is  sincerely  unconscious  of  this  habit  of 
thought  and  it  will  be  hard  to  convince  him  of  it. 
Don't  make  the  mistake  of  speaking  of  "  imag- 
ination," for  imagination  seldom  exists  and  the 
distress  does.  The  cure  lies  in  ignoring  it,  being 
indifferent  to  it,  being  convinced  that  it  is  of  no 
importance  in  itself  and  occupying  the  mind  with 
other  and  healthy  thoughts.  So  it  is  with  the 
fatigue,  the  backache,  the  vertigo,  the  palpitation, 
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the  frequent  micturition  and  other  physical 
symptoms.  We  will  have  less  trouble  in  con- 
vincing him  of  the  psychic  origin  of  his  nervous- 
ness, his  depressions,  his  pessimism,  his  vague 
apprehensions  and  some  of  his  phobias,  because 
he  will  recognize  these  as  mental  symptoms,  but 
he  will  still  argue  that  his  physical  disease  causes 
the  mental  state. 

Inspire  him  with  your  own  confidence,  for  con- 
fidence in  his  own  powers  is  his  most  vital  need 
and,  together  with  the  conviction  of  the  mental 
origin  of  his  trouble,  is  his  greatest  safeguard 
against  relapses. 

I  often  hear,  "  Well,  if  that  is  the  case,  the  work 
is  all  up  to  me  and  you  can't  do  anything  for  me." 
Now,  if  you  know  your  patient  and  if  he  has  the 
right  qualities  you  can  reply,  "  That  is  true. 
If  you  are  convinced  of  the  correctness  of  my 
views  of  your  condition  and  will  carry  out  my 
instructions  with  perseverance,  you  can  do  the 
work  alone."  Practically  this  is  seldom  the  case, 
for  few  psychasthenics  can  do  the  work  alone 
from  the  start,  and  need  the  continued  help  of 
the  physician,  how  long  continued  depending 
upon  the  capacity  they  have  for  developing 
confidence,  self-reliance  and  a  stable  conviction. 
They  are  like  the  man  learning  to  ride  a  bicycle; 
his  instructor  explains  to  him  how  he  should 
hold  his  wheel,  how  he  should  place  his  feet  to 
mount,  how  he  should  sit,  how  pedal,  etc.,  doing 
it  himself  to  illustrate  the  proper  methotl,  but 
can  the  man  grasp  all  these  details,  mount  and 
ride  off  at  the  first  trial?  How  many  tumbles 
does  he  have,  how  many  repetitions  of  instruc- 
tions, and  how  much  help  before  he  becomes 
proficient  enough  to  even  practice  unaided? 
Answer  that  by  recalling  your  own  experience. 

I  do  not  think  that  medication  can  be  entirely 
excluded  from  every  purely  psychic  case,  but 
when  I  do  compromise  the  question  and  give  a 
tonic,  or  sedative,  or  hypnotic  I  am  careful  to 
impress  upon  the  patient  that  these  are  only  aids, 
neither  essential  nor  important,  and  that  his  own 
mental  control  will  do  more  good  than  any  of 
them.  Hypnotics  may  be  the  hardest  to  with- 
hold, for  natural  sleep  once  lost  is  difficult  to 
regain,  and  the  normal  intlifference  or  disregard 
of  sleep  is  replaced  very  easily  by  an  insomno- 
phobia,  if  I  may  coin  the  word.  A  habit  of 
conscious  sleep  in  a  worrying  mind  is  quickly  ac- 
quired, liy  conscious  sleep,  I  mean  a  .state  in 
which  the  subjective  mind,  which  is  the  reposi- 
tory of  our  memories,  carries  on  its  activities 
unguided  by  the  objective  mind  and  so  simulates 
the  conscious  mental  forces  that  the  person 
pa.s.se3  into  sleep  without  perceiving  it  and 
awakens  with  the  memory  of  his  thinking  and  the 
conviction  that  he  has  been  awake  and  thinking 
all  the  time.  He  may  be  entirely  sincere  in  this 
belief,  anrl  unless  positive  proof  that  he  ha.s  been 
snoring  can  be  shown  him,  it  is  nearly  inipossii)le 
to  convince  him  f)f  his  mistake.  A  fooling  of 
certainty  that  one  will  sleep  or  an  iiidilToronce 
toward  it  i.s  necessary  to  a  frame  of  mind  that 
will  bring  about  natural  sleep.  1  impress  upon 
the  patient  that  resting  quietly  in  bed  will  go  a 


long  way  toward  substituting  what  sleep  he  may 
lose  and  that  he  will  not  fail  to  get  enough  sleep 
to  supply  his  needs  until  he  regains  the  habit  of 
natural  sleep. 

In  this  connection  I  am  tempted  to  take  up 
the  consideration  of  hypnotism,  or  suggestive 
therapeutics,  as  a  method  of  treatment  in  neuras- 
thenia. Volumes  have  been  written  and  vol- 
umes more  will  be  written  on  this  subject,  and 
my  own  conclusions  as  to  its  therapeutic  useful- 
ness is  all  I  will  lay  before  you  now. 

The  application  of  hypnotism  with  a  stage 
setting,  awesome  and  mystic,  smacks  too  much 
of  the  fakir,  and  does  more  harm  than  good  unless 
in  isolated  hysterical  cases,  as  for  the  cure  of 
hysterical  paralyses,  aphonia,  some  of  the  phobias 
or  tics.  The  theory  of  Charcot  and  his  school 
that  hypnosis  is  only  or  chiefly  applicable  to  the 
hysterical  state  is  no  longer  tenable,  and  it  is  to 
Liebault  of  the  Nancy  school  that  we  owe  a  more 
exact  and  rational  explanation  of  hypnotism. 
According  to  the  latter  and  his  follower,  Bern- 
heim,  hypnotism  is  really  suggestion,  and  sug- 
gestibility is  common  to  the  healthy  mind  as  well 
as  to  the  diseased  mind.  All,  or  nearly  all, 
persons  are  suggestible  in  some  degree.  The 
weird  phenomena  of  the  somnambulistic  stage 
of  hypnotism  are  more  curious  than  instructive 
or  useful;  they  are  not  essential  to  the  produc- 
tion of  beneficial  therapeutics.  The  real  use- 
fulness of  hypnosis  lies  in  suggestion  which  we 
may  employ  without  mysticism,  without  tragic 
mannerisms,  mirrors,  or  other  paraphernalia.  It 
obtains  its  benefits  through  the  influence  of  the 
operator's  mind  upon  the  subjective  mind  of  the 
patient,  and  the  effects  are  maintained  in  per- 
manent benefit  to  the  patient's  health  by  the 
appeal  to  and  education  of  his  objective  mind. 
It  is  the  subjective  or  unconscious  mind  that 
controls  and  regulates  the  functions  and  sensa- 
tions of  the  whole  body,  and  it  is  this  part  of  the 
mind  that  is  always  ameiud^le  to  suggestion  either 
from  its  own  objective  mind  or  from  that  of 
another  person;  if  from  its  own,  then  "  auto- 
suggestion "  results,  and  from  another  mind  comes 
"  suggestion." 

Professor  Hudson  says,  "  The  faith  required 
for  therapeutic  purposes  is  a  purely  subjective 
faith,  and  is  attainable  upon  the  cessation  of 
active  opposition  on  the  part  of  the  objective 
mind.  ...  In  all  .-iystoms  of  healing,  the  proc- 
es.ses,  or  rather  the  conditions,  are  essentiall)' 
the  same,  the  first  essential  comlition  being  per- 
fect pa.ssivity  and  receptivity  of  the  patient.  .  .  . 
Thus,  the  whole  science  of  mental  healing  may 
be  ex|)ress(>(l  in  two  words — passivity  and 
suggestion."  Again,  "  The  more  perfectly  the 
objective  intolligonce  can  be  held  in  abeyance, 
the  more  ]ierfoctly  will  the  subjective  mind 
perform  its  functions."  Note  particularly  the 
last  statement,  for  in  that  is  the  explaiuition  of 
psycliMstheiiia  in  a  nutshell.  The  objective 
mind  of  llu'  psychasthenic  is  not  in  abeyance 
and  will  not  attend  to  its  own  business;  it  inter- 
feres with  the  work  of  its  subordinate  officer, 
gives    him    commands    and    countermands;     it 
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tries  to  perform  the  duties  of  the  subjective  mind 
which  it  does  not  know  how  to  perform.  Is  it 
any  wonder,  then,  that  the  subjective  mind  gets 
"  rattled  "  and  chaos  of  function  and  sensation 
results?  Of  what  use,  then,  to  hypnotize  the 
subjective  mind,  calm  it  down  by  making  it 
recognize  the  commands  of  a  cool,  self-possessed 
authority,  temporarily  bring  al)out  order  and 
system,  and  then  leave  the  management  again  to 
the  warped  or  diseased  objective  mind?  The 
subjective  mind  does  not  reason;  it  is  receptive 
and  impressionable,  accepts  its  impressions  and 
commands  and  acts  upon  them  without  question- 
ing to  the  best  of  its  ability  —  like  a  true  soldier. 

It  is  necessary,  then,  that  our  suggestion  should 
be  supplemented  by  an  education,  instruction, 
or  training  of  the  objective  mind  in  order  that 
the  benefits  of  suggestive  therapeutics  may  be- 
come permanent.  To  this  extent  hypnotism  is 
useful,  and  without  this  supplementary  education 
you  will  lead  him  to  depend  upon  hypnotism,  or 
medicine,  or  osteopathy,  or  Christian  Science, 
or  other  fad  in  vogue  to  do  his  own  God-given 
work,  or  upon  you  to  help  him  when  he  should 
help  himself  if  he  is  to  be  well  or  to  be  anything 
or  anybody.  No  man  should  expect  another  to 
live  his  life  for  him  or  to  keep  well  for  him;  he 
must  live  his  own  life  of  mental  health  as  well  as 
bodily  health,  and  to  a  large  extent  his  health  is 
what  he  makes  it. 

With  all  our  experience  and  a  clear  understand- 
ing of  the  causes  and  of  the  channels  through 
which  these  causes  are  active,  we  will  find  some 
cases  in  which  we  will  fail.  Often  the  patient's 
training  and  education  are  at  fault  and  leave  him 
so  deficient  in  the  ordinary  normal  qualities  of 
character  that  he  easily  chifts  into  a  neurasthenic 
state,  a  state  that  hardly  deserves  the  name  of 
disease  and  yet  which  renders  his  life  useless. 
If  your  conception  of  neurasthenia  is  embodied 
in  the  literal  meaning  of  the  term  "  nervous 
exhaustion  "  these  cases  will  puzzle  you  and  will 
not  respond  to  your  physical  treatment.  Unless 
there  is  enough  stable  foundation  in  him  to  build 
upon,  so  that  we  can  complete  the  necessary  part 
of  this  moral  and  mental  training,  we  can  ac- 
complish nothing,  at  least  nothing  permanent. 
Yet  let  me  give  a  word  of  warning  here.  We 
cannot  be  certain  beforehand  of  what  we  can 
accomplish;  we  cannot  tell  until  we  have  tried. 
I  have  had  some  of  the  best  results  in  cases  which 
seemed  to  me  most  unpromising  at  the  start. 
Dubois  says,  "  We  preserve  our  temperament 
throughout  our  whole  hfe,  just  as  we  keep  our 
physicnl  blemishes;  but  we  can  modify  it  greatly 
by  educating  ourselves.  Our  physical  deformi- 
ites  are  often  definite,  but  our  mentality  is  always 
malleable."  In  this  fact  lies  the  patient's  salva- 
tion, and  we  should  not  despair  of  molding  his 
mind  into  the  form  of  health. 

If  the  patient  has  Ijeen  the  victim  of  circum- 
stances external  to  himself,  loss  of  friends,  irre- 
trievable financial  losses  and  consequent  lack  of 
interest  in  life,  our  task  will  be  a  hard  one,  for 
in  the  face  of  such  facts  we  cannot  alter  his  out- 
look for  the  future,  unless  we  can  educate  in  him 


a  higher  altruistic  philosophy  of  life, —  a  truly 
difficult  task.  Again  the  task  is  difhcult  when, 
as  so  often  occurs  in  women,  there  has  been  no 
purpose  in  hfe  and  she  has  worn  out  the  novelty 
and  interest  in  the  trivialities  of  her  own  selfish 
existence,  when  no  duties  or  obligations  appeal 
to  her  and  when  through  disuse  her  respon.se  to 
the  stimulus  of  unselfish  motives  has  atrophied. 

The  consideration  of  congenital  neurasthenia 
I  have  not  taken  up  and  my  paper  is  already  too 
long.  I  will  only  say  that  I  believe  it  sometimes 
exists  in  the  very  young  child,  and  perhaps  if  our 
perceptions  are  sufficiently  acute  we  will  observe 
it  in  the  infant.  In  the  child  we  are  apt  to  over- 
look it,  or  to  attribute  the  symptoms  to  some 
other  cause,  perhaps  vague  in  our  own  minds. 
We  are  safe  in  such  casein  checking  the  mother's 
efforts  to  teach  it  even  to  talk,  or  to  walk,  or  the 
other  rudiments  of  physical  existence,  and  if 
observed  a  little  later  on  in  life  we  should  turn 
the  child  out  to  grass  and  stop  its  studies. 

Gentlemen,  I  have  scarcely  more  than  scratched 
the  surface  of  these  considerations,  exhausted 
none  of  them,  but  I  fear  I  have  exhausted  your 
patience  and  will  refrain  from  giving  the  records 
of  interesting  cases  in  my  own  experience  which 
would  illustrate  some  of  these  points  I  have  laid 
before  you. 
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VI.      CASE    OF   RECURRENT   STATES    WITH   SUBCO.V- 
SCIOUS    CHILD-LIFE. 

Mr.  C,  a  young  man  of  twenty-five,  a  college  student 
of  good  standing,  is  very  able,  conscientious  in  his  work, 
and  is  scrupulously  moral  in  his  daily  life. 

Except  for  an  aunt  who  has  apparently  died  of 
tuberculosis,  family  history  is  negative.  Parents  are 
living  and  healthy,  sisters  and  brothers  are  all  well. 
Both  maternal  and  paternal  branches  of  the  family  are 
of  good  healthy  stock,  with  no  neurojiathic  or  psycho- 
pathic taint.  The  family  is  well  to  do,  and  the  mem- 
bers are  intelligent,  educated  and  able,  so  that  the 
patient's  childhood  and  early  youth  have  passed  amidst 
relatively  healthy  surroundings. 

As  a  child  the  patient  passed  through  children's  dis- 
eases, but  did  not  suffer  from  any  nervous  troubles. 
As  a  boy  he  has  been  of  robast  health,  taking  great 
delight  in  physical  exercises  and  pranks  charactoristic 
of  boyhood.  Although  he  is  now  of  a  rather  serious, 
scientific  turn  of  mind,  devoting  most  of  his  time  to 
mathematics,  mechanics,  and  to  the  various  Ijranches 
of  physical  science,  he  has  been  in  his  childhood  and 
boyhood  very  impressible  and  imaginative.  He  was  a 
great  lover  of  fairy  tales,  an  onmivorous  reader  of  all 
sorts  of  extravagant  stories  and  of  voluminous  novels. 
Dreaming  was  his  delight.  Many  a  time  he  went  off 
into  a  dark  nook  antl  kept  on  dreaming  about  jirinces 
and  princesses ;  sailing  in  airships,  ascending  inaccessible 
mountains,  scaling  high  peaks  and  then  descending  into 
mysterious  eaves  and  chasms.  He  lived  in  his  imagina- 
tion the  world  over  and  in  all  ages.  Time  and  place 
were  no  barrier  to  him.    He  lived  "  the  universe  over 
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and  through  eternity."  He  lived  with  fairies,  spirits 
and  genii,  who  built  for  him  enchanted  palaces.  He 
was  "  at  the  creation  of  the  universe  and  saw  the  for- 
mation of  the  world."  Stories  were  to  him  histories, 
real  histories  in  which  he  was  the  central  figure,  the 
real  hero.  When  very  young,  he  had  auditory  hallu- 
cinations, —  "  angels  called  him  by  name  and  listened 
in  dreams  to  the  music  of  the  spheres."  He  ceased  to 
have  those  hallucinations  about  the  age  of  ten. 

On  examination,  patient  was  found  wcU  nourished. 
Reflexes  not  exaggerated ;  field  of  \-ision  not  limited ;  no 
sensory  disturbances ;  no  motor  disturbances.  Memory 
for  disconnected  impressions  is  good,  while  his  recollec- 
tion of  past  events  and  memory  for  present  events  are 
in  excellent  condition  No  disturbances  of  recognition. 
Sense  of  localization  is  very  good,  so  also  is  his  sense  of 
orientation.  He  is  rather  a  good  ^^sualizcr.  A  few 
times  in  his  later  years  he  experienced  illusions  of  rever- 
sion of  locality  and  also  hallucinations  of  recognition  of 
having  seen  the  place  before.  Voluntary  attention  is 
in  excellent  condition.  His  conception  of  abstract 
ideas,  his  logical  acuteness  for  points  and  distinctions, 
for  comprehension  of  complicated  trains  of  reasoning 
and  for  disputation  by  logical  processes  are  truly  re- 
markable. His  sleep  is  very  good  and  he  has  no  bad 
dreams,  though  he  is  quite  an  active  dreamer.  The 
color  field,  on  closure  of  ej-es,  is  "brilliant,"  and  his 
hypnagogic  and  hypnapagogic  *  hallucinations  are  often 
very  rich  and  brilliant  in  color. 

Of  late,  the  patient  has  been  hard  at  work,  studying 
for  his  examinations ;  he  has  been  worrying  over  some 
family  troubles  as  well  as  over  his  future  career.  He  is 
somewhat  nervous  and  restless,  and  occasionally  a  fit  of 
irritability  seems  to  take  possession  of  him,  an  irrita- 
bility which  he  sometimes  has  great  difficulty  to  sup- 
press. The  patient  complains  of  irritation  of  the 
bladder,  —  he  cannot  retain  his  lu-ine  for  more  than 
five  minutes  at  a  time  and  sometimes  less  than  that. 
When  he  makes  an  effort  to  control  his  urgent  desire  to 
urinate,  he  is  getting  anxious,  begins  to  feel  hot,  his 
eyes  begin  to  hurt  and  feel  queer  and  bulging,  and  he 
has  a  very  painful,  distressing  feeling  of  tension  in  his 
forehead,  almost  amounting  to  a  severe  headache. 
During  that  time  he  feels  confused,  his  attention  is 
wandering,  his  apprehension  for  complicated  trains  of 
thoughts  becomes  defective,  hus  desultory  memory  be- 
comes extremely  poor,  he  cannot  repeat  any  series  of 
disconnected  S3'llable.'»,  while  his  logical  memory  for 
phra.se.-i  and  connected  events  becomes  very  vague.  All 
those  distressing  symptoms  are  instantly  relieved  as 
soon  as  the  pressing  need  for  urination  is  satisfied. 
This  insistent  troublesome  desire  of  urination  disturbs 
the  patient's  studies,  interferes  with  his  regular  work, 
makes  him  undergo  tortures  in  the  lecture-room,  or  in 
church  during  services,  or  when  visiting  some  friend. 
When,  howc\er,  he  gets  greatly  intercstctl  and  absorbed 
in  his  work  or  in  some  conversation,  the  insistent  dis- 
tressing desire  disappears  for  hours  together.  As  soon 
as  the  interest  lapses  the  insistent  desire  reappears. 

In  addition  to  this  insistent  desire  there  is  also 
present  the  insistent  idea  that  along  with  the  continu- 
ous outpour  of  the  urine  there  is  also  an  oozmg  out  of 
his  "  vitality."  This  fear  of  loss  of  vitality  gives  rise  to 
nn  almost  continuous  examination  of  the  \irine  to  dis- 
cover any  abnormal  changes.  The  color,  the  dribbling, 
the  feel  of  the  urine, — all  arc  noticed  and  watched  with 
a  feeling  of  anxiety.  The  patient  is  conscious  of  the 
absurdity  of  the  insistent  idea,  but  he  cannot  help  it. 
The  idea  gets  the  better  of  his  reason. 

•From  t'wnt,  sleep,  and  irdyu,  lead  away;  a  term  u.'^-d 
by  mc  for  dream  hallucinations  of  the  intermediar)'  state 
in  passing  from  sleep  to  waking,  in  contradistinction  to 
hypnagogic  hallucinations  of  the  state  of  falling  asleep. 


Occasionally,  when  he  gets  specially  fatigued,  an  idea 
at  which  he  feels  extreme  disgust  enters  his  mind. 
When  entering  into  close  conversation  with  a  male 
person,  the  idea  of  homosexual  relations  gets  posses.sioa 
of  his  mind.  He  does  not  ha\'e  the  least  desire,  in 
fact,  he  feels  disgust  at  the  very  thought  of  it.  He 
cannot  account  to  himself  for  the  reason  of  it,  whether 
or  no  it  is  the  horror  of  the  idea  which  suggests  it  by 
association  of  contrast;  he  cannot  understand  it; 
the  idea  to  his  extreme  disgust  flashes  on  his  mind; 
there  is  absolutely  no  desire  accompanied  with  it,  but 
deep  disgust.  The  idea  comes  suddenly  and  as  sud- 
denly disappears.  When  the  idea  Ls  gone,  he  after- 
wards wonders  how  it  could  have  possitaly  entered  his 
mind  at  all.  It  appears  to  him  so  "  idiotically  stupid." 
"  Why  should  such  a  disgusting,  stupid  thought  come 
to  one's  mind?  " 

The  patient  is  also  troubled  by  a  form  of  folic  du 
doute.  He  is  not  sure  that  the  addresses  on  his  letters 
are  correctly  written;  and  no  matter  how  many  times 
he  may  read  them  over,  he  caimot  feel  assured  that  the 
addresses  are  correct.  Some  one  else  must  read  them 
and  assure  him  that  the  letters  are  addr&ssed  correctly. 
In  the  absence  of  others  he  has  devised  the  plan  of 
copjnng  the  address  from  the  envelope.  This  is  some- 
what more  satisfactory,  but  then  sometimes  he  is  seized 
with  the  idea  that  may  be  the  cojiying  is  ^Tong.  Now 
and  then  he  can  help  himself  out  by  reading  the  address 
aloud.  The  seeing,  reading  aloud,  the  hearing  of  the 
words  read  and  the  feeling  of  pronouncing  the  words, 
along  with  the  movements  of  copying — all  those  sensory 
stimuli  seem  to  help  to  intensify  the  sense  of  reality  and 
increase  the  feeling  of  assurance  in  the  "  real  correct- 
ness "  of  the  address. 

When  he  has  to  write  many  letters  sometimes  a 
sudden  fear  gets  possession  of  him  that  he  had  inter- 
changed the  letters  and  had  put  them  into  the  wrong 
envelopes.  He  has  then  to  tear  open  the  envelopes  and 
look  the  letters  over  and  over  again  to  assure  himself 
that  the  letters  have  been  put  by  him  into  the  right 
envelopes.  He  becomes  satisfied  when  assured  by 
some  one  else.  Before  he  drops  the  letters  into  the 
letter  box  he  must  repeatedly  read  o\er  the  addresses 
to  be  fully  sure  that  he  has  the  addresses  all  right. 
This  condition  is  not  a  permanent  one.  as  this  whole 
trouble  disappears  for  weeks  and  reappears  when  he  is 
greatly  worried  or  greatly  fatigued. 

Similarly,  in  turning  out  the  gas-jet  he  must  needs  try 
it  over  and  over  again,  and  is  often  forced  to  get  up 
from  bed  to  try  again  whether  the  gas  is  "  really  "  shut 
off.  He  lights  the  gas,  then  puts  it  out,  then  tries  to 
test  the  gas-jet  with  a  lighted  match  to  see  whether  the 
gas  leaks  and  is  "  really  "  completely  shut  off. 

Similarly,  in  closing  the  door  of  his  room,  he  must  try 
the  lock  over  and  over  again ;  he  locks  the  door  and  then 
unlocks  it  again,  then  locks  it  once  more,  still  he  is  not 
sure;  he  then  must  shake  it  violently  so  as  to  get  the 
full  assurance  that  the  door  has  been  actually  and 
"  really  "  locked. 

One  is  almost  tempted  to  generalize  that  the  sense 
of  reality  is  weakened  in  the  patient.  But  is  it  not 
strange  that  this  weakness  of  the  sense  of  reality  should 
only  be  in  relation  to  particular  ideas  and  acts,  while  it 
is  in  excellent  condition  ns  far  as  all  other  ideas  and 
acts  arc  concerned?  It  is  not  the  sense  of  reality  then 
that  is  at  fault,  —  it  is  the  insistent  idea. 

.'Vt  one  time  he  suffered  from  palpitation  of  the  heart 
and  he  thought  he  had  some  heart  trouble,  for  which  he 
visited  m.'iny  jihysicians  who  kept  on  palpating,  auscul- 
tating and  percussing  his  heart,  giving  him  all  kinds  of 
directions  and  precautions,  putting  him  on  a  strict  diet, 
regulating  his  exercises,  prescribing  bromides,,  digitalis 
and  strychnine.     But  the  more  physicians  regulated 
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and  prescribed,  the  more  the  refractory  heart  kept  on 
thumping.  Finally,  losing  patience,  he  gave  up  treat- 
ment and  felt  much  better. 

Another  trouble  which  has  possession  of  him,  though 
it  is  not  very  insistent,  is  the  fear  of  getting  consump- 
tion, or  of  being  infected.  Sometimes  the  fear  becomes 
very  troublesome,  and  it  becomes  a  regular  mysophobia, 
a  delire  du  toucha-;  he  may  then  keep  on  washing  hun- 
self  incessantly,  rubbing  his  skin  until  it  gets  sore. 
Although  the  patient  feels  quite  troubled,  when  the  fear 
is  on  him,  still  it  is  not  persistent;  it  seems  to  come  in 
flashes,  and  he  is  quite  free  from  it  for  long  intervals  of 
time.  StLU  he  has  the  feeling  that  the  fear  is  there  and 
it  requires  only  special  conditions  to  have  it  awakened. 
The  mere  sight  of  a  supposed  case  of  an  infectious  dis- 
ease, or  the  contact  with  a  tubercular  patient,  is  suf- 
ficient to  revive  the  state  of  mysophobia. 

There  are  again  times  when  he  feels  as  if  his  will  is 
paralyzed.  This  condition  comes  on  him  at  great  in- 
tervals, when  he  happens  to  be  very  tired  and  he  is 
in  a  state  of  abstraction  and  reverie.  He  feels  as  if  he 
has  no  power  of  movement,  he  has  hardly  the  strength 
to  ask  for  a  glass  of  water.  When  the  water  is  brought 
to  him  he  cannot  reach  out  for  it.  He  camiot  account 
for  this  peculiar  feeling  that  sweeps  o\'er  him  so  sud- 
denly. He  knows  well  he  is  not  paralyzed,  and  still  he 
cannot  move.  It  is  an  attack  of  abulia,  it  is  his  wiU 
that  is  paralyzed.  After  making  one  effort  the  spell 
is  broken. 

Recently,  an  insistent  idea  has  gotten  hold  of  the 
patient's  mind,  an  idea  which  is  very  distressing  to  him 
and  which  makes  him  miserable.  He  thinlcs  of  tearing 
out  his  eyes  and  put  them  under  some  weight  and  have 
them  crushed.  If  the  patient  sits  in  a  chair  he  thinlvs 
of  putting  the  eyes  under  the  chair  and  have  them 
crushed.  If  he  goes  in  a  car,  he  thinks  of  having  his 
eyes  crushed  under  the  wheels  of  the  car.  He  tells  me 
that  the  insistent  idea  is  sometimes  so  vivid  and  real 
that  he  can  almost  feel  the  cars  passing  over  the  eyes 
and  that  he  can  almost  hear  the  eyeballs  crush  and 
crack.  The  patient  fully  realizes  the  absurdity  of  the 
idea,  but  it  keeps  on  coming  against  his  will.  The  idea 
comes  in  flashes,  leaves  for  some  time  and  then  comes 
again  when  he  expects  it  least. 

By  means  of  the  method  of  hypnoidization  and 
hypnoidal  states  the  following  data  were  obtained : 

When  a  young  child  the  patient  lived  with  an 
old  grandfather  of  his  who  suffered  from  bladder 
irritation  with  incontinence  of  urine,  obliging  the 
latter  to  go  to  the  toilet-room  almost  every  five 
minutes.  He  was  very  much  attached  to  the  poor 
old  grandfather,  whose  sufferings  evidently  made 
a  very  deep  impression  on  the  child.  The  grand- 
father was  also  absent-minded  and  had  to  try  to 
close  the  door  or  turn  the  key  in  the  closet  many 
times  before  he  could  fully  be  assured  that  the 
closet  door  was  locked.  The  grandfather  had  also 
difficulty  and  hesitancy  to  handle  the  various 
things  given  him.  When  he  asked  for  water,  the 
glass  given  him  was  sometimes  left  on  the  tray  for 
several  minutes  before  he  was  reminded  to  take  it. 
All  this  the  child  watched  with  great  sympathy 
and  distress.  Being  a  highly  impressionable,  sen- 
sitive and  imaginative  child,  can  we  wonder  that 
his  mind  has  been  deeply  impressed  with  what  had 
taken  place  before  him  every  moment  of  his  young 
life? 

[  ^It  was  also  in  relation  to  his  grandfather  that 
he  overheard  people  say  that  "  the  vitality  is 
oozing  away."     In  his   childish   mind    he    con- 


nected the  oozing  of  vitality  with  the  urination. 
All  this  was  associated  with  anxiety  and  trepida- 
tion for  the  "oozing  vitality,"  and,  though  those 
sad  experiences  have  all  gone  from  the  patient's 
conscious  memory,  they  have  not,  on  that  account, 
ceased  their  life  existence,  —  they  have  simply 
lapsed  from  his  personal  consciousness,  but  only 
to  become  submerged  into  his  subconscious  life; 
and  from  the  depth  of  his  subconsciousness  these 
dissociated,  disaggregated  experiences  of  child-life 
kept  on  recurring  as  insistent  psychomotor  states 
with  all  the  intensity  of  anguish  of  the  original 
experiences.  Instead,  however,  of  the  symptoms 
being  associated  w-ith  his  grandfather,  they  have, 
by  a  very  natural  process  of  confluence  and  fore- 
shortening, become  grouped  around  the  emotions 
which  the  patient  has  actually  gone  through  at 
that  time  of  his  life,  and  have  hence  become 
associated  with  himself.  The  patient  was  living 
over  again  in  his  own  subconscious  life  the  life 
experiences  of  his  deceased  grandfather,  experi- 
encing all  those  various  distressing  symptoms  for 
which  the  patient  could  consciously  give  no  ac- 
count. May  we  not  in  a  certain  sense  say  that  the 
grandfather's  sufferings  have  been  transmitted  to 
the  grandson?  May  we  not  say,  be  it  in  a  figura- 
tive sense,  that  the  grandfather's  life  has  become 
resurrected  in  the  subconscious  self  of  the  grand- 
son? 

The  abulia  manifested  by  the  patient  no  doubt 
took  its  origin  in  what  may  be  termed  the  sub- 
conscious "  grandfather  cycle  "  of  experiences. 
Other  experiences  belonging  to  different  cycles 
have  also  co-operated  subconsciously  and  have 
helped  to  give  rise  to  the  state  of  will-defect. 
In  one  of  the  hypnoidal  states  it  has  come  to  light 
that,  when  the  patient  was  very  young,  probably 
not  more  than  six,  he  was  taken  to  the  bedside  of 
a  child  of  twelve  who  was  stricken  down  with 
some  form  of  paralysis.  Once  the  experience 
struggled  up  in  the  hypnoidal  state  it  stood  out 
clear  and  distinct.  The  patient  could  in  his 
mind's  eye  see  the  courtyard,  the  house,  the 
people  and  the  paralytic  child  lying  helpless  in  his 
little  bed,  a  kind  of  a  crib.  Even  now  when  the 
subconscious  experiences  have  become  identified 
not  as  his  own,  he  still  feels  a  sinking  sensation 
"  in  the  pit  of  the  stomach  "  and  nearly  feels  the 
helplessne.ss  of  the  paralytic  child.  We  can  real- 
ize what  a  deep  and  lasting  impression  such  an 
experience  may  have  on  the  tender  mind  of  an 
extremely  sensitive  and  highly  imaginative  child. 
The  great  sensitivity  and  impressionability  of  the 
child  can  be  gathered  from  another  fact  that  also  be- 
came revealed  in  one  of  the  hypnoidal  states.  At 
about  the  same  age  of  six  or  seven,  the  period  to 
which  the  cycles  of  dissociateil  experiences  belong 
and  which  have  later  on  given  rise  to  most  of  the 
distressing  symptoms  from  which  the  patient  has 
been  suffering,  when  the  child  was  in  school,  a 
man  with  a  paralyzed  right  hand  happened  to 
come  into  the  schoolroom.  The  child  repre- 
sented to  himself  vividly  this  same  condition  of 
paralysis  in  his  own  hand;  he  felt  his  hand  and 
fingers  growing  powerless  and  his  arm  hanging 
limp  by  his  side.     Finally  the  feeling  of  helpless- 
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ness  and  mental  anguish  became  so  intense,  the 
paralysis  so  real  that,  overcome  by  his  emotion,  he 
fainted  away.  He  was  then  sick  for  a  few  days. 
There  is  little  doubt  that  such  experiences  have 
largely  contributed  to  the  patient's  abuhc  state 
in  which  his  will  to  move  his  limbs  and  especially 
his  hand  is  paralyzed. 

Now  as  to  the  homosexual  ideas,  what  was 
the  cause  of  ideas  of  sexual  inversion,  unaccom- 
panied by  any  desire,  foreign  to  the  patient's 
nature  and  associated  with  a  feeling  of  almost 
"  nauseating  disgust  "? 

In  one  of  the  hypnoidal  states  subconscious 
experiences  emerged  which,  after  a  little  tapping 
and  close  following  of  the  course  of  the  warped 
train  of  subconscious  associations,  finally  assumed 
the  shape  of  the  following  connected  account: 
When  about  the  age  of  eight  and  a  half  he 
entered  a  private  school  in  which  there  were  also 
boys  of  the  age  of  sixteen.  Two  of  those  boys 
gained  his  friendship  and  one  day  took  him  out 
for  a  walk  into  the  woods.  There  they  told  him 
of  a  secret  club  they  had  formed  and  asked  him 
to  join  it.  The  little  boy  was  much  pleased  by  an 
invitation  to  join  a  club  of  big  boys.  They  then 
took  him  farther  away  into  the  woods  into  some 
lonely  corner  where  they  proceeded  to  enter  into 
homosexual  relations  and  urged  him  to  imitate 
them,  ending  their  urgings  by  forcible  seizure. 
The  little  fellow  got  frightened  and  ran;  the  big 
boys  gave  chase,  but  they  soon  gave  it  up,  as  he 
hid  himself  in  some  thick  bushes.  He  told  his 
parents  about  it  and  was  taken  out  of  the  school. 
This  experience  lapsed  from  his  conscious  memory, 
but  remained  firmly  imprinted  on  his  subcon- 
scious memory,  giving  rise  to  the  apparently  un- 
accountable homosexual  ideas  at  which  he  felt  so 
much  disgust.  The  homosexual  ideas  were  really 
foreign  to  his  character  and  no  wonder  his  whole 
nature  felt  revolting  disgust  toward  them. 

There  are  other  ideas,  some  of  an  insistent, 
some  of  a  pleasing  character,  some  of  an  appar- 
ently persisting  aesthetic  type,  deas  and  ideals, 
unaccountable  on  any  other  view,  but  on  the 
theory  of  dissociated  states  and  disaggregateil  sub- 
consciousness. We  cannot  possibly  describe  here 
all  of  them,  liut  we  can  bring  a  couple,  typical  of 
the  rest.  Why  should  the  patient  be  pleased  and 
even  become  sexually  excited  at  the  sight  of  a 
green  petticoat?  Why  should  the  smell  of  heated 
iron,  the  sight  and  feel  of  starched  clothes  be 
so  agreeable  and  even  sexually  exciting?  Why 
should  a  prominent  abdomen,  large  hips,  long, 
pendulous  breasts,  a  few  small  black  patches, 
interspersed  with  some  little  red  pimples  on  the 
face  have  a  .sexual  attraction  and  possess  the 
significance  of  sexual  stimulations?  Why,  again, 
should  his  ideal  of  feminine  beauty  be  jet  Ijlack, 
curly  hair;  large,  black,  lustrous  eyes;  a  pale, 
somewhat  dark,  skin;  a  pouting  mouth;  a  low 
forehead  and  a  slightly  protruding  chin?  'I'he 
method  of  hypnoidization  and  the  hypnoidal 
states  induced  give  an  insight  into  those  appar- 
ently unaccoimtabic  and  whimsical  mental  states 
and  reveal  their  origin  in  subconscious  states  of 
his  early  boyhood  and  childhood. 


Now  in  the  hypnoidal  states  the  image  of  a 
female  figure  emerged,  a  figure  which  the  patient 
recognized  as  a  nurse  of  his  whom  he  had  up  to  his 
fifth  year.  She  was  a  young  woman  of  not  more 
than  thirty,  of  tall  stature,  with  big  hips  and 
pendulous  breasts,  her  face  bearing  the  markings 
of  small  black  plaster  patches  and  red  pimples. 
He  sees  her  ironing  some  white  goods  while  he 
tucks  and  pulls  at  her  dress,  at  her  green  petticoat. 
She  used  to  fondle  him,  kiss  him,  embrace  him  and 
press  him  to  her  breasts  with  which  she  often  let 
him  play.  All  those  subconscious  experiences  of 
the  patient's  childhood  have  helped  to  endow 
definite  sensations  and  peculiar  physical  charac- 
teristics with  an  otherwise  unaccountable  attrac- 
tion and  sexual  significance.  Likes  and  dislikes, 
however  trivial,  especially  if  thej'  belong  to  the 
fundamental  instincts,  are  not  accidental  matters 
of  chance,  with  no  reason  and  meaning,  —  they 
can  be  traced,  if  one  is  sufficiently  persistent 
with  the  hypnoidal  state  and  the  method  of  hyp- 
noidization, to  definite  dissociated,  subconscious 
activities. 

Similarly,  in  the  case  of  the  patient's  ideal  of 
feminine  beauty,  the  method  of  hypnoidization 
and  the  hypnoidal  states  brought  out  the  under- 
lying subconscious  states.  When  the  patient  was 
of  the  age  of  seven  he  Uved  in  the  same  house 
with  his  maternal  aunt  who  had  a  Uttlc  girl  who 
was  his  companion  in  his  plays  and  games,  whom 
he  worshiped  and  adored.  It  was  that  little 
cousin  of  his  that  had  possessed  all  those  physical 
characteristics,  —  black,  curly  hair;  large,  black, 
lustrous  eyes;  a  low  forehead;  a  pouting  mouth;  a 
pale,  dark  skin;  a  slightly  protruding  chin,  — 
characteristics  which  have  formed  the  foundation 
of  his  ideal  of  feminine  beauty.  These  subcon- 
scious states  —  the  basis  of  the  ideal  of  feminine 
beauty — gathered  all  the  more  latent  force  from 
the  circumstance  that  the  little  girl  fell  a  victim 
to  an  infectious  disease,  scarlet  fever,  and  the 
little  fellow  stood  at  the  deathbed  of  his  little 
cousin. 

All  those  experiences  may  be  regarded  as  be- 
longing to  the  patient's  "  sexual  cycle  "  of  sub- 
conscious life  activity.  We  may  turn  now  to 
other  subconscious  systems  which  may  be  desig- 
nated as  the  "  infectious  cycle."  What  is  the 
origin  of  the  i)aticnt's  mysophobia?  Why  and 
whence  his  fear  of  death  and  palpitation  of  the 
heart?  As  a  very  young  child  and  at  a  very 
tender  age  ho  liail  a  rather  rich  experience  in 
witnessing  death  agonies.  He  was  present  at  the 
deathbed  of  his  great-grandmother  just  at  the 
moment  when  she  gave  uj)  her  ghost  in  the  arms 
of  his  gr.'indfalhcr;  he  also  watched  the  death 
agonies  of  his  aunt  who  died  of  tuberculosis. 
When  at  the  age  of  seven  and  a  half  an  epidemic 
of  scarlet  fever  broke  out  in  the  hou.se;  his 
sister,  his  younger  brother  and  the  little  girl,  his 
cousin,  fell  victims  to  the  contagious  disease,  and 
he  wa.s  present  at  their  deathbed.  During  the 
hy])noi(laI  states  an  image  of  a  figure  suddenly 
api)eared  before  the  ])atient's  mind,  held  the  hand 
over  the  heart,  then  fell  with  blood  gushing  from 
its  mouth.     The  patient  could  not  identify  the 
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figure,  but  he  felt  it  was  some  real  experience. 
It  is  quite  probable  that  this  related  to  some 
actual  event  of  his  very  early  childhood.  The 
fear  of  infection  and  of  death,  as  well  as  the  palpi- 
tation of  the  heart  consequent  on  such  fears,  were, 
by  means  of  the  method  of  hypnoidization  and  the 
hypnoidal  states  induced,  traced,  as  have  been 
the  rest  of  the  recurrent  psychomotor  states,  to 
dissociated  subconscious  experiences. 

But  why  those  insistent  ideas  about  the  eyes? 
For  some  time  this  could  not  be  answered.  One 
time,  however,  the  patient  happened  to  go  into 
a  deep  hypnoidal  condition,  he  fell  into  one  of 
those  intermediary  states  closely  bordering  on 
hypnosis.  In  this  intermediary  subconscious 
state  new  episodes  from  the  patient's  child-life 
emerged.  We  may  characterize  this  cycle  of  sub- 
conscious experiences  as  "the  great-grandmother 
episode."  An  ancient  great-grandmother  of  his 
lingered  in  the  same  house  with  the  patient. 
While  in  his  deep  hypnoidal  state  the  patient 
could  clearly  see  the  tall  figure  of  his  great-grand- 
mother. She  was  greatly  emaciated,  skin  and 
bone,  and  he  stood  in  awe  of  her.  Now  this  great- 
grandmother  of  his  suffered  from  inflammation  of 
the  eyes.  In  his  hypnoidal  state  the  patient 
could  recollect  the  many  different  liquids  she  used 
as  washes  for  the  eyes.  She  lived  in  a  dark  room 
and  complained  she  could  not  see,  the  eyes  pained 
her  so  much.  And  now  a  new  experience  emerged. 
Once  the  patient  happened  to  get  an  inflammation 
of  the  eyes.  How  he  dreaded  those  great-grand- 
mother's bottles!  And  now  he  had  to  undergo 
the  ordeal  of  having  his  eyes  bathed  by  his  great- 
grandmother's  various  washes.  He  also  remem- 
bers some  horrible  stories  told  of  people  who  have 
pains  in  the  eyes,  how  the  eyes  "swell  and  bulge 
and  then  crack  and  burst."  He  also  -recollects 
stories  of  people  with  "  glassy  eyes,"  who  can  take 
the  eyes  out  and  have  them  "  crushed  and 
cracked  by  passing  objects."  We  can  well  im- 
agine what  a  deep  and  lasting  though  subcon- 
scious, influence  such  gruesome  tales  may  exert 
on  the  sensitive  mind  of  a  highly  imaginative 
child. 

Thus  by  means  of  the"method  of  hypnoidization 
and  of  the  hypnoidal  or  intermediary  states  the 
various  threads  of  the  comple.K  web  of  insistent 
or  recurrent  psychomotor  states  with  their  con- 
comitant symptoms  have  been  traced  to  disso- 
ciated subconscious  activities  having  their  origin 
far  back  in  the  dim  regions  of  the  patient's  child- 
life.  The  dissociated  subconscious  experiences, 
like  the  moment  consciousness  of  low  types,  kept 
on  recurring  with  the  same  or  similar  mental  con- 
tent and  psychomotor  reactions,  giving  rise  to 
apparently  unaccountable,  irrational,  insistent 
ideas  and  emotions,  deeply  affecting  the  patient's 
selfconsciousness. 

(To  be  continued.) 
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A  NEW  OBSTETRIC  FORCEPS. 

BY  FREDERICK   I..  GOOD.  U.D., 

f  Physician,  Boston  City  Hospital,  Gynecological  Service; 
T  House  Physician,  Boston  Lying-in  Hospital, 

After  a  service  of  six  months  as  house  physi- 
cian at  the  Boston  Lying-in  Hospital,  I  feel  that 
the  several  varieties  of  axis  traction  rods  now  in 
use  are  inadequate  for  best  operating  and  that 
better  results  can  be  obtained  if  certain  difli- 
culties  in  the  application  and  adjustment  of  the 
rods  be  eliminated. 

The  main  difficulty  with  the  present  rods  is 
that  in  certain  varieties  they  are  not  permanently 
attached  to  the  blades,  and  that  in  others,  al- 
though attached,  it  often  takes  much  time  and 
assistance  to  secure  their  proper  adjustment. 

It  is  admitted  by  many  obstetricians  that  some 
presenting  heads,  really  low  in  the  pelvis  (the 
so-called  intermediate  heads),  are  best  delivered 
by  traction  rods;  for  this  reason  it  occurred  to 
me  that  as  an  aid  to  the  obstetrician,  and  con- 
sequently for  the  best  interests  of  both  mother 
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Plate  1.  Rods  attached  showing  how  they  will  in  uo  way  inter- 
fere with  low  foroepa  operating. 

and  baby,  the  ideal  forceps  would  be  one  with 
permanently  attached  rods  which  wouKl  come 
well  down  on  the  handles  and  could  readily  and 
with  no  loss  of  time,  be  utilized. 

Another  objection  to  the  present  rods  is  their 
limited  motion  at  the  site  of  attachment  —  so 
hmited  that  in  some  operative  ca.ses  it  is  impossi- 
ble to  get  the  desired  line  of  traction. 

The  forceps  here  presented,  I  believe,  does  away 
with  the  above  mentioned  difficulties  and  reduces 
the  high  forceps  operation  to  a  more  simple 
procedure. 

Plate  1  shows  the  traction  rods  already  applied 
to  the  forceps,  in  grooves  having  the  same  axis 
as  the  handles,  the  left  rod  running  down  from 
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the  fenestrum,  following  practically  the  same  line 
of  direction  as  the  blade  itself  and  attached  at 
the  end  of  the  handle  and  posterior  by  a  spring- 
lock.  The  right  rod  is  attached  at  the  fenestrum, 
is  then  carried  in  front  of  the  shank  and  follows 
the  same  general  line  of  direction  as  the  right 
blade  —  differing  from  the  left  only  in  its  posi- 
tion —  it  being  anterior  instead  of  posterior. 
The  spring-lock  at  the  end  of  either  handle,  for 
retaining  the  rods  in  position,  will  be  eliminated 
in  other  forceps;  not  because  it  is  a  bad  feature, 
but  it  is  not  an  essential  one  and  the  rods  can  be 
as  well  fastened  by  means  of  a  pin  lightly  catching 
the  handles.  In  order  to  bring  the  right  rod 
down  into  the  right  handle  it  became  necessary 
to  cross  over  the  lock,  consequently  decreasing 
the  "  depth  "  of  the  lock  to  a  slight  degree. 

Plate  II  shows  the  rods  free  from  their  attach- 
ment to  the  handles  and  attached  to  the  traction 
handle,  the  blades  being  locked  by  a  T-shaped 
clamp  passed  through  the  handles  and  regulated 
by  a  thumb-screw  at  the  opposite  side.  This 
apposition  clamp  will  in  no  way  interfere  with 
making  changes  from  one  method  of  operative 
dehvery  to  the  other. 


Clamp 


Rods  free  from 
their  attach- 
t  at  end 
of  handles 


Traction     han- 
dle    with 
swivel 


After  having  applied  and  locked  the  forceps, 
one  use.s  very  little  pre.ssurc  on  the  tluiinb-piece 
of  the  left  rod,  thereby  freeing  it  from  its  at- 
tachment and  allowing  it  to  drop  i)ack  to  be 
attached  to  the  axis  traction  himdlo.  The  right 
traction  rod  is  then  lifted  from  its  attachment 
by  means  of  its  thumb-piece,  is  carried  over  the 
left  handle  and  'dropped  back  as  was  the  left. 
The  rods  are  attached  at  the  fenestra  in  such  a 


manner  that  one  can  rotate  them  completely, 
and  when  attached  to  the  handle  allow  of  traction 
at  an  angle  of  90°;  they  are  so  made  to  fit  the 
fenestra  that  it  is  impossible  for  them  to  fall  out, 
but  they  can  be  easily  removed  by  the  operator. 

The  traction  handle  consists  of  a  modified 
Y-shaped  apparatus,  attached  to  the  middle  of 
a  transverse  bar,  hook-shaped  at  either  arm  of 
the  Y,  and  with  a  spring  so  attached  that  the 
rods  cannot  slip  from  the  handle.  The  arms  of 
the  Y  work  on  a  swivel,  thus  assuring  an  equal 
pull  on  either  rod.  The  instrument  has  been 
made  according  to  my  directions  by  Codman  and 
Shurtleff. 

I  believethattheabovedescribed  instrument  will 
faciUtate  high  forceps  operations  considerabh',  — 
facilitate  it  for  the  obstetrician  because  of  its  eas\' 
manipulation;  faciUtate  it  for  the  mother  be- 
cause of  the  lessened  Uabihty  to  do  injurj-  during 
thedeUvery;  faciUtate  it  for  obstetrician,  mother 
and  baby  because  of  the  less  time  it  will  take  to 
apply  and  utiUze  traction. 


PROGRESS  IN  THE   THEORY  AND   PR.\CTICE 
OF  MEDICINE. 

BT  HENHT  JL.  CHRISTIAN,  M.D.,  BOSTON. 

THE  CLINICAL  DETECTION  OF  ALBUMimTRIA. 

"  ALBUiONURiA  "  as  used  clinically  is  not  a 
very  exact  term,  but  refers  to  the  presence  in  the 
voided  urine  of  any  albumin  bodj-  which  responds 
to  the  tests  for  albuminous  material.  Further, 
the  sources  of  such  substances  may  be  any  por- 
tion of  the  genito-urinary  tract.  As  there  is 
this  possibility  of  variation  both  in  the  nature  and 
source  of  the  albuminous  material,  obviously 
the  presence  of  it  in  the  urine  will  be  of  a  varying 
significance.  Catheterization  will  exclude  almost 
entirely  the  genital  tract  as  a  source,  but  it  is 
hardly  feasible  to  thus  obtain  all  routine  speci- 
mens, and  even  were  it  done,  the  bladder,  ureter 
and  hilum  of  the  kidney  remain  as  possible  extra 
renal  sources  for  the  albuminous  material. 
Fortunately,  a  determination  of  the  nature  of 
the  albuminous  material  and  its  association  with 
formed  elements  in  almost  all  cases  gives  evi- 
dence as  to  the  source  and  significance  of  the 
albuminuria. 

Numerous  albumin  bodies  may  occur  in  the 
urine,  but  all  except  four,  nucleo-albumin,  serum- 
albumin,  serum-globulin  and  Bence-Jones's  al- 
bumin, may  be  neglected  in  the  usual  cUnical 
examination.  Nucleo-albumin,  whether  its 
source  be  renal,  cystic,  prostatic,  testicular  or 
urethral,  occurs  alone  very  frequently  in  the 
urine,  appears  to  be  non-nephritic  in  origin 
and  so  is  to  be  excluded  before  using  the  presence 
of  albuminuria  as  evidence  of  nephritis.  Bcnce- 
.lones's  albumin  (albumosuria)  apparently  does 
not  indicate  a  renal  lesion  but  is  of  diagnostic 
importance  in  multiple  bone  tumors.  Serum- 
all)Uinin     and    serum-globuUn     usually      occur 
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together  and  their  presence  almost  always  indi- 
cates a  damaged  kidney.  It  is  of  particular 
importance  to  distinguish  nucleo-albumin  from 
serum-albumin  or  serum-globulin  when  the  re- 
action is  very  sUght.  The  failure  to  do  this  is 
largely  responsible  for  the  chnical  uncertainty 
as  to  the  significance  of  the  report  of  the  presence 
of  the  "  shghtest  possible  trace  of  albumin  "  in 
a  specimen  of  urine. 

For  practical  purposes  what  is  needed  is  a 
group  of  tests  easily  carried  out  and  requiring 
but  few  and  stable  testing  fluids,  which  will  enable 
us  to  determine  the  nature  of  the  albuminous 
material.  The  two  te.sts  most  generally  used, 
the  Heller  nitric  acid  test  and  the  heat  acetic 
acid  test,  possess  the  advantages  of  simphcity,  but 
have  two  defects  in  that  they  do  not  distinguish 
nucleo-albumin,  which  is  of  very  httle  significance, 
from  serum-albumin,  which  is  of  much  import, 
and  they  fail  to  detect  either  when  present  in 
small  quantity  under  conditions  in  which  there  is 
a  urine  of  very  low  salt  content.  Hastings  '■  has 
suggested  simple  tests  which  appear  to  possess 
the  desired  characteristics,  and  deserve  a  very 
general  trial. 

He  suggests  the  following  procedures:  A 
test  tube  two  thirds  full  of  urine  is  heated  in  the 
upper  third;  a  cloudiness  may  be  due  to  nucleo- 
albumin,  serum-albumin,  serum-globulin,  Bence- 
Jones's  albumin,  phosphates  or  carbonates.  The 
addition  of  2  to  5  drops  of  50%  acetic  acid  and 
second  heating  clears  the  solution  unless  the 
first  three  are  present. 

If  the  reaction  is  faint  ("  faint  trace  "),  prob- 
ably serum-albumin  or  nucleo-albumin  or  both 
are  present.  The  presence  of  nucleo-albumin 
is  tested  for  by  diluting  3  to  5  cc.  of  urine  with 
five  to  six  times  its  volume  of  distilled  water, 
adding  to  one  half  of  this  diluted  urine  1  to  2  cc. 
of  50%  acetic  acid  cold,  not  heating;  a  diffuse 
cloudiness  in  the  acidulated  one  half  is  nucleo- 
albumin.  (It  may  be  mucin,  but  mucin  will 
not  respond  to  the  first  heat  and  acetic  acid 
test.) 

Nucleo-albumin  is  not  precipitated  by  heat 
and  acid  in  highly  "  salted  "  urines.  To  prove 
serum-albumin,  therefore,  to  the  urine  add  one 
fifth  volume  of  saturated  sodium  chloride  solu- 
tion, heat  upper  third,  add  2  to  5  drops  of  50% 
acetic  acid,  heat  a  second  time;  a  persistent 
cloud  equals  serum-albumin.  (May  be  present 
with   serum-globulin.) 

If  there  be  a  massive  reaction,  usually  serum- 
albumin  v.-ith  serum-globulin  is  pre.sent,  or  there 
may  be  albumose  (Bence-Jones),  or  serum-albu- 
min alone  or  with  fibrinogen. 

To  separate  serum-globulin  and  albumose 
(Bence-Jones):  To  the  urine  add  one  fifth  volume 
of  saturated  sodium  chloride  solution  and  2  to  5 
dropsof  50%  acetic  acid, without  heating:  acloudi- 
ness  may  be  due  to  serum-globulin  or  albumose 
(Bence-Jones)  (rarely  serum-albumin'J'alone). 
Heat  upper  third;  a  heavy  cloud  followed  by 
partial  clearing  suggests  albumose  (Bence-Jones) ; 
persisting  cloud  serum-globuhn,  or  serum-albumin 
or  both.     Boil  entire  tube;  filter;  heax-y  cloud 


reappearing  in  filtrate  on  cooling  is  due  to  albu- 
mose (Bence-Jones).  A  faint  reaction  on  cooling, 
due  to  deutero-albumose,  often  appears  and  this 
has  practically  no  clinical  value. 

For  serum-globulin:  To  a  test  tube  of  dis- 
tilled water  add  urine,  drop  by  drop  to  8  or  10 
drops;  no  heating;  a  cloud  (cold)  indicates  serum- 
globulin.  This  cloud  clears  after  addition  of 
2  to  5  drops  of  acetic  acid  (cold). 

The  most  rehable  test  for  serum-albumin  in 
urine  is  that  of  "  salting "  the  urine  with  a 
saturated  solution  of  "  salt  "  (sodium  chloride) 
as  described  above,  acidulating  with  50%  acetic 
acid  and  heating  to  boiling;  this  throws  down  all 
traces  of  serum-albumin  and  prevents  a  nucleo- 
albumin  reaction. 

It  is  important  in  all  cases  where  there  is  a 
faint  reaction  to  use  fresh  specimens,  since  in 
the  presence  of  bacteria  a  positive  reaction  may 
be  obtained  as  shown  by  Hastings,  probably  due 
to  autolytic  processes  in  dead  bacteria. 

Hastings  and  Hoobler  ^  have  used  these  tests 
in  3,089  urine  examinations.  Of  these,  26.5% 
showed  nucleo-albumin  alone,  and  in  none  of 
these  was  there  any  clinical  e^'idence  of  nephritis. 
In  14%  the  reaction  for  serum-albumin  appeared 
only  after  salting.  As  a  result  of  these  examin- 
tions,  Hastings  and  Hoobler  regard  albuminuria 
with  casts  as  good  evidence  of  nephritis,  either 
temporary  or  permanent,  but  non-renal  albumin- 
uria is  frequent,  a  fact  more  generally  recog- 
nized by  the  genito-urinary  surgeon  than  by  the 
general  practitioner. 

PROFUSE      HEMATURI.A.      AND     COLICKY      P.\INS     IN 
NEPHRITIS. 

These  symptoms,  so  characteristic  of  stone  in 
the  kidney,  may  be  very  misleading.  Besides 
nephrolithiasis,  profuse  hematuria  occurs  in 
tumor  and  tuberculosis  and  some  rare  conditions 
as  telangiectasis  of  the  pelvis  of  the  kidney. 
Surgeons  from  time  to  time  operating  on  account 
of  these  symptoms  fail  to  find  any  cause  for  the 
hemorrhage  and  a  number  of  such  cases  have 
accumulated  in  the  literature.  Moderate  hema- 
turia is  of  course  quite  common  in  cases  of  nephri 
tis,  even  in  the  chronic  varieties.  In  562  cases 
of  chronic  nephritis  studied  in  the  Konigsberg 
Klinik,  Askanazy  ^  found  blood  in  the  urinary 
sediment  in  190  (35%),  and  in  11  of  these  the 
hemorrhage  was  profuse,  in  some  accompanied 
by  colicky  pain.  The  diagnosis  in  three  of  these 
cases  were  confirmed  at  autopsy  and  in  all  the 
clinical  symptoms  were  characteristic  of  chronic 
nephritis.  Other  observers  have  reported  enough 
similar  cases  to  make  it  certain  that  profuse 
hematuria  with  or  without  colicky  pains  may 
occur  independently  of  such  lesions  as  stone, 
tumor,  tuberculosis  and  the  like.  C'ystoscopic 
examination  in  some  cases  has  shown  the  source 
of  hemorrhage  to  be  unilateral  and  the  pain  may 
be  identical  with  that  of  renal  colic,  and 
accompanied  by  nausea,  vomiting,  chill  and 
fever. 

Askanazy  believes  this  condition  is  most  often 
associated.with  chronic  nephritis,  notwithstand- 
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ing  the  fact  that  a  number  of  observers  have  re- 
ported the  kidneys  to  be  normal.  The  condition 
is  more  common  in  males.  It  is  clearly  not  an 
acute  exacerbation  of  the  nephritis  as  urinary 
analysis  and  absence  of  uremic  symptoms  show. 

Several  explanations  of  this  condition  have 
been  given.  Pel  believes  a  urine  rich  in  crj^stals 
without  the  formation  of  true  calculi  may  cause 
it.  Zondeck  thinks  that  small  calculi  overlooked 
in  renal  calyces  are  responsible.  Senator  at- 
tributes it  to  adhesions  about  the  kidney.  Israel, 
and  with  him  Askanazy  agrees,  explains  the  con- 
dition as  the  result  of  a  paroxysmal  congestion. 
The  pain  may  result  from  the  congestion  or  in 
some  cases  from  the  expulsion  of  blood  clots. 
Askanazy  states  that  ecchymoses  are  very  com- 
mon in  the  pelvis  of  the  kidney  in  cases  of  chronic 
nephritis,  without  evidence  of  renal  cyanosis  or 
inflammation  in  the  pelvis.  From  these  facts 
he  thinks  that  most  frequently  the  source  of  the 
hemorrhage  is  in  the  renal  pelvis  and  its  cause 
the  paroxysmal  conge.stion  intensified  by  height- 
ened blood  pressure  and  vascular  alteration. 
Surgeons  operating  on  these  cases  have  often 
noted  the  great  tension  and  congestion  of  the 
kidney. 

Whatever  the  explanation  of  the  condition,  it 
is  to  be  borne  in  mind  that  profuse  hematuria 
and  colicky  pains  may  occur  in  the  course  of  a 
chronic  nephritis  and  without  cause  other  than 
this  renal  condition  and  associated  changes. 
When  they  occur  they  do  not  necessarily  mean 
stone,  tumor  or  tuberculosis. 

UN"IL.\TER.\L  RENAL   LESIONS. 

Infection  of  the  kidney  may  occur  either  as 
an  ascending  infection  (urogenous)  or  by  way  of 
the  blood  stream  (hematogenous).  The  former 
is  usually  associated  with  obvious  lesions  of  the 
lower  genito-urinary  tract  and  is  well  recognized. 
The  latter  is  more  uncommon  and  is  more  apt 
to  be  overlooked.  Both  may  be  unilateral. 
Acute  unilateral  lesions  of  hematogenous  origin 
have  recently  been  discu.ssed  by  Brewer,  *  Cobb'' 
and  Eisendrath  °  under  somewhat  different  titles. 
Brewer  terms  them  septic  infarcts,  Cobb  hema- 
togenous infections  and  Eisendrath  septic  pye- 
lonephritis. The  u.se  here  of  the  term  "  infarct  " 
.seems  unfortunate,  since  the  cases  described  by 
Brewer  are  anatomically  quite  different  from 
infarcts  as  the  term  is  ordinarily  used.  They 
are  rather  foci  of  inflammation,  set  up,  it  is  true, 
by  organisms  brought  in  the  blood  stream;  but 
were  we  to  call  thoni  infarcts  on  this  account, 
manj'  other  suppurative  foci  as  well  as  tumor 
metastases  would  be  entitled  to  the  same  designa- 
tion. Pyelonephritis  is  an  equally  bad  word 
for  these  cases,  since  in  most  of  them  the  pelvis 
of  the  kidney  is  unaffected.  Eisendrath,  how- 
ever, descrilies  in  his  paper  two  cases,  one  of 
pyelonephritis,  the  other  a  hematogenous  infec- 
tion, apparently  him.self  confusing  the  con- 
fjitions.  Acute  hematogenous  infection,  as  used 
by  Cobb,  is  a  preferable  term,  though  Cobb  him- 
self does  not  entirely  get  away  from  the  idea  of 
infarct  in  describing  the  lesion. 


The  diagnosis  of  this  condition  is  what  interests 
the  internist.  Some  cases  show  very  slight 
localizing  symptoms  and  are  apt  to  be  undiag- 
nosed. In  others  with  the  high  temperature,  rapid 
pulse,  leucocytosis  and  prostration  of  an  acute 
septic  process  there  is  pain  in  the  region  of  the 
kidney,  often  colicky  in  character,  tenderness  in 
the  costo-vertebral  angle  and  some  regional 
muscle  spasm,  while  urine  examination  shows 
albumin,  pus  and  blood  cells.  If  a  cystoscopic 
examination  is  made,  the  pus  and  blood  will  be 
seen  to  have  a  unilateral  source.  Most  of  the 
reported  cases  have  been  women,  and  in  the  right 
kidney  far  more  frequently  than  the  left.  The 
latter  point  leads  to  mistaken  diagnosis  of 
cholelithiasis  or  appendicitis,  according  as  the 
pain  radiates  up  or  down. 

To  explain  why  one  kidney  is  involved  has  been 
the  subject  of  much  speculation  and  some  animal 
experimentation.  It  is  believed  that  bacteria 
are  quite  often  excreted  through  the  kidney 
without  damaging  it.  If,  however,  one  kidney 
is  already  abnormal  in  some  way,  or  if  it  has 
previously  been  injured  by  trauma,  it  seems  that 
under  these  conditions  the  arrival  of  bacteria  in 
the  blood  stream  is  likely  to  produce  a  lesion 
and  this  is  the  usual  explanation  offered. 

Some  of  the  mild  cases  may  yield  to  urinary 
antiseptics  and  bland  diluents,  but  the  condition 
is  essentially  surgical  and  should  be  so  treated 
either  by  nephrotomy  or  nephrectomy. 

Nephrolithiasis,  tuberculosis,  pj'onephrosis, 
hydronephrosis,  pyelonephritis  and  tumor  form  a 
large  group  of  cases  in  which  a  chronic  renal  lesion 
may  be  unilateral.  There  has  been  some  clinical 
evidence  adduced  for  the  existence  of  a  chronic 
unilateral  nephritis,  but  in  almost  every  case  the 
proof  is  very  insufficient.  The  diagnosis  has  been 
made  in  a  number  of  cases  by  surgeons  at  opera- 
tion, especially  by  those  performing  the  decapsula- 
tion operation  of  Edebohls,  but  the  difficulties  of 
a  diagnosis  of  the  presence  or  absence  of  nephritis 
under  these  conditions  is  verj-  great.  The  fre- 
quency with  which  at  autopsy  the  diagnosis  of 
the  renal  condition  must  be  deferred  until  micro- 
scopic examination  can  be  made,  further  attests 
the  uncertainty  that  must  surround  such  surgical 
diagnosis  and  this  evidence  alone  cannot  be  ac- 
cepted as  of  much  value. 

The  very  great  rarity  of  a  unilateral  chronic 
nephritis  is  at  once  evident  from  an  examination 
of  autop.sy  statistics.  That  the  condition  may 
exist  is  shown  by  a  case  of  Stich,'  where  in  a 
woman  of  thirty  who  gave  no  history  of  previous 
renal  disease,  with  bilateral  acute  a.icending 
pyelonephritis,  the  left  kidney  showed  no  chronic 
lesions,  while  the  right  showed  a  marked  chronic 
diffuse  nephritis  as  proven  by  microscopic  study. 
Stich,  in  a  study  of  the  German  literature  for  the 
fifteen  years  prior  to  1904.  covdd  find  no  other 
reported  case  of  a  demonstrated  unilateral  chronic 
nephritis.  Hayer, "  in  ISflt.  however,  had  described 
a  case  in  a  man  of  twenty-six,  with  left-sided 
chronic  nephritis  and  a  normal  right  kidney,  the 
diagnosis  being  ba.sed  on  the  microscopic  find- 
ings   at    autopsy.     Other    cases    verj-    probably 
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have  been  observed  but  they  are  difficult  to  find 
in  medical  literature  and  the  condition  is  at  least 
very  exceptional. 

Two  cases  of  chronic  unilateral  renal  lesions 
which  have  come  under  my  personal  observation 
are  of  interest  in  this  connection  though  they 
are  not,  strictly  speaking,  cases  of  simple  unilat- 
eral chronic  nephritis.  However,  they  are  closely 
allied  to  this  condition  and  at  operation 
would  most  likely  be  so  classed.  Both  cases 
were  autopsied  by  me  several  years  ago  at  the 
Boston  City  Hospital.  Both  were  females,  aged 
thirty-six  and  sixty  respectively.  The  kidneys 
are   described   as   follows: 

Case  I.  Right  kidney,  weight  170  gms.  Cor- 
tex 7  mm.  thick.  Capsule  strips  off  easily  leav- 
ing a  smooth  surface.  Kidney  of  a  dark  red 
color  and  stellate  veins  prominent.  Cut  sur- 
face very  bloody  and  markings  distinct.  .Micro- 
scopically kidney  shows  much  cloudy  swelling. 

Left  kidney  measures  4x6x2  cm.,  embedded 
in  a  mass  of  fatty  tissue.  The  capsule,  which  is 
^  mm.  thick,  is  stripped  off  with  great  difficulty 
leaving  a  fairly  smooth  surface.  Over  the  kidney 
surface  are  many  nodules  (2  mm.  to  1  cm.  in 
diameter)  of  a  yellow  gray  color  and  firm  con- 
sistency. On  section  they  appear  homogeneous 
and  of  a  yellowish  gray  translucent  color.  They 
project  above  the  cut  surface  and  are  very  elastic. 
On  cross  section  the  kidney  substance  measures 
only  2  to  4  mm.  in  thickness,  is  of  a  pale  red  color 
and  dense  consistency.  In  the  kidney  substance 
are  many  of  the  above  mentioned  nodules.  The 
entire  central  part  is  replaced  by  fatty  tissue. 
The  hilum  and  ureters  are  patent.  In  the  left 
renal  artery,  just  at  its  origin  from  the  aorta,  is 
a  yellowish,  firm,  irregular  nodule  about  3  nnu. 
in  diameter,  projecting  from  the  vessel  wall  into 
its  lumen,  and  partially  obliterating  it.  Beyond 
this  the  vessel  wall  is  normal  and  the  artery 
patent  to  its  end  in  the  kidney  substance. 

Case  II.  Left  kidney  weight  235  gm.  Meas- 
ures 14  X  6.5  X  4.5  cm.  Is  smooth.  Cap- 
sule strips  easilj'  without  bringing  away  any 
kidney  substance.  On  section  is  pale.  Glomer- 
uli and  markings  of  pyramids  indistinct.  Cortex 
8  mm.  thick.  Teased  specimen  shows  presence 
of  many  fat  droplets  in  tubular  epithelium. 

Right  kidney,  weight  40  gms.  Measures  9  x  2.5 
x  2.5  cm.  This  mass  is  made  up  almost  entirely 
of  cysts  from  1  to  2  cm.  in  diameter  antl  filled 
with  clear  fluid.  These  are  separated  liy  only  a 
thin  wall  of  kidney  substance.  At  the  upper 
pole  kidney  tissue  reaches  its  maximum  thickness 
being  there  1  cm.  The  hilum  of  this  kitlney  is 
dilated  but  the  ureter  is  patent,  of  normal  caliber, 
and  shows  no  evidence  of  obstruction.  The 
right  renal  artery  is  about  one  third  the  size  of 
the  left  but  shows  no  thickening  or  obstruction. 

THE  DIAGNOSIS  OF  AMYLOID  KIDNKY. 

Since  Lehmann "  first  demonstrated  the  pres- 
ence of  globulins  in  the  urine,  their  diagnostic 
importance  has  been  a  subject  of  discussion. 
Hoffman  "  believed  that  the  so-called  albumin 
quotient  of  the  urine  (the  relation  of  albmuin  to 


globulin)  was  of  prognostic  importance;  the 
smaller  the  amount  of  globulin  in  ratio  to  the 
amount  of  albumin  the  better  the  prognosis. 
Csatary  "  pointed  out  that  in  amyloid  kidney  the 
globulin  excreted  in  the  urine  was  large  in  amount. 
Markus  '-  showed  later  that  globulin  could  be 
separated  into  two  bodies, —  euglobulin,  insoluble 
in  water,  and  pseudoglobulin,  soluble  in  water. 
Wallerstein  "  and  Joachim  '*  found  in  amyloid 
kidney  a  considerable  increase  of  euglobulin, 
while  this  was  present  in  only  very  small  amounts 
in  nephritis  unassociated  with  amyloid. 

Zak  and  Necker  ^^  in  a  series  of  amyloid  cases 
by  one-third,  one-half,  and  complete  saturation 
of  the  urine  with  ammonium  sulphate  determined 
the  amoimt  of  euglobulin,  pseudoglobulin  and 
albumin.  They  found  that  the  relation  of  euglob- 
ulin to  pseudoglobulin  might  show  marked  and 
rapid  variations,  but  the  finding  of  a  rich  excretion 
of  euglobulin  was  diagnostic  of  amyloid  kidney, 
though  the  conv^erse  was  not  true  since  in  amyloid 
kidney  there  was  an  intermittent  euglobulinuria. 
They  express  no  opinion  as  to  the  relation  of  this 
excretory  phenomenon  to  the  renal  lesion,  but 
regard  it  as  a  valuable  diagnostic  aid. 

URINE   SEGREGATION    BY    MEANS    OF    KID.\EY 
MASSAGE. 

A  method  suggested  by  Cowie '"  may  prove  of 
diagnostic  assistance  in  some  cases,  especially  in 
determining  which  kidney  is  diseased.  It  con- 
sists in  washing  out  the  bladder  thoroughly, 
and  then  vigorously  kneading  and  percussing  the 
abdominal  wall  in  the  region  of  the  kidney  for 
about  five  minutes.  After  this  the  bladder  is 
washed  out  and  the  fluid  examined  for  cells 
and  bacteria.  Then  the  same  process  is  repeated 
for  the  other  renal  region.  The  two  bladder 
washings  are  compared.  In  this  way  a  renal 
tubercular  lesion  may  be  accurately  localised  for 
subsequent  nephrectomy,  as  in  the  ca.se  reported 
by  Cowie. 

EXPERIMENTAL  NEPHRITIS. 

In  recent  years  a  number  of  investigators  have 
been  successful  in  producing  an  experimental 
nephritis,  and  this  has  aided  much  in  a  clearer 
understanding  both  of  the  pathological  histologj' 
and  the  pathological  physiology  of  the  disease 
as  we  see  it  in  man. 

Ophiils,"  by  feeding  guinea  pigs  and  ilogs  small 
amounts  of  lead  carbonate,  lead  acetate  or  potas- 
sium bichromate  over  periods  of  a  few  weeks  to 
one  year,  has  succeeded  in  producing  a  condition 
of  the  kidneys  quite  similar  to  that  found  in 
chronic  interstitial  nephritis. 

In  the  earlier  stages  there  is  a  certain  amount 
of  degeneration  and  some  necrosis  and  desqua- 
mation in  the  tubular  e{)ithelium.  Cellular  infiltra- 
tion commences  around  the  blood  vessels  near  the 
glomeruli.  Part  of  the  cells  which  collect  in  the 
tissues  are  lymphocytes,  the  larger  part,  however, 
probably  proliferated  connective  ti.ssue  cells.  In 
the  end  the  formation  of  quite  a  little  new  fibrous 
tissue  may  be  the  result  of  this  proliferation.  As 
a  result  of  this  study,  Ophiils  believes  that  the 
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changes  in  the  epitheUum  and  the  connective 
tissue  are  co-ordinate,  not  subordinate,  to  one 
another.  The}'  are  the  effect  of  the  same  cause 
acting  simultaneously  on  different  tissues,  with 
different  vulnerabilitj'  and  different  reaction  time, 
so  far  as  visible  changes  are  concerned.  This 
view  is  opposed  to  the  doctrine  of  Weigert,  which 
is  the  one  very  generally  accepted.  Weigert 
believed  that  the  epithelium  is  primarily  injured 
and  that  the  connective  tissue  growth  is  secon- 
dary. 

Ophiils  in  the  course  of  his  experiments  found 
no  albuminuria  or  cylindruria,  which  suggests 
that  in  man  the  lesions  of  chronic  interstitial 
nephritis  may  be  developing  for  a  long  time  before 
these  clinical  signs  become  evident. 

Richter ''  has  shown  that  subcutaneous  in- 
jections of  small  doses  of  uranium  nitrate  will 
produce  in  animals  a  condition  analogous  to 
nephritis  in  man  with  albuminuria,  cylindruria 
and  hydrops.  The  production  of  hydrops  is 
absent  in  the  experimental  nephritis  produced 
by  almost  all  other  substances  so  far  used,  though 
the  renal  lesions  may  be  quite  similar.  This  is 
true  for  cantharidis  nephritis.  Georgopulos " 
gives  the  following  description  of  the  renal  lesions 
produced  in  rabbits  by  doses  of  uranium  nitrate, 
fatal  in  four  or  five  days.  In  some  cases  de- 
generative processes  in  the  tubular  epithelium 
are  most  prominent,  and  vary  between  simple 
cloudy  swelling  and  complete  necrosis.  Many 
casts  and  desquamated  epithelial  cells  are  present. 
In  other  cases  especially  the  glomeruli  are  affected 
and  some  of  these  deserve  the  designation  of  a 
glomerulo-nephritis.  There  is  also  an  intertub- 
ular  and  periglomerular  infiltration  of  the  con- 
nective tissue. 

Wallerstein  ^"  has  studied  the  origin  of  hyaline 
casts  in  experimental  nephritis.  Rabbits  were 
given  subcutaneous  injections  of  neutral  ammo- 
nium chromate,  cantharidin  or  mercury  bichloride. 
In  others  the  ureters  were  ligated.  In  these  ways 
albuminuria  and  cylindruria  were  produced. 
Cylindruria  without  albuminuria  was  produced 
in  dogs  as  the  result  of  icterus  following  ligation 
of  the  common  bile  duct,  and  in  rabbits  as  the 
result  of  artificial  coprostasis  following  closing 
the  anus.  The  animals  were  killed  after  varying 
periods  up  to  four  days,  and  tissue  from  the  kid- 
neys studied  histologically.  In  the  urine  of  these 
animals  epithelial  ca.sts  preceded  hyaline  casts. 
In  the  kidney,  casts  in  process  of  formation  could 
be  observed,  and  Wallerstein  concludes  from  his 
studies  that  both  granular  and  hyaline  casts  iiave 
a  common  origin  from  epithelial  cells  and  that 
hyaline  casts  represent  an  end  stage. 

A  number  of  Senator's  pupils  have  studied 
various  phases  of  the  pathological  physiology  of 
nephritis  by  the  e.xperinientai  metho<l,  employing 
chiefly  uranium  nitrate  in  the  production  of  the 
nephritis.  Bibergoil ''  showed  the  regidar  pres- 
ence of  glucose  in  the  ascitic  and  pleural  fluids 
from  such  animals.  This  glucose  could  not  be 
increased  by  giving  phlorid/.iii  or  sugar.  Geor- 
gopulos" studied  the  question  of  the  relation  of 
chloride  retention  to  edema,  but  found  there  was 


no  constant  relation.  Hydremic  plethora  alone 
did  not  seem  a  sufficient  cause  for  the  edema, 
but  some  toxic  substance  acting  injuriously  on 
the  blood  vessels  must  be  present  in  order  that 
a  transudation  be  produced.  Blanck  '^  obtained 
further  evidence  of  the  presence  of  such  toxic 
substance  by  producing  an  experimental  nephritis 
without  hydrops  and  then  inducing  hydrops  by 
the  injection  of  blood  serum  from  an  animal  in 
which  there  was  an  experimental  nephritis  with 
hydrops. 

With  these  various  methods  of  successfully 
reproducing  in  animals  the  conditions  found 
accompanying  nephritis  in  man,  it  is  probable 
that  a  very  much  better  understanding  of  the 
pathology  and  physiology  of  nephritis  may  be 
obtained  than  we  have  so  far  gained  from  post- 
mortem and  clinical  studies. 

POLYURI.^    IN    CHRONIC    INTERSTITIAL    NEPHRITIS. 

A  statistical  study  by  Nagel  -*  of  45  fatal  cases 
of  chronic  interstitial  nephritis  observed  in  the 
clinic  of  Quincke  at  Iviel  is  of  interest,  because 
many  of  these  cases  failed  to  correspond  with  the 
cUnical  picture  described  as  typical  of  this  con- 
dition. The  diagnosis  in  all  of  these  cases  was 
confirmed  at  autopsy. 

Twelve  of  the  45  cases  were  in  the  hospital  too 
short  a  time  for  observations  on  them  to  be  of  any 
value.  Of  the  remaining  33,  14  had  polyuria, 
i.e.,  amounts  in  excess  of  1,500  cc.  in  twenty-four 
hours;  12  oliguria,  i.e.,  1,000  cc.  or  less;  7  a 
normal  amount,  ?'.e.,  1,000  to  1,500  cc.  The  cases 
of  polyuria  must  be  further  reduced  by  the  sub- 
traction of  4  cases  in  which  polyuria  was  the 
result  of  absorption  of  the  edema  and  ceased 
with  the  disappearance  of  edema.  The  specific 
gravity  of  the  urine  in  the  cases  of  polyuria  ranged 
between  1,(J09  and  1,012.  Only  4  showed  a 
night  polyuria.  In  1 1  of  the  14  cases  there  was 
a  heightened  blood  pressure,  and  in  all  heart 
hypertrophy,  but  heart  hypertrophy  may  be 
present  in  chronic  interstitial  nephritis  without 
there  being  polyuria.  The  specific  gravity  of 
the  urine  in  the  cases  of  oliguria  averaged  1,019. 

Nagel  also  studied  IS  non-fatal  cases  which 
gave  clinical  evidence  of  chronic  interstitial 
nephritis.  Ten  of  these  had  polyuria,  5  oligtiria, 
and  3  were  normal.  Of  the  total  of  51  cases, 
there  was  polyuria  in  47%,  but  this  figure  should 
be  reduced  to  33.3',','.  since  in  7  eases  the  polyuria 
was  clearly  the  result  of  the  absorption  of  edema; 
33.3'','i  had  oliguria,  and  ID.O','.  a  normal  secre- 
tion of  urine;  72.5  %  had  incresised  blood  pressure; 
93.3%  of  the  fatal  ca.ses  had  heart  hypertrophy 
and  83.3%  of  the  non-fatal  showed  an  increased 
cardiac  dullness.  In  only  25.5%,  was  there  a 
night  polyuria  observed.  In  all  cases  there  was 
uremia. 

The  most  striking  facts  in  this  paper  are  that 
in  one  third  of  the  cases  of  chronic  interstitial 
nephritis  there  may  be  oliguria  with  a  specific 
gravity  of  1,019,  while  night  polyuria  occurred 
in  only  one  fourth  the  cases.  With  regard  to 
this  last  point,  a  comparison  with  ambulatory 
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cases  of  chronic  interstitial  nephritis  would  be 
very  interesting. 
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Pulmonary   Titherculosis:    Its   Modern  and    Spe- 
cialized Treatment.     By  Albert  P.  Francine, 
A.M.,  M.D.,  of  the  Staff  of  the  Henry  Phipps 
Institute,     Philadelphia.     Pp.     240    with     10 
illustrations.     Philadelphia  and  London:  J.  B. 
Lippincott  Company.     1906. 
This    new    book    deals    exclusively    with    the 
treatment  of  pulmonary  tuberculosis  under  the 
following  headings:    Rest,  Fresh  Air,  Exercise, 
Climate,  Diet,  Tuberculin,  Serumtherapy,  Drugs, 
Symptomatic    Treatment,     General    Considera- 
tions,   Prophylaxis.     While    not    an   exhaustive 
work,  it  is  sufficiently  comprehensive  and  de- 
tailed to  serve  as  an  excellent  practical  guide  in 
home  treatment.     Its  greatest  defect  lies  in  the 
absence  of  any  account  of  the  sanatorium  care  of 
the  consumptive. 

The  various  tuberculins  and  serums  are  very 
satisfactorily  discussed  in  Chapters  V  and  VI. 

To  the  work  are  appended  Dr.  Minor's  "  Hints 
and  Helps  to  Tuberculous  Patients  "  and  a  brief 
account  of  the  methods  of  study  and  treatment 
at  the  Phipps  Institute. 

Essentials   of   Medical   Electricity.     By    Edward 

Reginald    Morton,    M.D.,    CM.,  12mo,    pp. 

xi,  192.     With  11  plates  and  70  illustrations. 

London:  Henry   Kimpton.     1905. 

This  Uttle  book  is  one  of  a  series  and  will  prove 
a  useful  guide  for  the  beginner  in  medical  elec- 
tricity. In  the  limited  space  at  his  disposal 
the  author  has  not  attempted  to  deal  with  all  the 
later  methods  of  using  electricity  in  medical  work, 
and  has  considered  chiefly  the  emplo3'ment  of 
electricity  in  the  better  known  forms  for  strictly 
medical  purposes  as  distinguished  from  surgical 


work.  He  lays  considerable  stress  upon  the  use 
of  an  alternating  constant  current  for  diagnostic 
purposes  instead  of  the  old  Faradic  coil.  Within 
the  limitations  above  mentioned  the  book  may 
be  recommended  to  the  student  as  a  clear  and 
concise  introductory  manual. 

Medizinische  Annendungen  der  Elektrizildt.  By 
M.  U.  Dr.  S.  Jellinek.  Svo.  Pp.  xix,  458. 
With  149  illustrations.  Munich  and  Berlin: 
R.  Oldenbourg.     1906. 

This  volume  is  one  of  a  projected  series  on  the 
various  uses  of  electricity  in  currents  of  moderate 
strength.  If  the  rest  of  the  series  are  like  the 
volume  before  us,  it  is  much  to  be  commended. 
The  present  volume  gives  in  concise  form  a  very 
large  amount  of  information  in  regard  to  the 
medical  uses  of  electricity.  About  one  third  of 
the  book  is  devoted  to  a  consideration  of  the 
various  forms  of  apparatus  and  devices  employed 
in  the  use  of  electricity  in  medicine,  and  the  re.st 
of  the  book  deals  with  electro-physiology,  electro- 
diagnosis  and  electro-therapeutics.  Few  works  on 
the  subject  give  us  so  much  information  upon  the 
various  details,  as,  for  example,  the  rarer  forms 
of  changes  in  the  electrical  reactions  which,  so 
far  as  we  recall,  are  mentioned  by  no  other  writer 
except  Cohn.  The  information  is  sometimes 
brief,  but  we  know  of  no  work  which  gives  so 
varied  information  upon  all  matters  pertaining  to 
the  medical  use  of  electricity,  and  we  would 
heartily  recommend  it  to  all  interested  in  the 
subject. 

Organic  and  Functional  Nervous  Diseases.  Hy 
M.  Allen  Starr,  M.D.,  Ph.D.,  LL.D.,  Sc.D. 
Second  edition,  thoroughly  revised.  Svo.  Pp. 
viii,  816.  With  282  engravings  in  the  text  and 
26  plates  in  colors  and  monochrome.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co. 
1907. 

The  author  has  added  to  this  second  edition 
a  section  on  functional  nervous  diseases,  so  that 
the  work  now  becomes  a  complete  treatise  on 
diseases  of  the  nervous  system.  A  number  of 
affections  which  are  ordinarily  discussed  in  the 
treatises  on  nervous  diseases,  such  as  the  trophic 
disorders  and  diseases  of  the  ductless  glands, 
are  omitted,  as  not  being  strictly  nervous  dis- 
eases. The  "  thorough  revision  "  of  the  chap- 
ters which  were  included  in  the  first  edition 
still  leaves  much  to  be  desired.  Many  of  the 
typographical  errors  of  the  earlier  edition  remain 
uncorrected  and  the  same  unevenness  of  merit, 
which  rendered  the  work  unfitted  for  the  student, 
still  persists.  As  we  indicatetl  in  a  previous 
review,  some  of  the  chapters  are  merely  an  un- 
satisfactory repetition  of  the  statements  of  the 
earlier  textbooks,  without  any  consideration  of 
the  recent  work  done  on  the  subject,  while  other 
chapters  are  clear  and  concise  expositions  of  the 
subject  in  hand,  giving  an  excellent  summary  of 
recent  investigations  and  enriched  with  the  data 
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of  the  writer's  wide  clinical  experience.  The 
additions  are  not  considerable,  except  a  section 
of  about  eighty  pages  on  functional  nervous 
diseases.  This  section  shows  the  same  uneven 
merit  as  the  rest  of  the  book.  The  chapters  on 
chorea  and  epilepsy  are  of  much  value,  while  the 
chapter  on  spasmodic  neuroses  shows  a  lamentable 
faUing  off.  In  this  chapter,  for  example,  the 
carelessness  of  the  author  or  the  proofreader  as- 
cribes Gilles  de  la  Tourette's  disease  to  Guinon. 
It  is  certainly  to  be  regretted  that  the  author 
could  not  have  put  as  much  care  into  all  the 
chapters  of  the  book  as  he  has  into  some;  then 
he  would  have  given  us  a  very  excellent  and 
useful  work  on  nervous  diseases. 

The  Diaynosis  of  Nervous  Diseases.  By  Purves 
Stewart,  M.A.,  M.D.,  F.R.C.P.  8vo.  Pp. 
xii,  380.  With  2  plates  and  192  illustrations. 
London:  Edward  Arnold.     1906. 

It  is  a  number  of  years  since  any  manual  of 
diagnosis  of  nervous  diseases  has  appeared  in 
English,  and  in  that  time  many  important  meth- 
ods of  clinical  investigation  have  been  introduced, 
which  have  proved  in  some  cases  to  be  of  decisive 
value.  Dr.  Stewart's  new  book  gives  us  a  clear 
account  of  many  of  these  new  methods  which  even 
the  standard  treatises  on  neurology  in  English 
only  too  often  have  neglected.  Quinquand's  sign, 
Oppenheim's  and  Gordon's  reflexes,  Babinski's 
"  combined  flexion."  Grasset  and  Gaussel's  phe- 
nomenon,the  unilateral  bulbar  syndome  of  Babin 
ski  and  Nageoth,  the  neurotonic  electrical  reac- 
tion and  many  other  symptoms  all  receive  their 
appropriate  mention.  The  book  is  illustrated 
with  many  clear  and  excellent  diagrams  and 
representations  of  morbid  conditions.  The  style 
is  clear  and  scholarly.  The  author's  statements 
are  based  on  careful  study  of  books  and  patients. 
It  is  an  excellent  manual  for  the  student  and 
physician.  Although  the  somewhat  limited 
compa.ss  of  the  work  compels  the  author  to  touch 
rather  superficially  upon  many  topics,  nevcrthe- 
le.ss,  it  contains  cnf)Ugh  to  enable  the  physician 
to  make  a  reasonably  thorough  and  intelligent 
examination  of  a  patient  and  to  arrive  at  a  correct 
diagnosis.  The  arrangement  of  the  book  is  a 
little  unsatisfactory.  After  a  short  sketch  of  the 
functions  of  the  nervous  system,  the  writer  follows 
a  scheme  for  examination  which  begins  by  a  con- 
sideration of  mental  states,  aphasia  and  other 
speech  disturbances,  and  toward  the  close  of  the 
work  deals  with  the  simpler  question  of  reflexes, 
sensation  and  motion.  Each  cranial  nerve  is 
considered  by  itself,  anri,  finally,  a  chapter  on 
hysteria  is  interpohited  somewhat  inconfiruously. 
For  the  student  we  believe  the  physiological 
method,  proceeding  from  the  simple  to  the  com- 
plex, and  grouping  symptoms  according  to  their 
effects  upon  function  is  of  greater  value  than  to 
adhere  strictly  to  the  convenient  routine  of  a 
clinical  examination.  Such  a  criticism,  however, 
detracts  nothing  from  the  value  of  the  work, 
which  is  a  welcome  addition  to  our  diagnostic 
aids. 
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SOCIAL  WORK  .\T  THE   MASSACHUSETTS 
GENERAL   HOSPITAL. 

An  interesting  experiment  in  social  work,  in 
direct  relation  with  the  medical  problems  which 
an  out-patient  department  presents,  has  been 
carried  on  at  the  Massachusetts  General  Hospital 
for  upwards  of  a  year.  The  plan  was  developed 
by  Dr.  Richard  C.  Cabot,  and  it  is  largely  through 
his  energ\'  and  that  of  a  band  of  workers  which 
he  has  collected  that  the  work  thus  far  has  been 
successfully  prosecuted,  making  possible  the  first 
annual  report,  which  is  now  in  our  hands. 

Dr.  Cabot  himself  writes  this  report,  and  the 
necessity  of  the  work  which  it  represents  is  per- 
haps best  indicated  by  his  own  words  in  the 
opening  paragraph: 

"  In  the  Out-Patient  Department  of  the 
Massachusetts  Cieneral  Hospital  (and  I  suppose 
in  most  other  hospitals)  there  occurs  many  times 
each  year  a  scene  not  unlike  that  described  in 
'  Alice  in  Wonderland  '; 

"  '  •'  Have  some  wine,''  said  the  Hatter. 
" '  '■  I  don't  see  any  wine,"  said  Alice. 
"  '  "  There  isn't  any,"  said  the  Hatter.' 

"  Without  any  sense  of  the  humor  and  pathos 
of  the  situation  we  say  (in  substance)  to  many 
patients:  '  Take  a  vacation,'  or  '  Get  a  job,' 
'  Get  a  set  of  teeth,'  or  '  CJet  a  truss.'  There 
is  none  in  sight  and  no  means  of  getting  any. 
What  do  we  do  then'.'  We  p.ass  cheerfully  to  the 
next  patient." 

This  gap  it  is  the  design  of  this  department  of 
the  hospital  work  to  fill,  recognizing  the  fact  that 
modern  medical  treatment  nowadays  goes  far 
beyond  the  somewhat  restricted  limits  to  which 
it  wa.s  confined  not  many  years  ago  and  demands 
a  study  of  the  patient  from  every  point  of  view, 
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social  and  mental,  as  well  as  physical.  With 
this  end  in  \'iew  the  plan  of  work  was  begun  in  the 
simplest  possible  way,  has  demonstrated  its  use- 
fulness and  has  gradually  developed  to  such  an 
extent  that  it  now  demands  the  time  of  upwards 
of  a  dozen  workers,  irrespective  of  the  suburban 
tuberculosis  class,  also  conducted  at  the  Massa- 
chusetts General  Hospital,  which  is  essentially  a 
part  of  the  same  general  work. 

Thus  far  the  work  has  been  di\'ided  into  the 
following  'main  divisions:  tuberculosis,  with 
special  attention  to  the  proper  disposition  of 
cases;  hygiene  teaching;  infant  feeding  and  the 
care  of  delicate  children,  with  demonstrations 
and  directions  to  mothers;  vacations  and  country 
outings;  the  care  of  unmarried  girls,  pregnant, 
morally  exposed  or  feeble-minded;  help  for 
patients  needing  work  or  a  change  of  work  ; 
provision  for  patients  sent  to  the  hospital,  and 
assistance  to  patients  needing  treatment  after 
discharge  from  the  hospital  wards.  Each  of 
these  special  branches  of  the  work  was  suggested 
by  particular  cases,  and  many  others  have  already 
and  will  continue,  no  doubt,  in  the  future  to  sug- 
gest themselves  as  the  scope  of  the  work  widens. 

The  work  in  tuberculosis,  here  as  elsewhere, 
has  already  attained  wide  proportions,  and  has 
extended  to  many  suburban  towns.  The  report 
of  this  work  is  given  by  Drs.  John  B.  Hawes,  2d, 
and  Cleaveland  Floyd  in  a  separate  pamphlet 
under  the  heading,  "  First  Annual  Report  of  the 
Suburban  Tuberculosis  Class  Conducted  at  the 
Massachusetts  General  Hospital."  This  is  an 
admirable  exposition  of  what  may  be  done  and 
of  the  best  methods  of  procedure.  It  should 
have  wide  circulation.  In  each  of  the  other 
divisions  of  the  work  to  which  we  have  alluded 
good  progress  has  been  made.  Patients  have 
been  carefully  followed,  their  real  needs  ascer- 
tained, and  the  best  means  of  supplying  those 
needs  determined.  This  indirectly  brings  the 
hospital  into  closer  relationship  with  other 
charitable  institutions  having,  as  a  common  aim 
the  relief  of  suffering  and  the  alleviation  of  the 
conditions  of  life.  At  the  end  of  the  general 
pamphlet  is  detailed  a  large  number  of  hospitals, 
general  and  special,  nursing  associations,  homes, 
various  relief  associations,  employment  agencies, 
settlements  and  other  institutions  of  a  charitable 
sort.  It  is  certainly  well  that  physicians  in 
general  should  know  of  these  possibilities  of 
relief,  not  only  in  their  capacity  as  hospital 
physicians,  but  also  in  relation  to  their  personal 
work. 

There  seems  small  reason  to  doubt  that  this 


work,  auspiciously  begun,  with  a  record  up  to 
Oct.  1,  1906,  of  684  cases  investigated,  will  con- 
tinue to  develop  in  the  future  and  ultimately, 
we  hope,  become  an  integral  part  of  the  hospital 
organization.  As  a  rational  means  of  meeting 
the  problems,  which  a  great  out-patient  service 
presents,  it  certainly  should  take  its  place  among 
the  many  remedial  agencies  which  the  modern 
hospital  is  expected  to  supply. 


THE  MILK  SITUATION  IX  NEW  YORK. 

There  is  at  present  much  agitation  of  the  pure 
milk  question  in  New  York  and  the  proposed 
compulsory  pasteurization  of  the  city's  supply 
as  bills  demanding  the  latter  measure  have  been 
introduced  not  only  in  the  Board  of  Aldermen, 
but  also  in  the  legislature  at  Albany.  On 
March  12,  the  meeting  of  the  Section  on  PubUc 
Health  of  the  New  York  Academy  of  Medicine 
was  devoted  to  the  subject,  when  papers  were 
read  on  "  Milk  as  a  Carrier  of  Infection,"  by 
Dr.  Charles  Harrington,  of  Boston,  "  The  Ad- 
vantages and  Disadvantages  of  Pasteurization  to 
the  Consumer,"  bj'  Dr.  Rowland  G.  Freeman, 
"  Advantages  and  Disadvantages  to  the  Munici- 
pahty,"  by  Dr.  Joseph  Roby,  Deputy  Health 
Officer  of  Rochester,  N.  Y.,  and  "  Current 
Misstatements  and  Fallacies  regarding  the  Milk 
and  Milk  Supply  of  New  York  City,"  by  Dr. 
William  H.  Park. 

Dr.  Roby  strongly  condemned  commercial 
pasteurization,  in  which  the  milk  was  raised  for 
a  few  seconds  only  to  a  temperature  of  150°  to 
170°  F.,  and  stated  that  in  Rochester  the  rigid 
inspection  of  the  sources  of  supply  had  proved 
a  much  more  efficient  means  for  securing  milk. 
Dr.  Freeman  contended  that  the  main  effect  of 
commercial  pasteurization  was  to  keep  "  dirty  " 
milk  from  souring  on  the  dealer's  hands,  and 
that  even  real  pasteurization,  in  which  the  high 
temperature  was  maintained  for  a  sufficient 
time  in  order  to  be  effective,  must  be  practised 
just  before  the  milk  is  to  be  consumed.  At  the 
same  time,  he  did  not  think  that  the  excellent 
results  obtained  in  Rochester  from  the  use  of 
raw  milk  carefully  inspected  could  be  expected 
in  New  York,  for  the  reason  that  Rochester  was 
a  city  of  but  156,000  population,  deriving  its 
milk  supply  from  a  restricted  territory  and  using 
it  within  twenty-four  hours,  while  in  the  case  of 
the  immensely  larger  city  of  New  York,  the  supply 
necessarily  came  from  a  very  wide  territory  and, 
as  regards  much  the  greater  part  of  it,  from 
forty-eight  to  seventy-two  hours  elapsed  before 
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the  milk  was  used.  Dr.  Park  expressed  the 
opinion  that  most  of  the  scarlet  fever  among 
children  came  from  direct  contagion  in  school, 
and  inasmuch  as  diphtheria  was  prevalent 
principally  in  the  winter,  at  a  time  when  the 
diphtheria  bacillus  would  not  develop  in  milk 
kept  at  the  average  temperature,  he  did  not  at- 
tribute a  large  amount  of  this  disease  to  infected 
milk.  As  regards  tuberculosis,  he  said  that  while 
it  was  true  that  perhaps  10%  of  the  cattle  of  the 
state  were  the  subjects  of  tuberculous  disease 
in  one  form  or  another,  not  1%  of  these  had 
udder  tuberculosis,  from  which  alone,  as  had  been 
shown,  the  milk  could  be  seriously  infected. 

In  the  discussion  which  followed  the  reading 
of  the  papers,  Dr.  L.  Emmett  Holt  emphasized 
the  fact  that  the  city  certainly  could  not  wipe  out 
all  contagious  diseases  by  the  remedy  proposed 
for  the  milk  supply.  In  concluding  his  remarks 
he  said,  "  As  a  matter  of  fact,  hardly  a  baby  in 
New  York  is  now  fed  raw  milk  from  the  bottle. 
The  mother  pasteurizes  the  milk  at  home,  the 
proper  place  to  do  it.  All  the  mothers  in  the 
tenements  know  how.  I  tried  recently  for  a 
certain  demonstration  to  find  some  babies  in 
tenement  families  whose  milk  had  not  been 
properly  heated  before  feeding,  and  I  had  to  give 
up  the  job." 

In  the  meanwhile,  the  City  Board  of  Health 
has  continued  active  in  its  efforts  to  improve 
the  character  of  the  milk  supply  and,  at  its  regular 
meeting  on  March  13,  passed  an  additional  series 
of  regulations  on  the  subject.  One  of  these 
requires  that  on  Monday  of  each  week,  every 
creamery  or  njilk  station  shipping  milk  or  cream 
to  New  York  shall  furnish  to  the  Health  Depart- 
ment a  report  stating  the  existence  or  non-exis- 
tence of  any  one  of  the  following  diseases  in  the 
households  of  persons  employed  in  the  collection 
or  handling  of  milk,  either  at  the  creamery  or  at 
the  farms  or  dairies  supplying  it:  typhoid  fever, 
tuberculosis,  scarlet  fever,  diphtheria,  dj'sentery 
or  any  other  infectious  disease.  Another  regula- 
tion requires  the  farmers  and  dairymen  to  make 
similar  reports  to  the  creameries  every  Saturday; 
and  a  third  demands  the  exclusion  from  the 
handling  of  milk  of  any  employee  in  whose 
family  .such  disease  develops  until  such  time  as  a 
licensed  physician  certifies  that  there  is  no  longer 
danger  of  carrying  the  infection.  Included  also 
in  the  regulations  is  one  requiring  that  when 
typhoid  fever  or  dysentry  exists  in  the  household 
of  any  employee,  no  water  from  any  well  or  spring 
within  100  feet  of  a  dairy  shall  he  used  in  the 
barns  or  for  cleaning  milk  utensils  without  the 


consent  of  the  New  York  Health  Department. 
Failure  to  comply  with  any  of  these  rules  is  to 
be  regarded  as  sufficient  cau.se  for  excluding 
from  the  city  the  milk  or  cream  of  the  offending 
station  or  creamery. 


PROFESSOR  MULLER'S   VISIT. 

The  Harvey  Society  and  the  Herter  Lecture- 
ship Foundation  have  made  us  all  their  debtors, 
both  by  calling  forth  such  excellent  papers  by 
our  own  countrymen,  as  well  as  by  the  influence 
they  have  exerted  toward  bringing  so  many  men 
notable  in  medicine  to  the  United  States.  Un- 
fortunately, up  to  this  time  we  in  Boston  have 
missed  the  opportunity  of  hearing  many  of  these 
speakers.  It  is  therefore  with  more  than  ordinary 
satisfaction  that  we  call  the  attention  of  our 
readers  to  the  meeting  at  the  Medical  Library  on 
Wednesday,  March  27,  which  is  to  be  addressed 
by  Prof.  Friedrich  Miiller,  of  Munich. 

Professor  MiiUer  stands  for  all  that  is  best  to- 
day in  German  clinical  medicine,  and  the  hospital 
and  clinic  of  which  he  is  the  head  are  unsurpassed. 
It  is  refreshing  to  follow  his  career,  because  it  so 
well  exemplifies  the  system  that  has  given  Ger- 
many her  leadership  in  this  department  of  educa- 
tion. Born  in  Augsburg  in  1858,  he  grew  up 
in  a  medical  atmosphere,  as  his  father  was  the 
chief  physician  at  the  City  Hospital.  He  was 
graduated  at  Munich  in  1882,  where  he  worked 
with  Carl  Voit,  becoming  Gerhardt's  assistant 
in  Wiirzburg  a  year  later.  When  in  1885,  Ger- 
hardt  was  called  to  Berlin,  Miiller  accompanied 
him  and  served  as  his  assistant  in  the  Second 
Medical  Clinic  at  the  Charity  until  1889.  He  was 
then  promoted  to  an  Assistant  Professorship 
(Extraordinary  Professor, —  our  translation  is  not 
quite  correct)  at  Bonn,  only  to  be  transferred  a 
year  later  to  Breslau,  where  in  1892  he  became 
full  professor  and  again  moved  on  to  Marburg 
for  a  stay  of  seven  years.  After  a  short  term 
in  Basel  he  was  again  promoted  and  accepted 
at  his  alma  mater  the  professorship  in  Medicine 
left  vacant  by  Ziemmsen. 

Miiller's  researches  have  been  as  diversified 
as  his  homes,  yet  they  have  never  wandered  from 
the  end  in  view.  This  is  well  illustrated  by  his 
work  on  sputum,  which  was  begun  in  1884  and 
carried  on  as  opportunity  offered  until  1901. 
Only  a  fixed  purpose  and  expert  chemical  train- 
ing could  have  demonstrated  an  amido-carbohy- 
drate  group  in  mucin,  and  have  recognized  it  as 
glucosamine,  thus  joining  with  Kossel  and  Fischer 
in    the   unravelling   of   the   albumin    molecule. 
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By  his  work  on  jaundice,  cancer  cachexia,  the 
starving  Cetti,  and  the  various  pathological 
aspects  of  digestion,  he  showed  his  appreciation 
of  the  need  of  study  of  that  type  of  disease  which 
attacks  the  last  as  well  as  the  first  half  of  life. 
As  Professor  Welch  so  ably  pointed  out  at  the 
dinner  given  in  Professor  Muller's  honor  in  New 
York,  the  lengthening  of  life  in  the  last  century 
has  been  due  to  our  better  knowledge  of  those 
diseases  which  principally  attack  the  young. 
Miiller's  articles  on  aphasia  alone  would  give  him 
a  place  with  the  leading  neurologists.  But  his 
broad  conception  of  medicine  and  the  field  of 
study  it  affords  is  best  seen  in  his  clinic,  where 
he  stimulates  his  associates  and  teaches  his 
students  to  seek  as  far  as  possible  themselves  for 
the  cause  of  disease  before  calling  in  the  specialist. 
With  "  Medicine  and  the  Laboratories  "  as 
his  toast.  Professor  Welch  could  well  refer  to 
Friedrich  Miiller  as  a  worthy  exponent  of  that 
modern  clinical  medicine  which  has  brought  the 
laboratory  into  the  ward  and  made  medicine 
more  of  a  science,  yet  no  less  of  an  art.  We  hope 
the  day  is  not  far  distant,  when  in  the  exchange 
of  college  professors  between  the  German  gov- 
ernment and  Harvard  Unversity,  Boston  may 
repay  New  York  for  the  privilege  of  knowing 
Professor  Miiller. 


MEDICAL   NOTES. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  13, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  27,  scarlatina  51,  typhoid  fever  7, 
measles  15,  tuberculosis  48,  smallpox  0 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  13,  1907,  was  22.86. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  16,  1907, 
was  265,  against  224  the  corresponding  week  of 
last  year,  showing  an  increase  of  41  deaths  and 
making  the  death-rate  for  the  week  22.95.  Of 
this  number  134  were  males  and  131  were  females; 
258  were  white  and  7  colored;  143  were  born  in 
the  United  States,  112  in  foreign  countries  and  lU 
unknown;  38  were  of  American  parentage,  191 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
48  cases  and  2  deaths;   scarlatina,  56  cases  and 


0  deaths;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  18  cases  and  0  deaths;  tuberculosis,  58 
cases  and  33  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  1,  heart  disease  28,  bronchitis 
8  and  marasmus  3.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  32;  the  number  under 
five  years  47.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  75.  The  deaths  in 
public  institutions  were  84. 

There  were  9  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Bequests.  —  By  the  will  of  the  late  Gen. 
Samuel  E.  Merwin,  the  New  Haven  General 
Hospital  received  $25,000  and  the  Yale  Medical 
School  $5,000. 

Massachusetts  General  Hospital  House 
Pupils  Alumni  Association.  —  The  second 
annual  dinner  of  the  Massachusetts  General 
Hospital  House  Pupils  Alumni  Association,  was 
held  on  the  evening  of  March  16,  at  the  Hotel 
Vendome,  Boston.  Dr.  James  C.  White,  presi- 
dent for  the  year,  presided,  and  Dr.  Charles 
Harrington  acted  as  toastmaster.  Speeches  were 
made  by  Drs.  J.  C.  Warren,  Abner  Post,  and 
Dudley  P.  Allen,  of  Cleveland.  Dr.  George  L. 
Walton  read  a  poem,  and  the  proceedings  were 
further  enlivened  by  songs.  Dr.  C.  EUery  Sted- 
man  was  elected  president  for  the  ensuing  year. 

A  Test  Case  in  Relation  to  Vaccination.  — 
For  the  last  five  years  a  case  has  been  in  litigation 
between  the  town  of  Hyde  Park,  Mass.,  and  cer- 
tain plaintiffs  regarding  the  legality  of  excluding  a 
minor  from  the  public  schools  because  of  failure 
to  comply  with  the  school  committee's  regulations 
for  vaccination.  After  passing  through  various 
courts  a  decision  has  finally  been  reached  in  the 
Supreme  Judicial  Court  of  Massachusetts  for  the 
defendant.  This  decision  will  be  regarded  with 
favor,  both  by  those  who  believe  in  vaccination 
as  a  prophylactic  measure,  and  also  by  those  who 
desire  to  see  law  and  order  upheld. 

Henry  Francis  Sears  Fund  for  Pathology. 
—  At  a  meeting  of  the  President  and  Fellows  of 
Harvard  College  it  has  recently  been  voteil  that 

"Whereas,  The  Sears  Pathological  Laboratory 
has  passed  from  the  possession  of  the  llnivereity 
with  the  Medical  School  building  at  the  corner  of 
Boylston  and  Exeter  Streets,  to  which  it  was  at- 
tached, that  there  be  set  aside  as  a  permanent 
memorial  from  the  fund  created  by  the  sale  of  that 
building,  the  sum  of  $35,000,  the  income  of  which 
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shall  be  applied  to  the  current  expenses  of  the 
Department  of  Pathology,  and  the  principal  of 
which  shall  forever  be  preserved  and  recorded 
as  the  Henry  Francis  8earsFund  for  Pathology." 

New  Laboratory  of  the  Carnegie  Institute. 
—  It  is  announced  that  the  new  laboratory  of 
the  Carnegie  Institute,  to  be  devoted  to  the 
study  of  the  nutritive  value  of  foods,  will  be 
erected  on  lands  adjoining  the  new  buildings  of 
the  Harvard  Medical  School  in  Boston.  It  is 
furthermore  announced  that  the  architects  of 
this  building  are  those  who  designed  the  medical 
buildings,  which  is  matter  for  congratulation, 
since  it  insures  harmony  of  design  so  far  as  the 
exigencies  of  building  with  other  material  ^vill 
permit. 

Report  of  the  Butler  Hospital.  —  The 
report  of  the  Board  of  Trustees  and  of  the  Physi- 
cian and  Superintendent  of  the  Butler  Hospital, 
at  Providence,  R.  I.,  impresses  one  with  the  con- 
tinued admirable  and  progressive  work  which 
is  being  done  at  this  institution.  One  hundred 
and  four  patients  were  admitted  during  the  year 
under  consideration,  and  the  total  number  under 
treatment  was  two  hundred  and  sixty-seven.  It 
is  interesting  to  note  that  the  percentage  of 
voluntary  admis.sions  was  upwards  of  40%,  and 
that  of  those  discharged  19  were  classified  as 
recovered,  51  as  improved,  and  onlj'  27  as  un- 
improved or  dead.  We  cannot  forbear  to  allude 
to  the  admirable  literary  style  in  which  the  yearly 
reports  from  this  hospital  are  written. 

International  Expo.sition  of  Safety  De- 
vices and  Indu.strial  Hygiene.  —  We  have 
recently  commented  on  the  exhibit  of  industrial 
conditions  to  be  held  in  Boston  the  week  of  April 
8.  To  this  exhibition  is  to  be  added  a  unique 
collection  including  a  great  variety  of  protective 
devices  and  health  conservers,  from  marine  dis- 
tress outfits  and  machinery  guards  to  ideal  work- 
men'.s  dwellings,  showing  the  steady  progress  in 
the  prevention  of  casualties  in  civiH/ed  countries. 
Protection  is  illustrated  for  those  who  travel  by 
street  car,  railroad  or  on  the  .sea,  and  especially 
for  workers  of  all  classes. 

"  The  appalling  list  of  railway  and  steamship 
disasters  within  the  past  few  months,"  said  a 
prominent  Harvard  sociologist  recently,  "  makes 
this  exhibit  most  timely.  The  fact  that  500,000 
men,  women  and  children  in  the  United  States  — 
one  half  our  total  annual  immigration  —  are  killed 
or  crippled  every  year  as  a  direct  result  of  the 


occupations  in  which  they  are  engaged,  is  ren- 
dered the  more  frightful  when  we  consider  that 
more  than  half  of  it  is  needless." 

Laboratory  of  Surgical  Research,  Har- 
vard Medical  School.  —  A  laboratory  of  surgi- 
cal research  has  been  established  by  the  Division 
of  Surgery  at  the  Harvard  Medical  School.  The 
laboratory  is  in  Building  E,  Room  309,  adjacent 
to  the  Surgical  Library,  the  secretary's  room, 
and  the  rooms  assigned  to  the  Professor  of 
Surgery. 

Opportunity  to  work  in  this  laboratorj'  on 
problems  in  surgical  research  may  be  secured  by 
members  of  the  teaching  staff  of  Harvard  Uni- 
versity, and  by  other  qualified  persons  registered 
as  special  students  in  the  Medical  School. 

Applications  to  work  in  the  laboratory  should 
be  made  in  writing  to  Dr.  J.  C.  Warren.  Ap- 
plicants should  state  the  nature  and  purpose  of 
the  work  to  be  undertaken,  an  estimate  of  the 
expenses  of  the  research,  and  the  time  necessary 
for  its  completion.  If  an  appropriation  is  de- 
sired to  meet  the  expenses  of  the  investigation,  a 
request  for  such  an  appropriation  should  be  made 
for  a  given  amount,  to  be  expended  before  a 
specified  time. 

Results  of  research  work  performed  in  the 
laboratory  .shall  not  be  published  without  the 
approval  of  the  Division  of  Surgery,  and,  when 
published  they  shall  appear  as  "  From  the 
Laboratory  of  Surgical  Research  of  Harvard 
University,"  and  shall  be  available  for  publica- 
tion in  the  Bulletin  of  the  Division  of  Surgery. 

For  further  information,  application  may  be 
made  to  Dr.  J.  C.  Warren,  58  Beacon  Street, 
Boston. 

The  laboratory  will  be  open  daily  from  9  to 
12  and  2  to  5,  and  at  other  hours  by  special 
arrangement. 

NEW    YORK. 

Death  of  William  Johnson.  —  William 
Johnson,  the  oldest  resident  of  Canarsie,  Borough 
of  Queens,  N.  Y.,  died  on  Feb.  23,  at  the  age 
of  nearly  one  hundred,  having  been  born  on 
Dec.  27,  1809.  He  was  a  native  of  Rahway, 
N.  J.,  and  at  the  time  of  his  death  had  166 
descendants,  including  9  children,  60  grandchil- 
ilren,  90  great-grandchildren,  and  7  great-great- 
grandchildren. It  is  an  interesting  fact  in  his 
life  that  he  caused  the  arrest  in  1831  of  Gibbs 
and  Wansley,  the  last  pirates  hanged  in  New 
York.  In  1830  and  the  first  part  of  the  following 
year  the  police  of  New  York  were  baffled  by  a 
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gang  of  pirates,  headed  by  these  men,  who  in- 
fested the  harbor  and  adjacent  waters  and  com- 
mitted many  murders.  On  information  furnished 
by  Johnson,  who,  at  that  time  had  a  fishing 
shack  on  Barren  Island,  Gibbs  and  Wansley  were 
arrested  and  convicted  of  the  murder  of  the 
captain  and  mate  of  the  brig  Vineyard,  and  on 
April  23,  1831,  they  were  hanged  on  Bedlow's 
Island,  where  the  Bartholdi  statue  of  Liberty 
now  stands. 

Report  of  New  York  State  Hospital  for 
Incipient  Tuberculosis.  —  The  report  of  the 
board  of  trustees  of  the  New  York  State  Hospital 
for  Incipient  Tuberculosis,  situated  at  Ray  Brook 
in  the  Adirondacks,  which  has  just  been  sub- 
mitted to  the  legislature,  shows  the  very  grati- 
fying result  that  out  of  a  total  of  114  patients 
admitted  with  incipient  tuberculosis,  96,  or 
more  than  84%,  were  recorded  as  "  apparently 
recovered  "  after  an  average  stay  of  about  six 
months. 

Opening  of  Anna  Ottendorfer  Dispensary. 
—  Governor  Hughes  was  the  principal  speaker 
at  the  exercises  attending  the  opening  of  the  new 
Anna  Ottendorfer  Dispensary  of  the  German 
Hospital,  at  76th  Street  and  Park  Avenue,  on 
March  16,  and  during  the  ceremonies  Mrs. 
Anna  Woerishoffer,  the  daughter  of  the  late 
Mrs.  Ottendorfer,  after  whom  the  dispensary  is 
named,  was  presented  with  a  gold  medal  by  the 
physicians  connected  with  the  institution,  in 
recognition  of  her  generosity.  The  handsome 
new  dispensary  building,  which  is  spacious  and 
completely  equipped  for  its  purposes,  adjoins 
the  buildings  of  the  German  Hospital,  which 
occupy  the  northern  portion  of  the  block.  Many 
years  ago  the  old  German  Dispensary,  on  lower 
Second  Avenue,  was  established  and  endowed 
by  Mrs.  Ottendorfer,  the  wife  of  the  proprietor 
of  the  iStaats  Zeitung,  and  some  time  since  it  was 
transferred  to  the  management  of  the  directors 
of  the  German  Hospital.  After  the  sale  of  the 
Second  Avenue  property,  Mrs.  Woerishoffer 
added  a  large  amount  to  the  proceeds  for  the 
erection  and  maintenance  of  the  new  up-town 
dispensary.  This  lady  is  also  known  as  one  of 
the  principal  benefactors  of  the  New  York 
Academy  of  Medicine  and  it  was  in  part  owing 
to  her  generous  gifts  that  the  latter  was  enabled 
to  erect  its  present  commodious  building. 

Public  Health  Defense  League.  —  The 
Public  Health  Defense  League,  a  body  which 
resulted  from  the  conference  of  phj'sicians  and 


others  interested  in  opposing  conditions  dangerous 
to  the  public  health  and  morals  held  in  New  York 
in  November  last,  was  incorporated  in  Albany 
on  March  15,  and  among  the  directors  named  in 
the  charter  are  Drs.  Thomas  Darlington  and 
Ernst  J.  Lederle,  of  New  York,  Robert  E.  Bel- 
cher, of  Boston,  and  Henry  W.  Cattell  of  Phila- 
delphia. It  has  for  its  object  the  suppression  of 
quacks  and  quackery  and  of  the  sale  of  dangerous 
nostrums,  particularly  those  containing  alcohol 
and  narcotics. 

Beth  Israel  Hospital.  —  At  the  large  Purini 
ball  which  was  given  at  the  Madison  Square 
Garden  on  March  13,  and  which  was  attended  by 
Governor  Hughes  and  his  military  staff,  it  is 
estimated  that  about  $20,000  was  netted  for 
the  Beth  Israel  Hospital. 

Report  of  Hospital  for  Crippled  and 
Deformed  Children.  —  In  the  sixth  annual 
report  of  the  State  Hospital  for  Crippled  and 
Deformed  Children,  which  has  just  been  trans- 
mitted to  the  State  Board  of  Charities,  Dr. 
Newton  M.  Shaffer,  surgeon-in-chief,  urges  the 
necessity  for  the  erection  of  new  buildings  for  the 
institution.  This  is  located  at  West  Havertraw, 
Rockland  County,  and  the  situation.  Dr.  Shaffer 
believes,  is  all  that  could  be  desired.  He  con- 
tends that  for  the  successful  treatment  of  bone 
tuberculosis  an  inland  location  is  decidedly 
preferable  to  the  seashore,  and  recommends  a 
dry,  though  not  a  high,  altitude. 

Official  Statistics  for  1906.  —  The  ofhcial 
statistics  of  the  city  for  the  year  1906  have  just 
been  issued  by  the  Health  Department.  The 
total  number  of  deaths  reported  was  76,203  and 
the  total  number  of  births  111,772.  The  death- 
rate  for  the  entire  city  was  18.35  and  for  the 
several  boroughs  as  follows:  Manhattan,  18.32; 
The  Bronx,  21.64;  Brooklyn,  17.82;  Queens, 
17.09,  Richmond,  20.06.  It  will  thus  be  seen 
that  the  rate  in  Manhattan,  with  its  enormous 
tenement-house  population,  was  about  the  same 
as  the  general  rate  for  the  city.  The  compara- 
tively high  mortality  in  the  Bronx  is  explained 
by  the  many  large  institutions  in  that  borough. 
It  is  a  little  difficult  to  understand,  however, 
why  the  rate  should  be  so  high  in  the  Borough  of 
Richmond,  comprising  the  whole  of  Staten  Island. 
which  has  a  rather  sparse  population  and  an 
extended  frontage  on  salt  water. 

Quarterly  Report  of  Death-R.vte.  —  The 
condensed  quarterly  report  of  the  Bureau  of 
Records  of  the  Health  Department  for  the  quarter 
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ending  Dec.  31,  1906,  shows  that  the  death-rate 
was  17.14,  as  against  an  average  of  17.02  for  the 
corresponding  quarters  of  the  preceding  five 
years,  an  increase  of  .12  of  a  point.  Comparing 
the  number  of  deaths  from  the  principal  causes 
with  those  of  the  preceding  quinquennial  averages 
corrected  to  correspond  with  the  increase  of 
population,  the  following  decreases  are  found: 
typhoid  fever,  15;  malarial  fevers,  11;  smallpox, 
8;  measles,  53;  scarlet  fever,  52;  diphtheria 
and  croup,  109;  apoplexy,  15;  acute  bronchitis, 
170;  lobar  pneumonia,  289;  Bright 's  disease  and 
acute  nephritis,  51:  suicides,  29;  under  five 
years  of  age,  179.  Those  showing  increases  were, 
whooping-cough,  54;  influenza,  1;  pulmonary 
tuberculosis,  49;  other  tuberculous  diseases,  10; 
cancer,  57;  cerebro-spinal  meningitis,  7;  organic 
heart  diseases,  141;  broncho-pneumonia,  2.52; 
diarrheal  diseases  under  five  years,  115;  acci- 
dent, 133;  homicide,  23;  under  one  year,  162; 
from  five  to  sixty-five  years,  101;  sixty-five  years 
and  over,  209. 

Current  literature. 

The  Joi'rnal  of  the  American  Mepical  Association, 
March  2,  1907. 

1.  Brown,  P.  K.     Cnccidioidnl  Granuloma. 

2.  *ScHAMBEHG,  J.  F.     Herpes  Simplex  and  Ha  Diaijnns- 

lic  and  Prognoslic  Significance. 

3.  Zentmayer,  \V.     Some    Unusual   Ocular   Manijcsta- 

tions  of  Arteriosclerosis. 

4.  *Brown,  G.  V.  I.     Conservatism  in  the  Treatment  oj 

Harelip  and  Cleft  Palate. 
.5.  Powers,  C.  A.     The  Ischemic  Paralysis  and  Contrac- 
ture of  Volkmunn. 

6.  *MuHPHy,  J.  B.     Surgeri/  of  tlie  Spinal  Cord. 

7.  *RocHESTER,  U.     A  Case  of  Colon  liaciltus  Septicemia. 

8.  *Fale8,  b.  H.     Beriberi. 

9.  Shimer,  I.  A.     lieriberi  on  the  Islhmias  of  Panama. 

10.  KuYK,  D.  A.     Method  for  the  Reduction  oj  the  Inferior 

Turbinate. 

11.  HiTZROT.     Cellidilis  and  Mt/osHis  of  the  Abdominal 

Wall  Simulating  Intra- Abdominal  Conditions. 

12.  WooLLEY,  P.  G.     Some  Tropical  Cutaneous  Ulcerative 

Conditions. 

2.  Schambprn  holds  tlmt  lierpe.s  .simplex  ami  herpes 
zoster,  while  not  clinically  identical,  are  closely  rchitcd; 
the  histology  of  tlie  cutaneous  lesions  and  the  observed 
nerve  change-s  arc  practically  the  .same  in  both.  Both  are 
due  to  a  variety  of  causes,  but  he  thinlcs  that  the  vast 
majority  of  all  ca.ses  are  due  to  tlie  action  of  a  toxin,  and 
this,  of  course,  presupposes  an  infectious  origin.  The  fre- 
■  |uency  of  lierpes  simplex  in  certain  diseases  and  its  rarity 
in  others  suggest  strongly  that  the  toxin  nuist  have  peculiar 
<iuaiitic8  to  cxerci.se  such  a  selective  afhnity  for  sensory 
nerve  stnicture.s.  He  holds,  however,  that  this  toxin  can- 
not be  the  result  of  the  action  of  any  specilic  organism 
in  the  ca.sc  of  herpes  simplex  and  by  analogy  not  in  zoster. 
The  three  di8ca.se8  in  which  herpes  occurs  most  frequently 
and  in  which  it  is  therefore  of  diagnostic  importance,  are 
pneumonia,  spotted  fever  and  malaria.  .S'hamberg  does 
not  commit  himself  an  to  its  favorable  progiiostic  signifi- 
cance in  pneumonia,  of  whidi  there  is  n>nsi(ler;d)le  evi- 
ilence.  but  he  does  not  credit  it  in  spotted  fever  nor  in 
malaria  in  this  country.  The  liability  of  .sonu'  persons  to 
recurring  attacks  of  herpes  must  be  taken  into  account  in 
estimating  the  diagnostic  importance  of  its  occurrence. 


4.  Brown  disbelieves  in  the  early  operative  treatment 
of  harelip  and  cleft  palate  in  infants,  holding  that  the 
children  thus  deformed  are  apt  to  be  otherwise  defective 
and  therefore  less  resistant  to  injury  or  disease  than  they 
will  be  at  a  little  later  period  of  life.  Very  early  operation 
is,  moreover,  liable  to  affect  injuriously  the  normal  develop- 
ment of  the  other  facial  bones  and  to  cause  nasal  stenosis, 
and  is  not  more  favorable  to  insuring  better  speech  than 
are  the  later  operations.  Tlie  difficulty  of  taking  nourish- 
ment can  be  met  as  well  by  the  use  of  strips  as  by  early 
operation  and  he  would  use  the.se  and  change  them  from 
day  to  day,  always  endeavoring  to  increase  the  tension  as 
tolerance  is  acquired.  He  advises  beginning  operative 
treatment  at  about  four  months,  after  the  child  has  gained 
weight  steadily  and  seems  to  be  in  good  condition.  He 
lays  special  stress  upon  preparatory  treatment  of  the 
child's  general  condition  before  anything  else  is  done. 
Operation  in  a  number  of  sittings  is  advocated,  closing 
first  the  lip,  lea\ing  the  palate  imtil  later,  even  to  the 
eighteenth  month.  .\  number  of  special  precautions  to 
be  observed  are  briefly  mentioned. 

6.  The  surgical  diseases  and  lesions  of  the  spinal  cord, 
contusions,  concussions,  punctured  wounds,  hemorrhage, 
fractures  and  dislocations,  gunshot  wounds,  spina  bifida, 
syringomyelia,  etc.,  and  their  management,  are  reviewed 
by  Murphy.  He  holds  that  when  the  axons  and  ganglion 
cells  that  make  up  the  substance  of  the  cord  above  the 
Cauda  are  destroyed,  regeneration  is  impossible  and,  there- 
fore, in  gunshot  or  stab  wounds  with  immediate  paralysis, 
operation  is  useless  as  regards  hope  of  repair,  except  in  the 
cauclal  zone,  where  the  possibilities  are  the  same  as  in  the 
case  of  wounds  of  peripheral  nerves.  Hemorrhage,  con- 
cus.sion  and  contusion  without  laceration  may  give  rise  to 
the  same  immediate  sjTnptoms  as  division,  and  a  positive 
differential  tliagnosis  is  impracticable.  The  time  and  order 
of  appearance  of  sjTnptoms  may  be  the  only  guides;  there 
is  no  direct  relation  between  the  severity  of  the  trauma  and 
the  degree  of  injury  to  the  cord.  Absence  of  immediate 
paralytic  sjnnptoras  is  not  a  guide;  they  may  appear 
after  days  or  weeks.  Early  spinal  puncture  may  relieve 
paralysis  due  to  liemorrhage  which  in  some  cases  may  be 
as  complete  as  that  due  to  division  of  the  cord.  Most 
patients  with  incomplete  paralysis  following  fractures  re- 
cover without  operation,  and  when  the  displacement  is  not 
great  the  physician  is  justified  in  assuming  that  the  cord 
is  not  suffering  continuous  compression  and  in  refraining 
from  operation.  The  special  indications  as  regards  opera- 
tion in  the  various  conditions  above  enumeratea  are 
pointed  out  and  the  technic  of  laminectomy  is  described. 
The  danger  of  delay  in  conditions  calling  for  operation, 
especially  in  non-malignant  tumor,  tuberculoma,  etc..  is 
emphasized,  bate  operations  after  necrosis  in  the  cord 
has  taken  place  are  worthless.  Surgery  of  the  spinal  cord, 
like  surgery  elsewhere,  must  be  timely,  t.c,  before  the 
pathologic  condition  has  pa.ssed  the  possibility  of  repair. 

7.  Rochester  reports  a  case,  with  autopsy,  in  which 
cultures  from  the  tissues,  as  well  as  of  the  blood  during 
life,  contained  organisms  at  first  suspected  of  being  para- 
typhoid, but  later  developed  the  characteristics  of  the 
i()lnii  bacillus.  The  symptoms,  temperature  curve,  sweats, 
splenic  enlargement,  anemia  and  leucopenia,  strongly  sug- 
gested malaria  of  the  cstivo-autumnal  type,  and  the  bloo<l 
was  examined  for  the  plasniodium.  and  quinin  was  given, 
but  without  effect.  The  patient  succumbed  finally  after 
a  .severe  hemorrhage  from  the  gums,  against  which  the 
local  use  of  adrenalin  had  very  little  efTect.  Ko  pain 
was  complained  of  by  the  patient  at  any  time  during 
his  illness  and  no  tenderness  except  to  a  slight  extent  over 
the  liver. 

8.  Kales  describes  the  <iiseasc  beriberi  as  it  usually 
appears,  noticing  briefly  the  serious  character  the  disorder 
assumes  in  tropical  regions  and  critically  discussing  the 
diverse  theories  that  have  been  offered  of  the  nature  of  the 
disease.  lie  gives  a  history  of  the  epidemic  of  beriberi  in 
1901-02  in  the  Bilibid  pri.so"n  in  Manila,  the  beginning  and 
ending  of  which  were  coincident  with  changes  in  the  prifOti 
ration,  while  sanitary  measures  ami  disinfection  were  with- 
out elTect  on  the  progress  of  the  epirlemic.  .\  sfcdy  of  the 
dietetic  tables  given  suggests  two  theories  of  the  cause, — 
(1),  that  nitrogen  starvation,  .'is  cliimed  bvKakaki,  is  the 
cause  of  the  disease;  (2),  that  beriberi  falls  into  the  same 
category  as  scurvy,  being  due  to  a  deficiency  in  vegetables 
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in  the  diet.  Certain  facts  in  the  history  of  the  Rilibid 
epidemic  favor  the  vegetable  deficiency  theory.  Individ- 
uals who  had  an  opportunity  to  talce  more  than  their 
share  of  vegetables  (kitchen  workers)  were  exempt;  the 
epidemic  was  at  its  worst  when,  for  fear  of  cholera,  the 
vegetable  ration  was  restricted,  the  later  occurrence  of 
beriberi  among  prisoners  employed  in  road  building  on  a 
diet  without  vegetables  and  the  simultaneous  occurrence 
with  the  beriberi  epidemic  of  cases  of  scurvy  among  the 
prisoners.  With  a  too  exclusively  rice  diet  which  seems 
to  favor  the  occurrence  of  beriberi,  there  is  a  deficiency 
of  the  potash  salts  which  would  also  favor  the  occurrence 
of  scurvy.  P'ales  (loes  not  combat  the  theory  that  beriberi 
is  due  to  an  infection,  but  thinks  that  both  it  and  scurvy 
may  be  due  to  a  condition  produced  by  a  lack  of  potash 
salts,  causing  the  organism  to  be  particularly  susceptible 
to  certain  forms  of  infection. 

The  Journal  of  E.xperimental  Medicine. 
Dec.  21,  1906. 

Conlribuiion  in  the  Study  of  the 


1.  *SlMON,  C.   E.,  ET  AL, 

Opsonins. 

2.  *WoLLSTElN,  M.   The  Infliwma  Bacillus  in  Inflammation 

of  the  Respiratorij  Tract  in  Infants. 

3.  Meltzer,  S.  J.,  and  Auer,  J.     Intraspinal  Injection  of 

Magnesium  Salts  in  Tetanus. 

4.  JoBLiNG,  J.  W.     /'■Specific  Immunity  Principles  in  the 

Blood  of  Vaccinated  Calves. 

5.  *Crile,  G.,  and  Dolley,  D.  H.     The  Resuscitation  of 

Dogs  Killed  by  Anesthetics  and  Asphyxia. 

6.  NoGucHi,  H.     Themiostabile  Anticomplementary  Con- 

stituents of  the  Blood. 

1.  Simon  reviews  Wright's  method  of  determining  the 
opsonic  power  of  sera  by  counting  the  number  of  bacteria 
percorpuscle  after  serum,  bacterial  emulsion  and  washed 
leukocytes  have  been  incubated  together.  This  method  is 
open  to  several  objections.  It  does  not  measure  the  effect 
of  various  dilutions  of  serum;  the  bacteria  are  hard  to 
count;  the  bacterial  emulsions  are  of  different  concentra- 
tions and  may  be  to  some  extent  agglutinated  by  the 
serum.  Simon  believes  that  more  significant  results  can 
be  obtained  by  his  own  method  in  which  several  dilutions 
of  serum  are  used  and  the  percentage  of  leucocytes  showing 
phagocytosis,  without  reference  to  the  number  of  bacteria 
per  corpuscle,  is  the  result  recorded.  Various  observations 
as  to  the  occurrence  of  opsonin.';  have  been  made,  showing 
that  they  are  more  active  in  higher  than  in  lower  animals, 
that  they  vary  in  individuals  of  the  same  species  of  animal, 
as  well  as  in  healthy  human  adults.  A  rise  of  values 
occurred  an  hour  after  meals.  Breast-fed  babies  showed 
exceptionally  high  readings.  Investigations  of  various 
body  tissues  showed  that  opsonins  are  essentially  com- 
ponents of  tlie  blood.  Chemically  they  seem  to  belong  to 
the  group  of  tlie  euglobulins.  I'lnally  the  question  is  dis- 
cussed as  to  whether  the  opsonins  are  specific  for  the 
different  varieties  of  bacteria.  Various  obser\ations,  par- 
ticularly a  rise  of  opsonic  power  for  staphylococci  following 
injections  of  tuberculin,  leads  Simon  to  the  conclusion  that 
specificity  of  opsonins  does  not  exist. 

2.  WoUstein  has  examined  the  throats  and  bronchial 
mucus  of  229  infants  for  the  presence  of  influenza  bacilli 
The  results  seem  to  .show  that  the  influenza  bacillus  is  not 
found  in  the  throats  of  children  in  whom  lesions  of  the 
respiratory  tract  do  not  exist.  They  occurred  in  17  out 
of  61  cases  of  pneumonia,  in  11  out  of  45  cases  of  bron- 
chitis, 8  out  of  26  of  measles,  8  out  of  24  of  tuberculosis. 
When  they  were  present  the  clinical  course  of  tlie  disease 
which  they  complicated  was  apparently  influenced  by 
them  for  the  worse. 

5.  Crile  and  Dolley  refer  to  the  former's  previous  article 
upon  resuscitation  by  heart  massage,  artificial  respiration 
and  saline  infusion  with  or  without  adrenalin,  and  suggest 
a  new  method  of  giving  the  adrenalin  infusion.  Since  the 
drug  to  have  its  principal  effect  must  act  upon  the  arteries, 
they  conceived  the  iaea  of  giving  the  adrenalin  infusion 
through  arteries,  directing  the  current  backward  toward 
the  heart  so  as  to  reach  the  coronary  arteries.  Their 
experiments  include  60  observations  upon  animals.  Ani- 
mals after  death  from  chloroform,  ether  or  asphyxia,  up 
to  five  minutes,  were  uniformly  and  readily  resuscitated- 
up  to  ten  minutes  there  was  an  occasional  failure;  beyoncl 


ten  minutes  consciousness  was  rarely  restored.  Resuscita- 
tion in  the  majority  of  successful  cases  occurred  within 
one  nunute  after  the  administration  of  adrenalin. 

The  Lancet. 
Feb.  23,  1907. 

1.  Butlin,  H.  T.  The  Hunterian  Oration  on  the  Objects 
of  Hunter's  Life  and  the  Manner  in  which  he  Accom- 
plished them. 

2.  *RoGERS,  L.  The  Milroy  Lectures  on  Kala-azar, 
Its  Differentwtion  and  its  Epidemiology. 

3.  Beevor,  C.  E.  The  Diagnosis  and  Localizalion  of 
Cerebral  Tumors. 

4.  *Malcolm,  J.  D.  On  the  Condition  of  tlie  Blood 
Vessels  during  Shock. 

5.  *Barr,  J.,  Bell,  W.  B.,  and  Dougl.^s,  S.  P.  ,4  Case 
of  Infective  Endocarditis  Cured  by  tlie  Inoculation  of 
a  Vaecine  Prepared  from  Orgaiiisms  Found  in  the 
Patient's  Blood,  the  Inoculations  being  Regulated 
by  the  Examination  of  Opsonic  Power  of  the  Patient's 
Serum. 

6.  *Gboves,  E.  W.  H.  A  New  Method  of  Fixation  of 
the  Bones  in  Excision  of  the  Knee. 

7.  Phillips,  S.     ,So(?!e  Affections  of  the  Pancreas. 

8.  Lake,  R.     .1  Preliminary  Note  on  Rinne's  Test. 

9.  Madden,  F.  C.     Cellulitis  of  the  Spermatic  Cord. 

10.  CuLLiNGWORTH,    C.    J.     The    Obstetrical    Society     of 
London  and  its  Examination  for  Midwives. 

11.  Campbell,    H.     The   Role   of  the  Blood  Plasma   in 
Disease. 

2.  Kala-azar  is  a  fever  endemic  in  parts  of  India,  which 
for  the  past  thirty  years  has  been  spreading  throughout 
the  country,  especially  up  the  Assam  valley.  It  is  char- 
acterized by  persistent  intermittent  and  remittent  fever, 
commonly  mistaken  for  typhoid,  but  leading  to  great 
cachexia,  extreme  enlargement  of  liver  and  spleen  with 
a  mortality  of  lh%  to  98%.  It  is  constantly  associated 
with  a  minute  protozoal  organism,  the  "  Leishman- 
Donovan  body,"  which  is  probably  its  cause.  The  greater 
part  of  this  lecture  is  a  detailed  account  of  the  epidemic 
itself,  its  spread  and  gradual  decrease. 

4.  This  is  an  argument  against  Crile's  theory  that  in 
the  state  of  shock  the  blood  vessels  are  paralyzed  through- 
out the  body  and  that  this  is  due  to  "  an  exhaustion  or 
breakdown  of  the  vaso-motor  centers."  Malcohu  be- 
lieves that  the  vessels  are  intensely  contracted  during 
shock  and  that  this  theory  offers  a  full  solution  of  all  the 
questions  not  to  be  explained  under  Crile's  theory.  The 
conclusion  that  the  vascular  system  is  relaxed  in  shock,  if 
it  is  founded  on  the  single  fact  that  the  blood  pressure 
is  lowered,  may  be  erroneous.  As  to  treatment  he  believes 
in  .strychnia  and  warmth,  that  if  salt  solution  is  used  it 
should  be  injected  into  the  cellular  tissues  and  not  into 
a  vein  and  that  adrenalin,  although  it  may  be  beneficial, 
is  attended  with  considerable  risk.  The  most  important 
treatment  is  pre\  entive. 

5.  'The  writers  report  this  interesting  case  of  endocar- 
ditis in  detail.  Anti-streptococcic  serum  was  used  for  a 
considerable  time  with  no  benefit.  After  many  negative 
results  a  pure  culture  of  streptococcus  was  isolatcil  from 
the  patient's  blood;  from  this  organism  a  vaccine  was 
prepared,  .\fter  an  inoculation  of  10,000,000  dead 
streptococci  the  index  rose  to  above  normal,  and  the 
temperature  fell  for  the  first  time.  Nine  inoculations  in 
all  were  made  during  the  month  of  March,  and  at  the 
end  of  this  time  the  patient's  temperature  fell  to  normal, 
albumin  disappeareil  from  the  urine,  and  the  heart,  except 
for  the  damaged  valve,  returned  to  a  normal  compensated 
condition. 

6.  Groves  describes  a  new  method  of  knee  excision, 
which,  by  means  of  a  mortise  joint  instead  of  the  old 
end-to-end  apposition,  brings  about  a  far  better  union. 

British  Medical  Journal. 
Feb.  23,  1907. 
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3.  *Brockbank,    E.    M.     Merycism    or   Rumination   in 

Man. 
A.  Rogers,  L.     On  Kala-azar. 

0.  Darling,  J.  S.     A  Case  of  Cerchros-pinal  Meningitis, 

xrith  Observations  on  a  Pleomorphic  Diplocoecus  Ob- 
tained by  Lumbar  Puncture. 

3.  Rumination  in  man  consists  as  in  animals  in  the 
return  of  the  food  from  the  stomach  into  the  mouth, 
where  it  is  chewed  and  swallowed  again.  Brockbank 
reports  a  family  consisting  of  father  and  six  children,  all 
of  whom  are  ruminants.  After  a  meal  the  food  is  regur- 
gitated at  frequent  intervals,  chewed  and  swallowed  again. 
If  the  food  is  not  chewed  after  regurgitation,  dyspepsia  is 
the  result.  There  is  evidence  that  rumination  had 
occurred  in  five  generations  of  this  family.  Rumination 
i.*  probably  a  neurosis;  the  general  health  is  u.sually  good 
and  the  gastric  secretions  normal.  Other  gastric  dis- 
turbances may  be  lacking. 

The  Edinburgh  Medical  Journal. 
February,  1907. 

1.  *Thompson,    H.    p.     The   Prophylaxis   of   Scarlatinal 

Nephritis:  Observations  on  SOO  Cases  of  Scarlatina 
Treated  icith  Urotropine,  Heramethylene-tetramine 
and  Metramine. 

2.  Mummery,  P.  L.     The  Diagnosis  of  Rectal  Cancer. 

3.  Smith,  P.  C.     Degeneracy. 

4.  *Cammidge,  P.  J.    The  So-called  "  Pancreatic  Reaction  " 

in  the  Urine. 
.").  Morison,  R.     Major  Abdominal  and  Pelvic  Operations. 

1.  Thompson  believes  that  scarlatinal  nephritis  is  due 
to  an  irritation  of  the  kidney  caused  by  the  organism  of 
scarlatina  itself,  or  by  its  toxins;  that  it  may  be  caused 
by  a  .secondary  streptococcus  infection  with  a  much 
lowered  resistance  in  the  kidneys,  or  that  the  exciting 
cause  may  be  one  or  a  combination  of  all  of  the  above- 
mentioned  factors.  In  prophylaxis  milk  diet  is  important; 
hydrotherapy  is  u.sed,  especially  in  Germany.  Sero- 
therapy is  as  yet  unsatisfactory.  Urinary  antiseptics 
are  coming  into  vogue  and  seem  to  play  a  definite  r.Me 
in  warding  off  nephritis.  He  describes  his  experience 
with  urotropine  and  the  two  others  above  mentioned. 
In  5-gr.  doses  three  times  daily  no  untoward  effects  were 
found  in  133  children.  TVotropine  alone  seemed  to  be 
of  definite  value  in  preventing  nephritis;  the  other  drugs, 
while  certainly  doing  no  harm,  did  not  lower  the  percen- 
tage of  nephritis. 

4.  Cammidgc,  in  this  paper,  asserts  that  his  so-called 
pancreatic  reaction  in  the  urine  is  of  definite    value  if 

lone  according  to  his  new  and  modified  technique.  His 
paper  is  largely  in  answer  to  one  of  Holdane's  in  the 
November  issue  of  this  Journal.  [Cammidge's  figures 
and  statements  supporting  his  test  are  not  conclusive.] 

The  Practitioner. 
February,  1907. 

1.  LuKF,  A.  P.     The  Treatment  of  Some  of  the  Forms  of 

flout. 

2.  *YouNO,  A.     Posterior  Tarsal  Resection  of  the  Foot  by 

the  Method  of  Mihilicz  and  Wladimiroff  ivith  Report 
of  a  Ca.<)e,  and  Remarks  on  the  Operative  Technique, 
and  the  A  pplicability  of  the  Procedure. 

3.  Crawford,  K.     Valvular  Di.'.ease  of  the  Heart.     Tri- 

cuspid Stenosis. 

4.  HisHOP,  E.  S.     PosljHirtum  Hemorrhage. 

5.  Lewih,  T.     The  Interpretation  of  Sphygmogruph   Trac- 

ings and  of  Tracings  Produced  by  Compressing  the 
Brachial  Artery,  the  Factors  u-hirh  are  Involved 
in  the  Production  of  Anacrotitm. 

6.  *Wtllie,  J.     Inlra-cranial  Abscess:  HVim,  and  When 

Not  to  O Iterate. 

7.  VVei.lman,    F.    C.     On    tlie    Possibility   of    Two    M'esl 

African  Diseases  (Ahilma  and  Vonuto),  Being  .Mala- 
rial Paroiusmal  Neuroses. 

8.  TtrBBY,  A.  II.     Orthopedic  Surgery. 

il.   Bate,  (i.   H.      The  Relative  Value  and  the  Selection  of 
Disinfrrlnnls. 

2.  YounR  (?ivefl  in  detiiil  the  report  of  a  case  of  extensive 
tuberculosis  of  the  bones  of  the  foot  in  which  he  did  an 


^ 


operation  modified  from  the  one  Mikulicz  ad%-ised.  He 
got  a  most  satisfactory  result.  He  discusses  Mikulicz' 
operation  and  the  cases  reported  in  the  literature  in  which 
this  operation,  modified  or  not,  was  used.  The  paper 
seems  to  be  a  thorough  and  careful  review  of  this  subject. 
6.  Wyllie  says  that  there  are  three  stages  in  the  course 
of  a  cerebral  abscess:  (1)  that  of  irritation  with  all  that 
that  implies;  (2)  that  of  pressure,  and  (3)  pressure  plus 
toxemia.  The  second  stage,  always  short,  lasting  from 
a  few  hours  to  a  few  days,  is  the  best  time  to  operate.  If 
operative  procedures  are  delayed  till  the  last  stage  there 
is  little  hope  for  recovery;  in  the  first  stage  exact  locali- 
zation can  rarely  be  obtained. 

Deutsche  Medizinische  Wochexschhift,  No.  8. 
Feb.  21,  1907. 

1.  Neumann.     Tlie  Carrying  Out  of  Breast  Feeding. 

2.  Kruse.     Neu)  Investigations  on  Dysentery.     (Continued 

article.) 

3.  ICnauth.     Cerebrospinal   Meningitis  in  the  Bavariati 

Army. 

4.  Breinl,  a.,  and  Kinghorn,  A.     The  Action  of  Atoxyl 

in  African  Relapsing  Fever. 

5.  Tollens.     Treatment   of   the   Fever  of   Phthisis   with 

Antipyretics. 

6.  *Meisen"burg.    ACaseof  Diverticulum  of  the  Esophagus. 

7.  Hoffmann,  E.     Metastasis  in  Hypernephroma. 

8.  Fr.anck,  E.     Tlie  Treatment  of  Hemorrhoids  with  In- 

jections of  Carbolic  Acid  and  Alcohol. 

6.  Meisenburg  reports  a  case  of  diverticulum  of  the 
esophagus,  which  is  interesting  for  the  x-ray  picture,  and 
an  unpleasant  sequel  of  esophagoscopy,  cutaneous  emphy- 
sema resulting  from  laceration  of  the  wall  of  the  esophagus. 
The  pouch  was  a  small  one,  2  cm.  deep,  and  situated  to 
the  right  of  the  median  line,  so  that  a  sound  introduce<l 
from  the  left  corner  of  the  mouth  entered  the  diverticulum, 
while  one  from  the  right  side  passed  into  the  stomach 
without  difficulty.  An  important  feature  of  the  treat- 
ment consisted  in  taking  food  while  l>ing  on  the  left  side; 
in  this  position  the  food  passetl  by  the  pouch  without 
sticking. 

Berliner  Klinische  Wochenschrift,  No.  2. 
Jan.  14,  1907. 

Dedicated  to  Johannes  Orth  on  His  Sixtieth  Birth- 
day', AND  Consisting  of  Researches  from  thk 
Pathological  Institute  of  the  ITniversity  of 
Berlin. 

1.  Kaisehling,  C.     The  Effect  of  Intravenous  Injections 

of  Suprarenin  on  the  Aorta  of  the  Rabbit. 

2.  *15f,itzke,  H.     The  Course  of  Inoculated  Tuberculosis 

in  the  Guinea  Pig. 

3.  *Davidsohn,  C.     Mu.icular  Cirrhosis  of  the  Lungs. 

4.  *Rabinowitsch,  I>.     Intent  Tubercle  Bacilli. 

5.  BiCKEL,  A.     The  Experimental  Production  of  Tympani- 

tes. 

6.  ScHLOss,  O.     Is  the  Concentration  of  the  Gastric  Secre- 

tions Def>endent  upon  the  Concentration  of  Solutions 
Introduced  into  the  Stomach  f 

7.  Pewsner,  M.     The  Secretion  of  Mucus  in  the  Stomach. 

(Continued  article.) 

8.  PiNcussOHN,  L.     On  Pellolin. 

9.  *\VoHLaEMUTH.     Investigations   on   the    Functions   of 

the  Human  Pancreas. 

10.  Sai.kowski,  E.     On  Chyluria. 

11.  Neubero,  C^.,  and  Rosenberg,  E.     Lifx^lysis,  Agglu- 

tination and  Hemolysis. 

2.  Beit/.ke's  article  consi.^ts  largely  in  the  refutation  of 
VVelcminsky'a  claim  that  the  bronchial  lymph  nodes 
constitute  a  sort  of  heart  for  the  U-mphatic  system,  into 
which  all  the  lyninhalics  empty.  \Veleminsky  drew  this 
conchi.nion  from  the  fact  that  after  subcutaneous  inocu- 
lation of  guinea  pigs  with  tubercle  bacilli,  the  local  Ij-niph 
nodes  first  become  disease<l,  next  those  on  the  way  towards 
the  bronchial  nodes  and,  lastly,  tlie  bronchial  nodes  them- 
selves. But,  as  Beitzke"  shows,  these  facts  are  capable 
of  being  interpreted  otherwise:  for  instance,  the  bronchial 
noiles  may  be  infectoil  through  the  blood  current  via  the 
lungs,  or  by  inhalation.     (The  abscess  after  subcutaneous 
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inoculation  usually  breaks  through  the  skin,  and  the 
contents  being  distributed  about  the  cage,  offer  oppor- 
tunity for  aerogenous  infection.) 

3.  Under  "  muscular  "  cirrhosis  of  the  lung,  Davidsohn 
understands  that  rare  variety  in  which  the  interstitial 
thickening  is  chiefly  due  to  unstriped  muscle  fibers,  a  true 
"  carnification."  In  Da\-idsohn's  case  the  muscle  tissue 
seemed  to  be  derived  from  the  muscle  fibers  present 
normally  in  small  numbers  in  the  interstitial  tissue. 

4.  The  question  of  latency  of  tubercle  bacilli  is  dis- 
cussed by  Rabinowitsch,  and  interesting  work  on  this 
subject  is  reported.  It  may  be  regarded  as  settled  that 
virulent  tubercle  baciUi  may  be  present  in  lymph  nodes 
which  show  no  evidence  of  tuberculosis,  either  to  the 
naked  eye  or  microscopically.  It  is  difficult  to  say  how 
long  such  bacilh  may  remain  latent,  but  vinilent  bacilli 
were  demonstrated  by  inoculation  experiments  by 
Rabinowitsch  in  completely  calcified  lymph  nodes  in  four 
cases,  although  calcification  is  usually  assumed  to  be  a 
sign  of  complete  cure  of  the  tuberculous  process. 

9.  Wohlgemuth  adds  important  facts  to  our  scanty 
knowledge  of  the  pancreatic  secretions  in  man.  He 
studied  the  effect  of  various  forms  of  diet  on  the  amount 
and  ferment  content  of  the  pancreatic  juice  of  a  man 
suffering  from  pancreatic  fistula.  His  results  agree  in 
the  main  with  those  of  Pawlow,  who  worked  with  dogs. 
The  total  amount  was  greatest  after  a  meal  consisting 
exclusively  of  carbohydrates  and  least  after  fats,  proteids 
taking  up  an  intermediate  place:  the  amount  secreted 
after  a  carbohydrate  meal  being  double  that  after  a  meal 
of  fat.  The  content  in  trypsin,  diastase  and  steapsin 
was  found  to  be  greatest  in  the  secretion  after  the  fat 
meal,  least  after  the  carbohydrate  and  intermediate  after 
the  proteid  meal.  A  mbced  meal  containing  all  three 
forms  of  food  gives  the  greatest  total  secretion  of  all,  and 
in  marked  contrast  with  the  "  carbohydrate  juice,"  this 
secretion  showed  also  the  greatest  ferment  content.  The 
administration  of  hydrochloric  acid  caused  a  marked  rise 
in  the  amount  of  pancreatic  secretion,  while  alkah  escaused 
a  fall.  The  practical  deductions  from  this  work  are  that 
patients  Tvith  pancreatic  fistulae  should  be  put  on  an  anti- 
diabetic diet  and  given  alkalies,  in  order  to  reduce  the 
secretion;  digestion  may  be  furthered  by  the  use  of 
pancreon  (or  pancreatin)  by  the  mouth. 

Ther.\pie  der  Gegenwart. 
Februart,  1907. 

1.  *KtJSTER,  E.     The  Antitoxin  Treatment  of  Tetanus. 

2.  *ScHOENE,  C.     A   Report  of  Thirty  Cases  of  Cerebro- 

spinal Meningitis  Treated  with  Meningococcus  Serum. 

3.  *Frankel,  a.     The  Drug  Treatment  of  Acute  Cardiac 

Insufficiency. 

4.  MoELLER,  A.     The  Diet  in  Pulmonary  Titberculosis. 
o.  NuESSE.     The  Finsen  Institute  in  Copenhagen. 

6.  *FiscHER.  W.     The  Diagnostic  and  Therapeutic  Bear- 
ings of  Recent  Work  in  Syphilis. 

1.  While  the  subcutaneous  injection  of  tetanus  anti- 
toxin has  achieved  briUiant  reailts  as  a  prophylactic 
measure,  as  a  cure  it  has  provecr  disappointing,  the  mor- 
tality remaining  still  at  the  high  rate  of  72%.  The 
results  of  intracranial  injection  are  not  much  better, 
showing  a  mortality  of  Gl%.  Kuster  considers  that  the 
best  prospects  are  offered  by  two  methods  of  administra- 
tion: (l)  lumbar  injections  and  (2)  intraneural  injec- 
tions. The  former  are  to  be  made  after  withdrawal 
of  a  considerable  amount  of  cerebrospinal  fluid,  wliich  is 
exceedingly  toxic  in  this  disease.  The  intraneural  injec- 
tions are  suitable  for  those  cases  where  there  is  local 
involvement,  usually  of  an  extremity.  The  wound  at 
which  inoculation  has  taken  place  should  be  rubbed  out 
with  antitoxin,  and  antitoxin  should  be  injected  into  the 
neighboring  tissues.  A  single  injection  should  be  made 
into  each  of  the  main  nerve  trunks  wliich  furnish  twigs 
to  the  neighborhood  of  the  wound.  Kuster  reports  a 
case  in  which  the  intraneural  injection  was  followed  very 
promptly  by  recovery,  and  warmly  recommends  this 
method  of  administration,  the  mortality  of  which  up  to 
the  present  is  25%  of  4  cases. 

2.  Thirty  cases  of  cerebrospinal  meningitis  treated  by 
Schoene  with  Jochmann's  meningococcus  serum  gave  a 
mortality  of  27%;   that  of  those  not  treated  with  serum 


was  53%.  These  results  would  appear  to  encourage  a 
further  trial  of  the  serum. 

3.  As  is  well  known,  the  action  of  digitalis  when  given 
by  mouth  or  subcutaneously  does  not  appear  for  twelve 
hours  or  more.  Many  patients,  however,  with  acute 
cardiac  failure  require  more  immediate  stimulation,  and 
this  can  be  given,  according  to  Frankel,  in  the  shape  of 
intravenous  injections  of  strophanthin.  The  effect  is 
the  same  as  that  of  digitalis,  and  begins  to  be  apparent 
in  ten  minutes,  while  within  two  hours  the  full  effect  is 
evident;  the  pulse  becomes  slower,  the  general  condition 
improves  and  diuresis  begins.  It  is  important  not  to 
exceed  the  dose  of  1  mgm.,  not  to  give  an  injection  if  the 
patient  has  had  digitalis  within  tliree  days  and  not  to 
repeat  the  injection  inside  of  forty-eight  hours;  all  this 
on  account  of  the  danger  of  cumulative  action.  It  is 
essential  to  use  a  chemically  pure  preparation,  such  as 
that  of  Boelu-inger. 

6.  This  article  re^news  the  recent  experimental  work 
that  has  been  done  on  syphilis,  with  regard  to  diagnosis 
and  treatment.  The  spirocheta  pallida  is  regarded  as 
most  probably  the  causative  agent;  the  finding  of  spiro- 
chetes may  be  regarded  as  positive  evidence  of  spyhilis, 
but  their  absence  is  not  to  be  taken  as  excluding  it.  The 
method  of  Neisser  and  ^^'assermann  for  the  demonstra- 
tion of  specific  antibodies  is  too  complicated  for  general 
use,  and  the  results  while  very  striking,  are,  as  yet,  too 
few  to  draw  definite  conclusions.  The  main  advance, 
according  to  Fischer,  has  been  in  the  line  of  diagnosis  of 
sypliilis  in  the  parents,  by  means  of  the  demonstration 
of  spirochetes  in  the  placenta;  or  organs  of  still-bom  or 
macerated  feti.  He  regards  it  as  probably  best  to  excise 
very  early  lesions  in  which  spirochetes  have  been  found, 
although  Neisser  has  shown  that  in  apes  a  general  infection 
may  have  already  taken  place  eight  hours  after  inoculation. 
The  question  of  commencing  mercurial  treatment  in  the 
case  of  primary  lesions  showing  spirochetes  is  answered 
in  the  negative;  one  should  wait  until  secondary  sjTnp- 
toms  haye  appeared.  The  reason  for  this  is  that  mercury 
apparently  has  no  action  in  the  first  stage  of  syphiUs  and 
does  not  prevent  the  appearance  of  constitutional  sjTnp- 
toms.  Neisser  was  unable  to  prevent  the  appearance 
of  secondary  symptoms  in  apes  although  he  began  mer- 
curial treatment  immediately  after  inoculation;  similar 
results  have  been  observed  in  man  by  various  writers. 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis,  vrith 
Special  Reference  to  Stjmptoms.  Coffmann  (New  York 
Medical  Journal,  Feb.  2,  1907)  gives  an  account  of  the 
methods  of  diagnosis  which  should  be  applied  in  all  cases 
where  suspicion  of  pulmonary  tuberculosis  arises.  The 
importance  of  an  exhaustive  history  is  especially  empha- 
sized. This  should  include  inquiries  as  to  physical  con- 
ditions in  parents  at  the  time  of  the  patient's  birth,  \\-ith 
reference  to  any  chronic  disease  or  conditions  such  as 
alcoholism.  It  should  include  an  account  of  the  patient's 
env'ironment  from  birth  with  regard  to  sources  of  possible 
infection,  conditions  of  hgjdene  and  habits,  also  pre\-ious 
illnesses  and  their  convalescences.  The  first  reported 
symptoms  of  a  series  of  cases  of  pulmonary  tuberculosis 
have  been  tabulated  as  follows:  Cough  first  in  44%,  loss 
of  weight  in  19%,  hemoptysis  in  8%,  pleurisy  in  7%, 
fatigue  in  6%,  nervous  symptoms  in  4%,  digestive  symp- 
toms in  1.6%,  laryngeal  sjinptoms  in  1.6%,  night  sweats 
in  1.2%.  Hemoptysis  is  a  sjnuptom  which  justifies  a 
positive  diagnosis.  Pain,  as  an  early  sjnnptom,  is  seldom 
mentioned,  but  according  to  Upson  is  present  in  45%  of 
cases.  Fever  is  an  important  indication.  The  tempera- 
ture (rectal  if  possible)  should  be  taken  e\ery  two  hours 
for  several  days.  Observations  of  pulse  and  respiration 
are  of  little  value  in  early  diagnosis.  A  careful  physical 
examination  and  examination  of  sputum  must  next  be 
made;  but  if  definite  signs  are  not  found  there  is  no  reason 
to  question  the  value  of  the  evidence  of  the  history.  In 
such  cases  tlie  tuberculin  test  is  resorted  to,  beginning 
with  doses  of  iV  to  i  mgm.  and  watching  for  a  local 
reaction  in  lungs  or  larynx  as  well  as  for  rise  in  tempera- 
ture and  subjective  sjTnptoms.  A  negative  reaction  to 
doses  of  5  mgm.  excludes  tuberculosis  with  great  certainty. 
The  serum  reaction  is  mentioned  with  favor.  [This 
reaction,  according  to  most  recent  reports,  is  considered 
meaningless.]  Fluoroscopy,  the  author  believes,  can 
rarely  detect  disease  in  advance  of  the  auscultatory  signs. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  March  9.  1907. 


Mew  York  . 
Chicago  .  . 
PbUsdelphla 
St-Lonls  .  . 
Balttmore  . 
Cleveland  . 
Buffalo  .  .  , 
Pituburg  . 
Cincinnati  . 
Mlliraakee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverhill  . 
Newton  .  . 
Fltchburg  . 
Taunton  .  . 
iSverett .  .  . 


1,647 


Qolncy    .  .  .  . 

llWaltham    .  .  . 

Gloucester  .  .  • 

PlttsUeld     .  .  . 

Brookllne   .  .  . 

North  Adams  . 

Chlcopee     .  .  . 

Northampton  . 

Medford  .  .  .  . 

Beverly   .  .  .  . 

Hyde  Park     .  . 

Newburyport  . 

Leominster    .  , 

Melroee    .  .  ,  , 

Woburu  .  .  .  , 

Marlborough  . 

Westfleld    .  .  . 

Peabody  .  .  .  . 
, Revere     .... 

Clinton     .  .  .  , 

Attleboro    .  .  . 

Adams     .  .  .  . 

Gardner  .  .  .  . 

Mllford    .  .  .  . 

Weymouth     .  . 

Framlngham  . 

Watertown    .  . 

Plymouth    .  .  . 

Southbrldge  .  . 

Wakefield  .  .  . 

Webster  .  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION' 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  MARCH  6,  1907. 

Stoner,  Q.  W.,  aiirjjeon.  Granted  leave  of  absence  for  two 
days  in  February,  1907,  under  the  provisions  of  paragraph  189 
of  the  Regulations. 

Rosenau,  M.  J.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Harrlsburg,  Pa.,  for  special  temporary  duty,  upon  com- 
pletion of  which  to  rejoin  his  station  in  Washington.  March 
2, 1907. 

Bcjkkualter,  J.  T.,  passed  a-ssistant  surgeon.  Granted 
leave  of  absence  for  two  days  in  February,  1907,  under  the 
provlsion>  of  paragraph  191  of  the  Regulations. 

Salmon,  T.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  day  in  February,  1907,  under  the  provisions  of  i)ara- 
graph  191  of  the  Regulations.        # 

Fro-tt,  W.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  day.    Feb.  24,  1907. 

de  Valin,  Huoir,  assistant  surgeon.  Granted  leave  of  ab- 
Rence  for  one  ilny  under  the  provisions  of  paragraph  191  of  the 
Regulations.    Feb.  1,  1907. 

Kennard,  K.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day  In  February,  1907,  under  the  provisions 
of  paragraph  210  of  the  Regulation's. 

McLarty,  A.  A.  acting  assistant  surgeon.  Orantcil  leave 
of  absence  for  thirty  days  from  Feb.  26,  1907.     March  4,  I!K)7. 

Stearnfi,  II.  H.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two<lavs  in  February,  1907,uniler  the  provisions 
of  paragraph  210  of  the  Regulations. 

Wti.sov,  J.  O.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  <l«ys  In  February,  1007,  under  the  provisions 
of  paragraph  210  of  the  Regulations. 

Wilson,  R.,  acting  assistant  surgeon.  Excused  from  duty 
for  a  period  of  (Iftren  days  without  pay  from  March  Id,  lii07. 

IIaI.L,  L.  p.,  pharmacist.  Granted  leave  of  absence  fi«r 
■CTen  days  from  March  2,  1907,  under  the  provisions  of  para- 
graph 210  of  the  RegulBllons. 


PROMOTIONS. 

Allen,  G.  C-pbarmacist.    Promoted  to  phatmaclst  of  fiwt 
class.    .  -  ■    . 

Rogers,  E.,  pharmacist.    Promoted  to  pharmacist  of  first 
class. 


CHANGES   IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MARCH  16,  1907. 

J.  F.  Urie,  surgeon.  Ordered  to  the  Bureau  of  Medicine 
and  Surgery,  Navy  Department. 

F.  W.  Smith,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, New  York,  N.  Y. 

R.  Haydf.n,  assistant  surgeon.  Ordered  to  Naval  Medical 
School  Hospital,  Washington,  D.  C. 

E.  V.  Valz,  assistant  surgeon.  Ordered  to  Naval  Medical 
School  Hospital,  Washington,  D.  C. 

RESIGNATION  AND  APPOINTMENT. 

Dr.  John  Collins  Warren  has  resigned  from  the  Moseley 
professorship  of  surgery  at  the  Harvard  Medical  School,  the 
resignation  to  take  effect  Sept.  1, 1007. 

From  Sept.  1, 1907.  Dr.  Warren  has  been  appointed  Moseley 
Professor  of  Surgerv  emeritus. 


SOCIETY  NOTICES. 

Boston  Medical  Library  Meeting  in  Conjunction 
WITH  THE  Suffolk  District  Uranch  of  the  SIassachd- 
.sktts  Medical  .Society — Meeting  Wednesdav,  March  27. 
1907,  at  8.15  P.M..  .lohii  Ware  Hall.  "Social  Legislation  <u 
Germany  and  its  Influence  on  the  Care  of  the  Sick,"  Hofrat 
Prof.  Friedri<^h  Muller.  director  second  medical  clinic  in 
Munich.  Edwin  A.  Locke,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society  in  Con.tunction  with  the  Boston  Medical 
Library. —  Meeting  Wednesday.  April  ;!,  .it  8.15  P..M..  at 
.fohii  Ware  Hall.  "Surgical  Treatment  of  Exophthalmic 
Goitre,"  by  Dr.  C.  II.  Mayo.  Discussion  by  Drs.  W.  T.  Porter, 
.J.  J.  Putn.im  and  J.  C.  Muuro. 

J.  C.  Hubbard,  M.D..  Secretary. 
SI  Bay  State  Road. 


RECENT  DE.\^THS. 

Dr.  Wili.iaji  Lame,  a  retired  physician,  .seventy-four  years 
old,  died  from  cerebral  apoplexy  on  March  U  inNew  Vork, 
where  he  had  resiilcd  for  some  time  past.  He  had  practised  in 
St.  Catharine's,  Ontario,  Lockport.  N.Y.,  and  Swartbmore, 
Pa. 

Dr.  George  Taylor  Church,  of  Brooklyn,  N.  Y.,  died 
on  March  10,  from  cardiac  disease,  at  the  age  of  forty-nine 
years.  He  was  graduated  from  the  Dartmouth  Medical  School 
in  1S94,  and  for  a  nund)cr  of  years  was  one  of  the  medical  ex- 
aminers of  the  Civil  Service  Board. 


BOOKS   AND  ^MPHLETS  RECEIVED. 

The  Johns  Hopkins  Hosnital  Reports.  Vol.  XIII,  Studies 
in  Urological  Surgery.  Vol.  XIV,  Studies  on  Hypertrophy 
and  Cancer  of  the  Prostate.     Baltimore.     1906. 

The  Practitioner's  Medical  Dictionary.  By  George  M.  Gould, 
A.M.,  M.D.  Illustrated.  Philadelphia:  P.  Blaklston's  Son  & 
Co.     1907. 

Catholic  Churchmen  in  Science.  Sketches  of  the  Lives  of 
Catholic  Eceleslaslles  who  were  among  the  Great  Founders  in 
Seienee.  By  James  J.  Walsh.  M.D.,  Ph.D..  LL.D.  Illustmtcil. 
Philnilelphia:  American  Ecclesiastical  Review.  The  Dolphin 
Press.     lOOfi. 

The  Cure  of  Psoriasis,  with  a  Study  of  600  Cases  of  the  Dis- 
ease, Observed  In  Private  Practice.  By  L.  Duncan  Bulklev, 
A.M.,  M.D.    Reprint. 

Modern  Ideals  In  Medicine.  Bv  Robert  M.  Green,  A.B. 
M.D.     Reprint. 

The  Service  of  Missions  to  Science  and  Society.  Bv  W.  W. 
Keen,  M.D.,  LL.D.  Boston:  American  Baptist  Missionary 
Union.     1900. 


Tumors  of  the  Carotid   (JIand.    Bv   W. 
LL.D..  and  John  Funkc,  M.I).    Kcpriiil. 


Keen,    M.D.. 
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THE  CRUSADE  AGAINST  TUBERCULOSIS 
IN  GERMANY. 

BY    EDWIN    A.    LOCKE,   A.M.,    M.D.,    BOSTON. 

The  campaign  against  tuberculosis  in  Germany 
by  reason  of  the  magnitude  and  completeness  of 
its  organization  as  well  a.s  the  valuable  results 
already  achieved,  is  the  model  of  the  world.  To 
clearly  describe  any  particular  part  of  this  splen- 
did system  is  impossible  without  a  consideration 
of  its  relations  to  the  movement  as  a  whole. 

While  Germany  has  for  several  decades  made  a 
vigorous  scientific  attack  on  the  problem  of  tuber- 
culosis, it  has  been  only  within  the  past  fifteen 
years  that  general  interest  has  been  awakened  in 
it  as  a  gi-eat  social  and  economic  one.  The  object 
until  recent  years  was  practically  restricted  to  the 
cure  of  the  early  cases  of  the  disease,  and  but 
small  effort  was  expended  even  in  this  narrow 
field.  Now,  besides  the  tremendous  increase  in 
the  attention  given  to  the  treatment  of  the  sick, 
even  greater  effort  is  put  forth  in  the  protection 
of  the  well.  It  seems  profitable  to  consider  some- 
what in  detail  this  gieat  national  movement 
which  has  claimed  the  unselfish  labor  of  so  many 
of  Germany's  most  able  minds,  has  enlisted  the 
aid  of  all  classes  and  necessitated  the  vast  ex- 
penditure of  hundreds  of  millions  of  marks. 

Several  fundamental  considerations  which  make 
such  a  general  movement  possible  should  be  borne 
in  mind:  First,  the  entire  kingdom  of  Germany 
is  under  uniform  laws,  those  pertaining  to  disease 
and  the  general  health  of  the  people  being  con- 
trolled by  a  national  board  of  health  presided  over 
by  a  cabinet  minister.'  Through  this  imperial 
health  bureau  a  most  exhaustive  investigation  of 
the  existing  conditions  has  been  carried  out  and 
relief  measures  promulgated;  second,  the  admi- 
rable scientific  spirit  which  permeates  German 
medicine  is  largely  responsible  for  the  effective- 
ness of  this  organization  in  that  it  has,  step  by 
step,  pointed  the  way  to  success;  third,  the  com- 
pulsory insurance  against  sickness  and  invalidity 
has  placed  at  the  disposal  of  the  authorities  im- 
mense funds  which  could  in  part  be  directly 
applied  to  the  erection  and  maintenance  of  sana- 
toria, convalescent  homes,  care  of  the  consump- 
tive's family,  etc. 

ST.\TISTICS. 

A  few  general  statistics  regarding  the  number 
of  those  suffering  from  tul)crculosis,  the  mortality 
rates  and  results  achieved  will  serve  to  make  more 
evident  the  need,  scope  and  justification  for  the 
marshalling  of  so  many  forces  in  the  combat 
against  a  single  disease. 

According  to  the  report  of  the  Imperial  Health 
Office,  during  the  period  1894-1897  in  an  average 
population  of  49,743,000  the  yearly  deaths  from 
consumption  were  111,067  (i.  e.,  22.45  per  10,000 
living)  and  the  total  number  of  living  consump- 
tives at  least  1,000,000.  During  the  years  1892- 
1900  in  the  ten  states  comprising  Germany,  1,066,- 

'  SJinister  fur  Medicinal  .■Vngelegenheiten. 


722  persons  died  of  the  disease,  i.  e.,  an  average 
of  118,525  yearly,  or  24.2  per  10,000.  Statistical 
studies  have  shown  that  of  all  persons  dying  be- 
tween the  ages  fifteen  and  sixty,  in  one  third  the 


Table  I. 

Number  of  deaths  per  10.000 

Number 

From 

Kron 

1  all  other  diseases  of 

Year. 

Cities. 

ruberculosis. 

ther 

espiratory  organs. 

187G 

6 

35.31 

31.09 

1S81 

7 

35.57 

34.17 

1886 

12 

37.36 

32.70 

1891 

16 

31.32 

32.64 

1896 

18 

26.05 

29.93 

1901 

22 

23.92 

27.79 

1902 

24 

21.01 

26.67 

1903 

25 

20.36 

24.54 

Table  showing  the  number  of  deaths  from  consumption  and  other 
iisea^es  of  the  respiratory  tract  per  10.000  inhabitants  in  the  large 
cities  of  Prus,sia  during  the  years  1876  to  1903. 

cause  of  death  is  tuberculosis.  It  is  estimated 
(Blumenthal)  that  the  yearly  number  of  con- 
sumptives in  Germany  sufficiently  advanced  to 
require  hospital  treatment  is  at  least  226,000.  The 
accompanying  chart  (Fig.  1)  shows  in  a  striking 

Fig.  I. 
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manner  the  very  gratifying  diminution  in  the 
mortality  from  tuberculosis  in  the  kingdom  from 
the  year  1875  to  1903.  Blumenthal  gives  an  in- 
teresting comparison  of  the  number  in  every 
10,000  of  the  population  in  largo  cities  of  Prussia 
dying  from  tuberculosis  and  tho.se  from  other 
di.seases  of  the  respiratory  tract.  (See  Table  I.) 
It  will  be  seen  that  while  the  fall  in  the  mortality 
per  10,000  for  consumption  was  from  35.31  in 
1876  to  20.36  in  1903,  or  a  diminution  of  42%, 
the  fall  in  the  mortality  per  10,000  for  all  other 
diseases  of  the  respiratory  organs  was  from  31.09 
to  24.54,  or  a  diminution  of  only  21%;  in  other 
words,  the  decrease  in  the  number  of  deaths  from 
lung  tuberculosis  was  twice  as  great  as  in  the  case 
of  all  other  diseases  of  the  respiratory  organs. 
The  statistics  for  all  German  cities  of  more  than 
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15,000  inhabitants  show  a  diminution  in  the  mor- 
tality from  tuberculosis  of  the  lungs  from  35.77 
per  10,000  in  1877  to  19.38  per  10,000  in  1903. 

PART    I.       THE    FACTORS    IN   THE    CRUSADE. 

1.  The  state  has,  in  many  ways,  both  directly 
and  indirectly,  constantly  afforded  the  campaign 
the  greatest  aid.  Through  the  Imperial  Health 
Office  {Reichs-Gesundheitsamt)  and  its  associated 
corps  of  the  most  eminent  medical  authorities 
from  the  various  states,  exhaustive  investigations 
have  from  time  to  time  been  conducted  with  the 
purpose  of  determining  the  extent  of  the  scourge, 
its  mode  of  spread  and  the  effect ivene.ss  of  many 
preventive  and  curative  measures.  As  a  result 
of  these  investigations  uniform  laws  have  been  put 
in  force.  Most  complete  and  vigorous  measures 
have  been  taken  in  the  army  and  navy.  The 
state  has  made  large  appropriations  for  scientific 
studies,  for  aid  in  the  building  of  sanatoria,  for 
the  "  Krankenkassen,"  etc.  Recently  the  great 
activity  throughout  the  kingdom  on  the  part  of 
the  state  in  the  work  of  improving  the  dwellings 
of  the  poor  has  had  a  most  beneficial,  indirect 
influence  in  preventing  the  spread  of  tuberculosis. 
Of  the  greatest  importance  is  the  system  of  work- 
ingman's  insurance  which  was  called  into  exist- 
ence by  the  law  of  1881  (vide  infra).  The  man)' 
prophylactic  measures  taken  by  the  government 
fall  within  the  following  general  groups: 

(1)  Restriction  of  spitting  in  all  public  places. 

(2)  Measures  for  the  relief  of  the  dangers  to  the 
workingmen  while  at  work. 

(3)  Care  in  public  conveyances  of  all  sorts. 

(4)  Sanitary  police  inspection  of  all  public 
places,  including  dormitories,  etc. 

(5)  Care  and  inspection  of  food. 

(6)  01)ligatory  free  disinfection  of  houses  and 
furniture. 

(7)  Compulsory  reporting  by  the  physicians  of 
all  cases  of  tuberculosis  of  the  throat  and  lungs. 

2.  The  cities  (and  communities),  especially  of 
Prussia,  have  contributed  largely  to  the  work  of 
healing  and  prevention  along  similar  lines.  In 
several  a  small  tax  is  levied  on  each  citizen  for  the 
support  of  the  work  imdertakcn.  Nearly  all  the 
municipalities  now  require  the  reporting  of  all 
cases  of  tuberculosis,  provide  for  free  disinfection, 
examination  of  sputum  and  the  general  ins])ection 
of  dwellings.  Several  have  erected  sanatoria 
(Berlin,  Hamburg,  Stettin,  Halle,  Stra.ssburg  and 
others).  Polyclinics,  especially  for  tuberculosis, 
are  maintained  as  part  of  the  university  clinic  in 
Herlin,  Greifswald,  Halle,  (iottingen,  Bonn,  Mar- 
burg, Kiel,  Stra.ssburg,  Heidelburg  and  Bieslau, 
and  in  connection  with  hosjiitals  in  Frankfurt 
a.  M.,  Hagenau,  Aachen,  Kas.-^el,  \Virsl)adeii, 
Magdeburg  and  Stettin.  In  the  last-named  city  a 
special  experimental  laboratory  and  retention  hos- 
pital is  supported  by  the  local  "  l''abrik-Krank- 
enkasse,"  any  meml)er  of  the  "  Ka.sse  "  being 
allowed  to  remain  one  week  for  observation,  dur- 
ing which  time  a  benefit  is  given  to  the  family. 
The  activities  of  the  cities  in  the  cstablisliment, 
through  their  local  societies,  of  dispensaries, 
tuberculoaia  muaeums,  forest  convalescent  homes,  I 


hospitals  for  the  advanced  cases  and  vacation 
colonies,  are  too  numerous  to  mention. 

3.  The  workingmen  s  insurance  (Arbciterversich- 
erung)  is  probably  the  most  powerful  factor  em- 
ployed against  this  disease.  With  the  enormous 
growth  of  this  organization  has  come  a  new  power 
which  is  largely  responsible  for  the  extraordinary 
development  of  the  crusade  in  the  past  decade. 

The  present  system  of  workingmen's  insurance 
was  established  by  a  decree  of  Kaiser  Wilhelm  der 
Grosse,  Nov.  17,  1881,  a  measure  intended  to 
further  the  welfare  of  the  working  people  and  as 
a  partial  remedy  for  the  then  existing  conditions 
of  want  and  distress  among  the  poor,  conditions 
which  in  a  large  measure  are  always  imquestion- 
ably  directly  responsible  for  much  of  the  sickness 
in  the  family.  Through  the  influence  of  changed 
economic  and  industrial  conditions  the  laboring 
man  has  become  more  dependent  and  more  ex- 
posed to  dangers  to  life  and  health. 

By  law  every  working  man  in  Ciermany  of  the 
Iat)oring  or  servant  class  must  belong  to  the  gov- 
ernment insurance  association  and  is  thus  insured 
against  (1)  sickness  {Krankenrersicherung) ,  (2)  ac- 
cident (Unfallversicherung),  (3)  invalidity  and  old 
age  (Inraliden  imd  Alterversicherung).^ 

Under  the  provisions  of  the  compulsory  insur- 
ance the  insured  when  incapacitated  by  sickness, 
accident,  invalidity  or  old  age,  has  a  legal  claim 
to  assistance  to  him.self  and  family  and  is  thus 
kept  from  becoming  an  object  of  charity. 

(1)  Sick  insurance.  —  To  this  belong  practically 
all  industrial  and  agricultural  workers  and  officials 
without  regard  to  age  or  sex.  whose  yearly  salary 
is  less  than  2,000  marks.  They  are  divided  into 
five  classes,  according  to  the  amount  of  salary 
received  and  the  dues  are  adjusted  according  to 
the  same  standard,  e.g.,  Class  I  includes  all  those 
receiving  a  yearly  salary  up  to  3.50  marks,  and  for 
these  a  weekly  assessment  of  14  pfennigs  is  made; 
Class  \'  includes  all  those  whose  yearly  salary  is 
more  than  1,150  marks,  and  here  the  assessment 
amounts  to  36  pfennigs  per  week.  In  all  cases 
the  employer  is  held  resjionsible  for  the  payment 
of  all  premiums  of  which  he  contributes  one  third 
and  the  workman  two  thirds.  In  case  of  illness 
which  renders  the  insm-ed  incajiable  of  work  for 
more  than  three  days  an  allowance  equal  to  one 
half  his  wages  is  paid  him  to  the  limit  of  thirteen 
weeks,  and  inuler  certain  conditions  this  may  be 
continued  in  ]iart  or  entire  for  a  period  up  to  one 
year.  Ho  further  receives  free  medical  attend- 
ance and  hospital  treatment  if  nece-ssary,  in  which 
case  his  family  is  provided  for  during  the  period 
of  his  disability.  I'rovision  may  also  be  made  by 
which  the  patient  may  be  sent  to  one  of  the  many 
convalescent  homes  or  "  baths.''  In  case  of  death 
an   extra  allowance  equal   to  twenty   times  the 


'  Norr. -- The  cxislinn  insurance  lawn  »ro  M  follows: 

(1)  dM  KrankcnvprsirherunEsgcscli.  vom  I.'i,  .llini.  1S83,  mil  ilcr 
men  rn««iinK  vom  10.  April.  I><n2; 

V2)  <liu«  i:nfnllvcTOrticruiir«''wl»  v..m  fi.  .Iiili.  1884  nut  ver- 
nrliipclenon  Nnrlilriidrii  iilxr  .lie  I  iniirluine  ilpr  Innil  lin.l  foiKtwirth- 
«rhnfllirh<<n  Arbciter.  die  niif  Hftiilrn  lio»rli.»(li([len  l>en>onen  und 
flic  llnfBllvcrMclirninij  dpr  l>oi  ilir  Soes<-liifTf»hr1  lldliciliKlen; 

(:^^  iIm  CpwIe  ill.or  dip  Invalidon  und  Allrrvprsiplipning  vnm  22. 
.luni.  \xm.  wplchp.  (lurch  .lie  \..vc1Ip  v.>in  13,  .luly.  1899.  die 
Kinfnchere  Heicicliiiung  "  Invalidcn-vcrsiclicrunnsgcscli  "  erhnllen 
hai.  (Jacob  dc  Puiawit*,) 
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daily   wage  is   made  to   the  family  of  the  de- 
ceased. 

(2)  Accident  insurance. — •  This  form  of  insurance 
is  compulsory  for  the  same  class  as  in  the  previous 
form,  but  instead  of  one  third  the  entire  premium 
is  paid  by  the  employer.  In  case  of  bodily  injury 
causing  partial  or  complete  disability,  the  insured 
is  granted  a  benefit  beginning  in  the  fourteenth 
week,  the  amount  depending  upon  the  earnings  of 
the  insured  and  the  severity  of  the  injury,  but  in 
no  case  exceeding  663%  of  his  salary.  He  is  also 
furnished  with  free  treatment.  Should  death  re- 
sult from  the  accident  the  burial  expenses  are  paiil 
and  a  pension  given  to  the  family  to  the  extent 
of  one  fifteenth  of  the  salary  formerly  received. 

(3)  Invalidity  and  old  age  insurance  is  obliga- 
tory for  all  workingmen  over  sixteen  years  of  age, 
including  laborers,  servants,  officials,  clerks,  sales- 
men, apprentices  and  others  whose  yearly  salary 
does  not  exceed  2,000  marks.  The  premiums,  as 
in  the  other  forms,  are  in  proportion  to  the  wages 
earned,  the  employer  and  employee  contributing 
equally,  while  the  government  makes  an  allow- 
ance of  50  marks.  The  dues  are  levied  in  the 
form  of  stamps  which  are  pasted  to  receipt  cards 
by  the  employer  when  the  wages  are  paid,  the 
amount  being  deducted  from  the  wages.  Inva- 
lidity insurance  renders  aid  as  follows:  (1)  For 
continued  disabilit}^  an  allowance  for  twenty-six 
consecutive  weeks  up  to  116  to  450  marks;  (2)  in 
old  age  (i.e.,  with  the  beginning  of  the  seventj'-first 
year)  an  income  up  to  110  to  230  marks;  (3)  in 
case  of  marriage,  accident  or  death,  to  a  limit 
equal  to  one  half  the  amount  of  premiums  paid; 
(4)  support  of  the  family  of  the  insured  during 
his  treatment. 

Workingmen  who  for  any  reason  are  exempt 
from  compulsory  insurance  may,  under  certain 
conditions,  voluntarily  enter  any  of  the  three 
forms  of  insurance. 

Some  idea  of  the  extent  of  the  state  insurance 
can  be  given  by  the  following  figures  taken  from 
a  recent  census.  Out  of  a  total  population  of 
56,000,000  more  than  8,000,000  are  insured 
against  sickness,  17,000,000  against  accident  and 
13,000,000  against  invalidity  and  old  age.  The 
total  accumulated  funds  amount  to  more  than 
a  billion  marks. 

The  collection  of  premiums  and  disbursement 
of  indemnities  of  the  various  insurance  societies 
is  managed  l)_y  the  "  Krankenkasse,"  of  which 
there  are  more  than  5,000  branches,  or  "  Orts- 
krankenkassen,"  in  various  parts  of  the  kingdom. 
These  "  Krankenka.ssen "  draw  funds  from  other 
sources  as  well  as  the  above  and  have  the  care  of 
the  sick  and  needy  who  are  not  insured  besides 
many  other  duties. 

These  three  forms  of  state  insurance  are  vir- 
tually one  organization,  and  their  far-reaching 
combined  influence  has  greatly  raised  the  social 
status  of  the  workingman.  Resides  caring  for 
the  needy  insured  and  his  family  they  have  aided 
enormously  in  improving  the  dwellings  of  the 
poor,  providing  sanatoria  and  hospitals,  vacation 
camps,  convalescent  homes,  etc.     To  the  end  of 


1904  the  insurance  societies  had  expended  33,000,- 
000  marks  for  the  erection  of  sanatoria  alone,  and 
for  all  institutions  for  the  care  of  the  sick  more 
than  178,000,000  marks.  In  no  field  has  this 
effort  been  more  effective  than  in  the  struggle 
against  tuberculosis,  and  here  the  invalid  and  sick 
insurance  are  especially  concerned.  The  problem 
was  early  attacked  from  an  economic  standpoint, 
and  a  brief  experience  proved  beyond  a  doubt 
that  the  most  economical  method  of  handling  the 
consumptive  is  by  providing  for  him  sanatorium 
treatment.  The  cure  of  the  sick  is  thus  a  natural 
economic  outgrowth.  Enormous  sums  have  thus 
been  devoted  to  the  further  extension  and  main- 
tenance of  institutions  suitable  for  the  treatment 
of  the  insured  suffering  from  tuberculosis.  In- 
surance statistics  show  that  one  half  of  all  inva- 
lidity among  workingmen  past  thirty  years  of  age 
is  due  to  tuberculosis. 

Again,  for  economic  reasons,  much  attention  is 
given  to  general  prophylactic  measures  looking  to 
the  raising  of  the  general  conditions  of  life  through 
improvement  of  dwellings,  food,  home  instructions 
as  to  the  care  of  the  sick,  etc.  Prevention  of 
sickness  is  undertaken  as  an  investment.  Nearly 
40,000,000  marks  has  been  given  by  the  insurance 
societies  for  the  building  of  improved  dwellings, 
and  the  exceptional  condition  of  the  houses  of  the 
working  classes  in  the  German  cities  is  sufficient 
proof  of  the  powerful  influence  of  these  agencies. 

4.  The  German  Red  Cross  Society,  though  pri- 
marily an  army  organization,  has,  since  1895,  taken 
a  very  active  part  in  this  field.  The  organization 
is  kept  efficient  and  intact  by  this  activity  in 
times  of  peace  and  in  readiness  for  immediate  serv- 
ice in  the  advent  of  war.  In  1897  an  agreement 
was  reached  with  the  state  insurance  societies 
whereby  the  Red  Cross  nurses  were  placed  at 
their  disposal,  the  aim  being  to  "organize  munici- 
pal sick  nursing  adapted  to  local  conditions." 
The  main  efforts  of  the  Red  Cross  have  been 
directed  to  the  establishment  of  model  sanatoria, 
convalescent  homes,  family  dispensaries,  employ- 
ment bureaus,  children's  sanatoria  and  farm 
colonies.  By  means  of  cash  boxes  in  public 
places  and  personal  solicitation,  large  funds  are 
raised  yearly  for  the  work.  The  first  sanatorium 
with  190  beds  was  built  at  Grabowsee,  near  Berlin, 
in  1895,  as  an  experiment.  Here  the  "  Docker- 
schen  Borracken"  (small  portable  buildings),  now 
so  much  emploj-ed  in  Germany,  were  first  u.sed. 
During  the  years  1903  and  1904,  1.655  patients 
were  treated  at  Grabowsee.  In  1899  the  "  Hcil- 
stiitte  \'ogelsang,"  near  Magdeburg,  with  220  beds 
for  women,  was  built  under  the  direction  of  the 
Red  Cross  by  the  "  Vaterliindischen  Frauenvcrein 
der  Provinz"Sach.sen."  "  Die  Heilstatte  zu  Ober- 
kaufungen  bei  Kassel,"  for  both  sexes,  with  112 
beds,  was  founded  in  1900.  "  Die  Sophienheil- 
stiitte  bei  Berka,"  openetl  by  the  women's  a.ssocia- 
tion  of  the  fatherland  in  1898  for  136  patients, 
instituted  an  "  employment  cure."  The  total  val- 
uation of  the  Red  Cross  sanatoria  is  974,000 
marks.  .  , 

One  of  the  most  important  undertakmgs  on  the 
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part  of  the  Red  Cross  organization  is  tlie  care  of 
the  famihes  of  the  patients  who  are  in  the  sana- 
toria. They  are  visited,  aided,  advised  and  sent 
to  the  various  polychnics  for  examination.  In 
1905,  915  famihes  were  thus  cared  for.  The  work 
of  the  Red  Cross  is  entirely  in  conjunction  with 
other  organizations,  and  is  made  much  more  far- 
reaching  through  the  many  local  societies  under 
its  control. 

5.  The  German  Central  Committee  for  the  est^ib- 
Ushment  of  sanatoria  for  diseases  of  the  lungs  {Dciit- 
sches  Central- Komite  zur  Errichtung  von  Heilstattcn 
fiir  Lungenkranke).  —  A  new  epoch  in  the  crusade 
against  tuberculosis  in  Germany  was  begun  with 
the  organization  of  the  Central  Committee  in 
1895,  a  permanent  organization  with  its  heatl- 
quarters  in  Berlin.  The  policy  of  the  society  is 
determined  by  a  council  and  the  plans  of  work 
carried  out  byapaid  executiveor  general  secretary 
(Professor  Pannwitz)  through  its  85  committees 
and  1,500  members  in  various  parts  of  Germany. 
It  has  thus  spread  like  a  net  over  the  whole 
empire.  General  yearly  meetings  are  helil  and 
comprehensive  reports  issued.  The  astonishing 
growth  of  sanatoria  in  Germany  has  been  due 
largely  to  the  activity  of  the  Central  Committee. 
Primarily  founded  to  aid  in  the  l)uilding  of  sana- 
toria, it  has,  through  its  association  with  other 
organizations,  broadened  its  field  of  interest  to 
include  nearly  every  activity  in  the  campaign. 
When  aiding  in  the  erection  of  sanatoria,  the 
principle  of  the  association  is  to  furnish  funds  only 
when  the  remainder  of  the  cost  anfl  funds  for 
maintenance  are  assured.  Through  a  special  bu- 
reau direct  supervision  and  control  are  exercised 
over  the  choice  of  location,  type  of  buildings  and 
all  the  details  of  construction.  Eminent  archi- 
tects, engineers,  builders  and  sanitary  engineers  as 
well  as  clinicians  are  members  of  the  council. 
The  sources  of  income  are  as  follows:  (1)  dues 
from  members,  (2)  private  contributions,  (.'?)  a 
yearly  grant  of  60,000  marks  from  the  govern- 
ment and  (4)  lotteries  sanctioned  by  the  state. 
From  the  last  mentioned  sovu-ce  alone  nearly  a 
million  marks  has  alreadv  been  realized,  an(i  in 
1908  another  lottery  for' 400,000  marks  will  be 
drawn.  The  total  expenditures  of  the  committee 
in  the  year  1905  were  321,8.33  marks.  Since  1901 
the  Central  Committee  has  done  much  through 
conferences  with  the  directors  of  all  the  sanatoria 
to  bring  about  the  adoption  of  the  i)est  methods 
of  administration  and  treatment  as  well  as  uni- 
form statistics.  It  is  in  close  touch  with  every 
sanatorium  in  Germany.  Beginning  with  1904 
e.special  attention  has  been  given  to  preventive 
me.isures,  and  now  the  paramount  aim  is  to  ]>ro- 
vide  for  the  advanced  ca.ses.  Tlie.Ke  efforts  will 
be  further  described  in  part  second  of  this  ]>aper. 

6.  Private  ronlribiitions  have  played  a  less 
prominent  part  in  Germany  than  in  our  own 
country,  yet  are  an  important  factor.  They  are 
confinefl  largely  to  the  erection  of  sanatoria  and 
other  institutions  for  treatment. 

7.  Sorirtic.i  and  nssoritilions.  —  In  1905  there 
were  in  the  whole  kingflom  120  societies  of  various 


character  closely  associated  with  the  Central  Com- 
mittee whose  purpose  was  to  aid  directly  in  com- 
bating tuberculosis.  These  have  been  largely  the 
agencies  through  which  the  effective  work  has 
been  accomplished.  By  raising  funds  for  the 
erection  of  sanatoria,  hospitals,  convalescent 
homes,  dispensaries  and  forest  schools,  land 
colonies,  caring  for  the  families  of  the  afflicted, 
disseminating  knowledge  concerning  the  cure  and 
prevention  of  the  disease  among  the  people,  im- 
proving the  dwellings  of  the  poor,  furnishing 
children  with  free  vacation  in  the  country,  estab- 
lishing tuberculosis  museums,  and  in  many 
other  ways  they  have  given  a  most  powerful 
impetus  to  the  movement.  By  the  aid  of  .such 
associations  representing  communities,  the  Cen- 
tral Committee  aims  to  draw  both  funds  and 
personal  assistance  from  all  classes  in  order  that 
the  burden  may  fall  equally. 

8.  Emploi/rrs. — The  great  activity  of  the 
workingmen's  insurance  associations  in  the  efforts 
to  stamp  out  tuberculosis  has  naturally  brought 
the  employer  and  great  landowners  in  close  touch 
with  the  work.  Besides  individual  contributions 
of  money  and  interest  in  one  or  another  branch  of 
the  campaign,  the  employers  have  contributed 
considerably  towards  caring  for  the  afflicted 
workmen  and  their  families.  Much  has  been 
accomplished  in  providing  model  dwellings  for 
employees.  A  few  employers  have  built  up  a 
sick  fund  for  the  benefit  of  their  employees. 

9.  The  congresses,  both  national  and  inter- 
national, which  have  frequently  convened  during 
the  past  fifteen  years,  have  done  much  to  shape 
general  policies  and  to  arouse  a  deeper  interest 
among  the  physicians  and  the  general  public. 
The  Berlin  Congress  of  \H09  (Kongress  zur  Bekdm  j>- 
fung  dcr  Tuhrrkulosc  als  Volkskrankhcit)  was 
especially  fruitful  in  the  general  intere.st  which  it 
aroused  in  the  campaign  against  tul^erculosis  as  a 
disease  of  the  masses  ami  is  spoken  of  as  a  "  mile- 
stone ''  in  the  crusade. 

10.  Public  education.  —  The  leaders  in  the  Ger- 
man antituberculosiscrusade  have  from  the  begin- 
ning fully  realized  that  but  little  could  lie  accom- 
plished without  the  co-operation  of  an  intelligent 
public.  As  above  stated,  the  problem  has  been 
treated  as  a  social  and  economic  one.  Many  of 
the  methods  of  reaching  the  people  are  familiar 
and  I  shall  merely  mention  some  of  the  more 
imjiortant  without  exjilanation  or  conunent.  The 
thirty  or  uuiro  thousand  who  are  yearly  treated 
in  the  sanatoria  contribute  greatly  to  the  efforts 
to  disseminate  a  general  knowledge  of  the  nature 
of  the  di.'^ea.se  and  the  proper  methods  of  treat- 
ment and  jirophylaxis.  Many  of  the  factors  men- 
tioned above,  especially  the  ins\u-ance  societies. 
Red  Cross,  Central  (\)mmittee,  state  and  various 
societies,  h.ive  taken  an  active  part  in  establishing 
exhibits  and  museums,  arranging  public  lectures, 
distributing  pamphlets  and  giving  individual  in- 
struction in  the  family  of  the  consumptive.  The 
school  affords  another  avenue  through  which  the 
public  c!in  be  reached. 

1 1 .  Scientific  inrestiqations.  —  The  contribution 
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of  science  to  this  movement  as  a  direct  guiding 
influence  is  probably  gi-eater  than  that  to  the 
struggle  against  almost  any  other  disease.  As 
early  as  1S65  the  French  physician  Mllamin  dem- 
onstrated the  transmissibility  of  tuberculosis  from 
one  individual  to  another,  but  the  discovery  of  the 
specific  cause  (tubercle  bacillus)  by  Koch  in  ISSl, 
together  with  his  masterlv  description  of  the 
pathological  changes  taking  place  in  the  lungs, 
illuminated  the  whole  field  of  activity  and  marked 
a  new  epoch  in  the  crusade.  From  this  work  and 
the  investigations  gi-owing  out  of  it  date  practi- 
call}'  all  the  measures  now  in  force  for  both  the 
cure  of  the  sick  and  the  protection  of  the  well. 
The  numerous  researches  of  recent  years  on 
bovine  tuberculosis  and  immunity  promise  to 
further  revolutionize  the  present  methods  of 
treatment.  With  this  great  campaign  will  ever 
be  associated  the  names  of  Koch,  v.  Behring, 
Virehow,  Aufrecht,  Romer,  Eber,  Lorenz  ancl 
others. 

(_To  be  continued.) 


DIFFUSE  PERITONITIS  FOLLOWING  APPENDI- 
CITIS IN  YOUNG  CHILDREN  WITH  CLINICAL 
REPORTS  OF  SEVEN  CASES. 

BY    HOMER    B.    SMITH,    M.D.,    BOSTON", 

From  the  General  Surgical  Service  of  the  Boston  Children'!  Hospital. 

The  following  paper  is  based  on  the  study  of 
seven  cases  of  acute  diffuse  peritonitis  which  were 
admitted  to  the  service  of  Dr.  H.  L.  Burrell  at  the 
Boston  Children's  Hospital,  from  Oct.  1,  1906, 
to  Jan.  19,  1907.  The  writer  is  indebted  to  Dr. 
Burrell  for  the  opportunit}'  to  operate  on  these 
cases,  and  for  the  privilege  of  reporting  them. 
By  a  diffuse  peritonitis  is  understood  an  inflamma- 
tion of  the  peritoneum,  starting  from  a  definite 
focus,  and  not  sharply  limited  by  adhesions  of  the 
intestines  at  the  margin  of  the  inflammatory 
area  which  tend  to  limit  further  extension  of  the 
suppurative  process. 

Iri  extent  a  diffuse  peritonitis  may  vary  from 
the  involvement  of  a  small  area  about  the  primary 
focus  to  the  involvement  of  the  entire  peritoneal 
cavity  and  its  contents.  The  latter  condition  is 
a  true  general  peritonitis,  a  term  which  should 
be  used  only  to  express  the  extent  of  a  diffuse 
peritonitis.  Inasmuch  as  such  a  condition  can 
rarely,  if  ever,  be  demonstrated  at  operation,  it 
is  better  to  use  the  term  "  extensive  diffuse  peri- 
tonitis "  when,  as  far  as  can  be  demonstrated,  the 
process  appears  to  have  invaded  practically  the 
entire  peritoneal  cavity.  One  of  the  cases  here 
reported  (4)  does  not,  strictly  speaking,  come 
under  the  definition  of  diffuse  peritonitis  since 
there  were  found  at  operation  multiple  abscesses 
involving  the  pelvis,  the  entire  right  half  of  the 
abdomen,  and  extending  well  beyond  the  median 
line  and  above  the  umbilicus. 

The  cases  reported  were  not  selected  from  a 
large  number  but  represent  seven  consecutive 
eases  admitted  to  the  hospital  as  "  acute  appen- 
dicitis "  in  a  period  of  a  little  over  three  months. 
The  observation  and  study  of  these  cases  has 


convinced  the  writer  that  appendicitis  in  chil- 
dren exhibits  certain  features  not  altogether  com- 
mon in  adults,  and  not  usually  set  forth  in  the 
works  on  the  subject.  The  object  of  this  paper 
is  to  call  attention  to  these  features,  and  to  em- 
phasize certain  details  in  the  diagnosis  of  the 
disease,  its  course  and  its  treatment. 

In  the  following  case  reports,  the  duration  is 
reckoned  from  the  appearance  of  the  initial 
symptom,  and  in  some  of  the  cases  it  will  be  noted 
that  this  was  some  time  before  the  child  was 
actually  confined  to  bed.  In  the  histories  only 
leading  symptoms  are  given,  and  in  the  examina- 
tions only  positive  signs  are  mentioned.  The 
details  of  the  operations  are  omitted  and  only 
the  pathological  findings  given.  All  of  the  cases 
were  operated  within  an  hour  or  two  after  ad- 
mission to  the  hospital,  and  no  case  was  refused 
operation  on  account  of  extreme  condition. 

The  average  age  of  the  patients  was  four  and 
one-half  years,  the  youngest  being  three  and  the 
oldest  eight  years.  In  all  of  the  cases  the  primary 
focus  of  infection  was  the  appendix. 

Case  I.  H.C.,  female,  five  years.  Diffuse  peritonitis; 
operation;  recovery. 

The  child  was  brought  to  the  hcspital  at  5  p.m. 
Forty-eight  hours  before  she  had  vomited  once,  but 
complained  of  no  pain.  On  the  day  before  entrance, 
she  went  to  school  as  usual,  but  that  night  began  to 
complain  of  pain  about  the  umbilicus,  which  continued 
up  to  the  time  of  admission. 

Her  general  appearance  at  that  time  was  apathetic, 
her  tongue  dry.  She  was  in  fairly  good  condition,  the 
temperature  102°  and  the  pulse  130.  The  abdomen 
was  rigid  on  the  right  side  and  moderately  tender 
over  its  lower  half. 

On  opening  the  abdomen  over  the  right  iliac  region, 
there  was  considerable  free  sero-purulent  fluid,  and  a 
diffuse  reddening  of  the  intestines  extending  well 
beyond  the  median  line.  There  were  no  adhesions. 
.\  much  swollen  appendix,  gangrenous  at  the  tip,  was 
removed,  and  a  cigarette  drain  inserted. 

There  was  no  further  vomiting ;  the  bowels  responded 
readily  to  enemata,  she  took  food  well  from  the  time 
she  was  out  of  ether  and  had  an  uneventful  convales- 
cence. 

C.\SE  II.  W.  B.,  male,  five  years.  Diffuse  perito- 
nitis; operation;  death. 

For  a  week  before  admission  to  the  hospital  this  boy 
had  refused  to  take  food;  he  had  vomited  frequently 
and  complained  of  stomach  ache.  The  bowels  were 
very  loose.  His  physician  stated  that  there  were  no 
localizing  signs  until  twenty-four  hours  before  he  was 
sent  to  the  hospital,  when  the  child  seemed  more  ten- 
der over  the  appcndbc  than  elsewhere. 

His  general  appearance  at  admission  wjis  one  of 
marked  prostration.  His  face  was  drawn  and  pinched, 
and  his  exjiression  anxious.  The  tongue  was  dry  and 
brown.  The  temperature  102°  and  the  pulse  IGO,  of 
low  tension. 

There  was  not  iceable  fullness  over  the  right  side  of 
the  abdomen,  extending  to  the  left  well  beyond  the 
umbilicus.  Tenderness  and  spasm  were  general  and 
distention  was  marked. 

On  opening  the  abdomen  over  the  appendix,  there 
was  immediate  escape  of  pus,  which  filled  the  pelvis, 
and  the  entire  right  siile  of  the  general  cavity.  To 
the  left  of  the  umbilicus  there  were  a  few  light  adhesions. 
A  perforated  gangrenous  appendix  was  removed. 
The  abdomen  was  irrigated  with  salt  solution  and 
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drainage  was  placed  to  the  pelvis,  the  appendix  stump, 
and  the  right  loin. 

The  child  was  in  profound  shock  at  the  close  of  the 
operation,  but  reacted  well  upon  stimulation.  He 
would  not  take  food,  however.  Food  wa.s  given  by 
rectum,  but  he  gradually  failed  and  died  fourteen 
hours  after  operation. 

Ca.se  III.  L.  O.,  female,  three  years.  Exteiusive 
diffuse  peritonitis;  operation;  death. 

The  child  was  brought  to  the  hospital  at  four  o'clock 
in  the  morning.  For  four  days  she  had  refused  all 
food  and  had  complained  of  abdominal  pain  at  intervals 
although  she  had  been  up  and  about  until  the  day 
before,  when  she  was  kept  in  bed  because  her  abdo- 
men "  swelled  up  "  and  she  began  vomiting.  About 
twelve  o'clock,  four  hours  before  she  was  brought  to 
the  hospital,  she  began  vomiting  greenish  material. 
Her  bowels  had  moved  daily. 

Her  features  were  pinched,  the  eyes  sunken,  and  her 
expression  anxious. 

The  temperature  was  104.6°  and  the  pulse  about  140, 
weak  and  thready.  The  abdomen  was  markedly  dis- 
tended. There  was  no  muscular  spasm,  and  only  very 
slight  tenderness  located  low  down  on  the  right  side. 

The  abdomen  was  opened  through  the  right  rectus 
mascle  and  a  diffuse  purulent  peritonitis,  as  far  as 
could  be  made  out  through  this  incision  and  a  counter- 
incision  on  the  left  side,  general  in  extent,  was  found. 
The  appendix  was  felt  firmly  adherent,  deep  in  the 
pelvis,  but  on  account  of  the  child's  condition,  its  re- 
moval was  considered  unwarrantable.  The  general 
cavity  was  flashed  with  salt  solution.  .\  convenient 
loop  of  distended  ileum  w;is  opened  and  a  tube  tied 
in  through  the  wound  on  the  right  side,  with  the  escape 
of  considerable  gas. 

The  child  stood  the  operation  poorly;  she  was 
propped  up  in  bed,  but  this  posture  jiroved  exhausting 
and  was  discontinued.  She  did  not  recover  from  the 
shock  of  operation,  and  died  six  hours  later. 

Ca.se  IV.  P.  iMcT.,  male,  three  years.  Multiple 
abscesses;  operation;  recovery. 

Three  days  before  admission,  this  boy  was  seized 
with  an  attack  of  vomiting.  He  was  not  sick  in  bed 
until  two  days  later,  but  he  complained  of  abdominal 
pain  which  was  apparently  general.  The  day  licfore 
Admission  he  vomited  again.  His  bowels  had  not 
moved  for  two  days.  An  enema  given  just  before 
operation  bnnight  away  a  slight  result. 

lie  l()oke<l  sick.  He  lay  with  both  thighs  flexed. 
Straightening  the  legs  made  him  cry.  The  tempera- 
ture was  100°  and  the  pulse  140,  of  poor  ([uality. 

Spasm  of  the  abdominal  muscles  was  fairly  well 
marked,  especially  on  the  right  side.  There  was  slight 
tenderness  over  the  appendix  and  slight  general  dis- 
tention. 

On  opening  the  abdomen,  an  ab.scess  surrounded  by 
light  adhesions  was  found  which  filled  the  rigiil  lower 
'|uadrant.  In  exploring  the  extent  of  this  abscess, 
the  finger  broke  into  an  abscess  which  filled  the  j)el- 
vi.s,  another  to  the  left  of  the  median  line,  and  still 
another  alxHit  the  umbilicus.  A  perforated  gangre- 
nous ap|iehdix  was  found  lying  over  the  pelvic  brim 
and  was  removed. 

Following  the  o|>eration,  the  bowels  were  moved 
with  difTiculty.  There  w.'is  iHTsi.stenf  vomiting  and 
high,  thready  pul.se.  Forty-eight  hours  after  operation 
the  child  wa.s  in  collapse.  The  local  abdomin.'il  con- 
dition was  .sjitisfactory.  There  wa.s  a  marked  sweet 
odor  to  the  breath  and  on  examining  the  uriii",  a 
large  amount  of  acetone  was  found  present.  Sodium  bi- 
carbonate WHS  given  by  rectum  .-ind  vomiting  ceiused  in 
a  few  hours,  and  the  |>uls<'  became  lower,  although 
traces  of  acetone  were  found  in  the  urine  for  five  days. 


Three  days  after  operation  the  temperature  became 
elevated,  and  continued  so  for  five  days,  when  on  ex- 
ploring the  wound  a  secondary  abscess  at  the  base  of 
the  cecum  was  found  and  drained.  The  temperature 
and  pulse  became  normal.  There  was  subsequently 
a  fecal  fistula,  which  closed  spontaneously  at  the  end 
of  three  weeks. 

C.^.SE  V.  C.  S.,  male,  eight  years.  Diffuse  perito- 
nitis; operation;  recovery. 

Thirty-six  hours  before  admission,  this  boy  began 
to  complain  of  stomach  ache  and  would  not  eat  break- 
fast. He  vomited  once  or  twice  during  the  day  and  at 
night  complained  of  considerable  pain  on  the  right 
side  of  the  abdomen,  .\bout  ten  hours  before  admis- 
sion the  pain  suddenly  ceased. 

His  general  condition  at  the  time  of  admission  was 
extremely  poor.  The  pulse  was  160,  of  poor  cjualitj"; 
the  temperature  102°.  The  facies  was  sunken  and 
anxious.  He  lay  with  his  right  thigh  flexed.  There 
was  general  spasm  and  tenderness  of  the  abdomen, 
most  marked  on  the  right  side. 

The  abdomen  was  opened  over  the  right  iliac  region 
with  the  immediate  escape  of  free  pus.  A  fibrinous 
peritonitis  extended  to  the  left  beyond  the  median  line, 
and  involved  the  jjelvis,  with  no  walling  off  process  at 
the  margin  of  the  inflammatory  area.  The  ap[)endix 
was  perforated  at  its  tip  and  at  its  base.  There  was  a 
gray  sloughing  area  in  the  cecum  the  size  of  a  quarter- 
dollar,  surrounding  the  base  of  the  appendix.  On 
account  of  the  patient's  condition  the  appendix  was 
simply  tied  off  and  removed,  no  attempt  being  made  to 
turn  in  the  apparently  gangrenous  area.  The  pelvis 
and  right  side  of  the  abdomen  w^ere  irrigated  and 
drained. 

He  reacted  ((uickly  from  the  shock  of  operation 
and  made  an  uneventful  recovery.  There  was  no  fecal 
fistula. 

C.vSE  VI.  J.  A.,  male,  six  years.  Extensive  difTu.st> 
peritonitis ;  operation ;  death . 

Forty-eight  hours  before  admission,  the  boy  vomiteil 
once  and  subseciuently  complained  of  pain  in  the 
stomach,  which  incrc.ised  during  the  following  day 
and  was  accomi)anied  by  vomiting.  Twenty-four 
hours  before  admission  he  began  coughing.  The  ab- 
dominal pain  ceased  about  twelve  hours  before  ad- 
mission. The  bowels  had  not  moved  for  two  days. 
The  boy  was  sent  to  the  hosjiital  with  the  dingno.sis  of 
"  Pneumonia  or  .\bdominal." 

At  the  time  of  admission,  the  child  was  in  a  con- 
dition of  extreme  (irostration.  His  expression  was 
anxious  and  the  facies  was  drawn.  The  tem(>eraturc 
was  102°,  and  the  pulse  160,  of  poor  (|uality.  The 
heart  action  was  weak,  the  respirations  were  fifty  to 
the  ntinute  and  shallow.  There  were  a  few  rAles  to  be 
heard  at  the  l>ase  of  the  right  lung.  He  lay  on  his 
right  side  with  both  thighs  flexeil. 

The  abdomen  was  nuHlcrately  disten(le<l  and  there 
was  slight  general  sp.ism  ami  tenderness. 

.\t  operation,  free  pus  filling  a])parently  the  entire 
peritoneal  cavity  was  found.  The  a|)pendix  was 
gangrenous  and  perforated.  The  appendix  was  re- 
moved, the  general  cavity  flushed,  and  the  pelvis  and 
both  flanks  were  drained. 

The  child  died  one  hour  after  operation. 

Case  VII.  M.  K.,  female,  six  years.  Extensive 
diffu.se  peritonitis:     operation;     death. 

This  child  was  brought  to  the  hospital  at  noon.  She 
attended  .-iihool  (he  previous  morning.  At  noon, 
twenty-four  hours  before  admi.ssion,  she  first  com- 
plained of  pain  in  the  right  side  of  the  abdomen.  She 
Vomited  once  in  the  afternoon,  when  the  pjiin  liecame 
general  and  more  severe.  Tlie  bowels  had  not  moved 
for  two  days. 
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The  facies  was  peritoneal,  the  general  rondition 
extremely  poor,  the  pulse  160,  weak  and  irregular. 
The  temperature  was  102°,  the  tongue  dry  and  brown. 
The  abdomen  was  considerably  distended  and  there 
was  slight  general  tenderness  and  spasm.  Shifting 
dullness  in  the  flanks  was  demonstrated. 

The  abdomen  was  opened  twenty-six  hours  after  the 
first  symptoms,  and  extensive  purulent  peritonitis 
was  found.  The  bowels  were  considerably  distended. 
The  appendix  was  much  thickened  and  inflamed,  but 
without  obvious  perforation.  It  was  removed,  a 
counter-incision  was  made  in  the  left  side  and  the 
general  ca\'ity  washed  out  and  drained. 

The  child  stood  the  operation  poorly  and  was  in 
collapse  at  its  close,  but  she  reacted  fairly  well.  The 
following  day  the  abdominal  distention  became  more 
marked  and  the  child  vomited  once.  Repeated  ene- 
mata  failed  to  produce  results  and  in  the  afternoon 
enterostomy  was  considered.  About  this  time,  how- 
ever, the  child  passed  a  small  amount  of  gas  by  rectum 
and  owing  to  this  fact  and  also  to  her  extremely  low 
condition,  any  operative  procedme  did  not  seem  justi- 
fiable. There  were  no  further  results  from  the  bowels, 
howe^-er,  and  the  following  morning  the  distention  was 
more  marked  and  the  child  was  vomiting. 

Without  anaesthetic  one  of  the  mass  sutures  in  the 
wound  on  the  right  side  was  removed,  and  a  distended 
loop  of  ileum  which  presented  was  opened,  with  the 
escape  of  a  small  amount  of  gas  and  fecal  material  and 
a  glass  tube  was  tied  in.  Irrigation  of  the  bowel  with 
salt  solution  failed  to  produce  satisfactory  results,  and 
another  enterostomy  was  done  through  the  wound  on 
the  left  side.  This  was  followed  by  a  copious  escape 
of  gas  and  greenish  fecal  material.  A  saturated  solu- 
tion of  Epsom  salts  was  run  into  the  bowel  and  the 
tubes  clamped.  In  the  course  of  half  an  hour  the 
clamps  were  removed  and  there  was  a  considerable 
amount  of  fecal  material  and  gas  discharged.  At  the 
same  time  a  small  watery  stool  was  passed  through 
the  rectal  tube.  The  child  improved,  took  milk  in 
small  amounts  well  during  the  afternoon.  Late  in  the 
afternoon  the  pulse  grew  weaker  and  no  longer  re- 
sponded to  stimulation,  and  at  half  past  five  the 
child  suddenly  had  a  convulsion  and  died. 

I.    PROGRESS    AND    COURSE    OF    APPENDICITIS    AND 
PERITONITIS    IN    CHILDREN. 

Perhaps  the  most  striking  feature  in  the  study 
of  these  cases  is  the  fact  that  the  pathological 
conditions  found  at  operation  were  out  of  all 
proportion  to  the  duration  of  the  illness.  Elimi- 
nating Case  II  which  had  been  sick  one  week 
there  were  6  cases  with  diffuse  peritonitis,  in 
three  of  which  the  peritonitis  w'as  so  extensive  as 
apparently  to  involve  the  entire  greater  cavity, 
with  an  average  duration  of  less  than  forty- 
eight  hours  from  the  appearance  of  the  initial 
symptom. 

This  disproportion  between  the  duration  of  the 
illness  and  the  condition  found  at  operation  maj' 
be  due  to  one  or  both  of  the  following  reasons: 

1 .  The  course  of  appendicitis  is  more  severe  and 
more  rapid  in  children  than  in  adults. 

2.  The  process  had  been  going  on  for  some  time 
before  the  child  manifested  the  first  symptom, 
and  hence  the  duration  of  the  illness  as  shown 
in  the  history  did  not  represent  the  true  dura- 
tion of  the  disease. 

It  is  a  well-known  fact  that  cliildren  exhibit  a 
marked  indifference  to  pain.     Their  nervous  sensi- 


bility is  lower  than  that  of  adults,  and  they  are 
not  likely  to  complain  unless  for  a  definite  reason. 
Examples  of  this  fact  are  common.  In  the  out- 
patient clinic  of  the  hospital,  for  example,  a 
child  will  be  brought  in  for  the  first  time  because 
the  mother  has  noticed  a  lump  on  the  clavicle 
which  proves  to  be  a  callus.  This,  or  the  fact 
that  the  child  does  not  move  one  arm  as  freely 
as  the  other  may  be  the  first  manifestation  of 
trouble.  It  is  noticeable  that  following  surgical 
operations  on  children,  the  need  of  morphia  for 
pain  is  the  exception  rather  than  the  rule,  and  it 
is  common  to  see  a  child  amusing  himself  with 
toys  an  hour  or  two  after  he  is  out  of  ether.  The 
writer  recalls  a  case  of  severe  and  extensive  diffuse 
peritonitis  following  a  gangrenous  appendix  in  a 
young  boy  operated  on  by  Cotton  at  the  Boston 
City  Hospital.  The  duration  of  the  symptoms 
was  less  than  twenty-four  hours.  The  boy  was 
playing,  fell  down  and  turned  his  elbow  under 
him,  pushing  it  against  his  abdomen.  He 
vomited  and  from  that  time,  although  suffering 
little  pain,  grew  progressively  worse.  It  is 
hardly  reasonable  to  suppose  that  the  trauma 
was  the  cause  of  the  appendicitis  and  that  he  did 
not  have  a  diseased  appendix  before  he  fell  dow'n. 
He  made  a  good  recovery.  These  are  conditions 
which  are  not  common  in  adults  excepting  in 
those  of  low  nervous  energy  and  possessed  of  a 
marked  and  unusual  indifference  to  pain. 

Therefore,  it  is  the  writer's  conclusion  that 
children  are  quite  likely  to  carry  an  active  process 
in  the  appendix  for  some  time  l3efore  they  exhibit 
a  symptom. 

Once  the  appendix  is  ruptured,  however,  there 
is  no  doubt  that  the  course  of  peritonitis  is  ex- 
tremely rapid.  In  cases  V  and  VI  there  is  good 
clinical  evidence  of  the  time  of  perforation  (less 
than  twelve  hours),  and  peritonitis  in  both  cases 
was  extensive.  In  Case  VII,  of  twenty-four 
hours'  duration,  the  abdomen  w-as  literally  full 
of  pus.  The  same  relations  between  the  virulency 
of  the  infecting  organism  and  the  resistance  of  the 
individual  apply  in  the  case  of  children  as  in  the 
case  of  adults.  The  remark  is  often  heard  that 
"  a  child  will  stand  anything."  This  is  relatively 
true  providing  that  the  invading  process,  or  the 
trauma,  is  of  short  duration,  for  children  react 
more  quickly  than  adults.  A  child,  however, 
has  a  relatively  smaller  supply  of  fighting  power. 
He  is  therefore  less  able  to  put  up  an  effective 
resistance  against  a  progressing  and  continued 
invasion  of  infection  than  an  adult,  and  he  is 
consequently  more  quickly  overwhelmed  by 
toxemia  and  is  more  rapidly  prostrated. 

In  the  series  of  cases  here  reported,  at  the  time 
of  admission  to  the  hospital  three  of  the  patients 
were  in  extremis,  three  were  in  poor  condition 
and  only  one  was  in  fair  condition. 

It  was  a  noticeable  fact  that  in  5  out  of  the  7 
cases,  the  perforation  in  the  appendix  was  large, 
i.e.,  as  great  in  diameter  as  a  split  pea.  Whether 
or  not  a  large  perforation  is  more  common  in 
children  than  in  adults,  is  not  within  the  writer's 
experience  to  say,  although  perforations  of  the 
appendix  which  he  has  seen  in  adults  have,  as  a 
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rule,  been  small.  There  can  be  no  doubt  that 
with  a  large  perforation,  and  a  consequent  sudden 
outpouring  of  a  large  amount  of  fecal  material 
into  the  peritoneal  cavity,  there  will  be  less 
hkelihood  of  the  formation  of  a  definite  walling- 
off  process.  One  reason  why  a  large  perforation 
might  more  frequently  occur  in  children  is  that 
the  appendix  is  small.  When  the  organ  is  in- 
fected, therefore,  the  circulation  maj-  be  cut  off 
from  a  relatively  larger  area,  and  consequently 
a  larger  perforation  will  follow. 

II.       SYMPTOXIS  AND  SIGNS. 

One  of  the  very  earliest  symptoms  of  abdominal 
mischief  in  children  is  a  disinclination  to  take 
food.  This  occurs  before  vomiting  in  about  half 
the  cases.  Vomiting  is  an  early  symptom  usually 
occurring  before  pain,  which  is,  as  a  rule,  general. 
Frequently  the  child  will  be  up  and  about  during 
the  early  part  of  the  disease  and  will  be  confined 
to  bed  only  upon  the  onset  of  symptoms  of  the 
severest  character.  (Vide  Cases  I,  III,  l\  and 
YII.)  The  pul^e  is  almost  invariably  rapid  and  of 
low  tension.  The  temperature  is  relatively  low. 
The  fades  even  earl\-  in  the  disease  is  drawn  and 
pinched,  and  with  the  onset  of  spreading  peritoni- 
tis become  rapidly  and  markedly  peritoneal. 
The  tongue  is  dry  and  coated.  The  respirations 
are  rapid.  Children  are  likely  to  assume  a  charac- 
teristic decubitus.  They  lie  on  the  right  side  with 
one  or  both  thighs  flexed. 

The  abdominal  examination  in  this  series  was 
of  special  interest.  Tenderness  was  as  a  rule 
general,  although  perhaps  more  frequently 
marked  on  the  right  sitle.  S/xism  was  not  present 
in  5  out  of  7  cases.  The  amount  of  spasm  seemed 
to  bear  an  inverse  relation  to  the  severity  of  the 
illness.  Distention  was  present  in  a  greater  or 
less  degree  in  all  cases  except  one.  Free  fluid 
was  demonstrated  before  operation  in  one  case 
(VH).  Attempts  to  demonstrate  free  fluid  in 
cases  of  peritonitis  are  not,  in  the  writer's  opinion, 
justifiable,  inasmuch  as  such  attempts  are  an 
additional  trauma.  Furthermore,  the  sign,  when 
present,  is  of  no  conse(iuence  either  in  diagnosis 
or  treatment. 

III.       COMPLICATIO.N'S  AND  SEQUEL.K. 

1.  Acetonemia.  —  (Aciduria;  acetonuria;  acid 
intoxication.)  It  is  not  poi^-sible  in  the  limits  of 
this  paper  to  con.siiler  this  condition  in  detail 
It  is  necessary  only  to  mention  its  clinical  signifi- 
cance. Occurring  somewhat  rarely  in  adults,  it 
is  a  common  complication  in  children,  occurring 
apparently  from  various  cau.scs,  but  most  com- 
monly following  surgical  operations  or  the  ad- 
ministration of  an  aiwsthclic.  The  mere  pres- 
ence of  acetone  in  the  urine  is  of  no  particular 
clinical  significance.  In  those  ca.ses,  however, 
in  which  the  intoxication  is  suliicient  to  produce 
symptoms,  and  such  ca.ses  arc  fairly  frequent, 
the  recognition  of  this  condition  is  of  extreme 
importance.  Uriefly,  the  symptoms  are  per- 
nistent  rnmiting,  rapid  low  tension  ;>i//.sc,  the 
charactrrislir    xurct    "  rhlnrnjnrm  "    odor    to    the 


breath,  and  the  presence  of  acetone  in  the  urine. 
The  temperature  is  usually  moderately  elevated, 
and  the  face  is  pale.  Unless  the  process  is 
checked  early,  the  child  goes  to  pieces  rapidly, 
and  it  is  occasionally  a  cause  of  death,  even  after 
the  simplest  surgical  procedures.  When  com- 
plicating acute  abdominal  disease,  it  is  a  grave 
condition.  In  the  case  of  children,  with  persis- 
tent vomiting  associated  with  high  pulse,  follow- 
ing operation,  the  condition  should  be  suspected 
and  the  urine  examined.  The  early  administra- 
tion of  sodium  bicarbonate  either  by  mouth  or 
rectum  in  doses  of  15  to  30  gr.  every  hour, 
together  with  small,  frequent  doses  of  brandy,  is 
usually  effective  in  checking  the  process. 

Acetonemia  complicated  Case  IV  of  this  series. 

2.  Secondary  abscess  is  not  common.  A  persist- 
ently high  temperature  or  a  fluctuating  tempera- 
ture should  lead  one  to  suspect  inadequate 
drainage.  Usually  the  exploring  finger  either 
through  the  wound  or  by  rectum  will  locate  the 
abscess  which  should  be  drained.  Secondary 
abscess  occurred  in  Case  IV. 

3.  Fecal  fistula  also  occurred  in  Case  IV.  It 
is  not  uncommon  where  there  is  extensive  gan- 
grene of  the  appendix.  Secondary  operation  to 
close  such  fistula  is  rarely  necessary  as  they 
usually  heal  spontaneously,  although  frequently 
after  a  long  time.  The  fistula  in  this  case  was 
healed  in  three  weeks. 

4.  Inhalation  pneumonia  may  follow  in  cases 
associated  with  vomiting,  especially  if  they  are 
insufficiently  or  improperly  etherized. 

5.  Post-operative  disteidion  is  common  in  cases 
of  extensive  peritonitis.  It  is  due  to  paralysis 
of  the  intestine  from  sepsis  or  trauma,  and  is  one 
of  the  most  serious  conditions  associated  with 
peritonitis.  Cathartics  are  useless  and  dangerous. 
Enemata  should  be  tried,  and  if  these  fail,  secon- 
tlary  enterostomy,  an  almost  hopeless  procedure. 
offers  the  only  chance  of  relieving  the  distended 
bowel. 

IV.       DIFFERENTIAL  DIAGNOSIS. 

It  must  be  remembered  that  in  peritonitis, 
as  in  other  diseases  of  children,  the  diagnosis  may 
be  difficult,  because  it  must  be  made  on  objective 
symptoms. 

1.  Lobar  pneumonia.  —  A  right-sided  pneumo- 
nia in  a  child  may  simulate  appendicitis.  The 
pain  is  sometimes  referred  to  the  abdomen,  and 
the  attack  is  usheretl  in  by  vomiting.  The  abdo- 
men may  be  distended  and  tender,  there  may  be 
voluntary  spasm,  and,  especially  if  the  pneu- 
monic process  be  a  central  one,  which  is  fairly 
common  in  children,  with  absence  of  physical 
signs  in  the  chest,  the  diagnosis  may  be  difficult 
or  impos,sible  to  make.  The  possibility  of  pneu- 
nujnia  should  always  be  borne  in  mind. 

The  initial  symptoms  m.ny  be  similar  in  both 
condition.s.  The  temperature  in  pneumonia, 
however,  is  usually  high  at  the  start,  and  the 
pulse,  although  rapid,  is  full  and  bounding.  In 
peritoneal  conditions,  the  temperature  is  not 
usually   high   and   the  ptdse  is  of  low   tension. 
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Vomiting  and  pain  may  be  present  in  l)oth,  and 
it  must  be  remembered  that  the  respirations  are 
usually  rapid  in  peritonitis,  especially  if  the  child 
is  in  much  pain.  The  toxemia  is  more  quickly 
overwhelming  in  peritonitis.  Even  early  in  the 
course  of  an  appendicitis,  the  facies  has  the 
characteristic  peritoneal  appearance,  and  the 
child  almost  invariably  Ues  with  the  knees  drawn 
up. 

Often  the  general  appearance  rather  than  any 
definite  signs  will  determine  the  diagnosis. 

Case  VI  is  an  illustration;  acute  onset,  vomit- 
ing, abdominal  pain,  cough,  rapid  respirations 
(50),  rales  at  base  of  right  lung,  slight  general 
abdominal  spasm  and  tenderness  with  moderate 
distention.  The  case  was  sent  to  the  hospital 
with  the  diagnosis  "  Pneumonia,  Abdominal." 
The  symptoms  and  signs  seem  certainly  to  have 
justified  the  consideration  of  pneumonia  in  the 
diagnosis.  The  marked  peritoneal  facies  and 
the  decubitus  led  the  writer  to  open  the  abdo- 
men and  an  extensive  diffuse  peritonitis  from  a 
perforated  gangrenous  appendix  was  found.  The 
writer  has  seen  two  cases  of  lobar  pneumonia  in 
children  which  were  operated  upon  under  the  dia- 
gnosis of  appendicitis.     Both  recovered. 

The  method  of  treatment  to  be  pursued  in  such 
a  case  becomes  a  serious  question.  If  the  signs 
point  to  abdominal  disease,  and  the  general 
picture  suggests  it,  it  is  probably  safer  to  explore 
than  to  wait  for  more  definite  signs,  even  at  the 
risk  of  opening  a  normal  abdomen  and  giving  ether 
to  a  child  witii  pneumonia. 

It  should  be  remembered  that  death  from  lobar 
pneumonia  is  not  common  in  children,  but  that 
peritonitis  in  children  is  invariably  fatal  if  surgi- 
cal interference  is  not  undertaken  early. 

2.  Intestinal  obstruction.  —  In  the  later  stages 
of  an  acute  obstruction  in  a  child,  it  may  be  im- 
possible by  examination  to  differentiate  the  con- 
dition from  acute  infectious  perforating  peritoni- 
tis. A  mechanical  obstruction  may  actually 
terminate  in  peritonitis,  and  peritonitis,  espe- 
cially if  extensive,  is  usually  accompanied  l)y 
obstruction. 

In  either  case  the  child  presents  much  the  same 
general  appearance.  The  pulse  is  high  and 
thready.  The  temperature  may  or  may  not  be 
elevated,  or  may  be  subnormal,  ^'omiting, 
distention,  paralysis  of  the  intestine  are  common 
to  both.  Muscular  spasm  may  or  may  not  be 
present  in  either  case. 

The  character  of  the  pain  in  some  acute  ob- 
structions is  likely  to  be  paroxysmal  in  the  earlier 
stages.  In  the  ca.se  of  obstruction  due  to  intus- 
su.sception,  there  may  be  the  history  of  bloody 
discharges.  The  localization  of  a  mass  or  of 
areas  of  special  tenderness  in  a  much  distended 
abdomen  of  a  small  child  is  a  difficult  matter. 
It  may  be  easier  to  detect  a  mass  by  rectal  ex- 
amination than  by  abdominal  examination  and 
this  procedure  should  never  be  omitted.  Dis- 
tention may  be  localized  in  obstruction,  whereas 
it  is  more  likely  to  be  general  in  peritonitis.  The 
sign  is  of  doubtful  value. 

3.  Typhoid  fever.  —  Typhoid   fever   occurring 


in  young  children,  as  it  sometimes  does  with 
acute  onset,  vomiting,  fever,  accelerated  pulse 
and  abdominal  distention,  ha.s  simulated  appendi- 
citis. Pain  and  tenderness,  however,  are  unusual 
in  typhoid  of  young  children  and  the  general  ap- 
pearance is  one  of  apathy  rather  than  of  anxiety 
and  restlessness.  The  Widal  reaction  may  be  an 
aid  in  the  diagnosis.  Typhoid  fever  could  hardly 
be  mistaken  for  an  acute  peritonitis. 

V.       TREATMENT. 

.\cute  diffuse  peritonitis  is  a  surgical  disea.se. 
The  discussion  of  treatment  in  this  paper  is 
therefore  limited  to  treatment  by  surgical  meas- 
ures. Operative  treatment  of  acute  diffuse 
peritonitis  is  directed  to  the  attainment  of  three 
things:  • 

1.  The  removal  of  the  cause. 

2.  The  cleansing  of  the  peritoneal  cavity. 

3.  The  establishment  of  drainage. 

1.  The  removal  of  the  cause. —  "  The  peritoneum 
will  absorb  or  segregate  by  adhesion  a  certain 
quantity  of  infectious  material,  but  if  an  indefi- 
nite supply  is  poured  into  the  cavity  by  a  necro- 
tic perforated  appendix,  the  peritoneum  cannot 
take  care  of  it."  ' 

It  is  evident  enough  that  operation  will  be  of 
little  use  unless  the  source  of  infection  is  removed. 
There  are  certain  very  rare  cases,  however,  in 
which  the  removal  of  the  appendix  by  reason  of 
its  abnormal  position  may  be  attended  by  shock 
and  trauma  so  great  as  to  be  unjustifiable.  In 
such  a  case  one  must  consider  the  relative  danger 
of  shock  of  operation  with  the  danger  of  a  con- 
tinuance of  the  infection.  The  employment  of 
drainage  alone  without  the  removal  of  the  ap- 
pendix may  very  rarely  so  decrease  the  amount 
of  toxic  material  absorbed  as  to  tide  the  patient 
over,  and  make  a  later  removal  of  the  appenfiix 
safer.  To  leave  the  appendix  .seems  to  the 
writer  justifiable  only  in  the  avoidance  of  imme- 
diate death. 

2.  Cleansing  of  the  peritoneal  cavity.  "  The 
lethal  issue  of  acute  peritonitis  is  due  to  poison- 
ing from  toxins  formed  in  and  absorbed  from 
the  general  peritoneal  cavity."  "  The  second  ob- 
ject to  be  attained,  therefore,  is  the  thorough 
cleansing  of  the  peritoneal  cavity  by  the  re- 
moval of  such  toxic  material  as  is  in  a  position 
to  be  absorbed.  The  procedure  of  cleansing  the 
abdomen  offers  the  greatest  opportunity  for  the 
production  of  shock  of  any  step  in  the  operation. 
Therefore,  that  method  should  be  selected  which 
is  attended  with  the  least  possible  trauma.  There 
is  a  wide  divergence  of  opinion  on  what  con- 
stitutes the  best  method.  Those  commonly 
employed    are     (a)     evisceration    and    forcible 

"  scrubbing  "  of  the  intestine;    (6)  sponging;  (r) 
irrigation. 

(a)  The  practice  of  pulling  out  loop  after  loop 
of  bowel  and  forcibly  sponging  off  the  fibrin 
seems  hardly  justifiable.  It  is  not  only  produc- 
tive of  tremendous  shock,  but  by  forcibly  tearing 
up  adhesions  destroys  nature's  attempt  to  limit 

'  Lund:  Boston  City  Hospital  Reports.  1903. 
2  Mayo-Robson:  Lancet,  Dec.  29.  190G. 
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absorption.  (6)  Sponging,  if  it  is  to  be  thorough 
and  the  sponges  are  to  be  pushed  into  all  the 
recesses  of  the  abdomen,  is  attended  with  con- 
siderable friction  to  the  inflamed  serous  mem- 
brane with  consequent  shock.  Furthermore,  it 
is  questionable  if  it  is  as  effective  as  flushing,  (c) 
Irrigation  seems  to  the  writer  to  be  the  most  com- 
meiidable  practice  if  properly  carried  out.  With 
a  soft  rubber  tube  or  a  glass  nozzle  a  stream  of 
sterile  water  or  salt  solution  can  be  gently  made 
to  reach  nearly  every  part  of  the  abdominal 
cavity,  although,  as  Moynihan  suggests,  it  may 
be  necessary  to  make  multiple  incisions  in  order 
to  reach  every  part  of  it.  In  a  diffuse  peritonitis 
from  perforated  appendix  the  practice  of  making 
a  short  counter-incision  on  the  left  side  and  irri- 
gating from  that  side  toward  the  incision  over 
the  original  focus  seems  to  the  writer  a  logical  one. 

Antiseptics  should  never  be  used  in  irrigating 
the  abdonainal  cavity  as  they  irritate  the  inflamed 
peritoneum.  The  one  object  of  irrigation  should 
be  to  mechanically  wash  out  whatever  loose  in- 
fected detritus  exists,  in  the  gentlest  manner 
possible.  It  should  be  stopped  when  the  wash- 
ings come  away  clear  for  then  all  has  been  ac- 
complished that  is  possible  by  this  means.  The 
practice  of  prolonged  irrigation  has  been  shown 
to  be  positively  harmful  on  account  of  its  exhaust- 
ing effect  on  the  patient.  Some  surgeons  leave  a 
considerable  amount  of  salt  solution  in  the  abdo- 
men, the  object  being  to  dilute  the  toxins  and 
hasten  their  removal  by  absorption  and  to  pre- 
vent adhesions.  It  is  probable  that  more  of  it 
is  immediately  taken  up  by  the  dressings  through 
the  action  of  wicks  and  drainage  tubes  than  by 
absorption.  The  chief  value  of  this  procedure 
seems  to  be  that  it  starts  the  current  of  septic 
material  into  the  dressings. 

3.  Drainage.  —  The  question  of  the  employ- 
ment of  drainage  is  one  on  which  there  is  a  wide 
divergence  of  opinion,  both  as  to  whether  it  should 
be  employed  at  all  and  if  so,  in  what  manner. 
Murphy  in  his  experiments  on  cats '  has  shown 
that  no  drain  is  effective  as  a  drain  of  the  general 
cavity  for  more  than  seventy-two  hours.  Clinical 
experience  seems  to  show  that  the  same  condition 
prevails  in  draining  the  abdominal  cavity  of  man. 
Even  if  effective  for  only  a  short  time,  the  drains 
will  cause  much  .septic  secretion,  which  would 
otherwise  be  in  a  position  to  be  absorbed  from 
the  general  cavity,  to  be  discharged  into  the 
dressings. 

An  objection  to  drainage  is  that  the  presence 
of  gauze  or  drainage  tubes  in  the  abdomen  may 
distort  the  anatomical  relations  of  bowel  and 
omentum,  and  by  the  production  of  subsequent 
adhesions  cause  obstruction.  This,  however, 
seems  to  be  of  rare  occurrence.  Furthermore, 
the  immediate  emergency  is  the  removal  of  the 
septic  contents  of  the  abdomen  and  not  the  pre- 
venting of  future  adhesions. 

In  the  paper  cited  above,  Murphy  also  showed 
that  gauze  and  cigarette  drains,  i.r,  gauze  sur- 
rounded by  rubber  ti.ssue,  are  effective  as  drains 

'Murphy:  Bobton  Mbdioal  amd  Suroical  Journal,  Jan.  12. 
IWW. 


of  the  general  cavity  for  not  more  than  eighteen 
hours,  while  rubber  dam  and  glass  tubes  were 
effective  for  about  seventy-two  hours,  "  the 
difference  in  time  representing  the  difference  in 
the  stimulating  effect  of  the  various  materials 
on  the  peritoneum." 

It  is  the  writer's  practice  in  a  diffuse  peritonitis 
of  small  extent  to  use  gauze  or  cigarette  drains 
to  the  primary  seat  of  infection  in  the  hope  of 
limiting  the  process.  The  pelvis  which  is  usually 
the  first  region  attacked  by  spreading  peritonitis 
following  perforation  of  the  appendix  is  best 
drained  by  a  glass  or  rubber  tube.  Drainage  of 
the  entire  peritoneal  cavity  is  impossible  by  any. 
method,  but  the  writer  believes  it  is  best  ac- 
complished by  posture,  i.e.,  Fowler's  position, 
when  this  does  not  prove  exhausting. 

The  treatment  of  paralysis  of  the  intestine  associ- 
ated ivith  peritonitis.  —  Paralysis  of  the  bowel 
sometimes  amounting  to  obstruction  is  one  of 
the  most  dreaded  conditions  comphcating  acute 
peritonitis.  "  Paralysis  of  peristalsis  is  due  to 
inhibition,  to  toxic  paralysis,  and  to  paralysis  of 
distention."''  Moynihan  points  out  ^  that  after- 
(listention  has  passed  a  certain  point  the  intes- 
tines are  not  likely  to  regain  their  power  of  con- 
traction, and  when  this  power  returns  there  is 
also  a  return  of  the  rapidity  of  absorption  of 
intestinal  contents  which  are  of  an  extremely 
toxic  character.  "  There  can  be  no  question," 
he  says,  "  that  in  many  cases  a  free  evacuation 
of  the  stagnant  gas  and  fecal  material  is  entirely 
an  advantage,"  and  he  advises  emptying  the 
intestine  as  an  almost  routine  practice. 

If  enterostomy  is  done  secondarily  after  ad- 
hesions have  begun  to  form  between  omentum 
and  coils  of  bowel,  it  is  more  than  likely  that  only 
one  small  loop  of  bowel  will  be  drained  and  little 
if  any  good  will  be  accomplished.  Pjuterostomy, 
at  the  time  of  the  primary-  operation,  affords  the 
better  opportunity  for  draining  the  bowel  unless 
later  there  arc  not  extensive  adhesions. 

In  cases  in  which  distended  liowel  escapes  from 
the  abdomen  during  operation,  an  accident  which 
shouki  be  avoided  if  possible,  but  which  neverthe- 
less does  occur,  there  can  be  no  doubt  that  it  is 
safer  to  open  the  distended  gut  before  trying  to 
replace  it.  To  crowd  back  distended  coils  of 
bowel  is  to  increase  shock.  The  opening  in  the 
bowel  can  be  quickly  closed  with  one  or  two 
sutures. 

General  remarks  on  the  operation.  —  Moynihan, 
in  speaking  of  the  treatment  of  peritonitis,  says, 
"  I  do  not  think  that  in  any  abdominal  operations 
ever  undertaken  t)y  the  surgeon  tiie  need  for 
speed  combined  with  a]'»tne.ss  can  be  greater  than 
in  these.  Slow  operations  mean  death  from 
shock;  imperfect  o])erations  mean  death  from  a 
continuance  of  the  acute  inflanunation.  Per- 
functory work  and  slow  work  are  both  out  of 
place.  It  must  be  the  surgeon's  duty,  therefore, 
to  ins\ire  that  every  iirecaution  is  taken  to  lessen 
or  avoid  the  incidence  of  shock,  and  to  .see  that 

•Orccnoiwh:  Borton  Medical  and  Spboical  Joubn*!.,  May  19, 
1904. 
'Moynihan:  Alxlominal  Operations,  p. 84, 
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absolutely  everything  needed  in  the  operation 
is  ready  before  the  anaesthetic  is  administered."  ° 

These  then  are  the  essentials  to  the  operation, 
—  speed,  thoroughness,  the  avoidance  of  trauma. 
If  these  be  necessary  in  adults  they  are  even  more 
necessary  in  children,  who  stand  long  anaesthesia 
poorly  and  in  whom  the  shock  of  handling  the 
bowel  is  markedly  greater  than  in  adults. 

A  word  should  be  said  about  ancesthesia.  in 
these  cases.  Local  anaesthesia,  whatever  its 
virtues,  if  there  be  any,  in  adults,  has  no  place  in 
operating  for  this  condition  in  children.  The 
anaesthetic  should  be  general  and  ether  is  probably 
the  safest.  Much  is  said  about  "  primary  ether  " 
and  "  hght  anaesthesia."  The  employment  of 
Ught  anaesthesia  in  cases  of  peritonitis  is,  in  the 
writer's  opinion,  more  poetical  than  practical. 
With  a  patient  half  under  ether  straining  the 
abdominal  muscles,  no  operator  can  work  with 
speed  or  efficiency.  Especially  if  distended  coils 
escape  from  the  wound  as  they  will  in  spite  of 
precautions,  if  the  patient  is  straining,  much  time 
will  be  consumed  and  much  shock  will  be  added 
in  pushing  them  back.  Safety,  therefore,  hes  in 
having  the  patient  in  complete  narcosis.  The 
shock  of  complete  anaesthesia  for  a  short  time  is 
much  less  than  the  shock  of  the  more  prolonged 
manipulations  necessitated  by  a  hght  ether. 
The  danger  of  inhalation  from  vomitus  is  also 
lessened  if  the  patient  is  completely  anaesthetized. 

If  the  patient  is  vomiting,  it  is  well  to  wash  out 
the  stomach  before  starting  the  ether. 

n.       AFTER-TREATMENT. 

The  slow  administration  of  salt  solution  by 
rectum  after  operation  stimulates  the  circulation 
and  the  kidneys,  thereby  aiding  in  the  elimination 
of  toxins.     It  should  be  made  a  routine  practice. 

Postural  drainage  (Fowler's  position)  which 
is  usually  of  value  in  the  treatment  in  adults 
proved  exhausting  in  the  cases  in  this  series, 
producing  circulatory  failure. 

The  patient  should  be  kept  warm,  and  stimu- 
lants, strychnine,  brandy  and  coffee,  should  be 
administered  as  indicated.  Persistent  vomiting 
after  operation  is  relieved  by  washing  out  the 
stomach.  Vomiting  was  not  a  troublesome  sequel 
in  any  of  the  cases  in  this  series  excepting  the 
case  complicated  by  acetone.  Attempts  should 
be  made  early,  within  three  or  four  hours,  to  move 
the  bowels  by  enemata. 

Feeding.  —  To  have  brought  the  patient  safely 
through  the  operation  and  to  have  successfully 
combated  shock  is  to  have  accomplished  much 
but  not  all.  Success  is  quite  likely  then  to  depend 
upon  after  care  and  nursing.  In  order  to  pro- 
vide the  nuiterials  for  the  repair  of  the  diseased 
tissues,  and  to  restore  the  organism  to  its  normal 
condition,  the  patient  must  be  fed.  Stimulation 
is  not  feeding.  It  is  not  uncommon  to  see  a 
patient  successfully  operated  on  and  doing  well  for 
a  few  days,  whipped  on  by  stimulants  and  then 
gradually  die  from  exhaustion  and  lack  of  nour- 
ishment. The  importance  of  early  administra- 
tion of  food  in  children  cannot  be  overestimated. 

•Moynihan:  Abdominal  Operations,  p.  80. 


Young  children  depend  upon  food  for  their  re- 
sisting power.  Deprived  of  food  their  resistance 
is  rapidly  lowered,  for  they  have  no  reserve  to 
fall  back  upon.  It  has  been  noted  that  one  of 
the  earUest  symptoms  is  the  refusal  of  food  and 
they  are  consequently  suffering  from  the  with- 
drawal of  it. 

Fortunately  it  is  true  that  almost  all  children 
take  food  readily  about  as  soon  as  they  are  out 
of  ether.  In  children  with  acute  abdominal 
disease  accompanied  by  vomiting,  the  vomiting 
usually  ceases  at  once  after  operation,  and  food 
can  be  given  by  mouth.  The  fact  that  they 
will  take  it  readily  is,  in  the  writer's  opinion, 
sufficient  evidence  that  they  can  assimilate  it. 
It  proved  so  in  the  cases  here  reported.  It 
should  be  given  in  small  amounts  and  frequently. 
If  the  patient  continues  vomiting,  however,  food 
should  be  withheld  by  mouth  and  given  by  rec- 
tum, although  with  severe  distention  and  paraly- 
sis of  the  bowel,  the  power  of  absorption  will  be 
greatly  decreased.  If  enterostomy  has  been 
done,  feeding  can  be  put  directly  into  the  bowel. 

No  general  rule  can  be  laid  down  for  each  case 
must  be  considered  by  itself.  It  is  sufficient  to 
remember  the  importance  of  gi\'ing  the  child 
nourishment  and  to  give  it  in  whatever  way 
seems  best  adapted  to  the  individual  case. 

VII.       PROGNOSIS   AND    RESULTS. 

Cases  of  diffuse  peritonitis  following  appendi- 
citis usually  terminate  in  death  unless  operation 
is  done.  Even  in  cases  which  are  operated,  the 
mortahty  is  high.  The  mortality  given  by 
different  surgeons  is  extremely  variable,  ranging 
from  28%  to  as  high  as  90%.  This  variance 
in  results  is  accounted  for  by  the  variance  of 
opinion  of  what  constitutes  a  diffuse  peritonitis, 
and  also  on  what  kind  of  cases  are  included 
in  the  statistics.  The  mortality  is  necessarily 
higher  when  cases  of  extensive  or  true  general 
peritonitis,  many  of  which  are  actually  mori- 
bund when  operated  on,  are  included.  The  per- 
centage of  mortality  is  correspondingly  lower 
if  cases  of  encapsulated  abscess  are  included. 
In  the  writer's  series  of  cases  the  mortahty  was 
57%,  and  this  included  three  cases  which  he  has 
defined  as  extensive  peritonitis  and  one  case  of 
multiple  abscesses.  The  mortality  will  be  greater 
in  children  than  in  adults  for  two  reasons:  They 
are  more  quickly  overwhelmed  and  have  less 
resisting  power  against  a  continued  infection 
than  adults,  and  they  stand  abdominal  manipu- 
lations poorly.  In  general  it  may  be  said  that 
the  prognosis  will  depend  upon, 

1.  The  amount  of  general  intoxication; 

2.  The  extent  and  severity  of  the  inllammatory 
process; 

3.  The  degree  of  resistance  of  the  individual, 
and,   if  operation  is  done; 

4.  Upon  the  skill  and  speed  of  the  operator. 
Extreme    cases    should    not,    in    the    writer's 

opinion,  be  refused  operation.  While  the  gen- 
eral appearance  and  the  general  condition  fur- 
nish an  almost  positive  indication  of  the  outcome 
the  exact  conditions  can  only  be  found  bj'  opening 
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the  abdomen.  In  cases  with  a  considerable 
amount  of  distention,  and  with  Httle  abdominal 
pain  and  tenderness,  and  little  or  no  spasm,  the 
prognosis  is  most  serious.  The  absence  of  spasm, 
pain  and  tenderness,  as  well  as  the  presence  of 
distention,  the  writer  believes  to  be  a  part  of  a 
general  paralysis  due  to  toxemia.  The  absence 
of  spasm  was  most  noticeable  in  those  children 
whoAvere  the  sickest.  The  prognosis  is  invariably 
badnn  those  cases  in  which  the  bowels  are  moved 
with  difficulty  after  operation,  and  in  those 
patients  who  take  food  poorly. 

It  is  generally  agreed  that  a  certain  number  of 
cases  which  come  to  the  surgeon  late  ovenvhelmed 
with  sepsis  are  bound  to  die  in  spite  of  any 
surgical  effort.  There  are  also  cases  which  would 
presumably  recover,  which  die  from  the  shock  of 
protracted  or  clumsy  operating.  To  quote  the 
words  of  Dr.  Joseph  A.  Blake,  of  New  York, 
"  We  have  then  simply  to  weigh  the  dangers  of 
toxemia  and  shock  against  the  dangers  of  con- 
tinued infection,  both  systemic  and  peritoneal, 
from  the  appendix  itself  or  the  escape  of  its  con- 
tents," and  success,  if  it  is  to  be  attained  at  all, 
will  depend  upon  judgment  equal  to  the  solution 
of  this  problem,  and  skill  adequate  to  carry  out 
such  operative  procedures  as  are  indicated. 


AN   EXTRAORDINARY  BLOOD. 

PRESENCE    OF    ATYPICAL   PHAOOCYTTC    CELLS. 

BT    F.    VAN    NUTS,    M.D., 

Uoiue  OlUcer,  Matsachusetlt  General  Hospital. 

J.  G.,  fifty-five,  married,  Russian  Jew,  butcher  by 
trade,  entered  Dr.  F.  C.  Shattuck's  wards,  Nov.  28, 
1906.  He  c'oni plained  solely  of  swollen  feet  and  a 
tapeworm. 

HLs  family  and  his  own  past  history  are  unimpor- 
tant. His  feet  began  to  swell  six  months  ago  on  the 
steamer  from  Europe.  Ever  since  his  arrival  he  has 
been  weak,  short  of  breath  on  exertion,  and  more  than 
usually  constipated.  Physical  examination  showed 
a  small,  thin  man  with  a  chronic  bronchitis,  and  a 
fairly  coinix-nsatcd  aortic  regurgitation.  His  liver 
and  .spleen  were  eniiirgod,  the  former  extending  three 
inches  below  the  costal  margin,  and  the  latter  nearly  to 
the  umbilicus.  In  the  region  of  the  (le.s<cii(ling  colon 
were  two  hard  masses,  egg-shaped,  deep  and  innnohiie. 
The.sc  lat(;r  became  less  distinct,  but  never  wholly 
di.sappeared.  His  fingers  were  markedly  clubbed  and 
Ills  arteries  tortuous.  He  had  slight  edema  of  feet 
and  at  bases  of  lungs.  Rectal  examination  was 
ncgatixe.  He  suffered  no  dyspnea  and  very  little 
discomfort. 

( )n  the  day  of  entrance,  he  pa.s.sed  nineteen  feet  of  tlie 
l)e<'f  tapeworm  after  one  dose  of  castor  oil.  Stools 
never  contained  i)l<H)d  (guaiac  test).  Eggs  of  trichoccph- 
ajii.s  dispar  were  always  present. 

Urine  and  sputum  were  negative:  the  former  never 
containe<l  alijumose,  and  the  latter  .show^d  influenza 
bacilli. 

The  blood  was  examined  daily  with  great  care.  To 
verify  the  extraordinary  changes  in  leucocytosis,  con- 
trol counts  were  made  from  the  other  ear  and  fingers. 
Likewise  differential  counts  of  1,000  cells  were  made 
about  once  a  week  to  control  the  daily  ones  of  200 


cells.  Nearly  all  the  work  was  done  between  11  a.m. 
and  2  p.m. 

The  leucopenia  which  follows  the  erysipelas  (see 
chart)  suggests  some  relation  between  this  man'sbloo<l 
and  that  of  the  leukemias. 

During  his  stay  of  forty  days  he  had  a  normal  tem- 
perature, save  during  an  attack  of  erysipelas  from 
Dec.  14  to  26,  when  it  reached  105°.  Pulse  and 
respiration  were  never  remarkable.  He  left  the  ward 
in  about  the  same  condition  as  when  he  entered.  He 
died  unexpectedly  Jan.  20.    Autopsy  was  refused. 

The  characteristic  feature  of  the  blood  is  the 
presence  of  large,  basophilic,  phagocytic  cells 
capable  of  ameboid  motion,  and  unlike  tho.se  of 
any  other  blood  I  have  been  able  to  discover  in 
medical  literature. 

There  are  two  varieties  of  these  abnormal  cells. 
One  is  a  large  mononuclear,  much  like  an  over- 
grown transitional  cell,  with  granular,  fragile, 
often  vacuolated  cytoplasm.  The  nucleus  is 
large,  well  stained,  oval  or  bean-shaped,  often 
vesicular  and  sometimes  containing  a  pale  yellow- 
brown  nucleolus  (Wright's  stain).  This  form 
of  cell  occurs  in  plaques  resembling  endotheUum. 
When  single  it  shows  every  degree  of  ameboid 
motion,  and  is  frequently  phagocytic.  In  such 
case,  a  smaller  cell  is  so  distended  by  a  large 
leucocyte  that  only  a  thin  shell  of  cytoplasm  in- 
clo.ses  the  captive.  That  these  cells  have  a 
chemotactic  influence  on  leucocytes  is  proven  by 
the  occurrence  of  a  single  one  surrounded  by 
leucocytes.  Very  rarely  are  red  blood  cells  or 
lymphocytes  inclosed.  The  average  size  of 
thirty  of  this  type  of  cell  was  23  x  16.9  /(.  la 
warm  sodium  metaphosphate  solution  I  have 
seen  them  undergo  ameboid  motion. 

The  other  type  of  abnormal  cell  is  a  multinu- 
clear,  phagocytic,  giant  cell  with  long,  fantastic 
streamers  of  protoplasm.  These  cells  are  rare, 
largely,  I  believe,  due  to  the  jelly-like  fragility 
of  their  cytoplasm.  The  streamers  cannot  be 
artifacts  because  of  their  tapering  graceful  coils 
and  the  even  distribution  of  coarse  granules 
throughout  the  cytoplasm.  In  a  few  such  cells, 
the  granules  suggest  blood  platelets  forming  or 
disintegrating. 

The  mu.'lci  of  the  giant  cells  are  exactly  like 
those  of  the  smaller  variety.  The  cell  membrane 
in  both  types  is  either  absent  or  too  delicate  to  be 
made  out.  Indeed,  the  two  types  differ  otdy  in 
size.  Hetween  them  lie  a  number  of  large 
"  whip-tail  "  cells  which  partake  of  the  character 
of  both. 

In  a  few  cases  I  have  seen  clearly  the  cell  mem- 
brane of  one  of  the  smaller  kind. 

There  is  some  evidence  that  the  giant  cells  are 
relatively  long-lived.  The  inclusions  show  all 
stages  of  decomposition,  from  the  fresh,  recently 
captured  leucocyte  to  the  ragged  dot  representing 
the  reiiuiins  of  a  previous  victim.  I  believe  also 
that  the  giant  cell  digests  the  leucocytes.  Often 
it  will  stain  as  a  shruidicn  blur  contained  in  a 
'•lear  space.  However,  this  may  signify  an  arti- 
fact, a  shrinking  of  the  protoplasm  while  staining. 

These  abnormal  cells  vary  enormously  in  num- 
bers from  day  to    day.     Dec.  5,    they    consti- 
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tuted  about  40%  in  a  count  of  1,000  cells.  The 
lymphocytes  made  up  about  5%.  After  the 
erysipelas  they  almost  disappeared  from  the 
blood,  but  began  to  recur  before  death.  In  my 
classification  as  basophiles  thej'  come  under  the 
same  heading  as  lymphocytes  and  transitional 
cells. 

At  no  time  were  eosinophiles.  mast  cells  or 
myelocytes  seen.  Normoblasts  were  found  very 
rarely.  There  was  no  polychromatophilia,  no 
stipphng,  and  only  slight  poikilocyto.sis  and  moder- 
ate achromia  of  the  red  cells.  Blood  platelets 
were  twice  counted.  391,700  and  276,000  per 
c.mm.,  but  the  technique  was  not  certain.     The 


abnormal  cells  did  not  come  from  a  tumor  of 
the  bone  marrow.  The  absence  of  albumose  in 
the  urine  strengthens  the  view,  as  do  the  blood 
findings  of  Schleip  '  and  of  Kurpjuweit.- 

The  morphology  and  the  plaque  formation 
strongly  suggest  that  they  are  endothelial  in 
origin.  Undoubtedly,  somewhere  in  the  man's 
body  a  neoplasm  was  setting  loose  these  cells  into 
the  blood,  just  where,  it  is  hard  even  to  guess.  If 
the  phagocytes  arrived  in  the  Ijlood  stream  via 
the  lymph  channels,  we  might  expect  the  in- 
clusions to  be  lymphocytes.  The  enlarged  spleen 
and  mysterious  abdominal  lumps  possibly  hold 
the   secret.     The    case    might   be   considered    a 
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specific  gravity  of  the  blood  Dec.  13,  was  1,044. 
The  coagulation  time  (Brodie-Russell)  was 
five  and  one  half  minutes. 

On  Dec.  20,  when  the  white  count  was  nearly 
100,000,  some  of  the  sterile  blood  was  placed  on 
gelatine  in  a  Petrie  dish.  Two  other  bloods, 
one  normal  and  one  of  lymphatic  leukemia, 
were  likewise  treated,  as  controls.  In  seventy- 
two  hours  there  was  no  liquefaction  of  the  gela- 
tine. This  would  seem  to  indicate  an  absence 
of  digestive  ferments  in  the  abnormal  cells  such 
as  myelocytes  are  said  to  possess  in  myeloge- 
nous leukemia.     Hence  it  is  probable  that  these 


leukemia,  meaning  by  this  malignant  disease  of 
the  blood. 

There  is  at  present  in  the  male  ward  another 
Russian  Jew  with  aortic  disease,  who  has  a  very 
similar  blood  condition.  Dr.  \V.  B.  Bartlett 
and  I  hope  to  report  this  case  later. 

I  am  indebted  to  Dr.  F.  C.  Shattuck  for  the 
privilege  of  repoiting  this  case  and  to  Drs.  R.  I. 
Lee  and  F.  B.  Talbot  for  helpful  suggestions, 
and  to  Mr.  Brown  for  his  care  in  taking  the 
photographs. 

1  Schleip:  Z«it.  fUr  klin.  Med.,  Bd.  59.  heft  2-4,  p.  261. 

2  Kurpjuweit:  Deui.  Arch,  fur  klin.  .Med.,  Bd.  77,  s.  553. 
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CERVICAL  ADENITIS   WITH   REFERENCE  TO 
MOUTH  INFECTION.* 


D.    DONOGHUE,    M.D,,    BOSTON. 


As  the  treatment  of  cervical  adenitis  involves 
both  the  treatment  of  cause  and  effect,  it  is 
desirable,  in  many  cases,  for  the  general  surgeon 
to  call  for  assistance  upon  his  more  highly  special- 
ized brother,  the  doctor  of  dental  medicine. 

In  turn  better  results  would  be  obtained  by  the 
dentist  if  he  called  on  the  surgeon  early,  to 
remove  nasal  obstructions  (adenoids,  polypi,  etc.) 
which  cause  faulty  breathing,  before  attempting 
to  treat  irregular  teeth  resulting  from  these  con- 
ditions. 

The  importance  of  a  perfect  chewing  apparatus 
for  proper  digestion  and  the  danger  of  chronic  pus 
processes  in  the  mouth,  are  not  well  known. 

If  the  medical  profession,  as  a  whole,  fully 
appreciated  that  a  pus  process  with  caries  of  the 
alveoli  is  no  less  dangerous  because  it  attatks 
insidiously  than  a  pus  process  elsewhere,  which 
gives  warning  from  its  position,  there  would  be 
fewer  end  results  to  treat,  such  as  apparently 
unexplained  anemias,  endo-  and  peri-carditis,  or 
local  glandular  swelhngs. 

The  cases  of  gastric  ulcer  and  chronic  gastritis 
reported  by  Colyer,'  as  following  continued 
pyorrhea,  are  certainly  startling  and  worthy  of  a 
great  deal  of  consideration. 

The  experiments  of  Hanarelli,^  fifteen  years  ago, 
showed  "  the  power  of  the  saliva  to  destroy  the 
ordinary  pus-producing  bacilli,"  but  when  the 
mouth  contains  a  large  amount  of  decomposing 
organic  pabulum,  the  most  favorable  conditions 
are  furnished  for  rapid  bacterial  growth,  the 
resvdting  irritation  opening  a  wide  door  for  infec- 
tion through  the  mucous  membranes.  Rose'  in 
recent  experiment  has  confirmed  and  Drs.  Miller  ' 
and  Power  '  have  emphasized  these  deductions. 

Even  adenitis  from  decayed  teeth,  in  children, 
is  accompanied  by  marked  constitutional  dis- 
turbance, as  is  shown  by  the  study  of  blood 
change  by  Wile,"  who  found,  in  a  case  of  suli- 
maxiliarv  adenitis,  "  a  leucocytosis  as  high  as 
43, (»()()."' 

Enlarged  and  indanicd  glands  in  the  neck  or 
elsewhere  are  not  idiopatliic.  Every  enlarge- 
ment of  a  lymphatic  gland  is  preceded  or  accom- 
panied by  a  cause.  It  is,  therefore,  absolute 
folly  to  treat  a  gland  without  treating  the  cause. 

Inflammations  of  the  lymphatic  glands  in  the 
neck  are  primarily  caused  by  pyogenic  infection. 
So-called  tubercular  gljinds  of  the  neck  are  not 
tubercular  except  in  so  far  as  the  tubercle  bacillus 
may  be  found,  living  or  dead,  in  conjunction  with 
pyogenic  bacteria  and  the  decomposition  products 
caused  by  their  action. 

The  growing  agitation  regarding  the  danger  of 
tui)erculosis  and  the  increasing  rigidity  of  medical 
inspection  in  schools,  both  make  for  a  proper 
understanding  of  adenitis  in  {■liildren.  It  will  be 
criminal  if  suffering  from  this  condition  condemns 
children  to  be  shunned  as  lepers  or  segregated,  as 
dangerous  to  their  playmates. 

»  Re«il  before  ilip  llarvurtl  I l.loiitoldnical  Hcirioly.  nt  V.mnK> 
Hotel.  Sept.  20.  1906. 


Even  our  preconceived  ideas  as  to  how  the 
tubercle  bacilli  enter  the  body  in  cases  of  pul- 
monary tuberculosis  appear,  in  view  of  recent 
investigation,  to  need  readjusting. 

For  illustration  I  will  quote  a  few  of  the  more 
recent  reports  of  investigations  along  this  line. 

ORICIIN    OF    PULMONARY    TUBERCULOSIS. 

Hchlo.ssmann  and  Engel '  make  out  a  strong 
case  in  support  of  the  assumption  that  "  tubercle 
bacilli  ingested  are  taken  up  into  the  system  by 
the  same  route  as  particles  of  food..  The  mesen- 
teric glands  are  used  for  the  passage  through  them 
of  corpuscular  elements,  droplets  of  fat,  etc.,  and 
their  behavior  during  digestion  indicates  that  they 
differ  functionally  from  the  other  lymph  glands  in 
the  body.  The  bacilli  entering  the  mesenteric 
glands  are  passed  along  to  the  thoracic  duct,  and 
from  here  they  can  readily  infect  the  lungs  and 
bronchi.  Ingested  bacilli  are  able  to  pa.ss 
through  the  intact  intestinal  wall,  through  the 
glands  and  into  the  thoracic  duct  as  readily  and  as 
rapidly  as  the  food  particles  follow  the  same 
route.  The  authors  found  the  tubercle  bacilli  in 
the  lungs  in  young  guinea  pigs  a  few  hours  after 
the  bacilli  had  been  administered  in  milk." 

"  A.  Calmette  and  C.  CJuerin  (  Origine  Intes- 
tinale  de  la  tuberculose  pulmonaire  et  mechan- 
isme  de  I'infection  tuberculose"),  supplement 
their  previous  publications  on  experimental 
tuberculosis  with  the  present  article,  which 
relates  research  with  cows.  The  results  show 
that  adult  cows,  as  well  as  calves,  contract  tuber- 
culo.sis  by  the  intestinal  route,  without  any 
traces  to  be  found  in  the  walls  of  the  intestinal 
tract  revealing  the  passage  of  the  tubercle  bacilli 
through  them.  In  younger  animals  the  bacilli 
are  retained  more  or  less  completely  in  the 
mesenteric  glands.  They  may  die  off  in  the 
glands  or  may  entail  the  formation  of  tubercle.s. 
In  adult  animals  the  defensive  reaction  on  the 
part  of  the  glands  is  much  less  pronounced,  and 
the  bacilli  are  generally  swept  along,  with  the 
leucocytes  which  have  incorporated  them,  into 
the  lymph  circulation  and  through  the  pulmonary 
artery  to  the  lung.  Pulmonary  tuberculosis  in 
the  adult,  supposedly  primary,  is  more  often  of 
intestinal  origin.  In  experimental  work,  infec- 
tion by  way  of  the  digestive  tract  is  the  most 
effectual  and  the  one  that  conforms  best  to  the 
normal  conditions  of  natural  infection." 

\  recent  comnnmication  from  the  Copenhagen 
Institute  of  Pathologic  .\natomy"  continues 
I'"ibiger's  research  on  primary  tuberculosis  in  the 
digestive  tract.  "  He  found  tuberculous  lesions 
in  116  out  of  '213  cadavers,  and  in  13  they  were 
primary  in  the  digestive  tract  or  connectwl 
glands.  Among  the  79  children,  'In  were  tuber- 
culous, and  in  four  of  these  the  lesions  were 
primary  in  the  digestive  tract.  Ipsen  iia.s  con- 
tinued this  research,  the  total  material  now  com- 
prising ()()()  autopsies.  Tuberculous  lesions  were 
found  in  311.  and  they  were  evidently  primary 
in  the  digestive  tract  in  5.17';  of  the  total 
cadavers,  and  in  KFy  of  the  tuberculous,  that  is, 
in    31     cadavers.     Out     of    the     IS7    children's 
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cadavers,  oS'proved  to  be  tuberculo(i3,  and  the 
lesiona  were  primary-  in  the  digestive  traot  in  10, 
that  is,  in  ir*^.  These  figures  are  manifestly  too 
low,  as  they  do  not  include  those  in  which  the 
tubercle  bacilli  parsed  through  the  intestinal 
walls  without  leaving  any  traces.  The  circum- 
stances indicated  infection  from  cow's  milk  ir 
some  of  the  cases,  and  from  association  with  con- 
sumptives in  others." 

Dr.  Frederic  M.  Briggs,  of  Tufts  Medical  School, 
has,  for  a  number  of  years,  called  attention  to 
the  fact  that  in  pulmonary  tuberculosis,  lymph 
glands  of  the  neck  are  rarely  involved,  and  evi- 
dence that  they  hafi  ever  been  in  a  condition  of 
acute  inflammation  is  usually  absent. 

In  a  somewhat  extended  study  of  adenitis  of 
the  neck  at  the  Boston  Dispensary-,  extending 
over  a  period  of  seven  years,  I  have  found  ex- 
tremely few  cases  where  the  source  of  infection 
could  not  be  demonstrated,  and  the  failure  in  a 
few  cases  was  due.  I  think,  to  incomplete  examina- 
tion. In  all  cases,  where  the  gland  had  not 
reached  the  stage  of  disintegration,  cure  was 
obtained  by  treating  the  primary  cause. 

"  The  glandular  apparatus  of  the  head  and  neck 
presents  a  considerable  degree  of  development. 
It  is,  moreover,  in  the  cervical  region  that  the 
first  glands  appear  in  the  course  of  phylogenic 
development."  the  outpost  sentries,  as  it  were, 
to  give  timely  warning  of  the  enemy  of  disease. 

The  general  arrangement  of  these  glands  may 
be  classified,  according  to  Poirier,'"  as  follows: 

"  They  form  at  first  a  kind  of  circle,  a  true 
^aodular  collar,  placed  at  the  junction  of  head 
and  neck.  From  this  runs  on  either  side  a 
Tertieal  chain  which  stretches  underneath  the 
stemomastoid,  and  accompanies  the  vessels  and 
nerves  as  far  as  the  junction  of  the  neck  with  the 
thorax.  This  principal  chain  is  flanked  by 
several  secondary  chains  of  less  importance." 

This  glandular  circle  is  divisible  into  a  number 
of  groups  namerl  from  the  region  occupied,  and 
drain  certain  well-marked  areas.  When  a  general 
enlargement  of  all  lymphatic  glands  is  noticed,  it 
win  hie  found  to  be  a  manifestation  of  a  general 
constitutional  infection. 

"  TLere  are  sax  general  groups  of  cervical 
glands: 

"  Pint.  The  suboccipital  qrnup  draining  the 
occipital  portion  of  the  hairy  scalp,  and  their 
efferent  vessels  nin  downward  and  terminate  in 
the  highest  glands  of  the  substemomastoid 
group. 

"  HccovA.  Thfi  m/ist/yiA  fp-oiip  draining  the  tem- 
poral region  of  the  hairy  scalp,  the  inner  side  of 
the  ear,  and  from  the  posterior  surface  of  the 
external  auditory  meatus." 

The  suboccipital  and  mastoid  groups  become 
inflamed  from  the  irritation  of  pelicuU.  hair-rlye. 
dirt  and  pus-processes,  hke  boils  and  pimples. 

Third.  The  pnrotiA  and  nufyparotid  rp-oups. 
These  are  composed  of  deep  and  superficial 
glands.  "  They  drain  the  sldn  of  the  temporal ' 
and  frontal  regions,  from  the  eyelids  and  root  of  i 
the  noee."  (Kiittner.")  "  They  may  also  receive 
vessels  from  the  mucous  membrane  of  the  nasal  I 


fossje  and  from  the  posterior  part  of  the  alveolar 
border  of  the  superior  maxilla." 

"  Subparotid  glands  are  placer!  between  the 
parotid  and  the  pharynx,  and  are  the  u.sual  start- 
ing point  of  latero-pharj-ngeal  abscess.  They 
drain  the  nasal  fossjB,  the  naso-pharj-nx,  and  the 
Eu.^tachian  tube."  These  are  enlarged  when 
there  is  pus-producing  process  in  any  part  of  the 
territory  which  they  drain,  especially  in  cases  of 
tonsillar  infection. 

Fourth.  "  The  submaxillary  group  receive  the 
h-mphatics  of  the  nose,  the  cheek,  upper  lip,  the 
external  part  of  the  lower  lip,  almost  the  whole  of 
the  gums  and  the  anterior  third  of  the  lateral 
border  of  the  tongue.  Their  efferent  vessels 
terminate  in  the  glands  of  the  deep  cervical 
chain." 

Fifth.  "  Suprahyoid  median  glands  or  sub- 
mental. These  include  the  glands  contained  in 
the  triangle  bounde<:l  by  the  anterior  bellies  of  the 
two  digastric  muscles  and  the  hyoid  bone.  They 
receive  their  h-mphatics  from  the  integuments  of 
the  chin,  from  the  central  portion  of  the  skin  of  the 
lower  lip,  from  the  corresponding  portion  of  the 
alveolar  border  of  the  inferior  ma.xillae,  from  the 
floor  of  the  mouth,  and  possibly  from  the  tip  of 
the  tongue." 

Enlargement  of  the  submaxillary  and  sub- 
mental groups  calls  for  consultation  with  the 
dentist.  In  these  cases  it  is  necessan,-,  in  making 
a  diagnosis,  to  differentiate  from  inflammation  or 
obstruction  of  the  lingual  and  submaxillary 
glands  and  from  hyoid  cysts.  As  a  rule,  how- 
ever, the  infection  atrium  is  e\-ident  and  definite, 
and  may  be  caused  by  a  decayed  tooth,  irritating 
deposits  of  tartar,  loose  teeth  (especially  in 
adults),  and  ill-fitting  caps  or  plates.  More  than 
959c  ''f  all  anterior  glandular  enlargements  are 
explained  by  one  of  these  conditions. 

Sixth.  "  The  retropharyngeal  glands  are  placed 
behind  the  pharynx  and  laterally.  They  receive, 
apparently,  almost  all  the  collectors  coming  from 
the  mucous  membranes  of  the  nasal  fossae,  and  the 
cavities  in  connection  with  them,  and  from  the 
nasopharynx." 

The  enlargement  of  these  glands  points  to 
infection  through  adenoids,  to  frontal  or  sphe- 
noidal sinusitis,  to  ulcerations  of  the  noee,  as  well 
as  to  catarrh  accompanied  by  a  muco-purulent 
secretion. 

From  the  glandular  collar  ju.st  described,  a 
chain  of  glands  detaches  itself  on  either  side  and 
descends  with  the  deep  vessels  as  far  as  the  root  of 
the  neck,  and  are  known  as  the  deep  cerv-ical 
chains. 

This  Ls  the  most  important  glandular  region  of 
the  system.  It  comprises  fifteen  to  thirty  glands 
on  either  side,  and  in  certain  pathological  cases 
there  appears  to  be  a  considerable  increase  in 
number.  They  receive  most  of  the  efferent 
vessels  of  the  glandular  collar,  together  with 
many  direct  vessels,  and  in  these  are  seen  the  final 
state  of  infection  when  the  interrupting  glands 
and  nodules  have  been  overcome  by  the  inflam- 
matory process. 

Admitted   then   that   these  lymphatics  drain 
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well-defined  areas,  the  first  step  in  the  treatment 
of  an  enlarged  glandular  station  on  the  lymphatic 
route  is  to  follow  the  line  back  to  its  source. 

Syphilitic  manifestations  will  be  accompanied 
by  general  lymphatic  enlargement.  Cancer,  oc- 
curring at  an  age  when  lymphatic  glandular 
activity  is  at  an  ebb,  will  present,  not  so  much  an 
inflammation  of  the  gland  substance  as  a  replace- 
ment of  the  gland  by  a  definite  new  growth. 

Without  presenting  the  history  of  individual 
cases,  I  may  state  in  a  general  way  my  conclu- 
sions, which  are  based  upon  a  study  of  upwards  of 
300  cases : 

1.  Enlarged  glands  of  the  neck  are  not,  pri- 
marily, tubercular,  and  bear  the  slightest 
relation,  if  any,  to  general  or  pulmonary  tuber- 
culosis. 

2.  They  are  due  to  a  mixed  infection  of  pus- 
producing  bacilli. 

3.  They  will  quickly  resolve  if  the  source  of  the 
infection  is  removed  before  the  glandular  tissue 
becomes  disorganized. 

4.  If  disorganization  takes  place,  the  gland 
should  be  poulticed  until  the  gland  is  practically 
liquefied.  It  should  then  be  opened  by  a  stab- 
puncture,  emptied  and  drained  by  a  "  Briggs 
canula."  '- 

5.  Cases  seen  late,  with  a  large  mass  of  partially 
calcified  and  partially  disorganized  glands  pres- 
ent, call  for  a  thorough  and  extensive  dissection. 

The  treatment  by  tonics,  cod  liver  oil,  iron, 
arsenic  and  the  like,  belongs  to  the  age  of  "  idio- 
pathic inflammations,"  "  slow  fevers,"  and  the 
"  evil  effects  of  the  planets." 

Treatment,  other  than  local,  should  be  food, 
fresh  air  and  proper  clothing. 


'  Jour.  Br.  Dental  Asso.,  July.  1900. 

=  Cent,  fiir  Bakt..  Jena.  no.  25.  Jan.,  1891. 

3  Deut.  Mon.  fiir  Zahn.  Berlin.  Dec..  1905. 

'  Dental  Owmos.  Dec,  1904;  Jan..  1905. 

"Jour.  Am.  Med.  Assn.,  Aug.,  1906. 

•Arch,  of  Pediatrics,  N.  Y.,  Sept.,  1900. 

'  Deut.  Med.  Woch.,  xxxii,  no.  27. 

"  Annates  de  I'Institute  Pasteur.  I'aris.  .xlvi,  no.  47. 

■  Hoapitalsti  dende  C<»penhagen,  xlix,  no.  20. 
'»  Trail*!  d'  Anat.  Humanie.  Paris.  1901. 
"  Kiittner:  Beitr.  z.  klin.  Chir.,  xxv.  p.  33,  1899. 
"  Boston  Meiucal  and  Suroicai,  Jouhnal,  May  2,  1895. 


I'Ul.M.Via'  LIGATION  OF  THE  VAS  DEFERENS 
AND  ITS  ACCOMPANYING  VESSELS  BEFOKE 
MANn'UL.\TIN(;  THE  TESTICLE  DUllINC 
ITS  REMOVAL  FOR  TUBERCULOSIS  OH 
MALKJNANT  tWiOWTH. 

HY    OROItOK    WALKER.    M.D..    BALTIMOIIR,    MD., 

Instrurtor  in  Surgery,  John*  Uopkin*  ttniveraitjf. 

A  HiXKNT  and  somewhat  exhaustive  study  of 
tuberculosis  of  the  genito-iirinary  organs,  par- 
ticuhirly  in  reference  to  the  pathology  of  the 
disease  ami  its  experimental  production,  has 
convinced  me  that,  during  the  excision  of  a 
testicle,  the  .squeezing  and  manipulation  necessi- 
tated (luring  the  removal  of  the  organ  is  more 
than  likely  to  force  some  tubercle  bacilli  along 
the  healthy  vas  and  into  the  abdominal  portion 
or  drive  the  organisms  into  the  blood  or  lymph 
vessels  and  thus  produce  a  general  infection. 


In  order  to  eliminate  this  danger  an  incision 
should  be  first  made  high  in  the  groin  and  the 
cord  (vas  and  vessels)  ligated.  After  this  the 
incision  can  be  carried  lower,  if  necessary,  into 
the  scrotum,  and  the  organ  freed  in  the  usual 
way.  The  vessels  should  then  be  cut  at  the 
point  of  primary  ligation  and  the  cord  should  be 
freed  still  higher  up  and  gently  pulled  as  far  as 
practicable  out  of  the  external  ring  before  it  is 
ligated  and  cut.  The  lymph  channels  accompany 
the  blood  vessels  and  will  be  tied  along  with  them 
at  the  primary  ligature. 

A  similar  danger  exists  in  the  usual  operation 
for  removal  of  malignant  growths,  and  I  woukl 
suggest  that  the  same  procedure  be  carried  out 
so  far  as  the  primary  ligation  is  concerned. 

In  carrying  out  this  modification  one  certainly 
can  prevent  the  occurrence  of  any  infection. 
The  danger  may  be  slight,  but  in  view  of  the  fact 
that  this  precautionary  measure  in  no  way  com- 
plicates the  operation  or  renders  it  more  difficult, 
it  should  be  carried  out  in  every  case. 


STUDIES    IN   PSYCHOPATHOLOGY. 

BY    BORIS    SIDIS,    PH.D.,    BROOKLINE,    MA.S5.. 

Formerlf/  Associate  in  Psychology/  and  Psychopathologj/at  the  Patho- 
logical Institute  of  the  New  York  Slate  Hospital:  Director  of  the 
Psychopathic  Hospital  and  Laboratory  of  the  New  York  Infirmary 
for  Women  and  Children. 

(Continued  from  No.  12,  p.  361.) 
VII.      CASE  OF  RECURRENT  EPILEPTIFORM  ATT.VCKS. 

From  the  investigation  of  a  case  presenting  a 
rich  and  highly-trained  mental  life  we  may,  as  a 
contrast,  pass  to  one  whose  mental  life  and  dis- 
aggregated subconsciousness  are  rather  poor  and 
meager. 

M.  L.  is  nineteen  years  of  age,  of  a  rather  limitod 
intelligence.  He  works  as  a  shopboy  amidst  surround- 
ings of  poverty  and  le.ids  a  liard  life,  full  of  privations. 
He  is  tiiulorsizcd  and  underfed,  and  looks  as  if  he  has 
never  had  enough  to  cat.  Born  in  New  York,  of  par- 
ents belonging  to  the  lowest  social  strata,  he  was 
treated  with  severitj'  and  e\cn  brutality.  The  patient 
has  never  been  to  any  elementary  school  and  could 
neither  read  nor  write.  His  mathematical  knowledge 
did  not  extend  beyond  hundreds ;  he  could  hardly  ac- 
complLsh  a  sinii)le  .'Kldition  and  subtraction  and  had  no 
idea  of  the  mull iplicat ion  table.  The  names  of  the 
President  and  of  a  few  Tammany  politicians  constitute 
all  his  knowledge  of  the  history  of  the  United  States, 
the  meaning  of  which  is  beyond  his  comprehension. 

Family  liistory  is  negative,  as  his  parents  died  when 
the  patient  was  very  young,  and  lie  was  left  without 
kith  and  kin,  so  that  no  data  could  possibly  be  obtained. 

Physiciil  exatiiiiiMtion  is  lu^gative.  Field  of  vision  is 
fiorm;il.  There  .'ue  no  sensory  disturbances,  llie 
process  of  perception  is  normal,  and  so  ai.Mi  is  recogni- 
tir'n.  Memory  for  |);).st  ;ind  present  events  is  good. 
His  power  of  rea.xoning  is  quite  limited  and  the  whole  of 
his  mental  life  is  undeveloped,  embryonic.  His  sleep 
is  sound ;  dreams  little,  but  wets  his  bed  since  his  child- 
hood. Digestion  is  excellent;  he  can  digest  anything 
in  the  way  of  eatable.  He  is  of  an  ea.sy-going,  even  gay 
disposition,  a  New  York  "  street  .\ral)." 

The  patient  comiilnins  of  "shaking  spells."  The 
attack  sets  on  with  tremor  of  all  the  extremities  and 
then  spreads  to  the  whole  body.  The  tremor  becomes 
general  and  the  patient  is  seized  by  a  convulsion  of 
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shiveruig  and  tremblings  and  chattering  of  teeth. 
Sometimes  he  falls  down,  .shivering,  trembling  and 
shaking  all  over.  The  seizure  seems  to  be  epileptiform, 
only  it  lasts  sometimes  for  more  than  three  hours.  The 
attack  may  come  any  time  during  the  day,  but  is  more 
frequent  at  night.  During  the  attack  the  patient  does 
not  lose  consciousness,  he  knows  e\erything  that  is  tak- 
ing place  around  him,  can  feel  e\erything  pretty  well; 
he  only  chatters  \iolently  with  his  teeth,  trembles  and 
shivers  all  over  and  is  helpless  to  do  anything.  There 
is  also  a  feehng  of  chilliness,  as  if  he  is  possessed  by  an 
attack  of  "  ague."  The  seizure  does  not  start  with  any 
numbness  of  the  extremities,  nor  is  there  any  anesthesia 
or  parasthesia  during  the  whole  course  of  the  attack. 
With  the  exception  of  the  shivers  and  chUls  the  patient 
claims  he  feels  "  all  right." 

Patient  was  put  into  a  deep  hj-pnoidal  condi- 
tion very  close  to  the  hypnotic  state.  There  was 
some  catalepsy  of  a  very  transient  character,  but 
no  suggestibilit}'  of  the  hypnotic  type.  Now  in 
this  hj-pnoidal  state  it  came  to  light  that  the 
patient  "many  years  ago  "  was  forced  to  sleep  in 
a  dark,  damp  cellar  where  it  was  bitter  cold.  The 
few  nights  passed  in  that  cold  cellar  he  had  to 
leave  his  bed,  and  shaking  and  trembling  and 
shivering  and  chattering  with  cold  he  had  to  go 
to  urinate,  fearing  to  wet  his  bed,  in  expectation 
of  a  severe  punishment.  The  patient,  while  in 
that  intermediary,  subwaking,  hypnoidal  state, 
was  told  to  think  of  that  dark,  damp,  cold  cellar. 
Suddenly  the  attack  set  on,  —  the  patient  began 
to  shake  and  shiver  and  treml)Ie  all  over,  chatter- 
ing with  his  teeth,  as  if  suffering  from  great  cold. 
The  attack  was  thus  reproduced  in  the  hypnoidal 
state.  "  This  is  the  way  I  have  them,"  he  said. 
During  this  attack  no  numbness,  no  sensory 
disturbances,  were  present.  The  patient  was  qui- 
eted, and  after  a  little  while  the  attack  of  shiver- 
ing and  cold  disappeared.  Now  the  room  in 
which  the  patient  w-as  put  into  the  hypnoidal 
state  was  very  dark,  and  accidentally  the  remark 
was  dropped  that  the  room  was  too  dark  to  see 
anything;  immediately  the  attack  reappeared  in 
all  its  violence.  It  was  found  later  that  it  was 
sufficient  to  mention  the  words  "  dark,  damp  and 
cold  "  to  bring  on  an  attack  even  in  the  fully 
waking  state.  We  could  thus  reproduce  the  at- 
tacks at  will,  —  those  magic  words  had  the  power 
to  release  the  pent-up  subconscious  forces  and 
throw  the  patient  into  convulsions  of  shakings  and 
shiverings,  with  feeling  of  cold  and  chattering  of 
the  teeth. 

Thus  the  apparent  epileptiform  seizures,  the 
insistent  psychomotor  states  of  seemingly  unac- 
countable origin,  were  traced  to  dissociated  sys- 
tems of  a  disaggregated  subconsciousness. 

VIII.      RECURRENT  STATES  WITH  TROPHIC  DISTURB- 
ANCES   AND    EPILEPTIC    ,\TTACKS. 

Mrs.  L.,  sixty  years  of  age ;  married.  Family  history 
is  good.  Parents  died  of  old  age;  brother  died  of 
apoplexy.  Patient  had  one  daughter  who  died  some 
fifteen  years  ago. 

The  patient  complains  of  sensitiveness  of  the  stomach, 
of  kidney  trouble  and  of  nervousness.  During  the 
attacks  of  nervousness  she  is  restless,  sleepless  and  is 
undergoing  "  death  agonies."  The  suffering  is  so  in- 
tense that,  in  spite  of  her  religious  scruples,  the  thought 


of  suicide  forces  itself  on  her  muid.  ishe  has  an  hisiat- 
ent  fear  of  getting  iasane ;  the  fear  is  so  intense  that  she 
paces  the  floor  night  after  night,  like  an  animal  in  a 
cage.  She  is  unable  to  eat  and  hardly  drinks  anything 
when  the  attack  is  on.  If  she  attempts  to  cat,  she 
rejects  it  immediately,  as  the  stomach  seems  to  be  then 
extremely  sensitive,  so  that  she  cannot  retain  anything. 
"  WhUe  my  brain  is  perfectly  clear  to  take  up  any 
intellectual  pursuit,  if  I  attempt,  for  instance,  to  pur- 
chase anything  in  the  way  of  apparel,  my  brain  gets 
on  fire  and  I  walk  the  floor  in  a  frenzy  of  excitement, 
not  having  the  least  idea  as  to  the  choice  I  should 
make.  I  am  not  able  to  sleep  or  eat,  and  what  little 
food  I  eat  does  not  digest.  Although  so  disabled  in 
judgment  as  to  myself,  my  friends  often  come  to  me  to 
aid  them  in  their  decisions  in  matters  of  apparel,  because 
they  \alue  my  judgment,  which  is  perfectly  cool,  when 
I  am  deciding  for  them."  Though  the  ocidists  do  not 
find  anything  special  the  matter  with  her  eyes,  she  com- 
plains of  weakness  and  occasionally  of  complete  dark- 
ness settling  on  the  eyes,  at  first  in  the  form  of  a  mist 
and  then,  becoming  denser,  ends  in  total  darkness,  a 
form  of  functional  amblyopia.  She  also  complains  of 
severe  headaches,  —  the  head  feels  at  fii'st  dizzy,  sore, 
painful,  throbbing,  and  ^ery  hot,  as  if  it  were  on  fire. 
Patient  also  complains  of  trophic  disturbances,  of  a  dry 
skin,  of  swellings  and  rashes  on  the  body.  For  years 
she  has  been  suffering  from  those  trophic  disturbances 
which  she  terms  "  erj'sipelas."  When  the  attack  sets 
on,  the  patient  becomes  greatly  depressed,  —  the  hands 
and  the  feet  are  cold;  the  bowels  are  constipated;  there 
is  irritation  of  the  bladder;  tinnitus  aurium  is  present; 
there  is  a  feeling  of  pressure  in  the  head  with  dreams  of 
a  distressing  character;  then  the  headache  grows  in 
severity  and  becomes  throbbing.  After  a  time  trophic 
disturbances  appear,  such  as  rashes  in  the  form  of 
"  pimples  and  swellings,"  with  edema  of  the  legs,  of 
hands  and  eyes.  Now  and  then  the  patient  has  seizures 
of  coughing  spells  and  has  insistent  fears  of  some  im- 
pending lung  troubles.  Occasionally  she  has  epilepti- 
form attacks  with  slight  tonic  and  clonic  convulsions, 
accompanied  with  unconsciousness  or  semi-conscious- 
ness. Some  years  ago  she  used  to  have  "  attacks  of 
helplessness  "  and  even  of  complete  paralysis.  She 
also  suffered  from  tingling  sensations  in  the  extremities, 
"  numbness  aU  over,"  becoming  fully  anesthetic  over 
the  whole  surface  of  the  body. 

An  examination  of  the  jiatient  shows  her  to  be 
greatly  emaciated;  poorly  nourished;  skm  is  dry  and 
crackhng.  There  are  a  few  macules  and  papules,  a  few 
wheals  and  the  remnants  of  dried-up  vesicles  and  blebs. 
Near  the  margin  of  the  mucous  membranes  some  fis- 
sures and  excoriations  are  found  in  various  stages  of 
healing  and  crusting.  The  tongue  is  coated,  furred  and 
there  is  a  hea\'y  smell  from  the  mouth.  The  lungs  are 
in  good  condition.  The  heart-beat  is  irregular,  aortic 
second  sound  is  slightly  accentuated.  Patellar  reflexes 
are  greatly  exaggerated.  The  eyes  do  not  accommodate 
well,  —  the  left  eye  is  somewhat  defecti\e  in  conver- 
gence diu'ing  the  act  of  acconunodation.  Pupillary 
reaction  is  rather  sluggish.  The  tympanic  membrane 
of  the  left  ear  is  slightly  thickened  and  hearing  is 
defective  on  the  left  side.  She  also  suffers  occasionally 
from  noises,  "  buzzing  in  the  head  "  and  dizziness. 
Motor  activities  and  sensitiveness  to  all  forms  of  sensory 
stimulations  are  in  good  condition.  No  edema  could  be 
found,  except  a  slight  puffy  condition  below  the  eyes. 
Several  examinations  of  the  urine  showed  the  latter 
free  from  any  trace  of  albumin.  Patient  can  see  well, 
Ijut  she  gets  easily  fatigued  when  reading  or  sewing,  — 
a  darkness  then  comes  over  her  and  everything  seems 
to  be  enveloped  in  a  mist  which  is  getting  heavier  and 
thicker.    Field  of  vision  is  fully  normal.     No  reversion 
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of  the  color  field  is  present.  Memory  for  present  and 
past  events  is  excellent.  Attention  is  very  good,  but 
she  cannot  keep  up  her  concentration  of  attention  for 
any  length  of  time;  she  then  begins  to  complain  of  fa 
tigues  and  sometimes  gets  an  attack  of  severe  headache, 
with  all  the  symptoms  associated  with  it.  Intellectual 
powers  are  well  preserved  and,  in  fact,  are  quite  vigor- 
ous. Patient  is  well  educated,  writes  well  and  has  a 
deep  interest  in  philosophical,  especially  in  theological, 
problems.  Hypnagogic  and  hypnapagogic  hallucina- 
tions are  well  developed;  field  of  vision  on  closure  of 
the  eyes  is  very  rich  in  colors.  Sleep  is  greatly  dis- 
turbed, she  suffers  from  insomnia,  and  when  she  falls 
asleep  she  has  quite  elaborate  dreams, often  of  a  distress- 
ing character.  Once  she  had  a  visual  hallucination  of 
her  daughter,  and  another  time  she  had  the  peculiar 
hallucination  of  the  reality  of  the  presence  of  her  daugh- 
ter, who  did  not  appear  to  the  "  bodily  senses,"  but  to 
the  "  inner  mental  vision,"  a  form  of  pseudo-hallu- 
cination. She  has  a  yearning  after  something,  she 
does  not  know  what,  and  is  in  constant  fear  of  losing 
her  mind.  The  fear  of  insanity  is  occasionally  so 
intense  that  she  suffers  agony.  Her  general  mood  or 
affective  state  is  one  of  great  depression  and  misery. 

The  hypnoidal  states  revealed  the  following 
data:  When  at  the  age  of  five,  the  patient  hap- 
pened to  see  an  insane  woman  in  a  maniacal 
condition.  The  image  of  that  woman  never  left 
the  patient's  thought,  conscious  or  subconscious, 
so  deeply  was  her  mind  impressed  with  that  event. 
She  was  greatly  frightened  and  the  thought  kept 
recurring:  "  Do  little  girls  get  insane?  "  Since 
that  time  she  became  possessed  by  the  fear  of 
insanity.  In  her  ardent  imagination  she  actually 
felt  that  she  was  getting  insane. 

When  asked  about  her  dreams,  the  patient  was 
unable  to  tell  anything,  but  in  one  of  the  deeper 
hypnoidal  states  she  remembered  that  she  used  to 
dream  about  that  insane  woman  standing  near 
her  bed,  bending  over  her  and  even  touching  her. 
Many  times  she  was  in  such  an  agony  of  fear  that 
she  wanted  to  cry  out,  but  was  unable  to  do  it. 
When  she  woke  up,  she  cried  in  great  terror. 
When  the  patient  gave  birth  to  her  child,  she  was 
afraid  the  child  would  get  insane;  many  a  time 
she  even  had  the  feeling  as  if  the  child  was  insane. 
Thus  the  fear  of  insanity  is  traced  to  an  experience 
of  early  childhood,  an  experience  which,  having 
become  subconscious,  is  manifesting  it.self  per- 
sistently in  the  patient's  consciousness. 

The  patient's  parents  were  very  religious,  and 
the  child  was  brought  up  not  only  in  the  fear  of 
God,  but  also  in  the  fear  of  hell  antl  the  devil. 
Being  sensitive  and  imaginative,  the  devils  of  the 
gospel  were  to  her  stern  realities.  She  had  a  firm 
belief  in  "  diabolical  po.s.se.ssions  "  and  "  unclean 
spirits";  the  legend  of  Jesus  exorcising  in  the 
country  of  the  Gadarenes  unclean  spirits,  whose 
name  is  Legion,  was  to  her  a  tangible  reality.  She 
wa.s  brought  up  on  brimstone  and  pitch,  with  evcr- 
la.sting  fires  of  the  "  bottomless  pit  "  for  sinners 
and  unbelievers.  In  the  hypnoidal  state  she 
clearly  remembered  the  preacher  who  used  every 
Sunday  to  give  her  the  horrors  by  his  pictures((ue 
descriptions  of  the  tortures  of  the  "  bottondcss 
pit."  She  was  in  anguish  over  the  unsolved 
question:  "  Do  little  sinner-girls  go  to  hell?" 
This  fear  of  hell  made  the  little  girl  feel  depressed 


and  miserable  and  had  poisoned  many  a  cheerful 
moment  of  her  life. 

What  a  lasting  effect  and  what  a  melancholy 
gloom  this  fear  of  ghosts  and  of  unclean  spirits  of 
the  bottomless  pit  produced  on  this  young  life 
may  be  judged  from  the  following  facts:  When 
the  patient  was  about  eleven  years  old,  a  young 
girl,  a  friend  of  hers,  having  noticed  the  patient's 
fear  of  ghosts,  played  on  her  one  of  those  silly, 
practical  jokes,  the  effects  of  which  on  seixsitive 
natures  are  often  disastrous  and  lasting.  The 
girl  disguised  herself  as  a  ghost  in  a  white  sheet 
and  appeared  to  the  patient  who  was  just  on  the 
point  of  falling  asleep.  The  child  shrieked  in 
terror  and  fainted.  Since  that  time  the  patient 
suffered  from  nightmares  and  was  mortally  afraid 
to  sleep  alone;  she  pa.ssed  many  a  night  in  a 
state  of  excitement,  frenzied  with  fear  of  appari- 
tions and  ghosts. 

When  about  the  age  of  seventeen,  she  ap- 
parently freed  herself  from  the  belief  in  ghosts 
and  unclean  powers,  but  the  fear  acquired  in  her 
childhood  did  not  lapse,  it  persisted  subcon- 
sciously and  manifested  itself  in  the  form  of 
uncontrollable  fears.  Unless  specially  treated, 
fears  acquired  in  childhood  last  through  life.^ 
She  was  afraid  to  remain  alone  in  a  room  es- 
pecially in  the  evening.  Thus,  once  when  she 
had  to  go  upstairs  alone  to  pack  her  trunks,  a 
gauzy  garment  called  forth  the  experience  of  her 
ghost-fright,  —  she  had  the  illusion  of  seeing  a 
ghost  and  she  fell  fainting  to  the  floor. 

When  about  the  age  of  eighteen,  she  began  to 
teach  mathematics  in  a  school  and  worked  ver}' 
hard.  Being  ambitious  to  advance,  she  studied 
a.ssiduously  after  she  was  through  with  her  school 
duties;  she  worked  hartl  and  worried  much  over 
her  prospects  of  advancement.  It  was  from  that 
period  that  her  headaches  date  as  well  as  her  first 
attack  of  nervous  prostration.  When  she  got 
married,  the  duties  of  housewife  and  of  social 
relations  made  life  still  more  strenuous.  Mother- 
hood served  only  to  increase  the  nervous  strain, 
all  the  more  so  as  her  child  was  constantly  ailing 
up  to  the  age  of  five.  After  years  of  devotion  and 
of  motherly  self-sacrifice  she  succeeded  in  bringing 
up  her  daughter,  who  became  the  very  soul  of  the 
patient's  being.  What  a  fearful  blow  it  must 
have  been  to  this  frail  woman  when  her  only 
daughter,  in  the  full  bloom  of  her  young  woman- 
hood, at  the  age  of  twenty,  began  to  ail.  to  sink  in 
health,  and  w:\s  declared  an  incurable  c:use  of 
tuberculosis.  Day  and  night  did  the  unfortunate 
mother  watch  in  anguish  over  her  only  child. 
She  actually  lived  through  the  distre.s.sing  cough, 
the  gastric  and  trophic  disturbances,  the  loss  of 
appetite,  the  nausea,  the  inability  to  retain  foml, 

»  ■■  lOverv  viilv  lliiim."  says  Miijwo,  (lie  iroa 
••  loM  I,,  ill.-  rl.il.l.  cvrry  sli.K-k,  cvpo'  friltl"  « 


lik<< 


"  Am  i>I.I  w.Mi 
-.1  I 


pliiilors  in  t)io  tli-sli.  to  Inrturr  liim  all  hi:"  life  loM. 
"      ■    <l  what  hid  (rrralwt  fpara  had  1 

ly  had  onr,  hut  it  piirtiuo*  mo  still. 


b«en. 


I  am  nearly  sevcntv  years.  ..1.1.  I  have  lo<.kcl  .lealh  in  the  faro  I  <lo 
n.il  know  h.iw  ninny  times;  I  have  never  l.wt  heart  in  any  ilan(er.  but 
when  I  pass  a  little  ..hi  church  in  the  shaiiea  of  the  fore«t,  .>r  a 
<leserlo.l  rhB|»-l  in  the  m..untains,  I  always  remenilver  a  neileetea 
oratory  in  mv  native  villa«e.  an.l  I  shiver  an.l  I.M.k  nr..un.l.  a»  though 
iwekinx  the  eorpoe  of  a  mur.lere.1  man  which  I  once  saw  camwl  into 
it  when  a  chihl.  anil  with  which  an  ..1.1  servant  wnnle.1  to  shut  roe 
up  to  make  n>e  good."  Mere.  I. mi.  subconscious  experienees  have 
persiste<l  thr<iughout  lifetime." 
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the  weakness,  the  helplessness  and  the  complete 
prostration  of  her  daughter  who  did  her  best  to 
cheer  her  poor  suffering  mother  who,  with  an 
aching  heart,  ej-es  blinded  with  tears  and  with 
a  mind  distracted  by  anguish  and  anxiety,  felt 
her  head  in  a  whirl;  choking  sensations,  darkness, 
fainting  spells  began  to  seize  on  her,  spells  of 
darkness  against  which  she  struggled  in  throes  of 
convulsions.  In  one  of  the  hypnoidal  states  I 
happened  to  press  on  the  throat,  accidentally 
producing  choking  sensations,  when  the  patient 
began  to  feel  faint  and,  losing  consciousness, 
became  convulsed  with  epileptiform  tonic  and 
clonic  contractions.  The  state  of  unconscious- 
ness, of  semiconsciousness  or  of  "  Dammerzus- 
tande,"  lasted  about  twenty-five  seconds,  the 
patient  coming  back  with  a  deep  sigh  and  with  no 
memory  of  what  had  taken  place  during  the 
attack.  I  was  thus  enabled  to  reproduce  at  will 
the  original  attacks. 

The  patient  told  me  that  with  all  her  "faith  in 
the  Lord  "  she  rebelled  against  "  Providence." 
"  I  have  blasphemed  the  Lord,  —  He  is  worse 
than  a  loving  mother."  The  daughter  passed 
away  in  the  arms  of  the  mother,  who  from  that 
time  on  had  been  living  through  the  disease  of  her 
child  with  all  the  symptoms  of  trophic  disturb- 
ances and  death  agony,  but  much  more  com- 
plicated and  intensified  by  the  agony  which  she 
herself  had  then  undergone.  Dress,  receptions, 
visits  became  painful  to  her,  because  of  the 
daughter  with  whom  all  those  enjoyments  have 
been  associated.  The  whole  life  experience  of 
that  period  of  anguish  has  left  but  a  vague  trace, 
has  apparently  lapsed  from  the  patient's  con- 
sciousness, but  has  really  persisted  in  her  sub- 
consciousness and  has  been  forcing  itself  with  all 
the  more  vehemence  on  the  patient's  personal 
self.  All  those  symptoms,  however,  entirely 
disappeared  during  the  treatment.  Thus  the 
whole  symptom-complex  of  the  disease  could  by 
means  of  the  hypnoidal  states  be  traced  to  dis- 
sociated, submerged  subconscious  experiences 
recurring  in  the  form  of  attacks  of  insistent 
mental  states  or  of  recurrent  psychomotor  states. 

IX.      PERSLSTENT   FE.\ES   WITH   ATT.\CKS   OF 
HEMICRANIA. 

Mr.  D.,  a  young  man  of  twenty-five.  Born  in  Poland. 
Family  history  could  not  be  obtained,  but  as  far  as  it 
could  be  ascertained  the  parents  as  well  as  the  brothers 
and  sisters  are  all  well. 

An  examination  of  the  patient  reveals  nothing  abnor- 
mal as  far  as  physical  and  mental  functions  are  con- 
cerned. Patellar  reflex  is  but  slightly  exaggerated. 
There  are  no  sensory,  no  motor  disturbances.  Hypna- 
gogic and  hypnapagogic  hallucinations  are  rich  and 
varied.  The  emotional  side  is  fairly  well  endowed.  He 
is  a  level-headed  fellow,  but  unusually  timiil. 

The  patient  complains  of  severe  headaches,  often  set- 
ting on  gradually  and  preceded  by  a  feeling  of  indis- 
position, depression,  vertigo  and  distress.  During  the 
attack  there  is  hyperesthesia  to  touch,  pressure,  tem- 
perature and  to  visual  and  auditory  stimulations;  the 
body  feels  cold  and  ataxic,  as  if  paralyzed.  The  patient 
shivers  and  looks  very  pale.  'The  periphery  of  the  ex- 
tremities is  bloodless,  cold;  the  face  is  very  pale,  the 
lips  are  cyanotic,  while  the  head  throbs  violently.    Th(> 


cold  experienced  is  so  intense  that  the  patient  has  to 
wrap  himself  in  many  blankets,  as  if  sutTering  from  an 
onset  of  malaria. 

Fears  have  a  strong  possession  of  the  patient's  mind. 
He  seems  to  suffer  from  claustrophobia,  —  he  is  afraid 
to  remain  in  a  closed  place  at  daytime  and  especially 
at  night,  but  he  is  not  afraid  to  be  on  the  street,  even 
when  it  is  very  dark.  When  he  has  to  remain  alone  at 
night,  he  is  in  agony  of  fear  and  cannot  go  to  sleep. 
Every  passer-by  is  regarded  as  a  robber  or  murderer, 
and  he  quakes  at  the  least  noise.  When  walking  in  the 
house  in  the  dark,  he  has  the  feeling  as  if  some  one  is 
after  him,  and  occasionally  even  experiences  the  hallu- 
cination of  some  one  tugging  at  his  coat.  He  is  mor- 
tally afraid  of  the  dead  and  shuns  a  funeral,  not  on 
account  of  superstition ;  in  fact,  he  is  ashamed  of  it,  but 
on  accomit  of  some  insistent  fear  that  takes  possession 
of  him  in  spite  of  all  his  efforts  to  control  it.  He  has  a 
feeling  of  weakness  almost  of  prostration,  not  un- 
mingled  with  some  unaccountable  fear,  when  he  has  to 
visit  a  cemetery,  even  if  it  be  in  broad  daylight  and  in 
the  company  of  many  people.  Any  strange  object  he 
suddenly  comes  across  in  the  dark  will  give  the  patient 
the  shivers.  This  fear  is  very  intense,  when  he  happens 
to  notice  in  the  dark  a  moving  object.  Besides  the 
claustrophobia,  the  patient  has  also  a  fear  of  dogs,  a 
kind  of  kynophobia,  so  to  say,  if  we  may  be  permitted 
to  use  such  a  term.  The  fear  is  irresistible  and  is 
almost  as  involuntary  as  a  reflex. 

The  patient's  sleep  is  restless  and  disturbed  by  many 
distressing  dreams  and  nightmares.  He  dreams  of 
fires,  of  great  conflagrations  in  which  he  is  in  great 
danger  and  cannot  find  his  way  out  of  buildings  en- 
veloped in  sheets  of  flame  and  dense  smoke.  He 
dreams  of  being  captured  by  robbers  and  is  in  danger  of 
being  kUled  or  even  of  being  skinned  alive.  Occasion- 
ally he  dreams  of  his  parents  captured  and  assaulted  by 
brutal,  terrible  looking  men.  Thus  in  one  of  his  recent 
dreams  he  saw  his  father  seized  by  soldiers,  imprisoned 
and  condemned  to  be  hanged.  The  patient  often 
moans  in  his  sleep,  cries  and  wakes  up  with  tears 
streaming  down  his  cheeks.  The  anguish  experienced 
in  his  dreams  is  intense.  So  vivid  is  the  dieam-con- 
sciousness  that  the  patient  cannot  get  over  his  an.xiety 
for  hours  and  he  is  sometimes  affected  by  it  throughout 
the  next  day.  Occasionally  the  patient  dreams  that 
wild  animals,  such  as  wild  dogs,  attack  him  and  he 
wakes  up  in  great  fright.  So  intense  is  the  dream 
hallucination  that  the  fear  persists  long  after  he  is 
awake,  and  he  feels  as  if  he  has  actually  gone  through 
a  real  experience. 

An  investigation  by  means  of  the  hypnoiilal  or 
intermediate  states  brought  forth  out  of  the 
patient's  subconscious  life  the  following  experi- 
ences: When  a  child  of  three,  the  patient  lived 
with  his  family  in  a  small  village  near  a  l.irge 
forest  infested  with  wolves.  In  one  of  the  inter- 
mediary .states  a  faint  memory,  rather  to  say  a 
vision,  struggled  up,  —  a  vision  of  wolves  and 
dogs.  Some  one  cried  out:  "  Run,  wolves  arc 
coming!  "  Crazed  with  fear,  he  ran  into  the  hut 
and  fell  fainting  to  the  floor.  It  turned  out  to  be 
dogs  instead  of  a  pack  of  wolves.  It  is  that 
fright  in  early  childhood  which  has  persisted  in 
the  subconscious  and,  having  become  associated 
with  subsequent  experiences  of  attacks  of  dogs, 
has  found  expression  in  the  patient's  conscious- 
ness as  an  almost  instinctive  fear  of  dogs. 

When  about  the  age  of  four,  the  patient  went 
through  another  experience  which  left  an  iiideli)>lc 
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impression  on  his  subconsciousness.  One  winter 
night  a  fire  broke  out  in  the  house  and  the  little 
boy  had  to  be  taken  out,  shivering  with  fright  and 
cold,  into  the  open  air  of  a  frosty  night.  When 
about  the  age  of  eight,  the  patient,  then  living  in  a 
small  provincial  town,  experienced  another  similar 
shock.  A  great  conflagration  broke  out  in  the 
street  where  the  patient  lived.  The  fire,  carried 
by  the  wind,  spread  rapidly,  so  that  his  house  was 
soon  enveloped  in  flames  and  smoke.  The  pa- 
tient was  so  terrified  that  he  was  almost  in  a 
trance.  He  seized  a  saltcellar,  rescuing  it  from 
the  flames,  and  fled.  For  six  hours  his  parents 
lost  all  trace  of  him.  He  himself  could  not 
remember  where  he  had  been.  It  was  afterwards 
found  that  he  kept  on  running  through  the  streets, 
crying:  "  Fire,  fire!  "  He  was  found  by  a 
relative  of  his  who  took  away  from  him  the  salt- 
cellar and  quieted  his  agitation.  Subconsciously 
the  patient  kept  on  living  through  those  very 
experiences  in  his  dreams.  The  experiences 
lapsed  from  his  consciousness,  but  persisted  in  his 
subconsciousness  and  found  expression  in  his 
dream  hallucinations,  which  appeared  as  real 
experiences  to  his  subconsciousness.  The  content 
of  the  dreams  is  varied,  largely  depending  on  the 
sensory  content  of  the  total  moment-conscious- 
ness, but  it  refers  to  the  same  dissociated  systems 
of  the  patient's  child-life. 

But  why  was  the  patient  in  such  abject  terror 
of  dead  people?  This  found  its  answer  in  the 
experiences  and  training  of  his  early  life  and 
especially  in  a  peculiar  incident  experienced  by 
the  patient  in  his  childhood.  When  a  very  young 
chdd,  the  patient  heard  all  kinds  of  ghost  stories 
and  tales  of  wandering  lost  souls  and  of  spirits  of 
ilead  people  hovering  about  the  churchyard  and 
burial  grounds;  he  heard  grewsome  stories  of 
ghouls  and  of  evil  spirits  inhabiting  deserted 
places,  dwelling  in  the  graves  of  sinners  and  the 
wicked.  He  listened  to  stories  of  haunted  houses 
and  of  apparitions  stalking  about  in  the  dark, 
coming  to  visit  the  living  in  some  lonely  deserted 
places,  especially  in  the  stillness  of  the  night. 
His  social  and  religious  environment  has  been 
saturated  with  the  belief  in  the  supernatural,  as  it 
is  usually  the  case  among  the  Catholic  populations 
of  Eastern  Europe.  We  shoukl  not  wonder,  then, 
that  an  impressionable  child  l)n)Uglit  up  under 
such  conditions  would  stand  in  mortal  fear  of  the 
supernatural  and  especially  of  the  dead.  Now 
when  he  wa.s  about  the  age  of  nine,  his  mother 
noticed  some  prominences  on  his  right  chest;  she 
was  afraid  that  they  might  develop  into  some- 
thing .serious,  requiring,  possibly,  hospital  treat- 
ment and  even  a  surgi(;:d  operation,  which  the 
popular  ])reju(li(C  does  not  favor.  It  was  then 
suggested  to  the  mother  that  the  hand  of  a  dead 
])erson  posscs.scd  the  virtue  of  blighting  life  and  of 
arresting  all  growth,  and  would  therefore  prove  a 
"  powerfid  niedi<'ine's  ('harm  "  for  uiulesirable 
growths.  It  happened  that  an  old  woman  in  the 
neighborhood  died;  the  little  boy  was  taken  into 
the  room  where  the  dead  body  was  lying  and  the 
cold  hand  of  the  corpse  was  put  on  the  child's 
naked  chest.     The  little  fellow  fainted  away  in 


great  terror.  One  can  well  imagine  what  a 
shock  such  an  experience  was  to  the  child.  It  is 
from  that  time  that  his  frightful  dreams  date. 
The  fear  of  dead  people  became  subconsciouslj- 
fixed  and  manifested  itself  as  an  insistent  fear 
of  the  dead  and,  in  fact,  of  anything  connected 
with  the  dead  and  the  world  of  spirits. 

It  is  to  the  same  period  that  the  patient  refers 
the  onset  of  his  headaches.  Another  experience, 
however,  entered  here  and  helped  to  form  the 
complex  manifestations  of  the  dreams  and  the 
headaches.  The  patient  had  hardly  recovered 
from  the  shock  of  the  "  dead  hand,"  when  he  had 
to  pass  through  a  still  more  severe  experience.  A 
party  of  drunken  soldiers  stationed  in  the  little 
town  invaded  his  house  and  beat  his  father  un- 
mercifully, almost  crippling  him;  they  knocked 
down  his  mother,  killed  a  little  brother  of  his,  and 
he  himself,  in  the  very  depth  of  a  winter  night, 
dressed  in  a  little  shirt  and  coat,  made  his  escape 
to  a  deserted  barn,  where  he  passed  the  whole 
night.  He  was  nearly  frozen  when  he  was  found 
in  the  morning,  crouching  in  a  corner  of  the  barn 
and  shivering  with  fear  and  cold.  From  that 
time  on  the  headaches  manifested  themselves  in 
full  severity,  with  deathlike  paleness  and  intense 
cold  of  the  body. 

Such  incidents  have  been  found  in  other  similar 
cases,  coming  froni  that  part  of  the  country 
where  social  life  is  still  primitive  and  is  unfor- 
tunately disturbed  by  unfavorable  political  condi- 
tions. However  this  may  be,  one  thing  stands 
out  here  clear  and  distinct,  and  that  is  the  fact 
that  the  various  recurrent  psychomotor  states, 
otherwise  unaccountable,  could  be  referred,  by 
means  of  the  hypnoidal  states,  to  dissociated 
systems  having  their  origin  in  a  disaggregated 
subconsciousness. 

(To  be  continued.) 


Clinical  SDepartmetit. 


CANCER  OF  THE  VULVA. 

FREDERICK    WILLIAM    J0H.N80N,    M.D.,    B09T0.N. 

VuUing  Oynrcotogiil.  Oirnrii  dtirf  Si.  Fliiahrlht  Hotintalt. 

Phim.vuy  cancer  of  the  vulva  is  rare.  It  as- 
sumes the  form  of  epithelioma.  Death  usually 
ensues  in  one  to  three  years.  It  usually  occurs 
between  the  ages  of  forty-five  and  sixty.  The 
usual  course  of  the  disea.se  is  up  to  the  vaginal 
inlet,  but  not  beyond  it.  Then  it  usually  jumps 
across  to  the  opposite  side;  if  not  checked,  the 
growth  always  extends  up  into  the  groin.  The 
usual  experience  is  that  the  disease  recurs 
promptly  after  operation;  the  glands  in  the  groin 
soon  become  involved,  and  the  patient  dies  as  a 
consequence  of  the  recurrence. 

Dr.  J.  IV  Hall  reports  operating  on  one  case 
four  times.  The  fifth  time  he  removed  the  re- 
currence by  an  extensive  operation,  and  it  had 
not  returned  in  two  years. 

Dr.  Chns.  V.  Noble  reports  having  seen  4  ca.ses, 
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—  3  were  operated  on.  Two  died  from  recur- 
rence of  the  disease,  and  one  was  well  one  year 
after  operation. 

April  12,  1899,  Mrs.  J.  A.  P.,  sixty-nine  years  of  age, 
consulted  me  for  a  growth  on  the  left  labium,  which, 
she  said,  had  been  there  for  seven  or  eight  years,  — but 
only  during  the  past  year  had  it  given  her  any  trouble. 
During  the  [last  year  there  had  been  more  or  less  pain 
through  the  labium,  and  of  late  it  had  kept  her  awake 
nights.  She  said  the  giowth  had  not  increased  in  size, 
and  there  had  been  no  discharge. 

She  had  never  been  pregnant ;  menopause  took  place 
at  forty-nine  years  of  age.     General  health  excellent. 

An  examination  disclosed  a  diseased  condition  in- 
volving the  whole  labium  majorum  and  clitoris,  ex- 
tending somewhat  into  the  vagina,  and  up  around  the 
urethra  on  the  left  side. 

April  1.5,  1899,  the  left  labium  majorum,  clitoris 
and  three  fourths  of  an  inch  of  the  urethra  were 
removed.  Pathologist's  diagnosis:  Epidermoid  carci- 
noma of  labium  and  vulva,  with  metastases  outside  of 
excised  portion. 

The  wound  healed  by  first  intention.  There  was 
no  trouble  during  micturition. 

May  2,  1906  (seven  years  after  first  operation),  she 
again  consulted  me.  For  five  j'ears  she  had  had  ab- 
solutely no  trouble,  but  during  the  past  two  years  the 
"  same  disease  "  had  begun  on  the  right  labium.  There 
was  soreness  and  pain  and  some  discharge  with  a  bad 
odor.  It  was  found  that  the  whole  of  the  right 
labium  was  involved  and  there  were  enlarged  glands  in 
the  right  groin. 

May  7,  1906,  the  right  labium  was  excised  and 
glands  in  the  right  groin  removed. 

Pathologist's  diagnosis:  Epithelioma  of  the  labium, 
and  inguinal  lymph  nodes.  The  wounds  healed  without 
any  trouble. 

Jan.  25,  1907,  the  patient  wrote  that  all  had  gone 
well  with  her  since  the  operation,  and  that  she  had 
suffered  no  inconvenience  whatever. 


0t\ij  ^n0ttnment. 


A  METHOD  OF  TREATING  THE  APPENDICULAR 
STUMP. 


DENXY,    M.D.,    8T.    PADL,    MINN. 


The  method  herewith  given,  while  not  original 
in  its  entirety  by  Dr.  S.  S.  Hesselgrave,  of  St.  Paul, 
Minn.,  whom  I  first  saw  use  it,  and  have  since 
used  it  myself,  has  so  much  to  recommend  it  that 
no  apology  is  offered  for  its  publication.  It  com- 
mends itself  in  three  ways:  (1)  Simplicity.  (2) 
Rapidity.     (3)  Asepticity. 

In  all  interval  operations  it  can  be  used.  In 
cases  where  the  appendix  forms  a  pus  tube  or  sac 
it  is  useful.  It  is  not  recommended  in  abscess 
cases. 

TECHNIQUE. 

The  appendix  having  been  freed,  ami  me.so- 
appendix  ligated,  a  purse-string  suture  is  applied 
in  the  cecum  in  such  a  way  that  two  loops  are  left, 
which  with  the  two  ends  at  the  starting  point 
divide  the  circlej^about  the  appendix  into  three 


^ 

0       . 

1^, 

7^"- 

L"pper  cut.  Thermocautery  at  shaded  Hue,  burnt  even  to 
blade  of  forceps,  amputating  appendix. 

Lower  cut.  Purse  string  ligature;  loops  and  free  ends.  In- 
version forceps  applied. 
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equal  spaces.  The  clamp  shown  in  cut,  which 
has  no  serrations,  is  now  applied  to  the  appendix 
about  one-half  inch  from  the  cecum.  A  moistened 
gauze  compress  is  placed  between  the  clamp  and 
the  cecum.  A  thermocautery  is  now  applied  to 
the  appendi.x  on  the  distal  side  of  clamp  severing 
it  close  to  the  blades.  The  gauze  is  now  removed, 
and  clamp  unlocked.  A  thin  parchment-like 
stump  is  left,  bloodless,  and  crushed  so  that  it 
completely  seals  the  opening.  The  cut  siows 
these  loops  (a),  (h)  and  the  free  ends  at  (c).  The 
clamp  is  shown  in  situ.  The  stump  is  now 
grasped  with  the  inversion  forceps  shown  in  the 
cut.  These  are  nonserrated  allowing  their  easy 
withdrawal.  The  assistant  holds  the  two  loops 
one  in  each  hand  while  the  operator  holds  the  two 
ends  in  one  hand,  and  invaginates  with  the  other. 
Gentle  traction  on  loops,  and  ends,  steadies  the 
bowel,  and  creates  a  triangular  space  into  which 
the  stump  is  easily  invaginated.  The  ends  are 
gently  pulled  until  the  loops  disappear,  the  in- 
vagination forceps  are  removed  and  the  ends  of 
suture  are  tied.  The  clamp  is  a  Furgeson  forcep 
with  the  serrations  removed.  Suture  material 
has  been  No.  I  Ramsey  Co.  formalized  pyoktanin 
catgut.  The  rest  of  the  technique  consists  in  a 
sero-serous  suture  covering  the  purse  string,  and 
the  denuded  surface  of  the  meso-appendix. 


a^eUical  l^roffrejtfjtf. 


PROGREvSS  IN  SURGERY. 

BT    J.    O.    MUMFORD,    M.D.,  BOSTON, 

THE   OPSONINS. 

The  past  six  months  have  seen  a  marked 
increase  of  interest  in  the  use  of  opsonins  for 
combating  surgical  infections,  and  a  growing 
appreciation  of  the  value  of  this  remedy.  One 
hears  constantly  inquiries  as  to  the  results  being 
obtained,  while  there  is  still  confusion  in  many 
minds  regarding  the  nature  of  the  agent,  the 
technique  of  its  production  and  the  clinical  indi- 
cations for  its  use.  It  is  well,  therefore,  to  recall 
and  summarize  the  facts  briefly. 

Opsonins  are  elements  present  in  the  normal 
blood,  and  their  a.s,signed  function  is  to  prepare 
invading  bacteria  for  ingestion  or  destruction  by 
the  phagocytes  in  the  blood.  The  word  opfinnins 
is  somewhat  fantastic  when  used  in  this  con- 
nection, and  is  derived  from  the  Greek  "\''(«Vi'(«, 
through  the  Latin  nhsono,  I  cater  or  purvey. 

The  pro])o.sition  involved  in  the  use  of  opsonins 
is  by  no  means  novel.  In  all  time  surgeon.s  and 
laymen  alike  have  recognized  the  fact  that  differ- 
ent inflivifhials  have  different  powers  of  re.sisting 
infections,  and  that  a  particular  individual's 
re.sisting  powers  vary  at  different  times.  For- 
merly men,  in  their  ignorance,  said  of  a  susceptible 
person  that  there  wjis  something  wrong  with  his 
blood,  and  they  called  for  a  "  blood  tonic." 
Later,    with    the    furor    and    confidence    which 


resulted  from  the  introduction  of  antiseptics,  the 
condition  of  the  individual  patient  came  to  be 
little  regarded  by  the  unthinking.  Now,  the 
trend  of  surgical  opinion,  instructed  by  our  better 
understanding  of  surgical  physiology,  is  turning 
VIS  back  to  a  more  careful  study  of  "  condition  "  in 
individual  cases.  We  see  that  certain  patients 
are  poor  subjects  for  surgical  operations  because 
their  resistance  is  lowered  for  specific  infections; 
we  have  learned  that  wounds  suppurate,  or  heal 
slowly,  for  the  same  reason;  we  are  able  in  the 
case  of  certain  obscure  internal  infections  to 
arrive  at  the  correct  diagnosis  by  a  study  of 
particular  elements  in  the  blood,  so  that  we  are 
enabled  in  many  instances  to  remedy  these 
peculiar  faults  of  "condition";  and  it  is  es- 
pecially interesting  to  observe,  in  connection  with 
the  subject  of  this  article,  that  individual  patients 
are  found  to  have  their  resistance  lowered  for 
special  invading  organisms,  so  that  special 
measures  must  be  taken  in  each  case  to  fortify 
that  patient's  resisting  powers.  We  cannot 
roughly  immunize  with  an  unlimited  amount  of 
living  serum,  as  did  Jenner  against  smallpox,  but 
we  must  use  carefully  graded  amounts  of  our 
remedy  so  as  to  meet  individual  conditions. 
Coupled  with  the  thought  of  thus  fortifying  the 
blood  to  combat  infections,  we  are  recognizing, 
as  clinicians  and  dealers  in  surgical  therapeutics, 
that  the  quantity  as  well  as  the  quality  of  the 
blood  delivered  at  the  point  of  invasion  has  an 
important  bearing  on  the  progress  of  an  infection. 
A  congestion  of  the  affected  part  favors  the 
inflammation  which  is  resisting  the  invading 
organisms.  This  explains  the  value  of  poultices, 
blisters  and  other  counterirritants,  and  is  the 
basic  idea  in  the  Bier  treatment  by  passive  hyper- 
emia. Briefly  stated,  we  encourage  an  abundant 
blood  and  lymph  flow  through  the  infected  area, 
and  we  aim  to  supply  to  that  blood  a  supple- 
mentary element  which  shall  enable  it  more 
vigorously  to  rout  the  bacteria.  If  necessary  in 
the  opinion  of  the  surgeon,  we  supplement  these 
measures  by  appropriate  operations. 

The  u.se  of  opsonins  deals  with  the  second  por- 
tion of  this  rather  complex  proposition.  Most 
readers  doubtless  are  familiar  with  the  names 
and  achievements  of  Wright  and  Douglas,'  the 
English  investigators  who  developed  further  and 
lirought  to  a  practical  working  basis  our  knowl- 
edge of  blood  serum  as  it  affects  phagocytosis  by 
leucocytes.'  This  work  was  published  in  1903. 
Previously  Metchnikoff  and  his  followers  hail 
taught  that  the  leucocyte  is  the  only  element  in 
the  blood,  actively  concerned  in  the  phagocytosis 
of  micro-organisms.  Wright  and  Douglas  demon- 
strated that  leucocytes  alone  do  not  suflice  for  this 
germ-exterminating  process,  —  the  mere  presence 
of  leucocytes  does  not  check  a  bacterial  invasion: 
some  other  element  in  the  serum  is  needed,  that 
the  leucocytes  may  be  stimulated  to  beneficent 
activity.  This  other  element  is  never  entirely 
lacking,  but  it  must  be  present  in  normal  amount 
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if  the  phagocytosis  is  to  be  effective.  "  The  sub- 
stance so  essential  to  phagocytosis  does  not  act 
upon  the  leucocytes  (as  a  stimulant  to  the  leu- 
cocytes for  example),  but  it  combines  with  the 
micro-organisms  and  prepares  them  for  phago- 
cytosis."^ This  substance,  or  these  substances, 
are  the  opsonins.  It  appears  that  they  are 
carried  in  the  lymph  to  the  field  invaded  by  micro- 
organisms, and  that  there  they  unite  chemically 
with  them,  by  which  uniting  process  they  render 
the  organisms  a  ready  prey  for  the  leucocytes, 
so  that  a  patient's  power  of  resisting  bacterial 
invasion  is  measured  by  the  amount  of  opsonins 
present  in  any  particular  serum  rather  than  by 
the  unstimulated  vital  activity  of  the  leucocytes. 

These  premises  having  been  established,  the 
practical  surgeon  asks  how  opsonins  in  sufficient 
amount  may  be  supjilied  to  a  patient  who  lacks 
them.  What  are  thej',  and  how  artificially  may 
they  be  secured  and  employed?  Wright  and 
other  investigators  have  shown  that  the  desired 
substances,  the  opsonins,  are  produced  by  bac- 
teria themselves;  that  in  the  case  of  every  bac- 
terial invasion  a  certain  proportion  of  opsonins  is 
produced,  but  that  bv  a  simple  but  ingenious 
laboratory  technique,  additional  opsonins  may  be 
manufactured,  so  to  speak,  and  may  be  employed 
as  vaccines  to  supplement  the  deficiency  in  the 
patient's  circulation. 

Observe  this  important  fact,  that  each  form  of 
infection  requires  for  elimination  its  own  appro- 
priate opsonins.  One  may  find  in  a  given  case 
a  normal  quantity  of  the  opsonins  required  to 
-combat  a  tuberculosis,  but  these  are  of  no  value 
if  the  patient  be  suffering  from  a  staphylococcus 
invasion,  with  a  diminished  supplj'  of  the  appro- 
priate staphylococcus  opsonins: 

Briefly,  then:  in  order  to  secure  the  proper 
•opsonins,  one  takes  cultures  from  the  wound  or 
discharges,  sterilizes  them  at  a  temperature  of 
60°  C,  and  from  this  product  secures  a  vaccine  to 
be  used  in  the  particular  case.* 

What  are  the  indications  for  the  use  of  opsonins, 
and  how  shall  one  measure  the  amount  and 
frequency  of  the  dosage?  This  is  an  interesting 
question,  and  brings  us  to  a  brief  statement  of 
Wright's  much  misunderstood  and  much  quoted 
opsonic  index. 

The  opsonic  index  of  a  given  patient  is  the 
relation  between  the  opsonins  present  in  his 
serum  and  the  opsonins  present  in  the  serum  of 
a  normal  individual.  For  example,  if  we  wish  to 
measure  the  quantity  of  opsonins  in  the  blood  of  a 
person  sufTering  from  boils,  which  are  almost 
always  due  to  the  staphylococcus  pyogenes,  we 


1.  A  few  drops  of  blood  from  the  patient,  and  a 
few  drops  from  a  normal  individual.  (From  each 
sample  of  blood  we  can  obtain  easily  serum 
enough.) 

2.  An  emulsion  of  staphylococci  in  salt  solution. 
(This  ma.v  be  prepared  from  a  culture  taken  from 
the  patient's  own  boils,  or  we  may  have  it  in 
stock.) 

'  G.  W.  Ross:  The  Opsonic  Theory,  Brit.  Med.  .Tour.,  July  7,  1 906. 
*  For  an  illuminaTine  rlescrintion  nf  this  technique,  see  article  by 
John  C.  Hollister,  in  Surgery,  GynecAomi  nnd  Obstrtrics,  Dec.  1906. 


3.  Leucocytes  w\a.shed  free  from  their  plasma. 

We  mix  equal  quantities  of  the  patient's  serum 
with  the  staphylococci  and  the  leucocytes,  and 
place  the  mixture  sealed  in  an  incubator  at  37°  C. 
We  then  make  another  mixture  of  the  blood  from 
the  normal  individual  with  staphylococci  and 
leucocytes,  and  place  thi.s  mixture  in  an  incubator. 
Both  mi.xtures  are  incubated  for  fifteen  minutes. 
The  remainder  of  the  investigation  consists  in 
examining  under  the  microscope  stained  smears 
of  these  two  mixtures,  and  observing  the  com- 
parative action  of  the  leucocytes  upon  the 
.staphylococci  in  the  two  cases.  If  the  mixture 
from  the  suspected  patient  shows  leucocytes 
ingesting  the  same  number  of  staphylococci  as  are 
ingested  by  the  leucocytes  in  the  normal  mixture, 
we  conclude  that  the  patient's  opsonic  index  is 
normal;  but  if  the  ingestion  of  leucocytes  varies 
in  the  two  specimens,  we  compare  bj' figures  the 
numbers  ingested  by  the  two  sets  of  leucoc\^tes 
and  thus  construct  the  patient's  opsonic  index. 
For  example,  taking  the  specimen  of  patient's 
serum:  suppose  we  ol^serve  in  it  40  leucocytes 
taking  up  SO  staphylococci, —  we  conclude  justly 
that  each  leucocyte  on  the  average  takes  up  2 
micro-organisms.  That  is  to  say  the  "  phagocytic 
index  "  of  these  leucocytes  is  2.  Observing  now 
the  normal  serum  mixture  we  see  that  40  of  its 
leucocytes  take  up  160  micro-organisms;  from 
which  we  conclude  the  normal  phagocytic  index  to 
be  4.  From  these  two  figures  we  can  wTite  the 
ratio,  phagocytic  index  of  the  first  specimen  is  to 
phagocytic  index  of  the  second  specimen  as  2:4; 
or,  as  0.5:1.0. 

For  the  sake  of  convenience  the  standard 
normal  opsonic  index  has  been  set  at  1.0;  there- 
fore the  opsonic  index  of  the  patient  under  inves- 
tigation is  0.5;  and  observe  that  this  is  his  opsonic 
index  for  staphylococcus.  So  far  as  we  know  up 
to  this  point  his  opsonic  index  for  other  infecting 
organisms  may  be  1.0  or  higher. 

The  value  of  the  opsonic  index  has  been  ques- 
tioned, and  indeed  there  has  seemed  to  be  good 
reason  for  such  questioning,  because  there  is 
abundant  opportunity  for  error  through  imperfect 
technique;  and  we  find,  moreover,  that  the  op- 
sonic index  of  a  given  indi\-idual  may  vary  from 
day  to  day.  It  is  essential,  therefoi'e,  in  the  first 
place  that  competent  technicians  do  the  work. 
I  have  seen  in  the  laboratory  half  a  dozen  stu- 
dents find  a  wide  variation  of  indices  in  identical 
specimens  of  blood. 

The  question,  therefore,  arises  at  once.  Of  what 
value  is  the  estimation  of  the  opsonic  index  in  a 
given  case?  We  have  come  to  doulit  its  constant 
value,  but  a  considerable  experience,  at  least  in 
this  country,  has  brought  us  to  believe  that  a 
series  of  observations  on  successive  days  will  lead 
to  a  final  judgment.  For  instance,  in  a  case  under 
the  observation  of  the  writer,  an  open  wound  was 
found  to  be  doing  well,  the  cultures  showing 
numerous  staphylococci  pure,  the  opsonic  index 
being  1.4 — slightly  above  the  normal.  The 
next  day  the  index  was  1.2;  and  so  it  fell  until  it 
reached  0.75.  Coincident  with  this  fall  in  the 
opsonic  index  the  patient's  general  condition  gave 
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cause  for  anxiety;  the  temperature  crept  up,  the 
appetite  failed  and  the  wound  began  to  look  ugly. 
An  injection  of  appropriate  vaccines  was  then 
given,  when,  within  twenty-four  hours  the  tem- 
perature began  steadily  to  fall  and  the  other 
symptoms  to  improve.  This  case  ran  a  long 
course  with  occasional  increase  in  the  severity  of 
the  symptoms.  On  each  occasion  the  trouble- 
some symptoms  were  found  to  coincide  with  a 
fall  in  the  opsonic  index;  with  every  fall  injections 
were  given,  and  with  each  injection  of  vaccines 
the  index  rose  from  the  neighborhood  of  0.9  to 
the  neighborhood  of  1.4,  with  a  corresponding 
improvement   in  the  patient's  condition. 

We  have  thus  outlined  in  general  terms  the 
manner  of  employing  our  opsonic  remedy,  but 
before  this  point  was  reached  by  the  original 
investigators  who  had  established  their  premises 
regarding  the  nature  of  opsonins,  it  was  necessary 
for  them  to  determine  how  to  prepare  the  remedy. 
This  was  the  all  important  therapeutic  problem, 
and  it  was  solved  simply.  Having  determined 
by  culture  the  nature  of  the  organism  or  organ- 
isms which  are  causing  the  infection,  one  prepares 
a  vaccine  by  inoculating  a  proper  medium  with 
the  culture  and  obtaining  the  growth.  The 
colonies  are  washed  off  in  normal  salt  solution 
and  sterilized  at  60°  C.  for  two  hours.  One  has 
now  a  vaccine  of  unknown  strength.  This  is 
standardized  by  diluting  it  with  salt  solution  until 
each  cubic  centimeter  contains  a  known  number 
of  organisms.  For  instance,  the  \\Titer  is  using 
at  present  a  streptococcus  vaccine  each  cubic 
centimeter  of  which  contains  one  hundred  million 
organisms. 

How  is  one  to  know  the  size  of  the  dose  to  be 
employed  in  any  given  case?  That  is  a  question 
which  is  not  yet  altogether  determined,  but  a 
coasiderable  experience  has  taught  us  the  safe 
average  dose.  We  begin  with  that  and  work  up 
to  larger  doses,  guided  by  the  reaction  of  the 
patient.  The  prepared  vaccines  may  often  be 
kept  for  many  weeks  or  months  even,  as  they  are 
put  up  commonly  in  a  weak  solution  of  lysol.  We 
are  now  encroaching,  however,  upon  the  field  of 
technique,  and  the  wide  range  of  interesting 
special  topics  which  this  subject  suggests  to  every 
reader. 

.A  fiucstion  which  is  frequently  asked,  and  it  is  a 
practical  question,  is.  How  can  the  average  busy 
practitioner  employ  these  measures?  Frankly, 
one  cannot  employ  them  unless  he  is  in  touch  with 
a  laboratory  anci  laboratory  workers  especially 
equipped.  The  technicjue  is  laborious  and  time- 
consuming.  Two  or  three  cases  may  ea.sily 
occupy  all  the  time  of  one  investigator,  although  it 
is  becoming  ajjparent  that  certain  common  infec- 
tions, like  boils  and  carbuncles,  niay  l)e  treated 
with  .stock  vaccines  kept  for  that  purpose.  Such 
rulc-of-thuml)  work  may  answer  in  routine  dis- 
pensary practice,  Init  would  be  futile  largely  when 
one  came  to  deal  with  more  serious  ca.ses.  He  it 
said,  however,  that  average  inoculations,  even 
though  given  in  error,  are  found  to  be  harmless 
when  given  for  localized  infections. 

There  is  the  further  f|uestion  of  the  value  of 


opsonins  as  a  diagnostic  agent.  This  is  a  matter 
which  is  still  sub  judice,  though,  as  Ross  states, 
certain  general  principles  have  emerged  from  the 
study  of  many  cases: 

1.  Normal  individuals  not  the  subjects  of  any 
bacterial  infection  present  a  constant  opsonic 
power  to  the  various  pathogenic  bacteria.  (This 
statement  is  still  subject  to  question,  probably  on 
account  of  errors  in  technique.) 

2.  Individuals,  the  subjects  of  a  strictly  local- 
ized infection,  due  to  any  micro-organism,  show  a 
lowered  opsonic  index  to  that  particular  organism 
as  compared  with  a  normal  person. 

3.  Individuals,  the  subject  of  systemic  infec- 
tion, show  a  high,  or  fuctuating  from  high  to  low, 
opsonic  power. 

This  last  condition  of  fluctuation  is  probably 
due  to  the  "  negative  phase  ''  and  "  positive 
phase  "  of  which  I  have  not  yet  spoken.  The 
"  negative  phase  "  follows  a  vaccination  for  twen- 
ty-four hours.  The  index  falls  at  first,  and  then 
("  positive  phase ")  rises  up  to  or  above  the 
normal.  Ross  quotes  a  ca.se  in  illustration  of  the 
opsonic  method  as  used  in  the  diagnosis  of  an 
obscure  case. 

The  patient  entered  the  hospital  with  a  pro- 
visional diagnosis  of  general  tuberculosis.  His 
tuberculo-opsonic  index  was  found  to  be  1.0  (a 
figure  slightly  above  the  normal  for  tuberculosis, 
—  an  exception  to  the  rule  that  1.0  is  normal). 
The  physician  suspecting  the  possibility  of  a  gon- 
ococcal infection  estimated  the  opsonic  index  to 
the  gonococcus,  with  the  result  that  it  was  found 
to  be  twice  normal,  a  condition  of  the  blood  which 
is  almost  certainly  a.^sociated  with  a  gonococcal 
infection  only,  and  indicates  that  the  patient's 
own  infecting  organisms  were  over-supplying  him 
with  opsonins.  Further  investigation  confirmed 
the  diagnosis  of  gonorrhea  with  a  general  in- 
fection. 

Surgeons  are  not  especially  concerned,  however, 
with  infections  of  that  type  which  fall  within  the 
province  of  the  internist,  though  we  are  coming  to 
feel  that  certain  properly  surgical  affections  are 
yielding  hopeful  results  when  subjected  to  opsonic 
therapy:  jurtinculosis.  pustular  acne,  chronic  cmpy- 
eniata  (after  drainage),  cystitis,  and  especially  the 
various  xround  infections  due  to  staphylococci  and 
colon  bacilli.  In  this  community  we  are  by  no 
means  convinced  of  the  value  of  opsonic  treat- 
ment in  cases  of  tuberculous  adenitis,  although 
Wright  makes  positive  claims  in  such  cases.  It 
was  hoped  at  one  time  that  various  obscure  and 
obstinate  joint  infections  would  show  positive 
results  from  ojisonic  therapeutic  and  diagnostic 
measures,  but  although  a  few  encouraging  cases 
have  been  encountered  we  cannot  feel  as  yet  that 
positive  results  have  been  obtained.  This  is  true 
not  only  of  tuberculous  joint  lesions  but  of  joint 
lesions  due  to  other  organisms,  and  the  jirobabie 
reason  is  that  we  have  not  yet  been  able  to  isolate 
and  study  some  of  the  organi.sms  which  we  a.ssume 
to  be  the  causative  agents  in  many  obscure  cases 
of  arthritis. 

The  reader  will  see,  therefore,  that  surgical 
progress  in  the  use  of  opsonins  is  not  yet  in  a 
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positive  position,  —  surgical  progress  in  this 
community  at  least.  One  may  describe  our 
attitude  towards  the  question  as  generally  hopeful 
but  still  somewhat  puzzled.  There  is  no  iloubt 
that  some  cases," notably  staphylococcus  and  colon 
cases,  have  been  greatly  improved  or  cured,  but 
vye  feel  that  the  whole  subject  is  embryonic  as  yet, 
and  that  a  deal  of  work  remains  to  be  done  before 
we  can  record  the  opsonins  invariably  and 
confidently  among  the  important  agents  at  our 
command. 


The  Practitioner's  Medical  Dictionary.  By  George 
M.  Gould,  A.M.,  M.D.  Limp  leather.  Illus- 
trated. Philadelphia:  P.  Blakiston's  fSon  & 
Co.     1907. 

Dr.  Gould's  preface  contains  this  rather  serious 
indictment:  "  Not  a  little  of  the  modern  publish- 
ing business  consists  in  selhng  at  an  enormous 
profit  a  vast  amount  of  book-paper  of  poor  quaUty, 
large  extent  and  useless  thickness,  upon  which  is 
sprawled  a  correspondingly  exiguous  text."  This 
book  is  on  the  plan  of  the  "  Students'  Dictionary  " 
by  the  same  author.  It  contains  practically  the 
same  illustrations,  has  about  one  fourth  more  and 
shghtly  larger  pages,  and  is  published  at  double 
the  price  of  that  book. 

We  think  that  of  new  terms  introduced,  some, 
such  as:  "  Clinotechn}',  the  art  of  making  and 
preparing  beds  for  the  sick,"  or  "  Cordite,  a 
smokeless  gunpowder,"  or  the  large  number  of 
names  of  organic  compounds  consisting  of  twenty- 
eight  or  more  letters  will  not  prove  of  much  value 
to  practitioners. 

It  is  unfortunate  that  the  pronunciation  of  the 
new  word  "  opsonin  "  is  wrongly  given,  and  that 
the  term  "  opsonic  index  "  is  omitted. 

The  illustrations  are  mostly  the  well-known 
cuts  from  Sappey.  They  are  sometimes  credited 
to  that  author,  at  times  not  credited  at  all,  or 
wrongly  credited  to  "  Holden  "  or  "  Gould  and 
Pyle."  It  would  seem  that,  if  it  is  useful  to  state 
the  origin  of  these  familiar  pictures,  it  should  be 
stated  accurately. 

The  New  Hygiene.     Three  Lectures  on  the  Preven- 
tion of  Infectious  Diseases.     By  Elie  Metch- 
NiKOFF.    With  preface  by  E.  Ray  Lankester. 
Chicago:  W.  T.  Keener  &  Co.     1906. 
This    small    volume    of    104    pages   contains 
Metchnikoff's   three    Harben    lectures    on    "The 
Hygiene  of  the  Tissues,"  "  The  Hygiene  of  the 
Alimentary   Canal "    and    ''  Hygienic    Measures 
Against  Syphilis."      The  lectures  are  eminently 
practical  and  are  expressed  in  such  a  way  as  to 
be    easily  intelligible  to  the  laity.     Metchnikoff 
is  always  an  entertaining  wiiter,  and  these  lec- 
tures certainly  will  not  detract   from  his  reputa- 
tion in  this  respect.     An  appreciative  preface  is 
written     by    E.    Ray    Lankester    who    regards 
Metchnikoff  with  justice  as  one  of   the  greatest 
living  men  of  science  and  "  above  all  an  inciuirer, 
filled  with  the  consuming  ardor  of  the  Curinsi 
Naturce." 
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THE  RELIEF  OF   CONSUMPTIVES. 

In  accordance  with  a  resolve  passed  by  the 
Massachusetts  Legislature  last  year,  the  governor 
appointed  a  commission  of  five  to  investigate 
measures  for  the  relief  of  consumptives  and  sites 
for  state  hospitals  for  consumptives.  Dr.  Henry 
P.  Walcott,  chairman  of  the  Massachusetts 
State  Board  of  Health,  was  appointed  chairman 
of  the  commission,  and  although  but  a  few 
months  have  elapsed  since  the  investigation  was 
begun,  the  report,  dated  January,  1907,  is  in  our 
hands. 

In  order  to  determine  the  number  of  persons 
suffering  from  pulmonary  tuberculosis  in  ad- 
vanced stage  in  the  state,  circular  letters  were 
sent  to  every  phj'sician  in  the  state,  asking  for 
information  regarding  the  occurrence  of  tubercu- 
losis in  their  individual  practices.  This  method 
of  securing  information  did  not  prove  entirely 
satisfactory,  however,  and  a  further  attempt  was 
made  to  arrive  at  the  information  desired  by 
selecting  the  counties  of  Bristol  and  Berkshire, 
differing  somewhat  in  cUmatic  conditions,  and 
sending  a  rehable  person  to  each  physician  in 
each  county  for  the  purpose  of  acquiring  first- 
hand information.  From  this  as  a  ijasis  it  has 
been  possible  to  compile  with  a  fair  degree  of 
accuracy  statistics  which  will  prove  of  positive 
value.  These  show  that  the  total  number  of 
cases  of  pulmonajy  tuberculosis,  as  reported  to 
the  commission,  was  7,779.  Of  these  6,376  were 
private  patients  of  physicians  who  answered  the 
circular  letter  sent  out  by  the  conunission  and 
1,403  were  either  in  private  or  public  institutions 
located  in  the  state.     The  number  of  incipient 
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cases  reported  was  2,792,  the  number  of  advanced 
2,339,  and  the  number  of  far  advanced  2,648. 

It  was  also  one  of  the  functions  of  the  com- 
mission to  investigate  appropriate  sites  for 
hospitals,  to  determine  the  cost  and  to  report 
upon  the  general  advisability  of  placing  upon 
the  state  the  responsibility  for  the  care  and 
treatment  of  tuberculous  persons.  Small  diffi- 
culty was  found  regarding  available  sites  for 
hospitals.  Many  such  locations  may  easily  be 
found  in  every  county  and  in  the  neighborhood 
of  nearly  every  town  in  the  state.  Regarding 
the  probable  cost  of  suitable  buildings  to  be  used 
as  hospitals  it  is  estimated  that  100  patients 
may  be  accommodated  in  a  frame  construction 
building,  properly  equipped,  at  a  cost  of  $50,000. 
If  such  a  building  were  rendered  thoroughly 
fireproof  through  the  use  of  brick  and  concrete, 
$25,000  would  be  added  to  the  cost.  From 
various  data  obtained  the  commission  concludes 
that  the  cost  of  maintenance  in  such  public 
hospitals  would  be  not  less  than  $7  nor  more 
than  $9  a  week  for  each  patient.  As  to  the 
responsibility  for  the  care  of  persons  suffering 
from  tuberculosis,  the  commission,  after  due 
deliberation,  reached  the  conclusion  that  some 
systematic  plan  for  aiding  persons  suffering  from 
the  disease  and  for  eradicating  the  disease,  must 
be  e.stablished  by  the  Commonwealth.  In  order 
to  obtain  an  expression  of  public  opinion  as  to 
the  most  feasible  methods  a  largely  attended 
hearing  was  held  at  the  State  House  in  Boston, 
Dec.  10.  Many  ideas  were  expressed,  differing 
somewhat  in  detail,  but  agreeing  in  the  essential 
point,  that  the  time  has  come  for  thorough  and 
concerted  action. 

The  commission  finally  advises  that  certain 
amendments  be  made  to  the  statute  relating  to 
public  health;  that  the  law  relating  to  expecto- 
ration in  public  places  be  enlarged  somewhat 
in  its  scope  and  that  the  state  erect  three  hospi- 
tals for  the  treatment  of  tuberculosis  to  be  de- 
voted chiefly  to  the  treatment  of  advanced  cases, 
one  to  be  located  in  the  Connecticut  Valley, 
another  in  the  northeastern  part  and  the  third 
in  the  southeastern  part  of  the  state,  each 
to  accommodate  over  one  hundred  and  fifty 
patients.  It  is  finally  advised  that  proper 
legislation  he  enacted  in  order  to  provide  for 
state  medical  inspectors.  This  succinct  and 
practical  report  is  signed  by  Henry  1'.  Walcoll 
M.I).,  chairman;  Charles  II.  Adams,  Jeffrey 
I{.  Hrackett,  Charles  II.  Porter,  Adam  S.  Mac- 
Knight,  M.l).,  and  Charles  S.  Millett,  M.D., 
secretary. 


REWARDS  FOR   SCIENTIFIC  ACHIEVEMENTS. 

Each  year  the  distribution  of  the  Nobel  prizes 
brings  again  to  our  attention  the  obligations 
which  a  country  owes  to  its  men  of  science.  It  is 
a  somewhat  anomalous  condition  of  affairs  that 
from  Sweden  should  be  dispensed  rewards  for 
scientific  work  to  the  whole  civilized  world,  while 
individual  governments  sit  supinely  by  and  make 
no  concerted  effort  toward  the  reward  of  their 
scientific  men.  We  have  in  this  country  many 
instances  of  admirable  work  done  which  has  saved 
much  to  the  country  in  the  way  of  commerce  and 
ensured  financial  prosperity,  but  unfortunately  we 
have  few  examples  of  national  recognition  of  such 
work.  Money  is  voted  and  appropriated  for 
diverse  objects  of  charity  and  many  other  less 
worthy  causes,  and  at  the  same  time  it  is  almost 
impossible,  without  repeated  solicitation,  to 
secure  a  modest  memorial  for  a  man  like  Dr. 
Walter  Reed.  The  situation  is  an  interesting 
one  and  one  which  certainly  permits  discussion. 

The  whole  matter  has  been  admirably  pre- 
sented in  a  recent  number  of  the  British  Medical 
Journal  by  an  anonymous  writer  under  the  title, 
"  A  British  Nobel  Prize."  This  wn-iter  has  evi- 
dently considered  the  subject  from  various  stanil- 
points  and  offers  a  very  cogent  argument  in  favor 
of  the  more  generous  recognition  of  the  laboi-s  of 
scientific  men.  Attention  is  called  to  the  some- 
what extraordinary  fact  that  England,  for  ex- 
ample, while  neglecting  to  take  action  itself,  is 
quite  willing  to  recommend  an  Englishman  for 
the  reward  which  Sweden  has  to  offer  in  the  form 
of  a  Nobel  prize.  The  obligation  of  the  state 
to  give  pecuniary  reward  for  scientific  work  wa.s 
recognized  when  Parliament  voted  £30,0t)0  to 
.Jenner,  but  this  attitude  has  certainly  not  been 
maintained  since.  The  discoverer  in  science, 
although  his  residts  may  be  of  far  greater  signifi- 
cance than  that  of  tho.se  more  prominently  in  the 
public  eye,  remains  the  least  rewarded  among 
those  serving  the  state.  It  is  useless  to  assert 
that  the  great  worker  in  science  docs  not  and 
should  not  look  for  payment  and  that  his  merit 
is  its  own  reward.  This  is  not  the  issue.  The 
real  question  is  not  what  the  worker  in  science 
expects,  but  what  he  deserves,  and,  further,  not 
what  a  nation  owes  to  him,  but  what  it  owes  to 
iCself.  "  If,"  the  writer  goes  on  to  say,  "  tiie 
individual  has  duties  to  perform  towards  the  pub- 
lic, has  the  public  none  towards  the  individual? 
On  what  grounds  does  it  recompense  the  inventor, 
the  politician,  the  statesmen  and  the  soldier,  and 
yet  withhold  it  from  tho.se  who  arc  perhaps 
greater  than  these?     Is  there  not  something  inde- 
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scribably  sordid  in  the  history  of  the  world's 
treatment  of  its  benefactors  —  in  life,  penury; 
in  death,  a  cheap  apotheosis?  To  me  it  appears, 
and  I  say  so  with  all  due  hesitation,  because 
personal  opinion  so  often  proves  to  be  fallacious, 
that  the  matter  is  one  which  concerns,  not  so 
much  the  welfare  of  the  individual  as  the  honor 
and  integrity  of  the  whole  nation.  If  the  in- 
dividual shirks  payment  for  work  done  for  him, 
he  is  looked  upon  as  dishonorable;  by  what  right, 
then,  does  a  nation  seize  the  fruit  of  a  man's  life- 
work  for  nothing?  " 

The  proposition  is  finally  made  that  a  British 
fund  should  be  accumulated  to  pay  medical 
workers  who  have  actually  achieved  results  of 
positive  value  to  medical  science  without  bring- 
ing pecuniary  recompense  to  themselves.  The 
suggestion  is  certainly  a  rational  one  and  in  these 
days  of  enormous  benefactions  to  the  cause  of 
education  in  general,  it  would  be  fitting  and 
proper  that  individuals  or  pos.sibly  governments 
should  set  aside  a  sufficient  sum  of  money  to 
accomplish  for  individual  countries  what  the 
Nobel  prize  is  accomplishing  for  the  world  at 
large.  If  such  a  movement  were  earnestly  taken 
up,  we  have  no  doubt  that  the  desired  result 
could  ■  be  accomplished  of  providing  for  men 
without  injury  to  their  self-esteem,  who  have 
really  added  to  the  advancement  of  scientific 
knowledge. 


PROCREATION  OF  DEFECTIVES. 
We  have  before  us  a  bill  which  has  been  recom- 
mended for  passage  by  a  Committee  on  Benevo- 
lent and  Scientific  Institutions  of  the  Indiana 
Legislature.  This  bill  involves  a  matter  of  so 
great  importance  and  one  about  which  there  has 
lieen  so  much  discussion  that  we  quote  it  in  full : 

A  Bill  for  an  act  entitled  An  Act  to  prevent  procrea- 
tion of  confirmed  criminals,  idiots,  imbeciles  and 
rapists,  providing  that  superintendents  and  boards  of 
managers  of  institutions  where  such  persons  are 
confined  shall  have  the  authority  and  are  empowered 
to  appoint  a  committee  of  experts,  consisting  of  two 
physicians,  to  examine  into  the  mental  condition  of 
such  inmates. 

Whereas,  heredity  plays  a  most  important  i)art  in  the 
transmission  of  crime,  idiocy  and  imbecility; 

Therefore,  be  il  enacted  by  the  General  Assembly  oj  the 
stale  oj  Indiana,  That  on  and  after  the  passage  of  this 
act  it  shall  be  compulsory  for  each  and  every  institution 
in  the  state  intrusted  with  the  care  of  confirmed  crimi- 
nals, idiots,  rapists  and'imbeciles,  to  appoint  upon  its 
staff,  in  addition  to  the  regular  institutional  physician, 
two  skilled  surgeons  of  recognized  ability,  whose  duty 


it  shall  be,  in  conjunction  with  the  chief  physician  of 
the  institution,  to  examine  the  mental  and  physical 
condition  of  such  inmates  as  are  recommended  by  the 
institutional  physician  and  board  of  managers. 

If,  in  the  judgment  of  this  committee  of  experts  and 
the  board  of  managers,  procreation  is  inadvisable  and 
there  is  no  probability  of  improvement  of  the  mental 
condition  of  the  inmate,  it  shall  be  lawful  for  the  sur- 
geons to  perform  such  operation  for  the  prc\cntion  of 
procreation  as  shaU  be  decided  safest  and  most  effective. 
But  this  operation  shall  not  be  performed  except  in 
cases  that  have  been  pronounced  non-improvable. 
Pro\ided  that  in  no  case  shall  the  consultation  fee 
be  more  than  three  dollars  to  each  expert,  to  be  paid 
out  of  the  funds  appropriated  for  the  maintenance  of 
such  institutions. 

We  have  in  the  past  so  frequently  commented 
on  this  subject  that  a  detailed  consideration  of 
it  need  not  here  be  given.  Our  attitude  has 
been,  and  we  see  no  reason  to  change  it,  that  in 
the  present  state  of  our  knowledge  such  legisla- 
tion is  uncalled  for,  that  it  might  lead  to  serious 
abuses,  and  that  it  would  probably  do  little 
toward  accomplishing  the  results  for  which  it  is 
designed.  Few  physicians  would  take  upon 
themselves  the  responsibility  which  this  bill 
demands,  and  it  is  hardly  to  be  questioned  that 
the  public  welfare  would  suffer  more  from  the 
enfoi'cement  of  such  a  law  than  from  the  present 
state  of  affairs.  Nature  is  the  best  safeguard  for 
the  public  in  these  matters. 


MEDICAL   NOTES. 

The  Last  Harvey  Lecture.  —  The  last  of 
the  series  in  the  Harvey  lectureship  course  in 
New  York  was  recently  given  by  Prof.  Friedrich 
Miiller,  of  Munich,  on  the  topic,  "  Some  Neuroses 
of  the  Heart."  The  lecture  was  largely  attended 
and  was  comprehensive  in  its  scope. 

Work  of  the  Michigan  University  Pasteir 
Institute.  —  An  excellent  report  is  given  of  the 
work  of  the  Pasteur  Institute  connected  with  the 
medical  department  of  the  I^niversitj-  of  Michigan. 
This  institute  was  established  in  1903,  and  during 
the  four  intervening  j'ears  246  patients  have  been 
treated,  with  no  fatality.  Of  the.se  cases  about 
two  thirds  were  from  Michigan,  and  these,  being 
residents  of  the  state,  were  treated  free  of  charge, 
except  for  the  expense  of  board  and  room. 

Death  of  Mrs.  Osler.  —  Mrs.  Osier,  who  will 
be  particularly  known  in  this  country  as  the 
mother  of  Dr.  William  Osier,  died  recent Ij-  in 
Toronto  in  her  one  huutlred  and  first  year.  It 
will   be  remembered  that  in  December  of  last 
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year  her  one  hundredth  birthday  anniversary  was 
celebrated  by  the  presence  of  her  sons  and  many 
of  her  descendants.  She  was  then  in  excellent 
health  and,  in  fact,  remained  so  up  to  within  a 
few  days  of  her  death.  Mrs.  Osier's  husband, 
the  Rev.  Featherstone  G.  Osier,  died  in  1895  at 
the  age  of  ninety.  Both  she  and  her  husband 
were  devoted  to  good  works  during  their  long  lives. 

The  Libr.\ry  of  the  College  of  Physicl*.ns 
OF  Phil.\delphia.  —  According  to  the  annual 
report  of  the  library  committee  of  the  College 
of  Physicians  of  Philadelphia  for  1906,  the  total 
number  of  volumes  in  the  library  is  73,507.  In 
addition  to  these  volumes  there  are  nearh^  100,000 
unbound  reports,  transactions,  dissertations  and 
pamphlets  of  other  sorts.  More  than  2,000  new 
volumes  have  been  received  during  the  year  and 
a  large  number  of  pamphlets  and  medical  peri- 
odicals. The  growth  of  medical  libraries,  of  which 
this  is  an  example,  is  one  of  the  most  hopeful 
indications  of  medical  progress  in  this  country. 

HosPiT.\L  Abuse  in  P.\ris.  —  A  correspondent 
writes  as  follows  in  the  Lancet  of  the  abuse  of 
medical  charity  in  Paris:  ''  The  directors  of  the 
Assistance  Publique  have  just  issued  a  poster  in 
the  following  terms:  '  Advice  at  hospitals  and 
dispensaries  is  exclusively  intended  for  the 
really  poor  and  necessitous.  Every  one  applying 
at  a  hospital  must  be  prepared  to  prove  his 
identity,  to  give  his  domicile  in  Paris  and  to  show- 
that  he  is  really  poor  by  a  certificate  from  a 
bureau  de  hienjaisance,  as  well  as  a  receipt  for 
his  rent.  Except  in  the  matter  of  urgent  cases 
all  the  medical  staff  and  the  other  employees  of 
the  administration  of  the  Assistance  are  forbidden 
to  give  treatment  to  any  one  whose  calling  or  the 
amount  paid  by  him  in  rent  appears  to  make  it 
probable  that  he  is  not  a  fitting  subject  for 
hospital  treatment.  The  Assistance  will  make 
inquiry  into  the  truth  of  the  statements  of  pa- 
tients, and  if  they  are  found  to  be  abusing  the 
charity  the  expenses  incurretl  by  their  treatment 
will  be  recoverable  by  law.'  " 

b03t0n  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  20, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  45,  scarlatina  59,  typhoid  fever  4, 
measles  10,  tuberculosis  (18,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  20,  1907,  was  21.;!!. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  23,  1907, 
was  231,  against  268  the  corresponding  week  of 
last  year,  showing  a  decrease  of  37  deaths  and 
making  the  death-rate  for  the  week  20.00.  Of 
this  number  109  were  males  and  122  were  females; 
223  were  white  and  S  colored;  13S  were  born  in 
the  United  States,  91  in  foreign  countries  and  2 
unknown;  49  were  of  American  parentage,  158 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
41  cases  and  2  deaths;  scarlatina,  61  cases  and 
0  deaths;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  13  cases  and  0  deaths;  tuberculosis,  58 
cases  and  27  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  2,  heart  disease  26,  bronchitis 
6  and  marasmus  3.  There  were  23  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  54.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  56.  The  deaths  in 
public  institutions  were  87. 

There  were  10  cases  and  5  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Smallpox  at  Lawrence,  Mass.  —  It  is  an- 
nounced that  upwards  of  ten  cases  of  small-pox 
have  been  discovered  in  the  city  of  Lawrence 
and  the  State  Board  of  Health  has  been  called 
upon.  Some  of  these  cases  are  unfortunately  of 
several  weeks'  duration. 

The  Spread  of  Rabies- a  Gr.vve  Danger  to 
the  Community.  —  At  a  meeting  of  the  Boston 
Society  for  Medical  Improvement,  held  on  March 
18,   1907,  the  following  resolution  was  adopted: 

"  Be  it  resolved  that  the  Boston  Society  for 
Medical  Improvement  recognizes  a  grave  danger 
to  the  community  in  the  spread  of  rabies,  and  is 
anxious  that  the  influence  of  this  society,  and 
of  its  members  individually,  be  earnestly  directed 
toward  the  stamping  out  of  this  disease.  To 
this  end  we  conunend  the  efforts  now  being  mailc 
by  Dr.  Peters  and  his  a.ssociates  for  the  more 
watchful  care  of  dogs  in  this  state,  believing  that 
the  course  of  action  will  result  immediately  in 
the  l)etter  control  of  this  di.seasc  and  eventually 
in  ridding  the  state  of  this  unnecessary  menace 
to  human  life." 

Report  of  the  .Massachiisetts  Hoard  of 
IlE(iiSTRATiON  IN  Medui^je. — The  thirteenth 
annual  report  of  the  Board  of  Registration  in 
Medicine  shows  that  315  applied  for  registration 
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during  the  year  ending  Dec.  31,  1906.  Of  this 
number  257  were  graduates  from  medical  schools 
authorized  to  confer  degrees  in  medicine  and  58 
were  non-graduates.  Eighty-three  per  cent  of 
graduates  registered  on  the  first  examination 
and  27%  of  non-graduates.  Tufts  College  heads 
tiie  institutions  in  point  of  numbers  examined, 
closely  followed  by  the  Harvard  JMedical  School. 
In  connection  with  the  general  matter  of  regis- 
tration the  following  strong  statement  is  made 
in  the  report: 

"If  Massachusetts  covets  the  reputation  of  aiming  to 
uphold  high  standards  in  the  medical  school  and  in  the 
medical  profession,  the  laws  of  the  Commonwealth 
should  enable  the  Registration  Board  to  conduct  its 
examinations  on  lines  followed  by  nearly  all  the  other 
states.  In  one  important  particular  the  Massachusetts 
law  is  defecti\-e.  It  is  obvious  that  examining  boards 
should  work  in  conjunction  and  in  harmony  with  medi- 
cal schools,  in  order  to  secure  the  best  attainable 
results  in  their  efforts  to  determine  the  fitness  of 
applicants  to  serve  the  public  professionally.  But 
this  is  not  the  condition  of  affairs  with  us.  Persons 
who  have  not  pursued  even  a  partial  course  of  study 
in  a  reputable  medical  school,  who  have  had  no  clinical 
instruction,  who  know  nothing  of  laboratory  demon- 
strations and  who  have  had  no  practical  experience 
in  the  hospital,  are  permitted  to  take  the  board  exami- 
nation in  this  state.  Such  applicants,  simply  from  a 
superficial  knowledge  derived  from  medical  compends, 
or  by  memorizing  handbooks  of  answers  to  questions 
asked  or  likely  to  be  asked  by  the  examining  boards, 
may  succeed  in  passing  an  appropriate  examination 
before  any  State  Board,  and  yet  be  gros.sly  mifit  to 
assume  the  responsibilities  of  a  physician.  Herein 
lies  danger  to  life  and  health.  In  forty  states  and 
territories  this  danger  has  been  recognized,  and  guarded 
against  by  legislative  enactments.  Why  should  Mas- 
sachusetts, in  company  with  Arkansas,  Mississippi 
and  Tennessee,  still  loiter  in  the  backgi'ound  of  prog- 
ress in  the  medical  world?  ' 

It  is  a  matter  of  extreme  regret  that  the  present 
state  legislature  has  seen  fit  wholly  to  ignore 
the  suggestions  and  recommendations  made  in 
this  paragraph. 

NEW   YORK. 

Pasteurization  Plant  at  Princeton.  — 
With  a  view  towards  the  prevention  of  epidemics, 
such  as  have  occurred  at  various  colleges  recently, 
Nathan  Strauss,  of  New  York,  has  presented  a 
pasteurization  plant  to  Princeton  University. 

Diphtheria  among  House  Staff  at  Belle- 
VUE  Hospital.  —  During  the  past  two  weeks 
no  less  than  three  cases  of  diphtheria  have  devel- 
oped among  the  house  staff  of  Bellevue  Hospital. 
Dr.  Marcel  W.  Sherwood,  the  last  one  to  take  the 
disease,  and  who  was  removed  to  the  Minturn 
Hospital  on  March  22,  apparently  contracted  it 
from  an  ambulance  patient  who  was  taken  to  the 
hospital  by  him  under  a  mistaken  diagnosis. 


4^bitiiavieft, 

ERNST  VOX  BERGMANX,  M.D. 

Prof.  Ernst  von  Bergmann,  who  may  with 
propriety  be  regarded  as  Germany's  greatest 
surgeon,  died  March  25  at  Wiesbaden  at  the 
age  of  seventy-one.  It  is  reported  that  he  died 
as  a  result  of  an  operation  for  appentlicitis  and 
that  he  had  previously  been  operated  upon. 

Professor  von  Bergmann  was  born  in  1836, 
at  Riga,  of  a  Livonian  family.  He  prosecuted  his 
medical  studies  at  Dorpat,  Menna  and  Berlin. 
After  receiving  his  medical  ilegree,  he  began  his 
career  as  a  teacher  at  the  University  of  Wiirz- 
burg.  He  was  active  in  military  affairs  during 
the  Austro-Prussian  War,  during  which  he 
served  as  the  director  of  a  military  hospital,  and 
later,  in  1870,  during  the  Franco-Prussian  War, 
he  had  charge  of  hospitals  at  Carlsruhe  and 
.Mannheim.  In  1876  he  accepted  the  position  of 
professor  of  surgery  at  the  University  of  Dorpat 
and  again  entered  upon  a  military  life  by  joining 
the  army  of  the  Danube  as  a  consulting  surgeon. 
In  1878  he  became  chief  surgeon  of  the  Wiirzburg 
Hospital;  in  1882  he  went  to  Vienna  as  professor 
of  surgery  as  the  successor  of  Professor  Langen- 
beck.  From  Vienna  he  finally  went  to  Berlin, 
where  for  many  years  and  until  his  death  he 
filled  the  chair  of  surgery.  Professor  von 
Bergmann  throughout  his  long  and  exceptionally 
active  life  was  a  prolific  contributor  to  surgical 
literature,  which  bore  evidence  to  the  wide  range 
of  his  interest  in  surgical  matters.  Not  only 
was  his  own  writing  of  great  significance,  but  the 
interest  and  enthusiasm  which  he  inspired  in  his 
students  has  led  to  the  dedication  of  a  number 
of  valuable  contributions  in  surgery  to  him.  It 
will  be  remembered  that  on  the  celebration  of 
his  seventieth  birthday,  held  last  December,  he 
was  the  recipient  of  as  much  recognition  as, 
perhaps,  has  ever  come  to  a  German  medical 
professor.  On  this  occasion  four  important 
scientific  works  were  published  commemorative 
of  the  occasion.  The  eighty-fifth  volume  of  the 
Deutsche  Zeitschrift  fiir  Chirurgie  for  the  year 
1906  was  dedicated  to  him  as  a  Festschrift.  It 
contained  812  octavo  pages  from  the  pens  of 
thirty-five  contributors.  These  articles  were 
profusely  and  admirably  illustrated,  and  pre- 
ceding the  titlepage  of  the  volume  was  an  excel- 
lent portrait  of  the  distinguished  surgeon.  Other 
volumes  were  presented  to  him  in  commemo- 
ration of  his  varied  activities  on  the  same  occa- 
sion, among  which  were  Prof.  Franz  Konig's 
"  Tuberculosis  of  the  Human  Joints  and  Skull  " 
and  Dr.  Walter  von  Octtingen's  "  Studies  in  Mili- 
tary Sanitation  during  the  Ku.sso-Japanesc  War."' 

Apart  from  his  activities  as  a  teacher  and  prac- 
titioner of  surgery  in  Berlin,  von  Bergmann  \yas 
widely  called  upon  by  many  of  the  reigning 
houses  of  Europe.  He  had  attended  the  t'zar 
and  a  member  of  the  family  of  the  Sultan  of 
Turkey.  His  titles  were  many,  among  others 
Privy  Councillor  of  the  Russian  Empire.  He 
was  an  honorary  member  of  the  American  Surgi- 
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cal  Association  and  had  twice  declined  calls  to 
a  professorship  of  surgery  in  St.  Petersburg. 
He  will,  no  doubt,  by  many  be  particularly 
remembered  for  his  connection  with  the  Mac- 
kenzie incident  at  the  time  of  the  illness  of  the 
Emperor  Frederick.  The  strained  relation  which 
existed  between  von  Bergmann  and  the  English 
laryngologist  is  fresh  in  the  minds  of  those  who 
have  followed  medical  matters  in  the  last  twenty 
years.  Reasons  of  state,  no  doubt,  had  as  much 
to  do  with  the  peculiar  situation  as  reasons  of 
science. 

Although  dying  in  the  fulness  of  years,  Profes- 
sor von  Bergmann's  loss  will  be  felt  wherever 
surgery  is  taught  and  practised. 


GEORGE  G.  WHEELOCK,  M.D. 
Dr.  George  G.  Wheelock,  for  many  years  a 
prominent  practising  physician  in  New  York, 
died  on  March  22,  at  the  age  of  sixty-eight  years. 
He  was  born  in  Boston  and  took  his  bachelor's 
degree  at  Harvard  in  1860  and  his  master's 
degree  in  1864.  In  the  latter  year  he  also  took 
the  degree  of  Doctor  of  Medicine  at  the  College 
of  Physicians  and  Surgeons,  New  York.  He 
entered  the  government  medical  military  service, 
and  was  in  charge  for  a  year  of  the  General 
Hospital  at  Savannah,  Ga.  Later  he  served  as 
interne  at  the  New  York  Hospital;  after  which 
he  studied  for  some  time  in  Europe.  On  his  re- 
turn he  began  to  practise  in  New  York,  and  also 
became  a  teacher  at  the  College  of  Physicians 
and  Surgeons,  acting  as  assistant  demonstrator 
of  anatomy  and  lecturer  on  physical  diagnosis. 
Later  he  was  elected  one  of  the  trustees  of  the 
college  and  registrar  of  its  board,  and  for  many 
years  he  served  as  treasurer  of  the  Alumni 
Association.  Among  the  hospital  appointments 
he  held  were  those  of  visiting  physician  to  St. 
Luke's  Hospital  and  to  the  Nur.sery  and  Child's 
Hospital.  In  1891  he  was  made  a  manager  of 
the  Vanderbilt  Clinic  and  the  Sloane  Maternity 
Hospital,  and  at  the  time  of  his  death  he  was 
president  of  the  last-named  institution.  In 
this  year,  while  still  in  his  prime,  Dr.  Wheelock 
retired  from  practice,  and  devoted  himself  ex- 
clusively to  public  work.  His  soiind  judgment, 
as  well  as  his  culture  and  refinement,  rendered 
his  services  eagerly  sought  for,  and  his  tleath  will 
be  severely  felt  among  the  various  benevolent, 
scientific  and  social  interests  which  were  the 
objects  of  his  attention. 


•loUN  II.  BIUXTON,   M.D.,    IJ,.I). 

Dk.  .loiiN  II.  BiMNTON  (lied  in  Philadelphia 
March  IS  of  rerebriil  hemorrhage.  He  was  bom 
in  Philadelphia  in  1S32  and  was  a  graduate  of 
the  Jefferson  Medical  School.  He  spent  some 
time  abroad  in  the  study  of  his  profession  and 
then  returned  to  its  i)ractice  in  Philadelphia. 
When  the  Civil  War  broke  out  lie  was  a])poin(ed 
a  brigade  surgeon  of  volunteers  and  assigned 
to  the  Department  of  the  West,  where  he  served 


with  General  Grant  in  the  Tennessee  and  Cum- 
berland River  campaign  in  1862.  He  was 
subsequently  ordered  to  Washington  and  given 
an  appointment  in  the  office  of  the  Surgeon- 
General.  At  this  time  he  did  considerable  work 
on  the  "  Medical  and  Surgical  History  of  the  War 
of  the  Rebellion,"  and  also  in  organizing  the  Army 
Medical  Museum.  Later  he  acted  as  medical 
director  in  the  Missouri  campaign  under  General 
Rosecrans,  and  was  subsequently  superintendent 
and  director  of  hospitals  in  Tennessee  and  medical 
director  of  the  army  of  the  Cumberland.  On 
returning  to  Philadelphia  after  the  war  he  re- 
ceived the  appointment  of  lecturer  on  operative 
surgery  in  the  Jefferson  Medical  School,  was 
appointed  surgeon  to  the  Jefferson  Hospital,  and 
subsequently  professor  of  the  practice  of  surgery 
and  clinical  surgery  in  this  school.  About  a  year 
ago  Dr.  Brinton  was  made  professor  emeritus 
of  surgery. 


•Current  literature. 

The  Journal  of  the  American  Medical  Associ.^tion. 
March  9,  1907. 

1.  *Sherman,  H.  M.     Technique  of  Laminectomy. 

2.  Holt,  L.  E.     Medical  Tendencies  and  Medical  Ideals. 

3.  *Grinker,  J.     Midtiple  Neuritis  Simidating  Progres- 

sive Muscular  Atrophy. 

4.  Williams,  C.  H.     Some  Legal  Phases  of  the  "  Patent- 

Medicine  "  Question. 

5.  *Heiser,  V.  G.     Cholera  in  the  Philippines  in  1905. 

6.  *Fairbanks,  a.  \V.     Cerebral  Syphilis  in  Childhood. 

(Continued.) 

7.  Todd,   F.  C.     The  Ripening  Operation  for  Immaliire 

Senile  Cataract. 

1.  Sherman  reports  a  ca.se  in  which  he  attempted  to 
make  an  osteoplastic  laminectomy  of  the  cervical  ver- 
tebra: in  the  removal  of  a  prowth  producing  pressure 
symptoms  in  that  region.  The  diflicuhies  of  the  operation 
are  detailed,  and  he  concludes  from  the  results  that  a 
simple  laminectomy  in  this  case  would  have  been  the 
Ix'tter  operation,  saving  time  and  tis.sue.  The  operation 
which  would  be  the  better  one  in  the  kyphotic  dorsal 
region  is  not  .so  satisfactory  in  tlie  lordotic  cervical  spine, 
wluTc  the  preservation  of  tlie  laniina>  is  not  essential  for 
the  saving  of  the  function  of  the  extensor  muscles.  The 
inip()ssil)ility  of  an  accurate  anatomic  suture  of  the  muscles 
that  are  divided  in  making  tlie  Hap  and  the  possibility  of 
seriously  interfering  witli  their  innervation,  are  matters 
also  to  be  consitlered.  The  surgeons  with  whom  he  corr(>- 
snonded  were  all  in  favor  of  the  simple  laminectomy  in 
tliis  region.  He  still  thinks,  however,  that  an  osteoplastic 
operation  may  have  its  place  in  case  of  vertebral  tuber- 
oilosis  in  which  the  angular  defonnity  is  practically  a 
right  angle,  in  which  the  saving  of  the  bone  would  prevent 
undue  compression  of  the  cord,  otherwise  unprotected,  by 
the  muscles. 

3.  Three  cases,  one  of  alcoholic  polyneuritis,  one  of  lead 
paralysis  and  one  of  progressive  imiscular  atrophy,  iUus- 
Iraling  the  futility  of  attempting  to  differentiate  these 
conditions  by  objective  sjnnptoms  alone,  without  study 
of  the  etiology  and  course  of  the  disease,  are  reported  by 
(irinker,  who  holds,  nevertheless,  to  the  advisability  of 
clinically  separating  the  cormial  from  the  peripheral  lower 
neuron  disonlers.  His  conclusions  are  given  lus  follows: 
(0  Clinically,  multiple  neuritis  may  simulate  a  spinal 
atrophy  as  regards  tlistribntion  of  paralj'sis  absence  of 
Ncn.sorjr  syinptoins  and  |irotracted  course.  (2)  Progres- 
sive spinal  muscular  atrophy  may  resemble  neuritis  in  the 
|)resence  of  pain,  remission  of  symptoms  and  subacute 
course.  (3)  Etiology  and  course  are  still  the  best  guides 
in  the  clinical  diagnosis  of  the  various  muscle  atrophies. 
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.5.  Heiser  gives  a  history  of  the  oiitl>reak  of  oliolera 
which  started  ratlier  unaccountably  in  Manila  in  August. 
1905,  anti  seemed  to  spread  without  any  direct  connection 
between  the  cases.  In  the  city  of  Manila  there  was  a  total 
of  2.35  cases  and  200  deaths,  foreigners  (Europeans  and 
Japanese)  suffering  most  in  proportion  to  their  numbers, 
and  the  Chinese  least  (reported  cases).  The  smallest 
mortality  was  among  the  Americans.  Outside  of  Manila 
there  were  nearly  1,500  cases,  with  1,150  deaths.  The 
disease  spread  more  slowly  than  in  the  preceding  epidemic ; 
the  methods  used  to  combat  it  were  isolation  of  cases  in 
the  city  cholera  hospital  and  disinfection  of  the  houses  and 
effects  of  patients,  protection  of  the  water  supply,  prohibi- 
tion of  the  sale  of  foodstuffs  likely  to  be  infected  and  pro- 
t.ection  of  the  remainder  by  fly  screens,  and  education  of 
the  public  as  to  prophylactic  precautions.  No  attempt 
was  made  to  quarantine  contacts  or  to  enforce  a  land 
quarantine.  The  conclusions  reached  from  this  experi- 
ence were:  (1)  It  is  impossible,  with  the  e\'idence,  to  say 
whether  the  disease  was  reintroduced  from  without  or  had 
been  in  a  latent  state  since  the  former  epidemic.  (2) 
While  there  is  no  e\ddence  that  the  disease  spreads  other- 
wise than  does  enteric  fever,  yet  the  rapidity  with  which 
it  makes  its  appearance  in  widely  separated  localities 
puts  it  in  a  different  class  so  far  as  combating  it  success- 
fully is  concerned.  (3)  Maritime  quarantine  can  prac- 
tically insure  against  its  .spread  by  sea.  (4)  Effective 
land  quarantine  is  practically  impossible,  and  the  time 
and  money  it  costs  are  better  given  to  educational  methods. 
(5)  Public  education  is  much  more  effective  in  suppressing 
the  disease  than  measures  requiring  force.  (6)  To  make 
future  serious  outbreaks  of  cholera  in  the  Philippines  im- 
possible it  will  be  necessary  to  replace  the  present  unsani- 
tary water  supplies  with  artesian  wells  or  other  sources  not 
infectible  by  surface  drainage,  or  to  correct  the  infection 
by  filtering  or  other  means  when  it  does  occur. 

6.  Fairbanks  discusses  the  subject  of  cerebral  syphilis 
in  childhood  without  discrimination  between  true  heredi- 
tary and  early  acquired  cases,  since  clinically  these  cannot 
be  distinguishetl.  Hereditary  sy(ihilis,  he  states,  is  de- 
serving of  much  more  attention  than  it  has  received. 
The  three  principal  pathologic  conditions  of  cerebral 
syphilis  are  in  the  order  of  their  apparent  frequency  of 
occurrence:  Meningitis  (principally  leptomeningitis); 
arteritis  (usually  endarteritis) ;  and  syphilomata  (usually 
of  meningeal  origin).  All  other  changes  are  probaby 
secondary  to  these.  The  characteristic  symptoms  of 
syphilitic  lesions  are  their  multiformity,  their  usually  sub- 
acute onset  with  occasional  acute  and  severe  indi\idual 
symptoms.  These  latter  often  disappear  unexpectedly 
and  recur  in  the  .same  or  other  localities,  eventually  becom- 
ing permanent.  Lastly  there  is  the  striking  amenability 
of  some  of  the  symptoms  to  specific  treatment,  while  others 
are  most  resistant.  The  symptoms  are  manifold,  but 
some  one  type  usually  predominates  at  some  period  of  the 
disorder.  Psychic  changes  occur  early,  but  are  often 
unobserved  and  lacking  in  the  history.  Other  symptoms, 
motor  and  sensory,  make  their  appearance  before  the 
psychic  changes  are  fully  recognized,  such  as  vertigo,  fre- 
quent speech  aberrations,  visual  disturbances,  and  attacks 
of  syncope.  Later  pupillary  phenomena,  epileptiform  or 
hemiplegic  attacks,  appear.  Early  recognition  of  the 
condition  is  very  important  and  evidence  of  hereditary 
syphilis  in  the  family  history  should  be  diligently  sought. 
The  prognosis  depends  largely  on  the  pathologic  type, 
the  determination  of  which  is  not  always  easy.  The  purely 
gunmiatous  symptoms  are  usually  amenable  to  specific 
treatment  and  simple  meningeal  conditions  are  also  com- 
monly favorable,  while  arterial  lesions  are  the  worst. 
External  injury  often  precedes  the  outbreak  and  is  con- 
sidered the  cause.  While  the  author  does  not  think  this 
commonly  the  case,  he  admits  the  possibility  that  the  im- 
paired brain  may  be  a  point  of  least  resistance. 

The  American  Joi'hnal  of  the  Medical  Sciences. 
March,  1907. 

1.  *CoNNER,  L.  A.     Acute  Dilatation  of  the  Stomach. 

2.  *Vaughan,  G.  T.     The  Operative  Treatment  of  Frac- 

tures. 

3.  *SiMON,  C.  E.     Leukemic  Blood  Picture  in  a  Case  of 

Fracture  oj  the  Ankle. 

4.  *Barringeh,  B.  S.     The  Luys  Urine  Separator. 


5.  Marriott,  W.  M.,   and  Wolf,   C.  G.   L.     Colloidal 

Nitrogen  in  the  Urine. 

6.  *CowiB,  D.  M.     A   Comparative  Study  of  the  Occult 

Blood  Tests. 

7.  C.^RT,  C.     Varicose  Aneurysmal  the  Aorta  and  Superior 

Verm  Cava. 

8.  *Edsall,  D.    L.,  and  Pemberton,  R.     The  General 

Toxic  Reaction  Following  Exposure  to  the  X-Rays. 

9.  *MacCallum,  W.  G.     Hypertrophy  of  the  Islands  of 

Langerhans  in  Diabetes  Mellitus. 

10.  Mitchell,  J.  K.,  and  Allen.  .\.  R.     Universal  Itching; 

Urdbilinuria;    Malaria;    Erythrocytolysis. 

11.  ScHUM.\NN,  E.  A.     Fibroid  Tumors  of  the  Vulva. 

12.  *Blake,    J.    .k.     Treatment    of    niffu.<!e    Suppurative 

Peritonitis. 

1.  Conner  has  collected  102  cases  of  acute  dilatation 
of  the  stomach,  which  ser\'e  as  a  basis  for  his  study.  He 
has  further  conducted  experiments  upon  the  cadaver  in 
the  attempt  to  explain  the  mechanism  by  which  the  condi- 
tion is  produced.  This  mechanism,  however,  remains 
obscure.  Acute  dilatation  of  the  stomach  is  a  condition 
whose  importance  is  not  sufficiently  realized.  It  is  un- 
tloubtedly  of  more  frequent  occurrence  than  is  known, 
since  most  cases  that  have  been  recognized  have  been 
reported  by  physicians  who  have  previously  seen  the 
condition  at  autopsy.  Almost  half  of  the  reported  cases 
have  occurred  after  operations  under  general  anesthesia. 
t)thers  have  occurred  during  or  after  severe  illnesses  or 
injuries.  Deformities  of  the  spine  have  been  present  in 
6<r'(  of  the  cases.  The  symptoms  are  vomiting,  pain,  dis- 
tention, tenderness  and  rapid  collapse.  The  temperature 
is  ahnost  always  normal  or  subnormal.  The  distention 
occupies  mainly  the  epigastrium  and  left  half  of  the 
abdomen,  sometimes  extending  down  to  the  pubes.  At 
autopsy  the  stomach  is  found  distended  into  a  cylinder, 
sharply  bent  upon  itself,  the  cardiac  portion  forming  a 
descending  arm  and  the  pyloric  portion  forming  an  ascend- 
ing arm.  In  most  cases  the  duodenum  as  well  as  the 
stomach  is  dilated,  and  in  many  cases  it  is  obstructed  by 
pinching  of  the  gut  between  the  tense  mesentery  with 
the  superior  mesenteric  artery  antl  the  vertebral  column. 
Obstruction  of  the  cardia  has  been  suggested  as  a  neces- 
sary factor,  but  its  importance  becomes  doubtful  from 
the  results  of  experimental  work  and  from  the  fact  that 
in  most  cases  vomiting  and  eructation  occur.  The  treat- 
ment is  first  to  empty  the  stomach  by  stomach  tube, 
after  which  body  fluid  and  nutrition  must  be  supplied  by 
rectum.  Operation  has  almost  invariably  proved  fatal. 
Of  the  102  reported  cases,  74  have  died,  but  there  is  reason 
to  believe  that  many  unrecognized  cases  recover,  and  that 
with  prompt  recognition  and  proper  treatment  a  more 
favorable  showing  would  be  made. 

2.  Vauglian  calls  attention  to  the  fact  that  although 
fractures  under  non-operati\e  treatment  almost  always 
get  well,  there  is  almost  alwaj's  considerable  malposition 
of  the  fragments,  with  more  or  less  shortening  and  some- 
times delayed  union.  Operative  treatment,  with  wiring, 
insures  more  perfect  position  and  more  certain  union. 
.\gainst  these  advantages  are  to  be  weighed  the  dangers 
of  operation,  —  anesthesia,  fat  embolism,  too  extensive 
.separation  of  the  periosteum  and  infection.  The  author 
operated  upon  102  cases  with  2  deaths,  —  one  from  either 
fat  embolism  or  chloroform,  the  other  from  fat  embolism 
alone.  Both  of  those  fatal  cases  were  fractures  of  the 
neck  of  the  femur.  The  technique  is  illustrated  by  dia- 
grams. 

8.  Simon  reports  a  case  in  whicii  after  fracture  of  the 
ankle  the  blood  had  the  characteristics  of  that  of  myelog- 
enous leukemia.  Six  months  later,  the  blood  iiad  returned 
to  normal  condition. 

4.  Barringer  describes  the  Luys  urine  separator,  the 
technique  of  its  use,  and  the  results  obtained  in  14  cases. 
The  instrument,  he  concludes,  is  of  great  value  in  cases 
where  a  knowledge  of  the  condition  of  the  kidneys  is  de- 
sirecl  antl  the  ureters  cannot  be  catheterize*!.  With  it 
the  dangers  of  infection  of  ureters  is  excluded,  and  less 
skill  is  required  in  manipulation.  It  can  be  used  in  all 
cases  except  tho.se  in  whicli  the  capacity  of  the  bladder 
is  less  than  20  ec,  those  in  which  the  urethra  is  not  pene- 
trable, and  those  in  which  the  base  of  the  bladiier  is  dis- 
torted, as  by  an  enlarged  prostate.  Except  in  these  casefi 
there  is  no  leakage  from  one  side  to  the  other.     A  full 


410 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mahch  28,  1907 


description  of  cases  is  gi\en  iu  support  of  these  conclu- 
sions. 

6.  Cowie  proposes  the  following  modification  of  the 
guaiac  test  for  blood,  which  he  finds  much  more  dehcate 
than  the  tests  usually  employed.  The  essential  difference 
from  other  methods  lies  in  the  addition  of  distilled  water 
to  the  ether  extract  before  ad<ling  the  turpentine.  The 
test  may  be  summarized  thus:  to  1  gm.  of  stool,  softened 
if  necessary  by  a  little  water,  add  4  cc,  glacial  acetic  acid 
and  mix;  extract  with  30  cc.  of  ether;  to  1  or  2  cc.  of  the 
extract  add  an  equal  amount  of  distilled  water  and  shake; 
add  a  few  granules  of  powdered  gviaiac and  shake;  add  30 
drops  of  old  turpentine  and  mix.  One  milligram  of  blood  per 
gram  of  stool  gives  a  distinct  blue  color.  Smaller  amounts 
give  a  smoky  grass-green  color.  Cowie  has  investigated 
a  number  of  questions  bearing  upon  the  clinical  value  of 
the  guaiac  test  with  the  following  results:  1.  Individuals 
eating  an  ordinary  meat  diet  seldom  give  a  reaction  in  the 
stools;  if  such  a  reaction  is  present  there  is  in  all  proba- 
bility some  lesion  of  the  alimentary  tract.  2.  For  a  positive 
reaction  from  ingestion  of  uncooked  meat,  at  least  10  grs. 
must  have  been  eaten.  3.  For  a  reaction  to  occur  in  the 
stools  after  a  hemorrhage  from  the  esophagus  or  stomach, 
0.5  grs.  is  necessary  for  a  faint,  and  1  gr.  for  a  decided, 
reaction.  4.  The  reaction  always  occurs  in  the  first  stool 
after  the  hemorrhage,  seldom  in  the  second.  5.  All  the 
guaiac  tests  are  more  sensitive  tlvan  the  aloin  t«st;  the 
water,  guaiac  and  turpentine  test  is  the  most  delicate  of 
all.  A  gradually  appearing  and  fading  color  is  the  cnicial 
test  of  a  positive  reaction;  any  color  from  a  pale  green 
to  a  deep  violet  that  develops  and  fades  is  positive. 

8.  Edsall  and  Pemberton,  from  obser\'ation  of  toxic 
reactions  in  two  cases  following  exposure  to  x-rays, 
maintain  that  it  is  inadvisable,  except  for  urgent  reasons, 
to  expose  to  the  x-rays  cases  already  subjects  of  an  in- 
toxication from  infectious  disease  or  metabolic  disorder, 
especially  nephritis. 

9.  MacCallum  has  observed  in  certain  cases  of  diabetes 
in  children  a  peculiar  condition  of  the  pancreas  in  which 
the  islands  of  Langerhans  are  apparently  increased  in 
size  and  number.  He  regards  the  change  as  an  effort  at 
compensation. 

12.  Blake  summarizes  the  operative  treatment  of  diffuse 
peritonitis  as  follows:  First,  remove  rapidly  through  a 
small  incision  the  origin  of  the  inflammation;  second, 
wash  or  irrigate  the  peritoneal  cavity;  third,  use  as  litUe 
drainage  as  possible,  not  attonipting  to  drain  the  general 
peritoneal  cavity.  The  washing,  he  maintains,  is  desirable 
to  remove  the  extravasated  gastric  or  intestinal  contents; 
it  is  to  be  done  in  less  than  five  minutes  and  with  care 
not  to  injure  the  peritoneum.  For  drainage  he  advocates 
leaving  only  a  small  opening,  the  drain  only  pas.sing 
through  the  wound,  just  entering  the  abdominal  cavity. 
Irrigation,  he  believes,  in  addition  to  removing  septic 
products  tends  to  check  exudation  and  to  facilitate  peri- 
toneal absorption.  In  after-treatment,  he  lays  stre.ss 
upon  Fowler's  position  and  upon  rectal  salines,  cither  by 
frequent  intc'miittent  irrigations  (every  three  or  four 
hours  for  thirty  or  forty  minutes)  or  by  Murphy's  con- 
stant slow  method.  In  his  series  of  78  cases  of  diffuse 
peritonitis  caused  by  appendicitis,  the  mortality  was 
19.2'/J,.  Of  13  cases  of  gastric  perforation  he  lost  only 
3,  in  all  of  whom  the  i)erforation  had  existed  for  over  thirty- 
six  hours. 

Annaus  of  Sukoery. 
March,  1907. 

1.  ♦Coi.EY,  W.  B.     Sarcoma  oj  the  I.img  linnrs. 

2.  (ioELTZ,  F.  A.     SuccfsKlul  AntrrioT  Thornrit-Brnnchnt- 

omy  /or  n  Foreign  Hmlii  hnjuirlril  in  the  Hronchun. 

3.  *l,lX)Vn,  S.      Thf  Suryiriil  TrralmrnI  of  Emjnjpnui. 

4.  Fort,  K.  E.     C'i/k((i  oj  Ihc  Ihnrnliim. 

tf.  Wai.ker,  (!.     fvlx-milosis  of   Ihc  lilnddrr.     (Coiitin- 

ue<l  article.) 
C.  *PEf:K,  (".  H.     Dniinnge  oj  the  Knee  Joint  in  Severe 

Injeetionx  hi/  the  Tranmerne  Incision. 

7.  Abhihih.'*t,   a.   I'.    C.     FHfJuKe     Cavemoun     Angioma 

oj  the  V pprr  Exiremilfi. 

8.  Petty.  O.  II.     Vnielnrr   oj   the    Cnmcoid    Process   oj 

the  Sciiftiilti  CnuRrd  hi/  Muscular  Action. 
0    Dkaver,  J.  B.     Ofirrdiions  at  I'uhlic  Clinics  oj  Ger- 
man llosjntal  during  l90f>-()6. 


10.  PiLCHER,  J.  T.     Glanders     in     the     Human     Subject. 
Clinical  Report  oj  Two  Cases. 

1 .  Coley,  in  his  report  of  69  cases  of  sarcoma  of  the  long 
bones,  makes  the  following  diagnostic  points;  (1)  The 
patient  will  almost  always  be  between  ten  and  fifty 
years  of  age,  the  majority  between  twenty  and  forty. 
(2)  General  health  will  he  perfect;  there  will  be  no  family 
history  of  tuberculosis  and  no  evidence  of  previous  tuber- 
cular lesions.  (3)  There  will  be  a  history  of  local  injury 
of  some  sort  in  one  third  to  one  half  of  the  cases,  occurring 
usually  less  than  six  months  prior  to  the  first  appearance 
of  the  tumor.  (4)  The  first  sjinptom  will  be  local  pain 
or  local  swelling  in  about  an  equal  proportion  of  the  cases. 
{.il  In  upwards  of  two  thirds  of  the  cases  of  sarcoma  of  the 
long  bones  the  tumor  will  be  found  located  in  one  end  of 
the  bone,  the  lower  end  in  the  femur,  the  upper  in  the 
tibia  and  humerus,  probably  starting  in  the  epiphysis, 
but  very  rarely  invading  the  joint  except  in  the  later 
stages  of  the  disease.  (6)  In  nearly  all  cases  the  rate  of 
growth  is  much  more  rapid  than  in  either  tuberculosis  or 
syphilitic  swellings.  (7)  The  consistence  of  the  tumor 
varies  greatly;  in  the  early  stages  it  is  often  very  firm; 
later  on  when  the  tumor  has  reached  considerable  size, 
the  consistence  may  be  soft  and  semi-fluctuating.  (8) 
The  contour  of  the  tumor  is  of  considerable  importance; 
in  tuberculosis  starting  in  the  epiphysis  and  soon  mvoKing 
the  joint,  the  clinical  picture  is  that  of  a  swelling  of  the 
whole  joint  more  or  less  symmetrical,  while  in  sarcoma, 
especially  of  the  femur  the  swelling  is  apt  to  be  unilateral 
or  more  or  less  irregular,  and  does  not  extend  into  the 
joint,  but  further  up  the  shafts  of  the  femur  than  is  seen 
m  tuberculosis.  In  the  treatment  of  a  disease  of  such 
extreme  malignancy  as  sarcoma.  Coley  has  made  a  distinct 
advance  by  the  use  of  the  mixed  toxins  of  erysipelas  and 
the  bacillus  prodigiosus.  He  has  coUectetl  twelve  cases 
of  sarcoma  of  the  long  bones  in  which  the  use  of  these 
toxins  has  rendered  amputation  unnecessary  and  the 
limb  has  been  saved.  Coley's  attitude  is  as  follows: 
"  If  we  could  offer  the  patient  reasonable  certainty  of  life 
by  ampvitating  the  limb,  there  might  l>e  some  ground  for 
hesitating  to  try  the  toxin  treatment  before  amputation; 
but,  in  the  face  of  our  inability  to  s:ive  the  life  of  the  patient 
except  in  a  very  small  minority  of  cases,  I  feel  tnat  we 
arc  risking  little  in  giving  the  patient  the  benefit  of  a 
brief  trial  with  the  mixed  toxins.  .\  period  of  three  to  four 
weeks  will  almost  always  be  sufficient  to  determine  the 
probable  success  or  failure  of  the  treatment.  If  a  tumor 
continues  to  increa.se  in  size  during  this  period,  then  I 
would  not  prolong  it  to  the  full  four  weeks  but  would 
amputate  at  once,  and  then  as  soon  as  practicable  continue 
the  toxins  as  a  prophylactic  against  recurrence.  With 
this  important  exception,  I  woidd  limit  the  use  of  the 
toxins  to  inoperable  sarcoma,  which  has  always  been  my 
custom  in  the  past." 

3.  I.loyd  reports  225  cases  of  empyema  operated  ac- 
cording to  his  methotl.  Of  these  43%  were  curetl.  20% 
died,  while  the  remaining  37'"  were  referred  to  the  dis- 
p<'nsary  for  dressing  and  the  great  majority  of  them  com- 
pletely cured.  Ilis  operation  is  based  on  the  following 
three  facts  experimentally  demonstrated  by  him:  (1) 
That  the  pleura  in  cases  of  empyema  is  not  insensitive; 
(2)  that  the  lung  is  still  capable  of  expansion  and  (3)  that 
under  only  partial  anesthesia  the  lung  will  expand  after 
the  adhesions  have  been  brokei\  up,  and  will  fill  the  jileiira 
cavity.  This  la,sl  "  is  undoubtedly  due  to  the  healthy  lung 
forcing  a  larger  amount  of  air  into  the  main  bronchus 
than  can  escape  tlirough  the  partially  closeilglottis  in  the 
effort  at  coughing,  so  that  the  excess  pa.sses  over  into  the 
bronchus  of  the  collapse<l  -side.  In  this  way  the  health^v 
lung  is  use<l  as  an  air  pump  to  expaiul  the  collapsed  one.  " 
The  op<-rativc  steps  are  as  follows:  (1)  Under  full  ether 
narcosis  resection  of  al)0\it  3  inches  of  as  many  ribs  n.s  may 
be  neccs-sary,  — usually  the  sixth,  seventh  and  eighth. 
(2)  Withdrawal  of  ether,  incision  of  pleura  and  gradual 
drainage  of  contained  fluid.  (3)  Separation  of  adhesions 
with  finger,  or  if  necessary  with  curvc<l  \ieriosteotonie. 
keeping  in  contact  as  m\icl"i  as  poasiblc  with  the  parietal 
plr\ira.  (4)  .\fter  lavage  of  cavity  with  hot  8.tline  solution, 
the  huig  having  expanded,  suture  of  the  skin  incision 
about  a  nibbor  dramape  tube  with  sixiol  flanges.  (5) 
I'se  of  water-bottle  spiromet-cr  in  the    after-treatment. 
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Should  the  lung  be  torn  during  the  separation  of  adhesions, 
a  renewal  of  the  anesthetic  will  cause  it  to  collapse  again 
when  the  bleeding  wiU  stop  or  can  be  controlled  by  a 
Paquelin    cautery. 

6.  Peck  advises  a  transverse  incision'  in  cases  of  very 
severe  infection  of  the  knee-joint,  laying  open  the  whole 
joint  by  dividing  both  lateral  and  crucial  ligamenst. 
After  the  infection  has  subsided  a  resection  is  done,  thus 
saving  a  leg  which  would  otherwise  often  have  to  be 
amputated. 

The  Lancet. 
M.\RCH  2,  1907. 

1.  Sh.vw,  L.  E.     The    True    Aim    of    Medical   Education 

and  the  Evil  of  the  Examination  Fetich. 

2.  GowERS,  W.  R.     Faints  and  Fainting. 

3.  Rogers,  L.     Kalanjzar,    its    Differentiation    and     its 

E-pidemiology. 

4.  Urquhart,    a.    R.     Insanity    with   Special   Reference 

to  Prognosis. 

5.  Giles,  A.  E.     Some  Observations  on  Uterine  Fibroids. 

6.  Baum.vnn,  E.  p.     Trvo  Cases  of  Intestinal  Obstruction 

in  Children. 

7.  Cook,  .\.  H.,  and  McCleary,  G.  F.     A  Case  of  Pneu- 

mococcal     Cerebrospinal       Meningitis      Simulating 
"  Spotted  Fever." 

British  Medical  Journal. 
M.VRCH  2,  1907. 

1.  *Hawkin.s,  H.  p.     Remarks   on   Idiopathic   Dilatation 

of  the  Colon. 

2.  *.\sHB,  E.  O.     Notes  on  a  Case  of  Enlerospasm. 

3.  Mayl.ajid,  a.  E.     Simple   Colonic   Adhesions   a   Cause 

of  Intermittent  Attacks  of  Abdominal  Pains. 

4.  Eve,  F.     Some  Operations  for  Removal  of  Malignant 

Growths  from  the  Na.so-Phart/nx. 

5.  Bainbridge,  W.  S.     Trypsin  in  Cancer. 

6.  Harris,     W.     Influenza     Commencing     with     Sudden 

Unconsciousness,  and  Excessive  Dyspnea. 

7.  SouTHAM,  F.  A.     Txvo  Cases  of  Cystin  Calculi. 

8.  Rogers,  L.     The  Milroy  Lectures  on  Kala-azar. 

1.  Hawkins  believes  that  neuropathic  dilatation  and 
hypertrophy  of  the  colon  is  a  better  name  for  this  condition 
owing  to  its  probable  nervous  origin.  Early  diagnosis  is 
very  important  as  life  in  all  these  cases  is  precarious.  The 
important  points  in  the  history  are  (1)  Constipation  from 
birth.  (2)  Constipation  alternating  with  diarrhea.  (3) 
-Abdominal  enlargement  variable  or  constant,  especially 
in  the  left  iliac  region,  with  (4)  alternations  in  shape. 
(5)  The  absence  or  rarity  of  pain  or  vomiting.  .\  purely 
anatomical  starting  point  for  this  condition,  narrowing 
or  a  kink  in  the  colon,  etc.,  is  impossible.  "  Congenital 
inertness  of  the  colon  "  is  probably  as  near  as  we  can 
come  to  it.  The  dilatation  usually  begins  above  the 
rectum  but  may  affect  the  entire  colon  and  in  a  few  in- 
stances, part  of  the  rectum.  Besides  dilatation,  there  is  a 
marked  hypertrophy  of  the  muscular  wall  of  the  colon. 
The  contents  of  the  colon  are  usually  gaseous.  Seven 
interesting  cases  are  given  in  detail  with  the  operative 
procedures  and  post-mortem  findings. 

2.  Enterospasin  is  a  nervous  condition  of  the  bowels 
about  which  little  is  known.  .\she's  case  was  a  woman 
who  had  for  a  long  time  complained  of  constipation  and 
general  abdominal  pain  coming  in  attacks  and  growing 
worse.  .\  curious  fact  is  that  light  abdominal  pressure 
caused  severe  pain  while  deep  palpitation  did  not  trouble 
her.  Exploratory  laparotomy  was  decided  on  as  medical 
treatment  did  nogooa.  Part  of  tlie  small  intestine,  about 
six  inches  .long,  was  found  to  be  in  a  niarketl  state  of 
contraction  with  nothing  to  account  for  it ;  as  the  wound  was 
about  to  be  closed  it  resumed  its  normal  appearance  again. 
The  wound  was  sewed  up  and  nothing  done.  Belladonna 
was  started,  three  times  a  day  which  has  gradually  re- 
lieved the  condition  and  the  patient  seems  now  to  be  in 
normal  health. 

MfJNCHENER    Medizinische    Wochenschrift,     No.    8. 
Feb.  19,  1907. 

1.  *B.*.CH,  L.     The  Differential  Diagnosis  between   Rela- 

tive and  Ab.wlute  Fixity  of  the  Pupils. 

2.  MiJLLER,  E.,  and  KoL.\czEK,     H.     Further    Obserra-l 


tions    on  the  Proteolytic  Ferment  of  the  Leucocytes 
and  its  Antiferment. 

3.  Dehne,  R.     The  Specific  Solubility  of  Precipitins  and 

its    Significance   in   the    Medico-legal   Examination 
for  Blood. 

4.  *Salecker,  p.     Blood  Examinations  in  Asthma. 

5.  *Xeumann,  H.,  Impurity  of  the  First  Sound  of  the 

Heart  in  Childhood. 

6.  Wendel.     The  Operative  Treatment  of  Stenosis  of  the 

Larynx. 

7.  G.\rh,%.mmer,  K.     On  Appendicitis. 

S.  DuRLACHER,  S.  The  Chief  Cause  of  Retained  Pla- 
centa and  its  Prevention. 

9.  *KoLB,  K.  The  Collective  Investigation  of  the  Bava- 
rian Cancer _C ommittcc  for  1905. 

10.  LiEBERS,  M.     .1  Case  of  Progressive  Muscular  Atrophy 

with  Exophthalmic  Goitre. 

11.  Uhb.vn,  K.     Remarks  on  the  Antitoxin   Treatment  of 

Tetanus. 

12.  Hamjier.  F.     The  Rndio-aclivity  of  the  Iron  Springs 

at  Stebcn. 
1.  It  is  important  to  distinguish  between  relative  fixity 
of  the  pupils  (.\rgyll-Robinson  pupils),  i.e.,  pupils  wliich 
react  to  accommodation,  but  not  to  light,  and  absolute 
fi-xity.  Relative  fixity  occurs  almost  exclusively  in  tabes 
and  tabo-paresis,  and  is  therefore  of  great  diagnostic  im- 
portance. Such  pupils  are  almost  always  small,  while 
the  absolutely  fixed  pupils  are  usually  large.  The  latter, 
while  occurring  also  at  times  in  tabes  and  paresis,  may  be 
caused  by  a  variety  of  conditions. 

4.  Salecker  made  repeated  examinations  of  the  blood 
in  seven  cases  of  asthma.  Shortly  before  or  during  the  asth- 
matic paroxysms,  he  found  the  eosins  much  decreased  and 
the  polynuclears  increased,  with  at  times  a  moderate  leu- 
cocytosis;  after  the  attack,  the  eosins  increased  up  to  as 
high  as  12%,  and  the  basophiles  became  increased  at  the 
expense  of  the  polynuclears. 

5.  Neumann  has  frequently  observed  in  children  a 
condition  of  the  heart  in  which  the  first  sound  is  either 
impure,  or  reduplicated.  It  is  not  due  to  endocarditis, 
for  the  heart  does  not  become  enlarged  and  the  pulmonic 
second  sound  is  not  accentuated.  It  is,  however,  quite 
permanent,  lasting  often  througliout  childhood.  Fre- 
quently at  the  beginning  a  murmur  is  heard,  later  only  a 
reduplicated  first  sound.  The  condition  occurs  most 
frequently  after  infections  of  the  air-passages  or  acute 
infectious  diseases.     The  cause  is  uncertain. 

9.  This  report  consists  of  statistics  concerning  the  cases 
of  cancer  observed  in  Bavaria  during  the  year  1905. 

Berliner  Klinische  Wochenschrift,  No.  3. 
Jan.  21,  1907. 

1.  *B.\umgarten,  p.     The  Question  of  Ascending  Tuber- 

culosis of  the  Female  Genital  Tract. 

2.  Leuchs,  J.     The  Specificity  of  the  Complement  Absorp- 

tion  Mellwd   in    Typhoid   and   Paratyphoid.     (Con- 
tinued article.) 

3.  Krojiai'er.     The  Use  of  Light  in  Dermatology.     (Con- 

tinued article.) 

4.  Sen.\tor,  M.     Subglottic  Laryngoscopy. 

.5.  Gierke,  E.     .1  Criticism  of  the  Silver  Spirochete. 

6.  WiTTH.^UER,  K.     Novaspirin,   an   Improved    Prejtara- 

tion  of  Aspirin. 

7.  *Pe\vsner,  M.   The  Secretion  of  Mucus  in  the  Stomach. 

(Concluded.) 

1 .  Baumgarten  has  shown  by  previous  experimental 
researches  that  tuberculosis  of  tlie  genito-urinary  system 
takes  a  descending  course,  in  the  direction  of  tlie  .secre- 
tions, excepting  in  those  instances  where  the  outflow  is 
obstructed,  in  which  case  the  infection  may  spread  up- 
wards. Two  gynecologists,  however.  Jung  and  Benneke. 
claim  to  have  sliown  experimentally  that  an  ascending 
infection  may  often  take  place  in  the  female  genital  tract. 
The  present  article  is  a  refutation  of  their  statements. 
Baumgarten  shows  that  a  lialf  of  their  positive  results  can 
be  attrilnited  to  obstruction  of  the  secretions,  and  that 
in  the  rest,  infection  (lirough  tlie  blood  current  and  Ijanph- 
aticscaiuiot  lie  excluded.  Baumgarten  does  not  deny  the 
possibility  of  an  ascending  infection  under  exceptional 
circumstances,  but  states  that  the  descending  form  is  the 
rule. 
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7.  Pewsner  experimented  on  dogs  with  a  Pawlow  pouch 
in  the  stomach  (a  pouch  separated  completely  from  the 
rest  of  the  stomach  and  opemng  externally)  as  to  the  effect 
of  corrosive  substances  introduced  into  the  stomach  on 
the  secretion  of  mucus.  He  found  that  while  the  secre- 
tion of  mucus  in  the  stomach  owing  to  the  local  irritating 
effect  of  the  sohition  (silver  nitrate)  was  greatly  increased, 
the  mucus  in  the  isolated  pouch  was  not  increased.  This 
fact  favors  the  view  that  the  secretion  of  mucus  does  not 
take  place  by  reflex  action,  for  otherwise  the  secretion  in 
the  pouch  should  have  been  increased  also.  Clinically  the 
amount  of  mucus  secretion  is  very  hard  to  estimate,  for 
the  mucus  of  the  stomach  is  hard  to  differentiate  from 
that  derived  from  the  throat  and  gullet;  it  is  difficult  to 
remove  all  the  mucus  by  lavage,  and  some  of  it  is  digested 
by  hydrochloric  acid. 

Remarkable  Blood  Findings.  Turk  {Wiener  klin. 
Wochftv^ehr.,  Feb.  7,  1907)  reports  a  unique  case  in 
in  which  there  was  ahnost  complete  absence  of  neutro 
philes  both  in  the  bone  marrow  and  in  the  blood.  A  wo- 
man of  forty-five  years  was  brought  to  the  hospital  with 
high  fever  and  the  usual  picture  of  septicemia  due  to  the 
staphylococcus  aureus.  The  white  count  was  extremely 
low  (910  per  cm.);  neutrophiles  could  be  foimd  only  after 
prolonged  search  and  in  scanty  numbers.  Over  90'";  of 
the  cells  were  Ij-mphocytes,  the  remainder  were  large 
mononuclear  cells  and  plasma  cells.  Eosinophiles  and 
mast  cells  were  entirely  lacking.  .\t  autopsy  the  leucocj'te- 
forming  structures  of  the  bone-marrow  did  not  show 
the  expected  infiltration  with  iTr-mphocytes,  but  were 
scantily  developed,  and,  like  the  blood,  contained  only  a 
very  few  neutrophiles.  The  case  is  interpreted  as  one  of 
lack  of  development  of  the  bone  marrow  as  regards  the 
formation  of  neutrophiles,  so  that  the  system  was  unable 
to  respond  with  the  iisual  neutrophilic  leucocytosis  to 
the  acute  infection.  X  somewhat  similar  case  was  seen 
by  the  author  in  which  the  clinical  picture  of  enlargement 
of  the  IjTnph  nodes  and  spleen  with  fever  and  a  lympho- 
cytosis of  84%  led  to  the  erroneous  diagnosis  of  atypical 
leukemia.  The  patient  recovered  shortly,  but  a  year 
after  the  neutrophiles  were  still  quite  low,  43%. 

The  Oecurrenee  of  the  Meningococcus  and  Micrococcus 
Calarrhnlix  in  the  .\'a.sopAnri/nx,  and  the  Action  of  P.i/oc;/- 
anaxe  on  these  Organisms.  This  is  the  title  of  an  interesting 
communication  by  Jehle  (Wiener  klin.  Wnchenschr., 
Jan.  3,  1907).  He  found  the  meningococcus  frequently 
present  in  the  nasopharynx  of  patients  with  meningitis 
and  of  people  who  had  been  exposed  to  that  disease, 
but  never  in  others.  The  micrococcus  catarrhahs  was 
found  in  every  case  and  often  in  pure  culture  in  an  epi- 
demic among  infants  which  resembled  grippe.  Pyocyan- 
ase  promptly  destroyeil  meningococci  in  vitro  and  also  to 
a  less  extent  in  the  sediment  from  the  lumbar  fluid  ob- 
tained from  mcningitic  patients.  The  same  prompt 
action  waw  manifest  after  instillations  of  pyocyanase  in 
the  nasopharynx  of  patients  with  meningococcus  or  mi- 
crococcus catarrhalis  infections;  one  or  at  most  two  ap- 
plications were  sufficient  to  destroy  the  organisms.  No 
effect  was  apparent  in  infections  of  the  nasopharynx  with 
streptococci,  pneumococci,  Friedlantlor's  bacillus  and  other 
organisms. 

The  Klinlogti  nj  Injnrtiile  Tul>ercutosi.i.  Cai-Mette  (La 
Presse  MMicale.  Dec.  2fi,  1906)  feels  that  wrong  inter- 
pretation of  his  writings  ha.s  given  the  impre.'<.sion  that 
bovine  tuberculosis  by  means  of  the  intestinal  tract  is 
the  only  .wurce  of  contagion  \o  man.  In  this  paper  he 
corrects  that  impression,  but  maintains  that  in  infants 
especially  bovine  tubercle  bacilli  are  an  important  factor, 
and  that"  infection  through  the  intestinal  tract  is  the  com- 
monest m<xlc  of  entrance.  In  his  report  to  the  Hague 
Conference,  Sept.  f>,  1906,  he  denloretl  the  fact  that  al- 
though in  adult*  infection  from  tuberculous  milk  was  three 
times  le-Hs  frequent  than  infection  from  human  sources, 
yet  the  amount  of  money  spent  by  governments  in  in- 
specting and  protecting  cattle  was  far  greater  than  the 
sum  spent  in  guardinji:  the  lives  of  humans.  The  child 
infects  itself  in  its  family,  from  Kt>iled  objects  on  the  floor, 
from  kisses  from  nurse  or  mother,  from  ilust.  The  greater 
number  of  infections  come  from  the  intestinal  tract,  which 
jn  early  life,  is  infinitely  more  permeable  than  in  later 


years.  Continued  infection  breaks  down  the  barriers 
presented  by  the  mesenteric  glands,  and  allows  the  organ- 
isms to  get  into  the  blood  stream.  In  every  case  the  first 
lesion  is  always  vascular.  If  infection  is  by  means  of 
dust  going  into  the  lungs,  why  is  pulmonary  and  laryn- 
geal tuberculosis  so  rare  in  children?  No  one  can  deny  at 
present  that  bovine  tubercle  bacilli  are  harmful  to 
man.  That  they,  as  well  as  mineral  matter,  and  other 
organisms  can  pa.ss  through  the  intestinal  tract  without 
lea\ing  any  trace  is  a  well  known  fact.  However  infants 
and  children  may  be  infected,  by  milk  or  by  dust,  through 
the  lungs  or  the  intestine,  it  behooves  us  to  boil  tlie  milk 
of  cattle  which  are  suspected  of  being  infected  and  to 
teach  mothers  the  laws  of  hygiene  and  cleanliness  and  the 
dangers  to  their  children  of  dirt  in  any  fonn.  and  to  show 
them  that  they  can  avoid  all  contagion  by  obeying  a  few 
simple  laws  of  right  li%-ing. 


AVENUE  LOUIS  P.XSTEUR. 

The  following  editorial  from  the  March  issue  of 
the  Interstate  Medical  Journal  of  St.  Louis 
proceed.s,  we  suspect,  from  the  pen  of  a  graduate 
of  the  Harvard  .Medical  School.  However  that 
may  be,  it  is  perhaps  not  unprofitable  to  see 
ourselves  as  others,  with  a  large  perspective,  see 
us,  and  we  reproduce  the  editorial  for  the  in- 
struction and  welfare  of  those  concerned. 

"  The  powers  that  preside  over  the  literary  and 
scientific  destinies  of  Harvard  Medical  School  are 
evidently  not  in  accord  with  the  elder  Disraeli, 
who  said,  in  the  '  Amenities  of  Literature,'  that 
'  the  author  of  "  Piers  Plowman  "  dischtined  their 
exotic  fancies,  their  Latinisms,  their  Gallicisms, 
and  their  Italianisms.'  Our  inference  is  drawn 
from  the  fact  that,  quite  recently,  the  street  upon 
which  the  new  group  of  medical  buildings  abuts 
has  1ieen  named  Avenue  Louis  Pasteur  in  honor  of 
the  celebrated  scientist,  and  in  slavish  imitation  of 
French  street  nomenclature. 

"That  Louis  Pasteur  was  a  beacon-light  in  the 
rather  dark  path  of  science;  that  medical  progress 
to-day  is  indebted  to  him  for  its  strength  and 
virility:  that  the  Pasteur  Institute  at  Paris 
would  be  a  credit  to  any  country,  are  facts  only 
the  foolhardy  would  gainsay.  But  though  this 
be  truth  in  italics,  the  action  on  the  part  of 
Harvard  University  to  perpetuate  the  name  of 
(he  French  scientist  and  to  (iailicize  a  time- 
honored  Anglo-Saxon  expression,  is  so  decidedly 
out  of  keeping  with  the  sjiirit  which  shoidd  inform 
a  representative  American  university,  that  con- 
demnation ought  to  be  meted  out  in  no  veiled 
terms. 

"  Harvard  University  has  always  strained  a 
jioint  to  jireserve  its  entity  as  the  best  expression 
of  .\merican  thought;  it  has  always  stood  for 
ideals  iieculiar  to  this  country,  and  while  a  certain 
latitiKlinarianism  is  not  wanting  in  the  conduct 
of  its  affairs,  its  fundamental  ]>rinciples  have 
always  been  of  (he  Pm-it.anic  sort .-  the  sort  which 
anywhere  else  would  mean  narrowness  and  self- 
concentration,  b\it.  in  the  case  of  so  imi(|ue  and 
excellent  an  illustration  of  our  best  intellectual 
and  moral  forces,  spells  progress  on  lines  that 
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should  be  an  object  lesson  to  all  our  smaller 
universities.  And  just  because  we  have  always 
regarded  it  in  the  light  of  the  best  that  a  Puritanic 
conservatism  can  produce,  our  sense  of  the  under- 
standing of  these  principles  stands  aghast  at  the 
sudden  leap  its  stewards  have  taken,  from  the 
calm  content  of  a  New  England  security  into  the 
turbulent  water  of  Gallicisms  and  those  other 
isms  which  should  find  no  place  in  our  nomen- 
clature. 

"  Avenue  Louis  Pasteur  may  mean  much  to 
French  ears,  but  to  ours  it  is  a  foolish,  Ciallic 
perversion  of  a  simple  English  phrase.  Pasteur 
Avenue,  though  plain  and  unadorned,  is  undoubt- 
edly English  with  nothing  objectionable  to  a 
purist,  and  although  Paris  boasts  of  many  streets 
commemorative  of  her  great  men,  such  as  Avenue 
Victor  Hugo  and  Rue  Gustave  Courbet,  this  does 
not  justify  a  rank  imitation  on  the  part  of  a 
representative  American  university  which  has 
always  made  for  the  purity  of  the  Anglo-Saxon 
tongue.  As  well  call  our  Washington  and  Lin- 
coln streets.  Street  George  Washington  and  Street 
Abraham  Lincoln  as  tolerate  the  Harvard  Medical 
School  misnomer. 

"  The  French  word  '  boulevard  '  has  done  much 
in  this  country  to  upset  the  tempers  of  our  mildest 
citizens.  JIud  roads,  unadorned  with  trees,  have 
been  dubbed  '  boulevards,'  and  to  cap  the  climax 
enterprising  speculators  have  gone  a  step  farther, 
just  to  show  how  they  could  improve  on  a  per- 
verted Gallic  word,  by  naming  certain  streets, 
Lincoln  Street  Boulevard  and  Washington  Street 
Boulevard.  With  these  illustrations  in  mind  we 
feel  that  our  protest  will  be  as  vain  as  weaving 
ropes  of  moonshine,  for  the  history  of  this  country 
teaches  us  that  when  a  mandate  goes  forth  from  a 
university  such  as  Harvard,  the  little  minds  are 
ever  ready  to  imitate,  since  pre-digested  food 
means  no  labor  on  the  part  of  man." 


ConreiS^ponDence. 


CERTIFIED   MILK. 

HosTON,  March  22,  1907. 

Mr.  Editor:  The  Milk  Commission  of  the  Suffolk  District 
Medical  Society,  which  was  organized  last  summer,  drew 
up  certain  requirements  for  certified  milk,  of  which  the 
following  are  the  most  important: 

"  The  milk  taken  from  the  delivery  wagon  shall  be  free 
from  pus  and  pathogenic  organisms,  and  contain  not  more 
than  10,000  bacteria  to  the  cubic  centimeter.  It  shall 
contain  not  less  than  S%  nor  more  than  i'V,  of  proteids,  not 
less  than  4%  nor  more  than  4.5%  of  s\igar  and  not  less 
than  3.5%  nor  more  than  4.5%  of  fat,  but  a  milk  may  con- 
tain more  fat  and  be  certified  as  containing  more  than  4.5% 
of  fat.  It  shall  be  free  from  preservati\'es,  coloring 
matters  and  other  contaminations,  and  it  shall  not  have 
been  subjected  to  the  action  of  heat.  It  shall  be  cooled  to 
a  temperature  of  4.5°  F.  within  one  hour  of  the  time  of 
milking,  and  shall  be  kept  at  this  temperature  up  to  the 
time  of  delivery,  it  shall  not  have  been  frozen.  It  shall 
be  delivered  in  glass  bottles,  sealed  in  a  manner  satis- 
factory to  the  commission. 

"  The  barn,  the  dairy  and  the  surroundings  shall  he  in  a 
clean  and  sanitary  condition,  satisfactory  to  the  veterina- 
rian of  the  commission.  The  cows  shall  be  healthy  and 
free  from  tuberclilosis,  as  shown  by  the  tuberculin  test. 


The  employees  shall  be  healthy  and  cleanly  in  their 
persons  and  habits.  They  shall  not  suffer  from  nor  have 
been  recently  exposed  to,  any  infectious  disease." 

The  farm  known  as  the  W  arelands  Dairy,  of  Highland 
Lake,  Mass.,  is  now  fulfilling  all  the  requirements  of  the 
commission,  and  is  having  its  milk  certified.  At  present, 
however,  the  milk  contains  more  than  4.5%  of  fat  and  is 
therefore  not  so  well  suited  for  infant  feeding  as  a  weaker 
milk  would  be.  The  Women's  Educational  and  Industrial 
Union,  264  Boylston  Street,  is  the  agent  for  the  Warelands 
Dairy.  The  milk  at  the  last  examination  contained  but 
1,000  bacteria  to  the  cubic  centimeter. 

Several  other  farms  are  preparing  to  furnish  certifie<l 
milk,  and  will  probably  be  ready  by  the  autumn. 
Yours  very  truly, 
John  Lovett  Morse,  M.D.j  Cliairman, 
Suffolk  District  Medical  Society  Milk  Commisnion. 


RESOLUTIONS  IN  REGARD  TO  MILK  BY  THE 
NEW  YORK  ACADEMY  OF  MEDICINE. 

New  York,  March  23,  1907. 

Mr.  Editor:  I  have  the  honor  to  inform  you  that  the 
Section  on  Public  Health  of  the  New  York  Academy  of 
Medicine  passed  the  following  resolution  at  its  meeting 
of  March  12,  and  that  the  resolution  was  presented  to 
the  New  York  Academy  of  Medicine  at  its  meeting  on 
March  21,  and  adopted: 

Resolved,  (1)  That  the  Section  on  Public  Health  of  the 
New  York  Academy  of  Medicine  does  not  believe  in 
tlie  necessity  of  the  compulsory  pasteurization  of  all  of  the 
milk  supply  of  New  York  City,  but  recommends  for  the 
present  to  all  those  whose  milk  supply  cannot  be  proven 
to  be  thoroughly  inspected  and  wholesome,  and  mainly 
the  milk  destined  for  the  feeding  of  infants  unless  it  is 
"  certified,"  to  boil  their  milk  when  delivered  in  the 
morning  for  three  minutes. 

(2)  That  the  health  of  the  city  of  New  York  demands 
a  persistence  in  the  policy  of  supervision  of  farms,  dairies 
and  creameries,  supervision  of  the  milk  during  transit 
and  on  delivery  in  the  city  and  supervision  at  the  points 
of  distribution  in  the  city  to  the  consumer,  whether  the 
milk  that  is  distributed  has  been  pasteurized  or  not. 

(3)  That  local  and  state  health  authorities  aijd 
the  Bureau  of  .Animal  Industry  of  the  United  States 
Department  of  Agriculture  should  co-operate  with  milk 
producers  to  prevent  the  occurrence  of  communicable 
disease  in  cattle  and  their  care  takers. 

(4)  That  the  Section  on  Public  Health  recommends 
that  the  New  York  Academy  of  Medicine  adopt  the  above 
resolutions,  and  that  a  copy  be  sent  to  the  members  of 
the  Committee  on  Public  Health  of  the  Board  of  Aldermen, 
to  the  Committee  of  the  New  York  State  Legislature 
having  under  consideration  the  Reece  Bill,  and  to  the 
medical  and  the  lay  press. 

Respectfully  submitted, 

John  H.  Huddleston,  M.I)., 

Recording  Secretary. 


A  NEW  ORGANIZATION  PROPOSED. 

Mr.  Editor :  A  meeting  of  physicians  who  regularly 
make  examinations  for  life  and  accident  a.ssociations  and 
for  the  purpose  of  testifying  in  court  was  held  at  the 
Hotel  Somerset  on  March  22.  for  the  purpose  of  efTecting 
a  permanent  organization. 

A  committee  was  appointed  to  draft  articles  of  as.socia- 
tion  and  to  receive  the  names  of  those  who  desire  to  join 
an    organization  of  this  kind.     The  next  meeting  will  be 
held  at  the  City  Club  on  April  3,  1907. 
The  committee  in  charge  is  as  follows: 

Dr.  C.  O.  Kepler,  Chairman, 

423  Shawinut  A\e. 
Dr.  C.  T.  CiTTTiNC!,  Secretary, 

Newtonville,  Mass. 
Dr.    Harry  H.  H.vrtuno. 
Dr.  E.  M.  Greene. 
Dr.  F.  E.  Ai,L.\RD. 
Dr.  F.  D.  DoNOGHVB, 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
IIKM/ni  AND  MAUINE-HOSI'ITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  MARCH  13,  1907. 

Kalloch,  p.  C,  surgeon.  Granted  leave  of  absence  lor  two 
(lays.    March  12, 1907. 

Amf,s;sp;.  .1.  W.,  pa.ssed  assistant  snrgcon.  Granted  leave  of 
absence  for  fourteen  days  from  May  4.  1907.     March  1.1,  1907. 

Glovf.r,  M.  W.,  passed  as8i<tant  surgeon,  (iranted  leave 
of  absence  for  six  days  from  Feb.  23,  1907.    March  13, 1907. 

BOGGBSS,  J.  S.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  March  17,  1907. 

AsiiKORD,  F.  A.,  assistant  surgeon.  Relieved  from  duty  at 
Ellis  Island,  N.  Y.,  and  directed  to  proceed  to  San  Juan,  P.R., 
reporting  to  the  commanding  officer  of  the  revenue  cutter 
"  Algonquin  "  for  duty  and  assignment  to  quarters.  March 
12. 1907. 

GoLHSUOROLTGii,  B.  W..  acting  assistant  surgeon.  Granted 
extension  of  leave  of  absence  for  two  davs  from  March  4,  1907. 
March  8,  1907. 

Nl"TE.  A.J.,  acting  assistant  surgeon.  Grantcil  leave  of 
absence  for  two  days  on  account  of  sickness,  from  March  3, 
1!K)7.    March  9,  1907. 

RoEilRin,  A.  M..  pharmacist.  Reassigned  to  duty  at 
Slapleton,  N.  Y.,  effective  Nov.  7,  1900.     March  7,  1907. 

Macdowf,!,!..  Wim.iam  F.,  pharmacist.  Reassigned  to 
duty  at  Ellis  Island,  N.  Y.,  ctlrctive  Oct.  4,1906.  March  7, 1907. 

La  Grangk.  J.  v.,  pharmacist.  Reassigned  to  duty  at  Bos- 
ton, Mass..  effective  Oct.  4,  1906.    March  7, 1907. 

Ryiif.k,  L.  W.,  pharmacist.  Reassigned  to  duty  at  the  port 
of  Washington.    March  7,  1907. 

Caiii.tiiN,  C.  G.,  pharmacist.  Reassigned  to  ilutv  at  Cairo, 
HI.,  effective  Oct.  4,  1906.     March  7, 19<».. 

IIai.i.,  L.  p.,  pharmacist.  Granted  leave  of  absence  for  two 
days  from  March  9,  1907.    March  13.  1907. 

Williams,  .\R7.a  O.,  pharmacist.  Directed  to  proceed  to 
New  Orleans,  La.,  reporting  to  the  mcillcal  oHicer  in  command 
for  duty  and  assignment  to  quartern.    March  11,  1907. 

ArrOINTMKNT8. 

Dit.  HknbvOoliitiiwaitf.  was  apiiointcd  an  acting  assist- 
ant surgeon,  effective  from  date  of  oath.     March  8,  1907. 

.Mr.  AR7.A  G.  Williams  was  appointed  a  pharmacist  of  the 
bird  class,  effective  from  dale  of  oath.    March  0,  1907. 


CHANGES   IN    THE   MEDICAL   CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MARCH  23,  1907. 

T.  W.  Scott,  pharmacist.    Ordered  to  the  Naval  .\cademy. 

H.  C.  Curl,  surgeon.  Ordered  to  the  U.  S.  Naval  Medical 
School,  Washington,  D.  C. 

F.  H.  Brook.s,  assistant  surgeon.  Detached  N-ival  Hos- 
pital, Mare  Island,  Cat.,  ordered  to  the  "  Annapolis." 

.  C.  P.  Bagg  and  A.  R.  Aliked,  surgeons.  Ordered  to 
Washington.  D.  C  April  15,  for  duty  on  course  of  instruction 
at  the  U.  S.  Naval  Medical  School. 

R.  C.  Holcomb,  passed  a.ssistant  surgeon.  Detached  Naval 
Station,  Culebra,  W.  I.,  ordered  to  Washington,  D.  C.,  April 
15,  for  duty  on  course  of  instruction  at  the  U.  S.  Naval  Med- 
ical School. 

H.  Shaw,  passed  assistant  surgeon.  Detached  Naval  Hos- 
pital, Pensacola,  Fla.,  ordered  to  Naval  Station,  Culebra.  W.  I. 

J.  R.  Waggesor,  medical  director.  Ordered  to  Naval  Re- 
cruiting Station,  Providence,  R.  I.,  April  1. 

J.  H.  Pavne,  passed  assistant  surgeon.  Detached  Naval 
Recruiting  Station,  Providence,  R.  I.,  ordered  to  W.ishington, 
D.  C,  April  15.  for  duty  on  course  of  instruction  at  the  U.  S. 
Naval  Medical  School. 


RECENT  DE.\THS. 

Dr.  Rodney  C.  F.  Combes,  o(  Brooklyn,  N.  Y.,  died  on 
March  18,  from  typhoid  fever,  which  he  contracted  while  on  a 
recent  trip  to  Mexico.  He  was  born  at  East  Rockaway,  L.  I., 
and  was  fifty-one  years  of  age.  He  was  graduated  from  Belle- 
vue  Hospital  Medical  College.  New  York,  in  1875,  and  was 
well  known  as  a  neurologist.  For  some  years  he  was  presi- 
dent of  the  Combes  sanitarium  for  nervous  diseases  at  Flush- 
ing, L.  I. 

The  deiith  is  announced  from  Washington,  on  March  18,  of 
Brig.  Gen.  .John  Mooue.  at  the  age  of  eighty  years.  He 
joined  the  medical  corps  of  the  United  States  Arniy  in  18.53. 
He  rose  to  be  surgeon-general,  and  was  retired  after  a  few 
years'  tenure  of  this  office  in  1890,  on  account  of  the  age  limit. 
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OBSERVATIONS  ON  THE  CAMPAIGN  AGAINST 
UNCINARIASIS  IN  PORTO  RICO.* 


KING,    M.D., 


Passed  Assistant  Siirg€on,U •  S.  Public  Health  and  Marine-Hospital 
Service;  Honorary  Members  of  the  Porto  Rico  Anemia 
Commission. 

Gentlemen,  It  would  be  wasteful  of  your  time 
should  we  review  the  history,  the  older  and 
now  discarded  theories  of  the  pathogenesis  of 
this  disease,  its  fairly  well-known  symptoma- 
tology, its  method  of  diagnosis  and  the  long  list 
of  more  or  less  worthless  drugs  which,  from  their 
fancied  effect  on  the  parasitic  worm  or  upon  the 
course  of  the  anemia,  have  been  from  time  to 
time  recommended  to  supplant  those  whose 
efficacy  is  believed  to  outweigh  any  objections 
thus  far  brought  against  them. 

We  purpose  bringing  before  you  some  hitherto 
unpublished  data  in  connection  with  the  work 
of  the  commission  against  uncinariasis  and  some 
which  may  be  of  interest  in  connection  with  the 
very  practical  question,  "  How  can  the  ravages 
of  this  disease  in  Porto  Rico  be  controlled?" 

The  data  here  reported  were  collected  con- 
jointly by  the  three  members  of  the  Commission 
of  1906-7,  the  absence  of  Dr.  Pedro  Gutierrez, 
the  chairman  of  the  commission,  preventing  him 
from  taking  an  active  part  in  the  preparation  of 
this  paper. 

We  will  first  invite  your  attention  to  what  is, 
to  us,  of  paramount  importance  in  the  control 
of  a  disease  which  has  for  years  decimated  that 
otherwise  healthful  and  rich  island,  impoverishing 
its  laboring  classes  and  rolling  up  an  unprece- 
dented mortality  from  a  rapidly  curable  and 
preventable  scourge.  We  refer  to  the  usual 
mode  of  invasion  of  Necator  Americanus. 

Uncinariasis  in  Porto  Rico  is  not  only  an  inter- 
esting medical  question  but  an  all-absorbing  social 
and  economic  one  whose  effect  reaches  out  in 
every  fiber  of  the  social  and  industrial  life  of 
the  people.  We  base  our  statement  on  a  careful 
study  of  the  endemic  in  that  island,  an  experi- 
ence extending  over  a  period  of  several  years,  and 
including  thousands  of  cases  from  practically 
all  parts  of  Porto  Rico. 

We  estimate  that  about  750,000  of  the  inhabi- 
tants are  infected  and  that  70%  are  suffering  in 
some  degree,  greater  or  less,  from  the  effects  of 
such  infection.  By  a  long  series  of  cases,  now  con- 
siderably more  than  the  600  blood  examinations 
reported  in '1904,  we  have  established  the  fact 
that  the  average  hemoglobin  of  those  complaining 
of  symptoms  is  from  40%  to  45%.  From  5,000 
to  7,000  persons,  at  least,  have  succumbed 
annually  to  this  terrible  affection,  thus  increasing 
by  from  20%  to  25%  the  total  mortality  for  the 
island  from  all  causes. 

Variously  attributed  in  times,  luckily  past, 
to  malaria,  starvation,  climatic  influences,  habits 

*Read  before  the  Boston  Medical  Library  Meeting  in  conjunction 
with  the  Suffolk  District  Branch  of  The  Massachusetts  MedicEtl 
Society,  Feb.  6,  1907. 


of  life,  etc.,  to-day  rich  and  poor,  educated  and 
unschooled,  are  learning  that  this  anemia  which 
from  all  time  has  claimed  so  large  a  share  of  the 
public  attention  is  the  outward  manifestation 
of  an  infectious  disease  in  epidemic  form,  an 
epidemic  of  such  unheard-of  proportions  and 
fatality  as  to  astonish  those  who  have  heretofore 
considered  it  to  be  a  comparatively  benign 
affection,  as  far  as  a  menace  to  life  is  concerned. 
The  mode  by  which  the  parasite  invades  the 
human  body  is  clear,  however  strange  it  may 
appear,  and  has  been  reduced  to  concrete  facts: 

The  larva?  from  ova  deposited  upon  the  earth 
in  the  feces  of  the  host,  developing  under  proper 
conditions  of  shade,  moisture  and  temperature, 
penetrate  the  unbroken  skin  of  the  feet  of  unshod 
laborers.  These  larvae  enter  the  veins,  are  swept 
to  the  right  heart  and  from  thence  to  the  pulmo- 
nary artery,  to  finally  become  arrested  in  the 
smaller  vessels  through  which  they  are  imable 
to  proceed  owing  to  their  size.  At  this  juncture 
they  break  through  into  the  alveoli  of  the  lung, 
ascend  the  bronchial  tubes,  descend  the  esopha- 
gus, pass  the  stomach  and  eventually  find  a 
resting  place  in  their  preferred  feeding  ground, 
the  upper  part  of  the  jejunum. 

Not  only  have  we  been  able  to  experimentally 
corroborate  skin  infection  but  we  feel  justified 
in  saying  that  this  is  practically  the  only  way 
the  worm  enters  the  body.  We  have  never  fountl 
a  case  which  was  clearly  due  to  ingestion  of  the 
larvae.  The  inhalation  of  infected  dust  does  not 
merit  consideration,  as  drying  almost  instantl.y 
kills  them.  On  the  other  hand  we  have  seen 
that  96%  of  18,865  patients  have  acknowledged 
to  having  had  an  afTection  known  the  length  and 
breadth  of  Porto  Rico  as  a  special  and  peculiar 
condition,  not  confounded  with  any  other  by 
those  exposed  to  it,  always  acquired  from  contact 
of  the  bare  but  healthy  skin  with  mud  or  muddy 
water,  "  mazamorra  "  or  "  ground  itch."  The 
word,  "  mazamorra  "  is  not  employed  in  Spain 
with  this  meaning.  It  is  a  common  expres- 
sion in  Porto  Rico,  employed  just  as  our  laity 
here  refer  to  urticaria  as  hives,  and  it  is  really 
uncinarial  dermatitis.  A  very  short  time,  from 
some  minutes  to  a  half  hour,  after  standing,  with 
bare  feet  in  infected  places,  itching  begins;  in  a 
day  the  "part  is  covered  with  papules  which  later 
may  become  vesicles  and,  if  conditions  are  favor- 
able, but  not  necessarily  as  a  distinctive  part 
of  the  process,  pustules  and  even  ulceration  may 
appear,  the  latter,  of  course,  being  due  to  con- 
comitant infection  by  pus-producing  organisms. 
This  mazamorra  and  the  anemia  of  Porto  Rico 
are  always  found  together,  and  both  are  seen  in 
exaggerated  degree  where  the  most  perfect  con- 
ditions for  the  development  of  the  larva  from 
the  egg  and  its  subsequent  desiderata,  constant 
moisture  and  shade,  are  fovmd.^the  coffee  plan- 
tation. On  the  other  hand,  both  mazamorra 
and  anemia  are  generally  conspicuously  absent 
among  those  who  wear  shoes. 

The  following  experiment  brings  out  in  this 
connection  a  very  interesting  point  and  also 
demonstrates  that  we  have  in  the  guinea  pig  an 
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animal  capable  of  being  infected  by  Necator 
Americanus,  a  fact  likely  to  be  of  value  in  future 
experimental  work. 

On  the  1st  of  March,  1906,  the  feces  of  a  newly- 
acquired  servant  of  the  commission,  heavily 
laden  with  eggs  of  unrinaria.  was  mixed  in  a 
Petri  dish  with  such  quantity  of  sterile  sandy 
earth  as  to  remove  much  of  the  offensive  odor, 
a  proportion  of  about  one  part  of  feces  to  two 
of  earth.  Water  in  sufficient  quantity  to  give 
the  consistency  of  mud  was  added,  the  dish 
covered  and  set  away  in  the  shade. 

On  the  4th  of  March  larvae  were  very  plentiful 
to  every  field  of  a  No.  3  Leitz  objective.  Some 
were  moving  lazily  but  the  majority  were  appar- 
ently dead  and  lying  fully  straightened  out. 
The  immersion  in  excess  of  water  of  those  which 
were  before  active  brought  all  movement  to  a 
standstill.  This  effect  was  noted  in  about 
fifteen  to  thirty  minutes. 

On  the  5th  of  March  the  dish  having  been 
slightly  tilted  overnight  and  about  two  table- 
spoonfuls  of  water  added,  all  larvae  in  the  water 
which  had  collected  at  the  lowest  level  of  the 
dish,  were  motionless  and  straight,  while  those 
in  the  damp  mud  above  this  level  were  exceed- 
ingly active  and  encapsuled. 

March  8  we  found  changes  in  the  larvae  in 
the  water  which  showed  us  that  they  were  dead. 
Those  in  the  damp  earth  were  just  as  lively  as 
before. 

We  took  a  four-day-old  guinea  pig,  reared  under 
conditions  where  infection  by  uncinaria  was 
practically  impossible,  clipped  the  hair  from  its 
back  without  subsequently  shaving  the  area, 
made  a  mud  poultice  in  cheese  cloth  about  the 
size  of  a  silver  dollar  from  the  upper  part  of  the 
contents  of  the  Petri  dish  in  which  the  larvie 
were  found  so  active  and  bound  it  gently  on  the 
animal's  back,  the  pig  being  held  for  a  half  hour 
by  the  feet  and  head  to  avoid  contact  of  its 
mouth  with  the  mud.  At  the  end  of  that  time 
the  spot  was  appropriately  cleansed,  rubbed  well 
with  absolute  alcohol  and  the  animal  returned 
to  itrS  cage. 

The  behavior  of  the  pig  after  the  first  five  or 
ten  minutes  was  remarkably  suggestive  as  he 
squealed  and  squirmed  with  unmistakable  desire 
to  scratch.  March  9  the  same  procedure  was 
repeated,  the  gentleman  who  had  stocked  the 
culture  officiating  as  guard  over  the  animal's 
feet.  The  same  struggling  took  jilacc  in  about 
the  same  time,  and  the  man  remarked  with  an 
appreciative  grin  that  the  pig  was  suffering  with 
mazamorra. 

On  March  10  the  same  application  was  made. 
The  pig  seemed  well.  Absolutely  no  uncinnrial 
dermatUis  had  developed  in  these  three  dayx.  That 
night  the  pig  died;  the  jibaro  said  that  he  had 
noticed  him  about  six  hours  before  and  that  he 
had  a  very  l)lue  nose  and  scemefl  triste  (sad). 

Necropsy.  —  No  edema;  skin  at  site  of  infection, 
stomach,  intestines,  peritoneum  normal.  The 
kidneys  and  the  liver  were  violently  congested, 
but  showe<l  no  larvic.  On  opening  the  chest 
the  cause  of  death  was  seen:    the    lungs  were 


hemorrhagic.  One  lung  was  solid  with  blood 
and  the  other  filled  with  dark  red,  almost  black, 
spots.  One  of  these  spots  was  excised,  crushed 
between  two  slides  and  examined  with  a  No.  3 
Leitz  objective.  Ten  encapsuled  larva:  were 
jound,  all  very  active,  wriggling  with  an  exceedingly 
violent  movement.  They  seemed  to  overcome 
by  their  enormous  strength  all  obstacles,  breaking 
up  lung  tissue  wherever  it  opposed  them. 

The  larvae  seemed  to  be  in  the  alveoU  and  are 
prone  to  seek  little  pools  of  blood. 

The  heart's  blood  was  examined  without 
result.     Nothing  else  was  found  to  be  abnormal. 

A  very  interesting  deduction,  among  others 
more  important  and  quite  obvious,  without  any 
special  attention  being  drawn  to  them  in  this 
paper,  is  that  the  so-called  "  natural  cure,"  to 
us,  a  rather  trying  proce.ss  with  so  sure  and  rapid 
a  remedy  as  thymol,  is  possible  in  a  heavily 
infected  country,  provided  that  stout  shoes  are 
worn  and  further  uncinarial  dermatitis  avoided. 
The  fact  that  the  ova  of  uncinaria  never  develop 
into  larvae  in  the  intestine  of  the  host,  coupled 
with  the  fact  that  we  have  not  seen  infection  to 
occur  save  by  the  skin,  not  only  explains  why 
patients  sick  of  anemia  in  the  mountains  gradu- 
ally get  well  on  taking  up  their  abode  in  the  cities 
of  the  island  where  the  mud  of  streets,  even 
though  subject  to  occasional  contamination,  is 
subjected  to  drying  fatal  to  the  Hfe  of  the  larvie. 
It  explains  why  the  soldiers  of  the  Porto  Rican 
regiment,  almost  universally  infected  on  pre- 
senting themselves  for  their  first  enlistment,  but 
not  to  an  extent  to  be  noticeable  and  thus  to  in- 
capacitate them  from  acceptance  in  the  physical 
examination  for  the  service,  are  such  perfect 
specimens  of  manhood  after  a  few  years,  even  in 
less  time,  from  the  day  they  were  compelled  to 
wear  shoes  and  received  the  ample  food  and  so- 
licitous care  bestowed  upon  them  by  their  officers. 
Their  alertness  and  physique  are  commented 
upon  wherever  they  go,  and  they  furnish  excellent 
examples  of  what  can  be  done  by  the  redemption 
of  the  Porto  Rican  jibaro. 

The  pathoqenesia  of  uncinariasis.  —  Tho.se  who 
have  seen  much  of  the  disease  in  its  more  advance<l 
stages,  and  especially  those  who  have  made  a 
series  of  necropsies,  are  apt  to  feel  that  the  most 
probable  cause  of  the  anemia  is  hemolysis. 
Those  who  believe  that  the  reduction  in  red  cells 
and  hemoglobin  results  from  hemorrhage  should 
take  seriously  into  account  the  fact  that  the 
appearance  of  a  bloody  stool  is  truly  a  rare  occur- 
rence in  Porto  Rico.  Of  the  thousands  upon 
thousands  of  specimens  of  feces  personally  ex- 
amined by  the  members  of  the  commission 
working  in  their  own  dispensary,  under  conditions 
where  every  visit  of  the  patient  called  for  a  micro- 
scopic examination  of  feces,  we  can  freely  say 
that  not  more  ttian  05  per  thousand  contained 
the  slightest  trace  of  blood  that  could  be  detected 
by  macroscopic  inspection.  They  usually  showetl 
nothing  whatever  that  could  be  regarded  as 
peculiar  to  the  condition.  A  slightly  greater 
proportion,  but  not  over  one  per  thousand,  w.as 
found    on    microscopic   examination   to   contain 
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red  blood  corpuscles  in  appreciable  numbers. 
We  exclude,  of  course,  cases  of  bilharziosis  and 
amebic  dysentery. 

As  to  occult  blood,  there  seemed  to  be  no 
special  reason  to  examine  for  it.  Knowing  the 
condition  of  affairs  in  the  jejunum,  we  were 
satisfied  that  tests  would  reveal  it.  Should  we 
prove  this  by  the  report  of  a  series  of  cases  we 
should  not  be  able  to  claim  that  it  was  even  a 
potent  cause  of  the  anemia.  And  all  this  is 
irrespective  of  the  fact  that,  as  a  result  of  numer- 
ous other  causes,  occult  blood  can  be  detected 
in  the  extremely  small  amount  which  it  is  reason- 
able to  suppose  would  be  lost  by  the  minute 
wound  inflicted  by  so  small  a  parasite.  In  our 
twelve  necropsies  of  this  year  and  those  of  the 
last,  we  have  only  once  seen  the  rose-red  ecchy- 
moses  described  in  the  older  works  as  occurrinn; 
in  the  jejunum.  In  all  save  this  one  it  would 
have  been  very  difficult  indeed  to  have  found 
the  point  of  attachment  of  a  worm,  after  it  had 
become  detached. 

In  the  case  we  were  able  to  see  the  little  red 
points,  which  were  very  small  and  only  noticeable 
by  holding  the  cleansed  intestine  against  a  good 
light  and  looking  through  it,  the  patient  had 
not  received  any  specific  treatment.  This  case 
was  the  only  one  in  this  year's  series  in  which  no 
anthelmintic  had  been  administered.  Had  we 
not  held  the  intestine  up  to  the  light  we  probably 
would  not  have  noticed  these  spots.  A  number 
of  them  were  removed  and  were  found  to  present 
very  minute  and  superficial  erosions  with  no 
invasion  of  the  submucous  tissue. 

The  point  we  wish  to  emphasize  is  that  there 
is  nothing  distinctive  about  the  stool  of  an  uncina- 
ria  patient,  at  least  as  far  as  the  presence  of 
blood  is  concerned  and  as  regards  the  gross 
appearance.  This  is  not  alone  our  experience 
but  that  of  others,  for  the  occurrence  of  bloody 
stools  is  denied  by  many  Porto  Rican  physicians 
who  are  working  on  this  disease,  and  we  have  yet 
to  hear  one  state  that  he  had  found  it  a  distinctive 
feature. 

It  is  certainly  a  great  error  to  designate  this 
worm  a  blood  sucker,  for  by  using  this  expression 
we  imply  that  not  only  is  blood  his  normal  food 
but  that  he  abstracts  a  sufficient  quantity  to 
bring  about  in  part  the  pronour^ced  anemia  of 
uncinariasis.  That  he  does  swallow,  and  even 
suck  very  small  quantities  of  blood  in  feeding  on 
so  vascular  a  substance  as  the  intestinal  mucosa, 
we  do  not  deny.  Nor  is  there  any  doubt  that 
an  exceedingly  small  quantity  of  blood  does 
reach  the  intestinal  canal  of  his  host  and  that 
it  can  be  demonstrated  as  occult  lilood  in  the 
feces.  In  the  rare  instances,  cited  by  various 
authors,  of  the  loss  of  considerable  amounts 
of  blood,  the  animal  probably  punctured  a  large 
vessel. 

We  do  not  believe  it  possible  that  any  degree 
of  anemia  could  be  produced  by  the  loss  of  the 
small  amount  of  blood  ingested  by  these  minute 
creatures. 

The  food  of  uncinaria  is  shown  when  we  come 
to  examine  the  beautiful,  almost  diagrammatic 


photograph  of  the  worm  in  situ.  This  is  a  photo- 
graph of  one  of  a  number  of  uncinaria;  which  we 
removed  from  the  cadaver,  while  the  parasite 
was  still  alive  and  feeding,  with  a  portion  of  the 
intestine  to  which  they  were  attached.  They 
were  dropped  immediately  into  alcohol.  These 
specimens  were  imbedded  and  sectioned  very 
skillfully  by  Dr.  W.  M.  Gray  at  the  Army  Medical 
Museum  and  the  accompanying  photographs 
were  also  made  by  him,  as  were  all  others  we 
take  pleasure  in  being  able  to  show  you. 

There  are,  at  least,  two  valuable  lessons  to  be 
learned  from  a  careful  inspection  of  these  photo- 
graphs of  the  worm  in  situ: 


Photographed  by  Dr.  W.  M.  Gray. 
Fig.  1.     Necator  Americanus  attached  to  the  human  jejunum. 
X  55  diameters. 

(1)  The  lesion  is  practically  confined  to  the 
mucosa.  (2)  Although  the  animal  had  drawn 
into  his  mouth  the  submucosa  which  has  become 
completely  denuded  of  epithelium,  among  the 
contents  of  the  intestine  of  the  parasite  the  con- 
spicuous objects  are  epithelial  cells,  not  red 
blood  cells. 

The  picture  here  shown  corresponds  in  every 
particular  with  a  previous  description  and 
photograph  published  by  Loos  in  "  The  -Anatomy 
and  Life  History  of  Agchylostoma  duodonale," 
Records  of  the  Egyptian  Government  School  of 
Medicine,  vol.  iii,  Cairo,  1905. 

We  feel  obliged  to  conclude  that  the  epithelium 
lining  the  intestinal  canal  of  the  host  furnishes 
the  normal  food  supply  of  Necator  Americanus, 
just  as  he  previously  describes  it  to  be  that  of 
anchylostoma  duodenale. 

In  conclusion  we  wish  to  note  that  in  the 
immense  majority  of  about  80,000  uncinariie 
counted  personally  by  us  in  the  stools  of  our 
patients  after  the  administration  of  the  anthel- 
mintic, as  well  as  in  those  attached  worms  found 
in  the  intestines  at  necropsy,  the  worms  did  not 
appear  to  contain  blood  but  were  generally 
grayish  white.  In  fact  this  peculiarity  was  made 
use  of  in  the  device  adopted  for  their  recovery 
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from  the  stools,  which  were  washed  slowly  down 
a  trough  painted  black,  the  stool  having  first 
been  filtered  through  gauze.  In  a  report  on 
ankylostomiasis  by  Lobker  and  Bruns,  1906, 
we  find  the  following: 

"  The  views  of  Loos  were  substantiated  by 
Schaudinn,  after  a  careful  re-examination  of  a 
large  number  of  Leichtenstern's  sections,  when 
the  intestinal  contents  of  the  ankylostoma  were 
microscopically  examined.  Among  300  worms 
selected  at  random,  he  found  196  whose  intes- 
tines contained  cell  fragments  other  than  blood 
cells.  In  the  remainder  he  found  cither  nothing 
or  else  blood  cells  to  a  greater  or  lesser  amount. 
Repeatedly  long  strips  of  intestinal  membrane 
were  traced,  completely  extending  from  the  mouth 
through  the  alimentary  canal  into  the  intestine 
of  the  worm." 

This  is  important  information  when  we  remem- 
ber that  Leichtenstern  was  the  observer  of  all 
observers  who  was  most  identified  with  the 
teaching  that  ankylostoma  duodenale  was  not 
only  a  blood  sucker  but  was  so  prodigal  of  his 
food  that  he  consumed  blood  entire  to  appropriate 
only  the  serum,  evacuating  blood  cells  practically 
unchanged.  For  this  the  noted  authority  dubbed 
the  worm,  "  the  luxurious  parasite." 

The  urine  in  uncinariasis  before  and  after 
treatment.  —  In  the  first  report  of  the  Porto 
Rico  Anemia  Commission  it  is  stated  that  albu- 
min is  rarely  found,  although  note  is  made  that 
the  kidneys  may  be  very  pale  and  slightly  fatty, 
sometimes  being  the  seat  of  parenchymatous 
or  interstitial  inflammation,  sometimes  of  amyloid 
degeneration  but,  generally  speaking,  without 
marked  involvement  of  these  organs. 

We  would  like  to  considerably  modify  our 
former  opinion.  It  was  based  on  the  examination 
of  a  series  of  cases  but  was  not  made,  as  was  the 
blood,  a  matter  of  special  study,  inasmuch  as 
Heller's  nitric  acid  test  and  the  absence  of  clinical 
evidence  gave  us  no  clew  to  the  real  condition. 
It  is  significant  that  writers  on  uncinariasis 
make  practically  the  same  statement.  As  a 
matter  of  fact,  the  condition  of  the  kidney  in  a 
well-marked  case  of  uncinariasis  is  of  the  greatest 
importance,  as  will  bo  shown.  We  notcil  the 
irritant  effect  of  the  antlichnintic  drugs  employed 
upon  the  digestive  tract  and  found  all)uininuria 
after  their  administration,  in  accord  with  the 
experience  of  Locbker  and  Bruns,  C'almettc, 
Siccardi,  an<l  others  with  thymol  and  male  fern. 

Our  plan  for  lUO.'j,  among  other  things,  w;is 
to  nuikc  a  careful  study  of  the  therapy  of  unci- 
nariasis and  to  that  end  a  series  of  ca.ses  was 
studied  in  which  the  uncinariic  expelled  were 
counted  after  each  anthelmintic  dose.  This,  to- 
gether with  manifold  otherduties,  consumed  about 
all  the  time  available  from  the  actual  adminis- 
tration of  so  large  a  work  as  the  treatment  of 
some  25,000  persons. 

From  the  first,  however,  our  attention  was 
attracted  by  one  ca.se  to  the  immediate  and 
imperative  duty  of  more  carefully  investigating 
the  urine.  This  was  one  in  which  nephritis 
occurred  during  treatment.     Naturally,  the  first 


thought  was,  "  Has  the  new  anthelmintic,  beta- 
napthol,  said  to  be  at  times  a  renal  irritant,  any- 
thing to  do  with  this  condition?  "  The  second, 
"  Is  there  a  latent  renal  lesion  present  in  the 
disease?  "  To  determine  these  facts  an  addi- 
tional series  of  cases  were  taken  and  our  results 
follow  with  conclusions;  but  before  considering 
these  tables  a  few  explanatory  remarks  should 
be  made: 

It  was  manifestly  out  of  the  c[uestion,  for  lack 
of  time,  to  make  complete  quantitative  urinalyses 
as  we  desired.  The  day  was  so  split  up  by  other 
work  and  other  investigation  that  it  was  decided 
to  elicit  certain  facts  only,  and  these  with  great 
care,  so  that  a  definite  conclusion  could  be 
reached. 

It  was  eviilent  that  an  examination  of  the 
urinary  sediment,  as  well  as  a  determination  of 
the  presence  or  absence  of  albumin,  should  be 
made.  In  order  to  offer  a  series  of  cases  carried 
far  enough  to  furnish  evidence  that  would  be 
satisfactory,  the  continued  presence  of  the  pa- 
tients in  ho.spital  was  necessary,  and  this  was 
precisely  the  most  difficult  part  of  the  problem, 
as  when  they  felt  better  they  clamored  to 
go  back  to  work  and  stood  not  on  the  order  of 
their  going  but  frequently  went,  spoiling  for  us 
many  hours  of  toil.  The  original  number  of 
such  cases  is,  therefore,  reduced  to  twenty-four. 
The  practical  impossibiUty  of  obtaining  the 
twenty-four  hours'  urine  and  the  numerous 
time-consuming  details  to  which  we  were  obliged 
to  attend  personally,  prevented  us  from  making 
urea  estimations.  One  of  the  occasions  at  which 
the  urinary  examination  was  needed  was  that 
at  which  purges  had  to  be  administered,  and 
with  the  small  force  at  our  disposal  collection 
of  all  the  urine  was  impracticable.  The  invariable 
custom  was  to  examine  the  urine  on  the  day 
before  and  the  morning  of  the  day  of  treatment, 
before  the  anthelmintic  was  given;  then  the 
afternoon  urine  on  the  day  of  the  specific  drug  and 
the  morning  after.  Thus  there  were  two  exam- 
inations before  and  two  after  each  administration 
of  the  anthelmintic  and  the  samples  were  faith- 
fully taken  at  the  same  time  by  our  trustworthy 
nurses  in  the  field  hospital. 

Albumin. — Three  tests  were  always  used  at 
each  analysis:. 

(I)  The  boiling  of  urine  with  a  drop  of  two  or 
acetic  acid  to  six  parts  urine  and  one  part  satu- 
rated salt  solution,  the  test  tulie  nearly  full  and 
the  upper  half  boilctl  to  compare  with  the  un- 
boiled lower  half  in  a  good  light  against  a  dark 
backgrountl.  We  were  aware  that  a  very  faint 
clouding  could  be  thus  obtained  in  many  normal 
urines.  (2)  The  fcrro-cyanide  of  potash  test. 
(3)  Heller's  nitric  acid  test.  When  the  fii-st  was 
faintly  positive  and  the  last  negative,  a  slight  trace 
was  noted:  when  the  latter  was  positive  in  a  faint 
but  characteristic  ring,  not  disappearing  on  heat- 
ing, a  trace  was  noted.  Only  a  very  few  times  was 
albumin  found  in  considerable  amount.  Ordina- 
rily the  amount  was  so  small  tluif  its  percentage 
could  not  have  been  determined  by  the  F,sbach 
albuminometer.    The  sediment  wiis  collected  after 
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standing  some  hours  in  conical  test  glasses  and 
the  urine  was  not  centrifugalized.  The  casts 
were  generally  of  the  smaller  varieties,  hyaline 
and  finely  granular  forms  predominating.  Blood 
casts  were  not  seen  in  this  series  and  epithelial 
easts  were  uncommon.  Fatty  casts  were  quite 
often  noted.  The  presence  of  polymorphonuclear 
leucocytes  was  at  times  discovered  before  the 
administration  of  the  anthelmintic,  and  there 
was  a  tendency  for  them  to  appear,  sometimes 
in  fair  numbers,  afterwards.  Renal  cells  were 
not  a  very  marked  feature  and  were  almost 
always  scarce. 

Urobilin  was  almost  always  present,  fluores- 
cence by  the  zinc  chloride  test  being  elicited, 
but  it  was  often  remarkably  slight. 

Peptones  in  traces  were  found  to  be  inconstant 
but  often  demonstrable. 

Indican  in  abundance,  as  Siccardi  recently 
states,  was  a  very  constant  and  persistent  phe- 
nomenon. 

Bile  pigment  was  relatively  rarely  found. 

A  most  interesting  fact  was  the  invariable 
absence  of  the  diazo-reaction,  save  immediately 
after  the  administration  of  beta-naphthol,  in 
1-  or  2-gm.  doses,  when  it  never  Jailed.  Its 
presence  was  demonstrable  three  to  four  hours 
after  the  dose  and  its  effect  lasted  five  or  six 
hours.  The  next  day  it  was  always  absent. 
When  it  was  pi-esent  it  was  beautifully  pronounced 
and  was  an  unfailing  evidence  of  whether  or  not 
the  drug  had  been  taken.  The  color  of  the  urine 
was  frequently  some  shade  of  olive  after  thymol, 
a  color  developing  or  deepening  on  standing  in 
the  open  air.  Apparently,  beta-napthhol  did 
not  affect  the  color  of  the  urine.  The  reaction 
was  practically  always  acid,  rarely  alkaline  or 
neutral,  as  Calmette  found  in  his  cases. 

The  specific  gravity  tended  to  be  low  but  almost 
always  increased  under  medication.  Sugar  was 
not  found  to  be  present. 

From  the  tabulation  of  the  twenty-four  cases  in 
which  successive  urinalyses  were  made  the  follow- 
ing condensed  statement  embraces  the  essential 
facts:  18  were  males,  6  were  females.  Seven 
under  fifteen  years  of  age;  12  were  between 
fifteen  and  thirty;  5  were  over  thirty.  One  case 
expelled  no  uncinariae,  had  no  symptoms  of  the 
di.sease  but  expelled  418  oxyurides  in  two  doses 
of  beta-naphthol  (all  she  harbored).  Two  of 
the  remaining  23  were  suffering  from  a  very 
light  form  of  uncinariasis;  3  from  a  light  grade; 
4,  moderate;  10,  intense;  4,  very  intense. 
Thymol  was  the  only  drug  employed  in  10  cases; 
thymol  and  male  fern  in  one  case;  beta-naphthol 
alone  in  13.  The  total  number  of  doses  of 
thymol  was  45  and  of  beta-naphthol,  62.  The 
dose  of  thymol  was  2  gm.  in  children,  anil  from  3 
gm.  to  4  gm.  in  adults;  that  of  beta-naphthol  1 
gm.  in  children,  and  from  1  gm.  to  2  gm.  in  adults. 
These  doses  were  always  preceded  the  night  before 
by  sodium  sulphate  and  followed  in  two  hours  by 
the  same  drug.  The  anthelmintics  were  always 
administered  by  dividing  the  dose  above  men- 
tioned into  two  equal  parts,  one  given  at  8 
and  the  other  at  10  a.m.     Male  fern  was  given 


but  twice  in  this  series.  These  two  doses  were 
given  successively  to  the  same  patient,  2J  and 
4  gm.  respectively,  and  resulted  in  the  expul- 
sion of  only  two  uncinaria-.  The  alcoholic  ex- 
tract was  used  in  each  instance  and  it  was  pre- 
sumably fresh  as  it  was  employed  immediatel}' 
after  it  arrived  by  mail  from  one  of  the  best 
known  pharmaceutical  firms  in  the  United  States. 
This  was  not  the  only  occasion  upon  which  we 
used  male  fern,  and  its  failure  to  expel  Necator 
Americanus  was  observed  in  several  other  trials 
where  the  preparations  of  other  firms  were  used. 
In  this  particular  case  this  observation  was 
especially  interesting  as  one  week  after  the  fruit- 
less administration  of  male  fern  only  3  gm.  of 
thymol  were  given  and  by  this  one  dose  3,686 
uncinariffi  were  expelled  from  the  same  patient. 
Of  the  23  who  expelled  uncinariee,  in  1  case 
the  worms  were  not  counted.  In  the  rest,  9 
expelled  less  than  300  and  of  these  2   had   no 


Photographed  by  Dr.  W.  M.  tiray. 
Fig.  2.     Necator  Americanus  attached  to  the  human  jejunum. 
X  200  diameters. 

albumin  in  their  urine  before  the  administration 
of  the  anthelmintic;  5  had  a  slight  trace;  1  a 
trace;  1  a  considerable  amount.  Eight  expelled 
between  300  and  1,000  uncinaria  and  of  these 

1  showed  no  albumin  before  treatment;  6,  a 
slight  trace;  1  a  considerable  amount.  Three 
expelled  between  1,000  and  2,000  and  of    these 

2  showed  a  slight  trace  and  1  a  trace  of  albumin 
before  the  drug.  Those  who  expelled  more  than 
2,000  uncinaria;  (one  2,749;  the  other  4,397,  the 
largest  number  expelled  in  our  series  of  worn\ 
counts)  gave  only  slight  traces  of  albumin  before 
treatment,   tlemonstrable  solely   by   boiling. 

Of  the  total  of  24  cases,  20,  or  83.3%,  are  seen 
to  have  had  albumin  in  the  urine  before  the  ad- 
ministration of  anthelmintics.  One  of  these 
cases  was  not  one  of  uncinariasis  and  had  no 
albumin  nor  casts,  but  tleveloped  a  very  slight 
trace  of  albumin  under  treatment.  In  IS  of 
these  20  cases,  or  75%,  casts  were  also  demon- 
strated.    Generally  the  ca.'^ts  were  very  few  in 
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number;  in  only  6  of  the  18  were  they  at  all 
abundant.  The  average  hemoglobin  in  those 
persons  showing  albumin  before  the  administra- 
tion of  the  anthelmintic  was  46.1%;  that  of  the 
4  who  had  no  albumin  before  the  dose  was  80.5%. 
Sixteen  of  the  20  cases  showing  albumin  before 
taking  the  specific  drugs  had  but  a  shght  trace; 
1  a  trace;  3  a  fairly  abundant  amount.  Albumin 
increased  in  amount  under  treatment  in  15 
cases  and  appeared  for  the  first  time  after  the 
anthelmintic  in  4,  a  total  of  19.  Albumin  did 
not  increase  under  treatment  in  5  cases,  although  it 
existed  at  the  beginning.  Finally,  of  the  220,urine 
records  here  recited,  118,  or  53.63%,  showed 
but  a  slight  trace  of  albumin;  34,  or  15.45%, 
a   trace;     19,    or    8.63%,    a    moderate    amount; 


Photographed  by  Dr.  W.  M.  Gray. 
Fio.  3.     Contents  uf  the  intestine  of   the  same  worm,     .x  200 
diameters. 

and  22,  or  10%,  much  albumin.  Twenty-seven, 
or  12.27%,  showed  no  albumin.  Hyaline  casts 
were  demonstrated  in  133  of  these  examinations, 
in  100  of  which  they  were  few  in  number; 
granular  casts  in  103,  in  71  of  which  there 
were  few;  epithelial  casts  in  21;  fatty  casts 
in  23.  Of  the  41  recortls  of  moderate  or  much 
albumin,  about  two  thirds  occurred  after  the 
admitiistration  of  anthelmintic  drugs. 

Conclusions.  —  Our  conclusions  are  not  based 
alone  upon  this  series  of  cases,  but  embrace  a 
much  larger  number  of  ol)servatipns,  too  scat- 
tered to  place  in  tabular  form.  It  is  believed 
that  the  data  contained  in  the  series  of  24  cases 
represent  what  is  generally  found  before  and 
after  the  administration  of  thymol  and  beta- 
naphthol. 

1.  .Mlmminuria  with  tube-casts  ia  a  very  com- 
mon phenomenon  in  tmcinaria.sis. 

2.  It  may  be  present  in  light  or  severe  cases, 
more  constant  in  the  latter. 

3.  Albumin  is  present  generally  in  very  slight 
traces,  not  tliscernable  by  the  Heller  nitric  acid 
test,  but  is  usually  accompanietl  l)y  a  few  casts. 


4.  The  casts  are  generally  hyaline,  finely 
granular  and  fatty;  rarely  epithehal  unless  the 
epithelial  cells  are  very  fatty  when  they  are 
classed  as  fatty  casts.  Blood  casts  are  very 
rare. 

5.  Albumin  may  be  present  in  light  and  heavy 
infections. 

6.  Albuminuria  with  casts  in  uncinariasis 
should  be  regarded  as  the  evidence  of  a  degen- 
erative process  in  the  kidney,  not  as  an  inflam- 
mation or,  more  specifically,  a  nephritis. 

7.  Both  thymol  and  beta-naphthol  can  act 
as  renal  irritants,  especially  in  the  presence  of 
this  condition  of  the  kidney. 

8.  While  ordinarily  these  drugs  cause  an  in- 
crease in  albuminuria  and  often  bring  it  about 
where  before  it  was  absent,  their  effect  is  tem- 
porary, causes  no  symptoms  in  the  vast  majority 
of  cases  and  is  rarely  of  importance. 

9.  There  is  almost  always  an  absence  of  in- 
flammatory elements  after  the  above-mentioned 
increase  in  albumin. 

10.  Very  rarely  they  may  set  up  a  severe 
nephritis. 

1 1 .  The  cases  herein  cited  show  that  both 
tlrugs  seem  to  have  an  equal  power  to  increase 
in  albuminuria  with  tube  casts,  but  our  experience 
over  a  large  number  of  cases  demonstrates  to 
us  that,  all  things  considered,  beta-naphthol  has  a 
very  nuich  less  favorable  action  on  the  kidney 
and  that  it  is  not  as  safe  as  thymol  for  this  reason, 
although  its  depressant  effect  is  not  so  marked. 
Thymol  has  not,  in  our  experience,  caused  fatal 
collapse. 

12.  .•Mbuminuria  does  not  always  seem  to  de- 
pend upon  the  grade  of  anemia. 

13.  Albuminuria  and  the  changes  found  in  the 
kidney  after  death  may  be  due  to  a  specific  toxin 
elaborated  by  uncinariaj,  but  where  severe  anemia 
exists  such  an  explanation  for  the  condition  is 
hardly  needed. 

14.  Uremia  in  Porto  Rico  is  not  uncommon, 
but  is  rarely  seen  by  a  physician  and  is  confused 
by  the  jibaros  with  "  nervous  attacks  "  of  all 
kinds,  particularly  with  the  very  common  hyste- 
ria major.  Epilepsy  is  not  uncommon  and  we 
are  persuaded  that  sometimes  this  diagnosis 
woidd  suffer  a  chtmge  on  examination  of  the 
urine.  We  know  of  several  instances  where 
there  was  good  ground  for  believing  that  the 
attacks  were  uremic  in   character. 

15.  Emphasis  must  be  laid  on  the  fact  that 
the  albuminuria  of  uncinariasis  is  extremely 
irregular,  coming  and  going  without  the  slightest 
aiiparont   reason. 

16.  Renal  accidents  from  the  use  of  the  anthel- 
mintics under  consideration  are  not  generally 
serious  and  are  still  more  rarely  fatal.  The  great 
severity  of  the  present  epidemic  and  the  high 
mortality  shoidd  make  us  disregard  the  remote 
danger  to  the  patient  from  the  ti.se  of  thymol. 

17.  The  u.se  of  beta-naphthol  should  be  re- 
stricted to  very  few  doses  and  its  administration 
should  be  limited  to  patients  in  extreme  grades 
of  the  ilisease,  on  account  of  its  less  depressing 
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effect  on  the  vital  centers,  until  enough  uncinarise 
are  expelled  to  create  a  favorable  reaction  and 
enable  us  to  use  thymol.  However  employed,  a 
dose  of  2  gm.  should  not  be  exceeded  and  no 
more  than  three  successive  doses  given,  one  each 
week. 

In  concluding  tliis  paper  we  desire  to  call 
attention  to  the  possibilities  for  scientific  investi- 
gation in  the  work  which  the  Porto  Rico  Anemia 
Commission  is  now  accomplishing. 

The  insular  government  is  doing  all  in  its 
power  to  conquer  the  reigning  disease  of  its  work- 
ing classes  but  for  some  time  this  compaign  must 
be  vigorously  pushed  to  restore  health  and  to 
save  life.  Face  to  face  with  an  enormous  number 
of  sick  it  would  be  manifestly  impossible  to  divert 
funds  for  the  further  investigation  of  the  diseases 
of  the  island  in  a  well-equipped  laboratory,  yet 
such  an  institution  is  urgently  needed,  as  none 
realize  more  fully  than  the  commission  itself. 
To  the  honor  of  the  physicians  of  Porto  Rico 
let  it  be  said  that  they  have  equipped  themselves 
with  microscopes  and  a  few  of  the  more  necessary 
clinical  laboratory  instruments,  from  their  own 
personal  resources.  This  is  not  confined  to  one 
or  two  but  is  general  among  the  large  number 
who  see  the  necessity  for  recourse  to  so  valuable 
an  aid  to  diagnosis.  This  fact  more  than  all 
others  demonstrates  the  active  and  intelligent 
interest  in  medical  progress  in  Porto  Rico  and 
bespeaks  a  spirit  which  merits  support. 

There  is  an  aged  physician  in  one  of  the  small 
towns,  all  his  life  a  scientist,  who  has  secured  a 
modern  microscope  from  Germany  a  year  ago 
at  great  personal  sacrifice,  that  he  might  keep 
abreast  of  the  advance  of  medical  knowledge. 
This  physician  is  now  pursuing  original  investi- 
gation under  conditions  which  would  infallibly 
paralyze  the  ambition  of  the  majority  of  young 
men  and  is  setting  an  example  to  be  emulated 
by  all  who  bear  the  title  of  Doctor  of  Jledicine 
in  this  country.  The  example  is  followed, 
however,  and  there  are  many  who  are  making 
splendid  use  of  the  microscope  in  towns  of  the 
interior  where  one  would  least  expect  to  find  an 
instrument  too  commonly  regarded  as  only  fit 
for  the  laboratory. 

Were  a  laboratory  for  research  provided,  it 
would  be  of  incalculable  value  to  the  many  who 
to-day  have  no  adequate  place  where  such  scien- 
tific work  can  be  done;  the  commission  would 
receive  a  powerful  weapon  to  advance  its  ever- 
widening  sphere  of  action;  and  perhaps  the 
foundation  could  be  laid  for  a  school  of  hygiene 
which  would  be  valuable  to  American  as  well 
as  to  Porto  Rican  physicians,  which  may  some 
day  contribute  to  the  knowledge  of  diseases 
affecting  countries  beyond  its  shores. 

When  we  reflect  on  the  real  state  of  affairs, 
when  we  ask  ourselves  the  question,  "  Where 
did  ninety-nine  of  a  hundred  physicians  practic- 
ing in  the  tropics  receive  their  medical  educa- 
tion? "  we  begin  to  see  where  the  difficulty  lies. 
Whether  a  man  is  an  American  or  a  Spaniard  he 
has  usually  studied  his  profession  in  northern 
climates.     The  diseases  seen  in  his  clinical  course 


were  those  of  temperate  zones  and  he  is  apt  to 
explain  the  phenomena  of  disease  according  to 
the  light  he  received. 

There  should  be  some  way  of  acquainting 
American  and  Porto  Rican  physicians  with 
special  features  of  preventable  disease  in  that 
island  where  such  efforts  are  being  made  to 
carry  the  principles  of  the  science  of  medicine 
into  practice. 

As  it  is,  men  who  are  not  satisfied  to  trust  to 
tradition  to  solve  the  problem  arising  in  their 
professional  life  grope  aimlessly  about  for  some 
center  where  they  may  work  out  for  themselves, 
or  have  worked  out,  those  facts  which  alone  can 
be  resolved  in  a  well-appointed  laboratory. 

Such  a  center,  by  interesting  all  physicians 
who  come  in  contact  with  the  poor  on  the  one 
hand  and  local  officials  on  the  other,  would  be 
able  to  carry  the  authority  derived  from  facts 
and  figures  into  their  great  task  of  sanitary  reform. 


THE  EFFECT  OF  INDUSTRY  ON  HEALTH.* 

BT  WILLIAM    C.    HANSON,    M.D.,    CAMBRIDGE. 

The  recent  investigation  of  health  conditions 
of  industrial  Ufe  by  the  State  Board  of  Health 
of  Massachusetts  is  the  first  definite  step  in  the 
development  in  America  of  industrial  hygiene. 
For  this  step  credit  belongs  to  the  promoters  of 
the  necessary  legislation,  to  the  legislatures  of 
1904  and  1905,  to  our  efficient  State  Board  of 
Health,  but  most  of  all  to  the  secretary  of  the 
board. 

No  legal  provision  was  made  requiring  the  em- 
ployment of  scientific  men  for  the  investigation, 
but  Dr.  Charles  Harrington,  realizing  the  im- 
portance of  preventive  medicine  and,  therefore, 
of  encouraging  speciahzation  in  sanitary  work, 
saw  that  just  as  an  expert  may  trace  typhoid 
fever  to  a  polluted  water  supply  of  a  workshop, 
so  one  versed  in  medicine  and  hygiene  may  trace 
chronic  lead  poisoning  to  improper  de\dces  for  the 
removal  of  lead  fumes  from  furnaces  containing 
kettles  of  molten  lead.  In  fact.  Dr.  Harrington 
even  went  so  far  as  to  announce  to  one  of  his 
classes  in  hygiene  in  the  Harvard  Medical  School 
that  only  graduates  of  medicine  or  those  receiving 
degrees  on  Commencement  Day  would  be  eligible 
for  the  work. 

Moreover,  no  legal  provision  was  made  for  the 
careful  consideration  of  conditions  from  a  com- 
mercial point  of  view  in  connection  with  the 
hygienic  investigation,  yet  one  of  the  points 
insisted  upon  by  the  secretary  of  the  board  was 
that  no  injustice  should  be  done  to  employers. 

In  short,  an  attempt  has  been  maile  to  establish 
the  factory  inspection  work  on  a  scientific  basis. 
In  order  to  do  this,  it  has  seemed  clear  to  the 
State  Board  of  Health  that  special  pains  should 
be  taken  to  assure  the  employers  that  the  work 
is  not  only  free  from  anything  underhanded,  but 
that  it  is  of  such  a  nature  as  to  enlist  their 
hearty  co-operation. 

•  Read  at  the  regular  meeting  of  the  Monday  Evening  Club, 
Feb.  18,  1907. 
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The  subject  of  industrial  hygiene  is  at  once 
broad  and  complex,  and  the  brief  time  allowed 
for  the  investigation  has  permitted  only  a  pre- 
liminary basis  for  further  study  and  development. 
At  the  same  time,  a  sufficient  number  of  estab- 
lishments has  been  examined  in  several  industries 
to  warrant  certain  definite  recommendations  to 
the  legislature  providing  for  a  more  efficient 
protection  to  the  health  of  the  operatives  than 
now  exists. 

Without  entering  into  details  it  is  necessary 
before  considering  our  subject  to  define  carefully 
just  what  is  meant  by  "  dangerous  ■  trades." 
One  of  the  first  things  which  ought  to  be  done 
for  the  good  of  all  is  to  revise  the  lists  of  the 
so-called  "  dangerous  trades."  A  feature  strongly 
to  be  condemned  is  the  enumeration  of  a  large 
number  of  occupations  as  being  more  than  others 
conducive  to  disease,  without  discriminating 
between  an  entire  industry,  the  greater  part  of 
which  may  be  conducted  within  reasonable  limits 
of  safety,  and  the  few  trades  which  from  their 
very  nature  are  intrinsically  dangerous.  More- 
over, with  any  classification  there  is  need  of  an 
accompanying  table  of  some  sort  to  show  that 
other  causes  as  well  as  occupations  have  to  be 
reckoned  with. 

Charts  are  arranged,  and  are  frequently  placed 
in  the  most  conspicuous  parts  of  exhibition 
halls,  to  show  by  their  hideous  black  lines  the 
death-rate  from  consumption  of  men  in  various 
occupations.  Do  the  persons  responsible  for  such 
displays  realize  that  they  are  producing  mental 
pictures  in  the  minds  of  the  young  which  are 
immeasurably  wrong  and  difficult  to  erase?  Do 
they  not  forget  that  overcrowded  localities,  such 
as  the  slums  of  large  cities,  furnish  all  the  con- 
ditions which  favor  a  high  mortality,  viz.,  "  un- 
sanitary dwellings,  immorality,  intemperance, 
high  birth-rate,  carelessness,  ignorance,  filth  and 
improper  and  insufficient  food  "? 

There  is  no  question  but  some  of  the  highest 
death-rates  occur  in  manufacturing  communities 
and  that  unsanitary  conditions  in  industrial  es- 
tablishments are  to  a  certain  extent  responsible; 
but  it  is  undeniably  true  that  the  number  of 
occupations,  referring  to  the  trade  as  a  whole, 
which  are  directly  accountable  for  ill-health  and 
disease  —  at  least  in  the  State  of  Massachusetts 
—  are  few. 

This  fact  by  no  means  lessens  the  importance 
of  protecting  the  health  of  our  employees  in  work- 
shops, and  of  protecting  the  public  in  their  daily 
contact  with  the  working  people.  It  does,  how- 
ever, suggest  that  it  is  time  to  call  a  halt  on  tlie 
custom  of  stamping  with  condemnation  many  of 
our  industries  merely  bccaii.se  of  those  trades 
which  make  up  the  dangerous  minority  and  be- 
cause of  the  recognized  harmful  conditions  which, 
while  existing,  are  readily  amenable  to  law  and 
an  effective  governing  body. 

From  a  sanitary  point  of  view  all  industrial  con- 
ditions may  be  cKtssified  for  practical  purposes 
into  two  main  groups,  as  follows: 

I.  Conditions  which  ari.se  from  the  industry. 

II.  renditions  which  are  in  no  way  connected 


with  the  industry,  —  that  is  to  say,  conditions 
which  are  not  indispensable  to  an  industry. 

Among  the  first  group  of  conditions  are  dangers 
which  are  direct  and  obvious  in  their  effects  upon 
the  health  of  the  workers:  some  of  these  dangers, 
are  avoidable;  others  are  to  a  certain  extent  avoid- 
able; while  others  are  entirely  unavoidable. 

An  example  of  unavoidable  conditions  may  be 
found  in  the  textile  industry  —  an  industry  much 
abused  by  health  critics  who  complain  of  the 
effects  of  textile  processes  upon  the  health  and 
welfare  of  the  workers.  At  times,  for  instance,  in 
the  carding-room  of  a  cotton  mill,  the  cotton 
dust,  although  always  present  to  some  extent,  flies 
about  the  room  like  snowflakes  and  covers  the 
hair  and  clothes  of  the  workers.  The  reason  is 
that  the  metal-toothed  cylinders  become  clogged 
from  time  to  time  with  waste  fibers  and  need  to 
be  cleaned.  It  is  the  cleaning  that  scatters  the 
dust.  Attempts  have  been  made,  with  more  or 
less  success,  to  obviate  this  objectionable  feature, 
but  until  the  machine  manufacturers  shall  devise 
some  practicable  means  for  getting  rid  of  the  dust 
we  must  not  blame  the  employers. 

I  am  not  saying  that  cotton  manufacturers  can- 
not improve  present  conditions;  they  can  im- 
prove them,  and  they  ought  to  be  compelled  to  do 
so,  but  we  must  distinguish  carefully  between  the 
changes  which  the  employer  cannot  reasonably 
be  expected  to  make  for  his  employees  at  the 
present  time  and  the  changes  which,  regardless 
of  his  wishes,  can  be  made  and  ought  to  be  made. 

It  should  be  remembered  that  our  best  mills, 
with  their  large,  well-ventilated  workrooms,  and 
the  older  mills  which  are  under  the  ablest  super- 
vision, are  progressively  attacking  from  a  com- 
mercial point  of  view  the  very  problems  which  go 
hand  in  hand  with  improved  hygienic  conditions. 
The  emphasis  of  danger,  therefore,  should  be 
placed  not  upon  the  textile  industry  as  an  industry 
but  upon  those  departments  wherein  the  dangere 
arise. 

An  example  of  the  avoidable  dangerous  condi- 
tions incident  to  an  occupation  was  seen  in  a 
large  wire  manufacturing  establishment  contain- 
ing, among  other  departments,  a  room  for  temper- 
ing wire.  After  the  men  harden  the  wire  by 
running  it  into  the  crude  oil,  it  is  passed  through 
kettles  of  molten  lead  inside  the  tempering  fur- 
naces to  be  "  tempered."  The  lea<l  is  heated  to 
the  melting  point  and  the  wire  is  drawn  through, 
heated  red  hot.  In  this  room  there  were  found  a 
niMuher  of  tempering  furnaces  where  the  work  was 
conducted  as  described.  The  room  wsvs  uncom- 
fortably hot  and  was  filled  with  a  dense  blue 
smoke  arising  from  the  furnaces.  One  employee, 
wlio  had  been  liere  for  thirteen  or  fourteen  years, 
showed  on  examination  distinct  evidence  of 
chronic  lead  poisoning,  and  on  questioning  him 
it  was  found  that  four  years  previous  he  had 
what  is  known  as  the  "  wrist  drop,"  and  that 
he  had  suffered  from  other  symptoms  of  lead 
poisoning.  Three  or  four  other  cases  of  lead 
poisoning  were  reporteil  as  originating  in  this 
room;  one  employee  of  five  years'  standing  had 
been  a  lumberman,  robust  and  healthy;  he  now 
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presented  symptoms  of  chronic  lead  poisoning. 
All  of  the  employees  in  this  room  worked  eleven 
hours  a  day  and  had  irregular  hours  for  eating. 
There  were  no  rules  concerning  the  duties  of  the 
employers  or  those  of  the  persons  employed  in 
order  to  avoid  this  serious  clanger.  On  the  con- 
trary, the  hoods  and  blowers  and  top  ventilators 
for  the  lead  and  other  fumes  were  found  to  be 
distinctly  inefficient,  and  over  one  large  furnace 
there  was  no  protection  of  any  sort,  —  the  appli- 
ances having  been  broken  years  before  and  none 
renewed,  so  that  all  the  fumes  mingled  at  once 
with  the  air  of  the  room. 

The  more  important  of  the  two  groups  of  con- 
ditions for  our  consideration  this  evening  is  the 
second  — which  includes  those  conditions  that  may 
give  rise  to  injurious  results  because  of  the  dis- 
regard of  proper  hygienic  precautions.  It  is  this 
class  of  conditions  which  is  mainly  responsible  for 
the  means  of  spreading  disease  in  our  workshops; 
and  it  is  this  class  of  conditions,  which  exists 
more  or  less  in  every  industry,  which  is  responsible 
for  branding  so  many  trades  as  "  dangerous,  " 
which  so  far  as  the  processes  are  concerned  are 
perfectly  harmless!  It  is  the  very  same  group  of 
conditions  which  exists  in  the  homes  of  the 
working  people. 

The  improvement  of  sanitary  conditions  in 
workshops  is  the  great  problem  confronting  us 
to-day.  Its  solution  will  prove  to  be  the  connect- 
ing link  between  the  community  work  on  the  one 
hand  and  the  social  service  and  hospital  work  on 
the  other;  and  equally  energetic  action  is  de- 
manded for  the  protection  of  the  working  people 
in  industrial  establishments  as  for  the  protection 
against  diseases  caused  by  the  distribution  of 
impure  and  dirty  milk.  In  both  cases  the  welfare 
of  the  public  is  inevitably  involved. 

There  is  no  better  illustration  of  bad  workshops, 
and  of  the  unnecessarily  foul  conditions  in  the 
state  of  Massachusetts  to-day  than  our  bakeries. 
Bakers,  again,  are  notoriously  classed  in  the  list 
of  workers  most  subject  to  disease.  But  why  ? 
The  reason  is  simply  because  the  majority  of 
rooms  in  which  baking  is  done  in  our  Com- 
monwealth do  not  deserve  the  name  of  "  bake- 
rooms."  Cellars,  back  storerooms,  rear  tenement 
quarters  and  sheds  are  by  no  means  the  excep- 
tion, and  so  many  of  these  contain  toilet  and 
dressing-rooms  that  one  accustomed  to  examin- 
ing them  carefully  becomes  compelled  to  think 
of  dressing-room  and  bake-room  as  one  and  the 
same. 

In  some  of  the  largest  cities  in  this  state  two 
thirds  of  the  bake-rooms  exist  under  conditions 
which  are  decidedly  unhygienic  and  unsanitary. 
In  one  city  two  fifths  of  the  bake-rooms  show 
conditions  which  are  thoroughly  bad,  and  half  of 
these  have  water-closets  which  are  literally  within 
or  communicate  with  the  bake-rooms!  It  would 
not  require  much  imagination  to  suggest  the  pos- 
sibility of  an  outbreak  of  typhoid  fever  from  direct 
infection  through  the  food  substances  handled  by 
an  employee  who  had  become  infected  by  contact 
with  the  stool  of  the  original  case,  or  himself  had 
become  infected  with  the  disease.     Even  if  it  is 


urged  that  baked  goods  have  been  subjected  to 
a  cooking  process,  the  employee  who  handles  them 
after  they  are  cooked  may  have  become  infected 
through  the  original  case.  Outsiders,  too,  not 
uncommonly  frequent  the  bake-rooms,  and  it  is 
not  too  much  to  suppose  that  —  as  the  water- 
closets  are  so  handy  —  an  epidemic  might  arise 
from  such  a  source.  At  all  events,  a  water-closet 
in  or  near  a  bake-room  is  positively  uncalled  for; 
it  is  filthy;  and  it  is  a  gross  violation  of  common 
decency. 

Legislation  should  be  enacted  and  enforced  to 
remove  not  only  all  water-closets  which  are 
within  or  communicate  with  the  bake-rooms  in 
this  Commonwealth,  but  tho.se  water-closets 
which  lead  out  of  bake-rooms,  whether  by  one 
door  or  two  doors,  provided  they  are  situated  in 
close  proximity  to  the  bake-rooms. 

The  enactment  of  legislation,  however,  does  not 
relieve  us  of  our  most  important  duty.  It  is  by 
buying  our  bread  of  bakers  who  keep  themselves 
clean  and  keep  their  rooms  clean,  and  by  refusing 
to  patronize  slovenly  men  who  do  their  baking  in 
rooms  which  are  unfit  for  toilet-rooms,  that  we 
can  do  most  to  correct  existing  evils. 

I  recall  a  bake-room  of  the  most  deceptive  type. 
A  very  attractive  front  store  with  its  display  of 
baked  goods  faces  the  sidewalk.  As  we  enter  the 
store  the  picture  is  a  pleasing  one.  There  is  a 
new  maple  floor,  the  walls  are  sheathed  with 
wood,  and  the  ceiling  is  adorned  with  a  fancy  tin 
sheathing.  Everything  is  in  the  open  and  is  clean 
and  neat.  Now  let  us  take  a  look  into  the  room 
where  the  food  products  are  kept  and  handled. 
It  is  situated  in  the  rear  in  a  back  yard.  It  is  an 
old  room,  low-studded,  with  a  smoky  and  more  or 
less  broken  plaster  ceiling.  The  floor  is  old  and 
dirty,  and  between  the  boards  are  large  cracks 
filled  with  accumulated  dirt  and  food  materials. 
Beneath  the  oven  and  around  and  under  the  sink 
the  amount  of  dirt  is  especially  noticeable.  .\ 
table  near  the  sink  is  filthy.  The  light  in  the 
room  is  poor,  and  gas  jets  are  made  use  of  on 
cloudy  days.  The  room  is  small  and  has  several 
occupants.  A  trap  door  leads  to  the  cellar,  which 
contains  —  in  addition  to  food  stuff  —  thick 
masses  of  cobwebs,  various  kinds  of  dirt,  and  a 
foul  water-closet. 

It  has  been  said  that  many  conditions  affect  the 
health  of  bakers,  e.g.,  exposure  to  excessive  heat, 
to  the  smoke  in  doughnut  frying,  to  the  constant 
smell  of  foods,  the  irregular  hours  for  eating,  flour 
dust,  gas  from  burning  coke,  and  the  long  indoor 
confinement.  Any  one  who  realizes  that  men  are 
working  under  these  conditions  and  in  l)asements 
which  are  unventilated  and  absolutely  foul  need 
not  wonder  that  bakers  have  a  lowered  resistance 
to  disease  and  are  especially  prone  to  consumption. 

Let  us  enter  one  of  these  bake-rooms;  a  subter- 
ranean kitchen  which  is,  roughly,  about  60  x  20 
feet  and  low-studded.  The  poorly-lighted  room 
necessitates  the  use  of  several  gas  burners 
throughout  the  day.  The  air  is  foul.  In  the 
room  is  a  baker  who  has  been  in  the  business 
twenty-eight  years,  and  in  this  shop  thirteen 
years.     He  gives  every  appearance  of  a  consump- 
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tive  and  admits  that  he  has  "  some  lung  affection  " 
and  that  he  "  raises  something,  "  and  he  is  seen 
to  spit  upon  the  bake-room  floor.  This  man's 
mother,  four  sisters  and  two  brothers,  all  died 
of  consumption.  He  has  a  brother  living.  The 
man  says  that  he  works  in  this  dark,  unventilated 
cellar  from  half  past  four  in  the  morning  until 
three  or  four  o'clock  in  the  afternoon,  and  that 
he  goes  out-of-doors  only  for  about  one  hour  out 
of  every  twenty-four  hours.  There  are  in  this 
same  room  four  other  men  and  a  boy. 

But  I  would  not  have  you  leave  to-night  with- 
out the  knowledge  that  some  of  the  bakeries 
present  entirely  satisfactory  conditions  from  a 
sanitar}'  point  of  \'iew.  Of  over  500  bakeries  and 
similar  establishments  visited,  55  are  in  this  class, 
and  II  of  the  55  deserve  special  commendation. 

Throughout  the  investigation  of  the  State 
Board  of  Health  the  underlying  principle  has  been 
to  condemn  where  there  is  wrong  but  to  praise 
where  good  work  is  done,  and  in  nearly  every 
industry  investigated,  including  those  properly 
regarded  as  "  dangerous,"  it  was  found  that  "  one 
at  least  and  sometimes  not  a  few  establishments 
were  carried  on  with  satisfactory  regard  for  the 
health  of  the  working  people." 

All  the  establishments  \'isited  have,  so  far  as 
possible,  been  graded  from  a  sanitary  point  of 
view.  In  one  or  two  of  the  largest  industries  the 
plants  have  been  compared  and  classified  with 
reference  to  age  and  construction  of  buildings,  the 
grade  and  amount  of  stock  used  in  them  and  the 
processes  in  vogue. 

There  are  four  distinct  grades  of  establishments: 
the  excellent,  the  good,  the  moderately  bad  and 
the  distinctly  bad. 

In  addition  to  the  examination  of  the  factories, 
attention  has  been  given  to  the  welfare  of  the 
industrial  community.  Thus  the  attempt  has 
been  made  to  initiate  a  well-defined  system  of 
factory  inspection  resting  upon  a  scientific  basis. 

To  summarize  briefly  what  has  been  said,  you 
have  had  called  to  your  attention  three  main 
points.  The  first  is  that  the  initial  step  taken  in 
the  study  of  industrial  hygiene  shows  ample  proof 
of  the  need  of  physicians  to  specialize  in  sanitary 
work.  Disease  may  spread  not  only  through 
water  and  milk,  but  through  the  overcrowding 
and  otherwise  bad  and  unsanitary  conditions  in 
homes,  factories  and  workshops;  and  equally 
energetic  action  is  demanded  for  the  protection 
of  the  working  people  in  industrial  establishments 
as  for  the  protection  against  diseases  caused  by 
the  distribution  of  dirty  milk,  since  in  cither  case 
the  welfare  of  the  public  is  involved. 

It  is  your  duty  to  encourage  specialization  in 
sanitary  work,  for  preventive  medicine  is  of 
greater  importance  to  the  people  at  large  than  is 
curative  medicine.  I  quote  from  a  writer  in  the 
American  Journal  of  Public  Ilygirnc:  "  No  such 
encouragement  exists  at  the  present  time.  The 
medical  man  who  chooses  to  take  up  a  special  line 
of  work  should  feel  that  he  i.s  making  an  upward 
step  in  his  professional  life.  The  medical  man 
who  is  bold  enough  to  step  out  of  general  pro- 
fessional work  into  the  position  of  n  sanitary 


executive  —  state  or  municipal  —  is,  as  a  rule, 
placing  himself  in  the  hands  of  politicians  who 
rarely  appreciate  the  importance  of  the  responsi- 
bilities resting  upon  them  in  deahng  with  sanitary 
problems." 

The  second  point  upon  which  emphasis  has  been 
laid  is  in  behalf  of  the  industries  and  the  em- 
ployers. The  emphasis  of  danger  in  relation  to  a 
given  industry  should  be  placed  where  it  belongs. 
If  only  one  department  of  an  industry  is  danger- 
ous, the  entire  industry  must  not  be  condemned. 
Again,  the  harmful  conditions  commonly  asso- 
ciated with  many  industries  should  not  be  so 
tabulated  as  to  make  it  appear  that  the  industries 
themselves  are  at  fault. 

So  far  as  the  employers  are  concerned,  you 
should  have  the  following  considerations  always 
before  you : 

First,  that  the  employer,  hampered  by  the 
nature  and  pecuharities  of  an  industry  and  its 
processes,  and  by  existing  social  conditions,  may 
find  that  there  are  some  things  which  he  cannot 
do  for  his  emplo3'ees  at  the  present  time. 

Second,  that  the  employer  finds  that  there  are 
some  things  which  he  can  do  for  the  comfort  of 
his  employees  to  his  own  advantage,  and 

Third,  certain  conditions,  regardless  of  the  em- 
ployer's wishes,  directly  or  indirectly  affecting 
the  health  or  safety  of  the  employees,  can  and 
ought  to  be  changed. 

Fourth,  that  while  the  employee  is  usually 
ignorant  of  the  dangers  to  which  he  is  exposed, 
and  neglects  to  take  necessary  precautions,  he 
may  be  subjected  to  conditions  admittedly  dan- 
gerous to  health  which  though  avoidable,  are  over- 
looked by  his  employer  as  well. 

Finally  (the  third  main  point  referred  to)  you 
must  always  consider  whether  outside  influences 
may  affect  the  health  of  an  employee  more  than 
the  conditions  under  which  he  is  working. 

In  closing,  I  wish  to  add  a  few  words  from  a 
physician's  point  of  view.  The  physician  can  do 
more  good  to  his  patient  and  to  the  community 
if  he  keeps  in  mind  his  patient's  work.  At 
present  he  is  unable  to  do  justice  to  a  large  number 
of  sufferers  from  want  of  a  clear  understanding  of 
modern  conditions  in  industrial  establishments,  — 
the  effects  of  modern  machinery  and  processes  and 
of  physical  and  mental  labor  upon  the  health  of 
the  workers.  The  whole  nature  of  the  indi\idual 
needs  consideration, — home  life  plus  industrial  life. 

Social  service  work  has,  in  one  hospital,  recently 
been  made  a  part  of  the  phy.'tician's  duties  in  order 
to  supply  the  missing  information  concerning  the 
patient's  home  life,  but  as  yet  no  opportunity 
exists  for  furnishing  physicians  with  important 
data  relative  to  the  conditions  of  modern  in- 
dustrial life. 

To  diagnose  and  treat  the  disease  is  important, 
but  to  know  the  exact  conditions  under  which  the 
patient  works  for  hours,  days  and  years,  and  to 
know  how  he  is  treated  as  a  human  being,  is  of 
first  importance, 

I  repeat,  a  proper  development  of  this  great 
branch  of  hygiene,  now  in  its  infancy,  would 
encourage  specialization  in  sanitary  work.     With 
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a  more  thorough  state  organization,  sanitary 
problems  would  be  dealt  with  by  specialists,  free 
from  political  restraint,  who  could  emphasize,  as 
has  never  been  emphasized,  the  enormous  im- 
portance of  preventive  medicine  to  mankind. 


THE   TREATMENT    OF    CHRONIC    URETHRAL 
DISCHARGE. 


BY    BENJAMIN   TBNNET,    M.D.,     BOSTON, 

Surgeon  to  the  Boston  Dispensary, 


Considering  how  difficult  it  is  to  grow  them 
outside  the  body,  how  short  their  natural  life  is  in 
the  incubator,  and  how  easily  their  artificial 
growth  is  stopped  by  slight  accidents  of  various 
sorts,  it  has  always  interested  me  to  theorize  as 
to  how  the  gonococcus  can  exist  so  long  and  so 
prolifically  in  a  canal  which  is  thoroughly  flushed 
with  urine  every  few  hours. 

The  most  reasonable  explanation  to  my  mind 
is  that  within  a  very  short  time  after  infection, 
probably  within  a  few  hours,  some  of  the  bacteria 
which  are  very  motile  have  penetrated  some  tiny 
duct  where  they  are  safe  from  the  frequent  flood 
of  urine  and  can  increase  and  spread  to  other 
ducts  between  urinations.  In  other  words  that 
there  is  a  para-urethritis  almost  from  the  start. 

Starting  with  the  proposition  that  it  is  a  possi- 
bihty  for  a  man  in  ideal  health  and  surroundings 
and  with  a  urethra  of  proper  sort  to  acquire  a 
specific  urethritis  for  the  first  time  and  be  free  of 
all  symptoms  within  three  weeks,  we  are  imme- 
diately faced  by  the  fact  that  he  has  many 
brethren  who  are  less  fortunate,  and  the  con- 
clusion is  plain  that  there  must  be  a  chemical  or 
mechanical  factor  to  account  for  the  difference  or 
else  a  combination  of  the  two.  Either  the  body 
fluids  are  lacking  in  the  power  to  throw  ofT  the 
bacteria  faster  than  they  form  or,  in  modern 
language,  "  the  opsonic  index  is  low  "  or  else  there 
is  some  mechanical  obstruction  to  their  escape. 

That  the  former  condition  obtains  with  some 
patients  I  like  to  believe,  because  occasionally 
symptoms  persist  after  weeks  of  attempt  to 
smooth  the  way  for  the  most  remotely  hiding 
diplococci  to  float  away. 

That  the  second  is  the  almost  universal  cause 
for  persistent  urethral  discharge  as  it  is  for 
persistent  discharge  from  other  and  unnatural 
sinuses,  I  do  believe,  and  so  do  most  men  if  I 
understand  their  treatment  correctly.  A  sliver, 
a  silk  ligature,  a  bit  of  necrotic  bone  or  other 
tissue  may  keep  up  a  continuous  small  discharge 
because  the  opening  is  not  large  enough  for  it  to 
float  out  bodily.  Enlarge  the  sinus  or  make  a 
new  opening  through  which  the  irritating  foreign 
body  escapes  or  remove  it  by  pressure  and  the 
sinus  closes  and  the  discharge  stops. 

The  analogy  is  not  solely  with  the  urethra 
which  serves  as  a  grand  canal  for  the  hundreds  of 
little  canals  leading  to  the  para-urethral  glands, 
but  with  these  canals  and  the  ejaculatory  ducts, 
the  prostatic  ducts,  and  the  canals  from  Cowper's 


glands  all  of  which  drain  into  the  same  channel. 
At  the  beginning  of  any  of  these  canals  the 
desquamated  cells  destroyed  at  the  first  invasion 
by  bacteria  may  form  necrotic  masses  too  large 
to  pass  through  the  natural  exit  without  greater 
force  than  the  gentle  urging  of  the  leucocytes 
which  are  themselves  of  a  size  to  pass  out  and 
attract  attention. 

The  idea  of  a  vaccine  by  which  the  removal  of 
bacteria  may  go  on  more  rapidly  than  their  in- 
crease is  fascinating.  Could  the  masses  of  dead 
and  dying  cells  be  rendered  sterile,  the  blood  cur- 
rents would  doubtless  build  a  wall  about  them  or 
carry  them  away;  but  the  essential  element  in  the 
new  therapy  is  the  handicapping  of  a  definite 
bacterium  by  a  vaccine  prepared  from  the  dead 
bodies  of  his  own  kind,  and  it  is  by  no  means 
certain  that  any  one  bacterium  is  the  cause  of  all 
the  long-standing  para-urethral  inflammations. 
It  is  not  very  uncommon  to  find  a  smear  without 
Gram  decolorizing  diplococci  and  Dr.  Charles 
Duval  assures  me  that  many  intracellular  Gram 
decolorizing  diplococci  will  show  luxuriant  growth 
on  agar. 

After  the  well-meant  efforts  of  ourselves  and 
our  patients  and  considering  the  varied  and 
abundant  flora  of  the  normal  urethra  it  would 
not  be  surprising  to  find  that  some  other  organism 
was  trying  to  fill  the  place  once  occupied  by  the 
gonococcus,  and  can  we  have  a  vaccine  for  each 
infection?  Until  we  do  we  must  continue  to 
work  along  lines  which  have  given  results  satis- 
factory though  often  slow  in  coming. 

With  the  chemical  treatment  of  chronic  ure- 
thral discharge  in  the  way  of  drugs  swallowed  or 
used  by  the  patient,  this  paper  has  nothing  to  do 
because  I  seldom  order  them,  and  in  my  office 
I  only  use  silver  nitrate  in  very  weak  solutions, 
hot  salt  solution,  and  occasionally  cocaine  and 
adrenalin. 


The  first  ground  to  cover  is  to  find  the  highest 
point  from  which  the  discharge  can  come  and  the 
rectal  examination  is  the  first  one  to  be  made  after 
inspection  of  the  urine.  Rarely  does  one  of  these 
patients  fail  to  show  some  signs  of  a  past  acute 
and  present  chronic  inflammation  in  prostate  or 
vesicle  or  both. 

The  nodular  feel  of  an  infected  vesicle,  and  the 
masses  of  cells,  cell  membranes,  and  motionless 
spermatozoa  in  the  washings  after  gentle  massage 
are  evidences  which  cannot  be  mistaken.  The 
unilateral  enlargement,  difference  in  consistency 
between  the  two  lobes,  and  the  smaller  plugs  and 
shreds  with  large  numbers  of  mononuclear 
leucocytes  in  the  expressed  contents  are  the  main 
points  in  locating  the  prostate  as  a  constant 
source  of  discharge. 

If  either  of  these  conditions  has  been  present 
for  si.K  months  or  more  we  may  expect  to  find  the 
membranous  urethra  contracted.  I  was  taught 
that  stricture  formation  never  followed  the  first 
infection.  This  is  a  mistake.  Stricture  forma- 
tion is  often  very  slow.     In  one  case  of  mine 
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where  the  membranous  urethra  accepted  only  a 
bougie  No.  8  French,  the  patient  had  a  single 
gonorrhea  twenty  years  before,  and  had  been 
happily  married  for  eighteen  years.  During  this 
time  he  had  been  free  from  symptoms  and  con- 
sulted me  onl\'  on  account  of  shreds  noticed  by  an 
insurance  examiner. 

It  is  my  behef  that  the  location  of  the  greater 
proportion  of  real  strictures  in  the  membranous 
urethra  is  due  to  the  continuous  irritation  pro- 
duced by  the  constant  out-pouring  of  a  purulent 
discharge  from  the  prostate  or  vesicle  which  oozes 
down  between  urinations  and  keeps  the  mucous 
membrane  hyperemic,  even  if  it  does  not  always 
cause  actual  destruction  of  tissue. 

If  prostate,  vesicles  and  membranous  urethra 
do  not  seem  to  afford  sufficient  reason  for  the 
existing  discharge  a  possible  source  ma}'  be  found 
in  some  para-urethral  gland  or  glands  which  have 
never  been  completely  drained,  or  in  a  small 
meatus  which  interferes  with  the  free  flushing  of 
the  urethra. 

In  my  hands  the  prostatic  infection  has  been 
much  the  most  frequent  of  all,  then  the  infected 
vesicle,  then  para-urethral  glands,  and  tight 
meatus  least  frequent.  The  strictures  I  regard 
as  sequences  of  some  of  these  other  conditions 
and  as  occasional  causes  of  a  continued  discharge 
after  a  later  infection  simply  because  they  inter- 
fere with  perfect  flushing  and  drainage  of  the 
canal. 

With  each  and  all  of  these  conditions  the  endo- 
scope will  show  inflannnatory  redness  of  the 
general  urethral  mucous  membrane  which  is  a 
symptom  of  a  constant  supply  of  irritating  ma- 
terial from  some  definite  source  or  sources  and 
does  not  indicate  that  the  whole  mucous  surface 
is  one  granulating  area  exuding  leucocytes.  On 
the  contrary  if  careful  search  is  made  one  can 
often  find  tiny  dark  red  dots  chiefly  on  the  floor 
of  the  anterior  urethra  from  which  droplets  of 
white  secretion  can  be  prcsseil  between  endoscojie 
and  outside  finger  and  these  droplets  spread 
about  are  sometimes  the  cause  of  the  general 
redness  of  a  nearly  normal  mucous  membrane. 

The  chronic  prostatic  inflammations  vary  miu'h 
in  the  ease  with  which  they  will  clear  up.  Some 
will  drain  out  if  the  urethra  is  properly  dilated, 
some  will  clear  up  under  rectal  massage,  and  some 
seem  to  be  favorably  affected  by  deep  silver 
injections.  Some  improve  with  hot  water  lavage 
of  the  rectum  and  others  so  annoy  their  possessors 
that  they  gladly  allow  the  surgeon  to  remove 
them. 

With  any  form  of  treatment  except  the  l.-ist 
with  which  I  have  no  acquaintance,  the  time 
required  to  accomplish  a  cure  is  discouraging  to 
all  concerned.  Occasionally  it  is  a  matter  of 
weeks,  but  often  it  must  be  counted  in  months. 
The  most  obstinate  ca.se  that  1  have  yet  handled 
required  three  months  of  attention,  but  at  the 
enri  of  that  time,  the  patient  pa.s.se(l  a  clear  urine 
after  coitus  and  the  beer  test  and  his  condition 
has  remained  the  same  for  at  least  two  years  more. 

Some  one  ha.s  recently  propo.-^ed  an  external 
urethrotomy  for  these  cases  followed  by  curetting 


and  packing  the  prostatic  urethra  with  gauze. 
If  the  curetting  is  very  gentle  and  the  packing 
generous  it  may  be  useful  in  some  cases  by 
encouraging  free  drainage  from  the  long  and 
tortuous  prostatic  ducts.  It  is  an  addition  to  our 
means  of  treatment  which  has  yet  to  prove  its 
value.  To  the  writer  the  curettage  seems 
unnecessary  and  Ukely  to  do  permanent  damage 
to  this  very  sensitive  region.  Packing  is  a 
reasonable  procedure  which  I  intend  to  use  on 
an  occasional  obstinate  case. 

Vesicular  infections  vary  greatlj'  in  the  care 
and  time  required  for  cure.  Rectal  massage 
clears  up  most  of  them;  rectal  lavage  with  hot 
water  helps  some  of  them;  some  remain  for  in- 
cision and  drainage  according  to  the  plan  of 
Fuller  and  a  few  for  total  removal. 
^The  two  latter  operations  are  so  rational  and 
satisfactory  that  the  chronic  vesicular  infection 
with  its  attendant  maladies  is  definitely  curable 
and  within  a  few  weeks,  excluding  the  tubercular 
cases. 

Another  recent  suggestion  of  Belfield's  is  the 
injection  of  the  vesicle  through  the  vas  deferens, 
hoping  thereby  to  flood  the  vesicle  with  a  mild 
antiseptic  and  wash  out  all  the  dead  and  infective 
material.  Anatomically  this  is  possible  and  a 
simple  proceeding  after  the  canal  has  been  found 
within  the  vas.  The  few  reported  results  are  all 
favorable  and  indicate  that  the  canal  remains 
patent  after  the  washings  are  over. 

If  a  case  of  infected  Cowper's  glands  has  passed 
through  my  hands  I  have  not  recognized  it.  It 
ought  to  be  possible  to  see  the  orifices  of  their 
ducts  when  inflamed  but  I  have  never  identified 
them  in  the  living  urethra.  Considering  the 
rather  long  duct  one  would  expect  an  acute  tumor 
rather  than  a  chronic  discharge  as  a  result  of 
infection  here  and  several  such  cases  are  reported. 

A  cross  section  of  the  urethra  anywhere  between 
the  triangular  ligament  and  the  glans  shows  two 
columns  of  glandular  tissue.  The  smaller  one  lies 
above  the  urethra  and  rather  between  the  two 
corpora  cavernosa  and  the  larger  lies  along  the 
floor.  The  ducts  leading  from  these  glands  open 
into  the  roof  and  floor  of  the  urethra  and  are 
easily  identifietl.  Through  these  ducts  the  gland- 
ular masses  are  infected  and  in  about  half  of  my 
chronic  cases  those  on  the  under  side  of  the  penis 
can  be  felt  hard,  often  tender,  and  pretty  freely 
movable  against  a  sound. 

At  one  time  I  thought  the.-^e  could  be  reducetl 
by  massage  and  u.sed  a  sjiecial  sound  flattened  on 
its  convex  surface  for  this  purpo.-se.  The  results 
were  disappointing  and  I  have  given  it  up. 
Occasionally  1  have  dissected  out  some  specially 
large  nodule  and  thought  the  discharge  was 
diminished  thereby. 

The  most  effective  treatment  of  this  condition 
in  my  hands  has  been  the  sound  of  large  diameter 
or  some  form  of  dilator.  The  effect  of  these 
instnunents  is  to  put  the  whole  circumference  and 
thickne.ss  of  the  corpus  spongiosum  on  the 
stretch,  dilating  the  little  canals  and  compressing 
the  glands  at  the  same  time.  I  think  it  is  this 
effect  rather  than  the  stretching  of  "  strictures  of 
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large  diameter  "  so  often  spoken  of  which  assists 
in  drying  up  the  chronic  discharge,  and  the  in- 
strument which  will  accomplish  this  with  the  least 
mechanical  damage  to  the  mucous  surface  is  the 
best.  Provided  there  is  no  continuous  reinfection 
from  above,  these  cases  usuallj^  dry  up  within  a 
few  weeks. 

The  cutting  of  a  small  meatus  is  always  desir- 
able when  it  is  tight  for  a  20  French  calibre,  but 
there  is  no  necessity  of  giving  the  patient  a  hypo- 
spadias. 

The  treatment  in  every  case  is  to  be  directed  to 
the  highest  possible  source  of  pus.  A  chronic 
urethritis  may  be  and  usually  is  present  but  it  is  a 
result  of  some  localized  infection  outside  the  canal, 
a  para-urethritis. 

It  is  not  perfectly  easy  to  explain  the  action  of 
washes  on  these  cases.  The  urethra  is  normally 
washed  several  times  daily  and  the  mechanical 
effect  of  another  wash  cannot  help  much.  That 
there  is  a  bactericidal  effect  on  the  really  infected 
para-urethral  tissues  is  hard  to  believe,  no  matter 
what  antiseptic  is  used,  unless  it  be  so  powerful 
as  to  destroy  the  living  urethral  cells  which  no  one 
would  desire.  If  the  fluid  be  hot  or  otherwise 
slightly  irritating  it  probably  produces  a  hyper- 
emia about  the  infected  portions  which  assists 
in  the  process  of  repair  as  elsewhere  in  the  body, 
and  this  I  believe  to  be  their  real  value. 

When  our  patients  allow  us  to  discharge  them 
"  cured  "  we  ought  to  be  able  to  guarantee  them 
against  stricture  formation  and  I  think  we  can 
if  vesicles,  prostate  and  urethral  glands  have 
resumed  normal  function  and  size.  When  the 
patient  insists  on  stopping  treatment  at  his  own 
pleasure  he  must  assume  the  risk  of  this  personal 
accident  as  well  as  the  social  risks  which  make 
the  saddest  chapter  in  the  study  of  genito-urinary 
diseases. 

The  source  of  a  chronic  urethral  discharge 
fortunately  is  not  difficult  to  find  in  the  great 
majority  of  cases,  and  when  found  its  removal  is 
a  matter  of  ingenuity  and  patience.  The  rare  cases 
are  becoming  less  rare  as  we  know  more  about  the 
embryolog\'  and  irregular  anatomy  of  these  parts, 
and  here  the  skill  required  to  find  the  source  of 
the  pus  is  the  great  thing.  The  treatment  is 
developed  on  well  settled  surgical  principles 
which  apply  as  well  to  the  male  urethra  as  to  any 
other  part  of  the  human  body. 


THE  CRUS.\DE  AGAINST  TUBERCULOSIS  IX 
GERMANY. 
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(Continued  from  Xo.  13,  p.  383.) 

P-\RT   II.       C.\RE    OF   THE   .SICK    .\XD    PROPHYL.\CTIC 
ME.\SURES. 

The  struggle  against  tuberculosis  in  Germany 
naturally  began  with  the  attempt  to  cure  the  sick, 
but  little  by  little  the  fact  has  become  evident 
that  hand  in  hand  with  this  should  go  the  more 
important  measures  for  the  protection  of  the  well. 


The  motto  of  the  modern  campaign  has  thus  be- 
come "  Heilung  der  Erkrankten  und  Schutz  den 
Gesunden." 

-4.  Sanatoria  {Heihtatten). 

Beginning  a.s  early  as  1855  with  the  establish- 
ment of  Dr.  Brehmer's  sanatorium  in  Goerljers- 
dorf ,  the  movement  gained  but  moderate  headway 
until  1896,  as  shown  by  the  fact  that  in  that  year 
the  total  number  of  beds  in  all  the  "  Heilstatten  " 
was  but  750.  The  formation  of  the  "  Deutsches 
Central-Komite  zur  Errichtung  von  Heilstatten 
fiir  Lungenkranke  "  marked  the  beginning  of  the 
modern  movement  for  the  erection  of  "  Volksheil- 
statten,"  or  sanatoria  for  the  poor.  Two  years 
pre^■iously  v.  Leyden  in  an  important  communica- 
tion, "  Ueber  die  Versorgung  der  tuberkulosen 
Kranken  seitens  der  gro.ssen  Stiidte,"'  read  before 
the  Eighth  International  Congress  of  Hygiene  in 
Budapest,  had  prepared  the  way  for  this  awaken- 
ing. With  V.  Leyden  are  associated  the  names 
v.  Ziemssen,  Gerhard.  B.  Frankel,  v.  Leube, 
Pannwitz  and  others  in  this  early  work.  The 
rapid  growth  of  the  sanatoria  movement  in  recent 
years  is  strikingly  shown  by  the  following  figures: 
in  1S96  there  were  in  these  institutions  a  total 
of  750  beds;  in  1900,  3,700;  in  1905,  more  than 
8,000.  There  are  at  present  nearly  a  hundretl 
sanatoria  with  approximately  10,000  beds.  The 
sources  of  the  funds  for  erection  and  maintenance 
are  various,  and  include  the  State  Insurance 
Societies,  the  Red  Cross  Societj-,  the  cities  or 
communities,  corporations,  societies  and  individ- 
uals. In  all  cases,  however,  the  general  super- 
vision of  erection  is  in  the  hands  of  the  "  Central- 
Komite."  Acting  upon  the  principle  that  "  the 
best  is  the  cheapest,"  these  institutions  have  been 
built  in  a  most  complete  manner  at  great  cost. 
The  largest  and  most  elaborately  built  are  the 
insurance  sanatoria. 

Disregarding  climate  and  elevation,  that  loca- 
tion is  considered  best  which  is  not  too  far  re- 
moved from  the  place  where  the  patient  is  accu.s- 
tomed  to  live,  is  protected  from  wind  by  woods 
or  mountains,  has  a  sunny  exposure,  in  an  atmos- 
phere free  from  dust  and  smoke,  and  with  good 
water,  drj-  soil  and  effective  drainage.  A  large 
tract  of  land  is  desirable  in  order  that  long  walks 
maj'  be  possible  without  going  from  the  sana- 
torium grounds.  The  building  is  most  commonly 
of  such  type  as  to  give  the  maximum  of  exposure 
to  the  sun,  i.  e.,  in  the  form  of  a  blunt  angle  or 
with  wings  and  of  not  more  than  three  stories. 
The  single  large  building  is  less  expensive  to  erect 
and  maintain  than  the  one-story  pavilion  type. 
All  the  service  rooms,  dining-hall,  machine  shop 
and  laundry  are  placed  at  the  back.  A  few  are 
constructed  with  large  wards,  but  as  a  rule  the 
sick  rooms  are  small,  holding  only  from  one  to 
six  beds.  Every  "  Heilstatte  "  is  provided  with 
balconies  for  the  rest  cure.  Much  attention  is 
given  to  beautifying  the  immediate  surroundings 
of  the  institution.  The  details  of  the  toilet  and 
administrative  rooms  need  not  concern  us  here. 
Ample  provision  is  made  for  special  examination 
and   treatment   rooms   (including  hydrotherapy) 
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and,  in  some  instances,  for  laboratories  and 
gymnasia.  A  few  possess  workrooms  for  tlie  use 
of  those  sufficientlj'  benefited  to  be  able  to  per- 
form a  small  amount  of  work.  In  addition  to  the 
balconies,  open-air  rest-halls  (Liegchallen)  adjoin 
the  main  building.  These  are  long,  shed-like 
structures  entirely  open  to  the  sun  in  which  the 
patients  recUne  during  the  day.  For  the  most 
part,  provision  is  made  for  not  more  than  one 
hundred  patients,  though  a  few  can  take  from 
150  to  200,  and  one.  Berlitz,  near  Berlin,  has  a 
total  of  over  600  beds.  Since  the  total  number 
of  beds  in  the  sanatoria  is  about  10,000  and  the 
average  length  of  treatment  3  months,  the  total 
number  of  consumptives  yearly  treated  in  the 
German  sanatoria  is  approximately  40,000.  Fol- 
lowing the  principle  laid  down  by  Brehmer,  as  a 
result  of  his  experiences  at  Goerbersdorf,  only 
first-stage  or  slightly  advanced  cases  are  ad- 
mitted. Those  considered  suitable  for  admission 
are  (1)  those  with  a  catarrhal  affection  of  one 
apex  or  affection  of  one  apex  without  catarrh, 
(2)  the  same  in  one  apex  and  changed  breathing 
in  the  other,  (3)  altered  breathing  sounds  in  both, 
(4)  infiltration  of  the  upper  lobe  to  one  half  its 
extent  with  or  without  catarrhal  signs  (Moeller). 
The  general  method  of  treatment  is  the  so-called 
'■  hygienisch-diatetisch-hydriatische  "  treatment. 
The  details  of  this  need  not  be  given  here,  as  the 
general  plan  differs  only  in  individual  respects  and 
in  the  wider  use  of  phj'.sical  therapeutics  from  that 
generally  adopted  in  this  country.  Tuberculin  is 
used  very  generally  in  Germany  for  all  first-  and 
second-stage  cases  who  do  not  promptly  yield  to 
the  influence  of  the  hygienic-diatetic  treatment. 
Definite  comparative  statistics  prove  the  advan- 
tage of  its  use  in  such  cases.' 

Notwithstanding  the  relative  uniformity  of 
methods  used  in  the  German  sanatoria,  a  general 
.  summary  of  the  results  obtained  is  a  most  difficult 
task,  especially  with  reference  to  the  duration  of 
apparent  cures.  In  the  past  ten  years,  however, 
much  has  been  accomplished  by  the  Invalid  In- 
surance and  the  "  Central-Komite  "  in  the  estab- 
lishment of  special  stati.stical  investigations  with 
regard  to  this  point.  The  success  of  treatment 
must  always  depend  largely  upon  the  duration  of 
the  staj-  in  the  sanatorium,  and  in  most  instances 
the  three  months'  limit  (the  rule  in  the  "  Lande.s- 
versicheningsanstalten  ")  is  not  sufficient  for  real 
healing.  Alany  other  factors  also  affect  the  re- 
sults, but  chiefly  the  care  in  selection  of  cases 
for  admission.  The  following  table  (Tal)ic  II), 
compiled  from  the  statistics  of  the  Imperial  Board 
of  Health  and  the  State  In.surance  by  Englemann 
and  Hamel  and  based  upon  8,883  cases,  probably 
gives  a  rea.sonably  accurate  idea  of  the  results  of 
sanatorium  treatment.  A  secoiul  table  (Table 
III),  composed  of  statistics  from  eight  of  the  best 
German  sanatoria  of  various  types  (Grabow.see, 
Planegg.  Huppertshain.  Weicker's  Krankenheim, 
Frie<lricksheim,Albertsberg,  Belzig  and  Siilzhayn), 
give  still  more  accurately  the  results  obtained. 

Favorable  results,  both  from  the  point  of  view 


of  the  conditions  in  the  lungs  and  the  influence  on 
I  the  capabilitj-  for  work,  are  obtained  in  a  con- 
stantly diminishing  percentage  of  cases  with  the 
advance  of  the  disease  and  speak  most  ilefinitely 

i  T.\BLE    II. 

Results.                                  1896-98.  1899-1900. 

Healed  or  improved    84.6%  87.7% 

Unimproved  9.0%  8.8% 

Discharged  worse 3.7%  3.1% 

Died 2.6%  0.5% 

Results  at  dischar^  of  same  cases  with 

reference  to  ability  to  work,  exclu- 
sive of  fatal  cases. 
Fully  capable  of  resuming  former 

work    G.5.7%  67.3% 

Fully  capable  of  performing  other 

work    6.5%  7.1% 

Partially  capable  of  work 12.8%  14.6% 

Incapable  of  work 15.1%  11.0% 

Table  showing  the  results  of  sanatorium  treatment  in  8,883  cases. 
(Gebhard.) 

for  the  treatment  in  the  sanatoria  at  the  earliest 
possible  period.  Continued  investigations  as  to 
the  permanency  of  the  so-called  cures  and  duration 
of  the  improvement  fail  to  justify  the  expectations 
at  first  entertained  for  the  successful  results  of 
sanatorium  treatment.  The  term  "  healed  "  must 
be  used  much  more  reservedly.  Only  the  earliest 
stages  can  with  certainty  be  cured.  Yet  the  re- 
sults obtained  by  this  means  are  good  and  the 
sanatoria  must  remain  the  most  valuable  means 
at  our  command  for  handling  the  early  cases. 
As  above  stated,  from  the  beginning  of  the  modern 
crusade  against  tuberculosis  in  Germany  the  prob- 
lem has  been  approached  from  an  economic  as 
well  as  an  humanitarian  point  of  view.  The  funda- 
mental question  has  been,  does  it  pay  to  spend 
the  relatively  large  amount  necessary  to  restore 
the  sick  laborer  to  a  condition  in  which  he  is  able 
to  work?  The  Invalid  Insurance  has  investigated 
the  economic  side  most  deeply,  and  the  conclusions 
are  emphatically  that  from  a  business  standpoint 
the  cheapest  method  of  caring  for  the  sick  insured 
is  to  give  him  the  best  possible  treatment.  But 
the  importance  of  the  sanatoria  in  this  fight 
against  tuberculosis  must  not  be  judged  solely  or 
even  largely  from  the  results  obtained  in  the  cases 
treated.  The  patient  during  his  treatment  in  the 
"  Heilstiitte  "  is  receiving  instructions  in  the 
proper  methods  of  living,  and  must  to  a  greater 
or  lesser  degree  carry  these  ideas  to  his  home  and 
the  community  after  discharge.  These  institu- 
tions, furthermore,  contribute  largely  to  the  relief 
of  distress  in  the  family.  Approximately  100,000 
have  been  treated  during  the  last  decade,  and 
30  to  40,000  enter  yearly.  The  benefits  to  the 
community  at  large  cannot  be  overestimated. 

B.  Cnnrnlcscent  Camps^  {Erholungsstattcn). 

The  sanatoria  will  always  remain  one  of  the 
most  important  factors  in  the  anti-tuberculosis 
campaign  and  the  sanatorium  treatment  the  most 
effective  method  of  curing  the  early  stages,  but 
such  provision  in  consequence  of  the  great  ex- 
pense and  the  large  number  of  early  stage  cases 
must  ever  be  inadequate.  Provisions  are  espe- 
cially needed  for  those  waiting  to  enter  the  sana- 
toria.    These  facts   Ions  aiio   made  evident    the 
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necessity  of  some  provision  supplementary  to  the 
sanatoria.  Drs.  Weber  and  Lennhoff  organized 
a  most  thorougli  investigation  into  the  conditions 
of  the  workingmen,  especially  the  sick,  in  various 
places  in  the  empire.  Their  report,  containing  an 
exhaustive  study  of  the  conditions  found,  was 
made  to  the  Berlin  Tuberculosis  Congress  of  1899, 
together  with  recommendation  for  the  establish- 
ment of  convalescent  camps  for  day  residence. 
The  advantages  as  outlined  by  them  are:  (1)  that 
they  afford  excellent  opportunities  for  the  obser- 
vation of  cases,  (2)  that  they  are  suitable  institu- 
tions for  the  care  of  those  not  admitted  to  the 
sanatoria,  (3)  that  they  serve  as  transfer  stations 
and  (4)  that  they  are  places  of  refuge  and  for  the 
study  of  doubtful  cases.  In  the  following  year 
(1900)  the  first  was  established  near  Berlin  by  the 
"  Volkheilstiitten-verein  vom  Roten  Kreuz."  Al- 
most immediately  many  such  camps  sprung  up 
through  the  aid  of  the  Red  Cross,  the  Invalid  In- 
surance, Central  Committee,  various  local  societies, 
business  firms  and  the  large  cities.  At  the  present 
time  more  than  fifty  are  to  be  found  scattered  all 


valescent  camps  just  described.  The  purpose  of 
these  gardens  is  to  provide  a  suitable  place  where 
the  families  from  the  poor  districts  may  build  up 
their  health  and  strength  by  means  of  a  pleasant 
life  in  the  open  air.  There  are  in  all  12  garden 
fields  with  a  total  of  about  700  individual  gardens 
ranging  from  250  to  300  square  meters  each.  The 
allotment  and  management  of  the  gardens  is  in  the 
hands  of  overseers  appointed  from  among  the 
workingmen.  Each  garden-field  is  provided  with 
a  common  recreation  ground  fitted  with  gym- 
nastic apparatus  and  arrangements  for  out-of-door 
games.  Milk  and  non-alcoholic  drinks  are  sold 
at  cost.  Though  not  established  solely  for  the 
families  of  the  tuberculous  workingmen,  they  are 
almost  wholly  of  this  class.  The  Red  Cross  is 
thoroughly  convinced  of  the  great  practical  bene- 
fits of  these  gardens. 

C.  Farm  Colonies  {Ldndliche  Kolonicn). 

A  fact  famihar  to  all  workers  in  this  field  is 
that  many  of  the  workmen  who  have  been  dis- 
charged from  the  "  Heilstatten  "  as  apparently 


T.\BLE  III. 


Total  number  of  cases 

treated  in  the  eight 

"sanatoria. 

Com- 
pletely 
healed. 

% 

Rela- 
tively 
healed. 

% 

Im- 
proved, 
in  a  more 
favorable 
st^e. 

Im- 
proved, 
in  the 

sT|e. 

Un- 
changed. 

% 

Worse, 

stage. 
% 

Worse, 

in  a  less 

favorable 

stage. 

% 

Dead. 
% 

Total,  11,935 

(a)  Men,  9,975  .... 
(5)  Women,  ]  ,960  . 

3.4 
3.0 

4.7 

11.9 
10.1 
17.0 

41.0 

41.8 
38.3 

28.7 
30.3 
24.4 

9.8 
9.5 
10.7 

2.5 

2.4 

2.8 

2.4 
2.6 
2.0 

0.4 
0.4 
0.3 

Table  giving  the  results  obtained  in  11,935  cases  treated  in  eight  of  the  German  sanatoria,  accord- 
ing to  the  conditions  in  the  lungs  at  the  time  of  discharge.     (Gebhard.) 


over  the  kingdom,  especially  in  the  immediate 
vicinity  of  the  large  communities.  The  type  of 
construction  and  method  of  maintenance  are 
essentially  uniform  in  all.  At  first  designed  only 
for  occupation  during  the  day,  several  later  made 
provisions  whereby  the  patients  were  enabled  to 
spend  the  nights  also,  during  the  winter  as  well 
as  the  summer.  The  location  is  most  commonly 
in  the  forest  (Walderholungstdtten) ,  accessible  to 
some  convenient  means  of  transportation.  The 
construction  is  the  simplest  and  consists  in  the 
day  camps  of  a  central  administration  building,  a 
large  shelter-hall  and  wash-room.  The  cost  of 
construction  varies  from  5,000  to  10,000  marks. 
Here  the  patients  lead  an  out-of-door  life,  resting 
or  exercising  as  their  condition  indicates,  and  are 
furnished  with  the  best  of  simple  nutritious  food 
at  the  trifling  charge  of  20  to  50  pfennigs  daily, 
or  free  in  the  case  of  the  very  poor.  Special  rates 
or  free  tickets  for  transportation  are  usually  fur- 
nished by  the  railroads.  The  camp  is  in  charge 
of  a  nurse  under  the  direction  of  a  visiting 
physician.  These  cheap,  accessible  and  simple 
institutions  have  given  most  satisfactory  results 
and  care  for  many  thousands  yearly. 

The  workingmen' s  gardens  {Arheilergdrlens) , 
managed  for  the  past  six  years  by  the  Red  Cross 
Society  in  the  suburbs  of  Berlin  and  Charlotten- 
burg,  have  aided  along  lines  similar  to  the  con- 


cured,  returning  to  their  former  way  of  unhygienic 
living  and  heavy  or  unhealthy  work,  sooner  or 
later  suffer  a  relapse.  The  establishment  of  these 
farm  colonies  is  due  to  the  activity  of  Dr.  Lie- 
brecht,  of  Hannover,  and  Professor  Pannwitz  of 
Berlin,  Their  conclusions  regarding  these  colonies 
are  briefly  as  follows: 

(1)  They  form  an  important  link  of  the  china 
in  the  crusade. 

(2)  In  these  colonies  the  patient  shoukl  regain 
normal  working  power  through  gradually  increas- 
ing labor  and  should  then  be  transferred  to  a 
less  dangerous  occupation  than  that  pre^^ously 
engaged  in. 

(3)  The  patient  must  perform  ^\ork  according 
to  his  health  and  strength,  with  corresponding 
salary.  His  family,  if  necessary,  must  also  be 
supported. 

(4)  The  farming  should  be  .so  arranged  that  the 
patient  does  only  light  work  in  the  gardens,  or- 
chard and  forest,  while  the  heavy  work  is  done 
by  paid  servants. 

(5)  The  colony  shoukl  be  in  a  locality  where 
such  work  is  needetl  in  order  that  the  workman 
when  fully  restoreil  to  health  may  be  encouraged 
to  become  a  settler  and  find  a  place  for  his  family. 
The  amount  of  work  rec[uired  is  determined  by 
the  physician  and  falls  in  one  of  three  grades: 
(1)  four  hours,  (2)  six  hours,  and  (3)  eight  hours  of 
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work  daily.  The  payment  for  such  work  is  usu- 
ally 10  pfennigs  per  hour.  As  a  rule  the  workman 
remains  not  more  than  two  months.  The  results 
so  far  as  those  treated  are  concerned  have  been 
fully  satisfactory,  78%  being  completely  restored 
to  working  power.  A  practical  difficulty  has  been 
found  in  getting  those  discharged  from  the  sana- 
toria to  undergo  a  "  nachkur  "  in  the  farm  colony, 
and  in  consequence  but  two  have  thus  far  been 
established,  "  Liindliche  Kolonien  Stiibeckshorn, 
bei  Soltau  "  and  "  Landliche  Kolonien  Sannum, 
bei  Oldenburg,"  both  insurance  institutions. 

D.  Care  of  the  Advanced  Cases  and  General 
Prophylactic  Measures. 

Experience  has  shown  the  futility  of  the  at- 
tempt to  stamp  out  tuberculosis  by  treating  the 
sick  alone,  and  more  and  more  the  importance  of 
prophylactic  methods  for  the  protection  of  the 
well  has  come  to  the  front.  The  sanatoria,  in 
which  all  interest  was  first  centered,  are  for  but 
one  class  of  cases,  and  that  a  relatively  small  one. 
The  advanced  and  hopeless  stages  form  the  largest 
class,  probably  80%  of  all  cases  in  Germany  or 
approximately  800,000.  Tuberculosis  is  a  house 
disease,  and  prophylaxis  in  the  home  stands  as 
the  keynote  in  the  modern  crusade.  Our  chief 
duty  is  to  limit  the  spread  of  tuberculosis.  In 
this  new  field  of  activity  several  types  of  institu- 
tions have  figured  prominently. 

(1)  Polyclinic. —  The  establishment  of  the  poly- 
chnic  was  due  to  the  efforts  of  Prof.  B.  Fraenkel, 
who  founded  the  "  Konigliche  Polyklinik  fiir 
Lungenleidende  "  in  Berlin  in  1899.  The  earliest 
possible  diagnosis  is  made  by  the  use  of  the  most 
approved  laboratory  and  clinical  methods.  When 
suitable  the  cases  are  at  once  sent  to  some  sana- 
torium or  other  special  institution  for  treatment, 
but  if  the  patient  is  not  suitable  or  for  any  reason 
is  unable  to  go  he  is  treated  in  the  polyclinic. 
Those  previously  discharged  from  the  sanatoria 
are  likewise  watched  and  supervised.  Strict  at- 
tention is  also  paid  to  prophylaxis  and  to  aid  to 
the  family  when  in  need.  The  limited  funds  will 
not  permit  of  that  strict  supervision  of  the  patient 
in  his  home  which  is  possible  in  the  ciisc  of  the 
dispensaries,  to  be  described  later.  A  (MMnplete 
organization  prevails  and  the  standard  of  work  is 
the  highest.  During  the  year  1903,  9,000  patients 
received  treatment  and  in  all,  since  its  beginning, 
29,000.  As  mentioned  above,  many  of  the  other 
cities  have  similar  polyclinics  either  a.ssociatcd 
with  the  general  hospitals  or  university  clinics. 

(2)  The  inquiry  hiirrait-'t  and  disprnsarifx  {An!<- 
kiinjl  und  Fiintoryesldkn)  were  first  organized  in 
Berlin  in  1904,  but  already  nearly  fifty  have 
spnmg  into  existence  and  many  more  are  being 
founded.  While  the  highe><t  aim  of  tlie  jiolyclinic 
is  early  diagnosis,  the  purpose  of  the  inquiry 
bureau  and  dispensary  is  to  reach  all  classes  of 
cases  and  especially  to  care  for  the  advanced 
patient  in  his  home.  The  nature  of  the  clinic  is 
quite  similar  in  both.  The  "Auskvinft  anfl  Kiir- 
sorgestellen,"  because  of  their  wide  scope  of  ac- 
ti\'ity  and  direct  method  of  attack,  will  in  the 
future  doubtless  occupy  a  ver>'  prominent  place 


in  the  crusade.  Financial  support  is  drawn  from 
(1)  the  Workingmen's  Insurance  Associations,  (2) 
the  "  Krankenkassen,"  (3)  the  poor  funds  and 
(4)  private  benefits.  The  broad  scope  of  the 
activity  of  these  establishments  neces.sitates  the 
closest  association  with  the  sanatoria,  antitubercu- 
losis societies,  charity  organizations,  "  Kranken- 
kassen," "  Central-Komite,"  convalescent  homes, 
farm  colonies,  seaside  hospitals,  —  in  act, 
everj'  factor  in  the  great  struggle.  As  in  the 
polj'clinic,  every  effort  is  made  to  reach  an  early 
diagnosis.  First-  and  second-stage  cases,  i.  e., 
those  offering  hope  of  cure  or  permanent  improve- 
ment, are  transferred  to  special  institutions,  being 
cared  for  by  the  dispensarj'  only  while  waiting  for 
a  place.  The  far-advanced  cases  must  for  the 
most  part  be  treated  in  their  homes.  The  dis- 
pensary aims  to  care  for  these  dangerous  foci  that 
they  may  be  rendered  innocuous  to  their  sur- 
roundings; in  other  words,  to  "  eradicate  the 
existing  epidemic  centers  and  to  prevent  the 
formation  of  new  ones  "  by  the  "  permanent  sani- 
tation of  the  tuberculosis  family  in  its  own  home." 
Dr.  Kayserling  has  called  attention  to  the  inade- 
quacy of  ordinary  statistics  of  the  cause  of  death 
in  determining  the  number  of  cases  of  tubercu- 
losis in  a  given  community,  and  has  proved  by 
actual  experience  in  the  dispensaries  in  Berlin 
that  the  only  trustworthj*  method  is  by  medical 
examination  and  inspection.  The  medical  in- 
spection and  examination  of  the  families  of  the 
consumptives  has  brought  to  light  the  astonishing 
fact  of  the  frequency  of  tuberculosis  in  children, 
involving  the  bronchial  glands  or  lungs,  but  with- 
out symptoms,  and  Dr.  Kayserling  considers  these 
children  of  tuberculous  parents  to  be  the  chief 
bearers  of  the  bacilli.  Another  striking  condition 
revealed  by  this  systematic  examination  is  the 
fact  that  in  the  majority  of  instances  in  the 
families  among  the  poor  where  one  member  has 
open  tuberculosis,  one  or  more  other  members  are 
found  infected,  though  usually  unrecognized. 

The  colossal  work  undertaken  by  the  inquiry 
bureau  and  dispensary  is  worthy  of  close  study. 
The  city  of  Berlin,  for  example,  is  divided  into 
districts,  each  of  which  is  a.ssigned  to  one  of  the 
five  dispensaries.  lOach  dispensary  is  under  the 
charge  of  a  physician  and  his  a.ssistants  who  act 
under  the  ilirection  of  the  general  secretary  (Dr. 
Kayserling).  When  a  new  patient  enters  the 
dispensary  a  most  exhaustive  history  is  taken  anil 
thorough  examination  made  and  recorded.  On 
the  following  day  his  home  is  visited  by  the  district 
nurse  and  an  exhaustive  report  of  the  condition 
found  is  made  to  the  physician  in  charge.  If  suit- 
able, the  ca.se  is  sent  to  one  of  the  many  institu- 
tions described  above.  The  work  in  caring  for  the 
sick  in  the  homes  and  protecting  the  well  is  done 
by  especially  trained  nurses  under  the  close  super- 
vision of  the  physician  in  charge  of  the  dispensary. 
Every  detail  is  personally  supervised  and  the 
family  instructed  by  them.  Aid  is  furnished  in 
many  ways,  even  to  the  supplying  of  food,  cloth- 
ing, rent,  beds,  etc.  Besides  the  routine  of  treat- 
ment and  prophylaxis  every  member  of  the 
family  is  sent  to  the  dispensary  for  examination, 
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where  the  most  exact  methods  are  employed  to 
detect  any  tuberculous  process.  Following  the 
initial  examination  the  patient  is  re-examined 
every  six  weeks. 

It  is  impossible  to  measure  the  results  attained 
by  these  dispensaries,  much  less  express  them 
satisfactorily.  In  the  Berlin  institutions  alone 
there  were  examined  during  the  first  eighteen 
months  15,000  persons,  and  in  all  more  than 
50,000  examinations  were  made.  From  Septem- 
ber, 1904,  to  April,  1906,  7,500  families  were  ex- 
amined, and  during  the  same  period  1,077  persons 
were  transferred  to  homes  and  sanatoria  and  1,014 
to  convalescent  institutions.  The  eleven  district 
nurses  employed  in  the  work  made  18,540  house 
visits  to  April,  1906.  In  conclusion,  it  may  be 
said  that  the  Inquiry  Bureau  and  Dispensary  has 
demonstrated  its  great  usefulness  and  promises 
to  become  the  most  effective  weapon  in  the  battle 
against  tuberculosis. 

(3)  Special  institutions  for  the  far-advanced 
cases  (Invalidenheime,  Heimstdtten).  —  At  present 
one  of  the  most  crying  need  in  Germany  is  for  hospi- 
tals or  asylums  for  the  advanced  cases  where  strict 
isolation  can  be  carried  out.  Professor  v.  Leube  has 
recently  advocated  the  forcible  removal,  if  neces- 
sary, of  all  such  from  their  homes  to  institutions 
especially  provided  for  them.  Three  types  of 
institutions  have  been  suggested:  first,  especial 
hospitals  exclusively  for  this  type;  second,  special 
wards  or  pavilions  (strictly  isolated)  as  part  of 
the  general  hospitals;  and  third,  where  these  are 
not  possible,  the  setting  aside  of  special  rooms. 
Several  hospitals  have  already  been  erected  and 
the  hospitals  of  the  cities  are  rapidly  following  out 
the  second  and  third  suggestions.  The  funds  are 
rai.sed  chiefly  by  the  Insurance  Associations,  the 
Red  Cross  and  the  various  societies. 

E.  Dwelling-house  Reform. 

In  the  improvement  of  the  homes  of  the  poor 
lies  one  of  the  most  important  prophylactic 
measures.  Tuberculosis  is  essentially  not  only  a 
disease  of  the  masses  but  a  house  disease  as  well. 
Investigation  has  repeatedly  shown  that  the  mor- 
tality from  tuberculosis  is  greatest  in  the  poorest 
and  most  densely  populated  districts.  The  ex- 
planation is  evident,  for  here  along  with  a  lessening 
of  resistance  on  the  part  of  the  well  as  a  result  of 
the  unhygienic  conditions,  goes  an  increased  possi- 
bility of  infection  due  to  the  overcrowding  which 
brings  the  sick  and  well  in  closer  contact.  Fur- 
thermore, the  dampness,  filth  and  lack  of  sun- 
shine favor  the  maintenance  of  foci  of  infection. 
Many  interests,  as  the  state,  insurance,  cities, 
employers  and  societies,  have  in  the  last  semi- 
decade  combined  to  relieve  these  unfortunate  con- 
ditions. Since  1899  the  Workingmen's  Insurance 
Institutions  have  loaned  more  than  30,000,000 
marks  for  the  building  of  model  homes.  The 
state  has  also  made  large  loans  for  the  same  pur- 
pose. Many  connnunities  and  the  state,  in  some 
cases,  have  erected  houses  for  their  officials.  The 
power  given  the  authorities  in  some  cities  to  con- 
demn unhealthy  dwellings  and  to  erect  in  their 
place  model  houses  has  aided  much. 


F.   The  Crusade  against  Tuberculosis  in  Children. 

Until  within  a  few  years  almost  no  attention 
was  given  to  this  important  part  of  the  problem, 
but  at  the  present  time  the  movement  has  become 
a  significant  one.  In  spite  of  the  early  activity 
in  the  erection  of  sanatoria  for  consumptives,  no 
provision  was  made  for  children  until  1903,  when 
the  "  Kinderheilstatte,"  in  Belzig,  with  30  beds, 
was  opened.  Up  to  1905  only  two  others  had 
been  founded.  The  beginning  of  the  movement 
really  dates  from  the  Berlin  Tuberculosis  Congress 
of  1899,  where  this  subject  was  discussed. 

Greater  activity  has  been  shown  in  the  estab- 
lishment of  convalescent  camps  and  forest  schools 
(Waldschule)  for  children  of  both  sexes  in  the 
vicinity  of  the  large  cities.  The  former  are  essen- 
tially the  same  as  those  for  adults  described  above, 
with  few  exceptions,  being  only  for  day  patients 
during  the  summer  months.  The  regime  of  treat- 
ment consists  in  a  maximum  of  fresh  air,  nourish- 
ing food,  regulation  of  rest  and  exercise  and 
training  in  general  hygiene.  In  1904  the  "  Vater- 
landische  Frauenverein,"  in  Charlottenburg,  es- 
tablished the  first  forest  school  near  the  city,  with 
a  capacity  of  120  children  of  both  sexes.  The 
routine  is  the  same  as  in  the  convalescent  camps, 
except  that  pro\'ision  is  made  for  regular  study 
from  two  and  a  half  to  three  hours  daily  in 
the  open  air.  The  excellent  results  soon  led  to 
the  opening  of  others  in  different  parts  of  the 
kingdom. 

Seaside  hospitals.  —  These  came  into  existence 
through  the  activity  of  the  "  Verein  fiir  Kinder- 
heitstatten  an  den  Deutschen  Seekiisten,"  foundetl 
by  Professor  Beneke,  of  Marburg,  in  1880.  This 
society  now  controls  four  seaside  hospitals,  with 
a  total  of  over  500  beds.  Funds  are  raised  largely 
through  branch  associations  in  various  cities  and 
the  women's  socieites.  More  brilliant  results  have 
been  obtained  in  these  seaside  hospitals  than  in 
the  other  sanatoria,  and  it  seems  to  have  been 
conclusively  shown  that  tuberculous  children  do 
best  in  those  institutions  on  the  sea  coast.  The 
stay  in  the  German  seaside  hospitals  for  children 
usually  lasts  for  five  or  six  weeks.  Exact  statis- 
tics of  the  results  of  the  treatment  cannot  be 
obtained,  for  the  reason  that  the  results  must  be 
tested  for  a  long  period  of  years  to  be  of  value, 
but  reports  of  various  institutions  during  the  last 
ten  years  indicate  that  from  50%  to  60%  are 
cured.  A  longer  stay  would  doubtless  aid  mate- 
rially in  increasing  these  percentages. 

About  one  third  of  the  children  sent  to  the 
different  baths  are  tuberculous,  hence  these  merit 
passing  mention,  as  they  yearly  treat  many 
thousand  children. 

The  most  direct  prophylactic  means  for  children 
exists  in  the  vacation  settlements  (Fcri^;n-Kolonien) . 
Children  from  ten  to  fourteen  years  are  admitted 
to  the  holiday  camps,  where  they  are  kept  under 
close  supervision  by  a  teacher  or  nurse  during 
their  stay.  By  means  of  good  food,  rest  and  play 
in  the  open  air,  the  general  health  is  raised.  One 
hundred  and  ninety  active  societies  in  119  cities 
furnished  during  the  year  1902  1,118,000  marks 
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and    sent    30,000    children    to    these    vacation 
colonies. 

G.   Tuberculosis  in  the  Army. 

The  careful  meilical  examination  of  recruits  and 
the  close  medical  inspection  of  soldiers  on  service 
has  naturally  resulted  in  keeping  the  number  of 
cases  in  the  German  army  comparatively  small. 
The  cases  are  found  chiefl}'  in  the  large  garrisons 
and  among  the  corps  from  those  parts  of  the 
kingdom  where  tuberculosis  is  common.  Imme- 
diately following  the  discovery  of  the  tubercle 
bacillus  by  Koch  in  1881,  strict  measures  were 
adopted  in  the  army  to  further  restrict  the  en- 
trance and  spread  of  tuberculosis.  The  present 
measures  may  be  grouped  under  four  headings,  as 
follows:  (1)  the  thorough  medical  examination  of 
all  recruits  with  special  reference  to  tuberculosis; 
(2)  the  closest  inspection  during  service;  (3)  regu- 
lation of  the  daily  life  according  to  those  rules 
which  increase  the  general  health  and  strength; 
(4)  immediate  isolation  and  treatment  of  the  con- 
sumptive in  the  army  hospital  as  well  as  the  most 
thorough  disinfection  of  his  surroundings.  All 
doubtful  cases  are  carefully  observed  either  in  the 
hospitals  or  in  a  convalescent  home,  of  which 
there  are  some  113  in  the  kingdom  with  over  700 
beds.  Early  cases  are  transferred  to  some  tuber- 
culosis sanatorium  or  to  one  of  the  government 
sanatoria,  as  at  Miinich,  Miinden  or  Saarbriicken. 
At  Arco,  in  the  southern  Tyrol,  is  a  special  con- 
valescent home,  "  Villa  Hildebrand,"  founded  in 
1901  bj'  the  Kaiser  for  German  army  and  sanitary 
officers  suffering  from  pulmonary  tuberculosis. 

H.  Tuberculosis  in  the  Navy. 

The  number  of  cases  of  tuberculosis  in  the  navy 
is  slightly  greater  than  in  the  army,  but  varies 
much  with  the  type  of  service,  being  more  fre- 
quent in  the  land  than  in  the  sea  service  and  in 
the  home  than  foreign  service.  The  same  care  is 
exercised  in  the  physical  examination  of  recruits 
as  in  the  army,  and  similar  precautions  taken  with 
reference  to  the  general  health  of  all  in  the  service 
and  to  prophylaxis.  The  strictest  rules  of  gen- 
eral hygiene  are  enforced.  When  a  case  of  pul- 
monary tuberculosis  is  discovered  the  patient  is 
immediately  isolated  and  thorough  disinfection 
carried  out.  When  possible,  he  is  sent  to  one  of 
the  marine  hospitals  or  to  a  sanatorium.  Officers 
are  admitted  to  "  Villa  Hildebrand  "  from  the 
navy  as  well  as  the  army. 

Note.  —  In  the  preparation  of  ..(his  article  I  have  drawn  freely 
from  the  followinK  nourcei*:  Kurie  Ul>er8irht  fiber  tlin  Tjitiskeit  cleA 
Central-Komile!.  in  ilen  .lahren  IROti  t)i,..  190.5;  I)er  Stanii  der 
rnVierenlf«M>-Heklinipfiinit  in  DeulKrhlnn.l,  H.  Irftnkel,  190.1;  Das 
Deiilsche  lloihe  Krrtii  iin<l  die  I  ilberkuloK.  100.1;  Knlnlehung  iiikI 
Bekiimpfung  drr  I,iin(ren-lut>erkul(>w,  .Inoob  ii.  I'annwiti,  1901;  Die 
ooziaJe  Bekampfuns,  der  Tuberkulose  als  Volkivkrankheit  in  Kuropa 
und  Amerika,  Blumenthal.  1905;  and  many  repftrln  of  individual 
inf«titutinnii  benidcn  perfional  notex. 


It  i.s  said  that  a  compromise  has  been  cfTcctcd  by 
which  the  city  of  Philadelphia  will  rorpivc  $1.(XX),00() 
from  the  cMtntr  of  Dr.  Thorims  W.  Kvaiin  for  the  est nb- 
lishment  of  a  dental  inatitutc  and  miLscuin.  —  Sn'rnrr. 
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(Continued  from  No.  13,  p.  398.) 
X.       C.\SE    OF   RECURRENT   EMOTIONAL  STATES. 

The  following  case  may  be  of  interest  from  the 
fact  of  the  insistence  of  the  recurrent  emotion 
which  it  presents: 

Mrs.  J.  A.,  age  thirty-eight.  Married.  Parents  were 
of  nervous  temperament.  Sister  is  well.  Patient  is  of 
Irish  descent,  born  in  United  States.  She  had  a 
common  school  education  and  b  not  very  intelligent. 

A  physical  examination  shows  the  patient  to  be 
poorly  nourished ;  she  experiences  peculiar  noises  in  the 
right  ear,  and  when  she  falls  asleep  she  hears  occasion- 
all}'  voices.  As  far  as  she  can  remember  this  persisted 
since  her  childhood.  Pupils  react  well  to  light  and 
accommodation;  patellar  reflexes  are  greatl.v  exagger- 
ated. She  sees  spots  before  her  ej'es  and  has  ^•ivid 
^^sual  dreams.  Menstruation  normal,  regular  and  not 
painful.  Sensibilit}'  to  touch,  pressure,  pain  and  tem- 
perature is  in  good  condition.  She  has  no  headaches, 
no  tremors,  no  motor  disturbances. 

Patient  complains  of  a  painful  and  very  distressing 
sexual  affection  in  the  presence  of  men.  The  excite- 
ment is  sometimes  very  intense  and  she  is  then  in  agony 
over  it.  She  is  ashamed  of  it  and  is  disgusted  with  her- 
self, but  the  feeling  is  sometimes  sweeping  over  her 
with  such  force  that  she  has  great  difficulty  in  suppress- 
ing it.  The  "  evil  and  disgusting  "  thoughts  and  feel- 
ings torture  her  and  she  thinks  that  death  is  preferable 
to  such  a  "  miserable  "  life.  She  would  commit 
suicide  if  not  for  religious  fears.  The  torture  of  the 
sexual  possession  is  so  intense  that  she  has  to  shun  the 
presence  of  men.  Curiously  enough,  it  is  always  the 
presence  of  strange  men  that  affects  her;  the  presence 
of  her  husband  has  on  her  no  influence  whatever.  Even 
in  the  church  this  sacrilegious  feeling  comes  over  her 
and  that  often  in  the  xery  middle  of  the  prayer,  espe- 
cially when  she  happens,  to  be  surrounded  by  men  she 
does  not  know.  She  thinks  she  defiles  the  church  by 
her  impure  thoughts  and  feelings.  She  cannot  be  in 
the  company  of  men  on  account  of  those  "  horrible  " 
feelings  over  which  she  has  so  little  control.  She  b  all 
the  more  pained  by  the  ])erversity  of  her  feelings,  as  she 
gets  affected  in  the  presence  of  (lersons  whom  she  would 
expect  least  to  arouse  in  her  such  "  abominable  "  feel- 
ings: a  )iriest  will  excite  them  and  even  a  negro.  Moro 
o\er,  she  somehow  h.as  the  feeling  that  in  her  presence 
the  men  who  see  her  s<^em  to  experience  the  same 
"  baneful  "  excitement;  it  is  a  kind  of  sexual  "  tele- 
pathy." Occasionallj-  she  is  seized  with  unaccountable 
feeling  of  fear  and  is  not  conscious  of  what  that  fear  b 
in  particular;  she  is  just  afraid  and  does  not  know  of 
what,  —  it  seems  as  if  she  feels  the  jiresencc  of  in- 
visible spirits. 

By  the  method  of  hypnoidization  the  patient 
was  put  in  the  hypnoidal  state.  It  took  some 
time  to  quiet  her  and  compose  her,  as  she  felt 
intense  anxiety.  .\t  last  she  became  soothed  and 
sank  into  a  deep  hypnoidal  state;  but,  as  it  is 
characteristic  of  this  state,  it  is  varying  in  its 
depth  from  moment  to  moment  and  is  very  un- 
stable. The  instability  was  specially  character- 
istic of  this  patient,  on  account  of  the  nature  of 
the  case.  Still,  even  under  such  unfavorable  con- 
ditions, the  hypnoidal  state  yielded  some  definite 
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and  interesting  results,  revealing  some  subcon- 
scious systems  of  experiences  which  gave  an  in- 
sight into  the  nature  of  the  symptoms. 

The  patient  has  been  a  verj'  sensitive  and  ner- 
vous child.  She  liked  to  listen  with  trepidation 
and  shivers  to  all  kinds  of  stories  about  spirits, 
hobgoblins  and  ghosts,  and  used  to  be  in  mortal 
fear  of  goblins.  Darkness  threw  her  into  great 
fear,  because  she  suspected  the  presence  of  all 
kinds  of  mysterious  beings  and  spirits,  especially 
evil  ones.  She  used  to  hear  very  strange  noise? 
in  her  ears  and  was  afraid  of  them  and  ascribed 
them  to  the  action  of  evil  agencies.  All  the  dark 
nooks  and  corners,  cellar  and  loft  and  every  lonely 
room  and  place  were  peopled  by  her  with  ghostly 
shapes  and  ghastly  figures,  —  with  demons, 
devils,  sprites  and  gnomes.  In  her  sleep  she  did 
not  fare  any  better,  since  she  suffered  from  fright- 
ful dreams  and  nightmares.  The  patient  thus 
pas.sed  her  childhood  in  continuous  fear  of  un- 
known and  mj-sterious  powers  surrounding  her  on 
all  sides.  The  child  lived  in  constant  terror  of 
things  she  could  not  give  an  account  of;  she  was 
afraid  and  did  not  know  of  what.  It  was  really  a 
cultivated  form  of  panophobia  developed  in  a 
timid  and  nervous  child.  Later  on  the  fears 
apparently  lapsed,  but  really  did  not  disappear,  — 
the  fears  became  subconscious.  It  was  those  dis 
sociated  subconscious  fears  of  something  indefinite 
and  intangible  of  early  childhood  that  were  mani- 
fested in  fully  developed  womanhood  as  an  inex- 
pressible, unaccountable  fear  of  some  impending 
evil;  in  short,  as  panophobia. 

But  how  about  the  sexual  affection?  In  one  of 
the  hypnoidal  states  I  at  last  discovered  the  sub- 
conscious source  of  the  trouble.  As  a  young  girl 
the  patient  was  very  emotional,  highly  excitable, 
an  ardent  temperament,  with  strong  passions 
which  she  had  some  difficulty  to  control.  The 
sexual  instinct  was  awakened  rather  early  and  the 
patient  had  some  difficulty  to  subdue  it.  She 
felt,  however,  cjuite  safe,  as  the  instinct  was  kept 
well  under  control.  When  about  the  age  of 
eighteen  she  had  to  return  home  from  a  visit  to  a 
girl  friend  of  hers.  It  was  late  at  night;  the  car 
she  boarded  was  rather  deserted,  with  only  one 
passenger,  a  young  man,  sitting  opposite  her. 
Gradually  an  intense  sexual  feeling  stole  over  her 
and  seized  on  her;  she  felt  like  one  stunned.  It 
seemed  to  her  as  if  some  frenzy  got  hold  of  her. 
The  barriers  of  the  pent-up  passion  evidently 
seemed  to  give  way.  She  felt  mortified  and  hu- 
miliated at  her  weakness.  At  the  same  time  she 
knew  that  the  man  was  also  sexually  affected. 
She  was  in  agony,  and  when  she  left  the  car  the 
patient  was  all  broken  up  and  prostrated  for 
several  days.  After  a  few  days  she  recovered  and 
then  the  whole  incident  faded  from  her  memory. 
The  affection,  however,  really  did  not  disappear, 
—  it  only  lapsed  from  personal  consciousness;  it 
became  dissociated  and  subconscious,  to  come 
once  more  to  the  surface  of  consciousness  on  sub- 
sequent favorable  occasions.  Thus  the  hypnoidal 
states  have  disclosed  the  presence  of  subconscious 
states,  the  working  of  dissociated  moments-con- 
sciousness in  a  disaggregated  subconsciousness. 


XI.     CASE  OF  INSISTENT  STATES  WITH  QVNOPHOBIA. 

Mrs.  C.  C,  thirty-five  years  old;  married  three  years. 
Father  is  of  neurotic,  passionate  temperament;  mother 
is  very  nervous,  seems  to  suffer  from  some  kind  of 
epileptiform  attacks  and  periodically  from  severe 
hemicrania.  Brother  and  sister  are  well,  though  also 
very  nervous  and  excitable. 

Patient  is  quite  intelligent,  but  very  emotional,  — 
cries  at  the  least  provocation;  her  attention  is  easily 
distracted;  mental  processes  are  normal.  Desultory 
memory  for  numbers  and  syllables  is  poor,  but  logical 
memory  for  events  past  and  present  is  well  preserved. 
There  are  no  perceptual  disturbances,  — no  illusions,  no 
hallucinations.  Sleep  is  light  and  is  disturbed  by 
cbeams. 

Physical  examination  is  negative ;  excejjt  for  the 
fact  of  marked  ill-nutrition  and  flabbiness  of  muscles, 
nothing  special  could  be  observed.  Patellar  reflex  is 
exaggerated.  Pupillary  reaction  and  accommodation 
to  light  and  distance  are  normal.  Field  of  vision  is 
normal.  No  motor  disturbances.  She  complains  of 
creeping  sensations  in  the  extremities,  in  the  hands  and 
legs,  also  of  tingling  sensations  and  numbness  in  the 
body  and  of  pains  in  the  back.  An  examination,  how- 
ever, shows  that  the  patient's  sensitivity  to  all  forms  of 
stimulations  is  normal.  Still  at  times  she  suffers  much 
from  pains  in  the  back,  from  paresthesia,  tingling  sensa- 
tions and  numbness  of  the  extremities  and  from  paresis 
of  the  whole  body.  Motor  imitation  is  very  marked, 
so  that  the  patient  frequently  copies  and  imitates  motor 
habits  that  specially  impress  her.  During  the  course  of 
her  life  patient  has  taken  up  all  kinds  of  motor  habits 
and  twitchings,  although  .she  succeeds  in  arresting 
them.  The  motor  automatisms  are  not  of  an  insistent 
character. 

What  the  patient,  however,  specially  complains  of  is 
insistent  ideas  and  feelings  which  torture  her,  and  from 
which  she  is  unable  to  free  herself.  Thus,  she  has  an 
extreme  abhorrence  of  women.  Woman  to  the  patient 
is  impurity,  filth ;  woman  to  her  is  the  very  incarnation 
of  degradation  and  vice.  She  would  not  pass  a  woman 
if  she  could  help  it.  Patient  tells  me  she  would  not 
have  come  up  to  my  office  had  a  woman  been  standing 
on  the  steps.  She  cannot  pass  a  woman  without  a 
sense  of  nauseating  disgust.  The  house-wash  must  not 
be  given  to  a  laundry  where  women  work. 

The  patient's  husband  corroborated  the  general 
symptoms  and  gave  additional  data.  They  had  to 
break  up  house  and  remove  to  another  one  because 
carriages  opposite  their  window  happened  to  be- hitched 
in  knots  and  in  angles  which  the  patient  could  not 
tolerate.  Pencils,  sticks,  books  and  other  objects  must 
be  put  parallel  to  the  wall  and  not  so  as  to  form  an 
angle  or  be  brought  in  relation  with  any  of  the  angles 
of  the  room.  In  kissing  her,  the  husband  must  be 
careful  that  the  kisses  should  not  be  in  a  vertical  posi- 
tion, nor  form  any  angles,  but  all  must  be  arranged  in 
rows,  parallel  to  the  wall.  When  dining  in  a  restau- 
rant, should  a  gentleman  and  a  lady  happen  to  come 
near  them,  the  table  must  be  immediately  left  in  the 
very  middle  of  the  meal.  Patient  has  certain  formuLT 
and  phrases  which  she  seems  to  regard  with  super- 
stitious awe,  although  she  is  conscious  of  their  ab- 
surdity. She  insists  that  the  husband  should  repeat 
verbatim  the  phrases,  and  if  he  happens  to  substitute 
another  word,  or  phrases  the  terms  differently,  she  is 
much  disturbed;  he  has  to  help  him.self  out  with  a 
dictionary,  as  she  is  not  supposed  to  tell  him  the  words. 
When  she  attempts  to  counteract  her  insistent  ideas 
and  impulses,  she  has  crises  of  crying  and  of  intense 
depression  and  suffers  agony.  Patient  feels  very  un- 
happy and  is  distressed  over  the  misery  she  is  in,  and 
of  the  pain  she  causes  her  husband.     She  bewails  her 
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lot,  regards  herself  as  iiisaue,  but  the  ideas  and  im- 
pulses are  irresistible  and  uncontrollable.  Mr.  C.  tells 
me  that  his  wife  experiences  horror  and  disgust  at  the 
touch,  at  the  mere  sight  of  a  woman.  He  must  be  on 
the  lookout  not  to  be  in  one  line  with  a  woman,  even  if 
the  woman  be  two  or  three  blocks  away.  Nothing 
must  be  picked  up  on  the  street,  not  even  the  most 
valuable  object,  perchance  it  might  have  been  dropped 
by  a  woman.  A  woman  once  happened  to  visit  his 
wife,  who  could  not  hel|)  herself  and  had  to  admit  her 
female  guest.  The  visitor  was  sent  off  by  some  excuse 
or  other.  Unfortunately,  the  woman  before  leaving 
stopped  on  the  threshold  of  the  house  for  a  few  mo- 
ments. The  hou-se  w;is  at  once  washed,  cleaned, 
scrubbed  and  pm-ified  as  after  a  jjest.  The  husband 
was  not  admitted  to  enter  that  door  for  a  week,  until 
the  threshold  was  ripped  up,  another  new  one  made, 
and  the  position  of  the  door  changed.  Patient  has  also 
fears,  unaccountable  fears ;  she  does  not  know  what  it  is 
she  is  afraid  of;  she  is  only  conscious  that,  when  she 
remains  alone,  especially  in  the  evening,  a  fear  suddenly 
seizes  her. 

The  hypnoidal  .state  brought  out  the  fact  that 
the  patient,  who  wa.s  educated  in  a  convent,  was 
easily  frightened  and  was  specially  afraid  of  the 
dead  and  of  the  devil.  While  in  convent  she 
used  to  have  frightful  dreams  in  which  the  devil 
played  the  chief  part.  Thus  once  she  dreamed  that 
the  devil  pinched  her  ear;  she  cried  out  and  woke 
up  in  great  fear.  The  nun  upbraided  her,  becau.se 
the  devil  could  not  possibly  visit  such  a  holy 
institution  as  a  convent.  Once  the  devil  threw 
her  out  of  bed  and  threw  the  mattress  after  her. 
The  people  in  the  convent  became  very  much 
frightened  and  the  girls  screamed  and  prayed. 
The  priest  was  called  for  and  he  asked  the  patient 
whether  she  had  been  praying  for  the  lost  souls  in 
purgatory.  On  being  answered  in  the  affirmative 
the  priest  advised  her  not  to  pray  any  longer,  as 
the  souls  from  purgatory  troubled  her.  She 
stopped  praying  for  the  lost  souls  and  the  trouble 
completely  disappeared.  It  is  the  fear  of  devils 
and  of  lo.st  souls  that  keeps  on  persisting  in  the 
subconscious  life  of  our  patient  and  is  now-  and 
then  giving  rise  to  indefinite  fears  of  the  unknown, 
to  panophobia.  The  foundation  of  this  pano- 
phobia  was  laid  in  the  patient's  tender  childhood, 
and,  although  she  no  longer  believed  in  diabolical 
agencies,  in  fact  even  ridiculeil  them,  still  the  fear 
did  not  fully  lapse,  —  it  became  dissociated  and 
subconscious. 

r-  The  patient's  motor  automatisms  and  imita- 
tiveness  can  be  readily  traced  to  her  childhood. 
As  a  j'oung  child  patient  was  very  impressible, 
highly  suggestible,  more  so  than  any  other  chiiil 
of  her  age,  —  she  suffered  then  from  habit-tics  and 
from  chorcic-like  movements  and  twitchings.  The 
suggestibility  of  the  patient's  waking  state  is  now 
greatly  reduced,  but  the  subcon.scious  suggesti- 
bility is  po.s.sib]y  as  strong  a.s  ever.  She  can, 
however,  easily  free  herself  frf>ni  such  subcon- 
scious motor  HUggcstidiis  .'uid  iniitiitions,  so  that 
they  do  not  trouble  her  much.  They  arc  but 
transient  and  soon  tend  to  disappear. 

Some  twelve  years  ago  the  patient  had  a  bad 
nil  and  hurt  her  spine.  It  is  to  that  fall  that  the 
nbjective  paresthesia  in  the  extremities,  the 
ingling  sensations,  nimihness,  paresis  and  pains 


in  the  back  can  be  traced,  —  the  patient  passes 
at  each  attack  through  the  original  experiences  of 
the  accident  of  the  fall. 

When  about  the  age'of  eighteen  the  patient 
suffered  a  great  shock,  —  one  of  her  near  relatives 
attempted  to  assault  her  at  night.  This  accident 
threw  her  into  a  series  of  attacks  which  she  char- 
acterizes as  "  hysterical  attacks."  She  really 
never  got  fully  over  it,  and  the  incident,  though 
apparently  but  faintly  present  in  her  conscious 
memory,  has  remained  active  in  her  subconscious 
life. 

The  patient's  gynophobia  or  hatred  of  women, 
may  be  traced  to  her  training  received  in  the  con- 
vent. While  there  she  was  impressed  with  the 
belief  that  woman  is  a  vessel  of  vice  and  impurity. 
This  seemed  to  have  been  imbued  on  her  bj'  one 
of  the  nuns  who  was  very  holj'  and  practised  self- 
mortification.  With  the  onset  of  her  periods,  and 
with  the  observation  of  the  same  in  the  other  girls, 
this  doctrine  of  female  impurity  was  all  the 
stronger  impressed  on  her  sensitive  mind.  This, 
however,  lapsed  from  her  conscious  memory  and 
did  not  come  to  the  foreground  of  consciousness 
until  later  in  life  when  she  was  fatigued  and  ex- 
hausted by  the  strain  of  office  work,  toiling  many 
days  at  a  stretch.  Still  this  dissociated,  sub- 
consciously buried  prejudice  of  youth  might  have 
never  come  to  the  surface  had  not  another  factor 
favored  its  forthcoming  and  resurrected  an  ex- 
perience that  had  apparently  long  gone  from  her 
active  life.  Three  years  ago  the  patient  married 
a  man  somewhat  younger  than  herself.  Being  of 
a  highly  sensitive  mind  and  of  a  suspicious  dis- 
position, she  developed  an  intense  feeling  of 
jealousy  in  regard  to  her  husband.  It  was  under- 
these  conditions  of  jealousy  that  the  long-buried 
and  dissociated  beUef  in  the  impurity  of  woman 
came  to  hfe  again.  Curiouslj'  enough,  instead  of 
applying  it  to  herself,  the  feeling  of  gynophobia 
was  applied  by  her  to  others.  This  is  due  to  the 
emotion  of  jealousy  which  called  forth  that  sub- 
conscious atavistic  belief  of  the  patient's  religious 
youth.  The  magic  formuUe  and  phrases  belong 
to  the  same  subconscious  stratum. .  The  avoid- 
ance of  formation  of  angles  and  the  arrangement 
of  kisses  had  a  purely  sexual  significance. 

(To  he  continutd.) 


CLINICAL  MEETING  OF  THE  STAFF, 
MARCH  8,  1907. 

UNHSUAI,    PnPILL.\RY    PHENOMF.N.\     IN     I1YSTKRI.\. 

IIT   JAHKS   1.    rUTN«M,    M.P. 

A  RARE  form  of  hysteria  was  demonstrated, 
of  which  the  main  features  were  dilatation,  with 
coni])leto  iinniobility  of  the  pupil  of  one  eye, 
a.Hsociated  with  spasm  of  the  ciliarj'  muscle  of 
the  other  eye,  the  pupil  of  which  was  rather 
small  habitually,  but  responded  to  light  and 
with  convergence.  The  fundus  w-as  normal  on 
both  sides,  but  the  vision  of  the  eye  with  the 
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spastic  ciliary  muscle  was  considerably  reduced, 
both  as  regards  acuity  and  size  of  field,  while 
the  vision  of  the  eye  with  the  immobile  pupil 
was  normal  both  for  distant  and  for  near  objects. 

The  patient  was  a  young  girl  of  nineteen,  an  opera- 
tive in  a  mill.  She  had  been  subject,  ever  since  in- 
fancy, to  occasional  attacks  which  seemed  to  be  of  an 
epileptic  character  for  the  most  part,  and  it  was  on 
the  day  following  one  of  these  attacks,  six  months  ago, 
that  one  of  her  companions  noticed  the  change  in  the 
size  of  the  pupil  for  the  first  time. 

The  patient  then  applied  for  treatment  at  the  Eye 
and  Ear  Infirmary,  and  was  kindly  referred  to  the 
Massachusetts  General  Hospital  by  Dr.  Edmund  W. 
Clap,  under  whose  care  she  had  come. 

Fui'ther  examination  then  showed  that  the  patient 
was  anesthetic  over  the  entire  half  of  the  body  on  the 
side  of  the  silastic  ciliary  muscle  and  contracted  field 
of  vision,  and  this  anesthesia  included  the  eyeball  and 
nmcous  membrane  of  the  nose,  as  well  as  the  trunk 
and  limbs  on  the  same  side.  Other  marks  of  hysteria 
were  also  present.  Suggestion  in  mild  hypnosis  had 
failed  to  remove  the  anesthesia  or  to  modify  the  eye 
symptoms,  but  the  vision  has  improved  through  train- 
ing. 

The  case  was  considered  as  important  not  only 
because  of  a  rare  sort  and  one  with  regard  to  the 
genuinely  hysterical  character  of  which  much 
doubt  had  been  expressed,  but  irlso  because,  if 
genuine,  it  indicated  how  deeply  the  hysterical 
tendency  may  strike  among  the  reflexes  ordi- 
narily considered  as  beyond  the  reach  of  will. 

A  more  extended  report  will  be  given  in  another 
issue  of  this  Journal. 


HYSTERICAL   TRUNK    DEFORMITY. 

BY    MAX    BOHM,    M.D. 

The  case  which  I  am  presenting  to  you  to-night, 
on  request  of  Dr.  J.  J.  Putnam,  represents  a 
somewhat  rare  condition,  namely,  an  hysterical 
trunk  deformity. 

There  is  nothing  remarkable  in  the  patient's  previous 
history,  particularly  no  heredity  as  to  nervous  diseases 
in  her  family. 

She  was  jjerfectly  well  up  to  1905.  In  October, 
1005,  she  noticed  that  her  right  hip  was  growing  large. 
Two  weeks  later  she  began  to  have  sharp  shooting 
Ijain  in  her  right  hip,  running  down  her  leg;  she 
began  to  limp  and  had  to  go  to  bed.  Then  she  went 
to  two  hosi)itals  and  was  treated  at  both  places  for 
tuberculous  hip  disease.  Plaster  spicas  were  applied. 
.\fter  the  plasters  were  removed,  she  had  to  walk 
stiff-legged.  In  June,  1906,  her  hip  was  eurcd;  but 
now  her  back  became  crooked  and  painful.  She  had 
to  stay  all  summer  at  home,  most  of  the  time  in  bed. 
She  says  the  end  of  her  spine  was  so  painful  that  she 
could  not  lie  on  her  back  nor  sit  down.  She  went  to  a 
hospital,  where  a  i)laster  jacket  was  applied  on  her 
back,  which  she  wore  for  si.x  weeks.  After  this  was 
removed,  her  back  was  worse,  she  says,  and  ma.ssage 
and  electricity  were  given  for  two  months.  In  Febru- 
ary, 1907,  she  entered  the  out-patient  department  of 
this  hospital. 

The  photograph  shows  the  conditions  which 
were  present  at  that  time.  The  spine  offered 
a  marked  distortion  and  the  question  came  up 


to  determine  the  nature  of  the  deformity.  For 
many  reasons  we  came  to  the  conviction  that  it 
did  not  represent  an  ordinary  lateral  curvature. 
For  in  the  first  place  there  was  no  rotation  present, 
which  accompanies  the  lateral  deviation  of  the 
ordinary  spinal  curvature  in  such  a  typical  way. 

Furthermore  it  was  remarkable  to  see  how  the 
rather  severe  deformity  disappeared  under  ex- 
tension or  even  in  recumbency,  which  never  can 
happen  in  a  case  of  spinal  curvature  with  struc- 
tural change  in  the  vertebr;r. 

Thus  we  had  to  consider  the  type  of  deform- 
itv,   offered  bv   this  girl,   as  different    from   the 


ordinary  lateral  curvature  and  to  searcli  for 
other  etiological  factors  than  those  wliich  we 
associate  with   the  latter. 

There  arc  a  few  cases  described  of  hysterical 
scoliosis  in  the  literature,  which  offer  very  similar 
conditions  to  our  case.  Most  of  the  authors 
mention  the  presence  of  general  hysterical 
stigmata,  furthermore,  of  contraction  or  relaxa- 
tion of  the  back  nuiscles  as  ])oints  which  the 
diagnosis  must  be  based  ui)on.  Since  these 
conditions  are  present  in  our  case,  hysteria  offers 
the  best  explanation  for  the  deformity.  The 
assumed  hip  disease  also  seems  to  be  of  hysterical 
nature,  since  no  trace  of  it  whatever  can  be 
founil. 

The  diagnosis  is  of  some  importance,  for  the 
prognosis  and  treatment  of  an  liysterical  curva- 
ture is  naturally  entirely  different  from  that  of 
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an  ordinary  lateral  curvature.  For  the  former 
can  be  absolutely  cured,  the  latter  only  partly 
improved. 

There  are  several  means  for  treatment  of  this 
hysterical  defornuty.  More  severe  forms  of 
treatment  are.  stretching  under  ether,  application 
of  plaster,  etc.,  but  the  simplest  form  of  treat- 
ment is  p.sychotherapy.  And  this  was  apphed 
in  our  case.  What  needs  most  consideration 
is  the  fact  that  these  cases  have  lost  the  con- 
sciousness of  the  normal  trunk  attitude.  Asked 
to  stand  straight  they  will  not  do  so,  even  if  they 
are  physically  able  to.  That  is  where  the  treat- 
ment has  to  start ;  the  patients  have  to  be  taught 
with  the  help  of  a  mirror  how  to  take  the  proper 
attitude  until  they  learn  it. 

Besides  this  special  treatment  general  hysteri- 
cal treatment  naturally  is  indicated,  which  must 
involve  some  unpleasantness.  This  was  done  in 
our  case  l)y  head  .suspension. 

The  case  is  still  under  treatment  and  so  far 
markedly  improved.  But  the  time,  which  she 
is  under  observation  is  too  short  to  allow  us  to 
speak  of  a  permanent  correction. 


FEIGNED   ERUPTIO.X   IN    AN   HYSTERIC.VL    M.\N. 

BY    CHARLES    J.    WHITE,    M.D. 

The  subject  of  this  remarkable  condition  is  a 
coachman,  forty  years  of  age,  whose  previous  personal 
and  family  history  is  so  good  that  they  have  no  direct 
bearing  upon  the  present  state  in  which  we  now  find 
him. 

In  December,  1905,  he  burned  the  right  miildle 
finger  while  shaking  down  his  furnace.  The  wound 
Ijecame  septic,  involving  the  bone,  and  in  conseciuence 
the  distal  and  middle  phalanges  were  anii)Utated. 
The  stump  healed  in  the  course  of  sbc  or  seven  weeks 
but  almost  immediately  became  sore  again,  thus 
necessitating  a  second  amimtation  at  the  metacarpo- 
))halangeal  joint.  In  six  weeks  this  second  wound 
iiealed  when  there  ajJiieared  at  its  site  a  thick  crust , 
the  size  of  a  five-cent  piece.  At  the  same  time  ;i 
major  portion  of  the  back  of  the  right  hand  and  a  half 
of  the  extensor  surface  of  the  forearm  became  involved 
by  diffuse  crusting  lesions  similar  to  the  one  just 
described.  Dr.  Drew,  the  attending  jihysician,  de- 
scribes the  condition  as  septic,  and  the  resulting  scar, 
though  to  us  not  suggestive  of  a  tyi'ical  previous  septic 
state,  reveals  the  depth  and  destructive  action  of  the 
process.  Most  of  the  summer  of  I'JOG  was  required  to 
heal  this  .serious  wound. 

In  November,  1906,  a  liaston  surgeon  incised  the 
arm  in  the  anterior  axillary  line  and  stretched  the* 
nerves  hoping  to  relieve  the  dejilorablc  condition  of 
the  ])atient.  The  resulting  scar  can  be  seen  at  the 
junction  of  the  arm  and  the  chest. 

After  this  oi>crjition  there  was  <|uiet  until  about 
live  weeks  ago  when  the  man  noticed  itching  in  the 
arm  and  then  ajipearcd  small  red  spots  on  the  skin 
which,  before  attaining  the  size  of  a  large  bean,  became 
covered  with  brown  crusts  and  then  slowly  develoiied 
in  size  until  they  reached  the  present  area,  .some  two 
inches  in  long  diameter. 

To-day  the  arm  presents  ten  lesions,  round  or  oval 
in  shape  niul  covered  with  thick,  brownish  crusts  with 
depressed  centers  and  concentric  ridges  like  the 
lamcllations  of  an  oyster  shell.     Around  these  crusts 


appears  a  fine  halo  of  pinkish  skin,  while  from  the 
lower  edges  of  se\eral  of  the  larger  lesions  can  be  seen 
one  or  two  linear  streaks  of  slightly  ulcerated,  greenish 
or  pinkish-red  skin  terminating  in  drop-like  enlarge- 
ments. These  linear  ulcerations  are  very  important 
from  a  diagnostic  point  of  \-iew,  and  a  careful  observer 
wiU  be  impressed  by  the  fact,  I  think,  that  they  corre- 
spond well  with  the  course  of  a  caustic  liquid  influenced 
by  gravity.  On  the  dorsum  of  the  right  foot  there 
are,  in  addition,  several  small  lesions  covered  with 
blackish  crusts.  The  crust  at  the  site  of  the  second 
phalangeal  operation  is  blacker  than  the  others  and 
presents  a  deep  crateriform  surface,  while  from  under- 
neath pus  can  be  expre.ssed.  This  lesion,  the  man  states, 
has  persisted  from  the  time  of  the  second  excision. 

Physically  the  patient  is  well  except  for  certain 
nervous  symjitoms  which  are  highly  interesting  in 
their  bearmg  on  the  case.  The  dermatological  depart- 
ment wishes  to  acknowledge  its  indebtedness  to  the 
neurological  staff  for  the  demonstration  of  these  facts. 
Over  the  whole  right  half  of  the  body  the  man  is 
anesthetic,  even  the  bulbar  conjunctiva  and  nostril 
bemg  ulsensitive  to  severe  irritation.  Motion  of  the 
right  arm  is  much  impaired  while  the  right  patellar 
reflex  is  decideitlv  exaggerated. 


DEMONSTR.^TION   AND   CL.\SSIFICATION    OK   BENIGN 
-  BREAST   TUMORS. 

BY    CHAN>'1NG    C.    81MUONS,    M.D. 

The  tlemon.stration  is  designed  to  illustrate 
the  various  forms  of  benign  tumors  and  the 
different  types  of  disease  of  the  breast.  The 
nomenclature  employed  is  that  suggestetl  by 
Dr.  .1.  {'.  Warren  in  his  article  on  the  cla.ssifica- 
tion  of  benign  breast  tumors,  read  as  the  Oration 
in  Surgery  at  the  Portlantl  meeting  of  the  Ameri- 
can -Medical  .Association  in  190.5. 

The  chief  object  in  this  da-ssification  is  to  give  a 
immenclaturc  which  is  clinically  descriptive  but 
at  the  same  time  correct  from  a  pathological 
standpoint  and  thus  acceptable  to  both  the 
surgeon  and  the  pathologist.  The  surgeon  wishes 
to  know  in  regaril  to  a  given  breast  tumor 
whether  it  is  sufficient  to  remove  the  growth 
alone  or  whether  it  is  best  to  amputate  the 
breast. 

The  gro.ss  appearances  of  all  these  breast 
tumors  is  characteristic  and  the  surgeon  who  is 
familiar  with  their  gross  pathological  appear- 
ances can  in  nearly  every  instance  make  the 
correct  diagnosis  without  having  recourse  to  the 
pathologist   and   the  microscope. 

In  making  the  da.ssification  it  seemed  best  to 
separate  at  once  the  discrete  encapsulated  tumors 
from  the  more  common  diffuse  condition  affecting 
usually  the  greater  ]iart  of  one  or  both  bre;usts, 
to  which  the  name  "  .\bnormal  Involution  "has 
been  applied.  This  condition  was  formerly 
called  "  cystic  disea.se  "  or  "  chronic  mastitis." 

The  tumors  are  subdi\ided  to  distinguish 
those  in  which  the  overgrowth  of  the  fibrous 
tissue  is  the  chief  characteristic  from  those  in 
which  the  epithelial  proliferation  plays  the 
important  role. 

The  classification  as  adopted  is  as  follows: 
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Tumors  {fibro-epilhelial) . 

(1)  Fibrous  group : 
Periductal  fibroma. 
Periductal  myxoma. 
Periductal  sarcoma. 

(2)  Epithelial  group: 
Fibro  cyst-adenoma. 
Papillary  cyst-adenoma 


Abnormal  involution. 
(1)  Cystic  tj-pe. 
{'2)  Epithelial  type. 

(a)  acinal. 

(i))  papillary. 

(c)  adenomatous. 


Tumors:  fibrous  group.  The  periductal  fibro- 
mata are  the  tumors  often  termed  "  simple  fibro- 
mata "  or  "  intracanaUcular  papillary  fibromata," 
the  term  periductal  being  employed  to  designate 
the  point  of  origin  of  the  tumor  from  the  fibrous 
tissue  immediately  surrounding  the  ducts. 

The  periductal  myxomata  are  similar  but 
contain  myxomatous  tissue  and  are  usually  of 
larger  size.  The  history  usually  given  by  the 
patient  is  that  a  small  tumor  has  existed  for 
some  time  but  has  suddenly  taken  on  a  rapid 
growth.  These  tumors  are  not  chnically  malig- 
nant in  any  sense  and  a  large  number  of  them 
are  not  true  myxomata  but  only  edematous 
fibromata. 

The  periductal  sarcomata  are  similar  to  the 
above-mentioned  tumors,  their  point  of  origin 
being  the  same,  but  they  are  verj'  cellular  and  grow 
more  rapidly.  They  are  indigenous  to  the 
breast  and  are  not  particularly  mahgnant, 
metastases  being  rare,  if  ever  occurring.  They 
have  been  called  adeno-sarcoma,  or  cysto- 
sarcoma  in  other  classifications.  Sarcomata,  such 
as  are  seen  in  other  parts  of  the  bod}*,  are  also 
occasionally  seen  in  the  breast  and  should  not 
be  confounded  with  the  periductal  sarcoma. 

Epithelial  group.  —  The  fibro-cj'st-adenomata 
are  tumors  similar  to  the  periductal  fibromata 
but  differ  in  that  the  epithelial  elements  are 
markedly  increased.  In  gross  they  often  contain 
cysts  and  the  new  formed  acini  are  seen  as  whit- 
ish or  glisteriing  translucent  points  in  the  dull 
gray-white,  fibrous  tissue. 

The  papillary  cyst-adenomata  are  either  single 
or  multiple  and  are  usually  situated  near  the 
nipple.  They  are  seen  as  cysts  of  varying  size 
from  the  walls  of  which  project  soft,  friable, 
papillary  ingrowths  which  fill  the  cavity  to  a 
greater  or  less  extent.  These  ingrowths  are  often 
necrotic  or  hemorrhagic.  The  fluid  contained 
in  these  C3'sts  is  almost  invariabh-  bloody  and  a 
bloody  discharge  from  the  nipple  is  the  most 
common  clinical  symptom  of  this  condition. 
As  would  be  expected  in  a  tumor  in  which  the 
epithelium  shows  such  a  marked  tendency  to 
grow,  retrograde  changes  into  malignant  disease 
are  not  uncommon.  Thus  in  a  series  of  twenty 
cases  of  these  tumors,  three  were  a.ssociated  with 
adeno-carcinoma. 

Abnormal  involution.  —  (Cystic  disease,  chronic 
mastitis.)  The  disease  is  seen  commonly  at  the 
time  of  the  menopause  and  signifies  that  the 
involution  changes  which  occur  at  this  time  of 
life  are  not  progressing  in  a  normal  manner. 

Two  main  tj'pes  are  recognized, —  the  cystic 
and  the  epithelial.  In  the  cystic  t\-pe  the  change 
in  the  gland  is  chiefly  fibrous  and  numerous  cysts 
are  formed  bv  the  contraction  of  the  ducts  at 


different  points.  The.se  cysts  vary  greatly  in 
size,  form,  and  number,  but  are  most  commonly 
seen  in  the  outer  upper  (juadrant  of  the  gland. 
The  reason  for  this  is  obvious  when  we  consider 
that,  roughh'  speaking,  at  least  one  half  of  the 
mammary  gland  is  located  in  tliis  quadrant. 
This  form  of  abnormal  involution  rarely  under- 
goes retrograde  change  into  mahgnant  disease. 

In  the  epitheUal  form  of  abnormal  involution 
cysts  are  found  as  in  the  simple  cystic  variety,  but 
the  chief  characteristic  of  the  condition  is  the  pro- 
liferation of  the  epithelium  fining  the  cysts  and 
ducts  and  acini.  At  times  there  appears  also 
to  be  an  actual  new  formation  of  these  acini.  In 
other  cases  the  epithelium,  within  the  cysts  and 
ducts  is  heaped  up,  forming  papillary  ingrowths, 
while  in  the  most  extreme  cases  this  epithelium 
has  an  adenomatous  arrangement.  This  is  the 
type  of  abnormal  involution  most  often  asso- 
ciated with  cancer,  the  proportion  of  the  cases 
varying  from  10%  to  12%  according  to  various 
observers.  It  must  be  understood,  of  course, 
that  anj-  degree  of  abnormal  involution  between 
these  two  extreme  types  may  be  seen. 
Specimens  of  the  following  tumors  were  shown: 
(1)  Periductal  fibroma,  (2)  periductal  nwxoma. 
(3)  pariductal  sarcoma,  (4)  fibro-cyst-adenoma, 
two  cases;  (5)  papillary  CA'st-adenoma,  four  cases, 
one  associated  with  cancer;  (6)  abnormal  involu- 
tion, three  cases  illustrating  the  various  types. 


A  C.A.SE  OF  G.\.STRIC  ULCER.       PERFOR.\TIOX;    OPER- 
ATION;     RECOVERY. 


BT   FRANKLIN   G.    B.\LCH,    M.D. 


A.  J.,  thirty-five,  single,  entered  the  Massachusetts 
General  Hospital  on  the  service  of  Dr.  A.  T.  Cabot, 
Feb.  16,  1907.  She  was  brought  to  the  Accident  Room 
at  6.50  P.M.  with  the  following  history: 

Family  history  not  obtained. 

Personal  history:  No  similar  attack  previously: 
catamenia  and  bowels  regular.  One  j-ear  ago  she  had 
an  attack  of  pain  in  the  right  hypochondrium  lasting 
one  week  and  accompanied  by  jaundice.  Her  doctor 
said  she  had  gallstones. 

Present  illness:  Three  days  ago  she  began  to 
have  indefinite  pains  in  the  epigastrium,  shooting 
up  into  the  chest  and  back.  Her  appetite  was  poor 
and  what  food  she  took  distressed  her.  Eight  hours 
before  entrance  she  was  seized  with  a  sudden,  severe 
prostrating  pain  in  the  epigastrium.  She  was  nause- 
ated and  vomited  several  times.  The  pain  continued 
\sery  severe,  mostly  in  the  epigastrium  and  uncon- 
trolled by  morphia.  Bowels  had  not  mo\ed  for  two 
days. 

Present  examination  shows  a  well-developed  and 
well-nourished  woman.  The  pupils  are  equal  and 
react.  Nothing  abnormal  is  found  in  the  chest.  The 
abdomen  is  not  distended  but  is  tympanitic  through- 
out. There  is  slight  general  tenderness,  most  marked 
in  the  epigastrium,  and  slight  general  spasm  and 
rigidity.  Vaginal  examination  shows  nothing  re- 
markable.    Reflexes  normal. 

Temperature  98°,  pulse  96.    WTiite  count,  25,000. 

Operation  by  Dr.  Balch.  Patient  in  dorsal  position, 
usual  local  preparation.  .\n  incision  was  made  in 
the  right  border  of  the  rectus  and  the  muscle  retracted. 
The    peritoneum   was   opened   with    the  escape  of  a 
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small  amount  of  gas.  The  stomach  was  very  slightly 
adherent  to  the  peritoneum,  but  was  co^•ered  with 
fibrin  on  its  anterior  surface,  where  a  small  punched- 
out  perforation  was  seen  near  the  p>lorus.  The  jjeri- 
toneal  ca^•ity  was  filled  with  turbid  fluid;  no  adhesions 
or  fibrin  in  lower  part.  The  stomach  was  drawn  up 
into  the  wound  and  the  perforation  closed  with  two 
rows  of  continuous  Pasenstecker  sutures.  There  was 
moderate  induration  about  ulcer.  The  stomach  was 
examined  but  no  other  perforations  were  found.  The 
peritoneal  cavity  was  washed  out  with  normal  salt 
solution.  A.  small  piece  of  omentum  was  sutured  over 
the  site  of  the  perforation  for  reinforcement.  A  cigar- 
ette wick  was  placed  to  the  right  flank,  to  the  region  of 
the  ulcer  and  to  the  lower  abdomen.  The  wound  was 
partly  closed  with  chromic  gut  sutures  in  the  muscle 
and  peritoneum  and  silkworm-gut  suture  in  the  skin. 
The  patient  was  sent  to  the  ward  in  good  condition. 

She  made  a  good  recovery  from  ether.  The  wicks 
were  all  removed  within  the  next  forty-eight  hours 
and  the  further  progress  of  the  case  was  uneventful. 
The  principal  points  of  interest  in  the  case  are  the  fact 
that  the  stomach  contents  were  as  nearly  as  possible 
sterile.  The  jiatient  had  eaten  nothing  on  the  day 
the  ulcer  perforated  and  almost  nothing  the  day 
before.  Tlien  the  operation  was  only  about  twehe 
hours  after  perforation.  The  suturing  of  the  bit  of 
omentum  over  the  line  of  sutures  in  the  stomach 
offered  an  additional  safeguard  against  leakage. 
Washing  the  jieritoneal  cavity  thoroughly  with  salt 
solution  seemed  wise  in  view  of  the  general  diffusion 
of  the  stomach  contents.  The  partial  suturing  of  the 
wound  and  the  early  removal  of  the  wicks  allowed  of 
Ijrompt  healing  and  the  wound,  nineteen  days  after 
operation,  looks  as  if  it  had  healed  by  first  intention. 


C.VSE    OF    .\CUTE    G.4XGREN0US    P.\NCREATITI.S. 

BY    D.    F,   J0XE8,    -M.D. 

L.  L.,  forty-four,  female.  Lodging-house  keeper,  was 
transferred  to  the  South  Surgical  service  from  the 
East  Medical  on  July  4,  1906. 

History.  —  Habits:  Three  whi.skies  a  day  for  about 
three  months,  six  cups  of  tea  daily. 

Family  history:  One  brother  and  one  sister  died 
of  "  phthisis." 

Personal  history:  For  three  months  she  has  had 
attacks  of  vomiting  followed  by  pain  in  the  epigas- 
trium, occurring  about  once  a  week.  They  usually 
occur  before  breakfast  and  last  two  to  three  hours. 
Pain  in  the  ejiiga-strium,  extending  into  the  back,  and 
rarely  into  both  shoulders,  with  general  abdominal 
sorene.s-s.  The  pain  always  follows  the  vomiting. 
She  says  she  has  not  been  jaundiced.  In  the  intervals 
between  the  [ittack.s  she  is  perfectly  well. 

Three  days  before  entrance  she  ate  cucumbers  at 
night.  In  the  morning  she  vomited;  this  was  followed 
by  pain  as  in  former  attacks.  She  has  continued  to 
vomit  almost  continually  ever  since,  with  con.staiil 
severe  pain  in  the  epigastrium,  so  severe  that  she  has 
been  unable  to  sleep.     Has  lost  considerable  weight. 

Physical  examintition :  Well  developed,  rather  f.it 
woman.  Heart  sounds  faint.  Abdomen  full  .itid 
rigid  in  upper  right  quadrant.  Tenderness  most 
marked  here,  but  it  extends  across  whole  abdomen. 
Dullness  in  right  upper  quadrant  and  down  the  right 
side.  Liver  dullness  from  the  fifth  interspace  to  four 
inches  Ix-low  the  costal  border.  .V  distinct  tender  nia.ss 
can  be  felt  in  the  region  of  the  gall  bladder,  extend- 
ing downward  nearly  to  the  umbilictis.  Slightly 
jaundice<l. 


Operation  July  .5,  1{)06.  Incision  through  the  right 
cctus  from  the  costal  border  downward.  Ciall  bladder 
and  stomach  norrnal.  The  bile  ducts  could  not  be 
thoroughly  explored  because  of  the  mass.  Just  below 
the  border  of  the  fiver  is  a  mass  adherent  to  the  anterior 
abdominal  wall  and  extending  posteriorly  to  behind 
the  stomach.  This  mass  is  made  up  of  gray  necrotic 
fat  tissue  into  which  the  finger  can  be  pushed  with 
ease.  It  extends  to  the  region  of  the  pancreas  and 
across  the  spine  over  the  pancreas.  The  whole  mass 
was  broken  up  with  the  finger  and  pac'ked  with  several 
strips  of  gauze  with  a  tube  in  the  center.  The  condi- 
tion of  the  patient  was  so  bad  that  posterior  drainage 
was  not  attempted. 

The  con\alescence  was  long  and  tedious,  but  the 
|)atient  was  immediately  relieved  of  I'ain  except  at 
intervals  when  she  would  ha\e  considerable  ])ain  with 
an  increase  of  temperature.  The  temperature  during 
the  gi'eater  part  of  the  time  was  between  90°  and  100°. 

She  left  the  hospital  in  eight  weeks  with  a  small 
sinus  which  closed  in  a  short  time,  since  when  she  has 
been  perfectly  well. 


25i)oh  lUcbicto. 


The  Operative  Treatment  of  Prolapse  and  Relro- 
version  of  the  Uterus.  Bv  J.  Ixglis  Parsons, 
M.D.,  M.R.,  C.P.,  M.R.C.S.,  Physician  to  the 
Chelsea  Hospital  for  Women,  Late  Surgeon  to 
the  Royal  Maternity  Charity,  Fellow  of  the 
Royal  Medical  and  Chirnrgical  Society,  Obstet- 
rical Society  of  London,  British  Gynecological 
Society,  etc.  London:  John  Bale,  Sons  & 
Danielsson,  Ltd.     1906. 

This  is  an  attractive  little  red  book  of  90  pages 
with  26  illustrations  in  the  text  and  six  plates. 
It  represents  the  author's  conclusions  as  to  the 
etiology,  pathology  and  treatment  of  prolapse 
and  retroversion  after  twenty  years'  experience  on 
the  staff  of  a  special  hospital  for  women. 

In  the  portion  devoted  to  prolapse,  much  stress 
is  laid  on  the  .supporting  action  of  the  uterine 
ligaments,  and  the  author  calls  attention  to  the 
importance  of  examining  the  woman  in  the  up- 
right posture  in  order  to  make  a  correct  diagnosis 
of  the  degree  of  prolapse.  The  description  of  the 
anatomy  and  mechanics  of  prolapse  is  some- 
what inadequate.  The  author's  operation  of  in- 
jecting the  bases  of  the  broad  ligaments  with 
quinine  in  solution  is  described  with  care  and  a 
table  of  cases  is  given. 

The  chapters  devoted  to  retroversion  and 
retroflexion  are  very  sketchy  and  unsatisfactory 
and  embody  nothing  that  is  new. 

Solid  ground  is  reached,  however,  in  the  closing 
paragraphs,  on  the  discu.ssion  of  the  relative 
value  of  ventrosuspension  and  .■Xlcxandcr's  opera- 
tion and  shortening  of  the  round  ligaments. 
Here  the  twenty  years'  experience  counts  at  its 
full  value. 

[Through  an  oversight  this  review  has  been 
delayed  in  publication,  though  mention  was  made 
of  the  book  in  the  review  column  of  a  previous 
luimber  of  tlieJounial.     Hi).—] 
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SOCIAL  LEGISLATION  IX  GERMANY. 

During  the  visit  of  Prof.  Friedrich  Miiller  in 
Boston  he  read  a  paper  at  the  Boston  Medical 
Library  on  "  Social  Legislation  in  Germany  and 
Its  Influence  on  the  Care  of  the  Sick."  As  Dr. 
Richard  Cabot  said,  in  introducing  Professor 
Miiller,  the  subject  was  something  of  a  departure 
from  the  papers  ordinarily  read  at  such  meetings. 
The  importance  which  the  relation  between  the 
medical  profession  and  the  people  at  large  has 
assumed  in  Germany,  outside  of  what  we  should 
call  strictly  professional  lines,  will,  no  doubt, 
before  long  have  its  counterpart  in  America.  It 
is  evident,  as  we  have  repeatedly  had  occasion 
to  observe,  that  the  scope  of  the  physician  is 
widening  in  this  country,  and  that  his  connection 
with  the  great  social  questions  of  the  time  is 
becoming  more  intimate.  It  was,  therefore, 
a  peculiarly  happy  choice  of  subject  that  an 
American  audience  should  have  had  an  oppor- 
tunity of  hearing  from  an  authoritative  source 
the  situation  regarding  these  matters  in  Ger- 
many where,  no  doubt,  such  legislation  has 
developed  more  completely  than  in  any  other 
country. 

In  1883  national  German  legislation  was 
started  to  provide  for  three  kinds  of  compulsory 
industrial  insurance:  First,  against  disease; 
second,  against  invalidism  and  old  age;  third, 
against  accident  The  bearings  of  these  forms 
of  insurance  Dr.  Miiller    dwelt    upon  at    length. 

It  appears  that  fifteen  million  people  in  the 
German  Empire  have  the  first  form  of  insurance, 
namely,  against  disease.  Every  one  who  works 
for  wages  pays  two  thirds  of  the  cost  of  his  insur- 
ance, the  other  third  being  paid  by  the  employer. 
Under   these   conditions  insurance   corporations 


are  formed  under  municipal  control.  The  ad- 
vantages to  the  employee  resulting  from  this 
arrangement  are  that  he  receives  free  medical 
treatment  and  medicine  at  home  or  in  a  hospital 
for  six  months  in  case  of  illness;  that  he  has 
daily  alms  equal  to  one  half  of  his  wages,  and 
finally  that  something  is  paid  at  his  death,  if 
he  dies  within  the  limit  of  six  months.  Some 
companies  go  even  further  than  this, —  build  con- 
valescent homes  and,  in  addition,  care  for  the 
wives  and  children  of  the  sick.  By  this  first 
form  of  industrial  insurance,  therefore,  the 
employee  is  assured  of  medical  care  through  any 
acute  illness  he  may  have,  and  in  some  instances 
his  family  becomes  the  beneficiary  at  his  death. 
This,  however,  does  not  provide  for  more  chronic 
invalidism  and  the  advent  of  old  age. 

The  second  form  of  insurance,  that  against 
invalidism  and  old  age,  provides  for  this  large 
contingent  of  the  working  population.  Through 
this  all  over  seventy  receive  a  dole,  and  many 
younger  persons,  if  disabled.  Chronic  disease, 
also,  as,  for  example,  affections  of  the  heart, 
kidneys,  tuberculosis  or  tabes,  entitle  holders 
of  the  insurance  to  an  invalid  benefit  provided 
he  is  pronounced  incapable  of  earning  one  third 
of  his  former  wages.  This  type  of  insurance  is 
at  the  present  time  held  by  twelve  million  people, 
the  amount  paid  to  each  being  from  forty-five 
to  one  hundred  and  twenty  dollars  yearly,  one 
half  by  the  employers'  premiums  and  one  half 
by  the  employees'.  It  thus  clearly  becomes  the 
interest  of  insurance  corporations  to  prevent 
illness,  and  to  this  end  they  build  sanatoria  and 
see  that  the  sanitary  conditions  of  tenement 
houses  are  satisfactory. 

Finally,  the  third  form  of  insurance  is  that 
against  accident.  This  is  paid  wholly  b}'  the 
employer;  hence  he  naturally  takes  every  means 
to  guard  his  machinery  and  to  prevent  accidents 
to  his  employees.  Carelessness  on  the  work- 
man's part  is  disregarded.  Both  physical  and 
psychical  traumata  are  subject  to  benefit,  the 
exact  amount  of  which  in  individual  cases  is 
carefully  worked  out.  A  specified  sum,  for  ex- 
ample, is  given  for  the  loss  of  an  eye,  right  hand, 
left  hand,  etc.,  and  about  such  crippling  injuries 
there  is  little  controversy.  This  system,  par- 
ticularly in  relation  to  minor  accidents,  naturally 
leads  to  much  malingering  and  exaggeration  on 
the  part  of  the  workmen.  There  is  also  much 
perfectly  innocent  auto-suggestion.  The  signifi- 
cance of  nervous  disorders  resulting  from  slight 
traumatisms  was  fully  recognized  bj-^  Professor 
Miiller,  who  even  went  so  far  as  to  say  that  the 
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traumatic  psychasthenia  thus  produced  may 
result  in  genuine  arteriosclerosis.  It  is  clearly 
understood  that  this  form  of  insurance  may  and 
actually  does  do  much  harm,  but  it  is  also  felt 
that  the  good  out-balances  the  harm  and  that 
in  spite  of  the  rapid  growth  of  German  industries 
the  number  of  accidents  has  actually  decreased. 
Naturally,  the  lower  courts  arid  the  higher  courts 
of  appeal  are  kept  busy  deciding  disputed  cases 
as  to  the  presence  or  degree  of  injury  from 
accident,  injury  or  from  chronic  disease.  This 
throws  a  peculiar  responsibility,  not  only  upon 
the  courts,  but  particularly  upon  the  examining 
physician,  which  we  in  this  country  have  not,  as 
yet,  been  obliged  to  meet,  but  which  in  some  modi- 
fied form,  will,  in  all  probability,  be  forthcoming. 

The  sick  benefit  insurance  laws  at  first  met 
considerable  opposition  from  physicians  who 
were  practically  forced  either  to  be  insurance 
doctors  or  to  reduce  their  ordinarj'  fees.  This 
fee  cutting  actuallj'  led  at  one  time  to  a  reduction 
to  five  cents  a  visit.  Under  the  insurance  laws 
the  patient  could  call  a  doctor  as  often  as  he 
wished,  and  the  doctor  also  could  make  as  many 
visits  as  lie  chose.  These  difficulties  finally  led 
to  a  strike  of  the  doctors  against  corporations 
which  resulted  in  higher  and  more  appropriate 
fees.  It  also  led  to  the  right  of  a  patient  to 
choose  his  own  doctor  which  previously  had  not 
been  possible.  As  the  matter  now  stands,  the 
doctors  are  satisfied,  but  the  corporations  suffer 
a  certain  hardship  from  the  occasional  unscru- 
pulousness  of  physicians  who,  through  good 
nature  or  for  other  reasons,  may  make  unneces- 
sary visits  or  certify  to  disabUng  illness.    " 

The  lesson  which  all  this  has  for  us  is,  perhaps, 
not  immediately  ajiparent.  Our  form  of  govern- 
ment is  different;  our  institutions  have  grown 
up  in  a  wholly  different  poll  from  that  of  German}-, 
and  there  is  a  certain  individual  independence 
which  is,  perhaps,  more  marked  here  than  there. 
At  the  same  time,  fundamentally,  industrial 
conditions  are  the  same  the  world  over,  and  it  is 
altogether  probable  that  we  in  America  will 
sooner  or  later  come  to  some  such  systematized 
method  of  dealing  with  this  great  social  problem, 
although  it  will  probably  be  in  our  own  way.  In 
the  meantime  much  is  to  be  learned  from  the 
wide  experience  of  Germany.  We  call  attention 
in  this  connection  to  an  article  by  Dr.  Edward 
O.  Otis,  which  appeared  in  this  Jouhnai,  for 
March  24,  1898,  on  "  Hospitals  and  Sanatoria  for 
Consumption  Abroad,"  and  to  a  valuable  paper 
by  Dr.  E.  A.  Locke,  now  being  published,  on 
"  The  Crusade  against  Tuberculosis  in  Germany." 


RENAL  CYSTS   AND   CYSTIC  KIDNEY. 

The  origin  and  mode  of  formation  of  cysts  in 
the  kidney  are  frequently  the  subject  of  dis- 
cussion. Numerous  theories  have  been  ad- 
vanced to  explain  them,  and  all  of  these  theories 
find  both  advocates  and  opponents.  For  fifty 
years  interest  in  this  subject  has  been  maintained 
and  its  final  solution  has,  perhaps,  not  yet  been 
reached. 

It  is  common  in  considering  cysts  in  the  kidney 
to  separate  the  occasional  renal  cyst  from  the 
multicystic  kidney,  usually  bilateral,  and  to 
regard  these  two  groups  as  somewhat  different 
in  origin.  Then  the  rather  frequent  small  cyst, 
associated  with  chronic  interstitial  nephritis,  is 
commonly  explained  as  a  result  of  the  changes 
in  the  interstitial  tissue,  leading  to  an  obstruction 
of  a  urinary  tubule  with  retention  of  secretion 
and  consequent  dilatation.  On  the  other  hand, 
Aschoff  and  his  pupil  Ruckert '  have  supported 
the  view  that  all  cysts  in  the  kidnej'  are  congenital 
and  all  owe  their  origin  to  retardation  of  develop- 
ment in  an  earher  or  later  stage  of  fetal  life. 
Busse  ^  believes  that  the  cystic  kidney  is  the 
result  of  developmental  disturbances  in  which 
defective,  deficient  or  excessive  growth  of  ele- 
ments already  present  in  the  kidney  play  a  part. 
This  view  does  not,  however,  support  the  idea 
of  a  neoplastic  nature,  an  origin  from  misplaced 
germ  cells,  as  beheved  by  many.  Bramwarth ' 
has  studied  the  kidney  cysts  in  a  large  number  of 
cases  and  also  the  kidneys  from  nineteen  new- 
born children.  In  the  latter  he  finds  cysts  in 
50%  of  the  cases  without  any  evidence  of  a  past 
or  present  inflammatory  process.  Much  more 
frequent  than  true  cysts  are  slight  irregularities 
in  the  formation  of  tubules  or  glomeruli  that 
might  result  in  cysts  later.  In  adults  he  finds 
that  there  is  no  constant  association  of  cysts 
with  inflammatory  processes  even  in  chronic 
interstitial  nephritis.  So  Bramwarth  believes 
that  the  cysts  are  due  to  developmental  errors, 
and  that  in  inflammatory  conditions  cysts  develop 
more  rapidly  and  so  are  more  commonly  macro- 
scopically  evident.  He  draws  no  sharp  distinc- 
tion between  renal  cysts  and  cystic  kitlney. 

Bunting*  has  studied  two  cases  of  cystic 
kidney  in  the  new  born.  In  these  he  finds 
evidence  of  an  epithelial  hyperplasia  in  ducts 
which  otherwise  appear  normal.  This  he  believes 
leads  first  to  a  general  cylindrical  increase  in  the 
size  of  the  ducts,  but  gradually  there  is  a  greater 

'  Fe«t»ohrift.  fllr  Orlh..  1903.  riteil  by  Bramwarth. 
•Viroh.  Archiv.,  11H)4.  cliiv.  442. 
«  Vireh.  Archiv.,  190«.  olxxxvi.  .S41. 
•Jour.  o(  Exp.  Hxl.,  1006,  vui,  271. 
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dilatation  at  points  in  the  ducts  less  fixed  by 
the  architecture  of  the  organ,  and  cystic  tubules 
are  the  result.  That  cysts  not  intratubular 
ingrowths  thus  result  Bunting  explains  by  assum- 
ing that  the  normal  urinary  pressure  within  the 
tubule  exceeds  the  resistance  offered  by  the 
supporting  kidney  framework.  While  primary 
hyperplastic  in  nature,  Bunting  does  not  consider 
cystic  kidney  as  truly  neoplastic. 

The  trend  of  this  recent  work  is  against  the 
retention  theory  of  the  formation  of  renal  cysts 
and  places  their  origin  in  the  period  of  fetal  life. 
Inflammatory  processes  are  regarded  as  asso- 
ciated, not  causative,  though  they  may  exert  a 
stimulative  action  and  render  potential  cysts 
macroscopically  evident.  Some  believe  them 
purely  the  result  of  errors  in  renal  development; 
others  give  them  a  modified  neoplastic  origin. 
Cystic  kidneys  also  have  a  clinical  interest.  To 
both  physician  and  surgeon  they  present  a  prob- 
lem in  diagnosis.  More  frequently  it  is  the 
presence  of  tumor  rather  than  the  existence  of 
symptoms  that  brings  the  patient  to  the  physi- 
cian. Lund  ^  has  recently  discussed  cystic  kidney 
from  the  surgical  view  point.  The  pain  and 
discomfort  due  to  their  size  and  mobility  present 
themselves  as  a  surgical  problem.  For  these 
Lund  recommends  free  incision  and  puncture 
of  the  larger  cysts  and  suturing  of  the  organ  in 
position.  Recognition  by  the  surgeon  of  the 
almost  constant  bilateral  occurrence  of  cystic 
kidney  is  essential  to  prevent  removal  of  one 
kidney  when  its  fellow  is  already  insufficient  for 
the  burden  of  a  double  duty.  In  their  later 
stages  most  cases  come  to  the  physician  for 
treatment  of  symptoms  essentially  those  of  a 
chronic  nephritis.  With  cystic  kidney,  cystic 
liver  and  various  developmental  anomalies  are 
frequently  associated,  but  this  seldom  is  an  aid 
in  diagnosing  the  renal  condition 

"LETTERS  ON  PSYCHOTHEIUPEUTICS." 

Thk  interest  which  is  now  everywhere  apparent 
regarding  the  general  subject  of  psychothera- 
peutics is  still  further  exemplified  by  the  recent 
publication  in  translation  of  a  small  German 
brochure  by  Professor  Oppenheim  entitled,  "  Let- 
ters on  Psychotherapeutics."  It  is  evident  to 
those  who  have  followed  the  trend  of  thought 
in  this  subject  during  the  last  few  years  that  what 
we  now  most  need  is  a  clear  and  common  sense 
presentation  of  certain  principles  of  treatment 
by  which  practitioners  in  general  may  make  use 

•Jour,  of  A.  M.  A..  1906,  xlvii,  479. 


of  mental  methods  in  suitable  cases.  The  diffi- 
culty up  to  this  time  has  been  largely  the  lack  of 
methods.  It  is  a  common  enough  assertion  on 
the  part  of  intelligent  physicians  that  they  have 
always  practised  psychotherapeutics,  and  that 
the  recent  movement  is  merely  the  rehabilitation 
of  an  old  doctrine.  This  is,  of  course,  perfectly 
true  in  one  sense,  but  the  indefiniteness  of  the 
whole  matter  has  been  a  distinct  bar  to  progress. 
It  is  well,  therefore,  that  methods  should  be 
discussed  and  particularly  simple  methods  which 
practitioners  may  put  into  immediate  practice. 

A  somewhat  justified  criticism  of  Dubois' 
much-talked-of  book  on  psychotherapeutics  is 
that  it  gives  no  distinct  rules  by  which  others 
may  profit.  The  book  has  brought  clearly  to 
the  forefront  the  fact  that  psychotherapeutic 
measures  are  frequently  useful  and  indispensable 
in  certain  cases,  but  beyond  this  it  gives 
the  author's  personal  method  of  dealing  with 
patients  rather  than  distinct  directions  which 
may  be  followed  by  others.  On  the  other  hand, 
certain  other  writers  on  the  subject  have  gone  so 
deeply  into  the  psychological  aspects  of  the  prob- 
lem and  have  elaborated  their  methods  to  such 
a  degree  that  practitioners  in  general  are  wholly 
unlikely  to  profit  by  their  writings,  except  in  an 
indirect  way. 

It  is,  therefore,  with  a  certain  sense  of  satis- 
faction that  we  take  up  the  simple  letters  to 
patients  which  Oppenheim  has  written  and 
which  he  proposes  further  to  enlarge  at  a  later 
date.  Dr.  Alexander  Bruce,  of  Edinburgh,  has 
made  an  admirable  translation  from  the  German 
which  he  has  seen  fit  to  undertake  in  the  belief 
that  the  letters  give  much  valuable  information 
not  to  be  found  in  the  ordinary  textbook  concern- 
ing the  rational  treatment  of  various  forms  of 
functional  and  nervous  derangement.  It  is, 
however,  not  Oppenheim's  intention  to  limit  the 
possible  usefulness  of  this  method  to  the  neuroses, 
recognizing,  as  he  does,  the  fact  that  psycho- 
therapy has  a  word  to  say  in  every  ca.se.  Oppen- 
heim strikes  the  keynote  of  the  situation  when 
he  says  in  the  preface,  "  To  those  of  my  young 
colleagues  especialij',  whode.sire  to  occupy  them- 
selves with  psychotherapy  —  and  that  i.s  almost 
equivalent  to  saying  with  treatment  in  general  — 
I  hope  that  these  letters  will  afford  some  guidance 
which  in  some  respects  may  be  more  welcome 
to  them  than  many  of  the  writings  which  deal 
theoretically  with  the  indications  and  the  nature 
of  psychotherapy."  The  value  of  these  letters 
lies  in  their  simplicity  and  in  the  demonstration 
which  they  give  of  a  practical  means  of  approach- 
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ing  an  often  extremely  difficult  problem.  The 
letters  are  addressed  to  patients  and  are  in  great 
part,  at  least,  a  reproduction  of  letters  actually 
written.  The  method  could  not  l)e  more  direct 
and  cannot  fail  to  interest  practitioners  of  what- 
soever sort.  In  general,  we  trust  that  this  rather 
original  plan  which  Oppenheim  has  adopted  may 
lead  to  further  writing  of  the  same  sort  on  the 
part  of  those  who  may  speak  with  authority  in 
these  matters.  We  need  to  popularize  these 
methods  of  treatment  among  physicians,  ami 
there  can  be  no  better  means  of  accomplishing 
this  end  than  by  the  publication  of  such  simple 
and  practical  propositions  as  are  brought  forward 
in  this  pamphlet. 

MEDICAL   NOTES. 

Closing  of  the  Paris  Morgue.  —  The  Paris 
morgue  is  apparently  no  longer  to  be  open  to 
visitors.  This  is  in  accordance  with  good  public 
morals. 

Death  of  O.  Israel,  M.D.  —  The  death  is 
announced  of  Dr.  0.  Israel,  profe.ssor  of  patho- 
logical anatomy  at  Berlin,  at  the  age  of  fifty- 
three.  Israel  was  formerly  an  assistant  of 
Virchow,  and  for  some  years  past  has  been  editor 
of  Virchow's  Archives. 

Folia  Urologica.  —  With  Prof.  James  Israel, 
of  Berlin,  as  editor-in-chief,  Prof.  A.  Kollmann, 
of  Leipzig,  Dr.  G.  Kulisch.of  Halle,  and  Dr.  W. 
Tamms,  of  Leipzig,  as  associate  editors,  and  the 
other  principal  urologists  of  Europe  as  collal)o- 
rators,  these  new  international  archives  are 
announced  l)y  the  house  of  W.  Klinkhardt, 
Leipzig. 

Steriliz.\tion  of  Criminals.  —  The  Portland 
Medical  Sentinel  reports  that  the  bill  providing 
for  the  sterilization  of  certain  classes  of  criminals 
and  the  hopelessly  insane,  which  was  championed 
by  Dr.  Owens  Adair,  of  Astoria,  was  killed  in 
the  House  of  Representatives  of  the  Oregon 
legislature  at  Salem.  It  was  a  little  too  far 
advanced  for  the  legislature  of  to-day. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  A|)ril  .'5, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  .V2,  scarlatina  4.'),  typhoid  fever  (), 
measles  11,  tuberculosis  54,  smallpox  I. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  '.i,  1907,  waa'20..j-'. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  30,  1907, 
was  234,  against  221  the  corresponding  week  of 
last  year,  showing  an  increase  of  12  deaths  and 
making  the  death-rate  for  the  week  20.26.  Of 
this  number  130  were  males  and  104  were  females; 
228  were  white  and  6  colored;  130  were  born  in 
the  United  States,  S9  in  foreign  countries  and  9 
unknown;  36  were  of  American  parentage,  167 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deatlis  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  1  death;  scarlatina,  46  cases  and 
3  deaths;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  9  cases  and  0  deaths;  tuberculosis,  56 
cases  and  1.5  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  39, 
whooping  cough  1,  heart  disease  13,  bronchitis 
7  and  marasmus  0.  There  were  1.5  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number  under 
five  years  57.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  53.  The  deaths  in 
public  institutions  were  82. 

There  were  6  cases  and  6  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Smallpox  in  Chelsea,  Mass.  —  It  is  reported 
that  seven  cases  of  smallpox  have  appeared  in 
Chelsea,  Mass.,  all  of  which  hatl  recently  come 
from  Lawrence  where  cases  of  the  disease  have 
been  under  observation  for  some  time  past. 
Immediate  measures  will  be  taken  to  prevent 
the  possible  spread  of  the  disease,  for  which  five 
hundred  dollars  has  been  voted  by  the  City 
Government. 

A  Verdict  Against  an  Osteopathist. — A 
case  has  recently  been  tried  in  Burlington,  Vt., 
in  a  suit  to  recover  damages  from  an  osteopathic 
practitioner  for  alleged  malpractice.  The  jury, 
after  four  hours'  deliberation,  brought  in  a  verdict 
for  the  plaintiff.  It  was  alleged  that  the  plaintiff 
had  become  a  confirmed  invalid  and  unable  to 
walk  as  a  result  of  the  treatment  which  had  been 
instituted. 

NEW    YORK. 

Beqi  e.sts.  —  By  the  will  of  the  late  Francis 
P.  Furnald,  of  New  York,  his  large  estate  is  to 
be  divided  on  the  death  of  his  wife  and  $600,000 
devoted  to  i)cnevolent  purposes.  Of  this  amount 
Columbia  University  is  to  receive  '?300,000  for 
the  building  of  a  dormitory  in  memory  of  his 
deceased  son,  and  the  Presbyterian  Hospital 
$100,000, 
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Water  Filtration'.  —  The  presence  of  ty- 
phoid fever  at  Katonah,  Westchester  County, 
in  the  Croton  watershed,  will,  it  is  hoped,  p;ive 
a  desired  impetus  to  the  project  which  has  been 
talked  of  for  some  time  of  installing  a  great 
filtration  plant  at  the  Jerome  Park  reservoir. 
Since  the  first  three  cases  of  typhoid  at  Katonah 
were  made  known  several  new  cases  and  two 
deaths  from  the  disease  have  been  reported.  It 
is  now  nearly  two  years  that  the  report  to  the 
Mayor,  of  Health  Commissioner  Darlington, 
urging  filtration  for  New  York,  has  been  on  file. 
While  much  has  been  done  in  the  last  few  years 
to  protect  the  watersheds  supplying  Manhattan 
and  the  Bronx,  Dr.  Darlington  in  his  report 
pointed  out  that  these  extended  over  three  hun- 
dred and  sixty  square  miles,  and  that  within 
such  an  area,  where  there  were  many  inhabitants, 
the  task  of  gi\ing  absolute  protection  from  pollu- 
tion was  impossible.  Furthermore,  a  part  of 
the  water  supply  comes  from  the  state  of  Con- 
necticut, which  is  quite  out  of  the  jurisdiction  of 
New  York  City  and  State.  It  is  gratifying  to 
learn  from  a  recent  report  of  Chief  Engineer 
De  Varona  that  70  per  cent  of  the  water  supply 
of  the  borough  of  Brooklj'n  is  now  subject  to 
effective  artificial  and  natural  filtration.  He 
also  strongh'  recommends  the  filtration  plant  at 
the  Jerome  Park  reservoir,  where  the  Manhattan 
and  Bronx  supply  debouches  directly  into  the 
city's  pipes,  estimating  that  it  can  be  established 
at  a  cost  of  .$7,600,000  and  be  completed,  at  the 
latest,  in  1908. 

Recovery  from  Traumatic  Aphasia  by 
Operation'. — An  interesting  case  of  recovery, 
through  operation,  from  complete  aphasia,  due 
to  traumatism,  is  reported  from  Belle\iie  Hospi- 
tal. The  aphasia  resulted  from  a  blow  on  the 
head  three  months  ago,  made  by  a  blackjack  in 
the  hands  of  a  negro  in  an  attempt  to  rob  the 
patient,  who  is  thirty-seven  years  of  age.  While 
he  recovered  from  the  other  symptoms  due  to 
the  assault,  the  aphasia  persisted.  The  presence 
of  a  fracture  of  the  skull  having  been  demon- 
strated, an  operation  was  undertaken  for  the 
purpose  of  removing  the  bone  believed  to  be 
pressing  upon  the  brain,  with  the  gratifying 
result  that  as  soon  as  the  patient  came  out  of  the 
anesthesia  he  was  able  to  talk  once  more. 

A  Large  He.\rt.  —  A  heart  stated  to  be  the 
largest  on  record  was  found  at  an  autopsy  made 
on  March  30,  by  coroner's  physician  Philip 
O'Hanlon  and  Prof.  John  C.  Larkin,  of  the  Col- 
lege of  Physicians  and  Surgeons,  on  the  body  of  a 


prisoner  in  the  Tombs  awaiting  trial  on  a  charge 
of  perjury.  It  weighed  no  less  tiian  four  pounds 
and  two  ounces,  and  will  lie  placed  in  the  patho- 
logical museum  of  Columbia  University  Medical 
School.  This  enormous  hypertrophy  of  the 
organ  had  developed  in  connection  with  chronic 
Bright 's  disease,  and  in  consequence  of  it  the 
left  lung  was  compressed  into  a  small  compass 
and  pushed  far  over  to  one  side. 

"Brainstorm."  —  Three  boy  burglars,  each 
of  whom  is  fourteen  years  old,  were  recently 
caught  in  the  act  of  looting  the  unoccupied  house 
of  Dr.  Austin  Flint,  in  East  19th  Street.  When 
arraigned  before  the  sergeant  at  the  police  station, 
and  asked  what  he  had  to  say  for  himself,  the 
leader  of  the  gang,  who  had  evident  h^  been 
reading  the  newspaper  accounts  of  the  Thaw 
trial,  in  which  Dr.  Flint  is  one  of  the  prosecution's 
expert  alienists,  replied:  "  I  guess  I  had  one  of 
them  brainstorm  feelin's." 


<©tJituarp. 

ARTHUR  E.  SANSOM,  M.D.  Lond.,  F.R.C.P.  Lond. 

Dr.  a.  E.  Saxsom,  consulting  physician  to  the 
London  Hospital,  died  at  Bournemouth,  England, 
March  10,  at  the  age  of  sixty-nine  years.  He 
was  born  in  Wiltshire,  and  graduated  from  King's 
College,  London,  after  having  studied  for  a  time 
in  Paris.  On  account  of  failing  health  he  retired 
from  the  practice  of  medicine  two  or  three  years 
ago.  His  name  is  probably  associated  in  the 
minds  of  our  readers  with  his  book  on  "  The 
Physical  Diagnosis  of  the  Diseases  of  the  Heart," 
and  also  with  his  contributions  to  "  Quain's 
Dictionar}-  of  ^Medicine,"  to  the  '"  Twentieth  Cen- 
tury of  Practice  of  Medicine  "  and  to  Allbutt's 
■'System  of  Medicine." 


(Current  Jliterature. 

The  Journal  of  the  .\merican  Medical  Association. 
>Urch  16,  1907. 

1.  Jackson,   E.     The  Organized  Medical  Projesxion  and 

Some  of  its  Enemies. 

2.  JoRD.^N,  E.  O.     The  Place  oj  Palhology  in  the  Univrrxily. 
:i.  *Mc€.*^MPBELL,  E.  F.     The  Adjuvant  Aclinn  <)/  Quinine 

Hijdrnchlorale  in  Injections  bi/  the  liacilhts  of  Tetanus. 

4.  Fairbanks,    A.   W.     Cerebral   Si/iihitis   in   Childhood. 

(Concluded.) 

5.  Stevenson,  M.  D.     Considerations  in  the  Extraction  of 

Cataract. 
0.  *Verhoeff,  F.  H.     Cataract  Extraction  with  Modified 
Iridotomy. 

7.  Black,  M.     Use  of  the  Secondan/  Cataract  Knife. 

8.  *Oopfet,  R.  C.     Principles  and  Mechanics  of  Abdomi- 

neil  Drainage. 

9.  ♦Kraus.i,    W.     Problems   and   Duties   in   Relation   to 

Malaria. 
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3.  McCampbell  has  repeated  the  work  of  Vincent,  to 
which  he  refers,  as  to  the  danger  of  tetanus  from  the  sub- 
cutaneous use  of  quinine.  Vincent  held  that  the  injection 
of  quinine  had  a  favoring  action  on  the  development  of 
tetanus.  This  McCampbell  can  in  no  way  confirm.  He 
has  been  able  to  gather  but  few  cases  in  this  country  where 
tetanus  has  developed  after  quinine  injections,  and  beheves 
that  in  all  the  cause  was  imperfect  asepsis. 

6.  VerhoefT  offers  the  following  method  of  cataract 
extraction  as  lia^ing  special  advantages:  he  makes  the 
usual  corneal  incision;  then,  gra.^ping  the  iris  as  near  its 
root  as  possible,  he  cuts  a  small  hole  in  it  with  the  scissors 
and  it  returns  spontaneously  to  the  anterior  chamber. 
Small  blunt-pointed  scissors  (de  \\'ecker's)  are  introduced 
through  the  corneal  opening  and  one  blade  passed  down- 
ward through  the  hole  till  its  point  projects  below  the 
pupillary  margin.  The  blades  are  then  quickly  closed, 
making  "a  clean  cut  through  the  iris.  With  the  cocain 
mydriasis  the  cut  edges  separate  at  once,  usually  as  widely 
as  after  ordinary  iridectomy.  The  lens  capsule  can  then 
be  opened  and  the  lens  extracted  in  the  usual  way.  In  the 
toilette,  care  should  be  taken  to  free  the  pillars  of  the 
coloboma  from  the  incision,  and  it  is  probably  best  to 
instill  atropin  immediately  after  the  operation.  He  claims 
for  this  operation  the  advantages  of  both  the  simple  and 
combined  operations  without  their  disadvantages. 

8.  Coffey  has  experimented  with  the  various  methods 
of  abdominal  drainage,  more  especially  the  physics  of 
tubal  and  capillary  abdominal  drainage.  By  making  care- 
ful sections  of  a  cast  of  the  abdominal  cavity  he  demon- 
strated that  the  deepest  situated  portion  of  the  abdomi- 
nal cavity,  in  the  supine  position,  is  in  the  flank,  and  that 
to  drain  properly  from  this  into  the  pelvis  wovild  protiably 
require  the  raising  of  the  trunk  at  an  angle  of  GO  or  more 
degrees,  while  to  drain  the  pelvis  into  the  flanks  wfiuld 
require  the  raising  of  the  feet  \ery  high.  In  the  lateral 
position,  however,  almost  all  the  cavities  can  be  drained. 
His  general  conclusions  are  stated  by  him  substantially 
as  follows:  1.  Grax-ity  is  the  chief  factor  in  peritoneal 
drainage,  therefore  drainage  must  reach  the  most  depend- 
ent portions.  2.  Gauze  or  capillary  drainage  is  the  most 
widely  applicable  and  useful  of  all  drains,  if  used  in  suffi- 
cient quantity  to  preclude  its  being  choked  by  dibris,  and 
provided  the  drain  is  as  large  in  circumference  at  its  exit 
as  at  any  point  within  the  cavity  and  pro^'ided  it  is  in 
contact  witn  abundant  dressings  on  the  outside.  3.  Gauze 
drainage  is  a  very  dangerous  agent  if  the  above  principles 
are  not  kept  in  mind,  4.  If  a  surgeon  remembers  that 
his  drain  ceases  to  be  effective  in  a  few  hours,  he  places  it 
with  the  idea  of  removing  septic  fluid  in  the  shortest 
possible  time  according  to  the  principles  of  drainage,  and 
generally  gets  results.  ,5.  If  he  has  the  delusion  that  his 
drain  will  continue  to  work  for  days  and  that  the  fluid  will 
flow  up  hill  to  get  it,  he  will  probably  be  disappointed. 
6.  If  he  habitually  removes  gauze  drains  before  they  are 
naturally  loo.wned,  many  of  his  patients  will  have  second- 
ary septic  or  post-operative  hernia  or  obstruction.  7. 
Drainage  (except  a  small  precautionary  cigarette  or 
tubular  drain)  can  rarely  be  safely  removed  before  the 
fifth  or  .sixth  day.  8.  Capillary  drainage  is  inefficient  for 
defined  abscess  cavities.  9.  Tubular  drainage  is  suitable 
for  defined  abscess  cavities,  and  may  be  used  for  gravity 
drainage  from  the  peritoneal  cavitv,  but  is  an  uncertain 
drain  in  the  peritoneum.     The  article  is  illustrated. 

9.  Krau.ss  maintains  that  there  is  opportunity  for  great 
improvement  in  the  measures  employed  to  stamp  out 
malaria.  No  region  should  be  uninhal)itable  on  account 
of  malaria.  Malaria  is  ten)  much  dreaded  since  it  bears 
the  blame  of  many  fatal  cases  which  arc  not  malaria. 
In  infecleil  regions  cases  from  tuberculosis  and  sepsis  and 
malignant  disease  are  believed  to  be  <hie  to  malaria,  and 
it  is  from  tlie.«e  that  the  high  mortality  of  suppo,se<i 
malaria  results.  Tnie  malarial  fever  is  extremely  amen- 
able to  tre4itment,  and  probably  a  spontaneous  immunity 
develops.  Chronic  malaria,  Kniuss  believes,  is  a  state  of 
relative  immunity  in  whicli  repeated  reinfections  ocotir. 
In  acute  ca.ses,  such  as  arc  met  in  the  spring,  quinine  is 
efficient;  in  later  cases,  however,  it  may  induce  hemo- 
globinuria, and  if  hemoglobinuria  is  present,  its  use  is 
dangerous.  Kraiiss  iirges  that  an  effort  be  made  to  stop 
the  occiirrcnce  of  malaria  by  routine  blood  examinations 
in   the  inhabitants  of  malarial   regions.     Prevention  o. 


malaria  may  be  accomplished  in  part  by  the  screening  of 
houses  and  by  destruction  of  breeding  places  of  mosquitoe, 
but  mainly  by  early  diagnosis  and  thorough  treatment  of 
the  human  host  of  the  parasite. 

Bulletin  of  the  Johns  Hopkins  Hospital. 
March,  1907. 

1.  *Emer80N,  C.  p.     AciUe  Leukemia. 

2.  RoTCH,  T.  M.     Necessity  oj  a  More  Uniform  Nomen- 

clature of  Diseases. 

3.  Riley,    I.    W.     Benjamin   Rush   as    Materialist   and 

Realist. 

4.  Cullen,  E.  K.     .4  Case  of  Multiple  Tumors  in  a  Dog. 

1.  Emerson  discus.ses  the  nature  of  acute  leukemias  in 
connection  with  three  eases  of  special  interest  which  he 
reports.  The  first  case  was  one  of  acute  lymphatic  leu- 
kemia without  enlargement  of  lymph  glands  or  spleen, 
but  with  locahzed  involvement  of  the  bone  marrow; 
many  of  the  white  cells  of  the  blood  were  soluble  in  the 
dilute  acetic  acid  used  in  blood-counting.  Death  occurred 
two  months  after  the  first  symptoms  were  noticed.  There 
was  severe  anemia  and  slight  elevation  of  temperature. 
This  case  illustrates  the  fact  that  acute  leukemias  do  not 
always  present  the  typical  appearances  of  chronic  leu- 
kemias. The  condition  cannot  be  diagnosed  without 
blood  examination;  without  this  it  may  simulate  many 
diseases  from  typhoid  fever  and  septicemia  to  purpura 
hemorrhagica  and  pernicious  anemia.  In  origin,  acut« 
leukemias  of  all  types  are  probably  myelogenous,  the 
lymphoid  cells  of  the  so-called  lymphatic  leukemias  being 
more  probably  primitive  marrow  cells  or  myeloblasts. 
The  second  case  is  one  of  acute  leukemia,  resembhng  a 
septicemia,  in  which  the  leukocytes  were  pecuUarly  resist- 
ant to  all  staining  methods  and  could  not  be  classified. 
The  third  case  probably  belonged  to  the  class  of  "aplastic 
leukemias,"  perhaps  as  the  final  stage  of  an  acute  leu- 
kemia previously  of  the  ordinary  type.  The  case  pre- 
sented appearances  tj-pical  of  acute  leukemia  except  that 
the  blood  picture  was  that  of  severe  aplastic  anemia. 

Thb  Lancet. 
March  9,  1907. 

1.  *GoADBY,  K.  W.     Pyorrhoea  Alveolaris. 

2.  *RoGERS,  L.     Kala-azar. 

3.  Uhquhakt,  a.  R.     Insanity,  with  Special  Reference  to 

Prognosis. 

4.  Clarke,  J.  J.     The  Post-Operative  Treatment  of  Con- 

genital Dislocation  of  the  Hip-Joint. 
.5.  Giles,  A.  E.     Some  Ob.sen'a/i'oris  on  Uterine  Fibroids. 

6.  Hollander,    B.     Operative    Treatment    of    Traumatic 

Psychosis. 

7.  *Garland,  C.  H.,  and  Lister,  T.  D.  A  National  School 

for  Consumptives:  A  Study  of  the  Relation  of  the 
Sanatoriu/n  to  the  Problem  of  the  Working  Class  Con- 
sumptive. 

\ .  Goadby  describes  the  history  of  this  condition  and 
the  local  condition  in  the  mouth.  The  disesise  has  been 
known  to  occur  in  epidemics  in  Switzerland  and  among 
the  .Xmerican  troops  in  Cuba.  The  general  constitutional 
disturbances  resulting  from  Rige's  disease  are  far  more 
important  than  any  local  troiible.  Infection  into  the 
body  takes  place  by  direct  continuity  of  tissue,  by  the 
swallowing  of  bact«ria,  and  from  the  gums  into  the  mood 
stream.  .'\  .seconiiary  anemia  is  the  commonest  manifesta- 
tion; gastro-intcstinal  disturbances,  skin  eruptions  and 
joint  trouble  may  result.  A  number  of  different  organ- 
isms have  been  found  more  or  less  constantly,  chiefly 
spirochetes  and  comina-shape<l  bacilli.  Many  ecsino- 
philes  may  l>e  present.  He  jtives  several  tables  showing 
what  organisms  were  found  in  his  cases.  In  a  few,  the 
same  organisms  that  prevaileil  in  the  pus  around  the  teeth 
were  also  cultivatc^l  from  the  gums.  The  treatment  is 
local,  careful  cleansing  with  removal  of  teeth,  if  neces- 
sary, and  general,  to  combat  the  anemia  or  other  compli- 
cations. In  many  cases  the  opsonic  index  was  taken  for 
the  genn  fo\ind  in  the  mouth. 

2.  In  this  paper  Rogers  disicusses  the  infect iou.sne.ss  of 
kala-azar  anil  then  considers  the  parasite  and  it-s  distribu- 
tion in  the  human  body.     To  W.  B.  I^eishman  and  C. 
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Donovan  belong  most  of  the  credit  for  the  discovery  of 
the  parasite.  J.  H.  Wright,  of  Boston,  described  similar 
bodies  in  a  ease  of  Delhi  boil,  but  this  is  now  proven  to  be 
a  distinct  disease.  Fresh  unstained  blood  smears  give 
the  best  results.  The  organisms  can  be  found,  if  care  is 
taken,  in  practically  every  case  of  the  disease  in  almost 
every  organ  and  tissue  of  the  body,  but  especially  in  Uver 
and  spleen.  Rogers  was  the  first  to  grow  the  organisms 
outside  the  body.  This  had  to  be  done  at  a  low  tempera- 
ture, 27°  C.  He  describes  his  methods  and  the  parasite 
itself  in  detail.  It  is  similar  to  but  not  identical  with  the 
trypanosome,  brins  characterized  by  an  extra  corporeal 
flagellate  stage.  He  describes  the  cultural  characteris- 
tics, feeding  experiments  and  the  measures  taken  to 
prevent  infection  and  the  spread  of  the  disease  to  other 
villages. 

7.  To  control  consumption  among  the  working  cla.sses 
a  combination  of  medical,  charitable,  social  and  adminis- 
trative efTorts  is  necessary.  In  most  instances  out^ 
patient  "  treatment  "  of  consumption  is  a  farce.  Educa- 
tion among  the  poorer  classes  is  the  great  neetl,  and  the 
poorer  classes  must  be  taught  that  they  must  help  them- 
sehes  and  not  sit  back  and  let  others  do  the  work.  Sana- 
toria should  be  simplified  and  made  educational  and  not 
purely  medical.  The  spirit  of  laziness  there  inculcated 
is  a  grave  danger.  Early  diagnosis  must  be  taught  the 
profession.  Graduated  emplojTnent  for  those  leaving  or 
about  to  leave  sanatoria  is  very  important.  This  paper 
is  an  excellent  presentation  of  some  exident  evils  in  the 
present  treatment  of  consumption  among  the  poor  and 
of  what  should  be  done  for  the  future. 

British  Medic.vl  Journ.^l. 
March  9,  1907. 

1.  *GniFFiTH,  T.  W.     .4  Series  of  Five  Cases  oj  Fried- 

reich's Ataxy  Occurring  in  Two  Families. 

2.  White,   E.   W.     The   Treatment  of  Incipient  Insanity 

and  Borderland  Casex  of  Insatiity  in  General  Practice. 

3.  R.\WLIXG,  L.  B.     A  Case  of  Cerebellar  Abscess;  Evacua- 

tion.     Recovery. 

4.  Freyer,  p.  J.     Total  Enucleation  of  the  Prostate  for 

Radical  Cure  of  Enlargement  of  that  Organ. 

5.  H.\LL,  W.  W.     Cases  of  Tetanus  Treated  u-ith  Antitetanic 

Serum.     Recovery. 

6.  H.\LL,  I.  W.     The  Staining  of  Animal  Para.tites. 

7.  Rogers,  L.     Kala-azar. 

1.  This  is  an  interesting  consideration  of  ttiis  disease 
from  a  clinical  point  of  view.  Several  cases  are  cited. 
It  is  a  family  disease,  with  etiology  still  obscure  and  treat- 
ment unavailing. 

The  Practitioner. 
March,  1907. 

1.  Young,  M.     The  Diagnosis  and  Treatment  of  Infective 

Throat  ConditioTis. 

2.  Ball,  .\.    Sphincteric  Control  of  the  Male  Bladder  and 

its  Relation  to  Prostatectomy. 

3.  *HiCHEXS,  P.  S.  Some  Remarks  on  Hemoptysis  and  its 

Treatment. 

4.  Wallace.  A.  J.     A  Xote  on  Casarian  Section,  based 

on  an  Experience  nf  Sixteen  Cases. 

5.  Tweedy,  E.  H.     Post-parlum  Hemorrhage. 

6.  Hall,  A.     Some  Points  Connected  vnth  Embolistn. 

7.  *Leedh.vm-Green,     C.     The    Antiseptic     Action     of 

Metallic  Sutures. 

8.  Pringle,  J.  H.     Remarks  on  the  Measurement  of  the 

Seek  of  the  Femur. 

9.  Bennett,  .\.  G.     Phy.ncal  Methods  of  Treating  Heart 

Disease. 

10.  Moore,  F.  C.     Diseases  of  the  Stomach.     /I  Ranrw  of 

Some  Recent  Work. 

11.  Fowler,  F.     The  Treatment  of  Sciatica. 

3.  Hichens  details  several  causes  of  hemoptysis  not  due 
to  pulmonary  tuberculosis,  .\mong  these  are  cases  of 
neurotic  and  anemic  young  women  with  carious  teeth  and 
pyorrhea  alveolaris;  others  are  pharyngitis  and  tracheitis 
and  slight  nasal  hemorrhages.  In  heart  disease,  especially 
mitral  stenosis,  it  is  common,  as  well  as  in  late  stages  of 
interstitial  nephritis  and  arteriosclerosis.  The  majority 
of  cases,  of  course,  are  due  to  tubercvdosis.     .\s  regards 


treatment  of  hemorrhages  in  phthisis,  he  considers  the 
subject  under  the  heads  of  posture,  diet,  purgatives,  vaso- 
dilators and  drugs  to  increase  the  coagxilability  of  the 
blood . 

7.  Leedham-Green  has  made  some  interesting  experi- 
ments on  the  comparative  power  of  inhibiting  bacterial 
growth  of  various  metalhc  sutures.  He  concludes  tlmt 
gold,  platinum,  tin,  aluminum,  magnesium  and  nickel, 
and,  to  a  slightly  less  extent,  lead  and  silver,  have  no  in- 
liibitory  action.  Iron  varied  according  to  the  amount  of 
oxidation  that  took  place.  Copper  had  by  far  the  greatest 
bactericidal  power.  Bronze  wire  (copper,  95  parts; 
aluminum,  5  parts)  is  by  far  the  best  and  is  rapidly  sup- 
planting silver  wire  in  all  suture  work  on  the  continent  of 
Europe. 

Deutsche  Medizinische  Wochenschrift,  No.  9. 
Feb.  28,  1907. 

1.  Ribbert,  H.     Human  Tissue  CelU  as  Parasites. 

2.  *BoNNiGER,    M.     On    the    Pathology    of    the    Cardiac 

Rhythm. 

3.  RuMPF,  E.     The  Progno.'<is  of  Pulmonary  Tuberculosis. 

4.  Spengler,  C.     Sew  Staining  Methods  for  Bovine  and 

Human     Tubercle    Bacilli    and     Their    Differential 
Diagnosis. 

5.  *Kruse.     Some    New     Investigatio/is     on     Dysentery. 

(Concluded.) 

6.  Freun'd,  R.     Use  of  Benzosalin. 

7 .  Oppenheimer,    H.    E.     Progress    in    the    Making    of 

Spectacles. 

2.  Bonniger  relates  the  great  advances  in  the  knowledge 
of  the  physiology  of  the  heart,  resulting  from  experimental 
studies  of  the  heart  in  animals,  and  consequently  our 
widened  conception  of  the  function  of  the  heart  in  disease. 
Out  of  the  many  varieties  of  arrhrthmia  he  considers 
especially  that  group  in  which  the  auricles  and  ventricles 
contract  synchronously  for  considerable  periods  of  time. 
Mackenzie  and  others  have  obser\ed  and  reported  such 
cases.  The  author  has  seen  in  Kraus's  elinic  a  number  of 
cases  of  this  "  ventricular  "  tj^pe  of  rhythm,  often  lasting 
months.  Out  of  sixty  cases  of  systolic  venous  pulse, 
which  he  observed,  one  third  were  of  this  variety.  The 
pulse  picture  is  naturally  much  like  that  of  tricuspid 
regurgitation,  but  the  records  obtained  from  artery  and 
venous  tracings  do  not  show  any  sign  of  auricular  con- 
traction, as  in  tricuspid  disease,  therefore  the  auricles 
must  contract  sj-nchronously  with  the  ventricles  or  not  at 
all.  That  the  former  was  the  case  the  author  proved  by 
obser\-ing  active  auricular  contraction  through  the 
fluoroscope.  The  clinical  symptoms  associated  with  this 
type  are  also  different  and  are,  in  brief,  marked  irregu- 
larity of  rhythm,  systolic  venous  pulsation,  no  Uver 
pulsation,  and  shght  general  disturbance  without  signs  of 
the  passive  congestion  so  marked  in  tricuspid  disease.  In 
such  cases  it  is  evident  that  the  auricle  and  ventricle  both 
respond  to  stimuli  recei\ecl  from  the  auricular-ventricular 
bundle,  and  for  the  time  being  these  stimuli  dominate 
the  cardiac  rhythm.  The  importance  of  these  cases,  aside 
from  constituting  a  sharply  defined  group  among  the 
many  irregularities  of  heart  rhj'thm,  lies  in  the  therapeutic 
reason  that  digitalis  would  only  increase  the  irregularity 
and  tachycardia  and  therefore  do  harm. 

5.  Kruse  reviews  the  etiology  of  the  dysentery  group  of 
diseases,  urges  the  need  of  a  more  exact  classification  of  the 
different  forms,  and  discusses  some  animal  experiments 
undertaken  to  determine  the  toxic  powers  of  the  different 
organisms,  their  pathogenicity,  and  finally  some  of  the 
various  immunity  conditions.  He  distinguishes  two  groups, 
(1)  the  true  dysenterv  or  Shiga  bacillus,  found  all  over 
the  world,  mostly  in  large  and  small  epidemics,  and  the 
pseudo  dvsenterj'  group,  which  the  author  first  described 
in  1901.  "  This  group  is  made  up  of  a  number  of  nearly 
related  organisms,  one  of  which  is  the  variety  described  by 
Flexner  in  1902.  The.se  bacilli  resemble  the  true  Shiga 
in  most  respects,  but  do  not  give  the  specific  serum 
reactions.  They  are  apt  to  be  found  in  asyliuiis  among 
the  insane,  and  cause  follicular  enteritis,  which  lias  a 
better  prognosis  than  true  dysenterv.  The  diagnosis 
between  the  true  and  pseudo  t\-pes  can  be  made  with  com- 
parative certainty  by  agglutination  tests.  The  organism 
does  not  secrete  a  soluble  toxin  and  is  not  motile,     .\side 
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from  this  it  is  evident  tliat  dysentery-like  disorders  are 
often  caused  by  mixed  infections.  Kruse  maintains  that 
the  dysenterj'  serum  acts,  in  three  ways,  —  antitoxic,  bac- 
teriocidal, and  by  increasing  the  opsonins,  with  the  prin- 
cipal action  bacteriocidal.  Good  results  from  the  use  of 
seiura  have  also  been  obtained  in  pseudo  and  mixed 
infections. 


Berliner     Klinische    Wochenschrift, 
J.VN-.  28.  1907. 


No.     4. 


1 .  FiBiGER,  J.,  and  Jensen,  C.  O.     The  Significance  of 

Infected  Milk  in  Primary  Intestinal  Tuberculosis  of 
Children.     (Continued  article.) 

2.  AscoLi,  and  Iz.vr.     The  Effect  of  Colloid  Metals  on 

Liver  Autolysis. 

3.  *L.txGSTEiN    L.     The  Significance  of  Albumin  which 

can  be  Precipitated  by  Acetic  Acid  in  the   Urine  of 
Children. 

4.  Friedenth.vl,  H.     The  Silver  Spirochete  Question. 

5.  Brodzki,   J.     Investigations   on   Liton   Bread,   a   A'ew 

Food  for  Diabetics. 

6.  Kromayer.     The  Use  of  Light  in  Dermatology.  ■  (Con- 

tinued article.) 

7.  *Leuchs,  J.     The  Sjtecificity  of  the  Complemenl  Ab- 

sorption   Method    in     Typhoid    and    Paratyphoid. 
(Concluded.) 

3.  As  the  result  of  a  study  of  the  urine  in  over  100  cases 
of  orthotic  (or  "  cyclic  ")  albuminuria,  Langstein  makes 
the  following  statements:  (1)  Albumin  precipitable  by 
acetic  acid  is  present  in  every  case;  (2)  cases  in  which 
only  such  albumin  is  present  are  never  due  to  chronic 
nepliritis;  (3)  in  chronic  nephritis  of  children  such 
albumin  is  either  entirely  absent,  or  present  in  smaller 
amovmt  than  other  albumin. 

7.  In  this  article  Leuchs  shows  that  Wassermann's 
complement-absorption  method  of  demonstrating  the 
presence  of  antibodies  or  bacterial  substances  is  reliable  in 
the  case  of  typhoid  and  paratyphoid.  The  negative  results 
w^ith  these  bacteria  recently  reported  by  Moreschi  are 
ascribed  by  Leuchs  to  faulty  technic :  Moresclii  worked  with 
bacterial  suspensions  instead  of  with  bacterial  extracts. 
A  comparison  with  agglutination  tests  and  PfeifTer' 
experiments  showed  that  the  reaction  is  yet  more  delicate 
than  these,  anil  specific  for  the  bacteria  employed. 

No.  5.  Feb.  4,  1907. 

1.  Fr.\enkel,    C.    Investigations    on    the    Spirillum     of 

Obermeier. 

2.  *SchOtze,  A.     Researches  on  the  Wasscrmann  Method 

in  the  Diagnosis  of  Syphilis. 

3.  B.\UER,  S.     Hemiathetosi.'!  During  Child-birth. 

4.  *Ull.ma>'N,  B.     Juvenile  PhiiniolDcjiail  .Mlniminuria. 

5.  KnoMATER.     The  Use  of  Light  in  Dermatology.     (Con- 

cluded.) 
C.  *KiniOER,  .T.,  and  Jensen,  C.  O.     The  Significance  of 
Infected  Milk  in  Primary  Intestinal  Tuherculo.<sis  of 
Children.     (Conrhuled.) 

2.  Scliiitze's  researches  offer  further  confinnation  of  the 
value  of  the  Wa.sscrmann  metliod  of  demonstrating  specific 
bacterial  .nubstanccs  (antigens)  and  antibodies.  Of  12  cases 
of  tabes,  8  were  known  to  have  had  sj-philis,  and  all  of 
theHe  showed  positive  reactions  for  syphilitic  antibodies  in 
the  cerebrospmal  fluid;  the  remaining  4  were  negative. 
The  method  i.s  of  value  only  in  the  liands  of  experts,  for 
it  demands  skill  and  ample  laboratory  facilities. 

4.  The  study  of  phy.siological  albuminuria  is  imixirtant, 
for  .such  cjises  may  easily  be  iiiiBtaken  for  nephritis. 
I'llmann  foimd  albuminuriii  in  33J'/fi  "f  12  healthy  .school 
girls,  ranging  from  a  slight  trace  to  1%  in  amount.  The 
appearance  of  albumin  was  often  capricious  and  not 
dependent  exclusively  on  posture.  Cast.s  were  found  in 
but  one  ca.se.  and  tlien  only  at  a  single  examination,  and 
other  signs  of  nephritis  were  absent.  [It  is  to  be  regretteil 
that  the  nutlior  employed  only  the  nitric  acid  test,  so 
that  the  kind  of  albumin  was  not  dctcrminetl.  Nucleo- 
nlbumin  is  often  foimd  in  such  ca.ses.] 

0.  Fibiger  and  Jensen,  of  Copenhagen,  report  2  more 
ca.seM  of  primary  intestinal  tuberculosis  due  to  bovine 
bacilli,  and  (liacu.ss  the  importance  of  this  mode  of  in- 
fection; out  of  7  ra.se» observed  by  tliem  up  to  the  present 


in  children,  no  less  than  5  pro\ed  to  be  of  bovine  origin, 
as  shown  by  the  extreme  virulence  of  the  bacilli  for  calves 
and  rabbits,  and  by  the  fact  that  all  the  children  had  been 
fed  on  raw  milk.  In  one  instance  the  milk  was  deriveil 
from  a  herd  containing  a  cow  with  manifest  tuberculosis 
of  the  udder.  In  view  of  their  experience  and  the  recent 
literature,  they  conclude  that  milk  infection  is  a  com- 
paratively frequent  cause  of  primary  tuberculosis  of  the 
intestine  in  children,  a  form  of  the  tUsease  which  has 
recently  been  shown  to  be  far  from  rare.  [There  is  now 
little  doubt  but  that  milk  infected  with  tubercle  bacilli 
constitutes  a  real  danger  in  the  case  of  children,  and  there- 
fore there  is  no  indication  to  relax  the  present  strict 
measures  against  tuberculosis  of  cattle.] 

No.  6.  Feb.  11,  1907. 

1 .  Veit,  J.     The  Indications  for  the  Induction  of  Premature 

Delivery. 

2.  Edens.     Primary  and  Secondary  Tuberculosis  in  Man. 

(Continued  article.) 

3.  *Skschivan,  T.,  and  Stef.^nsky,  W.     Serum  Treat- 

ment in  Dysentery. 

4.  *Rheinboldt,  M.     A  Neiv  Sphygmoscope. 

5.  RuLP,  J.      The  Cancer  Problem. 

6.  Lewin,  W.     Infant  Feeding. 

7.  KtmN,    P.     Southwest   Africa   as   a   Resort   for   Con- 

sumptives. 

3.  Skscluvan  and  Stefansky  review  the  literature  on  the 
serum  treatment  of  epidemic  dysentery,  and  report  on  the 
results  in  15  cases  of  their  own.  The  results  both  in  their 
cases  and  in  those  of  Shiga,  Kruse,  Rosenthal  and  others 
have  been  very  satisfactory.  If  possible  the  pathogenic 
organisms  should  be  cultivated  from  the  stools,  as  the 
senmi  usually  employed  is  only  etTective  against  that 
fonii  due  to  Sliiga's  bacillus.  The  dose  is  20  to  100  cc., 
depending  upon  the  severity  of  the  case,  and  is  given  sub- 
cutaneously;  it  may  be  repeated  in  two  or  three  days,  if 
necessary.  No  bad  effects  have  resulted  other  than  those 
common  after  the  injection  of  any  form  of  serum,  V.  e., 
urticaria,  erythema,  joint  pains  and  transient  fever.  The 
good  effects  are  usually  apparent  within  twenty-four 
hours,  the  number  of  stools  decreases  rapidly,  tenesmus 
diminishes  and  the  general  condition  improves.  The 
effect  of  the  serum  is  compared  by  the  authors  with  that 
of  antitoxin  in  diphtheria.  These  statements  apply  only 
to  the  dysentery  of  adults,  for  in  the  case  of  children  the 
etiology  is  more  complicated  and  data  arc  fewer. 

4.  Rheinboldt  describes  a  simple  apparatus  to  render 
visible  the  arterial  increase  of  volume  of  the  finger  tip. 
This  has  proved  of  advantage  in  measuring  the  blood 
pressure  by  the  Riva-Rocci  method,  enabling  one  to  sub- 
stitute the  more  reliable  sense  of  vision  for  the  palpating 
finger. 

Deittsches  Archiv  fOr    Klinische  Medizin,    Bn.    89, 
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Fe.stschrift  Herrn  (5eh.  R.\t  Prop.  Wilhelm  Ebstein 
IN  GOttinqen. 

1.  Beck,  C.     Value  of  Early  SymjUoms  in  Inflammation 

of  the  Appendix. 

2.  Becker,  E.     Operation  on  a  Tumor  in  the  Cenbello- 

pontine  A  nglc. 

3.  *BicKEL,  A.     The  Pathological  Physiology  of  Ga.<itrie 

Catarrh. 

4.  *r)E>rEKE,     T.     The     Rontgen    Diagnosis    of    Rarer 

Cardiac  Ix'.iinn.i. 

,').  *Kbstein,  E.  The  Clinical  History  and  Meaning  of 
Club  Fingers. 

(>.  Fraenckel,  p.  Inve.iligations  on  the  Origin  of  So- 
called  N/WH/nHfoi/.f  Rupture  of  the  Stomach. 

7.  *(tKOTZNEH,   P.     ( Hisrn'al ions  on  the  Meaning  of  the 

Musculature  of  lilooil  Vessels  and  Their  Ncrrrs. 

8.  Jolly.  T.     Indian  Priority  Claims. 

9.  I,l!;riNK,  R.      The  Role  of  the  Secretions  in  the  Palho- 

genesis  ofDialtrtes  Mrlliliis. 

10.  *MENt>EL,  E.     Colli  and  Psychosis. 

11.  NicoLAiER,    .v.     The    Synihe.iis    of    Urir    Acid    \rith 

Formaldehyde. 

12.  *RAuriiFii.>w,  C.     Parnrrrlebral  Dulness  on  the  Sound 

Side  of  the  Thorax  in  Pleural  Effusions. 
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13.  Samoely,  F.     Metabolism  in  Experimental  A7iemia. 

14.  ScHiTTENHELM,  A.     Remarks  on  Nuclein  Metabolism. 

15.  *ScHREiBER,  E.     Heart  Block  in  Man. 

16.  *TiNTEM.\NN.     Arthrogryposis. 

17.  Tj.\DEN.     Diphtheria  [as   a  Scourge   and   the   Fight 

against  It. 

18.  *W.\LDVOGEL.     /.  Accidents    of    Thoracocentesis;    the 

Origin  of  Albuminous  Expectoration.     II.   The  Patho- 
genesis of  Obesity. 

19.  Wyss,  O.     Percussion  and  Auscidtation  of  the  New 

Born;  the  Symptoms  of  Pulmonary  Tuberculosis  in 
the  first  year. 

20.  Ebstein,  E.     The  Work  of  Wilhelm  Ebstein  from  1S39 

to  1906. 

3.  It  is  well  known  that  in  most  cases  of  subacute  and 
chronic  gastritis  the  stomach  contents  are  abnormally 
rich  in  mucus  and  poor  in  hydrochloric  acid.  However, 
very  little  is  known  abovit  the  laws  governing  secretions 
in  these  conditions.  The  pupils  of  Pawlow  ha\e  shown 
that  the  formation  of  mucus  follows  other  laws  than  those 
governing  tlie  secretion  of  tlie  gastric  juice.  Freund 
working  in  the  author's  laboratory  has  shown  that  the 
direct  stimulation  of  tlie  gastric  mucosa  by  an  electric 
current  causes  the  secretion  of  mucus  but  not  of  gastric 
jviice.  The  same  is  true  of  the  action  of  nitrate  of  silver, 
but  botli  act  only  on  the  mucous  membrane  witli  which 
they  come  in  contact  and  there  is  no  reflex  secretion  of 
mucus  in  an  artificial  secondary  stomach.  No  secretion 
of  mucus  is  produced  by  stimulation  of  the  vagus.  Mucus 
appears  to  act  there  as  a  protective  mechanism  against 
sviDstances  coming  in  contact  with  tlie  gastric  mucosa. 
The  hypoacidity  associated  with  the  hypersecretion  of 
mucus  is  probably  more  the  result  of  hyposecretion  of 
gastric  juice  than  of  the  neutralization  of  acid  after 
secretion. 

4.  Deneke  points  out  that  fluoroscopic  examination 
may  give  a  correct  diagnosis  in  some  of  the  rarer  cardiac 
lesions.  As  one  example  he  cites  a  case  of  Adanis-Stokes 
disease  (heart  block)  in  which  the  different  rhytlims  of 
auricular  and  ventricular  contraction  could  easily  be  seen. 
He  says  that  x-ray  apparatus  is  more  generally  present 
now  in  hospitals  than  recording  tambours  with  which  to 
make  tracings  of  cardiac  and  venous  pulsations,  and  should 
be  used  in  diagnosing  these  cases.  His  second  case  is  an 
interesting  one  of  defective  interventricular  septum  and 
transposition  of  aorta  and  pulmonary  artery.  The  case 
was  in  a  boy  of  eighteen,  witli  cyanosis,  club  fingers  and 
precordial  bulging.  Auscultation  revealed  no  murmurs 
but  an  accentuated  second  sound  at  the  base.  Fluoro- 
scopic examination  showed  synchronous  ventricular-like 
contractions  at  both  right  and  left  cardiac  borders  and  no 
evidence  of  any  auricular  type  of  contraction  on  the  right 
border  where  it  is  usually  found.  On  these  observations 
the  diagnosis  was  made  and  its  correctness  subseciuently 
pro\en  at  autopsy. 

5.  E.  Ebstein  considers  at  some  length  the  history  of 
club  fingers  and  tlie  various  clinical  conditions  under 
whicli  they  occur.  He  points  out  tliat  the  Hippocratic 
finger  with  its  curved  claw-Uke  nails  is  to  be  distinguished 
from  the  club  finger  with  its  swollen  end  and  associated 
changes  in  the  nail.  Closely  allied  to  the  latter  type  is  tlie 
pulmonary  hypertrophic  osteoarthropathy  of  Marie  which 
perhaps  lias  the  same  underlying  causes.  At  any  rate 
many  regard  club  fingers  as  an  early  stage  of  it.  Club 
fingers  occur  in  various  chronic  pulmonary  ami  pleural 
diseases,  especially  tliose  with  wiiicli  suppuration  is  asso- 
ciated. They  occur  also  in  hepatic  disease,  enterogenous 
cyanosis,  myxedema,  intrathoracic  tumors,  lieart  disease, 
especially  congenital  lesions,  and  some  other  conditions. 
Rarely  the  condition  is  unilateral.  I>ittle  is  known  of  the 
pathology.  Soft  parts  rather  than  bone  are  usually  most 
affected.  The  condition  may  appear  or  disappear  in  tlie 
course  of  a  few  weeks.  For  etiologj'  cyanosis,  alisorlied 
toxins  and  trophic  disturbances  have"  been  advanced.  Init 
for  none  is  there  much  proof.  The  paper  closes  witli  a 
bibliography  containing  220  titles.  It  is  a  risum4  rather 
than  a  contribution  of  any  new  fact. 

7.  Oriitzner  attributes  to  tlie  muscular  layer  of  the 
blood  vessels  a  distinct  action  in  addition  to  their  function 
of  controlling  the  blood  supply  of  the  organ  to  wliich  they 


bring  blood.  This  latter  they  do  by  their  contraction  or 
expansion,  so  diverting  blood  from  or  to  the  organ.  Ue- 
skles  they  act  to  maintain  blood  pressure.  In  addition 
Griitzner  believes  the  blood  vessels  have  an  independent 
puniping  action  whereby  they  materially  aid  the  heart  in 
maintaining  the  circulation.  This  action  is,  of  course,  far 
less  powerful  than  the  pumping  action  of  the  heart.  In 
this  sense  arteries  and  also  capillaries  and  veins  are  to  be 
regarded  as  accessory  hearts  sharing  in  the  activity  of  the 
great  heart. 

10.  Mendel  points  out  that  there  is  an  apparent  an- 
tagonism between  gout  and  the  p.sychoses,  for  gout  is 
infrequent  among  the  insane.  In  very  rare  cases,  how- 
e\er,  acute  psychoses  in  the  nature  of  delirium  hallucina- 
torium  follow  a  .severe  febrile  attack  of  gout.  Rarely  an 
acute  psychosis  takes  the  place  of  an  attack  of  gout.  Very 
rarely  it  seems  that  an  attack  of  gout  will  ser^■e  to  cure  a 
psychosis.  However,  there  is  no  justification  for  the  term 
gouty  psychosis  since  the  conditions  rarely  occur  together. 
12.  Rauchfuss  considers  this  subject  especially  in  refer- 
ence to  children.  He  points  out  that  the  sign  is  demon- 
strable when  fluid  reaches  the  level  of  the  eighth  dorsal 
\ertebra.  \\'ith  larger  amounts  of  fluid  usually  a  lateral 
ilisplacemenL  of  the  heart  and  \essels  at  its  base  can  be 
made  out,  sometimes  a  deviation  of  the  trachea.  Fre- 
quently the  height  of  the  paravertebral  triangle  is  several 
vertebra;  below  the  level  of  fluid  though  often  the  two 
correspond.  In  pneumonia  a  band  of  paravertebral 
dulness  can  be  made  out  on  deep  percussion  but  this  differs 
from  the  triangle  accompanying  fluid.  The  cause  of  the 
paravertebral  triangle  of  dulness  was  studied  on  tlie 
cadaver  by  filling  the  pleura  with  fluid  and  by  displacing 
the  heart  by  means  of  a  metal  sound  introduced  into  the 
heart  through  the  jugular  vein.  Rauclifuss  found  the 
latter  produced  a  slight  triangle  of  dulness  but  displace- 
ment of  the  posterior  mediastinal  organs  and  crowding  over 
of  the  distended  plema  were  the  main  causes.  Displace- 
ment of  the  esophagus  was  shown  by  a  fluoroscopic  exam- 
ination after  the  introduction  of  a  filled  bougie.  Since 
displacement  of  the  mediastinum  is  the  chief  cause  tlie 
sign  only  gradually  disappears  after  removal  of  fluid  with 
the  return  of  the  mediastinum  to  its  normal  relations. 

1.5.  Sclireiber  reports  a  case  of  heart  block  in  a  man  of 
forty-four,  studied  by  means  of  tracings  of  arterial  and 
venous  pulsations,  and  of  intra-esophageal  pulsations;  also 
by  radioseopic  examination.  The  cause  of  the  condition 
in  this  case  is  unknown  as  the  patient  did  not  die. 

16.  A  symptom  complex  is  described  under  the  term 
arthrogryposis,  a  term  first  usetl  l>y  Niemeyer.  It 
occurred  in  a  child  of  nine  months.  After  a  slight  attack 
of  gasfro-enteritis  which  had  apparently  run  its  course, 
there  was  a  rise  in  temperature  accompanied  Ijy  tonic 
contractions  especially  of  the  extremities.  The  muscles 
were  tender  and  the  skin  over  them  wa.s  swollen.  This 
condition  continued  se\eral  days  without  intermission  anil 
disappeared  without  lca\ing  any  paralysis.  There  was 
no  increased  excitability  of  nerves  and  muscles,  and  tiie 
reflexes  were  not  increa.setl.  Trousseau's  sign  was  absent. 
The  condition  differs  from  tetany  in  the  fact  that  the  con- 
tractions were  not  intermittent,  tlicre  was  no  increased 
irritability  of  ner\es  and  muscles  and  there  was  no 
laryngeal  spasm.  Tinfeniann  suggests  myositis  as  the 
cause. 

18.  Waldvogel  anumg  other  accidents  of  thoracocentesis 
considers  albuminous  expectoration.  In  his  ca.sc  the 
expectoration  was  in  several  respects  .similar  to  the  fluid 
withdrawn  from  the  pleura.  He  believes  that  the  al- 
buminous fluid  of  the  sputum  is  derived  from  the  pleural 
cavity,  but  not  as  the  re.-ivdt  of  rupture  into  the  lungs. 
Instead  he  thinks  the  fluid  is  absorbed  from  the  pleura  and 
resecreted  into  the  bronchi  and  alveoli.  He  supports  this 
view  by  animal  experiments.  He  injected  various  sub- 
stances" into  the  pleural  cavity  of  animals,  and  noted  the 
raiiiilitv  with  which  thcv  "disappeared.  Moreover,  he 
found  that  they  would  ap"pear  in  the  sputum.  Violent 
cougliing  and  cardiac  weakness  he  considers  important 
determining  factors.  Con.sequcntly  it  is  important  to  con- 
trol th(!  cough  after  thoracocentesis,  and  to  stimulate  the 
heart  in  order  to  prevent  the  occurrence  of  albuminous 
e\f)ectoration,  a  complication  which  not  infre<iucntly 
results  fatally. 
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A    MEMORIAL  TO  DR.  JAMES   R.   CHADWICK. 

The  bronze  memorial  tablet  to  the  late  Dr. 
James  R.  Chachvick,  for  thirty  years  librarian 
of  the  Boston  Medical  Library,  has  been  placed 
upon  the  walls  of  Holmes  Hall  in  the  library 
building  on  the  Fenway.  As  will  be  seen  from 
the  accompanying  cut,  the  tablet  has  a  plain 
classical  border;  a  wreath  inclosing  the  medallion 
portrait  modelled  some  years  ago  by  Brooks 
(considered  by  Dr.  Chadwick  a  most  excellent 
likeness)  and  a  Latin  inscription.  The  tablet 
was  modelled  and  cast  by  T.  F.  McGann  &  Sons 
Company,  of  Bo.-5ton. 


lACOBO    READ    CHADWICK    • 
.MD^CCCXXXXIV       MDCCCCV 
CONDI  TOR  I 
3!BLI0ttfECARI0 
DCCCLXXV  MDCCCCV 

VIVS    HAEC    BIBLIOTHECA  , 
MONVMENTVM  • 


At  the  time  when  the  Medical  Library  voted  to 
erect  this  tablet,  it  also  voted  to  establish  a  fund 
to  be  known  as  the  "  ("hadwick  Book  Fund," 
and  authorized  the  committee  to  solicit  and 
receive  subscriptions  for  this  purpose.  The 
committee  feels  that  such  a  fund,  while  of  the 
greatest  service  to  the  library,  would  be  a  most 
fitting  memorial  to  one  whose  individual  efforts 
are  largely  responsiV)le  for  the  very  complete  files 
of  the  periodical  literature  of  the  past.  Some 
subscriptions  have  already  been  received  for 
this  purpose,  but  the  committee  considers  the 
amount  on  hand  as  insufficient  and  urges  all 
those  interested  to  contribute. 

Subscriptions  of  any  amount  may  be  sent  to 
the  members  of  the  committee,  which  consists 
of  Dra.  W.  L.  Burrage,  (".  J.  Blake,  C.  M.  Green, 
J.  G.  Mumford  and  E.  B.  Young. 


€orre;^pont>rntr. 


PARIS  LETTER. 

[From'our  ,Sp«evil  CorreMporulenl.] 

Treat.ment  of   Excessive  ARxERiAr,  Pressure  by 
High-Frequency  Currents. 

Pari.s,  Miirrli  IS),  1907 

Mr.  Edilnr:   Three  month.s  nf.<i.  one  of  the  bewt  or(tans 

of  the  Paris  daily  preiw  ajlj>eared    one  n\orninf;  witli    n 

flamlmynnt   article  oeeupyinR   the  first   two  column!!  of 

its  lending  page,  the  mo«t  eonspieuoiis  position  in  the 


entire  paper,  wherein  w-is  announced  that,  thanks  to  the 
discoveries  of  two  savants,  whose  likenesses  were  repro- 
duced at  the  head  of  the  sheet,  arteriosclerosis,  that  curse 
of  the  human  race  and  synonjTii  of  old  age,  had  at  la.st 
been  conquered,  and  that  physicians  would  henceforth 
be  in  a  position  to  handle  it  as  they  liked. 

Now  the  proprietors  of  the  paper  in  question  are  not 
ninning  an  institution  of  charity,  exactly;  this  article 
must,  tlierefore,  have  been  paid  for.  and  paid  for  in  good 
round  thousands.  One  of  the  two  saranis  mentioned  is  a 
Ceneral  practitioner  little  known  to  the  scientific  world; 
but  the  other  is  d'.Vrsonval,  profe.s,sor  at  the  College  de 
France!  That  a  man  occupjnng  his  position  should  have 
alloweil  such  a  cjTiical  advertisement  as  this  to  appear, 
together  with  his  photograph,  in  the  daily  public  press. 
and  at  the  same  rime  that  the  whole  transaction  stiould 
have  aroused  no  protest  on  the  part  of  the  medical  pro- 
fession at  large  but  have  been  looked  on  as  a  natural 
occurrence,  throws  light  on  the  present  state  of  medical 
deontology  in  this  country. 

The  article  related  in  \-ivid  terms  that  most  of  the  ills 
of  advancing  years  are  due  to  arterial  high  pressure  and 
\essel  hardening;  but  that  now.  by  means  of  merely  a 
few  seances  of  high-frequency  treatment,  this  pressure 
can  be  rapidly  reduced  to  the  normal  and  kept  there; 
that  old  age  and  most  of  its  attendant  infirmities  can 
henceforth  be  banished  from  our  preoccupations,  etc.;  the 
usual  song,  which  appears  destined  to  crop  up  at  certain 
repilar  intervals  just  about  so  often,  the  most  celebrated 
instances  during  recent  years  having  been  the  Brown- 
S^quard  injections.  Huchard's  formic  acid  and  Metchni- 
kofT's  fermented  milk. 

To  begin  with,  a  good  deal  of  careless  terminology  seems 
to  be  employed  in  connection  with  this  subject.  The 
word  most  commonly  used  is  hj'pertension.  arterial  ten- 
sion, etc.  Now  as  we  are  dealing  with  li(]uids.  substances 
incompressit)le,  I  cannot  see  how  with  them  there  can  be 
any  question  of  tension,  a  term  usually  applied  to  com- 
pressible substances,  such  as  ga.ses.  Pressure  is  therefore 
the  term  that  ought  to  be  exclusively  used,  and  not 
tension. 

.\gain.  this  article  brings  up  anew  the  aged  controversy 
as  to  f  lie  relation  between  high  arterial  pressure  and  vessel 
ilegeneration,  aViout  wliich  so  much  luus  been  arg\ied  in 
the  past,  and  will.  I  .suppose,  continue  to  be  argued  in  the 
future,  the  subject  being  apparently  an  inexhaustible  one. 
.\nd  yet,  the  question  does  not  seem  so  very  complicated. 
Let  me.  with  becoming  deference  to  the  learned  authorities 
who  have  already  treate<l  the  subject,  show  in  a  few  words 
how  it  appears  to  me. 

The  heart  and  arteries  seem  to  work  on  the  same  plan 
and  to  the  same  end  as  the  ordinary  steam  fire-engine. 
The  heart  is  the  pi.ston,  the  elasticity  of  the  arterial  walls 
tlie  air  chamber  and  the  capillaries  the  resistant  nozzle,  — 
the  whole  system  being  devised  for  the  purjx>se  of  trans- 
forming a  quick,  intermittent  and  energetic  force  into  a 
continuous,  even  and  moderate  one.  .S)  long  as  the  air- 
chamber  has  the  requisite  dimensions,  the  macliine  will 
work  satisfactorily.  Bvit  .suppose  that  for  some  reason 
tlie  cubic  area  of  the  air-chamber  be  gradually  and 
stea<lily  reduced  in  size,  the  machine  will  equally  pro- 
grossi\elv  cease  to  act  properly,  get  out  of  order  and 
ultimately  burst  some  part  of  its  mechani.sm  on  account  of 
the  disappearance  of  the  cushion  constituted  by  the  air- 
chamber  for  the  protection  of  the  remainder  of  the  appa- 
ratus against  the  piston's  energy.  Is  not  this  exactly 
what  happens  when  in  advancing  years,  whatever  may 
be  the  cause,  the  arteries  begin  to  lo.se  their  elasticity  and 
harden?  .•Vrterial  pressure  is  a  corollary  of  arterial  elas- 
ticity; the  moment  the  elasticity  begins  to  fall  off,  pres- 
sure follows  suit,  ."^o  that  we  are  inevitably  brought  to  the 
conclusion  which  will  surprise  some  peo^ile.  that  the  more 
pronoimced  the  degree  of  arteritxsclerosis,  the  lower  the 
arterial  pres.sure  of  the  individual. 

This  does  not  mean  for  a  moment  that  any  attempt  is 
Iwing  made  to  deny  the  existence  of  ca.ses  of  high  prccBUre, 
which  every  one  has  met  in  his  practice;  what  is  meant  is 
that  with  them  the  over-pre.s,sure  is  not  a  function  of 
arteriosclerosis,  but  of  some  other  condition.  It  may  be 
due  to  a  glutinous  state  of  tlie  blood  owing  to  accumulateil 
uric  acid,  according  to  Haig;  or  to  capillary  spasm,  ac- 
cortling  to  Huchard;  tonephrili.s;  to  circulatmg  toxins,  or 
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to  other  causes.  The  type  of  the  advanced  case  of  arterio- 
sclerosis is  not  the  apparently  healthy  man  vnth  volumi- 
nous and  bounding  pulse,  but  the  cadaverous  individual 
with  tissue-cachexia,  fat  all  gone,  muscles  waste<l  and 
parchment  skin  stretched  over  withered  limbs,  beneath 
which  can  be  descried  pumping  at  each  stroke  of  the 
piston,  the  nodular,  serpentine,  pipe-stem  arteries, 
elongated  and  inextensible,  back  of  which  is  laboring  a 
distended,  hj-pertrophied  and  degenerated  heart-muscle 
with  intermittent  or  irregular  rhj-thm.  There  is  no 
excess  of  pressure  here,  far  from  it.  Besides,  how  could 
we  with  our  apparatus,  based  on  vessel  compressibility, 
measure  such  a  coefficient  with  a  hardened  artery?  What 
has  been  taken  for  excessive  pressure  in  such  cases  is  the 
thrust  against  the  finger  that  each  heart-beat  necessarily 
gives  through  the  right  artery,  which,  no  longer  able  now 
to  dilate  transversely  through  loss  of  its  elasticity,  expresses 
the  impulse  of  the  central  motor  by  a  longitudinal  move- 
ment of  its  substance  now  stretched  out  far  beyond  its 
original  length.  E.xcessive  pressure,  then,  and  arterio- 
sclerosis are  two  distinct  things,  not  to  be  confounded; 
and  on  this  particular  the  writer  of  this  newspaper  article 
has  conspicuously  wandered  afield. 

No  sooner  had  the  article  referred  to  seen  the  light  than 
Huchard,  a  man  who  has  written  a  great  deal  on  the 
heart,  girded  on  his  armor  and  proceeded  to  do  its  tenets 
battle.  And  for  the  last  three  months,  before  the  learned 
societies,  Academie  de  Medecine.  Societe  de  Therapeutique, 
etc.,  we  have  had  an  avalanche  of  papers  from  him  on 
arterial  high  pressure  and  its  treatment.  Huchard  is  a 
man  who  all  his  life  has  ridden  but  three  or  four  horses, 
but  these  poor  jades  he  has  pushed  well-nigh  to  death. 
It  would  have  been  advantageous  to  him  if  early  in  his 
career  he  had  taken  to  heart  the  caution  contained  in  the 
lines  of  your  immortal  philosopher,  Hosea  Biglow,  which 
with  the  alteration  of  one  word  read  as  follows: 

"  A  ginooine  doctor  should  be  on  his  guard, 
Ef  he  muM  hev  beliefs,  nut  to  b'lieve  'em  tu  hard." 

Well,  one  of  these  favorite  war  horses  of  Huchard's  has 
always  been  this  same  arterial  high  pressure  and  its  treat- 
ment, his  theory,  in  a  word,  being  that  arteriosclerosis  is 
produced  by  an  antecedent  phase  of  high  pressure,  due  to 
capillary  spasm  produced  by  to.xins.  Now  after  having 
had  the  field  pretty  much  to  himself  for  years  in  this 
department,  here  suddenly  arises  before  him  a  younger 
competitor  in  this  special  branch,  and  a  competitor  with 
the  pretension  of  curing  the  disorder  by  means  of  a  few 
usances  of  electricity,  he,  Huchard,  having  spent  his  life  in 
demonstrating  the  condition  to  be  everj-thing  that  is 
chronic,  constitutional  and  incurable.  Hence  this  deluge 
of  papers,  and  the  general  outburst  of  choler  in  the 
Huchard  camp. 

It  is  not  easy  to  ascertain  just  where  the  exact  truth  lies 
as  regards  this  new  treatment.  Not  being  an  electrician 
myself  I  cannot  speak  from  experience;  and  when  you 
apply  to  others  you  are  immediately  confronted  with  so 
many  rivalries,  and  the  different  cliques  into  which  pro- 
fessional men  are  divided  here,  which  defend  their  own 
adherent,  "  right  or  wTong,"  and  conversely  will  not  hear 
of  any  good  whatever  coming  out  of  a  competing  band, 
that  the  goddess  rfruth  seems  to  have  descended  so  far 
down  into  her  well  this  time  as  to  be  no  longer  discernible 
to  the  naked  eye. 

The  .subject  is  not  exactly  a  new  one.  Moutier,  the 
leader  of  the  high  pressure  crowd,  has  worked  at  it  for 
many  years,  but  not  to  his  full  satisfaction  until  1902; 
since  that  date,  however,  he  considers  that  his  method 
and  apparatus  have  been  fully  perfected  and  that  his 
re.sults  can  be  judged. 

He  never  claimed  to  cure  arteriosclerosis  directly  as  a 
lesion;  what  he  does  claim  is  to  be  able  to  reduce  excess 
of  pressure  with  perfect  ease,  and  that  this  reduction  is  to 
a  certain  degree  a  definite  one.  His  apparatus  is  thus 
described:  a  Ruhmkorff  coil  giWng  a  2.5  cm.  spark,  fitted 
with  a  Contremoulins-Gaiffe  interrupter,  connected  with 
the  city  cables  by  a  rheostat;  a  d'.\rsonval  petroleum 
condenser,  and  a  large  solenoid  cage  with  continuous  wire 
and  no  door,  the  hoops  being  hoisted  up  to  let  the  patient 
in.  The  treatment  is  supposed  to  be  given  at  about 
50*0,000  interruptions  per  second.  By  means  of  high- 
frequency  currents  of  high  tension  applied  in  a  solenoid 


cage  in  siances  of  five  minutes  each  three  times  a  week,  he 
claims  to  reduce  high  pressure  anfl  thereby  to  ameliorate 
many  symptoms  —  vertigo,  tinnitus,  palpitations,  irregu- 
larities, etc, —  connected  witli  developing  arteriosclerosis, 
and  also  probably  to  retard  the  said  development  itself  by 
removal  of  pre,s.sure.  In  parenthesis  an  important  point  is 
not  to  apply  this  treatment  to  tubercular  patients,  as  with 
them  it  may  give  rise  to  acute  accidents.  .Moutier  claims 
to  have  been  obtaining  results  such  as  these  for  fully  five 
years  now;  there  would,  therefore,  appear  to  be  grounds 
for  belieWng  that  with  that  length  of  experience  back  of 
him  his  thesis  would  by  this  time  either  have  been  tri- 
umphantly demonstrated,  or  have  fallen  ignominiously  to 
the  ground. 

And  yet,  what  do  we  find?  In  the  discussions  that  took 
place  on  the  occasion  of  Huchard's  recent  communications 
to  the  various  medical  bodies,  several  points  appear  to 
have  been  clearly  shown.  First:  That  the  generality  of 
authorities  here  do  not  at  all  accept  Huchard's  theory 
that  arteriosclerosis  is  preceded  and  produced  by  a  long 
antecetlent  period  of  high  pressure  due  to  capillary  spasm. 
Second:  That  chnical  practitioners  in  general  place  no 
faith  in  the  lasting  benefit  of  high-frequency  currents  on 
high  pressure;  the  most  that  they  will  grant,  and  this  in  a 
questioning  and  grudging  spirit,  is  that  they  reduce 
pres.siu-e  for  a  few  moments,  hours  or  days,  .\mong  these 
men  are  .\lbert  Robin,  Huchard,  Widal,  Vaquez,  etc. 
To  them,  however,  Moutier's  answer  is  only  too  easy: 
that  they  do  not  know  anything  about  the  method  them- 
selves, and  that  those  who  have  tried  it  on  their  behalf 
have  had  neither  the  apparatus  nor  the  experience  neces- 
sary for  the  purpose;  that  his  results  for  five  years  are 
there  to  speak  for  themselves,  facts,  that  cannot  be 
demolished  by  mere  beliefs. 

Moutier's  ideas,  howe\er,  have  received  a  more  serious 
check,  possibly,  in  the  opinions  of  them  expressed  by  his 
colleagues  in  electricity.  This  opposition  is  more  difficult 
for  him  to  overcome,  for  he  is  here  confronted  with  his 
peers,  and  in  some  instances  with  men  of  greater  experi- 
ence in  this  specialty  than  himself. 

Naturally  these  men.  both  for  themselves  and  at  the 
request  of  general  practitioners  and  heart  specialists,  have 
tested  the  method,  and  a  number  of  opinions  on  the  subject 
emanating  from  them  have  appeared  in  print.  I  think 
that  it  is  not  unfair  to  say  that  even  Moutier  will  acknowl- 
edge that  the  general  consensus  of  the  electric  fraternity  is 
adverse  to  him.  Some  of  them  say  that  they  have  ob- 
tained no  results  whatever  from  high  frequency  in  arterial 
high  pressure!  Others  that  they  get  a  few,  but  that  these 
have  not  proved  lasting.  A  few  only  substantiate  more  or 
less  Moutier's  contentions. 

So  there  the  question  stands  for  the  time  being.  It 
should  be  remarked  in  closing,  and  without  any  animus 
being  imphed.  that  Moutier  is  a  relatively  unknown  man  in 
the  scientific  world.  This  is  no  reason  wliy  he  should  not 
make  a  discovery  just  as  well  as  any  one  else;  still,  such  an 
important  affair  as  would  be  this  one  should  it  turn  out  to 
be  true,  coming  from  an  unknown  source,  is  naturally 
looked  at  with  greater  suspicion  than  if  it  came  from  some 
acknowledged  authority.  D'.\rsonval.  being  a  laboratory 
man,  has  taken  no  part  in  the  clinical  side  of  this  ques- 
tion. 

Time  then  alone  will  settle  the  matter,  and  show  us 
where  the  truth  lies.  Such  wide  attention  has  now  been 
drawn  to  the  subject  in  France,  owing  to  Huchard's  com- 
munications to  the  various  societies,  that  every  electrician 
in  the  country  will  now  be  certain  to  test  the  method  for 
himself.  For"  little  by  little  the  electric  specialists  over 
here  are  putting  forward  the  claim  to  be  the  sole  path  to 
salvation  in  all  diseases!  But  about  this  I  hope  to  have 
occasion  to  speak  at  greater  length  in  .some  future 
letter. 

On  general  principles  only,  Moutier's  claims  appear 
absolutely  untenable.  If  there  was  one  t>-pc  of  incurable 
chronicity  in  medical  matters  it  was  the  condition  of  the 
ves.sels  in  advancing  years.  .\nd  now  to  come  forward  ami 
preteml  that  all  this  accmnulationof  personal  and  heredi- 
tary sins  of  omission  and  commission  can  be  set  straight 
by  a  few  sfancz-s  of  high  fre<|uency,  is  simply  to  claim  to 
have  discovered  an  elixir  of  longevity,  and  I  am  afraid 
that  the  times  are  not  such  as  that  —  just  yet. 

"  Spectator." 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  March  23,  1907. 
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CHANGES   IN    THE   MEDICAL   CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MARCH  30,   1907. 

W.  C.  Karwei.l,  assistant  surgeon.  Detached  from  the 
"  Worden  "  April  15,  and  ordered  to  the  "  Lancaster." 

L.  H.  SCHWERIN,  acting  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  "  Wor- 
den." 

A.  Hammar,  pharmacist.  Ordered  to  the  Naval  Hospital, 
New  Fort  Lyon,  Col.,  for  such  duty  an  he  may  be  assigned. 

.1.  U.  HoLLOWAY,  passed  assistant  surgeon.  Detached  from 
duty  with  Naval  Recruiting  Party  No.  4  and  ordered  to  the 
"  Indiana." 

C.  E.  Ryder,  passed  assistant  surgeon.  Detached  from 
duty  at  Naval  Rt!cruiting  Station,  Omaha,  Neb.,  and  ordered 
to  the  "  Vermont." 

C.  St.J.  Bt;Ti,ER,  passed  assistant  surgeon.  Detached  from 
dutyat  the  Naval  Hospital,  San  .Juan,  P.  R.,  and  ordered  to 
attend  course  of  instruction  at  Naval  Medical  School,  Wash- 
ington, D.  C. 

E.  M.  Brown,  passed  assistant  surgeon.  Detached  from 
dutv  under  the  department  of  government  and  sanitation, 
Canal  Zone.  Isthmus  of  Panama,  and  onlercd  to  the  Bureau  of 
Medicine  and  Surgery,  .Navy  Department,  for  special  duty. 

F.  M.  B(m;an,  passed  assistant  surgeon.  Detached  fmrn 
duty  at  the  Naval  Kccruiting  Station,  Baltimore,  Md.,  and 
onlered  to  attend  course  of  Instruction  at  the  Naval  Medical 
•School,  Washington,  D.  C. 

H.  A.  May,  assistant  surgeon.  Detached  from  the  "  In- 
diana" and  ordered  home  to  wait  orders. 

.1.  L.  Bei.knap,  assistant  surgeon.  Detached  from  duty 
with  marines  In  Cuba,  and  ordered  to  the  "  Kentucky." 

W.  F.  Sciiam.er,  assistnnt  Burgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  April  3,  and  ordered 
to  the  '•  Brooklyn." 

H.  L.  Brown,  naslstant  surgeon.  DcUched  from  duty  with 
Naval  Kecrulting  party  No.  3,  and  ordered  to  attend  course  of 
Instruction  at  the  Naval  Medical  School,  Washington,  D.  C. 

F.  M.  Shook,  assistant  surgeon.  Detached  from  duty  at 
the  Naval  Hospital,  Mare  Islunil.  Cal.,  and  ordered  to  duly 
under  the  Dvpnrtmcnl  of  OoviTnmont  ami  Sanitation,  I  iinal 
/.one.  Ir<thinus  of  Panama. 

F.  M.  MrNsoN.  assistant  surgeon.  Dilnilicd  from  Naval 
Proving  Ground,  Indian  Head.  Md.,  ordered  to  atleml  course 
of  laitructloD  at  Naval  Medical  School,  Waahlugtou,  D.  C. 


F.  D.  Chappelear,  acting  assistant  surgeon.  Detached 
from  Naval  Medical  School,  Washington,  D.  C,  ordered  to 
Naval  Hospital,  Pcnsacola,  Fla. 

D.  II.  Ca.sto,  acting  assistant  surgeon.  Detached  from 
Naval  Medical  School,  Washington,  D.  C,  ordered  to  duty  at 
Naval  Recruiting  Station,  Baltimore,  Md. 

E.  E.  Curtis,  acting  assistant  surgeon.  Detached  from 
Naval  Medical  School,  Washington,  D.  C,  ordered  to  duty 
at  Naval  Hospital,  Norfolk. 

A.  McK.  Jones,  acting  assistant  surgeon.  Detached  from 
the  Naval  Medical  School,  Washington,  D.  C,  and  ordered  to 
duty  with  recruiting  party  No.  i. 

RESIGNATION. 

Dr.  Akthur  T.  Cabot  has  resigned  from  the  position  of 
visiting  surgeon  to  the  Massachusetts  General  Hospital. 

RECENT  DEATHS. 

Du.  Robert  Stuart  MacGregor,  of  New  York,  died  from 
pneumonia  on  March  23,  in  the  thirty-ninth  year  of  his  age. 
He  was  of  Scotch  descent  and  was  anative  of  St.  Andrews, 
Province  of  Quebec,  Canada.  He  was  graduated  from  the 
medical  department  of  the  University  of  New  York  in  1807, 
and  had  spent  his  professional  life  in  New  Y'ork  City. 

Dr.  Otto  Albert  Weigand,  of  .lerscy  City,  N.  J.,  died 
from  pulmonary  tuberculosis  on  March  24.  He  was  thirty- 
eight  years  of  age,  and  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1890. 

Dr.  George  Warren  Baktow,  of  Three  Bridges,  Hunter- 
don County,  N.  J.,  died  on  March  28,  at  the  age  of  sixty-three 
years.  When  a  young  man  he  served  in  the  Civil  War",  in  the 
Fifteenth  Regiment,  New  .Jersey  Volunteers,  and  was 
wounded  at  tlie  battle  of  Petersburg.  At  the  close  of  the 
war  he  studied  medicine,  and  was  graduated  from  the  College 
of  Physicians  and  Surgeons.  New  York,  in  1872.  He  had 
practised  in  the  village  of  Three  Bridges  for  thirty-four  years. 

Dr.  Reed  B.  Bontecou,  of  Troy,  N.  Y.,  died  at  an  ad- 
vanced age  on  March  28.  He  was  graduated  from  the  Medical 
School  at  Castleton,  Vt.,  in  1847.  He  was  one  of  the  well- 
known  field  surgeons  of  the  Civil  War,  throughout  which  he 
served  in  the  medical  corps  of  the  army,  and  for  faithful  and 
valued  services  he  was  brevetted  lieutenant-colonel  and  colonel 
of  volunteers.  In  1863  he  was  placed  in  charge  of  the  Haver- 
wood  United  States  General  Hospital  at  Washington,  D.  C. 
At  the  time  of  his  death  he  was  consulting  physician  and  sur- 
geon to  the  Marshall  Infirmary  of  Troy. 
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Students'  Aid  Series.  Aids  to  Dental  Surgerv.  By  Arthur 
S.  Underwood,  M.R.C.S.,  L.D.S.  Eng.,  and  Douglas  Gabel, 
M.R.C.S.,  L.R.C.P.  Loud.,  L.D.S.  Eng.  Second  edition.  New 
York  ;    William  Wood  &  Co.    1907. 

Histological  Observations  on  Sleeping  Sickness  and  Other 
Trypanosome  Infections.  By  F.  \V.  Mott,  M.D.  F.R.S. 
(From  the  Pathological  Laboratory  of  the  London  County 
Asylums).     New  York:     William  Wood  &  Co.     1907. 

The  Nursling.  The  Feeding  ami  Hygiene  of  Premature  and 
Full-Term  Infants.  Bv  ricrrc  Hndin.  Authorised  Transla- 
tion by  William  .T.  Maloncy,  M.B.,  Ch.B.  With  an  Intro- 
duction bv  Sir  Alexander  U.  Simpson,  M.D.,  LL.D.,  D.Sc. 
Illustrateif.     London:    The  Caxton  Publishing  Co.     1907. 

Green'.s  Encyclopedia  and  Dictionary  of  Medicine.  Vol.  III. 
Chicago:     W.T.  Keener  A  Co.    1907. 

Remarks  on  the  Modern  Treatment  of  the  Toxemia  of  Preg- 
nancy.   By  John  F.  Winn,  M.D.    Reprint. 

Joint  Diseases.  Especiallv  Those  of  Children.  By  DeForest 
Wlllard,  M.D.    Reprint.    " 

Psvchologv  Applied  to  Medicine.  Introductory  Studies.  Bv 
Davfd  W.  Wells,  M.D.  Illustrated.  Philadelphia:  F.  A. 
Davis  Co.    1907. 

Principles  and  Application  of  Local  Treatment  in  Diseases 
of  the  Skin.  Bv  1,.  Duncan  Bulklev,  A.M.,  M.D.  New  York: 
Rebman  Co.    litOl. 

Surgery  of  Genlto-Urlnarv  Organs.  Bv  J.  W.  S.  Goulov, 
M.D.    New  York:    Rebmau  Co.    1907. 

Dining  and  Its  .Vmenitlcs.  Bv  a  Lover  of  Good  Cheer. 
New  York  :     Rebman  Co.     1907.  ' 

.Vnatomlcal  Terminology  wiih  Special  Reference  to  the 
[BNA].  Bv  Lewcllys  F.' Barker,  M.D.  Illu.strated.  Phila- 
delphia :     P.  Blaklsfon's  Son  &  Co.     1907. 

Manual  and  Instrumental  Dilatation  of  the  Pregnant  ami 
Parturient  Cervix.     By  J.  Clifton  E<lgar,  M.D.     Ilcprint. 

The  American  Society  of  Tropical  Mcdidno.  Papers  Head 
before  the  Society  and  f'ubllsheil  under  Its  Auspices.  Vol.  2, 
1906-1907. 
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<©ri0ttial  %ttult0, 

THE  BIOGRAPHY  OF  MICHEL  SERVETUS,  THE 

DISCOVERER    OF    THE    PULMONARY 

CIRCULATION. 

By  CHARLES  GREENE  CUM8T0N,  M.D.,  BOSTON, 

Member  of  the  Medical  Historical  Society  of  France,  etc. 

To  WHICH  IS  APPENDED  THE  TEXT  OF  TH.\T  PAS- 
SAGE OF  HIS  WORK  RELATING  TO  THIS  DISCOVERY, 
FOLLOWED    BY    AN    ENGLISH    TRANSLATION    OF 

THE  Same  and  Notes. 

Michel  Servetus,  in  Spanish  Micael  Serveto, 
was  born  at  Villanueva  (Aragon)  in  1509.  He 
left  Spain  at  the  age  of  nineteen  years.  His 
father,  fearing  that  his  independent  character 
and  his  open  opposition  against  scholastic  the- 
ology might  bring  him  into  the  notice  of  the 
Inquisition,  sent  him  to  the  University  of  Tou- 
louse to  study  law.  Here  he  became  intimate 
with  some  young  men  who  were  preoccupied 
witli  the  new  religious  ideas  of  Luther,  and  after 
a  few  months  of  study,  which  was  more  given 
up  to  Biblical  than  judicial  subjects,  he  started 
for  Germany  in  order  to  enter  into  relationship 
with  the  chiefs  of  the  Reformation.  Received 
in  the  first  place  with  the  greatest  favor  by 
GEcolampadius  at  Bale,  he  was  not  long  in  alarm- 
ing the  reformer  by  his  antitrinitarian  doctrines. 
For  the  same  motive  he  was  repulsed  at  Stras- 
burg  by  Bucer  and  Capito  and,  like  the  former, 
Zwingli  complained  of  the  "  wicked  Spaniard." 

Far  from  giving  into  the  disapprobation  of  the 
official  chiefs  of  the  Reformation,  Servetus  placed 
the  matter  before  public  opinion.  In  1531  he 
published  his  celebrated  treatise  at  Haguenau, 
entitled  "  De  Trinitatis  Errorihus  Libri  VII." 
A  few  months  later  he  developed  his  ideas  in  a 
second  publication  entitled  "  Dialogarum  de 
Trinitatc  Lihri  II  de  Justitia  Christi  Capilula 
Quatuor."  This  treatise  on  the  errors  of  the 
Trinity,  or,  more  correctly  speaking,  the  varia- 
tions of  the  Trinity,  and  his  dialogues  on  the 
same  subject,  exposed,  in  a  manner  far  too 
obscure  for  the  present  time,  but  which  was 
quite  sufficiently  so  for  his  contemporaries,  the 
philosophical  and  theological  system  of  Servetus. 
The  success  of  his  writings,  without  being  enor- 
mous, was,  however,  quite  sufficient  to  scandalize 
and  cause  uneasiness  among  theologians. 

Suddenly,  either  from  prudence  or  from 
capriciousness,  Servetus  left  Germany,  bidding 
leave  to  theology,  and  came  to  Paris  to  study 
medicine  under  the  two  most  illustrious  masters 
of  the  time,  Sylvius  and  Fernel.  After  brilliant 
and  rapid  studies  he  took  the  bonnet  of  doctor 
and  professed  for  some  time  at  Paris.  As  a 
physician  he  acquired  great  celebrity  and  was 
one  of  the  most  profound  savants  of  the  century. 
The  discovery  of  the  pulmonary  circulation  and 
the  part  played  by  the  lung  in  the  modifications 
of  the  blood  is  certainly  his  finest  bit  of  work. 
He  also  mentions  the  part  played  by  the  cardiac 
va'ves  in  diastole  and  systole,  which  does  not 
take  place  during  intra-uterine  life,   but  com- 


mences as  soon  as  the  child  is  born.  In  these 
studies,  as  in  the  questions  of  theology,  Servetus 
is  himself,  that  is  to  say,  giving  evidence  of  an 
exuberant,  unequal  and  orderless  mind,  quite 
as  profoundly  sagacious  on  certain  occasions  as 
it  was  chimerical  upon  others,  and  always  greatly 
attached  to  his  own  opinions.  Very  little  desire 
to  respect  tradition  is  shown;  for  example,  in 
his  treatise  on  syrups  {siruporum  universa  ratio) 
he  adds  these  most  significant  words:  "  Ad  Galeni 
censiiram  diligenter  exposita."  This  work  was  a 
blow  directed  against  the  Faculty  and  proposed 
in  its  pages  to  substitute  a  pretended  superior 
method  to  the  old  medical  errors.  The  dispute 
became  so  intense  that  it  necessitateil  the  inter- 
ference of  Parliament. 

In  the  midst  of  these  scientific  struggles  which 
it  would  seem  might  have  absorbed  all  the 
thoughts  of  young  Villeneuve  (the  name  which 
Servetus  had  adopted  in  France) ,  he  nevertheless 
secretly  returned  to  his  favorite  passion.  He 
wrote  to  Calvin  in  order  to  obtain  a  conference, 
or  discussion  (disputatio),  on  theological  questions. 
According  to  Theodore  de  Beze,  it  would  appear 
that  although  the  place  and  day  for  the  con- 
ference had  been  fixed,  Servetus  did  not  appear, 
but  it  may  at  any  rate  be  supposed  that  it  was 
not  from  any  fear  on  his  part  of  appearing  before 
the  great  reformed  theologian.  Pressed  by  his 
needs  he  went  to  Lyons  in  1534  and  entered  as  a 
proofreader  in  a  printer's,  where  he  published,  with 
notes  by  himself,  the  "  Geography  of  Ptolemy," 
a  Bible  also  with  notes,  arguments  for  the  theo- 
logical writings  of  St.  Thomas  and  some  other 
compilations.  He  returned  to  Paris  in  1537 
and  obtained  a  decision  from  Parliament,  which 
put  an  end  to  the  law  procedures  directed  against 
him  by  the  Faculty  of  Medicine.  In  1538  he 
established  himself  as  a  physician  at  Charlieu, 
a  town  near  Lyons,  and  finally  in  1541  he  had 
the  good  fortune  to  meet  at  the  latter  city  Pierre 
Paulmier,  Archbishop  of  Vienne  (Dauphin^),  a 
kindly  man,  most  liberal  and  favorable  to  savants. 
In  order  to  free  Servetus  from  his  persecutions, 
the  Archbishop  offered  him  the  hospitality  of 
his  own  palace  as  his  physician.  In  this  safe 
asylum,  Servetus  was  able  to  follow  his  profession 
and  to  continue  to  work  for  the  publishers. 
Sought  for  by  the  first  families  of  the  province, 
greatly  esteemed  as  a  physician,  honored  as  a 
friend  of  the  Archbishop,  beloved  for  his  agreeable 
and  kindly  nature,  he  would  have  been  able  to 
pass  many  happy  years  at  Menne,  if  his  restless 
disposition  and  his  passion  for  militating  theology 
had  not  again  thrown  him  into  religious  dis- 
cussions. His  ardent  desire  of  going  himself 
to  the  very  foundations  of  these  then  burning 
questions  drove  him  to  undertake  a  more  com- 
plete and  logical  reformation  than  that  given 
forth  by  Luther  and  Calvin,  the  reconstitution 
of  pure  Christianism,  that  is  to  say,  what  was, 
according  to  him,  the  primary  and  authentic 
rehgion  of  Christ. 

Confident  in  what  he  believed  to  be  the  truth, 
he"*  did  not  suspect  that  it  would  become  too 
evident  to  .everybody,  and  he  had  no  greater 
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desire  than  that  of  proving  it  to  the  chief  of  the 
French  reformation,  namely,  Calvin.  Phiced  in 
relationship  with  the  latter  by  Frellon,  a  publisher 
at  Lyons,  he  wrote  him,  sending  him  some 
manuscripts,  in  which  t'alvin  discoveretl  quite 
a  different  affair  than  a  restoration  of  Chri.s- 
tianism,  because  lie  there  saw  a  very  character- 
istic pantheism. 

Servetus  exposed  his  views  to  Calvin,  treating 
him  on  an  equal  if  not  his  inferior,  and  this 
arrogance  contributed  considerably  to  irritate 
the  reforiTier,  who  broke  off  all  relation  with  his 
adversary  in  February.  1546.  At  this  time 
(Feb.  bS.  l.'>46).  Calvin  wrote  to  Farel,  in  which 
letter  very  sinister  words  are  to  be  found,  a 
paragraph  of  which  I  quote:  "  ServetiLs  ha.s  sent 
me  an  enormous  volume  of  his  reveries,  at  the 
same  time  advising  me  with  fabulous  brazenness 
that  I  would  therein  find  unheard-of  marvels. 
He  offers  to  come  here  [at  Geneva]  if  agreeable 
to  me,  but  I  do  not  wish  to  give  my  word,  because, 
if  he  came  I  would  not  suffer  him  to  leave  alive 
if  my  authority  has  any  power." 

Abel  Popin,  a  preacher  at  Geneva,  and  Pierre 
Viret,  a  reformer  at  Lausanne,  to  whom  Servetus 
again  addressed  himself,  also  rejected  him,  and 
finally  he  was  obliged  to  try  alone  the  radical 
reform  to  which  mis.sion  he  thought  he  had  been 
called.  After  having  been  refused  by  a  pub- 
lisher at  Bale.  Servetus  finally  overcame  the 
hesitations  of  two  printers  at  \'ienne.  who  at 
last  consented  to  occupy  themselves  with  his 
work,  and  it  was  then  that  the  famous  "'  Chris- 
tianismi  ReMitutio  "  appeared. 

This  work  was  less  an  exposition  of  a  limited 
heresy  than  a  complete  plan  of  reform;  if  it  had 
become  circulated  its  effect  might  have  l>een 
immense  and  Servetus  would  not  have  been 
considered  as  a  simple  anti-trinitarian,  but  ratlier 
as  a  reformer.  However,  the  breath  of  ardent 
pantheism,  which  animated  the  entire  work, 
shocked  Christians  of  the  sixteenth  century, 
more  especially  because  this  panthei.sm  was  ap- 
plied to  transform  or,  rather,  overthrow  ortho- 
dox christology. 

The  work  had  hardly  been  issuetl  from  the 
press  and  had  not  as  yet  been  put  on  sale,  when 
a  copy  arrived  at  Geneva,  and  it  was  this  copy 
which,  denounced  to  the  Catholic  authorities  in 
France  by  a  Protestant  hand  of  Geneva,  resulted 
in  Servetus'  condemnation.  Was  Calvin  impli- 
cated in  this  denunciation?  An  attempt  has 
been  made  to  deny  this  by  Guyzot,  Paul  Henry 
and  Rilliet  de  Candolle;  Kug(^ne  Ilambot  and 
some  f)thcr  Swiss  writers  have  left  the  f|ucsiion 
in  doubt,  but  (ialiffe.  of  Geneva,  and  lOinile 
Sais.Ket  in  his  articles  which  aj)peared  in  the 
Rrviir  dfs  Dnix  Afnndc.i  <lo  not  hesitate  to  a<lmit 
Calvin's  culpability,  and  here  arc  the  facts  which 
have  been  collected  to  prove  this. 

There  was  at  Geneva,  among  the  French 
refugee.1  who  formed  Calvin's  party,  -a  ntan  who 
came  from  Lyons,  whose  name  wa.s  ( inilhuime  Trie 
or  de  Trie,  "  who,  from  religious  zeal  and  also  on 
account  of  some  bad  affairs,"  wa.s  expatriate*! 
and   had  embracc<l   the   reformed   religion.     He 


kept  up  a  constant  correspondence  with  one  of 
his  relatives,  Antoine  Arneys  by  name,  who  was 
established  at  Lyons  and  an  ardent  Catholic, 
who  saw  with  the  greatest  displeasure  a  member 
of  his  family  engaged  in  heresy,  and  he  endeavored 
with  all  his  might  to  bring  him  back  in  the 
clutches  of  the  Church.  It  was  these  two  men 
that  Calvin  used.  He  alone  had  in  his  hands 
the  work  which  had  as  yet  not  been  placed  on 
sale  and  which  bore  no  signature,  he  alone  know- 
ing the  author,  and  sometime  afterwards  Antoine 
Arneys  denounced  the  book  at  the  Inquisition 
of  Lyons,  giving  the  name  of  the  author  and 
accompanying  the  denunciation  with  the  index 
and  the  first  four  pages  of  the  '"  Restitution  of 
Christianism." 

At  this  time  Lyons  had  Cardinal  de  Tournon 
as  governor  and  as  Archbishop,  a  man  celebrated 
by  his  ardent  zeal  against  heretics.  In  order 
to  back  up  his  views  he  had  requested  from  Rome 
an  inquisitor  by  the  name  of  Father  Mathieu 
Ory,  who  took  the  title  of  penitentiary  of  the 
Pope  and  general  inquisitor  of  the  kingdom 
of  France  and  of  all  the  Gauls.  The  inquisitor 
and  cardinal  enjoined  upon  the  Lieutenant- 
General  of  the  King  in  Dauphin^,  Monsieur  de 
Maugiron,  to  arrest  Michel  Servetus.  The  latter, 
being  immediately  requested  to  appear  before 
the  Lieutenant-General,  tried  to  free  him.self 
of  the  accusation  and  requested  that  his  house 
should  be  searched;  this  was  done  and  nothing 
was  found.  The  same  unsuccessful  result  oc- 
curred at  .\rnollet's  printing  house  and.  although 
all  the  workmen  were  closely  questione<l,  not 
one  of  them  admitted  that  they  had  worked  on 
the  book,  two  or  three  pages  of  which  were 
shown  to  them. 

From  the  want  of  proof  the  inquest  aborted,  but 
the  inquisitors  did  not  renounce  the  hunt  after 
their  prey.  .Mathieu  Ory  dictated  a  letter  to 
Arneys  which  was  destined  for  Guillaume  Trie, 
a  letter  in  which  he  ordered  him  to  set  iiside  all 
generalities  and  to  send  to  Lyons  the  entire 
treatise  instead  of  the  first  four  pages.  Trie 
I  lid  not,  however,  send  the  book,  which  in  reality 
would  have  done  no  good,  because  Servetus 
and  his  printers  could  always  deny  any  knowleilge 
of  it.  for  it  bore  no  name  indicating  the  author, 
the  printer  nor  the  town  where  it  was  publisheil. 
He  <lid  better  than  this;  he  sent  the  letters 
written  by  Servetus  to  Calvin,  in  which  were 
to  be  found  the  same  heretical  propositions,  and 
he  replied  to  his  friend  whom  he  knew  to  l)e  the 
confident  of  the  inquisitors:  "  I  will  place  in 
your  hands,  in  order  to  convince  you.  a  couple  of 
dozen  of  written  pieces  from  the  person  of  whom 
it  is  question,  in  which  a  portion  of  his  heresies 
is  contained.  If  the  printed  book  was  placetl 
before  liim  he  might  be  able  to  deny  his  connec- 
tion with  it.  ii  thing  he  cannot  do  when  his  own 
handwriting  is  shown.  From  this  the  persons 
to  whom  you  refer,  having  the  affair  completely 
proven,  will  have  no  excuse  if  they  continue  to 
dissinudate  or  if  they  defer  attending  to  it.  .  .  . 
Hut  I  must  confe.s.s  one  thing  to  you,  namely,  that 
I    had   considerable  ditlicidty   to  obtain  what  I 
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send  you  from  C'alvin;  not  that  he  is  not  desirous 
of  having  such  fearful  blasphemies  repressed, 
but  because  it  appears  to  him  that  his  duty  is, 
since  he  does  not  hold  the  sword  of  justice,  to 
rather  convince  the  heresies  by  doctrine  than  to 
chase  them  clown  by  such  means;  but  I  influenced 
him  so  much,  remonstrating!;  the  reproach  of 
lightness  on  his  part,  which  might   Ije  Ijrought 


appear  that  he  was  obliged  to  give  up  by  force 
that  which  he  was  burning  to  deliver,  still  more 
adds  to  the  odiousness  of  his  conduct,  but  at  the 
same  time  it  gave  him  an  opportunity  of  hiding 
his  identity  in  the  matter." 

During  the  developments  of  his  trial,  Servetus, 
having  accused  him  of  being  an  instigator  and 
the^true  author  of  his  arrest  at  Vienne,  Calvin 


MiGmqp.5£K#^ 


up  against  him  if  he  did  not  aid  me,  that  finally 
he  agreed  to  accord  me  that  which  you  will  see." 
It  is  consequently  positive  that  it  was  Calvin 
who  furnished  the  letters  without  which  Servetus 
could  not  have  been  convicted  of  being  the 
author  of  the  "  Restitutio  Christianismi."  Now, 
this  giving  them  over  to  Arneys  simply  meant 
that  it  was  to  hand  its  author  over  to  the  execu- 
tioner, as  has  well  been  said  by  Saisset  when  he 
writes:     "  The   hypocrisy   of  Calvin   making   it 


replied:  "  There  is  no  necessity'  of  insisting  any 
more  lengthily  in  trying  to  deal  with  such 
frivolous  calumny,  which  will  fall  low  when  I 
shall  have  said  in  a  word  that  there  is  nothing 
in  it."  Calvin's  partisans  in  this  affair,  those 
who  believe  that  he  had  absolutely  nothing  to 
do  with  the  condemning  of  Servetus  at  Vienne, 
found  their  idea  on  this  affirmation  and  which 
they  say  would  be  temerity  to  incriminate  its 
veracity. 
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The  envoy  of  Guillaume  Trie,  when  he  arrived 
at  his  destination,  was  .Servetus'  loss,  and  in 
order  not  to  alarm  him  he  was  begged  to  come 
hastily  to  give  his  medical  care  to  some  sick 
prisoners  in  the  city  prison.  Servetus  imme- 
diately fell  into  the  trap  without  any  suspicion 
and  was  thus  easily  arrested.  Interrogatories 
followed  and  were  carried  out  with  great  crafti- 
ness. In  the  first  place,  he  was  shown  a  few 
quite  insignificant  Unes  written  by  him,  and  he 
admitted  that  it  was  his  handwriting,  hoping 
that  he  would  be  pardoned  for  the  sUght  heresies 
which  they  contained,  but  the  next  day  he  was 
shown  the  entire  package  of  his  letters  written 
to  Calvin  which  he  could  not  disown. 

After  several  days  of  imprisonment  Servetus 
escaped  by  way  of  the  garden,  probably  the 
result  of  the  interference  of  some  of  the  high 
personages  of  the  locality,  whose  physician  and 
friend  he  had  been.  The  procedure,  however, 
continued  and  finally  ended  by  a  sentence  of 
death  (Note  1)  from  which  Servetus  escaped 
only  by  leaving  French  territory  after  having 
wandered  on  the  frontier  for  three  months. 

Upon  leaving  France  he  knew  not  where  to  go. 
He,  in  the  first  place,  thought  of  Spain  and  then 
Germany,  and  finally  decided  to  leave  for  Italy, 
where  the  advanced  religious  ideas  had  less 
likelihood  of  being  so  soon  prosecuted  than 
elsewhere.  Unfortunately,  he  set  out  by  way 
of  Switzerland,  arriving  at  Geneva  on  July  17, 
1553.  For  three  weeks  he  remained  unknown, 
but  was  finally  arrested  on  Aug.  13.  It  has 
been  said  that  he  went  to  hear  a  sermon  preached 
by  Calvin,  forced  to  do  so  by  a  very  rash  curiosity. 
Whether  or  not  this  occurred  because  there  was 
some  delay  for  his  embarking  on  Lake  I>enuin, 
as  Servetus  himself  has  said,  or  whether  it  was 
with  the  intention  of  provoking  a  quarrel  with 
Calvin,  which  decided  him  to  come  and  remain 
at  Geneva  at  the  peril  of  his  life,  is  a  prolilem 
which  probably  will  never  be  solved.  It  is 
probable,  however,  that  this  is  not  a  simple 
matter  of  chance;  and  it  is  likely  that  Servetus, 
who  had  not  profited  by  his  imprisonment  at 
Lyons,  wished  to  come  to  Geneva  and  l)rave 
Calvin  even  in  his  stronghold,  and  engage  in  a 
public  discu.ssion  with  him.  At  this  time  the 
reformer  had  been  vigorously  handled  and 
defeated  by  certain  of  his  adversaries,  so  that 
his  position  was  tottering.  Servetus  wished  to 
profit  by  this  favorable  occasion,  but,  on  the 
contrary,  Calvin  became  stronger  at  the  latter's 
expense,  for  the  simple  reason  that  Servetus' 
pile  caused  terror  in  all  minds. 

As  soon  as  Calvin  was  informed  of  his  presence 
in  Geneva,  he  neglected  nothing  in  order  to  carry 
out  what  he  had  already  aiuuiunced  seven 
years  previously,  and  he  states  in  the  work, 
which  he  published  a  few  months  after  the  last 
act  of  the  drama,  that  he  "  would  in  no  way  deny 
that  he  had  been  made  prisoner  by  my  own 
instigation." 

The  laws  of  Geneva  were  framed  in  such  a  way 
that  whoever  acc\ised  a  man  of  no  matter  what 
crime  should   be  placed  in   prison  with  him   so 


that  he  might  be  punished  by  the  same  sentence 
that  the  accusation  would  have  caused  the 
accused,  if  he  had  in  any  way  calumniated  him. 
Calvin  declared  that  his  time  was  far  too  precious 
to  allow  him  to  fulfill  this  formaUty  so  that  his 
Secretary,  Nicolas  Delafontaine,  took  his  place. 
The  procedure  commenced  immediately  and 
was  conducted  regidarly  for  the  two  following 
months.  Calvin  drew  up  an  extract  of  the 
contents  of  Servetus'  books  and  even  his  manu- 
scripts, to  serve  as  a  guide  to  the  interrogation 
of  the  prisoner,  as  well  as  to  bring  out  the  prin- 
cipal points.  Servetus  vainly  demanded  that 
the  trial  should  be  public,  and  after  the  second 
hearing,  Berthelier,  son  of  the  heroic  liberator 
of  Geneva  and  the  chief  of  the  anti-Calvinistic 
party,  appears  to  have  tried  to  defend  Servetus 
against  minister  Collation,  who  had  just  taken 
the  place  of  Delafontaine.  The  next  day  Calvin 
himself  entered  directly  into  the  arena. 

In  order  to  give  an  idea  of  the  details  of  the 
trial  which  were  ridiculouslj-  atrocious,  where 
the  life  of  a  man  depended  on  the  most  misty 
subtilties  of  scholastics,  let  it  be  recalled  that 
Servetus  was,  among  other  things,  accused  of 
impiety  for  having  translated  Ptolemy's  geog- 
raphy, a  work  in  which  the  Holy  Land  is,  con- 
trary to  what  is  said  in  the  Bible,  presented  as 
a  sterile  country.  Calvin  says:  "  The  wretched 
dog  was  thus  thrown  down  by  such  evident 
reasons  that  he  only  wiped  his  muzzle,  sajnng, 
'  Pass  that  over,  gentlemen,  there  is  no  evil 
there.'  " 

At  the  bottom  of  all  Servetus'  heresies  there 
was  only  one,  namely,  pantheism,  and  it  was 
in  this  way  that  Calvin  snatched  the  decisive 
admission  from  the  courageous  sincerity  of  Ser- 
vetus. Calvin  writes  as  follows:  "  As  he  pre- 
tended that  all  creatures  are  of  God's  substance 
and  full  of  God,  myself  being  anchored  by  such 
a  heavy  absurdity,  replied:  '  How,  poor  man, 
if  somebody  struck  this  bread  with  the  foot  and 
that  he  says  he  struck  thine  God,  would  you 
not  be  horrified  with  having  subjected  the 
majesty  of  God  to  opprobrium? '  Then  he 
replied:  '  I  in  no  way  doubt  that  this  bench  and 
table  and  everything  else  that  could  be  shown 
is  (iod's  substance.'  In  reply  when  it  was 
objected  that  according  to  his  idea  the  devil 
should  be  substantially  tiod,  he  laugheil  and 
resolutely  replied:  '  Do  you  doubt  it'.''  As  to 
myself  1  hold  this  as  a  general  maxim,  but  all 
things  are  a  part  and  portion  of  God  and  that 
all  Nature  is  his  substantial  spirit." 

On  .\ug.  "Jl,  the  Lower  Council,  considering 
"  the  ca.sc  important  to  entire  Christianity," 
removed  the  trial  from  the  lower  courts.  It 
decided  that,  in  the  first  place,  information 
should  be  sought  for  at  Vienne  anil,  that  .secondly, 
the  opinion  of  the  other  Swiss  churches  should 
be  asked.  From  this  resulted  other  theological 
interrogatories,  but  so  vague  that  one  can  hardly 
discover  the  sense  of  the  distinctions  made  by 
the  theologians  of  the  epoch.  Servetus  replie<l 
with  a  great  presence  of  mind,  without  Irving 
to  hurt  the  feelings  of  his  judges,  but  in  every 
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instance  he  maintained  even-thing  which  related 
to  his  essential  convictions. 

It  was  then  understood  that  it  would  be  alto- 
gether too  monstrous  a  thing  to  condemn  a  man 
for  his  beliefs,  and  his  enemies  then  attempted  to 
insinuate  that  he  had  tried  to  disturb  the  city 
and  Church  of  Geneva  and  he  was  called  the 
"  disturber  of  heresies."  The  reply  from  ^'ienne 
soon  arrived,  relating  the  condemning  of  Servetus 
and  demanded  that  he  should  be  returned  into 
the  hands  of  the  French  authorities.  He,  how- 
ever, was  retained  at  Geneva,  as  the  people  of 
the  latter  town  were  desirous  of  having  the 
pri\-ilege  of  gi%'ing  a  great  example  of  Christianity, 
flattering  themselves  to  thus  prove  the  rigid 
purity  of  their  doctrine. 

A  serious  incident  for  a  time  seemed  to  indicate 
that  Servetus  might  be  saved;  this  was  the 
quarrel  which  Calvin  had  with  Berthelier  and 
the  Council  relating  to  the  law  of  excommuni- 
cation. The  Council  was  partly  composed  of 
Cah-inists,  partly  by  Calvin's  enemies  and 
finally  by  neutral  and  undecided  magistrates, 
so  that  the  fluctuations  in  their  feehngs  might 
be  favorable  to  Servetus'  cause.  It  was  during 
one  of  these  moments  of  defiance  respecting 
Cahin  that  it  was  decided  to  leave  aside  his 
accusation  and  ask  advice  from  other  Swiss 
churches.  Calvin  struggled  with  his  usual  energy 
and,  resorting  to  the  pulpit,  he  there  profited 
by  the  occasion  to  thunder  against  Berthelier 
and  others  and  finally  against  Servetus  himself, 
whom  he  pictured  under  the  most  fearful  traits 
to  his  auditors.  At  the  same  time  he  wrote  to 
the  churches  which  had  been  consulted,  begging 
them  to  reply  favorably;  this  request  was  all 
the  more  necessary,  because  in  a  preceding 
affair,  namely  that  of  Bolsec,  the  churches  of 
Berne,  Bale  and  so  forth,  had  ad\-ised  moderation 
and  had  condemned  the  use  of  force.  This  time 
it  was  no  longer  the  same.  Without  pronounc- 
ing themselves  in  favor  of  the  sentence  of  death, 
the  churches  recognized  Servetus'  culpabihty, 
the  atrocities  of  his  heresies  and  the  danger  of 
impunity.  While  waiting  the  arrival  of  this 
decision  the  Council  authorized  Servetus  to 
uphold  a  written  discussion  against  Calvin.  One 
of  the  most  remarkable  passages  of  the  memoir 
of  the  accused,  confirmed  by  other  extracts  from 
his  works,  is  that  where  he  ad%ases,  in  principle, 
that  one  should  not  persecute  and  especially 
not  put  to  death  any  man  for  his  theological 
opinions,  although  they  might  be  erroneous,  all 
this  being  the  proclamation  of  the  principal  of 
the  liberty  of  conscience. 

While  in  prison  Servetus  was  treated  with  the 
greatest  cruelty.  Not  content  with  having  him 
insulted  and  attacked  by  his  friends  during  the 
interrogatories,  to  treat  him  as  an  ass,  pig,  etc., 
Cah-in  wished  him  to  taste,  in  a  filthy  cell,  the 
anticipation  of  the  supplicant.  The  unfortunate 
Servetus  wrote  to  the  members  of  the  Council 
as  follows:  "  He  wishes  me  to  decay  here;  Uce 
eat  me  alive,  my  footwear  is  torn  and  I  have  no 
change  of  dress.  Three  weeks  ago  I  demanded 
to  have  an  audience,  but  was  unable  to  obtain 


one.  The  cold  greatly  torments  me  on  account 
of  my  cohcs  and  hernia,  which  results  in  other 
troubles  that  I  am  ashamed  to  write  you  about. 
This  is  very  great  cruelty.  For  the  love  of  God 
change  the  condition  of  affairs,  either  from  pity 
or  duty." 

Upon  reading  this  request  the  Council  wished 
to  order  some  change  of  Unen  sent  to  Servetus, 
but  Calvin  strongly  opposed  it.  The  former 
also  asked  to  have  a  lawyer  sent  him,  but  Calvin 
rephed  that  it  was  quite  useless;  in  point  of 
fact  he  had  already  been  judged  and  condemned. 

Finally  the  letters  from  the  churches  of  Berne, 
Bale,  Zurich  and  Schaffhausen  arrived  and  put 
an  end  to  the  Council's  hesitations.  Calvin  and 
his  followers  had  completely  used  up  both 
possible  and  impossible  questions.  The  most 
minute  details  had  been  gone  into;  they  had  even 
questioned  why  he  had  been  able  to  contain 
himself  for  so  long  a  time  without  marrying  on 
account  of  his  age,  and  other  questions  which 
could  only  be  expressed  in  Latin. 

There  was  nothing  left  but  to  announce  the 
sentence,  which  was  already  amply  prepared  by 
this  voluminous  mass  of  derogatory  evidence. 
It  was  pronounced  at  the  seance  of  Thursday, 
Oct.  25,  1553.  The  few  friends  belonging  to 
Servetus  in  the  Council  were  kept  away,  and 
Calvin  on  this  occasion  only  allowed  his  creatures 
to  come,  as  well  as  those  who,  during  the  trial, 
had  given  evidence  of  animosity  towards  the 
accused.  According  to  the  sentence  Servetus 
was  convicted  for  having  "  proffered  blasphemy 
of  the  most  scandalous  nature  against  the  saintl}' 
and  undivided  Trinity,  persevering  in  his  false 
error  and  infecting  sev'eral  countries  with  them; 
that  he  had  secretly  had  printed  another  book 
at  Vienne  in  Daupliine  filled  with  the  same 
horrible  heresies  and  execrable  blasphemy;  to 
have  called  the  Trinity  a  Cerberus  or  a  monster 
with  three  heads;  to  have  upheld  that  the  bap- 
tism of  little  children  was  merely  devilishness 
or  witchcraft;  the  whole  being  a  cruel  onslaught, 
perdition  and  ruin  of  several  poor  souls."  'This 
curious  document  ends  as  follows:  ''  It  has  been 
shown  to  us  that  thou,  Servetus,  hast  for  a  long 
time  put  foTO'ard  a  false  and  fully  heretical 
doctrine  and  this,  placing  aside  all  remonstrances 
and  corrections,  to  have  had  a  malicious  and 
perverse  obstinacy,  perseveringly  scattered  and 
divulged  until  the  printing  of  public  books 
against  God,  the  Father,  the  Son  and  the  Holy 
Ghost,  in  short  against  the  true  foundations  of 
the  Christian  rehgion,  and  by  those  means  thou 
hast  tried  to  cause  a  division  and  disturbance 
in  the  Church  of  God,  by  which  means  many 
souls  might  have  been  lost  and  ruined,  a  thing 
horrible  and  fearful,  scandalous  and  infecting; 
thou  hast  had  little  shame  nor  horror  to  raise 
thyself  against  the  Divine  Majesty  and  the  Holy 
Trinity,  as  well  as  to  have  greatly  endeavored 
and  obstinately  employed  in  infecting  the  world 
with  thine  heresies  and  stinking  heretical  poison, 
the  case  and  crime  of  heresy  most  shameful 
and  detestable,  meriting  a  serious  corporal 
punishment.     To  these  and   other  just   causes. 
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we,  being  desirous  to  purge  the  ("liurch  of  God 
from  such  infection  and  to  remove  from  it  such 
a  putrified  member;  having  had  a  good  parti- 
cipation of  the  Council  with  our  citizens,  and 
having  invoked  the  name  of  God  in  order  to 
substantiate  the  judgment.  .  .  .  having  God 
and  his  Holy  Scriptures  ]>efore  our  eyes,  we  say 
in  the  name  of  the  P^ather,  the  Son  and  the  Holy 
Ghost  that  this  is  our  final  sentence  which  we 
here  give  in  writing,  thou,  Michel  Servetus,  we 
condemn  to  be  tied  and  led  to  C'hampel  and  there 
to  be  attached  to  the  stake  and  burned  alive 
with  thine  book,  both  written  with  thine  hand 
and  printed,  until  thine  body  is  reduced  to  cin- 
ders; and  thus  shall  finish  thine  days  in  order 
to  give  an  example  to  others  who  might  wish 
to  commit  similar  acts."     (Note  2.) 

This  judgment   rendered  by  ignorant  laymen 
against    a    theologian    accused    of    metaphysical 
errors  would   be   of   the   greatest   ridiculousness 
if  it  were  not  a  monument  of  cruel  and  barbarous 
iniquity.     Servetus  was  executed    on    the    next 
day,    Oct.    27.     Some    few    protestations    were 
raised  among  the  people  and  even  in  the  Council. 
An   Italian    lawyer,    by    name   Gribaldo,    nearly 
paid  with  his  hfe  this  courageous  act  in  which 
a  small  number  of  bold  men  joined.     But  these 
few  and  weak  voices  were  unable  to  save  the 
unfortunate  prisoner.     He  might,  perhaps,  have 
been   able   to  escape  death   had   he  wished   to, 
becau.se  all  that  was  necessarj'  for  him  to  do  was 
to  retract  what  he  had  said,  as  Bolsec  had  done 
before,    and   as  was   done   five   years   later   by 
Valentine  Gentilis.     Servetus  had  more  courage, 
and  in  spite  of  all  that  Calvin  ha.s  written  to 
blacken  the  last  few  hours  of  his  victim,  although 
he  gave  vent  to  cries  of  distress  when  his  sentence 
was  announced  and  when  he  saw  the  stake,  he 
nevertheless  persisted  in  his  courageous  refusal 
of  any  retraction.     Nothing  was  neglected,  how- 
ever, to  force  one  from  his  lips,     ('alvin  went  to 
the  prison  with  two  coimcillors  and  begged  him 
to  repent.      Servetus  ir.  his  nobleness  told    the 
former  that  he  had  pardoned  him  and  even  asked 
that  he  might  be  pardoned  for  the  violent  lan- 
guage which  he  had  emitted  against  his  accuser. 
Shortly  afterwards  Farcl,  the  reformer  of  Neu- 
chatel,  arrived  in  order  to  assist  the  unfortunate 
prisoner  during  his  last  moments.     Kven  to  the 
foot  of  the  iiile  the  theologians  remained  inflexii)le 
and  pitiless.     Farel  demanded  Servetus  to  admit 
his  errors  and  his  lies,  to  which  Servetus  replied: 
"  I    am   perhaps   mistaken,   but   I   have   neither 
lied  nor  sinned."     Farel  insisted  and  begged  him 
to  ask  those  present   to  jiray  for  him.  to  which 
Servetus   consented    with    an    humble    and    true 
piety.     Hut  Farel  wanteil   him   to  retract ;    he 
threatened   Servetus   that   he  would   not    follow 
him   to   the   pile  if  he  persisted   to   uphold   his 
innocence.     Servetus  remained  silent.     The  pro- 
cession   having    cros-sed    through    the    city    left 
through  the  gates  of  Saint  Antoine  and  reache<l 
the  plateau  of  Champel.     Mere  Servetus  cried: 
"  OhI  Jeatis,  Son  of  Fternal  God,  have  pity  on 
me."      The    theological    subtilty    reappeared    in 
this  sujiremo  moment;    they  tried  to  force  him 


to  say  "  Eternal  Son  of  God  instead  of  Son  of 
God  Eternal,"  but  he  persisted  in  refusing. 
Then,  addressing  the  people,  Farel  cried:  "Behold 
the  strength  possessed  by  Satan  when  he  pos- 
sesses a  soul!  This  man  was  very  savant,  and  he 
might  have  been  able  to  walk  in  the  right  road, 
but  Satan  has  possessed  him;  be  careful  that  the 
same  thing  does  not  happen  to  you." 

Finally  Servetus  was  tied  by  the  executioner 
to  a  post  placed  on  the  pile;  on  his  head  had 
been  placed  a  crown  of  heather  saturated  with  sul- 
phur and  the  ''Restitutio  Christianismi  "  was  tied 
on  his  thigh.  The  stake  was  composed  of  green 
branches  and  consequently  ignited  slowly,  but 
the  people  present  threw  dead  wood  upon  it  in 
order  to  shorten  the  suffering  of  the  victim; 
after  having  given  vent  to  a  piercing  cry  and 
reciting  a  prayer  to  the  end.  he  died. 

Traclition  represents  Calvin  hidden  behind  a 
window  in  order  to  satisfy  his  eyes  by  the  tor- 
tures of  Servetus,  a  distinct  and  symbolic  image 
of  the  passionate  and  cruel  persecution  of  his 
victim.  Servetus'  death  did  not  put  an  end  to 
his  persecution,  for  a  few  months  later  Calvin 
published  a  book  in  which  he  exposed  the  abomi- 
nal)le  errors  of  Servetus  and  covered  his  memory 
with  ignominious  and  mean  calumny. 

On  account  of  the  rarity  of  this  work,  there 
being  only  three  (Note  3)  copies  extant,  I  have 
not  been  able  to  consult  the  original,  but  the 
text  has  been  correctly  reproduced  in  a  work  by 
Dutens  entitled  "  Des  Origines  dcs  Dicouvertes 
attribuees  aiix  modernes,"  Paris,  1776.  The  author 
of  this  book  received  an  original  copy  from 
Abbe  Rive  who  was  the  librarian  of  the  Due  de 
la  Valliire.  and  sent  it  upon  the  request  of  the 
former.  Following  this  I  will  give  the  English 
translation,  but  must  crave  pardon  for  the 
elegance  of  the  English,  because  this  has  been 
sacrificed  in  order  to  give  the  author's  correct 
idea. 

"  Vt  vero  totam  animae  et  spiritus  rationem 
habeas,  lector,  divinam  hinc  philosophiam  ad- 
jungam,  cpiam  facile  intelligas,  si  in  anatome 
fiieris  exercitatus. 

"  Dicitur  in  nobis  ex  trium  superiorum  ele- 
nientorum  substantia  e.sse  spiritus  triplex;  natu- 
ralis,  vilalis  et  animalis,  tres  spiritus  vocat 
.\phrodisaeus;  vere  non  sunt  tres,  sed  duo 
spiritus  distinct i. 

"  \'italis  est  spiritus,  qui  per  anastomoses  ab 
arteriis  comnuuiicatus  venit,  in  quibus  dicitur 
naturalis, 

"  Primus  ergo  est  sanguis,  cujus  se<les  est  in 
licpate,  et  corporis  venis.  Secundus  est  spiritus 
vitalis.  cujus  .sedes  est  in  corde  et  corporis 
arteriis.  Tertius  est  spiritus  animalis,  quasi 
liicis  radius,  cujus  sedes  est  in  cerebro  et  corporis 
nervis,  in  his  omnibus  est  unius  spiritus  et  lucis 
Dei  energia. 

"  Quod  a  corde  conununicatur  hepati  spiritus 
ille  naturalis,  docct  hominis  formatio  ab  utero. 

"  Nam  arteria  mitt  it  ur  juncta  venae  per  ipsius 
foetus  umbilicum;  itidenKpie  in  nobis  pastea 
semper  junguntur  arteria  et  vena.  In  cor  est 
prius,    qii.-im    in    hepan,    a    Ueo    inspirat:i    .\dae 
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anima,  et  ab  eo  hepatij'comniunicata.  Per 
iiispirationem  in  eos  et  nares.  est  vire  iuducta 
anima;  inspiratio  autem  ad  cor  teiidit.  Cor  est 
primum  vivens  fons  caloris,  in  medio  corpore. 
Ab  hepate  sumit  liquorem  vitae  quasi  materiam, 
et  eum  vice  versa  A-i\'ificat;  sicut  aquae  liquor 
superioribus  elementis  materiam  suppeditat  et 
ab  eis  juncta  luce  ad  vegetandum  vivificatur. 
>■  "Ex  hepatis  sanguine  est  animae  materia,  per 
elaborationem  mirabilem  quam  nunc  audies. 
Hinc  dicitur  anima  esse  in  sanguine  et  anima 
ipsa  esse  sanguis,  sive  sanguineus  spiritus.  Non 
dicitur  anima  principaliter  esse  in  parietibus 
cordis,  aut  in  corpore  ipso  cerebri,  aut  hepatis 
sed  in  sanguine,  ut  docet  ipse  Deus.  (Genes. 
9,  Levit.  17,  et  Deut.  12.) 

"  Ad  quam  rem  est  prius  intelligenda  sub- 
stantialis  generatio  ipsius  ^^.talis  spiritus,  qui 
ex  aere  inspirato  et  subtilissimo  sanguine  coni- 
ponitur,  et  nutritur,  ^^talis  spiritus  in  sinistro 
cordis  ventriculo  suam  originem  habet  juvantibus 
maxime  pulmonibus  ad  ipsius  generationem. 
Est  spiritus  tenuis,  ut  sit  quasi  ex  puriori  san- 
guine luciduc  vapor,  substantiam  in  se  conti- 
nensa  quae,  aeris  et  ignis.  Generatur  ex  facta 
in  pulmonibus  mixtione  inspirati  aeris  cum 
elaborato  subtili  sanguine,  quern  dexter  ventri- 
culus  cordis  sinistro  communicat.  Fit  autem 
communicatio  haec.  non  per  parietem  cordis 
medium,  ut  vulgo  creditur;  sed  magno  artificio 
a  dextro  cordis  ventriculo,  longo  per  pulmones 
ductu,  agitatur  sanguis  subtilis;  a  pulmonibus 
praeparatur.  flavus  efficitur,  et  a  vena  arteriosa 
in  arteriam  venosam  transfunditur. 

"  Deinde  in  ipsa  arteria  venosa  inspirato  aeri 
miscetur,  et  expiratione  a  fuligine  repurgatur. 
Atque  ita  tandem  a  sinistro  cordis  ventriculo 
totum  mixtum  per  diastolem  atrahitur,  apta 
suppellex,  ut  fiat  spiritus  ^•italis. 

"  Quod  ita  per  pulmones  fiat  communicatio  et 
praeparatio,  docet  conjunctio  varia,  et  commu- 
nicatio, venae  arteriosae  cum  arteria  venosa  in 
pulmonibus.  Confirmat  hoc  magnitudo  insignis 
venae  arteriosae,  quae  nee  talis,  nee  tanta  facta 
e.s.set,  nee  tantam  a  corde  ipso  vim  purissimi 
sanguinis  in  pulmones  emitteret,  ob  solum  eorum 
nutrimentum,  nee  cor  pulmonibus  hac  ratione 
serviret:  cum  proesertim  antea  in  embrj'one 
solerent  pulmones  ipsi  aliunde  nutriti  ob  mem- 
branulas  illas,  seu  valvulas  cordis,  usque  ad 
horam  nativitatis  nondum  apertas,  ut  docet 
Galenus.  Ergo  ad  alium  usum  effunditur  sanguis 
a  corde  in  pulmones  hora  ipsa  nativitatis,  et  tarn 
copiosus. 

"  Item,  a  pulmonibus  ad  cor  non  simplex  aer, 
sed  mixtus  sanguine  mittitur,  per  arteriam  veno- 
sam: ergo  in  pulmonibus  fit  mixtio.  Flavus 
ille  color  a  pulmonibus  datur  sanguini  spirituoso, 
non  a  corde,  in  sinistro  cordis  ventriculo  non 
este  locus  capax  tantae  et  tam  copiosae  mix- 
tionis,  nee  ad  flavum  elaboratio  ilia  sufficiens. 
Demum,  paries  ille  medius  cum  sit  vasorum  et 
faoultatum  expers,  non  est  aptus  ad  communi- 
cationem  et  elaborationem  illam  licet  alicjuid 
resudare  possit. 

"  Eodem  artificio,  quo  in  hepate  sit  transfusio 


a  vena  porta  ad  venam  cavam  propter  san- 
guinem,  sit  etiam  in  pulmone  transfusio  a  vena 
arteriosa  ad  arteriam  venosam  propter  spir- 
it um.  Si  quis  hoec  conferat  cum  iis  quae 
seribit  Galenus  lib.  6  et  7,  de  usu  partiura, 
veritatem  penitus  intelliget,  ab  ipso  Galeno  non 
animadversam. 

■'  Ille  itaque  spiritus  \'italis  a  sinistro  cordis 
ventriculo  in  arterias  totius  corporis  deinde 
transfunditur,  ita  ut  qui  tenuior  est,  superiora 
petat,  ubi  magis  adhuc  elaboratur.  praecipue 
in  plexu  retiforme,  sub  basi  cerebri  sito,  in  Cfuo 
ex  vitali  fieri  incipit  animalis,  ad  propriam 
rationalis  animae  sedem  accedens:  iterum  ille 
fort  ius  mentis  ignea  vi  tenuatur,  elaboratur,  e 
perficitur,  in  tenuissimis  vasis,  seu  capillaribus 
arteriis,  quae  in  plexibus  choroidibus  sitae  sunt, 
et  ipsissimam  mentem  continent,  hi  plexus 
intima  omnia  cerebri  penetrant,  et  ipsos  cerebri 
ventriculos  interne  succingunt,  vasa  secum  com- 
plicata,  et  contexta  servantes,  usque  ad  nervorum 
origines,  ut  in  eos  sentiendi  et  movendi  facultas 
inducatur.  Vasa  ilia  miraculo  magno  tenuissime 
contexta  tametsi  arteriae  dicantur,  sunt  tamen 
fines  arteriarum,  tendentes  ad  originem  nervorum 
ministerio  meningum. 

"  Est  novum  quoddani  genus  vasorum.  Nam 
sicut  in  transfusione  a  venis  in  arterias,  est  in 
pulmone  novum  genus  vasorum,  ex  vena  et 
arteria:  ita  in  transfusione  ab  arteriis  in  nervos, 
est  novum  quoddam  genus  vasorum,  ex  arteriae 
tunica  et  meninge:  cum  praesertim  meninges 
ipsae  suas  in  nervis  tunicas  servent.  Sensus 
nervorum  non  est  in  moUi  ilia  eorum  materia; 
sicut  nee  in  cerebro,  etc." 

THE    ENGLISH    VERSION'. 

In  order  to  make  thee  understand  exactly  the 
cause  of  the  soul  and  the  spirit,  I  will  here,  reader, 
cause  di\'ine  philosophy  to  intervene  so  that 
you  will  comprehend  it  the  easier  if  thou  art 
expert  in  anatomy.  It  is  said  that  in  us  is  found 
a  triple  spirit,  proceeding  from  the  substance 
of  three  superior  elements,  namely  the  natural, 
vital  and  animal  spirit.  Aphrodiseus  calls  them 
the  three  spirits;  in  reality  there  are  not  three, 
but  only  two,  quite  distinct.  The  vital  spirit 
is  that  wliich  by  the  anastomoses  passes  from 
the  arteries  into  the  veins,  where  it  takes  the 
name  of  natural  spirit.  The  first  of  these  spirits 
is  consequently  the  blood  whose  seat  is  to  be 
found  in  the  liver  and  the  veins  of  the  organism. 

The  vital  spirit  is  the  second,  it  has  its  seat 
in  the  heart  and  in  the  arteries  of  the  body.  The 
third,  liistly,  is  the  animal  spirit  which,  com- 
parable to  a  ray  of  light,  resides  in  the  brain  and 
in  the  nerves;  the  force  of  the  unique  spirit  of 
God  and  of  his  light  exists  in  these  organs.  The 
formation  of  man  by  the  uterus  teaches  us  how 
the  natural  spirit  is  transmitted  to  the  liver  by 
the  heart.  At  this  time  the  artery  united  to 
the  vein,  passes  by  way  of  the  umbilicus  to  the 
fetus;  and  thus  from  here  afterwards  our  veins 
and  our  arteries  will  be  in  communication.  The 
heart  possesses  the  soul  inspired  by  God  in  .\dam 
before  the  liver,  and  it  is  from  it  that  the  latter 
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receives  it.  It  is,  thanks  to  the  inspiration, 
effected  by  the  mouth  and  the  nostrils  that  the 
soul  is  in  reality  introduced,  and  as  the  products 
of  the  inspiration  are  directed  towards  the  heart, 
it  is  this  organ,  the  true  source  of  heat,  in  the 
midst  of  the  body,  which  lives  the  first.  It 
receives  from  the  liver  the  liquid  which  is,  so 
to  speak,  the  matter  of  life  and  vivifies  it  itself 
in  its  turn.  Thus,  in  plants,  the  aqueous  liquids 
provide  for  the  superior  elements  materials  of 
nutrition  and  receive  life  from  them  with  the 
aid  of  light.  From  the  hepatic  blood  conse- 
quently comes  the  matter  united  to  the  soul, 
and  this  takes  place  by  an  admirable  elabora- 
tion, that  thou  wilt  now  hear  actually  exposed. 
From  all  this  it  is  said  that  the  soul  resides  in 
the  blood,  still  more,  that  this  constitutes  the 
soul  itself  it  is,  .so  to  speak,  a  spirit  of  a 
sanguineous  nature.  It  is  impossible  to  pretend 
that  the  soul  preferably  resides  in  the  walls 
of  the  heart  or  in  the  deep  mass  of  the  brain 
or  liver;  it  is  seated  in  the  blood  as  God  him- 
self teaches. 

In  order  to  reach  this  point,  it  is  necessary 
in  the  first  place  to  understand  the  genesis  of 
the  vital  spirit  itself,  whose  constitution  and 
nutrition  are  derived  from  the  inspired  air  and 
from  the  most  subtle  blood  that  can  be  seen. 
The  vital  spirit  takes  its  origin  from  the  left 
ventricle  of  the  heart,  the  lungs  contributing 
to  the  greatest  extent  in  its  formation.  It  is  a 
subtle  spirit,  similar  to  the  clear  vapor  of  blood, 
too  pure,  so  to  speak,  and  containing  in  it  its 
own  substance,  that  is  to  say,  air  and  heat.  It 
arises  from  a  mixture  which  takes  place  in  the 
lungs  between  the  inspired  air  and  the  subtle 
and  improved  blood  that  the  right  ventricle 
passes  over  to  the  left  heart.  This  encounter 
does  not  take  place  through  the  interventricular 
wall,  as  has  been  vulgarly  thought.  This  subtle 
blood,  from  the  marvelous  action  of  the  ventricle 
and  by  a  long  circulation  in  the  lungs  is  greatly 
agitated ;  it  is  prepared  by  these  organs,  rendered 
clear  and  transmitted  by  the  arterial  vein  to 
the  venous  artery.  It  is  afterwards,  in  the 
venous  artery  itself,  mixed  with  the  inspired 
air  and  purified  of  the  smoke  by  expiration. 
And  lastly,  this  entire  mixture,  formation  apt 
to  fulfill  its  functions,  is  drawn  during  the  dia.stole 
by  the  left  ventricle.  Thus  is  formed  the  vital 
spirit. 

The  various  ana.stomoses  and  communications 
which  unite  the  arterial  vein  and  the  venous 
artery  in  the  pidmonary  tissue  make  evident 
that  it  is  certainly  thus  by  the  intermediary 
of  the  lungs  that  the  pa.'isage  and  preparation  of 
the  blood  is  effected.  The  very  groat  size  of  the 
remarkable  arterial  vein  contirins  this  fact.  I( 
is  not  thus  formed,  and  with  such  very  large 
dimen.sions,  any  more  than  it  sends  out  of  the 
heart  such  a  large  quantity  of  \n\rv  blood  into 
the  lungs  only  with  the  single  end  to  accom- 
plish their  nutrition.  The  heart  would  not  serve 
even  for  this  end,  for  the  rea.son  that  in  the 
embryo  the  lungs  are  obliged  to  look  elsewhere 
for  their  elemont.s  of  n>itrition,  on  account  of  the 


presence  of jl small  membranes  and  the  valves  of 
the  heart,  which,  as  Galen  teaches,  only  open  at 
the  time  of  liirth.  It  is  consequently  with  another 
end,  that  at  the  time  of  birth,  the  blood  flows  in 
such  great  quantity  from  the  heart  into  the  lungs. 
In  the  same  way,  it  is  not  simply  air  which  is  sent 
from  the  lungs  to  the  heart  by  the  venous  artery, 
but  a  mixture  of  air  and  of  blood;  it  is  conse- 
quently in  the  lungs  that  this  takes  place.  The 
light  colored  hue  which  characterizes  the  spiritu- 
ous blood,  is  given  to  it  by  the  lungs  and  not  by 
the  heart.  The  left  ventricle  is  not  in  fact  a 
sufficiently  large  cavity  to  allow  such  a  consider- 
able mixture  of  such  abundant  elements,  and  this 
elaboration  would  be  insufficient  to  produce 
the  light  color  of  the  blood.  Lastly,  the  intra- 
ventricular wall,  being  deprived  of  vessels  and 
any  property  whatsoever  can  in  no  way  serve 
for  the  communication  of  air  with  the  blood,  no 
more  than  to  the  elaboration  of  this,  since  nothing 
can  transude.  The  same  mechanism  which 
presides  in  the  liver  over  the  passage  of  blood 
from  the  portal  vein  to  the  vena  cava,  also  pre- 
sides in  the  lung  over  the  passage  of  the  spirit 
of  the  arterial  vein  into  the  venous  artery.  If 
one  will  compare  what  I  have  just  said  with  that 
which  Galen  has  written,  in  his  VI  and  ^'II  books, 
on  the  use  of  different  parts,  one  will  easily  under- 
stand that  this  writer  did  not  pay  attention  to 
this  truth. 

The  vital  blood  is  afterwards  transported  from 
the  left  ventricle  into  the  arteries  of  the  entire 
body,  in  such  a  way  that  that  which  is  the  lightest 
reaches  the  highest  regions,  where  it  must  under- 
go a  still  more  perfect  elaboration.  This  will 
be  principally  in  the  retiform  plexus,  situateti 
under  the  base  of  the  brain,  where  from  vital 
it  will  commence  to  become  animal,  in  approach- 
ing the  domain  proper  of  the  reasoning  soul. 
Again  this  blood  is  still  more  completely  refined 
by  the  ardent  force  of  the  spirit,  it  is  still  elabo- 
rated and  improved  in  these  exceedingly  narrow 
vessels,  similar  to  arterial  capillaries  and  which, 
situated  in  the  arterial  capillary  plexuses  contains 
the  intelligence  itself.  These  plexuses  penetrate 
all  the  most  intimate  regions  of  the  brain  and 
surround  the  ventricles  which  arc  found  in  its 
interior.  Rolled  up  on  themselves  and  masseil 
together,  they  go  up  to  the  origin  of  the  nerves, 
from  which  the  latter  receive  their  faculty  of 
feeling  and  of  moving.  Although  these  vessels, 
interwoven  in  the  finest  fashion  possible  are 
still  called  arteries,  they  nevertheless  form  the 
termination  of  the  latter,  extending  to  the  origin 
of  the  nerves  by  the  intermediary  of  the  meninges. 
There  is  still  another  kind  of  vessel.  Just  as  in 
the  ca.se  of  the  jiassage  of  the  bloo<l  from  the 
vein  into  the  artery,  there  is  a  new  type  of  ves.sel 
in  the  lung  proceeding  from  the  two  others; 
and  just  as  the  blood  is  allowed  to  go  from  the 
arteries  to  the  nerves,  so  one  encounter  canals 
of  a  now  s]iorio.  They  arise  from  the  arterial 
tunic  and  tlio  meninges,  since  the  latter  contain 
nerves  within  their  interior.  The  sensibility  of 
the  nerves  is  not  seated  in  their  soft  substance 
any  more  than  in  the  brain. 
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NOTES. 


The  following  is  the  exact  copy  of  the  tleath 
uilered  against  Ser\etus  at   Lyons,   which   I 


Note  1 
sentence  reuilered  against  ^er\etus  at  Ly 
have  textually  copied  from  AUwoerden's  Historia  Michaeli: 
.Serveti.  Helmstadii,  no  date  of  publication.  Howe\-er, 
this  work  is  a  theological  thesis  which  was  upheld  on 
Dec.  19,  1727. 

"  Entre  le  Procureur  du  Roy  Daulphin  deniandeur  en 
crime  d'heresie  scandaleuse.  dogmatisation,  composition 
de  nouvelles  doctrines  &  li\Tes  heretitiues,  schsime  ct 
perturbation  de  I'union  &  repos  publiques.  rebellion  et 
desobeissance  aux  ordonnances  faictes  contre  les  heresies, 
effraction  &  evasion  de  prisons  royalles  Delphinales. 
d'une  part;  &  Mre.  Michel  de  Villexevfve  medecin; 
parcy  devant  prisonnier  aux  prisons  du  Pallaix  Delphinal 
de  Vienne,  &  a  present  fugitif  a  causedesdits  crimes,  d'autre. 

"  Veu  par  nous  les  pieces  justificatives  desdites  heresies, 
raesmes  les  Epistres  &  Eseritures  de  la  main  dudit  Vil- 
lenevf^t;  .\dressees  a  Mre.  Ieh.  C.^lvix  prescheur  de 
Geneve  &  par  ledit  de  Villexevfve  recogneues,  ses 
reponces,  confessions  &  negations,  les  reponces  &  autres 
procedures  concernantes  Balth.\s.\rd  Arxollet  Im- 
primeur,  certaines  ba.sles  it  livres  imprimez,  desquels 
I'intitulation  est  Christianismi  Restitutio,  les  tesmoings 
examinez  sur  ce  cjue  ledit  de  Villexevf's'E  avoit  compose 
it  faict  imprimer  ledit  livre  a  ses  despens,  les  rapports 
des  Docteurs  eu  Theologie  &  autres  personnes  notables 
sur  les  erreurs  contenus  audit  li^Te  &  Epistres,  Et 
lesquels  erreurs  &  heresies  sont  d'ailleurs  manifestes  par 
la  lecture  d'yceux  .  .  .  faictes  sur  I'evasion  des  prisons 
&  diligences  de  apprehender  ledit  Villexevfve.  Ad- 
joumemens  a  trois  briefs  jours  <t  defaults  sur  iceux 
obtenus,  recoUemens  des  tesmoings,  conclusions  diffi- 
nitives  dudit  Procureur  du  Roy  Daulphin,  &  tout  ce  qui 
a  ete  remys  par  devers  nous;  le  tout  considere;  nous 
a\-ons  diet  <t  disons  lesdicts  defaults  avoir  estc  bien  it 
deuement  obtenus,  pour  le  profit  desquels  nous  avons 
forclos  it  forcluons  ledit  de  \'illexevf\-e  de  toutes  excep- 
tions it  defences,  declaire  it  declairons  atteint  it  convaincu 
des  cas  &  crimes  a  luy  imposez.  pour  reparation  desquels 
nous  I'aVons  condamne  it  condamnons,  assavoir  pour  le 
regard  de  I'amende  pecuniaire  en  la  somme  de  mille  livres 
tournois  d'amende  envers  le  Roy  Daulphin,  cela  estre, 
incontinent  qu'il  sera  apprehende.  conduyt  sur  vm  tum- 
bereau  avec  ses  li\Tes  a  jour  <t  heure  de  inarche  des  la 
porte  du  PallaLx  Delphinal  par  les  carrefours  it  lieiLX 
accutumes  jusques  au  lieu  de  la  Hale  de  la  presente  Cite, 
&  subsequemment  en  la  place  appellee  de  Charxe'V'e.  it 
Ulec  estre  brusle  tout  vii  a  petit  feu.  telleraent  que  fon 
corps  foit  mis  en  cendre.  Cependant  sera  la  presente 
Sentence  executce  en  Effigie.  avecques  laquelle  seront 
lesdits  li\Tes  bruslez.  Et  si  I'avons  condamne  &  con- 
damnons es  despens  it  frais  de  Justice,  desquels  nous 
reservons  lataxe.  declairans  tons  it  chacun  ses  biens 
acquys  it  confisques  au  proffit  de  qui  appartiendra. 
lesdits  frais  de  .Justice  it  amende  sur  iceux  biens  au 
prealable  li\Tes  &  payes.  De  l.v  Covti  Vybally  it  Juge 
Delphinal.  Grater  A.ssesseur.  C.vrver  A.ssesseur. 
PvTOD  ,\ssesseur.  Dv  Prat  Assesseur.  Adebais  Asses- 
seur.  Beraxd  Asse.sseur.  Phtpjeret  Assesseur.  T.\mp- 
TEsiEV  P.is,sARD  Assesseur.  Bertier  Assesseur.  P. 
LE  Covrt  Assesseur.  LoYs  Marcel  .\ssesseur.  Chris- 
toffle  Assesseur.  Publiee  ladite  Sentence  en  plein 
jugement  a  I'audiance  dudit  Procureur  du  Roy  Daulphin. 
Nous  Vybally  &  .Tuge  susdit  scans  dans  I'Auditoire  du 
Pallaix  Delphinal  de  Vienne  le  dix  septieme  jour  du  mois 
de  .luing  I'an  mille  cinq  cens  cinquante  troys.  Presens  a 
ce  Mes.  Philibert  Collins,  Alex.vxdre  Roll.\xd, 
Clavde  M.^.G^^x,  Charles  Perdomey,  Pierre  des 
^'IGXEs,  &  plusieurs  autres  Practiciens  de  Vienne  illec 
estans,  &  moy  Gressier  soubsigne,  Chas.\lis. 

"Dudit  jour  enuiron  I'heure  de  mydy  apres  que  I'Effigie 
dudit  Villexeveve  avoir  este  faicte  au  devant  dudit 
Pallaix  Delphinal,  icelle  Effigie  par  Fraxcols  Berode, 
Executeur  de  la  haute  Justice,  lequel  I'on  a  envoye  querir 
a  ces  fins,  a  este  mise  sur  imtumbereau  avec  cinq  basles 
des  livres  composes  par  icelluy  VILLEXE^"F^^;,  it  apres. 
ledit  tumbereau.  charge  desdits  Effigie  it  li-\Tes.  a  e.-<t<' 
conduit  it  mene  par  ledit  Executeur  des  la  porte  dudit 
Pallaix  par  les  carrefours  it  lieux  accoutumes  jusques  au 
lieu  de  la  Hale  de  la  presente  Cite^de"_Vienne,  it  subse- 


quemment en  la  Place  appellee  la  Charneve.  dans  laquelle 
ladite  Effigie  a  este  attacnee  a.  une  potence  expre-ssement 
erigoe,  it  apres  bruslce  a\"ec  lesdits  livres  a  petit  feu  par 
ledit  Executeur,  le  quel  a  mis  a  deue  <t  eiitiere  execution 
ladite  Sentence  pour  le  regard  de  ladite  Effigie,  felon  la 
forme  it  teneur,  en  presence  de  Gvigves  Ambrosin  crieur 
&  Trompette  de  Vienne,  Cl.^vde  Rey.met,  Michel  Basset 
Sergens  Royaulx  Delphinaulx,  Sermet  des  Chams,  .  .  . 
de  Vienne,  it  de  plusieurs  aultres  gens  illec  assembles  pour 
voir  faire  ladite  execution.  Ainsi  a  este  procede,  &  par 
moy  Greffier  soubnomme  receu.  Ch.\salis.  Extrait  des 
Registres  de  la  Cour  du  Balliage  de  Vienne  par  moy 
Greffier  soubnomme  receu,  Chasahs.  Extrait  des  Reg- 
istres de  la  Cour  du  Baliage  de  Vienne  par  moy  Greffier 
soubsigne,  Ch.\salis." 

Note  2.     Cl.  Michael  de  la  Roche  (Memoirs  of  htera- 
ture  containing  a  Weekly  Account  of  the  State  of  Learning, 
both  at  Home  and  Abroad,  \ol.  I.     For  the  years  MDCCX 
and  MDCCXL     London,  printed  by  J.  Roberts,  and  sold 
by  A.   Baldwin,  near   the  Oxford  Arms  in  Warwick-I,ane, 
AIDCCXII  gives  a  correct  copy  of  the  original  legal  process 
and  sentence  which  I  here  transcribe: 
"  Proces 
fait  it  forme  par  devant  Nos  tres  redoubtes 
Seigneurs,  Sindiques,  Juges  des  causes  cri- 
minelles  de  ceste  Cite,  a  la  poursuite  it  in- 
stance du  Seigneur  Lieutenant  de  ceste 
lUte  Cite,  des  dites  causes  instant 

contre 

Michel  Servet  de  Ville-neuve  au  Royaume 

d'Arragon  en  Espagne. 

"  Lequel  premierement  est  este  atteint  d'a\oir,  il  y  a 
environ  23.  a.  24.  ans,  fait  imprimer  un  Li\re  Agnon  en 
AUemagne  contre  la  sainte  &  Individue  Trinite,  contenant 
plusieurs  <t  grands  Blasphemes  contre  icelle  grandement 
scandaleux  es  Eglises  des  dites  AUeraagnes:  lequel  li\re 
il  a  spontanement  confesse  avoir  fait  imprimer,  non 
obstant  les  remonstrances  &  corrections  a  luy  faittes  de 
les  faulses  opinions  par  les  scavans  Docteurs  Evangelistes 
des  dites  AUemagnes. 

"  Item.  Et  lequel  livre  a  este  par  les  Docteurs  d'icelles 
Eglises  d'.\llemagne,  comme  plein  d'heresies,  reprouve, 
it  ledit  Servet  rendu  fugitif  des  dites  AUemagnes  a  cause 
du  dit  li\Te. 

"  Item,  &  non  obstant  cela  ledit  Servet  a  persevere  en 
ses  faulses  erreurs,  infectant  d'icelles  plusieurs  a  son 
possible. 

"  Item.  Et  non  content  de  cela,  pour  inieux  lUvulguer 
it  espancher  son  dit  \enin  it  heresie,  depuis  pen  de  temps 
en  ga  il  a  fait  imprimer  un  autre  livre  a  cachette  dans 
Vienne  en  Dauphine.  rempli  des  dites  heresies,  horribles 
it  e.xecrables  blasphemes  contre  la  Sainte  Trinite,  contre 
le  Fils  de  Dieu,  contra  le  Baptesme  des  petits  Enfans,  it 
autres  plusieurs  saints  passages  it  fondemens  de  la 
Religion  Clu-estienne. 

"  Item,  A  spontanement  confesse  qu'en  iceluy  livre,  il 
appelle  ceux  qui  croient  en  la  Trinite,  Trinitaires  & 
Atheist  es. 

■'  Item,   Et    qu'il  appelle  icelle  Trinite  un  D it 

monstre  a  tr — st — tes. 

''  Item,  Et  contre  le  vray  fondement  de  la  Religion 
Chrestienne,  &  blasphemant  detestablement  contre  le 
Fils  de  Dieu,  a  dit  Jesvs  Christ  n'estre  Fils  de  Dieu  de 
toute  etemite,  ains  tant  seulement  depuis  son  Incarnation. 

"  Item,  <t  contre  ce  que  dit  I'Escriture  Jesvs  Christ 
estre  Fils  de  Da^•id  selon  la  chair,  il  le  nie  malheureuse- 
ment,  disant  ecelui  estre  cree  de  la  substance  de  Dieu  le 
Pere,  ayant  receu  trois  Elemens  d'icelui,  it  un  tant  seule- 
ment de  la  Vierge;  en  quoy  meschainnient  il  pretent 
abolir  la  vraye  &  enticre  Humanity  de  Nostre  Seigneur 
Jesvs  Chrlst,  la  fouveraine  consolation  du  poure  genre 
humain. 

"  Item,  Et  que  le  baptesme  des  petits  enfans  n'est 
qu'une  invention  Diabolique  it  Sorcellerie. 

''  Item.  Et  plusieurs  autres  points  &  articles,  &  exe- 
crables  blasphemes  desquels  ledit  livre  est  tout  farci 
grandement  scandaleux,  <t  contre  I'honneur  &  Maieste 
de  Dieu,  du  Fils  de  Dieu,  &  du  Saint  Esprit:  quil  est  un 
cruel  &  horrible  meurtrissement,  perdition  it  mine  de 
plusieus  poures  ames,  estans  par  sa  dessus  dite  deloiale 
it  detestable  doctrine  trabies.  Chose  cpomantable  a 
reciter. 
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"Item,  (fc  lequel  Servet  reinpli  do  malice  intitula 
iceluy  son  livre,  ainsi  (lre,ss<5  centre  Dieu  <fe  sa  sainte 
doctrine  Evangelique,  Christianismi  Restitvtio,  qui 
est  k  dire.  Restitution  du  Christiaxisme;  it  ce  pour 
raieiix  seduire  &  tromper  les  poiires  ignorans,  &  pour  phis 
commod^ment  infecter  son  inalheureux  &  mescliant  \enin 
les  lectcurs  de  de  son  dit  livre,  sous  I'ombre  de  bonne 
doctrine. 

"  Item,  Et  outre  le  des  susdit  livre,  assaillant  par 
lettres  mesnies  Foy,  <fe  raettant  peine  icelle  infecter  de  sa 
poison,  a  volontairement  eonfesse  it  rpconna  avoir  esorit 
lettre  k  un  des  Ministres  de  cette  Cite,  dans  le(iupll  entre 
aiitres  plusieurs  horribles  &  enormes  blasphemes  coiitrc 
nostre  sainte  Religion  Evangehque,  il  dit  nostre  Evangile 
cstre  sans  foy  &  sans  Dieu,  &  que  pour  un  Dieu  nous  avons 
on  C — re  ^  tr — ts — tes. 

"  Item.  Et  a  davantage  voluntairemcnt  confesse  qu'au 
dessus  dit  lieu  de  Vienne,  a  cause  d'icelui  meschant  <t 
abominable  livre  &  opinions,  il  fut  fait  prisonnier;  les 
quelles  prisons  perfidement  il  rompit  tt  ^chappa. 

"  Item,  &  n'est  se\ilement  dresse  ledit  Servet  en  sa 
doctrine  contre  la  vraye  Religion  Chrestienne;  mais 
comme  arrogant  innovateur  d'heresies.  contre  la  Papi- 
stique,  &  autres;  si  que  k  Vienne,  mesme  il  est  estc  brusle 
en  Eflfigie.  it  <le  ses  dits  livres  cinq  bales  brusl(^es. 

"  Item.  Et  non  obstant  tout  rpla.  ostant  ici  es  Pri.-^ons 
de  cette  Cite  detenu,  n'a  laisso  do  persistor  malicieu.Tment 
en  ses  dites  mcschante.s  it  detestablcs  errevirs,  les  taschant 
soustenir  avec  injures  &  calomnies  contre  tous  vrais 
Chretiens  &  fideles  tenementiers  de  la  pure  imniacul^e 
Religion  Chrestienne,  les  appellant  Trinitaires,  Atheistes 
it  Sorciers,  non  obstant  les  remonstrances  a  luy  deja  des 
long  temps  en  .iMlemagne.  comme  est  dit.  faites,  &  au 
mepris  (les  reprehensions,  emprisonnemens  it  corrections 
a  luy  tant  ailleurs  qu'icy  faites.  Comme  plus  amplenient 
&  au  long  est  contenu  en  son  Proces. 

.SENTENCE. 

"  Novs  tSindiques,  Juges  des  Causes  criminelles  de  cette 
Cite,  aians  veu  le  Proces  fait  it  forme  par  devant  Nous, 
il  I'instance  de  nostre  Lieutenant  6si  dites  causes  instant, 
contre  toi  Michel  Servet,  de  Ville-neuve  au  Royaunip 
a'Arragon  en  Espagne,  par  lequel  it  tes  volontaires 
Confessions  en  nos  mains  faites,  it  par  plusieurs  fois 
reiter^esm  &  tes  livres  devant  Nous  produits.  Nous  conste 
<fe  appert  Toy  Serv-et  avoir  des  long  temps  mis  en  a\ant 
Doctrine  fausse  it  pleinment  hereticale  it  icelle  mettant 
arriere  toutes  remonstrances  &  corrections,  a^■oir  a'une 
malicieu.se  &  perverse  obstination,  perseveremment  fem^e 
<t  di\ulg6e  jusques  h  I'impression  de  livTes  publics,  contra 
I)ie\i  le  Pere,  le  Fils,  &  le  Saint  Esprit;  bres  contre  les 
vrais  fondemens  de  la  Religion  Chrestienne,  &  pour  cela 
fasch^  de  faire  schisme  <t  trouble  en  I'Egli.se  de  Dieu,  dent 
manites  ames  ont  peu  estre  minxes  <t  perdues  (chose 
horrible  <fe  ^pouvantable,  scandaleuse  it  infectante)  it 
n'avoir  eu  honte  ni  horretir  de  te  dre.s.ser  totalement 
contre  le  Maiest^  Divine  et  .Sainte  Trinit/';  ains  avoir  mis 
peine,  et  t'e.stre  emploie  obstinement,  ik  infecter  le  monde 
lie  tes  heresies  et  puonte  Poison  hereticale,  (^ies  et  crime 
d'  heresie  grief  et  detestable,  et  meritant  grieve  Punition 
corporelle. 

.\  ces  cau.ses,  et  autres  jiisles  A  ce  Nous  ino\i\antes, 
desiraiis  de  purger  1'Eglisp  (hi  Dipu  de  tel  infect einent,  pt 
retrancher  (Vicelle  t^-l  membre  iMjurri,  aians  eu  bonne 
i)arliripation  de  con.seil  avec  nos  (,itojens,  et  aians  inv(i(|U(^ 
le  noin  de  Dieu,  pour  faire  droit  jugement,  scans  jiour 
Tribunal  au  lieu  de  nos  Maieurs.  aians  Dieu  et  ses  .Kjiintes 
Iwritures  devant  nos  ieux,  disant,  Au  now  du  Pere.  du 
Fils,  it  du  Saint  Esprit,  par  cette  nostre  definitivp  Sentencp 
la(|Uplle  donnons  ici  par  Iwril.  Toy  MiriiEi,  Servet 
condamnons  h  devoir  estre  li('-  pI  iupik'-  nu  lieu  dp  Chainjiel. 
et  li\  devoir  estre  i\  un  pilotls  »(tach('  et  bnisle  tout  vif 
avec  tou  livre,  tant  esprit  de  la  main  (lu'imprimp.  jusiiucs 
a  ce  que  ton  corps  soit  reduit  en  cpniire;  et  ainsi  fiinras 
les  jours,  pour  (lonner  excmplp  aux  aulrps,  qui  tel  cas 
vodroient  rommctre.  lOt  A  vous  Nosire  I,ieutenanf, 
commandons  nostre  present.e  Sentence  faites  mettre  en 
Execution." 

Note  3.  The  work  lo  which  Servitus  owe<l  his  deatli 
has  an  exact  title:  "  Chrinlinnismi  rr.ililiilin.  ToUiia 
rrrlmian  npnalolirnr  nd  unn  limiln  vornlin,  in  inlrgrnm 
rmtihiln  rognitionr  Dri  fidri  Chrisli,  jiutificaiionis  noslrae 


regrnfrnlionis  baplismi,  el  coenoc  Domini  nmndxtcationie." 
It  is  a  book  of  734  pages  anil  almost  anonymous,  since 
in  fine  is  only  signed  by  the  initials  M.  S.  V.  [Michaehis 
Ser\etus,  Villano\vi.s].  ,Ser\etus  met  with  almost  insur- 
mountable difficulties  in  the  printing  of  the  work,  because 
the  fear  of  pos.sible  punishment  made  the  various  publish- 
ers very  circumspect.  One  of  them  at  Bale,  w^ho  was 
first  approached  by  the  author,  fearing  the  sanctions  of 
the  Reformation,  would  not  undertake  the  work.  The 
French  printers  also  showed  little  enthusiasm  in  the  new 
work  for  fear  of  arousing  the  anger  of  the  all-powerful 
ln(:|uisiti(jn.  Servetus,  however,  finally  prevailed  uimiii 
two  printers  of  Vienne  [France],  where  he  lived,  Balthazar 
ArnoUet  and  Guillaume  (lu(^roult  to  establish  a  clandestine 
workshop,  and  thus  the  famous  treatise  saw  the  light  of 
day  only  a  few  months  before  the  death  of  its  author. 
The  judgment  which  condemned  the  latter  to  the  flames 
was  also  applied  to  his  work  and  both  were  doomed  t(j 
disappear.  The  zeal  carried  out  in  the  application  of  this 
sentence  was  such  that  out  of  the  eight  liundred  copies 
of  the  work  which  existed  at  this  time,  three  only  escaped 
the  search  of  the  fanatic  executioners.  In  the  book 
already  referred  to,  Dutens  pretends  that  only  one  copy 
of  the  book  was  saved,  for  he  says:  "  Le  soin  ciuel'on  prit 
d — en  bruler  to\is  les  exemplaires  a  Vienne,  dans  le 
Dauphini?,  i  den^ve  et  ii  Francfort,  a  rendu  ce  livre  d'une 
si  grande  raret6  qu'il  n'cn  existe  qu'un  qui  etoit  autrefois 
dans  la  bibliothlque  du  landgrave  de  Hesse-Cassel  et  qui 
est  k  prf'sent  dans  celle  du  due  de  la  Valliere." 

Two  other  original  copies  unknown  to  Dutens  are 
mentioned  by  Hoefer  in  his  "  Biographic  g^'^n^rale  "  and  in 
the  "  Nouveau  Dictionnaire  bibliographique  "  by  ThecKlore 
Graesse.  The  latter  authority  expresses  liimself  as 
follows:  "  On  ne  connait  plus  que  deux  exemplaires  du 
livre,  I'un  dans  la  BibUotn^que  imp^riale,  a  Vienne.  et 
I'autre  vendu  a  la  Valliere.  Un  troisieme  conser\f  dans 
la  Biblioth&que  de  Cassel,  parait  avoir  p<'ri." 

One  of  the  original  copies  is  now  pre.«er\ed  at  the  Na- 
tional Library  of  Paris  and  is  the  one  that  the  authors 
alluded  to  mentioned  as  having  been  acquired  by  the 
Due  de  la  Valliere.  It  belongetl  in  the  first  place  to 
CoUadon,  one  of  the  jvulgcs  of  Servetvis.  and  was  placed 
with  him  on  the  pile  from  which  an  unknown  hand 
withdrew  it.  Some  of  the  pages  still  show  the  traces  of 
the  flames.  The  first  aecu.ser  of  Sers'etus  who  used  the 
work  in  order  to  edify  his  accusations  has  covered  the 
pages  with  written  remarks  which  are  everywhere  to  be 
found  along  the  margins. 

Under  what  pircumstances  this  precious  document 
aftenvards  found  its  way  to  England  is  .still  obscure,  but 
at  all  events  it  finally  fell  into  the  hands  of  the  illu.^trious 
Dr.  Me4id,  who.  in  his  turn,  made  notes.  The  letter  that 
Abbe  Rive,  librarian  of  the  Due  de  la  Valliere,  wrote  to 
Dutens,  shows  the  successive  sales  of  which  it  was  the 
object.  The  document  published  by  Dutens  in  his  work 
already  referred  to  thus  relates  the  facts:  "  Le  livre  avoit 
autrefois  appartcnu  au  doctcur  Mead  (^ui  en  pWseiit  :\ 
M.  de  Boze,  secri^tjiire  de  I'.Vcadeniie  des  Belles- Let tres 
et  Inscriptions;  ou  (pii  le  tnxiua  avec  lui  pour  des  uk'- 
dailles.  .\  lamort  de  M.  de  Boze,  M.  Boutin,  ancien  inlend- 
ant  des  finances,  et  M.  le  Pr(^si(lent  de  Cotle.'ajiint  acheli' 
.sa  bibliothf^iue,  ce  livre  ('cliiit  en  parlage  i^  ce  dernier,  qui 
le  vcndit  pnsuite  A  M.  (!agnat,  !\  un  prix  exorbitant, 
("est  du  cabinet  dp  M.  Oagnat  qu'il  est  passrf'  dans  noire 
bibliothiVluc  (celle  du  due  de  la  Valliere);  je  I'ai  pay*"' 
3,Sin  livres." 

Thus  .Servetus'  work  remained  for  some  time  in  the 
library  of  the  Due  de  la  Vallii^re  and  when  in  17s:{  the 
pclpbratpd  bibliophilp  sold  his  collection  it  was  among 
those  that  the  Coiuit  d'.\rtois  bought  in  the  name  of  the 
King  and  paid  £l,r2l)  for  it  alone.  Since  this  time  il 
has  been  ill  thp  National  Library  of  Paris. 

The  copy  which  disapiiearcd  from  the  Library  of  ('a.s.sel 
belonged  lo  a  privatp  party  in  (ieneva,  who  .sold  il  lo  the 
library  at  a  very  high  price. 

This  most  celebrated  work  has  lieen  reprinted  twice 
only  and  that  which  Dr.  Mead  of  London  undertook  was 
ver  lini.xhed.  It  was  commenced  with  the  text  which 
now  ill  Paris,  as  original,  this  being  the  conclusion  that 
one  may  draw  from  the  opinion  emitted  by  Dutens.  when 
he  says:  "  L'(^dition  conlrefaile  de  Londres,  I'a  <^t<' 
probablcnicnt  sur  cc  in6me  exempluire  (cclui  du  due  de 


Vol.  CLVI,  No.  15] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


461 


la  Vallidre),  dans  le  temps  qu'il  etoit  entre  les  mains  dvi 
docteur  Mead.  L'^v^que  de  Londres  obtint  du  gouverne- 
ment  qu'on  en  d^'fendit  I'impression.  Ce  qui  fit  qu'il  n'y 
eut  que  la  moiti6  de  I'ouATage  d'imprim^."  What  was 
wanting  of  tlie  text  was  added  in  manuscript. 

The  second  reprint,  which  was  made  at  Nuremberg 
in  1790,  under  the  direction  of  Murr,  faithfully  reproduces 
the  original. 

From  what  has  been  said  all  commentary  is 
unnecessary,  but  it  will  at  once  be  seen  that 
from  the  medical  view  point  this  work  is  of  great 
historical  and  scientific  value,  and  in  it  is  found 
an  exact  e.xplanation  of  the  pulmonary  circulation 
described  one  hundred  years  before  Harvey 
demonstrated  the  general  circulation. 


EMPYEMA  AND   ABSCESS   OF  THE   LUNG   AS 

SEQUELS  OF  ACUTE  SUPPURATIVE 

APPENDICITIS. 


BY  HOMER  GA 


hl.D.,  WORCESTER,  MASS. 


The  important  position  which  appendicitis 
occupies  on  the  borderland  of  medicine  and  sur- 
gery, and  the  frequency  with  which  its  problems 
are  presented  to  the  general  practitioner,  as  well 
as  to  the  surgeon,  keep  it  constantly  before  our 
medical  societies  and  in  our  medical  journals  as 
a  subject  of  the  deepest  interest. 

The  discussions  in  regard  to  its  diagnosis,  the 
operative  or  non-operative  treatment  and  the 
time  of  operation  have  all  brought  out  a  great 
variety  of  opinion,  and  the  brilliant  results  of 
surgical  interference  have  hitherto  occupied  the 
chief  place  in  these  discussions. 

It  is  inevitable  that  the  pendulum  of  medical 
opinion  should  swing  backward,  and  we  see  an 
important  indication  that  the  time  for  such  a 
movement  is  near  at  hand,  in  a  late  discussion  of 
the  subject  before  the  French  Academy,  in  which 
the  present  wholesale  removal  of  appendices  was 
strongly  condemned  as  unscientific  and  unneces- 
sary. 

These  criticisms  apply,  of  course,  chiefly  to  the 
treatment  of  the  chronic  forms,  and  with  especial 
force  to  those  in  which  the  symptoms  are  chiefly 
reflex.  For  the  acute  suppurative  forms  of  appen- 
dicitis, the  consensus  of  medical  as  well  as  sur- 
gical opinion  is  and  will,  I  think,  remain  strongly 
in  favor  of  prompt  and  early  operation.  Until 
we  discover  some  means  of  distinguishing  at  the 
outset  those  processes  which  are  destined  to 
spread  from  those  that  are  hkely  to  resolve  the 
safest  rule  will  be  to  operate  in  all  cases  of  acute 
appendicitis  as  soon  as  the  diagnosis  is  clear,  and, 
as  in  the  treatment  of  irreducible  hernia,  in  case 
of  doubt,  operation  is  probably  safer  than  delay. 
I  question  if  a  better  rule  is  ever  formulated. 

But  aside  from  these  general  questions,  which 
have  been  the  subject  of  so  much  discussion, 
there  are  many  other  points  still  to  be  studied 
and  made  prominent,  and  I  am  thinking  particu- 
larly of  those  presented  by  the  various  complica- 
tions and  sequelaj  of  appendicitis,  and  propose  to 
ask  your  attention  for  a  moment  to  those  cases  in 
which  the  pleura  and  the  lung  are  secondarily 
involved. 


In  his  monograph  on  the  "  Pathology  of  the 
Vermiform  Appendix,"  published  in  1893,  Kely- 
nack '  says,  that  "occasionally,  as  a  result  of 
appendicitis,  subphrenic  abscess- may  be  formed, 
and  in  several  instances  perforation  through  the 
diaphragm  has  followed,  setting  up  a  purulent 
pleurisy  and  most  fatal  form  of  suppurative 
penumonia." 

In  1895  Hawkins-  refers  to  two  cases  in  which 
a  definite  right-sided  pleurisy  developeil  in  the 
course  of  a  simple  perityphlitis,  and  Lockwood  ^ 
refers  to  a  case  in  which  pus  was  obtained  by 
aspirating  through  the  eighth  intercostal  space 
behind,  and  at  autopsy  the  appendix  was  found 
inflamed  and  surrounded  by  an  abscess  which  had 
tracked  up  behind  the  peritoneum  to  the  under 
surface  of  the  diaphragm. 

Deaver,  *  in  1900,  speaks  of  purulent  pleuritis, 
which  may  or  may  not  be  accompanied  by  in- 
flammation, abscess  or  gangrene  of  the  lung; 
relates  an  unoperated  case  in  which  at  autopsy  a 
perforated  appendix  was  found  lying  just  below 
the  diaphragm,  the  abscess  around  which  had 
perforated  through  the  diaphragm  into  the  lungs; 
and  adds  that,  in  addition  to  this  case,  "  I  have 
encountered  several  others  in  which  the  pus  from 
a  peri-appendiceal  abscess  was  evacuated  through 
the  mouth."  Kelly  ^  also  mentions  empyema  as 
connnonly  a  sequel  of  subphrenic  abscess. 

Among  the  earlier  references  to  the  subject  in 
the  medical  journals  is  an  account  of  a  case  pre- 
sented at  a  meeting  of  the  New  York  Pathological 
Society  byThacher";  it  was  a  case  of  appendicitis 
with  perinephritis  and  subdiaphragmatic  abscess 
with  perforation  into  the  lung,  and  he  referred 
to  a  similar  case  presented  to  the  same  society 
several  }'ears  before;  in  both  the  abscess  reached 
along  the  front  of  the  kidney  to  the  under  surface 
of  the  liver,  then  formed  a  pocket  between  the 
diaphragm  and  liver,  whence  it  perforated  into 
the  lung. 

Fowler,'  in  an  article  entitled  "  Observations 
on  Appendicitis,"  in  1894,  mentions  among  its 
complications  and  sequeUe,  "  purulent  pleuritis, 
or  purulent  pericarditis,"  referring  to  them  as 
possible  results  from  hepatic  abscess.  He  says 
that  "  large  collections  of  pus  situated  superiorly 
or  posteriorly  within  the  liver  will  tend  to  find 
their  way  through  the  diaphragm,"  ancLdoes  not 
seem  to  differentiate  between  hepatic  and  sub- 
phenic  abscess. 

In  the  course  of  the  discussion  on  appendicitis, 
before  the  Societe  de  Chirurgie  of  Paris,  in  1894, 
Terrillon  *  called  attention  to  an  accident  quite 
rare  in  suppurative  perityphlitis,  viz.,  purulent 
pleurisy;  and  related  three  cases,  in  one  of  which 
recovery  followed  successive  operations  for  the 
relief,  first  of  the  appendiceal  abscess,  then  of  the 
pleural  empyema,  while  in  the  other  two  cases 
death  followed  failure  to  interfere.  A  case  of 
recovery  after  operation  is  recorded  in  the  Re- 
ports of  St.  Thomas  Hospital  "  for  1899. 

Christian  and  Lehr,'  in  1903,  reported  seven 
cases  of  subphrenic  abscess  occurring  as  a  com- 
plication of  appendicitis,  and  in  four  of  these  the 
process  had  extended  into  the  pleural  cavity.     In 
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none  of  these  was  there  a  direct  perforation  of 
the  diaphragm,  but  an  extension  of  the  process 
by  way  of  the  lymphatics. 

Sonnonberg""  found  lung  complications  in  5% 
of  740  cases  of  appendicitis,  but  these  were  chiefly 
the  r&sult  of  thrombosis  and  embolism,  and  there 
were  only  7  cases  of  pleurisy.  In  a  thousand 
cases  collected  from  the  statistics  of  the  London 
Hospital,"  there  were  7  cases  of  empyema  anil 
none  of  pulmonary  abscess. 

Elsberg  '-  collected  73  cases  of  subphrenic  ab- 
scess, of  which  68%  arose  from  abscess  about  the 
appendix,  and  in  25%  of  these  the  diaphragm 
was  perforated.  He  mentions  three  ways  in 
which  a  subphrenic  abscess,  secondary  to  appen- 
dicitis, may  occur: 

1.  By  localization  in  the  right  or  left  sub- 
phrenic region  of  a  general  systemic  infection. 

2.  By  locaUzation.  with  foci  of  suppuration  in 
various  parts  of  the  abdomen. 

3.  By  direct  extension. 

This  latter  is  by  far  the  most  common  method 
of  origin,  and  the  extension  may  occur  iiitra- 
peritoneally,  as  by  direct  force  of  gravity,  or 
extra-peritoneally,  in  which  case  the  track  lies 
behind  and  above  the  kidney  and  causes  little 
or  no  downward  displacement  of  the  liver.  Once 
established  in  the  subphrenic  space,  the  further 
extension  of  the  suppurative  process  through  the 
diaphragm  to  the  adjacent  pleura  is  easily  acconi- 
plishefl;  the  contiguous  portion  of  the  lung  is  next 
attacked,  communication  with  a  bronchus  follows, 
and  the  abscess  is  frequently  evacuated  through 
the  mouth. 

Such  is  the  ordinary  sequence  by  which  sup- 
purative appendicitis  results  in  empyema  and 
abscess  of  the  lung.  Both  may  be  present  as  the 
result  of  a  general  systemic  infection,  in  common 
with  multiple  pyemic  abscesses  .n  other  regions, 
and  it  is  pos.sible  that  a  single  abscess  of  the  lung 
may  be  met  witli,  in  which  infection  has  l)een 
transmitted  through  the  circulation,  though  this 
is  yet  to  be  demonstrated  by  post-mortem  ex- 
amination. 

In  regard  to  the  frequency  with  which  these 
conditions  occur,  the  most  astonishing  statement 
is  that  of  Volbrecht,  quoted  by  Kelly,  who  claims 
to  have  found  evidence  of  ])leuritic  involvement 
in  38%,  of  the  cfises  in  (ierhardt's  clinic,  but  this 
seems  so  entirely  out  of  accord  with  the  experience 
and  opinions  of  others  that  there  must  have  i)een 
.some  error  in  observation  or  quotation. 

Sonnenberg  tabulated  the  relative  frequency  of 
perforation  into  different  ti.ssues  and  organs  in 
424  ciuses  of  appendicitis,  and  found  that  the 
pleural  cavity  was  involved  in  six.  From  my 
own  records  I  am  able  to  fiml  6,  or  a  little  less 
than  1%  of  ail  cas&s;  or  a  little  over  2%  of  the 
suppurative  ca.ses  in  which  a  secondary  involve- 
ment of  pleura  and  hiiig  Wius  clearly  estal>lishe<l, 
and  one  other  doubtful  case,  to  which  1  shall 
refer  later. 

It  is  quite  po.ssible,  as  suggested  l)y  Kelly,  for 
a  pleural  empyemii  to  be  discovered  and  operated 
upon,  while  the  prinuiry  cau.se,  a  suppurative 
appendicitis,  h.-is  been  overlookeil.     One  instance 


of  this  has  occurred  in  my  own  experience.  In 
January,  1905,  I  was  called  upon  to  operate  on  a 
man  forty-five  years  old,  who  had  pain,  with  the 
physical  signs  of  effusion  in  the  lower  part  of  the 
right  chest,  a  foul  purulent  expectoration,  and 
the  escape  of  gas,  with  a  distinctly  fecal  odor  in 
the  breath,  whenever  he  coughed. 

I  removed  a  portion  of  the  seventh  rib  in  the 
po.st-axillary  line  and  evacuated  about  4  oz.  of 
pus,  which  was  ilark  brown  in  color  and  had  a 
tlistinctly  fecal  odor,  similar  to  that  so  commonly 
observed  in  alxlominal  suppuration.  On  further 
questioning,  it  developeil  that  three  weeks  before 
he  had  abdominal  pain,  tenderness  in  the  right 
iliac  region  and  well-marked  symptoms  of  appen- 
dicitis. The  local  signs  had  rapiilly  improved, 
and  although  he  had  not  at  any  time  recovered 
his  health,  the  original  trouble  had  been  appar- 
ently so  insignificant  that  it  had  been  lost  sight  of. 

Such  instances,  however,  are  unusual.  The 
primary  lesion  is  generally  much  more  severe, 
almost  always  associated  with  a  suppurative 
process  that  has  compelled  incision  and  drainage, 
and  seldom  heals  before  the  complications  are 
recognizable. 

The  only  other  instance  in  my  experience  where 
pulmonary  complications  have  occurred  after  the 
appendix  abscess  has  healed  was  in  a  child  of 
six  years  old,  whose  case  was  of  especial  interest 
to  me,  and  its  proper  classification  has  always  been 
in  doubt.  An  abscess  of  three  days'  duration  was 
opened,  the  appendix  removeil  and  the  wound 
drained.  The  discharge  cleareil,  the  wick  had 
been  removed  and  the  wound  healeil  without  any 
evidence  of  abdominal  infection.  On  the  third 
day  he  developed  a  right-sided  pneumonia  with 
a  high  temperature,  but  in  the  course  of  a  week 
both  physical  and  constitutional  signs  had  dis- 
appeared, the  temperature  was  normal  for  several 
days  anil  the  child  was  sitting  up  in  betl. 

The  temperature  then  retiuiied.  associated  for 
the  first  time  with  abdominal  ])ain  and  distention. 
He  died  six  days  after  the  appearance  of  these 
symptoms,  on  the  nineteenth  day  of  his  illness. 
At  the  autopsy  by  Dr.  Baker,  there  was  found  an 
abscess  of  the  right  lung,  pus  in  both  pleural 
cavities,  but  more  abundant  in  the  right,  and  a 
general  suppurative  ])eritonitis,  chiefly  noticeable 
in  the  upper  part  of  the  abdomen. 

The  region  about  the  cecum  showeil  no  evidence 
of  fresh  infection,  no  pus.  and  the  stump  of  the 
appendix  was  smooth,  thoroughly  healed  and  not 
even  injected.  1  regret  that  no  culture  was  taken 
at  the  operation;  at  the  autopsy  the  infection  was 
found  to  be  a  pure  streptococcus.  1  have  always 
felt  that  the  pulmonary  complications  may  have 
been  purely  accidental,  and  due  to  the  iidialations 
of  vomitus  while  under  the  inllueiu-e  of  the  anes- 
thetic, that  the  patient  recovered  from  the  appen- 
dicitis, but  died  from  the  effects  of  an  inhalation 
pneumonia. 

If  lie  did  not,  the  case  will  have  to  be  classified 
iis  one  of  infection  through  metastasis,  and  not  by 
direct  extension,  a  condition  that  may  obtain, 
but  must  be  very  rare.  1  have  seen  no  other 
ciise  that  could  be  so  cla.ssilied. 


Vol.  CLVI,  No.  15] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


463 


I  have  had  one  other  serious  lung  infection, 
which  is  also  the  only  case  in  which  the  left  side 
of  the  thorax  was  involved  primarily.  It  oc- 
curred in  a  young  male,  twenty-one  years  old, 
who  was  operated  on  five  days  after  the  onset  of 
the  disease.  A  perforated,  gangrenous  appendix 
was  found  and  removed,  but  there  was  already 
present  a  general  suppurative  peritonitis. 

The  abdomen  was  thoroughly  flushed  with  salt 
solution,  and  large  quantities  of  pus  removed  from  the 
upper  part  of  the  abdomen  from  both  right  and  left 
sides.  His  respirations  were,  from  the  outset,  rapid 
(30  to  the  minute)  and  shallow,  but  there  was  nothing 
abnormal  to  be  discovered  on  auscultation  or  percussion, 
and  I  attributed  the  condition  to  the  presence  of  the 
general  peritonitis. 

On  the  sixth  day,  he  began  to  complain  of  pain  in 
the  left  upper  quadrant,  followed  on  the  next  day  by 
pain  in  the  left  chest  with  signs  of  consolidation  in  the 
back.  On  the  tenth  day  he  had  a  severe  collapse, 
and  coincidently  began  to  expectorate  large  quantities 
of  foul-smelling  pus.  He  raUied  slowly,  and  for  five 
weeks  lay  in  a  most  critical  condition  with  temperature 
ranging  from  100°  to  102°,  pulse  from  130  to  150  and 
respirations  from  30  to  40.  The  cough  and  foul 
expectorations  continued,  and  were  accompanied  by 
progressive  and  extreme  emaciation. 

At  no  time  were  there  anj'  signs  of  a  pleural  effusion, 
but  there  were  unmistakable  indications,  on  physical 
examination,  of  a  large  cavity  in  the  lower  lobe  of  the 
left  lung,  extending  almost  to  the  anterior  line,  and 
as  high  as  the  sixth  rib,  with  a  Umited  area  of  con- 
sohdation  around  it. 

Meanwhile  his  abdominal  wound  had  closed,  and  his 
ability  to  take  and  assimilate  nourishment  continued 
almost  without  interruption.  His  temperature  ranged 
from  99°  in  the  morning  to  101°  or  102°  in  the  after- 
noon; and  at  the  end  of  two  months  he  was  able  to 
be  carried  to  his  home,  weighing  just  ninety  pounds, 
having  lost  forty-five  pounds  in  the  eight  weeks. 

The  cough  and  expectoration  remained  unchanged 
however,  and  the  physical  signs  of  the  lung  ca\'ity 
were  stUl  present.  He  gained  slowly  but  steadUy,  was 
finally  able  to  go  to  the  high  hills  of  Vermont ;  whence 
I  learn  that  now,  after  a  lapse  of  six  months,  his  cough 
is  nearly  gone,  he  has  gained  thirty  pounds  in  weight 
and  feels  encouraged  to  believe  that  his  recovery  may 
be  complete.  Tubercle  baciUi  were  repeatedly  sought 
for,  but  never  found  in  the  sputum. 

In  this  case  I  think  the  infection  of  the  lung 
came  from  the  extension  of  an  abscess  in  the 
subphrenic  region  on  the  left  side,  passing  through 
the  diaphragm  to  the  lung,  which  had  become 
adherent  to  its  upper  surface.  It  is  the  only  one 
of  my  cases  in  which  the  left  thorax  was  invaded 
primarily,  and  the  only  one  n  which  the  sub- 
phrenic abscess  was  not  in  direct  communication 
with  the  primary  focus. 

In  the  great  majority  of  cases  the  right  side  is 
the  one  involved,  and  the  usual  history  is  that 
of  an  abscess  in  the  right  iliac  region,  above  the 
brim  of  the  pelvis,  extending  to  a  greater  or  less 
distance  along  the  outer  side  of  the  ascending 
colon. 

Under  such  conditions  gravity  often  favors  the 
extension  of  the  abscess  to  the  subphrenic  region; 
the  continued  rise  of  temperature,  after  an  initial 
fall,  with  the  presence  of  pain  and  soreness  in  the 


region  of  the  liver,  even  a  good  while  after  the 
primary  operation,  affords  good  reason  for  sus- 
pecting that  such  an  extension  has  taken  place; 
and  when,  after  a  short  interval,  the  pain  is  felt 
higher  up,  under  the  seventh  to  tenth  rib,  is 
especially  marked  on  inspiration,  and  is  asso- 
ciated with  a  short,  hacking  cough,  one  feels  con- 
fident that  the  pleura  is  involved. 

It  seems  to  be  characteristic  of  these  effusions 
that  they  never  become  very  large  in  amount,  and 
that  they  usually  form  a  communication  with  a 
bronchus  and  find  an  outlet  through  the  mouth. 
In  one  instance,  to  which  I  shall  refer  again,  after 
the  discharge  from  the  bronchus,  which  was  al- 
ways small,  fluctuation  appeared  in  the  back,  and 
the  abscess  was  evacuated  by  an  incision  near  the 
inferior  angle  of  the  scapula,  one  inch  behind  the 
posterior  axillary  line.  In  the  three  other  cases, 
which  constitute  my  experience  with  these  com- 
plications, no  surgical  interference  was  attempted, 
with  the  result  that  two  recovered  and  one  died. 

The  patient  whose  abscess  pointed  in  the  back 
had  an  especially  interesting  and  unusual  history. 
She  was  operated  on  in  ^lay,  1901;  the  appendix 
was  removed,  and  a  large  localized  abscess,  reach- 
ing up  to  the  under  surface  of  the  liver,  was 
exposed. 

She  recovered  with  a  fecal  fistula,  and  a  sinus  ex- 
tending up  along  the  track  of  the  original  abscess, 
from  which  pus  was  still  discharged.  In  August 
she  began  to  have  pain  in  right  side  with  cough  and, 
finally,  purulent  expectoration;  and  one  month  later, 
in  September,  a  swelling  appeared  just  below  the 
angle  of  the  scapula  and  behind  the  posterior  a.xillary 
line  which  was  opened  and  drained.  The  pus  was  of 
the  same  character  and  odor  as  that  from  the  old  sinus. 

She  now  had  two  sinuses  and  a  fecal  fistula,  none 
of  them  discharging  constantly;  the  fecal  fistula  would 
often  stay  closed  for  a  week  at  a  time,  and  ne\-er  dis- 
charged a  great  quantity  except  when  the  bowels  were 
very  loose.  The  sinus  in  the  back  and  that  at  the  upper 
end  of  the  anterior  incision  would  close  for  longer  times, 
but  every  now  and  then  she  would  be  seized  with 
\iolent  pain,  the  relief  from  which  was  always  asso- 
ciated with  a  free  discharge  of  pus  from  front  or  back 
or  both. 

In  January,  1903,  I  operated  for  the  closiue  of  the 
fecal  fistula  and  repair  of  a  ventral  hernia.  Both 
were  successfully  accomplished,  but  although  I  made 
an  effort  to  clean  up  the  other  sinuses  by  dilating  and 
cui-etting  them,  they  continued  to  gather  and  dis- 
charge periodically,  the  gatherings  always  associated 
with  great  pain  and  distress,  but  as  soon  as  the 
discharge  appeared  the  pain  was  relieved  and  she 
resumed  her  regular  habits  of  living. 

In  .January,  1905,  she  sought  relief  agam  and  this 
time  I  succeeded  in  establishing  a  direct  conununi- 
cation  between  the  sinus  in  the  back  and  the  one  in 
front,  passing  a  long  sound  through  and  then  laid  the 
track  freely  open  by  an  incision,  which  began  just 
below  the  inferior  angle  of  the  scapula  and  behind 
the  posterior  axillary  line  to  a  point  just  below  the 
border  of  the  ribs  and  about  two  and  one-half  inches 
to  the  right  of  the  median  line  in  front.  The  sinus 
passed  beneath  the  tenth  rib  which  was  stripped  of  its 
periosteum,  and  at  a  point  about  three  inches  from 
the  anterior  opening,  communicated  with  a  cavity  as 
large  as  a  hen's  egg,  containing  3  oz.  of  foul-smelling 
pus. 
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By  the  removal  of  the  tenth  rib  from  the  posterior 
axillary  line  to  the  costo-chondral  junction  and  the 
eleventh  rib  entire,  the  track  of  the  sinus  and  the  pus 
pocket  were  perfectly  exijosed,  thoroughly  cleaned 
out  and  i)acked  with  iodoform  gauze.  Thus  treated 
the  wound  granulated  from  the  bottom  and  the  pa- 
tient was  discharged  well  in  six  weeks.  The  contrac- 
tion of  the  cavity  has  destroyed  the  symmetry  of  the 
waist  line,  but  she  has  ever  since  remained  perfectly 
well. 

The  three  other  cases  were  similar,  in  that  there 
was  direct  extension  of  the  suppurative  process 
from  the  region  of  the  appendix  to  the  right 
pleural  cavity  through  the  diaphragm,  but  the 
escape  of  pus  in  each  was  through  a  perforation 
into  the  lung.  Two  of  them  made  perfect  re- 
coveries, without  further  surgical  interference; 
and  one,  a  boy  of  nine  years,  died  from  general 
sepsis  and  exhaustion. 

From  a  consideration  of  these  cases  it  would 
seem  as  if  the  mortality  was  but  little  greater  than 
that  of  the  average  case  of  suppurative  appendi- 
citis, being  only  one  in  six,  or  16§9c,  omitting 
the  case  in  which  the  infection  was  of  doubtful 
origin. 

I  am  inclined  to  believe,  however,  that  this  is 
not  a  statement  of  tlie  real  mortality  attendant 
upon  these  cases,  and  1  cannot  help  feeling  that 
if  I  could  have  had  autopsies  on  more  of  my 
fatal  cases,  it  would  be  found  that  pleural  infec- 
tion was  not  only  more  fatal,  but  more  common, 
and  that  the  relatively  favorable  cases  are  those 
in  which  evacuation  takes  place  through  a 
bronchus. 

This  view  is  further  supported  by  the  fact  that 
Elsberg  found  the  total  mortality  of  his  73  ca.ses 
of  subphrenic  abscess  to  be  40%,  and  that  Chris- 
tian and  Lehr  found  subphrenic  absce.ss  present 
in  7  out  of  86  autopsies,  after  suppurative  appen- 
dicitis. Under  these  conditions  it  would  seem  as 
if  in  some  of  my  fatal  cases,  at  any  rate,  the  com- 
plication must  have  been  overlooked. 

As  regards  treatment,  there  is  really  very  little 
to  be  said.  I  believe  nuich  may  be  done  in  the 
way  of  prevention,  by  more  efhcient  drainage  of 
those  abscesses  which  oxteml  back  into  the  flank; 
this  many  be  acconijilishod  by  leaving  a  large 
opening  in  the  abdominal  wall,  high  enough  up  to 
be  directly  over  the  upper  part  of  the  abscess,  or 
by  making  a  counter  opening  in  the  loin;  in  other 
words,  providing  for  a  drainage  that  will  prevent 
the  backing  up  of  pus  toward  the  liver  and 
diaphragm. 

When  a  suljphrenic  abscess  or  pleural  cmi)ycma 
is  suspected  and  confirmed  by  the  physical  signs, 
I  should  adopt  the  method  of  El.sberg,  removing 
two  inches  of  the  ninth  and  tenth  ribs  between 
the  scapula  and  anterior  axillary  line.  If  jjus 
is  believed  to  be  in  the  pleural  cavity,  aspirate; 
and  if  found,  open  and  drain.  If  the  pus  is  be- 
lieved to  be  below  the  diaphragm,  wall  off  the 
upper  part  of  the  wound  with  gauze  and  aspirate 
below  the  reflexion  of  the  pleiua;  and  if  a  sub- 
phrenic ab.Hce.ss  is  found,  ojien  and  drain  as  be- 
fore; but  avoid,  if  possible,  any  contamination  of 
the  pleura. 


In  conclusion,  I  would  direct  your  attention  to 
the  following  points: 

1.  That  abscess  of  the  lung  and  pleural  emp)-- 
ema  are  not  infrequent  sequels  of  appendicitis, 
being  present  in  not  less  than  2%  or  3%  of  all 
suppurative  cases. 

2.  That  the  source  of  infection  may  occasion- 
ally be  overlooked. 

3.  That  they  may  occur,  although  rarely,  as 
true  metastasic  processes,  more  commonlj'  as  a 
result  of  a  collection  of  pus  in  the  subphrenic 
space  in  the  course  of  a  general  purulent  peri- 
tonitis; but  by  far  most  frequently  of  all,  as  the 
result  of  a  direct  extension  of  an  abscess  along 
the  outer  side  of  the  ascending  colon  to  the  right 
subphrenic  space,  and  thence  to  the  pleura  and 
the  lung. 

4.  That  these  compUcations  are  by  no  means 
necessarily  fatal;  on  the  contrary,  in  those  cases 
where  the  pus  finds  an  outlet  through  a  bronchus, 
and  is  discharged  from  the  mouth,  a  favorable 
result  may  be  expected. 

5.  That  much  may  be  done  to  prevent  such  an 
accident  by  more  efficient  drainage  of  those  ab- 
scesses which  lie  on  the  outer  side  of  the  cecum, 
above  the  brim  of  the  pelvis,  and  which,  by  their 
position,  would  naturally  gravitate  toward  the 
loin. 
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THE  OPKH.VriVE  TRE.VTMENT  OF  HEMOR- 
RHOIDS, INCLUDING  A  BRIEF  CONSIDER.\- 
TION  OF  THE  DIFFERENT  OPERATIONS. 
CHAR.\CTERISTIC  .VRRANGEMENT  OF  THE 
TUMORS  AND  THE  TECHNIQUE  OF  THE 
LIGATURE  OrER.VnON  UNDER  LOCAL 
ANESTHESIA.* 

BY  T.  CHriTKNnEN  UILL,  M.D.,  BOSTON. 

Surgton  lo  Ihr  Rfclal  Departmml  of  Ihe  Botlon  Ditpentani. 

In  looking  over  the  literature  referring  to  hem- 
orrhoids during  recent  years,  one  cannot  help 
being  impressed  with  the  diversity  of  opinion  that 
exists  among  surgeons  as  to  the  best  methods  of 
treatment.  There  is  no  tloubt  that  nearly,  or 
quite,  all  of  the  operative  mea.sures,  such  as  the 
clamp  ami  cautery,  the  Whitehead  operation,  ex- 
cision of  the  tumors  .separately  with  or  without 
suture,  as  well  as  various  combinations  of  the 
foregoing,  wiien  properly  carried  out,  as  advised 
by  the  originators,  are  eminently  satisfactory,  so 

*  Read  before  the  Midillescx  North  Diatrirt  of  the  Masrarhuaetts 
Medical  Society.  Lowell.  Oct.  26.  1900. 
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iar  as  radical  cure  is  concerned.  Yet  the  pro- 
fession as  a  whole  has  not  manifested  any  decided 
preference  for  any  of  these  operat'ons,  and  the 
reason  seems  to  be  that  their  advantages  are 
more  than  counter  balanced  by  the  fact  that  it 
is  practically  impossible  to  perform  any  of  them 
without  first  subjecting  the  patient  to  a  pro- 
found general  anesthesia. 

Notwithstanding  that  many  of  the  former  ob- 
jectionable features  of  ether  and  chloroform 
narco.sis  have  been  greatly  minimized  by  the  skill- 
ful administration  of  these  agents  in  combination 
with  nitrous  oxide  gas,  ethyl  chloride,  etc.,  there 
yet  remain  manj^  patients  who  regard  all  opera- 
tions as  portentous,  which  require  general  anes- 
thesia. 

The  question  is  always  asked  after  the  com- 
pletion of  the  examination  if  it  is  necessary  to 
take  ether;  and  I  venture  to  say  that  should  the 
answer  be  affirmative,  not  over  25%  of  the  cases 
that  apply  for  treatment  at  my  office,  or  at  the 
dispensary,  would  submit  to  operation,  even 
though  suffering  the  most  distressing  .symptoms. 

It  is  trul}^  remarkable  and  hardly  conceivable 
the  inconvenience  that  will  sometimes  be  endured 
and  even  the  distasteful  duties  that  patients  will 
perform  for  themselves  rather  than  submit  to  an 
operation  which  requires  for  its  performance 
general  anesthesia. 

The  replacement  of  internal  hemorrhoids  after 
each  act  of  defecation,  the  soiling  of  under- 
garments from  hemorrhages,  the  pain  incident 
to  strangulation,  when  griped  by  the  external 
sphincter,  the  soreness  and  pain  at  other  times, 
are  among  the  annoyances  which  these  patients 
will  endure  for  j-ears,  getting  only  temporary 
relief  from  the  numerous  pile  salves,  lotions, 
suppositories,  etc.,  which  are  at  the  present  time 
so  widely  advertised. 

It  has  been  abundant!}'  demonstrated  during 
the  last  few  years  that  nearly  all  of  those  afflicted 
with  hemorrhoids  can  be  relieved  just  as  radically 
and  safely  by  means  of  simpler  measures,  pro- 
vided the  operation  is  undertaken  by  one  who 
has  had  the  patience  to  master  thoroughly  the 
principles  of  infiltration  anesthesia,  and  familiar- 
ize himself  with  the  difficulties  encountered  in 
apphang  these  principles  to  this  operation. 

To  digress  for  a  moment,  let  us  note  the  posi- 
tion of  internal  hemorrhoids,  and  their  various 
combinations.  The  drawing  (see  Fig.  1)  shows 
the  characteristic  arrangement  of  internal  hem- 
orrhoids as  they  may  be  observed  in  most  indi- 
viduals. The  drawing  is  made  to  represent  the 
patient  lying  on  the  right  side  (the  position  for 
operation),  with  the  internal  hemorrhoids  pro- 
lapsed. No  attempt  was  made  to  represent  the 
external  hemorrhoids,  which,  although  they  often 
co-exist,  may  yet  be  absent  entirely,  and  when 
present,  vary  greatly  in  size  and  shape,  and  may 
assume  any  position  in  the  anal  circumference. 

Seven  internal  hemorrhoids  are  the  most  that 
I  have  ever  observed  in  any  single  individual. 
My  observations  are  based  upon  256  cases  of  my 
own,  in  which  the  number  and  exact  location 
were  recorded,  and  upon  probably  as  many  more 


seen  while  in  attendance  at  various  rectal 
clinics. 

Mr.  W.  Ernest  Miles,  of  London,  first  called  my 
attention  to  this  interesting  arrangement.  When 
seven  hemorrhoids  are  present  in  a  given  case  they 
assume  the  arrangement  set  forth  in  the  illus- 
tration. 

The  right  anterior  pile  is  invariably  alone.  This 
pile  is  the  first  to  develop,  and  always  may  be 
demonstrated,  except  in  those  cases  in  which  it 
may  have  sloughed  in  consequence  of  a  previous 
strangulation. 

The  right  and  right  posterior  are  coalesced. 
The  left  posterior  and  left  are  also  coalesced. 

The  posterior  pile  and  left  anterior  are  distinct 
and  much  smaller  than  the  others.  The  anterior 
pile  is  seldom  met  with.  The  highest  numljer 
frequently  met  with  in  any  single  case  does  not 
exceed  five,  and  they  usually  assume  the  position 
of  the  larger  hemorrhoids  in  the  drawing.  Occa- 
sionally the  right  and  right  posterior  are  distinct, 
and  likewise  the  left  and  left  posterior. 

In  case  only  two  or  three  piles  have  developed, 
they  are  generally  distinct. 


Fig.  1. — A,  anterior  pile.  B,  left  aDtprinr  pi|p.  C,  left  and 
left  posterior  piles  coalesciog.  D.  right  anterior  pile.  E.  right 
and  left  posterior  piles  coalescing.  F,  posterior  pile.  Patient  is 
represented  lying  on  the  right  side,  with  internal  hemorrhoids  pro- 
truded.    The  three  smallest  hemorrhoids  are  not  often  present. 

Bearing  in  mind  these  considerations,  and  by  re- 
ferring to  the  illustration,  it  can  be  readily  under- 
stood that  in  the  ordinary  case  of  four  or  five 
internal  hemorrhoids,  the  tumors  may  be  removed 
in  three  separate  masses,  because  of  the  fact  that 
two  of  the  hemorrhoids  on  each  side  almost  in- 
variably develop  as  one. 

CHOICE    OF    OPERATION. 

It  is  the  writer's  opinion  that  the  ligature,  the 
foundation  stone  upon  which  all  other  operations 
are  based,  with  the  single  exception  of  the  White- 
head (circular  incision),  is  the  operation  of  choice, 
where  local  anesthetics  are  employeil.  Further- 
more, it  is  very  doubtful  whether  any  of  the 
numerous  modifications  are  of  much  practical 
utility,  owing  to  the  character  of  the  tissues  and 
the  peculiar  anatomy  of  the  anal  canal. 

When  it  is  recalled  that  the  sphincter  muscles 
act  as  purse  strings,  constricting  the  anal  canal, 
and  also  that  when  internal  hemorrhoids  are 
present  there  is  considerable  redundancy  of  mu- 
cous membrane,  it  can  be  readily  understood  that 
when  the  hemorrhoidal  tumors  are  removed  by 
the  method  presently  to  be  described,  that  the 
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action  of  the  sphincters,  both  external  and  in- 
ternal, serve't he  purpose  of  ver\'  accurately  coapt- 
ing  theTedges  of  the  wound.  This  anatomical 
feature  explains  why  the  ingenious  modifications 
of  the  ligature  method  are  so  often  discarded  by 
those  who  operate  considerably  on  this  class  of 
patients.  WjPI 

.  Not  infrequently  we  see  reports  of  some  new 
operation,  and  occasionally  they  are  exploited  by 
surgeons  of  wide  reputation,  in  which  the  only 
modification  of  this  old  procedure  is  that  the 
wound  )s~clo.sed  with  immediate  suture  after  the 
petlicle  has  been  ligated.  This  addition  to  the 
original  operation  requires  for  its  performance 
careful  preparation  of  the  patient  for  operation, 
profound  general  anesthesia,  a  tedious  operation, 
the  use  of  o))ium  for  confinement  of  the  bowels 
for  five  or  six  days,  a  limited  diet  and  detention 
from  business  for  from  two  to  four  weeks. 

And  yet,  notwithstanding  all  this  technique, 
careful  after-treatment,  etc.,  the  question  may 
reasonably  be  asked.  Is  primary  union  often 
secured?  The  wound  is  not  examined;  how, 
therefore,  is  one  to  say  positively  that  there  has 
not  been  a  small  slough  at  the  seat  of  the  ligated 
pedicle?  Certainly,  after  the  simple  ligature, 
when  properly  applied,  there  is  but  little  evidence 
of  ulceration,  of  any  amount  of  discharge,  or  of 
any  considerable  gaping  of  the  wound. 

Another  disadvantage  of  the  excision  method 
is  that  there  is  always  some  danger  of  infection 
following  the  closure  of  wounds  in  the  ano-rectal 
region,  whereas  such  is  not  the  case  if  the  wound 
is  left  open  so  as  to  secure  drainage. 

OPKRATION. 

With  this  rather  cursory  reference  to  the  differ- 
ent surgical  procedures  1  wish  to  call  attention 
to  the  operation  known  as  AUingham's,  which 
can  be  performed  safely  and  with  but  little  dis- 
comfort to  the  patient  under  local  anesthesia. 

The  succe.ss  of  the  operation  depends,  as  is  the 
ca.se  when  operating  in  other  cavities  of  the  body, 
upon  a  certain  amount  of  manual  dexterity  and 
careful  attention  to  the  details  of  producing 
thorough  anesthesia  of  the  field  of  operation. 

An  operation  for  hemorrhoids,  unless  it  is 
rendered  practically  painless,  is  much  better 
performed  under  general  anesthesia. 

A  careful  jireliminary  examination  is  important 
to  accurately  determine  the  exact  situation  and 
size  of  the  tumors  which  refpiire  removal,  as  well 
as  to  ascertain  whether  any  other  condition,  such 
as  fiasures,  fistuhc,  ulcers,  or  polypoid  growths, 
are  co-existent.  Failure  to  make  tiiis  preliminary 
examination  not  infrequently  will  lead  one  to 
attempt  cases  which  had  much  better  have  been 
subjected  to  general  anesthesia.  On  the  day 
before  operation  the  bowels  should  be  moved  by 
a  laxative.  Purgation  is  by  no  means  necessary, 
as  it  is  likely  to  lead  to  movements  during  or 
immediately  following  the  operation. 

In  ca.se  immediate  operation  should  seem  de- 
sirable, the  patient  can  be  quickly  prepared  liy 
giving  an  eight-o\mce  enema  of  boric  acid  solut  ion, 
which  will  effectually  clear  out  the  ampulla'  of 


the  rectum  of  any  retained  feces.  The  patient 
is  now  placed  in  the  right  semi-prone  position, 
since  the  greater  number  of  hemorrhoids  will 
usually  be  found  on  this  side.  If  the  external 
sphincter  muscle  is  found  to  be  spasmodic  and 
hypertrophied,  so  that  the  hemorrhoids  cannot 
be  readily  prolapsed,  the  operation  may  still  be 
performed  by  making  u.se  of  a  procedure  suggested 
by  Dr.  James  P.  Tuttle,  of  New  York.  Tuttle  has 
demonstrated  that  the  sphincter  muscles  can  be 
dilated  with  comparatively  no  pain  Iw  the  injec- 
tion of  a  few  drops  of  cocaine  solution  into  them 
at  the  point  of  entrance  of  the  les.scr  sphincteric 
nerves.  The  needle  is  inserted  in  the  posterior 
commissure  three  fourths  of  an  inch  from  the 
anus,  from  which  single  puncture  of  the  epidermis 
the  nerve  supply  of  the  anal  circumference  may 
be  effectiially  l)locked.  The  divulsion  of  the 
sphincters  is  now  carried  out  in  the  same  manner 
as  though  the  patient  were  profoundly  etherized, 
and  the  small  amount  of  discomfort  occasioned 
by  gently  and  gradually  dilating  even  the  most 
rigid  of  sphincters  is  quite  surprising  to  one  who 
sees  it  for  the  first  time.  The  hemorrhoids  now 
being  prolapsed,  they  are  operated  on  in  rotation, 
beginning  with  the  most  anterior  one  on  the  right 
side.     (See   Fig.   2.)     The   others   are   taken   in 


Fig.  2.  —  .\,  left  and  left  posterior  piles  coalesce<I.  H,  ri((hi 
anterior  pile.  C  ligature.  D.  right  and  right  posterior  pile." 
coalesced. 

.Shows  right  anterior  hemorrhoid  dis.'<ected  free  and  li^ture  in 
place  just  before  it  is  cut  away.  The  four  other  heniorrhoids  (two 
of  them  coalesced)  may  be  removed  with  two  ligatures.,  ThiR 
figure  illustrates  the  usual  number  of  hemorrhoids  and  their  mot<t 
common  arrangement  in  the  anal  circumference. 

order,  those  on  the  lower  side  being  first  removed. 
Hy  observing  this  order,  the  free  oozing  of  bloml 
which  takes  place  upon  separation  of  the  hemor- 
rhoid from  the  bowel  will  not  obscure  the  fieltl  of 
operation  in  the  manner  in  which  it  woulil  were 
the  superior  ones  first  removed.  Kach  tumor  is 
now  in  turn  moderately  tlistended  with  one  tentii 
of  1%  solution  of  cocaine,  then  seized  with  a 
pair  of  pile  forceps,  and  while  gently  elevate<l,  the 
iiemorrhoid  is  ilissected  upwaril  until  it  is  attached 
hv  a  narrow  pedicle  which  contains  its  main  blootl 
supply.  There  is  very  little  tianger  of  hemorrhage 
in  this  step  of  the  operation,  as  the  central  artery 
and  vein  lie  very  superficially  under  the  mucous 
membrane,  and  if  the  hemorrhoid  has  been  ele- 
vated as  just  described,  it  is  hanlly  possible  to 
wound  any  large  vessel.     Carelessness,  however. 
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in  observing  this  small  detail  might  result  in  a 
troublesome  hemorrhage. 

A  ligature  is  now  tied  about  the  pedicle  as 
high  up  as  possible,  and  the  hemorrhoid  is  cut 
off  below  the  ligature,  leaving  sufficient  stump  to 
securely  retain  the  ligature. 

After  the  internal  hemorrhoids  have  all  been 
ligated,  any  folds  of  anal  skin  that  are  clearly 
redundant  should  be  removed.  If  these  ragged 
tags  are  allowed  to  remain  they  may  prove  of 
considerable  annoyance  to  the  patient,  by  his 
inability  to  properly  cleanse  the  anal  region  after 
defecation.  The  persistent  fecal  soiling  often 
causes'  pruritus  in  persons  predisposed  to  its 
occurrence,  and  when  inflamed  they  are  exces- 
sively painful  and  render  walking  and  sitting 
difficult.  Their  size  and  location  should  be  made 
out  before  beginning  the  operation,  because  after 
dilatation  of  the  sphincters  and  the  manipulations 
incident  to  the  operation  it  is  often  difficult  to 
estimate  clearly  the  amount  of  tissue  that  requires 
removal. 

After  infiltration  with  a  one-tenth  of  1% 
solution  of  cocaine,  they  may  be  easily  and  pain- 
lessly removed  with  a  pair  of  curved  scissors,  and 
the  resulting  wound  allowed  to  heal  by  granula- 
tion. If  the  base  of  the  external  hemorrhoid  is 
quite  broad,  it  is  best  to  unite  the  edges  with  a 
catgut  suture;  yet  this  is  rarely  necessary  because 
of  the  constricting  action  of  the  corrugator  cutis 
ani  muscle.  When  the  folds  are  very  numerous 
not  more  than  three  should  be  removed  at  one 
time,  lest  anal  contraction  take  place. 

AFTER-TREATMENT. 

It  should  also  be  emphasized  that  the  after- 
treatment  of  these  cases  requires  careful  atten- 
tion. The  bowels,  as  a  rule,  should  act  on  the 
second  day,  and  daily  thereafter,  a  suitable 
laxative  being  resorted  to  as  required. 

The  anal  region  should  be  kept  scrupulously 
clean,  and  protected  by  wearing  an  anal  pad  of 
sterilized  gauze.  After  the  ligatures  have  sepa- 
rated, stimulating  topical  applications  of  15% 
balsam  of  Peru  in  castor  oil,  or  ichthyol  and 
glycerin,  15%,  should  be  made  to  the  anal  canal 
to  secure  raipd  healing  of  any  lesions  which  may 
remain. 

Should  there  be  much  soreness  or  pain  when 
at  stool  or  otherwise  (which  is  rarely  the  case), 
it  can  usually  be  relieved  by  the  injection  of  an 
ounce  of  sterilized  olive  oil  at  night,  which,  aside 
from  its  local  beneficial  action,  will  secure  an  easy 
action  of  the  bowels  the  following  morning. 

CONCLUSION. 

In  conclusion  the  writer  wishes  to  reiterate  that 
the  great  majority  of  cases  of  hemorrhoids,  of 
whatever  form,  can  be  treated  radically,  satis- 
factorily, and  with  but  little  discomfort  to  the 
patient,  without  the  use  of  general  anesthesia. 
The  practice  of  operating  in  one's  office  is  greatly 
to  be  deprecated,  except  in  cases  of  mild  severity, 
where  only  one  or  two  piles  are  to  be  removed. 

While  in  a  number  of  instances  rather  extensive 
operations  have  been  performed  in  the  office,  and 


no  serious  mishap  has  ever  occurred,  yet  much 
unnecessary  discomfort  and  even  suffering  was 
occasionally  caused  by  spasmodic  contractures  of 
the  sphincters,  due  principally  to  allowing  the 
patient  to  be  about  immediately  after  an  operation 
of  this  importance. 

As  a  result  of  certain  published  articles  on  the 
subject  of  regional  anesthesia  in  the  treatment 
of  ano-rectal  diseases,  the  impression  prevails 
among  many  that  it  is  only  necessary  for  patients 
suffering  with  hemorrhoids  to  drop  into  a  special- 
ist's office,  have  his  piles  removed  and  then 
proceed  down  town  to  take  up  his  usual  daily 
routine. 

To  illustrate  what  may  be  expected  in  the  way 
of  detention  from  business  or  social  engagements, 
the  histories  of  five  rather  typical  private  cases 
that  have  recently  undergone  operation  are  here 
recited : 

Case  I.  Mr.  A.,  age  fifty-sLx;  occupation  novelist; 
residence.  New  York  City ;  referred  by  Dr.  F.  Because 
of  his  great  dread  of  general  anesthesia,  he  had  been 
treated  "  off  and  on  "  for  the  past  six  years  by  the 
method  known  as  punctate  cauterization  with  the 
galvanic  cauter)-,  although  ad\ised  to  have  a  radical 
operation.  The  treatment  with  the  cautery  knife 
had  resulted  in  a  partial  destruction  of  two  of  the 
hemorrhoids.  When  I  first  saw  him  he  was  suffering 
much  pain  and  soreness  caused  by  the  internal  hemor- 
rhoids being  strangulated  and  fii-mly  grasped  by  the 
sphincters.  The  peri-anal  folds  were  swollen  .and 
edematous.  The  external  sphincter  rigid  and  hyper- 
trophied.  Immediate  operation  was  advised  and 
accepted. 

Operation  at  "  private  hospital.  The  sphincter 
muscles  were  prepared  for  dilatation  as  previously 
described.  After  divulsion,  the  right  anterior,  the 
right,  the  left  and  left  posterior  piles  coalescing  were 
removed  with  three  separate  ligatures. 

Three  large  folds  of  edematous  redundant  skin 
(external  piles)  were  cut  away.  This  patient  suffered 
no  pain  during  or  after  the  operation  though  there 
was  soreness  about  the  anal  region  for  a  week.  He 
was  in  the  hospital  ten  days,  though  up  and  about  after 
the  first  three  days.  This  case  is  cited  especially  to 
controvert  the  accepted  opinion  held  by  some,  that 
infiamed  and  strangulated  hemorrhoids  should  be 
treated  by  palliative  measures  and  the  radical  opera- 
tion undertaken  later  after  the  acute  symptoms  have 
subsided.  It  has  been  my  experience  that  the  patient 
loses  as  much  time  from  temporizing,  with  rest  in  bed, 
lotions,  etc.,  as  would  be  required  for  a  radical  opera- 
tion which  would  spare  him  much  suffering. 

Case  II.  Mr.  B.,  age  thirty-one ;  traveling  salesman. 
Diagnosis:  Internal  hemorrhoids  with  anal  fissure. 
Duration,  two  years.  Considerable  pain  when  at 
stool  which  lasts  for  one-half  hour  after.  Very  little 
hemorrhage.  Protrusions  from  anal  orifice  at  each 
act  of  defecation.  Very  constipated.  For  the  past 
two  years  has  been  using  ointments  night  and  morning. 

Examination:  External  sphincter  rigid  and  hyper- 
trophied.  Posterior  linear  ulcer  at  anal  margin  ex- 
tending one-half  inch  upwards.  Three  internal  hem- 
orrhoids. 

Treatment.  At  my  office  under  local  anesthesia 
the  sphincters  were  thoroughly  dilated  and  the  three 
internal  hemorrhoids  removed  with  separate  ligature. 
The  fissure  was  excised.  There  was  no  pain  during 
the  operation.  The  patient  was  sent  home  in  a  car- 
riage and  walked  up  two  flights  of  stairs,  to  which 
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may  possibly  be  attributed  a  severe  throbbing  pain 
which  lasted  three  hours,  requiring  the  use  of  opiates. 
Three  days  later  he  called  at  my  office  feeling  very 
comfortable  and  was  able  thereafter  to  attend  his 
usual  duties  at  a  down-town  house.  The  operation 
was  on  Saturday  and  only  one  day's  detention  from 
business  resulted. 

Case  III.  Mr.  N.,  journalist,  age  thirty-six.  Re- 
ferred by  Dr.  M.  of  Allston.  He  had  had  protruding 
internal  hemorrhoids  for  ten  years. 

Rectal  examination:  External  sphincter  contracted 
but  easily  dilated.  L.arge  right  anterior  pile  and  three 
smaller  ones,  two  of  them  coalesced. 

Operation  in  office.  The  spincters  were  easily 
dilated  without  previous  anesthetizing,  and  the  internal 
hemorrhoids  removed  with  three  ligatures.  Abso- 
lutely no  pain  during  the  operation.  For  a  short 
time  after  the  operation  he  complained  of  an  ache 
about  the  anus,  and  of  a  weak  feeling  but  soon  returned 
to  his  home  with  Dr.  M.  in  an  automobile.  Five  days 
later  he  reported  at  my  office  feeling  very  comfortable, 
from  which  day  he  resumed  his  usual  work. 

Case  IV.  Miss  M.,  age  forty-one.  Referred  by 
Dr.  B.  In  1897  she  underwent  ether  operation  for 
anal  fissure.  At  the  present  time  there  are  four  inter- 
nal hemorrhoids. 

At  a  private  hospital  the  hemorrhoids  were  removed 
with  three  hgatures.  The  sphincters  were  easily 
dilated,  as  much  as  required  to  place  the  ligatures  in 
position  without  resort  to  regional  anesthesia.  No 
pain  during  and  but  little  following  operation.  ,She 
remained  in  the  hospital  seven  days. 

CasbV.  Mr.  C,  age  sixty-nine;  real  estate  business. 
Referred  by  Dr.  G.  Diagnosis:  Internal  and  external 
hemorrhoids.  Operation  at  residence.  Sjihincters  di- 
lated without  anesthesia.  Two  internal  hemorrhoids 
were  ligated  and  the  two  external  hemorrhoids  re- 
moved.    No  pain  during  or  following  operation. 

An  annoying  diarrhea  set  in  on  the  fourth  day  which 
retarded  his  convalescence  somewhat.  Notwithstand- 
ing this  complication  he  was  able  to  go  to  his  office  in 
nine  days. 

After  operation,  absolute  confinement  to  bed 
is  unnecessary;  in  fact,  these  cases  do  better  if 
on  their  feet  somewhat,  hut  they  will  hardly  be 
able  to  attend  their  usual  avocations  in  less  than 
three  or  four  days  to  a  week,  depending  on  the 
personal  equation  of  the  patient. 

At  the  I5()ston  Dispensary  it  has  been  my 
practice  for  the  past  three  years  to  operate  upon 
nearly  every  case  of  hemorrhoids,  no  matter  how 
extensive,  and  the  patients  report  daily  there- 
after for  treatment,  without  seeming  to  oxjiori- 
eiice  any  great  inconvenience;  but  the  ap])lication 
of  these  methods  to  more  susceptible  private  ca.ses 
ha-s  not  proved  equally  satisfactory. 

The  operation  is  radical,  anil  the  only  argument 
of  importance  I  have  ever  heard  against  the 
ligature  method  is  that  it  causes  considerable  pain 
until  the  stumps  have  slougherl  away.  This  is  due 
to  the  fact  that  Ihe  hemorrhoid  has  not  been 
carefully  freed  from  its  muscular  attachments, 
but  ha.s  been  strangulated  almost  rn  nuisse,  with- 
out the  previous  dissections  which  I  have  de- 
scribed. 

It  is  quite  impos-sible  to  conceive  that  a  ligature 
tied  arotind  the  pedicle  of  a  hemorrhoid  would 
cause  any  more  pain  than  if  it  were  removed  by 
any  of  the  other  methods  commonly  employed. 


HEMORRHOIDS  AND  THEIR  TREATMENT.* 

BY  CHARLES  B.  OILMAN,  M.D.,  BOSTON. 

The  subject  of  hemorrhoids  and  their  treatment 
is  an  old  one,  but  is  of  interest  to  medical  men 
of  to-day  on  account  of  the  newer  methods  of 
treatment. 

The  term  '■  hemorrhoids  "  or  "  piles  "  denotes 
a  form  of  disease  which  originates  in  an  altered  or 
varicose  condition  of  the  veins  of  the  lower 
rectum  or  anus.  The  change  is  not  one  of  vari- 
cosity or  dilatation  alone;  there  is  always  some 
thickening  of  the  vein  wall,  and  a  section  of  a 
hemorrhoid  shows  a  large  admixture  of  connective 
tissue  elements  around  and  between  the  dilated 
veins.  This  increase  is  more  marked  when  the 
hemorrhoid  is  of  long  standing,  or  has  been  the 
seat  of  repeated  attacks  of  inflammation,  the  re- 
sulting exudation  leading  to  induration  and 
thickening.  "  In  some  cases  the  proliferation  of 
connective  tissue  has  been  so  great  that  the  veins 
have  been  nearly  obliterated,  the  larger  part  of 
the  hemorrhoid  being  of  fibrous  tissue."  ' 

Classification.  —  Hemorrhoids  are  classified,  ac- 
cording to  their  location,  as  external  and  internal. 
The  former  are  covered  with  integument,  and  are 
located  externally  around  the  anal  margin.  The 
latter  are  covered  with  mucosa  and  are  always 
found  in  the  anal  canal.  Often  hemorrhoids  are 
seen  with  characteristics  of  both  varieties,  which 
are  called  externo-internal,  or  combination  hem- 
orrhoids, their  lower  portion  being  covered  with 
skin,  the  upper  with  mucous  membrane. 

The  external  variety  is  divided  into  two  classes, 
—  cutaneous,  or  hypertrophied  folds  of  skin;  and 
venous,  or  thrombotic. 

The  internal  variety  is  classified  as  venous  and 
capillary. 

Causes.  — The  causes  of  hemorrhoids  are  both 
predisposing  and  exciting.  Among  the  predis- 
posing causes  are  heredity,  sex  (more  common  in 
the  male),  age  (during  the  most  active  period  of 
adult  life),  occupation  (those  who  lead  a  sedentary 
life  ami  those  tloing  heavy  lifting  are  more  com- 
monly afllicted),  manner  of  living  (more  common 
in  higher  walks  of  life),  climate  and  season  (some 
authorities  claim  that  hemorrhoids  are  more  com- 
mon in  the  tropics),  erect  posture,  absence  of 
valves  ill  the  hemorrhoidal  veins  and  the  peculiar 
odice  of  the  rectum. 

.Xnything  which  causes  obstruction  to  the  cir- 
culation, or  iiuluces  straining,  may  result  in  a 
varicose  condition  of  the  veins  of  the  lower 
rectum,  and  so  we  find  among  the  exciting  causes, 
diseases  of  the  prostate,  bladder,  urethra,  in- 
testines, pelvic  diseases,  tumors  of  the  abdomen 
or  pelvis,  obstructive  hepatic  diseases,  tight  lac- 
ing, jiregnancy,  diarrhea  and  constipation. 

The  injudicious  use  of  drastic  purges  and  of 
eneiiiata  tend  to  cause  hemorrhoids,  owing  to 
straining  and  tenesmus  produced  at  stool. 

liymptoms.  —  The  symptoms  of  hemorrhoids 
vary  in  different  subjects.     Some  cases  are  seen 
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where  but  little  discomfort  is  caused,  even  when 
the  patient  has  a  well-developed  case. 

The  cutaneous  variety,  when  not  in  a  condition 
of  inflammation,  causes  but  little  trouble,  except 
more  care  in  keeping  the  parts  clean.  They  are 
usually  in  the  form  of  distinct  tags  of  skin  at  the 
anal  orifice,  or  may  be  a  proliferation  of  skin  ex- 
tending entirely  around  the  anal  margin.  This 
condition  favors  an  inflammatory  attack,  which 
may  be  caused  by  the  use  of  rough  paper  as  a 
detergent,  by  an  attack  of  diarrhea  or  dysentery, 
by  constipation,  by  abnormal  discharges  from  the 
vagina  or  rectum,  by  friction  of  wearing  apparel; 
in  fact,  by  anything  which  may  produce  an 
irritable  condition  of  the  parts.  They  then  be- 
come inflamed,  enlarged  and  painful. 

The  thrombotic  variety  usually  occurs  in  ro- 
bust, active  persons.  They  are  a  condition  of  a 
blood  clot  around  the  anal  margin.  Whether  the 
condition  is  due  to  a  rupture  of  the  vein  wall, 
which  allows  the  blood  to  escape  and  coagulate 
in  the  tissues,  or  whether  the  blood  coagulates  in 
the  vein  itself  does  not  matter  as  far  as  diagnosis 
and  treatment  are  concerned.  Any  force  or  ex- 
ertion which  would  break  the  vein  wall  or  cause 
stasis  in  the  vein,  may  produce  this  condition. 
During  straining  at  stool,  while  lifting  a  heavy 
weight,  or  during  violent  exertion,  a  sensation  of 
something  giving  away  is  felt,  and,  upon  examina- 
tion, a  painful  swelling,  varying  in  size  from  one 
sixteenth  of  an  inch  to  one  inch  or  more  in 
diameter,  is  found  at  the  anal  margin;  it  is  usually 
single,  but  may  be  multiple.  The  writer  has  seen 
as  many  as  eight  present  in  one  case.  The  swell- 
ing is  usually  oval  in  shape  and  is,  as  a  rule,  dark 
purple  in  color.  When  seen  immediately  after 
its  appearance,  it  is  tense  and  cystic,  but  after  a 
few  days  the  appearance  changes;  the  skin  be- 
comes loose,  and  the  clot  feels  like  a  pea  or  bean 
beneath  the  skin.  Defecation  is  difficult  and 
painful,  due  to  spasm  of  the  sphincter,  and  there 
is  discomfort  when  walking  or  sitting.  Pain  may 
be  very  acute,  or  dull  and  heavy,  and  may  be 
referred  to  the  sacrum  and  down  the  thighs. 

Internal  hemorrhoids  are  more  serious  than  the 
external  variety.  In  some  cases  severe  hemor- 
rhage has  occurred  when  the  patient  has  been 
previously  unaware  of  the  existence  of  any  rectal 
disease.  Besides  the  danger  of  hemorrhage,  there 
is  the  inconvenience  and  discomfort  which  may 
occur  from  the  protrusion  and  strangulation  of 
the  hemorrhoidal  mass,  and  many  cases  are 
accompanied  with  severe  pain. 

The  capillary  form  consists  of  a  small  raspberry- 
shaped  development  of  the  arterial  capillaries 
close  to  the  surface  of  the  rectal  mucous  mem- 
brane; they  are  covered  with  a  very  thin  layer 
of  epithelium,  which  is  easily  ruptured,  and  are 
the  source  of  frequent  hemorrhages. 

This  form  does  not  protrude  and  can  be  de- 
tected only  with  the  aid  of  the  speculum,  unless 
the  sphincter  is  greatly  relaxed,  when  it  is  possible 
to  evert  the  mucous  membrane  sufficiently  to 
enable  them  to  be  observed.  They  bleed  easily  — 
the  blood  is  of  a  bright,  arterial  character  and 
oozes  after  the  act  of  defecation.     The  amount 


of  blood  lost  at  one  time  is  not  very  great,  but 
often  marked  anemia  is  caused  on  account  of  the 
frequency  of  the  bleeding.  "  When  they  have 
been  in  existence  for  some  time  the  mucous  mem- 
brane becomes  thickened,  hemorrhages  cease,  and 
eventually  they  resolve  themselves  into  the 
venous  variety."  ^ 

The  venous  variety  is  seen  in  three  stages  of 
development.  In  the  first  stage,  the  presence  of 
the  hemorrhoidal  tumor  can  be  detected  by 
digital  examination,  with  the  aid  of  the  speculum, 
or  by  everting  the  membrane  of  the  anal  canal; 
it  does  not  protrude  and  is  often  present  without 
causing  the  patient  any  discomfort. 

In  the  second  stage  there  is  an  increase  in  the 
size  of  the  tumor,  and  a  stretching  of  the  mucosa, 
so  that  there  is  often  protrusion  through  the  anal 
orifice  at  defecation.  During  this  stage  there  is 
a  spontaneous  return  of  the  tumor  into  the  anal 
canal  as  soon  as  expulsion  has  ceased. 

In  the  third  stage  the  hemorrhoidal  tumor  con- 
stantly protrudes  unless  the  patient  remains  in 
the  recumbent  position  for  some  time. 

The  chief  symptoms  of  internal  hemorrhoids 
are  hemorrhage,  pain,  protrusion  and  a  discharge 
of  mucous. 

In  many  cases  bleeding  is  the  first  symptom 
noted  by  the  patient.  The  hemorrhoid  occurs 
at  first  only  when  the  bowels  are  relieved,  and 
varies  in  quantity  from  a  few  drops  to  a  con- 
siderable loss  of  blood.  The  quantity  of  blood 
depends  in  a  measure  upon  the  consistency  of  the 
stools,  hardened  feces  causing  far  more  hemor- 
rhage. When  the  hemorrhoids  protrude  after 
stool,  but  return  spontaneously  into  the  rectum, 
the  bleeding  may  be  profuse.  In  the  third  stage, 
when  the  hemorrhoids  do  not  return  spontane- 
ously, but  require  manual  manipulation  (the  pro- 
trusion occurring  upon  exertion,  or  while  standing 
or  walking),  or  during  strangulation,  there  is  not 
bleeding  as  a  rule,  but  a  discharge  of  mucus. 

Pain  is  usually  reflex  in  character,  and  may  be 
referred  to  the  dorsal  surface  of  the  sacrum  or  to 
the  lower  lumbar  region.  When  there  is  pro- 
trusion or  strangulation,  the  pain  is  localized  at 
the  anus  and  is  then  of  a  throbbing  character, 
which  is  relieved  after  reduction,  if  no  other 
disease  complicates  the  case.  When  complicated 
by  other  diseases,  local  pains  persist  for  some 
time  after  reduction  has  taken  place. 

The  protrusion  of  hemorrhoids  does  not  occur 
during  the  first  stage,  although  it  may  be  the  first 
symptom  noticed  by  the  patient.  The  occurrence 
of  protrusion  marks  the  beginning  of  the  second 
stage.  During  this  stage  they  are  reduced  spon- 
taneously and  cause  little  inconvenience  unless 
they  become  strangulated;  then,  if  not  reduced 
artificially,  they  will  become  painful,  gangrenous 
and  partially  or  completely  slough. 

During  the  third  stage  the  sphincters  are  usu- 
ally relaxed,  and  the  protrusion  is  almost  constant 
during  defecation,  active  exercise,  or  prolonged 
standing. 

The  discharge  of  mucus  is  present  chiefly  during 
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the  third  stage.  The  quantity  is  much  in  excess 
of  the  normal  secretions  from  the  rectum  and  may 
be  due  to  "  reflex  hypersecretion  consequent  upon 
the  irritation  and  congestion  of  the  mucous  coat 
when  constant  protrusion  is  present." '  This 
causes  verj'  great  discomfort  to  the  patient  by 
adhering  to  the  underclothing,  and  in  many  cases 
the  peri-anal  skin  becomes  irritated  by  the  con- 
stant escape  of  mucus. 

Diagnosis.  —  The  diagnosis  of  both  varieties  of 
hemorrhoids  is  comparatively  easy,  and  yet  every 
known  tumor  which  occurs  around  the  ano-rectal 
region  has  been  called  hemorrhoids,  and  they  have 
been  often  confused  with  other  rectal  diseases 
wliich  are  accompanied  with  hemorrhage  and 
pain.  The  diagnosis  of  the  external  and  externo- 
internal  varieties  can  readily  be  determined  by 
inspection. 

In  most  cases  of  the  internal  variety  there  is  no 
external  evidence  of  the  disease,  and  an  attempt 
to  examine  the  anal  canal  with  a  bivalve  specu- 
lum is  usually  unsatisfactory,  because  when  the 
blades  are  open  the  pile  tumors  are  flattened  out. 
The  same  condition  obtains  when  a  fenestrated 
glass  speculum  is  used. 

A  good  way  to  locate  hemorrhoids  when  no 
protrusion  is  present  is  to  give  the  patient  a 
small  enema  of  glycerin  and  water,  which  causes 
.straining  and  engorgement  of  the  tumors;  then, 
by  everting  the  anal  canal,  the  hemorrhoids  are 
brought  into  view. 

Hemorrhoids  can  be  distinguished  from  villous 
growths  by  the  broad  base  of  the  latter,  their 
slow  growth,  spongy  feeling,  bright  color  and 
frequent  hemorrhages. 

ilalignant  growths  occur  as  hard,  nodular 
growths  on  the  side  of  the  rectal  wall;  they  grow 
larger  and  break  down. 

Venereal  warts  can  be  distinguished  by  their 
number  and  circumscribed  location;  they  are  soft, 
pedunculated,  fragile,  bifurcated  and  give  off  a 
disagreeable  odor. 

Pruritus  ani  is  frequently  called  "  itching 
piles."  This  condition  is  not  a  condition  of 
hemorrhoids  —  there  is  absence  of  both  tumor 
and  hemorrhage  —  and  is  usually  due  to  some 
irritating  rectal  discharge,  seat  worms,  ulceration 
in  the  anal  canal,  enlarged  papilla>,  neurosis,  or 
eczema  of  the  skin.  In  many  cases  of  hem- 
orrhages, where  no  hemorrhoids  can  be  found, 
bleeding  is  due  to  ulceration,  injury  or  fissure. 
Hecause  of  protrusion,  procidentia  recti  and  polyps 
liave  been  mistaken  for  hemorrhoids.  The  I'olyp 
is  recognized  i)y  its  pedicle,  and  the  rectal  pro- 
lapse by  its  even  protrusion,  color  and  soft, 
velvety  feeling. 

I'rorinosis.  —  The  prognosis  of  hemorrhoids  is 
always  good,  if  the  condition  is  recognized  and 
intelligently  treated. 

Tudtmenl.  -  The  treatment  of  hemorrhoids  is 
both  palliative  and  operative. 

The  palliative  treatment  of  the  cutaneous 
variety  consists  in  regidating  the  bowels,  cleansing 
the  region  frecjuently  with  hot  water,  adjusting 
the  clothing  so  that  it  will  not  irritate  the  parts, 

>Goo.|.iall  onil  Mile".  Part  I,  p.  281.      1000. 


and  the  use  of  ointments  or  powder  containing 
zinc  oxide  or  carbonate  of  bismuth  and  camphor. 
This. method  is  rather  unsatisfactory  and  slow. 

The  operative  treatment  \S  simple  and  the 
results  are  sure;  it  consists  of  the  removal  of  the 
tags  or  hypertrophied  folds  of  skin,  under  local 
anesthesia,  with  the  scissors,  the  excision  being 
made  at  about  one-eighth  inch  above  the  base. 
This  allows  the  sides  of  the  resulting  wound  to 
come  together  without  causing  much  contraction 
of  the  anal  skin,  and  there  is  no  discomfort  to 
the  patient  after  the  first  few  hours.  This  should 
be  dressed  with  a  sterile  pad  of  gauze,  held  in 
place  with  a  T  bandage,  and  the  wovmd  kept  clean 
and  dusted  with  some  antiseptic  powder  until 
heale'd. 

In  cases  of  the  thrombotic  variety,  where  the 
skin  over  the  clot  is  not  tense  and  where  inflam- 
mation is  not  present,  the  palliative  treatment  is 
often  successful.  A  soft  movement  of  the  bowels 
should  be  secured  once  or  twice  daily,  by  the  use 
of  the  compound  licorice  powder  at  night,  or  a 
mild  aperient,  as  sulphate  of  magnesia,  Carabana 
or  Hunyadi  water  before  breakfast.  The  patient 
should  be  kept  quiet  and  in  the  recumbent  posi- 
tion for  the  first  few  days,  and  the  lead  and  opium 
wash  U.  S.  P.  should  be  applied  continually 
to  the  anal  region  by  means  of  a  thick  pad  of 
gauze,  which  should  be  moistened  frequently 
during  the  first  few  days,  and  then  less  frequently 
until  complete  absorption  of  the  clot  takes  place. 
The  operative  treatment  of  this  variety  of  hem- 
orrhoids is  much  quicker  in  results  than  the  above 
method.  It  removes  the  clot  at  once;  it  can  be 
done  at  the  office  painlessly,  and,  in  the  writer's 
experience,  pain  and  soreness  disappear  imme- 
diately, and  the  conilition  is  less  troublesome  to 
the  paitent,  for  he  is  able  to  assume  his  business 
and  social  obligations.  It  consists  in  making  an 
incision  into  the  tumor  and  turning  out  the  clot 
under  local  anesthesia.  The  incision  should  be 
made  in  the  center  of  the  swelling,  beginning  at 
the  outer  margin  anil  in  a  line  radiating  from  the 
anal  canal.  After  the  clot  is  remove«l,  the  cavity 
should  be  packed  with  a  small  piece  of  gauze, 
which  should  be  allowed  to  remain  twenty-four 
hours  and  should  not  be  renewed.  The  wound 
should  be  clean.sed  daily  and  stimulated  with  a 
l()''o  to  1.5' ;,  solution  of  ichthyol  in  glycerin,  or 
dusted  with  aristol  or  some  similar  antiseptic 
powder. 

The  palliative  treatment  of  internal  hemor- 
rlK)i(ls  is  often  successful  in  the  inciiiient  stages. 
The  exciting  causes  should  be  removed  ius  far  ;us 
possible,  ('.  c,  constipation  should  be  relievetl, 
any  urethral,  prostatic,  pelvic  or  other  disesises 
attendctl  to;  the  diet  should  be  restricted,  and  the 
use  of  condiments  and  stinudants  should  be  pro- 
hibited; the  external  parts  should  be  kept  clean, 
and  the  ])alient  should  be  kept  in  the  recumbeiU 
position.  If  there  is  strangulation,  spasm  of  llie 
sphiiu-ter  and  jiain,  the  application  of  the  ice  liag 
to  the  parts,  or  applications  of  hot  water  com- 
[iresses  or  hot  povdtices  give  relief.  Supposi- 
tories containing  morphine,  cocaine  or  cucaine 
may  be  used  if  needed.     In  ca.scs  where  there  is 
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much  hemorrhage,  a  thin  strip  of  gauze  moistened 
with  weak  sokition  of  nitrate  of  silver  (2%  to 
4%),  or  10%  solution  of  ichthyol  in  glycerin,  or 
50%  solution  of  balsam  of  Peru  may  he  placed 
in  the  anal  canal,  where  it  should  be  allowed  to 
remain  several  hours,  or  the  bleeding  points  may 
be  cauterized. 

In  some  cases  a  suppository  containing  extract 
hyoscyamus  gr.  2;  ext.  belladonna  gr.  j  to  J; 
iodoform  gr.  1;  oil  eucalyptus  gtt.  1,  with  or 
without  morphine  gr.  \  to  ^,  according  to  the 
amount  of  pain  present,  has  given  temporary 
relief,  as  has  also  an  ointment  containing  cocaine 
hydrochloratis  gr.  iii;  sol.  adrenalin  chloride  oss; 
bismuth  sub  carbonatis  gr.  x;  vaseline  5i, 
applied  by  means  of  a  hard  rubber  pile  pipe 
morning  and  night  and  after  stool. 

In  most  cases  an  operation  becomes  necessary 
eventually. 

The  operative  treatment  of  internal  hemor- 
rhoids is  the  more  satisfactory  to  both  patient  and 
physician,  and  with  the  recent  introduction  of 
local  anesthesia  in  the  treatment  of  ano-rectal 
diseases,  the  discomfort  is  not  as  prolonged  as 
when  the  palliative  measures  are  used,  and  an 
immediate,  permanent  cure  can  be  obtained. 

The  operations  practised  oftenest  are  the  clamp 
and  cautery,  the  ligature,  the  excision  and  the 
injection  methods.  Many  other  operations  have 
been  suggested  and  have  met  with  more  or  less 
favor,  such  as  sub-mucous  ligation,  divulsion  of 
the  sphincter  muscle,  removing  by  ecraseur,  or 
the  wire  loop,  puncture  or  linear  cauterization  by 
means  of  caustics  or  the  galvano-cautery,  and 
excision  and  suture  of  the  wound.  Probably  the 
most  popular  methods  in  use  to-day  are  the 
clamp  and  cautery  and  the  ligature  methods. 

Dr.  S.  G.  Gant,  of  New  York,  favors  the  clamp 
and  cautery  operation  when  a  general  anesthetic 
is  given  ,^  while  Goodsall  and  Miles  practise  the 
ligature  method  almost  exclusively  at  St.  Mark's 
Hospital  in  London.^ 

The  excision  method,  known  as  Whitehead's 
operation,  in  which  the  entire  pile-bearing  area 
is  excised  and  the  rectal  mucous  membrane  is 
sutured  to  the  skin  at  the  anal  margin,  is  a  very 
difficult  operation  to  perform  successfully,  and 
many  grave  complications  and  conditions  have 
resulted  from  this  method,  such  as  incontinence, 
ulceration,  stricture,  abscess,  proctitis  and  other 
forms  of  rectal  disease. 

Earle's  modification  of  Whitehead's  operation 
is  one  of  the  most  reliable  and  safe  methods  when 
a  complete  excision  of  the  pile-bearing  area  is 
desired. 

In  operating  after  this  method  the  skin  is 
caught  at  each  quadrant  of  the  anal  orifice,  just 
at  the  white  hne  of  Hilton,  with  hemostatic 
forceps,  and  with  them  the  skin  and  mucous 
membrane  are  pulled  down.  This  brings  into 
view  any  hemorrhoids  which  may  exist,  when 
they  are  also  caught  with  hemostats  and  drawn 
well  down.  An  incision  is  made  at  the  center 
of  the  anal  orifice  posteriorly,  sufficiently  deep  to 


allow  Earle's  clamp  forceps  to  be  applied  at 
right  angles  to  the  long  axis  of  the  rectum,  and 
at  the  same  time  to  include  in  the  forceps  the" 
amount  of  tissue  to  be  removed  from  this  part 
of  the  anal  canal,  care  being  taken  to  include 
more  mucous  membrane  than  skin.  Before  ap- 
plying the  clamp  forceps,  the  first  two  stitches 
to  draw  together  the  skin  and  mucous  membrane 
should  be  taken  at  the  bottom  of  the  incision. 
With  forceps  now  applied  and  held  in  position, 
the  tissue  above  the  forceps  is  cut  away  and  a 
running  suture  is  made  by  passing  it  first  under, 
then  over,  the  forceps  until  the  end  of  the  forceps 
is  reached,  when  the  forceps  are  withdrawn  and 
the  suture  is  made  taut.  Another  similar  bite 
of  the  redundant  tissue  is  taken  until  the  entire 
hemorrhoidal  area  is  removed."  Of  course,  a 
general  anesthetic  is  necessary,  and  the  patient 
must  be  confined  to  bed  for  several  days. 

There  is  another  method  of  excision  practised 
by  some  surgeons,  in  which  an  elliptical  incision 
is  made  sufficient  to  remove  the  tumor;  the  edges 
of  the  incision  are  sutured  and  hea'thy  strips  of 
mucous  membrane  are  left  between  the  points 
of  incision. 

There  are  many  advocates  of  the  injection 
method,  and,  in  the  hands  of  some  surgeons,  good 
results  have  followed  this  line  of  treatment.  It 
consists  of  the  injection  of  caustics,  astringents 
or  antiseptic  fluids  into  the  hemorrhoidal  tumor, 
and  it  is  claimed  that  a  cure  results  with  but  little 
pain,  without  causing  detention  from  business  and 
without  the  use  of  a  general  anesthetic.  Most  of 
the  prominent  rectal  surgeons  who  have  given  this 
method  a  thorough  and  complete  trial  agree  that 
although  cures  are  occasionally  obtained,  yet  in 
most  instances  the  method  is  unsatisfactory  in 
that  the  relief  is  only  temporary,  and  because  the 
injection  of  carbolic  acid  and  similar  agents  may 
produce  much  pain,  inflammation,  swelling,  ex- 
tensive sloughing,  abscess,  flstula,  phlebitis  and 
resulting  absence  from  business.  Cases  of  death 
from  embolism  have  been  reported  as  a  result  of 
this  method. 

Most  surgeons  insist  that  patients  suffering 
with  hemorrhoids  shall  give  up  all  social  and 
business  engagements  and  take  a  general  anes- 
thetic for  the  purpose  of  having  them  removed, 
no  matter  what  the  number,  size  or  condition  of 
the  hemorrhoidal  tumors.  In  many  cases  this  is 
unnecessary,  for  nearly  all  uncomplicated  cases 
of  hemorrhoids  of  whatever  variety  can  be  radi- 
cally operated  upon  in  the  office  or  at  the  pa- 
tient's home,  under  local  anesthesia,  with  very 
little  pain  or  discomfort  and  but  slight,  if  any, 
interruption  in  the  daily  habits  and  engagements 
of  the  patient. 

The  use  of  local  anesthesia  in  the  ano-rectal 
region  has  been  the  subject  of  much  discussion 
among  the  most  prominent  rectal  surgeons  during 
the  last  two  or  three  years.  There  have  been 
many  advocates  of  cocaine,  eucaine  or  stovaine 
and  ethyl  chloride  as  being  suitable  agents,  with 
which  local  anesthesia  of  this  region  could  be 

Taken  from  lectures  by  Professor  Earle  at  Baltimore  Medical 
College  during  course,  1895-96. 


472 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  U,  1907 


secured.  The  degree  of  anesthesia  produced  by 
these  drugs  is  very  satisfactory  and  it  admits  of 
a  sufficiently  long  operative  period,  but  their  use 
is  frequently  followed  with  toxic  effects.  There 
is  distinct  sliock  and  always  considerable  bleeding, 
and  often  prolonged  post-operative  pain. 

In  the  spring  of  1903,  Dr.  S.  G.  Gant '  reported 
a  series  of  several  hundred  cases  of  ano-rectal 
diseases,  in  which  he  had  used  the  injection  of 
sterile  water  into  the  tissues  to  secure  local  anes- 
thesia. Since  that  time  nearly  all  of  the  promi- 
nent rectal  specialists  and  many  other  surgeons 
have  tried  that  method,  and  after  becoming 
familiar  with  the  technic,  have  been  favorably 
impres.sed  with  the  results. 

During  the  past  eighteen  months  the  writer  has 
operated  upon  23  ca-ses  under  sterile-water  anes- 
thesia, and  upon  16  ca.ses  with  the  combined  use 
of  J  of  1%  eucaine  in  2%  boric  acid  solution  and 
sterile  water.  By  the  combined  use  is  meant 
the  use  of  the  eucaine  solution  to  anesthetize 
and  secure  divulsion  of  the  sphincter  muscle, 
and  the  use  of  sterile  water  to  anesthetize  the 
hemorrhoidal  tumor  before  ligation. 

The  technic  of  the  ligature  operation  for  the 
radical  cure  of  hemorrhoids  under  the  combined 
use  of  eucaine  solution  and  sterile  water  is  as 
follows : 

The  patient  is  given  an  enema  of  one  pint  of 
warm  water  to  clean  out  the  rectum;  then  a  small 
enema  —  four  to  six  ounces  —  of  equal  parts  of 
warm  water  and  glycerin  is  thrown  into  the 
rectum,  the  passage  of  which  causes  straining  and 
a  resulting  engorgement  of  the  hemorrhoidal 
tumors.  The  external  parts  are  scrubbed  and 
made  as  aseptic  as  possible;  then  the  eucaine 
solution  should  be  used  to  anesthetize  the 
sphincter  muscle.  A  sufficiently  long  anesthe- 
tizing needle  should  be  used,  and  one  point  of 
entrance  selected  in  the  median  line  at  1  to  \\ 
inches  from  the  posterior  anal  margin.  With  one 
finger  in  the  anal  canal  as  a  guide,  the  needle 
can  be  directed  along  either  side  of  the  anal 
wall,  thus  anesthetizing  the  nuiscle  thoroughly. 
The  sphincter  should  be  carefully  divulscd  when 
the  engorged  hemorrhoids  arc  brought  into  view. 
These  are  now  anesthetized  with  warm  sterile 
water;  the  need'e  point  is  thrust  into  the  center 
of  the  tumor  and  the  water  is  slowly  forced  into 
the  tissues  in  sufficient  quantity  to  distend  them 
until  thev  are  of  a  glassy,  white  appearance, 
when  anesthesia  is  complete.  The  pressure  ex- 
erted upon  the  terminal  nerve  filaments  is  suf- 
ficient to  prevent  cutting  pain,  although  some 
patients  complain  of  discomfort  for  a  rnoment, 
due  to  distention,  which  is  entirely  relieved  as 
soon  as  the  tissues  are  cut.  The  tumor  can  now 
be  gra.sped  with  a  homostat  and  pulled  down. 
A  U-shaped  incision  is  made  at  the  muco- 
cutaneous junction,  and  a  stout  litien  or  silk 
ligature  is  placed  around  the  entire  tumor  and 
is  securely  tied.  The  part  outside  the  ligature 
is  excised,  care  being  taken  to  leave  a  st_ump  of 
sufficient  size  to  prevent  slipping  of  the  ligature, 
or  when  the  tumor  is  very  snuiU  it  can  bo  left  to 
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slough.  This  method  should  be  followed  until 
all  of  the  hemorrhoids  have  been  hgated.  Then 
a  thick,  wedge-shaped  pad  of  gauze  should  be 
applied  firmly  to  the  ano-rectal  region  under  a 
T-bandage.  Laxatives  should  be  given  to  pro- 
duce a  semi-solid  stool  each  day.  The  anal  canal 
should  be  cleansed  thoroughly,  and  an  application 
of  10%  solution  of  ichthyol  in  glycerin,  balsam 
of  Peru  50%,  or  2%  to  4%,  solution  nitrate  of 
silver  made  daily  until  sloughing  is  completed 
and  the  resulting  ulceration  healed. 

The  points  in  favor  of  local  anesthesia  in  the 
operative  treatment  of  hemorrhoids  are  many. 
It  is  safe  and  effective;  it  can  be  easily  and 
quickly  applied;  it  simplifies  the  work  and  takes 
away  the  fear  which  most  people  have  of  taking 
a  general  anesthetic.  Pain  at  the  time  of  the 
operation  is  rare.  Post-operative  pain  is  less  than 
under  the  old  methods,  and  is  very  slight  when 
sterile  water  is  the  agent  used.  The  period  of 
detention  from  business  is  greatly  reduced  and 
often  patients  can  go  about  their  usual  occupa- 
tions, as  confinement  to  bed  is  not  an  absolute 
necessity.  It  affords  reUef  in  some  cases  other- 
wise unsuitable  for  an  operation,  and  takes  many 
cases  from  the  hands  of  the  quack  and  itinerant. 
It  enables  the  operator  to  secure  permanent 
results  and,  if  properly  applied,  admits  of  as 
thorough  and  complete  work  as  can  be  done  under 
a  general  anesthetic. 
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\II.       C.\SK    OF     INSISTENT   STATES    WITH    SUBCON- 
SCIOUS   TRANSFORM.\TION  OF    PERSONALITY. 

SiiKKMAN,  age  thirty-one.  Russian.  Father  is  very 
nervous;  mother  is  also  nervous  and  suffers  from  seven? 
hcad.'ichcs,  so  does  his  sister,  who  is  otherwi.so  quite 
well.  Physical  examination  is  negative;  reflexes  arc 
iKirni.il;  nicmorv,  attention,  recognition,  arc  good;  no 
soii.soii-motor  disturbances. 

Patient  suffers  occasionally  from  severe  nttacks  of 
headache  accompanied  by  vomiting;  he  has  very  de- 
pressing nightmares  and  cries  out  in  his  sleep.  He  is 
very  timid  and  keeps  away  from  company,  communing 
witii  himself.  In  his  childhood  jjaticnt  in.ide  the 
round  of  child  disea.ses.  He  is  physically  well,  but 
rather  slightly  built.  Patient  is  very  religious  and  has 
"  never  masturbated."  .\hout  the  age  of  eighteen  he 
(levelo|)ed  contrary  thoughts  in  regard  to  God;  he 
could  not  pray  without  associating  in  his  mind  the 
words  of  the  (irayer  with  filthy  words  and  curses.  Un- 
accountable fears  took  p(wse.s.sion  of  his  mind.  At  the 
same  time  .sexual  desires  became  develoiicd  and  his 
mind  began  to  a.ssociate  them  with  all  kinds  of  im- 
proper relations,  even  with  his  sister  and  with  his 
mother.  He  is  very  miserable  about  these  ide.a.s  as  he 
is  very  relipious,  and  the  thoughts  are  not  only  repug- 
nant to  him,  but  simply  torture  him  by  their  very 
presence.  Since  liwt  year  the  patient  has  become 
worse,  —  his  sexual  and  contr.'iry  religious  ideas  ha\c 
become  more  insistent. 
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The  insistent  ideas  have  gained  such  a  hold  on  the 
patient  that  he  is  distracted  with  mental  anguish,  with 
intense  pangs  of  conscience.  He  can  carry  on  the  work 
of  cigar  making  with  great  difficuhy,  and  when  he 
comes  back  from  his  work,  he  sits  all  by  himself  and  is 
not  doing  anything,  a\oids  company  and  keeps  on 
brooding.  Occasionally  he  gets  irritable,  cries  and 
claims  that  the  "  evil  one  ''  has  gotten  possession 
of  his  heart  and  conscience.  He  is  very  nervous,  sus- 
picious and  gets  easily  frightened.  The  mental  anguish 
and  the  struggle  with  the  insistent  "  evil  "  ideas  be- 
come at  times  so  acute  that  the  patient  is  like  one 
"  crazy,"  yells  and  screams  like  one  possessed.  Occa- 
sionally he  experiences  the  sensation  of  some  one  pulling 
at  his  clothes.  When  on  the  point  of  falling  asleep  he 
hears  "  evil  "  voices.  At  night,  when  on  the  point  of 
waking  up,  he  is  tortui-ed  by  fearful  nightmares,  cries 
and  moans  before  he  can  arouse  himself,  or  be  aroused. 
Patient  wants  to  leave  the  city,  wants  to  get  away  from 
himself,  wants  to  commit  suicide.  What  keeps  him 
back  is  his  intense  religious  belief.  The  insistent  sexual 
ideas  have  taken  such  a  hold  on  his  mind  that  patient 
is  afraid  to  remain  alone  with  his  sister  and  even  with 
his  mother. 

In  one  of  our  conversations  the  patient  was  asked  the 
reason  why  he  troubled  himself  about  the  thoughts 
when  he  was  fully  conscious  that  they  were  but  non- 
sense, he  replied:  "  I  cannot  help  it;  my  head  gets 
depressed  and  heavy ;  I  should  prefer  to  be  in  hell  than 
to  have  this  kind  of  nonsense.  When  I  have  these  ideas 
my  head  is  dark ;  all  looks  dark.  When  I  attend  to  my 
natural  wants  I  think  of  God  and  associate  Him  with  it 
to  anger  Him.  When  I  spit,  for  instance,  I  cannot  help 
thinking  '  I  spit  on  God.'  " 

Patient  has  bad  nightmares.  He  feels  that  some- 
thing is  lying  on  him  and  pressing  him ;  he  is  afraid  of 
death.  He  has  his  eyes  open,  but  he  cannot  mo\'e.  On 
falling  asleep,  or  rather  when  he  finds  it  difficult  to  fall 
asleep,  he  can  hear  voices  distinctly.  The  voices  talk 
to  him  as  one  man  to  another;  he  cannot  remember 
what  the  ^'oices  say.  He  can  hear  the  voices  near  the 
ear,  not  inside.  When  patient  walks  in  the  street 
"  dreams  come  to  him,"  then  he  .seems  to  wake  up  and 
does  not  remember  anything.  When  he  goes  to  bed  he 
talks  to  himself  and  is  even  conscious  that  he  answers 
questions.  When  he  wakes  he  sometimes  is  under  the 
impression  that  the  "  evil  one  "  has  gotten  a  firm  hold 
on  him.  There  is  some  one,  the  evil  one,  who  laughs 
and  jeers  at  him. 

When  a  boy  of  fifteen,  he  used  to  have  very  vivid 
dreams,  could  hear  steps  of  "  spirit  people  "  in  the 
room.  He  used  also  to  be  frightened  by  shadows,  a 
fear  which  dates  far  back  to  his  early  childhood.  When 
about  the  age  of  twenty  he  was  pm'sued  by  the  idea  of 
death,  though  not  of  suicide,  represented  to  himself  the 
angel  of  death  very  clearly,  and  the  fear  made  him  feel 
faint.  Last  summer,  to  counteract  the  sexual  thoughts 
and  excitement,  he  attempted  to  revive  the  image  of 
the  angel  of  death  in  order  to  feel  faint,  but  he  did  not 
succeed. 

About  six  years  ago  patient  worked  on  the  sewing 
machine;  one  day  he  suddenly  lost  the  power  of  move- 
ment in  the  legs.  This  paralysis  lasted  thi'ee  days.  He 
improved  and  went  to  his  work.  Two  years  ago 
patient  suddenly  lost  the  use  of  the  right  hand  and 
right  leg.  It  was  not  so  much  an  actual  paralysis  as  an 
intense  pain  in  moving  the  leg  and  hand.  He  could 
not  raise  the  elbow  and  dragged  the  leg.  This  lasted 
from  April,  1900,  to  February,  1901.  A  year  ago  a 
young  girl  came  to  visit  the  family  and  was  placed  to 
sleep  in  the  adjoining  room.  This  developed  an  intense 
sexual  excitement,  with  thoughts  of  sexual  character. 
When  this  developed,  the  pain  and  paralysis  ceased. 


One  was  substituted  for  the  other.  When  one  trouble 
began,  the  gther  disappeared.  The  sexual  thoughts  are 
accompanied  with  "  burnings  "  which  cause  the  patient 
great  sufferings.  These  thoughts  come  periodically. 
The  evil  and  "  nonsense  "  thoughts  are  almost  always 
present  and  give  him  no  rest.  Patient  feels  dazed ;  does 
not  know  where  he  is,  what  he  is  doing,  whether  he 
lives  at  all.  Everything  is  "  like  nonsense."  His 
hypnagogic  and  hypnapagogio  hallucinations  consist  of 
very  ugly  faces  of  women,  of  images  of  women  without 
hands  and  feet  arid  of  other  gi-otesque  visions.  The 
insistent  ideas  are  somewhat  like  "  voices,"  —  they 
call  him  names,  they  laugh  at  him,  at  his  religious  be- 
liefs, at  all  that  he  regards  as  moral  and  sacred.  He 
feels  that  there  is  another  person  in  him  that  instils  in 
his  mind  those  evil  ideas  against  everything  that  is  holy. 
The  more  he  fights  the  more  that  evil  person  confuses 
his  thoughts  with  "  unholy  ideas,"  and  finally  even 
paralyzes  his  body.  Patient  can  read  well  "  profane 
writings,"  such  as  newspapers,  novels,  but  a  religious 
book,  and  especially  the  scriptures,  awaken  in  him  the 
evil  one  who  makes  him  suffer  untold  agonies,  intol- 
erable pangs  of  conscience. 

I  may  add  the  following  interesting  letter  written  to 
me  by  the  patient : 

■'  I  give  a  short  account  of  my  life  so  as  to  help  the 
doctor  to  form  an  idea  of  my  condition.  I  hope  you 
will  pardon  me  for  putting  you  to  so  much  trouble. 

"  In  my  early  childhood  and  youth  I  suffered  a  good 
deal  and  many  times  I  had  to  go  without  food.  When 
I  was  about  fourteen,  I  lost  two  brothers,  one  younger 
and  one  older  than  myself.  The  younger  brother,  a  boy 
of  three,  I  used  to  take  care  of  and  instructed  him.  I 
loved  him  more  than  my  own  life.  Besides,  my  parents 
were  at  that  time  in  very  bad  circumstances.  I  was 
greatly  upset  and  felt  deprived  of  bodily  and  mental 
strength. 

"  I  began  at  that  time  to  learn  the  trade  of  jeweler, 
but  as  my  mind  was  very  weak  I  could  not  do  the  work, 
and  after  ten  months  of  great  suffering  I  fell  sick  and 
had  to  give  up  the  work  altogether. 

"  I  then  obtained  a  position  as  clerk  in  a  small  store 
and  had  trouble.  I  have  suffered  gi'eatly  and  still  con- 
tinue to  suffer.  You  can  see,  therefore,  that  up  to  the 
time  of  my  coming  to  this  country  I  huxe  suffered 
gi'eatly  and  still  continue  to  suffer. 

"I  shall  now  describe  the  sUly,  evil  thoughts  that 
torment  me  so  fearfully. 

"  Wheri  I  was  eighteen  years  old  it  suddenly  occurred 
to  me  to  curse  the  Creator.  The  curses  were  awful. 
Since  then  my  personality  has  changed.  Intense  sexual 
passion  took  possession  of  me  with  frequent  nocturnal 
emissions.  Confusion  came  into  my  mind.  Evil 
thoughts  got  hold  of  me.  I  began  to  substitute  con- 
trary sentences;  thus,  instead  of  '  The  earth  is  full  of 
His  glory,'  I  substituted  '  The  earth  is  full  of  his  filth." 
During  prayer  these  thoughts  would  come  to  me.  The 
most  indecent  filth}'  thoughts  would  come  to  torment 
me.  I  would  cry  for  hours  and  struggle  against  them, 
but  of  no  avail.  The  more  I  tried  to  drive  those 
thoughts  from  my  mind,  the  more  persistent  and  unholj' 
would  they  become.  Since  then  I  ha\'e  become  de- 
pressed and  melancholy.  I  ha\'e  lost  all  desire  for  life. 
I  feel  as  if  I  would  like  to  go  into  a  desert  and  there  die. 
I  want  to  live  and  have  a  quiet  undisturbed  mind.  I 
am  a  human  being ;  I  cannot  hide  myself.  I  have  eyes 
and  ears,  but  everything  I  see  and  hear  is  transformed 
into  evil. 

"  I  cannot  undertake  to  describe  all  the  bad  thoughts 
that  enter  into  my  mind.  If  you  could  drive  all  this 
nonsense  from  my  mind  without  weakening  my  love  for 
my  people  or  my  religion,  if  you  could  bring  it  about 
that   I  could  read  the   Bible  without   changing  the 
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thoughts  into  cvH  and  my  mind  should  be  clear,  you 
would  save  my  life.  Oh!  if  light  should  dawn  upon 
me  and  my  mental  darkness  should  disappear! 

"  I  have  confessed  to  you  everything,  more  than  I 
would  to  my  father  and  mother." 

The  condition  of  this  case  can  be  understood  in 
the  light  of  the  patient's  childhood,  revealed  b}' 
means  of  various  intermediary  states  and  by 
means  of  indirect  inquiry  of  the  patient's  parents 
and  sister.  The  patient  passed  his  childhood  and 
youth  in  extreme  povert}-  and  misery,  in  the 
midst  of  social,  pohtical  and  religious  oppression. 
Living  from  his  very  babyhood  in  misery,  ex- 
treme poverty  and  squalor,  often  enduring  cold 
and  the  pangs  of  hunger,  surrounded  by  disease, 
sufferings,  pains  due  to  starvation,  by  sickness  and 
death  of  those  near  and  dear  to  him,  the  patient, 
with  all  his  natural  intelligence,  had  been  fostered 
in  the  strict  religious  belief  of  a  beneficent  Provi- 
dence. The  contrast  between  the  ideal  Provi- 
dence and  the  real  misery  was  too  great.  With 
all  his  needs,  desires  and  instincts  suppressed, 
thwarted  and  mocked  at  by  the  merciless  condi- 
tions of  life,  subconscious  protests  began  gradually 
to  form  in  the  patient's  mind;  the  protests,  gather- 
ing force,  finally  burst  forth  with  the  crisis  of 
adolescence.  It  was  a  protest  of  subconscious 
mental  activity  against  a  life  of  misery  hallowed 
by  reUgion.  It  was  the  protest  of  the  subcon- 
scious against  the  teachings  of  religion,  a  sub- 
conscious revolt  against  Providence  and  all  the 
rehgious  and  moral  institutions.  Out  of  the  chaos 
of  discordant,  dissociated  elements  we  see  the 
formation  of  an  ill-shaped,  maimed,  but  defiant 
subconscious  secondary  personality  of  nihihstic 
tendencies,  —  a  state  through  which  his  country 
and  countrymen  are  now  passing.  We  witness 
here  a  struggle  full  of  anguish  and  agony  between 
a  shattered  personahty  and  a  newly-forming  self 
out  of  a  chaotic  disaggregated  subconsciousness. 
Like  the  demoniacal  possession  of  the  Middle  Ages, 
it  is  the  reading  of  the  sacred  scriptures  that 
throws  the  patient  into  a  condition  of  distress  and 
of  inner  combat  of  the  discordant  elements.  The 
patient  is  not  fully  aware  of  the  why  and  where- 
fore of  the  "  pangs  of  his  conscience,"  but  still  he 
seems  to  have  some  dim  suspicion  of  the  nature 
of  his  malady,  when  he  asks  for  help  "  without 
weakening  my  love  for  my  people  and  my  re- 
ligion." The  patient's  condition  is  the  agony  of 
a  mortally  wounded  self  struggling  against  the 
■merciless  onslaughts  of  a  pitiless,  nihilistic  sec- 
ondary self  forming  out  of  chaotic  states  of  a 
disaggregated  subconsciousness. 

XIII.         THE     MOMENT    THRESHOLD     .\ND    DYNAMO- 
GENE.SIS. 

In  concluding  thi.s  paper  it  may  be  well  to  point 
out  some  principles,  important  in  many  respects, 
but  which  at  the  present  moment  are  of  interest 
from  a  psychopathological  as  well  as  from  a 
practical  therapeutic  standpoint. 

Living  tissue  can  only  be  set  into  activity  by 
stimuli  of  certain  minimal  intensity;  .should  the 
stimulus  fall  below  that  minimal  intensity,  the 
living  protoplasm  will  not  react.     This  holds  true 


of  all  cells,  from  the  lowest  to  the  highest,  —  from 
the  bacterium  and  infusorium  to  the  highlj-  differ- 
entiated cell,  such  as  muscle  cell  or  neuron.  The 
reaction  of  the  living  protoplasm  to  the  stimulus 
shows  the  irritability  or  sensitivity  of  the  cell. 
This  sensitivity  has  its  physiological  threshold,  so 
that  a  stimulus  falling  below  a  certain  intensity 
cannot  call  forth  any  reaction  in  the  cell.  The  rise 
or  fall  of  the  threshold  would  mean  an  increase  or 
decrease  of  the  minimal  intensit}'^  of  the  stimulus 
requisite  to  bring  about  a  cellular  reaction.  By 
varying  the  conditions  of  sensiti\'ity,  such  as 
mechanical,  thermal,  electrical,  chemical  and  nu- 
tritional, the  physiological  threshold  can  be  raised 
or  lowered.  The  same  holds  true  of  a  whole 
psychophysiological  system, —  there  is  a  threshold 
of  sensitivity  below  which  the  minimal  stimulus 
cannot  fall,  the  latter  will  not  awaken  any  reaction 
in  the  system.  All  the  senses  reveal  the  presence 
of  such  thresholds  which  are  also  present  in  the 
case  of  all  the  higher  psychophysiological  sj'stems. 
If  we  term  the  stimulus  which  can  just  bring 
about  a  reaction  in  the  sj'stem  the  stimulus  thresh- 
old, we  can  say  that  a  given  system  can  only  be 
thrown  into  activity  by  a  stimulus  rising  in  in- 
tensity above  the  stimulus  threshold.  Intensity 
of  stimulus,  then,  is  an  indispensable  condition  of 
the  functioning  of  a  psychophysiological  system. 

In  highly  differentiated  cells,  however,  it  is  not 
only  the  quantity  or  intensity  of  the  stimulus  that 
is  to  be  considered,  but  also  the  quaUty.  The 
visual  sense  organ  is  not  affected  by  auditory 
stimuli  nor  can  the  auditory  sense  organ  be 
affected  by  visual  stimulations.  Similarly,  in  the 
functioning  of  the  higher  psychophysiological 
systems  the  quality  of  the  stimulus  should  not  be 
overlooked.  Systems  that  remain  inactive  under 
one  set  of  stimuh,  however  intense,  will  respond 
to  another  set  of  a  different  quality.  The  same 
holds  true  of  that  synthesis  of  mental  systems 
which  we  term  moment  consciousness.  To  set  the 
moment  into  acti\'ity.  the  moment  threshold  must 
be  passed,  and  not  only  the  intensity  of  the  stimu- 
lations should  be  taken  into  consideration,  but 
also  the  qualitative  aspect  of  the  stimuli.  Ideas, 
emotions  and  feelings  which  apparently  remain 
dormant  at  the  action  of  one  set  of  excitations 
will  respond  readily  to  the  action  of  excitations  of 
a  different  nature.  Habits,  habitual  movements, 
habitual  thought,  dcpciul  entirely  on  the  qualita- 
tive character  of  the  excitations,  on  the  combina- 
tions of  special  objects,  circumstances  and  times. 
It  will  take  too  much  place  to  develop  here  this 
principle,  as  we  expect  to  work  it  out  in  full  else- 
where. Meanwhile,  we  can  simply  point  out  here 
that  the  qualitj'  of  the  stimulus  is  one  of  the 
important  factors  in  the  activity  of  a  psycho- 
physiological system,  or  of  a  moment  conscious- 
ness. 

Besides  those  two  factors  of  intensity  and 
quality,  another  factor,  that  of  inhibition,  plays 
quite  a  role  in  the  variations  of  the  threshold. 
We  are  acquainted  with  inhibitions  in  physiology, 
such,  for  instance,  as  the  inhibitions  exercised  by 
the  pneumogastric  nerve  on  the  heart,  or  the 
arresting  of  the  activity  of  glands  or  of  the  peris- 
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talsis  by  the  stimulation  of  afferent  nerves.  We 
know  also  of  central  inhibitions,  such  as  fear, 
distress,  pain,  acting  as  so  many  inhibitions  on  the 
peripheral  organs  and  serving  to  arrest  function- 
ing activity.  Similarly  in  mental  hfe,  complex  as 
it  is,  the  liighly  organized  psychophysiological 
systems,  with  their  concomitant  moments  con- 
sciousness, still  fall  under  the  same  general  physio- 
logical laws  of  inhibition.  In  the  course  of  asso- 
ciative activity  systems  and  moments  become 
organized  into  more  complex  groups,  into  more 
complicated  systems  or  constellations  of  systems 
which,  to  maintain  their  functioning  equilibrium, 
keep  one  another  in  check  or  under  inhibitions. 
Such  a  formation  of  checks  and  inhibitions  is  just 
what  takes  place  in  the  training  and  the  education 
of  the  individual  and  the  race.  Every  psycho- 
physiological system  or  moment  entering  into 
relations  with  other  systems  and  moments  is 
bound  in  the  course  of  its  associative  activity  to 
form  inhibitions  to  its  function  by  the  direct  in- 
fluence of  external  or  internal  excitations.  In 
other  words,  there  is  a  rise  of  threshold  due  to 
inhibitory  associations. 

Inhibition  and  rise  of  threshold  may  also  result 
in  a  different  way  in  the  process  of  association. 
We  may  possibly  lay  it  down  as  a  law,  which  plays 
no  small  role  in  the  interaction  of  systems  and 
moments,  that  in  a  series  of  aggregation  of  various 
systems  or  moments,  forming  a  more  complex 
organized  whole,  due  to  association  and  synthesis 
of  the  component  systems,  having  various  thresh- 
olds, the  ones  having  the  higher  thresholds  will 
raise  the  thresholds  of  the  moments  having  a 
greater  sensitivity.  This,  however,  may  be  coun- 
terbalanced by  the  lowering  of  the  moment 
threshold  by  associations  with  moments  of  great 
sensitivity,  that  is,  with  low  moment  thresholds 

While  on  the  one  hand  the  inhibitions  and  the 
consequent  rise  of  threshold  go  along  with  the 
complexity  of  systemic  structure  and  as  well  as 
with  the  increase  of  associative  activity,  both  in 
extension  and  intension,  there  is  at  the  same  time 
an  advantage  gained  for  the  system,  inasmuch  as 
it  really  has  now  more  chances  to  become  active, 
on  account  of  the  greater  mmiber  of  systems  with 
which  it  has  become  associated.  The  threshold  of 
the  associated  system  rises,  but  on  the  other  hand, 
the  chances  for  activity  increase,  while  the  libera- 
tion or  discharge  of  energy  with  the  consequent 
evil  effects  of  extreme  fatigue,  exhaustion  and  ill- 
nutrition  are  checked  and  guarded  against  bj'  the 
inhibitions  and  the  rise  of  threshold. 

What  happens  now  when  a  psychophysio- 
logical system  becomes  dissociated?  The  inhibi- 
tions become  removed  and  the  threshold  falls. 
The  system  is  no  longer  checked  by  inhibitions  or 
by  other  systems,  and  hence,  with  a  lowering  of 
the  threshold,  becomes  sensitive,  reacting  to  any 
slight,  passing  stimulus,  manifesting  or  liberating 
all  the  energy  it  possesses  until  fatigue  and  com- 
plete exhaustion  set  in.  From  this  vantage 
ground  we  can  understand  the  fact  of  the  extraor- 
dinary energ\'  which  the  dissociated  subconscious 
systems  manifest,  so  much  so  that  the  unusual 
energy  appears  almost  supernatural  and  has  on 


that  account  been  ascribed  by  the  superstitious 
to  diabolical  possession. 

To  quote  from  a  former  work  of  mine: 

"  When  a  system  present  in  the  upper  personal 
consciousness  is  to  be  disintegrated,  the  sugges- 
tion given  should  be  kept  out  of  the  patient's 
personal  memory.  One  can  observe  this  fact 
clearly  in  post-hypnotic  suggestions.  If  a  post- 
hypnotic suggestion  is  fully  remembered,  it  usu- 
ally miscarries,  ^;  the  suggestion  loses  its  efficacy 
and  often  comes  up  as  a  word-memory  without 
the  stringency  of  realization.  When,  however, 
amnesia  is  enforced,  the  post-hypnotic  suggestion 
is  fully  realized.  A  dissociated  system  present 
in  the  subconscious,  when  coming  to  the  surface 
of  the  upper  strata  of  consciousness,  becomes 
manifested  with  inten.se  sensori-motor  energy. 
Dissociation  gives  rise  to  greater  dynamogenesis. 
This  principle  of  dynamogenesis  is  very  impor- 
tant, and  cases  of  so-called  impulsive  insanities 
and  '  psychic  epilepsy  '  are  really  due  to  this 
cause. 

"  A  system  entering  into  association  with  other 
systems  is  set  into  activity,  not  only  directly  by 
its  own  appropriate  stimuli,  but  also  indirectly 
through  the  activities  of  the  various  systems 
associated  with  it.  These  associative  interrela- 
tions bring  about  an  equable  and  normal  function- 
ing activity,  controlled  and  regulated  by  the 
whole  mass  of  associated  systems.  The  mass  of 
associated  systems  forms  the  '  reductives  '  of 
each  individual  system.  In  dissociated  systems 
the  controlling  influence  of  the  '  reductive  mass  ' 
is  lost  and  the  result  is  an  over-activity,  unchecked 
by  any  counteracting  tendencies. 

"  This  relation  of  dissociation  and  dynamo- 
genesis is  closely  related  to  periodicity  of  function, 
with  its  concomitant  manifestation  of  p.sycho- 
motor  activity  characteristic  of  all  passions  and 
periodically  appearing  instincts.  Dissociated  sys- 
tems present  impulsiveness,  because  of  lack  of 
associated  counteracting  systems.  The  only  way 
to  diminish  the  overpowering  impulsiveness  with 
which  the  dissociated  subconscious  systems  make 
an  onset  in  their  rash  into  the  personal  conscious- 
ness is  to  bring  about  an  association,  to  work 
the  dissociate  systems  into  the  tissue  of  the 
patient's  consciousness. 

"  Physiologically,  it  may  be  said  that  a  neuron 
aggregate,  entering  into  association  with  other 
aggregates  and  being  called  into  activity  from  as 
many  different  directions  as  there  are  aggregates 
in  the  associated  cluster,  has  its  neuron  energy 
kept  within  the  Umits  of  the  physiological  level." 
A  chssociated  neuron  aggregate,  on  the  contrary, 
is  not  affected  by  the  activity  of  other  aggregates: 
it  is  rareh'  called  upon  to  function  and  stores  up  a 
great  amount  of  neuron  energy.  When  now  an 
appropriate  stimulus  liberates  the  accumulated 
energy,  the  activity  is  overwhelming  and  is  very 
much  like  the  eruption  of  an  underground  volcano, 
giving  rise  to  temporary  attacks,  to  '  seizures  '  by 
subconscious  states  of  the  whole  field  of  the  upper 
consciousness,  —  '  seizures  '  which,  being  reall)^  of 

^See  Sidis,  Psychopathological  Researches:  also  Neuron  Energy 
and  its  Psychomotor  Manifestations.  Archives  of  Neufology  and 
Psychopathology,  189S. 
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the  nature  of  post-hypnotic  automatisms,  are 
generally  mistaken  for  epilepsy,  the  attacks  being 
regarded  as  epileptic  manifestations,  as  '  larval 
epilepsy,'  as  '  epileptic  equivalents,'  as  '  psychic 
epilepsy.'  With  the  restoration  of  the  equilibrium 
of  the  neuron  aggregate,  with  the  synthesis  of  the 
associated  systems,  a  synthesis  which  can  be 
brought  aliout  by  different  methods,  the  sub- 
conscious eruptions,  the  attacks,  or  '  seizures  ' 
vanish,  never  to  return."  ' 

.\IV.       THE    PRINCIPLE    OF    RESERVE    ENERGY. 

We  have  pointed  out  the  significance  of  inhibi- 
tions in  keeping  back  the  systemic  neuron  energy 
from  fully  being  discharged  under  normal  condi- 
tions of  life,  and  we  have  also  shown  that  the 
removal  of  inhibitions  results  in  the  full  liberation 
of  the  accumulated  neuron  energy.  This  fact,  so 
striking  in  the  domain  of  recurrent  psychomotor 
states,  almost  forces  itself  on  the  attention  of  the 
student  of  abnormal  psychology.  From  such  a 
fundamental  fact  of  abnormal  mental  phenomena, 
we  may  draw  some  conclusions  in  regard  to  mental 
life  in  general.  For,  after  all,  the  laws  of  pa- 
thology do  not  differ  from  those  of  physiology  in 
general,  the  pathological  really  being  the  physio- 
logical under  special  conditions.  The  normal  is 
either  the  usual,  the  habitual,  the  custonuuv,  or 
is,  at  best,  an  ideal  construction  of  the  variations 
of  life  more  or  less  successfully  adjusted  to  the 
conditions  of  the  external  environment.  This  ad- 
justment, however,  keeps  on  constantly  shifting 
ground,  continually  changing  the  relative  position 
of  the  normal  and  the  abnormal.  From  this 
standpoint  pathology  is  of  the  utmost  importance 
in  the  study  of  organic  life.  The  pathological 
being  the  normal  out  of  place,  the  so-called  normal 
under  special  conditions,  pathology  that  deals 
with  the  abnormal  gives  us  a  deep  insight  into  the 
generaliaws  of  normal  physiological  activity.  All 
the  e.xperiments  in  phy.siology  consist  practically 
in  the  production  of  so  many  pathological  condi- 
tions and  states.  When  the  phj'siologist  makes 
injections,  .sections  and  stimulations  by  various 
agencies,  what  else  does  he  effect  if  not  the  pro- 
(hiction  of  the  pathological,  in  order  to  learn  the 
physiological  action  of  the  various  tissues  and 
organs?  In  our  psychopathological  study  we 
have  really  followed  the  interrelations  of  mental 
phenomena  under  special  conditions;  it  is  the 
physiological  method  of  experimentation  by  pro- 
duction of  pathological  variations;  the  conclusion 
arrived  at  in  jjsychopathology  should  apply  to 
mental  life  in  general.  What  is  this  conclusion? 
It  is  the  priii<'if)lc  of  potential  subcon.scious  energy 
or,  more  briefly  stated,  the  principle  of  rencrve 
energy." 

The  moment  thresholds  of  our  moment  con- 
sciousness, or,  put  in  physiological  terms,  the 
thresholds  of  our  psychophysiological  .systems,  are 
usually  raised,  mental  activity  working  in  the 

'.See  .Siilix,  Paynhiipnthological  Keaearchea,  ch.  "  Dynamogeneais 
aiul  DiHiiitegrntion." 

'When  thin  pni>rr  waa  alrra^lv  in  the  hnnda  of  the  e<litor,  Pruf. 
WiMinin  .lnmi-r<  «'mI  mo  hi<.  iirlii'le.  "  rho  l':nerKieH  i.f  .Men."  in  whirh 
he  ileiel<.|>e<l  a  '•jmilar  point  of  view.  thouKn  on  wiilely  iliflerent 
line-*,  Nolhinit  stiver  rnp  more  pleasure  than  to  linii  inyaelf  in  ai-ronl 
with  the  (treat  Ainerir.'in  pnyrholoKi^^i  and  philoiopher. 


course  of  its  development  and  growth  of  associa- 
tive processes  under  ever-increasing  inhibitions 
with  ever-higher  thresholds.  It  is  enough  to  com- 
pare the  educated,  the  civilized,  with  the  unedu- 
cated or  with  the  barbarian  and  the  savage,  to 
realize  the  truth  of  our  statement  reached  from  a 
stud}'  of  p.sychopathological  facts.  On  account 
of  the  threshold  and  inhibitions,  not  the  whole  of 
the  p.sychophysiological  energy  possessed  by  the 
system  or  moment  is  manifesteil;  in  fact,  but  a 
very  small  portion  is  displayed  in  response  to 
stimuli  coming  from  the  habitual  environment. 
What  becomes  of  the  rest  of  unused  energy?  It 
is  stored,  reserve  energy. 

Biologically  regarded,  we  can  well  see  the  im- 
portance of  such  stored  or  reserve  energy.  In  the 
struggle  for  existence,  the  organism  whose  ener- 
gies are  economically  used  and  well  guarded 
against  wa.ste  will  meet  with  better  success  in  the 
process  of  survival  of  the  fittest,  or  will  have 
better  chances  in  the  process  of  natural  selection. 
The  high  thresholds  and  inhibitions  will  prevent 
hasty  and  harmful  reactions  as  well  as  useless 
waste  of  energy,  unnecessary  fatigue  and  states  of 
helpless  exhaustion.  Moreover,  natural  selection 
will  favor  organisms  with  greater  stores  of  reserve 
energy  which  could  be  put  forth  under  critical 
conditions  of  life.  In  fact,  the  higher  the  organ- 
ization of  the  individual,  the  more  varied  and 
complex  the  external  environment,  the  more  valu- 
able and  even  indispensable  will  such  a  store  of 
reserve  energy  prove  to  be. 

The  course  of  civilization  and  education,  by 
continuously  raising  the  thresholds  and  inhibi- 
tions, follows  the  line  of  natural  selection  and 
keeps  on  increasing  the  disposable  store  of 
potential  subconscious  or  reserve  energy  both  in 
the  individual  and  the  race.  It  is  in  this  forma- 
tion of  an  ever-greater  and  richer  store  of  tlis- 
posable,  l)ut  well-guarded,  reserve  energy,  that 
lies  the  superiority  of  the  educated  over  the 
uneducated  and  the  supremacy  of  the  higher 
over  the  lower  races. 

Civilization  and  education  are  processes  of 
economy  of  psycho-neural  force,  savings  of  mental 
energy.  Hut  what  society  is  doing  in  a  feeble 
way  natural  selection  has  done  far  more  effec- 
tively. What  education  and  civilization  arc 
doing  now  on  a  snudl  scale  and  for  a  brief  period 
of  time  the  process  of  survival  of  the  fittest  in 
the  ever-raging  struggle  for  existence  has  done 
for  ages  on  a  large  scale.  We  should,  therefore, 
expect  that  the  natural  reserve  energy  woulil  far 
exceed  that  of  the  cultivatetl  one.  The  brain 
and  mind  of  the  ancient  (ierman  differetl  in  noth- 
ing from  his  nuxlern  descenilant,  the  (ierman 
professor,  and  still  what  a  difference  in  the  numi- 
fcstation  of  mental  energy.  The  savage  brain 
and  mind  do  not  dilTer  from  tho.se  of  their  civi- 
lized dcsceiKlants,  and  still  what  an  ocean  of 
mental  life  separates  the  civilized  num  from  his 
savage  progenitor. 

It  is  against  the  evidence  of  biological  sciences 
to  suppose  that  the  acquisitions  of  the  cultivated 
brains  have  actually  b(»en  transmit teil  from  gen- 
eration   to    generation.       It    is    not    likely    that 
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acquired  characteristics  brought  about  by  social 
Hfe  will  change  so  radically  the  brain  in  the  course 
of  some  forty  or  fifty  generations  that  separate 
the  civilized  man  from  his  savage  progenitor,  and 
the  trend  of  biological  evidence  hardly  favors  the 
transmission  of  such  acquired  characteristics. 

"  There  sits  the  savage,"  once  exclaimed  an 
eminent  pathologist,  "  with  three  quarters  of  his 
brain  unused."  Yes,  there  sits  the  savage  with  a 
brain  far  surpassing  the  needs  of  his  environment, 
harboring  powers  of  a  Socrates,  Plato,  Aristotle,  of 
a  Shakespeare,  Goethe,  Darwin  and  Newton.  The 
ancient  German  and  Briton  hardly  differed  in 
their  mental  powers  from  their  contemporaries, 
the  civilized  Egyptian  and  Babylonian.  What, 
then,  did  those  Aryan  savages  do  with  their  richly 
endowed  mental  energies?  Nothing.  The  mental 
energy  was  lying  fallow, —  it  was  reserve  energy, 
—  energy  for  future  use,  for  the  use  of  future 
ages  of  coming  civilization. 

But  what  about  the  cultivated  man?  Does  he 
suffer  from  neurasthenia,  from  nervous  impotence, 
because,  as  some  would  have  it,  on  account  of  the 
strain  of  civilized  life  he  has  exhausted  his  store 
of  nervous  energy  ?  One  may  well  ponder  over 
the  significant  fact  that  it  is  the  neurasthenic,  the 
"  psychasthenic  "  who  is  doing  the  world's  work. 
We  must  remember  that  civilization  is  but  of 
yesterday  and  that  the  reserve  energy  is  hardly 
touched  upon. 

In  the  treatment  of  the  phenomena  of  psycho- 
physiological dissociation,  in  the  protean  symp- 
toms of  nervous  and  mental  exhaustion  we  should 
not  forget  this  biological  principle  of  reserve 
energy  and  should  make  attempts  to  use  it.  In 
man}'  cases  the  inhibitions  become  too  heavy  and 
the  thresholds  too  high.  We  must  loosen  the  grip 
of  some  of  the  inhibitions  and  lower  the  thresholds, 
thus  utilizing  a  fresh  supply  of  reserve  energy. 

It  is  certainly  a  great  pity  that  the  medical 
schools  have  until  now  ignored  the  whole  domain 
of  psychopathology  and  have  left  psychothera- 
peutics in  the  hands  of  the  superstitious  and  the 
unscrupulous,  —  of  the  mental  healer  and  Chris- 
tian scientist.  Medical  colleges  are  justly  proud 
of  their  laboratories,  but  thus  far  not  a  single 
medical  school  has  considered  it  important 
enough  to  establish  a  psychopathological  labor- 
atory. Is  the  study  of  the  phenomena  f>f  abnor- 
mal mental  hfe  of  little  or  no  consequence  to 
medical  science  ? 

Unusual  combinations  of  circumstances,  great 
radical  changes  of  the  environment,  often  un- 
loosen the  inhibitions  and,  overstepping  or  lower- 
ing the  thresholds,  release  some  of  the  reserve 
energy.  Critical  periods,  great  dangers,  wars, 
revolutions,  often  make  man  rise  to  the  occasion, 
so  that  apparently  insignificant  and  worthless  in- 
dividuals display  an  energy  unforeseen  and  unsus- 
pecited  and  which  makes  of  them  heroes  and 
heroines.  There  is  a  rise  in  intensity  and  a 
qualitative  change  in  the  stimuli,  an  unloosening 
of  some  of  the  inhibitions  with  a  consequent  re- 
lease of  some  of  the  bound-up  reserve  energy. 

In  this  respect  wars  and  revolutions  may  be 
regarded  as  important  factors  in  the  manifesta- 


tion of  human  potential  energy.  The  Persian  and 
Peloponnesian  wars  unloosened  some  of  the  ener- 
gies of  Greece,  giving  rise  to  great  thinkers,  scien- 
tists and  artists,  having  a  lasting  influence  on  the 
destiny  of  humanity.  The  constant  wars  and 
national  misfortunes  of  the  Jews  released  their 
reserve  energy  and  made  of  them  a  race  of 
prophets,  apostles  and  martyrs,  deeply  affecting 
the  course  of  human  civilization.  What  about 
the  wars  of  the  Reformation,  with  which  opens 
the  new  era  of  the  free  development  of  modern 
European  civilization?  What  about  the  English, 
American  and  French  revolutions  which  have  re- 
leasetl  new  supplies  of  energies  and  have  opened 
a  new  arena  for  the  free  development  of  political, 
social  and  industrial  forces?  In  our  own  times  we 
meet  with  the  example  of  the  Japanese,  who, 
under  the  strain  of  great  national  danger,  have 
released  a  reserve  energy  unsuspected  in  races  of 
the  Mongolian  stock. 

Reserve  energy  becomes  manifested  under  the 
influence  of  radical  changes  in  the  environment, 
just  as  we  have  found  that  psychophysiological 
systems  react  and  start  into  function  under  the 
influence  of  special  conditions  and  special  appro- 
priate qualitative  stimuli.  In  the  therapeutic 
treatment  of  functional  nervous  and  mental  dis- 
eases, in  the  treatment  of  neurasthenia,  or  psy- 
chasthenia,  hysteria  and  insistent  or  recurrent 
mental  states,  the  physician  should  fall  back  on 
this  natural  stored-up  reserve  energy.  I  find  this 
principle  specially  successful  in  my  treatment  of 
so-called  functional  and  habit  psj'choses,  in  vari- 
ous forms  of  insistent  psychomotor  states,  in  the 
whole  domain  of  mental  dissociations,  and  in 
cases  of  alcoholism  where  an  almost  complete 
moral  transformation  of  the  personality  is  oi)- 
served  through  the  liberation  of  some  of  the 
patient's  subconscious  reserve  energy." 

The  method  of  hypnoidization  with  its  induced 
hypnoidal  states  may  help  out  in  reaching  this 
source  of  reserve  energy.  The  hypnoidal  states, 
being  intermediary  in  character,  form  a  common 
meeting  ground  of  the  conscious  and  the  subcon- 
scious, and  it  is  in  these  states  that  we  often  can 
catch  glimpses  of  the  individual's  stored-up 
energy.  By  means  of  special  qualitative  stimuli 
and  by  the  reduction  of  the  inhibitions  and  of  the 
moment  thresholds  we  are  able  to  utilize  energy 
out  of  the  patient's  reserve  energy  for  the  re- 
establishment  of  disturbed  inner  relations  and 
dissociations.  The  Hanna  case  as  well  as  many 
other  cases  have  been  practically  treated  by  me 
on  this  principle  by  means  of  the  hypnoidal  or 
intermediary  states.  Most  of  my  work  is  now 
being  carried  out  on  these  lines.  The  hypnoidal 
states  may  be  modified,  the  methods  of  their 
induction  may  lie  varied,  and  again  the  whole 
method  of  treatment  may  be  carried  out  on  differ- 
ent lines,  according  to  the  nature  of  the  case  and 
character  of  the  individual,  but  all  the  variations 
in  the  method  of  treatment  are  based  on  one  fun- 
damental principle,  — •  the  principle  of  reserve  en- 
ergy.    For,  as  one  studies  mental  life  with  its 

The  principle  of  reserve  energy  is  of  great  importance  in  educa- 
tion.    I  hope  to  work  out  this  subject  elsewhere. 
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infinite  variety  of  mental  dissociations  and  sub- 
conscious activities,  one  becomes  more  and  more 
impressed  with  the  fact  that  beyond  the  psycho- 
physiological limits  of  energy,  available  for  the 
habitual  adjustments  to  the  ordinary  external 
conditions  of  life,  there  is  a  vast  store  of  reserve 
energy  whose  depths  one  cannot  gauge,  —  but 
"Aus  dem  Kelche  dieses  Geisterreiches 
Schdumt  ihm  seine  Unendlichkeit." 


1S>ooh  iflebteto. 


Extra  Phanuaropeia  of  Martindalc  and  Westrolt. 
Revised  bv  W.  Harrison  Martindale.  Ph.D., 
F.C.8..  and  W.  Wynn  Westcott,  M.B.  Lond.. 
D.P.H.  Twelfth  edition.  London:  H.  K. 
Lewis.     1906. 

The  twelfth  edition  of  this  volume,  although 
an  addition  of  over  two  hundred  and  fifty  pages 
has  been  made,  bringing  the  pages  up  to  ten  hun- 
dretl  and  fortj'-five,  appears  as  a  book  which  may 
easil}'  be  carried  in  the  pocket.  The  subject 
matter  has  been  brought  down  to  the  time  of 
publication  through  reference  to  current  literature 
in  relation  to  therapeutics  and  to  organic  and 
inorganic  pharmaceutical  chemistry.  The  book 
is  certainly  of  much  value  for  purposes  of  refer- 
ence, and  in  spite  of  its  small  size  contains  a  large 
amount  of  information. 

Medical  Jurisprudence,  Forensic  Medicine  and 
Toxicolotpi.  By  R.  A.  Witthaus,  A.M.,  M.D., 
Professor  of  Chemistry,  Physics  and  Toxicology 
in  Cornell  L'niversity,  and  Tr.\cy  C.  Becker, 
A.B.,  LL.B.,  Professor  of  Criminal  Law  and 
Medical  .Jurisprudence  in  the  University  of 
Buffalo,  with  the  aid  of  eighteen  collaborators. 
Second  edition.  Vol.  \.  Pp.  996.  New  York: 
WilUam  Wood  &.  Co.     1906. 

The  first  volume  of  the  second  edition  of  this 
monumental  work  is  in  our  hands.  Although 
under  the  immediate  editorial  supervision  of  Dr. 
Witthaus  and  Mr.  Becker,  the  book  is  really  a 
composite  product,  as  shown  by  the  fact  that 
there  arc  eighteen  collaborators  in  addition.  This 
series  of  books  aims  to  give  a  comprehensive 
account  of  the  relation  of  medicine  to  the  law, 
of  the  rights  and  fluties  of  medical  witnc^.^os  and 
of  the  various  circumstances  in  which  the  medical 
and  the  legal  profe-ssion  come  in  contact.  The 
first  volume  concerns  itself  with  an  historical  in- 
troduction, a  table  of  c.a.ses  cited  in  the  volume, 
a  discu.ssion  of  me<lic!d  jurisprudciu'e  in  its  various 
aspects,  forensic  incdicino  and  matters  of  nuviico- 
legal  interest  relating  to  dead  bodies.  The  Ixiok 
is  encyclope<lic  in  character  and  contains  a  fund 
of  information  which  should  be  of  vital  interest 
to  physicians  in  general,  and  particularly  to  tho.-^e 
whose  duties  l)ring  them  into  close  relations  with 
the  courts.  The  treatise  is  already  well  known 
to  the  medi("d  profession,  ;inil  this  second  edition 
is  sure  to  meet  with  a  hearty  reception. 
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ANNUAL  REPORT  OF  HARVARD  UNIVERSITY, 
1905-6. 

This  annual  report  appears  later  than  common 
this  year,  but  makes  up  in  size  what  it  lacks  in 
punctuality.  Of  the  president's  introductory 
pages  a  certain  number,  as  usual,  are  devoted  to 
the  iledical  School.  A  brief  rehearsal  of  the 
ceremonies  at  the  opening  of  the  new  buildings 
of  the  school  last  September  leads  up  to  the 
following  statements : 

"  Up  to  Oct.  1,  1906,  the  land  on  which  they 
stand  has  cost,  with  interest,  approximately, 
.$37 1,000,  and  the  buildings  have  cost  with  in- 
terest, approximately,  ,f2,492.000,  including  the 
grading  of  the  grounds  and  the  cost  of  the  fixtures 
and  furniture  to  that  date.  Four  of  the  five 
buildings  may  properly  be  called  laboratories; 
the  fifth  is  tlevoteil  chiefly  to  administration  and 
to  the  Warren  Museum.  They  were  brought  into 
existence  by  the  prophetic  insight  and  the  zeal 
of  a  few  of  the  university's  teachers  of  medicine 
and  by  the  pul)lic  spirit  and  intelligent  generosity 
of  a  few  score  men  and  women  who  welcomed 
the  opportunity  to  do  some  lasting  and  far- 
reaching  good  in  the  world ;  and  the  great  achieve- 
ment wa-s  made  possible  by  the  high  standing  of 
the  medical  jirofession  in  Boston  and  the  vicinity 
for  more  than  a  hundred  years.  They  are  de- 
voted to  the  teaching  of  the  medical  and  surgical 
arts  and  to  the  pursuit  of  the  biological  and 
medical  sciences.  In  the  near  future  these  builil- 
ings  for  teaching  and  research  will  be  surroundetl 
by  four  new  Iiyspitals,  this  grouping  of  the  .•<chool 
with  acti\e  liospitals  having  been  part  of  the 
original  plan  at  the  time  tlie  purcha,-<e  of  the 
land  Wius  m.ade  by  the  university.  Three  of  these 
hospitals  take  each  a  portion  of  the  land  wliich 
the  university  originally  bought  between  Hunt- 
ington and  Longwooii  avemies.  The  buildings 
of  the  school  have  been  very  t bought fidly  adapted 
to  their  uses.  Doubtless  some  changes  of  detail 
will  need  to  be  made  and  some  new  constructions, 
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not  of  large  amount,  maj^  prove  to  be  desirable, 
but  it  will  doubtless  be  possible  to  close  the  con- 
struction accounts  before  tlie  end  of  the  current 
academic  year." 

The  Corporation,  Mr.  Eliot  tells  us,  hope  that 
the  additional  endowments  which  came  to  the 
school  with  the  new  buildings  will  prove  to  be 
sufficient  for  carrying  on  the  school  in  a  modest 
way  in  the  new  buildings;  "  but  it  is  already  plain 
that  to  utilize  thoroughly  the  ample  equipment 
with  which  the  school  is  now  furnished,  additional 
endowment  will  be  indispensable.  All  the  activi- 
ties of  the  school,  and  especially  its  activity  in 
medical  and  surgical  research,  ought  to  be  greatly 
enlarged;  but  these  enlargements  cannot  be 
effected  without  considerable  additions  to  the 
existing  endowments  of  the  school." 

The  Faculty  of  Medicine  took  an  important 
step  when  they  decided  in  the  year  under  review 
to  open  all  their  courses  of  instruction  to  special 
students  and  to  students  in  other  departments  of 
the  university. 

Mr.  Eliot  is  of  the  opinion  that  the  papers  pub- 
lished by  the  teachers  and  students  of  the  Medical 
School  during  the  year  1905-6  will  convince 
any  one  who  examines  them  that  medicine  and 
surgery  for  human  beings  are  hereafter  to  be 
furthered  largely  by  the  study  of  the  other  animals 
with  which  man  is  in  contact,  the  other  animals 
ranging  from  bacilli  and  microscopic  parasites 
to  large  mammals.  Mr.  Eliot  is  evidently  a  friend 
of  laboratories  and  of  such  departments  as  tliose 
of  comparative  anatomy,  comparative  physiology 
and  comparative  pathology. 

He  states  that  "  the  briefest  examination  of 
the  report  of  the  dean  of  the  Medical  School 
will  satisfy  any  one  that  the  school  is  now 
putting  a  large  part  of  its  energy  into  medical 
research.  All  departments  of  the  school,  includ- 
ing cUnical  medicine  and  clinical  surgery,  exhibit 
this  tendency.  The  diminution  in  the  number 
of  students  attending  the  school,  consequent  on 
the  requirement  of  a  degree  for  admission,  has 
enabled  all  the  teachers,  but  especially  the  labora- 
tory teachers,  to  give  less  time  to  direct  teaching 
and  more  to  investigation.  Taken  in  connection 
with  the  fact  that  far  the  greater  part  of  the  in- 
struction which  a  medical  student  now  receives 
is  given  in  laboratories,  including  the  labora- 
tories connected  with  hospitals,  this  new  develop- 
ment of  medical  investigation  fully  accounts  for 
the  proportion  of  laboratories  in  the  new  build- 
ings of  the  Medical  School." 

If  the  president  had  confined  his  statement 
that,  far  the  greater  part  of  the  instruction  which 


a  medical  student  now  receives  is  given  in  labora- 
tories, to  the  first  year  and  a  half  or  possibly  two 
years  of  the  four  years'  course,  it  seems  to  us  it 
would  have  been  more  nearly  correct. 

It  is  true  that  a  clinical  laboratory  has  been 
established  in  the  division  of  medicine  for  the 
special  training  of  students  and  practitioners  in 
the  chemical,  microscopical  and  bacteriological 
methods  employed  in  the  practice  of  medicine. 

When,  however,  we  turn  to  the  report  of  the 
dean  of  the  Medical  School  we  find  the  following 
striking  statement:  "  In  my  last  report  for  the 
year  1904-5,  I  spoke  of  the  somewhat  surprising 
result  of  the  choice  of  studies  by  the  fourth-year 
men  of  1905-6,  when  the  new  elective  curriculum 
for  the  fourth  year  first  went  into  effect,  and 
showed  by  a  comparative  table  that  the  students 
chose  to  continue  practically  the  same  work  that 
had  been  previously  required;  that  they  had 
not  elected  specialties  or  laboratory  courses  to 
any  extent,  but  preferred  rather  to  continue  their 
training  for  general  practice  by  the  pursuit  of 
general  clinical  work.  In  other  words,  that  the 
fourtli  class  beheved  for  the  most  part  that  it  was 
too  early  in  their  education  to  begin  to  specialize." 
The  dean  goes  on  to  state  that  this  attitude  is  still 
more  forcibly  shown  in  the  choice  of  work  by  the 
fourth  class  of  1906-7.  A  table  of  the  half- 
courses  elected  by  this  class  shows  that  80%  of 
these  half-courses  were  in  the  fundamental  sub- 
jects of  anatomy,  general  medicine  and  surgery, 
pediatrics  and  obstetrics.  The  dean  thinks  it 
fair  to  conclude  from  the  experience  of  the  last 
two  years  that  the  students  believe  four  years  not 
too  long  a  time  to  devote  for  the  most  part  to 
preparation  for  general  hospital  work  and  subse- 
quent general  practice,  and  that  specialized  work 
in  narrow  fields  had  best  be  left  for  graduate 
study. 

An  analysis  of  the  courses  taken  in  the  summer 
school  seems  to  throw  some  light  on  this  question, 
the  conclusion  being  drawn  that  research  and 
advanced  courses  attract  but  few  students  in 
summer. 

In  response  to  a  communication,  the  faculty 
of  medicine  advised  the  corporation  of  the  uni- 
versity that  in  their  opinion  it  was  impracticable 
at  present  to  admit  women  to  the  regular  curricu- 
lum of  the  Medical  School. 

The  great  need  of  the  Dental  School  is  a  new 
building.  For  this  land  has  been  bought  near 
the  new  buildings  of  the  Medical  School.  The 
teachers  have  made  renewed  sacrifices  in  carrying 
on  the  school,  and  have  continued  their  efforts  to 
secure    a   building   fund.     These   sacrifices    and 
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efforts  deserve  more  recognition  than  they  have 
received,  especially  in  view  of  the  pubUc  services 
which  the  school  renders.  The  school  is  forty 
years  old  and  its  permanent  funds  amount  to 
only  about  forty  thousand  dollars. 

The  question  of  athletic  sports  receives  more 
than  usual  attention  in  this  annual  report.  As 
a  new  feature  there  is  a  distinct  report,  covering 
twelve  pages,  from  the  chairman  of  the  Committee 
on  the  Regulation  of  Athletic  Sports.  Four  of 
these  pages  are  devoted  to  tables  giving  details 
of  the  receipts  and  expenses  of  the  various 
sports.  Those  who  are  interested  in  intercol- 
legiate athletic  sports  will  find  many  instructive 
and  .some  curious  items  therein.  President  Eliot 
in  his  introductory  pages  again  pays  his  respects 
to  foot-ball  and  especially  to  intercollegiate  foot- 
ball. He  admits  that  the  game  was  somewhat 
improved  by  the  working  of  the  new  rules  "ex- 
torted last  year  from  its  creators  and  managers 
by  the  pressure  of  public  opinion,"  but  he  holds 
that  the  spirit  of  the  game  remains  e.s.sentially  the 
same  and  may  be  properly  described  by  the  adjec- 
tive" fierce,"  a  term  which  he  thinks  is  commonly 
applied  to  the  game  by  its  advocates.  It  is, 
therefore,  he  believes,  an  undesirable  game  for 
gentlemen  to  play,  or  for  multitudes  of  spectators 
to  watch.  We  imagine  the  term  "  fierce  "  as 
used  in  the  undergraduate  vernacular  has  taken 
on  a  somewhat  modified  meaning.  It  might  be 
applied  to  an  article  of  wearing  apparel  or  even  to 
a  tea-party. 

Mr.  Eliot  considers  that  from  the  educational 
point  of  view,  the  value  of  any  sport  is  to  be  tested 
chiefly  by  the  number  of  persons  who  habitvially 
take  part  in  it  for  pleasure  during  the  educational 
periofl,  and  enjoy  it  in  after  life;  and,  tried  by  this 
test,  that  foot-ball  is  the  least  valuable  of  all 
college  sports.  What  the  president  has  to  say 
on  the  subject  of  athletics  this  year  is  really 
sunmied  up  in  the  following  dosing  paragraphs 
of  this  section  of  the  report  which  immediately 
precede  a  more  peaceful  consideration  of  the 
"Agamenmon  "  of  vlischyhis  as  presented  in  the 
Stadium  la.st  June: 

"  It  is  high  time  that  the  whole  profession  of 
teaching  in  school,  college  and  university  united 
to  protest  against  the  present  exaggeration  of 
athletic  sports  during  the  whole  period  of  educa- 
tion, and  especially  to  bring  competitive  sports 
l>etween  schools  and  between  colleges  within 
rea.sonable  limits,  ;ind  to  estal)lish  the  supremacy 
of  intellectual  and  moral  interests  over  physical 
interests  in  all  institutions  of  education.  The 
object  of  attack  should  be,  not  athletic  sports, 
but  the  gross  exaggeration  of  them." 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Under  the  title:  "  Suggestions  to  Teachers  and 
School  Physicians  Regarding  Medical  Inspection," 
the  Ma-ssachusetts  Board  of  Education  has  re- 
cently published  a  pamphlet,  small  in  size,  but 
giving  much  evidence  of  careful  preparation.  This 
pamphlet  is  an  outgrowth  of  the  work  of  a  com- 
mittee appointed  by  Governor  Guild  to  prepare  a 
circular  of  advice  to  the  school  physicians  and 
teachers  of  the  state.  Various  interests  in  the 
community  were  represented  on  this  committee, 
which  consisted  of  nine  persons,  a  majority  of 
whom  were  physicians.  The  committee,  through 
a  sul>committee,  conferred  at  length  with  a  large 
number  of  physicians  representing  the  various 
branches  of  medicine  which  might  in  any  way 
have  bearing  upon  the  health  of  school  children. 
The  result  of  the  painstaking  method  employed 
to  arrive  at  the  facts,  and  also  to  secure  sugges- 
tions of  value,  certainly  shows  itself  in  the  suc- 
cinct and  clear  statement  which  makes  up  the 
body  of  the  pamphlet.  A  manifest  difficulty  in 
issuing  directions  of  this  sort  is  that  too  great 
elaboration  may  lead  to  a  failure  to  impress  im- 
portant points.  This  danger  has  been  entirely 
avoided.  It  has  evidently  been  the  aim  of  the 
compilers  to  draw  attention  essentially  to  matters 
which  may  be  observed  without  detailed  physical 
examination,  and  that  teachers  as  well  as  physi- 
cians may  intelligently  appreciate.  As  a  matter 
of  fact,  certain  of  the  sections  concern  themselves, 
as  is  proper,  entirely  with  directions  to  teachers. 
as,  for  example,  "  General  Symptoms  of  Di.sease  in 
Children,"  the  recognition  of  which  should  lead 
to  medical  attention.  Under  this  heading  such 
.signs  as  emaciation,  pufliness  of  the  face,  short- 
ness of  breath,  lassitude,  eruptions,  nsisal  dis- 
charges, coughs,  vomiting,  are  briefly  discussed. 
Conditions  of  the  nervous  system  occupy  upward 
of  half  a  dozen  pages,  and  here  also  the  effort  has 
evidently  been  to  call  attention  to  certain  easily 
observable  mental  and  physical  defects,  which 
may  be  of  significance,  and  to  draw  attention  al.so 
to  the  recognition  of  epileptic  or  other  convulsive 
attacks. 

In  general,  it  is  not  to  be  doubted  that  this 
little  statement  placed  in  the  hands  of  teachers 
a!id  school  pliysicians  cannot  fail  to  be  of  much 
value  in  developing  a  closer  habit  of  observation 
on  the  part  of  those  having  children  in  charge,  and 
thereby  ultimately  improving  the  public  health. 


STREET  CLEANING  AND  HEALTH. 
Thk    general    subject    of   street    cleaning   and 
health  formed  the  topic  of  discussion  at  the  nieet- 
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ing  of  the  New  York  Academy  of  ilediciiie  on 
April  4,  and  in  accordance  with  a  suggestion  made 
by  Dr.  William  Oilman  Thompson,  in  an  address 
on  "  Street  Dirt  and  Disease,"  a  resolution  was 
adopted  to  request  the  mayor  to  appoint  a 
special  commission  to  study  the  existing  condi- 
tions in  New  York  and-  report  upon  them  and 
such  measures  as  it  deemed  necessary  to  secure 
an  improvement,  especially  as  regards  the  pre- 
vention of  defilement  of  the  streets.  In  the 
course  of  his  remarks  Dr.  Thompson  said,  "  Dirt 
begets  dirt.  Articles  of  food,  such  as  fruit,  which 
are  exposed  to  the  air,  soon  become  coated  with 
bacteria  through  the  disease-laden  dust  which  is 
constantly  blowing  off  the  streets.  The  good 
effect  of  outdoor  life  for  convalescents  is  prevented 
by  the  same  cause.  After  a  few  days  of  wind  in 
New  York  there  is  an  epidemic  of  coughs  and 
colds.  The  difficulty  in  maintaining  cleanness  of 
the  streets  is  in  the  multiphcity  of  officials.  One 
who  makes  a  protest  is  referred  from  one  to 
another.  It  leaves  a  loophole  of  escape,  this 
shifting  of  the  responsibility  from  one  department 
to  another."  Capt.  F.  M.  Gibson,  U.  S.  Army, 
retired,  who  was  appointed  deputy  commissioner 
of  street  cleaning  by  the  late  Colonel  Waring, 
under  the  Strong  administration,  and  who  was 
retained  in  that  position  under  the  various  ad- 
ministrations until  a  short  time  since,  discussed 
the  "  Practical  Difficulties  in  Cleaning  the  Streets 
of  New  York  City."  Among  these  difficulties, 
he  said,  was  the  fact  that  the  people  themselves 
were  too  often  violators  of  the  citj'  ordinances, 
instead  of  co-operating  with  the  street  cleaning 
department.  This  lack  of  co-operation  was  also 
shown  by  the  city  magistrates,  who  were  in  the 
habit  of  treating  offenders  far  too  leniently.  The 
ordinances  could  be  better  enforced,  he  thought, 
if  the  police  captains  were  permittefl  to  have 
charge  of  such  cases.  Other  difficulties  met  with 
were  the  too  restricted  use  of  water  allowed  the 
department  and  the  lack  of  power  to  interfere 
with  the  dirt  and  dust  production  of  building 
operations.  "  Practical  Ideals  of  Street  Clean- 
ing "  was  discussed  by  Rudolph  Hering,  the 
sanitary  engineer. 

No  doubt  the  situation  differs  in  some  respects 
in  New  York  from  that  in  other  cities;  but  the  fact 
remains  that  in  any  large  center  of  population  where 
there  is  constant  traffic  on  the  streets  the  question 
of  dust  and  its  accompaniments  becomes  a  prob- 
lem of  pressing  importance.  In  Boston  we  prob- 
ably suffer  from  more  frequent  and  violent  winds 
than  in  many  other  cities,  and  it  is  certainly  true 
that  the  problem  of  clean  streets  is  one  of  vital 


interest  to  its  citizens.  An  investigation  some 
years  ago  was  made  into  the  facts,  with  special 
reference  to  the  bacteria  contained  in  ordinary 
street  dust.  It  was  found,  if  our  memory  does 
not  fail  us,  that  unpleasant  and  obnoxious  as  city 
dust  may  be,  it  does  not  under  ordinary  circum- 
stances contain  to  any  extent  pathogenic  organ- 
isms. The  comfort  derived  from  this  is,  however, 
tempered  by  the  fact  that  it  is  quite  impossible  to 
exaggerate  the  irritating  qualities  of  the  particles 
composing  dust  driven  at  high  velocity  through 
the  air  and  continually  inhaled.  There  is  small 
question  that  coughs,  colds,  and  various  disorders 
of  the  respiratory  tract  are  directly  induced  by 
flying  dust,  but  that  there  is  a  distinct  menace  to 
health  from  the  more  dangerous  infectious  dis- 
eases from  this  source  is  not  yet  proved.  The 
esthetic  side  of  the  question  is  also  not  to  be 
ignored.  Dust,  dirt  and  unclean  streets  are  at 
best  unpleasant  and  should  not  be  tolerated 
if  there  is  any  remedy  at  hand.  The  problem 
needs  further  investigation,  but  it  is  perfectly 
apparent  to  the  most  superficial  observation 
that  more  could  be  done  than  is  now  done,  and 
that  public  opinion  should  demand  the  maximum 
of  efficiency  on  the  part  of  those  whose  duty  it  is 
to  direct  the  work  of  street  cleaning. 


MEDICAL    NOTES. 


Internatiox.\l  Congress  of  Physiotherapy. 
—  The  Second  International  Congress  of  Phj'sio- 
therapy  will  be  held  in  Rome,  Italy,  on  the  13th, 
14th,  15th  and  16th  of  October,  1907,  vmder  the 
presidency  of  Hon.  Prof.  Guido  Baccelli;  secretary, 
Prof.  Carlo  Colombo,  Via  Plinia,  1 ,  Rome.  The 
American  Committee  has  been  appointed  with 
Dr.  Francis  B.  Bishop,  Washington,  D.  C,  as 
president.  Dr.  Wm.  Benham  Snow,  347  West  57th 
Street,  New  York,  secretary,  and  Dr.  Allsert  C. 
Geyser,  New  York,  as  treasurer,  with  a  special 
committee  as  follows:  Dr.  Fred  H.  Norse,  mechano- 
therapy; Dr.  Margaret  A.  Cleaves,  phototherapy; 
Dr.  Geo.  C.  Johnston,  radiotherapy;  Dr.  j\[.  H. 
Kissabian,  radiography;  Dr.  Wm.  James  Morton, 
radium-therapy;  Dr.  Morris  W.  Brinkman,  rii3-th- 
motherapy;  Dr.  Chas.  Denison,  climatology;  Dr. 
G.  Betton  Massey,  massive  cataphoresis;  Dr. 
David  E.  Hogg,  thermotherapy;  Dr.  Edward  C. 
Titus,  electrotherap}'. 

boston  axd  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  April  10.  1907,  there 
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were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  33,  typhoid  fever  4, 
measles  10,  tuberculosis  64,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  10,  1907,  was  21.48. 

"Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  6,  1907, 
was  248,  against  247  the  corresponding  week  of 
last  year,  showing  an  increase  of  1  death  and 
making  the  death-rate  for  the  week  21.48.  Of 
this  number  135  were  males  and  113  were  females; 
244  were  white  and  4  colored;  148  were  born  in 
the  United  States,  95  in  foreign  countries  and  5 
unknown;  50  were  of  American  parentage,  161 
of  foreign  parentage  and  37  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
38  cases  and  1  death;  scarlatina,  45  cases  and 
1  death;  typhoid  fever,  4  cases  and  1  death; 
measles,  17  cases  and  0  deaths;  tuberculosis,  62 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  0,  heart  disease  29,  bronchitis 
5  and  marasmus  2.  There  were  23  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  66.  The  deaths  in 
public  institutions  were  82. 

There  were  18  cases  and  7  deaths  reporteil  from 
cerebrospinal  meningitis  during  the  week. 

Bequests.  —  By  the  will  of  the  late  Mrs.  Eliza 
T.  Dodge,  the  bulk  of  her  estate,  amounting  to 
$200,000,  is  left  to  the  charitable  and  educational 
institutions  of  Worcester,  Mass.  Among  the 
beneficiaries  are  the  Worcester  Society  for  Dis- 
trict Nurses,  $2,000,  and  the  Memorial  Hospital, 
$5,000. 

Smam-pox  in  Chrlska.  —  Owing  to  the  appear- 
ance of  smallpox  in  Chelsea,  Ma.ss.,  three  of  the 
public  schools  have  been  temporarily  closed  to 
guard  against  the  further  spread  of  the  disease. 
This  seemed  advi.sable,  because  many  of  the 
pupils  in  these  schools  lived  in  the  district  in 
which  smallpox  has  ap()our(!(l. 

CONSECKATION    OF    NeW    KN(JIiANI)    DeaCONIOSS 

Hospital.  —  The  new  hospital  of  the  New  Eng- 
land Deacone.is  Association  in  Boston  was  for- 
mally  opened    April   8.     Many   persons  availed 


themselves  of  the  opportunity  to  inspect  the 
building,  which  is  located  in  the  neighborhood  of 
the  new  Harvard  Medical  School  buildings.  The 
new  hospital  is  commodious  and  admirably 
adapted  to  the  purpose  for  which  it  is  to  be  used. 
It  will  be  open  for  inspection  each  afternoon  this 
week. 

Examining  Physicians  and  Surgeons  Meet. 
—  A  large  gathering  of  Examining  Physicians  and 
Surgeons  of  Boston  and  vicinity  met  April  3, 
1907,  at  the  Boston  City  Club,  to  perfect  an  or- 
ganization to  be  known  as  the  Boston  Society  of 
Examining  Physicians  and  Surgeons.  A  com- 
mittee of  five,  appointed  on  the  evening  of  March 
22,  at  the  Hotel  Somerset,  for  the  purpose  of 
drafting  by-laws  and  constitution,  consisting  of 
Drs.  AUard,  Donoghue,  Greene,  Cutting,  Hartung 
and  Kepler,  made  a  report. 

It  was  voted  to  call  the  organization  the  Boston 
Society  of  Examining  Physicians  and  Surgeons, 
the  objects  of  the  society  being  to  estabUsh  more 
intimate  acquaintance  and  social  relations  be- 
tween physicians  who  regularly  make  examina- 
tions for  life  or  accident  associations  or  who 
testify  in  court. 

There  will  be  three  meetings  a  year.  All  physi- 
cians and  surgeons  who  do  examining  regularly 
for  some  association  or  corporation,  and  who  have 
untarnished  records,  will  be  eligible.  Noted  ex- 
perts and  alienists  from  all  over  the  country  will 
be  invited  to  join,  as  honorary  members.  The 
committee  of  five  had  the  assistance  of  a  promi- 
nent Boston  attorney  in  the  drawing  up  of  the 
agreement  of  the  association  and  constitution. 

The  officers  elected  were:  Dr.  Francis  D.  Dono- 
ghue, president;  Dr.  Frank  E.  Allard,  first  vice- 
president;  Dr.  Edward  M.  Greene,  second  vice- 
presitlent;  Dr.  Chas.  Theo.  Cutting,  secretary; 
Dr.  C'harles  O.  Kepler,  treasurer. 

Numerous  conunittces  were  appointed  for 
special  work. 

It  is  hoped  that  the  effect  of  this  organization 
will  be  to  bring  the  examining  physicians  aaiil 
surgeons  of  Boston  in  touch  with  experts  all  over 
the  country,  and  will  aid  in  raising  the  standard 
of  expert  testimonj'  in  this  state. 

new   YORK. 

Sale  of  Cocaine  without  Prescription 
Prohibiteii. — The  lower  house  of  the  legis- 
lature has  passed  by  a  unanimous  vote  the  bill 
which  prohibits  the  sale  in  the  state  of  New  York 
of  cocaine  and  all  preparations  containing  the 
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drug,  except  upon  a  physician's  prescription. 
The  bill  was  strongly  opposed  by  the  patent 
medicine  interests  and  by  some  of  the  drug  houses. 
American  Society  of  Tropical  Medicine.  — 
The  third  annual  meeting  of  the  American  Society 
of  Tropical  Medicine  was  held  at  the  New  York 
Academy  of  Medicine  on  March  29.  On  this 
occasion  a  lecture  on  "  Observations  of  Health 
and  Disease  in  East  Africa  "  was  delivered  by 
Dr.  Louis  L.  Seaman,  of  New  York,  who  went 
to  the  East  coast  last  summer  with  Dr.  Nicholas 
Senn,  of  Chicago,  for  the  purpose  of  making  a 
study  of  the  existing  health  conditions.  In  the 
course  of  it  he  stated  that  the  vast  majority  of 
diseases  in  the  tropics  resembled  those  of  this 
and  other  temperate  countries.  The  difference 
there  was  that  the  intense  heat  promoted  the 
development  of  micro-organisms  and  hastened 
the  resulting  changes,  so  that  the  reaction  of  the 
diseases  was  more  severe  and  prolonged  than  in 
climates  where  the  patient  had  the  benefit  of  a 
cooler  atmosphere.  The  sleeping  sickness,  he 
said,  had  proved  uniformly  fatal  to  the  natives. 
Incidentally  Dr.  Seaman  related  that  he  himself 
was  once  bitten  by  the  tsetse  fly,  which  produces 
this  disease,  but,  aside  from  the  painfulness  of 
the  sting,  like  that  of  the  bee,  he  experienced 
no  ill  effects. 

Jewish  Communal  Institutions.  —  At  a  meet- 
ing held  March  17,  by  a  vote  of  79  to  15,  the 
plan  of  the  recently  organized  Federation  of  Con- 
tributors to  the  Jewish  Communal  Institutions 
of  New  York  was  approved.  The  federation  is 
intended  to  serve  as' an  administrative  body  to 
have  charge  of  the  collection  and  distribution 
of  all  contributions,  thus  reUeving  the  several 
institutions  of  financial  cares.  At  the  meeting 
a  number  of  hospital  and  asylum  directors  ex- 
pressed themselves  as  opposed  to  the  plan  on 
the  ground  that  under  it  the  lack  of  special 
interest  in  individual  institutions  would  tend 
to  diminish  contributions.  On  the  other  hand, 
it  was  asserted  that  the  federation  had  proved 
very  successful  in  other  cities,  more  money  being 
obtained  for  each  and  every  institution,  without 
individual  effort  on  its  part.  It  is  stated  that 
those  present  at  this  meeting  appeared  simply 
as  individuals,  and  that  the  vote  taken  does  not 
bind  the  various  institutions  represented  at  it 
by  members  of  their  boards  of  management.  It 
was  merely  an  expression  of  opinion  as  to  the 
advisability  of  the  proposed  plan.  This  having 
been  in  its  favor,  the  federation  would  continue 
its  work,  hoping  to  demonstrate  its  usefulness, 


Current  Hiteraturt. 

The  Jouhnal  of  the  American  Medical  Associ.\tion. 
March  23,  1907. 

1.  *Herter,  C.  a.     Common  Bacterial  Infections  of  the 

Digestive  Tract,  and  the  Intoxications  Arising  There- 
from. 

2.  *Brawley,  F.  E.     Relation  of  Diseases  of  the  Nasal 

A  ccessory  Sinuses  to  Disease  of  the  Eyes. 

3.  *Henry,  W.  U.     To  What  Extent  Can  the  Gynecolo- 

gist Prevent  and  Cure  Insanity  in  Women  f 

4.  Tocker,   E.   F.,  Marcy,  H.  O.,  and  Clark,   J.  G. 

The  Nomenclature  of  Endometritis. 

5.  Weisenberg,   T.    H.     Conjugate    Deviation    of    the 

Eyes  and  Head. 

6.  *ToMS,  S.  W.  S.     The     Relation     of     Eye-Strain     to 

Chronic  Headaches. 

7.  Posey,  W.  C,  and  McKenzie,  R.  8.     Restdis   of  the 

Examination  of  Students'  Eyes. 

8.  HoM.u^,  G.      The    Danger   of   Dust    as    a    Cause    of 

Tuberculosis. 

9.  *SoLLMAN,  T.,  and  Brown,  E.  D.     The  Value  of  Sid- 

phates  in  Carbolic  Acid  Poisoning. 

10.  *W  ALKER,  G.     Simple  Ulcer  of  the  Bladder. 

11.  *Senn,  E.  J.     Etiology   and   Pathology   of    Traumatic 

Rupture  of  the  Abdominal  Viscera. 

1.  Herter's  Harvey  Lecture  upon  the  bacteriology  of 
the  intestinal  tract  is  reported  in  abstract.  Herter  does 
not  consider  conclusive  the  experimental  studies  as  to 
the  necessity  of  bacterial  action  in  the  digestive  tract  for 
the  maintenance  of  health  in  the  higher  mammals.  The 
obligate  bacteria  of  the  intestines  are  not  ordinarily  harm- 
ful to  man,  and  their  value  to  him  is  probably  in  checking 
the  development  of  the  more  injurious  ones.  Herter 
discusses  the  effect  of  aerobic  and  anaerobic  conditions 
and  shows  that  the  larger  number  of  anaerobic  organisms 
are  found  in  the  large  intestine,  where  there  is  most  pro- 
nounced evidence  of  intestinal  putrefactive  action.  The 
conditions  are  not  the  same  at  all  ages.  In  infancy  there 
are  fewer  bacterial  species  and  these  vary  somewhat  in 
bottle-fed  and  breast-fed  infants.  During  childhood  and 
adolescence  there  is  a  gradual  change,  and  in  later  adult 
life  the  number  of  putrefactive  anaerobes  is  increased  and, 
while  the  general  health  may  not  appear  to  suffer  markedly, 
there  is  more  or  less  intoxication  from  putrefactive  proc- 
esses which  aid  in  bringing  on  senility.  The  differences 
of  indi^^dual  susceptibility  and  the  effects  of  various  putre- 
factive products  are  discussed.  Some  of  these,  such  as 
ammonia,  putrescin  and  cadaverin,  are  produced  in  such 
small  quantities  as  hardly  to  be  of  much  importance. 
Others,  such  as  the  sulphur  compounds,  phenol,  cresol, 
skatol,  and  indol,  are  of  more  importance  and  may  pro- 
duce observable  toxic  effects.  The  indi\ddual  cellular 
reaction  of  the  patient  is  probably  more  responsible  than 
the  poison  for  the  differences  and  effects  sometimes  ob- 
served in  individuals,  as  in  the  idiosyncrasies  observed  in 
different  patients  in  certain  kinds  of  foods.  Herter  sug- 
gests the  recognition  of  three  types  of  chronic  excessive 
intestinal  putrefaction,  viz.,  the  indohc  type,  marked  by 
striking  indicanuria;  the  saccharo-butyric  type,  due  ap- 
parently to  the  anaerobic  forms;  and  the  combined  type 
of  the  two  former.  In  the  latter  there  is  more  rapid  ad- 
vance of  invahdism  than  in  either  of  the  other  two. 
There  are  earlier  and  more  prominent  nervous  symptoms, 
mental  depression  and  irritability,  and  quick  fatigue,  some- 
times ending  in  a  picture  of  pernicious  anemia  or  pro- 
nounced melancholia.  The  therapeutic  indications  are, 
first,  a\oidance  of  reinfection  by  special  attention  to  the 
diet  and  care  of  mouth  and  teeth;  second,  the  aiding  of 
digestion;  and  third,  the  reduction  of  putrefactive  or- 
ganisms in  the  colon.  The  prognosis  is  least  hopeful  in 
neurotics  and  best  when  the  condition  is  obviously  due 
to  gross  errors  in  life  which  can  be  corrected. 

2.  Brawley  calls  attention  to  what  he  considers  a  practi- 
cally unrecognized  condition,  rarely  attributed  to  the  nose 
and  almost  always  to  the  eyes,  and  the  fact  that  glasses 
will  sometimes  gi\'e  temporary  relief  tends  to  confirm  the 
error.  The  origin  of  the  trouble  generally  dates  back  to 
an    attack    of    grip  or  a  hard   cold,  and   the  headache. 
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when  it  first  appears  is  often  unilateral,  though  later 
becoming  general.  It  occurs  both  by  night  and  day. 
often  beginning  and  ending  at  regular  hours.  During 
the  attacks  the  u.se  of  tlie  eye.-*  is  almost  impossible,  as  it 
intensifies  the  .symptoms;  ins\ifficiency,  both  of  accommo- 
dation and  convergence,  is  us-ual.  and  distant  vision  may 
be  reduced.  There  is  often  unilateral  lachrymation  and 
local  pain  and  swelUng  about  the  eyes.  Stooping  over 
especially  aggravates  it,  and  it  is  affected  by  jarring, 
circulatory  tlisturbances  of  any  kind,  excesses  of  eating, 
etc.  As  a  rule,  there  is  no  liistory  of  nasal  disease.  A 
close  examination  will  reveal  a  swollen,  boggy  turbinal 
or  one  so  closely  applied  to  the  lateral  nasal  wall  as  to 
pre.ss  on  the  hiatus  semilunaris  and  to  interfere  with  the 
interchange  of  air  and  exit  of  normal  secretions  from  the 
frontal  and  anterior  ethmoidal  cells.  If  the  use  of  supra- 
renalin  and  cocain  to  the  middle  turbinal  and  infundibu- 
lum  relieves  the  attack,  a  resection  of  the  hypertrophied 
anterior  end  of  the  middle  tvirbinal  is  indicated  to  restore 
nonnal  cpnilitions  of  air  interchange  and  exit  of  secretions. 
The  technic  of  the  f)peration  is  given  and  the  author  re- 
ports ten  cases.  The  point  he  specially  emphasizes  in  his 
paper  is  the  absence  of  all  definite  nasal  symptoms  and 
the  apparently  nonnal  nose.  There  may  be  more  serious 
conditions,  however,  such  as  acute  suppuration  of  the  sinus 
producing  these  sjTiiptoms.  It  is  in  the  milder  non- 
suppurative ca.se  that  the  real  cause  of  the  condition  is 
likely  to  be  overlooked. 

3.  Henry  reviews  the  literature  of  the  subject  of  insanity 
in  connection  with  pelvic  ilisorders,  quoting  the  opinions 
of  \arious  authorities  and  criticising  some  of  them  wlio 
have  minimized  the  value  of  gynecologic  operations  for 
the  cure  of  insanity  in  women.  He  gives  very  brief  reports 
of  28  cases,  in  which  he  operated  on  such  patients;  of  this 
number  he  claims  that  16  recovered  from  their  mental 
disorders,  3  of  them  having  remained  well  nine,  ten  and 
eleven  years,  respectively.  He  thinks  that  there  is  a  \ast 
amount  of  undisco\ered  pelvic  disease  in  insane  women, 
the  relief  of  which  by  operati\e  methods  would  be  possible. 
He  insists  on  the  necessity  of  radical  work  in  these  cases  so 
as  to  leave  no  possible  source  of  irritation  that  might  per- 
petuate the  insanity. 

6.  Toms-  claims  that  90%  <>f  all  those  suffering  from 
reflex  or  neuralgic  heatlache  have  ocular  defects.  Over 
COO  of  the  patients  examined  were  altogether  unaware  of 
their  defect.  Fully  half  the  cases  were  of  only  slight  re- 
fractive errors  or  muscular  imbalance,  and  it  is  in  these 
cases  in  which  ciliary  spasm  is  the  direct  factor  in  causing 
headache  in  persons  whose  occupation  calls  for  near  vision, 
that  accommodative  asthenopia  results.  While  there  were 
occa.sional  complications,  only  fi'yi  of  the  patients  had  di.s- 
coverable  organic  lesions  that  possibly  intensified,  or  were 
partly  to  blame  for  tlie  head  pain.  Of  tlio.se  who  were 
relieved  of  their  headaches,  lH''',  had  no  otlicr  treatment 
than  properly  adjusted  glasses  or  appropriate  trejitment  for 
their  muscular  anomalies.  Tlie  types  most  fre(|Uently 
met  are  the  occipito-cervical,  fronto-temporal  and  the 
liemicranias.  There  is  no  apparent  relation  between  the 
.severity  of  tlie  lieadache  andjthe  degree  of  the  ocular  defect 
and  nothing  especially  characteristic  except,  perhaps,  tlie 
patient's  non-s-u.spicion  of  the  cau.se.  Sicxness  or  healtli 
impainnent  may  be  tlie  first  jiiciting  factor  in  .some  patient 
with  considerable  ocular  ih-fects  which  gave  no  trouble 
before.  In  this  connection,  the  author  mentions,  as  an 
ocular  condition  that  does  not  receive  the  attention  it  de- 
.serves  in  young  subject*,  subnoniial  accommodation  or 
premature  presbyopia,  which  may  be  the  cause  of  alarming 
.symptoms  of  headache  and  insomnia.  Such  patients  often 
have  a  very  acute  vision  for  distance,  with  a  slight  mus- 
cular trouble  of  exophoria  or  e.sophoria.  which  is  a  mis- 
leading condition.  They  refuse  all  distance  lenses  or 
prisms,  but  find  immediate  relief  when  a  presbyopic  cor- 
rection is  made. 

!t.  Solbnan  and  Hrown  siuiimari/.c  the  results  of  their 
investigation  as  follows:  1.  Chemical  combination  between 
phenol  and  a  sulphate  does  not  occur  outside  of  the  body, 
neither  in  neutral  nor  in  weakly  acid  nor  in  weakly  alkaline 
solution.  This  excludes  at  once  all  i>oRsibility  of  chemical 
combination  in  the  alimentary  ranal  or  in  the  blood.  2. 
The  I>I<mm1  pressure  and  convulsive  effects  of  phenol  arc  not 
niiHblied  in  the  slightest  rlegree  by  intravenous  iiijeclion 
of  Ubcral  quantities  of  sodium  sulphate  under  any  of  the 


following  conditions:  (a)  When  phenol,  even  in  sublethal 
doses,  is  introduced  into  the  stomach  and  is  followed  within 
fifteen  minutes  by  intravenous  sulphate  injection.  (6) 
When  sublethal  doses  of  phenol  are  injected  intravenously 
and  followed  promptly  by  the  sulphate,  (c)  When  sub- 
lethal doses  of  phenol  are  injected  intravenously  after  the 
sulphate  injection.  ((D  When  an  incubated  mi.xture  of 
phenol,  sodium  sulphate  and  sodium  bicarbonate  is  com- 
pared with  a  solution  of  phenol  in  sodium  chlorid  solution. 
(e)  When  the  sulphate  is  injected  immediately  after  cardiac 
stoppage  from  lethal  doses  of  phenol.  The  conclusion  that 
sortium  sulphate,  however  administered,  is  not  a  chemical 
antidote,  as  suggested  by  Baumann,  for  acute  phenol 
poisoning,  follows  clearly  from  the  above.  Details  of  the 
experiments,  which  were  made  on  ane.stlietize<l  dogs,  are 
given.  The  apparent  beneficial  effects  of  intravenous 
sulphate  injections  ob.served  clinically  in  some  less  severe 
cases  is  attributed  by  the  authors  to  .saline  stimulation,  as 
chemical  combination  could  not  have  taken  place  in  the 
time  reported.  They  think  that  the  metlnxl  may  have 
some  value  and  deserves  trial. 

10.  Walker  gives  a  report  of  two  personal  observations 
of  this  comparatively  infrequent  condition,  which  he 
defines  as  a  single  non-inflammatory  ulcer  of  the  mucous 
membrane  of  the  bladder,  occasionally  penetrating  the 
entire  wall,  and  due  probably  to  local  disturbance  in.  or 
complete  blocking  of,  the  terminal  artery,  or  by  an  inter- 
ference with  the  trophic  nerves,  and  never  produced  by 
infection  of  the  bladder,  though  in  its  second  and  third 
stages  it  becomes  infected  with  the  ordinary  pyogenic 
organisms.  Two  types  are  recognized:  the  simple  chronic 
form  leading  to  cystitis,  and  the  acute  perforating  ulcer. 
The  early  sjTuptoms  of  the  chronic  type  are  those  of  irrita- 
tion; increased  frequency  of  micturition,  scalding,  pain, 
etc.,  and  later,  cystitis  with  aggravation  of  all  the  .symp- 
toms; finally,  bladder  paresis;  and  the  patient,  unless  re- 
lieved by  operation,  succumbs  to  exhaustion  or  ascending 
infection.  In  case  of  the  acute  perforating  ulcer  there 
are  no  symptoms  whatever  until  perforation  occurs.  In 
the  earlier  stages  the  cystoscope  affords  the  only  means  of 
diagnosis,  and  shows  a  simple  ulcer  with  clean-cut  and 
slightly  indurated  edges  surrounded  by  normal  mucosa. 
It  is  distinguished  from  tuberculous  ulcer  by  its  clean,  not 
underminetl  edges,  the  appearance  of  its  base,  the  absence 
of  surrounding  tubercle  and  of  tuberculosis  elsewhere. 
Only  in  this  early  stage  can  it  be  distinguished  from  the 
ulceration  of  the  Various  forms  of  cystitis,  and  Walker  be- 
lie\es  that  many  cases  of  diagnosed  healed  tuberculous 
cystitis  were  primarily  this  disease.  The  prognosis  of 
simple  ulcer  in  the  early  stage  is  good  if  proper  treatment 
is  given.  In  the  second  .stage,  when  lime  salts  have  been 
deposited  and  the  ulcerations  are  exaggerated,  curetting 
and  drainage  will  generally  effect  a  cure.  In  the  third 
stage  when  there  is  great  interstitial  change,  the  progno.sis 
is  grave,  and  the  acute  perforating  ulcer  is  usually  fatal, 
practically  always  so  when  the  peritoneum  is  involve<l. 
One  very  early  recognized  case  is  reported  by  Harri.son.  in 
which  the  patient  was  cured  by  operation.  Silver  nitrate 
irrigations,  from  1  to  10.000  up  to  1  to  5.0(K)  every  second 
day  will  usually  cure  in  the  first  stage.  In  the  second  stage 
curetting  and  cauterization  with  prolongetl  supra-pubic 
drainage  are  generally  necessary.  In  the  thin!  stage, 
drainage,  irrigation  and  gradual  bladder  distention  are  all 
that  can  be  done. 

11.  Senn  describes  the  conditions  of  traumatic  injury 
to  the  abdominal  organs  and  their  causes  in  detail,  taking 
up  each  organ  separately.  .\  healthy  spleen  is  seldom 
injured,  the  organ  is  usually  alre-idy  enlarged  by  s<inie 
pathologic  process  or  infection.  Sliglit  injury  may  eau.se 
only  an  absorbable  hematoma  or,  if  infected,  an  absee-ss 
and  adhesions  which  may  discharge  through  adjacent 
hollow  organs.  Such  outcome,  however,  is  rare;  the  tear 
is  usually  through  the  cap.sule,  and  rapid  hemorrhage, 
calling  for  quick  surgical  intervention,  occurs.  The  pan- 
creas is  seldom  directly  injured,  and  it.s  niplure  without 
implication  of  other  organs  ought  to  be  one  of  the  greatest 
rarities.  The  relation  of  slight  injuries  to  pancreatic  cysts 
is  probably  intimate.  The  liver  is  the  most  frequently 
injured  abdominal  organ  and  its  rupture  favoreil  by  pre- 
existing tuberculosis,  .syphilis,  and  amyloid  degeneration. 
The  gall  bladder  when  distended  is  easily  nipluretl  and 
gi\cs  rise  to  violent  sj-mptoms,  especially  if  already  in- 
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fected,  septic  peritonitis  being  inevitable.  The  stomach 
is  evidently  rarely  damaged  by  direct  force,  but  intestinal 
traumatisms  are  more  frequent,  anil  Senn  goes  at  some 
length  into  the  discussion  of  the  meclianism  and  pathology 
of  intestinal  injuries.  These  may  be  contusions,  or  com- 
plete or  incomplete  ruptures.  The  former  cause  fre- 
quently no  untoward  s\^nptoms.  Incomplete  ruptures 
involving  one  or  more  tunics,  he  thinks,  are  probably  more 
frequent  than  has  been  supposed.  Complete  rupture  al- 
waj's  occurs  opposite  the  mesenteric  junction  and  leakage 
is  largely  pre\ented  by  the  close  packing  of  the  abdominal 
contents  and  in  minute  tears,  by  the  contractihty  of  the 
intestinal  tunics.  Even  in  large  complete  ruptures  there 
may  be  no  \'isible  escape  of  the  contents.  The  kidneys 
are  not  properly  abdominal  organs,  being  extraperitoneal, 
but  their  injuries  are  comparatively  frequent,  especially 
in  young  males  owing  to  the  greater  exposure.  The 
mechanism  is  usually  a  bending  or  fracture  of  the  lower 
ribs.  8enn  suggests  that  one  cause  of  the  infrequency  of 
the  accident  in  women  may  be  the  mode  of  dress,  the 
corset  protecting  the  organ,  though  the  greater  thickness 
of  tissues  and  the  wider  spread  of  the  iUac  crests  are  also 
suggested  as  factors  by  Kiister.  Injuries  of  the  bladder 
are  also  most  frequent  in  males,  and  tliis  is  not  altogether 
due  to  greater  exposure,  but  is  probably  due  partly  to 
anatomic  causes.  Distention  is  one  of  the  main  factors; 
an  empty  bladder  is  rarely  injured,  except  with  fracture 
of  the  pehis.  The  majority  of  bladder  tears  are  intra- 
peritoneal, and  rapid  progressi\'e  peritonitis  results  unless 
prevented  by  radical  surgerj-.  Virulent  sepsis  follows  the 
extraperitoneal  rupture. 
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1.  *Kelly,  H.  a.     Surgical    Treatment   of   Tuberculosis 

of  the  Kidney. 

2.  Byford,  H.  T.     Vaginal  Section  as  an  Operation  of 

Choice. 

3.  Noble,  C.  P.     Tuberculosis  of  the  Kidney. 

4.  BoVEE,  J.  W.     Hysterectomy    and     Removal     of     the 

Body  of  the  Uterus. 

5.  LoG.\N,  J.  C.     Comminuted  Fracture  of  Both  Ends  of 

the  Radius. 

6.  Shabpe,  N.  W.     Foreign  Bodies  within  the  Vagina. 

7.  Sheldox,  J.  G.     Ocehtsion  of  the  Femoral  Vein. 

8.  *BtJRGER,  L.,  and  CHURCHMA>f,    J.  W.     Th^   Coeliac 

and  Mesenteric  Plcruses    and    their    Role    in  Ab- 
dominal Shock. 

9.  Long,  J.  W.     Surgery  of  Typhoid  Perforation. 

10.  *Rey-nolds,  E.     Primary   Operations  for   Obstetrical 

Debility 

11.  Sellig,  M.  G.     Reticulum  in  Small   Round  Cell  and 

Lym  ph  o-Sarcoma . 

12.  *Meyer,  W.     Akanthosis  Nigricans. 

1.3.  MoRAN.  J.  F.     A  Study  of  Vaginal  Coesarean  Section. 
14.  *Theilhauber,  a.     Symptoms      of      Versions      and 
Fictions  of  the  Utcjiis. 

1.  Kelly  bases  his  discussion  of  the  surgical  treatment 
of  tuberculosis  of  the  kidney  on  57  nephrectomies  with  4 
deaths,  gi\'ing  a  primary  mortality  of  7%.  He  makes  the 
following  points:  (1)  Tuberculosis  of  the  kidney,  not  in- 
cluding general  miUary  tuberculosis,  is  always  unilateral 
at  the  start..  (2)  It  is  practically  always  hematogenous 
in  its  origin.  (3)  Primary  tuberculosis  of  the  bladder  is 
rare.  (4)  Although  a  bladder  tuberculosis  cannot  heal 
while  there  is  a  tubercular  kidney  above,  it  does  respond 
to  suitable  treatment  after  a  nephrectomy.  (5)  Neph- 
rectomy is  the  operation  of  choice,  and  the  proper  time  to 
do  it  is  as  soon  as  possible  after  the  diagnosis  has  been 
made.  (6)  Involvement  of  the  bladder  is  not  a  contra-in- 
ilication  to  nephrectomy,  nor  is  tuberculosis  elsewhere 
in  the  body  unless  extremely  active.  As  regards  concomi- 
tant in\olvement  of  the  other  kidney,  Kelly  says  that 
where  the  worst  kidney  is  not  secreting  at  all  or  very  little, 
its  removal  seems  to  benefit  the  sounder  one  and  to  help 
the  general  condition  remarkably,  though  only  temporarily. 
Hyaline  casts  and  albumin  in  the  urine  from  the  second 
kidney  are  no  contra-indication  to  nephrectomy.  Cases 
where  the  ureter  can  be  removed  respond  more  quickly 
to  bladder  treatment  than  do  those  where  it  is  allowed  to 
remain. 


8.  In  a  series  of  animal  experimentations  the  authors 
were  unable  to  produce  a  condition  of  shock  by  section 
or  electrical  stimulation  of  the  mesenteric  and  celiac 
ganglia.  In  the  presence  of  a  peritonitis  due  to  moderate 
doses  of  turpentine,  howe\er,  stimulation  of  the  ganglia 
was  regularly  followed  by  marked  evidences  of  collapse 
and  death,  either  during  the  experiment  or  shortly  after- 
ward 

10.  Reynolils  believes  that  when  pregnancy  occurs  in  a 
neurasthenic  woman  with  little  ner\-ous  entlurance  or 
capacity  for  bearing  pain,  with  poor  muscles,  heart  muscle 
and  lung  capacity,  and  with  ill-trained  and  usually  defi- 
cient eliminative  .system,  her  habits  and  general  condition 
shouUl  be  most  carefully  regulated  during  this  period. 
When  such  an  obstetrically  weak  woman  has  steadily 
retrograded  during  pregnancy  the  inevitable  fatigues  of 
natural  labor  are  more  than  the  disadvantages  of  operative 
tleli\ery.  He  therefore  advises  that  at  the  calculated 
date  of  term  or  with  the  ad\ent  of  the  first  pains  of  labor, 
such  cases  should  be  carefully  prepared,  fully  etherized, 
and  cither  instrumental  delivery  or  Ciesarean  section 
carried  out. 

12.  Meyer  presents  a  valuable  colored  plate  of  the  skin 
condition  known  as  akanthosis  nigricans  which  frequently 
accompanies  intra-abdominal  carcinoma. 

14.  Theilhauber  concludes  a  rather  scholastic  address 
on  versions  and  flexions  of  the  uterus  with  the  following 
statement:  "  Every  position  of  the  uterus  within  the  true 
pelvis  is  nonnal:  abnormal  is  the  position  of  the  utenis 
outside  of  the  pehis  —  the  prolapse  of  the  uterus." 
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Acid  in  Rheumatic  Endo-Pericarditis . 
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Disease. 

5.  Sutherland  reports  three  cases  of  congenital  pyloric 
stenosis  and  comments  on  the  medical  treatment.  He 
beUe^es  that  as  knowledge  and  experience  of  this  disease 
and  its  medical  treatment  increase,  there  will  be  fewer 
and  fewer  cases  in  which  surgical  inter\ention  is  called  for. 
The  object  of  medical  treatment  is  to  remove  and  prevent 
any  source  of  irritation  in  the  stomach  which  may  cause 
spasm,  and  to  restore  the  function  of  relaxation  of  the 
pylorus,  which  has  been  in  abeyance  owing  to  the  more 
powerful  action  of  the  constrictor  muscular  fibers.  He 
discusses  the  proper  food  in  these  eases.  The  stomach 
should  be  washed  out  once  a  day  and  the  residue  carefidly 
studied.     Drugs  are  of  no  avail. 

6.  Weber  discusses  tertiary  syphilitic  fe\er,  its  treat- 
ment and  diagnosis.  It  is  often  mistaken  for  tuberculosis 
and  not  until  some  bone  lesion  or  other  unmistakable 
e^^dence  of  syphilis  develops  is  its  true  nature  made  clear. 
Tuberculin  is  of  little  value  in  distinguishing  these  cases 
and  may  be  dangerous.  There  may  be  enlargement  of 
the  liver  and  spleen  which  will  make  the  comlition  siinii- 
late  other  diseases. 
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5.  Brunton,  L.     On  the  Use  of  Calcium  Sails  as  Cardiac 
y- .        Tonics  in  Pneumonia  and  Heart  Disease. 
'  6.  Renton,  J.  C.     Delayed  Chloroform  Poisoning. 

7.  Bernstein,  J.     Chronic  Peritoniiis  Causing  Elephant 

tiasis. 

8.  FoRDYCE,  A.  D.     The   Relation   of   Diet   to    Thyroid 

Activity. 

9.  Heron,  D.     Note  on  Class  Incidence  of  Cancer. 
10.  Savage,  G.  H.     Insanity,  Its  Causes  and  Increase. 

3.  Groves  discusses  some  cases  of  hemophilia  with  a 
consideration  of  the  evidence  of  this  disease  in  other  mem- 
bers of  the  family,  and  takes  up  the  surgical  aspects. 
These  consist  of  arthritis  of  the  elbow  and  knee  due  to 
hemorrhage  into  the  joint  with  subsequent  organization 
of  the  blood,  and  Volkmarm's  contracture  of  the  muscles 
of  the  palm  and  of  the  forearm.  This  results  in  a  claw- 
hand  and  actual  shortening  of  the  muscles  of  the  forearm. 
The  atrophy  of  the  muscles  is  in  these  cases  probably 
caused  by  hemorrhage  into  the  muscle  sheath,  with  later 
organization. 

1.  Mann  describes  an  interesting  case  of  a  three-cham- 
bered heart.  He  discusses  the  question  of  congenital 
cyanosis  and  its  relation  to  some  cases  of  polycythemia 
with  enlargement  of  the  spleen.  He  concludes  that  any 
condition  giving  rise  to  prolonged  cyanosis  tends  to  pro- 
duce polycythemia. 

Deutsche  Medizinische    Wgchenschru'T.     No.    10. 
March  7,  1907. 

1 .  Hoffa.     The  Treatment  of  Tuberculous  Co.citis. 

2.  Pels-Leusden.     Madelung's  Deformity  of  'he  Hand. 

3.  Jellinek,  S.     Pathology,    Treatment   and   Prophylaxis 

of  Electrical  Shock. 

4.  *Eber.     Two  Cases  of  Infection  of  Cattle  with  Human 

Tuberculous  Material. 

5.  *Weber.  Remarks  on  the  Foregoing  Article  of  Professor 

Eber. 

6.  *Loeb,  L.,  and  Fleischer,  M.  S.     The     Influence     of 

Iodine  Preparations  on  the  Arteriosclerosis  Produced 
by  Injections  of  Adrenalin. 

7.  B.1RTH,  .\.     Diplakusis. 

4.  Eber  reports  two  very  interesting  experiments  from 
the  veterinary  institute  of  Leipzig,  whereby  tubercular 
material  from  two  adult  cases  of  pulmonary  tuberculosis, 
after  passage  through  guinea  pigs,  was  successfully  innocu- 
lated  into  calves,  causing  typical  bovine  tuberculosis  in 
one  case,  and  in  the  other  a  bovine  and  acute  niiliary 
tuberculosis  of  lungs,  liver  and  spleen.  These  experiments, 
Eber  thinks,  disprove  the  positive  statements  of  the  Koch 
school,  and  especially  the  recent  conclusions  of  Professor 
Weber,  reported  in  No.  49  of  this  Journal  (abstracted 
Jan.  3,  1907),  in  which  he  reaffirms  the  duality  of  the  two 
varieties  of  the  tubercle  bacillus. 

5.  Weber  briefly  refutes  the  conclusions  of  the  fore- 
going article,  that  bovine  and  human  tubercle  bacilli  have 
H  single  etiological  cause.  He  criticises  Ebcr's  experinient^i 
Iwcause  no  effort  was  made  to  determine  whether,  in  the 
two  ca.ses  of  phthi.sis.  there  was  not  present  a  double  in- 
fection with  the  bovine  bacillus,  and  because  when  such 
liirge  amounts  of  the  material  were  used,  a  bovine  infection 
might  easily  have  taken  place. 

fi.  Loeb  and  Fleischer  have  carried  on  some  iiive.-itiga- 
tions  on  rabbits,  first  producing  an  arteriosclerosis  by 
means  of  injections  of  adrenalin,  and  then  determining 
the  action  of  various  iodine  preparations.  They  con- 
clude that  iodine  preparations  have  no  beneficial  ettect  on 
arteriosclerosis  th\is  produced,  and  when  large  doses  of 
iiwline  were  given  the  atlrenalin  seemed  to  prmiucc  greater 
effects.  Potassium  sulphocyanide,  on  the  other  hand, 
seemed  to  have  a  pre\'entive  effect  on  the  adrenalin  and 
to  limit  the  arterioHclerosis. 

MCnchener  Medizinische  WocHENscHHirr,  No.  9. 
Feb.  26,  1907. 

1.  ♦H0CHHAU8,  H-     Abortive  Heart  Beats. 

2.  *Volhard,  F.     The  Einminalion  of  Pancrenlir  Juice 

in  Man,  and  n  Method  for  the  Qunntilalive    Estima- 
lion  of  Trypsin. 

3.  *LbwiN8KI,  J.     A    Coniftarison    of    Sahli's    Desmoid 

Reaction  and  A.  Schmidt'*  Connective  Tisnte  Test. 


4.  *MuLZER,  P.     Thrombosis   in   the   Blood    Vessels   of 

Internal  Organs  after  Ether  and  Chloroform  Narcosis. 

5.  VoHSEN,  K.     Passive  Congestion  and  Suction  Therapy 

Applied  to  the  Ear  and  Upper  Air-Passages. 

6.  Muck,  O.     The  Suction  Treatment  of  Otitis  Media. 

7.  Kreuter.     Experiences    with    Scopotamin-Morphin- 

Chloroform  Narcosis. 

8.  Peter.s.     The  Sedimentation  of  Sputum  by  the  Hydro- 

gen Peroxide  Method. 

9.  Lengpellner,  K.     Flat-foot  Plates. 

10.  HoF.MANN,  A.     A  New  Extension  Apparatus. 

11.  Heine,  O.     Celluloid  Wire  Bandages. 

12.  Bo.^,  J.     Nervous  Eructations. 

13.  KoLB,  K.     Tlie  Collective    Inquiry    of    the    Bavarian 

Cancer  Committee  for  the  Year  1905.    (Concluded.) 

1.  "  Abortive "  (frustrane)  cardiac  contractions  are 
those  that  give  rise  to  no  palpable  pulse  in  radial  or  carotid . 
A  slight  pulse  wave  may  be  visible,  however,  in  a  sphvg- 
mographic  tracing.  The  apex  Ijeat  is  often  increased  in 
force,  in  striking  contrast  to  the  absence  of  pulse  in  the 
peripheral  arteries,  and  the  first  sound  may  be  very  sharp, 
like  that  in  mitral  stenosis.  The  condition  is  regardetl 
by  many  writers  as  identical  with  extra  systole,  where  the 
extra  contraction  occurs  at  too  short  an  interval  after  the 
normal  systole.  Hochhaus  cannot  agree  to  this,  for  in 
some  cases  the  normal  interval  is  met  with  after  the  abor- 
tive contraction.  The  cause,  as  he  beUeves,  lies  in  a 
quahtative  change  in  the  muscle  contraction,  and  probably 
also  in  an  abnormal  point  of  origin,  usually  the  ventricle 
itself,  instead  of  the  normal  place,  the  point  of  entrance 
of  the  veins  into  the  auricles.  It  seems  probable  that 
abortive  contractions  may  also  arise  directly  from  ner- 
vous influences.  The  treatment  is  that  of  the  underlying 
condition,  which  may  be  either  cardiac  neurosis  or  organic 
heart  disease. 

2.  Volhard  publishes  a  method  to  obtain  pancreatic 
juice  for  clinical  examination,  based  on  Boldireff's  ob- 
servation that  pancreatic  juice  and  bile  pa.ss  into  the 
stomach  when  the  latter  contains  much  fat.  Two  hun- 
dred cubic  centimeters  of  olive  oil  are  administred  fasting , 
and  the  gastric  contents  are  expressed  one  half  hour  later. 
By  tliis  method  Volhard  obtained  pancre^ilic  secretion  in 
8.5%  of  normal  persons.  In  a  case  of  pancreatic  diabetes 
with  fat  stools  he  was  able  to  demonstrate  the  absence  of 
pancreatic  secretion  by  this  method.  .Vt  autopsy,  the 
parcnchjnna  of  the  pancreas  was  almost  totally  destroyed 
and  the  ducts  stopped  with  calcuh.  The  fat-splitting 
ferment  found  in  the  stomach  contents  in  this  case  must 
therefore  have  come  from  the  stomach  itself,  and  not  from 
the  pancreas  as  has  been  supposed  by  some.  He  gives 
the  details  of  a  test  for  the  presence  of  trypsin  which  may 
be  used  also  quantitatively.  It  rests  on  the  fact  that  the 
compound  formed  by  HCl  and  casein  is  precipitat^ni 
by  .sotlium  sulphate,  while  the  compound  of  HCl  with 
caseoses  is  not  precipitated. 

3.  Schmidt's  connective  ti.ssue  test  consists  in  the 
search  for  macroscopic  bits  of  connective  tissue  in  the 
feces  after  the  administration  of  the  Schmidt  test  diet. 
Normally  the  connective  tissue  contained  in  the  meat 
should  be  digested  in  the  stomach,  and  the  appearance  of 
undigested  fibers  in  the  stools  .shows  a  deficiency  of  this 
function.  Sahli's desmoid  rejiclion  also  depends  upon  the 
digestion  of  connective  ti.-i.sue  in  the  stomach;  a  .small 
rubber  bag  is  filled  with  methylene  blue  and  tietl  up  with 
cat^tut:  if  the  secretory  and  motor  functions  of  the 
stomach  are  normal  the  cat.g\it  is  digested,  and  the  methy- 
lene blue  will  appear  in  the  urine  within  a  certain  time 
l.ewinski  made  a  comparative  test  of  the  two  reactions  and 
found  that  in  one  half  of  his  ca.ses  they  did  not  agree, 
lie  attributes  this  to  changes  in  the  cat^t  brought  .ihoul 
in  the  process  of  manufacture.  He  was  able  to  confirm 
Saito's  statement  that  catgut  may  be  digestetl  by  pan- 
creatic and  intestinal  secretions.  For  these  reasons,  he 
considers  the  Sahli  test  as  of  little  value. 

4.  Mulzer  reports  interesting  experimental  work  on  the 
effects  of  ether  and  chloroform  narcosis  on  rabbits.  He 
found  in  animals  which  were  subjected  to  long  periods  of 
narcosis  thrombi  in  the  small  arteries  of  the  lungs,  and  to 
less  extent  in  the  live-  and  kidney,  lie  prove<l  that 
these  changes  look  place  during  Ufe,  by  finding  them  in 
tissue  excised  before  the  death  of  the  animjil. 
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Berliner  Kxinischb  Wochenschrift,  Xo.  7. 
Feb.  18,  1907. 

1.  T.iVEL.     Artificial  ThTotnbosis  of  Varicose  Veins. 

2.  Karew.skj,  F.     On  Subcutaneous  Injury  to  the  Pan- 

creas and  Its  Treatment. 

3.  *\Veber  and  Kraise,  M.     The   Treatment  of  Experi- 

mental Trypanosome  Infedion.s  icith  Dyes. 

4.  Maas,  O.     The  Prognosis  of  Multiple  Sclerosis. 

5.  *Edexs.     Primary    and    Secondary     Tuberculosis    in 

Man.     (Concluded.) 

6.  RtJLF,  J.     The  Cancer  Problem.     (Concluded.) 

3.  Weber  and  Krause  experimented  with  various  aniline 
dyes  as  to  their  effect  on  the  trj-panosoma  Brucei.  The}' 
found  fuchsin  to  have  the  most  marked  action  on  this 
organism,  especially  as  a  prophylactic.  Mice  and  rats 
recei\'ing  simultaneous  injections  of  fuchsin  and  trj-pano- 
somes  (lid  not  sicken,  and  their  blood  remained  free 
from  the  organisms,  while  the  controls  all  died.  If  the 
injections  were  made  later,  several  daj's  after  infection, 
the  effect  was  only  temporary,  for  after  a  few  weeks  the 
trj'panosomes  could  be  found  again  in  the  blood,  and  the 
animals  died.  It  is  interesting  to  note  that  aniline  dyes 
which  have  a  marked  destructive  effect  on  one  kind  of 
trj'panosome  may  have  verj-  little  on  another:  for  instance, 
trypan-red,  which  is  very  effective  against  the  trj-pano- 
some  of  mal  de  Cederas,  was  found  to  have  httle  effect 
on  the  trypanosoma  Brucei.  i 

.5.  Edens  reports  9  cases  of  primarj'  tuberculosis  of  the 
intestines,  under  which  he  includes  also  tuberculosis  of  the 
mesenteric  glands.  .\11  ages  were  represented  from  infancy 
to  old  age.  It  is  usually  stated  that  the  reason  why  in- 
testinal tubercvJosis  is  usually  locahzed  in  the  mesen- 
teric glands  in  children,  but  in  the  intestinal  mucous  mem- 
brane in  adults,  is  because  the  Ij-mph  vessels  are  broader 
in  chQdren.  Edens  does  not  believe  this,  but  tliinks  that 
the  true  reason  is  that  in  the  case  of  cliildren  it  is  a  primary 
infection,  while  in  adults  the  patient  has  been  previously 
infected  with  tuberculosis.  He  believes  in  Behring's 
statement  that  patients  who  have  never  had  tuberculosis 
before  wiU  acquire  on  infection  a  glandular  tuberculosis, 
but  if  they  have  been  pre\"iously  infected  and  have  become 
hjrpersensitive  to  tuberculin,  they  tend  to  have  tubercu- 
lous disease  at  the  point  of  entrj-  of  the  bacilli.  This 
theory  would  explain  the  frequency  of  scrofula  and 
tuberculosis  of  the  mesenteric  glands  in  children,  and  the 
preponderance  of  lesions  of  the  lungs  and  intestinal  mucous 
membrane  in  adults.  He  gives  the  protocols  of  a  number 
of  autopsies  which  may  be  taken  as  bearing  out  his  -views. 

No.  8.     Feb.  2.5,  1907. 

1.  Hirscbberg,  J.     The   Use  of  Electro-magnets  in  Oph- 

thalmology. 

2.  *Orth,  J.     On  the  Statistics  of  Primary   Tuberculosi.'! 

of  the  Intestine. 

3.  *JoACHiM,  G.     Registration  of  the   Contractions  of  the 

Left  Auricle  in  a  Case  of  Adams-Stokes  Disease. 

4.  Bang,  I.     A  Xeiv  Method  for  the  Estimation  of  Sugar 

in  the  Urine. 
.5.  MfjHLMAXN,  M.     Obseri-ations     on     the     Granides     of 

Leucocyte.'^  and  on  Hemoconia  {Blood-dust). 
6.  Ltritzas.     The  Estimation  of  H ypermetropia   tcithout 

Skyoscopy. 

2.  Orth's  paper  is  to  correct  a  mistake  in  a  recent  article 
by  EdeiLS,  who  stated  that  the  statistics  from  Orth's  in- 
stitute showed  a  percentage  of  23^7  primary  tubercu- 
losis of  the  intestine  out  of  44  tuberculous  children.  This 
figure  according  to  Orth  should  be  reduced  to  10%. 

3.  Joachim  in  a  tj^iical  case  of  Adams-Stokes  disease 
obtained  a  tracing  of  the  contractions  of  the  left  auricle 
by  the  use  of  an  apparatus  introduced  into  the  esophagus 
(Slinkowski's  method).  By  comparison  of  this  with 
tracings  from  the  jugular  vein  he  proved  that  both  the 
auricles  contracted  at  the  same  time  in  this  case,  and 
therefore  excluded  the  possibility  of  hemisystole.  i.e.,  a 
different  rate  of  contraction  of  the  two  sides  of  the  heart,  j 
The  ekjphageal  method  causes  too  much  distress  to  the  i 
patiebt'to  be  of  general  appUcation.  but  it  offers  the  only 
po.ssibility  of  obtaining  tracings  from  the  left  auricle. 


Therapie  der  Gegent\-.vrt. 
M.tBCH,  1907. 

1.  *Senator,  H.     The  Treatment  of  Arteriosclerosis. 

2.  Janowski,  W.     Intercostal  Xeuralgia.    (Continued  ar- 

ticle.) 

3.  *Clemm,  W.  N.     Resinous  Tl'in*. 

4.  *L6bel.     The  Effect  of  Yoghurt  on  the  Intestinal  Flora. 

5.  Wohrizek,  R.     Therapeutic  Xotes  on  Pediatrics. 

6.  Fellner,  O.  O.     Psychosis  and  Pregnancy. 

7.  Berg,  G.     Remarks  on  Erb's  Article  on  the  Statistics  of 

Gonorrhea. 
1.  In  the  treatment  of  arteriosclerosis.  Senator  lays 
much  emphasis  on  the  diet,  which  should  consist  chiefly 
of  milk,  vegetables  and  fat.  .Animal  proteids  and  ex- 
tracti\es  are  to  be  avoided,  especially  red  meat.  The 
reason  for  this,  according  to  Senator,  is  that  meat  increases 
intestinal  putrefaction  and  therefore  the  danger  of  ab- 
sorption of  toxic  material.  The  vegetable  diet  has  yet 
another  advantage,  for  it  decreases  the  viscosity  of  the 
blood,  and  therefore  the  work  of  the  heart  and  arteries.  , 
Potassium  iodide  has  the  same  effect,  and  is  best  given  as 
iodipin  or  sajodin;  it  can  be  ailvantageously  combined 
with  one  of  the  nitrites.  Hydrotherapy,  massage  and 
gjTnnastics  may  be  of  benefit,  but  must  be  used  with 
caution  owing  "to  the  danger  of  overstraining  the  heart. 
Various  preparations  ha\e  lately  been  put  on  the  market 
under  the  name  of  antisclerosin,  regenerol,  etc..  containing 
various  mineral  salts  in  the  proportions  in  which  they  occur 
in  normal  blood  serum.  The  use  of  such  preparations 
appears  to  have  some  justification,  for  it  has  been  shown 
that  in  arteriosclerosis  the  salts  in  the  blood  are  diminished. 

3.  Clemm  praises  the  action  of  the  resinous  wine  used 
by  the  Greeks  as  a  table  wine.  It  has  an  excellent  effect 
on  the  appetite  and  owing  to  the  turpentine  it  contains,  it 
possesses  all  the  numerous  actions  of  that  drug. 

4.  The  bacteria  of  the  intestine  consist  chiefly  of  two 
varieties,  the  colon  bacillus  and  the  lactic  acid  bacillus; 
the  latter  is  of  great  physiological  importance  but  never 
pathogenic.  The  colon  bacillus  on  the  other  hand  is  often 
harmful  to  man,  and  is  apparently  of  little  use  to  the  econ- 
omy. Yoghurt,  a  form  of  sour  milk  used  in  Turkey,  has 
the  effect  of  greatly  diminishing  the  numbers  of  colon 
bacilli  in  the  intestme.  This  is  due  to  the  fact  that  it  is 
prepared  from  a  pure  culture  of  lactic  acid  bacilli  and 
does  not  contain  butjTic  and  acetic  acids,  which  are  uni- 
formly present  in  common  sour  milk.  Yoghurt  is  indi- 
cated, therefore,  in  all  intestinal  conditions  in  -which  the 
colon  bacillus  may  be  supposed  to  be  instrumental,  and 
especially  in  intestinal  indigestion  and  catarrh.  It  may 
be  given  in  tablet  form. 

Experimental  Purpura.  Heyrov.sky  (Wiener  klin. 
Wochenschr.,  Feb.  28,  1907)  reports  the  production  of  ex- 
perimental purpura  by  means  of  the  injection  of  filtrates 
of  cultures  of  the  pneumococcus  and  of  streptococcus 
mucosus.  These  organisms  grow  profusely  in  glucose 
bouillon,  but  die  out  very  rapidly  so  that  after  twenty- 
four  hours  they  can  no  longer  be  cultivated.  Mice  in- 
jected with  the  filtrate  of  such  a  culture  did  not  usually 
die,  but  showed  a  purpuric  eruption  in  various  parts  of 
the  body  and  hemorrhages  in  \arious  internal  organs. 
Cultures  and  microscopic  sections  showed  the  absence  of 
bacteria  in  these  lesions. 

Salt-free  Diet  in  Chronic  Parenchymalous  .Xephritis. 
Pe.^body  (Med.  Rec,  March  9,  1907)  urges  a  more  general 
trial  of  the  limitation  of  salt  in  the  diet  of  nephritics.  The 
theory  upon  which  the  treatment  is  based  is  that  in 
parenchj-matous  nephritis  the  kidney  becomes  less  per- 
meable to  sodium  chloride,  which  therefore  accumulates 
in  the  body.  Increase  of  salt  in  the  tissues,  according 
to  the  laws  of  physiology,  necessitates  an  increase  of  water 
also  in  the  tissues  to  prevent  an.  increased  percentage  of 
NaCI  in  the  body  fluids.  Thus  edema  and  anasarca 
result.  The  results  of  treatment  have  gi\"en  this  theory 
strong  confirmation.  Peabody  and  liis  colleagues  have  tried 
the  salt-free  diet  in  cases  of  anasarca  from  various  causes. 
In  anasarca  due  to  heart  insufficiency  or  to  interstitial 
nephritis  the  limitation  of  salt  had  little  effect.  In  parachy- 
matous  nephritis,  however,  their  results  were  striking,  the 
edema  diminishing  rapidly  as  the  sodixim  chloride  was 
re<luced  in  the  diet,  and  returning  as  it  was  increased. 
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RECORD  OF  AIOKTALLTY 
FoK  THK  Week  ending  Satcrday,  Makcu  30,  1907. 


New  Tork  . 
Chicago  .  . 
PhilaMclphlH 
St.  LouU  .  . 
Baltimore  . 
Cleveland  . 
Uuiralo  .  .  . 
Pltuburg  . 
Cinciunati  . 
Milwaukee  . 
Washington 
PruviUence 
Boston  .  .  . 
Worcester  . 
Fall  Kiver  . 
Canibritlge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfleld  . 
Lawrence  . 
Somerrllle  . 
Ilolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
.Salem  .  .  , 
Chelsea  .  . 
Haverhill  . 
Newton  .  . 
Fltchburg  . 
Taunton  .  . 
Everett .  .  . 


Qulncy     .  . 

tValtham     .  , 

Gloucester  .  , 

I'lttsfleld     .  . 

Brookline    .  . 

North  Adams 

Chicopee     .  . 

Northampton 

Medford  .  .  . 

Beverly    .  .   . 

I  Hyde  Park     . 

iNewburyport 

Leominster    . 

Melrose    .  .  . 

Woburn   .  .   . 

Marlborough 

Westfleld    .  . 

i Pea body  .  .  . 

j  Revere     .  .  . 

Clinton  .  .  , 
I  Attleboro    .  . 

'Adams     .  .  . 

Gardner  .  .  . 

iMilford    .  .   . 

Weymouth     . 

Frannngham 

W.itertown     . 

Plymouth    .  , 

Southbrldge  . 
i  Wakefield  .  . 
I  Webster  .  .  . 


UKFICIAL  UST  OF  THE  CI1.\N^GE.S  OF  STATION 
.WD  DUTIES  OF  roMMISSIOXED  AND  NON- 
COMMISSIONED OKFn  Kits  OK  THE  PUBLIC 
HEALI'll  AND  M  AIM  NK-HOSl'ITAL  SERVICE  FOR 
niE  SEVEN"   DAYS  ENDED  MARCH  27,  1907. 

I'ETTUS,  VV.  .J.,  a.ssiiitant  siin^eon-Keneral.  Granled  leave  of 
aliseni*  for  four  days  from  .March  27, 1907.     March  27,  1907. 

SroNEH.  OJ.  W.,  surgeon.  Grantcil  leave  of  absence  for  four 
■  lava  from  .March  1«,  1907,  uuder  iiani^raph  189  of  the  Rei'u- 
lalion^. 

Hanks,  C.  E.,  surgeon.  Leave  of  alwence  granted  for  four- 
teen (lays  from  Feb.  2i;  1907.  revoked.     March  2li,  1907. 

Cakkington,  p.  M.,  surgeon.  Granted  leave  of  absence  for 
tlin-c  davs  from  March  23,  1907,  under  paragraph  189  of  the 
liegulalions. 

Li:M,sr>KN,  L.  L.,  passed  assistant  surgeon.  Granted  leave 
of  iiliM.'iicc  for  one  >nonth  from  .March  IS,  1907,  on  account  of 
sickness,  with  permission  to  leave  his  station.     March  21.  1907. 

Fo.\.  C.,  passed  assistant  surgeon.  Granted  leave  of  absence 
for  one  month  from  .March  28.  1907.     March  27, 1907. 

roi.MNS,  O.  L.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  day.     March  22,  1907. 

Losri,  Fl.  D.,  assistant  surgeon.  Relieved  from  tomporarv 
duty  at  the  Oovernmcnt  Hospital  for  the  Insane,  \Va»liiiii.'lon", 
D.  C.,:mil  directed  to  rejoin  his  station  at  Ellis  Island,  N.  V. 
March  22.  1907. 

Gt'THRlK,  M.  <;.,  assistant  surgeon.  Relieved  from  tempo- 
rary duty  at  the  Government  Hospital  for  the  Insane,  Wash- 
ington. D.  C..  and  directed  to  proceed  to  Ellis  Island.  N.  V. 
March  22.  1907. 

.  I'iihtkh,  . I.  v..  sanitary  Inspector.  Directed  to  proceed  to 
Pcnsacola,  Fla.,  for  special  tcmpomry  duty.     March  22,    1907. 

.IaCKW>n,  .1.  M.,  .Ir..  acting  asslstuni  surgeon.  (•ranle<l 
leave  of  absence  for  eleven  ilays  from  March  14,  1907.  .March 
2.1.  11H)7. 

Stanton.  .1.  G.,  acting  assistant  surgeon.  Grantnl  leave  of 
absence  for  Ibrce  days  from  .March  20,  1007.     .March  20.  liK»7. 

Safkiirh,  M.  v.,  acting  assistant  surgeon.  Directed  to 
proceed  to  Ellis  Island,  N.  Y.,  for  special  tPinporarv  dntv. 
upon  completion  of  which  to  rejoin  his  station  nt  Boston.  Mass. 
.March  22.  1IKI7. 

SMAt.i,.  E.  .M.,  acting  assistant  surgeon.  Granteil  leave  of 
absence  for  elifbt  days  licginidng  April  l.'i,  1907.  March  21.  1907. 


I'ULKSTON.  E.  .J.,  pharmacist.  Relieved  from  dutv  at  Gulf 
Quarantine  Station  and  directed  to  proceed  to  Mobile' Quaran- 
tine station.  reportiuK  to  the  medical  ullicer  in  command  for 
duty.    March  20,  1907. 

La  GR.VNGE,  J.  v.,  pharmacist.  Relieved  from  duty  at  Bos- 
ton. Mass..  and  directed  to  proceed  to  Savannah.  Ga",  report- 
ing to  the  medical  ollicer  in  command  for  dutv  and  a-ssignnient 
to  quarters.    March  26,  1907. 

McKay,  M.,  pharmacist.  Relieved  from  dutv  at  Savannah, 
Ga.,  and  directed  to  proceed  to  Gulf  Quarantine  Station,  re- 
porting to  the  medical  officer  in  command  for  dutv  and  assign- 
ment to  quarters.     Manth  26.  1H07. 

Holt.  E.M.,  pharmacist.  Relieved  from  dutv  at  Wilming- 
ton, N.  C,  and  directed  to  proceed  to  New  Orleans.  La.,  for 
duty  at  the  New  Orleans  Quarantine  Station.    March   21.  1907- 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle. 
Wash.,  March  28,  1907.  for  the  purpo.se  of  makiqg  physical 
examination  of  an  alien.  Detail  for  the  Board:  A.ssi.stant. 
Surgeon  H.  G.  Ebert.  chairman;  Acting  Assistant  Surgeon  F. 
R.  Underwood,  rccorcler. 

APPtJlNTMENTS. 

Dr.  Charles  A.  Porter  has  been  promoted  to  the  position 
of  Surgeon  to  the  .Massachusetts  General  Hospital. 

Dr.  Fred  T.  .Mcrphy  has  been  appointe<l  Surgeon  to  out- 
Palieiits  at  the  Massachusetts  CJeneral  Hospital. 

LECTURE. 

Medical  ofkickks  of  the  Organized  Militia:   their 
Duties  in  War. 

MA.roR  Citarle-s  Lynch,  surgeon.  General  Staff,  United 
State.s  Army,  will  give  a  lecture  for  the  benefit  of  the  medical 
officers  of  the  Massachusetts  Volunt<!er  Militia  on  Wednesday. 
April  17.  lit  .3  P.M.,  in  the  Board  of  OIHcers'  room.  South 
Armory,  Irvingtou  Slreel,  Boston.  Mis  subject  will  be  "  Med- 
ical Officers  of  the  Organized  Militia:  their  Duties  in  War." 
Physicians  who  are  interested  in  this  work,  allbougb  they  mav 
not  be  militia  officers,  are  invited  to  attend  the  lecture. 

SOCIETY  NOTICE. 

The  New  England  Hospital  Medical  Society.  — This 
.Society  will  hold  its  regular  meeting  at  Hotel  Nottingham. 
Huntington  Ave..  Thur.silay,  Aiiril'  IS,  1907,  at  7.30'  P.M. 
Section  of  General  Medicine'.  Dr.  S.  .lustina  Ermcntrout. 
chairman.  Papers:  1.  Diabetes,  Dr.  Ermeidrout:  2.  Cu- 
taneous Coinpliciitions  of  Diabetes,  Dr.  Edith  R.  .Meek:  3. 
Pathology  and  Blood  Tests  in  Diabetes,  Dr.  Elizabeth  Morse; 
4.  Pulmonary  Complications  in  Diabetes,  Dr.  Margaret  L. 
Noyes:  .1.  Eye  Complications  in  Diabetes,  Dr.  Marguerite  S. 
Cockett;  (i.  Urinalysis  in  Diabetes.  Dr.  Blanche  A.  Denig; 
Report  of  a  Case  of  Splenectomy,  with  specimen.  Dr.  Mary  .\. 
Smith. 

Blanche  A.  Denig,  M.D.,  iSecretary. 

RECENT  DEATHS. 

Amos  B.  Paun,  M.D..  M.M.S.S..of  Middleboro.  Mass.,  died 
at  Onset,  April  6,  at  the  age  of  sixty  years.  After  gradu- 
ating in  medicine,  he  practised  first  at  &a'st  TauntoD,  anil  later 
at  N^orth  Middleboro. 

Dr.  Robert  Farries.  of  New  York,  died  on  March  31. 
He  was  grailualeil  from  the  Long  IslamI  College  Hospital, 
Brooklyn,  in  l.soii.  For  a  number  of  years  he  maintained  a 
large  practice  in  the  Yorkville  ilislrlct  of  the  city,  but  for  sonic 
lime  past  hail  been  obliged  to  practically  retire  on  account  of 
failing  health. 

Dr.  .loHN  MliNRo  Campbell,  of  Greonpoint.  borough  of 
Brooklyn,  N.  Y.,  died  on  April  2.  at  the  age  of  seventy  years. 
He  was  a  native  of  Scotland, and  was  graduated  from  tlieined- 
ical  department  of  McGill  University.  Montreal,  In  1808.  A 
great  part  of  his  life  was  spent  in  Canada. 

Dr.  Gf/ih«;eR.  Shepherd  ilied,  April  6,  in  Hartford. Conn., 
at  the  age  of  sixlv-li\c  vears.  He  was  graduated  from  the 
Yale  .Mcdi.'al  Scho'ol  in  IsiM  and  n'tnaiiicd  asso<daled  with  the 
school  as  a  Icilnrcr.  .\l  the  lime  of  his  death  be  was  medical 
illrcclor  of  the  Connecticut  Mutual  Life  Insurance  ('om|iany. 
on  the  advisory  staff  of  the  Ynte  Mfltrnl  .Imirnnl.  and  a  mem- 
ber of  various  medical  societies. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Official  Rovislcr  of  Harvard  University.  Reports  of  the 
ProHidcnt  and  the  Treasurer  of  Harvanl  College.     190.">-«. 

Trypsin  in  Cancer  —  A  Preliminary  Statement.  Ilv  William 
.Seanian  Bainbrldge,  M.S.,  M.D.     Reprint. 
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<©ri0inal  ^nitlt0, 

DISE.\SES    OF    THE    NASO-PHARYNX    IN 
INFANCY.* 

BY   JOHN   LOVETT   MORSE,    A.M.,    M.D., 

AasisUint  Professor  of  Pediatrics,  Harvard  Medical  School;  Assistant 

Physician  at  the  Children's  Hospital  and  at  the  Infants'  Hospital; 

Visaing  Physician  at  the  Floating  Hospital,  Boston, 

ilv  experience  leads  me  to  believe  that  the 
importance  of  the  diseases  of  the  naso-pharynx 
in  infancy  and  the  frequency  of  their  occurrence 
are  not  appreciated  by  the  general  practitioner, 
and  that  they  are  often  either  entirely  overlooked 
or  insufficiently  and  improperly  treated.  It 
would  be  impossible  for  me,  even  if  I  desired  to 
do  so,  to  take  up  all  of  these  diseases,  even  curso- 
rily, in  the  time  at  my  disposal;  consequently  I 
shall  speak  only  of  those  with  which  I  am  most 
famihar  and  which  seem  to  me  to  be  the  most 
important.  I  shall  consider  them,  moreover, 
entirely  from  the  point  of  view  of  the  pediatri- 
cian and  general  practitioner,  which  is  the  only 
way  in  which  I  am  competent  to  consider  them, 
and  not  from  that  of  the  nose,  throat  and  ear  spe- 
cialists. 

Before  speaking  of  the  diseases  of  the  naso- 
pharynx in  infancy,  it  will  be  well  to  run  over 
the  anatomy  of  this  region  at  this  age. 

Nose.  —  The  nose  is  relatively  small  and  the 
respiratory  portion  very  small.  The  height  of 
the  posterior  nares  at  birth  is  from  6  to  7  mm., 
and  the  breadth  between  the  pterygoid  processes 
at  the  hard  palate  9  mm.  The  nasal  cavity  con- 
sists of  an  upper  olfactory  region  occupying  the 
ethmoidal  portion  of  the  cavity,  and  a  lower 
respiratory  region  occupying  the  maxillary  part. 
The  nasal  cavity  at  birth  is  relatively  long  and 
shallow  and  the  respiratory  portion  is  very  nar- 
row. The  whole  opening  of  the  posterior  nares 
on  either  side  is  just  large  enough  to  admit  the 
end  of  a  medium-sized  male  catheter.  The  nasal 
cavity  begins  to  increase  in  height  directly  after 
birth,  increasing  pretty  rapidly  during  the  first 
six  months,  but  very  slowly  during  the  rest  of 
infancy.  The  size  of  the  posterior  opening 
doubles  in  six  months,  after  which  it  remains  sta- 
tionary until  the  end  of  the  second  year.  At  the 
end  of  the  seventh  month  the  nasal  cavity  begins 
to  approach  the  adult  shape,  though  it  is  still 
relatively    broad. 

Votner.  —  The  posterior  edge  of  the  vomer  is 
nearly  horizontal  at  birth  and  remains  very 
obUque  throughout  infancy. 

Naso-Pharynx.  —  The  naso-pharjaix  is  very 
low  at  birth,  but  is  relatively  long  from  before 
backward,  the  distance  from  the  hard  palate  to 
the  soft  parts  of  the  back  of  the  pharynx  being 
nearly  as  great  at  birth  as  in  the  adult.  The 
naso-pharynx  at  birth  is,  therefore,  merely  a 
narrow  passage  running  obliquely  backward  and 
downward  from  the  constricted  opening  of  the 
posterior  nares.  The  soft  palate  is  placed  more 
horizontally  than  in  the  adult.     The  height  of 

*  Read  before  the  Boston  Society  for  Medical  Improvement, 
March  4,  1907, 


the  naso-pharynx  increases  in  the  same  way  as 
that  of  the  posterior  nares. 

Eustachian  tubes.  —  The  Eustachian  tube  is 
nearly  horizontal  at  birth,  but  slants  a  little 
during  the  latter  part  of  infancy.  The  opening 
at  birth  is  at  the  level  of  the  hard  palate.  It 
remains  at  this  level  for  nine  months,  but  later 
becomes  distinctly  higher.  The  tube  is  not  only 
relatively,  but  absolutelj',  wider  at  its  narrowest 
point  at  birth  and  during  infancy  than  in  the 
adult.  (This  may  explain  the  ease  with  which 
catarrhal  processes  travel  to  the  middle  ear  in 
infancy.)  The  prominence  at  the  back  of  the 
pharyngeal  opening  of  the  tube  is  but  slightly 
developed  in  infancy,  and  the  fossa  of  Rosen- 
miiller  is  therefore  almost  imperceptible.  (Cathe- 
terization of  the  tube  at  this  age  is,  therefore, 
practically  impossible.) 

Bars.  —  At  birth  and  during  infancy  the  exter- 
nal auditory  canal  runs  inward  and  downward, 
and  the  membrana  tympani  is  almost  horizontal. 
In  introducing  the  aural  speculum,  therefore,  the 
ear  must  be  drawn  forward  and  downward  in- 
stead of  upward  and  backward,  or  the  canal  will 
be  bent  on  itself.  The  petrosquamosal  suture  is 
open  at  birth,  allowing,  therefore,  a  close  con- 
nection between  the  blood  vessels  of  the  brain 
and  those  of  the  middle  ear.  It  is  said  to  close 
at  one  year,  although  this  is  somewhat  doubtful. 
The  mastoid  antrum  is  present  at  birth,  but  the 
mastoid  cells  very  seldom  develop  during  infancy. 
The  maxillary  sinus  is  well  developed  at  birth. 
The  frontal  sinuses  are  not  developed  either  at 
birth  or  during  infancy. 

Pharynx.  —  The  connective  tissue  between  the 
pharynx  and  the  spine  is  very  lax.  The  naso- 
pharynx is  extremely  vascular,  and  there  is  an 
abundant  supply  of  lymphatic  glands  and  vessels, 
especially  in  the  posterior  wall.  The  retro- 
pharyngeal lymph  nodes  form  a  chain  on  both 
sides  of  the  median  line  of  the  pharynx,  extend- 
ing from  its  upper  portion  to  its  junction  with  the 
esophagus.  They  lie  between  the  prevertebral 
aponeurosis  and  the  muscles  of  the  pharynx. 

The  lymphoid  ring  is  well  developed  at  birth 
and  often  more  so  during  infancy. 

Acute  rhinitis.  —  The  first  disease  of  which  I 
shall  speak  is  acute  rhinitis,  or  the  common  "  cold 
in  the  head."  This,  while  merely  a  disagreeable 
incident  in  childhood  and  adult  life,  is  often  a 
serious  and  sometimes  a  fatal  malady  in  infanc}^, 
especially  in  the  early  months.  Owing  to  the 
anatomical  peculiarities  already  mentioned,  a 
comparatively  slight  swelling  of  the  nasal  mucous 
membrane  completely  closes  the  nose  and  en- 
tirely prevents  nasal  respiration.  This,  of  course, 
necessitates  oral  respiration  which  the  young 
infant  performs  very  imperfecth^  especially  when 
asleep.  In  fact,  sleep  is  so  broken  in  many  in- 
stances that  the  baby  gets  little,  if  any  rest,  and 
on  this  account  loses  strength  ver}^  rapidly.  The 
occlusion  of  the  nares  also  prevents  proper  suck- 
ing and  interferes  a  great  deal  with  swallowing, 
even  when  the  food  is  given  with  a  spoon  or 
dropper.  Consequently,  the  infant  takes  but 
little  food  or  refuses  it  entirely,  even  if  very 
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hungry.  The  temperature  in  these  cases  is 
always  elevated,  usually  irregular  and  often  ver,v 
high.  Loss  of  weight  and  strength  is  very  rapid, 
as  the  result  of  the  insufficient  supply  of  fresh  air, 
lack  of  sleep  and  deprivation  of  food,  and  in 
feeble  babies  may  be  so  great  as  to  cause  death. 

The  following  ca.sc  is  an  exani])le  of  a  moderately 
severe  case  of  acute  rhinitis  in  an  infant  of  three  months 
that  was  in  poor  general  condition  as  the  result  of  an 
acute  attack  of  gastric  indigestion.  She  began  to 
snuUBe  during  the  night  of  Jan.  23  and  slept  poorly. 
Her  temperature  was  101°  V.  on  tlie  morning  of  Jan.  24, 
but  rose  to  10.3.4°  F.  during  the  day,  the  pulse  going 
to  160  and  the  respiration  to  70.  Nasal  rcspirat  ion  was 
comiJletely  obstructed  and  she  lay  with  her  mouth  open 
and  her  tongue  out.  She  was  able  to  swallow,  but  took 
almost  no  food  and  slept  scarcely  at  all.  There  was  no 
improvement  during  the  night  of  the  24th.  The  next 
morning  the  temperature  was  still  high,  while  the  pulse 
had  risen  to  ISO  and  the  respiration  to  80.  t^hc  was 
very  weak  and  .slightlv  cyanotic.  In  short,  her  condi- 
tion was  such  as  to  justify  great  anxiety.  Fortunatety, 
improvement  began  at  this  time  and  contin\ird  to 
recovery. 

The  treatment  of  acute  rhinitis  may  be  divided 
into  local  and  general,  the  latter  being  merely 
supportive.  Internal  medication  in  my  experi- 
ence is  of  little  use,  although  I  think  that  tincture 
of  euphrasia,  in  doses  of  two  or  three  drops  every 
hour,  is  of  some  Ijcnefit  in  the  early  stage  of  watery 
secretion.  Liquid  albolene  or  albolene  combined 
with  menthol  and  camphor  in  the  proportion  of 
one  grain  of  each  to  the  ounce  is  the  most  useful 
local  application.  It  is  best  introduced  with  a 
dropper,  with  the  infant  on  its  back.  In  more 
severe  cases  a  1-5000  solution  of  adrenalin  chlo- 
ride introduced  in  the  same  way  helps  a  good 
deal.  It  is  rarely,  if  ever,  justifiable  to  use  cocaine 
at  this  age.  In  the  severest  cases  it  may  be  neces- 
sary to  introduce  a  small  rubber  catheter  into 
each  nostril  in  order  to  keep  the  passage  open  and 
to  enable  the  infant  to  l)reathe.  I  am  siu-e  that 
in  one  of  my  cases  this  proce<1urc  saved  the 
baby's  life. 

Tiie  general  treatment  consists  of  fresh  air,  food 
and  stimulation.  Pure  fresh  air  not  only  docs 
not  do  a  rhinitis  any  liarm.  but  does  it  much  good, 
the  general  superstition  to  the  contrary.  If  the 
infant  caniu)t  suck  it  iiuist  be  fed  with  n  spoon  or 
dropper.  If  it  does  not  lake  enougii  in  this  way 
it  must  be  fed  through  a  stomach  tube.  Strych- 
nia and  brandy  arc  the  licst  stimulants. 

A  complicating  inflaniniatimi  of  the  middle  ear 
is  very  common  in  acute  rliinilis  because  of  ti>e 
anatomical  pccidiarit-ies  aheady  mentioned.  Sup- 
purative inflamnwition  of  the  maxiiiary  antrum 
almost  never  develops.  It  is  impo.ssible  to  tell, 
however,  how  common  milder  grades  of  inflam- 
mation may  be.  The  frontal  sinu.«cs,  not  being 
developed,  are,  of  course,  not  involved. 

Acute  rhinitis  is,  in  my  opinion,  a  contagious  dis- 
ease, communicable  from  one  person  to  another. 
Since  it  may  be  such  n  serious  and  dangerous  dis- 
ease in  infancy,  babies  should  be  kept  away  from 
adults  and  older  children  suffering  from  "  colds  " 
almost  as  carefully  as  from  those  with  the  eruptive 


diseases.  Fresh  air,  either  in  the  house  or  out  of 
doors,  does  not  cau.se  rhinitis,  but  is,  next  to  the 
avoidance  of  exposure  to  other  cases,  the  best 
preventive.  A  draught  is  hardlj-  more  dangerous. 
Babies  that  get  plenty  of  fresh  air  both  day  and 
night  and  who  are  accustomed  to  go  out  in  all 
sorts  of  weather  have  fewer  "  colds  "  than  any 
others  and  bear  them  better  when  they  do  ha\e 
them. 

Diphtheritic  rhinitis  (membranous  rhinitis).  — 
Diphtheritic  rhinitis  is  much  more  common  in  in- 
fancj'  than  is  usually  supposed.  It  is  generally 
of  a  very  mild  type  and  is  usually  not  suspected 
until  other  children  come  down  with  pharyngeal 
or  laryngeal  diphtheria,  and  often  not  even  then. 
It  is,  perhaps,  the  most  common  source  of  the 
epidemics  of  diphtheria  which  develop  in  hospitals 
and  in.stitulions  for  infants  and  children.  .My 
experience  at  the  Infants'  Hospital  has  taught  me 
to  su.spect  every  nasal  discharge  in  an  infant, 
especially  if  it  is  irritating.  In  spite  of  the  great- 
est care  in  the  admission  of  cases  we  foimd  it  im- 
possil)le  to  avoid  epidemics  of  diphtheria  in  the 
hospital  from  this  cause  until  routine  immuniza- 
tion was  adopted.  The  babies  now  receive  500 
units  of  antitoxin  on  admission  and  every  three 
weeks  afterward.  Since  this  practice  was  begun 
six  years  ago  but  one  case  of  pharyngeal  diph- 
theria has  developed  in  the  patients  in  the  hospital 
although  many  unimmunized  nurses  and  nursery 
maids  have  come  down  with  it  and  many  cases  of 
diphtheria  have  been  discovered. 

The  symptoms  of  nasal  diphtheria  m  infancy 
are,  as  a  rule,  very  mild.  There  is  usually  a  little 
.snuffles  with  a  slight  nasal  discharge  and  a  little 
nasal  obstruction.  There  is  no  glandular  en- 
largement and  the  constitutional  .^^ymptoms  are 
wanting  or  very  mild.  The  nasal  discharge,  how- 
ever, is  often  rather  characteristic,  being  thin, 
watery  and  acrid,  but,  contrary  to  the  usual 
statements,  rarely  bloody.  It  freipiently  irritates 
the  upper  lip,  causing  crusts  about  the  narcs  and 
on  the  lip.  A  thin,  watery,  nasal  discharge  which 
irritates  the  lip  should  in  an  infant  always  lie 
regardeil  with  great  suspicion.  Such  discharges 
should  always  be  examined  bacteriologically.  The 
amount  of  the  discharge  varies  markedly  in  ditTer- 
eut  ca.ses.  There  is  almost  never  any  membrane 
visible  uidess  the  speculum  is  used,  an<l  even  then 
it  may  not  be  seen.  The  diphtht>ritic  procR'ss 
practically  never  spreads  backward  and  down- 
ward to  the  i^harynx  ami  larynx.  The  iliagnosis 
must  depend,  therefore,  in  most  ca.'ies  on  the 
l)acteriol()gical  examination  of  the  nasal  discharge. 

These  cases  must  be  isolated  in  the  same  way 
as  cases  of  ]iharyngeal  and  laryngeal  tliphtheria. 
They  should  be  given  antitoxin  freely.  Alkaline 
washes  introduced  with  a  dropper,  or  in  more 
severe  cases  with  a  syringe,  are  of  some  use. 
Strong  antiseptic  solutions  should  not  be  usetl. 

In  some  cases,  however,  even  in  infancy,  nasal 
diphtheria  takes  a  more  severe  form.  Even  in 
these  ca.ses,  however,  the  sym]>tom3  are  due 
largely  to  nasal  obstruction  and  not  to  toxemia, 
and  resemble  very  closely  tho.se  of  acute  rhinitis. 
One  of  my  cases,  in  an  infant  of  three  montlis,  died 
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in  four  days,  apparently  solely  as  the  result  of 
nasal  obstruction  and  not  of  toxemia.  No  mem- 
brane was  seen  either  by  myself  or  by  a  throat 
specialist  on  several  examinations.  The  true  con- 
dition was  not  suspected  and  no  bacteriological 
examination  was  made.  The  diagnosis  of  nasal 
diphtheria  .seems  justified,  however,  from  the  fact 
that  two  or  three  daj^s  later  the  mother  developed 
a  very  severe  case  of  pharyngeal  diphtheria. 

Adenoids.  —  While  the  frequency  and  impor- 
tance of  adenoids  in  childhood  is  well  recognized 
and  their  symptomatology  pretty  generally  under- 
stood, this  is  not  the  case  in  regard  to  adenoids 
in  infancy.  They  are  supposed  to  be  uncommon 
and  of  little  importance,  and  their  .symptoms  are 
very  commonly  overlooked  or  misinterpreted. 
They  are,  howe\'er,  very  common  in  infancy,  and 
of  gi'eat  importance.  Their  symptomatology, 
while  in  many  ways  different  from  that  in  child- 
hood, is,  nevertheless,  fairly  characteristic.  The 
evil  results  which  they  produce  are,  moreover, 
even  greater  in  infancy  than  in  childhood.  There 
is,  unfortunately,  a  general  feeling  in  the  pro- 
fession, even  among  the  tliroat  specialists,  that 
adenoids  should  not  Ije  removed  in  infancy,  be- 
cause they  are  liable  to  recur  later.  For  this 
entirely  insufficient  reason  the  unfortunate  babies 
are  allowed  to  suffer,  to  have  their  development 
seriously  or  irreparably  interfered  with,  and  even 
to  die.  The  fact  is  that  in  the  majority  of  cases 
the  adenoids  do  not  recur,  but  even  if  they  do  and 
a  second  operation  is  required,  that  is  no  reason 
why  the  poor  babies  should  be  subjected  during 
the  interval  to  all  the  evils  which  adenoids  pro- 
duce when  they  might  be  avoided  by  an  early 
operation.  The  removal  of  adenoids  in  infancy 
is  not  a  difficult  operation  and  is  practically  de- 
void of  danger.  Certainly  there  is  no  danger  con- 
nected with  the  operation  which  shoukl  be 
considered  for  an  instant  in  comparison  with  the 
evil  and  even  dangerous  results  which  adenoids 
may  and  often  do  produce  at  this  age. 

On  account  of  the  small  size  of  the  superior 
pharynx  and  post-nasal  opening,  even  a  small 
amount  of  adenoids  may  cause  marked  obstruc- 
tion to  nasal  respiration.  The  seriousne.ss  of  any 
interference  with  nasal  respiration  in  the  infant 
has  already  been  noted  in  speaking  of  acute 
rhinitis.  The  constant  deprivation  of  a  sufficient 
supply  of  oxygen  produces  a  condition  of  mal- 
nutrition which  no  method  of  feeding  or  mode  of 
life  influences  in  any  way.  No  improvement  can 
take  place  until  the  adenoids  are  removed  or 
nature  partially  relieves  the  obstruction  by  the 
growth  of  the  parts.  Rickets  is  especially  prone 
to  develop  in  these  cases  and  considerable  de- 
formities of  the  chest  are  sometimes  produced. 
The.se  are  unimportant,  however,  compared  with 
the  general  disturbance  of  nutrition.  Another 
verj'  serious  result  of  the  nasal  obstruction  is  the 
interference  with  sucking.  It  is  such  an  effort  to 
suck  that  these  babies  take  only  enough  food  to 
satisfy  the  acute  pangs  of  hunger.  Lack  of  food, 
therefore,  also  interferes  with  their  nutrition  and 
development.  The  difficulty  in  nasal  respiration 
makes  them  restless  at  night  and  interrupts  their 


sleep,  which  again  disturbs  their  nutrition.  It  is 
surprising  how  quickly  and  markedly  they  will 
improve  in  general  condition  after  the  adenoids 
are  removed. 

The  following  case  shows  most  strikingly  how  much 
adenoids  may  di.sturb  the  nutrition  in  infancy  and  how 
great  the  benefit  may  be  from  their  removal.  This 
baby  began  to  ha^e  snuffles  when  he  was  about  three 
months  old  and  soon  after  to  have  a  little  difficulty  in 
breathmg,  especially  at  night.  He  took  his  food  fairly 
well,  but  ceased  to  gain  when  he  was  four  and  a  half 
months  old.  He  managed  to  sleep  prett}^  well.  His 
head  began  to  sweat  freely  at  four  and  a  half  months, 
and  a  week  or  two  later  the  mother  noticed  that  his 
head  was  "  soft."  About  the  same  time  he  began  to 
have  frequent  attacks  of  laryngismu.s  stridulus,  espe- 
cially when  taking  his. bottle.  At  five  months  he  began 
to  have  con^-ulsions.  He  was  seen  when  sLx  months 
old.  He  was  then  rather  poorly  de\-eloped  and  nour- 
ished. He  was  moderately  pale  and  there  were  circles 
about  his  eyes.  His  mouth  was  open  and  but  fittle  air 
passed  through  the  nose.  There  was  marked  cranio- 
tabes  and  a  moderate  rosary.  The  throat  was  normal 
to  inspection,  but  adenoids  were  felt  with  the  finger. 
These  were  removed  a  few  d.ays  later.  He  began  to 
improve  almost  immediately.  He  had  no  convulsions 
or  attacks  of  laryngismus  after  the  removal  of  the 
adenoids.  He  took  his  food  better  and  soon  began  to 
gain  in  weight.  Two  months  later  he  was  in  splendid 
condition,  the  head  solid,  the  color  good,  the  mouth 
shut  and  the  breathing  quiet. 

Adenoids  are  one  of  the  commonest,  if  not  the 
most  common,  cause  of  chronic  "  snuffles  "  in 
infancy.  They  are  also  almost  always  present  in 
those  babies  that  are  subject  to  frequent  "  colds 
in  the  head,"  and  are  of  great  etiological  impor- 
tance in  this  connection.  They  are  usually  over- 
looked, however,  because  the  baby  does  not  keep 
its  mouth  open,  snore  at  night  or  have  the  typical 
facies  of  adenoids  in  later  childhood,  there  being 
apparently  a  very  general  impression  that  there 
can  be  no  adenoids,  or  at  any  rate  no  adenoids  of 
importance,  unless  these  symptoms  are  present. 
This  is  not  so,  of  course;  frequent  colds  and 
chronic  snuffles  being  almost  as  suggestive  and 
characteristic  of  adenoids  in  infancy  as  the.se  more 
marked  symptoms  are  in  childhood.  The  treat- 
ment of  these  affections  is  most  unsatisfactory, 
moreover,  unless  the  underlying  condition  is 
recognized.  When  this  is  done  and  the  adenoids 
removed,  the  "  colds  "  and  "  snuffles  "  cease 
almost  immediately.  Operation  is  not  always 
necessary,  however,  as  mild  cases  often  yield  to 
local  astringent  and  stimulating  treatment.  I 
have  found  the  following  mixture  very  useful : 


R    Iodine, 
Camphor, 
Menthol, 
Benzoinol, 


gr.  i  to  gr.  i 
gr.  1 
gr.  1 
oz.  1 


Five  to  ten  drops  of  this  mixture  are  put  into  the 
nose  with  a  dropper  every  three  or  four  hours. 
This,  by  the  way,  is  the  best  method  of  making 
appfications  to  the  nose  and  naso-pharynx  in 
infancy.  Sprays  are  of  fittle  use  at  this  age  be- 
cause of  the  fright  and  struggfing  wliich  they 
induce.     The  drops  are  best  put  in  with  the  baby 
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lying  on  its  back  so  that  tiiey  may  run  through 
into  the  na-so-pharynx.  Although  these  cases  are 
so  common  and  the  relief  from  proper  treatment, 
especially  from  operation,  is  so  striking,  it  hardly 
seems  necessary  to  give  illustrative  cases,  as  the 
condition  is  easily  recognized  if  it  is  only  borne 
in  mind. 

Adenoids  not  only  cause  "  snuffles "  and 
"  colds,"  but  also  very  frequently  an  irritating 
cough  without  phj'sical  signs.  This  cough  is  espe- 
cially troublesome  at  night.  Here  again,  treat- 
ment, unless  the  real  source  of  the  trouble  is 
recognized,  is  of  no  avail.  Cough  mi.xtures  and 
throat  spra3's  are  useless.  The  cough  can  only 
be  controlled  by  stupefying  the  infant  with  bro- 
mide or  paregoric.  Treatment  of  the  adenoids  or 
their  removal,  however,  is  almost  immediately 
successful.     The  following  case  is  an  example: 

A  baby,  fi\e  and  a  half  months  old,  that  had  never 
gained  very  well  and  had  taken  her  food  poorly,  began 
to  have  snuffles  which  were  soon  followed  by  a  cough 
at  night  which  kept  her  from  sleeping.  The  thi'oat  and 
lungs  showed  nothing  abnormal.  Nasal  respiration 
was  fairly  free  and  the  discharge  from  the  nose  was 
insignificant.  The  adenoids  were  removed  when  she 
was  seven  months  old.  The  cough  ceased  after  twenty- 
four  hours  and  never  recurred.  Improvement  in  her 
general  condition  also  began  at  once  and  continued. 

Adenoids  are,  either  directly  or  through  the 
colds  which  they  induce,  undoubtedly  the  most 
common  cause  of  otitis  media  in  infancy.  Re- 
peated attacks  of  otitis  media  are  almost  invari- 
ably due  to  adenoids,  and  the  attacks  continue  to 
recur  until  the  adenoids  are  removed.  The  symp- 
tomatology of  otitis  media  in  infancy  will  be  re- 
ferred to  later. 

Adenoids  are  also  a  very  common  cause  of 
sleeplessness  and  restlessness  at  night  in  infancy, 
even  when  there  are  no  marked  symptoms,  like 
mouth  breathing,  snuffles  or  cough.  They  should 
always  be  thought  of  when  babies  sleep  poorly. 

The  development  of  adenoids  opens  the  doors 
of  the  lymphatic  ring  of  the  pharynx  still  wider 
for  the  entrance  of  bacteria  and  their  toxic  prod- 
ucts. They  are,  therefore,  often  accompanied  by 
and  are  undoul)tedly  frequently  the  cause  of 
enlargement  of  the  cervical  lymph  nodes  in  in- 
fancy. These  nodes  are  not  infrequently  tuber- 
cular. Tuberculosis  of  the  middle  ear  may  also 
be  secondary  to  adenoids,  whether  they  arc  or 
are  not  themselves  tubercular.  That  tubercle 
bacilli  may  be  present  in  and  ]jass  through 
adenoids  at  this  age  is  shown  by  one  of  my  cases 
in  which,  through  a  mistake  in  diagnosis,  the 
adenoids  were  removed  from  an  infant  of  five 
months  during  the  early  stage  of  tidiercular 
meningitis,  tubercle  l>acilli  being  found  in  the 
adenoid  tiss\ie.  The  danger  of  (ubercidar  infec- 
tion from  adenoids  is,  therefore,  a  real  one  and 
furnishes  another  reason  for  their  removal. 

Phan/ngUis. — There  is  another  condition  in 
infancy  which  T  have  seen  very  often  and  which 
I  have  found  very  diflicult  to  treat  satisfactorily, 
and  about  which  I  hesitate  to  speak  because  I 
have  never  heard  any  one  else  mention  it,  pre- 


sumably because  they  have  not  thought  it  worth 
while.  For  lack  of  a  better  term,  I  am  in  the 
habit  of  calling  it  "  acute  pharyngitis."  The 
pharyn.x  and  fauces  are  usually  only  moderately 
reddened,  but  considerably  swollen  and  markedly 
edematous.  The  condition  never  goes  on  to 
abscess  formation.  It  is  usually  associated  with 
a  slight  nasal  irritation  and  snuffles.  Cough  is 
very  troublesome  especially  during  sleep,  which 
is  usually  much  disturbed.  Paroxysms  of  diffi- 
cult breathing,  at  times  amounting  to  orthopnea, 
sometimes  occur  at  night.  Sucking  and  degluti- 
tion are  interfered  with  and  but  little  food  is 
taken.  The  larynx  is  never  seriously  involved, 
but  a  secondary  bronchitis  is  not  uncommon. 
The  temperature  is  always  elevated,  usually 
moderately,  sometimes  considerably.  The  usual 
course  is  from  a  few  days  to  a  week,  but  it  some- 
times drags  on  for  several  weeks.  Recovery  is 
the  rule,  but  death  sometimes  occurs,  apparently 
from  exhaustion.  Treatment  is  unsatisfactory. 
The  iodine  mixture,  already  spoken  of,  in  the  nose 
is  of  some  benefit.  Glycerite  of  tannin  applied 
locally  with  a  swab  has  seemed  to  do  more  good 
than  anything  else.  Drugs  internally  have  proved 
useless.  The  chief  reliance  must  be  placed,  how- 
ever, on  feeding,  with  the  tube  if  necessary,  and 
stimulation. 

Rdrophari/ngeal  (ibsccss.  —  The  retropharyngeal 
lymph  nodes  drain  the  ca\ities  of  the  cranium, 
pharynx,  nose  and  middle  ear.  They  are,  there- 
fore, liable  to  infection  from  any  of  these  cavities. 
Infection  results,  as  with  other  lymph  nodes,  in 
simple  adenitis  or  suppuration.  Several  nodes 
are  usually  involved  in  simple  adenitis,  but  sup- 
puration rarely  takes  place  in  more  than  one. 
Suppurative  inflammation  is  accompanied  by  a 
cellulitis  of  the  surrounding  tissues.  Owing  to 
the  loo.seness  of  the  comiective  tissue  between  the 
pharynx  and  the  spine,  large  accumulations  of 
pus  are  possible.  Any  of  the  inis-forming  organ- 
isms may  cause  suppuration  and  the  tubercle 
bacillus  has  been  found  in  a  few  ca.scs.  Retro- 
pharyngeal adenitis  always  precedes  retropharyn- 
geal ab.scess.  The  symptoms  of  retropharyngeal 
adenitis  are,  however,  not  characteristic,  being 
very  similar  to  tiiose  of  a  pharyngitis.  Insjiection 
shows  nothing  ilefinite,  but  the  enlarged  nodes  can 
usually  be  easily  felt  by  the  finger.  Adenitis 
usually  results  in  resolution,  but  occasionally  goes 
on  to  suppuration.  Originating  as  it  always  does 
in  a  single  laterally  jjlaced  node,  the  ab.scess  is 
situated  to  oiu'  side  of  liu'  median  line  and  is  in 
the  lateral  wall  rather  than  in  the  back  of  the 
pharynx.  It  may  l)e  high  up  or  low  down,  accord- 
ing to  the  location  of  the  node  which  is  involved. 

The  first  symiilom  of  retropharyngeal  abscess 
is  usu.'dly  unwillingness  to  lake  food  or  diHicidty 
in  sw.atlowing.  In  the  beginning  this  is  jirobably 
due  to  pain,  later  to  the  mechanical  obstruction 
of  the  timior.  Modification  of  the  voice  and  diffi- 
culty with  respiration  next  develop.  These  vary 
according  to  the  location  of  the  tumor.  If  the 
abscess  is  in  the  upper  portion  of  the  jjliarynx  the 
cry  is  nasal  and  nasal  respiration  is  chiefly  dis- 
turbed.   The  mouth  is  kept  open  and  the  breath- 
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ing  is  snoring  and  snuffling.  If  the  abscess  is  low 
down  the  cry  is  laryngeal  and  the  respiration  is 
stridulous,  like  that  of  laryngeal  spasm  or  stenosis. 
In  these  cases  the  respiratory  murmur  is  dimin- 
ished and  many  moist  rales  are  heard.  These 
ma.y  be  due  to  a  complicating  bronchitis,  but  are 
usually  the  result  of  the  interference  with  respira- 
tion. In  the  acute  cases  the  head  is  held  in  a 
most  characteristic  position  from  the  first,?  the 
neck  being  extended  and  the  head  turned  to  one 
side.  In  the  subacute  cases  this  may  not  appear 
for  some  time.  Swelling  of  the  lymph  nodes  at 
the  angle  of  the  jaw  on  the  affected  side  soon 
develops  and  may  become  very  marked.  The 
temperature  is  usually  high  and  irregular. 

The  following  case  in  an  infant  of  nineteen  months, 
which  developed  under  my  observation,  is  fairly  char- 
acteristic, although  the  swelling  in  the  external  lymph 
nodes  appeared  earlier  than  i.s  usual.  It  was  noted 
Nov.  10  that  he  was  feverish,  did  not  care^  to  eat  and 
kept  putting  his  hands  in  his  moutli  as  if  it  was  sore. 
Careful  physical  examination,  including  inspection  of 
the  mouth  and  throat,  showed  nothing  abnormal  except 
slight  enlargement  of  the  lymph  nodes  about  both 
sternomastoids.  The  temperatuie  was  103°  F.,  the 
pulse  160  and  the  respiration  56.  The  next  day  he  held 
his  head  rather  rigidly  and  cried  if  it  was  moved.  The 
cervical  lymph  nodes  were  rather  more  swollen,  espe- 
cially on  the  left.  The  throat  was  still  negative  to 
inspection.  The  next  day  the  head  was  held  very 
rigidly  and  bent  toward  the  left  shoulder.  The  swelling 
of  the  lymph  nodes  was  larger  but  the  throat  was 
negative  both  to  inspection  and  palpation.  The  tem- 
perature ranged  between  101°  F.  and  104°  F.  On  the 
13th  he  began  to  have  a  good  deal  of  mucus  in  his 
throat,  and  digital  examination  showed  a  little  in- 
definite soft  sweUing  in  the  left  side  of  the  pharynx. 
The  condition  was  otherwise  unchanged.  On  Nov.  14 
there  was  much  difficulty  in  swallowing.  The  swelling 
of  the  cervical  lymph  nodes  and  the  position  of  the 
neck  remained  unchanged.  The  swelling  in  the  pharynx 
gradually  increased  but  did  not  become  distmctly 
elastic  until  the  18th,  when  it  was  opened  and  a  tea- 
spoonful  of  pus  let  out.  The  opening  closed  during  the 
night  and  the  swelling  was  much  larger  on  the  19th. 
It  was  then  opened  very  freely  and  two  teaspoonfuls 
of  pus  let  out.  He  slept  all  the  next  night  and  began 
to  take  more  food  almost  immediately.  The  abscess 
continued  to  discharge  for  three  or  four  days  longer, 
and  the  swelling  was  enthely  gone  on  Nov.  26. 

This  case  was  operated  on  as  soon  as  enough  pus  had 
formed  to  show  where  to  make  the  incision,  and  none 
of  the  severe  symptoms  of  retropharyngeal  abscess  had 
time  to  develop.  The  following  case,  seen  in  con- 
sultation, in  which  the  condition  was  unrecognized  and 
untreated,  illustrates  the  symptomatology  of  neglected 


Five  weeks  previously  an  enlarged  Ijonph  node  was 
noticed  in  the  right  side  of  the  neck  of  a  nine  months' 
old  boy.  This  node  gi-adually  increased  in  size  and 
others  appeared.  At  the  same  time  he  began  to  take 
his  food  rather  poorly,  as  if  swallowing  was  difficult  and 
painful.  Finally,  he  began  to  have  some  little  trouble 
in  breathing.  The  difficulty  in  swallowing  and  in 
breathing  had  steadily  increased,  so  that  dm'ing  the 
last  forty-eight  hours  he  had  been  unable  to  swaOow 
at  all.  When  he  lay  down  he  immediately  choked  up, 
so  that  he  had  to  be  held  in  a  sitting  position.  At 
times  the  difficulty  with  respiration  became  so  great, 
even  when  sitting  up,  that  it  was  feared  that  he  would 


suffocate.  He  had  taken  no  food  by  the  mouth  for 
thu'ty-sbc  hours.  Rectal  feeding  had  been  attempted, 
but  the  enemata  were  not  retained.  He  had  lost  some 
weight  and  much  color.  The  temperature  had  been 
moderate.  There  had  not  been  much  cough.  There 
was  no  cyanosis  when  he  was  quiet,  but  when  he  cried 
it  was  marked.  He  could  not  lie  down  at  all,  but  was 
fairly  comfortable  sitting  up.  His  mouth  was  wide 
open ;  the  resphation,  howe\'er,  was  not  noisy.  There 
was  slight  retraction  of  the  epigastrium  and  supracla- 
vicular spaces  even  when  he  was  quiet.  There  was 
marked  swelling  of  the  lymph  nodes  on  the  right  side 
of  the  neck,  but  no  invoh'ement  of  the  surrounding 
tissues,  fluctuation,  redness  or  heat.  The  whole  right 
side  of  the  throat  was  filled  up  with  a  large  red  mass. 
The  tonsil  and  soft  palate  were  pushed  well  forward. 
Palpation  showed  that  this  mass  reached  high  up  into 
the  naso-pharynx,  filled  up  the  whole  right  side  of  the 
pharynx  and  extended  downward  over  the  larj-nx, 
lea\'ing  merely  a  chink  through  which  the  air  entered. 
The  larynx  itself  was  normal,  as  were  the  heart  and 
lungs. 

The  abscess  was  opened  by  a  long,  deep  incision,  the 
finger  being  used  as  a  guide.  Nearly  two  tablespoon- 
fiUs  of  dirty  green  pus  were  obtained.  Relief  was 
almost  immediate.  He  began  to  breathe  at  once  with 
his  mouth  shut,  lay  down  and  went  to  sleep.  A  few 
hours  later  he  began  to  take  food.  Recovery  was 
rapid  and  complete. 

Although  the  symptoms  of  retropharyngeal  ab- 
scess are  usually  so  characteristic,  they  are  very 
frequently  misinterpreted.  If  the  obstruction  is 
high  up,  they  are  most  often  mistaken  for  those 
of  a  simple  pharyngitis  or  rhinitis,  although  diph- 
theritic paralysis  is  sometimes  suspected.  If  the 
obstruction  is  low  down,  they  are  often  ascribed 
to  laryngitis,  either  catarrhal  or  diphtheritic.  In 
others,  in  which  the  signs  of  bronchitis  are  marked 
the  primary  condition  in  the  throat  is  entirely 
overlooked-  and  the  diagnosis  of  bronchitis  or 
bronchopneumonia  made. 

The  chief  reason  that  a  retropharyngeal  abscess 
is  so  often  overlooked  is  that  it  is  not  thought  of, 
and  hence  is  not  even  considered  in  the  differ- 
ential diagnosis.  Another  reason  is  that  inspec- 
tion of  the  throat  is  trusted  and  palpation 
omitted.  Inspection,  however,  is  often  insuffi- 
cient and  may  lead  to  grave  errors  in  diagnosis. 
In  the  majority  of  cases  the  tumor  is  visible,  but 
not  infrequently,  especially  if  low  down,  it  cannot 
be  made  out.  It  can  always  be  felt  if  present,  al- 
though if  it  is  situated  low  down  the  finger  must 
be  introduced  very  deeply.  In  no  case  in  which 
the  symptoms  in  any  way  suggest  a  retropharyn- 
geal abscess  should  palpation  of  the  pharynx 
be  omitted.  In  fact,  it  should  alw'ays  be  done  in 
every  case  in  which  there  are  symptoms  of  respira- 
tory obstruction  and  also  in  all  cases  in  which  the 
symptoms  point  to  the  respiratory  tract,  but  in 
which  the  physical  signs  do  not  satisfactorily 
account  for  the  symptoms.  It  causes  the  infant 
only  temporary  discomfort  and  may  prevent  very 
serious  mistakes  in  diagnosis.  The  swelling  is 
usually  situated  in  the  side  of  the  pharynx,  but 
may  be  at  any  level.  It  is  either  tense  and  elastic 
or  fluctuating.  The  examination  of  the  throat 
thould  be  made  with  a  tongue  depressor  and  not 
with  a  gag,  as  immediate  death  has  in  several 


494 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  18,  1907 


instances  followed  the  introduction  of  a  gag. 
Death  under  these  circumstances  is  probably  due 
to  some  disturbances  of  the  vagus  from  the 
pressure  of  the  abscess. 

A  sudden  attack  of  dyspnea  may  sometimes  be 
the  first  symptom  to  call  attention  to  the  local 
condition  in  the  throat.  In  feeble  infants  a 
small  abscess  may  develop  so  insidiously  as  to 
cause  neither  general  nor  local  sj-mptoms. 

The  prognosis  of  retropharyngeal  abscess  de- 
pends largely  on  the  treatment.  The  usual 
termination  in  untreated  cases  is  in  death.  This 
maj'  occur  slowly  as  the  result  of  progressive 
weakness  or  asphyxia,  but  more  often  suddenly 
from  laryngeal  spasm  or  some  disturbance  of  the 
function  of  the  pneumogastric  nerve.  The  ab- 
scess seldom  opens  spontaneously.  If  it  does, 
and  the  opening  is  into  the  pharynx,  death  may 
result  from  suffocation  or  from  a  consecutive 
inspiration  pneumonia.  The  pus  may  burrow  in 
various  directions,  sometimes  opening  externally, 
and  occasionally  into  the  middle  ear  or  external 
auditory  canal.  In  a  few  instances  the  carotid 
artery  has  been  opened.  The  prognosis  in  cases 
which  are  properl}'  treated,  that  is,  by  incision, 
is  very  different,  however,  the  mortality  in  such 
cases  being  only  about  5%. 

The  true  condition  is  seldom  recognized  early 
enough  to  have  cold  applications  externally  do 
any  good.  It  is  much  more  reasonable  to  en- 
deavor to  hasten  suppuration  by  the  use  of 
poultices  and  hot  applications  to  the  throat. 
Spontaneous  evacuation  should  never  be  awaited. 
The  abscess  should  be  opened  as  soon  as  the 
evidences  of  suppuration  are  present.  It  docs 
no  harm  to  make  an  incision  even  before  this 
happens.  Incision  through  the  mouth  is  much 
preferable  to  incision  through  the  i^eck.  The 
drainage  from  the  internal  incision  is  almost 
always  satisfactory,  and,  if  not,  can  be  made  so 
by  another  incision  or  by  dilating  the  original  one. 
Secondary  infection  through  the  wound,  while 
possible,  is  so  unusual  that  it  ought  not  to  be 
considered  in  any  way  to  contra-indicate  the 
internal  incision.  The  external  operation  is  a 
dehcate  one  and  requires  a  skillful  surgeon  and 
assistants,  while  the  internal  operation  can  be 
performed  by  any  physician  at  any  time  without 
skilled  aid.  The  external  operation,  moreover, 
requires  dressing  and  leaves  a  scar,  while  the 
internal  calls  for  nothing  but  cleansing  of  tlic 
moutli  and  the  occasional  expression  of  the  con- 
tents of  the  abscess  with  the  finger. 

The  incision  is  best  performed  with  the  infant 
in  the  upright  position.  If  it  is  tipped  forward 
the  instant  the  incision  is  made  there  is  no  danger 
of  the  pus  entering  the  air  passages.  The  knife 
should  be  guarded  excoi)t  at  the  point.  .\  gMg 
should  never  be  employed  because  of  the  danger 
of  sudden  death  from  its  u.se,  but  the  mouth  held 
open  with  the  finger  or  a  tongue  depressor.  With 
these  also  care  must  be  taken  not  to  open  the 
mouth  too  widely.  It  is  usually  well  to  eidarge 
the  incision  with  the  finger  in  order  to  favor 
thorough  drainage.  The  abscess  should  be 
squeezed  once  or  twice  n  day  with  the  finger  in 


order  to  keep  up  drainage  and  to  prevent  the 
opening  from  closing.  The  mouth  should  be 
washed  out  from  time  to  time  with  some  mild 
antiseptic  solution. 

Otitis  media.  —  While,  strictly  speaking,  otitis 
media  is  not  a  disease  of  the  naso-pharynx,  yet 
it  is  in  infancy  so  almost  invariably  secondary  to 
diseases  of  the  nose  and  naso-pharynx  that  it 
seems  justifiable  to  speak  of  it  in  this  connection. 
The  anatomical  peculiarities  of  the  nose,  naso- 
pharynx and  Eustachian  tube  in  infancy,  already 
referred  to,  explain  the  frequency  of  otitis  media 
at  this  age.  In  some  cases  the  catarrhal  inflam- 
mation undoubtedly  extends  directlj'  up  the 
Eustachian  tube,  while  in  others  the  primary' 
lesion  is  probably  a  blocking  of  the  tube  with  a 
secondary  inflammation.  There  is  no  condition 
in  infancy,  I  think,  regarding  which  there  is  a 
more  general  lack  of  knowledge  among  the  pro- 
fession as  a  whole  and  a  more  general  misappre- 
hension as  to  the  symptomatologv-  than  otitis 
media.  Very  few  physicians  seem  to  realize  the 
frequency  of  this  condition  in  infancy  and  its 
importance  in  tlifferential  diagnosis.  I  have 
learned  to  look  for  it  in  all  cases  of  doubtful  diag- 
nosis and  to  consider  it  as  a  possible  cause  for  any 
symptoms  not  otherwise  easily  explainable  in  the 
course  of  other  diseases.  No  physical  examina- 
tion in  infanc}',  in  which  other  definite  signs 
sufficient  to  account  for  the  symptoms  are  not 
found,  should  be  considered  complete  without  an 
examination  of  the  ears.  They  should  be  con- 
sidered especially  when  there  have  been,  or  are, 
disea.sed  conditions  of  the  nose  or  naso-pharynx 
present,  even  if  these  are  very  slight. 

One  reason  why  otitis  media  is  so  frequently 
overlooked  is,  as  already  stated,  the  general  mis- 
apprehension as  to  the  symptomatology  of  the 
disease  at  this  age.  Physicians  are  constantly  on 
the  lookout  for  earache  and  tenderness  over  the 
mastoid  and,  if  they  do  not  find  them,  rule  out 
trouble  in  the  ear  without  further  investigation. 
On  the  other  hand,  the.y  rarely  think  of  inflam- 
mation of  the  ears  as  the  possible  explanation  of 
an  obscure  fever  or  of  peculiar  symptoms  without 
obvious  cau.se.  Many  infants  with  acute  inflam- 
mation of  the  middle  car,  however,  show  no  signs 
of  i)ain  at  any  time,  and  many  others,  who  evi- 
dently have  pain  somewhere,  show  nothing  by 
their  actions  which  will  attract  the  attention  of 
the  physician  to  the  ears.  Babies  with  earache 
rarely  put  their  hands  to  their  ears.  On  the  other 
hand,  sick  babies  are  very  likely  to  wave  their 
arms  about,  to  grab  at  their  ears  and  pull  their 
hair.  The  usual  .symptoms  of  earache  are  sharp 
cries,  restlessness  and  inability  to  sleep.  Appar- 
ent tenderness  on  pressure  over  the  mastoid  is 
another  most  unreliable  guide.  Tenderness  over 
the  mastoid  is  very  unusual  in  simple  acute  in- 
(hunmation  of  the  middle  ear,  and  on  the  other 
hand,  most  sick  babies  will  cry  out  if  firm  pressure 
is  made  on  any  part  of  their  body.  Mastoid 
indaiiunation  is  very  rare  at  this  age  on  account 
of  the  undeveloped  condition  of  the  mastoid  cells. 
Tenderness  over  the  mastoid  can,  therefore, 
hardly  be  expected.     In  fact,  in  most  of  the  cases 
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of  otitis  media  in  infancy  there  are  no  symptoms 
which  attract  attention  directly  to  the  middle  ear 
as  the  cause  of  the  trouble.  Acute  inflammation 
of  the  middle  ear  is  usuall}',  but  not  ahvaj's,  asso- 
ciated with  fever,  which  is  often  verj'  high.  It  is 
also  very  commonly  associated  with  reflex  ner\-ous 
symptoms  which  direct  attention  away  from  the 
ears  to  other  parts  of  the  body.  Among  the  more 
common  of  these  reflex  symptoms  are  rapid 
respiration,  vomiting  and  tenderness  and  rigidity 
of  the  neck.  Convulsions  are  not  ver}'  infre- 
quent. On  account  of  these  reflex  symptoms 
almost  every  disease  but  the  right  one  is  sus- 
pected, among  which  may  be  mentioned  menin- 
gitis, pneumonia,  gastritis,  worms  and  dentition. 
The  following  is  a  fair  example  of  the  ordinary 
case  of  acute  otitis  media,  there  being  nothing 
about  the  symptoms  to  direct  the  attention  to 
the  ear  except  a  sUght  "  cold  in  the  head." 

An  infant,  thirteen  months  old,  had  had  a  slight 
"  cold  in  the  head  "  with  loss  of  appetite  for  .several 
days,  but  no  fe\er  until  the  day  before.  During  the 
previous  night  she  had  been  hot  and  restless  and  in 
the  morning  was  somewhat  drowsy  and  stupid.  She 
coughed  a  little  as  if  her  throat  was  sore  and  refused 
her  food.  Careful  examination  showed  nothing  abnor- 
mal except  slight  enlargement  and  reddening  of  the 
tonsils.  The  temperature  was  103°  F.,  the  pulse  160 
and  the  respiration  60.  Further  examination  showed 
reddening  and  bulging  of  both  ear  di'ums.  The  ears 
were  opened  in  the  afternoon  with  a  free  discharge  of 
pus  from  both.  The  temperature  dropped  to  99°  F. 
and  the  pulse  to  120  during  the  next  twelve  hom-s. 

The  following  cases  show  how  marked  and  how 
confusing  the  reflex  symptoms  of  otitis  media 
may  be  and  how  easily  they  may  draw  attention 
away  from  the  real  seat  of  trouble. 

A  six  months'  old  baby  was  taken  suddenly  sick 
Feb.  18  with  fever,  cough  and  difficulty  in  breathing. 
He  lost  his  appetite,  but  showed  no  other  symptoms  of 
gastro-enteric  disturbance.  He  was  taken  to  a  physi- 
cian Feb.  21,  who  found  the  temperature  104.2°  F.,  the 
pulse  160  and  the  respiration  52.  He  sent  the  baby 
to  the  Infants'  Hospital  with  the  diagnosis  of  pneu- 
monia. The  physical  examination  was  not  made  until 
the  next  day.  The  temperatm-e  was  then  100°  F.,  the 
pulse  115  and  the  respiration  38.  The  physical  ex- 
amination was  entirely  negati\'e,  and  while  the  picture 
was  not  that  of  a  pneumonia  and  the  lungs  were  nega- 
tive, the  disproportion  between  the  rate  of  the  pulse 
and  that  of  the  respu-ation  pointed  to  a  certain  extent 
to  some  pulmonary  trouble.  That  night  the  tempera- 
ture and  pulse  rose  rapidly  while  the  rate  of  the  respira- 
tion remained  the  same,  thus  pointing  much  less 
strongly  to  the  lungs.  The  next  day,  the  23d,  the  ears 
were  examined  and  considerable  reddenmg  of  the  right 
membrana  tympani  was  found.  Bulgmg  occurred  the 
next  day.  Paracentesis  was  performed  and  a  small 
amount  of  pus  let  out.  The  left  drum  was  also  red- 
dened, but  did  not  bulge.  The  temperature  imme- 
diately dropped  and  showed  a  tendency  to  run  lower. 
Oil  the  26th,  however,  it  rose  again,  as  did  the  jiulse 
and  respiration,  the  respiration  rising  again  out  of 
proportion  to  the  pulse.  Nothing  could  be  found  in 
the  lungs,  however.  Examination  of  the  ears  showed 
that  the  right  ear  was  not  discharging  freely  and  that 
the  left  drum  was  bulging.  Paracentesis  was  done  on 
the  left  ear  and  the  discharge  re-estabhshed  in  the 


right.  The  temperature  and  pulse  dropped  immedi- 
ately and  were  followed  m  twentj'-fom-  horns  by  the 
respiration,  all  remaining  normal  afterward.  In  this 
case  the  onset  and  general  picture  in  the  beginning  were 
those  of  pneumonia,  and  although  nothing  abnormal 
could  be  found  in  the  lungs,  the  disproportion  between 
the  pulse  and  the  respu'ation  continued  to  point  strongly 
toward  them.  The  diagnosis  would  have  remained 
obscure  without  the  examination  of  the  ears. 

A  baby,  six  and  a  half  mouths  old,  was  very  fussy 
for  twenty-four  hours,  was  constantly  putting  her 
hands  in  her  mouth,  cried  if  her  hand  was  taken  out 
of  her  mouth  and  acted  as  if  her  mouth  was  painful. 
The  temperature  was  105.2°  F.  The  physical  examina- 
tion, which  did  not  include  the  ears,  showed  nothing 
abnormal  except  a  slight  swelling  of  the  gum  over  the 
lower  middle  incisors.  A  diagnosis  of  difficult  dentition 
was  made  and  the  gum  lanced  over  the  lower  middle 
incisors.  Lancing  the  gmns  was  followed  by  temporarj' 
reUef,  but  within  twenty-four  hours  the  temperature 
was  up  again  and  all  the  symptoms  had  recurred.  The 
ears  were  then  examined  and  reddening  and  bulging 
of  the  left  di'mn  found.  Paracentesis  was  followed  by 
a  profuse  sero-sanguinolent  discharge  with  marked 
relief  of  the  symptoms  and  a  rapid  fall  in  the  tempera- 
ture, which  did  not  rise  again.  In  this  case  it  would 
have  been  very  easy  to  have  continued  to  attribute  all 
the  symptoms  to  difficult  dentition,  as  was  done  when 
the  infant  was  first  seen. 

In  the  following  case  the  symptoms  were  most 
unusual  and  misleading,  all  pointing  to  some 
obsctu'e  cerebral  condition,  either  acute  or  chronic. 
The  true  condition  was  not  suspected,  although 
the  patient  was  seen  by  a  number  of  men,  all  of 
whom  were  well  aware  of  the  importance  of  ear 
disease  in  infancy  as  well  as  of  the  variety  of  its 
symptomatology. 

A  baby,  aged  fifteen  months,  had  a  good  family 
histor}^  There  was  no  history  of  nervous  or  mental 
disease  or  anything  to  suggest  syphilis.  She  was  de- 
livered by  instruments,  the  head  presenting,  and  was 
normal  at  birth.  She  had  always  been  well  except  for 
chicken-pox  at  thirteen  months.  Her  parents  said  that 
she  was  unusually  bright  mentally.  She  had  walked 
alone  for  a  month  or  more. 

On  Dec.  13  she  tripped  on  the  floor  and  fell,  strikmg 
her  head  on  the  chau-.  She  did  not  appear  to  be  much 
hmt.  Dec.  22  she  began  to  have  "  con\iilsions," 
which  continued  up  to  the  time  of  entrance  to  the 
Infants'  Hospital,  Dec.  30.  She  had  a  slight  cold  and 
\omited  several  times  daUy.  The  bowels  moved  daily 
and  the  movements  were  normal.  She  was  in  good 
general  condition,  but  there  was  moderate  pallor  of  the 
skin  and  mucous  membranes.  There  were  no  e\idences 
of  rickets.  The  fontanelle  was  1^  cm.  in  diameter 
and  slightly  depressed.  She  did  not  open  the  left 
eye  quite  as  wide  as  the  right,  but  closed  both  vigor- 
ouslJ^  The  motions  of  the  eyes  were  normal  and  the 
pupils  reacted  quickly  to  light.  She  both  saw  and 
heard.  There  was  no  rigidity  of  the  neck  or  back. 
There  was  no  spasm  or  paralysis  of  the  extremities. 
The  knee-jerks  were  equal  and  somewhat  exaggerated. 
Kernig's  sign  was  absent.  All  the  organs  were  normal. 
The  urine  was  pale,  acid,  of  a  specific  gravity  of  1,008 
and  contained  no  albumin. 

She  slept  well  and  was  perfectly  quiet  when  asleep. 
When  awake  there  was  almost  always  tremor  of  the 
head  and  arms,  although  she  was  sometimes  quiet  for 
a  short  time.  This  tremor  was  rhythmic  and  very 
rapid.  It  was  most  marked  in  the  head  and  arms, 
although  it  was  also  present  in  the  body  and  legs.    She 
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was  very  easily  excited  and  frightened.  She  then  be- 
came rigid  and  threw  herself  about,  crying  loudly. 
The  cr3-  was  interrupted  at  short  intervals,  but  the 
rhythm  was  much  less  rapid  than  that  of  the  tremor. 
In  these  attacks  the  tremor  was  much  more  marked 
and  more  rapid.  In  some  of  the  attacks  there  was  also 
n}'stagmus,  usually  lateral,  but  sometimes  vertical. 
The  temperature  was  normal  at  entrance  and  never 
went  above  09.6°  F.  The  pulse  and  respiration  were 
somewhat  rapid  for  the  first  two  days,  but  afterward 
showed  nothing  worthy  of  note. 

Her  stomach  was  washed  out  and  her  bowels  mo\ed 
with  castor  oil.  The  vomiting  ceased  at  once  and  did 
not  recur.  The  movements  were  normal.  Moderate 
doses  of  bromide  and  chloral  had  no  effect.  Her  con- 
dition continued  unchanged  and  there  was  no  change 
in  the  physical  signs.  The  fundi  of  the  eyes  showed 
nothing  abnormal. 

She  was  seen  by  three  specialists  in  nervous  diseases, 
all  of  whom  agi'eed  that  the  fall  was  a  coincidence  and 
that  there  was  no  acute  cerebral  process.  They  said 
that  the  history  of  normal  mental  development  must 
be  wrong  and  that  only  a  congenital  cerebral  defect 
could  account  for  the  symptoms.  The  medical  men 
who  saw  her  did  not  agree  with  this  diagnosis,  but  also 
ruled  out  meningitis  and  injury  as  the  cause  of  the 
symptoms.    They  were,  however,  unable  to  make  any 


Her  ears  were  examined  Jan.  4  as  part  of  a  routine 
examination  of  all  the  babies  in  the  hospital.  Both 
drum  membranes  were  generally  reddened  and  bulged 
in  their  upper  posterior  portions.  Paracentesis  showed 
pus  on  both  sides.  Imjsrovement  was  almost  imme- 
diate, and  after  the  first  few  days  was  very  rapid.  The 
ears  were  normal  on  Jan.  14,  and  she  was  discharged 
well  a  few  days  later.  There  has  been  no  return  of 
the  symptoms. 

In  the  following  case  the  location  of  the  reflex 
symptoms  led  to  a  diagnosis  of  cervical  Pott's 
disease  and  later  to  one  of  meningitis. 

This  baby,  sixteen  months  old,  had  a  good  family 
history,  had  always  been  well  and  had  never  been  ex- 
posed to  tuberculosis.  She  began  to  be  fretful  and 
irritable  Aug.  9.  She  did  not  move  about  as  much  as 
usual  and  preferred  to  lie  as  cjuict  as  possible.  She 
cried  out  when  moved  and  also  many  times  in  the 
night.  Her  appetite  became  poor  and  she  lost  weight 
steadily.  There  was  a  slight  diarrhea  at  first,  but 
after  a  week  the  movements  Iwicame  normal  in  number 
and  character.  Aug.  21  she  began  to  hold  her  head 
backward  and  the  neck  rigid  and  tender.  She  was 
sent  to  the  Children's  Hospital  Aug.  22,  with  the 
diagnosis  of  cervical  Pott's  di.sease.  During  the  next 
two  days  her  temperature  ranged  lietween  103°  !■".  and 
104.0°  F.,  the  pulse  between  120  and  130  and  the 
respiration  between  2.5  and  .'50.  Siie  continued  to  hold 
her  head  backward  and  rigidly  and  movements  of  the 
head  caused  pain.  No  new  symptoms  devclojied.  The 
surgeons  ruled  out  cervical  Pol  t's  di.'iease,  but  susiiectcd 
meningitis. 

She  was  in  good  general  condition.  She  looked  and 
acted  sick,  but  although  very  fretful  was  perfectly 
consciou.s.  The  anterior  fontanelle  was  1§  cm.  in 
diameter  and  level.  T\\v.  i)upils  were  ecpial  .'uid  rcMcted 
to  light.  The  throat  was  .slightly  reddened.  All  the 
organs  were  normal  and  there  were  no  evidences  of 
rickets.  There  was  no  spasm  or  ])aralysis  of  the  ex- 
tremities. Kernig's  sign  was  aliaent.  The  knee-jerks 
were  not  obtained.  She  held  her  head  a  little  back- 
ward, and  motion  forward  was  resisted  and  seemed  to 
cause  a  little  pain.     'Ilic  cervical  lymph  nodes  were 


slightly  enlarged.    The  urine  was  normal.      The  white 
blood  count  was  20,000. 

Exammation  of  the  ears  showed  reddening  and  bulg- 
ing of  both  drums.  Paracentesis  was  followed  by  a 
free  discharge  of  muco-pus,  with  almost  immediate 
relief  of  the  sjinptoms. 

Since  there  is  so  little  characteristic  about  the 
symptomatology  of  otitis  media  in  infancy,  and 
since  the  symptoms  are  so  misleading,  this  con- 
dition should  be  considered  in  every  acute  illness 
at  this  age  and  the  ears  examined.  The  only  way 
to  determine  satisfactorily  whether  or  not  there 
is  inflammation  of  the  middle  ear  is  to  examine 
the  ear  with  a  specuhmi.  All  other  methods  of 
examination  are  incomplete  and  necessarily  mis- 
leading. The  examination  of  an  infant's  ears  is 
not,  however,  a  simple  matter  and  requires  con- 
siderable experience.  The  results,  however,  are 
well  worth  the  time  required  to  master  the  tech- 
nique. The  method  of  introducing  the  speculum 
rendered  necessary  by  the  anatomical  peculiarities 
of  the  external  auditory  canal  at  this  age  has 
already  been  referred  to.  A  smaller  speculum 
than  comes  with  most  sets  is  necessary.  The 
infant  should  be  held  firmly  in  the  nurse's  lap, 
sitting  sidewise,  with  the  head  against  the  nurse's 
breast.  Unle.ss  there  is  plenty  of  daylight,  a 
kerosene  lamp  will  be  found  more  satisfactory 
than  anything  else  in  examining  the  ears. 

In  cases  of  a  more  subacute  type,  the  symptoms 
are  mainly  those  of  confined  pus,  and  the  hectic 
temperature,  often  associated  with  chills,  and  the 
apparent  absence  of  a  local  cause  often  lead  to 
the  diagnosis  of  ttiberculosis  or  malaria.  The 
following  case  of  this  variety  was  mistaken  for 
malaria: 

A  boy,  tw(nity-two  months  old,  who  lived  in  a 
malarial  distri('t,  had  always  been  delicate  and  pale. 
He  had  had  a  cough  since  an  attack  of  bronchitis  three 
months  before,  and  had  also  had  a  slightly  elevated 
temperature  during  this  time.  During  the  last  two 
weeks  he  had  seemed  worse  and  the  temperature  had 
ranged  higher.  The  night  before  he  was  seen  he  had 
had  a  chill,  followed  by  a  temperature  of  10.5°  F.,  and 
sweating.  Nothing  abnormal  had  been  found  on 
physical  examination  except  pallor  anil  slight  enlarge- 
ment of  the  spleen.  The  urine  showed  nothing  ab- 
normal. 

An  almost  positive  diagnosis  of  malaria  had  been 
ma<le  on  the  basis  of  the  chills,  fever  and  sweating,  the 
enlargement  of  the  sjileen,  the  pallor  and  the  apparent 
absence  of  any  other  cause  for  the  sjnnptoms.  Ex- 
amination of  the  blood  showed  no  plasmodia  and 
30,000  white  cells,  a  finding  entirely  inconsistent  with 
malaria. 

An  examination  of  the  ears,  which  had  hitherto  been 
overlooked,  disclosed  the  seat  of  the  trouble.  Pus  was 
foimd  on  both  sides  and  evacuated.  Improvement  was 
continuous  and  rapid  from  that  time. 

In  other  ca.ses  the  inflammation  may  run  its 
course  with  little  or  no  rise  in  tomperature  aiul 
with  very  sliglit  constitutional,  local  or  reflex 
symptoms,  a  discharge  from  the  ear  being  the 
first  thing  notinl.  This  is  especially  likely  to  be 
the  case  in  feeble  babies,  the  amount  of  reaction 
apparently  depending  a  good  deal  on  the  general 
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condition  of  the  infant.     The  following  cases  are 
examples: 

A  boy,  three  and  a  half  months  old,  had  always 
been  improperly  fed  and  had  always  had  colic,  vomit- 
ing and  diarrhea.  He  had  recently  lost  weight  very 
rapidly.  He  was  admitted  to  the  Infants'  Hospital 
March  12. 

He  was  fairly  develojsed  and  nom-ished,  but  rather 
pale.  Physical  examination  was  negative  except  for  a 
slight  rosary.  A  routine  examination  of  the  ears  a  few 
days  after  entrance  showed  nothing  abnormal. 

He  responded  very  quickly  to  proper  food,  stopped 
A-omitmg  And  after  a  few  days  had  normal  mo^•ements, 
but  did  not  gain  in  weight.  On  March  26  the  tem- 
peratiu-e  suddenly  rose  to  102.8°  F.  The  pulse  and 
respiration  did  not  rise,  however,  and  no  other  symp- 
toms developed.  Nothing  abnormal  was  found  on 
physical  examination  until  the  ears  were  reached,  when 
both  drums  were  found  slightly  inflamed.  No  treat- 
ment was  instituted.  The  inflammation  in  the  ears 
rapidly  subsided  in  the  next  twenty-four  hours,  and 
with  it  the  temperature  fell  to  normal  and  remained 
there. 

A  three  months'  old  baby  entered  the  Infants'  Hos- 
pital March  7.  No  history  came  with  her.  She  was 
emaciated  and  the  skin  was  mottled.  The  anterior 
fontaneUe  was  small  and  depressed  and  there  was  a 
slight  rosary.  The  physical  examination  was  in  other 
respects  negative.  She  took  her  food  well,  seldom 
vomited,  had  nearly  normal  movements  and  gained  in 
weight.  She  had  no  fever  at  any  time  and  showed  no 
symptoms  pointing  to  aural  trouble.  Nevertheless,  a 
(hscharge  from  the  right  ear  appeared  March  16. 

Much  has  been  written  as  to  the  importance  of 
the  patency  of  the  petrosquamosal  suture  in  in- 
fancy, as  favoring  the  extension  of  inflammation 
from  the  middle  ear  to  the  meninges.  This  dan- 
ger has,  in  my  experience,  been  very  much  over- 
estimated, and  can,  to  all  intents  and  purposes, 
be  disregarded.  The  mastoid  antrum  is  present 
at  birth,  but  the  mastoid  cells  are  almost  never 
developed  during  infancy.  Mastoid  inflamma- 
tion is,  therefore,  infrequent  in  connection  with 
inflammation  of  the  middle  ear  at  this  age,  and 
if  it  occurs  is  usually  not  as  serious  as  in  later 
life. 

The  proper  treatment  of  otitis  media  in  infancy 
requires  more  knowledge  of  the  ear  than  is  pos- 
sessed by  most  general  practitioners.  It  requires 
special  knowledge  to  determine  whether  or  not 
a  given  case  requires  paracentesis  or  whether  it 
will  quiet  down  under  simple  measures.  In 
general  it  is  far  wiser  in  a  doubtful  case  to  err  by 
doing  an  unnecessary  paracentesis  than  by  letting 
it  go  without  operation.  Local  treatment  should 
be  extremely  simple:  irrigation  with  warm  water, 
heat  externally,  bromide  internally.  Under  no 
conditions  should  oily  substances  be  introduced 
into  the  ear,  and  it  is  rarely  ad\asable  to  use  anj' 
local  medication.  Paracentesis  is  not  a  difficult 
operation,  providing  the  drum  membrane  can 
be  distinctly  seen.  It  is  almost  impossible  to 
do  any  harm  by  a  paracentesis,  if  reasonable 
care  is  exercised.  It  is,  therefore,  a  safe  opera- 
tion for  the  general  practitioner.  He  should  be 
prepared  for  it  and  ready  to  do  it  whenever 
necessary. 


SOME  SURGICAL  ASPECTS  OF   EMPYEMA.* 


F.    B.   LUND,    M.D.,    BOSTON. 


There  are  numerous  fallacies  regarding  the 
treatment  of  empyema,  which  during  my  period 
of  surgical  activity  have  been  exploded.  I  well 
remember  a  period  when  it  was  believed  that  em- 
pyeraata  due  to  the  pneumococcus  got  well  with 
repeated  tappings  without  permanent  drainage, 
while  those  due  to  the  streptococcus  required 
opening  of  the  chest,  so  that  patients  were  kept 
in  the  medical  wards  of  the  hospital  after  the 
needle  had  revealed  pus,  until  cultures  had  been 
made  and  the  exact  nature  of  the  organism 
determined.  This  procedure  caused  delay  which 
was  often  prejudicial  to  the  patient.  Whether 
or  not  an  occasional  pneumococcus  empyema  in 
a  child  will  recover  without  operation  I  do  not 
know,  but  certainly  in  adults  they  all  had  to  be 
operated  upon  after  repeated  tappings  and  in  a 
condition  both  as  to  the  danger  of  the  operation, 
and  the  probability  of  a  long,  slow  convalescence 
infinitely  worse  than  it  would  have  been  with 
early  operation,  for  there  is  every  reason  for 
early  operation  in  empyema. 

In  the  first  place,  the  patient  is  usually  attacked 
by  the  disease  directly  on  the  heels  of  a  severe 
and  exhausting  pneumonia,  and  is  in  no  condi- 
tion to  stand  the  drain  of  a  long  continued  in- 
fection; in  the  second  place,  every  day  that 
passes  after  the  development  of  pus  in  the  chest 
exhausts  the  patient  by  the  absorption  of 
toxins;  in  the  third  place,  the  lamentable  acci- 
dent of  bursting  into  a  bronchus  is,  as  time  goes 
on,  increasingly  likely  to  occur;  in  the  fourth 
place,  in  case  the  abscess  becomes  walled  off 
and  the  toxic  absorption  is  thereby  lessened, 
those  very  protective  adhesions,  while  admirable 
for  the  purpose  for  which  they  are  intended,  as 
they  become  firmer  with  time  and  more  com- 
pletely organized,  serve  in  a  most  efficient 
manner  to  prevent  expansion  of  the  compressed 
lung  after  the  chest  is  opened.  All  this  takes  no 
account  of  the  increasing  embarrassment  of  tfie 
respiration  and  heart's  action  which  accompanies 
the  filling  up  of  the  pleura  with  pus,  and  the 
danger  that  long  continued  compression  of  the 
lung  may  so  consolidate  it  as  to  permanently 
obliterate  many  of  the  air  cells  and  put  an  end 
to  the  possibility  of  expansion. 

Even  if  successful  lung  expansion  is  ultimately 
attained,  it  is  at  the  expense  of  dangerous  and 
mutilating  multiple  rib  resections,  and  decortica- 
tions, operations  to  which  the  names  of  Est- 
lander,  Schede,  and  De  Lorme  are  attached, 
operations  which  while  invaluable  in  the  cases 
which  require  them,  one  can  only  wish  to  avoid 
the  necessity  for  if  in  any  way  possible. 

If  an  empyema  is  operated  upon  and  properly 
drained  early,  before  extensive  adhesions  have 
formed  and  the  lung  has  been  anchored  in  its 
contracted  position,  it  is  a  not  uncommon  ex- 
perience for  the  surgeon  to  feel  the  lung  expand 
at  once,  and  as  the  fluid  escapes  come  right  up 

*  Read  before  the  Boston  Society  for  Medical  Improvement, 
Jan.  21,  1907. 
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against  the  opening  in  the  chest  wall,  a  most 
satisfactory  and  pleasing  experience  to  the  sur- 
geon, and  greatly  to  the  benefit  of  the  patient. 

In  regard  to  the  diagnosis  of  empj'ema,  the 
surgeon  is  largely  dependent  upon  the  medical 
man,  who  sees  the  case  before  he  does,  usually 
makes  the  diagnosis  and  very  likel}^  has  confirmed 
it  by  the  exploring  needle  before  the  surgeon 
is  called  to  operate  for  the  provision  of  adequate 
drainage,  so  that  it  is  perhaps  to  points  in  the 
technique  and  after-treatment  that  a  surgical 
paper  should  be  confined;  but  the  writer  feels 
there  are  certain  points  in  the  diagnosis,  some  in 
which  he  himself,  perhaps,  has  been  misled,  to 
which  he  should  allude.  It  is  a  well-known  fact 
that  in  certain  empyemata,  especially  encysted 
empj'ema,  and  others  walled  off  by  adhesions 
where  the  fluid  is  under  high  tension,  we  may  get 
on  auscultation  the  bronchial  breathing  and 
voice  sounds  ordinarily  characteristic  of  consoli- 
dation of  the  lung.  Delay  in  exploration  with 
a  needle  under  these  circumstances  nearly  cost 
the  life  of  a  patient  who  was  referred  to  the  writer 
last  summer  after  an  erroneous  diagnosis  of 
tuberculosis  of  the  lung,  when  the  real  lesion  was 
an  empyema  of  that  dangerous  class  in  which 
the  infection  of  the  right  pleura  was  secondary- 
to  an  intra-abdominal  infection,  in  this  case,  an 
acute  appendicitis  which  had  recently  been 
operated  upon.  Another  misleading  condition 
which  occurred  once  in  the  writer's  experi- 
ence depends  upon  the  fact  that  in  a  pneumo- 
coccus  empyema,  the  leucocytes  gra\atate  to  the 
bottom  of  the  cavity,  so  that  a  tapping  over  the 
upper  level  of  the  fluid  may  give  clear  serum. 
Alisled  by  this  condition  the  writer  once  refused 
to  operate  in  a  case  seen  in  consultation,  and 
learned  afterward  that  the  case  had  been  success- 
fully operated  by  another  surgeon,  who  found 
plenty  of  pus.* 

W  In  the  operation  of  tapping  the  che.st,  the 
needle  should  be  introduced  opposite  the  middle 
of  the  area  of  flatness,  and  should  go  in  oxactlj^ 
vertical  to  the  chest  wall,  so  as  to  go  straight  for 
the  fluid.  If  entered  obliquely  it  may  go  a  long 
way  in  the  chest  wall  without  even  entering  the 
pleura.  If  entered  close  to  the  bottom  of  the 
chest  cavity,  however,  it  should  go  slightly  up- 
ward or  it  may  hit  the  diaphragm  or  even  the  liver. 
The  needle  may  pa.ss  through  a  thin  layer  of  juis 
and  hit  the  lung,  which  occludes  it ,  so  that  the  pus 
does  nf)t  flow, or  it  mayentor  a  thick  1,'iyer  of  liluin 
or  the  solid  lung  at  the  nuirgin  of  the  pus  cavity. 
Therefore  if  pus  does  not  flow  at  first,  the  needle 
should  be  slowly  withdrawn  until  tlie  point,  is 
disengaged,  when  the  pus  nuiy  flow,  and  if  it 
does  not  the  trocar  should  be  pushed  through  it 
so  as  to  push  the  lung  tissue  or  fibrin  out  of  the 

•  In  the  iliscu.'imon  of  tliis  paper  Dr  Pcrcv  Muaftrave  ms'lo  the 
rxccllent  ntucffostion  that  in  rase  thcro  ittiluuht  whether  (»»  open  the 
chest,  when  rlrar  or  fairly  clear  oonim  is  ohtainetl  on  lappliiK  n 
microscnpiral  examinatinn  of  the  serum  should  be  made,  and  the 
Uucoeyte  content  determined,  a  high  count  decidini^  in  favor  of  opera- 
tion. This  nroce.hire  would  be  especially  vnhiahle  in  the  cases  we  are 
able  to  help  the  most,  namely,  the  early  cases,  where  the  fliiifi 
would  V>e  most  apt  i't  l>e  «erious.  at  least  in  the  upper  part  of  the 
eheat.      Dr.  Miisurave  also  spoke  of  the   fact   that   inslrepto- 


way.  In  the  presence  of  con\-incing  physical 
signs,  if  the  first  tapping  is  negative,  the  case 
should  not  be  given  up  till  the  tapping  has  been 
repeated  several  times  in  the  near  neighborhood, 
varying  the  direction  of  the  needle  slightly. 

The  statement  above  that  the  needle  should 
be  put  in  oppo.site  the  middle  of  the  area 
of  flatness  apphes  to  encysted  empyema  or 
lung  abscess.  In  the  ordinary  empyema 
which  fills  the  whole  lower  part  of  the  chest 
and  in  which  the  flatness  naturally  covers  the 
widest  area  in  the  back,  whether  or  not  it 
extends  upward  into  the  axilla,  the  tapping  is 
best  done  at  the  point  of  election  for  drainage  of 
the  chest  which  the  writer  has  found  after  an 
experience  of  a  large  number  of  cases  to  be  the 
eighth  interspace  just  below  and  in  front  of  the 
angle  of  the  scapula,  which  is  close  to  or  just 
behind  the  posterior  axillary  line.  A  brief 
review  of  the  literature  of  empyema  will  show 
the  greatest  diversity  of  opinion  as  to  where  the 
chest  should  be  opened,  some  advising  the  an- 
terior, some  the  mid-axillary  and  some  the 
posterior  axillary  line.  A  considerable  experi- 
ence extending  over  fifteen  years  has  shown  the 
writer  that  while  many  cases  will  recover  if 
opened  in  the  anterior  axillary  line,  or  mid- 
axilla,  these  parts  do  not  afford  dependent 
drainage  in  the  recumbent  and  semi-sitting  posi- 
tions, as  does  the  point  recommended  by  the 
writer.  While  the  lung  will  expand  and  success 
will  follow  in  cases  opened  toward  the  front  in  a 
certain  percentage  of  cases,  others,  where  per- 
haps the  lung  contraction  and  pleural  adhesions 
are  more  decided,  will  not  get  well  with  anterior 
drainage,  even  supplemented  by  frequent  wash- 
ing out,  and  the  writer  has  in  several  instances 
been  forced  to  operate  secondarily  to  secure 
dependent  drainage  of  the  chest  where  the 
anterior  route  had  been  followed  at  the  first 
operation.  The  ril>  interspaces  are  wider  in  the 
anterior  route,  the  ribs  are  flatter,  and  the  opera- 
tion is  a  little  easier.  In  the  back  the  ribs  are 
rounder,  thicker  and  close  together,  l)ut  there  is 
so  little  difliculty  about  the  operation  wherever 
performed,  that  these  arguments  should  not 
weigh  against  the  posterior  route. 

It  will  be  noted  that  the  point  recommende<l 
by  the  writer  is  not  at  the  very  bottom  of  the 
chest  in  the  sitting  position,  the  ]ileurai  reflec- 
tion extending  as  low  as  the  twelfth  rib  l>ehind, 
the  ninth  or  tenth  rib  in  tlie  axilla,  and  the 
seventh  rib  in  front.  The  writer  at  one 
time  in  a  consiileralile  number  of  cases  at- 
tempted to  make  the  opening  at  the  very  bottom 
of  the  pleural  reflect ii>n,  and  found  that  in  cer- 
tain ca.ses  the  iliai)hTagm  came  up  against  the 
opening  and  atlhered,  closing  it  off  in  some 
instances  before  the  lung  expansion  took  place, 
so  that  re-accumulation  of  pus  took  place  and 
re-opening  was  necessary.  In  opening  at  the 
very  bottom  of  the  pleura  also,  the  tubes  run 
obliquely  upward,  and  have  to  be  bent  outward 
when  tliey  go  through  the  abdominal  wall,  so  that 
the  drainage  tube  has  to  be  long  and  is  difficult 
to  manage.     With  the  opening  in  the  situation 
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ad\'ised  the  tube  should  go  straight  into  the 
ca%itj',  and  be  only  long  enough  to  go  just 
through  the  thoracic  wall.  If  it  projects  into 
the  cavity  it  will  not  drain  the  pus  which  lies 
below  the  level  of  its  upper  end,  and  maj'  be 
hit  and  disturbed  by  the  expanding  lung.  The 
flanged  tubes  now  sold  for  draining  empyemata, 
self  retaining  a  la  collar  button,  are  usually  too 
short,  so  that  the  flange  is  doubled  up  in  the 
wound,  and  they  are  also  too  small  caliber.  A 
double  tube  made  by  folding  a  half  or  three- 
quarter  inch  tube,  with  a  hole  cut  where  folded 
so  as  to  present  two  full  cahber  openings  inside, 
which  we  used  to  use  fifteen  years  ago  when  we 
were  internes,  is  the  best  arrangement.  It  does 
not  do  to  forget  to  attach  a  transverse  tube  or 
a  safety  pin  to  prevent  the  tube  shpping  inside. 
This  may  seem  an  elementary  matter  to  speak 
of,  but  I  presume  most  of  us  in  operating  for  a 
persistent  sinus  following  an  empyema  opera- 
tion have  removed  a  drainage  tube  which  had 
shpped  in,  usually  at  some  time  during  the 
dressings.  The  removal  of  a  tube  from  the  chest 
ca^'ity  may  be  difficult  on  account  of  the  size  of 
the  ca^•ity  and  require  rib  resection  additional 
to  that  done  at  the  former  operation. 

Is  rib  resection  to  be  done  as  a  routine  pro- 
cedure or  is  it  not?  On  looking  over  the  Utera- 
ture  we  find  many  advocates  of  simple  incision, 
backed  up  by  reports  of  successful  cases.  There 
can  be  no  question  that  many  of  the  cases, 
especially  of  pneumococcus  empyema,  get  well 
with  almost  an}'  kind  of  drainage,  but  the  cases 
of  streptococcus  and  mixed  infection,  old  cases 
^•ith  adhesions,  and  cases  secondary  to  abscess 
of  the  lung  require  a  good  free  opening  in  a  depen- 
dent position.  As  has  been  shown  the  most 
favorable  point  for  drainage,  namely,  close  to 
the  angle  of  the  scapula,  is  in  the  back  where  the 
ribs  are  near  together  so  that  there  is  no  room 
for  a  large  drainage  tube  between  them,  so  it 
becomes  e\ident  that  that  rib  resection  is  neces- 
sary and  should  be  performed.  It  takes  but  two 
or  three  minutes  more  time,  is  not  difficult  or 
dangerous  and  pro\'ides  a  much  more  satisfactorj- 
opening.  If  openings  in  front  where  the  ribs 
are  wide  apart  were  efficient  rib  resection  might 
not  be  so  necessary.  Rib  resection  may  be 
safely  performed  even  upon  very  sick  cases  of 
empyema,  and  may  be  done  under  cocaine,  but 
the  writer  prefers  a  general  anesthetic. 

In  only  one  case  in  a  very  large  number  has 
the  writer  felt  that  rib  resection  was  too  much  of 
an  operation.  That  case  was  an  elderly  patient 
with  an  empyema  resulting  from  the  bursting  of 
an  old  bronchiectatic  cavity  into  the  pleura. 
His  pulse  was  hardly  to  be  felt,  he  was  cyanotic 
and  his  condition  in  every  way  most  wretched. 
He  was  operated  upon  in  the  semi-recumbent 
position  by  a  simple  incision  in  the  mid-axillary 
line  under  cocaine  anesthesia,  drained  with  a  large 
tube  and  ultimately  made  a  complete  recovery. 

In  emp3-ema  the  management  of  the  general 
anesthetic  is  of  the  very  greatest  importance. 
With  only  one  available  lung,  with  high  fever, 
and  often  in  case  the  cavitj'  has  communicatee! 


^■ith  a  bronchus  so  that  there  is  danger  of  cough- 
ing up  the  inhaling  pus,  the  dangers  of  unskilled 
or  careless  anesthesia  are  evident.  Ether  should 
be  the  anesthetic.  It  should  never  be  given  in 
an  adjoining  room  and  the  coughing,  struggling 
patient  be  brought  into  the  operating  room  and 
arranged  on  the  table,  as  I  have  so  often  seen  in 
some  hospitals.  The  patient  should  be  etherized 
on  the  table,  with  everything  in  readiness,  the 
patient  in  the  semi-recumbent  position  and  turned 
shghtl}',  not  completely,  on  the  sound  side.  The 
patient  should  not  be  turned  completely  on  the 
sound  side  on  account  of  the  compression  of  the 
healthy  lung  and  consequent  embarrassment  of 
respiration.  The  preparation  of  the  skin,  what 
little  is  necessar}',  should  be  carried  out  before 
the  patient  is  brought  into  the  operating  room. 
I  do  not  know  a  more  depressing  sight  than  one  I 
have  sometimes  witnessed  of  a  c3'anotic  patient 
struggling  for  breath,  while  a  nurse  more  than 
wastes  time  rendering  the  skin  scrupulously 
aseptic,  prehminary  to  the  flooding  of  the  skin  of 
the  patient,  the  operator,  assistants,  and  the 
entire  room  with  the  foulest  kind  of  infected  pus; 
yet  sometimes  is  common  sense  so  lost  sight  of 
amid  the  mazes  of  hospital  routine  that  this  very 
thing  has  happened. 

The  moment  the  primary  stage  of  anesthesia  is 
reached  the  chest  is  tapped  in  the  eighth  inter- 
space, about  one  inch  below  and  in  front  of  the 
angle  of  the  scapula,  measured  with  the  arm  at 
the  side.  The  reason  for  this  is  that  if  the  point 
is  chosen  with  the  arm  elevated  above  the  head 
the  scapula  might  occlude  the  opening  when  the 
arm  is  lowered.  An  incision  three  or  four  inches 
long  over  the  eighth  rib  and  parallel  to  it  is  made 
and  carried  directly  down  to  the  rib  and  through 
the  periosteum.  The  periosteum  is  then  quickly 
removed,  first  from  the  superior,  and  then  from 
the  inferior,  surface  of  the  rib  with  a  sharp  perios- 
teal elevator,  sticking  close  to  the  rib  on  the 
under  side,  and  working  from  the  inferior  margin 
upward,  so  as  to  avoid  wounding  the  intercostal 
artery.  The  rib  is  then  cut  through  (with 
ordinary  bone  cutting  forceps  ha\ang  a  narrow 
inferior  blade)  at  the  anterior  portion  of  the 
incision  and  again  about  three  inches  back,  the 
divided  anterior  end  being  lifted  up  by  holding 
forceps  so  that  the  forceps  may  be  shd  under. 
The  rib  haxing  been  removed,  the  thickened 
pleura  is  divided  by  an  incision  about  an  inch 
long,  and  this  is  torn  open  by  the  fingers  the  full 
length  of  the  incisirn.  All  this  takes  much  less 
time  to  do  than  to  tell  about.  As  the  pus  begins 
to  flow  the  opening  is  partly  closed  by  the  hand 
so  as  to  avoid  the  too  rapid  evacuation  with  its 
danger  of  syncope  or  perhaps  death  on  the  table 
from  the  sudden  flopping  over  of  the  mediasti- 
num from  the  abnormal  position  into  which  it 
has  been  pushed  by  the  eff'usion.  This  danger  is 
only  present  in  large  effusions,  but  in  them  is  a 
very  real  one.  After  the  first  sudden  relief  of 
tension  has  taken  place  the  hand  may  be  removed, 
the  patient  gradually  rotated  on  to  the  back  with 
the  wound  projecting  shghtly  over  the  edge  of 
the  table,  and  all  the  pus  allowed  to  escape.     If 
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it  is  clean,  white,  odorless  pneumococcus  pus  we 
may  look  for  a  smooth  convalescence.  The  foul 
stinking  pus  of  an  old  mixed  infection  must  put 
us  on  the  lookout  for  trouble.  The  finger  is 
introduced  into  the  openings,  the^extent  of  the 
cavity  is  ascertained  if  possible,  also  the  con- 
dition of  the  pleura  as  to  fibrin  deposits,  thick- 
ness, etc.,  and  sometimes  at  this  point  the  lung 
may  be  felt  in  fortunate  cases  to  expand  and 
come  down  to  the  chest  walls.  Every  effort  is 
made  to  get  out  the  thick  flakes  of  fibrin  which 
so  often  lie  in  the  lower  chest  cavity,  and  if  left 
behind  may  later  block  our  drainage  tubes  and 
cause  trouble.  The  anesthetic  should  have  been 
removed  the  moment  the  pleura  was  opened, 
and  the  \'iolent  coughing  which  usually  takes 
place  as  the  last  of  the  pus  is  expelled  is  the  most 
effective  agent  in  getting  this  stuff  out.  As  it 
comes  to  the  surface  it  should  be  caught  before 
it  drops  back,  and  eased  out  by  the  surgeon. 
In  case  there  is  a  good  deal  of  this  material 
which  has  not  come  out  with  the  pus,  I  see  no 
reason  ("  tell  it  not  in  Gath  ")  why  gentle  irri- 
gation with  2%  boric  acid  solution  should  not 
be  employed  unless  there  is  connection  of  the 
cavity  with  bronchus,  as  will  have  been  evi- 
denced by  previous  coughing  up  of  fetid  pus.  I 
am  aware  that  irrigation  is  frowned  upon,  but 
used,  as  every  procedure  must  be,  with  common 
sense,  I  have  found  it  useful  and  have  never 
seen  harm  from  it.  Of  the  drainage  we  have  al- 
ready spoken.  Irrigation  through  the  tube  may 
be  useful  at  the  subsequent  dressings  if  the  tube 
becomes  plugged  with  fibrin.  As  to  the  time 
of  the  removal  of  the  tube,  that,  as  one  of  my 
honored  seniors  in  the  profession  used  to  remark, 
"  requires  a  thousand  times  more  surgical  judg- 
ment than  the  performance  of  a  laparotomy, 
and  in  those  old  days  the  simplest  laparotomy  " 
was  a  serious  matter.  The  tube  should  be 
removed  as  soon  as  the  lung  has  expanded  to 
fill  the'ca\'ity,  the  chest  has  fallen  in  to  fill  the 
cavity,  or  the  cavity  has  been  contracted  by  any 
means  down  to  a  small  pocket  around  the  end 
of  the  tube.  Normal  or  but  slightly  diminished 
percussion  note,  diminution  in  the  discharge  to 
the  amount  which  the  irritation  of  the  tube 
alone  will  occasion,  but  above  all  the  evidence 
gained  by  introducing  the  finger  into  the 
opening,  are,  a.'tidc  from  the  general  condition  of 
the  patient,  a  few  of  the  aids  as  to  determining 
this  point.  It  may  be  three  days  or  six  months, 
but  tube  drainage  should  not  be  prolongetl  a 
moment  longer  than  necessary.  Each  surgeon 
mast  determine  it  for  him.-iclf,  which  is  one  of 
the  reasons  why  it  is  worth  while  to  get  a  good 
surgeon,  one  who  has  had  at  least  a  moderate 
amount  of  experience  and  interest  in  these  cases, 
to  perform  the  simple  operation  of  rib  resection. 
A  practitioner  whose  work  is  chiolly  concerned 
with  medicine  is  apt  to  make  fewer  mL><takes  in 
the  operation  than  in  the  after-treatment  of  these 
cases.  And  after  all  it  is  nearly  as  nuich  a 
part  of  the  doctor's  duty  to  save  time  and  ex- 
pen.se  to  his  patient  a."  to  save  his  life. 


In  regard  to  after-treatment  we  must  speak  of 
the  various  arrangements  of  rubber  tissue 
valves  over  the  tubes,  etc.,  designed  to  use  the 
pumping  action  of  the  chest  to  create  negative 
pressure  and  promote  expansion  of  the  lung.  I 
have  never  been  able  to  make  them  work,  in  the 
first  place  because  the  tubes  coidd  not  be  made 
to  fill  the  opening  or  stay  in  position,  and  the 
coughing  or  movements  of  the  patient  could  be 
counted  on  to  loosen  the  tissue  either  from  the 
skin  or  end  of  the  tube.  They  require  a  lot  of 
time  and  pains  even  to  apply  them  and  keep 
them  partly  in  position.  They  do  no  good 
unless  working  perfectly  and  never  do  work 
perfectl}-.  Therefore  their  use  is  a  waste  of 
time. 

Brinkman  has  suggested  and  practised  the 
the  drainage  of  the  chest  in  empyema  without 
the  use  of  a  tube,  ensuring  the  patency  of  the 
opening  by  suturing  the  pleura  to  the  skin 
around  the  wound.  He  recommends  excision  of 
three  or  more  ribs  for  his  operation,  which  seems 
an  unnecessarily  radical  procedure  in  ordinary 
empyema,  however  well  it  may  be  adapted  to 
the  old  cases  to  which  multiple  rib  resection 
(Estliinder),  excision  of  the  entire  rib  between 
the  angle  and  costal  cartilage  from  the  third 
rib  to  the  bottom  of  the  pleura  (Schede)  or 
decortication  (de  Lorme)  might  be  considered  as 
alternatives. 

Some  genius  has  advocated  placing  the  em- 
pyema patient  in  a  bath  tub  and  letting  the 
respiratory  movements  of  the  chest  pump  the 
water  in  and  out  and  clear  out  the  pus.  The 
effect  on  the  lung  of  constant  water  pressure 
seems  to  be  forgotten.  I  would  as  soon  have  pus 
in  my  chest  as  water,  as  far  as  the  compression  of 
the  lung  is  concerned.  But  I  have  always  found 
it  hard  to  keep  patients  dry  and  comfortable, 
which  is  so  necessary  to  their  recovery,  when 
they  were  under  water. 

liichter  has  advocated  simple  incision  of  the 
chest  as  employed  in  Van  Hook's  clinic  with 
intermittent  siphon  drainage  such  as  we  have 
all  tried  in  suprapubic  cystotomies.  I  should 
describe  this  drainage  as  complicated  and  un- 
necessary. 

The  use  of  respiratory  measures  to  promote 
expansion  of  the  lung,  especially  the  blowing 
over  of  water  from  one  bottle  to  another  through 
a  tube  I  have  found  valuable. 

Of  the  various  procedures  of  extensive  rib 
resection,  or  decortication  of  the  pleura,  which  are 
so  interesting  and  important  in  the  treatment 
of  old  rebellious  ca.<cs  of  empyema,  and  which  are 
planned  to  allow  the  chest  wall  to  fall  in  or  the 
lung  to  come  out,  it  is  beyond  the  scope  of  this 
paper  to  treat.  If  we  get  our  cases  early  enough 
the.se  measures  are  not  necessary. 

It  is  a  fact  noticeable  in  my  experience  that 
certain  early  cases,  presumably  on  account  of 
the  virulence  of  the  infection,  do  badly  and  are 
slow  in  healing,  while  certain  of  the  later  cases, 
notably  those  in  which  the  effusions  are  wallet! 
off  or  encapsulaf  eil  and  not  very  great  in  amount, 
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do  extremely  well.     As  a  general  rule,  however, 

the  earlv  cases  do  better  than  the  late  in  every      Moms.R.T.:  Empyema,   st.  Louis  .Med.  Rev.,  1905,  n.  230. 

V,    ,+  •    ,,lo-  !t     .?^''  ^•-     freatment  of  Pleuritic  Effusion  bv  Paracentesis  and 

parilCUiar.  incision   m    Serous    Effusion,    Empyema   and    Pyopneumothorax. 

The   resuhs   of   vaccination  with   dead   bacteria    ^^'li^.^rr: ''lii'df fr^imen.  of  Empyema.     Edin.  Med" 

for  the  purpose  of  raising  the  opsonic  power  of  J°"''- '^os,  n  s  xviii,  306-322, 1  pi. 

the  blood   have  recentlv  been  favorablv  reported  '  pilr!\-^i-^.itisi-7it'' "'''""°'' '°'  Empyema,    .^m.  Surg., 

on  by  those  ver.=ed  in  this  method  of  treatment  in  I  Reulf'orciu^iitizf^ylma.^^^'Br'iL^.te^/our!,^^ 

these  ca.ses.     I  hope  that  this  method  will  be  a  1  i^?,iri566.    ,      ^   . 

,       ,  ,  ■  1      t      ,    4-      1    »u    *    »l  I       •  c  I      BnnJiman,  L.:    Drainage  of  Chest  m  Empyema  mthout  the  U^^e 

valuable  aid.  but  teel  that  the  drainage  of  pus  |  of  rubes.   Trans.  Phiia.  Acad.  Surg.,  1904,  vi,  40-46 
will  still  remain  of  primary  importance.  ;„  Van'nio'k-s'aim'c^'  sSg."&"?i°a?IX\Tt.f°chfc'^?r^^l' 

In  empvema,  as  a  general  rule,  pure  pneumo- ,  siQ-^.i?.  „.  ^     ^ 

I  11     „•        i   ■    c     4.-  1  '      smith,  W.  G.:    Empyema.     Dubhn  Jour.  Med.  Sc,  1906,  cxsi. 

coccus  cases  do  well,  mixed  infections  worse,  and   161-1701    (Discussion)  222-224, 

tuberculous  cases  —  also  invariably  mixed  infec- '  cx^l°i7tf78r'(DfsSonr2^2°S!  °^  E'^p^^"*-    '>'^-  ^^^ 

tions  —  worst    of    all,    which     means    as    badly     as    igJffoS'''  ^■-     Remarks  on  the  Treatment  of  Empyema.     Ibid., 
possible.       Thev    are    operated    upon,    not    with    ai      Elsenberg,  p.  Y.:  Treatment  of  Empyema  with  Special  Reference 

view  to  cure,  but  for  the  temporary  relief  of  the  ,  '/^e'^ll^es^^lg^'""'"'''  ^^'■^'^■-    ^^""'-  ^^^'^-  •'°""'-  ■^"''=°='  ^^^ 

lung    from  pressure     and     the  SVStem    from  septic  1   .  I-^ys.  J-  F.:     The  Sufficiency  of  simple  intercostal  Inci.sion  in 
,     °      ^.        '■     rr,  1      u       1  ■  .\cute  Empyema.     .\m.  Jour.  .Med.  Sc,  Phila.  and  N.  Y.,  1906, 

absorption.     Thev  rarelv  heal.  n.  s..  cxxxu,  8-17.  .  j^d. 

Infections   of  the   right  pleura,   secondary   to'j„^''X^n^^i^^^'^l'^i'^f{f_^°'^'^P^-^'^^-   Midland  Med, 

infections     in     the     abdominal     CavitV,     such      as      ^t'arr,  W.  p.:    Surgicai  Treatment  of  Complications  and  Sequels 

,.    .^-         .-    n  1    i_  ^  i  ■  1       ■     r  of  Pneumoma.     W  ash.  .Med.  .\nn.,  1906-1907,  v,  90-101. 

appendicitis,    tOllOWed    by    retroperitoneal      infec- l      Heiman.H.;   Bilateral  Empyema  in  CUhlren.     -N.  Y.  Med.  Jour., 

tion,    subpleuritic    infection    and    abscess    of    the  !  '^VTi^TrSmem^'of  Empyema.     Report  of  Cases.     St.  Louis' 

pleura  either  due  to  bursting  through  the  dia-!Cour.Medi906,x.xxiv,  14-21 ;    (Discussion)  eo 

^,  •         ^u  1    ^u      1  1.    ^-  Hall,  J.N. :   Empyema,  mth  a  Report  of  Thirtj 

phragm  or  extension  through  the  Ivmphatics,  are  Clinics,  Phiia.,  1906, 15,  s.,  iv,  48-60,  2  pi. 

of  the  most  serious  character  and  "are  frequently  I  Mef%°c?l9M/c^^Tl-l93!'*^'°'^"'  of  Empyema,    Dublin  jour 

fatal.       Such    an    infection    following    a    successful  1  ,„I:'?™'e''.R.S.:  neurectomy  for  Empyema.     Brooklyn  .Med.  Jour. 

,.    ...  °,  ,      I  1906,  XX,  104 

operation  tor  acute  appendicitis,  and  erroneouslv 
considered  an  acute  tuberculosis  of  the  lung, 
presumably  on  account  of  the  fact  that  bronchial 
respiration  was  heard  over  the  flat  area,  has  been 
already  referred  to  above.  The  lateness  of  the 
operation  and  reduced  condition  of  the  patient 
under  these  circumstances  rendered  the  case  most 
serious,  but  drainage  of  the  chest  by  a  quick 
operation  and  the  devoted  care  and  nursing  of  the 
boy's  father,  a  brother  practitioner  of  medicine, 
brought  the  boy  through  the  shock  and  collapse 
which  followed  the  operation,  and  he  is  now  well. 

Nursing  does  much  for  or  against  these  very 
sick  patients,  as  all  well  recognize.  They  should 
sit  up  in  bed  from  the  first,  both  because  respira- 
tion is  easier  thus  and  drainage  better.  They 
should  be  carried  out  in  the  fresh  air  and  sunhght 
as  soon  as  possible,  even  in  the  New  England 
winter. 

The  writer  is  aware  that  in  this  brief  discussion 
he  has  contributed  nothing  new  to  the  subject, 
but  he  feels  that  a  review  of  themethods  whichex- 
perience  and  trial  in  the  treatment  of  this  disease 
have  proved  to  his  satisfaction  the  best,  may 
be  not  without  interest  to  his  fellow  practi- 
tioners. He  has  not  attempted  to  deal  with  the 
statistics  as  to  age,  sex,  relative  proportion  of 
infection,  or  had  time  even  to  look  up  the  num- 
ber of  cases  on  which  this  paper  is  based. 
Statistical  articles  may  be  found  in  the  appended 
bibhography.  A  considerable  number  of  cases, 
however,  come  under  observation  in  a  hospital 
where  we  have  so  large  a  medical  ser\-ice  as  the 


p:mpyema  from  the  physician 's 
standpoint.* 


BY    HERM-\X    F. 


M.D.,    BOSTO-V, 


Visiting  Physician,  Massachusetts  General  Hospital. 

-Although  the  treatment  of  empyema  is  now 
universally  acknowledged  to  be  exclusively  sur- 
gical, if  we  except  the  possible  value  of  opsonic 
treatment  of  the  sinus,  yet  sufferers  from  this  con- 
dition are  at  first  almost  always  under  medical 
care  and  their  welfare  depends  upon  the  vigilance 
and  skill  of  the  physician.  Early  diagnosis  means 
a  timely  operation  and  speedy  recovery;  delayed 
recognition  may  mean  not  only  prolonged  suffer- 
ing, but  permanent  damage  or  even  death. 

With  regard  to  etiology-,  pneumoma  is  the  most 
frequent  antecedent;  others  are  bronchopneu- 
monia, sero-fibrinous  pleurisy  (perhaps  in  some 
cases  from  imperfect  asepsis  during  tapping), 
pulmonary  tuberculosis,  typhoid,  scarlet  fever, 
septicemia,  ulceration  of  the  esophagus,  sub- 
diaphragmatic abscess  or  a  wound.  Children  are 
often  affected.  Bilateral  empyema '  is  rare,  oc- 
curring almost  always  in  children  under  ten 
years,  and  is  preceded  by  bilateral  pneumonia, 
the  interval  being  usually  only  a  few  days,  but 
exceptionally  two  months.  I  saw  a  case  in  1905 
with  Dr.   Cassidy  of  Norwich,  Conn.,  in  which 

City  Hospital  in  Boston,  and   one   has  a  chance  j  empyema  following  pneumonia  occurred  first  on 

to  try  his  hand   in  a  good  many,  first  and   la.st, '  one  side  and  then  on  the  other,  with  a  favorable 

so  that  he  ought  to  get  a  good  general  idea  of  what 

procedures  give  him  the  best  results. 

The  writer  wishes  to  express  his  thanks  to  Dr. 

Homer  B.  Smith  for  his  kindly  assistance  in  the 

preparation  of  this  paper. 


termination. 
Heberden  Beall  -  reports  a  case  of  empyema 

♦  Read   before   the   Boston   Society  for   Medical    Improvement, 
Jan.  21,  1907. 

'  Hellin:  Berl.  klin.  Wochenschr ,  Nov.  6,  1905. 
'Jour.  .\m.  Med.  .\sso.,  1906,  Mav  12 
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due  to  the  influenza  bacillus,  and  refers  to  an- 
other published  by  Boggs.  Others  have  been 
observed. 

The  ordinary  story  of  an  empyema  is  that  the 
patient  has  had  pneumonia  and  then  got  better, 
but  not  entirely  well,  and  has  since  been  growing 
pale  and  weak,  or  the  symptoms  of  pneumonia 
may  have  largely  disappeared  for  a  time  and  then 
more  or  less  reappeared.  Sometimes  the  em- 
pyema is  apparently  primary,  with  symptoms 
like  pneumonia.  In  looking  up  the  cases  I  have 
had  at  the  Massachusetts  General  Hospital  in  the 
ten  years  from  1896  to  1905  inclusive,  in  all  21, 
I  find  that  the  interval  between  the  first  thoracic 
symptoms  and  the  discovery  of  pus  was  less  than 
twenty  days  in  but  3  cases,  averaging  49;  while 
the  stay  in  the  hospital  before  pus  was  found 
averaged  only  four  days.  For  17  cases  the 
average  time  after  entrance  when  pus  was  found 
was  one  and  one-half  days.  Of  course,  cases 
which  are  actually  proved  to  be  empyema  before 
entrance  are  put  at  once  under  surgical  care. 
The  above  figures  tend  to  confirm  what  my  e.K- 
perience  has  led  me  to  believe,  that  there  is  often 
deplorable  and  unnecessary  delay  in  recognizing 
this  disease.  A  natural  inquiry  would  be.  How 
soon  after  the  onset  of  a  pneumonia  which  is  fol- 
lowed by  empyema  is  it  possible  to  detect  this 
complication?  I  do  not  feel  able  to  answer  this 
question,  but  whatever  it  may  be  at  the  present 
time,  it  is  to  be  hoped  that  eventually  the  diag- 
nosis will  be  still  more  speedy.  As  Musser  re- 
cently said  in  an  inspiring  paper  on  Acute  Infec- 
tions of  the  Thoracic  Cavity, '  "  It  is  no  credit 
to  the  profession  at  the  present  time  to  send  to 
the  surgeon  a  patient  with  the  chest  half  filled 
with  pus  or  even  with  half  a  pint  or  a  pint  of  such 
accumulation."  In  three  cases,  however,  I  had 
opportunity  to  watch  the  wliole  process. 

One  was  a  negro  male,  aged  twenty-five,  who  entered 
the  hospital  on  the  .si.xth  day  of  a  pneumonia.  On  the 
twenty-eighth  day  of  his  illness  he  was  tapped  with  a 
negative  result.  One  week  later  he  was  tapped  twice, 
the  second  time  successfully;  but  the  amount  of  pus 
was  shamefully  large,  about  three  pints  in  all,  including 
what  the  surgeon,  Dr.  Conant,  got  the  same  day. 

A  woman,  aged  twenty-six,  entered  on  the  sixth  day 
of  what  seemed  like  a  bronchoi)ncumonia,  coiniilicatcd 
by  pleurisy.  On  the  next  day,  twelve  or  fourteen  ounces 
of  a  rather  turbid  but  sterile  fluid  were  remo\ed;  two 
days  later,  there  was  a  dry  tap,  but  the  needle  jias-sod 
through  thick  material  before  entering  the  i)leural 
cavity.  On  the  twenty-first  day  of  her  illness  pus  con- 
taining i)npumococci  was  obtained,  and  the  surgeon. 
Dr.  Batch,  immediately  furnLshed  exit  to  one  and  one- 
half  pints. 

A  boy  of  five  years  entered  on  the  sixth  day  of  a 
pneumonia,  had  a  rapid  lysi.s  on  the  eleventh  and 
twelfth  days,  fever  again  on  the  thirteenth  and  pus 
on  the  twentieth,  Dr.  A.  N.  IJroughton  giving  vent  to 
twelve  to  fifteen  ounces  the  same  day. 

These  few  experiences  would  suggest  the  neces- 
sity for  great  vigilance  in  regard  to  supptiration 
in  acute  thoracic  ca.ses  lasting  over  two  weeks. 

With  regard  to  diagnosis,  this  is  not  the  i)lacc 

'Trail.',  of  the  Scclinn  nn  rrnrtirc  of  Mwl.,  Am.  Med.  Amo.,  1006. 


to  enter  on  an  indiscriminate  enumeration  of 
textbook  facts.  The  disease  maj'  be  insidious 
and  hence  escape  detection,  unless  the  physician 
is  faithful  in  physical  examination.  Marked  pal- 
lor, vomiting,  sweating,  a  frequent  dry  choking 
cough  are  common  sj-mptoms.  Pain  may  not  be 
present.  An  infant,  says  Parrish,  may  be  pretty 
comfortable  in  bed,  without  pain,  cough,  dyspnea 
or  fever  and  yet  have  empyema.  The  white 
count  is  important,  being  usually  high.  In  7 
of  my  cases  over  fifteen  years  old  it  averaged 
14,590;  and  in  6,  aged  from  two  to  twelve  years, 
36,100. 

One  boy,  five  years  old,  on  the  sbcth  day  of  pneu- 
monia, had  a  leueocytosis  of  20,800,  got  better,  then 
had  fever  again  and  on  the  second  day  of  this  relapse 
had  a  white  count  of  36,400,  six  days  before  pus  was 
found. 

The  onh'  two  exceptions  to  this  rule  of  leueo- 
cytosis were  both  interesting  cases. 

Mrs.  C,  B.,  an  Italian,  aged  twenty-six,  for  ten  days 
before  entrance  had  some  pain  in  the  back  on  taking  a 
deep  breath,  but  no  dyspnea  nor  cough.  \\'hen  first 
seen,  her  only  complaint  was  slight  abdominal  pain, 
perhaps  accounted  for  by  retroversion  and  a  prolapsed 
ovary.  White  count,  8,400.  Three  days  later  pus 
containing  staphylococci  was  found  in  the  right  chest. 
She  was  operated  on  by  Dr.  Brewster,  and  fit  to  be  sent 
to  the  Convalescent  Home  thirt)"-t  wo  days  after  her  first 
symptoms. 

Mr.  T.  v.,  aged  twenty-nine,  was  perfectly  well  till 
two  weeks  before  entrance,  when  he  had  chilliness, 
perspiration,  dyspnea  and  a  catch  in  the  right  chest. 
He  vomited  once.  The  heart  was  displaced  to  the  left, 
the  liver  dullness  was  increased  downwards,  the  white 
count  was  7,600.  There  was  distinct  whisixring  pec- 
toriloquy over  the  fluid  in  the  right  chest.  Tapping 
removed  thick  pus,  but  surgical  treatment  (Dr.  A.  T. 
Cabot)  evacuated  both  pus  and  cchinococcus  cysts. 

Localized  tenderness  and  localized  edema  are 
important  guides  to  a  correct  diagnosis.  Some 
authors,  including  Musser,  speak  of  friction  as  an 
important  early  sign,  to  be  sought  particularly 
along  the  margin  of  the  lobes.  In  regard  to  this 
I  confess  inexperience.  According  to  Holt,  loud 
pleuritic  friction  may  also  be  heard  over  abscess 
of  the  lung.  Fremitus  and  rdles  *  may  persist  in 
spite  of  empyema,  \esicular  breathing  is  almost 
always  abolished.  There  is  often  a  distant,  ghost- 
like, bronchial  respiration  and  voice.  Whispering 
is  seldom  conveyed  distinctly  through  pus,  yet 
I  have  heard  it  more  than  once,  as,  e.  g.,  in  the 
hydatid  case  above  related.'* 

As  Musser  points  out,  if  we  are  to  detect  intra- 
thoracic infections  early,  we  must  go  over  the 
chest  in  a  painstaking  and  minute  way. 

The  x-ray  is  worth  employing  in  a  doubtful 
case.  Recently  it  gave  me  distinct  help.  Thick- 
ening of  the  pleura  may  give  a  shadow  simulating 
or  obscuring  a  collection  of  pus,  but  yet  this 
nusthod  should  not  be  discarded. 

Exploratory  puncture  remains  as  the  nearly 
decisive  test  of  the  condition  under  discussion. 
Certain  practical  suggestions  may  be  worth  while 

'  Pr.  ,1.  W.  f  iirrish  :  Brooklyn  Med.  .lour.,  Feb..  190.5. 
'  Also  in  two  cases  seen  since  this  paper  was  read. 


Vol.  CLVI,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


503 


in  this  connection.  It  should  be  absolutely  cer- 
tain that  the  apparatus  used  is  in  perfect  working 
order.  I  once  saw  a  case  of  pleurisy  with  effusion 
which  had  been  twice  tapped,  at  intervals,  first 
by  the  attendant  physician  and  then  by  a  con- 
sultant, both  using  an  impervious  instrument. 
If  the  apparatus  is  capable  of  compressing  air  as 
well  as  rarefying  it.  we  should  make  sure  that  the 
valves  are  properly  arranged.  I  nearly  lost  a 
patient  once  because  an  assistant  forced  air  into 
his  chest.  An  arrangement  with  trocar  and 
canula,  yet  with  aspiration  unimpeded,  seems  to 
me  the  best.  In  case  of  doubt  we  can  make  sure 
that  the  canula  is  not  plugged.  The  canula 
should  be  of  large  caliber.  A  negative  tap  with 
a  small  needle  is  inconclusive.  In  case  fluid  does 
not  at  once  appear,  it  is  well  to  wait  a  httle  while, 
maintaining  a  good  vacuum  meanwhile.  We  may 
thus  obtain  at  la.st  a  little  viscid  pus. 

In  December,  1 905, 1  saw  Mrs.  A.  in  Wolfboro,  N.  H., 
with  Dr.s.  Getchell,  Scott  and  Cotton.  Eight  weeks 
before  she  had  bronchitis  which  lasted  three  weeks, 
then  for  two  weeks  she  was  pretty  well,  when  tliree 
weeks  before  I  saw  her  she  gi-ew  worse  and  now  for 
three  days  had  been  very  ill.  The  day  before  my  visit 
she  had  been  tapped  three  times  with  a  negative  result. 
AVe  all  agreed  that  the  story  and  the  signs  pointed  to 
empyema,  so  that  it  seemed  i^roper  to  explore  once 
more,  using  the  largest  aspirating  trocar.  At  first  no 
l)us  appeared,  but  after  a  minute  or  two  a  \Try  small 
(luantity  was  obtamed.  Upon  singical  operation,  no 
real  collection  of  pus  was  discovered,  but  an  infected 
area  with  thick  masses  of  fibrin.  Drainage  was  in- 
stituted, and  the  patient  recovered. 

In  serious  cases  showing  strong  signs  of  intra- 
thoracic suppuration  and  yet  yielding  nothing 
upon  aspiration,  after  careful  deliberation,  it  may 
be  justifiable  to  invoke  surgical  exploration  just 
as  we  do  when  we  suspect  a  deep  cervical  abscess. 
Dr.  G.  .M.  Garland  of  this  city  reported  to  me 
verbally  years  ago  a  case  in  which  he  urged  this 
procedure,  with  a  happy  result. 

As  to  the  exact  place  in  which  to  tap,  if  one  has 
the  choic*  it  is  best  to  go  in  where  the  surgeon 
would  naturally  institute  drainage,  e.  g.,  the 
seventh  or  eighth  space  in  the  posterior  axillary 
Une.  It  has  seemed  to  me  that  doctors  are  more 
apt  to  put  in  their  needle  too  low  than  too  high. 
When  pus  is  found,  unless  there  is  a  very  large 
amount,  it  is  probably  more  convenient  for  the 
surgeon  if  we  do  not  draw  off  more  than  is  needed 
for  diagnosis.  Operation  should  follow  a  success- 
ful aspiration,  if  possible,  the  same  day,  because 
of  the  chance  of  infection  along  the  track  of  the 
phj'sician's  instrument  as  it  is  withdrawn.  This 
suggestion  is  fully  warranted  by  actual  obser- 
vation. 

Employing  aspiration  in  the  manner  indicated, 
and  of  course  with  due  aseptic  precautions,  I  have 
never  yet  had  reason  to  regret  its  use. 

With  regard  to  results  in  my  21  cases,  17  did 
well,  including  1  case  of  pulsating  empyema 
necessitatis,  who  was  tapped  and  also  operated 
upon  two  months  after  his  illness  began,  and  in 
less  than  two  months  later  had  the  sinus  healed 
and  good  respiration;  2,  aged  two  and  eight  years 


respectively,  were  taken  home  against  advice 
shortly  after  operation  "  not  relieved  ";  1,  aged 
sixteen,  did  well,  but  ten  months  later  had  symp- 
toms of  a  pulmonary  abscess,  although  he  looked 
well,  and  the  wound  was  firm;  and  a  fourth,  aged 
seventy-one,  who  had  an  old  neglected  affair, 
when  la.st  seen  was  failing,  with  unexpanded  lung, 
although  his  life  has  been  preserved  for  six  years 
by  an  excision  of  portions  of  nine  ribs,  (Dr.  E.  A. 
Codman) . 

C.\SES  OF  Empyem.a.  Recorded  on  the  Surgical  Side  of 

THE    M.^SSACHUSETTS    GeNER.\L    HosPITAL    FOR    THE 

Ten  Ye.uis,  1S96-1905,  Inclusive. 
Males,  193 

Females,  60 


Total, 
Not  treated, 
Discharged  well. 
Discharged  relieveil, 
Discharged  not  reUevcd. 
Died, 


253 

1 

14 

209 

5 

24 


PERIDUCTAL  MYXOMA  OF  THE  BRE.\.ST. 

BY    W.    P.    GRAVES,    M.D.,    BOSTON. 

First  Assistant  Visiting  Surgeon,  Free  Hospital  for  Women;  Assistant 
in  Gynecology,  Harvard  Medical  School, 

The  tumor  described  in  the  following  case  is 
reported  on  account  of  the  somewhat  unusual 
pathological  condition  found  and  on  account  of 
the  extraordinary  size  to  which  it  was  allowed  to 
grow  before  surgical  intervention. 

Mrs.  M.,  thirty-eight  years  old,  entered  the  Free 
Hospital  for  Women  Jan.  24,  1907.  Three  years  before 
entry  she  had  noticed  a  small  lump  in  her  right  breast, 
and  was  advised  by  her  physician,  Dr.  Hubert  T.  Hol- 
land, to  have  it  surgically  removed  immediately.  Fear- 
ing to  undergo  an  operation,  she  then  consulted  a 
cancer  healer,  who  treated  the  tumor  with  pastes  and 
other  methods  commonly  employed  by  such  prac- 
titioners. The  tumor  contiimed  to  gi-ow  slowly  and 
steadily  until  the  fall  of  1906,  when  it  began  to  increase 
in  size  with  gi'eat  rapidity.  So  rapid  and  marked  was 
the  enlargement  of  the  breast  that  the  patient  finally 
began  to  distrust  the  assurance  of  her  adviser  that  the 
medical  treatment  which  he  was  applying  was  drawing 
the  poison  from  her  system,  and  that  the  tumor  would 
soon  burst  and  dry  up,  and  in  real  alarm  agahi  con- 
sulted Dr.  Holland,  who  at  once  sent  her  to  the  hospital. 
The  patient,  on  exam.ination,  appeared  to  \\a.\e  suffered 
some,  but  no  great,  loss  of  weight.  The  right  breast 
was  occupied  by  an  enormous  tumor  somewhat  nodular 
in  contour,  and  rather  soft,  but  not  cystic  in  consist- 
ency. The  tumor  was  so  large  and  cimibersome  that 
the  patient  when  sitting  down  was  obUged  to  rest  it 
on  a  table  or  on  the  arm  of  a  chair.  It  was  not  appar- 
ently attached  to  the  pectoral  muscles,  and  there  was 
no  glandular  involvement  of  the  axiUa.  The  left  breast 
was  entirely  negative,  being  somewhat  emaciated.  The 
tumor  seemed  vascular  and  transmitted  a  well-marked 
pulse  throughout  its  substance.  The  patient's  tem- 
perature was  about  102°,  the  pulse  120,  and  there  was 
a  systolic  murmur  at  the  apex  of  the  heart.  Men- 
struation had  ceased  two  months  before  entering  the 
hospital,  but  there  was  no  sign  of  pregnancy. 

The  operation  performed  on  Jan.  29,  1907,  was  a 
comparati\-ely  simple  one,  consisting  merely  in  ampu- 
tation of  the  enlarged  breast.  The  tumor  was  entirely 
discrete,  and  was  readily  peeled  away  from  the  fascia 
covering  the  pectoralis  muscle. 


504 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  IS,  1907 


Convalescence  was  rapid  and  uneventful,  excepting 
for  the  fact  that  the  patient  ran  a  subnormal  tempera- 
ture and  pulse  for  se^"eral  days  following  the  operation, 
doubtless  due  to  a  change  in  the  blood  pressure. 

The  following  is  the  pathological  report  of  the  case : 
Macroscopical.  —  The  specimen  consisted  of  a  semi- 
soUd  tumor  partially  covered  by  the  skin  of  the  breast. 
The  largest  circumference  was  26  in.,  the  weight  16^  lb. 
The  contour  was  in  general  spheroidal,  with  some  irreg- 
ular nodulation.  Section  of  the  tumor  mass  showed  it 
to  be  made  up  entirely  of  discrete  semi-solid  fibrous 
nodules,  the  nodules  a\craging  from  2  to  3  in.  in 
diameter.  The  entire  tumor  was  invested  with  a  color- 
less, albuminous-feeling  fluid  which  could  be  squeezed 
out  of  ever}'  portion  of  it.  Small  specimens  cut  from 
the  tumor  mass  when  placed  in  water  floated  out  like 
jelly.  Careful  search  for  cystic  formations  revealed 
onlv  one  thin-wallcd  cvst  about  1  in.  in  diameter. 


Sketch  (showing  the  proportions  alul  gfiicral 


Microscopiatl.  —  Many  sections  were  taken  from 
various  parts  of  tiie  tumor.  They  showed  numerou.s 
variations  of  a  distinctly  fibromatous  process  In  some 
places  thero  w;is  a  pure  fibrous  structure,  with  only  here 
and  there  a  coll.  The  greater  number  of  the  sections, 
however,  showed  a  very  cellular  fibromatous  growth, 
in  which  there  was  a  marked  separation  of  the  fibers  by 
edema,  so  as  to  give  it  the  appearance  of  a  my.\onia. 
This  type  of  cell  was  so  prevalent  as  to  give  the  tumor 
the  general  character  of  a  myxoma,  and  to  cause  me 
to  call  it  by  that  name.  Numerous  areas,  however, 
were  found  scattered  throughout  the  myxomatous  por- 
tions where  the  ceils  showed  an  extreme  degree  of 
proliferation,  with  the  appearance  of  giant  fibrobla.'Jts 
and  mitotic  figures,  in  every  way  resembling  the  process 
which  takes  place  in  the  so-called  sarcomatoas  degen- 
eration  of   uterine   myomata   and   pelvic   fibromata. 


Some  of  the  sections  showed  spaces  completely  filled 
with  the  bluish  staining  mucoid  fluid,  which  was  so 
apparent  on  cross  section  of  the  gross  tumor.  One 
portion  of  the  tumor  which  showed  a  distinct  reddish 
discoloration  macroscopicall)*,  revealed  under  the  mi- 
croscope a  well-marked  telangiectatic  appearance,  the 
blood  being  contained  in  thin-walled  sinuses,  whUe  the 
lymph  spaces  were  greatly  hypertrojihied  and  showed 
an  hyperplasia  of  the  lining  endothelial  cells.  A  large 
number  of  sections  were  made  with  the  special  purpose 
of  discovering  if  possible  any  epithelial  elements.  The 
search,  however,  was  fruitless,  all  glandular  structures 
having  c\idently  been  completely  obliterated  by  the 
rapid  and  extensive  proliferation  of  the  periductal 
fibrous  tissue. 

DISCUSSION    OF   THE   CASE. 

Thanks  to  the  excellent  classification  of  benign 
tumors  of  the  breast  which  Dr.  J.  Collins  Warren 
has  recently  contributed  to  the  profession,  '  it  is 
an  easy  matter  to  trace  the  histogenesis  and  life 
hi.^tory  of  this  interesting  tumor.  The  growth 
undoubtedly  started  as  a  fibro-epithelial  nodule 
in  which  the  fibrous  tj-pe  was  predominant,  and 
would  have  been  classified  at  that  stage  as  a 
periductal  fibroma.  As  the  tumor  gradually  in- 
creased, the  periductal  fibrous  tissue  eventually 
encroaclied  upon  and  completely  obliterated  the 
epithelial  gland  structure.  The  steady  uninter- 
rupted increase  in  size  and  weight  in  time  ob- 
structed to  a  certain  extent  the  circulation  of 
the  tumor,  with  a  resulting  general  edema,  which 
separated  the  individual  fibromatous  cells  in  such 
a  manner  as  to  give  thera  a  myxomatous  appear- 
ance. A  searching  study  of  these  cells  leads  me 
to  corroborate  the  statement  made  by  Dr.  Warren 
that  most  of  the  periductal  myxomata  are  in 
reality  edematous  fibromata.  Only  in  rare  in- 
stances did  the  individual  cells  under  high  power 
have  the  characteristic  spider-web  arrangement 
of  the  true  embryonic  myxomatous  cell,  and  it 
was  only  under  the  low  power  of  the  microscope 
that  the  process  appeared  truly  myxomatous. 
This  is  entirely  analogous  to  the  edematous 
change  in  fibro-myoniata  of  the  uterus,  which  is 
so  frequentl}'  described  as  myxomatous  degen- 
eration. I  have,  however,  adhered  to  the  term 
myxoma  in  order  to  conform  closely  to  the  recent 
cia.ssification. 

The  last  and  most  interesting  stage  in  tiie  life 
history  of  this  tumor  is  its  sarcomatous  meta- 
plasia. To  fpiote  from  Dr.  Warren,  "  The  peri- 
ductal sarcoma  arises  .  .  .  as  a  very  cellular 
fibroma.  It  is  for  all  practical  purposes  non- 
malignant,  and  is  distinct  from  the  non-intlige- 
nous  sarcomata  of  the  breast."  Scattered  through- 
out the  tumor  and  seen  in  priicticalty  every 
section  which  was  cut  for  examination  were  areas 
of  extremely  rich  cell  proliferation,  in  which  the 
cells  showed  great  variation  in  size,  contour  anil 
staining  properties,  many  of  them  reaching  gigan- 
tic proportions,  and  could  only  be  classified  as 
sarcomatous. 

It  is  to  this  metaplastic  change  that  I  ascribe 
the  final  enormous  and  startlingly  rapid  growth 
of  the  tumor  which  took  place  in  the  last  two  or 

•  Roston  Mmlieal  and  Surgical  Journs)  Vol.  oIt.  No.  20.     Nor.  15, 
1900. 
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three  months.  This  is  a  conclusion  which  I  make 
by  analogy  from  the  study  of  a  number  of  cases 
of  uterine  myomata  undergoing  sarcomatous 
change  and  of  pelvic  retroperitoneal  fibro-sar- 
comata.  In  these  cases  to  which  I  refer  tumors 
which  had  previously  not  been  noticed  by  the 
patient  took  on  an  extraordinary  growth  in  a 
few  weeks,  until  they  reached  such  dimensions 
as  to  endanger  the  hfe  of  the  patient  merely  by 
obstructive  pressure.  In  these  cases  the  micro- 
scopical appearance  showed  the  same  irregular 
and  scattered  sarcomatous  proliferation  of  the 
fibrous  or  myomatous  cells  that  has  been  described 
in  this  case.  In  one  of  the  cases,  namely,  a  post- 
rectal  fibro-sarcoma,  there  was  an  eventual  fatal 
recurrence,  and  cases  are  on  record  of  a  recurrence 
of  sarcomatous  myomata.  If  such  recurrences 
take  place  in  the  pelvis,  it  is  not  unreasonable  to 
assume  the  possibility  of  a  recurrence  in  a  peri- 
ductal sarcoma  of  the  breast,  which  has  reached 
the  proportion  of  the  case  under  discussion,  inas- 
much as  the  metaplastic  process  is  undoubtedly 
identical  in  character  with  that  seen  ii\  the  pelvic 
tumors. 

%  The  size  of  this  tumor  is  undoubtedly  very  ex- 
ceptional. The  literature  on  neoplasms  of  this 
particular  type  is  meager,  and  though  occasional 
mention  is  made  that  they  may  attain  enormous 
size,  few  individual  cases  have  apparently  been 
reported.  Many  of  the  textbooks  mention  the 
famous  case  reported  by  Dr.  C.  B.  Porter,  of  a 
diffuse  hypertrophy  of  both  breasts,  one  of  the 
breasts  reaching  a  size  considerably  larger  than 
the  one  described  in  my  case.  This  case  of  Dr. 
Porter's,  reported  both  as  diffuse  hypertrophy 
and  as  diffuse  intracanalicular  fibroma,  probably 
represents  a  process  similar  to  the  growth  here 
described. 

In  summing  up  it  may  be  said  that  the  tumor 
under  consideration  contained  all  three  forms  of 
the  fibrous  type  of  fibro-epithelial  growths, 
namely,  periductal  fibroma,  periductal  myxoma, 
and  periductal  sarcoma,  each  process  representing 
a  different  stage  in  the  development  of  the  tumor. 


Clinical  SDepattment. 

A  CASE  OF  PLEURISY  WITH    EFFUSION, 
TREATED   BY  INTRAPLEURAL  INJEC- 
TION OF  FORMALIN. 

BY   LAURENCE   D,    CHAPIN,    M.D.,    SPRINGFIELD,    UABS. 

Charles  D.,  twenty-nine  years  old,  married,  came 
under  the  observation  of  my  father,  Dr.  Frederick 
W.  Chapin,  on  Oct  5,  1906.  There  was  nothing  of 
importance  in  the  family  history  or  the  habits.  Never 
robust,  he  had  for  the  past  five  years  suffered  much 
with  "  asthma."  The  present  Llluess  was  of  about 
five  weeks'  duration.  He  complained  of  almost  con- 
stant shortness  of  breath,  and  of  severe  coughing  spells, 
accompanied  by  marked  expiratory  dyspnea.  On 
physical  examination  there  was  e\'idence  of  a  diffuse 
bronchitis  and  the  left  pleural  cavity  was  full  of  fluid. 
Three  days  later  my  father  aspirated  and  obtained 
about  three  quarts  of  turbid  straw-colored  fluid. 
The  patient's  general  condition  was  much  improved 


and  the  dyspnea  much  reUeved  for  several  days,  but 
the  fluid  reaccumulated  rapidly  and  one  week  after 
the  first  tapping  three  quarts  more  were  removed. 
The  pain  and  dyspnea  were  only  slightly  relieved  after 
this  aspiration  and  the  fluid  again  accumulated. 

Nine  days  later,  on  Oct.  24, 1906,  a  third  paracentesis 
was  done  and  three  quarts  of  orange  yellow,  tm'bid 
fluid,  slightly  alkaline  in  reaction,  of  specific  gravity 
1,018,  containing  a  large  amount  of  albumin  and  a 
faint  trace  of  sugar,  were  obtained.  The  fluid  became 
gelatinous  very  promptly  on  exposure  to  the  air.  The 
sediment  contained  many  red  blood  corpuscles  (this 
blood  came  from  the  skin  wound) ;  a  differential  count 
of  the  the  leucocytes  gave: 

Polymorphonuclear  neutrophiles,  40% 

Lymphocytes,  54% 

Endothelial  ceUs,  6% 

Two  guinea  pigs  were  inoculated  with  the  fluid  by 
Dr.  H.  P.  Loomis,  of  New  York,  and  no  tubercular 
lesions  were  found  when  the  animals  were  killed  two 
weeks  later.  No  tubercle  bacilli  could  be  found  in 
this  fluid  nor  in  the  sputum.  The  urine  at  this  time 
contained  a  very  slight  trace  of  albumin,  but  nothing 
else  abnormal.    The  tuberculin  test  was  not  tried. 

While  these  investigations  were  being  made,  the 
patient's  condition  was  very  unsatisfactory.  The 
periods  of  coughing  were  frequent  and  exhaustmg,  the 
appetite  failed  and  he  seemed  to  be  losing  gi-ound  daily. 
Morphine  gr.  -J  (subcutaneously)  was  required  every 
evening  to  keep  him  comfortable.  There  was  a  con- 
tinuous irregular  pyrexia,  ranging  from  99°  to  102°, 
the  evening  temperature  being  generally  higher  than 
the  morning.  The  fluid  reaccumulated  rapidly  and 
another  three  quarts  were  removed  one  week  later, 
on  Oct.  31,  1906.  A  fifth  tapping  was  necessary  on 
Nov.  8. 

On  Nov.  10  my  father  met  at  dinner  Dr.  John  B. 
Murphy,  of  Chicago,  who  suggested  for  this  obstinate 
case  the  intrapleural  injection  of  a  2%  formaUn  solution 
in  glycerine.  This  was  tried  four  days  later  when, 
with  the  assistance  of  Dr.  W.  H.  Pomeroy  and  myself, 
the  chest  was  tapped  for  the  sixth  time.  As  soon 
as  the  fluid  had  ceased  to  run  out,  we  injected 
from  a  sterile  metal  syringe  through  the  aspirating 
needle  one  ounce  of  glycerin  containing  ten  drops 
of  formalin.  At  first  the  fluid  reaccumulated  as 
rapidly  as  after  previous  tappings,  but  after  a  few 
days  its  height  remained  stationary  and  then  began 
gradually  to  decline.  On  Nov.  25,  the  dose  of  mor-  ' 
phine  was  reduced  to  gr.  i  and  a  few  days  later  to 
gr.  ^ ;  on  Dec.  7,  the  drug  was  dispensed  with  altogether. 
The  general  condition  and  appearance  improved 
rapidly,  the  temperature  fell  to  normal,  and  on  Dec. 
12,  just  four  weeks  after  the  injection,  the  fluid  had 
disappeared  entirely  from  the  chest. 

A  few  days  later  the  patient  left  for  Lakewood,  N.  J. 
A  letter  dated  Dec.  27,  1906,  stated  that  he  still  had 
bronchitis  but  was  gaining  in  strength  daily.  On  Jan. 
11,  1907,  he  wrote  that  he  had  gained  eleven  pounds 
in  weight. 


A  Memorial  Hospital  to  be  Built  at  Atlanta. — 
It  is  reported  that  the  officers  and  employees  of  the 
Southern  Railway  will  build  in  Atlanta  a  hospital  cost- 
ing $200,000,  for  the  treatment  of  railroad  men  and 
their  families,  as  a  memorial  to  the  late  Samuel  Spencer, 
president  of  the  road.  The  money  has  nearly  all  been 
raised  by  subscription,  and  it  is  reported  that  J.  P. 
Morgan,  of  New  York,  has  donated  $10,000. —  New 
York  Mrd.  Jour. 
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PROGRESS  IX  GASTRO-IXTESTIXAL  DISEASES. 
GASTRO-EXTEROSTOMY. 

BT  ELUOTT  P.  JOSLIN,  M.D.,  AND  HARRY  "W.   GOODAI>I>,   M.D.,   BOSTON. 

GASTRIC  CHEMISTRY  AND  MOTILITY  .\FTER  GASTRO- 
ENTEROSTOMY.     INFLUENCE  OF  THE  OPERATION 

j  UPON  THE  HEALING  OF  GASTRIC  ULCER.  JEJU.N'AL 
ULCER.  INFLUENCE  OF  GASTRO-ENTEROSTOMY 
UPON  GASTRIC  CANCER.  LONGEST  INTERVAL  OF 
HEALTH  AFTER  GASTRO-ENTEROSTOMY?  SECOND- 
ARY OPERATIONS  DUE  TO  THE  GASTRO-ENTEROS- 
TOMY OR  TO  THE  RECURRENCE  OF  THE  ORIGINAL 
DISEASE.  SUBSEQUENT  HEMORRHAGES  NOT 
NECESSARILY  DUE  TO  GASTRIC  ULCER.  DIAR- 
RHEA.     STATISTICS. 

Oper.\tions  for  ulcer  and  cancer  of  the  stomach 
have  added  much  to  our  knowledge  of  the  proc- 
esses of  digestion;  they  have  frequently  produced 
relief  or  cure  for  entirelj'  different  reasons  from 
those  on  which  they  were  planned;  unfortunately 
they  have  also  led  to  the  production  of  at  least 
one  new  disease,  jejunal  ulcer.  Katzenstein  '  has 
recently  studied  the  alterations  in  the  chemistrj- 
of  the  stomach  after  gastro-enterostomy,  and  the 
influence  which  this  operation  exerts  upon  gastric 
ulcer  and  cancer.  His  paper  summarizes  much 
of  the  literature  on  the  subject  and  is  most 
suggestive. 

The  original  purpose  of  the  operation  of  gastro- 
enterostomy was  to  allow  the  food  to  pass  more 
easily  into  the  intestine,  and  it  was  natural  that 
the  changes  in  digestion  which  were  found  later 
to  take  place  were  explained  on  this  basis.  The 
study  of  patients  both  before  and  after  they  have 
succes-sfully  passed  through  this  operation  shows 
that  the  changes  produced  are  by  no  means  so 
simple.  The  chemical  as  well  as  the  motor  func- 
tions of  the  stomach  are  affected,  and  the  relief 
or  non-rehef  which  is  experienced  comes  quite  as 
much  from  the  former  as  from  the  latter. 

The  first  method,  namely,  the  study  of  metabo- 
lism, has  shown  conflicting  results.  Heinshoimor 
found  that  the  digestion  of  albumin  took  place 
within  normal  limits,  but  that  there  was  an  in- 
crease of  fat  in  the  stools.  Joslin,  and  later 
Rosenberg,  met  with  essential  changes  in  the 
absorption  of  nitrogen,  but  the  lack  of  digestion 
of  fat  was  still  more  marked.  Thus,  in  the  case 
of  one  patient  who  had  undergone  a  partial  re- 
section of  the  stomach  for  cancer,  it  was  noted 
that  the  loss  of  nitrogen  in  the  stools  was  12.7'',' 
and  9.7%  respectively  at  two  observations  in  con- 
trast to  a  normal  loss  of  d'/, .  On  the  other  hand, 
the  loss  of  fat  was  lH.7<f ,  which  would  be  about 
four  times  the  normal  quantity;  and  in  still  an- 
other patient,  after  gastro-enterostomy,  this  loss 
of  fat  in  the  stools  reached  the  large  proportion 
of  31.2%. 

Just  as  the  studies  in  metabolism  have  shown 
varying  results,  so  has  been  the  case  with  the 
examination  of  the  gastric  contents.  Sonic  in- 
vestigators have  f>bservc<l  no  essential  departure 
from  the  normal,  others  have  found  bile  in  tlu- 


stomach  and  still  others  have  noted  its  absence. 
In  general,  the  hyperacidity  has  been  believed  to 
be  overcome  by  a  removal  of  the  stagnation  of 
the  contents,  but  two  writers  have  found  the 
acidity  normal  when  it  was  normal  or  diminished 
before  operation.  One  author  among  31  cases 
found  the  acidity  increased  in  5  instances,  in  10 
it  was  normal  and  in  16  it  was  diminished.  These 
conflicting  results  are,  perhaps,  due  to  poor  and 
insufficient  methods  of  examination.  Katzen- 
stein has  approached  the  question  from  another 
and  more  comprehensive  point  of  view.  He  has ' 
studied  the  results  of  gastro-enterostomy  in  7 
dogs;  in  5  the  anterior  operation  was  performed 
and  in  2  the  posterior.  In  2  of  the  .5  operations 
a  button  was  used.  The  variety  of  operation  had 
no  influence  upon  the  result.  His  results  are  m 
much  value  because  they  explain  how  patients 
with  g;istro-enterostomv  can  digest  food  so  well. 

An  essential  change  in  motility  after  gastro- 
enterostomy did  not  take  place  in  any  of  Katzen- 
stein's  dogs.  Naturally  this  does  not  apply  to 
those  cases  with  complete  obstruction  of  the 
pylorus.  Miinz  found  the  motility  after  operation 
remained  normal.  Instead  of  being  hastened  by 
the  operation,  Jaworsky  and  Rydygier  found  it 
even  slowed.  These  observations  certainly  upset 
our  preconceived  ideas  as  to  the  manner  in  which 
gastro-enterostomy  favors  a  cure  of  gastric-ulcer, 
and  show  that  other  factors  than  motility  become 
effective  as  a  result  of  the  operation.  It  is,  there- 
fore, logical  to  conclude  that  not  alone  those 
ulcers  of  the  stomach  which  interfere  with  its 
motor  function  will  be  benefited  by  such  an 
operation. 

Katzenstein  found  bile  and  pancreatic  juice  in 
the  stomach  in  abundant  quantity-  in  all  of  his 
dogs.  Immediately  after  the  operation  the  pres- 
ence of  these  secretions  is  constant.  Gradually 
this  condition  changes,  and  at  the  end  of  six 
months,  an  hour  and  a  half  may  elapse  before 
these  appear.  The  conditions  which  control  the 
flow  of  these  juices  are  most  interesting  and  repre- 
sent a  distinct  advance  in  our  knowledge  of  diges- 
tion. They  explain  why  some  writers  have  found 
bile  present  and  others  the  reverse.  It  was  dis- 
covered that  the  introduction  of  fat  into  the 
stomach  of  a  dog  after  gastro-enterostomy  was 
followed  by  a  flow  of  bile  and  pancreatic  juice 
within  half  an  hour,  but  that  after  a  meal  of 
meat  the  interval  was  greater  —  one  hour  and 
a  half.  Water  acts  similarly.  These  results 
were  confirmed  by  experiments  upon  a  man  four 
months  after  gastro-enterostomy  for  cancer  of 
the  stomach.  This  reflex  stimulation  of  secre- 
tions by  way  of  the  stomach  itself  was  not  sup- 
posed to  exist  by  Pawlow.  It  is  of  great  im- 
portance, because  it  has  been  shown  that  al- 
though acids  in  the  duodenum  stimulate  the 
secretion  of  bile  and  pancreatic  juice,  they  arc 
of  no  effect  when  introduced  into  the  jejumun. 
Kelliiig's  statement  was  erroneous  that  the  tlif- 
feronce  between  the  normal  course  of  digestion 
and  digestion  following  gastro-enterostomy  lay 
in  the  fact  that  the  reflex  for  the  flow  of  bile 
and  pancreatic  juice  was  lost. 
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The  unusual  presence  of  intestinal  juices  in  the 
stomach  has  been  supposed  to  be  harmful,  but  be- 
fore accepting  this  conclusion  it  is  well  to  consider 
how  these  secretions  affect  the  pepsin  hydrochloric 
acid  digestion,  and  are  in  turn  influenced  by  it. 

Pepsin  becomes  inert  if  exposed  even  for  a 
short  time  to  an  alkaline  medium.  It  is  there- 
fore evident  from  what  has  already  been  stated 
that  pepsin  hydrochloric  acid  digestion  ceases 
or  is  diminished  at  once  after  gastro-enter- 
ostomy,  since  the  alkaline  intestinal  juices  are 
then  constantly  present  in  the  stomach.  After 
some  months  it  is  possible  that  gastric  digestion 
may  again  become  active,  but  only  to  a  modified 
degree.  The  alkaline  reaction  of  the  intestinal 
juices  directly  lowers  the  acidity.  It  is  also 
lowered  reflexly.  The  presence  of  even  a  small 
quantity  of  bile  and  pancreatic  juice  in  one  por- 
tion of  the  stomach  inhibits  gastric  secretion  from 
the  remainder  of  the  organ.  On  the  other  hand, 
it  is  possible  to  increase  the  pepsin  hydrochloric 
acid  secretion  even  to  normal  limits  by  feeding 
appetizing  foods  to  a  hungry  animal  or  by  the 
feeding  of  meat.  These  facts  explain  the  diversity 
of  results  which  have  been  obtained  through 
chemical  observation. 

The  ferments  of  the  pancreatic  gland,  on  the 
other  hand,  are  far  more  resistant  to  changes  in 
reaction  than  pepsin.  Trypsin  i.s  not  destroj'ed 
by  remaining  in  an  acid  fluid  for  twenty-four 
hours,  though  its  action  becomes  weaker  the 
longer  the  exposure.  Tryptic  digestion  takes 
place  only  in  neutral  and  alkahne  solutions.  The 
other  pancreatic  ferments,  amylopsin  and  steap- 
sin,  not  only  resist  the  effects  of  an  acid  solution, 
but  are  able  to  act  if  the  acid  solution  is  mild. 

These  alterations  in  the  chemistry  of  digestion 
in  the  upper  part  of  the  alimentary  tract  must 
have  a  profound  influence  for  good  or  bad  upon 
the  course  of  ulcer  and  cancer  of  the  stomach. 
Ulcer  of  the  stomach,  according  to  Katzenstein, 
is  due  to  three  factors:  a  local  disturbance  of 
circulation,  the  corrosive  quality  of  the  hydro- 
chloric acid  and  the  digestive  power  of  pepsin. 
One  of  these  factors  may  predominate  to  such  an 
extent  as  to  render  unnecessary  much  change 
from  the  normal  on  the  part  of  the  other  two. 
The  chief  characteristic  of  gastric  ulcer,  however, 
is  its  failure  to  heal  in  the  presence  of  hydro- 
chloric acid.  Yet  it  would  appear  that  some  varia- 
tion existed  in  the  power  of  stomachs  of  various 
individuals  to  resist  hydrochloric  acid,  because 
some  heal  while  others  do  not.  It  is  this  corrosive 
action  of  hydrochloric  acid  which  gastro-enteros- 
tomy  tends  to  prevent.  The  operation,  there- 
fore, represents  far  more  than  it  was  originally 
designed  to  accomphsh.  It  is  not  done  for  a 
betterment  in  the  motility  of  the  stomach  alone, 
but  for  a  lowering  of  the  acidity.  The  subsecjuent 
appearance  of  bile  and  pancreatic  juice  in  the 
stomach  is  by  no  means  harmful  (C/.  also  Dastre  ^ 
and  Moynihan  ^) ,  but  it  is  a  direct  aid  on  account 
of  its  alkalinity  to  the  heaUng  of  the  ulcer,  and  is 
also  a  protection  to  the  mucous  membrane  of  the 
intestine. 
Ulcers  of  the  jejunum  were  practically  unknown  I 


until  the  operation  of  gastro-enterostomy  was  in- 
troduced. Gould  ^  has  collected  twenty-four  cases, 
to  which  number  we  are  able  to  add  eleven  more. 
They  have  apparently  occurred  because  the  jeju- 
num has  been  less  able  to  resist  the  action  of 
hydrochloric  acid  than  the  stomach  itself.  This 
explanation  receives  confirmation  from  the  fact 
that  they  have  been  reported  two  and  three 
years  after,  and  in  one  case  eight  years  after 
gastro-enterostomy  for  ulcer,^  but  never  when 
this  operation  has  been  performed  for  cancer  of 
the  stomach.  Katzenstein  showed  expermient- 
ally  the  sensitiveness  of  the  jejunum,  and  was  first 
to  artificially  produce  a  jejunal  ulcer.  He  caused 
this  to  appear  in  two  dogs  upon  whom  gastro- 
enterostomy had  been  previously  performed.  The 
mucous  membranes  of  both  stomach  and  jejunum 
were  similarly  injured  with  a  glass  rod  which  had 
been  dipped  into  hydrochloric  acid.  The  lesion 
of  the  stomach  subsequently  healed,  but  perfora- 
tion of  the  ulcer  of  the  jejunum  followecl.  It  is 
obvious  that  disturbance  of  the  circulation  in  the 
walls  of  the  jejunum  must  often  be  considerable 
and  thus  another  cause  for  the  formation  of  ulcer 
becomes  operative. 

Perforation  of  jejunal  ulcers  is  common.  Cos- 
set "  reports  "a  case  of  pyloric  stenosis  treated  by 
posterior  gastro-enterostomy.  Two  years  later  a 
peptic  ulcer  of  the  jejunum  perforated  into  the 
transverse  colon.  The  jejunum  and  transverse 
colon  were  isolated  and  ileosigmoidostomy  done, 
followed  by  complete  recovery  of  the  patient,  a 
man  of  forty-two." 

The  table  on  page  508  includes  all  cases  of  peptic 
ulcer  of  the  jejunum  which  we  have  found  reported. 
Undoubtedly,  many  others  have  occurred. 

The  following  data  collected  from  this  table  are 
of  interest : 

Sex 
Male,  '  '  27 

Female,  4 

Undetermined,  4 

Age. 
4  months,  1 

20-30  years,  7 

30-40  years,  8 

40-50  years,  6 

50-1-  years,  3 

Undetermined,  10 

Operation. 
Anterior  gastro-enterostomy,  20 

Posterior  gastro-enterostomy,  9    . 

Y  of  Roux,  3 

Undetermined,  3 

Time  after  Operation. 
Under  1  year,  9 

1-2  years,  8 

2-3  years,  4 

3^  years,  4 

4-5  years,  4 

5+  years,  •  2 

Undetermined,  4 

Gastric  Acidity. 
Normal,  3 

Increased,  23 

Diminished ,  2 

Undetermined,  7 


Operated  upon, 

Unoperated  upon, 
Undetermined, 


„ ,  /  cures,  22 
"'^■(.deaths,  2 
,n  (  cures,  2 
*"  ]  deaths,  8 
1 
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The  diet  for  ulcer  of  the  stomach  should,  there- 
fore, be  arranged  so  as  to  prevent  the  secretion  of 
hj'drochloric  acid  and  pepsin.  Little  albumen 
should  be  given,  but  the  quantity  of  fat  and 
carboh3'drate  must  be  large.  The  stomach  should 
not  be  allowed  to  be  free  from  food,  if  only  thus 
the  presence  of  hydrochloric  acid  can  be  avoided. 
Meals  should  be  given  every  two  hours  and  water 
drunk  freely.  Katzenstein  has  observed  that  the 
gi\'ing  of  much  fat  soon  after  operation  prevents 
discomfort  arising  from  bile,  and  therefore  advises 
milk  and  cream  at  the  end  of  one  day.  Bile  alone 
in  the  stomach  may  cause  symptoms,  but  the 
emulsion  produced  by  bile  and  fat  does  not. 

Gastro-enterostomy  in  cancer  of  the  stomach 
was  originally  performed  only  to  prevent  starva- 
tion. But  the  good  effects  of  the  operation  can 
by  no  means  be  wholly  explained  bj'  the  better- 
ment of  the  gastric  motility.  Many  surgeons 
have  seen  cases  free  from  obstruction,  which  were 
benefited  for  years  by  the  operation.  Various 
explanations  have  been  offered,  among  them 
being  the  freedom  from  irritation  of  the  growth 
which  the  operation  affords.  With  our  present 
knowledge  that  gastric  motility  is  not  greatly,  if 
at  all,  influenced  by  gastro-enterostomy,  another 
explanation  must  be  sought.  Katzenstein  sug- 
gests that  the  source  of  the  improvement  may  be 
found  in  the  action  of  trypsin.  There  is  no 
reason  to  doubt  the  digestive  action  of  trypsin 
on  the  necrotic  surface  of  the  cancer,  and  the 
operation  affords  a  most  favorable  opportunity 
for  this  to  take  place.  Trypsin  will  digest  cancer 
tissue  because  the  reaction  of  the  tissue  is  alka- 
line, though  pepsin  for  this  same  reason  will  be 
without  effect.  The  action  of  trypsin  in  cancer 
of  the  stomach  will  certainly  be  watched  with 
interest,  particularly  because  of  the  observations 
now  being  accumulated  concerning  its  action  on 
cancer  in  general.  The  indication  for  gastro- 
enterostomy in  cancer  of  the  stomach  may  thus 
soon  become  far  more  general  than  in  gastric  ulcer. 

The  value  of  gastro-enterostomy  in  the  treat- 
ment of  diseases  of  the  stomach  cannot  be  deter- 
mined for  many  years.  It  is  not  enough  that 
immediate  results  be  brilliant;  their  permanency 
must  be  assured.  Recurrences  of  the  original  dis- 
ease for  which  the  operation  was  performed  have 
lieen  reported  and  serious  disturbances  of  function 
due  to  the  nature  of  the  operation  occur.  This 
operation  is  performed  on  young  individuals.  In 
what  condition  will  they  be  after  twenty,  thirty 
or  forty  years?  Will  the  digestive  tract  perma- 
nently accommodate  itself  to  the  artificial  changes 
produced?  This  seems  not  improbable  from  ex- 
periments on  animals.  Czerny's  dog  lived  to  a 
ripe  old  age  after  complete  removal  of  the  stom- 
ach. Nevertheless,  it  would  be  interesting  to  have 
more  reports  of  the  results  of  gastro-enterostomy 
ten  years  after  operation.  What  is  the  longest 
interval  of  good  health  after  gastro-enterostomy? 

It  would  be  unjust  to  consider  present  statistics 
upon  the  value  of  the  operation  as  the  best  to 
be  attained  in  the  future.  The  operation  is  still 
in  an  experimental  stage,  and  experience  on  the 
part  of  the  operator  will  certainly  count. 


Secondary  operations  are  not  uncommon,  due 
either  to  improper  functioning  of  the  loops  or  the 
new  opening.  It  should  be  remembered  that  such 
operations  are  on  account  of  the  gastro-enteros- 
tomy, and  not  because  of  the  symptoms  of  gastric 
ulcer.  Obstruction  may  occur  within  two  weeks ' 
and  be  of  such  alarming  severity  as  to  demand 
immediate  surgical  interference.  Even  a  second 
operation  may  not  suffice  to  correct  the  faulty 
action,  and  a  third  operation  may  be  necessary  at 
the  end  of  a  year. 

These  cases  are  to  be  distinguished  from  those 
of  gastro-mesenteric  ileus  and  acute  dilatation  of 
the  stomach,'  which  at  once  supervene  upon  the 
operation.  Such  may  follow  any  laparotomy, 
and  do  not  necessarily  imply  defective  surgical 
technique.  The  prognosis  of  these  cases  is  ex- 
tremely grave,  however,  and  relief  is  to  be  sought 
by  raising  the  hips,  keeping  the  patient  on  the 
right  side,  frequent  lavage  of  the  stomach,  and 
possibly  the  use  of  large  enemata  to  alter  the 
relations  of  the  various  portions  of  the  alimentary 
tract  to  one  another.  Strychnine  and  atropine 
may  be  given  in  large  doses. 

Hemorrhage,  pain  and  vomiting  —  symptoms 
of  a  recurrence  of  the  ulcer  —  may  appear,  al- 
though a  second  operation  discloses  no  serious 
impairment  in  function  of  the  original  gastro- 
enterostomy." The  operation  thus  at  times  fails 
to  cure  the  ulcer,  and  a  second  operation  is  of 
as  little  advantage  as  the  first.  Paterson  ""  re- 
ports a  second  operation  for  recurrence  of  the 
ulcer  two  years  after  the  first  operation,  and  with 
a  fatal  result.  He  has  found  no  case  in  which 
relapse  occurred  after  the  patient  had  remained 
well  for  a  period  of  eighteen  months  after  opera- 
tion. Writing  subsequently,  Robson  "  mentions 
recurrence  of  ulceration  with  death  from  hema- 
temesis  after  four  years  of  good  health  following 
gastroplasty  for  ulcer.  On  the  other  hand,  a 
second  perforation  ^-  is  not  an  argument  against 
the  usefulness  of  gastro-enterostomy  because 
Mayo "  found  multiple  ulcers  in  20%  of  his 
cases.  Cuff'*  records,  the  history  of  a  patient 
who  was  operated  upon  twice  for  the  perforation 
of  two  totally  distinct  ulcers  of  the  stomach. 
Repeated  attacks  of  gastric  pain  and  vomiting 
occurred  during  the  interim  of  four  j'ears. 

Sudden  hemorrhages  may  occur  many  months 
after  apparently  successful  gastro-enterostomies, 
and  Munro  "  records  two  such  after  an  interval 
of  nine  and  fifteen  months  from  the  time  of 
operation.  In  one  instance  the  result  was  fatal. 
Other  similar  instances  are  cited  by  Rodman, ''* 
whose  experience  corresponds  with  Mayo,  Deaver, 
Kocher  and  other  surgeons.  But  such  hemor- 
rhages are  not  necessarily  due  to  a  recurrence  of 
the  ulcer.  Data  is  steadily  accumulating  which 
go  to  show  that  profuse  hemorrhage  in  the  upper 
alimentary  tract  frequently  occurs,  and  yet  no 
source  of  the  blood  can  be  found.  W.  Hale 
White  has  recently  discussed  this  question,"  and 
Busse,  in  an  exhaustive  article,'*  called  attention 
to  post-operative  gastric  and  intestinal  hemor- 
rhages following  laparotomies  of  every  description, 
and  even  after  any  operation  upon  the  body. 


510 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  IS,  1907 


Diarrhea  may  follow  gastro-enterostomy.  It  is 
especially  frequent  when  the  operation  is  per- 
formed for  cancer  of  the  pylorus.  Anschiitz  " 
says  this  is  almost  invariable  in  malignant  stenosis 
of  the  pylorus,  if  a  loop  is  taken  for  anastomosis 
at  a  distance  of  more  than  forty  to  fifty  centimetei-s 
from  the  plica  duodeno-jejunalis.  Diarrhea  may 
begin  as  late  as  ten  days  after  the  operation,  and 
may  resemble  a  severe  dysentery  or  diphtheria 
of  the  intestines.  It  is  remarkable  that  this 
.symptom  does  not  develop  until  the  patients  are 
well  on  the  road  to  recovery.  Treatment  must 
be  prompt  and  energetic.  "  Since  this  rule  has 
been  ad()i)ted  in  Anschiitz's  clinic,  no  threatening 
diarrheas  have  developed.  When  there  is  an 
excess  of  hydrochloric  acid  he  neutralizes  it  with 
an  alkali;  when  it  is  deficient  he  supplies  the  normal 
amount.  He  also  strives  to  empty  the  intestines 
of  harmful  contents  by  powerful  purgatives.  — 
castor  oil,  calomel  or  Carlsbad  salts, — with 
astringents  and  possibly  subcutaneous  nutrient 
injections  of  sugar,  fat  and  salt.  The  first  indi- 
cation of  diarrhea  is  met  by  giving  1  gm.  (15 
grains)  bismuth,  with  an  astringent  and  10  drops 
of  opium,  repeating  this  dose  every  one  or  two 
hours.  If  this  is  not  successful,  he  increases  the 
(lose  of  opium,  giving  as  much  as  from  80  to  100 
drops  of  the  tincture  of  opium.  Some  individuals 
require  more  than  others  to  put  the  inte.stine  at 
rest.  If  the  diarrhea  is  checked  a  little  the  opium 
can  be  dropped  and  the  astringent  continued;  but 
at  every  new  fluid  passage  the  attendants  are 
instructed  to  give  from  10  to  20  drops  of  opium. 
If  there  is  a  possibility  that  a  loop  of  intestine 
too  low  df)\vn  has  been  used  by  mistake,  a  second- 
ary laparotomy  .should  be  done  and  conditions 
righted,  or  a  wide  entero-ana.stomosis  made  to 
enable  the  contents  f>f  the  intestines  to  lie  mixed 
with  the  digestive  juices  more  thoroughly.  An 
artificial  anus  may  prove  of  service  if  made  in 
time.  It  is  important  also  to  learn  the  previous 
history  of  these  patients  liefore  oi)erating  on  the 
stomach.  If  a  tendency  to  diarrhea  exists,  the 
patient  .should  be  supervised  with  exceptional 
care." 

Pneumonia  .should  be  considered  as  one  of  the 
cf)mplications  which  may  especially  follow  a 
gastro-enterostomy,  but  hernia  of  the  abdominal 
wound  is  not  unusually  frequent.  Jejunal  ulcer 
has  already  been  tneiitioiied. 

Statistics  u])f»ii  the  results  of  gastro-enterostomy 
are  most  peculiar.  Thus  one  writer  reports  110 
oires  or  apparent  cures  out  of  1 12  cases  operated 
upon,  in  contrast  with  iinother  writer  who  found 
recurrence  of  symptoms  in  10  cases  out  of  72 
operated  upon.  Tho.-je  interested  will  find  sum- 
maries of  recent  work  on  gasi  ric  ulcer  by  Hobson  '" 
Hewes,"  Paterson,"  Rodman,''  Hnming-'  and 
Robson.'' 
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Acport$(  of  M>ocime0. 

BOSTON    SOCIETY    FOR   MEDICAL 
IMPROVEMENT. 

H EG UL.^R. Meeting,  Monday,  Jan.  21,  1907. 
President,   Dr.    He.nry   J.\ckson,    in    the   chair. 
Daniel  Fiske  Jones,  M.D.,  Secretary. 

Dr.  Herman  F.  Vickery  read  a  paper  on 

emp^"ema  from  the  physicl^n's  standpoint.' 
Dr.  F.   B.   Lund  read  a  paper  on 

SOME    surgical    ASPECTS   OF   EMPYEMA.' 

Dr.  F.  T.  Lord:  1  have  been  much  interested  in  the 
two  ))apers  of  the  evening.  Concerning  the  fretiuency 
of  [fleural  effusion  in  pneumonia,  the  autopsj'  records 
of  the  Massachu.setts  Cieneral  Hospital  afford  some  in- 
teresting data.  Of  1.54  cases  of  lobar  pneumonia  which 
have  come  to  autopsy,  pleural  fluid  was  found  in  Vary- 
ing and  usually  small  amounts  in  .57  cases.  This  fluid 
was  serous  in  Vi,  scro-fibrinous  in  42,  purulent  in  only 
2  cases.  The  lar{;e  jiroportion  of  fatal  cases  of  lobar 
pneumonia  which  show  inHammatory  pleural  fluid  at 
autopsy  suggests  that  spontaneous  recovery  from  such 
(>ffusions  is  fretiuent  in  similar  cases  with  a  favorable 
termination.  Clinical  experience  also  confirms  this,  for 
exploration  with  the  needle  for  susiiecteti  effusion  coni- 
l)licating  pneumonia  at  times  results  in  the  aspiration 
of  a  .-imall  amount  of  ."icro-fibrinous  fluid  with  ccMisidcr- 
ablc  cellular  sediment  collected  by  the  centrifuge.  This 
.sediment  may  show  an  excess  of  iiolynuclear  leuco- 
cytes on  micrascopical  examination,  pneumocwci  may 
be  demonstrated  by  culture  and  yet  recovery  may 
follow  without  resort  to  operation,  llie  purulent  effu- 
sions should  always  be  ojiened  and  tlrained,  and  we 
should  strive  to  detect  them  at  the  very  earliest  part 
of  their  coin-sc. 

The  physical  .signs  of  empyema  have  already  been 
so  well  (lescril)cd  by  Dr.  N'ickcry  that  only  one  or  two 
points  occtu'  to  me  to  mention.  Brief  reference  to  a 
procedure  which  has  been  of  service  to  me  may  not  be 
without  interest.  I  refer  to  the  careful  determination 
of  the  cardiac  limit.s.  An  accurate  record  of  the 
cardiac  boundaries  when  a  patient  with  pneumonia  first 
comes  under  observation  may  jirove  of  une.\|>ected 
vmIuc,  when  later  in  the  course  of  the  di.se;use  a  com- 
plicating empyema  is  suspected.  .\  slight  deviation 
from  the  originally  recorded  position  of  the  heart  may 
be  a  deciding  factor  in  the  diagnosis  of  an  effusion 
otherwise  doiililfiil  lieirnise  nf  rvi'itinc  pnlnion.Try 
changes. 

'  .See  paxe  ,'iO  I . 
'See  page  497. 
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A  second  sign  which  may  be  of  importance  in  differ- 
entiating pneumonia  with  a  thickened  pleura  from  a 
pleural  effusion  is  Grocco's  sign  of  relative  dullness  in 
a  triangular  area  along  the  spinal  column  on  the  side 
opposite  the  suspected  effusion.  This  sign  is  absent 
in  pneumonia,  but  was  present  in  30  of  32  eases  with 
pleural  effusion,  recentlj'  published  by  Tha3'er  and 
Fabyan.' 

The  use  of  the  exploring  needle  is  rightl}-,  I  believe, 
regarded  as  a  most  valuable  and  usually  harmless  pro- 
cedure in  the  diagnosis  of  empyema.  There  are,  how- 
ever, one  or  two  limitations  and  possible  dangers  in 
its  use,  which  I  should  like  to  consider  for  a  moment. 
The  aspiration  of  a  considerable  quantity  of  clear  pus 
in  uncomphcated  cases  is  practicaUy  conclusi\e  evi- 
dence of  empyema.  A  small  amount  of  pus,  however, 
may  be  withdrawn  from  a  dilated  bronchus  or  a  focus 
of  pidmonary  abscess  if  the  case  is  thus  complicated. 
It  should  be  remembered,  too,  that  when  foci  of  pul- 
monary suppuration  are  present  they  are  usually  near 
the  pleural  surface.  On  the  other  hand,  a  negative 
exploration  with  the  needle  should  never  be  regarded 
as  an  assurance  of  the  absence  of  empyema,  as  Dr. 
^■ickery  has  already  emphasized.  In  cases  in  which 
tapping  has  been  negative  and  in  which  from  the 
clinical  sjTnptoms  and  signs  pus  is  still  suspected,  it 
b,  I  beUeve  with  Dr.  Yickery,  the  dutf'  of  the  physician 
to  ad\Tse  exploration  with  the  knife. 

In  regard  to  the  dangers  of  thoracentesis,  I  ma}' 
refer  to  two  accidents  of  which  I  have  known.  The 
first  was  in  a  case  of  suspected  empyema.  Exploration 
was  done  in  the  left  lower  thoracic  region.  Pus  was 
found  and  later  evacuated.  Recover}'  was  interrupted 
by  the  development  of  subdiaphragmatic  abscess,  and 
post-mortem  examination  showed  that  the  exploring 
needle  had  probably  perforated  the  diaphragm.  Such 
an  accident  is  more  likely  to  occur  in  chronic  cases 
with  firm  pleural  adhesions.  The  second  instance  was 
in  a  patient  who  had  suffered  from  pneumonia  for  three 
and  one-half  weeks  and  in  whom  a  cavity  in  the  left 
superior  lobe  and  a  left-sided  empyema  was  suspected. 
Exploration  with  the  needle  in  the  third  left  intercostal 
space  was  followed  by  hemorrhage  from  the  mouth 
and  oozing  from  the  wound  of  puncture  and  proved 
fatal  in  twenty-four  hours.  In  patients  the  subject  of 
chronic  pulmonary  suppuration,  so  frequently  asso- 
ciated with  chronic  interstitial  pneumonia  and  single 
or  multiple  abscesses,  exploration  with  the  needle  is 
attended  with  considerable  danger.  In  the  case  just 
mentioned  autopsy  showed  an  abscess  ca\'ity  of  the 
left  superior  lobe,  surrounded  by  vascular  granulation 
tissue,  the  puncture  of  which  had  caused  the  fatal 
hemorrhage.  Blood  vessels  of  considerable  size  may 
line  the  walls  or  traverse  the  lumen  of  abscess  cavities, 
and  their  injury  with  the  needle  may  lead  to  alarming 
or  even  fatal  hemorrhage. 

In  acute  cases  suspected  of  uncomplicated  empyema, 
an  exploration  with  the  needle  is  practically  without 
danger,  if  done  with  due  precaution.  In  general,  I 
would  not  be  understood  as  speaking  in  condemnation 
of  the  procedure,  but  in  patients  with  chronic  pul- 
monary disease,  in  whom  we  may  suspect  interstitial 
pneumonia,  with  foci  of  abscess  or  gangrene,  the 
operation  is  not  without  danger. 

Dr.  E.  a.  Codm.vn:  I  should  like  to  congratulate 
Dr.  Vickery  on  the  excellence  of  the  results  in  his  cases 
As  I  understand  it,  in  twenty-one  cases  there  was  no 
mortality. 

One  of  the  cases  which  he  alludes  to  as  not  doing 
well  was  a  case  which  I  myself  operated  on  for  him. 
As  he  has  said,  this  case  was  a  neglected  one  in  which 
the  pus  had  been  present  for  a  long  time  before  it  was 
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evacuated,  and  when  the  pus  was  withdrawn  there 
seemed  to  be  no  tendencj'  for  the  lung  to  fill  the  cavity. 
I  ha\e  twice  since  operated  on  this  patient  by  remo%'ing 
portions  of  his  ribs  so  as  to  allow  the  chest  wall  to  sink 
in  towards  the  lung.  I  have  been  unable  entirely  to 
obliterate  his  chest  ca"\'ity,  but  ha^'e  succeeded  well 
enough  to  reduce  the  suppurating  surfaces  to  a  com- 
paratively small  area  so  that  the  poor  old  man,  although 
not  healed,  has  lived  for  si.x  years.  I  am  afraid  he  has 
cost  the  hospital  a  good  deal  for  dressings  in  that  time. 

In  this  case  and  in  another  similar  case,  which  is  also 
li\'ing,  I  did  an  operation  for  resection  of  the  ribs 
which  I  have  not  seen  described.  This  operation  con- 
sists in  remonng  portions  of  most  of  the  ribs  at  their 
angles  through  an  extra-pleural  incision  at  some  dis- 
tance from  the  wound  of  the  original  operation.  By 
careful  asepsis  in  both  of  these  cases  I  succeeded  in 
getting  primar)'  union  after  the  resection  of  nine  ribs 
through  one  long  incision.  The  result  has  been  gratify- 
ing in  that  it  immediately  reduced  greatly  the  extent 
of  the  suppurating  internal  surface  of  the  cavity.  If 
I  should  do  this  operation  again,  I  should  do  it  both 
in  front  and  behind  so  as  to  allow  the  chest  wall  still 
further  to  sink  in.  This  case  also  illustrates  another 
point  mentioned  by  Dr.  Lund,  the  danger  of  losing 
drainage  tubes  in  the  pleural  cavity.  At  the  second 
operation  on  this  case  I  was  told  by  the  out-patient 
dresser  that  a  tube  had  been  lost.  .4n  x-ray  taken  to 
determine  the  whereabouts  of  the  tube  to  my  surprise 
showed  three  tubes  instead  of  one!  At  the  operation 
I  was  able  to  recover  all  three. 

I  also  want  to  speak  of  a  case  which  I  operated  on 
recently  for  Prof.  Frederick  Shattuck  at  the  Massachu- 
setts General  Hospital.  The  empyema  in  this  case 
appeared  in  the  con\alescence  from  typhoid.  Dr. 
Shattuck  had  made  the  diagnosis  and  withdrawn  pus 
with  a  needle.  Thinking  that  there  must  be  pus  below 
the  point  where  he  had  tapped  and  wishing  to  make 
the  drainage  at  as  low  a  point  as  possible,  I  resected 
a  portion  of  the  tenth  rib  in  the  posterior  axiUary  line. 
The  patient  was  very  sick,  so  I  used  cocaine.  On 
removing  the  rib  I  tore  into  an  apparently  healths- 
serous  cavity  which  was  separated  from  the  rib  practi- 
cally by  only  the  thickness  of  the  periosteum,  showing 
that  I  could  not  have  gone  through  the  diaphragm  into 
the  abdomen.  I  did  not  feel  sure  at  the  time  whether 
I  had  entered  the  abdomen  or  a  portion  of  the  pleural 
ca\'ity  below  an  encysted  empyema.  On  thinking  it 
over  afterward  I  felt  sure  that  I  must  have  been  in  the 
pleural  cavitj',  but  as  the  patient  was  under  cocaine  at 
the  time  I  did  not  feel  like  exploring,  knowmg  that 
the  thing  to  do  was  to  close  the  wound  and  later  search 
for  the  pus  at  the  point  at  which  Dr.  Shattuck  had 
tapped.  Two  days  later  Dr.  Harrington  under  ether 
resected  the  rib  at  the  latter  point  and  had  no  diffi- 
culty in  evacuating  a  considerable  amount  of  pus.  The 
patient  recovered  unusually  rapidly.  This  case  inter- 
ested me  very  much  because  I  had  previously  thought 
that  encysted  empyemata  must  be  very  rare  and  that 
if  pus  was  obtained  at  a  certain  level  it  must  extend  at 
least  from  there  downwards  to  near  the  limits  of  the 
pleural  ca^'ity.  In  one  case  I  remember  that  the  bot- 
tom of  the  cavity  was  at  the  twelfth  rib. 

I  was  interested  to  hear  that  Dr.  Lund  had  also  given 
up  a  lower  opening  for  another  reason,  because  he  found 
that  the  diaphragmatic  pleura  closed  the  wound  too 
soon.  Certainly  most  surgeons  would  prefer  to  have 
their  drainage  at  the  most  dependent  part  of  the 
ca\'ity.  Some  even  resect  one  rib  and,  having  passed 
their  finger  into  the  pleural  cavity,  feel  down  for  the 
lower  limit  and  then  resect  another  rib.  The  only 
objection  I  can  see  to  this  procedure  is  that  two  wounds 
would  be  more  troublesome  to  close  than  one  in  order 
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to  obtain  the  bellows  action  which  helps  the  lung  to 
expand. 

Another  point  which  Dr.  Lund  has  mentioned  I 
should  like  to  ask  him  about.  He  spoke  about  feeling 
the  lung  come  down  on  his  finger  in  certain  cases.  I 
have  never  myself  seen  the  lung  fill  up  the  cavity  when 
the  pus  is  drained,  although  1  have  seen  the  parietal 
pleiu-a  on  the  diaphragm  come  very  close  to  the  open- 
ing. When  I  have  seen  the  collapsed  liuig  at  all,  it  has  | 
collapsed  towards  the  median  line,  not  towards  the 
apex  of  the  pleural  cavity.  I  think  it  would  be  more 
correct  to  speak  of  the  lung  coming  out  than  coming 
down.  I  should  like  to  a.sk  whether  any  of  the  other 
gentlemen  have  hail  the  same  experience. 

I  w^as  also  interested  to  hear  Dr.  Lund  say  that  he 
had  had  no  satisfaction  with  the  various  appliances  for 
producing  a  valve-Uke  action  of  the  dressing.  I  believe 
that  such  a  dressing  was  originally  invented  by  Lister, 
but  at  the  Ma.ssachusetts  General  Hospital  a  dressing 
of  rubber  tissue  applied  so  as  to  act  like  a  valve  was 
introduced  by  Dr.  Arthur  T.  Cabot.  Until  Dr.  Cabot 
showed  me  how  to  apply  it,  I  got  little  satisfaction 
from  it,  but  since  I  have  known  how  to  apply  it,  I  have 
thought  that  a  good  deal  of  help  was  obtained  from  it. 

I  should  also  like  to  ask  Dr.  Luiid  what  he  thinks 
of  a  suggestion  which  I  made  to  Dr.  Shattuck  in  regard 
to  another  of  his  patients.  The  patient  had  a  very 
large  empyema  cavity  of  some  years'  standing.  There 
had  been  no  operation,  but  at  intervals  of  many  months 
the  patient  had  been  tapped  and  large  quantities  of 
pus  were  drawn.  In  this  ca.se  it  seemed  to  me  that 
since  the  disease  had  existed  so  long  a  time  that  the 
prognosis  of  operation  would  be  poor  at  present,  even 
though  the  patient's  general  condition  was  very  good. 
I  suggested  that  the  patient  should  be  tapped  for 
several  times  at  short  intervals  so  as  to  decrease  the 
size  of  the  cavity  and  allow  the  mediastinal  tissues  to 
return  to  their  normal  places  as  nearly  as  might  be. 
If  the  cavity  could  be  kept  small  by  repeated  tappings 
for  a  while,  it  seemed  to  me  that  the  prognosis  of  an 
operation  would  be  better  than  if  the  operation  were 
undertaken  at  once. 

Note.  There  is  still  another  point  which  I  have  not 
heard  spoken  of  to-night  which  is  of  great  intere.st.  I  refer 
to  the  prognosis  in  cases  of  pyopneumothorax.  In  these 
case-s,  if  there  is  a  communication  between  the  empyema 
cavity  and  a  bronchus,  it  would  seem  to  me  that  the 
chances  of  expansion  of  the  lung  arc  greatly  dkninished. 
This  condition  was  present- in  both  the  cases  to  wliich  I 
alluded  above  as  being  l)eiiefited  by  resection  of  tlie  ribs. 

I  was  told  a  short  time  ago  by  Dr.  J.  H.  Pratt  tliat  lie 
had  been  able  to  cause  the  disappearance  of  a  pyopneumo- 
thorax by  repeated  tappings  and  systematic  hygienic  treat- 
ment in  a  tubercular  case.  If  so  much  can  be  accom- 
plished in  this  way,  I  am  inclined  to  think  that  I  should 
advise  a  case  of  pyopneumothorax  to  be  treated  in  tliis 
manner  rather  than  oy  operation,  for  it  seems  to  nie  tliat 
the  chances  of  expan.sion  of  the  lung  in  such  cases  are  very 
much  reduced. 

ADDENDfM.  .Since  the  meeting  at  which  Dr.  Lund  read 
his  paper  I  have  operatc<l  on  another  case  of  empyema  in 
which  I  had  the  misfortune  to  again  resect  a  nb  at  too 
low  a  level.  On  this  occasion  1  resected  a  small  portion 
of  the  eighth  rib  in  tlir'  pusterinr  axillary  line  and  found 
the  diapliriigm  aillierent  to  the  pleura.  I  then  resected 
a  small  portion  of  the  sixth  rib  in  the  same  line.     This 

Frove<l  to  be  al  the  lower  limit  of  the  empyema  cavity. 
n  this  rase,  whirli  was  a  girl  of  about  ten  years  of  iigc. 
it  was  very  easy  to  make  out  the  position  of  the  lutig. 
Its  lower  border  was  adherent  to  the  diaphragmatic  ]>leura 
and  it  was  collapsed  towanl  the  me<liastinum.  The 
diaphragmatic  and  ])arietal  pleurie  were  adherent  as  far 
as  the  sixth  rib. 

I  think  that  the  reason  that  I  never  have  seen  tlir  Iinig 
come  out  to  the  woimd  may  be  that  I  have  had  never  the 
opportunity  to  operate  on  a  very  recent  case  in  a  young 


child  before  adhesions  had  formed.  Possibly  in  such  a 
case  the  lung  might  expand  or  rather  the  flexible  chest  wall 
might  collapse  so  as  to  obliterate  the  cavity. 

Dr.  Percy  Mu.sgr.we:  I  have  been  very  much  m- 
terested  in  hearing  both  of  these  excellent  papers. 
There  are  one  or  two  points  which  have  interested  me 
especially.  Dr.  Lund  spoke  of  a  source  of  error  in 
diagnosis ;  namely,  where  the  true  pus  had  gravitated 
to  the  lower  angle  of  the  pleura  and  the  fluid  withdrawn 
at  a  higher  level  was  serous. 

Examination  of  the  stained  sediment  in  these  cases 
I  think  would  ha\e  shown  over  90%  of  poljTiuclear 
leucocytes  and  probably  bacteria.  There  are  a  con- 
siderable number  of  cases  which  are  on  the  border  line 
of  empyema,  where  paracentesis  is  done,  and  empyema 
can  asually  be  predicted  when  stained  coverslip  prepa- 
rations of  the  sediment  show  a  great  predominance  of 
polynuclear  leucocytes,  and  this  is  especially  true  where 
bacteria  are  found  as  well.  This  is  well  illustrated  in 
a  case  of  metapneumonic  pleurisy  which  I  saw,  where 
the  fluid  was  serous,  the  temperature  only  slightly 
elevated  and  the  leucocyte  count  of  the  blood  was 
falling,  the  stained  sediment  showed  over  95%  of 
liolynuclear  leucocytes  and  occasional  pneumococci. 
On  account  of  the  clinical  picture  it  was  not  deemed 
advisable  to  interfere.  Several  days  later,  on  account 
of  the  signs  of  reaccumulation  and  slight  rise  in  tem- 
perature, the  patient  was  tapped  again  showing  pus, 
which  gave  pneumococci  in  pure  culture. 

The  streptococcus  cases  are  also  misleading  at  times, 
as  the  fluid  may  be  only  slightly  turbid,  although  the 
stained  sediment  shows  over  9S%  of  polynuclears  and 
often  numerous  cocci.  This  last  class  of  cases  is  espe- 
cially liable  to  subcutaneous  abscesses  arising  from  the 
course  of  the  original  paracentesis  wound,  although 
often  .several  inches  from  it.  It  is  always  well  to  think 
of  this  when  the  chest  is  draining  well  and  signs  of 
reaccumulation  are  absent,  but  the  tempieraturc  has 
risen  and  the  appearance  of  the  patient  is  bad. 

In  reply  to  Dr.  Codman's  fiuestion,  I  remember  a 
case  where  there  was  encapsulated  empyema  imme- 
diately adjacent  to  the  pericardium,  but  with  no  in- 
fection of  that  membrane.  The  case  was  proAed  at 
operation. 

Dr.  Ch.krles  p.  Sylvester:  I  have  occa.sionally 
su.spected  ioculated  empyema  either  of  chest  wall, 
interlobar,  or  between  the  lower  lobe  and  diaphragm, 
as  modifying  the  termination  of  some  of  m}'  pneumonia 
cases,  and  since  hearing  Dr.  Musser's  excellent  paper 
on  that  subject  at  last  June's  session  of  the  American 
Medical  A.s.sociation,  have  sought  with  more  confidence 
to  detect  signs  leading  to  such  a  diagnosis. 

Two  weeks  ago  I  made  the  diagnosis  on  the  appear- 
ance of  hectic  fever,  sweats,  incessant  cough  and 
localized  edema  of  chest  wall  in  a  patient  recovering 
from  pneumonia. 

A  woman,  sixty-fi\e  years  old,  whom  I  had  tapped 
three  times  within  last  two  years  for  right-sided  hyaro- 
thorax  and  once  for  a.s<'ites  secondary  to  endocardial 
and  myocardial  disease,  develop«Hl  three  week.s  ago 
pneumonia  of  left  lower  lobe.  'remp<Tature  remained 
for  .seven  days  between  100. ."i°  and  102.8°,  then  fell  to 
9C..)°,  with  clearing  up  of  lungs.  Two  days  later  tem- 
jierature became  hectic, reaching  102..">°ea(h  night,  and 
accompanied  by  .severe  night  sweats  and  inces.sant 
cough  and  edema  of  right  chest  wall  in  axillary  space 
between  fourth  and  eighth  ribs. 

Three  examinations  of  sputum  for  tubercle  bacilli 
were  negative.  Hyi>erresoiiaiice  of  the  right  lung  de- 
pendent upon  the  pneumonic  condition  in  the  left  ren- 
dered it  difficult  to  detect  a  small  area  of  impaired 
resonance,  and   the  brcath-.sounds,  likewise   modified, 
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were  negative.  Dr.  Withington  later  went  over  the 
case  carefully  with  me,  but  was  also  unable  to  confirm 
the  diagnosis  from  physical  examination. 

I  beheve  that  autopsy,  however,  would  show  a 
locahzed  empyema  not  far  from  the  seat  of  the  edema. 

Dr.  John  Lovett  Morse  :  The  thing  which  has 
struck  me  most  forcibly  about  the  papers  of  the  even- 
ing is  how  much  better  the  prognosis  of  empyema  in 
adults  is  than  it  is  in  infancy  and  early  childhood. 
In  them  empj'ema  is  a  very  serious  and  fatal  disease. 
The  prognosis  at  this  age  seems  to  depend  more  on  the 
time  of  the  operation  than  on  anything  else,  delay 
making  the  prognosis  much  worse.  I  have  found  a 
marked  sense  of  resistance  one  of  the  most  important 
diagnostic  signs  between  solid  lung  and  fluid  in  infancy. 
I  depend  on  this  and  the  displacement  of  organs  more 
than  on  all  other  signs  together.  The  exploring  needle 
should  be  introduced  where  the  signs  are  most  sugges- 
tive of  fluid  without  regard  to  am'  theoretical  considera- 
tions as  to  the  point  of  election.  I  have  seen  encap- 
sulated empyema  in  both  infants  and  young  children 
and  have  several  times  seen  an  interlobular  empyema. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Stated  Meeting,  Wedxesd.a.t,  Feb.  6. 
The  President,  Dr.  Arthur  V.  Meigs,  in  the  chair. 
infections  within  the  thorax-empyema. 

Dr.  John  H.  Musser  gave  some  statistics  showing 
the  frequency  with  which  empj-ema  followed  pneu- 
monia, and  called  attention  to  some  points  for  the  early 
recognition  of  the  condition  that  recourse  might  be  had 
to  early  operative  procedure.  The  diagnosis,  he  said, 
must  be  made  in  great  part  from  a  full  understanding 
of  the  antecedents  of  the  infection.  In  a  large  majority 
of  cases  this  antecedent  condition  is  pneumonia.  The 
physician  should  be  on  his  guard  for  the  development 
of  the  general  phenomena  of  infection  after  the  pneu- 
monic process  has  apparently  subsided.  He  called 
attention  to  the  significance  of  minor  local  symptoms 
during  the  convalescence  of  pneumonia  and  the  early 
period  of  a  beginning  empyema.  Pain  of  the  steady, 
persistent  tj'pe  was  significant,  also  the  locahzed  tender- 
ness. The  physical  sign  of  impaired  expansion  and  the 
presence  of  Litten's  sign  were  mentioned  as  valuable 
diagnostic  points.  Little  reliance  can  be  placed  upon 
fremitus,  as  it  is  variable.  The  voice  sounds  were  said 
to  be  not  usuaOy  different  from  those  found  in  the 
presence  of  effusion.  Localized  friction  was  regarded 
as  a  valuable  guide  regarding  the  position  of  the  abscess 
when  it  is  between  the  lobes  and  under  the  diaphragm. 
Some  value  was  attached  to  the  x-ray  in  the  recognition 
of  abscess  within  the  thorax.  He  urges  exploratory 
operation  by  resection  of  the  rib  for  the  speedy  detec- 
tion and  immediate  cure  of  these  abscesses. 

Dr.  Frederick  P.  Henry  agreed  with  Dr.  Musser  in 
the  importance  of  early  diagnosis  and  in  the  points 
brought  out  in  making  that  diagnosis  positive. 

Dr.  Judson  Deland  spoke  of  the  well-known  dangers 
of  the  dry  tap  and  the  mistaken  conclusion  sometimes 
taken  that  no  pus  is  present. 

Dr.  Arthur  V.  Meigs  spoke  of  the  difficulty  in  diag- 
nosis, but  thought  it  was  usually  as  well  made  by  the 
physician  as  the  surgeon. 

Dr.  R.  G.  LeConte,  for  the  surgeon,  claimed  that  he 
was  not  a  wizard  and,  seeing  a  patient  for  a  few  mo- 
ments, should  not  be  presumed  to  be  able  to  locahze 
pus  which  the  attending  physician  was  miable  to  do 
after  having  the  patient  under  observation  for  several 
weeks.  He  cited  one  case  in  which  he  had  opened  the 
chest  without  finding  pus.    Dr.  Packard  had  with- 


drawn pus  by  the  needle.     Dr.   LeConte  had  then 
opened  the  chest  at  the  site  of  puncture  to  find  that 
all    had    been    withdrawn.     Uninterrupted    recovery ' 
followed  the  resection. 

Dr.  S.  Solis  Cohen  heartily  indorsed  the  advice  given 
by  Dr.  Musser  to  open  the  chest  fearlessly  even  when 
a  dry  tap  is  made.  He  recalled  one  case  in  which 
three  dry  taps  had  been  made  but  in  which,  upon 
rupture  of  dense  adhesions,  a  pus  cavity  was  revealed. 
In  still  another  case  seen  in  consultation,  the  needle 
removed  no  pus,  but  resection  of  the  rib  showed  that 
pus  was  present. 

Dr.  a.  a.  Eshner  said  that  in  the  presence  of  the 
signs  of  pleural  effusion  and  in  cases  of  dry  tap,  with 
the  persistence  of  the  symptoms,  resection  of  the  rib 
is  entirely  justifiable. 

ON    THE    TRE.A.TMENT    OF    CHRONIC    DISEASES    OF    THE 
HEART.' 

Prof.  Theodor  Schott,  of  Nauheim,  in  accordance 
with  an  invitation  to  lecture  in  the  United  States, 
spoke  upon  this  subject.  He  mentioned  that  the 
former  method  of  treatment  with  rest  and  digitalis  had 
been  inadequate.  Even  many  of  the  newer  remedies 
were  unsatisfactory,  which  had  led  to  a  search  for  other 
means  and  the  finding  of  physical  methods.  These 
were  said  to  be  principally  the  Swedish  and  Oertel's 
methods,  as  well  as  the  balneological  gymnastic  treat- 
ment de\Tsed  by  himself  conjointly  with  his  late 
brother,  August  Schott.  He  spoke  first  of  the  Oertel 
Cure.  Oertel's  theory,  however,  concerning  the  limita- 
tion of  the  supply  of  Uquids  proved  to  be  erroneous. 
Momitain  climbing  is  only  notable  in  a  limited  number 
of  cases  of  heart  affections,  and  should  reaUy  be  re- 
sorted to  towards  the  end  and  not  at  the  beginning  of 
the  treatment.  The  Swedish  method  was  said  to  be 
principally  used  in  the  form  of  Zander's  mechanical 
contri-\'ances.  These  do  not,  however,  render  the  pa- 
tient independent  either  of  his  momentary  physical 
condition  or  of  continued  medical  supervision.  It 
should  not  be  overlooked  that  with  Zander's  machinery 
the  patient  is  dependent  upon  time  and  locality,  and 
above  all  that  it  is  a  very  difficult  matter  to  attain  a 
precise  degree  of  individuaUzation  in  the  measurement 
of  the  resistances. 

The  lecturer  then  described  his  balneological-gyinnas- 
tical  treatment,  depicting  the  physiological  action  of 
the  baths,  their  influence  upon  the  heart,  the  vascular 
system,  blood-pressure.  The  baths  and  gymnastics 
were  said  to  be  tonics  for  the  weakened  heart,  the  baths 
working  by  means  of  the  sensory,  the  gymnastics  by 
means  of  the  motor,  nerve-treatments.  He  then  de- 
scribed the  course  of  the  bath-cure  in  heart  diseases. 
The  treatment  begins  with  the  use  of  smiple  salme 
baths,  especially  in  severe  cases.  The  strength  of  the 
baths  is  then  gradually  and  systematically  increased 
untU  finally  the  strongest  mineral  water  with  the  high- 
est percentage  of  natural  COj  is  resorted  to.  The  full 
details  of  the  Nauheim  baths  were  given,  their  solid  and 
gaseous  (CO,)  constituents,  temperature,  duration,  etc. 
The  lectm-er'then  spoke  of  the  mode  of  preparation  of 
artificial  Nauheim  baths  as  devised  by  his  late  brother 
and  by  himself.  He  also  pointed  out  how  their  useful- 
ness may  be  imperiled  through  not  properly  preparing 
them. 

Gymnastics  are  used  in  two  forms:  Resistance  gym- 
nastics and  exercise  with  self-resistance.  In  the  first 
of  these  forms  the  resistance  is  offered  by  an  assistant  ; 
m  the  second,  by  the  tensifj'ing  (contraction)  of  an- 
tagonistic groups  of  muscles  on  the  part  of  the  patient 
himself.  The  manner  of  performing  these  exercises 
was  described,  and  also  the  cautionary  measures  which 

'  Dr.  Schott's  paper  will  later  be  published  in  full  in  this  Jocbnal. 
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they  require.  He  further  mentioned  massage,  the  ap- 
plication of  heat  and  cold,  the  use  of  electricity  and  the 
diet.  In  conclusion,  a  large  number  of  drawings  were 
exhibited  showing  heart  limits,  radiogi-anis.  pulse- 
tracings  with  relative  blood-pressure.  In  this  way,  he 
said,  might  be  illustrated  the  results  obtained  in  cases 
of  heart  disease  by  the  balneological-gymnastical  treat- 
ment. 

Dr.  S.  Solis  Cohen  spoke  of  his  experience  with  the 
method  with  which  Dr.  Schott  and  his  brother  had 
enriched  therapeutics.  He  was  glad  to  note  the  em- 
l)hasis  placed  by  Dr.  Schott  upon  individualization. 
The  special  difficulty  he  had  found  in  training  operators 
to  administer  the  Schott  system  of  exercises  was  to 
have  them  properly  understand  the  meaning  of  the 
word  "  gentle  "  in  the  employment  of  the  gentle  re- 
sistance exercises.  The  question  of  diet,  he  agreed,  was 
also  of  great  imjiortance.  As  with  the  baths  and  exer- 
ci.se,  there  should  here  be  strict  individualization. 

Dr.  James  M.  Anders  agreed  with  Dr.  Schott  that 
more  is  gained  in  chronic  cardiac  disease  from  the 
physical  methods  than  from  the  use  of  drugs  alone. 
He  spoke  of  his  personal  observation  of  cases  under  the 
author's  care  and  of  the  efficacy  of  the  methods  of 
treatment.  The  most  marked  effect  had  been  in  the 
lessening  of  the  size  of  the  heart.  He  had  more  than 
once  been  able  to  note  after  the  application  of  the 
resistance  exercises  the  decrease  of  the  heart's  trans- 
\(>rse  diameter  by  half  an  inch.  The  principal  factors 
in  the  increased  vigor  of  the  heart  were  said  to  be  the 
indirect  influence  of  the  saline  baths  acting  upon  the 
cutaneous  sensory  nerves  and  the  stimulation  of  the 
peripheral  motor  nerves  by  the  resistance  exercises. 

Dr.  Judson  Dal.vnd  spoke  of  a  method  of  estimating 
the  condition  of  the  cardiac  muscle  in  its  reaction 
before  applying  the  resistance  movements.  It  con- 
sisted in  certain  muscular  movements  of  the  body  and 
noting  the  force  of  the  first  sound  of  the  heart. 


Tropical  Medicine,  with  Speciul  Rejerencc  to  the 
West  Indies,  Central  America,  Hawaii  and  the 
Philippines,  including  a  General  Consideration 
of  Tropical  Hygiene.  By  Thomas  W.  Jackson, 
Lecturer  on  'rropical  Medicine,  Jefferson  Medi- 
cal College,  Philadelphia;  ]\Icmber  of  tlie  Ameri- 
can Society  of  Tropical  Medicine,  etc.  Pliila- 
delphla:  P.  IMaki.ston's  Son  &  Co.     1907. 

The  author's  purpo.se  in  this  volume  is  to  de- 
scribe the  disea.ses  of  the  American  tropics  and  to 
limit  him.self  to  such  diseases  as  are  found  within 
our  own  territory,  i.  e.,  the  southern  portion  of  the 
United  States,  Cuba,  Porto  Rico,  Hawaii,  (luam 
and  tlie  Philippine  Islands.  There  would  seem 
to  be  a  neeil  for  such  a  book. 

Two  considerations  have  been  kept  in  view  by 
the  writer:  utility  and  simplicity.  Complexity  in 
terminology  and  classification  has  been  avoided, 
and  tro]>ical  disea.ses  not  occurring  in  tlic  abovc- 
mentioneil  regions  are  not  included.  Suggestions 
as  to  general  hygiene  in  the  tropics  precede  the 
description  of  the  di.se.-uses.  In  this  is  included  a 
concise  consideration  of  some  of  the  insects,  espe- 
cially mosquitoes.  Then  follows  the  description 
of  the  various  diseases.  The  book  is  well  printed 
on  good  paper  and  is  well  written  in  a  somewhat 
narrative  style,  especially  those  parts  in  which  the 


author  details  his  own  experiences.  The  subject 
matter  is  well  arranged  and  is  illustrated  by  cuts 
culled  from  various  sources,  all  well  chosen  to 
illustrate  a  definite  thing.  The  book  appears  to 
contain  much  information  of  great  value  to  the 
medical  man  in  the  tropics.  For  the  physician  in 
temperate  climates  it  is  a  very  readable  book  and 
one  from  which  he  may  gain  valuable  information, 
for  with  the  possession  of  tropical  colonies  and 
increasing  communication  with  them,  the  diseases 
of  the  tropics  become  of  actual  importance  to  the 
medical  man  at  home.  That  this  is  no  theoretical 
consideration  is  shown  by  the  fact  that  the  re- 
view^er  in  the  past  few  years  has  seen  in  the 
general  hospitals  of  Boston  examples  of  eight  of 
the  diseases  described  in  Dr.  Jackson's  book,  not- 
withstanding that  Boston  is  almost  as  remote 
from  our  tropical  possessions  as  any  city  in  the 
United  States. 

Treatise  on  Orthopedic  Surgery.  By  Roy.\l 
Whitman,  M.D.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1907. 

This  volume  which  is  a  revised  and  enlarged 
edition  of  the  former  well-known  work  by  the 
same  author  describes  all  the  diseases  and  de- 
formities known  to  orthopedic  surgery,  in  a  most 
interesting  manner.  Each  chapter  is  written 
in  its  own  way,  and  there  is  no  attempt  at  simi- 
larity in  the  method  of  treatment  of  the  different 
subjects.  In  the  beginning  of  the  book,  tuber- 
culous diseases  of  the  spine  are  treated,  then  non- 
tuberculous  diseases  of  the  spine.  After  this, 
curvature  of  the  spine  and  deformities  of  the 
chest.  Then  diseases  of  the  bones  and  joints,  and 
following  are  the  deformities  and  injuries  of  the 
lower  extremity  and  upper  extremity,  a  very  in- 
teresting chapter  on  congenital  and  acquired 
deformities  leading  to  general  distortions,  con- 
genital hip,  coxa  vara,  nervous  disejises,  torticollis, 
most  interesting  and  detailed,  ending  with  four 
chapters  on  the  deformities  and  disabilities  of  the 
foot.  In  those  subjects  to  which  the  author  has 
devoted  especial  personal  study,  he  becomes  most 
interesting,  direct,  concise  and  forcible. 

Paraffin    in    Surgery.     A    Critical    and    Clinical 
Study.     By  William  H.  Luckktt,  B.S.,  M.D., 
Attending    Surgeon,    Harlem    Hospital,    and 
Frank  I.Horn,  M.I).,  Assistant  Surgeon,  Mt. 
Sinai  Hospital  Dispensary.     New  York:   Sur- 
gery Publishing  Company.     1907. 
This  little  book  of  1  IS  pages,  including  a  satis- 
factory index,  is  a  good  book.    The  atithors  have 
presented   their  suliject    in   logical   and   forceful 
fashion.      Especially    interesting    to    the    casual 
reader  is  the  introductory  chapter  on  the  history 
of   the  use  of  paratlin   in  surgery,  —  a  chapter 
which   clears   up   many   misconceptions  and   ex- 
plains cogently   the  )(itiotiale  of    this  procedure. 
The  subse(iuent  chapters  discu.ss  the  chemistry 
of  paraffin,  its  early  disposition  in  the  tissues, 
its  physical  states  and  its  idtimate  disposition. 
Then  follow  chapters   on   techni(iue,  results  and 
accidents.     The  book  is  one  which  every  careful 
surgeon  may  read  with  profit. 
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CENTENARY  OF  THE  COLLEGE   OF 

PHYSICL\NS  AND   SURGEONS 

OF  NEW  YORK. 

In  June  of  tliis  year  the  College  of  Physicians 
and  Surgeons,  now  affiliated  with  Columbia 
University,  will  celebrate  the  one  hundredth  3'ear 
of  its  existence.  The  historj'  of  medical  institu- 
tions in  this  country  is  becoming  increasingly 
interesting,  and  many  have  attained  an  age  which 
make  a  rehearsal  of  the  events  which  have  led  up 
to  their  present  condition  a  matter  of  more  than 
passing  significance.  The  last  number  of  the 
Columbia  University  Quarteiiy  is  given  up  en- 
tirely to  queistions  of  medical  education  in  New 
York  as  exemplified  by  the  development  of  the 
College  of  Physicians  and  Surgeons.  It  is  particu- 
larly significant  that  the  celebration  about  to  take 
place  is  to  be  under  the  auspices  of  Columbia 
University,  exemplifying  as  it  does  the  strongly 
marked  tendency  to  associate  as  closely  as  possible 
medical  departments  with  university  foundations. 

The  first  class  was  graduated  from  the  College 
of  Physicians  and  Surgeons  in  1811  and  consisted 
of  eight  men,  three  of  whom  were  bachelors  of 
arts  of  Columbia.  The  original  school  of  medicine 
in  New  York  in  connection  with  the  college  had 
begun  teaching  in  1767,  and  again  in  1792,  after 
a  long  cessation  resulting  from  the  War  of  the 
Revolution.  The  College  of  Physicians  and  Sur- 
geons had  been  founded  in  rivalry  to  this  Colum- 
bia school,  but  in  1813  the  faculty  of  medicine  of 
Columbia  College  ceased  to  exist,  and  the  College 
of  Physicians  and  Surgeons  became  the  center  of 
medical  education  in  the  city.  Later  it  was 
aflBliated  with  Columbia  University,  and  in  1891 


became  an  integral  part  of  that  institution.  The 
history  of  struggle,  and  final  sur\-ival  under  the 
best  possible  conditions  for  advance  is  character- 
istic of  the  best  medical  schools  of  this  country. 
It  now  has  many  rivals  in  its  own  city,  schools 
associated  with  universities,  but  for  many  years 
in  its  earlier  life  the  small  faculty  of  the  College 
of  Physicians  and  Surgeons  stood  almost  alone, 
and  with  the  exception  of  the  parent  school  in 
Philadelphia,  the  Harvard  School  in  Boston,  and 
a  few  others,  it  drew  students  from  widely  sepa- 
rated parts  of  the  country. 

The  various  articles  in  this  volume  of  the 
University  Quarteiiy  from  the  pens  of  such  men 
as  Drs.  L.  Enimett  Holt,  Frederic  S.  Lee,  Walter 
B.  Jones,  M.  Allen  Starr,  George  S.  Huntington, 
and  others,  are  extremly  suggestive,  not  only  of 
the  progress  which  has  been  made  in  the  past, 
but  also  of  the  hopes  and  tendencies  of  the  future. 
On  this  occasion  a  certain  self-satisfaction  is  per- 
haps not  to  be  criticised,  but  we  question  whether 
the  following  statement,  for  example,  by  Dr. 
Starr  will  meet  with  universal  acceptance:  "  That 
New  Y'ork  City  is  at  present  the  most  advanta- 
geous in  which  to  pursue  the  study  of  medicine 
in  the  United  States  needs  no  argument."  We 
have  no  intention  of  quarrelling  with  this  state- 
ment, but  it  should  certainly  be  borne  in  mind 
that  size,  multiplicity  of  hospitals  and  of  medical 
schools  do  not  necessarily  determine  the  advan- 
tages to  be  derived  from  medical  study  in  their 
midst.  It  is  well  to  look  to  the  German  univer- 
sities, which  afford  an  admirable  example  of  the 
advantages  to  be  gained  from  study  in  small  areas 
of  population  provided  the  system  of  education  is 
above  reproach.  Mere  size  certainly  has  certain 
positive  disadvantages,  and  in  general  we  must 
come  to  recognize  in  this  country  that  men  rather 
than  extraneous  circimistances,  in  last  analysis, 
determine  the  character  of  the  medical  school. 
In  this  latter  respect  the  College  of  Physicians  and 
Surgeons  stands  well  among  the  leaders,  but  it  is 
still  open  to  question  whether  New  York  is  at 
present  the  most  advantageous  place  in  this 
countrj^  in  which  to  pursue  the  study  of  medicine. 

We  have,  however,  no  desire  at  present  to  dis- 
cuss this  cjuestion.  It  should  be  a  source  of 
congratulation  to  all  who  are  interested  in  the 
higher  medical  education  that  the  medical  de- 
partment of  Columbia  University  has  completed 
one  hundred  years  full  of  honor  and  accomplish- 
ment, and  we  beg  to  refer  our  readers  to  the 
unusual  series  of  articles  which  commemorate 
the  event  in  this  current  issue  of  the  Columbia 
University  Quarterly. 
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SUPERVISORY     NURSES    FOR    THE   BOSTON 
PUBLIC  SCHOOLS. 

A  BILL  (No.  981)  relative  to  the  physical  con- 
dition of  children  in  the  public  schools  of  Boston 
was  presented  Jan.  24,  in  the  Massachusetts 
House  of  Representatives  and  referred  to  the 
Committee  on  Cities  and  Towns.  This  committee 
after  a  hearing,  at  which  there  was  apparently 
no  opposition,  reported  the  bill  to  the  House,  but 
without  one  of  its  most  important  and  vital 
provisions.  The  sections  of  the  bill  which  imme- 
diately concern  us  read  as  follows: 

"  Section  1.  The  school  committee  of  the  city 
of  Boston  shall  appoint  one  supervising  nurse 
and  as  many  district  nurses  as  in  their  opinion  are 
necessan,'.  Said  nurses  shall  hold  office  for  such 
terms  as  said  school  committee  may  determine 
and  shall  perform  such  duties  as  said  school 
committee  may  designate,  but  more  particularly 
such  duties  as  rendering  assistance  to  the  medical 
inspectors  in  connection  with  their  work  in  the 
public  schools  of  said  city,  seeing  that  the  di- 
rections given  by  the  said  inspectors  are  carried 
out,  and  giving  such  instruction  to  the  pupils  as 
will  enable  them  better  to  promote  their  physical 
welfare. 

"  Sect.  2.  No  person  shall  be  appointed  as  one 
of  said  nurses  unless  she  holds  a  diploma  showing 
that  she  has  taken  a  course  of  instruction  in,  and 
has  graduated  from,  some  institution  giving  a 
course  of  instruction  in  nursing  at  least  three 
years  in  length,  and  has  presented  to  the  school 
committee  satisfactory  evidence  that  she  po.ssesses 
good  character  and  health,  and  unless  in  addition 
she  shall  have  passed  an  examination  given  under 
the  direction  of  said  school  conmiittee  and  de- 
signed to  test  the  applicant's  training,  knowledge, 
character,  experience  and  aptness  for  the  work." 

The  important  provision  which  has  been  omit- 
ted is  the  one  which  stipulates  that  such  nurses 
shall  hold  a  diploma  showing  that  they  have 
taken  a  course  of  instruction  in,  and  graduated 
from,  some  institution  giving  a  course  in  nursing 
at  least  three  years  in  length.  The  bill  as  origi- 
nally presented  was  favored  by  its  sponsors,  by 
other  competent  medical  opinion,  by  the  Boston 
school  committee  and  by  the  Public  School 
Association.  \Vc  believe  that  all  the  original 
supporters  of  the  bill  feel  that  it  would  be  on  the 
whole  better  to  have  no  legislation  rather  than 
to  leave  so  large  a  latitude  in  regard  to  the  a])- 
pointment  of  nurses  in  the  hands  of  a  school 
committee.  It  might  be  that  evidence  of  a  two- 
years'  course  of  instruction  in  nursing  in  a  recog- 
nized institution  would  be  sufficient  to  safeguanl 
the  interests  of  the  measure  proposed,  but  with- 
out this  provision  at  least,  it  seems  to  us,  that 
the  passage  of  this  bill  would  be  an  unfortunate 


step.  It  is  well  known  that  in  New  York  they 
have  at  present  a  supervising  nurse  and  fifty- 
four  school  nurses  who  are  doing  good  work  in 
aiding  the  regular  medical  in-spectors.  It  may 
not  be  so  well  known  that  certain  public  spirited 
organizations  in  Boston,  impressed  by  the  work 
done  in  New  York  and  its  value,  have  been 
furnishing,  at  their  own  expense,  nurses  for  work 
in  certain  districts  of  this  city.  At  the  present 
time  three  of  these  assistant  medical  inspectors 
are  being  furnished  and  paid  for  by  the  Instruc- 
tive District  Nursing  Association,  by  the  Fathers 
and  Mothers  Club,  and  by  Mt.  Sinai  Hospital. 
These  associations  consider  that  they  have  demon- 
strated the  value  of  the  work  and  think  the  city 
should  now  take  it  up.  The  school  committee 
apparently  shared  these  sentiments  and,  there- 
fore, approved  of  the  movement  which  resulted 
in  the  bill  to  which  we  have  above  referred. 


BUREAU  OF  HEALTH  FOR  THE  PHILIPPINE 
ISLANDS. 
The  annual  report  of  the  Bureau  of  Health  for 
the  Philippine  Islands  for  the  year  Julj'  1,  1905, 
to  June  30,  1906,  has  recently  appeared.  It  is,  as 
usual,  a  pamphlet  containing  many  facts  and 
much  useful  information  which  we  are  not  likely 
to  obtain  in  other  ways.  The  fact  that  stands  out 
most  prominent  1}',  as  one  looks  over  the  pages,  is 
the  conviction  that  not  only  is  progress  being 
made  in  solving  the  great  medical  problems  which 
the  islands  present,  but  also  that  before  many 
years  have  passed  many  diseases  hitherto  feared 
and  rightly  so  will  be  practically  exterjninated. 
Tuberculosis,  typhoid  fever,  malaria,  bcrilieri, 
amebic  dysentery,  leprosy,  plagiie,  and  ^■arious 
other  conditions  peculiar  to  the  tropics,  are  being 
vigorously  attacked  and  unquestionably  with 
success.  Along  with  the  individual  work  which 
is  being  done,  medical  teaching  is  not  being 
neglected.  A  new  medical  school  is  about  to  be 
established  in  Manila  under  government  ausi)ices, 
instruction  in  which  will  be  given  in  English.  It 
is  designed  to  model  this  institution  after  the 
medical  school  of  the  Johns  Hopkins  University, 
.■md  it  is  expected  that  forty  will  be  able  to  nui- 
triculate  when  the  school  is  forniallj'  opened. 
Both  sexes  are  to  be  admitted,  and  no  discrimina- 
tion will  be  made  on  the  part  of  color  or  nation- 
ality. With  such  a  school  established  and  turn- 
ing out  trained  men  and  women  on  the  spot, 
there  should  be  no  lack  of  workers  in  the  future, 
particularly  if  the  intelligent  persons  among  the 
native  jiopulation  form  an  increasing  proportion 
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of  the  medical  graduates.  A  large  part  of  the 
pamphlet  is  taken  up  -with  statistics,  and  an 
admirable  series  of  photographs,  many  of  them 
illustrative  of  the  Culion  Leper  Colony,  which  is 
being  established  and  which  should  go  far  toward 
the  solution  of  the  problem  of  lepi'osy  in  the 
islands. 


MEDICAL   NOTES. 

Another  Misfortune  for  McGill  Univer- 
sity. —  On  April  5,  the  McDonald  engineering 
building  connected  with  the  McGill  University 
was  destroyed  by  fire  at  a  loss  of  nearly  $750,000. 
On  April  16,  the  medical  building,  one  of  the 
largest  composing  the  university,  was  also  totally 
destroyed,  at  an  estimated  loss  of  $500,000, 
together  with  its  equipment,  which  will  be  most 
difficult  to  replace.  The  cause  of  the  fire  is  not 
known. 

Reception  at  the  White  House  for  the 
Congress  of  Physicians  and  Surgeons.  — 
President  Roosevelt  will  receive  the  members 
and  the  ladies,  guests  and  visitors  of  the  Congress 
of  American  Physicians  and  Surgeons,  at  the 
White  House  on  Tuesday,  May  7,  at  2.30  p.m. 

Cards  of  admission  will  be  required  at  the 
White  House  door  which  may  be  obtained  upon 
registration  at  the  time  of  the  meeting. 

A  New  Journal.  —  The  first  i.s.sue  of  a  new 
journal,  to  be  known  as  the  Proctologist,  has 
appeared  under  the  editorship  of  Dr.  Rollin  H. 
Barnes,  of  St.  Louis.  The  first  number  contains 
several  original  articles,  a  number  of  abstracts 
from  other  journals  bearing  on  the  general  sub- 
ject, together  with  an  introduction  by  Dr.  Joseph 
M.'  Matthews  and  editorial  comment. 

Ohio  Hospital  for  Epileptics.  —  Since  the 
opening  of  this  hospital  in  1893,  according  to  the 
last  annual  report  of  its  superintendent.  Dr. 
William  H.  Pritchard,  146  men  and  102  women 
have  been  discharged  recovered,  making  a  per- 
centage of  7.3%  of  the  total  number  under  treat- 
ment during  thirteen  years.  Such  figures  are 
altogether  encouraging.  In  treatment  stress  is 
laid  upon  employment,  systematic  life,  care  of  the 
diet,  and  a  moderate  use  of  drugs.  Insistence  is 
laid  upon  the  fact  that  the  bromides  relieve  a 
symptom,  but  do  not  reach  the  seat  of  the  disease. 
A  certain  number  of  autopsies  have  been  done  at 
the  hospital  during  the  year,  but  no  results  of 
significance  have  been  obtained  through  patho- 
logical study. 


Leprosy  in  the  Philippines.  —  According  to 
the  last  quarterly  report  of  the  Bureau  of  Health 
of  the  Philippine  Islands,  a  most  remarkable 
change  seems  to  have  come  over  the  people  in 
reference  to  their  attitude  toward  the  leper  hospi- 
tal. It  is  almost  a  daily  occurrence  for  persons 
to  apply  voluntarily  to  this  Bureau  for  hospitali- 
zation. Many  have  come  from  the  provinces 
and  requested  that  they  be  admitted  to  San 
Lazaro  Hospital  until  they  could  be  sent  to 
Culion  leper  colony.  These  facts  are  significant 
and  point  to  an  improvement  in  the  attitude  of 
the  people. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  10,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  33,  typhoid  fever  4, 
measles  10,  tuberculosis  64,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  10,  1907,  was  21.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  13,  1907, 
was  203,  against  234  the  corresponding  week  of 
last  year,  showing  a  decrease  of  31  deaths  and 
making  the  death-rate  for  the  week  17.58.  Of 
this  number  105  were  males  and  98  were  females; 
199  were  white  and  4  colored;  107  were  born  in 
the  United  States,  92  in  foreign  countries  and  4 
unknown;  30  were  of  American  parentage,  142 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
46  cases  and  4  deaths;  scarlatina,  40  cases  and 
2  deaths;  typhoid  fever,  5  cases  and  0  deaths; 
measles,  9  cases  and  0  deaths;  tuberculosis,  59 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  26, 
whooping  cough  0,  heart  disease  29,  bronchitis 
6  and  marasmus  5.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  33;  the  number  under 
five  years  48.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  70. 

There  were  11  cases  and  10  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Opsonins  in  Surgery.  —  At  a  meeting  of  the 
Rochester,  N.  Y.,  Academy  of  Medicine,  held 
April  17,  Dr.  James  G.  ]\Iumford  read  a  paper  on 
"  Opsonins  in  Surgery." 
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Death  froai  Electricity.  —  A  j'oung  woman 
was  found  dead  last  Sunday,  sitting  beside  a 
telephone  instrument  at  her  home  in  Marlboro, 
Mass.  Examination  showed  a  slight  burn  on 
the-Avrist,  indicating  that  a  metallic  cuff  button 
had  touched  the  switch  as  she  turned  on  the 
electric  hght,  allowing  thecurrent  to  pass  through 
her  body  into  the  telephone  instrument  which  she 
touched  with  her  other  hand,  on  which  there 
were  also  two  burned  spots.  The  accident  will 
1)6  reported  on  by  the  medical  examiner  of  the 
district. 

Long  Isl.vnd  Hospit.\l.  —  The  tenth  annual 
report  of  the  Pauper  Institutions  Department, 
which  includes  the  hospital  and  almshouse  at 
Long  Island,  has  recently  appeared.  The  Hon. 
John  B.  ^lartin,  official  in  charge  of  the  depart- 
ment, in  his  report,  speaks  appreciatively  both 
of  what  has  been  accomplished  in  the  past  and 
of  the  needs  of  the  future.  He  draws  special 
attention  to  the  problem  occasioned  by  the 
presence  of  tuberculous  patients  at  the  hospital, 
and  the  overcrowding  which  necessarily  results 
therefrom.  The  insufficient  provision  for  the 
corps  of  nurses  now  required  is  also  a  matter 
demanding  immediate  attention.  Mr.  Martin  is 
in  accord  with  the  visiting  medical  staff  in  these 
and  other  recommendations.  The  necessity  for 
the  further  development  of  the  hospital  is  ac- 
knowledged, a  matter  to  which  we  have  often 
had  occasion  to  refer. 

Report  of  the  Boston'  Lying-In  Hospit.vl. — 
The  current  report  of  the  Boston  Lying-in  Hospi- 
tal is  this  year  of  special  interest  because  of  certain 
changes  which  have  taken  place  in  its  staff.  ])r. 
William  L.  Richardson  retires  from  the  position 
of  visiting  physician  after  an  active  and  peculiarly 
useful  .service  to  the  institution  of  thirty-four 
yeans.  Dr.  Charles  M.  Green  takes  Dr.  Ricliard- 
son's  position  as  visiting  physician,  and  Dr. 
I'rankJin  S.  Newell  becomes  a.ssistant  visiting 
pliysician.  During  the  year  1900  the  number  of 
mothers  care<l  for  at  the  hospital  wsvs  785,  and 
7S4  children  were  born  and  cared  for.  The 
daily  average  number  of  patients  was  slightly 
over  36,  with  an  average  slay  in  the  hospital  of 
17.2  days.  In  the  Out-l'atient  DepartnionI, 
1864  women  ^".ere  attended  in  ronlinement,  with 
a  total  nund)er  of  visits  of  27,667.  These  figures 
show  the  active  work  which  the  iiospitai  is  doing, 
.serving  not  only  as  a  valuable  public  charity,  but 
also  as  an  admirable  source  of  instruction  for 
medical  students  and  recent  graduates. 


NEW  TOBK. 

jMortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  the  mortality 
in  the  city  during  the  month  of  JIarch  represented 
an  annual  death-rate  of  19.84,  as  against  20.46 
in  February  and  20.06  in  IMarch,  1906.  Among 
the  diseases  in  which  there  was  a  diminished 
fatality  were  the  following:  the  weekly  average 
of  deaths  from  diphtheria  and  croup  decreased 
from  51.5  in  February  to  35.25  in  March;  the 
weekly  average  from  acute  bronchitis,  from  34.25 
to  25.25;  from  pneumonia,  from  191.5  to  184; 
from  bronchopneumonia,  from  137  to  134.75; 
from  apoplex}',  congestion  and  softening  of  the 
brain,  from  62.75  to  50.25;  from  organic  heart 
diseases,  from  158.5  to  147.5;  and  from  Bright's 
disease  and  acute  nephritis,  from  128.25  to  121.25. 
Among  the  diseases  in  which  there  was  an 
augmented  mortality  were  the  following:  the 
weekly  averages  of  deaths  from  measles  increased 
from  6.75  to  11.25;  from  scarlet  fever,  from  16 
to  18.25;  from  whooping-cough,  from  5.75  to 
9.5;  from  epidemic  cerebrospinal  meningitis, 
from  12.5  to  19.5;  from  pulmonary  tuberculosis 
from  202.75  to  206;  from  diarrheal  diseases, 
from  49.25  to  54.75;  from  diarrheals  under  five 
years  of  age,  from  41.75  to  47.75;  from  cancer, 
from  66.75  to  69;  and  from  cirrhosis  of  the  liver 
from  21.25  to  22.5. 

A  Means  of  Typhoid  Infection.  — The  dan- 
ger of  the  possible  contraction  of  typhoid  fever 
from  typhoid  patients  long  after  the  ce.ssation 
of  the  disease  seems  to  have  been  clearly  demon- 
strated in  the  case  of  Mary  llvei-son,  a  cook,  who 
has  recently  been  under  the  observation  of  Di"s. 
Briggs,  Bensel  and  William  H.  Park  of  the 
Health  Department.  The  attention  of  the  de- 
partment was  directed  to  it  by  Dr.  George  A. 
Soper,  the  well-known  sanitary  expert,  who  had 
made  a  careful  investigation  of  the  facts.  It 
appears  that  six  years  ago  this  woman  had  an 
attack  of  typhoid,  and  although  she  recovere<l 
perfectly  and  ha.s  been  in  excellent  health  ever 
since,  her  intestinal  tract  has  continued  to  be  a 
very  active  culture  grovnul  for  the  develoi>ment 
of  the  typhoid  bacillus.  As  a  result,  ca.ses  of  the 
disease,  amounting  in  all  to  thirty-eight,  are 
stated  to  have  occurred  in  nearly  every  family 
in  which  she  has  lived  since  her  recovery. 

Spe<;iai.  Medical  Milk  Commission.  —  Mayor 
McClellan  has  appointed  a  special  medical  milk 
coMUuissioh,  consisting  of  the  following  eminent 
physicians:     Joseph     I>.     Bryant,    T.     Mitidiell 
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Prudden,  Rowland  G.  Freeman,  Abraham  Jacobi 
and  L.  Emmett  Holt.  In  announcing  his  action 
he  issued  this  statement:  "  In  view  of  the  recent 
discussion  on  the  subject  of  New  York  City's 
milk  supply  I  have  to-day  (April  2),  on  my  own 
responsibility  and  with  a  view  to  settling  au- 
thoritatively this  very  important  matter,  ap- 
pointed a  commission  of  five  members  to  look 
thoroughly  into  the  entire  subject  and  recom- 
mend what  steps,  if  any,  are  necessary  to  insure 
the  city  an  abundant  supply  of  absolutely  pure 
milk." 

A  Test  Case  of  Responsibility.  —  A  test 
case  fixing  the  re.sponsibility  for  negligence  on 
the  part  of  those  conducting  blasting  operations 
has  just  been  decided  in  the  Court  of  Appeals. 
The  wife  of  Julius  Hacker,  an  engineer,  who  was 
killed  by  a  piece  of  rock  from  a  blast  during  ex- 
cavations at  the  Grand  Central  Station,  brought 
suit  against  the  O'Rourke  Engineering  and  Con- 
struction Company  for  damages.  The  conten- 
tion was  that  the  blast  was  not  properly  protected, 
as  provided  by  the  city  ordinances,  and  at  the 
trial  the  jury  found  a  verdict  for  $8,000.  The 
company  having  appealed,  the  Appellate  Division 
of  the  Supreme  Court  affirmed  the  judgment, 
and  the  Court  of  Appeals  has  now  sustained  both 
the  trial  court  and  the  Appellate  Division. 

A  Centenari.\n.  —  John  O'Keefe,  of  Brook- 
lyn, died  on  April  2,  at  the  reputed  age  of  one 
hundred  and  eight  years.  He  was  born  in  Con- 
naught,  Ireland,  and  had  lived  in  Brooklyn  for 
seventy  years.  He  appears  to  have  continued 
remarkably  vigorous  to  extreme  old  age,  as  for 
the  past  ten  years  he  had  been  able  to  work  as 
an  employee  of  the  Greenwood  Cemetery  Com- 
pany. He  dropped  dead  from  cardiac  disease 
while  engaged  in  mending  the  gate  in  front  of  his 
house. 


<©tiituarp, 

GEORGE  F.   GALE,   M.D. 

Dr.  George  F.  Gale,  well  known  as  a  sur- 
geon in  New  England  in  his  early  life,  died  at  his 
home  in  Brattleboro,  Vt.,  on  Sunday,  April  14, 
after  a  critical  illness  of  one  week.  Dr.  Gale 
had  practiced  in  Brattleboro  longer  than  any  other 
doctor  who  ever  lived  there,  going  to  Brattleboro 
in  1858.  He  was  the  youngest  of  eleven  children 
of  Jesse  Gale  and  was  born  in  Petersham,  Mass., 
May  19,  1827.  After  attending  Petersham  Acad- 
emy and  Middlebury  College  he  was  graduated 
from  the  Berkshire  Medical  College  in  Pittsfield, 
Mass.,  in  1855.  Before  going  to  Brattleboro  he 
practiced  in  Cummington  and  Deerfield,    Mass., 


and  Janes\alle,  Wis.,  and  for  a  time  had  charge 
of  a  smallpox  hospital  in  San  Francisco.  He  was 
first  surgeon  of  the  Eighth  Vermont  Regiment  in 
1861  and  1862,  and  after  the  battle  of  Gettys- 
burg he  responded  to  the  call  for  additional  sur- 
geons. He  was  on  the  first  board  of  bailiffs 
elected  in  Brattleboro,  a  charter  member  of 
Beauseant  Commandery  and  theA'ermont  Wheel 
Club,  President  of  the  Cemetery  Association  and 
also  of  the  Society  for  Prevention  of  CrueUy  to 
Animals  ever  since  it  was  formed.  He  married 
Vesta  Richards  Orcutt  in  Cummington  in  1849. 
She  died  in  ilay,  1903.  Two  daughters  survive, 
iliss  Martha  Clara  Gale,  of  Brattleboro,  and  ilary 
Holland,  wife  of  George  A.  Briggs,  of  Claremont, 
N.  H.  The  funeral  was  held  in  St.  Michael's 
Episcopal  Church,  Brattleboro,  on  Wednesday, 
April  17. 


Current  fliteraturt. 
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1.  *Councilman,  W.  T.     Changes  in  Lymphoid  Tissue  in 

Certain  of  the  Injections  Diseases. 

2.  *Jackson,  C.     Meningism  as  Distinguished  from  Menin- 

gitis. 

3.  Allport,  F.     The  Radical  Mastoid  Operation.     (Con- 

tinued.) 
i.  *Greenberg,  H.     Spina  Bifida. 

5.  Weisenberg,  T.  H.     Conjugate  Deviation  of  the  Eyes 

and  Head.     (Concluded.) 

6.  *Jones,  N.  \V.     Arseniuretted  Hydrogen  Poisoning. 

7.  Hirschfelder,  A.   D.,   and  McCasket,   G.  W.     In- 

spection oj  tlie  Jugular  Vein  and  Visual  Methods  in 
the  Diagnosis  of  Heart  Block. 

1.  Councilman  recalls  to  attention  the  foci  of  cellular 
infiltration  in  the  kidney  in  acute  infections,  described 
by  him  in  189S.  In  routine  examination  of  tissue  since 
then  he  has  observed  similar  interstitial  cell  accumula- 
tions in  otlier  organs,  most  frequently  in  the  adrenal 
glands,  occasionally  in  the  pancreas  and  in  the  lungs. 
He  has  made  a  minute  study  and  classification  of  the 
forms  of  cells  occurring  in  these  foci.  The  cells,  he  con- 
cludes, must  reach  the  tissues  from  the  blood,  since  tliere 
are  no  local  cells  near  where  they  are  found  wliich  could 
give  rise  to  them,  and  since  they  are  also  found  in  the 
blood  vessels.  To  discover  their  ultimate  origin,  liow- 
ever,  we  must  turn  to  the  lymphoid  tissues  of  the  body. 
In  infectious  diseases,  such  as  diphtheria,  scarlet  fever 
and  smallpox,  changes  consisting  essentially  in  necrosis 
and  following  proliferation  take  place  in  the  lympli  nodes, 
and  to  some  extent  in  all  lymphoid  tissue.  The  new 
cells  fonued  in  this  proliferation  are  at  first  cells  of  an 
indefinite  character,  some  growing  into  plasma  cells, 
others  even  resembhng  myelocytes.  These  newly  formed 
lymphoid  cells  enter  the  blood  by  the  lymphatics,  but 
for  some  reason  show  a  tendency  to  leave  tlie  blood 
vessels  and  to  collect  in  the  foci  of  interstitial  infiltration 
in  the  kidney  and  elsewhere.  The  meaning  of  this  process 
is  a  question  of  pathological  physiology  which  cannot  yet 
be  answered,  ^^'hy  the  process  is  more  marked  in  some 
diseases  than  in  others,  and  whether  the  acti\aty  of  the 
lymphoid  tissues  bears  any  relation  to  the  production  of 
immunity  must  be  determined  by  further  study. 

2.  Jackson  favors  the  use  of  the  term  memngism, 
introduced  by  French  writers  to  designate  a  s>mdrome 
with  most  of  the  earlier  symptoms  of  meningitis,  but 
without  lesions  of  the  meninges  and  of  more  favorable 
prognosis.  Any  of  the  sjmiptoms  of  meningitis  may 
occur,  but  the  eretliistic  rather  than  the  depressive  pre- 
dominate. The  full  development  of  pressure  sj-mptoms, 
paralysis  or  other  indications  of  actual  organic  disease, 
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will  usually  exclude  nieningism.  He  recognizes  as  etio- 
logic  types  the  toxemic,  the  reflex  and  the  irritative;  in 
all  three  there  are  circulatory  changes  and  in  many  cases 
direct  action  on  the  cortical  cells.  In  the  toxemic  cases 
the  noso-toxins  in  the  blood  act  similarly  to  toxic  drug 
doses  on  the  cerebrum.  The  readiness  with  which  the 
sj-mptoms  of  meningism  can  be  quieted  by  small  doses 
of  morphin  is  remarked  on  by  Jackson  as  an  important 
diagnostic  point.  These  cases  are  distinct  from  Quincke's 
serous  meningitis  inasmuch  as  there  is  no  serous  involve- 
ment. Looking  at  the  condition  from  the  otologist's 
point  of  \-iew,  the  irritative  and  toxemic  cases,  he  saj-s, 
when  occurring  in  the  cour.<;e  of  middle-ear  disease,  are 
of  the  utmost  importance  as  regards  diagnosis,  and  often 
call  for  radical  operation  even  if  the  mastoid  is  yet  unin- 
volved. 

4.  Greenberg  pleads  for  the  more  extended  use  of  opera- 
tive methods  in  the  treatment  of  spina  bifida,  and  reports 
a  case,  calling  attention  to  certain  points  in  the  technique. 
He  employed  the  muscle  flap  method  of  Bayer,  improving 
on  it,  however,  by  utilizing  the  aponeurosis  of  the  latissi- 
mus  dorsi.  \  longitudinal  incision  of  sufficient  length  to 
cover  the  defect  was  made  over  one  side  of  the  spinous 
processes  above  the  cleft,  thus  freeing  a  section  of  the 
aponeurosis  at  its  origin  on  that  side.  Another  longer 
obUque  downward  incision  was  made  from  the  upper  point 
of  the  first,  thus  making  a  triangular  flap  of  aponeurosis 
free  at  all  points  e.xcept  the  ape.x.  Using  tliis  apex  as  a 
center,  the  whole  flap  is  rotated  downward  until  it  covers 
the  defect  of  the  vertebra  on  that  side.  The  same  pro- 
cedure is  followed  on  the  other  side,  and  the  borders  of 
the  flaps  are  united  with  chromicized  catgut  directly  over 
the  defect,  giWng  a  covering  next  to  bone  in  strength  and 
consistency.  His  patient,  who  had  been  getting  steadily 
worse,  began  to  improve  and  was  nearly  well  in  two 
months.  The  pressure  on  the  cord,  which  had  lasted  for 
sixteen  years,  and  had  suspended  the  function  of  the  cord, 
had  not  so  impaired  its  tis.sue  as  to  prevent  a  speedy 
alleviation  of  sjinptoms  and  restoration  of  fimction.  The 
article  is  illustrated. 

6.  Jones  gives  the  history  of  five  cases  of  poisoning  by 
arseniuretted  hydrogen  in  workers  with  the  cyanide  process 
of  gold  extraction  from  low  grade  ores,  and  also  tabulates 
fifty-five  other  cases  of  poisoning  from  this  gas  collected  in 
medical  literature.  Considering  the  very  common  pres- 
ence of  arsenic  in  the  materials  used  in  this  process  a 
rather  frequent  occurrence  of  such  jioisoning  might  be 
looked  for,  but  these  cases  seem  to  be  exceptional.  It 
seems  rather  remarkable  that  so  few  cases  of  this  poisoning 
from  all  sources  are  on  record  in  view  of  the  numerous 
possible  sources  in  the  arts  and  manufactures.  Jones  dis- 
cusses the  pathologj',  sj-mptomatology  and  treatment  and 
reviews  the  htcrature  in  regard  to  the  effects  on  the  system. 
The  poison  acts  differently  from  the  other  salts  of  arsenic. 
The  blood  and  kidneys  are  principally  involved,  the  hemo- 
globin and  red  cells  being  attacked  and  the  kidneys  un- 
dergoing an  intense  degenerative  process  mainly  invoh  ing 
the  convolute<l  tubules,  and  the  glomeruli  least.  The 
three  characteristic  sj-mptoms  are  pain  in  the  region  of 
the  kidneys,  hemoglobinuria,  which  is  a  constant  s}nn|v 
torn,  and  jaundice,  probably  obstructive,  though  the  dis- 
turbed liver  cell  function  may  play  a  part.  Death,  when 
it  occurs,  is  imdoubtedly  largely  due  to  acute  urinary  .'sup- 

Cresaion.  S<jme  patients  have  shown  uremic  symptoms, 
ut  the  majority  do  not.  Twenty  of  the  cases  tabulated 
were  fatal,  death  occurring  in  from  two  to  thirty  days,  the 
average  being  8.2  days.  The  cliief  indications  in  treat- 
ment are:  First,  abundant  fre.sh  air  and  administration 
of  oxygen.  Second,  the  priMluction  of  free  diuresis  to 
prevent  blocking  of  the  uriniferous  tubules  with  di.sintc- 
graltKl  bloo<l  cells  and  epithelium.  Sidine  enemas  ami 
wann  baths  may  also  be  viseful.  (ieneral  supportive 
treatment  is  of  course  require<l.  Active  diuresis  is  a  very 
favorable  sign,  as  the  majority  of  patients  with  jviljTirin 

[F.  w.  r.i 


TiiB  Journal  of  ExrERtMENTAi.  Mf.dicinf,. 
March  14,  1907. 

1.  *FlEXNER,  S.     Biology  <>l  Diplnroccii.1  InlmcrUulnris. 

2.  *Flexjier,    S.     Kzprrimenlal    Certbro-Sfrinal    Mrnin- 

gitxK  in  Monket/i. 


3.  *Flexner,   y.     iyerum   Therapy  for  Experimental  In- 

jeciion  with  DiplococciiS  Inlraceliularis. 

4.  *BEATTrE,  J.  M.     Bacteriology  of  Rheumatic  Fever. 

5.  Opie,  E.  L.,  and  Barker,  B.  I.     Leukoprotease  and 

A  nti-Lenkoprotease. 

6.  Field,  C.  \\ .,  and  Te.\gue,  O.     Electrical  Charge  of 

Native  Proteins  and  Agglutiniits. 

7.  *Carrel,   a.     Heterotransplantation   oj  Blood    Vessels 

Preserved  in  Cold  Storage. 
S.  *S^\-EET,  J.  E.,  and  Le^tine,  P.  A.     Kuclein  Metabolism 
in  a  Dog  with  Eck's  Fistula. 

1,  2  and  3.  Flexner's  three  articles  on  the  results  of  his 
work  as  a  member  of  the  commission  appointed  by  the 
Health  Department  of  the  city  of  New  York  in  1905,  to 
investigate  the  epidemic  of  meningitis.  The  first  article 
is  a  detailed  account  of  observation  upon  the  biology  of 
the  organism  of  the  disease.  The  second  is  a  report  of  his 
experience  in  obtaining  experimental  infections  closely 
resembUng  meningitis  in  man,  in  lower  animals,  particu- 
larly in  monkej-s.  The  third  article  describes  his  experi- 
ments mth  antitoxic  sera  in  cases  of  experimental  menin- 
gitis in  these  animals.  The  articles  as  a  whole  are  of  too 
technical  a  nature  to  admit  of  brief  summarization.  Their 
main  practical  interest  lies  in  the  fact  that  by  the  employ- 
ment of  the  anti-diplococcus  sera  distinct  results  were 
obtained  both  in  immunization  and  in  combating  the  in- 
fection. By  means  of  the  serum  treatment  several  infected 
monkeys  were  -saved  from  death  when  they  would  other- 
wise have  died.  The  curative  action  of  the  serum,  how- 
ever, was  not  sufficiently  constant  or  striking  to  give 
immediate  hope  for  the  estabhshment  of  a  serum  therapy 
for  human  cases  of  meningitis. 

4.  Beattie  describes  the  organism,  probably  the  same  as 
that  of  Wasserman  and  others,  which  he  believes  to  be  the 
cause  of  rheumatic  fever.  He  meets  the  objections  raised 
by  opponents  of  his  \'iews,  and  gives  in  a  somewhat  con- 
densed form  the  evidence  upon  which  his  \news  are  baseil. 
The  organism  has  been  isolated  from  definite  cases  of  acute 
rheumatism,  has  been  cultivated  outside  the  body,  has 
produced  in  rabbits  and  in  monkeys  polyarthritis,  endo- 
carditis and  other  manifestations  of  rheumatic  fever,  and 
has  again  been  isolate<l  from  the  lesions  in  these  organs. 
The  principal  objection  raised  by  those  who  believe  that 
acute  rheumatism  is  simply  an  attenuated  pyemia  is  that 
the  organism  isolated  is  an  ordinary  streptococcus.  But 
acute  rheumati.sm  differs  from  even  mila  pyemias  in  its 
lack  of  pus  formation.  That  the  micrococcus  rheiimatietis 
differs  from  any  ordinarj-  streptococcus  is  shown  by  certain 
cultural  properties,  and  also  by  its  behavior  in  inoculation 
experiments.  Beattie  injected  rabbits  with  twelve  differ- 
ent strains  of  streptococci  and  with  three  strains  of  his  own 
organism.  Of  the  streptococcus  animals  IS%  showed 
arthritis  and  2%  endocarditis;  of  the  micrococais  rheu- 
maiicus  animals,  609f  showed  arthritis  anil  3'"^  endocar- 
ditis. In  the  streptococcus  cases  the  artliritis  was  in  every 
instance  purulent.  In  the  rhcumaticus  cases  the  arthritis 
was  never  pvirulent.  The  micrococcus  rheumaticiis  has  been 
obtainetl  from  the  bloml  in  life,  but  in  some  cases  it  is  not 
demonstrable  either  in  the  bloo<l  or  the  joint  fluid,  but  only 
in  the  sj-novial  membrane.  He  concludes  that  from  the 
difference  in  results  of  injection  experiments  with  the 
micrococcus  rhcumatinis  and  with  streptococci  the  micro- 
cocais rheumatiais  cannot  be  regarded  as  an  attenuateil 
streptococcus,  nor  acute  rheumatism  as  an  attenuatc<l 
streptococcal  pyemia. 

7.  Carrel  succectle*!  in  replacing  an  excise*!  portion  of 
the  abdominal  aorta  of  a  cat  by  a  segment  of  carotid 
artery  removed  from  a  dog  twenty  daj-s  before  and  kept 
in  s.alt  sohition  at  about  32°  F.  Forty-eight  days  after 
operation  the  alnlomen  was  ojieneil,  and  the  inscrte»l  seg- 
ment foimd  to  be  doing  its  work  as  a  part  of  the  aorta. 
The  animal  is  alive  and  well,  with  normal  pulsations  in 
the  femoral  arteries,  at  the  dale  of  this  paper. 

S.  The  work  of  Sweet  and  Levenc  is  of  interest  rather 
to  the  physiologist  and  the  physiological  chemist  than  to 
the  clinician,  since  the  questions  with  which  it  deals  are 
as  yet  too  uncertain  to  serve  as  the  basis  for  practical 
deductions.  Their  object  is  to  obtain  some  measure  of  the 
proportion  of  the  total  nitrogen  excretion  which  is  due, 
not  to  the  metalwlism  of  food-stuffs,  but  to  the  ilestruction 
of  cellular  substances.     There  is  reason  to  believe  that  the 
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cellular  nitrogen  is  metabolized  through  nucleins  and 
purin  bases  to  uric  acid,  which  is  changed  in  the  hver  to 
urea.  To  prevent  the  action  of  the  liver  upon  uric  acid, 
an  anastomosis  was  made  in  a  dog  between  the  portal  vein 
and  the  inferior  vena  cava,  so  that  the  portal  blood  would 
discharge  into  the  vena  cava  without  passing  through  the 
liver  (Eck's  fistula).  Analysis  of  the  excretions  of  this  dog 
showed  an  abnonnally  high  output  of  uric  acid,  even  on  a 
diet  free  from  purins.  The  giving  of  nuoleoproteids  further 
increased  the  uric  acid  excretion.  Starvation  in  this  dog, 
contrary  to  observations  in  normal  dogs,  also  increased 
the  uric  acid  excretion,  supposedly  from  destruction  of 
cellular  tissues.  These  results  are  a  strong  confirmation 
of  the  truth  of  the  suppositions  which  suggested  the  ex- 
periment, and  further  give  quantitative  data  as  to  the 
amount  of  cellular  metaboUsm  in  this  dog. 

[F.  W.  P. 

The  Lancet. 
March  23,  1907. 

1.  Abrahams,  B.  L.     The  Permanent  Defences  of  the  Body. 

2.  Buzzard,  E.  F.     Certain  Acute  Infective  or  Toxic  Con- 

ditions of  the  Nervous  System. 

3.  Walker,  J.  W.  T.     The  Renal  Function  in  its  Relation 

to  Surgery. 

4.  Bashpord,    E.  F.,    and   Murray,    J.    A.     Carcinoma 

Mammw  in  the  Mouse. 

5.  *BnNCH,  J.  L.     On  Opsonins  and  Immunity. 

6.  Jacksontaylor,  B.  J.  F.     A  Note  on  Tests  for  Acetone 

in  the  Urine. 

7.  Campbell,  H.    The  Role  of  Die  Blood  Plasma  in  Disease. 

5.  This  is  a  short  but  clear  presentation  of  the  opsonic 
theory  and  its  technique  and  practical  appUoation.  iSunch 
discusses  what  the  practising  physician  can  and  cannot  do 
in  this  line.  [J.  B.  H.] 

British  Medical   Journal. 
March  23,  1907. 

1.  *Barker,  A.  E.     A  Report  on  Clinical  Experiences  with 

Spinal  Analgesia  in  100  Cases,  and  Some  Reflections 
on  the  Procedure. 

2.  Arnold,  G.  J.     Infiltration  Anesthesia  in  Major  and 

Minor  Surgery. 

3.  Bishop,  E.  S.     An  Address  on  Cholelithiasis. 

4.  Maclaren,  R.     The  Removal  of  Enlarged  Tonsils. 

5.  Moynih,4.n,  B.  G.  A.     A   Case  of  Gastro-Enterostomy , 

Combined   with   Gastrostomy ,    for    Ulceration   of   the 
Stomach,  Caused  by  Swallowing  Hydrochloric  Acid. 

6.  Savage,  G.  H.     Insanity,  its  Causes  and  Increase. 

1.  Barker  emphasizes  the  fact  that  he  does  not  recom- 
mend spinal  anesthesia  as  a  general  routine  in  surgery,  but 
does  think  that  it  should  be  given  a  thorough  trial  before 
discarding  it  as  worthless.  The  results  in  liis  series  of  100 
cases  show  clearly  that  in  certain  instances,  at  least,  where 
a  general  anesthetic  was  impossible,  this  method  has  been 
perfectly  satisfactory  and  has  been  a  means  of  saving  life. 
The  discovery  of  stovain  has  rendered  the  procedure  much 
less  dangerous  than  when  cocaine  was  used.  The  time  of 
anesthesia  was  from  twenty-three  minutes  to  two  hours; 
the  ages  of  the  patients  varied  from  fifteen  years  to  seventy 
years;  the  operations  were  of  all  kinds.  He  believes  that 
there  is  a  place  for  spinal  anesthesia  in  surgery,  but  only 
when  used  by  careful  and  experienced  men.  The  greater 
part  of  the  paper  is  taken  up  with  a  discussion  of  the 
effects  during  and  after  operation,  the  technique  and  pre- 
cautions to  be  observed,  etc. 

[J.  B.  H.] 

The  Edinburgh  Medical  Journal. 
March,  1907. 

1.  *OsLER,  W.     Cerebrospinal  Fever. 

2.  Urquhart,  A.  R.     Oti  Insanity,  with  Special  Reference 

to  Heredity  and  Prognosis. 

3.  Marshall,  F.  H.  A.,  and  Jolly,  W.  A.     The  Nature  of 

the  Ovarian  Influence  on  the  Uterus. 

4.  *Moynihan,  B.  G.  A.     The  Mimicry  of  Malignant  Dis- 

ease in  the  Large  Intestine. 

5.  Smith,  P.  C.     Degeneracy. 


1 .  Osier  writes  a  most  interesting  description  of  this 
disease  from  an  historical  and  clinical  point  of  view. 

4.  Moynihan  reports  in  detail  six  cases  of  disease  of  the 
large  intestine  which  before  and  during  operation  resembled 
mahgnant  disease.  These  cases  consisted  of,  (1)  a  non- 
malignant  over-growth  of  the  mucous  glands  of  the  large 
intestine,  with  intestinal  obstruction;  (2)  perforative  sig- 
moiditis with  localized  abscess,  probably  a  perforation  of 
a  false  diverticulum ;  (3)  transverse  pericolitis  with  a  local- 
ized hyi^ertrophy  of  the  wall  of  the  intestine;  (4)  a  non- 
malignant  exuberant  cauliflower-Uke  growth  of  the  rectum 
causing  obstruction;  (5)  false  diverticula  of  the  sigmoid 
with  sigmoiditis,  and  (6)  a  non-malignant  tumor  of  the 
transverse  colon  and  splenic  flexure  requiring  ileo-sigmoid- 
ostomy.  These  tumors  were  for  the  most  part  of  inflam- 
matory origin,  and  are  probably  much  more  frequent  than 
is  supposed.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift. 
No.  11,  March  14,  1907. 

1 .  *Beck,  C.     Gangrene  of  the  Lungs. 

2.  *Rosenheim.     Infiltrating  Colitis  and  Sigmoiditis. 

3.  HoFFA.     The    Treatment  of  Tubercular  Coxitis.    (Con- 

cluded.) 

4.  Hirschberg.     a  Rare  Case  of  Cataract  Extraction. 

5.  Jellinek,  S.     The  Pathology,   Treatment  and  Prophy- 

laxis of  Electrical  Shock.     (Concluded.) 

6.  Zweig,  a.     Hydrotherapy  at  the  Climacterium. 

1.  Beck  discusses  gangrene  of  the  lungs  from  the  surgical 
standpoint.  Nearly  all  the  cases  are  in  children  from 
aspiratory  causes.  The  areas  involved  can  and  should  be 
carefully  located  with  the  x-ray  and  then  treated  by  a 
surgical  operation. 

2.  Rosenheim  has  had  considerable  experience  with  a 
circumscribed  inflammatory  process,  invohing  any  part  of 
the  colon,  but  most  frequently  the  region  of  the  sigmoid 
flexure.  He  reports  five  cases,  the  anatomical  pictures  of 
which  \'ary  from  an  acute  phlegmonous  infiltration  of  the 
intestinal  wall,  with  ulcers  of  the  mucosa  and  pericolitis, 
to  a  hard  infiltration  with  hypertrophy  of  the  muscle 
layers  and  only  shght  stenosis  of  the  lumen,  the  tumor 
being  mainly  produced  by  a  spastic  condition  of  the 
muscles.  Usually  the  course  is  an  exceedingly  chronic  one, 
with  occasional  exacerbations.  The  tumors  are  elongated, 
smooth,  sausage-shaped  masses,  very  painful  and  not  hard 
to  the  touch.  The  symptoms,  in  acute  as  well  as  in 
chronic  forms,  can  resemble  any  variety  of  intestinal  dis- 
turbance, and  the  differential  diagnosis  from  cancer  can 
only  be  made  by  careful  study  and  observation.  When 
there  is  a  tumor  of  the  lower  region  of  the  colon,  with 
passage  of  well-formed  fecal  masses,  there  can  be  no 
stenosis  of  the  lumen  of  the  canal,  and  this  points  to  an 
inflammatory  process  other  than  cancer.  With  careful 
dietetic  treatment,  rest,  rectal  injections  of  oil  and  building 
up  of  the  ner\ous  tone,  the  symptoms  gradually  subside. 

[L.  G.  M.] 
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1.  Von  Starck  considers  the  following  sj-mptoms  of 
infantile  scurvy  as  most  important:  (1)  increasing  anemia, 
(2)  hemorrhagic  swelling  of  the  gums,  (3)  pain  on  motion, 
(-1)  periosteal  swellings,  (5)  hematuria  and  (6)  exophthal- 
mos and  hemorrhagic  swelling  of  the  eyelids.  It  should 
be  noted,  however,  that  anemia  is  not  necessarily  present 
in  the  early  stages.  The  swelling  of  the  gums  may  be 
slight,  but  the  characteristic  purple  (hscoloration  i.s  almost 
always  present.  X-ray  examination  may  be  important, 
showing  a  dark  transverse  shadow  at  the  end  of  tlie  tlia- 
physis  and  at  times  also  periosteal  swellings  due  to  heni- 
orrhage.  The  prompt  response  to  treatment  with  fruit 
juices  and  raw  milk  may  be  of  lUagnostic  aid  in  obscure 
cases. 

2.  Von  Hippel  and  Pagenstecher  report  iuterestnig  expe- 
riments on  the  effect  of  the  x-ray  and  cholin  injections  on 
pregnant  rabbits.  They  obserxed  in  many  instances  death 
of  tlie  fetus.  Whether  absorption  or  abortion  took  place, 
they  were  unable  to  determine,  but  considered  the  former 
more  probable.  The  same  effect  was  produced  by  the 
x-ray  when  the  abdomen  was  protected  diu-ing  the  ex- 
posure. The  interruption  of  pregnancy  must  be  due, 
therefore,  to  substances  readiing  the  fetus  througli  the 
blood  cm-rent  and  not  to  direct  action  by  the  x-ray.  Con- 
genital cataracts  were  also  observed  in  some  cases  in  wliich 
the  death  of  the  fetus  did  not  take  place. 

3.  Prolonged  exposure  to  the  action  of  the  x-ray  pro- 
duces leucopenia.  Tliis  is  probably  due  to  destruction  of 
the  white  cells  and  the  production  of  a  toxic  substance,  the 
so-called  leucotoxin,  whicli  lias  a  marked  destr\icti\0  ac- 
tion on  leucocj'tes.  Schmid  and  Garonne  exposed  nephrec- 
tomized  rabbits  to  the  action  of  the  x-ray  and  ffmnd 
that  leucopenia  was  induced  in  them  much  quicker  tlian 
in  normal  control  animals  who  were  exposed  for  the  same 
length  of  time,  Ne]>hroctomy  alone  did  not  cause  a 
diminution  of  leucocytes.  This  they  consider  proof  that 
the  leucotoxin  is  normally  excrctetl  by  the  kidneys;  in  the 
nephrectomized  animals  it  accumulated  in  the  botly  and 
gave  rise  to  a  rapid  decrease  in  wliite  corpuscles. 

5.  Schlesinger  and  Hoist  from  Strauss's  laboratory  in 
Ileriin  report  further  results  with  the  benzidin  test  for 
blood  in  the  feces  and  urine.  As  perfonned  by  them,  the 
test  is  never  positive  in  persons  on  a  meat-free  cUet  unless 
there  is  blood  present.  They  have  found  it  very  reliable 
and  more  delicate  than  cither  the  guaiac  or  aloin  tests. 
A  piece  of  feces  the  size  of  a  pea  is  used  for  the  test ;  the 
reagent  consists  of  a  mixture  of  J  cm.  of  a  freshly  prepared 
solution  of  benzidin  in  glacial  acetic  acid  with  3  cc.  of  a 
3%  solution  of  liydrogrn  peroxide.  The  bit  o!  feces  is 
stirred  up  in  one  fifth  of  a  test-tube  of  water,  the  reagent 
is  added  and  the  wliole  sliaken.  If  l)l()od  is  present  a 
iiand.some  blue  color  appears,  or  if  the  amount  is  small  a 
clear  green.  Wlien  urine  is  to  lie  teste<l  it  .sho\ild  !»' 
treated  first  witli  a  small  vohime  of  glacial  acetic  acid  and 
extracted  with  ether.  The  etlier  extract  is  cleared  with  a 
few  drops  of  absolute  alcohol,  removed  with  a  pipette  and 
added  to  the  benzidin  reagent.  The  test  is  especially 
valuable  in  hemoglobinuria,  where  the  microscopic  ex- 
amination for  erythrocytes  is  negative. 

10.  Enophthafmos  is  the  opposite  of  exophthalmos,  and 
consist,s  of  a  sinking  back  of  tlic  eye  into  the  orbit.  Pag- 
enstecher reports  two  cases  of  the  Iratunatic  variety,  which 
is  always  the  result  of  injury  in  I  lie  neigliborhood  of  tlic 
eye,  with  fracture  of  one  of  the  walls  of  the  orbit.  In 
some  ca«es  tlie  retraction  of  the  eye-ball  takes  place  soon 
after  the  accitlent,  and  it  is  here  supposed  to  be  due  to  the 
escape  of  the  fat  from  the  liack  of  tlie  orbit.  In  other 
instances  where  it  appears  late  it  is  <lue  to  contraction  of 
scar  tissue  which  pulls  tlie  eyeball  back.  Limitation  of 
movement  of  the  eye  with  double  vision  is  often  present, 
due  more  to  injuries  to  the  muscles  and  secondary  con- 
tractures tlian  to  nerve  lesions.  [\\'.  T.] 
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4.  *DoN.\TH,  J.     The  Supposed  Significance  of  Lactic  Acid 

in  Eclampsia. 

5.  NEtT.M.VNN,  H.     Erroneous  Interpretation  of  a  Physical 
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3.  Schiiller  describes  parasites  found  by  him  in  the 
nuclei  of  tumor  cells  in  cancer  and  sarcoma,  which  he  re- 
gards as  the  cause  of  these  diseases.  They  penetrate  the 
nucleus  and  by  their  multiplication  gi\e  rise  to  di\ision 
of  the  nucleus  and  to  the  rapid  proliferation  characteristic 
of  these  tumors.  The  organisms  are  classified  with  the 
sporozoites;  spores,  microgametes  and  other  forms  are 
described. 

4.  Donath  refutes  the  theory  recently  advanced  by 
Zweifel  and  otliers  that  puerperal  eclampsia  is  due  to 
poisoning  with  lactic  acid,  and  shows  that  the  lactic  acid 
found  in  the  blood  and  urine  is  merely  the  result  of  the 
violent  muscle  contractions,  just  as  in  epilepsy,  .\ninial 
experiments  with  sodium  lactate  showed  that  this  sub- 
stance is  not  poisonous. 

5.  yeeligsohn's  case  of  blindness  due  to  quinine  showed 
the  usual  appearances  of  extreme  narrowing  of  the  retinal 
arteries  with  pallor  of  the  disc,  followed  later  by  atrophy. 
There  was  also  mydriasis  with  loss  of  pupillary  reaction  to 
light  and  accommodation.  Restoration  of  sight  within  two 
months  incomplete  as  regards  colors.  Quinine  amaurosis 
is  rare,  and  requires  for  its  production  a  pre\ious  lowering 
of  resistance,  usually  either  from  malaria  or  anemia.  Its 
cause  is  to  be  sought  in  a  combination  of  ischemia  due  to 
contraction  of  the  vessels  with  direct  toxic  action  on  the 
ganglion  cells  of  the  retina.  [W.  T.] 
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Pepsin  Digestion. 

8.  *Zak  and  Necker.     The  Excretion  of  Euglobulin  in 

the  Urine  in  .1  nn/loid  Disease. 

9.  *N.vtiEL.     The  Pobjuria  of  Contracted  Kidney. 

10.  Joachim.     .1  Further  Contribution  to  Conduction  Dis- 
turbances in  Cardiac  Mu.'tclr. 

1.  This  is  a  statistical  study  of  tuberculous  natient.s  in 
Norway  made  by  a  committee  a|ipointe<l  by  the  Medical 
Society  of  Christiania,  and  concerns  patients  not  treated 
in  sanatoria.  Tlie  data  were  collected  by  means  of  cir- 
cular letters  sent  to  pliysicians  throughout  the  country. 
Sevenly-tliree  physicians  reported  on  2.2t)3  patients 
treated"  (luring  1891-19tXl.  No  patients  liatl  been  ob- 
served for  less  than  four  years.  Two  thousand  and  five 
cases  were  sullieicntly  completely  reported  to  be  use<l  in 
tiiese  statistics.  Of  these.  90o  were  males  and  1,1(K)  fe- 
males. .\t  xarjnng  periods  of  tlie  disease  it  was  deter- 
mined how  many  were  living,  how  many  dead,  e.  g.,  at 
the  end  of  six  months  of  disease  among  90.'i  men  6%  were 
dead;  at  the  end  of  twelve  months  18.<i'  ;  dead;  at  the  end 
of  three  to  tlu-ee  and  a  half  years  half  were  dead;  at  tlie 
end  of  ten  years  16.2';,  were  living  and  83.8";  dead.  Of 
the  total  number  of  cases  dead  during  the  j>crioil  of  ob- 
servation, the  average  duration  of  the  disease  wa-  tliirty- 
.scveii  months  for  males,  thirty-eight  months  for  females. 
Of  the  living  the  number  capable  of  working  was  deter- 
iiiined  as  follows-  at  the  end  of  four  years,  of  90S  li\"ing 
.')2.3'~;  were  capable  of  work,  8.7^^  partly  capable,  3.6% 
incapable  and  35.4%,  unknown;  at  the  end  of  ten  years, 
of  272  living  6.''i.S'';  were  capable  of  work.  12.8%  partly 
capable,  ■i%  incapable  and  17.4%  unknown. 
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2.  Krehl  in  an  adilress  delivered  before  tlie  Naturfor- 
scber\  ersammlung  in  Stuttgart  points  out  what  complex 
and  Aarj-ing  changes  follow  lesions  or  removal  of  various 
organs  of  the  body.  As  he  says,  a  perversion  of  one  func- 
tion of  one  organ  may  necessitate  a  readjustment  of 
function  in  many  parts  of  the  body.  He  cites  many 
examples  of  this,  as  the  changes  following  castration, 
lesions  of  the  adrenal,  removal  of  the  thjToids  or  parathy- 
roids, nepluitis  and  many  more.  Many  of  these  changes 
are  the  results  of  chemical  processes,  and  the  correlation  of 
any  chemical  change  with  the  Imndreds  of  other  chemical 
processes  of  the  bocly  must  be  exceecUngly  complex.  It  is 
tliis  complex  correlation  of  chemical  changes  wliich  we 
must  consider  in  explaining  the  great  multiphcity  of 
symptoms  wliich  we  observe  in  different  patients  suffering 
from  the  same  disease.  Scarcely  any  diseased  patient  is 
like  his  fellow,  and  a  relati\'ely  small  ninuber  of  patients 
thus  present  daily  new  and  oft  unsohable  mysteries. 

4.  Meyer  and  Heinekc  have  studied  the  blood  pictures 
and  the  histological  changes  in  the  \nscera  in  a  group  of 
severe  anemias  and  leukemias.  The  group  included  2 
cases  of  clu-onic  hnnphatic  leukemia  and  1  of  acute,  -1  of 
myelogenous  leukemia,  6  of  pernicious  aliemia,  3  of  leu- 
kanemia  and  1  of  strepfococcus  sepsis.  They  find  a  distinct 
dLETerence  in  the  ^  iscera  between  myelogenous  and  Utu- 
phafic  leukemia  in  that  in  the  latter  tliere  is  a  general 
proliferation  of  the  h-mphoid  tissues,  while  in  the  former 
the  IjTnphatic  tissue  is  only  passively  permeated  by  my- 
eloid tissvie.  The  myeloid  transformation  in  the  spleen 
always  takes  place  in  the  pulp.  In  pernicious  anemia  there 
is  almost  always  a  myeloid  transformation  of  the  spleen, 
frequently  of  the  liver,  rarely  of  Ijniiph  nodes.  In  spleen 
and  hvcr  there  is  in  anemia  both  an  extra  and  intravascular 
blood  formation,  the  former  of  white  cells,  the  latter  of  red. 
These  changes  are  to  be  regarded  as  compensatory.  The 
high  color  index  of  pernicious  anemia  results  from  young 
red  cells  entering  the  circulation  and  is  absent  in  cases  of 
aplastic  anemia.  Leukanemia  results  when  there  is  an 
active  formation  of  both  red  and  white  cells  in  the  viscera, 
but  the  condition  seems  primarilj''  a  severe  anemia. 

5.  Morawitz  reports  two  cases  of  acute  severe  atypical 
anemia  as  illustrative  of  the  difficulties  sometimes  pre- 
sented in  an  attempt  to  classify  blood  diseases.  The  first 
case  was  a  boy  of  sixteen  who  was  suddenly  taken  ill  with 
a  chill,  fever,  headache  and  vomiting.  Fom-  davs  later  a 
blood  count  showed  red  cells  881,000.  hg.  25-30%,  white 
cells  0.800,  of  which  4:i%  were  myelocytes.  There  was 
market!  poikilocj-tosis,  polychromatophilia,  with  normo- 
blasts and  megaloblasts.  Twehe  days  later  red  cells  had 
increased  to  1,300,000  and  wliitc  cells  were  4,000,  with 
15%  myelocj-tes.  Five  days  later  red  cells  were  1 ,952,000, 
white  cells  5,400,  with  mvelocytes  6.2%  and  no  nucleated 
red  cells.  Five  days  later  still  there  were  3,200,000  red 
cells,  hg.  60%,  white  cells  9,800,  no  myelocytes  and  no 
abnormal  red  cells.  The  second  case  was  a  boy  of  fifteen, 
who  was  taken  sick  with  vomiting  and  diarrhea.  The 
following  day  he  had  3,396.000  red  cells,  35%,  hg.,  15,000 
leucocytes,  with  16J%  myelocytes  and  many  normoblasts 
and  megaloblasts.  Four  davs  later  the  red  cells  were 
1,900,000  and  white  cells  12,400.  Fourteen  davs  later  the 
reds  were  1,612,000,  whites  22,600,  mvelocvtes  20%. 
Eleven  days  later  the  reds  were  2.470!000. '  lib.  55%, 
whites  14,000.  myelocj'tes  3.8%  and  nucleated  reds  much 
decreased.  Five  months  after  the  onset  his  blood  was 
microscopically  normal,  his  red  cells  3.500,000.  Both 
these  cases  are  of  the  group  describetl  as  leukanemia,  but 
Morawitz  regards  them  as  more  closely  related  to  anemia 
than  to  leukemia. 

6.  In  a  bacteriological  study  of  the  bile  from  fourteen 
patients  operated  on  for  cholelithiasis  or  cholecystitis 
Blunienthal  isolated  B.  coli  four  times,  B.  paratyphi  once, 
B.  t\-plii  four  times  and  an  atj-pical  B.  coli  once.  In  one 
case  in  which  B.  tyiihi  was  found  in  pure  culture  at  opera- 
tion, B.  coU  appeared  later.  Blunienthal  thinks  that  in 
mail}'  cases  in  wliich  B.  coli  alone  is  isolated  it  may  be  a 
secondarj'  invader,  and  this  view  very  much  strengthens 
the  importance  of  the  t\"phoid-paratyphoid  group  as  etio- 
logical factors  in  cholecystitis,  and  as  well  in  chronic  gall 
bladder  lesions.  The  tp^-ical  B.  coli  of  the  intestine  seems 
rarely  to  produce  lesions  in  the  g:ill  liladder.  and  its  fre- 
quent occurrence  in  earlier  reports  may  well  be  the  result 
of  defective  methods  of  identification.     These  ideas  are 


of  practical  importance  in  the  question  of  "  bacillus- 
carriers  "  as  infecting  agents.  If  organisms  of  the  tj-phoid 
group  are  so  frequently  associated  with  gall  bladder 
lesions,  these  people  in  turn  are  an  infecting  menace  to 
their  fellows  and  should  be  operated  on  to  clear  them  of 
these  bacteria,  that  being  the  only  way  to  free  the  gall 
bladder  of  bacteria. 

8.  See  Progress  in  the  Theory  and  Practice  of  Medicine, 
Boston-  Medic.vl  .vnd  Surgical  Journ.'U,,  1907,  p.  365. 

9.  See  Progress  in  the  Theory  and  Practice  of  Medicine, 
Boston  Medicai,  and  StTRGicAi,  Jouhnal,  1907,  p.  366 

[H.  A.  C] 


CorreiflfpoitDcnce. 


"  THE  PROCREATIOX  OF  DEFECTIVES." 

Boston,  April  15,  1907. 

Mr.  Editor:  Your  editorial  on  the  "  Procreation  of 
Defectives  "  in  the  issue  of  March  28,  suggests  to  me  a 
thought  which  I  would  like  to  put  before  your  readers. 

The  bill  before  the  legislature  of  Indiana  mentions 
hereditj'  as  playing  a  most  important  part  in  the  trans- 
mission of  cruiie,  idiocy  and  imbecility  and  suggests  that 
upon  the  approval  of  a  board  of  surgeons,  a  surgical 
operation  shall  be  performed  upon  those  considered  to  be 
comfirmed  criminals,  idiots,  rapists  and  imbeciles.  In 
conmenting  on  this,  you  state  that  in  the  present  condi- 
tion of  knowledge  such  legislation  would  do  little  to  help 
matters  and  might  lead  to  serious  abuses. 

It  is  true  that  we  cannot  be  sure  that  the  child  will  in- 
herit the  tendencies  of  the  parent,  but  the  probabihty  is 
that  the  child  of  the  criminal,  the  imbecile,  or  the  degen- 
erate, will  be  born  handicapped  for  life,  both  physically 
and  mentally. 

It  is  also  true  that  the  question  of  race  improvement 
does  not  rest  entirely  on  heredity.  Nevertheless,  we  must 
remember  that  not  only  do  the  parents  furnish  this  factor 
to  their  children,  but  the  condition  of  the  parents  fixes  the 
en\-ironnient  of  the  most  important  periods  of  life,  the 
formative  periods  of  infancy  and  youth.  Certainly  no 
criminal,  no  insane  person,  and  no  degenerate  can  fur- 
nish a  proper  environment  for  the  child,  whatever  ten- 
dency he  may  transmit. 

The  method  of  checking  procreation  mentioned  in  the 
bill  from  which  you  ciuote  is  a  surgical  operation,  but  no 
such  tiling  is  necessary.  We  now  know  that  x-ray  treat- 
ment \v\l\  produce  sterility  in  the  male.  This  treatment 
is  painless,  it  is  easy  to  give  and  as  it  does  not  produce 
impotence,  there  would  seem  to  be  no  objectionable  fea- 
tures connected  with  it.  The  substitution  of  this  treat- 
ment for  a  surgical  operation  would,  it  seems  to  me,  put 
the  matter  in  a  different  light. 

Truly  yours, 

A.  -V.  Mkiuull. 


THE  LEGAL  AID  SOCIETY. 

Boston,  April  15,  1907. 
Mr.  Editor:  The  I>egal  Aid  Society  has  opened  an  even- 
ing branch  ofiiee  at  No.  6  East  Brookline  Street  near 
Washington  Street  and  has  appointed  me  to  take  charge 
of  the  office.  At  present  I  may  be  found  there  ^^'ednesday 
evenings  from  eight  to  nine  p. it.  and  shall  be  glad  to  gi\'e 
legal  advice  or  furnish  legal  services  without  charge  to  all 
persons  who  are  in  need  of  them  and  arc  unable  to  procure 
a  lawyer  for  themselves.  If  any  of  you  meet  with  or  hear 
of  any  worthy  case  in  your  practice  a  card  from  you 
brouglit  to  my  office  at  No.  6  East  Brookline  Street  will 
command  my  services  without  charge.  It  is  the  purpose 
of  the  Legal  Aid  Society  to  co-operate  closely  not  oiily  with 
the  charitable  organizations  in  the  city,  but  with  the 
members  of  the  medical  profession,  and  I  hope  that  any  of 
you  will  feel  at  liberty  to  command  my  ser\-ices  at  any 
time  on  behalf  of  patients  of  yours  or  others  you  hear  of 
who  need  assistance. 

Respectfully  yours, 

Henry  R.  Scott" 
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RECORD  OP  MORTALITY 
For  the  Week  KNDrNG  Saturday,  April  li,  1907. 
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•3  « 
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Chicago 
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Buffalo 
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Washington    .  .  . 
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Boston 
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CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  EXDING  APRIL  13,  1907. 

C.  D.  LANtJiioRNE,  8iirf;con.  Detached  from  duty  at  Naval 
Medical  School  Hospital,  Washington,  D.  C,  and  ordered  to 
the  Navy  Yard,  Washington,  D.  C 

R.  E.  RiGGS,  pa.ssed  assistant  surgeon.  Detached  from 
Naval  .Station,  Port  Royal,  S.  C,  and  ordered  to  the  "Texas." 

R.  (t.  Heinek,  assistant  surgeon.  Detached  from  Navy 
Yard,  Wa-sbington,  D.  C,  April  1.5.  and  ordered  to  attend 
course  of  Instruction  at  the  Naval  Medical  School,  Washing- 
ton, D.  C. 

.).  H.  McGuiGAN.  pharmacist.  Detached  from  marine  bar- 
racks. New  York,  N.  Y.,  and  onlcred  to  Washington,  D.  C, 
April  11,  lor  examination  for  rciiromcnt,  and  thence  home  to 
wait  orders. 

SOCIETY  NOTICE.S. 
Co.NGr.E.ss  OK  American  Physicians  and  Surgeons.  — 
The  Congress  of  American  Physicians  anil   Surgeons  will  hold 
its  seventh  triennial  meeting  in  Washington,  May  7,  8  and  9. 
W.  H.  Caumai.t,  M.D.,  .Secretani_ 
Association  ok  Ameru'an  PiiYsrciANs.  — The  Associa- 
tion of  American  Phvsicians  will  hold  its  twenty-second  annual 
meeting  at  the  New'Willard   Hotel   in  Washin''ton,  May  7,  H 
anil  ».  Henkv  Hun,  M.I).,  Secretary, 

AMERICAN  Oastuo-Entehoi.ogicai.  AssoriATiON.  — The 
American  Gastro-Entcrological  Association  will  hold  its  tenth 
annual  meeting  at  Atlantic  CItv,  N.  .1.,  .June  3  and  4. 

Ciiari.es  D.  .\ari>n,  M.D.,  Secrchirij. 

American  Pediatric  Society.  — Tlic  American  Pediatric 
Society  will  hold  its  annual  meeting  In  Washington,  May  7,  8 
iind  9.  Samuel  S.  Adams,  M.I).,  iSecretarij. 

The  American  Ortfiopedic  Association.  —  The  Ameri- 
can Orthopedic  Association  will  hold  its  annual  meeting  in 
Washington,  May  7,  8  and  9. 

RoliERi  Osgood,  M.D.,  Secretary. 

American  Cltmatolooical  Association. —The  Ameri- 
can CHmatoloeical  Association  will  hold  Its  annual  meeting  In 
Washington,  .May  ".  >*  »'"'  9- 

OUY  IIINSPALE,  M.D.,  Serrelary. 

Amrrican  Otologicai.  Society.  — The  American  Otologl- 
cal  Society  will  hold  Its  annual  meeting  In  Washington,  May 
7,  8  and  9.  F.  L.  Jack,  M.D.,  Secretary. 


American  Surgical  Association.- The  American  Sur- 
gical Association  will  hold  its  annual  meeting  in  W.ishington, 
Jlay  7,  8  and  9.  Robert  G.  LeConte,  M.D.,  Secretary. 

American  Laryngological  Association.  —  This  asso- 
ciation will  hold  its  annual  meeting  In  Washington,  May  7,  8 
and  9.  James  E.  Newcomb,  M.D.,  Secretary. 

American  Ophthalmological  Society.  — This  society 
will  hold  its  annual  meeting  in  Washington,  May  8. 

S.  B.  St.  .John,  M.D.,  Secretary. 

American  Therapeutic  Society.  — This  society  will 
hold  its  annual  meeting  in  Washington.  May  4,  6  and  7. 

Noble  P.  Barnes,  M.D.,  Secretary. 

National  Association  for  the  Study  and  Preven- 
tion OF  Tuberculosis.  —  The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  will  hold  its  third 
annual  meeting  at  the  New  Willard  Hotel,  Washington,  May 
6,  7  and  8.  Livingston  Farrand,  M.D. ,  Secretary. 


RECENT  DEATH. 

Dr.  W.  F.  Morrison,  of  Providence,  R.  I.,  died  suddenly 
at  his  home  April  9,  at  the  age  of  forty-nine.  He  graduateil 
from  the  Harvard  Medical  School  in  1882.  and  at  the  time  of 
his  death  was  a  member  of  the  American  Medical  Association, 
Rhode  Island  Medical  Society  and  Prpvidence  Medical  Society. 


BOOKS  AND  P,\MPHLETS  RECEIVED. 

University  of  California  Publications.  Physiology.  On  the 
Production  of  a  Fertilization  Membrane  in  the  Egg" of  the  Sea- 
Urchin  with  the  Blood  of  Certain  Gephyrean  Worms.  By 
.Jacques  Loeb. 

The  Riintgen  Rays  in  Medical  Work.  By  David  Walsh, 
M.D.,  Ed.  Fourth  edition.  Illustrated.  New  York:  Wil- 
liam Wood  &  Co.    1907. 

Essentials  of  Chemistrv  and  Toxicology.  For  the  Use  of 
Students  in  Medicine.  "By  R.  A.  Witthaus,  A.M.,  M.D. 
Thirteenth  edition.  Revised  bv  R.  J.  E.  Scott,  M.A.,  B.C.L., 
M.D.    New  York:    William  Wood  >fc  Co.    1907. 

Memoir  of  Dr.  William  S.  Forbes.  By  Frederick  P.  Henry, 
M.D.    Reprint. 

Thirty-first  Annual  Report  of  the  Ladies'  Union  Charitable 
Society  (Incorporated)  Conducting  the  Lawrence,  Mass.,  Gen- 
eral Hospital  and  Children's  Home,  for  the  Year  ending  Sept. 
30,  1900. 

Annual  Report  of  the  Health  of  the  Imperial  Navy  for  the 
Year  1904.    Tokyo. 

Tuberculosis  as  a  Disease  of  the  Masses  and  How  to  Combat 
It.  Fourth  issue.  Revised  and  Illustrated.  Prize  Essay.  By 
S.  A.  Knopf,  M.D.    New  York:     Fred  P.  Flori.     1907. 

Some  Aids  in  Tcachin,:'  Climatology  and  Climatotherapy. 
By  Guy  Hinsdale,  A.  M.,  M.D.    Reprint. 

Die  spezifi.sche  Therapie  der  Tuberkulose.  Von  Prof.  E. 
Maragliano. 

Thi!rapeutique  SpiJcitique  de  ht  Tuberculose.  Par  Le  Pro- 
fesseur  Maragliano.    Paris:    A.  Poinat.    190t>. 

Health-Education  .Series,  No.  12.  Emergencies.  By  Mar- 
shall H.  Bailey,  M.D.  Boston :  Health-Edm-ation  League. 
1907. 

International  Clinics.  By  Leading  Members  of  the  Medical 
Profession  throughout  the  World.  Edited  by  W.  T.  I^ong- 
cope.M.D.  .'^evliltconlb  series.  Vol.1.  1907.  Philadelphia 
and  London:    J.  B.  Lii.pincott  Co.    1907. 

A  Maiuial  of  Obsletrios.  By  A.  F.  A.  King,  A.M.,  M.D., 
LL.D.  Tenth  edition.  Revised  and  enlarged.  Illustrated. 
Philadelphia  and  ^ew  York :     Lea  Brothers  &  Co.     1907. 

Surgical  diseases  of  the  Chest.  Bv  Carl  Beck,  M.D.  Illus- 
trated.    Philadelphia:     P.  Blakisloii's  Son  A  Co.     1907. 

Transactions  of  the  American  Climalological  Associ:ition  for 
the  Year  1906.    Vol.  X.XII.     Philadelphia.     1906. 

Traitement  Chirurglcal  dii  Cancer  du  Colon.  Par  !.«  Dr. 
Joseph  Okinczyc.    Paris:    G.  Steinheil.    1907. 

The  Present  Position  of  the  Jledical  Schism.  By  Kenneth 
W.  Millican.    Reprint. 

Physical  Diagnosis.  With  Ciise  Examples  of  the  Inductive 
Method.  Bv  Howard  S.  Anders,  A.M.,  M.D.  Illustrated. 
New  York  and  London  :    D.  Appleton  *  Co.    1907. 

University  of  California  Publications.  Physiology.  Note 
on  the  Synthesis  of  a  Protein  through  the  -Vction  of  Pepsin. 
(Preliminary  Communication.)    By  T.  Brailsford  Robertson. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  ofthe  United  States.  Hygienic  Laboratory.  Bulletin 
No.  33.  Studies  In  Experimental  Alcoholism.  By  Held  Hunt. 
Washington.     1907. 

Abnormality  In  .\mnlotic  Secretion  in  Its  Relation  to  Fetal 
Malformation!    By  Joseph  Brown  Cooke.  M.D.    Reprint. 
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HISTORY  AND  ETHICS  IN  MEDICINE.* 

BY  J.UfcIES  G,  MUMFORD,  M.D.,  BOSTON. 

"  ^^'h}•,  all  the  Saints  and  Sages  who  discuss'd 
Of  the  Two  Worlds  so  wisely,  —  they  are  thrust 

Like  foolish  prophets  forth;    their  words  to  scorn 
Are  scattered,  and  their  Mouths  are  stopt  with  Dust." 

Rules  to  govern  the  practice  of  medicine  began 
with  the  priests  of  Isis,  centuries  before  our  era, 
and  the  selfish  guilds  of  that  time  were  able  to 
enjoin  that  healers  of  the  sick  must  become  part 
of  their  fold,  or  must  cease  to  cumber  the  earth. 
Priestcraft  was  a  function  of  government,  and 
arrogated  to  itself  the  care  of  diseased  bodies  as 
well  as  of  diseased  minds. 

In  those  days  there  was  government  super- 
vision of  practice  in  a  sense  which  modern  thought 
abhors.  Such  control  was  possible  under  an 
absolute  monarchy  only,  in  which  the  ruler  was 
regarded  as  almost  divine;  but,  when  wars  and 
tumults,  and  foreign  invasion  and  revolution 
came,  the  old  close  medical  corporation  was 
broken  up,  and  competition  entered  in.  A  class 
of  physicians  who  were  not  priests  grew  up,  — 
a  class  whom  the  law  ceased  to  protect.  They 
could  no  longer  persecute  and  destroy  their  un- 
licensed rivals,  so  they  betook  themselves  to 
ethics. 

Egj'pt  was  not  the  only  land  which  knew  such 
changes.  Throughout  the  ancient  and  medieval 
worlds  fluctuations  in  custom  occurred;  at  times 
there  was  a  control  of  practice  by  statute,  — 
civil  or  ecclesiastical;  at  times  there  was  chaos, 
with  such  little  decency  as  good  ethics  might  en- 
join and  enforce. 

I  think  that  is  an  interesting  reflection,  and  it 
is  interesting  also  to  recall  that  in  those  countries 
which  have  been  the  most  enlightened,  which 
have  been  most  democratic  in  their  customs  and 
mode  of  thought, — in  just  such  countries 
have  superstition  and  vapid  medical  tradition 
and  routine  languished,  while  advanced  liberal 
thought  has  flourished,  science  has  progressed, 
quackery  and  falsehood  have  made  the  least 
progress,  mild  laws  have  sufficed  and  et,hics  have 
triumphed.  Such  were  the  conditions  in  the 
Greece  of  the  fourth  century  b.  c,  when  the  great 
Hippocrates  lived.  Hippocrates  and  his  asso- 
ciates were  the  first  to  see  clearly  and  to  formulate 
the  relations  which  should  exist  between  physi- 
cians, and  between  physicians  and  patients;  and 
so  to  Hippocrates  we  owe  that  famous  oath,  — 
the  bond  to  which  all  right  thinking  doctors  have 
ever  since  subscribed: 

"  I  swear  ...  to  follow  that  system  of 
regimen  which  I  consider  for  the  benefit  of  my 
patients;  ...  I  will  give  no  deadly  medicine; 
...  I  will  not  produce  an  abortion;  with 
purity  I  will  pass  my  life  and  practice  my  art; 
...  I  will  enter  a  house  for  the  benefit  of  the 
sick  only.  .  .  .  Whatever  I  hear  and  see  in 
the  life  of  men,  which  ought  not  to  be  spoken 

*  An  address  at  the  amxual  dinner  of  the  New  Bedford  Medical 
Society,  Feb.  25,  1907, 


of  abroad,  I  will  not  divulge,  as  reckoning  that 
all  such  should  be  kept  secret." 

There  is  a  feeble  and  fatuous  word,  etiquette, 
by  which  the  unthinking  are  wont  to  cloak  the 
noble  qualities  of  ethics.  Alas!  that  such  a 
Turvej'drop  semblance  should  have  been  given 
a  precedence  by  feeble  minds;  that  the  outward 
and  \'isible  sign  should  have  shouldered  aside  the 
inward  and  spiritual  grace. 

Ethics  signified  originally  character.  It  deals 
philosophically  with  conchtions  which  affect  the 
human  family  for  good  or  ill.  Etiquette  cochfies 
the  superficial  relations  which  govern  men  in  the 
drawing-room  or  the  club.  Ethics  directs  that 
there  shall  be  honor  among  gentlemen;  etiquette 
that  they  shall  tread  softly  and  wear  evening  dress. 
Hippocrates  marked  the  distinction.  That  great 
man  struck  at  the  root  of  the  matter,  and,  like 
St.  Paul  himself,  gave  us  rules  that  shall  prove 
sound  through  all  time. 

So  one  sees,  in  looking  back  over  the  history 
of  our  guild,  that  after  the  banishing  of  privilege, 
and  royal  and  priestly  authority  with  their  selfish 
pompous  insistance  and  their  tedious  etiquette, 
there  grew  up  gradually  in  the  minds  of  thinking 
men  a  wiser  appreciation  of  our  purposes  and  a 
sound  system  of  ethics. 

Good  ethics,  then,  is  to  be  looked  for  among 
physicians  who,  following  the  teaching  of  Hip- 
pocrates and  Aristotle,  of  Celsus  and  of  Galen, 
maintain  that  he  is  the  upright  scientist  who 
pursues  his  art  by  the  light  of  sound  reason;  who 
draws  his  conclusions  and  guides  his  practice  by 
deductions  founded  on  accurate  observation;  who 
observes  that  clear  inductive  method  which  is 
older  than  history.  Now,  throughout  its  his- 
tory one  sees  that  medicine  has  never  been  re- 
garded as  an  exact  science.  Hippocrates  himself 
founded  his  pathology'  upon  a  hypothesis,  which 
developed  into  that  curious  myth  known  to  us 
as  the  humoral  theory;  and  from  his  day  to  our 
own  hypotheses  have  abounded.  The  master 
knot  of  human  life  and  human  fate  held  firm 
through  the  ages.  The  great  mystery  of  life  re- 
mained a  mystery.  Men  strove,  by  theories  and 
systems,  to  unravel  it,  and  while  they  sought  the 
unattainable  through  metaphysical  means,  they 
continued  blind  to  the  solution  of  the  attainable. 
While  they  sought  by  specious  arguments  to  ex- 
plain the  destiny  of  the  soul,  they  overlooked  the 
heart's  part  in  the  circulation,  and  the  Uver's 
function  in  producing  bile.  So  schools  arose  out 
of  httle  knowledge.  The  leaders  of  those  schools 
were  honest  men,  but  having  dim  light  and 
having  builded  upon  the  sand  largely,  their  super- 
structures tottered  betimes,  and  their  wisdom  be- 
came as  vapor. 

Through  it  all,  though,  and  with  the  progress 
of  time,  one  recognizes  the  gradual  accumu- 
lation of  facts.  Solid  surgical  knowledge  existed 
among  the  Egyptians,  Jews  and  Greeks.  Galen 
perceived  something  of  the  nature  of  the  blood 
current  and  the  function  of  nerves.  The  Ara- 
bians, Albucasis  and  A^^cenna,  and  the  schools 
of  aiedieval  Italy  gathered  up  the  wisdom  of  the 
ages,  until,  with  there\ival  of  learning  in  the  loth 
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and  16th  centuries,  there  came  a  rush  and  an 
enthusiasm  for  science  such  as  had  been  unknown 
for  a  millennium. 

But  among  the  best  even  of  these  j'oung  15th 
century  moderns,  certain  ancient  prejudices 
sur\-ived.  Though  YesaUus  placed  anatomy 
again  upon  a  sound  basis,  and  made  possible  a 
sane  physiologjs  he  despised  Paracelsus  as  a  vain 
fool,  and  fell  out  with  his  own  successor.  The 
researches  of  Borelli  and  Malpighi  and  Harvey 
advanced  our  knowledge  of  digestion,  and  of  the 
structure  of  organs,  and  of  the  course  of  the  blood, 
but  their  very  researches  led  these  great  souls 
to  a  contempt  for  chemistry  and  a  vociferous 
decrying  of  those  mysterious  reactions,  whose 
principles  the  early  chemists  themselves  ascribed 
to  unexplained  and  supernatural  forces.  So 
there  were  materialists  on  the  one  side  and 
mystics  on  the  other;  while  out  of  the  two 
types  of  mind  there  grew  up  two  great 
schools  of  medicine  which  divided  scientists  for 
generations,  —  the  iatro-physicists  and  the  iatro- 
chemists. 

Such  dissensions  among  the  wise  conduced 
httle  to  the  winning  for  physicians  of  popular 
confidence  and  respect;  and  the  literature  of 
generations  abounds  in  sneers  at  the  doctors  and 
tiings  at  their  pretensions.  Hudibras  and  Don 
Quixote  set  the  pace,  and  those  immortal  works 
of  Butler  and  Cervantes  for  centuries  imposed  a 
standard  of  scorn  from  which  the  writings  of  our 
own  day  are  not  exempt. 

Such  lack  of  comprehension  and  sympathy 
appears  constantly  throughout  the  medical  his- 
tory of  the  sixteenth,  seventeenth  and  eighteenth 
centuries.  Scientists  had  no  common  meeting 
ground  or  point  of  departure.  They  attacked 
from  the  circumference  the  great  central  problem 
of  pathology-;  and  while  they  worked  lalioriously 
and  unwittingly  towards  a  common  center  they 
hemired  each  other  with  bad  language,  and 
looked  upon  their  rivals  as  knaves.  Such  were 
the  scientists,  —  the  few  and  lonely  pioneers. 
But  the  great  mass  of  practitioners  were  the 
satisfied  and  pompous  conservatives  who  were 
content  with  tradition,  with  their  own  misappre- 
hensions of  Galen's  teaching  and  with  a  monstrous 
therapeutics.  While  they  upheld  a  dull  and 
illiberal  routine  they  hated  bitterly  the  rare 
prophets  of  progress.  So  one  sees  two  clearly- 
defined  groups  among  our  ])rofessional  forbears  - 
theroutinistsand  Iho  liberals;  the  routinists  form- 
ing a  great  and  strong  conservative  body,  the 
liberals  divided  among  themselves,  despising  con- 
servatives and  hating  those  of  their  enlightened 
fellows  whose  lines  of  thought  diverged  from  their 
own.  History  abounds  in  tales  of  these  ancient 
sfjuabbles.  Con.servative  Sylvius  attackcil  \'cr- 
salius  because  Versalius  taught  a  new  and  correct 
anatomy.  Ciourm/^len,  dean  of  the  Paris  faculty, 
attacked  Par«^,  becau.se  Par6  taught  a  simplified 
treatment  of  wounds.  The  whole  French  Academy 
derided  Harvey  becau.se  Harvey  demonstr.Mted 
correctly  the  functions  of  the  heart;  and  in  the 
enlightened  eighteenth  century,  even.  Pott  in- 
veighed against  Hunter's  operation  for  aneurism, 


while  Sir  Joseph  Banks,  president  of  the  Royal 
Society,  after  Hunter's  death  a.sserted  that  the 
great  Hunterian  collection  was  of  little  or  no 
value  to  the  subject  of  natural  history.  While 
such  were  the  views  of  many  conservative  minds 
the  conservatives,  themselves,  though  agreeing 
in  their  general  attitude  of  letting  well  enough 
alone,  constantly  were  embroiled  over  matters 
of  procedure  and  technical  rights  of  practice. 
Barber  surgeons  encroached  upon  the  field  of 
surgeons,  and  surgeons  encroached  upon  the  pre- 
serves of  physicians.  Bone-setters  proclaimed 
the  ignorance  of  the  faculty  in  general,  and  lith- 
otomists  attempted  to  show  that  they  alone  were 
competent  to  cut  for  stone. 

Out  of  such  a  chaos  of  complacency  and  fever, 
smugness  and  contempt,  ignorance  and  wisdom, 
perversity  and  enlightenment,  backsliding  and 
progress,  men  attempted  in  some  fashion  to  apply 
the  ethics  of  Hippocrates;  but  by  their  endeavors 
they  succeeded  in  Iniilding  up  a  thin  system  of 
etiquette  only.  With  their  limited  knowledge  and 
their  lack  of  true  comprehension  they  failed  to 
perceive  the  common  jiurpose  which  instigated 
all,  —  the  purpose  to  mend  and  save  human  life 
and  to  advance  their  art.  So  ethics  floundered 
and  etiquette  triumphed.  One  reads  dreary- 
accoiuits  of  thdl  formalities,  of  precedence,  of 
bowing  and  wavings.  of  bed-side  hemmings  anil 
hawings,  of  solemn  groanings  and  fatuous  con- 
sidtings,  of  absurd  stalkings;  of  prescribed  cos- 
tumes, of  rufHes,  wigs,  shorts  and  canes;  of  offense 
easily  given;  of  slander,  of  rival  schools,  and  of 
pretension  founded  upon  academic  degrees  and 
illustrated  by  preposterous  doses  and  the  activi- 
ties of  the  unilertaker. 

Towards  the  end  of  the  eighteenth  century,  the 
humoral  theory  declined;  the  iatro-physicists 
and  the  iatro-chemists  kept  up  a  feeble  wrangle: 
on  the  continent  of  Europe  a  dozen  diverse 
methods  of  practice  sprang  up  and  withered;  in 
Scotland  and  England,  Cullen  preached  an  im- 
possible new  nosology;  the  Brunonian  system 
imposed  upon  the  credulous;  and  in  our  own 
America  even.  Rush  was  a.sserting  the  triumphs 
of  his  own  system,  that  "  consumption  in  its  l;»st 
stage  is  cured  by  bleedings;  gout  is  torn  from 
its  ancient  sanctuary;  dropsy  is  cured;  tetanus  is 
prevented  by  inflaining  the  parts;  madness  has 
yielded  to  bleeding,  law  diet  and  mercury;  and 
the  last  achievement  of  our  science  consists  in  the 
discovery  ;ind  observation  of  the  premonitory 
signs  of  mortal  disease,  and  in  subduing  them  by 
simple  remedies  in  their  forming  state."  ' 

We  talk  about  ethics  and  etiquette  and  how 
they  languish.  In  177S,  Hunter  told  his  students 
that  he'd  be  damned  if  he  would  nu^et  a  brother 
])ractilioiuM-  in  consult. 'it ion;  he  is  said  to  have 
claimed  a  fee  which  sliould  have  gone  to  a  con- 
sulting colle.Mgue,  and  he  clamored  for  all  the 
money  paid  into  St.  George's  Hospital  by  student 
assistants,  becau.'ie  he  saiil  the  young  men  were 
attracted  there  by  himself  alone.  Medical  gen- 
tlemen of  Iho.'^e  times  thought  poorly  of  .John 
Himter's  eliciuette,   though    no    one  questioned 

'  Hur^h's  Mc'iical  Inquiries  and  t>b9en'ations,  vol.  4,  p.  893. 
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his  ethics;  but  ethics  were  not  understood  then 
as  we  understand  them  now. 

Behind  it  all,  however,  there  was  growing  up  in 
the  eighteenth  centurj-  a  system  founded  upon 
the  few  and  scattered  sound  teachings  of  earlier 
centuries;  and  an  appreciation  of  science  was 
coming  to  enlighten  some  of  the  better  minds. 
John  Locke  understood  science  as  we  do.  So 
perhaps  did  Sydenham  and  Boerhaave;  so  (hd 
-Morgagni;  so  certainly  did  von  Haller  and  John 
Hunter.  These  nien  disregarded  schools.  They 
were  practical  observers,  physiologists,  patholo- 
gists and  surgeons;  they  looked  for  tangible 
proofs;  they  cared  nothing  for  metaphysics  and 
theories  founded  upon  moonshine.  Of  them  all 
Boerhaave  and  John  Hunter  affected  especially 
American  medicine  in  our  early  days,  antl  Hun- 
ter's pupils,  Physick,  J.  C.  \Yarren  and  their  like, 
taught  their  students  on  sound  and  liljeral  lines. 

In  the  last  year  of  our  American  Revolution, 
the  Ma.ssachusetts  Medical  Society  was  founded, 
with  its  leading  object  the  promotion  of  meflical 
education,  war  against  quackery,  the  stimulation 
of  preventive  medicine  and  the  preservation  of  the 
pubhc  health.  The  annals  of  this  famous  society 
show  that  in  the  first  fifty  years  of  its  existence 
it  accomplished  much  on  these  lines  of  endeavor; 
that  with  the  co-operation  of  Harvard  College  it 
did  promote  a  higher  grade  of  education;  that 
its  committees  investigated  and  battled  with 
serious  and  widespread  epidemics,  and  that  espe- 
cially it  had  a  keen  scent  for  medical  heresies 
of  all  sorts;  that  it  strove  ^•igorously  to  root  them 
out  and  that  its  combat  was  unceasing.  The 
development  of  homeopathy  is  one  evidence  of 
the  chaos  into  which  medical  practice  had  drifted 
toward  the  end  of  the  eighteenth  century.  As 
one  examines  it  in  the  light  of  history,  its  early 
tenets  seem  but  httle  more  astounding  than  do 
those  of  the  schools  championed  by  Cullen,  Brown 
or  Rush.  Doubtless  the  early  successes  of  home- 
opathy were  the  more  striking  because  its  let- 
alone  principles  contrasted  so  violently  with  the 
heroic  measures  of  its  rivals. 

With  such  a  sketch  before  us  of  former  con- 
ditions we  can  see  why  etiquette  became  the  great- 
est good,  and  why  true  ethics  failed  of  general 
comprehension.  The  warring  schools  of  practice 
adopted  their  own  rules  and  their  own  customs. 
Rival  schools  to  them  wei;e  anathema. 

With  the  development  of  latter-day  science, 
with  the  sjDread  of  a  broad  education,  with  the 
rise  of  special  learning  and  with  the  demonstra- 
tion of  sound  pathology'  and  physiology-  as  the 
central  theme  upon  which  rests  our  whole  super- 
structure, it  has  resulted  that  ethics  has  come  into 
its  own,  and  that  mere  etiquette  is  but  little 
regarded.  Schools  of  practice  no  longer  signify. 
Cullen,  Brown  and  Rush  are  forgotten.  In  some 
distorted  fashion  Hahnemann  is  thought  to  sur- 
vive as  the  prophet  of  a  simplified  therapeutics, 
though  few  of  his  modern  followers  accept  his 
premises.  The  great  and  fundamental  dis- 
tinction between  latter-day  and  former  medicine 
is  our  present  sound  conception  of  pathology. 
Modern  practice  rests  upon  a  pathology  of  which 


the  principles  are  everywhere  accepted.  An- 
cient practice  rested  upon  a  cloud-bank  of  whim- 
sies, regarding  the  nature  of  which  no  two  men 
agreed.  Such  di\asion  as  still  persists  among 
educated  physicians  concerns  the  details  of  a 
dwindling  therapeutics.  A  better  understand- 
ing of  each  other,  a  wider  knowledge,  a  culture 
founded  on  travel  and  observation  in  many  lands, 
.surely  are  bringing  together  all  groups  of  thought- 
ful men  in  our  profession.  Etiquette  is  no  longer 
imposed;  it  is  the  accepted  habit  of  good  breeding 
among  educated  men  of  .science.  Good  ethics  re- 
mains and  its  meaning  daily  grows  more  apparent. 

Let  us  hope  that  that  Chauvinism,  of  which 
Osier  complained,  one  day  will  pass  from  us. 
We  are  not  yet  perfect,  however.  Is  it  not  worth 
while  occasionally  to  return  upon  ourselves  with 
the  old  question.  Are  we  always  and  truly  scientific 
in  our  modes  of  thought?  Are  we  ready  and 
willing,  as  were  the  early  members  of  the  Massa- 
chusetts iledical  Society,  to  investigate  with  open 
mind  new  and  strange  things?  Do  we  break 
through  in  season  the  shackles  of  convention? 
Or  does  tired  cynicism  sometimes  prompt  us  to  a 
denial  of  truths  which  seem  exadent  to  our  more 
generous  fellows? 

Educated  physicians  are  weary  of  old-time, 
meaningless  terms  applied  to  modern  conditions. 
We  hear  still  of  schools  of  medicine,  —  the  old 
school,  the  new  school,  rival  schools.  The  edu- 
cated man  knows  that  the  study  and  pursuit  of 
science  does  not  admit  of  schools.  Doubtless, 
all  methods  of  treatment  and  therapeutic  ac- 
ti\'ity  allow  many  diseases  to  run  their  course 
with  the  recovery  of  the  patient.  Doubtless 
different  therapeutic  measures  appeal  especially 
to  patients  of  different  temperaments.  Doubtless 
in  a  great  many  diseases,  therapeutic  ecentricity 
and  voluble  verbiage  do  no  special  harm.  Such 
reflections  are  familiar  to  us  all,  and  we  recognize 
wearily  the  truths  of  psychic  influence  expressed 
by  such  conceptions.  We  know,  however,  that 
genuine  organic  disorders  require  for  their  cure 
something  more  than  empty  phrases  and  placebos, 
while  the  weariness  engendered  of  serious  re- 
sponsibility renders  us  skeptical  of  the  outcome 
of  all  disease,  ilen  have  groaned  over  home- 
opathy. Fifty  years  ago  they  despised  Thonip- 
sonianism;  they  have  sneered  at  spiritualism: 
they  have  distrusted  mesmerism  and  mental 
healing;  they  have  looked  askance  at  hypnotism, 
and  have  questioned  the  value  of  psychothera- 
peutics as  applied  by  responsible  scientists  of 
to-day  —  grouping  indiscriminately  the  good  and 
the  bad.  Our  thoughts  have  been  divided  and 
our  intelligence  assaulted  by  such  a  multitude  of 
semi-quackeries  and  propositions- of  pseudo-science 
that  often  we  are  unable  to  winnow  the  grain 
from  the  chaff.  Such  is  the  diversity  of  modern- 
day  conditions.  More  than  ever,  therefore,  is  it 
incumbent  upon  us  laboriously  and  faithfully  to 
seek  for  truth;  not  to  assume  it  without  proof; 
not  to  throw  it  aside  without  investigation;  to  rec- 
ognize always  the  significance  of  good  ethics,  and 
to  divorce  captious  etiquette  from  the  painstaking 
pursuit  of  a  genuine  and  enlightened  knowledge. 
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THROMBOSIS  OF  THE  CAVERNOUS  SINUSES; 
WITH  REPORT  OF  FOUR  CASES. 

Remarks  on  the  Topography  of  the  Sinus. 

BY  HENRY  GLOVER  LANGWORTBY,  M.D.,  DUBUQUE,  IOWA. 

Case  I.  Chronic  purulent  otitis  media  with  mastoid- 
itis, facial  paralysis,  thrombosis  of  the  lateral  sinus, 
internal  jugular  veui  and  both  cavernous  sinuses; 
pyemia  and  death. 

On  Feb.  3,  1905,  there  was  admitted  to  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary,  ou  the 
service  of  Dr.  Frederick  L.  Jack,  a  boy  fourteen  years 
of  age. 

Family  history  not  obtained. 

Past  history.  —  Scarlet  fever  eight  years  ago,  in- 
termittent discharge  from  the  right  ear  ever  since. 

Present  illness.  ■ —  Has  had  severe  pain  in  the  right 
ear  for  ten  days  with  considerable  increase  in  the 
amount  of  discharge.  Uurat  ion  of  facial  paralysis  nine 
days. 
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V\n.  1.  Temperature  chart  (('a«e  1).  The  first  rise  in  Icmiicni 
ture  is  very  suggestive  of  beginning  trouble  in  the  nearest  sinus. 

Physical  examination.  —  Fairly  well  developed  atid 
nourished.  Prostration  slight.  Right  ear,  middle 
car  filled  with  many  granulations.  Probe  pa.s.sed 
throtigh  granulations  into  attic,  encounters  bare  bone 
beyond.  Swelling  of  the  |)ostero-supcrior  canal  wall. 
Mastoid  tender.  Right  facial  paralysis.  Hearing  tests, 
low  spoken  voice  F>-'.i'};  (lalton  whistle  normal;  low 
limits  1024  S.  V. 

Feb.  4.  —  Radical  ma.sloid  opertition  by  Dr.  Walter 
A.  Lecompte.  Oraiiulations  and  cliolcsteatomatous 
material  scraped  out.  Small  fistula  found  [losterior  to 
oval  window  leading  into  the  facial  canal.  Pause  Hap 
and  primary  .skin  graft. 

Feb.  2.").  —  Radical  cavity  clean.  Packed  daily. 
Epidermatizing  slowly.  Temperature,  previously  nor- 
mal, rose  suddenly  to  102°  F.  Patient  complains  of 
severe  frontal  and  occipital  headaches. 

Feb.  20.  —  Frontal  and  occipital  hea<laches  still 
severe.     Diarrhea    and    .slight    dizziness.      E.\ternnl 


rectus  muscle  paralyzed.  Pupils  eciual  and  react  to 
light.  Fundi  examined  by  Dr.  Edward  K.  EUis  and 
found  negative.  Packing  removed  from  radical  cavity 
and  light  wick  substituted.  Temperature  102°  F. 
Knee  jerks  active  and  equal.  No  Kernig.  Superficial 
refle.xes  normal. 

Feb.  27.  —  Frontal  headaches.  Pupils  dilated. 
Complete  paralysis  of  sixth  nerve,  other  ocular  nerves 
not  involved.  No  rigidity  of  neck.  No  ataxia  of 
arms.  Reflexes  normal.  Lumbar  puncture  by  Dr. 
Lecompte  and  half  an  ounce  of  clear  fluid  withdrawn. 
Case  seen  by  Drs.  Walton  and  Waterman.  Operation 
advised.  Exploratory  brain  operation  performed  by 
Dr.  Frederick  L.  Jack.  Radical  cavity  reopened. 
Roof  of  middle  car  and  antrum  rcmo\ed.  Dura  dis- 
colored and  Inilging,  incised.  Probe  passed  through 
brain  tissue  in  several  directions  but  no  pus  found. 

Feb.  28.  —  Frontal  headaches  persist.  Two  cjiills. 
Patient  seen  by  Dr.  Putnam  who  finds:  "  Abdominal 
reflexes  li\cly.  Knee  jerks  lost.  Kernig  both  sides. 
Slight  plantar  reflex.  No  Babinski.  Slight  retraction 
of  head  and  tenderness  on  pressure  over  cervical 
vertebra'." 

.March  1. —  Cerebration  active.  Pain  about  both 
eyes.  Exophthalmos  of  right  eye.  Tenderness  and 
edema  of  cheek  and  neck  ou  that  side.  White  count, 
39,000.     Fundi  normal. 

March  2.  —  Exojjhthalmos  of  right  eye  increasing. 
Chemosis  of  lids.  Swelling  of  cheek  and  neck  more 
extensive.     Cerebration  slow. 

March  6.  — Ligation  of  right  internal  jugular  vein 
by  Dr.  Mixter.  ^'ein  thrombosed.  Lateral  sinus 
opened  and  curetted  by  Dr.  F.  L.  Jack. 

March  8.  —  Periods  of  unconsciousness  and  delirium. 
Exophthalmos  increasing.  Choked  disc.  Retention 
of  urine.     Chills. 

March  12.  —  Death  took  place  from  septic  exhaus- 
tion. 

Post  mortem.  —  Original  incision  in  neck  elongated 
by  Dr.  George  L.  Tobey,  Jr.  Jugular  vein  excised  as 
far  as  the  bulb  and  found  thrombosed.  Petrous  por- 
tion of  the  temporal  bone  removed.  After  removal  of 
the  l)one,  pus  was  .seen  to  come  from  a  i)oint  in  the  dura 
communicating  with  the  cavernous  sinus.  Pressure 
on  the  eye  ball  evacuated  .some  pus.  Prolje  passed 
freely  throvigh  the  inferior  petrosal  sinus. 

Case  II.  Acute  suppurative  otitis  media  with 
extra-dural  abscess,  thrombosis  of  the  lateral  sinus, 
internal  jugular  vein  and  both  cavernous  sinuses; 
pyemia,  death. 

.\.  (1.,  male,  age  three  years,  wa.s  admitted  to  the 
Ma.ssachusetts  Charitable  Eye  and  Vaw  Infirnuiry, 
Julv  13,  190"),  on  the  service  of  Dr.  Clarence  John 
Blake. 

Present  illness.  —  Transferred  from  Children's 
Hospital,  Boston,  where  patient  had  been  dangerously 
ill  with  pneumonia.  Discharge  from  the  right  car 
eight  days;  left  ear,  five  days.  Paracentesis  both 
dnnns.  Said  to  have  had  three  chills  yesterday.  No 
vomiting.     No  convulsions. 

Examination.  — Ears,  iniu'kcd  redness  and  bulging 
of  both  menibrana  tympani.  Purulent  (h.-icharge. 
Ma.stoid  tenderness  on  right.     Paracentesis. 

Feb.  14.  —  Temperature  101°  F.  Both  middle  ears 
discharging.  Marked  prostration.  Slight  edema  of 
tissues  anterior  to  right  auricle. 

Feb.  16.  —  Increa.sing  exophthalmos  of  both  eyes 
with  chemosis  of  lids.  Chills.  No  vomiting.  Edema 
over  right  mastoid  process  anrl  glandular  swelling  in 
neck.  Profuse  purulent  discharge  from  middle  ear. 
Bight  Tii.Mstoid  opcratiim  .'ind  ligation  of  the  internal 
jugular  vein  by  Dr.  (ieorge  L.  Tobey,  Jr.  Cortex 
found  perforated.     Antrimi  and  cells  filled  with  pus. 
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Pus  extended  forward  into  zygoma.  Lateral  sinus  and 
internal  jugular  vein  found  thrombosed.  Two  perfora- 
tions discovered,  one  high  up  over  the  squamous  portion 
and  the  other  through  the  anterior  bony  canal  wall 

Feb.  17.  —  Exophthalmos  and  chemosis  of  lids  of 
both  eyes  marked.  Beginning  optic  neuritis.  Cornea 
slightly  hazy.  Media  clear.  Restless.  Periods  of 
unconsciousness.  General  condition  growing  rapidly 
worse.  Profuse  discharge  from  middle  ear.  Swelling 
and  discoloration  of  skin  about  right  elbow  joint. 

Feb.  19.  —  Death  from  sepsis.     Autopsy  refused. 

Case  III.  Chronic  suppurative  otitis  media  with 
mastoiditis,  bronchopneumonia,  thrombosis  of  both 
cavernous  sinuses ;  pyemia,  death. 

On  April  27,  1906,  there  was  admitted  to  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  on  the  ser- 
vice of  Dr.  Philip  Hammond,  a  boj-,  F.  D.,  eight  years 
of  age. 

Family  history  not  obtained. 

Past  history.  —  Indefinite  (state  ward).  Adenoids 
and  tonsils  removed  by  Dr.  William  Goodell  on  April 
17.  Rapid  emaciation,  cough  with  pain  and  discharge 
from  left  ear  about  one  week.  Swelling  anterior  to 
auricle  four  days. 

Examination.  —  Left  ear;  membrana  tympany  red- 
dened, thickened  and  bulging.  Perforation  lower  ante- 
rior quadrant.  Middle  ear  discharging.  Perforation 
through  anterior  wall  with  foul  smelling  discharge. 
Swelling  size  of  a  walnut  over  zygoma  and  parotid 
gland.  Tissues  indurated  below  angle  of  jaw.  Slight 
mastoid  tenderness  and  edema.  Rachitic.  Lungs,  no 
definite  consolidation,  sibilant  rdles  over  whole  chest. 
Slight  cyanosis.  Temperature  104  8.°  F.  Respiration 
32.     Pulse  130.    .4bdomen  negative. 

April  29.  —  Anterior  canal  wall  incised  by  Dr.  Dana 
W.  Drury,  and  two  drams  of  pus  evacuated.  Throat 
negative.  Sponge  baths  have  reduced  the  temperature 
to  103°  F. 

April  30.  —  Temperature  10.5  8.°  F.  Pulse  rapid  and 
weak.  Chills  and  vomiting.  Delirious.  Swelling  has 
extended  forward  in\'olving  the  whole  left  side  of  the 
face.   Exophthalmos  and  chemosis  of  lids  of  left  eye. 

Mastoid  operation  by  Dr.  D.  Harold  Walker,  of 
Boston.  Antrum  opened  and  found  filled  with  pus 
and  granulations.  Tegmeii  antri  carious  but  no  distinct 
perforation.  Second  incision  made  in  front  of  left 
auricle  parallel  to  temporal  artery.  Considerable 
amount  of  pus  under  zygoma  and  masseter  muscle, 
evacuated. 

May  1.  —  Frontal  pain  and  headache.  Stupid. 
Exophthalmos  and  chemosis  of  lids  marked.  Kernig's 
sign  positive.     Temperature  105.4°  F. 

May  2.  —  Exophthahnos  and  gi'eat  chemosis  of  lids 
of  left  eye.  Swelling  of  corresponding  side  of  face  and 
neck.  Delirious.  Knee  jerks  increased.  Involuntary 
movements  and  epileptiform  attacks.  Temperature 
104°  F. 

May  3.  —  Exophthalmos  and  chemosis  of  lids  of 
both  eyes.  Extremities  cool.  Stiffness  of  neck  muscles. 
Unconscious.     Temperature  105.5°  F.  Fundi  negative. 

May  4.  —  Pulse  grew  gradually  weaker  and  death 
took  place  early  this  morning. 

Autopsy.  — (Dr.  F.  H.  Verhoeff.)  Head  only. 
Marked  rigor  mortis  and  lividity  of  dependent  parts. 
Eyelids  of  both  eyes  much  swollen,  more  marked  on 
right  side,  neither  mastoid  nor  zygomatic  wound  enter 
cranial  cavity.  Pia-arachnoid  congested  and  infil- 
trated with  turbid  fluid  along  the  sulci.  Cerebrospinal 
fluid  not  markedly  turbid.  Dura  over  petrous  bone 
normal.  Both  cavernous  sinuses  thrombosed.  Lateral 
and  other  sinuses  free  (petrosals  not  examined). 
Body  and  a  part  of  the  left  wing  of  the  sphenoid 
highly  necrotic,  gi-een  colored,  soft  and  oozing  pus. 


Sphenoidal  sinuses  filled  with  pus.  Extending  from 
the  left  cavernous  sinus  beneath  the  dura  over  the 
squamous  to  the  petrous  bone  there  is  a  mass  of  thick 
pus.  Also  over  the  site  of  the  external  incision  in  front 
of  the  auricle  the  dura  is  raised  in  the  form  of  a  small 
abscess.  Evidently  the  purulent  process  had  extended 
through  the  dura  explainmg  the  meningitis.  The  bone 
beneath  the  abscess  is  intact  although  showing  two 
small  emissary  veins.  On  the  temporal  waU  of  the  left 
orbit  there  is  a  thick  layer  of  pus  extending  beneath 
the  periosteum  from  the  margin  of  the  orbit,  backward 
to  the  sphenoidal  fissure.  The  bone  along  this  tract 
of  pus  is  necrotic.  The  orbital  tissues  contain  no  pus. 
Bacteriology.  —  Smears  from  the  subdural  abscess 
show  an  abundance  of  Gram  staining  cocci,  both  in 
pairs  and  short  chains.  Many  of  them  are  degenerated 
and  fail  to  take  the  stain.  Cultures  show  a  pure  growth 
of  pneumococci. 


A.  Cavernous  sinus  thrombosis  of  otitis  origin  early  in  the  dis- 
ease. Eye  symptoms,  chemosis  of  lids  and  exophthalmos,  first  ap- 
peared in  the  opposite  eye.  Photograph  of  a  patient  on  the  aural 
service  of  Dr.  K.  M.  Plummer,  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  October,  1906. 

Diagnosis.  —  Thrombosis  of  cavernous  sinuses. 
Sub-dural  abscess.  Purulent  meningitis.  Empyema 
and  necrosis  of  the  sphenoid. 

Case  IV.  Acute  suppurative  otitis  media  with 
mastoiditis,  menmgitis,  thrombosis  of  lateral  sinus, 
internal  jugular  vein  and  both  cavernous  sinuses; 
death.' 

Boy,  aged  seven,  admitted  to  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  Feb.  2,  1906,  on  the 
aural  service  of  Dr.  Philip  Hammond. 

Past  history.  —  Diphtheria  two  years  ago.  No  pre- 
vious ear  trouble. 

Present  illness.  —  Fi\'e  days  ago  said  to  have  had 
an  attack  of  severe  pain  in  right  ear  followed  by  slight 
mastoid  tenderness  and  swelHng.     Otorrhea  one  daj'. 

Examination. — -Well  developed  and  nourished. 
Marked  prostration.  Unconscious.  Pupils  pin  point 
and  react  sluggishly  to  light.  Neck  muscles  stiff  but  no 
retraction  of  head.     Temperature  105°  F. 

Right  ear.  —  Membrana  tympani  reddened,   thick. 

'  This  case  referred  to  in  the  Laryngoscope,  July,  1906.  A  Pro- 
posed Measure  for  Thrombosis  of  the  Cavernous  Sinus. 
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ened  and  bulging.  Small  perforation  lower  anterior 
quadrant.  Edema  postero-superior  canal  wall.  Mid- 
dle ear  discharging.  Edema  over  mastoid.  Slight 
protrusion  of  auricle  from  side  of  head.  Mastoid 
operation  by  Dr.  Philip  Hammond.  Antrum  found 
filled  with  pus  and  granulations.  Small  area  of  normal 
dura  uncovered.  Lateral  sinus  e.xposed.  Drum  in- 
cised.    Culture  showed  .streptococci. 

Feb.  4.  —  Pupils  pin  point  and  do  not  react  to  light. 
Knee  jerks  absent.  Delirium.  Mastoid  wound  clean. 
Profuse  purulent  discharge  from  middle  ear. 

Feb.  6.  — ■  Unconscious.  Slight  retraction  of  head. 
Vomited.     Pupils  pin  jsoint  and  do  not  react. 

Feb.  7.  —  Acute  inflammation  of  left  middle  ear. 
Paracentesis.  Kernig's  sign  positive.  Babinski  on 
right.  Knee  jerks  absent.  Retraction  of  head. 
Marked  variation  of  temperature  in  twenty-four  hours 
ranging  from  101°  F.  to  106°  F.  Edema  of  right  side 
of  face  and  extending  along  zygoma.     Neck  tender. 

Feb.  8.  —  Temperature  has  risen  as  high  as  107°  F. 
Double  optic  neuritis.  Involuntary  movements. 
Delirious.  Slight  chemosis  of  lids  of  right  eye  and 
exophthalmos. 


and  chemosis  of  luli 


(lays    before     death, 
rked  in  UHh  eyes. 


F"eb.  10.  —  Exophthalmos  and  chemosis  of  liils  of 
both  cyps,  alternating.  Pupils  ]iin  point  and  do  not 
react  to  light.  DitKculty  in  sw.-iUowing.  lOpilcpti- 
form  attacks.  Chills.  Opcr.-ition  for  cavernous  sinus 
thrombosis  considered  but  finally  abandoned.' 

Feb.  11. — Death  from  sepsis. 

In  Case  I,  tlio  whole  duration  of  the  disease 

*  Cw€8  II  and  I\'.  The  route  consideroH  wns  as  follows;  Oprm/ion. 
After  eloHKatinK  tlie  u.Mual  frontiil  incision  downward  alonR  the  nn.sal 
b«>ne  and  retrnrlinK  tho  eye  out  of  tlin  field,  the  inner  wall  of  the 
orhit  is  refnovetl  over  a  c^insiderahlo  area  togpther  with  the  nasal 
hone  on  that  side.  The  entire  structures  within  tho  nasal  fossa- 
ethmoid,  labyrinth  and  turbinates  are  then  rurettcd  out.  This  at 
onre  brinRs  one  down  on  the  anterior  surface  of  the  body  of  the 

7>henoid  with  the  f>pcnina  of  the  sphenoidal  sinus  in  plain  view, 
he  anterior  wall  of  the  sphenoidal  sinus  is  next  to  follow  and  also  a 
portion  of  the  rof)f  and  lateral  wall  upon  which  rests  the  cavernous 
sinus.  From  this  noint  one  can  do  considerable  on  the  cadaver  with 
a  prick  of  the  knile  and  n  properly  curvetl  blunt  dissector.  If  un- 
miccessful  in  onetiinK  the  cavernous  sinus,  the  external  wounri  is 
easily  ch>s«d,  the  eye  remains  uninjured  anrl  nothins  is  lust  by  the 
attempt. 

If  the  patient  lives,  the  after-treatment  with  the  nasal  structures 
wanting  would  be  no  more  flifficult  than  dressing  an  open  thrombosed 
lateral  sinus  in  the  depth  of  the  temporal  bone.  'I'ho  Ijaryngoacopo, 
July.  inOfl. 


was  thirty-eight  days,  the  cavernous  sinus 
thrombosis,  twelve  days.  Pain  about  the  eyes 
and  severe  headaches  were  noticed  four  days 
before  the  exophthalmos.  The  cause  of  the 
partly  unilateral  headaches  and  pains  over  the 
forehead  may  have  been  in  some  way  due  to 
pressure  on  the  first  branch  of  the  trifacial.  The 
prominent  symptoms  in  order  of  their  occurrence 
may  be  grouped  as  follows:  known  mastoid 
focus,  pain  about  the  eyes,  headaches,  slight 
paralyses  of  a  nerve  within  the  sinu.s,  chemosis 
of  lids,  exophthalmos,  edema  of  face  and  neck 
on  the  same  side,  double  optic  neuritis,  pyemia 
and  death.  In  this  case  death  took  place  before 
the  second  eye  became  involved,  unusual  in  cases 
of  otitic  origin.  The  nerve  paralyzed  was  the 
sixth  (abducent)  supplying  the  external  rectus 
muscle.  This  nerve  enters  near  the  floor  of  the 
sinus,  posteriorly  passing  to  the  outer  side  of  the 
internal  carotid  artery  where  it  is  finally  directed 
into  the  orbit  through  the  sphenoidal  fissure. 
Pressure  on  the  nerve  was  sufficient  to  cause  the 
convergent  squint.  The  classical  symptoms 
with  which  we  are  at  present  familiar  are  really 
nature's  last  effoi-ts.  Not  until  we  have  the  most 
careful  analysis  of  the  very  early  symptoms  can 
we  expect  to  improve  in  diagnosis.  In  this  work 
we  are  hindered  not  only  by  the  fact  that  many 
of  the  cases  may  be  in  children,  but  also  that  the 
train  of  symptoms  due  to  septicemia  and  pyemia 
often  mask  the  disca.se.  Occasionally  in  adults, 
cerebral  symptoms  are  absent  until  within  a  few 
hours  before  death.  Accustometl  a.s  we  are  to 
encounter  marked  tlisturbances  in  the  central 
sensorium,  this  fact  is  often  confusing.  P^ven 
such  characteristic  features  of  phleliitis  as  pyemic 
rigors  may  be  w'anting.  Ptosis  (oculomotor) 
cannot  be  relied  upon.  So  many  factors  enter 
into  the  causation  of  symptoms  that  even  the 
cases  reported  are  most  unsatisfactory.  The 
prognosis  is  absolutely  bad.  Our  only  hope  of 
recovery  is  in  operation  and  as  early  as  possible. 
The  moment  the  diagnosis  seems  clear  the  sinus 
should  be  opened  and  drained.  It  is  not  so 
much  the  inaccessibility  of  the  sinus  which  baffles 
us  as  the  fact  that  even  if  the  sinus  be  opened  and 
drained  successfully  tho  cases  are  so  .septic  that 
small  hope  can  be  held  out  for  recovery.  The 
responsibility  of  the  surgeon  is  great.  Even  if 
the  relatives  of  the  j^atient  are  willing  to  have 
anylhingdonewhich  may  offer  the  remotest  chance 
one  is  still  inclineil  to  be  wi.sely  conservative. 

In  t'a.se  II,  the  iluration  of  illne.s.s  wa.s  fourteen 
days,  tlie  cavernous  sinus  thrombosis  five  days. 
Kxo|)hthalmos  of  the  second  eye  was  noticed 
within  twenty-four  hours  from  that  of  the  first. 
The  diagnosis  with  the  known  mastoitl  focus  was 
unmistakable.  Tlie  thrombosis  extended  into 
both  cavernous  sinuses  very  i|uickly,  with  inetius- 
fatic  abscesses  in  ilistant  parts.  It  is  remarkable 
how  soon  the  lungs  become  the  seat  of  purulent 
infarcts.  An  operation  for  tlraining  the  cavernous 
sinus  w;us  not  consitlereil  becaii.se  of  inten.se  sepsis 
ami  the  poor  conilitit>n  of  the  ]iatient  on  the 
operating  table.  It  is  almost  impossible  to  form 
an  opinion  of  the  value  of  attempted  operation 


Vol.  CLVI,  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


531 


in  a  case  of  this  kind.  From  the  first,  the  patient 
was  extremely  sick. 

In  Case  III  the  duration  of  ilhiess  was  fifteen 
days,  of  sinus  symptoms,  five  days.  The 
fundi  were  negative  and  media  clear. ^  Early 
diagnosis  was  impossible.  Operative  interference 
in  tliis  case,  while  worth  considering,  would  hardly 
have  warranted  any  serious  attempt.  Of  course, 
one  may  be  wrong  in  deciding  that  any  particular 
case  is  inoperable,  for  time,  as  Cicero  tells  us, 
often  overthrows  the  opinions  of  men.  The  clinical 
and  surgical  standpoint,  however,  surely  deserves 
as  much  if  not  more  weight  than  the  purely  e.x- 
perimental  side.  One  is  always  incUned  to  be 
skeptical  when  imperfectly  known  data  are  classi- 
fied under  any  broad  or  general  theory. 

In  Case  IV,  the  duration  of  illness  was  fourteen 
days,  of  cavernous  sinus  symptoms,  four  days. 
There  was  exophthalmos  of  both  eyes  becoming 
less  just  before  death.  One  of  the  most  hopeful 
signs  in  these  cases,  indicating  that  recovery 
might  ensue  if  the  sinus  could  be  drained,  is 
periods  of  temporary  general  improvement.  The 
operation  of  opening  the  cavernous  sinus  through 
the  inner  wall  of  the  orbit  and  roof  or  lateral  wall 
of  the  sphenoidal  cavity,  as  suggested  by  the  writer 
who  had  charge  of  the  case,  was  considered  at 
length,  but  finally  abandoned.  The  most  diffi- 
cult problem  which  confronts  the  surgeon  lies 
in  making  a  positive  diagnosis  as  soon  as  one  eye 
shows  the  characteristic  symptoms.  Should  he 
wait  until  the  second  eye  becomes  involved, 
clinching  the  diagnosis,  so  to  speak,  where  there 
can  be  little  hope  in  operation  or,  accepting  the 
small  percentage  of  error,  operate  at  once? 
The  answer  can  only  be  found  in  the  individual 
condition  of  the  case,  the  number  of  days  already 
elapsed  pointing  to  thrombosis  of  the  cavernous 
sinus,  willingness  on  the  part  of  the  relatives  to 
take  the  chance  which  lies  in  operation  and,  finally, 
a  trust  in  the  future  resistance  of  the  patient  to 
overcome  the  intense  toxemia. 

"  The  incessant  progress  of  surgery,  sanc- 
tioned by  almost  unhoped-for  success,  has  very 
greatly  increased  the  indication  for  operation  in 
imperative  surgery.  Certain  cases,  which  only 
a  few  years  ago  would  have  seemetl  hopeless,  are 
to-day  operated  upon,  anil  the  wonderful  results 
obtained  show  that  the  interference  was  justified. 
It  is  not,  unfortunately,  always  thus,  and  all 
human  power  has  its  limits.  There  are  patients 
who,  when  seen  by  the  surgeon,  represent  organ- 
isms which  are  ruined  and  where  all  science  loses 
its  rights.  The  question  of  interfering  in  these 
ca.ses  is  a  difficult  problem  to  solve."* 

Historical  note.  As  pointed  out  by  Dwight- 
Germain,  it  has  apparently  been  taken  for  granted 
by  most  authors  that  the  cavernous  sinus  was 
hardly    available    for    surgical    interference   on 

^  Optic  neuritis  in  thrombosis  of  the  cranial  sinuses;  occurrence 
30%  in  26  cases.     Laryngoscope,  Jan.,  1907. 

The  26  cases  presented  included  four  of  cavernous  sinus  thrombosis . 
The  4  cases  are  presented  in  detail  in  the  present  paper.  Death 
took  place  in  one  of  the  4  cases  before  any  changes  were  observed 
in  the  fundi.  A  number  of  cases  have  been  reported  during  the  last 
few  years  without  demonstrable  ocular  changes. 

*  Cumston,  C,  G. :  The  Frontiers  of  Death  in  Surgery  and  the 
Question  of  Operation  in  Extremis.  New  York  Med,  Jour,,  July, 
1906. 


account  of  the  supposed  inaccessibility  of  the 
region.  With  few  exceptions  all  agreed  that  the 
only  justifiable  operation  was  either  an  incision 
into  the  orbit  in  the  hopes  of  striking  a  communi- 
cating pus  pocket,  or  a  simple  enucleation  of  the 
globe  itself.  Others  concluded,  as  did  Macewen,-^ 
who  has  given  us  by  far  the  best  monograph  on 
the  subject,  that  in  any  view  the  cases  are  beyond 
surgical  treatment.  Finlay "  remarks,  "  One  can 
scarcely  seriously  contemplate  reaching  the  local 
lesion  through  the  orbit  or  by  means  of  a  craniec- 
tomy." Gaillard  ^  was  one  of  several  to  believe 
that  "  the  treatment  js  entirely  preventive." 
In  cases  in  which  the  cavernous  sinus  had  become 
involved  by  extension  along  the  petrosals  from 
a  thrombosed  lateral  sinus,  attempts  had  been 
made  to  drain  all  the  sinuses  at  the  base  of  the 
brain  by  opening  and  curetting  the  lateral,  se- 
curing free  bleeding.  Three  cases  of  recovery 
are  recorded  followdng  this  operation.  One  case 
of  extension  from  the  middle  ear  is  reported  by 
Cohen-Tervert  *  in  which  the  middle  fossa  was 
opened  and  "  several  punctures  made  especially 
in  the  direction  of  the  cavernous  sinus,"  but 
without  success.  The  Krause  '  method  for  intra- 
cranial resection  of  the  trigeminus  as  the  most 
feasible  route  has  been  the  subject  of  much  dis- 
pute. Robineau  is  reported  to  describe  a  method 
of  operation  on  the  cavernous  sinus  by  doing 
a  temporary  resection  of  the  malar  and  trephin- 
ing the  sphenoid.  He  says,  however,  that  "  this 
has  never  been  tried  as  yet  upon  a  living  person." 
Bircher  '"  in  1893  reports  opening  the  middle 
fossa  by  trephining  and  resecting  the  entire  pe- 
trous pyramid  with  the  exception  of  the  inferior 
wall  of  the  carotid  canal,  sectionizing  of  course 
the  facial  nerve.  At  the  extremity  of  the  pyra- 
mid he  discovered  a  grayish  place  leaking  fetid 
pus,  apparently  from  the  sinus.  The  patient 
recovered,  but  with  extreme  paralysis  of  the  face 
and  eyeball.  Luc  questions  whether  this  was 
not  an  e.xtradural  abscess  rather  than  a  throm- 
bosed sinus.  Voss  (de  Riga)  succeeded  in  incis- 
ing the  sinus  by  opening  the  middle  fossa  at  the 
level  of  the  base  of  the  great  wing  of  the  sphenoid. 
He  first  sawed  through  the  zygomatico-malar 
arch  before  doing  the  osteoplastic  operation. 
The  result  was  unfortunate  as  the  patient  tlietl 
shortly  from  traumatic  meningitis.  In  1900, 
Dr.  Herman  Knapp  "  reports  a  case  of  aseptic 
thrombosis  of  the  cavernous  sinus  with  successful 
sinus  operation  by  Dr.  Hartley  following  the 
Gasserian  ganglion  (Hartley-Krause)  route.  An 
osteoplastic  flap  was  made  over  the  temporal 
region  and  reflected  over  the  zygoma.  The  dura 
mater  was  then  loosened  from  the  squamous  and 
petrous  portions  of  the  temporal  bone  sufficiently 
to  recognize  the  second  and  third  divisions  of  the 
fifth  nerve.  The  cavernous  sinus  located,  it 
was  incised   longitudinally   as   far   as   the   sphe- 

^Macewen:  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord. 

»  Finlay,  C.  E.;  Ann.  of  Otol..  vol.  xxxii,  p.  419. 

'  Gaillard:  Naeel's  Jahrb..  1874,  p.  518. 

sCohn,  B.:  Kim.  der  Embolisch.   Gefasskran,  Berlin,  1860. 

9  Krause-Hartley :  Method  of  Removal  of  the  Gasserian  Ganglion. 
Internat.  Textbook  of  Surgery,  vol.  i,  p.  866. 

'°  Bircher:  Centralbl.  fur  Chir.,  1893. 

"  Knapp,  H:  A  Case  of  Traumatic  at  First  Doubtful  Orbital 
Sarcoma,  followed  by  Aseptic  Thrombosis  of  the  Cavernous  Sinus. 
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noidal  fissure  and  the  other  sinuses  investigated 
with  a  small  probe.  No  hemorrhage  took  place 
at  this  time  since  the  lumen  of  the  sinus  was 
occupied  by  a  clot  which  completely  filled  it. 
The  division  of  the  third,  fourth  and  opththalmic 
branch  of  the  fifth  nerve  was  not  thought  to  be 
of  moment  since  they  had  already  shown  evi- 
dences of  paral3'sis.  The  patient  lingered  for  over 
two  months.  In  1902  Dwight-Germain  '^  re- 
port a  similar  operation  performed  Jan.  1,1899, 
by  Dr.  Dwight  for  an  acute  septic  thrombosis  of 
the  sinus.  The  patient  was  lightly  etherized, 
head  shaved  and  a  horseshoe  flap  with  its  apex 
two  and  one  half  inches  back  of  the  outer  canthus 
turned  down.  The  dura  opened,  the  temporal 
lobe  was  lifted  backward  and  upward  until  the 
cavernous  sinus  was  felt  with  the  tip  of  the  index 
finger  of  the  left  hand;  a  narrow  bistoury  with 
protected  edges  was  then  carried  in  along  the 
finger  and  the  cavernous  sinus  opened  with  an 
incision  about  one-half  inch  in  length.  This 
incision  was  followed  by  a  rush  of  dark  semi- 
clotted  blood.  The  hemorrhage,  however,  was 
easily  controlled  by  a  strip  of  gauze.  The  p;itient 
died  .six  and  one-half  hours  after  the  operation. 
KrOnlein  in  de\'ising  his  operation  (temporary 
resection  of  a  wedge-shaped  piece  of  the  external 
bony  orbital  wall)  for  removal  of  retrobulbar 
growths,  hoped  that  this  operation  might  also 
drain  some  cases  of  thrombosis  of  the  cavernous 
sinus  by  reaching  the  ophthalmic  vein  at  tlie 
bottom  of  the  orbit.  With  the  appearance  of  a 
number  of  rhinological  articles  on  empyema  of 
the  sphenoidal  sinus  and  its  treatment,  it  was 
remarked  that  curettement  of  either  the  external 
wall  or  roof  of  the  sphenoidal  cavity  should  be 
performed  as  lightly  as  possible  owing  to  the 
great  danger  of  opening  the  cavernous  sinus  or 
internal  carotid  artery.  A  direct  application 
of  this  anatomical  knowledge  as  an  exit  for  a 
thrombosed  cavernous  sinus,  however,  was  still 
lacking.  In  1903,  Gushing  of  I?altimorc,"  while 
extracting  the  Gasserian  ganglion  in  a  patient, 
accidentally  opened  the  cavernous  sinus  which 
was  followed  by  a  well  of  venous  blood  spurting 
up  into  the  wound.  It  w;us  controlled  by  packing. 
One  month  later  there  suddenly  occurred,  without 
the  patient  being  aware  of  it  herself,  a  great 
protrusion  of  the  left  eye  with  edema  of  the 
lids  and  retinal  hemorrhages.  Evidently  the  long 
awaited  thrombosis  of  the  cavernous  sinus  had 
taken  place  and  the  pack  for  the  first  time 
could  be  removed  with  safety.  A  few  days 
later  the  eye  was  enucleated.  The  patient  made 
an  uneventful  recovery.  Cushing  adds  that  so 
far  as  he  is  aware  the  sequel  of  a  cavernous 
sinus  thrombosis  has  heretofore  never  been 
recorded,  although  many  have  believe<l  that 
they  have  injured  the  vessel  during  this  operation. 
The  mechanical  res\dts  of  the  stasis  was  the  coun- 
terpart of  that  seen  in  the  infective  thrombosis, 
but  without  the  serious  clinical  manifestations 
accompanying    the    latter    condition.     It    is    a 

"  Uwight-Oennain:  Report  of  Four  CasM.  BosT.  Med.  ako 
ScRo  Jonn..  May,  1902. 

"Cuahins,  H.:  rh«  Hurgicsl  Aspect*  of  Major  NeiiralK<n  of  the 
Trgf-minnl  Nervn.    A  report  of  20  rniKw.    Jour.  Am.  Me<l.  A!««o..  IW.'!. 


rather  curious  coincidence  that  in  1905-6,  Dr. 
H.  Luc,'*  of  Paris,  and  the  writer  should  have 
begun  a  series  of  somewhat  similar  experiments 
on  the  cadaver  in  an  attempt  to  work  out  the  most 
reasonable  and  best  method  for  attacking  the 
vessel.  My  own  observations  have  to  date  in- 
cluded six  cases  of  septic  thrombosis  of  the 
cavernous  sinus,  some  of  them  autopsied.  In 
one  case  of  cavernous  sinus  thrombosis  the 
method  to  be  described  was  performed  an  hour 
after  death.  The  first  purely  experimental  dis- 
sections were,  of  course,  limited  to  a  few  fresh 
cases  in  the  autopsy  room  and  on  twelve  half 
heads.  Not  a  very  extensive  array,  to  be  sure, 
but  enough,  I  think,  to  draw  some  conclusions. 
I  will  first  roughly  mention  the  experiments  of 
Luc,  of  which  the  original  French  text  is  given 
below.''  He  first  proceeded  l)v  making  a  large 
opening  through  the  anterior  wall  of  the  maxillary 
sinus  on  the  same  side  as  the  cavernous  sinus 
which  he  wished  to  open,  and  another  smaller  one 
into  the  nose  to  locate  the  anterior  wall  of  the 
sphenoid.  Using  a  straight  chisel,  however,  he 
was  unable  to  penetrate  the  lateral  wall  of  the 
sphenoidal  cavity  on  that  side  and  so  came  to 
the  conclusion  that  the  cavernous  sinus  should 
be  approached  through  the  maxillary  antrum 
on  the  opposite  side  of  the  head.  This  gave  him 
the  desired  angle  (oblique)  and  he  was  able  to 
open  the  side  of  the  sella  turcica  and  penetrate 
the  sinus  without  injuring  the  important  struc- 
tures. Griinert  also  seems  to  have  had  a  clear 
idea  of  sometime  opening  the  cavernous  sinus 
through  its  relationship  with  the  accessory-  sinuses 
of  the  face.  My  own  operation,  published  some 
time  ago,  and  also  a  modification  of  the  same 
will  presently  be  described.  EUett '"  believed 
that  inasmuch  as  the  prognosis  is  absolutely  bad 
the  operation  as  performed  by  Hartley  should 
be  tried. 

MORBID    ANATOMY. 

Cavernous  sinus  thrombosis  is  usually  secontl- 
ary  to  lateral  (sigmoid)  thrombosis  or  affections 
of  the  ophthalmic  veins.  It  is  possible,  how- 
ever, from  above  from  tramnatic  inflamma- 
tions following  the  superior  longitudinal  sinus 
and  cerebral  veins  and  inferiorly  by  direct 
caries  of  the  sphenoid  bone.  In  ear  disease  it 
is  commonly  said  to  occur  in  one  of  three  ways: 
(1)  Sigmoid  sinus  thrombosis  through  inter- 
mediary of  the  petrosal  sinuses.  (2)  Carotid 
plexus  of  veins  surrounding  the  carotid  artery 
by    infection    from    the    tympanic    cavity.     (3) 

"Luc,  H.;  Im  Voio  l^Aec^.'«  Vera  le  Sinus  Cavemeux.  Com- 
munication Fai  to  au  Conffr^fl  (le  la  Socii5t<*  Fran^aise  d 'Otologie,  de 
I^rvnffoloKie  ct  de  Rhinologie.  Tonu  i\  Paris  du  lundi,  8  mai  au 
jcndi  II  moi.  IflO.'i. 

'^.T'ndoptai  done  la  voie  maxillaire  sup^^rieure  que  j'avai.o.  d'ailleurs, 
^'t^  I'un  des  premiers  h  utiliser  comme mt^thode  de  cure  nMlieale  des 
s\ippurnti<>ns  dp  ccite  cnvit**,  .I'cus  alors  I'idf^e  de  renouveler  ma 
tentative  en  nbordant  cha<)ue  sinu«  spht'noldal  pjir  le  sinus  maxil- 
lairo  <ln  c^M^Wtpnosr.  et  hieii  men  prit.  rnr  des  lors  je  ri^ussis.  sur  lee 
<ieii\  mi^mos  cadavresot  sur  <IeuT  aulres  dont  jo  disposal  ult<<rieure- 
mcnt.  A  ouvrir  le  cMi'  de  In  selle  turcijitie  et  i\  p^ni^trer  dti  m^me  eoup 
clan;*  sinus  cavrrncnx.  .I'eus,  en  outre,  la  satisfaction  de  eonstatu 
que.  ronfnrnn^nirnt  ^  mcs  pri^visinns.  je  n'avais  \fi^  ni  lee  tronea 
nerveux  contnus  dan^  In  pnmi  cxterne  de  ce  vaissenu  .  ni  m^me  le 
nerv-e  de  In  sixii^me  pnirc.  ni  surtoul  rart6re  carotide  qui  travers*. 
comme.  ou  salt,  I'inti^rieur  du  sinus  veineux  en  question. 

'•  EUett,  E.  C:  .Septic  Thrombosis  of  the  Cavernous  Sinus.  Re- 
port of  three  cases.     Jour.  Am.  Me.l.  Assn..  May,  lOOt. 
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Involvement  of  the  petrous  cancellous  cells, 
either  from  the  cells  on  the  inner  wall  of  the 
t_ympanum  or  from  the  mastoid  antrum." 
Sometimes  with  perforations  through  the  an- 
terior bonj'  canal  wall  or  a  line  of  suppurating 
cells  far  forward  in  the  zygom";!,  the  veins  of  the 
diploe  passing  inwards  through  the  internal  table 
and  emptying  into  the  superior  petrosal  may  be 
the  means  of  infection  as  observed  in  two  of  the 
cases  presented.''  The  post-mortem  picture 
varies  slightly  in  accordance  with  the  anatomical 
direction  of  the  infection.  Sometimes  bone  dis- 
coloration in  the  neighborhood  of  the  sinus  is 
absent.  Almost  always,  howe^■er,  the  staining 
of  bone  is  a  prominent  feature  varying  from  livid 
green  to  black.  The  following  two  autopsies 
(Dwight-Germain)  are  most  interesting.  The 
first,  spreading  from  a  carbuncle  on  the  back  of 
the  neck,  showed  a  softened  thrombus  of  left 
lateral  sinus,  petrosal  and  both  cavernous  sinuses. 
All  small  sinuses  around  pituitary  body  were 
enlarged  and  filled  with  pus.  Pressure  on  the 
eyeball  caused  pus  to  be  forced  out  of  the  orbit, 
apparently  along  the  track  of  the  ophthalmic 
veins.  Abscess  of  both  lungs;  septicemia;  in- 
fection with  staphylococcus  aureus.  In  the 
second  case,  arising  from  infection  of  the  right 
frontal  sinus,  the  post-mortem  picture  was  as 
follows:  Infection  of  frontal  sinus  with  extension 
of  inflammation  into  orbit  and  ethmoidal  cells 
on  right  side.  Septic  thrombosis  of  both  caver- 
nous sinuses  and  circular  sinuses.  Broncho- 
pneumonia. No  meningitis.  Other  sinuses  not 
affected.  Culture,  streptococci  and  a  bacillus. 
In  Jack's  '^  case  of  cavernous  sinus  thrombosis 
follo-uing  the  grippe  the  autop.sy  (Verhoeff) 
showed:  Pia-arachnoid  congested,  edematous, 
numerous  foci  of  suppuration  in  the  sulci  on  the 
sides  and  at  the  base  of  the  brain.  Cerebrospinal 
fluid  turbid.  Both  cavernous  sinuses  distended 
with  pus  and  their  walls  lined  with  thrombi. 
Circular  sinus  filled  with  purulent  thrombus. 
Left  superior  and  inferior  petrosal  and  left  sig- 
moid sinuses  similarly  affected.  Right  inferior 
petrosal  sinus  filled  with  pus  which  continues  into 
a  thrombus  blocking  the  right  jugidar  vein. 
The  other  sinuses  are  free.  Frontal  and  eth- 
moidal cells  normal.  Sphenoidal  cells  filled  with 
pus  and  surface  of  sphenoid  bone  covered  with 
purulent  exudate.  Orbital  tissue  on  right  side 
edematous,  but  shows  no  suppuration.  Orbital 
tissue  of  left  eye  contains  pus  in  direct  continuity 
with  that  in  the  left  cavernous  sinus.  Cultures 
show  only  the  staphylococcus  pyogenesalbus. 
The  autopsj'  revealed  "  an  apparent  direct  con- 
nection between  the  sphenoidal  suppuration  and 
the  sinus,  a  direct  infection  such  as  occurs  in  the 
lateral  sinus  from  middle  ear  disease."  Section 
of  lung  tissue  demonstrated  purulent  foci  through- 
out. 

''  Kuapp.  .\rnold:  Primary  Cavernous  Sinus  Thrombosis  Second- 
ary to  Osteomyelitis  of  the  Petrous  Pyramid.  Arch,  of  Otol. 
Oct.,  1906,  p.  437. 

"  Langworthy.  H.  G.:  Cavernous  Sinus  Thrombosis  in  Children 
Following  Mastoid  Inflammation.     Laryngoscope,  Oct.,  1906. 

"  Jack,  E.  E. :  A  Case  of  Cavernous  Sinus  Thrombosis  Following 
Gnppe.  Autopsy  by  F.  H.  Verhoeff.  Arch,  of  Ophthal.,  1902,  p. 
645, 


Jackson  ^^  reports  a  case  of  thrombosis  of 
the  cavernous  sinus  in  a  patient  suffering  from 
pulmonary  tuberculosis.  The  cerebral  meninges 
showed  miliary  tubercules  scattered  over  both 
hemispheres,  but  none  at  the  base  of  the  brain. 
In  the  right  cavernous  sinus  was  an  organized 
clot,  about  one  eighth  ofaninch  in  diameter,  ex- 
tending into  it  from  the  orbital  vein.  No  retinal 
changes.  Dr.  Arnold  Knapp  reports  a  case  of 
primary  cavernous  sinus  thrombosis  secondary  to 
osteomyelitis  of  the  petrous  pj'ramid.  Autopsy 
as  follows :  Disintegrated  but  recent  blood  clot  in 
the  right  sigmoid  sinus  becoming  purulent  as  it 
approaches  the  bulb.  Superior  petrosal  sinus 
normal.  Dura  over  right  cavernous  sinus 
bulging  and  yellow;  on  opening  this,  a  cavity 
filled  with  thick  creamy  pus  is  exposed.  The 
left  cavernous  sinus  also  contained  pus.  Sphe- 
noidal sinuses  healthy.  After  removing  dura  from 
surface  of  petrous  pyramid,  a  round,  carious 
defect  I  cm.  in  diameter,  in  the  bone  was  found 
at  apex  just  underneath  the  Gasserian  ganglion, 
anterior  and  internal  to  the  internal  auditory 
meatus.  The  meatus  and  its  contents  appeared 
healthy.     Another  defect   was   found  along  the 


Fig.  2.  The  sphenoid  bone,  v  iewed  from  above.     (Testut.) 

superior  petrous  margin  somewhere  externally 
but  communicating  with  the  cavaty  at  the  apex 
of  the  petrous  pyramid.  The  tympanum  was 
filled  with  swollen  mucous  membrane.  No 
fistula  on  inner  wall.  Antrum  small  and  filled 
with  granulations.  The  mastoid  process  is  en- 
tirely infiltrated,  though  no  actual  cavities  or 
disintegrations  can  be  observed.  The  infiltra- 
tion extends  inward  from  the  antrum  just  above 
the  external  semicircular  canal  throughout  the 
cancellous  tissue  and  communicates  with  the 
carious  areas  near  the  petrous  apex  described 
above. 

One  important  fact  can  be  deducted  from  most 
of  the  cases  if  the  chest  is  opened,  namely,  that 
the  lungs  are. involved  early  in  the  disease.  This 
may  not  be  demonstrable  to  objective  examina- 
tion, however,  until  quite  late.  Where  the  che- 
mosis  of  lids  and  exophthalmos  develop  first  in 
the  opposite  eye  from  the  supposed  infective 
source  it  may  be  due  to  extension  of  the  process 
completely  around  the  base  of  the  skull. 

If  this  cannot  be  proven  at  autopsy  we  assume 
that  the  infective  material  merely  happened  to 
lodge  first  in  the  cavernous  sinus  on  the  opposite 
side  in  the  same  manner  that  it  might  have  found 
lodgment  in  any  vein  of  the  body. 

»  Jackson,  E,:  Arch,  of  Ophthal.,  p.  365,  1901. 
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REMARKS  ON  THE  TOPOGRAPHY  OF  THE  SINUS. 

"  The  sinuses  of  the  dura  mater  are  venous 
channels  formed  l)y  the  separation  of  its  endosteal 
and  meningeal  layer  and  are  Uned  by  a  prolonga- 
tion of  the  lining  membrane  of  the  veins.  They 
are  rigid  tubes  which  always  remain  patent 
(Macewen) ;  their  function  is  to  return  the  venous 
blood  from  the  lirain  and  its  coverings,  the  diploe 
and  also  the  greater  part  of  the  blood  from  the 
orbit  and  eyeball.  They  collect  this  blood  and 
convey  it  to  the  jugular  or  posterior  lacerated 
foramen  where  it  is  taken  up  by  the  internal 
jugular  veins.  The  two  cavernous  sinuses  are 
situated  along  the  sides  of  the  body  of  the  sphe- 
noid bone  and  extentl  from  beneath  the  anterior 
cUnoid   processes   to   the   apices   of   the   petrous 


Fig.  3.  The  sphenoid  bone, 


1  from  the  front  (Tesliit.) 


portion  of  the  temporal  bones.  The  outer  wall 
of  the  sinus,  the  most  distinct,  contains  the  third 
and  fourth  nerves  and  the  ophthalmic  division  of 
the  fifth,  while  the  inner  wall  contains  the  internal 
carotid  artery,  the  si.xth  nerve  and  the  cavernous 
plexus  of  the  sympathetic."  (Deaver.  ^')  Ante- 
riorly they  receive  the  ophthalmic  veins,  internally, 
comnumicate  freely  with  each  other  by  two  and 
sometimes  three  smaller  circular  sinu.scs  enclosing 
the  pituitary  body,  and,  posteriorly,  terminate  by 
dividing  into  the  superior  and  inferior  petro.sals. 
They  also  receive  veins  from  the  inferior  surface 
of  the  frontal  lobes  of  the  brain  and  some  of  the 
middle  cerebral  veins.  Helow  they  comnumicate 
with  various  venous  plexu.^es  in  different  parts  of 
the  neck.  There  is  probably  no  other  sinus  within 
the  cranial  cavity  which  admits  of  so  free  and 
extensive  a  collateral  circulation.  The  venous 
circulation  around  the  body  of  the  sphenoid  pre- 
sents the  apitearance  of  a  circle  within  a  circle. 
The  purpose  of  the  endotlielial  lining  of  the  siiuis 
is  to  prevent  the  blo(Hl  from  coming  into  contact 
with  the  nerves  and  artery.  An  idea  of  its  con- 
siderable size  may  be  had  when  it  is  understood 
that  the  internal  carotid  artery  and  sixth  !ierve 
pa.ss  through  the  sinus  while  the  above  mentioned 
nerves  are  contained  in  its  outer  wall.  The 
shape  of  the  sinus  is  like  that  of  a  prism,  with  the 
ba.MO  generally  in  and  tilted  towards  the  median 
line.  Sometimes  in  an  anatomical  specimen, 
showing  irregular  sphenoidal  cavities  projecting 
well  laterally,  the  simis  is  place<l  almost  direclly 
above  one  of  them.     While  divideil   by   fibrous 

"  Doaver,  J.  B.:  Surgical  Anatomy,  vol.  i,  1901  e<l. 


bands    (trabecular)    into   lacunar   cavities   there 
is  always  one  large  and  di.stinct  channel. 

The  cavernous  sinuses  are  separated  from  the 
air  in  the  sphenoidal  sinus  and  external  world  by 
the  thinnest  of  Viony  partitions.  On  one  specimen 
an  actual  bony  dehiscence  was  noted  opening 
through  the  wall  of  the  sphenoidal  sinuses  into 
the  carotid  canal.  Evidently,  during  life,  a  layer 
of  fibrous  tissue  only  separated  the  carotid  artery 
within  the  sinus  at  that  point  from  a  large  sphe- 
noidal cavity.  It  is  exceedingly  difficidt  to  separ- 
ate the  delicate  inner  wall  of  the  sinus  as  it  is 
applied  so  closely  to  the  bone.  An  opening  made 
from  below  upwards  cracking  the  bone  is  pretty 
sure  at  the  same  time  to  penetrate  the  sinus.  On 
a  white  and  well  cleaned  skull  with  the  calvarium 
removed  one  can  hold  the  specimen  between  one's 
eye  and  a  bright  light  and  if  the  normal  sphe- 
noidal opening  is  at  all  large,  see  an  uninterrupted 
beani  of  light  pass  through  the  nasal  fossa, 
sphenoidal  opening,  lighting  up  a  small  circle 
overlapping  the  region  of  the  cavernous  .sinus 
just  beyond.  The  Gasserian  ganglion  is  in  in- 
timate relation  with  the  cavernous  sinuses  and 
internal  carotid  artery,  being  lodged  in  a  de- 
pression near  the  apex  of  the  petrous  l)one.  It 
is  in  Meckel's  space  between  two  layers  of  the 
dura  mater.     Every  now  and  then  one  cavernous 


I'li;.  4.  .'\rrii  of  lionr  compri}<inK  n  i)ortit>n  of  the  iniior 
orWitul  wall  luul  niisiilhime  removed  to  !«cnroafn>od  o|>rninK 
into  the  no.<*e.  Fn>m  this  point  one  ran  ptmch  out  the  middle 
turhinato  and  ethmoids,  tmcovering  the  anterior  wall  of  the 
pphenoid.     The  eye  is  relnirted  from  the  field  anil  remains 


njui 


sinus  is  found,  cil her  rudimeiitaiy  or  absent  alto- 
gether, showing  that  a  single  sinus  can,  if  need 
be,  perform  the  work  of  both.  A  few  weeks  ago 
I  ii;id  the  ])lfasure  of  a.^sisling  I>r.  H.  II.  Ciermain, 
of  Boston,  in  tying  the  common  carotid  arleiy 
in  one  of  those  rare  ca.scs  of  sudden  rupture  of 
the  internal  carotid  artery  within  the  cavernous 
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sinus  causing  a  pulsating  exophthalmos.  The 
patient,  an  adult  over  forty  years  of  age, 
lingered  nearly  a  month.  At  autopsy  (Dr.  F. 
H.  Verhoeff)  there  was  found  normally  a  com- 
plete absence  of  the  cavernous  sinus  on  the  side 
opposite  the  arterio-venus  aneurysm. 

In  a  footnote  (page  536)  a  proposed  orbitonasal 
route  was  described  for  reaching  the  cavernous 
sinus.  (Fig.  4.)  With  an  opening  through  either 
the  roof  or  lateral  wall  of  the  sphenoidal  cavity 
abundant  drainage  seould  be  secured.     This  also 


l'"iG.  5.  Curette  with  heavy  hainUe  uiui  Icjiig  tapering  shank. 
The  overhanging  edge  of  the  spoon  assures  a  blunt  non-cutting  end 
when  introduced  into  the  nose.  A  mark  3  inches  from  the  neck  of 
the  spoon  isthe  distance  allowable  for  a  i  inch  penetration  of  the 
sinus.     The  instrument  is  weightefl  not  unlike  a  dagger. 

leaves  the  outline  of  the  sphenoidal  sinus  for  con- 
trol of  hemorrhage  by  packing.  With  a  moder- 
ately large  opening  through  the  inner  orbital  wall 
into  the  nose  one  is  working  at  all  times  in  a  good 
light.  This  gives  the  advantage  of  being  able  to 
work  through  both  the  orljit  and  nasal  fossa  at  the 
same  time.  Approaching  the  cavernous  sinus  from 
below  leaves  the  brain  and  coverings  untouched. 
The  chief  danger  is  the  internal  carotid  artery. 
Using  a  blunt  instrument,  however,  to  break  into 
the  sinus,  the  artery  will  not  be  injured.  If  one 
dreads  a  sudden  and  uncontrollable  hemorrhage 


the  common  carotid  can  be  tied  before  beginning 
ithe  operation.  A  better  plan  would  be  to  lay 
bare  the  common  carotid  sheath    in  the  neck, 


Fig.  6.  Curette  shown  introduced  into  right  nares  and  passed 
upward  through  the  thin  bony  anterior  wall  and  the  roof  of  this 
sphenoid  into  the  cavernous  sinus  region.  The  end  of  the  curette 
is  seen  to  protrude  just  beyond  the  roof. 

1.  Sphenoidal  sinus. 

2.  Ori6ce  of  sphenoidal  sinus. 

S,  Circular  sinuses  lying  upon  the  roof  of  the^sphenoidal  sinus 
with  the  fossa  for  pituitary  gland. 


Tl 


Base  of  the  skull  (superior  surface)  showing  the  cranial 


1.  Cavernous  sinuses. 

2.  Circular  sinuses. 

3.  Curette  passed  from  the  nose  beyond  the  roof  of  the  left  sphe- 
oidal  cavity  and  perforating  the  cavernous  sinus  at  its  junction 
nth  the  circular. 

4.  Superior  petrosal  sinus. 

5.  Inferior  petrosal  sinus. 

6.  Basilar  plexus. 

7.  Lateral  sinus. 

8.  Occipital  sinus. 

9.  Torcular  Herophili. 

10.  Crista  galli. 

11.  Fossa  for  the  pituitary  body. 

(a)  Anterior  fossa.     (6)  Middle  fossa,     (c)  Posterior  fossa. 
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pass  a  ligature  around  the  vessel,  but  allowing  it 
to  remain  untied.  This  provisional  tourniquet 
could  then  be  tightened  at  any  time  during  the 
course  of  the  operation  if  necessary. 

The  following  experiment  of  opening  the  cavern- 
ous sinus  is  quite  easy  on  the  cadaver  and  can  be 
done  without  injuring  the  structures  within  the 
sinus.  Introducing  the  instrument  (Fig.  5)  into 
the  nose  as  far  posterior  as  the  pharyngeal  wall 
one  finds  the  inferior  surface  of  the  sphenoid  above 
the  naso-pharynx.  This  can  be  done  by  the 
sense  of  touch  alone.  Withdrawing  the  instru- 
ment until  the  curette  passes  just  above  the 
junction  of  the  anterior  and  inferior  wall  of  the 
sphenoidal  cavity,  it  is  forced  backward  and  of 
necessity  upwards  through  the  roof  directly  into 
the  cavernous  sinus  at  its  junction  with  the  an- 
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Fio.  8.  Superior  surface  of  base  of  skull.     Roof  of  both  sphenoidal 
sinuses  removed. 

1.  Cavities  of  sphenoidal  sinus  seen  from  above. 

2.  Median  bony  partition. 

3.  Anterior  wall  of  right  sphenoidal  sinus. 

4.  Opening  of  sphenoidal  sinus  into  the  nose. 

5.  Crista  galli. 

6.  Groove  for  lateral  sinus. 

(o)  Anterior  fossa,     (t)  Middle  fossa,     (c)  Posterior  fossa. 

terlor  circular.  (Fig.  6.)  The  curette  enters 
the  sinus  as  the  thin  endothelial  lining  of  the 
sinus  in  contact  with  the  bone  is  held  down  in 
place  by  the  other  structures  within  the  sinus. 
The  outer  and  superior  wall  of  the  cavernous 
sinus  is  the  one  which  is  thick  and  elastic,  pre- 
venting the  instrument  from  passing  further  on 
into  the  brain.  The  end  of  the  curette  can  push 
this  yielding  wall  of  the  sinus  one-half  inch  with- 
out damage.  With  a  finger  at  the  mark  on  the 
shaft,  the  overhanging  edge  of  the  curette 
grasps  the  bone  when  the  instrument  is  rotated. 
With  this  single  instrument  a  hole  of  any  size 
can  be  made.  I  was  able  to  do  this  simple  ex- 
periment on  a  patient  dying  of  thrombosis  of  the 
cavernous  sinus  within  an  hour  after  death. 
Withdrawing  my  spoon,  after  opening  the  sinus, 


I  found  that  it  contained  some  pus.  Removing 
the  skull  cap  and  brain  and  incising  the  cavernous 
from  above  the  curette  was  found  to  have  per- 
forated the  sinus  exactlj'  as  outlined.  With  a 
portion  of  the  floor  wanting  the  pus  within  the 
thrombosed  vessel  was  still  slowly  draining  out 
of  sight  into  the  cavity  below.  (Fig.  7  and 
Fig.  S.)  It  actually  seems  possible  to  remove 
the  middle  turbinate  and  anterior  wall  of  the 
sphenoidal  cavity  and,  with  a  good  head  light, 
under  cocaine,  open  the  cavernous  sinus  under 
primary  anesthesia.  If  it  is  thrombosed  it 
would  hardly  be  likely  to  bleed.  Luc's  method 
of  approaching  the  cavernous  through  the  maxil- 
lary antrum  on  the  opposite  side  is  an  excellent 
one.  The  pus  would  drain  either  into  the  naso- 
pharynx or  antrum.  The  latter  could  be  kept 
open  as  long  as  desired.  The  advantages  of 
an  intranasal  route  over  a  craniectomy  would 
be  minimum  of  shock,  comparative  freedom  from 
hemorrhage  and  accessibility  of  a  possible  after- 
treatment.  I  do  not  believe  that  merely  opening 
the  ophthalmic  vein  will  be  sufficient  in  all  cases 
to  drain  the  cavernous.  To  expect  results  one 
would  be  inclined  to  think  that  the  sinus  must  be 
opened  as  freely  as  a  lateral  sinus  and  with  a 
chance  for  permanent  drainage. 

It  perhaps  makes  but  little  difference  what 
method  is  selected  as  long  as  some  attempt  is 
made  to  drain  the  sinus  directh'.  We  can  no 
longer,  however,  look  for  aid  in  speculation,  but 
nmst  patiently  wait  for  the  severer  test  of  actual 
trial. 

Luc:  "  La  voie  la  plus  directe  et  la  meilleure  pour  lar^Hsation  de 
ce  but  nousparait  ^tre  celle  imagin(5e  par  Kronlein  et  que  Voss.  con- 
seille  d'adjoindre  ^  son  proc^^  op^ratoire  dans  les  cas  ou  I'infection 
caverneuse.  au  lieu  de  partir  de  I'oreille.  tire  son  origine  de  I'orbite. 

"  D'apri^s  cette  methode.  un  incision  courbe.  :\  concavitt^  post^ 
rieure,  passant  entre  le  bord  externe  de  I'orbite  et  la  commissure 
palpibrale  externe.  permet  de  rugines  les  deux  faces  (temporale  et 
orbitaire)  de  la  parol  externe  de  I'orbite,  ^  sa  parti(5  la  plus  ant4lrieure, 
puis  de  lib^res  celle-ci  inft^rieurement  au  moyen  d'une  scie  jk  chalne 
pass('-e  a  la  partie  ant^rieure  de  la  feute  pterygo-maxillaire  et  ressor- 
tant.  en  arri^rc.  audessus  de  I'arcade  rygomatique.  toudis  que  la 
ltbi?ration  est  rt'-alis^  supf?rieurement  avec  la  gouge.  Apr^  quoi,  le 
fragment  osseux  lib<^r^  ^tant  laiss<^  adhijrent  &  la  face  profonde  du 
iambeau  musculocutan(5,  en  vue  de  sa  remise  en  place  ull^eure,  le 
reste,  c'est-.^-dire  la  portion  post^rieure  de  la  parol  externe  de  I'orbite. 
est  r<is^qu^  de  proche  en  proche.  ii  coups  de  pinoe  coupante.  jusqu'au 
Bommet  de  i'orbite,  ou  Ion  atteint.  la  veine  ophtalmique  et  la 
terminaison  de  ses  principales  hronches  afft^rentes.  Rien  de  plus 
simple  ensuile  que  d'assures  le  drainage  de  ce  foyer  au  moyen  a'un 
gros  drain  plongeant  au  fond  de  I'orbito  et  que  Ton  fkit  ressortir 
par  I'extrdmiti!  infdrieure,  laiss^  b&iute,  de  I'incision  cutan^, 
tandis  que  le  reste  en  est  suturd." 


THE  C.\USE  OF  A  POSITIVE  AGGLUTINATION 
RE.\CTION  IN  ICTERUS. 

BV  IIENRT  A.  CHRISTIAN.  U.D.,  BOSTON, 

Irutrvctor  in  the  Theory  and  Practice  of  Phytic  in  Harvard  I'niveraity. 

\'f.rv  soon  after  the  intrrKluction  of  the  agglu- 
tination reaction  as  an  aid  in  the  diagnosis  of 
tvphoid  fever,  it  was  noticed  in  certain  indivi- 
duals, clinically  not  ill  of  typhoid  fever,  that  tlieir 
senun  agglutinated  typhoid  bacilli.  Cases  with 
icterus,  as  first  pointed  out  by  (irunbaum,  often 
give  a  positive  agglutination  with  B.  typhosus 
anil  S.  choleric  Asiatic;r,  though  as  a  rule  only 
in  low  tlilutions.  Their  attention  having  been 
called  to  this  fact  numerous  observers,  as  Kohler, 
Zupnik,  Megele,   Kckhardt,  Joachim,  Steinberg, 
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and  others,  investigated  the  agglutination  reaction 
of  the  serum  of  icteric  patients  to  B.  typhosus. 
They  found  that  very  frequently  the  reaction 
was  positive,  though  in  many  cases  it  was  nega- 
tive, and  that  there  was  no  definite  relation  be- 
tween the  reaction  and  the  degree  of  icterus. 
Different  observers  used  different  methods  for 
determining  the  agglutination  reaction  and  for 
quantitating  their  results.  After  making  allow- 
ance for  these  differences,  it  is  apparent  that  most 
cases  give  a  positive  reaction  only  in  low  dilutions 
and  usually  after  long  periods  of  observation 
(two  to  eight  hours).  Judged  by  the  usual  stand- 
ards of  the  present  time  many  of  these  cases 
would  not  be  regarded  as  positive,  and  such  re- 
actions as  they  gave  would  not  be  accepted  as 
any  e%'idence  in  favor  of  the  diagnosis  of  typhoid 
fever  in  a  suspected  case.  Cases  of  this  kind 
may  then  be  neglected,  since  they  present  no 
difference  from  non-icteric  cases,  the  serum  of 
some  of  which  in  these  low  dilutions  will  aggluti- 
nate B.  typhosus. 

However,  there  remains  a  small  group  of  cases 
with  icterus  whose  serum  possesses  quite  high 
agglutinative  properties  for  the  B.  typhosus,  and 
it  is  these  which  interest  us  and  for  which  an 
explanation  is  desired.  Such  a  case  has  recently 
been  observed  by  me,  and  is  here  reported.^ 

A  man  of  forty-two  was  admitted  to  the 
Massachusetts  General  Hospital  on  Nov.  6,  1906, 
with  a  history  of  typhoid  fever  seven  years  pre- 
viously. Five  weeks  ago  during  the  night  the 
patient  was  awakened  from  sleep  by  severe  pain 
in  the  right  hypochondrium.  There  were  frequent 
repetitions  of  these  attacks,  and  the  patient 
grew  jaundiced,  with  clay-colored  stools  and  very 
dark  urine.  Physical  examination  showed  a 
deeply  jaundiced  man  with  marked  tenderness, 
and  slight  rigidity  and  spasm  in  the  region  of  the 
gall  bladder.  On  Nov.  8, 1  tested  his  blood  serum 
and  found  that  it  agglutinated  B.  typhosus  with 
complete  loss  of  motihty  in  a  dilution  1 :  50  in 
twenty  minutes,  and  1:100  in  one  hour;  in  a 
1 :150  dilution  there  was  a  partial  reaction  in  one 
hour. 

On  Nov.  10  Dr.  Harrington  removed  a  stone 
from  the  common  duct.  The  patient  recovered 
from  the  immediate  effects  of  this  operation,  and 
for  a  time  did  well,  but  then  gradually  failed  and 
died  Dec.  9. 

On  the  day  of  the  operation  I  was  given  a  blood- 
stained swab  from  the  common  duct,  a  sterile 
test  tube  containing  a  small  amount  of  slightly 
turbid,  almost  colorless  fluid  from  the  gall  blad- 
der, and  the  stone  from  the  common  duct,  the 
latter  in  a  sterile  towel.  The  stone  was  2  cm. 
in  diameter,  slightly  irregular,  semi-translucent, 
yellowish,  crystalline,  and  not  very  hard.  Cul- 
tures were  made  from  these  as  follows:  the 
swab  was  smeared  over  the  surface  of  a  blood 
serum  slant,  and  incubated  for  forty-eight  hours. 
This  gave  about  40  discrete  colonies,  1  to  2  mm. 
in  diameter,  round,  white,  shghtly  elevated. 
Some  of  the  fluid  from  the  gall  bladder  was  poured 

^  This  case  was  investigated  in  the  service  of  Dr.  F.  B.  Harrington, 
Visiting  Surgeon  to  the  Massachusetts  General  Hospital,  whose 
courtesy  1  acknowledge  with  thanks. 


over  the  surface  of  an  agar  slant,  and  yielded, 
after  forty-eight  hours,  3  colonies,  each  about 
3  mm.  in  diameter,  j'ellowish  white,  semi-trans- 
lucent. The  gallstone  was  placed  with  sterile 
forceps  in  a  flask  of  sterilized  water  and 
thoroughly  shaken.  It  was  then  removed  to  a 
sterile  towel  and  split  with  a  sterile  knife,  the 
knife  being  forced  to  a  depth  of  less  than  i  the 
diameter  of  the  stone,  and  then  twisted  so  as  to 
split  the  stone  without  touching  its  center.  With 
a  second  sterile  knife  particles  were  picked  from 
the  center  of  the  stone  and  added  to  3  tubes  of 
bouillon.  After  twenty-four  hours'  incubation 
each  tube  showed  a  diffuse  cloudiness  caused  by 
actively  motile  rod-shaped  organisms  of  varying 
length.  Microscopical  examination  of  organisms 
from  all  of  the  above  tubes  showed  rod-shaped 
Gram  decolorizing  bacteria  of  somewhat  varying 
length,  the  average  being  fairly  long. 

Agar  plates  made  from  the  bouillon  tubes 
showed  a  pure  culture  of  bacteria  growing  as 
already  described  for  the  solid  media.  Further 
tested,  these  bacteria  grew  readily  on  blood  serum 
and  agar  without  changing  the  media,  did  not 
liquefy  gelatin,  produced  no  gas  in  either  1% 
glucose  or  lactose,  and  caused  no  change  in  litmus 
milk,  either,  acidification  or  coagulation,  even 
after  fourteen  days.  The  milk  did  not  coagulate 
on  boiling.  On  the  Conradi-Drigalski  medium, 
kindly  furnished  me  by  Mr.  Long,  of  the  fourth- 
year  class,  the  organisms  grew  as  small  bluish 
colonies  with  no  acidification  of  the  medium. 
From  these  characteristics  the  organism  was 
diagnosed  as  B.  typhosus.  Tested  with  the 
serum  of  two  typhoid  cases  then  in  the  wards  it 
was  agglutinated  in  the  same  dilutions  as  the 
laboratory  stock  culture  of  B.  typhosus. 

The  serum  of  the  patient  tested  on  Nov.  28, 
still  agglutinated  both  the  organism  isolated  from 
his  gallstone  and  the  stock  culture  of  B.  typhosus, 
though  in  considerably  lower  dilution  than  before 
the  operation.  B.  paratyphosus  alpha  and  beta 
gave  no  clumps  even  in  a  dilution  of  1 :10  after 
one  hour. 

Autopsy  of  this  case  showed  no  typhoid  lesions 
in  the  intestine.  The  gall  bladder  was  contracted 
and  its  walls  thickened.  The  bile  ducts  seemed 
normal,  and  there  were  no  biliary  calculi.  The 
hver  was  rather  small  (1,245  gm.),  dark  brown 
in  color  and  firm.  In  one  kidney  there  was  a 
blackish  granular  calculus  about  2  cm.  in  diame- 
ter. Cultures  made  from  the  center  of  this 
calculus  in  the  same  way  as  from  the  biliary 
calculus  yielded  many  colonies  of  B.  pyocyaneus 
and  a  few  of  B.  coli  communis,  but  no  B.  typhosus. 
Cultures  made  at  autopsy  from  the  heart's  blood 
and  spleen  were  negative.  Histologic  examina- 
tion of  the  liver  showed  no  increase  in  interstitial 
tissue,  and  no  cellular  infiltration.  About  the 
central  veins  there  was  a  slightly  increased  granu- 
lar pigmentation  of  the  liver  cells,  and  here  and 
there  in  the  sinusoids  were  endothelial  cells 
similarly  pigmented.  In  a  few  biliary  canaliculi 
were  small  casts  of  inspissated  bile.  Liver  cells 
showed  no  abnormality  of  structure  or  arrange- 
ment. 
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SUMMARY  OF  CASE. 

Typhoid  seven  years  before  operation:  chole- 
lithiasis with  deep  jaundice;  positive  agglutination 
reaction  of  blood  serum  for  B.  typhosus;  chole- 
dochotomy  with  removal  of  biliary  calculus;  iso- 
lation of  B.  typhosus  from  gallstone,  gall  bladder 
and  common  duct;  death;  autopsy,  .no  lesions  of 
typhoid  fever. 

,-1  priori  the  positive  agglutination  in  icteric 
cases  might  be  explained  either  by  the  action  of 
biliary  substances  dissolved  in  the  serum,  or  by 
bacterio-agglutinins  in  some  wise  generated  in- 
dependently of  the  icterus.  There  is  much 
evidence  against  the  first  hypothesis.  ^lany 
cases,  more  deeply  jaundiced  than  those  giving 
agglutination  reactions,  do  not  agglutinate  B. 
typhosus  even  in  the  lowest  dilutions.  This  has 
been  my  experience  as  well  as  that  of  many  others. 
Bile,  and  various  bile  constituents,  either  tested 
alone  or  added  to  normal  serum,  do  not  cause  an 
agglutination.  As  to  the  latter  point  there  has 
been  some  difference  in  the  results  obtained  by 
various  observers.  A  few  claim  that  bile  ag- 
glutinates, but  most  obtain  negative  results. 
Moreover,  interpreted  by  the  standard  of  aggluti- 
nation with  complete  loss  of  motility  in  one  hour 
in  a  dilution  of  1:50,  many  of  the  former  observers 
would  have  negative  results.  Another  source 
of  error  has  been  pointed  out  by  Vanema,  who 
found  that  certain  partial  reactions  with  human 
bile  were  due  to  agglutination,  not  of  typhoid 
bacilli  added  to  the  Ijile,  but  of  bacteria  previously 
present  in  the  bile.  Taking  these  facts  into  con- 
sideration it  appears  that  there  is  insufficient 
evidence  that  biUary  constituents  are  in  any  way 
responsible  for  a  positive  agglutination  reaction 
in  icteric  cases,  and  we  must  seek  elsewhere  an 
explanation. 

An  examination  of  the  clinical  history  of  re- 
ported cases  of  icterus  with  agglutination  values 
as  high  as  1:50  in  thirty  minutes  liy  the  micro- 
scopic method  shows  that  they  may  1)C  divided 
into  several  classes:  (ri)  Those  that  give  a  history 
of  an  attack  of  typhoid  fever  at  some  time  jirior 
to  the  development  of  jaundice;  {h)  those  in 
which,  with  or  without  a  previous  history  of 
typhoid  fever,  typhoid  l)acilli  arc  found  iiresent 
in  the  biliary  tract;  (r)  tho.so  in  which  there  is 
an  acute  infectious  jaundice.  aTul  (d)  tlio.se  not  of 
the  acute  infectious  type,  which  give  no  history 
of  a  previous  attack  of  typhoid  fever,  and  in 
which  the  presence  of  B.  typhosus  is  not  demon- 
strated. 

It  is  known  that  the  agglutination  reaction  of 
blood  serum  is  retained  for  some  lime  after 
typhoid  fever,  and  under  these  condilions  a  posi- 
tive agglutiiuition  during  an  attack  of  jaundice 
is  easily  undejstood.  When  the  typhoid  fever 
much  antedates  the  jaundice,  it  is  fair  to  a.ssume 
a  persistence  of  tyjihoid  organisms.  We  know 
that  this  often  happens,  and  the  bacilli  may  persist 
for  a  very  long  time  as  in  a  ca.se  reported  by  Droba. 
where,  seventeen  years  after  typhoid,  H.  typhosus 
was  isolated  from  both  gall  bladder  and  gallstone. 
In  this  way  we  may  exjilain  the  reaction  in  such 


cases  without  overstepping  the  bounds  of  proba- 
bility. Steinberg  gives  cases  of  this  type;  one  of 
carcinoma  of  the  gall  bladder  with  typhoid  two 
years  previously,  agglutinated  B.  typhosus  1:640 
(the  values  used  by  vSteinlierg  refer  to  the  maxi- 
mum dilution  at  which  any  agglutination  occurs 
during  two  hours  at  37°  C);  another  of  cholelithi- 
asis or  tumor  with  a  history  of  typhoid  thirty 
years  before  agglutinated  1 :  IGO.  Gilbert  and 
Lereboullet  give  a  case  of  biliary  cirrhosis  in 
which  there  was  typhoid  twelve  years  before, 
and  a  positive  agglutination  1:100.  while  Gilbert 
and  Lippmann,  out  of  30  cases  of  icterus,  find  4 
with  positive  agglutination  for  B.  typhosus,  in  a 
dilution  of  1:2.5,  two  of  which  had  had  typhoid 
fever  and  a  third  may  have  been  a  typhoid  infec- 
tion. 

Of  group  (h)  several  cases  have  been  reported. 
Blumenthal,in  a  cholelithiasis  case  with  absolutely 
no  history  of  typhoid,  fever  and  no  evident  ex- 
posure to  typhoid,  found  an  agglutination  value 
of  1:2500,  and  from  pus  in  the  gall  bladder  ob- 
tained a  pure  culture  of  B.  typhosus.  Libman, 
in  a  similar  case,  with  no  history  of  previous 
typhoid,  obtained  agglutination  in  a  dilution  1 :50, 
and  B.  typhosus  was  present  in  the  gall  bladder. 
In  a  .second  case  with  typhoid  twelve  years  before. 
Ijibman  found  an  agglutination  of  1 :  100,  and 
isolated  B.  typhosus  from  the  gall  bladder.  My 
case  here  reported  comes  in  this  group. 

Group  (r)  includes  cases  such  as  Weil's  disease, 
and  some  others  which  might  be  regarded  *as 
atj'pical  typhoid.  Eckhardt  studied  a  case  of 
Weil's  disease  with  an  agglutination  for  B.  typho- 
.sus  of  1 :  100  in  fifteen  minutes,  and  a  second 
convalescent  case  which  agglutinated  1 :  100  in 
forty-five  minutes.  Ca.ses  of  Weil's  disease  are 
believed  by  many  to  be  due  to  infection  with 
organisms  of  the  proteus  or  colon  group.  With 
these,  if  previous  typhoid  or  the  pre.sence  of 
typhoid  bacilli  are  excluded,  it  is  po.ssible  that  we 
may  be  dealing  with  group  agglutinations  such 
as  we  observe  often  in  inninmizing  animals,  where 
with  a  high  agglutination  f<ir  a  given  organism, 
lower  yet  considerable  agglutinative  values  arc 
obtained  for  related  organisms.  However,  Abeles 
denies  the  possibility  of  a  group  agglutination 
of  typhoid  bacilli  from  jiroteus  infections,  and 
considers  a  ])<)sitive  reaction  in  these  cases  the 
result  of  the  i)resen(e  of  typhoid  bacilli  at  the 
time  or  at  some  earlier  period. 

I'Mnally  grou]>  (r/)  forms  a  residual  cla.ss  in  which 
a  few  ca.ses  must  be  i)laced.  The>'  include  tho.se 
which,  without  history  of  typhoid  like  Blumen- 
thal's  ca.se.  may  harbor  typlioid  bacilli,  but  of 
which  fact  there  is  no  j^roof,  or  the  agglutination 
may  be  the  result  of  the  elTect  of  .some  allied 
organism  (group  agglutination).  This  group, 
for  which  we  can  offer  only  the  above  tentative 
exjilanation.  however,  is  a  small  one. 

.As  there  is  insutlicient  evidence  then  that  the 
presence  of  bile  in  the  blood  serum  is  a  cause  of 
the  agglutination  of  typhoid  bacilli,  and  as  the  ma- 
jority of  icteric  cases  which  give  positive  aggluti- 
nations have  a  history  of  previous  typhoid,  or  are 
known  to  harlior  typhoid   organisms,   the  con- 
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elusion  seems  justified  tiiat  in  most  cases  of  icter- 
us which  give  a  positive  agglutination  reaction 
with  B.  typhosus,  the  reaction  is  due  to  the  pres- 
ence of  bacterio-agghitinins  formed  by  the  action 
of  B.  typhosus  and  is  entirely  independent  of  the 
presence  of  bile  constituents  in  the  circulating 
blood.  In  otlier  cases  in  which  the  facts  cannot  be 
proven,  typhoid  bacilli  may  still  be  present  and 
causative,  or  in  their  absence,  the  explanation 
may  lie  in  the  existence  of  group  agglutination. 

The  reason  for  the  frequent  association  of  icterus 
and  the  presence  of  agglutination  for  typhoid 
organisms  is  to  be  sought  in  the  etiological  re- 
lation between  cholelithiasis  or  cholecystitis  and 
bacterial  infection  of  the  gall  bladder.  The 
presence  of  typhoid  bacilli  in  the  relatively  large 
gallstone  of  our  ca.se  is  of  interest  in  this  connec- 
tion. Pratt,  Milian,  Hanot  and  others  have 
isolated  typhoid  bacilli  from  small  gallstones 
during  or  shortly  after  typhoid  fever.  Funke 
in  a  bacteriologic  study  of  102  biliary  calculi  iso- 
lated B.  typhosus  once,  and  other  organisms 
frequently.  The  presence  of  colon  bacilli  is  not 
uncommon,  and  bacillus  paratyphosus  has  been 
isolated  occasionally.  (Blumenthal.)  These  facts 
further  support  the  view  here  expressed  as  to 
the  cause  of  a  positive  agglutination  reaction  in 
icterus,  a  view  concurretl  in  by  Blumenthal, 
Stern,  and  others. 

Conclusions.  —  1.  There  is  insufficient  evidence 
for  the  hypothesis  that  biliary  constituents  in 
the  blood  serum  are  the  cause  of  the  positive 
agglutination  of  B.  typhosus  in  icteric  cases. 

2.  The  hypothesis  that  in  most  cases  the  reac- 
tion is  due  to  the  presence  of  bacterio-agglutinins 
generated  independently  of  the  icterus,  is  sup- 
ported by  a  consideration  of  the  available  cases. 

3.  These  bacterio-agglutinins  may  result  from 
a  previous  attack  of  typhoid  fever,  from  the 
presence  of  typhoid  bacilli  in  some  way  related 
to  the  biliary  disturbance,  or  possiblj'  from  closely 
related  bacteria  causing  a  group  agglutination 
reaction. 
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According  to  the  Medical  Record,  Prof.  William 
Keen,  of  Philadelphia,  a  delegate  to  the  German 
Surgical  Congi-ess  in  Berlin,  has  been  elected  an  hon- 
orary member  of  the  German  Surgical  Society,  and 
was  one  of  five  delegates  received  at  a  special  audi- 
ence by  the  German  Empress. 


A  PLEA  FOR  CONSERVATISM  I\  GYNE- 
COLOGY.* 

BT  GEO.  W.  K.4AIi,  M.D.,  BOSTON, 

Professor  of  Clinical  Gynecology,   Tufts  Medical  School;  Assistaut 
Surgeon,  Free  Hospital  for  Women,  etc. 

Most  of  the  articles  appearing  in  the  medical 
journals  respecting  gynecology  relate  to  surgical 
methods,  to  some  operative  means  of  relief;  and 
this  has  been  so  prominently  before  the  profession 
that  the  general  practitioner  has  been  led  to  con- 
sider gynecology  as  a  branch  of  surgery  only. 
Indeed,  this  has  been  publicly  stated  as  a  fact, 
by  consulting  physicians  and  surgeons  connected 
with  hospitals,  and  teaching  in  the  medical  schools. 
The  result  has  been  that  an  adequate  teaching 
of  this  branch  of  medicine  has  been  neglected, 
and  the  young  graduate  from  some  schools  and 
hospitals  is  not  prepared,  as  he  should  be,  to  take 
care  of  cases  which  will  constitute  more  than  half 
his  practice.  The  time  given  to  the  practical 
teaching  of  gynecology  is  wholly  insufficient,  and 
I  believe  you  will  agree  with  me  that  you  would 
be  dissatisfied  to  have  your  women  relatives 
treated  for  local  conditions  by  the  recent  graduate 
or  the  average  general  practitioner. 

In  some  otherwise  good  schools,  the  clinical 
instruction  in  diagnosis,  upon  which  the  treat- 
ment depends,  and  upon  which  rests  the  woman's 
health  and  happiness,  is  made  a  matter  of  a  few 
hours  in  a  section  of  four  or  even  more  students. 
It  is  painfully  evident  that  later,  when  in  practice, 
the .  diagnoses  made  upon  the  basis  of  such  in- 
struction are  proven  often  to  be  erroneous  and 
insufficient,  and  the  treatment  injudicious. 

When  con.servatism  in  gynecology  is  mentioned, 
it  is  usually  in  connection  with  some  surgical 
measure,  as  resection  in  place  of  extirpation  of 
ovaries  and  tubes,  or  supravaginal  amputation 
of  the  fundus  in  place  of  complete  hysterectomy; 
but  what  I  wish  to  call  to  your  attention  is  the 
conservative  diagnosis  and  prognosis,  and  treat- 
ment other  than  surgical;  and  what  can  be  done 
to  benefit  the  patient  when  she  declines  surgical 
intervention,  as  she  has  a  right  to  do  in  so  many 
cases.  It  is  also  the  right  of  the  patient  to  de- 
mand and  expect  the  best  kind  and  method  of 
treatment  to  help  her  avoid  the  operation.  Is  it 
possible  for  her  to  get  such  treatment  from  those 
who  consider  gynecology  as  simply  surgery,  and 
who  fail  to  appreciate  that  the  whole  organism 
of  a  woman  is  closely  related  to  her  function  of 
procreation,  and  the  organs  connected  therewith? 
It  sometimes  seems  that  we  have  hardly  begun 
to  understand  the  diseases  of  women.  The 
functions  of  the  ovaries  as  furnishing  a  secretion 
affecting  the  whole  system  has  only  recently  come 
into  prominence.  It  has  been  shown  that  with 
each  menstruation  there  is  a  menstrual  wave  which 
reaches  its  climax  just  before  the  flow.  Investi- 
gations made  by  Mandl  and  Biirger,  of  Vienna, 
with  normal  women,  those  with  uterus  and 
ovaries  removed,  those  with  ovaries  only  re- 
moved and  with  uterus  remaining,  show  that 
just  before  the  menstrual  flow  in  normal  women, 

*  Read  before  the  Clinical  Club,  Jan.  IS,  1907. 
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and  those  with  ovaries  remaining,  there  is  an  in- 
crease in  the  pulse  rate,  the  blood  pressure,  the 
muscular  tonicity,  and  a  rise_in  temperature, —  all 
of  which  come  to  a  climax  just  before  the  flow, 
and  drop  suddenly'  as  the  flow  is  established.  In 
the  cases  where  the  ovaries  have  been  removed 
and  where  the  menopause  has  been  established, 
these  phenomena  are  lacking. 

On  Aug.  17,  1902,  I  was  called  to  Lowell  to  see 
a  case  confined  five  weeks  before.  For  the  three 
days  before  I  saw  her,  the  evening  temperature 
had  been  104°,  and  I  was  told  to  come  prepared 
to  operate.  E.xamination  showed  no  tenderness 
over  the  abdomen  even  upon  deep  pressure,  the 
uterus  was  in  good  position  and  well  involuted. 
No  operation  was  attempted  as  there  were  no 
indications  for  one.  The  17th  and  the  ISth 
the  temperature  was  again  104°  p.m.  On  Aug. 
19,  the  temperature  in  the  morning  was  normal, 
menstruation  was  free  and  the  patient  practically 
well. 

Here  is  the  chart  of  a  patient  from  whom  I 
took  a  fibroid  tumor  as  large  as  the  fist  from  the 
interior  of  the  uterus.  You  will  notice  that 
eleven  days  after  the  operation  there  was  a  sud- 
den rise  in  temperature  to  almost  102°  and  the 
pulse  beats  increased  from  about  80  to  100; 
this  continued  for  two  days  and  dropped  to  nor- 
mal when  the  menstruation  began. 

Furthermore,  there  are  known  to  be  reflexes 
from  the  sexual  organs  affecting  the  stomach 
and  intestines.  The  vomiting  of  pregnancy  is  an 
example,  and  there  are  others. 

The  physiology  of  the  sexual  organism  is  not 
well  known;  with  some  women  there  is  a  notice- 
able swelhng  of  the  mammary  glands  just  before 
menstruation;  others  develop  a  general  nervous 
condition  if  their  menses  are  delayed,  and  this 
wholly  apart  from  any  apprehension  of  pregnancy. 

It  can  often  be  demonstrated  physically  that 
about  a  week  before  menstruation  appears,  one 
ovary  will  be  found  enlarged  two  or  three  times 
the  usual  size;  and  this  is  found  normal  in  size 
again  after  the  flow.  Such  an  ovary,  of  course, 
should  not  be  removed,  and  yet  it  probably  has 
been. 

I  have  a  patient  who  feels  sure  she  menstruates 
one  month  from  one  side  and  the  next  month 
from  the  other. 

You  are  aware  that  the  subjective  symptoms 
in  gynecology  are  of  little  more  value  than  to 
direct  attention  to  the  pelvic  organs.  The  diag- 
nosis depends  upon  a  local  examination.  Here  is 
where  conservatism  begins, —  a  conservative  in- 
terpretation of  wliat  is  found  on  local  examina- 
tion, supplemented  Ijy  a  knowledge  of  what  can 
probably  be  done  by  local  treatment,  and  by 
operation.     Let  me  illustrate. 

A  young  married  woman,  the  wife  of  a  physi- 
cian, had  what  the  attending  phy.sician  called  a 
ruptured  tulial  pregnancy.  For  .sonic  reason  there 
wa-s  a  cliange  of  physicians,  and  the  new  one 
asked  me  to  see  the  case.  The  uterus  was  held 
back  in  the  second  degree  with  thickening  on 
both  sides,  e.specially  on  the  right.  The  main 
finestion,  of  course,  was  one  of  operation;    the 


patient  had  improved  in  the  past  three  days,  there 
was  no  indication  for  urgent  measures,  and  it 
was  decided  to  wait.  I  confess  that  I  was  very 
anxious  until  her  next  menstruation  came 
around.  About  fifteen  months  later  she  had  a 
normal  confinement.  At  the  time  of  my  recei'ving 
the  report  from  her  husband  she  was  on  the  way 
to  a  second  confinement.  Had  an  operation 
been  done  at  the  time  I  first  saw  her,  I  feel  sure 
that  the  condition  of  the  internal  organs  was 
such  that  one  or  both  ovaries  and  tubes  would 
have  been  sacrificed,  and  the  chances  of  her 
having  children  diminished  or  perhaps  destroyed. 
While  the  two  cases  are  not  similar,  I  always 
compare  this  one  in  my  mind  with  another 
young  woman  I  saw  in  consultation.  She  had  an 
actively  inflamed  left  tube  and  ovary.  She 
recovered  without  an  operation,  but  with  treat- 
ment. A  few  years  later  I  saw  her  again,  but 
with  another  physician  in  charge.  The  local 
condition  was  worse  than  before;  this  time,  it 
was  a  lighting  up  of  a  chronic  inflammation  of 
both  sides,  so  that  the  organs  were  fixed  high  in 
the  pehis.  She  could  not  be  taken  care  of  at 
home  and  was,  therefore,  sent  to  one  of  our  large 
hospitals  where  gynecology  is  not  recognized. 
She  was  operated  upon  at  once,  and  died  in  three 
days.  You  may  say  that  she  should  have  had 
some  operation  after  her  first  attack  had  sub- 
sided; however  that  may  be,  I  feel  that  when  I 
last  saw  her,  the  proper  immediate  treatment 
did  not  include  an  operation. 

I  have  under  my  care  two  physicians,  the  one 
had  a  retroverted  uterus  with  prolapsed  ovaries; 
the  other  a  uterus  drawn  by  adhesions  to  the  left 
and  posterior.  Both  had  treatment  and  are 
wearing  pessaries  in  preference  to  operations. 
Both  feel  perfectly  well,  and  are  able  to  walk 
five  miles  and  more  at  a  time  without  difficulty. 
They  do  not  object  to  having  the  pessaries  taken 
out  and  replaced  every  two  months.  Why  should 
they  undergo  a  dangerous  operation,  and  perhaps 
not  come  out  as  well?  Neither  you  nor  I  nor 
any  operator  can  honestly  tell  them  just  how  an 
operation  will  result. 

About  a  year  ago,  I  saw  a  nurse  from  the  Adams 
Nervine  Asylum,  twenty-si.x  years  of  age.  She 
had  been  running  down  for  five  months  and  had 
some  local  symptoms.  The  uterus  was  in  posi- 
tion, the  sides  tender.  She  had  been  having 
local  treatment  in  the  dorsal  position  by  another 
physician,  but  without  success,  and  an  operation 
was  suggested  by  him  to  which  she  objected. 
Treatment  in  the  Sims'  position  with  attention  to 
her  manner  of  living  curetl  her  in  a  month. 

The  teaching  of  gynecology  has  been  so  dis- 
tinctly surgical  and  operative  for  years,  it  is  not 
strange  that  some  older  conservative  methods 
have  been  neglected.  Then,  too,  it  is  not  so  ea.sy, 
as  it  is  in  clinics  of  other  branches,  to  get  a  chance 
to  do  the  work  and  gain  knowledge.  It  takes 
time,  more  than  a  few  months,  to  get  an  under- 
standing of  how  to  give  treatment,  what  may  be 
expected  from  treatment,  and  in  what  cases 
so-called  local  treatment  is  useless.  The  state- 
ment   that    local    treatment    tends    to    produce 
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eroticism  in  the  patient  is  not  true.  It  is  the 
fault  of  the  physician,  or  of  his  treatment,  if  this 
should  happen.  In  the  case  of  young  girls, 
treatment  is  to  be  avoided  so  far  as  possible; 
but  with  women  over  twenty-four  or  five  and 
with  married  women,  it  is  different.  The  at- 
tendance of  a  nurse  is  not  essential.  Good 
treatment  can  be  given  without  a  nurse,  provided 
as  much  pains  is  taken  in  gaining  the  technic  as  is 
required  in  other  special  work.  If  the  physician 
dislikes  this  branch  of  medicine  as  many  do,  or, 
with  limited  experience,  has  no  faith  in  what  can 
be  accomplished,  then  the  patient  is  bound  to  feel 
it  and  become  discouraged,  finally  giving  up  all 
treatment,  or  resorting  to  operation. 

Whoever  speaks  in  disparagement  of  local  con- 
servative treatment  displays  a  lack  of  knowledge 
of  the  subject.  His  opinion  is  derived  from  those 
surgeons  whose  experience  is  from  operations  only 
and  whose  final  results  are  not  clearly  and  prop- 
erly understood.  That  a  patient  survives  an 
operation,  does  not  necessarily  mean  that  a  cure 
has  been  estabhshed  better  than  would  have  re- 
sulted from  good  local  treatment. 

Boldt,  of  New  York,  a  professor  of  gj^necology, 
and  a  gjliecologist  at  different  hospitals  says, 
"  I  do  not  coincide  with  those  of  my  confrires 
who  look  upon  gynecology  only  from  a  surgical 
side."  However,  we  do  not  need  to  be  told  this. 
You  and  I  know  that  the  surgical  side  has  failed  in 
too  many  cases;  failed  not  only  by  not  curing 
the  patient,  but  dismally  failed  by  actually  mak- 
ing her  worse.  The  foundation  of  the  failure  is 
the  error  in  diagnosis;  the  failure  to  find  and 
understand  the  underlying  pathological  con- 
dition. I  have  in  mind  a  patient  who  for  ten 
years  had  suffered  with  pelvic  pain,  so  that  her 
nervous  system  gave  way,  and  she  was  in  tears, 
more  or  less,  every  day.  The  trouble,  wliich  had 
been  overlooked  by  others,  was  located  in  the 
cer\ix  which  did  not  look  badly  itself,  but  had  a 
tear  invohdng  the  lateral  cul-de-sac  of  the  vagina. 
The  cicatrix  here  held  the  cer\-ix  to  the  lower 
part  of  the  broad  ligament.  Whenever  she  was 
on  her  feet  the  weight  of  the  uterus  and  pressure 
above  it  bore  directly  on  this  cicatrix  and  the 
constant  pain  gradually  wore  her  out.  The 
patient  decUned  operation;  but  was  made  practi- 
cally well  by  tampons,  and  then  a  pessary  to  take 
the  pressure  away  from  the  cicatricial  tissue. 
This  is  only  one  of  a  number  of  similar  cases. 

The  method  of  treating  patients  in  the  dorsal 
position  and  through  a  bivalve  speculum  is  de- 
plorable. Within  a  few  days  I  have  seen  a 
woman  with  varicose  veins  of  the  broad  hgament. 
She  had  been  treated  at  a  dispensary  (and  by  the 
way,  this  dispensary  is  not  the  only  place  where 
patients  are  treated  on  the  back)  through  a  bi- 
valve speculum.  She  has  some  erosion  of  the 
cer\'ix  and  this  was  always  irritated  by  the  edges 
of  the  speculum  blades  as  they  were  opened;  so 
that  she  had  more  pain  (and  less  relief)  from 
treatment  there  at  the  dispensarj'  than  from  the 
examinations  of  myself  and  assistant  and  two 
students,  and  treatment  on  the  side.  Treat- 
ment, as  a  rule,  should  be  with  patient  in  the 


Sims,  or  knee  chest  position.  As  the  posterior 
vaginal  wall  is  retracted  by  the  Sims  speculum, 
the  sensitive  inflamed  tissues  gravitate  toward 
the  abdominal  cavity  and  away  from  the  in- 
strument. Apphcations  can  be  made  and  dress- 
ings applied  through  the  open  vaginal  canal 
with  the  patient  on  the  side  and  she  is  not  hurt 
nor  the  inflammation  made  worse.  This  can  be 
done  without  a  nurse  as  I  constantly  demon- 
strate to  my  students.  What  more  irrational 
than  to  push  up  a  sensitive  uterus  and  adnexa 
on  the  sharp  blade  of  a  speculum  and  then  crowd 
a  tampon  under  them? 

The  determination  of  the  proper  treatment  for 
a  woman  depends  not  alone  upon  what  is  found 
by  examination,  but  also  a  knowledge  of  her  en- 
vironment,—  the  kind  of  work  she  has  to  do, 
and  the  hours  in  which  she  does  it;  her  method 
of  living,  as  to  fresh  air  and  sunhght;  her 
sleep;  the  action  of  her  bowels  and  bladder;  her 
relations  with  her  husband  and  family.  All 
these  may  need  to  be  taken  into  account  in  de- 
ciding the  best  treatment  for  her  local  condition. 

In  this  connection  and  in  relation  to  retrover- 
sion of  the  uterus,  I  beg  to  refer  to  a  report  made 
by  Andersch  (Archiv.  fiir  Gynekologie,  No.  65) 
upon  the  permanent  results  of  the  operative 
treatment  of  retroflexion  and  prolapse  between 
April,  1896,  and  October,  1900,  under  Pfannen- 
stiel,  in  Breslau.  The  results  obtained  by  opera- 
tion are  not  pertinent  to  this  paper,  but  I  will 
call  your  attention  to  the  fact  that  in  the  Ivrank- 
enhaus  public  cUnic,  760  cases  were  treated  by 
pessaries,  and  304  by  operation.  In  private 
practice  736  cases  treated  by  pessaries  and  24 
by  operation.  Mark  you,  only  24  operations  in 
760  cases  of  private  practice  and  yet  Professor 
Pfannenstiel  undoubtedly  is  as  anxious  to  do 
the  best  for  his  patients  as  any  surgeon  here  on 
this  side.  What  makes  the  difference?  Is  it 
easier  for  some  to  perform  an  abdominal  opera- 
tion than  to  fit  a  pessary?  The  perfect  opera- 
tion for  cases  of  retroversion  has  not  yet  been 
devised.  Which  treatment  would  you  prefer 
for  some  one  in  whom  you  are  interested? 

My  plea  is  for  a  better  appreciation  of  the  re- 
lation of  the  generative  organs  in  the  woman 
to  other  organs,  and  to  her  whole  physical  and 
nervous  system,  and  to  her  health  and  happiness; 
and  also  for  a  better  understanding  of  the  devia- 
tions from  the  normal  which  are  truly  pathologi- 
cal conditions;  so  that  the  reason  for,  and  object 
to  be  gained  by  surgical  interference  be  clearly 
understood,  and  be  a  secondary  resort  when 
possible,  and  not  always  a  primary  resort;  that 
"  local  treatment  "  be  undertaken  with  more  in- 
telligence. 


M.\.RY  Putnam  Jacobi  Fellowship.  The  Woman's 
Medical  Association  of  New  York  has  raised  $25,000  to 
be  used  for  a  fellowship  to  bear  the  name  of  Dr.  Mary 
Putnam  Jacobi.  The  income  of  the  fund  will  be  used 
to  pay  the  expenses  of  a  woman  medical  student  who 
wishes  to  study  abroad.  — /owr.  Am.  Med.  Asso. 
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SUCCESSFUL    REDUCTION    OF    DISLOCATIOxN 
OF  THE  NECK,  TWO  CASES. 

BY  FRANK  M.  SHERMAN,  M.D.,  WEST  NEWTON,  MASS. 

Dislocation  of  the  neck  is,  of  course,  serious 
when  so  considerable  as  to  damage  the  cord. 
Much  less  serious  when  the  cord  is  not  pinched. 

If  the  dislocation  is  aliove  the  third  cervical 
vertebra,  there  may  be  sudden  death  from  cutting 
off  the  phrenic  nerve.  Below  the  third  cervical 
vertebra  the  injury  maj'  be  sufficient  to  cause 
more  or  less  paralysis  according  to  the  amount 
of  damage  to  the  cord,  or  to  the  spinal  nerves. 

The  dislocation  may  be  bilateral  or  unilateral. 
It  may  be  a  subluxation  and  the  articular  pro- 
cesses still  remain  in  contact  at  their  edges,  or  it 
may  be  more  complete,  so  that  the  articulating 
surface  slips  completely  past  its  fellow  and  drops 
down  in  front  of  it. 

Even  this  condition  can  occur  without  damage 
to  the  cord,  and  in  this  class  should  be  placed 
the  following  case,  which  is  reported  because 
the  writer  believes  that  the  diagnosis  and  the 
correct  method  of  reduction,  as  shown  by  Walton, 
should  be  more  widely  known.' 

C.\SE  I.  Mrs.  P.,  seen  Jan.  1.5,  1907,  with  Dr.  C.  A. 
Davenport,  of  Newton.  Two  days  before  patient  lifted 
a  kettle  of  water  from  the  stove  with  the  left  hand,  and 
whUe  holding  it,  quickly  turned  the  head  toward  the 
left.  The  sudden  pain  felt  in  the  neck  was  so  acute  as 
t  o  cause  her  to  drop  the  kettle  and  she  was  then  unable 
to  turn  the  head. 

The  head  wa.s  tilted  to  the  right,  the  face  turned 
toward  the  left.  There  had  been  some  soreness  in  the 
back  of  the  neck  and  considerable  pain.  The  right 
sterno-deido-mastoid  was  not  contracted,  but  the 
muscles  on  the  left  side  of  the  neck  were  all  rather  tense. 

Under  chloroform  anesthesia  the  head  was  tilted 
l)ackwards  diagonally  to  the  left,  and  then  rotated  to 
the  right,  there  was  a  distinct  click  as  the  reduction 
took  place. 

On  recovery  from  the  anesthesia  patient  was  able 
to  mo\e  the  head  slowly  and  carefully  in  all  directions. 
Considerable  pain  and  tenderness  persisted  for  some 
days,  gradually  lessening.  No  apparatus  was  applied, 
but  she  was  kept  in  bed  with  caution  as  to  move- 
ments. 

Case  II.  The  second  case  was  seen  Feb.  19,  1907, 
with  Dr.  F.  R.  Stubbs,  of  Newton.  The  history  was 
somewhat  similar  to  that  of  Ca.sc  I.  Patient  was 
carrying  a  heavy  weight  when  the  accident  occurred. 

Pain  in  the  neck  and  left  .shoulder  was  .severe,  es- 
pecially on  attempting  any  motion.  She  could  not  sit 
up  in  beil  without  assistance.  Head  and  body  must 
be  moved  together.  Tlie  face  was  turned  and  tilted 
.somewhat  to  the  rinht.  This  ca.se  w.-us  therefore  an 
example  of  subluxation  on  the  left,  the  articular 
proces.sos  being  still  in  contact   at  their  edges. 

In  Von  Hergmiinii's  "  Iliindbnch  dor  I'ractischcn 
Chirurgie  "  cases  of  this  kind  arc  chussificd  aa  those  of 
distortion. 

When  relaxed  under  chloroform,  the  head  was 
tilted  diagonally  backward  to  the  right,  and  then  ro- 
tated to  the  left.  No  click  was  heard,  but  now  the 
head  was  freely  movable  in  all  directions. 

'Boot.  M«n.  Awn  Sunn.  Joon,.  Mnrrli  31.   1889,  Hoc.  7,  1893, 


The  neck  was  painful  and  tender  for  a  few  weeks, 
then  complete  recovery. 

The  following  quotations  are  from  Walton : 

"  With  regard  to  the  position  assumed  by  the  head 
in  these  cases,  let  us  sujipose  an  articular  process  on  the 
left  has  slipijed  over;  the  head  will  be  rotated  with  the 
face  to  the  right.  If  the  artictilar  process  has  slipped 
down  into  the  notch  the  head  will  be  tilted  to  the  left, 
the  face  being  still  rotated  to  the  right.  If  the  articular 
process  has  become  caught  on  the  crest  of  the  process 
below,  the  head  will  be  tilted  to  the  right  as  well  as 
rotated  to  the  right.  The  side  on  which  dislocation 
has  occurred  can  always  be  determined,  therefore,  by 
the  direction  of  rotation;  the  question  whether  the 
articular  process  ha.s  shpped  into  the  notch  may  be 
determined  by  the  tilting  of  the  head.  In  case  bi- 
lateral dislocation  has  occurred,  the  head  will  be 
carried  forward  and  tilted  directly  backward." 

"Diagnosis. — The  only  conditions  with  which  dis- 
location is  likely  to  be  confused  are  torticolhs  and 
vertebral  disease  (tubercular  caries).  In  case  of 
torticollis,  assuming  the  head  to  be  rotated  to  the  right, 
and  the  head  tilted  to  the  left,  these  movements  will 
have  been  produced  by  the  sterno-mastoid  muscle  on 
the  left  which  will  therefore  be  contracted.  If  this 
position  is  assumed  in  unilateral  dislocation,  on  the 
other  hand,  the  left  sterno-mastoid  will  be  lax,  but  the 
right  will  be  put  more  or  less  on  the  stretch.  In 
cervical  caries  the  historj'  is  the  important  diagnostic 
factor." 

"  If  one  attempts  to  carry  any  given  rule  into  effect, 
I  should  suggest  the  following:  Perform  retrolateral 
flexion  toward  the  side  toward  which  the  face  is  turned 
by  the  dislocation,  then  rotate  back  to  place." 


fiepott0  of  4>ocietiej9t. 

NEW  YORK  PSYCHIATRICAL  SOCIETY. 

Stated  Meeting,  March  6,  1907. 

Allan  McLane  Hamilton,  M.D.,  in  the  chair. 
Dr.  August  Hoch  read  the  paper  of  the  evening, 
the  subject  being, 

THE     PSYCHOGENETIC     FACTOR-S     IN     SOME     PARANOIAC 

CONDITIONS,      WITH      SU0GE.STIONS      FOR 

PROPHYLAXIS    AND    TREATMENT. 

Dr.  Hoch  pointed  out  that  among  the  jiaranoiac 
states  there  were  cases,  and  that  they  probably  repre- 
sented a  large  proijortion,  in  which  the  psychogenesis 
could  be  clearly  traced,  when  the  facts  of  the  ca.ses  were 
really  accessible.  The  theory  of  the  development 
of  paranoaic  states  Dr.  Hoch  summarized  briefly  as 
foflows,  stating  that  besides  basing  his  idciis  upon 
facts  of  his  own  studies  he  had  been  influenced  by  the 
work  of  Adolf  Meyer,  Freund,  Hlculer  and  Jung. 

Every  person  has  certain  points  on  which  he  is 
especially  .sensitive.  He  has  ideas  or  complexes  of 
ideas  which  are  associatcil  with  very  strong  f(>elinps, 
These  complexes  refer  either  to  personal  defects, 
shortcomings,  limitations,  or  to  feelings  of  guilt,  re- 
morse, shame;  on  the  other  hand  to  certain  longings 
and  desires.  We  may,  therefore,  generally  speaking, 
say  that  they  belong  either  to  t  he  realm  of  self-iussertion 
or  to  the  sexual  sphere,  in  the  broadest  sense  of  the 
term.  Now  mast  peojile  arc  iible  tt)  get  scjuare  with 
such  things,  partly  becau.se  lh(>ir  nature  is  such  that 
these  feelings  never  reach  anything  like  a  great  inten- 
sity, or  partly  also  because  they  have  a  healthy  way  of 
ilealing  with  these  matters. 

Other  |)e6ple  do  not  get  square  with  such  difficulties. 
They  do  not  ae(|uire  balancing,  healthy  habits,  such 
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as  a  healthy  turning  away  from  one's  difficulties  to 
outside  interests,  or  a  habit  of  unburdening  or  a  certain 
aggressiveness  and  the  like.  While  then  such  wider- 
currents,  as  we  may  call  these  complexes,  when  they 
are  of  any  intensity,  have  themselves  a  tendency  to  set 
narrower  and  narrower  limits  to  the  interest  and  to 
create  a  certain  fascination,  they  often  become  a 
menace  to  the  sanity  of  mind,  also  because  they  are  not 
balanced  sufficiently  by  sound  mental  tendencies.  In 
this  way  there  develops  a  growing  disharmony  which 
gradually,  or,  sometimes  under  the  influence  of  acute 
causes,  physical  or  mental,  may  suddenly  lead  to  an 
unbalancing  of  the  mind  when,  finally,  the  under- 
currents break  through  to  the  sm'face. 

But  the  mind,  even  in  the  cases  in  which  the  under- 
currents are  not  handled  properly,  makes  certain  mis- 
carried attempts  at  readjustment.  Thus,  the  feehngs 
of  defect  and  the  longings  do  not  come  to  the  surface 
as  such,  but  are  transformed ;  the  former  give  rise  to  a 
general  suspiciousness  and  delusions  of  persecution, 
probably  for  the  same  reason  that  we  are  inclmed  to 
blame  everyone  else,  except  ourselves  when  anything 
which  we  do  goes  wrong;  the  latter  give  rise  to  ideas 
that  the  innermost  longings  are  fulfilled.  And  there 
are  still  other  forms  of  such  miscarried  adjustments. 

We  see  then  that  we  have  two  things,  the  under- 
currents and  the  abnormal  manner  of  dealing  with  these 
undercurrents,  upon  which  we  should  lay  stress  as 
important  in  the  causation  of  these  paranoiac  states. 
To  a  certain  extent  this  division  is,  of  course,  artificial 
and  the  two  principles  often  enough  overlap  greatly. 
Then  again  it  is  difficult  often  to  find  a  correct  or  a 
definite  formula  for  that  which  we  have  called  abnormal 
mental  habits,  or  difficult  to  pick  out  from  among  the 
complex  fabric  of  mental  reactions,  those  which  are 
disastrous,  or  estimate  the  dangers  of  certain  combina- 
tions, or  to  correctly  gage  the  value  of  saving  traits. 
Naturally  it  will  often  be  a  combination  of  traits  rather 
than  single  traits  which  we  have  to  consider,  and  while 
we  speak  of  some  reactions  as  dangerous  mental  habits 
they  may  exist  in  certain  combinations  in  which  they 
are  sufficiently  safe-guarded. 

It  is  also  very  evident  that  other  causes  than  an 
unhealthy  manner  of  dealing  with  the  undercurrents 
may  enter  into  the  casual  constellation  as  well  —  such 
as  influences  which  increase  the  strength  of  the  under- 
currents or  influences,  which,  in  other  ways  than  those 
indicated,  lessen  the  resistance,  su('h  as  the  action  of 
alcohol,  the  menopause,  and  the  like. 

These  principles  were  demonstrated  by  means  of 
careful  analysis  of  four  cases  and  certain  indications 
for  treatment  were  discussed. 

DISCUSSION. 

Dr.  H.  H.  .Stedm.\n,  of  Boston,  was  inclined  to  lay 
more  stress  on  the  influence  of  heredity  in  affecting  the 
progress  of  a  genuine  paranoia  than  did  Dr.  Hoch. 
Numbers  of  cases  of  the  disorder  were  seen  in  patients 
who  had  been  sensibly  brought  up  and  who  were  treated 
affectionately  by  their  families,  nothing  being  left 
undone  to  make  their  surroundings  congenial  and  their 
lives  smooth  and  happy,  yet  in  spite  of  it  all  they  de- 
veloped paranoia.  Little  could  be  hoped  for,  he  be- 
lieved, in  the  way  of  materially  modifying  the  psycho- 
genetic  factors  so  as  to  make  any  real  impression  on 
these  cases  of  typical  paranoia,  a  disease  arising  on  a 
defective  constitutional  basis  and  gradually  and  logic- 
ally de\-eloping  into  an  inflexible  system  of  delusional 
thought  and  conduct. 

He  thought,  however,  that  after  the  disease  had 
developed,  when  family,  friends  and  a  normal  enwon- 
ment  had  proved  powerless  to  influence  the  disease 
and  the  patient  was  sent  to  the  hospital,  his  condition 


was  more  susceptible  of  impro\eincnt  than  is  generally 
thought  to  be  possible.  He  had  not  infrequently 
found  the  paranoiac  to  be  rendered  decidedly  more 
manageable  and  his  life  made  far  more  comfortable 
by  regular  friendly  and  explanatory  talks,  answering 
his  questions,  making  the  endeavor  to  set  him  right, 
and  satisfying  such  of  his  minor  demands  as  were  not 
wholly  um-easonable.  The  fact  that  many  of  them 
are  hopeless  and  cannot  be  reached  at  all  by  such  means 
—  in  fact  become  worse  in  consequence  —  accounted, 
he  thought,  for  the  tendency  that  exists  to  pay  them 
as  a  class  little  or  no  systematic  attention  such  as  Dr. 
Hoch  adopts  with  his  cases.  Dr.  Stedman  questioned 
if  the  reader  had  not  chiefly  in  mind  the  paranoid  state 
rather  than  the  paranoiac,  that  symptomatic,  perse- 
cutory condition  so  often  found  in  dementia  precox. 
If  so,  he  was  wholly  in  accord  with  his  view  that  much 
might  be  done  in  the  way  of  prophylaxis.  Dr.  Hoch's 
masterly  analysis  of  the  psychogenetic  conditions  in 
his  cases  showed  this  plainly,  and  he  believed  it  to  be 
due  to  the  fact  that  the  morbid  direction  of  their 
thought  had  become  less  impaired  than  in  the  true 
paranoiac.  Dr.  Stedman  felt  the  same  confidence 
that  he  had  expressed  at  length  several  years  ago,  that 
not  a  few  cases  of  this  kind,  when  recognized  early 
by  the  psychiatrist  while  yet  the  patient  is  compara- 
tively comfortable,  may  be  saved  from  an  attack  by 
well  directed  medical  o^•ersight  and  guidance  and  regu- 
lation of  his  habits  and  surroundings.  He  attached 
little  importance  to  the  menopause  as  a  special  causa- 
tive factor  in  insanity,  as  individual  experience  and 
statistics  seem  to  show  cjuite  conclusively  that  paranoia 
develops  to  the  same  extent  in  both  sexes  during  the 
period  of  life  in  which  the  menopause  occurs. 

Dr.  Charles  L.  Dana  had  been  interested  in  Dr. 
Hoch's  analysis,  which  was  instructive  as  showing  that 
in  a  certain  group  of  cases  of  paranoia  conditions  might 
be  improved  by  careful  therapeutic  effort.  He  had 
not  been  in  a  position  to  carry  out  this  method  of 
treatment,  which  could  not  be  very  successfully  em- 
ployed by  those  not  connected  with  institutions.  He 
agreed  with  Dr.  Stedman  as  to  the  importance  of  heredi- 
tary taint  in  all  these  cases,  and  that  a  goodly  pro- 
portion of  iiaranoiacs  develop  in  spite  of  careful  bring- 
ing up.  Few  of  these  patients  could  be  influenced 
unless  they  were  taken  in  hand  very  early.  He  had 
been  much  interested  in  two  or  three  cases  of  paranoia 
which  illustrated  that  the  imder-current  does  not 
always  break  through  ui  a  way  that  particularly  dis- 
turbs the  mental  make-up  or  general  life  of  the  patient. 
Such  a  case  was  a  woman,  about  fifty  years  of  age,  now 
under  his  care,  who  was  fii'st  seen  by  him  when  she  was 
forty  years  old.  She  was  married  and  the  mother  of 
two  healthy  children.  About  fifteen  years  before  he 
first  saw  her  she  had  developed  delusions  of  a  certain 
kind  of  persecution  —  that  when  she  went  out  on  the 
streets  people  made  remarks  about  her,  trying  to  annoy 
her  and  to  injure  her.  She  had  these  delusions  through- 
out her  married  life  and  during  her  pregnancies.  She 
was  a  good  mother,  however,  and  to  most  people  who 
knew  her  she  remained  a  good,  kindly  woman,  about 
whose  mental  condition  no  one  had  suspicions  except 
her  husband,  some  members  of  her  family  and  Dr. 
Dana.  She  was  probabl\'  preserved  from  a  general 
paranoiac  state  by  the  facttliat  she  was  able  to  stay 
in  the  house  and  keep  away  from  sources  of  irritation. 
He  had  had  under  observation  also  a  man,  now  forty 
years  old,  who  had  been  engaged  in  business  all  his 
life.  For  fifteen  or  twenty  years  this  patient  had  had 
similar  delusions  of  persecution  —  that  the  police 
and  detectives  were  after  him  and  that  attempts  were 
being  made  to  watch  him.  But  this  under-current 
delusion  never  broke  through  except  in  one  little  spot 
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in  his  brain.  One  or  two  of  his  children  developed 
dementia  precox  at  the  age  of  sixteen.  Such  very 
limited  types  of  paranoia  certainly  lent  themselves  to 
treatment  by  instruction  and  by  careful  selection  of 
eu\-ironmcnt,  which  was  all  essential.  As  to  the  gen- 
eral correctness  of  Dr.  Hoch's  analysis  there  could  be 
no  question. 

Dr.  Maurice  C.  .Ashley,  of  Middletown,  N.  Y., 
agreed  with  Dr.  Hoch  in  the  main,  but  he  questioned 
whether  the  therapeutic  talk  with  pananoiacs  would 
accomplish  very  much  as  a  curative  measure.  In  his 
experience  there  had  been  no  such  beneficial  results. 
He  recalled  one  paranoiac  who,  for  ten  years,  had  be- 
lieved that  he  had  been  gi\"ing  him  poison.  At  first 
the  patient  was  inclined  to  retaliate,  he  threatened, 
and  made  definite  efforts  to  take  the  life  of  the  doctor's 
children.  The  man  had  some  somatic  symptoms  which 
he  himself  attributed  to  the  poii?on  which  bethought 
had  been  given  him.  He  still  has  the  delusions  but 
no  longer  attempts  to  execute  his  threats.  Another 
patient,  a  woman,  for  eight  years  had  beheved  that 
he  had  been  turning  an  electric  current  upon  her  for 
the  purpose  of  annoying  her.  Every  argument  had 
been  used  to  convince  her  that  this  was  impossible, 
but  without  effect.  As  the  disease  progresses  the  rea- 
son of  such  patients  becomes  enfeebled  and  less  active, 
and  while  they  continue  to  have  their  delusions  they 
become  accustomed  to  them  and  cease  to  react  much 
to  them. 

Dr.  William  Hirsch  thought  that  in  forming  a 
definite  opinion  concerning  the  cases  analyzed  by  Dr. 
Hoch  it  must  first  be  determined  whether  one  had  to 
deal  with  genuine  paranoia,  or  with  a  paranoiacal  state 
of  another  disease.  Genuine  paranoia  is  always  a 
congenital  and  not  an  acquired  disease,  although  the 
true  i)aranoiacal  symptoms  often  do  not  manifest 
themselves  during  the  earlier  part  of  life.  But  there 
is  always  a  congenital  condition,  a  constellation  of 
mental  factors,  which  not  only  predisposes  to,  but 
which  necessarily  develops,  at  some  time  of  life,  such 
a  combination  as  to  produce  that  mental  condition 
known  as  paranoia.  AVlien  such  a  point  in  any  given 
case  would  be  reached  cannot  be  determined  in  ad- 
vance, but  we  are,  in  most  cases,  able  to  predict  the 
development  of  a  true  paranoia.  Various  conditions, 
such  as  environment,  worry,  etc.,  might  have  some- 
thing to  do  with  it,  at  lea,stwith  a  premature  manifes- 
tation of  the  condition.  He  did  not  believe,  however, 
that  in  any  given  case  anything  could  be  done  to  pre- 
vent the  manifestation  of  the  paranoiacal  condition, 
even  though  it  were  recognized  that  the  development 
(if  such  a  condition  existed.  1'Tiis  opinion  was  not 
l)a.scd  merely  on  theory.  In  his  practice  he  had  had 
children  brought  to  him  whose  parents  realized  that 
they  were  a  little  peculiar,  nothing  more,  but  whom 
he  recognized  as  abnormal  individuals  who  in  later 
life  would  become  paranoi.'ics.  In  such  of  these  ca.ses 
as  he  had  Vieen  able  to  follow  for  ten  or  fifteen  years 
he  had  foinid  tliat  they  developed  genuine  paranoia 
ill  spite  of  all  the  preciiutions  which  had  been  taken. 
Me  had  warned  the  mother  not  to  let  the  child  have 
any  impressions  which  would  stimulate  the  imagina- 
tion or  fancy  of  the  child,  not  to  let  it  read  any  fiction, 
to  guard  it  against  any  undue  emotions;  all  this  was 
cnrried  out  with  the  greatest  care.  Hut  at  some  time 
in  life,  generally  after  an  unusual  emotion,  such  as 
f;illing  in  love,  slight  business  trnubles,  something 
whii-h  otherwJM'  would  be  of  no  importance,  woidd 
develop  a  true  jiaranoia.  A  normal  indiviflual,  normal 
from  the  start,  would  never  develo)i  paranoia.  A 
normal  individual  might  develop  melancholia,  or  some 
other  acute  di.sease,  but  never  paranoia.  When  he 
said  one  must  differentiate  between  types  he  meant 


cases  in  which  there  was  genuine  paranoia  and  those 
in  which  there  was  a  paranoiacal  state.  The  paranoiacal 
state  might  occur  in  a  great  many  psychoses.  He 
had  seen  such  a  c;ise  lately.  A  man  of  sixty  years 
of  age,  a  good  business  man,  perfectly  normal  all  his 
life,  suddenly  developed  a  paranoiacal  condition;  he 
had  delusions  and  hallucinations,  imagined  there  was 
a  conspiracy  against  him,  that  his  neighbors  tried  to 
kill  him,  etc.  .\fter  remaining  in  this  condition  for 
nine  months  he  gradually  became  demented.  He  is 
still  living,  and  is  suffering  from  a  condition  of  general 
arteriosclerosis.  The  case  could  be  defined  as  de- 
mentia senilis,  but  not  as  paranoia. 

Dr.  p.  C.  Knapp,  of  Boston,  thought  it  a  mistake 
always  to  regard  delusions  of  persecution,  with  halluci- 
nations of  one  form  or  another,  as  constituting  para- 
noia, and  that  we  should  be  guarded  in  speaking  of 
such  conditions  .as  paranoiac  states.  He  agreed  en- 
tirely with  Dr.  Hirsch 's  opinion  that  true  paranoia, 
while  not  a  congenital  condition,  is  dependent  upon  a 
congenital  mal-arrangement,  so  to  speak,  of  the  brain. 
Tanzi  had  taken  the  same  position,  viz.,  that,  whereas 
other  forms  of  mental  disease  might  be  spoken  of  as 
true  diseases,  paranoia  was  not  a  disease  but  a  morbid 
congenital  state  which,  later  in  life,  under  the  influence 
of  various  factors,  might  develop  into  tj'pical  paranoia 
with  hallucinations  and  delusions.  He  thought  that 
the  "  under-current  "  did  not  always  "  break  through." 
In  this  connection  he  cited  the  ca.se  of  a  woman  who 
for  years  had  a  limited  type  of  delusion.  She  had 
lived  a  secluded,  narrow  life  in  one  of  the  smaller  New 
England  cities;  for  many  years  she  had  been  active 
in  the  care  of  her  household  and  family  and  in  church 
work;  she  had  been  trained  in  the  old  New  England 
habit  of  keen  theological  discussion  and  argimient, 
and  for  many  years  she  had  had  the  very  definite  idea 
that  she  had  been  excommunicated  from  the  church. 
In  the  main  the  idea  had  been  suppressed,  many  of  her 
church  associates  did  not  know  of  it,  and  those  who 
did  kept  it  secret.  The  idea  existed  for  many  years 
without  going  on  to  any  real  mental  disturbance. 
Cases  were  not  unconunon  in  which  the  delusions  oc- 
cujiied  a  limited  field  in  the  consciousness  and  affected 
but  little  the  conduct.  With  a  true  paranoiac,  how- 
ever, he  questioned  very  much  the  real  imjiortance  of 
any  emotional  stress,  or  of  any  psychical  ideas  as  in- 
fluencing materially  the  genesis  of  the  disorder.  Tlicy 
might  influence  the  development  in  so  far  .is  changes 
in  modern  belief  influence  the  character  of  delusions. 
As  Dr.  Hirsch  had  suggested,  it  was  impossible  to 
protect  these  patients  from  all  influences  that  might 
give  ri.se  to  the  condition.  Not  infreciuently  delusions 
of  persecution  developed  in  normal  individuals  in  con- 
nection with  hallucinatory  conditions  having  a  dis- 
tinctly physical  basis.  He  had  recently  .seen  such  a 
case,  a  man  with  well  .systematized  delusions  on  an 
alcoholic  ba.sis,  derived  largely  from  tactile  di.'sturlv 
ances,  which  proved  to  arise  from  the  paresthesiie  of 
a  very  mild  alcoholic  neuritis. 

Dr.  L.  PiKRCE  Clark  was  of  the  opinion  that  the 
cases  cited  by  Dr.  Hoch  might  be  calleil  paranoid 
stales  rather  than  typical  or  true  paranoia.  Tlie 
therapeutic  suggestions  outlined  would  be  of  undoubted 
value  in  these  paranoid  states.  During  the  past  three 
ye.'irs  he  had  been  treating  several  ca.ses  by  analyses 
and  talks  and  the  method  had  been  very  advantageous, 
lie  thought  the  method  was  of  little  use  in  true  paranoia 
as  the  mental  state  was  too  fixed;  his  experience  in 
a.sylum  service  had  proved  this  fact  to  his  entire  satis- 
faction. 

Dr.  Swepson  J.  Brooks,  of  Harrison,  N.  Y.,  was 
very  glad  to  know  of  the  success  Dr.  Ho<"h  had  had 
with  therapeutic  talks.    He  had  tried  this  plan  and 


Vol.  CLVI,  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL 


545 


found  it  productive  of  results  in  many  cases,  but  the 
patients  would  relapse  into  the  old  condition  after 
being  released  from  institutions.  He  presumed  that 
Dr.  Hoch  had  reference  in  his  paper  to  simple  paranoid 
states.  The  question  of  paranoia  was  a  hard  one  to 
go  into,  and  sometimes  one  almost  concluded  that 
paranoia  and  paranoid  states  were  the  same,  only 
differing  in  degree.  The  forcing  of  patients  to  do 
things,  as  suggested  by  Dr.  Hoch,  was  often  neglected. 
He  had  in  mind  two  cases  in  vv'hich  it  certainly  had  a 
very  salutary  eflfect.  One  case  was  a  woman,  forty- 
five  years  of  age,  who  had  delusions  of  persecution. 
She  was  put  in  a  very  quiet  hall.  She  complained  that 
she  was  merelj'  brought  to  the  place  to  be  put  in  jail, 
that  there  were  no  sick  people  there,  and  that  she 
would  like  to  see  some  sick  people.  She  was  allowed 
to  see  some  sick  patients;  the  next  morning  she  was 
convinced,  and  she  got  well.  That  was  four  years  ago 
and  she  had  remained  well  since.  The  other  case  was 
of  the  manic-depressive  type.  The  patient  confessed 
after  her  recovery  that  her  familj-  physician  had  had 
to  force  her  to  take  medicine,  that  he  would  stand 
her  up  against  the  wall  and  knock  her  head  against  it 
if  she  did  not  take  the  medicine,  and  that  she  believed 
his  method  did  good. 

Dr.  Smith  Ely  Jelliffe  said  that  Dr.  Hoch's  paper 
liad  offered  glimpses  into  a  large  and  but  partly  ex- 
plored territory.  To  him,  four  different  trends  of 
thought  were  suggested,  all  of  which  were  the  subjects 
of  much  investigation.  In  the  first  place,  the  impor- 
tance of  the  study  of  the  mental  development  of  the 
chUd  was  emphasized.  The  work  of  Weygandt,  on  "Ab- 
normal Children  " ;  of  Koch,  on  "Pathological  Inferi- 
orit}'  ";of  Hall,  in  his  masterly  work  on  "Adolescence  "; 
and  of  Sommer,  on  "  Character  and  Personality,"  were 
instances  in  point  as  to  the  activitj'  of  these  lines  of 
investigation.  .\s  to  the  psychogenic  origin  of  certain 
types  of  delusions.  Dr.  Jelhffe  was  in  accord  with  Dr. 
Hoch.  He  spoke  of  the  help  that  might  come  from  the 
literary  side,  as  evidenced  by  the  stories  of  Henry  James, 
the  "  Turning  of  the  Screw,"  and  the  "  Two  ilagics  "; 
Wier  Mitchell's  "Constance  Trescott  ";  and  Anstey's; 
"  Statement  of  Stella  Maberly."  In  all  these  this  type 
of  delusion  formation  is  beautifully  brought  out,  with 
great  literary  charm,  if  not  with  scientific  pedantry. 
Therapeutically,  he  deemed  Dr.  Hoch's  paper  as 
stimulating,  and  he  himself  regarded  certain  phases  of 
the  subject  with  optimism.  Paranoia,  he  said,  was  too 
large  a  term  to  use  in  a  general  blanket  manner.  While 
it  is  true  that  little  can  be  accomplished  by  the  most 
tactful  of  psychotherapeutic  conversations  in  chronic 
lunatics  who  have  been  in  the  asylums  for  years, 
yet  the  important  factor  in  the  whole  problem  is  to 
recognize  the  beginning  stages,  before  the  delusional 
ideas  have  become  too  firmly  crystallized.  Greater 
success  had  not  been  attained  because  the  psychogenic 
origin  of  manj-  delusional  states  had  not  been  suffi- 
ciently understood.  It  required  a  rare  tact  to  work 
on  those  patients,  and  the  outlines  given  by  Dubois, 
Dejerine  and  Oppenheim  were  but  the  beginnings  of  a 
scientific  psychotherapy  which  for  some  time  had  been 
grasped  at  by  pseudo-scientists.  Dr.  Jelliffe  desired 
to  rank  himself  with  those  who  saw  a  hopeful  outlook 
for  the  amelioration,  if  not  cure,  of  certain  cases  of 
dementia  precox,  and  of  the  paranoid  states,  by  early 
and  intelligent  psychotherapy. 

Dr.  George  H.  Kirby  had  been  interested  of  late 
in  the  management  of  paranoiac  states  along  the  lines 
suggested  by  Dr.  Hoch,  and  thought  that  much  could 
be  accomplished  in  this  way  toward  the  correction  of 
morbid  trends.  Dr.  Hoch's  work  was  particularly 
Important  in  regard  to  the  study  of  delusions  In  general. 
Such  a  method  of  analysis  opened  the  way  to  an  un- 


derstanding of  certain  mechanisms  which  heretofore 
had  been  practically  inaccessible. 

Dr.  Hoch,  in  closing  the  discussion,  stated  once 
more  that  what  he  wished  to  bring  out  was  the  fact 
that  certain  paranoiac  states  were  produced  by  purely 
mental  causes,  i.e.,  by  conflicts  and  unhygienic  ways 
of  dealing  with  them,  and  that  they  were  more  or  less 
amenable  to  treatment  early  in  the  cour.se,  but  that 
naturally  he  did  not  mean  to  claim  that  old  cases  of 
paranoia  could  thus  be  influenced.  It  was  necessary 
In  order  to  help  such  cases  that  one  could  still  get  at  the 
root  of  things  and  explain  to  the  patient  the  genesis  of 
his  delusions  and  train  him  to  healthy  mental  habits. 
The  criticism  that  his  cases  were  not  cases  of  typical 
paranoia,  he  could  not  quite  understand,  because  he 
was  unable  to  see  where  the  line  could  be  drawn  be- 
tween cases  such  as  his  and  cases  of  so-called  typical 
paranoia.  Again,  to  say  that  paranoia  was  caused  by 
heredity  was  an  exceedingly  unsatisfactory  way  of 
stating  the  situation  because  it  did  not  mean  enough. 
He  had  claimed  that  some  paranoiac  states  were 
due  to  an  unhealthy  deahng  with  conflicts.  Such  an 
imhealthy  dealing  may  be  due  to  tendencies  which 
were  more  or  less  Inherited,  but  that  it  was  time  to 
make  an  attempt  at  determining  what  these  tendencies 
were,  because  the  mere  statement  of  heredity  was 
absolutely  barren,  that  the  same  may  be  said  about  the 
statement  which  has  been  made  that  paranoia  was  ilue 
to  a  congenital  mal-arrangement.  If  Dr.  Hlrsch  said 
that  a  normal  individual  would  not  develop  jiaranoia, 
this  was  doubtless  true,  if  by  normal  individual  was 
meant  one  who  had  perfectly  healthy  mental  habits. 
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Heart  Disease  and  Aneurysm  of  the  Aorta,  with 
Special  Reference  to  Prognosis  atid  Treatment. 
By  Sir  Willi.\m  H.  Bro.\dbent  and  John  F. 
H.  Bro.\dbext.  Fourth  edition.  New  York: 
William  Wood  &  Co.     1906. 

"Aneurj'sm  of  the  Aorta  "  has  been  added  to 
the  title  of  this  book  since  the  third  edition  was 
published  in  1900,  and  the  fourth  edition  has  been 
increased  seventy-two  pages  in  size.  The  prepa- 
ration of  the  fourth  edition  has  been  entrusted 
to  John  F.  H.  Broadbent,  the  son,  who  has  re- 
arranged the  subject  matter  and  added  chapters 
on  the  pulse,  disease  of  the  coronary  arteries, 
bradj'cardia,  and  atheroma  of  the  aorta.  He  has 
also  made  considerable  change  in  the  part  dealing 
with  affections  of  the  myocardium.  Sir  William 
Broadbent  has  changed  somewhat  the  chapters 
on  angina  pectoris  and  functional  affections  of  the 
heart.  The  book  remains,  as  in  previous  editions, 
an  admirable  and  practical  exposition  of  cardiac 
disease,  in  wiiich  much  attention  is  given  to  the 
question  of  prognosis.  An  exhaustive  discussion 
of  each  subject  is  not  attempted,  and  but  little 
attention  is  devoted  to  the  consideration  of  the 
physiological  theories  of  cardiac  function  except 
in  so  far  as  these  are  directl}'  concerned  with  the 
cUnical  manifestations  of  cardiac  disease.  The 
book  is  written  in  a  clear,  concise  style,  which 
renders  it  one  of  the  best  books  for  the  student  to 
use  w'hen  beginning  the  study  of  cardiac  disease. 
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For  the  more  mature  practitioner  it  will  be  a 
valuable  book  to  read  consecutively  rather  than 
to  use  as  a  book  of  reference. 

Broadbent  recommends  in  percussion  of  the 
deep  cardiac  dullness  that  the  finger  be  pressed 
firmly  in  the  intercostal  spaces  and  that  the  stroke 
must  be  delivered  smartly  and  perpendicularlj'. 
Auscultatory  percussion  he  considers  of  no  value 
whatever.  Though  be  believes  that  there  are 
many  possible  errors  in  determining  the  cardiac 
outline,  yet  he  teaches  that  after  inspection,  pal- 
pation and  percussion  for  the  most  part  a  diag- 
nosis can  be  arrived  at  before  the  stethoscope  is 
applied.  This  indirectly  emphasizes  the  impor- 
tance of  the  methods  other  than  auscultation  in 
diagnosing  cardiac  di.sease. 

.Arterial  tension  is  discussed  at  some  length. 
The  statement  of  Clifford  Allbutt  that  "  in  aortic 
regurgitation  the  mean  arterial  tension  is  higher 
than  in  anj-  other  disease  ''  is  justly  criticised. 
Arterial  tension  is  defined  by  Broadbent  as  a 
measure  of  the  constant  mean  blood  pressure  as 
expre.ssed  by  the  strain  it  exerts  on  the  arterial 
wall.  This  closely  appro.ximates  the  idea  gener- 
ally held  in  America,  while  what  C'lifTord  Allbutt 
refers  to  is  the  large  pulse  of  aortic  regurgitation 
in  which  the  pulse  pressure  —  the  difference  be- 
tween diastolic  and  systolic  pressure  —  is  large, 
while  the  maximum  or  systolic  pressure  is  near 
normal,  at  least,  as  a  rule,  not  greatly  increased. 
Broadbent  believes  that  the  arterial  tension  can 
be  quite  accurately  estimated  by  the  finger,  a 
view  not  in  accord  with  that  held  by  most  ob- 
servers. 

For  the  usual  terms  "  malignant  "  or  "  ulcera- 
tive "  endocarditis,  pernicious  endocarditis  is  sub- 
stituted in  the  same  sense  as  the  word  is  u.sed 
in  connection  with  anemia,  pernicious  anemia. 
Though  the  older  terms  are  not  satisfactory,  it 
seems  to  the  reviewer  that  "  pernicious  endo- 
carditis "  is  not  a  very  great  improvement.  That 
it  is  not  possil)le  to  draw  a  hard-and-fast  line  be- 
tween simple  and  pernicious  endocarditis,  all  will 
agree.  Pathologically  they  are  rather  different 
degrees  of  the  same  process,  the  extremes  of 
which  are  readily  to  be  distinguished  dinicallj'. 
As  to  the  etiology  of  endocarditis,  the  inclination 
is  toward  a  specific  organism  in  rheumatic  cases, 
though  both  sides  of  the  controversy  are  fairly 
stated. 

While  favoring  the  Schott  treatment  by  car- 
bonated baths  and  graduated  exercises  in  favor- 
able cases,  the  authors  criticise  the  percussion 
method  of  measuring  the  results  as  follows:  "  Too 
much  importance  is  attached  by  advocates  of  the 
Scliott  treatment  to  the  percu.ssing  out  of  the 
area  of  cardiac  dullness  and  to  the  diminution 
it  is  said  to  undergo  after  each  bath,  more  espe- 
cially when  the  so-called  auscultatory  method  is 
employed.  This  method  lends  itself  very  nuich 
to  the  imagination  and  is  absolutely  untrust- 
worthy. ...  It  is  also  probable  that  the  diminu- 
tion in  percu.ssion  dullness  is  due  not  so  much  to 
fluctuations  in  the  size  of  the  heart  as  to  en- 
croachment by  the  lungs  on  the  cardiac  area,  (hie 
to  deeper  respiration  taken  while  the  patient  is 


in  the  bath.  It  does  not  follow  that  becau.se  the 
cardiac  dullness  diminishes  after  a  bath  the  heart 
was  previously  dilated.  ...  It  is  difficult  to  at- 
tach any  real  value  to  the  remarkable  diagrams 
of  the  cardiac  dullness  '  before  '  and  '  after  ' 
the  bath,  published  in  quantitj'  by  the  enthusi- 
astic advocates  of  this  treatment,  and  one  is  com- 
pelled to  question  their  accuracy  if  not  their 
honesty,"  etc. 

Fatty  degeneration  of  the  mj'ocardium  is  given 
great  significance.  In  the  words  of  Broadbent 
the  younger,  "  more  than  any  other  it  carries  with 
it  the  danger  of  sudden  death  and  the  liabilitj'  to 
angina  pectoris."  This  is  scarcely  in  accord  with 
the  more  usual  modern  pathological  teaching. 

Broadbent  takes  active  issue  with  Pratt  in  his 
summary  of  the  views  on  the  causes  of  cartliac 
insufficiency  and  is  unwilling  to  exclude  fatty 
degeneration  as  an  important  cause. 

After  reviewing  the  theories  as  to  the  cause  of 
anginal  attacks,  the  author  adheres  to  the  theory 
of  spasmodic  ischemia  as  best  explaining  the 
symptoms  and  harmonizing  with  the  post-mortem 
findings.  For  Stokes-Adams  disease  the  theory 
of  an  obstruction  in  the  path  of  conduction  be- 
tween auricles  and  ventricles  is  not  clearly  ac- 
cepted. In  this  connection,  the  fundamental  work 
of  His,  Jr.,  and  Kent,  the  latter  an  Englishman, 
is  not  mentioned. 

This  book  is  well  printed  on  good  paper  and 
typographical  errors  are  few.  On  page  16,  by  a 
mistake  in  spacing,  reduplication  of  the  second 
sound  is  made  to  appear  "  due  to  a  .synchronous 
closure  of  the  aortic  and  pulmonic  semilunar 
valves,"  which  is  the  very  condition  under  which 
the  phenomenon  does  not  occur.  There  is  a  bit 
of  humor  on  page  75  in  the  sentence,  "Austin  has 
published  an  account  of  three  cases  in  which  he 
found  Pfeiffer's  influenza  bacillus,"  which  be- 
comes apparent  at  a  glance  at  the  article  referred 
to,  for  it  is  seen  that  Broadbent  attributes  to  the 
name  .Mabel  the  nude  sex,  i.  c.  if  he  actually 
looked  up  the  paper  referred  to.  .\gain  on  page 
346,  where  Johns  Hopkins  Bulletin  is  made  to 
appear  as  (Dr.)  "  Bull. '  .loiins  Hopkins  Hospital.' 
vol.  XV,  p.  162,"  something  Iti  an  unintentional 
lighter  vein  appears. 

Woman  in  Girlhood,  Wijehood,  Womanhood:   Ila- 
Kes^ponaihiJUks  and  her  Duties  at  all  Periodx 
of  Life.     By  Mykr  Sous-Cohkn,  .A.B..  M.D.. 
Instructor  in  Physical  Diagnosis,  University  of 
Pennsylvania,  etc.  Illustrated.   Pp.469.    Phila- 
ilelphia,  Chicago,  Toronto.     1906. 
This  liook  is  a  strange  combination  of  medical 
matters,  advice  regarding  various  .social  questions 
and  directions  as  to  the  raisitig  of  children.     We 
can   neither  condemn  nor  commend   it.     It  cer- 
tainly cannot  appeal  to  medical  men  a.s  a  digniliei! 
presentation  of  important  ((uestions,  but  it  may 
find  a  place  of  usefulness  among  certain  cla.-^ses  of 
the  community  who  are  wholly  ignorant  of  hy- 
gienic mattei-8.     The  book  is  profusely  illustrated 
in  a  haphazard  way.     Many  of  the  pictures  have 
no  other  than  a  sentimental  significance,  and  some 
of  them  are  in  questionable  taste. 
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THE  BACTERIOLOGY  OF  MILK. 
In  the  course  of  a  symposium  on  milk  at  the  hist 
meeting  of  the  Medical  Association  of  the  Greater 
City  of  New  York,  Prof.  H.  W.  Conn,  Director  of 
the  Bacteriological  Laboratory  of  the  Connecticut 
State  Board  of  Health,  made  an  address  on  the 
relation  of  the  bacteriology^  of  milk  to  health, 
which  was  timeh'  in  view  of  the  present  active 
discussion  on  the  milk  supply  of  cities  and  the 
best  means  of  securing  its  purity.  After  referring 
to  the  general  misapprehension  existing  on  the 
subject,  he  laid  stress  on  the  point  that  so  far  as 
bacteria  were  concerned,  the  healthfulness  of 
milk  depended,  not  on  the  number  of  the  organ- 
isms it  contained,  but  on  their  character.  While 
some  of  the  bacteria  liable  to  be  found  in  milk 
are  injurious,  others  are  harmless,  and  still  others 
distinctly  useful.  Among  the  latter  are  the  lactic 
acitl  bacteria  which  have  the  effect  of  preventing 
the  development  and  growth  of  other  and  harm- 
ful organisms,  and  which  are  indispensable  for 
cheese  and  butter  making.  There  were  some, 
he  said,  who  advocated  the  destruction  of  all 
the  bacteria,  on  the  same  principle  as  that  ad- 
vanced by  the  man  who  would  kill  all  birds  be- 
cause once  in  a  while  a  hawk  kills  a  chicken. 
The  kinds  of  bacteria  to  be  feared  in  milk  were 
the  bacilli  of  tuberculosis,  typhoid  and  diphthe- 
ria, and  the  organism  of  scarlet  fever,  as  yet 
unrecognized;  the  first  of  these  coming  from 
the  cow,  and  the  other  three  being  due  to  some 
form  of  human  contamination.  In  addition  to 
the  four  affections  named,  which  might  be  com- 
municated through  milk,  there  was  a  type  of 
ilisease  characterized  by  the  gastro-intestinal 
disturbances  commonly  known  as  cholera  in- 
fantum,  "  summer   complaint,"   etc.,   which   in 


many  instances  were  distinctly  traceable  to  the 
use  of  milk,  though  the  special  causation  of  such 
disease  was  as  yet  unknown. 

Among  the  methods  at  present  advocated  for 
purifying  milk  supplies  is  the  setting  up  of  a 
bacterial  standard,  and  the  standards  of  this 
character  which  have  been  thus  far  been  adopted 
vary  very  widely  in  their  requirements.  Thus, 
one  city  places  the  maximum  number  of  liacteria 
to  be  permitted  at  500,000  per  cubic  centimeters, 
another  at  100,000,  and  a  third  at  30,000.  Pro- 
fessor Conn  said  that  in  his  own  little  city  of  Mid- 
diet  own  it  would  be  quite  an  easy  matter  to  oI)tain 
milk  with  a  bacterial  content  as  low  as  10,000, 
while  in  New  York  City  it  was  doubtful  whether 
a  standard  of  one  million  could  be  Successfully 
maintained.  This  did  not  imply,  however,  that 
the  milk  in  Middletown  was  one  hundred  times 
better  than  that  in  New  York.  It  might  be  not 
one  iota  more  wholesome,  and  even  be  distinctly 
less  so  if  it  happened  to  contain  the  organisms 
of  one  or  more  of  the  spe.cific  diseases  referred  to. 
As  to  the  number  of  bacteria,  buttermilk  has  a 
content  of  two,  three  and  sometimes  even  five  mil- 
lions to  the  cubic  centimeter,  and  yet  physicians 
do  not  hesitate  to  recommend  it  as  a  particularly 
wholesome  article  of  diet.  As  a  matter  of  fact, 
these  enormous  numliers  of  bacteria  in  butter- 
milk and  sour  milk  are  practically  all  (perhaps 
99%)  of  the  harmless  lactic  acid  type. 

It  was  a  difficult  matter,  he  went  on  to  say, 
for  the  bacteriologist  to  distinguish  between  the 
deleteriou.s  and  the  harmless  types,  and,  while 
this  could  be  done,  he  thought  it  was  advisable 
not  to  place  too  much  reliance  upon  bacteriologi- 
cal milk  standards.  They  did  not  always  work 
fairly,  being  often  unjust  to  the  producer;  and 
those  living  in  cities  were  too  prone  to  lose  sight 
of  the  other  end  of  the  milk  route.  No  milk 
standard  could  guarantee  that  a  sample  of  milk 
was  entirely  satisfactory.  Its  bacterial  content 
might  fall  below  500,000,  or  any  other  figure 
which  had  Ijeen  fixed  upon  as  a  standard,  and  yet 
might  be  filled  with  typhoid  or  tubercle  Inicilli. 
On  the  other  hand,  it  might  have  millions  of 
bacteria  to  the  cubic  centimeter,  and  still  be 
entirely  wholesome.  At  the  present  time  the 
emphasis  was  placed  upon  the  wrong  point;  it 
was  upon  the  type  of  the  bacteria,  and  not  their 
numbers,  upon  which  stress  should  be  laid. 
Some  day,  perhaps,  this  would  be  done.  Up 
to  now  it  certainly  had  not  been  done,  because  it 
was  impracticable  to  do  it. 

In  the  discussion  which  followed  the  formal 
addresses  and  papers  Dr.  William  H.  Park,  of  the 
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New  York  Health  Department,  expressed  doubt 
as  to  whether  the  great  majority  of  the  bacteria 
found  in  milk  were  altogether  harmless  to  infants. 
As  to  the  lactic  acid  bacteria,  while  they  were 
undoubtedly  very  numerous,  he  could  hardly 
believe  that  there  was  so  great  a  preponderance 
of  them  as  represented  by  Professor  t'onn.  He 
also  pointed  out  that  the  morbific  colon  bacillus 
belonged  to  the  lactic  acid  type  of  organism. 
Dr.  Edward  F.  Brush,  of  Mount  Vernon,  N.  Y., 
whose  practical  experience  with  matters  per- 
taining to  milk  has  probably  been  more  extended 
than  that  of  any  other  educated  physician  in  the 
country,  called  attention  to  the  fact,  that  while 
Professor  Conn  had  spoken  of  tuberculosis  as  the 
only  one  of  the  specific  diseases  communicated 
through  milk,  the  germ  of  which  might  come 
from  the  cow,  this  was  unquestionably  true  of 
one  other  affection  also,  namely,  scarlet  fever. 
He  has  found  that  cows  suffer  from  a  disease 
corresponding  exactly  to  scarlatina  in  the  human 
subject,  and  that  the  milk  from  animals  affected 
with  this  disease  is  capable  of  communicating 
scarlatina.  In  the  city  of  Mount  Vernon,  of 
which  Dr.  Brush  has  served  most  acceptably  as 
mayor  for  several  terms,  the  health  ordinances 
require  that  every  report  of  a  contagious  disease 
by  a  physician  shall  mention  the  milk  dealer 
by  whom  the  family  of  the  patient  is  supplied. 
Some  time  since,  sixty  cases  of  scarlet  fever  were 
reported  within  eight  days,  and  it  was  ascer- 
tained that  the  milk  used  by  the  families  in  which 
the  cases  occurred  all  came  from  one  dairy. 
An  investigation  showed  that  the  scarlatinal 
di.sease  referred  to  was  prevailing  among  the  cows 
in  this  dairy  and  as  soon  as  the  dairy  was  closed 
by  the  health  department  there  were  no  more 
cases  of  scarlet  fever  reporteti.  Dr.  Brush  ha-s 
found  the  same  disease  among  dairy  cows  at 
Ossining  and  other  places  at  times  when  out- 
Ijreaks  of  scarlet  fever  were  occurring  in  the 
localities. 


!SPI1U)C'HETKS  IN  MOUSE  CANCER. 
In  this  Journal  of  Feb.  7,  1907,  appeared  an 
Cflitorial  entitled,  "A  Carcinoma  Parasite."  This 
editorial  noted  thefinding,  by  Gaylord  andCalkins, 
of  spirochetes  in  mouse  cancer  a-s  reported  at  the 
one  hundred  and  first  annual  meeting  of  the  New 
York  State  Medical  Society.  Details  of  these 
finilings  have  been  piiblishc<l  recently  by  Ciiiylord 
and  Calkins.'  Claylord's  ideas  ivs  to  the  relation 
of  these  spirochetes  to  mouse  cancer  is  expre-ssed 
in  the  following  conclusion:    "  Our  observations 

'  Juur.  of  Infectious  Diaeaaea,  April  10,  1007,  pp.  165  and  171. 


do  not  as  yet  establish  an  etiological  relation  be- 
tween this  organism  and  cancer  of  the  breast  in 
mice,  but  the  presence  of  the  organism  in  primary 
mouse  cancers  with  which  it  is  regularly  trans- 
planted through  many  generations,  greatly  in- 
creasing in  number  as  the  tumors  increase  in 
virulence,  instead  of  interfering  with,  and  finally 
preventing,  transplantation,  as  do  bacteria,  is 
suggestive." 

This  is  a  conservative  statement  and  is  based  on 
the  finding  of  spirochetes  in  sixteen  transplantetl 
mouse  tumors  from  three  different  sources.  It 
is  to  be  remembered,  however,  that  the  spiro- 
chetes occur  in  the  connective  tissue  about  the 
tumors  and  in  the  contents  of  cysts  within  the 
tumor.  To  explain  how  they  may  be  the  cause 
of  the  epithelial  growth,  Gaylord  cites  the  attrax- 
inetheoryof  Fischer-  which  Fischeruses  to  explain 
why  the  subcutaneous  injections  of  certain  stains 
(Scharlach  R  and  Sudan  III)  in  olive  oil  cause  an 
epithelial  downgrowth  and  proliferation.  In  last 
analysis,  Gaylord's  findings  reduce  to  the  pres- 
ence of  spirochetes  in  the  inflammatory  tissue 
about  mouse  tumors.  Unfortunately,  he  has  not 
controlled  his  observations  b}'  the  study  of  chronic 
inflammatory  tissue  in  mice  unassociated  with 
tumors.  It  would  seem  that  exclusion  of  spiro- 
chetes in  such  tissue  is  almost  a  necessary  step 
before  the  spirochetes  can  be  accepted  as  a 
probable  cause  of  cancer.  If  they  are  found 
commonly  in  inflammatory  conditions  in  mice. 
their  pre.sence  about  tumors  would  be  of  little 
special  significance.  It  is  feared  that  control 
work  will  show  that  the  cause  of  cancer  yet  re- 
mains unknown.  At  least,  this  has  so  often  been 
the  fate  of  the  alleged  parasite  of  cancer,  that 
such  skepticism  seems  warranted. 


MEDICAL  NOTES. 
Onk  Hundrkdth  Anmvers.\uy  of  Ali.\SSI7's 
Birth.  —  Prof.  Burt  G.  Wilder,  of  Cornell  Uni- 
\-ersity,  will  give  a  memorial  address  on  May  '2S. 
to  commemorate  the  one  hundredth  anniversary 
of  the  birth  of  Louis  .\g:is.siz. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  24,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  5.'{,  .scarlatina  41,  typhoid  fever  7, 
measles  8,  tuberculosis  59,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  24,  1907,  was  20.18. 

•MQnoh.  M«<l.  Wooh..  1906.  Uii.  2041. 
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Boston-  Mort.vlitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  20,  1907, 
was  216,  against  246  the  corresponding  week  of 
last  year,  showing  a  decrease  of  30  deaths  and 
making  the  death-rate  for  the  week  18.70.  Of 
this  number  123  were  males  and  93  were  females; 
211  were  white  and  5  colored;  120  were  born  in 
the  United  States,  90  in  foreign  countries  and  6 
unknown;  39  were  of  American  parentage,  149 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
98  cases  and  2  deaths;  scarlatina,  55  cases  and 
1  death;  t3'phoid  fever,  6  cases  and  0  deaths; 
measles,  5  cases  and  0  deaths;  tuberculosis,  55 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  0,  heart  disease  24,  bronchitis 
3  and  marasmus  1.  There  were  IS  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  27;  the  number  under 
five  years  40.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  51.  The  deaths  in 
public  institutions  were  81 . 

There  were  8  cases  and  5  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Reception  Hospit.\l  at  Coney  Isl.^nd.  — 
The  enlarged  reception  hospital  at  Coney  Island 
was  formally  opened  by  Charities  Commissioner 
McEnerney  and  other  city  officials  on  April  15. 

Winner  of  the  Boston  Marathon  Race.  — 
Thomas  Longboat,  an  Indian  runner  from 
Toronto,  won  the  Marathon  race  of  the  Boston 
.\thletic  Association  last  Friday,  April  19.  Long- 
boat not  only  won  the  race,  but  beat  the  best 
pre^^0U3  record  by  5  minutes  2  4-5  seconds. 

The  second  contestant,  Robert  Fowler,  of  the 
Cambridgeport  Gymnasium  Association,  also 
broke  the  record,  but  came  in  more  than  three 
minutes  behind  Longboat. 

The  course  was  twenty-five  miles  from  Ashland 
to  Boston.  The  winner  ran  easily  and  finished 
in  good  condition. 

Springfield,  Mass.,  Academy  of  Medicine. — 
Measures  have  been  taken  to  found  an  academy 
of  medicine  at  Springfield,  Mass.,  with  a  capitali- 
zation of  §50,000.  The  object  is  to  estabhsh  a 
post-graduate  course  in  medicine  and  a  meeting 
place  for  various  medical  clubs  and  associations 
in  several  of  the  New  England  states.  It  is 
hoped  finally  to  erect  a  suitable  building.  Per- 
manent officers  have  been  elected,  among  whom 


are  the  names  of  Dr.  W.  A.  Smith,  of  Springfield, 
President,  Drs.  John  A.  Houston,  of  Northamp- 
ton, and  R.  H.  Seelye,  of  Springfield,  First  and 
Second  ^"ice-Presidents;  Dr.  Joel  I.  Butler, 
Secret  an-  and  Dr.  W.  H.  Van  Allen,  Treasurer. 

A  Diphtheria  Epidemic  Traced  to  Milk.  — 
An  epidemic  of  diphtheria,  which  has  recently 
occurred  in  the  towns  of  Hyde  Park,  Milton  and 
Dorchester,  has  been  satisfactorily  traced  to 
contaminated  milk.  All  of  the  cases,  although  in 
different  localities,  were  found  to  be  due  -to  the 
milk  of  a  single  producer  on  the  routes  of  two 
milkmen.  The  cases  all  occurred  within  a  week, 
and  investigation  showed  that  a  child  of  the 
dairyman  was  the  first  victim.  Through  this 
child  the  contamination  resulted,  and  although 
it  is  probable  that  but  one  day's  supply  became 
affected,  a  disastrous  epidemic  numbering  ap- 
proximately forty  cases  resulted  with  several 
deaths.  No  further  spread  of  the  disease  is 
expected. 

NEW   YORK. 

Erysipelas.  —  For  some  unexplained  reason 
there  has  been  of  late  a  marked  increase  in  erysipe- 
las in  the  city.  On  a  single  day,  April  4,  no  less 
than  15  cases  of  the  disease  were  admitted  to 
Bellevue  Hospital,  and  on  the  two  preceding 
days,  together,  seventeen  cases. 

Appointments;  New  York  College  Phy.si- 
ciANS  AND  Surgeons. — At  a  meeting  of  the 
trustees  of  Columbia  University,  held  on  April 
8,  Dr.  Simon  Baruch  was  appointed  Professor 
of  Hydrotherapy,  and  Dr.  Porter  Flewellan 
Chambers,  Clinical  Professor  of  Gynecology  in  the 
College  of  Physicians  and  Surgeons,  the  medical 
department  of  the  university. 

Free  Glasses  for  Public  School  Children. 
—  On  April  19,  there  was  a  hearing  before  the 
committee  on  elementary  schools  of  the  Board  of 
Education  on  the  proposition  pending  before  the 
board  to  furnish  free  glasses  to  all  children  in 
the  public  schools  requiring  glasses  whose  parents 
cannot  afford  to  procure  them;  and  against  the 
measure  there  appeared  representatives  of  most 
of  the  larger  charitable  organizations  of  the  city. 
These  commended  the  board  for  undertaking  the 
work  of  having  the  children's  eyes  examined  and 
cases  of  defective  \-ision  corrected,  but  objected 
to  the  plan  of  ha%-ing  the  city  furnish  glasses 
on  the  ground  that  there  were  plenty  of  societies 
which  would  perform  this  service  in  instances  of 
real  need,  and  that   any  such  general  action  of 
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the  board,  if  not  absolutely  unlawful,  would  be 
false  charity  and  tend  to  defeat  the  ends  for  which 
it  was  intended.  Among  those  who  spoke  were 
Edward  T.  Devine,  general  secretary  of  the 
Charity  Organization  Society,  who  declared  the 
project  to  be  unnecessary,  unwise  and  demoraliz- 
ing. Dr.  Charles  S.  Bull  also  said  it  would  be  an 
abuse  of  charity.  During  an  experience  of  over 
thirty  years  at  the  New  York  Eye  and  Ear  In- 
firmary he  had  met  with  very  few  cases  in  which 
parents  were  imable  to  provide  glasses  for  their 
children,  and  in  such  cases  it  had  always  been 
found  possible  to  have  the  glasses  furnished 
through  some  charitable  agency.  Dr.  C.  B. 
Meding,  of  the  Harlem  Eye  and  Ear  Infirmary, 
said  that  out  of  nearly  4,000  children  for  whom 
glasses  were  prescribed  at  that  institution  during 
the  last  five  years,  there  were  but  31  cases  in 
which  the  glasses  were  not  paid  for  by  the  parents. 
He  made  the  suggestion  that  the  city  should 
reimburse  charitable  institutions  for  glasses  fur- 
nished in  casei!  in  which  the  inal)ility  of  the  parents 
to  pay  was  shown  after  careful  investigation. 

Bequests.  —  By  the  will  of  the  late  WilUam 
C.  Egleston,  of  New  York,  $275,000  is  left  to 
charitable  and  educational  institutions.  Of  this 
amount,  $100,000  goes  to  St.  Luke's  Hospital  for 
the  endowment  of  free  beds,  to  be  known  as  the 
William  C.  and  Ella  Egleston  beds,  and  $20,000 
to  St.  Mary's  Free  Hospital  for  Children,  for  the 
endowment  of  beds  in  memory  of  two  deceased 
children.  Among  other  charitable  bequests  left 
by  the  late  Daniel  Sheehan,  of  New  York,  are 
$5,000  each  to  St.  Joseph's  Hospital,  the  Seton 
Hospital  for  Consumptives,  the  House  of  the 
Good  Shepherd,  and  the  New  York  I'oundling 
Hospital. 


<0bituarp. 

THOMAS   HENRY  WAKLEY,  F.R.C.S. 

Thom.\s  Henry  VVaki.ey,  or,  as  he  was  more 
generally  known,  Thomas  Wakley,  died  early 
this  month  at  his  home  in  London  in  his  eighty- 
seventh  year,  and  the  London  Lancet  thereby 
loses  its  senior  editor.  He  was  the  eldest  of  the 
three  sons  of  Thomas  Wakley,  coroner  and  mem- 
ber of  Parliament,  who  founded  the  Lnnrd,  and 
who  remained  associated  with  if  up  to  the  time 
of  his  death,  transmitting  his  interest  to  his  son, 
who  ha-s  now  just  died  full  of  years  and  reputation, 
not  only  a.s  a  jouriudist,  but  alsf)  as  a  broad- 
minded  physician.  In  1S57  Thomas  Wakley, 
the  father,  having  resigned  from  Parliament, 
made  an  arrangement  through  which  his  eldest 


and  youngest  sons  became  part  proprietors  in  the 
periodical  which  he  had  founded.  In  1862,  on 
the  death  of  the  elder  Wakley,  the  youngest  son 
became  an  editor.  Thomas  Wakle}'  also  took 
an  active  interest  in  the  affairs  of  the  journal, 
and,  together  with  his  son,  the  third  Thomas 
Wakley,  our  contemporary  has  flourished  and 
prospered.  There  is  probably  no  other  instance 
in  which  a  great  medical  journal  has  remained 
in  both  the  editorial  and  financial  control  of  a 
single  family,  and  it  is  a  matter  of  congratulation 
that  the  management  of  the  journal  will  continue 
in  this  family,  which  has  done  much  for  medical 
journaHsm  in  maintaining  the  high  standard 
which    the    Lancet    has    invariably    assumed. 


Current  Utterature. 

The  Journal  of  the  American  Medical  Assori.\TioN. 
April  6,  1907. 

1.  *KoPLiK,  H.     The  Clinical  History  and  Recognition  oj 

Tiiberculmis  Meningitis. 

2.  Kieffer,  C.  F.     Intermittent  Tick  Fever. 

3.  *Hektoen,  Ij.    Is  Scarlet  Fever  a  Streptococcus  Di.<tea.'<ef 

4.  Brunson,  R.     Some  Syphilitic  Diseases  oj  the  Eye. 

5.  Aldrich,  J.  F.,  and  Crummer,  L.  R.     Polycythemia. 

6.  Allport,  F.  The  Radical  Mastoid  Operation.     (Con- 

cluded.) 

7.  *Calvert,  W.  J.     Pulsus  Paradoxus  in  Pericarditis 

vnth  Effusion. 

8.  CtJMSTON,  C.  G.     Drainage  of  the  Hepatic  Duct. 

9.  Kebler,  L.  F.     Synthetic  Chemicals  and  Their  Rela- 

tion to  the  Pure  Food  and  Drugs  Act. 
10.  *H.4TCHEr,  R.  a.     Tincture  of  Strophanthus. 

1.  Koplik  gives  an  analysis  of  52  ca.ses  of  tiiberculou.'! 
meningitis.  All  tlic  cases  utilized  in  his  article  were 
diagnosed  clinically  and  the  diagnosis  contirme<l  Ijy  post- 
mortem, Uimbar  puncture  or  animal  experimentation. 
Tlie  oldest  patient  was  ten  years,  tlie  younge.st  si.\  montlis, 
the  average  four  years  and  four  months.  The  on.set,  in 
cases  in  which  reliable  data  could  be  obtained  was  gener- 
ally in.sidious,  and  Koplik  is  inclined  to  question  the 
majority  of  the  reports  of  sudden  onset  in  this  disease. 
Rigiditjr  was  absent  in  fourteen  (27*^^) ;  hj-])eresthesia  was 
lacTcing  in  the  great  majority  (90''jj,  the  patient  generally 
Ij-ing  dull  and  gix'ing  little  attention  to  surroundings  and 
reacting  slowly  to  irritation.  The  Kernig  symptom  was 
present  in  only  twenty-two  cases,  and  lie  considers  it  of 
comparatively  sliglit  diagnostic  value.  The  Habinski 
reflex,  on  the  other  hand,  is,  he  thinks,  a  more  valuable 
evidence  of  the  tuberculous  nat\ire  of  the  disease,  as  it  is 
exceptional  in  the  cerebrospinal  type.  Skin  eruptions, 
the  tache  cerebrate,  the  character  of  tl\e  puLsc  and  of  the 
respiration  have  not  much  value  for  the  diapno.sis;  vomit- 
ing occurs  when  tlie  ventricles  are  distendetl,  but  is  not  a 
leading  feature  or  persist  cut.  Temperature  is  important; 
I  lie  absence  of  fever  or  jiersistently  low  temperature  with 
the  cerebral  .symptoms  is  strong  eviilence  of  tulK;rculous 
meningitis.  Very  liigli  t('iii|>erature  means  either  a  com- 
plication or  approaching  death.  Localized  pare.ses  only 
appear  towani  tlie  close  of  the  (li.sea.se,  anil  then  their 
evanescent  character  is  cliaractcrislic.  While  leucopenia 
is  a  pre.sumpti\e  evidence  of  a  tuberculous  process,  the 
leucocyte  count  furni.slies  nothing  pathognomonic  in  this 
form  of  meningitis.  The  eyes  of  all  the  patients  were 
examined  by  experts  and  some  change,  varying  from  optic 
neuritis  to  choroidal  tubercle,  wi«  found  present  from  the 
beginning  in  (it)',; .  This  symptom  sharply  distinguishes 
this  form  from  other  tyjies  of  meningitis,  especially  the 
cerebrospinal,  in  which  fiindal  changes  are  rare.  Skull 
jiercu.'wion  is  of  the  greatest  value  in  the  early  stages  of  the 
di.sordcr  when  the  symptoms  are  still  rather  equivocal. 
Macewen's  method  should  be  followwl;  the  patient  is  in 
an  upright  position,  the  head  .slightly  inclinetl  and  |)er- 
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cussed  over  the  pterion.  Koplik  found  tliis  of  value  in  34 
of  his  52  cases.  Lumbar  puncture,  while  admittedly  the 
most  valuable  precise  diagnostic  method,  is  advised  only 
as  a  confirmatory  method  after  the  clinical  examination 
lias  rendered  the  presence  of  tuberculous  meningitis  highly 
probable.  In  other  words,  Kophk  advocates  it  only  as  a 
means  of  confirming  or  excluding  the  presence  of  a  disease 
whose  prognosis  is  hopeless.  He  believes  that  careful 
search  will  reveal  tubercle  bacilli  by  this  method  in  a 
majority  of  cases.  Although  a  lymphocytosis  of  the 
puncture  fluid  is  not  pathognomonic,  a  predominance  of 
lymphocytes  is  of  considerable  significance  and  certainly 
excludes  the  diagnosis  of  certain  acute  purulent  forms  of 
meningitis.  Summing  up  the  diagnostic  points  the 
author  says  that  the  diagnosis  of  tuberculous  meningitis 
in  its  earlier  stages  is  possible  to-day,  whereas  it  was  well- 
nigh  impossible  formerly.  The  slow  onset  interrupted  by 
periods  of  irritabihty,  etc.,  the  irregularity  of  the  pulse  and 
respiration,  the  low  or  normal  temperature,  the  absence  of 
hyperesthesia,  the  lack  of  appetite,  and  the  discovery  of 
■hydrocephalus  by  percussion  of  the  skull  will  all  tend  to 
establish  the  diagnosis.  If  after  this  we  can  obtain  a 
lumbar  puncture,  the  examination  of  the  fluid  in  the  great 
majority  of  cases  will  put  the  diagnosis  beyond  a  doubt. 
The  examination  of  the  fundus  of  the  eye  is  also  conclusive 
in  many  cases. 

3.  Hektoen  calls  attention  to  the  prominent  part  which 
the  streptococcus  pyogenes  must  be  admitted  to  play  in 
scarlet  fever,  from  its  almost  constant  presence  in  the 
throat  of  scarlet  fever  patients,  its  well-known  pre- 
dominance in  complications,  its  occurrence  in  the  blood  as 
shown  by  blood  cultures.  Some  observers  have  found 
increased  agglutinating  power  for  streptococci  in  the  serum 
of  scarlet  fever  patients.  The  streptococco-opsonic 
index  is  low  in  the  early  stages  and  later  increased.  Yet 
certain  facts  argue  against  the  streptococcus  as  the  cause 
of  the  disease.  Tlie  permanent  immunity  which  one 
attack  of  scarlet  fever  produces  is  without  parallel  in 
known  streptococcus  infections.  Streptococci  are  rarely 
found  in  the  skin  or  scales  of  scarlet  fever  cases.  Strepto- 
cocci are  no  more  prevalent  in  scarlet  fever  than  in  small- 
pox. Thus  it  is  unlikely  at  present  that  the  streptococcus 
is  the  cause  of  scarlet  fever.  The  streptococcus,  howe\'er, 
is  of  great  importance  as  a  secondary  invader.  Pre- 
cautions should  be  taken  to  prevent  transmission  of 
streptococci  from  patient  to  patient  in  scarlet  fever  wards. 

7.  Calvert  has  studied  the  cadavers  of  two  cases  of 
pericarditis  witli  effusion  to  investigate  the  cause  of  the 
pulsus  paradoxus.  In  one  case  the  superior  vena  cava 
was  found  collapsed  within  the  pericardial  cavity.  This 
is  taken  as  evidence  that  the  cause  of  the  diminished  pulse 
volume  during  inspiration  is  compression  of  the  vena  cava 
at  this  time.  Calvert  assiimes  that  the  pressure  in  the 
vein  is  more  influenced  by  respiratory  changes  than  is  the 
pressure  in  the  pericardial  cavity,  and  that  therefore  the 
compression  of  the  vein  by  the  pericardial  fluid  is  greatest 
when  the  intrathoracic  pressure  is  lowered  in  inspiration. 
The  discussion  is  not  conclusive. 

10.  Hatcher  finds  that  preparations  of  tincture  of 
strophanthus  obtained  in  ordinary  drug  stores  are  quite  as 
uniform  in  potency  as  are  other  tinctiu'es  not  standardized, 
and  vastly  more  uniform  than  preparations  of  digitalis. 
Strophanthus  as  compared  to  digitalis  has  been  little  used, 
largely  because  when  it  was  first  introduced  the  prepara- 
tions were  variable  in  the  extreme.  Now  tliat  this  diffi- 
culty has  been  overcome,  strophanthus  deserves  a  more 
general  reputation.  It  is  more  rapid  in  action  than 
digitalis,  produces  less  vasoconstriction,  and  tends  less  to 
cumulative  effects.  Strophanthin  also  possesses  advan- 
tages over  digitoxin,  being  less  irritant  and  much  more 
active.  [F.  W.  P.] 

The   American   Journal   of   the   Medical   Science.s. 
April,  1907. 

1.  Goldwater,  S.  G.     The  Medical  Staff  and  Its  Func- 

tions: a  Study  in  Hospital  Organization. 

2.  *Warren,  J.  C.   Abnormal  Involution  of  the  Mammary 

Gland  with  Its  Treatment  by  Operation. 

3.  *Deaver,    J.    B.     The    Surgical    A.'ipects    of   Gastric 

Carcinoma. 

4.  *KoPLiK,  H.     Hydrocephalus  Complicating  Epidemic 

Cerebrospinal  Meningitis. 


5.  *CooK,  H.  W.     Cardiovascular  Regulation  during  and 
after  Operation. 

6.  *Rous,  F.  P.  Clinical  Studies  of  the  Cerebrospinal  Fluid. 

7.  Fales,  L.  H.     Tropical  Neurasthenia. 

8.  Miller,  J.  L.     Experimental  Arterial  Degeneration. 

9.  McWiLLiAMS,  C.  A.     Some  Conge7iital  Anomalies  of 
the  Hands  and  Feet. 

10.  Hamill,  S.  McC.     Standards  and  Work  of  the  Phila- 
delphia Pediatric  Society's  Milk  Commission. 

2.  Warren  describes  the  process  of  involution  of  the 
mammary  gland,  which  occurs  at  the  time  of  the  meno- 
pause, and  classifies  the  abnormalities  which  are  observed. 
These  are  important  of  recognition  since  they  must  be 
distinguished  from  beginning  carcinoma.  A  mass  in  the 
breast  distinctly  a  product  of  abnormal  in\-olution  must 
not,  however,  be  regarded  as  surely  benign,  since  certain 
types  are  associated  with  epithelial  proliferation  which 
may  become  malignant.  In  115  cases  of  abnormal 
involution  the  presence  of  cancer  was  demonstrated  in  15, 
or  13%.  To  meet  this  danger,  and  yet  to  avoid  unneces- 
sary amputations,  Warren  advocates  an  exploratory 
operation  which  he  describes.  The  incision  is  made  from 
the  lowermost  point  of  the  breast  margin,  upward  ami  out- 
ward along  the  anterior  axillary  border,  until  the  breast 
can  be  turned  upward,  and  its  deep  surface  inspected. 
The  abnormal  tissue  is  excised,  and,  if  necessary,  exam- 
ined microscopically.  If  no  evidence  of  malignancy  is 
found,  the  operation  can  be  completed  with  almost  no 
disfigurement.  In  50  cases  of  cysts  of  the  breast  in  which 
this  procedure  was  followed,  the  diagnosis  was  made  at 
tune  of  operation  in  all,  and  in  none  has  subsequent  tumor 
developed. 

3.  Deaver  emphasizes  the  frequent  occurrence  of  cancer 
of  the  stomach,  not  only  in  cases  when  it  develops  in  the 
classical  manner  and  sooner  or  later  is  discovered,  but  also 
in  cases  with  a  long-standing  liistory  of  dyspepsia,  finally 
fatal,  in  which  first  ulcer  and  later  cancer  exist  unrecog- 
nized even  to  the  end.  In  view  of  the  brilliant  results  of 
surgery  in  chronic  ulcer,  he  urges  gastro- enterostomy  as 
an  operation  which  may  be  considered  a  preventi\e  of 
cancer.  When  cancer  is  already  present,  operation  is  also 
advised,  if  only  to  prolong  life  and  to  reduce  the  ultimate 
suffering.  The  hope  of  permanent  cure  by  pylorectomy, 
moreover,  is  not  so  slight  tliat  it  can  be  disregardetl.  Tlie 
choice  of  operation  must  be  deferred  until  tlie  abdomen  is 
opened.  In  some  cases  pylorectomy  offers  a  fair  pro.spect 
of  permanent  cure.  In  most  cases  the  disease  is  too  far 
advanced  to  permit  any  operation  but  gastro-enterostomy. 
This,  however,  is  justifietl  by  the  relief  of  symptoms  which 
it  affords.  In  cases  still  more  advanced  jejunostomy  is 
an  operation  which  will  do  much  to  prolong  life. 

4.  Koplik  calls  attention  to  the  importance  of  hydro- 
cephalus as  a  cause  of  symptoms  in  the  course  of  cerebro- 
spinal meningitis.  Symptoms  referable  to  hydroceplialus 
are  headache,  pain  in  the  neck,  vomiting,  unconsciousness 
and  convulsions,  occurring  often  in  paroxysms.  Hydro- 
cephalus may  appear  suddenly  with  the  onset  of  the  dis- 
ease; it  may  develop  gradually  in  infants  below  one  year  of 
age;  it  may  occur  in  an  acute  form  in  the  later  stages  of 
the  disease.  Its  appearance  at  any  stage  is  a  serious 
event;  prompt  recognition  and  treatment  are  essential  to 
save  the  patient's  life.  In  diagnosis,  Koplik  lays  great 
stress  upon  percussion  of  the  skull,  as  described  l)y 
Macewen.  Where  there  is  distention  of  the  ventricles  with 
fluid,  percussion  of  the  skull  will  give  a  tympanitic  note, 
which  is  considered  pathognomonic.  In  treatment,  with- 
drawal of  fluid  by  lumbar  puncture  is  the  sole  reliance. 
The  relief  which  this  affords,  as  in  cases  described,  is  great, 
and  is,  according  to  Koplik,  the  only  important  use  of 
lumbar  puncture.  Lumbar  puncture  for  diagnosis  shouUl 
be  unnecessary,  and  to  remove  purulent  exudate  it  is 
ineffectual.  Patients  without  hydrocephalus  do  well 
without  lumbar  puncture.  Koplik,  therefore,  resorts  to 
lumbar  puncture  only  when  he  is  satisfied  of  the  presence 
of  hydrocephalus. 

5.  Cook  reports  the  results  of  his  observations  upon 
abnormal  cardiovascular  conditions,  made  especially  upon 
surgical  cases.  The  abnormalities  were  divisible  into  two 
main  classes:  those  associated  with  increased  tension  ami 
those  associated  with  low  tension.  Cases  of  the  former 
class  stand  operation  poorly,  tending  to  suffer  cardiac 
dilatation  and  renal  insufficiency.     Cases  of  the  seconil 
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class,  with  low  tension  pulse,  stand  operation  well,  pro- 
^■ided  that  chloroform  is  not  used,  but  show  a  lowered 
resistance  to  infections  and  pneumonia.  To  correct 
abnormalities  soilium  nitrite  is  used  to  reduce  resistance  in 

f)eripheral  arteries  ami  strychnia  to  improve  conditions  of 
ow  tension.  During  operations  frequent  determinations 
of  blood  pressure  are  the  mo.st  delicate  index  of  changes 
in  the  patient's  condition,  since  hemorrhage  and  shock 
produce  changes  in  it  long  before  warning  is  given  by  the 
pulse.  Rise  of  pulse  due  to  infection  can  be  distinguished 
from  hemorrhage  since  it  is  not  accompanied  by  a  fall  in 
blood  pressure. 

6.  Rous  describes  his  methods  of  examination  of  cere- 
brospinal fluids  and  his  results.  A  complete  clinical 
observation  of  a  fluid  obtained  by  lumbar  puncture  should 
include  determinations  of  the  pressure  under  which  the 
fluid  is  held  in  the  subaraclmoid  cavity,  of  the  protein  con 
tent  of  the  fluid,  and  of  the  number  of  cells  per  cubic 
miUimeter,  as  well  as  observation  of  the  kinds  of  cells 
present.  The  pressure  is  measured  by  a  vertical  small 
caUber  tube  connected  with  the  needle.  The  protein  con- 
tent is  determined  by  Esbacli's  process  in  a  small  test 
tube.  The  number  of  cells  per  cubic  millimeter  is  counted 
by  a  red  blood  coimting  pipette  filled  with  4  parts  in  1,000 
of  methyl  violet  solution  and  990  parts  of  cerebrospinal 
fluid.  The  kind  of  cells  present  is  observed  by  staining  a 
centrifugalized  sediment.  Ljnnphocytosis  has  been  ob- 
served in  tuberculous  meningitis,  tabes,  general  paresis  and 
sj'philis  of  the  central  nervous  system.  The  pressure  of 
the  fluid  has  been  reported  by  other  observers  to  be,  in 
normal  cases,  120  to  180  mm.  of  distilled  water.  In  cases 
considered  normal  Rous  found  the  pressure  to  vary  from 
70  to  300  mm.  In  tuberculous  meningitis  it  was  240  to 
550  mm.,  in  purulent  meningitis  290  to  500  mm.;  in  other 
abnormal  conditions  such  as  brain  tumor  and  uremia  the 
pressures  were  high.  The  protein  content  averaged  in 
normal  fluids  J  gm.  per  liter,  in  tuberculous  meningitis 
sUghtly  less  than  1  gm.  ]3er  liter,  in  purulent  meningitis 
2.5  gm.  per  liter.  In  normal  fluids  the  cells  averaged  2.75 
per  cubic  millimeter;  in  tuberculous  meningitis  there 
were  43  to  686;  in  purulent  meningitis  1,300  to  30,000  per 
cubic  milUmeter.  The  cells  found  in  normal  cases  were 
all  mononuclear  ba.sophiles  of  variable  size.  The  tuber 
culous  cases  showed  great  pre<lominance  of  IjTnphocytes. 
In  purulent  meningitis  in  the  acute  stages  polJ^luclear 
neutrophiles  predominated,  but  in  certain  cases  which 
became  chronic  the  fluid  became  indistinguishable  from 
the  tuberculous  fluids.  In  certain  fluids  formed  elements 
were  found  which  could  not  l)e  classified  as  cells.  These 
were  proved  by  experiment  to  be  products  of  cell  degen- 
eration. [F.  W.  P.] 

The  Lancet. 
March  30,  1907. 

1.  Savage,  G.  II.     The  Increase  nj  Insanity. 

2.  Semon,  F.     The  Relations  oj  Laryngology  and  Rhinology 

to  General  Practice. 

3.  Buzzard,  E.  F.     Certain  Acute  Injeciive  or  Toxic  Con- 

dition.1  of  the  Nervous  System. 

4.  Bolton,  C.     The  Treatment  of  Acute  Heart  Failure. 

5.  Raw,  L.     Cerebrospinal  Fever. 

6.  *GoRDON,  A.  K.     A  Series  of  Cases  of  Puerperal  Septi- 

cemia; leith  Comments. 

7.  *WYNTEn,  W.  E.     Chloretone  and  Its  Uses,  especially 

in  Chorea. 

8.  *Shaw,  H.  B.,  and  Cooper,  R.  H.  "  Pxdmonary  Hyper- 

trophic Osteo-nrthropathy "  Occurring    in  a    Case  of 
Congenital  Heart  Di. tease  (I). 

6.  Gordon  gives  the  details  of  40  cases  of  puerperal 
HCptiecmin  with  special  reference  to  the  bacteriology  ami 
serum  treatment.  In  culture.^  from  the  interior  of  the 
litems  streptococci  were  present  in  29  ca.se-s,  the  colon 
bacillus  in  6  cn.ses,  gonococci  in  1  case,  staphylococci  in  1 
ca.se  and  an  unknown  bacillus  in  1  ca.se.  Hut  of  27  blood 
cultures,  streptococci  were  found  in  8  instances.  In  addi- 
tion to  strenuous  surgical  measures,  aniistreplococcus 
polyvalent  senim  was  u.seil  in  20  patients,  in  1(1  of  whom 
strcpfococri  were  found.  The  senim  represented  mixed 
cultures  of  streptococci  isolated  from  5  cases  to  which 
later  more  were  added.  The  doses  were  about  100  cc. 
The  writer  feels  that  smaller  doses  of  10-20  cc.  ore  usclcos. 


In  these  large  doses  he  has  never  seen  any  bad  results  and 
thinks  it  does  good  and  believes  in  its  use  if  merely  on 
the  chance  that  it  may  do  good. 

7.  WjTiter  strongly  recommends  chloretone  (trichlor- 
tertiary-butyl-alcohol)  in  irritative  stomach  lesions,  in 
sea  sickness,  and  especially  in  chorea  in  which  disease  he 
has  had  remarkably  good  results  with  it.  The  dose  is  5  to 
10  gr. 

8.  Shaw  and  Cooper  report  a  case  of  congenital  heart 
disease  in  a  girl  of  twenty-one  who  for  the  last  ten  years 
suffered  from  pains  in  ankles  and  wrists  and  in  the  shafts 
of  tlie  long  bones  of  the  legs,  more  particularly  after  walk- 
ing. The  tuberculo-opsonic  index  was  normal,  red  cells 
8,320,000,  whites  9..300,  hemoglobin  15090.  X-ray  .showed 
enlargement  of  the  fibula^  and  tibia-  of  both  legs,  especially 
of  the  lower  two  thirds,  more  marked  on  the  right;  there 
were  irregular  bony  deposits  in  the  ligaments  anti  an  in- 
crease of  bone  in  both  femurs,  the  head  and  neck  of  which 
were  normal.  These  changes  in  the  bones  and  the  joint 
pains  constitute  what  is  generally  called  "  pulmonary 
osteo-arthropathy "  of  Pierre  Marie  because  associatecl 
with  certain  lung  disea,ses,  as  tuberculosis,  bronchiectasis, 
empyema,  neoplasm,  etc.  In  this  case  there  were  no  lung 
lesions  and  this  supports  the  view  of  B^clere  and  Groedel 
that  these  changes  are  due  to  a  toxin  formed  by  some  fault 
in  metabolism,  not  necessarily  in  the  lungs.  The  case  is 
unique,  appearing  to  be  the  only  one  in  which  congenital 
heart  disease  has  been  associated  with  these  bony  changes. 

[J.  B.  H.] 

British  Medical  Joitrnal. 
March  30,  1907. 

1.  Bradford,  J.  P.     The  Diagnosis  of  Certain  Forms  of 
Renal  Disease. 

2.  Jessop,  W.  H.     Albuminuric  Retinitis. 

3.  Pernet,  G.     Remarks  on  the  Treatment  of  Syphilis. 

4.  *Ruffer,  M.  a.,  and  others.     Researches  on  the  Bac- 
teriological Diagnosis  of  Cholera. 

5.  Savage,  G.  H.     Insanity,  Its  Cau-ies  and  Increase. 

4.  RufTer  in  making  autopsies  on  some  who  had  died 
while  on  a  pilgrimage  to  Je<ldah  in  1897.  the  cause  of 
death  not  being  cholera,  found  tj-pical  cholera  lesions  in 
the  intestine  and  a  large  number  of  micro-organisms  not 
to  be  distinguished  from  cholera  vibrios.  The  agglutina- 
tion tests  were  positive.  Clinically,  there  was  no  sign  of 
cholera.  No  case  of  true  cholera  developed  subsequently. 
In  later  investigations  it  was  found  that  the  stools  of 
almost  every  pilgrim  .suffering  from  disease  other  than 
cholera,  from  pneumonia,  rheumatism,  etc.,  contained 
many  vibrios,  and  that  these  gave  a  positive  agglutination 
test  while  vibrios  in  the  few  cases  of  cholera  that  occurretl 
did,  not  give  this  test.  In  1905,  after  this  region  had  been 
free  from  cholera  for  nearly  two  years,  the  stools  of  every 
patient  that  died  were  examined,  and  vibrias  were  found 
in  38  out  of  107  cases.  Ruffer  believes  that  these  nilgrims 
infected  themselves  at  Mecca  or  Jeddah  from  drinking 
water.  As  no  cases  of  real  cholera  resulted  clinically, 
these  vibrios  cannot  be  called  tnie  cliolera  \'ibrios,  and 
the  agglutination,  saturation  and  Pfeiffer's  tests  are  not 
in  themselves  of  ab.solufe  diagnostic  value.  [J.  B.  H.] 

Deutsche  Medizini.sche  Wochenschrift,  No.  12. 

1.  Loeffler,    F.     The    Twenty- fifth    Anniversary   of   the 
Discovery  of  the  Tubercle  liaciltus. 

2.  *Starck,  H.     The  Intravenous  Use  of  Strophanthin. 

3.  ♦Jordan,  M.     The  Medical  Treatment  of  .[ ppcndicitis 
and  the  Iruiieations  for  Surgical  Intervention. 

4.  *.ToaEPH,    (J.     A    Case   of   Cnncer   of   the   Stomach   of 
Metastatic  Origin. 

5.  Kamp.     a  Case  of  Intermittent  Hydrops  of  Both  Knees. 
(i.  SrHF.REscHEWsKV,  J.     The  Demonstration  of  the  Spiro- 

ehcta  Pallida  in  Smears. 

2.  Sfarck  recommends  the  intravenous  use  of  stroplmn- 
Ihin,  claiming  all  the  advantages  of  digitalis,  with  greater 
quickness  of  action  aiul  increased  diuretic  effect,  without, 
in  his  experience,  any  unpleasant  results.  He  uses  very 
small  doses,  beginning  with  J  ingm.,  then  J  and  at  most 
1.25  mgm. 

3.  Jordan  summarizes  the  treatment  of  opjiendicitis 
thus:  (1)  The  (xissibility  of  operation  must  l>e  considered 
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in  every  case  of  acute  appendicitis,  however  mild.  (2)  The 
attention  of  the  physician  should  be  directed  towards 
determining  the  character  of  the  inflammatory  process 
rather  than  the  treatment  of  the  attack.  (3)  Since  this 
can  only  be  obtained  by  exact  observation,  the  use  of 
opium  preparations  is  contra-indicated.  (4)  Mild  cases,  if 
under  careful  observation,  may  be  treated  medically.  (.5) 
Immediate  operation  on  all  cases,  which  from  the  onset  or 
from  the  second  or  third  day,  are  classified  as  severe  or 
doubtful.  (6)  The  treatment  of  severe  cases  by  medical 
means  is  unjustifiable.  (7)  Inter\al  operations  are  in- 
dicated after  a  severe  first  attack,  after  two  or  more  light 
attacks,  and  with  clironic  symptoms  persisting  after  the 
attack.  (8)  In  chronic  appendicitis  extirpation  is  the 
most  sure  and  rational  means  of  cure. 

4.  Joseph  reports  the  autopsy  findings  of  a  case  of 
mammary  carcinoma  with  numerous  metastases  in  lungs 
and  pleura  including  two  in  the  submucosa  of  the  stomach, 
also  in  the  spleen.  [L.  G.  M.j 

MuNt'HENEii  Medizinische  Wochenschrift,  No.  11. 
M.\RCH  12,  1907. 

1.  Cremeh,  M.     The  String  Electrometer  and  Its  U>!c  in 

Eleetrophysiologij . 

2.  *RuBiN,  J.     The  Course  oj  Urobilinuria  in  Typhoid 

Fever. 

3.  *Verse,  M.\x.  Cysticerci  inthe  Fourth  Ventricle  as  the 

Cause  of  Sudden  Death. 

4.  *Frese,  O.     Microscopical   Worms  (Rhabditis)  in  the 

Stomach  of  a  Patient  with  Ozena. 

5.  VoRSCHliTZ,     J.     The     Treatment     of     Cerebrospinal 

Meningitis   u'ith    Passive    Congestion    and   Lumbar 
Puncture.     (Continued  article.) 

6.  *AvELLis,  G.     The  Treatment  of  Hay  Fever. 

7.  *Bass,  O.     One  Hundred  and  Seven  Cases  of  ChikU 

birth     Treated    with     Scopolamin-morphin    Semi- 
narcosis. 

8.  Toff,  E.     Remarks  on  Protection  of  the  Perineum. 

9.  ScHOTTELius,    M.     Hemoslix,    an   Instrument  for   the 

Procuring  of  Blood  for  Diagnostic  Purposes. 

10.  Lengfellner,  K.     .4  Case  of  External  and  Internal 

Anthrax. 

11.  *Strebel,   H.     The  Application  of  the  X-Ray  to  the 

Interior  of  Cancer  Growths. 

12.  HocHElSEN.  Further  Remarks  on  the  Use  of  Scopol- 

amin  and  Morphin  in  Labor. 

2.  Rubin  describes  the  course  of  the  urobilin  excretion 
in  typhoid  fever  on  the  basis  of  eight  cases  followed  by  him. 
l^robilin  in  the  urine  is  scanty  or  absent  from  the  beginning 
till  well  into  the  fastigium,  the  amount  increases  rapidly 
with  the  first  remissions,  and  continues  a  while  into  con- 
xalescence.  Cases  with  constipation  showed  larger 
amounts  than  those  with  diarrhea ;  the  amount  excreted 
seemed  to  vary  with  the  severity  of  the  disease,  being 
probably  proportional  to  the  impairment  of  the  function 
of  the  liver.  A  severe  case  with  nephritis  showed  little 
urobilinuria,  the  excretion  of  the  substance  being  inter- 
fered with. 

3.  Report  of  two  cases  of  cysticercus  in  the  fourth 
\  entricle  with  sudden  death.  The  autopsy  showed  in  each 
marked  hydrocephalus  with  blocking  of  the  foramen  of 
Magendie,  the  latter  due  to  proliferation  of  the  ependyma. 
The  sudden  death  is  not  to  be  ascribed  to  the  cysticercus 
itself,  which  was  shrivelled  and  dead  in  both  instances,  but 
rather  to  sudden  variations  in  the  intracranial  pressure 
acting  on  the  centers  in  the  meduUa. 

4.  In  Frese's  case  of  ozena  in  which  nasal  secretion  was 
regularly  found  in  the  stomach  contents,  the  latter  showed 
for  a  period  of  two  months  numerous  small  worms  which 
belong  to  the  genus  rhabditis.  Such  creatures  are  found 
living  free  in  the  presence  of  putrifying  material,  and  may 
be  rarely  parasitic  in  man.  The  condition  for  such 
occurrences  is  the  existence  of  putrifying  organic  material, 
such  as  the  nasal  secretions  in  the  author's  case. 

6.  Avellis  has  found  benefit  in  hay  fever  from  the  treat- 
ment of  the  nose  with  the  galvanocautery  for  a  short  period 
preceding  the  expected  outbreak  of  the  disease,  and 
repeated  for  se\'eral  years.  The  serum  treatment  with 
poUantin  or  graminol  helps  many  patients  and  should  be 
given  a  trial.  It  is  of  benefit,  however,  only  where  the 
nose  is  not  already  in  an  irritated  condition.     The  irrita^  I 


tion  of  the  nose  can  be  stopped  by  the  local  use  of  rhin- 
oculin  salve,  a  preparation  compounded  of  anesthesin, 
subcutin  and  paranephrin.  This  salve  is  often  of  itself 
enough  to  keep  the  patient  comfortable,  and  makes  it 
unnecessary  to  send  him  away  to  another  climate.  It  is 
important  to  avoid  exposure  to  pollen  as  much  as  possible, 
and  this  is  rendered  easier  by  thb  use  of  the  Mohr  nasal 
filter,  an  apparatus  which  is  worn  in  the  nose  and  prevents 
pollen  from  getting  inside. 

7.  Bass  has  used  the  scopolamin-morphin  combination 
in  107  cases  of  labor,  and  comes  to  the  following  conclu- 
sions: (1)  The  pain  of  labor  is  much  diminished  in  the 
majority  of  cases;  (2)  the  best  dose  is  3-10  mgm.  scopol- 
amin  (hyoscin  hydrobromate)  with  1  cgm.  morphin;  (3) 
there  is  in  many  cases  a  lengthening  of  the  first  two  stages 
of  labor;  (4)'  the  uterine  contractions  and  the  length  of 
the  third  stage  are  not  influenced,  but  the  abdominal  con- 
tractions are  often  impaired;  (5)  the  injections  are  not 
dangerous  for  the  mother;  (6)  in  a  fair  proportion  of 
cases  the  child  showed  disturbances  of  respiration  at- 
tributable to  the  drug,  and  in  one  case  death  resulted. 
[The  ad\antages  of  this  method  are  still  a  matter  of 
dispute,  and  its  dangers  are  such  that  it  is  not  suitable  at 
present  for  use  in  general  practice.] 

11.  Strebel  has  devised  an  apparatus  by  means  of 
which  the  x-ray  may  be  directly  applied  to  the  interior  of 
subcutaneous  tumors.  This  is  a  great  advantage,  for 
the  x-ray  does  not  penetrate  far  beneath  the  skin. 

[W.  T.] 

Berliner  Klinische  Wochenschrift,  No.  10. 
M.-iRCH  11,  1907. 


1.  *Raecke.     Hysterical  hisanity. 

2.  Welejiinsky,  F.     The  Path  of  Infections  in  the  Lymph 
Passages. 

3.  Litthauer,  M.     Retropharyngeal  Tumors. 

4.  Bloch,  a.     A  New  Apparatus  to  Sterilize  Catheters. 

5.  Fischer,  B.     The  Cancer  Problem. 

6.  Ehrlich,    p.     Chemotherapeutic    Studies  on  Trypano- 
somes.     (Continued.) 

7.  *ToBiAS,  E.,  and  Kindler,  E.     The  Physical  Treat- 
?nent  of  Tabes  Dorsalis.     (Concluded.) 

1.  Raecke  describes  several  forms  of  hysterical  psy- 
chosis which  are  important  because  they  are  easily  mis- 
taken for  incurable  mental  or  nervous  disease,  such  as 
dementia  preco-X  and  apoplexy.  Three  types  can  be  dis- 
tinguished: (1)  The  excited,  stuporous  form  in  which 
outbreaks  of  mania  alternate  with  periods  of  retardation ; 
dehrium  and  attacks  of  somnambulism  may  occur. 
(2)  The  depressive  form  with  attacks  of  anxiety,  stupor, 
confusion  (Daminerzustande)  and  melancholia.  (3)  The 
paranoid  type  with  systematic  delusions  of  persecution. 
The  diagnosis  is  made  partly  on  the  previous  history, 
partly  on  the  general  hysterical  beha\'ior  of  the  patient, 
while   the   hysterical   stigmata    are    often    absent.     The 

Prognosis  is  always  favorable  as  to  the  eventual  outcome, 
ut  the  course  is  often  tedious.     The  treatment  is  that  of 
hysteria  in  general. 

7.  The  modern  treatment  of  tabes,  in  the  absence  of  a 
specific,  is  essentially  physical  and  dietetic.  Little  is  to  be 
expected  from  antisyphilitic  therapy.  The  general  con- 
dition is  always  to  be  taken  into  account.  The  diet  is 
important,  for  most  tabetics  are  under-nourished.  It 
should  be  non-irritating,  with  restriction  of  meat,  atul 
plenty  of  carbohydrates  and  fats;  in  the  small  class  of 
obese  tabetics  a  cautious  reduction  of  weight  is  indicated. 
With  regard  to  exercise  great  care  in  necessary,  for  rest 
cures  may  increase  the  ataxia,  and  excessive  fatigue  often 
brings  on  a  marked  change  for  the  worse.  Frenkel's 
method  of  systematic  exercises  is  of  the  greatest  benefit  in 
combating  ataxia,  but  must  be  used  with  judgment,  not 
to  the  point  of  undue  fatigue.  Massage  is  beneficial  when 
given  in  a  mild  form.  Hydrotherapy  can  do  much  to 
better  the  general  condition  and  to  stimulate  that  portion 
of  the  nervous  system  which  is  not  yet  diseased.  The 
employment  of  drastic  measures  is  always  contra-indi- 
cated. The  se^•erer  cases  should  ha^'e  only  the  warm 
full-bath,  followed  by  rest  in  the  reclining  posture;  the 
more  stationary  type  is  benefited  by  the  half-bath,  gradu- 
ally cooled,  the  carbon  dio,xide  bath,  and  the  wet  pack. 
Cold  douches  are  better  avoided  altogether.  [\V.  T.] 
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PHILADELPHIA     PATHOLOGICAL     .SOCIETY'S 
SEMI-CENTENNIAL. 

Thi:  Pathological  Society  of  Philadelphia, 
which  i.s  one  of  the  oldest,  if  not  the  oldest, 
.society  of  its  kind  on  this  continent,  will  cele- 
brate its  semi-centennial  in  May,  1907.  Insti- 
tuted at  a  time  when  pathology  scarcely  had  a 
foothold  in  this  country,  it  ha.s  kept  pace  with 
the  tremendous  development  of  that  science,  and 
has  had  a  share,  not  only  in  increa.sing  Phila- 
delpiua's  eminence  as  a  medical  center,  but  also 
in  fostering  the  scientific  spirit  in  America. 

The  celebration  will  extend  over  two  days, 
Friday,  May  10,  and  Satunlay,  May  11.  On  the 
first  day  addresses  will  be  delivered  by  Dr. 
Frederick  (1.  Novy,  of  Ann  Arbor,  Mich.,  on 
"  The  Role  of  Protozoa  in  Pathology  '";  by  Dr. 
Simon  Flexner,  of  the  Rockefeller  Institute,  New 
York,  on  "  The  Newer  Pathology  ";  and  by 
Dr.  A.  E.  Taylor,  of  the  University  of  California, 
on  "  The  Dynamic  Point  of  View  in  PathologA." 

In  the  afternoon,  at  four  o'clock,  a  commemora- 
tive meeting  will  be  held  in  the  Pennsylvania 
Hospital,  where  the  first  meetings  of  .the  society, 
in  18.57.  took  place.  At  this  meeting,  Dr.  William 
Osier,  Regius  Professor  of  Medicine.  Oxford 
I'niversity,  will  deliver  an  address  on  "  Pathology 
"and  Practice." 

At  a  dinner  in  the  evening,  prominent  men 
from  all  parts  of  the  country  will  respond  to 
toasts. 

.\n  exhibition  meeting  of  interest  to  patholo- 
gists,  clinicians,    and   surgeons  will   be   held. 

Tlie  date  of  the  celebration  will  enable  those  to 
be  present  who  have  been  in  attendance  upon  the 
Congre.ss  in  \Va,shington,  and  those  who  are  com- 
ing east  a  little  in  .advance  of  the  meeting  of  the 
American  Medical  Association. 


MASHACHI'SET'l'S    (!ENEH.\L     HOSPIT.AL    RE- 
SOLUTION ON"  THE  REOISN.VnON  OF 

.1.  \v.  i;lliot.  m.I). 

In  Ihc.  resignation  of  Dr.  i'liliot  from  I  lie 
.Ma.ssachu.settsticneral  Hospital,  the\'isiting  Staff 
feci  a  great  personal  loss,  the  weight  of  which  it 
is  difficult  to  express  in  words.  The  members 
f)f  the  stafT  have  alway.s  appreciated  the  great 
merit  of  his  work,  and  they  cannot  but  look  with 
deep  concern  njion  the  withdrawal  of  his  services; 
for  tiiey,  better  than  any  others,  know  the  value 
f)f  un.sellish  devotion  and  long  experience  when 
ba.sed  upon  intelligence,  originality,  and  —  best 
of  all        coiimion  sen.se. 

The  visiting  surgeons  wish  to  expres.s  to  Dr. 
ICIIiot  the  regret  they  feel  at  his  withdrawal  from 
the  hospital;  their  appreciation  of  his  personal 
and  profes.sional  worth;  and  their  best  wishes 
for  his  succes.s  in  the  field  of  private  work. 


^ont0pontitntt, 

LONDON  LETTER. 

[From  ow  Special  Correipondent.'] 

Clinical  yociBXY  of  Lo.vdox.  Nerve  Grafting  bt 
L.\TER.vL  Implantation.  Giant  Growth  op  Feet. 
"  PuLMON.^RY  "  Hypertrophic  Osteo-arthropatht. 
CoNAN  Doyle.  Lister.  Wright.  Alcohol.  Death 
OF  .\llen  Macfadyen. 

London,  April  9,  1907. 
Mr.  Editirr:  At  tlie  last  meeting  of  the  Clinical  Society 
of  London,  tlirec  cases  were  e.xhiljited  by  Tubby,  the 
tlie  orthopeclist,  which  excited  a  great  deal  of  interest. 
The  first  was  a  succes.sful  case  of  treatment  of  facial  palsy 
by  grafting  tlie  distal  ends  of  the  cut  seventh  nerve  into 
the  trunk  of  the  hj-poglossal.  The  patient,  a  boy  of  nine- 
teen, had  had  an  ab.scess  at  the  left  angle  of  the  jaw,  which 
had  been  opened  by  an  incision  transverse  to  the  course  of 
the  facial  nerve.  At  the  operation,  it  proved  very  diffi- 
cult to  identify  the  distal  end,  which  was  eventually  found 
in  two  divisions;  the  proximal  end  it  was  impos,sible  to 
find.  The  hypoglo.ssal  was  therefore  exposed  and  brought 
up  a-s  near  the  facial  a,s  possible;  the  two  distal  portions 
of  the  facial  were  then  implanted  into  a  longitudinal 
incision  in  tlie  twelfth.  The  result  was  surprising  in  that 
motor  power  in  the  facial  muscles  showed  definite  signs  of 
return  at  the  end  of  the  first  week,  and  steadily  progressed 
until,  five  months  afterwards,  the  functional  power  was 
almost  perfectly  reco\ered.  The  tongue,  which  at  first 
showed  some  atrophy  on  the  left  side,  entirely  recovered 
and  exhibited  no  associated  movement  upon  voluntary 
movements  of  the  face.  The  result,  indeed,  was  very 
nearly  perfect. 

It  was,  however,  the  other  two  cases  which  attracted 
most  attention,  illustrating,  as  they  did,  the  application  of 
this  same  principle  to  the  treatment  of  infantile  palsy. 
The  patients  were  boys,  each  nine  years  of  age  ana  both 
sutfering  from  talipes  calcaneus;  in  both,  the  gastroc- 
nemius and  soleus  were  the  only  muscles  exhibiting  total 
ine.xcitability  to  electrical  stimuli,  or  the  reaction  of  de- 
generation. In  one  case  the  whole  lower  extremity,  in 
the  other  the  leg  below  the  knee,  was  smaller  and  colder 
than  its  fellow  of  the  opposite  side,  but  all  the  muscles 
except  those  mentionetl  reacted  to  faradism.  .\t  the 
operation,  the  fibers  of  the  internal  plantar  tnink  destined 
for  the  sural  muscles  were  isolated;  it  was  shown  that  the 
muscles  contracted  upon  direct  stimulation  of  their  nerves, 
and  these  nerves  were  then  se\erally  grafted  into  the 
external  popliteal  trunk,  with  as  little  disturbance  as 
po.«sible.  In  one  case  four  and  a  half  months  elapsed 
before  any  return  of  power  couKl  be  noted,  but  when  ex- 
hibited, nine  months  after  operation,  there  was  un- 
doubted action  of  the  calf  muscles  ami  the  gait  was  quite 
satisfactory. 

In  the  other  case,  although  the  tcndo  Acliillis  could  be 
rendered  tense,  there  was  not  enough  power  in  tlie  muscu- 
lar contraction  to  admit  of  raising  the  body  on  the  left 
foot.  In  this  case  the  muscles  had  recovered  their  reac- 
tion to  faradism,  and  to  galvanism  K.C.C  wivs  greater  than 
.X.C.C. 

Of  course,  this  method  can  only  be  pursued  in  sjiocially 
selected  cases,  but  when  uscil  with  discretion,  it  bids  fair 
to  surpass  the  results  obtained  by  tcndon-traiisplantjition, 
whilst  it  is  not  open  to  the  same  mechanical  objections. 
Moreover,  the  method  siioiild  proAc  capable  of  more  cx- 
tendetl  application. 

I  am  impelled  to  mention  one  or  or  two  other  cases 
of  interest,  chiefly  as  pathologienl  curiosities,  exhibited 
at  the  same  meeting.  Phe  most  extraordinary  was  that 
of  a  young  girl  of  nineteen,  otherwise  healthy  and  normal, 
who  was  the  .subject  of  congenital  hypertrophy  of  the  feet. 
To  say  that  the  feet  were  some  twenty  inches  or  more  in 
length,  and  even  broader  in  proportion,  conve\'s  nothing 
nt  all  comparable  to  the  visual  impression.  There  was 
nothing  of  the  nature  of  elephantiasis  about  them;  (he 
bones  were  large  in  proportion,  but  the  phalanges  and 
metatarsals  exhibite<l  the  giantism  more  decidedly  than 
the  tarsus.  The  left  lower  extremity  to  some  extent 
.ohared  in  the  hypertrophy.  Photographs  and  radio- 
graphs will. doubtless  appear  eventually  in  the  transac- 
tiona  of  the  society. 
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Another  case,  said  to  be  the  first  on  record,  was  one  of 
'•  puknonary "  osteo-artln-opathy  associated  with  con- 
genital heart  disease,  the  lungs  themselves  showing  no 
e\idence  of  disease.  The  jjhalanges  showed  but  Uttle 
tliickening,  whilst  both  tibije  and  fibulae  and  the  femora 
were  greatly  enlarged. 

The  name  of  Conan  Doyle  has  become  so  much  a  house- 
liold  word  on  this  side,  and  I  suppose  on  your  side  too, 
tliat  one  might  be  pardoned  for  forgetting  he  had  any 
closer  connection  with  medicine  than  the  impersonation  of 
"(Sherlock  Holmes"  and  "Dr.  Watson."  It  haa  been 
brought  to  mind  forcibly  by  hi.s  athocacy  of  the  case  of  a 
man  named  Edalji,  convicted  some  time  since  of  a  series  of 
(la.stardly  cattle-maiming  crimes  in  the  Midlands.  The 
circumstances  were  exceedingly  curious,  not  to  say  mys- 
terious, and  the  evidence  against  him,  though  very  strong, 
was  rendered  inconclusive  by  the  occurrence  of  similar 
ovitrages  in  the  same  neighborhood  after  his  arrest.  .\t 
any  rate  the  man  was  released  after  ser\'ing  some  two 
years  of  his  sentence,  and  then  a  \'ery  strong  train  of  evi- 
tlence,  established  by  the  prosecution  and  fastening  the 
guUt  of  at  least  one  midnight  crime  upon  Edalji,  was 
transformed  into  strong  presumptive  if  not  po.sitive 
evidence  of  his  innocence  —  for  Conan  Doyle  ascertained 
that  he  was  the  subject  of  an  e.xtreme  ilegree  of  myopia, 
and  the  defect  in  his  vision  was  such  as  to  render  him 
])hysically  incapable  of  traversing  the  requisite  distances 
oxer  difficult  covmtry,  catching  the  animals  which  were 
turneil  loose,  and  regaining  his  home  within  the  time 
during  which  his  whereabouts  could  not  be  certainly 
accounted  for. 

fc^tarting  from  this  firm  foundation,  the  creator  of  "  Sher- 
lock Holmes  "  was  able,  quite  in  the  manner  of  his  hero, 
to  elaborate  a  very  strong  case  for  exculpation,  and  a  claim 
for  compensation  for  wrongful  imprisonment.  The  affair 
is  still  sub  jvdice,  but  in  any  event  there  remains  the  inter- 
esting point  as  to  the  tlegree  of  incapacity  that  may 
certainly  be  occasioned  by  any  given  degree  of  visual  defect . 

The  forces  of  "Temperance"  —  or  rather  of  "Total 
.\bstinence  "  —  in  this  country  have  undoubtetUy  attained 
many  desirable  results,  but  backed  up  by  the  enthusiastic 
—  one  might  almost  say  fanatical  —  eloquence  of  Sir  Vic- 
tor Horsley  and  Prof.  Sims  Woodhead,  and  the  not-too 
carefully-considered  remarks  of  Sir  Frederic  Tre\'es.  they 
tlu'eatened  to  hang  the  poor  dog  to  whom  they  had  given 
tlie  bad  name.  But  the  faithful  dog  was  not  to  die  with- 
out an  effort  to  save  him,  and  so  there  appeared  in  the 
Lancet  a  manifesto  for  the  exact  wording  of  which  several 
of  the  distinguished  signatories  hastened  to  disclaim 
responsibiUty. 

Nevertheless,  they  did  good  service  in  arresting  the  idea, 
fostered  by  the  Temperance  party,  that  "  Alcohol  "  was 
at  all  times  and  in  all  circumstances  not  only  useless  but 
actually  harmful.  Sir  William  Bennett,  Sir  I.  Crichton 
Browne,  Sir  Dyce  Duckworth,  Sir  William  Gowers,  Sir 
T.  McCall  Anderson,  Professor  Haliburton,  Jonathan 
Hutchinson,  Robert  Hutchison,  Edmond  Owen,  Pye- 
Smith,  Frederick  Roberts  and  others  lent  the  weight  of 
their  names  to  a  very  moderate  statement  of  the  views  of 
the  profession  as  to  the  value  of  alcohol  within  well  defined 
limits;  a  value  not  to  be  gainsaid  by  the  e\\\s  of  excessive 
consimiption,  however  deplorable.  It  is  evident  that  the 
signatories  were  unwUUng  to  see  the  cause  of  temperance 
weakened  by  the  assumption  of  an  untenable  position. 

St.  Mary's  Hospital  has  for  a  long  time  been  in  the  un- 
fortunate position  of  possessing  a  magnificent  new  block 
of  wards  and  theatres  they  have  been  unable  to  use  for 
want  of  fluids.  Xliey  have  now  done  Science  and  the 
Profession  a  ser\'ice  by  putting  the  space  at  the  disposal 
of  Sir  .\lmroth  Wright  who  is  organizing  research  —  par- 
ticularly in  connection  with  "  Opsonins  "  —  on  a  con- 
siderable scale.  Professor  Wright  is  so  enthusiastic  and 
unselfish  an  investigator  that  he  can  always  attract  as 
many  assistants  as  he  can  want  and  we  may  well  look  for 
rich  results. 

Pathological  research  in  England  has  sustained  a  grave 
loss  by  the  death  of  Dr.  Allan  Macfadyen  who  fell  a  \'ictim 
to  Science  a  few  weeks  ago  through  accidental  infection  in 
the  laboratory  by  Malta  fever.  Until  a  year  ago  Dr. 
Macfadyen  was  head  of  the  Bacteriological  Department 
of  the  Lister  Institute,  and  it  was  there  he  commenced 
the  important  work  on  "  endotoxins  "  which  was  begin- 
ning to  yield  such  good  fruit  when  he  untimely  died.    The 


discovery  of  liquid  air  and  its  practical  application  pro- 
vided him  with  a  method  for  extracting  the  juices  of 
bacterial  cells  without  destroying  their  properties.  He 
demonstrated  that  at  the  temperature  of  liquid  air  or 
hydrogen,  frozen  bacteria  can  be  triturated,  and  the 
extracts  thus  obtained  from  xirulent  strains  prove  to  be 
intensely  toxic.  Latterly  he  had  been  able  to  show  that 
the  serums  of  animals  immunized  against  these  endo- 
to.xins  possess  curative  properties.  Cholera,  plague, 
Malta  fever,  typhoid,  pnemuonia,  all  have  given  encourag- 
ing results.  Much  of  his  otlier  and  earlier  work  was  of 
enduring  worth;  that  on  yeast  zymase  in  particular  being 
important  in  its  bearings  on  many  .subsequent  researches. 

Writing  as  I  do,  upon  the  eightieth  anni\ersary  of  Lord 
Lister's  birthday,  I  cannot  forbear  mention  of  the  proposal 
to  celebrate  the  occasion  by  the  pubUcation  of  a  collected 
edition  of  his  papers.  The  names  of  the  distinguished 
members  of  the  profession  and  of  others  eminent  in  science 
in  all  parts  of  the  world,  who  have  signified  their  active 
approval  of  the  project,  make  a  testimonial  no  man  could 
\iew  but  with  pride. 

The  idea  is  not  only  gracious  in  conception,  but  preg- 
nant with  interest,  as  an  historical  and  logical  present- 
ment of  the  origin  and  development  of  a  scientific  obser- 
vation, through  trial  stages  to  perfected  jjractical  applica- 
tion; as  a  means  of  orientation  to  generations  who,  born 
into  the  new  regime,  will  be  able  but  dimly  to  grasp  the 
magnitude  of  the  advance;  and  lastly  as  a  stimulus  to  all 
who  daily  employ  the  fruits  of  labors  they  honor  with- 
out always  fully  appreciating.  C. 


NORFOLK  SOUTH  DISTRICT  MEDICAL 
SOCIETY. 

Resolutions  Reg.\rding  Fees  for  Life   Insur.ince 
Examinations 
WoLL.A^STON,  M.^ss.,  April  16,  1907. 

Mr.  Editor:  At  an  adjourned  stated  meeting  of  the 
Norfolk  South  District  Aledical  Society  held  in  Boston, 
April  4,  1907,  the  following  was  unanimously  voted: 

Whereas,  The  New  York  Life  Insurance  Company,  the 
Mutual  Life  Insurance  Company  of  New  York,  and  the 
Equitable  Life  Assurance  Society  of  the  United  States 
have  each  and  all  announced  that  for  an  examination  of 
an  applicant  for  less  than  $.5,000  insurance  they  will  pay 
only  the  sum  of  three  (3)  dollars;  and 

Whereas,  These  organizations  have  declared  that  they 
shall  expect  for  the  reduced  fee  an  examination  as  thor- 
ough and  accurate  as  they  received  for  the  old  fee  of  fi\-e 
(5)  dollars,  therefore 

Resolved,  That  we,  the  Fellows  of  the  Norfolk  Soutli 
District  Medical  Society  (comprising  the  Fellows  of  the 
Massachusetts  Medical  Society  residing  in  the  city  of 
Quincy  and  the  towns  of  Braintree,  Holbrook,  Randolph, 
Weyniouth,  Hingham.  Cohasset  and  Hull),  declare  that 
the  dictation  of  fees  to  the  medical  profession  by  outside 
corporations  and  individuals  is  derogatory  to  the  metlical 
profession  and  is  therefore  disapproved. 

Resolved,  That  we  refuse  to  accept  the  new  schedule  of 
fees  offered  by  the  above-named  organizations  so  far  as 
applies  to  examination  for  less  than  five-thousand-dollar 
poUcies,  and  in  the  future  shall  make  physical  examina- 
tion and  chemical  examination  of  urine  for  albumin  anil 
sugar  for  not  less  than  the  old  fee  of  five  (.5)  lioUars. 

Resolved,  That  the  Fellows  of  this  society  who  may  have 
already  acceded  to  the  demands  for  reduced  fees  im- 
mediately notify  these  companies  that,  in  accordance  with 
the  vote  of  this  society,  they  will  be  obliged  in  the  future 
to  charge  a  fee  of  five  dollars  for  each  physical  examination 
and  chemical  examination  of  urine  for  albumin  and  sugar. 

Resolved.  That  these  resolutions  be  entered  upon  the 
records  of  this  society,  that  a  copy  of  the  same  be  sent  by 
the  secretary  to  the  New  York  Life  Insurance  Company, 
the  Mutual  Life  Insurance  Company  of  New  York,  and  the 
Equitable  Life  Assurance  Society  of  the  United  States; 
that  a  copy  also  be  forwarded  to  the  Kentucky  State 
Medical  Association,  to  each  District  Medical  Society  in 
the  State  of  Massachusetts,  and  also  be  furnished  to  the 
Boston  Medic.\l  .ujd  Surgical  Jourx.4.l  for  publication. 
Ch.vs.  S,  Adams,  M.D., 

Secretary, 


556 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Apml  25,  1907 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  13,  1907. 
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OFFICIAL    LIST   OF    THE   CHANGES    OF     STATION 

AND      DUTIES     OF     COMMISSIONED      AND     NON- 

COMMISSIOXKD       OFFICERS       OF      THE      PUBLIC 

HEALTH    AND   MARINE-HOSPITAL   SERVICE    FOR 

THE  SEVEN  DAYS  ENDED  APRIL  10,  1907. 

Banks,  C.  E.,  surgeon.  Granted  leave  of  absence  for  one 
month  from  about  April  19,  1907.     April  5, 1907. 

COBii,  J.  O.,  surgeon.  Granted  leave  of  absence  for  one 
montb,  or  so  much  thereof  as  niav  be  necessary,  on  account  of 
sickness.    April  6,  1907. 

Wkrtenbakbr,  C.  P.,  surgeon.  Granted  leave  of  absence 
for  one  day,  April  11,  1907.    April  G,  1907. 

Stimson.  a.  M.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  April  6, 1907,  under  Paragraph 
191  of  the  Service  Regulations. 

Rdbert.son,  H.  McG.,  assistant  surgeon.  Directed  to  pro- 
ceed to  l'hiladel[)bia,  Pa.,  for  .special  temporary  duty,  upon 
completion  of  which  to  rejoin  bis  station.    April  6, 1907. 

Salmon.  T.  W.,  assistant  surgeon.  Granted  leave  of 
absence  for  one  day,  March  2,  1907,  under  Paragraph  191  of  the 
Service  Regulations. 

Ward,  W.  K.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days  from  March  20,  1907,  under  Paragraph  191  of  the 
.Service  Regulations. 

Asiiford,  F.  a.,  assistant  surgeon.  Granted  leave  of 
absrnce  for  one  day,  March  2,  1907,  under  Paragraph  191  of  the 
Service  Regulations. 

Frost.  W.  11. ,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days  from  March  30,  IS07,  under  Paragraph  191  of  the 
Service  Regulations. 

Kasti.e,  J.  IL,  chief  of  division  of  chemistry,  hygienic 
lalioralorv.  (irantcd  leave  of  absence  for  nine  davs  from 
April  II. 1907.     April  '.0,1907. 

BfoNoiuRK,  E..  a<ting  assistant  surgeon.  Granted  leave  of 
absence  for  lifloen  clays  from  .Ian.  23, 1907,  on  account  of  sick- 
ness.    Aprils.  1907. 

Deloaho,  .7.  M.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  six  days  In  March,  1907,  under  Paragraph  210  of 
the  Service  Regulations. 

Dike.  B.  F.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  davs  from  April  lo,  1907.    April  4,  1907. 

(jRlKHTTs,  T.  h!  D..  acting  assistant  surgeon.  Granted 
leave  of  absence  for  twenty-one  davs  from  April  12,  1907. 
April  9,  1007. 

KENSARD,  K.  S.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  day,  March  H,  1907,  umlcr  Paragraph  210  of 
Ihc  Service  Regiilnlions. 

.Sciiw  ART/.,  l>)lis,  acting  assistant  surgeon.  Granlcd  leave 
of  absence  for  two  days,  March  3  and  10,  1907,  under  Para- 
graph 210  of  the  Service  Rcgulatlona. 


Watter.«,  M.  H.,  pharmacist.  Granted  leave  of  absence 
for  thirty  davs  from  April  1, 1907.    April  8, 1907. 

Mf.gaw,  flERsciiEL,  pharmacist.  Directed  to  proceed  to 
Boston,  Mass.,  reporting  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarter^.    April  4, 1907. 

APPOINTMENT. 

Megaw,  Qerschel.  Appointed  a  pharmacist  of  the  third 
class  April  3, 1907. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  New 
Orleans,  La.,  April  9,  1907,  for  the  examination  of  an  alien 
immigrant.  Detail  for  the  board:  Surgeon  J.  H.  White, 
chairman ;  Passed  Assistant  Surgeon  R.  L.  Wilson ;  Acting 
Assistant  Surgeon  J.  T.  Scott,  recorder.    April  8,  1907. 

CHANGES    IN    THE     MEDICAL    CORPS    U.  S.    NAVY 
FOR  THE  WEEK  ENDING  APRIL  20,  1907. 

J.  D.  Gatewood.  surgeon.  Ordered  to  additional  duty  in 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

D.  N.  Bertolette,  medical  director.  Sick  leave  further 
extended  three  months. 

O.  H.  Delancy,  passed  assistant  surgeon.  Ordered  to  Naval 
Medical  School  Hospital,  Washington,  D.  C,  (or  treatment 
and  observation. 

J.  C.  Downey,  assistant  surgeon.  Granted  leave  for  one 
year  from  April  l.i. 

.J.  H.  McGuiGAN,  pharmacist.  Granted  sick  leave  for  three 
months. 

R.  Spear,  surgeon.  When  discharged  from  treatment  at 
the  Naval  Hospital,  Mare  Island,  Cal.,  ordered  home  and 
granted  sick  leave  for  two  months. 

APPOINTMENTS. 

Hasket  Derby,  M.D.,  has  been  reappointed  a  trustee  of  the 
Children's  Institutions  for  a  term  of  five  years. 

Francis  J.  Keany,  M.D.,  has  been  reappointed  a  trustee  of 
the  Boston  City  Hospital  for  a  term  of  five  years. 

Mr.  Herbert  F.  Price  has  been  appointed  a  trustee  of  the 
Consumptives"  Hospital  for  a  term  of  five  years. 

SOCIETY  NOTICES. 

American  Acade.my  of  Medicine.  —  The  thirty-second 
annual  meeting  of  the  American  Academv  of  Medicine 
(specializing  in  medical  sociology)  will  be  held  at  the  Hotel 
Dennis,  Atlantic  Citv,  on  Saturdav,  June  1,  and  Mondav,  June 
3, 1907. 

Medical  Meeting;  at  Boston  Medical  Library.— 
Wednesday,  May  1,  at  8.1,1  P.M.  Subjects :  "  Hydrophobia  and 
its  Prevention,"  Dr.  Charles  P.  Sylvester;  "Rabies:  Diag- 
nosis and  Prevention,"  Dr.  Langdon  Frothingham;  "Rabies: 
Its  Prevalence  and  Prevention,"  Dr.  Austin  Peters. 

The  Psychical  Treatmf.nt  of  Nervous  Disorder.^. 
Lecture  by  Dr.  Lewellys  F.  Barker.  — Dr.  Lcwellys  F. 
Barker,  of  Johns  Hopkins  University,  will  speak  on  '"The 
Psychical  Trealnicnl  of  Nervous  Disorders,"  before  a  general 
audience  at  Emmanuel  Church,  Newbury  Street,  Boston,  on 
Wednesday  evening.  May  1,  at  8  o'clock.  Physicians  are  cor- 
dially invited  to  attend. 

Suffolk  District  Medical  .society.  — Annual  meeting, 
Salurday,  April  27,  i:t07,  s.l.i  r.M..  Boston  Meilical  Library. 
"  A  Series  of  Typhoid  Outbreaks  Caused  by  a  Ciironic  Bacillus- 
Carrier,"  by  (ico.  A.  Sopcr,  Ph.D.,  of  New  York.  "  A  Recent 
Outbreak  of  Tyj>hoid  Fever  Due  lo  Infected  Milk,"  by  Geo. 
B.  Magrath,  M.D.  Election  of  officers.  Refreshments  after 
the  meeting.  L.  R.  G.  Cranixin,  M.D.,  Secretari/. 

RECENT  DEATHS. 

The  death  of  Dr.  Junius  F.  Smitii,  of  Rrooklield,  Conn..  Is 
announced,  death  resulting  from  pneumonia.  Dr.  Smith  was 
forty-two  years  old,  a  prominent  physician  in  the  set-tlon  In 
which  he  lived,  and  representative  from  his  town  In  the  pres- 
ent General  Assembly. 

Dr.  Justin  L.  Barnes,  of  New  York,  a  well-known 
specialist  and  one  of  the  surgeons  to  the  Manhattan  Eye  and 
Ear  Hospital,  died  on  .\pril  13.  He  was  graduated  from  the 
medical  department  of  the  Univcrsitv  of  the  City  of  New  York 
in  1885. 

Dr.  Henry  De  Witt  Joy.  of  New  Brighton,  Borough  of 
Richmond,  New  York  City,  died  suddenly  on  April  15.  He 
was  born  In  New  York  In  1841,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons  there  In  1S«J.  He  prac- 
tised for  seventeen  years  at  Sag  Harbor,  Suffolk  County,  N.  Y., 
after  which  be  reiiioved  lo  Slaleii  Island.  He  retired  from 
general  practice  about  five  years  ago,  but  continued  to  do 
some  consulting  work. 


Vol.  CLVI,  No.  18] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


557 


<&nsinal  %rtitlt0. 


GALL    BLADDER     DISEASE     WITH    SPECIAL 
REFERENCE  TO  ITS  GASTRIC  SYMPTOJrS.* 


KING  SHOWN,  M.D.,  S.\N  FB.\.NCISCO.  C.\L. 


The  frequency  with  which  inflammatory  and 
mechanical  irregularities  of  the  organs  in  the 
right  hypochondrium  cause  symptoms  which 
attract  attention,  particularly  to  the  stomach, 
and  the  brilliant  results  of  surgery  in  many  of 
the.se  conditions,  lead  me  to  report  a  few  cases 
which  have  come  to  operation  and  which  I  have 
selected  to  illustrate  types  of  the  underlying 
trouble. 

The  relation  of  cancer  of  the  gall  bladder  to 
gallstones  is  of  so  great  importance  that  it  seems 
reasonable  to  accede  to  the  position  taken  by  the 
surgeons  that  gallstone  manifestations  of  any 
kind,  however  slight,  are  indications  for  surgical 
treatment.  It  is  true  that  nature's  method  of 
getting  rid  of  the  stone  is  frequently  a  satisfac- 
tory one.  In  addition  to  stones  being  pa.ssed 
by  the  ducts  into  the  intestinal  tract  it  is  not  in- 
frequently the  case  that  a  perforating  ulcer  may 
release  the  stones  from  the  gall  bladder,  and  if  the 
process  has  been  slow,  it  is  sometimes  the  case 
that  the  adhesions  to  the  stomach,  duodenum  or 
the  hepatic  flexure  of  the  colon  have  allowed  the 
stones  to  ulcerate  through  and  be  discharged  by 
the  bowel  without  giving  trouble.  The  chance 
of  such  an  escape  is  so  small,  however,  the  symp- 
toms attending  adhesions  between  the  gall  blad- 
der and  adjacent  organs  are  so  serious,  and  the 
comphcations  of  interrupted  passage  of  stones 
through  the  ducts  so  dangerous  and  so  difficult  of 
surgical  treatment,  that  the  operation  for  the 
removal  of  stones  known  to  be  present  in  the  gall 
bladder  seems  relatively  simple  and  an  absolutelj* 
reasonable  procedure. 

Of  the  usual  symptoms  associated  with  gall- 
stones, the  chill,  fever,  pain  and  jaundice  are 
often  so  characteristic  that  no  doubt  as  to  diagno- 
sis exists,  but  intermittent  fever  has  been  associ- 
ated with  adhesions  of  the  gall  bladder,  as  well  as 
have  chills,  irregularly  recurring  colic,  hepatic 
enlargement,  tenderness  in  the  gall  bladder  region, 
enlargement  of  the  spleen  and  dilatation  of  the 
stomach.  The  association  of  all  these  symptoms 
at  once  with  a  simple  ca.se  of  adhe.sions  not  com- 
plicated by  stone  occurred  in  one  of  my  patients 
operated  upon  with  the  idea  that  she  must  have 
gallstones.  A  contracted  gall  bladder  was  dis- 
covered containing  a  thick,  viscid,  dark-green 
bile.  In  another  case  further  symptoms  of  ab- 
sence of  HCl  and  progressive  emaciation  with 
retention  of  food  in  the  stomach  led  to  the  con- 
sideration of  a  cancer  of  the  pylorus,  in  spite  of 
the  absence  of  palpable  tumor.  At  operation,  a 
dense  mass  of  adhesions  was  found,  due  to  the 
ulcerating  through  of  stones  from  the  gall  bladder 
to  the  duodenum,  and  the  establishment  of  three 
permanent  fistula-  maintaining  this  connection. 
This  case  is  abstracted  because  of  the  interest  of 
these  symptoms. 

*  Read  before  the  Marin  County  Medical  Society,  Jan.  19,  1907. 


Case  G.  H.     Male,  age  seventv. 

May  8,  1903.  History  of  long-lived  family.  Has 
not  been  ill  since  childhood,  and  docs  not  remember 
ever  ha\'ing  any  stomach  symptoms  or  abdominal 
disturbance  of  any  kind  tiU  the  present  trouble  began. 
Has  lived  a  healthy,  simple,  out-door  life.  Best  weight 
190.  Present  weight  140.  Loss  has  occurred  within  a 
year.  Began  to  be  somewhat  constipated  a  year 
ago,  and  occasionally  to  vomit  after  he  had  been 
in  bed  some  Uttle  time  at  night.  Vomitus  very  sour. 
Thought  nothing  of  it.  Four  months  ago  he  grew 
suddenly  very  much  worse  with  marked  constipation 
and  very  frequent  vomiting.  Pain  in  right  hypochon- 
drium with  no  special  relation  to  eating.  No  cause  is 
attributed  to  this  sudden  change,  but  it  is  e\'ident  from 
careful  questioning  that  he  had  been  steadily  losing 
ground  even  before  this.  Vomiting  has  been  a  daily 
occurrence  since,  and  he  has  occasionally  vomited  a 
little  blood.  Vomitus  always  sour  and  yeasty,  fre- 
quently containing  food  taken  the  day  before.  No 
jaundice.  Occasional  chills.  Pain  never  severe  or 
paroxj-smal.  Thinks  he  has  had  fever.  Is  growing 
weak  very  fast. 

Examination  of  the  abdomen  shows  no  tumor,  but 
a  large  and  tender  li\er,  and  a  very  much  distended 
stomach.  The  colon  is  also  distended  along  its  entire 
course.  No  HCl.  Lactic  70.  Pus  and  B.  o.  bacillus  in 
vomited  material.  Hemoglobin  50%.  Temperature 
97°,  pulse  80.  Gall-bladder  region  not  especially  tender 
and  no  tumor  could  be  made  out.  After  lavage  the 
empty  stomach  reached  to  the  umbilicus. 

The  sudden  onset  of  g^a^■e  stomach  symptoms  in  an 
elderly  person  with  no  earlier  history  of  stomach  trouble 
and  with  rapid  loss  of  weight  arouses  always  a  suspi- 
cion of  cancer.  This  was  not  the  ca.se,  however.  The 
dense  adhesions  seemed  of  long  duration,  but  the  be- 
ginning of  the  local  trouble  can  be  only  a  matter  of 
speculation. 

In  connection  with  fistulae  from  the  gall  bladder, 
Naunyn  tabulates  43  cyst o-duodenal  fistula"  in  lO.Siiii 
autopsies;  19  fistulse  between  gall  bladder  and  duode- 
num; 16  cystoduodenal  fistulae  between  gall  bladder  and 
colon ;  .5  fistula  between  common  duct  and  duodenum ; 
1  fistula  between  gall  bladder  and  stomach;  1  fistula 
between  gall  bladder  and  liver;  1  fistula  between  bile 
ducts  themselves. 

The  presence  of  a  tumor  mass  in  connection 
with  gall-bladder  disease  presents  considerable 
difficulty  in  many  cases  in  diagnosis  of  the  nature 
of  the  lesion  and  the  parts  involved.  A  cancer 
of  the  stomach  or  duodenum  may  arise  from  the 
site  of  an  old  ulcer,  which  may  have  left  the  in- 
volved part  adherent  to  the  liver  or  gall  bladder 
from  adhesions  below  the  floor  of  the  ulcer.  In 
the  case  of  cancer  of  the  stomach  we  would  have 
symptoms  of  pyloric  obstruction,  with  dilatation, 
absence  of  HCl,  emaciation  and  probable  pain 
and  tenderness  in  the  region  of  the  tumor,  but 
the  tumor  probably  could  not  be  felt,  or  if  it 
could,  its  connection  with  the  liver  woukl  make 
its  origin  obscure.  Gastric  ulcer  generally, 
although  moving  downward  with  inspiration,  can 
be  held  down  by  pressure  with  the  fingers.  When 
attached  to  the  liver  this  is  impossible.  The 
age  of  the  patient,  the  previous  history  and  the 
duration  of  the  acute  symptoms  give  pointed 
information,  as  will  also  examination  of  the  stools 
for  occult  blood  according  to  the  Boas-Weber 
methods.  In  cancer  of  the  stomach,  repeated 
examination  of  the  stools  after  diet  free  from 
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meat  ■will  give  a  positive  e\ndence  of  occult  blood 
in  the  vast  majoritj'  of  cases.  Emaciation, 
cachexia  and  dilatation  may  follow  simple  adhe- 
sions from  ulcer  as  well  as  cancer,  and  blood  may 
be  found  in  the  stools.  Yet  cancer  may  be  posi- 
tively excluded  bj'  the  age  of  the  patient,  as  well 
as  by  the  presence  of  HCl  in  the  stomach,  al- 
though even  this  may  be  absent  without  cancer. 
This  condition  is  illustrated  by  the  following  case: 

R.  R.    Male.     Age  twenty-three. 

Dec.  5,  1905.  Patient  gives  a  history  of  catarrhal 
jaundice  of  two  months'  duration,  eight  months  ago. 
He  had  no  other  sj'mptoms  at  the  time  except  fever 
and  extreme  depression.  Has  never  felt  fjuite  well 
since  then,  and  has  lost  flesh  and  color  steadily.  Has 
had  pains  in  his  gall-bladder  region.  Slight  tempera- 
ture at  times.  A  great  deal  of  gas,  which  he  has 
belched  up,  and  distress  in  the  stomach,  beginning  two 
or  three  hours  after  eating.  The  pain  is  referred  to  the 
back  and  to  the  right  shoulder.  He  has  not  been 
jaundiced  since  the  first  attack.  Is  aware  that  certain 
kinds  of  food  affect  hin\  worse  than  others.  Is  unable 
to  do  much  work  and  has  no  appetite.  Is  afraid  to  eat 
when  he  does  feel  hungry.  Patient  has  never  had 
typhoid,  and  there  is  no  history  of  any  unusual  gastric 
disturbance  earlier  than  the  jaundice. 

ExamincUion.  —  Temperature  normal.  Pulse  84. 
Heart  tones  clear  and  quite  forcible,  due  probably  to 
his  athletic  tendencies.  Stomach  reaches  nearly  to 
umbilicus.  There  is  no  tenderness  amT\-here  except 
over  the  gall-bladder  region.  Kidney  not  felt.  Feels 
much  nausea  when  jiressure  is  put  upon  this  region. 
No  local  tenderness  in  the  stomach.  No  tumor  made 
out.  Stomach  analysis  showed  total  aciditv  of  4.  No 
free  HCl.     No  blood. 

Patient  operated  on  one  month  later  after  two  weeks 
of  extreme  suffering,  worse  at  night,  during  which 
period  he  often  walked  the  floor  for  hours.  Lost  15 
pounds  in  this  time. 

Operation  repealed  an  adhesion  of  the  distal  end  of 
the  gall  bladder  to  the  duodenum  about  5  cm.  from 
the  (jylorus.  Beneath  the  adhesion  was  an  ulcer  of 
the  duodenum.  No  gallstone  found.  Gall  bladder 
seemed  perfectly  healthy,  except  at  the  .site  of  the  ad- 
hesions. 

Tumor  of  the  gall  bladder,  as  pointed  out  by 
■  Courvoisier,  is  absent  in  obstruction  to  the  com- 
mon duct  from  gallstones,  where  we  might  or- 
dinarily expect  it  to  be  present,  antl  is  present 
when  obstructions  are  due  to  })ressure  from  the 
outside.  In  35  of  his  cases,  17  of  which  were  due 
to  stones,  the  gall  bladder  was  found  contracted 
in  13  and  normal  or  dilated  in  4,  whereas  in 
18  cases  of  obstruction  due  to  external  j)ressurc 
dilatation  occurreil  in  IG.  This  observation, 
made  many  years  ago,  has  been  confirmed  by 
numerous  observers  in  a  large  number  of  cases,  so 
that  it  is  generally  understood  that  if  the  gall 
bladder  is  enlarged  from  an  oi)struction  of  the 
common  duct,  in  fidly  !tO'';,  of  cases  the  ob- 
struction is  outside  the  duct.  The  converse  is 
not  so  striking,  for  the  gall  bladder  has  been  found 
to  be  contracted  in  only  60%  to  70%  of  the  ca.ses 
where  the  obstruction  was  due  to  stones  in  the 
common  fluct.  Nevertheless,  the  [)ossibilities  are 
sufficiently  marked  to  warrant  careful  considera- 
tion of  this  point  in  a  diflcrential  diagnosis. 

Tumor  of  the  gall  bladder  from  an  empyema 


may  occur  without  local  pain  or  jaundice,  and 
even  without  much  fever.  It  may  develop  so 
gradually,  with  such  vague  symptoms,  that  only 
a  careful  examination  of  the  patient  reveals  its 
presence. 

A  case  showing  chiefly  gastric  symptoms  illus- 
trates this. 

G.  Y.     Female.     Age  thirty-six. 

Jan.  4,  1905.  Stomach  trouble  for  two  years.  Began 
while  visiting  various  mineral  springs.  Bad  food  and 
loosening  waters.  Noted  a  pain  just  below  sternum 
in  epigastrium,  and  extending  through  to  back. 
Tender  on  pressure  also.  Slightly  relieved  by  taking 
soda  water.  Came  on  at  least  four  hours  after 
eating.  Lasted  all  night.  Didn't  double  her  up  that 
time,  but  twice  since  she  has  had  it  so  bad  that  it  caused 
writhing  with  ]iain.  Vomited  in  both  of  these  attacks, 
but  in  no  other.  Isn't  even  nauseated  with  ordinary 
attacks.  Was  somewhat  relieved  by  vomiting  those 
two  times.  The  attacks  come  on  now  rather  more 
frequently  at  night.  Has  great  deal  of  gas.  After 
first  attack  was  free  from  them  for  three  weeks.  Began 
again  at  night  and  lasted  three  nights,  but  with  con- 
siderable relief  in  daytime  while  in  erect  position. 
Isn't  able  to  say  whether  she  noted  relief  of  pain  if  she 
lay  down  in  daytime.  Could  eat  milk,  toast,  soft  eggs, 
broth,  oysters,  white  meat  of  chicken  occasionally. 
Indigestion  and  pain  at  night,  and  at  times  in  daytime 
if  she  ate  sweets,  fruits  or  sea.soned  food. 

Several  times,  both  by  day  and  night,  patient  has 
noticed  a  sudden  feeling  of  weakness  which  she  has 
connected  with  her  heart  condition,  and  yet  she  has  no 
objective  symptoms  referable  to  the  heart.  She  has 
noticed  no  blood  or  black  material  in  stools,  but  hasn't 
observed  them  carefully.  The  vomiting  attacks  have 
not  been  accompaned  by  blood. 

Examination.  —  There  is  no  tenderness  whatever 
over  the  gall  bladder,  even  on  deep  pressure.  Stomach 
is  quite  large  to  within  1  cm.  of  umbilicus,  and  much 
distended  with  gas.  No  kidneys  felt.  No  JIcBumey 
tenderness,  and  no  tenilerness  now  at  the  point  where 
she  feels  the  great  pain  during  attacks.  In  the  last 
attack  she  has  had  more  pain  through  the  right  side, 
but  always  tiefore,  the  pain  and  tenderness  were  just 
under  the  ribs  to  the  right  of  the  median  line. 

Jan.  21.  On  a  diet  of  milk  for  a  week,  patient  lost 
a  good  deal  of  flesh  and  had  no  pain  ui  the  stomach  and 
only  a  very  slight  jiain  imder  the  left  scapula.  She  was 
fed  by  rectum  the  first  four  days,  not  even  water  being 
taken  by  mouth.  For  two  months  on  careful  diet, 
pain  ce.ased. 

M.arch  27.  Some  chocolate  creams  eaten  one  after- 
noon were  followed  by  pain  in  the  stomach  and  through 
to  the  back.  This  grew  much  worse.  She  vomited 
a  number  of  times.  Pain  was  not  relieved  by  .soda 
solution  or  vomiting  or  I'over'.-;  powder,  of  which  she 
took  20  grs.  Two  days  later  her  temperat  ure  was  up  to 
UX),  and  then  it  ranged  between  99i°  to  101i°  for  two 
more  days.  She  has  had  absolutely  nothing  by  mouth 
except  a  few  swallows  of  hot  water.  Pain  has  been 
paroxysmal  in  character,  and  has  been  confined  to  the 
Irjl  aide  oj  the  hark  under  the  angle  of  the  scapula  and 
to  the  area  at  the  lower  border  of  the  right  ribs,  from 
the  gall  bladder  around  to  the  midaxillary  line.  Ten- 
derness here  has  been  extreme,  and  (he  pain  in  this 
region  is  especially  paroxysmal,  so  that  it  looks  unlike 
an  ulcer  of  the  duodeiun  and  more  like  gallstone. 
There  was  no  swelling,  and  no  incn'a.s<Ml  dullness. 
Pul.se  h.'is  never  been  above  7S,  and  is  most  of  the  lime 
below  70,  so  lliiit  a  locid  peritonitis  from  a  perforattnl 
ulrer  is  excluded.  The  pain  has  recpiired  7  grs.  of 
opium  by  rectuni  for  its  relief. 
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Patient's  temperature  fell  steadily  to  normal  on  the 
third  day.  It  rose  to  100°  two  nights  later,  at  which 
time  she  had  a  return  of  nausea,  which  had  grown 
steadily  better  for  thirty-six  hours.  Patient  had  been 
allowed  to  take  fluid  by  mouth  since  the  morning  before, 
and  although  the  nausea  had  now  ceased,  she  com- 
plained a  good  deal  of  indigestion. 

April  1.  Patient  pa.ssed  a  comfortable  day,  re- 
taining without  trouble  8  oz.  of  peptonized  milk  every 
two  hours.  The  orange  juice  and  white  of  egg  caused 
her  to  have  a  lump  in  her  throat  and  was  therefore  dis- 
continued. The  temperatiu-e,  however,  rose  slowly, 
until  it  was  101°.  She  had  occasional  sharp  twinges  of 
pain  in  the  gall-bladder  region,  and  at  one  time  a  pain 
lasting  five  minutes. 

The  leucocytosis  next  day  was  11,000.  Pulse  did 
not  rise  above  70,  but  it  was  decided  to  operate,  as  the 
gall  bladder  could  be  constantly  better  and  better  out- 
lined, as  it  increased  slightly  in  size. 

About  8  oz.  of  fluid  pas,  without  odor,  removed  by 
aspiration.  After  the  fluid  had  begun  to  flow  into 
the  barrel  of  the  needle,  it  began  suddenly  to  be  finite 
blood-stained.  Blood-staining  was  also  diffuse,  giving 
it  an  even  tinge.  Whether  this  was  due  to  its  being 
thoroughly  mixed  in  being  sucked  up  through  the 
ueedle,  it  is  impossible  to  say.  After  the  needle  was 
removed  the  opening  was  enlarged,  and  again  pure  pus 
came  out,  followed  by  the  bloody  pus.  There  was  a 
good  deal  of  edema  about  the  gaU  bladder,  and  a  large 
number  of  adhesions,  so  that  no  further  operati\e 
interference  was  considered.  Xo  gallstones  found. 
Examination  of  bile  tract  impossible  on  account  of 
adhesions. 

Questions  at  issue  in  considering  the  ca.se  were 
whether  we  might  not  have  to  deal  with  an  ulcer  at  the 
pylorus,  or  even  in  the  duodenum,  which  had  perfo- 
rated and  caused  a  local  peritonitis.  Against  this  was 
the  tenderness  of  the  liver,  the  peculiar  character  of 
the  spasmodic  pain,  and,  later,  the  round  tumor  mass. 

April  13.  The  patient's  pulse  and  temperature  re- 
mained normal  after  operation.  There  has  been  no 
nausea  and  no  stomach  disturbance  whatever,  even 
though  the  patient  ate  some  toast  and  ice  cream. 

'Sla.y  2.  Patient  returned  to  Lane  hospital  to-day 
for  a  removal  of  the  gall  bladder,  which  has  been  se- 
creting a  muco-purulent  material  since  it  was  drained. 
She  complained  of  a  jjersistent  pain  immediately  to 
the  right  of  the  drainage  tubes,  but  otherwise  no  in- 
duration or  swelling.  There  has  been  no  temperatiu'e 
since  the  operation  except  the  day  she  was  moved 
home,  and  the  pulse  rarely  rises  above  60. 

May  3.  Patient  operated  on  this  morning  by  Dr. 
StiUman  for  obUteration  of  the  gall  bladder.  Upon 
examination  it  was  found  that  cicatricial  tissue  pre- 
vented a  dissection  of  the  mucous  membrane,  so  that 
an  attempt  had  to  be  made  to  remove  the  organ.  This 
elicited  the  fact  that  there  was  an  hour-glass  contrac- 
tion of  the  gall  bladder,  in  the  lower  end  of  which  was 
confined  a  stone,  necessitating  the  opening  of  the  peri- 
toneal cavity  and  the  complete  removal  of  the  gall 
bladder. 

May  6.  Patient  vomited  excessively  for  the  first 
two  days  after-  the  operation  and  required  a  large 
amount  of  morphine  for  the  pain. 

Jan.  6,  1905.  .Stomach  analysis;  t.  a.  30;  free  HCl 
18;   decided  trace  lactic. 

Jan.  29,  1906.  Stomach  analysis;  t.  a.  9;  free  HCl 
3;  lactic  present ;  faint  reaction propep.  and  peptones; 
eretlvro  dextrine  and  maltose  present. 

Feb.  6,  1906.  Patient  has  been  having  a  good  deal 
of  stomach  disturbance  in  the  early  hours  of  the  morn- 
ing. On  account  of  low  acidity,  patient  was  gi\en 
dilute  HCl.  for    ten  days  past,  which  relieved    her 


stomach  symptoms  very  decidedly.  There  has  never 
been  any  pain,  nausea  or  evidence  of  ulcer  since  the 
second  operation. 

Relative  stenosis  of  the  )5ylorus  from  adhesions 
doubtless  played  a  large  part  in  the  symptomatology, 
which  are  likely  to  give  trouble  if  they  reform,  as  is  most 
probable. 

An  acute  inflammation  in  the  gall  bladder  may 
also  be  indicated  merely  by  temperature  and 
gastric  symptoms,  and  doubtless  occurs  many 
times  in  the  course  of  typhoid  fever  without  being 
detected  in  anj'  way.  The  following  case,  occur- 
ring during  convalescence  from  tj'phoid,  illus- 
trates how  insidious  the  onset  of  such  trouble 
may  be. 

F.  F.  B.     Male.     Age  forty. 

Nov.  4,  1902.  Patient  passed  through  a  tyisical, 
mild  typhoid  fever  beginning  eight  weeks  ago.  Diag- 
nosis by  physical  examination  and  Widal  test.  Noth- 
ing unusual  about  the  case  except  the  absence  of  any 
very  high  fever,  and  the  extreme  degree  of  constipa- 
tion, it  being  necessary  to  move  the  bowels  with  enema 
every  other  day.  An  afebrile  period  of  nearly  a  week 
followed  the  five  weeks'  typhoid,  when  the  patient  had 
numerous  chilly  sensations  one  day  and  slight  irregular 
fever  thereafter,  which  has  continued  ever  since  with 
intermissions  of  a  day  or  two,  generally  following  pro- 
fuse movements  of  the  bowels,  the  result  of  medication. 
Early  in  the  attack  a  tenderness  appeared  across  the 
epigastrium.  It  was  a  vague,  irregular  pain,  de- 
scribed as  extending  clear  across  the  epigastrium,  not 
located  at  any  particular  [joint,  slowly  growing  worse 
and  becoming  localized  slightly  more  on  the  right  of  the 
median  line,  the  patient  himself  having  to  hunt  about 
considerably  to  find  the  most  tender  point.  In  his 
past  history  there  have  been  almost  no  illnesses.  Xe\er 
has  had  any  pain  in  the  side  or  jaundice.  Patient  had 
occasional  appearance  of  slight  jaundice  after  this  jiain 
began,  but  experienced  no  increased  pain  upon  eating: 
in  fact,  was  getting  to  reUsh  certain  food  very  much, 
and  to  look  forward  to  it. 

Four  days  ago  he  began  vomiting,  and  has  vomited 
continuously  since,  especially  at  night,  when  he  has  ap- 
peared to  vomit  everything.  Enough  medicine  has 
been  retained  to  keep  the  bowels  moving  freely,  al- 
though after  several  mo\ements  of  usual  size,  a  period 
of  constipation  generally  came.  Large  (|uantitips  nt 
bile  are  said  to  have  passed  with  the  stools.  The 
character  of  the  vomitus  at  present  is  a  clear,  dark 
bottle-green  fluid,  alkaline  in  reaction.  The  patient 
has  had  no  headache  whatever.  Seems  bright  and 
clear-headed.  Tongue  coated.  Limgs  negative, 
although  he  has  had  a  slight  cough  for  three  or  four 
days.  Heart  sounds  clear ;  rate  and  force  regular,  but 
action  rapid;  probably  nervous,  as  the  rate  last  even- 
ing without  stimulation  was  84.  Spleen  to  the  costal 
border  and  easily  felt ;  slightly  tender.  Liver  slightly 
enlarged  14  cm.,  dullness  in  nipple  line  and  extending 
well  below  the  costal  border.  No  tumor  felt  in  the  gall- 
bladder region,  but  a  distinct  mcreased  spasm  on  the 
right  side;  more  as  the  epigastrium  is  apjiroached. 
The  right  epigastric  region  seems  more  prominent  than 
the  left.  No  tympany.  Stomach  not  enlarged.  No 
tenderness  elsewhere  in  the  abdomen.  Patient  locates 
the  chief  tender  point  in  slightly  different  places  at 
different  times,  but  generally  to  the  right  of  the  median 
line  and  just  where  the  hepatic  border  begins. 

Diagnosis  of  cholocystitis,  the  vomiting  due  to  re- 
gurgitation of  the  bOe  and  gastric  in-itability. 

The  patient  was  seen  two  and  four  days  later  and  a 
distinct  tumor  in  the  gall-bladder  region  was  made  out. 
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Temperature  by  rectum  103°.  It  was  necessary  to 
feed  him  by  rectum  for  five  days,  as  the  stomach  could 
retain  no  food.  Condition  subsided  without  operation, 
the  whole  febrile  process  from  the  gall-bladder  condition 
having  lasted  twenty-four  days. 

No  subjective  or  objective  symptoms  referable  to 
gall  bladder  when  examined  two  years  later. 

In  both  of  these  ca.ses,  stomach  symptoms  were 
of  paramouit  importance,  and  of  a  nature  to 
direct  the  attention  at  once  to  trouble  some- 
where in  that  vicinity.  In  the  first  case,  the 
history  of  pain  after  eating  had  led  early  in  the 
course  of  the  trouble  to  the  consideration  of 
possible  ulcer  of  the  stomach.  The  gall  bladder 
was  not  palpable,  and  the  pain  located  in  a  single 
spot,  apparently  to  the  left  of  the  median  line. 
It  must  l)e  remembered  that  this  is  quite  charac- 
teri.stie  of  gallstone  pain  in  women,  as  is  also  its 
occurrence  at  night.  A  very  careful  diet  relieved 
the  pain,  and  any  indiscretion  in  diet  was  apt  to 
be  followed,  especially  at  night,  by  severe  pain. 
The  nocturnal  pain  was  suggestive,  but  its  con- 
stant association  with  errors  in  diet  and  its  oc- 
curring a  number  of  hours  after  eating,  made 
considerable  doubt  as  to  whether  we  were  dealing 
with  an  ulcer  beyond  the  pylorus,  or  with  gall- 
stones. There  had  never  been  pain  or  tender- 
ness in  the  gall-bladder  region,  jaundice,  chills 
with  acute  onset  of  fever,  or  true  gallstone  colic. 
In  the  second  case,  the  slight  rise  in  temperature, 
distaste  for  food,  nausea  and  constant  gastric 
unrest,  led  me  to  examine  carefully  the  gall- 
bladder region  where  a  small  tumor  mass  was 
finally  made  out.  This  increased  in  size  for 
several  days  anfl  there  was  local  tenderness. 
The  condition  subsided  without  operation. 

Cancers  of  the  gall  bladder  are  so  frequently 
not  palpable  that  they  present,  at  times,  great 
difficulty  in  diagnosis.  Indeed,  we  have  all  seen 
cases  coming  to  autopsy  where  there  were 
secondary  involvements  of  many  organs  without 
the  correct  diagnosis  having  been  made.  One 
case  suffices  to  illustrate  this. 

O.  W.     Male.     .\gc  forty-four. 

Gave  a  history  of  ha\inR  been  thrown  from  a  street 
car  and  receiving  a  severe  injury  to  his  right  side  in 
the  neighborhood  of  the  liver.  He  was  carried  to  a 
hospital,  and  was  dead  in  two  months.  I  examined 
him  one  week  before  death.  Whilethe  symptoms  wen- 
made  obscure  by  the  doubtful  history  given  in  this  ca.se, 
owing  to  the  desire  on  the  i)art  of  the  patient  to  ol)taiii 
redress  from  the  street  railroad,  tlie  difficulty  in  ac- 
curate diagnosis  is  none  the  less  strikingly  illustrated. 
He  claimsto  have  been  perfectly  well  at  the  time  of  the 
accident.  He  certainly  failed  very  rapidly  from  the 
time  of  his  ndmi.Hsion  to  the  hospital,  but  how  much 
failure  there  had  been  before  this  it  was  not  pos.sible 
to  say.  There  was  a  very  .slight  jaundice,  loss  of  weight 
and  increasing  cachexia.  These  latter  symptoms  were 
easily  accounted  for  by  the  prmixtrnt  nniixrfi  nnil 
mmiling.  A  varying  temperature,  at  times  slightly 
above  normal,  but  most  of  the  lime  below.  The 
stomach  was  markeilly  dihited.  The  liver  was  enor- 
mou.sly  enlarged,  and  as  emaciation  advanced  its 
surface  could  be  palpated  easily,  but  the  enlargement 
was  uniform  and  no  surface  irregularities  could  be  made 
out  through  the  abdominal  wall.    There  was  n  history 


of  sj'iihilis,  and  no  history  could  be  obtained  of  gall- 
stones. As  the  spleen  was  also  enlarged  and  the  glands 
palpable,  the  diagnosis  of  .syphilis  was  entertained. 
Patient  was  unable  to  retain  much  of  anything  on  the 
stomach  after  the  first  few  days.  The  vomited  material 
contained  a  trace  of  free  HCl.  The  pain  was  so  great 
in  the  right  hypochondrium  that  he  reijuired  morphine. 
The  jio.ssihility  of  cancer  was  entertained  but  rejected. 
At  autopsy  the  gall  bladder  was  found  contracted  and 
without  stones.  There  was  a  small  tumor  mass,  the 
size  of  a  quarter  and  about  two  and  one-half  times 
thicker,  near  the  neck  of  the  gall  bladder.  Dense  ad- 
hrxions  connected  this  organ  irHh  the  pylorus.  The 
liver  was  a  diffuse  mass  of  .secondary  tumor,  and  there 
were  metastases  in  the  lung.  The  microscopic  ex- 
amination was  interfered  with  as  the  autopsy  was 
done  the  day  before  the  fire  and  the  material  was  lost. 

In  regard  to  the  diagnosis  in  this  case,  the 
symptoms  of  syphilis  of  the  liver  are  not  always 
plain,  although  this  organ  is  very  markedly  af- 
fected by  syphilis.  The  accompanying  cirrhosis 
may  be  either  hypertrophic  or  atrophic,  although 
the  latter  form  is  more  common  in  adults.  The 
deep  depressions  usual  in  syphilitic  cirrhosis  could 
not  be  made  out  in  this  case.  Large  projecting 
nodules  due  to  irregular  contraction  in  cirrhosis 
might  have  confused  the  diagnosis  with  second- 
ary cancer,  as  might  also  true  gummata  which 
occur  commonly  in  this  organ.  Jaundice  is 
present  in  onlj'  about  one  third  of  the  cases.  The 
possibility  of  an  abscess  of  the  liver  following  the 
accident  had  been  entertained,  but  as  the  liver 
enlargement  extended  downward,  which  is  not 
usually  the  case  in  alxscess,  and  as  the  enlarge- 
ment was  rather  uniform,  this  diagnosis  was  ruled 
out.  Then,  too,  the  spleen  was  enlarged,  which 
is  never  the  ca.se  in  abscess  of  the  liver,  except 
from  ])yeinia  or  pylephlebitis.  The  constant  pain 
suffered  iiy  the  patient  is  characteristic  of  syphi- 
litic affections. 

The  differentiation  between  the  minor  symp- 
toms of  gallstones  and  a  relative  stenosis  of  the 
pylorus  (lue  to  adhesions  between  the  gall  bladder 
and  that  end  of  the  stomach,  is  frequently  im- 
pos.sible.  Fink  states  that  in  403  cases  of  gall- 
stone colic,  seen  by  him  at  Carlsbad,  !)4'*,'  showed 
gastric  spasm  without  local  hepatic  pain  or  ten- 
derness. As  these  were  cases  not  necessarily 
coming  to  operation  the  possibility  of  adhesions 
causing  most  of  the  ]iain  mtist  be  entertained, 
for  it  iias  been  shown  that  adhesions  occur  with 
and  without  gallstones.  It  is  (hMd)tless  true  that 
there  are  a  goo<l  many  intlaiumatory  conditions  in 
the  gall  bladder  which  result  in  adhesions  without 
stone  fonn.'ition  having  taken  jdaee.  Typical 
attacks  of  colic  and  even  chronic  jaundice  have 
been  rejiorted  from  simple  adhesions.  Meteor- 
isni.and  eonstiiiation  may  l>e  imjiortaiit  symptoms. 
.\tla<'ksof  violent  pain  iti  the  stomach  sinnilating 
true  angina,  jiaiticularly  occurring  in  people  witli 
heart  lesions,  may  be  due  merely  to  adhesions  of 
this  character.  Th(>  pain  may  even  simulate  gall- 
stone colic,  and  has  freipienlly  led  to  operation 
where  no  gallstones  were  fouml  but  the  .symptoms 
entirely  relieved  by  the  breaking  up  of  adhesions. 
To  illustaate  this  condition  the  following  cjuses  are 
cited: 
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C.  C.     Male.     Age  forty-two. 

Aug.  12,  1905.  Complains  of  pain  in  the  left  mam- 
mary region,  just  below  the  rib  border.  May  come  on 
at  any  time  during  the  day,  and  seems  to  shoot  up- 
ward toward  the  heart.  Pain  is  deep-seated.  There 
is  no  tenderness  on  pressure  with  it.  He  has  a  marked 
depressed  feeling,  and  has  gas  associated  with  it,  which 
he  feels  moving  freely. 

Patient  has  a  history  of  typhoid  fever  and  malaria  as 
a  boy.  Except  for  these  things  his  general  health  has 
been  good.  Has  exercLsed  actively  for  many  years. 
For  last  fi\e  months  has  had  no  exercise,  prior  to  that 
of  outdoor  duties. 

Has  lost  in  weight  from  270  to  1S8  in  sbc  months. 
During  this  period  he  has  been  growing  in  nervousness, 
and  has  not  slept  as  well  as  formerly.  Appetite  good. 
Has  distress  from  any  food  that  he  eats.  The  distress 
is'due  to  the  gas  and  feeling  of  pressure,  and  depression. 
Has  a  sick  feeling  in  the  stomach  which  takes  away  his 
appetite  at  times. 

Examination.  —  Patient  has  large,  pendulous  abdo- 
men. Stomach  much  distended  with  gas.  Liver 
tender  in  the  gaU-bladder  region.  He  seems  to  have 
shooting  pains  to  the  point  where  he  experiences  pain 
whenever  the  gall-bladder  region  is  pressed  upon,  and 
there  is  no  tenderness  at  all  where  he  feels  the  pain 
when  he  is  walking  about.  Stomach  reaches  to  within 
three  and  one-half  centimeters  of  the  umbilicus,  and  is 
not  tender  anjTvhere,  although  much  distended.  There 
is  slight  discomfort  when  McBumey's  point  is  pressed 
upon. 

Further  questioning  elicits  the  fact  that  the  patient 
is  subject  to  bilious  attacks  with  headaches  and  con- 
stipation. 

Heart  condition  Ls  one  of  extreme  muscular  weakness. 
First  tone  is  scarcely  heard  at  the  apex.  Heart  is  ap- 
parently pushed  up  by  large  liver  and  stomach. 
Spleen  is  not  enlarged. 

Stomach  content  shows  t.  a.  52;  free  HCl  36;  comb. 
HC'l  12;  trace  lactic;  propeptones,  peptones,  dextrin 
and  malto.se  present.     Well  digested;    little  mucus. 

The  tenderness  in  the  gall-bladder  region,  the  slight 
radiating  pain,  the  distension  of  the  .stomach,  the 
normal  gastric  content  after  a  test  meal,  the  absence  of 
definite  symptoms  of  gallstones,  all  seem  to  point  to  a 
relati\e  obstruction  to  the  outlet  of  the  stomach,  caus- 
ing a  good  deal  of  gas  collection,  and  pressure  pain,  and 
due  probably  to  adhesions  with  the  gall  bladder.  The 
absence  of  any  history  of  gall-bladder  trouble,  and  any 
marked  tenderness  in  that  region,  while  not  excluding 
gallstones,  made  them  seem  less  possible.  Operation 
showed  adhesions  binding  the  distal  termination  of  a 
grajTsh-colored  gall  bladder  to  the  beginning  of  the 
pylorus.  The  cystic  duct  was  also  adherent  to  the 
pylorus. 

Mrs.  A.     Age  thirty-four. 

Stomach  trouble  since  early  girlhood.  Nausea  and 
vomiting  after  lunch  or  dinner  almost  every  day  re- 
cently. Can  take  milk  exclusively  w'ithout  this  symp- 
tom. Bloats  as  soon  as  she  eats.  Gnawing  feehng  in 
the  stomach  when  hungry.  Stomach  Ls  sensitive  to 
touch  after  eating  for  several  hours.  No  blood  in  the 
vomitus  or  in  the  stools. 

On  examination  the  stomach  was  found  well  dilated 
and  the  transverse  colon  well  down  below  the  umbilicus. 
Tenderness  above  the  gall  bladder.  Several  tender 
spots  along  the  lower  border  of  the  liver  increased  with 
inspiration,  and  causing  sharp,  shooting  pain  from 
point  of  pressure  to  center  at  upper  jjart  of  epigastrium. 
The  stomach  analysis  showed  diminished  HCl. 

The  patient  has  an  over-active  thyroid  gland,  an 
organic  heart  lesion ;  mucous  cohtis ;  and  questionable 
condition  of  right  apex  of  lung. 


The  diagnosis  of  adhesions  of  the  gall  bladder  was 
made  and  dense  adhesions  were  found  at  operation. 
These  were  relieved,  but  the  connection  with  the 
pylorus  was  re-established,  and  a  gastro-enterostomy 
was  done  later.  The  end  result  has  never  been 
entirely  satisfactory,  as  bile  frequently  regurgitates 
into  the  stomach. 

I  am  convinced,  from  my  experience  in  several 
such  cases  which  I  have  observed  two  or  three 
years  after  the  operation,  that  a  mistake  is  made 
in  not  resecting  the  gall  bladder  because  of  the 
marked  tendency  of  these  adhesions  to  recur. 
In  the  second  case  the  patient  has  been  operated 
upon  three  times,  and  it  is  quite  plain  that  the 
gastro-enterostomy  is  not  sufficient  to  relieve  the 
spasm  in  the  stomach,  and  that  the  reformed  ad- 
hesions tend  to  contract  the  new  opening. 

Hypertrophy  of  the  pylorus  may  result  from 
the  presence  of  gallstones,  and  the  con.stant  spas- 
modic contraction  of  that  end  of  the  stomach. 
Such  cases  have  been  operated  on  for  stricture  of 
the  pylorus  supposed  to  be  due  to  tumor.  Boas 
reports  two  from  the  literature,  and  adds  a  third 
where  the  hypertrophy  was  so  irregular  that 
operation  was  performed  for  the  relief  of  supposed 
cancer  only  to  find  on  resection  of  the  pylorus 
that  no  change  of  the  mucous  membrane  was 
apparent.  Such  a  case  fell  into  my  hands  some 
time  ago.  It  presented  the  further  complicating 
symptom  of  an  absence  of  free  HCl.  Its  history 
is  as  follows: 

H.  M.     Age  sixty-four. 

Complains  for  a  year  past  of  gas  in  his  stomach, 
constant  soreness  in  the  epigastric  region,  occasional 
attacks  of  vertigo,  and  loss  of  sbc  pounds  in  weight. 

Examination.  —  Riedel  lobe,  no  hepatic  or  gall- 
bladder tenderness,  but  more  resistance  is  noted  over 
the  upper  right  rectus.  Several  test  meals  showed  no 
HCl,  even  after  lavage  and  administration  of  it  for 
some  days.  The  stomach  was  only  moderately  en- 
larged, and  the  soreness  complained  of  seemed  to  be 
from  its  distention  with  gas.  As  the  stomach  digestion 
did  not  impro^■e,  and  the  evidence  of  retention  was  only 
very  moderate,  a  slight  stricture  of  the  pylorus  was  sus- 
pected, and  considered  due  to  adhesions  to  the  gall 
bladder.  Operation  showed  hypertrophied  pylorus 
with  spasmodic  contracture,  no  adhesions.  A  single 
small  stone  w^as  found  in  the  gall  bladder.  This  was 
removed  and  the  gall  bladder  drained.  A  gastro- 
enterostomy was  done,  and  now,  eighteen  months  later, 
the  patient  has  no  return  of  the  old  symptoms. 

A  case  illustrating  the  gastric  conditions  which 
frequently  complicate  gallstones,  and  emphasiz- 
ing further  the  long  history  of  stomach  .symptoms, 
is  the  following: 

Miss  A.  S.     Age  forty-nine. 

History  of  stomach  trouble  since  early  youth. 
Neurasthenia sLx  years  ago;  weight  at  that  time  105, 
now  150.  Attacks  resembhng  mucous  colitis  for  many 
years.  Stomach  specialists  here  and  abroad  ha^■e  diag- 
nosed her  trouble  during  the  past  thirty  years  as,  — 
nervous  dyspepsia,  ulcer,  hyperacidity,  gallstones, 
catarrh  of  bowel,  dilated  stomach  and  neurasthenia. 
Knows  she  has  had  excess  of  HCl  for  four  years  past. 
One  week  before  I  saw  the  patient  she  had  a  decided 
pain  in  the  right  side  of  the  abdomen  high  up,  so  severe 
that  she  coiSd  not  walk.    She  has  never  been  jaun- 
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diced  and  the  pain  did  not  resemble  gallstone  colic. 
Considered  congestion  of  the  bowel.  When  examined 
by  me  she  had  no  temperature,  pulse  normal,  heart 
and  lungs  normal,  no  jaundice.  The  rise  of  .3°  in  the 
temperature  wjis  considered  nervousne.ss  from  the 
examination.  Floating  kidney  foimd  on  the  right 
side  reaching  well  down  toward  the  pelvis.  Below  the 
rib  border  and  extending  well  down  below  the  costal 
margin  was  a  tumor  mass  extending  almost  to  the 
median  line,  and  within  3  cm.  of  the  umbilicus.  It  was 
tender  on  pressure  and  moved  with  respiration,  and  was 
evidently  an  enlarged  gall  bladder.  Urine  normal. 
No  jaundice.  Patient's  condition  improved  rapidly, 
and  she  was  sent  to  her  home  in  New  York  one  week 
later  with  a  diagnosis  of  gallstones  and  a  recommen- 
dation of  immediate  operation. 

Operation  some  weeks  later  showed  beginning  cancer 
of  head  of  pancreas,  and  333  gallstones  were  removed 
from  gall  bladder. 

Tlie  age  of  this  patient  at  the  onset  of  her  trouble 
excluded  cancer,  and  doubtless  her  years  of  trouble 
with  her  stomach  were  due  entirely  to  the  gallstones. 

The  gastric  crises  of  tabes  have  been  mistaken 
for  gallstone  disease  and  for  obstruction  of  the 
pylorus.  In  the  tabetic  crisis  jaundice  does  not 
occur.  There  is  no  tenderness  of  the  liver.  The 
tabetic  pains  are  not  necessarily  associated  with 
the  night  hours.  The  absence  of  food  which  in- 
fluences gall  bladder  trouble  does  not  alter  a 
gastric  crisis.  Other  symptoms  of  tabes  would 
practically  always  serve  to  differentiate. 

In  connection  with  operations  on  cases  of  gall- 
bladder disease  it  must  not  be  forgotten  that  as 
liver  complications  may  l)e  present  it  is  essential 
to  know  the  coagulation  time  of  the  blood.  This 
may  be  reduced  to  one  fifth  the  normal,  leading 
to  death  from  uncontrollable  hemorrhage.  A 
long  course  of  treatment  with  the  chloride  or 
lactate  of  calcium  will  be  necessary  before  such 
cases  can  be  operated  upon  safely.  The  lactate 
apparently  is  as  effective  in  most  ciises  as  the 
chloride,  and  has  not  the  disagreeable  taste  or 
irritating  f|ualities  of  the  latter. 


SAHLI'S   DESMOID   REACTION.* 

BY  H.  W.  CAREY,  A.B.,  M.D., 

A  Mi»lant  Vi»itina  PhyaMan  and  Pathologitt  to  Ihe  Samaritan  Ilotnilal. 
Troy.  N.    Y. 

From  the  Oul-l'atimt  Clinic  of  Dr.  J.  //.  Prnit,  Matnachuselta  General 
IJiJBpitnl,  fiogfon,  Afasfi. 

In  April,  11)05,  Sahli'  published  a  method  for 
determining  the  sufficiency  of  gastric  digestion 
without  the  use  of  the  stonuich  tube  by  means  of 
what  he  called  desmoid  capsules.  The  principle 
of  the  method  depends  upon  the  fact  proven  by 
Schmidt,'  that  raw,  uncooked,  connective  tissue 
is  digested  in  the  gastric  juice  but  not  in  the  pan- 
creatic juice. 

The  capsules  consist  of  pills  of  some  substance 
which  is  readily  absorI)ed  and  excreted  in  the 
urine  or  saliva  such  as  methylene  blue,  salicylic 
acid  or  iodoform,  inclosed  in  a  rubber  dam  such 
as  is  u.sed  by  dentists  and  tied  with  connectiv(> 
tissue  in  the  form  of  raw,  uncooked  catgut.  A 
uniform   method  in  making  these  capsules  is  of 

•  RmkI  an  the  mneting  of  tlio  medical  society  uf  the  Stole  of  New 
York,  January,  1907. 


much  importance  in  obtaining  constant  results; 
the  directions  given  b}'  Sahli  are  as  follows: 

Methylene  blue  0.05  gm.  or  iodoform  0.1  gm. 
is  mixed  with  ext.  glycerrhizae  q.  s.  to  make  a  pill 
3-4  mm.  in  dimeter. 

The  rubber  dam  should  be  about  0.2  mm.  thick 
and  of  light  color.  A  piece  of  the  rubber  4.0  cm. 
sf(uare  is  dusted  with  talcum  powder  to  prevent 
the  edges  from  adhering  and  wrapped  about  the  pill 
then  twisted,  in  this  wny  completely  closing  it  in 
a  membrane  of  rubber.  Care  must  be  used  not  to 
cause  too  much  tension  of  the  rubber  over  the 
surface  of  the  pill  lest  it  become  permeable;  this 
can  be  avoided  if  only  sufhcient  tension  is  made  to 
make  the  rubber  covering  slightly  shiny.  The 
twisted  pedicle  of  the  capsule  is  closed  by  raw 
catgut  size  00  which  has  been  previously  soaked 
in  cold  water  until  it  becomes  pliable.  In  wind- 
ing the  catgut  about  the  pedicle  three  turns  are 
made,  each  beyond  the  other,  the  first  at  such  a 
distance  from  the  pill  as  not  to  cause  too  much 
tension  on  the  rubber.  The  catgut  is  tied  in  a 
square  knot  and  the  edges  cut  close.  The  rubber 
beyond  the  ligature  is  cut  short,  and  in  cutting  it 
it  is  essential  to  prevent  the  edges  from  becoming 
adherent.  The  capsule  is  now  complete  and  it 
should  be  placed  in  water  to  be  sure  that  it  sinks 
readily  and  is  water-tight. 

In  carrying  out  the  test  the  patient  is  instructed 
to  swallow  the  capsule  with  or  immediately  after 
a  full  meal,  preferably  mid-day  dinner,  and  cau- 
tioned not  to  bite  or  in  any  way  injure  it.  The 
urine  or  saliva  is  collected  at  intervals  and  the 
time  noted  at  which  the  indicator  (methylene 
blue,  salicylic  acid  or  iodoform)  appears. 

If  methylene  blue  is  used,  in  the  great  majority 
of  instances  the  urine  is  colored  greenish  blue,  but 
occasionally  it  is  excreted  as  a  chromogen,  so  in 
cases  where  no  color  appears  it  is  necessary  to  boil 
10  cc.  of  urine  with  1-2  cc.  of  glacial  acetic  acid 
which  will  bring  out  the  green  color  in  case  the 
chromogen  is  present. 

In  testing  for  the  presence  of  iodine  a  little  chlo- 
roform is  added  to  a  few  cubic  centimeters  of  urine 
or  saliva,  then  1  cc.  of  diluted  sulphuric  acid  (C.  P.) 
and  0.5  cc.  of  1<'(,  sodium  nitrite  solution  arc 
added  and  shaken.  If  iodine  is  present  the  chlo- 
roform takes  on  a  rose  color. 

The  presence  of  salicylic  acid  in  the  urine  is 
demonstrated  by  precipitating  the  ])liosphates  with 
a  solution  of  Ihe  percliloride  of  iron,  filtering  and 
aildiiig  perchloriile  of  iron  to  the  filtrate  which 
takes  a  violet  color  if  salicylic  acid  is  present. 

When  the  capsule  is  taken  at  midday  dinner, 
the  reaction  is  considered  positive  if  the  indicator 
appears  in  the  urine  on  the  same  day  or  in  the 
lirst  urine  voided  on  the  following  morning,  that 
is,  approximately  nineteen  to  twenty  hours.  A 
positive  reaction  means  that  the  givstric  juice  con- 
tains sullicient  free  hydrochloric  acid  and  pepsin 
to  digest  Ihe  calgul,  liberate  the  methylene  blue 
which  is  absorbed  and  excreted  giving  a  greenish 
blue  color  to  the  urine. 

In  the  table  on  pages  564  and  565  will  be  found 
the  results  obtained  in  25  cases,  in  all  of  which 
there  was  evidence  of  functional  or  organic  disease 
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of  the  stomach.  All  but  three  of  the.se  cases  were 
taken  from  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital  in  Boston  in  the 
medical  service  of  Dr.  J.  H.  Pratt  to  whom  I 
am  indebted  for  many  valuable  suggestions. 

In  each  case  the  stomach  contents  were  ana- 
lyzed one  hour  after  an  Ewald  test  breakfast  to 
determine  the  amount  of  free  hydrochloric  acid, 
total  acidit}'  and  the  presence  or  absence  of  en- 
zymes and  lactic  acid  in  order  that  the  desmoid 
reaction  and  chemical  analysis  might  be  com- 
pared. In  most  of  the  cases  the  tests  were 
repeated. 

It  will  be  noted  that  methylene  blue  was  the 
only  indicator  used,  because  the  results  of  Alexan- 
der and  Schlesinger  showed  that  methylene  blue 
was  absorbed  more  quickly  and  gave  more  con- 
stant results  than  iodine  or  salicyhc  acid. 

The  time  elapsing  before  the  appearance  of  the 
indicator  in  the  urine  in  normal  cases  varies  with 
the  capsule  used,  and  in  fixing  what  shall  be  con- 
sidered a  positive  or  normal  reaction  this  must  be 
taken  into  consideration.  The  materials  used  by 
the  various  men  who  have  published  their  resuslt 
have  not  all  been  the  same.  This  applies  par- 
ticularly to  the  catgut.  In  the  cases  reported  by 
Kiihn,^  methylene  blue  appeared  in  the  urine  in 
from  seven  to  twelve  hours,  in  Kahski's^  series, 
from  eight  to  nine  hours,  in  the  series  of  Alexan- 
der and  Schlesinger,^  from  two  to  three  hours  and 
in  the  series  here  reported,  five  to  eight  hours. 
The.se  variations  in  time  indicate  variations  in  the 
digestibility  of  the  catgut.  For  this  reason  it 
seems  advisable  to  determine  in  a  series  of  normal 
cases  what  the  normal  reaction  time  is  and  then 
to  regulate  the  time  limits  accordingly.  Although 
Sahli  has  made  twenty  hours  the  time  hmit  of  a 
positive  reaction  it  must  be  remembered  that  this 
applies  only  to  those  cases  in  which  his  capsules 
are  used.  In  the  series  here  reported  the  time 
limit  is  placed  at  sixteen  hours,  and  when  the  reac- 
tion occurs  later  than  this  it  is  termed  a  delayed 
reaction. 

Two  other  factors  influence  the  reaction  time, 
the  rate  of  absorption  and  rate  of  elimination. 
Saito"  has  proven  that  methylene  blue  is  ab- 
sorbed from  the  intestine  and  not  from  the 
stomach.  After  Ugating  the  pylorus  in  a  dog  a 
solution  of  methylene  blue  was  introduced  into 
the  stomach  and  then  the  esophageal  end  was 
ligated.  No  reaction  in  the  urine  occurred.  The 
capacity  of  the  intestine  for  absorption  therefore 
must  be  intact,  for  if  it  is  impaired  the  reaction 
may  be  delayed. 

The  elimination  of  methylene  blue  through 
the  kidneys  is  retarded  in  cases  of  advanced  car- 
diac disease  and  nephritis.  French  writers  have 
pointed  out  that  after  subcutaneous  injection  of 
methylene  blue  no  reaction  in  the  urine  followed; 
in  some  insstances,  probably  because  it  was  not 
excreted  through  the  kidneys.  These  factors  are 
of  little  importance  in  the  great  majority  of  cases, 
but  if  they  are  suspected  of  being  the  cause  of  a 
negative  reaction  they  may  be  excluded  by  using 
a  plain  methylene  blue  pill  as  suggested  by  SahU. 

The  reaction  is  positive  in  some  cases  in  which 


the  stomach  contents  after  an  Ewald  test  break- 
fast contain  no  free  hydrochloric  acid.  Taken 
after  a  full  meal  which  stimulates  the  gastric 
mucosa  to  its  utmost  the  capsule  is  under  the  most 
favorable  conditions  for  digestion.  It  is  exposed 
to  the  continued  action  of  the  gastric  juice  and  by 
reason  of  its  weight  lies  in  contact  with  the  gastric 
mucosa;  consequently,  it  is  in  the  position  to  meas- 
ure more  accurately  than  any  other  test  the 
digestive  efficiency  of  the  stomach. 

The  Ewald  test  breakfast  does  not  stimulate 
the  gastric  mucosa  enough;  the  contents  removed 
by  the  stomach  tube  measure  only  its  minimum 
of  efficiency,  and  their  analysis  determines  only 
the  presence  or  absence,  increase  or  diminution, 
of  certain  ingredients  at  the  particular  moment  of 
removal.  Kaliski  proved  this  clearly  in  one  of  his 
cases  in  which  the  test  breakfast  contained  no  free 
hydrochloric  acid  yet  the  desmoid  reaction  was 
positive.  In  the  stomach  contents  removed 
three  hours  after  a  full  meal  free  hydrochloric  acid 
was  present.     Eichler  reports  similar  cases. 

In  spite  of  the  fact  that  Sahli  called  attention 
to  this  in  his  original  communication  most  of  those 
who  have  used  the  test  have  measured  its  accu- 
racy by  comparing  it  with  the  analysis  of  the 
test  breakfast,  whereas  the  comparison  should  be 
reversed. 

Numerous  experiments  have  been  made  in  vitro 
to  determine  the  possibihty  of  some  error  in  the 
basic  principle  of  the  test.  Sahli  suspected  the 
possibility  of  catgut  being  digested  by  the  pan- 
creatic juice,  but  in  the  test  tube  no  such  digestion 
could  be  proven.  The  same  result  was  obtained 
by  Eichler,'  Boggs '  and  Saito  and  in  my  own 
experiments. 

The  individual  constituents  of  the  gastric  juice, 
hydrochloric  acid,  pepsin,  lactic  and  butyric  acids 
will  not  digest  catgut. 

Uhlich  found  that  catgut  would  digest  in  a 
1:400  solution  of  lactic  acid  plus  pepsin  in  from 
eight  to  ten  hours  at  37.5° C.  and  I  obtained  the 
same  result  with  a  1 :  100  solution  of  lactic  acid 
and  pepsin  in  five  and  one-half  hours,  the  controls 
with  pepsin  and  hydrochloric  acid  requiring  two 
hours  and  forty -five  minutes  for  digestion.  Kiihn, 
Kafiski  and  Alexander  and  Schlesinger,  on  the 
other  hand  were  unable  to  digest  catgut  in  lactic- 
acid-pepsin  solutions,  and  Saito  obtained  nega- 
tive results  except  in  solutions  contaimng  too  high 
a  percentage  of  lactic  acid  to  be  considered  physio- 
logical. 

However  divergent  these  results  may  be  it 
must  be  borne  in  mind  that  with  lactic  acid  and 
pepsin  solutions  the  digestion  is  slow,  and  that 
when  lactic  acid  is  present  in  the  stomach  it  is  the 
result  of  fermentation  and  other  acids;  butyric 
and  acetic  are  present  also  which  inhibit  digestion. 

The  action  of  the  intestinal  secretions  upon  the 
desmoid  capsules  has  been  studied  by  Saito,  and 
his  results  were  always  negative  with  the  indi- 
vidual constituents  —  bile,  intestinal  extract  and 
pancreatic  juice.  But  if  the  pancreatic  juice  is 
activated  by  an  extract  of  the  mucous  mem- 
brane of  the  intestine,  digestion  of  the  capsules 
always   takes   place.     I    have   obtained   similar 
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results  in  repeating  the.se  experiments.  When 
bile  is  added  to  the  mixture  of  intestinal  extract 
and  pancreatic  juice  digestion  still  occurs  but  it  is 
considerably  delayed,  over  sixteen  hours  in  the 
thermostat.  If  the  time  during  which  the  cap- 
sule remains  in  the  stomach  be  added  to  this  a 
negative  desmoid  reaction  follows.  It  is  probable, 
however,  that  these  experiments  in  vitro  do  not 
imitate  the  actual  conditions  of  digestion  closely 
enough  to  allow  us  to  draw  positive  conclusions; 
one  fact  in  particular  speaks  against  a  digestion 
of  the  catgut  in  the  intestine,  that  is,  the  frequent 
negative  reactions. 

Einhorn's  '"  experiment  in  which  he  inclosed  a 
desmoid  capsule  in  mutton  fat  and  subsequently 
found  the  capsule  digested  in  the  stool  cannot  be 


corLsidered  as  conclusive  proof  that  the  digestion 
of  the  catgut  occurred  in  the  intestine.  In  deter- 
mining the  melting  point  of  mutton  fat  which  is 
between  45  and  46°  C,  I  found  that  at  40°  the  fat 
was  much  softened,  so  much  so  that  it  might  readily 
become  separated  from  the  capsule  in  the  stomach 
by  the  movements  of  the  contents.  Then  the 
action  of  gastric  hpase,  discovered  by  Volhard  " 
and  repeatedly  confirmed,  must  not  be  overlookeil 
as  a  means  of  digesting  mutton  fat  in  the  stomach. 
In  the  four  cases  of  achy  ha  gastrica  cited  by 
Einhorn  the  test  breakfast  on  removal  contained 
no  free  hydrochloric  acid  and  no  rennin,  yet  a 
po.sitive  desmoid  reaction  was  obtained.  This 
result  seems  only  to  prove  the  inadequacy  of 
the    test-breakfast    in    making    a    diagnosis    of 
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6  hours. 

Ulcer  pylorus;  sta- 
si.s;  pus,    sarcin.T, 
yea,st  in  contents; 
occult  blood. 

5.  R. 

(M.  G.  H.) 


Free  HCl. 


300  cc. 


Free  HCl. 


10  hours, 
probably 
less. 


Ulcer  pylorus, 
much  Gastro-eiitero.s- 

tomy.  Capsule 
taken  7  p.m.  Urine 
blue  at  5  a.m. 


6. 

M.  D. 
G9204 
(M.  G.  H.) 

120  cc. 

Free  HCl. 

190  cc.     53       Free  HCl. 

70      Total  acidity. 

Nervous  Dtspepsia. 

5J  hours, 
(i  hours. 

Hyperacidity. 

7. 

R.  M. 
(M.  G.  H.) 

30  cc. 

Free  HCl. 

20 

Free  HCl. 

9  hours, 
probably  less. 

Nervous  dyspepsia 
(capsule    taken    7 

P.M.). 

8. 

H.  E. 
(M.  G.  H.) 

120  cc.     38 

54 

0 

Free  HCl. 
Total  acidity. 
Lactic. 

6  hours. 

Nervous  dyspep- 
sia. 

9. 

P.O. 

(M.  G.  H.) 

Few  cc. 

Free  HCl. 

Only  obtained  by  lavage. 
+       Free  HCl. 

5  hours. 

Nervous  dyspep- 
sia. 

10. 

B  (Student.) 
(M.  G.  H.) 

200  cc.     12       Free  HCl. 

32      Total  acidity. 
+       Rennin. 

SUBACIDITY  —  AnACIDITY. 

a.  No  reaction. 
h.  No  reaction. 

Hypemiotility? 
Tost    for   chronio- 
pen  negative. 

11. 

Mrs.  M.  K. 
6761  (S.  H.) 

15  cc. 

10 
15 

5  cc.       5 
Free  HCl.                             10 
Total  acidity. 

Free  HCl. 
Total  acidity. 

8  hours. 

Subacidity. 

12. 

W.  S. 
70149 
(M.  G.  H.) 

a. 

b.    70  cc. 

0 

I) 

Free  HCl. 
Bile. 

Free  HCl. 
Bile. 

200  cc. 

0 
16 

0 

II 
14 

0 

Free  HCl. 
Total  acidity. 
Lactic. 
Free  llCl, 
Total  acidity. 
Lactic  acid. 

7  hours. 
7  hours. 

Subacidity. 

13. 

J.  8.  M. 
(M.  G.  H.) 

60  cc. 

0 
6 
0 

Free  IICl. 
Total  acidity. 
Lactic. 

a.  No  reaction. 
6.  No.  reaction. 

Subacidity.  Carci- 
noma. 

14. 

J.  Y. 

(M.  G.  H.) 

20  cc. 

0 

Free  HCl. 

60  CO. 

0 
9 

Free  HCl. 
Total  acidity. 

No  reaction. 

Subacidity. 

15. 

K.  T. 
70121 
CM.  G.  H.) 

0 
8 
0 

Free  HCl. 
Totel  acidity. 
Lactic  acid. 

a.  No  reaction. 
h.  No  reaction. 

Subacidity.  Carci- 
noma. 
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16.  F.  L. 
6831 
(S.  H.) 


Fastine. 
30  cc.      0      Free  HCl. 


Ewald  Test  Breakfast. 

20  cc.       0      Free  HCl. 

S       Total  acidity 
0      Lactic  acid. 


Desmoid  Reaction. 


5i  hours. 


17.  J.  McG. 
25834 
(M.  G.  H.) 


10  cc.       0      Free  HCl. 


Diagnosis,  Remarks. 
Subacidity.  Ob- 
structive Jaun- 
dice. Syphilis  of 
the  liver. 


Free  HCl.  18  hours. 

Total  acidity. 

Lactic  acid.  18  hours. 


Subacidity.  Chron- 
ic gastritis.  Pre- 
vious tests  showed 
no  free  HCl.  Has 
been  under  treat- 
ment. 


18.  G.  P. 

Few  cc. 

20  cc. 

0 

Free  HCl.          a.  No  reaction. 

Subacidity.  Chron- 

42462 

20 

Total  acidity.  6.  No  reaction. 

ic  gastritis. 

(M.  G.  H.) 

0 

Lactic  acid.      c.  No  reaction. 
d.  No  reaction. 

19.  D.  McQ. 

50  cc. 

0 

Free  HCl. 

40  cc. 

0 

Free  HCl. 

(S.  H.) 

14 

Total  acidity. 

14 

Total  acidity. 

No  reaction 

BUe. 

0 
0 

Pepsin. 
Rpnnin 

(after  4  mos.) 
Positive  8  hrs. 

Pernicious  anemia. 
AchyUa  gastrica. 
Marked  iinpro\c- 
ment.  Red  cells 
increased  from 
900,000  to  2,900,- 
000.  Gastric  symp- 
toms have  disap- 
peared. 


20.  S.  P. 
70018 
(M.  G.  H.) 


BUe. 


Few  cc. 


Free  HCl. 
Total  acidity. 
Lactic  acid. 


No  reaction. 


Carcinoma  ventri- 
culi. 


21.  Mrs.  Mary  S. 
6757  (S.  H.) 


30  cc.      0 
15 


Free  HCl. 
Total  acidity. 
Lactic. 


No  reaction. 
No  reaction. 


Carcinoma  ventri- 
culi. 


22.  M.  D.  500  cc.      0      Free  HCl. 

(M.  G.  H.) 


Free  HCl. 
Total  acidity. 
Lactic. 


No  reaction. 
15i  hours. 


Carcinoma  pylorus 
with  stasis. 


23.  M.  S.  200  cc.       0      Free  HCl. 

(M.  G.  H.) 


20  cc.       0       Free  HCl. 


185  cc.  0 
14 
0 


100  cc. 


Free  HCl. 
Total  acidity. 
Lactic  acid. 

Free  HCl. 
Total  acidity. 
Lactic  acid. 


a.  16  hours. 

b.  10  hours. 

c.  4  hours. 


Carcinoma  of  les- 
ser curvature; 
verified  at  opera- 
tion. 


24.  T.  G.  Few  cc. 

(M.  G.  H.) 


10  cc.        +      Free  HCl. 


10  cc.     + 

0 

60  cc.     41 

60 

0 


Free  HCl. 
Total  acidity. 
Lactic  acid. 
Free  HCl. 
Total  acidity. 
Lactic. 


4i  hours. 
4i  hours. 


Carcinoma  pylo- 
rus. Gastro-enter- 
ostomy. 


25.  J.  G.  66  cc.  Bile. 

(M.  G.  H.)  0      Free  HCl. 


20  cc.       0       Free  HCl. 
Bile. 


Free  HCl. 
Total  acidity. 
Lactic  acid. 
Free  HCl. 
Total  acidity. 


44  hours. 
4  hours. 


Carcinoma     pylo- 
rus. 

Gastro-ent  eros- 
tomy. 


achylia  and  not  that  the  desmoid  reaction  is  un- 
reUable.  The  test-breakfast,  as  already  stated, 
does  not  stimulate  the  gastric  mucosa  toits  utmost, 
and  although  it  may  not  contain  free  hydrochloric 
acid  or  enzymes  it  does  not  follow  that  they  are 
absent  in  the  stomach  after  a  full  meal. 

The  results  obtained  in  these  25  cases  have 
been  very  satisfactory,  and  if  the  points  brought 
out  by  Sahli,  already  referred  to,  be  borne  in 
mind  the  results  are  very  instructive.  In  the 
table,  the  cases  of  hyperacidity  as  shown  by  the 
test  breakfast,  the  reaction  time  is  a  little  shorter 
than  in  the  normal  cases.  Kahski  also  observed 
this  in  his  series  and  concluded  from  it  that  the 
rapidity  with  which  the  reaction  appeared  would 
serve  to  differentiate  cases  of  hyperacidity.  A 
similar  shortening  of  the  reaction  time  is  noted 
in  the  series  of  Kiihn  and  Alexander  and  Schles- 
inger.  The  difference  in  time,  however,  does  not 
seem  to  be  sharply  enough  defined  to  be  of  much 
significance  as  a  diagnostic  factor,  but  a  very 
rapid  reaction  might  be  considered  suggestive  of 
hyperacidity,  a  very  slow  reaction,  of  subacidity. 


Case  10  in  the  table  is  unique  for,  notwith- 
standing the  presence  of  hydrochloric  acid  and 
rennin  in  the  test  breakfast,  a  negative  desmoid 
reaction  twice  resulted,  and  the  test  for  the  chro- 
mogen  of  methylene  blue  was  negative  in  each 
instance.  A  diagnosis  of  hypermotility  as  in  a 
similar  case  of  Eichler's  cannot  be  made  from  the 
results  of  the  test  breakfast,  for  at  the  end  of  one 
hour  200  cc.  were  removed  with  the  stomach  tube, 
approximately  the  same  amount  as  was  taken 
in.  The  young  man,  a  student  in  the  clinic,  was 
in  good  general  health,  and  stated  that  only  for  a 
few  days  pre\'ious  he  had  noticed  some  distress  in 
the  stomach  after  eating.  Possibly  this  is  a  case 
in  which  the  methylene  blue  was  not  excreted 
through  the  kidneys. 

In  the  cases  of  subacidity,  numbers  12,  22,  23 
and  25  illustrate  the  point  brought  out  by  Sahli 
and  already  referred  to,  namely,  positive  desmoid 
reactions  w'hen  no  free  hydrochloric  acid  is  found 
in  the  test  breakfast. 

In  cases  12  and  25  the  stomach  contents  were 
always  bile-stained,  particularly  the  fasting  coD' 
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tents, indicating  sonieregurg:itation  from  the  intes- 
tine, possibly  of  sufficient  grade  to  neutralize  the 
small  amount  of  free  hydrochloric  acid  secreted 
after  a  test  breakfast  but  not  sufficient  to  neutral- 
ize a  larger  amount  of  free  hj'drochloric  acid 
secreted  after  a  full  meal.  In  vitro  it  was  found 
that  bile  added  to  a  pepsin-hydrochloric  acid 
solution  in  equal  parts  would  prevent  the  diges- 
tion of  the  desmoid  capsule. 

Cases  22  and  23  both  presented  marked  stasis 
on  admission,  as  shown  by  the  amount  of  the 
fasting  contents.  In  both  cases  a  marked  im- 
provement in  the  symptoms  followed  frequent 
lavage  with  improvement  in  the  digestive  func- 
tion as  shown  by  the  desmoid  reaction. 

In  case  19  the  patient  made  a  marked  improve- 
ment between  the  two  tests,  a  period  of  four 
months  intervcnins;.  The  blood  count  increased 
from  900,000  to  2,900,000  and  the  stomach  .symp- 
toms entirely  disappeared. 

These  results,  with  thee.xceptionof  case  10,  con- 
form in  every  particular  to  the  results  mentioned 
by  Sahli;  there  is  no  case  in  the  series  in  which 
there  is  any  discrepancy  between  the  desmoitl 
reaction  and  the  analysis  of  the  test  breakfast  that 
does  not  place  the  burden  of  proof  with  the  latter. 
The  digestion  of  catgut  in  the  secretions  normally 
present  in  the  intestine  is  proven  in  vitro,  and 
a.ssuming  that  it  occurs  intra  vitam  the  time 
necessary  excludes  it  as  a  factor  in  causing  posi- 
tive reactions. 

The  chief  value  of  the  desmoid  reaction,  as  Sahli 
says,  is  in  determining  the  digestive  sufficiency 
of  the  gastric  juice,  its  ability  to  digest  the  meal 
with  which  the  capsule  is  given.  As  von  Aldor  '= 
states,  it  is  a  test  for  both  free  hydrochloric  acid 
and  pepsin,  and  a  positive  reaction  means  that 
the.se  two  constituents  are  present  in  sufficient 
amount  to  digest  a  full  meal. 

The  test,  on  the  other  hand,  is  not  suited  to  the 
differentiation  of  the  various  functional  dis- 
orders and  it  gives  us  no  clew  as  to  stasis  or  loss  of 
motility.  It  does  not, therefore, take  the  place  of 
the  stomach  tube  and  test  breakfast  but  acts  as  a 
control  in  those  ca.ses  where  the  analysis  of  the  test 
l)reakfast  shows  an  absence  of  free  hydrochloric 
acid  or  enzymes  and  so  separates  the  mild  from 
the  severe  cases  of  gastric  insufficiency,  fulfilling 
the  function  Sahli  originally  claimed  for  the  test. 
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I'l.AoiE  IN  India.  —  According  to  tli.smtclies  from 
Simla  there  were  7.'>.nOO  deaths  from  the  plagiir  in  Indiii 
(hiring  thr  work  ended  April  l.S.  S«'veiity  thou.^and  of 
thcw  oi'dirred  in  Hongiil,  the  United  I'rovlnre,s,  and  the 
I'linjiil).  ."^ince  tlie  ihseii.HO  heKiin  in  th<'  runjiili  in 
October,  1807,  nenrlv  L.^linooo  (U-.ilhs  li.ive  occnrred. 
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NOTE    ON    THE     RONTGEX     DIAGXO.SIS    OF 

URLW^RY  CALCULUS:  THE  PREPARATION 

OF  THE  PATIENT. 

BY  PERCY  BROWN,  M.D.,  BOSTON, 

Rontgenologitt  to  the  Carney.  Long  Island,  and  St.  Eli2ab€th'9  Hoipi- 
tals,  Boston;    Instructor  in  Surgical  RonigenoloQy  in  the  Graduate 
Department  of  Harvard  ^fedical  School. 

Additions  of  value  to  the  literature  of  Rontgen 
diagnosis  have  been  made  during  recent  \'ears 
with  especial  regard  to  renal,  ureteral  and  vesical 
calculi,  and  he  who  has  availed  himself  of  the 
various  suggestions  contained  in  them  has  been 
gratified  at  the  results  of  his  improved  technic. 
In  the  discussion  of  a  paper  by  Baetjer,  of  Balti- 
more, at  a  recent  meeting  of  the  American 
Rontgen  Society,  the  writer  endeavored  to  em- 
phasize the  value,  as  well  as  the  actual  need,  of 
what  may  be  termed  the  "  ante-operative " 
preparation  of  the  patient  in  cases  where  the 
Rontgen  examination  for  urinary  calculus  is  to 
be  undertaken.  He  wishes,  in  the.se  columns, 
in  .as  few  words  as  possible,  to  elaborate  upon  the 
sentiments  then  expressed,  for  it  seems  to  him, 
in  the  light  of  a  growing  need  of  Rontgen  exami- 
nations in  certain  genito-urinary  conditions,  that 
one  or  two  suggestions  of  fike  nature  might  not 
be  quite  out  of  place. 

In  times  past,  an  excessive  amount  of  adipose 
or  muscular  tissue,  to  be  penetrated,  has  been  a 
great  handicap  to  proper  results  in  examinations 
by  x-rays  of  deeply-seated  structures.  Since  the 
introduction,  however,  of  certain  valuable  ac- 
cessory appliances  by  Albers-Schonberg  and 
others,  these  difficulties  have  become  surmount- 
able, and  now  the  real  hindrance  to  dependable 
results  is  the  lack  of  proper  preparation  of  the 
patient  as  regards  his  stomach  and  intestines. 
There  are  certain  technical  reasons  why  ex- 
aminations of  the  urinary  tract,  in  the  hands  of 
most  operators,  should  be  made  under  local  com- 
pression of  the  area  to  be  examined,  in  heavy 
individuals,  at  least.  Aside  from  this,  it  is  easy 
to  see  that  if,  under  the  influence  of  this  com- 
pression, the  intestinal  contents  of  the  patient 
can  be  temporarily  forced  away  from  the  renal, 
ureteral  or  vesical  regions,  as  the  case  may  be,  a 
much  clearer  skiagraphic  image  of  thej^e  areas  may 
be  obtained.  It  is  also  cu^y  to  see  that  if,  by 
virtue  of  an  empty  stomach  or  empty  bowels, 
the  process  of  compression  can  be  rendered  more 
simple  for  the  operator,  and  at  the  same  time, 
more  agreeable  to  the  patient,  such  "  ante-opera- 
tive "  preparation  of  stomach  and"  bowels  is 
greatly  to  be  desired  in  all  ca.ses. 

It  is  useless,  then,  to  attempt  to  make  such 
x-ray  examinations  on  the  spur  of  the  moment. 
.■\rr;ingenients  should  be  made  at  least  twenty- 
four  hours  ahead,  and  during  this  period,  the 
patient  should  be  prepared  almost  as  if  for 
surgical  anesthesia.  Of  first  importance  are  the 
bowels,  which  should  be  most  thoroughly  evacu- 
ated. Hulst,nf  Cirand  Rapids,  recommends  high 
oil  enemata.  It  is  usual  for  the  writer  to  suggest, 
unices  the  patient  be  h.'ibitually  constipated,  the 
n.sc  of  castor  oil  in  capsules,  by  the  mouth,  or,  in 
the  case  of  a  young  and  active  person,  the  carthar- 


Rontgen  diagnosis  of  urinary  calculus.    (Brown.)   Rontgenograph  of  a  right  renal  calculus,  showing  the  photographic  contrast  which  may 
be  obtained  by  a  proper  preparation  of  the  stomach  and  bowels  of  the  patient.     Patient,  male  of  183  pounds  weight. 
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tic  to  wliich  he  is  accustomed.  In  either  case, 
the  additional  use  of  a  suds-and-glycerine  enema 
is  desirable  shortl^y  before  the  sitting. 

The  examination  should  take  place  at  a  time 
as  remote  from  a  meal  as  is  practicable,  and  the 
preceding  meal  should  be  partaken  of  sparingly 
with  regaril  to  liquids  as  well  as  solids.  This 
preparation  of  the  stomach  is  of  especial  impor- 
tance when  the  left  kidney  is  in  question.  By 
no  means  secondary  in  value  to  the  especial  prepa- 
ration is  the  question  of  deliberation  as  to  the 
diagnostic  procedure.  The  patient  should  be 
prepared  to  devote  from  one  to  three  hours  to  the 
sitting,  so  that  as  many  exposures  as  are  nec- 
essary may  be  made  while  the  gastro-enteric 
tract  is  in  the  most  favorable  state.  If  there  is, 
in  the  region  to  be  examined,  any  co-existing 
or  secondary  pathological  condition,  resulting 
in  pain  or  tenderness,  anesthesia  should  unhesi- 
tatingly be  produced.  If  ether  be  used,  fire 
precautions  should  not  be  neglected.  If  respira- 
tory undulations  are  to  be  avoided,  chloroform 
is  preferable.  The  bladder  should  be  emptied 
just  before  the  sitting,  even  if  catheterization  be 
required.  Where  a  vesical  calculus  is  in  question, 
this  is,  of  course,  absolutely  necessary,  but  it  is 
none  the  less  desirable  in  ureteral  and  lower 
renal  cases,  on  account  of  the  mechanical  influ- 
ences brought  to  bear  on  the  abdominal  wall, 
as  a  part  of  the  modern  technic. 

Of  the  especial  operative  measures  in  these 
examinations,  much  has  been  written  by  pains- 
taking Rontgenologists,  and  there  is  no  need  for 
repetition;  suffice  it  to  say  that  in  procedures 
presenting  such  difficulties,  the  employment  of 
especially  constructed  accessory  apparatus,  as 
above  mentioned,  makes  for  the  best  results  in 
the  hands  of  the  majority  of  workers.  Exposures 
should  be  short,  on  account  of  the  possible  slight 
discomfort  to  the  patient  caused  by  the  applica- 
tion of  this  apparatus;  such  short  exposures  are 
rendered  possible  by  the  use  of  the  modern  modi- 
fication of  the  Ruhmkorff  coil  and  the  vacuum 
tube. 

In  a  consideration  of  the  importance  of  proper 
physical  preparation  on  the  part  of  the  patient, 
his  equally  important  state  of  mind  should  not  be 
forgotten.  B3'  assuring  him  of  the  painless  and 
uninjurious  character  of  the  proceeding,  the 
elements  of  apprehension  and  fear  should  be 
eliminated.  In  many  instances,  the  cases  which 
are  the  most  difficult  of  management  are  those  in 
which  the  patient,  nervously  over-excited  by  a 
procedure  the  nature  of  which  he  knows  nothing, 
and  the  reason  for  which  he  knows  but  little  more, 
is  prone  rigidly  to  contract  his  abdominal  muscles 
on  the  least  provocation.  Rigidity  through  pain 
is,  unfortunately,  at  times  inevitable;  rigidity 
through  apprehension  has  no  cause  for  being. 

It  nmst  be  appreciated  that  there  are  to  be 
found  certain  cases  of  renal  emergencies  associ- 
ated, possibly,  with  anuria,  where  such  preparation 
cannot  be  undertaken.  The  Rontgenologist  must 
be  prepared  to  come  in  contact  with  such  in- 
stances, and  to  compensate  for  the  difficulties 
they  present  by  especial  painstaking  care  in  ways 


available.  In  them  he  often  finds,  however,  a 
favorable  condition  of  the  bowels,  produced  by 
an  exhibition  of  purgatives  in  the  efforts  to  elimi- 
nate toxins,  or  as  preparation  for  an  anesthetic. 

Statements  have  been  made  as  to  the  various 
shadow-producing  qualities  of  urinary  calculi 
according  to  chemical  composition  and  atomic 
weight.  Realizing,  however,  the  likelihood  of  a 
mixed  chemical  composition,  it  is  the  writer's 
belief  that  every  suspected  stone  should  be  re- 
peatedly and  dihgently  searched  for,  and  that, 
with  proper  preparation,  apparatus  and  manipula- 
tive care,  there  are  few  which  may  not  be  found, 
regardless  of  the  fintlings  in  the  urinary  sediment. 

In  these  few  words,  therefore,  an  attempt  has 
been  made  to  emphasize  the  fact  that  what  may 
amount  to  a  simple  set  of  instructions  for  the 
practitioner  to  give,  and  fully  as  simple  for  the 
patient  to  carry  out,  invariably  becomes,  when  a 
trustworthy  Rontgen  diagnosis  is  to  be  made, 
a  matter  of  the  utmost  importance. 


THE   SUMMER   CLIMATE    OF    ORACLE,    PIMA 
COUNTY,   ARIZONA. 

BY  IS.VAC  W.  BREWER,  M.D.,  FORT  HU.\CHT;CA,  ARIZ. 

To  the  patient  who  has  wintered  in  southern 
Arizona,  there  comes  a  time  when  the  all  absorb- 
ing question  is,  Where  shall  I  spend  the  summer? 
For  persons  who  can  aft'ord  an  expensive  railway 
trip,  Flagstaff,  Ariz.,  or  the  stations  in  north- 
ern New  Mexico  or  Colorado  seem  to  offer  the 
most  attractions,  but  for  those  whose  means  are 
limited  it  is  necessary  to  find  a  summer  station 
somewhat  nearer. 

It  may  be  taken  as  a  rule  that  any  point  in 
Arizona  which  has  an  elevation  of  4,500  feet 
or  more  will  be  comfortable  during  the  summer, 
provided  it  is  not  shut  off  from  the  mountain 
breeze.  In  such  locations  the  afternoon  temper- 
atures will  occasionally  exceed  100  degrees,  but 
owing  to  the  dryness  of  the  air  such  temperatures 
are  not  felt  as  much  as  similar  temperatures  in  a 
moister  region.  The  direct  rays  of  the  sun  are 
very  penetrating,  but  their  intensity  is  over- 
come by  a  very  slight  shade.  The  nights  are 
always  cool  and  comfortable. 

Oracle  is  such  a  station.  It  has  an  elevation 
of  4,510  feet  and  is  situated  among  the  foothills 
of  the  Santa  Catahna  Mountains.  The  surround- 
ing country  is  arid  and  very  much  like  that  seen 
around  Tucson,  but  being  a  little  more  moist 
there  is  more  vegetation.  Here  there  are  large 
oak  trees  that  afford  a  welcome  shade  during  the 
hotter  hours  of  the  day.  The  soil  is  porous  and 
dries  very  rapidly  after  a  shower. 

At  Oracle  are  located  the  Arcadia  and  Neal 
ranches,  both  making  an  especial  business  of  pro- 
viding accommodations  for  persons  with  tuber- 
culosis. At  each  ranch  there  are  cottages  and 
tents,  and  the  weekly  charges  vary  from  $10  up. 
The  management  of  these  ranches  endeavors  to 
supply  an  abundance  of  good  food,  especially 
fresh  eggs  and  milk.  Most  of  the  food  supply 
comes  from  Tucson  which  is  situated  about  forty 
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miles  south,  and  with  which  there  is  communica- 
tion by  stage.  The  stage  makes  the  trip  in  six 
hours  but  the  distance  can  be  covered  by  auto- 
mobile in  three  hours. 

The  following  tables  give  the  available  climato- 
logical  data: 

Table  I.     TEMPEnATURE. 
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Tabi-e  II.  Showing  the  Percentage  of  Days  for 
Each  Month  for  the  Period  from  1901  to  1905 
that  the  extreme.s  of  temperature  were  be- 
TWEEN  Certain  Critical   Point.s. 
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The  mean  temperature  for  the  six  months 
from  April  to  September,  which  is  the  period 
covered  in  this  paper,  varies  from  60°  in  April  to 
8()°  in  .luly,  falling  to  74°  in  September.  The 
greatest  heat  is  in  June  and  July  when  the  mean 
maximum  reaches  to  ninety  and  above,  but  there 
is  a  decided  fall  a.s  soon  as  the  rains  become  well 
established,  and  August  is  a  comfortable  month. 
The  highest  temperature  recorded  is  10.')°.  Dur- 
ing the  five  years  from  lOOl  to  I'lWh  the  tempera- 
ture was  ai>ove  100°  on  but  three  dates,  lu 
July  the  maximum  temperature  is  liable  to  be 
between  00°  and  100°  on  67%  of  the  days.  In 
August  the  number  of  days  with  tcmperature.s 
al)ove  90°  falls  to  377o. 

The  mean  minimum  temperature  reaches  71° 


in  July  and  is  above  60°  during  the  other  months 
excepting  April  and  May.  Temperatures  below 
freezing  point  have  been  recorded  in  April  and 
May. 

The  relative  humidity  rarely  reaches  50%  and 
during  the  summer  months  is  generally  below 
40%. 

The  precipitation  for  the  period  amounts  to  8.1 
inches  which  is  about  three  inches  more  than  at 
Tucson.  Nearl}'  one  third  of  the  precipitation 
falls  during  the  summer  months.  These  rains  are 
mostly  in  the  shape  of  short  sharp  thunder  storms 
occurring  during  the  afternoon  and  are  great 
factors  in  cooling  the  air.  During  the  period 
under  consideration  there  are,  on  an  average, 
twenty-seven  rainy  days. 

During  the  same  time  68%  of  the  daj-s  are 
clear,  22'^^  partly  cloudy,  and  10%  cloudy. 

The  climate  of  Oracle  is  similar  to  that  of  Fort 
Huachuca,  where,  during  the  past  four  summers, 
I  have  not  found  the  weather  unpleasantly  hot. 

While  not  so  cool  as  Flagstaff,  Oracle  seems  to 
be  a  desirable  summer  station  for  persons  who 
have  wintered  in  the  vicinity  of  Tucson  and  are 
unable  to  make  the  journey  to  some  distant 
resort. 

Tucson  people  who  have  spent  the  summer 
there  speak  very  highly  of  it  and  say  it  is  much 
cooler  than  Tucson.  The  statistics  published  by 
the  Weather  Bureau  seem  to  indicate  that  the 
difference  between  the  temperatures  at  the  two 
towns  varies  from  8°  to  12°. 


CUnicfll  SDcpartnicnt. 

THREE  CASES  OF  EXTENSIVE  NERVE  INJURY 
FROM   REMOVAL  OF  CERVICAL  GLANDS. 

BT  J.  W.  COURTVET,  M.D.,  BOSTON, 

From  Ihe  Clinic  for  Ditea»es  of  the  Nrrrout  Sytm,  The  Botlon  City 
lioapitaL 

The  operative  handling  of  diseased  anterior 
cervical  glands  is,  as  a  rule,  not  a  subject  of  deep 
surgical  interest,  and  I  make  as  my  excuse  for 
reporting  the  three  cases  of  this  sort,  which  came 
under  my  observation  between  April,  1904,  anil 
November,  1900,  the  exceedingly  serious  and 
startling  nervous  phenomena  that  followetl  in  the 
wake  of  operation. 

In  all  three  of  my  cases  the  surgeon's  incision 
was  m.ade  along  either  the  inner  or  the  outer  bor- 
der of  the  sterno-ma-stoid  muscle,  but  inasmuch 
;is  this  prinuiry  incision  is  not,  in  my  judgment, 
responsible  for  the  nervous  lesions,  I  propose,  at 
the  risk  of  going  over  well-known  ground,  to 
speak  very  brielly  of  certain  suspects  of  the 
anatomy  of  the  region  in  ((uestion. 

With  regiird  to  the  sterno-mastoid,  I  wish  to 
recall  (hat  it  is  in  relation  below  with  the  lower 
part  of  the  common  carotid  artery,  intenud 
jugular  vein,  the  pneumogjistric  nerve,  the  ilcscen- 
dens  and  comiminicans  noni,  the  deep  lymph- 
atic glands,  the  spinal  accessory  nerve — -which 
pierces  its  u]i])er  third  —  the  cervical  plexus, 
Ihe  occipital  artery  and  part  of  the  thyroid  gland. 

The  cervical  plexus  is  formed  by  the  anterior 
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di\-isions  of  the  four  upper  cer^•ical  nerves,  is 
situated  opposite  the  four  upper  vertebrje,  rests 
upon  the  levator  anguli  scapulae  and  scalenus 
medius  muscles  and  is,  as  implied  above,  covered 
in  by  the  sterno-mastoid. 

The  brachial  plexus  is  formed  by  the  union 
of  the  anterior  branches  of  the  four  lower  cervical 
and  the  greater  part  of  the  first  dorsal  nerves, 
and  extends  from  the  lower  part  of  the  side  of  the 
neck  to  the  axilla.  In  the  neck  it  lies  at  first 
between  the  anterior  and  middle  scaleni  muscles, 
and  then  above  and  to  the  outer  side  of  the  sub- 
clavian artery.  At  this  latter  point  it  is  acessible 
for  operation. 

Out  of  these  complex  relations  of  the  various 
structures  of  the  neck,  two  only  are  of  importance 
for  the  purpose  of  this  paper:  that  between  the 
sterno-mastoid  and  the  spinal  accessor}^  nerve, 
and  that  between  it  and  the  cervical  and  brachial 
plexuses.  With  these  in  mind  it  is  only  too 
comprehensible  how  the  finger  of  the  surgeon, 
the  primary  incision  being  made,  may  sweep 
down  in  behind  the  sterno-mastoid  in  search  of 
glandular  debris,  and  inadvertently  tear  away 
or  other^^-ise  injure  the  soft,  yielding  nerves 
l}dng  within  its  easy  reach. 

How  disastrous  and  irreparable  such  an  inad- 
vertence may  prove  to  be  is  clearly  set  forth  in  the 
three  clinical  histories  which  follow : 

Case  I.  J.  M.,  male,  aged  fifty-two,  married; 
occupation,  bar-tender.  Date  of  first  visit,  Nov.  30, 
1906. 

Family  history.  —  Negative  as  to  nervous  and  mental 
diseases. 

Previous  history.  —  Patient  has  been  married  twenty- 
one  years  and  has  begot  five  children,  only  one  of  whom 
is  living.  The  others  died  in  infancy.  He  admits 
gonorrhea  at  thirty,  and  says  he  had  a  "  little  crop  of 
warts  "  on  his  penis  twenty  years  ago.  This  crop  was 
burned  off  by  a  doctor,  and  he  claims  that  he  was  well 
in  a  few  days.  He  denies  all  secondaries.  He  has 
been  a  periodic  drinker,  absorbing  during  such  periods 
as  much  as  a  half  pint  of  whiskey  a  day.  Two  j'ears 
ago  he  had  a  gland  removed  from  the  right  side  of  the 
neck  without  trouble,  and  was  operated  for  strangu- 
lated hernia  at  the  same  time.  He  had  no  trouble 
after  this  for  a  year  or  more. 

Present  camplaint.  —  This  dates  from  the  recurrence 
of  the  glands  in  the  right  side  of  the  neck  and  the  be- 
ginning of  pain  a.ssociated  therewith,  running  down 
through  the  right  shoulder. 

The  patient  allowed  this  condition  to  go  on  until 
Sept.  1,  1906,  when  he  went  to  a  hospital  and  imder- 
went  an  operation. 

Prior  to  the  operation  he  had  no  paralysis  or  even 
paresis  of  the  neck,  shoulder  or  arm,  Directly  he  re- 
covered from  the  immediate  effects  of  the  operation  he 
noticed  that  the  right  shoulder  drooped.  He  went  to 
work  three  weeks  after  the  operation,  suffering  from 
pain  in  the  right  shoulder  and  lower  neck,  often  also  in 
the  upper  portion  of  the  back  of  the  neck.  With  all 
this  he  found  that  his  lifting  power  was  affected  and 
that  he  was  unable  to  raise  the  right  arm  as  formerly. 
At  the  present  time,  Nov.  30,  1906,  he  thinks  the  pain 
has  moved  further  down  the  arm  and  finds  that  the 
weakness  has  so  far  increased  that  he  can't  dress  him- 
self at  all. 

Physical  examination.  —  Dec.  3,  1906,  patient  is  a 
slightly   stooped   individual,    with   rather   mask-like 


features  and  a  certain  suggestion  of  protrusio  biilbi  in 
both  eyes.  The  pupils  are  equal  and  regular,  and 
respond  normally  to  tests  of  light  and  accommodation. 
Field  of  vision  normal.  The  facial  and  ocular  muscles 
are  normal,  but  fixation  of  the  attention  brings  out  a 
fine  tremor  of  the  head.  There  is  some  tremor  of  the 
tongue  and  lips,  although  the  tongue  is  protruded 
straight.  The  whole  right  shoulder  droojis  markedly 
and  there  is  obvious  atrophy  of  muscles  abo\e  and 
below  the  clavicle.  Along  the  inner  border  of  the  right 
sterno-mastoid  is  a  hnear  operative  scar,  about  three 
inches  long  and  fairly  recent  looking.  With  the  head 
held  stiffly,  patient  cannot  raise  the  point  of  the  right 
shoulder.  With  the  shoulders  fixed,  the  head  cannot  be 
drawn  directly  backward.  With  the  hands  clasped 
behind  the  head  —  I  assisting  —  patient  can  shrug 
the  left  shoulder  but  not  the  right.  With  the  shoulders 
fixed  the  head  cannot  be  inclined  to  the  right  and  ro- 
tated backwards.  With  the  arms  crossed  behind  the 
back  —  again  with  assistance  —  the  right  shoulder 
blade  cannot  be  approximated  to  the  spine.  With 
shoulders  fixed,  lateral  flexion  of  the  spine  is  much 
lessened  on  right;  o.  k.  on  left.  The  whole  right  sterno- 
mastoid  seems  to  ha^^e  vanished,  and  the  approxima- 
tion of  chin  to  left  shoulder,  with  occiput  to  right 
shoulder,  is  well-nigh  unpossible.  The  right  arm  can- 
not be  raised  from  the  body  beyond  an  angle  of  40°, 
but  the  deltoid  does  not  seem  particularly  atrophied. 
The  right  arm  can  be  rotated  outward  and  inward  with 
fair  strength.  The  right  pectoral  is  markedly  wasted. 
Flexion,  pronation  and  supination  of  the  forearm  are 
fairly  good  but  extension  is  weak.  The  left  grip  is  100, 
the  right  only  75  (patient  righthanded).  The  fingers  of 
both  hands  are  swollen  and  the  skin  is  exfohating.  All 
the  nails  except  those  of  the  thumb  are  blackened  and 
atrophied.  The  electrical  changes  in  the  affected 
muscles  were  found  to  be  of  a  quantitative  character 
only  and  varied  m  degree  in  direct  proportion  to  the 
degi-ee  of  atrophy. 

From  the  widespread  nature  of  the  paralysis 
and  atrophy  as  above  described,  it  is  obvious  that 
not  only  the  accessorius  and  the  major  portion  of 
the  cervical  plexus  were  seriously  injured  at  the 
time  of  the  operation,  but  that  a  secondary  neuri- 
tis of  the  brachial  plexus  has  started  up  and 
added  materially  to  the  disability. 

Case  II.  Female,  single,  aged  nineteen;  occupa- 
tion, stenographer.     Date  of  first  visit,  April  27,  1904. 

Family  history.  —  Said  to  be  negative  as  to  nervous 
and  mental  diseases. 

Previous  history.  —  Patient  has  had  the  usual  chil- 
dren's diseases  and  had  suffered  from  tonsihtis  on 
several  occasions.  Five  years  pre\'iously  glands  had 
been  removed  from  the  left  side  of  the  neck  without 
any  trouble,  and  a  few  months  later  a  similar  operation 
had  been  performed  without  untoward  results.  From 
this  time  she  had  remained  perfectly  well,  except  for  a 
recurrence  of  the  glands  in  the  neck,  up  to  eight  months 
ago,  when  a  third  operation  was  performed.  Prior  to 
this  operation  she  had  absolutely  no  trouble  with  the 
muscles  of  the  neck,  shoulder  or  arm. 

Present  complaint.  —  Eight  months  ago  patient 
underwent  an  operation  at  a  hospital,  for  removal  of 
diseased  cer\-ical  glands  on  the  left  side.  She  was  under 
ether  a  long  time  and  found  on  coming  out  of  it  that 
the  left  shoulder  was  very  weak  and  that  she  couldn't 
raise  the  left  arm  at  all.  Associated  with  this  was 
considerable  pain  in  the  neck,  which  prevented  her 
from  turning  her  head.  She  tried  to  work  two  weeks 
after  the  operation,  but  found  that  the  left  hand  was 
useless.    She  gave  up  her  work  for  tliree  weeks,  then 
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went  back  and  worked  a  day.  She  grew  very  nervous 
and  despondent,  her  appetite  became  capricious  and 
she  was  obsessed  and  phobic  to  a  marked  defcree.  At 
the  end  of  six  months  she  again  returned  to  work  but 
had  to  pive  up  after  a  few  days'  trial.  At  this  she  gave 
up  comjiietely  and  remained  away  from  work  for  nine 
or  ten  months. 

On  her  first  visit  to  the  Nervous  Department,  ex- 
amination showed  considerable  atrophy  in  the  left 
shoulder-girdle  group,  but  only  moderate  weakness  in 
raising  the  shoulder.  There  was  weakness  al.so  in  the 
inward  and  outward  rotation  of  the  arm.  The  scapula 
was  everted  and  rotated  forward. 

Electrical  examination  showed  a  quantitative  dimi- 
nution to  faradism  in  the  left  trapezius;  the  other 
muscles  ajipeared  to  react  normally. 

No  further  examination  was  maile  at  this  time  and 
the  patient  disappeared  from  the  clinic.  At  my  re- 
quest she  came  to  my  office  on  Feb.  17  of  this  year, 
and  examination  made  by  me  revealed  the  following: 


The  left  side  of  the  neck  h.'LS  lost  its  fiiihicss,  and  then- 
are  marked  supra-  and  infra-clavicular  depressions. 
The  neck  itself  sliows  three  large  and  disfiguring  scars 
from  the  old  operations.  The  cervical  border  of  the 
left  trapezius  is  markedly  lliimied,  but  the  shoulder- 
ginllr  group  is  not  otherwise  strikingly  affected. 
The  supra-  ;ind  infra-spin.-ilus  nuisclcs  are  slightly 
atrophied,  the  rhomboids  much  more  .so,  approxi- 
mation of  the  left  scapula  to  the  spine  being  seriously 
hampered. 

Klcctrically  the  affected  muscles  show  only  quant i- 
Intive  loss  to  faradi.sm.  The  inten.se  nervoiisness  which 
the  patient  exhibited  in  1!M)4  has  i)ractically  disap- 
peared and  she  is  able  to  perform  her  work  as  a  stenog- 
rapher fairly  satisfactorily,  although  she  says  the  left 
arm  and  shoulder  tire  easily. 

rA.<»E  III.     Schoolboy,  aged  thirteen. 

Date  of  first  visit,  Oct.  24,  1900. 

Family  hi.ilonj.  —  Negative  as  to  nervous  and 
mental  clisca.ses. 


Previous  history.  —  The  boy's  father  states  that 
lirior  to  five  years  ago  there  was  no  trouble  with  neck, 
shoulder  or  arm. 


I'rr.iinl  roiiiiilinnl.  —  1  im-  m.iis  ;ii;(i  (lie  lioy  was 
iiperated  upon  for  diseased  glands  of  the  right  side  of 
I  lie  neck.  .\t  some  time  sub,se(|uent  the  mother 
thought  the  boy  was  growing  round-shouldered  and 
took  him  to  the  Children's  Hospital,  where  the  real 
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nature  of  the  trouble  was  pointed  out.  The  patient 
says  that  the  only  trouble  he  himself  noticed  was  that 
he  couldn't  throw  a  ball  as  well  as  formerly. 

At  the  time  of  his  first  visit  to  the  City  Hospital 
clinic  the  conditions  were  about  as  at  present,  and  as 
the  aecompanyino;  photograjihs  show  fairly  well.  There 
was  a  marked  shoulder-drop  on  the  right,  marked 
sui)ra-  and  infra-clavicular  depressions,  thinning  of 
the  cervical  border  of  the  trapezius  and  considerable 
wasting  of  the  pectorals.  Posteriorly  there  was  some 
atrophy  of  the  supra  and  infra-spinatus,  with  e^■ersion 
and  forward  rotation  of  the  right  scapula.  The  right 
arm  could  be  raised  fairly  well  to  a  right  angle  with  the 
trunk,  but  beyond  that  only  with  difficulty.  All 
other  motions  of  the  arm  and  hand  were  also  weak. 
IMotions  of  the  heail  and  neck  were  possible  but  dis- 
tinctly limited  on  the  right.  The  right  scapula  could 
not  be  approximated  to  the  spine.  The  affected 
muscles  showed  varying  degrees  of  quantitative  loss 
to  faradism. 

The  situation  to-day,  Feb.  23,  1907,  shows  but  little 
change  for  the  better,  although  the  patient  has  had  the 
benefit  of  four  months'  treatment  by  massage  and 
electricity. 

The  photographs  used  in  illustration  of  the  conditions 
in  this  last  case  may  be  regarded  as  illustrating  all 
such  cases,  the  only  variation  being  one  of  degree  of 
severity. 

In  the  matter  of  prognosis  it  need  only  be  said 
that  the  nature  of  the  original  lesions  implies 
permanent  damage.  In  Case  I,  the  most  recent 
of  the  three,  a  certain  amount  of  recovery  will 
probably  take  place.  Case  II  may  be  character- 
ized as  one  of "  healing  with  defect,"  while  a  lapse 
of  five  years  in  Case  III  practically  places  the 
damage  upon  a  permanent  basis. 

The  surgical  lesson  taught  by  these  cases  is 
too  obvious  to  require  comment. 


RECENT  PROGRESS  IN  LARYNGOLOGY. 

BY  A.  COOLIDOE,  JR.,  M.D., 
H.  A.  BARNES,  M.D. 

NASAL  POLYPI. 

The  etiology  of  nasal  polypi  has  long  been  the 
subject  of  much  discussion.  That  they  are  the 
result  of  underlying  inflammation  or  disease  is 
now  undoubted.  An  interesting  contribution  to 
this  subject  appears  in  a  recent  monograph  by 
Yonge.^ 

The  author's  position  is  strengthened  by  having 
produced  polypi  artificially  in  cats  which  he 
subjected  to  the  conditions  under  which  he  be- 
lieves that  polypi  are  formed.  Disease  of  the 
underlying  bone,  which  by  several  authors  has 
been  looked  upon  as  the  primary  cause,  he  con- 
siders secondary,  if  it  exists,  to  changes  in  the 
mucous  membrane.  Briefly  stated,  the  writer 
believes  that  on  account  of  the  structure  of  the 
mucous  membrane  from  which  polypi  grow,  a 
partial  closing  of  the  ducts  of  the  glands  ac- 
companied by  hypersecretion  will  tend  to  pro- 
duce polypi.  The  sequence  of  events  is  as 
follows:  Chronic    inflammation    of    the    mucous 


membrane,  dilatation  of  the  glands  going  on  to 
C3-stic  distention,  caused  either  bj^  marked  in- 
flammatory infiltration  of  their  ducts  producetl 
by  septic  discharges,  or  by  excessive  filling  of  the 
gland  combined  with  a  partial  obstruction  to  the 
exit  of  the  gland  contents.  Then  follows  edema- 
tous infiltration  of  the  surrounding  tissues,  re- 
sulting from  the  passage  of  serum  through  the 
capillary  walls,  due  to  increased  pressure  in  cer- 
tain of  the  capillaries,  owing  to  obstruction,  and 
to  increased  permeability  in  the  capillary  walls, 
the  result  of  inflammation,  and  to  the  laxity  of 
the  surrounding  tissues.  This  leads  to  the  forma- 
tion of  folds  or  projections  on  the  infiltrated 
mucous  membrane,  the  increase  of  edema  in  cer- 
tain of  the  fokls  combined  later  with  a  hyper- 
plasia of  the  fibrous  elements,  the  formation  of 
flat  edematous  structures  containing  the  essen- 
tial constituents  of  the  nasal  mucous  membrane, 
or  of  edematous  structures  containing  the  same 
constituents  but  a  greater  amount  of  fluid,  and 
perhaps  of  hyperplastic  tissue,  and  each  possess- 
ing a  base  which  gradually  becomes  relatively 
constricted  and  stretched  until  it  constitutes  a 
pedicle. 

ETIOLOGY  OF  DEVIATION  OF  THE  SEPTUM. 

That  the  nasal  septum  of  civilized  man  should 
deviate  from  the  median  plane  in  a  large  propor- 
tion of  the  race  has  been  a  matter  of  interest  for 
years.  With  the  introduction  of  constantly 
improving  methods  for  correcting  the  deformity 
during  the  past  fifteen  years,  many  theories  to 
account  for  its  existence  have  been  brought 
forward.  J\Iany  of  these  were  for  obvious  rea- 
sons unsatisfactory.  Spurs  and  ridges  were  often 
looked  upon  as  outgrowths  of  cartilage  or  bone, 
only  accidentally  connected  with  deviation  of 
the  septum  as  a  whole.  More  recently  deviations, 
when  not  obviously  due  to  trauma,  have  been 
commonly  considered  to  be  the  results  of  asym- 
metrical development,  and  spurs  and  ridges, 
dislocated  or  misplaced  portions  of  the  septal 
cartilage  or  bone.  While  this  asymmetrical  growth 
is  probably  influenced  by  many  factors,  as  is 
asymmetrical  growth  in  other  parts,  no  one  factor, 
with  the  possible  exception  of  trauma,  satisfac- 
torily accounts  for  the  more  common  types  of 
deviation,  especially  of  the  tendency  of  the 
lower  border  of  the  cartilage  to  dislocation  along 
the  upper  border  of  the  vomer.  On  this  account 
the  relation  of  deviation  and  spurs  to  the  eruption 
of  the  permanent  incisor  teeth,  recently  studied 
by  Mosher,^  is  especially  interesting.  Embryo- 
logically,  the  septum  and  the  premaxillary  bones 
are  formed  by  the  fusion  of  the  mesial  nasal 
processes.  At  birth  the  lower  part  of  the  septum 
is  a  shallow  trough  composed  of  three  over- 
lapping segments, —  the  vomer  behind,  the  nasal 
spines  in  front,  and  between  and  connecting  the 
two  the  premaxillary  wings  or  subvomer  bones, — 
into  which  trough  the  quadrilateral  cartilage  and 
the  perpendicular  plate  of  the  ethmoid  dip  from 
above.  Bearing  this  in  mind,  it  may  easily  be 
appreciated  that  the  weakest  points  in  the  sep- 
tum are  the  suture  line  between  the  perpendicu- 
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lar  plate  and  the  vomer,  and  the  point  at  which 
the  vomer  trough  is  overlapped  by  the  trough 
formed  by  the  premaxillary  wings.  Any  force 
that  disturbs  the  normal  coaptation  of  these 
constituent  parts  may  produce  deviation  to  one 
side  or  the  other.  The  subvomer  bones  are 
prominent  offenders  in  this  particular,  producing 
pressure  by  hypertrophy,  which  hypertrophy  is 
caused  by  irregular  or  delayed  eruption  of  the 
incisor  teeth,  the  sockets  of  which  are  formed  by 
the  premaxillary  bones.  When  the  two  wings 
are  symmetrically  but  only  slightly  enlarged  they 
tip  evenly  outward  and  produce  basal  spurs  on 
either  side  of  the  septum  anteriorly.  When, 
however,  the  enlargement  is  symmetrical  and  at 
the  same  time  excessive,  the  tip  of  the  septum 
is  first  pushed  upward  and  then  to  one  side,  with 
a  resultant  horizontal  folding  of  the  lower  part  of 
the  cartilage  upon  itself.  When  the  delay  is 
unilateral,  the  hypertrophy  is  on  the  delayed 
side  only,  the  quadrilateral  cartilage  is  tipped 
out  of  its  bed  along  the  vomer-ethmoid  articula- 
tion making  a  spur  at  this  point  and  causing  a 
de\'iation  to  the  side  opposite  the  hypertrophy. 

Up  to  the  eighth  j'ear,  at  which  time  the  ossifi- 
cation of  the  septum  is  complete,  trauma  plays  a 
minor  part  in  producing  deviations  of  the  septum, 
as  the  force  of  blows  is  reduced  by  the  elasticity 
of  the  cartilage.  After  this  age  trauma  is  an 
important  cause  of  deviation.  Trauma  by 
breaking  one  or  both  premaxillary  wings  and 
one  or  both  leaves  of  the  vomer  can  produce 
spurs  and  deviations  identical  with  those  pro- 
duced by  delayed  eruption  of  the  incisor  teeth. 
Where  trauma  causes  the  deviation,  the  anterior 
border  of  the  perpendicular  plate  of  the  ethmoid 
plaj'S  an  important  role.  This  is  the  thickest 
part  of  the  septum  and  the  buffer  against  which 
blows  from  the  front  expend  themselves.  If  this 
border  is  obliquely  vertical,  as  it  usually  is,  it  is 
rightly  placed  to  withstand  trauma.  If,  on  the 
other  hand,  it  runs  horizontally  backward,  it 
transmits  the  force  of  the  blow  along  the  vomer- 
ethmoid  articulation.  The  direction,  therefore, 
of  the  anterior  edge  of  the  perpendicular  plate  of 
the  ethmoid  determines  how  far  back  on  the 
septum  the  force  of  the  blow  will  be  felt.  The 
typical  deviation  caused  by  trauma  from  the 
front  is  a  double  one.  First,  a  vertical  deviation 
and  then  a  horizontal  one  into  which  the  first 
merges.  No  rules  can  be  given  for  deviations  and 
spurs  caused  by  excessive  trauma  from  the  front 
or  from  the  side.  The  writer  sums  up  his  views 
as  follows:  A  great  many  spurs  and  deviations  arc 
caused  by  dclaj'ed  eruption  of  the  incisor  teeth. 
After  the  teeth,  trauma  is  the  ino.st  common 
cavi.se  of  deviations  of  the  septum.  In  many 
cases  the  teeth  start  the  deformitj';  trauma 
supplements  and  increases  it. 

SKTAORAPHY  A.S  AN  AID  TO  THE  DIAGNOSIS  AND 
TREATMENT  OF  DISEASES  OP  THE  ACCESSORY 
SINUSES    OP   THE    NOSE. 

Coakley '  first  called  the  attention  of  the 
profession  in  this  country  to  the  value  of  x-ray 
plates  as  an  aid  to  fliagnosi.t  and   troatinont   of 


accessory  sinusitis.  He  had  seen  plates  taken 
for  this  purpose  by  KilUan,  of  Freiburg,  and  in 
March,  1905,  published  the  results  of  ten  cases 
of  radical  operation  in  which  skiagraphs  had  been 
taken.  Since  that  time  several  communications 
have  come  from  him  on  the  subject.  His  results, 
together  with  those  of  Mosher  *  and  Chisholm  ^ 
demonstrate  conclusively  the  great  value  of  such 
plates,  especially  in  frontal  sinus  disease. 

An  antero-post  and  right  and  left  side  vdews 
should  be  taken  in  all  cases.  The  antero-posterior 
plate  shows  the  presence  or  absence  of  the  sinus, 
the  size  of  the  sinus,  tlie  po.sition  of  the  complete 
septum  separating  the  right  and  left  sinuses,  and 
the  partial  partitions,  and  the  presence  or  absence 
of  an  orbital  prolongation.  As  in  one  third  of 
all  cases  the  frontal  sinus  does  not  come  into 
the  brow,  but  is  simply  an  anterior  ethmoid 
cell  within  the  upper  angle  of  the  orbit,  the 
plate  obviates  the  neces.sity  of  always  making 
the  initial  opening  at  the  root  of  the  nasal  bones, 
the  only  safe  procedure  previous  to  the  use  of 
the  plates.  Cloudiness  over  one  sinus  or  in 
the  ethmoid  region  denotes  either  pus  or  dis- 
eased, polypoid  or  edematous  mucous  membrane. 

The  sicle  views  corroborate  the  testimony  of 
the  antero-posterior  plate  in  regard  to  the  height  of 
the  sinus  and  the  size  of  the  orbital  prolongation. 
In  cases  of  diseased  sinuses,  in  which  the  antero- 
posterior x-ray  plate  fails  to  show  the  outline 
clearly,  the  side  views  are  of  inestimable  value, 
as  in  them  the  outlines  of  the  sinus  come  out 
clearly  even  when  the  sinus  is  filled  with  pus. 
They  also  show  the  depth  of  the  frontal  sinus  and 
the  extent  of  the  basal  relationship  between  the 
floor  of  the  sinus  and  the  anterior  ethmoid  cells. 
This  is  of  importance  from  the  standpoint  of 
prognosis  as  we  may  state  before  operation  the 
probabilities  of  making  a  sizable  opening  into  the 
nose  insuring  adequate  drainage. 

PNEUMOCOCCUS    INFECTIONS     OF    THE    ACCESSORY 

SINUSES. 

In  a  preliminary  communication  founded  upon 
fifty-two  autopsies  at  Ancon,  Isthmus  of  Panama, 
Darling "  concludes  that  the  portal  of  entry  of  the 
pneumococcus  is,  in  most  instances,  an  accessory 
nasal  sinus,  the  mucous  membrane  of  which  is 
probably  fitted  for  the  reception  of  the  pneumo- 
coccus by  an  antecedent  influenza  or  rhinitis. 
Of  the  autopsies  37  were  pneumococcus  infections, 
including  22  lobar  pneinnonia,  1  acute  pericarditis, 
9  acute  meningitis  and  5  pneumococcus  septi- 
cemia. Of  these  [y2%  showed  in  a  very  marked 
degree  pneumococcus  inflammation  of  one  or  more 
of  the  sinuses.  It  is  fibrino-pundent  in  character, 
fibrin  and  monomiclear  cells  being  abundant. 
Pncumococci  are  always  present  and  in  numbers 
depending  on  the  duration  of  the  process.  A 
point  of  great  imjiortance  is  the  age  of  the  sinus 
infection  whicli  luus  been  apiprcciably  greater  than 
that  of  the  huig  or  meningeal  lesion. 

HYPEREMIA   IN   THE    TREATMENT    OF  DISEASES    OP 
THE  UPPER  AIR  PASSAGES. 

The  methods  of  Hicr  for  the  treatment  of  dif- 
ferent diseases  by  inducing  hyperemia  has  been 
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studied  by  Polyak  '^in  cases  involving  the  upper 
respiratory  passages.  Following  the  technique 
of  Keppler,  passive  congestion  of  the  head  is 
induced  by  an  elastic  bandage  about  the  neck. 
The  bandage  should  be  so  made  that  the  degree 
of  constriction  can  be  easily  altered;  and  especially 
if  the  effects  of  the  hyperemia  are  desired  in  the 
larynx,  it  must  be  placed  as  far  down  on  the  neck 
as  possible.  It  should  never  be  placed  over  the 
larynx,  but  in  the  region  of  the  thyroid  gland, 
where  it  is  generally  tolerated  by  the  patient  with- 
out discomfort,  even  at  his  meals.  Although  Bier 
recommended  that  the  bandage  be  kept  on  for 
twenty  out  of  the  twenty-four  hours,  the  author 
has  reduced  the  time  to  eight  or  twelve  hours  a 
day,  broken  by  two  or  three  intermissions  of  an 
hour  or  two  each.  In  cases  of  disease  of  the 
larynx,  especially  tuberculosis,  he  begins  with 
short  periods,  thirty  minutes,  noting  the  effects 
with  the  laryngoscope.  The  effects  of  this  in- 
duced congestion  were  often  striking.  Headache 
disappeared  in  a  few  minutes,  and  pain  in  swal- 
lowing in  cases  of  acute  tonsillitis  and  pharyngitis 
were  often  quickly  relieved.  This  relief  of  pain 
was  also  obtained  in  cases  of  laryngeal  tuber- 
culosis, so  that  the  condition  of  the  patient  was 
much  improved.  When  the  bandage  is  removed, 
although  the  pain  recurs,  it  is  less  rather  than 
more  acute  as  a  result  of  the  previous  hyperemia. 

A  second  method  of  inducing  hyperemia  con- 
sists in  a  special  suction  apparatus  in  which  a  cup 
is  applied  over  some  local  point  in  the  pharynx, 
and  the  air  exhausted  by  means  of  a  rubber  bulb. 
This  suction  is  continued  for  a  few  minutes,  and 
may  be  repeated  if  desired.  The  author  has 
obtained  good  results  in  cases  of  acute  swelUng 
of  the  tonsils,  painful  pharyngitis  and  crust  for- 
mation. 

The  author  considers  that  it  is  well  worth  while 
to  try  induction  of  hyperemia  in  certain  diseases 
of  the  upper  air  passages.  The  experiment  is 
simple  and  has  never  given  rise  to  serious  compli- 
cations. Nevertheless,  it  should  be  carefully 
applied.  At  the  beginning,  at  least,  it  should  be 
under  the  observation  of  a  physician.  This  is 
especially  true  in  cases  of  laryngeal  tuberculosis, 
where  edema  of  the  larynx  is  possible.  It  may 
be  of  use  in  acute  catarrhal  and  purulent  proc- 
esses with  crust  formation,  torpid  ulceration,  tu- 
berculosis and  lupus.  Although  it  is  not  easy  to 
describe  the  exact  degree  to  which  positive  con- 
gestion should  be  carried,  it  may  be  said  that  it 
should  never  be  distinctly  uncomfortable  for  the 
patient,  nor  cause  marked  congestion  nor  head- 
ache. The  proper  degree  is  where  a  previous 
pain  is  at  least  relieved  after  a  few  minutes. 

THE  BACTERIA  OF  SCARLATINAL  AND  NORMAL 
THROATS. 

Ruediger '  has  reported  results  of  examinations 
of  cultures  from  the  tonsils  of  154  cases,  divided  as 
follows:  Normal  51;  scarlatina  75;  measles  14; 
tonsilUtis  5;  pneumonia  5;  pharyngitis  4.  Strep- 
tococcus pyogenes  was  constantly  found  in  great 
numbers  in  all  cases  of  scarlet  fever  and  tonsilli- 
tis.    As  a  rule  this  organism  greatly  predomi- 


nated over  other  colonies  when  the  inflammation  of 
the  throat  was  pronounced  and  rapidly  decreased 
in  numbers  with  the  subsidence  of  the  throat 
symptoms.  When  the  throat  symptoms  were 
mild  the  proportion  of  the  streptococcus  colonies 
to  other  colonies  was  small.  In  normal  throats 
the  streptococcus  was  found  in  58%  of  the  series 
examined,  but  was  always  present  in  small  num- 
bers. The  author  considers  that  it  cannot  be 
considered  a  normal  inhabitant  of  all  healthy 
throats.  The  streptococci  from  normal  throats 
had  a  shghtly  greater  virulence  for  rabbits  than 
those  from  scarlatinal  throats,  which  agrees  with 
the  reported  results  of  Hilbert'  and  Tunnicliff.'" 
Pneumococci  of  low  virulence  were  found  in  135 
of  this  series  of  154  throats.  The  Commission 
for  the  Investigation  of  Acute  Respiratory  Dis- 
eases of  the  Health  Department  of  the  City  of 
New  York"  found  the  pneumococcus  in  an 
equally  large  percentage  of  persons  not  afflicted 
with  pneiniionia.  Klebs-LoefBer  bacilli  were  f  ountl 
in  4  cases,  which  was  to  be  expected,  as  innumer- 
able observers  have  reported  present  in  normal 
throats  in  varying  percentages.  Bacillus  muco- 
sus  and  bacillus  influenzae  were  each  found  once. 
Staphylococcus  aureus  and  citreus  and  micro- 
coccus tetragenus  were  found  occasionally,  but 
were  thought  to  be  contaminations  from  the 
tongue.  Gram-negative  diplococci  which  form 
small  brownish  colonies  were  found  quite  fre- 
quently. Some  of  these  were  identified  as  micro- 
coccus catarrhalis.  A  large  group  of  organisms 
which  lies  between  the  typical  streptococcus 
pyogenes  and  pneumococcus  was  found  in  all 
normal  throats  and  in  nearly  all  diseased  throats. 
These  organisms  have  little  virulence  for  rabbits 
and,  as  they  are  found  in  great  abundance  in 
practically  all  throats,  they  would  appear  to  be 
normal  inhabitants. 

A    DEFINITE    CONDITION    OF    IRRITATION    OF    THE 
LARYNGEAL  NERVES. 

Among  the  neuroses  of  sensation  of  the  larynx 
and  its  neighborhood  Boenninghaus '^  believes 
that  certain  symptoms  occur  together  frequently 
enough  to  constitute  a  definite  pathological  pic- 
ture. The  principal  symptom  is  pain  or  dis- 
comfort, varying  much  in  different  cases,  but 
accompanied  by  definite  spots  which  are  tender 
to  pressure.  This  condition  arises  generally  as  a 
sequel  to  inflammatory  disturbances  of  the 
pharj'nx,  larynx  and  trachea.  As  these  tender 
spots  are  found  in  the  paths  of  the  laryngeal 
nerves,  it  is  probable  that  the  symptoms  are  due 
to  an  irritation  of  these  nerves.  As  this  condition 
is  a  not  infrequent  one,  and  as  it  seems  to  be  bene- 
fited by  massage  of  the  neck,  the  subject  is  one 
of  practical  importance.  It  is  fully  as  common 
in  men  as  in  women,  and  very  rare  in  children.  It 
may  last  for  days  or  months  or  even  years.  The 
pain  varies  very  much  in  different  cases,  but  one 
very  common  characteristic  is  that  the  pain  is 
aroused  by  the  motions  of  swallowing  when  noth- 
ing is  swallowed.  The  essential  element  in  the 
diagnosis  is  the  presence  of  certain  definite  spots 
sensitive  to  pressure,  an  upper  spot  between  the 
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greater  cornu  of  the  hyoid  bone  and  the  upper 
eds:e  of  the  thyroid  cartilage,  that  is,  in  the  lateral 
part  of  the  thyro-hyoid  membrane;  and  a  lower 
spot  on  the  lateral  border  of  the  trachea.  The 
patient  will  sometimes  point  out  one  of  these  spots 
as  the  seat  of  his  trouble.  In  other  cases  they 
are  discovered  by  careful  manipulation,  especial 
attention  being  given  to  the  relative  sensations 
of  each  side.  Treatment  by  massage  is  generally 
effective,  and  the  galvanic  current  is  also  useful. 

M.\UGN.\\T  DISE.\^SES  OF  THE   L.\RYi\X. 

As  is  usual,  much  has  been  written  on  this 
important  subject  during  the  J  past  year;  •  and 
although  nothing  essentially  new  has  been  ad- 
vanced since  the  last  review  of  the  subject  in  the 
Journal,  Feb.  5,  1904,  the  increased  numbers  of 
reported  results  in  operative  cases  has  made 
prognosis  more  definite  and  hopeful.  All  the 
writers  accentuate  the  necessity  of  early  diagnosis 
and  the  removal  of  the  growth  in  its  incipiencj'. 
Baginsky  "  states  that  although  extirpation  of 
the  larynx  has  become  a  less  dangerous  operation 
than  formerly,  and  after-treatment  has  been  much 
improved,  still  the  mortality  is  great,  and  early 
diagnosis  holds  out  the  onlj'  hope  of  permanent 
cure.  Mackenzie  '*  advances  the  view  that  injury 
to  the  growth  due  to  excision  for  microscopical 
examination  opens  the  pathway  for  metastatic 
invasion,  and  he  makes  a  plea  for  diagnosis  by 
exclusion  without  the  aid  of  the  microscope  if 
possible.  If,  however,  a  piece  must  be  removetl 
for  examination,  let  operation  be  inuiiediate,  if 
the  growth  prove  malignant. 

Jackson  '^  urges  the  frequent  malignant  nature 
of  chronic  hoarseness.  The  early  curable  stages 
of  cancer  of  the  larynx  are  characterized  by 
nothing  but  hoarseness,  which  may  disappear  and 
recur.  Cough,  odor,  pain  and  glandular  involve- 
ments are  present  only  when  the  curable  stage  is 
passed.  He  reports  15  cases  of  thyrotomy  and  8 
ca.ses  of  total  laryngectomy.  No  immediate 
deaths  occurred,  which  he  modestly  ascribes  to 
good  fortune;  and  the  subsequent  history  of  his 
cases  show  surprisingly  good  results.  Of  the  15 
thyrotomies  5  were  alive  and  well  two  years  after 
operation.  His  conclusions  are:  Early  diagnosis 
ises.sential;  if  discoveretl  early,  the  comparatively 
slight  operation  of  thyrotomy  will  cure.  If  dis- 
covered late,  total  or  partial  laryngectomy  will 
probably  prolong  life  for  a  variable  periml  but 
recurrence  is  fairly  certain. 

In  a  recent  paper  Semon '"  reviews  the  whole 
subject,  his  present  views  not  differing  materially 
from  tho.se  of  his  earlier  papers. 

THE  ETIOLOGY  AND  PATHOLOGY   OF  VOCAL 
NODULES. 

Miller"  has  contributed  an  intore.sting  and 
r)riginal  article  on  this  subject.  Microscopically 
he  liaa  found  nodules  to  consist  of  a  superficial 
localized  edema  manifesting  itself  on  the  e<lge  of 
of  the  cord,  with  little  or  no  change  in  the  epi- 
thelial layer  cither  in  the  external  hornified 
stratum  or  in  its  relation  to  the  sulx^pithelial  con- 
nective  tissue.     He   found    no  evidence   of   an 


inflammatorj-  process.  Nodules  may  be  trau- 
matic in  origin,  such  as  those  produced  during 
violent  coughing,  in  which  case  the  nodule  may 
appear  at  any  point  on  the  cord.  On  the  other 
hand,  the  nodules  caused  by  vocal  weakness  dis- 
play a  puzzling  affinity  for  particular  portions  of 
the  cords.  They  are  generally  found  protruding 
from  the  anterior  and  middle  third  on  one  or  both 
sides  of  the  glottic  opening.  The  traumatic 
nodule  and  what  may  be  styled  the  vocal  node 
are  oftentimes  simultaneously  present,  the  trau- 
matic nodule  existing  by  itself  in  some  irregular 
portion  of  the  cord  or  superimposed  upon  or 
blended  with  the  vocal  node  each  to  be  distin- 
guished by  its  well  defined  location,  though 
produced  by  totally  different  causes.  His  theory 
as  to  the  causation  of  the  typical  nodes  is  as 
follows:  A  great  majoritj-  of  the  subjects  present 
a  follicular  tonsillitis,  accompanying  this  there  is 
more  or  less  congestion  of  the  mucous  membrane 
of  the  larynx.  This  renders  that  portion  over  the 
vocal  cords  more  liable  to  become  edematous.  It 
is  further  thought  that  there  is  a  hyperactivity 
of  certain  fasciculi  of  the  thyro-arytenoideus 
externus  muscle,  and  that  where  these  bundles 
cross  the  true  cords  there  is  produced  localized 
edema  or  a  singer's  node.  In  support  of  this 
theory  the  author  has  succeeded  in  pro<lucing 
nodules  experimentally  in  dogs.  A  tonsillitis  was 
first  produced  by  painting  the  fauces  with  can- 
tharidal  collodion  and  two  days  later  rubbing  on 
the  surface  a  virulent  culture  of  streptococci. 
Then  through  a  slit-like  opening  in  one  side  of  the 
thyroid  cartilage  a  small  piece  of  the  central 
portion  of  the  thyro-arytenoideus  muscle  was 
removed,  consisting  of  its  whole  thickness  but  not 
completely  ilividing  the  muscle,  in  the  hope  that 
the  nodes  would  be  produced  at  the  joints  where 
these  fasciculi  pressed  on  the  true  cord.  Exami- 
nation with  the  laryngoscope  after  convalescence 
showed  a  node  about  where  the  post-fasciculus 
crossed  the  cord.  This  was  confirmed  by  a  post- 
mortem examination.  A  very  interesting  fact 
was  that,  on  spUtting  the  larynx  open  from  be- 
hind through  the  cricoid  cartilage,  the  node  disap- 
peared. From  this  it  is  suggested  that  noiles 
cannot  be  preserveil  after  death. 

ti.\STROSCOPY    BY    MEANS   OF    A    MODIFICATION  OF 
THE      KILLIAN     ESOPHAGOSCOPE. 

Chevalier  Jackson  "  has  devised  a  modification 
of  the  esophagoscope  which  he  has  used  with 
success  for  direct  inspection  of  the  stomach  for 
purpo.ses  both  of  iliagnosis  and  treatment.  The 
instrument  is  simply  a  lengthened  esophagoscope 
with  the  lamp  at  the  distal  extremity  of  the  tube 
as  in  the  bronchoscope  and  esophagoscope  pre- 
viously devised  by  the  author.  For  use  in  the 
adult  the  tube  is  it  nun.  in  diameter  and  SO  cm.  in 
length.  The  light  is  carrietl  on  a  removable  light 
carrier  which  passes  through  a  small  auxiliary 
tube  made  in  the  wall  of  the  main  tube.  When 
the  carrier  is  in  place  the  small  lamp  is  at  the 
extreme  distal  end  of  the  gastroscope  where  it 
brilliantly  illuminates  the  field  without  inter- 
fering   with    vi.sion    or    instnmientation.     Dry 
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batteries  are  ad\i3ed  for  lighting  as  the  cuirent 
from  commercial  lighting  circuits  may  be '"  ground- 
ed "through  the  patient.  The  secretion  aspirator, 
cotton  carrier  and  tube  forceps  of  increased  length 
are  used  as  in  bronchoscopy  or  esophagoscopy. 
Deep  anesthesia  is  absolutely  necessary  to  prevent 
retching,  and  ether  is  the  choice,  as  the  author  con- 
siders chloroform  especially  dangerous  for  gastro- 
scopic  work.  The  tube  is  inserted  in  the  usual  way 
with  the  patient  supine  and  the  head  well  over  the 
end  of  the  table  in  Rosen's  position.  It  is  first 
passed  to  the  greater  curvature  and  the  anterior 
and  posterior  walls  inspected.  It  is  then  partially 
withdrawn,  inclined  slightly  laterally  in  the  same 
plane  and  again  pushed  downward  in  a  new  series 
of  folds.  After  the  whole  possible  range  has  been 
covered  in  this  way  the  tube  is  passed  down  until 
the  e.xtremity  touches  the  wall  of  the  greater 
curvature  at  the  extreme  left  of  the  possible  field. 
It  is  then  moved  slowly  along  the  greater  curva- 
ture, but  not  in  too  close  contact,  until  the  ex- 
treme right  is  reached.  This  movement  is  re- 
peated as  many  times  as  is  necessary  to  cover  the 
field  as  high  as  the  cardia,  the  tube  beii.g  with- 
drawn a  centimeter  or  two  with  each  repetition. 
Abdominal  palpation  may  then  be  used  to 
bring  unexplored  portions  of  the  gastric  mucosa 
within  the  field.  This  sometimes  is  better  ac- 
compUshed  by  turning  the  patient  from  side  to 
side;  but  during  the.se  latter  manipulations  the 
tube  must  be  withdrawn  from  the  esophagus, 
and  reinserted  when  the  stomach  is  in  its  new 
position.  In  a  patient  with  a  normal  stomach  and 
esophagus  the  greater  curvature  for  an  extent  of 
about  14  cm.  and  a  considerable  area  of  both  the 
anterior  and  posterior  walls  may  readily  be 
explored  without  the  aid  of  external  manipulation. 
The  fundus  and  pyloric  ends  can  be  brought  with- 
in range  of  the  gastroscope  bj'  change  of  position 
or  by  palpation.  In  the  vertical  or  gastroptotic 
stomachs,  the  lesser  curvature,  the  pylorus  and 
the  pyloric  third  are  easily  seen  with  little  or  no 
external  manipulation.  The  author  reports  diag- 
noses of  gastritis,  gastroptosis,  malignant  disease 
of  the  cardia  and  the  pylorus,  each  in  one  in- 
stance; of  peptic  ulcer  in  three  cases,  one  of  which 
was  cured  by  direct  appHcation. 

.\DREXALIX    CHLORIDE,     D.\N'GERS     OF    ITS     IXDIS- 
CRIMN.^TE    USE. 

Adrenalin  has  been  a  great  boon  to  the  intra- 
nasal operator,  enabling  liim,  as  it  does,  to  operate 
in  a  comparatively  dry  field.  That  it  is  not 
always  an  innocent  and  harmless  agent  has  been 
shown  by  the  investigations  of  Josue,"  Erb,-" 
Rzentkowski,-'  Fisher,"  Pierce,-'  and  Stanton,^^ 
during  the  past  three  years  Josue  first  called 
attention  to  the  fact  that  intravenous  injections  of 
adrenalin  in  the  rabbit  were  followed  by  extensive 
changes  in  the  aorta  and  larger  vessels,  and  this 
observation  has  been  corroborated  by  the  results 
of  the  other  observers.  Thechangeconsists  of  local- 
ized destruction  of  the  smooth  muscle  fibers  of 
the  media  accompanied  by  rapid  calcification 
and  other  characteristic  alterations  in  the  elastic 
tissue  elements.    Erb  states  that  there  is  no  act- 


ual similarity  between  this  condition  and  the 
arterial  sclerosis  in  the  human  subject.  There  is 
no  sclerosis  in  the  sense  of  a  thickening  due  to 
proliferation  of  the  intima,  nor  an  atheromatous 
process,  but  there  is  apparently  an  analogy- 
between  the  condition  described  and  the  calcifica- 
tion of  the  media  as  found  in  the  large  arteries  of 
the  extremities  in  man.  Josue,"  in  a  more  re- 
cent article,  says  that  hypodermic  injections  may 
be  given  up  to  ^V  gT-  in  twenty-four  hours,  but  if 
this  dosage  be  exceeded  there  is  danger  of  produc- 
ing toxic  effects.  Appfications  to  the  unbroken 
nasal  mucous  membrane  may  be  made  without 
anticipation  of  untoward  action.  Adrenalin  is 
often  freely  applied  in  mid-operation  in  intra- 
nasal work,  and  the  question  becomes  pertinent 
as  to  whether  in  so  vascular  a  tissue  as  the  mucous 
membrane  of  the  nose,  enough  of  the  solution 
may  not  be  absorbed  through  the  cut  surface 
to  give  rise  to  the  immediate  to.xic  symptoms 
and  later  vascular  changes.  A  case  has  recently 
been  reported  of  profound  general  disturbance 
induced  by  the  injection  of  half  a  dram  of  1-1000 
solution  into  the  urethra  for  the  purpose  of 
checking  bleeding  after  the  passage  of  a  sound.™ 
The  cut  nasal  mucous  membrane  would  seem  to 
offer  as  fair  a  chance  of  absorption  as  the 
urethra. 

Less  serious  than  the  above  described  conditions, 
but  still  of  importance,  are  the  local  symptoms 
which  may  follow  the  long-continued  use  of  nasal 
sprays  of  adrenaUn  for  the  relief  of  hav  fever.  B. 
H.  Potts,"  has  made  a  timely  protest  against 
the  careless  use  of  this  drug,  and  reports  several 
cases  of  persistent  turgescence  of  the  nasal  mucous 
membrane,  due  to  long  continued  home  use  of 
adrenahn  sprays  by  the  patient. 
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De.\th  of  R.ulway  Servants  from  .\ccidents. —  Some 
interesting  figures  have  recently  been  given  out  showing 
the  number  of  railway  servants  in  England  killed  for  each 
year  from  1S96  to  1906.  both  inclusive,  in  the  movements 
of  railway  vehicles.  The  total  number  for  eleven  years 
was  -5,241,  and  the  yearly  a\eiage  number  of  deaths  was 
somewhat  over  470.  The  worst  year  was  1900  with  58.3 
deaths,  and  the  best  year  was  1905  with  399. —  BrUish 
Medical  Journal. 
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Reports  of  ^octetit^. 

THE  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY. 

SiATED    Meeting,  Wednesday,   April    10,   1907,  at 
8.30  P.M. 

Symposium  on  Ins.vnity  and  Crime. 
The  President,  Dr.  James  R.  Walker,  in  the  chair. 
paranoia,  its  varieties  and  medico-legal  importance. 

Dr.  Charles  W.  Burr  gave  his  own  conclusions 
relative  to  what  kind  of  a  man  really  acquires  paranoia, 
described  the  symptoms  and  pointed  out  how  such  a 
man  is  unlike  other  men  with  other  mental  diseases. 
The  great  cause  of  [)aranoia  he  declared  to  be  heredity. 
It  may  not  be  inherited  directly,  but  the  subjects  of 
hysteria,  epilepsy,  alcoholism,  the  markedly  eccentric 
person  and  the  criminal  are  types  of  fathers  and 
mothers  most  ai)t  to  breed  the  child  who  upon  reaching 
manhood  becomes  the  paranoiac. 

The  chief  symittoms  of  the  disease  were  given  and 
tho.se  termed  the  smaller,  and  the  difficulties  in  diag- 
nosis ijointed  out.  Secondary  paranoia  was  described 
as  a  state  in  which  the  condition  of  paranoia  is  present 
as  an  incident  in  some  other  insanity.  Really  to  know 
a  paranoiac  it  is  necessary  to  know  his  whole  life  history, 
and  not  only  for  an  occasional  day  or  two.  The  rela- 
tion there  might  be  between  the  secondary  form  and  the 
disease  itself  Dr.  Burr  does  not  know.  Regarding  the 
hallucinatory  type  he  saw  no  reason  that  this  should  lie 
marked  off  as  a  special  type,  since  hallucinations  occur 
in  pure  paranoia.  The  mattoid  condition  was  also 
described. 

The  legal  side  of  the  question  presented  many  diffi- 
culties because  the  i)aranoiac  shows  a  considerable 
amount  of  rca.soning  power  and  knows  jjcrfectly  well 
the  object  of  the  examination.  An  added  difficulty 
encountered  arises  from  the  confusion  as  to  what  para- 
noia means  and  as  to  who  arc  the  paranoiacs. 

INSANITY,    A   DEFENCE   IN    HOMICIDE. 

Dn.  Robert  H.  Chase  of  the  Friends  Asylum,  Frank- 
ford,  outlined  the  ca.ses  in  which  insanity  as  a  defence 
in  homicide  is  not  only  legitimate  but  highly  commend- 
.•ible.  Two  distinct  forms  of  alienation  frequently 
resorted  to  as  a  defence  in  homicide  were  mentioned  as 
the  so-called  emotional  insanity,  and  that  much-abu.sed 
form  in  f)sychiatry,  iiaranoia.  In  di.scu.ssing  the  term, 
"transitory  insanity,"  lie  remarked  that  the  claim  that  a 
man  may  be  .sane  just  before  committing  murder,  in- 
s;mc  when  the  shot  is  fired,  and  sane  again  as  soon  as 
the  deed  is  done,  seems  to  require  more  credulity  than 
(ho  majority  of  any  community  pos.sesses.  He  h,ad 
known  only  two  ca.ses  in  wliich  the  <li;ignosis  of  tran.si- 
tory  insanity  seemed  justifiable,     'i'iiese  were  cited. 

In  the  matter  of  expert  testimony  he  concurred  with 
Dr.  Mills,  that  no  system  of  official  exi)erts  will  ever 
succeed  in  this  country,  and  that  it  is  necessary  "  that 
the  medical  experts  shall  be  of  the  highest  order  as 
regards  intelligence,  training  and  honest  purpose." 
Tlie  (|ueslion  W!is  raised  why  there  could  not  be  consti- 
tuted, through  the  concurrence  of  the  Medico-Legal 
Society  and  the  Har  A.s.sociation,  a  committee  or  board 
to  pfuss  u|)on  the  good  standing  and  (itiie.ss  of  would-be 
lunacy  experts  before  the  courts.  A  number  of  regula- 
tive provisions  might  be  ner'cssary  to  such  a  system. 
To  maintain  the  standard,  withdrawal  of  the  certificate 
from  a  1icen,sed  expert  should  be  possible.  Such  cer- 
tificate should  be  presented  to  the  judge  in  place  of  the 
present  crude  method  of  <|ii;difying.  Diffii'ulties  in 
siii'h  a  plan  were  admitted  and  the  suggestion  was  made 
lli:it  perhaps  after  all,  Wyleyism  in  expert  testimony 


could  best  be  "  cured  "  by  a  good  brisk  application  of 
gruelling,  h  la  Jerome. 

Dr.  Charles  K.  Mills  said  that  the  community  and 
even  the  profession  to  some  extent  did  not  recognize 
fully  the  fact  that  insanity  and  sanity  are  relative  terms. 
Dr.  Burr  had  shown  that  there  were  grades  of  paranoia 
from  the  man  almost  sane  to  the  man  easily  recognized 
as  insane.  The  responsibility  of  the  man  on  trial  was 
not  to  be  fixed  by  the  expert,  his  work  being  confined 
to  what  in  his  opinion  was  the  state  of  mind  of  the  man 
on  trial  and  to  gi\ing  his  proofs. 

Regarding  expert  testimony  he  did  not  believe  that 
under  the  Anglo-Sa.xon  system  of  laws  there  can  be  a 
satisfactory  system  of  official  experts.  He  believed 
that  the  jiresent  methods  are  the  best  that  can  be 
followed,  but  that  the  correct  thing  to  do  is  to  try  to 
get  good  men  for  the  work.  Dr.  Chase's  suggestion  he 
he  thought  not  without  some  merit,  but  he  doubted 
whether  it  would  be  constitutional.  Reference  was 
made  to  the  underlying  provision  in  the  law  that  a  man 
on  trial  for  his  life  is  entitled  to  every  means  of  defence 
that  can  be  gi\cn  him  by  those  who  take  up  his  cause 
in  court.  The  judge,  it  was  thought,  might  rule  out  a 
man  on  the  committee.  The  only  thing  to  do  in  mat- 
ters of  tlie  kind  under  debate  he  believed  to  be  to  edu- 
cate the  community  to  the  right  standpoint. 

Dr.  F.  X.  Dercum  believed  that  the  future  of  psychi- 
atry lies  in  the  study  of  the  morphology  of  arrested 
development.  He  divided  insanity  into  two  great 
groups  of  the  infectious  and  the  paranoiac  type  and  gave 
the  essential  features  of  each.  The  word  ''  jiaranoia," 
an  ancient  one,  was  used  by  Aristotle  and  Plato,  and 
means  "  thinking  beyond,"  or  "  beside  of." 

He  did  not  think  expert  testimony  in  Pennsylvania 
in  the  batl  condition  attributed  to  it,  but  felt  that  the 
adverse  oi)inion  is  due  to  the  high  ideals  obtaining  in 
this  Commonwealth  in  the  profession.  He  can  recall 
but  few  instances  in  which  a  man  called  as  an  expert  in 
court  was  gi-ossly  incompetent. 

Dr.  .loHN  B.  Chapin'  stated  that  legal  insanity  implies 
a  prolonged  change  from  the  normal  mental  state  with 
delusions  in  which  or  becaiLse  of  which  the  criminal  act 
is  performed. 

Dr.  .\lfhed  X.  (ioRDoN,  in  his  discussion,  gave  his 
conclusions  in  the  following  propositions: 

(1)  The  legal  conception  of  responsibility  is  not 
in  .'iccordancc  with  the  jMinciples  of  science  and  does  not 
satisfy  the  |)ractical  exigencies  of  life. 

(2)  The  dogmatic  principles  of  law  should  be  re- 
placed by  more  real  and  vital,  namely,  by  biological 
principles. 

(3)  A  special  psychiatric  service  .should  be  estab- 
lished in  pri.snns  for  a  study  of  all  criminals,  or  else  an 
an  alienist  be  attached  to  prisons,  reformatory  schools, 
hou.ses  of  refuge. 

(4)  The  function  of  the  law  should  be  not  only  to 
find  criminality,  but  also  to  correct  the  criminal  himself. 

(.'»)  Iy(>gal  instruction  .should  consist  of  study  of 
(Time  as  a  social  phenomenon  and  of  the  criminals  as 
individuals. 

((i)  Administration  of  justice  in  such  cases  should 
be  confided  to  a  jurist  and  to  an  alienist. 

(7)  .\dministration  of  hou.ses  of  correction  should 
be  place<l  in  the  hands  of  alienists  and  pedagogues  be- 
cause the  majority  of  criminals  bear  .stigmata  of  degen- 
eracy which  rei|uire  special  attention. 

(5)  Youthful  criminals  .should  be  i.solated  and 
placed  in  special  institutions  in  which  jiroper  medical 
and  pedagogic  measures  will  be  most  beneficial. 

I'"inally,  that  conviction  of  criminals  intellectually 
.'Old  inoraliy  dcrcclivc  is  not  only  unjust  but  also  useless, 
and  that  puni.shmciit  slmuid  be  repl:iced  by  prophylac- 
tic measures  which  form  a  part  of  social  hygiene. 
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Psychology    Applied    to    Medicine.     Introductory 
Studies.     By  David  W.  Wells,  M.D.    12mo. 
Pp.  xiv,  141.     With   16  illustrations.     Phila- 
delphia:  F.   A.   Davis  Co.     1907. 
About  one  half  of  this  Uttle  volume  is  devoted  to 
the  subject  of  hypnotism,  and  is  simply  a  repeti- 
tion of  what  has  already  been  told  many  times 
before  concerning  it.     The  rest  of  the  book  con- 
tains a  few  chapters  on  certain  elementary  facts 
in  psychology,  chiefly  upon  some  points  concern- 
ing the  psychology  or  rather  the  physiology   of 
vision,  but  only  a  limited  number  of  elementary 
topics  are   discussed,  so  that  the  book  is  quite 
inadequate  as  an   introductory   manual   for   the 
study  of  psychology.     "  Deformed  "  speUing  mars 
the  work. 

Aids  to  the  Diagnosis  and  Treatment  of  Diseases 
of  Children.  By  John  McCaw,  M.D.,  R.U.I., 
L.R.C.P.,  Edinburgh.  Physician  to  the 
Belfast  Hospital  for  Sick  Children.  Third 
edition.     New  York:  William  Wood  &  Co.  1907. 

This  little  book,  on  account  of  the  thinness  of 
the  paper  and  the  fineness  of  the  print,  contains 
much  more  than  would  appear  at  first  glance, 
and  is  consequently  more  useful  than  most  books 
of  its  class.  It  is,  however,  distinctly  inferior  to 
the  larger  textbooks.  The  arrangement  of  the 
book  seems  peculiar,  at  any  rate  from  the  Ameri- 
can point  of  view.  The  subject  matter  is,  on  the 
whole,  pretty  good.  The  chapter  on  the  blood 
diseases  is  especially  good,  that  on  artificial 
feeding  extremely  poor.  Much  more  space  is 
given  to  treatment  than  in  most  books.  We 
trust,  however,  that  most  babies  do  not  receive 
all  that  is  recommended. 

Practice  of  Medicine.  A  manual  for  students 
and  practitioners.  By  Hughes  Dayton,  M.D. 
New  York  and  Philadelphia:  Lea  Bros.  &  Co. 

This  is  a  small  book,  pocket  size,  a  volume  of 
the  Medical  Epitome  Series.  It  is  not  a  quiz 
compend  in  arrangement,  but  gives  a  concise 
short  statement  of  the  main  facts  regarding  the 
subjects  which  might  be  expected  to  be  discussed 
in  the  usual  book  on  the  practice  of  medicine. 
Much  information  will  be  found  here  in  small 
compass  and  yet  in  readable  form.  The  arrange 
ment  closely  follows  that  in  Osier's  textbook  of 
medicine. 

The  book  is  well  printed  on  good  paper.  The 
use  for  such  a  book  is  rather  limited.  It  is  dis- 
tinctly preferable  to  the  usual  quiz  compend.  It 
would  be  useful  to  a  student  for  a  rapid  review 
of  medicine  in  preparation  for  examination,  and 
could  be  used  with  advantage  in  the  clinic  in 
connection  with  cases.  Its  small  size  is  a  valuable 
asset  in  this  regard.  The  danger  of  all  such  books 
is  that  the  student  may  substitute  it  for  a  more 
complete  work  and  thereby  lose  in  breadth  of 
view.  The  apparent  absence  of  gross  omissions 
in  discussing'  the  various  diseases  in  this  book 
might  encourage  such  a  use.  For  this  type,  the 
book  has  been  well  made. 
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THE   CAUSE  OF  CARDIAC  INSUFFICIENCY. 

Frequently  post-mortem  examination  of  the 
heart  in  a  case  which  clinically  has  been  diag- 
nosed myocarditis  fails  to  show  any  very  defi- 
nite anatomical  lesion  beyond  the  evidence  of 
moderate  dilatation  and  some  hypertrophy. 
Almost  as  often  fatal  cases  of  valvular  lesion 
yield  no  gross  anatomical  evidence  explanatory 
of  the  fatal  cardiac  insufficiency.  The  valvular 
lesion  is  there,  it  is  true,  but  that  appears  to  have 
remained  unchanged  in  character  for  some  time, 
and  it  is  not  very  evident  why,  at  this  particular 
period,  the  heart  should  have  gradually  failed  in 
its  ability  to  do  its  allotted  work. 

Various  attempts  have  been  made  to  find  a 
myocardial  lesion  which  would  explain  these 
cases  of  cardiac  insufficiency.  In  the  earlier 
days  great  emphasis  was  put  on  fatty  degenera- 
tion of  the  myocardium,  and  this  explanation 
still  finds  favor  with  some  of  the  English  authori- 
ties on  heart  disease.  But  as  Welch  and  others 
pointed  out  there  is  often  no  relation  between 
the  amount  of  fatty  change  and  the  degree  of 
cardiac  insufficiency,  and  in  some  cases  with 
extreme  degrees  of  fatty  degeneration  of  the 
heart  there  is  no  clinical  evidence  of  cardiac 
failure. 

Under  the  influence  of  the  Leipzig  school, 
especially  Krehl  and  Romberg,  great  importance 
was  attached  to  the  inflammatory  changes  in 
such  hearts.  They,  in  a  thorough  examination 
of  hearts,  showed  the  almost  constant  presence 
of  small  foci  of  interstitial  myocarditis,  and  these 
they  believed  to  be  in  large  part  the  cause  of  the 
cardiac  failure. 

How  such  foci  involving  but  a  small  part  of  the 
total  area  of  myocardium  could  be  so  disturbing 
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to  cardiac  function  was  puzzling  to  manj-. 
Albrecht,in  a  monograph  on  the  heart/  attempted 
to  answer  this  by  means  of  a  stud)'  of  cardiac 
muscle  architecture  which  determined  certain 
points  as  of  great  functional  importance.  The 
frequent  occurrence  at  these  of  inflammatory 
foci  might  explain  the  cardiac  failure,  and  such  a 
distribution  he  believed  he  could  demonstrate. 

Aschoff  and  Tawara,  in  another  monograph/ 
have  criticised  the  views  of  Albrecht  on  the 
grounds  that  the  cardiac  architecture  claimed  by 
him  has  been  deduced  largely  from  a  study  of 
animal  hearts  and  is  a  very  inconstant  arrange- 
ment in  man.  Moreover,  they  disagree  with 
Albrecht  in  regard  to  the  existence  of  distinct 
muscle  cells  in  the  heart  which  is  one  of  his  chief 
claims  for  a  similarity  of  cell  lesion  in  the  heart 
with  those  in  parenchymatous  organs.  Further, 
a  number  of  nuclear  and  cell  variations  which 
Albrecht  considers  evidence  of  pathological 
change,  Aschoff  and  Tawara  believe  within  the 
limits  of  normal  variation  in  myocardial  structure. 

Aschoff  and  Tawara  have  studied  carefully 
and  extensively  hearts  from  one  hundred  and 
twelve  cases  in  which  cardiac  insufficiency  was 
to  be  anticipated.  In  these  they  fail  to  find  any 
evidence  of  a  progressive  degeneration  of  the 
myocardium  and  no  constant  demonstrable 
histological  changes  to  account  for  the  cardiac 
weakness.  Focal  lesions  they  commonly  find 
which  they  regard  as  the  result  either  of  the 
healing  of  areas  of  infarction  or  of  the  formation 
of  certain  proliferative  foci  which  occur  in  associa- 
tion with  rheumatism.  However,  there  is  no 
evidence  of  any  causal  relation  between  these 
and  the  cardiac  insufficiency.  Fragmentation 
of  the  heart  nmscle  receives  especial  attention, 
but  they  conclude  that  this  is  largely  a  terminal 
event  and  in  no  way  the  cause  of  the  cardiac 
failure.  They  fail  to  associate  focal  lesions  with 
fibers  of  the  conduction  system  of  His  except 
in  cases  of  Adams-Stokes  disea.se. 

The  failure  of  Aschoff  and  Tawara  to  find  in 
the  majority  of  cases  any  anatomical  lesions  as 
a  cause  of  the  cardiac  insufliciency  is  disappoint- 
ing. It  wa-s  to  l)e  hoped  that  some  association 
of  focal  lesions  with  the  cardiac  conduction 
system  might  be  a  satisfactory  explanation  for 
this  condition.  These  observers,  notwithstand- 
ing their  thorough  knowledge  of  this  phase  of 
cardiac  structure,  failed  to  find  evidence  of  any 

'  t)«T  llerinuinkel  iin.l  winp  nMleiitunK  filr  PhyiiinloKie,  Tntho- 
U«ip  iinri  Klmik  'Ip-"*  Ilorirn?*.  Kin  V«rnurh  iiir  Kntwickliing  einer 
nUdrmnnon  PrttholoRie  iinil  .Sytnptomiitologje  nuf  anntoinischer 
gniii.llMP.      Hcrlin    11)03. 

'Die  heiitiffe  Lehro  von  den  palbolosiflrh-analnmiflchcn  (Inind- 
m     <lfir     HcrKwhwftoho.      Kriiischo    Itomerknngcn    nuf    Cinjntl 


such  association.  They  seem  to  have  succeeded 
in  destroying  the  claims  made  for  other  reported 
anatomical  causes  and  we  are  forced  back  to 
the  functional  explanation  that  the  gradually 
increasing  strain  finally  goes  bej'ond  the  reserve 
force  of  the  heart,  and  cardiac  failure  is  the  result. 
This  was  the  view  held  before  any  of  these  ana- 
tomical studies  were  undertaken. 


THE  H.\LF-INSAXE. 

Almost  all  controversy  springs  from  and 
thrives  upon  lack  of  definition.  This  is  especially 
so  with  regard  to  insanity,  which  state  has  been 
variously  defined,  in  different  eras  and  from  many 
viewpoints  —  that  of  the  physician,  the  law)-er, 
the  psychologist,  the  philosopher,  the  practical 
man.  And  little  wonder,  considering  the  almost 
infinite  complexity  of  human  psychism.  More- 
over, to  define  insanity  accurately,  one  must  first 
answer  the  question:  What  is  mind?  and  who 
has  ever  done  that  successfully? 

All  gradations  of  the  perturbed  have  been  made, 
from  the  lovably  daft  to  the  hopelessly  idiotic. 
And  the  point  of  view  has,  in  the  course  of  civil- 
ization, been  constantly  changing.  That  of  the 
present  day  is  quite  ultrascientific,  having  been 
developed  from  the  "  rationalism  "  of  Voltaire 
in  the  eighteenth  century.  This  position  will 
surely  be  modified  by  future  generations.  For 
it  considers  many  insane,  or  at  least  half-mad, 
who  in  other  ages  were  rightly  lauded  as  geniuses, 
saints,  benefactors  and  world-compellers.  It 
ignores  the  legendary  which  is  so  dear  to  human 
nature;  it  takes  no  account  of  the  emotional,  the 
poetic,  the  soul-stirring  —  things  which  after  all 
do  make  living  somewhat  more  worth  while. 

Prof.  J.  Grasset,  of  the  University  of  Mont- 
pcllier,  in  France,  has  in  his  book  "  Demi-fous 
and  Demi-responsables;"  designated  as  half- 
insane  (Lombroso  would  deem  them  afflicted  with 
"  geniu.s-insanity  ")  such  men  as  Pascal,  Comte, 
Balzac,  Hugo,  Moliere,  Byron,  Tolstoi,  Newton, 
Danvin,  Wagner,  Schiller,  Chopin,  Descartes, 
Cromwell,  Goethe,  Mozart,  Beethoven,  Amp^rCj 
Napoleon,  and  many  another.  Dante  and  Co- 
hnnbus  have  been  placed  in  this  category,  and 
even  Shakespeare! 

But  who  would  not,  if  he  could,  find  place  for 
him.self  anumg  such  notable  company?  Did  St. 
Paul  or  St.  Francis  see  visions?  Did  Beethoven 
"rough-house  "  the  homes  of  his  princclj'  friends 
who  sought  fo  relieve  his  needs?  Wiis  Ca'sar  an 
epileptic?  Was  Napoleon  a  degenerate  and  a 
hypochondriac?     Did  Newton  abstractedly  stick 
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his  fiancee's  finger  into  his  lighted  pipe?  (He 
died  a  bachelor.)  Was  Chopin  a  consumptive? 
Was  Poe  a  chronic  alcoholic?  Was  Schopen- 
hauer a  misanthrope?  Were  such  as  these  neu- 
rotic or  hysteric  or  did  they  suffer  from  vicious 
heredity?  What  of  it?  Where  would  human- 
kind be  to-day  had  thej^  not  lived? 

Grasset  has  well  sought  to  ascertain  the  just 
status  of  the  "  Demi-fou  "  before  the  Law, 
believing  that  he  should  not  be  held  as  responsible 
for  his  acts  as  the  wholly  sane.  He  would  not, 
as  is  generally  done,  divide  humanity  into  two 
hard  and  fast  groups  —  the  sane  and  the  insane; 
the  group  which  is  or  should  be  placed  under  con- 
finement and  that  which  confines  it.  He  wisely 
believes  that  there  are  degrees  between  normal 
psychism  and  dementia.  And  a  part  of  his  work 
is  given  to  the  discussion  of  Demi-responsibility, 
Limited  Responsibility  and  Attenuated  Respon- 
sibihty,  to  the  end  that  such  distinctions  may  find 
place  in  French  jurisprudence.  And  it  seems, 
indeed,  that  they  have  already  been  accepted  in 
many  continental  courts,  though  not  at  all  in  our 
own  or  in  those  of  Great  Britain. 


H.\RVARD  MEDICAL  ALUMNI   FUND. 

It  will  be  remembered  that  about  two  years  ago 
a  committee  of  the  Harvard  Medical  Alumni 
Association  inaugurated  a  movement  toward 
securing  funds  from  the  graduates  of  the  Medical 
School  for  the  purpose  of  increasing  the  efficiency 
of  teaching.  A  report  of  progress  shows  that  the 
result  of  this  movement  has  been  most  encourag- 
ing. Responses  to  the  appeal  have  been  received 
from  every  part  of  the  country  so  that  already  a 
substantial  amount  has  been  raised  as  a  nucleus 
for  what  is  hoped  may  be  a  fund  of  increasing 
size. 

Considering  the  many  calls  which  are  being 
made  upon  the  medical  profession  for  contri- 
butions of  various  sorts,  it  should  certainly  be 
gratifying  to  the  committee  having  this  matter 
in  charge,  that  an  excellent  beginning  has  been 
made  and  that  already  enough  money  has  been 
secured  to  further  the  main  object  for  which  sub- 
scriptions are  desired.  It  will,  no  doubt,  take 
some  years  before  graduating  classes  of  the  medi- 
cal school  will  come  to  look  upon  their  period  of 
study  as  do  students  in  academic  departments  in 
our  various  colleges.  There  is,  however,  ample 
evidence  to  show  that  in  the  past  few  years  indi- 
vidual classes  have  been  more  united  than  ever 
before,  and  it  is  not  to  be  doubted  that  so  far  as 


the  Harvard  School  is  concerned  the  new  build- 
ings with  the  rooms  provided  for  students'  use 
will  go  far  toward  fostering  a  spirit  of  class  loyalty, 
which  means  loyalty  to  the  school  itself,  that  has 
not  hitherto  been  in  evidence.  It  is,  therefore, 
confidently  to  be  expected  that  the  plan  of  an 
alumni  fund,  auspiciously  started,  will  gain  in 
strength  as  the  years  go  by. 


MEDia^L  NOTES. 
Dr.  Charles  H.  Peck  Honored.  —  Dr.  Charles 
H.  Peck,  the  Senior  Attending  Surgeon  to  the 
French  Hospital  of  New  York,  has  recently  re- 
ceived from  the  French  Government  through  the 
minister  of  Public  Instruction  and  Fine  Arts  the 
decoration  of  Officier  de.l'Instruction  PubKque. 

Officers  of  the  American  Society  of  Sani- 
tary AND  Moral  Prophylaxis.  —  At  the  meet- 
ing of  the  American  Society  of  Sanitary  and 
Moral  Prophylaxis,  held  April  11,  1907,  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Prince  A.  Morrow;  Vice- 
Presidents,  Dr.  Stephen  Smith,  Prof.  Edwin  R.- A. 
Seligman  and  Mr.  Francis  Lynde  Stetson;  Secre- 
tary, Dr.  Edward  L.  Keyes,  Jr.;  Treasurer,  Dr. 
Smith  Ely  Jelliffe. 

Death  from  Ex-R.\y  Burns.  —  It  is  announced 
that  Prof.  Wolfram  C.  Fuchs,  of  Chicago,  has 
finally  succumbed  to  carcinoma,  set  up  by  ex- 
posure to  the  x-rays.'  He  had  been  affected  for 
about  three  years  and  had  had  various  operations 
performed  to  check  the  spread  of  the  disease,  but 
ultimatelv  without  avail,  when  the  breast  be- 
came affected.  The  list  of  deaths  from  the  use  ©f 
the  x-rays  in  this  country  is  somewhat  appalUng. 
Five  have  been  reported,  one  of  the  most  recent 
being  Dr.  Louis  A.  Weigel,  of  Rochester,  N.  Y., 
who  underwent  a  very  similar  experience  to  that 
which  finally  ended  Professor  Fuchs'  life. 

Retirement  of  Professor  Politzer.  —  The 
retirement  of  Prof.  A.  Pohtzer  from  the  profes- 
sorship of  otology  at  the  University  of  ^^ienna  is 
announced,  after  a  service  as  teacher  of  fortj'-six 
years.  He  is  now  obliged  to  vacate  his  chair 
because  of  the  age  limit.  In  recognition  of  his 
great  services  to  otology  and  to  medicine  in 
general,  a  committee  has  been  formed  to  execute 
a  medal  bearing  his  likeness.  On  his  retirement 
it  is  proposed  to  present  him  with  a  copy  of  this 
medal  in  gold,  with  an  address  containing  the 
names  of  the  subscribers.  '  The  committee  is  of  / 
an  international   character,   and  it  hopes  that 
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contributions  may  be  received  from  various 
countries.  The  treasurer  of  the  committee  is  Dr. 
D.  Kaufmann,  Vienna,  VI,  Mariahilferstrasse  37. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon.  May  1,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  49,  scarlatina  31,  typhoid  fever  5, 
measles  18,  tuberculosis  48,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  1,  1907,  was  21.48. 

Bo.sTON  Mortality  Statistics.  —  The  total 
lunnber  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  27,  1907, 
was  2.57,  against  22.5  the  corresponding  week  of 
la.st  year,  showing  an  increase  of  32  deaths  and 
making  the  death-rate  for  the  week  22.26.  Of 
this  number  133  were  males  and  124  were  females; 
255  were  white  and  2  colored;  163  were  born  in 
the  United  States,  89  in  foreign  countries  and  5 
unknown;  44  were  of  American  parentage,  177 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
,50  cases  and  9  deaths;  scarlatina,  36  cases  and 
0  deaths;  typhoid  fever,  6  cases  and  1  death; 
measles,  27  cases  and  0  deaths;  tuberculosis,  46 
cases  and  27  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  27,  bronchitis 
9  and  marasmus  1.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number  under 
five  years  63.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  57.  The  deaths  in 
l)ublic  institutions  were  78. 

Thercwere  10  cases  and 2 deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Clean  Milk.  —  At  the  recent  qiunrtcrly 
meeting  of  the  Massachusetts  Association  of 
]5oard  of  Health  the  cleanliness  of  milk  was  under 
discussion,  rastcurization  found  few  supporters 
among  tho.se  who  spoke.  The  general  feeling  was 
expressed  that  such  an  artificial  means  of  treatment 
misses  the  main  issue,  which  is  that  the  conditions 
of  the  milk  as  produced  and  marketed  should  be 
maintained  at  a  high  standard,  and  that,  if  this 
were  done,  Pasteurization  or  other  means  of 
sterilization  would  be  unnecessary. 

A  CiiFT  to  the  Floatino  Hospital.  —  Mrs. 
Lnmont  G.  Hnrnham  ha.s  presented  to  the  Float- 
ing Hospital  the  steam  yacht.  Pilgrim,  formerly 


a  cup  defender.  The  vessel  is  now  equipped  with 
twin  engines  and  twin  boilers,  which,  it  is  sug- 
gested, may  be  used  in  the  new  boat  of  the 
Floating  Hospital,  for  which  no  provision  for  self- 
propulsion  has  yet  been  made,  owing  to  lack  of 
funds.  The  advantage  of  being  propelled  by  her 
own  power  will  increase  the  usefulness  of  the  new 
hospital  boat  and  will  also  be  a  saving  on  account 
of  doing  away  with  the  cost  of  towing. 

The  Boston  Instructive  District  Nursing 
Association.  —  We  have  frequently  taken  occa- 
sion to  comment  on  this  admirable  charity.  The 
growth  of  this  work  has  been  steady  and  grati- 
fying so  that  now  there  are  twenty-two  regularly 
employed  nurses  who  devote  their  time  to  visiting 
in  the  homes  of  the  poor.  The  following  remarks  by 
Dr.  Elliott  P.  Joslin,  given  at  the  annual  meeting, 
express  in  general  the  feeling  of  the  community, 
both  lay  and  professional,  towards  the  work: 

"  Is  it  not  a  comfort  that  this  is  a  society  which 
does  not  need  to  be  reformed?  It  is  sufficient  to 
watch  your  growth  from  year  to  year  to  be  as- 
sured of  your  usefulness  in  this  community. 
This  last  year  you  have  increased  your  activities 
in  many  directions,  both  in  Boston  and  in  the 
suburbs.  You  have  increased  your  district  work, 
you  have  started  a  Nurses'  Home  Training  School, 
and  have  doubled  your  work  among  the  school 
children  as  well  as  that  among  tuberculous 
patients.  Surely  the  public  will  be  satisfied  with 
your  progress,  and  I  predict  you  will  find  its  re- 
sponse to  your  appeal  for  funds  more  hearty  and 
lil)eral  than  ever  before. 

"  There  are  so  many  reasons  why  you  should 
receive  aid.  You  carry  the  chief  advantage  of 
wealth  to  the  homes  of  the  sick  poor,  namely,  the 
means  to  have  their  own  cared  for  in  illness.  Lord 
Rosebery  would  certainly  be  one  of  your  patrons  if 
he  lived  in  Boston.  It  is  ea.sy  for  you  to  ask  gifts 
for  such  a  charity,  and  natural  for  one  to  respond. 
I  think  you  will  find  that  those  who  have  suffered 
most  from  illness  in  their  own  homos  will  be  your 
strongest  friends." 

NEW    YORK. 

A  Home  kor  Incurables.  —  Mrs.  Henrietta 
M.  Parker,  of  New  York,  has  filed  a  contract  with 
the  county  clerk  of  Middlesex  County,  New  ,lersey, 
for  the  erection  of  a  home  for  incurables,  as  a 
memorial  of  her  late  husband.  The  institution  is 
to  be  named  the  "  P.irker  Home  for  Incurables," 
and  is  to  be  located  at  New  Brun.swick,  near  which 
•  he  Parker  family  has  its  country  .seat.  The 
building,  constructed  of  brick  and  marble,  will 
be  situated  on  a  bluff  overlooking  the  llaritau 
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River,  and  will  have  thirty-one  rooms,  in  addition 
to  two  hospital  wards,  together  with  offices, 
sun  parlors,  baths,  nurses'  quarters,  etc.  There 
will  be  a  resident  medical  staff,  and  a  number  of 
prominent  New  Brunswick  physicians  and  sur- 
geons have  promised  their  services  on  the  visiting 
corps.  The  home  will  be  the  only  institution 
exclusively  devoted  to  incurable  cases  in  the  state 
of  New  Jersey,  and  the  generous  gift  of  Mrs. 
Parker  is  widely  appreciated. 

Government  Dep.\rtment  of  Health.  — 
At  the  annual  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  in  June 
last,  a  committee  of  one  hundred  was  appointed 
to  take  such  steps  as  were  in  its  power  towards 
the  creation  of  a  Government  Department  of 
Health.  On  April  18,  some  twenty  of  the  mem- 
bers of  this  committee  met  in  the  Bar  Association 
building  in  New  York,  and,  after  an  extended 
discussion  of  the  subject,  elected  a  special  com- 
mittee of  seven,  to  carry  on  the  active  work  of  the 
movement,  and  the  following  vice-chairmen  of 
the  general  committee  of  which  Professor  PMsher 
is  chairman:  President  Eliot,  of  Harvard,  Andrew 
Carnegie,  Dr.  Lyman  Abbott  and  Prof.  Felix 
Adler,  of  New  York,  John  D.  Long,  ex-secretary 
of  the  Navy,  Dr.  Wilham  H.  Welch,  of  Johns 
Hopkins  University,  Archbishop  Ireland,  Presi- 
dent Angell,  of  the  University  of  Michigan,  and 
Judge  Lindsay  of  the  Juvenile  Court  of  Denver. 

Hospital  Saturd.\y  and  Sunday  Associa- 
tion. —  The  distributing  committee  of  the  Hos- 
pital Saturday  and  Sunday  Association  met  on 
April  26,  and  gave  out  from  the  undesignated  fund 
of  the  collection  of  1906  the  sums  awarded  to  the 
various  institutions  represented  in  the  association. 
The  amounts  over  $2,000  were  distributed  as 
follows:  Montefiore  Home  and  Hospital  for 
Chronic  Invalids,  $8,400;  Mount  Sinai  Hospital, 
$8,400;  St.  Luke's  Hospital,  $4,647;  Roosevelt 
Hospital,  $4,428;  German  Hospital  and  Dis- 
pensary, $4,119;  Lebanon  Hospital,  $4,074; 
Hospital  for  Ruptured  and  Crippled,  $3,673;  New 
York  Post-Graduate  Hospital,  $3,504;  New  York 
Infant  Asylum,  13,499;  Society  of  the  Lying-in 
Hospital,  $3,295;  Orthopedic  Dispensary  and 
Hospital,  $3,105;  St.  Mary's  Free  Hospital  for 
Children,  $2,942;  Nursery  and  Child's  Hospital, 
$2,926;  New  York  Home  for  Incurables,  $2,298; 
Beth  Israel  Hospital,  $2,271. 

These  allotments  were  made,  as  usual,  on  the 
basis  of  the  amount  of  free  work  done  by  each 
institution.  The  total  collection  this  season, 
amounted  to  $103,110,  the  largest  recorded  in  the 


history  of  the  association;  and  of  this  sum,  $1,555 
was  the  gift  of  Mr.  and  Mrs.  James  Speyer,  who 
announced  previousl}'  to  the  collection  that  they 
would  duplicate  whatever  amount  in  excess  of 
$100,000  should  be  contributed.  Of  the  total, 
$14,610  was  designated  to  particular  institutions 
by  the  donors,  and,  after  the  deduction  incident 
to  the  expenses  of  the  collection,  there  remained 
the  handsome  sum  of  $84,000  at  the  disposal  of 
the  distributing  committee. 

Appointments,  Medical  [Department  at 
FoRDHAM  University.  —  The  following  additions 
to  the  teaching  corps  of  the  medical  department 
of  Fordham  University,  situated  at  Fordham, 
in  the  Borough  of  the  Bronx,  have  recently  been 
made:  Dr.  Thomas  Darlington,  President  of  the 
Health  Department,  Professor  of  Sanitary  Sci- 
ence; Dr.  John  J.  Cronin,  Adjunct  Professor  of 
Sanitary  Science;  Drs.  Robert  M.  H.  Dawbarn 
and  John  A.  Bodine,  Professors  of  Clinical  Sur- 
gery; Dr.  George  Franklin  Shiels,  formerly  of 
the  University  of  California  (who  as  an  army 
surgeon  in  the  Philippines  received  a  Congressional 
medal  of  honor  for  conspicuous  bravery).  Lec- 
turer on  Gun-shot  Wounds  and  Military  Surgery; 
Dr.  William  Edwards  Fitch,  late  of  Savannah, 
Lecturer  on  Surgery.  At  this  medical  school, 
four  lectures,  which  were  free  to  the  profession  of 
the  city,  were  given  during  the  month  of  April  by 
Dr.  Darlington,  Dr.  John  S.  Billings,  Jr.,  Chief  of 
the  Division  of  Communicable  Diseases  of  the  De- 
partment of  Health,  and  Dr.  John  J.  Cronin,  also 
of  the  Health  Department,  on  "  Typhoid  and 
Other  Communicable  Diseases,"  "  City  and  Public 
School  Health,"  and  other  topics  of  interest  to 
practitioners. 

Opening  of  Buildings,  Harlem  Hospital.  — 
The  new  buildings  of  the  Harlem  Hospital  which 
belongs  to  the  group  of  city  institutions  known 
as  "  Bellevue  and  Alhed  Hospitals,"  governed 
by  a  special  board  of  trustees,  were  informally 
opened  on  April  27.  They  are  situated  on  Lenox 
Avenue,  between  136th  and  137th  streets,  and 
constitute  a  thoroughly  equipped  modern  hos- 
pital, with  accommodations  for  250  patients  and 
special  provisions  for  a  very  large  ambulance 
service.  The  main  building,  a  handsome  struc- 
ture of  red  brick  and  light-colored  stone,  is  one  of 
the  most  notable  architectural  features  of  Harlem. 
The  institution  has  entirely  outgrown  its  old 
quarters,  a  number  of  frame  buildings  situated  in 
a  location  very  inconvenient  for  present-day 
needs  and  erected  when  Harlem  was  a  straggling 
village  along  the  shore  of  the  East  River. 
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A  Milk  Dealer  Fined.  —  A  milk  dealer  whose 
depots  are  at  Davenport  Centre,  Delaware  County, 
was  recently  fined  $1,S00  by  Justice  Ford  in  the 
Supreme  Court,  after  a  jury  had  found  him  guilty 
of  skimming  his  milk  before  shipping  it  to  New 
York.  This  is  probably  the  largest  fine  ever 
imposed  for  a  similar  offense,  and  the  testimony 
on  which  the  defendant  was  convicted  was  fur- 
nished by  two  State  inspectors  of  the  Health 
Department,  who  while  in  hiding  personally  ob- 
served the  skimming  of  the  milk,  and  then 
followed  the  product  to  the  points  where  it  was 
disposed    of. 

Bequest  to  Presbyterian  Hospital.  —  By 
the  will  of  the  late  Peter  J.  Gumming,  of  New 
York,  his  residuary  estate,  which  is  said  to  be 
large,  is  bequeathed  to  the  Presbyterian  Hospital 
for  the  purpose  of  endowing  a  room  or  certain 
beds,  in  perpetuity,  in  the  name  of  the  tes- 
tator. Mr.  Cumming  was  greatly  interested  in 
the  Broadway  Savings  Institution,  of  which  he 
was  president  for  fifty  years,  retiring  in  1905,  and 
it  is  stipulated  in  the  will  that  the  endowed  room 
or  beds  shall  be  used,  under  the  direction  of  the 
executors,  for  the  benefit  of  such  deserving  em- 
ployees or  depositors  of  the  savings  bank,  as  may 
require  hospital  care  for  which  they  are  unable  to 
pay. 


(l^bituarp. 


HON.  ALAN  PERCY  HERBERT,  M.D. 

The  newspapers  of  London  and  Paris  have 
recently  announced  the  death  in  the  latter  city 
of  the  Hon.  Alan  Percy  Herbert,  M.  D.,  who  for 
more  than  forty  years  had  been  in  the  active 
practice  of  his  profession  in  the  city  of  Paris. 

He  was  the  second  son  of  the  third  Earl  of 
Carnarvon  by  the  eldest  daughter  of  Lord  Henry 
Howard,  and  niece  of  the  twelfth  Duke  of 
Norfolk. 

His  name  medically  has  long  been  a  familiar 
one  to  both  the  lOnglish  and  American  resident 
colony  in  Paris,  and  the  intelligence  of  his  death 
will  also  come  to  a  large  number  of  his  foriii(>r 
American  patients,  both  at  home  antl  abroad, 
with  that  nearness  of  lo.ss  to  which  the  personal 
contact  of  his  profession  gives  especial  meaning. 

Educated  at  Harrow  and  Christ  ("hurch,  Oxford, 
almost  immediately  on  completing  his  education 
in  England,  Doctor  Herbert  began  his  medical 
studies  in  Paris,  where  Jifter  a  most  thorough 
preparation  he  was  appointed,  by  competitive 
examination,  an  interne  to  the  Paris    hospitals. 

Later  on  in  1871  when  Sir  Richard  Wallace 
founded  the  Hertford  British  Hospital,  Dr.  Her- 


bert was  made  consulting  surgeon  to  that  well- 
known,   admirably  contlucted  institution. 

Remaining  at  his  post  throughout  the  entire 
siege  of  Paris  in  the  Franco-German  war,  his 
loyalty  to  his  chosen  profession  was  heroically 
evinced  by  an  utter  ignoring  of  self  in  his  efforts 
to  relieve  the  suffering  and  want  in  which  he  also 
shared  during  those  tragic  days  in  the  impris- 
oned French  capital.  His  able  assistance  to  the 
United  States  Legation  in  its  effective  service 
rendered  to  the  military  authorities  has  never 
been  forgotten. 

At  this  time  a  Chevalier  in  recognition  of  these 
valuable  services,  he  was  later  made  an  Officier 
of  the  Legion  d'Honneur. 

Dr.  Herbert's  close  and  varied  intercourse  with 
the  numerous  French,  English  and  American 
coteries  of  science,  literature  and  art  in  Paris 
brought  his  acquaintance  to  many  to  whom  it 
was  as  delightful  as  it  was  appreciated  and  en- 
during. Possessing  a  nature  of  marked  gentleness 
and  delicate  thought  for  others,  he  had  a  happi- 
ness of  temperament  which  in  health  seemed  to 
continue  the  playful  mirth  and  buoyancy  of  j'outh. 
Underneath  it  all  was  a  basis  of  firmness  and 
strength  always  ready  for  the  demands  of  his 
profession  and  equally  sustaining  to  those  about 
iuni.  His  retiring  siin])licity  of  manners  while 
having  a  quiet  distinction  were  felt  rather  than 
observed  from  their  unvarying  courtes}'. 

By  the  constancy  and  fulfilment  of  his  benefi- 
cent resolve  in  early  youth  to  acquire  the  human 
skill  to  alleviate  the  distressing  ills  of  others,  to 
the  sacrifice  of  that  greater  ease  of  circumstance 
which  birth  and  station  had  placed  before  him. 
Dr.  Herbert  fully  transcribed  in  his  life  the  an- 
cestral motto  of  his  family,  "  Ung  je  servirai  " 
and  as  truly  added  a  new  and  lasting  luster  to  the 
distinction  of  its  honored  past. 

Of  the  just  remembrance  and  future  recom- 
pense to  follow  such  useful  and  unselfish  lives, 
Dr.  Holmes  has  told  us  in  his  benign  song  of 
gratitude  for  the  blessings  they  bestow: 

"  No  laboreil  line,  no  sculptor's  art 
Such  hallowed  memory  needs; 
His  tablet  is  the  human  heart, 
His  recortl  loving  deeds. 

"  Enough  is  there  a  world  of  love; 
No  more  we  ask  to  know. 
The  hand  will  guide  thy  ways  above 
That  shapetl  thy  task  below." 

A.  H.  W. 
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6.  Hynson,  H.  p.     Nostrums  and  Proprietaries. 

7.  Carson,  S.  C     The  Modern  Surgeon. 

8.  *Elliott,   a.    R.      Clinical     Observation     on     Blood 

Pressure  in  Arteriosclerosis  and  Bright's  Disease, 
with  Siiggestions  Concerning  the  Therapeutic  Control 
of  Persistent  High  Blood  Pressure. 

9.  HoLLOWAY,  T.  B.     Gonococcus   Conjunctinitis. 

10.  *Knoiir,  E.  a.     Study  of  the  Opso7iins. 

11.  *Clark,  J.  B.  ■  Gonorrheal  Prostatitis. 

12.  Zenner,  p.     Traumatic  A^eurosis. 

3.  Camp  has  made  a  careful  critical  study  of  the  post- 
mortem findings  reported  by  others,  and  noted  by  himself 
in  his  own  14  cases  of  paralysis  agitans.  In  the  central 
nervous  system  the  most  common  abnormalities  were  the 
fibrosis  of  capillary  blood-vessels  of  the  spinal  cord,  upon 
which  much  stress  has  been  laid,  and  diffuse  overgrowth 
of  the  glia  of  the  spinal  cord.  Neither  of  these  changes, 
however,  was  constant,  and  neither  can  be  said  to  differ 
from  senile  changes  frequently  found  without  paralysis 
agitans.  In  the  muscles,  in  all  of  9  cases  examined,  con- 
stant changes  were  found,  agreeing  with  the  observations 
of  others.  Whether  these  changes  are  the  prime  cause 
of  the  disease,  or  are  merely  incidental  to  the  course 
of  the  disease,  perhaps  the  result  of  circulating  toxins,  is 
still  uncertain.  Recently  attention  has  been  directed 
toward  a  possible  connection  of  disorder  of  the  parathyroid 
glands  with  paralysis  agitans.  In  parathyroidectomized 
dogs,  tremor,  rigidity,  convulsions,  dyspnea  and  death 
are  observed.  It  has  been  argued  that  a  gradvial  diminu- 
tion of  the  internal  secretion  of  the  para  thyroid  might  well 
modify  this  course  of  events  into  the  symptom  complex  of 
paralysis  agitans.  In  two  of  his  cases  Camp  was  able  to 
examine  the  parathyroid  glands  and  in  both  were  found 
pathologic  conditions.  These  observations,  in  connection 
with  Berkley's  report  of  marked  improvement  of  9  out  of 
11  cases  treated  with  parathyroid  extract,  suggest  strongly 
that  paralysis  agitans  is  a  toxemia  due  to  alteration  in  the 
internal  secretion  of  the  parathyroid  glands.  [Other 
observers  ha\-e  found  the  parathyroids  normal.] 

4.  Leach  describes  acute  otitis  media  as  due  most  often 
to  nasal  or  pharyngeal  disease,  catarrh  or  adenoid.  The 
.symptoms  are  pulsating  pain  in  the  ear  and  face,  some- 
times fever,  delirium  and  convulsions.  Examination 
shows  redness  and  bulging  of  the  drum.  The  treatment 
in  the  early  stages  is  simply  to  relieve  the  pain  and  to 
treat  the  nose  and  throat.  To  relieve  pain.  Leach  uses 
a  hot  douche  of  boric  acid  solution  followed  by  instilling 
within  the  external  canal  a  4%  solution  of  cocain.  If  the 
bulging  and  pain  continue  after  thirty-six  hours  he  in- 
cises the  drum,  producing  local  anesthesia  by  a  10%  solu- 
tion of  cocain  in  1-1000  solution  of  adrenalin.  Incision 
is  necessary  to  prevent  spontaneous  rupture,  which  fre- 
quently does  not  close.  After  pimcture  the  ear  is  cleaned 
out,  boric  acid  powder  is  blown  in  and  cotton  inserted. 
When  the  discharge  has  ceased,  Politzerization  is  practiced. 
Removal  of  adenoids,  etc.,  shoidd  be  performed  early  with- 
out waiting  for  the  drum  to  heal.  With  proper  treatment 
the  prognosis  is  good;  if,  however,  the  condition  is 
neglected  it  may  lead  to  destruction  of  the  middle  ear, 
infection  of  the  mastoid,  and  become  chronic.  If  symp- 
toms persist  three  days  after  incision,  with  tenderness 
over  the  antrum,  fever,  chills  and  sweats,  suddenly  ceas- 
ing or  very  profuse  purulent  discharge,  the  mastoid 
should  be  drained. 

5.  Brown  fmds  that  different  salts  of  the  same  alkaloid 
have  decided  differences  in  action,  a  fact  which  is  not 
recognized  in  the  standard  works  upon  pharmacology.  In 
his  work  he  has  dealt  mainly  with  strychnin,  quinin  and 
morphin,  and  their  actions  upon  motile  protozoa. 

8.  Elliott,  in  30  cases  of  arteriosclerosis,  evidenced  by 
thickening  of  peripheral  arteries,  has  noted  a  positive  arte- 
rial hypertension  in  only  6.  In  60  cases  of  chronic 
Bright's  disease,  on  the  other  hand,  the  average  blooil 
pressure  was  190  mm.  Elliott  feels  that  a  blood  pressure 
of  200  mm.  is  good  e\'idence,  even  in  the  absence  of  other 
signs,  of  renal  insufficiency.  In  treatment  of  hypertension 
the  inadvisability  of  vasodilators  is  emphasized.  High 
blood  pressure  must  be  regarded  primarily  as  a  vascidar 
reaction  against  toxins  in  the  circulating  blood,  continuing 
until  finally  cardiac  failure  supervenes.  The  increased 
tension  is  necessary  to  compensate  functional   deficiency  | 


of  the  kidneys,  and  while  it  e.xists  the  patient  enjoys  com- 
parative comfort,  whereas  when  the  secondary  low  tension 
occurs  symptoms  increase.  Broadbent  says  "  it  is  not  high 
tension,  but  low  tension  that  is  to  be  feared  in  Briglit's 
disease.''  It  is  important  to  plan  tlie  diet  with  reference  to 
disintoxication.  The  nitrites  are  to  be  avoitled  except 
in  special  conditions,  such  as  angina  pectoris  and  apoplexy 
prodromes.  Symptoms  of  weakening  of  the  heart  are 
indications  for  cariUac  stimulation. 

10.  Knorr  reports  the  results  of  experiments  performed 
to  determine  certain  points  with  regard  to  the  variations 
of  the  opsonic  index  due  to  variations  in  the  teclmic  of  its 
estimation.  The  question  considered  deals  only  with 
details  of  laboratory  procedure,  not  with  principles  of 
general  interest. 

11.  Clark  believes  that  prostatic  inflammation  is  always 
present  in  gonorrhea  of  the  posterior  urethra.  Acute 
prostatitis  may  be  classified  as  catarrhal,  follicular,  or 
parenchymatous,  severe  grades  of  the  last  often  leading 
to  abscess.  The  catarrhal  form  is  by  far  the  most  com- 
mon, and  its  symptoms  are  indistinguishable  from  those 
of  the  accompanying  posterior  urethritis.  The  diagnosis 
is  made  only  by  the  finding  of  prostatic  casts  in  the  urine. 
The  folUcular  form  is  similar  clinically,  but  its  presence 
is  detected  by  localized  areas  of  tenderness  found  on 
digital  examination.  In  the  parencliymatous  form  the 
prostate  is  swollen,  smooth,  and  more  or  less  tender. 
Urination  and  also  defecation  are  painful.  The  milder 
cases  occur  ndthout  fever,  but  the  more  severe  cases  may 
be  accompanied  by  fever  and  chills,  with  great  pain, 
tenderness  and  swelling,  especially  in  cases  which  go  on 
to  sujipuration.  Prostatic  ab.scess  should  be  drained 
early.  Untreated  cases  rupture  most  often  into  tlie 
urethra,  ne.xt  most  commoidy  into  the  rectum.  The 
mortality  of  such  cases  is  high.  The  treatment  of  all 
forms  of  acute  prostatitis  is  mainly  palliative,  with  ab- 
stinence from  massage  and  other  forms  of  manipulation; 
the  treatment  of  abscess  is  purely  surgical.  Chronic  pros- 
tatitis is  of  greater  importance,  since  it  is  more  common 
as  a  source  of  the  infection  of  women,  cases  with  acute 
prostatitis  seldom  being  capable  of  intercourse.  Chronic 
prostatitis  has  few  subjective  symptoms  except  those  of 
se.xual  neurasthemia  with  referred  pains,  erections,  pre- 
mature ejaculations  and  decreasing  sexual  ability.  The 
diagnosis  is  made  from  the  somewhat  increased  size  and 
irregular  outline  of  the  prostate,  and  from  the  presence 
of  pus  in  the  prostatic  fluid,  obtained  by  digital  compres- 
sion. Gonococci  have  been  found  in  tliis  discharge  up  to 
three  years  from  the  date  of  infection.  In  treatment  the 
main  reliance  in  chronic  prostatitis  is  prostatic  massage 
performed  systematically  once,  twice,  or  three  times  a 
week,  the  bladder,  being  first  filled  with  mild  antiseptic 
solution,  which  is  voided  at  the  end  of  the  process. 
Massage,  however,  must  not  be  performed  if  any  trace 
of  acute  inflammation  persists. 

[F.  W.  P.] 

The  Bulletin  op  the  Johns  Hopkins  Hospital. 
April,  1907. 

1.  OsLER,  W.     On  the  Library  of  a  Medical  School. 

2.  R.\NET,  M.  L.     Some  Ana  of  the  Marburg  Collection. 

3.  *Kelly,  H,  a.     Method     of    Preserving    Outlines    of 

Visceral  Lesions. 

4.  *FoRD,  W.  W.     A  Clinical  Study  of  Mushroom  Intoxi- 

cation. 

5.  *Egdahl,  a.     Acute  Pancreatitis. 

6.  Ingalls,  N.  W.     Vena  Cava   Superior   Receiving  Two 

Upper   Right   Pulmonary    Veins   and    Opening   into 
Both  Atria. 

3.  Kelly  describes  his  method  of  preserving  for  purposes 
of  record  the  outlines  of  abdominal  tumors  and  of  other 
conditions  capable  of  graphic  representation.  After 
outlining  the  tumor  with  a  skin  pencil,  a  sheet  of  trans- 
parent material  is  laid  over  the  abdomen,  the  anterior 
superior  spines,  the  symphysis  and  the  umbiUcus  are 
marked  upon  the  paper,  and  the  outlines  drawn  upon  the 
abdomen  are  then  traced  off.  This  record  is  marked  with 
the  patient's  name  and  the  date  and  is  filed  away.  This 
method  is  especially  valuable  in  demonstrating  changes 
from  month  to  month  in  tumors,  such  as  fibroids. 
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4.  Ford  distinguishes  Vjetween  the  clinical  symptoms 
produced  by  various  kinds  of  poisonous  muslirooms. 
By  far  the  majority  of  fatalities  from  mushroom  poison- 
ing are  caused  by  the  Amanita  phalloides.  Symptoms 
appear  only  after  a  prodromal  stage  of  six  to  fifteen  hours, 
beginning  then  with  sudden  extreme  ahilominal  pain, 
with  vomiting  and  diarrhea.  The  vomitus  and  stools 
contain  blood.  Paro.xysms  of  pain  anil  vomiting  alternate 
with  periods  of  remis,sion.  There  is  rapid  loss  of  strength; 
the  Hippocratic  facies  is  pronounced.  Within  two  or 
three  days  coma  comes  on,  soon  followed  by  death.  The 
active  principle  of  the  Amanita  phalloides  is  not  muscarin, 
but  a  substance  little  understood  wliich  has  been  called 
Amanita-toxin.  The  treatment  is  that  of  poisoning  in 
general,  together  with  morphia  and  other  palliative  meas- 
ures. No  drug  has  any  antidotal  effect;  the  only  hope 
of  successful  treatment  in  the  future  lies  in  antitoxins 
which  are  said  to  have  been  produced.  The  Amanita 
miiscaria  not  vmcommonly  causes  cases  of  poisoning. 
Symptoms  appear  within  an  hour  or  two  after  ingestion, 
with  vomiting  and  diarrhea,  severe  headache,  contracted 
pupils,  delirium  and  finally  violent  convulsions  and  death. 
The  active  principle  is  muscarine;  as  an  antidote  atropine 
has  been  used  with  considerable  success.  Other  less 
common  poisonous  fungi  are  described.  To  avoid  poi.son- 
ing  it  is  urged  that  only  common  and  easily  recognized 
species  be  used  as  food.  An  extensive  bibliography  is 
appended. 

5.  Egdahl  has  analysed  105  published  cases  of  acute 
pancreatitis,  with  the  purpose  of  determining  the  relative 
frequency  of  the  tlifferent  factors  which  have  been  con- 
sidered to  have  etiological  significance.  Most  prominent 
among  these  is  the  action  of  gallstones  in  causing  a  retro- 
jection  of  bile  into  the  pancreas.  Bacterial  invasions  of 
various  kinds,  from  the  intestine  or  from  other  sources, 
undoubtedly  play  an  important  part.  Entrance  of  gastric 
juice  through  the  ducts  of  the  pancreas  has  been  thought 
by  some  to  occur.  The  action  of  ferments  originating  in 
the  pancreas,  particularly  the  action  of  steapsin  in  the 
production  of  fat  necrosis,  ha-s  attracted  much  attention. 
Egdahl  from  the  results  of  his  studies  concludes  that 
gallstones  are  probably  the  most  common  single  cause  of 
pancreatitis,  occurring  in  42%  of  the  cases.  Gastro- 
intestinal disorders  are  the  next  most  common  cause, 
being  present  in  30%.  Seventeen  out  of  the  32  cases  of 
this  group  gave  a  history  of  alcoholism.  It  is  probable 
that  retrojection  of  bile  may  be  caused  by  these  intestinal 
disorders.  The  organism  most  commonly  present  is  li. 
Coli  communix;  next  come  the  streptococcus  and  the 
staphylococci.  Acute  pancreatitis  may  occur  in  a  larf;e 
variety  of  conditions  of  which  typhoid  fever^  tuberculosis, 
mumps,  trauma,  syphilis,  emboli,  appendicitis,  malaria 
and  gastric  ulcer  deserve  special  mention. 

[F.  W.  P.] 

The  Lancet. 
Apiul  6,  1907. 

1.  Mandlev,  W.  S.     The  Pathologi/ of    Melanotic  Growth.i 

in  {{elation  Iti  their  Operative  Treatment. 

2.  Savahe,  (i.  H.     The  Increaxe  of  Inxaniti/. 

•i.  ♦C'HiLDE,  C.  p.     The    Area    of    "  Acute     Alxtominul 
Conflux  "  and  the  "  Incision  oj  Incidence." 

4.  Ckace-Calveut,  G.  A.     Amyl  Nitrite  in  Hemoptysis. 

.").   Ai,E.XANDEii,  W.      Aseptic    and    Septic    Midwilcry    at 
the  Liverpool  iVork-house  Hospital. 

fl.  *Savii,i,,  a.  F.     a     Vase    oj    Multiple    Circumscribed 
Lipomata  Treated  utith  lithylatc  of  Sodium. 

7.  Sykes,  J.  V.  .1.     The   Teachimj  oj  the   Hygiene  oj   the 

KxpectanI  and  Suckling  Mother. 

8.  Hampbell,  H.     The    Hole    of    the    Bloml    Plasma    in 

Disease. 

3.  In  cases  of  acute  abdominal  di.sordcr  where  the  exact 
source  of  trouble  cannot  be  located,  it  has  been  the  cus- 
tom with  many  surgeons  to  make  a  median  incision  below 
the  umbilicus.  Cliilde  does  not  agree  with  this  method, 
and  urges  [a  right  rectus  incision  in  all  these  cases. 
Within  an'areajboiindeil  on  the  left  by  a  vertical  line  from 
lliejseventh  rib  one  inch  from  sternum  on  the  left  down 
to  Poupart's  ligament,  and  on  the  right  b^  a  line  vertically 
upwards  from  the  right  anterior  supcnor  spine,  lie  the 


organs  which  in  90%  of  cases  will  be  the  ones  affected 
in  any  acute  abdominal  condition.  This  area  he  calls 
the  area  of  "  acute  abdominal  conflux,"  and  the  incision 
in  the  center  of  this  area  the  "  incision  of  incidence." 
He  classes  acute  abdominal  conditions  in  three  groups: 
(1)  those  which  can  only  occur  within  this  area,  (2)  those 
that  may  occur  within  or  without  this  area,  and  (3) 
those  that  can  only  occur  outside  the  area.  Group  I  is 
overwhelmingly  large  and  Group  III  insignificant,  though 
slightly  larger  in  the  female  owing  to  the  possibility  of 
various  pelvic  conditions.  The  incision  .should  commence 
at  the  level  of  the  umbilicus  and  be  continued  downward. 

6.  Sa\'ill  reports  a  case  of  multiple  lipomata  in  a  man 
somewhat  alcoholic,  who  for  years  had  suffered  from  de- 
ficient arterial  tone,  i.e.,  his  hands  and  feet  were  blue  and 
mottled  even  in  warm  weather  and  in  cold  weather  or 
after  a  heavy  meal  became  white  and  numb.  Savill  cites 
a  theory  which  connects  the  growth  of  these  lipomata  with 
deficient  local  circulation.  Operative  procedures  were  in- 
possible  o\ving  to  the  number  of  tumors.  To  increase  the 
local  circulation  each  lipoma  was  regularly  painted  with 
sotiium  ethylate,  and  in  addition,  massage,  exercise  and 
abstinence  from  alcohol  were  prescribed.  The  lipomata 
slo%vly  disappeared,  leaving  only  small  fibrous  remains, 
antl  the  cure  .seems  to  have  been  permanent. 

[J.  B.  H.] 

British  Medical  Journal. 
April  6,  1907. 

1.  Cameron,  H.  C.     Lord    Lister    and    the    Evolution    of 

Wound  Treatment  during  the  Last  Forty  Years. 

2.  Horslev,  V.     Dr.  Hughlings    Jackson's    Views  of   the 

Functions  o/  the  Cerebellum  as  Illustrated  by  Recent 
Research. 

3.  RiDDELL,  J.  S.     On  Iodine-Spirit  Catgut. 

The  Practitioner. 
April,  1907. 

1.  Herman,  G.  E.     The  Treatment  of  Post-partum  Hem- 

orrhage. 

2.  *Cowan,  J.     The  Myogenic  Theory. 

3.  Childe,  C.  p.     Six  Cases  of  Ruptured  Ectopic  Gesta- 

tion.    Five  Ex-sections;   Four  Recoveries. 

4.  Thomson,  H.  C.     Clinical  Lecture  on  Diseases  oj  the 

Nervous  System, 
it.  *LANaMBAD,  F.     On  the  Relationship  betiveen  Simple 

Posterior    Basic     Meningitis     and      Cerebrospinal 

Fever. 
(').  Hutchinson,  W.     What  is  Fever? 
7.  *Fennell,  G.  H.     Juvenile  General  Paralysis. 

5.  Hertz,  A.  F.     Notes    jrom    Germany    on    the    Value 

oj  Rontgen  Rays  in  Medical  Diagnosis. 
9.  Fletcher,  H.  N.     The  Use  oj  Antipyrin  as  a  Seda- 
tii<e  in  Some  oj  the  Common  Disorders  oj  Infancy  and 
ChiUlhood. 
10.  Moore,  F.  C.     Diseases  oj  the  Stomach.     A    Review 
oj  Some  Recent  Works. 

2.  Cowan  gives  a  careful  and  detailed  consideration  of 
the  physiology  of  the  heart,  its  contractions  and  to  extra- 
.systole  with  especial  reference  to  heart  block.  He  di.s- 
cusses  the  recent  investigations  along  these  lines  by  .Mac- 
kenzie, His  and  others  and  reviews  the  entire  subject  in  a 
very  satisfactory  way. 

.">.  Since  attention  was  first  called  to  posterior  basic 
meningitis  by  Barlow  and  Gee  in  1S78,  the  que.>itioii  has 
often  arisen  a.s  to  whether  it  was  a  di.sea.se  sui  generis  or 
only  a  variation  of  epidemic  ceri'brospinal  meningitis. 
Posterior  basic  meningitis  is  a  disea.se  of  infancy. 
Retraction  of  the  head  is  marked ;  in  two  cii.s(\s  the  author 
has  scon  it  necessary  to  put  a  patl  between  occiput  and 
sacrum  to  prevent  ulceration.  .Miout  33%  of  the.se  chil- 
dren are  blind.  Dr.  Still  grew  a  small  diplococciis  of 
"  readier  growth  and  greater  vitality  "  than  the 
meningococcus.  The  differences  between  this  disejvse 
and  ty[)ical  spotted  fever  seem  to  be  one  of  degn-e  only, 
and  the  writer  is  convinced  that  they  ar<>  one  and  the  same. 

7.  I'Vnnell  discu8,ses  20  ca.ses  of  juvenile  general  paral- 
ysis. This  condition  is  by  no  means  nire  among  the  de- 
generative mental  conilitions  of  early  life,  and  on  account 
of  its  absolutely  bad  prognosis  it  is  important  to  be  able 
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to  differentiate  it  from  other  less  serious  mental  conditions . 
The  average  age  of  onset  was  seventeen  years.  The  car- 
dinal signs  are  iridoplegia,  affection  of  speech,  alteration 
of  deep  reflexes  and  muscular  tremors.  The  pupils  are  un- 
equal and  irregular.  .\s  the  disease  progresses  diagnosis 
becomes  more  difficult.  Post-mortem  are  found  signs  of 
a  typical  chronic  diffuse  meningo-encephalitis,  identical 
vvith  the  changes  found  in  the  adult  form.  There  is  nearly 
always  a  history  of  parental  syphilis. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift,  No.  13. 
March  28,  1907. 

1.  LoEFFLER,  F.     The   Twenty-fifth    Anniversary    of    the 

Discovery  of  the  Tubercle  Bacillus.     (Concluded.) 

2.  *DiETHicH,  A.     Results  in    the    Experimental    Investi- 

gations of  Cancer. 

3.  *LiTTEN,  M.     Pneumonia  Follovnng  Contusion  of  the 

Chest  Wall. 

4.  TscHisTowiTSCH,  N.  J.     Pseudoleukemia     vfith     Inter- 

mittent Fever. 

5.  *Elischer,  J.  V.   and  Engel,  K.    Mediastinal    Tumor 

Treated  by  the  X-rays. 

6.  SiLBERM.^^NX.     Treatment  of  Grax'es's  Disease. 

7.  Gerber.     Kostnetic  Operations  on  the  Nose. 

8.  Levy,  M.    The  Mortality  of  Ear  Disease  and  Its  Signifi- 

canee  in  Life  hisurance. 

2.  Dietrich  reviews  briefly  the  results  of  the  various 
experimental  investigations  into  the  etiology  of  cancer. 
He  remarks  that  all  the  most  careful  investigators  are 
agreed  that  there  is  no  ground  for  the  parasitic  theory  of 
cancer  growth.  Recent  animal  experiments  have  led 
us  back  to  the  view,  w'hich  pathological  anatomy  has 
always  maintained,  that  the  cause  of  tumor  growth  lies 
in  the  timior  cell  itself,  and  a  complete  understanding  can 
only  be  obtained  through  a  careful  study  of  its  biological 
conditions. 

3.  Litten  reports  a  case  of  pneumonia  following  a  blow- 
on  the  chest  (Kontusionspneumonie),  chiefly  interesting 
from  a  medico-legal  aspect.  He  distinguishes  these 
from  traumatic  pneumonias  in  that  there  is  no  visible 
sign  of  injury  to  the  chest  wall.  Rupture  of  the  expanded 
lung  has  been  proved  to  occur  from  trauma  without 
any  external  signs  of  injury,  and  it  is  probable  that  con- 
gestions thus  produced  may  become  the  seat  of  pneumonic 
processes.  Such  processes  are  not  necessarily  immediately 
imder  the  part  which  receives  the  injury,  but  may  be  on 
the  opposite  side.  The  etiology  is  of  the  usual  sort, 
pneumococcus,  Friedliinder's  bacillus,  or  streptococcus, 
and  the  symptoms  are  precisely  like  those  of  ordinary 
pneumonia.  The  course  is  usually  shorter  and  the  fatal 
cases  more  common,  with  a  tendency  to  sudden  death, 
due  apparently  to  the  condition  of  shock,  induced  by  the 
injury.  The  author  has  seen  14  cases  of  such  pneumonias 
directly  following  and,  in  his  opinion,  attributable  to  an 
injury.  [L.  G.  M.] 

Munchener  Medizinische  Wochenschrift.  No.  12. 
March  19,  1907. 

1.  *Manchot,    C.     A    Xew    Method    of    Administering 

Pho.sphorus  to  Children. 

2.  Hans,  H.     The   Cartses  of  Difficulty  in  Removing  the 

Canuki  after  Tracheotomy  in  Diphtheria. 

3.  H.^entsens,  a.  H.     The   Absence  of  Phagocytosis  in 

Absorption  of  the  Complement. 

4.  *Teschem.\cher.       The     Continuance     of     Polyuria 

After  the  Di.sappenrance  of  Sugar  in  Diabetes  Mellitus. 

5.  B.\i"MLER,  E.     A   Report  of  S50  Extirpations  of  the 

Lachrymal  Sac,  with  Remarks. 

6.  Deutschm.\nn,  R.     The    Treatment  of  Separation  of 

the  Retina. 

7.  Leick,  B.     The    Treatment   of    Typhoid   Fever     with 

Pyramidon. 

8.  Elsenberg,  H.     lodofan,  a  New  Organic  Preparation 

of  lodin,  A  Substitute  for  Iodoform. 

9.  Bull,  P.     A  Case  of  Teratoma  Combined  with  Menin- 

gocele. 

10.  Wagner,  T.     A  Case  of  Polyserositis. 

11.  Nacke,  p.     Dermatological  Reports. 

12.  Hornung.     Aspirin  as  an  Analgesic  in  Renal  Colic. 


13.  *Vorschutz,  J.  The  Treatment  of  Cerebrospinal 
Meningitis  with  Bier's  Passive  Congestion  and 
Lumbar  Puncture.      (Concluded.) 

1.  The  two  chief  disadvantages  in  the  internal  use  of 
phosphorus  are  its  poisonous  effects  noted  in  a  few  rare 
instances,  and  the  fact  that  it  is  instable  and  loses  its 
efficacy  after  standing  a  few  weeks.  Manchot  experi- 
mented with  subcutaneous  injections  of  phosphorus,  and 
found  that  they  were  followed  in  atrophic  children  by  a 
rapid  increase  of  weight.  He  was  forced,  however,  to 
abandon  tliis  form  of  administration,  owing  to  the  occur- 
rence of  abscesses  at  the  site  of  injection.  He  then  looked 
for  an  organic  compouml  of  phosphorus,  and  liit  upon 
hemp  seed.  The  seed  of  the  Russian  hemp  contains  larger 
amounts  of  phosphorus  than  any  other  plant  which  is 
used  as  food.  He  administered  it  in  the  form  of  a  soup 
made  from  hemp-seed  meal.  Cases  of  infantile  atrophy 
and  rachitis  thus  treated  showed  prompt  gain  in  weight, 
and  improvement  in  the  general  condition. 

4.  Teschemacher  has  noticed  that  polyuria  may  con- 
tinue for  some  time  in  diabetes  after  the  urine  has  become 
free  from  sugar.  This  does  not  include  those  cases  com- 
plicated with  hypertrophy  of  the  prostate,  in  which  the 
polyuria  is  due  to  the  obstruction  to  the  outflow  of  urine. 
In  a  tliird  group  belong  the  rare  instances  in  which  diabetes 
mellitus  has  changed  into  diabetes  insipidus.  Tesche- 
macher reports  three  such  cases;  in  the  third,  glycosuria 
occured  at  the  age  of  three  years,  probably  as  the  result  of 
an  inflammation  of  the  brain.  .-Vfter  a  year  the  sugar  dis- 
appeared from  the  urine,  and  diabetes  insipidus  followed, 
lasting  thirteen  years,  at  the  end  of  which  time  glycosuria 
appeared  again  to  last  eight  months. 

13.  Vorschtitz  gives  a  good  review  of  the  present  state 
of  our  knowledge  concerning  epidemic  cerebrospinal 
meningitis,  and  recommends  for  treatment  a  combina- 
tion of  the  use  of  passive  congestion  with  frequent  lum- 
bar punctures;  of  five  cases  thus  treated,  one  died.  He 
performs  lumbar  punctures  whenever  the  fever  is  high, 
and  when  there  are  signs  of  increased  intracranial  pressure. 
Passive  congestion  is  applied  for  twenty  hours  each  day 
by  means  of  a  rubber  bandage  about  the  neck.  This 
shoukl  be  put  on  just  tight  enough  to  cause  moderate 
cyanosis  of  the  face.  The  bandage  should  be  removed 
during  lumbar  puncture.  The  advantages  of  passive 
congestion  consist  theoretically  in  the  increased  amount 
of  bacteriocidal  substances  brought  to  bear  on  the  inflam- 
matory process,  and  the  increased  exudation  of  IjTnph 
which  brings  fresh  leucocytes  to  the  spot,  and  in  com- 
bination with  the  lumbar  puncture  causes  a  flushing  of 
the  cerebrospinal  canal.  From  a  practical  point  of  view, 
it  seemed  to  diminish  the  headache  and  was  grateful  to  the 
patient.  [The  number  of  cases  treated  is  too  small  to  draw 
conclusions  from,  but  the  method  is  certainly  rational. 
W.  T.] 

Berliner  Klinische  Wochenschrift.     No.  11. 
March  18,  1907. 

1.  *B.\iscH,  K.     Hyperemesis  in  Pregnancy. 

2.  *Lindenheim,  H.     Fever  Following  the    First    Uiie   of 

Mercury  in  the  Early  Stage  of  Syphilid. 

3.  *HoKE  and  Mende.      Katzenstein's  Method  for    Test- 

ing the  Function  of  the  Heart. 

4.  *MrLLER,  R.   Prolargol  Salve  as  a  Means  for  Promot- 

ing the  Healing  of  Wounds. 

5.  Erhlich,  p.     Chemotherapeutic    Sttidies    on     Trypnn- 

osomes.     (Continued.) 

1.  Excessive  vomiting  in  pregnancy  may  be  due  to  one 
of  three  causes,  viz.,  (1)  irritability  of  the  vomiting  center 
in  the  medulla,  (2)  irritability  of  the  stomach,  (3)  uterine 
abnormalities,  including  displacements,  the  absorption 
of  abnormal  chemical  substances,  etc.  The  great  majority 
belong  to  the  first  class,  and  are  cases  of  neurasthenia  and 
hysteria.  In  others,  previous  over-sensitiveness  of  the 
stomach  points  to  that  organ  as  the  cause.  Uterine  dis- 
placements probably  cause  vomiting  by  reflex  action.  In 
a  small  number,  a  toxic  action  must  be  assumed,  the  for- 
mation of  some  abnormal  chemical  substance,  or  of  some 
normal  substance  in  undue  amounts.  The  treatment 
recommended  by  Baisch  is  as  follows:  rest  in  bed,  abso- 
lute starvation  for  twenty-four  hours,  with  an  ice-bag  or 
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hot  water  bottle  on  the  abdomen.  Then  small  amounts 
of  cold  milk,  followed  by  a  very  gradiial  return  to  a  normal 
diet.  If  thi.s  treatment  is  not  effective  within  a  few  days, 
the  patient  should  be  transferred  to  a  hospital,  where  the 
mental  effect  of  isolation  and  change  of  surroundings  is 
often  promptly  curative.  In  cases  of  the  third  group, 
sedatives  are  indicated,  especially  bromides,  morphin, 
and  scopolamin  (hyoscine  hydrobromate).  The  weight 
curve  must  be  carefully  followed,  and  if  in  spite  of  treat- 
ment vomiting  persists,  and  the  weight  reaches  a  dan- 
gerously low  pomt,  abortion  should  be  induced.  This 
in  most  cases  stops  the  vomiting  immediately,  but  if  too 
long  postponed,  the  patient  dies  in  spite  of  the  operation. 

2.  Lindenheim  made  careful  records  of  the  temperature 
of  syphilitic  patients  receiving  mercury,  and  found  transi- 
tory fever  in  10%  after  the  first  administration  of  the  drug. 
The  temperature  ro.se  within  twenty-four  hours,  reaching 
a  maximum  of  10.3°.  The  patients  were  all  in  the  .secon- 
dary stage.  The  febrile  reaction  is  probably  due  to  the 
absorption  of  endotoxins  set  free  by  the  death  of  spiro- 
chetes. 

3.  Hoke  and  Monde  investigated  the  Katzenstem 
method  of  testing  tlie  function  of  the  heart.  This  consist.s 
in  compressing  l)iith  Icinoral  arteries  and  noting  the  pulse 
rate  and  blood  [ucssure  before  and  after.  It  is  claimed 
tliat  with  good  cardiac  function  the  pulse  rate  remains  the 
same  or  falls,  and  the  blood  pressure  rises,  while  with  in- 
.sufiicient  hearts  the  pulse  rate  rises  and  the  pressure  falls. 
The  authors  fovmd  the.se  statements  to  be  true  in  the 
main,  but  in  some  instances  these  were  such  discrepancies 
that  they  consider  the  method  to  be  of  little  value.  In 
one  case  of  uncompensated  heart  disease,  serious  symp- 
toms resultetl  from  the  compression. 

4.  Miillcr  recommemls  warmly  protargol  salve  to  stimu- 
late the  healing  of  wovmds  of  the  skin,  especially  after 
burns.     It  should  be  us(k1  in  the  strength  of  5  to  10%. 

[W.  T.] 

Zeitschrif    Fiui  Klinisciif,    Mkdizin.    Bd.  61,    Hft.   1 
and  2. 

1.  *Seiler,  F.     The  Xnliire  of  Dinbekx  Insipidus. 

2.  *VoN  RiTOOK,  S.     Hypaplasja  nj  the  Arterial  System. 

3.  *Stern,  a.     CysticeriiiK  of  the  Fourth  Ventricle. 

4.  *J.\N(iwsKi,  W.     I)irr(ili.-<m    in    Aortic   Insufficiency. 
.").   *NuRNBEi{G,  A.     JMcrolism  in  Aortic  Insufficiency. 

<>.  Bergeh,,  p.,  and  L.\b.\ud,  L.     Experimental     Test    oj 
Isotonic  Mineral  Water. 

7.  *Klemperer,  O.,  and  Umber,  H.     Diabetic  Lipemia. 

8.  Aronsohn,  E.     Clinical     Observations     on     Increased 

Metabolism. 
1.  Seller  has  studied  two  cases  of  tliabetes  insipidus 
with  much  care.  These  he  re|)orts  along  with  two  other 
ca.ses  less  completely  studied.  In  order  to  determine 
whether  in  diabetes  insipidus  there  was  any  disturbance 
of  renal  activity,  he  compared  the  urinary  output  with 
the  intake  of  fluid  and  the  effect  on  the  urmary  .secretion 
of  a  large  amount  of  fluid  taken  at  one  time.  These  he 
compared  with  tlie  urinary  excretion  of  normal  individuals 
under  like  conditions.  That  there  was  no  disturbance  of 
the  ab.sorptioii  of  water  he  determined  by  comparing  the 
effects  of  fluid  drinks  on  the  liemoglobin  of  the  blood  in 
normal  people  and  in  diabetes  insipidus.  Then  he  studied 
the  total  output  in  twenty-four  hours  of  various  solid 
constituents  under  a  constant  diet,  the  effect  of  large 
ingestions  of  proleid.  carbohydrate  or  salts  on  the  total 
solids;  also  the  secretion  of  methylene  blvie  in  comparison 
with  a  normal  individual.  Finally,  he  tested  the  action 
of  caflcin,  agurin  and  theocin  on  the  urinary  excretion  in 
diabetes  insipidus.  As  a  result  of  these  experiments  he 
conchides  that  in  diabetes  insipidus  there  is  an  abnormality 
in  renal  function,  which  consists  in  an  inability  to  excrete 
a  urine  of  a  normal  concentration.  Only  a  urine  of  re- 
(luceil  concentration  can  be  excreteil.  .\  sufficient 
excretion  of  .solids  then  takes  jilaee  only  when  there  is  an 
increased  output  of  fluid.  This  demands  an  increased 
ingestion  of  fluid,  and  when  the  fluid  Intake  is  insufFicient 
there  is  a  retention  of  urinary  products,  evident  objec- 
tively in  an  Increased  osmotic  tension  of  the  blood,  (esti- 
niated  by  determinations  of  the  freezing  poiiit.l  and  subjec- 
tively in  symptoms  similar  to  those  of  beginning  uremia. 
This  explains  the  increased  thirst  and  the  polyuria  of  the 


disease.  Seller  suggests  that  possibly  the  polyuria  of 
chronic  interstitial  nephritis  may  be  of  similar  nature. 
This  disturbance  in  function  in  diabetes  insipidus  the 
avithor  does  not  believe  due  to  a  decreased  realjsorption 
of  water  in  the  convoluted  tubules,  as  suggested  by  some, 
but  it  is  of  a  more  complex  nature  and  in  part  due  to  a 
disturbed  nervous  mechanism.  Caffein,  agurin  and  theocin 
he  found  practically  without  influence  therapeutically.  It 
seems  best  to  determine  the  optimum  fluid  intake  and  to 
give  daily  that  amount  of  fluid.  A  departure  in  either 
direction  from  this  generally  leads  to  unpleasant  symp- 
toms. 

2.  Arterial  hy|)oplasia  occurs  most  commonly  in  the 
young  and  is  usually  accompanied  by  anemia  and  fre- 
<|uently  by  defective  development  of  other  organs,  as  a 
small  hearl  or  hypoplastic  genitalia.  These  individuals 
tire  alinonnally  e:isily  without  any  demonstrable  cardiac 
lesion.  Subnormal  temperature  and  cold  extremities  are 
common.  Palpitation  and  left-sided  hypertrophy  of  the 
heart  is  often  found.  Cardiac  insufficiency  after  slight 
cau.se  and  decrea.seil  resistance  to  disease  are  features. 
It  is  rare  to  have  all  these  symptoms  but  enough  are 
usually  present  to  justify  a  presumptive  diagnosis.  The 
conilition  is  either  congenital  or  the  result  of  a  defective 
arterial  growth  after  birth.  An  aorta  less  than  5.5  mm. 
in  circumference  in  an  adult  is  to  be  considered  as 
h\  poplastic.  V.  Ritook  has  been  able  to  collect  5()  cases 
of  arterial  hypoplasia  from  the  literature  and  reports  17 
cases  of  his  own.  From  these  he  deduces  the  above 
conclusions. 

3.  Stem  reports  4  cases  of  cysticercus  of  the  fourth 
ventricle  and  tabulates  68  from  the  literature  As  a 
result  of  this  analysis,  he  states  that  symptoms  may  be 
divided  into  (<i)  symptoms  of  general  cerebral  pressure, 
(b)  symptoms  of  disease  in  the  posterior  fossa,  (c)  rare 
but  certain  localizing  symptoms  of  disease  of  the  medulla 
(diabetes,  respiratory  disturbance  and  paralysis  of  re- 
gional nerves  esiiecially  the  abducens.)  Local  symptonis 
are  usually  obscured  by  the  general  ones.  Characteristic 
is  the  striking  alternation  between  .severe  general  symp- 
toms and  periods  of  no  .symptoms,  so  that  a  functional 
disturbance  is  sinuiliited.  Tlie  Hruns  sjTnptom  (dizziness 
on  suddenly  turning  the  head)  is  especially  char.acteristic 
of  cysticercus  of  the  fourth  ventricle.  Sudden  death  from 
respiratory  failure  is  common.  These  last  three  in  con- 
nection with  any  localizing  symptoms  form  the  basis  of 
a  possible  diagnosis.  A  very  extensive  bibliography  is 
given  at  the  end. 

4  and  .5.  In  an  earlier  number  of  this  same 
journal  (Bd.  ,59,  hft.  .5,  6,  S.  .532),  Goldschieder.  as  the 
result  of  the  study  of  three  cases,  concluded  that 
the  appearance  of  a  distinctly  dicrotic  pul.se  in  aortic 
insufficiency  was  evidence  of  the  development  also 
of  mitral  in.sufficiency.  In  (ioKlscheider's  cases  with  the 
appearance  of  evidenw  of  mitral  insufficiency,  fever 
had  developed.  .lanowski  (piestions  whether  the  fever  or 
the  niitriU  in.sufficiency  is  the  cause  of  the  dicrotism. 
Mitral  insufficiency  alone  he  shows  is  not  a  cau.se.  Pulse 
tracings  from  two  cases  of  aortic  and  mitral  ins\iHicieney 
give  no  evidence  of  dicrotism.  On  the  other  hand,  Ciuses 
of  aortic  insufficiency  show  a  dicrotic  pulse  during  periods 
of  fever  which  disappears  wlun  the  temperature  returns 
to  normal.  So  .lanowski  concludes  tliat  in  aortic  insuffi- 
ciency the  same  causes  produce  dicrotism  ;vs  tUi  without 
sucli  "valvular  lesion.  These  are  conditions  which  lo>yer 
vascular  tension,  as  fever.  Ba.sedow's  di.sea.se,  aniyl  nitrite. 
A  dicrotic  pulse  is  no  eviilence  of  a  coincident  mitr!il  in- 
sufficiency. On  the  other  hand.  Nilniberg.  by  means 
of  Rphvginograins  from  ca.ses  which  do  not  show  a  palpable 
dicrotism.  supports  the  views  of  (ioldscheiiler.  [Of  the 
two  pai)ers  tluit  of  .lanow.ski  Is  the  more  convincing.] 

7.  I.ipemia  is  not  characlerlslie  of  .severe  diabetes  and 
diabetic  coma,  as  it  wa-s  not  nresent  in  .some  of  the  author's 
severe-  cases.  The  increased  lipoid  in  the  blood  is  only  in 
t)art  true  fat,  in  part  it  is  lecithin  and  cholesterin.  The 
latter  are  in  the  blood  in  larger  amounts  than  in  the  fat 
de|)ols  of  the  boily,  so  the  lipemia  is  not  ilue  merely  to 
incre.'used  fat  transport.  It  rather  sujigesls  an  increased 
cell  destruction  and  the  freeing  of  lipoid  substances  from 
union  with  iiroteid.  [This  i);ipcr gives  .some  evidence  for 
the  intnicellidar  origin  of  part  of  the  fat  of  fatty 
degeneration.     II.   A.   C] 
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THE   POPULATION  OF   FRANCE. 

In  France,  unlike  England,  the  population  has 
been  counted  regularly  every  five  years  since  the 
beginning  of  last  century,  the  date  of  the  last 
census  being  just  over  a  3'ear  ago.  No  full  report 
relating  to  it  has  yet  appeared,  but  the  Minister 
of  the  Interior  has  published  a  summary  of  its 
contents  so  far  as  gross  population  is  concerned. 
From  the  figures  given  it  would  appear  that  the 
population  of  France  on  March  4,  1906,  numbered 
39,252,267,  which  represents  an  increase  of 
290,322  in  five  years.  Such  increase  is  consider- 
ably less  than  in  the  previous  five  years,  when  it 
was  little  less  than  half  a  million;  on  the  other 
hand,  if  the  ten  years  ending  March,  1906,  l)e  com- 
pared with  the  ten  years  ending  March,  1901,  the 
rate  of  increase  is  in  favor  of  the  later  decennial 
period.  A  further  point  from  which  can  be 
drawn  some  consolation  for  those  who  view  the 
comparative  depopulation  of  France  with  alarm 
is  that  the  increase,  such  as  it  is,  is  distributed 
over  a  larger  number  of  departments  than  in 
earlier  periods,  or,  in  other  words,  the  population 
seems  to  be  stationary  or  decreasing  in  fewer  parts 
of  France  than  heretofore.  A  further  item  in  the 
summary  relates  to  the  number  of  foreigners  resi- 
dent in  France.  They  were  counted  for  the  first 
time  in  1886,  and  then  numbered  1,115,214;  they 
now  only  just  exceed  a  million.  It  is  believed  that 
this  diminution  is  the  outcome  of  a  law  passed 
some  seventeen  years  ago  with  reference  to  foreign 
residents,  which  has  the  effect  under  certain  cir- 
cumstances of  converting  resident  foreigners  into 
French  subjects  automatically  and  irrespective 
of  their  wishes.  A  certain  amount  of  information 
is  also  supplied  as  to  changes  in  the  distribution  of 
the  population.  Some  large  towns  have  added  to 
their  population  although  that  of  the  departments 
in  which  they  are  situated  has  decreased,  but  the 
figures  as  a  whole  are  considered  to  indicate  at 
least  some  slackening  in  the  flow  from  the  country 
districts  to  large  centres.  In  considering  the.se 
figures  it  is  worth  while  to  remember  that  the 
British  census  of  1901  revealed  a  population  of 
41,976,827;  this  was  equal  to  an  increase  in  ten 
years  of  not  far  short  of  4,000,000  against, 
roughly  speaking,  a  quarter  of  a  million  in  five 
years  in  France. —  British  Medical  Journal. 


€otvt0ponhente, 

LETTER  FROM  SAN   FRANCISCO. 
The  Present  Hygienic  and  Professional  Situ.\tion. 
S.\N  Francisco,  Cal.,  .\pril  13,  1907. 

Mr.  Editor:  In  accordance  with  your  suggestion  and 
as  the  close  of  the  year  following  our  great  disaster  ap- 
proaches, it  may  be  interesting  to  the  medical  profession 
to  know  the  present  status  of  hygienic  and  professional 
matters  in  San  Francisco. 


Following  the  fire,  there  was  great  apprehension  lest  an 
epidemic  should  befall  us,  not  only  here  but  in  the  neigh- 
boring towns.  This  might  reasonably  be  expected  as  a 
result  of  the  crowded  conditions  brought  about  by  the 
necessity  of  housing  three  hundred  thousand  homeless 
people;  and  further  because  the  major  part  of  the  water 
supply  of  San  Francisco  was  cut  off  for  many  weeks,  owing 
to  serious  breaks  in  the  water-mains.  This  impelled  many 
people  to  use  old  wells,  and  in  spite  of  every  effort  made  to 
have  water  boiled,  the  carelessness  in  this  particular  caused 
serious  trouble.  In  the  summer  antl  fall  there  occurred 
more  than  a  thousand  cases  of  typhoid.  When  one  con- 
siders that  one  hundred  cases  a  year  is  about  the  a\-erage 
for  San  Francisco,  and  that  a  vast  majority  of  these  are 
brought  in  from  neighboring  counties,  such  an  epidemic 
as  ours  seemed  to  us  a  serious  matter.  The  situation  was 
carefully  studied  by  a  committee  from  the  County  Medi- 
cal Society,  and  by  the  local  board  of  health.  Consider- 
able importance  was  attached  at  first  to  the  possibility  of 
the  disease  being  fly-borne.  Serious  breaks  in  the  sewers 
might  easily  ha\-e  occurred  without  being  noticed,  and  it 
was  some  weeks  after  the  disaster  before  tlie  latrines  in  the 
camps  were  properly  screened.  The  possibility  of  flies 
carrj-ing  the  disease  is  apparent.  It  is  a  point  worthy  of 
attention  that  there  is  no  proof  that  the  main  water  supply 
of  the  city  was  in  any  way  contaminated.  The  epidemic 
reached  its  height  in  October  and  No\ember,  and  within 
two  months  of  that  time  had  completely  died  out.  The 
prompt  isolation  of  cases  of  smallpox,  scarlet  fever, 
measles  and  whooping-cough  in  an  impro\'ised  hospital 
for  contagious  diseases,  ably  managed  in  its  early  days  by 
Dr.  MacKenzie  of  Portland,  Ore.,  prevented  any  trouble 
whatever  on  this  score,  and  the  city  has  been  remarkably 
free  from  contagious  disease  during  the  year.  The  dry 
season  has  about  begun,  and  with  it  will  come  the  summer 
winds,  which  are  bound  to  make  the  burnt  district  a  very 
dusty  place.  Fortunately,  these  winds  are  west  winds, 
and  as  the  burnt  district  occupies  the  eastern  part  of  the 
city,  a  greater  part  of  it  will  not  be  affected. 

The  transjjortation  problem  has  not  by  any  means  been 
settled,  and  it  is  a  singular  fact  that  there  is  an  immense 
increase  in  the  complaint  of  foot  troubles,  which  suggests 
that  many  people  are  walking  who  were  not  accustomed 
to  this  form  of  e.xercise. 

In  spite  of  the  fact  that  nine  hospitals  were  burned,  ;^nd 
several  of  those  reniaming  badly  damaged,  there  has 
been  no  lack  ot  hospital  accommodations,  due  partly  to  the 
extremely  healthy  condition  of  the  city,  and  partly  to  the 
rapidity  with  which  se\"eral  of  the  large  private  residences 
were  converted  into  hospitals.  The  generous  support 
gi^-en  by  the  San  Francisco  Relief  Committee  to  the 
families  of  working-people  in  which  there  was  sickness,  has 
done  an  immense  deal  to  pre\-ent  additional  burdens  being 
put  upon  a  large  number  of  people  who  suffered  in  the  fire 
The  Relief  Committee  has  paid  the  hospital  expenses  of  an 
a\erage  of  two  hundred  and  twenty-five  people  a  day  up  to 
April  1,  from  the  time  of  the  fire. 

About  $40,000  was  received  by  the  Physicians'  Relief 
Committee,  and  a  very  large  supply  ot  new  clothing  and 
shoes,  besides  a  number  of  medical  books  and  surgical 
instruments.  From  the  money  and  clotliing  three  hun- 
dred families  of  doctors  were  helped,  at  an  expense  of 
$30,000.  The  balance  of  the  fund,  after  providing  for  a 
few  who  on  account  of  age  and  infirmity  must  be  cared  for 
the  rest  of  their  lives,  will  probably  be  turned  over  as  a 
permanent  relief  fund  to  the  County  Medical  Society. 
The  sets  of  books,  particularly  files  of  magazines,  were 
given  to  the  library  of  the  County  Medical  Society.  The 
rest  of  the  books  and  the  instruments  were  distributed 
among  doctors  who  needed  them.  .Although  physicians 
as  a  class  suffered  very  heavily,  more  than  a  thousand  out 
of  the  four  thousand  in  town  losing  their  homes,  offices  or 
both,  they  have  re-established  themselves  remarkably  well. 
The  prosperity  of  the  working  classes  is  partly  responsible 
for  this.  I  think  it  is  a  fair  statement  to  make,  how- 
ever, that  no  single  class  of  people  suffered  more,  or 
found  it  harder  to  re-establish  themselves  than  physi- 
cians. It  is  certainly  harder  to  do  one's  work,  and 
people  in  trouble  through  sickness  seem  to  expect  the 
doctor  to  charge  less  than  before,  while  expenses  of  living 
are  certainly  greatly  increased. 

Very  truly  yours, 

Philip  King  Brown,  M.D. 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  April  20,  1907 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  APRIL  24,  190T. 

Carrington,  p.  M.,  Kurfreon.  Dct.Tiled  to  represent  tli* 
.Service  at  the  mrjetiii;;s  of  the  NatiunnI  A-^sociation  for  Ih'' 
Study  and  Prevention  of  Tubereiilosis.  ami  the  twenty-fourlli 
annual  meetinir  of  the  American  Cliinatolofical  Association, 
to  be  held  in  AVashinffton.  D.  C.  May  (>-9, 1907.     April  23,1907. 

Lavisder,  C.  IL.  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  April  24,  190".     April  23, 1907. 

HoitnY,  W.  C.  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  San  Francisco.  Cal..  for  special  temporary  iluty.upon 
completion  of  which  to  rejoin  station.    April  18,  1907. 

BOGGESS,  J.  S.,  pa-ssed  assistant  surgeon.  Directed  to  pro- 
ceed from  St.  .lohn.  N.  B..  to  Quebec,  Can.,  for  duty  in  con- 
nection with  the  examination  of  alien  immigrants.  April  23. 
1907. 

Bailey,  C.  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  day,  April  2.1,  1907.    April  23,  1907. 

Bl'LLard,  .1.  T.,  acting  assistant  surgeon.  Granted  leave 
of  al)sence  for  nine  days  from  March  23,  1907,  on  account  of 
sickness.     April  17,  1907. 

Foster.  S.  B.,  acting  assistant  surgeon.  Granted  six  davs' 
leave  of  absence  from  April  19,  1907.     April  IS,  1907. 

Keati.ey.  H.  W.,  acting  assist.ant  surgeon.  Granted  leave 
of  absence  for  three  days  from  April  16,  1907,  under  para- 
graph 210  of  Ihe  Regulations. 

ONt:F.  B.,  acting  iLssistant  surgeon.  Granted  leave  of  ab- 
sence for  two  davH  from  April  10,  1907,  on  account  of  sickness. 
April  20,  lim7. 

Schwartz,  U>ri8,  acting  assistant  surgeon.  Granted 
leave  of  absenie  for  four  days  from  April  7,  1907,  on  account 
of  sickness.     April  17,  1907. 

9<;iii;g,  F.  .1.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  liftecn  days  from  May  3,  1907.     .Vpril  22,  1907. 

Fisil,  Erwin  L.,  pharnuiclsl.  Directed  to  procceil  to 
Kvansvillc,  liiil..  reporting  to  the  medical  olflcer  in  command 
for  duty  anil  8«Hignmcnt  to  r|uarters.     April  22,  l!Hi7. 

AfrolNTMK.NT. 

.Mr.  Krwin  L.  Fish  appointed  pharmacist  of  the  third 
(lass.     April  20,  1907. 


BOARD  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  Galveston, 
Tex.,  April  22,  1907,  for  the  physical  examination  of  an  officer 
of  the  revenue-cutter  service.  Detail  for  the  board :  Passed 
Assistant  Surgeon  (J.  M.  Corput,  chairman;  Acting  Assistant 
Surgeon  William  11.  Gammon,  recorder. 


CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  ENDING  APRIL  27,  1907. 

F.  a.  Asserson,  passed  assistant  surgeon.  Detached  from 
the  "  Columbia  "  when  placed  out  of  commission,  and  ordered 
to  the  "  Kansas." 

.1.  T.  Kennedy,  passed  assistant  surgeon.  Detached  from 
the  "  Hancock  "  and  ordered  to  attend  course  of  instruction  at 
the  Naval  Medical  School,  Wa.shington,  D.  C. 

R.  C.  Ransdell,  assistant  surgeon.  Detached  from  the 
"  Maine"  and  ordered  to  the  "  Connecticut." 

H.  A.  May,  assistant  surgeon.  Ordered  to  the  Navv  Yard, 
Norfolk,  Va. 

M.  C.  Baker,  acting  assistant  surgeon.  Detached  from  the 
Navy  Yard,  Norfolk,  V  a.,  and  ordered  to  duty  at  the  Naval 
Hospital  at  that  place. 

J.  G.  Field,  surgeon.  Detached  from  iluty  with  marine 
recruiting  party  at  Dallas,  Tc.x.,  and  ordered  to  duty  with 
marine  recruiting  party  at  Houston,  Tex.,  May  12. 

E.  L.  .loNES,  assistant  surgeon.  Orders  of  March  29  modi- 
fied ;  ordered  to  the  "  Milwaukee." 

SOCIETY  NOTICES. 

American  Mei>ical  Editors"  Association.  —  The  thirty- 
eighth  annual  meeting  of  this  association  will  lie  held  at 
Atlantic  City  on  Saturday,  .Tune  1,  and  Monday,  .June  3,  with 
headr|uarters  at  the  Marlborough-Blenheim  Hotel.  The  presi- 
dent's address  will  be  on  •' The  Future  of  Medical  Journal- 
ism." by  .Ills.  Evelyn  Pilclier,  M.D.,  Ph.D.,  LL.D.  The 
annii:il  eilitois'  banquet  will  be  held  at  the  Marlborough-Blen- 
heim Iliitei  on  Monday  eveniug,  .Tune  3. 

J.  MacDonal'd,  Jr.,  M.D.,  /Secretary  and  Trenxiirer. 

American  Neurological  Association.  —  The  annual 
meeting  of  the  American  Neurological  Association  will  be 
held  in  Washington,  D.  C,  May  7.  8  anil  9. 

Graeme  M.  Hammond,  M.D.,  ffecretury. 

RECENT  DE.VTHS. 

Dr.  Charles  D.  Mati.son  was  found  dead  in  bed  on  April 
22.  in  his  home  at  Minetto.  Oswego  County.  X.  Y.,  death  hav- 
ing' resulted  from  an  overdose  of  hydra'ted  chloral,  taken  to 
imluce  sleep.  He  was  a  graduate  of  Johns  Hopkins  Univer- 
sity, and  thirty-five  years  of  age. 

Dr.  Andrew  M.  Mills,  of  Newark,  N.  J.,  county  phy- 
sician of  Esse.x  County,  committed  suicide  on  April  21.  lie 
had  been  ill  for  two  months  and  of  late  had  shown  symptoms 
of  insanity.  He  was  thirty-six  years  old,  and  a  son  of  the  late 
Dr.  Andrew  M.  Mills. of  Newark.  He  was  graduated  from  the 
medical  department  of  New  York  University  in  1892,  and  at 
the  time  of  his  death  was  visiting  physician  to  St.  Michael's 
Hospital,  Newark. 

Dk.  .Ionathan  F.  Leaming,  of  Cape  May  Court-house, 
N.. I. .died  (in  .\pril  '25  from  burns  received  in  a  fire  which 
damaged  his  resilience  three  days  pn-viously.  His  daughter. 
Miss  llilen  F.  Learning,  in  endeavoring  to  save  her  father 
from  the  Hanu's.  was  also  fatally  burned.  Dr.  Leaming,  who 
was  cigbtv-fivc  years  of  age,  was  well  known  throughout  the 
Stale  of  Sew  .Ii^rsev.  He  served  in  the  Stale  Senate  from 
lSf>2  to  ISC'),  and  again  from  1877  to  1880.  and  in  the  inter- 
vening period  served  a  term  in  the  Assembly.  He  le.aves  one 
son.  E<lnuind  B.  Leaming,  who  is  at  present  vice  chancellor 
of  New  .lersey. 

Dr.  Irene  Du  Pont  Yocng.  of  Bordentown,  N.  J.,  one  of 
the  oiliest  and  best  known  physici.ans  In  Ihe  state,  died  on 
.\pril  20.  His  mother  liclongeil  'to  the  Dii  Pont  famllv  of  Del- 
aware, and  he  was  born  at  linekland.on  Ihe  Brandy  wine,  near 
which  the  Du  Pont  powder  works  are  situated.  He  was  grad- 
uated from  tnc  medical  iliparlinent  of  Ihe  Universilv  of  Penn- 
svivania  in  184.S.  lie  bad  Ihmii  an  olliccr  of  the  New  Jersey 
Medical  Society  and  the  Burlington  County  Medical  Society, 
and  at  the  time  of  his  death  was  still  consulting  aurgcon  to  tlie 
Mercer  Hospital  at  Trenton. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Physical  Tlierapeutles  ]il  the  M.assachusetts  (icneral  Hos- 
pital.' Opcidng  of  the  Hvdri>-Therapenlic  Department.  Bv 
Max  It.ihin,  M.D. 

■McLabolism  and  Practical  Medicine.  By  Carl  von  Noorden. 
Anelo-Amcrlean  Issue  under  the  editorship  of  I.  Walker  Hall. 
CbhBKo :  W.  T.  Keener  *  Co.    1907. 
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GA8TR0-ENTERIC    OBSTRUCTION    IN   E.\RLY 
INFANCY.* 

GENERAL  DI.\GXOSIS  AND  TREATMENT,  WITH  A 
REPORT  OF  TWO  CASES  OF  PYLORIC  STENOSIS 
\SD  ONE  OF  VOLVULUS,  SUCCESSFULLY 
TREATED    BY    LAPAROTOMY. 

BY  THOMA.S  MORCAN  ROTCH,  M.D., 

Professor  of  Pediatrirs  in  Harvard  Vniversiin, 

AND 
FRED    TOWSLEY    MURPHY,    M.D., 

Assistant  Smaeon  to  th'>  Infants'  Hospital. 

In  1905  a  paper  '  by  Scudder  and  Quinby  on 
stenosis  of  the  pylorus  in  infancy,  with  an  analysis 
of  115  cases,  was  read  before  this  society.  This 
paper  was  in  its  way  classical  and  served  a  good 
purpose.  It  not  only  represented  the  very 
latest  views  of  the  subject  up  to  that  time;  it 
not  onh'  covered  the  entire  ground  of  pathology, 
symptomatology,  prognosis  and  surgical  treat- 
ment, but  it  did  what  was  very  necessary  at  that 
time,  namely,  it  established  the  pyloric  stenosis 
of  infancy  as  an  entity  and  as  a  definite  and  at 
times  organic  disease.  This  article,  by  its  ad- 
mirable system,  its  breadth,  its  statistical  merit, 
its  exact  detail  and  its  varied  and  accurate 
bibliography  forced  upon  the  not  infrequently 
doubting  minds  of  the  profession  at  large  that  it 
is  their  manifest  duty  to  accept  this  condition 
as  a  disease,  to  learn  to  recognize  it  during  life 
and  to  acknowledge  the  propriety  and  necessity 
of  surgical  interference  in  cases  where  infantile 
laparotomy  was  by  many  considered  unad\'isable. 

Something  more,  however,  happened  from  the 
publication  of  this  paper,  for  it  acted  as  a  double- 
edged  sword.  Apathy  in  regard  to  the  subject 
was  replaced  by  overenthusiasm,  and  vomiting 
babies  were  not  only  oversuspected,  but  in 
certain  cases  convicted,  to  their  great  detriment, 
of  stenosis  where  no  stenosis  existed. 

Bearing  these  facts  in  mind,  we  have  thought 
that  the  time  had  come  when  we  should  enter 
upon  a  study  of  the  various  phases  of  the  subject, 
both  medical  and  surgical,  which  might  aid  the 
general  practitioner  to  look  upon  the  whole  sub- 
ject of  the  gastro-enteric  disturbances  of  infancy 
from  a  more  rational  point  of  view,  and  thus  to 
deal  with  his  cases  of  persistent  infantile  vomiting 
more  intelligently. 

So  far  as  we  can  ascertain  by  careful  search  no 
case  of  volvulus  in  the  first  year  of  life,  provision- 
ally diagnosticated  during  life  and  operated  on 
with  complete  recovery,  has  appeared  in  the  liter- 
ature of  the  subject,  so  that  we  have  one  more 
class  of  cases  the  study  of  which  will  probably, 
as  it  certainly  has  in  pyloric  stenosis  and  infantile 
intussusception,  reduce  the  mortality  of  intestinal 
obstruction. 

What  can  we  safely  saj'  we  know  in  regard  to 
gastro-enteric  obstruction  in  infancy  as  a  whole 
which  is  of  sufficient  value  to  aid  us  in  a  differen- 
tial diagnosis  of  one  of  the  special  forms  of  in 
fantile  obstruction? 

*Read  before  the  Obstetrical  Society  of  Boston,  Feb.  26,  1907. 
■  Jour.  .\iii.  .Med.  Asso.,  May  27,  1905. 


First,  we  should  know  that  outside  of  various 
rare  malformations,  either  of  the  gastro-enteric 
tract  itself  or  of  neighboring  organs,  notably  the 
liver,  the  symptoms  of  obstruction  arise  almost 
invariably  from  four  classes  of  cases: 

(1)  Stenosis  of  cardiac  (verj'  rare)  or  pyloric 
(comparatively  common)  orifice  of  the  stomach 
or  intestine  (rare). 

(2)  Intussusception. 

(3)  Volvulus. 

(4)  Appendicitis. 

Second,  we  should  recognize  that  in  infancy 
vomiting  is  exceedingly  common,  we  might  almost 
say  a  universal  symptom  of  all  diseases  whether 
etiologically  general  infections,  cerebrospinal 
conditions,  the  above-mentioned  general  malfor- 
mations, functional  or  organic  disturbances  of  the 
gastro-enteric  tract,  or  as  a  symptom  of  the  four 
cardiac  diseasetl  conditions  just  mentioned. 
Vomiting  in  early  life,  as  comparatively  distin- 
guished from  a  later  period,  is,  therefore,  not 
primarily  diagnostic  of  any  especial  disease,  and, 
in  this  sense,  not  of  obstruction.  On  the  other 
hand  it  is  present  at  some  time  in  all  forms  of 
obstruction.  Again,  by  far  the  most  frequent 
cause  of  continued  vomiting  in  the  early  weeks 
of  hfe  is  indigestion,  and  in  comparison  with 
indigestion  all  obstructive  cases  are  extremely 
rare.  The  character  of  the  vomiting  has  a  good 
deal  of  diagnostic  value.  For  instance,  a  few 
attacks,  as  early  prodromal  symptoms  in  the  acute 
exanthemata,  especially  scarlet  fever,  or  slight 
initial  vomiting  without  nausea,  as  in  cerebral 
disease,  or  vomiting  accompanied  by  nausea  and 
following  the  ingestion  of  food,  as  in  indigestion, 
or,  again,  the  vomiting  of  obstruction  without 
nausea,  expulsive,  and  not  dependent  upon  the 
quality  of  the  food,  but  upon  the  quantity.  It  is 
to  be  noted  that  the  latter  two  classes  quite  often 
simulate  each  other  closely.  Vomiting,  therefore, 
is  only  partially  diagnostic  of  obstructive  cases. 
The  form  of  vomiting  which  most  closely  simulates 
obstructive,  is  the  so-called  recurrent,  or  cyclic. 
In  this  cla.ss  of  cases  the  etiology  is  unknown,  the 
disease  seemingly  being  a  neurosis.  In  these 
cases  the  vomiting  is  expulsive  as  it  is  in  cerebral 
disease  (notably  tubercular  meningitis)  and  in 
obstruction  (notably  pyloric  stenosis).  It  differs, 
however,  from  both  in  being  accompanied  by 
extreme  nausea,  in  this  respect  corresponding 
to  the  vomiting  of  indigestion,  and  differing  from 
it  by  not  depending  upon  either  quality  or  the 
quantity  of  the  food. 

Again,  it  is  extremely  rare  to  meet  with 
recurrent  vomiting  in  the  early  weeks  of  life, 
which  is  the  time  for  the  obstructive  vomiting  of 
infancy. 

Facts  which  are  of  great  value  in  the  differen- 
tial diagnosis  of  stenosis,  volvulus,  intussuscep- 
tion and  appendicitis  (which  includes  peritonitis) 
are  the  stages  of  development  and  the  ages. 
Pyloric  stenosis  occurs  in  the  early  daj's  or  weeks 
of  life,  while  volvulus  is  very  variable  as  to 
its  time.  On  the  contrary,  appendicitis  is 
practically  unknown  at  an  earfier  age  than  two 
years,  and  the  youngest  case  of  which  we  have 
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record  was  six  weeks;  therefore  appendicitis 
need  not  be  considered  as  a  probability  in  very 
early  life.  In  like  manner  intussusception  under 
the  ajre  of  three  months  is  extremely  rare.  The 
fact  is,  therefore,  that  whether  the  attack  of 
fiastro-enteric  disturbance  occurs  in  the  early 
days,  or  in  the  first  three  or  four  weeks  of  life, 
it  presents  strong  evidence  that  we  are  not  deal- 
ing with  appendicitis,  peritonitis  or  intussuscep- 
tion, and  our  diagnosis  should  be  especially  di- 
rected, first,  to  indigestion,  and  if  that  can  be 
eliminated,  next  to  gastro-enteric  stenosis  and 
volvulus.  The  cla.ssical  symptoms  which  are 
usually  stated  to  be  required  for  the  diagnosis  of 
obstruction  are,  vomiting,  disappearance  or 
diminution  of  feces  by  the  rectum,  rectal  hemor- 
rhage, dilated  stomach,  rapidly  progressing 
emaciation,  gastric  peristalsis  and  a  palpable 
tumor.  As  indigestion  is  the  cause  of  vomiting 
in  the  vast  majority  of  cases,  it  should  be  known 
that  all  the  above  symptoms,  with  the  exception 
of  hemorrhage  and  a  palpable  tumor,  may  occur, 
and  not  infrequently,  from  indigestion.  Vomiting 
in  young  infants  in  quite  a  number  of  cases  where 
there  is  extreme  gastric  irritaliility  may  be  expul- 
sive to  such  a  degree  that  we  are  often  in  doubt  as 
to  whether  to  call  it  expulsive  or  not.  Owing  to 
this  fact  we  are  at  times  deprived  of  an  otherwise 
most  valuable  factor  in  our  diagnosis  of  organic 
disease.  Extreme  constipation  in  merely  func- 
tional diseases  is  very  common.  A  dilated 
stomach  and  rapid  emaciation  often  occur  in 
these  ca.ses,  and  where  emaciation  is  extreme 
and  the  stomach  dilated  gastric  pcristalsi.'^  is 
likely  to  Ije  quite  evident.  Again,  we  have  .seen 
a  palpable  mesenteric  gland  in  the  region  of  the 
pyloric  end  of  the  stomach  simulate  the  pyloric' 
tumor  of  stenosis,  and  we  have  known  a  congeni- 
tal stenosis  of  the  duodenum  to  simulate  stenosis 
of  the  pylonis  closely  in  its  symptoms.  Again, 
in  our  ca.se  of  volvulus,  the  hemorrhage  from  the 
rectum  was  accompanied  by  petechia  and  ecchy- 
mosis  of  the  skin,  signifying  hemorrhagic  disea.-;e 
of  the  new  born,  and  thus  masking  the  intestinal 
obstruction  which,  in  all  probal)ility  was  at 
least  partially  iiresoiit  from  tlic  very  first.  Again. 
in  ((uite  a  large  luimbcr  of  cases  of  j)yloric  stenosis 
the  pyloric  tumor  cannot  be  (letected  under 
ether. 

Having  nuide  a  provisional  eliminative  diagno- 
sis of  pyloric  stenosis,  we  nuist  keep  certain  gen- 
eral facts  in  minfl: 

(1)  We  know  that  there  may  be  an  organic 
stenosis. 

(2)  That  this  stenosis  is  proliably  greater  dur- 
ing life  than  at  the  post-mortem. 

(3)  The  actual  stenosis  is,  atid  jjrobably 
almost  always  is.  increascil  by  spasm  from  vari- 
ous cau.ses,  notably  from  excessive  acidity  of  the 
gastric  contents. 

(4)  The  stenosis  may  be  complete  or  i)artial. 
and  in  the  latter  case,  of  varying  d-egrec. 

(5)  There  may  be  no  organic  stenosis  at  all  and 
yet  a  complete  or  partial  stenosis  from  simple 
spasm. 

(6)  A  partial  organic  stenosis  may  allow  the 


infant  to  live  for  years  with  remission  of  symp- 
toms, but  usually  with  symptoms  of  chronic  and 
gastro-enteric  indigestion,  producing  wasting  and 
general  ill  health. 

In  reviewing  these  six  conditions  we  at  once 
see  that  it  is  the  fifth  class,  or  that  of  spasm 
without  organic  change,  which  presents  the  great- 
est difficulty  as  to  diagnosis  and  treatment,  for 
in  this  case  the  infant  may  recover  entirely.  It 
is  in  this  class  of  cases  (to  which  we  shall  refer 
later  when  speaking  of  treatment)  that  all  skill 
and  knowledge  that  we  po.s.sess,  all  modern  medi- 
cal treatment,  together  with  long  and  trained 
experience  in  feeding,  and  usually  good  judgment, 
are  imperative. 

It  is  no  wonder  under  these  circumstances 
that  the  general  practitioner  is  very  uncertain  as 
to  his  diagnosis  and  iiesitates  to  advise  operation. 

Regarding  the  etiology  of  hypertrophic  pyloric 
stenosis  there  has  been  much  speculation. 
Several  theories  have  been  formulated,  but  facts 
clinical  or  experimental  do  not  substantiate  any 
one  of  them.  If  the  stomach  of  a  ilog  is  pinched, 
violent  contractions  in  most  cases  are  protluced, 
and  the  transient  sjjasm  at  the  pylorus  looks  and 
feels  to  a  renuirkable  tlegree  like  the  typical 
tumor  of  pyloric  stenosis  in  infants,  tiastric 
irritation  might  cause  such  spasms  as  Pfaundler^ 
lielieves,  l)ut  there  is  no  evidence  clinically  cither 
that  the  food  in  all  these  ca.ses  is  irritating,  or 
that  the  stomach  is  irritated.  The  majority  of 
the  careful  analyses  of  the  stomach  contents  have 
shown  an  excess  of  II("1,  but  this  is  not  a  con- 
stant finding.  From  cxperiniontal  evidence,  as 
shown  by  C'aimon,  an  excess  of  lU'l,  at  least  uj) 
to  a  moderate  hyperacidity,  shoukl  cause  the 
pylorus  to  relax.  Moreover,  the  spasms  of  the 
pylorus  and  this  hypertrophy  arc  pathologically 
two  distinct  conditions.  The  former  shows  nt) 
evidence  of  obstruction  post-mortem.  The  latter 
shows  without  exception  at  aulop.-^y  ami  in  the 
operated  cases  an  hyi)erti'opliy  of  the  structures 
at  the  pylorus,  causing  a  narrowing  of  the  lumen. 
This  hypcrtro])hy  is  as  a  rule  confined  to  the 
fillers  of  the  circidar  mn.-^cle  coat.  It  is  the  main 
factor  in  the  obstruction.  The  folds  of  nuu-ous 
luendiraiic  which  are  often  Tuentioned  are  secon- 
dary, as  is  the  hypertrophy  of  the  stomach  walls. 
The  minute  size  of  the  intestine  is  proportionate 
to  the  amount  of  alrojihy  or  of  non-development 
from  disuse. 

The  family  history  in  these  cases  is  not  of  im- 
portani'C.  Ordinarily  the  mother  has  been  found 
lo  be  iieallhy,  The  condition  is  found  in  the 
first  child  as  well  as  in  children  where  several 
other  infants  have  developed  normally  on  the 
mother's  milk.  Neither  sex  is  imnumc.  Breast- 
fed as  well  as  bottle-fed  infants  are  subject  to 
this  oiistruction. 

The  symptoms  may  begin  at  birth  or  at  any 
time  dining  the  first  few  weeks  of  life.  The 
majority  of  ca.ses  show  (he  first  ."symptoms  in  the 
third  week.  Frank  first  attacks  after  the  second 
month  are  very  rare. 

Wide  variations  in  the  symptoms  may  befound. 

'  Virch.  Arch.,  rlxxxi,  No.  1. 
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These  variations  are  explained  by  considering 
the  modifying  influences  which  have  become 
engrafted  upon  the  primary  lesion.  Vomiting 
is,  on  the  whole,  the  leading  symptom.  It  is 
without  exception  the  one  which  first  attracts 
attention,  for  the  vomiting  is  secondary  to 
the  obstruction  at  the  pylorus,  and  it  begins  at 
birth,  or  weeks  later,  whenever  that  obstruction 
becomes  sufficiently  complete  to  interfere  with 
the  onwartl  passage  of  the  food. 

Consider  first  the  typical  case,  with  complete 
or  practically  complete  occlusion  of  the  lumen 
of  the  pylorus.  Food  is  poured  into  a  cavity  of 
limited  capacity.  From  this  reservoir  there  is 
no  outlet,  so  periodically  the  content  is  expelled 
via  the  inlet.  The  mechanical  process  is  carried 
out  in  every  detail  just  as  would  be  expected.  If 
the  feedings  are  of  large  amount  the  reservoir  is 
rapitUy  overfilled  and  the  vomiting  is  frequent; 
if  small  in  amount,  the  reverse  is  true.  The 
amount  of  vomitus  is  varial:)le,  depending  upon 
the  size  and  tolerance  of  the  stomach.  It  is 
practically  a  return  of  the  ingestetl  material,  for 
with  a  complete  obstruction  the  intestinal  content 
is  tlannned  off.  This  vomiting  in  the  typical 
cases  is  not  the  simple  running  over  of  a  well- 
filled  tolerant  stomach.  It  is  expulsive  in  char- 
acter, for  the  reservoir  is  contracted  forcibly  in 
its  effort  to  drive  the  food  along  its  normal  channel. 
The  vomitus  may  be  thrown  across  the  crib  to  a 
distance  of  several  feet,  not  spit  up  or  allowed 
to  run  down  the  side  of  the  face.  If  from 
gastric  irritation  there  is  caused  a  prolonged 
spasmodic  contraction  of  the  pylorus,  and  the 
pyloric  sphincter  is  stronger  than  the  cardia, 
there  is  no  reason  why  the  resulting  e.xpulsion 
of  food  should  not  simulate  perfectly  the  expulsion 
with  the  true  hypertrophic  stenosis.  But  for  this 
vomiting  some  dietary  cause  may  be  found.  It 
is  amenable  to  treatment  to  some  degree.  Also 
this  vomiting  in  the  uncomplicated  cases  of  ob- 
struction is  not  associated  with  nausea,  and  after 
the  stomach  has  emptied  itself  the  infant  is  com- 
fortable and  soon  is  eager  to  receive  more  food. 
Neither  is  it  associated  with  symptoms  of  gastric 
or  enteric  irritation,  that  is,  the  point  to  he  em- 
phasizefl  is  that  the  vomiting  is  mechanical  in  its 
manifestation.  Change  the  mechanical  condition 
and  the  character  of  the  vomiting  changes.  If 
there  is  an  hypertrophy  with  an  associated  spasm 
of  the  pylorus,  the  amount  and  frecpiency  of  the 
vomiting  may  vary  in  proportion  to  the  extent 
of  this  spasm.  There  may  be  periods  of  pro- 
longed relief.  The  vomitus  may  contain  bile. 
Engraft  an  acute  process  upon  the  stenosis  and 
there  will  follow  changes  in  accord  with  the 
nature  and  severity  of  this  process.  There  will 
be  with  associated  gastric  irritation  the  symptoms 
of  this  condition. 

The  oljstruction  of  the  pylorus  causes  abnor 
mally  vigorous  contractions  of  the  stomach,  just 
as  an  obstruction  of  the  intestinal  canal  causes 
vigorous  peristalsis  of  the  intestine  above  the 
obstructed  point;  but  as  in  the  intestine  these 
contractions,  the  spasms  of  the  muscular  coats, 
are  subject  to  wide  variations  depending  upon 


the  nature  of  the  obstruction,  be  it  acute  or 
chronic,  and  upon  the  time  of  observation.  An 
hypertrophied  intestine  secondary  to  the  slowly 
advancing  stenosis  of  the  new  growth  may  not 
contract  so  as  to  produce  visible  peristalsis, 
neither  does  an  exhausted  intestine  after  an  acute 
obstruction.  So  with  the  stomach  the  presence 
or  absence  of  visible  peristalsis  is  dependent  upon 
the  combination  of  conditions.  Also  peristalsis 
which  might  be  evident  with  the  thin  abdominal 
wall  might  be  equally  vigorous  and  yet  not  be 
seen  with  the  thick  abdominal  wall.  Therefore 
this  sign  must  be  considered  as  only  of  secondary 
importance,  as  something  which  substantiated 
the  diagnosis  if  associated  with  other  symptoms. 
Visible  peristalsis  has  been  observed  most  fre- 
quently in  the  cases  which  were  most  carefully 
watched  during  the  early  stages  of  the  disease. 
Gastric  peristalsis  was  most  plainly  evident  in 
our  case  of  volvulus,  but  it  was  doubtful  and,  so 
far  as  we  could  determine,  practically  absent  in 
the  cases  of  pyloric  stenosis. 

The  pyloric  tumor,  another  of  the  mechanical 
signs,  if  present,  is  diagnostic.  If  it  is  not  pal- 
pated the  negative  evidence  is  not  conclusive, 
because  the  tumor  may  be  obscured  by  a  large 
liver,  by  a  thick  or  rigid  abdominal  wall  or  from 
the  fact  that  only  in  contraction  is  it  palpable. 
It  may  be  overlooked  or  confused  with  something 
else  frgm  the  unfamiliarity  of  the  observer  with 
the  exact  feeling  of  the  tumor  when  present. 
This  has  undoubtedly  occurred  in  the  past.  In 
the  future  the  more  careful  and  intelligent  ex- 
amination of  these  cases  will  show,  in  our  opinion, 
a  larger  percentage  in  which  the  pyloric  tumor 
may  be  felt.  The  size  of  the  tumor,  as  is  illus- 
trated by  our  second  case,  may  not  be  indicative  of 
the  degree  of  obstruction.  Here  the  tumor  was 
easily  and  constantly  palpable,  and  as  shown  by 
operation,  it  was  of  more  than  average  size,  yet 
the  lumen  was  not  completely  obstructed. 

The  size  of  the  stomach  depends  upon  the 
amount  of  pressure  exerted  by  the  food,  the 
tolerance  to  this  irritation  and  the  strength  of 
the  stomach  walls.  Dilation  is  the  rule,  the  lower 
border  not  infrequently  coming  below  the  um- 
bilicus, as  was  the  case  in  these  two  infants,  but 
it  may  be  of  normal  size,  or  smaller  than  normal. 
The  distinct,  sharply  outlined  fullness  in  the 
epigastrium,  which  may  be  seen  in  these  cases 
after  the  ii-^estion  of  a  small  amount  of  food, 
would  seem  to  us  to  be  of  greater  importance  as 
a  diagnostic  sign  than  the  actual  size  of  the  organ. 

Another  diagnostic  sign  which  has  not  yet 
received  its  proper  emphasis  is  the  character  of 
the  dejections.  Constipation  is  the  rule,  diar- 
rhea the  exception.  The  fecal  discharges  grow 
small  in  amount,  proportionate  to  the  degree  of 
obstruction,  and  the  character  changes  markedly. 
They  become  meconium-like,  dark  and  pasty.  In 
a  case  reported  by  Dr.  Morse  ^  and  one  of  the 
writers  this  was  the  first  and  only  typical  evi- 
dence until  the  very  last  stages,  when  a  pyloric 
tumor  became  palpable. 

The  loss  of  weight  is  fairly  well  represented  by 

3  BoST.  Med.  .^nd  Suhg.  Jodb.,  Nov.  2,  1905. 
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our  two  cases.  It  is  of  course  dependent  upon 
the  amount  of  food  which  passes  the  pylorus 
plus  the  effect  of  any  error  in  metabolism,  and 
the  slight  modifying  influence  of  the  resistance 
of  the  individual. 

The  condition  of  a  typical  tetany  with  respira- 
tory spasms  seen  in  the  second  case  is  most  unu- 
sual. That  it  was  secondary  to  the  obstruction 
of  the  pylorus  seems  probable,  because  it  came 
oil  gradually  as  the  obstruction  had  increased, 
and  disappeared  within  forty-eight  hours  after 
that  obstruction  was  relieved  liy  a  side-tracking 
of  the  .stomach  contents.  Rolle.ston  and  Crofton- 
Atkins*  report  convulsions  in  a  case  of  pyloric 
stenosis  which  died  in  the  eighth  week  of  life,  the 
symptoms  beginning  in  the  second  week;  but  the 
descriptions  do  not  warrant  a  diagnosis  of  true 
tetany. 

The  rare  ca.ses  of  congenital  atresia  of  the  pylo- 
rus, such  as  that  reported  by  Little  and  Helm- 
holz  '^  can  never  be  differentiated  by  clinical  symp- 
toms. An  examination  of  the  meconium  will, 
however,  exclude  practically  all  the  cases  of 
congenital  atresia  of  the  gastro-intestinal  tract, 
for  they  occur  before  the  fifth  month.  Hence 
there  is,  as  shown  by  Walz,"  absence  of  the  lanugo 
hairs,  and  this  would  not  be  so  in  cases  of  hyper- 
trophic stenosis  even  though  the  symptoms  began 
at  birth.  4 

In  differentiating  between  the  obstruction  of 
an  hypertrophic  stenosis  of  the  pylorus  and  an 
obstruction  in  the  intestine,  it  should  be  remem- 
bered that  in  pyloric  stenosis  it  is  rare  to  find  bile 
in  the  vomitus,  except  in  small  amount  and 
depending  upon  whether  the  stenosis  is  m.ore  or 
less  complete,  while  we  expect  in  accordance  with 
our  at  present  limited  knowledge  of  volvulus  or 
otherobstructionof  the  intestine  to  find  bile  incon- 
siderable quantity.  In  this  latter  condition  in  both 
ca.ses  the  character  of  the  vomiting  is  expulsive. 

If  the  case  has  been  under  personal  supervision 
from  the  first, and  has  been  fed  oitlior  by  the  breast 
or  with  a  properly  modified  milk  from  the  first 
day,  the  problem  of  differential  diagno.sis  will  be 
iinu'h  simplified  and  a  diagnosis  reached  more 
rapidly.  If,  however,  the  stomach  from  birth 
has  been  maltreated  with  various  unsuitalile 
mixtures  or  f)ad  breast  milk,  the  difficulty  of  the 
prfiblein  is  very  much  increased. 

Washing  out  the  stomach  and  the  chemical 
examination  of  the  gastric  contents,  especially 
the  latter,  has,  in  comparison  with  later  periods 
of  life,  proved  at  present  to  be  of  very  little  aid 
for  diagnosis  and  treatment  in  the  early  weeks 
of  life. 

It  is  po.ssible  that  in  the  future  the  Rontgen 
ray  will  aid  us  in  determining  the  absence  or 
presence  of  a  pyloric  stenosis.  Powdered  bis- 
muth can  be  introduced  into  the  stomach  and  the 
shadow  from  the  bismuth,  which  is  impervious 
to  the  ray,  will  indicate  the  condition,  as  Cannon  ' 
hius  so  beautifully  demonstrated  in  his  experi- 
ments on  animals. 

<  Brit.  Med.  Jour.,  Dee.  22,  1900. 
'  Hull,  .lohrm  llnpltinii  Hoop,  .luly,  IdO.'i. 
*Manch.  ,Mc(l.  Wochennchr..  liii.  .S.  1011-1013. 
'  Jour.  Am.  Mod.  Aaao.,  Jan.  7,  1905. 


Taking  all  these  facts  into  consideration,  it  is 
evidently  of  vital  importance  to  eliminate  gastro- 
enteric indigestion.  Once  having  done  this, 
however  obscure  the  symptoms,  however  im- 
possible to  differentiate  the  different  causes  of 
the  obstruction,  we  have  arrived  at  a  stage  in  the 
diagnosis  where  we  can  say:  This  is  a  case  of 
obstruction  and  the  indication  is  for  laparotomy, 
no  matter  what  the  cause  of  the  obstruction. 
Again,  we  can  go  further  and  say,  first,  if  the 
case  is  three  or  four  weeks  of  age,  that  we  do  not 
expect  to  find  appendicitis,  peritonitis  or  intus- 
susception. Second,  that  there  may  be  a  mal- 
formation or  a  stenosis  of  the  intestine,  but  that 
the  chances  are  that  there  will  he  a  volvulus  of  a 
pyloric  stenosis,  and,  again,  the  chances  are  that 
the  condition  will  turn  out  to  be  a  pyloric  stenosis. 
There  may  be  a  mistaken  diagnosis  as  to  the 
special  cause  of  the  obstruction,  but  there  is  no 
mistake  as  to  the  advisal^ility  of  operating, 
provided  that  we  are  correct  in  eUminating  indi- 
gestion. Here,  of  course,  we  can  but  say  that  if 
an  infant  is  evidently  dying  from  the  exhaustion 
following  extreme  vomiting  we  have  at  least 
given  it  a  chance  by  subjecting  it  to  an  explora- 
tory laparotomy  which,  if  properly  performed, 
does  not  by  any  means  imply  that  the  child  will 
die.  On  the  contrary,  it  will,  by  clearing  the 
diagnosis,  encourage  us  to  push  still  farther  our 
medical  treatment  for  functional  disturliance. 

The  treatment  of  the  suspected  case  of  pyloric 
stenosis  must  be  exact  and  intelligent.  The 
stomach  should  at  once  be  washed  out  and  then 
allowed  to  rest,  the  nourishment  being  supplied 
by  nutritive  enemata  of  one  half  to  one  ounce  of 
peptonized  milk  with  brandy  —  10  minims  every 
four  hours.  In  the  meantime,  if  the  food  has 
been  breast  milk,  an  analysis  of  the  milk  should 
be  made  to  ascertain  whether  it  is  of  suitable 
strength.  We  should  not,  however,  feel  too  much 
encouraged  if  the  vomiting  cea.ses  after  the  lavage, 
as  in  either  a  spasmodic  or  organic  stenosis  it  may 
be  merely  the  removal  of  the  food  which  is  the 
cause  of  the  gastric  irritation  and  the  resulting 
vomiting  which  has  produced  the  seeminglj- 
favorable  result.  This  cessation  of  vomiting, 
indeed,  aids  us  in  making  the  differential  diagnosis, 
for  if  after  twenty-four  hours'  rest  a  good  breast 
milk  or  a  carefully  modified  milk  of  1  fat,  5  sugar, 
.'Z'y  whey  proteids,  .25  caseinogen  and  10% 
alkalinity  is  given  and  then  as  soon  as  the  stomach 
is  full  expulsively  vomited,  we  strongly  suspect 
some  mechanical  obstruction  of  the  gastro- 
enteric tract.  We  should  not,  however,  at  once 
admit  the  diagnosis,  but  should  in  two  hours  try 
small  quantities  of  whey.  If  this  is  also  vomited, 
we  should  as  a  rule  not  delay  so  far  as  simple 
indigestion  is  concerneil,  for  now  we  should  recog- 
nize the  condition  of  obstruction  whether  from 
funclioiud  or  organic  causes,  or  possibly  arising 
from  spasm.  The  indication  is  now  for  alkalies 
and  doses  of  bicarbonate  of  soda  or  lime  water 
sufficient  to  make  the  milk  strongly  alkaline  to 
be  administered,  in  the  case  of  breast  milk,  by 
means  of  a  dropper  at  the  time  of  nursing.  If 
any  of  these  procedures  are  followed  by  improve- 
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ment  of  the  general  condition  with  lessening 
of  the  vomiting  we  should  persevere  in  the  same 
treatment,  as  the  case  may  be  simply  one  of 
functional  spasm.  If,  however,  no  improvement 
in  the  general  condition  follows  and  the  infant  is 
rapidly  losing  in  weight  —  perhaps  half  a  pound 
a  day  —  we  should  postpone  operative  treatment 
no  longer,  as  fortj'-eight  hours  have  now  elapsed, 
and  ever}-  hour  of  delaj^  becomes  of  the  greatest 
importance.  Of  course  this  is  but  a  rough  out- 
line of  the  preliminary  medical  treatment  for 
differential  diagnosis.  There  are  any  number  of 
phases  of  the  disea.se  and  changes  of  the  actual 
details  of  the  treatment  arising  in  the  indi\idual 
case,  and  caUing  for  expert  knowledge,  experience 
and  judgment,  but  the  general  treatment  is  as 
we  have  outlined.  We  would,  however,  give 
warning  that  the  administration  of  drugs  other 
than  as  just  specified  is  not  onlj-  unsafe,  but  from 
the  danger  of  their  masking  the  diagnosis,  decid- 
edly contraindicated. 

If  we  have  determined  that  an  uncontrollable 
functional  spasm  or  a  more  or  less  complete  hyper- 
trophy of  the  pylorus  are  present,  or  that  a 
possible  malformation  or  volvulus  may  be  pres- 
ent, we  should  recognize  that  benefit  —  except- 
ing temporary,  and  in  that  sense  illusive  and 
dangerous  —  is  not  for  a  moment  to  be  expected 
from  medical  treatment,  and  that  laparotomy, 
to  reveal  the  diagnosis  and  possibly  to  save  the 
Ufe  of  the  infant,  is  absolutely  imperative. 

After  the  operation  there  is  again  great  need 
for  the  most  exact  and  skillful  medical  supervision 
of  the  feeding  of  the  case;  at  least  so  it  has  seemed 
to  surgeons  who  have  worked  hand  in  hand  with 
medical  experts  in  infantile  feeding.  We  would 
especially  emphasize  the  fact  that  both  before  and 
after  the  operation  where  good  breast  milk  cannot 
be  obtained,  for  if  it  can  be  obtained  it  can  be 
employetl  without  mechanical  risk,  the  milk  should 
if  possible  be  modified  with  the  precision  which 
can  only  be  only  supplied  at  a  good  milk  labora- 
tory. In  none  of  the  di.seased  conditions  of  early 
infancy  is  the  necessity  for  exact  percentage 
feeding  more  absolutely  indicated  than  in  the 
intestinal  obstructions  of  early  Ufe.  To  leave 
the  required  delicate  manipulation  of  the  food 
to  a  nurse,  whether  she  be  trained  or  not,  is,  in  our 
opinion,  an  opinion  now  shared  bj-  many  of  our 
colleagues,  very  unwise. 

The  great  temptation  and  the  great  danger  is 
to  feed  these  infants  too  soon  after  the  operation. 
They  are  hungry  and  they  cry  for  food.  Know- 
ing that  the  obstruction  has  been  mechanically 
relieved,  the  tendency  is  to  assume  that  the 
stomach  and  intestine  will  immediately  take  up 
their  functions.  It  has  been  proven  experimen- 
tally by  Cannon  and  ilurphy  ^  that  after  very 
slight  trauma  the  stomach  and  intestine  do  not 
take  up  the  normal  movements  of  peristalsis  for 
at  least  several  hours.  Therefore,  even  though 
the  anastomosis  is  patent,  the  food  accumulates 
in  the  already  distended  stomach,  and  vomiting 
begins.  When  this  vomiting  has  once  started  it 
apparently    may    continue   though    there   is    no 
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mechanical  obstruction  or  peritoneal  infection. 
Lavage  of  the  stomach  maj-  control  vomiting 
of  this  character,  and  should  always  be  tried. 
It  is  much  safer,  therefore,  not  to  attempt  any 
feeding  bj-  the  mouth  for  at  least  twenty-four 
hours  after  the  operation.  During  this  time  ene- 
mata  of  peptonized  milk,  three  to  four  drams  in 
amount,  should  be  given  every  three  hours,  with 
brandy  10  minims.  If  necessary,  infusion  of 
normal  saline  solution  should  also  be  given  sub- 
pectorally.  If  the  general  condition  requires  it, 
strychnia  should  also  be  used.  If  at  the  end  of 
twenty-four  hours  there  has  been  no  vomiting, 
sterile  water  may  be  given,  beginning  with  a 
few  drops  and  continuing  in  dram  doses  every 
half  hour,  and  the  enemata  continued.  If  this 
sterile  water  is  well  borne,  beginning  on  the  third 
day  whej'  should  be  started  in  dram  doses, 
and  gradually  increased  in  amount.  It  is  well 
to  give  the  sterile  water  in  place  of  the  whey  everj' 
third  or  fourth  feeding  in  order  that  any  residue 
may  be  washed  out  of  the  stomach.  When  it  has 
been  possible  to  increase  the  whe}'  up  to  an  ounce 
every  hour,  the  enemata  may  be  omitted  and  a 
weak  milk  modification,  such  as  a  1  fat,  5  sugar, 
.25  whey  proteids,  .25  caseinogen,  alternated 
with,  or  substituted  for,  the  whey.  Gradually 
the  strength  of  the  modified  milk  should  be  in- 
creased, the  fat  and  sugar  being  run  up  rapidh' 
and  the  proteids  verj'  slowlj'.  The  amount  of 
the  feeding  had  best  be  less  than  that  given  to  a 
normal  child  of  the  same  age,  since  these  infants 
have  been  starved,  have  dilated  stomachs  and 
therefore  are  eager  for  food.  Special  judgment 
is  here  needed  to  determine  how  long  the  infant 
should  be  allowed  to  cry,  seemingh-  from  hunger, 
and  thus  become  exhausted,  or  to  run  the  risk 
of  prolonging  the  dilatation  by  continual  over- 
filling of  the  stomach. 

The  diagram  on  the  following  page  illustrates 
the  meaning  of  what  has  just  been  said. 

The  stomach  is  shown  dilated.  The  dotted 
line  shows  the  normal  size  to  which  the  stomach 
should  recover  when  the  dilation  has  disappeared, 
as  under  treatment  it  undoubtedly  does.  The 
proper  amount  of  food  to  be  given  in  this  case  is 
that  which  would  fill  the  normal  stomach,  that 
is  from  B  to  C;  but  this  amount  in  the  dilated 
stomach  will  fill  it  at  the  most  dependent  part 
and  only  from  B  to  C.  This  leaves  the  space  A 
to  B  empty.  The  infant  cries  under  these  cir- 
cumstances not  from  hunger  but  from  empti- 
ness, and  if  we  give  more  food  and  fill  up  the 
space  from  A  to  B  the  empty  feeling  disappears 
and  the  infant  stops  crying.  But  when  this 
takes  place  we  continue  to  prolong  the  condition 
of  dilation,  and  so  long  as  this  continues  the  in- 
fant cannot  have  its  digestive  function  suffi- 
ciently perfect  to  insure  its  nutrition,  and  the 
long  line  of  consecutive  symptoms,  ending  in 
chronic  gastro-enteric  indigestion,  rhachitis  and 
infantile  atrophy,  may  ensue. 

The  after-treatment  of  these  cases  should,  there- 
fore, be  to  not  only  adapt  the  food  to  the  infant's 
disturbed  digestion,  but  also  to  treat  the  gastric 
dilation  by  regulating  the  amount  of  the  fooil. 
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As  a  last  word  regarding  pyloric  stenosis,  we 
wish  to  emphasize  the  fact  that  to  look  for  it  is 
to  discover  it,  by  reminding  you  that  in  this 
community  about  Boston  there  have  been  eleven 
cases  operated  upon  by  various  men  in  the  past 
four  years.  Prior  to  the  operation  of  Dr.  .lohn 
C  Munro,  in  1904,  no  surgical  relief  had  been 
offered  in  the.se  cases.  Surely  the  years  preceding 
1904  cannot  have  been  entirely  without  cases  of 
pyloric  stenosis  in  infants  in  this  region. 

Volvulus  is  not  a  common  condition  in  infants. 
Surgical  and  autopsy  statistics  agree  that  it  is  a 
disease  most  usually  found  at  or  beyond  forty 
years  of  age.  Fifty  per  cent  of  all  the  cases  are 
in  the  sigmoid  flexure. 


In  the  cases  occurring  in  adults  chronic  con- 
stipation and  adhesions  secondary  to  some 
previous  inflammatory  process  are  important  fac- 
tors in  the  etiology,  though  a  congenitally  Ion;; 
mesentery  and  a  short  attachment  is  usually  the 
primary  predisposing  cause.  In  the  cases  occur- 
ring in  infants,  save  for  the  possible  influence  of 
some  congenital  reuuiant  as  the  vitelline  duct, 
the  etiology  is  reduced  to  its  simplest  terms  - 
an  abnormally  long  mesentery  which  makes  the 
rotation  easy,  plus  some  force  which  starts  this 
rotation  and  carries  it  to  270°  or  more. 

Sometime  in  the  second  half  of  theintra-uterine 
life  the  cecum  should  descend  fron\  its  position 
under  the  liver  into  the  right  iliac  fossa,  but  not 
infre(|uently  this  descent  is  not  complete,  the 
cecum  may  retain  its  early  embryological  posi- 
tion, or  the  luscending  colon  may  preserve  its 
mesentery.  If  the  eudjryological  position  of  the 
cecum  is  retained,  the  mesentery  of  the  small 
intestine  must  preserve  its  embryological  attach- 


ment in  the  median  hne.  Therefore  the  ideal 
conditions  for  a  formation  of  a  vohnalus  of  the 
small  intestine  and  cecum  are  present.  If  we 
consider  that  the  small  intestine  at  birth  is  ap- 
proximately nine  feet  in  length,  and  the  large 
intestine  eighteen  inches,  about  one  half  of  which 
is  sigmoid  flexure,  it  is  remarkable  that  volvulus 
is  not  of  more  common  occurrrence  in  infants. 
This  evidence  would  seem  to  give  added  impor- 
tance to  the  influence  of  factors  other  than  the 
simple  length  of  the  mesentery  in  adult  cases. 

Pescatore  "  reports  the  autop.sy  findings  in  a 
nineteen-day  old  infant  with  a  volvulus  of  the 
whole  small  intestine  and  the  a.scending  colon, 
and  reviews  the  findings  of  the  similar  case  re- 
ports since  tho.se  of  Bendar  in  1850.  Every  case 
showed  some  anomaly  of  the  mesentery  or  the 
attachment  of  the  intestines.  He  could  not  de- 
termine what  had  been  the  cause  in  these  cases 
of  the  beginning  of  the  rotation.  The  rotation 
of  the  bowel  was  usually  from  the  right  to  the  left. 

Our  case  showed  the  typical  congenital  anomaly 
predisposing  to  this  condition, —  the  median 
attachment  of  a  long  mesentery  of  the  small  in- 
testine and  the  cecum  high  up  under  the  liver. 
No  influence,  either  external  violence  or  unusually 
vigorous  peristalsis  during  theintra-uterine  life  or 
after  birth,  could  be  found  as  the  immediate 
cause  of  the  starting  of  the  torsion. 

Volvulus  in  infants,  as  in  adults,  must  show  a 
varied  symptomatologj- because  the  lesion  is  sub- 
ject to  so  manj'  variations  both  in  the  degree  of  the 
torsion  and  in  the  location  of  the  obstruction. 
If  the  degree  of  torsion  varies  so  that  at  one  time 
there  is  obstruction  and  at  another  time  a 
patent  lumen,  the  resulting  symptoms  will  like- 
wise vary. 

Practically  the  diagnosis  is  one  of  obstruction. 
Differentiation  as  to  the  nature  of  the  obstruction 
is  interesting,  but  it  is  not  essential. 

Pain,  the  most  constant  ami  early  symptom  of 
volvulus  in  ailults.  loses  in  a  great  measure  its 
value  in  these  infant  cases  on  account  of  the 
difficulty  in  interpreting  it  correctly. 

The  obstruction  may  be  high  or  low  in  the  in- 
testinal canal.  If  it  is  high  the  vomiting  begins 
early,  and  any  attempt  to  fill  the  stomach  will  be 
followed  soon  by  the  expulsion  of  the  food.  The 
vomiting  may  be  not  unlike  that  of  pyloric  steno- 
sis except  that  the  vomitus  contains  intestinal 
content  and  bile.  If  the  volvulus  is  of  the  sigmoid 
Hexure  the  vomiting  may  be  a  late  symptom. 
Ordinarily  the  vomitus  becomes  feculant,  but 
fecal  vomiting  is  not  so  constant  a  .symptom  as 
with  the  other  forms  of  acute  obstruction. 

The  intermittent  character  of  the  symptoms 
seems  to  be  more  frequent  in  infants  than  in 
adults.  Kredel '"  reports  a  ca.se  of  volvulus  in  an 
infant  in  the  tenth  week  of  life.  The  child  had 
for  three  weeks  been  subject  to  attacks  of  vomit- 
ing with  symptoms  of  obstruction.  Later  the 
vomitus  contained  bile,  but  two  days  before  death 
(he  stools  were  normal.  Autopsy  showed  a  vol- 
vulus of  the  whole  snuill  intestine.     This  csise  is 
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referred  to  because  the  symptoms  are  so  similar 
to  those  in  our  case.  No  intestinal  peristalsis 
was  observed  and  no  distention  of  the  loops  of 
intestine  was  evident. 

Local  meteorism  if  present  with  the  symptoms 
of  acute  obstruction  is  diagnostic,  but  it  may  be 
found,  either  liecause  gas  has  not  accumulated 
within  the  intestine  forming  the  volvulus,  or  if  it 
has  been  formed  in  sufficient  volume  to  distend 
the  intestine  it  has  escaped  beyond  the  twist  or 
through  a  perforation  of  the  bowel.  The  dis- 
tention of  the  intestine  with  gas  is  secondary  to 
the  disturbance  of  the  circulation  rather  than  to 
any  actual  increased  formation  from  the  tlecom- 
position  of  the  contents.  The  foul  bloody  con- 
tent is  al.so  secondary  to  the  circulatory  distur- 
bance, the  obstruction  of  the  venous  return  lieing 
principal  factor. 

{To  be  continued.) 


THE  TUBERCULOSIS  PROBLEM  OF  THE 

MIDDLESEX  XORTH  DISTRICT, 

MASSACHUSETTS.* 

BY  THOMAS  F.  HARRINGTON,  M.D.,    LOWELL,    MASS., 

Chairman, 

AND 
rHARLES  E.  SIMPSON,  M.D.,    LOWELL,    MASS.. 

Secretary  of  Tuberculosvi  Committee. 

The  Middlesex  North  District  of  the  Massa- 
chusetts Medical  Society  was  established  Oct. 
2,  1844,  and  at  present  comprises  the  city  of 
Lowell  and  the  following  towns:  Acton,  Bedford, 
Billerica,  Boxborough,  Carlisle,  Chelmsford, 
Dracut,  Dunstable,  Groton,  Littleton,  Pepperell, 
Tewksbury,  Tyngsborough  and  Westford.  The 
combined  population  is  about  one  hundred  and 
twenty-five  thousand,  four  fifths  of  which  popu- 
lation is  confined  to  Lowell.  The  soil  varies  from 
a  sandy  porous  soil  in  the  south  and  easterly  sec- 
tions of  the  district  to  a  hard,  rocky  soil  in  the 
northern  and  westerly  parts.  There  is  an  abun- 
dance of  trees  of  all  ages  and  kinds  throughout 
this  territor}^  and  the  whole  is  a  typical  New 
England  agricultural  district.  The  total  area 
of  the  district  is  about  twenty-five  thousand  acres, 
a  trifle  more  than  that  of  the  city  of  Worcester, 
ilass.  The  altitude  varies  from  140  to  1.50  feet 
above  the  sea  level  to  400  or  450  feet,  the  lowest 
part  jjeing  at  Dracut  and  at  Tewksbury;  the  high- 
est elevation  at  Westford.  The  nearest  point  to 
the  sea  is  at  Billerica  (twenty  miles  inland);  the 
farthest  point  is  at  Pepperell  (about  forty  miles 
from  the  sea). 

LOCAL  CONDITIONS. 

Lowell  has  an  area  of  about  eight  thousand 
acres,  with  a  population  of  over  ninety-six  thou- 
sand. It  is  a  manufacturing  city,  one  of  the 
largest  in  this  country,  and,  as  such,  offers  an 
opportunity  for  studying  many  phases  of  the 
tuberculosis  problem. 

When  in  1822  the  center  of  industrial  activity 
in  this  country  was  transferred  from  Walt  ham 
to  Lowell  the  wise  provisions  which  Francis  C. 
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Lowell  had  inaugurated  at  the  former  settlement 
found  a  much  wider  field  of  application  and  "  the 
Lowell  system  "  became  an  essential  part  of  all 
future  manufacturing  projects.  This  "  system  " 
consisted  in  the  erection  of  suljstantial  brick 
tenement  and  boarding  houses,  wherein  opera- 
tives were  required  to  dwell,  the  rentals  and 
price  of  board  being  placed  at  a  low  rate. 
These  boarding  houses  were  placed  in  charge  of 
matrons  selected  for  that  purpose,  and  every 
effort  was  made  to  continue  the  simplicity  and 
purity  of  the  rural  homes  which  the  operatives 
hatl  left  to  enter  the  mills.  The  kind  and  the 
standard  of  the  food  was  selected,  rules  of  con- 
duct were  enforced,  hours  of  work  and  sleep 
prescribed,  schools,  churches  and  amusements 
provided,  a  hospital  and  reading  room  maintained 
and  all  done  without  the  exercise  of  paternalism 
or  restraint.  Board  was  $2.90  per  week  for  a 
man,  and  .f2.2.5  for  a  woman;  this  included  food 
and  lodging.  Tenements  consisted  of  eight  or 
nine  rooms  each  and  cost  the  operative  $7.00  or 
$8.00  per  month.  The  living  and  sleeping  rooms 
were  arranged  so  that  every  room  had  one  or  more 
window  openings  to  the  outer  air.  Sunshine 
had  free  access  to  every  sleeping  room  at  some 
time  during  the  day.  All  this  detail  is  important 
in  the  consideration  of  the  question  of  tuberculo- 
sis, as  will  be  seen  later.  Before  going  further, 
however,  it  will  be  necessary  to  trace  briefly  the 
evolution  in  nationalitj-  as  noted  among  the 
Lowell  mill  operatives.  When  the  mills  were 
established  the  operatives  were  drawn  from  the 
towns  and  villages  of  New  England,  —  strong, 
robust  and  healthy.  As  the  industries  developed 
and  the  demand  for  men  skilled  in  the  art  of 
calico-printing  became  pressing,  a  large  influx 
of  workmen  of  a  superior  class  came  here  from 
England,  Scotland  and  other  countries.  From 
this  combination  resulted  an  intelligent  social 
organization  maintained  until  this  day  to  a 
greater  or  less  degree.  The  mills  soon  attracted 
immigrants,  especially  those  seeking  homes  in 
America.  These  were  principally  Irish,  who 
lost  no  time  in  sending  for  parents  and  friends 
whose  coming  necessitated  the  erection  of  tene- 
ment blocks  outside  the  mill  districts.  The 
places  vacated  in  the  corporation  boarding  houses 
were  soon  occupied  by  French  Canadians  who 
were  now  flocking  in  large  numbers  to  the  grow- 
ing mill  town.  Year  by  year  a  greater  number 
of  these  Canadians  remained  here  and  following 
the  example  of  the  Irish  built  homes,  churches  and 
schools.  In  1885  the  census  showed  that  25.000 
were  natives  of  Massachusetts,  10,000  of  other 
New  England  states,  12,000  natives  of  Ireland, 
and  8,000  natives  of  Canada.  The  Swedes  who 
were  the  next  to  swell  the  population  partook  of 
little  or  none  of  the  boarding-house  stage,  but 
entered  at  once  upon  a  housekeeping  basis.  The 
same  is  partly  true  of  the  Portuguese  and  Poles, 
comparativeh'  few  of  whom  lived  at  the  corpora- 
tion boarding  houses.  This  resulted  in  a  gradual 
converting  of  the  boarding-house  blocks  into 
corporation  storehouses,  now  greatly  demanded 
bv  increased  bulk  of  busine.ss.     When  the  next 
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race  appeared  they  naturally  colonized  in  locali- 
ties where  living  might  be  obtained  most  cheaply, 
and  we  find  the  Greeks  occupying  the  tenement 
property  erected  for  the  early  Irish  and  French 
families  now  subdivided  and  multiplied  and  living 
in  residential  portions  of  the  city  more  harmo- 
nious to  their  social  state.  To-day  the  population 
is  divided  into  42.3%  born  in  Massachusetts, 
14.6%  born  in  other  states,  and  43.1%  foreign 
born.  Over  77.9%  of  the  total  population  are  of 
foreign  parentage.  There  are  25,466  of  Irish 
parentage,  24,928  Canadians,  8,000  Greeks,  2,500 
Portuguese,  and  1,500  Poles.  The  number  em- 
ploj'ed  in  manufacturing  establishments  is 
47,748  (30,467  males  and  17,281  females);  of 
this  number  14,928  (7,832  males  and  7,096  fe- 
males) are  between  the  ages  sixteen  to  twentv- 
four  years,  and  21,988  (14,757  males,  7,231 
females),  between  twenty-five  and  forty-four 
years.  The  result  of  these  various  changes  is 
that  the  most  perceptible  classes  of  the  commun- 
ity, so  far  as  tubercular  infection  is  concerned, 
are  living  under  unhygienic  and  unsanitary 
conditions  far  worse  than  any  previous  class 
of  employees.  Most  of  these  people  have  come 
from  a  warmer  and  more  tropical  cUmate  where 
they  lived  as  shepherds  or  agriculturists;  here 
they  are  confined  in  overheated,  dust}',  indoor 
occupations,  and  at  night  return  to  illy  ventilated 
rooms  where  overcrowding  is  the  rule  and  bodily 
maintenance  reduced  to  a  minimum.  Their  liv- 
ing and  sleeping  rooms  had  often  been  occupied 
by  consumptives  among  previous  inhabitants. 
The  following  table  shows  the  association  of 
density  of  population  and  death-rate: 

Total  Total  Total  l>aths 

Population  Number          Number  Year 

Census  1900.        Dwellings.     Tenements.       1903. 

WTiole  city,  94,969  13,671  19,279  1,89;') 

Ward  I,  8.248  1,077  1,446  *134 

Ward  11,  10,821  1,107  1,715  14(1 

Ward  III,  10,052  1,594  2,293  159 

Ward  IV,  9,315  1,257  1,916  173 

Ward  V,  8,973  1,118  1,786  199 

Ward  VI,  10,706  1,839  2,339  ISl 

WardVM,  18,490  1,987  3,213  *347 

VVardVIH,  9,655  2,096  2,288  133 

Ward  I.\,  8,709  1,594  1,895  *131 

A  recent  census  (Dec.  1,  1906)  was  able  to 
locate  486  cases  of  tuberculosis  living  in  Lowell. 

HOSPITALS. 

The  Lowell  Corporation  Hospital  was  estab- 
lished in  1.S39  when  various  corporations  agreed 
"  to  establish  and  maintain  a  liospital  for  the 
convenience  and  comfort  of  the  persons  em- 
ployed by  them  when  sick  or  needing  medical 
or  surgical  Ireatmeiil,"  and  "  to  contribute  funds 
nece.ssarv  for  that  purpose."  The  inanagemeni 
is  in  the  hands  of  a  board  of  trustees,  the  mem- 
bers of  which  are  the  local  agents  of  the  several 
corporations.  The  number  of  beds  is  ninety. 
There  is  a  daily  out-patient  clinic,  and  a  separate 
building  for  contagious  anti  infectious  cases, 
exclusive  of  tuberculosis.  The  operatives  are 
treated  free,  and  if  conlined  to  the  hospital  are 
maintained  at  the  same  rate  as  paid  at  corpora- 

*  Kxrlusive  i»f  <|pnth4  in  lin^itilaln. 


tion  boarding  houses.  Patients  known  to  be 
afflicted  with  tuberculosis  are  not  received, 
although  yearly  a  certain  number  find  their 
way  in  to  the  wards.  The  following  list  covers 
the  cases  of  tuberculosis  treated  at  this  hospital 
since  1895: 


S    S 


Male.s, 

Females, 

Improved, 

Unimproved, 

Died, 


34332754437 
36534263332 
19442192747 
2  2  0  0  113  0  12  1 
1040  3  601100 


It  is  interesting  to  note  here  that  bone  tuber- 
culosis is  a  common  form  of  the  disease  among  the 
Greek  operatives  coming  to  this  clinic.  No  such 
predisposition  is  known  in  their  own  country 
and  its  origin  here  is  yet  unexplained. 

yt.  John's  Hospital  was  established  in  May, 
1S66,  under  the  jurisdiction  of  the  Sisters  of 
Charity.  There  are  eightj'-seven  beds,  besides 
a  daily  clinic.  Neither  tuberculosis  nor  other 
infectious  or  contagious  diseases  are  accepted. 
An  average  of  25  cases  of  consumption  yearly 
are  treated  in  the  wards. 

The  Lowell  General  Hospital  was  incorporated 
in  1891.  By  a  gift  of  Frederick  Fanning  Ayer, 
of  New  York  City,  a  tract  of  land  of  some  forty- 
one  acres  was  added  in  1906  to  the  hospital  site, 
and  on  July  19  a  tuberculosis  camp  of  twenty- 
eight  beds  was  opened.  Patients  were  rcceiveil 
whether  able  to  pay  or  not.  Of  the  65  applicants, 
39 were  accepted, — 8  incipient  cases,  20  less  favor- 
able, and  10  advanced.  The  camp  w:v3  closed 
Oct.  15.  Three  persons  remaineil  the  full  three 
months.  Their  average  gain  in  weight  w:is 
nineteen  pounds.  Eleven  stayed  two  months, 
with  an  average  gain  in  weight  of  9.7  pounds. 
The  greatest  gain  w:vs  twenty-six  poujuls.  The 
average  stay  at  the  camp  was  6.5  weeks. 
Thirty-three  cases  were  classed  as  improvetl, 
having  gained  in  weight  or  in  the  condition  of  the 
local  disease,  and  6  are  reported  as  "  on  the 
high  road  to  liecoming  '  apparently  cured  '  by 
(■ontiiiuing  their  treatment  at  home."  Tubercle 
l)acilli  were  present  in  the  sputum  of  24 
at  entrance,  and  of  19  when  discharged.  Nine- 
teen of  the  patients  were  mill  operatives,  4  were 
scliool  children,  4  housewives,  2  machinists,  2 
shoemakers,  2  night  watchmen.  On  account 
of  no  jirovisions being  matle  for heatingthc shacks 
it  was  deemed  advisable  to  close  the  camp  until 
early  in  the  spring. 

The  Lowell  City  Hospital  is  an  institution  under 
the  management  of  the  City  Hoard  of  Charities. 
It  ha.s  eighly-.seven  beds  in  its  hospital  depart- 
ment for  the  care  of  the  indigent.  Tuberculosis 
in  all  stages  is  admit tetl  and  the  yearly  average 
is  40  ]iatients.  The  tubercular  and  the  non-tuber- 
cular iiuiiatcs  of  this  institution  are  separated. 

In  addition  to  the  above  the  Hoard  of  Charity 
appoints  annually  six  physicians  who  care  for  the 
sick  poor  applying  for  aitl.  Each  physician  luvs 
an  .•i.ssigned  district   and  also  serves  during  the 
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year  at  a  daily  clinic  connected  with  the  charity 
department.  A  large  part  of  the  tiiljerculous 
poor  of  the  city  come  to  the  notice  of  this  corps 
of  physicians. 


DISTRICT  NURSING. 

During  the  past  year  the  Associated  Charities 
of  the  Ministry-at-Large  have  provided  means  for 
maintaining  a  district  nurse  whose  services  for 
tuberculous  patients  are  available. 

BO.\RD  OF  HEALTH.     . 

This  department  is  organized  according  to 
statute,  and  consists  of  three  members,  besides 
an  agent,  plumbing  inspectors,  etc.  It  employs 
an  efficient  bacteriologist  and  makes  examinations 
of  sputum,  throat  cultures,  blood,  etc.,  free  of 
charge.  The  result  of  sputa  examinations  is  as 
follows : 


Positive. 

Negative. 

Tolal. 

Death. 

1896 

16 

30 

46 

207 

1897 

26 

35 

61 

189 

1898 

27 

38 

65 

208 

1899 

28 

54 

82 

197 

1900 

43 

63 

106 

186 

1901 

49 

121 

170 

170 

1902 

27 

114 

141 

164 

1903 

70 

154 

224 

132 

1904 

92 

165 

257 

143 

1905 

139 

287 

426 

170 

1906 

103 

312 

415 

161 

In  September,  1902,  the  Board  of  Health 
placed  tuberculosis  onthe  list  of  contagious  diseases 
to  be  reported  to  that  department  by  physicians 
attending  the  same.  Little  attention  was  given 
to  the  action  of  the  board,  and  on  April  20,  1906, 
the  following  letter  was  sent  to  everj'  practicing 
physician  in  Lowell. 

He.\lth  Dep.^rt.ment, 

Lowell,  Mass.,  April  20,  1906. 

At  a  meeting  of  the  Board  of  Health  held  to-day 
it  was  voted: 

That  a  circular  letter  be  sent  to  the  physicians  of 
this  city  reminding  them  of  the  existence  of  certain 
regulations  of  the  board  regarding  the  reporting  of  all 
cases  of  tuberculosis,  and  that  further  neglect  of  this 
requirement  will  be  followed  by  a  penalty. 

Your  attention  is  hereby  called  to  Rule  No.  1  of 
the  Rules  and  Regulations  of  the  Board  of  Health  of 
Lowell,  viz.:  "  When  a  physician  knows  that  a  person 
whom  he  is  called  to  visit  is  infected  with  smallpox, 
varioloid,  diphtheria,  membranous  croup,  scarlet  fever, 
measles,  typhoid  fever,  cerebrospinal  meningitis, '  pul- 
monary tuberculosis,'  or  any  other  disease  dangerous 
to  the  public  health,  he  shall  immediately  give  notice 
to  the  office  of  the  IBoard  of  Health." 

We  desire  to  call  special  attention  to  the  fact  that 
tuberculosis  is  included  in  the  list  of  diseases  which 
must  be  reported  to  this  office,  and  to  inform  you  that 
we  intend  to  take  cognizance  of  all  infringements  of 
this  rule. 

It  often  happens  that  a  family,  having  among  its 
members  a  case  of  tuberculosis,  moves  out  of  a  tene- 
ment, and  another  family,  in  ignorance  of  the  danger, 
moves  in  without  there  having  been  any  prelimi- 
nary cleaning  or  disinfecting  of  the  premises.  To  add 
to  the  safety  of  these  innocent  or  ignorant  families, 
the  Board  of  Health  desires  to  be  notified  of  all  cases 
of  tuberculosis  that  come  to  the  attention  of  the  medi- 
cal profession. 


In  cases  reported  as  well  as  in  ca.ses  proven 
positive  by  the  bacteriological  department  no 
further  action  is  taken  by  the  health  department. 
No  literature  has  ever  been  issued  by  this  de- 
partment relative  to  the  prevention  of  tuber- 
culosis. 

The  health  department  disinfects  premises 
where  tuberculous  patients  die;  also  where  a 
tuberculous  patient  has  lived,  if  requested  by  a 
family  moving  in,  or  by  a  regular  physician. 

There  is  no  penalty  for  leasing  infected  quar- 
ters, nor  is  there  any  system  carried  out  by  which 
the  department  has  any  knowledge  when  infected 
premises  are  vacated  or  new  quarters  occupied. 

There  is  no  systematic  inspection  of  tenements. 
Neither  are  schools,  shops  or  factories  inspected 
by  any  local  authorities. 

The  employers  have  limited  their  assistance  to 
maintaining  the  Corporation  Hospital  and  in 
contributing  individually  to  the  support  of  the 
di.strict  nurse. 

The  cattle  inspection  is  done  by  a  competent 
veterinarian. 

The  Lowell  Anti-tuberculosis  Association  was 
formed  in  January,  1906.  Its  objects  are  to  pro- 
mote a  careful  study  of  conditions  regarding  tuber- 
culosis in  Lowell;  to  educate  the  public  opinion  as 
to  the  cause  and  prevention  of  tuberculosis;  and 
to  arouse  general  interest  in  securing  adequate 
provisions  for  the  proper  care  of  tuberculous 
patients  in  their  homes  and  by  means  of  hospitals 
and  sanatoria.  The  first  work  of  the  association 
was  a  public  exhibition  in  March  at  which  an 
attendance  of  more  than  ten  thousand  was  re- 
corded. Lectures  were  given  in  the  French, 
Greek,  Polish  and  Portuguese  languages;  litera- 
ture was  freely  distributed,  and  an  awakening 
of  public  interest  manifested  in  an  unmistakable 
manner.  A  committee  of  the  association  in- 
vestigated sites  for  a  day  sanatorium,  and  an 
appeal  was  made  to  F.  F.  Ayer,  Esq.,  of  New 
York  City,  for  funds  to  carry  out  the  project. 
Mr.  Ayer  added  some  forty-one  acres  to  the  site 
of  the  Lowell  General  Hospital  and  gave  the  sum 
of  six  thousand  dollars  to  equip  a  tuberculosis 
camp  in  connection  with  that  hospital.  This 
is  given  in  detail  under  hospitals  in  this  report. 
The  Anti-tuberculosis  Association  has  appointed 
a  committee  to  secure  a  census  of  tuberculosis  in 
Lowell;  it  has  requested  the  school  authorities 
to  have  all  the  school  buildings  fumigated  at 
least  twice  a  year,  and  that  each  room  be  regularly 
and  thoroughly  cleansed;  it  has  called  attention 
to  the  dangers  of  infection  in  the  use  of  public 
telephones  and  has  suggested  means  for  prevent- 
ing the  same;  it  has  suggested  that  the  streets  be 
watered  daily  with  some  disinfectant  to  reduce 
the  annoyance  arising  from  dust;  it  has  requested 
that  placards  prohibiting  spitting  in  public 
places  be  placed  in  schools,  factories  and  public 
places.  The  society  is  ready  to  co-operate  with 
the  committee  on  tuberculosis  of  the  medical 
society  in  furthering  any  plans  suggested  for 
fighting  tuberculosis. 

No  church  organization  has  taken  active  steps 
in  anti-tuberculosis  work. 
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The  physicians  have  shown  a  marked  increase 
of  interest  since  the  exhibition,  here  in  March 
and  this  interest  cannot  fail  to  be  of  great  benefit 
to  this  committee. 

REPORTS  OF  TOWNS. 

Acton. — Has  a  population  of  about  two 
thousand;  no  registration  required.  Has  dis- 
infection of  premises;  does  not  prosecute  for 
leasing  infected  premises;  does  not  inspect 
schools,  tenements  nor  factories;  there  are  no 
provisions  for  the  sick,  and  no  organization  inter- 
ested in  the  work;   cattle  inspection  is  thorough. 

Bedford.  —  Population  about  twelve  hundred; 
registration  is  not  required;  no  fumigation 
carried  out;  no  inspection  of  any  kind,  except 
cattle  which  is  poorly  done;  no  interest  by  lay 
organization. 

Billerka.  —  Population  about  three  thousand; 
it  has  two  mills  for  the  manufacture  of  flannel 
cloth,  and  a  Dyewood  and  Chemical  Company; 
the  Board  of  Health,  does  not  require  registration 
of  tuberculosis;  does  not  disinfect  premises  nor 
penalize  for  leasing  infected  quarters;  there  are 
no  systematic  inspections  of  tenements,  work- 
shops or  factories;  there  is  no  hospital  accommo- 
dation, nor  visiting  nursing  organization,  neither 
have  employers  of  labor  taken  any  steps  to  help 
the  employees;  there  are  no  classes  for  in- 
struction, and  the  church  organizations  have 
shown  no  active  interest  in  this  work;  the 
physicians  are  interested  ;  there  is  an  inspection 
of  schools;    the  inspection  of  cattle  is  thorough. 

Boxhornugh.  —  No  local  physician;  population 
three  hundred  and  twenty-five.  Negative  report 
to  all  questions  covering  foregoing  data. 

Carlisle.  —  No  local  physician;  population 
four  hundred  and  eighty.  Negative  answers  to 
all  the  questions. 

Chelmsjord.  —  Population  about  four  thousand. 
At  North  Chelmsford  are  large  mills  for  wooleti 
yarn  manufacture  employing  nearly  two  thousand 
hands;  there  is  also  a  large  fou!idry,  as  well  as  a 
granite  works.  The  south  and  center  are  agri- 
cultural districts,  and  a  member  of  the  tuberculo- 
sis committee  writes:  "  I  only  know  of  two  cases 
in  this  town,  and  they  are  well  cared  for  and  in- 
structed. We  have  no  congested  tenement  dis- 
tricts. I  believe  this  is  one  of  flic  cleanest  and 
healthiest  towns  in  the  state,  and  in  no  need  of 
active  crusade  against  tuberculosis,  but  am  in 
favor  of  sending  literature  on  the  subject  to 
every  family."  A  negative  answer  follows  every 
question  submitted,  except  munber  13  which  says 
the  doctors  are  interestc<l. 

Drnriil.  —  Population  al)oiit  thirty-five  hun- 
dred; has  large  woolen  mills,  many  of  the  opera- 
tives living  in  Lowell.  A  negative  report  to  all 
questions  submitted,  except  "  cattle  inspection," 
said  to  be  thorough. 

Dunstable.  —  No  local  physician;  i)opulation 
four  hundred  and  twenty-seven.  A  farming 
town  with  no  manufacturing  and  no  tenement 
houses.     Cattle  inspection  thorough. 

Grnton.  —  Population  about  two  thousand. 
The  Board  of  Health  is  elected  by  the  people; 


notification  of  tuberculous  patients  is  required 
and  premises  are  disinfected  upon  application  of 
family  or  physician;  there  is  no  penalty  for  leasing 
infected  quarters,  neither  is  there  anj'  inspection 
of  tenements  or  schools;  there  are  no  hospital 
provisions  for  the  sick,  and  there  is  no  nursing, 
visiting  association,  nor  any  other  provision  for 
instructing  the  laity  concerning  tuberculosis; 
the  physicians  seem  interested  in  the  subject; 
the  inspection  of  cattle  not  thorough. 

Littleton.  —  Population  about  twelve  hundred; 
the  Board  of  Health  is  elected  l\v  the  people; 
notification  is  required,  and  di-sinfection  is  carried 
out  when  requested;  in  all  other  respects  the 
conditions  are  identical  with  those  existing  at 
Groton. 

Peppercll.  —  Population  about  thirty-seven 
hundred;  the  principal  industry  is  that  of  paper- 
making;  like  Groton  and  Pepperell  the  Board 
of  Health  is  elected  by  the  people;  the  board 
does  not  require  notification  in  tuberculous  cases; 
there  is  no  penalty  for  leasing  infected  quarters; 
there  is  no  inspection  of  schools,  tenements  or 
factory;  the  emplojers  have  taken  no  active 
steps  to  better  the  condition  of  the  employees; 
there  is  no  system  of  inspection,  nor  any  nurs- 
ing or  visiting  organizations;  the  inspection  of 
cattle  lacks  thoroughness;  doctors  are  interested. 

Tewksbury.  —  Population  about  four  thousand. 
The  Massachusetts  State  Hospital  is  located  in 
this  town.  The  following  is  a  brief  account  of 
the  work  done  at  this  institution  in  so  far  as  it 
relates  to  tuberculosis: 

"  In  the  Slate  Hospital  there  is  a  lota!  capacity 
of  1,800  beds  divided  as  follows:  general  ho.spital, 
.500  beds;  dormitories  for  convalescents  and 
infirm,  600  beds;  department  for  the  insane,  700 
beds. 

"There  is  a  special  hospital  for  tuberculosis 
for  men  containing  100  beds;  this  hospital  is 
situated  quite  a  distance  from  the  rest  of  the 
institution.  There  are  two  camps  connected 
with  this  hospital  with  an  additional  capacity 
of  3(i  beds. 

"  \Vc  are  at  present  constructing  a  detached 
hospital  for  tuberculosis  for  women  with  a  capac- 
ity of  40  beds.  At  present  our  tuberculous 
women  are  kept  in  a  separate  ward  in  one  of  our 
regular  hosiiilal  buildings. 

"  The  tuberculous  patients  among  the  insane 
are  at  present  treated  in  a  camp  near  our  insane 
deiiartnicnf ;  there  are  16  patients  thus  treated 
in  our  department  for  insane  women.  As  we 
iuive  but  a  small  munber  of  insane  men,  it  is  only 
occasionally  that  there  is  a  ca.se  of  tuberculosis 
anu>iig  them,  in  which  case,  or  in  the  ciuse  of  any 
insane  women  that  we  cannot  safely  care  for  in 
our  camp,  they  are  treated  in  single  rooms  with 
as  much  isolation  as  possible  from  the  other 
patients. 

"  There  has  been  ap))ropriated  for  this  cla.ss  of 
patients  $60,000  for  building  and  furni.shing  of 
the  men's  hospital  in  the  year  1898,  and  $25,000 
for  a  hospital  for  women  in  the  year  1904. 

"  During  the  last  fourteen  years  there  have 
been  treated  something  over  5,000  cases  of  tuber- 
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culosis  in  its  various  forms  and  during  that  time 
there  have  been  l,628;deaths  from  tuberculosis 
in  its  various  forms.  During  the  last  six  years 
we  have  treated  129  cases  sent  to  us  from  Lowell. 
It  is  rarely  that  cases  of  tuberculosis  are  sent  to 
the  State  Hospital  in  the  very  earliest  stages,  but 
we  receive  a  great  number  of  the  far  advanced 
cases. 

"  The  State  Hospital  is  an  institution  for  the 
poor  to  which  are  admitted  all  needy  persons 
sick  or  infirm  within  the  state  without  a  settle- 
ment in  Massachusetts.  It  was  established  in 
1852.  During  the  last  3'ear  there  were  admitted 
to  the  general  hospital  wards  4,277  cases." 

The  town  of  Tewksbury  requires  registration 
of  tuberculosis,  and  disinfects  premises  when 
requested  by  the  attending  physician;  there  is 
no  penalt}'  for  leasing  infected  quarters,  and  ten- 
ements and  schools  are  not  inspected;  there  are 
no  classes  of  instruction,  visiting,  nursing,  nor 
church  organizations  in  this  town  interested  in 
tuberculosis  work;  the  inspection  of  cattle  is  as 
thorough  as  required  by  state  officials;  tubercuhn 
is  used  on  quarantined  or  suspected  animals  only. 

Tijngshorough.  —  Population  about  eight  hun- 
dred; registration  is  not  reciuired;  disinfection 
of  premises  is  carried  out  only  in  case  of  death  of 
the  patient  and  upon  request  of  the  attending 
physician;  there  is  no  penalty  for  leasing  in- 
fected houses,  nor  any  inspection  of  tenements; 
schools  are  inspected,  but  not  in  reference  to 
tuberculosis;  there  are  no  church  or  district 
nursing  organizations,  nor  any  cla.sses  of  instruc- 
tion concerning  tuberculosis;  the  inspection  of 
cattle  is  done  by  a  farmer  and  not  by  a  veterinary 
surgeon. 

Westford.  —  Population  about  twenty-seven 
hundred;  worsted  and  }-arn  mills,  besides  granite 
quarries,  are  located  here;  the  Board  of  Health 
consists  of  the  selectmen  and  is  organized  ac- 
cording to  statute;  registration  is  not  required, 
and  a  negative  answer  follows  each  question 
submitted  except  that  relating  to  the  doctors' 
co-operation. 


TREATMENT  OF  PROSTATIC  HYPERTROPHY. 
THE  CONSIDERATION  OF  THE  VARIOUS 
METHODS  OF  TREATMENT  BASED  UPON 
THE  MORTALITY  AND  THE  REPORT  OF 
TWENTY-FOUR  CASES  OF  MEDIAN  PERI- 
NEAL PROSTATECTOMY. 

BY  JOHN  H.  CUNNINGHAM,  JR.,  M.D.,  BOSTON, 

Surgeon,  Long  Island  Hospital. 

The  consideration,  which  has  been  given  to 
the  operative  aspect  of  prostatic  hypertrophy, 
especially  by  the  genital-urinary  surgeons  of 
America,  France  and  England,  has,  during  the 
past  few  years,  established  certain  definite  opera- 
tive procedures,  which,  by  general  improvement 
in  details  and  increased  operative  experience,  has 
reduced  the  mortalitj',  so  that  to-day  the  prognosis 
regarding  death  from  such  operations,  and  also 
the  operative  results  are  very  different  from  ten 
years  ago. 


The  advance  in  the  subject  has  been  made 
through  the  institution  and  observance  of  details  in 
the  alread}^  established  surgical  measures,  rather 
than  b)'  any  new  operative  method,  and  the  large 
number  of  cases,  from  which  conclusions  may  be 
drawn,  has  emphasized  the  special  values  of  the 
various  forms  of  operative  treatment. 

Certain  operations,  castration  and  vasectomy, 
have  been  wisely  relegated  to  the  past  as  the  peri- 
neal and  suprapubic  methods  havecome  tothe  fore. 
Castration  and  vasectomy  have  an  established 
mortality  of  17%  and  9%  respectively,  and  the 
results  are,  on  the  whole,  poor.  Even  the  Bottini 
operation  has  recently  dechned  in  favor  because 
of  the  brilhancy  of  the  radical  operative  results, 
and  perhaps  justly  so  as  an  operation  for  all  cases, 
but  it  is  the  writer's  belief  that  the  operation  is  of 
the  greatest  service  when  performed  by  the  hands 
of  certain  men,  e.specially  in  affording  relief  to 
those  cases  which  will  not  stand  the  shock  of 
general  anesthesia  or  more  radical  procedures,  and 
therefore,  cannot  be  dispensed  with. 

While  to  draw  the  best  conclusions  regarding 
the  relative  merits  of  the  different  operations  one 
should  learn  the  limitationsof  the  various  methods 
by  personal  experience  with  each,  no  operator 
has  yet  had  sufficient  experience  to  justly  warrant 
comparative  conclusions,  and  we  must,  by  neces- 
sity, have  recourse  to  compiled  statistics. 

■The  choice  of  the  operative  methods  change 
from  time  to  time,  rather  from  the  influence  of  good 
writing  and  the  personal  characteristics  of  bril- 
liant operators,  than  from  the  actual  merit  of 
the  method  advocated. 

It  must  be  reaUzed  at  the  outset  that  patients 
suffering  from  hypertrophy  of  the  prostate  are, 
as  the  very  name  of  the  malady  implies,  persons 
past  the  prime  of  life.  They  must  always  be  con- 
sidered poor  surgical  risks.  They  are  old  men 
with  but  a  comparatively  short  time  to  live,  and 
the  operative  tax  imposed  upon  them  must 
always  be  the  smallest  possible. 

The  salient  point  in  the  choice  of  one  or 
another  method  in  the  treatment  of  a  given  con- 
dition, must  be  the  respective  mortalities  of  the 
different  methods.  Following  is  a  list  of  the 
existing  methods  for  the  treatment  of  senile 
hypertrophy  of  the  prostate,  with  their  respective 
mortalities : 

Per  cent 
Cases.  Mortality. 

207  7.7 

168  36.9 

167  19.1 

1,289  5.3 

406  9.6 


Catheterization, 

Palliative  operations, 

Partial  prostatectomies, 

Bottini  operation, 

Total  suprapubic  prostatectomy, 

Total  perineal  prostatectomy: 

1.  Dissecting, 

2.  Enucleation, 


563 
192 


5.5 

4.7 


Deaths  following  all  forms  of  prostatic  opera- 
tions are  clue  to  four  general  factors.  1.  Urernia. 
2.  Sepsis.  3.  Shock.  4.  Pulmonary  complica- 
tions. These  conditions  are  common  to  all 
forms  of  prostatic  operations,  but  certain  of  them 
are  more  especially  associated  with  one  or  the 
other  methods. 

1.  Uremia. — Is  less  often  associated  with  the 
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Bottini  operation  (about  25%)  and  occurs  in  about 
the  same  proportion  of  cases  of  suprapubic  and 
perineal  operations  (about  35%). 

2.  Sepsis.  —  Is  by  far  the  largest  factor  con- 
tributing to  the  mortality  of  the  Bottini  operation 
(about  50%).  The  perineal  operation  is  next 
(about  17%)  and  the  suprapubic  method  has  the 
lowe.st  percentage  from  this  cause  (about  8%). 
The  relative  percentage  of  deaths  from  sepsis  is 
dependent  upon  the  relative  degrees  of  drainage 
obtained  by  the  different  methods. 

3.  Shock.  —  As  would  be  expected,  the  death 
from  shock  with  the  Bottini  operation,  an  opera- 
tion done  under  local  anesthesia,  is  the  smallest 
(about  5%).  The  perineal  operation  is  next 
(about  20%),  and  the  suprapubic  operation  the 
highest  (about  30%).  The  difference  in  the  per- 
centage of  deaths  from  shock,  between  the  supra- 
pubic and  perineal  operations,  illustrates  the 
greater  severity  of  the  suprapubic  method. 

4.  Pulmonary  complications. — The  mortality 
from  pulmonary  complications  in  the  Bottini 
operation  is  comparatively  low  (about  8%).  The 
reason  is  obviously  because  the  patient  is  up  and 
about  immediately  following  the  operation,  and 
because  of  the  general  anesthesia.  The  perineal 
operation  shows  a  lower  mortality  than  the  supra- 
pubic operation,  dependent  upon  the  same  fact. 
The  respective  mortalities  are,  perineal  operation 
(about  17%),  suprapubic  (about  22%). 

We  have  at  our  command  to-day,  the  following 
recognized  procedures  for  the  surgical  treatment 
of  prostatic  hypertrophy:  1.  Catheterization. 
2.  Palliative  operations  for  simple  drainage.  3. 
Partial  prostatectomy.  4.  Bottini  operation.  5. 
Total  suprapubic  prostatectomy.  6.  Total  peri- 
neal prostatectomy. 

1.    CATHETERIZATION. 

The  questioa  as  to  when  a  patient  shall  be 
given  a  catheter  for  daily  use  is  a  most  disputed 
one.  Less  consequence,  perhaps,  is  attributed  to 
this  point  by  the  operator  than  by  the  physician, 
who  is  to  recommend  operation  to  a  patient  who 
is  in  fairly  good  health  except  for  frequent  urina- 
tion, and  who  is  to  face  the  result  of  his  judgment. 

The  cry  has  been,  "  If  we  could  get  the  cases 
early,  we  would  have  a  smaller  mortality  and  bet- 
ter results."     This  is  unquestionably  true. 

Most  men  who  have  had  the  care  of  patients 
suffering  from  prostatic  hj-pcrtrophy  can  recall 
■patients  who  have  used  catheter  satisfactorily  for 
years  and  who  have  died  from  some  intercurrent 
di.sease.  On  the  other  hand,  they  can  also  recall 
ca.ses  in  which  they  have  advised  the  use  of  the 
catheter  and  the  patient  has  declined  rapidly  and 
died.  The  first  cla.ss  of  c!i.ses  are  the  more  vigor- 
ous individuals  with  less  pronounced  .secondary 
changes  in  the  upper  urinary  passages,  while  tiie 
.second  cla.ss  are  the  less  resistant  individuals. 

There  is  always  the  risk  of  having  the  patient 
attacked  by  the  complications  accompanying 
catheterization,  namely,  inflammation  of  the 
gland,  prostatic  absce.ss,  epididymitis  and  orchitis. 

Unfortunately,  we  have  l)Ut  few  observations 
on  the  mortality  due  to  regtilar  catheterization  in 


prostatic  cases.  The  observations,  however, 
which  have  been  recorded  on  this  point,  are  as 
follows: 

Cases.  Deaths. 

Uovsing,                                        12(i  10 

Casper,                                          5 1  3 

Watson,                                          30  3 

Mortality,  7.7% 

The  facts  here  given  surprise  one  in  showing  that 
regular  catheterization  actually  has  a  mortality 
higher  than  the  Bottini  operation,  or  even  total 
perineal  prostatectomj'.  Through  our  neglect 
to  make  observations  upon  this  elementary 
important  point,  the  truth  of  the  above  figures  is 
rather  startUng,  and  it  becomes  a  question,  if  one 
is  really  conservative,  in  advising  that  patients, 
who  are  able  to  introduce  and  take  care  of  a 
catheter,  should  employ  tlus  form  of  treatment 
until  the  catheter  can  no  longer  be  introduced 
because  of  the  increased  obstruction,  with  the 
hope  that  the  individual's  life  will  terminate 
before  this  condition  takes  place. 

We  have  no  evidence  pointing  to  the  fact  that 
regular  catheterization  arrests  the  hyperplastic 
changes  in  the  gland,  and  there  is,  on  the  other 
hand,  much  evidence  that  patients  who  have  been 
employing  a  catheter  arrive  at  a  time  when  they 
can  no  longer  introduce  it  into  the  bladder  becavi.se 
of  the  increase  in  the  obstruction,  and  that  they 
have  attacks  of  congestion  of  the  gland,  producing 
acute  retention  requiring  tapping  and  often 
immediate  operation. 

In  recommending  the  use  of  a  catheter,  these 
extremely  important  facts  must  be  held  in  mind, 
for  in  postponing  the  evil  day,  the  patient  is  sub- 
jected to  operation  when  the  bladder  and  kidneys 
have  become  damaged,  and  the  patient's  vitality 
is  lessened  in  consequence  and  because  of  his 
greater  age. 

Under  these  conditions,  the  patient  may  1«  in  a 
broken  down  condition,  in  which  surgical  inter- 
vention must  be  either  hopeless,  or  subject  the 
patient  to  the  gravest  dangers. 

2.    I'ALIJATIVE    OPERATIONS. 

The  establishment  of  drainage  by  opening  into 
the  bladder  either  suprapubically  or  through  the 
perineum,  without  attempting  to  remove  the 
obstructing  gland,  in  152  ciuses  shows  54  deaths, 
a  mortality  of  35  +  '\',. 

The  high  mortality  attending  this  procedure 
is  due  largely  to  the  fact  that  the  patients  have 
been  in  very  poor  condition.  They  are  the  cjuses 
palliatetl  by  catheterization,  or  who  have  sought 
aid  at  a  time  when  less  radical  me;iifures  would 
be  too  unsafe  to  warrant  their  undertaking. 

Simple  drainage  should  be  purely  a  palliative 
moa.siiro  jiorformed  through  necessity  to  relievo 
siitToriiig  from  retention,  and  shoidd  not  play  any 
real  part  in  the  consideration  of  the  operative 
treatment  of  prostatic  hypertrophy. 

The  o|ieration  of  simple  drainage  is  the  lejust 
severe  method  in  relieving  the  retention,  when 
no  instrumetit  can  be  introduced  into  the  bladder 
through  the  urethra  even  after  the  tension  in  the 
i)ladder  has  been  relieved  by  suprapubic  tapping. 
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The  procedure  may,  at  times,  be  necessary  to 
control  hemorrhage  following  prolonged  attempts 
at  catheterization. 

With  the  estabUshment  of  such  drainage, 
suffering  is  relieved,  cystitis  is  improved,  and  the 
renal  tension  is  lessened.  Depending  upon  these 
well  established  facts,  some  operators  prefer  to 
perform  simple  drainage  as  a  preliminary  step  to 
removal  of  the  obstructing  gland,  using  the  supra- 
pubic opening  to  aid  the  enucleation  of  the  gland 
through  a  perineal  wound,  the  so-called  combined 
operation. 

It  is  the  writer's  personal  feeling  that  the  only 
reason  for  employing  the  combined  operation, 
which  has  a  liigher  mortality  than  either  the 
perineal  or  suprapubic  operations  (12-1-%), 
should  be  the  necessity  of  establishing  supra- 
pubic drainage  to  relieve  complete  retention  and 
subsequent  improvement  in  the  patient's  condi- 
tion, warranting  total  removal  of  the  obstructing 
gland. 

Patients  requiring  palliative  drainage  are  in 
very  poor  condition,  which  is  the  point,  rather 
than  the  idea  of  lessening  the  intra-vesical  tension 
prior  to  prostatectomy.  So  far  as  the  relief  of 
tension  in  the  urinary  tract  is  concerned,  it  hardly 
seems  necessary  to  subject  the  patient  to  a  pre- 
liminary operation  to  gain  this,  for  if  the  gland  is 
removed  entirely  through  the  perineum  or  over  the 
pubes,  such  drainage  is  already  established  and 
only  a  few  additional  minutes  are  required,  which 
does  not  add  materially  to  the  shock  of  the  opera- 
tion, and  the  necessity  of  subjecting  the  patient 
to  a  second  operation  is  obviated. 

Palliative  drainage  should  be  employed  only 
as  a  last  resort  in  the  feeblest  patients,  because  it 
is  the  smallest  tax  that  can  be  imposed  upon  the 
individual  and  accomplish  the  necessary  object, 
and  should  be  done  under  local  anesthesia  when 
possible. 

3.    P.\RTIAL    PROSTATECTOMY. 

It  has  been  proven  that  the  removal  of  the 
parts  of  the  prostate  causing  the  obstruction  is  not 
attended  with  such  satisfactory  results  as  com- 
plete removal  of  the  gland,  and  the  mortality  is 
comparatively  high.  A  series  of  160  cases  shows 
22  deaths,  a  mortality  of  12.5%.  The  procedure 
has  nothing  to  recommend  it,  and  is  now  seldom 
employed. 


4.    BOTTINI    OPERATION. 

The  principle  of  this  operation  is  to  make  gal- 
vanocautery  incisions  in  the  obstructing  portions 
of  the  gland  by  means  of  a  specially  devised 
instrument.  The  newly  formed  channel  through 
the  obstructing  portions  of  the  gland  extend 
along  the  sides  of  the  prostatic  urethra  and  widen 
this  portion  of  the  canal,  allowing  the  free  pas- 
sage of  the  urine. 

It  is  an  operation  of  technical  details,  and 
consequently  should  not  be  generally  employed, 
but  should  be  practiced  by  only  those  who  have 
given  the  matter  special  study. 

The  success  of  the  operation  depends  pri- 
marily upon  a  careful  study  of  the  prostate  by 


the  cystoscope,  determining  the  exact  character 
of  the  obstruction  and  the  relative  sizes  of  the 
respective  lobes.  Without  a  satisfactory  cysto- 
scopic  examination  and  determination  of  these 
points,  the  Bottini  operation  is  not  only  dangerous, 
but  unju.stifiable.  If  the  instrument  is  not  properly 
placed,  the  heated  knife  may  be  drawn  through 
the  prostatic  capsule,  causing  extravasation  of 
urine  into  the  rectum,  with  resulting  urethra- 
rectal  fistula,  or  burning  anywhere  except  through 
the  prostate,  will  result  in  suppuration. 

It  is  an  operation  performed  under  cocaine 
anesthesia  of  the  urethra  and  bladder,  and  having 
the  great  advantage  of  not  necessitating  general 
anesthesia,  it  becomes  the  operation  best  suited 
for  those  patients  who  are  too  feeble  to  stand  one 
of  the  more  severe  operations  of  complete  pros- 
tatectomy. 

Provided  everything  goes  well,  the  patient  need 
not  be  confined  to  bed  at  all,  and  the  benefit  of 
the  operation  becomes  apparent  almost  imme- 
diately. 

In  the  great  majority  of  cases  the  result 
obtained  by  this  comparatively  simple,  yet  ex- 
tremely technical  operation, is  quite  as  satisfactory 
in  relieving  the  patient's  symptoms  as  complete 
prostatectomy. 

It  cannot  be  emphasized  too  strongly,  however, 
that  the  Bottini  operation  is  an  operation  to  be 
performed  by  comparatively  few  men,  who  have 
taken  the  pains  to  master  the  technical  diflSculties 
of  cystoscopy  and  the  finer  manipulations  of 
bladder  instrumentation. 

The  mortality  attending  the  operation  is  com- 
paratively low,  which  fact  becomes  significant 
when  it  is  realized  that  most  of  the  cases  subjected 
to  this  operation  are  those  considered  too  feeble 
to  be  subjected  to  more  radical  measures. 

In  a  series  of  1,289  Bottini  operations  in  litera- 
ture, there  is  a  mortahty  of  5.4%.  Rorig  has 
performed  203  such  operations  with  only  one 
mishap  and  one  death,  which  emphasizes  the 
point  that  one  proficient  with  a  certain  operation 
may  expect  the  best  results. 

The  writer  has  reserved  this  method  for  those 
cases  which  are  physically  unfit  for  the  median 
perineal  operation.  Cases  which  have  been  con- 
sidered too  feeble  to  undergo  the  perineal  opera- 
tion, or  in  whom  cardiac  lesions  or  renal  insuffi- 
ciency has  been  demonstrated,  the  severity  of 
which  would  lead  one  to  entertain  a  fear  of 
etherization,  have  been  subjected  to  the  Bottini 
operation.  He  has  operated  upon  13  cases,  with 
2  deaths,  which  deaths,  however,  could  not  be 
attributed  to  the  operation,  one  occurring  from 
angina  pectoris  fourteen  days  after  operation  in 
one  who  had  suffered  severely  from  this  disease 
for  years;  the  other  from  intestinal  strangulation, 
due  to  an  existing  umbilical  hernia. 

5.    TOTAL    SUPRAPUBIC    PROSTATECTOMY. 

It  is  generally  admitted  by  everybody  ac- 
quainted with  the  subject  that  the  mortality  of 
the  suprapubic  operation  is  higher  than  by  any 
other  form  of  radical  operation.  The  following 
collection  of  cases  is  illustrative: 
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Cases. 
Proust,  244 

Watson,  263 

Escart,  164 

Tenney  and  Chase,         396 
Freyer,  205 


Per  cent. 
Mortality. 
12 
13.3 
18.0 
9.8 
7.3 


There  has  been  a  recent  interest  in  performing 
the  suprapubic  operation,  instituted  largely  by 
Freyer,  of  England,  in  1903.  Mr.  P'reyer's  series 
in  this  publication  consists  of  45  cases,  with  a 
mortality  of  11.1%.  Since  then  Mr.  Freyer  has 
published  a  series  of  205  cases,  with  a  mor- 
tality of  7.3<^,  by  far  the  best  mortality  of  any 
operator  doing  the  suprapubic  operation.  What 
is  most  important,  however,  is  that  even  this  low 
suprapubic  mortality,  attained  by  one  most  pro- 
ficient with  this  operative  method,  is  higher  than 
the  mortality  of  the  recorded  perineal  operations 
performed  In"  overyliody. 

Although  the  method  may  appeal  more  gener- 
ally to  surgeons,  it  can  hardly  be  justifiable  to 
subject  the  patient  to  the  well  established  greater 
risk  of  life  (about  3%  over  the  perineal  route), 
with  no  expectancy  of  a  better  functional  result. 

6.  TOT.\L  PERINEAL  PROSTATECTOMY. 

We  have  two  distinct  methods  for  the  removal 
of  the  prostate  through  the  perineal  route,  with 
modifications  of  each:  1.  Perineal  dissecting 
operations  as  done  by  Albarran,  Proust,  Rydygier, 
Young  and  others,  by  which  methods  the  gland 
is  approached  through  some  form  of  perineal 
incision,  the  median  raphe  of  the  perineum 
divided,  the  gland  drawn  into  the  wound  by  some 
form  of  special  tractor  introduced  into  the 
bladder,  and  the  gland  removed  through  the 
posterior  surface  of  the  capsule.  2.  Median 
perineal  prostatectomy,  performed  through  a 
median  perineal  incision,  as  suggested  by  Gouley 
as  far  back  as  1.S73. 

1.  Perineal  dissecling  operations.  —  During  the 
past  few  years  operations  have  been  devised  by 
which  the  hypertrophicd  gland  is  approached  liy 
flissection  of  the  perineum  through  a  number  o( 
different  incisions.  The  various  methods  are  all 
essentially  the  .same.  The  median  raphe  of  the 
perineum  is  exposed  and  divided  and  with  some 
form  of  tractor,  introduced  through  an  opening 
in  the  membranous  urethra;  the  gland  is  drawn 
downward,  and  l)eing  freed  from  the  rectum  by 
blunt  dissection,  is  made  to  present  in  the  wound. 
The  po.sterior  surface  of  the  capsule  of  the  glan<l 
i.s  opened  by  a  variety  of  different  incisions,  each 
of  which  is  supposed  to  pos.sess  special  virtue. 
The  chief  points  claimed  are  to  save  (he  ejacu- 
latory  ducts,  which  pa.ss  downward  do.se  to  the 
posterior  median  line  of  the  pland  and  but  a  short 
distance  inside  the  capsule,  and  also  to  remove 
the  hypertrophicd  glandular  tissue  withorit  de- 
stroying the  prostatic  urethra. 

It  is  yet  to  be  proved  that  the  preservation  of 
the  prostatic  urethra  by  these  di.ssecting  opera- 
tions has  any  advantaRC  over  the  results  obtained 
by  the  suprapubic  or  perineal  enwclcvit ion  methods 
in  which  in.stances  the  prostatic  urethra  is  re- 


moved with  the  gland.  It  is  acknowledged  by 
some  who  have  done  the  greatest  number  of  these 
dissecting  operations,  that  they  often  destroy 
the  pro.«tatic  urethra,  although  attempting  to 
save  it,  and  state  further  that  it  makes  no  differ- 
ence in  the  result. 

As  to  the  value  of  saving  the  ejaculatorj-  ducts, 
it  must  be  borne  in  mind  that  the  great  majority 
of  patients  who  suffer  from  prostatic  hypertrophy 
have  passed  the  age  when  sexual  intercourse, 
other  than  of  a  perverted  sort,  has  lost  its  charm 
and  fruit  fulness.  Statement  of  facts  are  still 
wanting  that  the  sexual  power  is  preserved  to  any 
greater  degree  by  the  dissecting  operations  than 
by  the  median  perineal  operation. 

Following  is  a  list  of  the  most  recently  reported 
cases  of  the  perineal  dissecting  operations  with 
their  accompanying  mortalities: 


Cases. 

Mortality 

Young, 

150 

4.6% 

IVrguson, 

103 

3.6% 

.\lbeiTan, 

73 

4.0% 

Hartmann, 

56 

9.0% 

Pauchep, 

53 

7.0% 

Leguen, 

45 

8.8% 

Muqjhy, 

51 

3.9% 

Rafin, 

32 

6.2% 

Total  nuniljcr  of  ca.scs, 

563 

Average  mortality, 

5.5% 

2.  Median  perineal  prostatectomy.  —  This 
method,  the  one  employed  in  performing  the 
series  of  cases  here  reported,  has  the  lowest  mor- 
tality of  any  of  the  radical  operations  as  seen 
from  the  following  table: 


Cases. 

Mortality. 

Symes, 
Watson, 
Goodfpllow, 
Cunninghani, 

34 
54 

78 
24 

5.6% 
8.0% 
2.5% 
0.0% 

Cases, 

Average  mortality, 

190 

4.7% 

Technique.  —  Previous  to  operation  the  bowels 
are  thoroughly  emptied  by  cathartics  and  enema 
and  the  perineum  is  shaved  and  made  surgically 
clean. 

The  instruments  and  at  least  two  gallons  of  4% 
boric  acid  solution  are  ready  before  the  patient  is 
placed  upon  the  table.  No  rubber  glove  should 
l)e  worn  on  the  right  hand  ;is  it  hinders  in  the 
cinicleation  of  the  gland. 

.\fter  the  patient  has  been  placed  on  the  table, 
a  curved  groove  staff  is  passed  into  the  bladder 
while  the  patient  is  in  dorsal  position,  it  often 
being  dilhcult  to  iia.ss  urethral  instruments  when 
the  patient  is  in  the  lithotomy  pasition.  After 
the  staff  has  been  introduced,  it  is  in(ruste<l  to 
an  .'i.isistant  to  maintain  in  place. 

lot  her  is  now  started,  and  as  soon  as  the  patient 
has  lost  consciousness  he  is  placed  in  the  lithot- 
omy position  with  the  buttocks  drawn  over  the 
enci  of  the  table.  The  curve  of  the  staff  is  made 
prominent  in  the  perineum,  and  the  operator, 
drawing  the  testicles  forward  with  the  left  hand, 
plunges  !i  curved  bisloury  into  the  i)erineuin  at  a 
point  just  below  the  bulb  of  the  urethra,  until  the 
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point  of  the  knife  enters  the  groove  of  the  staff. 
The  blade  is  made  to  traverse  the  groove  for  a 
distance  of  about  three  quarters  of  an  inch,  when 
it  is  drawn  directly  outward,  thus  Iea\'ing  a 
perineal  wound  about  one  inch  in  length.  (See 
Fig.  1.) 


Fig.  1.  The  grooved  staff  in  position.  The  knife  entering  the 
groove  of  the  staff  through  the  perineum  at  a  point  beiiind  the  bulb 
of  the  urethra.     The  testicles  held  forward  by  the  left  hand. 


The  operator  now  grasps  the  staff  by  its  handle 
with  the  left  hand  and  withdraws  it  slowly,  while 
the  index  finger  of  the  right  hand,  introduced  into 
the  perineal  wound,  awaits  the  presentation  of 
the  tip  of  the  instrument.  As  soon  as  the  tip  is 
detected,  the  finger  is  slipped  by  it  into  the  pros- 
tatic urethra.  (See  Fig.  2.)  The  staff  has  served 
its  purpose  and  is  now  withdrawn.  The  finger  is 
forced  onward  through  the  prostatic  urethra  into 
the  bladder,  and  the  character  of  the  obstruction 
quickly  defined. 

Dependent  upon  the  character  of  the  obstruc- 
tion certain  clefts  are  detected,  which  clefts  are 
the  natural  Unes  of  cleavage  through  the  urethra 
and  between  the  obstructing  lobes.  The  finger 
breaks  through  the  prostatic  urethra  at  such  a 
point  as  becomes  most  evident.  Often  the 
simple  introduction  of  the  finger  into  the  prostatic 
urethra  ruptures  it  in  the  weakest  point,  and 
enucleation  will  naturally  be  started  from  this 
point  of  cleavage.  If  the  obstruction  is  due  to 
two  hypertrophied  lateral  lobes,  and  the  prostatic 
urethra  is  in  consequence  dilated  antero-poste- 
riorly,  the  hne  of  cleavage  will  be  either  at  the 
roof  or  floor  of  the  urethra,  usually  the  latter. 
If  there  is  associated  middle  lobe  laypertrophy, 
the  line  of  cleavage  will  be  at  either  side  of  the 
verura  montanum.  No  rule  can  be  laid  down  as 
to  where  the  enucleation  should  begin,  but  the 
finger  should  follow  any  line  of  cleavage  which 


results   from   the   over-distention   by   it   of   the 
prostatic  urethra. 

Having  broken  through  the  prostatic  urethra, 
the  finger  is  passed  through  the  glandular  tissue, 
or  rather  between  the  lobes,  until  it  strikes  the 
fibrous  sheath  or  capsule  of  the  prostate,  from 
which  the  lobes  are  separated  by  sweeping  the 
finger   between   it    and    the   gland.     Suprapubic 


Fig.  2.  The  staff  being  withdrawn.  The  index  finger  of  the 
right  hand  passed  beyond  the  tip  of  the  staff  into  the  prostatic 
urethra. 

pressure  with  the  left  hand  forces  the  prostate 
downward,  and  the  enucleation  becomes  a  bi- 
manual procedure.     (See  Fig.  3.) 

Often  the  lobe  can  be  entirely  separated  from 
the  capsule  and  withdrawn  by  the  enucleating 
finger,  but  sometimes  it  is  necessary  to  grasp  it 
by  Vulsellum  forceps,  and  drawing  downward  and 
to  one  side,  the  gland  is  separated  from  the  pos- 
terior segment  of  the  vesical  sphincter,  to  which 
point  it  is  most  firmly  attached,  and  which 
sphincter  must  not  be  injured.     (See  Fig.  4.) 

After  one  lobe  has  been  removed,  the  remain- 
ing lobes  are  enucleated  in  a  similar  manner,  care 
always  being  exercised  to  perform  the  separation 
of  the  attachment  between  the  gland  and  the 
sphincter  in  a  most  delicate  manner,  because  upon 
the  preservation  of  the  sphincter  depends  largely 
the  control  of  subsequent  voluntary  urination. 

It  is  possible  in  many  cases  to  separate  the 
whole  gland  from  the  prostatic  capsule  and  re- 
move it  in  toio  with  the  prostatic  urethra.  This, 
however,  is  not  advisable,  because  of  the  possi- 
bility of  over-distention  and  rupture  of  the 
compressor  urethra  muscle,  which  may  be  avoided 
by  removal  of  the  gland  by  morcellement. 

The  enucleation  is  usually  easy  if  the  finger  is 
kept  in  close  contact  with  the  gland  surface.  It 
is  when  the  finger  is  carried  into  one  of  the  lines 
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of  cleavage  of  the  capsule  itself  that  the  enuclea- 
tion becomes  so  difficult  and  hemorrhage  results, 
because  within  these  layers  of  the  capsule  is 
situated  tlie  prostatic  plexus  of  vessels. 


Fio.  3.  The 
sheath  or  capsuli 
pressure. 


right  intlex  finger  enucleating  the  gland  from  ila 
,  wliile  the  left  haml  fixes  the  glanil  by  suprapubic 


The  bladder  should  now  be  examined  by  the 
forefinger  of  the  right  hand  introduced  through 
the  vesical  sphincter,  while  the  left  hand  exerts 
suprapubic  pressure;  thereby  the  bladder  surface 
may  be  palpated  and  stones  or  diverticula  may  be 
detected  if  present. 

Ifjstones  are  found,  they  should  be  removed  by 
stone  forceps  provided  they  are  not  too  large  to 
l>o  drawn  easily  through  the  bladiler  orifice.  If 
they  are  large,  they  should  be  crushed  and  then 
removed  in  pieces. 


lid.  4.  The  right  InlcrnI  lobe  grnspcd  by  vulsellum  forcrns. 
.Irftwing  it  (li.wnwaril  anil  to  the  left,  while  tlio  index  finger  of  ftio 
led  hand  neparalea  Ihe  atlaolinien!   of  the  glund  from  (he  vr^irnl 


After  the  glund  has  i)een  enucleated,  tiie  cap- 
sule should  be  found  intact,  the  floor  of  the 
bladder  uninjured  and  the  vesical  orifice  left  as 
a  well  defined  muscular  ring,  admitting  the  pa.s- 
sage  of  the  imlex  finger.     (See  Fig.  5.) 


Fin.  5.  A  <liagrammat 
glantl.     The  cap.'sul 
id  the  vesicle 


outl 
lice  left  as 


loic  of  the  part  after  removal  of  the 
of  the  bladder  shouUI  be  unruptured 
distinct  ring. 


.■\n  irrigating  tube  should  be  introduced  into 
the  bladder  and  the  viscus  thoroughlj'  irrigated 
with  hot  boric  acid  solution,  and  all  fragments  of 
stone,  if  present,  washed  away.  The  capsule, 
perineal  wound  and  anterior  urethra  should  also 
i)e  thoroughly  irrigated.  If  the  capsule  hjis  not 
iioeii  injured,  little  bleeding  results,  and  the  hot 
solution  is  usually  sutticicnt  to  arrest  it. 

Draimujc.  —  if  there  is  but  little  cystitis  present 
at  the  time  of  operation,  no  catheter  is  retained  in 
the  blatkler  for  draiiuvge,  but  a  small  cigarette 
drain  is  placed  just  within  the  vesical  orifice  and 
brought  out  through  the  jierineal  wound,  the 
urine  thus  draining  by  capillary  attraction  as  fast 
as  it  is  formed.  (_)n  either  side  of  the  cigarette 
drain  is  ))laced  a  small  iodoform  wick. 

When  cystitis  is  present  in  marked  tlegree  a 
do  Pezzer  self-retaining  catheter.  No.  30,  is  placed 
just  within  the  vesical  orifice  and  brought  out 
llirough  the  perineal  wound.  The  small  gauze 
wick  is  insertetl  into  the  capsule  behinil  the 
ratheter  and  one  on  either  side.  The  catheter 
is  attached  to  a  siphon  drainage  apparatus. 

When  cystitis  of  a  mild  character  is  present,  a 
soft  rubber  catheter  of  large  caliber  is  jilaced 
through  the  full  extent  of  the  urethra  and  the 
wicks  inserted  into  the  capsule,  as  in  (he  draiiuige 
through  the  perineum.  The  catheter  is  attached 
to  a  si])hon  drainage  apparatus. 

Hy  the  first  method  of  drainage,  when  cystitis 
is  not  present,  the  wicks  are  removed  in  about 
twenty-four  hours.     It  is  felt  that  by  this  means 
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urinary  control  is  gained  quicker  and  the  perineal 
wound  heals  more  rapidly. 

In  the  second  instance,  where  cystitis  is  pro- 
nounced, constant  drainage  of  the  bladder  is  best 
obtained  through  the  catheter  inserted  by  the 
perineal  route,  and  frequent  irrigation  of  the 
bladder  with  antiseptic  fluids  is  made  possible. 

In  the  third  form  of  drainage,  where  there  is  a 
mild  cystitis  present,  the  introduction  of  the 
catheter  from  the  meatus  to  the  bladder  enables 
constant  drainage  and  irrigation  of  the  bladder, 
and  at  the  time  when  the  cystitis  has  improved 
sufficiently  to  warrant  the  secession  of  drainage, 
the  perineal  wound  has  been  gradually  closing. 

Ajter-care  and  medication.  —  The  amount  of 
urine  secreted  should  be  carefully  measia-ed,  the 
immediate  danger  being  that  the  kidneys  will 
cease  secreting  reflexly  from  the  operation.  When 
this  unfortunate  complication  occurs,  mustard 
plasters  should  be  applied  to  the  kidney  region, 
potassium  acetate  administered  by  mouth,  tr. 
digitahs  in  15-minim  doses  intramuscularly,  and 
subpectoral  infusions  of  salt  solutions  should  be 
administered. 

As  soon  as  the  patient  recovers  from  his  ether, 
fluids  should  be  forced;  cream  of  tartar  lemonade, 
ale,  milk  and  the  sparkling  waters  being  prefer- 
able. Tea  and  coffee  are  excellent  as  diuretics 
and  stimulants,  provided  the  patient  desires  them. 
Ordinary  stimulation  is  indicated  according  to 
the  patient's  condition. 

The  bladder  should  be  irrigated  several  times 
a  day  with  some  antiseptic  solution  when  a  cathe- 
ter has  been  employed  for  drainage  and,  when 
the  perineal  wound  has  simply  been  wicked,  the 
perineal  dressings  should  be  changed  as  often  as 
they  become  saturated  with  urine.  Unless 
hemorrhage  is  present,  all  wicks  should  be  re- 
moved between  twenty-four  and  forty-eight  hours 
following  operation. 

The  most  important  feature  during  the  con- 
valescence is  that  the  patient  should  take  a  fair 
amount  of  nourishment.  The  next  most  impor- 
tant point  is  to  get  him  out  of  bed  early,  as  these 
patients  are  especially  subject  to  hypostatic 
pulmonary  congestion.  They  should  sit  up  in 
bed  usually  soon  after  their  ether  recovery,  and 
should  be  placed  in  a  chair  the  day  following  the 
operation  unless  their  condition  will  not  allow  it. 

It  is  better  that  the  bowels  should  not  move 
for  two  or  three  days  at  least,  as  the  wound  will 
be  soiled  and  there  is  danger  of  forcing  a  thrombus 
from  the  prostatic  venus  plexus  into  the  general 
circulation,  with  fatal  result.  To  control  the 
bowels,  Pil.  opii,  gr.  1,  is  administered  night  and 
morning.  Rectal  enemata  should  never  be  given 
for  at  least  a  month  following  prostatectomy  for 
fear  of  embolus.  When  it  is  necessary  to  move 
the  bowels,  it  should  be  done  by  internal  medi- 
cation. 

If  the  perineal  wound  is  sluggish  in  healing,  it 
should  be  occasionally  touched  with  silver  nitrate 
stick. 

Sounds  should  be  passed  from  the  meatus  to 
the  bladder,  beginning  about  one  week  after  all 
forms  of  drainage  have  been  removed,  and  should 


continue  at  intervals  of  three  or  four  days,  until 
the  perineal  wound  is  entirely  healed  and  no 
evidence  toward  constriction  can  be  detected. 

Throughout  the  convalescence  it  is  advisable  to 
have  the  patient  live  as  near  his  natural  habits 
as  possible.  If  he  is  a  smoker  it  is  unwise  to 
advise  against  it;  but,  on  the  other  hand,  it 
should  be  encouraged. 

MISCELLANEOUS     POINTS     REGARDING     THE     CASES 
AND    THEIR    REPORTS. 

The  following  series  of  twenty-four  cases  of 
median  perineal  prostatectomy  have  been  per- 
formed by  the  writer  during  the  past  three  3'ears. 
There  have  been  no  deaths  from  the  operations, 
and,  excepting  one,  every  case  of  the  series  is  liv- 
ing at  the  date  of  this  writing.  All  of  these  cases 
have  been  operated  a  period  over  four  months. 

All  the  cases  except  one  (Case  XX)  have  con- 
trol over  the  act  of  urination,  and  each  has  been 
benefited  by  the  operation. 

There  have  been  two  cases  requiring  a  second 
operation:  one  for  recurrent  stone  formation  and 
obstruction  from  an  unremoved  portion  of  the 
gland  (Case  IX),  and  another  for  stricture  in  the 
prostatic  region,  due  to  neglect  to  pass  sounds. 
(Case  XX.) 

The  case  operated  for  recurrent  stone  has  been 
greatly  benefited  by  the  second  operation  and 
may  justly  be  considered  cured.  The  case  oper- 
ated upon  for  stricture  in  the  prostatic  region  has 
incontinence,  presumably  from  the  inabihtj'  of 
the  urinary  sphincters  to  act  because  of  the 
connective  tissue  changes  about  them. 

All  the  cases  have  been  operated  by  the  median 
perineal  route.  This  route  and  method  of  oper- 
ating here  illustrated  has  been  suitable  in  all  cases. 
The  sizes  of  the  glands  have  varied  from  18  gr. 
to  a  fraction  over  ^  lb.  in  weight.  There  have 
been  all  forms  of  hypertrophy,  but  in  no  instance 
did  the  operator  feel  that  he  might  have  done 
better  to  employ  some  other  operative  method. 
The  writer  is  personally  famihar  with  the  supra- 
pubic and  perineal  dissecting  operations,  and  has 
had  experience  with  a  considerable  number  of  the 
former  and  a  fewer  number  of  the  latter. 

It  is  generally  stated  that  the  majority  of  all 
hypertrophied  prostates  can  be  removed  through 
the  perineal  route,  and  that  the  remaining  third, 
because  of  the  large  size,  are  better  attacked  over 
the  pubes.  It  is  the  writer's  belief  that  in  paying 
attention  to  detail  in  the  operation  here  illus- 
trated that  all  glands,  no  matter  how  large,  may 
be  and  are  best  removed  through  a  median  peri- 
neal incision.  Proof  of  this  remark  is  found  in 
Case  X,  in  which  the  gland  weighed  a  Uttle  more 
than  h  lb.,  an  unusually  large  prostate  with  a 
middle  lobe,  and  one  which  most  operators  would 
consider  not  suitalile  for  perineal  operation. 

The  writer  has  chosen  to  do  the  median  perineal 
operation  because  of  the  lower  mortality  and  the 
obvious  reasons  upon  which  this  lower  mortality 
depends,  and  because,  further,  the  results  are 
equal  to  those  of  any  other  method  and  are 
obtained  as  quick  if  not  quicker. 

The  rapidity  with  which  the  operation  can  be 
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done  requires  little  more  than  primary  anesthesia 
and  short  exposure  of  the  patient,  whereby  the 
shock  is  minimized.  The  longest  time  required 
to  perform  the  operation  was  twelve  minutes;  the 
shortest  time,  one  and  one  half  minutes.  Twenty- 
one  out  of  the  twenty-four  cases  were  done  in  six 
minutes  or  under.  The  case  requiring  twelve 
minutes  was  the  gland  weighing  a  fraction  over 
^  lb.,  and  the  other  case,  which  required  eight 
minutes,  was  difficult  becau.se  the  operator  did 
not  keep  close  enough  to  the  gland,  but  got 
between  the  layers  of  the  prostatic  capsule 
(which  always  makes  the  enucleation  difficult) 
and  did  not  immediate!}'  recognize  the  mistake. 

The  longest  administration  of  ether  was  twenty- 
two  minutes,  the  shortest  six  minutes,  the  average 
being  less  than  fifteen  minutes. 

One  cannot  but  believe  that  a  short  etheriza- 
tion and  operation  does  much  to  lessen  the  liability 
of  uremia  and  shock,  and  that  getting  the  patient 
out  of  bed  a  day  or  two  after  the  operation  lessens 
the  liability  of  pulmonary  complications. 

There  were  six  cases  with  associated  vesical 
calculus;  two  cases  with  chronic  parenchymatous 
nephritis  and  five  with  chronic  interstitial  changes. 

Only  two  cases  presented  a  history  of  gonor- 
rhea, and  one  who  had  suffered  from  syphihs. 

Four  of  the  glands  had  areas  suggestive  of 
carcinoma,  but  microscopical  examinations  were 
negative  in  each  instance. 

The  glands  which  were  in  a  state  of  congestion 
enucleated  with  greater  ease  than  those  not  con- 
gested. From  this  fact  it  might  be  presumed  that 
the  line  of  cleavage  between  the  gland  and  its 
capsule  is  accentuated  at  this  time.  In  view  of 
this,  it  seems  best  to  operate  immediately  upon 
these  cases  in  which  the  congestion  has  produced 
acute  retention  rather  than  to  establish  drainage 
until  the  congestion  has  been  reduced,  as  is  usually 
the  custom. 

It  is  of  interest  to  note  the  frequency  of  asso- 
ciated hemorrhoids  and  hernitc  which  is  evidence 
of  prolonged  straining. 

There  were  fourteen  cases  which  possessed 
sexual  power  before  the  operation  and  ten  in 
whom  the  power  had  been  lost.  Of  the  first  class 
six  retained  the  power  unchanged,  one  considered 
it  improved,  two  have  not  been  heard  from,  two 
have  not  tried  and  in  three  the  power  was  lost. 
Of  the  second  class  of  ten  who  had  no  sexual 
power  before  operation,  one  states  that  it  has 
returned. 

The  cases  have  not  been  free  from  complications. 
Hemorrhage  occurred  in  three  cases,  requiring 
packing  of  the  prostatic  capsule  with  gauze  satu- 
rated with  adrenalin.  The  hemorrhage  occurred 
in  one  case  soon  after  operation,  in  another, 
three  (hiys  after  operation,  following  a  movement 
of  the  bowels,  and  in  the  third  ca.se  the  bleeding 
began  on  the  tenth  day,  without  known  cause. 
The  hemorrhage  in  this  Ciuse  (No.  XXI)  was  the 
most  severe,  and  produced  alarming  constitutional 
symptoms,  recpiiring  subcutaneous  salt  infusions 
every  six  hours  for  three  days. 

Subcutaneous  ecchymosis  of  the  scrotum  and 
perineum  occurred  in  several  cases,    but   disap- 


peared with  the  application  of  cold  within  a  few 
days.  The  infiltration  of  the  lax  scrotal  tissues 
with  blood  occurs  easily  and  emphasizes  the 
importance  of  keeping  the  scrotum  elevated. 

Epididymitis  occurred  in  six  cases,  usually 
appearing  soon  after  the  perineal  wound  had 
closed.  In  one  case  it  was  bilateral  and  in  no 
ca-se  did  it  go  on  to  suppuration.  The  application 
of  poultices  for  a  few  days,  strapping  of  the  scro- 
tum, or  even  the  use  of  a  suspensory  bandage  was 
sufficient  to  remedy  the  condition. 

In  one  instance  (Case  No.  X),  a  recto-urethral 
fistula  was  formed,  probably  from  the  passage  of 
hard  feces  several  days  after  operation,  and 
possibly  aided  by  prolonged  drainage  with  a  hard 
perineal  tube. 

Three  of  the  patients  developed  temporary 
mental  disturbances,  following  soon  after  the 
operation.  This  condition  was  not  a  uremic 
symptom,  but  was  considered  by  Dr.  E.  E. 
Southard  to  be  a  post-operative  psychosis.  They 
all  regained  their  former  mental  state. 

The  cases  in  which  cystitis  was  present  were 
irrigated  daily  when  possible,  and  in  several 
instances  this  was  necessary  for  weeks  following 
operation. 

The  cystoscope  has  been  employed  in  those 
cases  which  could  be  subjected  to  study  before 
operation.  Its  use  can  in  no  way  be  considered 
es.sential,  but  knowledge  of  the  actual  form  of  the 
hypertrophy,  the  condition  of  the  bladder,  and 
whether  or  not  stones  or  incrustations  are  present, 
enables  a  more  trustworthy  prognosis  and  aids 
materially  in  the  steps  of  the  operation.  In  Case 
No.  IX,  in  which  no  cystoscopic  examination  was 
made,  a  small  hypertrophied  anterior  commissure 
was  left  behind,  and  had  it  been  possible  to  have 
cystoscoped  this  patient  before  operation,  this 
extremely  rare  form  of  associated  hypertrophied 
tissue  would  have  been  discovered  and  sought  for 
at  the  operation,  and  the  patient  would,  in  all 
probability,  not  have  required  a  second  operation 
for  recurrent  stone  formation. 

The  absence  of  mortality  in  this  series  of  cases 
seems  to  the  writer  to  depend  largely  upon  the 
following  points:  1 .  Study  of  the  character  of  the 
obstruction  and  changes  in  the  bladder,  by  means 
of  the  cystoscope  and  the  functional  cajiability 
of  the  kidneys  by  the  phloridzin  test,  and  sub- 
jecting those  not  up  to  a  certain  standard  to  the 
Hottini  oi)eration.  2.  Very  short  etherization 
and  rapid  operation,  3.  Encouraging  the  patient 
to  live  as  near  his  normal  life  as  possible  during 
his  convalescence. 


I  am  indebted  to  the  following  gentlemen  for 
cases  included  in  this  paper:  Dr.  George  Farrell, 
Dr.  Fritz  (lay,  Dr.  John  I>.  .\mes,  Dr.  Willis  (1. 
Hond,  Dr.  (iardner  Hall,  Dr.  John  M.  C.  Murphy, 
Dr.  F.  H.  Lahey,  Dr.  ,1.  C.  Suckeris,  Dr.  Lincoln 
Sise,  Dr.  Charles  Wormelle,  Dr.  J.  A.  Shatswell, 
Dr.  P.  P.  John.son,  Dr.  H.  H.  Smith,  and  Dr.  H. 
J.  Shannon. 

{To  be  conlinurd.) 
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HOSPITALS   FOR   CHILDREN.* 

BT  ROBEBT  W.  HASTINGS,  A.M.,  M.D., 

Resident  Physician  to  the  Boston  Floating  Hospital. 

My  topic  is  not  the  abstract  one  suggested  in 
the  circular  of  notice,  hospitals  for  children, 
its  advantages,  disadvantages,  etc.,  valuable  as 
such  a  discussion  might  be.  But  I  am  to  try 
to  tell  you  what  hospitals  for  children  are 
available  for  men  in  the  Norfolk  district  and  as 
much  about  them  as  the  limits  of  a  ten  minutes 
paper  will  allow.  I  know  that  there  are  men  pres- 
ent who  will  know  more  about  individual  insti- 
tutions than  I  do.  If  I  am  incorrect  in  any  of  my 
statements,  or  if  I  omit  essential  facts,  will  not 
those  men  kindly  add  their  criticism  when  the 
time  for  the  open  discussion  of  the  evening  comes? 

We  all  of  us  have  occasion  sometimes  to  send 
children  to  a  hospital.  At  certain  seasons  or  for 
some  diseases  difficulties  arise  because  of  the 
limited  beds  available.  I  shall  have  fulfilled  my 
duty  to-night,  if  I  shall  have  broadened  your  field 
of  vision  along  this  line.  For  I  certainly  have 
added  a  great  deal  to  my  own  information  in 
preparing  this  paper. 

From  local  boards  of  health  and  physicians 
I  find  that  of  the  towns  in  our  district,  Brookline, 
Milton,  Sharon  and  Franklin  alone  have  hospitals 
to  which  children  may  be  admitted. 

The  Brookline  Contagious  Hospital  for  diph- 
theria, scarlet  fever,  and  measles  has  100  beds. 
Its  location,  not  far  from  the  Country  Club,  is  an 
advantage  from  the  point  of  view  of  isolation,  a 
disadvantage  from  the  point  of  view  of  accessi- 
bility. Patients  are  expected  to  pay  $15.00  per 
week,  but  if  unable  to  do  so,  the  burden  will  be 
borne  by  the  town  for  its  own  residents. 

Milton  sends  its  contagious  cases  to  BrookUne 
and  pays  that  town  for  their  care.  There  is,  how- 
ever, in  Milton  a  hospital  of  10  beds  free  to  resi- 
dents of  Milton  who  cannot  afford  to  pay,  to  which 
children  as  well  as  adults  may  be  admitted. 

Franklin  has  a  contagious  hospital  of  6  beds, 
not  free. 

Children  have  been  occasionally  admitted  to 
the  Sharon  Sanatorium  for  tuberculosis,  but  aside 
from  that  no  provision  is  made  by  that  town  for 
the  hospital  care  of  sick  children. 

Wellesley  sends  its  needy  patients,  especially 
the  contagious  cases,  to  Newton  Hospital  and  pays 
the  bill  there. 

The  Wellesley  Convalescent  Home  for  children 
is  connected  with  the  Boston  Children's  Hospital, 
and  patients  are  admitted  almost  exclusively  from 
that  institution. 

Dedham  cares  for  its  sick  poor  in  their  homes, 
as  doubtless  the  other  towns  in  the  district  do, 
but  adds  a  nurse  when  necessary,  through  the  aid 
of  its  Emergency  Nurses  Association  of  Dedham. 

When  we  turn  to  those  portions  of  the  Norfolk 
District  which  lie  within  the  bounds  of  Boston, 
we  find  a  great  number  of  institutions  and  organi- 
zations whose  duty  in  whole  or  in  part  is  to  care 
for  needy  children.  I  received  reports  from 
about  50   and   letters   from   most  of   them   and 

*  Read  before  the  Norfolk  District  Medical  Society,  Dec.  18, 1906. 


from  several  others  who  had  no  printed  report  to 
send. 

First  is  our  great  City  Hospital,  second  to  none. 
Most  of  the  children  there  are  in  the  South  De- 
partment, where  are  264  beds  for  diphtheria, 
scarlet  fever  and  measles.  None  too  many,  for 
from  the  time  the  department  was  opened  up  to 
Nov.  13,  1906,  818  patients  with  measles  were 
rejected  for  lack  of  room.  Pertussis,  varicella 
and  mumps  are  not  received  here  when  they 
have  not  also  scarlet  fever  or  diphtheria.  Our 
contagious  hospital  is  a  splendid  one  and  has  a 
great  expert  at  its  head,  but  he  needs  more  room, 
there  are,  besides,  in  the  City  Hospital,  Ward  O  for 
surgical  cases  of  children  with  14  beds  for  boys 
and  8  for  girls  and  in  Ward  L  a  room  for  medical 
cases  containing  8  cribs  and  two  bassinets, 
besides  three  cribs  in  other  rooms  if  necessary, — 
i.e.,  35  of  the  615  beds  in  the  main  hospital  may 
be  used  for  children;  surely  not  an  unduly  large 
proportion !  But  t  hey  are  there  and  if  you  remem- 
ber that,  you  ?»«// secure  one  of  them  for  a  very 
sick  neglected  child  left  on  your  hands. 

The  Massachusetts  General  Hospital  has  one 
ward  of  18  beds  for  children.  Emergencies  are 
admitted  at  once;  other  cases  must  await  a 
regular  appointment  of  from  one  to  three  weeks. 
No  contagious  or  incurable  cases  are  admitted 
except  some  of  the  latter  may  come  for  temporary 
relief.  Specify  in  your  letter  of  recommendation 
if  a  free  bed  "is  needed.  The  regular  charge  is 
$10.50  per  week.  Apply  when  possilsle  between 
9  A.M.  and  1  p.m.,  or  2  and  3  p.m. 

The  Children's  Hospital,  on  Huntington  Avenue, 
has  51  surgical  and  30  medical  beds.  Admission 
is  secured  generally  through  the  out-patient 
department,  but  emergency  cases  apply  by  tele- 
phone or  with  note  from  a  physician  to  the  super- 
intendent. A  charge  of  $7.00  per  week  is  made 
for  children  not  residents  within  the  limits  of 
Boston  — these  latter  are  cared  for  without 
charge. 

The  Infants' Hospital,  at  37  Blossom  Street,  has 
23  beds.  Emergency  cases  are  admitted  at  any 
rime  when  there  is  a  bed,  but  all  others  are  re- 
ferred to  the  admitting  physician  who  is  there 
daily,  except  Sunday,  from  9  to  11  a.m.  Charges 
made  according  to  ability  to  pay,  from  as  high  as 
$10.00  to  $12.00  per  week  to  as  low  as  50  cents  per 
week,  or  no  charge  at  all. 

The  Carney  Hospital,  in  South  Boston,  has  no 
regular  ward  for  children,  but  does  occasionally 
admit  them.  Usually  they  come  in  through  the 
out-patient  department,  but  they  may  be  brought 
with  a  note  from  a  physician  to  the  superinten- 
dent, on  Tuesday  and  Friday  afternoons  from 
2  to  4  P.M.  A  charge  of  $7.00  per  week  is  made 
but  is  modified  to  meet  the  financial  condition  of 
the  family. 

The  New  England  Hospital  for  Women  and 
Children  has  12  beds  for  children.  Application  is 
made  to  the  superintendent  from  11  a.m.  to  1  p.m. 
daily  with  a  note  from  the  attending  physician. 
.$3.00  per  week  is  charged  when  patients  can  pay. 
A  private  room  for  a  child  can  be  secured  there 
for  $10.00  per  week.     The  hospital  is  on  Dimock 
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Street,  Roxbury.  Its  staff  are,  as  you  know,  all 
women. 

The  New  England  Baptist  Hospital,  on  Parker 
Hill,  Roxbiirj',  while  it  has  no  beds  set  apart  for 
children,  occasionally  takes  one,  especially  if  the 
mother  comes  with  the  child.  If  as  much  as 
S12.00  is  paid  to  the  hospital  each  week,  the 
patient  may  be  under  the  care  of  his  own  family 
physician.     The  airy,  quiet  location  is  excellent. 

The  new  hospital  of  the  House  of  the  Good 
Samaritan,  located  on  Francis  Street,  near  the  new 
Harvard  Medical  School,  has  two  wards  of  12  beds 
for  orthopedic  surgical  cases.  Application  is 
made  to  the  superintendent  for  admission.  No 
charge  is  made. 

The  Faulkner  Hospital,  in  Jamaica  Plain,  has 
about  30  beds, of  which  some,  no  definite  number, 
may  be  used  for  children.  Application  is  made 
to  the  superintendent  by  the  physician.  Children 
are  welcome.  If  jiossible  they  pay  from  $10.50 
to  .§14.00  per  week  for  their  care  and  treatment. 
For  the  latter  sum  any  one  of  you  may  have  a 
patient  there  in  the  open  ward.  Private  rooms 
of  course  cost  more.     There  are  6  free  beds. 

Three  institutions  are  open  in  the  summer  only: 
the  Boston  Floating  Hospital  has  now  one  hun- 
dred beds,  besides  the  chance  for  a  hundred  more 
to  come  by  day  and  spend  the  nights  at  home. 
All  diseases  except  the  children's  contagious  cases 
are  welcome.  Specially  do  we  desire  to  have,  in 
our  open  ward  of  16  beds,  tuberculous  cases.  So 
if  you  have  any  such  next  .luly,  send  them  down 
early  in  the  month  before  we  are  pushed  by  the 
infectious  cases.  We  will  keep  them  as  long  as 
the  season  lasts  and  hope  to  do  much  good  there- 
by. No  case  is  refused  so  long  as  there  is  a  bed, 
but  it  helps  us  in  the  proper  care  to  have  a  note 
from  the  doctor  who  has  had  the  case.  Come 
down  yourselves  and  see  the  new  i)oat,  at  the 
North  End  Park  Pier,  before  0  a.m.  or  after  4.30 
P.M.;  or,  if  you  can,  make  a  trip  with  us.  You  will 
have  a  cordial  welcome  and  will,  I  (iiink,  find 
much  to  interest  you. 

The  Barrage  Hospital,  on  Bumkin  Island,  near 
Nantaskct  Point,  maintained  each  summer  by 
Mr.  A.  C.  Burrage,  is  a  most  beautifid  hospital. 
More  than  100  children  can  have  the  benefits  of 
fresh  air,  sunlight  and  good  food,  with  medical  su- 
pervision, and  treatment  when  necessary.  Most  of 
them  are  crij)ples.  A  few  iTiorc  acute  cases  are 
taken.  Applications  are  made  at  the  wharf  liy 
parents  to  a  hospital  officer.  This  last  .sejison 
certain  of  the  Nantasket  boats  stopped  there. 
This  inaccessibility  of  the  hospital  is  the  objection 
of  parents  to  it  but  is  more  imaginary  than  real  for 
there  is  alwavs  telephone  connection  with  the  city. 
It  ought  to  be  crowded  fidl  every  summer  as  it 
never  has  been.  Members  of  our  own  district 
are  on  its  visiting  staff,  so  you  may  be  sure  patients 
vou  send  there  will  be  well  cared  for. 

The  Children's  Island  Sanitarium,  in  Salem 
Harbor,  reached  by  boat  from  Marblehead,  has 
7.5  befls.  It  is  open  from  May  to  October.  Ap- 
plications are  nuide  with  physicians'  certificates 
to  37  Blossom  Street,  between  3  and  4  p.m.,  Mon- 
days and  Thursdays  in  June,  July  and  August, 


i.e.,  when  the  Infants'  Hospital  is  closed.  Chil- 
dren must  be  over  two  years  old  and  if  boys,  under 
ten.  All  sorts  of  cases  are  admitted  except 
contagious.  Many  have  tubercular  joint  and 
bone  diseases,  as  at  the  Burrage  Hospital,  but  the 
superintendent  would  welcome  more  of  the  acute 
cases.  We  send  the  children  of  wealthy  parents 
away  to  the  seashore  in  the  hot  summer  months. 
Here  are  chances  to  do  the  same  for  the  sick 
children  of  the  poor.  No  charge  is  made  at  any 
of  these  three  summer  hospitals. 

The  Eye  and  Ear  Infirmary  on  Charles  Street 
has  150  beds.  Patients  are  admitted  on  the 
recommendation  of  any  reputable  physician. 
They  pay  .fG.OO  per  week,  if  able  to  do  so,  or  a  less 
amount  if  that  sum  is  too  large.  Specially  valu- 
able is  the  building  where  the  contagious  cases  like 
gonorrheal  ophthalmia  can  be  cared  for  and 
isolated.  Here  one-half  hour  treatment  can  be 
and  is  maintained  for  days  at  a  time,  the  salvation 
of  many  an  eye!  Eye  and  ear  cases  are  also 
admitted  to  the  City  Hospital  and  to  the  Carney 
Hospital. 

The  Perkins  Institute  for  the  Blind,  in  South 
Boston, the  Kindergarten  for  the  Blind,  in  Jamaica 
Plain,  the  Boston  Nursery  for  Blind  Babies,  on 
Fort  Avenue,  Roxbury,  the  Sarah  Fuller  Home 
for  little  deaf  children,  the  Industrial  Home  for 
crippled  children,  all  furnish  aid  for  certain  classes 
of  cases. 

Two  of  the  so-called  asylums  are  really  hospitals, 
i.e.,  the  Massachusetts  Infant  Asylum,  Jamaica 
Plain,  and  St.  Mary's  Infant  Asylum,  in  Dor- 
chester. 

The  Massachusetts  Infant  Asylum  has  about 
12  beds.  Applications  for  admission  are  made  on 
special  blanks  to  be  signed  by  the  examining 
physician  who  in  our  district  is  Dr.  E.  C.  Stowell. 
Special  emphasis  is  laid  upon  the  feeding  of  the.se 
infants  by  breast  milk,  as  has  been  reported  to  this 
society  by  one  of  the  visiting  physicians,  Dr, 
I'rancis  P.  Denny.  Preference  is  given  to  the 
younger  chiklrrn,  under  eighteen  months. 

St.  Mary's  Inf.nit  .\s\lum,  on  Everett  .\venue, 
Dorchester,  has  100  l>c<ls.  All  ages  up  to  four  are 
admitted.  Application  is  made  to  the  sujierin- 
tendcntin  person.  Cases  arc  classified  according 
to  age  and  condition,  in  12  wards.  For  the  elli- 
ciency  of  the  medical  work  in  this  institution,  my 
associate.  Dr.  Robert  M.  ^lerrick,  of  this  district , 
is  l.Mrgely  responsible.  The  new  building  is  an 
excellent  one  and  the  clinic  well  worth  a  visit  from 
any  of  you  who  live  near  by,  and  are  eiinal  to  the 
steep  ciimb  to  the  top  of  that  hill.  I  know  what 
its  reputation  was  in  days  gone  by,  but  those  days 
are  now  long  past.  It  is  a  hospital  which  Dor- 
chester men  can  be  proud  of  and  can  do  much  to 
aid.  A  charge  of  :|2.00  or  less  per  week  is  made 
for  those  who  can  afford  to  pay,  but  nearly  all  arc 
free  patients. 

The  Waltham  Baby  Ho.spital  and  the  Newton 
Hospital  are  neither  of  them  within  the  limits  of 
this  district,  or  of  Boston,  but  both  receive 
children.  The  Waltham  Baby  Hospital  has  16 
be<ls,  admits  only  babies  under  two  years  old  and 
charges  $1.00  per  day  when  parents  can  pay  it. 
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This  does  not  meet  the  whole  expense,  by  any 
means,  which  averages  about  $10.00  per  week  per 
baby. 

TheNewton  Hospital,  to  which,  as  I  have  stated, 
Wellesley  sends  her  contagious  cases,  has  about 
75  beds.  About  half  the  patients  pay  their  way. 
The  free  beds  are  for  Newton  patients.  Its  chief 
value  to  our  members  therefore  is  for  cases  of  con- 
tagious diseases  who  can  pay.  Doubtless  similar 
arrangements  can  be  made  with  the  Brookhne 
authorities,  as  Milton  does. 

I  received  also  numerous  reports  from  homes 
to  which  we  may  recommend  patients.  But  as 
nearly  all  insist  upon  the  good  health  of  their  ap- 
phcants  they  cannot  properly  be  considered  as  hos- 
pitals. There  are  two  exceptions:  Massachusetts 
Infant  Asylum  and  St.  Mary's  Infant  Asylum,  as 
noted  before. 

There  ought  to  be  a  diet  kitchen  in  this  part  of 
the  city.  Formerly  there  was  one  on  Ruggles 
Street,  but  this  has  been  discontinued.  The  only 
place  of  which  I  can  learn  where  one  may  secure 
needed  supphes  for  a  sick  child  is  the  North 
End  Diet  Kitchen  on  Common  Street,  Boston. 
Perhaps  some  of  you  can  adtl  to  this.  In  the 
summer  time  the  milk  fund  and  Whiting's  Dis- 
tributing Centers  help  a  great  deal. 

Finally,  mention  should  be  made  of  a  large  num- 
ber of  philanthropic  societies  which  are  ready  to 
take  up  any  case  we  may  refer  to  them  and  to 
locate  it  in  the  institution  most  suitable  or  most 
available.  Among  these  are  the  Society  of  St. 
Vincent  de  Paul,  JMassachusetts  Society  for  Pre- 
vention of  Cruelty  to  Children,  Children's  Aid 
Society,  Barnard  Memorial  Society  for  helping 
Destitute  Mothers  and  Infants,  and  lastly,  in 
Boston  and  in  each  town,  are  the  Overseers  of 
the  Poor. 

I  must  apologize  for  the  bareness  of  this  outline. 
Time  forbids  more  details  or  the  consideration  of 
other  institutions. 

In  conclusion  let  me  say  that  the  replies  I 
received  to  my  inquiries  always  evinced  the 
greatest  willingness,  even  anxiety,  to  render  help 
to  the  child  for  whose  sake  they  supposed  I  was 
inquiring  .  They  will  help  3'ou  in  this  same  way. 
But  remember,  sometimes  the  beds  ai-e  all  full. 
Then  help  that  admitting  physician,  if  you  can, 
by  trying  one  of  the  other  institutions  which  does 
similar  work. 


Clinical  3:>epaitttient. 

DIAGNOSIS  OF  DILATATION  OF  THE 
DUODENTOI;  A  CLINICAL  NOTE. 

BT  HENRY  A.  CHRISTIAN,  M.D.,  BOSTON, 

Instructor  in  the  Theory  and  Practice  of  Physic^  Harvard  Vniversity, 
formerly  Assistant  Visifing  Physician  at  the  Long  Island  Hospital, 
Boston. 

(From  the  Service  of  Dr.  J.  J.  Minot,  Long  Island  Hospital). 

During  the  past  year  or  two  considerable 
interest  has  been  aroused  in  the  subject  of  dilata- 
tion of  the  duodenum  by  the  observations  of 
surgeons   in   their   operations   on   the   stomach, 


duodenum  and  gall  bladder.  Ochsner '  has 
called  attention  to  the  presence  of  a  duodenal 
sphincter  and  its  possible  action.  Zade,^  Finney^ 
and  others  have  pointed  out  that  dilatation  may 
result  from  obstruction  due  to  the  traction  of  the 
root  of  the  mesentery  over  tlie  lower  end  of  the 
duodenum  in  conditions  of  enteroptosis.|(iThe 
possibility  of  duodenal  atony  associated, with 
gastric  atony  and  pyloric  relaxation  may  be 
assumed  as  another  factor  in  etiology.  However, 
the  case  which  I  here  report  is  of  interest  rather 
from  the  point  of  view  of  diagnosis,  since  the  case 
was  observed  before  much  attention  had  been 
directed  to  this  subject,  and  consequent!}'  no  very 
special  observations  as  to  a  possible  cause  for  the 
condition  were  made,  either  at  operation  or 
autopsy. 

P.  H.  was  first  admitted  to  the  Long  Island  Hospital, 
Deo.  31,  1903,  complaining  of  pain  in  the  stomach  after 
eating,  occasional  vomiting,  and  constipation.  At  that 
time  he  was  seventy  years  of  age,  in  a  good  condition  of 
nutrition.  His  peripheral  arteries  were  moderately 
thickened  and  tortuous.  His  abdomen  was  flaccid, 
not  tender.  No  tumor  masses  could  be  made  out. 
Pressure  on  the  epigastrium  and  left  hj'pochondrium 
caused  eructations  of  gas.  Gastric  lavage  was  insti- 
tuted, and  with  cathartics  the  patient's  condition  im- 
proved. In  one  month  he  gained  ten  pounds  in  weight. 
Before  discharge,  Feb.  1,  1904,  inflation  of  the  stomach 
showed  the  lower  border  to  be  3  cm.  below  the 
umbilicus. 

Patient  remained  well  until  about  June  1,  1904,  when 
the  symptoms  recurred.  He  was  readmitted  to  the 
hospital  July  18,  1904,  in  a  somewhat  feeble  condition. 
He  remained  until  the  last  of  August.  During  this  stay 
he  developed  an  abscess  of  the  buttock,  whicli  was 
incised  under  ether  anesthesia.  Sept.  17, 1904,  he  was 
again  admitted,  suffering  from  a  contusion  of  the 
shoulder,  received  from  a  fall  in  the  street.  At  this 
time  he  again  complained  of  pain  and  distress  in  the 
epigastrium,  relieved  by  vomiting.  This  gi'adually 
improved,  and  toward  the  end  of  October  he  was  dis- 
charged from  the  hospital  to  the  pauper  institution, 
where  he  remained  until  March  23,  1905,  when  he  was 
readmitted  to  the  hospital. 

At  this  time  he  was  complaining  again  of  constipation, 
distress  in  the  stomach,  gaseous  eructations,  and  vomit- 
ing of  food  and  mucus.  I  saw  him  on  the  day  of 
admission  and  found  a  well  nourished  old  man,  with 
peripheral  arteriosclerosis  but  otherwise  in  fair  condi- 
tion. An  attempt  to  inflate  his  stomach  by  means  of  a 
divided  Seidlitz  powder  was  unsuccessful.  The  following 
day  a  stomach  tube  was  passed  and  115  ounces  of  water 
was  put  in.  Of  this  only  48  ounces  could  be  recovered. 
On  April  11,  1905,  I  again  saw  the  patient,  and  made 
the  following  note :  No  masses  can  be  felt  In  the  abdo- 
men. With  the  patient  sitting  up,  the  percussion  out- 
line of  the  lower  border  of  stomach  tympany  lies  13  cm. 
below  the  costal  margin  in  the  left  mamillary  hue,  2  cm. 
below  the  umbilicus  and  reaches  the  right  costal  margin 
at  a  point  6  cm.  to  right  of  median  line.  Further  to  the 
right  there  is  a  tympany  whose  lower  border  cannot  be 
sharply  demarcated.  By  means  of  the  stomach  tube 
98  ounces  of  water  were  mtroduced,  and  the  lower 
border  of  the  tympany  was  raised  2  cm.  on  the  left  and 
the  area  of  tympany  disappeared  on  the  right.  Sixty- 
seven  ounces  were  removed,  all  that  could  be  obtained. 

>  Ann.  of  Surg.,  190G,  xliii,  80,  and  Am.  Jour,  of  Mert.  Sc,  1906, 
cxxxii,!. 

■'  Beitrage  z.  klin.  Chir..  1905.  xlvi,  3SS. 
3  Ann.  of  Surg.,  1906,  .vliii,  870. 


610 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


[Mat  9,  1907 


The  lower  border  of  tympany  was  now  17  cm.  below 
costal  margin  on  left,  6  cm.  below  the  xiphoid  and  had 
disappeared  beneath  costal  margin  on  right  as  pre- 
viously described.  The  tympany  on  the  right  did  not 
reappear.  Inflation  with  air  lowered  the  line  of  tymp- 
any 4J  cm.  The  jjatient  wa.s  |)laced  on  his  back,  but 
no  more  fluid  could  be  expressed.  Inflation  in  this 
J  position  showed  lower  border  of  stomach  visible  at 
umbilicus  and  extending  up  to  costal  margin  on  both 
sides  well  outside  of  mamillary  lines. 

From  these  clinical  facts  a  probable  diagnosis  of  hour- 
glass stomach  or  dilated  duodenum  and  stomach  with 
pyloric  rela.xation  was  made.  Dr.  Cunningham  saw 
the  patient,  and  determined  to  make  a  gastro-enteros- 
tomj^  On  April  21,  1905,  this  operation  was  done.  At 
that  time  the  .stomach  was  seen  to  be  enormously 
dilated,  with  no  obstruction  at  the  pylorus.  The 
patient  stood  the  operation  poorly,  and  without  com- 
pletely regaining  consciousness,  died  the  next  evening. 

An  autopsy  was  made  several  days  later  by  Dr. 
Magrath,  from  whose  protocol  the  following  description 
of  the  gastro-intcstinal  tract  is  taken: 

Gastro-intestinal  tract:  the  mesentery  of  the  trans- 
verse colon  upon  its  posterior  aspect  .shows  an  opening  5 
cm.  in  diameter,  through  which  there  is  union  by  sutures 
between  the  jejunum  at  a  point  5  cm.  from  its  origin, 
and  the  posterior  wall  of  the  stomach  2  cm.  above  the 
greater  curvatm-e  and  8  cm.  from  the  pylorus;  the 
peritoneum  adjoining  is  a  little  injected  and  roughened, 
otherwise  natural.  Stomach:  length  31,  cm.  depth  at 
cardia  16  cm. ;  upon  section,  it  contains  a  small  amount 
of  brown  to  black  fluid  material ;  the  mucous  membrane 
is  smooth,  and  shows  extcnsi\'e  post-mortem  changes; 
at  a  point  as  abo\e  noted,  the  posterior  wall  near  the 
greater  curvature  shows  an  opening  1.5  x  3  cm.  com- 
municating with  a  segment  of  the  jejunum ;  the  pylorus 
is  9.5  cm.  in  circumference,  and  represented  by  a  well- 
marked  fold.  The  duodenum  at  its  origin  is  11.5  cm., 
at  a  point  midway  between  the  pylorus  and  the  papilla 
12  cm.,  at  the  beginning  of  the  third  portion  11  cm.  in 
circumference ;  the  mucous  membrane  shows  post-mor- 
tem changes,  but  is  otherwise  negative ;  at  a  point  6  cm. 
from  its  origin  the  jejunum  is  united  with  the  stomach 
as  above  noted,  and  upon  section,  at  this  point  presents 
an  oval  opening  communicating  with  the  stomach;  this 
portion  of  the  intestine  contains  a  small  amount  of  dark- 
brown  semi-fluid  material;  the  ileum  and  colon,  a 
moderate  amount  of  jiale  brown,  homogeneous  material. 

The  anatomical  diagnoses  were: 

Operation  wound  of  the  abdomen ;  chronic  adhesive 
pericarditis ;  hypertro[)hy  and  dilatation  of  the  heart ; 
edema  and  congestion  of  the  lungs;  anthracosis  of 
the  lungs;  gast ro-jejunal  anastomosis;  dilatation  of 
the  stomach  and  duodenum;  fatty  infiltration  of  the 
liver;  chronic  n(!i)hritis;  cyst  of  the  kidney;  enlarge- 
ment of  the  pro.state;  hyjiertrophy  .•ind  dilatation  of 
the  bladder;  general  art(!riosclerosi3. 

The  point  wliich  I  wish  to  enij)hii.si7.e  in  this  case 
\s  the  possibility  of  determining  by  physical 
examination  of  the  abdomen  and  the  use  of  the 
Hlomaeh  tube  an  anatomical  condition  in  wliicli 
tlicre  exist  two  i)ouclieH,  so  connected  Ijy  a  patu- 
lous opening  that  botii  can  be  filled  with  water, 
l)Ut  the  water  can  be  sii)honed  i)ack  but  from  one. 
This  condition  would  lieprescint  in  both  an  hour- 
pla.HS  stom:icli  and  duodenal  dilatation  with  py- 
loric relaxation.  In  the  latter  condition  the 
.second  pouch  would  be  well  to  the  right  side,  as  in 
the  ca.se  here  reported.  This  is  oidy  a  single 
observation,  but  may  serve  in  the'juiiids  of  others 
as  an  aid  in  diagnosing  such  conditions. 


ABDOMINAL   TUMOR  WEIGHING   EIGHTY- 
THREE  POUNDS. 

BY  F.  W.  J0HN80V,  M.D.  BOSTON. 

Visiting  Gynecohgist,  Carney  and  St.  riuabeth'a  Hospitals, 

There  was  in  this  case  a  fibroid  weighing  14J 
pounds.  The  sac  of  the  ovarian  cystoma  weighed 
28J  pounds,  and  the  fluid  in  the  sac  weighed  40 
pounds. 

The  day  on  which  the  patient  left  the  hospital 
she  weighed  92i  pounds.  During  the  month 
following  the  operation  she  certainly  gained  more 
than  ten  pounds. 

A.  L.,  single,  59  years  of  age,  entered  the  hospital, 
Sept.  29,  1904.  Menstruation  began  at  14  years  of  age 
and  was  regular  up  to  eight  years  ago.  During  these 
eight  years  menstruation  had  been  irregular,  occurring 
both  before  and  o\er  the  four  weeks.  Once  went  one 
year,  but  even  up  to  the  time  of  entering  the  hospital 
there  has  been  at  times  a  bloody  discharge. 

Twenty  years  ago  she  noticed  enlargement  of  the 
abdomen.  Dyspnea  for  the  past  year,  easily  tired, 
marked  increase  in  size  of  abdomen.  Has  had  a  ilry 
cough  for  the  last  six  months. 

Heart.  —  Regular,  rapid.     Area  not  made  out. 

Lungs.  —  Fine  moist  r&les  at  bases  behind.  Dimin- 
ished respiratory  murmur  over  lower  part  of  each  lung. 

Liver.  —  Upper  border  at  nipple-line ;  sixth  rib  at 
axillary  line;  lower  border  not  made  out. 

Abdamen.  —  Greatly  distended;  small  umbilical 
hernia.  Dull  everywhere  on  percussion.  Lower  part 
of  thorax  bulging;  intercostal  spaces  markedly  re- 
tracted. Ensiform  cartUage  was  pushed  out  almost  at 
right  angles  to  the  body.  There  was  marked  edema 
of  buttocks,  thighs  and  legs. 

For  six  months  she  had  been  practically  bed-ridden. 
It  was  necessary  to  support  the  tumor  to  prevent  its 
rolling  off  the  table  and  dragging  the  patient  with  it. 
She  nearly  died  before  enough  ether  could  be  given  so 
we  could  open  the  abdomen,  tap  the  cyst  and  thus  give 
her  room  to  breathe. 

Remembering  Dr.  J.  C.  Warren's  advice,  great  care 
was  taken  not  to  empty  the  cyst  too  rapidly.  Just  as 
soon  as  the  lungs  had  room  to  expand,  the  fluid  was 
drawn  off  very  slowly.  A  com])lcte  hysterectomy  wjis 
done.  She  made  a  good  recovery,  and  was  discharged 
one  month  after  operation. 

Feb.  24,  1907.  She  weighs  160  pounds,  and  for  a 
long  time  has  done  her  own  house  work.  She  walks  to 
and  from  the  post-office  which  is  one  half  mile  from  her 
home. 

HYGIENE. 

BY    CRARLCS    HARRINQTON,    II. D.,    BOSTON. 

TYPHOID     BACILLI     IN     WATER,     FOOD,    ETC. 

How  long  typhoid  bacilli  will  live  in  water  has 
been  the  subject  of  much  stuily,  the  restdts  of 
which  have  been  far  from  being  in  agreement. 
The  character  of  the  water,  the  nature  and  amount 
of  the  organic  matter  present,  the  number  of 
bacteria  of  other  kinds  present  and  their  nature, 
the  tcmperalme,  the  conditions  as  to  light,  the 
associati(ui  of  higher  forms  of  vegetable  life  and 
various  other  factors  ail  seem  to  be  of  more  or  less 
consequeiue.  Important  work  reported  by 
Wheeler'  proves  that  under  certain  conditions  not 
only  can  these  organisms  live  in  water  but  they 
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may  even  multiply  to  a  considerable  extent. 
This  occurred  in  well  water,  containing  consider- 
able organic  matter,  kept  at  room  temperature 
and  in  the  dark.  It  is  commonly  believed  that 
the  saprophytic  bacteria  are  hostile  to  the  typhoid 
bacillus,  but  Wheeler  showed  that  with  one  species, 
at  least,  it  grows  without  difBculty. 

The  detection  of  the  typhoid  bacillus  in  the 
water  of  a  suspected  source  has  been  reported  by 
Matthes  and  Neumann  ^  and  in  that  of  two  sus- 
pected wells  by  von  Drigalski,^  who,  in  the  case 
of  one,  obtained  confirmatory  proof  by  agglutina- 
tion and  Pfeiffer's  test,  though  in  the  other  he  was 
unable  to  do  so,  failing  to  get  the  organism  in  pure 
culture. 

Dr.  W.  Rullmann,^  six  months  after  planting 
typhoid  bacilli  in  sterile  soil,  river  sand,  sifted 
humus  and  organic  filth,  found  them  in  abun- 
dance; a  year  later  but  few  were  demonstrable 
in  the  humus,  none  in  the  sterile  soil  and  sand, 
but  many  in  the  more  filthy  medium. 

The  effect  of  tea  on  typhoid  bacilli  is  recorded 
by  Dr.  J.  G.  McNaught,^  who  found  that  four 
hours'  contact  with  the  infusion  greatly  dimin- 
ishes their  number  and  that  after  twenty  hours' 
contact  in  the  cold  tea,  they  cannot  be  detected. 
He  points  out  the  desirability  of  substituting  cold 
tea  for  water  in  soldiers'  canteens  while  in  the 
field,  especially  where  typhoid  fever  is  known  to 
exist. 

While  milk  has  often  been  proved  to  be  the 
vehicle  for  the  exciting  cause  of  typhoid  fever, 
instances  are  few  in  which  the  bacilli  themselves 
have  been  detected  therein.  D.  Konradi '  has 
reported  an  outbreak  (120  cases)  of  the  disease, 
in  the  course  of  which  suspicion  pointed  to  a 
bakery  where  many  of  the  victims  obtained  their 
milk.  The  specific  organism  was  found  in  2  of  33 
specimens  of  milk  examined,  and  investigation 
showed  that  the  son  of  the  producer  had  ambu- 
latory typhoid  and  that  he  milked  the  cows  and 
handled  the  milk.  The  genuineness  of  the  cul- 
tures obtained  was  confirmed  by  agglutination 
and  by  Pfeiffer's  test. 

CONTACT    INFECTION    AND    TYPHOID    CARRIERS. 

It  is  asserted  by  Kutscher '  that  in  south- 
western Germany,  direct  contact  is  a  more  impor- 
tant factor  in  the  spread  of  typhoid  fever  than 
polluted  water,  and  that  about  4%  of  typhoid 
patients  become  chronic  carriers  of  the  specific 
bacilli,  which  they  excrete  in  both  urine  and  feces, 
sometimes  for  long  periods.  Doerr,'  for  example, 
cites  cases  reported  by  Drober  and  Hunner,  in 
which  the  bacilli  were  isolated  from  the  gall 
bladder  seventeen  and  twenty  years  after  re- 
covery, and  Lentz  °  asserts  that  if  after  ten  weeks 
from  convalescence  the  excretion  of  the  bacilli 
has  not  ceased,  it  will  most  likely  continue  per- 
manently and  uninteruptedly,  in  spite  of  medica- 
tion. He  cites  a  number  of  cases  in  which  after 
ten,  thirty  and  even  forty-two  years  after  re- 
covery, the  excretion  continued.  Levy  and 
Kayser  "  report  that  in  the  autumn  of  1905  a 
number  of  cases  of  typhoid  fever  occurred  in  an 
insane  asylum,  in  which  two    years  previously 


an  inmate  had  had  the  disease  and  had  recovered. 
On  the  appearance  of  these  later  cases,  this  person 
was  examined  and  was  found  to  be  excreting  the 
bacilli  in  her  feces.  Further  examinations  were 
made  at  intervals  of  several  weeks,  and  the 
bacilli  were  found  ten  times.  In  October,  1906, 
she  died  of  a  typhoid  bacillary  septicemia,  due  to 
auto-infection  from  the  gall  bladder;  and  on  au- 
topsy the  bacilli  were  isolated  from  the  spleen, 
hver,  bile,  wall  of  the  gall  bladder  and  from  the 
interior  of  a  large  gallstone. 

A  somewhat  similar  case  is  reported  by  Nieter 
and  Liefmann,"  also  from  an  insane  asylum  in 
which  the  disease  had  been  endemic  for  many 
months.  A  patient  dead  of  chronic  dysentery 
was  examined,  and  typhoid  bacilli  were  found  in 
the  intestines  and  in  pure  culture  in  the  gall 
bladder,  in  which  were  gallstones.  Among  250 
inmates  were  found  7  typhoid  carriers. 

Khnger  '^  found  among  1,700  persons,  23  ty- 
phoid carriers,  ranging  in  age  from  eighteen 
months  to  sixty  years,  1 1  of  whom  had  no  typhoid 
history.  Of  842  convalescents  from  the  disease, 
63,  or  13.1%,  were  found  to  be  excreting  the 
bacilli,  and  8  were  still  doing  so  six  weeks  after 
recovery. 

Kayser,"  tracing  outbreaks  to  their  sources, 
found  a  boy  of  twelve  years,  a  member  of  a  milk- 
man's family,  to  be  a  chronic  carrier  and  the 
probable  source  of  infection  in  a  number  of  cases. 
Another  outbreak  in  which  17  persons  were  seized 
(2  deaths)  was  traced  to  a  woman  who  had  no 
typhoid  history  but  was  excreting  the  specific 
bacilli.  She  was  employed  in  the  dairy  from 
which  the  persons  seized  had  obtained  their  milk. 
Of  260  cases  of  typhoid  fever  investigated,  60 
were  traced  to  infected  milk.  Among  the  60 
victims  were  30  maids  and  kitchen  girls,  12  bakers, 
and  44  persons  engaged  more  or  less  in  kitchen 
work.  In  all,  28  cases  were  traced  directly  to 
apparently  healthy  typhoid  carriers. 

Minelli  "  examined  250  prisoners  who  had  not 
been  in  contact  with  typhoid  cases,  and  found 
but  one  who  had  the  specific  organism  constantly 
in  the  feces.    The  agglutinative  test  was  positive. 

Etienne  and  Thiry  '■'  report  the  case  of  a  man, 
sixty-four  years  of  age,  who,  after  four  years  in  a 
hospital,  under  treatment  for  tabes  and  hemi- 
plegia, had  two  attacks  of  jaundice,  and  on  exam- 
ination was  found  to  be  excreting  typhoid  bacilli 
in  the  feces. 

A  series  of  26  cases  of  the  disease  in  fifteen 
families  of  a  village  in  Lorraine  is  described  by 
Seige,'^  who  states  that  diligent  investigation  by 
the  district  physician,  the  village  authorities  and 
the  Bacteriological  Institute  of  Saarlouis  placed 
the  responsibility  upon  a  woman  who  was  a 
chronic  typhoid  carrier. 

An  interesting  case  of  infection  from  direct 
contact  is  reported  by  Dr.  H.  Mackenzie  and  l\Ir. 
W.  H.  Battle.''  More  than  two  j-ears  after  a 
severe  attack  of  typhoid  fever,  a  man  had  an 
attack  of  femoral  osteomj^elitis,  caused  by  B. 
typhosus.  After  operation  the  patient  was  dis- 
charged, but  some  time  afterward  a  sinus  formed, 
the   purulent   discharge   from   which    contained 


612 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Hat  9,  1907 


typhoid  bacilli.  The  patient's  wife  had  not  been 
in  contact  with  any  other  case,  but  frequently 
removed  and  burned  the  dressings.  After  a  time 
she  fell  sick  with  typhoid  fever,  and  died. 

In  a  letter  to  the  writer,  under  date  of  April  3, 
1007,  in  response  to  a  request  for  information 
concerning  a  woman  described  in  the  press  as  a 
"  typhoid  factory  "  and  held  under  detention 
by  the  Department  of  Health  of  the  City  of  New 
York,  Dr.  Walter  Bcnsel  says:  "  The  woman  of 
whom  you  write  Ikxs  given  a  history  of  a  probable 
mild  attack  of  typhoid  fever  about  six  years  ago. 
Since  that  time  there  have  been  undoubtedly 
twenty-eight  cases  of  typhoid  fever  in  the  fami- 
lies in  which  she  worked.  The  number  of  cases 
occurring  in  a  family  within  a  few  weeks  of 
her  advent  varied  from  one  or  two  up  to  six  out 
of  seven  members.  The  evidence  seemed  so  strong 
that  she  was  a  carrier  of  typhoid  fever  that  she 
was  removed  to  Reception  Hospital  by  force.  Ex- 
amination of  her  feces  and  urine  were  made,  and 
the  typhoid  bacilli  found  in  her  feces  confirmed 
positively  our  suspicions  with  regard  to  the  possi- 
bility of  her  conveying  typhoid  fever." 

TYPHOID    FEVKR    AND    SHELLFISH. 

At  a  recent  meeting  of  the  Academie  de  Medc- 
cine.  Prof.  A.  Netter '"  stated  that  he  had  collected 
125  cases  of  sickness,  occurring  in  less  than  four 
months  in  twelve  towns  in  ilifferent  parts  of 
France,  all  having  in  common  that  the  patients 
had  eaten  oysters  from  C'ette.  The  cases  occurred 
in  37  families.  The  majority  of  patients  had 
ga.stro-intestinal  syniptoms,  characterized  espe- 
cially by  colic  and  iliarrliea,  with  or  without 
vomiting.  "  The  incubation  period  was  generally 
at  least  twenty-four  hours,  but  in  22  cases  it  was 
forty-eight  hours  or  more.  In  .some,  the  stools 
became  very  frequent;  there  was  somnolence  and 
a  marked  adynamic  condition,  and  especially 
among  children,  profuse  perspirations  with  a 
tendency  to  syncope  occurred.  In  .several  cases 
there  was  epistaxis." 

There  were  33  cases  of  typhoid  fever,  mostly  of 
very  severe  type,  and  7,  or  21.1%,  resulted 
fatally.  There  was  no  relation  between  the 
number  eaten  and  the  severity  "f  the  symptoms; 
in  .')  fatal  ca.ses  the  numbers  eaten  were  respec- 
tively 3,  4,  0,  in  and  24.  Wih  rare  exceptions, 
all  who  partook  of  the  oysters  became  ill,  while 
thf).se  niemliers  of  the  invaded  families  who  (ii<l 
not  eat  of  them  escaped. 

The  ("ettc  oysters  are  stored  in  canals  which 
receive  the  .sewage  of  the  tf)\vn.  The  3'carly  out- 
put is  almut  fil.OOO  kilos. 

An  outbreak  of  typhoifl  fever  due  to  polluted 
clams  from  flats  near  an  outfall  sewer  is  reported 
by  J.  F.  lieale."  Seven  persons  ate  clams  which 
w(>re  said  to  have  been  thoroughly  cleaned  and 
boiled;  ff)ur  escaped  with  diarrhea  iind  vomiting, 
l>ut  three  harl  typical  typhoid,  ("lams  obtained 
from  the  same  source  were  fou?id  to  be  grossly 
polluted  with  sewage  bacteria  which  could  be 
recovered  alive  from  the  ti.ssnes  of  the  clams  even 
.'ifter  fifteen  minutes'  boiling.  This  result  is  in 
agreement  with  the  findings  of  Mr.  H.  W.  Clark," 


whose  tests  with  clams  showed  that  one  caimot 
be  sure  of  sterility  in  all  cases  after  five  minutes' 
boiling,  fifteen  minutes'  steaming,  or  by  ordinary 
frying.  The  same  was  found  to  be  true  also  of 
oysters,  which,  if  cooked  for  more  than  five  min- 
utes are  rendered  unsuitable  for  eating,  except 
that  by  the  method  followed  in  the  preparation  of 
"  escalloped  "  oysters  sterility  may  be  secured 
after  fifteen  minutes'  baking,  without  serious 
damage  to  texture  and  palatability. 

According  to  a  note  in  Medical  Record  (Nov. 
10,  1906),  Wesleyan  University,  Middletown, 
Conn.,  has  had  a  second  outbreak  of  typhoid 
fever,  traced  to  polluted  oysters  consumed  at 
fraternity  banquets  on  Oct.  12,  1906. 

DISCH.MIGE  FROM  THE  EAR  AS  A  PROBABLE  FACTOR 
I.\  THE  SPREAD  OF  DIPHTHERIA. 

Dr.  J.  Biernacki  and  C.  Montague  Heanley  -' 
call  attention  to  the  importance  of  the  discharges 
from  the  ears  as  a  factor  in  the  spread  of  diph- 
theria, it  being  well  known  that  school  children 
often  have  ear  discharge  after  diphtheria  and  that 
this  may  contain  the  specific  bacilli.  These  were 
found  by  them  in  16  of  19  cases  of  ear  discharge, 
and  in  a  majority  of  the  positive  cases  hundreds 
of  bacilli  were  observed  in  a  single  field.  The 
stage  in  which  this  contlition  obtains  was  found 
to  last  sometimes  .several  weeks,  so  that  the 
output  of  the  bacteria  must  have  been  enormous. 
The  bacilli  were  found  as  late  as  ninety-one 
days  from  the  onset  and  on  the  sixtieth  daj-  of 
the  discharge,  and  in  scrapings  from  the  meatus  a 
week  after  the  discharge  had  cea.sed  and  syring- 
ing had  been  stopped  as  unnecessary.  In  one 
case  the  interval  from  the  on.set  to  the  appearance 
of  the  discharge  exceeded  forty  days;  in  threecases, 
thirty  days;  in  six  cjises,  twenty  days;  in  seven 
cases,  ten  ilays;  in  two  cases,  less  than  ten  days. 
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This  small  volume  of  152  pages,  including  an 
index,  is  one  of  the  so-called  Students'  Aid 
Series.  The  book  has  the  definite  merit  of  not 
attempting  too  much,  thereby  avoiding  the 
faults  so  often  met  with  in  volumes  of  this  size,  of 
unnecessary  confusion  of  detail  and  the  statement 
of  mere  facts.  Dr.  Whiting  proceeds  from  the 
clinical  standpoint  and,  from  an  eminently  prac- 
tical point  of  view,  discusses  disease  as  met  with, 
for  example,  in  an  out-patient  department.  We 
do  not  hesitate  to  commend  the  book  for  what  it 
purports  to  be,  an  aid  to  diagnosis. 

Manual  of  Clinical  Chemistry.     By  A.  E.  Austin, 
A.  B.,  M.D.,  Professor  of  Medical  Chemistry  ancl 
Toxicology    in    the    Medical    Department    of 
Tufts  College,  Boston.     Pp.  viii,  278.     Boston: 
D.  C.  Heath  &  Co.     1907. 
This  is  a  12mo  volume  of  278  pages  arranged 
for  the  guidance  of  students  in  their  study  of 
medical  chemistry.     There  are  fifteen  chapters, 
each  one  consisting  of  a  brief  and  intelligent  de- 
scription of  the  subjects  treated,  and  interspersed 
through  the  text  are  outlined   numerous  experi- 
ments which  will  serve  to  impress  on  the  student 
the  significance  of  the  statements  which  precede. 
This  book  is,  however,  not  alone  valuable  to 
the  student  but  to  the  practitioner  of  medicine 
as  well,  for  each  subject,  which  is  so  thoroughly 
treated,  sums  up  with  a  brief  statement  of  the 
chnical   significance   of   the   experimental   facts; 
the  work  is,  therefore,  of  an  extremely  practical 
character  and  well  worth  the  careful  study  of  the 
practicing  physician  as  well  as  of  the  student. 

The  book  deserves  a  wide  circulation  and 
general  adoption  by  our  medical  schools  as  a 
textbook  in  this  important  branch  of  medicine. 

No  little  credit  is  due  the  publishers  whose 
reputation  for  book-making  is  well  known.  The 
type  is  excellent,  the  illustrations  clear  and  well 
reproduced,  and  the  binding  good. 

The  Diseases  of  the  Nose,  Throat  and  Ear.  By 
Charles  Prevost  Grayson,  A.M.,  M.D., 
Clinical  Professor  of  Laryngology  in  the 
Medical  Department  of  the  University  of  Penn- 
sylvania, etc.  Second  edition,  revised  and 
enlarged.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1906. 

The  first  edition  of  this  book  was  reviewed  in 
the  Journal  of  Dec.  18,  1902.  This  edition 
differs  but  little  from  the  previous  one.  The 
chapter  on  the  accessory  sinuses  has  been  re- 
written; the  first  edition  practically  ignored  the 
subject,  in  this  one  it  is  the  best  chapter  in  the 
book.  A  short,  insufficient  description  of  sub- 
mucous resection  has  been  added,  also  one  on 
paraffin.  There  have  also  been  added  several 
good  cuts  from  the  recent  work  of  Laurens,  and  a 
few  less  satisfactory  colored  plates.  The  oppor- 
tunity of  a  new  edition  should  have  been  taken 
to  revise  a  larger  number  of  subjects,  such,  for 
instance,  as  nasal  polypus  and  "  Mycosis  Ton- 
sillaris," which  are  not  in  line  with  the  common 
views  of  to-day.  The  book  is  well  made,  and,  as  a 
whole,  well  written  and  attractive. 
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REPORT  OF  THE  MASSACHUSETTS   GENERAL 
AND  BOSTON  CITY  HOSPITALS. 

The  annual  reports  of  the  Massachusetts  Gen- 
eral and  Boston  City  hospitals  appear  this  year 
at  practically  the  same  time,  and  are  interesting 
as  illustrating  the  best  types  of  a  private  institu- 
tion with  large  public  interests  and  a  municipal 
institution  essentially  supported  by  the  taxpayers. 

The  City  Hospital  report  is  the  forty-second 
issued  by  the  trustees  of  that  institution,  and 
serves  to  give  one  an  increasing  sense  of  the 
importance  and  the  significance  of  this  great 
hospital  for  the  people  of  Boston.  An  excellent 
map  of  the  buildings  in  elevation  and  also  one  of 
the  hospital  grounds  and  principal  floor  are  this 
year  published  with  the  report.  The  cost  of 
conducting  the  hospital  is  now  in  the  neighbor- 
hood of  half  a  milhon  dollars,  but  it  is  gratifying 
to  note  that  nearly  seventy-five  thousand  dollars 
has  been  collected  from  patients  of  all  classes  able 
to  pay  something  for  their  care.  Other  sums 
from  the  state  of  Massachusetts  and  various  cities 
and  towns  and  from  other  sources  have  raised  the 
entire  amount  received  from  the  patients,  or  for 
the  care  of  patients,  to  the  sum  of  something  over 
ninety-nine  thousand_dollars,  this  being  upwards 
of  forty-one  thousand  dollars  more  than  was 
received  the  previous  year.  The  reason  for  this 
change  is  given  in  the  facts  that  the  laws  regard- 
ing the  settlement  of  non-residents  have  been  more 
rigitlly  enforced,  that  there  has  been  less  resist- 
ance on  the  part  of  cities  and  towns  in  paying  for 
patients  treated  at  the  South  (contagious)  De- 
partment, and  finally  that  ward  patients  have 
shown  a  greater  willingness  to  pay  a  moderate 
price  rather  than  be  classed  as  charity  cases. 
Such  a  showing  as  this  is  certainly  gratifying  and 
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leads  to  the  conclusion  that  at  this  institution  a 
definite  step  has  been  taken  toward  the  solution 
of  the  difficult  question  of  medical  charity.  The 
growth  of  the  Out-Patient  Department  at  this 
hospital  has  been  verj'  striking.  Ten  }-ears  ago 
the  number  of  patients  treated  was  17,740;  this 
year  the  number  was  38,650,  an  increase  of  more 
than  117%.  Various  reasons  are  given  for  this 
extraordinary  increase,  the  chief  of  which,  no 
doubt,  are  improved  buildings  and  rooms  for  con- 
sultation and  examination  and  a  growing  willing- 
ness on  the  part  of  patients  to  accept  gratuitous 
medical  advice.  To  this  may  be  added  an 
increasing  confidence  in  the  character  of  the 
treatment  received  at  public  institutions.  The 
former  skepticism  has  in  a  great  measure  sub- 
sided. The  South  Department  shows  its  usual 
excellent  record,  with  1,900  patients  treated  dur- 
ing the  year  and  but  131  deaths.  :Many  original 
papers  from  the  pathological  laboratories  demon- 
strate the  continued  activity  of  this  department. 
Nearly  ten  thousand  cultures  were  made  also  for 
diagnostic  purposes.  A  complete  Zeiss  photo- 
micrographic  outfit  of  the  latest  design  has  been 
added  to  the  laboratory  equipment. 

The  Massachusetts  General  Hospital  report,  its 
ninety-third,  also  records  a  year  of  excellent 
progress.  About  forty-eight  acres  of  land  have 
been  secured  in  Waverley,  adjoining  land  now 
occupied  by  the  McLean  Hospital,  a  valuable 
accession  to  the  property  already  owned  by  the 
institution  in  that  town.  A  chapel  at  the  McLean 
Hospital  is  now  fully  completed  and  in  use,  as  is 
also  the  Codman  Hou.se  referred  to  as  in  process 
of  construction  in  a  previous  report.  At  the 
General  Hospital  in  Boston  a  significant  addition 
to  the  buildings  is  a  new  ward  to  be  devoted  to 
the  purpose  of  orthopedic  surgery.  The  whole 
numlaer  of  patients  treated  at  the  hospital  was 
.slightly  less  in  1906  than  in  1905,  and  of  this 
number  considerably  fewer  free  patients  were 
treated,  the  numl)er  of  paying  patients  in  whole 
or  in  part  being  2,225  out  of  a  total  of  5,075. 
Nearly  2,000  fewer  out-patients  were  treated  than 
in  1905,  the  whole  number  being  20,010,  which 
may  again  indicate  an  awakening  of  the  public 
conscience  on  the  question  of  medical  charity.  A 
somewhat  larger  number  of  patients  was  treatetl 
in  the  accident  room  than  in  the  preceding  year. 
The  average  stay  of  patients  in  the  hospital  was 
twenty-one  days,  as  against  slightly  over  nineteen 
in  1905.  This  hospital  is  always  the  recipient  of 
bequests  from  public-spirited  citizens,  the  total 
amount  for  the  year  includc<l  in  this  report  being 
over  i;i65,0tK);  of  this  amount  $39,000  was  given 


for  the  establishment  of  the  orthopedic  ward. 
Regarding  the  general  support  of  the  hospital, 
it  will  not  be  amiss  to  quote  the  following  state- 
ment: "To  correct  a  misapprehension  which 
seems  to  exist  to  some  degree,  the  trustees  would 
say  that  the  Massachusetts  General  Hospital  is 
not  supported  by  any  national,  state  or  city  aid. 
Its  funds  for  its  support  come  entirely  from  those 
generous  benefactors  who  recognize  the  high 
standard  of  charitable  work  in  which  it  is  engaged, 
and  who  have  confidence  in  the  ability  and  integ- 
rity of  the  men  who  are  responsible  for  the  ad- 
ministration and  best  usage  of  the  trust  which 
such  generous  benefactors  put  in  them." 

An  event  of  importance  during  the  year  was 
the  resignation  of  Dr.  John  W.  Elliot,  a  ^^siting 
surgeon,  which  was  accepted  on  Nov.  16.  In 
December  Dr.  William  A.  Brooks  was  appointed 
to  fill  the  vacancy  caused  by  Dr.  Elliot's  resig- 
nation. Excellent  work  has  been  accomplished 
in  the  pathological  laboratory  under  the  general 
direction  of  Dr.  J.  H.  Wright,  and  a  valuable 
series  of  publications,  based  in  whole  or  in  part 
on  observations  made  at  the  laboratorj',  have 
appeared  during  the  year.  Perhaps  the  most 
significant  of  these  publications  are  those  relating 
to  the  origin  of  the  blood  plates  by  Dr.  Wright. 
The  report  of  the  superintendent  of  the  McLean 
Hospital,  Dr.  George  T.  Tuttle,  should  be  read 
with  profit  by  those  interested  in  the  care  and 
treatment  of  the  insane  and  of  the  modern 
methotis  looking  toward  the  care  of  this  group  of 
hospital  patients. 

The  two  reports  taken  together  are  admirably 
illustrative  of  the  best  development  of  hospital 
management  on  somewhat  different  lines. 


THE  NEW   H.\MPSHIRE  ST.\TE    MEDIC.\L 
SOCII'TTY. 

Nr.xT  week  the  annual  meeting  of  the  New 
Hampshire  State  Medical  Society  will  be  held  in 
Concord,  and  it  is,  therefore,  fitting  that  we 
should  take  this  opportunity  to  review  the  his- 
tory of  this  pioneer  organization.  The  New 
Hampshire  Medical  Society  is  one  of  the  oldest 
associations  of  physicians  in  the  country,  being 
now  in  its  one  hundredth  and  sixteenth  year.  In 
1791,  when  the  new  Constitution  of  the  states  had 
been  firndy  established,  it  was  not  unnatural  that 
physicians  shouUl  unite  for  purpo.ses  of  mutual 
benefit.  It  was  also  at  about  this  time,  1782, 
that  the  MiU'*sachusetts  Medical  Society  came 
into  formal  existence.  In  those  early  days  the 
necessity  of  combination  for  the  best   interests 
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of  the  profession  was  even  more  urgent  in  some 
respects  than  now.  America  had  practically  no 
means  of  publishing  medical  books,  and  relatively 
few  medical  traditions.  It  was,  therefore,  alto- 
gether natural  that  physicans,  cut  off  as  they 
were  from  the  advantages  of  established  medical 
organizations,  should  form  a  society  of  their  own. 
This  was  done,  and  the  society  then  inaugurated 
has  continued  with  increasing  usefulness  to  the 
profession  and  to  the  community  from  that  time 
to  this.  The  societj-  consisted  of  nineteen 
charter  members,  men  of  abilit}'  and  "nide  experi- 
ence, the  descendants  of  whom  have  carried  on 
the  traditions  of  their  fathers,  both  in  New 
Hampshire  and  in  other  states.  There  were  at 
that  time  but  three  medical  schools  in  the  coun- 
try,—  Harvard  in  Boston,  the  University  of  Penn- 
sylvania in  Philadelphia  and  King's  College  in 
New  York, —  allvery  distant  for  themeansof  travel 
which  prevailed  in  those  days.  It,  therefore, 
was  incumbent  upon  conscientious  physicians  to 
establish  as  far  as  possible  some  sort  of  standard 
for  those  entering  upon  the  medical  profession, 
and  this,  no  doubt,  was  a  further  incentive 
toward  the  founding  of  the  state  medical  society. 
The  first  meeting  was  held  May  4,  1791,  at 
Exeter,  with  ten  of  the  nineteen  original  members 
present.  At  this  meeting  thirteen  new  memljers 
were  admitted.  A  month  later  another  meeting 
was  held  at  Concord  with  an  attendance  of 
eighteen,  and  from  this  time  on  the  attempt  was 
made  to  hold  meetings  with  regularity,  at  least 
once  a  year,  but  often  no  quorum  was  secured. 
The  society,  however,  grew;  the  meetings  were 
in  time  more  adequately  attended,  and  there  was 
no  dissension  among  the  members.  It  was,  how- 
ever, not  until  1810  that  there  is  record  of  formal 
literary  exercises  at  the  meetings.  In  1811,  for 
the  first  time,  an  orator  was  chosen,  a  position 
held  in  that  year  by  Nathan  Smith,  one  of  the 
most  distinguished  physicians  and  surgeons  which, 
this  country  has  ever  produced.  In  1838  a 
further  step  in  progress  was  taken,  when  it  was 
voted  that  the  several  state  medical  societies  of 
the  eastern  states  be  requested  to  send  a  dele- 
gation to  the  New  Hampshire  society.  It  was 
furthermore  voted  by  the  New  Hampshire  society 
that  an  annual  national  convention  be  held,  with 
representation  from  the  various  medical  schools 
and  medical  societies  of  the  United  States.  In 
1843  a  resolution  was  passed  which  savors  some- 
what of  present  day  agitation.  It  reads  as 
follows:  "  That  the  Society  condemn  most  point- 
edly the  use  of  secret  remedies  in  the  practice  of 
medicine,  and  no  fellow  of  this  Association  shall 


hold  consultation  with  persons  who  notoriously 
make  use  of  such  remedies." 

It  is  not  possible  in  the  space  at  our  command 
to  enter  into  detail  regarding  the  many  achieve- 
ments of  the  members  of  this  societ}'  during 
its  long  period  of  activity.  These  were  fittingly 
rehearsed  by  many  distinguished  men  at  the 
centennial  anniversary  of  the  society,  held  in 
Concord  in  1891.  On  that  memorable  occasion, 
much  which  is  of  special  interest  to  the  members 
of  the  societ)^  and  which  also  has  a  distinct  bear- 
ing upon  the  development  of  medicine  at  large 
in  this  country  was  discussed,  both  in  the  form 
of  after-dinner  speeches  and  in  more  set  and 
formal  papers.  These  were  together  published 
as  "The  Transactions  of  the  New  Hampshire 
Jledical  Society  at  the  Centennial  Anniversary 
held  at  Concord  June  15,  16  and  17,  1891." 

It  is  altogether  natural  that  societies  which 
enjoy  the  prestige  of  an  historical  past,  such  as 
that  of  the  Massachusetts  Medical  Society,  the 
New  Hampshire  Medical  Society,  the  Rhode 
Island  Medical  Society  and  others,  should  feel 
a  just  pride  in  maintaining  their  autonomy  and 
in  guarding  their  individual  rights  and  privileges 
as  against  any  undue  usurpation  and  control  by 
a  central  authority.  Few  such  organizations 
have  had  among  their  list  of  members  the 
superiors  of  Nathan  Smith, —  the  founder  of  three 
medical  schools, —  Amos  Twitchell,  Dixi  Crosby 
and  Reuben  D.  Mussey.  As  we  have  previously 
had  occasion  to  point  out,  one  of  the  most 
important  problems  in  the  future  organization 
of  the  medical  profession  in  the  United  States 
is  the  relation  between  the  profession  as  a  whole 
and  of  its  component  parts  as  represented  by  the 
various  state  societies.  It  is,  in  fact,  the  prob- 
lem applied  to  medicine  which  has  long  been 
before  our  legislators  in  the  purely  political 
field.  Upon  its  proper  solution  depends  the 
ultimate  welfare  of  the  medical  profession  in  this 
countrv. 


THE  EDUCATION'  OF  DEFECTIVES. 

Not  many  j'ears  ago  education  compelled  by 
the  state  was  looked  upon  as  meddlesome  and 
pernicious  paternalism.  To-day  no  one  denies 
that  compulsory  education  is  a  proper  function 
of  government.  But  from  our  public  schools 
defective  chiklren  —  the  crippled,  the  blind,  the 
deaf  and  dumb,  those  of  perverted  mentality  — 
have  until  recently  been  excluded.  We  have 
now,  however,  ailvanced  to  the  point  that  we 
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recognize  the  state's  duty  to  do  all  that  it  can  for 
the  abnormal  child.  We  are  recognizing  that,  at 
least  in  great  cities,  where  so  many  immigrants 
with  their  families  make  their  homes,  our  public 
schools  have  a  function  greater  than  merely 
elementary  teaching;  they  are  now  well  com- 
pared to  great  manufactories  where  the  raw 
material  —  the  children  of  these  immigrants  — 
are  converted  into  intelligent,  self-supporting  and 
patriotic  citizens.  It  is  certainly  best  for  our 
institutions  if  we  can  make  the  abnormal  child 
inteUigent  and  healthy;  for  he  becomes  a  voter 
as  well  as  the  sanest  individual  in  his  community. 
And  he  oftentimes  votes  with  greater  regularity 
than  the  latter.  We  now  wish  that  defective 
children  may  no  longer  become  burdens  upon 
themselves,  their  families  and  perhaps  also  the 
state.  And  this  apart  from  humanitarian  rea- 
sons which,  of  course,  exist  among  us  in  fullest 
measure  to-day. 

In  this  city,  in  Chicago,  Philadelphia  and  in 
New  York  "  ungraded  clas.ses  "  have  been  estab- 
lished for  defective  children.  In  the  latter  city 
there  are  now  some  forty  such  classes,  under  the 
direction  of  a  special  inspector;  and  the  work  is 
being  gradually  extended.  Teachers  competent 
to  undertake  the  peculiar  task  were  given  three 
months'  leave  of  ab.sence  in  order  that  they 
might  thoroughly  inform  themselves  by  visiting 
state  institutions,  where  mentally  or  phj'sically 
defective  children  are  cared  for.  Among  the 
Jewish  people  in  Manhattan  there  is  a  school  for 
the  blind  and  the  deaf  and  dumb. 

In  these  special  schools  there  is,  of  course,  no 
graded  curriculum;  there  can  be  no  set  rules  for 
the  training  of  children  who  are  exceptions  to  the 
normal  type.  In  the  old  days  no  one  made  a 
scientific  examination  of  a  backward  child;  he 
simply  spent  most  of  his  time  on  the  dunce  stool. 
Now,  if  he  is  slow  in  reading  he  is  referred  to  a 
medical  inspector  for  an  examination  in  refrac- 
tion. If  he  looks  up  stupidly  when  asked  a 
question  it  is  ascertained  if  his  sense  of  hearing  is 
defective.  The  cau.scs  of  a  weak  body  or  of  a 
sluggish  mind  are  discovered  and,  if  possible, 
removed.  No  tasks  arc  given  beyond  the  child's 
capacity;  and  those  backward  in  certain  subjects 
are  put  in  a  class  by  them.sclvea,  ami  specially 
coached.  It  is,  by  the  way,  a  sad  and  rather 
a  di.scouraging  fact  that  the  parents  of  many  of 
these  children  look  upon  their  offspring  as  so 
much  capital;  "  and  when  one  is  born  into  the 
world  blind,  or  crijipled  or  mentally  unable  to 
fight  the  battles  of  life,  the  little  creature  is 
neglecte<l,  and  sneered  at,  and  deemed  a  hopeless 


burden." '  It  is  not  to  be  wondered  at  that  such 
a  child  becomes  timid,  dull,  sullen  and,  alas,  often 
vicious. 


MEDICAL  NOTES. 
Cesar  Borgia  ax  Astigmatic?  —  Apropos  a 
tragedy  which  Jlr.  Swinburne  is  reported  to  be 
preparing  and  which  centers  around  the  dark 
figure  of  Caesar  Borgia,  it  is  suggested  that 
Borgia's  criminal  tendencies  may  have  been  due 
to  astigmatism. 

Adulteration  op  Oleomargarixe.  —  Ac- 
cording to  PMW(V;//eo///i,  January,  1907,  page 257, 
a  provision  dealer  in  Hackney,  England,  was  con- 
victed of  selling  oleomargarine  containingan exces- 
sive amount  of  water  and  15%  of  mashed  potatoes. 
The  defendant  explained  that  the  product  was 
intended  for  the  German  market  and  had  been 
sent  from  Holland  b\-  mistake.  A  similar  case, 
in  which  the  amount  of  mashed  potatoes  present 
was  10%,  is  reported  in  British  Food  Journal, 
November,  1906. 

Coffee  without  Caffeine.  —  An  editorial 
in  The  Lancet  of  Dec.  8,  1906,  draws  attention 
to  articles  published  by  M.  Gabriel  Bertrand, 
who  has  analyzed  the  coffee  beans  of  four  species 
of  coffca  growing  wild  in  Madagascar  and  the 
Great  Comoro  Island.  Ordinarj-  coffee  beans 
(coffea  Arabica  )  contain  from  10  to  15  gm.  of 
caffeine  per  kilo,  but  these  contain  none.  Ber- 
trand found  0.7  gm.  per  kilo  in  another  species 
(coffea  Mauretiana)  grown  in  French  Guinea. 
Mention  is  made  also  of  a  coffee  which  grows 
wild  in  Reunion,  in  the  Indian  Ocean,  which 
Trillich  found  to  be  free  from  caffeine. 

Free  Diphtheria  Antitoxin  in  Iluxoi.s.  — 
The  state  of  Illinois  luis  appropriatetl  $30,000  to 
be  expended  during  the  next  two  years  by  the 
State  Board  of  Health  for  the  purcha.se  of  diph- 
theria antitoxin  for  free  distribution  where  neede<l 
outside  of  Chicago.  Chicago  already  furnishes 
free  antitoxin  to  its  citizens.  The  State  Board 
of  Health  of  Ma.ssachusetts  ha.s  for  a  number  of 
years  produced  its  own  antitoxin  for  free  distribu- 
tion. The  stale  of  New  York  follows  the  course 
now  adopted  by  the  state  of  Illinois. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  8,  1907,  there 
were  reportetl  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 

<  N.  Y.  Kvenina  l\>at,  Feb.  D.  1907. 
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Diphtheria  50,  scarlatina  29,  typhoid  fever  6, 
measles  36,  tuberculosis  39,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  endingMay  S,  1907,  was  22.60. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  8,  1907, 
was  221,  against  226  the  corresponding  week  of 
last  year,  showing  an  decrease  of  5  deaths  and 
making  the  death-rate  for  the  week  19.14.  Of 
this  number  114  were  males  and  107  were  females; 
213  were  white  and  S  colored;  127  were  born  in 
the  United  States,  85  in  foreign  countries  and  9 
unknown;  45  were  of  American  parentage,  147 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
43  cases  and  2  deaths;  scarlatina,  35  cases  and 
0  deaths;  typhoid  fever,  6  cases  and  2  deaths; 
measles,  17  cases  and  0  deaths;  tuberculosis,  43 
cases  and  27  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  1,  heart  disease  27,  bronchitis 
2  and  marasmus  3.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  35;  the  number  under 
five  years  44.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  47.  The  deaths  in 
pubhc  institutions  were  82. 

There  were  10  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

New  Hampshire  State  Tuberculosis  Hospi- 
tal. —  A  state  sanatorium  for  consumptives  is 
about  to  be  established  in  New  Hampshire. 
When  the  bill  was  introduced  into  the  legislature 
two  3'ears  ago,  it  carried  a  clause  to  the  effect 
that  if  no  sanatorium  for  consumptives  were  in 
the  meantime  established  in  the  state,  suitable  to 
meet  the  public  demand,  a  state  sanatorium 
should  be  established  May  1,  1907.  Inasmuch  as 
no  private  hospital  has  been  established,  the  act 
of  1905  will  now  be  carried  out.  The  sum  of 
fifty  thousand  dollars  was  originally  appro- 
priated; a  board  of  five  trustees,  two  of  whom 
are  to  be  physicians,  will  be  appointed,  a  site 
selected,  and  a  suitable  building  or  buildings 
constructed. 

NEW   YORK. 

Medical  Unification  Bill.  —  Contrary  to 
the  expectation,  but  much  to  the  satisfaction  of 
the  regular  profession  throughout  the  state,  both 
houses  of  the  legislature  have  now  passed  the  so- 
called  Medical  Unification  bill,  which  provides  for 
the  establishment  of  a  single  examining  board 


(instead  of  three,  as  at  present)  for  the  examina- 
tion of  applicants  for  medical  license;  and  Gov- 
ernor Hughes  will  probably  give  it  his  signature. 
The  satisfaction  is  not  an  unalloyed  one,  however, 
as  since  the  original  bill  was  introduced  there  has 
been  tacked  to  it  an  amendment  which  recog- 
nizes osteopathy  to  a  certain  extent.  According 
to  the  terms  of  this,  it  appears  that  persons  now 
practicing  osteopathy  (the  number  of  whom  is 
stated  to  be  about  350)  are  eligible  to  apply  for 
licenses;  but  after  1910  each  applicant  must 
present  the  same  evidence  required  of  all  others 
who  desire  to  practice  medicine  in  the  state:  that 
he  has  studied  four  years,  including  four  full 
courses  of  not  less  than  seven  months  each,  in 
a  college  maintaining  at  the  time  a  standard 
satisfactory  to  the  regents  of  the  University  of 
the  State  of  New  York.  Still,  notwithstanding 
this  amendment,  the  bill,  viewed  as  a  whole,  is  a 
distinct  advance  for  the  profession,  containing 
as  it  does  some  important  reforms,  in  addition  to 
the  creation  of  the  single  examining  board.  One 
of  these  is  a  long-needed  definition  of  "  medical 
practice  "  as  that  of  a  person  "  who  holds  himself 
out  as  being  able  to  diagnose,  treat,  operate  or 
prescribe  for  any  human  disease,  pain,  injury, 
deformity  or  ph3-sical  condition."  This,  it  is  to  be 
hoped,  will  be  of  distinct  ser\-ice  in  the  suppression 
of  quackery. 

The  Sale  of  Cocaine.  ^  By  a  vote  of  42  to  2 
on  April  30,  the  state  senate  rejected  an  amend- 
ment offered  by  the  Senate  Codes  Conmiittee  to 
the  Smith  anti-cocaine  bill,  as  it  was  passed  by 
the  assembly.  This  proposed  amendment  re- 
duced the  penalty  for  selling  cocaine  or  any 
medicinal  preparation  containing  it,  making  the 
offence  a  misdemeanor  instead  of  a  felony,  as  in 
the  original  bill. 

Opening  of  the  New  Fordham  Ho.spital. — 
The  new  Fordham  Hospital,  in  the  borough  of  the 
Bronx,  one  of  the  municipal  series  known  as 
"  Bellevue  and  Allied  Hospitals,"  was  opened  for 
patients  on  April  30.  This  institution,  like  the 
Harlem  Hospital,  had  outgrown  its  old  quarters; 
and  the  commodious  new  buildings,  while  less 
extensive,  are  similar  in  architecture  to  those  of 
the  new  Harlem  Hospital. 

Funds  for  Italian  Hospital. — The  Italian 
Benevolent  Institute  has  mortgaged  its  property 
on  East  Houston  Street,  known  as  the  Italian 
Hospital,  in  order  to  raise  funds  for  the  recon- 
struction of  the  present  hospital  building.  The 
real  estate  and  personal  property  of  the  Institute 
is  estimated  to  be  worth  about  $140,000,  and  the 
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Italian  government  has  offered  to  contribute 
$60,000  for  the  endowment  of  the  proposed  new 
hospital. 


Current  Hiteraturc. 

The  Journal  of  the  Amkrkan  Medical  Assiklvtion. 
April  20,  1907. 

1.  *Stiles,  C.  W.     Protozna  nn  Factors  in  Diseiisc. 

2.  *Chase,  R.  F.     Chronic GdKlrllis. 

3.  *FiSHEK,  I.     A  Gnipinc  Method  in  Practical  Dietetics. 

4.  Howard,  C.  P.     Mi/xedema.     (Continued.) 

5.  *Vander  Hoop,     1).     Diagnosis     and     Treatment     oj 

Malarial  Fever. 

6.  Brennemann,  J.     Nutritional  Disturbances  in  Infancy 

Due  to  Overfeeding. 

7.  Davis,  E.  P.     Choice  of  Methods  for  Dilating  the  Gravid 

Uterus. 

1.  Stiles's  article  ileals  mainly  with  the  characteristics 
common  to  known  protozoan  diseases,  and  the  lines  of 
argument  which,  in  other  disea.ses  whose  causes  are  still 
obscure,  establish  a  presumption  that  the  cau.se  is  not 
bacterial  but  protozoan.  The  study  of  protozoa  is  still  in 
its  early  stages,  so  that  certain  objects  observed,  such  as 
the  suppo.sed  small-pox  parasites,  cannot  yet  be  differ- 
entiated from  degeneration  products.  We  must  .still 
depend  upon  argument  by  analogy,  and  other  such  aids, 
in  our  efforts  to  determine  the  nature  of  the  infective 
agents  of  disea>e.  Stiles  lays  much  stress  upon  the  fact 
that  whereas  diseases  spread  not  necessarily  by  insects  are, 
with  few  exceptions,  bacterial,  not;  diseases  which  depend 
entirely  upon  insects  for  their  dissemination  are,  without 
known  exception,  protozoan.  This  law  is  an  argument  in 
favor  of  the  protozoan  nature  of  yellow  fever.  That 
yellow  fever  is  caused  by  protozoa  is  further  probable  from 
the  fact  that  mosquitoes  wliich  have  bitten  yellow  fe\er 
patients  are  capable  of  transmitting  the  disease  only  after 
an  interval  of  about  twelve  days.  This  suggests  a 
necessary  cycle  in  the  moscjuito  such  as  occurs  with  many 
protozoa,  e.  g.,  the  malaria  parasite,  but  which  has  no 
analogy  among  bacteria. 

2.  Chase  de.scribes  the  disorder  properly  know-n  as 
chronic  gastritis.  The  term  chronic  gastritis  is  one 
wiiich  is  often  improperly  used  to  include  a  variety  of 
gastric  disorders.  In  its  true  sense,  however,  it  means  a 
chronic  inflammation  of  the  gastric  mucosa,  involving 
organic  changes.  It  is  not  a  common  disease,  being 
met  once  in  from  300  to  400  patients  in  a  general  medical 
clinic.  It  occurs  mostly  in  iiicn;  the  use  of  alcohol  may 
be  a  factor  in  the  etiology.  The  .symptoms  are  not  char- 
acteristic. There  may  be  great  loss  of  weight.  The 
appetite  may  be  diminished  or  increiised.  There  may  be 
pain  relieved  by  food,  as  in  hyperchlorhydria,  but  pain  is 
the  exceidion.  In  many  ca.ses  there  is  distress  after  eating, 
enictation  and  regurgitation,  or  nau-^ea  and  vomiting: 
constipation  is  the  rule.  The  diagnosis  rests  upon  ol)- 
jeetive  (indings  in  examination  of  ga.stric  contents,  es- 
pecially the  iircsence  of  mucus  in  excessive  amountw,  with 
somewhat  (liminlshed  secretion.  (Ihasc  observed  in  a 
majority  of  his  patient.s  hypermotility.  The  condition 
is  a  serious  one  .since  it  may  lead  to  atrophy.  In  most 
cases,  however,  with  proper  IrealMienI  .symptoms  should 
l>e  relieved.  The  treatment,  in  adilltion  to  the  correction 
of  habits  of  life  and  hygiene,  may  be  summnrizod  as  fol- 
lows: ( 1 )  low  i>rotei(l  diet  in  three  meals  a  day  with  one  or 
two  additional  lunches;  (2)  douching  the  fasting  stomach 
at  least  twice  a  week  with  sodium  chloride  and  Hodiuin 
bicarbonate  solution  (30  gr.  of  each  to  the  pint  of  water  at 
l(K)°  V.)  forcibly  injected;  (3)  10  or  l.'i  gr.  each  of  .sodium 
chloride  and  soiliiim  bicarbonate  in  a  glass  of  warm  water 
fifteen  minutes  Iw-fore  me.als. 

3.  Fisher  urges  greater  exaelness  in  the  prescription  of 
diets,  and  proposes  a  system  which  lie  has  deviseil  to 
facilitate  the  calculation  of  the  caloric  value  of  a  patient's 
(iiet,  and  of  the  relative  prr)portions  in  it  of  the  three  food 
elements,  proteids.  carbohydrates  anil  fats.  To  carry  out 
the  plan  all  foods  are  served  in  porliims  representing  100 
calories  each,  calculated  from  a  table  which  is  mven. 
The  total  caloric  value  is  then  simply  the  number  ol  por- 


tions eaten  multiplied  by  100.  The  relative  proportions 
of  food  elements  in  any  portion  given  can  be  expressed  by  a 
point  on  a  triangular  chart  which  is  described,  the  amount 
of  each  element  being  represented  by  the  distance  of  this 
point  from  a  side  of  the  triangle.  To  do  away  with  trouble- 
some calculations  Fisher  places  equal  weights,  at  the  ap- 
propriate place  on  a  cardboard  chart,  for  every  portion 
eaten,  and  by  a  simple  instrument  determines  the  center  of 
gravity  of  the  chart  with  weights  attached.  The  point  at 
which  the  center  of  gravity  lies  represents  the  relative 
proportions  of  jiroteid  carbohydrate  and  fat  in  the  whole 
of  the  day's  diet. 

.5.  Vander  Hoof  lays  empha.sis  upon  the  importance  of 
accurate  diagnosis  in  malarial  fever.  For  this  the  blood 
examination  is  the  one  absolute  proof  of  the  presence  of 
the  parasite.  A  normal  or  decreased  leukocyte  count  and 
a  relative  increase  of  large  mononuclear  cells  are  both  to  be 
expected,  and  if  they  are  not  found  suspicion  shoukl  be 
awakened  that  the  disea.se  is  not  malaria.  The  thera- 
peutic test  is  next  in  importance;  tertian  and  quartan 
malaria  are  invariably  cured  by  quinine,  and  the  estivo- 
autumnal  form  is  usually  overcome  by  it.  Malaria  is 
seldom  mistaken  for  other  conditions,  only  the  estivo- 
autumnal  form  and  pernicious  malaria  being  occasionally 
thought  to  be  typhoid  fever,  meningitis  or  yellow  fever. 
The  common  error  is  to  call  cases  malaria  which  are  not 
malaria.  The  conditions  most  often  wrongly  thought  to 
be  malaria  are:  typhoid,  early  pulmonary  tuberculosis, 
pyelitis,  septicemia,  pyemia,  acute  endocarditis,  liver 
abscess  and  gallstones.  For  prophylaxis  every  malaria 
patient  should  be  covered  at  night  with  a  mostiuito  net. 
In  treatment  quinine  must  be  given  in  a  form  easily  ab- 
sorbed, preferably  in  solution,  and  must  be  continued  until 
every  parasite  is  destroyed.  It  is  well  to  open  the  bowels 
with  calomel  at  the  beginning  .so  as  to  promote  absorption 
of  the  quinine.  Quinine  is  then  given  in  5-gr.  doses  every 
four  hours  for  five  days,  then  in  3-gr.  doses  three  times  a 
day  for  two  and  a  half  to  three  weeks.  In  pernicious 
malaria  intramascular  or  even  intravenous  injections  are 
indicated.  Rest  in  bed  should  be  enforced  until  the 
temperature  is  steadily  normal.  'For  the  post-malarial 
anemia  Fowler's  solution  is  indicated. 

[F.  \y.  p.] 

SuRfiEHV,  Gynecology  and  Obstetrics. 
April,   1907. 

1.  *Muui'HV,  J.  B.     Xeurological  Surgery. 

2.  Martin,  F.  N.     Pyosalpinj:  and  Other  Chronic  Pelvic 

Infection.t  Treated  by  L(tpiirotnmy. 

3.  Watkins,   T.    J.     X on-() peralire    Treatment  of   Pelvic 

Infections. 

4.  BvFORD,  H.T.      Vaijintd  l)rain4Hje  for  Pelvic  Pus. 
.->.  Bb.sley,  F.  A.     Rupture  of  the  Urinary  Bladder. 

(>.  (.'rile,  G.     The  Cobbler  Stitch  in  Visceral  A  nastonu>sis. 

7.  CoNNELL,    F.    G.     lntestin<d   Suture,    Perforating   and 

Knotted  in  the  Lumen. 

8.  Hollister,  J.  C.     Small  Portable  Microscope  for  Bed- 

side BU>od  Counting. 

9.  MoRRLS,  R.  T.     Managemcul  of  the  Adtjwsc  Layer  in 

Suturing. 

1.  Murphy  considers  the  neurilemma  the  key  to  the 
surgery  of  nerves.  Nerves  with  a  neurilemma  are  all 
capable  of  regeneration  under  proper  surgical  conditions, 
those  without  a  neurilenuna  are  incapable  of  regeneration. 
There  is  no  regeneration  of  the  white  columns  or  gray 
matter  of  the  cord  after  destruction  or  divi.sion.  Hemor- 
rhage, concussion  and  contusion  of  the  cord  without  lacera- 
tion may  give  the  same  picture  as  that  of  cord  division. 
Surgical  intervention  in  injuries  to  the  cord  should  l>e 
resorted  to  only  in  c:uses  where  the  cord  is  not  completely 
divided  except  in  the  cauilal  zone.  Immediate  interven- 
tion will  be  of  benefit  when  tlie  cord  is  comiire.s.sed  above 
the  Cauda  or  compres.sed  and  divided  In  the  Cauda.  If 
operation  is  at  all  indicati-d  there  is  no  n'a.son  for  delay. 
In  fractures  of  the  spine  without  coiislilerable  displace- 
ment operation  is  contra-indicated,  .\fler  ilivision  or 
crushing  of  the  nerves  of  the  caudal  zone  there  is  positive 
Inilicalion  for  eml-to-end  suture  of  the  various  fibers,  the 
same  as  in  peripheral  nerves.  In  all  non-malignant 
tumors  of  the  cord  laminectomy  should  be  performed  at 
the  onset  of  paresis.     After  pressure  necrosis  of  the  cord 
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has  taken  place  operation  is  wortliless.  All  nerve  re- 
union should  be  made  by  end-to-end  contact  or  fixation, 
not  by  lateral.  The  results  of  nerve  suture  without 
infection  and  without  the  intervention  of  connective  tissue 
can  be  made  as  uniformly  successful  as  bone  unions  under 
similar  conditions.  Whenever  there  is  tension  on  the  line 
of  union  the  nerve  should  be  sutured  to  neighboring  struc- 
tures. When  the  distance  is  too  great  for  end-to-end 
contact  the  gap  should  be  filled  with  a  fresh  nerve  trunli 
from  animals,  incased  in  an  artery  hardened  in  formalin. 
During  repair  the  muscles  should  have  massage,  passive 
motion  and  mild  galvanic  stimulation. 

[W.  C.  Q.] 

Annals  of  Surgery. 
April,  1907. 

1.  *Hartley,  F.,  and  Kenyon,  J.   H.     Experiences  in 

Cerebral  Surgery. 

2.  Gray,   F.   D.     Possibilities  and  Limitations  of  Brain 

Surgery  for  Traumatism. 

3.  *Bbuce,  H.  a.     Value  oj  Trephining  as  a  Palliative 

Measure  in  Tumors  oj  the  Brain. 

4.  *RoOERS,  J.     Operations  jor  Neoplasms  oj  the  Tonjjue. 

0.  Bartlett,    W.     a    Method   oj    Using   the    Tongue    in 
Supplying  a  Deject  oj  the  Cheek. 

6.  WiNSLOW,  R.     Diseases  oj  the  Hyoid  Bone. 

7.  Leonard,    C.    L.     Signs    and   Symptoms    in    Urinary 

Lithiasis. 

8.  *  Walker,  G.     Tuberculosis  oj  the  Bladder. 

9.  Allis,  O.  H.     Circumcision. 

1.  Shock  and  sepsis  are  two  of  the  important  factors  to 
which  the  mortality  in  cranial  surgery  is  due.  Hartley 
and  Kenyon  describe  in  detail  the  various  metliods  and 
instruments  wliich  they  use  to  shorten  the  time  of  opera- 
tion, to  limit  the  amount  of  hemorrhage  and  to  avoid 
drainage  if  possible.  After  much  experience  with 
various  implements  they  now  use  a  motor  driven  either  by 
electricity  or  compressed  air  to  which  is  attached  eitlier  a 
burr  drill,  or  a  circular  saw  with  a  Doyen  guard.  Before 
operation,  and  after  shaving,  tlie  scalp  is  measured 
according  to  tlie  method  of  cerebral  topograpliy  of  Chi- 
pault,  tlie  lines  being  drawn  with  a  fuchsin  pencil  or  with 
tincture  of  iodine.  The  best  form  of  bone  flap  is  one  which 
obtains  its  blood  supply  from  the  temporal  or  occipital 
arteries.  The  thinner  portions  of  tlie  calvariuni  serve  as 
bases  for  the  bone  flap,  the  tliicker  parts  being  sawn.  A 
tourniquet  surrounding  the  head  just  above  the  ears  is 
usually  employed.  Nineteen  cases  illustrating  operative 
interference  in  various  regions  of  the  brain  are  given  in 
tletail.     The  article  is  profusely  and  admirably  illustrated. 

3.  Bruce  reports  five  cases  of  brain  tumor  in  which 
operation  was  done.  In  tliree  the  relief  of  pressure  thus 
obtained  gave  marked  improvement  of  the  visual  dis- 
turbances. He  maintains  that  it  is  inexcusable  to  allow 
a  case  of  optic  neuritis  to  go  on  to  blindness.  Trephining 
should  always  be  done. 

4.  After  discussing  the  procedures  of  various  surgeons 
in  attacking  malignant  disease  of  the  tongue,  Rogers 
concludes  that  the  method  which  seems  to  have  given  the 
best  results  is  that  of  Whitehead.  This  method  excises 
the  portion  of  tlie  tongue  involved  and  then  makes  a 
thorough  dissection  of  tlie  submaxillary  and  cervical 
regions.  It  is  never  wise  to  separate  all  the  muscular 
attachments  from  the  genial  tubercles  as  pneumonia  is  an 
almost  certain  sequel  from  disturbance  of  swallowing. 
Prehminary  tracheotomy  should  be  avoiiled.  Before 
operation  patients  should  be  habituated  to  the  use  of  the 
stomach  tube  and  should  be  subjected  to  a  thorough  course 
of  tooth  and  mouth  cleansing. 

5.  In  an  analysis  of  447  cases  of  tuberculosis  of  tlie 
bladilcr  Walker  finds  that  but  very  few  cases  heal.  A 
minority  run  a  chronic  course  extending  over  a  number 
of  years,  but  in  the  majority  the  progress  is  more  or  less 
rapid,  and  the  downward  course  is  marked  by  few  inter- 
ruptions. The  disease  is  practieally  never  primary  in  the 
bladder  itself,  infection  coming  most  often  from  the  kid- 
ney or  the  epididymis.  Four  stages  of  tlie  disease  exist: 
(1)  invasion  and  formation  of  tubercles,  (2)  superficial 
ulceration,  (3)  deeper  infiltration  and  (4)  widespread 
destruction.  Frequency  and  pain  on  micturition,  and 
hematuria    are    the  most    prominent    symptoms.     The 


diagnosis  is  never  certain  till  the  bacteria  have  been 
found  and  cultivated  by  guinea-pig  inoculation.  The 
average  duration  of  symptoms  was  about  three  years. 
Cystoscopy  should  be  employed,  but  always  with  tlie 
greatest  care  and  cleanliness.  The  treatment  can  be 
summed  up  thus:  "  Remove  when  possible  the  focus  of 
bladder  infection  and  send  the  patient  to  a  suitable 
climate  where  he  can  live  out  of  doors  and  where  he  will 
receive  the  proper  quantities  of  well  selected  food.  Sur- 
gical and  medical  treatment  other  than  this  has  played  a 
pitiful  role."  Of  the  whole  series  of  cases  only  29  have 
been  reported  cured  and  some  of  these  are  doubtful. 

[W.  C.  Q.] 
The  Lancet. 
April  13,  1907. 

1.  S.vvage,  G.  H.     The  Increase  oj  Insanity. 

2.  Handley,  W.  S.     The  Pathology  oj  .Melanotic  Growths 

in  Relation,  to  their  Operative  Treatment. 

3.  HiGGENs,  C.     Notes  on  One  Hundred  and  Thirty  Con- 

secutive Extractions  oj  Cataract  without  a  Failure. 

4.  Wernich,  S.  F.     The  Successjtd  Treatment  oj  Tubercu- 

losis and  Leprosy  by  Means  oj  an  Albuminoid  Meta- 
bolic Product,  Chemically  Altered,  oj  a  Bacillus 
Discovered  at  Boshoj  in  1898.     (Continued  article.) 

5.  Colt,  G.  H.     Five  Cases  oj  Inguinid  Bubo. 

6.  Bolton,  J.  S.     The  Treatment  oj  Prostatic  Con/jestiun. 

by  Electrical  Methods. 

Briti.sh  Medical  Journal. 
April  13,  1907. 

1.  *IL\kthann,    H.     The    Surgical    Forms    oj    Ileo-cecul 

Tuberculosis. 

2.  *Steward,  F.  J.     Clinical  Remarks  on  the  Treatment  of 

Surgical  Tuberculosis. 

3.  *Riviere,  C.     The  Vaccine  Treatment  oj  Tuberculosis 

in  Children. 

4.  *Bosanquet,  W.  C,  and  French,  R.  E.     The  Influence 

oj  Antituberculous  Serum  on  the  Opsonic  Index. 

5.  TuRTON,  E.     The  Relative  Opsonic  Power  oj  the  Mother's 

Blood  Serum  and  Milk. 

1.  Hartmann  believes  tuberculosis  of  the  intestine,  and 
especially  of  the  cecum,  amenable  to  operative  interfer- 
ence is  more  frequent  than  is  generally  tliought.  Many 
conditions  formerly  considered  inoperable  cancer  are  now 
known  to  be  operable  tuberculo.sis.  The  cecum  is  the  seat 
of  this  condition  in  probably  85%  of  the  cases.  Tliere  are 
two  forms:  (1)  the  entero-peritoneal  type  characterizeil 
by  caseation,  perforation,  ulcers,  extensive  involvement 
of  other  parts,  abscess  formation;  (2)  the  liyperplastic 
form,  simulating  neoplasms  and  generally  limited  to  the 
cecum.  The  cecum  seems  greatly  increased  in  size,  with 
walls  often  2  to  3  em.  in  thickness.  The  cul-de-sac  nor- 
mally formed  by  the  cecum  is  obliterated.  Microscojii- 
cally  the  most  extensive  lesion  seen  is  a  diffuse  roimd  cell 
infiltration.  There  is  often  little  or  no  involvement  of  the 
lungs,  this  differing  from  other  forms  of  abdominal  tuber- 
culosis. Symptoms  are  in  two  groups,  tliose  of  appendi- 
citis and  those  of  intestinal  obstruction.  A  tumor  can 
often  be  felt.  The  hyperplastic  form  has  a  very  insidious 
onset  and  is  not  characterized  by  signs  of  obstruction  until 
late  in  the  disease.  There  are  often  recurrent  attacks  of 
pain  without  entire  relief  of  syinptoms  in  the  inter\al. 
The  average  duration  of  the  disease  is  two  and  one  half  to 
three  years.  In  differential  diagnosis  ordinary  appendi- 
citis can  usually  be  ruled  out;  actinomycosis  can  some- 
times cause  similar  conditions.  The  hyperplastic  form  is 
most  frequently  mistaken  for  malignant  disease.  Cancer, 
however,  grows  more  rapidly,  and  the  tumor  is  more 
nodular  and  does  not  preserve  the  form  of  the  cecum. 
Tuberculin  in  diagnosis  is  of  no  value  becau.se  of  the  prob- 
able existence  of  pulmonary  tuberculosis.  Operation, 
however,  is  indicated  in  either  case.  The  treatment  is 
always  .surgical.  The  author  has  collected  229  cases  from 
tlie  literature,  of  whom  46  died  after  operation. 

2.  Steward  speaks  on  some  points  in  the  treatment  of 
surgical  tuberculosis  in  children.  The  preparation  of  the 
patient  by  complete  rest  in  bed  out  of  doors  if  possible  and 
forced  feeding  is  very  necessary.  He  gives  the  details  of 
operating  on  a  tuberculous  abscess  due  to  a  process  in  a 
bone.     He  closes  the  wound  carefully,  not  believing  in  any 
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form  of  drainage.  After  operation  absolute  rest  by  fixa- 
tion is  important.  He  lias  used  tuberculin  as  a  therapeutic 
measure  and  believos  it  has  been  beneficial  in  every  case. 

3.  Kivicre  gives  the  results  of  tiiborculin  treatment  of 
various  forms  of  tuberculo.sis  in  children.  lie  concludes 
that  in  proper  doses  it  is  a  most  valuable  remecly,  and  that 
in  many  apparently  hopeless  eases  remarkably  good 
results  can  be  obtained.  It  cannot  take  the  place  of 
surgical  measures,  but  should  be  u.seil  in  conjunction  with 
these.  That  tuberculin  treatment  should  only  be  given  by 
those  who  have  made  a  special  study  of  it.  lie  describes 
his  methods  and  the  dosage,  but  unfortunately  does  not 
give  the  kind  of  tuberculin  lie  uses,  so  one  cannot  judge 
as  to  the  size  of  these  doses.  He  states  that  tuberculin 
cannot  be  safely  given  in  children  without  opsonic  deter- 
mination, which  statement  i.s  open  to  discussion.  He  has 
had  especially  good  results  with  cases  of  tuberculous  glands, 
but  has  been  disappointed  with  results  obtained  in  joints. 

4.  Bosan(iuet  and  French  give  result  of  experiments  on 
the  effect  of  tuberculin  treatment  with  Marmorek's  serum 
given  by  rectum.  Subcutaneous  injections  did  not  have 
much  effect.  As  a  result  of  these  investigations  on  sev- 
eral advanced  cases  of  tuberculosis  (pulmonary),  they 
conclude  that  Marmorek's  scrum  will  produce  a  n.^e  in 
the  tuberculo-opsonic  index  beginning  after  the  third  or 
fourth  dose  and  lasting  while  the  serum  is  continueti. 
Although  the  number  of  cases  is  small,  they  feel  convinced 
that  this  method  of  treatment  is  of  value  and  should  be 
further  investigated.  \J-  B.  H.l 

MUNCHENEU   MeDIZINISCHE   WOCHENSCHHIFT,    No.l3. 

March  26,  1907. 

1.  Ballner,  F.,  and  Reibmayr,  H.     The  Valtie  of  the 

Complement-Absorption  Method  for  the  Diflerentiallon 
oj  Capsule  Bacilli. 

2.  *Thalmann,  S.     The  Early  Treatment  of  Syphilis. 
.3.  Spaeth,  F.     The  Ale.raiider-.Adamn  Operation. 

4.  *AcH,  A.     Eye  Palsies  ajtrr  Lnmhar  .Anesthesia. 

5.  *Schwart7.,  G.     A  Case  nj  Mitral  Stenosis  with  Ptojukc 

Hemoptysis  and  Sclerosis  nj  the.  Pulmonary  Artery. 
().  *N<)EGGBRAth,  C.  T.     a  Case  oj  Meningitis  due  to  the 

liacillus  Coli  Immobilis  Capsulatiis. 
7.  WiDMER,  C.     A   Case  oj  Cancer  Cured  by  the   Use  oj 

Sutdight,  nnth  Remarks. 
2.  Thalmann  reports  the  result  of  24  eases  of  sypliilis 
treated  early,  that  is  to  say  during  the  primary  stage. 
The  diagno.sis  was  made  in  every  ca.sc  by  the  demonstra- 
tion of  spirochetes,  and  treatment  was  begun  at  once. 
One  half  received  one  or  two  injections  of  corrosive  s>il)- 
limate  beneath  the  chancre;  all  receiveil  inunctions.  In 
H  patient.s  there  were  no  .secondary  symptoms,  and  the 
patients  are  regarded  as  probably  cured.  In  those  pa- 
tierrts  who  showed  a  nush,  this  came  on  <|uite  soon  after 
the  first  series  of  inunctions,  and  the  le.sion.s  were  always 
larger  and  le.ss  numerous  than  is  usual  at  this  period.  In 
a  number  of  ca.ses  the  secondary  symptoms  appeared  in 
one  place  only,  most  often  the  tonsil,  and  soon  disappeared 
after  the  renewal  of  the  inunctions.  The  reasons  that 
liave  been  given  for  delaying  treatment  to  the  secondary 
.stage  are  chieHy  two:  (1)  that  the  diagnosis  is  not  certain 
in  the  primary  stage,  and  (2)  because  the  use  of  mercury 
at  this  lime  sometimes  seems  to  make  the  patient  wor.M-. 
The  first  argument  no  longer  holds  good  now  that  we  lunc 
in  the  demonstration  of  spirochetes  a  sure  means  of  diag- 
noois.  The  reaction  after  the  first  applications  of  mer- 
cury, which  occurs  also  in  .secondary  stage,  is  manifested 
by  fever  and  increase  in  the  eruption,  sometimes  by  iritis. 
These  symptoms  are  due,  arcording  to  Thalmann,  to  the 
fact  that  mercury  kills  the  st)iroehetes;  their  endotoxins 
are  set  free  and  absorbed.  By  treating  ea-ses  in  the  pri- 
mary stage,  the  long  period  in  which  the  body  is  a  prey 
to  the  Hpiroehetes  and  their  toxins  is  avoided,  and  it  is 
ho|MMl  to  prevent  tluise  changes  in  the  cells  which  lead  l<i 
Inbes  and  general  paresis.  The  io<lides  act,  according  ti> 
Thalmann,  by  removing  the  indammalory  products  of 
the  spirochet<-H,  but  do  not  affect  the  organism  itself. 
Mercury  is  therefore  to  be  used  in  all  stages  of  the  di.sease, 
iodides  in  the  later  stages  in  conjunction  with  mercury 
or  for  a  short  period  before  the  use  of  the  latter.  "  The 
early  treatment  of  syphilis  is  the  only  rational  one." 
4.  Ach  reports  four  caaca  of  paralysis  of  the  external 


rectus  muscle  following  lumbar  anesthesia,  and  discusses 
their  pathogenesis.  lie  believes  that  fiiud  injected  into 
the  spinal  canal  in  the  lumbar  region  is  very  slow  to  reach 
the  base  of  the  brain,  anil  that  in  most  cases  of  lumbar 
anesthesia  the  drug  does  not  go  so  high,  but  is  taken  up 
by  the  nerves  as  they  lie  in  the  subdural  space.  If  it 
reaches  the  base  of  the  brain,  it  must  remain  for  some  time 
in  the  lymph  reservoir  in  front  of  the  pons,  where  the  si.xth 
nerve  is  directly  exposed  to  its  action.  This  explains  why 
the  abdueens  is  usually  the  nerve  to  suffer.  The  paralysis 
came  on  within  the  first  two  weeks  after  operation  and 
lasted  from  one  to  six  weeks.  Other  symptoms  were  head- 
ache, pains  in  the  back  and  insomnia.  The  pre\ention  of 
such  sequels  lies  in  avoiding  the  use  of  stovain,  in  employ- 
ing small  doses  in  weak  solution,  and  in  rest  in  bed  after 
the  operation. 

5.  In  Schwartz's  case  of  mitral  stenosis  the  interesting 
features  were  the  profuse  and  fatal  hemorrhages  from  the 
lungs  and  the  intense  arteriosclerosis  of  the  pulmonary 
artery.  No  infarcts  were  present  and  there  was  no  rup- 
ture of  the  artery,  so  that  it  is  assumed  that  the  hemor- 
rhage was  due  to  capillary  oozing.  Such  ca.ses  of  abundant 
hemoptysis  due  to  passive  congestion  of  the  lung  are  rare 
and  may  readily  be  mistaken  for  phthisis. 

6.  Noeggcrath  adds  one  more  to  the  large  list  of  organ- 
isms that  may  cause  meningitis.  An  infant  eleven  days 
old  was  taken  with  convulsions  and  other  signs  of  menin- 
gitis, of  which  she  died  ten  weeks  later.  The  fluid  ob- 
tained by  puncture  was  always  very  scanty,  cloudy,  rich 
in  fibrin,  but  very  poor  in  cells.  Large  numbers  of  bacilli 
were  present,  which  according  to  their  cultural  charac- 
teristics occupy  a  position  midway  between  the  bacillus 
lactis  aerogenes  and  the  colon  bacillus.  They  were 
negative  to  Gram,  non-motile  and  bore  a  broad  capsule. 
They  produced  indol,  and  "as  on  sugar-agar  but  not  on 
potato.   The  organism  is  identical  with  the  bacillus  coli 


immobilis  capsulatus  of  Wilde. 


[W.  T.] 


Berliner  Klinische  Wochenschrift,  No.   12. 
March  25,  1907. 

1.  Hofmeier,  M.     The  Removal  oj  the  Placenta. 

2.  *Venem.v  and  Grunbero.     A  Case  oj  Abscess  oj  the 

Liver  containing  Typhoid  Bacilli. 

3.  *Blaschko,    a.     The   Signijicance   oj   the   Spirocheta 

Pallida  in  Syphilis. 

4.  *Jacobson.     An  Epidemic  oj  Meal  Poisoning  in  the 

East  Part  oj  Berlin. 

5.  *EiinLi('M,  P.     Chemotherapcutic  Studies  on  Trypano- 

somcs.     (Concluded.) 

2.  Vencina  and  Grimberg  report  a  case  of  abscess  of  the 
hver  following  typhoid  fever  in  which  typhoid  bacilli  were 
obtained  from  the  jius  in  pure  culture;  the  patient  recov- 
ered after  operation.  This  makes  the  sixth  case  of 
typhoid  abscess  of  the  liver  in  whicli  the  organisms  have 
been  demonstratetl.  The  abscess  comes  on  usually  dur- 
ing the  convalescence  from  typhoid  fever  and  is  uniformly 
fatal  unless  operation  is  performed;  with  operation  the 
mortality  has  been  .3:i'^v . 

3.  Bla.schko,  in  examining  chancres  for  spirochetes, 
has  found  that  the  organisms  may  be  absent  in  some  sec- 
tions or  present  only  in  a  single  lymph  ves.sel,  while  they 
are  very  numerous  in  other  sections.  This  is  because 
the  spirochetes  are  ma.ssed  together  in  the  center  of  the 
lesion  and  move  away  from  it  chiefly  in  the  lymphatics. 

4.  .laeobson  describes  an  epiilemic  of  meat  pi>isoning 
in  Berlin  in  which  90  people  were  made  sick  and  2  died. 
Only  tho.se  who  ale  the  meat  raw  or  .slightly  cooked  were 
affected.  The  cau.se  was  found  to  be  the  bacillus  para- 
typlii  beta,  whieli  was  recovered  not  only  from  the  meat, 
Imt  from  the  .stools  of  tlie  victims.  The  blood  serum  of 
the  latter  agglutinated  the  bacillus.  The  symptoms  were 
those  of  acute  gastro-enteritis  and  bore  no  resemblance  to 
typhoid.  The  paratyphoid  group  seems  to  be  the  most 
fiei|\ieiit  cause  of  meat  poisoning,  producing  an  acute 
inllammalion  of  the  gaslro-intcstinal  tract  without  incu- 
bation peri(v<l;  it  al.so  may  eaii.se  a  disea.se  closely  resemb- 
ling typhoid  fever,  with  period  of  incubation.  Po.ssibly 
the  mode  of  infection  may  account  for  these  differences. 

h.  IChrlich  reports  the  results  of  long-continued  re- 
searches on  the  action  of  dye-stuffs  on  animal  parasites, 
especially    trypanosomes.     lie    states    that    a    chemical 
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substance,  if  it  is  to  destroy  parasites  in  the  blood,  must 
have  a  greater  affinity  for  the  parasites  than  for  the  tissues 
of  the  host;  otherwise  the  latter  will  be  the  one  to  suffer. 
A  direct  chenaical  union  must  take  place,  e.  g.,  studies 
ha\-e  shown  that  the  action  differs  with  different  species 
of  animals  and  with  different  kinds  of  trypanosomes,  so 
that  the  best  drug  must  be  ascertained  for  each  species 
by  thorough  experimentation.  Thus  atoxyl,  which  has 
an  effect  comparable  to  that  of  quinine  in  malaria,  wlien 
used  against  the  trypanosome  of  dourine  or  that  of  man 
(T.  gambien.se)  has  little  action  on  the  trypanosome  of 
nagana  in  infected  mice.  An  acetyl  derivative  of  atoxyl, 
however,  acts  promptly  on  the  last-named  trypanosomes 
in  the  case  of  mice,  but  is  too  poisonous  to  use  on  horses 
and  guinea-pigs. 

Three  groups  of  substances  have  been  found  which  have 
a  trypanocidal  action,  N-iz.:  (1)  the  benzidin  group,  in- 
cluding trypan-red  and  tn,'pan-blue;  (2)  the  basic  tri- 
phenj'lmethan  dye-stuffs,  of  which  fiichsin  and  para- 
fuchsin  are  the  most  important;  and  (3)  the  atoxyl  group. 
Ehrlich's  experiments  have  brought  to  light  the  interesting 
fact  that  by  continued  feeding  of  fuchsin  or  atoxyl  to 
infected  animals  it  is  possible  to  produce  a  strain  of  trypan- 
osomes that  is  resistant  against  the  corresponding  drug. 
These  "  drug-fa.st  "  strains  retained  this  characteristic 
through  many  generations.  The  phenomenon  is  mani- 
fested towards  other  drugs  belonging  to  the  .same  group, 
but  not  to  members  of  a  different  group,  i.  e.,  the  strain 
which  has  become  resistant  towards  trypan-reJ  is  not 
affected  by  trypan-blue,  wliile  it  is  promptly  destroyed  by 
atoxyl  or  fuchsin.  This  has  great  practical  importance, 
for  it  explains  the  failure  of  atoxyl  in  some  cases  of  human 
sleeping-sickness;  the  protozoon  has  become  "  atoxyl- 
fast."  In  order  to  obtain  the  best  results  it  will  be  neces- 
sary therefore  to  use  a  combination  of  substances  belonging 
to  different  groups,  and  to  destroy  the  trypanosomes  in  a 
short  time,  before  such  resistance  can  be  establishetl. 

Immunity  was  found  to  be  present  after  a  single  infec- 
tion with  trypanosomes,  but  of  a  very  temporary  char- 
acter, lasting  only  about  twenty  days.  This  is  in  accord 
with  the  experience  with  malaria  and  some  other  proto- 
zoon diseases  in  which  immunity  is  short-lived  at  first,  an<l 
becomes  permanent  only  after  repeated  infections. 

[These  researches  are  of  great  practical  and  theoretical 
importance  and  should  be  read  in  the  original  by  those 
interested  in  the  subject.  —  W.  T.] 

A  Spirochete  in  Carcinoma  of  the  Breast  in  Mice.  G.\Y- 
LORD  {Jour,  of  Injec.  Dis.,  April  10,  1907),  in  sixteen 
specimens  from  three  different  strains  of  transplanted 
mou.se  tumors  examined  by  the  Levaditi  method,  observed 
the  presence  of  spirochetes  most  numerous  at  the  infil- 
trating edge  of  the  tumors.  Since  then  he  has  found  the 
same  organisms  in  nine  out  of  ten  primary  mouse  tumors 
examined,  and  in  the  one  exception  the  failure  can  be 
accounted  for  by  faulty  technique.  Examination  of  all 
organs  and  subcutaneous  tissues  of  five  normal  mice  has 
failed  to  show  any  such  organisms.  The  spirochetes  were 
most  numerous  in  the  more  virulent  tumors  and  in  the 
more  actively  growing  portions.  Attempts  to  stain  them 
by  various  methods  other  than  that  of  Levaditi  all  failed, 
but  they  could  be  found,  although  with  some  difficulty,  in 
fresh  specimens,  in  which  they  seemed  to  be  actively 
motile.  A  brief  re\-iew  of  the  observations  of  other 
authors  with  regard  to  the  occurrence  of  spirochetes  in 
cancer  is  given,  and  the  organism  under  discussion  is 
described  with  illustrations.  Calkins,  in  an  article 
immediately  following,  further  describes  the  organism. 
It  is  not  regarded  as  proved  that  this  organism  bears  any 
causal  relation  to  mou.se  tumors,  but  its  constant  occur- 
rence is  considered  suggestive.  [F.  ^^'.  P.] 


FLIES  AXD  DISE.\SE. 

The  fly,  and  especially  musca  clome.stica  (tlie 
common  house-fly),  will  be  much  persecuted 
during  the  pre.sent  year  if  the  indications  reported 


liv  our  correspondents  at  Liverpool  and  Glasgow 
are  to  be  considered  as  prophetic  of  action.  In 
the  former  city  a  report  is  being  prepared  by  Prof. 
Ronald  Ross  and  Mr.  R.  Newstead  as  to  the  his- 
tory of  house-flies  during  the  winter  months  with  a 
view  apparently  of  destroying  them  in  the  egg  or 
in  the  larval  stage,  while  at  Glasgow  (Govan)  the 
council's  bacteriologist  has  been  making  experi- 
ments by  allowing  flies  to  infect  Petri  dishes  of 
agar-agar.  The  organisms  which  the  flies  brought 
were  found  to  be  those  which  are  associated  with 
sewage  and  decomposing  organic  material.  There 
can  be  little  doubt  that  infection  of  food  stuff's  by 
flies  is  one  cause  of  summer  diarrhea,  although, 
as  Dr.  E.  W.  Hope,  of  Liverpool,  pointed  out,  it  is 
not  the  only  cause.  Many  other  of  the  diptera 
besides  the  musca  domestica  are  noxious,  such  as 
the  stomoxys,  which  can  inflict  a  painful  "  bite." 
Instances  are  on  record  where  this  fly,  or  one  of 
its  congeners,  has  been  the  carrier  of  the  infection 
of  malignant  pustule  with  fatal  results,  especially 
when  the  sufferer  has  been  bitten  on  the  lip,  ami 
some  of  oiu'  readers  may  remember  the  use  made 
of  this  fact  by  .Murger  in  his  romance,  "  La  Sabot 
Rouge."  One  of  the  most  active  enemies  of  the 
fly  is  the  common  wasp,  and  the  wholesale  destruc- 
tion of  these  insects  which  is  carried  out  in  some 
places  is  likely  to  result  in  a  plague  of  flies.  Still, 
even  in  towns,  where  wasps  are  scarce,  much  may 
be  done,  to  keep  down  the  number  of  flies  by  care- 
ful attention  to  the  removal  of  organic  matter  in 
ashpits  and  other  places,  a  course  recommeniletl 
by  the  health  committee  of  Liverpool.  As  a 
matter  of  fact,  in  the  ordinary  household  there 
should  never  be  any  organic  matter  in  the  ashpit, 
and  as  a  rule  all  household  organic  waste  can  be 
burned  in  the  kitchen  fire. — Lancet. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

RESOLUTIONS     BY     THE     VISITING     ST.\FF     ON     THE 
RETIREMENT  OF  DR.  H.  H.  A.  BE.\CH. 

At  the  annual  meeting  of  the  visiting  staff, 
held  April  25,  1907,  the  following  resolutions  were 
adopted  unanimously: 

In  the  retirement  of  Dr.  Beach  the  Massachu- 
setts General  Hospital  loses  an  able  and  faithful 
surgeon,  whose  efficient  oflficial  record  runs  for 
nearly  two  generations. 

Appointed  to  the  hospital  thirtj'-five  years 
ago,  and  serving  for  many  j'ears  as  the  junior 
of  such  distinguished  men  as  Bigelow.  Hotlges 
and  the  elder  Cabot,  Dr.  Beach  can  look  back 
with  pride  on  a  long,  honorable  and  useful  career. 
A  trained  anatomist,  a  painstaking  investigator, 
a  dexterous  and  sound  operator,  he  has  always 
been  recognized  by  his  colleagues  on  the  stafif  as 
the  conservative  and  resourceful  surgeon,  whose 
ready  sympathy,  invariable  courtesy  and  wise 
counsel  were  constantly  and  abundantly  at  their 
command.  They  extend  to  him  their  cordial 
wishes  for  a  long  continuance  of  his  services  to 
the  community. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Satorday.  April  2T.  1907. 
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CHANGES    IS   THE    SIEDICAL    CORPS    U.  S.    XAVY 
FOli  THE  WEEK   EXniXG  MAY  4,  1907. 

A.  H.  Allen,  as^i^*tant  siirijcon.  Ordered  to  duty  at  Lay.f^. 
Cuba. 

C.  H.  DeLancy,  passed  assistant  sur<reoii.  When  dis- 
charged from  treatment  at  the  Naval  Medical  School  Hcspitiil. 
Wa.shington.  D.  C  ordered  to  Navy  Yard,  Washington,  D.  ('. 

T.  N.  Phillips,  pharmacist.  Detached  from  the  Naval 
Hospital,  New  Fort  Lyon,  Colo.,  and  ordered  to  the  Naval 
Me<lical  School  Hospital,  Washington,  D.  C,  for  treatment. 


RESIfiSATlON. 

Dr.  William  Lamiikrt  Kiciiaudson,  Dean  of  the  Mivl- 
Ical  School  and  of  Hie  Faculty  of  Medicine  of  Harvard  I'ni- 
versitv,  has  resigned  from  this  position.  Dr.  Richardson  lias 
been  connected  with  the  department  of  obstetrics  of  the  Med- 
ical School  since  1871,  and  has  been  dean  since  189a.  The 
resignation  takes  etTect  Sept.  1, 1907. 


SOCIETY  NOTICES. 

Maine  Medical  A.ssociation.  —  .Vnnnai  meeting.  Chan;;c 
of  dates.  By  vote  of  the  censors  the  annual  meeting  of  1W7 
will  1m!  held  In  Lewlston,  Wednesdav,  Thursday.  Friday. 
June  12,  13,  14.  Walter  E.  Tobie.  Secretary, 

Portland,  Me. 

The  New  Enoland  HosriTAL  Medical  .Society. — 
This  society  will  meet  Thurs.lav,  May  If!.  11107,  7.;10  P.M.,  at 
Hotel  Nottingham.  Huntington  Ave..  Boston.  Section  ■•f 
Orthopedics.  Dr.  .lane  K.  .Sublnc.  chairman.  Paper:  The 
Care  of  Flat-foot  During  anil  after  Pregnanes.  Dr.  Sabine. 
Uiscu.ssion  by  Alice  M.  Oray.  .Section  of  Rhinologv  and 
LaryDgologv.  Dr.  Margaret  L.  Noycs,  cliairinan.  Paper; 
Mouth  nreathlng.     Etiologv  and  treatment.  Dr.  Noyea. 

Blanche  A.  Denki.  M.D.,  Seerelnrt/. 


RECENT  DEATH. 

Dr.  llRNRV-I.  Wood,  of  Uilca,  N.  Y..  ilied  suddenly  from 
cardiac  dIveaM-  in  Chicago  on  April  39,  while  returning  from 
bla  winter  residence  at  Pasadena,  Cal. 


BOOKS   .\ND   PAMPHLETS  RECEIVED. 

Metabolism,  Phv>iology  and  Pathology,  with  Its  Applica- 
tions to  Practical  Medicine.  By  Carl  von  Noorden.  Anglo- 
American  Issue  under  the  editorship  of  I.  Walker  Hall.  Chi- 
cago :  W.  T.  Keener  &  Co.    1907. 

The  Common  Bacterial  Infections  of  the  Digestive  Tract  and 
the  Intoxications  arising  from  Them.  Bv  C.  A.  Herter,  M.D. 
New  York  :    The  Macmillan  Company.    1907. 

The  Treatment  of  Skin  Cancers.  By  W.  S.  Gottheil,  M.D. 
Third  edition.  Revised  and  enlarged.  New  York:  Inter- 
national Journal  of  Sui-gery  Co.     1907. 

Transactions  of  the  Thirty-seventh  Annual  Session  of  the 
Medical  Societv  of  Virginia  held  in  Charlottesville,  Va.,  Oct. 
9-11, 1906. 

The  Treatment  of  Disease.  A  Manual  of  Practical  Meili- 
cine.  Bv  RevDold  Webb  Wilcox,  M. A.,  M.D..  LL.D.  Phil- 
adelphia:"   P.'Blakiston's  Son  .t  Co.    1907. 

Goiter,  with  Preliminarv  Report  of  Three  Hundred  Opera- 
tions on  the  Thyroid.     By  C.  U.  Mayo.  A.M..  M.D.     Reprint. 

Talks  to  First  Year  Nurses.  Bv  Alfred  T.  Hawes,  M.D. 
Illnstr.ited.     Boston:'   Whitconib  &  Barrows.     1907. 

Twentv-ninth  Annual  Report  of  the  Slate  Boanl  of  Health 
of  the  State  of  Connecticut  for  the  Y'ear  1906.  New  Haven, 
Conn.     1907. 

The  Procreation  of  Devi.ttes.  Bv  William  Lee  Howard, 
M.D.     Reprint. 

Report  of  the  Surgeon-General  of  Massachusetts.    1906. 

Practical  Physiological  Chemistry.  A  Book  Designed  for 
I'se  in  Courses 'in  Practical  Phvsiological  Chemlstrv  in  Schools 
of  Medicine  and  of  Science.  Bv  Philip  B.  Hawk,  M.S..  Ph.D. 
Illustrated.     Philadelphia:  P.  Blakislon's  Son  &  Co.    1907. 

Aiucsthetics,  Their  Uses  and  Administration.  By  Dudlev 
Wilniot  Buxton,  M.D.,  B.S.  Fourth  edition.  Illustrated. 
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ON  THE  TREATMENT  OF  CHRONIC  DISEASES 
OF    THE    HEART.* 

BY  PROF.    TIIEODOR   SCHOTT,  M.D..   NAUUKIM. 

Allow  me  first  of  all  to  thank  you  heartily  for 
your  kind  invitation,  which  affords  me  the  oppor- 
tunity to  laj'  before  you  a  few  particulars  of  the 
treatment  of  heart  di.seases  and  some  of  my  ex- 
periences in  this  connection. 

Hardly  twenty-fi\'e  years  have  elapsed  — and 
many  of  you  remember  that  time  —  since  there 
were,  apart  from  hygienic  directions,  only  two 
means  of  dealing  with  chronic  cardiac  diseases, 
viz.:   rest  and  digitalis. 

The  general  opinion,  and  the  one  generally  held 
in  our  universities  at  that  time,  was  that  when 
these  two  means  failed  heart  diseases  were  a 
noli  me  iangcre  for  medical  therapy.  Even  the 
view  of  Stokes,  that  in  certain  cases  of  fatty 
heart  stronger  exercise  and  climbing  might  prove 
very  useful,  was  soon  forgotten.  This  was 
partly  due  to  the  fact  'that,  especially  in  the 
matter  of  chronic  heart  complaints,  particular 
attention  was  devoted  to  pathological  anatomy 
and  to  physical  diagnosis,  whereas  therapy  itself 
was  more  or  less  neglected. 

No  longer  than  twenty-five  years  ago,  three 
methods  of  treating  cardiac  diseases  appeared 
nearly  simultaneously  and,  as  I  shall  point  out, 
quite  independently  of  each  other;  they  are 
known  to-day  as  physical  therapeutics.  They 
were:  the  so-called  Swedish  method,  the  leading 
feature  of  which  was  Zander's  treatment  by  the 
use  of  machinery;  Oertel's  mountain-climbing 
cure;  and  the  balneological  gymnastic  treatment 
described  by  my  late  brother,  August  Schott, 
and  myself. 

You  are  well  acquainted  with  these  different 
methods.  I  may  therefore  enter  at  once  into  the 
consideration  of  the  single  points  which  are 
perhaps  of  special  interest  to  you. 

For  the  sake  of  completeness  I  must  not  fail 
to  mention  that  the  number  of  remedial  agents 
used  in  the  treatment  of  chronic  cardiac  diseases 
has  largely  increaseil.  But  I  find  it  impossible, 
to  my  regret,  at  present  to  dwell  on  this  subject 
at  greater  length  and  intend  to  treat  it  more 
extensively  in  the  manuscript. 

Digitalis,  either  with  or  without  digitalin  and 
digitoxin,  is  and  always  will  remain  our  most 
important  remedy.  But  sometimes  its  cumu- 
lative and  toxic  effect  compels  us  to  look  for  other 
means,  the  most  important  of  which  is  tinc- 
ture of  strophanthus,  which  acts  more  slowly  and 
safely. 

A  special  reference  may  be  made  to  strychnia, 
which  is  used  by  mouth  and  also  subcutaneously. 
Strychnia  may,  of  course,  be  used  when  the 
heart  muscle  is  weak  and  relaxed.  Its  use  is 
often  desirable,  but  in  recent  years  there  has  been 
perhaps  too  strong  a  tendency  to  resort  to  it  as 

*  Read  before  the  Suffolk  Medical  Society  in  Boston.  Mass.; 
Ontario  Medical  Library  Association  in  Toronto;  College  of  Physi- 
cians in  Philadelphia,  Pa.;    Post-Graduate  Medical  College  in  New 


a  heart  tonic.  It  produces  stronger  contractions 
of  the  walls  of  the  heart,  but  unless  carefully 
watched,  or  when  u.sed  for  too  long  a  period,  it 
sometimes  sets  up  a  condition  of  abnormal  irrita- 
tion, occasionally  followed  by  a  recurrent  weak- 
ness of  the  cardiac  muscle. 

Many  other  heart  tonics,  called  vasodepressors, 
have  likewise  been  adopted,  especially  the  nitrites. 
Their  chief  representatives  are  erythrol-tetrani- 
trite  and  nitroglycerin,  the  latter  being  more  suc- 
cessfully employed  in  liquid  form,  generally  a  1% 
alcoholic  solution.  The  action  of  this  is  highly 
effective  in  some  cases  of  pain  and  oppression. 

In  angina  pectoris  the  haloid  salts,  especially 
those  of  iodine,  often  produce  effects  similar  to 
those  of  nitrites.  But  they  are  not  counted  among 
the  vasodepressors,  and  it  is  still  an  open  question 
whether  a  changed  viscosity  or  other  circum- 
stances exercise  an  influence  in  this  respect. 

Salts  of  mercury  and,  above  all,  calomel  are 
not  remedies  for  the  heart  ,in  the  strict  sense; 
combined  with  digitalis,  the}'  are,  separately  or 
collectively,  excellent  diuretics. 

The  slowing  of  the  pulse  causetl  by  morphia 
is  the  result  of  weakening  of  the  ventricular  con- 
tractions; thus  it  fails  to  tone  up  the  heart. 
This  view  is  amply  supported  by  clinical  observa- 
tions. For  all  that,  this  remedy  is  not  to  be  dis- 
carded entirely  in  cases  of  intense  pain,  oppression 
or  conditions  of  great  cardiac  anxiety.  A  strong 
dose  may  then  be  administered,  though  not  too 
frequently  or  for  too  long  a  time. 

The  inherent  defects  of  remedies  and  the  oft- 
recurring  want  of  success  obliged  us  to  look  for 
other  means,  and  led  at  last  to  the  methods, 
which,  as  I  have  said,  are  known  as  the  physical 
treatment  of  chronic  heart  diseases. 

Let  us  begin  with  the  method  which,  though 
the  most  recent,  aroused  general  interest  for  a 
short  time,  viz.:  that  of  Oertel. 

oertel's  method. 

The  Dublin  physician,  Stokes,  had  already 
observed  that  an  enervating  regime  is  injurious 
to  persons  suffering  from  the  heart,  and  more 
especially  in  cases  of  fatty  heart.  He  expressed 
himself  in  favor  of  bodily  exercise,  chiefly  moun- 
tain-climbing, and  described  how  patients  that 
were  breathless  as  soon  as  they  had  begun  to 
climb  returned  with  an  improved  action  of  the 
heart.  His  teaching  was  soon  forgotten  until, 
some  twenty-five  years  ago,  it  was  taken  up  by 
Oertel,  who  modified  his  method,  combined  it 
with  a  limitation  of  the  supply  of  liquids  and 
applied  it  to  the  sphere  of  all  disturbances  of 
circulation. 

Oertel  had  three  objects  in  view,  viz.:  to  facili- 
tate the  circulation  by  reducing  the  amount  of 
liquid  in  the  blood,  to  strengthen  the  heart  by 
walking  and  climbing,  and  to  remove  the  super- 
fluous deposits  of  fat  by  a  strict  diet. 

Numerous  experiments  and  observations  have 
proved  the  unsoundness  of  Oertel's  original 
assumption  that  every  quantity  of  liquid  ab- 
sorbed increased  the  amount  of  water  in  the 
blood.     On   the   contrary,   we   have   discovered 
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that  the  composition  of  the  l)lood  is  much  more 
constant  and,  above  all,  that  a  reduction  in  the 
quantity  of  the  blood  does  not  tend  to  strengthen 
the  circulation  in  the  lungs.  Oertel's  diet  may 
be  employed  successfully  in  dealing  with  fatty 
hearts,  and  especially  with  persons  whose  blood 
is  of  normal  quality.  His  dietetic  scheme  pos- 
sesses the  great  advantage  over  those  of  Harvey- 
Banting,  Schroth,  Ebstcin,  etc.,  of  coming 
nearer  to  the  components  which  A'oit  and  those 
of  his  school  have  laid  down  as  best  adapted  to 
the  nourishment  of  the  human  body.  However, 
the  point  must  be  insisted  upon  that  most  suffer- 
ers from  cardiac  complaints  do  not  want  to  lose 
fat  but  to  increase  muscle,  and  that  a  too  great 
and  too  rapid  loss  of  weight  should  be  avoided. 
Losing  from  40  to  50  pounds  in  from  four  to  six 
weeks,  as  mentioned  by  Oertel,  may  be  allowed 
now  and  again  without  injury,  but  experience 
shows  that  small  losses  of  weight  produced  by 
inadequate  nourishment  combined  with  a  diminu- 
tion of  liquids  may  cause  serious  harm  within  a 
short  time. 

The  mechanical  part  of  the  Oertel  treatment 
consists  in  the  exercise  of  walking  and  climbing. 
For  the  latter  the  ajithor  selected  mountainous 
localities  of  middling  altitude  named  "  Terrain 
kurorte,"  in  which  different  degrees  of  climbing 
were  prescribed.  In  this  manner  he  hoped  to 
obtain  a  development  of  strength  of  the  heart 
by  means  of  an  increased  action  of  the  muscles. 
In  later  years  Oertel  combined  the  climb-cure 
with  pneumotherapy,  application  of  dry  heat, 
electricity  and  ma-ssage.  His  manner  of  treat- 
ment was  originally  devised  for  fatty  heart. 
In  order  to  generalize  it  for  the  treatment  of  all 
chronic  cardiac  diseases,  he  propounded  a  nvimbcr 
of  theories,  which  werefor  the  most  jiart  erroneous. 
It  was,  above  all,  the  want  of  success  attending 
these  therapeutic  measures  and  the  dangers  to 
which  they  so  obviously  gave  rise  that  led  many 
to  abandon  them.  Instead  of  a  low  diet  we  often 
require  a  very  strong  and  general  one.  Further- 
more, climbing  entails  so  much  exertion  on  the 
organism  that  such  a  course  should  follow  and 
not  precede  other  cures;  moreover,  climViing 
should  only  be  re.'iortcd  to  when  by  other  mean 
the  heart  muscle  has  become  svifliciently  strength 
cned  to  allow  it  to  perform  such  an  increase  of 
labor  without  danger. 

In  accordance  with  this,  Oertel's  treatment  may 
be  adopted  only  in  a  very  limited  number  of 
cases.  Undoubtedly  his  greatest  and  undisputed 
merit  is,  that  he  ha-s  given  a  remarkable  impulse 
to  the  mechanical  treatment  of  chronic  heart 
diseases. 

THE  SWEDISH  .METHOD. 

Gymnastics  and  massage  were  first  carried  on 

practically  on  a  large  .scale  in  Sweden.     Having 

no  scientific  basis  and  not  being  improved  upon, 

,  the  Swedish  method  never  went  beyond  Sweden 

until  Wi<le  and  others  took  it  in  hand. 

The  .system  began  to  find  general  acceptance 
only  through  its  most  clever  exponent.  Zander, 
who,  besides  manual  therapy,  inventeil  ver}'  in- 


genious apparatus,  expecting  to  render  the 
patient  independent  of  the  position  of  the  body 
and  of  the  assistant.  Opinions,  however,  are 
much  divicfed  on  these  points.  Nevertheless,  it 
is  beyond  doubt  that  Zander's  method  consti- 
tuted a  most  important  improvement.  It  is  an 
excellent  means  for  strengthening  the  muscles 
of  the  heart  and  accelerating  the  circulation  of 
the  blood.  ^lany  points  applicable  to  g\-mnastics 
in  general  hold  good  in  regard  to  Zander's  system. 

]3ut  a  continual  supervision  is  needful  here, 
in  order  to  regulate  the  resistance  of  the  appara- 
tus and  the  maintenance  of  the  patients  duringand 
after  the  exercises,  otherwise  failure  is  the  result. 
These  failures  occur  very  easily,  because  exact 
individualizing  in  the  determination  of  the  resis- 
tance of  Zander's  mechanical  contrivances  is  very 
difficult  to  obtain. 

The  great  expense  of  the  apparatus  and  of  their 
use,  also  the  restricted  conditions  under  which 
the  patients  can  have  recourse  to  them,  must  be 
an  obstacle  to  their  general  adoption.  In  recent 
times  Herz  has  improved  the  Zander  machines 
by  the  introduction  of  an  eccentric  wheel  and  a 
weight  moving  on  a  smooth  inclined  plane. 
There  can  be  no  doubt  that  the  apparatus  in 
question  may  be  preferred  to  others,  whose 
action  is  more  limited,  such  as  Gaertner's  ergostat, 
the  so-called  hygienist,  rowing  apparatus,  tri- 
cycle and  many  other  modern  apparatus. 

THE    B.\LNEOLOGIC.\L-GYMN,\STIC 
TREATMENT. 

As  far  back  as  1872  Beneke,  in  opposition  to 
former  views,  showed  that  patients  subject  to 
acute  rheumatic  fever  could  successfully  use 
mineral  baths  when  the  polyarthritis  rheumatica 
acuta  was  complicated  with  cardiac  complaints. 
Even  when  a  freshly  developed  valvular  lesion 
exists  it  may  be  cured  within  a  short  time  by 
absorption  of  the  exudations  on  the  valves, 
obtained  by  the  baths.  My  late  brother  and  I 
found  that  a  carefully  executed  balneological 
cure  combined  with  gA'mnastics  which  culminate 
in  mountain-climbing  frequently  and  even  regu- 
larly produce  an  improvement  which  is  soon 
noticeable,  and  even,  according  to  the  nature  and 
the  condition  of  the  complaint,  an  absolute  cure, 
I  wish  to  point  out  to  you  how  we  explained  the 
mode  of  action  of  our  treatnient.  We  conclu- 
sively proveil  that  the  same  principles  obtain  as 
regards  baths  as  well  as  gA'mnastics,  viz.:  to 
promote  the  action  of  the  heart  with  the  view 
to  stimulate  its  activity,  i.e.,  toning  up  a  weak 
heart.  In  the  majority  of  cases  we  have  to  deal 
with  a  comparative  or  absolute  inadequacy  of 
the  heart  muscles  to  impel  the  circulation  of  the 
normal  quantity  of  blood.  This  inadequacy 
involves  an  insufficient  expulsion  of  bloo«I  from 
the  cardiac  cavities  and  hence  leads  to  dilatation. 
But  not  every  dilatation,  as  first  proved  by  A, 
Schotf ,  leads  to  the  danger  of  want  of  compensa- 
tion. We  must  differentiate  between  a  dilata- 
tion produceti  by  congestion  and  a  compensatory 
one.  The  latter  .serves  to  overcome  the  obstacles 
caused  bv  valvular  lesions.     Only  the  first  form 


Voi-.  CLVI,  No.  20) 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


625 


of  dilatation  requires  treatment.  The  action  of 
the  heart  muscles  must  be  stimulated  in  such  a 
manner  that,  by  stronger  systolic  contractions, 
it  may  rid  itself  of  the  superfluous  amount  of 
blood.  The  dilatation  —  be  it  owing  to  insuffi- 
cient ability  to  contract,  or  to  a  valvular  lesion  — 
means  congestion  of  blood  within  the  heart  itself. 
The  heart  goes  through  many  but  insufhcient 
contractions,  and  after  each  systole  a  certain 
quantity  of  blood  remains  within  the  heart 
cavities.  The  pressure  within  the  aorta  cannot 
be  overcome  merely  by  the  force  of  the  heart 
itself.  My  brother  and  myself  were  at  last 
enabled  to  describe  how,  by  means  of  our  balneo- 
logical as  well  as  our  gymnastic  treatment,  the 
heart  becomes  stimulated  to  a  more  forcible  ami 
vigorous   systole. 

The  pressure  within  the  aorta  and  within  the 
entire  arterial  system,  as  established  by  experi- 
ments on  animals,  often  increases  to  a  consider- 
able e.xteut,  but  on  account  of  the  hyperkinesis 
and  hyperplasia  of  the  heart,  it  is  in  better  con- 
dition to  overcome  this  increase  of  pressure 
within  the  arterial  system.  The  heart  is  now 
able  to  empty  its  cavities  completely  during  the 
systole  and,  concomitant  with  this,  the  suction- 
effect  of  the  diastole  is  more  effective.  In  this 
way  the  heart  is  relieved  from  the  constant  over- 
pressure which  previously,  during  the  permanent 
overfilling,  acted  upon  the  inner  surface  of  the 
cardiac  cavities,  inciting  the  muscles  to  incessant 
and  feeble  beats.  The  increasing  intra-arterial 
pressure  endows  the  heart  with  new  inhibitory 
impulses,  and  on  this  account  it  is  enabled  to 
beat  more  slowly  and  also  more  vigorously. 
This  last  fact  is  easily  noticeable  and  has  not  only 
been  frequently  demonstrated  by  us,  but  also 
been  confirmed  by  many  others. 

Various  authors  have  attempted  to  explain 
the  effect  of  the  baths  on  the  heart  by  a  deriva- 
tion of  the  blood  from  the  internal  organs  to  the 
skin  and  muscles.  In  this  manner  a  saving  and 
an  alleviation  of  the  heart's  action  may  be  pro- 
duced. But  to  my  view  this  theory  does  not 
sufficiently  explain  the  vigorous  and  immediate 
effect  of  the  baths  and  gymnastics.  The  action 
of  the  bath  is  generally  weaker  but  more  endur- 
ing, whilst  that  of  gymnastics  is  more  energetic 
but  less  lasting,  especially  at  the  beginning  of  the 
treatment.  We  observe  a  diminution  of  con- 
gestion within  the  pulmonary  circulation  as  well 
as  in  the  general  venous  system;  in  consequence 
of  this  a  quieter  respiration  as  well  as  a  decrease 
of  hepatic  congestion  and  reduction  of  the  cyano- 
sis. Immediate  observation  usually  shows  a 
decrease  in  the  frequency  of  the  pulse.  In  con- 
sequence of  the  increased  quantity  of  blood 
thrown  into  the  arterial  system  the  sphygmo- 
graphic  tracings  show  higher  primary  elevations. 
The  slower  pulsation  causes  the  systolic  and 
especially  the  diastohc  tracings  to  be  prolonged. 
The  latter  circumstance  is  the  expression  of  a 
longer  period  of  restoration  of  the  weakened 
heart  muscle.  In  suitable  cases  we  notice  that 
an  already  e.xisting  arrhythmia  disappears.  Here- 
with (Fig.  1 )  I  show  you  the  diagram  of  the  pulse  oF 


a  man  fifty-two  years  Old,  who  suffered  from  mitral 
insufficiency  with  long  existing  myocarditis  com- 
plicated with  emphysema.  Within  the  first  week 
of  his  stay  at  Nauheim,  and  even  immediately 


1.  Before  treatment. 

2.  .4fter  the  first  thermal  bath,  Juno  7,  1906. 

3.  After  the  first  effervescent  mineral  bath,  Aug.  20,  1906. 

4.  Mitral  insufficiency  after  acute  articular  rheumatism,  June 
5,  before  treatment. 

5.  The  same  case  after  forty-two  baths,  Sept.  15. 

6.  Mitral  insufficiency  and  stenosis,  before  treatment,  June  28. 

7.  The  same  case  after  forty  baths,  Sept.  8. 

8.  Aortic  stenosis,  before  treatment,  June  17. 

9.  The  same  case  after  thirty-six  baths  and  resistance  exercises, 
Sept.  8. 

10.  Mitral  stenosis,  before  treatment,  ,Tune  1. 

11.  The  same  case  after  seventeen  baths  and  exercises  of  resist- 
ance ,June  23. 
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after  his  arrival,  he  experienced  two  violent 
attacks  of  embolism  of  the  lungs.  Besides  that, 
he  suffered  from  congestion  of  the  liver,  edema 
of  the  legs,  etc. 

The  second  diagram  of  the  pulse  (Fig.  2),  taken 
after  a  bath,  and  which  I  demonstrate  here, 
shows  not  only  a  decrease  in  the  frequency  of  the 
pul.se  from  104  to  !)6,  but  also  the  disappearance 
of  the  arrhythmia.  The  l)lood  pressure,  measured 
by  Gaertner's  tonometer,  rose  from  82  to  90  mm. 
Hg. 

A  third  diagram  of  the  pulse  (Fig.  3),  shows  the 
character  of  the  pulsations  at  nearly  the  end  of 
the  treatment  after  an  effervescent  (sprudel) 
bath  of  spring  No.  14.  The  frequency  dimin- 
ished to  78,  the  tonometric  pressure  rose  to 
105  mm.  Hg.     (Figs.  4  to  11.) 

The  effects  of  the  l)alneological  and  gymnastic 
treatment  may  both  be  ascertained  in  the  same 
way  by  percussion.  The  narrowing  of  the  limits 
of  the  heart  ol)tained  by  the  bath  is  often  not 
verj'  considerable,  though  more  lasting,  whereas 
the  gymnastic  exercises  reduce  the  size  of  the 
heart  more  quickly  and  consideral)ly  at  the  be- 
ginning of  the  cure;  this  effect  is,  however,  less 
lasting,  as  I  have  mentioned  before. 

I  take  pleasure  in  demonstrating  to  you  these 
changes  in  the  heart-limits  with  a  few  drawings, 
which  have  been  made  partly  by  professors  and 
other  medical  men  who  visited  me  in  Nauheim, 
and  partly  by  myself. 

The  radiograms  including  orthodiagrams  are 
of  valuable  assistance  in  examining  the  size  of 
the  heart.  But  the  difliculties  for  tlic  patient 
to  invariably  assume  the  same  position  at  differ- 
ent times,  and  the  fact  that  the  skiagrams  do  not 
give  well-defined  outlines  of  the  heart,  are  both 
liable  to  give  rise  to  errors  and  do  not  render  the 
other  methods  of  examination  superfluous.  By 
means  of  auscultation  we  often  realize  the  change 
of  the  cardiac  sounds  during  the  treatment.  The 
weak  sounds  of  the  heart  often  become  more 
audible;  some  which  were  not  audible  become 
so.  A  murmur  produced  by  a  relative  insuffi- 
ciency changes  into  a  divi(led  sound  and  ulti- 
matel.y  into  a  normal  one.  liut  in  other  cases, 
for  instance  in  valvular  diseases,  a  murmur  which 
was  not  audible  becomes  so  by  a  stronger  con- 
traction of  the  carrliac  walls.  Palpation  and 
inspection  also  demonstrate  that  the  apex  beat 
moves  upward  and  inwards;  this  with  the 
simultaneous  rise  in  position  of  tiie  diaphragm 
con.stitutes  a  further  i)roof  that  the  size  of  the 
heart  ha.s  been  reduced.  The  ability  to  walk 
and  the  general  condition  arc  improved.  The 
diuresis  becomes  more  copious,  chiefly  by  balneo- 
logical treatment.  ,\s  you  may  i)1is(m\('.  a  toiiify- 
ing  result  is  obtaiiie(l  similar  to  that  following  the 
administration  of  digitalis,  l)ut  with  the  differenc'c 
that  injuries  may  easily  be  avoided.  In  addition 
to  this  the  whole  organism,  and  especially  the 
cardiac  muscles,  gain  strength.  This  strengthen- 
ing of  the  heart  is  produced  by  the  disajijiearance 
of  congestion  in  the  venous  .system  and  an  in- 
creased volume  of  blood  within  thearteries.  Owing 
to  these  fact.sthe  blond  which  flows  into  the  coro- 


nary arteries  is  more  highly  oxygenated,  the  heart 
is  better  nourished,  and  more  and  better  muscular 
substance  develops  itself. 

In  a  large  number  of  cases  I  have  instituted 
exact  investigations  concerning  the  changes 
which  the  blood  undergoes  during  a  course  of 
balneological-gymnastic  treatment.  In  a  dis- 
sertation, in  which  I  communicated  the  results 
of  these  investigations,  I  proved  that  in  such 
ca.ses  where  the  amount  of  hemoglobin  had  been 
diminished,  it  again  became  considerably  increased 
by  the  treatment  in  question. 

And  now  I  should  like  to  give  you  a  short 
description  of  our  balneological  and  gymnastic 
system.  You  will  find  something  about  it  in 
many  medical  publications.  Some  of  these  have 
also  been  issued  in  .America,  such  as  those  of 
William  Osier,  Babcock,  Tyson,  Anders,  Soils 
Cohen,  John  K.  Mitchell,  Kinnicutt,  Camak, 
Manson,  etc. 

THE  U.\LNEOLO(iIC.\L  METHOD. 

Let  me  begin  by  stating  that  it  is  just  as  im- 
possible to  give  more  than  general  rules  in  the 
matter  of  balneological  treatment,  as  in  that  of 
internal  medicine  at  large.  I  need  scarcely  say 
that  strong  individualizing  in  treatment  is  abso- 
lutely necessary.  Balneological  treatment  is  an 
agent  of  great  power  as  regards  its  influence  on 
the  heart;  and  unless  it  be  applied  with  due 
caution  and  under  uninterrupted  medical  super- 
vision, combined  with  frequent  observation  of 
that  organ,  the  clinical  picture  often  changes; 
without  this  careful  supervision  and  observation, 
results  the  reverse  of  favorable  may  ensue. 
Pari  passu  with  the  treatment  cooler  tempera- 
tures are  better  borne  and  also  applied  with  good 
results.  Opinions  sup]iorting  this  view  may  be 
found  in  the  publications  of  several  Nauheim 
medical  men.  It  is  very  often  advisable  to  ob- 
serve the  patient  before,  during  and  after  the 
bath.  In  .severe  cases  it  is  best  to  begin  with  a 
simple  brine  bath.  Our  Nauheim  baths  con- 
t.'iining  from  2'",'  to  li'^'f  Nat'l  and  the  same  pro- 
portion permille  of  OaCI.  they  have  sometimes  to 
i)(>  diluted.  The  duration  of  the  bath  should  not 
exceed  ten  minutes  with  a  temiierature  of  03°  F. 
which  should  not  be  lowered  much  dmnng  the  first 
week.  When  we  have  to  deal  with  anemic 
]ialients  or  such  as  easily  become  chilled,  pru- 
dence has  to  be  exerci.sed  with  the  use  of  low 
temperatures.  The  temperature  of  !>.'>''  F.  must 
not  be  exceeded,  even  when  a  combination  of 
rheumatism  and  heart  disease  presents  itself, 
othenvise  the  tonifying  effect  on  the  heart  might 
fail  to  appear.  In  such  ca.ses  cooler  but  shorter 
baths  should  be  ])referred.  If  the  patient 
n-mains  ([uiel  he  nuiy  during  the  first  minute 
exjierience  a  sensation  of  chilliness.  After  that 
time  a  feeling  of  comfort  must  come  over  him, 
partly  because  of  the  heating  effects  of  the  bath, 
|)artly  by  liecoming  used  to  it.  But  should  tiiis 
feeling  of  comfort  not  be  attaineci  within  one 
mimite,  and  the  chilliness  not  disappear,  the  bath 
nnist  slowly  and  cnrefully  be  r.-iised  to  a  sufficient 
'temperature.    .\s  a  rule  tlie  patient  must  have  the 
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sensation  of  warmth  as  long  as  he  remains  in  the 
bath.  There  are  cases  when  patients,  in  spite 
of  keeping  quiet  in  the  bath,  feel  chilly  again  in 
a  little  while.  This  second  chilliness  should 
be  avoided,  for  it  shows  us  that  such  a  bath  was 
too  prolonged  for  its  relatively  low  temperature. 
Either  the  temperature  must  be  raised  at  once  or 
the  patient  leave  the  bath  immediately.  On  the 
following  day  the  baths  should  be  taken  warmer. 

If  the  patient  bears  the  treatment  well,  more 
concentrated  baths  may  be  given.  First  of  all 
the  concentration  of  salts  should  be  increased, 
especially  the  quantity  of  CaCl.  Later  on  the 
baths  containing  COj  may  be  employed.  We 
concentrate  the  brine  bath  by  the  addition  of 
mother  lye  condensed  from  our  springs.  The 
next  step  upwards  is  furnished  us  by  the  so- 
called  thermal  baths  with  their  weak  percentage 
of  natural  CO,.  For  this  purpose  large  open 
basins  are  provided  into  which  the  water  is  con- 
ducted. Part  of  the  CO,  evaporates  in  the  air 
so  that  the  water  of  three  of  our  different  springs 
reaches  the  bath  with  an  amount  of  about  4-500 
cc.  of  free  CO,  per  liter.  Besides  these  reservoirs 
large  underground  basins  have  been  constructed, 
which  make  it  possible  to  keep  up  the  natural 
heat  of  the  water  and  to  reduce  to  a  minimum 
the  evaporation  of  the  CO,  in  the  open  air. 
These  reservoirs  provide  us  with  the  water  which 
we  term  "  thermal  sprudel."  This  water  enters 
the  bath  with  an  amount  of  1,000  cc.  of  free  CO, 
per  liter,  and  constitutes  a  transition  from  the 
thermal  to  the  effervescent  baths.  The  water 
for  our  effervescent  or  so-called  sprudel  baths  is 
led  directly  from  the  main  pipe  into  the  bath  tub; 
besides  its  strong  mineral  ingredients  it  contains 
between  1,200  and  1,500  cc.  of  free  CO,  per  liter. 
Finally  the  strongest  of  the  Nauheim  baths  is  the 
effervescent  running  bath,  known  as  sprudel- 
strombad.  The  water  flows  in  and  out,  with  an 
excess  of  pressure  of  from  one-half  to  one  and  one- 
half  atmospheres,  whilst  the  patient  is  in  the  bath. 
The  mechanical  effect  thus  produced  is  still  fur- 
ther enhanced  by  the  largest  proportional  amount 
of  CO,  with  natural  temperatures  of  86-93°  F. 
with  which  we  are  acquainted,  that  is,  2,000  and 
more  cc.  of  free  CO,  per  liter;  this  renders  these 
baths  the  most  efficient  we  know  of. 

The  majority  of  patients  require  an  intermission, 
in  some  cases  after  the  first,  but  generally-  after 
the  second,  day.  At  a  later  stage  three  or  foin- 
Ijaths  in  succession  may  be  given  and  at  the  same 
time  the  duration  of  the  baths  may  be  prolonged, 
but  it  rarely  should  exceed  twenty  minutes. 
After  each  bath  the  patient  should  be  rubbed 
vigorously  so  as  to  put  him  into  a  glow.  After 
that  he  should  remain  in  Ijed,  at  least  one  hour, 
in  order  to  rest  and  maintain  an  equally  warm 
temperature.  The  physician's  endeavor  should 
be  to  lead  to  a  constant  and  careful  increase  of 
the  efficiency  of  the  bath.  The  baths  should 
be  given  progressively  cooler,  longer  anil  more 
frequently.  A  strict  supervision  of  the  condition 
of  the  heart  should  be  kept  up  uninterruptedly; 
the  success  of  to-day's  bath  should  give  the 
measure  for  to-morrow's.     The  efficacy   of  the 


Nauheim  baths  may  be  explained  by  the  follow- 
ing data: 

1.  The  possibility  of  the  fullest  graduation  of 
the  baths,  which  allows  of  beginning  with  a  weak 
brine  bath  and  then  concentrating  the  mineral 
ingredients  by  means  of  mother  lye,  which  acts 
strongly  on  the  peripheral  nerves,  as  it  contains 
40%  CaCl. 

2.  The  employment  of  waters  of  appropriate 
natural  temperatures,  viz. :  86-93°  F.,  such  as  are 
used  in  ordinary  life. 

3.  The  possibility  of  beginning  with  a  small 
amount  of  COj  which  ma}-  be  gradually  increased 
to  the  greatest  quantity  we  know  of  for  these 
bathing  temperatures.  The  water  of  the  effer- 
vescent bath  being  in  contact  with  the  integu- 
ment loses  part  of  its  CO,  on  account  of  the  bodily 
heat.  But  in  the  sprudelstrom  bath  the  water 
containing  fresh  quantities  of  carbonic  acid  gas  in 
the  nascent  state  is  constantly  being  brought 
into  touch  with  the  bodily  surface.  We  know 
liy  experiments  that  the  mineral  ingredients  of 
the  water  act  by  imbibition,  whereas  the  CO, 
with  its  movable  molecules  penetrates  rapidly 
through  the  skin,  and  hence  produces  a  quickly 
tonifying  effect. 

4.  The  mechanical  effect  of  the  sprudelstrom 
bath  is  added  to  this. 

The  radio-activity  of  the  Nauheim  springs  was 
establishetl  two  years  ago  Jjy  Professors  Elster 
and  Geitel,  and  the  results  were  published  in  the 
Phys ika lische  Zeitschr ift . 

The  summer  months  are  most  suitable  for 
the  bathing  treatment.  In  milder  cases  irom 
four  to  six  weeks  ai-e  sufficient,  after  which  an 
after-cure  is  advisable.  This  should  be  taken 
at  a  moderate  mountain  altitude,  that  is,  not 
over  1,000  meters.  On  the  other  hand,  in  severe 
cases,  the  cure  rec[uires  several  months.  In  such 
cases  it  is  advisable  to  divide  the  cure  into  two 
parts,  between  which  the  abode  in  the  mountains 
should  take  place.  In  winter  the  patients  shoukl 
resort  to  a  warm  southern  climate,  in  order  to 
remain  a  long  time  in  the  open  air. 

The  Nauheim  baths  may,  to  a  certain  extent, 
be  made  artificially.  My  brother  and  I  have 
pubhshed  exact  directions  on  the  subject.  For 
this  purpose  either  the  Nauheim-bath  salts  may 
be  used  or  else  their  most  important  ingredients 
must  be  employeil:  i.e.,  NaCl  and  CaCl  in  due 
proportions.  The  development  of  carbonic  acid 
gas  is  produced  by  bicarbonate  of  sodium  and 
commercial  hydrochloric  acid.  The  chemical 
equivalents  of  both  give  the  pi-oportion  in  which 
they  should  be  added  to  the  bath.  Should  a 
solution  of  hydrochloric  acid  contain  42^%  the 
proportion  of  Ijicarbonate  of  sodium  should  be 
the  same.  But  when,  as  is  generally  the  case, 
the  hydrochloric  acid  is  more  diluted,  the  quan- 
tity of  the  solution  must  he  increased  in  propor- 
tion to  its  concentration.  Tlie  quantity  of  bicar- 
Ijonate  of  sodium  should  at  first  be  100  gm.  per 
bath,  gradually  being  increased  1,000  to  1,500 
gm.,  the  bicarbonate  of  sodium  being  dissolved 
simultaneously  with  the  other  salts.  The  hydro- 
chloric acid  should  be  poured  on  the  water  close 
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to  its  surface  and  evenly  diffused,  or  else  the  bottle 
containing  it  should  be  placed  in  the  bath,  some 
time  before  the  patient  enters  it,  in  order  to 
allow  a  slow  diffusion  of  the  hydrochloric  acid. 
In  this  way  the  COj  may  be  developed  for  one 
half  hour  or  longer. 

Through  our  directions  the  artificial  Nauheim 
baths  have  come  into  very  extended  use.  I  wish 
to  lay  particular  stress  on  the  fact,  that  many 
mistakes  and  misconceptions  arise  regarding  the 
application  of  the.'ie  baths.  We  often  read  in 
accounts  of  their  effects  that  it  is  onl}-  the  CO2 
which  acts  upon  the  heart.  This,  however,  is  quite 
erroneous.  A  good  result  —  as  already  men- 
tioned —  may  only  be  obtained  with  a  gradual 
increase  of  all  the  component  parts.  Employing 
ingredients  in  fixed  doses  as  manufactured  and 
sold  leads  to  the  mischief  that  the  quantit}-  of 
CO,  cannot  be  regularl}^  graduated,  the  difference 
in  the  amount  of  CO2  being  too  great  and  too 
sudden  with  each  increase. 

Thus,  I  have  observed  that  unsatisfactory 
results  were  obtained  with  many  patients,  owing 
to  the  insufficient  graduation,  which  rendered 
it  impossible  to  regulate  the  bath  either  according 
to  the  nature  of  the  complaint  or  to  the  tempo- 
rary condition  of  the  patient.  It  is  evident  that 
constant  medical  supervision  based  on  long  ex- 
perience is  absolutely  necessary  in  the  adminis- 
tration of  artificial  baths.  In  most  instances  a 
good  result  is  obtained  only  when  the  patient 
is  relieved  from  family  and  business  worries,  and, 
if  possible,  given  better  air  and  a  change  of  sur- 
roundings. A  suitable  diet  is  likewise  of  great 
importance.  In  some  cases  and  when  proper 
means  be  adopted,  excellent  results  may  be  de- 
rived from  the  artificial  Nauheim  liaths.  The 
number  of  successful  cases  must  necessarily  be  lim- 
ited, because  the  strongest  forms  of  the  natural 
baths  —  effervescent  and  effervescent  running 
baths  —  cannot  be  made  artificially. 

METHOD  OF  GYMNASTIC  TRE.\TMBNT. 

As  already  pointed  out  similar  results  may  be 
obtained  with  graduated  gymnastic  exercises  as 
with  bathing.  The  baths  act  through  the  sen- 
sory nerv'e.s,  gymnastics  through  the  motor 
nerves.     We  make  u.se  of,  — 

1.  Exercises  with  resistance,  in  which  the  as- 
sistant resists  the  muscular  action  of  the  patient. 

2.  Gynmastics  with  self-resistance,  in  which 
the  patient  himself  brings  antagonistic  muscles 
into  action.  The  following  princi])l('s  may  be 
recommended  for  the  application  of  gymna-stics: 
Each  exercise  must  be  performed  so  slowly  and 
the  resistance  must  be  regulated  in  such  a  way 
that  the  patient  is  always  in  condition  to  breathe 
freely.  This  aim  is  best  attained  and  fatigue  of 
single  muscles  avoided  when  new  groups  of 
mu.scles  are  alternately  brought,  into  action  and  a 
pause  maile  after  each  movement.  When  all  the 
muscles  of  the  trunk,  arm.s  and  lower  extremities 
have  been  exercised  in  this  manner  and  the  con- 
dition of  the  patient  admits  of  it,  the  exercises 
may  be  repeated  in  .several  .scries.  The  different 
kinds  of  motion,  consisting  of  flexion,  extension, 


abduction,  adduction  and  rotation  are,  of  course, 
determined  by  the  nature  of  the  articulation  of 
the  joints.  They  have  been  so  often  described 
that  no  further  description  of  them  is  required. 
I  wish  to  add,  however,  that  a  gi-eat  variety  of 
exercises  are  performed.  It  is  not  very  difficult 
to  teach  anj'  one  how  to  become  a  gymnastic 
operator,  provided  that  he  is  conscientious  and 
possessed  of  a  certain  degree  of  intelligence  and 
power  of  observation.  A  certain  amount  of  ana- 
tomical and  physiological  ktiowledge  is  pre- 
supposed; should  it  not  be  present  it  may  of 
cour.se  gradually  be  acquired.  In  many  cases  it 
is  advantageous  to  train  a  member  of  the  family 
so  that  the  patient  maj'  always  avail  himself 
of  his  services.  Further  rules  for  the  operator 
are,  that  he  must  not  grasp  or  in  any  waj-  con- 
strict a  portion  of  the  patient's  body,  so  as  not 
to  impede  the  movements  but  resist  them.  When 
an  exercise  is  carried  on  too  quickly  or  with  too 
great  resistance  he  ought  not  to  begin  a  new  one 
before  the  patient  breathes  quietly  and  the  pulse 
again  becomes  slower. 

By  adopting  these  exercises  a  bed-ridden 
patient  may  be  relieved  and  strengthened  to  such 
an  extent  that  he  may  be  able  to  get  about.  I 
have  received,  on  this  point,  most  favorable 
reports  also  from  medical  men  in  the  United 
States. 

Even  many  years  ago  I  had  the  opportunity  to 
observe  that  in  some  cases  in  wliich  digitalis 
had  been  extensively  administered  it  ultimately 
proved  inefficacious,  whereas  when  used  in  com- 
liination  with  a  bath  and  gymnastic  exercises 
it  again  produced  its  effect. 

It  is  advisable  to  resort  first  to  the  resistance 
exercises;  later  on  the  patient  learns  the  exer- 
cises with  self-resistance,  which  possess  the  great 
advantage  of  allowing  him  to  make  use  of  them 
at  his  own  convenience  and  independently  of 
any  one  else.  After  the  resistance  exercises  the 
treatment,  as  already  mentioned,  should  be  con- 
cluded with  mountain  climbing,  but  only  then, 
when  the  heart  muscles  have  already  become 
strong  enough  to  bear  the  increasetl  strain  without 
any  risk. 

The  powerful  effect  proiluced  upon  the  heart 
by  the  baths  and  the  gymnjustic  exercises  indicates 
under  what  circinnstances  this  treatment  is 
iiiajiplicable,  in  fact,  when  it  is  contra-indicated. 

These  are:  1.  .Aneurism  of  the  heart  and  of  the 
large  vessels.  2.  Cases  of  advanced  arterio- 
sclerosis and  svich  extensive  degeneration  of  the 
cardiac  muscle  that  every  increjise  of  muscular 
action  becomes  dangerous,  either  by  producing 
rupture  of  the  aneurismal  sac  or  by  causing 
apo])lexy  or  embolism. 

It  h:is  recently  been  attempted  to  include 
in  the  treatment  by  mineral  baths  ca-fcs  of 
advanced  arlerio-sderosis  and  well-developed 
myocarditis,  for  the  re;uson  that  at  n  .suitable 
temperature  these  baths  cause  the  blood  to  divert 
from  the  internal  organs  to  the  periphery.  In 
s\ich  si)e<'ial  cases  this  factor  should  not  be  con- 
sidered decisive,  because  the  ingredients  of  the 
baths,  with  or  without  the  CO,,  have  n  far  stronger 
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effect  upon  the  heart  and  may  therefore  lead  to 
the  above-mentioned  dangers.  Contrary  to  what 
has  recently  been  maintained  by  some  French 
and  also  by  some  German  physicians  it  is  inad- 
missible that  the  absolute  height  of  the  blood- 
pressure  is  any  indication  for  the  decision  as  to 
whether  a  bathing  or  gymnastic  cure  should  be 
resorted  to. 

Thus  we  see  that  in  cases  of  renal  congestion  or 
excessive  dyspnea  the  unusually  high  blood- 
pressure  decreases  under  our  treatment  while 
on  the  other  hand  a  blood-pressure  which  has 
become  too  much  lowered  owing  to  debility  of 
the  heart  increases  under  this  same  treatment. 
My  brother  and  I  resorted  to  massage,  especially 
under  the  form  of  tapotement,  particularly  in 
cases  of  cardiac  excitation,  and  by  this  means  it 
often  becomes  possilile  to  restore  tranquillity 
within  a  short  time.  But  this  result  is  not  lasting, 
which  may  also  be  said  of  vibratory  massage. 

The  apphcation  of  cold,  especially  in  the  form 
of  ice-compresses  or  ice-bags,  is  also  a  good  means 
for  quieting  the  heart's  action.  In  cases  where 
the  heart  requires  quick  stimulation,  the  use  of 
high  temperatures  may  be  resorted  to  with  great 
advantage.  For  this  purpose  an  india-rubber-bag 
containing  water  of  from  140°  to  160°  F.  may 
be  applied  by  shifting  it  gradually  over  the  entire 
region  of  the  heart  and  chest. 

Until  recently  electricity  was  mainly  used  in 
order  to  quiet  the  heart's  action.  During  the 
last  years  electricity  has  been  applied  in  the  form 
of  sinusoidal  currents;  it  has  been  claimed  that, 
in  this  way,  the  heart  could  be  quickly  and  perma- 
nently reduced  in  size;  this  view  has  not  been 
generally  accepted. 

A  separate  paper  would  be  required  to  give  an 
adequate  description  of  the  diet  required  by 
patients  with  heart  disease.  I  only  wish  to 
point  out  the  following  general  rule:  a  mixed 
diet  is  to  be  preferred,  the  nourishment  must  be 
easily  digested  and  not  spicy.  Exciting  or  effer- 
vescent beverages,  or  such  as  tend  to  produce 
gastric  distention,  should  be  excluded.  The 
consumption  of  any  large  quantity  of  liquids 
or  solids  at  any  single  time  should  also  be  avoided 
for  a  distended  stomach  compresses  the  lungs 
and  displaces  the  heart  by  pushing  it  upwards 
and  outwards.  In  addition  to  this,  the  heart 
has  to  struggle  against  an  increased  intra-ab- 
dominal pressure,  which  should  be  avoided. 
When  this  pressure  already  exists,  and  is  caused 
by  constipation  or  flatulency,  it  may  be  made  to 
disappear  by  combining  a  drinking  cure  of  saUne 
waters  with  the  bathing  cure. 

The  use  of  tobacco  may  easily  prove  injurious, 
and  should  either  be  restricted  or  entirely  dis- 
carded, if  possible. 

Owing  to  want  of  time,  and  much  as  I  should 
like  to,  I  must  refrain  from  dwelling  upon  certain 
accessory  points  such  as  dress,  occupation,  the 
advisability  of  contracting  marriage,  etc. 

The  skepticism  which  a  few  decades  ago  pre- 
vailed in  the  medical  world  has  vanished  in  a 
great  measure  and  a  very  material  change  has 
become  apparent,  especially  as  far  as  therapy  is 


concerned.  I  should  be  greatly  pleased  if  I 
have  succeeded  in  showing  you  that  satisfactory 
progress  has  really  been  made  in  the  matter  of 
therapy  of  chronic  complaints  of  the  heart. 

Gentlemen,  I  thank  you  for  the  kind  attention 
you  have  shown  me  during  this  lecture,  and  I 
hope  that  the  subject  I  have  laid  before  you  may 
not  have  been  entirely  devoid  of  interest. 


LOCALIZED  LEUCOCYTOSIS  ASSOCIATED  WITH 
ATYPICAL  PHAGOCYTIC  CELLS. 

BT  W.  B.  BARTLETT,  M.D., 

Interne  Massachuaetis  General  Hospital. 

S.  P.,  twenty-seven,  single,  a  factory  hand,  entered 
Dr.  Gannett's  wards  at  the  Massachusetts  General  Hos- 
pital on  Feb.  26,  1907.  He  was  born  in  Russia  and 
had  been  one  year  in  this  country.  He  could  speak 
very  little  English  and  was  exceedingly  stupid. 

Family  history  negative;  habits  good.  He  claims 
never  to  have  been  sick  until  twelve  weeks  ago  when 
he  began  to  have  symptoms  of  failing  cardiac  com- 
pensation. He  took  to  bed  two  weeks  before  entrance 
to  the  hospital. 

Physical  examination  showed  a  well  developed  man, 
slightly  cyanotic,  especially  about  the  ears.  Examina- 
tion of  the  heart  showed  evidence  of  an  aortic  and 
mitral  insufficiency  with  slightly  broken  compensation. 
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The  liver  was  enlarged  and  tender;  the  spleen  not 
palpable.  There  were  no  masses  in  the  abdomen 
and  no  enlarged  glands.  The  fingers  were  markedly 
clubbed.  The  first  four  days  of  his  stay  in  the  hospital 
he  ran  a  slightly  irregular  fever  which  never  went 
above  100.8°.  Later  the  temperatm-e  became  normal. 
Under  digitalis  he   improved   considerably   and  was 
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discharged  relieved  on  March  16.  He  sub.sei|ueiitly 
appeared  several  times  in  the  Out-Patient  Departinout 
and  later  entered  the  Boston  City  Hosijital  where  he 
remained  a  few  days. 

The  blood  condition  peculiar  to  this  case  was 
the  existence  of  an  extraordinary  leucocytosis 
localized  to  the  lobes  of  the  ears  and  accompanied 
by  certain  atypical  phagocytic  cells.  The  leu- 
cocyte count  from  the  lobes  of  the  ears  ranged 
from  30,000  to  300,000.  It  varied  greatly  from 
day  to  da)'  and  even  from  hour  to  hour.  Counts 
from  two  punctures  in  the  same  lobe  often  varied 
markedly,  founts  from  the  fingers,  toes  and 
top  of  the  ear  (where  it  joins  the  head)  were 
always  within  normal  limits,  the  lowest  count 
obtained  (top  of  ear,  ^farch  14)  being  7,600  and 
the  highest  (toe,  March  10)  12,200.  On  March 
14  when  the  white  counts  from  the  right  and  left 
lobes  were  84,000  and  262,000  respectively,  red 
counts  made  from  the  two  ears  simultaneously 
gave: 

Right  lobe,  4,864,000.     Left  lobe,  4,944,000. 

On  .\pril  20  the  red  count  in  the  two  lobes 
averaged  4,7.50,000.  The  finger  count  was 
3,632,000.  Specific  gravity  of  the  blood  taken 
on  March  11  was,  for  finger,  1,059;  left  lol)e,  1,059; 
right  lobe,  1,057.  Dififerential  counts  of  the  leuco- 
cytes showed  nothing  be3'ond  a  slight  increa.se  in 
the  basophiles  in  those  smears  which  contained 
numerous  atypical  cells.  Eosinophiles  and  mast 
cells  were  seen  frequently.  Stippled  and  ])olychro- 
matophilic  cells  were  seen  occa.sionally;  normo- 
blasts were  very  rare.  There  was  no  achromia 
or  poikilocytosis.     Blood  plates  were  increa.sed. 

In  smears  made  from  the  lobes  of  the  ears 
many  large  atypical  mononuclear  bas()i)hilic  cells 
were  found.  These  cells  varied  greatly  in  size 
and  staining  reaction.  Every  gradation  was 
found  from  atypical  large  mononuclear  leuco- 
cyte to  large  mononuclear  leucocytes  to  very 
large  cells  with  degenerated  protoplasm  often 
containing  manj'  inclusions  such  as  arc  shown 
in  Figs.  Ill  and  VII.  With  Wright's  stain 
the  nuclei  of  these  cells  stain  pur])Ie  or  dark 
blue;  they  are  usually  oval  but  may  bo  indented 
or  even  horseshoe  shape.  The  protopla-sm  is 
reticular  and  stains  a  bright  blue  to  a  dull  gray. 
It  usually  contains  .several  reddish-brown  gran- 
ules. The  protojila-sni  is  often  vacuolated  (I'ig. 
Ill)  and  many  of  the  cells  contain  inclusions. 
These  cells  arc  evidently  very  phagoi^ytic.  Many 
contain  neutrophiles  or  their  remains;  others 
contain  very  dark  staining  bodies  which  r(>.seml)le 
eryfhroblast  nuclei.  I/ymphocytes  and  red  cor- 
puscles are  oidy  rarely  .seen  inchuled.  .Many  of 
the  inclusions  are  surrounded  by  a  clear  zone 
which  woulfl  seem  to  indicate  a  digestive  action 
on  the  part  of  the  phagocyte  (I'ig.  I).  Often 
the  protophism  of  these  cells  may  be  seen 
extending  out  in  long  streamers  (I'Mg.  V);  these 
prof(ipla.smic  streamers  often  become  broken  off 
and  may  be  found  free  in  the  smear.  The  cells 
appear  to  liave  a  tendency  to  approach  each 
other  and  to  fuse  (Figs.  VI  and  VII).  The 
number    of    these    atypical    cells  varies    greatly 


in  different  smears.  In  some  they  are  very 
numerous;  thus  on  April  20  they  constituted 
39""^  of  the  total  cells  counted  in  a  smear  from 
the  left  lolie,  34%  from  the  right,  lymphocytes 
being  49c  '»  both. 

It  is  an  extraordinary  fact  that  search  has 
failed  to  reveal  any  of  these  atypical  cells  in 
smears  made  from  the  extremities  or  top  of  the 
ear.  Similar  cells  are  found  normally  in  the 
bone  marrow  and  spleen.  They  are  identical 
with  those  described  by  Van  Niiys  in  a  recent 
i.ssue  of  this  JoI'Rx.\l.' 

The  fact  that  manv  of  the.se  cells  contain  in- 
clusions which  resemble  crythroblast  nuclei 
makes  it  appear  probable  that  they  originate 
either  in  the  bone  marrow  or  spleen.  If  such 
be  their  origin,  how  are  we  to  account  for  their 
absence  in  blootl  from  the  extremities? 

The  patient  denies  ever  having  frozen  or  in- 
jured his  ears.  The  appearance  of  the  lobes  is 
normal,  except  for  marked  cyanosis. 

I  am  indebted  to  Dr.  Van  Niiys  for  verifying 
many  of  the  counts  and  to  Mr.  L.  S.  Brown  for 
his  interest  and  care  in  taking  the  photographs. 


G.\STRO-ENTERIC   OBSTRUCTION    IN   E.\RLY 
INFANCY. 

GENERAL  DIAGNOSIS  AND  TREATME.VT,  VTITH  A 
REPORT  OF  TWO  CA.SES  OF  PYLORIC  STENOSIS 
AND  ONE  OF  VOLVULUS,  SUCCESSFULLY 
TREATED    BY    LAPAROTOMY. 

BT  THOMAS  HORRAN  ROTCH,  U.D., 

Professor  of  Pediatrics  in  Ifnrvard  {'nirem/j/, 

AND 
FRED    TOWSLBY    UURPOT,    W.D., 

AssistarU  Suroe&n  to  th*  Infants'  Hospital. 
(C<iiirluiled  from  No.  19,  p.  595.) 

.•\s  a  rule  blood  is  found  in  the  stools  more  often 
in  volvulus  of  the  sigmoid  flexure  than  in  volvulus 
of  the  small  intestine.  The  presence  of  blood 
is  not  to  be  looked  upon  as  so  important  a  sign 
as  in  intussusception,  but  this  possibility  should 
be  borne  in  mind.  In  our  case  the  cause  of  the 
large  amounts  of  blood  which  were  passe<l  by 
rectum  is  explained  i)erfeclly  by  the  volvulus. 
The  torsion  increased,  there  was  a  more 
marked  obstruction  in  tlie  venous  return,  and  the 
lumen  of  the  bowel  contained  in  the  volvulus 
was  filled  with  blood.  Later  the  torsion  became 
less,  the  hnnen  Wius  patent  and  this  large  blooily 
mass  was  p;us.sed  along  the  intestinal  canal. 

The  continuation  for  several  days  of  normal 
fecal  movements  may  be  misleatling.  If  the 
volvulus  involves  the  sigmoid  flexure,  and  the  ob- 
struction is  comjilote,  the  remainder  of  the 
large  intestine  is  soon  emptied:  but  if  the  volvu- 
lus is  high  in  the  small  intestine,  dejections  from 
the  material  left  in  the  large  intestine  may  con- 
tiiuie  for  a  (■onsidcral>le  time.  Sooner  or  later, 
if  the  volvulus  is  not  relieved,  there  appears  a 
picture  of  i)rofound  collaiise.  The  temperature, 
which  has  been  elevate<l,  may  become  subnormal, 

'  BoiTT.  Mki>.  ani>  Suro.  .touB.,  vol.  clvi.  p.  .190. 
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Photographs  by  L.  S.  Brown,  Clinico-Pathological   Laboratory.  .Massachusetts  General  Hospital. 
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the  pulse  becomes  more  rapid  and  weaker  and 
death  soon  follows.  This  collapse  may  appear 
early  in  the  course  of  the  disease  within  a  few 
hours  after  the  onset  of  the  first  symptoms,  and 
when  it  does,  it  is  probably  due  to  the  shock 
incident  upon  the  circulatory  disturbance.  Or 
it  may  appear  late  after  there  have  been  symp- 
toms of  a  general  peritoneal  infection,  in  which 
case  it  is  secondary  to  the  general  peritonitis, 
the  infection  having  come  from  the  intestinal 
contents  of  the  volvulus. 

Digestive  disturbances  are  so  common  in  in- 
fants, and  their  manifestations  so  varied,  that  an 
early  diagnosis  of  an  abdominal  lesion  is  most 
difficult.  As  was  stated  above,  the  diagnosis  of 
volvulus  is  for  practical  purposes  the  diagnosis 
of  intestinal  obstruction.  Rarely  typical  physi- 
cal signs,  such  as  obstruction  with  local  meteor- 
ism,  will  warrant  a  diagnosis  of  volvulus.  Or- 
dinarily a  diagnosis  of  intestinal  obstruction  will 
be  made  from  the  signs  and  symptoms  after  it 
has  been  proven  that  the  infant's  food  is  not  the 
possible  cause  of  the  disturbance.  This,  of  course, 
does  not  apply  to  the  case  which  is  in  extremis, 
with  a  history  of  persistent  vomiting,  possibly 
fecal  in  character,  without  fecal  movements,  and 
with  a  distended  rigid  abdomen. 

Persistent  vomiting  coming  on  suddenly  in  an 
infant  that  has  previously  been  well,  combined 
with  evidence  of  abdominal  distress,  and  with 
marked  changes  in  the  fecal  movements,  either 
obstinate  constipation  or  the  admixture  of  blood, 
should  always  excite  the  suspicion  of  intestinal 
obstruction  in  some  form.  If  the  vomiting  per- 
sists after  the  stomach  has  been  washed  out  and 
all  food  has  been  stopped  by  mouth,  an  explora- 
tory laparotomy  is  indicated.  If  these  attacks 
of  vomiting  with  the  signs  and  symptoms  of 
obstruction  are  intermittent,  as  in  the  case  re- 
ported, a  volvulus  of  some  portion  of  the  intestine 
is  the  most  probable  diagnosis.  The  treatment 
of  these  cases  of  volvulus  is  essentially  surgical. 
Attempts  to  move  the  bowels  by  cathartics  only 
increase  the  distress  and  further  increase  the 
torsion.  The  acute  cases  with  symptoms  of 
complete  obstruction  demand  immediate  surgical 
relief.  The  cases  of  partial  or  intermittent  ob- 
struction demand  surgical  relief  as  soon  as  it  is 
determined  that  the  symptoms  are  dependent 
upon  some  mechanical   cause. 

The  special  surgery  of  these  conditions  may  be 
outlined  as  follows: 

If  rectal  feeding  has  not  been  systematically 
and  properly  used,  the  condition  of  these  emaci- 
ated pyloric  stenosis  patients  may  be  much  im- 
proved by  giving  three  to  four  drams  of  pepton- 
ized milk  by  rectum  for  twenty-four  hours  before 
the  operation.  Moderate  stimulation  by  brandy 
or  strychnia  is  also  given  to  advantage,  either 
subcutaneously  or  with  the  enemata.  In  case  the 
rectum  is  not  tolerant,  infusion  of  normal  saline 
solution  should  be  tried  for  twenty-four  hours  in 
the  cases  which  are  so  much  reduced  as  to  be  very 
poor  surgical  risks.  Infusions  under  the  pectoral 
muscles  give  the  best  results.  An  infusion  should 
be  given  every  three  hours  on  alternate  sides, 


and  as  much  fluid  injected  as  the  subpectoral 
space  will  hold  without  too  great  tension. 

The  anesthetic  of  choice  is  ether.  Only  as 
much  as  will  prevent  the  child  from  actually 
straining  or  vomiting  should  be  given.  Under- 
etherization  is  never  a  serious  matter  with  these 
diminutive  patients,  for  they  are  easily  and 
cpiickly  controlled;  and  over-etherization  is  a 
very  serious  calamity. 

Before  the  operation  the  stomach  should  be 
thoroughly  washed  out.  In  this  day  of  perfected 
technic,  asepsis  is  assumed  in  considering  any 
major  operation,  but  in  operations  on  infants 
the  avoidance  of  shock  becomes  a  paramount 
factor,  the  importance  of  which  is  not  infre- 
quently overlooked.  ^laintenance  of  the  body 
temperature  is  absolutely  essential;  therefore 
the  chest  and  extremities  should  be  enclosed 
with  warm  bandages  before  the  infant  is  taken 
to  the  operating  room.  The  temperature  of  the 
operating  room  should  be  at  90°  or  above.  The 
top  of  the  operating  table  should  be  artificially 
heated.  If  such  a  table  is  not  available  a  heated 
top  may  be  improvized  by  placing  a  blanket 
over  a  row  of  hot  water  bottles. 

Manipulation  of  the  parts  and  hemorrhage  must 
be  reduced  to  a  minimum,  for  in  these  tiny  patients 
rough  handling  of  the  abdominal  contents  or  a 
profuse  bleeding  is  fatal  to  success.  The  neces- 
sary rapidity  of  operation  has  been  perhaps  over- 
emphasized. A  degree  of  speed  that  leads  to 
the  slurring  of  any  technical  details  in  these 
operations  for  pyloric  stenosis  is  most  dangerous, 
because  not  only  must  the  line  of  sutures  be 
absolutely  tight,  but  the  parts  must  be  correctly 
placed  for  the  operation  and  retained  in  their 
proper  relations  after  the  operation.  Under 
proper  conditions,  and  with  gentle  manipulation, 
these  patients  stand  an  operation  of  thirty  min- 
utes well.  The  second  half  hour  is  not  so  well 
borne,  and  of  course  an  extension  into  the  third 
half  hour  is  not  to  be  considered.  Unless  unusual 
complications  are  met,  thirty  minutes  is  ample 
time  for  the  necessary  operation. 

Various  operative  procedures  have  been  used 
in  the  treatment  of  this  lesion.  Experience 
has  reduced  the  number  of  justifiable  operations 
to  three  —  post-gastro-enterostomy,  pyloroplasty 
and  divulsion  of  the  pyloric  stricture.  The 
divulsion  or  stretching  of  the  contraction  ring 
does  not  seem  to  be  an  accurate  or  a  scientific 
procedure.  It  is  also  fraught  with  dangers  which 
are  not  incident  to  the  other  two  operations.  In 
our  opinion  it  is  not  to  be  recommended.  A 
choice  between  post-gastro-enterostomy  and 
pyloroplasty  will  depend  somewhat  upon  the 
nature  of  the  case,  and  primarily  upon  the 
personal  preference  of  the  operator.  The  pyloro- 
plasty reproduces  more  nearly  the  normal  ana- 
tomical relations.  If  it  can  be  done  with  as 
low  a  mortality  as  the  post-gastro-enterostomy 
it  should  prove  to  be  the  operation  of  choice. 
The  thickness  of  the  pyloric  walls  offers,  however, 
certain  technical  difficulties,  and  it  would  seem 
that  this  operation  had  the  same  limitations  as 
its  counterpart,  the  Finney,  in  adults.     A  pos- 
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tenor  gastro-enterostomy  has  no  anatomical 
limitations.  It  may  he  employed  in  every  case. 
It  is  teclinipally  easy  of  application.  Wiiilc  the 
normal  relations  arc  distiirhed,  and  while,  from 
an  experimental  viewpoint,  this  procedure  of 
gastro-enterostomy  is  faulty,  the  clinical  results 
have  been  most  satisfactory.  As  yet  there  is  no 
evidence  that  practically  this  operation  does 
not  meet  every  requirement.  Certain  technical 
details  of  the  operation  as  applied  to  infants 
warrant  special  emphasis.  The  amount  of  je- 
junum taken  by  the  stitches  should  be  as  small 
as  is  consistent  with  a  solid  suture  in  order  that 
the  lumen  of  the  atrophied  gut  may  not  be  ob- 
structed. The  use  of  the  "  in  and  out  anfl  over  " 
stitch  of  Mayo  in  the  anterior  suture  line  of  the 
anastomosis  is  of  great  assistance  in  this  connec- 
tion. Not  only  should  the  transverse  mesocolon 
be  caught  up  at  either  end  of  the  anastomosis, 
but  the  jejunum  itself  should  be  sutured  to 
the  stomach  beyond  the  anastomosis,  in  order 
to  reduce  the  possibility  of  an  obstruction  caused 
by  the  sharp  flexion  of  the  gut  at  the  end  of  the 
line  of  incision. 

The  now  generally  accepted  technical  steps 
as  employed  on  the  adult  should  be  followed, 
namely,  the  use  of  clamps,  the  "  no  loop  " 
operation  with  the  anastomosis  in  the  pyloric 
region  of  the  stomach,  and  with  the  jejunum 
running  downward  to  the  greater  curvature 
from  the  left  to  the  right.  An  anastomosis  of 
an  inch  to  an  inch  and  one  half  is  ample. 

In  operating  for  volvulus  the  primary  object 
is  to  relieve  the  obstruction  of  the  intestine.  This 
is  of  course  accomplished  by  untwisting  the  volvu- 
lus. If  it  is  possible  by  suturing  the  abnormally 
long  jiiesenterv,  or  fixing  the  intestine  to  the 
abdominal  wall,  to  prevent  the  recurrence  of  the 
volvulus,  this  should  be  done.  With  these 
infants,  however,  with  their  reduced  resistance, 
prolonged  maniptdation  is  never  justifiable. 
What  is  to  be  flone  must  be  done  simply  and 
rapidly.  If  only  the  volvulus  is  reduced,  it  is 
possible,  of  course,  that  it  should  recur,  but  this 
will  not  necessarily  follow,  for,  as  has  been 
mentioned  above,  the  conditions  which  are  neces- 
sary for  the  formation  of  volvulus  are  not  in- 
frequent in  infants,  yet  volvulus  rarely  occurs. 
Therefore,  it  is  probably  fair  to  assume  that  the 
exciting  cause  of  the  first  rotation  will  not  be 
duplicated. 

Slioidd  the  intestine  contained  within  the 
volvulus  be  considered  non-viable,  the  whole 
gangrenou.s  area,  with  a-s  much  of  the  mesen- 
tery as  is  involved,  must  be  removed  to  prevent 
sepsis;  but  in  these  extreme  cases  whatever 
procedure  is  followed  will  probably  bo  of  no 
avail.  After  such  an  incision  suture  of  the  in- 
testine should  not  be  considered.  The  ends 
should  be  drawn  out  and  the  contents  allowed 
to  drain  externally.  In  the  ca.se  of  a  volvulus 
of  the  large  intestine  it  may  be  wise  to  estab- 
lish an  artificial  anus  in  order  that  the  obstruction 
which  might  result  frnrTi  the  paridysis  of  the 
bowel  be  at  once  relieved,  but  this  i)rocedure 
is  not  well  borne  by  young  infants.    In  these 


cases,  therefore,  the  operation  is  reduced  practi- 
cally to  the  simple  untwisting  of  the  volvulus. 

A  comparison  of  the  results  of  medical  and 
surgical  treatment  based  on  the  case  reports  in 
literature  is  manifestly  unjust,  because  in  the 
cases  which  have  been  said  to  recover  under 
medical  treatment  the  diagnosis  of  an  actual 
hypertrophy  can  only  be  a.ssumed,  not  proven, 
and  without  doubt  surgical  successes  are  more 
often  reported  than  failures.  It  is  yet  to  be 
proven,  however,  that  medical  treatment  can 
giverelief  in  the  cases  with  an  actual  hypertrophy 
and  with  the  lumen  of  the  pylorus  obstructed  in 
a  marked  degree.  Autopsy  findings  and  case 
reports  prove  beyond  a  doubt  that  this  hyper- 
trophy ma_v  persist  and  cause  fatal  digestive 
disturbances  in  after  years,  even  though  the  in- 
fant survives  the  first  attack. 

The  surgical  statistics  show  that  in  60  cases 
operated  upon  53.5%  were  saved.  These  opera- 
tions represent  the  results  of  twenty-eight  dif- 
ferent operators  and  many  different  operative 
procedures.  They  are  the  results  of  the  devel- 
opmental period,  and,  considering  everything, 
they  are  most  brilliant  and  hopeful  for  the 
future. 

The  cases  which  have  l:)ccn  operated  upon 
successfully  are  too  young  to  determine  positively 
what  the  ultimate  results  will  be.  Lobker's " 
case,  a  posterior  gastro-enterostomy,  was  followed 
for  two  years,  and  at  the  end  of  that  time  was 
perfectly  well.  Dent'"  has  successful  results 
from  pyloroplasty  four,  three  and  two  years 
after  operation.  These  results  are  certainly 
satisfactory. 

As  in  all  other  surgery  procedures,  forlorn 
hopes  give  a  high  mortality.  In  the  future  the 
operations  for  pyloric  stenosis  will  show  a  much 
lower  percentage  of  mortality  than  in  the  past, 
provided  an  early  diagnosis  is  made,  because 
gjustro-eiitcric  surgery  is  being  done  with  more 
and  more  success. 

The  outlook  for  these  cases  of  volvulus  is  bad. 
A  spontaneous  reduction  of  the  volvulus  which 
has  not  completed  a  full  rotation  may  be  po.ssible, 
but  it  is  harfUy  probable.  What  relief  early 
surgical  interference  in  these  cases  in  infants 
will  ofTcr  is  a  problem  for  the  future.  Certainly 
with  operation  some  may  be  saved.  Without 
operation  they  are  practically  hopeless. 

cAsi',  RKronrs. 

The  case  .\.  M.  wjis  scon  with  Or.  Sticknoy  of  .\rliiig- 
toii. 

The  child  wn.s  five  weeks  old.  He  was  healthy  at 
birth.  The  p;ironts  wore  normal  individuals.  During 
her  prcRnrmi  y  the  motlu'r  liad  liccri  in  the  best  of  health. 
.\t  birlli  the  child  weighed  (ij  pounds,  was  at  once  put 
to  the  broiist  .•md  tnirscd  iiorni.'dly.  The  dojortions 
were  well  digi'slcd,  yellow,  .'ind  nortnid  in  every  way. 
.'\t  tlie  end  of  the  fourth  week  of  life,  without  evident 
enu.se,  the  child  lieg.nn  to  \omit  persistently.  A  weak 
homo  modificition  w.-ts  subslifutod  for  the  breast  milk 
without  influencing  the  vomiting.  One  grain  of  bi- 
e!irl)on.'ite  of  so<in  w.-is  then  added  to  each  dram  of 
this  mixture,  but  without  effect.     The  child  was  then 
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put  back  ou  the  breast  aud  the  bicarbonate  was  con- 
tinued.    The  ^•omiting  then  ceased  for  se\eral  days. 

On  Nov.  1 1 ,  it  began  to  ^'omit  again.  Large  amounts 
were  vomited  at  a  single  time,  and  the  vomiting  was 
expulsive  in  character.  It  did  not  occur  after  each 
feeding.  Sometimes  one  and  even  two  feedings  were 
retained.  The  voniitus  was  free  from  bile  —  practi- 
cally the  ingested  milk.  The  weight  fell  rapidly  from 
8  pounds  to  6J  pounds.  The  character  of  the  move- 
ments changed.  They  were  small  in  amount  and 
resembled  meconium. 

Nov.  12,  a  Walker-Gordon  modification  of  1.5.  .25, 
.25  pasteurized  at  155°  with  10%  lime  water  was  tried 
but  was  expelled  as  the  breast  milk  and  home  modifica- 
tion had  been.  Whey  was  then  given,  but  was  also 
e.xpelled. 

On  Nov.  12  Dr.  Stickney  and  Dr.  Rotch  had  felt  a 
rather  deep-seated,  indefinite  lump  to  the  right  and  a 
little  above  the  level  of  the  umbilicus.  Frank  visible 
peristalsis  had  not  been  observed. 

Examination  Nov.  14,  1906,  showed  a  fairly  devel- 
oped, but  rather  thin  child.  The  sensorium  was  normal 
and  the  extremities  were  moved  vigorously.  The  face 
was  pinched  and  the  cheeks  sunken,  but  the  impression 
was  that  of  starvation  rather  than  of  any  acute  illness. 
No  definite  tumor  in  the  region  of  the  pylorus  could  be 
palpated  at  this  time.  By  stroking  the  epigastric 
region,  doubtful  peristaltic  waves  could  be  demon- 
strated. A  feeding  of  an  ounce  of  whey  was  taken,  and 
immediately  expelled  with  great  force. 

A  diagnosis  of  pyloric  stenosis  was  made  and  opera- 
tion was  advised.  The  child  was  brought  from  Arling- 
ton to  Boston  and  stood  the  journey  well.  Before  the 
operation  the  stomach  was  washed  out  until  the  fluid 
returned  clear.  An  incision  about  one  and  one-half 
inches  long  was  made  in  t"he  median  line  extending  to 
just  below  the  umbilicus.  On  opening  the  abdomen 
the  stomach  was  found  much  dilated  and  with  the  walls 
markedly  thickened.  This  thickening  was  so  marked 
that  it  suggested  almost  an  edematous  condition.  At 
the  pylorus  there  was  a  smooth,  non-adherent,  hard 
tumor,  about  the  size  of  the  distal  phalanx  of  an  adult 
finger.  To  palpation  this  pyloric  tumor  was  solid 
throughout ;  that  is,  there  was  no  sensation  of  a  cavity, 
such  as  one  feels  in  a  rubber  ball  with  a  hollow  center. 
At  the  stomach  side  of  this  tumor  was  a  sharply  marked 
contraction  ring.  The  jejimum  and  small  intestine 
were  not  remarkable  except  that  they  were  collapsed. 
They  were  not  contracted  as  in  those  cases  where  prac- 
tically no  food  has  ever  passed  the  pylorus.  The 
mesentery  was  normal.  A  posterior  gastro-enteros- 
tomy  was  done  with  the  aid  of  clamps.  Pagenstecher 
thread  was  used  for  all  sutures.  The  mucous  membrane 
did  not  seem  to  be  excessive  and  was  therefore  not 
excised.  The  anastomosis  between  the  stomach  and 
the  jejunum  was  made  in  the  pyloric  region  of  the 
stomach,  and  as  close  to  the  duodenum  as  could  be 
done  without  causing  tension  of  the  sutures  —  jjrac- 
tically  a  "  no-loop  "  operation.  The  jejunum  ran  from 
right  to  left  where  it  was  anastomosed  to  the  stomach, 
the  opening  being  about  an  inch  and  a  c|uarter  in 
length,  with  the  slant  downward,  and  with  the  lower 
or  left  end  at  the  greater  curvature  of  the  stomach. 
The  mesocolon  was  caught  up  on  either  side  of  the  anas- 
tomosis with  stay  sutures,  and  the  jejunum  was  also 
stitched  to  the  stomach  beyond  either  end  of  the  inci- 
sion in  order  to  prevent  a  sharp  kinking  of  the  gut.  The 
abdominal  wall  was  then  closed  with  a  catgut  suture  in 
the  fascia  and  peritoneum  and  silkworm-gut  stay 
sutures. 

The  child  stood  the  operation,  which  lasted  thirty 
minutes,  well.  Three  hours  later  he  was  in  a  very  good 
general  condition,  and  was  given   a   dram  of   sterile 


water,  which  was  retained,  and  the  child  seemed  eager 
for  more.  For  the  next  four  hours  the  child  seemed 
very  hungiy,  and  during  that  time  he  was  given  and 
retained  two  ounces  and  four  drams  of  a  1.5,  .25,  .25 
mbvture.  Shortly  after  that  he  regurgitated  a  con- 
siderable amount.  Duruig  the  rest  of  the  night  this 
weak  modification  was  taken  in  small  amounts,  but 
was  not  well  retained,  and  in  the  morning  of  the  day 
following  the  operation  an  amount  was  vomited  which 
was  much  larger  than  the  last  feeding.  The  stomach 
was  then  washed  out,  very  few  curds  returning  in  the 
wash  water,  and  all  food  by  mouth  was  stopped,  and  an 
ounce  of  normal  salt  solution  and  15  m.  of  brandy  were 
given  by  the  rectum.  At  this  time  the  general  condi- 
tion was  not  good.  The  color  was  bad,  the  face  pinched. 
For  the  remainder  of  the  day  4  drams  of  peptonized 
milk  with  15  m.  of  brandy  were  given  every  three  hours, 
and  were  well  retained.  The  child  was  comfortable,  and 
the  general  condition  in  the  evening  was  decidedly 
improved  over  that  of  the  morning. 

During  the  next  twenty-four  hours  the  enemata  of 
peptonized  milk  and  brandy  were  continued,  the  sterile 
water  in  dram  doses  was  given  every  half  hour  and 
retained. 

The  enemata  were  now  omitted,  and  during  the  next 
two  days  the  food  consisted  of  whey  and  sterile  water, 
the  water  being  given  every  fourth  feeding  in  amounts 
up  to  an  ounce  and  a  half,  every  one  and  a  half 
hours. 

On  the  fifth  day  after  the  operation  a  1.5,  .25,  .25 
modification  was  substituted  for  the  whey.  From  this 
time  on  the  strength  of  the  food  was  gradually  in- 
creased, the  fats  and  sugar  being  run  up  fu'st,  and  then 
gradually  the  proteid.  The  bowels  moved  normally 
and  there  was  no  vomiting  after  the  stomach  had  been 
washed  out  on  the  morning  following  the  operation. 

Eight  days  after  the  operation  the  child  weighed 
seven  and  three-quarter  pounds,  showing  a  pound  gain 
over  the  weight  which  was  taken  two  days  before  the 
operation,  and  which,  therefore,  probably  does  not 
represent  fairly  the  weight  of  the  child  at  the  time  of 
the  operation.  The  wound  united  per  primam,  and  the 
stitches  were  removed  on  the  eighth  day.  The  tem- 
perature rose  to  102°  the  day  after  the  operation,  but 
after  that  day  ran  along  within  a  degree  of  normal. 

Fourteen  days  after  the  operation  the  child  weighed 
eight  and  one-quarter  pounds,  and  as  far  as  could  be 
judged,  the  condition  was  that  of  a  normal  infant.  No 
pyloric  tumor  was  palpable  and  there  was  no  fullness 
in  the  epigastric  region. 

This  case  emphasizes  certain  points,  namely,  a 
normal  breast-fed  infant  without  evident  cause 
began  to  vomit.  This  vomiting  was  expulsive  in 
character,  of  large  amount,  and  was  not  controlled 
by  careful  feeding  with  the  addition  of  alkalies. 
The  loss  of  weight  was  progressive  and  rapid. 
There  was  no  evidence  of  any  acute  enteric  dis- 
turbance. The  character  of  the  movements 
changed  from  the  normal  to  that  of  meconium. 
The  stomach  was  dilated  and  a  tumor  in  the  region 
of  the  pylonis  was  at  times  palpable. 

The  case  E.  N.,  age  six  weeks,  was  also  seen  with  Dr. 
Stickney,  of  Arlington. 

The  parents  were  normal  individuals.  The  mother's 
first  child  has  been  normal  in  every  way,  and  has  been 
nursed  until  time  for  stronger  food. 

This  child  was  normal  at  birth,  and  is  said  to  have 
weighed  eleven  pounds.  For  a  week  the  child  nursed. 
The  movements  of  the  bowels  were  normal,  and  there 
was  no  vomiting.     At  this  time  the  mother  had  a  little 
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retained  placenta  removed,  but  there  was  no  general 
upset,  and  the  character  of  the  milk  apparently  was  not 
disturbed.  The  child  bcfjan  to  vomit.  Lime  water  in 
one-half  to  one  dram  doses  was  given  with  each 
brea-st  feeding,  but  without  effect.  The  vomiting  was 
in  large  amount  and  projectile  in  character.  At  times 
one  feeding  would  be  retained,  and  then  on  taking  the 
next,  th(>  whole  would  be  forcil)l_\'  exiielled.  The  move- 
ments of  the  bowels  grew  gradually  less,  but  were  of 
fairly  normal  character.  At  the  fifth  week  the  breast 
feeding  was  stopped,  and  a  weak  home  modification 
was  substituted.  This  was  given  in  one-half  to  one 
ounce  amount  every  two  hours,  but  was  expelled  as  the 
breast  milk  had  been.  \ext  a  1.  5,  .25,  .25  Walker- 
Gordon  modification  with  10%  lime  water  was  tried. 
This  also  was  expelled.  Except  for  the  vomiting  the 
child  had  not  been  sick.  The  loss  of  weight  had  been 
rapid  and  progressi^"e.  The  mother  states  that  she  has 
noticed  some  retraction  of  the  head,  and  the  extremi- 
ties had  seemed  to  be  stiff ;  but  there  had  been  no  con- 
vulsions. 

At  the  time  of  the  examination,  Dec.  11,  the  child 
seemed  cold,  and  the  color  was  not  good.  This  was 
attributed  to  the  fact  that  it  had  been  brought  that 
afternoon  in  a  car  from  Arlington.  The  head  was  held 
somewhat  retracted,  but  could  be  moved  freely.  The 
fontanelles  were  normal.  The  chest  was  negative. 
The  hands  were  kept  tight  shut  but  not  in  a  position  of 
tetany.  The  legs  were  moved  normally  and  the  re- 
flexes were  normal.  The  abdomen  was  not  remarkable 
except  that  to  the  right  of  the  median  line,  high  up 
close  to  the  li\er,  the  edge  of  which  came  to  the  costal 
border,  there  was  palpable  a  definite  small,  hard  mass 
about  the  size  of  an  olive.  With  the  stoniaih  full,  the 
lower  border  was  percussed  out  a  finger's  breadth 
below  the  umbilicus. 

During  the  examination  the  child  was  given  an  ounce 
of  modified  mUk,  and  this  was  promptly  expelled  with 
great  force.  It  was  not  possible  to  demonstrate  peris- 
talsis in  the  e[)igiustric  region.  The  child  weighed 
5  lb.  14  oz.  A  diagnosis  of  pyloric  obstruction  was 
made,  and  operation  advised. 

For  twenty-four  hours  the  child  was  kept  on  rectal 
feeding,  4  drams  of  peptonized  milk  every  three  hours. 
During  this  time  it  was  noticed  that  the  child  periodi- 
cally would  throw  its  head  back,  and  the  extremities 
would  be  stiffened  out.  When  the  head  was  thrown 
back  the  respiration  changed  in  character.  There 
would  be  shallow  inspirations,  then  a  deep  long  breath, 
and  finally  the  regular  rhythm  would  be  taken  up  again. 
Before  t\w  operation  the  stomach  was  thoroughly 
washed  out. 

The  abdomen  was  opened  through  a  median  incision 
about  two  inches  long.  The  stomach  was  found 
dilated,  the  widls  thickened,  with  the  greater  curvature 
lying  at  the  level  of  the  umbilicus.  M  the  pylorus 
there  wa.s  a  typical  non-adherent  tumor  of  pyloric 
stenosis.  This  tumor  was  about  three  ciu;utcrs  of  an 
inch  in  length,  and  ashirge  around  as  an  averaged  sized 
finger.  Judged  from  palpation,  this  pyloric  tumor  was 
not  completely  solid.  It  felt  and  rolled  under  the 
fingers  as  if  there  were  a  small  hollow  center  inside  of 
the  rigid  walls.  The  small  intestine  w:is  small  an<l 
ct>llapsed.  The  mesentery  was  normal.  The  fat  had 
almost  entirely  disiippeared  from  the  omciiluni.  (ias- 
trf>-enterr>stoniy  was  done  with  (In-  aid  of  cljinips.  The 
jejunum,  as  r'lose  to  the  duodeiunn  as  possible,  was 
anastomosed  with  the  pyloric  end  of  the  stomach 
running  from  right  to  left.  The  nnastoniosis  was 
about  an  inch  anil  a  <|uarter  long  with  the  lower  left  end 
at  the  greater  curvalure  of  the  stomach.  I'agen- 
stechiT  thread  was  used  for  the  sutures.  The  abdomi- 
nal wall  was  closed  with  ilouble  r'onlinuous  \i«.  I  calgut 


sutiu-e  in  the  peritoneum  and  fascia,  and  silkworm  gut 
in  the  skin. 

During  the  operation  which  took  between  thirty  and 
thirty-five  minutes,  the  child's  pulse  had  remained  of 
good  character,  but  the  respiration  had  been  very 
peculiar.  Although  well  etherized,  the  diaphragm 
would  periodically  contract  and  the  abdominal  muscles 
become  rigid.  At  such  times  the  respiration  would 
become  very  slow  and  shallow,  as  in  the  attacks  noted 
before  the  operation.  At  the  end  of  the  operation  the 
color  was  good,  and  the  respiration  was  not  abnormal 
for  about  fifteen  minutes.  Then  the  periods  of  retrac- 
tion of  the  head  with  slow  shallow  respiration  began. 
There  would  be  a  half  dozen  normal  respirations,  and 
then  a  deep  sigh  with  retraction  of  the  head.  The 
chest  walls  at  these  times  would  be  rigid,  —  non-com- 
pressible without  great  force.  After  about  ten  minutes 
of  these  spasms  respiration  practically  ceased.  Ten 
minims  of  brandy  and  strychnia  one  three  hundredth 
had  been  given  subcutaneously.  Artificial  respiration 
with  an  oxygen  tube  inserted  in  the  mouth  was  then 
kept  up  for  twenty-fi\e  minutes.  The  pulse  through- 
out this  time  could  be  felt  at  the  wrist.  Then  the  child 
began  to  breathe,  but  the  spasms  continued  frequently 
for  the  rest  of  the  day.  During  these  spasms,  the 
appearance  of  the  veins  of  the  head  was  very 
peculiar.  They  would  flatten  out  so  as  to  become 
almost  invisible,  and  then,  as  the  respiration  became 
normal,  would  suddenly  distend  and  become  very 
prominent. 

As  soon  as  possible  the  child  was  given  an  ounce  of 
salt  solution  with  10  m.  of  brandy  by  rectum.  Two 
hours  after  the  operation,  the  respirations  had  become 
normal  except  for  now  and  then  a  deep  inspiration. 
Pressure  on  nerves  or  blood. vessels  did  not  affect  the 
condition.  Now  if  the  tongue  were  drawn  forward  at 
the  time  of  these  deep  inspirations,  the  spasm  seemed 
to  be  stopijed,  and  the  respiration  would  start  \ip  at  the 
normal  rate.  It  is  certain  that  during  the  time  arti- 
ficial resi)iration  was  employed  the  position  of  the 
tongue  so  long  as  it  was  not  allowed  to  drop  back  into 
the  pharynx  did  not  influence  the  spasms.  For  thirty- 
six  hours  after  the  operation  the  mouth  was  kept  moist 
with  hot  water,  and  the  child  was  nourished  by  enemata 
of  one-half  ounce  of  peptonized  milk  given  every  three 
hours.  During  the  next  twenty-four  hours  water  was 
taken  and  retained  in  dram  doses  every  half  hour, 
being  given  with  a  dropper.  During  this  time  were 
three  small  black  dejections. 

On  the  second  day,  on  removing  the  abdominal  dress- 
ing, it  was  found  that  the  abdominal  incision  had  been 
pulled  open  and  a  small  piece  of  the  omentum  had  come 
out  into  the  dressing.  This  was  cleansed  and  returned 
to  the  abdominal  cavity.  The  protrusion  of  the  intes- 
tines was  controlled  with  gauze  packing,  aiul  the  ab- 
domen .strapped  with  .'idhcsive  strips.  On  this  day 
whey  was  starteii  in  dram  do.ses  and  gradually 
increased  in  amount,  and  the  enemata  were  omitted. 

Four  days  after  the  operation  it  was  neccssjiry  to  give 
ether  and  to  resuture  the  abdominal  wound.  At  this 
time  there  was  no  return  of  respiratory  spjisms. 

On  the  fifth  day  a  1.5,  .25,.  25  nio<lification  of  milk 
with  HI'  ,'  lime  water  pasteurized  at  15.5°  wius  subsli- 
tuleil  for  th(>  whey,  and  a  nipple  was  used.  Previously 
;ill  food  had  been  given  by  a  medicine  dropper,  it  being 
feared  that  the  nipple  might  in  some  way  irritate  the 
pharynx,  and  start  up  the  respiratory  spasms.  From 
now  on,  the  strength  of  the  food  was  gradually  increased. 
The  dejections  conlimied  to  be  normal,  and  there  was 
no  vomiting.  The  respiratory  spjisms  disappeared 
absolutely,  as  did  also  the  retraction  of  the  head,  and 
the  rigiility  of  the  extremities. 

Kleveii  d.ays  after  the  o|M>r;ition    the   child   weighed 
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7  lbs.  4  oz.,  a  gain  of  1  lb.  2  oz.     During  the  next  four 
days  there  was  a  gain  of  four  ounces. 

Excepting  for  a  small  area  at  the  upper  end  of  the 
incision  where  a  wick  was  placed  at  the  time  of  the 
secondary  suture,  the  repair  of  the  abdominal  wall 
seemed  to  be  as  satisfactory  as  if  the  original  sutures 
had  held. 

This  case  also  empha.sizes  certain  salient  points, 
namely:  the  normal  breast-fed  child  began  to 
vomit.  There  was,  of  course,  a  question  whether 
or  not  the  illness  of  the  mother  had  changed  the 
character  of  the  milk;  but  vomiting  continued 
on  any  and  all  sorts  of  modifications,  ^\'ith  and 
without  alkalies'.  There  was  a  definite  tmnor  to 
be  palpated  in  the  pyloric  region.  The  stomach 
was  dilated.  The  vomiting  wa.s  expulsive  in 
character,  of  large  amount,  and  free  from  bile. 
In  addition  to  these  classical  signs  and  symptoms, 
there  wa.s  a  condition  of  a  typical  tetany,  which,  in 
the  light  of  recent  observations,  might  be  asso- 
ciated with  the  obstruction  at  the  pylorus. 

The  case  B.  D.  was  seen  in  consultation  with  Dr. 
Hooker,  of  Arlington. 

The  parents  were  normal  individuals.  The  pre\ious 
children,  three  in  number,  were  normal  at  birth,  and 
had  continued  in  normal  development.  There  had  been 
nothing  remarkable  in  regard  to  the  intra-uterine  life 
of  this  child,  who  was  born  on  Oct.  9,  after  a  normal 
labor,  and  weighed  seven  and  three-ciuarter  pounds. 
During  the  first  day  of  life  the  infant  vomited  on  three 
occasions  a  considerable  amount  of  mucus,  and  the 
color  was  noted  as  being  green.  On  the  tenth  the  child 
passed  normal  meconium  and  urinated,  and  was 
apparently  all  right.  He  was  put  to  the  breast,  and 
nursed  normally.  On  the  following  day  there  were 
several  large  dejections  of  clotted  blood,  and  small 
petechia  appeared  on  the  forehead  and  cheek.  Gela- 
tine was  given  by  mouth  for  the  hemorrhage.  Late  in 
the  day  a  considerable  amount  of  greenish  material  was 
again  vomited.  On  the  next  day,  the  third  after  birth, 
there  were  five  or  six  attacks  of  expulsive  vomiting,  the 
vomiting  occurring  about  an  hour  after  feeding.  Dur- 
ing the  following  forty-eight  hours  the  attacks  of  expul- 
sive vomiting  were  fewer  in  number,  but  the  vomitus 
at  times  was  bright  yellow,  and  of  greater  quantity 
than  the  food  taken.  The  urine  became  very  scanty. 
The  temperature  which  had  been  ranging  from  101°  to 
102°,  now  came  down  to  about  99°,  and  on  the  15th, 
six  days  after  birth,  was  normal.  Sodium  bicarbonate 
grains  one,  was  now  given  with  each  feeding.  Only 
one  bad  attack  of  vomiting  on  this  day.  The  dejec- 
tions, three  in  number,  were  of  fair  consistency  and 
color  and  without  blood. 

Oct.  16,  an  ecchymosis  about  the  size  of  a  cent 
appeared  on  the  right  chest.  The  character  of  the 
dejections  improved,  and  the  urine  was  passed  more 
freely. 

On  the  17th,  the  child  weighed  six  and  three-quarter 
pounds,  a  loss  of  one  pound  from  the  birth  weight. 
There  was  practically  no  vomiting,  one  yellow  dejection. 
The  general  condition  seemed  much  improved.  For 
the  next  twenty-four  hours  the  child  seemed  to  be  doing 
very  well.    There  was  no  vomiting,  temperature  99°. 

On  the  next  day  the  attacks  of  vomiting  returned. 
The  vomitus  was  large  in  amount,  greenish  in  color. 
On  the  20th  the  vomiting  became  more  frequent.  The 
breast  mUk  was  drawn  with  a  pimip,  and  given  with  a 
dram  of  lime  water  with  each  feeding.  Enemata  of 
one-half  ounce  peptonized  milk  were  also  given. 

On  the  21st  the  general  condition  seemed  to  be  better. 


There  was  one  large  yellowish  dejection,  and  two  small 
dark  dejections.  On  the  23d,  that  is  fourteen  days 
after  birth,  there  were  six  attacks  of  expulsive  vomiting 
large  in  amount  and  dark  green.  The  weight  had 
fallen  to  5  lb.  13  oz.  Calomel  was  then  given  in 
fractional  doses  up  to  one  grain.  During  the  next 
three  days  the  child  was  tried  on  breast  milk  diluted 
with  lime  water,  whey  and  a  modified  mixture  of  1.5, 
.25,  .25  with  10%  hme  water;  but  the  attacks  of  vomit- 
ing continued  without  remission.  The  general  con- 
dition grew  markedly  worse.  The  temperature  on  the 
morning  of  the  2Sth  was  96°. 

Examination.  —  On  the  2Sth,  the  child  lay  rather 
stupidly,  with  the  face  drawn,  and  the  cheeks  sunken. 
The  fontaneUes  and  eyes  were  normal.  The  expression 
was  not  peritonitic.  The  chest  was  not  remarkable. 
The  skin  showed  no  petechia;.  The  abdomen  was  not 
distended.  There  was  no  free  fluid,  and  no  abdominal 
mass  was  palpable.  There  was  no  evidence  of  a  dis- 
tended loop  of  intestine.  On  stroking  the  epigastric 
region  visible  peristalsis  of  the  stomach  was  seen.  A 
diagnosis  was  made  of  some  obstruction  of  the  small 
intestme  below  the  entrance  of  the  common  bile  duct. 
It  did  not  seem  probable  that  this  obstruction  was  of 
congenital  origin  on  account  of  the  periods  of  normal 
dejections  and  relief  of  the  vomiting.  While  the  move- 
ments had  contained  blood,  there  had  not  been  the 
characteristic  bloody  mucous  stool  of  intussusception. 
Pressure  or  torsion  was  suggested  as  the  most  probable 
factor  in  the  obstruction.  The  stomach  was  washed 
out  before  operation.     The  anesthetic  was  ether. 

The  abdomen  was  opened  by  an  incision  in  the  me- 
dian line  about  two  and  one-half  inches  long,  which 
extended  from  the  epigastrium  down  below  the  umbih- 
cus.  On  opening  the  abdomen,  contracted  dark  small 
intestine  presented.  When  manipulated  this  intestine 
contracted  vigorously,  the  peristalsis  running  in  both 
ways.  The  condition  was  one  which  may  be  seen  in 
experimental  lesions  on  animals,  where  there  has  been 
a  partial  obstruction  of  the  venous  return.  There  was 
no  free  fluid.  The  stomach  and  jjylorus  were  appar- 
ently normal.  The  duodenum  in  the  first  and  second 
parts  was  distinctly  dilated.  The  large  intestine  was 
normal  in  appearance,  and  was  not  explored.  The 
cecum  preserved  its  embryologieal  position  under  the 
liver.  The  upper  part  of  the  jejunum  was  then  searched 
for  some  congenital  narrowing,  but  nothing  was  found. 
Xo  tight  constricting  band  could  be  seen  or  felt.  The 
small  intestine  was  then  lifted  en  masse  out  of  the  abdo- 
men and  it  was  found  that  the  abnormally  long  mesen- 
tery, which  preserved  its  embryologieal  attachment, 
was  rotated  on  itself  from  left  to  right  to  the  extent  of 
about  270°.  After  relieving  this  torsion,  the  circula- 
tion in  the  upper  jejunum  and  lower  Ueum  immediately 
impro^'ed.  Apparently  the  torsion  was  sufficient  only 
to  obstruct  partially  the  venous  return,  and  to  cause 
a  partial  or  complete  obstruction  in  the  lumen  of  the 
gut,  subject  to  the  increase  or  decrease  of  the  torsion. 
During  the  manipulation  the  intestine  had  been  kept 
moist  with  warm  normal  salt  solution.  The  abdomen 
was  closed  with  through  sutm-es  of  silkworm  gut.  Salt 
solution,  one  ounce,  was  given  by  rectum  at  the  close  of 
the  operation. 

Though  the  exploration  had  been  extensive,  it  had 
taken  but  about  ten  minutes,  and  the  child  suffered 
practically  no  shock.  Brandy  in  4  m.  doses  and 
strychnia  in  one  three-hundredth  doses,  were  ordered 
every  six  hoiu-s  subcutaneously. 

During  the  night  following  the  operation  one  and 
one-half  ounces  of  modified  milk  2.5  .25,. 25  was  taken, 
and  only  two  drams  of  greenish  fluid  vomited.  The 
day  following  the  operation  the  modified  milk  was  taken 
in  six-dram  feedings  every  one  to  two  hours.    The 
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child  vomited  a  small  amount  four  times,  and  once  a 
considerable  amount.  TheiT  were  two  dejections 
which  were  of  dark  color. 

In  the  afternoon  there  was  a  considerable  hemor- 
rhafce  from  the  .skin  iiici.sion,  and  two  superficial 
stitches  were  placed  without  ether  by  Dr.  Hooker.  For 
the  next  four  days  there  was  a  severe  enteritis,  nine  to 
ten  dejections  in  twenty-four  hours ;  but  except  for  now 
and  then  a  spitting  U|)  of  a  small  amoimt  of  food,  there 
was  no  vomiting.  The  temperature  ranged  from  100° 
to  101°.  From  now  on  the  case  became  one  of  a 
severe  enteritis,  in  the  treatment  of  which  modified 
milk  of  various  strengths  was  used.  On  the  ninth  day 
after  the  o|)eration  there  was  a  marked  desquamation 
which  was  evidently  secondary  to  the  nutritive  distur- 
bance. The  wound  healed  per  priniam  and  the  stitches 
were  removed  on  the  twelfth  day. 

On  Nov.  1.3,  sixteen  days  after  the  operation,  the 
chUd  weighed  4  lb.  14  oz.  At  this  jieriod  the  temjiera- 
ture  for  several  days  was  subnormal.  On  the  1.5th  the 
first  gain  in  weight  was  noted  —  5  lb.  2  oz.  With 
slight  fluctuations  this  gain  slowdy  continued,  and 
Nov.  .30,  the  weight  was  six  jiounds.  The  child  has 
continued  to  show  a  slow  but  steady  gain  and  at  the 
last  report  weighed  almost  11  pounds.  There  have 
been  no  more  attacks  of  the  explosive  vomiting  with 
bile  in  the  vomitus. 

The  cardinal  symptoms  of  this  case  were  a  more 
or  less  intermittent  vomiting  of  bile  associated 
with  signs  of  intestinal  obstruction  in  some  form 
as  shown  by  the  character  of  the  vomiting  and 
the  changes  in  the  feces,  the  fecal  discharge 
Ijcing  intermittent  and  at  times  containing  large 
amounts  of  lilood.  Save  for  the  \isil)lc  peris- 
talsis in  the  region  of  the  stomach,  the  examina- 
tion of  the  abdomen  was  negative.  Obscuring 
this  vital  condition  of  obstruction  \v;us  a  hemor- 
rhagic disease  of  the  newborn. 


TREATMENT  OF  PROSTATIC  HYPIORTROPIIY. 
THE  CONSIDERATION  OF  THE  VARIOUS 
METHODS  OF  TREATMENT  BASED  UPON 
THE  MORTALITY  AND  THE  REPORT  OF 
TWENTY-FOUR  CASES  OF  MEDIAN  PERI- 
NEAL PROST.\TECTOMY. 

Br  JOHN  U.  CUNNINGHAM,  JR.,  M.D.,  B08T^»N, 

Surgeon,  Lono  Island  UospiOil. 
(riinclmlol  from  No.  19,  p.  fiOfi.) 

Cahe  I.  W.  N.,  age  lifty-si.x.  October,  1!)03.  Denies 
venereal.  Fmiiimri/:  (iradualiy  increasing  for  past 
four  years;  tifnv  uriiiiiles  every  one  to  two  hours 
(hiring  the  day,  and  six  to  eight  times  during  night  : 
has  had  two  attack.s  of  urine  retentioii  re<|uiring 
catheterization ;  has  u.ied  catheter  every  morning  for 
past  eight  months;  lately  has  had  difficulty  in  intro- 
ducing it.  Pain:  Not  marked.  SIrinni:  i\Iuch  difTi- 
culty  in  starling;  comes  slowly;  drops  directly  from 
meatus;  .some  rlribbling.  HIoimI:  Slight  .'onount  <lur- 
ing  past   few  weeks  after  catheterizalion. 

Examinnlixn.  (ieneral  condition:  Moder;ite  sclero- 
sis; faint  nrcus  senilis;  heart  action  good.  Loral 
cnndition:  ICxfernal  genitals  normal;  small  inguinal 
hernia,  both  sides;  small  hemorrhoids. 

Rrrtnl  rrnminalion:  Roth  lalernl  lobes  considerably 
and  ef|ually  enlarge<l ;  ineiliiin  niplie  pronomiced ; 
surface  smooth;  n  little  harder  than  normal  and 
slightly  sensitive;    anterior   urethra  not   constricti-d. 


Bladder  entered  by  Coud6  No.  12  Fr.,  not  deviating 
from  a  median  line.     Residual  urine,  14  oz. 

Urine  cxaminalion:  Turbid;  1,012;  alkaline;  am- 
moniacal  odor;  urea  1.8;  albumin,  \  of  l^f  ;  sediment, 
chiefly  pus. 

Cysioxnipic  cxnminaiifiii:  The  obstruction  is  of 
bilateral  lobe  enlargement,  an  anterior  and  posterior 
cleft  being  well  defined;  moderate  degree  of  chronic 
cystitis;  no  stones. 

Operation:  Median  perineal  prostatectomy,  two 
fair-sized  lateral  lobes.  Penile  drainage.  Duration  of 
operation,  four  and  one-half  minutes.  Duration  of 
etherization,  ten  minutes. 

Patient  nut  of  bed  day  following.  Drainage  re- 
mo\cd  in  five  days.  Perineal  wound  healed  twelve 
days. 

Present  condition:  Patient  holds  urine  four  hours 
diu-ing  day  and  passes  it  but  once  during  night ;  resid- 
ual urine  less  than  1  oz. 

Case  II.  J.  A.  L.,  age  sixty-five.  December,  1903. 
Denies  venereal.  Frequency:  Increasing  during  past 
four  years;  now  urinates  every  hour  during  day,  six 
to  eight  times  during  night ;  often  wets  bed  by  dribbling. 
Pain:  Dull  pain  over  pubes  during  iiast  two  years  and 
at  corona  glandis  after  urination.  Blood:  During  past 
year  has  noticed  it  often  after  urmation.  Stream: 
Starts  with  difficulty;  comes  slowly;  drops  directly; 
dribbling  for  two  or  three  minutes. 

Exnmitmtion.  (ieneral  condition  fair;  moderate 
sclero.sis;    slight  myocardial  changes. 

Local  rxnmination:  External  genitals  normal;  right 
inguinal  hernia ;   hemorrhoids. 

Rectal  cxamiiiation:  Prostate  bilaterally  enlarged; 
median  raphe  obliterated  in  upper  two  thirds;  sur- 
face smooth,  slightly  harder  and  less  sensitive  than 
normal.  Bladder  catheterizedby  a  Bigelow  evacuating 
catheter,  which  rotated  to  the  right  about  30°  during 
its  i)assagc  through  the  upper  portion  of  the  prostatic 
urethra;  .stone  felt  by  tip  of  instrument  posteriorly. 
Residual  urine,  19  oz. 

Urine  examination:  Foul;  ammoniacal;  1,010;  i 
of  lO,.  albumin;  alkaline;  urea,  1.01;  sediment, 
nnich  i)us  and  s(|uamous  epithelium,  normal  and 
abnormal  blood,  few  brown  glandular  casts,  some  with 
fat  adherent,    many  crystals. 

Subcutaneous  injection  of  0.01  gm.  phloridzin 
showed  sugar  to  appear  in  between  fifteen  and  twenty 
minutes. 

CyMoxcopic  examination:  The  obstruction  was  deter- 
mined to  be  of  bil.'deral  and  middle  lobe  encroachment; 
marked  degree  of  chronic  cystitis;  fair-sized  stone 
lying  ill  the  bur  fond. 

Oprriition:  Mcdi.'iii  pcriiie:il  prostatectomy;  after 
enucleation  of  the  i;itcr;il  iind  midiile  lobes,  the  stone 
was  broken  by  stone  forceps  and  removed  through 
the  vesical  orilicc  without  rupturing  it.  Perineal 
drainage  with  de  Pezzer  (•.•ilheter.  Diir.'ition  of  opera- 
tion, six  minutes.  Duration  of  etherization,  fifteen 
minutes.  Dr.'iinage  removed  on  eighth  day.  Perineal 
wound  healed  on  the  twenty-first  day. 

Pn-Hcnt  conilitiiiii:  Patient  holds  urine  three  hours 
during  day  and  jia.sscs  it  twice  at  night  :  residual  urine 
almost  2  oz.;  cystitis  jiresent  in  slight  degree:  casts 
with  fat   adherent   occasionally  found  in  urine. 

Cask  III.  A.  ,1.  (!.,  age  sixty-nine.  March,  1904. 
Denies  venereid.  Frequency:  Increasing  for  past  year 
and  a  half;  now  urinates  about  every  hour  during 
day  and  seven  or  eight  times  during  the  night;  com- 
plete retention  yesterday ;  relieved  by  catheterization. 
Pain:  None  except  during  retention.  Blood:  None, 
except  at  tinic  of  cjilhcterization.  Slnam:  .Starts  with 
some  difficulty;  has  come  well  and  with  slight  projec- 
tion ;  a  little  dribbling. 
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Examination.  General  condition  fair;  moderate 
sclerosis;  moderate  myocardial  changes. 

Local  examination:  E.xternal  genitals  normal  except 
slight  atrophy  of  testes. 

Rectal  examination:  Prostate  bilaterally  enlarged; 
median  raphe  pronounced  in  the  lower  two  thirds,  less 
so  in  upper  third;  surface  smooth,  boggy  and  sensitive. 
Bladder  catheterized  with  soft  rubber  catheter,  No.  10 
Fr..    Residual  urine,  12  oz. 

Urine  examination:  High;  neutral;  1,018:  albumin; 
J-  of  1%;  urea,  2;  sediment  mostly  normal  and 
abnormal  blood,  consider.able  pus,  some  small, 
round  cells  and  squamous  epithelium,  many  crystals. 
Subcutaneous  injection  of  0.01  gni.  phloridzin  shows 
sugar  to  appear  in  twenty  minutes. 

Operation:  Median  perineal  prostatectomy;  two 
lateral  lobes  and  a  small  median  lobe  enucleated. 
Perineal  drainage  with  de  Pezzer  catheter.  Duration  of 
operation,  three  minutes;  duration  of  etherization, 
nine  minutes.  Drainage  removed  on  third  day.  Perineal 
wound  healed  on  fourteenth  day 

Present  condition:  Patient  holds  urine  between  four 
and  five  hours  during  day  and  passes  once  at  night; 
residual  urine,  J  oz. 

C.\SE  IV.  M.  McC,  age  fifty-seven.  November, 
1904.  Admits  gonorrhea  at  twenty.  Frequency:  In- 
creasing for  past  three  years ;  never  catheterized ;  now 
urinates  every  one  and  one-half  hours  during  day,  four 
or  five  times  during  night.  Pain:  At  corona  glandis 
after  ui-ination.  Blood:  None.  Stream:  Starts  with 
difficulty;  comes  slowly;  slight  projection;  dribbles 
considerably. 

Examination:  General  condition  good;  very  slight 
sclerosis;  heart  normal. 

Local  examination:  External  genitals  normal,  ex- 
cept for  small  lump  in  right  epididymis. 

Rectal  examination:  Right  lobe  of  prostate  larger 
than  left,  which  is  also  slightly  enlarged ;  median  raphe 
conve.x  toward  left,  not  pronounced;  sm'face  smooth, 
normal  in  consistency  and  sensitiveness.  Bladder 
catheterized  with  a  No.  14  Coude,  which  rotates  to  the 
patient's  left  about  15°  during  its  passage  through 
prostatic  urethra;  there  is  also  considerable  resist- 
ance.    Residual  urine,  8J  oz. 

Urine  examination:  Cloudy;  slightly  acid;  1,018; 
albumin,  slight  trace ;  urea,  2.8 ;  sediment,  chiefly  pus, 
small,  round  squamous  and  few  caudate  cells. 

Cystoscopic  examination:  The  obstruction  was  deter- 
mined to  be  due  to  bilateral  lobe  enlargement,  chiefly 
on  the  right  side;  no  stones;  moderate  degree  of 
chronic  cystitis. 

Operation:  Median  perineal  prostatectomy,  large 
right  and  medium  sized  lateral  lobes.  Perineal  gauze 
drainage.  Duration  of  operation,  three  minutes, 
duration  of  etherization,  ten  minutes;  Perineal  wound 
healed  on  the  eleventh  day. 

Present  condition:   Could  not  be  determined. 

Case  V.  M.  C,  age  sixty.  December,  1904.  Denies 
venereal.  Frequency:  Increasing  for  past  sLx  years; 
now  urinates  every  half  hour  during  day,  many  times 
at  night ;  wets  the  bedclothes ;  has  had  sLx  attacks  of 
retention  requiring  catheterization  and  confinement 
in  bed;  has  used  catheter  twice  a  day  for  three  years; 
now  finds  difficulty  in  introducing  it.  Pain:  Over 
pubes  and  in  perineum  most  of  the  time.  Blood: 
Follows  each  catheterization.  Stream:  Very  difficult 
to  start;  comes  very  slowly;  no  projection;  dribbles 
almost  constantly  when  he  fails  to  catheterize  himself 
night  and  morning. 

Examination:  General  condition  fair;  considerable 
sclerosis;  rather  pronounced  myocardial  changes. 

Local  examination:  External  genitals  normal;  large 
inguinal  hernia  on  left,  small  one  on  right ;  hemorrhoids. 


Rectal  examination:  Prostate  shows  extensi\'e  bilat- 
eral enlargement;  median  raphe  pronounced;  surface 
smooth,  harder  and  less  sensitive  than  normal.  Bladder 
catheterized  by  Bigelow  e\acuating  catheter,  which 
remains  in  the  drain  also  during  its  passage  through 
prostatic  urethra.    Residual  urine,  23  oz. 

Urine  examination:  Purulent;  putrid  odor;  1,012; 
albumin,  J  of  1%;  urea,  1.8;  sediment,  much  pus, 
some  abnormal  blood,  few  granular  casts,  some 
with  blood  corpuscles  adherent.  Subcutaneous  in- 
jection of  0.01  gm.  phloridzin  shows  sugar  to  appear 
in  between  twenty  and  twenty-fi\'e  minutes. 

Operation:  Median  perineal  ]3rostatectomy,  two 
lateral  lobes.  Perineal  drainage  with  de  Pezzer  catheter. 
Duration  of  operation,  four  and  one  half  minutes. 
Duration  of  etherization,  eight  minutes.  Drainage 
removed  on  the  eighth  day.  Perineal  wound  healed  on 
twenty-fourth  day.  , 

Present  condition:  Patient  holds  urine  about  three 
hours  duiing  the  daytime,  passes  it  two  or  three  times 
at  night ;  residual  urine,  1  oz. ;  cystitis  still  present  in 
slight  degi'ee ;  no  casts  found  in  urine. 

Case  VI.  C.  H.,  age  sixty-seven.  February,  1903. 
Denies  venereal  disease.  Frequency:  Increasing  for 
l^ast  two  years;  now  urinates  every  hour  and  a  half 
during  day  and  seven  or  eight  times  during  the  night. 
Pain:  Slight  in  the  perineum  before  urination.  Blood: 
On  one  occasion,  three  months  ago,  when  he  had  in- 
creasing difficulty  in  urination;  never  catheterized. 
Stream:  Starts  with  difficulty,  necessitates  a  leaning 
posture,  comes  slowly  and  dribbles  for  four  or  five  min- 
utes before  the  act. 

Examination:  General  condition  fair;  considerable 
sclerosis;  heart  sounds  distant  and  slight  systolic 
murmur  transmitted  to  the  aortic  region. 

Local  examination:  External  genitals  normal ;  small 
hemorrhoids. 

Rectal  examination:  Prostate  bilaterally  enlarged  to 
marked  degi-ee ;  median  raphe  pronounced  throughout 
full  length;  surface  smooth,  slightly  boggy,  not  ab- 
normally sensiti\'e.  Bladder  catheterized  with  soft 
rubber  catheter,  No.  14  Fr.     Residual  urine,  16  oz. 

Urine  examination:  Turbid;  alkaline;  1,012;  albu- 
min, large  trace;  sediment,  chiefly  pus,  some  normal 
and  abnormal  blood,  some  large  round  cells  and  triple 
phosphate  crystals. 

Cystoscopic  examination:  Obstruction  was  deter- 
mined to  be  from  bilateral  lobe  enlargement ;  moderate 
degree  of  chronic  cystosis ;  one  diverticulum  seen  at  a 
point  just  above  trigone  and  to  inner  side  of  right 
ureteral  orifice;    no  stones. 

Operation:  Median  perineal  prostatectomy,  two 
fair-sized  lateral  lobes.  Perineal  drainage  with  de 
Pezzer  catheter.  Duration  of  operation,  tlu-ee  minutes. 
Dui-ation  of  etherization,  eleven  minutes.  Drainage 
removed  on  fifth  day.  Perineal  wound  healed  on  six- 
teenth day. 

Present  condition:  Not  determined. 

Case  VII.  D.  McG.,  age  sixty-thi-ee.  February, 
1904.  Denies  venereal.  Frequency:  Increasing  during 
past  year ;  now  urinates  about  every  two  hours  during 
day,  four  or  five  times  during  night.  Pain:  A  ting- 
ling sensation  at  the  coriin:i  glandis  just  after  urination; 
catlieterized  once  and  told  that  he  had  an  enlarged 
prostate.  Blood:  None.  Stream:  Starts  with  slight 
difficulty,  comes  easily  after  it  is  started,  fair  projec- 
tion, but  slight  dribbling. 

Examination:  General  condition  good;  vigorous 
health  for  a  man  of  his  years;  no  sclerosis;  heart 
normal. 

Local  examination:   External  genitals  normal. 

Rectal  examination:  Prostate  but  slightly  enlarged 
bilaterally ;     median    raphe    not    increased ;     surface 
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smooth,  normal  consistency  and  sensitiveness.  Bladder 
could  not  be  catheterized  with  soft  rubber  catheter, 
but  a  CoudeNo.  11  Fr.  rotated  to  the  left  during  its 
passage  through  the  upper  portion  of  the  i)rostatic 
urethra.     Residual  urine,  6^  oz. 

Urine  examination:  Slightly  cloudy;  normally  acid; 
1,020;  albumin  absent;  urea,  3.2;  sediment  chiefly  pus. 

Cystosropic  examination:  Determined  that  there  was 
a  shght  bilateral  lobe  enlargement,  but  that  the  ob- 
struction was  due  chiefly  to  a  small  median  lobe. 

Operation:  Median  perineal  prostatectomy,  two 
small  lateral  and  middle  lobes.  Duration  of  operation, 
three  minutes.  Duration  of  etherization,  twelve  min- 
utes. Perineal  gauze  drainage.  Drainage  removed  on 
second  day.     Perineal  wound  healed  on  thirteenth  day. 

Present  condition:  Patient  holds  urine  between  four 
and  five  hours  during  day  and  occasionally  does  not 
urinate  at  all  during  night ;  urine  practically  normal. 

Case  VIII.  T.  C,  age  fifty-nine.  March,  1904. 
Gonorrhea  at  twenty-sLx.  Frequency:  Increasing  for 
past  tliree  years ;  now  urinates  every  one  or  two  hours 
during  day  and  four  or  five  times  during  night.  Pain: 
Dull  pain  in  jjerineum  after  urination.  Blood:  None. 
Stream:  Starts  with  difliculty,  comes  slowly,  slight 
projection,  small  degree  of  dribbling. 

Examination:  General  condition  good ;  slight  sclero- 
sis; heart  normal. 

Local  examination:  External  genitals  normal  except 
for  a  slight  degree  of  varicocele  on  both  sides. 

Rectal  examination:  Prostate  bilaterally  enlarged 
moderate  degree;  median  ra])he  not  distinct;  surface 
smooth,  sHghtly  harder  than  normal.  Bladder  catheter- 
ized by  Bigelow  evacuator,  which  rotated  to  the  pa- 
tient's left  about  20°  during  its  passage  through  the 
upper  portion  of  the  prostatic  urethra.  Residial  urine, 
9oz. 

Urine  examination:  Turbid;  neutral;  1,020;  albu- 
min, a  trace;  urea,  2.8;  sediment,  chiefly  pus,  few  large 
round  and  several  small  round  cells  (prostatic?),  few 
abnormal  blood  corpuscles.  Subcutaneous  injection 
of  0.01  gm.  phloridzin  shows  sugar  to  appear  in  fifteen 
minutes. 

Operation:  Median  perineal  prostatectomy,  two 
lateral  lobes  and  a  fair-sized  median  lobe  i^imcleated. 
Perineal  gauze  drainage.  Duration  of  operation,  two 
and  one  half  minutes.  Duration  of  etherization,  ten 
minutes.  Drainage  removed  on  fourth  day.  Perineal 
wound  healed  on  seventeenth  day. 

Present  condition:    Not  determined. 

Case  IX.  J.  A.  M.,  age  sixty-four.  April,  1904. 
Frequency:  Gradually  incrcjising  for  five  years;  now 
passes  urine  every  hour  during  day  anil  seven  times 
during  night  if  he  does  not  u.se  catheter.  For  the  p.'ist 
four  years  he  has  used  (;atheter  to  draw  his  w.'iter  two 
or  three  times  during  the  day  and  as  many  times  during 
the  night.  For  tin;  i)a.st  four  months  there  has  been 
difficulty  in  introihiiing  tiu^  catheter.  Pain:  At  the 
corona  glandis  befr)rc  and  during  micturition  for  the 
past  four  months  there  has  been  considerable  pain 
(luring  the  introduction  of  the  catheter.  Blood:  None. 
Stream:  Started  with  such  difficulty  that  lie  usually 
employed  the  catheter. 

Kxaminnlion:  (ieneral  condition  poor;  moderate 
sclerosis;  slight  myocardial  changes. 

Local  rxaminalion:  Fxternal  genitals  nornial;  large 
hemorrhoids. 

Rectal  examination:  Both  lateral  lobes  smaller  than 
normal;  smooth  and  harder  than  iionnal;  median 
raphe  not  di.stinct;  pronounced  sulcus  between  the 
two  lateral  lobes  at  the  toi)  of  the  gland.  Bladder 
catheterized  with  No.  14  Fr.  soft  rubber  catheter. 
Residual  urine,  .5  oz.  During  the  irrigation  of  the 
bladder  the  return  flow  stopped  suddenly  on  .several 


occasions  and  a  stone  searcher  detected' several  small 
stones. 

Urine  examination:  Purulent;  'foul  odor;  1,012;  large 
trace  of  albumin ;  urea,  2 ;  sediment,  chiefly  pus,  some 
normal  and  abnormal  blood  corpuscles  and  numerous 
small  and  large  rounil  cells. 

Operation:  Median  perineal  prostatectomy;  two 
small  lateral  lobes  enucleated;  stones  crushed  and 
removed  through  the  vesical  orifice  without  injuring  it. 
Penile  drainage.  Duration  of  operation,  one  and  one- 
half  minutes.  Duration  of  etherization,  six  minutes. 
Drainage  removed  on  twelfth  day.  The  patient  was 
very  thin  and  the  perineal  wound  closed  and  opened 
se\eral  times  during  the  following  four  months.  The 
patient  returned  nearly  three  j'ears  following  the 
o]jeralion  with  symptoms  of  recurrent  stone  formation. 

On  Sept.  5,  1906,  a  perineal  section  was  performed 
upon  a groo\ed staff,  and  the  finger,  introduced  through 
the  vesical  orifice,  detected  several  bits  of  calcareous 
deposits;  some  adhered  to  the  bladder  wall  on  the 
posterior  surface  and  a  few  free  in  the  bar  fond,  which 
have  diminished  considerably  in  size  since  the  pros- 
tatectomy. 

In  the  anterior  median  line  just  in  front  of  the  ante- 
rior segment  of  the  vesical  orifice  was  a  small  bit  of 
tbsue,  1  cm.  across  its  base  and  4^  cm.  in  height.  This 
was  grasped  by  forceps  and  removed.  Microscopic 
examination  of  this  tissue  showed  it  to  be  of  prostatic 
origin  and  showed  round  cell  infiltration  on  its  surface. 
This  bit  of  tissue,  probably  left  at  the  time  of  opera- 
tion, probably  dropped  over  the  vesical  orifice  and 
thus  preventing  bladder  from  emptying  itself  may 
have  caused  the  residual  urine  and  recurrent  stone 
deposit. 

In  the  region  previously  occupied  by  the  prostate 
there  were  several  small  cicatricial  bands  running 
across  the  canal.  This  observation  should  lead  one 
to  believe  that  it  is  necessary  to  pass  sounds  upon 
patients  for  some  time  after  the  enucleation  of  the 
gland  by  this  method.  It  is  generally  stated  by  sur- 
geons that  stricture  in  the  region  of  the  prostate  after 
jsrostatectomy  ne\er  occurs.  This  case,  however,  is  an 
exception. 

The  patient  was  placed  on  penile  drainage  and  the 
perineal  wound  healed  in  fourteen  days. 

Present  condition:  Perineal  wound  has  remained 
healed.  The  patient  holds  his  water  from  three  to 
four  hours  during  the  day  and  passes  it  but  once  or 
twice  at  night.  l{esidual  urine  but  i  oz.  The  cystitis 
is  very  much  imi)rove(l,  but  he  still  has  bladder  irri- 
gation once  a  week. 

Case  X.  T.  F.,  age  seventy-two.  April,  1904. 
Denies  venereal.  Frequency:  Eight  years  ago  had 
acute  retention  and  was  catheterized;  since  then  has 
noticed  gradually  increasing  frequency;  has  had  com- 
plete rt'teiilion  .scvcr.'il  limes  during  this  peritxl  and 
iiMs  had  to  1)1'  i:i(li(l('riz('d.  For  the  past  six  years  has 
catlu'trri/.cil  himself,  because  if  he  did  not  he  would  be 
attempting  to  urinate  every  few  minutes  during  the 
day.  Seven  weeks  ago  was  imable  to  pass  catheter; 
W!us  luspirated  and  then  placeil  on  siphon  drainagi', 
which  was  continued  for  six  weeks.  Pain:  Occiusion- 
ally  after  piis.sage  of  catheter  and  always  at  the  time 
of  his  retentions.  Stream:  Started  with  great  diflS- 
culty,  comes  slowly,  no  projection,  dribbling  for  sev- 
eral minutes. 

Kiaminalion:  (Jeneral  condition  fair;  moderate 
sclero-sis;  moderate  myocardijil  chai\ges. 

Loral  examination:   External  genitals  normal. 

Rectal  examination:  Both  lateral  lobes  enormously 
enlarged;  the  top  of  gland  could  not  be  reached; 
median  raphe  distinct  in  the  lower  half,  obliterated  in 
upper  h:ilf;    glanii   boggy   and   ahnorm;illy   .sensitive. 
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Soft  rubber  catheter  No.  7  Fr.  introduced  into  the 
bladder.    Residual  urine,  10  oz. 

Urine  examination:  Color  normal;  1,014;  alkaline; 
slightest  possible  trace  of  albumin;  urea,  1.51;  sedi- 
ment, considerable  pus,  many  bacteria,  few  normal 
blood  corpuscles  and  numerous  epithelium  cells,  many 
crystals  and  amorphous  urates. 

Cystoscopic  examination:  During  passage  to  cysto- 
seope  through  the  prostatic  urethra  it  rotated  to  an 
angle  of  90°  to  the  right  and  there  was  considerable 
resistance  in  this  portion  of  the  canal;  two  large 
lateral  lobes  and  a  large  median  lobe  detected;  slight 
degree  of  cystitis. 

Operation:  Median  perineal  prostatectomy;  enu- 
cleation of  large  median  and  lateral  lobes.  Perineal 
drainage  with  a  Watson  tube.  Dm-ation  of  operation, 
tweh'e  minutes.  Duration  of  etherization,  twenty-two 
minutes.  Drainage  removed  on  the  fifth  day.  A  very 
small  communication  between  the  rectum  and  pros- 
tatic region  was  demonstrated  when  the  bowels  moved 
on  the  following  day.  The  movement  was  hard  and 
may  have  caused  the  rupture  at  that  time.  A  penile 
catheter  was  introduced  into  the  bladder  and  the  rec- 
tum packed  with  iodoform  gauze.  The  recto-urethral 
fistula  closed  five  days  later.  The  perineal  wound  was 
closed  twenty-one  days  following  operation. 

Present  condition:  Passes  urine  three  or  four  tunes 
dui-ing  day  and  twice  at  night.  He  writes,  "  I  am 
feeling  as  well  as  when  I  was  twenty  years  old." 

Case  XI.  W.  H.  P.,  age  fifty-two.  October,  1905. 
Denies  venereal.  Increasing  frequency  and  difficulty 
in  urmation  for  past  four  weeks;  complete  retention 
ten  days  ago.  Catheterized  twice  daily  until  to-day, 
when  physician  could  not  make  catheter  enter.  Con- 
siderable bleeding  after  attempts  at  catheterization 
with  silver  catheter.  Delirium  at  night  for  past  three 
days. 

Examination:  General  condition  excellent ;  no  scle- 
rosis ;  heart  normal. 

Local  examination:  Left  testicle  acutely  swollen  to 
size  of  lemon;    blood  issunig  from  meatus. 

Rectal  examination:  Both  lateral  lobes  equally  en- 
larged; median  raphe  obliterated;  surface  smooth, 
gland  boggy  and  very  sensitive.  Bladder  entered  with 
Bigelow  evacuating  catheter.  A  false  passage  was 
demonstrated  at  the  tip  of  the  prostate,  running  in 
front  of  it  into  the  space  of  Ritzius.  No  urine  obtained 
by  catheter.     Bladder  contained  large  clots. 

Operation:  Staff  introduced  with  difficulty;  median 
perineal  prostatectomy;  medium  sized  lateral  and 
small  median  lobe.  Penile  drainage.  Duration  of 
operation,  six  minutes.  Duration  of  etherization,  sLx- 
teen  minutes.     Perineal  wound  healed  in  eleven  days. 

Present  condition:  Holds  urine  four  to  five  hours 
during  day;  does  not  urinate  after  retiring  at  night. 

Case  XII.  J.  H.,  age  fifty-eight.  November,  1905. 
Denies  venereal.  Frequency:  Increasing  for  past 
year  and  a  half;  acute  retention  four  months  ago  and 
also  three  days  ago.  Catheterized  with  difficulty. 
Pain:  During  catheterization.  Blood:  After  catheter- 
ization. Stream:  Has  started  with  increasing  diffi- 
culty during  past  year;  dribbles    considerably. 

Examination:  General  condition  fair;  no  sclerosis; 
heart  action  not  strong,   a  feeble  systolic  murmur 

Local  examination:  Both  testicles  slightly  swollen 
and  tender;  hemorrhoids. 

Rectal  examination:  Both  lateral  lobes  equally  and 
considerably  enlarged;  median  raphe  obliterated; 
surface  boggy  and  very  sensitive.  Bladder  catheter 
ized  with  a  soft  rubber  catheter,  No.  16  Fr.  Residual 
urine,  8  oz. 

Urine  examination:  aWghtly  bloody;  neutral;  1,020. 
albumin,  large  trace;    urea  2%;    sediment  consider- 


able, composed  chiefly  of  pus,  normal  and  abnormal 
blood,  some  squamous  epithelial  cells  with  pus  ad- 
herent. Phloridzin  test  shows  sugar  to  appear  in 
fifteen  minutes. 

Cystoscopic  examination:  The  obstruction  was  shown 
to  be  bilateral,  with  a  small,  broad,  middle  lobe.  Two 
stones  were  detected. 

Operation:  Median  perineal  prostatectomy,  lateral 
lobes  only.  Perineal  catheter  drainage.  Duration  of 
operation,  five  minutes ;  Duration  of  etherization,  foiu-- 
teen  minutes.  Penile  drainage  removed  on  the  eighth 
day.     Perineal  wound  healed  on  twenty-second  day. 

Present  condition:  Holds  urine  three  hours  during 
day  and  passes  it  two  or  three  times  at  night.  Urine 
still  contains  some  pus. 

Case  XIII.  P.  R.,  age  seventy.  December,  1905. 
Denies  venereal.  Frequency:  Increasing  for  past  twelve 
years.  Has  catheterized  himself  for  past  eight  years; 
has  been  obliged  to  catheterize  himself  several  times  a 
day  and  many  times  at  night  during  the  past  year. 
Now  has  difficulty  in  introducing  catheter.  Pain: 
Considerable  before  passing  catheter,  which  relieves  it. 
Blood:  Occasionally  after  the  catheterization.  Stream: 
Used  to  dribble  much ;  now  can  pass  but  a  few  drops 
without  catheter. 

Examination:  General  condition  not  good;  consid- 
erable arterial  sclerosis;  marked  arcus  senilis;  heart 
action  fairly  strong. 

Local  examination:  Moderate  sized  inguinal  hernia 
on  either  side;   hemorrhoids;   testicles  atrophied. 

Rectal  examination:  Both  lateral  lobes  much  enlarged ; 
median  raphe  pronounced  in  lower  half,  absent  in 
upper  half;  top  of  gland  cannot  be  reached;  surface 
smooth,  hard  and  slightly  sensitive.  Bladder  catheter- 
ized with  a  Coud^  No.  10  Fr.,  which  rotates  about  40° 
to  the  right  during  its  passage  through  the  upper  half 
of  the  prostatic  urethra;  here  there  is  considerable 
resistance.     Residual  urine,  7  oz. 

Urine  examination:  Cloudy;  alkaline;  1,016;  albu- 
min, ^%;  urea,  1.8%;  sediment  consists  mostly  of 
pus,  squamous  epithelium  and  large  round  cells,  few 
hyaline  and  fine  granular  casts,  with  occasional  fat 
adherent.  Phloridzin,  0.01  gm.,  subcutaneously,  shows 
sugar  to  appear  in  twenty  minutes. 

Cystoscopic  examination:  The  obstruction  was  dem- 
onstrated as  bilateral  and  median  lobe;  a  vesical 
calculus  was  demonstrated;    chronic  cystitis. 

Operation:  Median  perineal  prostatectomy;  large, 
lateral  and  median  lobes.  Perineal  catheter  drainage. 
Duration  of  operation,_five  minutes.  Duration  of  ether- 
ization, ten  minutes.  Perineal  wound  healed  in 
twenty  days. 

Present  condition:  Holds  lu-ine  about  two  hours 
during  the  day  and  passes  it  from  two  to  four  times  at 
night;  irrigates  the  bladder  daily  because  of  existing 
cystitis. 

Case  XIV.  W.  B.  P.,  age  fifty-nine.  January,  1906. 
Admits  syphiUs  at  twenty-two.  Frequency:  Gradually 
increasing  for  past  three  years ;  now  passes  urine  every 
hour  during  day  and  five  or  six  times  at  night;  had 
retention  three  months  ago;  in  bed  with  continuous 
drainage  for  one  week ;  bladder  irrigation  for  two  weeks 
following.  Left  testicle  swelled  at  time  of  constant 
irrigation.  Pain:  Occasionally.  Blood:  None  except 
at  time  of  retention.  Stream:  Starts  slowly,  comes 
slowly,  with  but  slight  projection  and  dribbles  for  a 
minute  or  two. 

Examination:  General  condition  good ;  no  sclerosis; 
heart  normal. 

Local  examination:  Left  epididymis  slightly  en- 
larged, otherwise  normal. 

Rectal  examination:  Both  lateral  lobes  moderately 
and  equally  enlarged;  median  raphe  distinct  in  lower 
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two  thirds,  absent  in  upper  third;  surface  smooth, 
sHghtl}'  hard  and  less  sensitive  than  normal.  Bladder 
catheterized  with  Coude  Xo.  10  Fr.  A  distinct  jump 
felt  as  catheter  ai)proaches  vesical  outlet.  Residual 
urine,  S  oz. 

Urine  examination:  Cloud}';  alkaline;  1,018;  large 
trace  of  albumin;  urea,  2.8%;  sediment  chiefly  pus. 
Phloridzin,  0.01  gm.,  subcutaneously,  shows  sugar  to 
appear  in  fifteen  minutes. 

Ci/stoscopic  examination:  The  obstruction  shown  to 
be  bilateral  and  median  bar;  no  stones;  moderate 
cystitis. 

Operation:  Median  perineal  prostatectomy;  fair- 
sized  lateral  and  small  median  lobe.  Perineal  catheter 
drainage.  Duration  of  operation,  four  minutes.  Dura- 
tion of  etherization,  twelve  minutes.  Perineal  wound 
healed  in  eighteen  days. 

Present  condition:  Holds  urine  three  to  four  hours 
during  day  and  passes  it  twice  at  night;  cystitis 
absent;    urine  almost  clear. 

Ca.se  XV.  L.  L.,  age  si.xty-four.  February,  1906. 
Denies  venereal.  Frequency:  During  past  four  years; 
now  every  half  hour  during  day  and  about  the  same  at 
night;  five  weeks  ago  had  complete  retention;  re- 
lieved by  catheter.  Pain:  During  and  after  micturi- 
tion at  corona  glandis;  constant  dull  pain  in  back, 
both  sides.  Blood:  Xone.  Stream:  Difficult}'  in 
starting;  comes  slowly  and  drops  directly;  consider- 
able dribbling. 

Examination:  General  condition  only  fair;  edema 
about  ankles  and  under  eyes;  marked  arcits  senilis; 
heart  action  not  strong,  but  regular. 

Local  examination:  External  genitals  normal ;  small 
hemorrhoids. 

Rectal  examination:  Both  lateral  lobes  much  en- 
larged; no  median  raphe;  surface  smooth,  bogg}'; 
increased  sensitiveness.  Bladder  entered  with  soft 
rubber  catheter,  Xo.  12  Fr.  Residual  urine,  2^  oz. 
Bladder  capacity,  4  oz.  Slight  bleeding  after  catheteri- 
zation. 

Urine  examination:  Cloudy ;  acid ;  1 ,023 ;  albumin, 
i9c,  urea,  2%.  Phloridzin,  0.01  gm.,  sugar  appeared 
in  twenty  minutes.  Sediment :  pus,  normal  and 
abnormal  blood,  few  hyalin  and  fine  brown  granular 
casts,  with  fat  adherent,  small  amount  of  free  fat,  few 
renal  cells,  some  w^ith  fat  adherent,  s(|uamous  epi- 
thelium. 

Operation:  Median  perineal  prostatectomy;  fair- 
sizetl  lateral  and  median  lobes.  Duration  of  ojjeration, 
three  minutes.  Duration  of  etherization,  eight  min- 
utes. I'erineal  catheter  drainage.  Perineal  wound 
healed  in  eighteen  days. 

Present  condition:  Passes  urine  four  to  six  times  dur- 
ing day  and  two  or  three  times  at  night.  Urine  still 
.shows  the  same  chronic  renal  changes. 

Case  X\I.  E.  P.  S.,  age  sixty-three.  March,  1006. 
Denies  venereal.  Frequency:  Increasing  for  four  years 
until  a  year  and  a  half  ago,  when  he  had  retention; 
.since  hiis  been  cathctcrizing  himself,  now  several  times 
a  (lay  and  twice  at  night.  Has  recently  IimcI  difficulty 
in  introducing  catheter.  One  week  ago  could  not  make 
catheter  enter.  I'hysician  did  su])r:ipul>ic  puncture 
and  placed  him  on  siphon  drainage.  Catheter  still 
tied  in.  lilixid:  After  attempts  at  catheterization,  for 
past  two  months;  inmh  blood  at  time  of  retention. 

Kxiiniination:  Condition  fair;  slight  areas  senilis; 
heart  .sounds  distant,  but  regular. 

lyornl  examiuuiion:  The  epididymis  on  both  sides 
slightly  enlarged  and  lender;  small  inguinal  hernia  on 
right;  left  ring  enlarged;  hemorrhoids.  Soft  rubb<"r 
catheter,  Xo.  M,  Fr.,  tied  in. 

Rectal  examination:  Both  lateral  lobes  considerably 
enlarged,  right  the  larger;  median  raphe  absent;  top 


of  gland  cannot  be  reached;  surface  smooth,  a  little 
bogg}'  and  tender. 

Urine  examination:  Cloudy;  slightly  acid;  1,018; 
slight  traces  of  albumin;  urea,  3%  ;  sediment  consists 
mostly  of  pus  anil  siiuamous  epithelium.  Phloridzin, 
0.01  gm.,  sugar  appears  in  fifteen  minutes. 

Operation:  Median  perineal  prostatectomy,  large 
right  lateral  and  median  left  lateral  and  middle  lobes. 
Stone  felt  by  staff.  Duration  of  operation,  five  min- 
utes. Duration  of  etherization,  thirteen  minutes. 
Perineal  catheter  drainage.  Perineal  wound  healedjn 
twenty-four  days. 

Present  condition:  Xot  determined.  Three  months 
after  operation  was  passing  urine  every  three  hours 
during  day,  and  three  times  at  night.  Residual  urine, 
1  oz.  Irrigating  bladder  once  daily.  Urine  still  con- 
tains some  pus. 

Case  XMI.  J.  S.,  age  sixty-nine.  March,  1906. 
Denies  venereal.  Frequency:  Increasing  for  past  seven 
years;  now  draws  all  urine  with  catheter,  several  times 
during  day  and  five  or  six  times  at  night.  During 
past  sLx  months  he  had  difficulty  in  introducmg  cathe- 
ter. Pain:  Across  back  constantly;  over  pubes  and 
in  perineum,  most  marked  when  time  to  pass  catheter. 
Blood:  Periods  with  blood  in  urine  several  times  during 
the  last  four  years,  lasting  se\eral  days ;  now  has  blood 
in  the  water  occasionally  after  difficulty  in  passing 
catheter. 

Examination:  General  condition  fair;  moderate 
sclerosis;   heart  sounds  distant  but  regular. 

Local  examination:  Testicles  show  atrophy;  fair- 
sized  right  inguinal  hernia ;  hemorrhoids. 

Rectal  examination:  Both  lateral  lobes  equally  and 
considerably  enlarged;  median  raphe  absent;  top  of 
gland  forms  a  sulcus;  surface  smooth,  rather  harder 
and  less  sensitive  than  normal.  Bladder  catheterized 
with  a  Bigelow  e\'acuating  catheter,  which  met  a  re- 
sistance in  the  upper  part  of  the  prostatic  urethra,  and 
the  distal  end  of  the  instrument  was  depressed,  sug- 
gesting a  large  median  bar.  The  instrument  detected 
a  calculus.  Residual  urine,  3  oz.  Bladder  capacity, 
.5  oz. 

Urine  examination:  Cloudy:  alkaline;  1,016:  albu- 
min 1-10%;  urea,  2.4%:  sediment,  much,  consisting 
of  pus,  normal  and  abnormal  blood,  much  squamous 
and  large  caudate  cells,  few  hyaline  and  fine  granular 
casts,  many  small,  round  cells  (prostatic?),  triple 
phosphatic  crystals.  Phloridzin,  0.01,  subcutaneously, 
shows  sugar  to  appear  in  twenty  minutes. 

Operation;  Median  perineal  prostatectomy,  large 
lateral  and  fair-sized  median  lobes;  ciUculus  size  of 
walnut  removed.  Peruical  catheter  drainage.  Dura- 
tion of  operation,  six  minutes.  Duration  of  etheriza- 
tion, fourteen  minutes.  Perineal  wound  healed  on 
twentieth  day. 

Present  condition:  Could  not  be  determined. 

C.\sE  XVIII.  R.M.,  age  fifty-four.  Sept emlxT.  1906. 
Denies  venereal.  Frequency:  Increasing  for  past  two 
years;  now  urinates  every  hour  during  the  tlay  and 
six  or  seven  times  during  the  night.  Pain:  Oecjvsion- 
ally  in  perineum.  Bhiml:  None.  Stream:  Starts  with 
increasing  difficulty,  comes  .slowly  and  is  without  pro- 
jection;   dribbles  for  about  one  minute. 

Examination:  General  condition  good;  no  evidence 
of  sclerosis;  heart  normal. 

Local  examination:     External  genitals  normal. 

Rectal  examination:  Both  lateral  lobes  enlarged, 
the  left  the  larger;  median  raphe  poorly  define<l;  sur- 
face sm(«>th,  firm  and  not  tender.  Bladder  catheter- 
ir.ed  with  soft  rubber  catheter  No.  14  Fr.  Residual 
urine,  3  oz.     Bl:idder  capacity,  7  oz. 

Urine  examination:  Slightly  cloudy;  acid;  1,018; 
albumin  absent;    urea,  3..'>'Ji  :    8e<liment    small,  con- 
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sisting  of  small  amount  of  pus,  many  small  round  cells 
(prostatic?),  a  few  squamous  and  large  round  cells. 
Phloridzin,  0.01  gm.,  showed  sugar  to  appear  in  fifteen 
minutes. 

Cystoscopie  examination:  Showed  obstruction  to  be 
bilateral  lobe  encroachment ;  no  stones ;  considerable 
reddening  of  trigone,  otherwise  bladder  wall  normal. 

Operation:  Median  perineal  prostatectomy,  lateral 
lobes.  Perineal  gauze  drainage.  Duration  of  opera- 
tion, two  minutes.  Duration  of  etherization,  eight 
minutes.     Perineal  wound  healed  in  sixteen  days. 

Present  eondilion:  Patient  holds  urine  five  hours 
during  day  and  urinates  but  once  at  night;  urine 
contains  a  few  pus  corpuscles. 

Case  XIX.  W.  P.  J.,  age  sLxty-one.  October,  1906. 
Denies  venereal.  Frequency:  Past  eight  months; 
most  marked  at  night.  Pain:  In  perineum  just  after 
urination;  occasionally  at  corona  glandis.  Blood: 
Xone.  Stream:  Has  started  slowly;  comes  in  fair 
volume  and  fair  projection;   dribbles  a  little. 

Examination:  General  condition  fair;  moderate 
arcus  senilis.  Heart  shows  an  organic  systolic  mur- 
mur;  action  regular. 

Local  examination:  Both  lateral  lobes  but  slightly 
larger  than  normal;  median  raphe  not  distinct;  sur- 
face of  right  lobe  smooth;  left  shows  a  small  nodule, 
size  of  a  _bean,  deeply  situated;  gland  abnormally 
hard  and  not  sensitive.  Bladder  catheterized  with 
a  Coude  Xo.  10  Fr.,  which  meets  resistance  in  the  upper 
half  of  the  prostatic  urethra.  Residual  urine,  3  oz. 
Bladder  capacity,  9  oz. 

Urine  examination:  Slightly  cloudy;  acid;  1,022; 
no  albumin;  ui'ea,  3.29c;  small  amount  of  sediment, 
consisting  of  small  amount  of  pus,  some  normal  blood 
corpuscles,  few  small  round  cells  (prostatic?),  few 
squamous  epithelial  cells.  Phloridzin  test  shows 
sugar  to  appear  in  fifteen  minutes. 

Cystoscopie  examination:  Cj-stoscope  entered  pros- 
tatic urethra  easUy;  meets  resistance  in  upper  half 
and  considerable  pressure  necessary  to  enter  bladder; 
obstruction  found  to  be  more  from  the  left  lobe  and 
probably  some  sclerosis  of  the  vesical  orifice. 

Operation:  Median  perineal  prostatectomy;  after 
removing  the  two  lateral  lobes,  the  vesical  orifice  was 
found  to  be  small  and  less  pliable  than  usual;  this 
was  stretched  and  partially  ruptm-ed.  Penile  catheter 
drainage  with  No.  30  Fr.  soft  rubber  catheter.  Dura- 
tion of  operation,  sLx  minutes.  Duration  of  etheri- 
zation, sixteen  mmutes.  Perineal  wound  healed  in 
thirteen  days. 

Present  condition:  Passes  urine  every  three  to  five 
hours  during  day  and  none  during  night,  until  recently, 
when  he  has  been  passing  it  once  or  twice  during  the 
night;  ui'ine  practically  normal. 

C.\SE  XX.  A.  C,  age  sixty-two.  October,  1906. 
Denies  venereal.  Frequency:  Increasing  for  [jast  three 
years;  now  urinates  every  hour  during  the  daj'  and 
seven  or  eight  times  during  the  night.  Pain:  In 
perineum  and  at  corona  after  urination.  Blood:  None. 
Stream:  Starts  slowly,  flows  in  small  caliber  without 
projection  and  dribbles  considerabh'. 

Examination:  General  condition  fair;  moderate 
sclerosis;  organ  systolic  cardiac  murmur. 

Local  examination:    External  genitals  normal. 

Rectal  examination:  Both  lateral  lobes  moderately 
enlarged ;  median  raphe  distinct  in  lower  two  thirds ;  sur- 
face smooth,  firm,  not  tender.  Bladder  catheterized  with 
a  soft  rubber  catheter  Xo.  14,  Fr.     Residual  urine,  4  oz. 

Urine  examination:  High;  neutral;  1,018;  slight 
trace  of  albumin;  'sediment,  chiefly  pas,  some  blood 
and  triple  phosphate  crystals. 

Operation:  Median  perineal  prostatectomy,  two 
median  lateral  and  a  small  median    lobe.     Perineal 


gauze  drainage.  Duration  of  operation,  four  minutes. 
Duration  of  etherization,  twelve  minutes.  Perineal 
wound  healed  in  twenty  days. 

The  patient  gained  control  over  the  act  of  urination 
in  a  few  days,  and  at  the  end  of  three  weeks  was  holding 
urine  four  hours.  No  sounds  were  passed,  and  six 
weeks  after  operation  the  patient  had  complete  reten- 
tion of  urine.  Xo  instrument  could  be  made  to  enter 
the  bladder,  all  meeting  obstruction  in  the  prostatic 
region.  A  perineal  section  wag  done  and  the  prostatic 
region  was  found  to  be  obliterated  by  adhesions.  The 
finger  was  bored  through  these  until  the  bladder  was 
reached.  The  vesical  sphincter  felt  normal.  A  No. 
28  soft  rubber  catheter  was  passed  to  the  bladder  from 
the  meatus  and  siphon  drainage  established  for  twelve 
days.  Since  sounds  have  been  passed  at  regular 
inter\'als,  so  that  the  passage  has  remained  jiatent  and 
of  large  caliber.  The  patient,  however,  dribbles  con- 
stantly and  cannot  hold  more  than  1  or  2  oz.  of  urine 
in  the  bladder. 

Case  XXI.  W.  C,  age  sLxty-four.  October,  1906. 
Denies  venereal.  Frequency:  Gradually  increasing  for 
past  two  or  three  years.  Complete  retention  eighteen 
months  ago,  lasting  ten  days;  catheterized.  Another 
attack  of  retention  one  year  ago;  similar  attack  twelve 
days  ago.  Frequency  between  attacks  of  retention, 
e^Try  one  or  two  hours  during  the  day,  four  to  six 
times  during  night.  Pain:  Xone.  Blood:  Only  after 
catheterization  on  a  few  occasions  during  retention. 
Stream:  Starts  slowly,  comes  with  fair  force  and  pro- 
jection; slight  dribbling. 

Examination:  General  condition  critical;  apathetic 
with  septic  appearance.  Temperature  102.8°;  pulse 
120.  Had  been  in  bed  two  weeks.  Bladder  had 
become  infected. 

Local  examination:  Both  testicles  slightly  swollen 
and  tender. 

Rectal  examination:  Both  lateral  lobes  enlarged ;  no 
median  raphe;  surface  smooth,  boggy  and  tender. 
Bladder  catheterized  with  a  soft  rubber  catheter,  No. 
IS  Fr.     Residual  urine,  8  oz. 

Urine  examination:  Cloudy  and  full  of  foul  detritus; 
1,008;  neutral;  albumin,  1%;  urea,  1.8%;  cryoscopic 
freezing  point,  1.6°;  sediment,  much,  consisting  of  pus, 
normal  and  abnormal  blood,  much  epithelium,  espe- 
cially squamous. 

Operation:  Median  perineal  prostatectomy,  median 
lateral  and  small  middle  lobes.  Perineal  gauze  drain- 
age. Duration  of  oi)eration,  three  minutes.  Duration 
of  etherization,  ten  minutes. 

Present  condition:  Died  three  months  after  operation 
from  septicemia  and  pyemia,  following  a  phlebitis  of 
the  leg.  The  patient  expressed  his  desire  to  die  before 
operation,  and  certainly  would  have  had  bladder 
drainage  not  been  established.  Many  times  after 
operation  he  expressed  a  desire  to  die,  made  no  attenijit 
to  help  himself  and  refused  nourishment  and  medica- 
tion. The  urinary  system  improved  satisfactorily  after 
operation,  and  death  must  be  ascribed  to  the  inroad  of 
a  mild  mfection  in  a  person  with  greatly  lowered  vital- 
ity from  lack  of  nourishment,  rather  than  to  operative 
interference. 

Case  XXII.  H.  L.,  age  fifty-two.  Xovember, 
1906.  Denies  venereal.  Frequency:  Increasing  for 
past  two  j'ears.  Three  weeks  ago  retention  lasting 
eight  days ;  relieved  by  regular  catheterization ;  now 
passes  urine  every  hour  or  two  during  day;  six  to  eight 
times  during  night.  Pain:  During  and  especially 
after  the  act  in  perineum,  over  pubes  and  at  corona 
glandis.  Blood:  Several  times  during  periods  of  re- 
tention, after  catheterization.  Stream:  Starts  slowly, 
comes  in  fair  volume  and  projection  at  first,  but  then 
slowly  and  dribbles  for  about  a  minute. 
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Examinalion:  General  condition  good;  no  evidence 
of  sclerosis;  heart  normal. 

Local  examination:  Old  nodule  in  left  epididymis, 
otherwise  normal;  hemorrhoids;  left  inguinal  ring 
enlarged. 

Rectal  examination:  Both  lateral  lobes  enlarged,  left 
more  than  right;  median  raphe  distinct  in  lower  half 
of  gland,  obliterated  in  upper  half;  surface  smooth, 
a  little  softer  and  more  sensitive  than  normal.  Bladder 
catheterized  with  Coude  No.  10  Fr.,  which  rotates 
about  10°  to  right  during  its  passage  through  upper 
part  of  prostatic  urethra,  where  there  is  also  consid- 
erable resistance.  Residual  urine,  7.5  oz.  Bladder 
capacity,  16  oz. 

Urine  examination:  Slightly  cloudy;  neutral;  1,019; 
slight  trace  of  albumin;  sediment  small,  mostly  pus, 
some  normal  and  abnormal  blood  corpuscles,  few 
caudate  and  small  round  cells  (prostatic?),  one  hyaline 
cast;  triple  phosphate  crystals.  Phloridzin,  0.01  gm., 
shows  sugar  in  fifteen  minutes. 

Crjstoscopic  examination:  Obstruction  shown  to  be 
bilateral  and  small  middle  lobe;  a  small  calculus 
found. 

Operation:  Median  perineal  prostatectomy,  fair- 
sized  lateral  and  small  middle  lobe;  stone  removed 
without  crushing.  Duration  of  operation,  five  min- 
utes. Duration  of  etherization,  eleven  minutes.  Penile 
catheter  drainage,  Perineal  wound  healed  in  twelve 
days;  reopened  two  days  later  and  healed  firmly 
eighteen  days  after  operation. 

Present  condition:  Passes  urine  every  three  to  four 
hours  during  day  and  once  during  night.  Some  pus 
still  in  urine. 

Case  XXIII.  M.  H.  D.,  age  sixty.  November, 
1906.  Denies  venereal.  Frequency:  Increasing  for 
past  two  years ;  now  every  three  or  four  hours  during 
day  and  once  at  night ;  last  night,  after  a  dinner  party, 
acute  retention.  Catheterized.  Pain:  Constantly  in 
perineum  and  at  corona  glandis  since  retention.  Blood: 
Much  after  attempts  to  enter  bladder. 

Examination:  Ceneral  condition  not  good.  Heart 
enlarged;  loud  systolic  murmur  and  myocardial 
changes. 

lAical  examination:  External  genitals  normal ;  bleed- 
ing from  meatus ;  hemorrhoids. 

Rectal  examination:  Prostate  enlarged  laterally ;  no 
median  raphe  in  upper  half;  surface  boggy  but 
smooth ;  not  abnormally  painful.  Bladder  catheter- 
ized with  soft  rubber  catheter,  No.  16  Fr.  Residual 
urine,  16  oz. 

Urine  examination:  Bloody;  1,016;  albumin,  \%\ 
sediment  considorabie,  mostly  nornial  and  ;ibnormal 
blood  and  pus,  some  .squamous,  large  ami  stiiall  round 
cells.  Phloridzin  showed  sugar  to  appear  in  twenty 
minutes. 

Opcratifin:  Median  perineal  prosftatectomy.  Perineal 
gauze  drainage.  Duration  of  operation,  eight  minutes. 
Duration  of  etherization,  sixteen  minutes. 

Prescnl  condition:  Pa-sses  urine  three  times  during 
ilay  and  once  at  night. 

C'ase  XXIV.  G.  H.  E.,  age  fifty-five.  .lanuary, 
1!K)7.  Denies  venereal.  Frcqwney:  (ir.idu.illy  in- 
creawing  for  past  five  years;  now  urin.-ilcs  from  eight 
to  twelve  times  during  day  and  two  to  four  times  during 
night.  I'ain:  In  perineum  for  past  wci-k  ;ind  also  at 
corona  glandis  iluring  and  after  micturition,  lilond: 
None.  SIrrnm:  Starts  with  considerable  difTiculty; 
small  caliber ;  drops  directly ;  dribbles  much. 

Examination:  General  condition  fair;  very  nervous 
temperament;  heart  normal. 

l.ornl  examination:  I>cft  testicle  slightly  atrophied, 
olherwi.se  normal. 

Rectal  examination:   Both  lateral  lobes  enlarged,  left 


the  larget;  no  median  raphe;  surface  smooth,  harder 
and  less  sensitive  than  normal.  Bladder  catheterized 
with  soft  rubber  catheter  No.  10  Fr.  Residual  urine, 
2  oz.     Bladder  capacity,  4  oz. 

Urine  examination:  Color  normal;  1,016;  acid;  no 
albumin;  urea,  3%;  sediment,  small  amount,  con- 
sisting of  few  pus,  normal  and  abnormal  blood  cor- 
puscles, few  squamous  and  small  round  epitheUal  cells. 

Operation:  Median  perineal  prostatectomy,  fair- 
sized  lateral  and  small  middle  lobe.  Penile  catheter 
drainage.  Duration  of  operation,  three  minutes. 
Duration  of  etherization,  nine  minutes.  Perineal 
wound  healed  on  the  tenth  day. 

Present  condition:  Passes  urine  once  during  night ; 
does  not  hold  it  well  during  day.  Had  control  eight 
days  following  operation  and  passed  urine  every  four 
hours  for  four  weeks;  now  dribbles  during  day.  No 
residual  urine. 


Clinical  SDepartment. 

GANGRENOUS  GALL   BLADDER  IN   AN 
UMBILICAL  HERNIA. 

BY  F.  W.  JOHNSON,  M.D..  BOSTON. 

Visiting  Gynecologist,  Carney  and  St.  Elizabeth's  Hospitals. 

Mrs.  J.  G.,  age  fifty,  entered  the  hospital  Nov.  6, 
1904.  Twenty-three  years  ago,  during  labor,  the  um- 
bilical hernia  first  appeared.  It  has  been  gradually 
getting  worse,  but  she  has  been  able  to  work  u[)  to  two 
weeks  ago,  when  severe,  sudden  abdominal  pain  be- 
tween the  region  of  the  umbilicus  and  the  liver  obliged 
her  to  go  to  bed. 

Patient  has  had  a  clironic  bronchitis  of  long  standing. 

Operation  Nov.  8,  1904.  On  the  right  of,  and  just 
above,  the  umbilicus  was  found  an  umbilical  hernia 
the  size  of  two  fists,  containing  omentum,  intestine 
and  the  gangrenous  gall  bladder  which  contained 
twenty-seven  stones  and  about  300  cc.  of  inspissated 
foul  fluid  resembling  old  bile.  The  gall  bladder 
was  removed.  Patient's  condition  being  very  poor 
and  fearing  the  peritoneal  cavity  had  been  infected 
from  the  sloughing  gall  bladder,  the  incision  was 
not  completely  dosed  and  three  gauze  handkerchiefs 
were  packed  into  the  wound  in  as  many  directions. 

The  dressing  was  changed  daily.  Three  days  after 
the  operation  one  wick  was  removed;  five  days  after 
the  operation  the  remaining  wicks  were  removed. 
Wound  looked  clean.  Thirteen  days  after  the  opera- 
tion wound  healed.  Dec.  18,  patient  was  discharged 
wearing  an  al)dominal  supporter. 

Feb.  11,  1907.  Patient  has  just  recovered  from  an 
attack  of  pneumonia,  previous  to  which  .'ittack  she 
had  attended  to  lu-r  household  duties  and  suffered 
very  little  inconvenience  from  the  hernia  since  the 
operation  in  1904. 


HYGIENE. 

nT    CIIARI-rjl    IIABBINOTON,    U.V.,    BOSTON. 

(Concluded  from  No.  10,  p.  612.) 
INDUSTHtAL    HYGIENE. 

Hygimr  of  cigar  making.  —  An  editorial  in  the 
Medical  Record  (Aug.  IS,  1906)  calls  attention  to 
the  fact  that  tidierculosis  is  a  common  disease  of 
cigar  makers,  to  the  habit  of  tlie  workers  of 
moistening  theciui  of  the  cigar  when  rollingtlietip, 
and  to  another  source  of  contamination  that  is  not 
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so  generally  recognized,  namely,  that  the  cuttings 
and  discarded  fragments  of  leaf  which  fall  to  the 
floor,  where  they  are  spat  upon  and  walked  upon, 
are  swept  and  sold.  It  quotes  from  an  article 
in  a  recent  number  of  the  Medico-Legal  Journal, 
by  A.  D.  Stevens,  in  which  is  described  a  tour  of 
inspection  through  a  very  large  number  of  cigar 
factories.  In  one  of  the  Southern  States  and 
adjacent  islands  he  estimated  that  nearly  one  half 
of  the  cigar  makers  were  tuberculous  or  syphilitic. 
The  objectionable  practice  of  finishing  cigars  with 
the  aid  of  saliva  was  commented  upon  in  the 
report  on  industrial  conditions  made  by  the  State 
Board  of  Health  of  Massachusetts  to  the  legis- 
lature of  1905,  and  again  in  its  report  of  its 
investigations  made  during  1905  and  1906  to  the 
legislature  of  1907,"  in  which  it  is  stated  that 
in  more  than  one  third  of  the  134  cigar  factories 
visited  this  practice  obtains. 

The  hygiene  of  harher  shops.  —  For  the  dis- 
infection of  brushes,  combs,  etc.,  Hilgermann -^ 
proposes  the  use  of  hydrogen  peroxide  solution 
(10  volumes)  diluted  one  half  with  water.  Brushes 
infected  with  staphylococci,  streptococci,  try- 
cophyton,  and  favus  were  completely  sterilized 
in  thirty  minutes.  The  action  of  the  disinfectant 
is  not  interfered  with  by  fatty  matters  and  the 
same  preparation  may  be  used  three  times  with- 
out losing  its  efficiency. 

Industrial  poisoning.  —  In  Great  Britain  and 
Ireland,  during  the  year  1906,  there  were  reported 
in  accordance  with  the  provisions  of  the  Factory 
and  Workshops  Act  of  1901,  707  cases  of  industrial 
poisoning,  against  663  for  the  preceding  year. 
Of  the  number,  632  were  due  to  lead,  4  to  mercury, 
5  to  arsenic,  and  66  to  infection  with  anthrax. 
The  figures  for  1905  were  respectively  592,  8, 
1,  and  59. 

Poisoning  due  to  dyed  silk.  —  A  correspondent 
of  the  British  Medical  Journal,  of  Nov.  10,  1906, 
calls  attention  to  the  danger  of  lead  poisoning 
from  handling  black  silk  which  has  been  impreg- 
nated with  lead  salts  to  improve  its  lustre  and 
increase  its  weight  (being  sold  by  the  pound). 
Not  only  do  the  hands  come  in  contact  with  the 
lead  compound,  but  a  considerable  proportion  of 
the  substance  is  given  ofT  as  dust  into  the  air  in 
which  the  workers  are  employed  from  eight  to  ten 
hours.  Thus  chronic  lead  poisoning  is  easily  pro- 
duced. 

Hygiene  of  the  textile  industry.  —  In  Black- 
burn, England,  there  are  128  cotton  mills.  In 
1901  these  employed  38,551  persons,  or  38%  of 
the  population  above  nine  years  of  age.  Of  this 
number  (14,518  males,  24,033  females')  70%  were 
engaged  in  weaving,  18%,  in  winding  and  warping, 
6%  in  spinning  and  5%  in  carding.  According 
to  Dr.  Alfred  Greenwood  ■*  the  mortality  statistics 
for  the  fifteen  years,  1891-1906,  show  that  the 
death-rates  for  each  age-period  among  the  four 
main  groups  of  these  operatives  have  diminished  ; 
that  the  rates  among  the  weavers  from  fifteen  to 
fifty-five  years  of  age  have  diminished  excepting 
among  women  of  forty-five  to  fifty-five  years,  and 
have  been  lower  than  those  for  the  whole  popula- 
tion of  the  borough  since  1891 ,  and  that  the  death- 


rates  from  consumption  have  shown  a  steady 
decline  except  among  weavers  of  forty-five  to  fifty- 
five  years;  and  that  the  death-rates  from  other 
respiratory  diseases  also  have  shown  a  marked 
progressive  improvement  during  each  of  the  last 
three  quinquennial  periods.  These  results  are 
attributed  to  improved  sanitary  conditions  both 
at  the  mills  and  in  the  operatives'  homes. 

According  to  Mr.  F.  S.  Conn,"  these  mortality 
returns  clearly  demonstrate  the  very  great  value 
of  the  Cotton  Cloth  Factories  Acts  of  1889  and 
1897,  now  incorporated  in  the  Factory  and  Work- 
shops Act  of  1901.  The  Factory  Inspector  shows 
that  the  requirement  for  better  ventilation  alone 
affects  upwards  of  16,000  operatives  in  Blackburn, 
and  that  whereas  prior  to  1898  it  was  the  practice 
to  exclude  fresh  air  from  the  weave  sheds  as  much 
as  possible  during  a  considerable  portion  of  the 
year,  on  account  of  its  detrimental  influence  on 
the  process  of  weaving,  improvements  have  been 
made  which  without  injury  to  the  process  permit 
of  supplying  4,000  cubic  feet  of  air  per  capita  per 
hour. 

Some  of  the  larger  employers  have  gone  much 
farther  than  the  law  requires  and  their  managers 
say  that  the  improvements  have  not  only  reduced 
sickness,  but  have  improved  the  output.  The 
Inspector  of  Cotton  Factories  says  that  improved 
health  conditions  almost  invariably  lead  to  better 
work  and  pay  well  commercially. 

Anthrax  and  horsehair.  —  Between  1889  and 
1905  there  were  reported  -°  from  the  horsehair  and 
bristle  factories  of  Bradford  alone,  77  cases  of 
anthrax,  56  in  males  and  21  in  females,  with  a 
mortality  of  18  (23%).  Most  of  the  cases  were 
traced  to  horsehair  and  bristles  from  abroad; 
25,  and  perhaps  16  others,  were  traced  to  mane 
hair  from  China.  Siberian  and  Russian  hair  is 
often  infected.  Hair  can  be  disinfected  by  steam 
at  220°  F.  without  injury,  but  at  246°  F.  it  is 
made  brittle  and  inelastic.  In  Germany,  anthrax 
has  decreased  since  1899,  when  it  was  proNnded 
that  all  horsehair  and  bristles  should  be  boiled  in 
water  for  two  hours,  or  in  2%  potassium  perman- 
ganate solution  for  fifteen  minutes,  with  sub- 
sequent bleaching  with  3%  to  4%  sulphur 
dioxide. 

From  a  letter  from  the  Vienna  correspondent  of 
the  Journal  of  the  American  Medical  Associa- 
tion, printed  in  the  issue  of  March  30,  1907,  the 
following  is  taken:  "  An  outbreak  of  anthrax 
occurred  quite  recently  in  one  of  the  hair  factories 
here,  and  of  the  6  eases  affected,  4  proved  rapidly 
fatal.  Investigation  showed  that  all  6  patients 
had  been  working  in  the  same  room,  and  the 
material  used  by  them  could  be  traced  to  a  Rus- 
sian bale  of  goods.  Immediately  work  was  sus- 
pended in  the  factory,  and  very  exhaustive 
measures  were  adopted  to  have  the  premises  and 
the  goods  disinfected  thoroughly.  At  the  same 
time  the  inspectors  of  the  slaughtering  houses 
were  advised  to  keep  up  very  strict  supervision 
of  their  respective  districts,  with  the  result  that  a 
case  of  anthrax  was  found  in  a  group  of  twenty- 
seven  cattle.  The  necessary  measures  were  there- 
on instituted  and  the  carcass  of  the  animal  burned. 
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As  regards  the  treatment  of  the  affected  factory 
hands  (4  male,  2  female),  the  first  four  patients 
were  beyond  any  hope  of  recovery  when  brought 
to  the  hospital.  The  disease  had  not  been  recog- 
nized by  the  medical  man  in  attendance;  the 
other  two  patients  were  treated  in  time  by  excision 
simply  and  they  recovered.  The  necessity  of 
international  notification  of  similar  outbreaks  has 
now  been  proved  ad  oculos.  In  quiet  times  this 
would  hardly  have  occurred,  but  the  civil  dis- 
turbances in  Russia  have  brovight  it  about  that 
infectious  material  is  exported." 

Smoke  and  lung  disease.  —  L.  Ascher  "  asserts 
that  smoke  is  responsible  for  much  of  the  increase 
in  the  amount  of  acute  diseases  of  the  lungs  ob- 
served in  various  countries.  In  East  Prussia, 
in  the  rural  districts,  the  infantile  death-rates 
from  non-tubercular  respiratory  disea.ses  is  one 
third  of  that  of  the  industrial  centres  of  the  Rhine- 
land  and  .Silesia,  where  the  miners'  death-rate 
from  the  same  diseases  is  135%  higher  than  in  the 
whole  of  Prussia.  He  experimented  on  rabbits 
with  soot,  and  states  that  this  substance  paves 
the  way  for  the  tubercle  bacillus  as  well.  The 
rabbits  exposed  to  much  smoke  died  at  twice  the 
rate  of  those  exposed  to  small  amounts. 

Wood  alcohol  poisoning  from  varnish.  —  An 
unusual  case  of  poisoning  by  wood  alcohol  is 
reported  l)y  Dr.  H.  Gilford.**  After  working 
about  four  hours  in  a  room  of  1,800  cubic  feet 
capacity,  tightly  closed  so  as  to  keep  out  dust, 
applying  to  the  woodwork  first  a  stain  and  then  a 
varnish,  both  made  with  wood  alcohol,  a  man 
becanie  absolutely  blind,  but  had  no  other  symp- 
toms of  poisoning.  After  a  week,  vision  began  to 
return,  but  after  a  few  weeks  it  began  to  fail  again, 
and  in  six  months  he  was  quite  unable  to  see. 
Very  slow  improvement  began  again,  and  in  about 
a  year  hewas  able  to  find  his  way  about  the  streets. 

DISINFECTION. 

New  method  for  formaldehyde  disinfcclion.  — 
In  place  of  the  usual  methods  of  formaldehyde 
disinfection,  which  are  expensive  on  account  of 
the  amount  of  alcohol  required,  dangerous  on 
account  of  the  possibility  of  fire  and  slow  in  ilisen- 
gaging  the  gas,  Eichengriin -"  advises  the  use  of  a 
compound  of  paraform  and  metallic  peroxides 
(barium  and  strontium),  which  he  calls  "  autan." 
It  comes  both  in  the  form  of  powder  and  in  tablets. 
On  being  wet  with  water,  a  mixture  of  paraform 
and  peroxides  gives  off  formaldehyde  more  or  less 
quickly,  acconling  to  the  proportions  of  the 
ingredients.  If  they  are  present  in  equal  amounts 
the  powder  on  being  mixed  with  twice  its  weight 
of  water  explodes  with  violence;  but  as  ])repared, 
it  gives  off  the  gas  quickly,  but  with  no  explosion. 
Selter  '*  slates  that  the  action  is  so  rapid,  and  the 
room  is  filled  so  (juickly,  that  it  is  hardly  necessary 
to  do  more  than  close  the  larger  ventilating 
openings.  In  his  experiments,  using  as  test  ob- 
jects staphylococci,  anthrax  spores  and  fresh 
tuberculous  sputum,  the  results  were  good, 
although  a  few  staphylococci  and  many  anthrax 
spores  survivefl. 

Wesenburg  "  conducted  a  series  of  experimenta, 


in  which  he  used  as  tests,  old  Hbrary  books, 
staphylococcus  aureus,  anthrax  spores,  colon  and 
typhoid  bacilli,  and  pus  (St.  axireus  and  B.  pyo- 
cyaneus),  with  gooil  results.  He  used  an  ordinary 
kettle,  in  which  he  placed  1,000  gm.  of  autan,  upon 
which  he  then  poured  900  cc.  of  water.  Not  only 
was  the  gas  given  off  rapidly,  but  the  air  of  the 
room  was  quickly  saturated  with  aqueous  vapor. 
From  his  results  he  concludes  that  complete 
disinfection  may  be  expected  from  the  use  of  1.4 
kilo  of  autan  per  50  cubic  meters  of  air  space,  with 
exposure  for  six  to  seven  hours. 

He  recommends  the  process  as  particularly 
adapted  to  the  disinfection  of  closets,  wardrobes 
and  other  small  spaces,  with  their  contents.  It 
is  perfectly  safe  and  very  simple,  there  being  no 
danger  of  fire  and  no  need  of  any  apparatus 
beyond  a  pail  or  tub  and  a  stick  with  which  to 
stir  the  mixture  with  water.  The  material  is  put 
up  in  tin  cans  for  rooms  of  different  cubic  capaci- 
ties, and  each  can  is  accompanied  with  an  "am- 
monia generator  "  containing  ammonium  chloride. 
The  strongly  alkaline  residue  in  the  can  is 
treated  with  water,  the  ammonium  salt  is  poured 
into  it  and  the  resulting  ammonia  neutralizes  the 
formaklehyde  gas  after  the  desired  period  of 
exposure. 

With  the  suggestion  of  Eichengriin,  Selter  and 
Wesenburg,  that  it  is  unnecessary  to  make  a  room 
as  air-tight  as  possible.  Dr.  A.  Nieter'^  does  not 
agree.  He  finds  the  advantages  of  the  process  to 
be  its  simplicity,  the  freedom  from  danger  of  fire, 
and  the  possibility  of  a  number  of  disinfections 
going  on  simultaneously  under  control  of  a  single 
official.  On  the  other  hand,  a  distinct  ilisad- 
vantage  is  the  high  price  of  the  material. 

Disinfection  of  feces. — To  determine  the 
penetrating  power  of  certain  disinfectants  in 
contact  with  solid  feces.  Dr.  M.  Kaiser"  experi- 
mented with  5%  and  10%  solutions  of  caustic 
soda,  20%  suspension  of  slaked  lime  (milk  of  lime), 
and  5%  and  10%  solutions  of  liquor  cresoli  sapo- 
natus  (German  pharmacopeia).  The  caustic  soda 
solutions  gave  the  best  results,  since  they  softened 
and  broke  down  the  masses  much  more  rapidly 
than  the  others.  With  feces  broken  up  with  a 
spatula  and  then  covered  with  the  disinfectant,  the 
caustic  soila  solutions  were  again  very  much  more 
efficient,  for  growths  were  obtained  after  twenty- 
seven  hours'  contact  with  the  10%  cresol  prepara- 
tions, and  six  hours'  contact  with  milk  of  lime, 
while  negative  results  were  obtained  after  four 
hours'  contact  with  10%  caustic  scnla.  Even  the 
most  solid  feces,  if  not  larger  than  1  cm.  in 
diameter,  were  sterilized  by  three  hours'  contact 
with  15','  caustic  soda.  He  suggests  a  preliminary 
treatment  for  two  hours  with  cresol  soap  or 
caustic  soda,  and  then,  after  the  feces  are  broken 
up  with  a  spatula,  an  additional  exposure  for 
several  hours. 

Dijiinfcctunt  properties  of  silrcr  compounds.  — 
The  various  silver  preparations  in  common  use 
have  been  studied  l)y  C.  U.  Marshall  and  E.  F. 
Neane  "*  who  report  that  argATol  and  coUargol 
have  practically  no  bactericidal  power,  nargol  has 
some  power,  and   actol,  itrol,  argentol,  argonin, 
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argentamine,  ichthargan,  novargan,  largin,  pro- 
targol  and  the  nitrate  and  fluoride  possess  it  to  a 
marked  extent.  The  percentage  of  silver  present 
in  combination  is  no  criterion  of  the  germicidal 
power  of  any  given  preparation.  Indeed,  the 
least  powerful  contains  the  highest  proportion 
(86.69c).  and  certain  of  the  best  contain  the  least. 

Naphthol  preparations  in  disinfection.  —  Both 
alpha-  and  beta-naphthol  possess  very  marked 
bactericidal  power,  but  their  very  slight  solubility 
in  water  has  made  them  unavailable  for  general 
use.  Attempts  to  introduce  beta-naphthol  in  the 
form  of  its  soluble  sodium  compound  have  come 
to  naught,  because  by  the  influence  of  light  and 
air  the  compound  is  converted  into  an  insoluble 
inert  substance.  Schneider  *^  found  that  equal 
parts  of  beta-naphthol  and  dried  sodium  car- 
bonate, thoroughly  mixed,  can  be  employed  to 
advantage,  the  carbonate  promoting  the  solution 
of  the  naphthol  in  water  without  forming  with  it 
a  new  compound.  A  1%  solution  of  this  mixture 
killed  in  ninetj'-six  hours  dried  anthrax  spores 
which  resisted  the  action  of  5%  lysol  for  ten  daj's; 
and  a  slightly  stronger  solution  (1.50%)  destroyed 
them  in  seventy-two  hours.  Against  tvphoid 
organisms  and  staphylococci  the  mixture  proved 
to  be  about  twice  as  powerful  as  lysol,  which  is  a 
solution  of  cre.sol  in  soap,  produced  from  tar  oil 
and  linseed  oil  or  other  fat,  saponified  with  caus- 
tic potash  and  alcohol.  It  contains  usually  about 
50%  of  cresol. 

Poisoning  by  lysol.  —  At  the  meeting  of  the 
Prussian  Societj'  of  Medical  Officers,  held  in 
Berhn,  in  April,  1906,  Dr.  Arthur  Schultz  reported 
that,  in  1904,  lysol  was  the  chief  agent  used  by 
suicides,  and  that,  in  Berlin,  scarcely  a  da\'  passes 
without  at  least  one  newspaper  report  of  a  death 
caused  by  its  use.  Dr.  F.  Blumenthal  ^  states 
that  about  100  cases  come  to  treatment  in  BerUn 
ever}'  year.  No  antidote  is  known,  but  if  the 
victim  does  not  die  within  twenty-four  hours, 
recovery  without  serious  after-effects  is  probable. 
As  a  rule  the  pathological  appearances  are  too 
slight  to  account  for  death,  and  hence  one  must 
regard  the  substance  as  a  cardiac  and  nerve 
poison.  As  treatment  he  recommends  washing 
out  the  stomach  until  the  washings  no  longer 
smell  of  the  substance;  and  as  the  contained  cre- 
sol has  an  affinity  for  fat,  the  washing  process  can 
best  be  done  with  milk.  For  the  heart,  stimu- 
lants are  recommended.  Dr.  F.  Hirschberg^' 
describes  the  cUnical  history  and  anatomical 
findings  of  24  cases  which  have  come  under  his 
observation,  and  proposes  prohibition  of  the 
custom  of  sending  out  free  samples  of  disinfect- 
ants until  their  harmlessness  has  been  proved. 

A  new  disinfectant.  —  Metakaline,  a  com- 
pound of  hard  soap  and  potassium  metacresolate, 
is  found  by  Dr.  G.  Wesenberg  ^  to  possess  great 
germicidal  powers.  In  .5%,  solution  it  is  effec- 
tive against  the  common  pat  hogenic  bacteria  within 
a  few  minutes,  and  is  absolutely  non-irritating. 

ACTION    OF   SUNLIGHT   ON    P.\THOGENIC    BACTERIA. 

The  generally  recognized  freedom  from  infec- 
tion by  the  common  pathogenic  bacteria  enjoyed 


by  the  natives  of  the  torrid  zone  is  explained  by 
ilartin  ^  as  not  due  to  natural  immunity  but  to 
the  lack  of  the  infecting  agents,  which  are  shown 
by  him  to  succumb  very  quickly  to  the  action  of 
the  sun's  rays,  and  perhaps  to  the  extreme  diurnal 
variations  in  temperature  —  nearlj-  70°  difference 
between  noon  and  nightfall.  Examinations  of 
the  soil  and  of  the  air  revealed  the  presence  of 
non-pathogenic  bacteria  in  comparative  abun- 
dance. In  this  connection,  certain  experiments 
on  the  action  of  the  sun's  rays  on  Bacillus  tuber- 
culosis by  J.  Weinziel  ^''  are  of  interest.  He  made 
direct  exposures  of  cultures  of  B.  tuberculosis 
and  other  organisms  on  glass  or  paper  and 
found  that  with  no  protection  the  former  were 
destroyed  in  about  ten  minutes  and  B.  coli  and 
other  non-spore-bearing  species  in  from  two  to 
ten  minutes. 

COPPER  SULPHATE  AND  MOSQUITOES. 

A  series  of  experiments  on  the  action  of  copper 
and  of  copper  salts  on  mosquito-breeding  led  Dr. 
J.  H.  Ford,  U.  S.  A.,^'  to  the  following  conclusions: 
Copper  sulphate  in  1:  100,000  solution  is  preju- 
dicial to  the  development  of  culex  larvae  into 
pupae,  but  has  little  influence  in  preventing  the 
emergence  of  the  imagines  from  mature  pupae. 
In  1  :  500,000  strength  it  appears  to  have  a  tem- 
porary influence  upon  the  development  of  mature 
larvae,  but  is  toxic  to  those  which  do  not  respond 
to  this  stimulus  in  the  first  three  days.  In 
1  :  1,000,000  strength  it  has  no  toxic  effect  on 
pupae  and  but  slight,  if  any,  effect  on  larvae. 
Metallic  copper  appears  to  have  little  or  no  in- 
fluence. 

FORMALDEHYDE  IN  THE  ATMOSPHERE. 

The  first  to  mention  formaldehyde  as  a  normal 
constituent  of  the  air  was  Henriet,  who  asserted 
that  it  is  present  to  the  extent  of  2  to  6  gm.  per 
hundred  cubic  meters.  According  to  A.  Trillat,^^ 
however,  not  only  are  these  amounts  impossible, 
but  the  gas  is  present  merely  as  an  impurity, 
being  a  constituent  of  smoke.  In  the  air  of  one 
district  of  Paris,  Trillat  found  from  .024  to  .031 
gm.  per  hundred  culjic  meters,  and  he  has  found 
as  high  as  .055  elsewhere  (Courbevoie).  In  a  kilo- 
gram of  soot  he  found  *^  3.5  gm.,  and  bj'  burning  a 
kilogram  of  refined  sugar  in  the  air  and  in  a  stove, 
he  obtained  from  the  resulting  smoke,  5.2  and 
30.0  gm.  respectively.  From  the  air  at  different 
heights  from  the  street  level  he  found  "  widely 
different  amoimts  of  the  impurity.  He  shows  ** 
also  that  it  is  formed  in  varying  amounts  in  the 
incomplete  combustion  of  all  kinds  of  material, 
and  that  exposure  to  the  smoking  process  is  in 
effect  carrying  out  disinfection. 

HYGIENE    OF    GAS    STQVES. 

Among  the  conclusions  reached  from  a  series 
of  tests  of  gas  stoves,  conducted  under  the  aus- 
pices of  the  Coal  Smoke  Abatement  Society  *'  are 
the  following: 

A  properly  constructed  gas  stove  with  a  suffi- 
ciently large  flue  is  quite  as  satisfactory  from  a 
hj'gienic  point  of  view  as  a  coal  fire  and  does  not 
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vitiate  the  air  nor  produce  any  abnormal  drj'ing 
effect  as  is  popularly  supposed.  It  is  quicker  in 
results,  more  easily  regulated,  and  the  tempera- 
ture of  the  room  is  controlled  in  a  way  which  is 
not  possible  with  coal  fires.  The  flueless  stove 
on  the  other  hand,  while  very  economical  of  gas, 
discharges  large  volumes  of  carbon  dioxide  gas 
into  the  room,  and  if  anything  goes  wrong  with 
the  flame  and  the  combustion  becomes  imperfect, 
it  pours  out  in  addition  the  poisonous  products, 
which,  in  the  case  of  the  flue  stove,  are  discharged 
into  the  chimney.  On  account  of  the  beneficial 
effect  which  they  were  capable  of  producing  on 
the  rate  of  ventilation,  it  is  recommended  that 
gas  stoves  should  have  their  flues  provided  with 
independent  inlet  openings  for  air. 

According  to  Dr.  John  S.  Owens,'"  in  tests  of 
2.5  different  kinds  of  gas  stoves,  including  5  with- 
out flues,  each  test  lasting  eight  hours,  and  the 
rooms  having  about  8,000  cubic  feet  capacity, 
with  unpla.stered  brick  walls,  the  carbon  dioxide 
content  never  rose  to  more  than  9  parts  per  10,000 
except  in  the  case  of  flueless  stoves,  of  which  two 
caused  more  than  30  per  10,000.  Carbon  mon- 
oxide w^as  detected  in  but  3  cases;  one  was  a 
flueless  stove,  and  another  a  flue  stove  found  to  be 
faulty.  A  good  many  of  the  stoves  produced  a 
smell  in  the  room,  from  "  very  slight  "  to  "  strong 
and  unpleasant."  Only  12  were  noted  as  pro- 
ducing no  smell. 
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This  small  book  of  191  pages,  including  an 
index,  is  rlesigneil  to  give  nurses  information 
suflicicnt  to  understand  the  general  condition  of 
their  patients  antl  to  carry  out  their  work  intelli- 
gently. The  book  is  extremely  elementary,  and 
herein  lies  its  chief  merit.  A  common  failing  in 
textbooks  for  nurses  is  to  go  so  far  into  medical 
matters  that  the  book  becomes  rather  a  descrip- 
tion of  the  eleninnts  of  medicine  than  a  statement 
of  facts  which  a  nurse  should  know.  The  author 
has  certainly  not  fallen  into  this  error. 
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THE   VALUE  OF  THE   OPSONIC   INDEX. 

During  the  past  year  a  number  of  laboratories 
in  this  country,  under  the  stimulus  received  from 
Sir  Almroth  Wright  at  the  time  of  his  visit,  have 
been  investigating  the  opsonic  index  in  various 
conditions.  These  workers  have  eng.aged  in  this 
study  with  an  enthusiasm  born  of  the  magnetic 
personality  of  Wright  and  the  numerous  reports 
of  the  brilliant  results  obtained  from  vaccine 
therapy  when  guided  by  estimations  of  the 
opsonic  index.  This  enthusiasm  htis  been  tem- 
pered by  the  calm  judgment  and  critical  spirit 
inculcated  in  these  workers  by  their  previous 
extensive  experience  in  laboratory  investigation. 
It  was,  therefore,  with  particular  interest  that  the 
symposium  on  the  opsonic  index  was  listened  to, 
at  the  meeting  in  Washington  of  the  Association 
of  American  Physicians,  since  it  presented  the 
results  obtained  during  the  past  year  by  these 
dilTcrent  laboratories. 

The  combined  judgment  of  the  American  inves- 
tigators representeil  at  this  meeting  seems  to 
have  considerably  discredited  the  importance 
of  the  opsonic  index.  Speaker  after  speaker  ex- 
pressed the  view  (hat  there  were  many  possibilities 
of  error  inherent  in  the  method,  and  that  the 
variations  that  resulted  might  be  great.  Under 
the.se  circumstances,  the  results  of  estimates  of 
the  opsonic  index  should  be  interpreted  with  great 
caution.  Some  even  went  so  far  as  to  state  that 
they  l)elieve(l  that  a  determination  of  the  opsonic 
index  was  of  very  little  value.  A  few  favored 
opsonic  estimates,  but  the  mass  of  opinion  was 
far  more  against  than  in  favor  of  the  index. 
Possibly  the  jienduluni  has  swung  too  far,  but 
the.se  opinions  coming  from  such  sources  cannot  be 
neglected.     The    future    may    give   us   a   better 
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method  of  estimating  body  resistance  than  that 
of  determining  the  opsonic  index  as  now  practised. 
This  will  probably  be  the  case  for,  notwithstand- 
ing unfavorable  criticisms  of  the  opsonic  index, 
the  value  of  bacterial  vaccines  as  a  therapeutic 
measure  in  many  conditions  was  fully  recognized, 
though  not  especially  di.scussed.  Some  measure 
of  this  action  is  needed  and  if  discovered  will  aid 
much  in  treatment.  Work  along  the  lines  of 
the  opsonic  index  should  then  be  continued,  but 
it  seems  to  us  that  this  should  be  more  in  the 
nature  of  laboratory  investigation  than  as  a  clini- 
cal procedure.  On  the  other  hand,  vaccine 
therapy  along  the  lines  alreadj'  estalilished  should 
continue  to  be  practised  and  from  it  good  results 
are  to  be  expected  in  many  patients. 


THE  DIAGNOSIS  AND  PROGNOSIS  OF  PRIMARY 

ACTINOMYCOSIS  OF  THE  CENTRAL 

NERVOUS  SYSTEM. 

It  has  generally  been  conceded  that  the  diagnosis 
of  primary  actinomycosis  of  the  central  nervous 
system  is  an  impossibility,  and  even  in  cases  of 
secondary  invasion  one  rarely  arrives  at  the 
correct  conclusion,  for  the  simple  reason  that  the 
primary  focus  may  have  disappeared  a  long  time 
previously,  while  in  other  cases  it  has  been  passed 
by  unnoticed  and  is  only  recognized  at  autopsy. 
Usually  a  cerebral  neoplasm  or  hemorrhage, 
tuberculous  or  cerebrospinal  meningitis  is  diag- 
nosticated, or  at  least,  suspected,  and  it  would 
seem  impossible  to  come  to  an  exact  conclusion 
as  to  the  nature  of  the  affection.  Such  difficulties 
become  insurmountable  when  the  disease  is  pri- 
marily located  in  the  brain.  A  primary  visceral 
focus,  such,  for  example,  as  in  the  lung,  has  some 
chance  of  being  diagnosticated  by  the  examina- 
tion of  the  sputum,  which  may  reveal  the  presence 
of  the  specific  organism,  but  in  the  case  of  the 
brain  no  such  definite  means  are  known  enabling 
one  to  determine  the  nature  of  the  causal  agent. 

At  the  present  time,  however,  it  cannot  be 
absolutely  said  that  the  diagnosis  of  a  primary 
localization  of  the  actinomyces  in  the  brain  cannot 
be  made,  because,  as  illustrated  in  a  patient  pre- 
senting the  symptoms  of  a  cerebral  neoplasm, 
Monod,  having  removed  a  certain  amount  of 
cerebrospinal  fluid  by  lumbar  puncture,  found 
the  typical  organisms  of  actinomycosis  and  the 
lesion  was  confirmed  by  direct  examination  later 
on.  It  is  rather  astonishing  that  this  diagnostic 
measure  has  not  generally  been  resorted  to;  in 
those  cases  of  cerebral  actinomycosis  which  have 
been  published,  it  is  not  mentioned  excepting  in  a 


recent  case  reported  by  Pearce,  where,  however, 
the  examination  was  negative.  A  positive  re- 
sult in  all  cases  naturally  must  not  be  anticipated, 
for  the  simple  reason  that  certain  conditions  must 
be  present  in  order  that  the  presence  of  the  acti- 
nomyces in  the  cerebrospinal  fluid  may  be  recog- 
nized. The  cerebral  abscess  or  neoplasm  must 
be  in  direct  relationship  to  the  ventricular  cavi- 
ties, and,  on  the  other  hand,  if  the  case  is  one  of 
secondary  infection,  the  parasite  is  generally  not 
long  in  disappearing.  It,  therefore,  may  be  said 
that  the  examination  of  the  cerebrospinal  fluid 
is  the  only  key  to  the  diagno.sis  which  we  now  have. 
This  means  is  not  infallible,  but  lumbar  puncture 
may  give  rise  to  very  important  knowledge  from 
the  diagnostic  point  of  view  and  should  he  re- 
sorted to,  even  several  times  if  necessary,  since 
at  the  same  time  it  may  also  serve  as  a  thera- 
peutic measure. 

Writing  in  1902,  Duvau  asserted  that  there  never 
had  been  a  recovery  from  cerebral  actinomycosis, 
and- as  far  as  we  are  aware  no  case  has  occurred 
since  this  date  which  would  change  this  statement. 
No  matter  what  may  have  been  the  localization 
of  the  parasite,  no  matter  how  minute  may  have 
been  the  lesion,  death  has  always  resulted  more 
or  less  rapidly.  The  neoplastic  type  has  given 
the  longest  lease  of  life,  Bollinger's  case  having 
lived  a  year  from  the  time  of  the  first  appearance 
of  the  symptoms.  The  suppurating  type  has  a 
much  more  rapid  evolution.  If  the  suppuration 
is  distinctly  circumscribed,  the  patient  may  have 
some  chance  of  living  if  surgical  treatment  is 
undertaken  in  time,  because,  by  evacuating  the 
pus,  an  improvement  of  the  symptoms  may  occur. 
This  was  the  case  in  Keller's  patient,  who  lived 
nearly  a  year  after  surgical  interference,  but  in 
cases  of  diffuse  suppuration,  death  occurs  within 
a  few  days.  The  prognosis  of  the  mcdull.ary  type 
is  quite  as  bad. 

The  exhibition  of  potassium  iodide,  which  is 
certainly  the  specific  remedy  of  the  disease,  has 
been  useless  in  the  cereliral  forms,  so  that  a  symp- 
tomatic treatment  should  be  undertaken  in  order 
to  reduce  the  sufferings  of  the  patient,  and  lumbar 
puncture,  by  diminishing  the  intracranial  pres- 
sure, has  given  good  results  in  this  direction. 

THE  WEIGHT  OF  THE  SOUL. 

It  is  no  doubt  well  to  keep  our  minds  open  to 
new  hypotheses  and  to  weigh  evidence,  however 
bizarre  it  may  be,  with  what  knowledge  we  have. 
We  confess,  however,  that  it  is  a  considerable 
shock  to   our   sensibilities   to   read,   in   a   recent 
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number  of  American  Medicine  (April),  an  article 
which  seriously  discusses  the  question  of  the 
weight  of  what  we  are  accustomed  to  call  the  soul, 
or,  more  technically  speaking,  that  part  of  the 
conscious  personality  which  may  surxive  death. 
Under  the  title,  "  Hypothesis  Concerning  Soul 
Substance,  Together  with  Experimental  Evidence 
of  the  Existence  of  Such  Substance,"  Dr.  Duncan 
MacDougall,  of  Haverhill,  Mass.,  attacks  this 
question  as  a  problem  capable  of  being  solved 
by  mechanical  means.  It  does  not  concern  us, 
at  present,  todiscuss  the  metaphysical  conceptions 
and  arguments  which  Dr.  MacDougall  advances 
as  a  basis  for  his  research.  He  conceives  that 
modern  science  forces  us  to  the  assumption  that 
soul  substance  is  presumably  a  form  of  gravitative 
matter  and,  therefore,  capable  of  being  detected 
at  death  by  weighing  a  human  being  in  the  act  of 
dying.  To  accomplish  this  end,  the  bed  upon 
which  the  patient  lay  was  arranged  on  a  frame 
work  resting  upon  very  delicately  balanced  scales. 
Six  persons  were  observed  immediately  before 
death  and  immediately  after  death  by  means  of 
this  apparatus.  The  essential  result  of  the  experi 
ments  showed,  according  to  the  deductions  of  the 
author,  that  a  loss  of  substance  occurs  at  death 
not  accounted  for  by  known  channels  of  loss.  If 
this  latter  fact  could  be  proved,  and  here  naturally 
lies  the  crucial  difficulty,  the  query  arises,  Is  this 
loss  of  weight,  amounting  to  an  ounce,  more  or  less, 
due  to  the  soul  substance  which  at  that  moment 
leaves  the  body?  Dr.  MacDougall  is  not  dog- 
matic, but  he  is  inclined  to  think  that  an  affirma- 
tive answer  should  be  given  to  this  querj'.  We 
take  the  liberty  of  reserving  our  opinion,  at  least 
until  the  experimentation  has  covered  many  more 
eases  than  are  at  present  available.  The  solution 
of  this  great  riddle  has  been  attempted  by  various 
means  since  men  began  to  think,  but  we  question 
whether  so  ingenious  and  yet  so  simple  a  method 
has  Ijefore  been  devised  to  attempt  the  demon- 
stration of  the  persistence  of  the  individual  after 
death.  Dr.  MacDougall  de.serves  credit  for  his 
ingenuity  and  scientific  spirit,  but  surely  in  such  a 
matt€r  a  conclusion  should  not  be  hastily  drawn. 
We  await  further  experiments  with  interest  and 
skepticism. 


century,  and  the  physician  and  the  scientist  must 
view  the  result  with  much  approbation.  The 
balloting  was  held  under  the  auspices  of  the  Petit 
Purisien,  one  of  the  most  widelj-  circulated  of 
French  newspapers,  and  one  representing  very 
well  the  average  opinion  in  that  country.  By 
this  vote  — fifteen  million  answers  were  received  — 
one  may  judge  whom  the  French  people  consider 
to  be  their  great  men  and  what  their  idea  is  of  civic 
duty  as  well  as  of  intellectual  and  moral  distinc- 
tion. Only  those  observers,  declares  the  Paris 
correspondent  of  the  London  Times,  who  have 
intimately  studied  the  evolution  of  the  French 
mind  and  feeling  over  an  unbroken  series  of  years 
can  comprehend  the  profound  transformation 
which  the  Republican  school  system  and  stable 
Republican  government  in  general  have  effected 
in  the  view  points  of  the  present  generation  of 
Frenchmen. 

Pasteur,  who  declared  that  it  is  in  human  power 
to  banish  from  the  earth  all  infectious  diseases 
and  who  opened  the  path  to  such  a  result,  led  the 
list  with  1,338,425  votes.  Next  came  Victor 
Hugo,  whose  greatest  novel  strongly  enlisted 
sympathy  in  behalf  of  the  nether  world.  The 
great  Napoleon  came  fourth.  Seventh  in  the  list 
was  Curie,  the  discoverer  of  radium;  and  the 
ninth  was  Roux,  Pasteur's  co-worker.  Following 
him  came  Parmentier,  the  introducer  of  the 
potato  in  France,  and  then  Ampere,  the  father  of 
dynamic  electricity.  After  Brazza,  Zola  and 
Lamartine,  Arago,  the  astronomer  and  physicist, 
occupied  the  fifteenth  place.  Sixteenth  came 
Sarah  Bernhardt;  and  immediately  after  her 
Waldeck-Rousseau,  and  then  MacMahon.  Next 
came  President  Carnot;  and  twentieth,  Chevreul, 
the  centenarian  chemist,  and  so  on  through  five 
hundred  and  two  names.  This  showing  must  be 
most  pleasing  to  those  who  wish  well  for  human- 
kind, demonstrating  as  it  does  a  tendency  to 
honor  above  others  those  who  have  lived  their 
lives,  not  as  destroyers  of  men  and  of  institutions, 
but  in  behalf  of  human  health  and  happiness. 


GREAT  FRENCFIMEN. 
A  p/(^6)'.iri/t  has,  perhaps,  oftencr  than  not,  been 
characterized  by  lack  of  wisdom,  especially  in 
France.  Recently,  however,  there  was  a  vote  of 
and  by  the  people  on  the  (lueation  of  the  relative 
pre-emincnrc   of   great    I'Venchmen   of   the    Isust 


REAPPOINTMENT  OF  DR.  HENRY  P.  WAIXX)TT. 
Few  men  in  this  community  have  been  so 
closely  identified  for  many  years  with  important 
stale  affairs  as  Dr.  Henry  P.  Walcott,  of  Cam- 
bridge. It  is  gratifying  that  the  governor  has 
recently  reappointed  him  to  the  important  peat 
of  chairman  of  the  State  Board  of  Health,  a 
position  which  he  has  for  many  years  held  with 
conspicuous  ability  and  public  spirit.  The  high 
position  which  the  Miissaclnisetfs  State  Board  of 
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Health  has  taken  is  due  in  no  small  measure  to 
the  disinterested  leadership  of  Dr.  Walcott,  whose 
intelligent  interest  in  matters  of  public  sanitation 
has  been  widely  recognized  for  forty  years. 


MEDICAL  NOTES. 
A  Centenaki.\n.  —  Mrs.  Josephine  W.  Kroll 
has  recently  died  in  New  Orleans  at  the  reputed 
age  of  one  hundred  and  five  years.  She  is  said  to 
have  attended  receptions  at  the  White  House  and 
assisted  in  its  restoration  after  its  burning  by  the 
British  in  1814. 

Large  Damages  for  the  Loss  of  a  Leg.  —  It 
is  stated  that  a  New  York  jury  has  recently  ren- 
dered a  verdict  of  $35,000  for  the  loss  of  a  leg. 
The  plaintiff  was  a  young  woman  fond  of  dancing 
and  athletic  sports.  The  defendant  was  the  New 
York  Central  Railroad.  The  plaintiff's  appear- 
ance in  court,  crippled,  combined  with  her  natural 
beauty,  is  reported  to  have  had  an  appreciable 
effect  on  the  jury. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  15,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  45,  scarlatina  26,  typhoid  fever  4, 
measles  51,  tuberculosis  48,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  15,  1907,  was  19.66. 

Boston  Mort.vlity  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  11,  1907, 
was  242,  against  226  the  corresponding  week  of 
last  year,  showing  an  decrease  of  16  deaths  and 
making  the  death-rate  for  the  week  20.96.  Of 
this  number  127  were  males  and  115  were  females; 
233  were  white  and  9  colored;  153  were  born  in 
the  United  States,  86  in  foreign  countries  and  3 
unknown;  52  were  of  American  parentage,  167 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
57  cases  and  3  deaths;  scarlatina,  26  cases  and 
1  death;  typhoid  fever,  6  cases  and  1  death; 
measles,  40  cases  and  1  death;  tuberculosis,  37 
cases  and  11  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  29, 
whooping  cough  1,  heart  disease  33,  bronchitis 
10  and  marasmus  3.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 


five  years  51.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  54.  The  deaths  in 
public  institutions  were  75. 

There  were  15  cases  and  10  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Address  by  Dr.  Frederick  C.  Shattuck.  — 
It  is  announced  that  the  address  at  the  commence- 
ment exercises  of  the  Yale  iledical  School  will  this 
year  be  delivered  by  Dr.  Frederick  C.  Shattuck 
onthe  subject,  "  The  Art  and  Science  of  Medicine." 

Bequests.  —  Among  the  many  bequests  of 
the  late  John  C.  Haynes,  the  following  are  of 
medical  interest:  $1,000  to  the  New  England 
Hospital  for  Women  and  Children;  $1,000  to  the 
Perkins  Institution  for  the  Blind;  $2,000  to  the 
Home  for  Aged  Couples;  $5,000  to  the  Mas- 
sachusetts Homeopathic  Hospital,  —  all  Boston 
institutions. 

A  Protest  against  Insurance  Fees.  —  It  is 
announced  that  the  members  of  the  Worcester, 
Mass.,  District  Medical  Society  at  a  recent  meet- 
ing unanimously  adopted  resolutions  denouncing 
the  recent  reduction  in  examination  fees  from 
insurance  companies  from  $5  to  $3.  The  mem- 
bers of  the  society  agree  to  decline  making 
examinations  for  the  reduced  fee  or  to  accept 
the  position  of  examiner  from  which  any  member 
of  the  society  had  been  removed. 

Popular  Science.  —  The  following  conversa- 
tion is  reported: 

After  listening  for  an  hour  to  the  remarks  of 
Professor  Chittenden  at  a  Lowell  lecture  in 
Boston,  illustrating  the  value  of  proteids  for  the 
system,  two  women  were  leaving  Huntington 
Hall  when  one,  turning  to  the  other,  said,  "  Grace, 
are  oranges  proteids?  " 

"  I  don't  know  what  proteids  are,"  said  the 
other, "  but  I  shall  always  eat  them  in  the  future." 

Centenarians.  —  Stephen  E.  Boynton,  of 
South  Deerfield,  Mass.,  died  May  9  at  the  reputed 
age  of  one  hundred  and  four  years.  For  a  year 
he  has  been  feeble,  but  remained  active  up  to  his 
one  hundredth  year.  Until  recently  Mr.  Boyn- 
ton had  been  able  to  recall  the  events  of  the  war 
of  1812. 

Benjamin  Warner,  said  to  have  been  one  hun- 
dred and  one  years  old,  died  in  Woodstock,  Conn., 
last  week. 

Reappointment  of  Dr.  Austin  J.  Peters.  — 
It  is  a  matter  of  congratulation  that  Governor 
Guild  has  renominated  Dr.  Austin  J.  Peters  to 
the  position  of  chief  of  the  Massachusetts  Cattle 


650 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  16,  1907 


Bureau.  This  reappointment  has  an  added  sig- 
nificance from  the  fact  that  it  is  a  ratification  of 
Dr.  Peters'  recent  vifforous  enforcement  of  the 
law  regarding  the  treatment  of  dogs  in  this  state. 
It  will  be  remembered  that  opposition  to  his 
policj-  in  relation  to  the  suppression  of  hj'dro- 
phobia  has  recently  been  manifested  by  certain 
interested  persons  and  a.ssociations. 

Thk  Eight-Hour  L.\w  .\t  St.\te  Hospitals.  — 
The  amended  eight-hour  law  passed  by  the 
last  Ma.ssachusetts  Legislature  placed  the  state 
institutions  in  a  somewhat  difficult  position 
regarding  their  expense  account.  Through  a 
recent  rendering  of  the  law  by  the  Attorncy- 
(jeneral,  it  appears  that  domestic  service  at  the 
various  hospitals  will  be  hampered  by  the  applica- 
tion of  the  new  law,  inasmuch  as  cooks,  maids  and 
other  servants  are  included  in  the  meaning  of  the 
law  and  cannot  be  required  to  work  more  than 
eight  hours  a  day,  and  that  the  employment  of  do- 
mestics on  an  hourly  basis  is  not  permissiljle.  It, 
therefore,  appears  that  the  law  is  far  reaching  in 
its  effect,  and  it  is  evident  in  certain  sorts  of  work 
will  mean  a  decided  increase  of  the  e.xpen.se  of 
maintenance. 

NEW  YORK. 

Gift  to  Princeton  University.  —7-  It  is 
announced  that  Princeton  Universitj-  ha.s  received 
from  donors  whose  names  are  at  present  withlield 
a  gift  of  $1,200,000,  for  the  erection,  equipment 
and  maintenance  of  scientific  laboratories,  one  of 
which  is  to  be  devoted  to  i)iological  work. 

Decre.\se  of  Tr.\chom.\.  —  It  is  gratifying  to 
learn  that  trachoma  among  the  public  school 
children  is  rapidly  decreasing.  As  the  result  of 
a  report  made  on  May  1  to  the  Health  Depart- 
ment by  Dr.  Herbert  W.  Wootton,  one  of  the 
ophthalmologists  of  the  board,  President  Darling- 
ton announces  that  the  number  of  cases  has 
become  retluced  from  15,(K)0  to  .S,700.  He  also 
advocates  additional  accommodation  for  the  opera- 
tive treatment  of  thedi-sease  among  the  children. 

An  LL.D.  for  Dr.  Joseph  D.  Bry.wt.  —  The 
corporation  of  the  New  York  University  has 
conferred  the  degree  of  Doctor  of  Laws  upon  Dr. 
.Io.-<o])h  D.  liryant,  president-elect  of  the  Ameri- 
can .Medical  As.sociation.  Dr.  Bryant,  who  was 
graduated  from  Bellcvue  Hospital  Medical  Col- 
lege lliirty-nine  years  ago,  ha-s  held  a  profe.ssorshi]) 
first  of  anatomy  and  then  of  surgery,  for  twenty- 
nine  years  in  that  school  and  in  the  reorganized 
New  York  University  and  Bellevuc  Hospital 
Medical  College.     Only  two  of  the  present  pro- 


fessors in  the  faculty  of  the  college,  Drs.  Edward 
G.  Janeway  and  A.  Alexander  Smith,  outrank 
Dr.  Brvant  in  their  term  of  service. 


Current  Hitcraturr. 

The  Journal  of  the  American  Medical  Association. 
April  27,  1907. 

1.  *\Vall8,  F.  X.     Digeslionoj  the  Proleiihoj  Cows' Milk. 

2.  *CoopER,  C.  M.     Correlation  of  Clinical  and  Radio- 

Diagnostic  Findings. 

3.  *Thomas,   H.  M.,  and  Oreexbaum,  H.   S.     Multiple 

Xeurilis  {non-diphtheritic)  in  Children. 

4.  *Gellhorn,  G.     a   .\ew  .Mode  oj  Treatment  jor  In- 

operable Cancer  of  the  Uterus  by  jlcetone. 

5.  *How.vRD,  C.  P.     Myxedema.     (Conclude^l.) 

6.  Coleman,  F.     Electricity  in  Ophthalmic  Practice. 

7.  Jordan,  W.  M.     Toxemia  of  Pregiuincy. 

8.  Balu^ntyne,  J.  W.     Influence  of  the  Mother's  Health 

in  Pregnancy  on  Her  Unborn  Child. 

9.  *\VooTTON,  W.  T.     Surgical  Anesthesia  with  Special 

Reference  to  Post-anesthetic  X<iusea  and  Vomiting. 

10.  Gordon,  A.     The  Function  of  the  Prefrontal  Lobes. 

11.  *ScHOTT,  T.     Acute  Overstraining  of  the  Heart. 

1.  Walls'  statements  if  confirraeil  will  shake  to  their 
foundations  the  present  accepted  principles  of  the  per- 
centage feeding  of  infants.  The  indigestibUity  of  the  pro- 
teids  of  cows'  milk,  which  hitherto  ha.s  been  consiilered  the 
great  difficulty  to  be  overcome  in  preparing  substitutes 
for  human  milk,  according  to  Walls,  does  not  e.xist.  The 
formation  of  large  curds,  which  occurs  in  test-tube  ex- 
periments, he  believes  to  be  prevented  in  actual  digestion 
by  the  movements  of  the  infant's  stomach.  The  so-calleil 
curds  which  appear  in  infant  stools  he  lias  sliown  by  ex- 
amination to  be  composed  of  fats  or  fatty  soaps,  bearing 
ab.solutely  no  relation  to  proteid  materials.  These  lumps, 
he  says,  can  be  maile  to  disappear  from  the  stools  by 
diminishing  the  fat  of  the  milk,  and  in  over  200  cases  in 
which  imdilutod  fat-free  milk  wa-s  given  and  the  stools 
carefully  examined  no  curds  were  found.  Walls  maintains 
that  no  digestive  di.sturbances  can  be  traced  to  the  albu- 
minous materials  in  cows'  milk,  whereas  excess  of  fats  is 
the  commonest  cause  of  such  disturbances.  He  concludes, 
therefore,  that  in  sterile  fat-free  milk  we  po.s.sess  an  un- 
equaled  therapeutic  agent  in  the  treatment  of  the  nutritive 
disorders  of  infancy.  This  is  not,  however,  advi.sed  in  the 
feeding  of  normal  infants.  In  these  wliole  milk  is  to  be 
given,  diluted  at  first  with  two  parts  of  water,  in  feedings 
not  oftener  after  the  first  week  than  once  in  four  hours 
during  the  day  and  twice  in  the  niglit.  As  llie  age  in- 
creases the  dilution  can  be  lessened,  until  by  the  si.xtli 
month  undiluted  cows'  milk  can  lie  given. 

2.  Cooper  reports  many  interesting  observations  by 
means  of  the  x-ray  which  point  out  important  lessons  in 
clinical  diagnosis.  Observations  of  the  diaphragm  have 
.shown  that  exact  study  of  the  outlines  of  the  lungs  by 
percussion  is  too  often  omitted.  I'entrally  located  con- 
.solidation,  tubercular  or  pneumonic,  may  often  be  found 
by  x-ray  when  it  cannot  be  detecteil  by  (ihysical  signs. 
In  examining  eases  when  the  x-ray  revealed  .such  con- 
ditions. Cooper  has  found  that  |)crceplible  changes  are 
more  commonly  present  in  {Mrruxsion  resistance  than  in 
percussion  note.  Pci-ibronchial  glandular  enlargements 
and  interlobar  empyema  may  also  be  found  only  by 
x-ray;  aneurism,  however.  shouUl  almost  invariably  be 
recognized  by  physical  .signs.  A  ca.se  of  pneumothorax 
was  ob.served  which  had  prominence  and  ifimini.shed  res- 
piratory movement  on  t  lie  left ,  wit  h  liyper-re.sonance  and 
diminished  respiratory  miirinur,  but  with  alwenre  of 
amjiliorie  note,  of  amphoric  breathing,  of  coin  sound  and 
of  displacement  of  the  lieart.  A  local  functional  sp:vsin 
of  the  iliaphrapm  wn.s  sec'ii.  a  functional  <lilatation  of  the 
aorta,  siinulaliiig  aneurism,  confirmed  jmst -mortem,  was 
proved  to  exist.  Hroadbent's  n^traction  of  the  left  lower 
posterior  chest  wall  wa.s  shown  by  post-mortem  evidenre 
to  occur  trithaut  adhesions.  \  case  of  pouch  of  the 
esophagus  was  demonstrated  in  which  a  change  in  pul.se 
rhythm  was  ob.served  acconling  as  the  poiieli  wa.-f  full  or 
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empty.  Some  success  was  attained  in  studying  ab- 
dominal organs,  especially  kidneys,  liver  and  stomach. 
The  article  is  somewhat  fragmentary  since  many  records 
were  destroyed  in  the  San  Francisco  fire. 

3.  Thomas  and  Greenbaum  believe  that  multiple  neu- 
ritis in  children,  independent  of  diphtheria,  is  more  com- 
mon than  is  generally  supposed,  probably  since  many 
cases  are  mistaken  for  anterior  poliomyelitis.  They  have 
foimd  in  the  literature  only  13S  cases  in  chiltlren,  but  of 
21  cases  of  multiple  nem-itis,  not  diphtheritic,  seen  at  the 
Johns  Hopldns  Hospital,  S  occurred  in  children  under 
twelve.  The  symptoms  in  children  do  not  differ  from 
those  in  adults.  Multiple  neuritis  is  to  be  distinguished 
from  anterior  poliomyelitis  by  a  more  insidious  onset, 
more  often  without  fever,  by  the  presence  of  a  cause,  such 
as  lead,  arsenic  or  infectious  disease,  to  which  it  can  be 
tracctl,  by  a  more  frequent  occurrence  of  pains  and  sensory 
distiu-bancc,  by  a  more  widespread  and  often  a  synunetri- 
cal  distribution  which  is  rare  in  anterior  poliomyelitis  and 
by  its  ultimate  complete  or  nearly  complete  recovery. 
The  ditferentiation  is  important  on  account  of  the  far 
better  prognosis  in  multiple  neuritis.  The  treatment  con- 
sists of  removal  of  the  cause  if  possible,  hygienic  and  tonic 
treatment,  together  with  massage,  electricity  and  hydro- 
therapy to  the  affected  parts.  Many  cases  have  occurred 
in  local  epidemics,  sometimes  associated  with  epidemics  of 
anterior  poliomyelitis. 

4.  GcUhorn  recommends  the  use  of  acetone  in  inoperable 
cancer  of  the  uterus,  not  as  in  any  way  a  curative  measure, 
but  as  a  means  of  overcoming  the  stench  which  is  often 
the  most  distressing  circumstance  connected  with  the  case. 
Acetone  is  extensively  used  in  pathological  laboratories  to 
harden  tissues;  its  use  was  therefore  suggested  to  produce 
an  effect  upon  the  cancerous  surface  similar  to  that  of 
cauterization.  Gellhorn  applies  it  first  after  a  preliminary 
curettage  under  anesthesia.  Subsequent  applications  of 
the  acetone  are  given  twice  to  three  times  a  week  without 
anesthesia,  the  acetone  being  held  in  the  cavity  for  fifteen 
to  thirty  minutes  each  time.  The  result  is  a  great  diminu- 
tion of  or  complete  relief  from  discharge  and  odor,  and  a 
cessation  of  hemorrhages.  The  pain  of  the  growth  re- 
quires anodynes  as  before,  but  with  cessation  of  hemor- 
rhages the  general  condition  of  the  patients  so  far  treated 
has  visibly  improved  and  the  odor  has  been  entirely 
overcome. 

5.  Howard's  paper  is  a  report  of  Osier's  20  cases  of 
my.xedema,  witli  an  analysis  of  100  cases  of  myxedema 
reported  in  American  literature.  Cretinism  and  post- 
operative myxedema  are  not  considered.  Myxedema 
proper  is  rare  in  negroes,  and  occurs  most  frequently  in 
cold  climates.  It  has  been  reported  in  several  members  of 
a  family.  Women  are  more  often  attacked  than  men, 
especially  after  rapid  child-bearing.  A  previous  history  of 
Graves's  disease  is  sometimes  obtained.  In  its  pathology 
th^vthyroid  gland  is  found  small  and  pale,  and  the  skin  on 
section  is  jelly-like  and  contains  an  excess  of  mucin.  The 
symptoms  begin,  as  a  rule,  insidiously,  with  languor,  chilli- 
ness and  slowness  of  motion.  The  most  characteristic 
symptom  is  the  presence  of  an  edema  which  does  not  pit 
on  pressure,  causing  an  increase  of  weight  and  bulk  and 
giving  a  mask-like  immobility  of  facial  expression.  Supra- 
clavicular pads  and  enlarged  extremities  are  observed. 
The  skin  is  dry  and  harsh,  the  hair  is  coarse  and  tends  to 
fall  out,  the  nails  are  brittle;  the  lips  are  often  enlarged 
and  salivation  may  occur.  Ne.xt.  to  the  cutaneous  system 
the  nervous  .system  is  most  strikingly  affected.  A  func- 
tional derangement  occurs,  characterized  chiefly  by  a 
slowness  in  all  its  activities.  Somnolence  is  common, 
memory  is  often  impaired;  changes  of  disposition,  vari- 
ous phobias,  delusions  and  hallucinations  or  actual  insanity 
may  be  present.  Abnormal  sensations,  especially  chilli- 
ness and  sense  of  fatigue,  also  neuralgic  pains,  headache 
and  various  paresthesias  are  frequent.  Slowness  of  motion 
i.s  rarely  absent;  the  gait  is  clumsy  and  lumbering;  paresis 
of  various  muscles  may  occur.  The  speech  is  very  con- 
stantly slow  and  monotonous.  Special  senses  are  often 
impaired.  The  temperature  is  nearly  always  subnormal. 
Hemorrhage  from  mucous  surfaces  is  common.  Albu- 
minuria is  often  present,  but  the  amount  of  albumin  rarely 
exceeds  a  trace.  The  diagnosis,  as  a  rule,  is  easily  made 
from  symptoms  and  appearance,  and  by  exclusion  of  other 
diseases,  such  as  Bright's  disease;  the  therapeutic  test 


serves  as  final  confirmation.  The  treatment  consists  in 
careful  administration  of  thyroid  extract,  beginning  with 
one  5-grain  tablet  a  day  or  less  and  gradually  increasing 
the  dose.  Acceleration  of  the  pulse  is  usually  the  first 
sign  of  overdosage;  extreme  prostration,  headaches,  sweat- 
ing and  irritability  are  other  toxic  effects.  The  first  sign 
of  improvement  is  the  rising  of  the  body  temperature; 
following  this  are  seen  diminutions  in  edema  and  in  body 
weight  and  improvement  of  all  .symptoms.  With  thyroitl 
treatment  not  too  long  deferred,  life  should  not  be  appre- 
ciably shortened.  Of  the  cases  of  this  series  since  the  use 
of  thyroid  extract  was  discovered,  4.1%  of  the  cases  col- 
lected died  of  the  disease  and  79%  were  completely  cured. 

9.  Wootton  has  followed  the  practice  of  giving  oxygen 
inhalations  as  routine  after  anesthesia,  beginning  immedi- 
ately on  suspension  of  the  anesthetic  (ether)  and  continu- 
ing until  consciousness  is  rcgaincfl.  In  two  years'  experi- 
ence at  the  Ozark  Sanatorium,  he  asserts  that  he  has  not 
had  one  patient  that  has  been  disturbetl  by  nausea  or 
vomiting  when  this  has  been  done.  The  list  of  operations 
includes  almost  all  proceilures  known  to  major  surgery. 

11.  Schott  describes  experiments  and  clinical  observa- 
tions bearing  upon  the  condition  known  as  acute  over- 
straining of  the  heart.  (Clinically  the  condition  appears 
after  excessive  exertion  with  severe  symptoms  of  cardiac 
insufficiency.  Examination  reveals  cardiac  dilatation  and 
liyperkinesis.  In  acute  cases  recovery  is  rapid  and  the 
condition  does  not  necessarily  recur.  Observations  upon 
healthy  persons  after  severe  exertion  in  wrestling  and  in 
bicycle  riding,  the  heart  being  examined  both  before  antl 
after,  show  that  such  exertions  produce  marked  dilatation 
which  may  well  produce  muscle  straining.  In  treatment 
of  such  acute  overstraining  of  the  heart,  rest  is  the  first 
essential,  aided  by  digitalis,  heat  or  cold  to  the  precordia 
and  morphia  if  necessary  for  pain.  Generous  nourishment 
is  important,  and  later  bath  treatment,  carefully-graded 
exercise  and  long  avoidance  of  overexertion.       [F.  W.  P.] 

The  L.A.NCET. 
April  20,  1907. 

1.  *J.«iiESON,  J.  K.,  and  Dobson,  J.  F.     The  Lymphatic 

System  of  the  Stomach. 

2.  Shaw,  T.  C.     Suicide  and  Sanity. 

3.  *Hay,  J.     The  Early  Diagnn.'iis  oj  Consumption. 

4.  *B.\RDSWELL,  N.  D.     The  Immediate  and  Ultimate  Re- 

sults   of    the    Sanatorium    Treatment    of    Pulmonary 
Tubereulosis. 

5.  Johnson,  A.  E.     On  Ligatures  and  Buried  Sutui'cs  witli 

Special  Reference  to  Catgut. 

6.  Choksy,  N.  H.     Some  Indications  for  the  Treatment  of 

Cholera. 

7.  H.VLL,  F.  DE  H.     A  Case  of  Pressure  on  the  Trachea. 

8.  *Wernich,  S.  F.     The  Successful  Treatment  of  Tuber- 

culosis and  Leprosy,  etc.     (Concluded.) 

1.  This  is  a  careful  and  thorough  anatomical  research 
on  the  lymphatics  of  the  stomach  based  on  injections  of 
about  thirty  of  these  organs.  It  makes  clear  what  glands 
must  be  removed  in  a  radical  operation  for  cancer  in  this 
region.  The  sub-pyloric  group  must  be  removed  at  any 
cost,  as  it  is  involved  in  60'^  of  cases.  Its  removal, 
however,  is  extremely  difficult. 

3.  Hay  discusses  the  early  diagnosis  of  consumption  in 
obscure  cases  met  with  in  an  out-patient  department.  He 
describes  the  pathology  with  its  results,  local  and  con- 
stitutional. The  local  lesion  may  be  fibrosis,  protective 
and  conservative,  or  caseation,  distinctive  and  progressive. 
He  emphasizes  the  fact  that  phthisis  easily  develops  with- 
out symptoms,  but  also  that  these  symptoms  are  often 
neglected  or  assigned  to  some  trifling  cause.  Chlorosis  is 
often  an  early  sign,  but  when  due  to  tuljerculous  disease 
the  blood  pressure  is  subnormal,  while  in  simple  chlorosis 
it  is  seldom  below  130  mm.  Cough  is  an  almost  invariable 
accompaniment,  usually  without  sputum.  Hemoptysis  is 
of  paramount  importance. 

Pain  may  be  present  in  the  chest  or  may  be  referred  to 
an  arm  or  a  shoulder.  Dyspnea  without  iihysical  signs  in 
the  chest  may  be  present  up  to  30-40  respirations  a 
minute.  Tachycartlia  is  a  distinctly  unfavorable  sign, 
aspecially  if  not  associated  with  fever.  In  many  cases  the 
onset  is  apparently  an  attack  of  influenza.  Family  his- 
tory, past  history,  surroundings  and  occupation  must  be 
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carefully  inquired  into.  As  regards  physical  signs,  their 
location  is  of  greater  importance  than  their  quality;  it  is 
safe  to  attach  much  weight  to  the  presence  of  certain 
signs,  little  weight  to  their  absence;  it  is  unwise  to  base  a 
diagnosis  on  any  one  sign,  and  in  perfectly  sound  chests 
one  frequently  meets  witb  wide  variations  from  the  normal, 
but  these  variations  from  the  normal  are  greatest 
from  the  tenth  to  the  twenty-fifth  year,  much  less  after 
that  age.  Vocal  fremitus  is  of  little  aid;  percussion  may 
be  of  the  greatest  help.  Auscultation  is  of  the  greatest 
importance,  but  the  patient  must  first  be  taught  how  to 
breathe  properly  to  get  good  lesults.  Weakening  of  the 
breath  sounds  at  one  apex,  especially  the  right,  is  one  of 
the  earliest  and  most  important  signs.  He  recommends 
the  keeping  of  temperature  and  weight  records  as  an  aid 
in  diagnosis,  and  the  estimation  of  the  opsonic  inde.x. 

4.  Bardswell  gives  the  first  results  of  treatment  of  277 
consumptives  under  his  care  from  1899  to  1905,  with  the 
exception  of  40,  all  of  the  leisure  class,  and  except  17  all 
imselected  cases.  The  immediate  results  of  these  cases 
were  as  follows:  Of  91  early  cases,  66  were  completely 
arrested;  of  97  fairly  recent  and  extensive  cases,  10  were 
completely  arrested  and  84  were  improved  but  incom- 
pletely arrested,  while  3  died.  Of  66  chronic  progressive 
cases,  16  were  discharged  with  complete  restoration  of 
general  health,  but  viWh.  signs  still  present  in  the  lungs,  and 
42  less  improved.  None  were  completely  arrested:  7  died. 
Out  of  these  277  cases  only  10.4%  failed  to  receive  any 
benefit  at  all,  while  287o  were  completely  arrested;  of  the 
91  early  eases  72.5%  were  completely  arrested.  As  to 
ultimate  results,  out  of  260  patients  discharged  32%,  are  m 
perfect  health,  one  to  eight  years  after  discharge,  39.6% 
have  died  and  10  have  been  lost  sight  of.  The  others  are 
in  fair  or  poor  health.  .     . 

8.  Wemich  continvies  in  this  paper  a  detailed  description 
of  cases  treated  by  his  new  albuminoid  serum.  The  first 
four  were  of  leprosy  in  various  forms  with  some  brilliant 
results  and  some  failures.  With  lupus  he  had  successful 
results  in  practically  every  case.  In  treating  pulmonary 
tuberculosis,  his  results  with  colored  patients  were  far  less 
favorable  than  those  with  white.  In  no  case  were  dietetic 
or  hygienic  outdoor  treatment  used  in  addition  to  his 
method.  He  divides  his  cases  (those  here  reported  are  all 
among  whites)  into  quiescent  and  active.  His  results  in  all 
of  these  cases  among  whites  are  remarkable,  —  alleviation 
of  symptoms  in  twenty-four  hours  and  disappearance  of 
signs  and  symptoms  in  two  to  three  weeks.  This  some- 
what remarkable  paper  must  have  further  confirmation 
before  it  can  be  taken  very  seriously.  [J.  B.  H.] 

British  Medical  Journal. 
April  20,  1907. 

1.  *Bakr,  J.     The  Effects  of  Respiration  on  the  Circu- 

lation. 

2.  *Lewis,  T.     The  Pulsus  Bisferiens. 

3.  Bell,  W.  B.     On  the  Part  Played  by  the  Calcium  SaUs 

in  the  Blood  and  Tissues. 
4    *Tl'RCK,  F.  B.     The  Etiology  and  Pathology  of  Peptic 
Ulcer. 

5.  Willis,  W.  M.     Cn.se  of  Repeated  AMominal  Section 

for  Perforation  of  Gastric  Ulcers. 

6.  Makins,  G.  H.    a  Case  of  CeUulHis  following  Infection 

by  an  Organism  Set  Free  by  the  Wounding  of  an  Old 
Blind  l>arrticuli/m  nf  the  Large  Intestine. 

7.  Week,  H.     Dislocated  Spleen  unth  Torsion  of  Pedicle 

Complicating  Pregnancy;  Hemoral  of  the  Hvleen. 

8.  Lucas,  T.  C.     A  Note  on  Haffkine'a  Antiplague  Vac- 

cine. 

9.  Butler,  T.  H.     A  Case  of  Chloroma. 

10.  BRAiiMAtiiAHl,  V .  N.     Albumosuria  and  the  Duration 
of  .Mbuminnria  in  Cholera. 

1.  Barr  writes,  in  opposition  to  Wenrkebach's  recent 
article  in  this  journal  on  adherent  pericardium,  to  defend 
hi.sown  views  of  the  origin  of  the  paradoxical  pulse.  This 
is  due  to  one  of  two  eau.scs,  namely,  a  defective  filling  or 
rapid  emptyine  of  the  arteries,  due  to  abnonnal  pressure 
conditions  witliin  the  chest. 

2.  The  term  "pulsus  bisferiens"  refers  to  a  form  of 
palpnidy  double  pulse  with  two  beats,  the  secon<l  of  which 
18  really  a  reinforcement  of  a  prolonged  systole.  There  are 
two  types,  one  associated,  the  oilier  unassocialed,  with 


arterio-sclerosis.  It  is  quite  distinct  from  the  dicrotic 
pulse.  The  causes  are  obscure,  but  it  seems  to  be  defi- 
nitely connected  with  a  greatly  tlilated  and  hypertrophied 
left  ventricle. 

4.  Turck  fed  a  number  of  dogs  for  several  months  on 
bouillon  cultures  of  colon  bacilli  and  in  every  animal  e.x- 
perimented  on  spontaneous  genuine  peptic  ulcers  were 
found  from  which  the  animals  ilied  eitner  by  hemorrhage 
or  perforation.  Certain  cellular  clianges  and  alterations 
in  the  blood  scrum  showed  a  diminution  of  the  normal 
protective  powers  re-sultiiig  in  autocytolysis,  apparently 
produced  by  the  absorption  of  products  from  the  gastro- 
intestinal tract.  There  was  no  evidence  of  any  healing 
process.  In  a  second  series  the  feeding  of  the  colon  bacilli 
was  stopped  as  soon  as  there  were  any  indications  of  an 
ulcer.  Then  allowing  sufficient  time  for  healing  to  go  on, 
the  animal  was  killed.  On  post-mortem  there  was  fount! 
round-cell  infiltration  and  cicatriiiation  of  the  incomplete 
ulcers  in  various  stages  of  healing.  In  post-mortem  ex- 
amination of  271  control  dogs  no  ulcers  were'found  in  any 
case.  Intravenous  inoculation  failed  to  produce  any 
ulcers.  He  describes  the  other  previous  attempts  to  pro- 
duce ulcers  of  the  stomach  by  various  investigators  with 
different  theories  as  to  the  origin  of  these  ulcers  and  gives 
in  detail  the  technique  of  his  own  experiments  and  the 
pathological  findings.  He  believes  that  altered  conditions 
of  stomach  fauna  and  flora  have  a  large  part  to  play  in 
the  production  of  ulcers  and  also  enter  into  the  question 
of  etiology  in  many  other  diseases.  [J.  B.  II.] 

The  Edinburgh  Medical  Journal. 
April,  1907. 

1.  Haultain,  F.  W.  N.     A  Clinical  and  Anatomical  Study 

of  Thirty  Cervical  Fibroids  Remorcd  by  Abdominal 
Hysterectomy. 

2.  Willlamson,  R.  T.    Amyotrophic  Lateral  Schkrosis  and 

Progressii'e  Mtiscular  Atrophy. 

3.  Weber,  F.   P.     Acute  Dilntalion  of  the  Stomach  and 

Intestines  in  a  Case  of  Multiple  Peripheral  \euriiis. 

4.  *Turner,  D.     The  Electrical  Conductivity  of  the  Blood 

and  Urine  in  Health  and  in  Di.tease  and  a»  a  Test  of 
the  Functional  Effieieney  of  the  Kidney. 

5.  Urquhart,  a.  R.     On  Insanity  icith  Special  Refereiurc 

to  Heredity  and  Prognosis.     (Concluded.) 

6.  Brown,  A.  C.     Two  Forgotten  Medical  Worthies. 

4.  Turner  believes  that  careful  estimation  of  the  elec- 
trical conductivity  of  blood  and  urine  is  a  distinct  aid  in 
surgical  affections  of  the  kidney  in  estimating  the  renal 
capacity  before  operating.  It  is  far  more  accurate  and 
simple  than  cryoscopy.  The  electrical  resistance  of  blood 
depends  upon  the  salt  concentration  and  the  relative 
volume  of  the  corpuscles  to  the  serum.  Resistance  of  the 
urine  depends  on  the  ionic  concentration,  i.  e.,  upon  the 
salts,  acids  and  bases,  of  which  NaCl  is  by  far  the  most 
important.  It  is  unaffected  by  the  jiresence  of  albuftiin, 
sugar  or  bloo<l.  A  high  resistance  of  blood  and  a  low 
resistance  of  urine  is  indicative  of  health.  In  disease  the 
changes  are  in  the  direction  of  a  diminished  resistance  of 
the  blood,  as  in  kidney  disease,  chlorosis,  anemia,  etc. 
From  the  estimation  of  the  resistance  of  these  two  fluids 
a  hemorenal  index  is  estimated.  The  writer  gives  the 
details  of  his  work  and  several  cases.  [J.  B.  H.] 

Deutsche  Mkdizinisciie  Wociienschrift,  No.  14. 
April  4,  1907. 

1.  *SoNNENnuRO,  K.     Enteritis  and  Appendicitis. 

2.  *HoFrA,  A.     Chronic  Joint  Rheumati.<:m  and  Arthritis 

Deformans. 

3.  WoLLENHERO,   C.   .\.     The   Pathological  Anatomy  of 

Chronic  Joint  I)i.iea.'>c  and  Arthritis  Dfformatut. 

4.  *Tii,MANN.     Treatment  of  Tetanus. 

5.  Papaioannou.     .4  Modification  of  Bassini's  Operation 

for  the  Radical  Cure  nf  Hernia. 

0.  ♦Eiirhardt,    O.     Etiology   of   Relapses   and   Pseudo- 
Relapses  after  Gallstone  Operations. 

7.  BmERFELD,  J.     Dosage  of  Intrarertebral  Injections  nf 
Adrenalin. 

S.   ♦Ahndt,  C.      Hemolysis  in    Staphylococcus  Affections. 

9.   Fhomme,  F.      The  Cau.'ir  of  Fri-er  in  Cancer. 
10.  Hoffmann.  R.,  and    Brunino,  W.     Some  Successful 
Inoculations  nf  Dogs  with  Syphilis. 
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1.  Sonnenburg  notes  the  frequent  difficulty  in  differ- 
entiating appendicitis  fTom  gastro-enteric  disorders  and 
thinks  the  latter  cases  are  not  infrequently  operated  upon 
and  normal  appendices  removed.  Acute  appendicitis 
often  arises  secondarily  from  extension  of  inflammation 
from  an  inflamed  cecum.  In  cases  without  marked  peri 
toneal  signs  and  a  low  white  count,  the  author  recommends 
the  use  of  castor  oil  to  completely  empty  the  bowel.  Most 
of  such  cases  will  get  well  when  thus  treated  without 
operation.  If  operation  later  becomes  imperative,  the 
jjeristalsis  thus  started  is  not  enough  to  materially  increase 
the  risk. 

2.  Hoffa  attempts  to  classify  chronic  joint  affections 
from  an  etiological  standpoint  as  follows: 

A.  Non-infectious  chronic  joint  diseases. 

1.  Chronic  traumatic  arthritis. 

2.  Chronic  irritative   arthritis.     (Hydrarthos  chron- 

icus.) 
3    Chronic  constitutional  arthritis: 
(a)  Gout.     (6)  Hemophilia. 

4.  Arthritis  deformans: 

(a)  Spontaneous.       (b)  Refle.x  (reactive).       (c) 
Neuropathic. 

5.  Chronic  functional  arthritis. 

(Joint  neuralgias,  intermittent  hydrops.) 

B.  Infectious  joint  affections. 

1.  Primary  chronic  joint  disease. 

(Polyarthritis  chronica  progressiva  primitiva  or 
destruens.) 

2.  Secondary  joint  disease: 

(a)  Chronic  disease  secondary  to  acute  rheu- 
matism. (6)  Chronic  joints  after  other  infectious 
diseases, — gonorrhea,  scarlet  fever,  etc.  (r) 
Tubercular  joints.    (  rf)  Syphilitic  joints. 

4.  Tilmann  has  seen  no  case  in  which  tetanus  antitoxin 
has  been  given  which  has  convinced  him  of  its  specific 
action.  Cases  in  which  the  tetanus  symptoms  come  on 
within  the  first  si.x  days  usually  die;  if  they  are  delayed 
ten  days  they  usually  recover;  the  intermediate  cases  die 
or  get  well  according  to  the  virulence  of  the  infection.  He 
is  not  yet  convinced  of  the  harmlessness  of  the  use  of  the 
serum  in  prophylaxis,  and  in  his  own  wards  at  the  Charity 
Hospital  in  Berlin  does  not  use  it  unless  bacteriological 
examination  of  the  wound  shows  the  presence  of  the 
tetanus  bacillus. 

6.  Ehrhardt  finds  from  the  surgical  literature  that  re- 
currence of  trouble  after  gall  bladder  operations  conies 
mainly  from  three  sources:  (1)  the  overlooking  and  leaving 
of  stones  in  the  bladder;  (2)  adhesions;  (3)  pseudo-relapses 
or  hysterical  manifestations.  The  first  two  causes  are 
being  rapidly  eliminated  by  better  technic.  Stones  are 
very  rarely  new-formed  in  the  gall  bladder,  but  if  the  gall 
bladder  be  not  removed  or  its  neck  left,  then  the  author 
thinks  that  the  glands  and  ducts  described  by  Luschka, 
having  been  infected  by  the  original  process,  may  keep  up 
the  inflammation  or  even  form  hard  or  soft  concretions  in 
the  mucous  membrane,  which  may  ulcerate  through  and 
obstruct  the  duct. 

8.  Arndt  summarizes  his  investigations  thus:  (1)  Hemo- 
lytic tests  enable  us  to  establish  the  specificity  of  any 
given  staphylococcus  infection,  but  they  give  no  sure 
indications  for  prognosis.  (2)  Human  beings  have  a 
certain  natural  resistance  against  the  staphylococcus. 
(3)  Antistaphylolysin  is  found  in  the  blood  stream  and 
also  in  the  exudate  and  surrounding  edema;  it  can  be 
detected  in  the  blood  long  after  the  exciting  cause  has 
subsided.  (4)  The  antitoxin  can  apparently  be  produced 
at  the  site  of  the  inflammation,  independent  of  the  blood- 
forming  organs,  especially  if  the  favoring  influences  of 
congestion  be  present.  [L.  G.  M.] 

MijNCHENER  Medizinische  Wochenschrift,  No.  14. 
April  2,  1907. 

1.  *RiEDBL.     The  Safest  Appendix  Incision;  lis  Value  in 

Ligature  of  the  External  Iliac  Artery  in  Removal  of 
Femoral  Hernite  and  in  Major  Intra-abdominal 
Operations. 

2.  Lange,  F.     What  Can  the  General  Practitioner  Do  to 

Relieve  the  Condition  of  Cripples? 

3.  Janssen,  p.     The  Avoidance  and  Treatment  of  Fecal 

FistulcB  Following  Operations  for  Appendicitis. 


4.  *H.«NISCH,  V.     X-Ray  Treatment  of  Hypertrophy  of 

the  Prostate;  Its  Technic. 

5.  *GoLDScHMiDT,  H.     A  New  Method  of  Urethral  En- 

doscopy. 

6.  *RoEPKE,  W.     Active  Hyperemia  in  the  Treatment  of 

Arteriosclerotic  Gangrene. 

7.  *Land-wehr,  H.     Results  Following  Fracture  of  the 

Patella. 

8.  BoGEN,  H.     Congenital  Dislocation  of  the  Patella. 

9.  VoRNER,  H.     Onychia  Pigmentosa. 

10.  Erdmann.     Tuberculosis     of     the     Eye     Successfully 

Treated  with  Tuberculin. 

11.  Reichard.     a  Case  of  Penetrating  Gunshot  Wound  of 

the  Abdomen. 

12.  Prym.     The  Removal  of  Blood  from  the  Rabbit's  Ear. 

13.  AuERBACH.     .4  A'eio  Sensitometer. 

14.  Schmidt.     Exposure  of  the  Deeper  and  Inner  Portions 

of  Tumors  to  the  X-Ray. 

15.  ZuM  BuscH.     The  Eightieth  Birthday  of  Lord  Lister. 

16.  Weckerling.     Semmelweis  or  Lister? 

1.  Riedel  advocates  the  so-called  "zig-zag"  incision 
not  only  for  interval  appendectomy,  but  also  for  abscesses 
of  moderate  size.  He  further  employs  this  incision  in 
cases  of  abdominal  exploration,  not  hesitating  to  make  a 
subsequent  median  incision  if  necessary.  The  incision  is 
the  usual  muscle-sphtting  one  more  generally  known  in 
America  under  the  name  of  McBurney's. 

4.  Enlarged  prostates  can  be  made  to  decrease  in  size 
under  the  influence  of  the  Roentgen  rays.  Application  is 
made  through  a  rectal  speculum  with  the  patient  in  the 
knee-chest  position.  Simultaneous  treatment  of  the 
bladder  with  catheter  and  irrigation  should  always  be 
employed. 

5.  Goldschmidt  describes  a  new  instrument  for  endos- 
copy of  the  urethra  and  outlines  some  of  the  conditions 
found  by  its  use. 

6.  Active  hyperemia  by  immersion  of  the  foot  in  hot 
baths  of  lysol  enabled  Roepke  to  determine  the  best  point 
at  which  amputation  should  be  done  in  a  case  of  arterio- 
sclerotic gangrene. 

7.  The  examination  of  the  late  results  of  si.xteen  cases  of 
patella  fracture  from  the  clinic  of  Bardenheuer  at  Cologne 
leads  Landwelir  to  conclude  that  the  bloodless  method  of 
treatment  gives  exactly  as  good  results  as  does  the  opera- 
tive method.  [W.  C.  Q.] 


^i^ttWm^, 


MASSACHUSETTS  GENERAL  HOSPITAL.  RESO- 
LUTIONS BY  THE  VISITING  STAFF  ON  THE 
RESIGNATION  OF  DR.  ARTHUR  T.  CABOT. 

The  announcement  of  Dr.  Cabot's  resignation 
from  the  hospital  was  received  with  profound 
regret  by  the  visiting  staff,  especially  by  the 
visiting  surgeons.  His  voluntary  retirement  is 
assured  beyond  recall,  and  his  colleagues  unite  in 
affirming  that  Dr.  Cabot's  services  to  the  hospital 
in  the  past  have  been  of  the  greatest  value,  not 
only  in  the  routine  daily  duties  of  the  ward,  the 
amphitheatre  and  the  clinic,  but  in  the  inception 
and  carrying  out  of  those  liberal  and  progressive 
ideas  which  have  made  the  Massachusetts  General 
Hospital  what  it  is  to-day. 

While  the  staff  regret  that  it  is  no  longer  possi- 
ble for  the  hospital  to  receive  the  benefit  of  Dr. 
Cabot's  active  service,  they  trust  that  from  time 
to  time  they  may  enjoy  the  advantage  of  his 
e.xperience  and  wisdom  when  questions  of  deep 
concern  to  the  general  policy  of  the  hospital  arise. 

They  sever  the  ties  of  intimate  professional 
companionship  with  a  sincere  sorrow  which  they 
feel  it  difficult  to  express. 
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RECORD  OF  MORTALITY 
For  thk  Week  bsding  Saturday,  May  4,  1907. 


New  York  . 
Chicago  .  . 
I'hllailelpliia 
St.  LoulB  .  . 
Ilaltimore  . 
Cleveland  . 
Buffalo  .  .  . 
I'ltl.sburg  . 
Cincinnati  . 
Mllwaiikec  . 
Wasliington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  ■ 
Lynn  .... 
New  Beilford 
Sprluglield  . 
Lawrence  . 
SoinervlUe  . 
Ilolyoke  .  . 
Rrockton  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
S'ewton  .  ■ 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Taunton    .  . 


Qulncy  ■  .  . 
Waltham  .  . 
PlttBOeld  .  . 
Gloucester  .  . 
lirookllne  .  . 
North  Adams 
Chlcopee  .  . 
Northampton 
Med  ford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melroee  .  .  . 
Newhuryport 
Woburu  .  .  . 
Marlboro  .  . 
Westneld  .  . 
Pcabody  .  .  . 
Revere  .  .  . 
Attlelioro  .  , 
Clinton  .  .  . 
Adams  .  .  . 
Gardner  .  .  . 


Mi  I  ford  .  .  . 
Waterlown  . 
Plymoutl.  .  . 
Weymouth  . 
Framinpham 
Southbrldge  . 
Wskefleld  .  . 
Webster  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATIOX 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  TUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  MAY  1,  l!lilT. 

Caurincton,  1*.  M.,  surgeon.  Granted  leave  of  absence  for 
three  days  from  April  29,  1907,  under  paragraph  189  of  the 
Service  Regulations. 

Matiikwsox,  H.  S.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  fifteen  days  from  April  27,  1907.  April 
2(i,  1907. 

Grciuis,  S.  B.,  passed  a.ssistant  surgeon.  Granted  one  day's 
leave  of  absence,  May  0,  1907.     May  1,  1907. 

Holt,  .John  .M..  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  months  from  .June  20,  1'.I07.    April  29,  1907. 

Wakii,  W.  K..  assistant  surgeon.  Leave  of  absence  granled 
Assistant  Surgeon  Ward  for  one  month,  on  account  of  sick- 
ness, from  April  I.  1907,  amended  to  read  for  twenty-two  davs 
only.    May  1,1907. 

STII.km.  ('has.  W.,  chief  of  the  division  of  zoology.  Granled 
leave  of  absence  for  five  days  in  April,  1907. 

Kasti.k,  .(.  H.,  chief  of  the  division  of  clicmistry.  Granted 
leave  of  absciic-e  for  nine  days  in  April,  1907. 

SniwAKTZ,  lyOfis,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  May  2,  1907.     April  '29,  1907. 

Straw,  K.K.,  ai'ling  assistant  siireeon.  Granted  leave  of 
absence  for  twenty  days  from  April  16,  1907.     April  20,  1907. 

Ryi>kk,  L.  W.,  pliannaci«t.  Orantecl  leave  of  absence  for 
seven  days  from  April  27.  1907.     April  '2i>,  1907. 

WATruRs,  M.  IL,  pharmacist.  Leave  of  absence  granleil 
Pharmacist  Watlcrs  from  .Vpril  1,  1907.  for  thirty  days, 
amended  to  read  nineteen  dny«  from  April  4,  1907.  April  29, 
l!»07. 

noARDOINVKNKK. 

A  biiaril  of  medical  ortlc<"r8  was  i-onvencd  lo  meet  at  Phila- 
delphia, Pa.,  April  30,  1907,  for  the  physical  exandnation  of  an 
officer  of  the  revenue-cutler  service.  Delail  for  the  Hoard : 
Surgeon  .1.  M.  Gassaway,  chairman;  PiLssed  Assistant  Surgeon 
T.  Clark,  recorder. 


CHANGES    IN   THE    MEDICAL    CORPS    U.  S.    NAVY 
FOR  THE  WEEK  ENDING  MAY'  11,  1907. 

V.  C.  B.  Meax.s.  surgeon.  Upon  discharge  from  treatment 
at  the  Army  and  .V:ivy'  General  Hospital,  Hot  Springs,  Ark., 
ordered  home  and  granted  sick  leave  for  three  months. 

M.  S.  ELl.roTT.  surgeon.  Detached  from  the  "  .St.  Louis" 
and  ordered  to  duty  at  tlie  Navy  Yard,  Norfolk,  Va.,  in  con- 
nection with  fitting  out  the  •■  Olympia,"  and  to  duty  on  board 
that  vessel  when  placed  in  commission. 

H.  C.  CultL,  surgeon.  Ordered  to  .idditional  duty  at  the 
Naval  Medical  School  Hospital,  Washington,  D.  C. 

E.  S.  BonKUT,  .Jr.,  surgeon.  Upon  expiration  of  leave, 
ordered  to  the  '•  Milwaukee." 

I.  W.  Kite,  surgeon.  Detached  from  the  "Kearsarge"  and 
ordered  to  the  "  Franklin." 

G.  II.  Barber,  surgeon.  Detached  from  the  "  Baltimore" 
when  placed  out  of  commission,  granted  leave  for  one  week 
and  thence  ordered  to  the  '■  Kearsargc."' 

R.  A.  Bacfi.manx,  passed  assistant  surgeon.  DeUiched  from 
the  "  Franklin"  and  ordered  to  the  •'  St.  Louis." 

.1.  R.  WAC.fiEN'ER.  medical  director.  Having  been  exam- 
ined by  a  retiring  board  and  found  incapacitated  for  active  .ser- 
vice on  account  of  disability  incident  to  the  service,  is  retired 
from  active  service  Slav  "C,  1907,  under  provisions  of  Sect. 
1«3  R.  S. 

E.  N.  Brown,  passed  assistant  surgeon.  Detached  from  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  and 
Ordered  to  duty  at  the  Naval  Hospital,  New  Fort  Lyon,  Colo. 

W.  H.  Short,  R.  I.  Ix)NGABADr.ii,  F.  X.  Koltes,  m.  .v. 
Stuart,  iissistant  surgeons.  Appointed  assistant  surgeons, 
with  rank  of  lieutenant  junior  grade,  from  May  4, 1907. 

J.  E.  Page,  surgeon.  Detstched  from  the  •'  Milwaukee," 
and  ordered  to  continue  treatment  at  the  Naval  Hospitiil,  Marc 
Island,  Cal. 


RECENT  DEATHS. 

WlNTiiROH  BuTLER,  M.D.,  M.M.S.S.,  died  in  Vineyard 
Haven,  April  20, 1907,  aged  sixty-eight  years. 

Dr.  Marvin  Stepiien  BcTTi.Es.a  retired  physician  of  New 
York,  died  on  May  9,  after  a  long  illness.  He  was  born  in 
Otis,  Berkshire  County.  Mass.,  in  1833,  and  was  graduated 
from  the  medical  department  of  the  University  of  the  City  of 
Now  York  in  ISOl.  From  1804  to  1S73  he  was  a  te.acher  of 
obstetrics  in  that  mediial  school,  and  from  1S6.'>  to  1872  was 
surgeon  of  the  Sevenlv-first  Regiment,  National  GuanI,  Stale 
of  New  York.  In  ISilT  and  I8ti8  he  was  respectively  vicc-- 
presidcnt  and  president  of  the  East  River  Medical  Association. 
He  was  the  founder  and  pliysieian-in-ehief  of  the  Olivet  Female 
Infirmary,  and  was  also  for  a  time  medical  oUicer  of  the  New 
York  Fire  Department.  At  the  lime  of  his  death  he  was 
president  of  the  Hotel  Savoy  Company  and  of  the  Hamilton 
Fire  Insurance  Company. 

Dr.  John  W.  Brennan,  an  old  and  respected  practitioner 
of  Sew  York,  died  on  May  10.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in  18<i2. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Essentials  of  Histology.  Descriplive  and  Practical. 
For  the  Use  of  Students.  I'tv  E.  A.  Schafer.  LL.D.,  ScD.. 
F.R.S.  Seventh  edition.  Illuslrated.  Philadelphia  and  New- 
York:  I^;a  Brothers  .li:  Co.     1!H)7. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  Bv 
Arthur  R.  Edwards,  A.M.,  M.D.  Illustrated.  Philadelphia 
anil  New  York  :  Lea  Brothers  *  Co.     1907. 


MacNab,  B.A.,  B.Sc. 
New  York:    William 


Ulceration  of  the  Cornc.i.  Bv  ,\ngus 
M.B..  Cb.B.,  F.R.C..-*.  llluslnded. 
Wood  *  Co.     1907. 

The  Trcalment  of  Cory/.a.    By  E.  S.  McKee,  M.D.    Reprint. 

Obstetrics.     By  E.  S.  McKee.  M.D.     Reprint. 

Transactions  of  Ihe  Obsti'Irical  Society  of  London.  Vol. 
.\'L1X.     For  Ihe  year  1907.     London.     1907. 

Ingi'slion  Tuberculosis.  By  .lohn  B.  Huber,  .M.D.  Re- 
print. 

Rapporl  .\  M.  Le  Pn^fel  sur  les  Recherches  effeclui^es 
nu  Bureau  ilu  Casier  sanitidre  penilant  I'a'inee  19(X1  relatives  A 
la  rOiiarlllion  de  la  lulicrculose  dans  les  maisons  de  Paris. 
Paris.     1907. 

Uupporl  A  M.  Le  PrCfet  sur  les  EmiuOtes  effectuc^es  en  1900 
dans  Ids  maisons  signal6es  cuniine  foyers  de  tubcrculose.  Paris. 
1907. 
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THE   BORDER  LAND  OF   MEDICINE  AND 

SURGERY.* 

BY   REGINALD    H.   FITZ,    M.D,  LLD.,    BOSTON, 

Hersey  Professor  of  the  Theory  and  Practice  of  Physic  in  Harvard 

University, 

On  the  front  of  the  building  erected  for  the 
Hairard  Medical  School  in  1SS3,  are  inscribed  the 
names,  Hippocrates,  Celsus,  Galen,  Vesalius,  Pare, 
Haller,  Harvey,  Sydenham,  Hunter,  Bichat.  Of 
all  names  in  medical  history  these  were  deemed 
the  most  worthy  of  such  distinction.  Each  of 
these  men  represented  an  epoch,  and  the  in- 
fluence of  each  in  his  turn  has  been  of  undying 
influence  in  the  progress  of  medicine  from  the  age 
of  Pericles  to  the  present  day. 

During  this  period  medicine  has  become 
di\'ided  and  subdi\-ided  into  its  various  specialties; 
advance  has  been  made  now  in  the  one  direction, 
then  in  the  other,  but  the  unity  of  medicine  has 
ever  remained  paramount,  and  whatever  has 
benefited  a  part  has  always  proved  of  advantage 
to  the  whole.  At  times  this  progress  has  been 
checked  by  the  frequent  quarrels  of  physicians 
and  surgeons  who  have  shown  for  each  other 
contempt  and  hatred,  envy  and  malice,  until  what 
should  have  been  a  generous  rivalry  in  a  common 
cause  became  a  persistent  warfare  and  an  inglo- 
rious defeat.  But  dissensions  have  lessened, 
distinctions  have  become  recognized,  and  a  border 
hne  has  been  traced,  shadowy  to  be  sure,  but  ever 
changeable  and  surrounding  a  territory  open  to 
each  and  productive  for  all.  It  is  the  purpose  of 
this  address  to  call  attention  to  some  of  the  land- 
marks in  this  borderland  of  medicine,  to  pay 
tribute  to  those  who  have  been  instrumental  in 
establishing  them,  and  to  indicate  some  of  the 
means  by  which  this  region  is  to  continue  pro- 
ductive. 

The  writings  of  the  Hippocratic  period,  four  or 
five  centuries  before  Christ,  recognized  but  one 
healing  art,  —  medicine,  —  and  the  physician,  for 
there  was  no  surgeon,  was  conversant  with  disease 
only  which  was  to  be  treated  in  various  ways  ac- 
cording to  its  nature.  Especial  skill  was  recog- 
nized in  those  who  cut  for  stone,  and  the  phj'sician 
who  took  the  Hippocratic  oath  swore  to  relinquish 
this  operation  to  those  who  made  it  a  business. 
Fractures  and  dislocations,  wounds  and  ulcers, 
hemorrhoids  and  fistulse  demanded  appropriate 
treatment,  but  diet,  baths  and  exercise  were 
depended  upon  to  maintain  health,  and  dietetics 
played  an  important  part  in  the  treatment  of 
disease. 

Celsus,  shortly  before  the  birth  of  Christ,  has 
recorded  the  state  of  medical  knowledge  and 
practice  at  and  before  his  time.  The  practice 
of  medicine  was  regarded  as  beneath  the  dignity 
of  a  Roman  citizen,  and  was  largely  in  the  hands 
of  Greek  slaves  and  freedmen.  These  practi- 
tioners were  degraded,  immoral  and  quarrelsome, 
often  mere  sycophants.     He  divided  disease  into 

*  Abstract  of  the  address  of  the  President  of  the  Congress  of 
American  Physicians  and  Surgeons  at  the  Seventh  Ses.sion  in  Wash- 
ington, D.  C.  May  7,  1907, 


three  groups,  —  the  first  cured  by  diet,  the  second 
by  medicine  and  the  third  by  manual  operations. 
He  assigned  to  surgery  tho.^e  cases  in  which  the 
physician  makes  a  woimd  where  he  does  not  find 
one,  and  those  wounds  and  ulcers  in  the  treatment 
of  which  manual  operations  are  more  useful  than 
medicines,  and,  lastly,  whatever  ailments  relate 
to  bones. 

CJalen,  who  lived  a  century  or  more  after 
Celsus,  makes  it  evident  that  the  distinction 
between  medicine  and  surgery  was  well  estab- 
lished. His  system  of  medicine,  founded  on 
a  scientific  and  historical  basis,  served  to  raise  the 
standard  of  the  physician  and  to  maintain  the 
dignity  and  prominence  of  medicine  for  more  than 
a  thousand  years,  .\cpording  to  Haeser,  his 
philosophical  interest  led  him  to  harmonize  facts 
and  theories,  and  to  establish  a  system  "  which 
ave  an  answer  to  every  question  and  a  solution 
of  ever}^  problem.  His  apparent  omniscience 
enchained  intelligence  and  barred  all  progress  for 
centuries." 

For  a  while  the  physician  became  honored  and 
favored,  and  those  especially  eminent  acquired 
great  riches.  With  the  decadence  of  the  Roman 
Empire,  centuries  elapsed  before  any  noteworthy 
progress  in  medicine  was  made.  The  majority  of 
writers  were  compilers  and  commentators  and 
added  but  Uttle  to  the  knowledge  of  their  fore- 
fathers. The  doctrines  of  Hippocrates,  Galen,  Paul 
of  jEgina,  and  other  Greek  and  Roman  authors 
became  incorporated  in  the  writings  of  Rhazes, 
A^dcenna  and  Albucasis,  and  these  Arab  manu- 
scripts, carried  into  Europe  by  way  of  Spain, 
became  the  authority  in  medicine  and  surgery  till 
within  comparatively  recent  times. 

The  monasteries,  also,  were  important  in  pre- 
serving the  influence  of  Greek  and  Roman  medi- 
cine. The  Benedictines,  in  particular,  were 
advised  to  study  Hippocrates  and  Galen,  and  their 
library  at  Monte  Casino  contained  many  medical 
manuscripts.  The  practice  of  the  monks  was 
limited  to  their  own  sex  and  increased  to  such  an 
extent  that  it  was  prohibited  by  the  Second 
Lateran  Council,  and  at  the  Council  of  Tours  the 
disobedient  monks  were  threatened  with  excom- 
munication. Eventually,  however,  they  were 
allowed  to  practice  medicine  but  were  forbidden 
to  make  use  of  surgery.  This  check  to  the  prog- 
ress of  surgery  was  promoted  also  by  the  Arabs 
who  often  substituted  the  cautery  for  the  knife 
and  were  more  interested  in  materia  medica  than 
in  surgical  operations.  The  practitioners  of 
surgery,  therefore,  were  obliged  to  acquire  their 
knowledge  largely  through  limited  opportunities 
for  observation  and  without  especial  training. 
The  demand  for  the  surgeon,  and  for  the  physician 
also,  was  increasing  in  consequence  of  the  numer- 
ous wars,  especially  the  Crusades,  and  the  pesti- 
lences which  at  times  ravaged  Europe  and  the 
East. 

The  further  development  of  medicine  and 
surgery  was  fostered  at  first  in  the  schools  of 
Salernum  and  Jlontpellier,  and  later  by  the 
universities,  especially  in  Italy  and  France.  .\t 
Salernum  a  definite  distinction  was  first  drawn 
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between  the  education  of  the  physician  and  that 
of  the  surgeon.  At  this  school  in  1240  the  med- 
ical student  was  required  to  pursue  a  preparatorj- 
course  of  three  years  in  logic,  after  which  five 
years  were  to  be  spent  in  the  stutly  of  medicine 
and  surgery.  Then,  after  having  pas.sed  a  pre- 
scribed examination,  he  was  permitted  to  practise, 
but  for  a  year  was  obliged  to  consult  habitually 
with  an  older  physician.  The  student  of  surgery, 
on  the  contrary,  was  allowed  to  practise  after 
he  had  spent  "  at  least  one  year  in  the  study  of 
that  part  of  medical  science  which  gives  skill  in 
the  practice  of  surgery."  He  must  also  have 
"  diligently  and  especially  studied  the  anatomy 
of  the  human  boily."  At  this  period  anatomy 
was  taught  on  the  pig,  and  the  human  body 
was  dissected  in  the  presence  of  physicians  and 
surgeons  but  once  in  five  years.  In  ^lont- 
pellier  at  aliout  the  same  time  every  practitioner 
of  medicine  must  be  examined,  while  the  surgeon 
was  not  required  to  pass  an  examination. 

The  schools  then  gave  way  to  the  universities, 
and  Naples,  Bologna,  Padua  and  Paris  became 
renowned  in  their  turn  as  centres  of  medical 
education.  The  Medical  Faculty  in  a  given  city 
consisted  of  all  the  graduated  doctors  in  medicine 
of  the  university,  each  of  whom  had  the  right  to 
teach,  although  but  few  were  appointed  for  this 
purpose.  Thus  the  doctors  in  medicine  were 
but  few  in  number.  In  Paris,  in  the  seventeenth 
century,  there  were  540,000  inhabitants  and  only 
110  doctors  in  the  Faculty  of  Medicine.  During 
these  years  there  were  many  practitioners  of 
medicine  and  surgery;  for  instance.  2,000  in  Milan 
in  1288,  with  a  population  of  200,000.  Some 
were  licensed  to  practise,  but  without  the  title  of 
doctor;  others  practised  surgery  with  and  without 
the  license  and  there  were  many  empirics  of  all 
kinds. 

The  distinction  between  the  physician  and  sur- 
geon thus  became  established  as  one  of  the  nature 
and  extent  of  the  education.  The  physician, 
who  might  also  practise  surgery,  received  a  uni- 
versity education  extending  over  a  long  period 
of  time  and  might  obtain  tlio  digiiilicd  title  of 
doctor  which  made  him  a  menilior  of  the  Medical 
Faculty,  with  a  right  to  teach  and  to  take  part 
in  it.s  proceedings.  He  was  an  educated  gentle- 
man and  a  man  of  authority. 

The  surgeon,  on  the  contrary,  who  had  not  re- 
ceived the  education  of  the  doctor,  might  acquire 
a  suflicient  theoretical  knowledge  of  surgery  in  a 
year,  at  the  end  of  which  he  could  obtain  the 
degree  of  master  of  surgery.  Even  then  all  ]irac- 
tical  knowledge  for  both  classes  of  graduates  must 
be  obtained  outside  the  university  from  those 
actually  dealing  with  the  sick.  Many  of  these 
surgeons  were  without  means  to  ])ay  for  uni- 
versity training,  had  little  or  none  of  the  knowl- 
edge of  Latin  or  Greek  necessarv-  for  the  doctor 
and  often  began  their  career  as  barbers.  The 
latter  became  a.ssociated  with  medicine  at  an 
early  day,  according  to  Gairdner,  because  if  was 
nece.S8ar\'  that  monks  should  be  shaved  and  bled 
periodically  (five  timc<  a  year  at  the  monastery 
of  .St.  Victoire  in  Paris)  and  it  was  convenient  to 


employ  the  same  person  for  the  two  occupations. 
Furthermore,  monks  were  not  allowed  to  draw 
blood,  although  venesection  was  a  highly  com- 
mended remedy  for  various  ills  and  the  monastery 
barl^er  became  a  convenient  prox\'.  The  act 
of  bleeding  was  not  without  a  certain  risk  to  the 
operator,  for  the  \'isigoths  in  the  sixth  century 
decreed  that  if  a  freeman  should  be  injured  by 
venesection  a  fine  should  be  paid.  If  he  should 
die  the  relatives  might  do  what  they  pleased  with 
the  venesector.  Since  the  barbers  practised 
venesection  it  was  considered  a  disgrace  for  the 
doctors  to  l)leed,  but  the  barbers  extended  their 
practice  from  vene.section  to  the  application  of 
leeches,  the  u.se  of  the  cautery  and,  eventually,  to 
minor  surgery. 

Included  among  the  practitioners  of  surgery 
were  attendants  at  bathing  establishments,  some 
of  whom  had  acquired  the  habit  of  blood-letting, 
also  natural  bone-setters  and  experts  for  opera- 
tions for  hernia  and  stone,  perhaps  deriving  their 
skill  through  inheritance  of  family  secrets  from 
generation  to  generation.  To  these  were  added 
the  public  executioners  who  were  called  upon  to 
reduce  dislocated  joints  and  to  treat  the  sprains, 
bruises  and  bleedings  resulting  from  the  various 
means  employed  in  the  torture  of  the  accused  and 
the  condemned. 

The  educated  surgeons,  of  whom  some  were  also 
doctors  of  medicine,  desired  to  be  protected  from 
identification  with  the  larger  cla.«s  of  irregular 
practitioners  and  wished  for  an  honored  position 
like  that  of  the  physician.  In  Paris  in  the  thir- 
teenth century  they  formed  an  association  for 
this  purpose  and  after  a  few  years  established  a 
college,  subordinate  to  the  Faculty  of  Medicine, 
with  statutes  corresponding  to  those  of  the 
university  giving  them  the  privilege  of  holding 
stated  meetings,  and  of  educating  and  examining 
students.  The  influence  of  the  college  became 
increa.sed  through  the  decree  of  Philip  the  Fair, 
that  no  male  or  female  should  practise  surgery 
in  Paris  who  had  not  been  examined  for  that 
purpose.  Thus  the  Jjarbei-s  were  made  to  submit 
to  an  examination  in  surgery. 

The  members  of  the  Me(lical  Faculty  of  this 
city  were  jealous  of  the  rising  importance  of  the 
surgeons.  They  regarded  the  art  of  the  latter 
as  a  handicraft  exercise<l  also  by  many  illiterate 
persons,  and  thoy  wished  to  maintain  tiie  control 
of  medical  afTairs.  They,  therefore,  undertook 
to  divorce  the  practice  of  surgery  from  medicine, 
and  in  I3r>0  their  statutes  demande<l  that  baccal 
laureates  in  medicine  shixl  swear  not  to  perfornui- 
surgical  operations  or  to  treat  wounds,  ulcers, 
fractures,  dislocations  and  tumors.  The  barbers 
in  their  turn  rebelled  against  the  aggre.'^sivene.ss 
of  the  surgeons  and  obtained  an  edict  permitting 
them  to  api'ly  plsisters,  ointments  and  other 
medicaments  for  bruises.  absce,s.ses  and  all  open 
sores.  The  Faculty  took  the  barbers  under  its 
protection  on  condition  that  they  would  not  use 
internal  remedies  without  consulting  with  one  of 
its  members.  To  spite  the  surgeons  if  gave  the 
barbers  a  course  in  surgerj',  and,  later,  one  in 
anatomy  in  French.     The  surgeons  rebelled  an4 
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the  court  decided  that  a  member  of  the  Faculty 
should  give  the  lecture,  the  surgeon  dissect  and 
the  barber  assist.  Tliis  warfare  between  the 
Faculty,  the  surgeons  and  the  barbers  continued 
until  1660  when'it  was  decreed  that  the  barbers 
and  surgeons  should  submit  to  the  Faculty. 

Merj'on  informs  us  that  in  England  a  similar 
state  of  affairs  existed  and  that  the  practice  of 
medicine  was  largely  in  the  hands  of  monks  until 
the  time  of  Henry  VIIL  The  best  educated  had 
received  their  medical  instruction  in  Italy  and  in 
France,  but  were  few  in  number.  The  country 
was  flooded  with  ignorant  pretenders  of  all  kinds 
who  became  much  more  numerous  after  the  dis- 
solution of  the  monasteries.  Surgery  was  prac- 
tised by  barbers  and  by  surgeons,  most  of  whom 
had  acquired  their  knowledge,  as  in  France,  by 
observation  without  especial  training. 

In  Scotland  the  surgeons  and  barbers  were 
incorporated  as  the  guild  of  barber-surgeons  and 
were  granted  a  monopoly  of  their  trade,  the  right 
to  dis.sect  annually  an  executed  criminal  and  to 
make  and  sell  all  aqua  vita  within  the  burgh. 
These  barber-surgeons  later  became  surgeon- 
apothecaries  by  taking  up  the  sale  of  drugs,  and 
united  with  the  apothecaries  in  opposing  the 
request  of  the  physicians  for  a  charter  which 
infringed  upon  some  of  the  rights  claimed  by  the 
surgeons. 

During  the  greater  part  of  this  period  of  quarrel 
and  strife,  especially  in  France,  between  physi- 
sians  and  surgeons,  but  httle  advance  was  made  in 
the  progress  of  medicine.  The  field  of  surgery, 
however,  became  greatly  widened  through  the 
genius  of  Ambroise  Pare  who  found  his  oppor- 
tunity in  miUtary  surgery  then  transformed 
through  the  introduction  of  gunpowder  into 
warfare.  New  problems  arose  to  be  solved  only 
by  an  independent,  forceful  thinker. 

Beginning  as  a  barber's  pupil  he  became  the 
counsellor  of  kings.  By  his  originality  and 
breadth  of  ^^ew  he  gave  distinction  to  surgery 
second  only  to  that  confered  two  centuries  later 
by  John  Hunter.  His  writings  were  in  French, 
therefore  accessible  to  all  classes  of  surgeons, 
including  the  barbers,  whom  he  did  not  forget  in 
the  height  of  his  success.  In  coiLsequence  of  his 
achievements  he  was  admitted  to  full  membership 
of  the  college  of  St.  Come  although  he  was  unable 
to  comply  with  an  existing  requirement,  a 
knowledge  of  Latin. 

The  domain  of  medicine  and  surgery  now 
became  alike  widened  by  the  renewal  of  interest 
in  the  study  of  anatomy.  From  the  days  of 
the  Alexandrian  school  to  the  beginning  of  the 
fourteenth  century,  a  period  of  more  than  fif- 
teen hundred  years,  all  anatomical  investiga- 
tions had  been  made  on  the  lower  animals, 
and  httle  or  no  attention  had  been  paid  to  hu- 
man anatomy.  Yearly  dissections  now  were 
made  in  Venice  and  in  ilontpellier.  They  were 
often  spectacular,  and  dignitaries  of  the  city 
and  distinguished  citizens  were  invited  to  be 
present.  The  bodies  were  chiefly  those  of  executed 
criminals  though  occasionally  derived  from  other 
sources. 


The  dissections  represented  almost  wholly  a 
demonstration  of  the  two  great  cavities  of  the 
body,  and  were  completed  in  three  lectures.  But 
little  anatomy  was  learned  from  such  exercises, 
and  practically  no  addition  wa  made  to  the 
existing  knowledge  of  the  subject  until  the 
sixteenth  century.  Then  Vesalius,  physician  and 
surgeon,  but  above  all,  anatomist,  by  his  investi- 
gations demonstrated  the  falsity  of  the  doctrines 
of  Galen  based  on  the  dissection  of  the  lower  ani- 
mals. He  was  given  abundant  material  for  his 
researches,  and  by  the  elimination  of  error  and 
the  discovery  of  truth  placed  the  study  of  medi- 
cine upon  a  scientific  basis. 

The  numerous  and  important  discoveries  in 
human  anatomy  which  first  showed  the  inaccuracy 
of  Galen's  teachings  were  soon  followed  by  a  still 
more  important  and  fruitful  discovery,  that  of  the 
circulation  of  the  blood  by  Harvey.  Theoretical 
statements  of  vital  proce,sses  thus  were  subject  to 
control  by  the  actual  knowledge  of  existing  con- 
ditions. Research  into  the  structure  and  func- 
tions of  the  body  now  became  a  subject  for 
independent  study,  and  medicine  began  to  depart 
from  theory  and  to  assume  more  of  the  shape  of 
an  experimental  sci?nce.  The  physician  who  had 
been  pompous,  dogmatic,  full  of  false  and  absurd 
ideas,  content  to  discuss  and  argue,  and  to  refer 
the  treatment  of  the  patient  to  the  barber  and 
apothecary,  became,  in  consequence  of  this  scien- 
tific movement,  a  patient  investigator  of  facts, 
and  a  serious,  often  impatient,  critic  of   theories. 

The  example  was  set  by  Sydenham,  the  English 
Hippocrates,  and  a  founder  of  exact  observation 
of  the  patient.  He  despised  tradition  and 
observed  the  phenomena  of  disease  as  processes 
in  nature,  not  differing  essentially  from  the  mani- 
festations of  health.  He  overthrew  the  authority 
of  Galen  in  practical  medicine  as  Vesalius  had  in 
anatomy,  and  Harvey  in  physiology.  Sydenham, 
however,  as  a  pioneer  in  the  scientific  considera- 
tion of  disease,  devoted  his  attention  exclusively 
to  the  observation  and  analysis  of  symptoms, 
and  lacked  the  essential  control  furnished  by  the 
study  of  the  associated  and  resulting  le.sions. 
Original,  independent  and  an  accurate  observer, 
he  makes  no  mention  of  Harvey,  apparently  was 
unaware  that  Malpighi  had  already  discovered 
the  capillaries  which  he  maintained  could  not 
exist,  and  had  an  outspoken  contempt  for  patho- 
logical anatomy. 

The  time  now  had  arrived  for  the  development 
of  this  branch  of  the  medical  sciences,  progress 
in  which  was  to  be  intimately  connected  with 
all  further  advance  in  the  theory  and  practice 
of  medicine  and  surgery.  The  a.ssociation  of 
symptoms  and  lesions  was  the  work  of  ^lorgagni, 
who  first  duly  emphasized  the  importance  of 
pathological  anatomy  in  the  control  of  clinical 
observation.  His  labors,  by  supplementing  those 
of  Sydenham,  were  the  beginning  of  modern 
methods  of  observation  and  thought  in  medicine, 
as  contrasted  with  those  of  Galen  and  his  followers. 

In  the  meantime,  the  utilization  of  the  recent 
discoveries  in  anatomy,  physiology  and  in  the 
1  clinical    characteristics    of    disease    was    being 
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accomplished  at  Leyden.  There  is  no  mention  of 
any  clinical  teachina;  worthy  the  name  for  more 
than  fifteen  hundred  years,  until  an  attempt  was 
made  at  Padua,  in  1578.  This  was  soon  followed 
by  the  introduction  of  bedside  teaching  at  Le_yden, 
aiid  Boerhaave  systematized  this  form  of  instruc- 
tion and  madethatcity  thecenterof  medical  educa- 
tion and  the  resort  of  students  from  all  parts  of  the 
world.  The  clinic  consisted  of  but  twelve  bed.s, 
but  he  had  the  privile.ce  of  drawing  patients  from 
elsewhere.  His  students  were  taught  the  value 
of  anatomy  and  physiology  in  medical  practice, 
and  he  pursued  the  method  of  Sydenham  in  his 
ob.servation  and  analysis  of  symptoms.  One  of  his 
pupils,  Haller,  a  skilled  anatomist  and  eminent  as 
a  physiologist,  became  professor  of  medicine  and 
surgery,  although  he  is  said  never  to  have  per- 
formed a  surgical  operation.  He  is  called  the 
"  father  of  experimental  physiology,"  and  by  his 
method  of  investigating  vital  functions  estab- 
lished a  scientific  basis  for  the  study  of  di.sease. 

During  this  period  of  activity  in  medicine, 
learned  men  of  scientific  mind  and  training  were 
studying  the  phenomena  of  health  and  disease  as 
physicians,  not  as  surgeons.  The  latter  remained 
practitioners  devoted  to  an  art  which  seemed  far 
removed  from  scientific  interest,  and  which 
presented  but  little  attraction  for  educated  men. 
A  change  was  about  to  take  place,  however,  and 
was  initiated  by  the  definite  separation  of  the 
barbers  from  the  surgeons. 

Surgery  became  a  science,  however,  through  the 
labors  of  one  man,  John  Hunter,  anatomist,  phy- 
siologist, pathologist  and  surgeon.  He  showed 
that  the  methods  employed  in  the  accurate 
study  of  disease  were  the  common  property  of 
surgeons  and  physicians.  It  was  his  aim  to 
demonstrate  that  the  relation  between  proces,ses 
and  residts  in  health  to  be  determined  by 
physiological  experimentation  must  exist  in 
disease,  anfl  be  determined  by  like  methods. 
He  was  the  founder  of  experimental  path- 
ology, alike  applicable  to  medicine  and  surgery. 
In  the  words  of  Paget,  "  until  his  light  shone 
the  border  line  between  medicine  and  surgery 
was  shar])ly  defined.  On  the  one  side  were  physi- 
cians, not  only  learned  in  (heir  own  calling,  but 
men  of  high  culture,  educated  genllemen,  and 
the  associates  of  gentlemen.  On  (he  other  side 
were  those  whose  profession  wa.s  a  hanrlicraft, 
who.se  education  was  mainly  practical,  and  who.se 
associates  were  unknown.  After  his  time  the 
relation  between  surgery  and  the  sciences  w.is 
catablishefl,  anfl  the  scientific  surgeon  gained 
entrance  into  the  most  cultivated  da.ss." 

The  effect  of  Hunter's  work  was  enhanced 
by  that  of  Bichat,  equally  distinguished  for 
breadth  of  mind,  intensity  of  application  and 
with  a  genius  for  generalization.  Piiysician  at 
the  H6tel  Dieu.  anatomi.st.  physiologist  and 
pathologist,  his  life  was  spent  in  searching  for  the 
seat  of  disease  by  observation  and  experiment. 
Dying  at  the  age  of  thirty-one,  hi-<  .services  to 
experimental  physiology  and  pathology  in  deter- 
mining the  actual  seat  of  vital  processe.s  in  health 
and  di.seasc  have  placed    his  name  among  the 


immortals.  What  Hunter  did  for  surgery, 
Bichat  accomplished  for  all  medicine,  and  the 
study  of  disease  from  his  time  became  the  study 
of  processes  taking  place  within  the  tissues. 

During  the  first  half  of  the  nineteenth  century, 
the  scientific  study  of  disease,  whether  more 
medical  or  more  surgical  in  its  therapeutic  rela- 
tions, progressed  to  the  advantage  of  each.  This 
was  largely  by  the  adoption  of  uniform  measures, 
but  e-specially  in  virtue  of  the  increa.sing  knowl- 
edge of  pathological  anatomy  and  pathological 
histology.  The  work  of  Morgagni  and  Bichat 
was  carried  on  by  Cruveilhier  and  Rokitansky, 
essentially  descriptive  pathological  anatomists. 
The  centre  of  scientific  thought  in  medicine  was 
now  transferred  to  German}-  and  became  lustrous 
chiefly  through  the  teachings  of  Virchow,  pupil  of 
.Johannes  ^Killer  and  of  Schonlein.  These  teachings 
applied  to  all  medicine,  and  the  keenne.ss  of  his  in- 
sight, the  accuracy  of  his  observation,  the  breadth 
of  his  view,  the  soundness  of  his  judgment  and  his 
knowledge  of  the  past  afforded  a  combination  of 
qualities  without  peer  in  medical  history.  Every 
specialist  in  medicine  felt  the  influence  of  his 
teaching.  His  assistants  and  pupils  were  impor- 
tant discoverers  and  their  work  often  was  inspired 
by  his  suggestions  and  fortified  by  his  criticisms. 
His  achievements  in  anthropology,  in  philosophj', 
in  citizenship  and  in  affairs  of  state  gave  evidence 
of  his  genius.  John  Hunter  and  Bichat  alone  of 
all  medical  worthies  stand  nearest  him,  and 
Virchow  had  the  advantage  of  Hunter's  example 
and  accomplishment  and  the  results  of  Bichat's 
genius  to  aid  in  his  development.  During  the 
same  period  surgery  was  represented  by  skilled 
anatomists,  ingenious  and  brilliant  operators, 
judicious  counsellors  and  admirable  teachers, 
e.specially  in  France  and  England.  The  leaders 
believed  in  a  surgical  patholog}',  and  Paget  set 
the  example  of  its  study,  which  was  subse- 
quently followed  with  even  greater  success  by 
Billroth. 

The  latter  half  of  the  nineteenth  century  is 
filled  with  records  of  medical  p-  ogress,  all  of  which 
lie  within  reach  of  living  memories.  The  dis- 
coveries in  medicine  of  this  perio<l  have  added 
more  to  the  welfare  of  mankind,  ,a.s  manifested  by 
relief  from  suffering  and  disease,  than  the  sum  of 
all  known  efforts  in  this  direction  since  (he  origin 
of  man.  Common  to  medicine  antl  surgery,  they 
have  been  alike  beneficial  to  each  and  have 
re-iulted  in  a  redistribution  of  the  border  land  of 
medicine  and  surgery,  giving  and  taking,  adding 
more  and  more  to  the  domain  of  surgery,  relin- 
quishing less,  but  opening  fresh  fields  to  the  labors 
of  the  physician.  Anesthesia  and  asepsis  lead  all 
the  rest,  and  the  n.ames  of  Morton,  Pasteur  and 
Lister  stand  high  among  the  world's  benefactors. 
The  discovery  of  surgical  anesthesia  w.as  an  in- 
spiration, that  of  antisepsis  the  result  of  gradual, 
prolonged,  often  discouraging,  labors  by  many 
men.  The  work  of  all  led  to  the  success  of  the 
few,  and  the  geniiis  of  Pasteur  revealed  for 
surgery  what  the  talent  of  Lister  made  available. 

The  early  effect  of  these  discoveries  wi»s  to 
make  a  radical  change  in  the  treatment  of  certain 
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diseases.  Operations  hitlierto  avoided  iu  con- 
sequence oHheir  length  and  the  sufferings  of  the 
patient  were  gradually  assumed.  The  former 
distinition  between  medical  and  surgical  thera- 
peutics, based  upon  the  use  of  medicinal  or  of 
manual  methods,  upon  diseases  of  the  surface  or 
of  those  of  the  ca\-ities  of  the  body,  rapidly  gave 
way.  The  duration  of  life  with  an  operable  dis- 
ease not  treated  surgically  was  contrasted  with 
the  possibility  of  rapid  and  permanent  relief  by 
measures  which  offered  more  or  less  immediate 
risk  to  hfe.  Anesthesia  thus  encouraged  the 
operator,  no  longer  disturbed  by  the  immediate 
sufferings  of  the  patient,  and  increased  the 
number  of  surgeons  as  well  as  that  of  the 
operations. 

In  his  presidential  address  before  the  American 
Surgical  Association,  J.  Collins  Warren  gives  the 
total  number  of  operations  at  the  Massachusetts 
General  Hospital  during  the  five  years  before 
anesthesia  as  184,  while  in  the  five  years  after 
anesthesia  it  was  487.  Tliis  increase  in  the 
frequenc}'  of  operations  was  attended,  as  a  rule, 
with  an  increa.se  in  their  mortality.  The  latter 
was  due,  in  part,  to  a  wider  selection  of  cases, 
which  included  patients  prexdously  regarded  as 
unsuitable,  and  in  part  to  the  prolongation  of  the 
operation,  with  its  attendant  risks,  especially  of 
infection,  since  speed  in  operating  was  no  longer 
of  especial  importance. 

The  border-land  diseases  which  first  felt  the 
effect  of  the  new  discover}'  were  those  of  the 
abdomen.  This  cavity  had  been  invaded  by  the 
surgeon  from  time  to  time  in  the  early  history  of 
medicine,  but,  as  a  rule,  only  on  account  of  the 
gravest  conditions  immediately  threatening  life. 

The  one  operation  above  all  others  which  led 
to  the  transfer  of  nianj-  affectioas  of  the  abdomi- 
nal organs  from  the  care  of  the  physician  to  that 
of  the  surgeon  is  to  be  credited  to  American 
surgery.  Dr.  M'Dowell.  of  Danville,  Ky.,  in 
1809,  first  performed  ovariotomy,  with  the  in- 
tent of  relieving  his  patient  from  cystic  disease 
of  the  ovary.  The  customary  treatment  for 
ovarian  disease  hitherto  had  been  either  medicinal 
by  drugs,  or  mechanical  by  pressure,  puncture,  the 
injection  of  irritating  substances  into  the  tumor, 
or  incision  with  or  without  drainage.  The  dis- 
ease was  absolutely  incurable  despite  the  favorable 
leports  occasionally  to  be  met  with,  which,  from 
our  present  point  of  view,  must  be  attributed 
mainly  to  errors  in  diagnosis.  According  to 
Graily  Hewitt,  "  the  probable  duration  of  a  case 
of  ovarian  disease  of  progressive  character  is,  in 
85%  to  90%  of  the  cases,  two  or,  at  the  most,  three 
years;  of  the  apparently  stationary  or  chronic 
cases,  the  prognosis  is  more  favorable,  but  in  such 
cases  the  disease  is  liable  at  any  moment  to  start 
into  fresh  activity."  The  successful  removal  of 
ovarian  tumors  through  an  abdominal  incision 
was  soon  followed  by  attempts  to  remove  the 
diseased  uterus  in  a  similar  way. 

Thus  in  1846  the  border  land  of  medicine  and 
surgery  had  become  definitely  invaded.  For  the 
most  part  it  was  a  region  filled  with  disability, 
suffering  and  despair.     The  inaccuracy  of  diag- 


nosis, the  uncertainty  of  prognosis,  the  depen- 
dence upon  the  heahng  powers  of  nature,  the 
occasional  relief  of  symptoms  by  the  physician 
acted  as  a  bar  against  the  terror  and  danger  which 
attended  the  invasion  of  the  surgeon.  The  intro- 
duction of  surgical  anesthesia  at  once  took  away 
much  of  the  immediate  mental  and  physical 
suffering;  terror  became  fear  only,  and  danger 
was  reduced  to  risk. 

The  effect  of  anesthesia  in  changing  the  border 
land  of  medicine  and  surgerj-  was  chiefly  confined 
to  the  treatment  of  affections  of  the  uterus  and 
ovaries.  Gynecologists  and  surgeons  vied  with 
each  other ;  success  lay  with  the  former  at  first, 
but  the  surgeon  soon  took  equal  rank  with  the 
gynecologist  and  energetically  availed  himself 
of  the  experience  and  skill  acquired  by  the  latter. 

The  period  of  antisepsis  then  arrived,  begun 
by  Lister  more  than  forty  years  ago,  slowly  pro- 
gressing through  his  untiring  efforts,  welcomed 
by  Germany  before  it  had  made  much  headway 
in  Great  Britain,  France  or  the  United  States, 
but  finally  adopted  throughout  the  world.  Its 
application  to  ovariotomy  by  Keith,  of  Edin- 
burgh, in  1877,  reduced  his  mortality  of  10%  to 
14%  to  3%  in  1880.  Csesarean  section,  an  opera- 
tion hitherto  so  fatal  as  rarely  to  be  undertaken, 
acquired  a  mortality  of  about  25%. 

Thus  the  appUcation  to  laparotomy  of  Lister's 
method  of  treating  wounds  justified  the  surgeons 
in  undertaking  the  gravest  operations  with  but 
Uttle  hesitation.  A  new  specialist  in  surgery 
arose,  the  abdominal  surgeon.  It  lay  within  his 
province  to  undertake  the  treatment  of  affectioirs 
of  the  stomach,  intestine,  liver  and  biliary  tract, 
pancreas,  spleen  and  kidney  which,  hitherto,  had 
been  considered  to  belong  to  the  domain  of  the 
physician  as  being  too  hazardous  for  the  surgeon 
to  attempt  to  relieve.  The  antiseptic  method 
had  its  dangers,  however,  and  the  necessarj- 
limitations  to  the  use  of  carbolic  acid,  corrosive 
sublimate  and  iodoform  were  learned.  The 
bacteriological  investigations,  especially  of  the 
Germans,  led  to  the  replacement  of  the  antiseptic 
by  the  aseptic  method  of  surgical  treatment  in  all 
suitable  cases.  In  consequence,  the  last  fifteen 
years  have  witnessed  the  unhesitating  advance  of 
the  surgeon  into  regions  not  only  of  the  curable 
but  also  of  the  incurable  diseases.  The  nearly 
absolute  control  of  technics  and  the  ingenuity  and 
skill  of  the  operator  have  so  lowered  the  mortality 
of  the  operation  that,  in  the  doubtful  affections, 
the  uncertainty  or  inefRcacy  of  medical  treatment, 
the  acquiescence,  even  the  demand,  of  the  patient, 
have  encouraged  experimental  surgery  apparently 
almost  beyond  limit.  The  surgical  invasion  of 
the  border  land  is,  at  times,  impatient  of  opposition 
and  usually  is  resistless. 

The  number  of  operations  at  the  Massachusetts 
General  Hospital  has  increased  from  385  in  the 
decade  before  anesthesia  to  24,270  in  the  decade 
following  1894.  The  mortality  of  ovariotomy  has 
been  reduced  to  a  few  per  cent.  Kelly  has  had 
100  consecutive,  abdominal  hysterectomies,  which 
included  all  kinds  of  complications,  and  lost  but 
two  patients,  and  his  mortality  in  1,000  cases  was 
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3%.  Csesarean  section  has  a  fatality  of  less 
than  12%.  At  the  last  session  of  this  Congress 
Dr.  W.  J.  Mayo  stated  that  in  the  service  of  his 
brother  and  himself  the  mortality  of  510  opera- 
tions for  gallstones  was  3%,  and  of  208  cases  of 
stones  in  the  gall  blailder,  without  complications, 
the  operative  mortality  was  1%. 

With  due  appreciation  of  the  great  benefits 
that  have  arisen  from  the  surgical  invasion  of  the 
border  land,  there  still  exists  sufficient  reason  to 
progress  slowly  and  cautiously.  Operative  suc- 
cess is  not  necessarily  a  justification  for  the  opera- 
tion, as  has  repeatedly  been  recognized  by  those 
who  are  brought  in  contact  with  its  failures.  The 
removal  of  a  diseased  part,  and  especially  of  a 
diseased  organ,  may  dispose  of  a  result  but  not  of 
a  disease.  Splenectomy  in  leukemia,  despite  its 
almost  invariable  fatality,  has  repeatedly  been 
performed.  A  solitary  kidney  or  a  multilocular 
cystic  kidney  has  more  than  once  been  removed, 
without  thought  that  the  patient  was  being 
deprived  of  his  only  means  of  living.  Operative 
myxedema wasworsethan  goiter,  although  without 
it  we  might  not  so  readily  have  learned  the  value 
of  thyroid  therapy.  The  extirpation  of  normal 
organs  has  failed  to  give  anticipated  relief,  and 
has  resulted  in  ilisturbances  more  disastrous  than 
the  symptoms  for  which  it  was  undertaken.  The 
surgeon  has  learned  to  know  that  his  knife  may 
prove  a  two-edged  sword,  giving  relief  with  the 
one  cut,  but  with  the  other  laying  the  foundation 
for  subsecjuent  disease.  Operative  success  has  in- 
creased the  number  of  operators  as  well  as  the 
number  of  operations.  But  skill  in  operating 
is  not  attained  in  a  day  and  requires  a  long  period 
of  preparation  impossible  for  every  one  who 
would  become  an  operator.  The  nudtiplication 
of  small  hospitals  gives  surgical  opportunity,  but 
this  does  not  make  the  surgeon. 

In  the  e.arlier  daj's,  the  separation  of  surgery 
from  medicine  was  caused  by  such  an  immediate 
and  large  demand  for  surgical  treatment  that  the 
practitioner  was  encouraged  in  o])taining  his 
education  as  quickly  as  possible.  With  little  or 
no  preliminary  preparation,  and  with  very  limited 
practical  instruction,  he  was  sent  to  the  wars,  or 
was  left  to  take  the  place  of  those  who  had  gone. 
Such  surgeons,  with  rare  exception,  accomplished 
nothing  to  advance  the  cause  of  surgery.  In  these 
days,  on  the  contrary,  the  demand  for  the  surgeon 
is<lue  to  the  iini)roveiiient  in  his  art.  It  is  for  the 
leaders  to  be  mindful  that  in  broadening  the  field 
the  breadth  of  the  surgeon  slK)uld  not  l)e  con- 
tracted. Fortunately  in  this  country  education 
in  medicine  is  demanded  of  all,  wliatever  the 
ultimate  practice  may  be,  but  the  tendency  to 
specialize  is  apt  to  begin  too  early.  All  may  not 
agree  with  Senn  who  advises  the  expectant 
surgeon  to  "  ma'tter  the  elenientary  branches 
in  college,  do  general  practice  for  several  years, 
return  to  laboratory  work  and  surgic;d  anatomy, 
attend  the  clinics  of  different  operators,  and  never 
cen.se  to  i)e  a  physician.  If  this  advice  is  followed 
there  will  be  less  unnecessary  operating  done  in 
the  future  than  has  been  the  case  in  the  piust." 

The  skilled  surgeon  hna  but  little  more  (o  strive 


for  in  operative  succe.ss  in  many  operations,  but 
his  usefulness  will  be  greater  who  knows  when  not 
to  operate,  and  who^e  researches  discover  means 
by  which  operations  may  be  made  unnecessary. 
Billroth  said,  "  Before  deciding  on  the  necessity 
for  an  operation,  I  always  propose  to  myself  this 
question:  '  Would  you  permit  such  an  operation 
as  you  intend  performing  on  your  patient  to  be 
done  on  yourself?  '  Years  and  expe  ience  bring  in 
their  train  a  certain  degree  of  hesitancy." 

The  responsibilities  of  the  surgeon  never  have 
been  greater  than  at  the  present  day.  The  final 
decision  usually  rests  with  him,  and  the  physician 
is  only  too  ready  to  be  relieved  of  his  burden. 
The  ease  of  making  the  diagnosis  after  the  opera- 
tion not  infrequently  leads  the  surgeon  to  under- 
take it  with  too  little  forethought  of  what  is  to  be 
encountered.  He  is  inclined  to  be  satisfied  that 
for  therapeutic  purposes  an  operation  must  be 
performed.  His  skill  in  diagnosis,  however, 
should  transcend  that  of  the  physician,  since  his 
opportunities  of  control  are  furnished  by  every 
operation  designed  to  relieve  the  patient,  while 
those  of  the  physician  are  limited  largely  to  the 
post-mortem  examination  of  the  patient  beyond 
relief.  The  operation  is  permitted,  the  autopsy 
often  is  denied.  The  therapeutic  test  of  diagnosis 
offered  by  the  physician  lepresents  essentially 
a  sequence  of  events;  that  carried  out  by  the 
surgeon  is  one  of  cause  and  effect.  The  biopsy 
of  the  surgeon  has  added  valuable  knowledge  to 
the  necropsy  of  the  anatomist,  but  it  is  not  in- 
falhble.  The  operation  of  the  pathologist  is 
exhaustive,  that  of  the  surgeon  is  limited,  and 
the  decision  vdtimately  must  rest  with  him  who 
has  the  larger  opportunities.  This  constancy  of 
control  should  make  the  surgeon  especially 
cautious  and  thorough  in  his  investigation, 
particularly  in  the  border-land  cases,  for  upon  the 
accuracy  of  his  diagnosis,  the  future  of  the  patient 
is  to  depend. 

The  surgeon  has  even  greater  obligations  than 
those  which  arise  from  taking  every  possible 
means  of  making  a  correct  diagnosis.  His  opera- 
tive mortality  may  not  be  as  low  as  that  of  the 
most  successful,  or  as  high  as  that  of  the  beginner. 
It  should  be  his  best,  determined  l)y  every 
conscientious  and  intelligent  effort  to  perfect  it. 
As  surgeon,  and  not  merely  sis  operator,  he  is  to 
satisfy  the  physician  that  the  ultimate  welfare  of 
the  patient  is  to  be  enhanced  rather  by  surgical 
than  by  medical  treatment.  The  lower  his  per- 
sonal o]ierative  mortality,  the  more  permissible 
is  the  trial  of  surgical  measures.  But  the  out- 
{■oine  of  any  operation,  however  simple,  always 
has  the  element  of  uncertainty;  and  the  existence 
of  a  medically  irremediable,  morbid  condition  is 
not  a  sullicient  reason  for  an  operation.  As  Treves 
says:  "  If  the  mortality  .'itliMiding  ovariotomy 
were  to  be  increasetl  threefold  beyond  the  present 
percentage,  the  ojieration  would  still  be  justifiable, 
inasmuch  as  the  death-rate  in  untreated  cjuses  is 
so  high  as  to  lo;ive  but  little  prosjiect  of  life.  On 
the  other  hand,  were  the  death-rate  of  hysterec- 
tomy lower  by  threefold  than  it  is,  it  would  not 
sanction  the  performance  of  that  operation  on 
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account  of  a  small  fibroid  tumor  which  had  ceased 
to  grow,  which  produced  no  symptoms,  but  which 
the  patient,  as  a  whim,  was  determined  to  be  freed 
from."  A  knowledge  of  the  natural  history  of 
disease,  therefore,  is  essential,  and  it  is  not  to  be 
forgotten  that  the  latter  has  been  the  object  of 
study  for  several  generations  before  the  aseptic 
period,  and  should  be  familiar  to  every  surgeon. 
It  is  known  that  all  cysts  of  the  ovary  are  not 
proliferating  cysts,  nor  do  they  necessarily  attain 
a  size  productive  of  disturbance.  Innocuous 
mj'oniata  of  the  uterus  are  so  common  after 
miildle  life  that  frequently  they  are  to  be  regarded 
rather  as  abnormal  than  as  pathological  attributes. 
Because  malignant  disease  of  the  uterus  is  asso- 
ciated with  some  of  these  it  does  not  follow  that 
all  fibromyomata  should  be  removed  through 
fear  that  they  may  become  malignant.  Gall- 
stones are  present  in  a  large  number  of  cases  of 
cancer  of  the  gall  bladder,  but  they  are  oftener 
found  when  there  is  no  cancer  of  this  organ,  and 
it  is  a  questionable  argument  for  their  removal 
that  they  sometimes  are  present  in  this  disease. 
Gallstones  in  this  relation  are  quite  as  likely  to 
be  the  result  as  the  cause  of  the  cancer.  The 
physician  will  have  greater  confidence  in  the 
judgment  of  the  surgeon,  when  he  knows  that 
the  latter  is  qualified  by  the  thoroughness  of  his 
knowledge  of  pathological  anatomy  in  general, 
to  give  tlue  weight  to  the  natural  history  of 
disease,  and  is  not  unduly  impressed  with  con- 
tingencies which  may  happen,  but  of  which 
there  is  no  apparent  prospect.  But  if  the  possi- 
ble extent  of  the  relief  is  limited,  or  new  dangers 
are  likely  to  arise,  it  becomes  a  serious  question 
whether  the  temporary  advantage  of  the  few  is 
compensated  for  by  the  permanent  detriment  of 
the  many.  In  such  cases  it  is  the  future  of  the 
patient  which  is  to  offer  the  means  of  discrimi- 
nating between  a  useful  and  a  useless  operation. 
When  operations  were  fewer  this  was  to  be 
observed  by  the  physician.  With  the  great  in- 
crease in  the  number  of  the  surgeon's  operations, 
it  is  for  him  to  keep  informed  of  the  subsequent 
history  of  the  patient,  and  to  be  able  to  justify 
his  action  by  a  recognition  of  its  effects,  not  for 
weeks  or  months  only,  but  for  a  lifetime,  whether 
this  is  to  consist  of  weeks,  months,  or  years. 

The  wise  surgeon  thus  selects  from  the  border 
land  those  cases  which  the  physician  has  in  vain 
attempted  to  relieve.  He  has  taught  the  latter 
repeatedly  that  greater  accuracy  in  diagnosis 
is  attainable,  that  medicinal  efforts  for  the 
absorption  of  an  exudation,  or  the  removal 
of  a  growth  are  usually  a  waste  of  time.  He 
has  demonstrated  that  the  continued  use  of 
opium  for  the  relief  of  pain  may  mask  a  purely 
mechanical  disturbance  to  be  definitely  relieved 
only  by  mechanical  measures;  that  the  control  of 
fever  by  antipyretics  may  prove  a  snare  and  a 
delusion;  that  prolonged  jaundice  is  not  to  be 
cured  by  medicines;  that  obstinate  vomiting 
does  not  necessarily  demand  a  sedative,  or 
persistent  constipation  a  laxative.  The  dimin- 
ishing reliance  of  the  physician  on  treatment  with 
drugs  is  significantly  shown  by  the  records  of  the 


Out-Patient  Department  of  the  Massachusetts 
General  Hospital.  According  to  Bohm,  the  num- 
ber of  prescriptions  for  drugs  diminished  from 
68,143  in  1900  to  43  063  in  1906,  more  than  one 
third,  while  the  daily  average  of  patients  increased 
from  29S  to  325.  This  change  has  been  brought 
about  by  the  introduction  of  the  various  appliances 
for  physical  therapeutics.  In  1903,  a  daily  average 
of  42  patients  was  treated  entirely  or  chiefly  by 
these  measures.  Thus  the  physician  is  led  to 
recall  the  teachings  of  Hippocrates,  that  suitable 
diet,  appropriate  exercise,  proper  clothing  and 
quiet  of  mind  are  important  not  only  in  the 
maintenance  of  health  but  in  the  recovery  from 
disease. 

The  successful  invasion  of  the  border  land  by 
the  surgeon  is  due  mainly  to  the  fact  that  surgery 
has  become  a  science.  The  scientific  surgeon, 
like  the  scientific  physician,  will  have  cause  to 
glory  in  his  name,  which  has  sometimes  been  used 
in  reproach,  provided  he  has  always  before  him 
the  thought  of  applying  his  science  for  the  relief 
and  cure  of  disease.  Scientific  methods  are  to  be 
acquired  in  the  laboratory  only,  and  the  leaders 
in  medicine  of  the  present  day  realize  that  the 
laboratory  has  become  quite  as  important  in 
education  as  the  clinic.  They  recognize  that  it 
is  not  the  number  of  patients  the  physician  or 
surgeon  sees  which  makes  his  opinion  valuable, 
but  the  sort  of  consideration  he  is  able  to  give  the 
individual  patient.  The  ideal  surgeon,  therefore, 
seeks  his  early  training  in  anatomy  and  patho- 
logical anatomy,  in  histology,  physiology  and 
pathology,  in  chemistry,  physics  and  bacteriology, 
and  thus  prepared  becomes  the  more  success  ul 
in  his  encounter  with  disease.  A  like  training  is 
demanded  of  the  physician,  and  the  conjoint  ef- 
forts of  both  are  needed  in  the  search  for  means  of" 
making  future  operations  less  necessary.  It  is 
always  to  be  remembered  that  the  origin  of  anti- 
septic surgery  and  its  transformation  into  aseptic 
surgery  are  largely  the  outcome  of  laboratory 
methods  in  bacteriology  and  that  the  develop- 
ment of  this  science  has  laeen  especially  productive 
in  the  progress  of  medicine.  Numerous  dis- 
coveries in  the  etiology  of  disease,  its  methods  of 
transmission,  its  prevention,  the  origin  of  symp- 
toms, accuracy  in  diagnosis  and  precision  in 
treatment  are  the  outcome  of  bacteriological 
research.  The  ultimate  extension  of  the  border 
land  of  medicine,  the  corresponding  limitation  in 
the  field  of  surgery,  and  the  discovery  of  means 
of  making  many  operations  unnecessary  seem 
most  intimately  connected  with  further  progress 
in  this  science. 

Biological  chemistry,  allied  on  the  one  hand  to 
physiology,  on  the  other  to  bacteriology,  gives 
promise  of  a  more  accurate  understanding  of  the 
nature  of  vital  processes  in  relation  to  health  and 
disease.  It  also  permits  the  early  recognition 
of  remediable  disorders  and  the  control,  if  not 
cure,  of  those  which  have  passed  beyond  the 
initial  stages.  The  dependence  upon  the  labora- 
tory never  ceases.  The  laboratory  of  pathologi- 
cal histology  is  an  adjunct  of  the  operating  room, 
the    bacteriological    laboratory    has    become    a 
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necessity  of  the  clinic,  and  the  laboratory  of  the 
workers  with  the  Rontgen  ray  is  essential  in 
diagnosis  and  treatment  for  physician  and  surgeon. 

The  training  of  the  student  in  medicine  in  the 
scientific  laboratories  leads  to  his  fullest  prepara- 
tion in  the  laboratory  of  clinical  pathology,  the 
clinical  laboratory  of  the  school  in  contradistinc- 
tion to  the  greater  clinical  laboratory,  the  hospital. 
In  the  former  he  is  to  utilize  all  the  methods  of 
scientific  observation,  analj'sis  and  experimenta- 
tion obtained  in  his  earlier  education  that  he  may 
apply  them  in  the  latter  to  the  diagnosis  and 
treatment  of  disease.  It  is  through  the  use  of 
these  methods  that  he  is  to  recognize  his  oppor- 
tunities and  his  limitations,  to  improve  the 
former  and  to  lessen  the  latter.  Through  them 
he  is  to  fit  himself  the  more  thoroughly  to  give  to 
his  patient  the  benefit  of  medical  or  surgical 
methods  in  the  treatment  of  the  particular 
ailment. 

The  amount  of  knowledge  to  be  obtained  along 
these  lines  is  without  limit,  the  immediate  value 
indefinite,  but  the  promise  is  incalculable.  The 
unselfish  devotion  of  the  workers  and  the  general 
appreciation  of  their  labors  are  meeting  a  reward 
not  only  in  the  good  which  has  been  accomplished 
but  in  the  .substantial  aid  which  is  being  received 
from  public  and  private  sources.  In  this  country, 
in  particular,  private  munificence  lyis  set  an 
example  which  makes  the  older  world  envious 
and  there  can  be  no  more  profitable  investment 
than  that  which  makes  all  mankind  its  debtor. 

Thorough  training  in  the  laboratories  is  the  best 
preparation  for  contact  with  disea.se.  Many  of 
the  problems  the  latter  offers  remain  unsolved, 
are  steadily  renewed,  and  can  only  be  simplified 
by  the  return  to  laboratory  methods  of  investi- 
gation. The  solution  often  reciuires  experimenta- 
tion and  the  more  clearly  defined  the  conditions, 
the  more  definitely  attainable  the  answers.  Many 
such  problems  are  to  be  found  within  and  without 
the  border  land,  and  the  more  thorough  the 
preparation  of  the  physician  and  surgeon,  the 
more  skillful  and  beneficent  their  art,  the  more 
exact  and  the  more  productive  their  science. 


(Original  '^ttitit^, 

PHYSICAL   TRAINING  IN    BOSTON 
PUBLIC  SCHOOLS.* 


BY  JAMKS  n. 


CIKIIAI.D,  M.D.,  BOSTON. 


Physical  training  in  the  Boston  public  schools 
was  established  by  vote  of  the  school  committee, 
June  24,  LSOO,  when  it  wms 

"  Ordrrcd ,  TU-aI  the  Swedish  system  of  educa- 
tional gymnastics  be  introduced  in  all  the  public 
schools  in  the  <^ity." 

This  order  did  not  have  practical  effect,  liow- 
ever,  until  .Ian.  I,  l,SOI,when  the  first  director  of 
physical  training  elected  by  the  board  began  the 
work  of  organizing  the  department .  This  order  was 
pa-ssed  a.s  the  result  of  a  report  of  a  special  com- 
mittee of  the  school  board  which  had  invest igatcil 

•  Read  at  (he  Unnton  Mcdirnl  I.ilirary  mcpting,  Vrh.  1.3,  1907. 


and  considered  the  question  in  all  its  bearings. 
The  order  never  had  full  effect,  however,  because 
physical  training  was  never  established  in  all 
the  public  schools. 

It  is  interesting  to  know  that  the  recommenda- 
tion of  this  committee  which  was  adopted  at  this 
time  came  before  the  school  committee  in  exactly 
the  same  form  nearly  fifty  3'ears  ago,  in  1S60,  to 
be  exact,  upon  the  recommendation  of  Mr.  Phil- 
brick,  superintendent  of  schools  at  that  time, 
but  it  did  not  have  the  approval  of  the  board. 

The  special  committee  recommended  that  a 
director  and  four  assistants  be  appointed,  but 
the  department  had  to  begin  with  a  director  and 
one  assistant  only. 

Enebuske's  "  Book  of  Gj'mnastics"  was  adopted 
as  a  textbook,  the  general  idea  being  that  in  the 
primary  and  grammar  grades  the  exercises  should 
be  done  in  the  class  rooms,  or,  perhaps,  in  the 
halls  or  corridors,  occasionally,  under  the  direc- 
tion of  the  regular  teachers.  These  teachers  met 
at  central  places  and  were  instructed  by  an  expert 
who  aftei-wards  visited  the  class  rooms  to  see 
that  the  work  was  properl}'  done.  When  I  took 
charge  of  the  department  in  IS99  that  was  the 
way  it  was  being  done  and  that  is  the  way 
it  is  being  done  at  present,  only  it  is  no  longer 
necessary  to  have  the  teachers'  conferences. 

The  system  works  as  well  as  can  be  expected. 
It  is  work  that  the  regular  teachers  should  not 
be  asked  to  do  if  there  was  any  way  out  of  it, 
but  it  is  certain  that  if  this  plan  had  not  been 
adopted  we  would  have  had  no  physical  training 
at  all.  In  the  primary  and  grammar  grad&s  it  is 
as  impossible  for  every  teacher  to  teach  gymnas- 
tics well  as  it  is  for  every  teacher  to  teach  music 
well  or  drawing  well,  but  as  a  whole  they  do 
astonishingly  well,  and  in  extreme  cases  we  are 
sometimes  able  to  have  what  is  called  depart- 
mental work;  that  is,  the  physical  exercises  are 
taught  by  some  one  who  can  teach  them  and  the 
room  teacher  teaches  something  else. 

Enebuske's  book  has  been  given  up  and  a 
series  of  twenty  jirinted  cards,  which  make  a 
graded  course,  has  been  adopted.  They  are  the 
work  of  Mr.  Nissen,  a  former  assistant  in  the  ilc- 
partment. 

Now  the  Swedish  system  differs  from  other 
systems  in  two  im])ortant  particulars.  I  am 
speaking  now  of  educational  gymnastics.  In  the 
first  place,  all  exercises  must  be  done  in  response 
to  the  word  of  command;  they  must  not  become 
rhythmic  or  automatic;  they  must  have  no  a.ssis- 
tance  from  mu.sic,  for  instance,  and  they  must 
not  be  done  so  often  that  they  become  to  any 
great  degree  automatic.  In  the  second  place, 
the  eNcrciscs  niiisl  always  follow  a  certain  delinile 
order  which  is  called  the  "  Day's  Order."  The 
Day's  Order  begins  with  an  introductory  move- 
ment, then  come  arch  llexions,  heaving,  balance, 
back,  alxlomiiial,  jump  and  breathing. 

Twelve  minutes  .-i  day  are  set  apart  for  these 
exercises  in  primary  grailes.  The  cards  arc,  of 
course,  very  simple  in  these gr.-ules  and  all  that  i.-- 
attempted  is  to  give  the  children  some  idea  of 
good   sitting   and   standing   positions   and   some 
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training  in  fixing  the  attention.  Emphasis, 
in  the  primary  grades,  is  placed  upon  play  and 
not  upon  educational  gj^mnastics. 

In  the  grammar  grades  sixteen  minutes  a  day 
are  given  to  the  exercises,  and  emphasis  is  placed 
on  good  position,  concentrated  attention,  quick 
response  to  the  word  of  command,  precision  and 
decision.  We  come  just  as  near  the  military 
standard,  the  West  Point  standard,  as  we  can. 

You  will  agree  with  me,  I  suppose,  that  this  is 
good  as  far  as  it  goes,  and  I  hope  you  will  agree 
with  me  that  it  does  not  go  far  enough, — that 
young  boys  and  girls  need  to  be  considered  from 
a  hygienic  as  well  as  from  an  educational  stand- 
point, and  that  the  element  of  play  should  enter 
in. 

With  this  in  ^'iew  we  began  five  or  six  years  ago 
the  experiment  of  placing  simple  gj-mnastic 
apparatus  in  a  few  grammar  schools  where  the 
conditions  were  favorable  and  where  the  masters 
and  submasters  were  in  sympathy  with  us.  The 
apparatus  was  placed  usually  in  the  hall  or  ba.se- 
ment  and  in  one  case  in  the  corridor.  Some  of 
it  could  be  used  out  of  doors  as  well.  For  a  time 
this  experiment  was  a  great  success  and  we  in- 
creased the  number  of  schools  with  apparatus  as 
fast  as  possible.  There  are  now,  I  think,  ten 
schools  of  this  kind  and  the  masters  are  unani- 
mous in  believing  in  the  great  benefit  of  this  work, 
both  in  regard  to  the  health  of  the  pupils  and  as  a 
means  of  improving  the  discipline  of  the  school. 

But  a  difficulty  has  arisen;  the  exercises  have 
to  be  conducted  by  some  one  connected  with  the 
school,  usually  a  submaster  with  occasional  help 
from  the  department  of  physical  training.  It 
has  happened  in  three  or  four  cases  that,  owing 
to  death,  transfers  or  some  such  reason,  new 
teachers  have  come  into  these  schools  who  were 
not  able  to  teach  these  advanced  gj'mnastics. 
So  far,  we  have  been  able  to  find  other  schools 
which  were  glad  to  get  the  apparatus,  but  it  is  a 
question  how  much  farther,  as  a  business  proposi- 
tion, it  is  wise  to  go  under  the  present  conditions. 
Of  course,  we  look  forward  to  the  time  when 
each  grammar  district  will  have  its  special  teacher 
of  physical  training  and  hygiene  who  \\'ill  relieve 
the  grade  teachers  of  a  part  of  their  burden  and 
who  will  give  his  whole  time  to  the  phj^sical  work 
and  to  what  is  perhaps  as  important,  the  physical 
play  of  the  pupils. 

In  one  of  my  reports  I  venture  to  say  that 
where  from  fifteen  to  twenty  teachers  are  em- 
ployed to  train  the  minds  of  the  pupils  it  does 
not  seem  unreasonable  to  ask  that  there  shall  be 
one  to  train  their  bodies. 

In  the  high  schools  a  different  plan  is  followed. 
Speaking  only  of  the  girls  —  special  teachers  of 
physical  training  are  employed  who  give  their 
whole  time  to  the  work.  The  work  is  compulsory 
for  all  of  the  pupils,  except  a  few  who  are  ex- 
cused for  phj^sical  reasons,  and  it  is  carried  on 
■with  one  or  two  exceptions  in  the  school  gj^m- 
nasiums.  Two  periods  of  about  forty-five 
minutes  are  given  each  week,  and  if  the  work  is 
well  done  the  pupils  receive  two  points  towards 
the  number  necessary  for  gradyation. 


Nearly  all  of  the  high  schools  have  or  soon 
will  have  baths,  and  the  students  are  of  course 
encouraged  to  use  them.  This  part  of  physical 
training,  the  work  of  the  girls  in  high  schools,  is 
perhaps  the  most  satisfactory  part  of  the  system. 
The  onlj^  improvement  I  could  suggest  would  be 
a  medical  examination  and  an  increase  in  the 
number  of  lessons  per  week.  The  only  reform 
that  has  been  necessary  has  been  the  preventing 
the  girls  from  taking  part  in  competitive  athletics. 

When  we  come  to  the  3'oung  men,  however, 
the  situation  is  not  so  satisfactory.  As  a  matter 
of  fact,  when  I  took  charge  of  the  department 
there  was  no  physical  training  for  young  men  in 
any  high  school  in  the  city.  There  were  two 
reasons  for  this  remarkable  state  of  affairs.  One 
was  a  lack  of  teachers  and  the  other  was  the 
military  drill.  We  have  increased  the  number 
of  teachers  somewhat  and  we  have  introduced 
physical  training  for  some  of  the  boj'S  in  some  of 
the  high  schools  but  the  military  drill  still  stands 
in  the  waj-  of  our  doing  all  we  ought  to  do  for 
the  physical  welfare  of  the  boys. 

1  suppose  it  is  treason,  but  as  a  physician  and 
as  a  citizen,  I  wish  we  were  well  rid  of  it.  Dis- 
regarding the  moral  side  and  the  injurious  side 
which  has  been  pointed  out  by  Dr.  Sargent  and 
others,  there  is  no  doubt  in  my  mind  that  simply 
as  a  preparation  for  war,  simply  as  a  means  of  mak- 
ing good  soldiers,  a  thorough  course  in  physical 
training  would  be  infinitely  better  than  what  they 
are  getting  now  in  the  military  drill.  So,  while 
we  can  say  that  in  the  case  of  girls  things  are 
fairly  satisfactory,  in  the  case  of  the  boys  things 
are  unsatisfactory  and  are  likely  to  remain 
so. 

I  found  that  while  the  young  men  were  doing 
nothing  in  gj-mnastics  they  were  doing  a  great 
deal  in  all  the  various  forms  of  competitive  ath- 
letics, but,  without  the  slightest  regulation  on  the 
medical  side;  I  was  able  to  get  the  co-operation  of 
the  head  masters  and  for  the  last  seven  years 
every  candidate  for  a  team  has  had  to  pass 
the  director's  medical  examination.  Until  within 
two  years  the  school  committee  took  no  official 
notice  of  the  athletic  question  which  is  really  one 
of  the  most  important  problems  with  which 
school  officials  have  to  deal.  It  is  a  moral,  a 
phj-sical  and  an  intellectual  problem. 

Two  years  ago  the  head  masters  requested  the 
school  committee  to  appoint  a  sufficient  number 
of  assistants  to  the  director  of  physical  training 
competent  to  teach  athletics.  The  committee 
appointed  two  instructors  of  athletics  as  an  ex- 
periment. This  experiment  must  have  been 
considered  successful  by  the  head  masters  as  far 
as  it  went,  for  a  month  or  more  ago  they  requested 
the  committee  to  appoint  some  more  teachers  of 
athletics.  In  various  other  ways  the  school 
committee  has  shown  its  interest  in  athletics 
and  its  willingness  to  co-operate  with  the  head 
masters.  It  seems  reasonable  to  beUeve  that 
before  long  athletics  in  the  schools  will  be  en- 
tirely in  the  hands  of  the  representatives  of  the 
school  committee. 

You  may  be  interested  to  know  in  a  general 
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way  some  of  the  results  of  the  medical  examina- 
tion of  school  athletes. 

We  hear  a  great  deal  of  the  evils  of  athletics 
and  I  have  no  desire  to  minimize  them,  but  I  am 
bound  to  say  that  I  have  found  very  little  evidence 
on  the  physical  side  in  an  experience  of  seven 
years.  For  instance,  I  have  found  just  one  case 
which  I  think  could  be  fairly  called  an  athletic 
heart,  that  is,  a  heart  abnormally  developed  as 
a  result  of  exercise.  1  have  never  found  any 
evidence  of  pulmonary  tulierculosis.  This,  per- 
haps, is  not  to  be  wondered  at  in  the  case  of 
athletic  youngsters,  but  it  is  worth  recording. 

I  find  an  ocasional  case  of  valvular  disease  or 
an  irritable  heart  which  makes  me  think  that 
competition  would  do  more  harm  than  good, 
but  they  are  surprisingly  rare.  I  examine  the 
same  young  men  year  after  year  in  the  various 
sports,  and  my  testimony  must  be  given  that  if 
a  boy  has  a  sound  h^art  and  lungs  when  he  be- 
gins competition  he  is  equally  sound  at  least 
when  he  leaves  the  high  school. 

Blaikie  said,  twenty-five  or  thirty  years  ago, 
that  Americans  had  no  chests  and  no  legs.  1 
think  there  has  been  an  improvement  as  to  legs, 
but  1  cannot  say  as  much  for  the  chests.  It  is 
certainly  the  rare  exception  to  see  a  finely  devel- 
oped chest. 

In  conclusion,  you  will  see  that  something 
is  being  done,  but  that  much  renuiins  to  be 
done.  We  need  more  time  for  physical  training, 
we  need  more  teachers  and  we  need  more  g>'m- 
nasiums  and  more  playgrounds.  The  depart- 
ment of  physical  training  in  1801  consisted  of  a 
director,  one  assistant  and  three  or  four  special 
teachers.  At  present  it  consists  of  a  director, 
four  assistants  and  fifteen  special  teachers. 


MEDICAL    SUPERVISION     VERSL'S    MEDICAL 
INSPECTION  OF  PUBLIC  SCHOOLS.* 

BT  THOMAS  F.  nAHPINOTON,  M.D.,  I10»T0N. 

Medical  inspection  of  school  children  ha.s 
pointed  out  the  necessity  for  the  co-operation  of 
phy.sician  and  pedagogue  if  the  physical  and  the 
mental  health  of  the  child  is  to  be  maintained  in 
the  adjustment  of  a  fixed  curriculum  to  a  varying 
child.  It  has  shown  also  that  if  the  et\ds  of  a 
rational  system  of  education  arc  to  bo  realized  the 
path  nuist  be  kept  clear  of  uimecessary  ob- 
structions. The  problems  involved  call  for  the 
close.st  imion  of  physician  and  educator.  This 
union  is  what  I  mean  by  medical  supervision. 

Ma.ssachusctts  is  the  first  state  to  enjoin  the 
medical  inspection  of  all  children  in  the  public 
schools.  By  the  provisions  of  this  legislative 
act  '  the  medical  profe.ssion  becomes  an  active 
participant  in  the  duties  and  the  responsibilities 
thus  assumed  by  the  state.  The  greatest  good 
to  the  child  and  to  the  state  can  be  secured  only 
so  far  as  the  members  of  the  medical  profession 
realize  the  importance  of  these  new  functions. 
Massachu.setts  will   be  sustainetl    and    indorsed, 

•  Read  Bl  Ihe  B'wloti  Mcliral  Libmrv  meeting,  Feb.  1.^  1007. 
'  Acts  and  Kewlvex,  1006,  chapter  502. 


here  and  abroail.  in  this  advanced  step  wholly  by 
the  confidence  which  the  work  of  the  physician 
wins,  —  work  which  calls  for  the  highest  type  of 
public  spirit  and  disinterestedness. 

The  physician  in  the  public  schools  is  not  of 
recent  introduction.  As  early  as  the  beginning 
of  the  nineteenth  century  Peter  Frank  of  Austria 
considered  the  instruction  in  schools  and  the 
duties  of  the  physicians  thereto  in  his  "System  of 
Complete  Medical  Police."  In  1832  the  number 
of  lessons  was  diminished  in  Sweden  for  reasons 
of  health.  Many  of  the  scientific  congresses  of 
Eurojic  in  the  third  quarter  of  the  last  century 
discussed  the  need  of  medical  inspection  and 
supervision  of  schools.  To-day  several  coun- 
tries have  their  boards  of  medical  supersusors  as 
a  part  of  the  central  educational  system;  few, 
if  any,  are  without  medical  inspection  of  school 
children,  school  surroundings,  etc.;  others  like 
Austria-Hungary  have  made  the  work  a  state 
affair,  and  have  granted  the  school  physician  a 
voice  in  the  dehberations  of  local  school  boards. 
Japan  has  commenced  the  construction  of  a 
national  system  of  education  having  for  its 
foundation  the  physical  state  of  the  school  chil- 
dren. In  all  these  efforts  abroad  to  lessen  the 
physical  and  the  mental  defects  among  school 
children,  as  well  as  to  construct  a  rational  system 
of  education  the  task  is  intrusted  to  the  physician 
and  the  school  autliorities.  In  the  United  States, 
however,  the  work  in  this  line  thus  far  attemptetl 
has  been  done  under  local  boards  of  health. 
Boston  was  the  first  city  in  this  country  to  in- 
augurate the  medical  inspection  of  schools  (1894). 
The  plan  established  then  has  been  followed  more 
or  less  closely  in  other  localities  and  states,  and 
involves  the  appointment  of  visiting  physicians 
by  the  board  of  health  who  direct  their  work. 
Originating  as  an  effort  to  protect  the  public 
from  the  spread  of  contagious  diseases  through  the 
aggregation  of  children  in  schools  the  system  has 
great  value  in  preventive  medicine,  and  has 
proven  its  efficiency  as  such  often.  The  well 
established  fact  that  schools  contribute  largely 
to  the  spread  of  contagious  diseases  justifies  the 
appointment  of  school  inspectors,  and  likewise 
necessitates  that  these  officers  of  the  health 
de])artmenf  have  free  access  to  the  schools. 
"Wlien  viewed  from  the  standpoint  of  the  school, 
however,  we  meet  an  anomalous  situation.  In 
the  first  place  the  detection  of  unsuspectetl  cases 
of  contagious  disease  among  the  children  is  done 
by  the  teacher  and  not  by  tlie  medical  inspector; 
if  the  latter  confirms  the  teachers  su.'^picion  he 
exercises  then  the  power  of  his  department,  i.e., 
the  public  health  department,  and  excludes  the 
child  from  school;  if  the  medical  inspector  does 
not  agree  in  the  conclusions  of  the  teacher  the 
child  returns  to  its  classes.  Many  teachers  do 
not  feel  that  they  have  technical  knowledge 
sullicient  to  make  a  provisional  diagnosis  even, 
and  rather  than  submit  to  the  possible  chagrin 
of  a  mistake  hesitate,  or  do  not  call  the  inspector. 
There  is  also  the  possibility  that  ailing  children 
not  suffering  from  contagious  di.-;rase  may  mingle 
with  cases  of  true  contagion  while  awaiting  tho 
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arrival  of  the  medical  inspector.  If  the  child 
is  excluded  and  the  case  proves  to  be  other  than 
one  of  contagion  the  child  becomes  an  involun- 
tan-  truant  often,  and  the  school  department  is 
put  to  the  expense  and  annoyance  of  returning 
that  child  to  school.  A  more  direct  and  practical 
means  of  accomplishing  the  end  sought,  and  at 
the  same  time  eliminating  the  above  objections, 
would  be  for  the  teacher  to  exclude  the  child 
and  at  the  same  time  notify  the  health  depart- 
ment and  the  nurse  representing  that  school. 
The  school  and  the  home,  through  the  medium  of 
the  nurse,  would  thus  continue  their  joint  re- 
sponsibility of  the  child  without  the  intervention 
of  the  health  department,  while  the  public  would 
have  greater  protection  by  the  medical  inspec- 
tor's visit  to  the  home,  often  the  hidden  or  undis- 
covered source  of  contagion.  Nurses  of  a  part 
of  the  school  government  can  be  of  inestimable 
service  to  the  health  department  in  pointing  out 
where  inquiry  should  be  made.  Schools  should 
be  notified  dail}-  of  all  contagion  in  their  respective 
districts.  Children  excluded  by  the  teacher  or 
nurse  and  found  free  from  contagion  would  be 
traced  readily  and  returned  to  school,  inasmuch 
as  the  failure  of  the  school  to  receive  a  notice 
from  the  health  inspector  would  be  jtrima  facie 
evidence  that  such  a  child  was  non-contagious. 
New  York  City  illustrates  this  arrangement.  In 
1902  the  medical  inspectors  of  the  board  of  health 
on  their  own  responsibility  excluded  10,567  chil- 
dren, many  of  whom  did  not  report  to  their 
parents  and  did  not  return  to  school.  In  1903 
the  health  and  the  educational  departments 
united;  nurses  were  added  to  the  s\-stem  with 
the  result  that  only  1,001  children  were  excluded. 
Ever}'  child  excluded  from  the  school  should  be 
given  a  blank  stating  the  reason  for  his  exclusion 
and  requesting  the  parent  or  guardian  to  sign  the 
blank  stating  whether  the  family  would  provide 
medical  attendance  for  the  child  or  whether  aid 
was  desired.  These  blanks  must  be  returned 
for  filing  with  the  corresponding  stub  in  the 
possession  of  the  nurse  or  teacher. 

Within  very  recent  j'ears  medical  inspection 
in  America  has  widened  its  scope  beyond  the 
detection  and  isolation  of  contagious  diseases 
among  school  children,  and  the  inspector  is  asked 
to  pass  upon  sight,  hearing,  spinal  curvature, 
adenoids,  mental  and  physical  defects,  or  any 
other  demonstrable  or  supposed  cause  interfering 
with  the  school  advancement  of  the  child.  This 
work  has  been  added  in  many  localities  to  the 
duties  of  the  school  inspectors  of  the  health  de- 
partment. Why  these  agents  of  the  board  of 
health  should  be  e.xpected  to  carry  out  this  work 
it  is  hard  to  understand.  The  abnormalities  and 
defects  cannot  be  classified  as  dangerous  to 
public  health.  The  salary  of  the  medical  in- 
spector is  merely  nominal.  The  offense  to  the 
family  physician  engendered  by  conscientious 
honest  work  is  a  direct  personal  loss  to  the  in- 
spector. The  inspector  is  not  a  part  of  the  school 
system  in  which  he  is  called  upon  to  exercise 
power,  and  in  which  he  bears  the  whole  responsi- 
bility;  his  presence  in  the  school  is  one  of  suffer- 


ance, if  not  less.  The  school  authorities  in  whom 
compidsory  attendance  at  school  is  vested  have 
no  jurisdiction  in  the  matter.  The  antagonism 
of  many  families  towards  the  agents  of  the 
health  department,  whom  they  regard  as  a  sort  of 
medical  police,  does  not  create  active  co-operation 
of  the  homes.  Finally,  the  pressing  necessity  for 
the  solution  of  many  problems  in  pedagogy  de- 
pending upon  a  careful  study  luider  competent 
medical  authority,  of  many  physiological  and 
psychological  data  calls  for  something  more  than 
the  pointing  out  of  imperfections  and  the  un- 
supported accusation  that  race  deterioration  due 
to  school  curricula  is  imminent.  In  the  absence 
of  a  standing  army  with  compulsory  military 
ser\'ice  whereby  the  physical  status  of  the  whole 
population  may  be  learned  it  becomes  very  es- 
sential that  the  advancing  army  of  school  children 
be  studied  closely  so  as  to  gain  that  information 
necessary  for  healthy  development.  It  is  not 
scientific  nor  accurate  to  take  much  for  granted 
in  this  investigation.  We  assume  often  that  one 
child  is  brilliant  because  his  parents  are  brilliant, 
that  another  is  defective  because  his  parents  do 
not  exhibit  marked  mental  activity.  The  real 
fact  is  that  these  ciualities  are  acquired  traits 
and  not  dependent  upon  physical  structure 
which  is  the  only  part  inherited  by  the  chikl. 
Then  too  we  assume  that  all  children  at  a  certain 
age  physically  must  be  at  a  certain  stage  of  de- 
velopment mentally,  hence  the  grading  system 
in  the  public  schools  which  has  raised  the  age  of 
college  entrance  to  almost  nineteen  and  a  half 
years,  a  prohibitory  age  to  many  for  acquiring 
higher  education  and  professional  life.  We 
assume  that  all  children  are  developing  their 
faculties  according  to  some  fixed  order,  whereas, 
we  have  abundant  illustrations  in  the  physical 
part  that  children  vary  greatly  in  periods  of 
growth  and  in  the  time  and  length  of  the  nascent 
periods.  The  many  misfits  of  school  children 
and  the  curriculum  find  their  explanation  in  this 
error.  The  best  time  to  develop  mental  or  physi- 
cal capacity  is  when  that  power  is  growing.  To 
neglect  it  means  its  degenerac}',  to  force  it  at  its 
unnatural  period  means  abnormality  and  a  lack 
of  harmony  of  the  whole.  An  e.xperiment  made 
in  Paris  a  few  years  ago  illustrated  those  points 
graphically.  Four  principals  each  gave  to  twentj'- 
five  bo\'s  in  his  school  the  same  studies  pre- 
scribed in  the  regular  courses,  but  in  different 
order  depending  upon  the  natural  development 
of  the  boy's  mind,  and  not  upon  an  arbitrary 
order  of  a  fixed  curriculum.  The  result  was  that 
these  boys  completed  the  required  studies  in  all 
the  courses  in  three  and  one  half  years  instead 
of  the  prescribed  seven  years.  They  were  found 
to  be  equally  proficient  mentally  and  physically 
as  compared  with  those  who  had  spent  seven 
years  in  going  over  the  same  course. 

Biology,  physiology  and  psychology  have  each 
established  data  upon  which  each  child  can  ad- 
vance. Sensation,  memory,  imagination,  judg- 
ment, comparison,  curiosity  and  reason — each  has 
its  fixed  period  of  acti\aty  and  repose,  each  has 
its  outward  manifestations  in  the  growing  child. 
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Fatigue  has  its  signs  in  the  phj-sical  actions  of 
the  child  long  before  it  produces  mental  fatigue 
and  exhaustion.  If  we  hope  to  develop  a  genera- 
tion physically  and  mentally  able  to  combat  the 
problems  of  the  future  it  is  absolutely  necessary 
that  all  these  questions  be  solved  rationally. 
The  solving  of  these  questions  has  received  noth- 
ing from  the  system  of  medical  inspection  in 
vogue  in  America.  It  requires  the  co-operation 
of  physician  and  pedagogue  under  a  different 
relationship  than  that  prevailing  in  the  present 
method.  The  position  of  the  physician  in  the 
school  should  be  one  of  supervision  and  control 
of  all  those  questions  having  to  do  with  the  phy- 
sical welfare  of  the  school  child.  He  should  be 
counsel  and  advisor  to  teachers  and  school  author- 
ities in  adjusting  the  many  questions  of  mental 
and  physical  correlation  in  school  curricula.  He 
must  be  a  part  of  the  school  system  to  which  the 
state  and  the  home  intrust  the  mental  develop- 
ment of  the  child  without  fear  of  physical  injury 
resulting  therefrom. 

Any  plan  proposed  for  the  medical  supervision 
of  school  children  must  have  at  least  three  essen- 
tials, —  it  must  be  simple,  practical,  economic.  To 
be  simple  its  aim  and  purpose  must  be  readily 
comprehensible  to  the  lowest  intelligence  in  the 
community;  it  must  create  an  interest  among  chil- 
dren and  parents  and  in  the  homes,  so  that  there 
shall  be  greater  confidence  and  a  unity  of  action 
between  the  school  and  the  home;  it  should 
stimulate  parents  and  guardians  to  a  fuller  realiza- 
tion of  their  obligations,  the  benefits  of  better 
ways  of  living,  the  effects  of  such  measures  on 
length  of  life,  its  happiness  and  its  cost.  The 
plan  should  demonstrate  that  the  general  effects 
of  school  life  are  healthy  if  not  counteracted  by 
outside  agencies;  in  a  word  any  scheme  proposed 
should  aim  to  make  the  school  the  continuation 
of  the  home,  the  home  the  strength  of  the  school, 
one  the  supplement  of  the  other.  The  plan  must 
be  practical  in  so  far  as  it  meets  the  varying 
conditions  of  each  child,  his  environment,  tem- 
perament and  mental  development.  Practical  in 
the  sense  that  it  not  only  teaches  that  the  highest 
quantity  and  quality  of  mental  progress  is  depen- 
dent upon  the  physical  state  of  the  child,  but 
it  must  show  the  simple  methods  by  which  this 
physical  state  may  be  maintained.  It  should 
strive  to  encourage  and  assist  each  individual  to 
attain  his  highest  development,  mentally  and 
physically,  rather  than  point  out  variations  from 
some  ideal  type  which  is  contrary  often  to  all 
laws  of  biology.  Its  end  must  be  to  remove  the 
musfs  tending  to  le,ssen  the  average  mental 
fullness  and  physical  up-building  of  the  whole 
population,  rather  than  to  center  solely  upon  de- 
veloping individuals  with  better  made  ears, 
throats,  noses,  or  bodily  contour.  The  method 
must  have  the  possibilities  of  extension  to  the 
larger  conuiiunifies  ami  the  whole  state,  as  well  as 
meeting  the  requirements  of  the  smallest  country 
district,  in  order  that  uniform  methods  of  peda- 
gogy may  be  classified  and  judged.  It  nuist  be 
economic  not  alone  in  the  size  of  the  budget  re- 
quired, but  rather  in  demonstrating  that  rn.it  and 


value  are  not  interchangeable  terras;  that  any- 
thing which  betters  the  educational  methods  of 
a  community  means  better  return  for  the  money 
expended  than  much  larger  sums  spent  for  cor- 
rectional, reformatory  and  dependency  institu- 
tions. No  sj'stem  of  medical  inspection  or 
supervision  in  schools,  however  simple,  practical 
or  economic,  can  attain  its  full  measure  of  useful- 
ness unless  it  has  the  confidence  and  support  of 
each  community  in  the  state.  This  can  be 
secured  best  by  instruction  and  persuasion,  not 
by  compulsion  and  coercion.  Parents  and 
public  officials  will  co-operate  readily  when  they 
see  that  the  nieasures  proposed  have  for  their 
sole  aim  and  purpose  the  bettering  of  the  child, 
group  of  cliildren,  and  ultimately  the  whole 
population.  Just  as  the  detection  and  elimina- 
tion of  physical  defects  in  the  early  school  years 
mean  less  mental  backwardness  among  future 
pupils  in  the  higher  grades,  so  too  will  the  les- 
sening of  high  tension,  nerve  exhaustion  and 
unhygienic  modes  of  life  among  pupils  in  the 
advanced  classes  guarantee  a  race  superior  physi- 
cally and  mentally.  Ob\-iously  the  physician  is 
the  one  person  most  competent  by  training  and 
preparation  to  weigh  the  significance  of  these 
various  elements.  Citj'  and  town  school  authori- 
ties about  to  introduce  medical  inspection  should 
secure  such  a  medical  official  as  the  first  essential. 
His  position  should  be  that  of  school  supervisor 
as  pointed  out  above,  lea\'ing  the  care  of  infec- 
tious or  contagious  diseases  to  the  health  depart- 
ment inspectors,  ward  physician,  or  the  city 
physician. 

Section  5  of  the  Acts  and  Resolves,  1906,  chapter 
,"102,  provides  that  the  school  committee  shall  see 
that  each  child  in  the  public  schools  is  carefully 
tested  and  examined  at  least  once  a  year,  not  only 
for  defective  sight  and  hearing,  but  also  to  ascer- 
tain whether  he  is  suffering  "  from  any  other  disa- 
bility or  defect  tending  to  prevent  his  receiving 
the  full  benefits  of  his  school  work,  or  requiring 
a  modification  of  the  school  work  in  order  to 
prevent  injury  to  the  child  or  to  secure  the  best 
educational  results."  The  testing  of  the  sight 
and  hearing  is  vested  in  the  teacher.  Few  will 
deny  that  the  teacher  above  all  others  is  the  one 
best  qualified  to  judge  whether  the  child  is  receiv- 
ing the  full  benefit  of  his  school  work,  or  whether 
he  re(|uires  a  modification  of  the  work  in  order 
to  prevent  injury.  The  teacher  sees  the  child  at 
all  hours  of  the  day,  under  every  degree  of  fatigue; 
she  knows  his  mental  status  daily,  weekly  ami 
monthly,  and  with  the  knowledge  of  the  child's 
extra-school  life  which  the  school  nurse  can 
readily  supply  she  is  best  able  to  furnish  to  the 
supervisor  data  for  the  construction  of  a  physical 
and  mental  record  of  any  intlividual  chilil. 
Another  advantage  of  having  a  responsible  medi- 
cal supervisor  is  that  the  teacher  will  refer  to  him 
those  impils  who  are  obviously  abnormal  or  who 
show  lark  of  progrciss,  and  she  will  not  assume 
that  any  jihysical  imperfection  present  is  neces- 
sarily !i  defect  and  must  be  remove<l.  These 
problems  seldom,  if  ever,  require  the  daily  visit.s 
of   a   physician.     Many   cases  can   be   corrected 


Vol.  CLVI,  No.  21] 


ROSTON  MEDICAL  AND  SURGICAL  JOURNAL 


667 


readily  by  the  teacher  through  the  knowledge 
gained  from  the  course  of  in.struction  given  by  the 
medical  supervisor.  Parents  and  the  family 
physician  would  have  greater  confidence  when  the 
child's  abnormality  is  pointed  out,  and  co-opera- 
tion with  the  school  would  be  accepted  more 
readily.  The  opinion  of  the  medical  supervisor 
would  be  based  upon  a  knowledge  of  the  child's 
growth  and  development  from  year  to  year,  from 
grade  to  grade,  and  not  upon  the  manifestations 
of  a  temporary  excitement.  Local  school  authori- 
ties would  have  an  official  in  their  department 
competent  to  decide  the  many  questions  of  the 
order  of  studies  and  its  relation  to  fatigue  and 
exhaustion,  the  duration  of  work  and  the  dura- 
tion of  recuperation,  between  the  rate  and  the 
quality  of  work,  between  weariness  and  fatigue, 
the  doing  of  pleasurable  work  and  the  forced 
task,  —  all  factors  which  to-day  are  as  needlessly 
enervating  to  the  teacher  as  they  are  injurious 
to  the  child.  By  the  association  of  the  several 
medical  supervisors  the  state  would  have  a 
body  of  experts  hardly  possible  under  any  other 
arrangement.  Massachusetts  has  taken  an 
advanced  position  by  requiring  compulsory 
medical  examination  of  all  children  in  her  public 
schools.  The  respon!5ibilities  of  this  act  call  for 
more  than  yearly  statistics  of  defective  eyes, 
ears,  noses,  or  spines  among  school  children;  it 
imposes  the  duty  of  detecting  the  cause  and 
minimizing  its  effect  in  every  factor  of  the  home 
life  and  the  school  life  of  the  child  tending  toward 
retrogression,  in  order  that  future  generations 
may  regain  a  mental  and  physical  high  standard. 
To  that  end  the  physician  in  the  public  school 
will  give  his  best  efforts. 


THE   PHYSICAL  WELFARE   OF   THE   PUBLIC 
SCHOOL  CHILDREN.* 


'  GEORGE  8.  C.  BADGER,  M.D.,  BOSTON. 


A  COMMISSION  of  five  physicians,  appointed  by 
the  Boston  School  Committee  last  June,  to  report 
their  "  opinion  as  to  desirable  length  of  session, 
periods  of  recess,  curriculum,  and  on  all  other 
matters,  relating  to  the  health  of  children  attend- 
ing the  first  three  grades,"  made  the  following 
recommendations : 

I.  Regarding  school  buildings: 

(1)  That  efficient  artificial  lighting  be  installed 
in  all  school  rooms  and  toilets. 

(2)  That  until  such  efficient  artificial  lighting 
be  installed,  the  masters  be  empowered  to  dismiss 
on  dark  afternoons  those  rooms  where  the  light 
is  so  dim  as  to  strain  the  eyes  of  the  pupils. 

(3)  That  the  windows  be  cleaned  more  fre- 
quently, especially  during  the  winter  months. 

(4)  That  smooth  pavements  be  laid  on  the 
streets  adjoining  the  school  buildings  to  lessen  the 
noise. 

II.  Regarding  the  sessions  and  recesses: 

(1)  That  the  present  rule  of  two  sessions  be 
continued. 

*  Read  at  the  Boston  Medical  Library  meetiug,  Feb.  13,  1907. 


(2)  That  the  afternoon  recess  be  lengthened 
and  devoted  to  play. 

III.  Regarding  the  curriculum : 

(1)  That  games  and  manual  training,  so  far  as 
possible  chosen  by  the  pupils,  be  introduced  in 
place  of  the  present  schedule  during  the  last  hour 
of  the  afternoon. 

IV.  That  the  classes  of  the  first  grade  be 
limited  to  twenty-five;  of  the  second  grade  to 
thirty-five;  and  of  the  third  grade  to  forty-five 
members. 

V.  That  special  provision  be  made  for  the  care 
and  study  of  the  backward  children,  especially 
in  these  grades. 

VI.  That  competenttrained  nurses  be  appointed 
to  supplement  the  work  of  the  medical  in- 
spectors. 

The  full  report  of  the  commission  is  being 
printed  as  a  school  document,  and  contains  a 
discussion  of  the  subjects  leading  up  to  our 
recommendations. 

I  wish  to  speak  to-night  of  the  introduction  of 
manual  training  and  of  directed  play  into  the 
first  three  grades,  and  of  the  medical  inspection 
of  schools. 

The  commission  recommended  that  manual 
training  and  directed  play,  so  far  as  possible 
chosen  by  the  pupils,  be  introduced  in  the  last 
hour  of  the  afternoon  session,  in  place  of  the 
present  curriculum.  It  is  during  this  last  hour 
that  the  children  become  fatigued.  This  is  mani- 
fested by  great  restlessness,  inability  to  fix  the 
attention,  and  sitting  with  heads  on  the  desks. 
Their  distre.ss  is  evident  and  no  good  work  is 
accompHshed.  The  teachers  are  almost  unani- 
mous in  their  desire  for  a  change  in  the  work  of 
this  hour.  Manual  work  or  directed  play  seems 
to  offer  the  most  desirable  change.  An  im- 
portant thing  is  that  the  children  shall  have  some 
choice  of  play  and  of  the  work  to  be  done.  In 
this  way  only  can  their  interest  be  aroused. 

In  the  fall  and  spring  months  the  schools  with 
good  yard  accommodations  could  conduct  these 
exercises  out  of  doors.  The  introduction  of 
gardens,  already  in  use  in  some  schools  of  higher 
grades,  would  offer  most  attractive  work  for  the 
older  ones  of  these  primary  grades.  Some  simple 
gymnastic  apparatus,  as  swings,  balancing  boards, 
together  with  the  introduction  of  games  requiring 
the  co-operation  of  several  children  would  be 
valuable.  Those  more  familiar  with  manual 
training  could  suggest  work  suitable  for  children 
of  this  age.  In  the  winter  months  this  work 
could  be  carried  on  in  the  school  buildings.  If 
properly  devised  and  directed  it  seems  to  offer 
valuable  training  with  the  minimum  of  fatigue. 

Many  of  the  schools  have  good  play  yards,  and 
at  present  they  are  used  only  during  the  morning 
recess  of  twenty  minutes.  The  plan  just  sug- 
gested would  make  better  use  of  the.se  valuable 
school  assets, and  better  health  of  the  pupils 
would  follow.  But  wlw  hmit  the  use  of  the  yards 
to  the  school  hours?  If  the  children  are  enjoying 
the  work  or  the  play  at  the  close  of  the  school 
hour  why  not  let  them  play  on  and  stop  when  they 
want  to?    It  seems  far  wiser  to  allow  the  children 
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to  play  together  in  a  protected  place  under 
competent  supervision  than  on  the  streets.  Let 
the  .yanls  he  open  all  day  and  on  holidays.  The 
educative  value  of  work  and  directed  play  is  great, 
and  when  conducted  out  of  doors  is  of  decided 
benefit  to  the  physical  welfare  of  the  children. 

For  schools  with  no  yard  accommodations  use 
could  be  made  of  the  puljlic  playgrounds.  The 
work  or  play  must  be  more  or  less  directed  by 
competent  teachers,  whether  in  the  school  yards 
or  in  public  playgrounds,  and  to  accomplish  this 
the  playgrounds  would  have  to  be  under  the 
charge  of  the  school  committee. 

THK    MEDICWL    INSPECTION    OF   SCHOOLS. 

The  physical  welfare  of  the  children  is  looked 
after  by  a  corps  of  physicians,  whose  duty  it  is  to 
visit  the  schools  daily  and  examine  any  pupils 
considered  by  the  teachers  to  need  the  physician's 
services.  No  special  room  is  provided  for  this 
examination.  The  inspector  visits  the  rooms 
only  on  special  request.  The  children  selected 
for  examination  are  sent  to  him  when  he  calls. 
The  examination  is  made  and  the  advice  given  to 
the  teacher  or  master,  who  notifies  the  parents, 
if  requested  to  do  so.  of  the  diagnosis,  and  what 
had  best  be  done.  The  in.spector  does  not  treat 
the  patients. 

This  is  not  an  inspection  by  physicians,  but 
by  teachers.  Yet  the  medical  profession  is  held 
responsible.  There  is  a  great  difference  in  the 
attitude  of  the  teachers  towards  it.  lii  some 
schools  the  inspection  is  good,  the  teachers  being 
watchful  of  their  children,  and  anxious  to  carry 
out  their  part  of  the  work.  In  other  schools  there 
is  apparent  indifference.  In  one  school  of  three 
hundred  children,  there  had  been  no  call  for  the 
physician's  services  in  three  months,  and  it  seems 
incredible  that  there  were  none  needing  help. 

It  is  impractible  to  require  a  complete  physical 
examination  of  all  the  school  children.  Its  value 
does  not  seem  conniiensuratc  with  the  amount  of 
time  and  work  it  would  take.  The  trained 
observer  can  find  much  of  value  f)n  which  to 
base  an  opinion  of  bodily  health  by  close  observa- 
tion of  the  child.  It  .seems  safe  and  fair  to 
believe  that  children  who  look  well  nourished, 
have  good  color  and  good  facial  ex'pression,  who 
are  alert  in  body  and  nnnd,  sitting  at  their  desks. 
or  standing  or  at  ()Iay,  erect  and  with  every 
appearance  of  normal  development,  nnist  be  in 
satisfactory  physical  health.  Why,  then,  is  a 
complete  physical  examination  of  all  the  children 
necessary?  I  do  not  believe  it  is  nece.ssarv. 
And  the  condition  of  the  childreti  as  noted  by 
the  conniiis.sion  doe.s  not  seem  to  call  for  such  an 
examination. 

One  of  the  priixipal  duties  of  the  medical 
inspection  is  the  detection  of  the  contagious 
diseases  of  childhood,  especially  diphtheria, 
scarlet  fever  anfl  mea^iles.  Many  people  believed 
when  the  work  wa.s  begun  in  1894,  and  still 
l>elieve,  that  the  schools  are  the  great  sources  of 
infection  for  these  disea.ses.  A  study  of  the 
reports  of  the  "  -Medical  Inspection  of  Schools," 
published  by  the  Hoston  Board  of  Health,  is  in- 


teresting and  instructive.  Eleven  reports  are 
available,  the  first  being  issued  in  1895,  the  last 
one  in  1906  for  the  year  1905.  In  all  the  public 
•schools  of  Boston  are  appro.ximately  100,000 
pupils. 

The  cases  of  diphtheria,  scarlet  fever  and 
measles  reported  as  foimd  in  the  Public  Schools 
are  as  follows: 


Year. 

Diphtheria. 

Scarlet  Fever. 

Mea«le8. 

1895 

77 

28 

116 

1896 

26 

8 

59 

1897 

30 

31 

100 

1898 

8 

16 

26 

1899 

13 

5 

85 

1900 

23 

23 

121 

1901 

9 

9 

25 

1902 

7 

2 

69 

190.3 

32 

29 

121 

1904 

11 

10 

264 

1905 

1 

9 

16 

There  undoubtedly  were  other  cases  not  de- 
tectefl,  but  they  were  probably  few  in  number, 
as  there  has  been  no  epidemic  of  these  diseases 
during  these  years.  The  cases  escaping  detection 
might  have  been  found  by  a  more  thorough 
system  of  inspection.  Surely  the  Boston  public 
schools,  at  least  judging  from  the  reports  of  the 
school  inspectors  during  the  past  eleven  years, 
have  not  been  such  marked  centers  for  the  spread 
of  these  three  most  serious  contagious  diseases  of 
childhoo<l  as  has  been  supposed.  The  health 
reports  show  that  the  same  conditions  prevail 
with  regard  to  the  less  severe  diseases,  as  mumps, 
chicken  pox  and  whooping  cough. 

The  introduction  of  trained  nurses  into  our 
schools  will  greatly  increase  the  efficiency  of  the 
inspection,  and  will  obviate  the  disturbance  of  an 
examination  of  all  the  pupils.  The  carrying  out 
of  proper  treatment  will  be  made  possible  and  the 
absences  from  school  will  be  greatly  shortened. 

A  nurse  might  have  three  or  four  schools  under 
her  supervision.  Her  frequent  visits  to  the  rooms, 
conferences  with  the  teachers  and  inspection  of 
the  children  woidd  tend  to  find  those  showing 
symptoms  of  sickness,  and  these  coidd  be  referred 
to  the  inspector  for  examination.  She  could  take 
cultures  of  all  complainingof  sore  throats  and  from 
suspicious  nasal  discharges.  That  is,  the  nurse 
with  her  special  training  and  experience  in  sick- 
ness, and  the  teacher  with  her  intimate  acquaint- 
ance with  the  i)ui)ils  would  together  find  the 
children  showing  symjitoms  of  sickness. 

The  vision  and  hearing  of  the  children  are  now 
being  systematically  tested  by  the  teachers,  under 
the  provisions  of  a  law  pa.s.seil  by  the  legislature  in 
1906.  That  a  large  percentage  of  children  with 
defective  vision  will  be  found,  I  feel  certain.  In 
three  .schools  with  an  attendance  of  1,275  pupils, 
where  a  nurse  has  been  in  attendance  during  the 
liast  year,  over  10'^,  of  the  children  have  already 
been  fittetl  to  glas.ses.  These  children  complained 
of  their  eyes,  and  when  the  vision  of  all  is  tested 
a  much  larger  percentage  will  be  found  with 
defective  vision. 

The  commission  found  the  children  a  fairly 
well  nourished  lot.  Itiquiry  amo-ig  the  teachers 
satisfied  us  that  but  very  few  cases  of  real  neglect 
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existed.  Some  of  the  children  whom  the  teachers 
thought  underfed  or  coming  to  school  without 
breakfast,  on  investigation  were  found  to  have 
been  provided  with  food  which  they  did  not  eat. 
The  adoption  by  the  school  committee  of  the 
reconmiendations  made  by  the  commission  will 
add  to  the  already  great  efficiency  of  our  schools, 
and  will  better  protect  and  add  to  the  physical 
welfare  of  the  children. 


SCHOOL  HYGIENE.* 

BY  8.  H.  DURGIN,  M.D., 

Chairman  of  the  Boston  Board  of  Health. 

School  hygiene  as  it  is  and  as  it  ought  to  be 
is  the  part  of  this  evening's  discussion  assigned 
to  me.  Briefly  stated,  school  hygiene  in  Boston 
has  been  promoted  in  the  last  few  years  by  several 
important  changes  made  in  the  interest  of  the 
health  and  comfort  of  the  school  children.  This 
has  been  accomplished  in  part  by  better  con- 
struction and  care  of  the  school  buildings  and 
their  appurtenances,  and  in  part  by  the  closer 
observation  and  care  for  the  physical  condition 
of  the  school  chiklren  by  the  teacher  and  physi- 
cian. First  in  the  alterations  came  the  abolish- 
ment of  the  old  privy  vault,  which,  by  several 
successive  gradations,  gave  way  to  the  modern 
open  work,  individual  closet  and  washbowl. 
Cesspools  have  been  replaced  by  direct  sewer 
connections.  Light  and  well  ventilated  base- 
ments, useful  as  recess  playrooms  in  stormy 
weather,  have  taken  the  place  of  dark  and  un- 
ventilated  basements.  The  fresh  air  supply  for 
the  schoolrooms,  instead  of  being  wholly  depen- 
dent upon  the  caprices  of  weather  conditions  and 
unaided  shafts  in  the  walls  (frequently  terminat- 
ing in  the  attic),  is  now  secured  with  well  con- 
structed air  shafts  provided  with  the  necessary 
artificial  power  to  make  them  effective.  The 
proper  seating  of  children  has  been  agitated  and 
advanced  largely  by  the  medical  profession  and 
members  of  the  school  committee.  Excessive 
overcrowding  has  been  largely  relieved.  But  while 
the  schoolhouse  conditions  have  been  greatly 
improved,  the  present  situation  nevertheless  calls 
for  the  abandonment  of  some,  extensive  altera- 
tions in  others,  the  construction  of  many  addi- 
tional houses,  and  a  more  liberal  allotment  of 
ground  for  many  already  in  use.  Encourage- 
ment may  be  felt  in  the  fact  that  we  have  at 
the  present  time  a  Board  of  Schoolhouse  Com- 
missioners with  ample  scientific  qualifications, 
valuable  experience  and  needful  activity.  I  be- 
lieve that  under  these  conditions  the  best  work 
is  likely  to  be  advanced  as  fast  as  the  means  may 
be  provitled. 

The  particular  attention  now  given  to  the 
physical  condition  of  the  school  children  was  be- 
gun in  1894.  This  has  consisted  in  daily  visits 
made  by  the  medical  agents  of  the  Board  of 
Health  who  examined  such  children  as  are  selected 
by  the  teachers  as  needing  the  observation  and 
advice  of  a  physician.  Diagnoses  are  made, 
cases  of  infectious  disease  sent  home  and  the 
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teacher  advised  as  to  what  should  be  done  with 
the  other  children  who  are  ill.  Examinations 
for  evidence  of  vaccination,  and  other  special 
inspections  for  pediculosis,  etc.,  are  made  from 
time  to  time.  The  medical  agents  receive  from 
the  health  office  daily  bulletins  of  all  infectious 
diseases  reported  and  have  todo  with  the  isolation 
of  the  cases  in  their  several  districts  and  the 
return  of  all  children  to  school  after  an  absence 
or  a  known  exposure  to  infection. 

This  primary  work  is  not  all  that  was  con- 
templated and  provided  for  in  the  start,  but  has 
served  to  stimulate  and  warrant  other  cities  in 
this  country  to  adopt  it  and  to  extend  its  useful- 
ness far  beyond  that  reached  in  our  own  city. 
Its  highest  compliment  was  given  a  year  ago 
by  our  state,  whose  legislature  then  made  the 
work  compulsory  throughout  the  Commonwealth. 
This  work  is  now  to  be  consideraljly  extended  antl 
will  embrace  much  which  has  not  hitherto  been 
included  in  our  requirements. 

The  medical  service  to  be  most  effective  should 
be  given  daily,  and  if  the  teachers  and  the  com- 
ing school  nurse  do  their  best,  many  times  the 
present  number  of  ill  and  defective  children  who 
are  referred  to  the  physician  will  be  found  and  so 
referred  to  him  in  the  future. 

The  sight  and  hearing  of  every  child  in  school 
is  to  be  tested  once  in  each  school  year  by  the 
teachers,  and  also  examined  by  the  school  physi- 
cian for  any  other  defect  which  may  interfere 
with  his  school  work. 

The  inspector  will  see  all  cases  referred  to  him 
by  the  teacher  or  nurse,  all  children  who  have 
been  absent  from  school  for  more  than  two  days, 
all  children  returning  after  a  known  exposure  to 
infection,  all  children  previously  ordered  under 
treatment  and  showing  no  evidence  of  treatment. 
Cultures  will  be  taken  in  all  cases  of  sore  throats. 
All  cases  of  acute  infectious  disease  are  to  be 
immediately  excluded  and  reportetl  to  the  Board 
of  Health.  All  children  in  whose  families  an  in- 
fectious disease  exists  will  be  excluded  until  certi- 
fied by  the  medical  inspector. 

The  best  results  from  the  medical  inspector's 
work  in  the  schools  will  be  obtained  only  when 
nurses  are  employed  to  aid  the  teacher  in  finding 
sick  and  defective  children  and  in  securing  their 
treatment  in  the  home  or  in  the  dispensary.  The 
services  of  nurses  are  fairly  assured.  The  nurses 
(if  secured)  will  be  appointed  by  the  school 
board,  and  work  in  conjunction  with  the  school 
physician. 


RECENT  PROGRESS  IN  NEUROLOGY. 

BY  PHILIP  COOMBS  KN-VPP,  A.M.,   M.D.,  BOSTON. 
APHASIA. 

In  a  recent  editorial  in  this  Journal  '  the 
revolutionary  views  upon  the  subject  of  aj^hasia 
recently  advanced  by  Marie  were  discussed. 
Since  that  time,  as  might  naturally  be  expected, 
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his  theories  have  received  considerable  adverse 
criticism,  and  he  has  defended  his  position  with 
much  force.  In  the  discussion  upon  the  subject 
it  has  been  forgotten  that  the  old  theories  of 
Lichtheini.  which  sought  to  establish  upon  a 
purely  theoretical  basis  various  forms  of  conduc- 
tion aphasia,  both  sub-cortical  and  trans-cortical, 
were  subjected  to  a  very  thorough  and  destruc- 
tive criticism  over  fifteen  years  ago  by  Freud,^ 
who  showed  that  the  actual  ciises  could  not  be 
brought  under  the  elaborate  schemes  proposed 
by  Lichtheim,  and  that  there  were  no  reported 
cases  which  corresponded  exactly  to  the  theoreti- 
cal forms  of  aphasia  he  described.  As  a  result  of 
that  analysis,  Freud  proposed  another  classifica- 
tion of  aphasia;  first,  a  verbal  aphasia,  in  which 
merely  the  associations  between  the  different 
elements  of  the  verbal  idea  were  disturbed,  and, 
second,  an  asymbohc  aphasia,  in  which  the  asso- 
ciation between  the  idea  of  the  word  and  the  idea 
of  the  object  was  affected.  Freud  also  recog- 
nized that  there  were  disturbances  in  the  recog- 
nition of  objects,  to  which  he  gave  the  name  of 
agnosis,  and  considered  that  it  was  possible  that 
agnostic  disturbances,  which  could  only  arise 
through  extensive  lesions  of  the  cortex  in  both 
hemispheres,  might  produce  a  disturbance  of 
speech  when  the  incentive  to  spontaneous  speech 
arose  from  the  association  of  the  object. 

The  elaborate  schemes  of  Lichtheim  and  other 
German  and  English  writers  have  of  late  years 
been  abandoned  for  the  more  simple  theories 
advocated  by  Dejerine  and  his  pupils,  Bernheim 
and  Miralli^,  and  it  is  therefore  not  remarkable 
that  the  views  of  Marie  should  be  sharply  criti- 
cised by  him.  As  our  readers  will  remember, 
Marie  '  in  his  first  paper  maintained  that  Broca's 
convolution  played  no  special  part  in  the  function 
of  language,  as  there  were  many  cases  in  which 
there  was  a  lesion  of  that  convolution  without 
aphasia,  and  other  cases  of  true  motor  aphasia 
without  any  lesion  of  Broca's  convolution. 
Broca's  aphasia  is  no  more  than  the  so-called 
sensory  aphasia  of  Wernicke  with  anarthria,  but 
Wernicke's  aphasia  is  always  associated  with  a 
considerable  intellectual  defect,  and  the  dis- 
turbance of  speech  is  due  to  that  rather  than  to 
the  involvement  of  any  special  speech  centres, 
Dejerine*  maintains,  however,  that  in  the  cases 
of  pure  motor  aphasia  and  pure  word  blindness 
and  word  deafne.ss  there  is  no  failure  of  the  intelli- 
gence; and  in  other  cases  the  suppression  of  the 
images  of  language  is  the  cause  of  the  intellectual 
deficit.  The  mental  failure  varies  greatly  in  the 
cases  of  aphasia,  being  more  marked  in  the  sensory 
forms,  but  varying  with  the  extent  of  the  lesion, 
and  when  the  aphasia  is  cure<l  the  iiitelligence 
returns.  Dejerine  argues  that  the  mental  dis- 
turbance cannot  explain  such  highly  specialized 
troubles  of  speech,  and  the  failure  of  intelligence 
cannot  explain  such  particular  troul>les  of  speech 
as  paraphasia  and  jargon  aphasia,  which  are  very 
readily  explained  by  the  suppression  of  sensory 
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images  of  language,  especiallj^  of  the  auditory 
image.  In  sensory  aphasia  internal  speech  is 
affected,  and  as  the  function  of  Broca's  convolu- 
tion is  no  longer  regulated  by  the  sensory  images, 
the  words  no  longer  correspond  to  the  ideas  which 
the  subject  wishes  to  express.  If  Marie's  views 
were  correct,  there  should  be  similar  disturbances 
in  lesions  of  the  right  hemisphere,  but  the  mental 
failure  which  Marie  claims  is  seen  only  in  lesions  of 
the  left  hemisphere  when  the  speech  centres  are  in- 
volved. Furthermore,  in  various  forms  of  mental 
disease  attended  with  considerable  mental  failure, 
such  as  dementia  and  general  paralysis,  aphasia 
should  be  exceedingly  common,  but  it  is  seen  only 
when  there  is  in  addition  some  focal  lesion. 

In  a  second  article  °  Dejerine  argues  that  the 
cases  of  lesion  of  Broca's  convolution  without 
motor  apha.sia  are  not  clearly  proven.  We  can- 
not prove  Broca's  convolution  to  be  the  sole  centre 
of  speech,  yet  there  is  a  centre  in  that  vicinitj* 
lesion  of  which  causes  motor  aphasia  apart  from 
any  lesion  of  the  temporal  lobe.  There  is  no 
connection  between  the  motor  aphasic  who  can- 
not speak  because  he  has  lost  the  memory  of  the 
movements  necessary  for  the  articulation  of  words 
and  the  anarthric  patient  who  pronounces  with 
difficulty  by  reason  of  paralysis  of  the  muscles. 
Dejerine  believes  that  in  motor  aphasia  there  may 
be  an  apparent  sensory  loss  from  defective  evoca- 
tion of  auditory  verbal  images,  but  this  sensory 
loss  is  very  much  less  than  in  true  sensory  aphasia, 
and  is  very  ea.sy  to  be  distinguished.  He  main- 
tains, furthermore,  that  there  are  certainlj'  cases 
of  Broca's  aphasia  where  there  has  been  a  com- 
plete preservation  of  intelligence,  and  cites  two 
cases  as  proven, —  one  in  his  own  service,  report eti 
b}'  Bernheim,  and  another  from  the  literature, 
reported  by  Ladame,  — where  there  was  no  sensory 
aphasia  and  no  paralysis.  The  lenticular  nucleus 
and  Wernicke'sconvolution  were  intact.  Broca's 
convolution  was  affected.  The  patient  was  apha- 
sic, but  the  intelligence  was  perfectly  normal. 
He  maintains,  then,  that  there  is  a  motor  aphasia 
due  to  lesion  of  Broca's  convolution,  just  as  there 
is  a  sensory  aphasia  due  to  lesion  of  Wernicke's 
convolution.  In  either  form,  the  troubles  of  the 
intelligence  when  they  exist,  which  they  do  not 
always  do,  have  absolutely  nothing  to  do  with 
the  symptoms  presented  by  the  patient,  and  in 
Broca's  aphasia  the  troulilcs  of  speech  have  no 
relation  to  anarthria. 

To  this  Marie  •  replies  that  Dejerine's  distinc- 
tion between  cortical  and  sub-cortical  aphasias 
is  absolutely  theoretical  and  schematic;  that  no 
case  of  pure  word  deafness,  as  described  by  De- 
jerine, is  known  to  him  either  in  his  personal 
experience  or  in  (he  literature.  The  so-called 
"  word  deafnc.ss  "  is  merely  a  failure  of  comprehen- 
sion of  language;  since  Wernicke's  centre  is  an 
intellectual  centre,  and  not  a  purely  sensory 
centre.  He  knows  of  no  case  of  word  deafness 
without  mental  defect  which  also  involves  the 
comprehension  of  written  language.  He  denies 
that  t  hero  is  any  word  deafness  where  there  is  also 
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an  absolute  preservation  of  intelligence,  of  the 
power  of  reading  and  writing,  and  where  the 
auditory  acuteness  is  intact.  When  the  patient 
does  not  understand,  this  is  due  not  to  a  defect 
in  the  auditory  verbal  centre,  but  to  a  defect  of 
comprehension.  Intellectual  deficit  is  a  part  of 
aphasia.  This  deficit  is  somewhat  specialized  in 
that  it  affects  the  stock  of  things  which  have  been 
learned  by  didactic  processes.  Such  deficit  can 
be  revealed  only  by  methodical  examination,  and 
at  first  sight  is  not  evident.  Intelligence  is  not 
one  .simple  function.  The  failure  of  the  intellect 
in  general  paralysis  is  quite  different,  and  the 
special  failure  from  the  lesion  in  the  temporal 
lobe  is  not  to  be  compared  with  the  brute  deficit 
of  general  paralysis.  The  deficit  of  the  feeble 
minded  has  still  another  quahty.  There  is,  how- 
ever, such  a  symptom  as  alexia,  which  is  due  to  a 
lesion  of  the  visual  tract  combined  with  an  altera- 
tion in  the  temporal  lobe.  It  is,  however,  absurd 
to  suppose  that  in  the  few  generations  in  which 
the  average  man  has  been  able  to  read,  a  true 
visual  verbal  centre  could  be  developed.  Pure 
motor  aphasia  is  not  an  aphasia  but  an  anarthria, 
and  anarthria  is  not  an  actual  paralysis,  but  a  loss 
of  the  power  of  .special  co-ordination  similar  to 
abasia.  In  anarthria  the  lesion  is  situated  in  the 
lenticular  region,  and  the  third  frontal  plays  no 
special  part. 

Finally,  Marie  subjects  the  two  cases  quoted  by 
Dejerine  to  a  critical  analysis  as  the  only  two  cases 
of  so-called  pure  motor  aphasia  which  Dejerine 
could  find,  and  shows  that  they  by  no  means  sub- 
stantiate Dejerine's  claims.  In  Bernheim's  case, 
which  Dejerine  quotes  as  being  a  case  of  pure 
motor  aphasia  with  normal  intelligence,  no 
sensory  disturbance,  and  with  Wernicke's  convo- 
lution intact,  there  was  really  mental  impairment, 
sensory  disturbance  and  Wernicke's  convolution 
was  affected.  In  the  other  case  of  Ladame's,  the 
case  had  not  been  fully  reported,  and  showed 
lesions  beyond  those  which  Dejerine  claims. 

Marie  maintains,  then,  that  Wernicke's  con- 
volution is  the  intellectual  centre  of  language,  not 
a  purely  sensory  centre,  and  the  deficit  varies  with 
the  extent  of  the  lesion.  There  is  no  room  for  the 
distinction  between  cortical  and  sub-cortical 
aphasia,  foF  all  cortical  lesions  affect  the  sub- 
cortical region  as  well.  There  is  an  intrinsic 
aphasia  in  which  Wernicke's  convolution  is 
involved,  and  an  extrinsic  aphasia  in  which  this 
convolution  is  not  directly  involved,  but  there  is  an 
anarthria  from  a  lesion  in  the  lenticular  region, 
or  alexia  from  a  lesion  involving  the  visual  centres. 
The  true  centre  of  speech  is  in  the  temporal  lobe, 
and  is  not  sensory,  but  intellectual.  The  lesion 
disturbs  the  comprehension  of  speech,  the  ability 
to  read  and  write,  and  all  notions  of  a  didactic 
order.  In  anarthria  there  is  a  loss  of  speech  with 
preservation  of  comprehension  of  speech  and  the 
abihty  to  read  and  write. 

In  a  subsequent  paper  Marie'  goes  back  to  the 
two  cases  upon  which  Broca  based  his  theory  of 
motor  aphasia,  and  examines  the  brains,  which 
are  still  preserved  in  the  Mus^e  Dupuytren.     In 

'La  Seniaine  Meil.,  Nov.  28,  1906. 


the  autopsy  of  Broca's  first  case  there  was  a  large 
lesion  in  the  Sylvian  region  involving  the  third 
frontal  convolution,  and  also  Wernicke's  zone. 
Broca  believed  that  the  gradual  progress  of  the 
symptoms  was  shown  by  the  greater  or  less  lesion 
in  the  brain,  and  in  this  case  the  disturbance  of 
speech  was  the  first  symptom,  and  the  third 
frontal  convolution  was  the  part  most  destroyed. 
The  second  caseVas  a  senile  atrophy  of  the  brain, 
which  made  Broca  —  partly  from  the  phreno- 
logical theories  of  Gall  —  beUeve  in  the  existence 
of  a  lesion  in  the  foot  of  the  third  frontal.  This 
patient  seems  never  to  have  had  aphasia. 

These  articles  have  been  followed  by  consider- 
able acrimonious  correspondence  on  the  part  of 
Dejerine, '  Ladame  ^  and  Marie  '"  with  reference 
to  the  two  cases  which  Dejerine  quoted  in  support 
of  his  views,  but  concerning  which  Marie  seems  to 
have  demonstrated  pretty  clearly  that  neither 
of  them  can  be  regarded  as  strictly  cases  of  pure 
motor  aphasia,  with  a  le.sion  lunited  to  Broca's 
convolution. 

Monakow  "  reviews  the  whole  subject  in  a  very 
judicial  manner,  partly  upon  the  basis  of  fifteen 
personal  cases  with  autopsy  observed  in  the  last 
year,  and  concludes  that  the  number  of  negative 
cases  is  considerably  larger  than  is  ordinarily 
supposed,  and  the  number  is  still  greater  of  cases 
in  which,  although  the  lesion  is  either  stationary 
or  increasing,  the  aphasic  disturbances  disappear. 
Paradoxical  cases,  where  the  aphasia  is  chiefly 
sensory  with  destruction  of  the  third  frontal 
convolution,  or  motor  with  the  lesion  in  the  tem- 
poral lobe,  are  by  no  means  exceptional.  He 
concludes  that  the  anatomical  conditions  for  the 
occurrence  of  special  forms  of  aphasia  are  uncer- 
tain. The  break  in  conduction  is  by  no  means 
sufficient  to  explain  the  different  symptoms  of 
aphasia,  and  he  is  disposed  to  lay  more  weight 
than  formerly  on  the  nature  of  the  morbid  process 
and  the  manner  of  its  onset.  The  restriction  of 
the  function  of  speech  in  these  cases,  on  the 
hypothesis  of  the  vicarious  action  of  other  parts 
of  the  brain,  is  hardly  tenable,  for  it  imphes  that 
certain  portions  of  the  brain  can  show  increased 
function  at  a  time  —  for  example,  after  apoplexy 
—  when  the  healthy  cortex  has  enough  to  do  to 
maintain  its  original  functions.  He  contends 
that  we  must  determine  much  more  accurately 
than  formerly  what  is  the  smallest  amount  of 
clinical  symptoms  which  are,  under  all  circum- 
stances and  in  all  individuals,  produced  by  a 
purely  mechanical  destruction  of  a  definite  part 
of  the  brain,  and  also  by  what  lesions  or  processes 
the  more  variable  and  temporary  aphasic  symp- 
toms are  excited. 

Beside  the  local  pathological  processes  he  calls 
attention  to  a  new  physiological  form  of  remote 
action  to  which  he  gives  the  name  of  ''  diaschisis," 
by  which  he  means  a  temporary  diversion  of 
nervous  activity  from  the  local  interruption  of  or 
deficit  in  a  tract  of  fibres  which  direct  or  materially 
support  any  function.     We  can  conceive  that  such 
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a  division  may  occur  when  the  break  in  conduc- 
tion in  one  chain  of  fibers  or  the  destruction  of 
projection  or  association  fibers  may  indirectly 
inhibit  or  impair  the  action  in  another  cliain  of 
fibers  which  stand  in  rehition  to  them  but  have 
not  been  injured.  Thus,  for  example,  in  cerebral 
apoplexy  the  healthy  spinal  cord  may  l)e  tem- 
porarily so  far  affected  that  the  spinal  reflexes  are 
at  first  lost.  The  initial  aphasfc  symptoms  are 
made  up  of  a  union  of  permanent  symptoms  upon 
the  one  hand,  and  of  temporary  symptoms  upon 
the  other.  The  permanent  symptoms  in  a  lesion 
of  Broca's  convolution  are  slowness  of  speech, 
difficulty  in  the  formation  of  speech,  hesitating 
speech,  and,  where  the  lesion  is  large,  dumbness 
without  agraphia,  but  there  is  no  anarthria.  In 
a  lesion  of  Wernicke's  convolution  there  is  diffi- 
culty and  slowness  of  speech,  paraphasia,  logor- 
rhea  and  difficulty  in  utterance,  perseveration  and 
for  a  short  time  symptoms  of  partial  deafness,  with 
slowness  in  reading  and  writing.  In  lesion  of  both 
temporal  convolutions  there  is  probably  cortical 
deafness.  The  temporary  aphasic  symptoms  are 
repre.sentetl  by  tho.se  symptoms  which  are  at 
present  termed  transcortical  or  cortical.  Among 
them  are  the  disturbances  of  the  complicated 
processes  of  the  evocation  of  sounds,  then 
those  of  the  understanding  of  words  and  the 
ability  to  put  words  together,  the  implication  of 
the  so-called  internal  speech.  To  these  may  be 
added  other  disturbances  of  the  relations  between 
the  word  and  object,  and  such  disturbances  as 
psychical  paralysis,  soul  blindness  and  soul  deaf- 
ness, and  many  disturbances  of  the  intellect.  He 
gives  a  diagram  explaining  the  action  of  diaschisis, 
in  whicii  he  shows  how  a  lesion  of  a  definite 
portion  of  the  brain  may  affect  neurones  going  to 
other  parts  of  the  cortex,  both  in  the  same  and  in 
the  opposite  hemispheres,  and  temporarily  impair 
the  action  of  a  large  number  of  other  neurones  in 
the  healthy  cortex,  which  are  brought  into  more 
or  less  direct  connection  with  the  neurones  going 
to  and  coming  from  the  diseased  cortex.  Under 
favorable  conditions  these  healthy  portions  of  the 
cortex  soon  resume  their  functions,  but  in  other 
eases,  many  chains  of  neurones  being  injured, 
they  may  for  a  long  time  be  considerably  affected, 
and  it  is  possible  that  through  such  varying  proc- 
esses, either  by  their  involvement  of  the  compo- 
nent mechanisms  of  speech  or  b\'  other  influences, 
we  may  ascribe  many  special  forms  of  aphasia. 

By  this  theory  we  see  that,  under  normal  con- 
ditions, in  producing  the  different  mechanisms  of 
speech,  many  cortical  territories  are  involved,  a 
number  much  greater  than  has  formerly  been 
assumed.  If  the  cerebral  lesion  is  purely  local, 
ami  all  the  rest  of  the  cortex  has  a  healthy  charac- 
ter, then  a  large  part  of  the  lo.ss  of  speech  may  in 
a  very  short  time  disappear.  While  disagreeing 
with  Marie's  general  conclusions,  .Moiuikow  gives 
him  credit  for  having  called  attention  to  the  un- 
certainty of  our  present  theories  as  to  ai)hasia, 
but  he  believes  that  the  present  theory  must  be 
replaced  by  a  better  one  which  is  based  more  upon 
physiological  symptoms,  and  that  the  principle 
of  diasclii.sis  will  be  of  help  in  this  direction. 


While  it  may  be  too  soon  to  accept  the  views 
laid  down  by  Marie,  or  the  principle  of  diaschisis 
advanced  by  Monakow,  the  two  seem  to  have 
proved  conclusively  that  the  older  theories  in 
regard  to  aphasia  rest  on  a  very  uncertain  founda- 
tion. In  the  recent  discussion  in  Philadelphia, 
at  the  joint  meeting  of  the  New  York  and  Phila- 
delphia neurological  societies,  several  speakers 
pointed  out  what  has  been  the  experience  proba- 
bly of  ever}'  observer,  that  while  it  was  possible  to 
draw  elaborate  schemes  showing  the  function  of 
language,  and  to  establish  theoretically  different 
forms  of  aphasia  corresponding  to  these  schemes, 
yet  an  actual  study  of  clinical  ca.ses  shows  that 
the  individual  case  never  fits  the  scheme.  The 
elaborate  theoretical  schemes  of  Lichtheim  have 
practically  been  abandoned,  and  the  distinctions 
advanced  by  Dejerine  seem,  in  the  light  of  the 
facts  brought  forward  b\'  Monakow  and  Marie, 
to  t>e  no  longer  tenable. 
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BOSTON  MEDICAL  LIBRARY  MEETING. 

In  Conjunction  with  the  Suffolk  District  Br.\nch 
OF  THE  Massachusetts  Medical  Society. 

Medical  Section. 

R.  C.  Cabot,  M.D.,  chairman;  E.  A.  Locke,  M. 
D.,  secretary. 

The  following  papers  were  read : ' 

PHYSICAL  training  IN  THE  BO.STON   PUBLIC  SCHOOLS, 

by   Dr.  Ja.mes  B.  Fitzgerald,  Director  of  Physical 
Training  in  the  Boston  Public  Schools. 

SCHOOL   HYGIENE  —  AS   IT   IS   AND   AS   IT  OUGHT  TO    BE, 

by  Dr.  S.  H.  Durgin,  Chairman  of  the  Boston  Board 
of  Health. 

PHYSICAL     WELFARE    OF   PUBLIC   SCHOOL   CHILDREN   IN- 
VESTIGATED   BY    A    COMMITTEE    OF    PHYSICIANS, 

by  Dr.  George  S.  C.  Badger,  Boston. 

MEDICAL  SUPERVISION  VERSUS  MEDICAL  INSPECTION   Op 
THE    PUBLIC   SCHOOLS,' 

by  Dr.  Thos.  B.  Haruinoton,  Lowell. 

DISCUSSION. 

Mr.  George  H.  Martin,  Commissioner  of  Educa- 
tion, State  of  Massachusetts :  The  essential  clause  of  the 
new  medical  law  has  just  been  rcjid  in  your  hearing. 
The  pith  of  the  whole  law  so  far  as  it  is  likely  to  be 
most  cITectivc  is  that  the  children  are  to  be  examined 
annually  for  any  defect  that  may  interfere  with  their 
school  work. 

Now  thiit  law  is  on  tlic  statute  books,  and  school 
physicians  must  be  aiiiiointi-d  to  carry  it  out.  It 
seemed  to  Governor  (iuiid,  I  do  not  know  but  what  it 
was  suggested  to  liim  by  some  iihysiciaus,  that  in  onler 
to  make  this  law  elTective  throughout  the  state,  it  was 
very  desirable  that  there  sluiuld  be  some  authoritative 
interpretation  of  that  law,  and  .so  the  governor  a|>- 
puintcd  a  committee  of  nine  people,  three  members  of 
the  School  Board  of  Health,  three  members  of  the 
State  Board  of  Education  and  three  physicians  of  the 
state  to  formulate  a  circular  regarding  the  operation  of 
this  law  for  the  guidance  of  the  school  physicians  who 
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might  be  appointed  under  this  law.  That  was  the 
purpose  at  first.  That  committee  of  nine  appointed  a 
sub-committee  of  three  for  the  purpose  of  iirciiaring 
such  a  circular.  In  the  effort  to  do  that  this  committee 
of  tlu-ee  held  conferences  with  the  specialists  in  all  the 
departments  of  children's  diseases. 

We  met  every  day,  usually  for  an  hour  or  two,  with 
gi'oups  of  men,  heads  of  departments  in  the  medical 
schools  and  hospitals  of  Boston.  We  met  the  heart 
men,  dermatologists,  laryngologists,  neurologists,  spe- 
cialists in  children's  diseases  and  in  contagious  diseases, 
etc.,  until  I,  being  the  only  layman,  told  them  that 
I  proposed  to  apply  for  a  degree  in  medicine  when  the 
thing  was  over. 

These  questions  were  put  to  these  gentlemen:  "In 
your  department  of  workwhat  are  the  defects  or  diseases 
from  which  school  children  are  likely  to  be  suffering  so 
as  to  interfere  with  their  school  work?  Will  you  state 
in  the  plainest  possible  way  the  indications  of  these 
troubles?"  As  soon  as  we  began  to  do  this  we  found 
that  in  practice  the  observation  of  the  children  must 
be  done  by -the  teachers.  In  most  cases  the  physicians 
would  not  ^isit  the  schools  every  day.  They  would 
■\-isit  them  mainly  when  called  upon  by  the  teacher. 

So  we  decided  that  this  circular  must  be  of  such  a 
chiiracter  that  it  could  be  used  by  the  teachers  through- 
out the  state.  Accordingly  these  groups  of  specialists 
formulated  what  they  thought  ought  to  go  into  thi.s 
circular  and  that  material  was  taken  by  the  committee 
and  arranged  and  is  now  in  the  hands  of  the  printer. 
It  is  our  purpose  to  have  it  distributed  unix'ersally 
throughout  the  state  so  that  every  teacher  and  physi- 
cian in  the  state  will  have  a  copy.  It  is  said  by 
physicians  to  be  a  most  admirable  system.  It  deals 
with  the  ordinary  diseases  of  the  children  in  a  general 
way;  it  deals  with  contagious  and  throat  diseases  and  a 
brief  statement  from  the  orthopedic  men;  quite  an 
extended  statement  in  regard  to  mental  defects  of 
various  kinds  prepared  by  neurologists  and  something 
of  general  school  hygiene. 

You  will  see  that  this  is  likely  to  be  a  most  efficient 
aid  in  the  carrying  out  of  this  law,  and  my  own  judgment 
is  that  it  will  be  a  useful  document  to  put  into  the 
families  of  the  state  as  well  as  into  the  school  itself. 
I  think  it  will  commend  itself  to  the  physicians  of  the 
state  since  it  goes  out  with  this  weight  of  authority. 
That  is  as  far  as  the  matter  has  gone  up  to  the  present 
time. 

Now  another  matter  that  I  should  like  to  speak  of  for 
a  moment.  We  had  thought  that  the  difficulties 
which  this  law  was  meant  to  remedy  were  confined 
.  chiefly  to  the  cities  and  we  had  felt  that  in  the  better 
schools  of  the  city  there  would  be  few  difficulties  of  the 
sort  which  need  medical  inspection,  but  as  this  work 
jiroceeds  we  are  finding  that  troubles  of  this  sort  are  not 
confined  to  congested  parts  of  the  city.  They  are 
everywhere,  although  certain  forms  of  disabilities  have 
become  more  common  throughout  the  state  in  conse- 
quence of  the  recent  immigration.  The  families  that 
are  coming  into  the  country  towns  from  Europe  bring 
with  them  home  habits  whii'h  are  interfering  very 
seriously  with  the  school  work  of  the  state. 

May  I  also  say  that  in  naming  the  classes  of  doctors 
who  assisted  us  in  framing  our  circular  I  omitted  to 
speak  of  the  "  teeth  doctors,"  but  we  have  a  very  clear 
and  positive  statement  from  them  in  regard  to  the 
necessity  for  the  care  of  the  teeth  which  will  be  incor- 
porated in  this  little  pamphlet  of  which  I  have  spoken. 
May  I  also  say  that  there  is  to  be  held  in  London  this 
summer,  from  the  5th  to  the  9th  of  August,  an  Inter- 
national Conference  of  great  value  on  the  subject  of 
School  Hygiene.  The  committee  represents  every 
organization  in  England  and  Great  Britain  and  there 


are  co-operating  committees  representing  every  country 
in  Europe.  It  is  a  five-days'  meeting.  I  hope  that 
the  physicians  of  Boston,  many  of  them,  may  be 
represented  there  and  that  we  may  have  brought  back 
to  us  the  results  of  that  great  conference. 

Dr.  Arthur  C.  Jelly:  Graded  classes  are  well 
suited  to  the  average  child  in  the  pubhc  schools,  but 
other  and  separate  classes  are  needed  for  children  who 
cannot  attain  the  average  standard.  In  Boston  these 
have  been  called  "  ungraded  classes  ";  and  they  have 
been  established  from  time  to  time  until  now  I  believe 
there  are  about  seventy  ungraded  classes.  First  of  all 
there  are  a  great  many  foreign-born  children  who  do 
not  know  our  language  and  so  are  unable  to  do  the 
school  work  of  the  ordinary  gi-ade.  They  retjuire 
special  instruction  in  English  and  they,  therefore,  are 
put  into  this  imgi-aded  class.  Children  who  have 
illnesses  frequently  fall  behind  and  cannot  keep  their 
grades;  other  children  develop  more  slowly  than  the 
average  and  thus  fall  behind.  Others  again  develop 
irregularly,  i.  e.,  they  de\'elop  in  some  directions  i[uite 
rapidly  and  in  others  very  slowly.  Still  other  children 
have  handicaps  in  the  way  of  defective  eyesight  or 
defective  hearing  and  therefore  are  unable  to  do  their 
best  work  in  school. 

Classes  are  formed  for  all  these  groups  of  children. 
I  do  not  know  when  these  classes  were  started  in  Boston 
but  in  IS'.IS  three  other  special  classes  were  formetl  for 
training  children  who  were  mentally  deficient.  In 
1902  the  superintendent  at  the  time  asked  me  to  take 
charge  of  the  supervision  of  the  existing  classes,  and 
after  a  while  more  classes  were  formed  until  there  are 
now  seven  in  all.  They  take  care  of  10.5  children.  I 
regi'ct  to  say  that  no  classes  have  been  formed  since 
that  time,  but  we  have  worked  out  certain  iiroblems  in 
ways  which  have  been  very  useful  and  have  jsrepared 
us,  I  think,  to  some  extent  for  the  work  which  is  bound 
to  come. 

The  first  classes  were  formed  without  medical  advice 
and  were  selected  by  the  teachers  who  were  to  take 
charge  of  the  children.  They  went  about  through  the 
public  schools  and  selected  cases  that  were  clearly 
defective.  When  I  took  charge  of  the  work  in  1902 
my  first  effort  was  to  create  two  movements  in  the 
classes.  Up  to  that  time  the  children  had  remained  in 
one  class;  none  of  them  had  been  pushed  ahead  and 
none  had  been  sent  to  institutions;  hence  the  work 
was  very  discouraging,  and  I  felt  that  it  was  important 
to  take  the  low  grade  cases,  study  them  and  see  if  they 
could  be  improved  or  not  and  bring  about  as  much 
improvement  as  possible.  Undoubtedly  many  of 
those  children  are  better  off  in  the  institution  at 
Waverley. 

You  can  surmise  that  with  the  low  grade  cases  the 
home  conditions  were  bound  to  be  a  detriment  to  the 
child,  and  led  to  habits  of  the  worst  sort,  and,  there- 
fore, if  they  could  be  placed  in  the  institutions  it  would 
be  better  for  them.  On  the  other  hand,  the  teachers 
should  have  material  of  a  more  [iromising  sort  in  order 
that  they  may  be  encouraged  in  their  work.  Hence  I 
have  endeavored  to  create  two  currents  in  the  classes, 
one  current  (from  the  lower  end  among  those  least  im- 
probable) towards  Waverley,  and  the  other  current 
from  the  upper  or  more  intelligent  end  back  to  the 
graded  classes.  We  ha\'e  thus  been  enabled  to  bring 
about  so  much  improvement  that  some  of  the  children 
have  been  able  to  do  grade  work.  On  the  other  hand 
we  have  become  so  well  acquainted  with  the  parents  in 
these  intimate  relations  that  many  of  them  have  been 
induced  to  send  their  children  to  the  institutional 
school,  and  a  great  deal  has  been  accomplished  in  that 
way. 

'The  work  has  developed  the  fact  that  there  were  a 
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great  many  symptoms  of  medical  significance  which 
were  not  noted  by  the  teachers  at  all,  and  I  have 
endeavored  so  far  as  possible  to  examine  each  child  in 
the  presence  of  the  grade  teachers  who  had  had  the 
child  previously  and  to  ])oint  out  to  her  or  to  him  the 
diagnostic  points.  I  am  jileased  to  say  that  a  great 
many  teachers  now  recognize  and  recommend  to  the 
ungraded  classes  a  child  much  less  defective  than  the 
children  whom  they  thought  suitable  for  this  sort  of 
work  three  or  four  years  ago.  The  classes  have  not 
been  multiplied  as  much  as  we  could  have  wi.shed,  but 
it  seems  to  me  that  the  work  is  one  of  great  concern  to 
us  all  and  one  for  which  we  ha\e  hope  for  the  future. 

Dr.  Joel  E.  Goldthw.^it  :  Mr.  Chairman,  ladies  and 
gentlemen,  I  should  like  to  give  you  an  impression  of 
the  problems  with  which  the  school  board  is  con- 
fronted with  the  idea  of  trying  to  develop  a  fairer 
attitude  to  the  school  board  than  perhaps  wc,  as  a 
profession,  have  shown. 

In  the  first  place,  I  think  we,  as  a  profession,  are  apt 
to  judge  the  effects  of  the  school  system  by  a  few 
individual  cases.  We  see  one  child,  and  a  little  later 
on  another  child,  with  e\ident  signs  of  breakdown  or 
defect  of  one  sort  or  another,  and  we  are  apt  to  judge,  it 
seems  to  me,  that,  therefore,  the  school  system  is  at 
fault.  Impressions  thus  formed  are  often  unjust 
impressions.  It  seems  to  me  that  in  justice  to  the 
school  board  a  broader  outlook  is  important.  I  sjieak 
from  my  own  experience. 

On  class  inspection  the  problems  which  were  pre- 
sented to  our  committee  were  such  that  it  was  not  a 
matter  of  surprise  that  an  occasional  child  might  be 
injured  by  the  system.  The  surprise  was  that  not 
more  children  showed  signs  of  distress  in  any  system 
that  could  be  developed  when  the  number  grouped  for 
training  is  so  large.  For  instance  in  the  three  Imvcst 
grades  there  are  about  40,000  children,  all  nations 
being  represented,  some  speaking  English,  some  not, 
some  coming  from  rich,  some  from  poor,  families. 
The  school  committee  must  work  out  a  system  that 
can  satisfactorily  meet  the  reciuirements  of  all  those 
children.  The  surprise  to  us  has  been  that  so  much 
good  study  and  such  satisfactory  work  had  been 
developed. 

There  are  conditions  whi(;h  can  be  improved.  Some 
of  them  have  been  indic^ated  in  the  critirisms  which 
have  been  presented  to-night.  With  the  suggestions 
which  we  as  a  temperate  body  can  make  to  the  school 
board  and  to  the  teachers  a  much  better  system  can 
be  dcveloiied.  My  i)!ea  to-night  is  that  we  should  be 
more  temfjerate  in  the  way  in  which  we  criticise  our 
school  board.  The  school  board  and  the  tcacliers  as  a 
body  have  impressed  us  as  being  a  rcmarkalile  group  of 
]ieople,  with  the  one  desire  of  doing  the  best  they  knew 
how  for  the  children.  In  so  large  a  group  there  will  be 
incompetent  ones,  of  (course,  and  with  such  a  body  of 
teachers  it  is  not  to  be  wondered  at  that  there  arc 
certain  ones  that  are  distinctly  inferior,  but  as  a  group 
of  people  it  seems  to  us  that  they  were  remarkably 
efficient.  It  was  interesting  lo  see  that  iiractically 
all  the  suggestions  which  our  r-ommitt("e  in.'ide  to  the 
committee  of  masters  which  was  also  appointed  i)y  the 
.school  committee,  had  alri-ady  l)een  thouglit  of  by  Ihc 
mn.sters  and  were  already  being  worked  out  by  them. 
In  other  words,  it  seems  to  me  we  have  already  a 
remarkably  good  school  system  but  one  which  by  calm, 
just  criticism  and  advice  upon  our  part  can  be  made 
distinctly  better. 

Dr.  Wm.  H.  PonER:  In  a  recent  work  published  in 
Stra.i-sburg,  tiermany,  where  great  attention  has  been 
given  to  the  examination  of  (Miblic  school  children  as 
regards  their  teeth  dental  defects  are  spoken  of  as  the 
illness  of  the  people,  the  common  illness.     Now  it  is  n 


fact,  I  suppose,  that  caries  of  the  teeth  is  one  of  the  most 
prevalent  illnesses  that  our  school  children  are  suffer- 
ing with.  Why  should  not  special  att^ention  be  given 
to  it?  We  have  heard  here  to-night  of  the  many 
disabling  diseases  with  which  school  children  are 
afflicted.  To  those  who  have  means  of  knowing  the 
jirevalence  of  diseases  of  the  teeth,  it  is  perfectly  evi- 
dent that  here  we  have  conditions  which  most  often 
disable  the  children.  Perhaps  the  disability  is  not  so 
e\'ident  as  a  case  of  diphtheria  or  scarlet  fever;  it 
works  more  insidiously.  It  affects  first  the  powers  of 
mastication  and  then  the  powers  of  digestion  and  then 
the  powers  of  nutrition.  It  has  been  found  by  exami- 
nation that  children  with  poor  teeth  weighed  less  than 
children  with  good  teeth. 

Investigations  of  this  sort  have  induced  some  towns 
and  cities  to  go  into  the  examination  of  the  teeth  of 
children  as  a  whole  and  to  give  advice. 

About  a  year  ago  I  had  the  pleasure  of  superintending 
an  examination  in  the  Pierce  .School  in  the  town  of 
Brookline.  Here  is  the  result.  We  classified  the  teeth 
into  good  teeth,  fair  teeth  and  poor  teeth.  In  the 
Pierce  School  containing  about  700  pupils,  50%  were 
classified  as  having  poor  teeth,  2.5%  as  having  fair 
teeth  and  only  25%  had  good  teeth.  Now  with  that 
record  here  in  Brookline,  what  must  be  the  record  in 
the  much  less  favorable  parts  of  Boston? 

Dr.  V.  P.  Putnam:  There  is  one  part  of  the  school 
children  in  the  city  of  Boston  who  have,  I  might 
almost  say,  the  good  fortune  to  have  committed  some 
minor  offense  so  that  they  have  been  sent  to  the 
Parental  School.  There  are  certain  disadvantages  in 
this  but  there  is  one  advantage  for  those  children,  who 
number  in  the  vicinity  of  250.  There  is  a  dentist  at  the 
Parental  School  who  docs  an  enormous  amount  of 
work  on  the  children's  teeth.  They  are  systematically 
and  thoroughly  cleaned  once  a  year  and  jiossibly  twice. 
The  eyes  are  examineil  and  many  ojierations  are  done 
on  their  ears.  They  have  also  operations  of  other  sorts 
done.  A  great  many  of  the  bad  teeth  are  extracted 
which  leaves  the  children  in  a  much  better  condition. 
I  mention  this  only  as  further  evidence  as  to  how 
much  ought  to  be  done  to  the  whole  number  of  school 
children  outside  of  the  Parental  School  which  is  under 
the  care  of  the  Board  of  Trustees  for  the  city  of  Boston. 

Mr.  .Joseph  Lee:  The  Massachusetts  Civic  I/(>ague 
h.'is  introduced  House  Bill  No.  .536,  providing  that  the 
school  connnittee  of  Boston  shall  carry  on  play  and 
physical  education  in  its  own  buildings  and  yards  and 
upon  the  playgrounds  in  charge  of  the  Park  Depart- 
ment, and  jiroviding  it  with  money  for  that  purpose. 

The  immediate  practical  effect  of  the  bill,  if  it  passes,  . 
will  be  lliMt  tlie  scliool  connnittee  will  carry  on  play  in 
its  own  s<'iiool  yards  during  the  sunnncr,  and  will  carry 
it  on  upon  the  playgrounds  now  under  the  charge  of 
the  Park  l)e|)artment  (al>out  20  of  which  are  available) 
all  the  year  round,  employing  for  this  purpose  volun- 
teers from  among  its  own  teachers,  with  due  super- 
vision of  a  more  sjiecialized  sort.  The  l>ill  provides  a 
special  appropriation  of  $.50,(X)0,  chiefly  to  pay  the 
teachers  for  this  extra  work. 

This  bill,  i)lacing  the  |ilaygr(iunds  of  Boston  where 
llicy  belong,  as  part  of  the  p\iblic  school  .system,  i.s  n 
logical  development  of  the  policy  pursued  by  the 
league  since  the  beginning  of  its  playground  work  in 
1809,  the  policy,  namely,  of  developing  the  playground 
as  an  educational  institution  and  connecting  it  as 
closely  as  possible  with  the  public  schools.  If  this 
bill  is  pa.i.sed,  it  will  make  Boston  once  again  a  pioneer 
in  taking  a  great  step  forward  in  the  development  of  our 
national  .«ysteni  of  education. 

That  o\ir  |)ublic  playgrounds  should  have  super- 
vision of  some  sort  is  coming  to  be  generally  recognised, 
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owing  in  great  measure  to  the  demonstration  of  the 
benefits  of  supervision  that  the  league  has  made, 
first  at  Xorth  End  Beach,  and  aften\"ards  on  Columbus 
Avenue  Playground  and  on  the  Public  Garden.  The 
testimony  of  neighbors,  of  settlement  workers,  of 
school  teachers,  and  of  pohce  captains  is  unanimous  to 
the  effect  that  a  properly  super\'ised  playground  is  of 
immense  benefit  to  the  children.  Playgrounds  without 
super\ision,  on  the  other  hand,  are  apt  to  be  monopo- 
lized by  men  and  bigger  boj's,  who  take  away  the  bats 
and  balls  from  the  smaUer  ones  and  otherwise  molest 
them.  Jlothers  do  not  dare  to  allow  their  children  to 
go  to  such  playgrounds ;  and  so  far  as  they  are  used,  it 
is  in  the  crowded  districts  largely  for  shooting  craps 
rather  than  for  strenuous  play. 

Our  playgrounds  must  be  super\'ised  by  somebody. 
The  only  cjuestion  is  by  whom.  A  bill  (Senate  No. 
152)  has  been  mtroduced  bj'  Senator  Linehan,  provid- 
ing that  the  baths,  gjTnnasiums  and  playgrounds  shaU 
be  under  the  charge  of  a  single  paid  commissioner 
appointed  by  the  mayor  with  the  advice  and  consent  of 
the  aldermen.  The  passage  of  this  bill  would  be  a 
step  in  the  wrong  direction.  Its  effect  would  be  to 
bring  the  plaj-grounds  more  into  politics  than  they  are, 
or  are  likely  to  become,  under  the  Park  Department,  in 
whose  charge  they  now  are. 

The  proper  body  to  carry  on  the  playgrounds  is  the 
school  committee. 

It  is  already  to  a  great  extent  the  business  of  the 
school  committee  to  supervise  the  children's  play  and 
physical  development.  It  provides  exercise,  including 
games,  during  school  hours.  It  has  its  school  yards  in 
which  it  super\ases  play  in  recess,  which  it  uses  in  con- 
nection with  its  vacation  schools,  and  which  should  be 
used  and  wUl  be  used,  if  this  bill  becomes  a  law,  for 
play  in  summer.  It  will  undoubtedl)'  soon  ha\'e  play 
and  games  in  the  yards,  at  least  of  the  primary  schools 
in  the  afternoon,  in  accordance  with  the  recommenda- 
tions of  its  medical  commission  which  recently  reported. 

The  general  physical  oversight  over  the  chOdren 
already  exercised  by  the  school  committee  will  become 
much  more  important  when  school  nurses  have  been 
pro\ided,  and  when  our  medical  inspection  law  of  last 
year  is  in  other  respects  more  fully  carried  out.  It 
is  very  important  that  the  play  and  physical  exercise 
of  the  child  shall  be  related  to  the  physical  examination 
and  its  discoveries. 

The  teachers  are  the  right  people  to  have  charge  of 
the  playgrounds.  Such  is  the  lesson  of  experience. 
The  Massachusetts  Emergency  and  Hygiene  Associa- 
tion, which  has  for  twenty-one  years  carried  on  the 
sand  gardens  in  the  school  yards  in  Boston,  has  found 
that  school  teachers  are  the  best  people  to  have  charge 
of  the  work,  and  the  experience  in  New  York  and  else- 
where has  been  the  same.  There  is  no  doubt  whatever 
of  the  ability  of  the  teachers  to  do  the  work.  The 
supervision  of  play  out  of  doors  in  the  afternoon,  on 
Saturdays,  and  during  vacations,  wUl,  with  proper 
interchange  between  different  sets  of  teachers,  be 
much  less  exhausting  than  teaching  evening  school, 
which  is  carried  on  indoors  and  requires  much  more 
preparation. 

And  the  teachers  are  the  kind  of  people  to  whom  we 
should  naturally  look  for  work  of  this  kind. 

A\Tiat  is  wanted  on  the  playground  is  not  the  teaching 
of  baseball  (it  is  difficult  to  prevent  a  boy  from  acquir- 
ing that  accomplishment  under  any  conditions)  but  the 
influence  of  a  man  or  woman  of  high  character.  Chil- 
dren are  very  imitative,  it  is  the  incidental  teaching 
by  example  that  counts,  especially  on  the  moral  side, 
and  nowhere  does  example  count  more  than  on  the 
playground.  The  school-teachers  are  men  and  women 
of  higher  character  than  could  be  found  for  this  work 


among  any  other  class,  far  higher  on  the  average  than 
a  single  paid  commissioner  could  ever  hope  to  enlist. 
Such  a  commissioner  could  not  properly  afford  to  pay 
such  high  salaries  as  the  teachers  would  receive  when 
to  theii-  present  salary  is  added  extra  payment  for 
doing  this  special  work.  The  teachers  are  members  of 
a  great  and  respected  profession,  with  a  professional 
standard  and  a  remarkable  professional  enthusiasm 
behind  them.  They  are  men  and  women  who  have 
elected  education  as  their  vocation  and  have  to  pass 
difficult  examinations  and  in  most  instances  to  do  some 
teaching  before  they  are  employed  in  the  Boston 
schools.  They  are  the  kind  of  people  to  whom  our 
citizens  are  glad  to  intrust  their  children,  whether 
during  school  hours  or  at  other  times.  The  same 
could  not  in  most  instances  be  said  of  instructors  who, 
there  is  reason  to  fear,  would  be  selected  partly  for 
political  considerations. 

Teachers  are  not  only  men  and  women  of  high  char- 
acter, they  are  trained  educators.  And  the  direction 
of  play  is  largely  an  educational  proposition.  It  is 
not  only  important  on  a  playgi'ound  to  keep  order  and 
to  see  that  the  force  of  tyraimy  and  anarchy  are  held 
in  check  sufficiently  to  allow  life  to  go  on.  It  is 
important,  also,  to  know  when  to  interfere  and  when 
to  let  alone;  when  to  make  suggestions  and  when  to 
lea^•e  the  boys  and  girls  to  work  out  their  own  solutions 
for  themselves.  These  are  educational  problems. 
The  whole  question  of  the  supervision  of  play  is  a 
problem  in  the  growth  and  training  of  character  and 
personality,  and  that  is  the  fundamental  problem  of 
all  education,  the  problem  with  which  it  is  the  teacher's 
special  business  to  deal. 

The  teachers,  moreover,  are  the  only  people  in  the 
world  who  can  do  the  most  imjjortant  single  thing  that 
there  is  to  be  done  in  this  whole  matter,  namely,  the 
gettmg  out  on  to  the  playground  of  those  children  who 
need  play  the  most  and  who  now  get  the  least  of  it, 
the  ones  who  are  not  specialists  in  football  or  baseball, 
but  who  are  shy  and  backward  and  undeveloped  upon 
the  physical  side  and  in  the  mental  and  moral  quahties 
which  play  is  especially  calculated  to  develop. 

Finally,  having  charge  of  the  playgrounds  will  be  of 
the  greatest  possible  benefit  to  the  schools  themselves. 
A  teacher  can  often  learn  more  about  a  boy  in  fifteen 
minutes  playing  football  with  him  than  he  could  do  in 
many  weeks  of  school  teaching.  It  is  the  difference 
between  seeing  the  creature  in  his  natural  habitat  and 
studying  him  in  a  menagerie.  The  relations  between 
the  teachers  and  the  children  will  become  closer  and 
more  fruitful  when  they  meet  on  the  playground  as 
well  as  in  the  school.  As  a  successful  boarding  school 
teacher  has  put  it,  "  WTien  you  begin  to  play  with  the 
boys  on  the  ball  field,  the  problem  of  discipline  disap- 
pears." Indeed,  you  cannot  educate  children  unless 
you  take  account  of  the  whole  child.  The  tendency  of 
education  at  the  present  time,  what  we  now  mean  by  it, 
is  the  development  of  strong,  honest,  effective  men  and 
women,  not  the  imparting  of  a  certain  amount  of 
knowledge.  The  school  will  never  perform  its  true 
function,  wUl  never  get  at  the  whole  chUd,  so  long  as  it 
leaves  the  most  vital  part  of  him,  that  which  is  devel- 
oped and  expressed  in  his  play,  outside  of  its  influence 
and  observation. 

The  expense  involved  in  this  bill  ($50,000  a  year,  or 
about  50  cents  for  each  child  in  the  public  schools)  is  an 
expense  to  which  we  must  go  if  we  are  to  get  the  benefit 
of  the  great  expenditures  already  made  for  the  play- 
grounds. The  cost  of  the  21  playgrounds  in  the  charge 
of  the  Park  Department,  together  with  Wood  Island 
Park,  Charlesbank  and  Frankfin  Field  (which  last 
three  are  also  partly  parks)  has  been  83,315,000.  The 
expense  of  maintenance  is  $53,000  a  year.     We  ought 
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either  to  spend  the  additional  amount  necessary  to 
make  these  phiyj^rounds  useful,  or  we  ought  to  sell 
them  and  save  interest,  the  present  expense  of  main- 
tenance, and  the  loss  of  taxable  property. 


23ooh  HetotctD. 

The  Treatment  of  Diseases  of  the  Di/jestive  System. 
By  Robert  Saundby,  M.D.,  M.Sc,  LL.D., 
F.R.C.P.,  Professor  of  Medicine  in  the  Uni- 
versity of  Birmingham,  etc.  London:  Charles 
Griffin  and  Co.,  Limited.  Philadelphia:  J.  B. 
Lippincott  Co.     1906. 

This  little  volume  of  126  pages  contains  many 
practical  points  upon  tlie  treatment  of  diseases  of 
the  digestive  tract.  On  the  whole  it  is  fairly  well 
up  to  date,  though  the  recent  German  work  on 
the  treatment  of  ulcer  of  the  stomach  and  the 
investigation  of  intestinal  diseases  by  the  Schmidt 
and  Strasburger  diet  has  not  been  adequately 
considered. 

Clinical  Bacteriology  and  Hematology  for  Prac- 
titioners. Being  the  second  edition  of  A 
Handbook  oj  Bacteriological  Diagnosis  for 
Practitioners.  By  \V.  D'Este  Emery,  M.D., 
B.Sc.  Lond.,  Clinical  Pathologist  to  King's 
College  Hospital.  Philadelphia:  P.  Blaki- 
ston's  Sor  &  Co.  1906. 

It  is  a  pleasure  to  commend  this  admirable 
work  to  practitioners.  On  every  page  are  indi- 
cations that  the  author  has  a  first-hand  knowledge 
of  clinical  pathology.  The  plates  are  excellent 
and  will  be  found  a  real  help  to  the  beginner  in 
identifying  his  microscopical  findings.  The  sec- 
tion devoted  to  the  blood  is  brief  but  the  e.ssentials 
of  the  subfect  are  well  presented.  The  estimation 
of  the  opsonic  power  of  the  blood  is  described. 
For  determining  the  percentage  of  hemoglobin 
the  author  recommencls  Haklane's  hemoglobino- 
meter.  He  agrees  with  most  student.s  of  hema- 
tology that  Tallqvist's  method  is  too  inaccurate 
even  for  rough  clinical  work.  A  better  descrip- 
tion of  normoblasts  and  megaloblasts  will  be 
found  in  this  small  volume  than  in  the  authori- 
'  tativc  work  of  Grawitz.  Twelve  pages  are 
devoted  to  cyto-diagnosis.  There  is  no  section 
devoted  to  the  bacteriology  of  the  feces. 

The  Medical  Epitome  Series.  Pathology  General 
anfl  Special:  A  Manual  for  Students  and  Prac- 
titioners. By  John  Sthnhoise,  M.A.,  B.Sc. 
Kdin.,  iNLB.  Tor.,  formerly  Demonstrator  of 
Pathoiogj',  University  of  Toronto,  Toronto, 
Canada,  and  John  Ferouson,  M. A.,  .M.D.  Tor., 
Senior  Physician,  Western  Hospital.  Series 
e<litcd  by  Victor  Cox  Peder.sen,  A.M.,  .MI)., 
Lecturer  in  Surgery  at  the  New  York  Polyclinic 
Medical  School  and  Hospital.  Phila<icl|)hia 
and  New  ^ork:   Lea  Brothers  tV  Co.      1906. 

The  authors  have  undertaken  the  task  of 
presenting  in  265  small  pages  an  authoritative 
statement   of  the  essentials  of  pathology.     The 


attempt  has  been  made  to  cover  both  general  and 
special  pathologj'  and  there  are  sections  on  the 
performance  of  autopsies  and  histological  tech- 
nique. We  cannot  agree  with  the  editor  of  this 
series  that  the  book  before  us  combines  brevity 
of  statement  with  clearness  and  comprehensive- 
ness.    Accuracy  is  certaiidy  lacking. 

PhlebHis  and  Thrombosis.  The  Hunterian 
Lectures  delivered  before  the  Roj-al  College  of 
Surgeons  of  England  in  March,  1906.  Bj' 
W.\RRiNGTON  H.\ward,  F.R.C.S.  Eng.,  Hun- 
terian Professor  of  Surgery  and  Pathology'  in  the 
Royal  College  of  Surgeons  of  England;  Con- 
sulting Surgeon  to  St.  George's  Hospital; 
president  of  the  Royal  Medical  and  Chirurgical 
Society.  New  York:  William  Wood  &  Co. 
1906. 

The  admirable  lectures  on  phlebitis  and  throm- 
bosis delivered  last  year  before  the  Royal  College 
of  Surgeons  have  been  issued  in  book  form.  They 
contain  much  of  interest  and  value,  alike  for 
physicians,  surgeons  and  pathologists.  In  addi- 
tion to  an  analysis  of  the  cases  of  thrombosis  and 
pulmonary  embolism  that  have  been  observed 
at  autopsy  during  the  last  ten  years  at  St. George's 
Hospital,  the  monograph  includes  the  results  of 
a  careful  study  of  the  English  and  American 
literature.  Many  interesting  cases  have  been 
collected  and  some  of  the  author's  own  cases, 
hitherto  unpubUshed,  enhance  the  value  of  this 
excellent  volume.  We  wish  there  were  more 
clinical  monographs  of  this  high  order  published 
in  English. 

Applied  Bacteriology.  Revised  and  edited  bj' 
Cresacre  G.  Moor,  M.A.  Cantab.,  F.I.C., 
formerly  Public  Analyst  for  Exeter,  and 
Senior  Demonstrator  in  Public  Health,  King's 
College,  London,  with  the  co-operation  of 
Richard  Ta.n.ner  Hewlett,  M.D.,  F.R.C.P., 
D.P.H.,  Professor  of  Bacteriology,  King's 
College,  London;  formerly  Bacteriologist  to 
the  Lister  Institute.  Third  edition.  New 
York:  William  Wood  &  Co.     1906. 

This  is  a  well  written  and  well  printed  book.  It 
contains  some  excellent  sections.  Considerable 
information  not  found  in  other  manuals  is  pre- 
sented. Nevertheless,  the  work,  as  a  whole,  is 
disappointing.  -Mthough  the  volume  was  pre- 
pared to  meet  the  needs  of  students  of  public 
health,  workers  in  laboratories  of  hygiene  will 
turn  to  it  in  vain  for  .some  wellknown  methotls 
of  practical  value  and  find  others  describeil  so 
briefly  and  incompletely  a.s  to  be  well  nigh  value- 
less. I'or  example,  the  v.  Drigalski-Conradi 
method  of  isolating  typhoid  bacilli  from  water, 
feces  and  urine  is  most  imperfectly  described. 
This  is  rendered  less  excusable  by  the  lack  of  a 
reference  to  the  original  article.  Considerable 
space  is  devoted  to  old  methods  now  no  longer 
used. 

The  section  on  disinfectants  is  one  of  the  best 
in  the  book. 


Vol.  CLVI,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


677 


THE  BOSTON 


i«eDfcal  and  Surgical  3]ournaL 


THURSDAY,  MAY  23,  1907. 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
lor  the  United  States.  Canada  and  Mexico:  $6.50  per  year  for  all 
loreign  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
he  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101  Tremonl  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  mrder,  draft  or  registered  letter^ 
payable  to 

D.  C.  HEATH  &  COMPANY, 
120  BoTiiSTON  Street,  Boston.  Mass. 


"THE  CROWBAR  CASE." 

The  recent  death  of  Dr.  John  ^I.  Harlow,  of 
Woburn,  Mass.,  referred  to  in  detail  in  another 
column,  recalls  the  extraordinary  case  with  which 
he  had  the  good  fortune  to  be  associated  during 
the  earher  years  of  his  medical  practice,  and  an  ac- 
count of  which  was  first  pubhshed  in  this  Journal, 
in  November,  1848  (Vol.  39,  page  389) .  Dr.  Henry 
J.  Bigelow,  then  professor  of  surgery  at  Harvard 
University,  took  a  keen  interest  in  the  progress 
of  the  case,  and  two  years  later  a  subsequent 
report  was  published  with  Dr.  Bigelow  in  the 
American  Journal  of  the  American  Sciences.  At 
the  meeting  of  the  JIassachusetts  Medical  Society, 
held  June  3,  1868,  twenty  years  after  the  accident. 
Dr.  Harlow  published  a  final  report  of  the  case, 
tracing  the  history  of  the  patient,  Gage,  from  the 
time  of  the  receipt  of  the  injury  to  his  death. 

It  is  hardly  necessary  to  state  that  the  accident 
which  caused  such  wide  and  varied  comment, 
not  only  in  this  country,  but  abroad,  was  occa- 
sioned b}'  the  passage  of  a  tamping  iron  through 
the  head  of  the  man.  Gage,  destroying  in  its  pas- 
sage one  eye  and  a  large  part  of  one  frontal  lobe, 
the  iron  bar  being  recovered  some  distance  away. 
After  many  vicissitudes,  and  a  somewhat  pro- 
tracted convalescence,  during  which,  from  our 
present  point  of  view,  as  in  fact,  Dr.  Harlow 
also  thought,  it  must  be  conceded  that  nature  was 
the  chief  restorer,  Gage  recovered,  somewhat  the 
worse  for  his  experience,  both  physically  and 
mentally.  He  died  in  California,  May  21,  1861, 
thirteen  years  after  the  receipt  of  his  injury. 
Fortunately  for  science  and  for  the  alle^'iation  of  a 
widely  prevailing  skepticism,  his  skull  was  returned 
to  Dr.  Harlow,  who,  with  admirable  public  spirit, 
later  deposited  it,  with  the  iron  bar,  in  the  Warren 


Museum  of  the  Harvard  Medical  School  where  it 
may  now  be  seen  by  any  who  may  be  interested. 

It  is  not  a  matter  of  surprise  that  this  case  was 
at  first  received  with  much  doubt,  and  that  for 
many  years,  particularly  in  Europe,  the  whole 
story  was  received  as  a  vagary  of  the  American 
imagination.  When  the  patient  recovered  suffi- 
ciently from  the  immediate  effects  of  the  accident, 
he  came  to  Boston  and  was  under  the  observation 
of  Dr.  Bigelow  for  about  two  months.  It  was  no 
doubt  largely  due  to  Dr.  Bigelow's  conviction  and 
influence  that  the  case  was  accepted  even  with 
halting  belief.  During  the  nearly  sixty  years 
which  have  intervened  other  cases,  similar  but 
none  so  striking  as  this,  have  done  their  share 
toward  proving  the  possibility  of  such  an  accident 
with  preservation  of  life;  and  now  it  is  accepted 
as  a  fact  by  all  those  who  have  taken  the  trouble 
to  investigate  it. 

From  our  present  point  of  view  undoubtedly 
one  of  the  most  extraordinarj-  aspects  of  the  case 
is  the  fact  that  the  patient  survived  in  spite  of 
various  septic  complications  on  the  part  of  the 
brain,  which,  under  ordinary  circumstances,  even 
at  the  present  time,  would  probably  have  proved 
fatal.  We  quote,  for  example,  from  Dr.  Har- 
low's final  report  this  statement: 

"  This  fungus  first  made  its  appearance  on  the 
19th,  six  days  after  the  injurj^;  also  large  fungi 
pushing  up  rapidly  from  the  wounded  brain,  and 
coming  out  at  the  opening  in  the  top  of  the  head. 
On  the  27th,  the  swelling  upon  the  forehead 
fluctuated.  The  exhalations  from  the  mouth 
and  head  horribly  fetid.  Pulse  84.  Comatose, 
but  will  answer  in  monosyllables  when  aroused . 
Will  not  take  nourishment  unless  strongly  urged. 
Calls  for  nothing.  Surface  and  extremities  incline 
to  be  cool.  Discharge  from  the  wound  scanty, 
its  exit  being  interfered  with  by  the  fungi.  The 
friends  and  attendants  are  in  hourly  expectancy 
of  his  death,  and  have  his  coffin  and  clothes  in 
readiness  to  remove  his  remains  immediately  to 
his  native  place  in  New  Hampshire.  One  of  the 
attendants  implored  me  not  to  do  anything  more 
for  him,  as  it  would  only  prolong  his  sufferings  — 
that  if  I  would  only  keep  away  and  let  him  alone, 
he  would  die.  She  said  he  appeared  Uke  '  water 
on  the  brain.'  I  said  it  is  not  water,  but  matter 
that  is  killing  the  man  —  so  with  a  pair  of  curved 
scissors  I  cut  off  the  fungi  which  were  sprouting 
out  from  the  top  of  the  brain  and  fiUing  the 
opening,  and  made  free  application  of  caustic  to 
them.  With  a  scalpel  I  laid  open  the  integu- 
ments, between  the  opening  and  the  roots  of  the 
nose,    and   immediately    there   were   discharged 
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eight  ounces  of  ill-conditioned  pus,  with  blood, 
and  excessively  fetid.  Tumefaction  of  left  side 
of  face  increased.  Globe  of  left  eje  very  promi- 
nent." 

In  spite  of  this  situation,  the  man  recovered. 
We  cannot  forbear  a  quotation  of  the  paragraph 
with  which  Dr.  Harlow  closes  his  report : 

"  I  indulge  the  hope,  that  surelj'  but  little  if 
anything  was  done  to  retard  the  progress  of  the 
case,  or  to  interfere  with  the  natural  recuperative 
powers.  Nature  is  certainly  greater  than  art. 
Some  one  has  wisely  said  that  vain  is  learning 
without  wit.  So  may  we  say,  vain  is  art  without 
nature.  For  what  surgeon,  the  most  skillful, 
with  all  the  blandishments  of  his  art,  has  the 
world  ever  known,  who  could  presume  to  take  one 
of  his  fellows  who  has  had  so  formidable  a  missile 
hurled  through  his  brain,  with  a  crash,  and  bring 
him,  without  the  aid  of  this  vis  coiiscrvatrix,  so 
that,  on  the  fifty-sixth  day  thereafter,  he  would 
have  been  walking  in  the  streets  again?  I  can 
only  say,  in  conclusion,  with  good  old  Ambroise 
Pare,  I  dressed  him,  God  healed  him." 

The  modesty  of  this  statement  is  commendable, 
and  comports  well  with  the  attributes  of  its 
author,  with  whose  passing  at  the  age  of  eighty- 
seven  the  last  person  has  died  who  was  intimately 
associated  with  this  now  famous  case. 


THE  BORDER  LAND  OF  MEDICINE  AND 
SURGERY. 

In  his  address  as  president  of  the  C"ongre.ss  of 
American  Physicians  and  Surgeons,  recently 
held  in  Washington,  Dr.  II.  H.  Fitz  discussed  the 
border  land  of  medicine  and  surgery.  The  ad- 
dress is  published  in  full  in  another  part  of  this 
issue,  but  the  importance  of  the  considerations 
which  he  takes  up  are  so  great  that  we  beg  to  call 
further  attention  to  the  subject  in  this  column. 

It  will  be.remcmbercd  that  some  years  ago  Dr. 
Fitz  delivered  the  anniversary  discourse  before 
the  New  York  Academy  of  Medicine  on  the  sub- 
ject, "Some  Surgical  Tendencies  from  a  Medical 
Point  of  View."  It  will  also  he  remembered  that 
this  paper  excited  a  rather  wide  discussion,  not 
unaccompanied  with  acrimony  in  certain  quarters. 
The  po.sition  which  Dr.  Fit/  took  at  (hat  time  was 
one  of  conservatism  in  relation  to  surgical  opera- 
tions, particularly  of  a  so-called  palliative  sort. 
He  went,  however,  further  than  this,  and  on  the 
basis  of  a  large  series  of  statistics  from  the  Ma.ssa- 
chusetts  General  Hospital  arrived  at  the  conclu- 
sion that  many  operations  were  unnecessary, 
that  .some  were  positively  harmful,  and  that  the 


wise  surgeon  would  do  well  to  restrain  his  eager- 
ness in  the  operative  field.  Opinions  varied  as 
to  the  complete  justice  of  Dr.  Fitz's  conclusions, 
a  not  unexpected  result  of  a  somewhat  radical 
statement  of  the  existing  situation. 

It  is,  therefore,  of  more  than  passing  interest 
that  in  his  recent  address  at  Washington,  Dr. 
Fitz  returns  to  the  combat  and  reiterates,  possibly 
in  somewhat  modified  form,  the  statements  made, 
six  years  before.  Like  most  border  lands,  that 
between  medicine  and  surgery  is  and  must  always 
remain  a  somewhat  disputed  field.  Physicians, 
so-called,  will  very  naturally  be  inclined  to  assert 
their  prerogatives  in  the  treatment  of  cases  which 
permit  of  both  medical  and  surgical  care.  The 
surgeons,  on  the  other  hand,  recognizing  the 
dangers  of  delay,  and  anxious  to  demonstrate  the 
efficiency  of  radical  mea.sures,  are  equally  eager 
to  take  over  into  their  domain  many  of  the  border- 
land cases.  It  is  fitting,  therefore,  that  a  judicial 
statement  should  from  time  to  time  be  made  of 
the  relationship  existing  between  the  physician 
and  the  surgeon  in  connection  with  various  forms 
of  disease.  This  Dr.  Fitz  has  admirably  done  in 
this  latest  address.  He  discusses  the  history  of 
medicine  at  considerable  length,  and  notes  the 
divergence  of  the  medical  and  surgical  points  of 
view  with  the  development  of  medicine  on  its 
scientific  side.  He  then  takes  up  in  considerable 
detail  the  various  organs  and  cavities  of  the  body 
which  have  been  gradually  invaded  by  the  surgeon 
in  his  effort  to  extirpate  disease.  We  are  not 
surprised  to  find  that  Dr.  Fitz  has  not  materially 
altered  his  attitude.  He  still  begs  the  surgeon  to 
progress  slowly  and  cautiously,  and  draws  atten- 
tion to  various  situations  in  which  operative 
success  is  not  to  he  regarded  as  adequate  therapy. 
Finally,  he  urges  the  necessity  of  greater  accuracy 
in  diagnosis,  and  insists  that  the  surgeon  has  even 
greater  obligations  than  tho.se  which  arise  from 
taking  every  possible  means  of  making  a  correct 
diagnosis,  and  that  the  laboratory  should  not  be 
neglected  as  an  adjunct  to  the  operating-room. 

We  imagine  that  no  thoughtful  physician  will 
take  serious  issue  with  the  general  trend  of  Dr. 
Fitz's  remarks  as  expres.sed  in  this  address.  The 
temptation  toward  over-radical  operative  inter- 
ference is  recognizetl  by  physicians  and  properly 
trained  surgeons  alike  as  a  constant  danger. 
The  con.servatism  which  comes  from  wide  experi- 
ence, tempered  by  much  pathological  knowledge, 
is  a  quality  which  the  conscientious  phy.sician  will 
do  well  to  develop.  Dr.  Fitz  vmquestionably 
speaks  with  a  certain  medical  bias,  but  it  is  alto- 
gether salutary  that  such  an  expression  of  opinion 
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.should  again  be  heard.  Surely  surgery  will  be 
benefited  in  the  long  run  by  such  appeals  coming 
from  authoritative  sources.  We  commend  Dr. 
Fitz's  address  to  the  thoughtful  attention  of  our 
readers. 


SPIROCHETES  AND  CANCER. 
In  the  Journal  of  April  25,  1907,  under  the 
title  "  Spirochetes  in  Mouse  Cancer "  there 
appeared  an  editorial  in  which  the  view  was  ex- 
pressed that  spirochetes  might  be  found  in 
inflammatory  conditions  in  mice  unassociated 
with  tumor,  and  consequently  under  these  circum- 
stances their  association  with  inoculated  cancer 
in  mice,  as  described  by  Gaylord  and  Calkins, 
would  not  be  of  great  importance  from  the  point 
of  view  of  etiology.  At  the  recent  meeting  in 
Washington,  of  the  Association  of  Pathologists 
and  Bacteriologists,  Gaylord  showed  photographs 
of  the  spirochetes  which  he  had  found  in  mouse 
cancers,  and  in  discussing  his  paper,  Tyzzer 
demonstrated  by  means  of  lantern  slides  similar 
spirochetes  which  he  had  found  both  in  mice 
unsuccessfully  inoculated  with  tumors  and  also  in 
some  mice  which  had  never  received  an  inocula- 
tion. Ewing  reported  unsuccessful  searches  for 
spirochetes  in  human  tumors. 

As  a  result  of  this  discussion  it  seems  evident 
that  the  mere  finding  of  spirochetes  associated 
with  tumors  cannot  be  taken  as  evidence  of  any 
etiological  association.  The  facts  as  known  to-day 
are  against  the  view  that  there  is  any  ciose  associ- 
ation between  these  parasites  and  cancer.  It  is 
possible  that  they  may  play  a  role  in  decreasing 
tissue  resistance  and  in  that  way  become  a  factor 
in  tumor  formation.  However,  this  is  highly  spec 
ulative  and  it  seems  saner  for  the  present  to  seek 
further  for  a  cause  of  cancer,  more  specific  in  nature. 


MEDICAL  NOTES. 
De.  Weir  Mitchell  Defeats  an  Antivivi. 
SECTiON  Bill.  —  It  is  reported  that  the  bill  to 
prohibit  vivisection  in  Pennsylvania  has  been 
dropped  from  the  calendar  in  the  legislature  and 
that  this  action  followed  an  address  in  opposition 
to  the  measure  made  to  fifty  members  of  the 
house  by  Dr.  S.  Weir  Mitchell,  of  Philadelphia. 


Genius  and  Hydrocephalus.  —  According 
to  the  Medical  Record  Professor  von  Hauseman,  of 
the  Berlin  University,  who  has  recently  examined 
the  brain  of  Theodor  Mommsen,  the  historian, 
states  that  he,  hke  Hermann  von  Helmholtz,  the 
physiologist,  and  Adolph  Menzel,  the  painter,  was 
the  subject  of  hydrocephalus.     He  suggests  that 


on  this  basis  an  explanation  may  be  offered  of 
Mommsen's  eccentricity,  Menzel's  extreme  irri- 
tability and  occasional  fainting  fits,  and  the 
spasmodic  seizures  from  which  Helmholz  suffered. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  May  22,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  33,  typhoid  fever  S, 
measles  50,  tuberculosis  35,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  22,  1907,  was  18.45. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  18,  1907, 
was  229,  against  214  the  corresponding  week  of 
last  year,  showing  an  increase  of  15  deaths  and 
making  the  death-rate  for  the  week  19.83.  Of 
this  number  125  were  males  and  104  were  females; 
222  were  white  and  7  colored;  130  were  born  in 
the  United  States,  95  in  foreign  countries  and  4 
unknown;  38  were  of  American  parentage,  165 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
36  cases  and  3  deaths;  scarlatina,  26  cases  and 
0  deaths;  typhoid  fever,  3  cases  and  2  deaths; 
measles,  36  cases  and  1  death;  tuberculosis,  44 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  23, 
whooping  cough  1,  heart  disease  39,  bronchitis 
2  and  marasmus  4.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 
five  years  51.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  56.  The  deaths  in 
public  institutions  were  78. 

There  were  9  cases  and  6  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

new   YORK. 

Passage  of  Medical  Unification  Bill.  — 
The  act  known  as  the  medical  unification  bill, 
recently  passed  by  the  legislature,  which  provides 
for  a  single  examining  board  for  all  applicants  for 
license  to  practise  medicine,  has  now  become  a 
law,  Governor  Hughes  having  given  the  bill  his 
signature  oh  May  13. 

Bequests.  —  By  the  will  of  the  late  James 
Henry  Smith,  of  New  York,  $100,000  each  is  left 
to  the  New  York  Orthopedic  and  Dispensary  and 
Hospital  and  to  St.  Luke's  Hospital,  in  the  latter 
of  which  institutions  Mr.  Smith  was  a  member 
of  the  board  of  trustees. 
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Physical  Welfare  of  School  Children.  — 
Under  the  auspices  of  the  Board  of  Education's 
committee  on  the  physical  welfare  of  school 
children  a  conference  was  held  at  the  New  York 
Academy  of  Medicine  on  May  13,  at  which  there 
were  present  representatives  of  the  Board  of 
Education,  the  Health  Department,  the  hospitals 
and  dispensaries,  and  various  other  charitable 
institutions  and  societies.  Data  submitted 
showed  that  of  683,000  children  in  the  public 
schools,  only  163,300  had  thus  far  been  examined 
for  physical  defects,  and  that  of  these,  about 
two  thirds  were  in  need  of  medical  or  surgical 
treatment  or  of  better  nourishment.  Of  the 
pupils  examined,  all  but  5,600,  who  were  in 
Brooklyn  schools,  were  from  Manhattan,  while 
no  examination  had  yet  been  made  of  children 
in  the  boroughs  of  Queens,  Richmond  and  the 
Bronx.  The  corps  at  present  engaged  in  the 
work  consists  of  130  medical  inspectors  and  55 
nurses  who  assist  them,  and  the  appropriation 
for  their  salaries,  together  with  those  of  the 
special  summer  corps  of  the  Health  Department 
last  season,  was  $250,250.  After  a  full  discus- 
sion of  the  matter,  it  was  determined,  as  the 
sense  of  the  conference,  that  the  Board  of  Esti- 
mate should  be  asked  to  appropriate  at  once  a 
sum  sufficient  to  complete  the  examination  of  all 
the  public  school  children  in  all  the  five  boroughs 
before  the  end  of  the  present  fiscal  year,  and  also 
to  appropriate,  in  the  liudget  for  1908,  the  sum 
of  $500,000,  which  woidd  provide  one  phj'sician 
and  one  nurse  to  every  three  thousand  pupils 
throughout  the  citv. 


#bttuarp» 

JOHN  M.    HARLOW,   M.I). 

De.  John  M.  Harlow  died  in  Woburn,  Mass., 
May  15,  at  the  age  of  eighty-seven.  Dr.  Harlow 
was  born  in  Whitehall,  N.  Y.,  Nov.  25,  1819,  was 
fitted  for  college  at  schools  in  Wrmont  and 
Massachu.setfs,  and  began  the  study  of  medicine 
in  1840  at  the  Philadelphia  School  of  Anaton)y, 
and  later  at  the  Jefferson  .Medical  College.  From 
this  latter  institution  he  was  graduated  in  1844. 
The  following  year  he  began  practice  inCavenilish, 
Vt.,  remaining  there  for  fifteen  years.  It  was 
during  his  active  professionid  life  at  this  place 
that  he  came  into  intimate  personal  relation  with 
the  case  of  heail  injury  which  has  since  been  known 
as  the  "  Crowltar  Case.''  This  accident  occurreil 
on  the  13lh  of  Scptendier,  I84,S,  through  the 
premature  (lischargc  of  a  blast  whereby  an  iron 
bar  wjui  driven  through  the  head  of  the  victim. 
Dr.  Harlow  had  charge  of  the  patient. 

Leaving  Cavendish,  Dr.  Harlow  returned  for 
a  period    to   Philadelphia,   somewhat    broken   in 


health,  and  thereafter,  before  again  resuming 
practice  in  Woburn,  Mass.,  in  1861.  spent  several 
years  in  travel  and  study.  Dr.  Harlow  held 
many  positions  of  trust,  although  not  self-seeking 
in  this  regard.  In  1885  and  1886  he  was  a  mem- 
ber of  the  Massachusetts  Senate,  and  in  1895  and 
1896  served  in  the  Governor's  Council.  He  was 
also  at  one  time  a  trustee  of  the  Ma.ssachusetts 
General  Hospital,  appointed  by  Governor  Wol- 
cott.  During  his  long  life  he  was  active  both  in 
professional  and  other  pursuits,  and  through 
much  ability  and  good  judgment  in  financial 
affairs,  amassed  a  handsome  fortune.  .\lt hough 
twice  married,  he  died  childless. 


Current  literature. 

Die  Thbrapie  der  Gegenwart. 
April,  1907. 


1.  *v.  Behring,  E.     The  Crusade  against  Tuberculosis. 

2.  *Magnus-Levv,  a.     The  Effect  of  Salt  in  the  Diet. 

3.  *ScHNUTGEN.     Sarason's  Oxygen  Baths. 

A.  Janowski,  W.     Intercostal  Neuralgia.     (Concluded.) 

1.  V.  Beliring's  paper  is  chiefly  a  description  of  his 
efTorts  to  immunize  calves  against  tuberculo.si.'i  and  to  cure 
incipient  tuberculosis  in  cattle.  As  is  well  known,  he 
regards  the  majority  of  cases  of  phthisis  in  adults  as  due 
to  an  infection  through  the  intestine  taking  place  in  in- 
fancy and  remaining  latent  until  later  life.  The  .supply 
of  liiilk  free  from  tubercle  bacilli  is  therefore  of  the 
greatest  importance,  and  can  only  be  accomplished  by 
preventing  tuberculosis  in  cattle.  The  prophylactic 
metliod  or  bo vo- vaccination  consists  in  the  intravenous 
injection  of  dry  tvibercle  bacilli  on  two  occasions  three 
months  apart,  the  first  being  made  when  the  calf  is  two 
to  four  weeks  old.  This  method  lia-s  already  yielded 
gratifying  results  and  is  to  have  a  thorovigli  trial  by  the 
Argentine  Republic.  In  tulaselactin  v.  Beliring  has  found 
a  preparation  that  ha.s  very  active  curative  properties. 
It  is  obtained  by  treating  tlie  tuberculous  virus  with 
chloral.  The  paper  does  not  describe  the  details  of  the 
methods  employed  nor  does  it  give  any  figures  as  to  the 
results  obtained. 

2.  Magnus-Levy  reviews  the  subject  of  the  action  of  .salt 
in  the  diet  in  producing  edema  in  diseases  of  the  kiilney. 
He  describes  the  cla-ssical  experiments  of  Widal  and  Javal, 
who  caused  edema  to  appear  and  disappear  at  will  simply 
by  increasing  or  removing  the  salt  from  the  diet.  It  is 
possible,  however,  to  have  a  retention  of  salt  in  the  body 
without  edema,  the  salt  being  taken  vm  by  the  cells  instead 
of  remaining  in  the  lymph  spaces.  The  edema  of  cariliac 
disease  is  not  due  primarily  to  salt  retention,  but  to 
mechanical  causes,  and  therefore  the  reduction  of  salt  can- 
not have  such  a  marked  effect  as  in  nephritis.  Indirectly, 
liowever,  it  may  be  advantageous  by  reducing  tlie  thirst 
and  con.sequcnt1y  the  ingestion  of  water  and  the  work  of 
the  heart.  The  efTect  of  the  exclusive  milk  diet  in  llie 
reduction  of  edema  is  due  probably  to  its  small  salt 
content,  '.i  liters  of  milk  containing  5  gm.  .sodium  chloride. 
A  mixed  diet  prepared  without  the  u.se  of  salt  contains 
even  less,  approximately  2  gni.  After  the  edema  has  gone 
it  is  l)est  tocontin\iea  moderate  restriction  of  salt,  allowing 
about  S  gm.  per  day.  With  n^gard  to  the  u.se  of  salt  by 
the  healthy,  a  nuMlerate  amount  is  probably  beneficial, 
although  many  vegetari.ans  remain  healthy  on  a  salt-free 
iliet.  Isxccssive  amovmts  of  .salt  have  never  been  known 
to  act  injuriou.sly  on  a  healthy  person. 

.'?.  Sclmiitgen  praises  the  action  of  Sara.son's  oxygiMi 
bat  lis.  The  oxygen  is  generated  by  a  mixture  of  sodiinn 
perborate  and  borate  of  manganese.  The  efTeet-s  are 
somewhat  similar  to  those  of  carbon  dioxide  baths,  but  not 
identical.  The  patients  in  all  eases  felt  refreshed  and 
invigorated  after  the  bath,  and  very  sleepy.  The  pulac 
rate  waa  usually  considerably  reduced;  the  blood  pressiire 
was  sometimes  raised,  more  often  lowered.  Sclmiitgen 
recommends  these  baths  especially  for  neurasthenia  and 
allied  conditions,  and  also  for  heart  disease.  [W.  T.] 
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Zeitschrift  fur  Klinische  Medizin. 
Bd.  61,  Heft  3  and  4. 

1.  *Thost,    a.     The   Management   of   Cases   of  Severe 

Laryngeal  Tuberculosis. 

2.  *ScHiFF,  A.     The  Mechanical  Stimulation  of  Gastric 

Secretion. 

3.  Fein,  J.     Castiistics  of  Scleroma  with  Observations  on 

Its  Importance  in  the  Army. 

4.  Laudesberg,  R.     Paralysis  of  the  Recurrent  A'erve  on. 

a  Functional  Basis. 

5.  *SoRGO,  J.     Mi.xed  Infection  in  Pulmonary  Tubercu- 

losis and  the  Etiological  Relation  of  It  and  of  Intes- 
tinal Tuberculosis  to  Amyloid  Degeneration. 

6.  *Catti,  G.     Venous  Sounds  in  Interstitial  Hepatitis. 

7.  Herschfeld,   H.     The  Application  of  "Complement- 

Ablenkung  "  to  the  Diagnosis  of  Typhoid. 

8.  *Talta,    W.,    and    Gigon,    A.     Sugar   Secretion   in 

Diabetes  Mellitus. 

9.  *v.  Leyden,  E.,  and  Bergell,  P.     The  Therapeutic 

Use  of  Trypsin  in  Carcinoma. 

10.  ScHiTZE,  A.,  and  Bergell,  P.     A  Contribution  to  the 

Knowledge  of  Antiferments. 

11.  *Ohm,  J.     Clinical   Observations   on   Patent  Foramen 

Ovale  and  Its  Diagnostic  Importance.     A  Contribution 
to  the  Casuistics  of  So-Called  Paradoxical  Embolism. 

1.  This  is  a  rather  discursive  paper  on  the  treatment  of 
severe  laryngeal  tuberculosis.  Thost  doubts  the  occur- 
rence of  a  primary  tuberculosis  of  the  larynx.  He  be- 
lieves there  is  considerable  variation  in  form  of  the  disease 
in  different  parts  of  the  country,  the  worst  cases  being 
found  where  there  is  a  dry,  dusty  climate.  Diagnosis  is 
usually  easy.  Ulcerative  conditions  without  glandular 
enlargement  of  the  neck  are  almost  always  tuberculous. 
Many  cases  can  be  cured  with  a  fair  degree  of  ease.  Thost, 
however,  concerns  himself  here  more  with  severe  uncurable 
cases  where  palliation  is  the  chief  end.  A  dust-free  climate 
is  very  important.  Insufflation  of  powdered  morphine  or 
morpliine  applied  in  some  other  form  to  the  larynx  is  very 
useful  in  combating  the  pain.  Applications  of  lactic  acid 
he  finds  one  of  the  best  means  of  treating  the  pain  of 
deglutition  and  he  gives  special  directions  for  the  metlioil 
of  its  appHeation.  Tuberculin  is  to  be  used  and  forced 
feeding  by  nasal  tube  if  necessary.  Tracheotomy  he  does 
not  believe  in,  but  excision  of  the  larynx  he  tliinks  in  the 
future  will  be  recommended  for  many  cases.  The  paper 
contains  a  number  of  other  liints  useful  in  handling  these 
severe  cases. 

2.  Pawlow  in  his  studies  of  gastric  secretion  has  shown 
the  importance  of  psychic  stimuli  and  the  action  of  chemi- 
cal stimuli.  He  does  not  believe  that  the  presence  of  food 
in  the  stomach  mechanically  acts  as  a  stimulus  to  gastric 
secretion.  By  u.sing  dogs  with  Pawlow  gastric  fistulie 
Schiff  has  studied  the  action  of  bismuth  subnitrate  given 
to  the  animals  with  milk.  He  finds  that  the  animals  who 
get  the  bismuth  with  their  milk  secrete  almost  twice  as 
much  gastric  juice  as  those  receiving  milk  alone.  Sand 
has  the  same  action.  Schiff's  experiments  seem  to  have 
been  carefully  controlled  and  go  to  show  that  mechanical 
stimuli  play  a  part  in  gastric  secretion. 

5.  Sorgo,  after  carefully  washing  particles  of  tuberculous 
sputum,  studied  its  bacterial  content  by  cultural  methods. 
In  26  of  30  cases  examined  he  obtained  a  pure  cultvire  of 
bacillus  tuberculosis;  in  the  other  4  there  were  also  cocci. 
Of  19  cases  which  later  died  and  were  autopsied  he  found 
tubercle  bacilli  in  pure  culture  in  the  sputum  during  life 
in  13  ca.ses;  in  the  other  6  there  was  a  mixed  infection. 
Of  16  fatal  cases  of  chronic  phthisis,  eleven  yielded  pure 
culture  of  B.  tuberculosis  from  various  foci  of  disease  in 
the  lungs.  As  a  result  of  this  work,  Sorgo  concludes  that 
all  the  clinical  symptoms  including  intermittent  fever  and 
the  pathologico-anatomical  processes  (especially  pneu- 
monic changes  and  cavity  formation)  can  result  from  the 
action  of  tubercle  bacilli  unassociated  with  other  organ- 
isms. Sorgo  in  his  cases  found  also  a  parallelism  between 
the  occurrence  of  tubercular  intestinal  lesions  and  amyloid 
changes  in  the  viscera.  In  the  case  in  which  amyloid  was 
present  without  intestinal  lesions  there  was  a  mixed  in- 
fection of  tlie  lungs.  So  Sorgo  believes  that  amyloid  is 
due  to  toxins  absorbed  through  intestinal  ulcers  or  formed 
by  pyogenic  organisms  present  as  a  mixed  infection. 

6.  In  cases  of  cirrhosis  of  the  liver,  according  to  Catti, 
venous  murmurs  audible  in  the  region  of   the  spleen  are 


relatively  common  (one  sixth  to  one  fifth  of  the  cases),  but 
venous  murmurs  elsewhere,  as  in  the  epigastrium  or  about 
the  umbilicus,  are  very  uncommon.  Catti  gives  a  case  in 
which  there  was  a  markeil  thrill  and  murmur  most  intense 
to  the  left^of  tlie  umbilicus  and  which  disappeared  on 
compression  of  the  left  inferior  epigastric  vein  below  the 
point  of  greatest  intensity.  In  another  case  there  was  a 
murmur  but  no  thrill  just  below  the  ensiform  cartilage. 
Catti  explains  these  murmurs  as  the  result  of  the  opening 
of  a  smaller  vein  into  a  larger  when  the  pressure  is  lower 
in  the  latter.  In  other  words,  they  are  murmurs  of 
stenosis.  They  are  only  produced  when  tliere  is  a  portal 
venous  obstruction. 

8.  This  is  a  long  paper  of  sixty-two  pages  containing 
nmnerous  tables  of  analyses  of  the  carbohydrate  and 
nitrogenous  metabolism  in  8  cases  of  diabetes.  Tlie 
authors  have  tested  the  effect  on  the  metabolism  in  these 
cases  of  giving  certain  proteids  and  carbohydrates  in  addi- 
tion to  an  established  diet  under  which  the  metabolism 
had  been  studied  for  some  time.  They  then  could  note 
the  change  produced  by  a  definite  amount  of  the  added 
substance.  They  find  that  in  the  milder  cases  different 
proteids  influence  the  glycosuria  in  different  ways,  while 
in  the  severe  cases  there  is  very  little  difference ;  and  a 
given  amoimt  of  proteid  in  a  given  case  causes  the  same 
increase  in  glycosuria  irrespective  of  the  kind  of  proteid 
ingested.  In  milder  cases  proteids  influence  glycosuria  in 
the  following  order:  casein,  serum  albumin,  coagulated 
egg  albumin  and  serum  globulin,  the  last  having  least 
effect.  For  carbohydrates  in  many  cases,  with  the  excep- 
tion of  maltose,  there  is  little  difference  in  their  action 
(de.xtrose,  galactose,  levulose,  oatmeal  and  wheat  flour) 
if  the  urine  for  the  entire  succeeding  twenty-four  hours  is 
analyzed.  Maltose  is  assimilated  very  much  more  poorly 
than  any  of  the  others.  In  some  cases  levulose  is  borne 
better  than  dextrose  and  in  general  individual  cases  may 
show  individual  differences.  This  latter  is  especially 
likely  to  be  true  for  the  milder  cases. 

9.  V.  Leyden  and  Bergell  point  out  that  studies  on  the 
metabolism  of  malignant  tumors  may  yield  sorne  knowl- 
edge of  specific  processes  which  may  in  turn  be  influenced 
in  an  inhibitory  way.  It  is  possible  that  they  utilize 
specific  proteids  in  their  growth  and  so  differ  from  simple 
benign  tumors  and  in  their  destruction  special  enzymes 
may  be  active.  Pancreatin  in  vitro  has  more  action  on 
them  than  does  pepsin,  and  it  has  been  demonstrated  that 
its  tryptic  ferment  after  introduction  into  the  body  may 
appear  in  the  urine,  which  is  evidence  for  its  presence  in 
the  circulating  blood.  Under  these  circumstances  it  is  to 
be  expected  that  pancreatin  given  per  os  or  intravenously 
would  reach  the  tumor  and  have  some  effect.  They  have 
tried  it  on  some  cases,  but  are  not  enthusiastic  about  the 
result.  Still  they  have  a  hopeful  attitude  of  mind  toward 
it  and  believe  it  may  eventually  be  of  therapeutic  use. 
Experiment  along  these  biological  lines  they  think  may 
possibly  lead  to  some  better  understanding  of  malignant 
tumors  and  should  be  undertaken. 

11.  Ohm  reports  a  case  of  open  foramen  ovale  with 
paradoxical  embolism  (embolism  from  venous  system  to 
arterial  through  the  open  foramen  ovale).  Diagnosis  of 
the  cardiac  lesion  during  life  is  difficult.  Localization  of  a 
murmur  sometimes  presystolic,  sometimes  systolic,  at  the 
base  near  the  left  sternal  margin  with  enlargement  of  both 
ventricles  and  cyanosis  suggests  the  diagnosis.  A  positive 
centrifugal  venous  pulse  in  the  neck  without  evidence  of 
tricuspid  insufficiency  is  confirmatory.  When  associated 
with  pulmonary  stenosis,  the  condition  cannot  be  diag- 
nosed, since  the  symptoms  of  the  stenosis  overshadow 
those  of  the  open  foramen  ovale.  [H.  A.  CI 
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4.  *MERCADifc,  S.,andLEMAiRE,  H.     Pathogenesis  of  Trau- 

matic Scrolls  Effusions. 

5.  *Delage,   J.     The  .S/ow  Development  of  Strangulated 

Hernice  from  Lateral  Pinching  of  the  Intestine. 

6.  Caubet,  H.     The  Structure  of  Callus. 
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7.  Dambrin,  C.     liludy  of  Dislocations  of  the  Semi-Lunar 

Cartilages  of  tJie  Knee.     (Continued.) 

8.  *Lenorm,\nt,     C.     Colopexy;    a    Contribution    to    the 

Treatment  of  Prolapse  of  the  Rectum. 

9.  Bbkchot,  a.     Pylorectomy  in  Benign  Stejioses  oj  the 

Pylorus. 

1.  Calcification  of  the  pleura  e.\ists  occasionally  as  the 
tloird  stage  in  the  process  of  repair  of  a  chronic  pleurisy. 
The  first  stage  is  that  of  organization  of  the  fibrin  into  a 
fibrous  layer  which  has  relatively  few  blood  vessels.  The 
process  usually  stops  here,  but  under  certain  conditions 
which  are  not  yet  clear  this  fibrous  tissue  becomes  still 
further  de\-italized.  Its  blood  vessels  disappear  com- 
pletely and  the  tissue  resembles  very  closely  hyaline  carti- 
lage. This  is  the  second  stage  in  the  process.  Finally  in 
this  hyaline  tissue  salts  of  lime  are  irregularly  deposited. 
Macroscopically  layers  of  lime  are  found  varying  in  extent 
from  several  small  areas  to  a  tliick  chalky  membrane 
surrounding  the  whole  lung.  Their  consistency  is  like 
that  of  bone  and  crepitation  is  easily  elicited.  From  the 
cases  described  in  the  literature  the  most  common  location 
fo  such  plagues  is  on  the  diaphragmatic  pleura.  This 
layer  of  chalky  deposit  may  be  adherent  to  the  lung,  or 
to  the  inner  surface  of  the  chest  wall,  or,  on  the  other  hand, 
may  e.xist  as  a  separate  lamella  only  slightly  attached  to 
either.  This  tissue  examined  under  the  microscope  never 
shows  any  evidence  of  true  bone  formation.  The  condition 
rarely  is  made  out  during  life  except  on  the  occasion  of 
an  aspiration  or  operative  exploration.  It  causes  no 
symptoms  per  se  and  the  signs  are  usually  only  those  of  a 
chronic  pleurisy  with  thickened  pleura.  Calcification  of 
such  a  sort  causes  no  alteration  in  the  prognosis  unless  the 
thorax  be  opened,  in  which  case  the  chronic  suppuration 
due  to  the  process  of  sequestration  makes  the  outlook  more 
grave  because  of  the  danger  of  amyloid  disease.  The 
authors  were  able  to  find  but  three  cases  in  which  the 
diagnosis  had  been  made  during  Ufa.  Of  these  two  died 
following  operation,  the  third  has  a  persistent  sinus. 
Operation  is  rarely  justifiable. 

4.  From  a  study  of  the  cellular  elements  of  traumatic 
serous  effusions  the  authors  conclude  that  the  fluid  is  of 
purely  lymphatic  origin  and  that  rupture  of  blood  vessels 
and  inflammation  play  only  a  secondary  and  relatively 
unimportant  rule  in  its  formation. 

5.  Delage  calls  attention  to  the  class  of  hernias  which 
are  due  to  a  lateral  pinching  of  (he  gut  insufficient  to 
cause  occlusion  of  the  lumen.  He  has  collected  nine  such 
cases  in  which  the  symptoms  were  very  slight  or  even 
absent.  That  such  cases  exist  is  important,  for  it  is  an 
accepted  fact  that  strangulation  of  a  portion  of  the  cir- 
cumference of  the  gut  causes  a  much  more  rapidly  pro- 
gressing gangrene  than  in  tho.se  instances  where  a  wliole 
loop  is  involved.  Several  cases  have  gone  on  to  gangrene 
and  the  formation  of  a  stercoral  abscess  in  the  hernial  sac 
without  any  very  urgent  symptoms  of  trouble.  This  ex- 
ceptional tolerance  of  the  intestine  may  be  due  to  the  fact 
that  there  is  usually  found  between  the  constricting  ring 
of  the  sac  and  the  knuckle  of  cut  one  of  the  fat  appen- 
dages. Where  no  hernia  has  T>een  noted,  and  a  small 
acutely  tender  lump  is  found  in  the  groin,  one  must  difTer- 
entiate  carefully  between  such  a  condition  as  above  de- 
scribed and  a  slowly  KU|)purating  bubo,  a  hernia  of  the 
appendix  and  a  nodule  of  actinomycosis.  When  a  ma.ss 
ha-s  been  noted  before,  one  must  consider  an  undescended 
testicle  which  has  become  inflamed,  or  a  large  ampulla- 
like dilatation  of  the  saphenous  vein  as  well  as  any  of  the 
abdf>niinal  structures  which  may  be  found  in  a  hernial  sac, 
such  as  Meckel's  diverticulum  or  the  appendix.  The 
Ireatuienl  of  the  condition  should  always  be  by  operative 
reduction. 

8.  I-enonnant  has  collected  )  lie  Blatislics  of  the  end  re- 
sults of  prolap.ic  of  the  rectum  treated  by  resection,  by 

1  all  ca-ws  the  sur- 
geon will  adapt  Ins  operation  to  the  conditions  found,  the 


rectopexy  anil  by  colopexy.  Though 
gcon  will  adapt  his  operation  to  the  ci 
operation  of  iiitra-abilouiinal  fixation  of  the  colon  to  the 
iliac  fo-isa,  after  riMhirtion  of  the  prolapse  (colopexy),  has 
been  found  to  be  the  operation  offering  the  widest  range  of 
applicability  and  nicwt  uniformly  successful  results.  The 
mortality  of  such  an  operation  is  nil.  In  tho.se  few  cases 
where  the  proctitis  is  unusually  severe,  after  fixation  of  the 
gut  an  artificial  anus  is  made  (.colopexotoniy),  tlirough 
which  local  treatment  may  be  applied.    The  snf  iiros  shoiild 


bo  either  of  linen  tliread  or  silk,  and  should  extend  through 
the  muscularis  of  the  colon  itself,  not  attempting  to  rely 
on  mesenteric  fixation.  The  surface  included  should  ex- 
tend over  about  8  cm.  of  the  gut  in  an  oval  form,  fixing 
it  to  a  corresponding  surface  which  has  been  preWously 
deprived  of  its  serous  membrane.  It  shouUl  always  be 
remembered  that  the  conditions  causing  a  rectal  prolapse 
are  identical  «nth  those  causing  a  uterine  prolapse,  and 
depend  on  insufficiency  of  the  levator  ani  and  those  other 
muscles  making  up  the  pehic  diaphragm.  Therefore  the 
operation  of  colope.xy  should  always  be  supplemented  by 
a  perineorrhaphy,  either  anterior,  posterior  or  both  com- 
bined. [W.  C.  Q.] 


Gastroscopy.  Jackson  {Med.  Rec,  April  6,  1907)  has 
despised  an  instrument  by  which  he  believes  that  gastros- 
copy will  soon  become  a  common  diagnostic  procedure. 
The  instrument  is  a  rigid  straight  tube  with  an  electric 
light  bulb  which  is  passed  into  the  stomach  under  general 
anesthesia.  The  area  most  readily  seen  is  the  middle 
third  of  the  stomach.  In  certain  cases  by  the  aid  of  ex- 
ternal manipulation  the  pylorus  can  be  brought  into 
view.  Fourteen  cases  have  been  studied;  among  these 
the  diagnoses  of  malignant  disease  was  made  five  times 
(confirmed  in  2  by  specimens  removed)  and  the  diagnosis 
of  peptic  ulcer  5  times.  In  other  cases  observations  of 
tliagnostic  value  were  made,  and  in  one  case  a  foreign 
body  was  removed  from  the  stomach.  The  author  is  a 
laryngologist,  but  believes  that  gastroscopy  can  be  learned 
by  any  physician.  [F.  W.  P.] 

Treatment  of  Acute  Cardiac  Affections  iti  Children. 
Baginsky  (Med.  Rec,  April  13,  1907)  reports  observations 
illustrated  by  two  cases  of  acute  articular  rheumatism 
with  cardiac  complications.  In  both  cases  acetylsalicylic 
acid  was  efficient  in  controlling  the  arthritis,  but  had  no 
effect  upon  the  endo-  and  pericarditis.  Ichthyol  oint- 
ment, ice  bags  and  digitalis  also  had  no  effect.  In  both 
cases,  however,  rapid  improvement  followed  the  use  of 
mercurial  inunctions  and  potassium  iodide.  Venesection 
may  give  temporary  relief,  but  is  unsafe.  Puncture  of  the 
pericardiiun  is  to  be  employed  when  symptoms  arc  urgent; 
if  a  pleural  effusion  is  also  present,  the  pleura  should  be 
aspirated  first,  ami  this  may  obviate  the  necessity  of 
puncturing  the  pericardium.  Blistering  is  not  advised. 
If  renal  irritation  exists  it  is  to  be  treated  by  accepted 
dietetic  measures.  [F.  VV.  P]. 

Diagtwsis  of  Early  Pregnancy  wiih  Reference  to  a  Par- 
ticular Sign.  Sadinski  {Med.  Rec,  April  13,  1907)  de- 
scribes a  new  sign  of  pregnancy,  which  he  has  found  to  be 
highly  reliable  and  always  perceptible,  when  the  uterus 
is  m  normal  position,  as  early  as  the  sixth  week.  Some- 
times as  early  as  the  fifth  week  and  always  in  the  sixth 
week  of  pregnancy  an  area  of  elastic  fluctuation  the  size 
of  the  tip  of  one's  finger  can  be  made  out  in  the  anterior 
wall  of  the  body  of  the  uterus  in  the  median  line.  As 
pregnancy  advances  this  area  of  cystic  fluctuation  grows 
proportionately  larger  until,  by  the  third  or  fourth  month, 
it  occupies  nearly  llie  whole  of  the  anterior  aspect  of  the 
body  of  the  uterus.  Two  conditions  only  may  cause 
confusion.  Similar  areas  of  softening  may  be  felt  in  in- 
complete abortion  or  subinvolution,  but  are  to  be  dis- 
tinguished by  their  soft,  doughy,  non-elastic  con.sistency. 
The  only  eoiulition  which  can  exactly  simulate  the  sign 
described  is  a  soft  myoma  of  the  anterior  wall  of  the 
uterus  in  the  median  line.  In  extra-uterine  pn>gnancy  this 
sign  is  not  present  ami  its  absence  is  of  value  in  ruling  out 
uterine  pri'gnancy.  [F:  W.  P.] 

TlIK  JolIHNAI,  OF  Till'.   .\MEK10AN    MKDlrAL  As-SOCIATION. 

May  4,  1907. 

1.  *Edsai.i,,  D.  T,.     Obsermlions  Relating  to  the  Nature  of 

Atrophy  of  Inlfntinal  Origin. 

2.  ♦FliEi  Ni),    II.    A.     Hemolysis    in    Pernicious    Anemia 

Augmented  In/  I'ritmry  Retention. 

3.  Allison,  C.  C.     7Vic  Field   Wherein  the   Work  of  the 
Surgeon  Approaches  tliat  of  the  Physician. 

4.  MoTTKR,    M.    li.     7'/ie    State    Board   and   the   College 
Diploma. 
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5.  *Weiss,    li.     Contribution   to   the   Study   of   Erythema 

Induratum. 

6.  *CuossEN-,  H.  S.     The  Preferable  Method  of  Anterior 

Fixation  of  the  Uterus  When  the  Abdomen  is  Open. 

7.  CuLLBN,  T.  G.     A  Series  of  Interestbig  Gynecologic  and 

Obstetric  Cases. 

8.  *Knott,  Van  B.     Treatment  of  Traumatic  Gangrene. 

9.  *Reik,  H.  O.     Is  Eyestrain  Ever  an  Etiologic  Factor  in 

Epilepsy? 

1 .  Edsall's  article  describes  an  hypothesis  which,  if  it  can 
be  estabhshed,  will  shed  much  light  upon  the  pathogenesis 
of  infantile  atrophy.  Hitherto  no  satisfactory  theories  as 
to  the  cause  of.infantile  atrophy  have  been  evolved.  The 
absorption  in  eases  of  this  condition  is  not  sufficiently  im- 
paired to  explain  the  wasting.  Supposed  organic  changes 
in  the  intestinal  wall  have  been  disproved.  The  absence 
of  ferments  and  presence  of  toxins  in  cow's  milk,  sug- 
gested upon  theoretical  grounds,  are  supported  by  very 
little  evidence.  In  reviewing  recent  advances  made  in  the 
physiology  of  digestion  and  absorption  two  facts  are  em- 
phasized. The  first  is  that  the  breakdown  of  protein  in 
iligestion  is  much  more  complete  than  was  formerly  sup- 
posed, much  of  the  protein,  perhaps  nearly  all,  being 
carried  beyontl  the  peptone  stage  to  the  component 
amino-acids.  The  second  is  the  existence  of  a  proteolytic 
ferment  (erepsin)  in  the  intestinal  mucous  membrane 
which  may  with  some  likelihood  have  a  reversible  action 
and  serve  as  an  agent  in  the  reconstructive  process  which 
is  known  to  occur  as  the  products  of  proteid  digestion  pass 
throuf^h  the  intestinal  wall  toward  the  circulation.  Ed- 
sall's hypothesis  is  tliat  in  atrophic  infants  the  fragmenta- 
tion of  proteins  is  not  sufficiently  complete  and  tliat  the 
reconstructive  process  is  also  deficient,  so  that  when  the 
foreign  proteins  of  cow's  milk  are  ingested  they  remain 
foreign  proteins  even  after  absorption,  since  the  process  of 
fragmentation  and  synthesis  has  not  been  complete  enough 
to  convert  them  into  the  natural  proteins  of  the  human 
body.  Foreign  albumoses  and  peptones,  it  is  known,  can 
be  absorbed  and  can  be  utilized  to  produce  energy,  but 
there  is  no  evidence  that  they  can  be  used  in  building 
new  tissue.  This  may  be  a  reason  why  infants  that  have 
not  done  well  on  cow's  milk  mixtures  improve  when  fed 
even  in  part  upon  human  milk,  which  does  not  need  to 
undergo  the  homologizmg  process.  This  theory  may  well 
explain  why,  in  spite  of  a  fair  amount  of  absorption,  atrophy 
of  tissues  occurs.  To  determine  the  presence  or  absence 
of  erepsin  Edsall  tested  the  intestinal  mucous  membrane 
of  three  fatal  cases  of  imcomplicated  infantile  atrophy,  of 
two  cases  of  atrophy  in  adults  for  which  at  autopsy  no 
cause  could  be  found,  and  of  three  cases  of  atrophy  from 
known  causes.  In  the  first  two  classes  of  cases  no  evidence 
of  a  proteolytic  ferment  could  be  found,  while  in  the  last 
three  cases, .taken  for  control,  a  marked  proteolytic  action 
was  present  in  all. 

2.  Freund  reports  a  case  of  pernicious  anemia  with 
urinary  retention  from  enlarged  prostate  in  which  the 
periods  of  retention  coincided  with  the  exacerbations  of 
the  anemia.  Cunningham  has  reported  a  similar  case. 
From  these  cases  the  question  naturally  arises  whether 
it  is  not  the  retention  of  hemolysins  which  should  be 
excreted  in  the  urine  which  causes  these  exacerbations. 
Morris,  McCaskey  and  others  have  demonstrated  hemo- 
lytic substances  in  the  urine  of  cases  of  pernicious  anemia, 
a  fact  which  renders  this  theory  plausible  and  makes  its 
further  investigation  highly  desirable. 

5.  Weiss  discusses  the  disease  erythema  induratum  of 
Bazin,  a  condition  which  has  generally  been  regarded  as 
a  cutaneous  tuberculide,  since  more  than  half  of  the  re- 
ported cases  have  been  in  tuberculous  patients,  and  in  a 
fe\v  instances  tubercle  bacilli  have  been  found  in  the 
lesions.  The  disea.se  is  characterized  clinically  by  the 
appearance  of  hard  deep-seated  nodules,  at  first  recognized 
only  by  touch,  but  later  showing  a  purplish  or  violaceous 
hue  as  they  work  toward  the  surface.  The  lesions  occur 
mainly  on  the  legs;  the  condition  occurs  almost  exclusively 
in  young  women.  Many  cases  are  undoubtedly  taken  for 
erythema  nodosum,  to  which  the  disease  is  probably 
closely  allied.  The  main  difference  is  the  more  chronic 
sluggish  course  of  the  erythema  induratum,  wath  absence 
of  pain  and  systemic  disturbances.  Weiss  reports  a  case 
witn  microscopic  examinations  of  a  lesion.     The  sections 


showed  giant  and  epithelioid  cells  in  collections  resembling 
tubercles.  Tubercle  bacilli,  however,  were  not  found,  and 
inoculations  of  guinea  pigs  proved  negative. 

6.  Crossen  describes  the  courses  of  procedure  which  he 
advocates  to  remedy  retrodisplacements  of  the  uterus 
under  different  accompanying  circumstances  discovered 
when  the  abdomen  is  open.  The  point  most  strongly 
emphasized  is  the  advantage  of  anterior  fixation  by  sutur- 
ing the  stronger  portions  of  the  round  ligaments  to  the 
anterior  abdominal  wall  considerably  internal  to  the  in- 
guinal ring,  so  as  to  secure  a  forward  rather  than  a  lateral 
traction.  This  operation  can  be  performed  whenever 
the  hgaments  and  adjacent  tissues  are  freely  movable;  the 
steps  of  the  operation  are  given  in  detail.  When  the 
round  ligaments  are  fixed  in  inflammatory  infiltration  it 
is  necessary  to  fasten  them  to  a  point  further  out  toward 
the  inguinal  ring  than  in  uncomplicated  retroversions. 
Restoration  of  normal  position  of  the  uterus  when  the 
cer\i.x  is  too  far  forward  retjuires  repair  of  tears  of  the 
perineum  and  shortening  of  the  sacro-uterine  ligaments  in 
addition  to  measures  to  keep  the  fundus  forward.  In 
certain  cases  with  extensive  chronic  inflammation  it  is 
impossible  to  bring  the  uterus  as  far  forward  as  its  normal 
position.  In  such  cases  if  the  uterus  is  fastened  in  a 
position  midway  between  the  normal  position  and  a  retro- 
displacement,  and  the  intestines  and  omentum  are  placed 
behind  it,  symptoms  will  practically  never  recur. 

8.  Knott  calls  attention  to  the  high  mortality  of  trau- 
matic gangrene,  stated  by  Cheyne  and  Burghard  as  95%. 
He  advocates  rapid  circular  amputation  with  ligation  of 
velsels  but  without  attempt  to  close  the  wound,  which  is 
simply  covered  with  a  dressing  of  gauze  saturated  with 
salt  solution.  After  seven  to  ten  days  or  later  the  ampu- 
tation is  completed  by  whatever  method  seems  best. 
This  procedure  has  been  followed  in  9  cases  with  but  one 
death. 

9.  Reik  writes  in  refutation  of  certain  authors  who  have 
denied  the  influence  of  eyestrain  as  a  factor  in  the  etiology 
of  epilepsy.  _  Epilepsy  is  undoubtedly  the  combined  result 
of  predisposing  causes  in  temperament  and  heredity  and 
of  immediate  causes  of  great  variety,  ranging  from  denti- 
tion to  disorders  of  menstruation.  Statistics  of  institu- 
tions indicate  that  not  more  than  1%  of  the  cases  are  ever 
cured;  thus  no  measure  which  may  ever  give  relief  and 
no  cause  wliich  can  be  removed  should  be  overlooked. 
The  importance  of  eyestrain  in  epilepsy  has  been  recoo-- 
nized  by  such  observers  as  Theobald,  Standish  and  Reber. 
Reik  reports  6  cases  in  which  correction  of  ocular  defects 
was  followed  by  striking  relief  of  the  epilepsy.     [F.  W.  P.] 

The  Lancet. 
April  27,  1907. 

1.  Glover,  J.  G.     The  Outlook  of  the  Medical  Profession: 

Scientific,  Social,  Financial. 

2.  *Jamieson,  J.  K.,  and  Dobson,  J.  F.     The  Lymphatic 

System  of  the  Cecum  and  Appendix. 

3.  *Thomas,  J.  L.     A  Series  of  Ca.ses  of  Goiters  Removed 

under  Cocaine  Atiesthesia. 

4.  *BoNK,   B.    M.     Seven  Cases  of  General  Peritonitis 

Treated  by  Operation,  with  Five  Recoveries. 

5.  Heath,  C.  J.     The  Treatment  of  Chronic  Stippuration 

of  the  Middle  Ear  without  the  Removal  of  the  Drum, 
Membrane  and  Ossicles. 

6.  Snowman,  J.     Recent  Developments  in  the  Therapeuti- 

cal Applications  of  Arsenic. 

7.  Kraus,  O.     The  Balneological  Treatment  of  Urinary 

Diseases.     (Continued  article.) 

8.  Haw,  W.  H.     Two  Cases  of  Snake-Bite  with  a  Sugges- 

tion for  Treatment. 

9.  Reid,  J.     A  Case  of  Poisoning)  by  Coal-Gas. 
10.  NoBBS,  A.     A  Case  of  Desquamative  Erythema. 

2.  Jamieson  and  Dobson  present  a  careful  anatomical 
study  of  the  ileo-colic  group  of  glands  wliich  drain  the 
cecum  and  appendix.  Although  in  acute  and  chronic 
suppurative  conditions  of  this  region  a  knowledge  of  these 
glands  is  of  importance,  it  is  in  malignant  disease  of  the 
appendix  and  cecum  that  this  knowledge  is  essential. 
They  believe  that  too  much  attention  is  paid  to  mechanical 
technique  and  not  enough  to  anatomical  details.  It 
seems  to  be  an  accepted  doctrine  that  glandular  infection 
does  not  take  place  in  the  early  stages  of  malignant  disease 
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of  the  intestine;  they  tliink  tliis  a  mistake  and  advise  a 
careful  investigation  of  all  the  glands,  the  exact  position 
of  which  they  deseribe.  In  most  cases  of  malignant  dis- 
ease of  the  appendix  alone  such  extensive  operation  is 
not  often  necessary. 

3'  Thomas  reports  55  cases  of  goiter  removed  under 
cocaine  anesthesia  and  1  removed  with  no  anesthesia, 
with  no  mortality .  He  uses  the  Kocher  collar  incision  and 
the  so-called  Kocher  position.  One  per  cent  cocaine  is 
employed.  He  describes  in  detail  the  technique  of  his 
operation. 

4.  Bone  reports  7  cases  of  general  peritonitis  with  5 
recoveries.  The  points  he  emphasizes  are :  ( 1)  the  necessity 
of  remoNnng  the  cause:  (J)  removal  of  pus  with  dry  sterile 
gauze  swabs,  (3)  free  drainage  with  tube  and  gauze  wicks, 
the  least  possible  manipulation  of  intestines  and  tlie 
counteracting  shock  by  all  means  possible.  [J.  13.  H.] 

BiuTisH  Mkdic.\l  Journ.vl. 
April  27,  1907. 

1.  *Shaw,  H.  B.     Clinical  Remarks  on  the  ]'(ihic  oj  Blood 

Examination. 

2.  Finny,  J.  M.     Remarks  on  Monacal  Chorea. 

3.  *WiLSoN,  T.  S.     On  the  Value  of  an  Abnormal  Rise  in 

the  Average  Level  of  the  Diaphragm  as  a  Guiile  to  the 
Volume  oj  the  Blnnil  in  Active  Circulation. 

4.  Thompson,  H.  E.  S.     The  Possibility  of  Actinomycotic 

Infection  of  the  Vagina. 

5.  *W.\TSON,  C.     A   Plea  for  the   Ui<e  of  Oatmeal  in  the 

Dietary  of  Children.  • 

6.  Ew.\RT,  W.     On  the  Present  Position  of  the  Treatment 

of  Tuberculosis  by  Marine  Climates. 

7.  *Orr,  O.,  and  Rows,  R.  G.     Lesions  of  Spinal  and 

Cranial  Xerves  Produced  by  To.rins. 
S.  *KiLviNGTON,  B.     An  I  n  veil  i  gat  inn.  of  the  Regeneration 
of  Nerves  with  Regard  to  Surgical  Treatment  of  Certain 
Paralyses. 

1.  Shaw  discu.sses  the  value  of  routine  blood  examination 
for  the  general  practitioner,  its  scope  and  limitations.  He 
believes  tliBt  most  of  the  special  post-graduate  courses  on 
the  blood  and  books  on  this  subject  present  far  too  many 
detailed  procedures  of  difficult  technique  to  be  of  value  to 
the  average  practising  physician.  He  discusses  the  value 
of  leucocytosis  as  significant  of  a  suppurative  focus  and 
as  to  the  value  of  routine  examinations  in  every  case. 
The  work  of  Lorrane  and  Smith  as  to  the  total  amovmt  of 
blood  and  hemoglobin  in  liealth  and  disease  he  believes 
to  be  of  the  greatest  value,  especially  as  explaining  certain 
moot  points  in  the  essential  anemias.  He  speaks  briefly 
of  cryoscopy  and  more  at  length  on  ojisonins,  urging  that 
hospitals  provide  laboratories  where  this  work  can  be  done 
by  experts  in  that  line. 

3.  Wilson  presents  evidenre  in  support  of  the  two  fol- 
lowing propositions:  (I)  That  when  for  any  reason  tlie 
total  amoimt  of  blood  is  diminished,  the  total  bulk  of  the 
intrathoracic  viscera  is  correspondingly  iliminislicil  by  the 
relative  emptiness  of  the  thoracic  vessels  and  that  this 
results  in  an  elevation  of  the  diaphragm,  which  has  to  take 
place  to  adjust  the  cubic  content  of  the  thorax  to  the 
altered  vohimc  of  its  contained  vi.scera;  (2)  and  that  such 
a  rise  can  be  detected  clinically  and  when  i)resent  is  im- 
portant as  a  guide  to  diagno.sis  ami  treatment.  The  level 
of  the  diaphragm  is  best  obtained  on  the  left  side  by 
means  of  stomach  tympany.  He  di.scusses  cases  and  pre- 
sents diagrams  of  cases  in  which  such  a  use  had  occuried, 
such  as  in  limitation  of  food,  toxic  typhoid,  lieinorrhage, 
neurasthenia  and  heart  disease  where  the  cardiac  weakness 
is  one  of  the  muscle.  He  presents  at  length  his  theory  in 
explanation  of  this  |>lienomenon. 

5.  Wat.son  fed  rats  on  an  oatmeal  diet  and  found  a 
great  increase  in  activity  of  the  thyroid  gland.  Kor  this 
reason  and  others  he  believes  oatmeal  should  be  more 
used  than  it  is  as  an  article  of  diet  for  children. 

7.  Orr  and  Hows,  workinig  for  the  Science  Committee  of 
the  British  Meilical  Association,  report  briefly  the  progress 
of  their  experiments  in  introducing  bacteria  an<l  bacterial 
toxins  into  the  peripheral  nerves  and  then  studying  what 
lesions  resulted  in  the  cord  or  brain.  They  conclude: 
(1)  To.xins  readily  travel  up  spinal  and  cranial  nerves  to 
the  central  nervous  system;  (2)  tlie.se  nerves  in  their 
intramedullary  part  where  they  have  lost  their  neurolemma 


immediately  undergo  degeneration :  (3)  the  first  change 
is  a  primary  degeneration  of  the  myelin:  axis  cylinders  and 
nerve  cells  are  evidently  affected  later. 

8.  Kilvington,  of  the  British  Medical  Association 
Science  Committee,  has  experimented  on  dogs  to  see 
whether  or  not  spinal  nerves  can  be  successfully  trans- 
planted, especially  with  a  view  of  determining  if  the  ners'es 
supplying  the  pelvis,  bladder  and  rectum  can  be  done 
away  with  and  their  place  taken  by  other  motor  nerves 
higher  up,  supplying  the  hind  legs,  etc.  Their  operations 
on  dogs  were  quite  successful.  They  made  dissections  on 
cadavers  and  elaborated  a  technique  which  they  believe 
can  render  very  great  service  in  cases  of  fracture  disloca- 
tion of  the  spine  where  the  greatest  cause  of  misery  is 
incontinence  of  rectum  and  bladder,  with  death  due  to 
infection  of  the  kidneys.  They  operated  on  one  case  but 
were  not  successful  because  they  did  it  in  two  stages,  and 
during  the  interval  new  scar  tissue  altered  concUtions  so 
that  transplantations  could  not  be  done.  The  operation 
will  be  advi.«able  only  in  rare  cases,  but  in  a  few  such 
may  do  great  good.  [J.  B.  l\.] 


EXPERT  TESTIMONY  IX   INSANITY. 

Before  the  Society  of  Medical  Jurispriideiice, 
on  jNIay  13,  Dr.  William  Hirsch,  professor  in 
Cornell  University  and  an  eminent  alienist,  made 
an  address  on  expert  testimony  and  insanity, 
which  devoted  considerable  attention  to  the 
recent  Thaw  trial  (although  the  name  of  the 
defendant  was  not  mentioned),  in  which  he  him- 
self was  one  of  the  experts  retained  by  the  prose- 
cution. In  the  course  of  it  he  said:  "  If  a  man 
deliberately  kills  another,  and  then  tells  why  he 
did  the  killing  afterward,  I  cannot  see  why  any 
one  should  say  that  the  slayer  did  not  know  the 
nature  and  quality  of  the  act  performed.  Yet 
we  have  the  spectacle,  the  phenomenon,  of  two 
sets  of  alienists  disagreeing.  In  European  coun- 
tries experts  are  never  retained.  They  are  ap- 
pointed by  the  court.  In  this  country  I  have 
heard  lawyers  hold  that  their  experts  shotdd 
always  look  out  for  the  interests  of  their  clients. 
This  would  make  (hem  disregard  the  (ruth,  and 
no  expert  should  serve  with  any  such  under- 
standing. There  are  two  ways  of  iielping  out 
the  man  on  trial.  One  way  is  to  sul)s(itute 
another  form  of  insanity  for  that  which  really 
exists.  It  might  be  such  a  form  as  one  might 
call  a  '  hurricane  of  the  brain.'  .  .  .  When  the 
Haines  law  was  first  enforced,  saloon  keepers 
would  soil  beer  in  (ca-cups  antl  call  it  cold  tea. 
The  luoral  is  just  (he  same  as  applied  (o  expert 
tesdmony  when  given  in  this  way.  The  expert 
who  goes  about  his  work  in  this  manner  is  not  a.s 
good  as  (he  saloon  keeper,  for  he  is  supposed  (o 
be  a  tiiaii  of  higher  in(elligonce.  Some  ahetiists 
willalso  take  the  view  that  no  insanoper.son  .should 
be  punished  for  crime  because  no  insane  person 
ever  knows  (he  nature  and  quality  of  his  act. 
They  will  (es(ify  that  a  crazy  man  ea(ing  a  beef 
steak  has  an  'insane  knowledge'  of  (he  s(cak, 
the  knife  and  fork,  etc.  I(  seems  hardly  po.s,sible 
(hat  this  sor(  of  (hing  should  be  permit (ed  in  a 
civilized  coiunuini(y.  There  should  be  in  this 
ooun(ry,  as  in  European  roun(ries,  a  par(ial 
re8ponsibili(y  recognized,  and  separate  courts  for 
the  trial   of   the  in.sane.     There  are  more  para- 
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noiacs  out  of  the  insane  asylums  and  prisons  than 
in  them.  They  are  subject  to  punishment  that 
will  tend  to  deter  them  from  crime.  In  insane 
asylums  there  is  a  system  of  punishment  and 
reward,  and  the  paranoiac  who  knows  that  he 
will  be  deprived  of  certain  comforts  if  he  does  a 
certain  act  will  avoid  doing  it.  ...  An  honest 
district  attorney  like  the  one  we  have  will  not  go 
out  after  a  man's  life  when  he  is  in  such  a  phght, 
Init  will  appeal  under  the  law  which  says  that  no 
man  who  is  incapable  of  understanding  the  risk 
he  is  running  should  be  put  on  trial  for  his  life. 
Paranoiacs  who  dehberately  shoot  down  people 
he  believes  are  his  enemies  are  not  to  be  let  free 
on  the  community."  Dr.  Hirsch  went  on  to  say 
that  when  patients  suffering  from  psychical  epi- 
lepsy committed  crimes  during  attacks,  they 
were  invariably  overwhelmed  with  horror  when, 
on  recovering  their  consciousness  and  reason,  they 
were  informed  of  the  acts  they  had  committed, 
instead  of  boasting  of  their  crime  and  setting 
themselves  up  as  heroes  or  modern  knights.  In 
illustration,  he  referred  to  the  case  of  a  certain 
prince  whom  he  attended  when  practising  in 
Germany.  This  patient  had  two  lapses.  In  one 
he  causelessly  shot  a  numljer  of  persons  from  his 
window,  and  in  the  other,  during  a  battle,  he 
turned  his  cavalry  squadron  against  an  infantry 
formation  of  his  own  army,  and  tried  to  make 
them  charge.  Yet  in  both  instances  he  knew 
absolutely  nothing  of  his  acts  until  afterward, 
when  his  mind  resumed  its  balance. 


DEATHS   UNDER  CHRISTIAN   SCIENCE 
TREATMENT. 

On  May  14  a  coroner's  jury,  investigating  the 
death  of  Mrs.  Corinne  McBride,  a  Christian 
Scientist,  who  "  passed  away  "  without  medical 
attendance,  rendered  a  verdict  to  the  effect  that 
the  deceased  came  to  her  death  by  acute  lobar 
pneumonia  (as  shown  by  autopsy),  and  that 
death  might  not  have  taken  place  if  proper  medi- 
cal attendance  had  been  furnished.  The  verdict 
then  proceeds  to  censure  the  husband  of  the 
deceased  for  failure  to  provide  such  medical 
attendance,  when  this  was  demanded  by  the 
patient's  sister,  and  also  censures  two  Christian 
Science  healers  who  attended  the  deceased,  for  a 
similar  failure.  Of  course  ,  such  censure  amounts 
to  nothing,  as  there  was  no  violation,  by  those 
censured,  of  the  existing  statutes;  but  the  con- 
cluding portion  of  the  verdict  was  very  significant 
and  timely,  calling  public  attention  to  an  abuse 
in  urgent  need  of  correction.  It  was  as  follows: 
"  And  we  find  that  a  number  of  medical  doctors 
in  New  York  City  make  it  a  practice  to  furnish 
death  certificates  for  persons  who  die  under  so- 
called  Christian  Science  treatment,  thus  en- 
abling Christian  Science  practitioners  to  evade 
the  laws  of  the  state  of  New  York  in  their  so-called 
treatment.  And  we  respectfully  call  the  attention 
of  the  Health  Department  of  New  York  City,  the 
District  Attorney  of  New  York  County,  aiid  the 
Medical  Society  of  New  York  County  to  the 
practice  of  such  physicians,  and  request  them  to 


take  all  necessary  steps  required  by  law  to  put 
a  stop  to  such  practices  and  to  punish  the  perpe- 
trators thereof."  It  is  onl}' proper  to  say  that  this 
very  commendable  action  was  due  largely  to  the 
very  decided  stand  taken  in  the  matter  by  Coroner 
Acritelli,  who,  in  his  address  to  the  jury,  de- 
nounced in  scathing  terms  those  licensed  medical 
practitioners  who,  for  the  sake  of  a  little  money, 
disgrace  the  profession  by  making  out  death 
certificates  for  persons  whom  they  never  attended 
during  life.  For  the  manner  in  which  these 
unworthy  members  of  an  honorable  profession 
were  called  to  account,  both  the  coroner  and  the 
jurymen  are  entitled  to  the  gratitude  of  the 
community.  The  McBride  case  would  un- 
doubtedly have  passed,  like  the  vast  majority  of 
deaths  among  the  Christian  Scientists,  without 
attracting  attention,  but  for  the  fact  that  the 
husband  of  the  deceased  had  his  wife's  sister 
arrested  "  for  disorderly  conduct  "  because  she 
vehemently  protested  against  his  refusal  to  call 
in  medical  advice. 

The  past  week  has  been  a  bad  week  for  the 
Christian  Scientists,  for  on  May  17  another  coro- 
ner's jury,  investigating  the  case  of  a  child,  six 
years  old,  who  was  allowed  to  die  from  broncho- 
pneumonia, without  other  attendance  than  thiit 
of  a  Christian  Science  healer,  brought  in  a  verdict 
censuring  the  father  of  the  child  (whose  arrest 
has  since  been  ordered)  for  criminal  negligence. 
The  verdict  furthermore  makes  the  recommenda- 
tion to  the  state  legislature  that  failure  to  pro- 
\'ide  medical  attendance  for  a  minor  when  ill  be 
changed  from  a  misdemeanor  to  a  felony  and  be 
prosecuted  as  homicide.  At  present  the  maxi- 
mum punishment  for  this  offence,  as  provided  in 
the  Penal  Code,  is  imprisonment  for  a  year,  ' 
fine,  or  both. 


€onrejcr))onDence. 


.MORPHINE  IN  TUBERCULOSIS. 

.\nn  .\rbor,  Mich.,  May  17,  1907. 

Mr.  Editor:  I  take  this  method  of  trying  to  correct 
the  outrageously  false  impression  given  liy  many  of  the 
newspapers  of  the  coimtry  to  the  statement  of  Dr.  Knopf 
before  tlie  Clinical  and  t'limatologieal  Section  of  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  at  its  recent  meeting  in  Washington.  I  was 
present  as  chairman  of  tlie  section  when  Dr.  Knopf  made 
his  remarks.  He  was  within  a  few  steps  of  wiiere  I  sat, 
and  I  was  paying  close  attention  to  his  remarks.  I  imder- 
stood  him,  and  all  others  witli  whom  I  have  spoken  on  the 
matter  since  the  meeting  luiderstood  him,  to  state  plainly 
the  need  of  using  morpliine  to  relieve  painfid  symptoms  in 
the  last  stage  of  the  disease.  Any  physician  who  heard 
the  remarks  must  have  known  that  the  morphine  was  used 
not  for  shortening  life,  but  solely  for  making  it  easier,  and 
every  physician  also  knows  that  hfe  is  generally  prolonged 
by  that  sort  of  treatment.  As  I  have  expressed  myself 
before  this  regarding  the  shortening  of  lives  of  seriously 
sick  people,  I  need  hardly  say  that  had  Dr.  Ivnopf  advo- 
cated anything  like  the  administration  of  large  or  danger- 
ous doses  of  morphine,  I  would  have  vigorously  protested. 
I  hope  that  physicians  who  are  asked  about  the  matter  will 
contradict  the  newspaper  statements,  and  seize  the 
opportunitj'  of  e.xplaining  the  real  object  of  the  treatment. 
Very  truly  yours, 

George  Dock,  M.D. 
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RECORD  OF  MORTALITY 


For  thk  Week  ending  Saturday,  May  11,  1007. 


New  York  . 
Chicago  .  . 
rhiladelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
ButTalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  Elver  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
.Springfleld  . 
Lawrence  . 
Somervllle  . 
Holjoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
FItchburg  . 
p:verett .  .  . 
Taonton    .  . 


Qnlncy 

Iwaltham    .  ,  ,  . 

I'ittefleld    .  .  .  . 

Gloucester  .  •  •  , 

Brookline  .  .  .  . 
j  North  Adams  .  . 
'  Chicopee     .  .  .  . 

Northampton    .  . 

Medford 

Beverly 

I  Leominster    .  .  . 

Hyile  Park     .  .  . 

Melrose 

Newburyport    .  , 

.Woburu 

i  I  Marlboro    .  .   .  . 

IWestflelil    .  .  .  . 

Peabody  

Revere     

lAttleboro  .  .  .  , 
nClinton 

Adams 

I  Gardner 

IIMIlford 

HWatertown    .  .  . 

Plymouth    .  .  .  . 

Weymouth     .  .  . 

Framingham  .  . 
(  Southbridgc  .  .  . 
j, Wakefield  .  .  .  . 

Webster 


CHANGES    IN   THE    MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  ENDING  MAY  18,  1907. 

R.  I.  Longahaugh,  a-ssistant  surgeon.  Ordered  to  Naval 
Hospital,  Annapolis,  Md. 

T.  H.  Richards,  surgeon.  Detached  from  the  Naval  Hos- 
jiital,  Norfolk,  Vb.,  May  19,  and  ordered  to  the  "  Kansas." 

K.  OHNE.SORG,  passed  assistant  surgeon.  Detached  from 
the  '■  Mayflower"  and  ordered  to  Navy  Yar<l,  Boston,  Mass. 

P.  S.  RossiTER,  passed  assistant  surgeon.  Detached  from 
the  Naval  Academy  and  ordered  to  the  "  Nevada." 

C.  M.  Oman,  p.issed  assistant  surgeon.  Detached  from  the 
"  Ohio  "  and  ordered  to  the  "  Arkansas." 

C.  H.  Df.i.ancy,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard,  Washington,  D.  C,  and  ordered  to  the 
"  Florid.i." 

.1.  R.  Dyke.1.  passed  assistant  surgeon.  Detached  from  the 
Naval  .Station,  New  Orleans,  La.,  and  ordcreil  to  the  "  May- 
flower." 

M.  A.  .Stuart,  assistant  surgeon.  Ordered  lo  the  Naval 
Hospital,  Norfolk,  Va. 

.I.T.  DfHiGC.  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  New  York,  N.  Y.,  and  ordered  to  the  "  Severn." 

A.  McK.  .(ones,  acting  assistant  surgeon.  Detached  from 
dulv  with  Naval  Recruiting  I'arty  No.  4,  .lunc  I,  and  ordered 
lo  ilutv  at  Naval  Recruiting  Station,  Chatt.mooga,  Tcnn., 
.lune  3. 

S.  Baoi.s.  acting  assistant  surgeon.  Detached  from  the 
Naval  llosnitfll,  Norfolk,  Va.,  and  ordered  to  the  Naval  Sta- 
tion, New  Orleans,  La. 


API'OINTMENTS. 

Dr.  Henry  A.  Christian  has  been  appointed  physician-ln- 
chlef  or  the  Carney  Hospital,  South  Boston. 

Dr.  T.  F.  Leen  has  been   appointed  physician  at  the  same 
instltulton. 

Dr.  E.  (1.  BRACKRrr  has  been  appointed  surgeon  to   the 
orthopedic  department  of  the  Massacliusclts  tleneral  Hospital. 


SOCIETY  NOTICES. 

The  Medical  Milk  Commissions  in  the  United  States. 
—  The  organizations  will  hold  a  conference  at  St.  Charles 
Hotel,  Atlantic  City,  N.  J.,  on  Monday,  June  .i,  1907.  There 
will  be  three  sessions;  10  o'clock  a.m.,  3  o"cloi-k  p.m.,  and  8 
o'clock  P..M.  The  main  objects  of  the  conference  are  to  deter- 
mine the  scope  of  the  Medical  Milk  Commission,  harmonize  its 
working  methods  and  requirements,  and  est.nblish  uniform 
standards  for  "  Certified  Milk." 

Otto  P.  Geier.  M.D.,  Temporary  Secretary. 

National  Confederation  of  State  Medical  Examin- 
ing and  Licensing  Boards.  —The  seventeenth  annual  meet- 
ing of  the  Confederation  will  lie  held  at  the  Hotel  Traymore, 
Atlantic  City.  N.  .L.  June  4, 1907.  The  afternoon  session  will 
be  convened'  at  2  o'clock,  the  evening  session  at  8.  The  follow- 
ing topics  are  announced  for  discussion:  1.  "The  Legality  of 
State  Medical  Examinations  and  Inter-State  Reciprocity  in 
Medical  Licensure."  2.  "  The  Recognition  of  Sectarian  Jfted- 
icine  bv  Statutory  Law."  3.  "Therapeutics:  The  Acme  of 
Medical  Art,  the'  Bane  of  Sectari-iuism."  4.  "One  Boanl 
Laws  for  the  Regulation  of  Medical  Licensure.'"  n.  "  Defi- 
nitions: (1)  A  Reputable  Medical  College;  (2)  The  Practice 
of  Medicine;  (3)  Preliminary  Training."  ti.  "The  Divided 
Examination  for  Medical  Licensure."  7.  "  The  Relative  Func- 
tions of  Degree-Conferring  and  Licensing  Bodies."  8.  "  The 
Qualifications  of  Medical  Te:ichers."  9.  "  The  Qualifications 
of  Medical  Examiners." 

Murray  Galt  Motter,  M.D.,  Secretary. 


RECENT  DEATHS. 

John  Martin  Harlow,  M.I).,  M. M.S. S.,  died  in  Woburn 
May  13,  1907,  aged  eighty-seven  years. 

Dr.  David  H.  Goodwillie,  formerly  of  New  York,  died  at 
his  home  in  Yonkers  on  the  Hudson,  on  May  15,  in  the  sev- 
enty-fourth year  of  his  age.  He  was  born  at  Barnet,  Vl.,  and 
after  his  graduation  from  the  medical  school  of  the  University 
of  Vermont,  in  18G8,  pursued  a  course  of  study  at  Edinburgh. 
He  was  a  well-known  specialist  in  dise:ises  of  tlie  mouth,  nose 
and  throat,  and  practised  in  New  York  City  for  more  than 
thirty-five  years.  Six  j-ears  ago  he  retired  from  active  work 
and  removed  to  Yonkers. 

Dr.  Walter  Day  Trenwith.  of  New  York,  died  on  May 
16.  He  was  graduated  from  the  College  of  Physicians  ami 
Surgeons,  Ne\v  York,  in  1895.  and  Wiis  especially  interested  in 
genito-urinary  work,  on  topics  connected  with  which  he  wa-s  a 
frequent  contributor  lo  current  medical  literature.  At  the 
time  of  his  death  he  was  one  of  the  physicians  of  the  Vander- 
bilt  Clinic  and  of  tlie  out-patient  department  of  the  New  York 
Hospital. 

Dr.  Milton  See  Sherw<X)D,  of  New  York,  died  at  Pocan- 
tico  Hills,  Westchester  County,  N.  T.,  on  May  14.  He  was 
graduated  from  the  medical  department  of  Yale  University  in 

1898. 


BOOKS    A\D   P.VMnil.p;TS   RECEIVED. 

Abstracts  of  a  Year's  Contributions  lo  Internal  Medicine. 
(From  March  I,  1906,  lo  March  I,  1907.)  By  G.  W.  McCaskey, 
M.D. 

Around  Africa  via  Lisbon,  .\  Medical  Tour.  By  Nicholas 
Scnn,  M.D.,  Ph.D.,  LL.D.,  CM.  Chicago:  Press  of  the 
American  Sledical  Association.     1907. 

Evisceration  of  an  Evcl)all  bv  a  Single  Mass  of  Heated  Metal. 
By  Charles  A.  Oliver,  A.M.,  M.D.     Reprint. 

The  Gross  Apjiearancc  of  the  Tissues  of  the  Iris  in  Epi- 
lepsy. Bv  Charles  A.  Oliver,  A.M.,  M.D.,  and  Jav  C.  Kni|io, 
M.I).     Reprint. 

Fernand  llinrotin,  A  Commemorative  Address.  Bv  Nicli- 
ol,as  Sciui,  M.D.,  Ph.D.,  LL.D.,  CM.     Reprint. 

Tendon  Tissue  versus  Catgut.  By  N.  Scnn,  M.D.,  Ph.D., 
LL.D.    Reprint. 

A  Studv  of  the  Nallvitv.  Sex  and  Age.  Occupation  and  So- 
cial CcMidilion  ..f  Three  Tiidusand  Four  Hundred  and  Thirty- 
six  t'a^e-  cif  Senile  Cataract  (Ipcnilcd  I'lioii  at  the  Wills'  llo's- 
pltalin  Philadelphia.  By  Charles  A.  OM\cr,  A.M.,  M.D.  Re- 
print. 

The  Cure  of  Consumption  with  SulHuitaneous  Injections  of 
Oils.    By  Dr.  T.  B.  Keyes.    Reprint. 

Green's  Encvclo()cdla  and  DIcllonarv  of  Medicine  and  Sur- 
gery. Vol.  I\'.  Edinburgh  ami  Ixindon :  William  Green  A 
Son's.     1907. 

Cancer  of  the  Rectum,  Its  Surgical  Treatment,  with  an 
Appendix  of  :i,so  Ca.scs.  Jacksonian  I'rize  INsav.  Fifth 
edition.  By  Harrison  Cripps.  F.R.C.S.  Illustrnl'ed.  Ix>n- 
don:  .}.&  A.  Churchill.  Philadelphia:  P.  Blaklston's  Son  & 
Co.    1007. 
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GALLSTONES   'WITHOUT  SYMPTOMS   AND 
SYMPTOMS  WITHOUT  GALLSTONES.* 

BY  MATTRICE  H.  BICHARD80N,  M.D.,    BOSTON, 

Professor  of  Clinical  Surgery,  Harvard  University. 

Measured  bj'  the  percentage  of  correct  deduc- 
tions, the  evidence  upon  which  most  diagnoses  of 
gallstones  are  made  is  reliable  —  more  reliable 
perhaps  than  the  evidence  upon  which  the  diag- 
nosis of  any  other  deeply-seated  and  impalpable 
lesion  is  based. 

Pleasured  by  the  percentage  of  correct  deduc- 
tions, the  evidence  upon  which  some  diagnoses 
are  based  is  almost  indisputable.  Brief  attacks 
of  pain  and  jaundice  with  a  tender  and  percepti- 
ble gall  bladder  make  a  group  of  symptoms  so 
unmistakable  that  the  deduction  of  gallstones  is 
inevitable;  in  fact,  any  other  deduction  would 
be  unreasonable.  Brief  attacks  of  pain  with  a 
tender  and  perceptible  gall  bladder,  even  without 
jaundice,  will  point  almost  indisputably  to  a  gall 
bladder  origin  and  to  gallstones.  In  the  great 
majority  of  cases  the  diagnosis  of  gallstones  is 
easy.  Indeed,  the  diagnosis  in  the  typical  ca?e 
needs  no  further  comment. 

In  the  atypical  and  obscure  case  the  diagnosis 
is  much  more  difficult.  Fortunately,  the  increas- 
ing frequency  of  explorations  in  the  right  upper 
quadrant  has  demonstrated  so  often  the  connec- 
tion between  these  obscure  and  atypical  symptoms 
and  their  pathological  cause,  that  we  can  already 
in  the  great  majority  of  cases  make  a  correct 
inference,  if  not  of  gallstones,  at  least  of  a  me- 
chanical condition  which  for  its  relief  demands 
mechanical  mea.sures. 

The  history  and  physical  examination  before 
exploration,  with  the  anatomical  demonstration 
of  the  biUary  tract  and  adjacent  viscera,  afford 
both  the  physician  and  the  surgeon  indi.sputalile 
control  over  their  diagnosis.  Such  an  opportunity 
as  surgerj^  now  affords  of  studying  the  pathology 
of  the  whole  abdomen  in  general,  and  of  the  right 
upper  quadrant  and  epigastrium  in  particular, 
is  not  as  yet  appreciated  by  either  physician  or 
surgeon.  The  importance  to  the  physician  of  a 
personal  observation  of  the  truth  or  error  of  his 
diagnosis,  as  demonstrated  at  operation,  appeals 
to  but  few  medical  diagnosticians.  And  yet  the 
opportunity  of  renewed  physical  examination 
under  complete  anesthesia  is  not  one  to  be  lightly 
thrown  away.  The  importance  to  the  surgeon 
of  a  thorough  studj"^  of  anatomical  appearances 
during  life  is  vital,  for  upon  a  correct  interpre- 
tation of  the  anatomical  changes  depends  the 
choice  of  operation  and  its  success. 

With  such  opportunities  as  are  now  afforded,  a 
careful  study  is  indicated  of  all  symptoms  which 
even  remotely  suggest  gallstones,  and  especially 
atypical  and  obscure  symptoms  of  the  right  upper 
quadrant,  for  which,  until  operations  became 
frequent,  no  adequate  cause  could  be  predicted. 


Those  symptoms,  therefore,  which  suggest  strongly 
but  not  markedly  gallstones,  but  which  may 
prove  to  be  of  quite  different  origin,  must  be 
seriously  considered,  lest,  under  the  narrow  limi- 
tations of  a  too  positive  diagnosis,  an  unnecessary 
operation  be  performed,  or  an  imperative  one  be 
withheld. 

Excepting  lesions  of  the  female  pelvis  and 
perhaps  of  the  appendix,  the  most  important 
diseases  of  the  abdomen  are  situated  in  or  near 
the  right  upper  quadrant  of  the  abdomen,  where 
they  manifest  themselves  by  symptoms  persistent, 
disabling  and  unresponsive  to  treatment.  Or- 
ganic diseases  of  the  stomach,  duodenum,  liver, 
gall  bladder,  pancreas,  right  kidney,  and  hepatic 
flexure  of  the  colon  present  symptoms  of  the 
widest  diversity,  some  of  which  are  commonly 
found  in  all;  some  of  which  are  occasionally  found 
in  all;  and  some  of  which  are  found  in  but  one. 
Pain,  for  example,  in  some  of  its  forms  is  common 
to  all;  loss  of  weight,  loss  of  appetite,  and  other 
constitutional  symptoms  maj'  be  present  in  all. 
But  jaundice  is  present  only  in  diseases  which 
obstruct  the  biliary  flow;  hemateniesis,  only  in 
diseases  which  involve  the  esophagus,  stomach 
and  duodenum;  hematuria,  only  in  lesions  of  the 
genito-urinary  tract. 

In  the  great  majority  of  these  lesions,  especially 
at  the  operable  stages,  it  can  be  taken  for  granted 
that  the  chief  symptom  will  be  pain  in  some  form 
or  other.  The  more  pronounced  any  sign  point- 
ing to  the  cause  of  pain,  the  more  positive  the 
diagnosis,  but  the  more  advanced  the  disease. 
Gastric  spasm,  for  example,  locates  the  cause  of 
pain  in  the  pylorus,  just  as  jaundice  locates  it  in 
the  biliary  tract,  or  blood  in  the  urinary.  In  the 
diagnosis  of  gallstones  in  their  earliest  stages 
without  jaundice;  in  the  diagnosis  of  pyloric 
growths  without  gastric  spasm  or  hemateniesis; 
in  the  diagnosis  of  renal  tumors  without  hema- 
turia —  the  chief  symptom  is  usually  pain  and 
the  character  of  that  pain  is  the  only  guide  at  that 
early  stage,  when,  in  neoplasms,  there  is  a  chance 
of  cure,  or,  in  gallstones,  an  uncomplicated  biliary 
tract.  At  a  stage  thus  early,  errors  in  diagnosis 
must  occur;  errors  in  indications  for  operation 
must  occur;  errors  of  judgment  between  the 
imperative  and  the  needless  operation  must  occur. 

Fortunately,  however,  even  if  at  operation  no 
gallstones  are  founil,  other  lesions  are  usually 
demonstrated  and  successfully  remedied.  It  is 
the  rare.st  of  exceptions  when  the  operation 
demonstrates  only  its  own  uselessness.  It  is 
excessively  rare  to  find  neither  lesion  nor  relief, 
or  to  make  the  patient  even  worse  than  he  was 
before   operation. 

These  remarks  are  illustrated  so  frequently  that 
no  prolonged  search  for  illustrative  cases  is 
necessary.  The  number  of  patients  upon  whom 
a  needless  operation  is  performed  is  very  small, 
and  yet  improvement  in  our  results  demands  that 
these  cases  be  especially  emphasized  and  avoided. 
But  if  we  emphasize  errors  of  commission,  on  the 
other  hand  we  must  emphasize  with  equal  force 
the  errors  of  omission.  It  is  not  difficult  to  find 
examples  for  both. 
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A  gentleman  of  sixty-two,  after  a  very  severe  attack 
of  left  abdominal  pain,  with  vomiting,  rigidity,  and 
distention,  vilhout  tenderness, — s3'mptoms  which  dis- 
appeared completely,  —  passed  bloody  urine.  No 
more  natural  inferences  could  be  drawn  than  that  of 
left  renal  stone  and  reflex  abdominal  symptoms.  A 
second  attack  jarovcd  fatal.  Autopsy  showed  jierfora- 
tion  of  the  jiosterior  wall  of  the  stomach,  with  stone 
in  the  left  kidney.  The  diagnosis  was  right  as  far  as 
it  went,  but  it  did  not  go  far  enough.  The  man  had 
the  benefit  of  the  opinion  of  clinicians  in  whom  I  have 
the  greatest  confidence.  At  the  second  attack  he  was 
in  such  desperate  straits  that  it  was  clear  to  all  that 
his  only  chance  lay  in  palliation.  Could  the  real  lesion 
have  been  detected  before  the  second  attack,  he  might 
have  been  saved. 

A  woman  of  forty-one  (Vol.  24,  jj.  63)  had  suffered 
for  two  years  from  abdominal  pain.  In  1897  she  was 
operated  on ;  the  ajjpendi-x  was  remo^■ed,  and  also  the 
right  tube,  which  was  dilated  to  about  the  size  of  a 
mandarin  orange.  In  1901  she  was  operated  on  for 
hernia  in  the  scar.  Two  years  later  she  died  after  an 
operation  for  gallstones,  the  details  of  which  I  do  not 
know.  Were  the  gallstones  the  major  lesion,  and  the 
appendix  and  tube  the  minor? 

A  woman  of  forty-two  (Vol.  Ixii,  p.  57)  was  operated 
upon  for  pain  sujjposed  to  be  due  to  gallstones.  I  re- 
moved several ;  but  the  pain  persisted  and  was  finally 
accompanied  by  visible  and  violent  gastric  spasm. 
Cancerous  stricture  of  the  jejunum  was  found.  This 
had  not  been  detected  at  the  first  operation.  Thor- 
ough  extirixition   has   so  far   given  complete  relief. 

A  man  of  forty  (Vol.  GO,  p.  12,5)  was  operated  upon 
by  another  surgeon  for  supposed  appendicitis,  diagnos- 
ticated chiefly  from  right-sided  pain.  Operation 
brought  no  relief.  ITiere  is  now  for  the  first  time 
bloody  urine,  and  the  diagnosis  of  renal  stone  is 
probably  correct. 

For  pain  in  the  region  of  the  appendix  I  have 
operated  manj-  times,  even  when  the  diagnosis 
was  not  positive.  In  some  —  ver}'  few  —  of  these 
cases  other  diagnoses  have  later  become  apparent; 
and  the  results,  as  a  whole,  have  been  of  the  most 
gratifj'ing  kind.  But,  as  I  have  said,  these  few- 
exceptions  in  the  present  splendid  development 
of  surgery  are  the  only  things  left  for  us  to  study 
and  improve  upon. 

Under  the  diagnosis  of  gallstones,  even  of  the 
most  positive  character,  lie  possibilities  of  error; 
and  no  one  knows  this  fact  so  well  as  the  operating 
surgeon.  Indeed,  no  one  sees  as  he  does  the 
intimate  relation  between  cause  and  effect,  and 
no  one  can  possibly  he  in  a  better  position  to  avoid 
errors  in  diagnosis  and  in  the  indications  for 
treatment.  ]$ut,  be  he  never  so  experienced,  so 
accurate  in  his  ob.servations,  so  logical  in  his 
fieducfions,  cases  will  arise  in  which  he  will  find 
him.self  completely  mistaken.  Instead  of  ga.stric 
perforation,  he  will  find  acute  cholecystitis  (Vol. 
ixii,  p.  32);  instead  of  gallstones,  he  will  find 
chronic  pancreatitis  (\'ol.  i,  p.  !)0);  instead  of 
pancreatic  disease,  he  will  find  g;dlstones;  instead 
of  gall-bladder  abscess,  he  will  find  renal 
abscess;  instead  of  tumor  of  the  gall  bladder,  he 
will  find  a  hypernephroma  (Vol.  44,  p.  155); 
instead  of  gallstone.'*,  dise.'usc  of  the  pylorus; 
instead  of  gallstones, adhesions  and  fnultyposition 
of  viscera;  instead  of  gallstones  and  cholecystitis, 
perforation  of  duodenal  ulcer  and  general  peri- 


tonitis. Furthermore,  he  ■will  find  not  only  the 
disease  that  has  been  diagnosticated,  but  other 
lesions  as  well,  and  lesions  perhaps  more  likely  to 
be  the  cause  of  the  symptoms  than  that  for  which 
the  operation  was  undertaken,  as  in  the  case  cited 
of  appendix  and  tube  with  gallstones;  jejunal 
cancer  and  gallstones  (Vol.  Ixii,  p.  57);  pancreatic 
cancer  and  gallstones  (Vol.  1,  p.  90);  pyloric 
adhesions  and  gallstones  (Vol.  40,  p.  171);  intes- 
tinal cancer  and  gallstones  (Vol.  lix,  p.  114); 
hepatic  cancer  with  gallstones  (Vol.  Ixii,  p.  67,  and 
Vol.  60,  p.  173). 

The  coimnonest  experience,  however,  is  that  in 
which,  after  a  very  positive  diagnosis  of  gallstones, 
nothing  is  found.  Were  not  an  adequate  explana- 
tion at  hand,  —  the  fact  that  the  last  gallstone 
may  have  been  expelled  at  the  last  attack  of 
pain, —  this  experience  would  be  indeed  hard  to 
explain.  No  doubt  tliis  explanation  is  in  some 
ca.ses  a  satisfactory  one.  Indeed,  it  cannot  be 
said  in  any  case  that  this  may  not  be  the  right  one. 
But,  with  multiplying  observations,  it  seems  to 
me  impossible  that  a  long  history  of  repeated 
attacks  of  pain,  without  the  discover}'  of  gall- 
stones in  the  stools,  without  jaundice  or  other 
e\'idence  of  a  protracted  passage  through  the 
common  duct,  this  explanation  can  be  accepted 
as  the  right  one.  We  must  therefore  consider 
the  significance  of  symptoms  in  cases  which  by 
some  kind  of  pain  suggest  gallstones  but  in  which 
no  gallstones  are  found;  and  we  must  also  con- 
sider the  significance  of  the  absence  of  symptoms 
when  gallstones  are  found,  perhaps  filling  a  gall 
bladder  which  by  its  thickening  and  contraction 
expresses  the  slow  and  painless  changes  of  many 
years. 

Whj'  is  it  that  in  some  cases  a  single  stone 
causes  pain  of  the  most  excruciating  kind, 
whereas  in  others  many  stones  cause  none?  An 
answer  immediately  suggests  itself  —  the  differ- 
ence in  the  impaction;  its  situation;  the  size  of 
the  stone.  But  have  we  not  learned  that  this  is 
much  too  easy  and  superficial  a  view  of  the 
subject?  In  one  instance  at  least  the  attacks  of 
pain  recurred  after  the  removal  of  about  a  hun- 
dred stones  (Vol.  63,  p.  43).  The  attacks  became 
frequent  and  unbearable.  Inasnuich  as  I  had 
many  times  observed  pain  after  cholecystostomv 
and  drainage,  I  looked  upon  this  case  as  similar 
to  those  in  which  there  had  been  pain,  which  later 
disai)peared.  Dr.  Jones  operated  on  this  patient 
for  me,  anil  removed  the  gall  liladder.  He  found 
it  adherent  to  the  old  cicatrix  and  surrounded  by 
adherent  omentum.  It  was  dilated  and  con- 
tained about  six  ounces  of  dark  —  almost  black  — 
thickened  bile.  The  adhesions  extended  down 
about  the  cystic  duct,  but  no  definite  band  or  kink 
was  found.  The  head  of  the  pancreas  was 
thickened  to  about  an  inch  and  a  quarter.  No 
stone  could  be  found  after  a  prolonged  search. 
The  cystic  duct,  when  opened,  proved  to  be  very 
tortuous.  The  gall  bladder  wall  was  somewhat 
thinned  by  the  dilatation,  especially  at  the  fundus 
where  it  had  been  drained.  The  patient  made  a 
good  recovery.  In  this  case,  however,  there  was 
adequate  cause  for  cholecystitis  either  in  the 
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presence  of  gallstones  before  the  first  operation, 
or  in  a  possible  lesion  of  the  mucous  membrane 
during  tube  drainage.' 

I  have  for  many  years  —  but  particularly  of 
late  —  been  impressed  by  the  value  and  interest  of 
diagnosis  as  a  healthy  and  stimulating  intellec- 
tual exercise  which  highly  cultivates  the  powers 
of  observation  and  deduction.  The  surgeon  has 
opportunities  of  testing  and  verifying  not  only 
the  significance  of  his  histories,  but  the  results  of 
his  own  physical  examinations  and  those  of 
others,  and  especially  the  deductions  that  he 
draws  from  the  e\'idence  at  hand. 

Of  all  the  areas  in  the  body  (excepting  perhaps 
the  field  of  cerebral  diagnosis,  where  correct 
deductions  from  accurate  observations  offer  the 
most  extraordinary  opporttmity  for  the  highest 
intellectual  endeavor)  none  equals  in  the  variety 
and  frequency'  of  disease  the  right  upper  quad- 
rant of  the  abdomen,  for  there  lie  possibilities 
of  widely  differing  lesions  with  symptoms  more 
or  less  common  to  all.  The  similarity  of  symp- 
toms, especially  in  the  early  and  best  operable 
stages  of  all  these  lesions,  makes  correct  diagnosis 
extremely  difficult;  but  it  makes  correctne.ss  of 
diagnosis  and  consequent  efficiency  of  treatment 
of  inestimable  value  to  the  patient.  I  cannot  but 
feel,  therefore,  that  at  the  present  time  there  is  no 
task  set  before  the  surgeon  that  is  more  produc- 
tive of  good  than  that  of  the  early  recognition  of 
those  lesions  of  the  right  upper  quadrant  which 
in  their  early  manifestations  are  cured  with  little 
if  any  danger,  but  only  with  great  and  unavoid- 
able danger  in  their  later.  But  in  emphasizing 
the  importance  of  diagnosis  in  the  right  upper 
quadrant,  as  well  as  elsewhere,  one  must  not  in 
his  enthusiasm  forget  that,  delightful  and  satis- 
factory as  it  may  be  to  make  correct  deductions 
from  accurate  observations,  internal  diagnosis  is 
an  exceedingly  difficult  and  elusive  problem,  and 
the  diagnostician  must  be  particularly  careful  in 
making  those  diagnoses  which  condemn  the 
patient,  without  even  an  attempt  at  relief,  to  an 
inevitable  death.  Even  though  the  observer  has, 
through  years  of  general  practice,  of  the  practice 
of  general  surgery  and  of  abdominal  surgery, 
acquired  great  nicety  of  diagnostic  accuracy,  yet, 
skillful  and  logical  though  he  may  be,  he 
must  be  on  his  guard  lest  he  make  such  an  error 
on  the  side  of  conservatism  and  inoperability  as  to 
remove  the  patient's  only  chance  of  cure. 

We  are  told  that,  at  the  end  of  a  long  hfe  de- 
voted to  the  Greek  definite  article,  the  professor's 
chief  regret  was  that  he  had  not  confined  himself 
to  the  dative  case.  So  may  we  sometimes  feel, 
in  spreading  our  observation  over  the  wide  field 
of  general  surgery, —  we  may  regret  that  we  have 
not  devoted  our  lives  to  the  abdomen,  or  to  a 
single  lesion  in  the  abdomen.  .Seriously,  how- 
ever, the  best  way  to  study  a  particular  subject 
is  to  approach  it  through  subjects  allied  to  it. 
The  best  education  for  the  surgeon  is  general 

_ '  Not  long  after  this  operation  the  pain  recurred  with  renewed 
violence.  While  we  were  discussing  the  question  of  what  it  was 
best  to  do,  the_ patient  passed  by  rectum  a  stone  which  we  hope  is  the 
last  one.  This  case  illustrates  what  the  probable  cause  of  post- 
operative gallstone  pain  is, —  an  overlooked  stone  or  fragment. 


practice;  for  the  abdominal  surgeon,  general 
surgery. 

In  the  subject  under  consideration,  I  am  con- 
vinced that  further  progress  can  best  be  made  on 
frankly  admitting  the  errors  of  diagnosis  and 
treatment,  but  more  especially  the  errors  of 
diagnosis.  In  gall-bladder  surgery,  therefore,  I 
wish  to  call  attention  to  various  errors  in  diagnosis 
and  their  results,  whether  beneficial  or  injurious, 
whether  influencing  the  course  of  the  real  disease 
in  a  manner  favorable  or  unfavoralile. 

These  errors  have  come  under  my  own  personal 
observation  in  cases  of  my  own,  and  are  errors  for 
wliich  I  have  been  partly  if  not  wholly  responsible. 
It  seems  but  fair  to  myself  and  others  concerned 
in  them  to  explain  that  they  are  very  infrequent. 
They  are  selected  from  many  hundred  cases, 
in  which,  operated  and  unoperated,  there  has 
been  a  correct  diagnosis  in  an  overwhelming 
majority.  Indeed,  were  it  not  that  the  correct- 
ness of  predictions  has  been  almost  invariable, 
I  should  not  have  been  so  deeply  impressed  by 
the  occurrence  of  mistakes  or  so  eager  to  prevent 
them. 

The  great  deterrent  to  conservatism,  especially 
in  abdominal  surgery,  is  the  difficulty  of  demon- 
strating beyond  a  doubt  that  the  greater  rather 
than  the  lesser  evil  is  present;  that,  for  example, 
when  gallstones  are  diagnosticated,  there  is  a 
lesion  more  serious  than  that  of  gallstones,  rather 
than  one  less  serious  —  or  even  no  lesion  at  all. 
Estimated  by  the  chagrin  which  the  surgeon  feels, 
perhaps  the  worst  error  is  that  of  performing  an 
absolutely  unnecessaiy  operation,  by  which,  how- 
ever,the patient  receives  no  injury;  estimated  by 
his  remorse,  he  feels  that  there  is  none  greater  than 
that  follo\\ing  a  perfectly  unnecessary  operation 
by  which  the  patient's  life  is  sacrificed,  unless 
perhaps,  the  self-reproach  is  as  great  when  he  has 
withheld  an  operation  essential  to  life;  estimated 
by  the  e\'il  to  the  patient,  none  can  be  greater 
than  the  infliction  of  a  fatal  operation  for  a  cause 
which  does  not  exist,  for  the  withholding  of  an 
operation  does  not  always  mean  death;  few 
lesions  are  essentially  fatal  without  relief,  and 
those  few  seldom  unrecognized.  Estimated  by 
the  evil  to  the  patient  when  death  follows,  the 
infliction  of  an  unnecessary  operation  or  the  with- 
holding of  a  necessary  one,  has  the  same  result; 
but,  estimated  by  the  probable  evil,  there  is  of 
course  no  comparison,  because  the  great  majority 
of  unnecessary  operations  at  least  do  no  harm, 
whereas  the  great  majority  of  lesions  demanding 
operation  are,  without  that  operation,  fatal. 

Estimated  by  the  good  to  the  patient,  the  appli- 
cation of  surgical  measures  to  the  lesions  which 
may,  however  doubtfully,  demand  them,  is  vastly 
greater  than  the  withholding  of  such  measures  on 
the  ground  that  no  lesions  exist  to  demand  them. 
Estimated  by  the  sum  total  of  evil  and  chagrin, 
self-condemnation  and  remorse,  the  worst  are 
comprised  in  the  inflictions  of  unnecessarj'^  opera- 
tions and  the  withholding  of  necessary  ones.  Esti- 
mated by  the  least  evil  to  the  least  number,  the 
infliction  of  the  unnecessary  operation  is  incal- 
culably less.     Estimated  by  the  greatest  possible 
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f;ood  to  the  greatest  number,  successful  effort  lies 
in  the  elimination  of  the  unnecessary  operation 
and  the  selection  of  the  necessary  one. 

Successful  effort  then  demands  that  one  culti- 
vate to  its  highest  perfection  the  powers  of 
diagnosis. 

I  must  ask  the  indulgence  of  this  association 
for  emphasizing  facts  which  are  indeed  truisms; 
but  even  truisms  may  be  neglected  or  forgotten. 
The  tendency  is  toward  hasty,  imperfect  and 
inaccurate  diagnosis,  because  operative  diagnosis 
is  so  easy  and  immistakable.  This  tendency  is 
surely  a  pernicious  one,  and  one  to  be  resisted  with 
all  our  might.  No  greater  reproach  can  be 
brought  against  the  surgical  art  than  that  it  is 
only  an  art,  and  that,  as  ordinarily  practised,  it 
can  never  rise,  in  the  hands  of  the  surgeons  them- 
selves, to  the  plane  of  a  science.  Whenever  time 
permits,  the  proposed  operation  should  be  l)a.sed 
upon  the  most  careful  and  exhaustive  study  of 
the  patient;  or,  still  better,  no  operation  should  be 
performed  until  that  operation,  by  a  positive 
diagnosis,  has  been  found  necessary.  Every 
lesion  should  be  regarded  as  one  not  demanding 
or  justifying  operation  until,  in  the  particular 
patient,  that  demand  has  been  completely  justi- 
fied. The  exploratory  laparotomy,  for  example, 
should  be  reserved  for  those  cases  in  which 
security  of  the  patient  demands  certainty  of  diag- 
nosis, and  those  in  which  there  is  everything  to 
gain,  and  little  to  lose,  by  exploration. 

The  diagnosis  of  gallstones  is  usually  ea,sy  and 
beyond  doubt.  The  cases  which  require  study 
are  those  comprised  in  my  title,  for  those  are  the 
ones  in  which  errors  of  commission  and  of  omission 
are  to  be  found.  One  will  occasionally  find 
nothing  abnormal  when  he  confidently  expects  to 
find  gallstones.  In  some  cases,  though  he  will 
find  no  gallstones,  he  will  find  other  lesions  like 
chronic  pancreatitis  or  pancreatic  cancer;  in 
others,  the  l)ilc  will  be  thick,  black  and  tenacious, 
without  gallstones  —  cases  in  whif^h  cholecys- 
tostomy  and  drainage  are  followed  by  complete 
and  permanent  recovery  (Vol.  4.S,  p.  117);  in 
still  other  cases  (Vol.  57,  p.  167,  and  Vol.  59,  p. 
102)  there  will  be  an  unchanged  gall  bladder  and 
niiclianged  bile.  When  in  the  doubtful  case,  the 
diagnosis  of  gallstones  seems,  on  the  whole,  the 
mo.st  probable,  gallstones  will  in  the  majority  of 
instance.s  be  found. 

The  errors  in  diagnosis  arc  met  with  not  only 
when  no  physical  signs  are  present,  but  when  the 
history  is  not  characteristic  —  or  at  least  not  in 
accordance  with  our  present  and  recent  ideas; 
when,  for  e.xample,  the  only  complaint  is  that  of 
an  obscure,  non-localized  pain;  a  discomfort;  a 
distress;  a  grinding,  boring  sensation  (of  which 
the  patient  will  say  that  it  is  hard  for  her  to  tell 
when  it  begins,  wjfien  it  ends,  or  just  where  it  is 
located).  In  a  few  instances  the  pain  may  be 
characteristic  of  gallstones,  as  to  onset,  situation, 
direction,  intensity,"  depth,  breadth  and  length," 
per.'iistence  and  termination.  After  a  single 
attack  of  characteristic  gallstone  pain,  failure  to 
discover  any  stone  or  abnormality  in  the  gall 
bladder  is  quite  conclusive  that  the  only  stone  or 


stones  were  actually  expelled.  Indeed,  the  more 
characteristic  the  attack  is  of  successful  ejection, 
the  less  will  be  the  anatomical  changes  in  the 
biliary  tract.  On  the  other  hand,  the  more 
obscure  and  uncharacteristic  the  attack,  the 
greater  will  be  the  anatomical  changes. 

In  many  of  these  cases  of  extensive  anatomical 
changes  the  history  will  often  be  devoid  of  symp- 
toms suggesting  in  the  least  the  presence  of  a  gall- 
stone origin.  When  I  have  found  gallstones  in 
the  course  of  other  operations,  and  have  been 
over  the  history  in  the  light  of  the  demonstrated 
facts,  I  have  seldom  found  a  characteristic  history 
of  gallstones.  True,  I  have  found  complaints  for 
which  the  demonstrated  presence  of  gallstones 
and  their  anatomical  effects  offer  an  explanation, 
and  doubtless  the  correct  one;  but  except  in 
certain  cases  this  explanation,  in  the  light  of 
previous  knowledge  and  experience,  would  have 
been  regarded  as  absurd.  Indeed,  in  the  light  of 
present  knowledge,  such  histories  would  still  be 
regarded,  by  some  at  least,  as  totally  inadequate 
for  a  reasonable  diagnosis  of  gallstones  or  for  a 
justifiable  operation. 

In  some  cases  I  have  been  obliged  to  make  the 
most  searching  cross-examination  to  detect  a 
single  suggestive  symptom.  I  do  not  refer  to 
gallstones  harmlessly  su.spended  in  a  gall  bladder 
full  of  bile;  but  to  gallstones  filling  to  its  utmost 
capacity  a  gall  bladder  not  materially  changed, 
and  to  gallstones  so  tightly  grasped  by  a  thickened 
and  contracted  gall  bladder  as  to  be  deeply  em- 
bedded in  its  mucous  membrane. 

In  comparing  the  evils  of  an  inaccurate  diag- 
nosis, we  are  forced,  I  think,  to  the  conclusion  that 
our  failure  to  recognize  early  the  presence  of 
gallstones  is  by  far  the  greatest  evil  that  attends 
our  treatment  of  disease  of  the  biliary  tract.  An 
operation  which  demonstrates  nothing  organic 
in  the  right  upper  quadrant  is  a  chagrin,  not  to 
say  a  humiliation;  but  it  has  the  virtue  of  at 
least  demonstrating  the  absence  of  organic  disease 
—  a  by  no  means  sligiit  merit  — and  it  hius  the 
virtue  of  comparative  safety.  I  am  not  so  sure 
that  the  satisfaction  of  knowing  beyond  a  doubt 
that  tiicre  is  no  anatomical  cause  for  persistent 
and  disabling  synqitonis  in  the  right  ujijier  (quad- 
rant is  not  well  worth  the  risk  of  exploratiori. 
Considering  the  numerous  cau.ses  of  symptoms  in 
that  anatomical  area  from  diseases  other  than 
gallstones,  the  satisfaction  of  an  unsuccessful 
search  for  organic  lesions  is  all  the  greater. 

It  is  adidicult  task  to  satisfy  patient  and  f.amily 
and  friends  with  the  account  of  an  unnecessary 
surgical  operation,  and  especially  a  fatal  one. 
We  probably  all  have  felt  that,  by  the  perversity 
of  fate,  our  worst  disasters  have  followed  unneces- 
sary, or  at  least  not  urgent ,  operations.  When  a 
]iatient  dies  from  the  at\esthclic  in  a  tooth  extrac- 
tion, in  an  operation  for  hemorrhoids,  for  a  snuill 
shoulder  lipoma;  in  a  simple  ovariotomy,  appen- 
dectomy, or  an  unfruitful  exploration;  when  she 
develops  pneumonia,  pleurisy,  or  a  fulminating 
wound  infection;  when  she  bleeds  to  death  from 
an  operation  upon  a  torn  cervix;  when  death 
takes  place  from  suppression  of    urine,   acute 
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parotitis,  a  spreading  phagedena,  a  gas  infection, 
a  pulmonary  embolism,  tetanus,  or  even  typhoid 
fever  and  other  infectious  diseases  —  when  these 
things  do  occur,  vce  have  all  felt  the  inadequacy 
of  explanation  or  excuse. 

So  in  operations  for  supposed  gallstones  in 
which  nothing  is  found,  we  are  forced  to  admit 
to  ourselves  the  commission  of  a  surgical  mistake, 
one  which  would  never  have  been  committed 
were  our  powers  of  diagnosis  more  reliable.  But 
can  we  ever  hope  to  be  free  from  occasional  errors? 

The  only  errors  from  which  we  can  and  ought 
to  be  free  are  those  which  depend  upon  inadequate 
study  —  upon  haste  and  carelessness  in  observa- 
tion and  upon  precipitancy  of  deduction.  But 
we  must  not  forget  that  these  causes  of  error  may 
lead  the  conservative  man  to  overlook  serious 
diseases  quite  as  frequently  as  they  may  tempt 
the  radical  to  explore  for  diseases  which  do  not 
exist. 

Under  the  heading  of  gallstones  without  symp- 
toms may  be  classed  those  lesions  in  which 
there  is  in  reality  a  gallstone  origin,  but  in  which 
the  symptoms  are  dependent  upon  remote  effects. 
Acute  intestinal  obstruction,  for  e.xample,  is 
occasionally  caused  by  gallstones,  and  this  fact 
must  be  borne  in  mind  in  the  diagnosis  of  lesions 
causing  acute  obstruction.  In  the  two  cases 
which  I  now  recall,  a  gallstone  cause  was  not 
considered  at  all.  The  diagnosis  of  complete 
obstruction  was  so  evident  that  immediate  explora- 
tion was  made  and  showed  the  gallstone  cause. 
In  the  first  case,  however,  no  previous  symptoms 
suggesting  gallstones  had  ever  been  noticed;  even 
the  most  searching  inquiries  were  negative,  and 
not  a  moment's  pain  or  discomfort  was  described. 
I  cannot  but  think,  however,  that,  with  our  present 
experience,  we  should  have  elicited  at  least  a 
history  of  indigestion.  In  the  second  case,  that 
of  a  woman  of  sixty-eight  (Vol.  Ixii,  p.  45),  my 
diagnosis  was  chronic  intestinal  obstruction, 
probably  from  cancer.  Dr.  Clara  J.  Alexander 
found  a  gallstone  an  inch  in  diameter,  an  inch 
and  a  quarter  long,  and  three  inches  in  circum- 
ference, completely  obstructing  the  small  intes- 
tine. In  going  over  this  history  before  making 
my  diagnosis  I  paid  little  or  no  attention  to  two 
facts.  This  history  (taken  from  the  records  of  the 
New  England  Hospital  for  Women  and  Children) 
was  as  follows:  "  Patient  aged  sixty-eight. 
Family  history  negative.  No  acute  illness,  except 
children's  diseases.  Grippe  seven  years  ago. 
Headache  rather  frequent.  Three  years  ago  was 
in  hospital  for  attack  of  indigestion.  [Italics  mine.] 
Two  years  ago  was  in  hospital  twice ;  once  for  chronic 
bronchitis  and  again  for  chronic  gastritis.  Both 
times  went  home  improved.  Appetite  good.  Has 
gained  flesh  in  last  two  years."  "  While  in  usual 
health,  four  days  before  entrance  to  hospital, 
began  to  have  pain  in  region  of  the  umbilicus, 
sharp  and  sickening  in  character,  lasting  only  a 
few  seconds  and  gradually  wearing  away.  There 
were  also  nausea  and  vomiting.  Attacks  con- 
tinued at  varying  intervals.  Bowels  moved  up 
to  the  last  day."  In  the  light  of  the  demonstrated 
cause,  how  significant  the  attacks  of  indigestion 


and  chronic  gastritis;  how  important  the  usual 
good  health  and  the  good  appetite,  and  the  fact 
that  there  had  been  no  loss  of  flesh!  As  in  this 
case,  so,  I  dare  say,  in  many  another,  the  gall- 
stones are  reported  as  without  symptoms,  when 
the  fact  is  that  we  are  of  insufficient  acumen  to 
recognize  the  symptoms,  when,  especially  in  the 
light  of  operative  demonstration,  they  seem 
glaringly  conspicuous. 

The  absence  of  gallstone  pain  and  discomfort  in 
histories  must  not  receive  too  much  weight  in 
eliminating  gallstones  from  the  diagnosis;  for,  as  I 
am  saying,  they  maj'  exist  and  cause  serious  ana- 
tomical lesions  with  few  if  any  symptoms  of  pain 
or  any  of  its  manifestations.  Nor  must  they  be 
positively  diagnosticated  in  the  presence  of 
jaundice;  for  many  cases  are  met  with  in  which 
jaundice  exists  without  a  gallstone  cause;  and 
many,  it  is  true,  in  which  the  jaundice  is  the  only 
symptom  of  gallstones.  In  considering  gallstones 
without  symptoms,  therefore,  the  possibility  of 
gallstones  must  always  be  borne  in  mind  if  a 
lesion  is  suspected  anywhere  in  the  biliary  tract 
or  contiguous  to  it,  whether  the  lesion  has  symp- 
toms suggestive  of  gallstones  or  not.  Gallstones 
without  symptoms  are  found  usually  in  the  course 
of  abdominal  operations  for  other  lesions,  when 
a  systematic  examination  is  made  of  the  abdomi- 
nal contents.  They  are  also  found  when  some 
other  and  more  probable  diagnosis  has  been  made 
—  ulcer  of  the  pylorus  or  duodenum,  for  example, 
some  lesion  of  the  kidney,  or  even  acute  intestinal 
obstruction. 

Scattered  through  my  records  of  recent  years 
are  many  cases  which  illustrate  these  statements. 
In  most  of  them,  however,  the  history  is  at  fault. 
In  the  hght  of  the  operative  demonstration,  as  I 
have  said,  the  significance  of  apparently  unim- 
portant symptoms  becomes  apparent. 

At  an  exploration  of  cancer  of  the  ascending 
colon  in  a  man  of  fifty-nine  (Vol.  lix,  p.  117)  the 
gall  bladder  was  found  tightly  packed  with  gall- 
stones, which  had  never  been  suspected.  Review  ■ 
of  the  history  taken  in  much  detail  shows  the 
following  expressions  which  might  have  been 
based  upon  the  condition  of  the  gall  bladder: 
"  Miserable,  heavy  pain  in  the  left  renal  region"; 
"  a  dull,  grinding  pain, —  it  is  awful."  A  tumor 
was  later  discovered  in  the  ascending  colon,  and 
to  this  was  attributed  the  pain.  There  was, 
however,  no  intestinal  obstruction  at  any  time, 
and  intestinal  cancer  without  obstruction  is 
usually  painless.  Left-sided  pain  in  serious  gall- 
stone lesions  is  not  so  very  uncommon,  and  in  this 
case  it  was  probably  caused  by  the  gall-bladder 
lesion. 

A  woman  of  forty-four  (30-27)  was  operated  on 
for  removal  of  a  large  fibroid,  and  at  this  operation  a 
stone  was  found  completely  filling  the  gall  bladder. 
Not  a  word  in  the  history  taken  suggested  gallstones. 
Later  the  patient  had  "  cramps  in  pit  of  stomach  and 
breast.  No  pain  in  right  side.  Ha\-e  to  be  very  careful 
what  I  eat,  and  cannot  lie  on  right  abdomen.  I  ha^■e 
a  good  deal  of  pain,  but  I  ha^'e  got  used  to  it  and  do 
not  mind  anything  about  it."  Over  the  liver  was  a 
raw  blister.    The  patient   declared   that  before  the 
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hysterectomy  she  had  ahvays  been  perfectly  well  except 
for  "  bilious  attacks,"  on  account  of  which  she  had  to 
be  very  careful  in  her  diet.  The  bilious  attacks  before 
operation  and  the  obscure  symptoms  after  were  prob- 
ably owing  to  the  condition  of  the  gall  bladder. 

A  woman  of  forty-nine  (vol.  h'ii,  p.  59)  at  an  hyster- 
ectomy for  fibroid,  was  found  to  have  a  number  of 
gallstones.  Forty  stones  were  removed  by  cholecys- 
tostomy.  On  reviewing  the  history  of  the  case  I  find : 
"  For  six  months  was  treated  for  gastritis  and  persis- 
tent pain  in  tlie  epigastrium  —  colic  spells  without 
jaundice.  Tenderness  in  gall  bladder.  Better  exam- 
ine under  ether  and  explore  gall  bladder  and  pylorus." 
In  this  case  I  find  that  there  were  very  positive  indi- 
cations of  gall-bladder  disease;  but  in  the  presence  of 
a  bleeding  fibroid  the  significance  of  a  gall-bladder 
involvement  was  lost. 

At  operation  for  removal  of  double  multilocular 
ovarian  dermoid  cysts  in  a  woman  of  fifty-one  (62-159) 
we  found  the  gall  bladder  contracted  upon  one  large 
stone.  A  review  of  the  history  shows  only  this  state- 
ment: "  She  has  a  fair  appetite,  but  considerable  gas 
in  the  stomach."  In  this  patient  it  may  fairly  be  said 
that  there  were  at  no  time  any  symptoms  of  gallstones; 
and  yet  "  gas  in  the  stomach  "  may  have  been  her  way 
of  expressing  a  gallstone  irritation. 

A  woman  of  thirty  (62-55),  operated  upon  for  double 
salpingitis  "  for  a  year  had  had  pain  low  down  in  the 
back  and  in  the  right  lower  quadrant.  Things  seem 
to  knot  up  like  cramps."  In  this  case  there  was  noth- 
ing that  could  reasonably  be  attributed  to  gallstones, 
but  a  gallstone  was  felt  impacted  in  the  cystic  near  the 
common  duct. 

On  inquii-y  I  have  been  informed  that  "  previous 
to  her  operation  she  had  attacks  of  what  was 
called  acute  indigestion,  and  several  times  she  called 
a  physician  to  get  relief.  She  had  not  been  troubled 
with  this  for  at  least  two  years  prior  to  operation. 
Occasionally  she  was  heard  to  complain  for  a  moment, 
of  a  gastric  pain  but  nothing  of  any  consequence. 
This  she  never  associated  in  any  way  with  the  trouble 
for  which  she  underwent  the  operation.  She  has 
never  complained  of  any  attacks  since." 

From  this  patient's  age,  and  from  the  records, 
no  one  would  have  had  a  susi)icion  of  gallstones. 
Had  she  died  of  some  acute  disease,  and  had  the 
stone  been  found  at  autopsy,  her  case  would  have 
been  classed  as  one  of  the  numerous  instances  of 
gallstones  without  symptoms.  Knowing  exactly 
the  size  and  situation  of  the  stone,  I  have  little 
doubt  that  it  will  eventually  be  passed  into  the 
duodenum.  An  operation  performed  for  gall- 
stone symptoms  would  very  likely  prove  useless; 
for  there  is  but  one  stone,  and  that,  as  I  say,  small 
enough  to  be  passed  in  a  single  brief  colic.  This 
information  shows  that  the  "  acute  indigestion  " 
was  the  missing  evidence  of  gallstone  irritation, 
which,  if  we  search  carefully,  we  shall  lind  in 
most  if  not  in  all  cases. 

In  the  ca.sc  of  a  woman  of  sixty-three,  at  the  re- 
moval of  a  large  ovarian  cyst,  I  found  a  large,  flabby 
gall  bladder  containing  many  small  stones.  The  ab- 
domin.'d  symptoms  had  lasted  six  years.  The  only 
symptoms  referred  to  the  cpigfiatrium  was  nausea,  of 
which  the  p.'itient  complained  a  good  deal,  and  which 
was  probai)ly  due  to  the  pressure;  of  the  cyst. 

At  an  abdominal  hysterectomy  for  fibroid  (July 
14,  1906)  in  a  woman  of  sixty-six  (62-59),  a  small 
gall  l)la(ldor  wa.s  found  contracted  upon  several  small 


stones,  one  of  which  —  the  size  of  a  pea  —  was  situ- 
ated in  the  cystic  duct  close  to  the  common.  Going 
over  her  history  I  find  (in  the  writing  of  Dr.  F. 
W.  Palfrey):  "Is  said  to  have  a  fibroid.  Her  only 
complaint  is  indigestion  for  two  weeks  —  distress  in 
stomach  and  vomiting.  Bowels  moved  only  with 
croton  oil  at  the  bcgimiing  of  her  trouble,  two  weeks 
ago ;  since  then  they  have  mo\ed  of  themselves.  She 
has  no  pain  —  no  feeling  of  weight  or  pressure.  Has 
noticed  an  enlargement  of  the  abdomen.  No  bleeding 
from  vagina.  Appetite  good  until  the  past  few  days. 
No  loss  of  weight.  Thirty-eight  years  before  had  a 
'  typhoid  dysentery  '  followed  by  '  consumption  of 
the  blood'."  Three  months  later  (Oct.  9,  1906)  the 
patient  reported  to  me  "  in  splendid  health.  Looks 
extremely  well ;  red  cheeks.  No  pain  from  gallstones. 
Has  had  '  those  vomiting  spells.'  She  said,  '  In  the 
first  place,  I  would  feel  as  if  my  stomach  refused  to 
take  anything  I  would  swallow.  That  would  be  all 
there  was  to  it.  Some  days  I  would  vomit  everything 
I  would  take  into  the  mouth.  Night  before  last  some- 
thing happened :  I  had  dinner  at  4.30.  Had  supper  at 
eight  or  nine  and  went  to  bed.  Soon  began  to  ha\'e 
nausea.  There  was  no  pain.  I  didn't  vomit.  The 
attack  lasted  a  short  time,  and  next  morning  I  was  all 
right.     Have  never  had  any  gallstone  colic' " 

In  this  case  as  no  doubt  in  a  great  many  others, 
the  operation,  though  plainly  indicated,  even 
demanded,  was  performed  upon  the  less  acute 
and  less  serious  lesion.  In  the  light  of  the  opera- 
tion, the  nausea  and  indigestion  had  nothing  to 
do  with  the  fibroid.  Though  the  growth  was  a 
large  one,  there  was  neither  pain,  pressure,  nor 
hemorrhage, —  ii\  fact,  it  was  causing  no  S3'mp- 
toms.  But  for  my  unwillingness  to  impose  one 
capital  operation  upon  another,  1  should  have 
removed  the  gallstones. 

These  cases,  taken  mostly  from  the  records  of 
the  past  year,  are  by  no  means  infrequent.  In 
bringing  them  together  I  e.xpected  to  show  fewer 
signs  of  gallstones  in  the  histories  studied  after 
the  demonstration  of  stones.  It  is,  I  think,  true 
that  few  gallstones  exist  which  do  not  cause 
symptoms  of  some  kind  at  some  time  or  other.  It 
is  true,  too,  that  these  symptoms  are  so  unusual, 
and  so  unlike  our  preconceiveil  ideas,  as  to  be  of 
themselves  either  non-suggestive  or  wildly  and 
absurdly  so.  I  am  seriously  of  the  opinion,  never- 
theless, that  any  gastric  or  epigastric  symptoms, 
persistent  and  unmistakable,  recurring  at  ir- 
regular intervals  or  not  recurring  at  all,  are, 
in  the  presence  of  gallstones,  usually  due  to  those 
stones;  and  that  progress  in  the  direction  of 
accurate  diagnosis  demands  long-continued  obser- 
vation of  patients  in  wiiom  stones  iiave  been 
demonstrated  and  left  undisturbed. 

Recently  one  of  the  younger  men  to  whom  I 
referred  a  case  of  supposetl  gastritis,  far  away  in 
the  country,  made  a  diagnosis  of  acute  cholecys- 
titis, and  advised  operation  on  subsidence  of  the 
acute  attack,  or  in  ciise  the  symptoms  were  grow- 
ing worse.  The  i)atient  suddenly  and  unexpect- 
edly ilied  of  the  perforation  of  the  duodemim 
from  un.suspected  ulcer.  A  week  or  two  later  the 
same  jdiysician,  in  consultation  with  one  of  the 
younger  men,  a  skillful  and  experienced  surgeon  in 
whom,  as  well  as  the  physician,  I  liavc  the  greatest 
possible  confidence,  advised    in  another  case  an 
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operation  for  supposed  gallstones.  Present  at  the 
operation  was  an  older  physician  who  had  scouted 
the  idea  of  gallstones  and  had  diagnosticated  gas- 
trie  ulcer.  One  can  imagine  the  chagrin  of  the 
younger  men  at  finding  no  gallstones  when  gall- 
stones had  been  confidently  expected.  There  was 
no  gastric  ulcer;  but  the  bile  was  thick,  dark 
and  tenacious;  there  were  masses  of  mucus  sus- 
pended in  it.  In  a  word,  there,  was  an  abnormal 
condition  of  the  gall  bladder  inviting  infection, 
causing  cohcs,  and,  in  my  belief  and  experience, 
making  the  gall  bladder  the  nidus  of  future  gall- 
stones —  a  condition  for  which  cholecystostomy 
and  drainage  are  the  best  remedies.  There  was 
no  cause  whatever  for  chagrin.  The  only  error 
in  such  cases  is  in  hmiting  the  cause  of  symptoms 
to  an  actual  crystalline  formation.  This  experi- 
ence I  have  had  several  times.  Furthermore,  I 
have  operated  for  gallstones  and  have  not  found 
even  the  changed  bile,  or  any  other  abnormal  con- 
dition in  the  biliary  tract. 

A  physician  from  Philadelphia  (57-167),  thirty- 
nine  years  of  age,  six  months  after  typhoid  (in  1889) 
had  his  first  attack  of  colic.  Dui'ing  two  years  the 
attacks  were  repeated  every  three  months,  and  were 
accompanied  by  jaundice.  No  stones  were  found  in 
the  stools.  From  that  time  to  operation  (in  November, 
1905)  he  occasionally  had  jaundice,  induced  apparently 
by  fatigue,  emotion,  or  indiscretion  in  diet.  The 
colics  ceased  in  1891 ;  but  there  has  been  ever  since 
more  or  less  pain  in  the  region  of  the  gall  bladder.  The 
pain  has  rarely  been  radiating,  but  has  been  distinctly 
circumscribed  in  the  gall-bladder  region.  The  diagno- 
sis was  cholecystitis.  The  patient  was  in  the  hospital 
two  or  three  months  with  jaundice  and  clay-colored 
stools.  He  had  a  "  subacute  gastritis  or  duodenitis," 
and  the  temperature  went  as  high  as  104°.  There  was 
a  good  deal  of  gastro-intestinal  fermentation  with 
eructations.  The  diagnosis  of  gallstones  was  made  by 
one  of  the  best  surgeons  in  America,  upon  whose  diag- 
nosis and  recommendation  I  would  willingly  have 
operated  even  had  I  not  concurred  fully  in  his  diagnosis. 
At  operation  I  found  the  gall  bladder  rather  large 
and  full  of  fluid.  No  stones  were  felt  in  the  gall  bladder 
or  cystic  or  common  duct.  Between  the  top  and  left 
side  of  the  gall  bladder,  running  over  to  the  stomach 
and  constricting  slightly  the  pylorus,  were  a  number 
of  old  adhesions,  probably  of  inflammatory  origin. 
These  adhesions  were  dissected  away,  so  that  the 
gall  bladder  and  pylorus  were  entirely  freed. 

I  was  much  surprised  to  find  no  stones.  The  bile 
was  distinctly  changed ;  it  was  dark,  dense,  viscid  and 
opaque.  On  drainage  it  became  thin,  transparent, 
and  yellow,  like  normal  bile.  This  patient  was 
completely  cured. 

A  girl  of  twenty-three  from  Honolulu  (59-102)  had 
been  operated  upon  for  appendicitis  in  1904,  just  after 
an  acute  attack.  There  was  said  to  have  been  sepsis, 
so  that  recovery  was  slow  and  imperfect.  After  the 
operation  there  was  pain  in  the  right  side,  with  occa- 
sional severe  exacerbations.  The  pain  was  intermittent 
and  hard  to  bear,  recurring  every  month  or  so.  It 
radiated  from  one  spot,  and  was  accompanied  by 
neither  vomiting  nor  jaundice.  After  the  pain  there 
was  tenderness  in  the  gall  bladder.  Gallstones  were 
diagnosticated  by  one  of  the  most  experienced  and 
skillful  of  the  younger  physicians  in  Boston.  The 
diagnosis  was  based  chiefly  upon  the  fact  that,  after 
an  acute  attack,  he  found  definite  tenderness  in  the 


found  filled  with  dark  gi-een  bUe  of  greatly  increased 
consistency.  The  common  and  hepatic  ducts  were  free 
of  stones.  The  head  of  the  pancreas  seemed  thicker 
than  usual.  By  means  of  a  tube  the  gall  bladder  was 
drained  for  two  or  three  weeks.  Then  it  was  allowed 
spontaneously  to  close.  The  patient  was  completely 
relieved  of  her  pain,  and  has  been  well  ever  since. 

In  this  case  the  condition  of  the  bile  was  such 
that  its  passage  through  the  cystic  duet  was 
difficult.  As  in  all  such  cases,  it  ran  very  slowly 
through  the  small  aspirating  needle. 

In  another  case,  that  of  a  woman  of  about  thirty- 
five  (Operation  Book,  1902,  p.  213),  the  diagnosis  of 
gallstones  had  been  made  from  intermittent  attacks 
of  colic,  with  subsequent  tenderness  over  the  gall  blad- 
der. The  diagnosis  in  this  case  was  made  by  the 
husband,  who  was  a  surgeon  of  experience.  The  bile 
was  precisely  like  that  found  in  the  two  preceding  cases. 
Drainage  for  two  or  three  weeks  resulted  in  perfect  and 
permanent  cure. 

The  last  case  I  have  seen  was  that  of  a  man  of  forty- 
eight  (Vol.  64,  p.  77)  who  for  two  or  three  years  had 
had  pain  in  the  right  hypochondrium,  gradually  in- 
creasing in  severity.  The  last  attack,  three  days  before 
my  examination,  was  described  as  a  sudden  onset  of 
severe  pain,  like  the  stab  of  a  knife,  in  the  exact  region 
of  the  gall  bladder.  The  pain  radiated  through  the 
abdomen  to  the  right  shoulder.  There  was  no  jami- 
dice.  These  attacks  were  irregular  in  their  appearance. 
I  found  the  gall  bladder  perceptible  and  prominent, 
and  sent  the  patient  to  the  Massachusetts  General 
Hospital,  where  the  assistant  surgeon  operated  for 
me.  The  gall  bladder  was  soft,  non-adherent  and  not 
distended.  It  contained  no  stones,  and  was  apparently 
normal  in  every  way.  The  adjacent  viscera  were  all 
normal  to  the  touch.  The  gall  bladder  was  not  opened. 
The  patient  made  a  good  recovery,  and  has  had  no 
pain  since. 

This  is  a  very  recent  case;  the  patient  has  just 
been  discharged  from  the  hospital.  I  did  not  see 
this  operation,  but  an  absolute  demonstration  of 
the  condition  of  the  interior  of  the  gall  bladder 
was  not  made.  I  have  found  in  the  gall  bladder 
gallstones  which  I  could  not  feel  before  the  gall 
bladder  was  opened.  I  have  had  the  gall  bladder 
out  of  the  body,  between  my  fingers,  and  then 
have  been  unable  to  feel  a  gallstone  inside. 

The  final  case  was  that  of  a  woman  of  about  fifty 
upon  whom  I  have  just  operated  for  the  closure  of  a 
large  omental  hernia,  following  an  operation  for 
supposed  gallstones.  This  patient  had  the  symptoms 
of  gallstones,  but  at  the  first  operation,  which  was 
performed  by  an  assistant  surgeon  at  the  Massachusetts 
General  Hospital,  none  were  found.  The  head  of  the 
pancreas  was  thickened,  as  in  the  cases  of  supposed 
pancreatitis.  The  patient  was  entirely  cured  by  the 
operation,  and  came  back  at  the  end  of  a  year  for  closure 
of  the  hernia. 

Scattered  through  my  records  in  the  past  ten 
years  are  several  cases  of  this  kind.  I  am  con- 
vinced that  in  many  instances  the  real  lesion  is 
one  of  the  gall  bladder,  with  such  changes  in  its 
contents  that  they  are  emptied  through  the  cystic 
duct  only  with  increased  difficulty.  This  results 
in  a  painful  spasm,  just  as  does  the  passage  of  a 


gall  bladder.    At  the  operation  the  gall  bladder  was   stone  through  the  duct.     It  is  a  matter  of  conjee- 
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ture  whether  this  condition  of  the  bile  is  one  which 
eventually  produces  gallstones.  I  have  some- 
times found,  in  bile  thus  changed,  small,  soft- 
stones,  apparentl_y  of  recent  formation.  The  chief 
symptom  in  these  ca.ses  is  pain  —  the  gall  bladder 
contracts  with  such  violence  as  to  produce  a 
sudden  severe  spasm.  The  pathological  changes 
may  be  slight  or  extensive,  without  gallstones  or 
with  them.  The  inference  must  not  be  too  hastily 
drawn,  that  because  no  actual  crystalline  masses 
are  found  in  the  gall  blailder,  that  viscus  and  its 
contents  are  healthy.  I  should  not  regard  a  gall 
l)ladder  as  demonstrated  to  be  normal  unless  the 
interior  of  the  gall  bladder  itself  had  been  actually 
examined  and  the  condition  of  its  contents 
accurately  demonstrated. 

There  remains  much  for  us  to  learn  as  to  the 
effect  of  gallstones  in  the  gall  bladder,  especially 
in  those  early  stages  when  the  stones  have  hitherto 
been  regarded  as  innocuous  and  without  symp- 
toms. In  going  over  my  histories  in  the  light  of 
the  demonstrated  lesion,  I  find  it  difficult  in  any 
case  to  establish  an  indisputable  history  of 
inoffending.  So  common  are  gallstones,  especially 
in  women  beyond  the  menopause,  that  it  seems 
to  me  wise,  in  all  abdominal  cases  —  no  matter 
what  the  diagnosis  —  to  question  carefully  with 
reference  to  obscure  abdominal  symptoms,  es- 
pecially those  connected  with  digestion.  Not  only 
may  the  surgeon  predict  the  presence  of  gallstones 
in  patients  operated  upon  for  something  entirely 
different,  perhaps  for  a  lesion  in  the  pelvis, 
but  he  may  discuss  with  the  patient  and  her 
friends  the  desirability  of  removing  such  a 
menace  to  health  whenever  the  additional  opera- 
tion would  add  but  little  to  the  risk.  In  proposing 
an  operation  for  the  removal  of  a  fibroid,  for 
example,  one  might,  by  the  detection  in  the  his- 
tory of  obscure  epigastric  symptoms,  be  prepared 
to  relieve  some  abnormal  condition  in  that  region. 
I  have  found  not  only  changes  in  the  biliary  tract, 
but  many  variations  from  the  normal  in  the 
stomachs  of  women  operated  upon  for  pelvic 
diseases.  I  have  not  felt  at  liberty,  without 
consulting  the  patient,  to  add  the  burden  of 
operation  upon  the  stomach,  upon  the  gall  blad- 
der, or  upon  the  appendix.  In  future  I  shall 
make  as  careful  inquiry  into  digestive  ilisturb- 
ances  as  info  the  condition  of  the  heart,  lungs  and 
kidneys.  Not  that  I  have  not  always  noted  the 
appetite  and  the  processes  of  mitrition;  but,  as  in 
one  of  the  cases  already  reported,  previous  attacks 
of  indigestion  and  coli(;  often  are  not  mentioned 
l)y  the  patient,  bccau.se  she  thinks  that  they  are 
in  no  way  connected  with  her  complaint,  which 
in  the  case  mentioned  wa.s  salpingitis. 

I  have  .sometimes  felt,  of  recent  years,  that  in 
writing  much  upon  the  surgery  of  the  biliary  tract 
I  have  boon' perhaps  open  to  the  criticism  of 
telling  a  twice-told  tale  -of  threshing  out  old 
straw;  but  still  I  must  insist  that  for  me,  at  least, 
the  right  upper  quadrant  is  a  field  far  from  being 
fully  satisfactorily  exploreil  and  understood 
Every  day  I  .see  conditions  for  which,  in  my  own 
experience  or  in  the  literature  of  the  subject, 
there  is  no  precedent.     The  two  conditions  which 


I  occasionally  meet  with  —  comprised  in  the  title 
of  this  paper  —  present  questions  which  demand 
much  more  experience  than  I,  for  one,  am  able 
to  give  for  their  perfect  solution,  which  can  be 
settletl  only  by  renewed  study  and  abundant 
discussion. 
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AssisUinIs  lo  Physicians  to  Out-Patienta,  MattachvteUa  General 
Hos^iital,  Boston. 

Lv  the  rush  of  work  in  a  large  out-patient  clinic 
there  is  nothing  harder  than  to  make  what  may 
be  called  an  early  diagnosis  of  pulmonary  tuber- 
culosis. Yet  in  such  a  disease  as  consumption, 
which  if  detected  in  an  earh'  stage  offers  every 
chance  of  a  cure  or  an  arrest,  nothing  can  be  of 
greater  importance  to  the  patient  or  to  the  com- 
munity at  large.  By  the  term  "early  diagnosis  " 
we  mean  that  stage  in  the  disease  when  the  symp- 
toms are  more  constitutional  than  local,  when 
there  is  only  a  little  throat  cough,  little  if  any 
expectoration,  certainly  no  bacilli  in  the  sputum, 
and  no  marked  evidence  of  disease  in  the  lungs. 
However  certain  the  physician  may  be  that  a 
given  patient  has  tuberculosis  in  this  early  stage, 
it  is  far  more  satisfactory  to  him  and  to  the  patient 
(and  this  is  especially  true  in  dealing  with  the 
poorer  cla.s.ses)  to  have  at  least  one  definite  thing  in 
addition  to  several  other  indefinite  signs  and 
symptoms  on  which  to  base  conclu.sions.  We 
firmly  believe  that  in  a  certain  number  of  selected 
cases  a  carefully  given  tuberculin  test  will  in  many 
instances  give  just  such  definite  information  and 
enable  the  physician  to  distinguish  between 
debility  and  anemia  due  to  tuberculosis  and  that 
due  to  other  le.ss  important  causes.  We  also 
maintain  that  gootl  results  can  be  obtained  from 
the  use  of  tuberculin  even  under  the  somewhat 
adverse  contlitions  that  arc  met  with  in  a  large 
out-patient  clinic. 

In  a  recent  article  on  the  subject  of  tubercu- 
losis,' Dr.  8.  .\.  Knopf,  of  New  York,  comes  out 
with  the  somewhat  startling  statement  that  the 
use  of  tuberculin  in  diagnosis  is  distinctly  danger- 
ous. He  says:  "  I  am  not  in  favor  of  tuberculin 
as  a  means  of  diagnosticating  tuberculosis.  I 
know  it  is  not  infallible.  .  .  .  Such  men  as 
Profs.  E.  G.  Janeway,  of  New  York  City,  anil 
Frank  Hillings,  of  Chicago,  have  expresseil  them- 
selves to  me  pei-sonally  the  same  opinion  based 
on  actual  experience  and  ailvise  against  the  use 
of  tuberculin  for  this  resison."  It  seems  rather 
a  pity  that  a  man  of  Knopf's  slaiuling  should 
make  such  a  statement  a.s  this  without  (|ualifying 
it  in  any  way.  It  is  hardly  worth  while  to  quote 
statistics  in  answer  to  this.  Tuberculin,  both  in 
diagnnsis  and  in  treatment,  is  used  all  over  the 
world.  The  opinion  of  most  of  the  great  workers 
in  this  field  is  ilistinctly  contrary  to  that  expressed 
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by  Dr.  Knopf.  Koch,  Moeller,  Turban,  Trudeau 
and  scores  of  others  indorse  it.  '  Osier  said  in 
1901,  "  I  remember  no  cases  in  which  injurious 
results  have  followed  injections."  Trudeau  says: 
"  Any  danger  of  aggravating  the  patient's  con- 
dition lies  in  its  fauity  or  reckless  administration." 
Dr.  F.  C.  Shattuck  in  a  period  of  over  ten  years, 
during  which  he  has  constantly  used  tuberculin 
in  diagnosis,  has  seen  only  one  untoward  result. 

Thinking  that  there  must  be  some  misunder- 
standing in  this  matter,  one  of  us  wrote  to  both 
the  gentlemen  quoted  by  Knopf  as  supporting 
him  in  condemning  the  use  of  tuberculin. 

Dr.  Janeway  said  that  he  would  not  have 
expressed  so  unqualified  a  prejudice  against  the 
use  of  tuberculin;  occasionally  in  carefully 
selected  cases  he  thinks  it  useful.  He  has  seen 
one  or  two  sad  results  following  its  use.  Per- 
sonally he  would  prefer  to  "  worry  along  "  with- 
out it  in  the  vast  majority  of  cases. 

Dr.  BilUngs  wrote:  "  My  objection  to  its  use 
as  stated  was  that  if  used  indiscriminately  and 
carelessly  it  was  a  potent  agent  capable  of  pro- 
ducing serious  harm.  Used  as  you  describe  in 
the  dose  of  .1  mgm.,  I  think  it  would  be  entirely 
harmless.  I  have  known  of  its  use  beginning  with 
a  dose  of  5  or  even  10  mgm.  and  I  have  also  seen 
it  used  as  a  diagnostic  agent  in  patients  with 
temperatures  ranging  as  high  as  103.°  I  am  op- 
posed to  its  use  in  such  doses  and  also  to  its  use 
as  a  diagnostic  agent  in  febrile  conditions,  for  I 
believe  that  in  the  first  instance  it  may  be  dan- 
gerous and  in  the  latter  it  is  of  no  value  in  febrile 
conditions.  In  other  words,  I  am  opposed  to  the 
indiscriminate  use  of  tuberculin  in  doses  which 
may  be  dangerous  by  individuals  who  do  not  use 
other  methods  of  diagnosis  which  would  ordi- 
narily be  sufficient." 

We  are  quite  in  accord  with  this  scientific  and 
conservative  point  of  view.  Tuberculin  is  un- 
necessary in  many  cases  and  dangerous  in  others. 
Patients  who  have  had  recent  severe  hemorrhages, 
with  definite  signs  in  the  lungs,  with  fever  of  over 
99.5°,  and  all  advanced  or  moderately  advanced 
cases  of  tuberculosis  whether  of  the  lungs  or  else- 
where, should  not  be  given  tuberculin  fordiagnosis, 
nor,  indeed,  is  it  in  any  way  needed  in  such  cases, 
except  in  a  few  rare  instances.  Cases  of  suspected 
bilateral  involvement  of  the  kidneys  are  not 
available  for  this  test,  as  acute  congestion  with 
subsequent  suppression  of  urine  may  be  brought 
on  by  the  acute  inflammation  set  up  about  foci 
in  each  kidney.  Dr.  Billings  spoke  of  a  case  of 
Addison's  disease  which  died  shortly  after  an 
injection  of  tuberculin  and  apparently  as  a  result 
of  it.  We  have  seen  a  similar  case  with  the  same 
result  after  an  initial  injection  of  8  mgm.  of  old 
tubercuhn;  Dr.  Ross,  of  Toronto,  has  seen  a  fatal 
result  in  two  cases  of  Addison's  disease  after  tuber- 
culin. Such  use  of  tuberculin  is  to  be  deplored 
and  cannot  be  called  either  safe  or  conservative, 
especially  where  the  patients  are  not  under 
immediate  close  observation. 

Excluding  all  these  cases,  however,  there  are 
many  others  whom  it  is  not  only  safe  but  advisa- 
able  to  put  through  a  tubercuhn  test.     Patients 


with  debility  and  anemia  for  which  no  cause  can 
be  found,  those  with  a  bad  family  history,  a 
little  cough  and  signs  in  the  lungs  which  go  under 
the  term  "  suspicious,"  —  these  and  many  others 
willbe  benefited  by  a  tuberculin  test  providing  that 
it  is  given  in  the  proper  dosage  and  under  proper 
precautions.  We  cannot  urge  too  strongly  that 
in  every  case  all  other  means  of  diagnosis  should 
first  be  tried,  leaving  tuberculin  only  as  a  final 
resort.  There  should  be  several  careful  examina- 
tions of  the  sputum,  which  may  be  digested  and 
the  residue  centrifugalized;  potassium  iodide 
should  be  prescribed  to  loosen  up  the  process; 
temperature  records  should  be  kept  at  home  to 
find  out  if  there  is  any  evening  rise,  and  there 
should  be  frequent  and  thorough  chest  examina- 
tions. Then,  if  no  positive  conclusion  can  be 
reached,  and  then  only,  should  tuberculin  be 
given.  Furthermore,  an  agent  as  powerful  for 
good  or  harm  as  tuberculin  is  certainly  not  the 
thing  for  the  general  practitioner  or  for  the 
average  untrained  house-officer  to  use  unless  he 
has  looked  into  the  subject  and  understands  its 
dangers.  In  a  large  out-patient  clinic  one  or  two 
men  trained  in  its  use  who  can  tell  a  slight  but 
positive  reaction,  who  know  when  and  how  to 
give  it  without  danger  to  the  patient  should  be 
delegated  to  do  this  work.  In  their  hands, 
results  may  be  of  great  value  with  a  minimum  of 
risk. 

The  statement  is  often  made  that  tuberculin 
is  too  delicate  an  agent;  that  it  shows  too  much, 
and  that  people  in  perfect  health  will  react  to  it. 
If,  according  to  the  German  saying,  "Jedermann 
hat  am  Ende  ein  Bischcn  Tuberculose,"  if  we  all 
have  a  tuberculous  focus  somewhere  in  us,  most 
of  us  will  undoubtedly  react  to  tuberculin  in  a 
greater  or  less  degree;  but  as  long  as  we  are  in 
good  health,  such  a  reaction  need  not  worry  us 
greatly.  If  on  the  other  hand  there  has  been 
loss  of  weight  and  strength,  if  there  are  suspicious 
signs  and  symptoms  in  the  lungs  and  elsewhere, 
if  under  these  conditions  a  person  reacts  to  tuber- 
culin properly  given,  it  makes  not  the  slightest 
difference  where  the  process  is,  lungs,  glands, 
kidney  or  anywhere  else,  such  a  person  is  tubercu- 
lous and  should  be  treated  as  such. 

In  a  recent  article  by  one  of  us,  mention  was 
made  of  the  need  of  an  aggressive  attitude  in 
handling  consumptives  in  a  large  out-patient 
clinic.  We  are  more  than  ever  convinced  of  the 
need  of  this,  especially  in  using  tuberculin.  All  of 
our  patients  come  from  the  male  and  female 
departments  of  the  Massachusetts  General  Hos- 
pital Out-Patient  clinic.  During  the  year  1905- 
1906,  our  patients  were  given  tuberculin  while 
attending  the  regular  clinic;  during  the  past  year 
the  tuberculous  or  suspected  tuberculous  cases 
were  handled  in  groups,  so-called  "  tuberculosis 
classes,"  and  instead  of  isolated  cases  there  were 
numbers  of  patients  all  of  whom  were  taking 
tuberculin  either  for  diagnosis  or  as  a  thera- 
peutic agent.  The  advantage  of  this  system  is 
very  manifest.  Formerly  it  was  only  after  a  long 
argument  that  patients  could  be  persuaded  to 
undergo  the  test;  in  many  instances,  after  the 
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initial  dose  the  patient  felt  better  and  disappeared 
from  the  clinic  or  refused  to  have  another  injec- 
tion. Frequently  a  broken  thermometer  was  the 
cause  of  the  non-appearance  of  an  interesting 
case.  Under  this  system  previous  to  the  present 
year  there  were  some  fifty  or  sixty  cases  who 
received  only  a  partial  test.  In  contrast  to  this, 
under  our  present  arrangement  by  which  patients 
are  seen  in  groups,  of  the  last  thirty  cases  all  have 
been  carried  to  completion  owing  to  the  force  of 
example  and  the  intelUgent  co-operation  of  pa- 
tient and  physician. 

Under  ideal  conditions  a  patient  who  is  to  take 
tuberculin  should  be  in  bed  during  the  entire  test 
and  for  the  three  days  previous  and  should  have 
a  nurse  who  could  take  the  temperature  every 
two  hours  and  make  careful  observations  of  symp- 
toms and  the  general  condition.  In  our  cases  it 
was  impossible  to  do  this.  There  were  no  beds 
in  the  hospital  that  could  be  used  for  this  purpose 
and  we  had  to  do  the  best  we  could  under  the 
circumstances.  The  chances  for  error  are  large, 
but  with  careful  training  of  the  patient  and  close 
questioning  by  the  doctors  many  of  these  can 
be  eliminated.  We  carry  out  a  certain  definite 
routine  in  every  case.  No  patient  is  given  tuber- 
culin if  the  diagnosis  can  be  made  in  any  other 
way.  Most  of  the  patients  have  been  under 
observation  by  the  physicians  in  charge  of  the 
department  from  whence  they  come  and  are  only 
turned  over  to  us  for  a  tuberculin  test  after  all 
other  means  of  diagnosis  have  been  exhausted. 
The  reason  for  giving  tuberculin  is  first  explained 
to  the  patient  or  to  his  friends.  He  deposits  fifty 
cents  for  a  thermometer  which  is  refunded  if  it  is 
returned  unbroken.  An  assistant  shows  the 
patient  how  to  take  his  temperature  and  gives  him 
a  card  with  the  days  and  hours  written  out  at 
which  he  is  to  take  it.  The  patient  then  goes 
home,  quits  work  if  possible,  and  returns  in  three 
days  at  the  next  chiss  meeting  with  his  record. 
This  is  inspected  and  his  ability  to  read  the 
thermometer  correctly  is  again  tested.  If  he  has 
not  done  it  properly,  he  is  sent  home  to  take  it  for 
three  days  more.  If  the  temperature  taken  at 
home  when  the  patient  is  quiet  is  at  any  time 
over  !)!).5°,  tuberculin  is  rarely  given.  In  every 
case  the  range  of  temperature  and  the  maxinuun 
is  noted  in  the  record.  If  all  is  satisfactory,  the 
patient  is  now  ready  for  the  first  dose,  .1  ingm. 
In  a  few  cases  where  a  diagnosis  is  very  impcjrtant 
on  account  of  a  patient's  close  intercourse  with  a 
large  family,  and  whore  not  only  is  reading  or 
writing  out  of  the  question,  but  there  is  mental 
deficiency  as  well,  we  give  the  patient  a  ther- 
mometer, tell  him  to  put  it  in  his  mouth  for  five 
minutes  every  night  for  three  days  and  then 
return  with  it.  In  this  way  we  obtain  the  maxi- 
mum temperature.  We  repeat  this  during  the 
tuberculin  test,  thus  detecting  a  rise  of  tempera- 
ture which  with  constitutional  signs  or  .symptoms 
will  sometimes  help  to  make  a  diagnosis. 

We  use  Koch's  Old  Tuberculin  which  in  2  cc. 
bottles  costs  about  fifty  cents.  The  date  stamp 
be  should  looked  at  to  see  that  it  is  not  over  two 
months    old.     One    half  per   cent   carbolic  acid 


solution  is  used  as  the  diluent.  A  1  cc.  glass 
pipette  graduated  into  tenths  of  a  cubic  centi- 
meter is  needed.  Beakers,  large  and  small,  a 
10  cc.  and  a  100  cc.  graduate,  glass-stoppered 
bottles  in  which  to  keep  the  .solutions  and  a  2  cc. 
glass  subcutaneous  syringe  must  be  provided,  as 
well  as  a  sterilizer  in  which  all  this  glassware  is 
boiled  prior  to  use.  The  accurate  measurement  of 
small  amounts  of  fluid  with  the  pipette  is  a  rather 
delicate  matter  and  should  be  practised  with 
water  before  trying  with  the  tuberculin.  Some  of 
the  crude  tuberculin  is  drawn  up  into  the  pipette 
and  .1  cc.  100  mgm.  is  allowed  to  drop  into  10  cc. 
of  the  carbolic  solution.  This  forms  solution 
No.  I,  each  cubic  centimeter  of  which  contains 
10  mgm.  of  tuberculin.  After  shaking  thor- 
oughly, 1  cc.  of  this  is  mixed  with  9  cc.  of  the 
carbohc,  thus  forming  Solution,  No.  2,  each  cubic 
centimeter  of  which  contains  1  mgm.  of  tuberculin. 
This  is  shaken  and  again  1  cc.  is  mixed  with  9  cc. 
of  the  carbolic,  forming  Solution  No.  3,  of  which 
each  cubic  centimeter  equals  .1  mgm.  These  three 
solutions,  if  tuberculin  is  used  at  all  extensively, 
should  be  labelled  and  kept  on  hand.  A  solution 
will  last  two  weeks  if  kept  in  a  cool,  dark  place, 
but  it  is  better  if  possible  to  make  it  up  fresh  each 
time. 

With  the  solution  ready,  a  spot  on  the  patient's 
back,  usually  under  one  shoulder  blade,  is  cleaned 
with  alcohol  or  corrosive,  and  the  initial  dose  of 
.1  mgm.  injected.  This  can  either  be  1  cc.  of 
Solution  No.  3,  or,  if  the  syringe  allows  of  suffi- 
cient accuracy,  .1  cc.  of  Solution  No.  2.  Many 
advise  beginning  with  a  dose  of  h  mgm.  or  with 
1  mgm.  and  consider  that  .1  mgm.  is  toosniall.  We 
have  seen  reactions  in  strong,  afebrile,  adult 
patients  after  an  injection  of  i  mgm.  of  tuber- 
culin which  were  far  too  prostating  to  be  safe  to 
the  patient  or  advantageous  to  the  phy.sician.  It 
takes  very  little  longer  and  may  save  the  patient 
much  inconvenience  to  find  out  whether  or  not 
he  will  react  to  the  smaller  dose  before  trying  the 
larger.  One  of  our  most  violent  reactions  was 
after  an  initial  dose  of  .1  mgm. 

The  question  at  once  arises  as  to  what  consti- 
tutes a  reaction.  This  is  a  point  which  every 
physician  must  settle  for  him.self.  It  is  impossi- 
ble to  lay  down  any  exact  rules.  Each  patient 
presents  a  problem  a  littledilTercnt  from  any  other, 
and  what  may  be  called  a  reaction  in  one  Ciise 
might  not  necessarily  be  called  so  in  another.  In 
a  general  way  we  olwerve  the  following  principles: 
It  is  far  iietler  to  err  on  the  side  of  strictness. 
In  any  case  mere  rise  in  temi>erature  is  not  con- 
sidercil  nearly  so  significant  as  general  constitu- 
tional symptoms  or  changes  in  the  local  signs.  A 
local  reaction  at  the  supposed  site  of  the  process 
is  most  inijiortant  of  all.  If  l)ofore  the  injection 
there  had  been  merely  harsh  breathing  at  one 
apex,  and  after  giving  tuberculin  there  was  found 
fine  crackles  or  moist  rales  with  increased  cough 
and  sputum,  the  reaction  would  be  called  a 
positive  one  even  without  marked  febrile  changes. 
To  detect  these  physical  signs  the  patient  must 
report  at  least  three  days  after  the  injection  is 
made,   and  if  possible  earlier.     The  fine  moist 
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rales,  the  slight  friction  rub  of  a  quiescent  pleurisy, 
the  development  of  cog-wheel  breathing  in  a 
suspected  area  are  all  of  the  greatest  value.  To 
detect  these  changes,  however,  the  physician 
must  be  sure  of  his  powers  of  observation  and 
have  a  careful  record  of  the  exact  condition  in  the 
lungs  before  the  tuberculin  was  given. 

After  an  injection  of  .1  mgm.  of  tuberculin  a  rise 
in  temperature  of  one  half  a  degree  above  the 
maximum  that  the  patient  has  had  before, 
together  with  some  constitutional  symptoms  such 
as  headache,  nausea,  malaise,  pains  in  the  joints, 
etc.,  would  probably  be  called  a  positive  reaction. 
The  patient  must  be  carefully  questioned  and  cross- 
questioned  without  making  too  leading  inquiries 
before  a  decision  is  reached.  If  there  has  been 
onl}'  a  slight  rise  in  temperature  without  any 
constitutional  symptoms  after  waiting  at  least 
three  daj's,  the  next  dose  of  1  mgm.  should  be  given. 
After  this  dose  a  reaction  should  show  a  rise  in 
temperature  of  at  least  one  degree  above  the 
previous  maximum,  with  definite  constitutional 
or  local  changes.  After  a  5  or  10  mgm.  dose,  no 
temperature  under  100°  is  significant  and  the 
constitutional  symptoms  should  be  marked.  It 
must  be  borne  in  mind  at  all  times  that  no  abso- 
lute rules  can  be  laid  down.  Neurotic  and  im- 
pressionable patients  will  present  more  active 
symptoms  than  others  and  results  in  such  patients 
should  be  discounted.  For  this  reason  it  is  better 
not  to  tell  any  patient  what  he  may  expect  in 
the  way  of  a  reaction,  and  thus  avoid  any  element 
of  suggestion  as  far  as  possible.  Witii  children, 
unless  they  or  their  parents  are  of  an  unusual 
degree  of  intelligence,  one  must  depend  more  on 
the  temperature  and  changes  in  the  pulmonary 
condition  than  on  subjective  symptoms.  Each 
case  must  be  looked  at  from  every  possible  point 
of  view  and  no  decision  made  one  way  or  the 
other  until  every  factor  has  been  considered. 
This  general  routine  in  giving  tuberculin  often 
has  to  be  modified  to  suit  the  individual  case. 
If  after  the  second  injection  of  1  mgm.  there  are  a 
few  uncertain  indications  of  its  effect,  but  not 
enough  to  be  called  a  reaction,  it  is  well  to  make 
the  next  dose  5  mgm.  instead  of  10.  If  after 
this  a  reaction  occurs,  it  is  just  as  positive  and 
far  less  violent  than  that  after  the  full  dose  of  10 
mgm. 

Lowenstein  and  Kauffman^  describe  a  very 
interesting  German  method  of  using  tuberculin 
for  diagnosis.  They  do  not  increase  the  dose 
where  no  reaction  follows  a  small  one,  but, 
beginning  with  the  dose  of  .2  mgm.  repeat  this 
four  times  at  three-day  intervals  before  increasing 
the  dose  to  2,  5  and  10  mgm.  They  maintain 
that  the  small  repeated  doses  of  tuberculin  sensi- 
tize the  patient  so  that  as  definite  a  reaction  is 
obtained  as  with  a  much  larger  dose,  but  with 
less  violent  symptoms.  Out  of  300  cases,  the 
great  majority  reacted  to  the  third  injection  of 
.2  mgm.  We  at  present  have  not  had  any  experi- 
ence with  this  method  in  diagnosis,  but  in  the 
future  we  hope  to  have  something  to  say  on 
the  comparison  of   the  two  methods  when  we 
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have  had  opportunity  of  thoroughly  contrasting 
them. 

The  various  signs  and  symptoms  which  consti- 
tute reaction  can  be  grouped  under  these  heads: 

(1)  Fever. 

(2)  Local  signs. 

(3)  Constitutional  symptoms. 

(1)  This  has  been  considered  above. 

(2)  Local  signs  are  at  the  site  of  the  tubercu- 
lous process,  usually,  of  course,  in  the  lungs.  If 
there  is  a  local  reaction,  increased  cough  and 
sputum  will  show  that  a  loosening  of  the  process 
has  taken  place,  and  on  examination  over  the 
suspected  area  crackles  and  rales  may  be  heard 
where  there  were  none  before.  In  one  of  our 
cases  after  repeated  negative  sputum  examina- 
tions, tubercle  bacilli  were  found  in  a  small  mass 
of  mucus  coughed  up  shortly  after  h  mgm.  of 
tuberculin  had  been  given.  If  there  is  a  process 
which  can  be  seen  or  felt,  such  as  lupus,  glands 
or  infected  joints,  a  reaction  will  be  plainly  evi- 
dent in  the  increased  heat,  redness  and  swelling 
of  the  part.  If,  however,  the  process  is  well  shut 
off  and  cicatrized,  little  if  any  effect  will  be  notice- 
able. At  the  point  of  injection  we  may  get 
marked  redness,  swelling  and  tenderness  after 
the  dose  of  tuberculin  giving  the  reaction.  This 
occurs  sometimes  in  a  few  hours  and  slowly 
subsides  without  any  evidence  of  local  infection 
and  is  a  diagnostic  sign  as  pointed  out  by  Trudeau. 

(3)  The  constitutional  symptoms  may  be:  Gas- 
tro-intestinal,  —  loss  of  appetite,  nausea,  vomit- 
ing, or  diarrhea;  cardiac,  —  dyspnea,  palpitation, 
and  faintness;  nervous, — headache,  pains  in  the 
joints,  general  malaise,  "  grippy  sensations"; 
vasomotor,  —  sweating,  chills,  chilly  feelings,  ery- 
themata,  and  other  eruptions  usually  of  a  very 
transient  nature. 

Our  cases  in  which  tubercuHn  has  been  given 
in  diagnosis  have  shown  us  its  greatest  value.  In 
no  case  have  we  had  any  serious  or  untoward 
results.  No  old  process  has  been  permanently 
lighted  up;  no  hemorrhages  have  followed,  and 
even  in  the  few  cases  where  very  severe  reactions 
have  taken  place,  the  resulting  improvement  and 
tonic  action  of  the  tubercuUn  have  more  than 
justified  its  use. 

Case  XXXI  is  the  only  one  we  have  had  which 
gave  an  absolutely  negative  tuberculin  test  and 
yet  afterwards  by  pathological  examination  was 
proved  to  be  tuberculosis.  The  reason  for  this 
is  not  clear. 

These  cases,  29  positive,  9  negative,  were  given 
tuberculin  while  at  one  of  our  classes;  in  only 
rare  instances  did  any  patient  stop  work  alto- 
gether or  go  to  bed  during  the  test.  No  case  was 
admitted  to  the  hospital  for  the  tuberculin  test. 

An  analysis  of  these  cases  gives  some  interesting 
facts.  Out  of  28  positive  reactions,  a  local  reac- 
tion in  the  lungs  was  found  only  5  times;  this 
is  doubtless  to  be  explained  by  the  fact  that 
tuberculin  was  given  only  twice  a  week,  —  Mon- 
days and  Thursdays,  —  and  in  consequence  a  local 
reaction  might  have  taken  place  and  disappeared 
before  the  doctor  at  the  hospital  had  a  chance  to 
examine  the  lungs.     The  reaction  came  on  in 
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Number 
of  Case. 

Age. 

Previous 
Diagnosis. 

PosmvE  Cases. 
Symptoms  and  History. 
Why  Tuberculin  was  given. 

Physical  Examination. 
General  Condition. 

I 

21 

Pleurisy. 
Ph.? 

Slight  pyrexia;   loss  of  weight.     Pain  in 
chest.    Cough. 

Few  fine  rMes.    Slight  friction  left  apex. 

II 

22 

Ph.? 

Pain  in  left  chest. 

Harsh  respiration.  Occasional  rale  left  apex. 

III 

35 

Cirrhosis  of 
Uver.  Ph.? 

Vomiting  of  blood  some  months  ago. 

Large  Uver  and  spleen.    Rare  rMe  in  chest. 

IV 

27 

Ph.? 

Cough  six  months.     Loss  10  lb.  weight. 
Pain  in  chest. 

Dullness.     Occasional  fine  rfile,  bronchial 
right  apex. 

V 

22 

Ph.? 

Dry  cough.     Slight  pain  in  chest. 

Dullness.     Rare  rale,  right  apex. 

VI 

30 

Ph.? 

Cough.     Once  raised  some  bloody  sputum. 

Dullness.     Rare  rale  at  left  apex  behind. 

VII 

23 

Ph.? 

Night  sweats.     Slight  cough.     Stomach 
trouble. 

Few  rSles  and  increased  signs  at  left  apex. 

VIII 

3,5 

Ph.? 

Pain  in  chest.     Cough.      Slight  expecto- 
ration. 

Signs  at  left  apex  increased.     Rare  rale. 

IX 

16 

Ph.? 

Cough.     Expectoration.     Night  sweats 
two  weeks. 

Rales  in  left  axilla,  +  signs  at  right  apex. 

X 

35 

Ph.? 

Loss  of  weight.     Night  sweats.     Dry 
cough  three  weeks. 

Few  fine  r&les  right  axilla. 

XI 

21 

Ph.? 

Cough  and  expectoration.    Loss  of  weight. 

Increased  signs  left  apex. 

XII 

28 

Asthma. 

Cough  and  expectoration. 

Increased  signs  at  both  apices. 

XIII 

32 

Ph.? 

Slight  cough  and  expectoration. 

Occasional  dry  rfile  left  scapula. 

XIV 

16 

Ph.? 

Slight  dry  cough. 

Dullness.     Br.   vea.   br.  occasional  r&le 
at  left  apex. 

XV 

40 

Debility. 

Run  down.    Little  dry  cough. 

Occasional  rfile  at  left  apex. 

XVI 

26 

Ph.? 

Cough  two  months,  with  loss  of  weight. 

Occasional  crackle  at  both  apices. 

XVII        18      Ph.?  Cough  with  bloody  sputum  three  months.     Occasional  dry  r&le  at  right  apex. 


XVIII 

27 

Debility.         Cough.     Loss  of  weight. 
Ph.? 

Right  apex  "  suspicious." 

XIX 

17 

Anemia.          Txmm  of  weight.     Debility. 
Hore  throat. 

Occasional  crackle  at  left  baae. 

XX 

13 

Ph.T               Cough.    DebiUty. 

Harsh  breathing  right  apex. 
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Reaction. 

Dosage. 

Local  Signs. 

PosiTivB  Cases. 
Constitutional  Sj-mptoma. 

Febrile  Reaction. 
Ist  day.       2d  day.       3d  day. 

Disposal 
of  Case. 

+ 

0.1  mg. 
1     mg. 

No.  increase. 

Headache,  nausea,  diarrhea, 
grippy  sensations. 

9 

1 
5 

98 
99.8 
100.6 

98 
99 
98.4 

Went  to 
country. 

+ 

0.1  mg. 
1     mg. 

Rales  increased  at 
left  apex. 

Headache,  nausea,  pain  in  chest. 

9 

1 
5 

98.6 

99 

99.3 

100.4 
101.2 
101 

99 
98 
99 

Tuberculosis 
class. 

+ 

0.1  mg. 
1     mg. 

No  increase. 

Headache,     nausea,     vomiting, 
back     swollen     and     tender. 
Grippy. 

9 
1 
5 

98.6 
99 
102 

Lost  track  of. 

+ 

0.1  mg. 
1     mg. 
5     mg. 

Not  obtained. 

Felt  mean,  headache,  back  sore. 

9 

1 
5 

98.6 
99 
103.2 

102 

102.2 

103 

98 
100 
99 

Tuberculosis 
class. 

+ 

0.1  mg. 

1     mg. 

10     mg. 

No  increase. 

Headache,  nausea,  diarrliea. 

9 

1 
5 

Marked  use 
to  101.' 

Tuberculosis 
class. 

+ 

1     mg. 
1     mg. 

No  increase. 

Headache,  nausea,  redness  and 
swelling  at  point  of  injection. 

9 

1 

5 

12 

98.6 
98.6 
98 
102 

98.6 
98.6 
98.6 

Went  to 
country. 

+ 

0.1  mg. 

1     mg. 

5     mg. 

10     mg. 

Rales  increased  over 
left  apex. 

Headache,  nausea,  grippy  pain  in 
back. 

9 
1 

5 

98.6 
98.6 
100 

99.1 
98.6 
98.6 

Lost  track  of. 

+  0.1  mg. 
1  mg. 
5     mg. 


No  increase. 


Headache,  nausea,  grippy. 


0.1  mg. 

+      1     mg. 

5     mg. 


Headache,  back  sore,  nauseated. 


9 

98 

98.6 

1 

99.6 

98.6 

5 

102 

98.6 

9 

98.6 

99.2 

99.4 

1 

99.8 

100.3 

99 

5 

99.6 

100.1 

99 

Rutland. 


Rutland. 


+ 

0.1  ms;. 
1     mg. 
5     mg. 

Signs  increased. 

Headache,  nausea,  diarrhea,  loss 
of  appetite. 

9 

1 
5 

98.6 

99 

99.6 

99 
98 
100 

98 

Lost  track  of. 

+ 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

Headache,  nausea,  grippy  sensa- 
tions. 

9 

1 
5 

98.6 
98.6 
99 

100 
102 
101.1 

98 
98 
98 

Day  camp. 

+ 

0.1  mg. 

1     mg. 

Not  increased. 

Headache,  nausea,  grippy. 

9 
1 
5 

98.6 
99 
100 

100 
99 
100 

98.6 

99 

99 

Rutland. 

+ 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

Nausea,  headache,  grippy. 

9 

1 
5 

98.6 
98.6 
98 

99.1 
103.2 

99. 

99.2 

99 

Went  to 
country. 

+ 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

Grippy,  increased  cough,  throat 
dry- 

9 
1 

5 

99 
102 
101 

99 
98 
98 

Tuberculosis 
class. 

+ 

0.1  mg. 
1     mg. 

Not  increased. 

Nauseated,     headache,     grippy 
sensations. 

9 

1 
5 

98.6 
98.6 
101 

99 
98 
98.6 

Tuberculosis 
class. 

+ 

0.1  mg. 
1     mg. 

lldles  more  numer- 
ous. 

Only  slight  constitutional  symp- 
toms. 

9 

1 
5 

99.4 

99.2 
99 

Tubercle    ba- 
cilli         in 
sputum;      2 
mo.     later. 

■f      1     mg.  Moist  rales  right  Very  slight  symptoms, 

apex. 


99.5  six  hours 
after 
injection. 


+  2  mg. 
5  mg. 
10     mg.  Not  increased. 


Rutland. 

Tubercle  ba- 
cilli in  spu- 
tum next 
day. 


Headache,  hot  chills. 


Reached  101°  after  10  mg. 


Under  obser- 
vation. 


+      0.1  mg.  Not  increased.  Joint  pains,  nausea,   vomiting,      8 

1     mg-                                           chills,  headache,  "  grippy."         12  98 

4  98 
8  100 


Tuberculosis 
class.  Under 
observation. 


+      0.1  mg. 

1     mg.  Not  increased. 


Slight  headache. 


99.6  100.4 
99.4  100.2 
99.4        100 


Tuberculosis 
class.  Under 
observation. 
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Positive  Cases. 

Number 

Previous 

Symptoms  and  History. 

of  Case. 

Age. 

Diagnosis. 

Why  Tuberculin  was  Sfiven. 

Physical  Examination. 
General  Condition. 


18       Ph.?  An  occasional  hemorrhage  during  past     "  Suspicious  "  riglit  apex. 

year. 


XXII 

12 

Tachycardia.  Debility.     Pallor. 
Ph. 

Increased  signs  at  right  apex. 

XXIII 

31 

Ph.?                Cough   for   eight   months,    with   bloody 
sputum. 

Signs  at  left  apex  increased. 

XXIV 

16 

Ph.?                 Pale.     Slight  evening  temperature. 

Nothing  abnormal. 

XXV 

14 

"  Run              Slight  evening  temperature.     Sister  died 
down."            of  tuberculosis. 

Nothing  abnormal. 

XXVI       13      Ph.? 


Cough.     Debility. 


Nothing  abnormal. 


XXVII        16      Ph.? 


Debility.     Cough.     Brother  has  tubercu-     Harsh  breathing  at  right  apex, 
losis. 


XXVIII      29       Ph.?  Cough  with  sputum  for  a  long  time.  Signs  at  right  apex  increased. 


Previous 
Diagnosis. 


Neqative  Cases. 
Symptoms  and  History. 
Why  Tuberculin  was  Given. 


XXIX 

35 

Ph.? 

Cough  and  sputum  for  eight  weeks. 

Dullness  and  occasional  rfile,  right  apex. 

XXX 

33 

Tb. 
Pharynx. 

Sore  throat  four  months. 

Ulcer  in  throat.     Occasional  r&le  right 
apex. 

XXXI 

12 

Chronic  Inflii- 
enia.     Ph.? 

Cough  and  sputum.     Loss  of  weight. 

Dullness;    br.  breath.     Rfiles  at  both 
apices. 

XXXII 

14 

Chronic  Influ- 
enza.    Ph.? 

Cough  and  sputum.    IiOHR  of  weight. 
Pyrexia. 

Dullness  and  +  sign  at  both  apices. 

XXXIII 

36 

Ph.? 

Pain  in  chest.    Cough. 

Slight  dullness  at  left  apex. 

XXXIV 

47 

Ph.? 

Slight  cough   for   two  years.    Some 
bloody  sputum. 

Suspicious  right  apex. 

XXXV 

16 

Anemia. 

Pale.     Debility. 

Nothing  abnormal. 

XXXVI 

26 

Ph.? 

Father  died  of  tuberculosis.    Cough. 
Loss  of  weight. 

Occasional  r&le  left  apex  and  left  base. 

XXXVII 

21 

Ph.? 

Cough.     Pain  in  chest. 

Nothing  abnormal. 
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Reaction. 

Dosage.     Local  Signs. 


Positive  Cases, 
Constitutional  Symptoms, 


Febrile  Reaction. 
1st  day.      2d  day.      3d  day. 


Disposal 
of  Case. 


+      0.1  mg. 
1     mg. 


Occasional  rale  right 
apex. 


Chilly.     Headache.     Felt  sick.         9 


100 
100.4 
99.3        100.4 


1     mg.  Nausea,  vomiting,  chilly  head- 

0.1  mg.  ache.  9 

+      1     mg.  Not  increased.  12  100 

5     mg.  4 

8  102.4 


+      0.1  mg. 

1     mg. 

10     mg. 


Not  increased. 


Herpes,  nausea,  vomiting,  chills,     12  98 

pains  all  over.  4  99.9 

9  102.6 

12  102.9 


Rutland. 


10 

mg. 

+ 

0.1 

1 

5 

mg. 
mg. 
mg. 

Occasional  rale  right 
apex. 

Feverish;  pains  all  over.  Dizzy. 
Headache. 

9 

1 
5 

98.4 
100.2 
100 

Class,  with 
marked  im- 
provement. 

+ 

0.1 

1 

mg. 
mg. 

Slight  increase. 

Headache,    nausea,    could    not 
sleep. 

9 

1 
5 

99.8 
99.8 
99.8 

Class.  Is  go- 
ing to  Rut- 
land. 

+ 

0.1 

1 

mg. 
mg. 

Not  increased. 

Headache,  nausea,  vomiting. 

9 
1 
5 

100 
99.9 
99.4 

100 
98 
98 

Rutland. 

+ 

0.1 

1 

mg. 
mg. 

Not  increased. 

Nausea,  vomiting,  grippy  sensa- 
tions. 

9 
1 
5 

99.4 
100.2 
100 

98 
98 
98 

Rutland. 

+ 

0.1 

mg. 

Not  increased. 

Nausea,  vomiting,  grippy  chills. 

Rutland. 

Day  camp. 


Tuberculosis 
class. 


Reac- 
tion.        Dtjsage. 


Negative  Cases. 
Local  Signs.         Constitutional  Sjinptoms.  Febrile  Reaction, 


Disposal  of  Case. 


0 
0 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

None. 

None. 

Reassured. 

'o 

1     mg. 
10     mg. 

Not  increased. 

None. 

None. 

Proved  to  be  tuber- 
culosis of  throat. 

0 

0.1  mg. 

1     mg. 

10     rag. 

Not  increased. 

None. 

None. 

Class,  with  marked 
improvement. 

0 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

None. 

None. 

Did  not  improve. 

0 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

None. 

None. 

Tuberculosis  class. 

0 

7     mg. 
10     mg. 

Not  increased. 

None. 

T.  99.4  after  10  mgm. 

Reassured. 

0 

0.1  mg. 
1     mg. 
5     mg. 

Not  increased. 

Slight  headache. 

T.  99.1  after  3  mgm. 

Hygiene  class. 

0 

0.1  mg. 
1     mg. 
5     mg. 

Not  increased. 

None. 

None. 

Hygiene  class. 

0 

0.1  mg. 

1     mg. 

10     mg. 

Not  increased. 

None. 

Reached  99  once. 

Reassured. 
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from  six  to  twelve  hours,  rarel}'  eighteen  hours 
after  the  injection,  and  lasted  twelve  to  eighteen 
hours,  according  to  its  severity.  In  no  case  was 
it  suggested  to  the  patient  what  he  or  she  might 
expect  in  the  way  of  a  reaction;  the  constitutional 
symptoms  were  elicited  by  careful  questioning, 
avoiding  all  leading  inquiries.  In  14  of  the  cases 
out  of  the  28,  509f,  a  definite  reaction  was  ob- 
tained after  the  second  dose  of  1  mgm.  of  tuber- 
culin which  goes  to  confirm  the  statement  made 
above  that  a  dose  of  5  or  8  mgm.  is  often  quite 
unnecessary  and,  if  given  as  an  initial  dose,  is  in 
many  instances  very  dangerous. 

The  proper  disposal  of  poor  patients  who  react 
to  tuberculin  is  not  by  any  means  an  easy  matter. 
While  we  are  convinced  that  these  are  the  patients 
who,  if  left  untrained,  are  later  to  become  openly 
tuberculous,  it  is  often  very  hard  to  persuade 
them  that  there  is  urgent  present  need  of  strenu- 
ous measures.  If  the  intelligence  of  the  patient 
warrants  it,  in  some  cases  we  carefully  explain 
the  situation,  tell  the  patient  what  he  must  do 
and  keep  him  under  observation  in  a  class  for  a 
period  of  months  until  he  seems  to  be  in  perfectly 
good  condition  again.  All  patients  are  expected 
to  report  once  a  month  after  they  have  left  the 
class.  We  try  to  get  into  Rutland,  the  State 
Sanatorium  for  consumptives,  those  who  have 
no  facilities  for  carrying  on  home  treatment.  On 
their  return  they  report  at  the  class  meetings 
once  a  month.  Of  our  cases,  9  went  to  Rutland, 
10  were  admitted  to  classes,  3  were  lost  track  of, 
and  the  remainder  were  disposed  of  as  was  found 
best.  In  an  examination  of  Paris  school  children, 
Grancher  fovmd  15%  to  be  in  what  he  terms  the 
"  pre-tubercular  stage."  There  is  no  reason  to 
believe  that  American  schools,  at  least  in  the  city, 
would  make  a  better  showing.  It  is  among  this 
class  that  the  tuberculin  reaction  in  addition  to 
other  means  of  diagnosis  is  of  great  value.  A  few 
months'  treatment  at  this  stage  may  save  many 
of  these  from  becoming  consumptives  later  on. 

In  conclusion  then  we  believe: 

(1)  That  tuberculin  is  an  agent  of  great  value 
in  the  early  diagnosis  of  tuberculosis. 

(2)  That  it  should  be  used  gnly  as  a  last  resort 
after  all  other  means  of  making  a  diagnosis  are 
exhausted. 

(3)  That  it  should  be  used  only  in  carefully 
selected  ca.ses  as  specified  above. 

(4)  That  it  should  l)e  given  by  men  properly 
trained  and  qualified  to  do  this  work. 

(5)  That  used  in  selected  cases  in  the  initial 
dose  of  not  over  .1  mgm.,  it  is  not  in  any  way 
dangerous. 

(6)  That  it  is  perfectly  practicable  to  u.se 
tuberculin  to  advantage  and  to  get  good  and 
trustworthy  results  in  an  out-patient  department 
among  ambulatory  patients,  but  it  would  be  far 
better  to  have  beds  in  the  hospital  for  this 
purpose. 

(7)  That  it  is  much  easier  to  get  good  results 
and  to  give  tuberculin  properly  if  the  patients  are 
hnndle<l  in  gro)ips  or  classes. 

(8)  That  if  a  patient  has  a  history  anil  signs 
that  lead  one  to  suspect  tuberculosis  and  in  addi- 


tion to  this  reacts  to  tubercuHn,  he  should  be 
treated  as  any  other  early  case  of  consumption 
is  treated,  and  furthermore  the  exact  state  of 
affairs  should  be  explained  to  the  patient  or  to  his 
friends. 


TECHNIQUE  OF   SUBMUCOUS   RESECTION  OF 
NASAL  SEPTUM.* 

BT  O.  H.  POWERS,  JR.,  M.I>.,  BOSTON. 

Thk  purport  of  this  paper  is  to  present  to  you 
the  technique  of  the  .submucous  operation  as  done 
in  the  Massachusetts  (ieneral  Hospital  Throat 
Clinic. 

Indications.  —  The  primary  indication  for  this 
operation  is  nasal  obstruction,  partial  or  complete. 
In  cases  where  there  is  not  sufficient  deviation  to 
produce  per  se  obstruction  to  nasal  respiration 
and  yet  the  breathing  space  is  materially  en- 
croached upon  by  the  above  condition  and  an 
hypertrophied  lower  turbinate,  the  tendency  at 
the  present  time  is  to  correct  the  faulty  septum 
first.  The  turbinate  may  later  be  trimmed  that 
it  may  more  perfectly  conform  to  the  resultant 
change  in  the  size  of  the  afTecte<l  nasal  cavity. 

The  age  of  the  patient  must  be  taken  into  con- 
sideration. If  the  cause  of  deviations  of  the 
septum  nasi  lies,  in  a  great  measure,  in  develop- 
mental anomalies  of  the  facial  bones  (a  generally 
accepted  theory),  it  would  seem  justifiable  to 
defer  corrective  measures  until  the  parts  in 
question  have  attained  their  full  growth,  or  until 
about  the  time  of  puberty.  In  cases  of  obstruc- 
tion sufficient  to  cause  annoying  symptoms,  this 
consideration  would  naturally  be  overlooked. 
Question  of  operation  on  the  deviation  of  trau- 
matic origin  is  not  influenced  by  this  contra- 
indication. The  existence  of  any  of  the  acute 
infectious  diseases,  secondary  syphilis,  or  active 
local  tubercular  processes  are  absolute  contra- 
indications. Decision  to  operate  upon  a  hemo- 
philiac should  be  giuirdedly  reached. 

Anesthesia.  —The  ane.'sthesia  mast  in  use  in 
this  clinic  is  cocaine  hydrochlorate  4''p  to  10% 
in  solution  with  equal  parts  adrenaline  chloride 
1-1000.  Pledgets  of  cotton  are  dipped  into  this 
solution  and  rubbed  over  the  mucous  surface  to 
be  cocainized.  The  patient  will  suffer  less 
inconvenience  if  a  hearty  meal  is  eaten  a  short 
time  before  operation. 

/'iT/xird^on.  —  Very  little  preparation  for 
the  operation  is  necessary.  The  face  may  be 
thoroughly  washed,  the  surrounding  parts 
scrubbe<l  with  soap  and  water,  and  the  usual 
aseptic  precautions  taken.  .\  ma.-*k  of  several 
layei-s  of  gauze  with  a  central  opening  for  the 
nose  will  l>e  found  very  convenient  for  both 
patient  and  operator.  This  mask  is  held  in  place 
by  two  strips  of  tape  attached  to  the  inner  sur- 
face and  tied  around  the  head,  one  at  the  level  of 
the  forehead,  the  other  passing  just  below  the  tip 
of  the  nose. 

Position.  —  This  is  purely  a  matter  of  pref- 
erence   some    operatoi-s    being    accustometl    to 

•  Itcwl  al  a  iDpelinx  nf  the  New  I':iiclnnd  Otolocioal  knd  Larynfo- 
logiol  Sociely.  March  16,  1906. 
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operating  upon  patients  in  the  recumbent  or 
semi-recumbent  position,  wiiile  others  prefer  to 
have  the  patient  sit  upright  in  a  straight-bacl<ed 
chair  with  a  headrest. 

Instruments.  —  The  necessary  instruments  are: 
applicators,  probe,  specula  (ordinary  and  medium 
Killian),  knife,  elevators  (Freer  and  Jansen), 
Ballenger  knife,  biting  forceps  (Freer,  Gruenwald, 
Jansen),  chisel,  gouge,  mallet,  hook-needle  with 
sutures,  scissors,  angular  forceps. 

Operation.  —  The  single  anterior  incision  is 
used,  the  cut  being  made  as  far  anterior  as  prac- 
tical. This  incision  is  occasionally  modified  to 
meet  the  requirements  in  different  cases  by  a 
horizontal  cut  along  the  base  of  the  septum,  and 
by  an  extension  of  the  original  incision  across  the 
floor  of  the  nose,  the  object  being  in  each  instance 
to  afford  readier  accessibility  to  the  operative 
field  in  cases  complicated  by  spurs  and  basal 
protuberances. 

The  incision  passes  through  mucosa  and  peri- 
chondrium and  is,  in  the  average  case,  from  1.5  to 
2  cm.  long.  An  elevator  is  now  employed  to 
dissect  perichondrium  and  mucosa  over  as  great 
an  area  as  indicated.  Freer 's  elevator  will  be 
found  most  useful  in  starting  the  dissection,  the 
larger  instrument  of  Jansen  being  used  for  the 
remainder,  as  with  it  there  is  less  likelihood  of 
injuring  soft  tissue.  The  cartilage  is  now  incised 
in  the  line  of  original  incision,  care  being  taken 
not  to  perforate  the  opposite  perichondrium  antl 
mucous  membrane.  The  latter  are  now  elevated 
in  the  same  manner  and  to  the  same  extent  as 
above. 

The  medium  Killian  speculum  is  now  inserted, 
the  blades  opening  against  the  two  layers  of 
perichondrium,  having  between  them  the  carti- 
laginous septum. 

The  removal  of  the  requisite  amount  of  cartilage 
is  now  accomplished  with  the  Ballenger  knife, 
punch  or  gouge,  the  former  being  preferred 
whenever  practical.  According  to  the  advice  of 
Menzel '  a  bridge  of  cartilage  al:)ove  from  1  to  1 .5 
cm.  in  width  should  always  be  left  for  support  to 
the  integument  in  preserving  the  external  contour 
of  the  nose.  In  using  the  Ballenger  knife,  the 
first  stroke  is  made  upwards  and  backwards,  the 
downstroke  following  along  the  synchondrosis 
of  the  cartilage  with  the  etiimoid  plate  and  the 
vomer,  the  final  direction  being  along  the  lower 
border  of  the  quadrangular  cartilage.  The 
excised  portion  of  cartilage  is  readily  removed 
through  the  anterior  opening  with  a  pair  of 
forceps. 

In  case  of  basal  protuberances,  chisel  gouge 
or  biting  forceps  may  be  employed  for  their 
removal.  For  deviations  of  the  bony  septum  the 
biting  forceps  of  Jansen,  Gruenwald  and  Freer 
are  the  most  serviceable  instruments.  In  re- 
moving portions  of  the  ethmoid  plate  and  vomer, 
the  support  afforded  the  nasal  bones  must  always 
be  borne  in  mind,  and  while  we  do  not  know  just 
what  proportion  of  this  structure  may  with 
impunity  be  removed,  it  seems  safe  to  remove 


'  See  White    on  Resectjoq  of  Nasal   Septu 
oURQ,  Jour, 


BosT.  Mep.  and 


one  half.  Future  experiment  may  justify  us  in 
removing  more  than  this,  but  at  present  the 
tendency  is  to  allow  at  least  one  half  of  the  bony 
septum  to  remain  intact.  The  usual  location 
for  spurs  in  the  posterior  portion  of  the  septum 
is  along  the  border  of  the  vomer.  Such  ridges 
are  readily  removed  with  a  gouge,  chisel,  or  biting 
forceps.  When  the  gouge  and  chisel  are  employed 
great  care  must  be  observed  in  tapping  with  the 
mallet  not  to  exert  sufficient  force  to  fracture 
the  vomer. 

Having  removed  the  obstructing  portion  of 
the  septum,  the  field  of  operation  must  be  care- 
fully inspected  and  probed  in  order  to  detect 
loose  fragments  of  bone  and  cartilage  which  have 
been  overlooked.  Their  removal  is  essential  to 
insure  a  smooth  surface  of  the  mucosa  and  perhaps 
primary  union. 

Coaptation  of  the  edges  of  the  wound  may  be 
maintained  by  sutures  or  by  packing.  Sutures 
are  inserted  with  the  hook  needle  of  Jansen, 
holding  the  loose  flap  of  soft  tissue  with  forceps, 
the  needle  passing  through  mucosa  and  perichon- 
drium not  less  than  one  sixteenth  of  an  inch  from 
the  free  border  and  again  through  the  anterior 
mucosa  and  perichondrium  which  have  been  left 
undisturbed.  Silk,  silkworm  gut  or  horsehair 
may  be  used  for  suture  material.  A  pair  of 
forceps  will  be  necessary  in  tying  the  suture. 

The  nose  is  now  packed,  usually  with  cargile 
membrane  wrapped  around  a  tampon  of  absor- 
bent cotton.  Strips  of  sterile  gauze  or  plugs  of 
cotton  may  be  used  for  this  purpose.  The  object 
of  packing  is  two-fold:  (a)  to  retain  the  layers  of 
perichondrium  in  apposition  and  (b)  to  prevent 
secondary  hemorrhage  and  the  filling  up  of  the 
operative  field  with  blood.  It  is  necessary  to 
lightly  pack  the  side  opposite  to  that  operated 
upon  for  the  same  reasons,  though  in  this  instance 
a  lesser  amount  of  packing  is  necessary,  as  it  is 
possiljle  to  attain  the  desired  result  and  allow  at 
the  same  time  for  breathing  space.  A  few  strips 
of  narrow  gauze  placed  between  the  lower  turbi- 
nate and  septum  will  suffice,  and  if  it  does  not 
reach  to  the  floor  of  the  nose  will  not  obstruct  the 
breathing.  The  medium  Killian  speculum  should 
be  used  to  protect  the  operative  wound  during 
the  process  of  packing. 

The  after-treatment  is  very  simple,  consisting 
merely,  in  uncomplicated  cases,  in  removing  the 
packing  at  the  end  of  twenty-four  hours  and 
keeping  the  nasal  cavity  clean.  Aristol  powder 
is  usually  insufflated  for  the  first  two  days  in 
order  to  reduce  as  much  as  possible  post-operative 
hypersecretion  which  is  very  apt  to  follow  when 
packing  is  omitted.  Sutures  as  in  other  locations 
are  removed  in  from  three  to  five  days.  For  any 
subsequent  swelling  Argyrol  10%  to  15%  or 
Protargol  4%  proves  very  efficient.  Primary 
union  insures  recovery  in  three  to  five  days,  a 
longer  after-treatment  resulting  from  granula- 
tions forming  in  the  space  left  by  imperfect 
coaptation  of  edges  of  the  wound,  or  other 
complication. 

The  result  of  a  successful  resection  is  sufficient 
and  equal  breathing  space  in  both  nasal  cavities, 
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in  so  far  as  the  septum  is  concerned.  The  un- 
toward results  are: 

(a)  Permanent  perforation.  This  may  be  due 
to  accidental  removal  of  a  portion  of  one  or  both 
layers  of  perichondrium  and  muco.sa,  or  to  sub- 
sequent sloughing  from  infection,  etc.  Sloughing 
has  been  known  to  follow  the  application  of 
1-1000  adrenalin  chloride  when  the  nose  has  been 
packed  with  saturated  pledgets  before  operation. 

(6)  Hematoma  with  resultant  fibrous  tissue 
formation  or  subsequent  abscess  formation  be- 
tween the  perichondrial  layers. 

(c)  External  deformity.  Depression  following 
too  extensive  removal  of  the  bon\^  septum  or 
possibly  in  those  cases  in  which  no  bridge  of  carti- 
lage is  left  superiorly  as  previously  mentioned. 


VOCAL  NODULES  IN  CHILDREN.* 

"  BY  A.  COOLIDGE,  JR.,  M.D.,  BOSTON, 

I  BRIEFLY  report  this  case,  not  because  it  is  unu- 
sual, but  because  similar  cases  occur  not  very  in- 
frequently, and  are  often  overlooked.  The  larynx 
in  children  is  not  always  easy  to  see,  and  the 
hoarseness  is  ascribed  to  inflamniatorj'  conditions, 
adenoids,  or  some  other  similar  trouble,  resulting 
in  a  wrong  prognosis  or  unnecessary  treatment. 

A  girl,  ten  years  of  age,  was  brought  to  the  Out- 
Patient  clinic  on  account  of  hoarseness  of  -some  years' 
duration.  It  was  first  noticed  five  years  ago,  after  she 
had  acquired  a  habit  of  speaking  in  a  loud  voice  on 
account  of  the  deafness  of  a  coni|ianion.  At  about  this 
time  her  adenoids  were  removed,  but  without  changing 
the  character  of  her  voice.  This  hoarseness  varies 
much  on  different  days,  and  even  at  different  times  on 
the  same  day,  but  the  voice  has  at  its  best  a  slightly 
liarsh  sound.  This  harsh  or  cloudy  character  of  the 
voice  is  noticeable  in  the  speaking  voice  even  more 
than  in  the  singing  voic^c.  These  are  practically  all 
the  symptoms.  On  examination  nothing  essentially 
pathological  is  to  be  found  except  two  pearly  white 
nodules  one  on  the  border  of  each  vocal  cord  between 
the  anterior  and  middle  thirds,  a  typical  picture  of 
so-called  singer's  nodes,  or  vocal  nodule. 

It  is  not  my  purpose  to  say  anything  aliout  the 
nomenclature,  etiology,  pathology,  or  treatment 
of  the  nodules  as  seen  in  the  adult,  for  an  account 
of  which  T  need  only  refer  to  1''.  I.  Knight,'  Chi- 
ari,'  (1.  H.  Knight,'  Miller,''  Cordes,"*  and  especially 
to  a  discus.sion  on  the  subject  at  the  International 
Medical  Congress  of  19(K)  in  the  section  of 
Laryngology. 

In  the  flescription  of  singer's  nodes  in  our  text- 
books, and  in  ])apers  on  the  subject,  their  occur- 
rence in  children  is  often  not  niontionetl,  and  it  is 
implied  that  they  are  found  almost  exclusively 
in  adult  singers.  On  the  other  iiand  in  the  dis- 
cussion mentioned  above,  f'hiari  says  tliat  (hey 
are  not  uticotninon  in  children;  (iarel  and  Her- 
noud  from  a  stutly  of  144  (-iiscs  conclude  (hat  they 
are  very   frequent  in  children.     C.    II.    Knight 

•  R«aH  nt  k  mp^tinx  of  *he  New  Knglanfl  Otolopcnl  nn<l  r^arvnffo- 
Ineirnl  S'lcietv,  Mnrrh  Ifi.  IflOfl. 

1  New  York  MrH.  Ir.iir  ,  Drr.  1,  lRP-1. 
>Arrh.  fur  Inryned..  xi.  41.''.. 

•  fAryiuroecopo.  Novrmber.  1901. 


rjuotes  one  of  Murray's  cases  as  only  seven  years 
of  age.* 

In  my  experience  vocal  nodules  are  not  infre- 
quently seen  in  children,  and  they  may  appear  as 
early  as  four  or  five  years  of  age.  The  symptoms 
vary  from  slight  huskiness  to  distinct  hoarseness 
of  the  voice,  varying  at  different  times  as  the  size 
of  the  nodules  vary,  becoming  worse  with  fatigue, 
excessive  use  of  the  voice  and  with  colds  or  other 
local  inflammation. 

The  etiology  is  undoubtedly  similar  to  that  in 
adults,  —  a  faulty  »ise  of  the  voice,  except  that, 
whereas  in  adults  it  is  fref|uently  due  to  an  abuse 
of  the  singing  voice,  in  children  it  is  probably 
caused  by  constant  shouting  and  loud  talking.  If 
we  listen  to  some  children  at  play,  it  is  surprising 
that  their  vocal  cords  stand  the  strain  as  well  as 
they  do.  As  in  the  case  of  adults,  nodes  are  an 
infrequent  result  of  abuse,  but  when  they  once 
appear  they  tend  to  persist.  In  children  they 
get  little  chance  for  rest,  and  are  themselves  a 
source  of  irritation.  They  may  be  due  to  en- 
largement of  glandular  tissue,  similar  to  the 
enlargement  of  the  tonsillar  ring,  disappearing 
with  the  involution  of  this  structure. 

The  diagnosis  is  easy  if  the  vocal  cords  can  be 
seen.  The  nodes  are  generally  bilateral,  and 
situated  at  about  the  junction  of  the  anterior  and 
middle  thirds  of  the  cords.  They  appear  as  small 
white  excrescences  on  the  free  edge  of  the  cords, 
exactly  opposite  each  other.  '  As  the  straight  line 
of  the  cords  is  broken  by  these  projections,  their 
proper  apposition  in  phonation  is  interfered  with, 
with  a  resulting  lack  of  clearness  in  the  tone.  If 
the  larynx  is  inflamed  or  strained  the  nodules 
may  become  temporarily  larger,  with  resulting 
increase  of  hoarseness. 

Of  the  prognosis,  I  cannot  speak  with  any 
degree  of  certainty.  The  nodules  often  persist  for 
years,  but  I  am  inclined  to  believe  that  they  often 
disappear  during  adolescence,  e.specially  in  boys 
at  the  time  of  the  change  of  voice.  At  this 
period  the  larynx  grows,  an<l  the  local  conditions 
change,  so  rapidly  that  it  is  very  probable  that 
these  local  points  of  thickening  disappear  in  the 
process.  I  have  certaiidy  seen  the  nodes  much 
more  frequently  in  boys  than  in  men. 

For  treatment,  rest  and  the  proper  use  of  the 
voice  are  the  essential  points.  Even  if  the  nodes 
do  not  entirely  disajipear,  they  become  less  promi- 
nent and  the  voice  is  improved.  Rest  of  the 
voice  with  many  children  is  not  easy  to  enforce. 
I  doubt  whether  anything  is  accomplished  by 
local  apiilicali(Mis.  liemoval  of  the  nodes,  which 
may  be  indicated  in  an  adult,  is  nuich  less  fre- 
quently so  in  children:  not  only  is  it  much  more 
(lifTicuit  to  do  without  danger  of  injury  to  the  cord, 
but  as  there  is  a  hope  of  the  disappearance  of  the 
nodes  in  adolescence,  it  is  well  to  wait  until  after 
this  period  before  undertaking  it. 


.\  sriiooi.  of  nia1iii|;orinc  has  Ix-eii  disroverod  in  Rome 
in     the    roiirso   of    imniirics    mailo   l>v    insumnoe   otTicps 
ill  rreard  to  rlniins  for  injuries  said  to  lie  the  result  of 
arr'ment.— American  Medicine. 
•  iM.  nt. 


Vol.  CLVI,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


705 


PROPHYLAXIS  OF  POST-OPERATIVE 
DIPHTHERIA.* 


A.  BABNE8,  M.D.,  BOSTON. 


In  November  of  last  year  a  fatal  case  of 
diphtheria  following  an  operation  for  tonsils  and 
adenoids  in  the  Out-Patieni  Department  of  the 
Massachusetts  General  Hospital  suggested  an 
investigation  of  the  prophylaxis  of  post-operative 
diphtheria. t  Cultures  from  all  tonsil  and  adenoid 
cases  were  decided  upon,  with  a  view  to  establish- 
ing the  desirability  of  making  such  cultures  a 
routine  of  hospital  procedure. {  As  the  results 
obtained  are  quite  in  accord  with  the  published 
results  of  other  investigators,  I  shall  give  no 
detailed  account  of  them,  but  include  them  in  a 
general  consideration  of  the  subject. 

That  the  Klebs-Loeffler  bacillus  may  be  present 
in  the  upper  respiratory  tract  of  many  persons 
showing  no  signs  of  clinical  diphtheria  is  a  fact 
long  ago  established  by  many  observers.  From 
the  prophylactic  standpoint  this  fact  presents  two 
points  of  especial  interest.  First,  the  frequency 
with  which  the  bacilli  occur  and  the  conditions 
governing  the  frequency;  second,  the  \'irulence 
of  such  bacilli,  and  the  conditions  governing  the 
virulence. 

I.  The  frequency  varies  markedly  according 
to  the  conditions  of  life  and  exposure  to  con- 
tagion. Graham  Smith  ^^  reported  a  series  of 
362  cultures  taken  from  selected  individuals 
giving  no  history  of  direct  or  indirect  exposure. 
Of  these,  198  were  poor  people  of  the  type  usually 
seen  in  our  large  hospital  clinics.  No  positive 
cultures  were  found.  He  also  reported  that  of 
1,149  cultures  from  non-selected  healthy  indi- 
viduals, only  three  (.26%)  of  the  positives  could 
not  be  accounted  for  by  the  history'  of  pre\'ious 
exposure. 

Denny  ^  obtained  only  one  positive  culture 
out  of  a  total  of  23.5  (.43%)  taken  from  school 
children  in  Brookline,  living  in  good  hygienic 
surroundings  and  not  previously  exposed  to  con- 
tagion. In  this  one  positive,  the  bacilli  were  so 
few  that  a  pure  culture  could  not  be  obtained. 

On  the  other  hand,  Corbett  ^  found  the  bacilli 
in  every  member  of  a  family  of  five  persons,  one 
of  whom  had  a  chnical  nasal  diphtheria. 

Between  these  extremes  all  percentages  have 
been  reported,  and  direct  or  indirect  exposure 
seems  to  be  the  determining  factor  in  the  per- 
centage. In  well  persons,  taken  at  random 
during  a  time  when  no  specially  severe  epidemic 
is  present,  the  number  of  positives  is  between  1%, 
and  3%.  In  groups  of  individuals,  such  as  are 
found  in  schools  and  asylums,  where  recent  out 
breaks  of  diphtheria  have  occurred,  the  number 
of  positives  is  always  high.  I  cite  a  few  of  the 
reported  results  in  the  order  of  the  percentage 
of  positives  found. 

The  committee  of  the  Massachusetts  Association 
of    Boards    of    Health'    reported    1%    positive 

*  Read  at  a  meeting  of  the  New  England  OtoloEical  and  Laryneo- 
logical  Society,  March  16,  1906. 

t  This  work  was  done  through  the  courtesy  of  Dr.  A.  CooUdge,  Jr., 
of  the  Massachusetts  General  Hospital. 

t  All  of  the  cultures  of  this  series  were  examined  by  Dr.  Oscar 
Kichardson,  of  the  Massachusetts  General  Hospital. 


cultures  from  Boston  school  children;  1.5%  from 
Lowell  mill  operatives. 

Kober  ^  reported  15  positives  from  600  healthy 
school  children  (2.5%). 

The  re.sults  at  the  Massachusetts  General  Hos- 
pital come  next  in  the  order  of  percentages. 
Cultures  were  taken  from  both  nose  and  throat 
in  191  consecutive  cases,  coming  to  the  hospital 
for  operation  on  tonsils  and  adenoid.  Five  were 
positive  (2.6%).  Of  these,  3  were  from  both  nose 
and  throat,  1  from  the  nose  only  and  1  from  the 
throat  only. 

Denny  ^  reported  22  positives  out  of  a  total  of 
200  cultures  from  a  school  in  which  4  cases  of 
diphtheria  had  recently  occurred  (11%). 

Graham  Smith  '"  reported  54  positives  out  of  a 
total  of  519  cultures  taken  during  an  epidemic 
(10.4%). 

Kober  "  reported  15  positives  from  128  general 
contacts   (11.7%). 

Berry  and  Washbourn'  reported  17  positives 
from  142  girls  in  a  school  in  which  there  had  been 
several  cases  of  diphtheria  (11.9%). 

Goadby  ^  reported  190  poisitives  from  a  school 
of  800  children  in  which  31  cases  of  diphtheria 
had  previously  occurred  (34.1%). 

Park  and  Beebe  '  reported  24  positives  from 
48  children  in  14  infected  families  (50%). 

Spirig*  reported  6  positives  from  2  families  of 
4  and  6  persons  respectively,  living  in  a  house 
where  there  was  a  case  of  diphtheria  (60%). 

Higher  percentages  have  been  reported,  but 
the  results  here  quoted  are  sufficient  to  show  the 
progressive  increase  of  the  number  of  positive 
cultures  with  the  degree  and  duration  of  contact. 

II.  The  virulence.  —  Positive  cultures  from 
healthy  individuals  giving  no  history  of  contact 
are  seldom  virulent.  The  combined  results  of 
Smith  and  several  other  observers  show  that  of  a 
total  of  1,511  cultures  taken  from  noncontacts, 
only  2  were  virulent  (.13%). 

The  Committee  of  the  MassachusettsAssociation 
of  Boards  of  Health  "  reported  17%  of  the  positive 
cultures  from  well  people  virulent  (-34%  of  all 
such  cultures).  When,  however,  we  examine  the 
reports  of  cultures  taken  from  recent  contacts, 
we  found  the  percentage  of  virulent  cultures  much 
larger.  Park  and  Beebe  ^  found  that  of  6  positive 
cultures  obtained  from  55  children  in  a  foundhng 
hospital  where  diphtheria  was  endemic  5  were 
virulent.  They  also  reported  8  virulent  cultures 
from  32  positives  taken  from  330  persons,  chiefly 
hospital  patients.  All  but  two  of  these  virulent 
cultures  were  accounted  for  by  recent  contact. 
In  Kober's  ^  series  of  600  children,  5  of  15  positive 
cultures  were  virulent.  All  of  the  five  were  from 
recent  contacts. 

In  none  of  the  positive  cultures  of  my  own 
series  was  the  virulence  tested  by  the  usual 
method.  In  two  cases,  however,  nonvirulence 
to  the  individual  was  shown,  as  positive  cultures 
were  obtained  from  both  nose  and  throat  at  the 
time  of  operation.  The  history  of  these  two 
cases  is  of  sufficient  interest  to  warrant  a  detailed 
account.  The  first  patient  was  one  of  the  first 
operated  upon  after  routine  cultures  were  begun, 
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and  when  no  opportunity  was  given  to  take  cul- 
tures before  the  morning  of  operation.  Cultures 
from  both  throat  anil  nose  at  that  time  were 
positive,  .\fter  operation,  the  patient  was  under 
the  care  of  a  local  physician  in  Maiden.  No 
signs  of  clinical  diphtheria  were  observed,  and 
one  week  after  the  operation  both  throat  and  nose 
were  practically  normal  and  gave  negative  cul- 
tures.    There  was  no  history  of  exposure. 

The  second  case  gave  positive  cultures  from 
both  throat  and  nose  on  the  day  before  the  one 
appointed  for  operation.  Subsequent  cultures 
proved  positive  on  three  successive  days,  after 
which  two  consecutive  cultures  were  negative 
from  both  throat  and  nose.  The  patient  was 
then  admitted  for  operation,  which  was  done  one 
week  after  the  last  negative  culture  was  taken. 
During  this  interval  the  patient  had  not  been  out 
of  doors,  and  had  not  been  exposed,  so  far  as 
could  be  ascertained,  to  contagion.  There  were 
four  other  children  in  the  family,  among  whom 
there  were  no  sore  throats  and  no  nasal  discharges. 
Yet  swal)s  taken  from  the  excised  tonsillar  and 
adenoid  tissues  were  positive.  Subsequent  cul- 
tures from  the  throat  were  positive  on  three 
successive  days  after  operation,  and  from  the  nose 
on  four  successive  days.  No  signs  nor  symptoms 
of  diphtheria  appeared  during  an  observation  of 
ten  days.  This  suggests  the  possibility  of  the 
crypts  of  the  adenoi(l  and  tonsils  being  the  source 
from  which  the  bacilli  were  derived. 

SUMM.\RV    AND   CONCLUSIONS. 

The  Klebs-Loeffler  bacillus  may  be  present  in 
the  no.se  or  throat  of  from  1%  to  3%  of  average 
healthy  individuals.  The  bacilli  are  usually  not 
virulent  and  have  little  or  no  clinical  significance. 
In  contacts,  direct  or  indirect,  they  maybe  fouixl 
in  a  much  larger  percentage  of  cases,  and  arc  likely 
to  prove  virulent. 

Routine  cultures  in  all  cases  before  operations 
on  the  nose  and  throat  are  inmece-ssary,  even  in 
large  hospital  clinics.  Cultures  in  individual 
cases  are,  however,  essential.  In  the  place  of 
indiscriminate  cultures.  I  would  sugge.st  that  the 
following  precautions  be  observed: 

Careful  examination  of  every  patient  at  the 
time  the  appointment  for  operation  is  made,  and 
the  condition  of  the  pharynx,  nasopiiarynx  and 
nasal  cavities  noted.  .\  second  examination  of 
the  patient  on  the  day  before  operation,  and 
strict  inquiries  as  to  the  possibility  of  contact. 
If  there  are  suspicious  signs  or  symptoms,  such  as 
imdue  redness  of  the  fauces  f)r  jirofuse  discharge 
from  the  no.se,  especially  if  combined  with  any 
excoriation  about  the  nostrils;  or  if  there  is  a 
history  of  recent  sore  throats  in  the  family,  or 
diphtheria  in  the  immediate  neighborhood,  or 
among  the  child's  playmates,  cultures  should  be 
taken.  I  would  also  s\iggest  a  final  examination 
of  the  patient  by  the  operator  before  etherization. 
If  the.se  mea-iii res  are  conscientiously  carried  out. 
I  believe  post -operative  diphtheria,  arising  from 
bacilli  present  at  the  time  of  operation,  will  be 
reduced  to  a  minimum. 


,  Novemljer,  1901, 


REFERENCES. 

'  Bcrrj'  and  Waohbourn:   Brit.  Med.  Jour.,  .Januarj-,  1900. 
2Corb€tt,  1,.:   Journal  of  Hygiene,  vol.  i,  April,  1901. 
3  Dennv,  F.  P.:  Bost.  Med.  and  SuRr..  Joun.,  " 
«Goadby,  W.  K.:   Lancet,  January,  1900. 
'  Kober:   Zcitschr.  fur  Hyg.,  vol.  satvi.  1899.  . 

"  Mass.  Ass'n  of  Boards  of  Health,  report  of  a  committee  of  1902. 
'  Park  and  Beebe:  Med.  Rec.  Sept.  29,  1894. 
'  Spirig  :  Zeitschr.  fur  Hyg.,  vol.  xxx,  1899.      .     .,      „„        ,    .. 
•Smith,  G.  S,  Graham:   Journal  of  Hygiene.  April.  1902.  vol.  ii, 
p.  170. 
"Ibid.:  Journal  of  Hygiene.  April,  1903,  vol.  iii,  p.  216. 


ESSENTIAL  POINTS  IN  THE  TECHNIQUE  OF 
SUB-MUCOUS  RESECTION  OF  THE  N.\SAL 
SEPTUM.* 

BT  GEORGE  L.  TOBET,  JR.,  M.D.,  BOSTON. 

The  technique  of  the  operation  for  submucous 
resection  of  the  nasal  septum  has  developed  with 
almost  daily  strides  during  the  last  two  years.  In 
practically  every  medical  journal  there  is  some 
new  method  or  instrument  for  this  or  that.  The 
man  who  has  limited  clinical  material  on  which 
to  perfect  his  own  technique  finds,  on  reading  the 
journals,  that  the  methods  for  doing  a  compara- 
tively simple  operation  are  legion,  and  unless  he 
has  liad  experience,  he  is  unable  to  exercise  proper 
discrimination. 

The  object  of  this  paper  is  to  discuss  briefly 
certain  points  in  the  technique,  the  pros  and  cons 
of  which  one  learns  in  doing  a  large  number  of 
these  operations. 

The  first  consideration  is  that  of  anesthesia. 
The  most  efficacious  method  and  the  one  most 
commonly  used  at  this  ho.spital  and  at  the  Massa- 
chusetts Eye  and  Ear  Infirmary,  is  that  of  packing 
both  sides  of  the  nose  with  pledgets  of  cotton 
saturated  in  a  mixture  of  equal  parts  of  a  4%  "to 
10%  solution  of  cocaine  and  a  one  one-thousandth 
solution  of  adrenalin  chloride  for  five  to  ten 
minutes  followed  by  gentle  rubbing  with  the 
same  solution.  By  this  methotl  it  is  possible 
to  cocainize  all  irregularities  of  the  septum,  the 
cotton  conforming  it.-^elf  to  .such  irregularities. 

The  anesthesia  procured  simply  by  rubbing 
the  mucous  membrane  with  a  pledget  of  cotton, 
saturated  with  this  solution,  on  a  probe  is  thor- 
ough over  all  areas  that  are  accessible.  It  will 
often  be  fouiul,  however,  that  it  is  practically 
impossible  to  reach  portions  of  the  mucous 
membrane  immediately  behind  a  sharp  vertical 
ridge  or  a  marked  cartilaginous  deviation  obstruct- 
ing the  whole  side  of  the  nose  and  in  contact  with 
the  turbinates. 

In  the  use  of  the  .spray  there  is  much  more  dis- 
comfort for  the  patient  as  the  cocaine  is  blown 
into  the  pharynx  and  throat.  If  compre!<.scd  air 
is  used  under  a  pressure  of  more  than  thirty 
pounds  there  is,  a»s  a  rule,  abra.sion  of  the  mucous 
membrane,  which  will  be  troublesome  later, 
especially  if  the  memiiraiie  is  thin  or  adherent, 
in  which  ca.se  a  slough  is  liable  to  occur. 

A  year  ago  .several  men  advocated  the  use  of  a 
subperichondrial  injection  of  a  weak  solution  of 
cocaine  and  adrenalin  to  elevate  and  coincidently 
anesthetize  the  mucous  membrane.  This  may 
succeed  in  a  few  very  favorable  ca.ses,  and  then 

•Uead  at  a  moelinit  of  the  Now  I'^ngland  Utologioal  «nd  t>aryn- 
gcliigical  Society,  Msroh  16.  1900. 


Vol.  CLVI,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


707 


over  the  cartilage  ouly,  since  the  perichondrium 
is  adherent  at  the  junctions  of  the  several  parts 
of  the  septum.  It  will  not  work  in  cases  where 
there  has  been  pre^•ious  trauma,  owing  to  the 
adhesions  between  the  cartilage  and  perichon- 
drium. I  tried  this  method  in  a  series  of 
seven  apparently  favorable  cases.  In  two  of 
these  there  was  an  almost  unbearable  reflex 
frontal  headache,  relieved  immediately  by  punc- 
ture of  the  wheal.  Practically  no  time  is  gained 
by  this  method. 

Some  advocate  the  use  of  cocaine  crystals.  I  see 
no  advantage  in  this  over  the  10%  solution,  and 
it  is  very  expensive.  As  a  rule  a  4%,  solution  is 
sufficient  for  an  operation  of  sixty  minutes.  A 
10%  solution  will  be  sufficient  for  two  hours 
without  renewal. 

General  anesthesia  is  advisable  in  children 
under  twelve  years  of  age.  It  is  not  necessary 
under  any  other  conditions  unless  the  patient  so 
desires.  There  is,  as  a  rule,  much  more  hemor- 
rhage owing  to  the  vasomotor  dilative  action  of 
ether,  and  unless  ether  is  given  by  means  of  a 
tube  there  are  frequent  interruptions. 

The  use  of  the  suprarenal  dried  extract  is  verj^ 
expensive  and  the  result  does  not  warrant  its  use 
in  preference  to  the  1-1000  solution  of  adrenalin 
chloride.  A  1-5000  solution  of  adrenalin  chloride 
is  not  sufficient  in  the  majority  of  cases.  There 
is  no  disadvantage  in  using  a  1-1000  solution. 
Sloughs  that  have  occurred  were  in  my  opinion 
due  to  trauma. 

As  to  the  position  of  the  patient,  the  advantage 
of  the  upright  position  over  the  reclining  or 
semi-reclining  is  ob\dous.  In  the  former  j-ou  are 
working  on  a  horizontal  plane  and  j'ou  are  able 
to  see  the  whole  septum  and  floor  of  the  nose 
without  difficulty.  If,  on  the  other  hand,  the 
patient  is  recUning  you  will  find  that  you  have  to 
work  from  one  side,  you  have  not  a  direct  antero- 
posterior view  of  both  sides  of  the  septum,  nor  can 
you,  without  getting  into  a  verj-  uncomfortable 
position,  see  the  lower  posterior  half  of  the  septum. 
In  this  position  if  there  is  any  hemorrhage  it  drops 
into  the  throat  with  consequent  coughing  e<  cetera. 
While  the  reclining  position  is  much  more 
comfortable  for  the  patient,  it  is  most  tiresome 
and  awkward  for  the  surgeon.  Although  it  maj' 
seem  advisable  in  some  cases  of  nervous  patients, 
I  have  never  seen  such  a  one  who  did  not  calm 
down  when  the  actual  operation  was  started. 

Coming  now  to  the  cjuestion  of  the  incision  in 
the  mucous  membrane,  I  think  you  will  find  that 
the  horizontal  incision  along  the  base  of  the  sep- 
tum is  very  seldom  warranted.  It  may  be  neces- 
sary, however,  if  the  septum  is  adherent  to  the 
lower  turbinate.  With  the  vertical  incision  on 
the  convex  side  the  most  difficult  dissection, 
namely,  the  nasal  spur,  is  readily  accessible.  The 
disadvantage  in  making  the  incision  on  the  con- 
cave side,  is  that  you  have  to  work  at  a  very  acute 
angle  in  dissecting  the  perichondrium  from  the 
convex  side.  In  cases  of  sharp  deflections  and 
nasal  spurs  the  vertical  incision  may  be  carried 
downward  and  outward,  across  the  floor  of  the 
nose,  to  the  anterior  end  of  the  lower  turbinate. 


The  mucous  membrane  is  then  dissected  from  the 
floor  of  the  nose  and  upward  on  the  septum  to  the 
sharp  angle,  the  membrane  being  dissected  from 
above  to  the  same  point.  This  method  gives  you 
more  room  and  at  the  same  time  obviates  the 
danger  of  perforation  at  the  sharp  angle  of 
deflection.  I  have  seen  one  case  of  marked 
thickening  of  the  mucous  membrane  on  the  floor 
following  this  procedure.  There  have  been  no 
unfavorable  results  reported  following  the  com- 
plete removal  of  the  quadrilateral  cartilage 
anteriorly. 

The  main  point  in  starting  the  dissection  is  to 
be  sure  that  your  dissector  is  between  the  peri- 
chondrium and  cartilage  and  not  stripping  the 
mucous  membrane  from  the  perichondrium.  The 
operator  when  beginning  submucous  work  finds 
his  chief  difficulty  at  this  point.  If  the  mem- 
brane does  not  strip  readily,  in  the  absence  of 
cicatrices,  you  may  be  certain  that  you  have  not 
cut  through  the  perichondrium. 

There  have  been  innumerable  instruments 
devised  for  cutting  through  the  cartilage.  The 
knife  edge  has  the  disadvantage  that,  unless  the 
operator  has  finished  technique,  he  is  fiable  to 
perforate  the  mucous  membrane  on  the  opposite 
side.  The  small  olive  tipped  dissector  devised  by 
Freer  is  a  most  valuable  instrument  for  this 
purpose.  In  using  this  instrument  cartilage  is 
cut  through  by  using  a  vertical  sawing  motion 
in  the  fine  of  the  original  incision  through  the 
mucous  membrane;  it  goes  through  the  cartilage 
very  readily  and  pushes  the  mucous  membranes 
before  it. 

The  use  of  the  punch  in  removing  the  cartilage 
is  not  necessary.  If  the  punch  is  used  it  must  be 
borne  in  mind  that  it  is  very  easy  to  pinch  the 
mucous  membrane  and  so  perforate. 

The  instrument  best  adapted  to  removing  the 
cartilage  is  what  is  known  as  the  Ballenger  knife. 
In  using  this  there  is  one  very  important  point 
to  bear  in  mind,  namely,  the  incision  should  be 
started  upward  and  backward  to  the  ethmoid 
plate,  then  carried  downward  to  vomer  and  then 
forward.  To  illustrate  the  danger  of  the  reverse 
of  this  I  will  cite  a  case. 

I  started  my  incision  backward  along  the  base; 
in  cutting  upward  the  blade  caught  on  a  small 
bony  projection.  Slight  leverage  was  applied 
to  bring  the  blade  upward  and  forward.  The 
blade  was  suddenly  freed  sweeping  upward  and 
forward,  removing  the  entire  cartilaginous  septum 
thus  leaving  no  support  below  the  nasal  bones. 
The  cartilage  was  removed  before  I  discovered 
how  much  damage  had  been  done;  it  was  im- 
mediately replaced  and  fortunately  did  not 
necrose.  There  was  no  subsequent  external 
tleformity. 

Another  valuable  instrument,  especially  adapted 
for  the  bony  septum,  is  known  as  Jansen's  bit- 
ing forceps.  In  removing  the  bony  septum 
you  should  never  work  unless  your  membranes 
are  well  separated  with  the  speculum.  The 
twisting  motion  advocated  by  several  men  is 
unsurgical  because  you  are  imable  to  see  how 
much  damage  you  are  doing. 
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The  Inine  of  all  septum  work  is  the  nasal  spur. 
This  must  be  entirely  removed.  The  Jansen 
forceps  and  a  chisel  combined  with  a  large  amount 
of  patience  will  accompHsh  this.  A  perforation 
in  one  membrane  need  cause  no  worry  as  it  will 
heal  very  readilj'.  The  use  of  sutures  obviates 
the  retraction  of  the  mucous  membrane  with  the 
consequent  slow  granulation  of  the  denuded  area. 
Black  horsehair  sutures  are  preferable  because 
they  are  easily  found.  The  use  of  plain  gauze 
packing  will  cause  great  discomfort,  and,  if  there 
are  tlenuded  areas,  a  lirisk  hemorrhage  on  its 
removal.  Cigarettes  of  cotton  saturated  with 
alboline  are  ea.sily  applied  and  removed  without 
difficulty  or  very  much  discomfort.  Cigarettes 
of  cotton  wrapped  in  cargile  membrane  are  very 
easily  removed  and  never  cause  hemorrhage. 

One  point  which  the  surgeon  oftentimes  forgets, 
with  subsequent  sulTering  for  the  patient  during 
the  next  twenty-four  hours,  is  the  fact  that  when 
he  is  packing  the  nose  is  cocainized  and  adrenal- 
ized,  with  consequent  shrinkage  of  all  erectile 
tissue.  The  action  of  the  drugs  gradually  passes 
with  subsequent  engorgement  of  the  tissues  and 
as  a  result  tremendous  pressure  is  brought  to 
bear.  Any  one  who  has  ever  had  packing  placed 
in  his  nose  under  these  conditions  will  sympa- 
thize with  the  patient.  When  this  point  is  borne 
in  mind  and  a  very  light  packing  is  used,  I 
have  never  seen  the  tremendous  edema  of  the 
external  nose  and  face  which  sometimes  occurs. 


Clinical  ^Department. 

A    CASE    OF    FATAL    MENINGITIS    AFTER 

REMOVAL  OF  THE  ANTERIOR  END  OF 

THE  MIDDLE  TURBINATE.* 

BY  HARRIS  PEYTON  MOSHER,  M.n.,  BOSTON. 

In  the  early  fall  I  removed  the  anterior  end  of  the  left 
middle  turbinate  from  a  man  of  fifty  who  had  a  middle 
meatus  full  to  overflowing  witli  pus.  I  used  a  medium- 
sized  rinja;  punch.  The  patient  had  had  unilateral 
nasal  discharge  of  pus  for  some  ye.'ir.s.  This  alone  gave 
discomfort.  He  never  had  mucli  jiain.  The  anterior 
end  of  the  turbinate  was  removed  in  order  to  gain  room 
for  a  systematic  examination  for  the  source  of  th(!  i)us. 
After  operating  I  packed  the  region  of  the  middle 
meatus  with  plain  sterile  gauze.  The  next  morning 
the  gauze  was  taken  out  and  the  antrum  syringed.  It 
was  full  of  pus  and  foul.  The  man  complained  of 
severe  frontal  headache.  He  left  the  Out-Patient 
Department  rational,  but  before  he  reached  his  home 
he  became  irrational.  The  next  day,  Sunday,  a  general 
jjractitioner  took  charge  of  the  case.  Late  Monday 
afternoon  the  patient  was  admitted  to  the  hospital  as  a 
hou.se  patient.  He  had  all  the  symptoms  of  a  .septic 
meningitis.  At  si.x  o'clock  on  this  <lay,  that  is  on  the 
third  day  after  the  removal  of  the  anterior  end  of  the 
middle  turbinate,  1  operated.  I  opened  the  frontal 
sinus;  it  was  full  of  pus,  but  the  cranisil  w.all  was 
intact.  Then  the  antrum  wius  widely  opened  through 
the  canine  fossa.  After  breaking  down  the  upixT  part 
of  the  inner  wall  of  the  antrum  the  ethmoid  region  was 
curetted  and  the  sphenoid  opened.  There  was  foul 
pus  everywhere.    The  patient  left  the  table  in  poor 

*  Read  Bt  a  moetinKof  (he  Npw  Englund  Otologicnl  nn<l  l.nryn- 
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condition.  He  never  regained  consciousness  and  died 
within  twenty-four  hours.  Every  effort  was  made  to 
get  an  autopsy  without  success. 

The  dread  and  the  danger  of  such  a  happening 
as  occurred  in  this  case  is  constantly  before  the 
operator  who  does  any  serious  work  in  the 
ethmoid  region.  A  knowledge  of  nasal  measure- 
ments to  a  certain  extent  lessens  this  dread  and 
gives  the  operator  an  increased  sense  of  security. 
If  you  will  take  the  trouble,  and  you  cannot  satisfy 
your  surgical  conscience  unless  you  do,  to  famil- 
iarize yourself  with  nasal  operating  measure- 
ments, you  will  find  that  they  are  much  more 
uniform  than  you  would  suppose.  On  the  table 
opposite  there  are  a  few  specimens.  Take  the 
measured  curette  which  is  made  for  this  purpose 
and  lies  beside  them  and  see  for  yourself.  If  j-ou 
ever  have  a  ca.se  like  this  one  I  hope  that  you  will 
have  the  comfort,  such  as  it  is,  of  feehng  that 
you  minimized  as  much  as  possible  by  such 
means  as  this  the  working  in  the  dark  which 
these  cases  necessitate. 

What  happened  in  this  case?  Of  course  the 
patient  died  as  the  result  of  the  removal  of  the 
anterior  end  of  the  middle  turbinate,  but  how  did 
this  come  about?  Was  the  cribriform  plate 
broken  or  did  the  packing  dam  the  pus  back  to 
such  an  extent  that  the  infection  was  forced 
through  the  cribriform  plate  to  the  meninges? 

I  do  not  think  that  I  broke  through  the  cribri- 
form plate  because  I  was  careful  not  to  exceed  the 
normal  operating  measurement  of  two  and  a 
quarter  inches.  The  second  question  or  suppo- 
sition best  explains  to  my  mind  the  cause.  I 
think  that  the  packing  walled  back  the  pus  and 
infected  the  meningesthroughthe  cribriform  plate. 
If  this  is  the  fact  the  lesson  to  be  drawn  from  this 
case  is  that  it  is  dangerous  to  pack  the  nose  after 
operations  on  the  ethmoid  labyrinth  where  there 
is  pus  in  the  middle  meatus.  -Vftcr  removing  the 
anterior  end  of  the  middle  turbinate  I  have  been 
accustomed  to  pack  the  midille  meatus  for  the 
first  twenty-four  hours  in  order  to  prevent  bleed- 
ing. It  must  lie  borne  in  mind  that  the  middle 
turbinate  is  but  an  offshoot  of  the  ethmoidal 
labyrinth.  It  can,  therefore,  be  removed  with 
the  snare  or  punch  with  but  little  bleeding.  The 
snare  will  accomplish  but  little  on  the  ethmoiilal 
labj'rinth  jiroper.  Here  the  pimch  or  the  curette 
is  necessary.  With  either  of  these  instruments 
considerable  bleeding  follows.  If  the  patient  can 
be  put  to  bed  or  kept  quiet  there  may  be  no  need 
for  packing,  but  if  the  jiatient  has  to  stir  about 
or  has  to  take  something  of  a  journey  in  order 
to  reach  his  home  I  think  packing  is  required. 
Therefore,  I  have  used  it  more  or  less  as  a 
routine.  Naturally  in  the  future  I  shall  use  it 
very  carefully  where  there  is  pus  in  the  nose,  but 
I  do  not  thiidv  that  I  shall  go  to  the  opposite 
extreme  and  never  jiack. 

Would  opening  the  cranial  cavity  have  done 
any  good  in  this  csise?  Clinically  the  meningitis 
was  general.  In  such  cases  the  neurologists 
discourage  operation.  Operation  offers  hope  only 
where  the  meningitis  is  localized  and  the  jioint  of 
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infection  can  be  found.  Personally  I  wish  that 
I  had  opened  the  cranial  cavity.  I  might  have 
found  a  frontal  abscess,  and  if  I  had  not  found 
that  but  had  found  only  a  generalized  meningitis 
the  opening  would  have  served  for  drainage.  It 
is  hard  to  believe  that  surgery  will  always  hold  its 
hands  contentedly  helpless  even  before  general- 
ized meningitis. 


FATAL    RESULT    FROM    INTRANASAL 
OPERATION.* 

BY  GEORGE  L.  TOBET,  JR.,  M.D.,  BOSTON. 

Case  :  W.  R.  Male,  fifty-eight  years. 

Children's  diseases.     Denies  venereal  disease. 

During  the  last  fifteen  years  he  has  had  constant 
mucopurulent  discharge  from  both  anterior  and  pos- 
terior nares,  and  at  intervals  of  from  four  to  sbc  months 
nasal  polypi  have  been  removed  to  relieve  bilateral 
obstruction  to  breathing.  Complete  loss  of  sensation 
of  smeU  for  five  years.  During  the  last  year  there  has 
been  complete  nasal  obstruction,  treatment  having  been 
neglected.  When  first  seen  his  chief  complaint  was 
constant  headache  with  sensation  of  compression  at  the 
base  and  forehead,  loss  of  appetite  and  inability  to 
sleep,  with  consequent  neurasthenia. 

Phj'sical  examination  showed  a  man  of  medium 
height,  poorly  nourished  and  anemic.  Chest  negative. 
Both  sides  of  nose  filled  with  polypi  and  pus.  The 
polypi  presenting  at  the  anterior  nares.  Nasopharynx 
filled  with  polypi  protruding  through  the  posterior 
nares.  Naso-pharynx  and  pharynx  bathed  in  muco  pus. 

On  removing  the  polypi  with  snare  it  was  found  that 
there  was  a  marked  deviation  of  the  cartilaginous 
septum,  the  septum  being  in  contact  with  the  left  lower 
turbinate.  Breathing  space  was  obtained,  on  the  right 
side,  by  removing  a  mass  of  polypoid  tissue  with  snare 
and  punch.  Bleeding  was  insignificant.  Four  days 
later  the  middle  tiu-binate  on  the  right  side  was 
removed,  the  ethmoid  cells  opened  with  conchotome 
and  curetted  to  os  planum  with  Hajek  's  instruments. 

Polypi  could  be  seen  protruding  from  the  sphenoidal 
foramen.  Anterior  wall  of  sphenoid  removed  with 
punch.  Cavity  found  to  be  filled  with  granulations 
and  inspissated  pus.  Floor  and  inner  wall  lightly 
curetted.  Few  strips  of  iodoform  gauze  to  sphenoid. 
Twenty-four  hours  later  the  packing  was  removed,  and 
a  few  more  polypi  removed.  Right  antrum  tapped  and 
large  amount  of  mucopurulent  secretion  washed  out. 
One  week  later  there  were  a  few  small  polypi  in  the 
posterial  ethmoid  cells,  which  were  removed  with 
curette.  The  sphenoid  was  clean.  It  being  impossible 
to  reach  the  middle  tm-binate  and  sphenoid  on  the  left 
side  on  account  of  the  deflected  septum,  the  cartilagi- 
nous and  a  portion  of  the  bony  septum  were  resected 
by  the  submucous  method.  Although  the  nose,  on  the 
side  where  the  incision  was  made,  was  continually 
bathed  in  pus,  there  was  complete  healing  m  three  to 
four  days.  Two  weeks  later  the  left  middle  turbinate 
was  removed.  The  ethmoidal  cells  were  found  to  be 
filled  with  granulations  and  pus.  Cells  curetted  to  os 
planum.  Sphenoid  opened  as  on  the  other  side,  and 
semi-solid  cast  of  inspissated  pus  removed.  Few 
strips  of  iodoform  gauze  to  sphenoid.  Bleeding  msig- 
nificant.  Six  weeks  later  the  right  side  of  nose  was 
clean.  Practically  no  secretion  in  the  antrum;  the 
sphenoidal  sinus  was  dry. 

On  the  left  side  the  same  condition  prevailed,  with 
one  exception.      A  little  posterior  to  the  nasofrontal 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Laryngo- 
logical  Society,  March  IG,  1900. 


duct  and  on  the  roof  was  a  small  mass  of  polypoid 
tissue  bathed  in  pus.  It  was  thought  inadvisable  to 
curette  these,  consequently  a  Grunwald  punch  was 
used  to  remove  a  portion  of  the  mass.  Twenty-four 
hours  later  he  developed  symptoms  of  a  septic  menin- 
gitis and  four  days  later  died  from  that  disease.  No 
autopsy. 


REPORT  ON  DERMATOLOGY. 

BY  JOHN  T.  BOWEN,  M.D.,    BOSTON, 
HARVEY  P.  TOWLE,  M.D.,  BOSTON. 

THE    INFLUENCE    OF    LIGHT    ON   THE    SKIN. 

During  the  last  ten  years  much  interest  has 
been  taken  in  this  subject,  stimulated,  without 
doubt,  by  the  introduction  of  x-ray  and  Finsen 
therapeutics.  As  long  ago  as  July,  1897,  a  paper 
on  this  subject  was  read  by  R.  L.  Bowles  at  the 
May  meeting  of  the  Dermatological  Association 
of  Great  Britain  and  Ireland. 

This  paper  offered  much  interest  on  account  of 
the  personal  experiments  of  the  writer  on  sun- 
light and  snow-hght  in  the  Alps.  By  his  experi- 
ments he  showed  that  heat  in  itself  is  not  the 
cause  of  sunburn,  and  that  there  is  strong  evi- 
dence for  believing  that  it  is  caused  by  the  action 
of  the  violet  or  ultra-violet  rays  of  hght.  It  was 
also  shown  that  although  these  ultra-violet  rays 
are  very  strong  at  high  altitudes,  altitude  alone 
does  not  explain  sunburn,  as  one  may  be  unburned 
on  rocks  at  10,000  feet  and  yet  be  affected  on 
descending  to  a  glacier  three  or  four  thousand  feet 
lower  down.  He  coasiders  it  has  been  shown  that 
rays  from  the  electric  light  produce  much  the 
same  results  as  sun's  rays  reflected  from  the  snow, 
and  that  bronzing  of  the  skin  and  browning  of  the 
wooden  chalets  are  probably  produced  by  rays  re- 
flected from  the  snow;  also  that  freckles  stop  the 
penetration  of  these  chemical  rays  through  the 
skin;  also  that  various  pigments,  chiefly  those  con- 
taining red  and  yellow,  stop  or  alter  reflected 
rays  and  prevent  the  pathological  changes. 

Immediately  after  the  pubhcation  of  Professor 
Rontgen's  discovery.  Dr.  Bowles  claimed  for  the 
x-rays  as  then  procluced  an  affihation  to  those  of 
light,  and  predicted  that  they  would  be  found  to 
affect  the  tissues  in  a  way  similar  to  the  violet 
rays  of  light.  This  was  found  to  be  the  case,  as 
is  shown  by  the  numerous  cases  of  x-ray  burns, 
and  he  suggested  that  a  form  of  energy  which  can 
produce  such  serious  results  on  the  skin  may  have 
a  serious  toxic  effect.  He  declared  that  he  would 
not  be  disposed,  until  more  is  known,  to  risk  the 
effects  of  so  powerful  a  form  of  energy  on  the  cells 
of  his  own  brain.  Bowles  is  much  impressed  with 
the  fact  that  reflected  light  burns  much  more 
rapidly  than  direct.' 

Ehrmann's  experiments  on  the  action  of  light 
in  hydroa  estivalis  are  interesting.^  This  affec- 
tion, first  described  by  Bazin  under  the  name 
of  hydroa  vacciniforme,  begins,  as  is  well  known, 

'  Brit.  Jour.  Derm.,  July,  1897. 
2  Arch,  tur  Derm,  and  Sypli.,  190.5. 
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by  the  eruption  of  vesicles  on  the  parts  exposed 
to  the  sun  in  people  who  evidently  possess  some 
extraordinary  susceptibility.  The  affection  as  a 
rule  appears  in  the  first  warm  days  of  the  spring 
and  disappears  in  the  autumn.  There  is  some 
resemblance  in  the  vesicle  to  that  of  smallpox, 
and  the  resulting  pits  may  resemble  those  of  that 
affection  very  closely. 

Ehrmann's  patient  was  a  man  of  31,  whose 
affection  began  in  childhood  and  had  covered  both 
hands  and  face  year  after  year.  At  present  it 
was  becoming  less  pronounced.  The  experiments 
were  made  upon  the  skin  of  the  patient  by  means 
of  the  Finsen  light  and  the  insertion  of  various 
lenses  and  objects  between  the  tube  and  the  skin. 

He  showed  that  the  eruption  could  be  produced 
in  this  patient  b}-  rays  filtered  through  blue  glass, 
as  well  as  by  the  direct  rays  of  the  sun.  On  the 
other  hand,  the  rays  that  passed  through  a  red 
medium,  whether  a  glass  plate  or  a  layer  of  fluid, 
produced  no  effect  on  the  skin,  although  fewer 
heat  rays  were  absorbed  and  the  temperature  was 
much  higher.  The  long  wa\'e  rays  of  the  spec- 
trum, and  also  the  greater  part  of  the  heat  rays, 
are  absorbed  by  the  Ijlue  medium,  and  only  the 
short  wave,  chemically  active  rays  pass  through, 
and  these  alone  give  rise  to  the  appearance  on  the 
skin.  Hence  he  concludes  that  hydroa  estivalis 
represents  an  idiosj-ncrasy  of  the  skin  to  the 
actinic  light  rays,  and  is  allied  to  epidermolysis 
bullosa,  which  represents  a  susceptibility  to 
mechanical  irritation,  with  the  only  difference 
that  in  the  latter  the  susceptibility  does  not 
diminish  with  advancing  years. 

At  the  meeting  of  the  British  Medical  Associa- 
tion in  Toronto,  in  August,  1906,  Dr.  Hyde  read 
a  paper  on  the  influence  of  light  hunger  in  the 
production  of  psoriasis.^  After  commenting  upon 
the  frequent  occurrence  of  this  affection  and  its 
frequent  beginning  in  childhood,  he  comes  to  the 
subject  which  was  the  object  of  his  paper,  namely, 
to  show  that  there  are  facts  which  point  to  the 
conclusion  that  psoriasis  is  an  expression  of  the 
resentment  of  the  skin  against  long  contiiuicd 
exclusion  of  light  from  the  surface.  He  alludes 
to  a  paper  recently  published  by  him,  in  which 
he  attempted  to  show  that  cancer  of  the  skin  was 
due  in  certain  people  to  the  influence  of  actinic 
rays  of  light,  a  proposition  ju.st  the  reverse  of  that 
here  set  forth. 

His  reasons  for  regarding  the  di.sease  ascauseil  or 
influenced  by  the  exclusion  of  light  Jire  sunnned  up 
in  five  propositions: 

Proponition  1.  —  It  is  a  well  known  fact  that 
psoriasis  is  a  di.scjise  that  never  alTects  the  lower 
animals,  whether  wild  or  domesticated,  and  he 
considers  this  is  owing  to  the  reason  that  the  skin 
of  such  animals  is  very  rarely  screened  from  the 
light  by  any  covering. 

Projitmilion  2.  —  If  this  affection  is  caused  or 
largely  influenced  by  the  exclusion  of  light,  it  is 
clear  that  the  number  of  persons  wh()se  skin  is  thus 
sensitive  is  relatively  small.  It  is  necessary  to 
suppose  a  special  sen.sitiveness  of  the  skin  in  a 
certain  small  group  of  subjects.     Ninety-nine  per 

*Brit.  Me<l.  Juur.,  Urt.  n,  lUOG. 


cent  of  human  beings  clothe  themselves  with 
garments  which  partly  exclude  sunlight  without 
suffering  from  this  affection. 

Proposition  3.  —  If  the  theory  under  discus- 
sion be  true,  psoriasis  ought  to  be  most  prevalent 
at  those  seasons  of  the  year  and  in  those  countries 
in  which  sunlight  is  least  abundant,  and  statistics 
bear  out  the  truth  of  this  proposition.  It  is 
always  most  prevalent  and  most  se\-ere  in  winter, 
when  the  sun's  rays  are  less  powerful  and  shorter 
in  duration,  and  when  also  much  thicker  clothing 
is  worn.  Thus  psoriasis  is  much  more  prevalent 
in  the  north  than  in  the  south,  and  is  verj-  rare  in 
the  negro  race. 

Proposition  4.  —  The  localization  of  the  dis- 
ease should  be  largely  determined  by  the  oppor- 
tunity .of  the  part  to  exposure  to  the  light.  The 
scalp  is  a  region  where  psoriasis  is  very  common 
and  very  active,  chiefly  on  the  vertex,  the  front 
of  the  scalp  and  the  occipital  surface.  This  area 
he  believes  to  be  the  part  most  covered  Iw  the  hat, 
during  the  time  spent  out  of  doors.  He  considers 
also  that  the  band  of  scaliness  which  is  often 
present  at  the  edge  of  the  scalp  upon  the  forehead 
also  strengthens  this  proposition.  The  fact  that 
psoriasis  affects  bald  heads  only  exceptionally  is 
emphasized,  and  also  that  at  Christ's  Hospital  in 
London,  where  50,000  children  have  been  ad- 
mitted since  its  foundation,  there  are  few  cases  of 
psoriasis,  and  that  the  scalp  has  not  been  affected 
in  anj-  case  except  when  there  have  been  lesions 
on  the  body.  These  boj's  are  required  to  keep 
the  head  uncovered  when  out  of  doors. 

It  is  a  well  known  fact  that  the  face  is  less  often 
affected  than  most  other  regions, — a  further  proof 
of  the  truth  of  this  proposition.  The  hands  which 
are  exposed  to  light  more  frequently  than  most 
other  parts  are  not  frequently  affected  by 
psoriasis. 

Proposition  6.  —  The  favorable  effect  of  x-rays 
and  Finsen  light  in  the  treatment  of  psoriasis  is 
also  considered  as  an  important  aid  to  this  argu- 
ment. The  treatment  by  suidight  has  not  as  yet 
been  sufhciently  investigated.  Removal  to  the 
South  during  the  winter  months  often  acts  favor- 
ably on  the  disease.  The  writer  mentions  the  case 
of  a  young  man  who  had  suffered  from  psoriasis 
for  years,  who  spent  several  weeks  in  a  place  where 
he  was  free  from  observation,  and  where  during 
the  day  he  could  rest  in  the  sun  completely  nude. 
The  result  was  a  complete  disappearance  of  the 
affection. 

THE    ETIOLOOY    ,\ND    l'.\TIIOI,Of!Y    OF   URTICARIA. 

Stelwagon's  statement  '  that  "  the.  disease 
[urticaria]  is  an  angioneurosis,  the  lesions  being 
primarily,  at  least,  due  to  vasomotor  disturbance 
which  may  bo  of  diverse  origin,  but  doubtless 
niost  commonly  toxinic,"  expre.i.ses  the  theory 
which  is  commotdy  accepted  tivday.  Upon  .study 
of  this  theory  it  becomes  obvious  that  our  knowl- 
edge of  the  disease  is  not  yet  complete.  There- 
fore as  it  is  true  that  our  treatment  of  a  disease 
becomes  more  rational  as  our  knowletlge  of  its 
etiology  and  pathologj'  increases  several  recent 

*  Siolnagon:  Diwaws  of  the  Skin,  4tli  etlUion,  p.  170. 
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articles  on  various  conditions  found  in  urticaria 
have  a  very  practical  interest. 

Kreibich's  experiments,  made  first  in  only  one 
case '  and  repeated  later  on  a  more  extensive 
scale  in  a  series  of  five  cases,"  seem  to  support  the 
angioneurotic  theory.  The  conclusions  drawn 
would  be  much  more  convincing  if  the  experi- 
ments had  not  been  made  upon  hysterical  patients 
on  whom,  throughout  the  investigations,  urticarial 
lesions  were  continually  developing  spontaneously. 
Torok  indeed  would  reject  the  entire  series  on  the 
ground  that  nowhere  in  his  text  has  Kreibich 
proved  that  he  could  distinguish  the  lesions 
supposedly  due  to  artificial  measures  from  those 
which  were  constantly  developing  in  the  ordinary 
course  of  the  disease  in  these  same  patients.' 
Another  point  which  Torok  makes  is  that  it  is 
impossible  to  rule  out  simulation,  as  the  patients 
were  under  no  control  from  the  time  the  e.xperi- 
ments  were  made  in  the  clinic  one  da}'  until  they 
reported  on  the  next.  Kreibich  thought  that  his 
experiments  demonstrated  that  urticaria  could 
be  artificially  produced  not  onl}^  directly  but  also 
by  way  of  the  reflexes.  He  reports  that  in  his 
patients  he  was  able  to  produce  an  urticarial 
lesion  locally  by  pricking  the  skin  with  a  pin  or 
by  rubbing  in  some  irritating  substance.  More 
significant  than  this,  however,  he  considers  the  fact 
that  in  certain  experiments  the  production  of 
wheals  was  not  hmited  to  the  site  of  the  irritation 
and  did  not  cease  with  its  withdrawal.  Wheals 
continued  to  appear  for  from  fifteen  minutes  to 
three  hours  after  the  original  lesion  had  disap- 
peared, not  onl}'  at  the  site  of  the  irritation  but 
also  on  distant  nonirritated  parts.  It  is  claimed 
that  these  results  show  that  urticaria  is  a  vaso- 
motor disease  in  which  the  lesions  are  the  result 
of  an  outpouring  of  serum  from  vessels  whose 
walls  have  been  intensely  irritated  by  nervous 
infTuences.  When  the  eruption  is  general  and 
not  confined  to  the  region  irritated  it  is  explained 
that  the  irritation  has  been  transmitted  upward 
to  the  central  nervous  system  by  the  nerve 
immediately  concerned  and  that  in  the  central 
nervous  system  the  impulse  "  leaks  over  "  and 
thus  affects  other  segments. 

Torok  *  is  a  very  vigorous  opponent  of  the 
vasomotor  theory  of  urticaria  in  general  and  of 
Kreibich's  views  in  particular.  He  believes  that 
it  is  not  a  vasomotor  disease  but  on  the  contrary 
a  true  inflammation  of  the  skin  brought  about  by 
the  direct  local  action  on  the  vessel  walls  of 
certain  substances  circulating  in  the  blood.  He 
bases  this  theory  upon  Phillipson's  experiments 
and  upon  his  own  studies.  Phillipson '  succeeded 
in  producing  urticaria  both  by  the  local  applica- 
tion on  the  skin  and  by  injection  into  the  skin 
itself  of  such  substances  as  atropine,  morphine, 
peptone,  etc.  He  lays  the  greatest  stress,  how- 
ever, upon  the  fact  that  he  could  produce  urti- 
carial lesions  upon  the  abdomens  of  dogs  even 
after  the  cervical  sympathetic  had  been  cut,  after 

'  Kreibich:  Wien.  klin.  Wochenschr.,  1904,  xvii,  147. 

*  Ibid.  Die  Angioneurosen,  1906. 

'  Torok :  Rev.  des  Mai.  Cut.,  Syph.  et  Yen..  1906.  v,  363,  1907,  vi,  2 

'Ibid.  Pest.  Med.-chir.,  Presse,  xxxix,768,  783. 

'  Phillipson:  .Arch,  fur  Derm,  uml  Syph.,  1900,  li. 


the  cer\ncal  ganglia  had  been  removed  and  after 
the  entire  abdominal  chain  had  been  dissected 
out.  He  believes  that  the  results  of  these  last 
experiments  prove  beyond  question  that  the 
vasomotor  system  has  nothina  whatever  to  do 
with  the  production  of  urticaria.  Torok  carried 
his  experiments  on  from  this  point.  Accepting 
this  theory  of  the  direct  local  action  on  the  vessel 
walls  of  certain  substances  circulating  in  the 
blood  he  endeavored  to  find  out  just  which  sub- 
stances exerted  this  action.  He  also  wished  to 
determine  whether  there  was  in  the  normal 
organism  a  substance  which  could  produce  an 
urticarial  edema  of  the  skin  by  its  local  action; 
whether  substances,  such  as  ptomaines,  toxins 
and  antitoxins  which  are  produced  under  patho- 
logical conditions,  have  such  action;  and  whether 
there  are  drugs  which  can  produce  an  urticaria 
by  their  local  action  on  the  vessels  of  the  skin. 
He  divided  his  results  into  three  groups,  sub- 
stances producing  no  effect,  those  producing  only 
a  slight  wheal  and  those  producing  a  typical 
urticarial  lesion.  The  composition  of  this  last 
group  is  interesting  as  it  included  such  substances 
as  pepsin,  trypsin,  carbolic  acid,  phenacetin, 
antipyrin,  morphine  and  bouillon  containing  the 
toxin  of  the  staphylococcus  aureus.  His  con- 
clusions are  that  urticaria  is  an  inflammatory 
disease  because  it  shows  all  the  classical  symptoms 
of  inflammation,  "  en  petit,"  redness,  pain,  heat 
and  swelling  and  because  it  shows  histologically 
the  same  appearances  as  those  found  in  experi- 
mental inflammation.  It  is  not  due  to  vaso- 
motor disturbance  but  to  such  substances  as  have 
been  indicated,  or  to  substances  like  them,  which, 
arriving  by  way  of  the  circulation,  act  locally  on 
the  vessel  walls. 

Torek's  xiews  are  supported  by  Morichau- 
Beauchant's  investigations.  The  latter  puts 
forth  a  theory  of  the  mechanism  of  the  production 
of  the  urticarial  lesions  which  it  will  be  seen  is 
strikingly  like  that  of  Torok.  His  explanation 
of  the  process"  rests  upon  the  statement  that 
certain  substances,  such  as  toxic-albumin,  shell- 
fish muscle,  mollusks,  microbic  toxins,  peptones 
and  impure  albumins  are  known  to  act  as  lympha- 
gogues.  From  this  he  goes  on  to  say  that  when- 
ever there  is  abnormal  microbic  fermentation  in 
the  stomach  or  intestines  defective  elaboration 
results,  in  consequence  of  which  peptones  and 
toxic-albumins  are  formed.  These  products  of 
imperfect  elaboration  then  get  into  the  circulation 
and  are  carried  to  the  terminal  vessels,  i.  e.,  those 
of  the  skin.  There  they  lodge  and  act  directly 
upon  the  vessel  walls.  The  resultant  wheal  is  not 
due  to  a  passive  outpouring  of  serum  but  is  the 
result  of  an  active  secretion  from  the  endothelial 
cells  caused  by  the  direct  action  of  these  lympha- 
gogues  upon  them.  The  production  of  the  wheal 
is  therefore  an  active  process  and  may  be  entirely 
independent  of  all  vasomotor  influence.  The 
situation  of  the  wheal  is  determined  by  secondary 
causes  (cold,  trauma,  etc.)  which  intervene  to 
localize  the  edema  at  the  points  of  least  resistance. 

Although  the  theories  given  above  subsequently 

^"^  Morichau-Beauchant,  Ann.  de  Derm,  et  Syph.,  1906,  4  s.,  vii,  22. 
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diverge  widely  jet  they  begin  at  the  same  point, 
the  gastro-intestinal  tract.  For  this  reason 
Hirshberg'.s  study  of  the  gastro  intestinal  contents 
in  urticaria  "  is  important  although  the  series  is 
small.  Hirshherg  first  washed  out  the  stomach 
and  then  gave  the  patient  an  Ewald-Boas  test 
lireakfast.  One  hour  later  the  stomach  contents 
were  removed  either  by  expression  or  b}'  aspira- 
tion. Analysis  showed  in  the  majority  a  liyper- 
acidity  which  was  most  marked  in  the  chronic  or 
persistent  cases.  This  suggests  '  that  a  more 
extended  study  of  the  gastric  contents  in  urticaria 
would  yield  valuable  results. 

Paramore's  careful  study  of  the  blood  '^  has 
added  one  more  fact  to  our  knowledge  of  urticaria, 
for  it  showed  that  in  certain  types  of  the  disease 
the  blood  is  deficient  in  the  amount  of  calcium 
which  it  contains  and  is  slow  to  coagulate.  Para- 
more  states  that  these  conditions  do  not  obtain 
in  all  cases  of  urticaria  but  only  in  certain  forms 
which  he  terms  decalcification  urticarias.  The 
conclusions  drawn  from  the  examinations  of  the 
blood  were  confirmed  clinically  by  the  fact  that 
he  found  that  a  cure  followed  in  these  decalcifica- 
tion urticarias  if,  as  shown  by  continued  examina- 
tions, the  calcium  content  was  increased  and  the 
coagulation  time  accelerated.  Tliis  was  accom- 
p  lished  by  the  administration  of  calcium  chloride 
by  mouth  in  drachm  doses.  It  is  interesting  to 
note  in  this  connection  that  he  states  that 
magnesium  and  milk,  which  have  long  been  used 
in  the  treatment  of  the  disease,  act  like  calcium 
in  increasing  the  calcium  content  and  the  power 
of  coagulation.  Clinically  he  found  that  sour 
fruit,  unripe  apples  and  sour  wine  tended  to  pro- 
duce the  disease  by  decreasing  the  calcium  content 
and  the  coagulability.  Paramore  used  Wright's 
method  to  determine  the  amount  of  calcium  and 
the  coagidation  time.  To  measure  the  calcium, 
mixtures  of  freshly  drawn  blood  were  made  with 
solutions  of  different  strengths  of  ammonium 
oxalate,  five  cc.  of  blood  was  drawn  into  each 
pipette  and  mixed  with  one  of  the  ammo- 
nium solutions.  These  mixtures  were  then  allowed 
to  stand  for  twenty-four  hours.  Jf  the  blood  was 
completely  decalcified,  no  clot  formed  and  the 
corpuscles  sank  to  the  bottom.  The  incompletely 
decalcified  mixtures  clotted.  A  comparison  of 
the  pipettes  thus  showed  at  once  which  strength 
of  ammonium  oxalate  solution  just  decalcifieil  tiic 
blood.  This  gave  the  amount  of  calcium  in  tcrni.s 
of  ammonium  oxalate.  The  coagulation  time 
was  founfl  by  exposing  a  column  of  blood  to  a 
water  bath  at  a  temperature  of  37°  ('.  The  tube 
was  examined  after  thirty  second.s  and  every 
fifteen  .seconds  thereafter.  The  time  re(|\iired  for 
the  appearance  of  the  first  signs  of  fibrin  was 
taken  as  the  coagulation  time.  Although  the 
absolute  normal  calcium  content  and  coagulation 
time  could  not  be  given,  Paramore  adoptcMl  a.s  his 
standard  the  known  normal  for  non-milk  drinkers, 
i.  c,  a  c.'ilrium  content  of  one-one  thousand  five 
hundredth  ammonium  oxalate  and  a  coagulation 
tinie  of  one  minute  and  fortv-five  .'<econ(ls. 


It  seems  probable  that  each  of  these  various 
observations  expresses  a  part  of  the  truth  in 
regard  to  the  conditions  in  urticaria,  but  further 
investigation  is  needed  to  determine  what  relation 
they  bear  to  one  another.  The  facts  quoted  sug- 
gest that  while  all  cases  of  urticaria  may  have  their 
starting  point  in  certain  conditions  in  the  gastro- 
intestinal tract  the  proce.ss  by  which  the  eruption 
is  produced  is  not  always  the  same.  In  one  case 
the  wheal  may  be  the  result  of  a  vasomotor 
disturbance;  in  another  of  certain  substances, 
acting  directly  upon  the  vessels;  in  other  cases  it 
may  be  what  Wright  calls  a  serous  hemorrhage 
due  to  changes  in  the  blood,  or  it  may  be  due  to 
various  combinations  of  these  conditions.  These 
are  questions  still  unsettled. 


UieportjEt  of  M>otittu^. 

THE  NEW  ENGLAND  OTOLOGIC.\L  AND 
LARYNGOLOGICAL  SOCIETY. 

Meeting  held  at  the  Massachusetts  General  Hos- 
pital, March  16,  1906. 
The  president,  Dr.  F.  L.  Jack,  in  the  chair. 
Dr.  H.  a.  Barnes  read  a  paper  on 

PROPHYLAXIS    or    POST-OPER.VTIVE    DIPHTnERIA. 
DISCUSSION.' 

Dr.  J.  W.  Farlow:  In  a  day  or  two  I  am  to  operate 
on  a  girl,  nine  years  of  age,  who  has  had  nine  attacks  of 
diphtheria.  The  tonsils  have  large  crypts  in  which  are 
Large,  cheesy  masses.  Cultures  have  been  taken  in  these 
cases  of  diphtheria  and  they  have  been  positive. 

In  making  the  examination  the  other  d.iy,  1  found 
the  child  was  in  normal  condition,  but  I  think  that  in 
view  of  what  I  have  heard  to-night,  I  will  have  the 
tonsils  examined  and  see  if  they  contain  the  Klebs- 
Loetfler  bacillus.  The  child  has  practically  been  in- 
capacitated for  a  number  of  yeiu-s. 

Note.  Two  days  later  I  operated  on  the  child  under 
cthpr,  removing  both  tonsils  and  a  fair  sized  adenoid. 
Cultures  from  the  right  tonsil  showed  the  presence  of 
the  diphtheria  bacillus,  while  the  cultures  from  the  left 
tonsil  and  the  adenoid  were  negative. 

Dr.  a.  Coolidoe,  Jr.:  By  this  series  of  cases  Dr. 
Barnes  shows  that  it  is  not  necessary  to  take  cultures 
before  every  operation,  although  it  is  better  to  take 
many  cultures  than  to  have  a  fatal  case.  I  take  it  that 
one  reason  that  these  bacilli  are  found  in  a  certain 
number  of  healthy  cases,  is  due  to  the  fact  the  child  has 
.•m  iiiinuniity  in  some  way,  and  of  course  a  child  having 
immunity  is  protected.  If  our  conclii.sions  from  this 
series  of  ca.ses  show  tliat  it  is  unnece.*!.'<ary  to  take  a 
routine  culture,  we  should  always  give  careful  directions 
to  whoever  has  charge  of  the  child,  in  case  it  shows  any 
signs  of  being  sick  after  the  operation,  to  report  it  at 
once,  on  account  of  the  possibility  of  its  having  diph- 
theria. Al.so,  no  ca.sc  should  be  operated  upon  without 
a  previous  culture,  if  there  is  a  nas;U  discharge  or  ri.sc 
of  tem[)erature. 

I  should  like  to  express  my  thanks  to  Dr.  Barnes  for 
the  work  he  has  done  and  the  time  he  has  spent  in 
following  these  cases,  and  taking  the  great  numljcr  of 
cultures.  The  conclusions  he  has  arrived  at  are  of 
gre.'it  value. 

Tue  I'ltF.sinENT;  We  arc  very  much  indebted  to  Dr. 
Barnes  for  the  work  he  has  done  in  preparing  a  pa|K;r 
of  this  kind. 

'  Page  70.1. 
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Dr.  H.  p.  Mosheh  reported  a  ease  of 

F.VTAL  MENINGITIS  AFTER  THE  REMOVAL  OF  THE  ANTE- 
RIOR END  OF  THE  MIDDLE  TURBINATE.' 

Dr.  G.  L.  Tobet  reported  a  case  of 

FATAL  RESULTS  FROM  INTRANASAL  OPERATION .' 
DISCUSSION. 

Dr.  F.  E.  Kittredge,  Nashua :  I  have  had  a  similar 
case.  My  patient  had  severe  frontal  headache  with 
some  rise  of  temperature.  I  amputated  the  anterior 
part  of  the  middle  turbinate,  and  passed  a  probe  into 
the  frontal  sinus  with  difficulty.  Upon  withdrawing 
probe  a  few  drops  of  pus  appeared.  Inside  of  twelve 
hours  the  man  developed  symptoms  of  meningitis,  and 
though  I  did  an  external  frontal  sinus  operation  im- 
mediately, freeing  a  large  amount  of  pus,  he  died  within 
twenty-four  hours. 

Dr.  E.  E.  Foster,  Fall  River :  I  would  hke  to  add  a 
somewhat  similar  ca.se:  A  female,  sixty-four  years  of 
age,  who  had  had  at  several  different  times  during  the 
last  thirty  years  of  her  life,  polypi  removed  from  both 
nasal  cavities,  without  anything  ha\'ing  been  done  for 
the  sinusitis  which  was  the  causing  factor. 

I  first  saw  her  three  weeks  before  she  died.  Both 
nasal  cavities  were  completely  filled  with  polypi  and 
pus.     She  had  signs  and  symptoms  of  meningitis. 

On  account  of  age  and  very  poor  constitutional  con- 
dition, radical  procedure  did  not  seem  advisable.  I 
removed  the  polypi  and  carefully  curetted  the  necrotic 
anterior  ethmoidal  area.  No  packing  was  used.  Nose 
was  douched  several  times  a  day  with  warm  normal 
salt  solution.  Improvement  was  reported  to  me  for 
about  a  week  when  I  was  again  called  on  account  of 
return  of  previous  symptoms.  I  found  a  few  small 
polypi  and  some  pus. 

Following  the  second  removal  of  polypi,  without 
curetting,  there  was  a  slight  improvement,  but  at  the 
end  of  a  week  or  ten  days  all  symptoms  became  more 
severe,  with  death  following  in  a  few  days.  An  autopsy 
could  not  be  obtained. 

This  case  was  without  doubt  meiungitis  from  a 
chronic  purulent  sinusitis.  Good  nasal  drainage  seemed 
to  relieve  the  symptoms  for  a  time.  No  packing  or 
powder  was  used.  It  was  evident  that  without  the 
removal  of  the  polyjn,  and  the  establishment  of  good 
nasal  drainage,  death  would  have  occurred  much 
earlier.  I  am  sure  in  this  case  that  extension  to  the 
cranial  cavity  had  occurred  prior  to  any  surgical 
undertaking. 

Dr.  F.  C.  Cobb:  I  think  we  all  owe  a  debt  to  the 
gentlemen  who  have  described  these  cases.  If  medical 
literature  reported  its  unsuccessful  cases  in  detail  and 
with  the  accuracy  with  which  the  successful  ones  are 
described,  our  advancement  would  be  much  more  rapid. 

The  President  :  I  think  they  are  coming  out. 

I  have  had  very  Uttle  experience  with  the  intranasal 
operation  in  these  cases.  I  am  quite  satisfied  with  the 
results  in  five  cases  of  KUlian's  operation. 

I  feel,  after  listening  to  the  various  reports  of  fatal 
cases  of  mternal  operations,  that  the  Killian  method, 
or  the  external  operation,  is  the  one  to  select  for  these 
cases. 

We  are  told  that  packmg  is  one  of  the  dangers  in  the 
internal  operation.  The  Killian  operation  is  free  from 
this  danger.  The  scar  is  the  only  objection,  so  far  as 
I  know,  and  the  scar  in  my  cases  has  proved  to  be  a 
very  small  matter,  hardly  more  than  a  red  line  a  few 
days  after  the  operation,  gradually  fading  away  until 
in  a  short  tune  it  is  hardly  more  noticeable  than  a 
wrinkle.  I  am  very  strongly  in  fa\^or  of  the  external 
operation  in  most  cases. 

»  Page  708.  a  Page  709. 


Dr.  G.  H.  Powers,  Jr.,  read  a  paper  on 

technique  of  submucous  resection.* 

Dr.  G.  L.  Tobey,  Jr.,  read  a  paper  on 

essential  points  in  the  technique  op  submucous 
resection  of  the  nasal  septum.' 

discussion. 

Dr.  F.  B.  Sprague,  Providence:  I  am  very  much 
interested  in  these  papers  and  it  seems  to  me  I  have 
nothing  especial  to  add  except  a  little  personal  experi- 
ence. 

In  making  the  incision  I  have  always  made  it  on  the 
left  side  of  the  septum,  because  it  is  handiest  to  my 
right  hand,  regardless  of  the  position  of  the  deflection, 
and  I  find  it  is  just  as  easy  to  cut  into  either  the  convex 
or  concave  side.  I  think  the  point  Dr.  Emerson  has 
made  in  regard  to  the  incision  is  very  valuable;  I  have 
done  it  in  several  operations. 

Instead  of  suturing  the  mucous  membrane  I  have 
used  ordinary  linen  paper,  sterilized,  and  cut  out  in  a 
little  patch  and  placed  right  over  the  incision,  pulled  the 
mucous  membrane  into  place,  and  then  packed  against 
it.  In  that  way  there  is  no  adhesion  to  the  packing 
and  the  wound  heals  by  primary  union,  and  it  is  very 
much  easier  than  suturing.  I  have  used  this  paper 
patch  for  many  years,  in  all  forms  of  septum  surgery, 
in  removing  ridges  and  spurs.  After  removing  these 
excrescences  I  place  this  paper  patch  along  the  raw 
surface,  covering  it  entirely  and  it  allows  me  to  pack  it 
and  remove  the  packing  without  any  pain  to  the 
patient,  and  without  tearing  open  the  blood  vessels 
and  getting  blood  when  the  packing  is  changed. 

In  regard  to  instruments,  the  greatest  difficulty  is 
to  find  instruments  that  are  small  enough  and  strong 
enough  to  get  into  the  nose  and  do  any  work.  Freer's 
forceps  are  very  large  and  bungling.  A  pair  of  forceps 
de^•ised  by  Foster,  of  Denver,  Colo.,  is  the  best  one  I 
have  ever  seen. 

The  packing  I  have  left  in  two  or  tliree  days,  and  then 
removed  it  and  replaced  it,  in  order  to  be  sure  of 
having  a  good  position,  prevent  hematoma,  and  keep- 
ing things  in  a  cleanly  state. 

I  have  been  somewhat  opposed  to  doing  septum 
operations  on  children  under  twelve  or  fourteen  years 
of  age,  but  I  have  done  one  on  a  child  of  eight,  where 
the  obstruction  was  so  great  it  seemed  as  though 
somethmg  must  be  done,  and  I  had  a  \'ery  good  result. 

Dr.  L.  E.  White  :  The  jsapers  were  so  complete  that 
I  do  not  feel  as  though  there  is  very  much  to  be  said. 

I  use  weak  solutions  of  cocaine.  When  the  deflection 
is  anterior,  as  it  frequently  is,  I  inject  one  eighth  of 
one  per  cent,  of  cocaine.  If  it  is  within  the  nose  I 
I  simply  pack  the  nose  with  a  one  per  cent,  solution, 
with  good  results. 

The  anterior  incision,  of  course,  can  be  used  if  there 
is  a  moderate  deflection  in  the  cartilage  with  not 
much  involvement  of  the  vomer,  and  is  the  desirable 
one,  because  the  \\'ound  heals  by  primary  intention, 
and  thLs  sa\'es  a  great  deal  of  after-treatment.  In 
trying  to  remove  a  large  part  of  the  vomer  by  this 
anterior  incision,  I  have  torn  the  flap,  more  or  less,  so 
I  now  make  a  horizontal  incision  in  addition  to  the 
vertical,  if  the  deflection  is  excessive. 

In  speaking  of  the  age  at  which  it  can  be  done,  as  a 
rule  I  think  it  is  wise  to  wait  until  the  child  is  thirteen 
or  fourteen  years  of  age.  I  recently  did  a  case  of  eight 
years,  where  there  was  great  deformity  in  the  nose 
(both  sides  being  obstructed),  and  when  it  was  neces- 
sary for  the  development  of  the  child.  The  result  in 
this  case  was  everything  that  could  be  desired. 

The  sitting  position  is  easier  for  the  operator.    Tliere 
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are  some  nervous  patients  who  feel  better  lying  down, 
and  with  a  proper  arrangement  of  the  light  and  by 
having  a  pillow  to  move  the  head,  not  having  the  head 
perfectly  flat  on  the  operating  table,  it  is  then  possible 
to  see  the  lower  part  of  the  septum  as  well  as  the  upper. 

When  patients  get  tired  it  is  a  gi'eat  comfort  for 
them  to  lie  down,  and  they  have  often  expressed  their 
gratitu<le  for  the  privilege.  In  some  cases,  namely, 
where  we  have  adherent  mucous  membrane,  or  where 
some  spur  has  been  .sawed  off,  it  is  a  tedious  ojjeration, 
and  in  order  to  get  a  good  result,  it  is  necessary  to  take 
considerable  pains  in  resecting  the  membranes.  I  use 
cylindrical  plugs  of  absorbent  cotten  surrounded  by 
cargile  membrane.  It  makes  the  discomfort  of  re- 
moving the  packing  almost  7iil,  the  only  annoyance 
then  being  from  the  pressure  of  the  packing  during  the 
first  twenty-four  hoiu-s. 

Ur.  F.  p.  Emehson:  This  operation  is  compara- 
tively of  so  recent  date  that  I  take  it  the  practical 
difficulties  we  have  to  work  out  individually  are  the 
things  that  are  of  the  most  interest.  Certainly  Dr. 
Powers  and  Dr.  Tobey  have  covered  very  completely 
the  operation,  and  the  after-treatment.  The  difficulty 
which  I  have  found  the  hardest  to  overcome,  was  that 
of  perforation,  and  it  seems  to  me  that  one  could 
control  that  \ery  largely  after  one's  technique  was 
established  by  making  an  incision  upon  the  convex 
side,  through  the  mucous  membrane  and  perichondrium 
before  making  an  incision  through  the  cartilage,  and 
then  after  elevating  this  tissue,  make  the  incision  in  the 
cartilage  a  little  fiu'ther  back. 

Another  thing  of  practical  value  which  I  have  found 
after  going  through  the  convex  side,  the  mucous  mem- 
brane, perichondrium  and  cartilage,  is  to  introduce 
the  speculum  on  the  concave  side,  for  then  you  can 
judge  very  accurately  just  how  much  |)ressure  to  put 
ujjon  your  elevator,  and  you  can  watch  your  peri- 
chondrium, as  it  is  pushed  away  from  the  convex  side. 
This  may  be  done  very  accurately  provided  your 
elevator  is  in  close  contact  with  the  cartilage. 

The  operation  itself,  it  seems  to  me,  ha.s  but  very  few 
contra-indications.  It  is  practically  painless  and  the 
time  limit  on  that  account  is  of  very  little  con.se((uence, 
I|am  sure  that  where  there  is  a  cartilaginous  and  a  bony 
deflection  I  need  from  an  hour  to  an  hour  and  a  half  to 
do  the  operation  well.  It  takes  nearly  half  an  hour  to 
cocainize  your  field  and  prepare  your  instruments. 

A  very  iin|)ortant  thing,  I  think,  is  the  strength  of 
the  cocaine  solutions  that  are  used.  Personally  I  do 
not  believe  in  using  anything  stronger  than  4%.  If 
you  allow  half  an  hour,  2%  will  anesthetize,  in  my 
ex|)erience,  completely, 

After  the  elevation  of  the  mucous  meml)rane  and 
perichondrium  the  various  mcthotls  of  removing  the 
cartil.age,  as  described  by  Dr.  Tobey,  m.ake  that  portion 
of  the  operation  very  rapid.  The  removal  of  the  bony 
deflections  is  more  difficult,  and  if  it  is  a  ridge  well  back 
on  th(-  vomer,  it  is  a  question  of  very  careful  work  not 
to  tear  the  mucous  membrane  on  the  proximal  side, 
but  a.s  far  as  the  functional  results  later  go,  if  you  have 
preserved  your  mucous  membrane  on  the  opposite  side, 
th(;  aflcr-result.s  are  very  good.  'J'he  nose  mollis  into 
place,  all  the  redundant  ti.s.sue  has  been  removed  and 
th(!  patient  is  very  ct)mfortable,  iw  soon  as  you  are  able 
to  remove  the  packing.  The  two  thiiigs  which  I  have 
found  of  most  discomfort  to  the  patient,  are  the  re- 
moval of  the  packing,  and  the  cocainization  of  Iwny 
spurs.  If  it  is  ft  sharp  si)ur,  just  upon  the  point  of  the 
spur  is  the  most  st-nsitive  area. 

The  cargile  pa|)cr,  spoken  of  by  Dr.  Tobey,  is  very 
inmortnnt  in  covering  the  packing  as  there  is  no  pain 
in  Its  removal,  thus  obviating  a  very  unpleasant  part  of 
tlie  treatment  of  the  patient.     In  my  experience,  if  the 


packing  is  remo\-ed  after  twenty-four  hours,  that  is  all 
the  time  that  is  necessary  for  it  to  remain  in  place.  I 
think  the  vertical  incision,  in  the  majority  of  cases,  is 
all  that  it  is  necessary  to  make.  If  this  is  made  and  the 
flap  brought  into  position,  the  sutures  can  be  dispensed 
with.  As  one  works  out  his  technique,  he  simplifies  a 
great  many  of  the  measures,  used  at  first,  and  the 
number  of  instruments  which  he  employs  grows  less. 

Dr.  G.  a.  Webster;  In  regard  to  Dr.  Balleuger's 
knife,  it  seems  to  me  that  it  is  necessary  to  separate 
the  mucous  membrane  so  you  can  see  what  you  are 
doing,  otherwise  it  is  very  easy  to  cut  the  membrane 
with  the  edge  of  the  knife.  I  ha^e  found  it  very  easy 
to  get  through  the  cartilage,  by  cutting  through  with  a 
septal  gouge,  watching  the  mucous  membrane  on  the 
side  to  which  you  are  cutting ;  as  soon  as  it  gives  a  little 
finish  the  cut  with  a  Freer's  dissector.  In  this  way 
you  can  easily  get  through  the  cartilage  without 
perforating  the  mucous  membrane  of  the  other  side. 

Dr.  D.  C.  Greene:  About  two  years  ago  I  began 
doing  the  submucous  operation.  The  technique  that  I 
employed,  at  that  time,  was  essentially  that  of  Hajek, 
that  is,  using  a  very  far  anterior  vertical  incision,  and 
taking  out  all  the  cartilage  to  the  very  anterior  border, 
leaving  simply  a  snniU  ridge  along  the  roof  of  the  nose. 
I  did  quite  a  number  of  cases  ui  this  way  and  I  think 
the  greater  proportion  of  them  did  not  show  any 
deformity,  but  I  have  had  some  cases  where  there  was 
a  distinct  flattening  of  the  tip.  It  seems  to  me  that  it  is 
a  bad  thing,  on  general  principles,  to  take  out  the  whole 
of  the  cartihige  anteriorly.  It  is  better  to  leave  a  little 
column  of  cartilage  to  supi)ort  the  bridge  of  the  nose. 

The  President:  With  experience,  the  time  for  per- 
forming the  window-resection  can  be  surprisingly 
lessened.  In  case  of  deflection  anteriorly,  eight  or 
ten  minutes  may  be  sufficient.     But  why  hurry? 

Dr.  a.  Coolidge,  Jr.,  read  a  paper  on 

VOCAL   NODUI.es  IN  CHILDREN.' 
DISCUSSION. 

Dr.  J.  W.  Farlow:  I  recently  examined  a  boy, 
seven  years  old,  who  had  a  very  hoarse  voice.  There 
were  no  nodules  on  the  vocal  cords,  but  the  cords  came 
together  at  the  nodal  point,  the  junction  of  the  anterior 
and  middle  thirds.  If  the  boy  continues  to  shout  and 
use  his  voice  as  he  has  been  doing,  I  suppose  that 
thickenings  will  soon  api)ear  at  the  nodal  point.  I 
advised  rest  of  the  voice  and  vocal  lessons  under  direc- 
tion of  a  teacher. 

ISuch  cases  are  probably  more  common  than  we  think, 
because  the  larynx  is  often  difficult  to  see  in  children, 
and  attention  is  naturally  directed  to  the  more  accea- 
sible  parts  of  the  nose  and  throat. 

Dr.  D.  C.  tiREENE:  I  have  noticed  this  same  occur- 
rence in  children  that  Dr.  Coolidge  has  spoken  of,  in 
fact  it  was  called  to  my  attention  first  by  him.  I  think 
it  is  much  more  conmion  than  is  ordinarily  recognized. 
I  have  seen  several  ciuses  in  the  Children's  Hospital  and 
I  took  occjision,  yesterday,  to  look  up  the  records  here. 
I  found  that  during  the  l;»st  three  years  in  twenty-one 
cases  of  singer's  nodes,  on  our  records,  twelve  occurrcil 
in  chiKlren  below  the  age  of  fourteen,  and  most  at  the 
ages  of  eight,  nine  and  ten  years. 

One  point  in  regard  to  the  treatment.  Theoretically, 
these  nodes  being  caused  by  strain  of  the  voice  with 
excessive  friction  of  the  cords  at  the  nodal  point,  the 
ideal  way  to  do  aw.'iy  with  the  conilitiori  would  be  to 
use  a  tone  of  voice  that  would  produce  the  leiust  amount 
of  rubbing  at  that  point.  This  object  may  be  obtained 
by  the  practice  of  vocal  exercises  on  the  vowel  oo,  on 
which  vowel  the  cords  are  more  widely  separated  than 
in  the  use  of  any  other  vowels. 

•  I'nge  701. 
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Dr.  Coolidge:  I  did  not  intend  to  go  into  the  ques- 
tion of  nodes  in  adults,  but  only  in  children.  I  am  xevy 
glad  that  Dr.  Greene  has  looked  up  the  statistics;  the 
cases  are  more  frequent  than  I  thought,  although  I  have 
seen  two  cases  in  the  last  two  months.  I  think  that 
this  subject  is  important  largely  from  the  fact  that  it  is 
so  frequently  overlooked  by  the  specialist.  I  have  seen 
more  than  one  case  where  an  adenoid  operation  has  been 
done  for  hoarseness  due  to  this  condition,  without 
benefit. 


The  Nursling.  The  Feeding  and  Hygiene  of 
Premature  and  Full-Term  Infants.  By  Pierre 
BuDiN,  Professor  of  Obstetrics,  University 
of  Paris;  Director  of  the  Clinique  Tarnier; 
Member  of  the  Academy  of  Medicine.  Author- 
ized translation  by  William  J.  Maloney,  M.B., 
Ch.B.,  Fellow  of  the  Obstetrical  Society  of 
Edinburgh;  Ettles  Scholar,  Houldsworth  Re- 
search Scholar,  etc.,  with  an  introduction  by 
Sir  Alexander  R.  Simpson,  M.D.,  LL.D., 
D.Sc,  Emeritus  Professor  of  Midwiferj'  and 
Diseases  of  Women  and  Children,  University 
of  Edinburgh.  Illustrated.  London:  The 
Caxton  Publishing  Co.  New  York:  Imperial 
Publishing  Co.     1907. 

This  most  interesting  book  is  a  collection  of 
Budin's  lectures  to  his  students  and  gives  a  very 
clear  idea  of  his  beliefs  and  methods. 

He  first  takes  up  the  care  and  feeding  of  weak- 
lings, largely,  of  course,  premature  infants.  He 
then  considers  breast  and  artificial  feeding  and 
concludes  with  a  chapter  on  "  The  Consultations 
for  Nurslings  "  and  the  "  Gouttes  de  Lait."  He 
favors  breast-feeding  very  strongly  and  shows 
very  clearly  the  advantages  of  human  milk  over 
that  of  other  animals.  We  commend  these 
chapters  most  strongly  to  those  physicians  and 
nurses  who  discourage  breast-feeding  and  claim 
that  modified  cows'  milk  is  as  good  or  even  better 
as  an  infant  food  than  human  milk.  We  cannot 
approve,  however,  of  his  methods  of  artificial 
feeding,  and  feel  that  in  common  with  most 
foreigners  he  is  far  behind  the  times  in  this  respect. 
The  illustrations  and  tables  are  remarkably  good 
and  most  enlightening.  We  are  sure  that  every 
one  who  is  interested  in  the  care  and  feeding  of 
infants  will  find  this  book  not  only  most  interest- 
ing but  very  instructive. 

Lessons  on  Massage.  By  M.\rgaret  D.  Palmer, 
formerly  masseuse  and  manager  of  the  JIassage 
Department  of  the  London  Hospital,  instruc- 
tor of  massage  to  the  Nursing  StafT  of  the 
London  Hospital.  Third  edition.  Illustrated. 
Pp.  272.  New  York:  William  Wood  &  Co. 
1907. 

This  book  has  been  a  success  as  evidenced  by 
the  demand  for  a  third  edition.  It  is  a  straight- 
forward, simple  presentation  of  the  principles 
of  massage,  excellently  illustrated.  This  third 
edition  has  been  thoroughly  revised  and  several 
articles  entirely  rewritten  and  enlarged.  Among 
these  latter  are  the  sections  on  flat  foot  and 
wry-neck. 
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TYPHOID  SPINE. 

This  affection  has  been  variously  consideretl  a 
neurosis,  a  functional  aberration,  an  inflammation, 
and  as  being  the  result  of  a  chronic  toxemia. 
Some  observers  believe  it  to  be  due  only  to  one 
among  these  factors;  it  is  probably  the  resultant 
of  all  of  them. 

It  is  easy  to  understand  how  the  tj-phoid  spine — 
or  as  ^lacRae'  woidd  probably  more  correctly  term 
it,  typhoid  spondylitis  —  comes  about.  During 
several  weeks  the  patient  has  been  suffering  from 
one  of  the  most  serious  infections  with  which  we 
have  to  deal.  Its  toxins  have  deranged  well  nigh 
every  function  and  invaded  nearly  every  tissue 
in  the  body.  They  have  been  particularly 
destructive  of  nerve  force;  and  the  nervous 
mechanism,  which  is  the  first  to  suffer  from  the 
toxic  invasion,  has  become  quite  exhausted  by 
the  long  strain.  In  perhaps  no  other  acute  dis- 
ease is  the  convalescence  so  protracted;  in  no 
other  has  the  patient's  strength  been  so  long 
depleted,  his  mentality  so  completely  enervated. 
Quite  naturally  then  may  be  expected  the  mani- 
festations attending  the  typhoid  spine,  pain  in  the 
lumbar  and  sacral  regions,  especially  on  jarring 
or  after  a  slight  shock,  tenderness  on  pressure, 
stiffness  in  the  back,  changes  in  reflexes  and 
sensations,  even  wasting  of  the  lower  limbs, 
neurasthenia,  hysteria,  irritability,  whining  and 
crying  by  even  strong  men.  Possibly  such  local 
symptoms  as  redness  and  swelling  maj'  appear, 
and  in  prolonged  cases  even  kyphosis  or  lateral 
curvature. 

There  have  been  intestinal  ulcerations  during 
the  disease  and  much  scarring  has  followed  upon 
reparative  proces.ses;    so  that,  although  there  is 

'  MacRae  (22):  Tj-phoid  Spine.  Jolins  Hopkins  Hosp.  Bull.. 
April.  1907. 
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no  direct  anatomical  relation  between  the  verte- 
bra; and  Peyer's  patches,  the  lumbar  and  sacral 
symptoms  referred  to  are  logically  akin  to  those 
in  the  same  region  which  are  familiar  to  the 
gynecologist.  Those  who  hold  the  typhoid  spine 
to  be  merely  a  functional  affection  do  not  recog- 
nize that  gradations  from  functional  aberrations 
to  structural  lesions  are  oftentimes  extremely 
slight  and  really  appreciable  only  by  the  micro- 
scope —  and  not  always  even  then.  Gibney  who 
in  1889  first  described  the  typhoid  spine,  believes 
it  to  be  an  inflammation  of  the  parts  holding 
together  the  bony  vertebra  —  the  spinal  liga- 
ments, the  periosteum  and  the  intervertebral 
disks.  MacRae  has  found,  by  the  x-ray,  bony 
changes  in  two  cases,  one  of  which  was  due  to  a 
paratyphoid  organism.  This  is,  of  course,  not 
conclusive  evidence  that  such  bony  growths 
characterize  the  typhoid  spine;  but  we  may  fairly 
assume  that  if  the  inflammation  of  the  periosteum 
is  sufficiently  prolonged,  exostoses  will  follow. 
The  inflammatory  process  seems  in  no  known 
cavse  to  have  proceeded  to  suppuration;  we  would 
judge  then  that  the  typhoid  spine  is  not  directly 
due  to  the  specific  organisms,  for  such  lesions 
nearly  always  suppurate.  No  deaths  are  recorded 
as  following  actually  upon  the  typhoid  spine,  so 
that  there  have  been  no  actual  pathological 
findings.  The  differential  diagnosis  is  from  peri- 
nephritic  ab.scess  or  Pott's  disea.se,  in  both  of 
which  there  is  suppuration,  and  from  arthritis 
deformans  or  spondylitis  deformans.  There 
should  be  no  difficulty  here,  by  reason  of  the 
history  of  recent  typhoid  fever.  The  prognosis 
is  very  good,  and  complete  recovery  is  assured 
by  rational  though  prolonged  treatment. 


HOUSING  PROBLEMS. 
It  is  interesting  to  note  that  the  International 
Congress  for  Improved  Housing,  having  its  head- 
quarters at  Brussels,  has  formed  an  American 
section.  This  congress  seeks  to  interchange 
between  countries  records  of  successful  remedial 
action.  As  the  result  of  their  deliberations  legis- 
lation in  European  countries  has  been  stimu- 
lated. Its  eighth  annual  meeting  will  be  held 
in  London  from  the  5th  to  the  Sth  of  August; 
there  will  then  be  considered  such  subjects  as 
slum  improvement  and  slum  destruction,  house 
building  and  managing,  housing  finance,  taxation, 
the  land  question,  town  planning  and  building, 
building  regidations  and  the  tran.sit  question. 
Tfuirs  will  al.so  be  made  to  the  model  villages  and 
cities  of  England,  such  as  the  (iarden  City  at 
Letchworth  and  the  model  village  of  Bournville. 


Mr.  Robert  W.  de  Forest  has  been  made  presi- 
dent of  the  American  section;  Richard  Watson 
Gilder  (that  most  practical  of  poets)  is  the  vice- 
president;  and  Dr.  William  H.  Tolman  the 
secretary.  There  are  surely  no  three  men  who 
have  worked  more  faithfully  and  more  wisely 
to  improve  the  tenements  in  which  the  very  poor 
live;  we  may  be  sure  their  presence  in  the  London 
meetings  will  arouse  special  interest  in  American 
housing  problems. 

Such  men  as  these  have  realized  full  well  that 
it  is  useless  to  talk  about  cutting  down  our  enor- 
mous infant  mortality,  or  to  prevent  dreadful 
infections  —  especially  tuberculosis — unless  we 
are  ready  to  remove  the  factors  upon  which  these 
conditions  thrive.  The  Tenement  Hou.se  Com- 
mission, appointed  some  seven  years  ago,  to 
investigate  these  structures  in  New  York  City 
led  to  the  establishment  of  its  Tenement  House 
Department,  with  ample  powers  under  the  law. 
Mr.  de  Forest  was  the  first  commissioner,  and 
with  his  able  associates,  among  whom  was  Mr. 
Lawrence  Veiller,  a  leading  expert  on  housing 
reform  in  the  United  States,  he  immediately 
set  about  the  task  of  improving  the  tenements 
in  the  most  densely  crowded  region  in  the  whole 
world.  They  achieved  vast  renovations,  and 
although  many  landlords  fought  the  department, 
many  others  gladly  made  the  improvements 
required  by  modern  sanitary  principles,  because 
they  hail  the  prescience  to  discern  that  these 
improvements  were,  in  the  end,  bound  "  to  pay." 
And  by  their  humanitarian  labors  Mr.  de  Forest 
and  his  a.ssociates  compelled  a  new  standard, 
so  that  sensible  architects  and  builders  have, 
more  than  ever  before,  realized  the  desirability 
— and  the  necessity — of  calling  expert  sanitarians 
into  their  counsels.  It  has  been  realized  that 
we  have  in  the  United  States  an  urban  popu- 
lation of  some  twenty-six  millions;  and  further- 
more that  during  this  generation  and  the  next 
practically  all  the  large  towns  in  this  country  will 
have  to  be  rebuilt,  not  to  speak  of  those  which 
will  arise  in  regions  now  uninhabited. 

Philanthnipic  people  in  this  city,  in  New 
York,  in  Philadelphia,  in  Washington,  and 
in  other  cities  have  made  excellent  use  of  their 
capital  in  the  erection  of  "  model  tenements," 
in  which  laboring  people  arc  iissuretl  sanitary 
and  dean  housing  condition,  and  it  by  no  means 
detracts  front  their  humane  purposes  that  they 
have  intelligently  adopted  and  put  into  practice 
the  motto,  "  philanthropy  with  four  per  cent." 
There  can  be  no  investment  which  could  give 
greater  satisfaction  to  the  altruistic. 
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SCIENTISTS  AT  PL.\Y. 

"  A  MAX,"  declared  Dr.  Johnson,  "should  pass 
a  part  of  his  time  with  the  laughers  ";  and  he 
would  himself  surely  have  been  delighted  could 
he  have  read  Mr.  Leonard  Huxley's  paper  in 
a  recent  number  of  the  Cornhill  Magazine  on 
"  A  Great  Darwinian  and  His  Friends,"  the 
venerable  Sir  Joseph  Hooker,  now  in  his  ninetieth 
year,  Darwin's  closest  friend  and  one  of  the 
survivors  of  the  famous  X  Club,  being  referred  to. 
There  is  in  this  paper  to  be  had  a  very  human 
and  pleasing  glimpse  of  great  men  at  play. 

This  X  Club  was  essentially  a  dinner  club. 
The  nine  members  who  attended  the  first  meeting 
in  1S64  were  T.  A.  Hirst,  William  Spottiswoode, 
Tyndall,  Edward  Frankland,  Huxley,  Sir  Joseph 
Hooker,  G.  Busk,  Lord  Avebury  and  Herbert 
Spencer.  "  It  has  happened,"  said  Huxlej', 
"  that  these  cronies  had  developed  into  bigwigs 
of  various  kinds,  and  therefore  the  club  has 
incidentally  — •  I  might  say  accidentally  —  had  a 
good  deal  of  influence  in  the  scientific  world." 
It  had,  indeed,  despite  its  amiable  aimlessness, 
earned  a  decided  reputation,  all  the  greater,  no 
doubt,  because  of  its  mysterious  character. 
Huxley  once  overheard  two  members  of  the 
Athenaeum:  "  I  say,  do  you  know  anything  about 
the  X  Club?"  "  Oh,  I've  heard  of  it."  "  What 
do  they  do?"  "  Well,  they  govern  scientific 
affairs;  and  really,  on  the  whole,  thej-  don't  do  it 
badly."  Nevertheless,  any  outsider  present  at 
the  meetings  must  surely  have  been  shocked  and 
pained  at  the  sadly  frivolous  tone  of  the  con- 
versation. The  observation  of  Herbert  Spencer 
seems  to  have  been  lived  up  to:  "  It  is  a  great 
mistake  for  adults,  and  especially  for  adults  who 
work  their  brains  much,  to  give  up  sports  and 
games.  The  maxim  on  which  I  have  acted  is, 
Be  a  boy  as  long  as  you  can." 

ilr.  Leonard  Huxley  deplores  what  he  considers 
the  popular  misconception  of  the  man  of  science 
as  a  morally  shrivelled  specialist  who  unwillingly 
and  remorselessly  sacrifices  romance  and  adven- 
ture and  human  ties  in  the  pursuit  of  cold  science. 
The  comparison  of  this  misconception  with  the 
behavior  of  these  famous  clubmen  is  rather 
ludicrous.  There  were  no  rules,  save  the  un- 
written law  not  to  have  any.  But  skeleton 
minutes  were  kept,  as  for  instance:  "  Talked 
politics,  scandal,  and  the  three  classes  of  witnesses, 
liars, liars,  and  experts.  At  one  time  excur- 
sions were  organized  for  the  members  and  their 
wives,  symbohzed  by  the  algebraic  notation, 
"x's+yv's."  The  minutes  stated  that  the 
"  x's  "  of  the  outings  were  paid  by  the  "  x's." 


Among  the  names  suggested  for  this  club  were 
"  The  Blastodermic,"  that  being  the  part  of  the 
ovum  in  which  the  rudiments  of  future  organiza- 
tion first  appear.  Apparently  "  x  "  was  eventu- 
ally chosen  because  it  stood  for  the  unknown 
quantity,  and  therefore  committed  the  club  to 
nothing. 

It  may  be  that  the  members  of  the  American 
Medical  Association  will  visit  Atlantic  City  next 
week  somewhat  in  the  spirit  indicated  by  Mr. 
Leonard  Huxlev. 


MEDICAL    NOTES. 

Pl.\gue.  —  According  to  recent  reports  from 
India,  plague  is  wide-spread,  and  an  enormous 
number  of  deaths  are  occurring  in  certain  regions. 
In  one  week  in  April  there  were  87,161  cases, 
with  75,472  deaths,  an  increase  of  12,000  deaths 
over  the  number  of  the  preceding  week. 

Women  Nurses  in  the  Navy.  —  Surgeon- 
General  Rixey,  of  the  United  States  Navy,  has 
recently  drawn  attention  to  the  somewhat 
extraordinary  fact  that  the  American  Navy  is 
without  a  single  trained  nurse.  In  time  of  illness 
a  hospital  steward  and  an  apprentice  are  avail- 
al)le,  but  this,  it  is  maint-ained,  is  insufficient  to 
meet  the  demands  oftentimes  and  patients  are 
necessarily  deprived  of  proper  nursing.  A  plan 
has  been  developed  by  means  of  which  a  corps 
of  trained  nurses  may  be  organized  for  the  navy, 
such  as  now  exists  in  the  army.  Men  will  natu- 
rally be  employed  on  board  ship,  but  women 
will  take  charge  of  the  nursing  in  the  navy  hos- 
pitals on  shore.  The  surgeon-general  is  said  to 
be  seeking  support  for  the  furtherance  of  this 
plan. 

Professor  Killian's  Visit  to  Boston.  — 
Dr.  Killian,  professor  of  larj^ngology  at  the  Uni- 
versity of  Freiburg  i.  B.,  widely  known  for  an 
operation  named  after  him,  visited  Boston  last 
week  as  a  part  of  an  extended  tour  in  the  United 
States.  He  came  as  the  guest  of  the  American 
Laryngological.  Rhinological  and  Otological  So- 
ciety, and  was  also  entertained  by  the  American 
Laryngological  Society  which  recently  met  in 
Washington.  He  is  expected  to  be  present  at 
the  coming  meeting  of  the  .American  Medical 
Association.  While  in  Boston  he  operated  at  the 
Massachusetts  General  Hospital,  and  demon- 
strated at  the  Harvard  Medical  School  the  tech- 
nique of  his  procedure  in  disease  of  the  frontal 
sinus. 
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Delegation  for  the  Adoption  of  an  Inter- 
national Auxiliary  Language.  —  The  Dele- 
gation for  the  Adoption  of  an  International  Aux- 
iliary Language  comprises  the  representatives 
of  more  than  two  hundred  and  fifty  learned 
societies  and  professional  associations  of  all 
countries;  it  has  also  received  the  adherence 
of  more  than  one  thousand  members  of  acade- 
mies and  of  university  faculties.  Becavise  of 
this  two-fold  support  it  proposes  to  proceed  in 
the  course  of  the  year  1907  to  the  choice  of  the 
auxiliary  language  through  the  intermediation 
of  a  competent  international  authority.  In 
order  to  give  this  decision  the  greatest  practical 
effect  the  tlelegation  now  addresses  a  last  and 
pressing  appeal  to  all  those  who  desire  the  adop- 
tion of  a  neutral  language-medium  for  inter- 
national relations  of  every  sort,  which  will  in- 
crease in  number  year  by  year. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  29,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  40,  typhoid  fever  6, 
measles  22,  tuberculosis  36,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  29,  1907,  was  22.34. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  2r),  1907, 
was  2().s,  against  214  the  corresponding  week  of 
last  year,  showing  a  decrease  of  6  deaths  and 
making  the  death-rate  for  the  week  18.01.  Of 
this  number  HI  were  males  and  97  were  females; 
202  were  white  and  G  colored;  134  were  born  in 
the  United  States,  G6  in  foreign  countries  and  S 
unknown;  h't  were  of  American  parentage,  132 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  fj  deaths;  scarlatina,  33  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  1  death; 
measles,  59  cases  and  2  deaths;  tuberculosis,  4.S 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  2,  heart  disease  27,  l)ronchitis 
3  anil  marivsmus  7.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  46;  the  number  under 
five  years  63.  The  number  of  persons  who  died 
over  sixty  years  of  ago  was  42.  The  deaths  in 
public  institutions  were  68. 


There  were  15  cases  and  13  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Centenarian.  —  The  death  of  Joseph 
O'Connell  at  the  reputed  age  of  one  hundred  and 
two  years  is  reported  from  North  Adams,  Mass. 
He  had  been  in  this  country  upwards  of  sixty-five 
years,  and  until  this  spring  was  in  good  physical 
condition. 

A  Loving  Cup  Presented  to  Dr.  William  L. 
Richardson.  —  On  the  occasion  of  Dr.  Richard- 
son's last  lecture  to  his  class  in  obstetrics,  which 
was  the  final  lecture  of  the  year,  and  also  his  last 
in  his  official  relation  with  Harvard  LTniversity, 
he  was  presented  with  a  loving  cup  by  his  stu- 
dents, preceded  by  an  appreciative  speech  from 
the  president  of  the  cla.ss. 

General  Baron  Kuroki  Vlsits  the  Harvard 
Medical  School.  —  On  May  23,  during  General 
Kuroki's  visit  to  Boston,  he  and  his  suite  visited 
the  new  Harvard  Medical  School  buildings,  and 
were  received  by  Dean  William  L.  Richardson 
and  others  of  the  faculty,  who  showed  the  party 
about  the  buildings.  General  Kuroki  is  said  to 
have  been  particularly  interested  in  the  skull  and 
bar  of  the  so-called  "crowbar  case"  in  the 
Warren  Museum. 

new  tork. 

Bequest  to  Hospital.  —  By  the  will  of  the 
late  Congressman,  Norton  P.  Otis,  of  Westchester 
County,  N.  Y.,  .?5,()00  is  bequeathed  to  St.  John's 
Hospital,  at  Yonkers. 

Public  Health  Defence  League.  —  The 
board  of  tlirectors  of  the  Public  Health  Defence 
League,  which  was  organized  as  the  result  of  the 
conference  held  at  the  Hudson  Theatre,  New 
York,  in  November  last,  has  just  issue<l  a  first 
report  of  progress,  announcing  the  completion  of 
the  organization  of  the  society  under  a  charter 
granted  by  the  State  of  New  York.  The  objects 
of  the  league  arc:  1,  To  combat  all  forms  of 
(luackcry  and  charlatanism;  2,  to  prevent  food 
adulteration  and  ilrug  substitution;  3,  to  pre- 
vent the  sale  of  narcotics  and  alcohol  disguised 
as  patent  medicines:  4,  to  prevent  the  circula- 
tion of  indecent  medical  advertisements;  5,  to 
advocate  the  establishment  of  a  National  Depart- 
ment of  Health;  O,  to  carry  on  an  ethicational 
campaign  for  the  spreading  of  accurate  knowledge 
concerning  the  public  health  and  the  inrvdcating 
of  higher  health  ideals;  7,  to  protect  the  public 
health  by  assisting  the  constituted  authorities 
in  the  enforcement  of  existing  laws,  and  by 
urging  the  enactment  of  uniform  legislation  in  all 
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the  states  on  matters  relating  thereto;  8,  to 
co-operate  with  other  societies  interested  in  any 
puljlic  health  problem,  and  ultimatel}'  to  effect  a 
plan  of  union  or  co-operation  of  all  organizations 
interested  in  the  public  health.  The  president 
of  the  league  is  Austen  G.  Fox,  of  New  York,  and 
among  the  medical  members  of  the  boartl  of 
directors  are  the  following  New  York  physicians: 
Walter  Lester  Carr,  president  of  the  Medical 
Society  of  the  County  of  New  York,  Thomas 
Darlington,  president  of  the  board  of  health, 
William  M.  Polk,  Henry  S.  Stearns,  Silas  F. 
Hallock,  Floyd  M.  Crandall,  Frank  Van  Fleet, 
and  Wendell  C.  Phillips.  The  league  begins  its 
existence  with  an  enrollment  of  two  thousand 
members,  representing  every  state  in  the  Union, 
and  also  some  foreign  countries.  The  board  of 
directors  desires  to  rapidly  increase  this  enroll- 
ment very  greatly,  and  to  have  flourishing 
branches  in  all  the  states,  believing  that  the 
militant  work  of  the  league  cannot  be  accom- 
plished without  the  resources  and  influences  that 
must  come  with  an  enormous  membership. 
From  time  to  time  the  board  hopes  to  issue  letters 
and  bulletins  chronicling  the  progress  made  in 
further  enrollment  and  in  carrying  out  the  pur- 
poses of  the  league,  and  a  pamphlet  is  now  in 
press  containing  a  record  of  the  convictions  of  a 
large  number  of  so-called  medical  advertisers  in 
some  of  the  New  York  newspapers.  The  head- 
quarter§  of  the  league  are  in  the  United  Charities 
Building,  105  East  22d  Street,  New  York. 


•Current  literature. 

Behliner  Klinische  Wochenschrift,  No.  13. 
April  1,  1907. 

1.  *Rdediger-Rydygier,  L.  R.     Dislocations  of  the  Hip 

Joint. 

2.  Feerata,  a.     Why  Complex  Hemolysins  are  Inactive 

in  Salt-Free  Solutions. 

3.  *  Radenbusch,    L.     Therapeutic  Injections  of    Oxygen 

into  the  Knee  Joint. 

4.  KoziczKOWSKY,  E.     Turgo-Sphymography. 

5.  *  Galli,  G.     Hereditary  Heart  Disease. 

6.  *  HET^UNN,  P.     On  Hay  Fever. 

7.  *  PosNER,  C.     Congenital  Stricture  of  the  Urethra. 

1.  A  good  clinical  lecture  on  dislocations  of  the  hip- 
joint,  their  symptoms,  mechanism  of  production  and 
reposition. 

3.  Injections  of  oxygen  into  the  knee-joint  have  pro- 
duced marked  benefit  in  cases  of  chronic  arthritis  and 
tuberculosis  reported  by  Rauenbusch.  Effusions,  if  pres- 
ent, are  first  removed  througli  a  trocar,  and  then  the  joint 
is  tightly  filled  with  the  gas,  generated  by  means  of  Wollen- 
berg's  apparatus.  The  mjections  are  repeated  at  intervals 
of  one  to  three  weeks.  The  chief  effect  seemed  to  be  the 
abolition  of  pain  and  the  consequent  better  motion  in  the 
joint.     How  oxygen  produces  tliis  effect  is  not  understood. 

5.  Galli  divides  hereditary  heart  disease  into  three 
groups.  The  first  is  Huchard's  "  aortism,"  in  which  there 
is  a  hereditary  tendency  to  disease  of  the  blood  vessels 
(apoplexy,  aneurysm,  arteriosclerosis,  etc.).  Tfiis  ten- 
dency is  not  manifested  until  late  in  life.  The  second  class 
includes  the  rheumatic  families  in  which  the  disposition 


to  acquire  rheumatism  and  endocarditis  is  shown  early. 
The  last,  to  which  the  name  "  myocardism  "  is  applied, 
consists  of  cases  in  which  a  disposition  to  myocardial 
changes  is  apparently  inherited.  Galli  describes  a  family 
in  which  the  father  died  of  some  form  of  heart  disease  and 
all  the  four  childi-en  showed  evidences  of  myocarditis. 
Two  died  suddenly  after  rather  long  perioils  of  cardiac 
insufficiency,  and  in  one  autopsy  was  performed.  No 
lesion  of  tlie  valves  was  found,  only  myocarditis.  In  a 
third  child  e.xamination  with  the  ortlio-diascope  showed  a 
pear-shaped  heart  {c(eur  en  goutte). 

G.  Heymann  reports  favorable  results  in  19  cases  of 
hay  fever  from  the  use  of  thyreodin,  administered  for 
some  time  before  the  expected  outbreak  of  the  disease. 

7.  Posner  discusses  the  question  of  congenital  stricture 
of  the  urethra,  which  occurs  either  at  the  meatus  or  at 
the  junction  of  the  membranous  and  bulbous  portions. 
In  the  latter  situation  there  is  normally  a  small  valve-like 
projection.  In  a  few  cases  this  is  more  marked,  con- 
stituting an  inpediment  to  the  passage  of  urine.  Symp- 
toms of  obstruction  may  be  lacking  for  many  years,  as  in 
the  author's  case.  [W.  T.] 

Deutsche  Medizinische  Wochenschrift,  No.  15. 
April  U,  1907. 

1.  Klebs,  E.     Origin  and  Treatment  of  Pulmonary  Tuber- 

culosis. 

2.  *ViERHUFF,  W.     X-Rays    in    Diagnosis    of    Incipient 

Phthisis. 

3.  *Strauss,  H.     Digestive  Gastrosuccorrhea. 

4.  *Friede\l\nn,  U.     A  Complex  Hemolysin  in  the  Pan- 

creas. 

5.  *Kedthe,    W.     The    Functional    Significance    of    the 

Leucocytes  with  Different  Diets. 

6.  Bratz  and  Ledbuscher.     "Affektepilepsie." 

7.  KowALEWsKi,   R.     Toxic   Working  of  Cantharides  on 

the  Eye. 

2.  Vierhuff  claims  that  the  x-ray  discloses  the  existence 
of  thickenings  in  the  lung  tissue  before  they  will  show 
auscultatory  or  percussory  signs,  and  that  when  such  signs 
are  present  it  is  an  invaluable  means  of  showing  the 
extent  of  the  process.  He  cites  cases  and  gives  radiograph 
illustrations. 

3.  Strauss  claims  priority  in  describing  gastrosuccorrhea 
and  says  that  Boas,  in  an  article  in  Deut.  Med.  Woch., 
Xo.  4  (reviewed  Boston  Medical  and  Surgical  Journal, 
Feb.  21),  does  not  give  him  credit.  He  agrees  in  general 
\vith  Boas  as  to  the  symptoms  and  treatment  of  this 
condition.  The  hypersecretion  only  takes  place  after  food 
and  then  may  be  excessive.  But  it  is  a  true  hypersecre- 
tion and  not  a  hyperacidity.  The  symptoms  are  those  of 
a  nervous  dyspepsia  with  emaciation.  Motor  insufficiency 
may  or  may  not  be  present.  The  iliagnosis  is  made  by 
examination  of  tlie  gastric  contents  after  test  breakfast. 
Treatment  consists  of  nourishing  diet,  avoid'ng  all  sub- 
stances which  stimulate  secretion,  and  a  substitution  of 
sugars  and  dextrins  for  starches. 

4.  Friedemann  sums  up  his  investigations  on  the  pan- 
creas as  follows: 

(1)  The  secretion  from  pancreatic  fistulae  contains  a 
lecithid,  analogous  to  that  in  snake  and  bee  poison. 

(2)  The  alcohol  extract  of  the  pancreas  gland  contains 
a  very  complex  hemolysin. 

(3)  The  active  substance  of  the  pancreas  behaves  like 
an  amboceptor  and  can  be  united  to  the  blood  corpuscles: 
it  is  different  from  the  ordinary  amboceptors  through  its 
high  resistance  to  heat. 

(4)  Small  amounts  of  tlie  gland  extract  cause  a  com- 
plement inhibition.  Hemolytic  and  inhibitory  substances 
are  identical. 

(5)  The  hemolj'tic  action  is  active  against  the  blood 
corpuscles  of  similar  animals  (autohemolysin). 

(6)  The  pancreas  contains  a  paralyzing  and  a  hemor- 
rhagic poison,  which  is  very  similar  in  its  action  to  rattle- 
snake poison. 

5.  Keuthe  in  his  experiments  on  dogs  finds  that  by 
albuminous  and  fatty  nourishments  a  marked  absolute  and 
relative  increase  of  the  neutrophilic  cells  is  produced  in 
circulating  blood,  while  the  lymphocytes  are  relatively 
diminished.  By  carbohydrate  diet  the  lymphocytes  are 
relatively  and  absolutely  increased.  [L.  G.  M.] 
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April  18,  1907. 

1.  *Wassermann,  a.     Our  Knowledge  of  Immunity  and 

Its  Relation  to  the  Clinician. 

2.  KoLLE,  \V.     Serum  Therapy  in  Acute  Infectious  Dis- 

eases. 

3.  *Ebstein,   AV.     The  Nature  and   Treatment  of  Gouty 

Predisposition. 

4.  Sahli,  H.     A  New  Method  for  Investigating  the  Circula- 

tion (Sphygmobolometrie). 

5.  *RiHL,  J.     Atrio-Ventrictdar  Tachycardia. 

6.  *Eppinqer,  H.     Jaundice  in  Cholecystitis. 

7.  Steinert,  H.     Vibration  as  a  Test  of  Muscle  Sense. 

8.  *Je7,ierski,  p.  V.     Aninud  Experi^ncnts  uith  Leprosy 

Bacilli. 

1.  In  a  short  article,  Wassermann  reviews  our  present 
knowledge  of  immunity  with  especial  emphasis  on  the 
standpoint  of  the  practicing  phj'sician. 

3.  Ebstein  claims  that  obesity,  gout  and  diabetes  owe 
their  origin  to  cellular  changes  in  metabolism,  and  a  pre- 
disposition to  these  conditions  may  be  inherited.  In  gout 
this  predisposition  often  manifests  itself  in  early  child- 
hood. Children  with  this  predisposition  look  strong  with 
good  color  and  appetite,  but  are  subject  to  sudden  dys- 
pepsias; their  skins  and  mucous  membranes  are  irritable, 
outbreaks  of  eczema  and  urticaria  are  common,  as  are  also 
catarrhal  affections  of  head  and  air  passages,  obstinate 
coughs  without  purulent  sputum,  pharyngitis,  migraine 
attacks,  tendency  to  nose  bleeds  without  discoverable 
cause,  joint  and  muscle  pains.  Such  symptoms  in  chil- 
dren whose  parents  have  had  gout  are  significant  and  they 
should  be  put  on  a  careful  diet  and  hygiene  to  ward  off, 
if  possible,  later  typical  gov:ty  attacks. 

In  194  cases  of  typical  joint  gout,  Ebstein  found  a 
heredity  taint  in  77,  while  in  136  cases  of  "  gouty  ten- 
dency," i.  e.,  cases  without  either  of  the  cardinal  symp- 
toms, joint  attacks  or  tophi.  Fifty-six  had  a  history  of 
gout  in  the  family.  Among  these  same  136  cases  he  found 
34  who  suffered  from  one  or  the  ottier  form  of  metabolism 
disturbance,  30  with  obesity  and  4  with  dialictes.  One 
hundred  and  thirteen  of  these  cases  had  chronic  forms  of 
joint  disturbances,  the  hands  and  fingers  being  involved 
in  53,  the  great  toe  joints  in  40.  Twenty-four  had  renal 
symptoms  and  about  an  equal  number  cardiac  troubles, 
palpitation,  angina,  asthma. 

Ebstein's  treatment  consists  of  a  strict  hygiene  and 
re^ilar  life  with  a  diet  similar  to  that  he  uses  in  the  closely- 
allied  disorder,  obesity.  Sugars  and  carbohydrates  are 
strictly  limited  and  a  sufTiciont  amount  of  fats  and  albvi- 
min,  either  animal  or  vegetable,  given  instead,  usually 
from  60-100  gr.  a  day.     Alcohol  in  all  forms  is  prohibited. 

5.  Rihl  analyzes,  with  the  aid  of  tracings,  a  case  of 
tachycardia  in  which  the  disturbance  was  brought  about 
by  a  series  of  extra  systoles.  The  attacks  were  short  ami 
of  moderate  severity. 

0.  Eppinger  gives  some  additional  results  of  his  study 
of  the  pathology  of  jaundice.  At  the  autopsy  of  a  case 
of  cholecystitis  with  slight  jaundice,  dying  from  other 
causes,  he  could  find  no  mechanical  cause  for  the  jaundice, 
either  by  anatomical  or  histological  investigations,  but  the 
mucous  membrane  of  the  gall  bladder  was  ulcerated  in 
spotfl  and  in  the  nearby  tissues  bile  coloring  matter  couUl 
be  found.  In  experiments  on  dogs,  after  injuring  the 
mucous  membrane  of  the  gall  l)la<l(lcr  and  tieing  off  the 
cystic  duct,  he  was  able  to  ijroduce  bile  in  the  urine. 
Eppinger  concludes  that  there  is  a  possibility  that  the 
sliglit  jaundice  often  found  in  cholecystitis  attacks  may 
be  produced  by  the  pa.ssagi-  of  bile  coloring  matter  through 
the  injured  wall  of  the  gall  bladder  into  the  blood. 

8.  Jezierski's  attcmptfl  to  inoculate  various  animals 
with  lepro.sy  bacilli  were  unsuccessful.  Pure  cultures  and 
fresh  human  material  were  used  and  the  injections  made 
in  various  ways.  [L.  CI.  M.] 

The  Jouhnai,  of  thb  American  Medical  Ahsocutidn. 
May   11,  1907. 

1.  Wilson,  E.  B.     Some  licrenl  Studies  on  Heredity. 

2.  *L)avis,    I).  J.  Harteriiilngy   of  the    /{espiralory    Tract 

with  Sprri(d  Uejerence  to  Influenza  Bacilli. 

3.  ♦Per.shino,  II.  T.     The  Gradual  Cure  of  Hysterical 

Paralyns. 


4.  *Pottenger,   F.   M.     The   Underlr/ing  Principles  of 

Tuberculin  Therapy. 

5.  *Cannaday,  J.  E.     Conservative  Surgery  of  Arms  and 

Legs. 

6.  *CARPENTEn,  H.  C.     Buttermilk  Feeding. 

7.  Chowder,  T.  R.     Problems  of  Car  Sanitation. 

8.  *Hoffa,  a.,  and  Wollenberg,  G.  A.     Chronic  Artic- 

ular Rheumatism  and  Arthritis  Deformans. 

9.  *RiESMAN,    D.     Development    of    Cardiac    Murmurs 

during  Attacks  of  Biliary  Colic. 
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2.  Davis  has  studied  the  sputa  in  various  infectious 
diseases  with  special  reference  to  determining  the  fre- 
quency of  influenza-like  bacilli.  Both  smears  and  cultures 
were  made  to  insure  certain  identification.  Influenza-like 
bacilli  were  present  in  61  out  of  68  cases  of  whooping 
cough,  13  out  of  23  cases  of  measles,  7  out  of  11  of  varicella, 
5  out  of  12  of  bronchitis.  In  17  cases  of  typical  clinical 
influenza  the  bacilli  were  found  only  3  times,  and  in  20 
normal  throats  they  were  found  twice.  Streptococci, 
pneumococci  and  the  micrococcus  catarrhalis  are  also  men- 
tioned as  of  frequent  occurrence.  One  culture  of  influenza 
bacilli  from  a  case  of  whooping  cough  was  transplanted 
to  the  throat  of  a  healthy  man  and  produced  a  slight  fever 
with  profuse  mucous  expectoration,  containing  many  of 
the  bacilli.  From  the  absence  of  influenza  bacilli  in  many 
cases  of  clinical  influenza  and  from  their  presence  in  normal 
throats  it  is  concluded  that  the  symptoms  of  the  disease 
can  be  caused  by  organisms  other  than  Pfeiffer's  influenza 
bacillus,  and  also  that  influenza  bacilli  may  occur  in  the 
throat  without  causing  disease.  Experiments  in  agglu- 
tination and  phagocj'tosis  are  also  recorded,  but  without 
results  of  general  interest. 

3.  Pershing  believes  that  although  the  sudden  cure  of 
hysterical  paralysis  may  be  the  more  striking  and  dra- 
matic, its  attempt  should  be  largely  abandoned  in  favor 
of  the  more  graciual  and  more  certain  method  of  re-educa- 
tion. The  sudden  cure  by  powerful  mental  influences 
risks  all  on  the  attempt;  if  it  fails  the  further  treatment 
is  rendered  much  more  tlifricult,  and  if  it  succeeds  the 
patient  has  not  received  the  training  and  discipline  which 
is  so  necessary  to  future  welfare  in  hysterical  cases.  The 
gradual  cure  is,  therefore,  in  the  long  run  more  .satisfac- 
tory. Hysterical  paralysis  is  most  con.stantly  accom- 
panied by  loss  of  the  kinesthetic  sense,  even  the  thought 
or  idea  of  motion  often  being  impossible;  the  kiaesthetic 
center  is  probably  overwhelmed  by  a  preponderance  of 
inhibitorj'  impulses  incidental  to  perverted  iileas  and 
emotions.  The  emotional  tone  of  the  patient  is  therefore 
first  to  be  raised  by  all  po.s.sible  means.  Exhilarating 
influences  both  in  the  mental  atmosphere  and  in  the 
physical  surroundings  are  to  be  employed  in  every  possible 
way.  Parallel  with  these  general  measures  the  itormant 
kinesthetic  sen.se  is  to  be  acted  upon  by  sensorj'  stimula- 
tion, such  as  strong  faradic  currents  and  vigorous  passive 
motion,  the  patient  paying  close  attention  to  note  the 
beginning  of  the  slightest  sensation.  When  some  degree 
of  sensibility  has  been  awakened,  exercisc.s  in  voluntarj- 
motion  are  to  be  commenced,  the  motions  being  at  first 
ma<le  pa.ssively,  thepaticnt  only  attempting  to  aid  in  their 
accomplishment.  Tlie  extent  and  strength  of  the  motion 
can  ^adually  be  incrciised  until  tlie  patient  is  able  to 
practise  thcin  in  the  absence  of  the  physician.  The  pa- 
tient is  all  the  time  to  be  encouraged  and  educated  in  .self- 
reliance,  which  is  essential  to  permanent  relief  from  the 
(lisea.se. 

4.  Pottonger's  article  is  an  attempt  to  describe  in  a 
somewhat  elementary  manner  the  present  status  of  tiil>er- 
culin  therapy  from  the  point  of  view  of  a  somewhat 
sanguine  adluTent.  Bacterial  dise;i.ses  result  when  the 
bacteria  which  cause  them  gain  a  foothold  in  the  body. 
The  outcome  of  these  di.sea.ses  depcmis  upon  the  relative 
strength  of  the  infecting  agents  and  the  body  resistance. 
The  power  of  body  resistance,  therefore,  when  once  the 
infection  has  taken  place,  is  the  chief  factor  by  which  the 
outcome  can  be  innucuccd  The  defensive  forces  of  the 
body  arc  believed  to  reside  in  various  svibstancea,  anti- 
toxins, bactcriolysins,  etc.,  but  most  important,  according 
to  Potten^er,  who  accepts  without  question  Wright's 
teachings,  is  the  action  of  the  opsonins.  It  is  in  the  study 
of  the  opsonins  by  Wright  and  others  that  the  use  of  tuber- 
culin,   first    introduced    fifteen    years   ago,    li.as    recently 
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received  a  new  impetus.  Many  observers,  following 
Wright's  methods,  have  found  that  injections  of  tuber- 
culin have  been  followed  by  an  increase  of  the  opsoni- 
power  of  the  blood  toward  the  tubercle  bacillus.  Pottenc 
ger  himseh"  has  collected  1,200  first-stage  cases  of  tuber- 
culosis, of  whicli  611  were  treated  in  sanatoria  without 
tubereuhn,  and  589  were  treated  mostly  outside  of  sana- 
toria, but  with  tuberculin.  Of  the  first  series  64%  were 
apparently  cured,  and  of  the  second  series  84.2%  were 
apparently  cured.  In  1.5  cases  of  tubercular  larj-ngitis  he 
has  reported  complete  cure  in  11.  From  these  and  from 
other  statistics  he  concludes  that  tuberculin  deserves  more 
general  use. 

5.  Cannaday  urges  that  every  effort  should  be  made  to 
avoid  amputations,  even  in  spite  of  sUghtly  increased  risk 
to  life.  Some  writers  go  so  far  as  to  say  that  no  primary 
amputations  should  be  done.  Certainly  wherever  the 
distal  circulation  is  at  aU  good,  there  is  reason  to  believe 
that  tlie  limb  can  be  saved,  and  recent  work  in  the  anas- 
tomo.sing  of  blood  vessels  promises  even  better  results  in 
future.  Tourniquets  and  probing  the  woimd  are  to  be 
avoided.  The  wound  should  be  irrigated  with  hot  salt 
solution  followed  bj'  0.5%  solution  of  iodine.  Bones  may 
be  sutured  if  the  patient's  condition  warrants  it,  but  too 
much  should  not  be  attempted  at  the  beginning.  Drainage 
is  usually  necessary.  Moist  gangrene  calls  for  radical 
treatment.  Much  of  the  success  of  the  final  result  depends 
upon  the  after-care  of  the  patient. 

6.  Carpenter  reports  twelve  cases  of  babies  with  infan- 
tile atropny,  gastro-enteritis,  etc.,  in  whom  he  had  generally 
good  results  from  the  use  of  the  following  mixture :  Butter- 
milk, 1  quart;  wheat  flour,  3J  teaspoonfuls;  granulated 
sugar,  15  tea.'^poonfuls.  The  ingredients  were  carefully 
mi.xed,  heated  up  to  the  boiling  point,  but  not  boiled,  and 
then  rapidly  cooled  and  kept  till  used.  Full  directions 
are  given  for  the  preparation,  precautions  against  curdling, 
etc.  The  cases  were  not  selected  as  likely  to  do  well,  but 
in  every  case  regular  milk  mixtures  had  been  tried  and 
failed  before  the  buttermilk  feeding  was  begun.  The  ages 
ranged  from  one  to  fifteen  months:  the  average  gain  in 
weight  during  the  use  of  buttermilk  was  8  oz.  a  week. 
Carpenter  remarks  the  advantage  of  cheapness  in  the 
buttermilk  feeding  and  beheves  it  a  most  excellent  food  for 
infants  suffering  from  intestinal  inchgestion,  enteritis  and 
marasmus.  He  has  observed  no  unpleasant  effects  from 
its  use;  children  almost  invariably  take  it  well.  A  few, 
when  fir.st  put  on  the  diet,  vomited  shghtly,  but,  with  one 
exception,  this  ceased  in  a  day  or  two.  The  point  he 
specially  emphasizes  is  that  the  success  is  not  so  much 
due  to  the  absence  of  fat  as  to  the  great  ease  with  which 
the  proteid  of  buttermilk  is  digested.  He  has  observed 
tills  in  almost  every  case.  Several  of  the  infants 
who  were  unable  to  digest  0.75%  of  calcium  casein 
digested  perfectly  the  2%  or  3%  of  casein  lactate  in  the 
buttermilk. 

8.  Holfa  distinguishes  from  arthritis  deformans  a  type 
which  he  calls  polyarthritis  chronica  progressiva  primitiva, 
or,  shorter,  arthritis  destruens,  on  accoimt  of  the  charac- 
teristic destruction  of  the  joint  ends.  It  begins  in  the 
small  joints  and  spreads  to  the  larger  ones,  causing  deformi- 
ties of  various  types,  is  markedly  progressive  in  its  course 
and  is  accompanied  with  pronoimced  atrophy  of  muscles 
and  bones.  The  breaking  down  of  the  cartilage  is  also 
significant,  the  outlines  of  the  joints  disappear,  the  ends 
of  the  softened  bones  press  on  and  into  each  other,  pro- 
ducing deformities  that  have  been  taken  for  new  bony 
gro\rths.  Sometimes,  in  addition  to  the  typical  altera- 
tions at  the  base  of  the  phalanx,  there  is  slight  new  forma- 
tion of  bone,  but,  unlike  arthritis  deformans,  the  x-ray 
shows  complete  destruction  of  the  joint,  the  reparative 
forces  active  in  arthritis  deformans  are  exceptional  here. 
The  x-ray  gives  different  pictm-es  in  the  two  affections: 
in  arthritis  destruens  the  pathologic  process  begins,  in 
striking  contradistinction  to  the  other  disorder,  m  the 
synovialis;  in  artliritis  deformans  we  have  to  deal  with 
a  primary  affection  of  the  skeleton  parts  of  the  joint;  in 
polyarthritis  progressiva,  on  the  contrary,  with  a  primarj' 
affection  of  the  soft  parts  of  the  joint.  The  former  Hoffa 
classifies  among  the  non-infectious  joint  diseases,  the  latter 
among  the  infectious.  The  treatment  of  arthritis  destru- 
ens is  much  more  difficult  than  that  of  the  other  disorder. 
Hoffa,  however,  has  had  good  results  in  some  cases  with 
the  use  of  supporting  apparatus  after  stretching  the  con- 


tractures, fixing  the  limb  in  the  stretched  position, 
removing  the  supports  only  when  the  joint  swellings  have 
largely  disappeared  and  the  pains  are  entirely  gone.'  He 
advises  against  douig  this  too  early,  as  relapses  are  liable 
to  occur.  Mud  baths  are  a  useful  accessory,  and  witli 
massage  of  the  atrophied  muscles  the  patient  may,  after 
years,  be  able  to  dispense  with  the  supports. 

9.  Riesman  reports  two  cases  in  which  during  or  soon 
after  an  attack  of  biliary  cohe  a  systolic  murmur  not 
previously  present  was  heard  at  the  heart  ape.x.  A  small 
number  of  similar  cases  have  been  reported  by  other 
observers.  Riesman  believes  the  murmur  to  be  due  to  a 
relative  mitral  and  perhaps  also  a  tricuspid  insufficiency 
caused  by  dilatation  of  the  heart  during  the  colic. 

10.  Richardson  reports  a  case  of  torsion  and  strangu- 
lation of  the  great  omentmn  and  summarizes  the  Utera- 
ture  of  the  subject.  In  all,  sixty  cases  have  been  described, 
and  undoubtedly  the  condition  is  more  frequent  than  is 
recognized,  since  the  diagnosis  has  only  once  been  made 
except  at  operation  or  autopsy.  The  principal  predis- 
posing cause  is  hernia,  which  fixes  the  normally  free  edge 
of  the  omentum.  No  definite  symptomatology  can  be 
given.  Most  cases  have  been  taken  for  intestinal  strangu- 
lation, appendicitis,  or  peritonitis.  The  presence  of  an 
old  omental  hernia  continuous  with  a  mass  within  the 
abdomen  might  make  the  diagnosis  pos.sible  in  some  cases. 
The  treatment  is  operation,  as  early  as  possible.    [F.  W.  P.] 
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3.  Buxton  finds  that  bacteria  injected  into  the  peri- 
toneal cavity  of  experimental  animals  even  in  minute  doses 
reach  the  circulation  in  a  few  minutes,  this  inunediate 
absorption  taking  place  by  the  lymphatics  of  the  dia- 
phragm. Assuming  that  the  same  process  takes  place  in 
human  beings.  Fowler's  (sitting)  position  is  indicated  in 
peritoneal  infections,  and  flushing  of  the  peritoneal  cavity 
is  contra-indicated.  It  may  be  that  deaths  soon  following 
operations  for  perforation  with  irrigation  are  due  not  to 
"  shock,"  but  to  rapid  absorption  of  bacteria.  These  con- 
clusions apply  mainly  to  mfections  by  B.  coli  communis 
and  allied  species;  there  is  reason  to  believe  that  strepto- 
coccus infections  behave  differently. 

4.  Tyzzer  describes  the  results  of  his  investigations  as 
to  the  cause  and  method  of  production  of  the  brown-tail 
moth  dermatitis.  It  has  been  kno«Ti  for  some  time  that 
the  lesions  are  produced  by  the  so-called  "  nettling  hairs  " 
of  the  caterpillar,  present  also  in  the  moth  and  in  the 
cocoons,  which  penetrate  the  skin  and  remain  lodged  in 
the  tissues.  It  has  been  thought  that  the  action  of  these 
in  producing  irritation  was  merely  mechanical.  This, 
however,  Tyzzer  disputes,  on  account  of  evidence  of  a 
chemical  irritant  which  the  following  facts  seem  to  estab- 
lish. Heating  the  hairs  to  115°  C,  or  extracting  them 
fldth  dilute  alkalies  or  -with  water  at  60°  C,  deprives  them 
of  their  irritant  power,  although  their  penetrating  power 
remains  undiminished.  After  subjection  to  these  proc- 
esses the  action  of  the  hairs  is  identical  with  that  of  glass, 
wool  or  other  chemically  inactive  penetrating  particles 
which  produce  only  a  slight  redness  when  they  are  rubbed 
into  the  skin.  Further  evidence  of  the  presence  of  a  toxic 
substance  is  the  reaction  which  takes  place  when  the  active 
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nettling  hairs  are  mingled  with  a  drop  of  mammalian  blood 
and  observed  imder  the  microscope ;  about  the  point  of  the 
hair  the  rouleaux  of  red  blood  corpuscles  are  broken  up 
and  the  individual  corpuscles  become  creiiated  and 
spherical.  In  lesions  excised  from  human  skin  and  in 
tiie  tissues  of  inoculated  animals  necrosis  antl  inflamma- 
tory exudates  were  observed  about  the  hairs.  It  seems 
rea-sonably  certain,  therefore,  that  the  main  factor  in  pro- 
duction of  the  dermatitis  is  an  irritant  substance  present 
in  the  hairs.  The  chemical  nature  of  this  substance  was 
studied  by  Alsberg,  but  no  conclusions  could  be  reached 
with  the  small  amovmt  of  material  so  far  obtained.  There 
is  some  reason  to  believe  that  the  irritating  substance  is  a 
secretion  of  the  cells  lining  the  hair  sockets  and  that  this 
substance  is  transmitted  througli  the  hair  and  discharged 
through  a  minute  opening  at  its  point.  This  theory,  how- 
ever, IS  onlv  suggested  anil  requires  furtlier  investigation. 

[F.  W.  P.] 
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7.  *Arnold,   M.   B.     On  the   Effect  of  the  Exposure  to 

Tobacco  Smoke  on  the  Growth  of  Pathogenic  Micro- 
organisms. 

8.  *Stuart-Low,  W.     The  Use  of  Animal  Blood  in  Sur- 

gery: Preliminary  Notes. 

9.  *Krau.s,  O.     The  Balneological  Treatment  of  Urinary 

Diseases.     (Concluded.) 

3.  The  writers  believe  that  with  the  meningococcus  the 
opsonic  method  gives  two  methods  of  showing  the  presence 
or  absence  of  infection,  one  the  opsonic  index,  trie  other 
the  agglutination  reaction.  The  opsonic  index  is  the  more 
delicate  test  of  infection,  the  culmmation  of  both  a  specific 
test  of  great  value  in  diagnosis.  This  metliod  may  be  of 
value  in  diagnosing  sporadic  cases  and  cases  of  posterior 
basic  meningitis  in  infants  as  well  as  in  determining  the 
nature  of  a  doubtful  coccus. 

6.  It  is  known  that  trypanosoma  gambiense  can  be 
transferred  directly  from  animal  to  animal  for  many  years, 
and  that  a  third  intermediate  host  is  at  least  ((uite  un- 
necessary. In  infected  rats,  the  disease  runs  a  fluctuating 
course  with  respect  to  the  number  of  parasites  to  be  found 
in  the  peripheral  blood,  there  being  a  succession  of  periods 
when  no  trj^panosomes  can  be  found  at  all.  Wlien  the 
number  is  rising  there  is  seen  only  amitotic  division  of 
macro-  and  micro-nuclei;  as  the  number  falls  a  disintegra- 
tion of  the  organisms  takes  place,  and  when  no  more  are 
found  there  are  present  in  tlie  blood  so-calleil  resistant- 
forms,  hitherto  erroneously  interpreto<l,  spore-like  bodies, 
which  enlarge  and  divide  off  into  small  trypanosomcs. 

7.  Amohl  tested  the  bactericidal  properties  of  tobacco 
smoke  and  smoke  from  a  nonnicotine-producing  sulvstance 
on  the  organisms  of  diphtheria,  typhoid  and  on  the  colon 
l>acilhis  staphylococcus  aureus  anil  the  streptococcus. 
Different  tobaccos  were  used  and  no  variation  in  thvn 
effect  produced.  The  results  were  as  follows:  (!)  The 
bacillus  of  diphtheria  was  always  markedly  affected ,  often 
not  growing  at  all.  (2)  Typhoid  bacilli  grew,  but  less  in 
tobacco  smoke  than  in  smoke  from  hay,  as  did  the  colon 
bacillus.  (3)  The  staphylococci  were  hardly  affected  at 
all.  (4)  With  streptococci  no  growth  took  place  in  the 
smoked  tubes.  The  writer  wishes  to  make  clear  that  he 
did  not  do  this  as  an  argument  in  favor  of  tobacco  smoking. 

8.  Stuart-Ix)W  believes  that  st-rum  exuding  over  the 
Burfarc  of  any  wound  is  essential  to  rapid  repair,     lie  has 


experimented  with  sterilized  sheep's  blood  serum  as  a 
dressing  for  his  surgical  cases  with  remarkably  satisfactory 
results  and  recommends  its  further  use. 

9.  ICraus  of  Carlsbad  gives  his  opinions  of  the  value  of 
Carlsbad  treatment  of  various  diseases  based  on  eighteen 
years'  experience.  He  believes  patients  .should  be  sent  to 
Carlsbad  whose  progress  at  home  has  been  unsatisfactory, 
whether  for  local  or  for  general  treatment.  In  invalids  and 
elderly  people  the  season  of  the  year  at  which  they  are 
sent  should  be  selected  with  care.  Recently  they  have 
been  having  ^ery  satisfactory  residts  with  cases  of  acute 
and  subacute  nephritis  if  without  edema  and  ascitis.  If 
these  are  present  a  course  at  Carlsbad  will  do  no  good. 
With  cases  of  chronic  uremia  the  best  results  are  obtained. 
Tlie  gastric  and  intestinal  disturbances,  headaches,  asthma, 
dy.spnea,  etc.,  rapidly  disappear.  If  there  are  signs  of 
failing  cardiac  compensation,  the  case  should  not  be  sent. 
Pyelitis,  due  to  whatever  cause,  is  relieved  and  often  cured. 
Krau.s's  feeling  about  kidney  stone  is  that  if  found  by  x-ray 
and  if  greater  in  size  than  an  almond,  an  operation  should 
be  done  at  once.  If  less  than  that,  Carlsbad  will  help  it. 
Strangely  enough,  many  cases  of  vesical  calculi  are  sent 
which  should  have  been  operated  on  at  home.  It  is  in 
the  after-treatment  of  nephrolithiasis  and  vesical  stone  that 
a  course  at  Carlsbad  is  invaluable.  He  discusses  at  length 
the  futility  of  the  term  "  uric  acid  diathesis,"  and  speaks 
of  the  importance  of  dumb-bell-shaped  and  pointed  uric 
acid  crystals  as  prognostic  of  renal  or  vesical  stone  in  the 
future.  He  cites  cases  of  this.  A  simple  non-gonor- 
rheal  cystitis  clears  up  at  once  at  Carlsbad. 

The  "  pseudo-urinary  "  cases,  i.  e.,  patients  with  symp- 
toms sucn  as  painful  or  frequent  micturition,  colic,  etc., 
pointing  to  disease  of  the  kidneys  but  really  due  to  some 
other  cause,  are  often  sent  to  Carlsbad  and  generally 
greatly  helped.  Carlsbad  treatment  is  contra-indicated  in 
cases  of  tuberculosis  of  the  genito-urinary  tract. 

[J.  B.  H.] 

British  Medical  Journal. 
May  4,  1907. 

1.  Lane,  W.  A.     Clinical  Remarks  on  the  Operative  Treat- 

menl  of  Fractures. 

2.  Pollard,  B.     Clinical  Obsen:ations'on  a  Case  of  Diver- 

ticulum of  the  Esophagtts. 

3.  H.\LLiBURToN,  W.  D.     New  Facts  in  Relation  to  the 

Processes  of  Nervous  Degeneration  and  Regeneration. 

4.  M'Eldowney,  W.  p.,  and  Cou.sms,  J.  W.     Remarks 

on  a  Case  of  Severe  Compound  Fracture  of  the  Skull 
with  Recovery. 

5.  CowEN,  G.  H.     Case  of  Subcutaneous  Injury  of  the 

Pancreas.     Operation:  Recovery. 

6.  Walters,  C.   h.,  and  Hall,  I.  W.     Retroperitoneal 

Sarcoma  of  Douglas's  Pouch. 

7.  Leach,  E.     Acute  Pelvic  Abscess  Followed  by  Acute 

Obstruction. 

8.  Thomson,  J.     Note  on  the  Peculiarities  of  the  Tongue 

in  Mongolism    and    on    Tongue-Sucking    in    Their 
Ca  usation. 

9.  RoLLESTON,  J.  D.     The  Accidental  Rashes  of  Varicella. 
10.  Millar,  J.  G.     Merycism  or  Rumination  in  Man. 

MiJNCHENEH  Mrdizinische  Wochbnschrift,  No.  15. 
April  9,  1907. 

1.  *Gei()EL,  R.     Endocardial  Friction  Sounds. 

2.  ♦Strasburqeh,    J.     The    Ela.'iticity   of   the    Aorta    in 

Beginning  A  ricriosctfrosis. 

3.  *Zachahia8,  p.     The  Treatment  of  Ma.ttitis  with  Pas- 

sive Congestion. 

4.  DkiitschlXnder,    C.     The    Treatment   of   Bone   and 

Joint  Tuberculosis  with  Passii^e  Congestion.     (Con- 
tinued article.) 

5.  ♦Thouei,,  V.     A  Case  of  Primary  Melanotic  Sarcoma 

of  the  Spinal  Meninges. 
(i.  Harlach.     The  Treatment  of  Anthrax. 

7.  Runck,  T.     Uromund,  a  \ew  Sedative. 

8.  GkIInewald,  R.     ,4  McIIuhI  for  the  Detection  of  Sugar 

in  the  Urine. 

9.  Mauher,  G.     Are  the  Polyneuritis  of  Hens  and  Beri- 

Htri  Due  to  Chronic  Oxalic  Acid  Poisoningf     (Re- 
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marks  on  the  above-named  article  of  C.  Eijkman  m 
No.  3  of  this  Journal.) 
10.  L.\NGE,  F.     What  Can  the  General  Practitioner  Do  to 
Ameliorate  the  Lot  of  the  Cripple?     (Concluded.) 

1.  Geigel  believes  in  the  existence  of  an  endocardial 
friction  sound.  This  is  said  to  occur  in  acute  endocarditis 
affecting  the  mitral  or  tricuspid  valve.  The  murmur  is 
rough,  mterrupted,  often  not  strictly  limited  to  systole, 
and  may  resemble  closely  the  pericardial  friction.  Signs 
of  regurgitation  are  frequently  lacking.  The  conditions 
for  the  production  of  the  sound  are  excrescences  or  ulcera- 
tions along  the  line  of  closure  of  the  valve.  As  soon  as 
retraction  of  the  valve  segments  has  taken  place,  the 
irregularities  will  no  longer  touch  one  another  and  no 
friction  sound  will  be  produced.  Geigel  bases  his  theory 
partly  on  theoretical  considerations,  partly  on  cases  in 
which  a  friction  sound,  supposedly  pericardial,  was  heard 
during  life,  for  which  not  other  cause  than  a  fresh  endo- 
carditis could  be  fountl. 

2.  Strasburger's  researches  on  the  elasticity  of  the  aorta 
in  early  arteriosclerosis  show  that  in  tliis  condition  the 
distensibility  is  diminished.  These  results  are  exactly  the 
opposite  to  those  obtained  by  Thoma,  who,  as  the  author 
shows,  worked  with  a  faulty  method. 

3.  Zacharias  has  used  the  Bier  congestion  method  in 
mastitis,  with  excellent  results;  out  of  SOcases treated  by 
the  old  methods,  33%  came  to  incision,  wliile  of  33  cases 
treated  with  congestion,  only  6%  required  the  knife.  The 
passive  hyperemia  is  produced  by  the  application  of  a 
glass  bell-jar,  from  which  the  air  is  exhausted  by  means  of 
a  syringe.  It  is  put  on  two  or  three  times  a  day  for  thirty 
minutes;  after  ten  minutes  the  bell  is  removed  and  re- 
applied. 

5.  The  possibility  of  a  primary  melanotic  sarcoma  of  the 
central  nervous  system  has  been  denied  by  some.  Pig- 
ment, identical  ^vith  that  of  the  skin  and  the  choroid  is 
normally  present  in  the  meninges  in  certain  places,  i.e., 
near  the  pons  and  medulla  in  the  Sylvian  fissure.  In 
certain  cases  this  pigmentation  becomes  increased  and 
general,  giving  rise  to  the  so-called  melanosis  of  the  mem- 
branes. And  finally,  true  melanosarcoma  may  arise,  as 
the  case  of  the  author  and  two  others  in  the  literature 
show.  [W.  T.] 

Beitrage    zur    Klinischen     Chirurgie.     Band    liii. 

Heft  3. 

March,  1907. 

15.  *Boettcher,    T.     The    Prognosis    oj   Operations   for 

Spina  Bifida. 

16.  *Suter,   F.   a.     Peru    Balsam   in   the    Treatment   of 

Wounds. 

17.  *Henschen,  K.     Fracture  of  Spinous  Processes  of  the 

Vertebrce  by  Muscular  Violence. 

18.  Zaayer,  J.  H.     Staining  of  Tumors  for  Macroscopic 

Examination. 

19.  *Mandry,  G.     The    Serum     Therapy    of    Traumatic 

Tetanus. 

20.  Veit,  E.     One  Hundred  and  Fifty  Cases  of  Lumbar 

A  neslhesia. 

21.  Stark,  W.     The  Operative  Treatment  of  Tuberculosis 

of  the  Mesenteric  Lymph  Glands. 

22.  Steinth.\l.     "Essential  "  Renal  Hemorrhage. 

23.  HoFMANN,    A.     Gunshot   Injuries   During    Times   of 

Peace. 

24.  RiMANN,  H.     Neurofibromatosis  Congenita. 

15.  Boettcher  bases  his  paper  on  64  cases  of  spina  bifida 
collected  at  the  clinic  of  Professor  Garre.  The  anomaly 
is  best  divided,  accorchng  to  the  anatomical  findings,  into 
(1)  a  meningocele,  (2)  a  myelocystocele,  (3)  a  myelo- 
cystomeningocele, and  (4)  the  rare  instances  of  spina 
bifida  occulta.  In  the  first  instance  the  walls  of  the 
hernia  consist  of  the  meninges  only,  the  cord  being  unin- 
volved  except  that  it  may  be  prolapsed  into  the  sac.  In 
the  second  mstance  the  cavity  of  the  sac  is  formed  by  a 
dilatation  of  the  central  canal  of  the  cord,  the  walls  con- 
sisting of  its  substance.  The  third  variety  consists  of  a 
combination  of  the  preceding  two.  Thirty-nine  of  the  64 
cases  were  operated  on,  only  4  of  this  number  being  over 
a  year  old.  In  general,  the  prognosis  depends  largely  on 
the  localization  of  the  fissure  in  the  spinal  canal,  and  on 


the  condition  of  the  tumor.  The  lower  down  the  seat  of 
the  tumor,  the  more  favorable  is  the  outlook,  especially 
when  it  is  situated  in  the  region  of  the  cauda  equina.  The 
thicker  and  better  preserved  the  skin  covering  the  tumor, 
so  much  the  less  danger  is  there  of  infection  following 
operation.  The  less  the  cord  is  involved  in  the  anomaly 
—  that  is  the  nearer  the  condition  approaches  that  of  a 
pure  meningocele  —  the  better  the  outlook.  Of  the  39 
operated  cases  25  died,  giving  a  general  mortality  of  70%. 
As  a  direct  result  of  the  operation  13,  or  52%,  died.  The 
cause  of  death  was  given  as  meningitis  in  6  cases,  post- 
operative hydrocephalus  in  4  cases  and  in  the  remaining  3, 
unknown.  Aside  from  the  age  at  which  this  operation 
must  be  done,  the  great  dangers  leading  to  the  above 
mortality  are  ulceration  of  the  sac  at  the  time  of  operation, 
making  asepsis  extremely  difficult,  and  hydi-ocephalus. 
The  type  of  case  in  which  the  cord  itself  or  a  portion  of  it 
forms  the  wall  of  the  cyst  is  usually  to  be  considered 
inoperable.  The  prognosis  of  spina  bifida  as  regards  hydro- 
cepnalus  Boettcher  sums  up  as  follows:  (1)  Cases  present- 
ing hydrocephalus  at  or  before  operation  are  unfavorable, 
for  without  exception  this  increases  after  the  sac  is  closed. 
(2)  Post-operative  hydrocephalus  is  niost  to  be  feared  in 
those  cases  where,  because  of  ulceration  of  the  sac,  local 
asepsis  is  practically  impossible.  Under  ordinary  condi- 
tions the  occurrence  of  a  hydrocephalus  after  operation 
is  rather  rare. 

16.  Suter  has  used  balsam  of  Peru  in  552  cases  of  recent 
accidental  wounds  with  very  good  results.  In  remarkably 
few  cases  were  there  any  untoward  occurrences,  though  the 
balsam  was  used  in  every  variety  of  wounds  inchiding 
compound  fractures.  None  of  the  common  antiseptics 
were  used,  but  after  cleaning  the  skin  about  the  wound 
with  benzine,  sterile  balsam  was  poured  into  it  and  a 
gauze  dressing  applied.  In  cases  where  it  was  difficult  to 
be  sure  that  all  portions  of  the  wound  were  filled  by  pour- 
ing, it  was  introduced  by  means  of  a  syringe.  This  dress- 
ing was  allowed  to  remain  in  place  a  few  days  unless  there 
was  some  special  indication  for  its  removal.  The  same 
treatment  with  the  balsam  was  repeated  at  the  subsequent 
one  or  two  dressings,  and  then  only  dry  gauze  used.  The 
experience  is  based  on  careful  animal  as  well  as  bacteri- 
ological data.  The  action  of  the  balsam  seems  to  depend 
on  (1)  its  ability  by  inclosing  bacteria  to  make  them 
harmless;  (2)  on  a  somewhat  slight  bactericidal  property, 
and  on  (3)  its  power  to  call  forth  an  increased  number  of 
leucocytes  by  chemotaxis.  It  has  no  power  over  the 
toxin  of  the  bacillus  of  tetanus.  One  should  not  attempt 
to  use  the  balsam  on  any  but  recent  non-suppurating 
wounds. 

17.  Two  cases  of  fracture  of  the  spines  of  the  vertebrae 
are  reported.  In  the  first  case  the  first  and  second  dorsal 
spines  were  the  ones  involved;  in  the  second  case,  besides 
these,  the  seventh  cervical  was  also  broken.  Lifting  or 
swinging  to  or  from  the  shoulder  a  heavy  load  was  the 
cause  in  each  instance.  The  diagnosis  was  made  on  the 
presence  of  limitation  of  motion  of  the  arm  and  shoulder, 
pain,  local  crepitus  and  by  the  x-ray. 

19.  From  his  experience  in  the  treatment  of  tetanus  by 
serum  injection  Mandry  concludes  that  the  mild  cases 
recover  without  its  use,  while,  in  spite  of  its  use,  the 
severe  cases  die.  Pf*'-  C.  Q.] 


^i0ct\\anp. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

American  Medicine  devotes  the  editorial  columns  of 
its  May  number  to  a  discussion  of  the  possibilities  and 
dangers  lying  before  the  American  Medical  Association. 
We  quote  the  general  sentiments  expressed: 

"  The  defects  in  the  plan  of  organization  of  the 
American  Medical  Association  are  few,  but  are  becom- 
ing apparent  through  the  experiences  of  five  years' 
trial.  The  evils  of  too  much  officialism  are  recognized 
generally  throughout  the  profession  and  protest  is 
common;  centralization  of  power  means  opportunity 
for  corruption  by  a  concentration  of  temptation.    The 
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provision  of  the  referendum  in  the  constitution  of  the 
association  was  intended  to  protect  the  members  against 
these  possibilities,  but  in  its  present  form  it  is  inade- 
quate. The  rights  of  indi^•iduals  in  professional 
organizations  arc  strongly  upheld  by  the  vast  majority 
of  the  right  thinking  men  of  the  profession.  The  estab- 
lishment of  the  principle  of  self  government  is  necessary ; 
important  matters  of  general  policy  should  be  referred 
to  the  body  of  members  of  the  association :  the  Journal 
is  the  property  of  the  members  of  the  .-Kssociation,  not  of 
its  trustees  or  oflSeers ;  it  must ,  therefore,  be  conducted  in 
the  spirit  of  the  profession  at  its  best,  not  as  may  seem 
good  to  any  individual  or  coterie.  Every  constituency 
is  entitled  to  know  how  its  representative  represents. 
Concerning  this  contention,  President  Bryant  has 
nobly  said, '  Since  e\ery  rose  has  its  thorn,  it  should  not 
be  overlooked  at  this  time  that  the  flowery  probabilities 
of  mutual  scientific  medical  journalism  might  easily  be 
inhibited,  and  even  destroyed  by  the  thorny  possibili- 
ties of  selfish,  time-serving  desires.'  The  powers  and 
functions  of  certain  officers  are  too  great.  This  applies 
not  only  to  elected  officers,  but  to  those  appointed  by 
the  trustees.  The  duties  and  functions  of  the  editor  of 
the  Journal  must  be  more  clearly  defined.  The  secre- 
tary of  the  association  represents  the  association  most 
peculiarly,  not  alone  to  individual  members,  but  also 
among  the  scientific  bodies  of  the  world.  Constituent 
ownership  should  be  the  keynote  of  lioth  the  associa- 
tion and  its  journal.  Independent  professional  medi- 
cal journals  are  more  peculiarly  representative  of  the 
profession  than  the  society  organs.  Any  attack  upon 
their  existence  by  organized  power  is  a  direct  blow  at 
the  profession  itself.  Trades-union  methods  are  not  in 
the  spirit  of  the  profession. 

"  Reforms  demanded  in  the  interest  of  progress  may 
be  summarized  as  follows: 

"  1.  Verbatim  reports  of  the  proceedings  of  legbla- 
tive  and  governing  bodies. 

"  2.  Intemization  and  utmost  publicity  of  financial 
matters. 

"  3.  Proper  representation  in  the  offices  of  secretary, 
of  editor,  and  of  business  manager  by  separate  indi- 
viduals, with  proper  compensation. 

"  4.  Nondiscretionary  power  of  the  editor,  with  gov- 
ernment by  the  sections  of  the  published  proceedings. 

"  5.  The  rendering  impossible  of  trades-unionism  and 
monopolistic  methods,. 

"  6.  Provision  for  general  secret  ballots  ui'on  impor- 
tant questions  of  i)olicy  by  means  of  the  machinery  of 
the  association  and  its  Journal,  through  district  and 
county  societies. 

"  7.  The  extension  of  the  referendum  and  initiative 
from  the  optional  legislative  to  the  popular  and  oblig- 
atory form. 

"8.  In  order  to  protect  apparent  minorities,  placing 
the  vote  necessary  for  both  referendum  or  initiative 
U[)()i)  a  rea.sonablc  ba.iis. 

"  0.  The  rights  of  individual  members  must  lie  held 
inviolate  from  att.'ick  by  those  in  jiower. 

"  10.  The  association  and  Journal  must  be  enjoined 
from  entering  into  purely  commercial  competition  to 
the  detriment  of  its  professional  rivals. 

"11.  No  paid  agent  of  the  association  should  be  per- 
mitted to  be  a  member  of,  or  take  part  in  the  delib- 
erations of,  the  bodies  governing  or  directing  his  actions 
or  coinpen.sation. 

"These  reforms  are  demanded  by  a  large  iind  in- 
crea.Hingbody  of  the  profession,  among  whom  are  many 
members  of  the  association  and  not  a  few  of  its  officers. 
They  arc  here  presented  for  di.scu.ssion  by  the  llou.se 
of  Delegates  at  the  npjjronehing  annual  meeting.  May 
that  body  have  wisciom  sufficient  for  reform  from 
within  lest  reform  be  forced  from  without." 


REDUCTION  OF  MEDICAL  FEES  BY  LIFE 
INSURANCE  COMP.\NIES. 

At  a  meeting  of  the  Essex  North  District  of  the 
Massachusetts  Medical  Society,  held  in  Lawrence, 
Mass.,  May  1,  1907,  the  following  resolutions 
were  unanimously  adopted: 

I.  That  the  following  preamble  and  resolutions 
are  adopted  by  this  society  in  session  at  Lawrence: 

Whereas,  Many  of  tlie  life  insurance  companies 
have  notified  their  medical  examiners  of  reduction 
of  examining  fee  from  S.5  to  $.3;  and 

Whereas,  We,  as  physicians,  realizing  the  re- 
sponsibility incident  to  proper  examination  of 
the  individual,  believe  such  reduction  to  be  un- 
just; therefore,  be  it 

Resolved,  That  the  Essex  North  District  of  tiie 
^lassachusetts  Medical  Society,  and  the  medical 
profession  in  sympathy  with  them,  in  session 
assembled,  do  hereby  declare  such  reduction  to 
be  unjust,  and  respectfully  request  that  no  physi- 
cian legally  authorized  to  practice  medicine  in  the 
cities  of  Ilaverhill,  Lawrence,  and  Newburvport, 
and  the  towns  of  Amesbury,  Andovcr,  Boxford, 
Georgetown,  Groveland,  Merrimac,  Methuen, 
North  Andover,  Rowley,  Salisbury  and  West 
Newbury  accept  such  reduction  of  fee;  and 
further,  that  any  j)hysician  accepting  such  reduc- 
tion be  guilty  of  a  breach  of  professional  courtesy. 

Resolved,  That  it  is  the  sense  of  this  society  that 
hereafter  in  each  examination  for  life  insurance 
in  which  urine  analysis  is  required  the  minimum 
fee  shall  be  $5. 

Resolved,  That  the  several  component  societies 
forming  the  Stale  Association  be  requested  to 
adopt  these  resolutions. 

II.  That  the  above  rates  shall  not  apply  to 
industrial  medical  in.spections,  without  urinary 
analysis,  for  amounts  less  than  $1,000. 

III.  That  no  member  of  this  society  enter  into 
any  contract  or  agreement  with  any  corporation, 
society,  association,  company,  or  individual,  to 
examine  ajiplicants  for  insurance  for  any  stated 
salary  or  lump  sum,  thereby  evading  the  spirit 
and  instinct  of  the  foregoing  resolutions. 

IV.  That  the  payment  of  all  fees  shall  be 
authorized  by  the  homo  ollice  of  the  society  or 
corporation  to  which  such  application  is  made, 
ami  under  no  circumstances  shall  an  e.xainincr 
receive  or  accept  any  part  of  this  fee  from  an  agent 
or  any  other  jierson  or  cor]ioration,  imle.ss  the  full 
fee  be  paid  by  authority  of  the  home  office. 

A'.  That  each  member  of  this  society  pledge 
himself  or  herself,  in  case  a  fellow-member  be 
removed  from  the  position  of  examiner  for  any 
corporation  or  society  solely  becau.sc  of  this  action 
of  the  medical  profe.ssioii,  that  he  or  she  will  not 
accept  an  appointment  from  such  corporation  of 
society  as  examiner,  nor  make  any  examination 
for  s.'imc  in  the  jurisdiction  of  this  society. 

\  I.  T'hat  each  member  of  tliis  society  bind 
himself  or  herself,  by  a  pledge  to  be  presented  by 
him  or  her  to  the  Secretary,  to  abide  by  these 
resolutions. 

VII.  That  the  Secretary  be  instructed  to 
forward    a   copy    of   these   resolutions   to   each 


Vol.  CLVI,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


725 


district    medical    society    in   Massachusetts    for 
adoption. 

VIII.  That  these  resolutions  be  printed  in  the 
Boston  Medical  and  Surgical  Journal  and 
a  copy  forwarded  to  The  Journal  of  the  American 
Medical  Association. 

M.  D.  Clarke, 

Secretary. 
Haverhill. 


REPORT  OF  MILK  COMMISSION. 

May  22  the  mayor's  .specially  appointed  milk 
commission,  consisting  of  Drs.  Jacobi,  Bryant, 
Prudden,  Holt  and  Freeman,  handed  in  its  report. 
It  declared  that  the  danger  from  the  transmission 
of  tuberculosis  bacilli  had  been  greatly  over- 
estimated. This  was  in  reality  slight,  and  legis- 
lation was  pending  to  overcome  what  danger  there 
was  from  this  source.  Protection  from  other 
diseases  could  not  be  secured  without  adequate 
inspection,  and  it  was  therefore  recommended 
that  there  should  be  an  additional  inspection 
force  for  the  country  districts  supplying  the  city,  of 
one  hundred  men,  fifteen  of  whom  should  act  as 
supervisors  and  receive  higher  pa}^  The  use  in 
all  dairy  farms  of  a  standard  equipment  was  also 
suggested.  For  New  York  City  there  were 
recommended  twenty-five  additional  inspectors, 
five  additional  bacteriologists,  and  five  additional 
chemists,  together  with  such  an  increased  clerical 
force  as  might  be  required.  Score  cards  were 
suggested  for  rating  the  dairies,  as  well  as  labels 
to  be  placed  on  cans  and  bottles  with  the  names 
of  the  farms  and  creameries  from  which  the  milk 
came.  Score  cards  were  advised  also  for  the 
shops  of  milk  dealers,  and  only  those  whose 
premises  presented  proper  sanitary  conditions 
should  be  allowed  to  handle  milk.  The  sale  of 
skimmed  milk  is  now  prohibited  by  law,  and  the 
commission  recommended  that  such  prohibition 
should  be  withdrawn,  expressing  the  opinion 
that  the  sale  of  skimmed  milk,  labeled  as  such, 
would  be  advisable  and  harmless  under  thor- 
ough inspection.  Another  recommendation  was 
that  milk  stations,  such  as  had  been  maintained 
bj'  Nathan  Strauss,  for  the  distribution  of  pas- 
teurized and  modified  milk  to  the  poor,  should 
be  provided  to  as  great  an  extent  as  possible,  and 
the  education  of  the  poor  as  to  the  care  of  milk  in 
the  home  was  suggested.  In  conclusion,  the 
report  recommended  that  the  Health  Depart- 
ment should,  according  to  circumstances,  require 
efficient  pasteurization  of  all  milk  which  it  found 
unsafe  for  consumption  as  raw  milk,  on  account 
of  a  suspicion  of  the  presence  of  tuberculosis  or 
other  disease  in  the  cows,  or  unsanitary  con- 
ditions at  the  dairy,  or  of  a  persistent  high  bac- 
terial content.  But,  in  eveiy  instance,  milk  so 
heated  should  be  rapidly  cooled  to  at  least  40°  F. 
and  be  put,  after  sterilization  or  pasteurization, 
into  sterilized  containers  under  antiseptic  pre- 
cautions. The  pasteurization  of  milk  should  be 
done  only  a  few  hours  before  delivery  to  the 
consumer,  and  the  container  should  be  marked 
with   the   time  and  date   of    pasteurization,  as 


well  as  the  degree  and  the  duration  of  tempera- 
ture employed  for  the  purpo.se.  The  department 
should  make  frequent  bacteriological  examina- 
tions of  all  pasteurized  milk,  and  should  destroy 
such  milk  as  contained  more  than  50,000  bacteria 
to  the  cubic  centimeter. 


INTERNATION.\L  L.\RYNGO-RHL\OLOGICAL 

CONGRESS: 

tDrck  and  czermak  memorial  festival. 

Laryngo-rhinological  Exhibition  in  Vienna, 

April  21  to  25,  1908. 

It  has  been  decided  by  the  managing  committee 
of  the  International  Laryngological  and  Rhino- 
logical  Congress,  which  is  to  take  place  in  ^'ienna 
from  the  21st  to  the  25th  of  April,  to  add  an 
exhibition  of  objects  connected  with  laryngology, 
rhinology,  esophagoscopy  and  bronchoscop}',  in- 
struments for  examination,  operation  and  treat- 
ment, inhaling,  electro-medical  and  illuminating 
apparatus  and  other  technical  aids,  protheses, 
manuscripts,  books,  preparations,  drawings,  etc. 
All  tho.se  interested  are  invited  to  take  part  in 
this  undertaking. 

All  communications,  accompanied  by  an  e.xact 
description  of  the  objects  to  be  exhil)ited,  are  to 
be  addressed  not  later  than  the  31st  of  Decemljer, 
1907,  to  the  Secretary  of  the  Congress  (Prof.  Dr. 
Michael  Groszmann,  Wien,  IX,  Garnisongasse  10), 
in  order  that  the  objects  may  be  correctly  cata- 
logued. Exhibits  should  be  sent  at  latest  by  the 
15th  of  February,  1908,  to  Herrn  Ober-In- 
genieur  Jaroechka,  Inspektor  des  k.  k.  Universi- 
tatsgebjiudes  in  Wien,  with  whom  they  will  be 
deposited.  All  objects  will  be  insured  against 
robbery,  fire  and  damage.  The  import  and 
export  of  exhibits  has  been  declared  as  duty-free 
bv  the  authorities. 


UTERUS   OF    THE  OPOSSUM. 

Dr.  John  P.  Furniss,  in  the  Medical  Record, 
says  that  there  is  only  one  species  of  opossum 
in  America,  none  in  Europe,  and  that  they  re- 
semble the  Australian  animals.  They  are  om- 
nivorous and  nocturnal  in  habits.  The  uterus  is 
developed  from  the  ^liiUerian  ducts,  which  are  first 
noticed  in  the  fifth  week  of  intra-uterine  life,  paral- 
lel with  the  Wolffian  ducts.  In  the  second 
month  they  unite  near  their  centers;  in  the  thinl 
and  fourth  months  they  blend  in  their  lower  parts; 
at  the  fifth  month  the  cervix  can  be  distinguished. 
The  ducts  diverge  to  form  the  Fallopian  tubes. 
The  anus  and  uro-genital  fissure  are  surrounded 
by  a  common  sphincter.  The  glans  penis  is  bifur- 
cated, the  urethra  opening  in  the  center.  The 
opossum  is  a  nonplacental  mammal.  The 
young  when  expelled  are  the  ..size  of  a  bean,  naked 
and  immature.  The  mother  attaches  them  to 
the  teats  and  carries  them  in  her  bag  until  they 
are  covered  with  hair,  injecting  the  milk  into  their 
mouths  by  means  of  strong  compressor  muscles 
around  the  mammary  glands. 
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RECORD  OP  MORTALITY 
For  the  "Week  ending  Satdrdat,  May  18,  1907. 
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Chicago 

PhlladelphU  .  .  . 
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CHANGES    IN   THE    MEDICAL    CORPS    U.  S.    NAVY 
FOK  THE  WEEK  ENDING  MAY  2.i,  1907. 

.1.  S.  Taylor,  passed  assistant  surgeon.  Ordered  to  Naval 
Hospital,  Nev?  York,  N.  Y. 

W.  H.  Short,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  New  York,  N.  Y. 

K.  B.  Chapman,  assistant  siir^'eon.  Rcsij,'natiou  accepted, 
to  take  effect  July  1,  1907. 

RESIGNATION. 

Dr.  Nathan  P.  Thaykr  hns  resigned  from  the  position  of 
resident  physician  at  the  Long  Island  Hospital. 

APPOINTMENT. 

FOLI.KN  Cauot,  .Jr.,  M.D.,  has  been  appoinled  Professor  nf 
Oenilo-llrinary  Surgery  at  the  New  York  Post-Oradiiale  Med- 
h:al  School  and  Fai'ulty. 


SOCIETY  NOTICES. 

Thf, Tfnih  Annual  Mkktinc  ok  thk.  AssoriATioN  ok 
Mkiiicai.  Librarians  (founded  IHiiS).  —  The  tenth  annual 
meeting  of  this  association  will  be  held  June  S,  1007,  at  the 
Marlhorongh-Hlenheim  Hotel,  Atlantic  City,  N..I. 

Alhkrt  T.  HUNTiN(i ton,  M.D.,  Secretary. 
Brooklyn,  N.  Y. 

MEKTINfi  OK  TMK  BOARO  OK  MeI'IOAL  EXAMINERS  Kill! 
THE  Statk  OK  Texas. —  The  last  meeting  of  the  Boanl  of 
Medical  KxainlnnrB  for  the  Stale  of  Texas  (regular)  for  exami- 
nation will  be  held  in  Austin.  Tex.,  .luno  i.-i.  211  and  27,  l!)07. 
This  exandnation  will  hv  held  in  acconlamo  with  the  ohl  nied- 
iial  law  of  Texas,  and  will  be  the  last  meeting  of  this  hoard  for 
examination,  as  the  new  medical  law  of  Texas,  the  one  board 
hill,  liecomes  effective  on  the  thirteenth  day  of  .Tiily,  and  nncier 
the  provisionn  of  this  law  applieantx  only  will  be  perndlted  to 
appear  for  examination  who  are  graduates  from  medical  col- 
legexof  not  Icbs  than  four  terms  of  live  months  each.  For 
further  Information  concerning  this  examination  addresf  the 
•er.retary.  T.  T.  .IacksoN.  M.I)..  Srcrrltvii, 

San  Antonio,  Tex.,  Ilii  k-  BuiMing. 
8.  R.  BiiRRoroHs,  M.D.,  President, 
Buffalo,  Tex. 


American  Association  for  the  Study  of  the  Feeble- 
minded.—The  thirty-lirst  annual  session  of  this  association 
will  be  held  at  W^av'erley,  Mass.,  .June  .i,  6  and  7,  1907.  All 
those  interested  are  cordially  invited  to  attend.  Communica- 
tions may  be  addressed  to  Dr.  W.  IE.  Fernald, 

Waverley,  Mass. 

RECENT  DEATHS. 

Joseph  D.Mansfield,  M.D.,  M.M.S.S.,  died  in  Wakefield 

May  22,  1907,  aged  ninety  years. 

James  Bradley  Everett,  M.D.,  M.M.S.S.,  died  in  Everett 
May  20,  1907,  aged  seventy-eight  years. 

GEORtJE  Henry  Watson,  M.D.,  M.M.S.S.,  formerly  of 
Bridgewater,  died  in  Flatbush,  N.  Y.,  May  26,  1907,  aged  fifty- 
nine  years. 

Dr.  a.  C.  Bernays  died  in  St.  Loui.s  May  22,  at  the  age  of 
fifty-three  years.  He  graduated  in  medicine  at  the  University 
of  Heidelberg  in  Germany,  and  was  a  fellow  of  the  Royal  Col- 
lege of  Surgeons  of  England.  He  had  a  large  surgical  practice 
in  the  Southwest. 

Dr.  Guy  Davenport  Lombard,  of  New  York,  died  on 
May  22,  after  a  short  illness.  He  was  descended  from  John 
Loiiibard,  who  settled  at  SpriugtieM,  Mass.,  in  1646,  and  from 
Thomas  Davenport,  who  came  to  this  country  in  1840,  and  was 
born,  on  Jan.  11,  1S72,  in  Northampton.  JIass..  where  his 
father,  the  late  Rev.  James  K.  Limiliard,  was  rector  of  St. 
John's  parish.  He  was  graduated  from  the  medical  depart- 
ment of  the  New  York  University  in  1S96,  and  afterwards 
served  as  interne  in  Bellevue  Hospital.  Since  1898  he  had  been 
instructor  in  histology  in  Cornell  Medical  College,  in  the  labora- 
torv  of  which  he  did  considerable  research  work,  and  for  sev- 
eral years  he  was  secretary  of  the  New  Y'ork  State  Medical 
Association. 

Dr.  Charles  A.  Foster,  one  of  the  medical  staff  of  the 
Manh.attan  State  Hospital  for  the  Insane,  Ward's  Island,  New- 
York  City,  died  suddeidy  on  May  19,  at  the  ajje  of  fifty-eight 
years.  He  had  long  been  a  resident  of  Saugerties  on  the  Hud- 
son, and  only  came  to  the  Manhattan  Hospital  a  few  months 
ago.  Dr.  Foster  was  well  known  a.s  a  specialist  in  psychiatry 
and  a  writer  on  insanity. 

Dr.  Richard  Caldwell  Brewster,  of  Brooklyn,  N.  Y., 
died  on  May  18,  after  a  long  illness.  He  was  born  in  Goshen, 
Orange  County,  N.  \'.,  in  1844.  He  was  first  graduated  In 
dentistry,  which  he  practised  with  success,  and  in  1890  was 
graduated  from  the  Long  Island  College  Hospital. 

Dr.  Henry  W.  Carpenter,  of  Oneida,  Madison  County, 
N.  Y.,  died  on  May  20.  at  the  .age  of  seventy-five  years.  He 
was  graduated  from  the  medical  department  of  the  "University 
of  the  City  of  New  York  in  1858,  and  was  for  some  time 
coroner  of  "Madison  County.  He  was  also  formerly  a  member 
of  the  State  Legislature. 


BOOKS   AND    PAMPHLETS   RECEIVED. 

Report  of  the  Commission  on  Industrial  Education.  March, 
1907.     Boston. 

The  Psychic  Element  in  the  Practice  of  Medicine.  By  David 
W.  Wells,  M.D.    Reprint. 

The  Ovcrtreatmont  of  Syphilis.  By  George  Henry  Fox, 
A.M.,  M.D.     Reprint. 

Diet  as  a  Therapeutic  Measure  in  Diseases  of  the  Skin.  By 
George  Henry  Fox,  A.M.,  M.D.     Reprint. 

Annual  Report  of  the  Lvnn,  Mass.,  Hospital  for  the  Year 
in<K!. 

Tenth  Annual  Report  of  the  Trnslees  of  the  Massachusetts 
State  Sanatorium  at  Rutland.     Nov.  :t0,  1906.     Boston. 

Manual  of  Anatomy,  Systematic  ami  Practical,  lueludlng 
Einlirvologv.  By  A.  JI.  Buchanan.  M.A..  M.D.,  CM.. 
F.E.P.S.  Glas.  Vol.11.  Illustrated.  Chicago:  W.T.  Keener 
&  Co.     1907. 

Transactions  of  the  Twelfth  .\nnual  Meeting  of  the  Ameri- 
can Larvngologlcal.  Rhinological  and  Otological  Societv  helil 
in  Kansas  City.  Mo.,  Juno  11,  12  and  \3.  llVKi.    SI.  l-ouls.    1907. 

The  Importance  of  the  Earlv  Discovery  and  Treatment  of 
Defectives  in  Special  Public  Si-hool  Classes.  Bv  Walter  E. 
Firnald,  M.D.     Reprint. 

Die  Hilfsm.assnahnien  liei  der  Zerslfirimg  von  San  Fran- 
cisco.   Von  Carl  Beck.    Reprint. 

Ura  die  Welhnachtjizcit  nach  Florida.  Von  Carl  Beck. 
Reprint. 

The  George  Washington  University  Publications.  Medical 
Science  Series.  The  Influence  of  "American  Surgery  on 
Europe.     By  Carl  Beck.     Reprint. 

A  New  Method  of  Onhldopexy.  By  Carl  Beck,  M.D.  Re- 
print. 
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THE  AMERICAN    MEDICAL  ASSOCIATION,  ITS 
AIMS   AND  INTERESTS. 

President's  Address  at  the  Fifty-eighth 
Annual  Session  of  the  American  Medical 
Association  June  4-7,  1907.* 

BY   JOSEPH    D.   BRTANT,    M.D.,    OF    NEW    YORK    CITY. 

The  fifty-eighth  consecutive  session  of  the 
American  Medical  Association  is  now  at  hand. 
Those  members  whom  you  kindly  honored  one 
year  ago  with  your  confidence  in  official  station 
are  now  before  you  in  token  of  their  loyalty  to 
your  undertakings  and  of  their  obedience  to  your 
behests.  These  annual  conferences  are  of  pro- 
digious moment  to  the  entire  medical  profession 
and  to  the  country  at  large;  they  serve  to  broaden 
the  scope  of  general  understanding;  they  extend 
the  sphere  and  increase  the  vigor  of  professional 
fellowship  and  of  healthy  civic  brotherhood,  and 
they  correspondingl}^  elevate  the  station  of  our 
calling  in  the  appreciation  of  thoughtful  right- 
minded  people  everywhere  in  the  land.  Who  of 
us  was  not  made  a  better  physician  because  of  the 
visit  to  Boston  a  year  ago?  Who  of  us,  then  in- 
spired by  patriotic  emotions,  aroused  by  the  mem- 
orable examples  so  abundantly  at  hand,  did  not 
again  renew  unalterable  allegiance  to  the  per- 
petuity of  his  country?  In  whom  of  us  was  not 
incited  a  higher  fraternal  sentiment  by  the  warm 
grasps  of  feilowship  which,  while  inviting  delay  a 
bit,  everywhere  urged  us  to  a  complete<l  hos- 
pitality? 

Again,  for  the  third  time,  in  the  dawn  of  the 
twentieth  century,  we  find  ourselves  in  the  warm 
embraces  of  the  hospitable  people  of  Atlantic  City. 
Its  wealth  of  sunshine  and  cheer,  its  pure  and  in- 
vigorating eastern  breezes,  and  the  joyous  acclaim 
of  its  citizens  assure  us  that  we  are  in  "  honest 
waters  which  ne'er  left  man  i'  the  mire,"  and, 
therefore,  we  feel  entirely  secure  and  corre- 
spondingly happy.  We  who  before  never  yielded 
to  subtle  solicitation  or  to  pressing  demand  now 
acknowledge  that  we  have  the  Atlantic  Citj' 
"  habit,"  and  we  refuse  all  treatment  except  that 
founded  on  the  therapeutic  virtue  of  the  hair  of 
the  canine  that  inflicted  the  delightful  trauma- 
tism! In  the  presence  of  such  a  felicitous  environ- 
ment as  this,  who  is  there  among  us  who  would 
be  so  thoughtless,  or  who  could  be  so  unfeeling 
as  to  countenance  a  trifling  with  the  sense  of 
justice,  by  individual  favor,  or  of  commendable 
desire  by  vain  objection? 

In  looking  about  for  a  topic  on  which  to  base 
my  allotted  remarks  on  this  occasion,  I  am,  per- 
haps, unduly  impressed  with  the  idea  that  imper- 
sonal open-hearted  introspection  might  not  be 
amiss  at  this  period  of  the  association. 

In  this  bearing  I  refer  more  especially,  I,  to 
the  organizing  of  the  medical  profession  of  the 
country  and  its  potential  perplexities;  2,  to  the 
elevating  of  the  standard  of  medical  education 
and  its  possible  afflictions,  and,  3,  to  the  urgent 
demand  for  trustworthy  medicinal  means  and  of 


sincerer  efforts  on  the  part  of  every  physician  in 
securing  a  betterment  of  therapeutic  methods. 

Equity,  consequent  power  and  the  durability 
of  human  designs  are  the  legitimate  assets  of 
wisely  conceived  organization.  Power  and  dura- 
bility, not  thus  sustained,  are  of  uncertain  tenure, 
and  organization  resting  thereon  can  he  likened 
to  a  house  of  blocks  tethered  with  ropes  of  sand. 
And  it  should  be  recognized  at  all  times  that  the 
virile  activities  of  the  principles  of  human  justice 
are  wonderfully  potent  in  all  organized  bodies  of 
mankind. 

the  object  of  the  association. 

It  is  of  great  moment  that  this  association  has 
(as  set  forth  in  its  constitution)  but  one  signifi- 
cant oliject  in  view,  viz.,  "  The  Promotion  of  the 
Science  and  Art  of  Medicine."  And  it  is  purposed 
in  attaining  this  end  "  to  unite  into  one  compact 
organization  the  medical  profession  of  the  United 
States,"  in  order  to  foster  "  the  growth  and 
diffusion  of  medical  knowledge";  to  promote 
"  friendly  intercourse  among  American  physi- 
cians"; to  safeguard  "  the  material  interests  of 
the  medical  profession";  to  elevate  "  the  stand- 
ard of  medical  education";  to  secure  "  the 
enactment  and  enforcement  of  just  medical  laws"; 
to  enlighten  and  direct  "  public  opinion  "  regard- 
ing the  "  broad  problems  of  hygiene,"  and  to 
present  "  to  the  world  the  practical  accomplish- 
ments of  scientific  medicine." 

It  follows,  therefore,  that  the  promotion  of  the 
science  and  art  of  medicine  as  provided  by  the 
constitution  of  the  association  is,  in  effect,  the 
promotion  of  the  methods  and  the  development 
of  the  means  and  the  opportunities  for  relieving 
human  suffering  and  thereby  the  adding  of  years 
and  comfort  to  human  existence.  And  true  it  is 
that  to  no  class  of  persons  is  fraternal  spirit  and 
vigilant  co-operation  so  essential  as  to  those  who 
are  engaged  in  combating  the  insidious  and  tire- 
less encroachments  of  the  agents  of  human  afflic- 
tion and  in  relieving  the  abundant  miseries  which 
they  beget.  A  transcendent  service  like  this 
should  be  sheltered  by  the  zeal  of  healthful 
personal  and  professional  devotion  and  in  no  way 
depleted  by  the  wiles  of  business  ambitions. 
Those  who  regard  the  practice  of  medicine  as  a 
business  enterprise  should  class  themselves  as 
brokers  in  a  market  of  human  aflfliction.  To 
those  who  would  infect  the  sound  spirit  of  pro- 
fessional devotion  and  fellowship  with  the  virus 
of  sordid  gain  little  heed  need  be  given  at  the 
counsels  of  thoughtful  men  in  the  ranks  of  a 
beneficent  profession. 

The  uniting  of  the  medical  profession  of  the 
United  States  into  "  one  compact  organization," 
making  to  the  wise  purposes  already  stated,. is 
progressing  in  a  decided  maner,  guided  by  the 
earnest  activity  and  abundant  experience  of  Dr. 
J.  N.  McCormack,  of  Kentucky.  Already  the 
constituent  members  of  the  organization  number 
nearly  65,000,  of  which  the  fully  constituted 
members  are  about  27,000,  showing  a  substantial 
increase  of  the  former  class  during  the  present 
year  of  about  10-|-%  and  of  the  latter  about 
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12.5*^.  And  when  it  is  recalled  that  the  regular 
medical  profession  of  the  United  States  numbers 
about  ir_',(K)0  it  is  not  difficult  to  understand  that 
in  the  near  future  the  medical  profession  of  these 
states  might  easily  be  imited  into  one  compact 
organization.  But  how  compact  it  may  be 
and  how  enduring  it  may  become  will  depend 
on  the  degree  of  wisdom  exercised  by  its  build- 
ers and  on  the  measure  of  justice  dispensed  by 
those  in  control  of  its  affairs. 

"  Justice  without  wisdom  is  impossible,"  said 
Froude.  "  Wisdom  is  only  truth,"  said  Goethe. 
Therefore,  justice  and  truth  are  inseparable,  say 
we  all.  The  search  for  truth  and  understantling 
is  the  inherent  right  of  all  men,  and  they  who 
inhibit  the  effort  are  for  some  reason  (or  pretext) 
opposed  to  justice  and  to  knowledge.  Obviously 
the  consensus  of  men  of  widely  separated  habita- 
tion, of  differently  constituted  environment  and 
opinion,  is  a  wiser  and  a  safer  guide  in  the  conduct 
of  important  and  comprehensive  hunuin  affairs 
than  is  the  con.sensus  of  men  of  contiguous  locali- 
ties. The  judgment  of  the  former  class  represents 
the  concentrated  wisdom  of  the  whole,  of  the 
latter  only  that  of  a  part  of  the  country.  The 
principle  of  utterance  or  of  action  relating  to 
matters  of  common  interest  and  general  effect  in 
organized  bodies  should,  in  all  ca-ses,  be  known  and 
approved  and  be  co-ordinated  through  the  de- 
liberate wisdom  of  broad  constituted  authority, 
rather  than  by  the  anxious  thought  or  the  hasty 
vocabulary  of  a  few  persons,  no  matter  how  experi- 
enced they  may  be  or  how  wi.se  they  may  be 
regarded  as  being.  History  not  infrequently  has 
demonstrated  by  untoward  results  the  need  of 
this  rule  of  action  in  governmental  and  in  other 
human  affairs. 

The  lamented  Lincoln  emphasized  the  impor- 
tance of  this  principle  in  no  uncertain  manner 
by  the  famous  utterance,  "  The  government  of 
the  people,  by  the  people,  for  the  people,  shall  not 
perish  from  the  earth." 

And  in  this  relation  it  is  well  for  us  to  keep  in 
mind  that  a  failure  on  the  part  of  the  responsible 
many,  to  plan  and  cf)-i>rdinate  wisely  the  official 
acts  of  the  few,  often  renders  effeminate  and 
inoperative  the  subsequent  inhibitory  efforts  of 
those  in  established  control. 

Among  the  inspiring  benefits  provided  by  the 
constitution  fif  this  association  is  embraced  the 
fo.stering  of  the  growth  and  the  diffusing  of  medi- 
cal knowledge  and  its  beneficence,  throughout  the 
various  chaimels  of  hunuin  intercourse.  The 
|)romotingof  the  growth  and  the  (liffusingof  medi- 
cal knowleilge  .should  appear  willi  equ.al  vigor  to 
the  people  who  experience  relief  and  to  those 
who  contribute  the  products  of  medical  enlighten- 
ment. 

Kvery  physician  can  contribute  a  definite  share 
to  the  healthy  growih  and  wise  difTusion  of  medi- 
cal knowledge  and  to  its  bounties.  Tho.<e  who 
strive  in  the  workshops  of  medicine,  the  labora- 
tories anfl  the  hospitals,  more  especially  the 
former,  have  already  bestowed  a  bountiful  jwirtion 
toward  the  attainment  of  this  end.  Scientific 
/aboratory   deductions,   however,   could   not   be 


regarded  as  final;  they  yet  required  the  leavening 
proof  from  out  the  complex  laboratory  of  the 
human  body,  as  demonstrated  by  practical  appli- 
cations in  the  treatment  of  disea.se,  to  establish 
their  worth.  To  the  general  and  to  the  hospital 
practitioners  of  medicine  belonged  the  duty  of 
dispensing  the  fruits  of  laboratory  research,  and 
thus  far  so  well  ha.s  concurrent  effort  accomplished 
its  purpose,  that  life's  expectancy  during  the  first 
forty  j'ears  of  existence  has  l:>een  advanced  quite 
30%.  But  following  this  period  only  a  little 
advance  in  this  reganl  has  yet  been  made,  and 
principally  because  of  the  differences  in  the  nature 
of  the  diseases  which  afflict  those  of  the  earlier 
and  of  the  later  periods  of  life. 

The  present  and  pro.spective  civil  worth  of  the 
toll  levied  liy  disea.'je  on  the  wisdom  and  experi- 
ence of  mankind  during  the  later  jieriod  of  life 
cannot  well  be  estinuited.  But  the  physical  suf- 
ferings of  this  period  are  largely  the  character- 
istic outcome  of  its  peculiar  diseases,  many  of 
which  might  he  prevented  anil  perhaps  cured  by 
means  of  progressive  investigation  and  therapy 
related  to  a  full  term  of  years,  and  thus  life's  span 
becomes  yet  longer  extended. 

As  just  observed,  every  physician,  if  he  will, 
can  contribute  a  definite  share  to  this  pre-eminent 
undertaking.  The  opportunities  of  the  country 
practitioner  in  this  regard  are  of  special  signifi- 
cance, because  of  the  knowledge  gained  through 
the  differing  effects  of  environment  on  the  disease 
of  the  country  and  urban  patients.  Painstaking 
co-operative  effort  directed  to  the  solution  of  the 
problems  of  disease  can  be  made  wherever  two 
or  more  physicians  are  in  mutual  contact  with 
each  other  and  shall  undertake  the  task. 

MEDICAL   EDUCATION. 

It  cannot  be  gainsaid  that  the  comparatively 
few  of  the  people  constituting  the  medical  profes- 
sion of  this  country  are  tireless  in  their  efforts  to 
atlvance  the  scientific  and  practical  status  of 
medical  knowledge.  But  what  can  be  said 
regarding  the  great  multitude  of  others  of  the 
people,  referable  to  mutual  re.sponse  commensu- 
rate with  the  earthly  blessings  which  they  receive? 
As  an  earnest  of  the  sentiments  of  those  persons 
who  give  bountifully  to  beneficent  ends,  I  quote 
from  a  coni]ireliensive  address  delivered  by 
President  Iveen  at  the  annual  se.ssion  of  this 
a.ssociation,  held  here  in  June,  IfKXl,  and  based  on 
the  United  Kducation  Report  of  l.S',)S.  Prei^ident 
Keen  ]iit>.<onted  to  the  audience  the  following 
startling  facts  regarding  the  comparative  endow- 
ments bestoweil  on  theological  and  meilical 
schools  for  teaching  (not  foundation)  purjio.ses  in 
this  country.  It  w;us  shown  that  each  of  the 
S.tMKl  theological  students  had  the  income  of 
$2,2.'iO  provided  for  his  instruction,  and  that  each 
of  the  2,400  medical  students  had  the  income  of 
$83  provided  for  the  same  purpo.se.  .\lso  that 
of  the  ITS  endoweii  chairs  in  teaching,  only  five 
related  to  medicine.  Then  we  were  solaced  by 
the  thought,  "  A  hard  beginning  niaketh  a  gooil 
ending." 

In  this  address   President   Keen  gave  as  his 
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opinion  that  the  difference  in  the  amounts  of 
these  endowments  was  chiefly  in  consequence  of 
the  "  vicious  methods  of  the  conduct  of  medical 
teaching  as  represented  in  preparatory  medical 
schools."  And  it  is  fair  to  say  that  many  were 
of  the  same  opinion.  In  view  of  this  hypothesis, 
and  of  the  fact  that  since  the  time  of  the  report  on 
which  it  was  based  up  to  the  final  one  '  of  five 
years  later,  and  notwithstanding  that  distinct  im- 
provement in  the  administration  and  the  teaching 
in  medical  colleges  had  taken  place,  and  broader 
laboratory  avenues  of  well-known  scientific  out- 
come were  in  operation,  still  it  does  not  appear 
that  a  sufficient  rising  in  the  tide  of  advancement 
was  reached  to  influence  satisfactorily  the  incli- 
nation of  munificent  givers.  For,  according  to 
the  report  of  1903-4,  each  of  the  7,400  theological 
students  of  1904  had  the  income  of  $3,031  pro- 
vided for  his  instruction,  and  each  of  the  27,000 
medical  students  of  that  year  had  the  income  of 
$54  provided  for  the  same  purpose,  thus  showing 
a  gain  over  the  previous  report  in  favor  of  the 
theological  student  of  $781  per  capita,  and  a  loss 
to  the  medical  student  of  $29  per  capita,  for  teach- 
ing purposes. 

ENDOWMENTS. 

Substantially  the  benefit  of  $22,500,000  was 
available  for  the  purposes  of  theological  education 
as  against  the  benefit  of  $1,450,000  for  medical 
educational  use  at  the  time  of  the  report  of  1903. 
At  this  time,  of  the  153  theological  schools  77 
report  endowments  and  76  report  no  endowments. 
And  of  the  152  medical  schools  19  report  endow- 
ments and  133  report  no  endowments.  Also  five 
of  the  theological  schools  had  endowments  vary- 
ing in  amount  from  $853,000  to  $1,525,388  each. 
Now,  more  than  ever,  are  we  impressed  with  the 
force  of  another  expression,  "  Help  yourself  and 
Heaven  will  help  you." 

In  view  of  this  later  increase  in  the  difference 
of  the  incomes  bestowed  for  direct  educational 
purposes  and  under  improved  medical  conditions 
it  seems  quite  likely  that  opposing  factors,  more 
potent  than  first  assigned,  are  extant.  When, 
however,  it  shall  happen  that  bountiful  givers 
regard  us  in  health  as  in  acute  aflfliction  perhaps 
greater  heed  will  be  given  to  the  wisdom  of 
making  larger  medical  educational  gifts.  Irrev- 
erent comment  has  hinted  of  another  compelling 
influence,  especially  related  to  generous  ailult 
minds,  embodying  the  notion  that  the  hope  and 
faith  of  celestial  expectancy  are  more  attractive 
than  are  the  faith  and  outcome  of  terrestrial 
realization. 

Whatever  may  be  the  reason  for  the  continued 
paucity  of  medical  endowment,  I  am  not  prepared 
to  say,  but  I  hope  that  substantial  improvement 
will  be  secured  through  the  convincing  influence 
of  beneficent  subjective  and  objective  lessons, 
patiently,  discreetly  and  thoughtfully  impressed 
by  us  on  the  public  mind.  Yet,  confronting  this 
hope,  there  appears  an  ominous  specter  pointing 
to  the  fact  that  only  by  laborious  effort,  chiefly 
supported  by  the  medical  profession,  were  the 

'  Commission  of  Education,  Department  of  the  Interior,  1903-4,  ii. 


memoi'y  and  brilliant  services  of  the  late  Dr. 
Walter  Reed  meagerly  characterized.  Those  who 
experienced  the  greatest  blessings  because  of 
them  gave  the  least  to  the  care  of  those  whom  he 
loved  most. 

The  simple,  commonplace  remark,  "  the  pro- 
moting of  friendly  intercourse  among  American 
physicians,"  I  regard  as  the  most  important 
announcement  set  forth  in  the  opening  declaration 
of  the  constitution  of  the  association,  looking  to 
the  "  Promotion  of  the  Science  and  Art  of  Medi- 
cine." For,  without  the  stimulating  and  guiding 
support  of  professional  good-fellowship  in  all  that 
the  term  implies,  discord  and  discredit  are  likely 
to  delay  or  cripple  the  realization  of  this  one  great 
object  in  view. 

THE   JOURNAL. 

I  know  of  no  agent  so  well  fitted  to  contribute 
to  the  fostering  of  the  growth  and  the  diffusing  of 
medical  knowledge  and  the  promoting  of  friendly 
intercourse  among  American  physicians  as  rightly 
falls  to  the  lot  of  The  Journal  of  the  American 
Medical  Association.  A  journal  with  a  weekly 
circulation  of  over  50,000  and  accounted  as  the 
utterance  of  many  more  than  this  number  of  the 
organized  medical  profession  of  the  country  may 
well  be  regarded  in  things  of  professional  concern 
as  the  voice  of  the  multitude  proclaiming  its  will. 
Therefore,  it  is  important  that  the  tone  and  wis- 
dom of  its  speech  be  in  accord  with  the  judgment 
of  the  great  majority  of  our  profession.  I  am 
inclined  to  believe  that  when  the  pages  of  our 
journal  are  the  forum  of  temperate  and  instructive 
discussion  of  the  policies  of  common  interest  to 
our  membership  greater  impetus  will  be  given  to 
just  causes  and  a  broader  scope  to  fraternal 
comfort  among  American  physicians.  One,  how- 
ever, cannot  be  reminded  of  The  Journal 
without  being  impressed  by  the  creative  ability, 
the  aliiding  energy  and  overtaxed  assent  of  the 
editor,  the  Secretary  of  this  Association. 

I  am  deeply  impressed  with  the  Ijelief  that  at 
this  time  the  greatest  danger  to  continued  har- 
monious unity  in  the  Association  lies  ill-hidden 
in  the  constituted  expression,  "  to  safeguard  the 
material  interests  of  the  medical  profession."  It 
requires  no  special  discriminating  sense  to  foresee 
the  devious  interpretations  which  eager  desire 
might  wiUingly  give  to  the  phraseology  of  this 
declaration.  Fortunately,  however,  no  rendering 
of  the  language  of  this  expression  can  be  properly 
entertained  which  conflicts  with  that  of  the 
antecedent  one,  "  the  promotion  of  friendly  inter- 
course among  American  physicians."  However 
this  may  be,  the  following  suggestive  lines  of 
Froude  should  not  be  overlooketl:  "  Where  all 
are  selfish  the  sage  is  no  better  than  the  fool,  and 
only  rather  more  dangerous." 

THE    WAR    AGAINST    DISEASE. 

The  genuine  products  of  completed  organiza- 
tion of  the  medical  profession  are  of  infinite  im- 
portance to  the  well-being  of  the  country.  The 
potent  factors  of  common  prosperity  will  be 
encouraged  and  protected;  the  hearts  and  homes 
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of  the  well-to-do  and  the  hopes  and  hovels  of  the 
need}'  will  each  reflect,  in  joj-ous  ways,  the  bene- 
fits of  co-operative  action  in  fixing  the  nature, 
overcoming  the  causes  and  lessening  the  burdens 
of  disease.  The  war  now  under  way  against 
cancer  and  tuberculosis,  two  of  the  insatiable 
inflictions  of  humanity,  can,  along  with  that 
opposing  ophthalmia,  be  waged  with  compre- 
hensive rational  designs  and  improved  prospective 
results. 

The  broader  the  field  of  opportunity  in  this  re- 
gard, and  the  greater  the  activity  of  the  contest,the 
more  bounteous  will  be  the  return  and  the  greater 
a  final  victor}'.  When,  for  instance,  it  is  recalled 
that  for  unknown  reasons  the  death-rate  from 
cancer  is  slowly  advancing  in  spite  of  intelligent, 
earnest  opposition;  that  acquired  tuberculosis  yet 
adds  13%  to  the  total  death-rate;  that  unre- 
strained ophthalmia  causes  over  25%  of  the  blind- 
ness from  disease;  that  over  30%  of  the  school 
children  of  New  York,  and  perhaps  of  other  large 
cities,  suffer  from  defective  vision,  and  that  in 
75%  is  their  mentality  impaired  by  causes  yield- 
ing to  curative  measures  of  a  simple  and  perma- 
nent nature,  then,  indeed,  is  the  necessity  for 
united  action  relating  to  control  of  human  inflic- 
tion emphatically  demonstrated. 

The  alleviation  and  ciu-e  of  such  afflictions  serve 
to  lighten  the  burdens  of  public  care,  to  lessen 
the  tenantry  of  charitable  and  penal  institutions 
and  to  lay  the  foundation  of  good  citizenship. 

A    NATION.M.    BO.\RD    OF    HEALTH. 

The  fact  that  communicable  disease  h;us  no 
boundary  restraints  in  the  presence  of  unguarded 
human  pursuits  is  finite  as  familiar  to  the  lay  as 
to  the  nieilical  tnind.  Also  that  human  indif- 
ference and  human  ignorance  and  established 
sectional  state  policy  often  contribute  an  unfortu- 
nate share  to  human  distress  is  well  known  to  the 
medical  profession.  It  would  seem  wise,  there- 
fore, that  interstate  sanitary  regulations  should 
be  estal>lished,  thus  affording  even-handed  opjior- 
tunity  of  protecting  interstate  enterprise  from 
the  effects  of  concurrent  disease.  Duties  of  this 
nature  and  others  of  national  sanitary  importance 
can  be  properly  met  when  an  awakened  sense  of 
the  need  on  the  ])art  of  those  controlling  (he 
affairs  of  the  country  shall  invite  the  co-operation 
of  our  profession  looking  to  the  acquiring  and 
preserving  the  liest  results,  which  wi.sc  states- 
manship and  wise  sanitation  can  jointly  secure. 

A  national  l)oard  of  health  having  in  charge 
such  things  as  properly  fall  imder  its  consideration 
and  action  would  be  a  national  blessing  of  ever- 
increasing  importance.  Hut  in  this  relation 
candor  compels  me  to  state  that  I  find  little 
encouragement  for  those  of  our  profession  who 
at  the  outset  would  demand  a  seat  in  the  executive 
council  at  the  head  of  the  nation  as  an  acknowl- 
edgment of  [irofessionai  capacity, or  a-s  a  retainer 
for  prosjiective  service.  Instead  we  and  others 
laboring  in  mercy's  cau.se  shouUi  be  willing  to 
.serve  in  allotted  capacity  as  Jacob  served  for 
Ilachci,  with  unostentatious  patience,  tinctured 
perhaps  with  cruel  disappointment,  but  leaving 


the  results  of  our   labors    as    an  earnest  of  our 
worth  and  of  the  reward  which  best  befits  it. 

Not  a  little  has  been  said  in  the  near  past 
regarding  the  possibility  of  securing  national 
incorporation  of  the  American  Medical  Associa- 
tion, with  power  to  hold  property  and  transact 
l)usincss  anywhere  in  the  United  States.  The 
gaining  of  such  incorporation  is  no  longer  specu- 
lative, for  within  the  last  year  several  charters  of 
similar  scope  to  that  framed  by  Judge  Ray  for 
us  have  been  secured  for  other  organizations. 
I  am  inclined,  however,  to  hesitate  in  recommend- 
ing a  renewal  of  endeavor  in  this  respect  imtil 
assurance  can  be  had  of  earnest,  genuine  effort  on 
the  part  of  all,  looking  to  the  securing  of  incorpo- 
ration and  also  co-operation  in  the  adjustment  of 
the  business  matters  essential  to  a  completed 
consummation  of  the  act.  A  policy  which  would 
contemplate  the  locating  of  the  business  affairs 
of  the  Association  at  Washington  in  the  event  of 
incorporation,  I  regard  as  hostile  to  the  best 
interests  of  the  profession  and  contribiitive  to  the 
impairment  of  fraternal  peace. 

MEDICAL    LEGISLATION. 

The  enactment  and  enforcement  of  just  med- 
ical laws  is  a  matter  of  superlative  importance. 
Fair  and  equitable  relations,  founded  on  uniform 
standards,  should  be  established  between  the 
respective  states  regarding  the  re(|uirements  of 
medical  education.  Under  this  arrangement, 
fully  qualified  jihysicians  going  from  one  state 
to  another  wovdd  not  be  obliged  to  submit  to 
annoying  state  board  scrutiny  concerning  fitne.ss 
to  practice  medicine.  Since  no  unusual  profes- 
sional attainments  are  necessary  to  meet  the 
exigencies  of  practice  in  any  state  of  the  Union, 
but  little  difificulty  should  be  experienced  in 
establishing  a  grade  of  educational  requirement, 
permitting  of  practice  though  reciprocal  comity. 

The  unwelcome  thought  arises  at  this  time  that, 
in  the  absence  of  ecpiitable  state  recijirocity,  one 
or  more  states  not  blessetl  with  first-da.ss  educa- 
tional opportunities  might  endeavor  to  protect 
their  own  interests  against  the  jirofessional  en- 
croachments of  the  graduates  of  first-class  medical 
schools  by  requirements  to  practice  of  such 
character  as  not  to  merit  serious  thought  on  the 
jiart  of  the  faculties  of  highly  reputable  medical 
institutions.  It  is  dillicult,  however,  to  conceive 
that  this  idea  can  be  more  than  a  passing  fancy, 
for  how  a  course  of  this  kind  could  receive  the 
sanction  of  good  judgment  is  not  easily  under- 
stood. Relative  to  competent  ]iractitionei-s  of 
long  standing  who  may  desire  to  change  their 
state  environment,  a  greater  ditliculty  attends 
a  proper  adjustment  of  their  situation.  It  seems 
to  me,  however,  that  connnon  justice  retjuires 
that  a  form  of  examination  should  l)e  given  in 
these  instances,  which  in  its  scope  is  ineastu'ed 
by  practical  methods  consistent  with  (he  experi- 
ence of  the  applicant,  rather  than  by  one  of 
modern  requirement.  For  I  am  (juite  certain 
that  if  a  member  of  the  teaching  faculty  of  a 
modern  medical  school  were  unexpectedly  to  find 
himself  outside  the  halls  of  his  own  institution, 
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a  creditable  return  through  the  enlightened  chan- 
nels prescribed  by  his  catalogues  for  students, 
would-be  shadowed  with  great  doubt  and  pro- 
bably attended  with  humiliating  disaster. 

MEDICAL    EDUCATION. 

Beneath  this  opinion  lies  a  thought  pregnant 
with  important  professional  responsibility  re- 
lating to  all  those  who  have  to  do  with  regulating 
the  requirements  to  begin  the  study  of  medicine. 
Should  it  occur  to  them  that  ideals  may  not  every- 
where be  needed  and  that  the  object  might  be  to 
meet  the  reqiurements  of  the  whole  country  —  a 
country  yet  comparatively  new  in  professional 
opportunities  and  rewards  for  ambitious  young 
men  in  a  great  part  of  its  area?  Should  it  occur 
to  them  that  the  coming  into  the  field  of  action 
of  vast  business  enterprises  has  begotten  corre- 
sponding opportunities  with  less  preparatory 
drudgery  and  expense  and  by  greater  prospective 
rewards  than  generally  attend  the  practice  of 
medicine?  Ought  they  to  keep  in  mind  that  the 
increase  in  educational  requirements  above  a 
certain  point  has  not  resulted,  at  least  in  New 
York  State,  in  a  corresponding  increase  in  medi- 
cine of  those  of  the  highest  qualifications,  but 
instead  their  comparative  numerical  status 
(21-1-%)  in  this  and  in  other  common  respects 
has  remained  practically  unchanged  for  the  last 
ten  years?  Is  it  not  possible,  therefore,  that 
many  worthy  and  able  young  men  who  are  less 
favored  than  their  fellows  have  sidestepped  be- 
cause of  the  comparative  hardships  imposed  by 
educational  requirements  and  the  uncertain  and 
delayed  rewards  that  attend  earnest  endeavor  in 
the  medical  profession? 

Whether  or  not  the  standard  of  medical  educa- 
tion should  be  raised  in  this  country  to  equal  that 
of  the  old  world  is  a  matter  concerning  which 
honest  differences  of  opinion  are  earnestly  pro- 
nounced. While  no  one  can  consistently  contend 
that  knowledge  is  not  power,  yet  the  adjustment 
of  more  than  a  requisite  amount  of  knowledge  in 
the  practice  of  medicine,  to  be  sparse  occupancy 
of  niany  broad  areas  of  this  country,  is  a  matter 
which  for  some  time  to  come  may  concern  the 
stern  power  of  economics  more  than  the  needs  of 
ideal  culture.  Possibly,  therefore,  those  who 
are  blessed  with  commendable  professional  dignity 
and  with  pleasing  remunerative  environment 
might  willingly  pause  for  a  time  while  giving 
thought  to  the  demands  for  professional  care  in 
broad  necessitous  surroundings. 

The  analytic  work  being  done  by  the  Council 
of  Medical  Education  is  mercilessly  disclosing  the 
comparative  status  of  the  medical  schools  in  this 
country  to  the  discredit  of  many  heretofore 
differently  regarded.  The  active  manner  in 
which  the  labor  is  carried  on  under  the  chairman- 
ship of  Dr.  Arthur  D  Bevan  is  creditable  to  the 
committee  and  to  the  cause  in  hand.  Inasmuch 
as  the  standard  of  suitable  preparatory  medical 
attainment  depends  more  on  the  capacity  of  a 
faculty  to  impart  knowledge  and  beget  character 
than  it  does  on  the  phraseology  of  the  curriculum 


the  outcome  of  the  committee's  efforts  is  being 
watched  with  solicitous  interest  by  all  concerned 
in  honest  standards  of  moral  and  medical  qualifi- 
cations. 

Apropos  of  the  importance  that  the  faculties 
of  medical  schools  should  lead  the  way  to  higher 
station  in  professional  ethical  conduct,  both  by 
precept  and  example,  I  am  prompted  to  say  that 
there  appears  to  be  no  doubt  that  uncanny 
business  instincts  are  encroaching  in  the  recipro- 
cal vulgar  ways  characteristic  of  lay  methods  not 
a  little  on  the  sacred  domain  of  profe.ssional  pro- 
priety. I  am  of  the  opinion  that  trespa.sses  of 
this  kind  are  chiefly  the  outcome  of  acquisitive 
intentions  based  on  delusive  self-seeking  desires. 
The  remedy  for  the  cure  of  this  unprofessional 
propensity  rests  largely  in  the  hands  of  the  facul- 
ties of  medical  schools.  They  should  inculcate  a 
high  sense  of  professional  honor  in  those  who 
come  under  their  tutelage.  Ample  instruction 
of  medical  students  in  the  tenets  of  moral  philoso- 
phy, as  applied  to  the  practice  of  medicine,  and 
substantial  disapprobation  of  offending  prac- 
titioners by  their  colleagues  will,  in  my  judgment, 
hasten  the  reduction  of  this  evil  to  a  minimum. 

In  this  glorious  country  of  ours,  "  the  will  of 
the  people  is  the  law  of  the  land.''  And  in  this 
bearing  it  is  needful  that  we  should  act  with  good 
sense  concerning  our  personnel  in  all  matters 
which  are  of  special  interest  to  the  commonalty, 
so  as  not  to  encounter  the  adverse  activitj'  of 
popular  desire.  In  this  connection  it  is  impor- 
tant to  know  that  in  the  United  States  there  are 
about  84,000,000  people,  the  great  majority  of 
whom  are  capable  of  satisfactorily  judging  of  the 
practical  things  of  life  relating  to  themselves  as 
they  come  into  thought.  Also  in  the  United 
States  there  are  about  112,000  physicians  who 
are  eligible  to  membership  in  the  American  Medi- 
cal Association,  but  of  which  as  yet  little  more 
than  one  half  are  afflicted  in  any  capacity  with 
the  organization.  It  logically  follows,  therefore, 
that  a  judicious  estimate  should  be  made  of  how 
the  great  majority  of  the  84,000,000  of  people 
plus  nearly  half  of  our  own  calling  would  regard 
our  intentions  before  venturing  at  all  rather  than 
prematurely  to  court  defeat  and  corresponding 
loss  of  station.  The  question  is  not  altogether 
what  we  think  of  ourselves  and  our  causes,  but 
the  question  is  how  we  ourselves  and  our  causes 
may  be  regarded  by  the  people  concerned  and  by 
their  friends,  to  say  nothing  of  the  balance  of  our 
own  profession.  And,  too,  it  should  be  kept  in 
mind  that  it  is  not  likely  that  general  mutual 
accord  will  prevail  in  all  matters  of  common  in- 
terest which  arise  in  organized  bodies  of  men. 
In  a  humane  profession  appeals  should  be  made 
to  judgment,  not  to  passion  or  prejudice.  It  is 
within  the  easy  recollection  of  most  of  us  that 
sturdy  efforts  were  made  by  the  united  medical 
profession  of  a  state  in  what  was  regarded  to  be 
a  justifiable  cause.  Yet,  as  it  appears,  decided 
defeat  was  the  outcome,  because  the  majority 
of  the  interested  people  were  not  in  harmony  with 
the  contention.  This  suggestive  lesson  should 
not  pass  unheeded,  if  experience  and  good  judg- 
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ment  are  to  become  available  assets  in  the  conduct 
of  the  affairs  of  medical  organization. 

THE  NEED  OF  HONEST  DRUGS. 

It  is  written  that  Oliver  Cromwell,  while  fording 
a  river  with  his  army  to  attack  the  enemy, 
exclaimed,  "  Put  your  trust  in  God,  but  mind  to 
keep  your  powder  dry!  "  No  less  determined  than 
Cromwell  was,  do  manj'  physicians  now  feel  on 
account  of  the  fact  that  their  figurative  powder 
(drugs)  is  quite  apt  to  be  worse  than  wet,  being 
alarminglj-  defective  in  quality  and  fickle  in 
strength.  As  an  illustration  of  these  facts,  no 
evidence  more  convincing  can  be  presented  than 
that  of  the  Health  Department  of  New  York 
City.  This  efficient  department  has  for  some 
time  labored  with  discreet  energy  and  with 
astounding  results  inthis heretofore  comparatively 
untilled  field  of  interrogative  scrutiny.  That 
the  crude  drugs  and  standard  preparations  ap- 
proved bj'  the  United  States  Pharmacopeia  and 
prepared  and  exploited  by  reputable  pharmacists 
should,  in  all  instances,  be  found  trustworthy 
admits  of  no  denial. 

It  appears,  however,  from  the  reports  of  the 
Board  of  Health  of  New  York  City,  on  the  ana- 
lytic findings  incident  to  the  examination  of 
crude  drugs,  tinctures,  fluid  extracts,  etc.,  as  com- 
pared with  corresponding  standards  adopted  in 
the  United  States  Pharmacopeia,  that  reputable 
pharmacists  have,  because  of  conmiercial  in- 
difference or  studied  intention,  not  infrequently 
contributed  to  therapeutic  misfortune  through 
the  quality  and  strength  of  their  drugs.  I  will 
call  your  attention  to  only  a  few  illustrations 
which  are  an  emphatic  earnest  of  the  need  of 
general  scrutiny  of  the  pharmaceutical  part  of 
our  therapeutic  armamentarium. 

It  is  a  matter  of  general  knowledge  that  aconite 
is  a  drug  of  potent  nature  and  in  comparatively 
common  use.  Of  this  drug  five  of  the  thirteen 
samples  analyzed  were  of  the  tincture  and  fluid 
extract  of  the  root.  Of  the  three  specimens  of 
the  tincture  one  had  9%  more,  and  of  the  re- 
maining two  6%  and  20%,  respectively,  less  of 
aconitin  in  than  the  standard  requires.  The 
two  samples  of  extract  of  the  root  had  \3h%  and 
25§%,  respectively,  more  aconitin  in  than  is  re- 
quired. The  remaining  six  samples  were  of  the 
powered  root  which  in  no  instance  was  sufficient  !y 
abnormal  to  call  for  admonition.  The  samples 
of  belladonna  showed,  respectively,  from  .35'  i,  to 
45%  le.ss  of  mydriatic  alkaloids  in  the  powdered 
extract  of  the  leaves,  lli%  less  in  the  fluid  ex- 
tract of  the  root,  17%  more  in  the  tincture  of  the 
leavesand  47J%  in  the  fluid  extract  of  the  loaves 
than  is  required  by  the  United  States  Pharma- 
copeia. Powdcrerl  nux  vomica  was  found  to  be 
comparatively  worthle.><s,  but  in  the  tincture  and 
fluid  extract  was  revealed  an  excess  of  strychnin 
above  the  required  standard  of  I9'!(,  anil  17%,, 
respectively.  In  the  tincture  of  opium  was 
found,  of  morpliin  7%  to  13%  more  than  (lie 
accepted  standard  of  composition. 

In  l-UK)pr.  tablet  triturate  of  nitroglycerin  was 
discovered  only  I-IG(K)  of   a  grain  of  the  drug. 


It  is  said  that  this  preparation  of  nitroglycerin 
was  known  by  the  manufacturers  to  be  unreliable 
and,  therefore,  should  not  have  been  exploited 
at  all  or  in  a  guarded  manner.  It  is  not  difficult 
to  foresee  from  the  failing  to  secure  proper  re- 
sponse from  the  use  of  these  or  other  tablets  of 
uncertain  strength  that  the  substitution  therefor 
of  a  fresh  solution  of  the  drug  might  result  unfor- 
tunately, especially  if  the  dose  of  the  fresh  prep- 
aration were  of  the  same  amount  as  was  that  of 
the  tablet  last  given.  I  have  in  mind  an  instance 
of  this  kind  in  which  the  use  of  a  fresh  solution 
of  strychnin  caused  a  fatal  result.    . 

It  further  appears  that  of  the  first  sixtj'-one 
samples  of  drugs  examined  by  the  health  depart- 
ment, all  of  which  "  articles  are  of  exceptional 
importance,  most  of  them  potent  poisons,  and 
all  are  represented  by  definite  chemical  standards 
in  the  Pharmacopeia,"  onh-  about  2S%  of  the 
whole  number  was  considered  good  and  16% 
were  so  bad  as  to  justify  legal  action.  It  is 
proper  to  sa}-  that  the  majority  of  the  manu- 
facturers, recognizing  the  awkward  position  in 
which  they  were  placed,  with  a  spirit  of  yielding 
opposition  complied  with  the  reformatory  de- 
mands of  the  health  department.  This  list 
of  producers  is  small  in  numbers  compared  with 
those  who  are  engaged  in  similar  business  in  the 
United  States,  and,  no  doubt,  present  as  favor- 
able a  picture  of  this  class  of  the  drug  evil  as  can 
be  drawn. 

Nor  is  the  aforegoing  distress  the  only  torment 
in  pharmacy  with  which  the  medical  profession 
has  to  contend.  The  idealized,  savory  products 
of  pharmacy  with  which  the  market  is  cloyetl 
are  often  quite  as  fickle  in  their  nature  anil  vir- 
tues as  was  a  certain  ancient  queen  of  the  Nile. 
Discreditable  business  thrift  supplemented  by 
co-operative  professional  contentment  and  con- 
venient indifference,  patronizeil  by  confiding  and 
credulous  people,  yields  princely  returns  for  the 
diminutive  cash  and  equivocal  integrity  invested 
in  it. 

Not  all  of  those,  however,  cngagetl  in  the 
pharmacal  trade  are  unworthy  of  the  trust  and 
confidence  given  to  men  in  other  avenues  of 
business.  \'ery  many,  indeed,  thus  engaged  are 
as  sincere  and  trustworthy  in  their  business 
affairs  as  are  the  l>est  of  those  in  other  under- 
takings. Therefore,  the  old  and  revered  princi- 
ple of  common  justice,  wiiilo  emphasizing  the 
fact  that  every  person  shouUl  be  regariletl  as 
l)eing  honest  until  the  contrarj'  is  proven,  should 
be  kept  in  mind  and  action.  Consequently,  in 
our  conduct  of  mattei-s  imbued  with  professional 
or  business  virtues,  the  resolution  should  be  to 
estimate  upright lu^ss  of  character  by  the  tenets 
of  common  justice,  and  not  by  prcconceiveil 
notions  hostile  to  the  priiu-iples  of  establishe<l 
equity.  PurjKi.ses  thus  graciously  fortifieil  com- 
mand respect,  and  gain  in  strength  becau.^e  of 
opposition.  The  reverse,  howeyer,  will  beget 
distrustful  thought  and  may  Hnally  cause  tiefeat. 
In  this  recital  I  cannot  overcome  the  belief  that 
we  ourselves  contribute  a  major  share  to  the 
inception  and  success  of  many  meilicinal  ventures 
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by  our  indifference  or  ignorance  relating  to  savory 
prescribing  and  also  by  our  thoughtless  employ- 
ment of  proprietary  medicines.  Here,  too,  is  a 
chance  for  medical  teachers  to  instill  proper 
notions  regarding  consistent  ethical  and  thera- 
peutic refinements. 

When  John  Dryden  wrote,  "  virtue  is  her  own 
reward,"  he  expressed  a  sentiment  in  keeping 
with  the  self-sacrificing  spirit  characteristic  of 
the  members  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
I  am  creditably  informed  that  these  gentlemen  are 
serving  the  profession  and  the  people  in  this 
labor  without  the  expectation  of  vulgar  reward 
or  the  anticipation  of  special  favor.  I  desire  to 
commend  their  motives,  approve  of  their  work, 
and  bespeak  on  the  part  of  the  profession  an 
earnest  support  of  all  wise  conclusions.  Those 
who  labor  in  a  just  cause  without  stipend  are 
deserving  of  great  praise;  those,  however,  who 
serve  for  pay  can  only  expect  approbation. 

But  little  less  important  than  the  preceding, 
in  some  respects,  would  be  the  careful  scientific 
consideration  of  the  therapeutic  value  of  the 
abundant  springs  of  our  country.  There  is 
much,  indeed,  of  special  significance  regarding 
their  popular  use  which  might  well  be  garnered 
and  put  on  a  sound  basis.  A  scientific  co-opera- 
tion with  those  who  are  in  charge  of  certain  baths 
possessed  of  traditional  specific  value  might 
readily  guide  to  improved  conditions  of  significant 
importance  to  all  those  who  seek  relief.  A 
country  as  rich  as  ours  in  these  spontaneous 
endowments  can  well  afford,  in  proper  ways,  to 
court  the  attention  and  support  of  the  afflicted 
and  to  the  decided  advantages  of  all  concerned. 

THE    MEDICAL    PROFESSION    IN   CIVIC    LIFE. 

The  sincere  belief,  on  my  part,  that  the  out- 
come of  professional  governing  policies  of  common 
interest  in  our  affairs  are  practically  alike  in 
county  or  state  prompted  me,  in  a  recent  parting 
address  to  the  united  medical  profession  of  the 
State  of  New  York,  to  say:  "  The  organization  of 
the  medical  profession  here  and  everywhere 
throughout  the  country  contemplates  the  reali- 
zation of  more  than  the  scientific  advantages 
arising  from  personal  contact  and  local  co-opera- 
tive thought.  It  should  be  regarded  as  an  earnest 
that  the  medical  profession  intends  to  take  an 
active  and  controlling  part,  if  po.ssible,  in  those 
affairs  of  civic  life  which  relate  to  the  well-being 
of  the  body  politic.  There  should  be  no  question 
regarding  the  status  of  the  medical  profession 
in  all  matters  relating  to  the  securing  of  pure  food, 
pure  drugs  and  wise  public  sanitation."  Also 
it  was  said:  "  It  would  be  sadly  ami.ss,  indeed, 
were  I  not  to  admonish  you  at  this  time,  the 
opening  of  a  united  career,  of  the  grave  perils 
begotten  by  a  spirit  of  paternalism  which  not 
infrequently  is  a  pernicious  by-product  of  organ- 
ized power.  The  seductive  and  aggressive  influ- 
ence of  this  spirit  often  usurps  and  may  inhibit 
that  nobler,  more  enduring  and  beneficent  spirit 
characteristic  of  common  manhood  and  profes- 
sional brotherhood.     And  it  should  not  be  for- 


gotten that  the  greater  and  more  extended  is  the 
membership  of  a  fraternal  body  the  greater  and 
more  extended  are  self-seeking  desires  apt  to 
be.  Consequently,  the  longer  the  chain  of  aflSlia- 
tion  is  the  weaker  it  may  become,  for,  as  you 
already  understand,  '  no  chain  is  stronger  than  its 
weakest  link.'  I  pause  to  inquire,  Is  there  any 
good  reason  to  doubt  that  the  medical  organiza- 
tion of  the  nation  might  not  respond  to  similar 
influences?  Let  us,  however,  cherish  the  belief 
that  wise  discretion  fittingly  stimulated  by  just 
conceptions  of  fraternal  spirit  will  guide  us  se- 
curely along  the  pathway  of  increasing  profes- 
sional attainment  and  good  fellowship  to  the  end 
of  useful  life." 

And,  finally,  when  by  the  aid  of  Divine  Provi- 
dence, the  medical  profession  of  the  United 
States  shall  have  been  made  into  "  one  compact 
organization "  and  impelled  in  dutiful  desires 
only  by  the  highest  motives  of  professional 
purpose  and  of  public  welfare,  no  enlightened 
opposition  will  oppose  its  desires  nor  will  irra- 
tional outcry,  nor  vagrant  motives,  find  patient 
listeners  or  available  foothold  in  the  councils 
of  the  organization  or  in  those  concerned  in 
the  requirements  begetting  of  public  confidence 
and  respect 


COINCIDENT  EXTRA-  AND  INTRA- 
UTERINE PREGNANCY. 

BT  ERNEST  BOYEN  YOUNG,  M.D.,  BOSTON, 

First  Assistant   Visiting  Physician  for  Diseases  of  Women,  Boston 
City  Hospital;  Assistant  in  Gynecology,  Harvard  Medical  iickool. 

Coincident  extra-  and  intra-uterine  pregnancy 
has  been  reported  by  both  European  and  Ameri- 
can writers,  but  is  of  sufficient  rarity  and  impor- 
tance to  deserve  attention.  Parry  -  found  22 
cases  among  499;  Schrenkh '  4  in  610;  Weibel 
1  among  40  extra-uterine  pregnancies.  So  far 
as  can  be  found,  no  case  of  this  character  appears 
in  records  of  the  Gynecological  Service  at  the 
Boston  City  Hospital  previous  to  the  one  reported 
at  the  close  of  this  article. 

In  this  instance,  the  exact  condition  was  not 
appreciated  at  the  time  of  the  operation  for  the 
ruptured  extra-uterine  pregnancy;  but  it  is  con- 
soling to  find  that  many  others  have  been  in  the 
same  predicament  and  all  acknowledge  the  great 
difficulty  of  diagnosis.  According  to  Zinke's ' 
statistics,  a  diagnosis  of  the  extra-uterine  preg- 
nancy has  been  made  in  very  few  instances  other 
than  post-mortem,  after  the  uterus  was  empty, 
or  at  the  time  of  operation. 

Although  the  first  case  of  this  nature  was  pub- 
lished in  1708  and  the  second  about  one  hundred 
years  later.  Parry  ^  apparently  published  the  first 
series  of  23  cases  in  1876. 

Subsequently,  various  articles  have  appeared, 
and  the  number  of  recorded  observations  has  in- 
creased wonderfully  during  the  past  ten  years. 
Weibel  was  able  to  collect  data  concerning  lit), 
including  the  table  of  previous  writers,  and 
including  one  of  his  own;  therefore  his  statistics 
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are  the  latest.  Neugebauer,  in  the  Zentralblatt 
jilr  Gyndkologie  No.  46,  1905,  stated  that  he  in- 
tended shortly  to  publish  conclusions  based  on 
129  cases,  but  I  cannot  find  that  they  have  yet 
appeared. 

The  liest  monographs  on  this  subject  are  those 
of  Ziiike,'  1902;  Bichat,'  1903;  Simpson,'^  1904; 
Weibel,'    1905. 

To  the  work  of  Christer  Nilsson  *  (1903)  I  have 
not  had  access,  but  it  is  commended  by  others. 
Weibel  ^  considers  only  those  cases  in  which  both 
embryos  have  been  alive  at  the  same  time,  during 
some  portion  of  the  pregnancy.  Superfetation 
is  not  considered  possible  in  this  connection  by 
most  investigators. 

Although  some  writers  have  insisted  on  fine 
distinctions  as  to  when  coincident  extra-  and 
intra-uterine  pregnancy  could  be  said  to  exist, 
the  classification  of  Simpson^  seems  to  me  most 
reasonable  and  simple.  For  convenience  he  calls 
this  condition  "  compound  pregnancy." 

Simpson's  classification. 

Compound  pregnancy,  Class  I.  The  woman 
becomes  pregnant  while  carrying  the  dead  prod- 
ucts of  an  ectopic  gestation. 

Compound  '}yregnancy,  Class  II.  The  ectopic 
and  intra-uterine  products  of  conception  are  both 
living  at  the  same  time. 

(a)  Ectopic  gestation  precedes  the  uterine. 

{h)  Pk'topic  gestation  follows  the  uterine. 

(c)  Ectopic  and  uterine  conceptions  occur 
coincidently. 

Of  Class  I,  Simpson  found  16  in  his  series,  and 
Parry  22  in  a  study  of  499  ectopic  gestations. 
Under  Cla,ss  II  (a),  he  includes  all  cases  in  which 
the  extra-uterine  ovum  appears  to  have  begun 
its  development  at  least  one  month  before  the 
uterine.     Only  3  were  found. 

He  concludes,  under  Class  II  (6),  that  there  is 
no  positive  proof  that  the  ectopic  ovum  nuiy  be- 
come fecundated  after  the  uterine,  as  difference 
of  size  is  probably  due  to  insufficient  nourishment. 
In  this  he  agrees  with  Weibel  and  others.  In 
Chiss  II  (c),  where  the  two  ova  seem  to  have  been 
fecundated  at  the  same  time,  he  places  98  "re- 
corded cases." 

From  the  figures  of  Wiebcl ''  this  form  of  twin 
pregnancy  occurs  most  often  during  the  period 
between  25  and  30  years,  which  corresponds  to 
the  time  of  greatest  frecjuency  of  normal  twin 
pregnancy,  according  to  the  statistics  of  Klein- 
wachter. 

Christer  Nilsson's  statistics  (quoted  l)y  Weibel) 
make  the  j)eriod  somewhat  later  (30  to  35  years), 
atul  he  also  claims  that  this  abnonnal  condition 
of  twin  pregnancy  is  almost  as  frecjuent  from 
36  to  40  years.  It  is  found  aboiil  3  times  more 
often  in  ])rimipar!i'  and  has  been  coiisidored 
I)rimarily  dtie  to  morbid  changes  in  the  repro- 
ductive organs,  resulting  from  ago  or  dise;usc. 

The  general  course  of  such  pregnancies  nuiy 
proceed  undisturbed,  jiiul  there  is  at  least  one  cxse 
on  record  where  mother  anil  both  childrc-n  sur- 
vived delivery.  Jiiecnling  from  the  uterus  may 
occur  OS  in  ortiinary  e.xtra-uferine  pregnancy  and 


the  intra-uterine  embryo  remain  undisturbed. 
However,  bleeding  as  a  rule  signifies  a  beginning 
uterine  abortion  or  changes  in  the  extra-uterine 
pregnancy.  When  both  embryos  are  living  at 
the  same  time,  a  distui-bance  of  one  or  the  other  is 
apt  to  bring  both  pregnancies  to  an  end.  It  is 
possible  that  there  is  some  interdependence,  and 
that  an  interruption  of  the  intra-uterine  preg- 
nancy may  result  from  the  shock  of  the  extra- 
uterine disturbance  or  that  a  uterine  abortion 
may  end  the  ectopic  gestation,  either  mechani- 
cally or  by  altering  its  nutrition. 

Cases  are  also  reported  in  which  the  uterine 
abortion  failed  to  disturb  the  ectopic  ovum,  and 
vice  2'ersa.  Several  writers  (Wertheim,  Christer 
Nilsson,  Weibel)  agree  that  the  ending  of  the 
uterine  pregnancy  is  less  liable  to  afTect  the  couree 
of  the  extra-uterine,  than  tubal  rupture  or  abor- 
tion to  influence  that  of  the  uterine  gestation. 

In  our  own  case  it  is  impossible  to  say  exactly 
what  happened.  The  condition  of  the  fetus 
thrown  ofT  by  the  uterus  showed  that  it  nuist 
have  been  dead  for  some  days  at  least,  and  it 
seems  probable  that  it  perished  before  the  tubal 
rupture  took  place. 

Data  concerning  the  uterine  gestations  is  given 
by  Weibel  in  110  cases:  42  went  to  the  ninth 
month;  32  were  living  at  full  term;  61  ended 
prematurely.  Of  these  ending  prematurely,  12 
resulteil  from:  death  of  fetus  (9);  extirpation  of 
uterus  (2);  criminal  abortion  (1).  In  6,  the 
duration  was  not  stated.  In  approximately 
one  half  of  95  cases,  the  extra-uterine  pregnancy 
came  to  an  end  during  the  first  four  months,  and 
although  28  extended  into  the  ninth  numth,  only 
3  were  saved  l)y  operation  at  the  full  term. 

From  the  foregoing  figures,  it  will  be  seen  that 
the  chance  of  the  survival  of  the  extra-uterine 
embryo  is  so  snudl  that  it  shoulil  not  be  con- 
sidered for  a  moment  when  it  comes  to  a  cjuestion 
of  saving  the  life  of  the  mother  and  the  uterine 
pregnancy. 

Tlie  prognosis  for  the  mother  grows  progres- 
sively worse  as  gestation  advances.  Not  only 
IS  there  constantly  increasing  chance  ot  intra- 
abdominal hemorrhage  and  mechanical  diffi- 
culties, both  before  and  after  uterine  lal)or,  but 
also  the  adtled  risk  of  celit)tomy.  If,  by  any 
chance,  the  ectopic  pregnancy  is  broken  anil  tiie 
fetus  becomes  encysted,  the  uterine  pregnancy 
may  proceed  without  special  danger  to  full  term. 
Lithopedions  have  been  carrictl  for  over  thirty 
years  without  troul)lc.  while  in  other  instances,  in- 
fection of  (he  sac  and  abscess  formation  have  led 
to  a  spontaneous  disciiarge  of  its  contents. 

In  a  majority  t)f  the  published  records,  tiic 
disturbance  of  one  of  tiie  twin  jiregnancies, 
usually  the  extra-uterine,  has  ended  the  other. 
Of  the  ca.scs  reported  befure  ISSO.  according  to 
Jiichal,  about  -J0'(,  of  the  mothers  perished; 
but  since  that  time,  Weibel's  figuivs  show  a 
mortality  of  only  20'/, . 

'i'o  lay  down  any  rule  for  the  treat meiil  of  such 
ciuses  is  certainly  impossible.  Early  diagiuisis 
and  sacrifice  of  the  ectopic,  pregnanc^y  seems  to 
be  the  ideal  treatment,   as  by  this  the  greatest 
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danger  to  the  mother  is  obviated  and  the  normal 
pregnancy  possibly  spared. 

If  it  is  reasonably  certain  that  the  extra- 
uterine fetus  is  dead  and  become  encysted,  then, 
according  to  some  writers,  it  may  be  permissible 
to  wait.  As  it  is  impossible  to  be  sure  of  this  fact, 
operation,  at  least  in  the  earlier  months,  offers 
the  best  chance  for  the  mother.  In  the  later 
months,  it  may  seem  best  to  wait,  hoping  for 
the  death  of  the  extra-uterine  child  and  cur- 
tailment of  the  placental  circulation  before  ab- 
dominal section.  Uterine  labor  is  apt  to  interfere 
with  the  abdominal  pregnancy,  either  mechani- 
cally or  by  altering  its  blood  supply. 

Any  pregnancy  accompanied  by  peculiar  pains 
or  thickening  of  the  appendages  should  be  care- 
fully watched,  and  it  will  be  only  by  this  means 
that  we  can  make  an  early  diagnosis.  Even 
then,  many  will  escape  us,  if  we  are  to  Judge  by 
the  records  of  the  past. 

CASE. 

S.  Q.  Twenty-nine  years  of  age  and  single,  was 
admitted  to  the  Gynecological  Service  of  the  Boston 
City  Hospital  on  the  evening  of  Jan.  7,  1906. 

She  had  enjoj'ed  good  health,  and  the  catamenia  had 
been  painless  and  regular,  except  when  pregnant,  since 
their  first  appearance  at  fifteen  years.  The  last  regular 
period  ceased  on  Oct.  30, 1905,  and  was  regular  in  every 
respect.  Some  six  to  eight  months  previous  to  entrance 
she  had  an  induced  abortion. 

At  the  time  of  admission,  she  considered  herself 
about  two  months  pregnant. 

On  the  evening  of  Jan.  6,  she  was  seized  with  sudden, 
sharp  pain  in  the  lower  abdomen,  which  persisted.  She 
vomited  considerable  during  the  night  and  felt  chilly. 
Late  in  the  afternoon  of  Jan.  7,  she  summoned  a  phj'si- 
cian  who  at  once  sent  her  to  the  hospital. 

When  she  reached  the  hospital  there  was  no  doubt 
as  to  diagnosis  and  my  house  officer  gave  an  infusion 
of  salt  solution  and  adrenalin,  as  well  as  some  strychnia 
and  morphia. 

Physical  examinntion:  \  well  developed  and  nour- 
ished young  woman,  with  blanched  cheeks  and  slightlj' 
coated  tongue.  The  pulse  rate  was  120,  slightly  irregu- 
lar, and  of  poor  volume  and  tension.  The  heart 
action  was  rapid  with  sounds  short  and  of  fair  ciuality. 

The  abdomen  was  distended,  with  tenderness  most 
marked  in  the  lower  quadrants.  Signs  of  a  large 
amount  of  fluid  in  the  peritoneum  were  jjresent,  and  a 
slight,  general  rigidity  of  the  abdominal  wall.  Vaginal 
examination  showed  the  uterus  to  be  slightly  enlarged 
and  the  cervLx  soft,  but  not  patulous.  There  was  no 
bloody  discharge,  and  nothing  in  the  feel  of  the  uterus 
differing  from  its  condition  in  other  ectopic  gestations 
which  I  have  seen.  Nothing  further  could  be  made  on 
account  of  the  straining  and  rigidity  of  the  patient  on 
examination. 

It  was  decided  to  operate  at  once,  and  on  opening  the 
abdomen  by  a  median  incision,  the  black  blood  gushed 
like  a  fountain,  being  under  greater  pressure  than  it  had 
ever  been  my  chance  to  see  pre\'iously.  Scattered 
over  the  intestines  and  in  both  flanks,  large  recent 
clots  obstructed  the  view.  They  were  bailed  out  with 
the  hands  and  the  outer  third  "of  the  left  tube  found 
completely  shattered,  and  surrounded  by  a  moderately 
dense  laminated  clot,  which  was  evidently  the  result 
of  hemorrhages  at  least  three  or  four  days  old.  The 
portion  of  the  tube  remaining  was  filled  with  clot,  and 
the  broad  ligament  considerably  damaged.  In  order 
to  stop  hemorrhage,  it  was  necessary  to  sacrifice  the 


ovary,  which  contained  what  appeared  to  be  a  single 
large  ruptured  corpus  hemorrhagicum.  After  washing 
out  the  abdomen,  it  was  closed  without  drainage. 
There  were  no  old  adhesions  anywhere  in  the  abdominal 
cavity. 

The  patient  received  a  shock  enema  at  the  close  of 
the  operation.  The  pulse  was  96,  and  later  rose  to  128, 
but  the  quality  remained  good. 

On  Jan.  S,  a  small  macerated  fetus  came  away  from 
the  vagina  without  pain  or  flowing. 

Jan.  11,  the  hemoglobin  was  60%;  Jan.  1.5,  65%; 
Jan.  19,  70%. 

Jan.  30,  she  was  discharged.  The  uterus  at  that 
time  was  freely  movable,  in  good  position,  and  of 
normal  size,  with  no  induration  to  be  felt  in  the  pelvis 
and  no  vaginal  discharge.  The  abdominal  wound  was 
firm.  She  stiU  had  the  yellow  skin  which  follows 
acute  hemorrhage. 

.\bout  six  months  after  the  operation,  the  patient 
reported  herself  in  good  health. 

I  am  indebted  to  Dr.  0.  R.  Mabee  of  the  Patho- 
logical Department  of  the  Boston  City  Hospital, 
for  the  following  pathological  report: 

The  specimens  received  are  two  in  number, — a 
small  fetus  from  the  uterine  cavity  and  the  right 
Fallopian  tube. 

Gross  examination. — The  fetus  measures  3.5 
cm.  in  length,  its  neck  is  well  formed,  and  all  the 
branchial  clefts  are  closed  except  the  first.  The 
eyes,  ears  and  nose  are  well  formed.  The  ex- 
ternal genitalia  are  visible  but  the  sex  cannot  be 
determined.     (Fetus  of  about  ten  weeks.) 

The  tube  measures  7  cm.  in  length  and  at  its 
proximal  end  is  8  mm.  in  diameter.  Its  fimbri- 
ated extremity  spreads  out  into  an  irregular 
funnel-shaped  mass,  the  walls  of  which  are 
thickened  and  the  mucous  membrane  roughened 
by  numerous  shaggy  tags  of  blood  stained 
material. 

Microscopic  examination.  —  Sections  made 
through  the  Fallopian  tube  at  various  points 
show  the  following  conditions:  In  sections  from 
the  proximal  and  central  parts  the  blood  vessels 
are  distended;  the  lunien  contains  a  small 
amount  of  blood;  the  mucosa  is  intact  and 
there  is  no  evidence  of  inflammation,  of  decidual 
cells,  or  of  chorionic  villi.  The  muscular  and 
serous  coats  are  normal.  The  general  picture 
presented  by  sections  through  the  distal  portion 
is  as  follows:  The  vessels  are  congestecl.  The 
mucosa  is  torn,  irregular  in  contour,  and  adherent 
to  its  surface  are  fibrin,  red  blood  corpuscles  and 
polynuclear  leucocA-tes.  The  muscular  coat  in 
some  areas  is  thickened  and  in  other.s  much 
thinned.  The  serous  surface  like  the  mucous  has 
adherent  to  it  fibrin,  red  blood  corpuscles  and 
polynuclear  leucocytes.  Some  sections  near  the 
fimbriated  end  show  numerous  gland  and  tube- 
like remains  of  the  ducts  of  Miiller  surrounded 
by  smooth  muscle  fibers. 

The  following  is  a  specific  description  of 
individual  sections  through  the  distal  portion: 
At  the  fimbriated  extremity  many  epithelial  cells 
of  the  mucosa  are  flattened  and  beneath  them  are 
seen  many  large,  pale,  staining  cells  with  vesicular 
nuclei  (decidual  cells).  On  the  peritoneal  surface 
in  this  region  the   changes    are  more   marked. 
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Clumps  of  chorionic  villi  are  seen.  There  are 
masses  of  larsre  decidual  cells  scattered  through 
the  connective  tissue  beneath  the  serous  layer 
and  in  the  walls  of  the  larger  blood  vessels. 


DI.\GNOSIS. 

1.  Uterine  pregnancy  (ten  weeks). 

2.  Right  tubal  pregnancy  (fimbriated  ex- 
tremity). 
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THE  BIER  SUCTIOX  TREATMENT   OF 
TUBERCULAR  SINUSES. 

A  Report  of  Sixteen  C.a.ses  from  the  Conva- 
lescent Home  of  the  Children's  Hospital. 

BY    JAMES    WARREN   SEVER,    M.D.,    BOSTON, 

Junior  AsBitlant  Surgeon,  Children't  Hoapilal. 

During  the  pa.st  year  I  have  had  the  oppor- 
tunity to  observe  a  great  number  of  convale.scent 
tuberculous  cases  at  the  Convalescent  Home  of 
the  Children's  Hospital  at  Weiiesley  Hills,  and 
owing  to  the  kindness  of  Dr.  .\ugustusThorndike 
I  am  able  to  report  on  a  number  of  them. 

It  has  always  been  a  difficult  thing  to  cause  a 
sinus  from  a  tuberculous  abscess,  complicating 
tuberculous  disease  of  the  spine,  hip  disease, 
tumor  albus  or  tuberculous  disea.'ie  of  the  bones 
of  elbow,  wrist  or  ankle,  to  heal,  following  either 
spontaneous  rupture  or  operation.  In  fact,  after 
trying  all  the  various  special  forms  of  treatment, 
none  of  which  have  seemed  to  hasten  the  closure 
of  the  sinuses,  no  attempt  is  usually  made  now 
beyond  the  necessary  application  of  a  dry  sterile 
dressing  as  often  as  need  l>e,  according  to  the 
amount  of  discharge;  and  Nature  is  allowed  to 
take  her  own  time. 

However,  such  abscesses  are  nf)t  always  so 
situated  that  they  can  drain  well  from  a  purely 
mechanical  point  of  view,  especially  if  the  patient 
is  not  an  aiiibulatory  one,  and  consequently 
they  are  never  fully  drained,  but  simply  overflow 
when  the  contents  of  the  abscc-^s  cavity  becomes 
too  much  for  it  to  hold.  This  condition  is  noted 
in  cases  of  Pott's  disease  or  hip  disea.se  with 
absces.ses  which  are  obliged  to  undergo  frame 
treatment.  These  abscess  cavities  then  need 
some  a.ssistance  in  draining,  so  as  to  give  them 
and  the  focus  of  the  di.sease  an  opportunity  to 
heal. 

The.'<e  sinuses  presented  conditions,  then,  which 
seemed  suitable  for  the  application  of  the  suction 
cup  apparatus  as  described  and  used  by  I'ro- 
fe«.wr  Hier,  of  Honn,  (lermany.  By  the  cup  suc- 
tion method  the  contents  of  such  cavities  are 
daily  completely  drawn  off,  thus  removing  the 


pus.  This  method  creates  a  vacuum,  this  being 
its  first  and  mechanical  action,  and,  secondly,  by 
reason  of  this  vacuum  causes  a  hyperemia,  thereby 
.stimulating  the  healing  process. 

The  cups  used  in  this  series  of  cases  were  small 
circular  ones  of  glass,  about  one  and  one-half 
inches  in  diameter  and  about  two  inches  in  height. 
The  top  end  is  tapered  to  fit  a  ruliber  tube  with  a 
rubber  bulb.  This  bulb  should  have  no  valve. 
The  cup  is  applied  wet,  the  bulb  being  com- 
pressed at  the  time,  thus  creating  a  vacuum, 
which  is  of  a  great  enough  degree  to  cause  the  cup 
to  stay  in  place. 

In  some  cases  the  cup  method  was  augmented 
by  the  Bier  compression  bandage,  i.  e.,  in  such 
places  where  it  was  applicable,  as  knee,  elbow, 
hand  or  ankle. 

The  treatment  was  carried  out  daily  for  one  hour 
at  a  time.  At  no  time  was  the  suction  strong 
enough  to  cau.se  pain.  The  cups  were  removed 
every  few  minutes  to  clean  them,  and  to  renew 
the  vacuum.  The  compression  bandage  was  not 
removed  during  the  hour. 

An  individual  card  was  kept  of  each  case, 
showing  the  gain  in  weight,  hemoglobin  and  the 
results  of  the  treatment. 

Some  cases  did  well  from  the  start,  especially 
cases  one  and  seven.  Others  did  well,  the  sinuses 
clo.sed,  only  to  reopen,  and  especially  in  such  cases 
as  had  the  suction  omitted  and  the  compression 
continued.  This  was  especially  to  be  noted  in 
cases  four  and  six  in  which  the  sinu.ses  would  heal 
and  reopen  alternately.  In  these  last  two  cases 
both  suction  and  compression  had  to  be  omittetl 
on  account  of  the  occurrence  in  each  of  consider- 
able hemorrhage  from  the  wounds. 

Histologically  there  has  l)een  noted  a  general 
dilatation  of  the  capillaries  and  lymph  channels, 
and  an  increased  migration  of  the  white  corpuscles. 

It  must  be  borne  in  mind,  however,  that  the 
active  treatment  of  the  main  focus  of  the  disease, 
which  is  the  underlying  cause  of  the  abscess 
formation,  must  be  kept  up  so  as  to  reduce  the 
irritation  and  destruction  of  the  diseased  area  as 
much  as  possible. 

It  was  by  these  methods,  then,  that  we  hoped 
to  show  that  at  last  we  had  founil  something 
which  would  hasten  the  closure  of  such  sinuses. 
It  must  not  lie  forgotten,  however,  that  many  of 
these  cases  had  had  discharging  siinuses  for  long 
periods  of  time  and  were  consequently  in  poor 
general  condition,  for  it  is  true  that  such  cases  are 
the  hardest  to  get  up  to  the  normal,  or  to  ci^eate, 
without  a  very  long  course  of  treatment,  any 
marked  imjirovement  in  their  weight,  color-index 
or  general  health. 

Several  cases,  inchiiliug  these  in  which  tlie 
hemorrhage  occurred,  either  lost  ground  in  general 
condition  or  did  not  gain  at  all,  but  promptly 
improved  again  following  the  omission  of  the 
treatment,  as  es]iecially  noted  in  case  three. 

It  was  noted  that  at  first  there  was  a  very  con- 
siderable increa.se  in  the  amount  of  the  discharge, 
which  usually  later  diminished  as  the  suction  was 
continued.  Some  cases,  however,  had  a  consider- 
able increase  in  discharge  which  pei-sisted  through- 
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out  the  course  of  the  disease  and  seemed  to  impair 
the  general  condition  to  such  an  extent  that  the 
treatment  was  discontinued. 

The  following  list  is  a  brief  summary  of  the 
cases: 

Case  I.  Boy;  age  seven.  Hip  disease  with  sinus. 
Duration  of  the  disease,  four  years.  Duration  of  sinus, 
eight  days  following  incision  and  drainage.  Suction 
one  hour  daily.  Sinus  closed  in  eight  weeks.  Gained 
about  .5  lb.  iii  weight.  At  discharge  general  condition 
was  excellent.     Hemoglobin  100%. 

Case  H.  Boy,  age  two.  T.  B.  hands  and  ankle 
with  sinus  in  hand  and  two  in  ankle.  Duration  of  the 
disease,  one  year.  Duration  of  sinuses,  two  months 
following  operation  in  hospital.  Suction  and  com- 
pression bandage  one  hour  daily.  Ankle  was  swollen 
and  indurated,  with  two  discharging  sinuses,  and  the 
right  hand  presented  a  thick,  bogg>',  indurated  swelling 
on  dorsum  with  a  discharging  sinus.  Treatment  in 
this  case  was  only  carried  out  for  about  two  weeks,  for 
the  parents  wished  the  child  at  home.  The  treatment 
had  apparently  not  improved  the  condition.  The 
weight  increased  two  pounds,  but  the  hemoglobin 
remained  at  60%. 

Case  III.  Girl,  age  three.  Pott's  disease,  hip 
disease  with  two  sinuses.  Duration  of  the  disease, 
eight  months.  Duration  of  sinuses,  two  months. 
Suction  one  hour  daily.  Suction  caused  considerable 
discharge  from  the  sinuses,  and  the  child  began  to 
lose  in  general  condition.  The  cupping  was  omitted 
after  one  month,  and  the  child  picked  up  again.  The 
sinuses  continued  to  discharge  freely,  but  less  than 
when  the  suction  was  used.  Gained  four  pounds  in 
weight,  and  at  the  time  of  leaving  the  hospital  was 
having  less  discharge.    The  hemoglobin  was  90%. 

Case  IV.  Boy,  age  six.  T.  B.  knee.  Numerous 
sinuses.  Duration  of  the  disease,  two  years.  Duration 
of  sinuses,  since  erasion  of  the  knee  two  weeks  previous. 
Suction  to  sinuses  and  compression  bandage  one  hour 
daUy,  beginning  July  11,  1906.  Leg  in  split  plaster. 
Case  showed  a  steady  gain  in  weight  from  40  to  47  lb. 
Hemoglobin  remained  at  90%.  At  first,  the  treatment 
seemed  to  do  good,  but  by  Aug.  10  the  sinuses  were 
nearly  closed.  During  the  treatment,  on  Aug.  17, 
however,  the  sinuses  bled  freely,  especially  on  the 
application  of  the  bandage.  This  was  omitted,  but 
the  suction  still  caused  hemorrhage,  so  they  were  both 
discontinued.  The  last  note  on  December,  1906,  was 
that  the  four  sinuses  still  continued  to  discharge 
slightly.  The  child  left  the  Home  soon  after  the  dis- 
continuance of  the  treatment. 

Case  V.  Boy,  age  seven.  Pott's  disease  with 
sinus.  Duration  of  the  disease,  three  years.  Dura- 
tion of  sinus,  one  and  one-half  years.  Suction  one  hour 
daUy.  Plaster  jacket.  Up  and  about.  Sinuses  on 
the  outer  side  of  the  left  thigh  in  upper  third  from 
psoas  abscess.  This  was  a  case  of  such  general  poor 
health  that  the  child  has  never  reacted  well  to  any 
treatment,  general  or  local.  The  sinus  was  under 
treatment  for  a  period  of  about  eleven  months  without 
any  marked  change.  At  one  time  the  hemoglobin  went 
as  high  as  90%,  but  is  down  agam  now  to  70%.  His 
weight  varies  from  30  to  35  lb.  The  treatment  ap- 
parently had  no  marked  effect. 

Case  VI.  Girl,  age  5.  Hip  disease  with  sinuses. 
Duration  of  disease,  two  years.  Duration  of  sinuses, 
two  months  after  operation.  Two  sinuses  on  the  left 
thigh  connecting  with  the  hip-joint  and  with  each 
other.  The  suction  was  carried  out  daUy  from  May  8, 
1906,  to  July  13,  1906,  when  her  general  condition 
became  so  poor  that  she  was  sent  to  the  ChUdren's 
Island  for  a  change.    She  lost  weight  sli^tly,  but 


managed  to  keep  her  hemoglobin  up  to  90%.  She  was 
the  second  case  in  which  bleeding  followed  the  use  of 
the  cupping,  so  that  it  was  finally  discontinued. 

Case  VII.  Boy,  age  four.  Hip  disease  with  sinus. 
Duration  of  the  disease  one  and  one-half  years.  Dura- 
tion of  sinus,  one  month  following  operation  on  hip 
abscess.  Gain  in  weight  m  five  months,  6  lb.  Gain 
in  hemoglobin,  70%  to  100%.  Suction  one  hour  daUy. 
June  22,  1906,  fair  amount  of  discharge.  July  27, 
1906,  discharge  much  less,  hip  not  sensitive,  up  and 
about.  Sphnt.  Aug.  2,  1906,  general  condition  good. 
Sinus  practicaUy  healed.     Discharged. 

Case  VIII.  Boy,  age  three.  Hip  disease  with 
sinuses.  Duration  of  the  disease,  one  and  one-half 
years.  Duration  of  the  sinuses,  four  months,  follow- 
ing hip  disease.  Sinuses  in  Scarpa's  triangle  and 
in  perineum.  Duration  of  treatment,  five  months. 
Gain  in  weight,  4  lb.  Gain  in  hemoglobin,  70%  to 
100%.  Sinus  in  Scarpa's  triangle  healed,  but  sinus 
in  perineum  stiU  discharging  slightly.  This  chUd's 
general  condition  was  at  all  times  poor,  although  every 
effort  was  made  to  improve  it.  In  November  he  con- 
tracted pertussis  and  was  discharged. 

Case  IX.  Boy,  age  eight.  T.  B.  hip  with  sinus. 
Duration  of  the  disease,  five  years.  Duration  of  the 
sinus,  five  years.  Duration  of  treatment,  two  months. 
Gain  in  weight,  111b.  Hemoglobin,  80%  to  100%,.  Hip 
very  sensitive  from  the  first,  with  practicaUy  no  motion. 
Discharge  from  the  sinus  profuse  for  five  year.s.  With 
the  suction  treatment  this  child  improved  well  locaUy, 
the  discharge  diminished  steadUy  after  the  first  month, 
during  which  no  marked  change  was  noted,  and  at  the 
time  of  his  leaving  the  Home  the  discharge  was  very 
much  diminished. 

Case  X.  Boy,  age  three.  T.  B.  knee  with  sinus. 
Duration  of  the  disease,  six  months.  Duration  of  the 
sinus,  ten  days  following  spontaneous  rupture  of  abscess 
of  the  knee-joint.  This  case  was  treated  for  about  six 
months  in  the  Out-Patient  Department,  and  at  home 
by  the  daUy  apphcation  of  the  compression  bandage. 
During  aU  this  time  the  chUd  wore  a  split  plaster,  and 
walked  about  on  the  leg  as  before  the  onset  of  the 
disease.  The  decrease  in  pain  and  the  increase  in 
motion  of  the  joint  were  marked,  not  even  being  inter- 
fered with  by  the  development  of  an  abscess  inx'olving 
the  upper  part  of  the  knee-joint,  which  opened  spon- 
taneously three  months  after  the  onset  of  the  disease. 
The  treatment  was  continued  as  before,  the  sinus  being 
covered  with  a  sterUe  dressing.  In  June  he  was  sent 
to  WeUesley  on  account  of  his  poor  condition  generally, 
and  the  suction  treatment  was  begun,  which  resulted  in 
a  closure  of  the  sinus  sixteen  weeks  later.  He  now 
has  about  15°  motion  in  the  knee-joint,  but  stUl  con- 
tmues  to  wear  a  knee  splint  for  protection.  His 
weight  increased  from  29  to  54  lb.  in  seven  weeks. 

Case  XI.  Girl,  age  two  and  one-half  years.  Osteo- 
myelitis femur.  Operated  on  Nov.  2,  1906.  Sent  to 
WeUesley  and  treatment  was  begun  there  with  com- 
pression and  suction.  The  left  thigh  presented  an 
operation  wound  in  its  lower  third  on  inner  aspect, 
discharging  profusely.  Rubber  drainage  tube.  Under 
suction  and  compression  the  wound  closed  rapidly,  the 
drainage  diminished,  and  the  wound  was  closed  by 
Dec.  27,  1906.  There  was  moderate  thickening  along 
the  lower  one  half  of  the  shaft  of  the  femur,  not  dif- 
ferent apparently  in  degree  from  that  usuaUy  observed. 

Case  XII.  Boy,  age  three.  Double  T.  B.  knees, 
T.  B.  hip  amyloid  disease.  Duration  of  the  disease, 
one  and  one-half  years.  Duration  of  sinus  about  knees, 
fifteen  months  foUowing  incision  of  abscesses  of  both 
knees. 

This  case  was  about  hopeless  from  the  start,  but  the 
attempt  was  made  In  the  hope  that  some  of  the  dis- 
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i-harge  fouUl  be  stopped  and  the  bad  effeet  on  the 
general  condition  diminished,  for  it  is  a  fact  that  in 
these  sinus  cases  tiie  children  arc  never  so  well  as  in 
other  cases  of  the  same  nature,  which  may  have  ab- 
scess but  which  do  not  have  discharging  sinuses. 
There  was  profuse  discharge  from  both  knees,  and 
also  a  largo  fluctuating  area  over  the  right  hip.  The 
liver  was  much  enlarged,  the  abdomen  distended  and 
free  fluid  was  present  in  the  peritoneal  canity.  The 
child  wa.s  f)f  course  confined  to  a  Bradford  frame  and 
bed.  The  hemoglobin  rose  from  50%  to  70%,  but  he 
lost  weight  from  32  to  26  lb.  The  treatment  ap- 
parently had  no  good  effects,  the  child  develojjing 
symptoms  of  T.  B.  meningitis,  and  was  taken  home. 

Case  XIII.  Boy,  age  nine.  T.  B.  spine  with 
sinus.  Duration  of  the  disejise,  four  years.  Duration 
of  sinus,  nine  months  following  incision  and  drainage 
of  a  psoas  abscess.  Suction  was  begun  on  Sept.  !>, 
1!K)G,  at  the  Convalescent  Home.  At  that  time  there 
was  profuse  discharge  from  the  sinus  which  had  per- 
sisted for  nine  months.  Early  in  October,  about  five 
weeks  later,  the  discharge  was  greatly  diminished  and 
the  boy's  general  condition  was  much  improved. 
He  was  up  and  about  in  a  plaster  jacket  from  the  time 
of  his  entrance. 

C.vsE  XIV.  Boy,  two  years.  Periostitis  tibia. 
Was  admitted  to  the  Convalescent  Home  nineteen  days 
after  his  operation  for  periostitis  of  tibia.  He  pre- 
sented at  entrance  a  large  granulating  wound  over  the 
anterior  surface  of  the  right  tibia  with  considerable 
discharge.  Bier  bandage  one  hour  daily.  .\t  the  end 
of  fi\-e  weeks  the  wound  was  healed,  having  closed  in 
rapidly. 

Case  XV.  Boy,  T.  B.  hip  with  sinus.  Duration 
of  the  disease,  five  and  one-half  j'ears.  Duration  of  the 
sinus,  two  and  one-half  years.  At  entrance  his  hip  was 
very  sensitive,  motion  was  limited  in  all  directions 
and  there  was  a  discharging  sinus  on  the  outer  side  of 
the  upper  third  of  the  left  thigh.  The  discharge  wii.s 
moderate  cup  suction  one  hour  daily.  Ten  days  latiT 
there  w:is  very  much  less  discharge,  the  hip  was  nnich 
less  sensitive  and  the  boy  was  up  and  about  with  his 
splint  and  was  discharged  home. 

Case  XVI.  Boy,  age  five.  T.  B.  knee  with  sinus. 
I  )uration  of  the  disease,  one  and  one-half  years.  Dura- 
tion of  sinus,  one  year.  This  case  had  the  compression 
and  suction  carried  out  daily  for  a  period  of  five  months. 
His  gain  was  steady,  both  locally  and  in  general  con- 
dition. During  the  thinl  month  there  wiis  a  marked 
increa.se  in  the  amount  of  the  discharge,  accompanied 
by  a  fluctuating  area  on  the  anterior  surface  of  the 
thigh  in  the  upper  part  of  the  knee-joint.  The  com- 
pression bandage  was  omitted,  but  the  suction  con- 
tinued, and  at  the  end  of  four  weeks  this  fluctuating 
area  had  disappeared.  The  discharge  was  steadily 
decrea.sed  and  all  the  sinu.ses  were  healed  .'it  the  end  of 
five  months.  There  was  practically  no  motion  in  the 
knee-joint  at  any  time,  (iaineil  4  lb.  in  five  months. 
Hemoglobin,  '.)()%. 

CONCLUSIONS. 

My  a  .study  of  Ibis  .series  of  cases  it  is  .shown 
that  in  a  number  of  them  llieir  condition  wa,s 
much  im[)n)vc<l  generally  and  locally. 

To  be  sure  the  conditions  with  wliicli  tiie  chil- 
dren were  surrounded  tended  to  imi)rove  them 
in  every  way,  Iiut  it  can  he  definitely  stated  that 
these  conditions  alone  would  not  have  i)eeii 
enough  to  have  caused  them  to  do  so  well  in 
view  of  our  pa.st  experience  with  similar  con<  lit  ions, 
and  without  the  u.se  of  the  suction  treatment. 

Eight,  or  one  luilf  of  the  ca.scs  reported,  were 


either  wholly  healed  or  markedly  improved, 
generally  and  locally.  In  five  the  conditions  were 
not  apparently  improved  locally,  but  there  was 
distinct  gain  in  weight  and  color-index.  Three 
cases  lost  ground  to  such  an  extent  that  the  treat- 
ment had  to  be  omitted.  The  improvement  in 
their  local  condition  wa.s  largely  due  to  the 
cupping,  seconded  by  the  improvement  in  their 
general  condition  as  a  result  of  their  hygienic 
surroundings,  good  and  sufficient  food  and  fresh 
air  night  and  day. 

The  occurrence  of  hemorrhage  was  noted  in  but 
two  cases,  and  was  probably  due  to  the  rupture 
of  a  small  ve.s.sel  in  the  wall  of  the  abscess  cavity, 
or  to  bleeding  from  the  granulations.  In  both 
cases  the  general  condition  was  much  below  par. 
Cases  of  long  tluration  were  not  .so  greatly  bene- 
fited as  those  which  had  existed  for  a  short  period 
of  time.  This  was  probably  due  to  ie.ss  destruc- 
tion going  on  in  the  main  focus  in  the  recent  cases, 
or  to  a  less  firmly  established  sinus  cavity.  The 
effect  on  the  ca.ses  of  osteomyelitis  and  perios- 
titis was  marked,  and  resulted  in  a  rapid  con- 
valescence. 

The  .suction  treatment,  combined  with  the 
compression,  where  applicable,  should  be  used 
as  a  routine  measure  in  every  sinus  case. 

The  occurrence  of  hemorrhage,  or  failure  in 
general  condition,  should  be  indication  for  its 
discontinuance,  at  least  temporarily. 

It  will  luuloubtedly  cause  a  stimulation  of  the 
healing  process  in  the  majority  of  cases.  It  is 
simple,  easily  applied  and  carried  out  at  home 
and  in  the  hospital. 


THE   PHYSICIAN'S   HESPO.NSIBILITY   IN    THE 
THAININC!  OF  INFANIX* 

BY    A.    C.    KA8TMAN,    M.D.,    SODTHBOROUOH,    MASS. 

TwENTY-KivK  vcars  ago  diseases  of  infants  and 
children  were  not  treated  as  separate  subjects 
in  the  medical  schools,  but  were  brought  in  as  a 
part  of  general  metlicine.  In  other  words,  if  a 
physician  coidd  treat  an  adult  he  could  treat  a 
child. 

Gradually  this  idea  has  been  reversed  until  now 
it  might  be  said  that  any  physician  who  can  treat 
a  child  can  treat  an  adult. 

As  far  as  children  are  concerned  this  is  a  result 
of  the  s|>ecial  study  of  their  development  and 
di.sea.ses,  whereas  in  adult.s  it  is  a  result  of  a  grow- 
ng  tendency  to  jilace  treatment  by  drugs  in  its 
jirojier  place,  viz.,  as  only  one  of  the  branches  of 
therapeutics  in  general. 

Di.sea.ses  of  children  have  been  carefully  studied 
as  a  separate  subject,  until,  in  the  short  time 
above  stated,  this  dejiartnuMit  has  reached  the 
point  where  it  staiuls  on  a  par  with  the  other 
branches  of  medicine. 

In  the  ca.ses  of  infants,  splendid  work  has  al.so 
been  done  in  connection  with  their  general 
deyeloi)ment  and  especially  their  feeding,  so  that 
at  the  present  time  the  general  practitioner,  as 
well  as  the  specialist,  is  becoming  educated  to  the 
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proper  methods  of  modifying  milk  and  to  the 
general  principles  of  treating  the  diseases  resulting 
from  the  use  of  poor  food. 

But  it  seems  to  me  there  has  been,  and  still  is, 
a  failure  to  teach  and  practice  one  of  the  most 
important  subjects  in  connection  with  a  child's 
and  therefore  a  man's  development,  viz.,  the 
education  and  training  of  the  infant,  especially 
during  the  first  six  months  of  his  life. 

The  old  controversy  between  heredity  and 
environment  must  be  brought  forward  again, 
only  in  connection  with  this  subject  it  is  also  a 
case  of  instinct  versus  training. 

Parents  have  had,  and  still  have,  the  idea 
finnly  fixed  in  their  minds  that  a  child  is  born 
with  inherited  characteristics,  and  that  these 
characteristics  must  be  considered  from  the  very 
beginning  of  a  child's  life.  They  believe  that 
because  they  them.selves  are  nervous,  or  have 
weak  stomachs,  or  some  other  "  ill  whicli  man  is 
heir  to,"  therefore  the  child  has  inherited  the 
same  long  list  of  troubles  and  must  be  treated 
accordingly,  and  as  a  result  cannot  be  treated 
like  other  children.  It  is  a  significant  fact,  how- 
ever, that  these  same  characteristics  diminish 
in  importance  in  direct  proportion  to  the  number 
of  children  in  one  family. 

Add  to  this  the  natural  instinct  of  a  mother  to 
coddle  and  love  her  child  and  to  feel  that  the 
slightest  cry  means  that  something  is  wrong,  and 
immediately  we  have  the  sum  total  of  the  reasons 
for  the  failure  to  properly  train  an  infant.  On  the 
other  hand  the  extreme  scientist  steps  in  with  his 
so-called  "  modern  methods  "  and  says  the  child 
is  an  animal  and  the  maternal  instincts  must  be 
thrown  aside;  that  the  child  must  be  reared  and 
educated  according  to  laws  and  rules  which  under 
no  circumstances  should  be  ignored  or  neglected, 
and  the  result  will  be  a  perfect  child.  As  a 
matter  of  fact  both  sides  must  be  considered,  and 
instead  of  ignoring  the  mother's  instinct,  it  should 
be  held  in  restraint  and  educated  for  its  proper 
sphere,  that  of  a  wise  and  loving  protector  during 
these  important  months.  The  mother  must  he 
taught  to  consider  the  future  welfare  of  her  child, 
and  the  physician  must  respect  the  mother's 
instinctive  love. 

What  is  the  outcome  of  hereditj-  and  instinct 
in  relation  to  the  future  welfare  of  the  child? 
AVhy  are  not  these  the  best  guides  to  follow? 
Simply  because,  although  an  infant  is  an  animal 
and  animals  are  reared  by  instinct,  yet  an  infant 
is  also  a  human  being  and  potentially  has  the 
wisdom  and  intellect  of  a  human  being.  There- 
fore, if  instinctive  love  rules  the  training  of  an 
infant,  in  a  very  short  time  the  infant  with  his 
potential  human  characteristics  will  begin  to  rule 
the  maternal  instinct.  This  means  that  a  mother 
who  rules  her  child  by  instinct  alone  puts  herself 
on  a  level  with  the  animals  as  far  as  methods  of 
discipline  are  concerned;  that  is,  she  uncon- 
sciously recognizes  only  the  animal  in  her  child 
in  spite  of  her  protests  against  the  word  "animal" 
when  scientifically  applied.  In  so  doing  she  also 
unconsciously  forgets  the  higher  intellectual 
faculties  present  in  her  child  in  a  potential  form, 


and  it  is  a  result  of  this  mistake  which  allows  the 
child's  intellectual  faculties  as  they  gradually  un- 
fold to  dominate  the  mere  instinctive  habit  of 
the  mother's  mind. 

In  all  special  departments  of  education  it  is 
becoming  more  and  more  recognized  that  the 
earlier  an  individual  starts  the  better  are  his 
chances.  Therefore  it  is  still  more  important  that 
in  the  general  education  of  an  individual  \ve  should 
begin  at  the  earliest  possible  time.  It  is  my  firm 
belief  that  this  early  date  in  general  education  is 
the  flay  an  individual  is  born. 

When  a  baby  is  born  it  is  a  physiological 
necessity  that  he  should  cry  in  order  to  expand 
the  lungs,  but  that  does  not  mean  that  he  is 
hungry.  On  the  other  hand  having  the  natural 
instinct  of  an  animal  to  associate  cause  and  effect 
he  soon  recognizes  that  a  cry  followed  by  food 
means  that  to  get  food  he  must  cry.  The  same 
rule  applies  to  holding,  rocking,  or  even  playing 
with  him.  Association  of  ideas  in  connection 
with  cause  and  effect  soon  leads  to  temporary 
hal)its  and  these  in  turn  lead  to  permanent  haljits; 
and  in  the  course  of  development  we  have  the 
spoiled  child  who  does  not  recognize  a  negative 
answer  to  his  various  wants.  Some  one  has 
called  a  baby  a  bundle  of  habits,  and  this  being 
the  case  it  is  our  duty  to  make  the  habits  good  and 
serviceable  ones.  The  habits  started  in  infancy 
make  the  foundation  for  the  other  characteristics 
later  in  life,  and  may  be  the  turning  point  on 
which  the  making  or  marring  of  higher  faculties 
depends.  Isn't  it  therefore  of  vital  importance 
that  these  habits  be  formed  under  the  influence 
of  good  training  rather  than  of  mere  instinct? 

The  first  requisite  in  systematic  training  is  a 
careful  physical  examination,  because  if  there  is 
any  physical  defect,  no  matter  how  slight,  it  may 
be  the  one  stumbling-block  in  the  way  of  success. 
Apart  from  any  abnormalities  which  are  easily  ■ 
noticed  there  are  two  which  must  be  espe- 
cially looked  for,  viz.,  the  condition  of  the  tongue 
and  of  the  genitals.  It  is  not  at  all  uncommon  to 
find  a  baby  to  be  tongue-tied  and  this  alone  will 
interfere  with  the  nursing,  and  hence  up.set  any 
attempt  at  regularit}'.  Within  the  last  six 
months  I  ha\'e  had  four  babies  who  were  tongue- 
tied  and  until  this  was  relieved  nursing  was 
difficult  and  unsatisfactory. 

In  connection  with  the  genitals  it  is  my  habit 
to  examine  every  boy  and  by  the  end  of  the  first 
week,  either  stretch  the  prepuce  and  pull  it  back, 
or  if  necessar}'  circumcise  him.  In  cases  where 
the  prepuce  can  be  stretched  and  pulled  back  it 
is  necessary  to  instruct  the  nurse,  and  also  the 
mother,  how  to  do  it,  and  that  it  must  he  done 
every  day  as  a  part  of  the  child's  bath.  After  the 
first  one  or  two  weeks  the  prepuce  will  slip  back 
easily  and  then  the  mother  will  have  no  trouble 
in  considering  it  a  routine  duty.  But  if  stretch- 
ing is  impossible  then  the  infant  should  be  anes- 
thetized and  a  careful  circumcision  performed. 

Invariably  there  will  be  found  behind  the  glans 
penis  a  varj-ing  amount  of  smegma  which,  if  left 
there,  cannot  help  being  in  time  a  source  of  irrita- 
tion.    If  left  until  the  boy  grows  older  the  damage 
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has  been  done  to  the  nervous  system,  and  the 
effort  at  training  the  child  has  been  greatly 
handicapped. 

This  is  one  of  the  most  difficult  parts  of  treat- 
ment to  carry  out  as  a  routine  measure  chief!}' 
because  of  the  deep-sown  prejudice  against 
circumcision.  Although  it  is  a  Jewish  religious 
rite  as  far  back  as  Old  Testament  times,  the 
religious  part  is  secondary,  and  there  mvist  have 
been  a  sound  physiological  basis  behind  it.  In 
fact  as  far  as  is  known  it  was  practised  by  the 
Egyptians  as  an  hygienic  measure  before  it  was 
adopted  as  a  religious  rite  by  Abraham.  There 
is  practically  no  race  of  men  who  are  as  chaste, 
as  sexually  clean,  as  the  Jews,  and  it  seems  to  me 
this  is  the  simple  explanation.  The  boys,  as  they 
grow  older,  do  not  have  their  attention  drawn  to 
that  portion  of  their  anatomy  by  the  irritation 
of  a  long  or  sensitive  prepuce,  and  consequently 
their  minds  are  not  saturated  with  sexual  subjects 
as  they  approach  puberty.  If  in  addition  to  this, 
parents  will  drop  much  of  their  false  modesty, 
as  they  are  beginning  to  do,  and  in  a  sensible  way 
explain  the  changes  of  puberty  to  their  children, 
we  will  begin  to  solve  some  of  the  difficult  prob- 
lems in  connection  with  sexual  evils. 

Apart  from  this  side  of  the  question  the  mere 
irritation  due  to  lack  of  cleanliness  during  infancy 
is  a  cause,  it  seems  to  me,  of  much  of  the  nervous- 
ness of  older  children  which  has  been  laid  at  the 
door  of  heredity.  Irritable  babies  who  are  fretty 
and  restless  and  do  not  sleep  soundly  at  night 
gradually  grow  into  more  irritable  and  nervous 
children. 

With  girls  it  is  just  as  important  to  instruct 
the  nurse  that  during  the  bath  the  labia  should 
be  carefully  _bathed  and  the  smegma  removed. 
In  both  cases  enuresis  can  often  be  avoided, 
and  the  child's  nervous  system  will  be  given  a 
•  very  much  better  chance  for  normal  develop- 
ment. 

Apart  from  these  more  important,  because 
more  frecjuent,  abnormalities  we  should  correct 
as  far  as  possible  any  conditions  which  nuiy 
interfere  with  normal  digestion  or  sleeping,  so 
that  we  may  now  start  with  a  physically  sound 
liaby  and  teach  him  good  habits. 

After  his  first  bath  he  should  lie  placed  in  his 
cradle  and  left  there,  only  to  be  taken  up  for 
feeding,  l)athing,  changing  his  clothes,  and 
exercising.  As  to  his  feeding  the  nurse  and  the 
mother  should  be  carefully  instructed  as  to  the 
absolute  necessity  for  regular  feeding,  and  by 
regular  feeding  they  should  understand  that  they 
must  go  by  the  clock.  Five  or  ten  minutes 
leeway  in  cither  direction  soon  grows  to  a  half 
hour  and  in  a  short  time  the  whole  schedule  is 
upset.  If  the  baby  cries  make  him  wait,  and  if 
he  is  asleep  wake  him  during  the  day,  and  before 
many  weeks  he  will  awake  approximately  at  the 
right  time  for  his  feeding. 

Why  is  this  strict  schedule  necessary?  Simply 
because  we  well  know  that  if  our  adult  stomachs 
are  not  used  at  regular  intervals  we  soon  have 
indigestion  and  loss  of  appetite,  and  far  more  is 
this  true  in  the  case  of  a  baby's  sensitive  stomach. 


Furthermore,  if  the  mother  nurses  her  child, 
regularity  is  absolutely  necessary  in  order  to  keep 
her  milk  in  good  condition,  as  too  frequent  nursing 
diminishes  the  supply  and  increases  the  total 
solids,  whereas  too  long  intervals  increase  the 
proportion  of  water  and  decrease  the  total  solids. 
Moreover,  the  mother's  physical  condition  is  of 
the  greatest  importance,  and  irregular  nursing  is 
a  tremendous  strain  on  her  vitality.  Too  much 
stress  cannot  be  laid  on  the  necessitj'  for  regular 
nursing,  and  we  will  find  it  necessary  to  reiterate 
again  and  again  to  the  mother  why  this  is  so 
absolutely  important. 

It  is  also  necessary  that  the  baby  should  not  be 
allowed  to  take  his  food  too  rapidly,  but  at  the 
same  time  should  keep  steadily  at  work  while  he 
is  nursing.  It  is  a  good  plan  for  the  mother  to 
hold  the  child  over  her  shoulder  and  pat  his  back 
immediately  after  nursing  and  oftentimes  in  that 
way  gas,  which  has  formed  in  the  stomach  from 
too  rapid  nursing,  will  escape  and  so  prevent 
discomfort  and  subsequent  crying  when  he  is  put 
back  in  his  cradle. 

As  to  bathing  and  clothing  in  connection  with 
training,  it  is  simply  necessary  to  keep  the  baby 
clean  and  dry.  An  infant  should  not  be  left  to 
lie  in  a  soiled  and  wet  napkin,  for  chafing  will 
surely  l)e  the  result  and  thus  again  we  have 
cause  for  restlessness  and  irritability  as  well  as 
enuresis.  There  is  also  a  tendency  to  put  too 
much  clothing  on  babies  so  that  they  are  uncom- 
fortable, and  at  the  same  time  become  more 
susceptible  to  changes  of  atmosphere.  As  a 
result  instead  of  preventing  colds  which  is  the 
object  of  the  extra  clothing,  in  reality  it  makes 
them  more  liable  to  catch  cold.  At  the  same  time 
the  physical  discomfort  makes  them  fretty  and 
cross  and  this  adds  another  difficulty  to  the  suc- 
cess of  training. 

A  baby's  nervous  system  demands  quiet  and 
physical  comfort  for  its  best  development.  As 
far  as  possible  for  his  own  sake  as  well  sis  the 
mother's  he  should  sleep  in  a  separate  room  and 
under  no  circumstances  be  allowed  to  sleep  in  the 
bed  with  his  mother.  Also  during  the  day,  when 
awake,  it  is  better  to  train  him  to  entertain  him- 
self as  much  as  possible.  Do  not  give  him  too 
many  toys  at  one  time  and  do  not  allow  him  to  be 
constiuitly  entertained  by  an  admiring  auilience. 
The  latter  part  of  the  afternoon  before  his  six 
o'clock  feeding  is  the  best  time  for  parents  to 
play  with  him  and  give  him  his  exercise.  Then 
after  his  feeiling  he  will  be  ready  for  a  good 
night's  sleep.  After  his  last  evening  feeding, 
which  is  usiuiUy  either  at  nine  or  ten,  according 
to  his  age,  he  should  not  be  awakened  until  six  in 
the  morning.  During  the  first  six  or  eight  weeks 
he  will  usually  wake  himself,  and  should  be  given 
one  feefling  about  one  or  two  o'clock,  according 
to  the  time  he  wakens;  otherwise,  unless  you 
are  positive  that  .something  is  wrong,  he  should  be 
left  in  his  crib  and  compelled  to  cry  it  out.  If 
this  requirement  is  rigidly  enforced  from  the  first 
night  after  his  birth,  it  is  suriirisini;  how  quickly 
he  learns  his  lesson,  and  then  as  he  grows  older 
the  parents  will  not  be  so  familiar  with  the  his- 
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torical  night  parade  and  its  accompaniments. 
This  is  also  an  additional  reason  for  the  infant 
sleeping  in  a  separate  room  when  possible,  for  in 
that  case  it  is  not  so  great  a  trial  to  the  mother 
when  she  is  obliged  to  hear  him  cry. 

This  uninterrupted  night's  sleep  is  especially 
important  as  an  acquired  habit,  for  the  older  he 
grows  the  less  he  sleeps  during  the  day,  and  then 
the  quiet  sleep  necessary  for  a  normal  nervous 
system  must  come  at  night.  Moreover,  the 
mother  needs  her  sleep  in  order  to  keep  strong  and 
well,  and  this  she  can  have  if  only  she  will  begin 
early  to  train  the  infant. 

For  exercise  the  mother  should  be  instructed 
to  rub  the  baby  once  or  twice  a  day,  usually  in 
connection  with  his  bath  and  when  put  to  bed  for 
the  night,  and  also  he  should  have  a  certain 
amount  of  freedom  in  the  use  of  his  legs  and  arms. 
And  now  the  mother  says,  "  The  baby  will  hurt 
himself  crying  if  not  picked  up."  Not  only  will 
the  baby  not  hurt  himself,  but  gradually  if  made 
to  cry  it  out  he  will  recognize  the  futility  of  crying. 
The  earlier  he  learns  this  lesson  the  better  for  him 
and  for  the  mother.  The  longer  it  is  delayed  the 
more  difficult  it  becomes.  "  But  he  will  rupture 
himself,"  the  mother  says.  Rarely  does  this 
happen  if  a  proper  binder  is  worn,  but  if  it  does 
happen,  the  hernia  should  be  reduced  and  the  skin 
folded  over  it  and  strapped  with  adhesive  plaster 
and  the  training  can  be  safely  continued.  Again 
the  mother  will  argue  that  the  child  is  not  strong 
enough  to  be  allowed  to  cry,  and  yet  that  same 
mother  would  not  question  the  necessity  for 
keeping  a  weak  premature  baby  quiet  in  his  crib 
in  spite  of  his  crying.  The  weaker  the  baby  the 
more  necessity  for  quiet,  is  an  absolute  rule,  and 
the  louder  he  cries  the  stronger  he  is,  may  be 
taken  as  an  axiom. 

As  the  child  grows  older  and  it  is  necessary  to 
change  the  intervals  of  feeding  or  to  give  up  the 
night  feeding,  such  changes  should  be  carried  out 
with  a  firm  hand,  and  when  once  made,  the  child 
should  not  be  allowed  to  go  back  to  the  previous 
schedule,  unless  because  of  illness  and  by  the 
physician's  orders. 

Sleeping  out  of  doors  should  be  a  part  of  the 
daily  routine  in  the  infant's  life  after  the  first  few 
weeks,  varying  according  to  the  natural  physical 
condition  of  the  infant. 

These  absolute  rules  of  living  are  especially 
important  and  necessary  during  the  first  six 
months  of  life,  because  if  carried  out  faithfully 
during  that  period  the  habits  have  obtained  a 
good  start,  and  furthermore  after  the  sixth 
month  the  individual  characteristics  begin  to  be 
more  prominent  and  the  physician's  responsibility 
is  turned  over  to  the  parents. 

What  then  is  our  responsibility  as  physicians? 
It  is  to  take  a  more  personal  interest  in  the  train- 
ing of  infants,  thus  making  it  more  systematic, 
and  not  leaving  it  to  the  various  eccentricities  of 
an  ignorant  nurse  or  to  the  misguided  instinct  of 
the  mother. 

Too  long  it  has  been  the  habit  of  physicians  to 
forget  the  child  as  soon  as  he  is  born  and  devote 
their  attention  to  the  mother.     With  our  present 


knowledge  of  asepsis  properly  carried  out,  the 
mother  is  bound  to  stand  every  chance  of  normal 
convalescence,  and  if  anything  goes  wrong  it  will 
speedily  be  brought  to  our  attention.  But  the 
child  cannot  speak  for  himself  and  we  cannot  take 
things  for  granted  as  far  as  the  intelligent  care  of 
the  nurse  or  mother  is  concerned. 

With  the  exception  of  a  few  specially  trained 
nurses  the  vast  majority  of  obstetrical  nurses  are 
ignorant  along  these  lines,  and  the  natural  instinct 
of  the  mother  is  surely  not  sufficient  to  carry  out 
such  training. 

Not  long  ago  I  had  a  graduate  nurse  on  a  con- 
finement case  who  came  to  me  at  the  end  of  a 
week  and  asked  me  to  go  into  more  detail  with  my 
instructions,  because,  although  I  had  taken  it  for 
granted  that  she  understood  the  ordinary  rules 
of  regular  feeding,  etc.,  in  reality  she  said  she  was 
absolutely  ignorant  as  to  the  first  principles  of 
training  infants. 

It  is  our  duty  to  take  nothing  for  granted  until 
we  find  the  nurse  or  mother  knows  these  funda- 
mental principles,  and  even  then  we  must  keep 
an  oversight  of  the  infant  during  these  first  few 
months.  Only  in  this  way  can  this  important 
branch  of  preventive  medicine  be  made  a  recog- 
nized part  of  a  child's  development. 

We  owe  it  to  the  future  generations  that  they 
enter  active  life  without  the  handicaps  so  long 
made  a  stumbling-block  to  their  normal  develop- 
ment. This  may  be  medical  suicide  but  even  so 
it  is  preventive  medicine  and  along  this  line  the 
greatest  advances  are  being  made,  and  we  should 
be  proud  to  do  our  share  in  making  the  medical 
profession  progressive,  broad  and  honored. 


THE   TREATMENT   OF   RIGID  FLAT-FOOT. 
EXCISION  OF  SCAPHOID. 

BT   AKTHUR   T.    LEGO,    M.D.,    BOSTON. 

By  the  term  "  rigid  flat-foot  "  is  meant  that  type 
of  flat-foot  in  which,  after  the  falling  of  the  longi- 
tudinal arch  has  taken  place,  and  especially  the 
downward  displacement  of  the  scaphoid  bone, 
alterations  in  the  shape  of  the  tarsal  bones  have 
taken  place,  making  impossible  by  the  use  of 
plates  the  correction  of  the  deformity  or  the 
relief  of  pain  due  to  the  body  weight  resting,  to 
a  more  or  less  extent,  on  the  displaced  scaphoid. 

It  should  be  understood  that  this  type  of  case 
does  not  include  the  cases  of  rigid  valgus,  due  to 
static  errors,  in  which  there  is  no  displacement  of 
the  scaphoid.  There  is,  however,  in  the  former 
class  of  cases,  valgus,  secondary  to  the  falling  of 
the  longitudinal  arch. 

Rigid  flat-foot  is  almost  always  a  result  of 
congenital  flat-foot,  the  patients  having  always 
noticed  that  their  feet  were  flat  but  not  having 
experienced  much  discomfort  until  after  puberty, 
when,  by  their  increased  weight  and  the  body 
weight  resting  more  or  less  on  the  scaphoid,  much 
pain  is  experienced.  It  is  not  to  be  understood 
that  all  cases  of  congenital  flat-foot  will  become 
rigid;  many  cases  of  congenital  flat-foot  go 
through  life  with  a  perfectly  flexible  foot. 
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Interesting  to  note  in  connection  with  con- 
genital flat-foot  is  the  fact  that  it  is  often  heredi- 
tary. In  two  cases  operated  upon  by  the  writer 
other  members  of  the  family  were  afflicted  with 
the  same  congenital  deformitj',  one  having  a 
father  and  two  brothers,  the  other  a  father  and 
a  brother. 

There  are  several  operations  descrilied  for  the 
relief  of  rigid  flat-foot.  Nearlj-  all  these  have 
been  advocated  for  the  relief  of  both  rigid  flat- 
foot  and  rigid  valgus,  while  but  one,  that  of 
excision  of  the  scaphoid,  is,  to  the  writer's  mind, 
applicable  to  rigid  flat-foot. 

Forcible  manipulation  under  complete  anes- 
thesia, manually  or  by  the  use  of  the  Thomas 
wrench,  is  an  excellent  procedure  for  the  early 
cases  of  rigid  flat-foot  where  much  change  in  the 
.shape  of  the  tarsal  bones  has  not  taken  place, 
preventing  the  raising  of  the  scaphoid  and  the 
correction  of  the  secondary  valgus.  This  pro- 
cedure is  followed  by  retention  of  the  foot  in  the 
corrected  position  in  plaster,  followed  by  the  use 
of  plates. 

Where  marked  changes,  however,  have  taken 
place  in  the  tarsal  bones,  and  the  scaphoid  is  well 
down,  it  is  impossible  to  restore  the  foot  to  its 
normal  position  by  this  method. 

Ogslon's  operation,  or  the  ablation  of  Choparl's 
joint. — The  objects  of  this  operaticm  are  to 
denude  as  much  of  the  cartilaginous  surface  of  the 
astragalo-scaphoid  joint  as  possible,  to  place  the 
foot  in  the  proper  position  and  to  secure  immo- 
bility by  pegging  the  bones  together.  The  opera- 
tion is  spoken  of  by  Professor  Ogston  as  highh" 
successful  in  relieving  both  pain  and  defonnit}', 
but  other  operators  have  met  with  but  little 
success. 

Mr.  Hare's  operation  is  a  modification  of 
Ogston's  whereby  he  dovetails  the  astragalus  anil 
scaphoid  together  in  place  of  pegging. 

Sir  William  Stokes  describes  removing  a  we<If;e 
from  the  head  and  neck  of  the  astragalus.  Tliis 
procedure  is  not  suflicient  in  all  cases  to  restore 
the  .shape  of  the  arch. 

Larahric's  operation,  or  ciineijorm  resection  of 
the  tarsus.  —  Larabrie  removed  the  whole  of  the 
scaphoid,  the  head  of  the  astragalus,  a  portion  of 
the  internal  cuneiform  and  a  corner  of  the  cul)oid 
in  a  very  severe  case  of  cf)ngenital  flat-foot  in 
which  the  sole  was  convex,  the  dorsum  concave. 
The  bones,  after  the  deformity  was  rectified, 
were  united  by  wire  sutures.  The  result  was  a 
useful  foot. 

Gleich's  operation,  or  transplantation  oj  the 
posterior  pari  of  the  os  ealcia.  —  (jleich,  in  order 
to  raise  tlie  posterior  pillar  of  the  arch,  makes  an 
oblique  section  through  the  posterior  part  of  tlio 
OS  calcis,  and  having  diviilcd  the  tendo  Adiiliis 
slides  the  posterior  fragment  forward  and  down- 
ward. The  effect  of  this  operation  would  be, 
accorfling  to  Sir  William  Stokes,  to  raise  the  heel 
and  thus  lead  to  troubles  similar  to  those  which 
follow  the  wearing  of  high-heeled  shoes. 

Trendelenburi/' s  operation  of  siipra-walleolar 
osteotomy.  -  Th'iH  o[)cralion  was  devised  pri- 
marily to  correct  the  valgus  resulting  from  poor 


results  in  Pott's  fracture,  the  idea  being  that  by 
dividing  the  bones  of  the  leg  above  the  ankle  and 
turning  the  distal  fragment  in,  thus  creating  a 
bow  leg,  the  body  weight  would  be  directed  upon 
the  outer  border  of  the  foot.  A  number  of  opera- 
tors have  used  this  procedure  for  the  correction 
of  rigid  flat-foot,  but  it  seems  hardly  rational  to 
the  writer,  in  that  the  deformity  resulting  from 
Pott's  fracture  is  in  the  ankle  joint  it.self,  whereas 
in  rigid  flat-foot  the  change  is  in  the  sub-astraga- 
loid  joint.  The  operation  in  cases  of  rigid  flat- 
foot  would  thus  make  a  compound  deformity. 

Allison's  report  of  a  ca.se  in  which  this  operation 
was  performed  for  a  marked  rigid  flat-foot  well 
illustrates  the  inadvisability  of  performing  a 
Trendelenburg  osteotomy  for  this  type  of  case. 
The  patient  after  the  operation  was  more  crippled 
than  before.  He,  after  unsuccessful  manipula- 
tion, e.xcised  the  scaphoid,  correcting  the  defor- 
mity and  giving  absolute  relief  to  the  patient. 

Excision  of  the  scaphoid.  —  The  removal  of 
the  scaphoid  was  probably  first  performed  by 
Richard  Davy  and  Golding  Bird.  The  objects 
of  the  operation  are  to  remove  a  wedge  from  the 
inner  side  of  the  foot,  thus  allowing  the  correction 
of  the  arch  and  the  relief  of  pain  b\'  the  removal 
of  pressure.  They  report  several  civses  in  which 
pain  was  immediatelj'  relieved  and  the  arch 
restored  in  most  cases. 

The  operation  is  a  simple  one,  consisting  of 
making  a  curved  incision  over  the  scaphoid,  the 
convexity  dkected  downward.  After  laying  back 
the  skin  and  soft  parts,  the  scaphoid  is  graspeil 
with  lion  forceps  and  enucleated  by  freeing  its 
articulations  with  the  tarsal  bones,  lij-  making 
the  incision  with  the  convexity  downward,  room 
is  gained  by  which  the  scaphoid  is  more  easily 
freed  from  its  articulation  w'ith  the  cuboid. 
After  the  removal  of  the  scaphoid,  the  foot  is 
corrected  and  put  up  in  plaster  in  the  corrected 
position.  The  writer  has,  in  the  majoritj-  of  cases 
operated  by  him,  sutured  the  remaining  joint 
capsule  of  tlie  head  of  the  astragalus  to  that  of  the 
internal  cuneiform  in  order  to  better  hold  the 
corrected  position.  The  tendons  of  the  peronei, 
and  in  some  cases  the  tendons  of  the  tibialis  anti- 
cus,  e.xtensor  proprious  hallucis  and  extensor 
longus  digitorvnn  should  be  divided  in  order  tu 
fully  correct  the  valgus. 

The  after-treatment  in  these  cases  is  of  great 
importance.  The  foot  should  be  kept  in  plaster 
for  three  to  four  weeks,  being  sure  the  foot  is 
held  in  the  corrected  position.  The  pUistcr  may 
now  be  omitted  and  the  patient  allowed  to  wear  a 
shoe,  holding  the  position  of  the  foot  by  a  properly 
fitting  plate.  The  patient  may  have  to  use 
crutches  for  a  week  or  so  after  the  omission  of 
the  plaster  on  account  of  the  pain  from  the  recent 
operation  and  in  order  to  beconie  accustomed  to 
walking  on  a  foot  in  a  new  i)osition.  M;issage, 
manipulation  and  exercises  designed  to  st  rengt  hen 
the  foot  are  of  great  benefit  in  the  after-treatment. 
The  plates  may  be  omitted  in  five  to  six  months. 

In  the  t)rtht)pedii'  Department  of  the  Carney 
Hospital  thirteen  operations  of  excision  of  the 
scaphoid  for  the  relief  of  rigid  flat-foot  have  been 
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performed.  From  the  results  of  these  cases, 
one  to  five  years  after  operation,  the  writer  draws 
the  following  conclusions: 

The  pain  is  relieved  in  all  eases. 

The  deformit}'  in  most  cases  can  be  corrected 
by  excision  of  the  scaphoid  and  the  tenotomies 
previously  mentioned. 

In  one  case  operated  upon  by  the  writer  the 
deformity  was  so  extreme  that  the  sole  of  the  foot 
was  convex  and  the  dorsum  concave,  as  in  the 
case  reported  by  Larabrie.  Here  the  excision  of 
the  scaphoid  was  not  sufficient  to  correct  the 
deformity.  The  writer  believes,  however,  that 
the  deformity  could  have  been  entirely  corrected 
if  a  portion  of  the  cuboid  had  been  removed. 

The  flexibilit}'  of  the  foot  cannot  be  regained. 
More  or  less  change  has  taken  place  in  all  the 
bones  of  the  tarsus,  and  excision  of  the  scaphoid 
can  in  no  waj'  regain  flexibility  already  lost. 
From  this  viewpoint  we   cannot  promise  a  cure. 

That  this  operation  weakens  the  foot  as  some 
claim,  the  writer  does  not  agree.  The  scaphoid 
in  the  normal  foot  may  be  said  to  act  as  the  key- 
stone of  the  longitudinal  arch,  but  displaced  it 
fails  to  act  as  such;  so  by  removing  it  and  having 
the  internal  cuneiform  take  its  place,  the  writer 
believes  the  arch  is  really  strengthened. 


THE  TREATMENT  OF  CHRONIC  ANTRUM 
DISEASE. 


BT    RICHARD    H.    JOHNSTON, 


3AI-TIMORE, 


Surgeon  and  Pathologist  to  the  Presbyterian  Eye    Ear,  and  Throat 
Hospital;  Lecturer  on  Diseases  of  the  Throat  and  Nose,  in  the 
University  of  Maryland. 

In  the  classification  of  antrum  disease  it  is  well 
to  separate  empyema  of  the  antrum  from  chronic 
.sinusitis;  the  former  indicates  pus  in  the  antrum 
without  much  involvement  of  the  mucous  mem- 
brane, the  cavity  acting  as  a  reservoir.  In  the 
latter  form  the  mucous  membrane  is  inflamed  and 
often  covered  with  granulation  tissue  or  may 
present  polypoid  formations.  In  simple  empy- 
ema the  cause  is  usuallj'  found  in  a  diseased  tooth, 
especially  a  root,  which  may  be  covered  by  the 
mucous  membrane  of  the  antrum  or  maj^  project 
into  the  cavity  itself. 

In  true  sinusitis  the  infection  comes  from  the 
nose  and  is  usually  found  in  an  attack  of  "  grip  " 
or  one  of  the  other  infectious  diseases. 

It  is  obvious  that  the  treatment  of  the  two 
varieties  must  be  entirelj'  different.  In  empy- 
ema the  diseased  tooth  must  be  gotten  rid  of  and 
drainage  obtained  through  the  alveolar  process; 
recovery  is  generally  prompt  after  the  extraction 
of  the  cause.  It  is  easy  to  see  that  no  treatment 
through  the  nose  will  cure  if  the  pus  formation 
is  due  to  dental  conditions.  In  view  of  this  fact 
it  might  be  well  to  subject  the  patient  to  a  careful 
examination  of  the  teeth  before  undertaking  the 
treatment  of  the  antrum.  Sometimes  a  tooth  is 
diseased  and  examination  by  a  competent  dentist 
does  not  reveal  it.  A  very  instructive  case,  in 
which  examination  of  the  teeth  showed  nothing,  is 
reported  by  Moure.  A  patient  with  bronchitis 
and  suspected  tuberculosis  was  sent  to  him  for 


nasal  examination.  He  could  find  nothing  ab- 
normal in  the  nose  or  mouth;  the  teeth  all  seemed 
sound.  Transillumination  gave  opacity  of  the 
right  antrum.  A  proof  puncturg  yielded  pus. 
Before  undertaking  the  treatment  of  the  case, 
he  directed  the  patient  to  a  dentist  who  reported 
all  teeth  sound.  Moure,  however,  insisted  on 
the  extraction  of  a  tooth  which  he  thought  might 
have  some  connection  with  the  antrum.  The 
dentist  extracted  the  tooth  under  protest;  the 
roots  were  found  diseased  and  in  ten  days  the  pus 
had  entirely  disappeared  and  the  bronchial 
cough  with  it.  Such  cases  are  very  significant 
and  should  make  us  careful  in  the  choice  of 
treatment.  With  the  x-ray  the  position  of  the 
roots  with  reference  to  the  antrum  can  easily  be 
obtained  and  may  be  of  great  value  in  treatment. 
During  the  past  few  years  many  papers  have 
appeared  on  the  treatment  of  chronic  antrum 
sinusitis  and  many  opinions  expressed  as  to  the 
best  and  most  conservative  operation.  Leaving 
out  the  radical  operation  which  is,  of  course,  the 
best  because  healing  following  it  is  the  quickest, 
the  choice  narrows  down  to  treatment  through 
the  mouth  or  tlirough  the  nose.  Grayson  dis- 
cards the  intranasal  route  as  unscientific  and 
unnecessary;  he  prefers  to  gain  access  to  the 
cavity  through  the  alveolar  process  after  extract- 
ing a  tooth.  He  claims  that  this  conservative 
method  effects  many  cures.  The  adherents  of 
the  intranasal  operation  are  just  as  enthusiastic 
over  their  method.  Both  operations  can  be 
performed  under  local  anesthesia  and  in  the  office. 
Both  are  attended  with  some  shock,  the  latter 
being  the  more  severe.  I  am  inclined  to  think 
that  both  operations  have  their  place  in  the 
treatment  of  chronic  antrum  disease.  When  a 
diseased  tooth  is  the  cause  of  the  pus  formation, 
the  mouth  operation  is  undoubtedly  proper.  I  had 
occasion  to  observe  this  fact  some  time  ago.  In 
a  patient  with  pus  in  the  antrum,  intranasal 
treatment,  of  several  months'  duration,  benefited 
but  did  not  cure.  Great  difficulty  was  experi- 
enced in  keeping  the  hole  in  the  antrum  open, 
and  each  operation  to  secure  good  drainage  was 
a  source  of  great  shock  to  the  patient.  Finally 
an  x-ray  picture  was  made  and  showed  that  a 
root  of  the  second  bicuspid  tooth  projected  into 
the  antrum.  The  tooth  was  extracted,  drainage 
made  through  the  alveolar  process  and  recovery 
was  rapid.  The  importance  of  a  careful  examina- 
tion of  the  teeth  was  clearly  shown  in  this  case. 
Where  the  pus  formation  has  extended  over  a 
period  of  years  and  the  patient  is  old  —  sixty  years 
or  more  —  I  believe  the  alveolar  procedure  is  the 
better.  Such  cases  do  not  give  a  very  favorable 
prognosis  as  to  permanent  cure,  and,  with  a  tube 
in  the  cavity,  the  patient  is  enabled  to  keep  it 
clean  and  is  made  fairly  comfortable  for  the  re- 
mainder of  life.  In  such  cases  the  shock  of  the 
intranasal  operation  is  much  greater.  In  all 
other  conditions  the  intranasal  operation  is 
undoubtedly  better  and,  in  my  opinion,  should 
be  tried  in  all  eases  before  resorting  to  more 
radical  measures.  Many  instruments  have  been 
devised  for  this  method  of  operating,  some  of 
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them  very  ingenious.  After  trying  a  certain 
number  of  them,  I  came  back  to  the  chisel  and 
mallet  for  making  the  opening  into  the  antrum 
and  the  cutting  forceps  for  removing  the  bony 
pieces.  Recently  I  have  tried  the  electric  tre- 
phine for  cutting  into  the  antrum  and  consider 
it  the  best  method  I  have  employed.  It  is  quick, 
certain,  causes  little  hemorrhage,  gives  a  per- 
fectly round  hole  and  is  practically  painless.  It 
enables  one  to  do  a  quick  operation  —  much 
quicker  than  with  other  instruments  —  and  thus 
save  the  nerves  of  the  patient.  Because  of  the 
speed  of  the  motor,  the  laceration  of  the  soft  parts 
is  reduced  to  a  minimum. 

The  operation  as  I  perform  it  is  as  follows: 
after  the  application  of  cocaine,  10%,  and  adrena- 
lin, 1  to  3000,  the  anterior  end  of  the  inferior 
turbinate  is  removed  with  the  conchotome  or 
with  scissors  and  snare.  If  the  conchotome  is 
used,  as  much  of  the  turbinate  is  bitten  off  as  may 
be  necessary,  care  being  taken  to  get  as  near  the 
insertion  of  the  bone  to  the  superior  maxilla  as 
possible.  With  the  scissors  a  cut  is  made  along 
the  insertion  of  the  bone  for  about  half  an  inch; 
the  snare  is  introduced  so  that  the  wire  pas.ses 
along  the  incision  in  the  bone  and  the  canula  is 
below  on  the  floor  of  the  nose.  The  snare  is  then 
drawn  tight  and  the  turbinate  cut  through.  I 
do  not  find  it  necessary  to  remove  as  much  of  the 
turbinate  as  in  operations  with  other  instruments. 
The  trephine  slides  under  the  turbinate,  so  to 
speak,  since  it  cuts  obliquely.  After  the  removal 
of  the  turbinate,  if  the  patient  is  much  shocked,  I 
postpone  the  second  stage  of  the  operation  for  a 
few  days.  If  the  patient  is  in  good  condition, 
I  enter  the  antrum  immediately  with  the  trephine 
attached  to  a  numl)er  6  Victor  transformer.  The 
trephine  cuts  in  an  obliciuc  direction  which  is  a 
distinct  advantage  in  making  a  long,  round  open- 
ing. With  such  an  instrument,  thickness  of  bone 
does  not  need  to  be  considered  and  the  opening 
can  be  made  on  a  level  with  the  floor  of  the  nose. 
A  guard  attachment  surrounds  the  trephine 
except  at  the  cutting  end  and  prevents  injury 
to  the  soft  parts  from  the  rapidly  revolving 
shaft.  If  a  larger  opening  is  desired,  the  trephine 
is  withdrawn,  the  bony  piece  removed,  the  in.stru- 
ment  applied  at  another  place  and  the  current 
again  turned  on.  A  perfectly  smooth  hole  is 
made  and  it  is  not  necessary  to  use  forceps  to 
remove  the  bony  i)icces.  The  bone  comes  out  in 
the  cutting  end  of  the  trephine.  With  the  Victor 
foot  piece,  the  current  can  be  made  and  broken  at 
will.  The  trephines  are  of  various  sizes  and  large 
r)r  small  holes  can  be  made  at  the  will  of  the 
operator.  Very  little  pressure  is  made  on  the 
trephine  when  it  is  cutting  through  the  bone;  the 
moment  that  it  enters  the  antrum,  the  current  is 
broken  and  it  is  powerle.ss  to  do  harm.  For  ease 
of  execution  and  quickness  of  action,  the  trepiiine 
cannot  be  excelled.  Patients  do  not  object  to  it 
OS  they  do  to  the  slow  and  more  clumsy  cutting 
instruments.  After  cutting  into  the  antrum, 
the  curette  is  introduced  and  the  cavity  cleaTied 
out  as  well  as  possible.  It  is  then  irrigated  with 
sterile,  normal  salt  solution.     From  time  to  time 


if  pus  continues  to  form,  the  curette  is  used  and 
a  10%  solution  of  nitrate  of  silver  instilled.  The 
patient  is  instructed  how  to  pass  a  tube  into  the 
cavity  which  is  washed  out  daily  one  or  more 
times  with  mild  antiseptic  solutions.  This  method 
of  treatment  will  cure  many  cases.  If  the  opening 
closes  before  pus  ceases  to  form,  the  trephine  is 
again  used  with  little  inconvenience  to  the  patient. 
I  do  not  believe  that  strong  antiseptics  have  much 
place  in  the  treatment  of  chronic  antrum  disease. 
I  have  gotten  the  best  results  with  occasional 
curetting  and  persistent  washings  with  mild 
solutions. 


PROGRESS  IN  PATHOLOGY. 

A    CRITICAL    REVIEW     OF    VARIOUS    METHODS    EM- 
PLOYED   FOR    ISOLATING    TYPHOID    BACILLI 
FROM   STOOLS. 


BT    JOSBPH.    H. 


MD.,    BOSTON. 


I.  Media  devised  to  check  the  growth  of  colon  and  lique- 

fying bacteria. 

(a)  Carbolic  acid  media. 

(b)  Riedel's  iodine  trichloride  gelatine. 

(c)  Rawitsch-Stclierba's  naphtol  gelatine. 

(d)  Hammerschmidt's  creosol  bouillon. 

II.  Media  devised  to  produce  colonies  of  characteristic 

size  or  form. 

(a)  Holz's  medium. 

(b)  Eisner's  medium. 

(c)  Ivlie's  low-percentage  gelatine. 

(d)  Hiss's  plate  media. 

(e)  Piorkowski's  urine  gelatine. 
(/)  Krause's  urea  gelatine. 

(g)  Capaldi's  gelatine  agar. 

(A)  Kraus's  glucose  glycerine  agar. 

III.  Media  devised  to  produce  colonies  of  characteristic 

color, 
(a)  Noeggeralh's  medium. 
(6)  Gasser's  fuchsine  agar. 

(c)  Marpmann's  media. 

(d)  Uffelmann's  methylene  blue  gelatine. 

(e)  Phenolphthalcin   media. 
(/)  Roux's  artichoke  medium. 
(g)  Neutral  red  media. 

0i)  Wurtz's  litmus-lactose  agar. 

(t)  Kashida's  litmus  urea  agar. 

(j)  Chantemesse's  litmus-lactose  agar. 

(k)  V.  Drigalski-Conraili's  litmus-lactose  agar. 

(I)  Endo's  fuchsine  agar. 

IV.  Enrichment  methoils  devised  to  favor  the  growth  of 

typhoid  bacilli  and  to  inlubit  the  growth  of  colon. 

CatTcine  media, 
(o)  Roth's  bouillon. 
(6)  Fickcr  and  HolTmann's  method, 
(c)  Rcischaiicr's  agar. 

Malachite  green  media. 
{(1)  LoefUcr's  media, 
(e)  Lcntz  and  Tietz's  method. 
(/)  Nowack's  agar. 
(g)  Peabody  and  Pratt's  method. 

V.  Chemical   precipitation  devLseil   to  separate  bacteria 

from  fluids. 

(a)  Vallet-Schiklcr's  method. 

(b)  Reischauer's  method. 

VI.  Biological   prcoinitation  devised   to   agglutinate  and 

separate  typhoid  bacilli  from  fluids. 
(a)  Windelbanclt-Srhcnilewski's  method. 
(6)  Chaiilenu'.Msc's  mi^lhod. 
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VII.  Methods  based  on  motility  of  B.  typhosus  in  fluids, 
(o)  AJi  Cohen's  method._ 

(b)  Reischauer's  method. 

(c)  Gabritschewsky's  method. 
Id)  Heine's  method. 

(e)  Hayashikawa's  method. 
(/)  Cambier's  method. 

On  Oct.  16,  1S81,  Gaffky"  isolated  Bacillus 
typhosus  in  pure  culture  from  the  spleen  of  an 
individual  dead  of  typhoid  fever.  That  was  the 
first  time  this  micro-organism  was  ever  grown  on 
artificial  media.  Three  years  later  he  reported 
that  he  had  cultivated  the  typhoid  bacillus  from 
the  spleens  of  13  cases.  He  did  not  claim  to  be 
able  to  demonstrate  the  presence  of  the  bacilli  in 
stools.  Pfeiffer,  "'  in  1895,  was  the  first  to  make 
this  assertion.  For  the  diagnosis  he  depended 
upon  the  appearance  of  the  colonies  on  agar  and 
the  invisible  growth  on  potato.  Merkel  and 
Goldschmidt,  ^^  Karlinski"  and  Wiltschour '^^ 
believed  that  they  could  find  typhoid  bacilli  in 
the  stools  without  difficulty.  The  tests  used  by 
these  investigators  did  not  suffice  to  distinguish 
typhoid  from  colon  bacilli.  Until  the  introduc- 
tion of  the  glucose  fermentation  test  and  litmus 
milk,  or  litmus  whey,  it  was  not  possible  to 
differentiate  typhoid  bacilli  from  certain  varieties 
of  colon  and  allied  bacilli.  Chantemesse  and 
Widal,"  Petruschky,"'  Theobald  Smith,''' 
Wurtz,'"  Pere,'"  Germano  and  Maurea,"  Capaldi 
and  Proskauer  "  all  called  attention  to  the  dif- 
ferent action  of  B.  typhosus  and  B.  coli  on  carbo- 
hydrates. So  great  was  the  activity  in  this  field 
of  research  that  in  1895  Losener  "  was  able  to 
collect  references  to  689  articles  dealing  with  the 
bacteriological  diagnosis  of  Bacillus  typhosus. 

A  great  number  of  methods  have  been  devised 
for  isolating  typhoid  bacilli  from  the  stools. 
Wathelet '''  and  others  showed  that  the  results 
of  earlier  investigators  were  erroneous  and  that 
the  chance  of  obtaining  typhoid  bacilli  from  the 
stools  by  the  use  of  ordinary  gelatine  was  very 
small.  Wathelet '"  examined  600  colonies  that 
presented  on  gelatine  plates  the  appearance  of 
B.  typhosus  and  found  that  only  10  of  these  were 
typhoid  colonies.  It  should  be  remembered  that 
B.  coli  was  not  discovered  by  Escherich  until 
1885  and  not  for  ten  years  from  that  time  were 
the  difficulties  of  distinguishing  B.  typhosus 
from  B.  coli  generally  recognized.  The  colon 
bacillus  is  so  much  more  vigorous  than  the  typhoid 
that  if  a  tube  of  bouillon  is  inoculated  with  a  large 
number  of  typhoid  and  a  very  small  number  of 
colon  bacilli,  in  twenty-four  hours  all,  or  nearly 
all,  the  typhoid  bacilli  will  have  disappeared. 
(Losener.")  In  1896  Roux  stated  that  it  was 
impossible  to  isolate  B.  typhosus  in  the  presence 
of  colon  bacilli. 

I.       MEDIA    DEVISED    TO    CHECK    THE     GROWTH    OF 
COLON  AND  LIQUEFYING  BACTERIA. 

(a)  Carbolic  acid  media. 

Chantemesse  and  Widal  '^  (1887)  used  a  carbolic 
acid  gelatine  for  isolating  typhoid  bacilli  from  the 
stools.  This  was  prepared  by  adding  four  or  five 
drops  of  5%  carbohc  acid  to  10  ccm.  of  gelatine. 


The  chief  value  attributed  to  the  carbolic  acid  was 
its  inhibitory  action  over  the  bacteria  that  liquefy 
gelatine.  Holz,"-  Dunbar,^"  Losener,"  Mathews  °* 
and  many  others  obtained  unfavorable  results 
with  this  method.  Kitasato,"  Holz,^-  and  also 
Dunbar^'  found  that  the  amount  of  phenol  used 
by  Chantemesse  and  Widal  "  was  sufficient  to 
prevent  the  development  of  B.  typhosus.  It  is 
now  known  that  carbolic  acid  checks  the  growth 
of  typhoid  more  than  of  colon  bacilli.  Thoinot '" 
the  same  year  sought  to  isolate  typhoid  bacilli 
from  the  River  Seine  by  adding  0.25  gm.  of  pure 
carbolic  acid  to  100  cm.  of  the  water,  and  from 
this  inoculated  gelatine  plates.  Per6 "-  and 
Vincent '''  added  carbolic  acid  to  bouillon  in  their 
attempts  to  isolate  Eberth's  bacillus.  Losener" 
obtained  negative  results  with  carbolic  acid 
bouillon.  Working  with  feces  to  which  a  large 
number  of  typhoid  bacilli  had  been  added,  he 
found  that  B.  coli  and  allied  bacteria  grew  luxu- 
riantly. Only  in  rare  instances  did  he  recover  the 
typhoid  bacillus.  Parietti  ""  advised  the  addition 
of  definite  amounts  of  hydrochloric  acid  and  car- 
bolic acid  to  culture  medium.  This  restricted  the 
growth  of  typhoid  bacilli  more  than  of  colon 
bacilli  and  hence  was  discarded.  Vincent  '■■*  in- 
cubated tubes  of  phenol  bouillon  at  42  °  C.  He 
admitted  that  by  this  method  the  typhoid  bacillus 
could  not  be  separated  from  B.  coli.  Remy  "* 
devised  a  complicated  medium  containing  car- 
bolic acid. 

(6)  Riedel's  iodine  trichloride  medium. 

Riedel '-"  claimed  that  typhoid  bacilli  grew  in 
gelatine  containing  one  part  of  iodine  trichloride 
to  850  parts  of  medium,  while  all  other  micro- 
organisms failed  to  grow  in  a  dilution  of  1 :  1600 
of  iodine  trichloride.  Losener  "  could  not  con- 
firm these  observations. 

(c)  Ramtsch-Stcherba's  a  naphtol  gelatine. 

Rawitsch-Stcherba  '^'  employed  a  naphtol  0.1% 
in  gelatine.  According  to  Losener  "  this  method 
is  valueless.  Reischauer  '^^  found  that  a  2  pro 
mille  solution  of  salicylic  acid  inhibited  com- 
pletely the  growth  of  B.  coli,  but  allowed  B. 
typhosus  to  develop.  His  attempt  to  devise  a 
satisfactory  medium  for  typhoid  diagnosis  ended 
in  failure. 

(d)  Hammerschmidt's  creosol  bouillon. 

Hammerschmidt  ^"  claimed  recently  that  a 
solution  of  creosol  destroyed  colon  bacilli  but  did 
not  injure  typhoid  bacilli.  Bouillon  containing 
2.5%  Hquor  cresoli  saponatus  is  inoculated  with 
a  fecal  suspension.  After  twenty-four  hours 
v.  Drigalski-Conradi  plates  are  inoculated.  {Vide 
infra,  v.  Drigalski-Conradi  medium.) 

II.       MEDIA    DEVISED    TO     PRODUCE     COLONIES    OF 
CHARACTERISTIC    SIZE    OR    FORM. 

(a)  Holz's  -potato  gelatine. 

This  was  an  acid  gelatine  prepared  from  the 
fresh  juice  of  raw  potatoes.  It  was  claimed  that 
on  this  B.  typhosus  formed  colonies  that  were 
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characteristic.  To  hinder  the  development  of 
liquefying  micro-organisms  C.G-S^i^  of  carbolic 
acid  was  added.  CJrawitz "  introduced  a  new 
procedure.  The  stools  were  frozen  for  twelve  to 
twenty-four  hours.  They  were  then  thawed  and 
cultures  were  made  on  the  potato  gelatine. 
Failure  to  eliminate  contaminating  bacteria 
resulted,  for  the  reason  that  B.  coli  and  related 
micro-organisms  resist  freezing  and  thawing 
as  well,  if  not  better  than  B.  typhosus.  Ger- 
mano  and  JIaurea "  by  means  of  Holz's  "- 
medium  isolated  B.  typhosus  a  few  times. 
Dunbar,-"  Eisner'"  and  Losener  °'  concluded  that 
the  so-called  characteristic  typhoid  colonies  were 
due  to  the  inhibitory  action  of  carl)olic  acid. 
Sometimes,  as  Dunbar  -"  observed,  the  develop- 
ment of  colon  colonics  is  delayed,  and  in  that  case 
they  cannot  be  distinguished  from  typhoid 
colonies. 

(6)  Eisner's  medium. 

Eisner'"  in  1S9G  modified  Holz's"-  potato  gela- 
tine by  replacing  the  carbolic  acid  by  1%  potas- 
sium iodide.  The  typhoid  bacilli  formed  small 
refractive  colonies,  looking  like  drops  of  dew,  that 
were  easily  recognized.  This  was  the  first  method 
for  differentiating  colonies  of  typhoid  and  colon 
i)acilli  that  po.ssessed  any  practical  value.  By 
means  of  it  Eisner  '"  i.solated  typhoid  bacilli  from 
the  stools  in  15  out  of  17  cases.  Pollak,'"  working 
in  von  .laksch's  clinic,  was  able  to  recover  tj-phoid 
bacilli  by  Eisner's  method  from  the  stools  in  19 
out  of  20  typhoid  ca.ses  he  examined.  Jemma,"' 
from  Maragliano's  clinic,  used  Eisner's  method 
with  success.  He  obtained  B.  typhosus  from  the 
feces  of  30  out  of  33  cases.  Mark  Richardson  '"^ 
isolated  typlioid  bacilli  bj'  this  procedure  in  19 
out  of  55  stools.  The  bacteriological  diagnosis 
was  made  in  10  of  the  13  ty])lioi(l  cases  iuvesti- 
gatetl.  Sterling'"  obtainetl  j)ositive  results  in 
41  (66%)  of  63  stools.  In  the  second  and  third 
week  31  examinations  were  made  and  87%  of 
these  were  positive.  Horton  Smith  ""  examined 
the  stools  of  3  typlioid  jiatients  on  or  before  the 
seventeenth  ilay  and  in  each,  at  tiie  second  exami- 
nation, typlioitl  bacilli  were  found  in  the  stools. 
Of  20  observations  made  during  the  later  periods 
of  the  disea.se  only  one  gave  a  positive  result. 

Brieger,'-  Chantemo.sse  '"  and  J>azarus  ""claimed 
they  obtaiiieii  excellent  results  with  Eisner's 
medium,  but  their  results  cannot  be  accepted,  as 
they  failed  to  prove  that  the  micro-organisms 
they  isolated  were  typlioiil  and  not  colon  bacilli. 

Later  ob.servers  found  tliat  iOlsner's  medium 
inhibited  tiie  growtii  of  ty|)lioid  bacilli.  In  fact, 
it  i)rcveiiled  the  development  of  many  of  the 
typhoid  micro-organisms,  (irimbert  and  Be.sson 
pointed  out  another  serious  objection.  Bacteria 
j)re.sent  in  feces  frc<iuently  cau.sed  iiquefaction 
of  tlie  gelatine,  anil  this  vitiate<l  the  results. 

(r)    Klie's  low-prrcenUiije  (jelalinr. 

Loeffier""  had  at  one  time* in  his  laboratory  a 
certain  nutrient  gelatine  in  which  the  typhoid 
bacilli  grew  luxuriantly.  The  colonies  pos.se.ssed 
projections    of    unequal     length    which    clearly 


distinguished  them  from  the  colon  colonies.  The 
cause  of  this  pecvdiar  growth  was  not  at  that  time 
understood.  Later  it  was  shown  bj-  W.  Rosen- 
thal '-°  and  Klie  "  that  these  remarkable  colonies 
were  due  to  the  soft  consistence  of  the  gelatine. 
Klie"  used  a  low  percentage  (2.5-3.3%)  gelatine 
and  on  this  the  typhoid  bacilli  formed  character- 
istic spreading  and  thread-forming  colonies.  He 
admitted  that  the  colon  bacilli  sometimes  formed 
similar  colonies.  Baginsky,^  while  studying  cases 
of  cholera  infantum,  had  noted  colonies  with 
peculiar  ramifying  outgrowths  not  usual  to  B. 
coli.  Probably  the  medium  was  of  reduced  con- 
sistence. With  Klie's  medium  it  was  necessary 
to  keep  the  plates  at  a  temperature  below  22°  C.  in 
order  to  prevent  the  gelatine  from  melting. 

{d)  Hiss's  plate  media. 

Hiss  ^^  in  1896  devised  a  plate  medium  com- 
posed of  1%)  agar,  and  2.5%  gelatine,  0.5%^ 
Liebig's  beef  extract,  0.5%  sodium  chloride  and 
1%  dextrose.  It  was  made  2%  acid  to  phenoi- 
phthalein.  Typhoid  bacilli  formed  in  this  medium 
light  colonies  "  with  irregular  outgrowths  and 
fringing  threads."  He  also  employed  a  semi- 
solid glucose  medium  which  was  used  in  tubes. 
This  contained  0.5%  agar  and  0.8%,  of  gelatine. 
In  a  tube  of  this  the  typhoid  bacillus  produces 
uniform  turbidity  at  37°  C.  within  eighteen  hours. 
The  colon  liacillus  does  not  give  this  clouding  and 
forms  gas  from  the  dextrose.  Stroddart  invented 
a  similar  tube  medium  composed  of  0.5%  agar 
and  5%  gelatine. 

Hiss '"'  later  reported  that  by  his  method  he 
had  been  able  to  isolate  B.  typhosus  in  45  out  of 
108  cases.  Of  19  febrile  ca.ses  at  the  New  York 
Hospital  he  recovered  B.  typhosus  from  the 
stools  in  17,  that  is  in  89%. 

In  1902  Hiss'"*  published  the  description  of 
simpler  media  for  differentiating  typhoid  and 
colon  bacilli.  The  one  recommendetl  for  the 
]iractical  examination  of  typlioid  stools  consists 
of  1 .5%,  of  agar,  1 .5%  of  gelatine,  0.5%  of  Lieliig's 
extract  of  meat,  1%  ofdextro.se  and  0.5%,  sodium 
chloride.  No  correction  of  the  reaction  is  neces- 
sary. One  or  more  lottjjfuls  of  the  stool  are 
transferred  to  a  tube  of  l)ouillon  or  sterile  water. 
With  this  suspension  5  or  6  plates  are  inocu- 
lated and  i)oured  into  Petri  dishes.  The  typhoid 
colonies  have  (lie  characteristic  appearance  do- 
scribed. 

Higley  "  isolated  typhoid  bacilli  bj'  this  method 
from  tiie  feces  in  20  out  of  21  cases. 

Orton  and  I'ratt'""  have  .seen  Proteus  colonies 
on  Hi.ss's  medium  that  closely  simulated  typhoid 
colonies. 

(p)  I'iorkowski's  urinr  gilalinc. 

In  1896  Piorkowski '"  introluce<l  a  medium 
containing  either  10'  ,  ti>  12',',  gelatine  or  2'  ;,  of 
agar  and  in  wiiicli  beef  infusion  was  rcplaccnl  by 
0.5' ,',  peptone  urine  after  the  method  of  Heller. 
Krause  fountl  it  w.-us  useless  for  typhoid  diagnosis. 
Piorkowski  '"  in  1899  published  the  description 
of  an  improved  method.  He  used  a  combination 
of   Hosenthars"*  3.3%,   gelatine   ami    Heller's" 
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peptone  urine.  He  claimed  that  typhoid  bacilli 
formed  on  this,  colonies  with  characteristic  wavy 
hairlike  projections. 

linger  and  Portner*"  examined  the  stools  of 
31  cases  and  found  the  typhoid  bacillus  in  every 
ca.se;  sometimes  in  pure  culture.  The  findings  of 
Piorkowski  "'  were  also  supported  by  Schiitze  "' 
and  Jlackenna.^^  Other  observers  found  that 
some  species  of  B.  coli  formed  similar  colonies. 
(Wittich/''  Bischoff  and  Menzer/"  Hayaschik- 
awa,'^'  Peppier,""  Clemm,-'  Gebauer,"  Herford  ^ 
and  others.)  All  agreed,  however,  that  Pior- 
kowski's  urine  medium  was  of  aid  in  isolating  B. 
typhosus  from  stools.  It  was  difficult  to  work 
with  it  in  summer  as  the  gelatine  became  fluid 
above  22°.  The  employment  of  urine  was  also 
an  objection.  Weil  '^°  attempted  to  do  away  with 
these  defects  by  using  instead  of  gelatine  and 
urine  a  mixture  of  potato  juice  and  beef  infusion 
to  which  was  added  0.75%  of  agar.  On  this 
medium  typhoid  bacilli  formed  characteristic 
colonies  with  wavj'  outgrowths.  Krause "  was 
unable  to  confirm  the  claim  of  Weil.'^"  Mayer 
used  urine  after  it  had  been  inoculated  with  a 
culture  of  Proteus  vulgaris.  With  the  urine 
of  individuals  on  a  high  proteid  diet  he  was 
not  able  to  prepare  a  satisfactory  medium. 
Krause  '*  thinks  this  was  due  to  the  high  per- 
centage of  sodium  chloride  present  in  such  urines. 
Krause"*  found  that  only  2  of  80  different  urines 
examined  were  suitable  for  the  preparation  of 
Piorkowski's  urine  gelatine.  Klinger  ''*  called 
attention  to  the  danger  of  the  plates  bemg  ruined 
by  liquefying  bacteria  which  are  not  uncommon  in 
the, feces.  Furthermore,  the  composition  of  the 
urine  gelatine  is  not  constant,  and  hence  there  is 
no  possibility  of  comparing  results,  (v.  Drigalski- 
Conradi.) 

(/)  Krause's  urea  gelatine. 

Krause  "  recommended  an  agar  gelatine  medi- 
um containing  2.5%  urea  and  of  0.3%  acidity. 

(g)  Capaldi's  gelatine  agar. 

In  1896  Capaldi  '*  advocated  a  medium  con- 
taining 2%  of  agar,  1%  of  gelatine,  and  1%  of 
glucose  or  mannite.  The  surface  typhoid  colonies 
are  flat,  homogeneous  and  lighter  than  the  colon 
which  are  thicker  and  more  granular.  He  iso- 
lated B.  typhosus  from  the  stools  several  times. 
According  to  Hiss  this  medium  is  of  practical 
value,  although  Capaldi  "  admitted  that  similar 
colonies  might  be  formed  Ijy  other  micro-organ- 
isms. 

(h)  Kraus's  glucose  glycerine  agar. 

Kraus  ™  (1900)  used  glycerine  agar  containing 
2%  glucose,  and  claimed  that  with  this  medium 
he  was  able  to  isolate  B.  typhosus  from  the  stools 
of  all  the  typhoid  ca.ses  he  examined,  4  in 
number. 

III.   MEDI.\^  DEVISED  TO  PRODUCE  COLONIES  OF 
CH.\R.^.CTERISTIC  COLOR. 

(a)  Noeggerath's  medium. 
Graneher    and    Deschamps "    used    Noegger- 
ath's""   medium  which    contains   a   mixture    of 


aniline  dyes.  They  claimed  that  the  typhoid 
bacillus  could  be  distinguished  from  other  bacteria 
by  the  color  of  the  colonies.  Holz,"-  Gasser,'" 
and  Germano  and  Maurea "  found  that  the 
medium  could  not  be  used  for  this  purpose.  The 
color  of  the  colonies  was  influenced  greatly  by 
slight  variations  in  the  mixtures  of  the  dyes,  in 
the  nutritive  substances,  the  reaction,  the  pres- 
ence of  air,  etc.     (Roth.) 

{b)  Gasser's  fuchsine  agar. 

Ga.s.ser  ^'  for  recognizing  typhoid  colonies  de- 
pended upon  the  amount  of  decolorization  of 
an  agar  containing  fuchsine.  This  method  was 
soon  proved  to  be  useless. 

(c)  Marpinann's  media. 

Marpmann  °^  devised  media  containing  reduci- 
ble dyes.  Losener "  found  that  in  these  the 
typhoid  and  colon  bacilli  produced  colonies  of 
similar  appearance. 

(d)   Ujfebnann's  methylene  blue  gelatine. 

Uffelmann  "^  proposed  the  use  of  an  acid  gela- 
tine colored  with  methylene  blue.  For  differen- 
tiating typhoid  from  colon  bacilli  Dunbar  -^ 
found  that  it  was  "  nichl  eine  Erleichterung,  son- 
dern  eine  Erschwerung  der  Aufgabe."  Robin  '-' 
mLxed  Ijouillon  with  methylene  blue.  He  claimed 
that  in  this  typhoid  bacilli  could  readily  be  dif- 
ferentiated from  colon  bacilli. 

(e)  Plienolphthalein  media. 

Phenolphthalein  was  used  as  an  indicator  in 
fluid  media  by  Abba,^  Ramond,'-"  Graziani,"  and 
Gautie,"  and  Merrieux  and  Carr.^  Phenolph- 
thalein media  have  recently  been  recommended 
by  Zielleczky,'^*  Omelianski,"^  and  Wolff.'=^ 

(/)  Roux's  artichoke  medium. 

Artichokes  were  used  by  Roger  '-*  and  their 
decoction  by  G.  Roux."^  Colon  colonies  are  yel- 
lowish on  this  medium  and  the  typhoid  colonies 
are  colorless. 

(g)  Neutral  red  media. 

Rothberger  "-  found  that  in  neutral  red  agar 
typhoid  and  colon  bacilli  could  readily  be  differ- 
entiated. In  the  case  of  the  typhoid  bacillus  no 
change  in  the  color  occurs,  but  with  B.  coli  there 
is  developed  a  beautiful  canary  yellow  with  a 
greenish  fluorescence.  He  preparetl  a  neutral  red 
agar  containing  0.3  gm.  glucose  and  1  ccm.  of  an 
aqueous  saturated  solution  of  Ehrlich's  neutral 
red  added  to  100  cc.  of  neutral  agar.  A  higher 
concentration  of  neutral  red  checks  the  fermenta- 
tion of  glucose. 

Oldkop  "^  improved  the  medium  by  using  only 
a  0.3%  agar.  This  had  the  advantage  that 
fluorescence  and  decolorization  of  the  neutral 
red  begins  within  sbcteen  to  twenty  hours  at  37°  C. 
Czaplewski  -*  prefers  a  neutral  red  gelatine  to  the 
neutral  red  agar. 

FitzGerald  and  Dreyer  ^'  have  shown  that  an 
important  factor  is  the  reaction  of  agar  or  glu- 
cose agar.     They  employ  a  3%  lactose  bouillon, 
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to  which  0.5%  of  a  1%  watery  neutral  red  has 
been  added. 

Griinbaum  and  Hume  ^'  modified  MacCon- 
key 's  "  bile-salt  agar  by  the  addition  of  1%  of  ^% 
watery  solution  of  neutral  red.  Surface  colonies 
of  B.  coli  are  crimson  and  can  easily  be  distin- 
guished from  the  yellowish  white  typhoid  colonies. 
Reischauer  '^  does  not  speak  favorably  of  this 
medium. 

{h)  Wurtz's  litimis-lactose  agar. 

Wurtz  '"  in  1S91  devised  a  medium  containing 
lactose  and  litmus.  The  colon  bacilli  ferment 
lactose  with  the  formation  of  acid,  wliile  typhoid 
bacilli  do  not  act  on  lactose.  For  this  reason  the 
colon  colonies  became  red  while  the  typhoid  had 
a  bluish  hue,  and  hence  could  be  readily  picked 
out. 

In  1894  ]\[athews,°°  working  in  Professor 
Sedgwick's  laboratory  at  the  Massachusetts 
Institute  of  Technology,  employed  a  modification 
of  Wurtz's  medium  in  examining  suspected 
water.  He  added  1  ccm.  of  the  water  directly 
to  the  litmus-lactose  agar  and  plated  it  in  the 
usual  manner.  Losener"'  found  Wurtz's  method 
unsatisfactory  for  the  e.xamination  of  stools.  A 
few  colon  colonies  caused  a  reddening  of  the  entire 
plate.  V.  Drigalski  and  Conradi "  showed  that 
failure  to  obtain  con.stant  results  was  due  to  the 
fact  that  Mathews  '^  did  not  realize  the  impor- 
tance of  surface  inoculation. 

(i)  Kashida's  litmus  urea  agar. 

Kashida""  modified  Wurtz's  litmus  lactose 
agar  {vide  injra)  by  the  addition  of  1%  urea.  For 
differentiating  colon  bacilli  he  depended  not  on 
the  -acid  reaction,  but  on  the  stibsequent  alkali 
production,  which  results  from  the  action  of  B. 
coli  on  proteids.  The  alkali  reaction  is  hastened 
by  the  addition  of  the  urea  to  the  medium.  The 
red  color  produced  in  about  sixteen  hours  by  B. 
coli  is  changed  to  a  blue  in  twenty-four  hours. 
The  typhoid  colonies  and  the  medium  surrounding 
them  undergo  no  change  of  color. 

(7)  Chantemesse's  litmus-lactose  agar. 

In  1901  Chanteme.sse "  advocated  a  new 
method.  Inoculations  were  made  on  agar  con- 
taining carbolic  acid.  Surface  colonies  that 
resembled  typhoid  were  transferred  to  a  litmus 
lacto.se  medium.  If  the  micro-organisms  grew 
characteristically  in  this  the  agglutination  test 
was  performed.  The  follf)wing  year  Chante- 
messe  "  simplified  his  procedure  by  adding  the 
lactose  and  the  litnnis  to  the  carbolic  acid  agar. 
Petri  plates  were  prepared  and  the  surface  of  the 
solidified  agar  was  inoculated.  A  series  of  5  or  6 
plates  was  u.sed  for  each  test. 

(To  be  eontinutj.) 


The  KiiiR  of  Kpnin  has  conferred  upon  Dr.  Gu- 
tierrez, the  physici.'in  in  attendance  upon  the  Queen  of 
Spain  in  her  recent  confinement,  the  title  of  Maniuis 
San  Diego  ifnd  the  Orand  Cross  of  the  Order  of  Isabella 
the  Catholic. —  Briluih  Medical  Journal. 
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THE  MIERICAN  SURGICAL  ASSOCIATION. 

Report  of  Meeting  Held  at  Washington,  D.  C, 
May  7,  8  and  9,  1907. 

abstract  of  the  president's  address,  by  dr.  dudley 

p.  allen,  of  cleveland,  ohio,  entitled  "  the 

teaching  of  surgery." 

In  this  most  interesting  address  Dr.  Allen  goes 
briefly  over  the  ground  of  both  good  and  bad  methods 
of  teaching  surgery,  summarizing  his  paper  as  follows : 

The  purpose  of  this  paper  is  to  urge  for  the  training 
of  surgeons,  first,  thorough  and  broad  instruction; 
second,  prolonged  hospital  residence  and  post-graduate 
study;  and  third,  the  establishment  of  some  standard 
of  attainment  which  must  be  reached  by  men  to  gain 
them  general  recognition  by  the  profession.  If  these 
ends  be  attained,  the  community  and  the  general  pro- 
fession will  not  long  remain  in  doubt  as  to  the  men  who 
are  deserving  of  their  confidence  and  support.  Such 
a  standard  would  do  much  to  protect  the  public  from 
incompetent  men,  and  to  place  in  the  hands  of  capable 
surgeons  those  facilities  which  they  alone  are  able  to 
utilize  to  the  best  development  of  their  profession  and 
the  best  interests  of  humanity. 

ABSTRACT    OF    PAPER    ON    "  SPINAL    ANESTHESIA,"    BY 
PROFESSOR  KIJSTER,   OF  MARBURG. 

fnoFESsou  KtJSTER,  in  this  very  mteresting  paper, 
dealt  particularly  with  the  drug  known  as  novocain  as 
a  spinal  anesthetic.  He  presents  his  conclusions  based 
on  about  300  cases  of  spinal  anesthesia  induced  by 
this  drug.  His  results  have  not  only  been  most  satis- 
factory, but  most  convincing  to  him,  that  in  operations 
upon  the  lower  extremities  and,  in  fact,  in  operations 
up  to  the  umbilicus,  spinal  anesthesia  is  justifiable. 
He  also  believes  it  very  suitable  for  examinations  and 
for  the  introduction  of  instruments.  Although  he  has 
frequently  gone  above  the  line  of  the  umbilicus  when 
using  novocain,  he  finds  that  it  sometimes  is  necessary 
to  induce  general  narcosis. 

It  has  been  Kiister's  experience  that  patients  during 
operations  under  this  method  feel  absolutely  no  pain, 
and  suffer  almost  no  after-effects.  There  is,  however, 
generally  a  feeling  of  sickness  and  desire  to  vomit,  but, 
on  the  average,  at  the  end  of  an  hour  and  a  half  the 
action  of  the  anesthetic  will  be  over  and  the  patient 
will  begin  to  experience  genuine  sensations  of  pain. 

Some  patients,  who  during  the  anesthetic  experience 
motor  paralysis,  later  assert  that  they  still  feel  a 
sensation  of  weakness  in  their  legs,  which,  although 
it  does  not  pre\ent  their  walking,  makes  them  limi) 
a  little.  After  a  few  hours  the  power  of  movement  is 
completely  restored.  It  Ls  noteworthy  that  sensation 
more  quickly  returns  than  does  motion. 

The  principal  ill-effect  following  lumbar  anesthesia  is 
headache,  which  appeared  in  11%  of  Kilstor's  first  200 
cases.  He  states,  however,  that  this  can  be  readily 
relieved  by  puncture  of  the  dural  cavity  and  the  with- 
drawal of  about  10  cc.  of  fluid. 

The  author  has  only  once  seen  pneumonia  follow  this 
anesthetic,  and  it  is  noticeable  that  in  this  ciisc  a 
general  narcosis  w.'ls  finally  necessary.  lie  therefore 
believes  the  fact  that  pneumonia  seldom  or  never  fol- 
lows spinal  anesthesia  is  one  of  the  most  powerfid 
arguments  in  favor  of  its  employment. 

Abstract  of  Dr.  John  B.  Roberts'  (Philadelphia) 
paper  on 
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CONTINUOUS  PASSIVE  HYPEREMIA  IN  DELAYED  UNION  OF 

FRACTURES  AND  IN  HASTENING  THE  CONSOLIDATION 

OF  FRACTURES. 

Dr.  Roberts  called  attention  to  the  fact  that  con- 
tinuous hyperemia,  produced  by  a  rubber  bandage 
carried  around  the  limb  above  the  seat  of  fracture,  had 
a  tendency  to  cause  the  formation  of  callus  in  cases  of 
delayed  union  of  fractures.  During  the  use  of  the 
rubber  bandage  calcium  salts,  phosphorus  in  some 
form,  and  tonics  were  to  be  used.  The  patient  was 
to  be  encouraged  to  live  as  much  as  possible  in  the  o|wn 
air  and  placed  in  circumstances  where  he  would  be 
happy.  The  method  is  a  simple  one,  but  efficacious 
when  the  delay  in  union  is  not  due  to  entanglement 
of  the  fragments  in  the  muscles  so  that  correct  api)osi- 
tion  cannot  be  obtained.  Where  there  is  such  a 
mechanical  impediment  to  union,  incision  with  re- 
adjustment of  the  relations  of  the  soft  tissues  and  the 
bone  is  necessary.  Fixation  with  nails  or  staples  can 
then  be  employed,  and  continuous  hyperemia  used  as 
an  adjuvant.  It  is  jirobably  best  to  have  the  re- 
section wound  healed,  if  possible,  before  using  the 
congestion  method. 

Dr.  Roberts  had  also  employed  continuous  hyper- 
emia in  the  treatment  of  recent  fractures  of  the  extrem- 
ities with  the  hope  that  consolidation  would  thereby 
be  hastened. 

When  the  author  first  proposed  this  method  of  treat- 
ing delayed  union  about  twelve  years  ago,  he  thought 
it  was  novel,  but  subsequently  found  that  Helfcrich 
had  used  it  pre^■iously.  Years  before  Helferich  had 
employed  the  rubber  bandage  for  this  pmpose ;  Nico- 
ladoni  had  made  the  same  suggestion  when  discussing 
a  mode  of  ]3roducing  local  congestion  which  had  been 
used  by  von  Dumreicher  in  ununited  fractures. 

Abstract  of  Dr.  Robert  W.  Johnson's  (Baltimore) 
paper  on 

resection    of   THE    SOUND    FEMUR    IN    GIGANTISM    AND 
ASYMMETRY. 

Dr.  Johnson  suggests  the  shortening,  by  operation, 
of  sound  femora  in  order  to  decrease  height,  or  make 
e\en  the  legs  of  those  suffering  from  shortening  due 
to  previous  fracture  or  other  cause. 

His  proposal  is  as  follows: 

After  the  patient  has  accepted  the  operation  with 
a  full  knowledge  of  its  possibilities,  under  the  most 
rigid  asepsis  and  careful  constitutional  building  up,  the 
surgeon  should  cut  down  on  the  femur  at  the  junction 
of  its  middle  and  lower  thu-d,  and  from  that  region 
excise  from  two  to  two  and  a  half  inches  from  the 
shaft,  then  bring  the  proximal  and  distal  ends  together 
by  chi'oraicized  catgut,  silk  or  silver  wire;  then,  dressing 
the  wound  with  or  without  a  catgut  drain,  encase  the 
limb  from  toe  to  jjelvis  in  plaster  of  Paris,  so  to  remain 
until  union  becomes  firm.  Without  infection  the  limb 
should  unite  in  about  ten  weeks. 

Dr.  Johnson  does  not  propose,  in  cases  of  performing 
this  operation  for  excessive  height,  operating  on  both 
femora  at  the  same  time,  but  suggests  an  interval  of 
at  least  three  months  between  the  operations. 

Abstract  of  Dr.  Frederick  Kammerer's  (New 
York)  paper, 

remarks  on  a  case  of  temporary  resection  of 

both   superior   MAXILL.E    (kOCHEr)    FOR 

naso-pharyngeal  tumor. 

Dr.  Kammerer  reports  the  case  of  removal  of  a 
fibroid  tumor  of  the  nasopharynx  by  temporary  re- 
section of  both  superior  maxilkie  after  the  method  of 
Kocher.  This  method  consists  in  separating  the  alveo- 
lar processes  of  both  superior  maxillae  with  a  chisel 
in  a  horizontal  direction,  beginning  in  each  anterior 


openmg  of  the  nares.  Both  superior  maxillae  and,  if 
necessary,  the  entire  soft  palate,  are  then  divided  in 
the  median  line,  after  which  the  alveolar  processes  can 
be  forced  to  either  side,  opening  up  the  nasal  cavity 
after  divbion  of  the  mucous  membrane  lining  its  floor. 
This  method  has  been  fully  described  by  Lanz  in 
1803.'  It  not  only  opens  up  a  passage  of  such  size 
that  the  largest  tumors  can  be  removed  en  masse,  but 
it  has  the  additional  ad\'antage  of  bringing  into  view 
the  origin  of  the  tumor  at  the  base  of  the  skull  or  the 
anterior  surface  of  the  upper  vertebrae,  thus  enabling 
thorough  removal  of  the  same. 

In  the  case  reported  the  patient  had  aheady  under- 
gone an  attempt,  by  the  Chassaignac-von  Bruns 
method  at  the  hands  of  another  surgeon,  at  removal 
of  the  tumor. 

Dr.  Kammerer  performed  the  operation  in  1004. 
Se\'eral  months  ago  he  examined  the  patient  and  could 
find  no  recurrence  of  the  growth.  No  injury  resulted 
to  the  upper  row  of  teeth,  and  there  was  no  deformity 
in  the  upper  jaw. 

The  great  advantage  Kochw's  operation  possesses 
over  the  other  osteopkstic  methods  is  the  slight  ulti- 
mate deformity  it  causes,  the  line  of  suture  through 
the  upper  lip  being  the  only  resulting  disfiguration. 

Abstract  of  Dr.  J.  M.  T.  Finney's  (Baltimore) 
paper  on 

A  new  method  of  rhinoplasty  by  means  of  one 
OF  the  fingers. 

Dr.  Finney  reported  two  cases  of  reconstruction 
of  the  nose  by  means  of  the  ring  finger.  In  both  cases 
the  bony  support  of  the  nose,  including  the  sejitum, 
was  entirely  destroyed;  the  integument  remained  but 
was  retracted  and  distorted.  Instead  of  the  usual 
prominence  of  the  nose,  in  each  case  there  was  a 
depression. 

The  method  employed  in  making  use  of  the  ring 
finger  was  as  follows: 

After  complete  removal  of  nail  and  matrix  the  dorsum 
of  the  finger  up  to  the  distal  end  of  the  first  plyilanx 
was  denuded  of  skin.  For  about  the  distance  of  1  cm. 
the  entire  circumference  of  the  tip  of  the  finger  was 
likewise  denuded  of  skin,  leaving  exposed  the  end  of 
the  distal  phalanx.  All  bleedmg  was  stopped.  The 
skin  eo^^ering  the  nose  was  freed  from  its  attachments 
without  making  any  external  scar.  The  skin  of  the 
nose  was  then  stretched  carefully  and  thoroughly,  in 
order  to  gi\'e  as  much  integument  as  possible  for  the 
new  nose.  Next,  the  soft  parts  were  freed  from  the 
nasal  process  of  the  frontal  bone  within  the  nose  by 
means  of  a  knife  passed  through  the  nasal  opening. 
The  iimer  surface  of  the  skin  forming  the  nasal  ojaening 
was  denuded  on  the  inner  side  in  the  middle  line  so 
that  a  raw  surface  might  be  opposed  to  the  denuded 
surface  of  the  dorsum  of  the  finger,  which  was  now 
inserted  into  the  nasal  opening,  until  the  tip  of  the 
distal  phalanx  rested  upon  the  nasal  process  of  the 
frontal  bone.  Sutures  passed  through  the  free  border 
of  the  tip  of  the  nose  and  the  edge  of  the  skin  over  the 
dorsum  of  the  first  phalanx  held  the  finger  in  place. 
Raw  surfaces  were  now  in  opposition  so  that  it  was 
possible  to  obtain  a  new  blood  supply  for  the  finger 
at  the  tip  and  dorsum.  The  skin  covering  the  palmar 
surface  of  the  finger,  which  was  to  form  the  inner  lining 
of  the  nose,  remained  undisturbed.  After  about  two 
weeks,  during  which  time  the  hand  had  been  held 
in  position  by  adhesive  strips  and  plaster-of-Paris 
bandages,  the  finger  was  disarticulated  at  the  meta- 
carpophalangeal joint  and  left  for  another  week.  At 
the  end  of  this  time  the  tissues  in  the  middle  line  over 
the  nasal  spine  of  the  superior  maxilla  were  split  and 
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the  finger  flexed  at  right  angles  at  its  proximal  pha- 
langeal joint.  Tliere  was  then  inserted  into  this  oiiening 
the  free  end  of  the  first  phalanx,  which  was  held  there 
by  stitehes  through  the  soft  parts:  this  phalanx  formed 
the  colunina  of  the  nose,  the  second  and  third  phalanges 
proving  a  very  satisfactory  support  for  the  dorsum. 

Later  on  simple  plastic  operations  under  cocaine 
were  performed  to  improve  the  appearance  of  the 
colunina,  which  was  too  large. 

The  nose  is  freely  movable  from  side  to  side,  bone 
not  having  been  opposed  to  bone. 

Dr.  Finney's  first  case  w.ns  operated  upon  in  1002. 
lie  has  lost  track  of  this  patient  but  on  last  report  the 
operation  had  proved  most  satisfactory. 

His  second  patient  was  a  young  woman  of  sixteen 
years  of  age,  upon  whom  he  operated  some  six  months 
ago.  He  presented  jihotographs  showing  the  im- 
provement in  her  aiipearance. 

Dr.  Finney  then  briefly  reviewed  the  literature  on 
the  svibject  of  reconstruction  of  the  nose  by  means 
of  one  of  the  fingers. 

Abstract  of  Dr.  Cii.mjles  H.  M.wo's  (Rochester, 
Minn.)  paper  on 

THE  TREATMENT  OF  THE  PO.STERIOn  CAPSULE  OF  THE 
OI.ANU  l.\  THYROIDECTOMY  DEVELOPED  FROM  375 
OPER.\TIONS   FOR   GOITER. 

The  physiologist,  in  expanding  our  knowledge  of  the 
thyroid  and  associated  ductless  glands,  has  shown  the 
necessity  for  greater  care  and  changes  in  technique  in 
the  surgical  treatment  of  goiter. 

The  early  loss  of  the  thyroid  i)revents  mental  and 
physical  development,  and  the  total  loss  of  its  function 
in  the  adult  cau.ses  myxedema;  this  latter  condition  is 
well  known  and  the  surgeon  avoids  jiroducing  it. 

The  tetany  which  follows  operation  for  goiter  we 
know  to  be  from  injury  or  removal  of  the  parathyroid 
epithelial  bodies,  which  are  located  posterior  to  the 
thyroid  gland. 

By  preserving  the  posterior  capsule  of  the  thyroid 
gland  in  operations  for  goiter  we  .save  the  iiarathyroids 
and  atoid  much  of  the  danger  of  injuring  the  recurrent 
laryngeal  nerves. 

.\bstract  of  Dr.  George  Tully  Vaughan's  (Wasli- 
ington)  paper  on 

aneurism AL  VAHIX:  A  CASE  OF  PULSATING  EXOPH- 
THALMOS. TWO  CASES  OF  ENORMOUS  DIL.\TATION 
AND  ONE  CASE  OF  MODERATE  DILATATION  ON  THE 
CARDIAC   SIDE   OF  THE   WOUND. 

Dr.  Vaugiian  re|)orted  a  ca.se  of  pulsating  exophtlial- 
mos  probably  caused  by  conmnmication  between  the 
internal  carotid  artery  and  cavernous  .sinas,  treated  by 
ligation  of  the  internal  carotid  artery  ne.ar  its  origin. 
I)e.'ith  resulted  from  cerebral  anemia.  He  also  reporli-d 
three  cases  of  aneurismal  varix  with  dilatation  of  the 
vein  on  the  proximal  or  cardiac  sitle  of  the  jmint  of 
communication  between  the  artery  and  vein,  and  dis- 
cussed the  cau.ses  of  the  dilatation  which  occurred 
where  it  would  leiust  be  ex|)ectcd  to  occur. 

Abstract  of  Dr.  O.scar  H.  Allis's  (Philadeli'hia) 
paper  on 

GUARDED  vertical  TRACTION  IN  ITS  APPLICATION  lo 
THE    REDUCTION    OF   CONGENITAL  DISLOCATIONS. 

Dr.  Allis  calls  attention  to  the  methi)d  of  horizontal 
traction  upon  the  extended  femur,  st.atiiig  th;it  its 
adoption  is  based  on  the  principle  that  di.tlocitions 
of  the  hip  occur  from  violence  exerted  upon  the  ex- 
tended limb,  and  the  teaching  of  the  early  surgeons 
that  the  chief  obstacle  to  reduction  lay  in  the  resistance 
of  the  mu.Hcles.  •**< 

To  overcome  this  resistance  Sir  .Astley  Cooper  re- 
sorted to  blood-letting,  emetics  and  the  comiwund 


pulleys.  [Surgeons,  in  attempting  to  restore  the  con- 
genitally  dislocated  hip,  have  resorted  to  prolonged 
traction  and  tenotomies  with  only  trifling  encourage- 
ment. Tenotomy  leaves  so  much  unaccomplished 
that  Lorenz  abandoned  it  and  resorted  to  rupture  of 
all  resisting  structures.  He  then  reduced  his  cases, 
often  with  extreme  difficulty,  by  means  of  horizontal 
traction. 

The  obstacles  to  reduction  after  rupture  of  the 
muscles  must  lie  in  the  ligaments  and  fascia;  which 
cannot  be  torn.  The  chief  difficulty  lies  in  the  ilio- 
tibial  band,  which  in  experimental  work  resists  all 
efforts  at  extension,  even  after  the  muscles  are  cut. 
To  cut  this  band  a.s  an  adjuvant  to  efforts  at  reduction 
would  be  but  a  temporary  makeshift,  as  it  is  one  of  the 
chief  dependencies  after  reduction  for  a  useful  limb. 

Dr.  ,Mlis  therefore  resorts  to  vertical  traction.  In 
this  position  the  head  of  the  femur  lies  directly  below 
the  socket,  and  the  obstructing  muscles,  fa.scia;  and 
ligaments  are  relaxed.  By  means  of  a  lever,  traction 
is  applied  to  the  vertical  femur,  and  to  guard  against 
o\er-action  from  such  ad^■antageous  force,  a  spring 
balance  is  placed  between  the  knee  and  the  short  arm 
of  the  lever.  In  young  children  he  applies  about 
twenty  pounds  of  traction  for  fifteen  minutes  and  then 
unhooks  the  app.aratus  and  attempts  reduction.  This 
he  does  by  raising  the  flexed  limb  vertically,  and  when 
it  has  reached  the  level  of  the  socket  he  abducts  and 
presses  the  head  inward  by  using  the  thumb  of  his 
unoccupied  hand.  If  the  reduction  is  easily  accom- 
pli.shed  a  fixation  dressing  is  applied.  If  not,  a  second 
series  of  traction  exercises  is  resorted  to.  The  appa- 
ratus used  permits  of  e\Try  motion  that  will  be  likely 
to  meet  with  resistance.  The  limb  can  be  adducted, 
abducted,  flexed,  or  extended,  and  even  circumducted, 
while  gradually  increasing  traction  is  being  made,  and 
the  operator  i)roccc(ls  with  the  utmost  confidence, 
since  he  can  read  upon  the  register  of  the  spring  balance 
the  exact  amount  of  force  he  is  exerting. 

Experience  with  the  lever  proved  that  the  long  ful- 
crum of  the  lever  did  not  give  the  operator  the  freedom 
that  was  desirable,  hence  an  instrument  was  devised 
with  parallel  fulcra,  and  instead  of  a  lever  a  screw  is 
employed. 

The  following  is  a  summary  of  the  paper  by  Dr.  J. 
Collins  Warren,  of  Boston,  and  compiled  by  Drs. 
R.  B.  CiREENouGii,  C.  C.  Simmons  and  J.  D.  Barney: 

CANCER   OF  THE    BREAST. 

Out  of  416  cases  of  primary  operation  for  cancer  of 
the  breast  at  the  Ma.ssachusetts  (icneral  Hospital 
from  ISO!  to  10().'},  inclusive,  370  were  traced  to  a  eon- 
clusi\e  end  result  at  an  average  periml  of  eight  years 
after  operation. 

Sixty-four  eases  were  alive  and  well  and  7  died, 
without  recurrence  over  three  years  after  the  operation. 

Counting  in  the  operative  mortality,  there  were  320 
attempts  at  radical  cure,  (57  of  which,  or  20%,  were 
successful. 

During  this  same  period  palliative  o|)erntions  were 
performed  on  M\  patients  (15%)  and  52  eases  were 
discharged  imtreated. 

Ca.ses  in  which  the  tumor  was  ulcer.'ited,  or  was 
adherent  to  the  skin  or  to  the  chest  wall,  and  cjises  in 
which  the  .axillary  glands  were  palpably  eidarged 
gave  notably  less  promising  results  thiui  when  these 
conditions  did  not  exist. 

No  ea.se  with  palpably  enl.irged  cancerous  glands 
above  the  clavicle  and  no  ca.se  of  cancer  of  both 
bre.asts  was  cured. 

Medullary  carcinoma  was  more  grave  than  scirrhus, 
and  adenocarcinoma  and  colloid  were  relatively  of  a 
far  less  malignant  type. 
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The  duration  of  the  disease,  other  'than  in  the  in- 
dividual case,  exerted  little  influence  on  prognosis. 

Extensive  operations  with  wide  removal  of  skin  gave 
the  greatest  freedom  from  local  recurrence.  Removal 
of  the  pectoralis  minor  appeared  to  be  of  slight  signifi- 
cance. Incomplete  operations  in  early  cases  yielded 
better  results  than  extensive  operations  on  cases  which 
were  well  advanced. 

Recurrence  in  the  scar  occurred  in  less  than  one 
half  of  the  cases.  Internal  metastasis  was  most 
frequent  in  the  lungs  and  mediastinum,  in  the  axillary 
and  supraclavicular  glands,  the  liver  and  the  spine. 

Seventeen  out  of  S8  cases,  or  19%,  of  those  passing 
the  three-year  limit  without  evidence  of  recurrence 
showed  recurrence  later,  and  4  cases  developed  recur- 
rence six  years  or  more  after  the  operation. 

Dr.  Frederic  S.  Dennis,  of  New  York,  presented 
a  contribution  to  the  symposium  on 

THE    END    RESULTS    FOLLOWING    CANCER    OF    THE 
BREAST. 

He  calls  attention  to  a  paper  which  he  read  in  1S91, 
reporting  116  cases  of  cancer  of  the  breast  with  less 
than  1%  mortality,  5%  local  recurrences  and  45% 
permanent  cures.  In  1895  he  read  another  paper 
before  this  association  and  reported  a  smaller  number 
of  cases  with  a  much  larger  percentage  of  permanent 
cures.  From  these  two  series  of  cases  he  has  selected 
50  upon  which  to  base  the  present  paper.  These  50 
cases  are  selected  solely  upon  the  knowledge  of  their 
subsequent  histories,  and  no  cases  are  included  in  this 
list  the  subsequent  histories  of  which  are  not  known. 

In  the  list  of  50  cases  he  divides  the  entire  number 
into  three  groups,  the  first  group  comprising  cases  all 
of  which  have  been  cured  beyond  the  three-year  limit 
of  time,  and  a  few  even  twenty-five  years.  The 
second  grou))  cured  beyond  the  three-year  limit  of 
time  and  died  many  years  after  the  operation  from 
causes  independent  of  carcinoma.  The  third  group 
comprises  cases  all  of  which  have  been  cured  beyond 
the  three-year  limit  of  time,  but  which  have  died 
many  years  after  from  metastases  in  the  internal 
organs. 

In  the  first  group  he  reports  39  cases  permanently 
cured  and  nearly  all  of  these  patients  have  been  seen 
or  heard  from  very  recently.  He  calls  attention,  be- 
sides the  radical  character  of  the  operation,  to  a  study 
of  the  morphological  condition  of  the  tumor,  as  that 
has  much  more  to  do  with  the  prognosis  than  has 
hitherto  been  supposed. 

In  the  second  group  there  were  4  cases.  They  died 
from  acute  diseases,  though  they  lived  many  years 
after  the  operation. 

The  third  group,  of  which  there  were  7,  died  many 
years  after  their  operation  from  metastasis  of  the 
internal  organs. 

The  results  of  these  investigations  have  demon- 
strated some  important  clinical  facts:  (1)  That  cancer 
of  the  breast  is  sometimes  permanently  cured,  or  at 
least  twenty-five  years  have  elapsed  with  no  evidence 
of  a  return.  (2)  That  cases  may  go  as  long  as  eighteen 
years  and  yet  finally  have  a  return  in  some  other  organ. 
(3)  That  in  the  cases  in  which  no  return  has  been 
observed  the  operation  was  performed  almost  without 
exception  within  six  months  from  the  incipicncy  of 
the  disease,  thus  showing  the  great  importance  of  early 
operation.  (4)  That  the  more  radical  the  ojieration 
within  reasonable  Hmits,  the  better  the  prognosis. 
(5)  That  in  some  cases  in  which  the  outlook  was  most 
unfavorable  as  manifested  by  extensive  ulceration, 
hemorrhage,  widespread  axillary  iuAolvement,  the  end 
results  have  been  entirely  satisfactory. 

Under  each  of  these  headings  remarks  were  made. 

The  author  lays  particular  stress  upon  the  following 


points:  That  early  operation  is  most  important;  the 
radical  character  of  the  operation  is  most  earnestly 
advocated;  that  in  some  cases  with  extensive  ulcera- 
tion and  hemorrhage  with  widespread  axillary  involve- 
ment, the  end  results  have  been  satisfactory.  In 
proof  of  this  he  cites  several  cases  where  the  patients 
are  well  at  the  present  time  after  four  and  eight  years 
following  operations  under  these  most  unfavorable 
conditions. 

Finally,  from  a  review  and  study  of  these  fifty  cases, 
it  follows  that  surgery  has  made  distinct  advances  in 
the  cure  of  this  most  dreaded  disease.  It  also  follows 
that  much  is  to  be  learned  in  regard  to  the  accomplish- 
ment of  a  more  uniform  percentage  of  recoveries.  It 
is  also  obvious  that  surgery  must  direct  its  attention 
to  a  studjf  of  the  factors  which  influence  the  results 
of  operative  treatment.  It  is  likewise  evident  that 
a  more  unanimity  of  opinion  must  be  arrived  at  by 
surgical  pathologists  whose  work  in  the  histological 
formation  of  cancer  is  yet  far  from  satisfactory,  as  one 
pathologist  denominates  a  certain  tumor  cancerous, 
while  another  calls  it  by  some  other  name.  This  leads 
to  confusion  and  destroys  the  value  of  the  results  of 
operative  treatment.  The  question  of  metastasis,  too, 
demands  more  careful  research,  as  it  is  yet  far  from 
clear  as  to  where  the  metastasis  is  likely  to  occur  in 
the  individual  case.  The  tendency  of  certain  benign 
breast  tumors  is  not  yet  understood.  The  jjeriod  of 
time  as  to  what  constitutes  a  permanent  cure  follow- 
ing an  operation  is  not  agreed  upon  by  all  surgeons. 
The  radical  character  of  the  operation  is  admitted 
by  all  as  the  one  essential  factor  in  the  operative 
treatment.  This  widespread  discussion  before  this 
association  should  have  an  influence  for  good  on 
behalf  of  those  suffering  from  cancer  of  the  breast,  and 
in  years  to  come  operative  treatment  in  this  depart- 
ment of  surgery  should  gi\e  satisfactory  and  brilliant 
results. 


Anatomical  Terminology.  With  Special  Reference 
to  the  BNA.  By  Lewellys  F.  Barker, 
M.D.,  Professor  of  ]\Iedicine,  Johns  Hopkins 
University,  Baltimore,  formerly  professor  of 
Anatomy,  Rush  Medical  College,  University  of 
Chicago.  Illustrated.  Pp.  103.  Philadel- 
phia:  P.  Blakiston's  Son  &  Co.     1907. 

In  descriptive  anatomy,  as  in  systematic 
zoolog}',  synonymy  has  been  a  heavy  burden. 
In  a  current  text-book  a  paragraph  of  five  lines 
begins  with  "  The  Cerium,  Cutis  vera,  Dermis,  or 
True  Skin";  and  another,  which  is  not  excep- 
tional, announces  "  The  Simple  Follifles,  Intesti- 
nal Glands,  Crypts,  or  Glands  of  Lieberkiihn, 
glandulcc  intestinales  [Licbcrkuehni]."  In  America 
since  1S71,  Prof.  Burt  G.  Wilder  has  been  active 
in  reform  with  the  following  results:  In  1SS9  the 
Association  of  American  Anatomists  voted  to 
employ  the  adjectives  anterior,  posterior,  dorsal 
and  ventral,  in  the  sense  of  toward  the  head,  tail, 
back,  and  abdomen,  respectively.  They  substi- 
tuted thoracic  vertebra  for  dorsal  vertebra,  and 
approved  the  terms  calcar,  hippocampus,  pons, 
insula,  pin  and  dura.  In  1896  the  Neurological 
Association  adopted  forty  terms  pertaining  to  the 
nervous  system.  The  Association  for  the  Ad- 
vancement of  Science  went  so  far  as  to  sanction 
the    most    unfortunate    principle    of    Professor 
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Wilder's  system,  namely,  that  terms  should  be 
single  words  rather  than  descriptive  phrases. 
This  principle  leads  (1)  to  the  introduction  of 
shorter  new  names  to  replace  more  familiar  older 
ones;  (2)  to  the  omission  of  nouns,  making  the 
descriptive  adjective  the  complete  term;  and 
(3)  to  the  fusion  of  two  words  in  one,  often  com- 
bined with  the  elimination  of  certain  syllables. 
The  omission  of  timtcr  from  dura  mater,  and  of 
tunica  from  tunica  muscularis  is  common  and 
desirable  in  the  laboratory,  but  the  noun  is  under- 
stood and  is  an  essential  portion  of  the  name. 
Nothing  is  gained  by  ruling  it  out  of  existence. 
The  following  are  examples  of  fused  words, — 
transection  for  transverse  section;  postcava  for 
vena  cava  posterior;  alinjectcd  for  injected  with 
alcohol;  tcrma  for  lamina  terminalis.  In  this 
s)-stem  the  elimination  of  synonyms  becomes 
secondary  to  a  kind  of  anatomical  spelling  reform. 

In  1889  the  Anatomische  GeseUschaft  appointed 
a  committee  of  nine  eminent  anatomists  to  revise 
anatomical  nomenclature,  and  after  six  j'ears' 
labor  it  reported  a  list  of  about  forty-five  hundred 
Latin  terms.  An  even  larger  number  of  syno- 
nyms were  rejected.  Unfortunately  anterior  is 
used  as  equivalent  to  vaitral,  swperior  is  sometimes 
employed  for  anterior,  and  in  some  other  instances, 
as  in  naming  the  doreal  pancreas  accessory  pan- 
creas, the  bias  of  human  anatomy  is  apparent.  In 
this  respect  Professor  Wilder's  rejected  principle 
ought  not  to  be  abandoned.  The  German  com- 
mittee has  adopted  thirty-four  of  the  forty  terms 
sanctioned  by  the  American  Neurological  Asso- 
ciation; in  ten  of  these,  however,  nouns  which 
had  been  dropped  as  superfluous  are  retained.  In 
general,  the  committee  declined  to  introduce  new 
terms,  to  combine  nouns  and  adjectives,  or  to 
eliminate  syllables  or  letters  for  ])revity.  It 
followed  Professor  Wilder's  advice  in  preferring 
descriptive  to  personal  names,  definitely  retaining 
only  two  of  the  latter,  Wolff'wn  and  hfuellerian. 
Intestinal  glands,  parotid  duct,  splenic  nodule 
and  renal  corpuscle  replace  glands  of  Lieberkuehn, 
Stenson's  duct,  and  Malpighian  corpuscle,  the  last 
term  having  been  applied  to  radically  different 
parts  of  the  spleen  and  kidney. 

After  a  trial  of  more  than  ten  years  the  ana- 
tomical nomenclature  adopted  at  P;\sle,  and 
known  con.sequently  as  the  BNA,  has  become  the 
standard  terminology.  The  writer  has  found  it 
necessary  to  have  the  report  of  the  German  com- 
mittee always  at  hand.  This  report  has  been 
made  easily  available  by  Professor  Barker  of 
Johns  Hopkins  University.  I  n  a  preface  of  twelve 
pages  he  describes  the  origin  of  the  liasle  nomen- 
clature. •  On  the  left-hand  pages  of  his  book  are 
the  Latin  terms  in  two  columns,  reprinted  in  full 
and  without  modification  from  the  German  report. 
On  the  right-hand  pages  there  are  two  correspond- 
ing columns  of  English  translations  of  the  terms, 
together  with  some  of  the  current  rejected  names. 
He  says,  on  page  1:  "  The  English  vocabulary  is 
simply  explanatory;  in  many  instances  it  would 
be  unwi.so  to  u.^e  the  lOnglish  synonyms  given, 
and  in  many  more  instances  anatomists  woukl 
dififer  aa  to  the  most  suitable  English  equivalent 


to  be  chosen.  Each  anatomist  is,  of  course,  at 
lilserty  to  use  whatever  English  equivalent  he 
desires  for  the  official  Latin  terms.  Students  are 
strongly  advised,  however,  to  use  the  original 
Latin  terms  as  EngUsh  words.  The  Latin  terms 
are  the  only  authorized  ones."  We  agree  with 
Professor  Barker  that  "  the  sooner  a  general 
decision  to  adopt  these  terms  is  reached,  the  better 
it  will  be  for  anatomical  instruction  and  research, 
and  the  easier  it  will  be  for  teacher  and  taught." 

F.  T.  L. 

Rctinoscopi/.  Bv  James  Thorinc;ton,  A.M.,  M.D. 
Philadelphia:  'p.  Blakiston's  Son  &  Co.     1906. 

That  this  little  book  of  some  sixty-seven  pages, 
an  abstract  of  the  author's  previous  writings  and 
lectures  on  the  subject,  has  reached  a  fifth 
edition  is  sufficient  evidence  of  the  popularity 
accorded  by  those  for  whom  it  was  intended. 
A  careful  revision  and  the  incorporation  of  illus- 
tration and  description  of  several  new  instruments 
including,  of  course,  the  electric  retinoscope, 
brings  the  work  thoroughly  to  date.       W.  D.  H. 

The  Ophthalmoscope  and  Hoiv  to  Use  It.  By 
James  Thorington,  A.M.,  M.D.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1906. 

It  has  been  the  intention  of  the  author  to  pre- 
pare for  the  medical  student  and  general  prac- 
titioner a  book  of  convenient  size  and  not  too 
technical  in  character,  from  which  may  be  ob- 
tained a  fair  working  knowledge  of  the  ophthal- 
moscope together  with  the  ability  to  correctly 
interpret  the  observations  thereby  obtained.  In 
the  preparation  the  author's  endeavor  has  been 
to  arrange  the  subject  matter  systematically  and 
practically  as  regards  the  chapters  and  pages. 
The  sketches  in  color  were  prepared,  under  the 
personal  supervision  of  the  author,  by  an  artist 
of  well-known  ability  and  especially  skillful  in 
that  particular  variety  of  illustration.  The  vol- 
ume is  compact,  it  contains  two  hundred  and 
ninety -eight  pages,  seventy-three  illustrations,  of 
which  twelve  are  in  color,  is  well  bound  and 
indexed.  W.  1).  H. 

Problems  in  Animal  ^fetabolism.  A  course  of 
lectures  given  in  the  Physiological  Laboratory 
of  the  London  I'niversity  at  South  Kensington. 
By  J.  B.  Leatuks,  Lecturer  on  Physiology'  in 
the  Medical  Sdiool  of  St.  Thomas's  Haspital. 
Philadelphia:  P.  Blakiston's  Son  &  Co.  10r2 
Walnut  Street.     1906. 

These  eight  lectures  are  a  valuable  asset  for 
the  student  of  medicine  who  desires  to  keep  in 
touch  with  modern  work  in  metabolism.  The 
first  lecture  gives  a  delightful  r(5sum^  from  a  fresh 
point  of  view  of  physiological  chemistry  and 
metabolism.  Then  follow  six  lectures  on  the 
assimilation,  synthesis  and  catabolism  of  carbo- 
hydrates, fats  and  proteids,  with  a  concluding 
lecture  upon  the  metabolism  of  cyclic  formations. 
The  lectures  are  technical  and  can  l)e  appreciated 
only  by  advanced  workers.  To  such  we  would 
recommend  them  most  highly. 


ONE   HUNDRED    TWENTY-SIXTH    ANNIVERSARY 


The  Annual  Meeting-  will  be  held  at  9.00  o'clock  A.M.,  Wednesday,  June  12,  1907, 
in  the  building  of  the  Massachusetts  Charitable  Mechanic  Association,  on  Huntington 
Avenue,  Boston. 
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day, June  n. 

FRANQS  W.  GOSS,  Secretary. 
Roxfaury,  May  14,  J907. 

OFFICERS  OF  THE  SOC3ETY.   J906-7. 

GEORGE   W.    GAY,  Newton,  President.  FRANCIS    W.    GOSS,  Eu.t'hni-y,  Secretary. 

LEONARD   WHEELER,  Worcester,  Vice-President.  EDWARD   M.    BUCKINGHAM,  Boston,  Treasurer. 

EDWIN   H.    BRIGHAM,  BrookUne,  Librarian. 


STANDING 
Of  Arrangements 

A.  P.  Perry  Lincoln  Davis    C.  C.  Simmons 

G.  S.  C.  Badger        L.  W.  Gilbert     (i.  H.  Francis 

Ou  Publications 

O.  F.  Wadsworth     (i.  B.  Shattuck    H.  L.  Burrell 

On  Membership  and  Finance 

F.  W.  Goss  Walter  Ela  C.  M.  Green 

A.  Ciiolidge,  .Jr.  H.  A.  Wood 

To  Procure  Sclentiflo  Papers 

J.  B.  Blake  B.  P.  Croft  R.  C.  Larrabee 

JI.  D.  Clarke  Chas   Harrington 


COMMITTEES. 

On  Ktliics  and  Discipline 

C.  G.  Carleton         Edward  Cowles   ,T.  F.  A.  Adams 
Leonard  Wheeler  ,1.  A.  Gage 

Ou  Medical  Diplomas 

H.  E.  Marion  O.  F.  Rogers        H.  W.  Newhall 

Ou  Bledlcal  Kducation 

E.  H.  Bradford        II.  C.  Ernst  II.  D.  Arnold 

On  State  and  National  Ijegislation 

G.  W.  Gay  H.  P.  Bowditoh   S.  D.  Presbrey 

G.  G.  Sears  D.  D.  (Jilbert 


TUESDAY,  JUNE  H, 

The  Fellows  of  the  Society  are  invited  to  visit  the 
Massachusetts  General  Hospital,  on  Blossom  Street  ; 
the  Boston  City  Hospital  on  Harrison  Avenue;  the 
Massachusetts  Eye  and  Ear  Infirmary,  223  Charles 
Street;  the  Children's  Hospital  on  Huntington 
Avenue;  the  Carney  Hospital,  South  Boston;  the 
New  England  Hospital  for  Women  and  Children, 
Roxbury;     the    Free    Hospital    for    Women,    P<ind 


t907,   JO  O'CLOCK  A.M. 

Avenue,  Brookline;  and  the  Clinical  Laboratories 
at  the  Massachusetts  General  and  the  Boston  City 
Hospitals. 

Prof.  Thomas  Dwight  has  an  interesting  col- 
lection of  anatomical  specimens  which  he  will  per- 
sonally show  at  the  Warren  Museum  in  the  Harvard 
Medical  School  (top  floor  of  Administration  Building) 
on  Tuesday,  from  o  to  .i  p.m. 


2  O'CLOCK  P.M, 

Unless  previously  adjourned,  to  be  closed  at  4 
P.M.,  that  Fellows  may  attend  the  meeting  of  the 
Committee  on  Tuberculosis,  and  hear  the  paper  by 
Dr.  Theobald  Smith. 

Papers  will  be  read  as  follows  : 

Section  in  Surgery 

Dr.  H.  L.   BiRRELL,  Boston    ....      Chairman. 

Dr.  J.  Bapst  Blake,  178  Beacon  St.,  Boston, 

Secretary. 

Operative  Treatment  of  Varicose  Veins.  —  By 
Dr.  .J.  T.  Bottomley,  of  Boston. 

The  Prostate  from  the  Surgical  Standpoint. 
—  By  Dr.  C.  S.  Benson,  of  Haverhill. 

Lantern-slide  Demonstration  of  the  Facts 
coNCEKNiNo  Stenosis  of  the  Pylorus  in  In- 
fancy; ITS  Diagnosis  and  Treatment,  with 
THE  Report  of  Three  Cases  successfully 
operated  upon.  —  By  Dr.  C.  L.  Scudder,  of 
Boston. 


MEETINGS  OF  SECTIONS. 

Twb:nty'-two  years'  Experience  in  the  Treat- 
ment of  Stricture  of  the  Urethra. — By  Dr. 
F.  S.  Watson,  of  Boston. 


Section  in  Medicine 

Dr.  Leonard   Wheeler,  Worcester  .   .   Chairman. 
Dr.  R.  C.  Larrabee,  912  Beacon  St.,  Boston, 

Secretary. 
Subacute  Polymyositis,  with  a  Report  of  Three 
Cases. —  By  Dr.  B.  T.  Burley,  of  Worcester. 

Opsonins  and  Bacterial  Vaccines.  —  By  Drs.  L. 
S.  Medalia  and  Timothy  Leary,  of  Boston. 

Clinical  Experience  in  the  Use  of  Bacterial 
Vaccines  in  the  Treatment  of  Joint  Dis- 
eases, Tuberculous  and  Non-tuberculous. — 
By  Dr.  C.  F.  Painter,  of  Boston. 

The  Treatment  of  Ty'puoid  Fever  with  Spe- 
cific Sera,  Filtrates  and  Residues.  —  By  Dr. 
M.  W.  Richardson,  of  Jamaica  Plain. 
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history  and  excellent  achievement,  will  be  in  a 
measure  submerged  by  the  great  national  organi- 
zation of  which  they  form  a  part.  We  have  long 
felt,  and  on  various  occasions  expressed  the 
opinion,  that  the  future  welfare  of  the  medical 
profession  depends  upon  the  proper  relationship 
between  the  larger  central  body  and  the  smaller 
state  societies.  AVe  are  convinced  that  anything 
which  tends  toward  sapping  the  autonomy  of 
the  state  organizations  will  be  likely  in  the.  long 
run  to  disintegrate  the  central  body.  It  is 
altogether  desirable,  therefore,  that  the  state 
societies  should  meet  each  year  with  enthusiasm, 
should  present  programs  of  vital  interest  to  the 
profession  at  large,  and  should  as.?ert  their  legiti- 
mate independence,  while  perfectly  realizing  their 
relationship  to  the  central  society.  It  has  before 
been  pointed  out  that,  with  the  rapid  develop- 
ment of  the  country  at  large,  the  medical  interests 
of  its  various  sections  are  likely  to  become  more 
and  more  divergent,  and  that,  in  consequence, 
the  natural  evolution  will  be  the  development 
of  relatively  independent  local  organizations  with 
some  ultimate  affiliation  to  a  central  society.  The 
whole  question  is  one  of  much  interest  and  one 
which  it  is  possible  may  work  out  to  a  successful 
conclusion.  In  the  meantime,  however,  it  is  desir- 
able that  the  state  societies  do  not  lose  sight  of 
their  own  privileges  and  prerogatives,  and  that 
they  do  their  utmost  to  perfect  their  own  organi- 
zations, and,  secondarily,  the  geographical  group 
to  which  they  may  belong.  By  this  means  the 
best  good  of  a  central  society  will  be  subserved. 


HOSPITAL  SERVICES. 

The  rapid  development  in  the  last  few  years 
of  medical  instruction,  and  the  accompanying 
modifications  of  hospital  clinics  to  meet  the  chang- 
ing conditions  is  of  interest  from  many  points  of 
view.  The  increasing  I'ecognition  of  the  fact 
that  the  wards  of  a  hospital  constitute  the  final 
laboratory  training  of  the  student  has  natiually 
led  to  an  inquiry  as  to  the  most  efficient  means 
of  subserving  the  interests  of  both  patient  and 
student.  In  this  country  the  growth  of  medical 
schools  and  hospitals  ha-s  for  the  most  part  been 
along  independent  lines.  The  hospital  has  only 
in  rare  instances  been  the  center  from  which  the 
medical  .school  has  sprung.  On  the  other  hand 
the  medical  school  ha.s  rarely  been  able  to  alliliate 
itself  closely  with  a  great  hospital.  This  artificial 
separation  between  medical  teaching  and  practice 
has  undoubtedly  been  detrimental  to  each. 
Hospitals  have  developed  without  the  stimulus 


of  the  presence  of  medical  students  and  all  which 
that  implies,  whereas,  medical  schools  have 
quickly  reached  the  limit  of  their  growth  when 
independent  of  clinical  facilities. 

A  notable  exception  to  this  unfortunate  inde- 
pendence of  development  is  the  Johns  Hopkins 
Hospital,  of  which  the  school  of  medicine  is  an 
integral  part  and  has  been  from  the  beginning. 
Other  medical  schools  of  the  first  rank  are  emu- 
lating this  example,  arid  the  true  university 
hospital  is  likely  soon  to  be  widely  realized,  to 
the  manifest  benefit  of  a  comprehensive  medical 
education. 

•  The  problem  which  meets  such  a  university- 
hospital,  regarding  the  appointment  of  its  medi- 
cal staff,  is  a  simple  one.  Those  men  are  naturally 
appointed  to  positions  in  the  hospital  who  hold 
places  as  teachers  in  the  associated  medical 
school.  In  other  words  the  medical  school  has 
the  privilege  of  appointing  its  clinical  teachers, 
and  the  head  of  a  department  in  the  school  like- 
wise becomes  the  head  of  a  department  in  the 
ho.spital.  A  service  is  under  the  immediate  and 
continuous  jurisdiction  of  a  single  head.  This 
plan  has  long  been  in  vogue  at  the  Johns  Hopkins 
Hospital,  with  what  success  is  generally  known. 

It  is,  however,  altogether  natural  that  in  large 
communities  where  hospitals  have  grown  up 
independently  of  medical  schools  a  divided  form 
of  service  should  have  been  adopted,  without 
definite  gradations  of  rank,  except  as  designated 
by  the  terms,  "  out-patient  "  and  "  house." 
The  manifest  advantages  of  this  system  are  that 
more  men  attain  to  high  hospital  rank;  that  the 
service  is  not  so  exacting,  and  that  the  hospital 
derives  a  certain  benefit  from  the  varying  points 
of  view  of  its  numerous  staff.  The  disadvantages 
of  such  divided  services,  especially  from  the  point 
of  view  of  teaching,  are  that  a  single  policy  cannot 
be  carried  out,  that  the  teacher  has  an  incomplete 
control  of  clinical  material  and  that  research  is 
thereby  hindered. 

The  university  system,  as  adopted  in  Germany, 
solves  many  educational  problems.  The  peripa- 
tetic method  is  rendered  possible  by  uniformity 
of  standard,  so  that  a  teacher,  if  checkeil  in  his 
career  at  one  university,  may  be  summoned  to 
a  higher  position  in  another.  It  is  therefore 
natural  that  hospital  services  with  single  heails 
and  graded  a.«sistants  are  there  in  vogue  to  the 
great  benefit  of  medical  education.  How  far  it 
is  po.ssible  or  desirable  to  introduce  this  method 
completely  into  this  country  is  becoming  a  ques- 
tion of  increasing  importance. 

A  move  of  significance  in  this  connection  is  that 
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begun  by  the  Carney  Hospital  in  South  Boston 
some  years  ago  and  completed  within  the  past  few 
weeks.  About  five  years  ago,  the  surgical  service 
of  that  hospital  was  placed  under  the  charge  of  a 
single  surgeon,  Dr.  John  C.  Munro,  and  the 
service  was  made  continuous.  Within  a  month 
similar  action  has  been  taken  with  regard  to  the 
medical  service,  and  here  also  a  continuous  ser- 
vice has  been  instituted  under  the  control  of  Dr. 
Henry  A.  Christian.  It  is  not  to  be  questioned 
that  the  plan  will  prove  a  success  from  the  medical 
standpoint,  as  it  already  has  on  the  surgical  side, 
but  it  is  of  chief  interest  as  inaugurating  a  method 
long  used  in  Europe  and  in  a  few  hospitals  of 
this  country.  There  are  many  and  obvious 
reasons,  some  of  which  we  have  suggested  above, 
which  render  the  adoption  of  this  plan  of  service 
by  other  large  hospitals  unlikely  if  not  impossible. 
The  experiment  at  the  Carney  Hospital,  there- 
fore, if  such  it  may  be  called,  will  be  watched  with 
great  interest  by  all  who  are  concerned  with 
hospital  management,  and  the  development  of 
the  highest  possibilities  of  teaching  and  research. 


THE  ABSINTHE  QUESTION. 

Of  late  the  French  Government  has  stopped 
the  manufacture  of  absinthe  on  account  of  the 
ever-progressing  havoc  which  its  use  has  been 
producing  among  the  people,  and  from  accounts 
in  political  journals  it  would  appear  that  Switzer- 
land is  to  follow  this  example. 

The  history  of  absinthe  hardly  dates  back  a 
century.  It  is  said  that  a  French  physician, 
Dr.  Ordinaire,  who  was  a  refugee  in  the  Canton 
of  Neuchatel,  invented  this  liqueur,  which  he 
prescribed  for  his  patients.  The  latter  soon 
developed  a  taste  for  it  and  it  was  not  long  before 
it  was  manufactured  in  large  quantities.  From 
Neuchatel  absinthe  passed  into  France  and 
rapidly  became  popular,  especially  in  the  Army  of 
Africa,  and  its  use  extended  all  over  the  country. 
The  amount  consumed  has  increased  in  enormous 
proportions;  in  France,  in  1890,  it  represented 
one-sixteenth  part  of  the  total  amount  of  alcohol 
consumed;  in  1905,  it  represented  the  seventh 
part  and  from  105,258  hectoliters  in  1890,  it  has 
reached  350,000  hectoliters  in  1906.  There  are 
few  Swiss  statistics  which  are  of  any  real  value, 
but  it  may  be  said  that  the  annual  amount  con- 
sumed in  the  Canton  of  Vaud  has  been  estimated 
at  260,000  liters  for  a  population  somewhat  over 
300,000.  The  commission  appointed  by  the  Su- 
perior Council  of  Geneva  has  placed  an  estimate 


of  500,000  liters  as  the  annual  amount  taken  by 
a  population  of  140,000. 

Referring  to  clinical  studies  on  absinthe,  the 
first  of  which  were  due  to  Lancereaux  and  Mag- 
nan,  it  will  at  once  be  noticed  that  the  conviction 
has  become  more  firmly  rooted  that  special 
disturbances  exist  in  individuals  using  absinthe 
exclusively  or,  at  least,  in  large  quantities.  Jof- 
froy  and  Serveaux  have  carried  out  a  methodical 
study  on  the  toxicity  of  the  various  alcohols, 
and  they  quite  properly  distinguish  an  experi- 
mental toxic  equivalent,  that  is  to  say,  the 
quantity  of  poison  which  may  be  injected  in  order 
to  produce  the  death  of  one  kilogram  of  the 
animal;  and  secondly,  the  true  toxic  equivalent, 
in  other  words,  the  necessary  and  sufficient 
quantity  to  determine  by  itself  the  death  of  one 
kilogram  of  the  animal  in  a  short  lapse  of  time. 
In  order  to  obtain  this  result,  a  certain  quantity 
of  the  poison  is  injected  in  the  venous  circulation, 
and  the  dose  is  progressively  increased  until  that 
one  is  obtained  which  causes  certain  and  sure 
death.  Now,  if  this  method  of  experimentation 
is  applied  in  the  case  of  absinthe,  it  has  been 
found  that  from  the  fact  of  the  dissolution  of 
alcohol  the  experimental  results  are  interfered 
with.  Without  doubt  the  very  important  fact 
will  at  some  time  be  determined,  viz.,  to  ascertain 
what  is  the  toxic  equivalent  of  absinthe,  taking 
into  consideration  the  various  commercial  prepa- 
rations. 

Gautier's  thesis  on  chronic  absinthe  poisoning 
was  published  under  the  inspiration  of  Lancer- 
eaux. He  found  that  most  characteristic  symp- 
toms of  absinthism  are  spontaneous  or  provoked 
painful  phenomena;  absinthism  produces  more 
frequently  than  alcoholism  a  weakening  of  the 
lower  limbs  which  may  even  go  as  far  as  paralysis. 

The  genital  sense  and  activity  rapidly  diminish 
in  the  male  and  subjects  addicted  to  the  use  of 
this  liquor  almost  invariably  die  of  pulmonary 
tuberculosis.  The  mild  digestive  disturbances 
occurring  in  the  beginning  of  the  habit  finally 
lead  the  subject  to  pronounced  alcoholism,  and 
when  for  one  reason  or  another  he  becomes 
infected  by  the  tubercle  bacillus,  he  has  no  longer 
any  resource  to  fall  back  upon.  In  reality  it  is  the 
vital  force  which  is  wanting  in  these  subjects, 
and  their  capacity  of  reaction  against  bacteria 
and  their  toxins  is  absolutely  7iil.  Experimen- 
tally, Leonidoff  noted  that  in  dogs  who  had  been 
given  absinthe  by  mouth  presented  varied  diges- 
tive disturbances  and  rapidly  lost  flesh. 

Hasemann's  thesis  contains  numerous  obser- 
vations of  homicide  in  chronic  absinthe  drinkers, 
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and  he  believes  that  one  should  denominate  an 
absinthic  as  an  alcoholic  using  absinthe  more 
especially.  He  designates  under  the  name  of 
acute  and  chronic  absinthism  this  condition  met 
with  in  alcojiolics  having  the  same  delirium  that 
ordinary  drinkers  have,  but  where  al)sinthe  has 
added  its  distinctive  characteristics.  This  author 
also  admits  that  many  falsifications  of  the  alcohol 
serving  to  manufacture  absinthe  exist,  most  of 
them  having  a  convulsive  action.  The  factor, 
alcohol,  which  brutalizes,  and  the  factor,  essences, 
which  convulse,  easily  lead  the  absinthe  drinker 
to  homicidal  impulse,  especially  when  he  is  a 
degenerate,  and  the  suddenness  of  the  act  and  the 
amnesia  following  it  are  its  distinctive  character- 
istics. 

Motor  excitability  is  much  more  pronounced 
in  the  absinthe  drinker  than  in  the  ordinary 
alcoholic;  the  hallucinations  described  by  Hase- 
mann  are  the  proof.  He  also  insists  on  the  brutal 
character,  ferocious  jealousy  and  distrust,  making 
the  absinthic  very  similar  to  an  epileptic. 

The  Canton  of  Vaud,  having  adopted  the  law 
promulgated  by  its  Superior  Council,  caused  the 
distillers  to  resort  to  the  Federal  Council  on  the 
plea  of  a  violation  of  the  Constitution.  This  body 
appointed  three  experts,  namely,  Dr.  Gaule, 
Professor  of  Physiology  at  Zurich,  Jacquet, 
Professor  of  Medicine  at  Bale,  and  Weber,  Pro- 
fessor of  Psychiatry  at  Geneva.  The  first  ques- 
tion was  the  following:  Does  absinthe  have  a 
more  deleterious  action  on  the  human  body  than 
other  liquors  containing  the  same  amount  of 
alcohol  and  taken  in  equal  quantity?  If  yes,  in 
what  consists  this  deleterious  action?  The 
following  is  briefly  the  reply  of  the  experts:  Our 
experimental  knowledge  of  the  action  of  the 
essences  contained  in  the  liqueur  absinthe  are  as 
yet  incomplete,  but  what  little  is  at  present 
known  is  sufficient  to  confirm  the  opinion  that 
the  essential  oils  possess  a  very  considerable  toxic 
power.  The  regular  use  of  absinthe  is  a  greater 
danger  for  the  hcallli  than  lliat  of  equivalent 
quantities  of  alcohol. 

Relative  to  the  mental  condilion  of  alcoholics 
ent«'ring  the  in.sane  asylum  at  (Jeneva,  Weber 
ha.s  made  certain  observations  which  arc  all  the 
nir)re  valuable  from  the  fact  that  they  contrast 
with  those  of  the  asylum  formerly  vinder  his 
charge  and  situated  in  a  canton  where  the  use  of 
ab.sinthe  was  unknown.  He  has  noted  the  great 
number  of  dangerous  alcoholics  and  states  that 
absinthe  gives  to  alcoholism  a  special  .sympto- 
matology characterized  by  states  of  anxiety,  violent 
reactions,  epilepsy  and  body  disturbances,  such 


as  pain,  tendency  to  paralysis  and  a  weakening 
of  the  sexual  power.  He  also  mentions  the 
frequency  of  miscarriages  and  the  premature 
death  of  the  newly  born. 

The  concordance  of  clinical  observations  with 
the  results  of  the  laboratory  can  certainlj'  not  be- 
denied  in  this  question.  It  goes  without  saying 
that  one  hardly  meets  with  a  case  of  pure  ab- 
sinthism, becau.se  the  effects  of  both  types  of 
intoxication  become  added  and  intermingled,  but 
in  the  case  of  the  absinthic  the  intensity  of  the 
painful  phenomena,  convulsive  attacks,  impulsive 
delirium,  violent  hallucinations,  jealousy  and  the 
frequency  and  gravity  of  tuberculosis  are  the 
special  characteristics  of  intoxication  from  this 
liquor. 

MEDICAL   NOTES. 

Successor  op  Professor  von  Bergmann.  — 
It  is  reported  that  Dr.  August  Bier,  of  the  Uni- 
versity of  Bonn,  has  been  appointed  successor  of 
the  late  Professor  von  Bergmann  as  professor  of 
surgery  at  Berlin. 

Bequests  under  the  Will  of  the  Late  John 
M.  Harlow.  —  By  the  will  of  the  late  John  M. 
Harlow  many  bequests  are  made.  Among  those 
of  particular  interest  to  physicians  are  approxi- 
mately $40,000  to  the  Massachusetts  Hospital 
for  the  establishment  of  a  John  M.  Harlow  Ward, 
or,  if  not  so  used,  for  the  support  of  free  beds  in 
the  hospital.  Six  thousand  dollars  is  given  to 
the  MidtUesex  East  District  Medical  Society  for 
the  purpose  of  defraying  its  ordinary  expenses, 
"  including  therein  the  expense  of  the  annual 
dinner."  These  sums  become  available  upon  the 
death  of  his  widow. 

Folia  Therapeutica.  —  A  new  journal  on 
therapeutics  with  the  name  Folia  Tluroiyeutica 
has  recently  been  started  in  London.  The  aim 
of  the  journal  will  be  to  record  the  progress  of 
modern  therapeutics  and  pharmacology  and  to 
present  in  a  brief  manner  methods  of  treatment 
and  preparations  which  may  be  safely  recom- 
mended and  which  appear  to  constitute  a  real 
therapeutic  advance.  The  publication  is  under 
the  editorship  of  Dr.  A.  Babinski,  professor  in 
Berlin,  and  Dr.  J.  Snowman,  of  London.  The 
list  of  contributors  to  the  number  before  us 
augurs  its  success.  Prof.  G.  A.  Ewald,  of  Berlin, 
writes  a  letter,  and  Senator,  Brieger  and  other 
well-known  men  contribute  articles.  There  is 
also  an  abstract  department,  a  review  of  books 
and  a  bibliography.  In  view  of  the  uncertain 
condition  in  which  for  various  reasons  much  of 
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our  therapeutics  now  is,  this  new  publication  is 
particularly  acceptable.  We  commend  it  as  a 
further  step  toward  a  rational  attitude  in  various 
therapeutic  matters. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  5,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  39,  typhoid  fever  2, 
measles  40,  tuberculosis  33,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  5,  1907,  was  19.14. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  1,  1907, 
was  246,  against  240  the  corresponding  week  of 
last  year,  showing  an  increase  of  6  deaths  and 
making  the  death-rate  for  the  week  21.30.  Of 
this  number  124  were  males  and  122  were  females; 
236  were  white  and  10  colored;  1.51  were  born  in 
the  United  States,  89  in  foreign  countries  and  6 
unknown;  52  were  of  American  parentage,  167 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
46  cases  and  3  deaths;  scarlatina,  39  cases  and 
1  death;  typhoid  fever,  7  cases  and  2  deaths; 
measles,  35  cases  and  2  deaths;  tuberculosis,  42 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  24, 
whooping  cough  1,  heart  disease  33,  bronchitis 
3  and  marasmus  4.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  58.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  59.  The  deaths  in 
public  institutions  were  86. 

There  were  1 1  cases  andlO  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Annual  Meeting  of  the  New  Hampshire 
State  Medical  Society.  —  The  New  Hampshire 
Medical  Society  held  its  one  hundred  and  sixteenth 
annual  meeting  in  Concord,  May  16  and  17,  1907, 
with  an  unusually  large  and  enthusiastic  atten- 
dance. Dr.  John  H.  Neal,  of  Rochester,  was 
elected  President;  Dr.  John  M.  Gile,  of  Hanover, 
Vice-President;  Dr.  D.  E.  Sullivan,  of  Concord, 
Secretary,  and  Dr.  D.  M.  Currier,  Newport, 
Treasurer. 

A  committee  was  appointed  to  consider  the 
question  of  a  medical  defense  fund,  to  report  at 
the  next  annual  meeting. 


The  number  of  papers  was  limited  to  twelve 
in  order  that  there  might  be  plenty  of  time  for 
discussion.  Considerable  interest  was  manifested 
in  the  papers,  and  the  discussions  were  full  and 
free. 

The  next  meeting  will  be  held  in  Concord, 
May  14  and  15,  1908. 

Brookline,  Mass.,  Antituberculosis  So- 
ciety.— An  antituberculosis  society  has  recently 
been  organized  in  the  town  of  Brookline.  At 
the  meeting  of  organization  Dr.  V.  Y.  Bowditch 
spoke  on  the  general  subject  of  the  work  hitherto 
done  and  methods  of  treatment.  Mr.  A.  M. 
Wilson  pointed  out  the  means  by  which  the  cam- 
paign could  be  rendered  effective,  and  Miss  Alice 
L.  Higgins,  of  the  Associated  Charities,  spoke  on 
the  legislative  phases  of  the  subject.  Other 
speakers  were  Drs.  L.  W.  Gilbert,  R.  C.  Cabot, 
H.  Lincoln  Chase,  Francis  P.  Denny.  Officers 
elected  were:  President,  Moses  Williams;  Vice- 
Presidents,  James  M.  Codman,  Jr.,  and  Dr. 
Walter  Channing;  Secretary,  Hilda  Williams, 
and  Treasurer,  Albert  H.  Lincoln. 

Nurses  for  the  Boston  Schools.  —  Through 
a  recent  act  of  legislature  the  Boston  School 
Committee  has  been  enabled  to  appropriate 
$10,000  toward  the  establishment  of  a  system 
of  nurses  in  the  public  schools.  Twenty-two 
nurses  will  be  employed  at  the  beginning  who  will 
enter  upon  their  work  Sept.  1.  These  nurses  are 
to  be  employed  in  vacation  schools,  as  well  as  in 
the  regular  schools,  and  each  nurse  is  to  have  a 
vacation  of  four  weeks  during  the  year.  Exami- 
nations to  be  held  this  month  will  be  required  of 
those  desiring  positions.  We  have  in  general 
commended  the  plan  of  experienced  nurses  for 
the  public  schools  for  some  years.  It  is  a  matter 
for  congratulation  that  the  innovation  has  finally 
been  accomplished. 

new   YORK. 

Bequests  by  Martin  L.  Sykes.  —  Among  the 
charitable  bequests  in  the  will  of  the  late  Martin 
L.  Sykes,  of  Mount  Vernon,  N.  Y.,  are  $5,000  to 
the  Mount  Vernon  Hospital  and  $2,000  to  the 
Martha  Wilson  Home. 

Pasteurization  of  Milk  not  Compulsory.  — 
After  a  debate  lasting  nearly  five  hours,  the 
Board  of  Aldermen  on  May  21  finally  voted  down 
the  proposed  ordinance  making  the  pasteurization 
of  milk  compulsory  in  the  city.  It  had  been 
before  the  board  for  many  months,  and  a  number 
of  hearings  had  been  held  upon  the  subject. 
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A  B.uLEY  Memorial  Hospital.  —  Mrs.  Ruth 
Bailey,  widow  of  James  A.  Bailey,  who  was 
associated  with  P.  T.  Barnum  in  business,  has 
announced  her  intention  to  build,  at  a  cost  of  at 
least  $100,000,  a  hospital  at  Mount  Vernon, 
Westchester  County,  N.  Y.,  in  memory  of  her 
husband,  and  to  endow  it  with  sufficient  funds  for 
its  maintenance.  It  is  to  be  called  the  Bailey 
jMemorial  Hospital,  and  will  constitute  a  portion 
of  the  present  Mount  Vernon  Hospital,  to  which 
Mrs.  Bailey  recently  contributed  $10,000. 

Bequests  from  Edward  W.  Currier. 
Among  the  charitable  bequests  in  the  will  of 
the  late  Edward  W.  Currier  of  New  York,  are 
$22,500  to  the  Presbyterian  Hospital,  to  endow 
three  beds,  and  $20,000  to  the  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled,  to 
endow  four  beds  in  its  hospital.  The  residuary 
estate  is  left  to  Amherst  College,  from  which 
Mr.  Currier  was  graduated  in  1865. 


#bituarp. 

SIR  JOSEPH  FAYRER. 

In  the  death  of  Sir  Joseph  Fayrer,  which 
occurred  recently  in  England,  the  medical  pro- 
fession loses  a  man  of  prominence  and  versatility. 
Sir  Joseph  was  born  in  1S24,  and  distinguished 
himself  through  the  Indian  mutiny,  retiring  as 
surgeon-general.  Apart  from  his  great  eminence 
as  a  physician,  he  was  widely  known  for  his 
.scholarship  and  for  his  many  contributions  to 
literature,  both  medical  and  otherwise.  He  was 
honorary  physician  to  Queen  Victoria,  and  in 
1901  was  made  phy.sician  extraordinary  to  King 
Edward  VII.  He  received  his  medical  degree  at 
the  University  of  Edinburgh,  and  later  became  a 
fellow  of  the  Royal  College  of  Physicians  in 
London,  Royal  College  of  Surgeons  of  London  and 
Ivlinburgh,  and  of  the  Royal  Societies  of  London 
and  iMlinburgh.  Entering  the  medical  service 
of  the  navy,  after  receiving  his  degree,  he  was 
identified  with  various  di.sturbaiicos  during  (he 
middle  period  of  the  last  century.  He  was 
present  at  the  siege  of  Rome  in  1848,  served 
through  the  Burmese  war  in  1852,  antl  the  Indian 
Mutiny  of  1857,  being  present  at  the  defense  of 
Lucknow.  From  1859  to  1874  he  w;vs  professor 
of  surgery  in  the  Medical  College  of  Bengal,  and 
also  for  two  years  president  of  the  Medical 
l''aculty  of  Calcutta  University.  Honors  were 
showered  upon  him,  both  in  the  far  l']ast  and  in 
ICiiropc.  He  was  the  recipient  of  many  honorary 
degrees  an<!  of  the  various  distinctions  peculiar 
lo  England  and  the  continental  countries.  His 
books  were  numerous  and  concerned  themselves 
not  only  with  medical  problems,  but  also  with 
oilier  matters  relating  to  the  East,  where  so  large 
a  portion  nf  his  life  was  .spent. 


Current  literature. 

The  Journal  of  the  American  Medical  Association. 
May  18,  1907. 

1.  *.SiMMONS,  G.  II.  The  Commercial  Domination  of 
Tlierupeutics  and  the  Movement  for  Hejorvi. 

■J.  YouNQ,  H.  H.  The  Cure  oj  Unilateral  lienal  Hema- 
turia by  Injection  oj  Adrenalin  Through  a  Ureter 
Catheter. 

3.  Hilton,  D.  C'.     Strangulated  Hernia. 

4.  *DoRLAND,    W.    A.    N.     Vascular    Lesiotis    Occurring 

Subsequent  to  Abdominal  Section. 

5.  *MiLLER,  J.  L.     The  Action  of  the  Extract  of  Oie  Supra- 

renal Gland  and  the  Method  and  Indications  for  its  Use. 
0.  MoHER,    T.    J.     Occupation   in   the    Treatment   of   the 

Insane. 
7.  Ambler,  C.  P.     Tuberculin  Test. 

1.  Simmons's  article  is  a  good  concise  statement  of  tlic 
patent  medicine  situation  past  and  present,  witti  a  descrip- 
tion of  the  work  of  tlie  American  Medical  Association  to 
secure  reform.  To  combat  the  use  of  nostrums  the 
trustees  of  tlie  American  Medical  Association  in  1905 
established  the  Council  on  Pliarmacy  and  Chemistry  to 
investigate  preparations  on  sale.  This  coimcil  has  been 
actively  at  work  and  is  about  to  publisli  in  book  form 
a  descriptive  list  of  new  and  non-otKcial  remedies  wliich 
conform  to  its  requirements.  These  requirements  are  set 
forth  in  the  form  of  rules,  of  which  some  of  the  most 
important  are  that  the  formulae  shall  not  be  secret,  that 
the  preparations  shall  not  be  advertised  directly  or  in- 
directly to  the  public,  and  that  no  extravagant  therapeutic 
claims  or  other  false  statements  shall  be  made  in  their 
description.  Every  physician  should  co-operate  in  tliis 
fight  against  the  nostrum  evil  by  giving  preference  in 
liis  prescriptions  to  preparations  approved  by  the  Council, 
by  inquiring  into  the  objections  raised  against  the  prep- 
arations used  by  liim  which  are  not  approveii,  and  by 
protesting  against  advertisements  of  non-ethical  prepara- 
tions in  his  medical  journals. 

4.  Dorland  reports  cases  illustrative  of  the  vascular 
complications  which  follow  abdominal  operations,  —  hem- 
orrhage, thrombosis  antl  embolism.  Post-operative  hem- 
orrhage is  most  often  due  to  improperly  applied  hgatures. 
It  may  occur,  however,  from  oozing  surfaces,  from  tlie 
spontaneous  rupture  of  pelvic  veins  or  from  sub-peritoneal 
vessels.  The  rupture  of  veins  is  probably  the  result  of 
changes  in  the  circulation  which  follow  operations  such 
as  the  removal  of  large  tumors.  The  occurrence  of  this 
rupture  after  the  abdomen  has  been  closed  may  be  due 
to  the  increased  venous  pressure  which  results  from  the 
discontinuance  of  the  Trendelenberg  position.  Dorland 
tliereforc  advises  that  tlie  patient  be  lowered  from  the 
Trendelenberg  to  the  dorsal  position  and  search  for  bleeil- 
ing  points  be  made  before  the  abdomen  is  closed.  Throm- 
bosis is  a  condition  whicli  may  follow  abdominal  operation. 
It  hiis  been  attributed  to  mild  degrees  of  sepsis,  to  pro- 
longed operation  and  to  hemorrluige,  but  in  certain  cases, 
ivs  in  the  one  re|)orted.  all  of  these  factors  seem  to  be 
absent.  A  striking  feature  of  cases  in  which  thromlxxsis 
develops  after  operation  is  the  increa.se  of  pulse  rate  out 
of  proportion  to  the  temperature,  a  fact  which  may  be  of 
diagnostic  value. 

.").  Miller  describes  the  i)liysiologic  action  of  adrtMi.alin, 
the  therapeutic  uses  to  wliicli  the  drug  has  Iwon  put  and 
the  dangers  which  have  to  be  considered  before  it  is  given. 
The  local  action  of  ailrenalin  in  blanching  mucous  mem- 
branes does  not  re<|uin'  disru.ision.  The  constitutional 
action  may  be  described  jis  a  general  stimulation  of  the 
sympathetic  nervous  system,  produi-ing  an  inrr»-iu*e  in 
blood  pressure  mainly  by  va-soconstriction,  but  also  by 
ilircct  nccelerative  action  upon  the  heart.  The  action 
upon  the  canliova-scular  .sy.stem  <Km>s  not  occur  when  the 
drug  is  given  by  mouth,  but  only  when  it  is  given  by 
injection,  most  rapidly  and  most  certjiinly  by  intravenous 
and  intramuscular  methods.  Therapeutically  adrenalin  is 
used  in  conditions  of  va.sodilafion  \\\i\\  strong  heart 
mu.scle,  as  in  chloral  poisoning,  shock,  and  collapse  in 
chlorofortii  or  el  her  anesthesia.  In  acute  pulmonary 
edema   it   is  |irol>ably  contra-indicnteil.     In   inaocc-wible 
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hemorrhage  the  harmful  action  by  increasing  blood  pres- 
sure is  probably^greater  than  the  benefits  of  vasocon- 
striction and  increase  in  coagulability  of  the  blood.  In 
bronchial  asthma  favorable  results  have  been  reported 
from  the  subcutaneous  use  of  adrenalin.  It  is  said  that 
the  injections  of  adrenalin  give  relief  within  three  minutes 
which  continues  several  hours,  but  has  no  effect  in  pre- 
venting the  return  of  the  attack.  This  treatment  should 
not  be  tried  except  where  heart  and  blood  vessels  are  in 
good  condition.  In  certain  cases  of  recurrent  abdominal 
and  pleural  effusion  adrenalin  has  been  injected  after  with- 
ilrawal  of  the  fluid,  with  the  result  that  re-accumulation 
cea.sed;  the  safety  of  this  treatment,  however,  is  somewhat 
uncertain.  The  special  dangers  from  the  use  of  adrenalin 
are:  (1)  rupture  of  an  artery  from  sudden  increase  in 
blood  pressure;  (2)  glycosuria;  and  (3)  arterial  de- 
generation. [F.  W.  P.] 

The  Americ.\n  Journal  of  the  Medical  Sciences. 
May,  1907. 

1.  *Babcock,  R.   H.     The  Diagnosis  and  Treatment  oj 

Cardiac  Degeneration  Apart  Jrom  Valvular  Disease. 

2.  Berry,  J.  M.     A  Proper  Shoe  as  an  Aid  to  Treatment 

in  Flat  {or  Weakened)  Feet. 

3.  *Pelton,  H.  H.     The   Treatment  of  CompressedrAir 

(Caisson)  Disease. 

4.  *Fraley,    F.     a    Study   oj   Five   Hundred   Cases   oj 

Pleurisy  Occurring  at  the  Pennsylvania  Hospital. 

5.  *Benedict,   a.   L.     The  Relation  oj  the   Kidneys  to 

Gastro-Enterology. 

6.  Butler,  G.  R.     Heart-Block  (Adams-Stokes  Disease). 

7.  GoRDiNiER,  H.  C.     Position  oj  the  Motor  Areas  of  the 

Human  Cortex. 

8.  *Clark,   L.   p.     a   Contribution  to  the   Pathology  of 

Refrigeration  Facial  Palsy. 

9.  Warthin,  a.  S.     The  Changes  Produced  in  the  Kidneys 

by  Roentgen  Irradiation. 

10.  Gordon,  A.     The  Pathogenesis  of  Reflexes,  Apropos  of 

a  Ca.se  oj  Tuberculoma  oj  the  Spinal  Meninges. 

1 1 .  Mayer,  E.     Scleroma  oj  the  Larynx. 

12.  Wright,  J.     The  Heredity  oj  Form  as  Illustrated  in 

Pathology  by  a  Study  oj  Cysts  of  the  Middle  Tur- 
binated Bone. 

13.  Brooks,  H.     Concerning  the  Occurrence  of  Neoplasms 

in  Wild  Animals. 

1.  Babcock  considers  cases  of  myocardial  degeneration 
in  two  groups:  (1)  Those  in  which  the  diagnosis  is  com- 
paratively easy,  resting  upon  good  and  sufficient  data,  and 
(2)  those  in  which  diagnosis  is  possible  only  by  e.xclusion 
or  inference  from  few  but  significant  signs.  The  former 
group  is  made  up  of  cases  in  persons  past  middle  life  in 
which  symptoms  of  cardiac  incompetence  develop,  with 
sclerosis  of  arteries  and  hypertrophy  and  dilatation  of  the 
heart,  with  angina  pectoris  and  dyspnea,  in  the  absence 
of  nephritis.  The  second  group  comprises  those  cases  in 
which  sudden  death  may  occur  without  preceding  dis- 
tinctly cardiac  symptoms.  In  these  cases  it  is  only  the 
most  careful  search  that  will  reveal  symptoms  or  signs. 
In  patients  who  after  a  general  examination  are  looked 
upon  with  suspicion  on  accoimt  of  advancing  age,  myo- 
cardial degeneration  is  to  be  thought  of.  In  such  cases 
symptoms  which  the  patient  has  considered  vmimportant, 
such  as  slight  precordial  distress  or  slight  shortness  of 
breath  on  e.xertion,  may  be  significant.  Increase  in  the 
lieep  cardiac  dullness,  particularly  to  the  left,  must  be 
looked  for  with  special  care.  Dullness  which  extends 
more  than  10  cm.  to  the  left  of  the  median  line  at  the 
level  of  the  fourth  rib  indicates  hypertrophy  of  the  left 
ventricle  even  though  the  apex  may  be  within  the  nipple 
line.  A  loud  ringing  aortic  second  and  increased  blood 
pressure  are  of  importance,  since  they  establish  a  proba- 
bility that  the  myocardiiun  is  being  overtaxed.  In  treat- 
ment, cases  with  marked  signs  of  cardiac  insufficiency 
should  be  managed  in  the  same  way  as  cases  of  waning 
heart  power  from  any  other  cause.  When  signs  and 
symptoms  are  .slight,  however,  treatment  is  to  be  directed 
mainly  toward  the  prevention  of  further  progress  of  the 
disorder.  Acute  strain  of  the  lieart  and  continued  hyper- 
tension are  to  be  avoided,  but  absolute  rest  in  bed  is  not 
indicated,  or  if  it  seems  advisable  should  be  combined  with 
massage    and    resistance    exercises    or    Nauheim    baths. 


Digitalis  and  strophanthus  are  needed  at  times,  but  should 
be  given  with  caution.  Daily  mild  saline  catharsis  is  bene- 
ficial, and  a  comfortable  night's  rest  is  to  be  insured  when 
necessary  by  small  doses  of  morphia  or  heroin.  In  cases 
of  the  second  group,  special  stress  is  to  be  laid  upon  the 
clangers  of  overexertion.  Systematic  and  carefully  regu- 
lated medical  gymnastics,  on  the  other  hand,  are  of  the 
greatest  benefit.  The  diet  is  to  be  supervised  to  prevent 
o\erfeeding;  the  bowels  are  to  be  regulated  by  la.xative. 
The  medicinal  treatment  has  but  a  small  place  in  manage- 
ment of  these  cases.  Vasodilators  are  as  a  rule  to  be 
avoided. 

3.  Caisson  disease  occurs  as  the  result  of  work  in  com- 
pressed air,  in  tunnels,  etc.,  and  is  supposed  to  be  due  to 
gas  emboli  in  the  circulation.  The  cases  fall  under  four 
main  types  according  to  relative  prominence  of  the  four 
follo\\'ing  symptoms:  pains,  vertigo,  paralysis  (usually  not 
permanent)  and  coma.  Workmen  who  are  employed  in 
the  caisson  should  be  required  to  pass  physical  examina- 
tions. The  treatment  is  to  place  the  patient  again  in  com- 
pressed air,  either  in  the  caisson  or  in  a  "  hospital  lock  " 
until  symptoms  are  relieved,  and  then  to  lower  the  pres- 
sure by  slow  gradation  before  the  patient  is  taken  out. 
Stimulation,  artificial  respiration  and  oxygen  may  also  be 
required. 

4.  Fraley  has  made  a  careful  study  of  500  cases  of 
pleurisy  occurring  in  the  past  ten  years.  His  statistics 
include  a  great  number  of  interesting  facts  which,  although 
they  are  too  numerous  to  include  in  this  abstract,  form 
an  important  contribution  to  the  Uterature  of  the  disease. 
A  few  of  the  more  important  results  are  as  follows:  Pleurisy 
occurs  most  frequently  in  the  winter  and  early  spring 
months.  Although  in  children  the  sexes  are  affected 
equally,  in  adults  the  disease  occurs  four  times  as  fre- 
quently in  men  as  in  women.  The  tendency  to  pus 
formation  is  greater  in  the  young.  In  a  majority  of  cases 
the  onset  could  be  traced  to  exposure  to  cold,  to  bronchitis 
or  to  pneumonia.  Symptoms  and  signs  are  tabulated 
according  to  the  frequency  of  their  occurrence.  The 
complications  are  enumerated,  nephritis,  which  occurred 
106  times,  heading  the  list.  In  treatment,  strapping  in 
dry  pleurisies,  aspiration  of  effusions,  and  drainage  by 
resection  of  ribs  in  empyema,  were  measures  whose  bene- 
ficial effects  were  strikingly  demonstrated  by  the  residts. 
In  massive  effusions  the  average  duration  of  the  disease 
in  cases  aspirated  as  compared  with  that  of  cases  where 
aspiration  was  refused  was  24.7  days  against  55  days. 
No  uncomplicated  non-purulent  pleurisy  died;  among  the 
315  serous  effusions  there  were  16  deaths  from  a  large 
variety  of  complications.  Of  95  empyemas  21  died.  Of 
10  empyemas  which  refused  operation  only  1  is  known 
to  have  recovered. 

5.  Benedict's  article  is  a  discussion  of  the  renal  con- 
ditions encoimtered  in  the  observation  of  a  large  nvmiber 
of  cases  with  symptoms  referred  to  the  digestive  tract. 
Movable  kidney  is  extremely  frequent  in  association  witli 
stomach  disorders,  but  its  exact  connection  with  them  is 
not  understood.  Renal  calculi  often  cause  vomiting  and 
constipation  by  reflex  action;  renal  colic  may  also  simulate 
biliary  colic,  appendicitis  or  gastric  ulcer.  Acute  nephritis 
seldom  causes  confusion;  chronic  nephritis  is  more  fre- 
quently met,  and  as  shown  by  comparison  of  clinical  with 
autopsy  findings  the  urine  is  not  always  a  reliable  indica- 
tion of  the  presence  or  importance  of  kidney  lesions,  since 
unimportant  local  inflammation  may  give  albuminuria 
and  casts,  and  occasionally  with  extensively  diseased  kid- 
neys the  urine  may  show  no  abnormality.  In  certain 
conditions  the  alimentary  tract  and  the  kidneys,  as  well 
as  the  heart,  lungs  and  liver,  are  involved  together  in 
disorders  due  to  disturbances  of  the  circulation,  which  may 
be  due  primarily  either  to  the  heart,  to  the  liver  or  to  tlie 
kidneys.  Renal  paresis  is  very  frequent  in  disease  of  the 
digestive  organs.  In  asthmatic  and  other  patients  there 
may  be  periods  of  almost  absolute  paralysis  both  of  renal 
and  gastric  secretion. 

8.  Clark  has  examined  sections  of  the  facial  nerve  in 
two  cases  of  the  refrigeration  facial  palsy  of  Bell,  and  has 
found  them  degenerated.  From  this  fact  and  for  other 
reasons  he  believes  that  the  paralysis  is  not  due  to  a 
disturbance  of  motor  nerve  endings,  but  to  a  more  central 
lesion,  perhaps  to  compression  by  inflammatory  swelling 
in  the  Fallopian  canal.  [F.  W.  P.] 
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Deutsche  Medizinische  Wochenschrift,  No.  17. 
April  25,  1907. 

1.  GoLDscHEiDER.     Symptoms  of  Psycho-Reflex  Origin. 

2.  *KoLLE,  W.     Serum  Therapy  in  Acute  Injectious  Dis- 

eases.    (Concluded.) 

3.  *S.\HLi,    H.     Sphygmobolometry:    A    New    Method    of 

Studying  the  Circulation.     (Concluded.) 

4.  GiEMSA,  G.     The  Staining  oj  the  Spirochete  Pallida  in 

Sn^ar  Preparations. 

5.  Kleinschmidt,  P.     The  Treatment  of  Ischemic  Muscle 

Contractures. 

6.  B.\ERWAL,D,  Richard.     Hay  Fever  Resorts  in  the  Alps. 

7.  KoLACZEK,   H.,  and  Mcller,  E.     Simple  Method  oj 

Differentiating  Tubercular  jrom  Other  Forms  oj  Pus. 

2.  Kolle  summarizes  for  the  practicing  physician  our 
present  knowledge  of  serum  therapy.  Vaccinations  or 
protective  inoculations  he  calls  indirect  serum  therapy, 
while  the  injection  of  antitoxic  or  antibacterial  serums 
constitute  the  direct.  After  reviewing  the  theories  and 
results  of  serum  treatment  in  all  the  specific  infectious 
diseases  he  concludes  that  it  is  not  unlikely  that  mixed 
passive  and  active  immunization  will  be  of  great  service 
in  many  instances,  and  quotes  the  successful  campaign 
recently  carried  on  in  the  Philippines  against  the  rinder- 
pest by  this  means.  The  blood  of  infected  cattle  contains 
the  virus,  which  as  yet  has  not  been  cultivated  artificially. 
The  serum  of  cattle  which  have  reco\ered  from  the  ilis- 
ease,  or  which  have  been  immunized  cavitiously  with 
infected  blood,  contains  the  specific  antibodies.  Both  the 
immune  serum  and  the  virulent  blood  are  used  for  inocu- 
lations. This  principle  is  found  effective  in  experimental 
work  with  cholera,  typhoid  and  plague. 

3.  Sahli  demonstrates  again  the  importance  of  the  mean 
blood  pressure  for  diagnosis  as  well  as  for  determining 
the  efficiency  of  certain  therapeutic  agents,  and  in  sphyg- 
mobohjmetry  thinks  that  he  has  devised  a  simple  and 
accurate  method  of  obtaining  it.  This  method,  which 
gets  its  name  from  the  (ireek  "  ^oXi5,"  a  projectile,  meas- 
ures and  records  graphically  the  projectile  force  of  the 
blood  in  the  aorta.  The  apparatus  cannot  be  described 
intelhgciitly  without  the  aid  of  the  mechanical  drawings 
with  which  Sahli's  article  is  illustrated,  but  it  is  practically 
the  Hiva-Hocci,  with  a  cuff  8  cm.  broad  and  the  calil)cr 
of  the  glass  manometer  5  mm.  The  oscillations  of  tlie 
Hg.  column  are  recorded  through  pnemnatic  means  by  tlic 
regi.stering  apparatus,  and  readings  are  taken  at  various 
pressures  until  the  point  of  greatest  oscillation  has  lucn 
passed.  By  a  simple  mathematical  calculation  the  work 
of  the  pulse  can  be  ascertained.  After  the  establishment 
of  a  normal  for  healthy  men  of  flifTerent  weights,  this  will 
lie  of  importance  in  disea.se.  The  action  of  drugs  on  tin' 
circulation  can  be  seen  with  greater  certainty  by  the 
sphygnxibolotuctcr  than  by  any  other  hydraulic  means. 
It  is  tecluiically  simpler  and  more  time-saving  than  the 

fraphic    maximal    and    minimal    pressure    estimation   of 
ancway.  [L.  G.  M.] 

MiJNc-MENKH  Medizinische  Wuchenschheit,  No.  Id. 
April  Ifi,  1907. 

1.  *I.,ENiiAnTZ,  11.     A  rule  and  Chronic  Pyelitis. 

2.  *M<>KAWITZ,  P.     77ic  Treatment  of  Sercre  Ancmia.i  by 

Tranxju-iion  nj  lilood. 

3.  EiTNER,    E.     Observations   on   the   Living   Spirorhcia 

Pallida. 

4.  *STUR8nEKa,  II.     Addi.wn't  Disease  without  Pigmcn- 

talion. 
6.  *GlEHKE,   E.     Hypertrophy  oj  the   Thymus  Gland  in 
Exophthalmic  Ooitrr. 

6.  *ElCHH<)i,z.      Exprrirnrc     with     I'lirrimi/ion      again.il 

Typhoid  Fever  in  Grrmnn  Southirc.tl  .Africa. 

7.  ♦Dehler.     The     Treatment     nf     Typhoid     liarllhis- 

Carriert. 

8.  ♦Stolzenburo.     Report  oj  the  Results  of  the  I'sc  oj 

the    Kuhn    AKpiration-Mask    at     the     Sanatorium 
Slnrrentzitz. 

9.  ♦Ki'HN,   Vj.     Further  Experience  with  the  Congestion 

Treatment  of  Lung  Diseuset  by  Means  of  the  Aspira- 
tion-Matk. 


10.  IIerz,  M.     Testing  the  MovabilUy  of  the  Heart. 

11.  Fischer,  B.     The  Discovery  of  the  Cause  of  Cancer 

by  Dr.  H.  Spude. 

12.  *Deutschlander,   C.     The    Treatment  of   Bone  and 

Joint    Tuberculosis   by   Passive   Congestion.     (Con- 
cluded.) 

1.  This  interesting  article  by  Lenhartz  gives  the  fruit 
of  his  unique  experience  at  the  Eppendorf  Hospital.  It 
deals  only  with  primary  pyelitis,  excluding  those  forms 
resulting  from  stone,  stricture,  enlarged  pro.state,  etc. 
Of  his  SO  cases,  921%  were  women.  This  is  explained  by 
the  mode  of  infection,  which  is  ascending  from  the  external 
genitalia.  In  the  female,  bacteria  from  the  feces  readily 
gain  access  to  the  vulva,  and  thence  to  the  urethra.  Preg- 
nancy, menstruation  and  puerperium  act  as  predisposing 
cau.ses.  The  colon  bacillus  was  found  in  pure  culture  in 
the  urine  in  85%  of  all  ca.ses;  in  a  few  instances  the 
proteus,  paratyphoid  or  lactic  acid  baciUi  were  cultivated. 
.\cute  pyelitis  often  sets  in  suddenly  with  general  symp- 
toms, high  fever,  widespread  pains,  etc.,  and  in  fully  one 
half  the  cases  there  is  no  complaint  referable  to  the  kiil- 
neys.  Examination,  however,  shows  tenderness  over  one 
kidney,  most  often  the  right,  and  frequently  a  swelling 
of  the  organ.  The  urine  contains  pus.  bacilli  and  often 
caudate  cells.  These  latter,  however,  may  be  absent,  anil 
their  presence  is  by  no  means  pathognomonic  of  pyelitis. 
The  duration  of  the  fever  is  eight  to  fourteen  days,  the 
chart  often  exactly  resembling  that  of  croupous  pneu- 
monia. Very  important  is  the  evident  tendency  to  re- 
lapses, wliich  are  not  seldom  coincident  with  menstrua- 
tion. In  treatment  little  is  to  be  expected  of  the  so-called 
batericidal  drugs,  such  as  urotropin;  rest  in  bed  and 
the  cojiious  u.se  of  mineral  waters  arc  indicated.  It  is 
interesting  to  note  that  out  of  54  cases  discharged  clini- 
cally wx-U  38  still  showed  the  presence  of  bacteria  in  the 
urine. 

2.  Morawitz  reports  on  the  use  of  transfusion  in  the 
anemias,  on  the  basis  of  6  cases  treated  in  Krehl's  clinic. 
The  results  were  surprisingly  good  in  3  cases,  2  were  imder 
observation  only  a  short  time,  1  died  in  spite  of  treatment, 
the  autopsy  revealing  a  plasia  of  the  bone-marrow.  Im- 
provement never  set  in  before  three  or  four  days,  which 
fact,  together  with  the  small  amoinit  of  blood  injected 
(200  cc.),  w^ould  seem  to  exclude  direct  action  anil  point 
rather  to  a  .stimulation  of  the  blood-producing  organs. 
Defibriniated  blood  was  used  for  the  injections.  Often 
chills,  fever,  dyspnea,  hemoglobinurea  follow,  but  tlie.se 
sym|)t()ms  are  transitory.  Death  has  never  been  reported 
as  the  immediate  result  of  the  injection. 

4.  Stursberg  reiiorts  3  ca.ses  of  .\ddison's  disca.sc  without 
pigmentation.  Tlie  diagnosis  may  be  made  in  the  presence 
of  (O  marked  progres.sive  prostration  without  as-signable 
cause  and  .accompanied  by  good  nutrition;  (2)  great  re- 
d\ietion  of  the  blood  preksure  and  (.3)  gastro-intestinal 
disturbances. 

5.  Gierke  saw  in  2  malignant  cases  of  Graves's  disea.se 
verv  striking  enlargement  of  the  thymus,  the  organs  weigh- 
ing".'>3  and  97  gins,  respectively.  Thi.s  finding  has  been 
reported  before,  especially  in  ca.ses  dying  soon  after  ex- 
tirpation of  the  (exojihth'almic)  goiter.  The  relationship 
l)etween  thynuis  and  thyroid  remains  hypothetical,  but 
there  is  some  ground  for  a.ssuniing  nn  interaction  lH>lween 
the  two  glands.  On  this  theory  the  sudden  removal  of 
a  large  part  of  the  thyroid  might  lead  to  an  intoxication 
with  the  product  of  the  hypertrophied  thynms. 

(i.  l'"ieliholz  makes  a  comiiarison  iH-tween  34  ca.ses  of 
typhoid  fever  occurring  in  soldiers  previously  vaccinated 
against  typhoid,  and  an  equal  munber  among  the  non- 
vaccinated.  The  mortality  among  the  former  was  7ero, 
as  against  S'",',  in  the  latter:  the  course  was  shorter  and  the 
complications  fewer  among  the  vaccinated.  His  stati.slics 
are  too  small  for  definite  conchisions,  but  are  certainly 
suggestive. 

7.  Dehler  reports  the  first  operation  on  the  gall  bladder 
to  he  performed  as  a  prophylactic  mea.sure  to  prevent  the 
spread  of  typhoid  bacilli  by  the  feces.  The  patient,  an 
inmate  of  an  insane  a.sylum.  gave  no  history  of  typhoid 
fever.  For  two  years  her  feces  constantly  contained 
typhniii  bacilli  in  large  numbers,  and  previous  to  this  she 
1  had  been  the  cause  of  a  small  epidemic  of  typhoid.     The 
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operation  consisted  in  a  wide  opening  of  the  gall  bladder 
with  drainage,  and  resulted  in  obliteration  of  the  gall 
bladder.  Typhoid  bacilli  were  obtained  in  pure  culture 
from  the  bile.  The  result  was  excellent,  the  feces  showing 
only  one  positive  culture,  two  months  after  the  operation, 
although  no  less  than  76  stools  were  examined. 

8.  Kuhn's  aspiration-mask  {lungensaugmaske)  is  an 
apparatus  by  means  of  which  respiration  through  the  nose 
can  be  obstructed  to  any  desired  amount.  Inspiration  is 
made  through  the  nose,  expiration  unhindered  through 
the  mouth.  By  this  means  hyperemia  of  the  lungs  is 
produced.  The  mask  is  worn  for  gradually  increasing 
periods  up  to  two  hours  twice  a  day.  Stolzenburg  has 
had  gratifying  results  with  this  method;  the  respiration 
became  easier  and  more  vesicular,  cough  less  troulslesome 
and  in  many  cases  rales  rapiilly  diminished.  He  regards 
it  as  a  valuable  adjunct  to  the  sanatorium  treatment. 

9.  Kuhn  reports  further  on  hyperemia  in  the  treatment 
of  lung  diseases  as  obtained  by  the  use  of  his  mask.  An 
autopsy  on  a  case  of  recent  phthisis  treated  by  his  method, 
in  which  death  was  due  to  intestinal  tuberculosis,  showed 
the  process  in  the  lung  to  be  in  the  process  of  healing. 
Wiile  the  passive  hyperemia  produced  is  very  important, 
no  small  part  of  the  good  effects  is  ascribeil  to  the  strength- 
ening of  the  muscles  of  respiration.  The  use  of  the  mask 
is  foimd  to  produce  a  marked  rise  in  the  number  of  red 
corpuscles,  and  to  a  less  extent  in  the  leucocytes,  similar 
to  that  found  in  residents  of  high  altitudes.  The  method 
never  produces  untoward  sym]5toms,  and  may  be  employed 
soon  after  a  hemorrhage  without  danger.  Kuhn's  hospital 
material  is  not  suitable  for  statistics,  but  in  cases  in  the 
second  stage  an  increase  of  weight,  with  decrease  of  cough 
and  of  the  physical  signs  was  almost  invariably  obtained. 
Favorable  results  are  reported  also  in  asthma,  overdis- 
tention  of  the  right  side  of  the  heart  and  pneumonia. 

12.  Deutschlander  has  treated  44  cases  of  tuberculosis 
of  the  bones  and  joints  by  Bier's  congestion  method,  with 
results  far  better  than  those  obtained  with  the  old  ways. 
The  congestion  should  be  intense  and  of  short  duration 
(one  to  two  hours  daily);  it  should  never  cause  pain  or 
edema.  It  should  be  used  over  long  periods  of  time,  and 
long  after  apparent  cure  has  been  attained.  After  each 
four  weeks  of  congestion  it  is  best  to  interpose  a  week 
without  congestion.  Fistulse  and  abscesses  are  treated  by 
a  combination  of  passive  congestion  and  suction ;  abscesses 
and  large  effusions  are  evacuated  by  the  trocar  with  strong 
aspiration.  Immobilization  is  not  necessary,  but  moder- 
ate active  movement  of  the  joints  is  desirable.         [W.  T.] 
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1.  Borchard.     The  Trealmenl  oj  Injuries  of  the  Musculo- 

Spiral  Nerve. 

2.  *DoERiNG,  H.     Renal  Surgery. 

3.  Fertig,  J.     Traumatic  Rupture  oj  the  Liver  Followed 

by  Sequestration  oj  a  Large  Fragment. 

4.  Jenckle,     a.     The    Pathology    oj    the    Multilocular 

(Alveolar)  Echinococcus. 

5.  *Braun,  W.     The  Exposure  oj  the  Central  Portion  oj 

the  Middle  Cranial  Fossa  (Gasseri/m  Gangli/m). 

6.  *Aldehoff,  G.     Jaundice  Complicating  Appendicitis. 

7.  Haeckf.i,,  H.     Inlestinid  OhstDiction  in  Appendicitis. 

8.  Jaeckh,   a.     Meckel's    Diverticulum   as   a    Cause   oj 

Intestinal  Obstruction. 

9.  EvERS.     A  Case  oj  Spontaneous  Gangrene  oj  Several 

Finger  Tips  oj  the  Lejt  Hand. 

10.  RosENBERGER,  W.  Hemolympkangioma  oj  the  Scro- 
tum. 

U.  *LiNKBNHELD,  F.  Bilateral  Avulsion  oj  the  Tibial 
Tubercle. 

12.  Matthiolius.     Naval  Surgery  in  the  Russo-Japanese 

War. 

13.  *Creite,  O.     The  Surgical  Treatment  oj  Cancer  oj  the 

Stomach. 

2.  The  article  of  Doering  reports  the  results  of  the 
chnic  of  Professor  Braun  at  Gottingen  in  the  treatment 
of  (1)  hydronephroses,  (2)  pyonephro.ses  and  (3)  renal 
calculi.  As  regards  the  treatment  of  hydronephroses, 
primary  nephrotomy  is  to  be  avoided  because,  in  itself, 


this  operation  rarely  cures  the  condition.  Primary  lum- 
bar nephrectomy  in  the  presence  of  a  well-functioning 
second  kidney  is  the  safest  and  quickest  method  of  cure. 
Of  13  cases  of  hydronephrosis  occurring  in  this  clinic,  6 
primary  lumbar  neplirectomies  were  done,  with  complete 
cure  in  from  five  to  six  weeks.  One  case  of  transperi- 
toneal nephrectomy  died.  Two  secondary  nephrectomies 
(after  nephrotomy)  resulted  in  cures,  as  did  two  nephro- 
pexies. Of  two  primary  neplirotomies  one  has  had  the 
resulting  fistula  closed  by  a  secondary  operation;  in  the 
other  it  still  exists.  In  the  treatment  of  pyonephroses 
nephrectomy  should  also  be  done  whenever  practicable. 
If  for  any  reason  it  is  impossible  to  demonstrate  the  in- 
tegrity of  the  other  kidney,  a  nephrotomy  should  be  done, 
to  be  followed  by  nephrectorny  as  soon  as  is  feasible. 
Eleven  cases  of  this  class  are  tabulated  as  follows:  Simple 
nephrotomy,  3  cases,  —  1  cured,  2  discharged  with 
fistula?.  Primary  nephrotomy  with  secondary  nephrec- 
tomy, 6  cases,  of  which  5  were  ciu-ed  while  1  dieil.  One 
case  was  cured  by  primary  nephrectomy.  Two  cases  bear- 
ing fistidae  were  cured  by  nephrectomy.  In  the  treatment 
of  renal  stone  the  ideal  operation  is  extraction  of  the  stone 
by  splitting  the  kidney.  In  cases  where  a  hydro-  or 
pyo-nephrosis  co-exists  with  the  stone,  if  there  has  been 
very  extensive  destruction  of  the  kidney  substance,  a 
nephrectomy  should  be  done.  In  cases  of  anuria  bilateral 
nephrotomy  should  be  done  without  delay.  There  oc- 
curred IS  cases  of  this  class.  Primary  nephrectomy  done 
in  4  cases  was  followed  by  cure,  as  was  also  secondary 
nejilirectomy  after  nephrotomy  in  3.  Of  2  simple  nephrot- 
omies, 1  died,  the  otlier  recovered.  One  case  was  cured 
by  extraction  of  the  stone  by  pyelotomy,  while  in  1  case 
removal  of  the  stone  by  this  method  resulted  fatally. 
One  case  of  perinephritic  abscess  died  after  incision,  as 
did  also  2  cases  of  anuria  following  exploratory  lapa- 
rotomy.    Three  cases  were  not  operated. 

5.  From  an  anatomical  investigation  of  the  various 
methods  of  reaching  the  gasserian  ganglion  carried  out 
fifty  times  on  the  cadaver,  and  from  the  application  of  this 
experience  in  3  clinical  cases,  Braun  concludes  that  the 
best  and  easiest  route  of  approach  is  through  a  low  tem- 
poral incision.  In  no  instance  did  he  find  it  necessary 
to  resect  the  zygoma.  To  avoid  hemorrhage  he  much 
prefers  ligation  of  the  external  carotid  in  the  neck  to  that 
of  ligation  of  the  middle  meningeal.  To  reduce  brain 
tension  as  much  as  possible  he  employs  in  the  sitting 
posture.  The  infratemporal  route  should  not  be  cm- 
ployed. 

6.  Aldehoff  calls  attention  to  jaundice  as  a  complication 
of  appendicitis.  He  reports  5  cases  and  concludes  as 
follows:  "After  an  operation  for  appendicitis  of  the  sup- 
purative variety,  there  can  arise,  without  any  signs  of 
peritonitis,  a  condition  of  generalized  sepsis,  the  most 
important  symptom  of  which  is  jaundice,  varying  in  in- 
tensity. Its  occurrence  must  always  make  the  prognosis 
doubtful,  for  it  may  disappear  after  two  or  three  days,  or 
may  cause  death  in  delirivmi  and  coma." 

11.  Linkenhcld  reports  a  case  of  simultaneous  avulsion 
of  the  tubercles  of  both  fibs'  by  muscular  violence  occur- 
ring in  a  boy  of  sixteen.  On  one  side  the  fragment  was 
held  in  place  by  sutures,  while  on  the  other  a  wire  nail 
was  necessary.  A  perfect  result  was  obtained  in  each 
instance.  The  article  then  reviews  the  whole  subject  in 
cxtenso,  27  cases  from  the  literature  being  reported. 

13.  From  1884  to  1906  Professor  Braun  ha.s  done  211 
operations  on  the  stomach  for  malignant  disease.  In 
this  number  are  50  cases  of  gastrectomy,  the  details  of 
which  are  given  in  this  paper  by  Creite.  This  operation 
was  only  done  as  a  rule  in  those  cases  where  the  tumor 
was  movable  and  in  whicli  there  were  no  demonstrable 
metastases.  In  9  cases  the  stump  of  the  duodenum  was 
sewn  into  the  lower  portion  of  the  gastric  incision,  while 
in  41  the  operation  of  Billroth  was  the  method  used.  This 
method  consists  of  closure  of  both  gastric  and  duodenal 
ends,  followed  by  union  of  the  upper  jejummi  and  the 
posterior  stomach  wall,  either  by  suture  or  the  Murphy 
button.  Of  this  series  of  50  cases  19  died  from  the  opera- 
tion, giving  an  immediate  mortality  of  38%.  Twenty- 
four  have  died  at  some  later  date:  7  still  live.  The  average 
time  of  recurrence  was  found  to  be  sixteen  months.  Only 
1  case  of  those  now  living  has  existed  beyond  the  three- 
year  period.  [W.  C.  Q.] 
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RECORD  OF  MORTALITY 
For  the  Week  xsvtsg  Satcrdat,  May  25,  1907. 


CITIES. 

.a 

11 
c 

Cities. 

•o-g 

a. 

n 

New  York    .  .  .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati   .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
Fall  River  .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfleld  .... 
Lawrence    .... 
SomervUle   .... 

Holyoke 

Brockton 

Maiden 

Chelsea     

Salem 

Newton     

Haverhill     .... 
FItchburg    .... 

Everett 

Taunton 

1,447 
641 

69 
208 
41 
35 
17 
34 
13 
23 
17 
22 
19 
22 
16 
10 
16 
8 
11 
10 
6 
5 
10 

423 
199 

SO 

z 

12 

1| 
12     ! 

1 

13 

1 

f    i 
3    1 
3 
13 
9 

1   : 

4 
2 

4 

Qulncy 

Waltham    .... 
Plttsfield    .... 
Gloucester  .... 
Brookllne   .... 
North  Adams    .  . 
Chlcopee     .... 
Northampton    .  . 

Medford 

Beverly 

Leominster    .  .  . 
Hyde  Park     .  .  . 

Melrose 

Newburyport    .  . 

Woburu 

Marlboro    .... 
Westfleld    .... 

Peabody  

Revere     

Attleboro    .... 

Clinton 

Adams 

Gardner 

Milford 

Watertown     .  .  . 
Plymouth   .... 
Weymouth     .  .  . 
Framingham     .  . 
Southbridge  .  .  . 
Wakefield  .... 
Webster 

9 
6 
6 
5 
5 
5 
10 
5 
5 
6 
2 
4 

3 

4 
3 

3 
4 
3 

2 

4 
5 

4 

2 

0 

1 

2 
4 
0 

1 

1 

1 
0 
0 

1 

0 

1 
1 

CHANGES    IN   THE    MEDICAL    CORPS    U.  S.   NAVY 
FOR  THE  WEEK  ENDING  .lUNE  1,  1907. 

F.  X.  Koi,TE,s,  assistant  surgeon.  Ordered  to  Mare  Island 
Yard,  Cal. 

R.  P.  Nevili.k,  pharmacist,  having  been  examined  l>y 
retirinj;  board  and  found  incapacitated  for  active  service  on 
aci'oinit  of  disability  incident  thereto,  is  retired  from  active 
servii-e  May  23,  under  provisions  of  Sect.  14.">3  R.  S. 

C.  .1.  Deckf.k,  surgeon.  Sick  leave  further  extended  three 
months  from  May  2.3. 

K.  R.  RiniAKIisoN,  passed  a.s.sistanl  surgeon.  Detncheil 
from  the  "Boston"  when  placed  out  of  commission  and  or- 
dered to  the  "Albany"  when  placed  in  commission. 

E.  H.  Makstei.lkr,  surgeon.  Sick  leave  further  c.xlotidcd 
six  weeks  from  May  28. 

\V.  B.  Smith,  passed  assistant  surgeon.  Detached  from  the 
'•  Raleigh"  and  ordered  to  the  "  Helena." 

K.  Vi.  SriiorKS,  assistant  surgeon.  Detached  from  the 
"Concord"  and  ordered  home. 

\V.  D.  OwEN.s,  assistant  surgeon.  Detached  from  the 
"  Vlllalobos"  and  onlcrcd  home. 

C.  T.  GraYison,  assistant  surgeon.  Detached  from  the 
"  Maryland  "  and  ordereil  home. 

«'.  K.  Winn,  assistant  surgeon.  Ordered  to  the  "  Vills- 
Jobos." 

T.  W.  Raiso.n,  assistant  surgeon.  Ordereil  to  the  "  West 
Virginia." 

I.  F.  CoilN,  assistant  surgi-on.     Ordered  to  the  "  El  Cnno." 

n.  Brrrs,  assistant  surgeon.    Onlercd  to  the  "  Maryland." 

E.  C.  .1.  Eyti.vor,  asslstaid  surgeon.  Del.iehed  fniui  the 
"  El  Cano"  and  ordered  to  tlie  "Concord." 

L.  n.  WiiKRLRR,  assistant  surgeon.  Detached  from  the 
"Helena"  anil  ordered  to  the  "Raleigh." 


APPOINTMENTS. 

The  following  appointments  have  l>een  matle  at  the  Carney 
Hospital :  Dr.  .Tohn  B.  Hawes,  2d,  Dr.  William  B.  Robhins 
and  Dr.  Nathaniel  K.  Wood ,  assistant  physicians  to  the  Out- 
patient Department. 


SOCIETY  NOTICE. 

MF.niCAi,  SciriETY  OF  New  Jersey.  —  Important  change 
in  the  place  of  the  annual  meeting.  Owing  to  the  fact  that  the 
new  hotel  .tI  Cape  May  will  not  be  completed  in  time,  the 
Medical  Society  of  Xew'Jersey  has  been  obliged  to  change  the 
place  of  its  annual  meeting.  The  trustees  have  selected  Long 
Branch,  and  the  next  meeting  of  the  Society  will  be  held  in 
that  city  at  the  Hotel  Scarboro  on  .June  25,  26,'  27, 1907. 

By  order  of 
May  27,  1907.  The  Board  of  Trustees. 


RECENT  DEATH. 

Ai.ONZo  Lawrf,nce  Stickney,  M.D.,  M.M.S.S.,  died  in 
Ashburnham  June  4, 1907. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Foods  and  Their  .\dulteration;  Origin,  Manufacture  and 
Composition  of  Food  Products ;  Description  of  Common  Adul- 
terations, Food  Standards  and  National  Food  Laws  and  Regu- 
lations. Bv  Harvev  W.  Wilev,  M.D.,  Ph.D.  Illustrated. 
Philadelphia:   P.  Blakiston's  Son  &  Co.     1907. 

Introduction  to  Infectious  and  Parasitic  Diseases.  Including 
Their  Cause  and  Manner  of  Transmission.  By  Millard  Lang- 
feld,  A.B.,  M.D.  With  an  Introduction  by  Lewelivs  F.  Barker, 
M.D.  Illustrated.  Philadelphia:  P.  Blakiston's'  Son  &  Co. 
1907. 

Manual  of  Operative  Surgery.  By  John  Fairbairn  Binnie, 
A.M..  C.  M.  (Aberdeen).  Third  edition,  revised  and  enlarged. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  *  Co.     1907. 

Proceedings  of  the  American  Medical  Editors'  Association. 
Thirty-seventh  Annual  Meeting  held  in  Boston,  Mass.,  June  5, 
190«. ■ 

Etuile  Experimentale  de  la  PleunJsie  Si^ro-Fibrineuse  Tubcr- 
culeuse.  Par  M.  le  Docteur  P.  Cartier.  Paris:  G.  Steinbeil. 
1906. 

Ucber  Lungengangriin.    Von  Carl  Beck.    Reprint. 

Ileber  die  Bewertnng  der  Fruhsymptonie  bei  der  Entziind- 
ung  dcs  Wurmfortsalzes.    By  Prof.  Dr.  Carl  Beck.    Reprint. 

A  New  Method  of  Incision  for  Removal  of  the  Breast.  Bv 
Carl  Beck,  M.D.    Reprint. 

A  New  Method  of  Operation  for  Epispadias.  Bv  Carl  Beck, 
M.D.    Reprint. 

Cholelithia-sis.     By  Carl  Beck,  M.D.     Reprint. 

Skiagraphic  and  Therapeutic  Factors  in  Tuberculosis  of  the 
Bones  and  Joints,  with  Some  Reference  to  the  Iodoform 
Treatment.     By  Carl  Beck,  M.D.     Reprint. 

The  Riintgen  Methoil  in  Lithiasis  of  the  Urinary  Tract.  Bv 
Cari  Beck,  M.D.    Reprint. 

Diseafies  of  Women,  A  Clinical  Guide  to  their  Diagnosis  and 
Treatment.  Bv  George  Ernest  Herman,  M.B.  I^nd..F.R.C.P. 
Illustrated.     N'ew  York  :  William  Wood  A  Co.     1907. 

The  Diagnosis  and  Modern  Treatment  of  Pulmonary  Con- 
sumption, with  S|>cclal  Reference  to  the  Early  Recognition 
and  the  Permanent  Arrest  of  the  Disease.  Bv  -Vrthur  I^tham. 
.M.A.,  M.D.  Oxon..  M.A.  Cantab.,  F.R.CP.  Lond.  New- 
York  ;  William  Wood  A  Co.     19117. 

The  Essentials  of  Chemical  Phvsiologv.  For  the  Use  of 
Students.  Bv  W.  I>.  Halliburton,  >l.D.,LL.D.,  F.R.S.  Sixth 
edidon.  Illustrated.  New  York,  Ix>ndon,  Bombay  and  Cal- 
cutta: Longmans,  Green  &  Co.    1907. 

A  Handbook  of  Skin  Diseases  and  Their  Treatment.  Bv 
Arthur  WhIteHcl.l.  M.D.  (I.ond.1.  F.R.CP.  IllustraUd. 
New  York  and  London  :  I.ongnuins,  Green  .t  Co.     1907. 

On  Extensive  Separation  of  the  Periosteum  In  Displaced 
Bone  Fragments.     By  Carl  Heck.  M.D.    Reprint. 

On  the  Use  of  the  Temporal  Faacia  to  Cover  In  Cranial  De- 
fecta.    By  Carl  Beck,  M.D.    Reprint. 
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THE   RELATION  OF  THE  CLINICAL  LABORA- 
TORY TO  THE  PRACTITIONER  OF 
MEDICINE. 

ORATION  ON  MEDICINE  AT  THE  FIFTY-EIGHTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,    ATLANTIC    CITY,  JUNE  4-7,  1907.* 

BY   JAMES   B.    HERRICE,    M.D.,    CHICAGO. 

The  change  that  has  been  lirnught  about  in  our 
conception  of  disease  and  in  the  manner  of  its 
detection  through  the  discovery  and  invention  of 
instruments  and  methods  of  precision  and  the 
application  of  improved  laljoratory  technic  is  one 
of  the  most  striking  characteristics  of  the  mar- 
velous advance  in  medicine  of  the  last  half  cen- 
tury. To  realize  what  this  means,  think  for  a 
moment  how  comparatively  helpless  we  should 
be  were  we  suddenly  deprived  of  bacteriologic 
aid  in  diagnosis  with  its  attendant  specific  serum 
reactions;  of  the  improvements  in  technic  of  the 
last  fifty  years  in  the  way  of  microscopy,  stains, 
section-cutting,  etc.;  of  the  study  of  the  cor- 
puscles of  the  blood  and  the  estimation  of  its 
hemoglobin;  of  our  knowledge  of  the  chemistry 
of  the  stomach;  of  the  cytologic,  bacteriologic, 
chemical  and  physical  facts  concerning  normal 
and  pathologic  fluids  of  the  body;  of  the  means 
of  measuring  blood  pressure;  of  the  numerous 
electric  light  appliances  that  enable  us  to  explore 
nearly  all  the  orifices  and  cavities  of  the  body;  of 
the  Roentgen  ray;  of  the  improved  qualitative 
and  quantitative  chemistr}'  of  the  urine  and  feces; 
of  aids  from  physical  chemistry.  Think  of  how 
poverty-stricken  we  should  feel  were  these  aids 
taken  from  us  —  and  they  are  by  no  means  all 
of  this  class  that  might  lie  enumerated  —  and 
then,  and  then  only,  do  we  begin  in  faint  measure 
to  realize  the  enormous  value  of  these  additions 
to  our  knowledge  that  have  been  made  in  the  last 
few  decades  and  the  almost  revolutionar}-  change 
they  have  wrought  in  the  methods  of  diagnosis. 

These  instrumental  and  laboratory  methods, 
depending  as  they  do  on  applied  physics,  chemis- 
try, anatomy  and  physiology,  have  to  do  with  the 
more  exact  sciences.  They  are,  therefore,  com- 
monly regarded  as  having  in  them  something  of 
mathematical  e.xactness.  something  of  the  element 
of  finality.  A  piece  of  tumor  viewed  under  the 
microscope,  a  bacillus  obtained  from  the  blood, 
grown,  studied  and  seen  with  oil  immersion  lens, 
a  chemical  test  of  urine  with  the  substance  in 
question  not  only  proven  to  exist  but  actually 
recovered  and  weighed  in  the  balance  —  what  are 
these  but  accurate  procedures  whose  results  must 
be  correct?  The  physician,  not  clearly  under- 
standing all  the  workings  of  the  laboratory,  and 
dazzled  by  the  brilliancy  of  the  splendid  results 
that  have  come  from  it,  stung  by  the  taunt  that 
this  practice  is  but  empiricism,  and  smarting 
because  conscious  that  the  taunt  is  justified,  has 
hailed  the  laboratory  as  his  deliverer  from  the 
thralls  of  empiricism,  irrationalism  and  mere 
experience  and  has  looked  up  to  it  as  the  em- 


bodiment of  science,  as  a  never-failing  aid  in 
solving  the  mysteries  of  disease.  The  laboratory 
method  has,  therefore,  in  the  minds  of  many, 
acquired  a  transcendent  importance;  anamne.sis 
and  physical  examination  seem  old-fashioned 
and  unreliable.  The  laboratory  is  viewed  as  a 
sanctum  sanctorum  pervaded  by  a  purer  light 
than  the  wards  of  the  hospital;  and  the  labora- 
tory man  as  a  superior  being,  the  incarnation 
of  all  that  is  scientific  in  medicine  and  whose 
word  cannot  be  questioned.  Dr.  L.  Emmet  Holt ' 
recently  put  it  in  this  way: 

"  The  men  of  the  laboratory  to-day  dominate 
medical  thought.  They  form  a  sort  of  oligarchy, 
to  whose  decrees  those  who  study  medicine  at  the 
liedside  only  must  needs  submit,  often  with  a 
subsconcious  feeling  of  their  own  inferiority." 

And  he  adds: 

"I  cannot  myself  resist  the  opinion  that  the  man 
of  the  microscope  and  the  culture  tube  occupies 
just  now  a  place  of  too  great  importance,  at  least 
in  the  minds  of  the  medical  student  and  the 
younger  practitioner." 

Now,  nothing  has  given  a  greater  uplift  to 
medical  thought  and  practice,  and  especially  to 
diagnosis,  than  the  laboratory.  Its  aid  is  indis- 
pensable. But  it  has  its  own  proper  place.  The 
earlier  tendency  to  overvalue  its  work  and  to 
undervalue  that  done  at  the  bedside  is  having 
the  natural  result  in  a  swing  back  of  the  pendu- 
lum, and  we  are  now  hearing  voices  on  either 
side  of  the  Atlantic  cautioning  against  the  undue 
magnification  of  the  laboratory  at  the  expense  of 
other  aids  to  diagnosis.  In  our  own  country 
several  writers  have  recently  referred  to  the  sulj- 
ject,  and  within  a  few  weeks  a  large  body  of  select 
medical  men  —  the  Congress  of  American  Physi- 
cians and  Surgeons  —  has  considered  the  sub- 
ject in  a  symposium,  "  The  Relative  Value  of 
Laboratory  and  Clinical  Methods  in  Diagnosis." 

I  have  thought  the  matter  of  sufficient  impor- 
tance to  be  made  the  subject  of  this  address. 
And  particularly  because  I  feared  the  papers  of 
the  symposium  just  referred  to  might  not  reach 
the  bulk  and  sinew  of  the  profession,  viz.,  the 
general  practitioner,  and  because  I  felt  that  too 
much  emphasis  could  not  be  laid  on  certain 
points,  I  shall,  even  at  the  risk  of  seeming  to 
repeat  much  that  has  just  been  said  by  others, 
venture  to  speak  on  "  The  Relation  of  the  Clinical 
Laboratory  to  the  General  Practitioner." 

It  should  be  understood  at  the  outset  that  I 
am  not  referring  to  laboratories  devoted  e.xclu- 
sively  to  research,  such  as  the  Pasteur  Institute, 
Koch's  or  Ehrlich's  laboratories,  the  Lister  Insti- 
tute of  Cireat  Britain,  the  Rockefeller  Institute 
or  the  Memorial  Institute  for  Infectious  Diseases. 
I  refer  particularly  in  this  discussion  to  what  is 
commonly  called  the  clinical  laboratory,  the 
lalioratory  that  is  run  as  a  utility,  as  an  instru- 
ment of  precision,  if  you  please,  in  the  armamen- 
tarium of  the  physician,  the  place  to  which  he 
takes  to  examine  himself  or  to  have  examined  by 
others  his  specimens  of  blood,  sputum,  stomach 

'  Holt  (L.  Emmet) :  Medical  Tendencies  and  Medical  Ideals,  The 
Journal  A.  M.  A.,  March  9,  1907,  p.  845. 
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contents,  cultures  from  the  throat,  or  fragment  of 
tumor,  hoping  for  aid  in  diagnosis  and  hints  as  to 
prognosis  and  therapy- 

But  let  me  add  that  unless  such  clinical  labora 
tory,  no  matter  how  small  it  may  be,  has  in  it  the 
essence  of  research  its  work  becomes  routine  and 
nonprogressive.  It  is  the  search  for  the  new  that 
activates.  A  slow  but  sure  death  overtakes  the 
laboratory  as  it  does  the  ward  in  which  there  is 
no  spirit  of  investigation. 

It  seems  to  me  that  certain  mistaken  notions 
obtain  regarding  these  laboratories,  which  lead 
at  times  to  strained  relations  and  misunderstand- 
ings between  the  practitioner  and  the  laboratory 
e.xpert.  These  are  due  to  faults  that  lie  partly 
in  the  laboratory  worker,  partly  in  the  physician. 

I'irst  as  to  faults  of  the  laboratory.  And  I  dis- 
miss from  this  criticism  laboratory  work  that  is 
done  by  incompetent  men,  poorly  trained  or 
careless.  That  some  of  these  men  pretending  to 
do  .scientific  work  are  entirely  unfitted  for  it  is.  of 
course,  true,  but  this  is  no  just  reflection  on  the 
laboratory  method  as  such,  any  more  than  an 
incompetent  practitioner  of  medicine  should  lead 
us  to  condemn  the  entire  system  of  practice. 

In  the  first  place  there  is  often  a  failure  on  the 
part  of  the  laboratory  to  acknowledge  frankly 
its  inherent  limitations.  The  truly  great  men 
in  this  line  of  work  are  ever  the  most  conservative 
in  the  expression  of  opinion.  There  is  too  clearly 
present  before  their  minds  the  possibility  of 
error  in  technic,  of  false  interpretation  of  that 
which  is  seen,  of  our  poverty  of  knowledge  con- 
cerning some  of  the  even  common  laboratory 
reactions.  These  are  the  men  who  are  always 
on  the  lookout  for  artefacts,  who  refuse  to  state 
positively,  from  microscopic  examination  alone, 
that  a  smear  from  the  throat  does  or  does  not 
contain  diphtheria  bacilli,  who  hesitate  to  declare 
that  a  cellular  form  is  the  ameba  coli,  who  may 
decline  to  pronounce  whether  a  given  section  is 
from  a  sarcoma  or  an  inflammatory  swelling. 
These  are  the  laboratory  men  who  have  the 
courage  to  say,  "  I  don't  know,"  or  "  It  is  ini- 
po,ssible  for  any  one  to  tell."  Were  there  a 
franker  willingness  on  the  part  of  the  laboratory 
expert  to  admit  these  limitations  of  knowledge, 
just  as  the  clinician  nuist  at  times  acknowledge 
his  inability  to  interpret  physical  signs,  there 
would  be  in  the  end  a  distinct  gain  in  confidence 
in  the  laboratory  rather  than  a  lo.ss  when  the  prac- 
titioner fintls  ifrom  subsequent  history  of  the 
(li.sea.se,  as  he  sometimes  does,  that  the  opinion 
of  I  he  laboratory  so  positively  expressed  was  wrong. 

In  the  second  place  there  is  at  times  a  failure 
on  the  part  of  the  laboratory  to  realize  the  gravity 
of  the  duty  i?uposed  on  it  i)y  the  jihysician.  The 
family  doctor,  with  the  meilical  or  surgical  con- 
sultant, may  have  exhausted  their  means  of 
diagnosis.  The  laboratory  expert  i.s  called  on. 
On  his  findings  depends,  perhaps,  the  loss  of  the 
uterus  in  a  yoimg  wife  for  supposed  carcinoma, 
the  sacrifice  of  a  limb  for  what  seems  to  be  sar- 
coma but  may  be  really  gununa,  the  giving  up  of 
lifc'.s  plans  and  hopes  because  of  suppo.sed  tuber- 
culosis of  the  lung  or  kidney,  the  <liagnosis  being 


based  on  some  doubtful  tubercle  bacilli  in  the 
sputum  or  urine.  The  laboratory  worker  is  often 
so  remote  from  his  patient  that  he  fails  to  feel 
that  personal  responsibihty  of  which  the  family 
physician  is  all  too  conscious,  and  so,  scarcely 
realizing  the  importance  which  attaches  to  his 
decision,  he  may  make  it  on  insufficient  grounds. 
Were  he  to  feel  the  full  import  of  this  decision,  in 
doubtful  cases  he  might  admit  more  frankly  to 
himself  and  to  the  physician  his  inability  to  reach 
a  positive  conclusion.  Repeated  or  later  exami- 
nations could  then  he  made,  thus  clearing  up 
the  diagnosis.  Or,  in  the  event  that  uncertainty 
still  remains,  the  matter  could  be  frankly  dis- 
cussed with  the  physician  and  the  family  and  the 
best  combined  decision  possible  under  the  cir- 
cumstances could  then  be  honestly  reached. 

Third,  there  is  a  tendency  for  some  laboratory 
workers  to  step  beyond  their  province  and  make 
diagnoses  that  are  unwarranted  by  the  facts  and 
perhaps  unasked  for,  and  even  to  advance  a 
prognosis  and  advice  as  to  treatment.  Strictly 
speaking,  the  laboratory's  function  stops  when 
it  announces  its  findings.  The  interpretation  of 
the  laboratory  findings  rests  with  the  practitioner. 
I  am  aware  that  no  sharp  line  can  or  should  be 
drawn  here,  for,  as  I  believe,  these  two  men 
should  work  together  and  should  both  be  prac- 
titioners, both  be  in  close  touch  with  the  patient. 
But  I  criticise  such  things  as  this.  I  have  seen, 
and  more  than  once,  reports  from  clinical  labora- 
tories reading  somewhat  as  follows:  "  This  urine 
is  from  a  typical  case  of  chronic  interstitial  neph- 
ritis," when  forsooth  it  was  not;  it  was  from  a 
typhoid  drinking  huge  quantities  of  water  pa.ssing 
urine  of  low  specific  gravity  and  of  large  amount, 
with  a  trace  of  albumin  and  an  occasional  cast. 
Often  I  have  seen  the  positive  diagnosis  of  per- 
nicious or  secondary  anemia  made  from  a  blood 
.smear  alone  sent  into  a  laboratory.  We  know 
this  is  possible,  but  it  is  risky.  And  many  times 
have  I  seen  a  report  that  said  in  substance,  often 
in  so  many  words  on  the  basis  of  a  Widal  reaction: 
"  This  is  (or  is  not)  a  case  of  tyjihoid  fever." 
And  when  free  hydrochloric  acid  has  been  found 
in  the  stomach  contents  the  statement  is  retin-ned: 
"  This  is  not  a  case  of  carcinoma."  Such  reports, 
I  need  .scarcely  say,  are  wholly  unwarrantable. 
They  are  .as  inexcusable  as  for  the  clinician  to 
percuss  the  chest  and  listen  with  the  stethoscope 
and  declare  positively  that  the  ca.se  is  or  is  not 
tuberculosis  of  the  lung,  without  paying  attention 
to  the  aiKunnesis  or  to  the  other  physical  findings, 
the  sputum,  etc.  Nothing  has  done  more  to 
bring  the  laboratory  into  disrepute  than  this 
irrational,  almost  meddlesome,  method  of  ventur- 
ing a  diagnosis  on  wholly  insullicient  grounds.  It 
is  hardly  an  excuse  that  the  laboratory  is  often 
asked  for  a  diagnoses  by  the  physician  who  is 
unable  to  interpret  the  findings.  The  answer 
even  then  should  be  a  guarded  one  and  one  liable 
to  revision  in  the  light  of  clinical  findings.  The 
laboratory  man  should  stand,  if  you  please,  in 
the  nature  of  a  consultant,  the  o|)inion  in  the  csxse, 
while  influenced,  of  course,  largely  by  the  labora- 
tory  findings,  should   alw.ays  be  the  combined 
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opinion  of  the  practitioner  and  his  colleague,  the 
laboratory  man. 

On  the  part  of  the  practitioner  there  is  often 
a  failure  to  recognize  the  limitations  of  the 
laboratory.  As  I  have  said,  the  physician  too 
often  has  the  notion  that  the  laboratory  methods 
are  supreme  and  that  it  renders  unnecessary  and 
obsolete  the  old-time  careful  bedside  observation. 
The  possibility  of  error  on  the  part  of  the  patient 
or  of  the  physician  who  provides  the  specimen 
for  examination,  particularly  a  specimen  for 
bacteriologic  examination,  the  personal  element 
of  carelessness,  haste,  hurried  conclusions  in  the 
laboratory  operator,  faulty  or  balky  instruments 
or  reagents,  the  intrusting  of  important  details 
to  immature  assistants, —  these  are  some  of  the 
ways  in  which  error  may  creep  in  and  ways  con- 
cerning which  the  practitioner  untrained  in  the 
laboratory  is  ignorant. 

But  while  this  kind  of  limitation  of  the  power  of 
the  laboratory  has  to  be  reckoned  with,  it  is,  after 
all,  not  so  much  a  fault  of  the  laboratory  itself 
as  of  the  individual  worker.  But  misinterpreta- 
tion of  laboratory  findings  by  the  practitioner 
is  common  and  is  grave.  And  this  is  due  to  no 
fault  on  the  part  of  the  laboratory,  but  rather  to 
the  shortcomings  of  the  methods  themselves  and 
the  failure  on  the  part  of  the  practitioner  to  take 
cognizance  of  this  fact.  Many  of  the  aids  to  diag- 
nosis are  regarded  as  more  far  reaching  and  com- 
prehensive than  is  the  reality;  they  are  looked  on 
as  pathognomonic  and  as,  without  exception, 
infallible.  This  comes  about  because  often 
earlier  reports  as  to  the  value  of  these  tests  are 
rosy-hued  and  conclusions  are  sweeping  and 
definitely  stated.  The  later  observations  throw- 
ing doubt  on  the  method  are  slower  to  get  into 
print  and  are  less  likely  to  attract  the  attention  of 
the  busy  practitioner  than  is  the  heavy  headlined 
favorable  report.  Frequently,  too,  he  trusts  for 
his  information  to  a  brief  conversation  with  a 
friend,  to  an  incomplete  abstract  in  a  corner  of  a 
medical  journal,  or  to  a  half  understood  discussion 
in  a  medical  society;  and  he  grasps  at  this  new 
supposedly  infallible  method  as  he  may  grasp  at 
the  "  patent  medicine  "  or  the  newly-advertised 
drug  that  promises  to  cure  so  much.  How  many 
physicians  to-day  are  treating  cases  for  something 
else  than  typhoid  because  a  single  serum  test, 
made  perhaps  early  in  the  disease,  has  failed  to 
show  the  specific  reaction,  overlooking  the  fact 
that  this  reaction  is  very  capricious  as  to  the  time 
of  making  its  appearance,  and  overlooking,  what 
a  few  years  ago  would  have  enabled  them  to  make 
a  diagnosis,  the  course  of  pulse  and  temperature, 
the  spleen,  rose  spots,  tympany,  facies,  etc.?  Or 
how  many  times  has  the  failure  to  find  free  hy- 
drochloric acid  been  regarded  as  conclusive  evi- 
dence of  carcinoma  of  the  stomach?  And  who 
among  us  has  not  had  his  hard  fall  from  placing 
too  great  reliance  on  the  presence  or  absence  of 
leucocytosis?  We  should  remember  that  many  of 
the  tests  are  not  yet  clearly  understood,  that  in  a 
sense  they  are  still  on  probation  and  still  to  be 
regarded  as  only  approximately  correct.  It  is  a 
good  thing   to   have   appear   occasionally   such 


papers  as  those  of  Richard  Cabot  ^  on  the 
"  Limitation  of  the  Urinary  Diagnosis",  and  of 
Emerson  '  on  the  "Accuracy  of  Certain  Clinical 
Methods,"  the  one  showing  how  the  interpreta- 
tion commonly  put  on  certain  laboratory  findings 
is  not  always  in  accord  with  the  facts  as  shown  by 
the  examination  of  the  patient  intra  vitam  or 
post-mortem,  and  the  other  how  some  of  our 
methods,  by  many  regarded  £is  quantitatively 
accurate,  are  in  reality  subject  to  a  rather  wide 
margin  of  error. 

Unfortunately,  some  of  our  laboratory  work  is 
still  more  or  less  empirical.  What  Bismarck  said 
about  politics,  "  Die  Politik  kann  nicht  im 
Laboraiorium  gemacht  xocrden  denn  sie  hat  uberal 
mit  dem  Menschen  zu  thun,"  might  be  applied, 
as  it  has  been,^  to  medicine.  Medicine  cannot  be 
made  in  the  laboratory  alone,  for  it  has  to  do  with 
living  man. 

Numerous  observations  may  show  that  there  is 
some  general  law  that  lies  back  of  a  certain 
laboratory  reaction,  but  exceptions  here  and  there 
to  the  law  as  tentatively  enunciated  make  the 
wiser  man  realize  that  in  dealing  with  the  com- 
plex living  body  the  conditions  are  different  from 
those  found  in  the  test  tube  or  the  incubator;  that 
his  law  may  after  all  not  be  so  general  and  broad 
as  he  had  supposed,  and  that  great  judgment 
and,  in  a  measure,  an  empirical  judgment  must 
be  exercised  in  interpreting  the  findings.  As 
Dr.  Barker  ^  has  well  said,  the  science  of  medicine 
is  only  slowly  reaching  the  stage  of  development 
when  the  formation  of  brief  laws  —  so-called 
general  laws  —  is  possible.  We  are  still  largely 
busy  establishing  and  collecting  facts,  comparing 
them  and  arranging  them  according  to  their 
mutual  relations,  and  only  occasionally  cautiously 
venturing  to  hint  at  some  general  law. 

Then,  again,  too  often  the  difference  between  a 
positive  and  a  negative  finding  is  not  clearly  kept 
in  mind.  Because  no  plasmodia  are  found  in  the 
blood  on  a  single,  even  though  careful,  search, 
malaria  is  not  necessarily  excluded,  though  the 
finding  of  even  a  few  proves  malaria. 

This  fault  that  I  have  just  referred  to  is  entirely 
on  the  part  of  the  practitioner.  The  laboratory 
has  reported  exactly  what  it  has  found;  the 
physician  has  misinterpreted  the  finding.  Most 
diseases  have  yet  to  be  recognized,  not  by  some 
one  symptom  or  sign  that  is  pathognomonic,  but 
by  a  complexus  of  symptoms  and  signs.  Nearly 
all  the  laboratory  findings  should  be  viewed  in 
the  same  light  as  important  symptoms,  greater 
or  less  weight  being  attached  to  them  as  we  learn 
from  experience  or  know  from  their  inherent 
character  that  they  approach  the  pathognomonic. 
To  illustrate:  The  finding  of  typhoid  bacilli  in  the 
blood  is  of  greater  diagnostic  value  than  the  Widal 
test;  the  latter  outweighs  in  importance  the 
diazo  reaction  of  Ehrlich,  and  this  in  turn  is  of 
more  diagnostic  value  than  the  finding  of  a  con- 
centrated urine  with  perhaps  a  trace  of  albumin. 

2  Cabot.  R.  C:  Bull.  Johns  Hopkins  Hosp.,  1903,  xv,  No.  158. 

3  Emerson:    Bull.  Johns  Hopkins  Hosp.,  Jan.,  1903,  xiv,  No.  142. 
*  Hemmeter:  Science  in  Medicine,  Jour.  A.  M.  A.,  Jan.  27,  1906, 
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The  first  test  is  conclusive  of  typhoid  infection  — 
at  least,  according  to  present  notions  —  and  out- 
weighs anamnesis  and  physical  examination. 
The  Widal  reaction,  cither  positive  or  negative, 
must  be  more  carefully  interpreted  because  not 
yet  clearly  understood,  because  possibly  delayed 
in  making  its  appearance  or  perhaps  influenced  by 
a  typhoid  long  passed,  anil,  possibly,  even  due  to 
micro-organisms  closely  related  to  the  typhoid 
bacillus;  the  history  of  the  case  and  the  physical 
findings  nuist  here  be  taken  into  account.  The 
diazo  reaction  found  in  other  conditions  than 
typhoid  is  so  far  removed  from  the  category  of  a 
specific  reaction  as  to  be  viewed  only  as  confirma- 
tory and  as  outweighed  by  many  other  findings. 
A  concentrated  urine  and  a  trace  of  alliumin  are 
so  common  in  febrile  conditions  as  to  lose  nearly 
all  real  diagnostic  importance.  The  physician 
must  have  some  reasonably  clear  conception  of 
the  relative  importance  of  these  and  analogous 
proceilures  or  his  interpretation  is  liable  to  be 
faulty  and  misleading,  even  to  the  extent  of 
grievous  error.  The  laboratory  finding  must  be 
fitted  into  the  symptom-complex  as  a  cardinal 
symi)tom  perhaps,  but  must  not  be  permitted 
to  usurp  the  position  of  prime  importance  unless 
its  inherent  nature  entitles  it  to  such  a  position. 
The  fact  that  its  place  of  liirth  was  the  laboratory 
does  not  give  it  such  rank  that  it  may  look  down 
on  the  symptom  or  finding  whose  origin  was  the 
lowly  ward  bed. 

And,  lastly,  while  the  laboratory  expert  siiows 
at  times  a  lack  of  appreciation  of  the  responsibility 
he  is  assuming  in  expressing  his  opinion,  the 
physician  has  no  right  to  throw  the  entire  re- 
sponsibility of  an  important  decision  on  the 
lal)oratory.  The  decision  in  a  perplexing  case 
should  be  a  combined  one,  the  men  working  as 
colleagues,  and  each  man  sharing  in  the  re- 
sponsibility, each  entitled  to  his  reasonable  fee. 

Now  these  faults  that  1  have  specified  are 
remedial)le.  The  solution  lies  in  two  directions: 
first,  in  a  better  practical  training  of  the  imder- 
graduate  in  laboratory  technic  and  methods  so 
that  he  realizes  the  diflicultics,  limitations  and 
]iossib'lities  of  the  laboratory;  secon<l,  in  the 
closer  relation  bclween  the  lalxiratory  cx])ert  and 
the  clinician  ami.  when  possible,  theirunion  in  the 
one  individual.  The  closer  the  laboratory  and 
the  patient  the  less  the  liability  to  error;  the  less 
the  scattering  of  responsibility  the  surer  is  the 
re--<ponsii)ility  to  be  met. 

To  the.se  ends  there  shoidd  be  laboratories  in 
oui-  medical  colleges  for  the  training  of  under- 
graduates, and  these  should  be  as  closely  connected 
with  the  wards  of  the  hospital  anil  the  clinic  as 
possiblc^  No  modern  hospital  shoidd  be  regarded 
;is  well  e<iuipped  that  does  not  make  provision  for 
a  laboratory.  The  "  show  room  "  of  the  hospital 
shoidd  not  be  alone  the  marl)le  wainscotecl,  well- 
lighted  operating  room,  but  iis  well  the  hiboratory 
where  material  aiil  is  obtainetl  in  tellinu  the 
[)liysician  or  the  surgeon  the  nature  of  his  |)atiriit's 
illness,  or,  perhaps  after  he  has  operated,  telling 
the  surgeon  for  what  malady  he  operated. 

Departmental  laboratories  are  desirable  and, 


on  the  same  principle  of  keeping  the  laboratory 
and  the  attending  staff  in  close  touch  and  remov- 
ing the  dangers  coming  from  divided  responsi- 
bility, there  shoukl  be,  when  possible,  ward 
laboratories,  or  laboratories  for  the  individual 
attending  man.  And  the  time  will  soon  come,  if 
it  be  not  already  here,  w-hen  the  laboratory  of  the 
clinic  or  the  ward  must  have  its  subdivisions  into 
chemical,  bacteriologic,  anatomic,  etc. 

And  in  private  practice  how  is  it?  Ideally 
each  practitioner  should  have  his  private  labora- 
tory. He  attempts  it  now,  thus  admitting  the 
truth  of  the  statement,  with  his  few  begrimed 
test-tubes,  his  bottle  of  nitric  acid  and  his  P'ehl- 
ing's  solution  and  the  binocular  microscope  under 
that  large  glass  globe  on  the  marble-topped  table 
in  front  of  the  window  in  the  parlor.  But  there 
are  many  men,  and  their  number  is  rapidly  in- 
creasing, who  have  a  microscope  that  they  use, 
who  are  equipped  to  do  in  their  own  offices  good 
work  in  the  examination  of  urine,  blood,  sputum, 
feces,  stomach  contents,  pieces  of  pathologic 
ti.ssue,  etc.  And  as  they  grow  too  busy  to  do 
these  things  themselves  the}'  employ  the  young 
man  fresh  from  the  college  laboratory;  and, 
guiding  and  directing  him,  instructing  him  in  the 
practice  of  medicine,  instructed  by  him  in  the 
later  improved  methods  just  taught  liim  in 
college,  they  work  togetlier,  mutually  benefiting, 
keeping  up  with  the  times,  and  exemplifj'ing  the 
union  of  the  laboratory  and  the  clinical  side  of 
medicine.  But  not  every  man  is  aide  to  do  this 
or  feels  that  he  can  afford  it.  Cannot  groups  of 
men  combine  to  employ  some  young  man  to  do 
much  of  this  laboratory  work?  These  group 
laboratories,  or  what  amounted  to  such,  I  have 
seen  in  small  towns  where  a  recent  graduate, 
perhaps  not  on  any  salary,  was  yet  the  man  to 
whom  the  other  physicians  by  common  consent 
submitted  their  specimens  for  laboratory  exami- 
nation, an<l  because  all  did  it  there  was  no  feeling 
of  lowered  dignit}'  or  of  acknowledgetl  inferiority, 
but  perfect  harmony,  good  feeling  and  mutual 
profit." 

.\nd  similarly  the  county  medical  society  miglit 
have  its  clinical  laboratory  under  the  charge  of 
some  young  man  paid  a  salary  or  fees  for  separate 
examinations  who  conducts  a  laboratory  to  which 
any  member  might  feel  free  to  go  for  the  help  that 
for  various  reasons  he  cannot  get  in  his  own  ollice. 
Fiaboratories  for  counties  have  already  been 
established  and.  if  not  too  much  entangled  in 
politics,  ought  to  be  successful,  especially  in  the 
way  of  guarding  the  health  of  the  community  anil 
in  aiding  in  the  diagnosis  of  charily  cases.'  In 
the  same  way  municipal  laboratories  have  become 
a  recognized  feature  of  the  modern  city,  though 
the  carelessness  of  the  j>olitical  a|)]ioinlee  or  his 
incoin]ielence,  with  that  lack  of  feeling  of  ])ersonal 
responsibility  that  comes  from  the  remoteness 
of  the  iihysician  and  the  patient,  detract  often- 
times from  the  value  of  their  results.  Commer- 
cial clinical  laboratories  in  our  large  cities  are  of 

'l".>»»n.  J.  U.:    Vi\liip  (if    IjiUirBlorv    MrilnHln   (o  I  he  Country 
rmrlitiiinrr,  H<i«ton  Mki>.  ani.  .Svhu.  Jouh..  March  H.  1906. 

'  Wp!>lbru<<k:    I'lir  I'liblir  llr.illh  l.alj<jrnlurv,  Am.  Mel.,  March  .1. 
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great  service  and  have  a  legitimate  place,  their 
value  depending  on  the  personnel  of  their  staff 
and  on  how  far  they  permit  the  commercial  side 
to  overshadow  the  scientific. 

What  I  would  contend  for,  therefore,  is  not  less 
laboratory  work  but  more,  more  for  the  under- 
graduate and  more  for  the  practitioner.  So  well 
trained  should  our  graduate  be  that  certain 
laboratory  procedures  of  established  value  should 
be  no  more  the  exclusive  property  of  a  select  few 
—  the  laboratory  men  —  than  is  the  clinical 
thermometer,  the  stethoscope  or  the  obstetrical 
forceps;  all  shovdd  understand  and  be  able  to 
practice  them.  And  I  would  plead  for  the  closer 
relation  between  the  laboratory  and  the  patient. 
Clinical  means  bedside.  Let  us  have  the  micro- 
scope, the  test-tube,  the  culture  medium,  the 
x-ray,  at  the  bedside,  making  a  real  clinical 
laboratory.  And  not  only  should  there  be  a 
training  of  the  physician  in  laboratory  technic, 
but  a  training  of  the  laboratory  worker  in  obser- 
vation of  disease.  The  more  familiar  he  is  with 
illness  the  better  does  he  understand  the  import 
of  his  decision,  the  more  acutely  does  he  feel  the 
responsibility  resting  on  him  and  the  more  helpful 
does  he  become  as  the  co-worker  of  the  prac- 
titioner. In  exceptional  cases  exceptional  labora- 
tory knowledge  or  skill  may  be  necessary,  and  can 
be  obtained  of  some  one  who  has  made  a  special 
study  of  some  particular  branch  of  pathology, 
bacteriology,  physiology,  chemistry,  etc.,  in  just 
the  same  way  that  the  practitioner  in  exceptional 
cases  calls  for  the  help  of  the  expert  oculist, 
neurologist,  larj'ngologist  or  other  specialist. 
Because  he  asks  the  opinion  of  the  ophthalmolo- 
gist on  the  appearance  of  a  retina  is  no  reason  why 
he  should  not  himself  have  a  practical  working 
knowledge  of  the  use  of  the  ophthalmoscope  or 
why  he  should  not  have  the  final  decision  as  to 
the  nature  of  the  patient's  ailment  —  using  the 
findings  of  the  oculist  as  one  of  the  cardinal 
symptoms  and  the  opinion  of  the  oculist  as  that 
of  a  consultant  but  not  necessarily  the  final 
arbiter  of  the  case. 

And  I  cannot  let  this  occasion  pass  without 
urging  that  we  have  care  lest  we  underestimate 
the  value  of  close  observation  of  the  patient  him- 
self. Much  of  this  is  still  empirical,  at  least  in  its 
results,  i.  t.,  its  interpretation.  But  the  stored-up 
and  collated  observations  of  keen-ej'ed  and  keen- 
brained  students  of  disease,  from  the  time  of 
Hippocrates  down  to  the  present,  are  not  to  be 
lightly  thrown  aside.  The  laboratory  must  not 
be  permitted  to  drive  out  the  arts  of  auscultation 
and  percussion.  Because  bacteriology^  the  micro- 
scope and  the  x-ray  often  enable  us  to  make  an 
early  diagnosis  we  should  not  rely  on  these  agen- 
cies to  the  exclusion  of  the  older  methods.  Rather 
should  we  be  led  to  greater  care  in  examination 
because  of  the  possibility  of  earlier  recognition 
of  disease  and  more  accurate  interpretation  of 
slight  deviations  from  the  normal,  for  the  labora- 
tory has  sharpened  our  insight  into  the  meaning 
of  signs  and  symptoms  otherwise  obscure.  To 
repeat  what  I  have  several  times  said,  it  is  only 
by  the  correlation  of  the  results  of  the  examina- 


tion Ijy  all  methods  that  the  conclusion  is  reached 
as  to  the  nature  of  an  illness. 

I  might  quote  from  various  writers  who  ha\-e 
recently  deplored  the  tendency  to  overe.stimate 
the  importance  of  laboratory  methods  at  the 
expense  of  bedside  observation  and  who  urge  the 
more  close  union  of  the  two  methods.  Let  me 
cite  just  two:  Von  Noorden,"  well  known  for  his 
laboratory  research,  in  his  inaugural  address  on 
assuming  the  Vienna  chair  left  vacant  by  the 
death  of  Nothnagel,  while  speaking  of  the  enor- 
mous advances  made  in  the  way  of  chemical, 
microscopic,  bacteriologic  and  electric  diagnosis, 
deplored  the  fact  that  auscultation  and  percussion 
were  treated  in  a  step-motherly  fashion  and  that 
students  were  graduated  who  were  only  super- 
ficially trained  in  these  methods  of  physical 
examination,  the  very  foundation  stones  of  practi- 
cal medicine. 

Striimpell,"  emphasizing  the  importance  of  the 
Roentgen  ray,  of  bacteriology  and  of  a  study  of 
function  in  diagnoses,  warns  against  permitting 
the  old  reliable  methods  of  phy.sical  diagnosis  to 
be  relegated  to  the  background. 

"  The  fine  art  of  observation  of  the  older  physi- 
cian, the  painstaking  attention  to  the  minutest 
changes,  the  careful  consideration  of  all  anam- 
nestic statements  of  the  patients  —  all  this  may 
seem  oftentimes  trifling  and  unnecessary  to  the 
modern  physician.     But  he  is  very  much  in  error." 

And  again: 

"  Therefore,  I  think  that  while  employing  all 
the  newer  methods  of  examination  we  should  not 
allow  to  fall  into  disuse  the  art  of  pure  clinical 
observation,  the  instrument  of  the  practitioner 
whose  place  can  be  taken  by  nothing  else." 

A  caution  along  another  line  ought  also  to  be 
given.  The  use  of  instruments  of  precision  and 
of  laboratory  methods  in  diagnosis  has  tended, 
at  least  in  some  quarters,  toward  a  slighting  of 
the  study  of  pathologic  anatomy.  Changes  in 
the  size,  shape,  consistency  and  other  physical 
properties  of  organs  with  resulting  alteration  in 
function,  have  been,  and  of  necessity  must  be, 
the  basis  for  manj-  of  our  diagnoses.  No  bac- 
teriologic or  blood  findings  can  detract  from 
the  detection  and  identification  by  physical 
examination  of  a  large  spleen,  though  the  inter- 
pretation of  such  enlargement  may  l;)e  impossilile 
without  the  study  of  the  blood.  There  should  be 
as  careful  comparison  of  clinical  findings  with 
those  of  the  autopsy  as  in  the  days  of  Skoda 
and  Rokitansky.'"  And  encouragement  should  be 
given   any   method   of   diagnosis   that   tends   to 

'Von  Noorden:  Antrittsvorlesung.  Deut.  meJ.  Wochenschr., 
1906,  xx.xii,  No.  32,  p.  1750. 

'Striimpell:  Eroffnungsrede  zum  xxiii  Kongress  fiir  innere  Medi- 
cin  in  Miinchen.  Deut.  med.  Wochenschr.,  1900,  x.\.xxii,  No.  18, 
p.  726. 

>»  Concerning  the  value  of  the  study  of  patliologic  anatomy  two 
European  clinicians  of  prominence,  men  well  versed  in  the  theoreti- 
cal and  practical  side  of  laboratory  work,  speak  as  follows:  Romberg 
(Erfahrung  und  Wissenschaft  in  der  inneren  Medicine  in  therapie 
der  Gegenwart,  1905)  says:  "  For  the  internist,  pathologic  anatomy 
is  even  to-day  indispensable.  ...  A  thorough  study  of  pathologic 
anatomy  is  the  best  school  for  the  diagnostician."  Neusser  (Ueber 
Diagnostik  und  Therapie  in  der  inneren  Medicin.  Vienna,  1893) 
speaks  of  pathologic  anatomy  as  even  to-day  the  "  mistress  of  our 
cliagnostio  art,"  and  says  a  little  later,  concerning  the  value  of  a 
control  of  our  clinical  work  by  autopsy:  "  Even  yet  the  dead  speak 
a  language,  and  this  language  brings  to  the  intelligent  physician  at 
the  bedsiile  of  his  patient  calm  satisfaction  and  lends  him  strength 
and  accuracy." 
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emphasize  a  study  of  function  as  altered  by 
disease.  Pathologic  physiologj',  I  believe,  will 
play  a  far  more  important  role  in  the  diagnosis  of 
the  future  than  at  present. 

And  then,  in  conclusion,  we  should  not  look  on 
the  laboratory  as  a  short  cut  to  a  diagnosis. 
Sometimes  it  is,  but  often  its  workings  are  slow 
and  cumbersome,  and  because  of  their  com- 
plexity the  results  are  not  easilj'  expressed  in 
practical,  every-day  usable  terms,  and  are,  there- 
fore, inconclusive  or  confusing.  In  other  words 
the  laboratory  diagnosis  is  not  yet  one  of  machine- 
like accuracy;  it  is  no  nickel-in-the-slot  affair, 
if  you  will  pardon  the  homely  comparison.  The 
time  has  not  yet  come,  let  us  hope  it  never  will, 
when  a  diagnosis  can  be  made  without  the  exercise 
of  brain  power.  We  do  not  wish  our  professional 
work  to  be  degraded  by  being  "  dementalized," 
to  use  Weir  Mitchell's  "  expression.  Anamnesis, 
physical  and  laboratory  findings,  are  to  be  studied 
and  compared  and  a  result  reached  that  not  only 
gives  a  name  to  the  disease  but  gives  us  a  concep- 
tion of  the  disease  as  it  exists  in  the  particular 
individual,  with  all  that  such  a  comprehensive 
diagnosis  implies  in  the  way  of  prognosis  and  hints 
as  to  therapy. 


<0ngtnal  %ttic\t0. 


NOTE  ON    THE   ARTERIES  OF   THE  CORPUS 
STRIATUM.* 

BY    JAMES    B.    AVER,    M.D.,  BOSTON, 


Two  years  ago  while  studying  the  gross  appear- 
ances of  arteriosclerosis  in  the  arteries  of  the  brain, 
we  were  impressed  with  the  barren  descrip- 
tions of  and  the  lack  of  available  information 
relating  to  the  circulation  of  the  corpus  striatum. 

The  plan  was  then  formed  to  make  fresh  dis- 
sections. These  were  made  and  as  the  result  of 
this  work  revealed  new  and  interesting  material, 
it  was  decided  to  publish  an  informal  report,  a 
part  of  which  is  now  presented. 

The  following  is  a  representative  textbook 
description  of  the  circtdation  of  the  corpus  stri- 
atum: The  a.  cerebri  anterior  near  its  b:ise  throws 
off  .several  inconstant  l)ranches  which  go  to  the 
caput  nuclei  caudati;  and  a  group  comes  from 
the  a.  cerebri  anterior  in  the  region  of,  and  some- 
times from,  the  a.  comniunicans  anterior  and 
pursues  ji  retrograde  course  U>  the  innermost  part 
of  the  sulistantia  perforata  anterior  and  thence 
into  the  caput  luicloi  caudati.  The  a.  cerebri 
meilia  near  its  ba.se  gives  off  numerous  branches, 
some  of  which  supply  the  nucleus  lentiformis  and 
pa.sa  through  the  capsula  interna  into  the  nucleus 
caudatus,  while  others  supply  the  thalnuis  (which 
also  receives  blood  from  lli(>  a.  cerebri  posterior) 
and  one  of  these  is  longer  than  the  others  and  is 
called  by  M.  Charcot  the  artery  of  hemorrhage. 

"  Milrhdl.  8.  Weir:  The  I'.«rly  llinlory  of  Iniitrunii-nl»l  I're- 
rinion  in  Metlirine.     New  finven,  1802. 

•Theoe  >nal«fninal  inveeligiilionD,  which  are  beini  ronilucle<l  by 
Mr.  AillieD,  ut  >  prefixed  purlion  of  a  slinly  on  arleriowlcrown. 


This  description  has  been  condensed  from  the 
reports  of  M.  Buret  in  five  numbers  of  Le  Pro- 
gris  Medical  for  1873  and  in  the  Archives  de 
Physiologic ,  1874,  wherein  he  published  the  ac- 
count of  his  investigations,  though  he  commu- 
nicated them  to  the  yociete  de  Biologie  on  Dec.  7, 
1872,  which,  by  remarkable  coincidence,  was  the 
same  day  on  which  Dr.  Heubner  of  the  University 
of  Leipzig  published  at  Berlin  an  account  of  the 
circulation  of  this  region  which  in  all  essential 
points  was  identical  with  ]\I.  Duret's. 

J.  M.  Charcot,  in  his  "  Localization  of  Cerebral 
and  Spinal  Diseases,"  translated  for  and  pub- 
lished by  the  New  Sydenham  Society,  London, 
1883,  has  by  frequent  quotation  absorbed  the 
above  mentioned  reports  of  M.  Duret  to  such  an 
extent  that  one  cannot  readily  separate  them; 
therefore  jM.  Charcot  will  be  referred  to  with  the 
understanding  that  all  relating  to  the  circulation 
shall  be  accredited  to  M.  Duret. 

The  published  illustrations  of  the  circulation 
of  the  corpus  striatum  are  quite  misleading.  By 
following  M.  Duret's  first  drawing,  they  have 
been  drawn  invariably  in  cross  section,  though 
one  can  readily  see  from  his  description  that 
they  should  be  shown  in  sagittal  section  —  for 
although  the  arteries  of  the  corpus  striatum  enter 
the  substantia  perforata  anterior  in  an  order  that 
is  about  at  right  angles  to  the  fissura  longitudinalis 
cerebri,  those  predominating  at  once  bend 
outward  toward  the  exterior  wall  of  the  nucleus 
lentiformis,  and  in  so  doing  spread  out,  some  going 
frontward  and  some  backward,  thus  forming  a 
"  fan,"  so  that  their  collective  position  is  at  right 
angles  to  that  formed  at  their  entrance  of  the 
substantia  perforata  anterior  and  parallel  to  the 
fissura  longitudinalis  cerebri. 

M.  Charcot's  method  of  approach  in  dissecting 
out  the  arteries  "  consists  in  removing  successively 
the  gray  matter  of  the  island  of  Red,  the  sub- 
jacent white  substance,  the  claustrum  and,  lastly, 
the  external  capsule.  In  this  manner  the  external 
surface  of  the  lenticular  nucleus  is  exposed  in  its 
whole  extent.  By  means  of  this  preparation  they 
are  seen  to  be  arranged  like  a  fan  on  the  surface 
of  the  gray  nucleus." 

This  method  wsus  followed  in  a  general  way,  and 
it  was  noticed  that  these  arteries  formed  them- 
selves into  three  groups,  each  supported  by  one 
larger  artery,  there  Ijcingone  artery  a  little  more 
than  1  nun.  in  diameter,  taking  a  backward 
course,  one  medianward  and  one  frontward;  with 
these  are  several  smaller  arteries  which  groupe<l 
themselves  in  a  manner  suggesting  the  slats  of 
the  "  fan." 

The.se  three  groups  will  be  referred  to  as 

(iroup  I,  which  spreads  frontward. 

(iroup  2,  metlianward.  and 

(iroup  3  will  be  that  which  runs  backward. 

The  present  description  will  be  confine<l  to 
(iroup  1. 

The  arteries  thus  exposetl  were  presumably 
from  the  a.  cerebri  media  and  an  attempt  Wivs 
made  to  chussify  these  three  divisions  anil  see  if 
there  were  any  precise  order  in  which  they  were 
thrown  off  from  the  a.  cerebri  media. 


BOSTON   MEDICAL  &  SURGICAL  JOURNAL. 

Vol.  CLVI.    No.  24. 

h.  f.  aitken,  del. 

1907. 


Vol.  CLVI,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


769 


To  accomplish  this  it  was  necessary  to  follow 
each  artery  to  its  origin  in  the  a.  cerebri  media. 

Between  the  substantia  perforata  anterior  and 
the  trunk  of  the  a.  cerebri  media  there  is  a  tangled 
and  confused  mesh  of  pia  mater  and  vessels,  and 
in  tracing  one  of  these  little  arteries  through  this 
snarl  without  losing  or  breaking  it,  or  destroying 
any  of  the  adjacent  and  sometimes  adherent 
vessels,  is  a  tedious  and  difficult  task. 

Had  M.  Duret  and  M.  Charcot  traced  these 
vessels  to  their  origins,  they  would  not  have 
written  the  following: 

"  The  predominant  share  of  the  circulation  of 
the  corpus  striatum  belongs  to  the  sylvian  artery 
which  supplies :  (1)  the  greater  part  of  the  caudate 
nucleus;  (2)  all  of  the  lenticular  nucleus;  (3)  a 
portion  of  the  optic  thalmus;  (4)  the  whole  extent 
of  the  internal  capsule.  The  anterior  cerebral, 
on  the  other  hand,  has  a  very  unassuming  position 
in  this  system.  It  furnishes  twigs  to  the  head  of 
the  caudate  nucleus  only  and  even  this  distri- 
bution is  not  constant." 

This  statement  regarding  the  relative  impor- 
tance of  these  two  arteries  is  repeated  throughout 
the  writings  of  these  authors  and  has  been  pre- 
served in  anatomical  textbooks. 

While  one  hesitates  to  dispute  such  well  estab- 
lished authorities,  the  dissection  of  numerous 
brains  made  evident  the  need  of  modifying  the 
statement  when  it  was  found  that  Group  1  had 
its  origin  in  the  a.  cerebri  anterior. 

The  main  artery  of  this  group  has  its  course 
in  the  a.  cerebri  anterior,  directly  opposite  the 
a.  communicans  anterior.  It  starts  backward  on 
the  superior  surface  of  the  a.  cerebri  anterior  and 
is  sometimes  adherent  to  it,  and  is  not  visible 
unless  the  a.  cerebri  anterior  is  freed  from  it  and 
drawn  to  one  side.  It  can  then  readily  be  traced 
back  to  the  bifurcation  of  the  a.  carotis  interna 
where  it  takes  an  outward  turn  and  follows  the  a. 
cerebri  media  and  enters  the  tangle  of  the  pia 
mater  and  vessels  that  lie  between  the  a.  cerebri 
media  and  the  substantia  perforata  anterior. 

This  artery  differs  from  the  other  arteries  of  the 
corpus  striatum  by  giving  off  branches  before  it 
enters  the  substantia  perforata  anterior.  As 
soon  as  it  takes  the  outward  turn  at  the  bifur- 
cation of  the  a.  carotis  interna  it  sends  a 
branch  through  the  substantia  perforata  anterior 
into  the  inferior  surface  of  the  nucleus  lentiformis, 
and  remaining  close  to  the  surface  it  passes  front- 
ward into  the  lower  portion  of  the  caput  nuclei 
caudati.  Near  this  branch  the  artery  gives  off 
a  similar  branch  which  takes  a  parallel  course  and 
is  a  little  longer,  ending  in  the  nucleus  caudatus  at 
its  extreme  anterior  portion.  The  greater  por- 
tions of  these  two  branches  are  in  the  putamen 
and  supply  it  with  minute  branches.  The  artery, 
just  before  it  enters  the  substantia  perforata 
anterior,  sends  one  more  branch  which  spends 
itself  in  the  putamen. 

The  artery  itself  then  goes  through  the 
substantia  perforata  anterior  into  the  nucleus 
lentiformis  where  it  gives  out  several  branches 
that  are  more  or  less  confined  to  the  putamen, 
though  sometimes  they  enter  the  capsula  interna; 


it  then  changes  its  course  to  one  more  anterior, 
sometimes  bifurcating,  and  continues  to  the 
capsula  interna  through  which  it  passes  into  the 
nucleus  caudatus  to  its  extreme  anterior  part.  It 
here  breaks  up  into  numerous  branches,  some  of 
which  turn  back  along  the  cauda  nuclei  caudati, 
while  others  enter  and  end  in  the  capsula  externa. 

This  description  is  founded  on  the  dissection  of 
25  brains  in  which  the  artery  was  found  on  both 
sides  in  100%  of  the  cases,  though  there  were  a 
few  cases  where  this  artery  was  not  so  highly 
developed  as  is  described  above.  In  such  cases 
the  remainder  of  the  circulation  was  taken  up  by 
-the  a.  cerebri  media. 

There  can  be  little  doubt  that  M.  Charcot  has 
described  the  main  trunk  of  this  artery  after  it  has 
entered  the  brain,  and  both  he  and  M.  Duret,  if 
they  speak  of  the  first  three  branches,  describe 
them  also  as  coming  from  the  a.  cerebri  media. 
M.  Charcot  says: 

"  An  artery  is  of  special  importance  from  its 
size  and  from  the  pre-eminent  part  which  it  plays 
in  the  intra-encephalic  hemorrhage.  We  should 
in  a  manner  be  justified  in  styling  it,  the  artery  of 
cerebral  hemorrhage."  "  After  penetrating  the 
lenticular  nucleus  it  gains  the  substance  of  the 
caudate  nucleus  by  crossing  the  upper  part  of  the 
internal  capsule.  It  then  continues  forward  and 
extends  to  the  most  anterior  part  of  the  caudate 
nucleus." 

The  three  plates  show  the  bases  of  the  brains  in 
superior  positions,  necessitated  by  the  require- 
ments of  light  and  shade.  They  are  drawn  in  a 
manner  that  is  somewhat  diagrammatic.  Plate  I 
is  about  actual  size,  showing  the  situations  of  the 
insula;  the  hippocampus;  the  chiasma  opticum; 
the  cornu  anterius  ventriculi  lateralis,  etc.,  in 
relation  to  the  corpus  striatum.  Plate  II  is  en- 
larged one  diameter;  groups  1  and  2  are  easily 
distinguishable.  Plate  III  is  a  front  view  of  the 
same  dissection  shown  in  Plate  II  and  is  enlarged 
three  diameters  above  actual  size. 

We  wish  to  here  thank  Dr.  J.  H.  Wright  for  his 
valuable  advice  and  Dr.  Oscar  Richardson  for 
generously  supplying  material  which  made  possi- 
ble our  work  in  this  region. 


PNEUMATURIA,    WITH    REPORT    OF   A  CASE. 


E.    TAUSSIG,    M.D.,    ST.    LOUIS, 

Clinical  Professor  of  Medicine,  Washington  University,  St.  Louis,  Mo. 

Pneumaturia  may  be  defined  as  the  passage 
of  free  gas  with  the  urine,  either  during  micturi- 
tion or  on  catheterization.  The  earliest  case  on 
record  is  probably  that  quoted  by  Raciborsky, 
from  the  "  Curiosities  of  Nature,"  of  1671,  in 
which  there  is  mentioned  "  a  leading  citizen  of 
Gotha  who  was  afflicted  by  anal  colic,  with 
rumbling,  tension  of  the  abdomen,  pain  about 
the  naval  and,  what  is  strange,  wind  was  passed 
by  the  penis  as  if  through  the  usual  and  accus- 
tomed channel,  sometimes  with,  sometimes  with- 
out, urine.* 

*  "  Est  vir  primarius  hie  Gothap,  qui  coUica  per  anum  afSigitur, 
cum  borborygmis,  tensione  abdominis,  doloribus  circa  umbilicum, 
et  quod  peculiare  est  flatus  per  penem  quasi  solemni  et  consueta  tunc 
excernuntur  via,  saepe  cum,  saepe  sine  urina."  Miscellanea  curiosa, 
decuria  prima,  annus,  secundus,  p.  85. 
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In  the  same  connection  is  quoted  a  statement 
that  Ribes,  when  prosector  to  tlie  Medical 
School  at  Paris,  showed  his  students  an  infant 
whose  only  malady  was  the  passage  of  gas  bj-  the 
penis  ("  qui  n'avait  pour  ioutc  maladie  que  ceite 
emiss^ioii  de  guz  ").  The  urine  was  stated  to  be 
in  no  way  decomposed,  but  apparently  that  of  a 
healthy  individual. 

Tlie  first  case,  however,  to  be  described  in  any  detail, 
was  that  reported  by  Raciborsky '  in  1800.  The 
patient,  a  neurotic  and  hypochondriac  man,  of  forty, 
came  complaining  of  pneumaturia.  On  catheteriza- 
tion a  free  flow  of  urine  was  obtained,  followed  by 
bub))les  of  a  g;is  which  upon  analysis  was  pronounced 
to  be  nitrogen.  The  urine  was  examined  and  pro- 
nounced normal,  although,  of  course,  no  examination 
that  would  be  SMtisfaitory  to-day  was  then  possible. 
The  pneumaturia  ilisa|)peared  spontaneously. 

All  the  cases  rci)ortecl  within  the  next  twenty  j'cars 
were  more  or  less  brief  notices  of  vesicorectal  fistula 
in  which  rectal  gases  entered  the  bladder  and  were 
pa.ssed  with  the  urine. 

Two  cases  reported  in  1882,  by  E.  L.  Keyes,'  are  of 
more  interest.  The  first  was  that  of  a  man  of  sixty- 
seven  with  prostatic  hyi^ertrophy,  and  the  usual  symp- 
toms of  obstruction  and  cystitis,  who  occasionally 
passed  gas  with  his  urine.  No  careful  examination  of 
gas  or  urine  was  made.  At  the  autopsy  the  rectum 
Wiis  found  normal,  there  being  in  particular  no  com- 
munication between  gut  and  bladder.  At  the  time, 
this  report  aroused  much  interest,  all  ca,ses  of  pneu- 
maturia being  then  interpreted  as  due  to  the  pa.ssage 
of  intestinal  gases  into  the  bladder.  The  second  case 
was  very  similar,  but  somewhat  less  interesting,  there 
being  some  inflammatory  thickening  of  the  vesico- 
rectal septum  and  the  possibility  of  a  vesico-rectal 
fistula  being  not  excluded. 

Guiard '  and  Dunienil  *  were  the  first  to  point  out 
the  relation  between  pneumaturia  and  diabetes  mcllitus 
and  to  show  that  glucose  may,  under  favorable  circum- 
stances, undergo  the  some  fermentation  within  the 
bladder  that  it  does  without.  C.  H.  Ralfe,'  in  1887, 
reported  such  a  case.  The  patient,  a  middle-aged 
man,  had  been  treated  for  an  aortic  lesion  for  some 
time.  His  urine  had  always  been  normal.  Compen- 
sation failing  he  was  j)ut  to  bed.  Delirium  developed, 
he  becjimc  very  drowsy,  and  apparently  had  some 
urinary  retention.  The  urine  was  foimd  to  contain 
sugar,  with  a  .specific  gravity  of  1,024.  An  hour  later 
another  specimen  was  pa.ssed  with  a  considcriibli' 
i|Uantity  of  gas.  This  urine  had  a  specific  gravity  of 
1,040,  and  contained  3%  sugar.  The  glycosuria  and 
with  it  the  pneumaturia  then  disa|>pearcd  not  to  recur. 
Miiller,*  in  1889,  reported  a  ca.se  m  an  old  m;ui  with 
tliabeles  mellitus  and  prostatic  hypertrophy.  The 
urine  obtained  by  catheterization  was  acid,  contained 
nnich  jius,  many  bacteria,  sugar  varying  from  0.(1  to 
'2.r)%,  and  bubbles  of  a  gas  that  on  analysis  was  found 
to  consist  chiefly  of  hydrogen.  The  latter  indicat<'d  a 
bacterial  fermentation  of  the  glucose,  though  no  bac- 
leriolopiir  examination  wils  made.  Senator's'  ra.se, 
on  the  other  hand,  reported  two  years  lal4T,  is  of  inter- 
est in  beinj:  probably  tlu'  only  r-a,se  on  record  in  which 
the  ga.s  producing  aRemy  waa  yeast  .f  The  patient .  a 
man  aged  sixty-six  years,  had  for  eight  years  been  a 
diabetic.  Karly  in  IKS!)  a  prostatic  enlargement  with 
cystitis,    dcvclop<Ml.      He    w.xs    compelled    to    use    the 

t  Nniiiiyn  (l>er  Diabeira  Mellitun,  Ncitlinacrl.  INOS,  |i.  2li:<) 
mentidiu)  a  iliabrtic  wliuM  urine,  usually  rich  in  suxor,  wiw  for  ii  iimo 
paMff«d  in  an  nrlivp  stale  of  fermentation,  no  ntigar  l>einK  «lrin 
xtralile.  I>ut  llie  urine  conlainin{(  a  little  nirohol 
He  »l(»es  n*»t,  however,  »<l>eri" 
pneumaturia  oecurre^l 


ninins  a  little  alrohol  nnil  murh  yen-nt 
rihenlly   xtalp   Ihnt    tlie   iihenomeiion   oi 


catheter,  and  soon  noticed  that  bubbles  of  an  odor- 
less gas  passed  with  the  urine.  In  the  fall  of  the 
same  year  there  was  nearly  constant  janeumaturia 
and  in  November  he  died  of  diabetic  coma.  The 
fresh  urine  was  always  acid,  contained  much  pus, 
little  albumin,  sugar  varying  from  1.95%  to  3.3%, 
and  considerable  quantities  of  alcohol.  The  gas  con- 
sisted of  nearly  pure  CO,,  and  the  urinary  sediment 
containetl,  beside  the  pus,  only  large  quantities  of  beer 
yeast. 

Van  Loghem  '  has  reported  a  case  of  diabetic  pneu- 
maturia, due  to  stiU  another  micro-organism.  In  his 
case,  the  intravesical  fermentation  of  the  sugar  was 
due  to  the  Bacillus  proteus  vulgaris. 

A  much  more  interesting  form  of  pneumaturia  is 
that  in  which  the  urine  is  free  from  sugar,  but  in  which, 
there  being  a  cystitis  present,  it  contains  albumin  anil 
pus,  and  is  alkaline  in  reaction.  The  first  case  of  this 
kind  to  l)e  rei)orted  in  a  satisfactory  manner  was  that 
of  Tisn^,'  in  1887.  Tlie  jtatient,  a  man  of  seventy- 
seven,  with  a  large  prostate,  was  passing  a  fetid, 
ammoniacal  urine.  On  catheterization,  urine  was  first 
obtained,  then  gas  bubbles  alternating  with  spurts  of 
urine.  This  phenomenon  was  observed  five  times  in  ten 
days,  the  amount  of  g:is  varying  inversely  as  the  im- 
provement in  the  condition  of  the  urine.  During  the 
next  two  and  a  half  months  the  pneumaturia  occurred 
twice,  became  constant  when  a  left  perinephritic 
abscess  appeared,  but  ceased  permanently  after  opera- 
tion. .\t  no  time  did  the  urine  contain  sugar.  No 
bacteriologic  examination  was  made. 

Schnitzier's  '°  case,  reported  in  1894,  was  similar. 
His  i)atient,  a  woman  fortj'-six  yeju-s  old,  complainetl 
of  pain  on  urination.  Since  the  fall  of  1893,  she  had 
had  pneumaturia,  and  when  catheterized  for  the  first 
time  in  December  of  that  year,  much  gas  was  said  to 
ha\e  passed  with  the  urine.  When  first  seen  Viy 
Schnitzler,  the  bladder  was  tympanitic,  the  urine  was 
acid  and  contained  much  pus,  a  little  blood,  albumin 
to  correspond,  no  sugar,  much  gas.  She  remained  in 
the  hospital  one  month,  voiding  bubbles  of  gas  with 
her  urine,  whether  catheterized  or  micturating  spon- 
taneously. The  urine  contained  in  piwe  culture  a 
bacillus,  wrongly  thought  by  him  to  belong  to  the 
coli  group,  producing  g;is  in  sugar-free  culture 
media,  pathogenic  for  guinea-pigs  and  encapsulated 
when  obtainetl  from  the  spleen  of  these  animals. 
When  injected  into  the  bladder  of  animals,  however, 
it  ilid  not  produce  a  pneumaturia,  even  in  the  presence 
of  a  cystitis,  unless  a  glycosuria  had  been  prwiuced 
by  |)hloridzin  injections  and  the  lucthra  ligated.  When 
inoculated  into  normal  urine,  or  into  that  of  the  patient, 
no  gas  formation  took  place.  When,  however,  blotnl 
was  added  to  the  urine  to  be  inoculated,  a  very  slight 
gas  formation  .sometimes  occurred. 

Our  real  knowledge  of  this  form  of  pneumaturia  dates 
from  the  exhaustive  monograph  of  Hey.se."  His 
patient  was  a  young  woman  who,  in  January,  1893,  was 
adniitteil  to  licyilen's  clinic,  with  transverse  myelitis, 
that  r.Mpiilly  iiscendcd  utitil  there  wtis  complete  para- 
plegia involviiifj  the  legs  and  the  abdominal  muscles. 
Both  rectiun  and  bladder  were  paralyzed,  the  sphincters 
as  well  as  the  detru.sor  vesicip  sphincters,  .«o  that  the 
patient  had  to  be  catheterized  three  to  four  times  daily. 
There  was  some  v.aginal  leucorrhea.  The  urine,  at 
first  entirely  normal,  soon  became  turbid,  its  a  si'vere 
cystitis  set  in.  On  the  following  day  the  hypogastrium 
was  seen  to  be  occupied  by  a  round  tumor,  the  size  of 
a  chilli's  head,  over  which  i>eri-ussion  gave  a  tympanitic 
note.  Upon  the  iiitroihiction  of  the  catheter,  a  little 
urine  escaped  followed  by  large  quantities  of  gtis.  The 
tumor  Rri'w  softer,  but  diil  not  di.sap|H>ar.  On  the 
following  days  it  steadily  increiused  in  siw  until  it 
reached  the  umbilicus.     I.arge  quantities  of  g.-us  e.sca|K>d 
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with  each  cathetorization,  but  it  was  only  when  the 
bladdpr  was  thoroughly  irrigated  by  means  of  a  return 
flow  catheter  that  it  could  be  so  completely  emptied 
of  its  gaseous  contents  as  to  be  invisible  for  a  few  hours. 
At  this  time  the  urine  was  alkaline  in  reaction,  con- 
tained much  pus,  blood,  bladder  epithelium,  mucus, 
and  had  a  peculiar  moldy  odor.  The  amount  of  gas 
present  in  the  bladder  was  estimated  at  from  60  to 
80  cc,  of  which,  however,  only  small  quantities  could 
be  obtained  for  analysis.  It  was  found  to  consist 
chiefly  of  COj  and  H,.  Sugar  and  yeast  cells  were 
always  absent.  The  pneumaturia  resisted  all  treat- 
ment, being  absent  in  all  only  eight  days  between 
Jan.  19  and  March  3.  On  the  latter  date  the  patient 
succumbed  to  a  bronchopneumonia.  At  the  autopsy 
the  bladder  was  found  much  dilated  and  full  of  gas. 
There  were  a  few  bubbles  in  the  right  ureter  and  in  the 
pehis  of  the  right  kidney.  The  bacillus  responsible 
for  the  pneumaturia  was  found  in  the  bladder,  the 
left  ureter,  the  pelves  of  both  kidneys,  the  transverse 
colon,  the  lower  portion  of  the  ileum  and  in  the  vaginal 
secretion.  In  its  cultural  characteristics  it  closely 
resembled  Escherich's  Bacillus  lactis  aerogenes  and 
was  probably  identical  with  it.  It  consisted  of  short 
thick  rods,  with  rounded  ends,  not  motile,  decolorizing 
according  to  Gram.  It  giew  vigorously  on  aU  the  usual 
culture  media,  produced  much  gas  in  nutrient  agar  or 
gelatin,  in  milk  and  on  potato,  coagulated  mUk  in 
twenty-four  houis;  no  capsule  formation  is  described. 
An  interesting  feature  of  this  case  is  the  probable  mode 
of  infection.  Since  the  same  bacillus  that  was  re- 
sponsible for  the  pneumaturia  was  foimd,  not  only  in 
the  intestine,  where  it  is  not  an  unusual  inhabitant, 
but  also  in  the  vaginal  secretion,  it  seems  probable  that 
the  latter  was  infected  from  the  former  on  account  of 
the  incontinentia  alvi.  With  the  frequent  catheteriza- 
tion, it  was  hardly  possible  to  avoid  uifecting  the 
bladder  from  the  vaginal  discharge.  The  presence  of 
the  bacillus  in  ureter  and  kidneys  is  readily  explained 
as  an  ascending  infection. 

During  the  past  twelve  years  very  few  cases  of 
pneumaturia  of  this  sort  have  been  reported.  Bac- 
cari,'-  in  1S99,  descrilied  a  case  in  which  for  five  months 
gas  was  passed  at  the  end  of  urination.  The  patient 
had  never  been  catheterized  and  the  mode  of  infection 
could  not  be  ascertained,  there  being  no  rectovesical 
fistula.  The  urine  was  u.sually  acid,  turbid,  contained 
no  sugar,  but  0.05%  albumin  and  considerable  pus. 
Culturally  a  few  colonics  of  Staphylococcus  pyogenes 
aureus  grew  and  about  twenty  times  as  many  of  a 
motile  bacillus,  closely  resembling  the  Bacterium  coU 
commune  but  not  identified  in  detail.  Some  years 
later,  in  1901,  Wildholz  "  reported  a  case  in  a  man  of 
fifty-two,  with  gonorrheal  stricture  of  the  urethra. 
The  urine  contained  no  sugar,  but  0.15%  of  albumin. 
The  pneumaturia  was  found  to  be  due  to  a  bacillus  that 
was  identified  as  the  Bacillus  lactis  aerogenes.  The 
patient  was  put  to  bed  on  a  nephritis  diet.  The 
albuminuria  soon  disappeared,  and  with  it  the  pneu- 
maturia. 

More  recently  two  cases  have  been  reported  by 
Wiesinger  "  and  Gottstein,'*  in  both  of  which  the 
pneumaturia  was  due  to  a  rectovesico-rectal  fistula, 
produced  by  the  perforation  into  rectum  and  bladder 
of  an  abscess  in  the  vesicorectal  septum. 

Early  in  1907,  four  cases  of  peculiar  interest  were 
reported  by  Adrian  and  Hamm."  They  may  be 
briefly  summarized  as  follows : 

Case  I.  Male,  sLxty-six  years  old,  is  said  for  twenty- 
two  years  to  have  had  a  hard  tumor  in  the  left  iliac 
fossa.  For  several  years  there  had  been  nocturnal 
urination  and,  of  late,  attacks  of  frequent  micturition. 
On  Jan.  15,  1906,  violent  bladder  pain  set  in  and 
symptoms  pointing  to  urinary  retention.    The  patient 


was  catheterized,  but  the  bladder  found  empty. 
Some  forty-eight  hours  later,  the  urine,  which  had 
hitherto  always  been  clear,  became  turbid,  there  was 
marked  strangury,  and  an  odorless  gas  was  passed, 
chiefly  towards  the  end  of  micturition.  Three  days 
later,  a  careful  physical  examination  revealed  only  a 
hard  tumor  in  the  left  iliac  fossa  and  just  palpable  per 
rectum.  The  urine  was  acid,  contained  a  little  albu- 
min, no  sugar,  much  pus,  httle  blood,  and  Bacterium 
coli  commune  in  pure  culture.  Under  treatment  the 
cystitis  improved,  the  hematuria  disappeared,  but  the 
pyuria  and  pneumaturia  persisted,  the  latter  ceasing 
on  only  one  occasion  for  thirty-six  hours.  In  March, 
1906,  feces  began  to  be  passed  with  the  urine,  the 
pneumaturia  still  being  very  marked.  Four  months 
later,  intractable  diarrhea  set  in,  the  patient  became 
cachectic,  and  died  on  Sept.  8.  The  tumor  had  increased 
greatly  in  size,  and  had  apparently  produced  metas- 
tasis in  the  liver.  There  was  no  autopsy,  but  the 
diagnosis  of  rectal  carcinoma  leading  finally  to  recto- 
vesical fistula  seemed  inevitable. 

Case  II.  A  woman,  aged  sixty,  multipara,  had 
always  enjoyed  good  health.  In  November,  1905, 
without  known  cause,  frequent  painful  urination  set  in, 
and  in  December  the  urine  became  turbid.  In  Febru- 
ary, 1906,  an  odorless  gas  began  to  be  passed  with  the 
urine,  often  with  considerable  noise.  The  patient  had 
never  been  catheterized,  and  there  had  never  been 
symptoms  of  urinary  retention.  In  March,  a  physical 
examination  revealed  merely  a  hard,  nodular  mass  in 
the  region  of  the  left  ovary  and  indurated  inguinal 
glands  on  the  same  side.  A  cystoscopic  examination 
showed  merely  a  severe  cystitis.  The  urine  was  acid, 
turbid,  contained  a  little  albumin,  no  sugar,  much  pus, 
a  little  blood  and  Bacterium  coli  commune  in  pure 
culture.  Under  treatment,  the  patient  became  sub- 
jectively more  comfortable,  but  objectively  there  was 
no  change.  The  pneumaturia  in  particular  persisted. 
In  May,  the  urine  took  on  a  fecal  odor,  and  when  seen 
again  in  July,  the  patient  was  emaciated  and  cachectic. 
The  pneumaturia  had  ceased,  but  the  urine,  besides 
blood  and  pus,  contained  fecal  matter.  The  ultimate 
diagnosis,  while  still  obscure,  was  a  vesicorectal  fis- 
tula, due  to  some  deep-seated  bowel  trouble.  In  this 
case,  however,  as  in  the  previous  one,  the  occurrence  of 
'pneumaturia  antedated  by  several  months  the  forma- 
tion of  a  vesicorectal  fistula. 

Case  III  was  a  woman,  nullipara,  aged  thirty-five. 
In  March,  1906,  she  had  violent  attacks  of  what  was 
said  to  be  cholelithiasis,  occurring  at  intervals  for 
three  weeks.  During  convalescence  she  suffered  from 
frequent,  painful  micturition,  which  became  pro- 
gressively more  severe.  In  April,  the  strangury  had 
become  excessive.  The  urine  was  turbid  and  con- 
tained much  mucus.  Towards  the  end  of  April, 
pneumaturia  set  in,  especially  towards  the  end  of  mic- 
turition. The  patient  had  never  been  catheterized. 
When  first  seen,  in  May,  physical  examination  was 
practically  negative.  The  urine  was  turbid,  acid, 
contained  albumin,  no  sugar,  much  pus,  no  blood  or 
casts.  A  single  bubble  of  gas  escaped  with  the  last 
few  drops  of  urine.  Bacteriologically  a  pure  culture 
of  Bacterium  coli  commune  was  found.  The  pneuma- 
turia persisted  with  varying  intensity  as  long  as  the 
patient  remained  under  observation. 

Case  IV  is  somewhat  less  striking  in  this  respect. 
The  patient,  male,  aged  twenty-seven,  had  a  hypospa- 
dias. In  April,  1906,  without  known  cause,  a  urethral 
strictm-e  developed  and  led  to  a  penoscrotal  abscess  re- 
sulting in  the  formation  of  three  urinary  fistulas. 
When  seen  in  May,  he  was  told  to  urinate.  At  the  end 
of  micturition,  a  considerable  amount  of  odorless  gas 
escaiied  from  the  meatus  as  well  as  from  the  three 
fistulous  openings.    This  was  the  only  occasion  on 
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which  this  phenomenon  occurred.  The  urine  was  acid, 
turbid,  contained  pus,  a  few  casts,  no  blood,  and  Bac- 
terium coli  immobile  in  pure  culture.  The  patient 
was  later  foimd  to  have  an  orthostatic  albuminuria. 

The  following  case  was  observed  in  the  gyne- 
cologic clinic  of  the  Washington  University  Hos- 
pital in  the  service  of  Prof.  H.  S.  Crossen,  with 
whose  kind  permission  I  was  enabled  to  make  a 
studv  of  the  urine.  I  am  indebted  to  the  first 
assistant,  Dr.  F.  J.  Taussig,  for  the  clinical  notes. 

Mrs.  G.,  colored,  aged  thirty-four,  multipara,  came 
to  the  clinic  in  January,  1004.  For  some  nine  months 
she  had  suffered  from  back-ache  and  from  profuse 
vaginal  discharges,  always  luirulent,  sometimes  bloody 
in  character.  On  examination,  a  carcinoma  of  the 
cervix  uteri  was  found  involving  a  considerable  portion 
of  the  posterior  and  left  vaginal  fornix  with  some  nifil- 
tration  of  the  left  parametrium,  ^^h(•  was  admitted  to 
the  Provident  Hospital,  where  a  radical  panliysterec- 
tomy,  with  removal  of  the  parametrial  connective 
tissue,  was  done  by  Professor  Crossen.  As  is  usual 
after  such  operations,  the  patient  was  unable  to  void 
urine  spontaneously,  and  catheterization  at  regular 
intervals  became  necessary.  The  urine  itself  at  this 
time  was  entirely  normal,  in  particular  free  from 
suRar,  albumin,  blood  and  pus.  On  the  sixth  day  after 
operation,  the  urine  became  cloudy  and  when  on  the 
following  dav  the  catheter  was  introduced  as  a  pre- 
liminarv  to  vesical  irrigation,  the  urine  was  expelled, 
alternating  with  bubbles  of  an  odorless  gas.  The 
pneumaturia  continued  for  ten  days,  at  first  increasing 
in  amount,  then  slowly  growing  less  and  finally  ceasing. 
During  the  last  few  "days  of  this  i)eriod  the  patient 
again  became  able  to  micturate  spontaneously  and 
regular  catheterization  was  discontinued.  The  patient 
herself  was  not  able  to  perceive  the  escape  of  gas  from 
the  bladder  when  urinating,  ])r()bably  because  of  the 
presence  of  considerable  pain  and  tenesmus  which 
completely  occupied  the  attention  of  the  not  very 
intelligent  woman.  Whenever  the  catheter  was  intro- 
duced, however,  the  escape  of  ((msidcr.-ible  gas  could  be 
observed.  First  came  a  varying  <|ua!itity  of  turbid 
urine,  then  puffs  of  gas  interrupted  the  How  of  urmo  and, 
finally,  a  fiuantity  of  frothy  urine.  For  two  weeks  {M 
patient's  bladder  was  irrigated  daily  with  a  4%,  bone 
acid  solution  and,  at  intervals,  for  a  month  h>ngcr. 
The  cystitis  gradually  cea.sed  and  the  patient  niade  a 
good  "recovery.  Two  months  later  the  cystitis  re- 
curred, this  "time  without  gas  but  with  the  visual 
alkaline,  purulent  urine,  and  continued  uiidl  tlie 
patient's<leath,  from  recurrence  of  the  cancer  and  frnin 
tuberculosis,  nine  months  after  tiie  operation.  The 
complete  autopsy  findings,  which  were  interesting  in 
another  direction,  will  be  publi.shed  elsewhere.  Suf- 
fice it  here  to  s;iy  that  the  bladder  showed  only  the 
characteristics  of  long-contimied  cystitis.  Neither  at 
the  avitopsy  nor  previously  was  there  any  indication  of 
the  existence  at  any  time  of  a  conununication  between 
rectum  and  bladder. 

The  \irine  obtained  during  the  (leriod  of  pneuma- 
turia was  fairly  utiiforin  in  character.  It  was  usually 
faintly  acid  in  reaction,  always  very  turbid  and  had  a 
specific  gravity  varying  in  the  neighborhoo<l  of  1,1)20. 
It  wa.s  free  fr(im  sugar,  contained  albumin  correspon<l- 
ing  in  f|uantitv  to  the  large  amount  of  pus  prcseiit,  a 
few  red  blood  'cells,  no  casts.  The  sediment  contained 
great  numbers  of  a  short  bacillus,  corresponding  in 
appearance  to  that  described  below,  and  apparently 
in  pure  culture.  No  tubercle  bacilli  were  found.  .\ 
number  of  samples  of  urine  were  plated  out  on  nutrient 
agar,  both  acrobically  and  anaerobicnlly.  In  all  cuaes, 
but    one    niicro-organisni    was    found.     The    latter 


e\'idently  identical  with  that  observed  in  the  urinary 
sediment,  was  a  short,  thick  bacillus  with  rounded  ejids, 
in  young  cultures  often  so  short  as  to  resemble  a  micro- 
coccus. It  was  slightly  motile,  grew  readily  on  all  the 
ordinary  culture  media,  and  jiroduced  no  spores.  It 
.stained  readily  with  aniline  dyes,  and  was  decolorized 
according  to  Gram.  On  gelatin,  it  formed  heavy, 
rapidly  growing,  non-lignifying  colonies,  of  the  typical 
appearance  of  coli  cultures.  On  potatoes,  it  grew 
somewhat  less  luxuriantly  than  is  usual  with  coli 
commune,  and  never  formed  gas  bubbles.  Milk  was 
promptly  coagulated  with  the  formation  of  acid ;  gas 
production  was  not  observed  on  this  medium.  In 
neutral-red-glucose  agar,  gas  was  produced,  and  the 
red  color  changed  into  a  fluorescent  green.  Small  but 
distinct  amounts  of  indol  were  produced  in  bouillon 
cultures. 

A  peculiar  behavior  was  noted  when  stab  cultures 
were  made  in  nutrient  agar  or  gelatin,  .\bout  the 
third  day  after  inoculation,  one  or  two  small  gas 
bubbles  appeared  to  one  side  of  the  stall.  These 
rapidly  grew  in  size,  other  smaller  ones  appearing  else- 
where. In  the  course  of  a  week  or  ten  days,  these 
bubbles  were  again  slowly  absorbed.  While  the  media 
used  for  these  stab  cultures  were  not  certainly  free 
from  sugar,  they  were  made  from  meat  that  had  lain 
for  several  days,  and  in  which  the  sugar  had  presumably 
disappeared.  At  all  events,  control  cultures,  made  in 
other  tubes  of  the  same  stock  of  media,  with  typical 
coli  bacilli  obtained  from  stools,  showed  no  such  gas 
formation.  In  successive  generations,  the  bacillus 
seemed  rapidly  to  lo.se  its  power  of  producing  g.as  in 
ordinary  nutrient  gelatin  and  agar,  so  that  the  cultures 
in  my  possession  a  few  weeks  later  behaved  like  the 
ordinary  coli  bacillus. 

Various  attempts  were  made  to  iniitatc  the  intra- 
vesical formation  of  gas  by  inoculating  fermentation 
tubes  filled  with  normal  urine,  nephritic  urii\e,  cystitic 
urine,  etc.,  as  well  as  with  the  urine  of  the  patient 
herself.  No  gas  formation  could  ever  be  obtained,  a 
result  which  is  at  one  with  the  exjiericnce  of  all  other 
observers.     Animal  experiments  were  not  made. 

A  number  of  attempts  were  made  to  obtain  .some  of 
the  gas  for  analysis,  but  a  sufficient  quantity  could 
never  be  collected.  Fermentation  tiibes  were  filled 
with  water  and  the  end  of  the  catheter  introtluccd 
through  the  bulb  into  the  vertical  arm,  while  the  urine 
was  flowing.  The  gas  that  bubbled  up  into  the  end 
of  the  tube  evidently  consisted  in  p.art  of  CO,,  for  on 
introducing  into  the  tube  a  .solution  of  NaOH,  a 
small  i)ortion  (roughlv  one  fifth)  of  the  gas  was  ab- 
sorbed. Whether  the  rest  of  the  gas  was  hydrogen  or 
not  remains  >nic<'rtain ;  certainly,  on  applying  a  match 
to  the  gas  as  it  escaped,  no  flame  was  visible. 

A  consideration  of  the  above  observations  show- 
that  ca.ses  of  pncuniaturia  can  be  divided  into 
two  groups.  The  entrance  of  atmospheric  air 
into  the  bladder  during  the  catheterization,  irriga- 
ti(ui,  etc.,  need  not  be  considered,  as  it  involves 
no  pathologic  change. 

The  first  group  consists  of  those  ca.ses  of  rectal 
cancer  or  tuberculosis  in  which  a  vcsico-reclal 
fistula  is  established.  Here  the  pneumaturia 
may  he  eau.sed  either  by  the  direct  passage  of 
rectal  ga.ses  into  the  bladder,  or,  more  \isually, 
by  the  entrance  into  the  blad<ler  of  fecal  matter 
with  its  accompanying  micro-organisms,  whereby 
intravesical  putrefaction  and  gas  formation  is 
brought  about. 

■  In  the  .second  and  more  imjiortant  group  of 
cases,  there  is  no  such  lesion;  but  the  urine  itself 
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is  fermented  with  the  production  of  gas.  Here 
again,  two  sub-groups  must  be  distinguished, — the 
the  diabetic  and  the  non-diabetic.  In  the  former 
the  glucose  is  fermented  with  the  production  of 
CO,,  occasionally  by  means  of  yeast,  more 
usually  by  the  Bacterium  coli  commune,  rarely 
by  other  bacteria.  In  the  non-diabetic  cases, 
the  albuminous  urine  of  cystitis  is  fermented 
with  the  production  chiefly  of  COj  and  H,. 

It  is  this  last  class  of  cases  that  is  of  chief 
clinical  and  bacteriologic  interest  to-day.  Only 
8  cases  have  been  studied  with  sufficient  care  to 
justify  any  conclusions  as  to  the  nature  of  the 
micro-organism  responsible  for  the  conditions. 
The  3  cases  reported  by  Schnitzler,  Heyse  and 
Wildholz  were  clearly  due  to  the  Bacillus  lactis 
aerogenes  of  Escherich,  an  organism  closely  re- 
sembling the  members  of  the  coli  group,  but 
characterized  by  the  production  of  slime,  by 
capsule  formation  and  especially  by  the  vigor- 
ous production  of  gas  on  all  ordinary  culture 
media.  The  four  cases  of  Adrian  and  Hamm 
were  due  to  the  Bacterium  coli  commune  (or  the 
closely  related  Bacterium  coli  immobile).  The 
bacteriologic  position  of  my  case  seems  somewhat 
doubtful.  In  all  essentials  my  micro-organism 
was  a  Bacterium  coli  commune.  It  resembled 
the  Bacillus  lactis  aerogenes,  however,  in  that  the 
first  few  generations  on  artificial  media  were  able 
to  produce  gas  on  ordinary  nutrient  gelatin  and 
agar.  If,  as  is  generally  held  by  bacteriologists, 
the  Bacillus  lactis  aerogenes  and  the  Bacterium 
coli  commune  belong  to  radically  different  families 
my  bacillus  must  be  classed  with  the  latter.  On 
the  other  hand,  if  Jensen  "  and  Abel  "  are  right 
in  maintaining  the  close  relationship  between 
these  two  forms,  my  micro-organism  may  well 
represent  an  intermediate  type. 

For  the  production  of  a  pneumaturia,  then, 
the  existence  of  two  factors  seems  essential,  and 
that  of  a  third  one  nearly  so: 

1.  It  is  clear  that  when  the  gas  is  produced  by 
means  of  intravesical  fermentation,  the  presence 
of  a  fermenting  micro-organism,  whether  yeast 
or  bacterium,  is  essential.  This  micro-organism 
may  enter  the  bladder  in  one  of  three  ways, — 
through  the  blood  stream,  directly  through  the 
tissues  from  the  rectum,  or  through  the  urethra 
in  the  process  of  catheterization.  The  last  two 
methods  are  probably  the  most  usual  ones. 

2.  The  urine  must  contain  a  substance  capable 
of  being  split  up  by  means  of  fermentation  with 
the  production  of  an  unabsorbable  gas.  Where 
there  is  glycosuria,  the  case  is  simple  enough,  the 
sugar  being  broken  up,  setting  free  COj,  which 
cannot  be  absorbed  by  the  acid  urine.  In  ordi- 
nary ammoniacal  fermentation  of  the  urine,  on 
the  other  hand,  as  well  as  in  putrefactive  decom- 
position with  formation  of  HjS,  pneumaturia 
hardly  ever  results,  on  account  of  the  solubility 
of  the  gases  formed  in  the  decomposed  urine. 
When  the  urine  contains  the  Bacillus  lactis 
aerogenes,  on  the  other  hand,  the  albuminuria, 
due  to  the  inevitable  cystitis,  furnishes  a  culture 
medium  in  which  this  bacillus  is  able  to  produce 
gas.     In  those  cases,  however,  in  which  the  pro- 


cess is  apparently  due  to  the  Bacterium  coli 
commune,  the  method  of  gas  production  is  still 
very  obscure.  If  the  ordinary  albuminuria  of 
cystitis  and  the  ordinary  Bacterium  coli  commune 
were  alone  responsible  for  the  occurrence  of  pneu- 
maturia, this  condition  would  be  far  less  infre- 
quent than  it  is.  Either  the  urine  in  these  cases 
must  contain  some  unusual  albuminous  constit- 
uent, capable  of  yielding  a  gas  when  attacked 
by  coli  bacteria,  as  suggested  by  Adrian  and 
Hamm,  or  the  strain  of  coli  responsible  for  the 
pneumaturia  must  have  abnormally  great  gas- 
producing  powers.  The  latter  e.xplanation  seems 
the  more  probable. 

3.  It  is  significant  that  in  the  great  majority 
of  all  cases  of  pneumaturia  hitherto  reported 
there  existed  some  interference  with  the  urinary 
outflow,  due  either  to  obstruction  or  to  vesical 
paralysis.  In  most  of  the  cases  there  was  an 
actual  anatomic  obstruction,  such  as  urethral 
stricture,  enlarged  prostate  and  the  like.  Raci- 
borsky  and  Schnitzler  do  not  specifically  mention 
any  obstruction,  but  since  their  patients  required 
catheterization,  the  existence  of  such  a  lesion 
may  be  inferred.  In  Heyse's  case  and  in  mine, 
the  bladder  was  unable  to  empty  itself  on  account 
of  vesical  atony.  The  first  three  cases  of  the  group 
by  Adrian  and  Hamm  alone  seem  to  be  excep- 
tions to  this  rule.  In  none  of  them  was  there 
apparently  any  obstruction  to  the  outflow  of  urine. 

The  prognosis  in  cases  of  pneumaturia  depends 
upon  the  condition  responsible  for  the  gas  forma- 
tion. In  the  diabetic  cases,  if  the  glycosuria  can 
be  made  to  disappear,  the  pneumaturia  also  will 
cease.  In  the  nondiabetic  cases,  the  gas  pro- 
duction sometimes  ceases  spontaneously,  and 
always,  as  in  my  case,  disappears  when  the 
cystitis  gets  well.  More  usually,  however,  both 
cystitis  and  pneumaturia  prove  intractable.  In 
its  effect  upon  the  patient's  general  health  the 
pneumaturia  is  of  no  more  significance  than  the 
cystitis  to  which  it  is  due. 

The  above  considerations  also  govern  the  treat- 
ment. In  diabetes,  the  urine  must  be  made 
sugar-free;  where  interference  with  the  urinary 
outflow  plays  a  part,  this  condition  must  be 
treated.  In  other  respects  the  treatment  of  the 
pneumaturia  is  that  of  the  accompanying  cystitis. 

The  conclusions  to  be  drawn  from  the  above 
considerations  may  be  summarized  as  follows: 

1.  Pneumaturia  may  occur  either  as  the  result 
of  a  rectovesical  fistula  or  of  intravesical  fer- 
mentation. 

2.  In  the  latter  type,  the  gas  may  originate 
either  from  the  fermentation  of  gluco.se  in  dia- 
betes, or  from  the  decomposition  of  proteid 
substances  in  cystitis. 

3.  Of  the  nondiabetic  cases,  the  micro-organ- 
ism responsible  for  the  pneumaturia  has  been 
isolated  in  only  eight  cases:  in  three,  it  was  the 
Bacillus  lactis  aerogenes,  and  in  five  (including 
the  one  reported  above)  the  Bacterium  coli 
commune  (or  immobile). 

4.  In  pneumaturia  due  to  the  Bacillus  lactis 
aerogenes,  the  gas  formation  is  readily  referable 
to  the  peculiar  characteristics  of  the  bacillus. 
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5.  In  pneumaturia  due  to  the  Bacterium  coli 
commune,  the  gas  formation  may  be  due: 

a.  To  the  presence  of  some  proteid,  not  yet 
definitely  determined,  that  yields  a  gas  when 
broken  down  anaerobically  by  the  Bacterium  coli 
commune,  as  suggested  by  Adrian  and  Hamm,  or 

b.  To  the  presence  of  a  peculiar  strain  of  Bac- 
terium coli  commune  that  is  capable  of  producing 
gas  where  the  usual  varieties  fail  to  do  so. 

6.  The  fact  that  the  bacterium  isolated  from 
mj'  case  had  in  its  earlier  generations  an  abnormal 
gas-producing  power  on  ordinary  culture  media 
lends  support  to  the  second  hypothesis. 
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THE  REPAIR  OF  CYSTOCELE. 

BT    EDWARD    REYNOLDS,    M.D.,    BOSTON. 

The  repair  of  cystocele,  formerly  the  least 
satisfactory  of  all  the  plastics,  has  of  late  become 
an  exceedingly  successful  operation,  not  as  the 


result  of  any  single  new  procedure  but  .i.s  the 
result  of  a  new  understanding  of  the  mechanical 


and  anatomical  conditions  involved.  This  has 
been  reached  gradually  through  the  labors  of 
numerous  observers,  prominent  among  whom  may 
be  mentioned  Dr.  J.  R.  Goffe,  of  New  York,  and 
Dr.  E.  C.  Dudley,  of  Chicago.  Since  the  success 
of  the  modern  operations  is  based  upon  their 
relation  to  the  anatomy,  any  description  of  even 
one  of  them  must  necessarily  be  prefaced  by  a 
recapitulation  of  the  anatomy  of  the  normal 
vagina  and  of  cj'stocele. 

If  we  consider  a  cross  section  through  the 
pelvis  at  right  angles  to  the  axis  of  the  vagina  we 
shall  see,  proceeding,  from  before  backwards, 
first  the  mucous  membrane  of  the  bladder,  then 
the  submucous  muscular  tissue,  then  a  loose 
connective  tissue  which  attaches  the  bladder 
lightly  to  the  next  layer,  the  strong  muscular  and 
fascial  tissues  of  the  anterior  vaginal  wall;  next 
come  the  mucous  membranes  of  the  anterior  and 
posterior  vaginal  walls,  the  submucous  tissue  of 
the  posterior  wall,  connective  tissue,  and  the 
rectum,  successively.  The  vagina  lies  in  the 
pelvis  as  a  transversely  flattened  tube,  r.  e.,  with 
its  anterior  and  posterior  walls  in  contact  with 
each  other,  and  its  so-called  H  shape  is  due  to  the 
fact  that  the  free  edges  of  the  H  receive  its  only 
firm  attachments  to  the  surrounding  structures. 
By  far  its  firmest  attachments  are  inserted  into 
these  edges  near  its  upper  and  lower  extremities. 
If  we  look  at  the  familiar  mesial  section  of  the 
pelvis  we  note  at  once  the  so-called  S  curve  of 
the  normal  vagina.  This,  like  its  transverse 
flattening,  is  due  to  its  attachments.  At  its  lower 
end,  and  indeed  throughout  almost  the  whole  of 
its  lower  third,  it  receives  the  insertions  of  the 
levator  ani  and  its  allied  muscles,  which  hold  it 
upward  and  as  a  whole  draw  it  forward  behind 
the  pubes.  These  insertions  form  by  far  the 
strongest  attachment  of  the  anterior  wall,  and 
even  in  the  most  extreme  cystoceles  this  lower 
fixcil  point  is  seldom  lost ,  being  almost  invari.ably, 
if  not  always,  marked  by  a  transverse  fold  between 
the  distended  and  descending  cj'stocele  anil  the 
fixed  post-urethral  plate.  The  upper  fixed  point 
in  the  lateral  fornices  at  the  side  of  the  cervix 
is  derived  from  the  very  strong  band  of  mus- 
cular and  connective  ti.^sue  fibei-s  which  jia.ss 
down  through  the  base  of  the  broad  ligament 
along  the  course  of  the  uterine  arteries  tn  be 
inserted  into  the  sides  of  the  cervix  and  into  the 
vault  of  the  vagina  in  the  same  lateral  plane. 
Every  ojieiator  knows  that  this  is  the  only  part 
of  the  att.achments  of  the  genital  canal  to  the 
pelvic  bones  which  cannot  be  readily  separated 
with  the  linger,  except  those  of  the  levator  ani 
already  referred  to.  This  attachment  is  never 
lost,  hut  in  ca.ses  in  which  cystocele  is  complicated 
by  prolapse  of  the  uterus  these  supporting  l);uses 
of  the  broad  ligaments  may  be  so  much  over- 
stretched that  the  cystocele  cannot  be  satis- 
factorily repaired  unle.-;s  the  uterus  hiis  been 
previously  or  coincidently  operate<l  upon.  Many 
ojierations  have  been  devised  for  this  purpose, 
but  it  is  best  that  we  should  restrict  our  present 
subject  to  the  ivpair  of  uncomplicated  cystocele. 

Cystocele  is  anatomically  a  hernia  of  the  bladder 
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throuich  the  ring  formed  by  the  four  attachments 
of  the  anterior  vaginal  wall  (the  upper  and  lower 
fixed  points  and  the  comparatively  fixed  lateral 
edges). and  this  hernia  is  effected  by  thinning  and 
distention  of  the  tissues  of  the  anterior  vaginal 
wall  before  the  descending  bladder.  It  usually 
begins  at  the  upper  end  of  the  wall  and  extends 
progressively  downwards. 

The  fault  of  the  old  operations  for  cystocele  was 
that  they  trusted  to  a  mere  denudation  of  the 
surface  of  the  already  distended  and  weak  vagi- 
nal wall,  after  which  their  sutures  inverted  the 
coverings  of  the  hernia  through  the  ring  and 
trusted  to  the  mere  union  of  these  inverted  surfaces 
to  hold  them  in.  In  no  other  situation  in  the 
body  would  any  sane  surgeon  dream  of  excoriating 


the  surface  of  the  coverings  of  a  hernia,  invagi- 
nating  them  into  the  ring,  and  trusting  to  their 
superficial  union  to  restrain  the  hernia  from  re- 
formation. On  the  contrary,  it  is  an  accepted 
principle  in  all  other  hernise  that  we  should 
dissect  off  all  the  weakened  coverings  of  the 
lesion  until  firm  fascial  edges  are  brought  into 
sight,  and  after  inverting  the  hernial  sac  itself, 
should  then  attempt  a  radical  cure  by  a  suture  of 
these  strong,  exposed,  fascial  edges  directly  to 
each  other.  This  is  the  principle  which  underlies 
the  new  operations  for  the  repair  of  cystocele. 

It  only  remains  for  me  to  describe  to  you  the 
technique  of  the  operation  which  I  myself  use 
and  I  shall  then  have  the  pleasure  of  performing 
it  before  you. 

Fig.  1  represents  a  cystocele  exposed  through  a 
Sims  speculum,  and  the  six  points  indicated  by 
letters  are  the  guiding  points  in  the  denudation. 
The  proper  selection  of  these  points  is  the  first 
and  most  important  step  in  the  operation.  The 
points  A,  A'  lie  upon  the  lateral  vaginal  wall  as 


close  as  possil)le  to  the  cervix  uteri.'  The  points 
B,  B'  lie  directly  lateral  to  A,  A',  or  very  slightly 
anterior  to  them,  and  upon  their  correct  selection 
rests  the  whole  success  of  the  operation.  (It  must 
be  remembered  that  although  in  the  illustration 
the  points  B,  B'  necessarily  appear  directly 
lateral  to  A,  A'  they  are  in  reality  a  short  way 
down  the  lateral  wall  of  the  vagina  when  in  its 
natural  position.)  These  points  B,  B'  should  be 
selected  by  the  following  method:  a  point 
which  appears  to  the  eye  to  be  at  about  the 
proper  position  is  .seized  with  a  tenaculum  and 
drawn  to  the  median  line  immediately  in  front  of 
the  cervix,  which  is,  perhaps,  pushed  a  little  back- 
ward into  the  hollow  of  the  sacrum  by  the  man- 
euver. (Fig.  2.)  If  the  point  selected  cannot 
be  drawn  into  the  median  line  without  undue 
tension  one  a  little  further  from  point  A  should 
be  selected.  If  it  can  be  carried  beyond  the 
median  line  one  a  little  nearer  to  A  should  be 


chosen.  The  exact  selection  of  these  points  B,  B' 
is  of  extreme  importance.  If  the  points  B,  B'  are 
too  far  from  the  points  A,  A'  the  resulting  union 
will  be  too  low  upon  the  anterior  vaginal  wall  to 
be  effective  in  the  cure  of  cystocele  and  will  leave 
a  cicatricial  bridge  which  will  narrow  the  vagina 
too  much  and  interfere  with  sulisequent  labors. 
If  B,B'are  too  near  A,  A'  the  cervix  will  lie  thrown 
excessively  far  backward  into  the  hollow  of  the 
sacrum  and  there  may  be  too  much  tension  to 
permit  of  satisfactory  union.  These  points 
having  been  selected  and  held  in  tissue  forceps 
or  marked  with  scissors,  the  point  C  is  next 
selected.  This  lies  in  the  median  line  and  is  the 
lowest  portion  of  the  anterior  wall  which  can  be 

^  If  an  extensive  laceration  of  the  cervi.x  has  been  repaired  the 
selection  of  these  first  points  should  be  omitted  and  the  Une  of  ex- 
cision of  the  tissues  should  be  carried  in  a  straight  line  from  B  to 
D  in  order  to  avoid  cutting  off  the  nutrition  of  the  vaginal  wall 
above  B. 
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brought  without  tension  to  the  junction  of  the 
points  B,  B'  when  held  together.  The  point  D  is 
then  selected.  It  lies  upon  the  median  line 
and  its  exact  situation  is  unimportant,  but  the 
tissues  come  together  most  conveniently  when 
it  is  about  three  quarters  of  an  inch  anterior  to 
the  cervix.  These  points  having  been  selected  and 
marked,  the  wall  at  C  is  put  upon  the  stretch 
antero-posteriorly  by  two  tenacula  and  a  very 
short  transverse  incision  is  made  between  them 
at  C  and  carried  through  the  whole  thickness  of 
the  vaginal  wall  until  the  plane  of  cleavage 
between  it  and  the  bladder  is  found.  The  handle 
of  the  scalpel  is  then  inserted  into  the  plane  of 
cleavage  and  made  to  separate  the  vagina  and 
bladder  in  the  median  line  to  the  point  D,  care 
being  taken  that  its  edge  is  directed  toward  the 
vaginal  wall  and  away  from  the  bladder.  The 
vaginal  wall  is  then  divided  in  the  middle  line 
from  C  to  D  in  order  to  permit  the  freer  use  of  the 
handle  of  the  scalpel  or  finger.     The  handle  of 


the  scalpel,  or  jireferably  the  finger,  is  then  made 
to  separate  the  vagina  and  bladder  over  the  whole 
area  marked  out  for  resection  and,  so  far  as 
possible,  under  the  whole  triangular  flap  between 
1)  and  the  cervix;  but  if  any  difliculty  is  found  in 
the  latter  situation  the  separation  can  be  post- 
poned until  a  hiter  stage  in  the  operation.  The 
vaginal  wall  is  then  cut  with  scissoi-s  along  the 
lines  marked  in  the  first  figure,  thus  removing  the 
whole  crescent  ic  area  which  is  included  between 
the  six  .selecte<l  points.  The  point  I)  is  then 
lifted  up  and  the  flap  above  it  separated  from  the 
bladder  over  its  whole  extent.  This  separation 
may,  however,  require  the  careful  u.se  of  scissors 
against  the  vaginal  wall  in  the  median  line  since 
the  vesico-uterine  ligament  is,  as  has  l)eon  jiointod 
out  by  Goffe,  exceedingly  strong  and  tendinous 


at  this  point.  The  cervix  is  then  seized  with 
double  hooks  and  the  bladder  is  separated  from 
the  uterus  and  broad  ligaments  with  the  fingers  to, 
or  nearly  to,  the  level  of  the  peritoneum  and  as 
widely  as  possible  to  the  side.  This  is  a  very 
essential  step  in  the  operation,  permitting  as  it 
does  the  complete  replacement  of  the  bladder  and 
a  considerable  elevation  and  backward  displace- 
ment of  the  cervix,  which  is  in  itself  a  fairly 
effective  remedy  against  the  tendency  towards 
prolapse  which  is  always  present,  and  against  the 
re-formation  of  the  cystocele. 

We  are  now  ready  for  the  sutures.  The  first 
suture  is  entered  as  nearly  as  possible  in  the 
median  line  about  a  quarter  of  an  inch  below  C 
(Fig.  3)  and  made  to  pass  deeply  through  the 
whole  thickness  of  the  anterior  wall  to  emerge  at 
the  free  edge  at  C.  It  is  re-entered  at  the  point 
B  where  it  again  passes  deeply  through  all  the 
tissues  of  the  vaginal  wall  to  emerge  slightly 
above  B.  (It  is  thus  free  from  the  tissues  except 
as  it  passes  through  the  whole  thickness  of  the 
vaginal  wall  at  or  about  the  points  C  and  B.)  A 
similar  suture  connects  C  with  B'  on  the  opposite 
side.  A  third  suture  passes  through  all  the  tissues 
of  the  wall  at  B  on  the  one  side  to  pass  freely 
across  the  denuded  surface  without  entering  the 
tissues  until  it  re-enters  the  vaginal  wall  of  the 
opposite  side  at  B'.  These  three  stay  sutures 
make  up  the  only  important  and  supporting 
portion  of  the  suture,  the  remaining  portion  of 
the  union  consisting  only  of  a  running  whip 
suture  designed  first  to  secure  accuracy  of  ap- 
position of  the  remainder  of  the  cut  edges  and, 
second  and  more  important,  to  control  hemor- 
rhage. Hemorrhage  is  frequently  somewhat 
abundant  during  the  progress  of  the  operation, 
but  is  never  dangerous  and  always  ceases  with 
the  application  of  the  sutures,  since  if  the  bladder 
has  not  been  wounded  the  only  hemorrhage  is  from 
the  vaginal  ve.ssels  in  the  cut  edges.  If,  however, 
the  muscularis  of  the  bladder  is  injured  at  any 
point  in  the  course  of  its  separation  the  resulting 
ooze  is  easily  controlled  liy  a  catgut  ligature. 

In  tying  the  sutures  the  following  procedure 
is  most  convenient.  The  first  stay  suture  is 
drawn  tight  but  not  tied,  thus  approximating 
the  points  C,  D,  and  is  so  held  by  an  assistant. 
The  point  I)  is  then  seized  by  tissue  forceps  and 
approximated  to  B,  thus  bringing  into  evidence 
one  of  the  four  divisions  of  the  four-leaf  clover 
(Fig.  4)  wliich  will  ho  formeil  i)V  the  tying  of  the 
three  stay  sutures.  The  tip  of  this  first  leaf  of 
the  clover  is  then  seized  by  forceps  and  its  sides 
are  whippeil  together  by  a  running  suture,  which 
passes  through  the  cut  edges  of  tlie  vaginal  wall 
only,  but  nuist  include  the  whole  thickness  of  the 
wall  in  order  to  control  hemorrhage.  This  fii-sf 
of  the  four  divisions  of  the  clover  having  been 
thus  closed,  the  same  thing  is  tlone  with  the 
upper  leaf  upon  the  other  side.  The  three  stay 
sutures  are  then  tied  and  the  two  lower  leaves  of 
the  four-leaf  clover  are  easily  whipped  together 
and  the  operation  is  completed. 

It  is  well  before  the  last  suture  is  put  in  to  hold 
the  edges  of  the  incision  apart  and  remove  any 
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small  clots  which  may  have  collected  between  the 
vaginal  wall  and  bladder. 

This  operation  may,  of  course,  fail  by  lack  of 
first  intention  if  good  asepsis  is  not  secured.  It 
may  result  in  insufficient  support  of  the  cysto- 
cele,  or,  upon  the  other  hand,  in  over-tight  closure 
of  the  vagina  if  the  points  B,  B'  are  incorrectly 
selected;  but  these  dangers  are  to  be  avoided  by 
the  plastic  sense  of  the  operator,  and  are  common 
to  all  plastic  operations.  In  my  experience  it 
differs  from  the  old  operations  for  cystocele  in 
that  what  has  been  once  gained  is  never  subse- 
quently lost.  I  have  yet  to  see  a  good  primary 
result  lost  from  subsequent  stretching,  though  I 
think  that  this,  like  any  cystocele  operation, 
should  always  be  followed  by  a  careful  repair  of 
the  perineum. 


PULSE-PRESSURE  ESTIMATION. 


BY  SHEPHERD  IVORY  FRANZ, 


Psychologist,  Government  Hospital  for  the  Insane;  Professor  of  Physi- 
ology, George  Washington  University  Medical  School,  Washington. 
D.  C. 

The  recent  article,  with  the  above  title,  by 
Dr.  J.  J.  Putnam,  in  the  Journal  (March  14, 
1907,  page  330)  appears  to  me  to  be  a  natural 
reaction  and  protest  against  the  exclusive  use  of 
the  more  elaborate  methods  for  the  estimation  of 
arterial  pressures.  The  instruments  that  have 
been  recently  devised  and  advocated  are  not 
always  suitable  for  clinical  purposes,  however 
good  they  may  be  for  testing  certain  individuals 
or  in  special  situations,  e.  g.,  in  a  laboratory  or 
at  the  bedside  in  hospitals.  To  say  the  least,  it 
is  often  inconvenient  to  use  these  methods  in 
private  practice.  Moreover,  with  restless  and 
violent  patients  the  danger  to  the  apparatus 
makes  it  undesirable  (sometimes  expensive)  to 
bring  near  them  instruments  constructed  of 
glass,  and  at  times  it  is  impo.ssible  to  keep  such 
patients  quiet  long  enough  to  adjust  the  "  cuff  " 
properly.  This  I  have  found  to  be  especially 
true  in  dealing  with  the  insane. 

The  personal  method  used  by  Dr.  Putnam  may 
answer  very  well  with  one  thoroughly  accus- 
tomed to  estimate  pressures,  but  not  many  can 
make  estimations  that  will  be  sufficiently  accurate. 
For  much  of  the  clinical  work  there  seems  to  be 
needed  a  method  that  will  be  sufficiently  exact, 
that  can  be  conveniently  used,  and  that  does  not 
depend  so  much  upon  the  personal  equation  as 
the  method  suggested  by  Dr.  Putnam.  Instead 
of  making  an  estimation  of  the  pressure  by 
muscular  effort  needed  to  obliterate  the  pulse 
I  have  used  for  some  time  a  modified  form  of  an 
instrument  (sphygmometer)  devised  some  j'ears 
ago  by  Dr.  A.  Bloch.  The  use  of  such  an  instru- 
ment appears  to  me  to  meet  the  requirements  of 
both  accuracy  and  ease.  Many  physicians  to 
whom  I  have  shown  this  instrument  have  been 
unaware  of  its  invention,  and  it  seems  worth 
while  to  call  the  attention  of  the  profession  to  it 
by  giving  a  brief  description  and  noting  some  of 
its  advantages. 

The  instrument  consists  of  two  tubes,  one  of 


which  (A)  fits  into  the  other  (B),  and  which  in 
turn  incloses  an  extension  spring  (E),  (partly 
shown  at  about  the  middle  of  the  accompanying 
figure  after  both  tubes  have  been  cut  away).     On 


Illustration,  about 


the  inner  tube  there  are  engraved  the  pressure 
constants  of  the  spring,  both  in  grams  and  in 
centimeters  of  mercury.  The  inner  tube  is  pro- 
longed as  the  shaft  (C)  and  the  foot  plate  (D). 
The  figure  shows  the  instrument  with  part  of  the 
outer  tube  cut  away  and  part  of  both  tubes  cut 
away  to  illustrate  respectively  the  location  of  the 
inner  tube  and  the  extension  spring.  The  user 
places  a  finger  over  an  artery,  such  as  the  radial, 
to  feel  the  pulse,  the  foot  plate  is  then  set  over 
the  artery  central-wards,  and  pressure  is  exerted 
by  the  instrument  on  the  artery  to  obliterate  the 
pulse.  The  pressure  required  to  overcome  the 
combined  blood  and  arterial  tension  is  read  from 
the  scale.  After  this  determination  has  been 
made  the  pressure  may  be  gradually  reduced,  as 
is  done  in  using  the  Riva-Rocci  or  similar  type 
of  instrument,  and  we  can  determine  the  pressure 
at  which  the  first  pulse  appeal's. 

There  are  a  number  of  different  styles  of  the 
instrument.  One  has  three  foot  plates  for  dif- 
ferent kinds  of  work.  The  one  illustrated  here  is 
sold  for  20  francs;  others  cost  as  high  as  35 
francs.'  The  length  is  14  cm.  (5 J  inches).  It 
weighs  35  gm.  (over  an  ounce).  It  measures 
pressures  from  30  to  250  mm.  Only  centimeter 
divisions  are  marked,  but  it  is  easy  from  these  to 
estimate  fifths,  so  that  the  instrument  can  he 
said  to  be  useful  for  determinations  within  2  mm. 
of  the  actual  pressures.  A  determination  can 
be  made  in  ten  seconds. 

The  advantages  in  the  use  of  such  an  instru- 
ment over  the  method  of  finger  pressure  advo- 
cated by  Dr.  Putnam  is  the  obvious  one  of  an 
objective  measure  of  the  pressure.  The  advan- 
tages of  the  instrument  over  the  other  types  of 
sphygmomanometers  may  briefly  be  mentioned. 

The  chief  advantage  is  that  it  can  be  used  at 
times  when  other  instruments  cannot  be  used. 
It  is  as  easy  to  use  it  with  restless  or  excited 
patients  as  it  is  to  count  their  pulse  rate.  One 
of  the  great  objections  to  the  use  of  sphj^gmo- 
manometers  is  that  they  can  be  used  only  on  the 
arm  or  leg.  This  instrument  can  be  employed 
to  estimate  the  pressure  in  any  superficial  artery. 
At  times  the  pulse  in  the  radial  or  the  brachial 
cannot  be  felt  easily,  but  a  good  measure  may  be 
made  of  the  pressure  in  the  carotid. 

It  is  so  small  that  it  can  be  carried  in  the 
pocket  just  as  a  thermometer  is  carried.  In 
fact,  it  is  not  much  larger  than  the  ordinary  clini- 
cal thermometer. 

There  is  no  rubber  to  rot,  no  leaks  to  be  re- 
paired and  no  glass  to  be  broken.  Within  the 
limits  of  the  instrument  the  spring  will  remain 

'  Made  by  C.  Verdin,  of  Paris, 
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accurate  for  j'ears  with  care,  and  often  without 
any  special  care.  If  it  does  after  a  long  time 
become  inaccurate,  it  is  a  very  simple  matter  to 
calibrate  the  spring  by  holding  the  instrument 
vertical  with  the  plate  upwards,  placing  weights 
on  the  plate,  and  noting  the  amount  of  distention. 
The  instrument  I  am  now  using  has  been  employed 
for  about  six  or  eight  years  anil  the  spring  has  not 
yet  become  weaker  to  any  appreciable  extent. 

In  neurological  work,  for  the  determination  of 
pain  .sensations,  the  instrument  can  be  used  by 
unscrewing  the  foot  plate,  thus  giving  a  small 
area  for  stimulation.  As  an  algometer  it  is 
placed  on  a  part  of  the  body,  pressure  exerted, 
and  a  record  taken  when  the  pressure  just  causes 
pain.  The  small  area  of  the  end  when  the  foot 
plate  is  unscrewed  makes  it  possible  to  use  the 
small  amounts  of  pressures  that  are  possible 
with  this  instrument. 

The  afl vantages  of  the  instrument  may  be 
summarized  a.s  follows:  it  is  convenient,  suf- 
ficiently accurate,  inexpensive  both  in  first  cost 
and  in  necessary  repairs,  it  does  not  get  out  of 
order  easily,  is  not  easily  broken,  and  can  be  used 
in  situations  when  the  more  elaborate  and  more 
expensive  instruments  cannot  be  used. 

It  is  said  that  every  science  advances  only  bj' 
refinement  of  methods  and  measurements.  The 
history  of  medicine  shows  that  this  statement 
is  especially  applicable  in  dealing  with  the  sick. 
New  methods  and  the  refinement  of  old  ones  are 
needed  if  we  are  to  diagnose  and  treat  diseased 
conditions  better  than  those  that  have  preceded 
us.  Blood  pressure  determinations  are  now 
admitted  to  be  a  valuable  aid  in  diagnosis,  but 
the  current  methods  of  making  these  with  any 
of  the  sphygmomanometers  on  the  market  are 
too  inconvenient  for  the  general  practitioner, 
however  good  they  may  be  for  office  or  hospital 
use.  The  use  of  the  finger  for  estimating  the  pres- 
sure is  too  ine.xact  for  any  but  the  most  expert. 
With  the  instrument  described  above  it  is  possible 
to  obtain  the  accuracy  needed  in  any  case,  and  it 
requires  little  practice  to  make  one  an  expert. 


PUOdRESS   IN    I'ATHOLOGY. 

A    CHITK  AL    RKVIKW     OF    VARIOUS    METHODS    EM- 
PLOYED    FOK    ISOLATING    TYPHOID    BACILLI 
FROM    STOOLS. 

BT    J09RPH    II.  PRATT,    M,n.,    B08T0N. 

(Con)inucd  from  No.  23,  p.  748.) 

(k)  V.  Driqnlski-Cnnrndi' K  lilmux  lactoxc  ayiir. 

These  investigators  smight  to  separate  typhoid 
and  colon  bacilli  by  means  of  their  dilTeront 
actions  on  s\igars.  Theydifl  not  wish  to  check  in 
any  way  the  growth  of  M.  typhosus;  on  the  other 
hand  they  aimed  to  jtrovidc  the  mo.st  fav(iral>le 
conflitions  for  its  growth.  The  method  that 
bears  their  name  differs  from  the  litnuis  lactose 
agar  of  Wurtz  in  two  important  particulars:  first, 
all  the  colonies  are  surface  colonies;  second,  the 
crj'stal  violet  in  the  nu'dium  checks  the  develop- 


ment of  a  large  number  of  fecal  bacteria.  In  the 
strength  used  it  does  not  interfere  with  the 
growth  of  the  typhoid  bacillus.  Uffelmann '" 
had  previously  made  use  of  crystal  violet,  but 
he  used  a  solution  in  his  culture  medium  2A  times 
as  strong  as  Wurtz's  solution.  (Loeffler.*") 
The  addition  of  nutrose  caused  the  typhoid 
colonies  to  a.ssume  a  deeper  blue  color  and  favored 
their  growth. 

Technique. —  (o)  To  1,.500  gm.  of  chopped  beef 
add  2  liters  of  water  and  allow  it  to  stand  until  the 
next  day.  Boil  the  beef  infusion  one  hour; 
filter;  strain  through  a  cloth;  add  20  gm.  of 
Witte's  peptone,  20  gm.  of  nutrose,  10  gm.  of 
sodium  chloride.  Boil  one  hour,  then  add  60  gm. 
of  the  best  agar;  boil  three  hours  (or  one  hour 
in  the  autoclave),  make  weakly  alkaline  to  litmus; 
filter;  boil  one-half  hour. 

(b)  Litmus  solution  made  according  to  the 
formula  of  Kubel  and  Tiemann,  260  cc;  boil  ten 
minutes  then  add  chemically  pure  lactose  30  gm. 
and  boil  together  fifteen  minutes. 

(c)  The  hot  lactose  litmus  solution  is  added  to 
the  fluid  nutrient  agar.  Shake  well,  restore  the 
weak  alkaline  reaction  if  it  has  been  lost.  The 
addition  is  now  made  of  4  cc.  of  a  hot  sterile  solu- 
tion of  10%  anhydrous  sodium  carbonate  and 
20  cc.  of  cr3'stal  violet  prepared  by  taking  100  cc. 
of  warm  sterile  water  and  adding  0.1  gm.  of 
crystal  violet  (B.  Hochst).  Prepare  Petri  plates 
with  a  portion  of  the  medium  and  place  the  re- 
mainder in  small  fla.sks,  about  200  cc.  to  a  flask. 

When  examining  stools  several  series  of  plates 
should  be  made  in  order  to  bring  the  largest 
possible  number  of  germs  besiilc  one  another 
upon  the  plates.  Firm  formed  stools  should  be 
rubbed  up  with  a  little  nornuU  salt  solution  and 
the  plates  inoculated  from  the  suspension  thus 
prepared.  The  Petri  dishes  into  which  the  fluid 
medium  is  poured  should  measure  1.5  to  20  cm.  in 
diameter  and  have  a  height  of  1  to  2  cm.  .\bout 
20  to  2.5  cc.  of  the  medium  should  be  poured  into 
each  dish.  The  agar  layer  should  never  be  less 
than  2  mm.  in  thickness.  The  dishes  should 
stand  oj^en  for  at  least  an  hour  until  the  water 
ha.s  evaporated  and  the  agar  is  dry  and  hard. 
For  the  fii-st  plate  of  the  .series  which,  owing 
to  the  large  number  of  colonies  is  useful  only 
for  dilution,  an  ordinary  Petri  dish  may  be 
use<l.  A  glass  spatula  is  u.-^ed  f(U-  making  the 
surface  inoculation.  This  is  made  by  taking 
a  glass  rod  .5  mm.  thick  and  about  1.5  cm.  long 
.and  bending  it  at  right  angles  .5  or  6  cm.  fmm 
one  end  making  it  I-  sliai)e(i,  then  the  tip  of  the 
horizontal  part  is  rounded  in  a  Bun.sen  flame  and 
turned  upward.  The  horizontal  arm  is  placed 
in  contact  with  the  infected  nuiterial  and  then 
rubbed  over  the  surface  of  the  plates  one  after  the 
other.  By  this  method  it  is  po.>;silile  to  secure 
iliscretc  surface  colonies.  .After  inoculati<in  the 
plates  should  renuun  uncovered  feu-  at  lea.st  an 
hour,  in  every  ca.se  until  all  the  water  of  conden- 
sation ha.s  evaporated  from  the  surface  leaving  it 
perfectly  dry.  The  presence  of  crystal  violet  in 
the  medium  will  prevent  contamination  of  the 
culture  with  air  b.acteria.     The  i)lates  arc  then 
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placed  in  the  incubator  which  should  be  kept  at 
37°  C.  After  twenty  to  twenty-four  hours  colon 
bacilli  form  opaciue  red  colonies  2  to  6  mm.  or 
more  in  diameter.  The  typhoid  colonies  have  a 
diameter  of  1  to  3  mm.  and  their  color  is  blue  and 
their  appearance  resembles  drops  of  dew. 

V.  Drigalski  and  Conradi  -^  tested  this  pro- 
cedure in  50  typhoid  cases  in  different  stages  of 
the  disease  and  in  all  cases  demonstrated  the 
typhoid  bacillus  in  the  stools.  Bassenge/  in  a 
paper  published  in  1903,  stated  that  the  source  of 
the  litmus  tincture  was  most  important.  In 
Koch's  Institute  good  results  were  obtained  only 
with  the  litmus  prepared  by  C.  A.  F.  Kahlbaum, 
of  Berlin.  Months  are  devoted  to  the  preparation 
of  the  litmus  stock.  Media  made  from  other 
litmus  does  not  show  the  finer  differences  of  color. 
Kahlbaum 's  litmus  tincture  is  prepared  accord- 
ing to  the  formula  of  Kubel  and  Tiemann.  It  can 
now  be  obtained  in  this  country  from  importers 
of  chemical  and  bacteriological  supplies.  The 
method  of  preparing  Kubel  and  Tiemann's  lit- 
mus tincture  is  not  described  in  bacteriological 
works.  Dr.  Charles  Harrington  informs  me  that 
it  is  an  old  method  formerly  used  in  hygienic 
laboratories.  The  formula  for  its  preparation 
will  be  found  in  Kubel  and  Tiemann's  book 
on  analytical  methods.  Marschall  '^  objects  to 
V.  Drigalski  and  Conradi's  medium  owing  to 
the  difficulty  of  preparing  litmus  tincture  by 
the  method  of  Kubel  and  Tiemann.  With  the 
litmus  tincture  bought  in  the  shops  the  results 
were  unsatisfactory  as  the  fine  nuances  of  color 
could  not  be  obtained.  Apparently  he  did  not 
use  Kahlbaum 's  litmus.  [For  three  years  I  have 
used  Kahlbaum's  litmus  tincture  (nach  Kubel- 
Tiemann)  and  have  not  had  any  difficulty  in  the 
preparation  of  a  medium  that  permitted  of  sharp 
color  differentiation  of  typhoid  and  colon  colonies. 
J.  H.  P.] 

Eyre  ^*  from  personal  investigations  in  the 
laboratory  of  the  Institute  for  Infectious  Diseases 
in  Berlin  found  that  the  v.  Drigalski-Conradi 
medium  as  prepared  there  was  distinctly  variable 
in  composition,  reaction,  color  and  the  appearance 
of  the  colonies  growing  upon  it.  He  tested 
several  lots  of  media  in  Berlin  and  found  the 
reaction  varied  from  0.5%  to  1.5%  acid.  Eyre 
introduced  several  modifications  which  made  the 
preparation  of  the  medium  still  more  compli- 
cated. Owing  to  traces  of  glucose  in  meat  infusion 
he  used  as  a  substitute  ox  or  sheep  serum.  The 
medium  was  made  1.5%  acid  to  phenolphthalein 
by  the  addition  of  a  normal  solution  of  lactic  acid. 

V.  Drigalski  and  Conradi  have  made  slight 
modifications  in  their  medium.  These  will  be 
found  in  Bassenge's  article."  See  also  v.  Drig- 
alski." They  now  use  a  3.5%,  instead  of  a  3% 
agar.  The  object  of  this  is  to  make  the  plates 
firmer  so  that  their  surface  will  be  less  liable 
to  be  torn  by  the  glass  spatula.  Horse  flesh 
was  suV)stituted  for  beef  in  preparing  the 
medium  for  the  sake  of  economy,  and  for  the 
same  reason  tropon  is  used  instead  of  nutrose. 
(Bassenge.")  The  difficulty  of  filtering  a  3.5% 
agar  is  obviated  by  the  use  of  the  sand  filter 


devised  by  Paul.'""  Bassenge  °  cautions  against 
over-heating  the  lactose.  It  is  well  to  boil  the 
litmus  solution  for  twenty  minutes,  then  add  the 
lactose  and  heat  only  ten  minutes  on  a  water  bath. 
V.  Drigalski  and  Conradi  found  that  the  degree 
of  alkalinity  recommended  by  them  was  too  high. 
It  is  better  to  add  2  cc.  instead  of  4  cc.  of  the  10%, 
solution  of  anhydrous  sodium  carbonate. 

Klinger  "  used  a  4%  instead  of  a  3%  agar  and 
substituted  for  the  beef  infusion  20  gm.  of 
Liebig's  extract  to  2  liters  of  water.  In  spite  of 
the  fact  that  the  v.  Drigalski-Conradi  medium 
contained  4%  of  agar,  Klinger  ''*  found  that  the 
fermentation  of  the  lactose  by  some  fecal  bacteria 
was  so  intense  that  the  colonies  were  surrounded 
by  a  wide  red  zone.  If  a  typhoid  colony  devel- 
oped in  this  red  area  it  could  not  be  distinguished 
from  one  of  the  smaller  colon  colonies.  Klinger  " 
noted  that  the  transparent,  dew-like  appearance 
of  the  typhoid  colonies  was  not  constant.  It  was 
not  in  his  experience  rare  to  find  typhoid  races 
that  produced  in  addition  to  transparent  colonies 
some  that  were  denser  and  with  moist  surfaces. 
In  the  center  of  the  typhoid  colonies  were  some- 
times seen  a  distinct  umbilical  depression. 

Harris  ^^  modified  the  v.  Drigalski-Conradi 
medium  by  the  employment  of  dextrose-free 
bouillon,  instead  of  ordinary  bouillon.  Czap- 
lewski "  recently  suggested  that  the  litmus  and 
lactose  solutions  be  kept  on  hand  in  sealed  tubes, 
and  then  added  to  melted  agar  just  before  the 
plate  cultures  are  to  be  made.  He  found  the 
addition  of  crystal  violet  of  no  advantage.  He 
has  practically  abandoned  the  medium  of  v.  Dri- 
galski-Conradi for  that  of  Wurtz. 

Many  observers  have  found  that  the  v.  Drigal- 
ski-Conradi medium  permits  of  satisfactor}' 
differentiation  of  typhoid  and  colon  colonies. ' 
(Lipschiitz,*"  Clauditz,^"  Donitz,-"  Krause  and 
Stertz,'"  Petkowitsch,"^  Klinger,"  Friedel,^  Her- 
berich,'^  Ruata,'^  Marschall,"'^  Nowack,'™  C. 
Cole.^^)  Klinger "  showed  that  more  colonies 
sometimes  develop  on  the  v.  Drigalski-Conradi 
medium  than  on  ordinary  agar,  owing  probably 
to  the  greater  amount  of  nutrient  material  in  it. 

(I)   Endo's  fuchsine   medium. 

Endo  ^'  devised  a  method  of  demonstrating 
typhoid  bacilli  in  the  feces  that  is  less  complicated 
than  that  of  v.  Drigalski  and  Conradi  and  he 
claimed  that  it  gave  equally  good  results.  The 
essential  ingredients  of  the  medium  are  lactose, 
fuchsine  and  sodium  sulphite.  The  colon  colo- 
nies are  red  while  the  typhoid  are  white.  The 
medium  is  prepared  as  follows:  to  500  gm.  of 
finely  chopped  beef  1,000  cc.  of  water,  10  gm.  of 
peptone,  5  gm.  of  sodium  chloride  anil  30  gm.  of 
agar  are  added.  After  boiling  well,  filter,  neutral- 
ize, and  then  add  10  cc.  of  a  10%  sodium  car- 
bonate solution  in  order  to  make  it  alkaline.  Add 
10  gm.  of  pure  lactose,  and  5  cc.  of  alcoholic  fuch- 
sine solution.  The  medium  will  now  be  red.  Pour 
in  25  cc.  of  a  freshly  prepared  10%  sodium 
sulphite  solution.  Do  not  let  the  agar  solidify 
until  the  medium  becomes  entirely  decolorized. 
The  medium  must  be  kept  in  the  dark.     It  is 
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used  in  Petri  dishes.  After  they  have  been  filled, 
allow  them  to  stand  in  a  room  free  from  dust 
for  about  fifteen  minutes  before  the  covers  are 
replaced.  The  plates  are  inoculated  with  a  v. 
Drigalski-Conradi  spatula.  With  Endo's  medium 
some  investigators  have  had  better  results 
than  with  the  v.  Drigalski-Conradi  (Klinger," 
Marschall,"-'  Petk.nvitsch,'"  Scheller,'*'  T.  Mul- 
ler,"")  while  others  have  had  poorer  results 
(Clauditz,™  Herberich,'^  Ruata  '^).  Petkow- 
itsch  '"  states  that  the  paratyphoid  bacilli  as  well 
as  the  colon  bacilli  form  reil  colonies  on  Endo's 
fuchsine  agar.  He  advises  the  use  of  both  the 
Endo  and  v.  Drigalski-Conradi  media.  Klinger  " 
prepared  the  fuchsine  solution  by  allowing  10  gm. 
of  crj'stallized  fuchsine  to  stand  twenty  hours  in 
100  cc.  of  96%  alcohol.  If  the  alcohol  acts  for  a 
shorter  time  the  medium  will  contain  too  little 
color;  if  for  a  longer  time  the  result  is  unsatis- 
factory. Upon  the  Endo  plates  the  development 
of  weak  typhoid  bacilli  is  checked,  sometimes 
only  half  as  many  colonies  develop  as  on  the 
v.  Drigalski-Conradi  plates.  This  defect  of  the 
medium  is  partly  compensated  by  the  simul- 
taneous inhibition  of  other  fecal  bacteria.  Klin- 
ger "  in  his  examination  of  typhoid  stools  isolated 
B.  typhosus  by  Endo's  fuchsine  plates  6S  times 
in  febrile  cases,  while  the  v.  Drigalski  plates  were 
positive  only  46  times.  Marschall  "^  also  found 
that  the  development  of  micrococci  and  other 
contaminating  micro-organisms  was  less  on  the 
Endo  than  on  the  v.  Drigalski-Conradi  medium. 
Scheller  "*  states  that  on  Endo's  agar  a  single 
typhoid  colony  can  be  recognized  on  a  plate 
covered  with  colon  colonies. 

Alarschall  "^  insists  on  the  importance  of  using 
sodium  sulphite  crystals  that  have  undergone 
no  disintegration  in  preparing  the  medium. 
Klinger  '*  found  that  a  .solution  ten  hours  okl  was 
worthle.ss  owing  to  the  quick  decomposition  of 
the  salt  in  the  presence  of  water.  MarschalP" 
attributes  the  unfavorable  results  obtained  by 
Ruata  '"  to  the  fact  that  he  used  too  large  a 
quantity  of  sodium  sulphite  and  in  other  essentials 
failed  to  carry  out  Endo's  directions.  If  the 
Endo  medium  has  a  slightly  reddish  color  it  is 
of  no  disadvantage,  as  then  the  tyi)hoid  colonies 
are,  if  anything,  more  reatlily  distinguished  than 
on  colorless  plates. 

IV.       ENRIl'HMKNT     MKTHOD.S     DFIVISKD    TO    FAVOK 

THE    (iROWTH    OF  TYPHOID    BACILLI    AND    TO 

INIliniT    THE    OROWTH    OF   t:oLON. 

(a)  Roth's  bouillon. 

Roth,'*"  at  the  sugge.stion  of  Rubner,  studied 
the  influence  of  alkaloids  on  bacteria.  He  found 
in  caffeine  (Irimethylxaiithine)  a  substance  that 
in  l'/(  .solution  checked  the  development  of 
H.  coli  but  did  not  interfere  with  the  growth  of 
the  typhoid  bacillus.  Numerous  investigations 
showed,  however,  that  the  growth  of  bacteria  not 
belonging  to  the  colon  group  Wius  not  sutliciently 
inhibited  to  make  Roth's  caffeine  method  of  prac- 
tical value.  Ficker  and  Hoffmann,*'  to  prevent 
the  growth  of  other  bacteria,  added  crystal  violet 


to  caffeine  bouillon.  They  also  tested  a  large 
number  of  caffeine  derivatives  with  the  hope  that 
something  might  be  found  that  would  act  even 
better  than  caffeine  in  differentiating  typhoid 
and  colon  bacilli.  But  of  all  the  substances 
examined,  caffeine  alone  had  this  selective  action. 

(b)  Ficker  and  Hoffmann's  method. 

Stock  solution. —  Place  1  kg.  of  chopped  beef  in 
an  enameled  boiler  with  2  liters  of  distilled  water; 
weigh  the  boiler;  heat  to  50-55°  C.  for  thirty 
minutes;  then  stir  with  a  glass  rod  while  raising 
the  temperature  to  the  boiling  point;  boil  thirty 
minutes;  weigh;  add  water  lost  by  evaporation; 
filter  through  gauze;  measure;  add  6%  j)eptone 
(Witte)  and  0.5%  sodium  chloride;  heat  until 
peptone  is  dissolved;  filter;  place  in  Erienmeyer 
flasks;   steam  two  hours. 

Enriching  solution. —  One  hundred  cc.  stock 
solution  is  measured  in  a  sterile  graduate,  then 
placed  in  a  sterile  Erlenmej'er  flask;  normal 
NaOH  is  added  until  the  solution  is  2.7%  acid 
to  phenolphthalein  and  steam  ten  minutes;  cool; 
add  105  cc.  of  a  1.2%  caffeine  solution;  measure 
in  a  sterile  graduate,  then  by  means  of  a  sterile 
pipette  add  1.4  cc.  of  a  0.1%  crjstal  violet  solu- 
tion. The  caffeine  solution  must  be  sterile. 
Avoid  heating  the  solution.  Both  the  caffeine 
and  crystal  violet  should  be  weighed  on  delicate 
chemical  balances.  Crystal  violet  should  be 
dissolved  in  cold  sterile  distilled  water. 

Inoculation  oj  feces. —  If  the  stool  is  of  thin  fluid 
consistence  it  should  be  allowed  to  stand  a  few 
minutes  in  a  test  tube;  from  the  surface  8  or  9  cc. 
should  be  taken  and  added  to  the  enriching  solu- 
tion. If  the  stool  is  semi-fluid  it  should  be 
rubbed  up  with  one  part  of  a  1.2%  caffeine 
solution  and  filtered  through  sterile  cotton.  If 
the  stool  is  formed  a  portion  should  be  taken  and 
rubbed  up  with  2  parts  of  caffeine  solution.  In- 
oculate 6  or  7  V.  Drigalski-Conradi  agar  plates; 
3  of  the  plates  are  inoculated  with  varying 
amounts  of  the  enriching  solution;  if  the  growth 
has  not  been  abundant,  from  0.1  of  a  cc.  to  0.35 
cc.  are  useil.  If  there  h:vs  been  rich  gi-owth,  0.1  to 
0.2  of  a  cubic  centimeter.  The  other  plates  are 
inoculated  from  the  primary  plates. 

The  enriching  .solution  is  preserved  in  an  ice 
chest;  if  the  plates  give  a  negative  result  bio- 
logical precipitation  is  produced  by  the  addition 
of  agglutinating  serum.  The  v.  Drigalski  plates 
are  inoculated  from  the  setliment. 

Ficker  aiul  Hoffmann  *"  performed  a  series  of 
experiments  in  which  a  definite  numl)erof  typhoid 
bacilli  were  added  to  a  known  number  of  fecal 
bacteria.  They  isolateil  by  their  method  typhoid 
bacilli  from  one  mixture  containing  1  typhoid 
bacillus  to  40, (KM)  fecal  b;icteria,  and  from  aiK>ther 
in  which  the  ratio  was  1  to  53,000.  In  no  c;isc 
could  typhoid  bacilli  be  recovered  by  the  v.  Dri- 
galski-Conratli  method  if  there  were  more  than 
310  fecal  bacteria  to  1  typhoid  bacillus. 

Ficker  and  Hoffmann*  examined  11  typhoid 
stools  from  patients  in  the  .second  and  third  weeks 
of  the  disea.se  and  in  all  a  positive  result  was 
obtained. 
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Klinger "  in  his  bacteriological  study  of  ty- 
phoid stools  isolated  B.  typhosus  in  a  larger 
percentage  of  cases  examined  by  the  caffeine 
enriching  method  than  by  either  the  litmus  or 
fuchsine  method. 

V.  Jaksch  and  Rau  "  state  that  they  isolated 
virulent  typhoid  bacilli  by  the  Ficker-Hoffmann  ^ 
method  three  times  from  the  drinking  water  of 
Prague. 

Reischauer '-  by  this  method  was  able  to 
isolate  typhoid  bacilli  from  fecal  mixtures  which 
contained  1  typhoid  bacillus  to  34,000  fecal 
bacteria.  He  maintains  that  the  value  of  the 
method  depends  chiefly  on  the  check  it  exerts  on 
the  development  of  colon  bacilli.  Both  Reis- 
chauer ^^^  and  Friedel  ^*  hold  that  a  true  An- 
reicherung  of  B.  typhosus  does  not  occur  in  the 
caffeine  medium.  Friedel  ^  rejected  the  medium 
as  impractical,  owing  to  the  demands  it  made  on 
the  time  of  the  laboratory  workers.  Klinger " 
raised  the  same  objection.  In  Kloumann's  '^ 
hands  the  method  failed.  He  obtained  better 
results  with  v.  Drigalski-Conradi  plates.  In 
tests  made  by  Herberich  ^'  the  number  of  typhoid 
bacilli  actually  diminished  in  the  caffeine  solution. 
Klinger  "  said  that  negative  results  were  often  due 
to  the  fact  that  caffeine  failed  to  prevent  the  over- 
growth of  some  fecal  bacteria.  Reischauer's  '" 
experience  led  him  to  the  same  conclusion. 
Courmont  and  Lacomme  -^  examined  the  stools 
from  8  typhoid  patients.  Neither  typhoid  nor 
colon  bacilli  grew  in  the  caffeine  medium.  They 
found  that  4  out  of  11  typhoid  races  were  more 
sensitive  than  B.  coli  to  the  inhibitory  action  of 
caffeine.  Rietsch  '-^  showed  that  the  strength  of 
caffeine  solution  that  could  be  tolerated  by  22 
strains  of  tj^phoid  was  variable,  and  growth  was 
not  infrequently  arrested  by  a  small  percentage  of 
caffeine.  Birt "  studied  31  typhoid  strains  and 
found  that  26  of  these  would  not  grow  in  the 
caffeine  medium.  He  examined  the  dejecta  of 
5  typhoid  patients  but  was  unable  to  isolate  B. 
typhosus  in  a  single  instance.  Eyre  ^  used 
Roth's  caffeine  bouillon  with  negative  result. 

Ficker  and  Hoffmann,^"  as  well  as  Kloumann,'^ 
found  that  B.  paratyphosus  was  even  more  sensi- 
tive to  the  action  of  caffeine  than  B.  coli:  hence 
the  caffeine  method  is  not  applicable  to  para- 
typhoid diagnosis. 

(c)  Reischauer's  agar. 

Reischauer  ^-^  prepared  a  medium  composed 
of  ordinary  agar  to  which  3%  of  caffeine  and 
1  :  100000  crystal  violet  were  added.  He  made 
tests  with  mixtures  of  typhoid  bacilli  and  fecal 
bacteria  and  found  that  with  the  caffeine  agar  the 
growth  of  B.  typhosus  was  slightly  less  inhibited 
than  with  malachite  green  agar.  When  there  was 
only  1  typhoid  bacillus  to  7,000  fecal  bacteria 
positive  results  were  obtained  both  with  mala- 
chite green  and  caffeine  agar.  When  the  number 
of  typhoid  bacilli  was  reduced  to  1  :  10,500  the 
typhoid  bacillus  could  not  be  recovered  by  either 
method.  In  order  to  avoid  contamination  with 
air  bacteria,  Reischauer '-  used  Koch's  old  method 
of  making  plate  cultures. 


In  the  description  given  by  Reischauer  '^"  for 
preparing  caffeine  agar  Lentz  and  Tietz  '^  think 
"  3%  of  caffeine  "  must  be  a  typographical  error, 
and  that  it  should  read  0.3%.  They  found  that 
when  agar  contained  0.4%  of  caffeine  the  growth 
of  B.  typhosus  was  scanty;  with  higher  concen- 
trations of  caffeine  it  did  not  grow  at  all. 

,(d)  Loeffler's  media. 

Loeffler "  realized  that  something  more  than 
the  development  of  typhoid  colonies  with  definite 
characteristics  was  necessary  in  an  ideal  medium. 
The  formation  of  distinctive  colonies  is  not  the 
only  requirement.  The  ideal  medium  must 
favor  the  growth  of  the  typhoid  bacillus  while  it 
inhibits  the  growth  of  all  other  micro-organisms. 
If  the  typhoid  bacillus  was  present  in  small 
number,  in  material  rich  in  bacteria,  there  would 
be  little  chance  of  finding  this  micro-organism 
if  one  depended  simply  upon  the  difference  in 
appearance  of  typhoid  colonies  from  those  of 
other  bacteria.  He  pointed  out  that  even  upon 
a  large  plate  not  more  than  600  isolated  colonies 
are  able  to  grow.  Hence  the  method  of  v.  Dri- 
galski-Conradi and  all  others  based  upon  the 
distinctive  appearance  of  the  typhoid  colonies 
are  only  of  value  when  there  is  more  than  1 
typhoid  bacillus  to  600  other  micro-organisms  in 
the  material  to  be  examined.  Ficker  and  Hoff- 
mann ^  and  Jorns  *'°  were  unable  to  isolate  the 
typhoid  bacillus  on  v.  Drigalski-Conradi  plates 
when  the  ratio  of  typhoid  to  fecal  bacteria  was 
less  than  1:300. 

In  the  course  of  a  systematic  study  carried  out 
in  the  Hygienic  Institute  at  Greifswald  by  Loef- 
fler's students  the  discovery  was  made  in  1903 
that  malachite  green  possessed  the  remarkable 
property  of  cheeking  the  development  of  colon 
bacilli  while  it  did  not  interfere  with  the  growth 
of  typhoid  bacilli,  at  least  this  was  the  claim.* 
Loeffler  prepared  a  variety  of  liquid  and  solid 
malachite  green  media.  He  maintains  that 
upon  a  malachite  green  agar  the  typhoid  bacillus 
grows  in  a  characteristic  manner.  In  a  second 
paper  Loeffler  *^  states  that  the  particular  prepa- 
ration of  malachite  green  he  employed  was  mala- 
chite green  120,  which  he  obtained  from  the  Hochst 
dye  works.  The  medium  he  recommends  most 
highly  is  a  peptone-nutrose  gelatin  which  con- 
tains 13%  of  gelatin.  The  experiments  with 
media  containing  a  low  percentage  of  gelatin  such 
as  Piorkowski '"  and  Rosenthal  ""  employed  were 
unsuccessful  because  then  the  malachite  green 
interfered  with  the  growth  of  the  typhoid  bacillus. 
In  order  to  check  the  development  of  some 
saphrophytic  intestinal  bacteria  that  develop  in 
the  presence  of  malachite  green,  particularly 
Bacillus  fecalis  alkaligenes,  he  adds  3  cc.  of  a 
double  normal  phosphoric  acid  solution  to  every 

*  In  my  study  of  the  literature  I  find  that  the  first  investigator 
to  use  malachite  green  for  the  purpose  of  differentiating  B.  typhosus 
and  B.  coli  was  Marpmann  in  1894.  He  wasseeking  fora substance 
that  would  give  to  tj-phoid  and  colon  colonies  distinctive  colors. 
He  overlooked  entirely  the  selective  action  of  the  dye  on  B.  coli. 
This  was  due  to  the  fact  that  he  decolorized  the  malachite  green 
with  sodium  sulphite.  The  acid  malachite  green  was  thereby 
changed  into  its  leuco-base,  and  this,  as  Lentz  and  Tietz  *3  and  Pea- 
body  and  Pratt  '"*  have  shown,  has  no  inhibitory  power  over  the 
gr»>wth  of  bacteria. 
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100  cc.  of  the  splatin.  Malachite  green  is  added 
in  the  proportion  of  1  part  of  the  dye  to  2,500 
parts  of  the  media.  Tubes  of  fluid  gehitin  are 
each  inoculated  with  a  drop  of  a  fecal  suspension 
and  placed  in  a  thermostat  at  37°  C.  After 
eighteen  to  twentj'-f our  hours  other  gelatin  tubes 
are  inoculated  from  these  and  poured  into  Petri 
dishes.  These  are  kept  at  a  temperature  of  25°  C. 
After  twenty-four  hours  the  typhoid  colonies 
are  easily  recognized.  They  appear  as  strongly 
refractive,  granular  colonies,  each  about  the  size 
of  a  pin-head.  After  thirty-six  to  forty-eight 
houre  they  have  a  grayish  yellow  color  with 
characteristic  projections.  A  number  of  bac- 
teriologists have  tested  Loeffler's  methods  during 
the  past  year  and  have  all  been  imable  to  confirm 
his  findings.  (Kiralyfi,"'  Doebert,"  Neumann,"" 
Peabody  and  Pratt."*)  None  of  these  observers 
have  seen  the  typhoid  colonies  assume  the 
characteristic  forms  described  by  Loeffler.  Neu- 
nuinn  ""  thought  there  must  be  an  error  in  regard 
to  the  addition  of  double  normal  phosphoric 
acid.* 

He  wrote  Loeffler,  who  replied  that  5.6  cc.  of  the 
official  (25*,)  phosphoric  acid  should  be  used. 
But  the  medium  with  this  modification  was  no 
more  satisfactory.  LoefHer  *"  stated  at  the  last 
meeting  of  the  Vercinignng  fiir  Mikro-biologie  that 
he  now  uses  a  chemically  pure  malachite  green 
that  he  obtained  from  the  Hochst  dye  works. 
It  is  "  Alalachitgrunkrystalle-Chlorzinkdoppel- 
salz."  He  adds  3  cc.  of  a  0.2%  solution  of  this 
to  100  cc.  of  gelatin.  The  amount  of  phos- 
phoric acid  required  with  this  strength  of  mala- 
chite green  varies  between  0.05%  and  0.09%. 

(e)  Lcntz  and  Tietz's  method. 

Lentz  and  Tietz  '^  the  same  year  (1903)  re- 
ported their  success  with  malachite  green  media 
in  isolating  B.  typhosus  from  the  stools,  v.  Dri- 
galski-Conraili  litmus  agar  was  inoculated  with 
the  growth  on  malachite  green  agar  plates. 
They  demonstrated  typhoid  l)acilli  l)y  this  en- 
riching method  eight  times  when  the  v.  Drigalski- 
Conradi  method  was  negative,  'i'hey  used  mala- 
chite green  I  in  a  dilution  of  1 :  GOOO  added  to  a 
2%  agar.  Klinger  '*  tried  the  malachite  green 
method  of  Lent/,  and  Tietz,  antl  obtained  better  re- 
sults than  with  any  other  method.  Comparative 
exanuiiiitions  were  made  in  a  series  of  43  typhoid 
stools.  The  typhoid  bacillus  was  demonstrated 
with  the  V.  Drigal.ski-Conradi  agar  13  times; 
Endo's  fuchsinc  agar  Ki  times;  Kicker  and  Hoff- 
niaiin's  caffeine  method  20  times;  Lentz  and 
Tiet/.'s  nuilacliile  green  niethoil  2()  times.  Klin- 
ger's  malacliitc  green  agar  differed  somewhat 
from  that  recommended  by  Lent/,  and  Tietz." 
He  u.ned  a  4' ,',  agar  and  malachite  green  120  in  a 
dilution  of  1  :2(H)().  He  fouml  that  Iho  reart  ion 
of  his  malachite  green  agar  had  to  be  '!'[[  acid  in 
order  to  check  the  development  of  the  colon 
l)a('illi  and  at  the  same  time  allow  the  tyi)hoid  to 
grow.  He  drew  attention  to  the  fact  that  dif- 
ferent typhoid   races  have  different   powers  of 

*The  jireimrndnn  nf  a  iltiublo  normal  pb(»stiboric  ncit)  solution  iit 
mil  rit'y  nnil  rr'iuirpfi  t\\r  rnrililicn  ii(  n  rhcmiral  labornlnry  anil  the 


growth  on  malachite  green.  A  typhoid  bacillus 
recentlv  isolated  grew  upon  0.1  malachite  green 
(1:1000)  while  the  stock  typhoid  did  not.  A 
typhoid  bacillus  isolated  three  months  before 
from  the  feces  was  able  to  grow  on  only  0.05% 
malachite  green.  Even  this  small  amount  of 
malachite  green  did  not  permit  all  the  colonies 
even  of  the  sturdiest  typhoid  races  to  develop. 

In  their  original  article  Lentz  and  Tietz  "^ 
directed  that  after  the  green  plate  had  been 
flooded  with  normal  salt  solution,  the  surface 
growth  should  be  rubbed  up  with  the  glass  spatula. 
Jorns  •*  pointed  out  that  this  procedure  broke 
up  the  colon  and  proteus  colonies.  Now  Lentz 
and  Tietz  ^  advise  that,  instead  of  using  the 
spatula,  the  plate  should  be  inclined  from  side  to 
side  a  number  of  times.  The  typhoid  and  para- 
typhoid colonies  are  more  readily  detached  than 
the  colon  colonies.  Formerly,  they  used  a 
medium  neutral  to  litmus;  now  they  recommend 
a  slightly  acid  reaction.  By  this  change  in  reac- 
tion the  growth  of  the  alkali-forming  bacteria  is 
diminished.  The  reaction  point  selected  corre- 
sponded closely  to  1.8%;  acid  to  phenolphthalein. 
They  pointed  out  that  malachite  green  120  con- 
tains dextrin  and  that  the  dextrin  is  readily 
decomposed  forming  an  acid,  probably  lactic 
acid.  They  asserted  that  the  hygroscopic  proper- 
ties of  malachite  green  caused  the  dye  to  lose 
strength  rapidly.  For  these  reasons  they  u.sed 
malachite  green  1  instead  of  malachite  green  120. 
The  concentration  employed  was  1 :  5000.  Prac- 
tically identical  results  were  obtained  with  mala- 
chite green  crystals  (Hochst)  in  a  concentration 
of  1,22,000.  Leuchs,*'  the  following  year  (1906), 
advised  the  use  of  malachite  green  crystals  be- 
cause they  are  pure  preparations,  while  malachite 
green  1  as  well  as  malachite  green  120  contains 
dextrin. 

The  modified  technique  of  Lentz  and  Tietz  "^  is 
as  follows:  a  3%  agar  is  made  from  a  beef  infu- 
sion (1,500  gm.  of  meat  and  2  liters  of  water). 
The  agar  is  boiled  for  three  hours  and  then  l',\^ 
peptone,  0.5'',  sodium  chloride  and  1%  nutrose 
(this  may  be  omitted)  are  added.  To  a  portion 
of  the  stool  to  be  examined  a  small  amount  of 
0.85%  sodium  chloride  .solution  is  added  and  a 
thin  ma.ss  prepared.  Two  large  drops  of  this 
suspension  are  placed  on  a  gi-een  Petri  dish  and 
spread  over  the  surface  with  a  v.  Drigalski- 
Conratli spatula.  Then  the  spatula  is  inunediately 
nibbed  over  the  surface  of  2  large  v.  Drigalski- 
Conradi  plates  (20  cm.  in  diameter).  After 
sixteen  to  twenty  houi-s'  growth  in  I  lie  thermostat 
the  blue  plates  arc  examined.  If  the  blue  plates 
are  negative  the  green  plates  after  tweitty-four 
hours'  growth  are  each  Hoodeii  with  S  to  10  cc.  of 
0.85V(i  salt  solution.  After  this  Huid  has  been 
in  contact  with  tlie  surface  growth  about  two 
minutes  the  plate  is  tipped  to  and  fro  so  that  the 
fluid  rises  clo.'^e  to  the  rim.  After  the  large  colon 
colonies  have  settled  to  the  bottom  —  and  this 
occui-s  in  le.-^s  than  thirty  seconds  —  1  to  3  loopfula 
taken  from  the  surface  are  smeared  over  a  v.  Dri- 
galski-Conradi  plate  and  from  this  first  plate  a 
second  is  inoculativl. 
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In  some  instances  Lentz  and  Tietz  "  found  the 
increase  in  the  number  of  typhoid  bacilli  was 
enormous.  In  one  case  a  series  of  S  v.  Drigalski- 
Conradi  plates  showed  a  single  typhoid  colony 
among  aljout  24,000  colonies  of  fecal  bacteria. 
The  second  series  of  blue  plates,  made  after  the 
enrichment  produced  by  growth  on  the  malachite 
green  agar,  showed  350  typhoid  colonies  to  a 
single  colony  of  a  fecal  bacterium.  This  was  an 
increase  of  four  and  a  half  million. 

They  admit  that  alkali-formers  present  in  the 
feces  sometimes  grow  so  profusely  on  the  green 
plates  as  to  render  the  method  valueless.  In 
the  examination  of  6  out  of  51  typhoid  stools  the 
second  series  of  blue  plates  showed  either  fewer 
typhoid  colonies  than  the  first  series,  or  none  at 
all.  AVith  paratyphoid  stools  there  was  always 
an  increase.  Lentz  and  Tietz  *'  examined  during 
one  year  at  the  Bacteriological  Institute  in  Idar 
2,737  stools.  In  540  of  these  typhoid  bacilli  were 
found,  in  144  paratyphoid  bacilli.  The  para- 
typhoid bacilli  were  found  in  the  stools  of  all  the 
44  cases  of  paratyphoid  fever  examined.  In  25  of 
the  44  cases  the  diagnosis  could  be  made  solely 
by  means  of  their  malachite  green  method. 
fc  Klinger  ^*  and  Symanski  ^*^  have  reported 
favorable  results  with  the  procedure  of  Lentz  and 
Tietz.  Friedel  ^*  found  it  of  value  in  paratyphoid 
infections  but  did  not  succeed  in  isolating  the 
typhoid  bacillus.  In  tests  made  by  Bonhoff,"  B. 
coli  grew  in  malachite  green  media  that  inhibited 
the  growth  of  B.  typhosus.  In  a  concentration 
that  checked  both  colon  and  typhoid  bacilli  both 
types  of  paratyphoid  bacilli  developed  profuse 
growths. 

(To  he  corUinued.) 


Hepott^  of  ^otietit^. 


THE   AMERICAN   SURGICAL  ASSOCIATION. 

Report  of  Meeting   Held  at  Washington,  D.  C, 
May  7,  8  and  9,  1907. 

(Continued  from  No.  23.  p.  751.) 

Dr.  Willy  Meyer,  of  New  York,  in  his  contribution 
to  the  symposium  on 

END   RESULTS   FOLLOWING   OPERATIONS   FOR   CARCINOMA 
OF   THE    BREAST 

presented  his  personal  statistics  covering  84  cases  (86 
operations)  with  carcinoma  of  the  breast,  operated 
upon  by  his  radical  method '  between  September, 
1894,  and  April,  1907. 

All  his  cases,  with  the  exception  of  one,  were  females; 
the  youngest  was  twenty-eight,  the  oldest  seventy-two 
years  of  age.  The  greatest  number  occurred  in  the 
fifth  decade  of  life. 

His  figures  show  that  28,  or  35%,  of  the  80  patients 
traced  are  alive  and  well  to-day,  9  having  been  operatefl 
upon  within  the  last  three  years.  Four  others  died 
from  six  to  eight  years  after  operation,  when  2  died 
of  recurrence ;  the  other  two  of  diseases  not  connected 
with  the  original  trouble.  Five  lived  from  three  to  five 
years   after   operation.    Three,   though   living,   show 

2  N.  Y.  Med.  Rcc,  Dec.  15.  189-1;  Jour.  A.  M.  A.,  July  29,  1905.    ' 


signs  of  recurrence.  Forty  to  50%  died  within  three 
years  after  operation. 

Dr.  Meyer  calls  attention  to  the  fact  that  eight  of  his 
fatal  cases  died  of  metastases  in  the  absence  of  either 
local  or  regional  recurrence. 

Regarding  the  wiisdom  of  invariably  cleaning  out 
the  supraclavicular  space  at  the  time  of  operation,  he 
states  that  his  own  experience  has  pointed  rather 
against  such  a  procedure.  It  was  rlone  in  none  of  his 
cases  that  remained  well  from  five  to  twelve  and  one- 
half  years  after  operation. 

Concerning  the  preservation  of  the  subscapular 
nerves,  as  advocated  by  Kiister  in  1887,  he  states  that 
he  himself  always  tries  to  do  so;  still,  he  has  in  three 
instances  seen  a  recurrence  take  place  around  the 
second  subscapular  nerve.  In  spite  of  this  observation 
he  would,  of  cour.se,  not  consider  the  removal  of  these 
nerves  warranted,  in  view  of  the  resulting  disability 
with  regard  to  the  proper  use  of  the  arm. 

Dr.  Meyer  emphasized  the  fact  that  every  one  of  his 
patients  has  the  perfect  use  of  her  arm.  Only  one  of 
his  living  patients  has  a  somewhat  pronounced  edema 
of  the  arm.  The  post-operative  neuralgia  or  neuritis 
of  the  brachial  plexus  has  proved  to  be  transitory  in 
every  instance. 

As  to  prognosis,  he  considers  the  cases  with  involve- 
ment of  the  supraclavicular  glands  to  offer  little  hope 
of  permanent  cure.  Nevertheless,  he  believes  it  im- 
perative, even  in  these  cases,  to  extirpate  whatever 
can  be  reached  with  the  knife,  so  long  as  metastases 
do  not  forbid  such  a  procedure. 

So  far  as  he  has  been  able  to  determine  from  the 
partially,  somewhat  incomplete  pathological  records 
of  the  cases  reported,  the  prognosis  is  less  favorable 
in  the  case  of  adenocarcinoma  than  of  scirrhus. 

Dr.  Meyer  expresses  the  opinion  that  it  is  often  more 
the  degree  of  malignancy  of  the  disease  than  its  dura- 
tion prior  to  operation  that  determines  the  final  result. 
He  has  seen  several  cases  in  which,  despite  most  timely 
and  thorough  operation,  internal  metastases  occurred 
with  astonishing  rapidity. 

But,  just  because  of  the  known  treacherous,  perhaps 
even  infectious,  nature  of  malignant  disease,  he  thinks 
it  would  be  wrong,  even  in  view  of  the  apparent  hope- 
lessness of  such  cases,  to  encroach  upon  the  magnitude 
of  the  operation.  It  is  because  of  the  uncertainty 
as  regards  the  virulency  of  the  disease  in  the  given  case 
that  radical  work  becomes  a  necessity  in  every  in- 
stance, and  this,  he  thinks,  is  best  accomplished  by 
an  operation  such  as  he  practices,  consisting  in  the 
removal  of  both  pectoral  muscles,  with  the  diseased 
breast,  glands  and  surrounding  fat  in  one  mass. 

Dr.  Lewis  S.  Pilcher,  of  Brooklyn,  presented  a 
contribution  to  the  symposium  on 

END  RESULTS  FOLLOWING  OPERATIONS  FOR  CARCINO.MA 
OF  THE   BREAST. 

His  paper  dealt  particularly  with  18  cases  in  which 
the  evident  extension  of  the  disease  at  the  time  they 
first  presented  themselves  was  great  enough  to  arouse 
suspicion  of  possible  infection  of  the  lymph  nodes  above 
the  clavicle.  In  4  cases  glandular  masses  in  the  neck 
were  distinctly  palpable;  of  the  14  in  which  the  exam- 
ining finger  could  not  appreciate  the  presence  of  dis- 
eased nodes  in  the  neck,  section  re\"ealcd  infected  nodes 
present  in  11;  and  in  only  3  cases  appreciable  disease 
was  not  recognizable  upon  section.  Of  these  last 
mentioned  3  cases  all  have  remained  well  from  the 
time  of  operation,  a  period  of  five,  one  and  one-half  and 
one  year  respectively. 

Of  the  four  cases  in  which  the  supraclavicular  glands 
were  palpable  before  operation,  one  case  died  three 
months  after  operation,  evidently  from  internal  metas- 
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tasis.  The  second  case  had  two  periods  of  recurrence 
and  died  five  ye<ars  after  the  primary  operation.  The 
third  case  died  two  years  after  operation,  it  is  thought 
from  a  carcinomatous  element  in  the  pulmonary 
condition,  she  having  been  said  to  have  died  from 
pneumonia.  The  fourth  is  now,  two  years  after  opera- 
tion, perfectly  well  without  any  evidence  of  recurrence. 

In  each  of  the  foregoing  cases  the  supraclavicular 
spaces  were  cleared  out  and  the  typical  operation  per- 
formed upon  the  thorax  and  axilla. 

Of  the  eleven  remaining  cases  one  died  from  mj'ocar- 
ditis  seven  weeks  after  operation;  three  developed 
speedily  both  regional  and  distant  metastases,  all 
dying  within  a  year;  a  fourth  was  re-operated  upon  for 
a  recurrent  nodule  in  the  lateral  thoracic  region  a  year 
after  the  primary  operation;  she  died  three  years  after 
primary  operation  from  carcinoma  of  the  liver.  A 
fifth  case  remained  well  for  five  years,  but  has  now 
developed  both  supraclavicular  and  thoracic  recur- 
rences. Four  cases  remain  free  from  recurrence  after 
periods  of  three,  three,  two  and  one  year,  respectively. 

Abstract, 

END   RESULTS   IN   OPERATIONS   FOR   CARCINOMA   OF  THE 
BREAST. 

Dr.  Albert  Vander  Veer,  Albany,  N.  Y. 

Dr.  Vander  Vere  said  he  had  intended  including  the 
histories  of  cases  he  had  operated  upon  during  the  past 
twenty-five  years,  but  time  only  permitted  of  those 
from  May,  1899,  to  May,  1906,  the  period  of  occupancy 
of  the  .\lbany  Hospital. 

There  were  103  cases  from  which  to  draw  conclusions, 
the  relative  proportion  in  different  decades  being  as 
follows : 


20  to  30  years  of  age, 
30  „  40     „      „    „ 
40  „  .50     „      „    „ 
50  „  60     „      „    „ 
60  „  70     „      „    „ 
70  „  80     

1  case 

15  cases 
35     „ 
32     „ 

16  „ 
4     „ 

103  cases 

Family  history  negative, 
„              „      tubercular, 
,,              ,,      carcinomatous, 
,,              ,,            ,,      and  tubercular, 
„              „      not  stated, 

53  cases 

25     „ 

18     „ 

5     „ 

103  cases 

I^efl  side, 
RiRht  side. 
Both  sides, 

60  cases 
41      „ 

103  cases 

Later,  Dr.  Vander  Veer  intends  giving  statisticsof 
all  his  work  in  this  field  of  surgery.  The  operation  forty 
years  ago  and  now  is  another  striking  ilhistration  of  the 
advance  in  surgery.  It  is  more  and  more  scientific, 
more  and  more  thorough,  as  our  knowledge  of  pathology 
ha.s  increased  and  our  association  with  laboratories 
where  careful  examination  of  specimens  and  original 
investigation  can  be  made.  Forty  years  ago  few  sur- 
geons entered  the  axillary  region  and  thoroughly  re- 
moved its  contents.  Step  by  step  tiie  thoroughness  of 
the  o|)eratioii  has  l>een  in(Teas<vl  until,  if  cases  were 
classified  in  periwls  of  a  half  decade,  it  would  show  a 
marked  improvement  in  end  results  and  ]iermanent 
recoveries. 

We  should  emphnsi7.e  most  earnestly  the  importnnce 
of  impressing  upon  the  profession  at  large  an  early 
diagnosis,  the  physician  and  surgeon  in  consultation 
studying  the  vniv'  carefully,  and  employing  such  excel- 
lent methods  as  have  been  suggested  by  Dr.  Warren 


and  others.  If  the  ca.se  be  non-malignant  give  the 
patient  the  benefit  of  mental  relief  from  the  fear  of 
cancer  she  has  entertained.  If  the  concensus  of 
opinion  is  in  the  direction  of  malignancy  she,  or  her 
friends,  should  know  it,  and  the  experience  of  many 
candid  surgeons  and  careful  pathologists  is  that  in 
these  cases  the  earlier  a  thorough  and  complete  opera- 
tion b  done,  the  better  for  our  patients  and  for  statis- 
tics as  to  comjilete  relief.  To  know  her  tumor  has 
been  removed,  that  she  has  made  a  good  recovery,  with 
all  the  chances  in  her  favor,  is  a  prognosis  of  no  mean 
importance.  She  can  forget  her  condition  when  only  a 
gradually  disappearing  scar  remains.  Dr.  Vander  Veer 
prefers  the  incision  beginning  well  up  in  the  axilla, 
almost  on  an  obliiiue  line  to  a  point  below  the  nipple, 
thence  along  the  under  surface  of  the  breast  to  the 
median  line,  with  a  corresponding  elliptical  incision 
above,  traversing  the  up])er  segment  of  breast  area, 
joining  with  the  incision  just  underneath  the  outer  edge 
of  the  pectoralis  major,  enabling  the  operator  to  reach 
the  breast  and  lymphatic  spaces  quite  satisfactorily, 
even  to  removal  of  the  pectoral  muscle.  This  also 
affords  good  drainage.  Plastic  work  for  covering  areas 
where  large  amounts  of  di.seased  tissue  have  been 
removed  is  thoroughly  serviceable,  and  the  doctor  is 
favorably  impressed  with  the  small  percentage  of 
return  in  the  scar,  meta.sta.ses  to  internal  organs  being 
the  principal  factor  causing  death. 

Careful  laboratory  examination  tends  decidedly  to 
indorse  the  value  of  the  work  of  the  pathologist  in 
diagnosis,  and  there  is  no  greater  field  for  the  philan- 
thropist than  the  endowment  of  pathological  labora- 
tories for  investigation  along  these  lines. 

Although  operations  in  hopeless  or  unfavoraVile  ca-ses 
bring  little  credit  to  the  surgeon,  yet  they  relieve  the 
patient  of  much  mental  and  physical  suffering.  \'cry 
little  good  has  resulted  from  x-ray  treatment,  except 
relief  from  pain,  and  in  many  eases  it  seemingly  pro- 
longs life. 

Could  such  men  as  Parker,  March,  the  elder  Gross, 
the  senior  Warren  and  others  look  in  upon  an  operation 
for  carcinoma  of  the  breast  they  would  l>c  as  much  sur- 
])rised  as  at  the  advances  made  in  abdominal  surgery 
at  the  present  time. 

WTiere  ca.ses  are  reached  early  it  is  not  yet  convincing 
that  removal  of  the  pectoral  muscle  is  called  for,  but 
the  younger  men  would  be  impressed  with  the  neces.'sity 
of  careful  examination  and  dis-section  of  the  axillary 
spaces. 

There  were  a  few  cases  noted  where  tumor  apjx>ared 
early,  did  not  worry  the  jiaticnt,  yet  later  devclo|)ed 
into  carcinoma.  We  (■;iniiot  but  feel  that  had  the 
original  simple  adenoma  been  looked  after  in  a  judicious 
manner  the  patient  might  have  escaped  the  carcinoma- 
tous element. 

Some  patients  are  unconcerned  in  reference  to 
growths  .'iliout  the  mammary  gland,  while  others  are 
greatly  alarmed  at  the  .slightest  disturbance,  the  latter 
often  unwilling,  even  amidst  their  fears,  to  have  surgical 
intervention,  yet  a  class  we  should  always  endeavor  to 
reach  early. 

Dr.  Vanpeh  Veer  cited  some  interesting  cases  of  re- 
turn of  the  di.><e!usie  very  late  after  the  first  o|)eration, 
one  o<'curring  twelve  years  after  the  first  surgical 
intervention. 

The  shortest  pcrio<l  of  recurrence  was  three  months. 

The  element  of  pain  is  not  always  so  marked  until 
the  tumor  begins  to  increase  actively. 

Careful  study  of  statistics  impresses  one  with  the 
knowledge  that  where  ojieration  is  done  before  in- 
volvement of  the  axillary  region  a  lietter  percentage  of 
recoveries  follows. 

Dr.  Vander  \'ker  presented  two  cases  of  meta.sta- 
sis  to  the  long  bones,  one  three  years  after  amputation 
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of  right  breast,  patient  finally  dying  about  four  weeks 
later  from  all  the  e^•idence  of  carcinoma  of  pleura, 
possibly  of  lung,  on  left  side. 

Many  cases  presented  with  well-defined  carcinoma 
of  breast,  also  uterine  fibroids.  In  operations  for  both 
conditions  patients  have  usually  done  well,  but  there 
is  a  greater  degree  of  anxiety-  for  the  surgeon.  Where 
only  the  breast  was  removed  patients  seemed  to  live 
comfortably  for  many  years,  with  no  apparent  dis- 
tm'bance  from  the  uterine  fibroid.  Patients  do  best 
who  have  passed  the  menopause. 

The  element  of  traumatism  has  ever  commanded 
careful  thought.  Is  it  a  factor?  We  must  heed  care- 
fully the  history  of  such  cases  as  Dr.  Vander  Veer 
presented. 

In  exceedingly  fleshy  patients  it  is  interesting  to 
note  the  difficultj'  that  sometimes  presents  in  reaching 
an  early  diagnosis,  yet  these  cases  are  usually  very 
susceptible  to  the  least  distm-bance  about  the  glands, 
and  pain,  however  slight,  attracts  their  attention  at 
once.     A  clinical  diagnosis  is  not  always  so  eas}'. 

It  is  ^■e^_y  instructive  to  note  how  short  a  time  some- 
times elapses  in  the  period  that  a  tumor  is  apparently 
developing.  As  an  illustration  a  case  presented  where 
tumor  had  onlj'  been  noticed  three  months  in  left 
breast.  At  the  time  of  operation  the  gi'owth  was 
ulcerated,  rectangular  in  shape,  measured  17  by  12  cm., 
seemed  movable,  had  a  very  offensive  odor  and  glands 
of  axilla  invol\-ed.  Patient  made  an  excellent  recovery 
from  operation.  Pathological  report:  very  cellular 
medullary  carcinoma. 

Several  very  impressive  cases  with  a  tubercular  his- 
tory were  given,  one  in  particular  where  operation  was 
first  done  Dec.  31,  190.3,  metastases  in  scar,  and  opera- 
tion Oct.  28,  1904,  and  patient  still  Uving,  although 
gradually  growing  weaker,  and  immense  swelling  of 
right  arm,  which  gives  her  much  pain. 

This  case  has  shown  a  degree  of  malignancy',  yet  a 
power  of  resistance  remarkable  to  observe. 

Dr.  A.  J.  OcHSN'ER,  Chicago,  contributed  a  paper 
on  the 

FINAL  RESULTS  IN  164  C.^SES  OF  CARCINOM.V  OF  THE 
BRE.A.ST  OPER.\TED  DURING  THE  P.A.ST  FOURTEEN 
YE.YRS    AT    THE    AUGU.STANA    HOSPITAL,  CHICAGO. 

Of  these  cases  101  have  been  traced  to  the  present 
time.  Fifty-seven  of  these  cases  are  still  living,  all  but 
two  without  recurrence.  Thirty-nine  of  these  cases 
have  li\'ed  more  than  three  years;  2.5  cases  more  than 
5  3'ears;  5  cases  more  than  ten  years;  5  cases  died 
from  shock;  20  cases  died  with  one  year:  6  cases  within 
two  years;  6  within  three  years;  1  within  four  years; 
2  within  fi\'e  years  and  1  case  each,  six,  seven,  eleven 
and  fourteen  years  after  the  primary  operation.  Five 
cases  died  free  from  recurrence.  Two  of  these  lived 
for  three  years,  and  1  each  for  seven,  nine  and  ten 
years. 

During  the  past  sLx  years  all  patients  have  received 
post-operative  x-ray  treatment  while  in  the  hospital, 
and  22  cases  continued  this  treatment  after  returning 
to  their  homes.  Several  cases  were  apparent!}'  bene- 
fited by  this  treatment. 

Dr.  August  F.  Jonas,  of  Omaha,  Neb.,  read  before 
the  American  Surgical  Association  a  paper  entitled 

THE     END     RESULTS     IN     OPER.iTIONS     FOR     CANCER     OF 
THE    BREAST, 

the  same  being  one  of  the  contributions  to  a  sjinposium 
on  this  subject. 

He  stated  that  it  has  been  shown  that  from  80% 
to  86%  of  all  breast  tumors  are  careinomata,  and  that 
this  is  his  personal  e.xperience. 

The  total  number  of  neoplasms  of  the  female  breast 


that  have  come  under  the  author's  observation  and 
which  were  operated  upon  during  twenty  years,  and 
of  which  it  has  been  possible  to  obtain  more  or  less 
comjilete  data,  comprises  a  list  of  260  cases.  Of  these 
260  cases  211  were  carcinomatous.  He  divides  these 
according  to  microscopical  findings  as  follows :  Acinous 
carcinoma,  10,5 ;  tubular  carcinoma,  75 ;  scirrhus  carci- 
noma, 2.5;  colloid  carcinoma,  6. 

The  tubular  carcinoma  is  the  most  frequent;  in  this 
form  cell  degeneration  is  slower  and  takes  place  much 
later  than  in  the  acinous  form. 

In  all  the  ca.ses  referred  to  the  author  did  a  radical 
operation  —  complete  removal  of  the  entire  breast  and 
axillary  contents  in  the  ^■ery  early  cases,  and  in  the 
later  ones  removal  in  addition  of  both  pectoral  muscles 
and  the  fat  from  the  supra-clavicular  triangle.  In  a 
number  of  instances  portions  of  one  or  se^■eral  ribs 
were  removed  wherever  there  was  the  slightest  indi- 
cation of  the  neoplasm  having  approached  a  rib. 

The  author's  operative  experience  comprises  211 
primary  operations  for  cancer  of  the  breast ;  30  opera- 
tions for  local  recurrences  in  his  own  cases;  and  14 
cases  done  primarily  by  other  operators,  totalling  in  all 
2.55  cases.     Out  of  this  number  there  were  6  deaths. 

He  presents  the  following  table  of  end-results. 
Primary  operations: 

Con-  Free 

Disap-    sidered    Recurred  Recurred    after 

Total.         peared.  in  paper,  in  I  yr.     in2yr3.     Syrs. 

Acinous,  105  21  84  25  19  40 

Tubular,  75  10  65  12  8  45 

Scirrhus,  25  1  24  1  5  18 

Colloid,  6  2  4  0  2  2 


Total,      211  34         177  38  34         105 

Secondary  operations  for  recurrence,  author's  cases, 
30;  other  surgeons'  cases,  14.  The  final  outcome  of 
most  of  the  secondary  cases  is  unknown  with  regard 
to  the  functional  results  obtained,  the  movements  of 
the  arm  on  the  whole  were  good.  A  more  or  less  post- 
operative swelling  of  the  arm  occurred  in  a  number 
of  instances,  owing,  no  doubt,  to  a  removal  of  all  the 
axillary  lymphatics.  This  swelling  usually  disappeared 
in  a  few  weeks,  after  the  establLshment  of  collateral 
lymphatic  circulation. 

The  author  believes  there  will  be  a  steady  improve- 
ment in  the  end-results  in  operations  upon  the  breast 
for  cancer,  as  both  the  profession  and  the  laity  are 
becoming  more  alive  to  the  fact  that  early  and  radical 
operation  is  essential. 

Dr.  Xath.^n  .Iacobson,  of  Syracuse,  N.  Y.,  read  a 
paper  before  the  American  Surgical  Association, 
entitled 

END  RESULTS  FOLLOWING  OPER.\TIONS  FOR  C.VRCINOMA 
OF    THE    BRE.4.ST, 

this  being  a  contribution  to  the  symposium  on  this 
subject.  The  following  is  a  short  abstract  of  his 
paper ; 

■The  rapidity  with  which  carcinomatous  disease  of 
the  breast  manifests  itself  is  of  the  greatest  importance. 
Scirrhus  cancer  can  present  as  acute  manifestations  as 
those  of  the  medullary  tyjDC.  One  case  referred  to,  in 
which  death  followed  spinal  metastasis  within  six 
months  after  the  first  evidence  of  the  disease,  con- 
firms this  statement.  These  acute  forms  of  carcinoma, 
whatever  their  pathological  character  may  be,  are  not 
amenable  to  permanent  relief  by  operation,  recurrence 
either  local  or  general  appearing  in  a  short  period 
despite  any  form  of  surgical  operation. 

A  second  group  of  cases  is  one  in  which  marked 
susceptibility  to  carcinomatous  invasion  is  evident  by 
repeated  outbreaks  of  the  disease  in  various  parts  of 
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the  body,  without  recurrence  at  the  site  of  primary 
disease.  Several  cases  of  this  type  are  referred  to, 
two  in  which  the  first  manifestation  was  in  the  \iterus, 
the  breast  Ijeing  involved  at  the  end  of  two  or  three 
years  subsequently.  One  of  these  patients  died  of 
recurrences  which  appeared  rapidly  for  eight  years; 
the  other  died  within  five  years  of  cancer  of  the  stom- 
ach. In  this  class  of  patients  individual  susceptibility 
to  cancer  caimot  be  overlooked. 

Advanced  age  is  not  a  contra-indication  to  operation, 
this  statement  being  confirmed  by  the  history  of  two 
cases,  one  operated  upon  at  eighty  years  of  age  without 
recurrence,  the  second  at  seventy-eight  with  no  re- 
currence, the  woman  living  five  years  after  operation, 
and  dying  of  vascular  disease  of  the  brain. 

Reference  is  made  to  a  paper  by  the  author  i)re- 
sented  to  the  Medical  Society  of  the  State  of  New 
York  in  1896,  in  which  the  statistics  of  a  so-called 
cancer  cure  institution  were  presented.  Fifteen  cases 
of  cancer  of  the  breast  treated  in  that  institution  by 
cancer  pastes  were  followed  to  their  end  result,  and  in 
each  instance  death  followed  from  cancer. 

The  possibility  of  permanent  ciu-e  following  second- 
ary operations  for  cancerous  recurrence  was  em- 
phasized. 

The  writer  refers  to  his  method  of  operative  i)ro- 
cedure,  in  which  during  the  past  ten  years  he  has 
followed  the  technique  of  Dr.  Halsted,  except  as  to 
the  removal  of  the  supraclavi<'ular  glands.  In  the 
decade  preceding  the  last  ten  years  his  method  was 
that  suggested  by  the  late  Dr.  Samuel  W.  tiross  to 
this  Association  at  its  first  meeting  in  ISSl.  He 
refers  to  71  cases  of  his  own  which  he  was  able  to 
follow  to  their  end  results.  Thirty-five  of  these 
patients  are  still  alive,  having  outlived  the  three-year 
period.  Three  tlied  of  intercurrent  disease  not  can- 
cerous.    The  remainder  died  of  cancerous  metastases. 

Reference  is  also  made  to  late  recurrences,  in  one 
case  thirteen  and  in  the  other  si.xteen  years  after 
primary  operation. 

.ABSTRACT. 

Dr.  .1.  C.  Oliver  gave  complete  histories  of  3.5 
patients  U|>on  whom  he  had  ojieratcd  for  carcinoma 
of  the  breast.  The  patients  were  all  women.  The 
histories  of  the  living  patients  were  complete  to  .\pril 
1,  1907.  No  case  was  reported  which  had  not  i)asscd 
the  three-year  limit  or  which  had  died  before  the 
expiration  (if  that  length  of  time  after  an  operation 
had  been  jicrformed. 

Twenty-two  (62.85^7)  of  the  i)atients  are  dead. 
Twelve  (34.28'^";)  are  alive  and  well  from  three  to  ton 
and  one-half  years  after  operation.  One  is  alive  more 
than  three  years  after  operation,  but  has  an  inoperable 
recurrence. 

The  radical  operation,  without  removal  of  the  supra- 
clavicular gland.s,  was  i)erfornied  thirty  times.  The 
brea.st  was  removed  and  the  axilla  cleared  out  seven 
times.  (The  two  additional  operations  jirc  aci-oinilcd 
for  by  the  fact  that  the  remaining  breast  became 
involved  in  2  patients,  and  these  were  subsequently 
removed.)  The  percentage  of  recovery  after  radical 
operations  was  33^;  that  after  the  simpler  operations 
was  57.1.5. 

The  reports  prove  that  recurrences  and  ileath  are 
unusual  after  the  patients  have  remained  well  for 
three  years  subsequent  to  operation.  Hut  3  cases  died 
after  three  years  of  immvmity  —  these  lived  respec- 
tively five,  four  and  three  and  one-half  years. 

Three  patients  developed  recurrences  or  metastases 
after  three  years, — four  ami  three  (juarters,  three  aiid 
one-half  and  three  and  one-half  years  after  operation. 

Two  or  more  operations  were  performed  upon  8  of 


the  i)atients.  Tliree  of  these  patients  are  alive  and 
well  more  than  three  years  after  the  last  operation. 

Twenty-one  of  the  patients  had  known  of  the  exist- 
ence of  a  tumor  for  one  year  or  longer.  Fourteen 
(GGj^Tf)  are  dead;  6  (28.5^)  are  alive  and  well.  One 
is  ali\e,  but  with  an  inoperable  recurrence. 

Eight  patients  knew  of  the  existence  of  a  tumor 
from  six  to  twelve  months  prior  to  operation.  Four 
(509()  are  alive  and  well. 

Six  were  operated  upon  in  less  than  sLx  months  after 
the  recognition  of  a  tumor.  Two  (33J%)  are  alive 
and  well ;  4  (66J9f )  are  dead. 

Recurrence  above  the  clavicle  took  place  in  but  2 
patients.  The  remaining  breast  was  the  seat  of  re- 
currence in  .5  patients. 

Lymphedema  supervened  in  5  patients.  Three  died, 
1  is  alive  with  recurrence  and  1  is  alive  and  well  five 
years  after  operation. 

The  mortality  was  least  in  those  patients  in  whom 
the  tumors  were  located  in  the  central  area  of  the 
breast,  and  in  those  whose  tumors  were  in  the  lower 
third  of  the  breast. 

The  average  duration  of  life  after  operation  in  fatal 
ca.ses  was  twenty  months. 

The  average  time  of  recurrence  w'as  fourteen  and 
one  quarter  months. 

Fourteen  of  the  3.5  patients  were  afflicted  with  the 
disease  so  extensively  as  to  give  no  promise  of  cure 
by  operation.  When  these  are  eliminated  from  the 
statistics  the  author's  percentage  of  recoveries  is 
.57.6%. 

The  author  concludes  that  the  most  potent  factor 
in  ]irognosis  is  the  histologic  character  of  the  neoplasm. 
The  iirognosis  becomes  better  when  dealing  with  the 
hard,  fibrous,  slowly-growing  varieties. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  presented  a 
paper  on 

VERY   LATE   RECURRENCES   AFTER   OPERATION   FOR 
CARCINOMA  OF  THE  BREAST, 

in  which  he  shows  that  20%  of  patients  passing  the 
triennium  of  safety  still  had  recurrence  either  in  scar 
or  died  of  metastases.  After  five  years  recurrence  is 
less  common.  Eighteen  of  the  fellows  of  the  American 
Surgical  Association  have  seen  no  recurrence  after  five 
years.  The  essayist  presented  a  case  in  which  the 
disease  returneii  in  the  scar  twenty-one  years  after  the 
first  operation.  A  second  operation  at  this  time  was 
followed  by  return  of  the  disease  within  a  year,  and 
death  from  |>ulnionary  carcinoma  a  year  later. 

To  ascribe  the  improved  end  residts  now  obtained 
altogether  to  the  radicalness  of  the  operation  is  falla- 
cious. The  public  has  been  educated  to  the  dangers 
of  delay  and  primarily  bad  cases,  the  ulcerated,  for 
example,  are  \ery  rarely  seen  in  advanced  com- 
munities. 

The  author  collected  from  the  fellows  of  the  .\sso- 
ciation.  including  his  own,  37  ca.ses  developing  seven 
years  or  more  after  the  first  operation.  Of  these  26 
were  clearly  local  and  11  were  doubtful.  He  would 
not  include  cancers  of  the  other  breast  or  of  internal 
organs,  like  the  stoniacli  or  uterus,  as  recurrences.  Of 
dean  local  recurrences,  10  occurred  iluring  the  seventii 
and  eighth  years,  2  after  the  ninth,  tenth,  eleventh, 
twelfth  an<l  fifteenth  years  and  1  each  at  varying 
intervals  from  fifteen  to  twenty-five  years. 
(To  be  conlinutd.) 


AccoRniNO  to  the  ./«i/r«fi/ o/  Ihf  American  Medical 
Association,  Dr.  S.  Weir  Mitchell  has  received  the 
honorary  degree  of  LL.D.  from  the  University  of 
Toronto,  Canada. 
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THE  ULTIMATE   RESULTS,  INDICATIONS  AND 

CONTRA-INDICATIONS  OF  EPIDIDYMEC- 

TOMY,  IN  TUBERCULOSIS. 

In  the  April,  1907,  issue  of  the  American 
.Journal  of  Urology,  appears  a  very  complete  and 
interesting  article  by  E.  L.  Keyes,  Jr.,  M.D.,  on 
the  treatment  of  tuberculosis  of  the  testicle.  In 
this  paper  the  author  concludes  very  favorably 
for  the  operation  of  epididymectomy  and  records 
thirteen  instances  of  this  interference  on  eight 
patients.  Seven  of  the  patients  recovered  from 
the  operation,  and  of  these  five  were  well  as  far  as 
their  seminal  gland  was  concerned  from  one,  three 
to  ten  and  thirteen  years  afterwards. 

Quenu  not  long  ago  expressed  himself  as 
follows,  at  a  meeting  of  the  Surgical  Society  of 
Paris:  "  The  results  that  I  have  obtained  by 
economical  interferences  have  appeared  very 
encouraging.  We  have  followed  patients  from 
six,  eight  and  ten  years,  who  have  never  had 
relapses  and  were  the  possessors  of  their  testicles. 
Others,  especially  those  possessors  of  tuberculous 
epididymitides  and  subacute  tuberculosis  had 
relapses,  but  u.sually  the  recurrences  were  partial 
and  easily  curable;  and  for  that  matter  where 
have  we  a  tuberculous  localization  which  is  not 
susceptible  to  absorption  of  the  cicatrix  and  the 
development  of  a  new  ulcerative  process?  Does 
castration  prevent  these  recurrences?  It  is  in 
reality  only  a  partial  operation  to  which  has  been 
added  to  the  resection  of  a  diseased  portion,  the 
sacrifice  of  an  organ  that  has  remained  healthy." 

A  thesis  was  upheld  at  Paris  in  1900  by  Audebal 
who  records  thirty-one  cases  of  partial  or  total 
epididymectomy  and  gives  the  ultimate  results 
as  follows:  In  twenty-five  no  recurrence  took 
place;  two  of  these  patients  were  seen  five  months 


and  six  months  respectively,  after  the  operation; 
while  the  remainder  were  seen  anj-where  from  one 
to  eight  years  afterwards.  In  three  cases  the 
disease  developed  in  the  opposite  testicle,  in  one, 
three  years  after  the  operation,  and  in  one  and 
two  years  afterwards  respectively  in  the  remain- 
ing two.  It  should  be  pointed  out  that  one 
patient  had  undergone  removal  of  the  right 
testicle  some  time  before  epididymectomy  was 
done  on  the  left.  There  were  also  some  cases  of 
local  recurrence.  One  patient  developed  tuber- 
culosis of  the  vas  deferens  three  years  after  epi- 
didymectomy; a  fistula  was  present  three  years 
after  the  operation  in  another  case,  while  still 
another  patient  developed  a  focus  of  tuberculosis 
in  the  vas  two  years  after  the  operation.  Another 
patient  had  a  local  recurrence  in  the  skin  im- 
mediately after  the  operation,  while  in  still 
another  case  three  months  after  epididymectomy 
there  was  a  small  mass  adhering  to  the  skin  and 
the  testicle.  And,  lastly,  one  patient  presented 
two  fistulae  at  the  time  of  leaving  the  hospital. 

Humbert  has  performed  fourteen  epididymec- 
tomies,  thirteen  successfully,  while  in  one  case 
necrosis  of  the  testicles  occurred. 

Atrophy  of  the  seminal  gland  has  nothing  to  do 
with  the  operation  in  question  and  is  never  met 
with  when  the  technique  has  been  properly 
carried  out,  when  the  spermatic  ve.s.sels  have  not 
been  injured  or  tied  with  the  cord.  From  this 
point  of  view  the  genital  gland  cannot  be  com- 
pared to  the  liver,  salivary  glands  or  pancreas, 
which  become  atrophied  after  Hgature  of  their 
excretory  ducts.  The  testicle  is  a  gland  having 
an  internal  secretion  just  like  the  ovary  ami 
thj'roid  gland.  In  order  to  corroborate  this  con- 
clusion we  may  mention  Bardenhaur's  thirty-four 
cases,  in  none  of  which,  even  as  late  as  six  j^ears 
afterwards,  was  atrophy  of  the  testicle  observed. 

It  would  also  appear  from  the  recorded  cases 
that  prostatic  lesions  and  those  of  the  vesicles  are 
improved  by  the  conservative  operation  on  the 
epididymis,  and  it  is  quite  possible  that  the 
operation  may  have  the  same  action  as  resection 
or  ligature  of  the  vas  deferens  in  prost^itic  hj-per- 
trophy.  Duplay  has  expressed  him.self  as  follows 
on  this  subject:  "  After  these  economical  opera- 
tions on  the  testicle  or  epididymis,  slightly  ad- 
vanced tuberculous  lesions  of  the  prostate  or 
seminal  vesicles  remain  stationary,  or  may  even 
regress." 

It  is  important  to  mention  other  tuberculous 
lesions  occurring  after  epididymectomy.  Aude- 
bal records  an  instance  of  a  perinephritic  abscess 
and  caries  of  the  sternum  in  the  same  patient 
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arising  six  years  after  the  operation;  in  another, 
caries  of  the  ribs  occurring  five  years  after;  a 
third  developed  cystitis  four  j-ears  after,  while 
a  fourth  developed  white  swelling  of  the  wrist  at 
the  end  of  the  same  time.  And  lastly  tubercu- 
losis of  the  elbow  joint  took  place,  followed  six 
months  later  by  meningitis  in  another  patient. 

To  sum  up  what  has  been  said  it  would  appear 
that  the  ultimate  results  of  epididymectomy  are 
about  as  good  as  can  be  expected,  because  by  this 
interference  the  patient  is  freed  from  a  painful 
lesion  and  also  a  dangerous  focus  of  disease. 

In  order  to  establish  the  operative  indications 
of  this  operation,  the  manner  of  infection  of  the 
male  genital  organs  should  be  thoroughly  under- 
stood. This  occurs  either  by  ascending  or 
descending  routes.  The  ascending  form  is  prac- 
tically the  only  one  met  with  in  the  adult.  The 
bacilli  are  stopped  at  the  first  narrow  point  they 
encounter,  that  is  to  say  at  the  tail  of  the  epi- 
didj'mis,  and  it  is  here  that  a  number  of  isolated 
nodules  are  met  with. 

Descending  tuberculosis  is,  on  the  contrary, 
much  more  frequent  in  children.  The  bacilli 
become  naturally  arrested  at  those  points  which 
receive  the  arterial  supply,  namely,  at  the  apex 
of  the  testicle  and  in  the  head  of  the  epididymis. 
This  accounts  for  the  presence  of  foci  in  the  testi- 
cle, alone  or  associated  with  foci  in  the  head  of 
the  epididymis. 

In  instances  of  ascending  tuberculosis  one  may 
be  dealing  with  a  distinctly  primary  infection, 
the  urethra  having  acted  as  the  point  of  entrance. 
Instead  of  a  localized  tuberculosis,  one  may  meet 
with  a  uro-genital  tuberculosis,  having  already 
involved  the  kidney  or  the  bladder,  and  then 
secondarily  throwing  down  the  bacilli  into  the 
urethra,  from  which  point  they  enter  the  vas 
deferens. 

The  indications  for  operation  are  here  to  be 
drawn  from  the  gravity  of  the  co-existing  uro- 
genital tuberculosis.  More  frequently  the  latter 
simply  consists  of  a  slight  infection  of  the  bladder 
which  is  not  a  contra-indication  for  operation. 
In  cases  of  descending  tuberculosis  one  may  be 
dealing  with  a  genital  infection  in  a  ca.se  of 
advanced  lesions  in  the  lung,  in  which  ca.se 
operation  is  to  he  proscribed.  Then  again  one 
may  be  dealing  with  a  genital  tuberculosis  with 
only  very  slight  pulmonary  lesions,  in  which  ca.se 
the  operative  indications  are  drawn  from  the 
relative  importance  of  the  two  lesions.  All  this 
recalls  (Jllier's  law,  relative  to  local  tuberculosis 
of  the  bones:  (1)  There  are  bone  tuberculo.se8 
that  should  be  resected;  (2)  there  are  bone  tuber- 


culoses which  must  not  be  resected;  (3)  there 
are  bone  tuberculoses  which  may  be  resected. 
In  the  same  way  it  may  be  said  that  there  are 
tuberculous  epididymitides  which  should  be 
operated  on;  there  are  those  which  must  not  be 
operated  on,  while  there  are  other  instances 
which  TTiay  be  operated  on.  Such  are  the  general 
indications  for  the   interference. 

If  one  is  in  presence  of  a  case  which  should  be 
operated  on,  one  has  only  to  choose  between 
epididymectomy  and  castration.  Now  what  are 
these  particular  indications  for  the  former  opera- 
tion? Castration  is  a  far  more  radical  operation 
than  epididymectomy,  or  at  least  it  appears  to  be 
a  more  radical  interference.  But  although  cas- 
tration is  a  more  radical  operation  it  has,  generally 
speaking,  the  same  inconveniences  inherent  to  all 
radical  operations,  namely,  it  completely  removes 
the  diseased  organ.  There  is  between  epididy- 
mectomy and  castration  the  same  difference  as 
between  amputation  of  the  thigh  and  resection 
of  the  knee  in  the  case  of  tuberculosis  of  the 
knee  joint.  Castration  is  more  radical  than 
epididymectomy,  but  it  frequently  necessitates  a 
useless  sacrifice,  especially  when  there  exists,  as 
in  the  case  of  ascending  tuberculosis,  only  a  few 
isolated  nodules  in  the  tail  of  the  epididymis. 
And  still  more,  castration  not  only  means  the 
removal  of  the  seminal  gland,  which  as  far  as  it  is 
concerned  amounts  to  nothing  since  its  functions 
are  abolished  by  epididymectomy,  but  above  all 
the  removal  of  the  interstitial  gland  whose  action 
on  the  organism  in  general  is  at  present  well 
known. 

Epididymectomy  is  a  necessary  operation  in 
ascending  tuberculosis;  it  is  quite  sufficient  in 
the  majority  of  cases  and  is,  above  all,  an  inter- 
ference which  respects  the  testicle  and  its  intersti- 
tial gland.  Occasionally  this  operation  is  in- 
sufficient, but  it  at  least  allows  one  to  make  a 
complete  exploration  of  the  genital  apparatus 
and  at  the  same  time,  besides  removing  the 
epididymis,  any  focus  in  the  testicle  can  be 
eliminated,  or  if  necessary  the  entire  organ  can 
be  remove<l. 


REPOUT  OF  M.VSS.VCHUSI-nTS  SCHOOL  FOR 
FEEBLE-MINDED. 
The  fifty-ninth  annual  report  of  this  institution 
is  before  us,  including  fourteen  months,  ending 
Nov.  30,  1900.  It  is  always  a  satisfaction  to 
allude  to  the  work  which  is  being  done  at  this 
institution,  not  only  because  of  its  intrinsic 
worth,  but  also  because,  on  account  of  its  charac- 
ter, it   is   not  so  widely  known  as  its  importance 
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warrants.  It  is  evident  to  those  who  look  at  ail 
into  the  future,  and  who  are  in  the  least  ac- 
quainted with  certain  social  problems,  that  the 
care  and  development  of  the  feeble-minded,  using 
that  term  in  its  broadest  sense,  is  a  work  which 
may  well  demand  the  attention  of  citizens  wholly 
without  the  confines  of  institutions.  That  this 
recognition  is  coming  is  not  open  to  doubt.  The 
problem  which  the  public  schools  present  in  the 
classification  of  pupils  of  feeble  intellect,  the 
social  questions  connected  with  the  moral  delin- 
quency of  girls,  and  the  possibility  of  rendering 
to  some  degree  useful  the  deficient  classes  in 
general  are  all  matters  which  find  much  explana- 
tion in  the  conduct  of  a  great  school  for  the 
feeble-minded,  such  as  that  at  Waverley  has 
become. 

In  this  last  report  it  is  stated  that  there  are,  at 
the  institution,  1,147  feeble-minded  persons,  of 
whom  1,067  are  at  Waverley  and  180  at  Temple- 
ton,  the  farm  colony  which  has  been  developed 
during  the  past  few  years.  The  phenomenal 
growth  of  the  institution  naturally  demands  many 
new  buildings,  and  several  have  been  constructed, 
or  are  about  to  be,  to  meet  the  increased  demand. 
The  demands  for  admission  have,  however,  come 
faster  than  the  enlargement  of  the  capacity  of  the 
institution  could  be  made.  It  will  be  remembered 
that  in  the  opinion  of  the  trustees  the  limit  for 
one  institution  has  been  reached.  As  a  result 
of  the  recommendation  of  the  board,  provision 
has  been  made  for  a  second  school  for  the  feeble- 
minded in  this  State.  It  is  particularly  grati- 
fying to  note  the  unquestioned  success  of  the 
colony  at  Templeton*  This  colony  affords  the 
outlet  for  the  energies  of  the  older  boys  who  do 
practically  all  the  work  on  the  farm  with  admira- 
ble results  in  the  way  of  good  crops  and  general 
improvement  in  the  surroundings. 

It  is  also  a  noteworthy  fact  that  of  222  admis- 
sions during  the  time  under  consideration  107 
were  young,  teachable  pupils,  some  capable  of  very 
great  improvement.  The  number  of  improvable 
cases  admitted  was  greater  than  for  many  pre- 
ceding years.  The  report  in  general  cannot  give 
one  a  complete  conception  of  the  extent  and 
diversity  of  the  work  accomplished  at  the  insti- 
tution. Last  week,  however,  an  unusual  oppor- 
tunity was  offered  many  persons  to  inspect  the 
work  in  detail  through  the  meeting  of  the  Ameri- 
can Association  for  the  Study  of  the  Feeble- 
Minded,  which  held  its  annual  meeting  at  the 
hospital,  many  of  the  visitors  being  guests  of 
the  superintendent  during  their  stay.  The  papers 
read  at  these  meetings  by  persons  interested  in 


the  various  phases  of  the  subject,  both  social  and 
otherwise,  gave  an  excellent  idea  of  the  wide- 
spread interest  which  the  whole  subject  is  exciting 
and  of  the  remarkable  progress  which  is  being 
made  toward  the  solution  of  the  problem  of  the 
feeble-minded. 


A  DAY  CAMP   FOR  CONSUMPTIVES. 

It  will  be  remembered  that  for  the  past  two 
summers  a  day  camp  for  consumptives  has  been 
maintained  on  Parker  Hill  in  the  immediate 
neighborhood  of  Boston.  The  work,  which  was 
somewhat  experimental  at  first,  proved  a  decided 
success.  The  object  was  to  receive  for  daily 
treatment  patients  in  the  early  or  moderately 
advanced  stages  of  tubercidosis,  the  patients  re- 
turning to  their  homes  at  night  and  provision 
being  made  for  their  transportation  when  neces- 
sary. The  expense  of  the  treatment  was  placed 
at  twenty-five  cents  a  day,  not  including  car  fares. 
This  fee,  however,  is  not  necessarily  fixed  and 
may  be  remitted  or  modified  when  circumstances 
demand. 

We  are  glad  to  make  note  of  the  fact  that  the 
camp  is  to  be  continued  this  year  and  was  opened 
for  the  season  on  June  5.  Instead,  however,  of 
using  Parker  Hill  for  the  purpose,  the  camp  is  to 
be  on  the  grounds  of  the  recently  constituted 
Boston  Consumptives'  Hospital  on  River  Street, 
Mattapan.  We  have  on  previous  occasions 
commented  on  the  excellent  results  which  have 
been  accomplished  through  this  camp.  It  is  a 
rational  and  relatively  simple  way  of  instructing 
persons  afflicted  with  tuberculosis  in  the  neces- 
sary details  of  hygiene,  and  such  instruction 
should  extend  far  beyond  the  persons  who  first 
receive  it.  It  is,  of  course,  evident  that  the 
campaign  against  ignorance  and  carelessness 
must  be  long  continued  before  entirely  satis- 
factory results  may  be  reached.  It  is,  therefore, 
essential  that  by  every  possible  means  the  educa- 
tion should  go  on,  and  certainly  the  design  of 
summer  camps  must  prove  an  efficacious  aid  in 
the  general  propaganda.  We  heartilj'  indorse 
the  movement  and  beg  to  call  the  attention  of  our 
readers,  particularly  those  who  live  in  this 
neighborhood,  to  the  further  possibilities  which 
this  camp  offers  of  alleviating  the  situation 
regarding  tuberculosis. 

Applications  for  admission  to  the  camp  should 
be  made  by  mail  or  telephone  to  the  office  of  the 
Boston  Association  for  the  Relief  and  Control  of 
Tuberculosis,  4  Joy  Street,  Boston. 
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MEDICAL   NOTES. 

An^  Unusual  Operation.  —  An  interesting 
operation  is  reported  in  a  recent  number  of  the 
Indian  Medical  Gazette  on  "  Extra-peritoneal 
transplantation  of  uretere  into  the  rectum." 
This  operation  was  performed  by  T.  B.  Armugan, 
Medical  Officer  in  Charge,  Victoria  Hospital, 
Bangalore. 

American  Gastro-Enterological  Associa- 
tion. —  At  the  tenth  annual  meeting  of  the 
American  Gastro-Enterological  Association,  held 
in  Atlantic  City,  N.  J.,  June  3  and  4,  1907,  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  P.  Sawyer,  of  Cleveland; 
Vice-Presidents,  Dr.  J.  A.  Lichty,  of  Pittsburg, 
and  Dr.  G.  D.  Kahlo,  of  Indianapolis;  Secretary 
and  Treasurer,  Dr.  Charles  D.  Aaron,  of  Detroit. 

President  of  the  American  Medical  Associ- 
ation.—  Dr.  H.  L.  Burrell,  of  Boston,  was  elected 
president  of  the  American  Medical  Association 
for  the  ensuing  year  at  the  recent  meeting  held 
at  Atlantic  City. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  12,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  30,  scarlatina  47,  typhoid  fever  10, 
measles  60,  tuberculosis  47,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  12,  1907,  was  IS. 70. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  8,  1907, 
was  197,  against  224  the  corresponding  week  of 
last  year,  showing  a  decrease  of  27  deaths  and 
making  the  death-rate  for  the  week  17.06.  Of 
this  numl)er  1  Ifi  were  males  and  Si  were  females; 
191  were  white  and  6  colored;  109  were  born  in 
the  United  States,  S3  in  foreign  countries  and  5 
unknown;  ;{4  were  of  American  parentage,  1:57 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  ca.se3  and  2  deaths;  scarlatina,  47  cases  and 
3  death.-i;  typhoid  fever,  4  cases  and  1  death; 
mea.sles,  .57  ca.sc3  and  0  deaths;  tuberculosis,  24 
ca.scs  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  2."), 
whooping  cough  0,  heart  disease  16,  bronchitis 
3  and  marasmus  7.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  36;  the  number  under 


five  years  47.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
public  institutions  were  76. 

There  were  8  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Endowment  of  the  Professorship  of  Otol- 
ogy IN  the  Harvard  Medical  School.  —  Mr. 
Francis  D.  Lecompte,  of  New  York,  has  endowed 
the  professorship  of  otologj'  in  the  Harvard 
Medical  School  in  the  sum  of  fifty  thousand 
dollars  in  memory  of  his  nephew.  Dr.  Walter 
Augustus  Lecompte. 

new    YORK. 

Bequests  to  St.  Luke's  Hospital.  —  By  the 
will  of  James  Morris,  a  son  of  Dr.  Stuyvesant  F. 
Morris,  of  New  York,  who  died  on  j\Iay  22  at  his 
home  in  Ridgefield,  Conn.,  $37,000  is  bequeathed 
to  St.  Luke's  Hospital,  New  York.  Gifts  amount- 
ing to  $8,000  had  previously  been  made  to  St. 
Luke's  by  Mr.  Morris  and  his  wife. 

Dr.  Charles  W.  Pilgrim  Returns. —  Dr. 
Charles  W.  Pilgrim  has  resigned  the  presidency 
of  the  State  Commission  in  Lunacy,  in  order  to 
resume  his  former  position  as  superintendent  of 
the  Hudson  River  State  Hospital  for  the  Insane, 
at  Poughkeepsie.  For  some  time  past,  it  is 
stated,  the  managers  of  the  latter  institution 
have  been  endeavoring  to  induce  him  to  return. 

Death-Rate  of  the  State.  —  The  last 
monthly  report  of  the  State  Department  of 
Health  shows  a  low  death-rate,  also,  in  the  state 
at  large.  During  the  month  of  April  there  were 
reported  12,447  deaths,  giving  an  annual  death- 
rate  of  17.9,  while  the  average  rate  for  April  of 
the  past  five  years  was  18.7.  The  three  largest 
causes  of  death  were  pulmonary  tuberculosis, 
with  1,304  deaths,  pneumonia,  with  1,185  deaths, 
and  organic  heart  diseases,  with  1,027. 

SEVENTY-FItTH    ANNIVERSARY    OF    NeW    YoUK 

University. — The  .«eventy-fifth  annivci-sary  of 
the  New  York  llnivcrsity  wa.s  held  on  May  2.5, 
when  425  degrees  in  all  (the  largest  number  in 
the  history  of  the  institution)  were  conferred. 
Dr.  Joseph  D.  Bryant  received  the  honorary 
degree  of  Doctor  of  Laws,  and  in  the  medical 
department  (University  and  Bellevue  Hospital 
Medical  College)  the  Valentine  Mott  medal  was 
awarded  to  Maurice  .1.  Li|)])man  and  the  William 
T.  Lusk  prize  to  Louis  H.  Tuckerman. 

Typhus  Fever  and  Smallpox  on  Incoming 
Steamer.  —  In  con.wquence  of  the  presence  of 
typhus  fever  on  the  Red  Star  liner  Kroonland, 
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from  Antwerp,  and  of  small-pox  on  the  Holland- 
America  liner  Statendam,  from  Rotterdam,  both 
of  which  arrived  in  port  on  May  28,  all  the  steer- 
age passengers  of  the  two  vessels  (over  3,000  in 
number)  were  transferred  to  Hoffman  Island  for 
observation. 

Death  from  Beri-Beri.  —  A  young  mid- 
shipman of  the  Brazilian  cruiser  Tamayo  died  of 
beri-beri  on  May  29,  shortly  after  admission  to 
the  J.  Hood  Wright  Hospital.  The  Tamayo, 
which  with  two  other  Brazilian  men-of-war 
arrived  a  few  days  before  from  the  Jamestown 
Exposition,  was  anchored  in  the  Hudson,  opposite 
the  upper  part  of  the  city,  and  the  patient  was 
sent  ashore  for  hospital  treatment. 

Conviction  for  Criminal  Negligence.  — 
Edwin  Watson  and  his  wife  Mary,  Christian 
Scientists,  of  Moorestown,  N.  J.,  were  committed 
to  jail  on  May  31,  inconsequence  of  the  verdict  of 
a  coroner's  jury  accusing  them  of  criminal  negli- 
gence in  permitting  their  son,  seven  years  old, 
to  die  without  proper  medical  attendance.  The 
verdict  also  censured  two  Eddyite  healers  who 
had  been  "  treating  "  the  child.  The  cause  of 
death  is  stated  to  have  been  pneumonia  and 
meningitis,  and  shortly  before  the  end,  when  the 
patient  was  comatose,  a  physician  was  called  in. 
He  very  properly  refused  to  sign  a  death  cer- 
tificate, and  reported  the  case  to  the  authorities. 

Tuberculosis  Statistics.  —  Dr.  H.  M.  Biggs, 
medical  officer  of  the  Health  Department,  has 
been  making  a  study  of  the  city's  tuberculosis 
statistics,  and  the  results  which  he  reports  are 
most  encouraging  for  continued  and  increased 
efforts  for  the  suppression  of  the  disease.  In 
1881  the  death-rate  from  pulmonary  tuberculosis  in 
New  YorkCity  (the  present  boroughs  of  Manhattan 
and  the  Bronx)  was  4.27  per  thousand  of  the 
population,  while  in  1906  this  death-rate  had 
become  reduced  to  2.16  in  the  Greater  City  of 
New  York.  The  figures  show  that  in  1881  there 
were  reported  5,312  deaths  from  the  disease,  in 
an  estimated  population  of  1,244,511,  and  in 
1906,  8,955  deaths  in  an  estimated  population  of 
4,152,860. 

Transfer  of  Dying  Patients.  —  Both  houses 
of  the  legislature  have  passed,  over  the  veto  of 
Mayor  McClellan,  a  bill  making  the  transfer  of 
patients  in  a  dying  condition  from  one  hospital 
to  another  a  misdemeanor,  punishable  by  a  fine 
of  $100.  It  has  long  been  asserted  that  the 
large  private  hospitals  of  New  York  were  in  the 


habit  of  shipping  dying  patients  to  Bellevue 
Hospital,  in  order  that  their  own  death-rate 
might  be  kept  as  low  as  possible,  and  the  design 
of  this  bill  is  to  put  an  end  to  the  alleged  practice. 
The  bill  was  regarded  by  the  Mayor  as  too 
sweeping  in  its  provisions,  being  objectionable 
in  that  it  does  not  permit  hospital  authorities  to 
refuse  cases  such  as  those  of  contagious  disease  or 
delirium  tremens  or  other  cases  unsuitable  for 
the  wards  that  might  be  available. 

Physician's  Fees  at  Bellevue  Hospital.  — 
It  has  long  been  a  rule  in  Bellevue  Hospital  and 
the  other  public  hospitals  that  no  fee  should  be 
received  for  any  medical  or  surgical  services; 
but  apparently  this  has  of  late  been  disregarded, 
and  some  of  the  visiting  staff  of  Bellevue,  it  is 
stated,  have  sent  private  patients  to  the  hospital 
and  charged  payment  for  their  treatment.  Con- 
sequently, on  June  5  the  board  of  trustees  of  the 
Bellevue  and  Allied  Hospitals  unanimously 
adopted  a  formal  resolution  to  the  effect  that  the 
collection  of  fees  by  any  member  of  the  medical 
staffs  of  these  institutions  for  services  rendered  to 
patients  in  them  is,  in  the  opinion  of  the  board, 
improper  and  likely  to  lead  to  serious  abuse  and 
public  scandal.  Therefore,  no  member  of  the 
medical  staffs  of  Bellevue  and  Allied  Hospitals 
shall  either  directly  or  indirectly  be  a  party  to 
any  charges  made  to  actual  or  prospective 
patients  in  such  hospitals. 

Examining  Board  for  Opticians.  —  Despite 
the  efforts  of  the  medical  profession,  the  State 
Senate  has  passed  a  bill  creating  an  examining 
board  for  opticians  and  giving  them  the  right  to 
practice  in  a  limited  way  what  is  defined  by  the 
new  medical  law  as  a  specialty  of  medicine.  In 
consequence  of  this.  Dr.  Frank  Van  Fleet,  chair- 
man of  the  committee  on  legislation  of  the  Medical 
Society  of  the  County  of  New  York,  has  written 
a  circular  letter  to  the  members  of  the  society 
urging  them  to  send  to  the  members  of  the  As- 
sembly and  the  Governor  protests  against  the 
making  of  this  bill  a  law.  In  the  course  of  it  he 
says:  "  Year  after  year  we  have  successfully 
fought  these  efforts  to  create  new  boards,  and  we 
had  hoped  that  the  law  creating  a  single  board 
for  all  sorts  of  doctors  would  do  away  with  the 
need  for  such  effort;  but  the  refracting  opticians 
seem  not  to  be  satisfied.  One  of  the  checks  on 
'  Christian  Scientists '  doing  harm  is  that  the  law 
requires  parents  and  guardians  to  secure  the 
services  of  physicians  when  children  are  sick, 
but  this  optometry  bill  gives  the  opticians  the  right 
to  fit  children  with  glasses  for  the  relief  of  head- 
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ache  and  other  reflex  symptoms.  If  four  years 
of  study  is  necessan- properly  to  equip  physicians 
to  treat  children,  why  should  opticians  receive 
similar  privileges  without  complying  with  the 
same  requirements?" 

Bad  Meats.  —  The  last  bulletin  of  the  State 
Department  of  Health  reports  that  bad  meats 
are  still  sold  in  New  York.  In  several  sections  of 
the  contents  of  a  sample  of  potted  ham  encysted 
embryos  of  trichina  spiralis  were  found,  and  in 
an  outbreak  of  trichiniasis  the  origin  of  the  dis- 
ease was  traced  to  shoulders  of  Western  pork 
sold  by  a  certain  butcher.  Two  samples  of  a 
product  labeled  "  Fine  old  English  luncheon 
meat  as  prepared  at  Haddon  Hall  in  the  reign  of 
Queen  Elizabeth,"  were  found  to  consist  of  large 
amounts  of  fibrous  tissue  and  fat,  with  scattered 
pieces  of  skin,  glands,  hair,  and  a  little  muscular 
tissue.  In  a  sample  of  "  Selected  chickens, 
finest  quality,"  the  digestion  test  showed  11%  of 
insoluble  residue,  and  in  one  brand  of  potted 
ham,  13%  of  insoluble  residue.  In  a  number  of 
instances  preservatives  were  detected  in  canned 
goods,  while  adulterations  with  harmless  sub- 
stances, such  as  corn  meal,  were  used  to  a  con- 
siderable extent.  It  is  stated  at  the  department 
in  Albany  that  prosecutions  will  shortly  be 
instituted  against  a  number  of  provision  dealers 
and  canning  firms  as  a  result  of  this  investigation. 
While  the  department  has,  of  course,  no  power 
to  stop  the  canning  of  impure  food  outside  of  the 
state,  evidence  will  be  furnished  which  will  enable 
the  federal  government  to  prosecute  the  offending 
parties  in  other  states. 

Single  Board  of  Medical  Examiners.  —  On 
May  29  the  Regents  of  the  University  of  the  State 
of  New  York  naineil  the  nine  members  of  the 
single  board  of  medical  examiners  substituted  by 
the  recent  medical  unification  bill  for  the  pre- 
viously existing  three  separate  boards.  While  the 
new  boaril  contains  several  well-known  physi- 
cians, its  composition  is  distinctly  disappoint- 
ing. The  names,  as  announced,  are  as  follows: 
Urs.  W.  W.  Potter,  of  Buffalo,  W.  S.  Ely,  of 
Rochester,  Floyd  M.  Crandall,  of  Manhattan 
Borough,  New  York,  Eugene  Beach,  of  (ilovors- 
ville,  Lee  H.  Smith,  of  Buffalo,  W.  S.  Searle.  of 
Brooklyn  Borough,  New  York,  I".  W.  Adriance,  of 
Elmira,  F.  S.  l''iirnsworth,  of  I'lattsburgh,  and 
Ralph  II.  Williams,  of  Rochester.  The  first  five 
of  these  arc  all  members  of  the  Medical  Society 
of  the  State  of  New  York,  and  Dr.  Potter  has  been, 
until  now,  president  of  the  board  of  medical 
examiners  nppointeil   by   that  society.     Of  the 


remaining  four,  two  are  said  to  be  eclectics,  and 
one,  Dr.  Williams,  an  osteopath.  Dr.  Smith  is  a 
graduate  of  the  medical  department  of  the  Uni- 
versity of  Buffalo  (in  the  year  1SS7),  but  he  is  not 
credited  with  any  society  affiliations  in  the 
State  Society  Medical  Directory.  Dr.  Searle  was 
graduated  from  the  University  of  Penn.sylvania 
Medical  School,  but  has  long  been  a  prominent 
homeopathic  physician  in  Brooklyn.  Drs.  Adri- 
ance and  Farnsworth  are  both  graduates  of  the 
Hahnemann  Medical  College  of  Philadelphia. 
The  name  of  Dr.  Williams,  who  is  stated  to  be  an 
osteopath,  does  not  appear  at  all  among  the 
registered  physicians  of  the  state,  as  given  in  the 
medical  directory,  and  it  seems  most  extraor- 
dinary that  a  body  like  the  State  Board  of 
Regents  should  have  made  such  an  appointment. 

•Cunreiit  Hiteraturr. 

Medical  Record. 
May  U,  1907. 

1.  *Janet,  p.     DUturbance  oj  Vision  Due  to  Exaggeration 

of  BinocttlaT  Association. 

2.  *Erdmann,  J.  F.     AppendicUU  in  Infants  and  Children. 

3.  Wise,  F.     Pityriasii  Rosea. 

4.  *Gross,  M.     Insufficiency  of  the  Gastric  Muscle. 

5.  Sheffield,    H.    B.     Vuli^ovaginitis    in    Children    with 

Especial  Reference  to  the  Gonorrheal  Variety. 

6.  *BiRCHMORE,  W.  H.     Is  an  Herpetic  Origin  of  Pleuri.ry 

Possible.' 

7.  Scripture,  E.  \V.     The  Treatment  of  SttMering. 

1.  Janet  describes  an  interesting  case  of  peculiar  ocular 
sjmiptoms  occurring  in  a  very  hysterical  suDJect  after  tlie 
loss  of  siglit  in  one  eye.  Tlie  ios-s  of  .siglit  was  accompanied 
by  severe  pains  in  the  blind  eye,  for  which  a  section  of  the 
optic  nerve  was  made,  leaving  a  normal  lotiking  eye,  but 
with  divergent  strabismus,  and  some  defects  in  the  move- 
ments. There  remained  also  an  exaggerated  etTort  to 
secure  binocular  vision,  which  caused  tlie  presence  of  a 
luminous  cloud  before  the  eye,  and  prevented  any  accurate 
sight.  After  study  of  the  ease  the  author  found  that  by 
the  use  of  a  tube  before  the  eye,  as  in  a  telescope,  a  micro- 
scope, or  a  mere  tube  of  paper,  these  symptonis  disap- 
peared and  the  patient  saw  correctly,  fie  believes  that 
the  consciou.sness  of  the  blind  eye,  more  or  less  confused 
by  the  defect  of  acconmiodation  in  a  very  neurasthenic 
subject,  caused  trouble  in  fixation  and  accommodation  of 
the  seeing  eye.  By  placing  l)efore  the  pood  eye  a  short 
tul)e  in  spectacle  frame  he  succwded  in  educating  the 
patient  to  see  and  read  well  with  the  good  eye.  The 
author  olwerves  that  the  treatment  of  nervous  disieases 
is  in  the  main  a  re-cducatit)n,  but  it  is  necessary  to  deter- 
mine accurately  through  psychological  analysis  the  factor 
on  which  re-cclucation  must  work. 

2.  Erdmann  says  that  the  diagnosis  is  more  dilTicult  in 
children  with  appendicitis  than  in  adults,  on  account  of 
the  absence  of  a  good  history,  and  the  complication  with 
gastro-inlestinal  complaints.  He  discards  the  idea  that 
the  eating  of  meats  is  one  cause  of  appendicitis,  liecau.se 
he  TukIs  appendicitis  occurring  in  milk-eating  infants. 
The  rapidity  of  intoxication  of  the  child  due  to  the  .spread- 
ing of  the  peritoneal  invasion  ami  the  marked  lessening 
of  resistance  in  the  infant  are  evident.  The  apiH^mlix  ha.s 
not  descended  to  its  normal  position  until  the  third  or 
fourth  year,  and  is  often  found  under  the  cost.al  arch,  so 
that  the  point  of  pain  and  timior  is  much  higher  than  in 
the  a<lull,  l>eing  located  in  the  loin.  There  are  many 
gastro-intestinal  symptoms,  the  child  vomits  and  the  tem- 
i)erature  is  elevated,  while  he  wards  olT  the  examining 
hand  by  protecting  the  abdomen.     Rectal  palpation  and 
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blood  examination  give  little  aid  in  diagnosis.  Concre- 
tions have  been  found  by  the  author  in  the  appendix. 
Pinworms  have  also  been  found  in  ten  cases.  Floating 
kidney  has  been  present  in  several.  The  author  is  a  firm 
believer  in  early  operation,  with  a  small  incision.  The 
bowels  should  move  the  day  after  operation.  The  patient 
is  allowed  to  roll,  and  sits  up  in  bed  by  the  third  or  fourth 
day. 

4.  Gross  says  that  insufficiency,  or  atony,  of  the  stomach 
is  a  relatively  frequent  affection.  It  differs  from  ectasy 
only  in  principle,  not  degree.  Atony  is  a  manifestation  of 
local  or  general  disturbance  of  nutrition  and  circulation, 
such  as  leads  to  general  muscular  and  nervous  debiUty. 
A  simple  insufficiency  may  be  changed  into  a  mechanical 
one  by  reason  of  mechanical  impediments  and  permanent 
hypersecretion.  In  simple  atony  the  contents  are  always 
evacuated,  while  in  ectasy  they  are  never  entirely  driven 
out  of  the  stomach.  Insufficiency  of  the  gastric  muscle  is 
curable,  and  not  of  a  serious  nature.  In  addition  to  the 
wave  motion  of  the  stomach  in  digestion  there  is  a  lifting 
factor  due  to  contraction  of  the  powerful  longitudinal 
fibers  radiating  from  the  cardia  to  the  pylorus.  In  atony 
this  lifting  force  is  absent.  The  muscle  may  overcome  the 
obstacle  presented  completely,  by  means  of  reserve  force, 
or  by  compensation,  from  muscular  hypertrophy.  This 
is  dependent  on  the  integrity  of  the  regulating  system  of 
the  stomach,  and  that  on  the  circulation  and  enervation. 
Retardation  of  digestion  is  the  first  sign  of  insufficiency. 
The  best  method  of  diagnosis  of  insufficiency  is  by  drawing 
out  the  stomach  contents  after  a  te.st  meal.  There  should 
not  be  more  than  100  cc.  of  fluid.  Inspection  of  the 
stomach  shows  stiffening  of  the  stomach,  and  splashing 
sound  and  percussion  aid  in  the  diagnosis.  One  to  three 
glasses  of  water  drunk  on  an  empty  stomach  show  its 
size  and  the  elasticity  of  the  walls.  Enlargement  in- 
dicates diminished  tone.  After  a  test  meal  percussion  and 
splashing  sound  show  capacity.  Auscultatory  percussion 
is  best.  The  prognosis  is  favorable  when  the  condition 
is  early  recognized.  The  vis  medicatrix  naturae,  aided  by 
irrigations,  or  douches,  mechanical,  electric  and  hydro- 
pathic measures,  is  the  best  method  of  treatment. 

6.  Birchmore  details  a  ease  m  which  there  had  been 
repeated  attacks  of  herpes  in  different  locations,  synchro- 
nous with  pains  of  the  che.st  in  which  no  physical  examina- 
tion had  been  made.  An  attack  occurred  in  which  pleurisy 
signs  were  localized  over  a  limited  area,  but  no  effusion 
occurred.  The  pain  was  not  so  much  of  the  shooting 
character  that  is  typical  of  pleurisy,  but  a  general  con- 
dition of  pain  over  the  chest  muscles.  Over  the  area  of 
pain  there  appeared  a  series  of  herpetic  vesicles.  The 
author  brings  up  the  question  of  whether  rheumatism  and 
pleurisy  may  not  be  caused  in  some  instances  by  a  condi- 
tion of  the  system  that  also  produces  ordinary  herpes,  the 
external  lesion  alternating  with  the  lung  or  joint  condition. 

May  18,  1907. 

1.  GoRQAS,    W.    C.     Sanitary    Work   on   the    Isthmus   oj 

Panama  during  the  Last  Three  Years. 

2.  *Starr,  M.  a.     a  New  Type  of  Ataxia. 

3.  *Barringer,  B.  S.     The  Diagnostic  Value  of  the  Cysto- 

scopic  Examination  in  Carcinoma  Cervicis  Uteri. 

4.  *Crowley,  C.  R.  O.     Internal  and  External  Remedies 

in  Urinary  Diseases  and  their  Comparative  Value. 

5.  Brown,  W.  E.     Twenty-fi.ve   Years'  Experience  in  the 

Treatment  of  Malignant  New  Growths  with  Escharotics. 

6.  Morton,  W.  J.     Pre-operative  Radiation  and  Surgical 

Treatment  of  Cancer. 

2.  Starr  presents  a  case  of  ataxia  of  auditory  origin. 
There  were  no  symptoms  of  cerebellar  disease  or  of  tabes. 
There  had  been  a  gradual  atrophy  of  the  cochlear  division 
of  the  auditory  nerve,  accompanied  by  deafness.  At  the 
same  time  there  had  been  an  atrophy  of  the  vestibular 
division  of  the  auditory  nerve,  cutting  off  the  impulses 
from  the  labyrinth  which  are  necessary  to  preserve  the 
balance. 

3.  Barringer  discusses  fifteen  cases  of  carcinoma  of  the 
cervix  and  bladder  observed  by  him,  in  the  examination 
of  which  he  endeavored  to  determine  the  value  of  cysto- 
scof)ic  examination  in  such  cases.  He  gives  us  his  con- 
clusions. C'ystoscopic  examination  in  early  carcinoma 
confined  to  the  cervi.x  is  valueless.     It  is  the  most  accurate 


method  of  diagnosis  of  the  condition  of  the  vesicovaginal 
septum  in  carcinoma  involving  the  lateral  or  anterior 
vaginal  walls.  Examination  should  be  made  of  the  direc- 
tion of  the  urethra  and  position  of  the  trigone;  for  tumors 
encroaching  upon  or  causing  retraction  of  the  bladder  and 
alterations  similar  to  those  occurring  in  vesicle  and  para- 
vesicle inflammation  and  of  alterations  caused  by  carci- 
noma of  the  bladder.  Cystoscopic  examination  also  re- 
veals any  inflammatory  condition  of  tlie  bladder  whicli 
might  prevent  success  of  an  operation.  This  examination 
becomes  more  important  as  the  growth  extends  and  the 
nearer  it  approaches  the  border  land  between  operative  and 
nonoperative  cases. 

4.  Crowley  brings  to  our  notice  the  comparative  value 
of  the  drugs  used  in  urology,  contrasting  the  old  and  new. 
Diluents,  pure  and  mineral  waters  are  useful,  because  of 
their  water  solely.  Sodium  benzoate  is  the  best  acid  used 
to  alkalinize  the  urine.  Potassium  acetate,  nitrate,  citrate 
and  tartrate  are  most  useful  as  diuretics  and  antacids. 
As  antiseptics  hexamethylenetetramine  is  most  valuable 
in  subacute  and  chronic  urinary  diseases.  Opium  and 
its  alkaloids  and  belladonna  are  both  useful  as  sedatives 
and  antispasmodics.  Antihemorrhagics  are  of  little  use. 
Digitalis  is  useful  only  by  its  action  on  heart  pressure  and 
should  not  be  used  in  acute  kidney  troubles.  It  must  be 
used  with  discrimination.  Caffeine  is  especially  useful  in 
dropsy,  but  is  a  stimulant  to  the  kidney  and  not  applicable 
in  acute  nephritis.  Among  antiblenorrhagics  sandal- 
wood is  least  irritating,  and  copaiba  next.  The  irritation 
depends  on  the  contained  terpenes.  The  newer  silver 
preparations  do  not  depend  for  their  value  on  their  anti- 
bactericidal  power,  which  is  small,  but  upon  their  greater 
penetration  into  the  urethral  submucosa  and  effect  on  the 
gonococci  and  their  nonirritating  character.  For  irriga- 
tion saturated  solution  of  boracic  acid  and  formalin  are 
recommended.  Astringents  are  useful  after  the  germs  are 
gone  from  the  urine. 

New  York  Medical  Journal. 
May  11,  1907. 

1.  *ScHOTT,   T.     On   Chronic   Muscular   Diseases   of   the 

Heart  and  Their  Treatment. 

2.  *HoKE,  M.,  and  Andrews,  C.  R.     Treatment  of  the  Bone 

Deformity  of  the  Thorax  and  Spine  in  Scoliosis  by 
Plaster  Jackets,  Utilizing  the  Expansion  of  the  Lungs 
as  a  Corrective  Force. 

3.  T.WLOR,  J.  M.     Artificial  Supports  for  the  Viscera. 

4.  ViNEBERG,  H.  N.     Appendicitis  in  Pregnancy. 

5.  Webster,  D.     Tivo  Cases  of  Traumatic   Cataract   with 

Operation. 

6.  Campbell,  J.  T.     The  Relatian  between  Disease  of  the 

Tonsils  and  Enlargement  of  the  Glatuls  of  the  Neck. 

7.  Hollmann,  H.  T.     The  Use  of  Baths  in  the  Treatment 

of  Leprosy. 

8.  Friesner,  I.     Unrecognized  Diphtheria  in  Children. 

9.  La   Wall,   C.    H.     Danger   of   Fire   in   Formaldehyde 

Disinfection. 

1.  Schott  calls  attention  to  the  results  of  modem  physi- 
ological studies  in  showing  the  importance  of  the  condition 
of  the  cardiac  muscle  to  the  proper  fulfillment  of  the 
functions  of  the  heart.  Coronary  sclerosis  produces  fibrous 
changes;  fibrile  diseases,  intoxications,  kidney  disease, 
errors  in  diet,  hygiene  and  work,  all  have  their  effect  upon 
cardiac  muscle.  Formerly  the  treatment  of  heart  disease 
was  confined  to  rest  and  digitaUs.  More  recently  sub- 
stitutes for  digitalis  have  been  tried,  and  other  drugs  have 
proved  of  benefit,  salts  of  iodine  especially,  sodium  iodide 
and  amyl  nitrite  in  angina  pectoris,  morphia  and  drugs  of 
the  antipyrin  group.  But  in  all  drug  treatment  the  danger 
of  doing  harm  must  be  considered.  Of  late  much  attention 
has  been  directed  to  physical  methods  in  the  treatment  of 
chronic  cardiac  disease,  mechanical,  balneological  and 
dietetic  measures.  The  diet  in  heart  disease  should  be 
planned  to  avoid  distention  of  the  stomach,  flatulence  or 
difficulty  of  digestion.  Food  should  be  taken  in  small 
quantities  and  at  frequent  inter^-als.  Even  in  fatty  heart 
the  total  nourishment  should  be  great  enough  to  prevent 
any  but  a  very  gradual  loss  of  weight.  Large  quantities 
of  fluid  at  one  time,  especially  effervescent  drinks,  are  to 
be  avoided,  but  severe  restrictions  of  fluid  intake  are 
harmful,  since  such  treatment  detracts  from  the  patient's 
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general  conciition.  To  improve  the  functioning  power  of 
the  heart  muscle  marked  success  has  been  olitained  by 
the  use  of  themial  saline  baths  containing  carbonic  aciil, 
by  carefully  graded  mechanical  exercises  an<l  by  these 
two  methods  in  combination.  Cases  are  reported  illus- 
trating results;  the  courses  of  treatment,  however,  are 
described  only  in  general  terms. 

2.  Hoke  and  Andrews  describe  their  method  of  applying 
plaster  casts  to  correct  deformities  of  the  chest  which 
result  from  scoliosis.  The  plaster  is  applied  as  usual,  but 
after  its  application  a  considerable  area  over  the  less 
prominent  side  of  the  chest  so  that  this  depressed  side 
will  expand  more  easily  than  the  other  and  tend  to  regain 
its  normal  prominence.     The  article  is  well  illustrated. 

[F.  W.  P.] 

May  18,  1907. 

1.  *EiNHORN,  M.     Diagnosis  and  Treatment  of  Aotte  In- 

testinal Obstruction. 

2.  *Coi.i.iN.s,  J.     Symmetrical  Ailenolipomatosis. 

3.  *I<ILIENTHAL,    H.      Drainage   in  Operations   upon    the 

Biliary  System. 

4.  ♦Vance,  J.     The  Siirgical  Treatment  of  Fibroid  Tumors 

oj  the  Uterus  Complicated  by  Pregnancy. 

5.  Oliver,  J.     External  Hemorrhage  in  Association  with 

Ectopic  Pregnancy. 

6.  VooKHEES,  E.  B.     State  Regulation  oj  the  Milk  Supply. 

7.  Simpson,  F.  T.     A  Case  oj  Hydrophobia. 

8.  Turner,  J.  B.     Acute  Superior  and  Injerior  Polio-en- 

cephalitis. 

9.  Shoemaker,  H.     Backward  and  Dejertive  Children. 

1.  Einhom  reviews  the  symptoms  of  acute  intestinal 
obstruction  antl  considers  especially  the  determination  of 
the  point  at  which  the  obstruction  lies.  The  initial  pain 
if  localized  usually  points  to  the  seat  of  the  disease.  There 
may  also  be  localized  tenderness,  antl  there  may  be  a 
visible  or  palpable  distended  coil  of  intestine  above  the 
.seat  of  obstruction.  Obstruction  of  the  small  intestines 
gives  more  violent  symptoms  than  obstruction  of  the 
large,  and  an  earlier  appearance  of  intlicanuria.  Experi- 
mentally in  frogs  it  was  possible  to  determine  the  point 
of  occlusion  by  the  x-ray.  This  Einhorn  was  also  able 
to  do  in  a  case  of  chronic  obstruction  of  the  large  intestine 
in  man,  the  patient  having  been  given  bismuth  solution 
twenty-four  hours  previously.  The  treatment  is  opera- 
tion as  early  as  possible,  previous  to  which  the  patient 
i.s  to  be  kept  at  rest,  without  nourishment  by  mouth,  with 
salt  solution  by  rectum  or  subcutaneously,  and  morphin 
and  atropin  subcutaneously.  Lavage  of  stomach  and 
colon  may  give  temporary  relief.  In  extreme  cases  where 
operation  is  impossible,  puncture  of  the  bowel  is  justifiable. 

2.  Collins  reports  four  cases  of  symmetrical  adcni>li|M)ina- 
tosis.  The  Condition  is  one  in  which  nudtiple  fatly  tuiimrs 
develop  in  bilat^'rally  symmetrical  positions  in  various 
parts  of  the  body.  It  is  often  a.ssociated  with  signs  of 
an  alcoholic  neuritis;  in  all  probability  it  is  a  neuro- 
trophic disorder.  It  may  bear  .some  relation  to  adijM)sis 
df)lorosa.  While  .some  cases  recover,  the  course  of  the 
great  majority  is  progressive,  the  patients  rinally  living 
»>f  the  cachexia  wliich  accompanies  the  disease  or  from 
compression  in  tlie  meiliastinum.  In  Collins's  cases  no 
treatment  had  any  bcnelicial  elTect. 

'.i.  I.ilienthal  urges  that  in  ca.ses  with  obstructive  jaun- 
<liee  nothing  but  drainage  of  the  gall  bladder  should  be 
att«;mpted  at  the  first  operation,  deferring  all  iilteMipt.s 
to  remove  the  cause  of  disea-se  until  the  cliolemia  has 
Hiibsided. 

4.  Vance  concludes  from  the  fact  that  the  maternal 
mortality  of  pregnancy  complicated  by  fibroid  is  csti- 
initleilat  from  2.")%  to  ">')%,  and  the  child  mortality  77'';,. 
all  such  caws  .should  be  treated  .surpically  and  not  obstelri- 
cally.  All  ciuses  of  abortion  or  mi.tcarnage  which  cannot 
l>e  stopped,  and  all  ca.ses  in  which  pressure  symptoms  en- 
danger the  life  of  the  mother  hIiouIcI  have  immeiliale 
hysterectomy.  Myomectomy  is  possible  in  but  few  ca.ses. 
Hvsterectoiny  is  the  procedure  which  is  attended  with 
lowest  iiiaternul  mortality.  In  iirimipanc  and  when  the 
patient  can  l>e  kept  under  closi'  oliservation  the  pregniiiiey 
may  be  allowetl  to  go  on  to  lerin  and  then  before  lidior 
begins  a  cnwireaii  section  hysterecloniy  performed  with 
niat<>mal  mortality  of  l.'>.6%  and  a  child  mortality  of  less 


than  5%. 


(I-.  W.  v.] 


The  Lancet. 
>Uy  11.  1907. 

1.  Halliburton,  W.  D.     Xeio  Facis  in  Relation  to  the 

Processes  oj  .\'errous  Degeneration  and  Regeneration. 

2.  Mori.son,  a.     The  Causes  oj  Cardiac  Motion  and  Dis- 

ordered Action. 

3.  Lane,   \V.   A.     On  the   Treatment  oj  Fractures  in  the 

Vicinity  of  Joints. 

4.  *Sh.\w,  C.  J.     The  Opsonic  Index  to  Various  Organisms 

in  the  Sane  and  Insane,  with  the  Residts  Produced  by 
Injecting  Tulierculin. 

5.  Hawthorne.  C.  O.     On  the  Clinical  Aspects  oj  Metas- 

tases to  the  Central  Nervous  System  and  Other  Parts 
in  Malignant  Disease  oj  the  Viscera. 

6.  Thvne,  W.     a   Ca.<<e  oj  Paratyphoid  Fever  Following 

the  Removal  oj  an  Ovarian  Cyst. 

7.  *Sheppard,  a.  L.     Perjoratinn  in  Typhoid  Fever  and 

Its  Relation  to  the  Bhfxl  Pressure,  with  a  Report  oj 
Fire  Cases. 

8.  ViNTRAS,  L.     Status  Lymphaticus. 

4.  Shaw  concludes  that  the  insane  arc  particularly 
liable  to  tuberculous  infection.  His  paper  consists  of  a 
careful  study  of  the  opsonic  intlex  of  the  insane  compared 
with  normal  indivitluals,  with  remarks  on  the  use  of 
tulierculin  in  the  diagnosis  of  tuberculosis  in  its  earlier 
stages. 

7.  Sheppard  does  not  believe  that  the  ri.se  of  blood 
pressure  as  a  sign  of  perforation  in  typhoid  fever  is  so 
certain  a  sign  as  C'rile's  figures  indicate,  although  it  is 
one  of  the  lesser  indications  which  should  be  consitlered. 
He  reports  his  results  in  5  ca.ses.  He  thinks  it  quite  as 
constant  as  a  leucocytosis.  [J.  B.  H.] 

May  18,  1907. 

1.  Bland-Sutton,  J.     The  Cancer  Problem. 

2.  B.tRLiNG,  G.     Pelvic  Appendicitis  with  Parappendical 

Abscess  and  Cystitis. 
.3.  *Oliver,    G.     Some   .\otes   on   the   Control   oj  Super- 
Nor/nal  Arterial  Pressure. 

4.  Pope,  F.  M..  and  Reynoij)s,  W.  E.    A  CaseojChloroma. 

5.  Kei-son,   W.    H.     Di.<<ea.-<es  oj  the    Upper   Re.ipiratory 

Pa.<!sugcs  in  Relation  to  Lije  Assurance. 

6.  LiDDELL,    J.     .Some    Clinical    Observations    on    Mufo- 

Membranous  Colitis. 

7.  Porter,    C.    R.     A    Case    oj    Confluent    Hemorrhagic 

Eruption  in  Varicella. 

8.  Bosanquet,  W.  C.     a  Note  on  the  Alhumituius  Bodies 

Present  in  Pathological  Effusions. 

.'?.  Oliver  speaks  on  the  various  methods  of  controlling 
sujier-iiormal  arterial  pressure.  He  u.setl  a  mollification 
of  the  Uiva-Rocci  instrument.  As  to  diet  he  advises 
carefully  limiting  the  total  solids  and  fluids  as  well  as 
animal  extractives  and  .salt.  .-Vhsolute  rest  is  of  the 
greatest  importance  excejit  in  patients  of  a  lethargic  dis- 
position, wlien  motlerate  exercise  is  invaluable.  A  care- 
fully regul.ated  course  of  baths  may  help.  He  h.-us  had 
especially  good  results  with  the  U'Arsonval  current,  with 
falls  from  220  to  150  nig.  of  mercury  in  pressure.  The 
care  of  the  skin  is  very  important  and  a  warm  eipiable 
climate  is  invaluable  as  an  aiil  to  this.  Venesection  he 
has  rarely  used.  As  to  medicinal  treatment,  it  should  be 
directed  along  the  lines  of  s«>curing  free  evacuation  and 
correction  of  tlu;  liver  and  bowels  with  gastro-intestinal 
antisepsis  and,  secondly,  vasodilatation  ami  -sedatives  of 
the  vsisomotor  system.  He  cmpahsizes  the  fact  that  high 
blood  pn'.ssure  is  often  a  iieces.sary  evil  and  not  to  Im; 
reduced  without  a  careful  consideration  of  the  caust-.s 
producing  it.  [.I.  B.  H.] 

Hiiitish  Medical  Journal. 
May  II,  1907. 

1.  SToDn.\RT,  W.  II.  B.     Remarks  on  the  Early  Symptoms 

of  Mrt>t(d  Disorilrr. 

2.  IluRRV,  J.  B.      Vicious  Cirrle.i. 

'A.  I'arhv.  T.  W.  On  the  Differential  Diagnosis  lietierfn 
Ml  niire's  Disra.ir  and  Other  Cases  Eihilnting  Mt  nitre's 
('omplc.i  of  Symptoms. 

4.  WallaciS,  D.  A'lne  Ca.ses  of  Cartuju-  \ri,l  Hangrene, 
with  Short  Notes. 
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5.  FoBSYTH,  J.  A.  C.     An  Early  Specimen  of  Total  Enu- 

cleation of  the   Prostate   Renuned   by   the   Late   Mr. 
McGiU. 

6.  Halliburton,  W.  D.     New  Facts  in  Relation  to  the 

Processes  of  Xervous  Degeneration  and  Regeneration. 

>Iay  18,  1907. 

1.  *S.\rNDBY,    R.     Remarks    on    Chronic    Splenomegalic 

Polycythemia. 

2.  Parker,  G.     A  Case  of  Splenic  Leukemia  Complicated 

with  Gout  and  Albuminuria. 

3.  Pare,  J.  \V.     Local  Anesthesia  by  Novocain. 

4.  Bond,  C.  J.     Regeneration  of  Nerves  with  Regard  to  the 

Surgical  Treatment  of  Certain  Paralyses. 

5.  Strangman,   M.   S.   p.     Morphinonmnia  Treated  Suc- 

cessfully with  Atropine  aiui  Strychnine. 

6.  Charteris,  F.  J.,  and  Cathcart,  E.  P.     The  Physi- 

ological Action  of  Whiskey  on  the  Circulation. 

7.  Ckeb,  J.  D.     Calcium  Salts  in  the  Treatment  of  Certain 

Types  of  Pneumonia. 

8.  W1L.S0N,  W.  J.     New  Method  of  Isolating  the  Bacillus 

Typhosus  from  Infected  Water. 

9.  *FoRSYTH,    D.     The    Structure    and    Secretion    of    the 

Parathyroid  Glands  in  Man. 

1.  Saundby  describes  this  disease  as  a  condition  char- 
acterized by  debihty.  high  blood  pressure,  general  redness 
or  cyanosis  of  the  skin,  splenic  enlargement  and  polycy- 
themia with  a  corresponding  increase  of  the  hemoglobin, 
but  with  no  increase  of  the  white  cells.  As  in  pernicious 
anemia  there  arc  periods  of  remission  when  the  patient 
feels  quite  well.  The  disease  extends  over  seven  to  eight 
years,  generally  ending  by  heart  failure  or  cerebral  hem- 
orrhage. Out  of  46  recorded  cases  26  were  males  and  20 
females.  The  writer  gives  2  cases  in  detail.  The  theories 
as  to  the  origin  of  this  disease  are  as  follows:  (1)  A  primary 
over-production  of  the  red  cells  in  the  bone  marrow. 
(2)  Stasis.  (3)  Diminished  respiratory  capacity  of  the 
blood.  (4)  Diminished  destructibility  of  red  blood  cor- 
puscles. According  to  Haldane  and  Smith  there  is  an 
actual  increase  in  the  total  amount  of  the  blood  and  not 
merely  peripheral  stasis.  Saundby,  however,  believes  that 
the  disease  is  not  a  primarj'  one  of  the  bone  marrow  or 
spleen,  but  that  it  is  due  to  some  obstruction  of  the  circu- 
lation, probably  in  the  middle-sized  arteries  and  arterioles. 

9.  Forsyth  presents  a  detailed  study  of  this  histology 
and  physiology  of  the  parathyroid  glands.  He  concludes 
that  this  gland,  hke  others,  presents  the  histological  varia- 
tions of  acti\'ity  and  rest.  Its  secretion  in  its  physical 
characters  ami  in  its  micro-chemical  reactions  appears 
indistinguishable  from  the  colloid  of  the  thyroid.  During 
the  first  few  months  of  life  it  shows  little  if  any  activity. 

[J.  B.  H.] 

The  Edinburgh  Medical  Journal. 
JLay,  1907. 

1.  *CR00ii,    H.     Exophthalmic    Goiter  in   Its  RcUdion    to 

Obstetrics  and  Gynecology. 

2.  Porter,  W.  G.     Some  Points  in  the  History  and  Tech- 

nique of    the    Submucous    Resection    of     the     Nasal 
Septum. 

3.  Peters,  G.  A.     The  Treatment  of  Gall  Stones  in  the 

Gall  Bladder  and  Cystic  Duct. 

4.  Smith,  W.  G.     The  Integrative  Action  of  the  Nervous 

System. 

5.  *Stewart,  T.  S.,  and  Ritchie,  L.  C.     On  the  Use  of 

the  Opsonic  Index  in  the  Diagnosis  of  Tubercidosis. 

6.  Eason,  J.     Phagocytosis  of  Erythrocytes,  and  the  Ques- 

tion of  Opsonin  in  Paroxysmal  Hemoglobinuria . 

7.  Carter,  .\.  H.     Two  Cases  of  Periodic  Fever  Resulting 

from  Animal  Bites. 

1.  Croom  concludes  as  a  result  of  his  personal  observa- 
tion of  exophthilmic  goiter  as  complicating  pregnancy  that 
the  goiter  is  enlarged  during  pregnancy,  that  exophthalmic 
goiter  and  pregnancy  are  a  very  rare  combination,  he 
having  met  this  not  once  in  15,000  cases  of  pregnancy 
in  hospital  practice.  Pregnancy  usually  aggravates  the 
(Usease,  while  the  exophthalmic  goiter  does  not  affect 
pregnancy.  Finally  he  concludes  that  as  a  complication 
of  pregnancy  or  as  a  bar  to  marriage  exophthalmic  goiter 
need  not  be  considered. 

5.  Stewart  and  Ritchie  have  experimented  on- the  op- 
sonic index  and  injections  of  tuberculin  as  a  means  of 


making  an  early  diagnosis  of  pulmonary  tuberculosis. 
They  conclude  that  a  single  estimation  of  the  opsonic 
index  is  an  unsatisfactory  procedure;  that  if  a  negative 
phase  appears  after  inoculation  the  presence  of  tuber- 
culosis may  be  diagnosed,  while  the  absence  of  a  negative 
phase  indicates  the  absence  of  a  tuberculous  infection. 

f.J.  B.  H.] 

Deutsche  Medizinischb  Wochenschrift,  No.  18. 
May  2,  1907. 

1.  Morgbnroth    and    R.^^binowitsch.      The    Immunity 

Reaction  of  Tubercular  Tissues  and  Its  Relation  to  the 
Action  of  Tubercidin. 

2.  *Determann.     Diagnosis  of  Subphrenic  Absee-'s.tes. 

3.  *Trappe,   M.     a   Sporadic  Ca-te  of  Anguillula   Intes- 

tinalis. 

4.  *HarTi\iann,  a.     Nasal  Headache  and  Nasal  Neitras- 

thcnia. 

5.  Ewald,  P.     Etiology  and  Diagnosis  of  Loose  Bodies  in 

the  Knee  Joint. 

6.  Dreyer,  a.     Spirorhelos  i«  Venereal  Warts. 

2.  Determann  recounts  in  detail  the  history  and  post- 
mortem findings  of  a  case  of  subphrenic  abscess  in  which 
the  diagnosis  of  empyemia  was  made.  There  were  no 
symptoms  referable  to  the  abdomen  or  liver  and  the 
physical  signs  were  those  of  the  chest.  Pus  was  obtained 
by  puncture  in  the  eighth  and  ninth  spaces  and  encapsu- 
lated empyema  seemed  most  probable.  .\t  autopsy  a 
subphrenic  abscess  was  found  to  be  the  cause  of  the 
trouble.  After  discvissing  the  value  of  the  various  signs, 
the  author  concludes  tliat  the  x-rays  offer  the  surest 
means  of  diagnosis  in  doubtful  cases. 

3.  Trappe  relates  a  case  of  chronic  diarrhea  occurring 
in  Silesia  in  which  large  numbers  of  the  Anguillula  intes- 
tinalis  were  found.  This  parasite  is  very  commonly 
found  in  the  chronic  diarrheas  of  lower  China  and  the 
Indian  Archipelago,  but  is  very  rare  in  Europe.  The 
most  recent  investigators  claim  a  casual  relationship  be- 
tween this  parasite  and  the  diarrhea,  but  as  yet  this  is 
not  fully  established. 

4.  Hartmann  considers  that  the  irritation  of  patho- 
logical processes  in  the  upper  air  passages,  especially  in 
the  nose,  are  not  ordinarily  given  due  importance  as  a 
cause  of  migraine  and  its  accompanying  neurasthenic  con- 
ditions, and  that  consequently  treatment  is  often  in- 
efficient. [L.  G.  M.] 


CorrejECponDence. 

LETTER  FROM  PARIS. 

[From  our  Special  Correspondent.] 

The  Clinical  Sense. 

Paris,  May  31,  1907. 

Mr.  Editor:  I  am  sometimes  moved  to  wonder  at  the 
degree  to  which  the  cUnical  sense  is  lacking  in  some 
physicians,  who  have  had  the  best  possible  training  and 
a  wide  hospital  experience,  but  whose  inclinations  have 
been  rather  toward  laboratory  work  and  research  than  to 
the  sterner  problems  of  actual  medical  practice.  Here  is  a 
recent  instance. 

A  woman  of  sixty,  in  the  frailest  of  health  from  advanceil 
bilateral  pulmonary  lesions,  developed  a  skin  eruption  of 
a  pruriginous  character  which  caused  her  a  great  deal  of 
<liscomfort.  Her  physician,  a  well  known  man,  admirably 
qualified,  proceeded  to  put  her  on  a  strict  treatment  for 
gouty  eczema,  the  sort  of  thing  that  woukl  be  prescribed 
for  a  florid,  high-living  Englishman,  with  generations  of 
port-drinking  ancestors  behind  him;  suppression  of  all 
biitcher's  meat  and  of  alcohol;  internal  lavage  by  means 
of  liquids  in  abimdauce;  the  juice  of  several  lemons  /xr 
diem;   and  massive  doses  of  citarine. 

Now  to  treat  such  a  case  on  this  line  is  to  show  oneself 
lacking  in  the  clinical  sense  that  ought  to  go  so  far  toward 
making  the  successful  practitioner.  With  this  woman  the 
feature  entirely  predominating  in  the  clinical  tableau  was 
the  pulmonary  condition  with  its  en.suing  cachexia;  the 
skin  lesion  was  a  mere  intercurrent  detail,  that  should 
have  been  held  in  abeyance  by  purely  local  measures, 
every  effort  being  expended   toward   safeguarding  what 
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remained  of  the  woman's  digestive  and  assimilative  powers. 
All  of  the  means  prescribed —  dilution  of  digestive  juices, 
an  excess  of  acid,  meager  diet  ami  large  (luantities  of  drugs 
—  could  have  but  one  result:  to  hasten  the  patient 
onwartl  toward  the  fate  that  is  approaching  only  too  fast 
at  the  best.  Her  physician  acted  here  as  a  theorist;  as  a 
practitioner  his  view  of  the  case  was  deplorable.  When 
the  laboratory  man  deserts  his  bouillons  and  guinea-pigs, 
and  undertakes  to  deal  with  disease  as  manifesting  itself 
in  luun.m  beings,  trouble  is  apt  to  result. 

Now  as  regards  the  citarine  prescribed  for  the  patient, 
admire  the  clinical  sense  again. 

Citarine,  a  chemical  friend  of  mine  tells  me,  is  a  disodic 
salt  of  anhydromethylene  citric  acid,  analogous  to  helraitol, 
which  is  a  combination  of  this  acid  with  urotropine.  I 
didn't  know  that,  and  I'll  venture  to  say  you  didn't  either. 
It  is  one  of  the  latest  "  physiological  eliminators  "  of  uric 
acid.  Have  you  ever  pauseil  to  run  over  in  your  mind  the 
history  of  these  "  physiological  eliminators"? 

We  began  with  lithia,  both  pharmaceutical  and  in  natu- 
ral waters,  effervescent  or  still;  and  the  vogue  of  this  drug 
was  a  protracted  one.  On  what  grovmds  was  it  ad- 
ministered? Solely  on  examination  of  urine,  and  generally 
on  but  one  single  examination.  An  analysis  showed  uric 
acid  in  excess.  "  That  will  never  do,"  exclaimed  the  physi- 
cian, "  this  tendency  must  be  checked:  no  meat,  lithia, 
etc."  Now  he  knew  that  there  was  more  uric  acid  in  the 
urine  than  is  customary;  but  what  did  he  know  about  the 
state  of  the  blood  or  tissues,  granting  for  the  moment 
uric  acid  to  be  a  causative  factor  of  disease?  Or  how  did 
he  know  but  that  the  excess  was  a  mere  temporary  state, 
that  would  pass  off  in  a  few  tlays,  and  depended  on  causes 
of  which  he  was  entirely  ignorant  and  on  processes  with 
which  he  would  do  better  not  to  interfere?  Are  biological 
problems  of  such  childlike  simplicity  that  we  can  reduce 
them  to  a  mere  algebraic  equation:  uric  acid=hthia?  Sup- 
pose, for  instance,  that  there  was  an  excess  of  uric  acitl  m 
the  blood  and  that  Nature  was  busy  thro\ying  it  off;  does  it 
show  much  clinical  sense  to  interfere  in  our  blind  and 
clumsy  way  with  something  that  Nature  is  already  attend- 
ing to"her.self?  It  would  really  seem  more  logical  to  give 
these  patients  lithia  when  the  uric  acid  is  below  the  aver- 
age, if  urinary  analysis  is  all  we  arc  to  be  guided  by. 

After  a  while,  however,  lithia  no  longer  seemed  to  fill 
the  bill,  exactly,  and  piperazine  made  its  r'rhiil,  adver- 
tised, as  I  remember,  as  a  solvent  of  uric  acid  twelve  times 
as  powerful  as  lithia  (in  a  tube!);  an<l  for  a  time  this  drug 
with  its  bizarre  name  held  the  floor  imdisputed,  while  the 
worshipers  of  the  uric  acid  fetish  took  it  m  large  quanti- 
ties with  becoming  credulity. 

Then  came  lycetol,  with  still  greater  advantages  over  its 
predecessors  ("saiil  the  pro.sjiecttis) ;  but  somehow  or 
other  the  'physiological  eliminator"  never  .serrucd  lo 
catch  on  seriously,  and  its  career  was  not  a  very  brilliant 
one.  Maybe  it  appeared  at  too  short  an  interval  after 
piperazine,  before  trie  latter  had  ce.a.sed  to  cure  the  faith- 
ful, or  perhaps  it  was  not  sufficiently  widely  advertised  in 
the  daily  public  press,  where  the  uric  acid  crowd  could  see 
it,  cut  it  out  and  come  and  ask  their  physicians  about  it. 

After  that,  one  of  our  leading  eonsultantJi,  who  goes  in 
for  new,  and  especially  startling,  things,  and  who  always 
likes  to  be  just  a  wee  bit  ahead  of  the  times,  began  pre- 
scribing an  apparently  unknown  substance,  sidonal;  and 
each  of  us,  iis  opportunity  occurred,  dropped  in  confiden- 
tially at  our  chemi.st  of  |)redilection  to  ask  him  what  the 
new  Messiah  might  be,  —  and  found  (hat  it  was  nolliing 
more  than  a  nom-/lr-phimr  Sot  quinate  of  piperazine! 
Finally  this  same  consultant  f.airly  staggered  the  medical 
community  by  prescribing  for  all  of  his  uric  acid  patii'uls 
globularine  and  globularetine  associated  (ogelherl 

Since  then  I  only  remember  citarine  (mentioned  above), 
and,  what  apiiears  to  be  (he  latest  comer  in  the  field,  .solu- 
rol  (a  (erm  for  pure  thymic  acid);  though  undoubleilly 
"  i'rn  pnsur,  —  rl  dm  nirilleiir.i."  nu(  what  a  collection  of 
names!  Wfiuld  i(  not  seem  as  (hough  the-ic  drugs  acted 
mainly  by  their  mysterious  appellations,  which  serve  as  a 
cloak  to  hide  their  pos.«ible  worthlessness,  —  nmnr  igiwtiim 
pro  mngn  ifico  f 

Now  this  is  an  approximate  list  of  a  remarkable  class  of 
drugs,  whirh  only  sins  once,  and  that  is,  in  its  very  foiinda- 
ions.  Is  uric  nciil  the  cause  of  the  di.sorders  for  which 
hesc  substances  are  prescribed;  and  if  it  is,  docs  their  ad- 


ministration get  it  out  of  the  system  any  faster  than 
Nature  chooses?  i 

The  uric  acid  idea  is  one  that  has  taken  such  a  firm 
hold  of  the  public  mind,  and  has  been  used  as  a  conjuring 
worI  so  often  by  physicians  in  times  of  need,  that  to  hope 
that  we  shall  be  able  to  bring  people  some  day  to  grasp 
the  fact  that  the  term  is  merely  "  sounding  brass  or  a 
tinkling  cymbal  "  seems  little  less  than  quixotic.  So 
thoroughly  has  it  been  inculcated  into  the  public  mind  that 
if  it  were  possible  to  kill  it,  nail  it  up  in  a  coffin  and  bury  it 
under  six  feet  of  earth,  it  would  still  find  means  to  ooze 
out  through  the  pores  of  the  wood  so  that  the  earthworms 
could  bring  it  again  to  the  surface,  like  Pasteur's  anthrax 
bacilli. 

What  physician  does  not  constantly  meet  the  patient, 
generally  female,  who  informs  him  before  he  has  even  a 
chance  to  begin  that  "  My  trouble  is  uric  acid."  or  "  My 
.system  is  saturated  with  uric  acid."  And  this  is  launched 
at  his  head  with  a  self-complacent  tone,  such  an  air  of 
finality  (as  though  that  settled  the  whole  business  and  all 
that  was  wanted  of  you  was  to  prescribe)  as  it  is  quite  ini- 
jiossible  to  describe  in  words. 

The  idea  has  a  perfect  fascination  for  the  lay  mind, 
which  likes  nothing  so  much  as  to  be  able  to  find  a  caiuse 
for  disease.  Look  at  a  woman  with  mammary  carcinoma ; 
she  has  but  one  idea  and  never  rests  until  somewhere  in 
the  remote  past,  twenty  or  thirty  years  previously,  she  can 
recall  having  fallen  against  the  angle  of  a  piece  of  furni- 
ture or  something  of  tli.it  sort.  The  uric  acid  theory  seems 
to  them  so  plausil)le,  .so  ea.sy  to  understand,  and  explains 
ever\'thing  (to  them). 

For  nearly  a  century  now  has  uric  acid  held  its  sway 
almost  undisputed.  Is  not  somebody  soon  going  to  bring 
this  tyranny  to  an  end?  Who  is  the  coming  David?  A 
number  of  the  best  men  are  already  on  record  as  to  their 
entire  disbelief  in  uric  acid  as  a  causative  agent  in  disease; 
but  the  rank  and  file  of  the  profession  still  seem  to  accept 
this  tenet  with  as  much  faitfi  as  ever. 

We  have,  however,  all  sinned  in  this  connection,  and  it 
behooves  one  to  be  circum.speet  in  sitting  in  judgment. 
But  although  it  is  difficult  to  stem  a  current  of  such  force 
as  the  uric  acid  belief,  we  can  at  least  preserve  our  self- 
respect  and  show  clinical  sense  by  only  prescribing  these 
remedies  when  we  sec  that  there  is  no  other  way  out  of  the 
preilicament  and  that  the  patients  have  made  up  their 
minds  to  have  "  the  same  stuff  that  cured  Mr.  X.  '  But 
how  it  docs  go  against  the  grain  to  have  to  truckle  to  such 
impertinent  ignorance;  for  who  can  conscientiously  say 
that  he  ever  .saw  definite  clinical  results,  that  he  felt  could 
be  demonstrated,  produced  by  the  administration  of  this 
cla.ss  of  remedies?  An<l  if  lithia,  which  was  prescribed  for 
so  many  years  with  such  perseverance,  gave  any  real  re- 
sults, wliy  have  .so  many  drugs  been  devised  to  take  its 
place?  ."Tlie  truth  is  that  we  are  sad  creatures  of  routine, 
and  that  the  clinical  sense  has  not  been  so  largely  poured 
out  over  even  the  best  of  us  as  coulil  have  been  desired. 

The  worthy  I'lato  was  wont,  when  he  observeil  that  his 
audience  were  lolling  out  their  tongues  with  cnniii  toward 
the  end  of  one  of  his  ilialogues,  to  interrupt  his  intermin- 
able cross-questioning  and  proceed  to  cheer  up  their 
drooping  spirits  a  bit  with  one  of  (ho.se  tales  known  as  his 
"  myths."  Now  as  all  this  talk  about  medical  deficiencies 
and  "  physiological  eliminations  "  may  not  have  proved 
very  lively  n-ading,  coming  from  a  city  of  the  reputation 
of  ttiis  one,  let  me  in  my  turn  endeavor  to  do  something  of 
a  similar  nature. 

For  many  years  now  I  have  li\ed  on  terms  of  close  com- 
panionship with  a  fox  terrier,  not  an  animal  of  pe<ligrt>o 
or  medals,  just  a  plain  dog.  Uiirinp  this  time  he  has  un- 
iloubledly  improved  my  character  m  several  particulars, 
and  I  triist  that  my  efforts  in  turn  have  not  been  without 
effect  on  his  moral  bi-tterinent.  Time  only  increiuses  my 
admiradon  for  (he  good  qualities  of  this  dog;  but  when> 
this  feeling  .simply  knows  no  bounds  is  in  connection  with 
his  clinical  .sense.  His  ea(iiig|of  gra.ss  (imnrnninn)  I  have 
never  ye(  been  able  (o  fadiom;  it  seems  to  correspond  to 
no  special  need;  he  jus(  does  so  when  it  happens  to  occur 
to  him.  and  it  produces  no  particular  effect  so  far  as  I  can 
.see.  Hut  where  he  is  simply  grand,  epic,  is  when  he  under- 
takes to  .see  himself  (hrougti  an  acute  at(ack  of  dyspepsia. 

Dogs  when  they  were  wolves  always  hunted,  killed  and 
ato  in  packs;    they  also  lived  in  constant  uncertainty  as 
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to  where  they  would  get  their  next  meal.  They  conse- 
quently always  ate  as  rapidly  as  possible  for  fear  of  the 
rest  of  the  pack  getting  more  than  its  share  of  the  kill,  and 
they  loaded  up  to  the  fullest  extent  in  view  of  the  constant 
uncertainty  as  to  future  supplies.  These  traits  of  atavism 
the  dog  of  the  present  day  still  exhibits,  with  (now  that 
they  arc  generally  alone  and  food  is  more  than  ample) 
more  or  less  constant  overeating  and  subsequent  attacks 
of  acute  dyspepsia  occurring  at  regular  intervals. 

Well,  observe  your  dog  in  one  of  these  attacks  and  take 
the  lesson  to  heart.  He  is  seized  with  vomiting,  diarrhea, 
fever  and  pains  in  his  underneath.  Now  a  man  who  has 
been  going  in  for  gastronomic  indiscretions  and  develops 
this  symptom-complexus,  immediately  jumps  to  the  con- 
clusion that  he  has  appendicitis  and  gets  his  wife  in  great 
alarm  to  send  for  the  doctor,  who  in  this  up-to-date 
period  talks  of  "  ptomaine  poisoning  "  and  sends  for  a 
nurse,  and  then  the  racket  begins:  stomach  washing, 
intestinal  antiseptics,  medicine,  broths,  milk,  vichy,  beef 
extracts,  etc..  piling  on  the  fuel  hammer  and  tongs  to  keep 
the  fire  up  as  long  as  possible.  If  the  patient  is  a  man  of 
importance,  the  doctor  stays  in  the  house  a  night  or  two, 
to  be  ready  for  emergencies  and  to  convey  a  due  impression 
of  the  seriousness  of  the  affair,  and  finally  the  patient  is 
"  pulled  through  "  the  attack,  to  use  the  consecrated 
term.  What  would  our  good  old  ancestors,  the  men  of 
the  blue  pill  and  black  draught  times,  have  thought  of 
this  rumpus  over  what  they  would  no  doubt  have  irrev- 
erently called  an  ordinary  belly  ache! 

Note  now  what  your  dog  has  done.  Curled  up  in  his 
basket  in  a  tight  little  ball,  with  dry  nose  and  face  a  picture 
of  utter  woe,  he  lies  motionless;  at  most  he  gets  up  now 
and  then  to  drink  a  little  fresh  water,  but  that  is  all. 
Think  of  his  special  "  vanities,"  — milk,  fried  liver,  rare 
meat,  —  anything  he  is  gluttonous  over  when  well  and 
try  him  with  them;  he  will  not  even  move  his  head,  but 
looks  at  you  with  eyes  of  wonderment  that  you  should 
even  think  of  proposing  such  things  at  a  time  when,  as  he 
seems  to  say,  any  one  can  see  that  luck  has  clean  gone 
back  on  him.  Then  with  a  gesture  of  decision  he  tucks 
his  nose  more  securely  under  his  bent  forepaw  and  reso- 
lutely closes  his  eyes,  to  try  to  forget  his  troubles  till  the 
clouds  roll  by.  And  he  will  stick  this  out  for  three,  four 
or  five  days,  until  you  are  really  growing  anxious,  when 
he  suddenly  bobs  up  as  good  as  new,  perfectly  well. 

There  is  clinical  sense  for  you.  No  milk  and  vichy, 
condensed  extracts  or  antiseptics  for  him;  absolute  quiet 
and  a  plain  water  diet  will,  he  knows,  do  the  trick,  —  the 
diet  which  we  now  use  with  success  for  children  in  all  their 
gastro-intestinal  disorders  and  which  we  could  have  had 
at  our  disposal  from  all  time  if  we  had  been  possessed  of 
the  common  sense  of  the  ordinary  household  dog,  the 
animal  we  refer  to  disparagingly  as  canis  vulgaris  sive 
domesticus. 

"  Spectator." 

P.  S.  I  wish  to  qualify  one  remark.  There  is  a  picture 
of  even  greater  woe  than  a  sick  dog.  Give  a  monkey  some 
common  rum  mi.xed  with  preserves,  stewed  guavas,  for 
instance,  of  which  his  kind  is  very  fond,  and  then  go  and 
look  at  him  the  ne.xt  day  as  he  sits  in  a  heap,  with  swelled 
head  and  burning  insides,  recovering  from  his  "  ptomaine 
poisoning  "  in  the  ashes  of  sorrow  and  repentance! 


THE  BOSTON   SOCIETY  OF   EXAMINING 
PHYSICIANS  AND  SURGEONS. 

Office  of  the  Secret.^ry, 
141  Milk  St.,  Boston,  Mass., 

May  27,  1907. 
Mr.  Editor:  With  the  increase  in  numbers  of  physicians 
who  regularly  make  physical  examinations  of  various 
kinds  for  purposes  other  than  for  the  prescribing  of  drugs 
has  come  a  demand  for  organization,  that  these  men  by 
frequent  intercourse  and  discussion  with  others  along 
similar  lines  may  improve  their  efficiency  and  enhance 
the  value  of  their  examinations. 

Boston  alone  of  all  the  large  cities  of  the  country  had, 
until  recently,  no  organization  of  this  character.  The 
Boston  Society  of  Examining  Physicians  and  Surgeons  was 
organized  in  April  of  this  year,  and  already  has  a  member- 


ship of  over  60.  The  membership  is  composed  of  physi- 
cians and  surgeons,  and  men  of  special  lines,  who  regularly 
examine  cases  for  life,  casualty  and  fraternal  organizations, 
for  the  purpose  of  testifying  in  court,  for  admission  to 
institutions,  or  for  the  purpose  of  giving  opinions  as  to 
disability  from  accident  or  sickness. 

The  scope  of  the  Society  is  broad  enough  to  invite  to 
its  membership  all  qualified  persons  engaged  in  this  work. 
Its  object  is  to  bring  together  practical  workers  three  or 
four  times  a  year  for  the  discussion  of  the  problems  in- 
cident to  the  various  lines  of  endeavor  represented  in  the 
Society,  that  we  may  be  broadened  by  contact  with  others 
and  be  strengthened  in  our  search  for  truth. 

The  ne.xt  meeting  of  the  Society  will  be  in  September, 
at  which  meeting  Chief  Justice  Aiken,  of  the  Superior 
Court  of  Massachusetts,  Dr.  Brandreth  Symonds,  Medical 
Director  of  the  Mutual  Life  Insurance  Company  of  New 
York,  and  our  own  member.  Dr.  Geo.  B.  Magrath,  Medical 
Examiner  for  Suffolk  County,  will  address  us. 

For  those  who  are  interested  in  this  work,  there  is  no 
question  but  that  affiliation  with  this  Society  will  broaden 
their  ideas  and  keep  them  in  touch  with  the  problems 
which  confront  us  daily.  By  sending  their  names  to  the 
Secretary,  they  will  receive  an  application  blank  and  their 
names  will  be  acted  upon  so  that  they  may  be  able  to  take 
advantage  of  the  fall  meeting.  The  does  are  nominal, 
being  S2.00  per  year. 

.\ny  further  information  in  regard  to  the  purposes  of 
this  organization  will  be  gladly  furnished  by  the  Secretary. 
Very  truly  yours, 

Francis  D.  Donoghue,  President. 


"GALLSTONES   WITHOUT  SYMPTOMS  AND 
SYMPTOMS   WITHOUT  GALLSTONES.'" 

New  York,  June  3,  1907. 

Mr.  Editor:  In  the  New  York  Medical  Record  of  Oct. 
20,  1894,  pp.  485,  486,  I  wTote  a  short  article  on  "  Acute 
biliary  distension  of  the  gall  bladder."  At  that  time 
these  cases  had  not  been  mlly  and  accurately  described, 
as  I  believe.  In  my  paper  I  stated  that:  "  To  my  mind, 
these  attacks  of  acute  distension  of  the  gall  bladder  with 
bile  are  not  unlike,  in  their  analogy  with  the  development 
of  calculous  disease  of  the  gall  bladder,  to  what  we  have 
similarly  defined,  when  we  consider  tlie  relationship  of 
the  pre-albuminuric  stage  of  chronic  Bright's  disease  with 
the  development  of  nephritis  as  a  clearly  formed  malady. 
To  give  a  plausible  explanation  of  the  etiology  of  these 
cases,  I  am  almost  forced  to  admit  the  existence  of  a  spas- 
modic contraction  of  the  gall  bladder  Which  is  sufficient 
to  shut  off  in  part  temporary  connection  with  the  cystic 
duct." 

To  the  readers  of  Dr.  Maurice  H.  Richardson's  very 
able  and  interesting  article,  I  am  confident  my  own  small 
contribution   of   many  years  ago  will  be  considered  as  a 
complementary  addendum  that  merits  being  referred  to. 
Very  truly  yours, 

Beverley  Robinson,  M.D. 


A  SYMPOSIUM  ON  HYDROTHERAPY. 

Atlantic  City,  N.  J.,  June  6,  1907. 

Mr.  Editor:  A  conference  of  physicians  interested  in 
hydrotherapy  was  held  at  the  Hotel  Marlborough,  Atlantic 
City,  on  the  4th  of  June,  1907.  Dr.  Simon  Baruch  was 
called  to  the  chair  and  Dr.  Frank  E.  Brown  was  appointed 
secretary. 

Representative  physicians  from  several  states  discussed 
the  importance  of  furthering  the  study,  teaching  and  prac- 
tice of  hydrotherapy  and  other  physiologic  methods.  A 
committee  consisting  of  Professors  Hare,  of  Jefferson, 
Thayer,  of  Johns  Hopkins,  Baruch,  of  Columbia,  and  Dr. 
F.  E.  Brown,  of  Baltimore,  were  appointed  to  formulate 
a  symposium  on  these  subjects  for  the  ne.xt  meeting  of  the 
American  Medical  Association. 

Very  truly, 

Fr.\nk  E.  Bkown,  Secretarij. 

'  BosT.  Med.  and  Sdrg.  Jodr.,  May  30,  1907. 
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RECORD  OF  MORTALITY 
For  thb  Wbek  ending  Saturday,  June  1,  1907. 


CITIES. 

1 

h 

r 

k 

oca 
Q 

Reported  deaths 
In  each. 

•3  IB 

a  u 

3  g 

«     > 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

PItlBburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester   .... 
Fall  River   .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
Somerrllle  .... 

Holyoke 

Brockton 

Maiden 

Chelsea 

Salem 

Newton 

Haverhill     .... 
ritchbnrg    .... 

Everett 

Tannton 

1,344 

643 

164 

si 

!46 
38 
30 
26 
31 
31 
20 
25 

16 

19 
13 
10 
11 

9 

11 

5 
6 

400 
176 

52 

15 

68 
8 

IS 
8 
9 
9 
6 
6 

4 

6 
3 
6 
4 

3 

1 
2 

Quincy 

Waltham    .... 
PIttsfleld    .... 
Gloucester  .... 
Brookllne   .... 
North  Adams    .  . 
Chlcopee     .... 
Northampton    .  . 

Medford 

Beverly 

Leominster    .  .  . 
Hyde  Park     .  .  . 

Melrose 

Newburyport   .  . 

Woburu 

Marlboro    .... 
Westfleld    .... 

Peabody  

Revere     

Attleboro    .... 

GUnton 

Adams 

Gardner 

Mllford 

Watertown    .  .  . 
Plymouth    .... 
Weymouth     .  .  . 
Framlngham     .  . 
ISouthbrtdge  .  .  . 
Wakefield  .... 
Webster 

1 
7 
7 
6 
6 
6 
7 
10 
5 
6 
1 
5 

3 

1 
3 

6 
3 
3 
3 

1 

2 
9 

0 

1 

0 
2 
4 
3 

1 

1 

0 
1 

0 
0 

0 
0 

■1 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  TUHLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  MAY  2!),  1907. 

Whitk,  . I.  H.,  surgeon.  Detailed  to  attend  iiioeting  of  the 
American  Society  of  Tropical  Medicine,  rhiladclphia.  Pa., 
June  7.    May  27,  1907. 

MrlNTosH,  W.  P..  Hiirgeon.  Granted  leave  of  absence  for 
one  day.  May  24,  1907. 

RosENAf,  M.  .1.,  passed  assistant  surgeon.  Detailed  to 
attend  meeting  of  the  American  Medical  Association,  and  also 
the  Section  on  Pathology  and  Physiology,  Juno  4  to  8,  1907. 
May  •-'2.  1907. 

WiCKEs.  H.  \V.,  passed  assistant  surgeon.  Directed  to  pro- 
ceeil  lo  IVrth  Amhoy,  N.  J..  June  IH,  for  the  purpose  of 
assuming  temporary  charge  of  the  Service,  during  the  absence 
of  Assistant  Surgeon  Mullan.    May  29,  1907. 

Aniikrhon.  .Iohn  F.,  passed  assistant  surgeon.  Directed  to 
proceed  lo  Savannah.  Ga.,  for  special  temporary  duty,  in  con- 
nection with  the  outbreak  of  typhoid  fever.     May  28,  1907. 

Robinson,  D.  E.,  imssed  assistant  surgeon.  Relieved  from 
iluty  at  Baltimore  and  ilirecteil  lo  proceed  to  Ellis  Island.  N.  Y., 
reporting  to  the  chief  medical  oUicer  for  duty.     May  28, 1907. 

Wii.LK.  (.'.  \V.,  passed  assistant  surgeon,  (irantcd  leave  of 
absence  for  eight  days  from  May  12,  I!N)7.     May  II,  1907. 

Bkrkv,  T.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  (lay,  May  23,  1907. 

McLauCiIII.in,  a.  J.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  two  months  from  July  1,  1907.  May  2ft, 
1907. 

BURKIIAI.TRR.  J.  T.,  passed  assistant  surgeon.  Relieved 
from  ilulv  at  Ellis  Island.  N.  Y..  and  directed  to  proceed  lo 
Baltimore,  Md.,  reporting  lo  the  mefllcal  nfflcer  In  cnmniand 
for  ilnty  and  assignment  to  quartere.     May  28,  1907. 

MrCov.  (1.  W..  passed  asiistani  surgeon.  Directed  to  pro- 
ceed to  Bransford.  and  other  places  In  Tennessee,  for  special 
Icmporarv  duty;  upon  complelion  of  which  to  rejoin  his 
slalinn  afihe  Hygienic  Laboratory.     May  25,  1907. 

Mtil.LAN.  E.  II..  assistant  surgeon.  Granted  leave  of 
absence  for  two  .lays  from  June  18.     May  28,  1907. 

Ol.SKN,  K.  T.,  nsolatant  surgeon.  Relieveil  from  duly  at 
Cblcago,  Hi.,  and  directed  to  pro<-eed  lo  Ellis  Island.  N.  Y., 
reporting  lo  the  chief  medical  offlcer  for  duly.    May  2."i,  1907. 


Bailey,  C.  W.,  acting  assistant  surgeon.  Granted  exten- 
sion of  leave  of  absence  for  five  days  from  May  27,  1907.  May 
25. 1907. 

Glascock,  Alfrkd,  acting  assistant  surgeon.  Granted 
extension  of  leave  of  absence  for  three  days  from  May  29,  1907. 
May  25,  1907. 

Hunter,  W.  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  May  25, 1907.     May  24, 1907. 

Owen,  Henry,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  June  1, 1907.    May  27, 1907. 

Taubei.l,  H.  C,  acting  jissistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  April  16, 1907.     May  27,  1907. 

Wat.son,  H.  J.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days,  ou  account  of  sickness,  from  Jan.  22, 
1907.     May  29,  1907. 

Watson,  H.  J.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Feb.  21,  1907.     May  29,  19(J7. 

Wright,  F.  T.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fifteen  days  from  May  28,  1907,  and  excused  for  a 
further  period  of  fifteen  davs  without  pav,  from  expiration  of 
said  leave.    May  28,  1907. 

BOARD  convened. 

Aboard  of  medical  ollicers  was  convened  to  meet  at  Van- 
couver, B.  C,  June  8,  1907,  for  the  purpose  of  examining  a 
person  suspected  of  being  afflicted  with  trachoma.  Detail  for 
the  Board:  Surgeon  VV.  G.  Stimpson.  chairman;  Passeil 
Assistant  Surgeon  J.  H.  Oaklev,  and  Passed  Assistant  Surgeon 
W.  C.  Billings,  recorder.     May  28,  1907. 


CHANGES    IN   THE    MEDICAL    CORPS    U.  S.    NAVY 
FOR  THE  WEEK  ENDING  JUNE  8,  1907. 

II.  W.  Smith,  assistant  surgeon.  Ordered  to  report  to  the 
Surgeon-General  of  the  Navy,  Navy  Department,  for  special 
temporary  duty. 

F.  E.  Campbell,  passed  assistant  surgeon.  Detached  from 
the  "  Constellation  "  and  ordered  to  the  "  Washington." 

AV.  H.  Short,  assistant  surgeon.  Detached  from  the  Naval 
Hospital.  New  York,  N.  Y.,  and  ordered  to  the  Naval  Hos- 
pital, Philadelphia,  Pa. 

M.  C.  Baker,  acting  assistant  surgeon.  Detached  from  the 
Naval  Hospital.  Norfolk,  Va.,  and  ordered  lo  the  "  Franklin." 

R.  B.  Ciiap.man,  assistant  surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Oklahoma  City,  O.  T.,  June  27,  and 
ordcreii  home. 

R.  Havden,  assistant  surgeon.  Detached  from  the  Naval 
Medical  School  Hospital,  Washington,  D.  C,  and  ordered  to 
the  Naval  Hospital,  Annapolis,  Md. 

R.  I.  LONGAnAur.ir,  assistant  surgeon.  Detached  from  the 
Naval  Hospital.  Annapolis.  Md.,  and  ordered  to  the  Naval 
Ilospilid,  Man-  Island.  Cal. 

H.  W.  Smi[|(,  assistant  surgeon.  Ordered  to  duty  at  the 
Naval  Medical  School  Hospital,  Washington,  D.  C. 

APPOINTMENTS. 

ClarknckJ.  Bi.akk.  M.D.,  has  been  appointed  Lecomptc 
Professor  of  otology  in  the  Harvard  Medical  School. 

H.  A.  Cilltl.sTiAN.  M.D.,  has  been  appointed  Assistant 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the  Har- 
vard Medical  School. 

W.  L.  RlCllAKl>.'<ON.  M.D.,  has  been  appointed  Professor 
of  Obstetrics  Emeritus  in  the  Harvard  Medical  School. 

Dr.  William  Seaman  Rainbridgk.  of  New  York  Cily, 
receiveil  the  degree  of  Doi'tor  of  .Science  at  the  annual  corii- 
mcnccnicnt  of  the  Western  I'niversitv  of  Pennsylvania,  June  7. 


RECENT  DEATH. 

Dr.  Vai.en  ITNE  MoTT  Kranci.s.  of  Newport.  R.  I.,  died  at 
Hie  home  of  a  relalive  at  West  Roxbury,  Mass.,  on  .lune  7,  in 
Ihe  seventy-fourth  year  of  his  age.  He  was  the  son  of  a  dis- 
tinguished physician  of  New  York,  in  which  city  he  was  born 
and  eilticatcil.'  He  was  graduated  from  the  medical  deparl- 
ment  of  the  ITniversitv  of  Ihe  City  of  New  York  In  18.'>9.  and 
practiceil  In  New  York  for  a  numlier  of  years  l>efore  removing 
to  Newport. 

BOOKS    AND    PAMPHLETS   RECEIVED. 

The  Mastoid  Hloo.l-Clol  Operation.  Thcorcllcallv  Good; 
What  Residts  Will  Show.  By  Henry  ti lover  Langworthv, 
M.D.    Reprint. 

The  Care  of  the  Baby.  A  Manual  for  Mothers  and  Nurses. 
By  ,1.  P.  Cro/er  Grilll'th,  M.D.  Fourth  edition.  thoroughW 
revlseil.     Philailelphia  and  London:  W.  B.SauudcrsCo.    1907. 
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(Original  %vtKk0. 

ox  MOUNT.\IN-CLIMBING  FOR  PROFESSIONAL 
MEN. 

F"  BY    CECIL   KENT   AUSTIN,    M.D.,    PARIS,    FRANCE. 

"  Every  now  and  then  a  man's  mind  is  stretched  by  a 
new  idea  or  sensation,  and  never  shrinks  back  to  its  former 
dimensions.  After  looking  at  the  Alps,  I  felt  that  my 
mind  had  been  stretched  beyond  the  limits  of  its  elasticity, 
and  fitted  so  loosely  on  my  old  ideas  of  space  that  I  had  to 
spread  these  to  fit  it."  —  The  Aulocral. 

Our  dear  nlcl  friend,  the  Autocrat,  wrote  just 
a  little  too  early  in  the  century.  He  vi.sited  the 
Alp.s  in  the  thirties,  while  evil  spirits  still  guarded 
their  virgin  heights,  and  Scheuchzer's  dragons 
had  not  yet  ceased  to  flit  about  their  cliffs;  his 
book  was  published  in  the  fifties,  the  dawn  of 
mountain-climbing. 

A  great  mind  can  generally  be  relied  on  to  grasp 
situation,  but  only  so  far  as  the  times  arlmit. 
Thus  in  the  quotation  cited,  and  in  other  passages 
besides,  the  Autocrat  clearly  recognizes  the  possi- 
bilities of  mountains;  but  he  could  not  foresee 
the  treasures  of  delight  that  the  next  few  decades 
were  to  disclose  among  them.  Observe  that  he 
says  "  after  looking  at  the  Alps  ";  what  an  in- 
teresting chapter  would  he  not  have  written  had 
he  been  privileged  to  really  know  them,  to  have 
felt  at  home  up,  in  and  among  them. 

Shall  I  say  that  it  is  such  a  chapter  as  this  that 
I  have  now  tried  to  write?  The  Autocrat  would 
have  looked  on  my  attempt  with  an  indulgent 
eye  and  feigned  not  to  notice  my  presumption. 
Whether  or  not  his  readers  and  admirers  will  give 
evidence  of  an  equally  charitable  turn  of  mind 
is,  perhaps,  another  question. 

Such  articles  as  the  one  this  purports  to  be 
have  at  different  times  been  written  for  the 
English  medical  press  by  admirably  qualified 
men.  For  it  is  noteworthy  that  the  English 
physician  was  among  the  very  earliest  to  realize 
the  advantages  of  Alpine  climbing  for  professional 
men  and  to  go  in  for  it;  even  to-day  a  goodly 
proportion  of  the  English-speaking  climbers  in 
Switzerland  is  supplied  by  the  medical  corps.  In 
fact,  all  of  the  early  exploration  in  the  Alps  was 
done  by  Englishmen,  —  nor  is  this  surprising. 
They  have  always  been  pioneers  in  matters  of 
sport,  and,  besifles,  you  can  get  to  any  part  of 
Switzerland  in  less  than  twenty-four  hours  from 
London,  good  hotels  abound  there,  and  living  is 
reasonable. 

But  in  America  very  little  seems  to  be  known 
about  mountaineering.  Thus  the  illustrated  mag- 
azines decline  articles  on  the  subject  on  the 
score  of  the  small  general  interest  it  presents. 
True,  the  case  is  different  in  the  United  States 
from  what  it  is  in  Europe;  the  nearest  suitable 
range  is  the  Rockies,  three  or  four  days  distant; 
there  is  no  organized  system  of  hotels  there  .yet, 
and  no  corps  of  experienced  guides,  —  which 
makes  it  necessary  for  the  climber  to  fit  out  an 
expedition  for  himself  and  to  camp  in  the  wild. 
This  requires  both  time  and  money,  so  that  it  is 
perhaps  not  remarkable  that  so  little  has  as  yet 
been  done  by  Americans  in  this  line. 


Unfortunately  my  knowledge  of  the  apparently 
infinite  climbing  passibilities  of  our  great  North- 
west is  practically  nil,  and  I  shall  coasequently 
have  to  restrict  myself  to  the  Playground  of 
Europe.  As  regards  this  region,  however,  I 
think  I  can  claim  to  have  had  a  certain  degree 
of  experience.  For  the  past  thirteen  summers 
I  have  frequented  the  Alps,  and  throughout 
their  western  portion,  from  the  Maritimes  to  the 
St.  Gothard,  I  am  familiar  with  the  various 
centers  and  have  done  most  of  the  good  climbs. 

Entering  then  into  my  subject  without  further 
preamble  I  will  say  that  I  look  on  mountain- 
climbing  in  the  Alps  as  the  perfection  of  a  vaca- 
tion for  a  professional  man.  "  The  usual  exag- 
gerated enthiLsiasm  of  the  advocate  of  a  given 
sport,"  will  be  the  reply.  No;  I  think  that  in 
the  present  instance  this  criticism  cannot  fairly 
be  advanced.  I  am  now  well  past  the  age  of 
youthful  exuberance,  and  have  seen  the  great 
mountains  from  too  near  and  read  too  much  of 
Alpine  literature  not  to  be  cognizant  of  the 
arguments  there  are  to  present  for  the  contrary 
view  of  the  case.  Still,  mere  statement  of  opinion 
is  no  proof,  and  my  proposition  requires  demon- 
stration; so  I  will  endeavor  to  acquit  myself 
of  the  task  in  a  manner  creditable  to  this  very 
fine  sport. 

It  would  not  occur  to  any  physician  of  experi- 
ence to  deny  that  in  all  our  therapeutic  armament 
there  is  any  agent  to  compare  in  efficacy  with 
change.  Change,  of  every  sort  and  applied  in 
every  possible  manner,  is  the  great  remedy  that 
the  wise  man  seeks  to  advise  whenever  feasible; 
when  he  does  not  do  so,  it  is  generally  because 
circumstances  forbid,  not  through  lack  of  belief 
on  his  part. 

The  extent  to  which  we  all  stand  in  need  of 
change  can  be  only  too  easily  demonstrated. 
We  are  most  of  us  little  better  than  tops,  spinning 
about  in  circumscribed  areas  and  by  dint  of  our 
humming  making  more  or  less  disturbance  there- 
in. It  is  perfectly  appalling  to  note  the  depth 
of  the  mental  ruts  we  get  into,  imless  at  periodic 
intervals  there  occurs  some  great  upheaval  in  our 
existence  to  make  clear  to  us  the  automatons  we 
were  becoming.  We  most  of  us  spend  our  lives 
walking  along  looking  at  our  toes  and  thinking; 
in  parenthesis,  one  of  the  many  merits  of  moun- 
taineering is  that  it  takes  us  where  the  foundation 
of  all  things  is  to  hold  up  the  head  and  look  about. 

Change,  then,  being  what  we  all  so  sorely  need, 
and  physicians  applying  this  fact  to  their  own 
case  when  they  leave  their  practice  and  take  a 
vacation,  —  in  what  manner  can  they  use  the 
remedy  to  a  maximum  advantage?  For  my 
part  I  am  firmly  convinced  that  in  mountain- 
climbing  and  its  accessory  mode  of  life  profes- 
sional men  will  find  a  greater  degree  of  absolute 
change  than  in  any  other  known  way. 

For  what  are  the  different  methods  in  which  a 
physician  can  take  a  vacation?  He  will  either 
go  to  the  country  or  to  the  seaside;  while  there 
he  will  either  go  in  for  farming,  gardening  or  other 
useful  occupation,  or,  taking  up  some  favorite 
sport,  he  will  sail,  row,  fish,  bicj'cle,  ride,  drive. 
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hunt,  motor,  golf,  play  tennis  and  so  on.  He 
may,  if  possessed  of  friends  of  means,  go  yacht- 
ing, which  Prof.  C'liffortl  .Mlhutt.  of  Cainhridge, 
classes  with  mountaineering  a.s  "  the  two  sports 
which  al)Ove  all  others  restore  life  and  vigor 
to  hard-worked  men.'' 

But  the  merest  glance  at  these  different  pas- 
times shows  that  while  all  very  well  in  their  way, 
and  infinitely  preferable  to  nothing  at  all,  the 
degree  oj  change  they  present  is  at  best  a  moderate 
one.  With  them  we  remain  in  our  own  country, 
among  familiar  faces,  conditions  and  surrounil- 
ings,  and  are  only  taken  out  of  ourselves  in  a 
relative  manner.  This  sort  of  change  is  only 
good  for  tho.se  who  cannot  compass  greater  things. 
Change  to  be  effective  implies  more  or  less  shock, — 
the  more  the  better;  but  there  is  very  little  shock 
here. 


summer.  They  do  obtain  a  fair  amount  of  change, 
that  is  evident;  but  traveling  on  the  part  of 
those  not  used  to  it  is  attended  with  so  many 
off.sets,  that  the  balance  of  profit  at  the  end  of  a 
trip  to  Europe  is  apt  to  be  not  very  great.  Such 
a  man  comes  abroad  in  the  heat,  very  likely 
accompanied  by  his  family,  and  plunges  into 
new  scene.s,  struggles  with  strange  customs  and 
endeavors  to  expre.ss  his  emotions  in  languages 
with  which  he  is  unfamiliar.  He  spends  his  few 
weeks  rushing  from  country  to  country,  hurriedly 
visiting  galleries  and  churches,  always  anxious 
about  catching  trains,  bothered  with  luggage, 
annoyed  and  imposed  on  wherever  he  goes,  and 
finally  sails  for  home  with  a  deep  sigh  of  relief 
that  it  is  all  safely  over.  This  is  what  you  might 
call  taking  a  hoUday  hard!  Will  people  never 
understand  that    traveling  of  this  sort  is  the 


\'icw  fruiii  the  C'liariKjim  liut.     Muiit  Blanc  on  ih<>  right.     (Kind  i>ermisitiuu  o[  Siguur  (.iuitlo  Key.) 


Another  .serious  criticism  of  these  sorts  of 
vacation  is  that  many  of  them  alTonl  merely 
aulnmalic  oxerci.se.  thiit  docs  not  in  the  least  turn 
the  mind  into  new  chaimels  but  allows  it  to  flow 
on  unimpeded  in  its  usual  grooves.  ,\  man 
fishing,  riding,  cycling,  or  rowing,  for  instance, 
does  so  riiechaniealh/,  and  in  the  meantime  his 
imoccupied  brain  inevitably  reverts  to  "  shop," 
in  which  loom  up  juomincntly  the  worries  that 
would  have  been  best  left  behiiul  in  the  city. 

Hut,  you  will  iirgiie,  a  man  can  and  often  docs 
travel;  he  goe.s  sibroarl,  and  in  this  way  will 
certainly  get  a  thorough  change.  Yes,  this  is 
true;  but  the  fact  that  luis  struck  me  more 
foiciiily  tli;in  any  other,  with  my  s|)ecial  oppor- 
tunities for  olwcrvation,  is  to  note  how  little  rest 
and  amusement  such  travelers  get  out  of  their 


.severest  kind  of  mental  wear  and  tear?  Persons 
are  often  sent  abroail  for  rest  anil  change  on 
medical  advice,  and  tills  is  the  way  in  which  they 
carry  out  their  instructions!  It  is  eoiiimon  to 
meet  such  travelers  intending  to  do  the  entire 
western  centre  of  lOurope —  France,  Italy,  Swit- 
zerland, (jermany  ami  England  —  in  the  course 
of  a  few  weeks! 

These  being  the  usual  ways  in  which  profes- 
sional men  sjiend  their  vacations,  let  us  see  in 
what  particulars  a  se;i.son's  mountain-climbing 
surpa.s.ses  them,  —  to  such  a  degree  .is  to  render 
nil  comparison  ftitile,  —  and  whether  it  does  not 
afToril  more  change  tlum  can  possibly  be  obtained 
in  any  oilier  matiiicr.  The  dilTcrenc-c  will  be  more 
readily  perceived  if  the  reader  clearly  understands 
what  is  implied  by  climbing  in  the  Alps. 
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A  man  going  to  the  Alps  for  a  few  weeks' 
climbing  usually  engages  guides  some  months 
ahead;  then,  after  laying  in  a  supply  of  such 
articles  of  food  as  he  has  found  best  suited  to 
digestion  in  high  altitudes,  he  makes  straight  for 
some  favorite  center  and  settles  down  with  his 
things  about  him.  In  this  way  he  will  be  able  to 
receive  his  mail  regularly,  be  provided  with  occu- 
pation for  off-days  and  spells  of  bad  weather, 
and  feel  more  or  less  at  home  and  comfortable; 
he  will  also  thereby  eliminate  the  two  great  draw- 
backs to  ordinary  traveling:  the  being  constantly 
hounded  along  from  hotel  to  hotel  like  a  Wander- 
ing Jew,  and  the  exposure  to  heat.  There  are 
now,  in  all  the  chief  Alpine  districts,  very  fair 
hotels  at  altitudes  of  from  5,000  to  7,000  ft.  At 
that  height  the  temperature  is  always  pleasant, 
however  sultry  may  be  the  weather  below;  and 
am'  storm  on  the  plain  means  snow  up  there, 
even  during  July  and  August.  We  will  sup- 
pose our  man  to  have  designs  on  the  Chamonix 
Aiguilles,  and  to  have  taken  up  his  abode  with 
old  Simon  at  that  pearl  among  mountaineering 
centers,  the  Montanvert. 

Climbing  the  Alps  has  reached  such  a  degree  of 
organization,  thanks  to  the  efforts  of  the  Alpine 
clubs  of  various  nationalities,  that  most  ascents 
can  now  be  made  under  conditions  of  relative 
comfort.  The  "  good  old  times,"  when  climbers 
had  to  pass  the  night  in  the  herdmen's  sheds  on 
the  highest  pastures,  or  in  the  open,  under  pro- 
jecting ledges,  at  altitudes  of  10,000  ft.,  with 
everything  around  them  freezing  hard,  are  for- 
tunately things  of  the  past.  Warm  and  (all 
circumstances  considered)  fairly  comfortable 
wooden  huts  have  been  constructed  at  distances 
of  a  few  hours  higher  up  than  the  hotels,  for  use 
as  resting  places  the  night  before  an  ascent,  and 
also  as  havens  of  refuge  in  stress  of  weather.  A 
good  idea  of  what  is  meant  by  climbing  Aiguilles 
in  the  Mont  Blanc  range  can  be  gathered  from  a 
brief  description  of  the  traverse  of  the  Dru,  one 
of  the  show  feats  of  Chamonix. 

A  man  bound  for  this  peak  will  set  out  from 
the  Montanvert  at  about  3  p.m.  with  two  guides, 
outfitted  with  an  extra  rope  and  with  provisions 
for  twenty-four  hours;  and  after  a  rough  scramble 
of  three  hours  across  the  glacier  and  up  steep 
moraines  he  will  reach  the  Charpoua  Club  hut. 
It  is  well  to  arrange  to  arrive  at  these  huts  in  good 
season,  so  as  to  rest  before  the  evening  meal,  and 
also  to  have  leisure  to  thoroughly  enjoy  the  sunset 
view.  Alpine  scenery  shows  to  the  greatest  ad- 
vantage either  early  in  the  morning  or  at  sunset; 
during  the  heat  of  the  day  the  glare  and  haze  make 
things  very  indistinct.  In  the  present  instance 
the  view  up  the  long  glacier  valley  to  Mont  Blanc, 
with  the  line  of  Aiguilles  on  either  hand,  all 
lighted  up  by  the  wonderful  pink  and  salmon 
tints  of  the  setting  sun,  is  as  fine  a  thing  as  can  be 
seen  anywhere  in  the  Alps;  it  is  worth  the  trip  to 
the  Charpoua,  only  to  see  this  view  and  return 
the  following  morning.  Many  of  these  club  huts 
have  been  placed  in  the  most  stupendous  sites, 
that  on  the  Itahan  side  of  the  Matterhorn 
deserving  special    mention    on    account    of    its 


wild,  fantastic  position  and  great  height,  nearly 
13,000  ft. 

After  a  brief  meal,  cooked  by  the  guides  with 
wood  which  they  have  had  to  carry  up  from  the 
Montanvert  where  the  tree-belt  finishes,  the 
climbing  parties,  of  whom  there  may  be  two  or 
three,  bound  for  different  peaks,  lie  down  on  the 
sleeping  shelves  for  a  few  hours'  rest;  and  by 
8  P.M.,  broad  daylight  still,  all  is  quiet. 

To  sleep  at  such  a  height  is  not  easy,  particu- 
larly when  discomfort  and  excitement  are  added 
to  the  rarefaction  of  the  air;  but  still,  a  certain 
amount  of  physical  rest  is  obtained  by  a.ssuming 
the  recumbent  position.  Heart  action  is  liable 
to  be  accelerated  for  the  first  hour  or  two,  but 
finally   quiets   down;     at   the  Sella   hut   on   the 


The  Matterhorn  hut,  Italian  side. 

south  side  of  the  Lyskamm,  at  12,000  ft.,  I 
noticed  during  the  night  that  the  mere  effort  of 
turning  the  body  on  the  shelf  from  one  side  to 
the  other  induced  very  distinct  panting. 

Toward  midnight  the  guides  begin  striking 
matches  to  look  at  the  time,  and  by  1  .\.m.  every 
body  is  up,  preparing  tea,  which,  well  sugared  and 
with  bread  and  jam,  composes  the  first  meal  of 
the  day.  On  the  up-climb  it  is  difficult  to  eat 
solid  food  or  much  at  a  time;  little  and  often  is 
the  secret,  and  only  muscle  fuel,  not  albuminoids. 
Personally  I  go  best  on  the  very  hard  part  of 
climbs  on  sugar-water,  twenty  lumps  of  cut  sugar 
to  the  liter;   it  is  surprising  the  way  this  drink 
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will  pick  j'ou  up  when  tired;  actual  tissue 
restoration  can  be  attended  to  on  reaching  the 
hotel  apain.  Half  an  hour  later  everybody  is 
off.  and  duriiiK  the  next  few  hours  they  witness 
another  alpine  wonder,  the  insensible  transition 
from  lilack,  sparkling  night  to  the  splendors  of 
an  Alpine  morning. 

At  first  you  trudge  along  mechanically,  keeping 
a  sleepy  eye  on  the  heels  of  your  next-ahead,  just 
visible  against  the  glacier.  The  leader  steadily 
scratches  st('])s  in  the  liard  snow  with  his  ax 
and  the  monotony  of  the  rhythmical  strokes  lulls 
your  senses.  At  regular  intervals,  so  many  times 
per  minute,  you  raise  your  body-weight  twelve 


neighboring  peaks,  as  you  cannot  see  anything  of 
your  own.  The  leader  squirms  and  wriggles  his 
way  up  a  fissure  in  the  rock,  the  other  men  waiting 
below;  he  will  go  as  far  as  his  fifty  feet  of  rope 
allow  him,  and  then  anchor  himself  solidly  while 
No.  2  struggles  up,  less  gracefully,  as  he  is 
weighted  with  the  sack.  He  in  turn  fixes  himself 
and  then  you  go  at  it,  to  be  received  at  the  top  with 
a  derisive  snort  owing  to  your  all-round  awkward- 
ness. Aufl  so  on  it  goes,  over  and  over  again, 
following  successive  cracks  and  breaks  in  the 
rock  right  up  the  face,  until  you  Ijegin  to  feel  as 
though  there  were  siinjily  no  end  to  that  wall. 
At  any  moment  a  f)iscuit  coukl  be  tossed  down 
to  the  point  from  which  you  startetl,  so  steep  is 
this  mountain.  But  after  about  three  hours  of 
this  sort  of  work  you  ha\e  a  feeling  that  you  are 
gradually  "  coming  to  things  ";  your  surround- 
ings grow  lighter,  anil  there  seems  to  lie  less  rock 


Chainonix  Aifcuitlpfl.     'rhc  bRUlninpnl    ri<lK<» 
Ihc  fir.'iHpn.     On   I  lir  ."kvliiie  I  ho  i.ih.w  liiM*''  . 
the  Verlc.  to  Ihe  rcaflcr'»  left  cf  winch  in  the  I)ru.      (Kiml  i>orm 
of  Sydney  Sin-ncer,  I'^n.) 

or  fifteen  inches,  ^'ou  can  see  nothing  around 
you,  of  course,  and  this  part  of  the  trip  lia.s 
undoufited  analogies  with  the  tread-mill. 

Mv  dawn  you  are  at  Ihe  top  of  the  glacier  and 
at  tiie  foo(  "f  the  granite  wall  of  the  l)r>i.  aliout 
as  perpendicular  as  anything  ran  be  and  no( 
topple  over;  anrl  now  for  a  very  different  kind 
of  exercise.  lOverything  is  silent,  no  water  is 
trickling  yet ;  the  rocks  are  icy  and  glazed,  as  we 
are  on  the  west  or  cold  sirle  of  the  mountain.  Up 
the  [)arty  goes,  one  at  r  time,  slowly  but  steadily, 
progress    being   measured    by   comparison    with 


piled  up  .•d")\c  you.  .\nd  tiiially.  all  of  a  sudden, 
there  you  arc,  the  summit,  and  best  of  all  the 
warm  sun.  in  whose  welcome  rays  you  sit  down  to 
bi-ealhe  and  rest,  rather  pleased  with  your  person, 
while  the  guides  unpack  the  bag  and  sample  ohl 
Simon's  sour  wine.  l'"ive  hours  and  (en  minute.s 
from  the  hut  without  a  hidt :  not  so  bad,  —  the 
leader  seems  almost  cheerful  when  you  tell  him. 
But  five  minutes  are  certain  not  to  elapse 
before  two  small  shadows  will  float  noiselessly 
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over  the  rocks.  There  will  be  a  soft  rustle  of 
feathers  somewhere  in  the  immense  stillness  above 
you : 

tI  ttot^  a?  Ktpd6i<rria  K\voi 
rAas  otun-wf;  aidijp  5V\o0par$ 
Tmpv'iOiv  ptjraTs  vwo(rvpl^€L. 

[.HschyhiK,  "  Prometheus." 

and  finally  with  triumphant  caws,  a  sort  of  "here 
we  are  again,"  two  little  black  choughs  will  pounce 
clown  on  a  neighljoring  rock  and  fall  to  eying 
your  food.  Fine  little  chaps  thej'  are,  with  glossy 
black  plumage,  daintily  fringed  wings,  yellow 
lieak  antl  red  legs,  —  a  very  smart  get-up.  You 
always  meet  them  on  climbs,  where  thej'  live 
off  of  y<iur  meal  scraps.  But  time  pi-esses  and 
you  must  soon  be  moving  again.  Your  next  step 
is  to  get  over  the  deep  gap  between  the  summits 
of  the  big  and  little  Dru. 

To  seekers  after  the  sensational  I  would 
suggest  the  take-off  from  the  big  Dru.  After 
squeezing  down  a  steep  iced  crevice  between  two 
big  bowlders  you  come  to  a  small  ledge  below 
which  the  drop  is  practically  vertical  for  many 
hundred  feet.  Strange  as  it  may  seem,  vertical 
cliffs  are  not  so  very  common  in  the  Alps;  but 
there  is  no  mistake  about  this  one.  You  are  here 
told  to  back  off  over  this  ledge,  swarm  down  as 
best  you  can  for  a  short  distance,  and  then  work 
across  to  your  right  out  of  sight,  until  you  reach 
a  point  at  which  your  way  becomes  evident, 
down  into  the  gap.  After  you  have  accom- 
plished all  this  it  proves  less  dreadful  than  it 
appeared  on  looking  down  at  it;  but  ex-post- 
facto  knowledge  is  unfortunately  of  no  help  to 
you  in  making  the  start.  A  feature  that  concurs 
in  rendering  this  step  particularly'  moving  is  that 
the  climber  has  to  go  first,  the  guides  remaining 
above  to  manage  the  ropes.  As  you  crane  your 
neck  over  the  edge  you  cannot  see  where  you  are 
to  go  nor  how  you  are  to  work  it,  and  I  frankly 
confess  that  the  great  hereafter  never  seemed 
more  proximate  than  when  I  dangled  off  that 
ledge  on  two  ropes.  There  is  in  Alpine  climbing 
not  so  much  of  the  really  sensational  as  is  imag- 
ined; but  this  take-off  can  be  fairly  entered 
uniler  that  heading. 

An  hour  and  a  half  later  you  have  crossed  the 
gap  and  reached  the  summit  of  the  little  Dru. 
You  are  now  right  opposite  the  Mont  an  vert; 
friends  descry  you  through  the  glass,  and  helio- 
graph congratulations  with  a  mirror.  All  about 
}-ou,  as  far  as  the  eye  can  reach  in  every  direction, 
the  peaks  of  the  .^Ips,  ice  and  rock,  rise  in  orderly 
disorder  like  the  billows  of  a  wildly  tossing  ocean 
suddenly  frozen  into  immobility;  above  you,  the 
indigo  sk)'  is  cloudless,  and  the  entire  prospect 
before  3-ou  is  bathed  in  light,  light,  light,  —  such 
light  as  no  one  can  conceive  of  who  has  not  him- 
self witnessed  the  bewildering  illumination  of  an 
Alpine  day  at  that  height.  For  the  light  comes 
not  only  from  above,  but  from  below  antl  all 
sides  as  well,  where  it  is  reflected  from  snow-field 
and  glacier  and  broken  up  and  bandied  about 
until  everything  seems  fairly  ciuivering  with 
the  intensity   of  the   ether  vibrations.     Ah,  my 


brethren,  believe  me  it  is  worth  discomfort,  toil 
and  risk  to  stand  and  witness  such  a  scene  as 
this,  and,  perched  on  this  almost  inacceissible  fast- 
ness of  Nature,  surrounded  by  primeval  rock  and 
ic6  alone,  to  breath  for  at  least  one  brief  period  an 
atmosphere  unsullied  with  <lust,  morbid  germs, 
smells  and  miasmas. 

Rut  you  have  yet  to  get  back  home,  a  livelier 
scramble  still  down  the  sides  of  the  Little  Dru, 
where  the  fissures  in  the  granite  are  longer  and 
distinctly  less  practicable  even  than  those  by 
which  the  ascent  was  effected.  The  guide  slips 
the  middle  of  the  spare  rope  over  some  projection, 
throws  the  two  ends  down  the  cliff,  and  with  an 
"  Allez,  Monsieur,"  over  you  swarm,  time  and 
again,  for  hours  in  succession;  this  descent  will 
in  every  probability  abide  in  yoiu-  memory  as 
the  liveliest  preformance  of  your  entire  existence. 
Finall)',  easier  rocks  are  reached,  where  the  four 
extremities  suffice,  without  the  spare  rope;  then 
the  glacier  once  more;  and  at  last,  at  about  five, 
you  are  safelj'  back  at  the  hut,  antl  3'ou  arrive 
at  the  hotel  by  seven  thirty,  eighteen  hours  out. 

But  pray  do  not  infer  that  all  climbing  is  like 
this!  As  I  saitl  above,  the  Dru  traverse  is  a  tour 
de  force,  the  most  ditficidt  thing  most  climbers 
attempt  in  the  Alps.  On  an  ortlinary  ascent 
there  is  none  of  this  spare-rope  work,  or  tlangling 
over  precipices  like  a  cork  on  a  thread;  you  keep 
on  all-fours  and  enjoy  yourself. 

Resuming  our  interrupted  argument  once  more 
at  this  point,  I  shall  now  have  less  tlitficulty, 
probably,  in  obtaining  acquiescence  to  the  claim 
that  if  the  proper  basis  of  a  professional  man's 
holiday  is  change,  in  no  way  can  this  be  so  satis- 
factorily procured  as  b}'  a  season's  climbing.  In 
time  of  good  weather  at  the  Montanvert  an  active 
man  in  fit  condition  will  put  in  three  big  climbs 
a  week,  or,  may  be,  four  smaller  ones.  Ntiw  a 
mere  glance  shows  that  a  life  uf  this  sort  contains 
novelty  in  its  every  condition:  Europe,  high 
altitutle,  fresh  surrountlings  antl  occupations, 
antl  an  entirely  new  set  of  associates  of  various 
nationalities.  If  that  is  not  change,  then,  pray, 
what  is? 

The  invigorating  action  of  life  at  such  a  height, 
(the  Montanvert  is  about  6,300  ft.  above  the  sea) 
is  universally  understood;  but  when  it  is  com- 
bined with  frequent  trips  to  twice  that  altitude 
antl  more,  the  result  is  very  similar  to  putting 
forcetl  draught  on  to  a  fire  that  is  already  bright 
antl  clear.  Furthermore,  bear  in  mintl  that  the 
muscles  perform  this  enormous  amount  of  work 
on  a  scanty  food-supplj'.  This  means  that  these 
climbs  gratlually  burn  up  every  atom  of  refuse, 
every  degenerate  cell  in  the  entire  body.  No 
weakling  cell  has  a  chance  of  surviving  such 
physiological  cyclones  as  the  ascent  of  big  moun- 
tains. Men  lose  flesh  quickly  when  they  reach 
the  Alps,  but  this  is  an  excellent  thing;  for  it  is 
the  mere  rubbish  that  disappears,  while  what 
remains  is  the  proper  article,  which  gradually 
becomes  so  hard  that  by  the  entl  of  a  season  a 
quadriceps  femoris  could  almost  serve  as  an  anvil. 
This  extraordinary  increase  in  the  circulation 
through  all    the    organs    must  also    undoubtedly 
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open  up  anew  quantities  of  capillaries  that  are 
either  not  used  at  all  under  ordinary  circum- 
stances or  have  become  obstructed  and  are  pre- 
paring the  way  for  diseased  conditions. 

In  my  own  case  the  result  of  a  season's  climbing 
is  about  as  follows:  Towards  the  end  of  each 
year's  work,  June  and  July,  my  energy  of  atten- 
tion falls  to  a  minim\im  and  there  would  then  be 
no  use  in  my  attempting  any  serious  work  either 
in  the  line  of  reading  or  writing.  Ten  months 
of  unbroken  routine  produce  a  condition  of  men- 
tal staleness  that  is  very  much  to  be  deplored.  A 
few  weeks'  exercise  in  the  Alps,  however,  changes 
all  this  completely.  1  return  to  town  not  only 
feeling  but  looking  years  younger.  Mental  con- 
centration, so  far  from  being  an  effort,  is  a 
pleasure,  ideation  is  active  and  satisfactory,  and 
my  views  as  to  men  and  things  have  again  be- 
come supra-diaphragmatic,  whereas  before  the 
trip  they  were  what  might  have  lieen  called 
decidedly  al)dominal.  An  English  physician  of 
distinction,  Sir  Hermann  Weber,  himself  formerly 
a  climber,  holds  that  so  extraordinary  is  the  tonic 
effect  of  a  season's  mountaineering  that  he  has 
seen  a  man's  hair  that  had  begun  to  turn  gray  be 
brought  back  to  its  proper  color  ;it  the  end  of 
such  a  course.  Truth  compels  me  to  state  that 
although  I  have  tried  this  means  of  treatment 
with  more  than  perseverance  for  many  years,  1 
have  been  unable  to  observe  any  retrogradation 
of  the  relentless  progress  of  capillary  canescence 
in  my  own  case! 

We  saw  above  that  a  large  number  of  sports 
fail  to  furnish  sufficient  occupation  for  the  mind, 
which  continues  to  work  in  its  usual  grooves, 
many  of  them  distinctly  undesirable.  But  I  will 
ask  you  to  take  my  word  for  it  that  in  rock 
climbing  there  is  nothing  of  that  sort;  this  is  a 
sport  that  is  anything  but  automatic,  ideas  flow- 
ing most  vigorously  along  new  and  very  im- 
portant lines,  those  of  seeking  to  preserve  the 
anatomj' from  sudden  and  violent  dissolution,  one 
moment's  inattention  being  sullicient  to  wreck 
an  entire  party.  On  diincult  rocks  absorption  in 
the  work  in  hand  is  so  intense  that  everything 
el.se  cea.ses  to  exist.  You  have  to  watch  very 
closely  just  where  the  man  who  precedes  you  puts 
his  hands  and  feet.  On  the  way  up  some  passage 
he  may  tap  a  piece  of  rock  and  toll  you  that  it  is 
unsafe;  this  you  must  luake  a  careful  note  of,  as 
one  of  the  really  serious  dangers  in  climbing  is  the 
sudden  giving  way  of  a  piece  of  rock  to  which  the 
weight  of  the  body  hsis  been  trusted.  You  have 
constantly  to  follow  the  movements  of  the  rest  of 
the  l)arly  anil  be  prepared  to  start  lh(^  moment 
your  tiu'n  conies,  your  hand-holds  all  mentally 
arranged  in  atlvancc  so  as  not  to  lose  time.  You 
have  to  see  that  the  rope  does  not  catch  and  give 
the  man  in  motion  a  violent  jerk  or  bring  things 
down  on  your  head.  In  extra  steep  pa.ssages 
you  have  to  shelter  on  one  side,  whenever  possible 
to  get  out  of  the  line  of  fire,  and  keep  a  very 
watchful  eye  aloft,  since  ho  inoffensive  a  thing 
as  a  mere  chip  of  ice,  if  coming  from  sullicient ly 
far  above,  may  give  you  a  very  severe  blow  on 
head  or  arm,  </  jnrlitiri  anything  in  the  way  of  a 


stone.  If  you  are  in  the  middle  of  the  rope  you 
have  to  draw  it  in  as  the  man  below  ascends  and 
never  be  off  your  guard  one  instant,  as  you  never 
know  when  the  awful  moment  may  come  when 
he  will  have  to  be  held;  such  emergencies  are  not 
frequent,  but  they  do  occur,  and  woe  betide  the 
man  taken  unawares.  These  details  will  suffice 
to  show  how  little  of  the  mechanical  there  is 
about  mountaineering. 

The  effect  of  setting  altogether  aside  the  pro- 
fessional mind,  of  putting  it  out  to  grass,  so  to 
speak,  and  of  using  in  its  place  a  set  of  faculties 
entirely  new  even  though  of  a  more  everyday 
ortler,  is  wonderfully  resting,  especially  when 
they  have  to  work  as  actively  as  does  the  sense 
of  preservation  on  a  mountainside.  And  there 
is  still  another  aspect  to  this  question:  the  possi- 
bility in  the  mountains  of  pursuing  off-days  and 
in  uncertain  weather  some  out-of-door  hobby, 
which,  if  a  man  be  wise,  he  will  have  cultivated 
assiduously  beforehand,  —  photography,  entomol- 
ogy, geology  (with  fossils,  crystals,  etc.),  and  the 
whole  glacier  question,  a  most  fascinating  study, 
in  which  can  be  lived  over  again  the  emotions  and 
delights  of  de  Saussure,  Agassiz,  Desor,  Forbes, 
Ruskin,  Huxley  and  Tyndall. 

Perhaps  the  most  attractive  side  of  climbing 
in  the  Alps  to  some  people  is  the  class  of  men  with 
whom  it  brings  them  in  contact,  and  the  charming 
friendships  that  thence  arise.  The  most  interest- 
ing acquaintances  I  have  ever  made  have  been 
in  these  remote  and  often  unknown  little  centers. 
For  it  is  a  very  remarkable  fact  that,  at  least 
among  English-speaking  people,  the  class  that 
mount ain-climl)ing  appeals  to  is  that  of  the 
brain-workers;  and  they  come  from  every  pro- 
fession, the  intellectual  Hite,  the  men  who  know 
things  and  do  things:  professors  at  the  great 
universities,  litterateurs,  the  clergy,  bishops, 
officers  in  the  army,  scientists,  of  course,  of  every 
category,  physicians,  barristei"s  and  judges.  The 
merely  blatant  rich,  on  the  other  hand,  are  con- 
spicuous by  their  almost  total  absence,  nor  is  this 
perhaps  the  least  of  the  sport's  titles  to  pre- 
eminence; explain  this  pecidiarity  who  can,  I 
have  no  solution  to  offer;  perhaps  the  opportuni- 
ties for  throwing  money  around  are  inadequate! 
If  1  had  to  single  out  one  argument  to  sub- 
stantiate the  claim  that  mountaineering  is  the 
finest  of  all  sports,  I  should  be  quite  satisfied 
with  the  following:  look  at  the  kind  of  men  to 
whom  it  appeals;  take  the  list  of  the  members  of 
the  English  -Mpine  Club,  pjust  and  pre.sent,  and 
examine  it  carefully.  The  attraction  that  moun- 
lain-climbing  has  for  brain-tissue  of  the  very 
(inesi  texture  is,  however,  a  phenomenon  for 
which  an  entirely  satisfying  explanation  has  yet, 
I  believe,  to  be  given. 

\  curious  feature  about  this  "  high  life  "  is 
the  ahnosi  absolute  inuiuinity  to  di.se:ise  that 
reigns  there.  It  seems  imjiossible,  for  instance, 
to  catch  cold  on  the.se  I'limbs,  no  matter  what  the 
exposure  may  be  or  what  follies  may  be  com- 
mitted voluntarily  or  involuntarily.  Starting  for 
the  Dent  Blanche  one  afternoon  we  were  caught 
while  crossing   the  glacier    by   a   furious  storm; 


Voi,.  CLVI,  No.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


805 


we  lay  in  our  wet  clothes,  just  as  we  were, 
all  night  under  a  rock,  with  little  rills  trickling 
down  on  us,  and  at  dawn  were  driven  back  home 
by  more  bad  weather  —  and  no  one  of  us  even 
sneezed.  I  have  known  Englishmen,  with  cen- 
turies of  port-drinking  ancestors  back  of  them, 
to  do  precisel}^  the  same  thing,  —  without  a 
twinge  of  gout  or  rheumatism  ensuing.  It  is 
amazing,  and  lu-ings  to  mind  the  experience  of 
Nansen's  party,  who  never  had  a  cold  in  the 
Arctic  circle,  but  who  all  began  to  cough  and 
blow  their  noses  as  soon  as  they  regained  the 
coast  of  Scandinavia. 

Leaving,  now,  the  argumentative  for  the  more 
practical  aspects  of  this  subject,  let  us  inquire 
who  the  persons  are  to  whom  this  sport  is  adapted. 

Not  to  every  one,  manifestly.  That  the 
climber's  viscera  must  be  sound  is  self-evident; 
a  tubercular  lung,  inadequate  heart,  damaged 
kidney  or  bad  brain-vessel  woukl  soon  get  its 
bearer  into  difficulties  if  it  did  not  precipitate 
a  catastrophe,  at  such  work  as  this,  in  which  not 
only  is  a  great  strain  thrown  on  all  the  organs 
but  there  always  exists  the  possibility  of  danger- 
ous exposure  through  being  benighted  high  up 
in  the  cold,  or  by  the  sudden  advent  of  a  storm. 

Again,  while  mountain-climbing  in  its  severest 
forms  is  clearly  an  occupation  suited  to  life's 
palmy  days,  twenty-five  to  forty,  it  need  by  no 
means  be  restricted  to  this  halcyon  period  alone. 
A  person  of  over  forty  taking  up  the  sport  for  the 
first  time  will  do  well  to  moderate  his  ambition, 
go  slowly  on  the  ascent  and  avoid  employing 
young  guides.  But  even  with  these  hmitations 
he  will  still  find  ample  to  occupy  the  remainder  of 
his  active  daj's,  and  by  pursuing  the  pastime  in 
a  reasonable  manner  will  derive  from  it  nothing 
but  benefit  to  both  body  and  mind.  But  a  man 
who  began  mountaineering  young,  whose  viscera 
have  shown  their  ability  to  stand  the  strain  and 
whose  arteries  retain  their  elasticity,  can  keep  it 
up  to  a  ripe  old  age,  gradually  diminishing  the 
severity  and  duration  of  his  climbs  as  the  j^ears 
accumulate. 

Noblesse  oblige,  and  in  youth's  exuberant  days 
severe  trials  of  endurance  present  a  fascination 
so  great  that  there  is  no  refraining  from  them; 
but  little  by  little,  and  by  the  sole  process  of  time, 
climbers  from  having  been  "  peakers,"  become 
"  passers."  If  the  truth  were  only  acknowl- 
edged, the  greatest  joys  in  the  mountains  are 
these  easy  trips,  the  "  pottering  "  days,  when  a 
man  is  not  rushed,  has  a  decent  night's  sleep 
behind  him  and  the  comforting  prospect  of  a 
good  table  d'hote  in  the  evening.  These  are  the 
occasions  when  he  tries  his  own  little  efforts  as 
leader,  after  filling  the  guide's  pipe  and  relegating 
him  to  the  rear  to  jaw  with  some  other  confrhe 
in  their  atrocious  patois;  finding  a  way  unaided 
up  the  ice-fall  of  a  glacier,  with  perhaps  the 
cutting  of  a  hundred  steps  in  hard  ice  through 
having  taken  a  bad  course,  is  productive  of  much 
experience,  and  at  the  same  time  awakens  a 
fuller  realization  of  the  magnitude  of  the  work 
guides  occasionally  perform  when,  on  an  ice  toiu-, 
they  for  hours  at  a  time  cut  steps  of  such  size  that 


their  Herr  can  comfortably  stand  in  them  with 
both  feet. 

It  is  not  unusual  to  meet  in  the  Alps  old  white- 
haired  Englishmen  knocking  aliout  over  cols  and 
doing  easy  climbs  with  guides  of  the  same  age 
as  themselves  and  young  porters  to  carr\-  the  sack. 
These  men  are  often  well  over  sixty,  but  the 
sacred  fire  still  burns  brightly;  they  will  some- 
times have  been  in  the  mountains  with  one  par- 
ticular guide  for  twenty,  thirty  or  even  more  con- 
secutive seasons.  I  well  remember  once  finding 
such  a  party  lunching  at  the  foot  of  the  Geant 
ice-fall.  The  guide  was  sixtj'-five;  the  gentle- 
man, who  was  sixty-four,  had  been  a  climber  in 
his  younger  da}'s,  but  had  then  cea.sed  coming  to 
the  Alps  for  a  number  of  years.  I'inally,  his 
health  appearing  unsatisfactorj',  his  physician 
advi.sed  Wiesbaden  "  to  get  your  skin  into  better 
working  order."  "  O,"  replied  this  choleric 
old  party,  "  you  want  me  to  sweat,  do  you?  I 
know  how  to  accomplish  that  all  right:    I'll  go 

back  to  the  Alps.     Wiesbaden  be  d d!  "   And 

sure  enough,  back  he  came,  hunted  up  his  old 


Summit  of  the  Grt'i>on. 

guide  and  resumed  his  annual  jaunts,  which  he 
had  now  been  pursumg  anew  for  seven  summers. 
Still,  as  a  man  gets  on  in  years  it  is  a  wise  pre- 
caution to  have  the  thorax  examined  by  x-rays 
each  season  before  starting;  any  calcification  or 
distention  of  the  aorta  would  be  a  formal  counter- 
indication  to  this  sort  of  work.     The  best  per- 
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formance  I  have  yet  heard  of  in  the  way  of  age 
was  the  Grepon  at  fifty-eight,  by  an  Enghshman 
who  during  the  remainder  of  the  year  leads  an 
active  out-of-door  hfe  in  the  country,  sliooting 
and  riding  to  hounds.  This  is  a  truly  remarkable 
feat. 

Climbing  is  as  a  general  thing  to  be  discouraged 
in  youths.  At  that  time  of  life  ambition  is  under 
such  imperfect  control  as  to  be  liable  to  carry  them 
far  beyond  their  not  yet  fully  developed  i>iiysic;  1 
powers.  If  they  can  be  restricted  to  reasonable 
efforts,  and  handicapped  by  old  and  prudent 
guides,  permission  might  be  accorded;  but  even 
then  there  is  always  the  risk  of  the  exposure 
from  being  benighted  on  a  mountainside.  Some 
terrible  catastrophes  have  been  caused  in  the  Alps 
by  the  inability  of  an  unseasoned  physique  to 
withstand  even  moderate  exposure  when  ex- 
hausted and  discouraged. 

Finally  comes  the  mooted  question  whether 
women  should  climb.  Every  one  knows  that 
there  both  are  and  have  been  remarkable  lady- 
climbers.  But  setting  aside  the.se  exceptional 
instances  women  will  do  well  to  keep  away  from 
all  long  and  heavy  work  for  the  following  reasons, 
in  regard  to  which  they  are  badly  handicapped 
when  comparetl  with  men: 

1.  In  this  as  in  all  sports  women  labor  under 
the  disadvantage  of  going  with  men.  If  parties 
could  consist  of  women  only,  as  well  guides  as 
climbers,  the  situation  would  be  different;  but 
when  a  woman  climbs  with  a  party  of  men,  even 
though  the  latter  try  to  bring  themselves  down  to 
the  level  of  her  physical  powei-s,  she  is  still  pretty 
certain  to  overdo  herself. 

2.  While  many  women's  walking  powers  are 
good  they  all  nece.ssarily  fall  short  in  arm  and 
shouUler  work,  and  on  stee])  nicks  there  is  any 
amount  of  this.  If  you  lift  an  average  woman 
up  to  a  horizontal  bar,  let  her  take  hold,  and 
then  ask  her  to  try  and  pull  up  her  weight,  you 
will,  I  think,  find  that  she  caimot  do  so  one 
particle,  not  a  fraction  of  an  inch.  I  fancy  also 
that  there  are  very  few  women  who  can  lower 
their  weight  down  a  rope,  —  not  to  speak  of 
working  up  one.  This  weakness  of  the  upper 
extremities  constitutes  a  serious  lirawback  in 
stiff  climbing,  as  it  necessitates  their  being  pulled 
by  the  rope  up  many  places  where  men  would 
experience  little  trouble;  and  for  obvious  rea.sons 
a  tight  rope  tugging  heavily  around  a  woman's 
thorax  is  not  a  desideratum. 

Iviistly,  women,  who  can  sometimes  do  mar- 
velous things  on  their  nerve  force,  seem  to  have 
a  distinct  and  clearly  clefiiied  limit  to  I  heir  physi- 
cal strength;  when  this  limit  is  reached  there 
appears  to  be  no  reserve  wh.-itever  behind  it,  but 
they  give  out  suddenly,  altogether  and  for  gooil. 
A  man  now  and  then  becomes  exhausted  on  a 
mountain;  but  if  his  guide.s  know  their  business, 
refrain  from  stimtilants,  rest  jind  feed  him.  or 
even  give  him  half  an  hour's  sleep,  lie  will  most 
likely  react  and  be  good  for  several  adilitional 
hours.  This  absence  of  reserve  power  in  women 
may  l>ecome  u  grave  matter  on  a  really  big  climb. 
Thus,  there  arise  emergencies  in  which  :i  party 


has  to  make  a  sudden  and  tremendous  effort 
whereon  a  great  deal  depends.  It  may  be  im- 
perative, for  instance,  to  get  off  the  rocks  before 
darkness  comes  down,  the  penalty  lieing  to  re- 
main motionless  all  night  in  a  freezing  wind  at 
the  spot  where  it  became  no  longer  possible  to 
see.  Or  sudden  bad  weather  not  infrequentlj' 
envelops  a  party,  who  either  have  to  hustle  off 
their  peak  at  the  double,  or  risk  lieing  struck  by 
lightning  or  finding  rocks  that  were  pa.ssetl  with- 
out ilifficulty  in  half  an  hour  on  the  ascent,  glazed 
with  ice  and  frightfully  dangerous  on  the  descent, 
i-equiring  houre  to  p.ass  over.  It  is  not  easy  to 
demand  such  an  effort  as  this  from  a  woman, 
whose  physical  limitations  may  then  put  the 
entire  party's  life  in  jeopardy. 

Let  me  suggest  to  married  men  going  to  the 
Alps  for  a  season's  climbing  not  to  take  their 
wives  with  them.  In  the  fii-st  place  they  are  apt 
to  put  in  the  time,  while  their  husbands  are  off 
on  a  mo.untain,  panicking  around  the  hotel  in  a 
condition  of  such  visilile  mental  anguish  as  to  be 
depressing  to  the  other  inmates;  and  in  the  sec- 
ond, they  have  a  special  weakness  for  organizing 
rescue  parties  every  time  the  dear  one  is  a  few 
hours  later  home  than  was  expected.  Now  noth- 
ing makes  a  man  who  has  whiled  away  too  much 
time  smoking  his  pipe  on  a  mountain  top  look  so 
cheap  as  to  lie  met  by  a  valiant  rescue  party  half  a 
mile  from  the  hotel!  Besides,  that  sort  of  thing 
comes  expensive,  every  idle  guide  in  the  commu- 
nity jumps  at  a  rescue  party,  and  all  expect  to 
be  hanilsomely  remunerated  whether  they  re.scue 
anything  or  not.  1  shall  never  forget  the  sup- 
pressed fury  of  one  first-rate  climber  who  was 
triumphantly  brought  in  to  the  hotel  by  the 
rescue  party  which  his  loving  spouse  had  promptly 
and  energetically  despatcheil  after  him  because 
he  had  become  benighted  on  a  perfectly'  safe 
mountain  in  heavenly  weather.  There  was  a 
coolth  in  their  bearing  toward  each  other,  for 
several  days  .after,  that  was  very  painful  to  on- 
lookers. 

The.se  remarks  on  movmtaineering  —  although 
already  \mduly  protracted,  1  fear — can  be 
fittingly  closed  perhajjs  by  a  few  practical  sug- 
gestions, in  c;use  some  reader  maj"  have  been 
rou.sed,  through  what  h;is  lieen  said  above,  to 
wish  to  try  climbing  in  the  .\l])s  for  himself. 

Cliinhinfi  sKismi.  This  liegins  in  the  early 
|)art  of  July,  and  may  last  from  six  to  ten  weeks, 
according  to  the  weather.  In  some  years  the 
really  big  climbs  cannot  be  thought  of,  so  un- 
favorable are  the  atmospheric  conditions;  thus 
there  occurred  recently  a  series  of  seven  consecu- 
tive seasons  during  which  the  Zmult  ridge  of  the 
.Malterhorn  was  not  even  attempted. 

(.'liinhititj  cnidrs.  —  Zermatt,  to  my  thinking, 
pos.se.s,ses  the  finest  individual  mountains;  ("ham- 
onix.  the  most  diliicult  and  sensational  rock- 
climbing:  (irindelwaM.  the  ascents  most  suitable 
for  a  beginner.  But  Zermatt  has  been  utterly 
ruined  by  its  great  popularity,  and  is  now  little 
better  than  a  den  of  thieves  where  the  visitor  is 
swindled  at  every  turn.  .All  ili'hudiiil  climbers 
aspire  to  Zermatt  and  the  Matlerhorn.      But  thi-; 
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mountain  is  no  longer  the  peak  it  once  wa.s;  the 
ordinary  Swiss  ascent  is  now  so  crowded  on  a 
fine  day  that  a  regidar  trail  has  been  worn  up  the 
rocks  by  the  .scratching  of  the  trippers'  bootnails. 
Forty  or  fifty  men,  not  counting  the  women 
and  little  children,  as  Rabelais  says,  fore- 
gather at  a  time  on  its  summit  in  good  weather! 
The  opinion  held  among  real  climbers  as  regards 
this  fashionable  scramlile  can  be  surmised  from 
the  following,  written  to  me  not  long  ago  by  a 
member  of  the  Alpine  Club:  "  I  feel  that  I  must 
go  to  Zermatt  once  antl  do  the  JMatterhorn;  I 
suppose  that  by  going  up  by  the  Zmutt  ridge 
and  down  by  the  Italian  side,  I  shall  be  able  to 
avoid  the  worst  of  the  crush!  " 

The  Matterhorn  is  unquestional^ly  a  fine 
mountain,  and  well  worth  doing;  but  when  you 
go  to  this  region  do  the  climb  from  Breuil,  on  the 
Italian  side,  and  give  Zermatt  as  wide  a  berth 
as  possible. 

Grindelwald  is  a  picturesque  and  characteristic 
Swiss  commune,  unspoiled  and  with  good  guides; 
but  at  the  height  of  the  season  the  mountain  huts 
there  are  apt  to  be  crowded  with  Swiss  and 
German  students,  attracted  by  the  cheap  mode  of 
life  and  by  the  relative  easiness  and  great  beauty 
of  the  Oberland  climbs,  which  they  undertake 
in  parties  by  themselves  unaccompanied  by  guides. 
It  is  these  venturesome  youths  who,  together  with 
that  candid  specimen  of  humanity,  the  clamberer 
after  edelweiss,  make  up  the  nineteen  twentieths 
of  the  Alpine  accidents  that  are  reported  each 
year  in  the  daily  press. 

Of  the  three  centers  mentioned,  greater  satis- 
faction will  l)e  derived,  I  feel  sure,  from  the 
Montanvert  than  from  either  of  the  other  two. 

And  now,  two  pieces  of  advice,  of  the  first 
importance:  it  is  impossible  to  take  too  much 
care  in  your  outfit  as  to  clothes,  mittens,  boots, 
goggles,  rope,  ax.  etc.,  and  the  necessary  infor- 
mation ad  hoc  can  be  obtained,  with  addresses, 
from  the  books  mentioned  below.  A  man  im- 
properly clothed  may  lose  his  fingers  and  toes 
from  frostbite,  or  even  freeze  to  death;  a  bad 
rope  may  give  way  in  a  sudden  emergency;  a 
climber  has  fallen  and  been  dashed  to  pieces 
through  the  heel  of  his  boot  coming  ofT,  —  and 
so  on;  instances  of  the  paramount  importance 
of  care  in  these  particulars  are  too  numerous  to 
mention. 

Secondly:  no  precautions  are  too  great  in 
selecting  guides.  Never  take  a  man  who  accosts 
j'ou  on  the  street,  or  who  is  recommended  by 
any  one  at  the  hotel,  from  proprietor  down,  or,  in 
fact,  by  anj-  native  of  the  place;  the  local  peasants 
have  always  a  necessitous  relative  who  would  be 
glad  of  a  job,  and  all  they  think  of  is  to  do  him 
a  good  turn,  irrespective  of  his  suitability  for 
the  undertaking.  In  my  early  days  I  found 
once  after  doing  the  Dom  that  the  porter  we  had 
had  with  us  was  a  cousin  of  the  guide's  and  had 
never  been  on  a  big  mountain  in  his  life!  At 
each  climbing  center  there  is  one  hotel  frequented 
by  the  members  of  the  English  Alpine  Club;  go 
to  it,  make  friends  with  these  men,  and  get 
your  tips  from  them:  the  Bear,  at  Grindelwald; 


Couttet's  and  the  Montanvert,  at  Chamonix; 
the  Mont  Rose,  at  Zermatt.  Between  the  merits 
of  different  guides  there  is  an  abyss,  and  you 
cannot  lie  too  closely  on  your  guard.  There  are 
only  a  few  first-class  guides  in  the  Alps;  the  be- 
setting sin  of  the  genus  guide  is  drink. 

The  danger  side  of  climhing  can  only  be  sum- 
marily referred  to  in  this  article.  A  party  with 
proper  physique,  suitably  outfitted  and  with 
good  guides  rarely  gets  into  trouble.  Such  a 
party  ought  not  to  slip,  get  kept  out  by  bad 
weather,  be  carried  away  by  falls  of  stones  or  ice, 
or  disappear  into  creva.sses;  but  it  is  useless  to 
deny  that  a  certain  element  of  risk  does  exist  in 
mountain-climbing,  even  for  parties  that  seem 
beyond  criticism.  These  risks  are:  the  sudden 
advent  of  a  storm,  before  the  party  can  shelter 
or  get  off  the  mountain;  lightning;  falling  stones, 
and  the  unexpected  giving  way  of  a  foot-  or  hand- 
hold on  which  a  climber  is  relying.  But  fortu- 
nately, in  spite  of  these  unavoidable  dangers,  acci- 
dents among  good  climljing  parties  are  the  great 
exception.  The  annual  death-rate  is  almost 
entirely  made  up  of  the  inexperienced  and  rash 
parties  referred  to  a  few  moments  ago. 

Books  on  the  subject.  —  Mountain-climbing  is  a 
much  more  important  sport  than  people  imagine; 
thus  the  Austro-German  Alpine  Club  has  a  mem- 
bership of  over  60,000.  It  naturally  follows  that 
the  literature  on  the  subject  is  very  extensive; 
but  I  shall  here  mention  only  a  few  books  of 
general  information,  through  which  any  one  so 
desiring  can  gain  access  to  the  others. 

1.  "  Mountaineering."     Claude    Wilson,    M.D. 

2.  "  Mountaineering."  The  Badminton  Li- 
brary. 

3.  "  Equipment  for  Mountaineers."  Alpine 
Club. 

4.  "  Ball's  Western  Alps."  Alpine  Club  edi- 
tion. 

5.  "  Hints  and  Notes  for  Travellers  in  the 
Alps."  A  general  introduction  to  No.  4,  but 
published  separately. 

6.  "  The  Training  of  Mountaineers."  Prof. 
Clifford  Allbutt,  in  "  Pioneers  of  the  Alps,"  by 
Ciuiningham  and  Abney. 

7.  "  In  den  Hochalpen."     Dr.  Paul  Giissfeldt. 
No.  1  contains  in  a  very  concise  form  a  great 

deal  of  valuable  information,  including  a  list  of 
addresses  for  equipment  and  supplies.  No.  4  is 
indispensable.  No.  5  is  very  interesting  indeed, 
containing  among  other  things  an  excellent 
catalogue  of  mountain  literature  in  all  languages. 
No.  7  is  highly  recommended  to  those  familiar 
with  German,  its  supplement,  fifty  pages  of 
generalities  on  mountaineering,  being  one  of  the 
best  monographs  on  that  subject.  This  book 
contains,  besides,  the  most  graphic  description 
of  a  climb  that  I  have  ever  encountered  in  a 
fairly  extensive  perusal  of  Alpine  literature, 
Gussfeldt's  account  of  that  mad  performance,  his 
descent  with  Alexander  Burgener  from  the  Col 
du  Lion  on  the  north  side.  Being  a  German, 
Gussfeldt  could  naturally  only  take  his  sport 
seriously;  so  he  has  gone  into  physics  and  me- 
chanics  of  climbing   in   a  sober   and   scientific 
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manner,  talking  about  centers  of  gravity,  bring- 
ing in  trigonometry,  and  awal<ening  such  hoary 
remembrances  as  sines,  cosines,  and  angles  of 
inclination!  Fancy  the  reception  you  would  get 
were  yoii  to  shout  to  your  breathless  guide,  whose 
leather-patched  seat  and  frantically  gesticulating 
legs  you  just  descry  above  you  as  with  painful 
wriggling  he  is  slowly  drawing  himself  up  over 
some  projecting  ledge,  to  inquire  how  the  cosine 
of  his  inclination  was  getting  on!  My  word!  you 
would  have  the  gospel  of  truth  expounded  to  you 
that  time,  if  never  before! 

It  is  quite  possible  for  a  city  professional  man  to 
keep  himself  in  such  condition  during  the  working 
months  that  with  one  week  of  preliminaries  after 
his  arrival  in  the  Alps  he  will  be  able  to  under- 
take anything  in  reason.  This  can  be  accom- 
plished by  leading  a  regular  life,  by  practicing 
Swedish  setting-up  movements  every  morning 
(for  which  no  apparatus  whatever  is  required), 
and  by  putting  in  as  much  walking  exercise  as 
possible.  On  the  street  a  man  should  keep  his 
spine  erect,  chin  in  and  chest  out.  breathe  deeply, 
make  it  a  point  at  certain  intervals  first  to  empty 
the  lungs  and  then  to  fill  them  up  to  their  maxi- 
mum, and  proceed  on  his  way  with  the  vigorous 
and  decided  gait  of  the  person  who  has  some- 
where to  get  to,  and  not  with  the  listless  loll  of 
the  valetudinarian  killing  time  or  taking  a  half 
hour's  constitutional  by  doctor's  orders. 

Sir  Hermann  Weber  has  published  an  interest- 
ing little  book  entitled:  "  On  means  for  the 
prolongation  of  life,"  and  in  it  he  bestows  an 
important  mention  on  mountain-climbing.  He 
also  lays  much  stress  therein  on  the  dc^sirability 
of  cultivating  everything  likely  to  develop  will- 
power, decision  of  character  and  fixity  of  purpose. 
Now  few  things  will  be  found  to  do  this  with  such 
efficacy  as  frequent ation  of  the  Alps. 

To  a  yoimg  man,  full  of  vigor  and  keen  on  the 
sport,  the  difficulties  and  hardships  of  mountain- 
eering are  perhaps  not  very  formidable,  and 
make  no  very  great  calls  on  the  qualifiers  just 
mentioned.  But  with  the  man  of  fifty  the  case 
is  considerably  different,  and  at  that  age  it 
requires  no  moderate  degree  of  determination  to 
lie  down  to  rest  at  7  p.m.,  in  broad  daylight 
and  on  top  of  a  brief  supper,  be  called  at  eleven, 
get  under  way  before  midnight,  stumble  along 
steep  paths  and  the  crests  of  moraines  by  lantern 
for  four  hours  before  dawn,  and  then  to  spend 
the  entire  day  making  some  long  and  tedious 
traverse  from  one  district  to  another  acrass  a 
difficult  mountain,  with  a  storm  or  two  inter- 
spersed, reaching  an  inn  at  nine  or  ten  in  the 
evening,  perhaps  to  find  every  bed  occupied  and 
have  to  sleep  on  the  parlor  chairs  in  dir)\ 
climbing  outfit,  — when  not  forced  to  hidt  fnr 
the  night  at  the  upper  c;ittle-sliei Is  through  Iuivjiil: 
lost  time  in  tiikins;  a  b;id  direction!  This  sort  <>f 
thing  can  be  recommended  in  all  .-lecurity  as  tln' 
very  best  of  discipline  for  will,  temper  an<l  p<i 
craj  saint liness  of  disposition. 

Doing  the  VVei.sshorn  once,  in  bad  conditinr 
under  the  Icidership  of  the  guide  whose  photc 
graph  accompanies  this  article,   and   the  deter- 1 


mination  of  who.se  character  can  be  estimated 
from  the  cut  of  his  lower  maxilla,  we  reached, 
after  a  toilsome  ascent  of  nine  hours,  the  final 
stretch  on  the  north  ridge  that  leads  in  thirty 
minutes  to  the  summit.  But  wherea.s  everything 
on  the  slopes  below  had  Ijeen  perfectly  quiet, 
at  this  point  we  suddenly  found  ourselves  ex- 
posed to  the  full  brunt  of  an  icy  wind  from  the 
west  that  was  surging  up  over  the  crest  with  such 
force  and  velocity  that  in  a  few  moments  I  felt 
that  my  vitality  was  rapidly  disappearing:  I 
therefore  shouted  to  the  leader  that  I  was  afraid 
"  it  wouldn't  go."  "  Xii,"  Nd.  Herr,"  came 
back  to  me  through  the  Arctic  blast,  "  es  muss 
ijchrn."  —  and  go  it  had  to!  Truly  this  is  a  most 
excellent  school  for  the  training  of  the  will. 

In  short,  the  great  thing  in  this  world  is  to 
lead  the  strenuous  life,  —  the  supposed  parent  of 
which  term  I  here  brand  as  a  plagiarist,  —  it 
appears  in  the  "Autocrat."  This,  I  think,  can  be 
accomplished  to  better  purpose  in  the  mountains 
than  elsewhere;  but  the  e.ssenfial  point  is  to  take 
heed  that  it  be  accomplished,  whatever  the  means 
employed.  By  so  doing,  the  vessels  of  the  body 
will  remain  elastic  and  the  visceral  capillaries 
permeable,  —  the  secret  of  perennial  vigor; 
this  in  turn  will  lead,  not  to  mere  old  age,  which 
would  be  no  gain,  but  to  a  uscjul  old  age,  — ■ 
an  entirelv  difterent  matter. 


.V  rcprc.'^ntatne  Sw 
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FLUSHING  THE  INTESTINAL  CANAL  THROUGH 
MULTIPLE  ENTEROTOMY  OPENINGS. 

WITH  THE  REPORT  OF  ONE  CASE. 

BY    GEORGE   H.    MONKS,    BOSTON, 

Surgery,  Harvard 

St.\rting  with  the  a.ssumption  that  patients 
with  acute  peritonitis  frequently  die  from  the 
absorption  of  septic  products  from  the  intestinal 
canal,  as  well  as  from  the  peritoneal  cavity,  I 
carried  out  at  the  Harvard  Medical  School,  during 
the  winter  of  1906-1907,  a  series  of  experiments 
on  cadavere  and  on  animals  for  the  purpose  of 
determining  whether  the  intestinal  canal  could 
be  cleansed  by  flushing  through  multiple  enter- 
otomy  openings,  and  whether,  if  so,  it  could  prob- 
ably be  done  without  any  great  degree  of  danger 
to  the  patient.' 

As  a  result  of  these  experiments  (which  will  be 
published  later)  I  came  to  the  conclusion  that  to 
flush  the  intestinal  canal  of  a  patient  suffering 
with  acute  intestinal  toxemia,  whether  or  not 
peritonitis  was  also  present,  was  a  perfectly 
practicable  procedure,  and  that,  in  certain  cases 
after  the  simpler  methods  of  treatment  had  been 
used  without  result,  that  it  was  thoroughly  justi- 
fiable. It  also  seemed  obvious  to  me  that  the 
removal  of  the  intestinal  contents  by  flushing  with 
warm  salt  solution  would  be  of  great  advantage  to 
such  a  patient,  especially  for  the  following  reasons : 
first,  because  it  would  remove  an  active  source 
of  septic  infection;  secondly,  because  it  would 
place  within  the  intestinal  canal  a  large  quantity 
of  salt  solution  where  it  could  be  readily  absorbed 
into  the  circulatory  sj-stem;  thirdl}',  because  the 
warm  solution  would  re-enforce  the  bodily  heat, 
the  whole  intestinal  canal  being  thus  converted 
into  a  long  tortuous  hot-water  heater  within  the 
abdomen.  For  these  reasons  I  felt  willing  to 
cany  out  this  procedure  on  a  patient,  provided  the 
conditions  which  the  patient  presented  seemed 
to  me  to  justify  it. 

Finally,  a  case,  in  which  the  treatment  out- 
lined above  seemed  particularly  applicable, 
entered   my  service  at  the  Boston  City  Hospital. 

HISTORY    OF   THE   CASE. 

The  patient  was  a  little  girl,  eight  years  old,  with 
acute  general  peritonitis  which,  by  culture,  was  later 
found  to  be  a  pure  streptococcus  infection.  The 
condition  of  this  little  patient  when  I  first  saw  her  was 
deplorable.  The  face  was  pale,  and  the  features  drawn 
and  sunken.  The  skin  was  cold  and  "  clammy,"  and 
was  here  and  there  covered  with  perspiration.  The 
pupils  were  dilated.  The  respirations  were  shallow, 
and  the  pulse  "  threadj'  "  and  scarcely  perceptible. 
It  registered  ISO  beats  to  the  minute.  In  short,  the 
patient  presented  the  appearance  of  one  about  to  die. 
The  tongue  was  covered  with  a  thick,  dry,  brown  coat, 
the  lips  were  parched,  and  the  patient  articulated  onlj- 
with  great  difficulty.  There  was  general  tympanites 
and  general  tenderness,  and  there  was  a  board-like 
spasm  of  all  the  abdominal  muscles.     A  high  turpen- 

'  i  wish  to  express  my  thanks  to  Dr.  W.  E.  Faulkuer  for  his 
valuable  assistance  during  these  experiments,  and  to  Profs.  W.  T. 
Porter  and  W.  B.  Cannon,  who,  for  the  animal  experiments,  kindly 
placed  the  laboratory  facilities  at  my  disposal. 


tine  enema,  that  had  been  given  without  result,  had 
been  expelled. 

The  child  was  evidently  dying  of  sepsis.  I  deter- 
mined, therefore,  to  open  the  abdomen,  clean  the 
f)eritoneal  cavity,  and,  if  I  then  thought  it  best,  to 
flush  the  intestine  also,  for  it  seemed  to  me  probable 
that  the  retained  intestinal  contents  were  furnishing  a 
large  proportion  of  the  general  sepsis  that  was  killing 
the  patient. 

The  essential  details  of  the  op)eration  and  of  the 
subsec  luent  history  of  the  case  are  as  follows : 

Ether.  Median  incision  below  umbilicus.  Abdo- 
men opened.  Intestines  slightly  reddened  and  free,  pus 
everywhere.  Culture  taken.  Many  thick,  yellowish 
flakes  of  fibrin  adherent  to  intestinal  coils.  Abdomen 
rapidly  explored.  No  obvious  cause  of  peritonitis 
found.  Appendix  slightly  swollen  and  vessels  injected. 
Removed.  Peritoneal  cavity  thoroughly  irrigated 
through  long  glass  tube. 

Numerous  coils  of  much  distended  smaU  intestine 
were  brought  into  the  wound. 

.\n  incision  was  then  made  into  the  gut  at  the  point 
estimated  to  be  high  up,  i.  e.,  near  the  duodenum. 
The  incision  was  in  the  free  border  of  the  intestine,  and 
parallel  with  its  axis.  Much  gas  escaped.  A  glass  tube 
was  then  introduced  into  this  opening  with  its  tip 
directed  downward,  a  gauze  pad  pres.sed  about  the  intes- 
tine at  this  point  held  the  tube  in  place  and  prevented 
leakage.  The  coils  outside  of  the  abdomen  were  gradu- 
ally distended  with  hot  salt  solution,  then  a  second  inci- 
sion was  made  in  the  lowest  intestinal  loop  presenting  in 
the  wound.  It  was  roughly  estimated  that  the  length  of 
the  intestine  between  these  two  wounds  was  2  to  3  feet. 
Much  gas  and  foul-smelling  intestinal  contents  escaped 
from  the  lower  wound,  and  finally  the  wash  water  came 
out  clear.  The  upper  wound  was  now  sewed  up  with 
Pagenstecher  thread  (Gushing  right-angled  suture) 
and  from  the  lower  wound  the  rest  of  the  intestinal 
canal  was  flushed,  a  large  amount  of  fluid  being  intro- 
duced. The  lower  intestinal  wound  was  then  sewed 
up,  the  peritoneal  cavity  again  irrigated,  and  the  ab- 
dominal wound  closed  except  at  its  lowest  extremity 
where  a  small  cigarette  drain  had  previously  been 
inserted  into  the  pehis.  It  is  hardly  necessary  to 
add  that  during  the  flushing  the  greatest  care  was 
taken  to  avoid  contamination  of  the  peritoneum  by 
the  intestinal  contents.  The  enterotomy  openings 
w^ere  drawn  well  away  from  the  wound,  and  carefully 
packed  about  with  gauze.  After  the  dressing  had  been 
placed  on  the  abdominal  wound  a  rectal  tube  was 
introduced,  and  a  large  quantity  (nearly  one  quart  and 
a  half)  of  intestinal  contents  with  salt  solution  came 
away.  Finally,  the  fluid  escaping  from  the  tube 
became  quite  clear. 

During  the  intestinal  flushing  the  etherizer  who 
could  not  .see  what  was  being  done  called  the  attention 
of  the  operator  to  the  fact  that  the  pulse  of  the 
patient  had  become  conspicuously  stronger  and  its  rate 
dropped  to  140.  This  condition  of  the  pulse  persisted 
throughout  the  operation.  While  the  dressing  was 
being  applied  i't  gr.  of  morphine  and  lyj  gr.  of 
atropin  was  administered  subcutaneously.  No  "  shock 
enema  "  was  given. 

Good  ether  recovery.  Toward  evening  the  patient 
became  somewhat  restless,  and  another  ti  gr.  of  mor- 
phine was  given,  .\bout  midnight  the  rectal  tube  w'as 
introduced  without  result.  The  patient  was  given 
saline  solution  by  rectum,  one  pint  every  four  hours; 
and  it  was  well  retained.  Water  and  cracked  ice  were 
given  by  the  mouth,  but  as  they  were  vomited,  no 
further  attempt  was  made  to  give  anything  in  this  way. 
At  six  o'clock  on  the  morning  after  operation  a  nutri- 
ent enema  was  given  and  retained.    Temperature  at  this 
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time  was  subnormal,  and  the  puke  was  140  and  of  fair 
quality.  There  was  considerable  vomiting.  Nutrient 
enemas  were  given  from  time  to  time,  and  for  the  most 
part  they  were  retained.  From  this  time  on,  for  the 
next  three  or  four  days,  the  patient  was  given  nothing 
by  mouth,  and  was  nourished  entirely  by  rectum. 
Occasionally  a  cleansing  enema  was  given,  with  fair 
result.  ()\i  the  fourth  day  albumin  water  and  bran<ly 
in  water  were  given  in  small  (|uantities  by  the  mouth. 

The  general  condition  gradually  improved.  The 
abdomen  was  not  distended,  and  the  abdominal  .spasm 
le.s.sened.  FVom  this  time  on  the  condition  of  the  pa- 
tient showed  progressive  improvement  from  day  to  day. 
The  vomiting  ceiised  entirely.  The  patient  was  able 
to  take  more  food  by  the  mouth,  and  her  general 
appearance  became  greatly  improved.  The  tongue 
still  remained  dry  and  parched.  There  was  a  moder- 
ate jiurulent  discharge  from  the  drainage  wound, 
which   was   Hushed  daily. 

The  remaining  history  of  the  ca.se  is  uneventful,  for 
the  patient's  condition  became  better  each  day  until 
she  was  out  of  danger.  The  record  made  on  the 
twentieth  day  after  the  operation  showed  the  tem- 
perature normal,  the  pul.se  112,  and  of  good  (juality. 
The  patient  was  taking  a  liberal  diet  of  soft  solids 
and  eggs,  and  the  bowels  moved  occasionally  without 
enema.s.  She  was  gaining  ra])idly  in  strength.  On 
the  thirty-first  day  after  the  operation  she  was 
up  and  about  the  ward,  and  on  the  thirty-sixth  day 
she  was  discharged  from  the  hospital  in  excellent  con- 
dition, there  being  only  a  small  granulating  surface 
at  the  lower  end  of  the  abdominal  .scar. 


It  is  obviously  impossible  to  state  with  any 
degree  of  certainty  that  the  recovery  of  this 
patient  was  due  to  the  flushing  of  the  intestine, 
but,  judging  from  my  experience  in  '•forlorn  hope" 
ca.ses  of  general  peritonitis,  I  find  it  hard  to  es- 
cape the  conviction  that  the  flushing  did  accom- 
plish that  happy  result.  The  removal  of  a  large 
amount  of  liciuid  feces  and  gas  from  the  lower 
part  of  the  small  intestine  and  the  colon  must 
have  greatly  diminished  the  absorption  of  septic 
protlucts,  while  the  introduction  of  a  large  quan- 
tity of  warm  salt  solution  must  have  rapidly 
increased  the  amount  of  fluid  in  the  vascular 
.system,  and  favorably  influenced  the  body  tem- 
perature. 

The  change  in  the  character  of  the  pulse,  while 
the  intestinal  canal  was  being  flushed,  w.is  one  of 
the  most  striking  features  in  the  case.  While, 
(hiring  the  first  part  of  the  operation  it  was  weak 
and  ■'  thready  "  and  registered  about  ISO  lieats 
to  the  minute,  it  sudilenly  improved  during  (he 
flushing  to  a  pid.se  which  might,  by  comparison 
at  least,  be  called  "  strong,"  and  which  was  only 
140  beats  in  the  minute.  This  improvement  in 
the  pulse  persi.sfed  throughout  the  rest  of  the 
operation.  In  fact,  after  the  flushing  of  the  in- 
testiiu-  wius  done  until  the  patient  left  the 
hospital  for  her  home,  the  pulse  was  at  no  time 
less  g<t(Ml  in  quality  than  what  might  be  called 
"  fairly  strong." 

If  what  I  have  just  written  in  reference  to  the 
effect  of  injections  of  hot  saline  solution  into  the 
intestine  under  such  conditions  is  true,  it  would 
seem  to  indicate  that  these  flushings  may  be 
useful  in  other  conditions,  in  which  there  is  aiule 


intestinal  toxemia  associated  with  ileus,  for  ex- 
ample, in  selected  cases,  typhoid  fever  in  some  of 
the  acute  infectious  disea.ses  of  the  intestine,  and 
in  cases  following  as  of  abdominal  operation 
where  the  patient  is  suffering  from  a  high  ilegree 
of  sepsis  or  of  shock,  where  it  is  desirable  to  intro- 
duce, as  soon  as  possible,  into  the  bmly  a  large 
amount  of  heated  fluid  at  a  place  where  it  can 
be  most  readily  absorbed  into  the  circulation,  to 
improve  the  pulse  and  to  combat  shock.  Even 
if,  in  a  case,  one  is  not  succes.sful  in  flushing 
(that  is,  in  washing  the  intestinal  contents  through 
the  colon  and  out  of  the  anus),  presumably  no 
harm  has  been  done,  and  the  intestinal  contents 
will  have  been  at  least  washed  nearer  the  anus, 
while  the  presence  of  a  large  amount  of  hot  saline 
solution  in  the  colon  should  improve  the  condi- 
tion of  the  pulse  and  assist  in  combating  shock. 
In  concluding  this  paper  I  wish  to  saj'  that  I 
have  tried  to  refrain  from  making  extravagant 
claims  as  to  the  usefulness  of  this  new  procedure, 
but  1  cannot  help  feeling  that  its  employment  in 
this  indivitlual  ca.se,  where  the  patient  was  evi- 
tlently  dying  from  a  streptococcus  peritonitis,  was 
a.s  severe  a  test  as  could  have  been  selected  for 
it.  I  hope  that  the  facts  here  recorded  will 
interest  the  profe.ssion  suHiciently  to  induce  sur- 
geons to  give  the  method  a  more  thorough  trial 
than  at  present  I  have  been  able  to  give  it,  and, 
if  the  method  proves  to  be  eflicient  in  their  hands, 
to  iletermine  its  degree  of  efliciency,  and  the 
pro])er  limits  of  its  usefulness. 


^a&0atf}Uiitttfi  •Drucral  I^ojerpital. 

CLINICAL   MEETlXci  OF  THE  .ST.\FF, 
M.\Y  17,   UtO". 

A      C.\SE     OF      MULTIPLE      P.<PILLOM.\T.\     OF      THE 
BL.\DDER. 

BY    LINCOLN    DAVIS,    H.D. 

.1.  11.  R.,  forty-.seveii,  married,  worker  in  woollen 
mill,  was  lirst  .seen  by  me  in  the  denito-Urinary  De- 
|)artment  of  the  Out-Patient  on  (Sept.  1,  UWG. 

He  gave  the  following  history:  Family  history 
unimportant.  Never  had  any  venereal  disejuse.  .\bout 
one  year  ago  first  noticed  dull  pain  over  the  pubes. 
•'^ix  months  later  the  urine  became  bloody.  The  blee»l- 
ing  was  intermittent  in  character;  the  urine  would  be 
continuously  bKxHly  for  two  or  three  days,  and  then 
clear  for  a  week  or  two.  One  week  ago  had  an  attack 
of  severe  pain  in  the  testicles,  sluMiting  up  into  the 
bladder.  At  no  time  wiis  there  pain  on  micturition 
or  fre<iuency. 

Kxamination  showed  a  rather  poorly  develo|¥'d  and 
nourishetl  man.  There  was  a  left-sided  varicocele. 
The  right  epididymis  was  markedly  thickened,  anil 
contained  a  ilistiiwt  nodule.  Ky  rectum,  the  prostate 
was  found  .soft  :iiid  full,  without  nodules;  the  vesicles 
were  not  fell.  The  kidneys  were  not  palpable.  The 
urine  w.a.s  slightly  cloudy,  but  not  bltHMly.  The  sedi- 
ment was  not  ex.'unincd  microscopically. 

.'\  provisional  diagnosis  of  tuberculous  epididymitis 
and  cystitis  was  ni;ide.  ,\  note  apfwars  in  the  record 
to  the  cITecl  that  a  spivimen  of  urine  should  be  saved 
for  guinea-pig  inoculation.  This,  however,  was  not 
done. 

.\l  llu'-nevt  \  isit  of  the  patient,  on  ."<ept.  .S,  (he  uriiu' 
was  perfectly  i  lear.     .\  Kollm.'ui  cystoscope  was  intro- 
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duced  into  the  bladder,  and  a  very  beautiful  view  ob- 
tained of  the  source  of  the  alleged  hemorrhages.  Just 
above  the  left  ureteral  orifice  there  was  seen  a  pedun- 
culated lobulated  papilloma,  the  size  of  a  strawberry, 
and  not  unlike  it  in  appearance,  standing  out  in  bold 
relief  against  the  normal  white  of  the  bladder  wall.  A 
similar  smaller  growth  was  seen  above  the  right  ureteral 
orifice,  and  still  another  close  to  the  internal  urethral 
orifice.  The  bladder  wall  was  not  inflamed,  both 
m-eteral  orifices  were  normal  and  functionated  nor- 
mally; the  prostate  was  not  enlarged. 

The  instrumentation  caused  no  pain  or  bleeding. 
The  patient  was  recommended  to  the  House  for  opera- 
tion, with  the  diagnosis  of  papilloma  of  bladder. 

On  Sept.  29,  1906,  he  entered  on  the  service  of  Dr. 
Mumford,  who  verj-  kindly  turned  the  case  over  to  me. 

On  Oct.  2,  I  did  a  suprapubic  cystotomy  and  found 
in  addition  to  the  three  tumors  seen  with  the  cysto- 
scope,  four  others  of  small  size  which  were  scattered 
over  the  floor  and  left  wall  of  the  bladder  in  the  vicinity 
of  the  larger  growth.  Each  tumor  was  grasped  with 
forceps  and  excised  at  its  base  with  curved  scissors,  a 
fair  margin  of  bladder  wall  being  taken.  The  defects 
in  the  bladder  wall  were  closed  with  chromicized  cat- 
gut sutures,  which  controlled  the  bleeding  fairly  well. 
The  bladder  incision  was  closed  about  a  rubber  drain- 
age tube.  There  was  some  post-operative  bleeding 
which  was  controlled  by  irrigation  with  adrenalin 
solution.  There  was  practically  no  blood  after  the 
third  day.  The  tube  was  removed  on  the  sixth  day 
and  urethral  drainage  through  a  catheter  instituted. 
On  the  twentieth  day  there  was  a  sharp  rise  of  tempera- 
ture, with  a  chill ;  there  was  at  this  time  considerable 
pus  in  the  urine,  evidently  from  an  infection  of  the 
bladder  wall.  There  was  also  a  slight  systolic  murmur 
noted  for  the  first  time.  The  urine  cleared  up  grad- 
ually with  daily  irrigations,  and  the  other  symptoms 
likewise  subsided,  so  that  at  the  end  of  a  month  he  left 
the  hospital.  At  this  time  the  suprapubic  wound  was 
healed,  and  he  was  passing  urine  per  urethram,  with 
slight  frequency  and  burning.  The  m-ine  was  cloudy, 
but  without  macroscopic  blood. 

Dr.  ^Tiitney's  report  on  the  largest  of  the  tumors 
was  as  follows: 

"  A  fungus  growth  2.5  to  3  cm.  in  diameter,  with  a 
small  base.  The  bulk  of  the  growth  was  made  up  of 
fine  viUous-like  papUlar}'  projections.  Microscopic 
examination  showed  the  growth  to  be  composed  of 
solid  masses  of  large  epithelial  cells  in  many  layers 
covering  a  thin  walled  blood  vessel.  Over  the  greater 
area  of  the  base  it  was  sharply  circumscribed,  with  a 
well-defined  basement  membrane,  but  here  and  there 
there  seemed  to  be  a  sUght  e\'idence  of  ingrowth  of  the 
epithelial  cells. 

"Diagnosis:  Villous  papilloma  (malignant)." 

On  Dec.  7,  1906,  I  again  saw  the  patient.  He  was 
looking  rather  pale  and  emaciated.  The  urine  was 
shghtly  cloudy  and  contained  the  slightest  possible 
trace  of  albumin;  no  blood.  I  made  a  cystoscopic 
examination,  and  found  the  bladder  wall  everjTvhere 
smooth  and  white.  A  slightly  depressed  stellate  scar 
above  the  left  ureteral  orifice  was  the  onlj'  evidence  of 
the  former  operation  to  be  seen.  There  was  no  sign 
of  the  catgut  stitches. 

At  the  present  time  the  patient  is  working  hard, 
driving  a  furniture  delivery  wagon,  and  doing  con- 
siderable Ufting.  His  only  symptoms  are  slightly 
increased  frequency  of  micturition,  and  slight  urgency. 
The  urine  is  clear  and  sparkling.  There  has  been  no 
recurrence  of  blood. 

The  points  of  interest  in  this  case  are,  first  and 
foremost,  the  value  of  the  cystoscope  in  making  a 


diagnosis;  without  its  use  the  case  might  easily 
have  passed  for  one  of  tuberculous  cystitis.  The 
multiplicity  of  the  tumors  I  regard  as  of  particu- 
larly bad  prognostic  import,  and  for  that  reason 
shall  keep  the  patient  under  close  observation, 
with  frequent  cystoscopic  examinations. 

The  situation  of  the  growths  in  this  case,  as  in 
others  I  have  observed,  suggests  strikingly  the 
fact  that  these  tumors  may  be  propagated  by 
simple  contact. 

-MYASTHEXIA  GRAVIS;     DE.MOXSTRATION  OF  \  CASE. 

BT    W.    E.    PATJI.   M.D. 

A.  L.,  twenty-sLx,  widower,  was  transferred  in  No- 
vember, 1906,  to  the  Neurological  Department  by  Dr. 
A.  K.  Stone. 

The  patient  was  a  polisher  in  a  jewelry  shop.  The 
family  history  was  not  remarkable. 

Eight  years  ago  he  had  a  hard  chancre  and  was 
treated  twenty-four  months. 

He  used  tobacco  to  excess,  but  has  used  none  for  a 
year.     Alcohol  has  been  used  excessively  at  times. 

Eighteen  months  ago,  in  the  course  of  a  severe  cold, 
the  first  myasthenic  symptoms  developed  in  his  arms 
at  his  work.  Within  a  month,  at  times,  the  myasthenic 
symptoms  had  appeared  in  the  facial,  ocular,  chewing, 
swallowing,  and  many  other  muscles  of  the  trunk,  and 
all  extremities.  The  sphincters  have  escaped.  There 
has  been  no  disturbance  of  sensation. 

Examination  showed  active  knee  jerks,  Achilles 
present,  plantar  normal.  The  pupils  were  equal, 
slightly  uregular  and  reacted  normally. 

The  urine  is  about  32  oz.  in  twenty-four  hours  and 
shows  nothing  abnormal. 

The  heart  and  lungs  are  not  diseased. 

There  was  no  "  myasthenic  reaction  "  and  the  knee 
jerk  could  not  be  exhausted. 

The  patient  has  died  since  this  report  was 
made. 

RE\aEW  OF  CASES  OF  CANCER  OF  THE  L.\RYNX 
TRE.\TeD  IX  THE  W".\RDS  OF  THE  .MASSACHUSETT.S 
GENERAL  HOSPITAL  SINCE  1874. 

BY    D.    CROSBY    GREENE,    JR.,    M.D. 

Since  the  year  1874,  24  patients  have  been 
treated  in  the  wards  of  this  hospital  for  cancer  of 
the  larynx.  The  card  index  gives  the  names  of 
7  others.  Some  of  these  were  discharged  un- 
treated, and  in  the  rest  the  diagnosis  was  not 
definitely  established  and  I  have,  therefore, 
excluded  them  from  this  series.  In  12  of  the  24 
which  I  am  reporting,  the  diagnosis  was  not 
confirraed  by  the  microscope.  These  were  all 
advanced  cases  in  which,  with  one  exception, 
palliative  tracheotomy  for  the  relief  of  dyspnea 
was  performed.  The  diagnosis  in  these  in- 
stances was  made  by  laryngoscopic  examination, 
and  was  later,  to  some  extent,  confirmed  by 
death  from  malignant  disease  of  the  throat,  as 
recorded  in  the  death  records  at  the  State  House. 

In  view  of  the  rapid  increase  in  growth  of 
cancer  in  this  situation  following  the  removal 
of  even  a  small  section,  this  procedure  is  not 
regarded  as  justifiable  in  those  cases  in  which  it 
is  purely  for  the  purpose  of  confirming  the  diag- 
nosis, and  is  not  a  preliminary  to  radical  opera- 
tion. 
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I  propose  to  report  briefly  the  statistics  of  the 
24  cases  with  reference  to  age,  sex,  the  operations 
performed,  the  mortalitj'  from  operation,  and 
the  duration  of  life  in  those  cases  which  survived 
operation. 

Age:  The  3'oungest  case  was  twenty-seven 
years  of  age  and  the  oldest  seventy-three.  By 
decades  the  cases  mav  be  classified  as  follows: 


Age,  20  to  30  years, 

„     30  „    40  „ 

„     40  „    50  „ 

„     50  „    60  „ 

,.      60  „    70  „ 

„      70  „    73  „ 

Total, 


Only  two  were  under  forty-five  years  of  age. 

Sex:  In  the  matter  of  sex  there  is  a  distinct 
selection  of  the  male;  20  of  the  cases  being  men 
against  4  women. 

Operations:  Two  of  the  24  patients  were  not 
operated  upon.  One  died  of  asphyxia  while  in 
the  hospital  and  one  three  months  after  leaving. 
The  latter  was  a  case  of  advanced  and  extensive 
disease  of  the  posterior  portion  of  the  larynx, 
largely  extrinsic  and  without  djspnea. 

In  12  of  the  cases  the  disease  was  so  extensive 
that  tracheotomy  for  the  relief  of  dyspnea  was 
the  only  treatment  given.  All  but  one  of  these 
patients  survived  the  operation  for  several 
months.  This  one  exception  died  in  nine  days. 
At  autopsy  he  was  found  to  have  extensive  tuber- 
culosis of  both  lungs. 

It  is  interesting  to  note  the  duration  of  life 
after  the  disease  has  advanced  to  such  an  extent 
as  to  demand  tracheotomy. 

Three  of  these  cases  died  in  about  three  months, 
one  in  four  and  a  half,  one  in  five,  one  in  six  and 
one  half,  one  in  eleven,  one  in  twelve  and  one  in 
thirty-six  months.  In  two  instances  I  did  not 
find  the  date  of  death. 

The  case  which  lived  for  three  years  after  tra- 
cheotomy was  a  sea-captain  from  Yarmouth, 
sixty-nine  years  of  age  at  the  time  of  operation. 

He  was  tracheotomized  on  May  16,  1892,  and 
died  in  Yarmouth,  May  1,  1895.  His  death  was 
certified  by  the  attending  physician  as  being  due 
to  cancer  of  the  larynx. 

Coming  now  to  the  operations  for  cure,  epi- 
glottidectomy  by  subhyoid  pharyngotomy  was 
performed  for  cancer  of  the  epiglottis  twice.  In 
both  instances  operation  was  followed  by  death 
from  pneumonia,  in  two  and  four  days  respec- 
tively. 

Laryngotomy  with  removal  of  soft  tissues  from 
the  interior  of  the  larynx  was  performed  three 
times.  One  case  died  eight  hours  after  the 
operation.  Autopsy  was  not  allowe<l.  This 
patient  was  anesthetized  with  ether  by  rectum. 
Death  was  preceded  by  the  passage  of  bloody 
stools.  The  heart,  lungs  and  trachea  were 
examined  by  extracting  them  through  the  lar- 
yngo-traclioal  inci.nion  and  no  cause  of  death  was 
found  in  them.  The  other  two  ra.ses  of  laryn- 
gotomy recovoreil  from  ojieration.  In  one  tliore 
was  no  recurrence  at  the  end  of  four  years,  and  in 


the  other  there  was  recurrence  in  two  months,  in 
con.sequence  of  which  a  total  laryngectomy  was 
done.  In  4  cases  in  which  total  laryngectomy 
was  done,  death  from  the  operation  resulted 
twice,  —  in  one  case  from  aspiration  pneumonia, 
and  in  one  from  shock.  Of  the  2  who  survived 
operation,  one  died  of  recurrence  in  five  months, 
and  one  has  recurrence  at  four  months,  from 
which  he  will  probably  shortly  die.  One  case  of 
adenocarcinoma  involving  the  larynx  was  oper- 
ated upon.  In  this  operation  the  tumor  was  excised 
without  removal  of  the  larynx. 
To  sum  up  the  results  of  10  operations  for  cure: 

The  mortality  from  operation  was  5,  or  50%. 
Recurrence  in  3,  or  30%. 

No  recurrence  in  2,  or  20%. 

In  the  12  cases  in  which  histological  examina- 
tion was  made,  the  growth  was  found  to  be  epi- 
thelioma in  10,  medullary  cancer  of  the  epiglottis 
in  one,  and  adenocarcinoma  in  one. 

In  one  case  there  was  a  definite  history  of 
benignant  papilloma  of  the  larynx  existing  for 
eight  years  previous  to  admission  to  the  hospital. 
The  papilloma,  which  was  on  one  ventricular 
band,  was  recurrent,  and  portions  of  the  growth 
were  removed  from  time  to  time  and  examined 
microscopically.  No  evidence  of  malignancy 
was  found  until  a  short  time  before  the  patient 
was  admitted  for  operation. 

In  reviewing  the  records  of  these  cases  the 
most  striking  fact  was  the  advanced  stage  of  the 
disease  in  the  great  majority  of  the  patients  who 
presented  themselves  for  treatment.  In  only 
4  was  the  growth  apparently  confined  to  a  small 
area,  —  in  2  within  the  laryngeal  cavity  and  in  2 
on  the  epiglottis. 

This  appears  to  be  especially  unfortunate  when 
we  consider  the  peculiarly  favorable  conditions 
for  extirpating  cancer  situated  within  the  laryn- 
geal cavity.  On  the  one  hand  its  extension  by 
growth  is  partially  limited  by  the  cartilaginous 
wall,  in  most  cases  more  or  less  ossified.  On  the 
other  hand  its  extension  by  metastases  is  appar- 
ently rendered  less  rapid  on  account  of  the 
attenuated  lymphatic  circidation  in  those  parts 
which  are  the  most  frequent  site  for  the  starting 
point  of  cancer,  namely,  the  vocal  cords  and 
ventricular  bands.  It  has  been  repeatedly  ob- 
served that  cancer  of  the  larynx,  as  a  rule,  grows 
very  slowlj-  at  the  beginning  and  that  glandu- 
lar metastases  are  usually  late  in  making  their 
appearance. 

In  epithelioma  of  the  vocal  cords  or  ventricu- 
lar bands,  the  only  symptom  for  a  long  perioti, 
a  year  or  even  more,  may  be  persistent  and 
gradually  increasing  hoarseness. 

It  cannot,  therefore,  be  too  forcibly  stated 
that  every  case  of  hoai-seness  in  a  person  over 
forty  years  of  age,  persisting  for  two  or  three 
montiis  without  improvement,  should  iiave  a 
laryngoscopic  examination.  This  is  not  meant 
to  imi)ly  that  cancer  is  a  common  cause  of  hoarse- 
ness in  persons  of  cancer  age,  as  compared  with 
other  causes,  such  as  chronic  laryngitis  and 
forms   of    laryngeal    j)aralysis;     imt    if    laryngo- 
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scopic  examinations  were  made  in  all  these  cases 
of  persistent  hoarseness,  there  would  be  a  much 
larger  percentage  of  truly  operable  cases  of  cancer 
discovered  in  which  a  cure  might  reasonably  be 
e.xpected. 

CASE    OF    FOREIGN    BODY    IN    THE    BRONCHUS. 

BY    A.    COOLIDGE,    JR.,    M.D. 

This  case  of  foreign  body  in  a  bronchus  is  reiiorted 
here  becau.se  it  was  by  far  the  most  difficult  ca.se  which 
I  have  seen,  and  the  first  fatal  ca.se.  R.  H.  B.,  aged 
five,  entered  the  hospital  March  21,  1907,  in  the  service 
of  Dr.  C.  L.  i^cudder,  who  kindly  turned  the  case  over 
to  me.  The  child  had  inhaled  a  sharp  steel  .shawl  pin, 
a  little  over  two  inches  long,  one  hour  before  admission. 
X-ray  showed  the  pin,  head  down,  in  the  left  bronchus. 
On  the  next  day  the  child  was  etherized,  and  a  bron- 
choscope passed  into  the  trachea.  To  my  surprise  no 
foreign  body  was  visible  at  the  bifurcation,  where  I 
expected  to  find  the  point  of  the  pin.  On  entering  the 
left  bronchus  this  at  first  also  apjjeared  to  be  empty, 
but  after  searching,  the  shank  of  the  pin  was  seen  and 
seized,  but  was  evidently  so  firmly  held  that  its  extrac- 
tion would  necessarily  be  difficult.  I  therefore  withdrew 
the  bronchoscope,  and  did  tracheotomy,  in  order  to 
reach  the  I)ronchus  by  shorter  tubes  of  larger  caliber. 
It  soon  bocanii'  evident  that  the  Jiin  was  .so  long  that 
it  was  hi-ld  firndy,  the  head  at  the  bottom  of  the  bron- 
chus as  far  as  it  could  go,  and  the  point  pinned  into  the 
upper  part  of  the  bronchus  near  the  bifurcation.  I 
could  not  cut  the  pin  in  two  with  any  instrument 
within  reach,  and  as  the  child's  condition  was  poor  I 
sent  him  back  to  the  ward.  The  next  day  I  extracted 
the  pin  by  inserting  a  small  blunt  hook  around  the 
pin  where  it  entered  the  mucous  membrane,  pulling 
on  this  hook,  while  I  seized  the  shank  of  ihe  pin  with 
forceps  and  pashed  it  downwards.  In  this  way  I 
finally  succeeded  in  unpinning  and  extracting  it.  The 
child  failed  and  died  twenty-fours  after  the  operation. 
As  there  was  no  autopsy  the  cause  of  death  was  not 
evident. 

END  RESULTS  OF  376  PRIMARY  OPERATIONS  FOR 
BREAST  CANCER  AT  THE  MASSACHUSETTS 
GENERAL  HOSPITAL  BETWEEN  JANUARY  1,  1894, 
AND     JANUARY   1,    1904. 


BY    R.    B.    GREENOUnii, 


SIMMON6,    M.D., 


J.    D.    B.\RNEY,    M.l 


A  BRIEF  abstract  was  presented  of  the  report 
read  at  the  meeting  of  the  American  Surgical 
Association  in  Washington,  on  May  8,  1907. 
The  report  was  based  on  376  consecutive  cases  of 
primary  operations  for  cancer  of  the  breast  per- 
formed during  the  ten  years  prior  to  Jan.  1,  1904. 

The  conclusions  reached  as  the  result  of  the 
study  of  t  hese  cases  were  as  follows : 


I.  Out  of  416  cases  of  primary  operations  for 
cancer  of  the  breast  at  the  Massachusetts  General 
Hospital,  from  1894  to  1903  inclusive,  376  were 
traced  to  a  conclusive  end  result  at  an  average 
period  of  eight  years  after  operation. 

II.  vSixty-four  cases  were  alive  and  well  and 
7  died  without  recurrence  over  three  years  after 
the  operation. 

III.  Counting  in  the  operative  mortality, 
there  were  320  attempts  at  radical  cure,  67  of 
which,  or  20.9%,  were  successful. 


IV.  During  this  same  period  palliative  opera- 
tions were  performed  on  56  patients  (15%)  and 
52  ca.ses  were  dischargetl  untreated. 

\.  Cases  in  which  the  tumor  was  ulcerated, 
or  was  adherent  to  the  skin  or  to  the  chest  wall 
and  cases  in  which  the  axillary  glands  were  pal- 
pably enlarged  gave  notably  less  promising  results 
than  when  these  conditions  did  not  exist. 

VI.  No  case  with  palpably  enlarged  cancerous 
glands  above  the  clavicle  and  no  case  of  cancer 
of  l)oth  breasts  was  cured. 

\ll.  Medullary  carcinoma  was  more  grave 
than  that  of  the  scirrhus  type,  and  adenocarci- 
noma and  colloid  were  relatively  of  a  far  less 
malignant  type. 

\'III.  The  duration  of  the  disease,  other  than 
in  the  individual  case,  exerted  little  influence  on 
the  prognosis. 

IX.  Extensive  operations  with  wide  removal 
of  skin  gave  the  greate.st  freedom  from  local 
recurrence.  Removal  of  the  pectoralis  minor 
appeared  to  be  of  slight  significance.  Incom- 
plete operations  on  early  cases  yielded  better 
results  than  extensive  operations  on  cases  which 
were  well  advanced. 

X.  Recurrence  in  the  scar  occurred  in  less 
than  one  half  of  the  cases.  Internal  metastasis  was 
most  frequent  in  the  lungs,  mediastinum,  in  the 
axillary  and  supraclavicular  glands,  the  liver  and 
the  spine. 

XI.  Seventeen  out  of  88  cases,  or  19%,  of 
those  passing  the  three-year  limit  without  evi- 
dence of  recurrence,  showed  recurrence  later,  and 
four  cases  developed  recurrence  si.x  years  or  more 
after  the  operation. 


PROGRESS  IN  PATHOLOGY. 

A     CRITICAL     REVIEW     OF     VARIOUS     METHODS 

EMPLOYED    FOR   ISOL.\TING    TYPHOID 

BACILLI    FROM     STOOLS. 

BY    JOSEPH    H.    PRATT,    M.D.,    BOSTON. 

(Concluded  from  No.  24,  p.  783.) 

(J)  NouMck's  malachite  green  agar. 

Nowack'"^  employed  malachite  green  120  in  a 
concentration  of  1  :  2000  or  1  :  2500.  He  also 
used  with  success  malachite  green  crystals 
"  superfein  "  in  a  concentration  of  1  :  50000. 
Only  a  small  proportion  of  the  typhoid  bacilli 
planted  on  malachite  green  agar  formed  colonies 
(5%  to  30%).  He  inoculates  the  green  plates  with 
a  larger  amount  of  the  fecal  suspension  than  do 
the  other  investigators.  Two  large  plates  are 
prepared,  and  0.5  to  1.0  cc.  of  the  fecal  material 
(10  to  30  drops — see  Neumann"")  are  spread 
over  the  surface  of  each.  Novvack  ""  employed 
Liebig's  beef  extract  instead  of  beef  infusion  in 
the  preparation  of  the  agar. 

Into  a  2-liter  flask  is  placed  1  liter  of  distilled 
water,  5  gm.  of  sodium  chloride,  10  gm.  of  peptone 
sice.  (Witte),  10  gm.  of  Liebig's  beef  extract 
and    20    gm.    of    agar.     These    ingredients    are 
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dissolved  by  heating  the  flask  in  a  boiling  salt 
bath  (a  saturated  sodium  chloride  solution  boils 
at  107°),  or  less  quickly  iq  an  ordinary  water  bath. 
The  best  results  were  obtained  with  a  medium 
whose  reaction  was  0.8%  acid  to  phenolphthalein. 
Doebert  "'  and,  more  recently,  Neumann'"'  have 
obtained  better  results  with  beef  extract  agar  of 
Nowack  ""  than  beef  infusion  agar  of  Lentz  and 
Tietz.  Lentz  used  Nowack 's  agar  with  unsatis- 
factory results. 

.lorns*"  stated  that  only  25%  (approximately) 
of  the  typhoid  bacilli  grew  on  malachite  green 
la*  media,  and  50'Jf,  on  malachite  green  120. 
Nowack  '™  found  that  only  15%  of  the  typhoid 
bacilli  grew  on  his  medium.  Klinger  ^'  had 
previously  noted  that  some  strains  of  typhoid 
bacilli  formed  a  very  meager  growth  on  mala- 
chite green  agar.  Lentz  and  Tietz  on  the  other 
hand  have  asserted  that  the  growth  of  B.  typhosus 
was  inhibited  "  in  only  slight  degree."  Doe- 
bert>'  studied  this  que.stion  with  care.  In  his 
experiments  with  Lentz  and  Tietz's  malachite 
green  agar  not  more  than  74%  of  the  typhoid 
bacilli  ever  grew.  The  agar  was  made  "  slightly 
acid  "  as  Lentz  and  Tietz  directed. 

Doebert "  in  Rubner's  laboratory  used  the 
same  stock  of  malachite  green  with  which  No- 
wack '™  had  worked  eight  months  previously, 
but  found  that  during  this  period  the  dye  had 
become  considerably  weaker.  He  used  the  dye 
in  the  same  concentration  and  with  the  same 
agar,  but  he  does  not  state  that  the  reaction  wa.s 
the  same.  He  rejected  for  this  reason  malachite 
green  120  and  used  instearl  " M alachilfirunkris- 
tnllc  suprrlcin,"  only  to  find  that  the  pure  mala- 
chite green  crj'stals  had  deteriorated.  Nowack  "" 
obtained  no  growth  of  colon  bacilli  when  the  con- 
centration of  the  dye  was  1  :  lOOOTO.  Doebert" 
found  nine  months  later  that  some  colon  colonies 
appeared  even  when  a  concentration  of  1  :  6(XM)() 
was  u.sed.  Doebert  "  seems  unacquainted  with 
the  fact  that  the  inhibitory  power  of  malachite 
green  depends  in  part  on  the  reaction,  and  the 
proper  reaction  must  be  determined  for  every 
specimen  of  malachite  green.  This  has  been 
shown  by  experiments  made  bv  Peabody  an<l 
Pratt."" 

Leuchs*^  advises  the  use  of  malachite  green 
crystals  becau.se  the.se  are  purr  preparations. while 
both  malachite  green  120  and  malachite  green  1 
contain  dextrin.  He  tested  a  number  of  prepara- 
tions obtained  from  different  dye  works.  These 
included  the  oxalate,  the  chloride  and  a  zinc 
df)uble  salt  of  tctramethyl  di-p.-amidotriphenyl- 
carbinolanhydrite.  The.'^e  acted  similarly  al- 
though the  zinc  double  salt  appeared  le.ss  .-idapted 
tf>  the  purpo.'^e  of  difTereiitiating  typhoid  and 
cfilon  bacilli  than  the  (wo  other  kinds  of  malachite 
green  crystals.  He  found  that  the  specific  action 
of  each  Wiis  increa.sed  by  adding  I'^f  or  more  of 
dextrin.-  Leuchs  *•''  maintained  that  the  crystals 
are  of  constant  strength  .and  that  unlike  maliicliite 
green  120,  the  pure  substance  does  not  weaken 
with  age.  The  more  recently  published  observ.i- 
tions  of  Doebert  "  would  indicate  that  the  crystals 

*  Ibis  10  (he  (ra(l«  name  for  one  preparation  of  malachite  green. 


deteriorate.  It  is  possible  that  Doebert  did  not 
use  media  of  the  same  reaction  as  did  Nowack, 
and  this  may  account  for  the  apparent  loss  of 
strength  of  the  dye.  Jorns ""  pointed  out  that 
malachite  green  solutions  gain  in  strength  on 
standing.  Doeliert  ^^  found  that  if  kept  too  long 
the  malachite  green  solution  loses  its  power  of 
inhibiting  the  growth  of  B.  coli.  A  solution 
thirty  days  old  was  stronger  while  one  fifty  days 
old  was  weaker  than  one  freshly  prepared.  Mala- 
chite green  agar  loses  its  green  color  and  its  bac- 
tericidal property  if  allowed  to  stand  several 
days  in  the  sunlight.  Peabody  and  Pratt  "* 
studied  a  specimen  of  malachite  green  which, 
added  to  agar  in  a  dilution  of  1  :  20000,  permitted 
the  typhoid  bacillus  to  grow  luxuriantly  while  the 
development  of  colon  colonies  was  completely 
inhibited  provided  the  reaction  of  the  7nedium  u-as 
0.5%  (jcid  to  phenolphthalein.  But  on  a  plate 
containing  the  same  proportion  of  malachite 
green  but  an  acidity  reduced  to  0.1%  acid,  60 
colon  colonies  developed  and  the  typhoid  colonies 
grew  profusely.  When  the  medium  was  1.0% 
acid  neither  typhoid  nor  colon  bacilli  grew 
on  the  plates.  It  is  apparent  from  reading 
Doebert 's  article  that  he  does  not  realize  how 
profouniUy  a  slight  change  in  the  reaction  of  the 
medium  may  affect  the  action  of  malachite  green. 

ig)  Peabody  and  Pratt's  malachite  green  method. 

This  is  simpler  than  that  of  Lentz  and  Tietz. 
Instead  of  using  malachite  green  agar  they  employ 
a  malachite  green  bouillon  as  an  "enriching" 
culture.  The  proper  dilution  of  malachite  green 
and  the  pro})er  reaction  of  the  medium  must  be 
determined  for  the  particular  stock  of  malachite 
green  120  that  is  used.  The  bouillon  is  prepared 
from  beef  infusion,  and  placed  in  me<lium  sized 
test  tubes,  10  to  15  cc.  in  each  tube.  To  each 
tube  of  malachite  green  bouillon  is  added  a  drop  of 
a  fecal  suspension.  At  the  same  time  one  or  two 
large  v.  Drigalski-("om-adi  plates  (15  cm.  in 
diameter)  are  iiioculateil.  After  eighteen  to 
twenty-four  hours'  growth  at  37°  V.,  2  more  v. 
Drigaiski-Conraili  ])lates  are  inoculated  with  a 
drop  of  the  iiialacliite  green  bouillon  culture 
rubl)ed  over  the  surface  of  the  agar  by  means  of 
the  end  of  a  small  sterile  test  tube  which  has 
|)roved  to  be  a  satisfactory  substitute  for  a  v. 
Drigalski-Conradi  spatula.  If  the  growth  in  the 
bouillon  is  profii.se  a  dilution  is  made  in  salt 
.solution  and  from  this  v.  Drigalski-Conradi  plates 
arc  inoculated. 

Pratt  and  Long""  examined  41  typhoid  stools 
by  the  malachite  green  agar  of  Lentz  and  Tietz. 
the  nial.achite  green  bouillon  of  Peabody  and 
Prall,""  and  the  v.  Drigalski-Conradi-*  method. 
Positive  results  were  obtained  7  times  by  the 
method  of  Lentz  ami  Tietz,  115  times  by  that  of 
Peabody  and  Pratt,'™  and  1.S  times  by  (he  v.  Dri- 
galski-Conradi i)lales.  Other  ob.servers  (Bon- 
hofT,"  I'ricdcl,'"  Lent/,  and  Tiel;. ")  have  also 
noted  that  the  jtaratyphoid  bacilli  grow  more 
vigorou.sly  on  malachite  gi-een  media  than  the 
typhoid  bacillus.  B.  typhosus  was  i.solated 
more  times  by  the  litmus  plates  alone  than  by 
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means  of  the  malachite  green  enriching  cultures. 
This  indicates  that  the  typhoid  bacilli  present  in 
the  feces  belonged  to  those  strains  that  do  not 
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Lentz  and  Tietz's  malachite 
green  agar  method 

Peabotly  and  Pratt's  mala- 
chite green  bouillon  method, 

V.  Drigalski  and  Conradi's 
litmus-lactose  method, 

grow  well  on  malachite  green  media.  For  iso- 
lating paratyphoid  bacilli  malachite  green  media 
seems  almost  ideal,  but  so  far  as  the  typhoid  bacil- 
lus is  concerned  they  certainly  do  not  fulfill  the 
requirements  for  ideal  media  that  were  mentioned 
at  the  beginning  of  this  section. 

V.      CHEMICAL     PRECIPITATION     DEVISED     TO 
SEPARATE  BACTERIA    FROM    FLUIDS. 

Recent  work  supports  the  view  of  Jacque  °' 
that  a  perfectly  satisfactory  method  for  isolating 
typhoid  bacilli  will  have  as  its  basis  something 
more  than  the  inhibitory  action  of  a  chemical 
body  on  the  other  bacteria  present  in  the  feces. 
Another  abjection  to  the  method  at  present  in 
use  is  the  small  amount  of  material  utilized  for 
the  tests.  Usually  not  more  than  1-1000  part 
of  the  entire  stool  is  examined  bacteriologieally. 
(Reischauer.'-^) 

Precipitation  of  the  bacteria  has  been  employed 
with  success  in  the  examination  of  water. 

(a)   Vallet-Schiider's  method. 

Vallet '"  used  a  combination  of  mechanical 
and  chemical  precipitations.  He  added  4  drops 
of  a  saturated  sodium  hyposulphite  and  4  drops 
of  a  lead  nitrate  solution  to  20  cc.  of  water  and 
centrifugalized  for  four  to  six  minutes.  Eisner 
plates  were  inoculated  from  the  precipitate. 
Klempner  found  that  in  certain  cases  centrif ugaliz- 
ing  alone  gave  better  results.  An  experimental 
study  led  Schiider  "^  to  conclude  that  the  method 
of  Vallet  "'  in  modified  form  was  of  definitev  alue. 
He  used  v.  Drigalski-Conradi  instead  of  Eisner 
plates.  When  the  method  was  applied  to  the 
examination  of  feces  a  voluminous  precipitate 
was  produced  that  was  only  slightly  dissolved  in 
a  100%  solution  of  sodium  hyposulphite.  Twice, 
however,  he  recovered  B.  typhosus  from  feces 
and  urine.  Reischauer  '^^  found  Schiider's "' 
procedure  valueless  for  the  examination  of  stools, 
owing  to  the  formation  of  the  bulky  insoluble 
precipitate.  He  also  obtained  poor  results  with 
Ficker's  ^  process  in  which  the  precipitating  agent 
is  ferrous  sulphate.  Willson  '^'  has  de.scribed  an 
alum  precipitation  but  he  did  not  test  it  on  fecal 
suspensions. 

(6)  Reischauer's  method. 

Reischauer  '^^  states  that  Liq.  ferri  oxychlo- 
rate  precipitates  bacteria  from  a  suspension  of 
feces  without  injuring  them.     He  recommends 


its  use  in  those  exceptional  cases  in  which  there 
is  much  water  and  relatively  few  bacteria  in  the 
stools. 

VI.        BIOLOGICAL     PRECIPITATION     DEVISED     TO 
AGGLUTINATE    AND    SEPARATE    TYPHOID 
BACILLI     FROM    FLUIDS. 

(a)   Windelbandt-Schepilew.^ki's  method. 

In  distinction  from  the  chemical  precipitation 
one  might  speak  of  the  sedimentation  of  aggluti- 
nated bacteria  as  a  biological  precipitation.  This 
consists  of  adding  typhoid  serum  to  a  suspension 
of  bacteria.  This  method  was  introduced  by 
Windelbandt  ""^  and  it  is  usually  described  as  the 
Windelbandt-Schepilewski  method.  It  has  been 
employed  in  the  examination  of  water  by  Windel- 
bandt,'^^ Altschiiller,*  Schepilewski,'"  Hagemann*' 
and  Adami  and  Chopin.^  Hagemann  *"  would 
combine  the  chemical  precipitation  of  Schiider  '^ 
with  the  method  of  biological  sedimentation  used 
by  Windelbandt  and  Schepilewski. 

(b)  Chantemesse's  method. 

Chantemesse  "  inoculated  10  cc.  of  peptone 
water  with  typhoid  dejecta.  After  six  or  seven 
hours'  growth  in  the  incubator  the  culture  was 
filtered  and  to  the  filtrate  a  few  drops  of  typhoid 
serum  were  added,  the  fluid  after  allowing  the 
serum  to  act  for  fifteen  minutes,  centrifugalized, 
and  plates  inoculated  from  the  sediment.  Rei- 
schauer "^  was  unable  to  obtain  the  favorable 
results  that  Chantemesse  claimed  for  this  method. 
He  had  no  better  success  when  he  worked  with 
larger  amounts  of  feces  —  up  to  10  cc. —  added  to 
large  amounts  of  peptone  water  —  200  to  500  cc. 

Ficker  and  Hoffmann,^"  as  well  as  Klinger,'* 
found  biological  precipitation  to  be  a  valuable 
addition  to  the  caffeine  method.  Bassenge " 
concluded  that  biological  precipitation  was  of  no 
value  in  the  examination  of  milk,  and  Sobernheim 
did  not  find  it  of  service  in  the  examination  of 
water. 

VII.       METHODS  BASED  ON  MOTILITY  OF  B. 
TYPHOSUS    IN    FLUIDS. 

(a)  AH  Cohen's  method. 

Pfeiffer,"^  the  botanical  physiologist,  was  the 
first  to  study  the  chemiotaxic  movement  of  bac- 
teria. Ali  Cohen  ^  soon  afterwards  attempted  to 
utilize  the  property  of  positive  chemiotaxis  in 
isolating  B.  typhosus.  He  placed  capillary  tubes 
containing  raw  potato  juice  in  a  suspension  of 
feces  with  the  expectation  that  typhoid  bacilli 
alone  would  be  drawn  into  the  tubes.  Losener "' 
showed  the  uselessness  of  this  method.  All  the 
motile  bacilli  were  attracted  to  the  potato  juice, 
and  hence  no  separation  of  typhoid  bacilli  from 
motile  colon  bacilli  was  possible. 

{b)  Reischauer's  method. 

Reischauer  '-^  added  caffeine  to  a  fecal  suspen- 
sion for  the  purpose  of  inhibiting  the  colon  bacilli 
and  used  a  glass  tube  provided  with  about  50 
capillary  projections.  Diffusion  .currents  made 
the  experiment  a  failure. 


816 


BOSTON  UBDICAL  AND  SURGICAL  JOURNAL 


[June  20,  1907 


(c)  Gabritschewsky's  method. 

Gabritschewsky  '^  covered  an  agar  plate  with 
a  moist  sterile  sheet  of  filter  paper  and  inoculated 
the  central  portion  with  the  bacterial  mixture. 
After  a  few  hours  the  typhoitl  bacilli  reached 
small  bits  of  filter  paper  placed  at  varying  dis- 
tances from  the  center.  Bouillon  tulies  were 
inoculated  with  these  small  pieces  of  filter  paper. 
He  succeeded  in  isolating  typhoid  bacilli  from  the 
stools  in  1  out  of  2  cases.  In  order  to  pi-event  the 
progressive  movement  of  the  motile  colon  bacilli 
he  added  a  colon  agglutinating  serum.  The 
value  of  this  method  has  never  been  demonstrated 
As  colon  and  typhoid  liacilli  are  not  the  only 
motile  l)acteria  the  chance  of  success  with  this 
method  would  appear  to  be  small;  furthermore 
there  are  many  varieties  of  colon  and  allied  bac- 
teria and  no  single  agglutinating  serum  will  act 
on  them  all. 

(rf)  Kleine's  method. 

Kleine  devised  a  simple  method  which  is 
described  in  the  monograph  by  v.  Drigalski  and 
Conradi.  A  suspension  of  a  typhoid  stool  is  made 
in  normal  saline  solution  and  this  is  centrifugal- 
ized  for  some  time  and  allowed  to  stand  for  fifteen 
minutes;  then  several  series  of  plates  are  inocu- 
lated from  the  surface  of  the  fluid  at  intervals  of 
ten  minutes.  After  centrifugalizing  the  typhoid 
bacilli  will  rise  more  cjuickly  from  the  bottom  of 
the  tube  to  the  surface  than  micro-organisms  that 
have  little  or  no  power  of  motion. 

(c)  Haya.'ihikawa's  method. 

Haya.shi4cawa  "  inoculated  with  fecal  material 
the  centers  of  hanging  drops  of  gelatin,  each  drop 
being  7  mm.  in  fliameter.  They  were  placed 
upon  a  warm  stand.  After  some  time  the  prepa- 
rations were  removed  and  the  melted  gelatin 
allowed  to  solidify.  He  chiimed  that  in  the 
periphery  of  the  gelatin  B.  typhosus  was  fre- 
quently present  in  pure  culture.  As  proteus, 
B.  fecalis  alkaligenes  and  other  fecal  bacteria  are 
as  motile  as  the  typhoid  bacillus,  this  method 
would  seem  to  have  slight  value. 

(/)  CamhUr's  method. 

Motile  bacteria  will  pa.ss  through  the  pores  of  a 
porcelain  filter  inunersed  in  a  nutrient  Huid  more 
quickly  than  non-motile  liacteria.  Light  has 
been  thrown  on  this  subject  by  the  iiivesligations 
of  I'fulil  ""  and  v.  Msmarch.'-'  Cambicr '^  found 
that  if  ("hamberland  candles  (.\Iarke  I'')were  placeil 
in  bouillon  at  37°,  typhoid  bacilli  were  able  to 
pa.~is  through  in  about  eight  hours.  To  hold  back 
the  motile  s])ecies  of  B.  coli  he  emj)loyed  iiisteail 
of  bouillon,  a  3%  peptone  .solution  to  every  KM)  cc. 
of  which  12  cc.  of  a  I'/<  .sodium  hydroxide  solution 
witurated  with  .sodium  chloride.  Hienstuck  ' 
indorsed  this  method.  In  the  hands  of  hilli," 
Lesieur,"'  Kirsch,"  .lacque,""  the  jjrocedure  was  a 
failure,  owing  to  the  fact  that  B.  coli  freq\iently 
appeared  in  the  filtrate  earlier  than  B.  typhosus. 
Reisrlmuer  mollified  the  ]in>cedme  by  the  use  of 
cufTeine.     He  hoped  thereby  to  prevent  B.  coli 


from  penetrating  the  wall  of  the  filter.  Unfortu- 
nately the  experiment  failed,  because  caffeine 
rendered  B.  typhosus  almo.st  non-motile.  Rei- 
schauer's  '-^  tests  with  Berkefeld  and  Kitasato 
filters  were  also  unsuccessful. 
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FOfiR  rASF.H  OF  RlIfTItHE  OF  THE  KIDNEV;  WITH 
KRMAItK.H  UPON   CON.SF.KVATIVF,  OPERATIVE  TREATMENT, 
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Case  I  was  that  of  a  farm-hand,  age  twenty-five 
years,  admitted  to  hospital  April  14,  1901,  having, 
late  on  the  preceding  day,  fallen  from  and  been  run 
over  by  a  heavy  farm  wagon  which  he  was  driving. 

The  symptoms  on  adiiii.ssion  were:  pain  in  the  left 
chest  (due  to  fracture  of  tenth  rib) ;  hematuria ;  dis- 
tention of  the  abdomen  with  muscular  rigidity,  espe- 
cially in  the  lower  part;  temperature  99°,  pulse  80, 
respiration  40. 

Later  in  the  daj',  when  seen  by  the  writer,  the  patient 
presented  evidences  of  continuing  hemorrhage  and 
increase  in  the  abdominal  condition. 

The  abdomen  w:is  opened  through  the  left  rectus 
muscle,  and  found  to  contain  a  large  tiuantitj'  of  blood 
and  clots.  None  of  the  viscera  were  injured  and  the 
source  of  bleeding  was  the  left  kidney,  which  was 
ruptured,  the  peritoneum  in  front  of  it  being  torn.  .\ 
gtiuze  pad  placed  against  the  kidney  through  the  open- 
ing in  the  peritoneum  controlled  hemorrhage  while  the 
al)ilominal  cavity  was  cleared  of  blood  and  clots  and 
tli(^  wound  closed,  a  ghxss  drainage  tube  being  inserted 
into  the  pelvis. 

An  oblique  lumbar  incision  w.is  then  made,  blood 
and  clots  removed  from  the  region  about  the  kidney 
and  the  latter  examined.  A  number  of  lacerations 
were  found  chiefly  in  the  lower  half.  Strip  of  iodoform 
gtiuze  packed  firmly  .about  the  kidney  stopped  the 
bleeding. 

Normal  saline  solution  was  given  during  the  opera- 
tion both  by  intravenous  transfusion  and  by  hypoiler- 
inodysis.  Immediately  after  o|)eration  the  condition 
Wits  critical,  but  the  patient  soon  improved  and  gradual 
recovery  took  place,  a  fistulous  tract  which  formed 
finally  healing  on  July  17. 

Case  II.  A  boy,  sixteen  years  old,  struck  in  the 
rigiit  hypochondrium  tmd  on  the  head  by  the  fender 
of  it  trolley  car. 

On  admission,  there  was  pallor,  dilated  pupils  (Vnit 
responding  to  light),  some  abdominal  pain  and  dis- 
Ifution,  no  muscular  rigidity,  hematuria.  Vomiting 
occurred  during  the  night.  The  general  condition  was 
much  improved  by  the  next  day,  and  there  was  less 
|)ain. 

On  the  following  day  the  patient  complained  of 
great  abdominal  pain,  and  tenderness  in  the  loin  had 
increased. 

Opcr:ition  was  then  done.  Abdomen  opened  through 
right  icclii.s  nnisclc.  Nothing  found  but  a  small  ((uan- 
tity  (if  lilodd  which  had  come  from  the  kidney  through 
a  tear  in  the  |)tM-itoneum.  .\bdominal  incision  was 
closed  :ind  an  obli<|ue  lumbar  incision  made,  blood  and 
clots  removed  and  the  kidiun'  found  almost  bisected 
liy  a  lransvcr.se  tear.  Hemorrhage  Wi\s  severe.  Firm 
packing  with  gauze  arrested  it. 

The  patient  did  well  until  the  twelfth  day,  when 
after  dressing  .ind  rciii(iv:il  of  the  la.st  of  the  gauze  a 
violent  sccoiiiLiry  lieiiiorrhage  occurred.  Repacking 
of  the  wound,  iiilrax I'lious  tran.sfusion  of  normal  .saline 
.solution  and  stimul.'iMis  failed  to  cause  rt^tiction,  and 
the  boy  died  eight  lioiiis  later. 

(!ase  III.  A  laboring  nuin,  age  fifty,  working  at  a 
coal  wharf,  \v:is  struck  in  the  back  by  a  heavy  iron 
bucket  and  w:is  taken  at  once  to  the  haspital,  where 
he  was  admit  led  on  Dec.  17,  1<X)4. 

There  was  a  large  heinatoina  in  the  right  lumbar 
region,  which  was  exceedingly  lender,  ami  the  patient 
voided  urine  containing  a  l.-irge  amount  of  blood. 

Imnicdi.'ite  operation  was  done,  the  kidney  being 
exposed  itiid  delivered  linough  an  obli(|ue  lumbar 
incision.  There  were  a  number  of  lacerations  of  the 
convex  border  and  of  both  llie  anterior  and  posterior 
surfaces  jis  well  :is  .scvcr;d  contusions.  The  tran.sverae 
procp.s.ses  of  the  first  :uid  second  lumbar  vertebra"  and 
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the  last  two  ribs  were  fractured.  Pressure  upon  the 
pedicle  of  the  kidney  controlled  bleeding  while  loose 
fragments  of  bone  were  removed  and  the  sharp  bases 
of  the  fractured  transverse  processes  cut  off  with  bone 
forceps.  The  kidney  was  returned,  firmly  packed  with 
strips  of  iodoform  gauze  and  the  woimd  partly  sutured. 

The  patient  did  well  and  was  discharged  from  hospital 
on  Feb.  11,  190.5. 

Case  IV.  A  boy,  six  years  old,  fell  from  a  pile  of 
lumber.  When  brought  to  hospital  he  was  pale,  and 
complained  of  pain  in  the  left  lumbar  region,  where 
he  was  tender  to  pressure.  Bloody  urine  was  obtained 
by  catheter. 

Operation  was  immediately  done.  Oblique  lumbar 
incision  was  made  and  the  kidney  delivered.  There 
were  a  number  of  small  tears  of  the  convexity  and 
anterior  surface,  but  it  was  most  severely  injured  at 
its  lower  pole,  from  which  a  large  piece  was  entirely 
detached.  This  was  removed.  The  kidney  was  re- 
placed, being  firmly  held  by  hammock  strips  of  gauze 
at  its  poles,  and  gauze  was  firmly  ])acked  against  it, 
entirely  controlling  the  bleeding. 

The  patient  did  well  after  operation.  For  a  time 
urine  was  discharged  from  the  wound,  but  only  for  a 
few  days.  The  wound  was  comjiletely  healed,  and  the 
boy  was  discharged  from  the  hospital  in  fifty-one  days. 

In  connection  with  these  cases  mention  was  made  of 
a  case,  which  also  occurred  in  the  experience  of  the 
writer,  of  a  severe  ru]iture  of  the  liver  associated  with 
rupture  of  the  right  kidney,  the  result  of  a  fall.  This 
case  was  re|)orted  to  the  Philadelphia  Academy  of 
Surgery  in  April,  190.3. 

The  patient  was  not  seen  until  the  third  day  after 
the  injury.  Gauze  packing  of  both  kidney  and  liver 
wounds  stopped  the  bleeding  and  recovery  took 
place. 

A  brief  allusion  was  made  to  some  of  the  more  com- 
prehensive contributions  to  the  literature  of  injuries 
of  the  kidney,  beginning  with  the  study  by  Maas,  in 
1878,  of  71  cases.  Dr.  F.  S.  Watson,  in  June,  1903, 
published  a  paper  analyzing  660  cases.  The  writer 
has  been  able  to  find  but  30  cases  published  since  then, 
16  being  included  in  a  table  published  by  A.  H.  Bark- 
ley,  in  February,  1907.  The  four  cases  now  reported 
raise  the  numlier  to  34. 

The  highest  mortality  in  subparietal  injuries  of  the 
kidney  is  in  the  cases  not  treated  surgically. 

Comparison  of  the  results  of  conservative  operative 
procedures  and  nephrectomy,  including  the  .statistics 
of  Watson,  is  made.  The  results  of  operations  other 
than  nephrectomy  give  a  far  smaller  death-rate  than 
the  latter.  This  may  be  thought  largely  due  to  the 
fact  that  in  the  former  group  of  cases  the  injuries  were 
less  severe  than  in  those  treated  by  nephrectomy.  The 
writer  does  not  think  that  this  applies  to  many  of  the 
cases,  however. 

Surgical  interference  in  rupture  of  the  kidney  is 
called  for,  in  the  first  jilace,  for  the  control  of  hemor- 
rhage and  the  prevention  of  extravasation  of  blood  or 
of  urine  into  the  tissues,  or  into  the  abdominal  cavity, 
in  case  the  peritoneum  be  torn;  secondly,  for  the  treat- 
ment of  injuries  of  other  organs  in  addition  to  those 
of  the  kidney  which  may  have  occurred;  third,  to  place 
the  kidney,  whenexcr  possible,  under  circumstances 
most  favorable  to  repair;  and  lastly,  to  provide  means 
against  the  occurrence  of  infection. 

If  there  are  grounds  for  believing  that  hemorrhage 
is  taking  place,  —  lumbar  tumefaction,  severe  or  per- 
sistent hematuria,  evidence  of  fluid  in  the  abdomen, 
constitutional  signs  of  hemorrhage  and  indications  of 
complicating  abdominal  injury,  —  operation  should  be 
done  without  delay. 

Expectant  treatment  is  permissible  only  when  local 


symptoms  are  insignificant  and  slight  hematuria  alone 
indicates  renal  injury. 

The  choice  between  abdominal  section  and  lumbar 
incision  must  be  made  ujion  the  merits  of  individual 
cases,  but  if  laparotomy  be  done,  the  loin  should  be 
oiiened  for  drainage. 

Nephrectomy  will  be  necessary  if  the  kidney  is  so 
injured  as  to  be  mostly  pulpified,  if  one  of  its  principal 
blood-vessels  is  torn,  or  if  it  be  surgically  diseased. 
But  when  the  injury  consists  of  a  single,  or  even  two 
clean  tears,  nearly  dividing  the  kidney,  or  when,  as 
more  often  happens,  there  are  several  or  many  more 
or  less  deep  lacerations  and  contu.sions,  not  devitalizing 
the  organ,  an  effort  to  sa\e  it  is  justified,  if  there  are 
fair  grounds  for  belie\ing  that  there  is  reasonable  hope 
of  repair.  If  a  portion  of  only  the  kidney  be  badly 
mutilated,  partial  is  preferable  to  complete  removal. 

Hemorrhage  can  be  thoroughly  controlled  by  ]>ack- 
ing  with  gauze,  either  plain  sterile  or  iodoform  gauze, 
which  can  be  quickly  done,  and  serves  well  for  drain- 
age, although  any  dead  apices  in  the  iserirenal  region 
outside  of  the  packing  should  be  drained  by  rubber 
tubing. 

Suture  of  the  kidney  woimds  is  applicable  instead  of 
packing  in  only  those  cases  in  which  there  are  one  or 
two  clear  tears,  but  not  for  ragged  lacerations.  It 
has  tjeen  done  only  ten  times  in  12.5  recorded  cases  of 
conservative  surgical  treatment.  Recovery  from  oper- 
ation in  all  was  prompt,  a  much  shorter  time  being 
re([uired  than  in  cases  treated  by  [lacking,  l)ut  in  two 
the  ultimate  results  were  not  good,  a  fistula  in  one 
(Watson),  and  secondary  nephrectomy  was  required 
in  the  other,  with  a  fatal  dermination.  In  spite  of  the 
abbreviation  of  the  i)eriod  of  recovery  by  suturing  of 
the  renal  woimds,  the  number  of  cases  to  which  it  is 
suited  will  be  .small  and  gauze  packing,  satisfactory 
both  for  hemostasis  and  drainage,  must  be  relied  upon 
in  the  larger  number. 

Dr.  Charles  A.  Poweu.s,  of  Denver,  Colo.,  read  a 
paper  entitled 

PRIMARY    SARCOMA    OF    THE    PROSTATE. 

His  patient  was  a  man  of  sixty  years  who  hail  had 
no  bladder  trouble  until  two  months  before  seen,  at 
which  time  he  began  to  notice  a  little  pain  and  dis- 
comfort on  urination  and  began  to  ri.se  in  the  night  to 
urinate.  Symptoms  rapidly  increased  and  coineidently 
the  patient  lost  flesh  and  strength. 

On  examination  the  man  comjalained  of  constant 
severe  pain  in  the  hypogastric  region  with  a  constant 
pain,  less  severe,  in  the  recto-perineal  region.  He  was 
urinating  about  every  one  and  a  half  hours,  urination 
being  attended  by  increasing  difliculty  and  pain.  The 
urine  was  entirely  normal.  Catheterization  found  no 
residual  urine  whatever.  Rectal  examination  revealed 
a  very  large,  rounded,  slightly  nodular  balloon-like 
Iirostate.  The  finger  did  not  reach  the  upper  margin. 
The  impression  gained  on  digital  e.xamination  was  an 
unusual  one.  A  tentative  diagnosis  of  sarcoma  was 
made.  Operation  performed  Feb.  12,  1907,  perineal 
prostatectomy.  The  finger  entering  the  mass  through 
the  prostatic  urethra  began  the  process  of  enucleation, 
which  was  attended  by  profuse,  alarming  hemorrhage. 
This  was  ditlicult  to  check.  Fre(|uent  hemorrhages 
obliged  one  to  stop  and  |)ack.  Nowhere  could  a  lead 
be  gained  between  gland  and  capsule.  Friable  mas.ses 
were  reamed  out  from  both  sides  of  the  gland;  these 
had  to  the  eye  the  appearance  of  sarcoma.  It  was  not 
possible  to  entirely  get  beyond  the  growth.  The 
patient  succumbed  to  a  double  imeumonia  on  the  fifth 
day.  Histological  examination  of  the  growth  made 
by  Dr.  J.  A.  Wilder  showed  it  to  be  a  small  round- 
celled  sarcoma. 
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A  careful  search  of  the  literature  revealed  but  19 
additional  authentic  cases  of  primary  sarcoma  of  the 
prostate  microscopically  pro\en.  Twehe  of  these 
were  in  children  under  fifteen  years  of  age,  7  of  them 
were  of  the  small  round-celled  type.  Each  of  these 
cases  succumbed  to  operation  or  to  a  recurrence  of  the 
growth. 

Dr.  .\kchibald  MacL.\ren,  of  St.  Paul,  Minn., 
jiresented  a  paper  on 

J'KOST.\TECTO.MY. 

During  the  past  year  two  excellent  works  on  this 
subject  have  appeared:  one  by  Young  and  the  other 
by  Deaver,  in  which  the  two  extremes  are  found,  i.  e., 
perineal  and  suprapul)ic  route.  Young  always  removes 
the  prostate  through  the  (lerineum ;  Deaver  usually 
uses  the  suprajMibic  operation  of  Freyer. 

The  author  ciuotcs  fmni  Charles  Alayo,  Murphy  and 
Bellefield,  giving  their  reasons  for  following  one  or  the 
other  of  the  above  methods.  He  says  that  the  results 
obtained  by  such  men  as  Young,  Deaver,  Mayo,  Ciood- 
fellow  and  many  others  makes  one  feel  that  both 
operations  have  been  established  on  a  firm  and  lasting 
foundation. 

As  follows,  he  describes  his  methods,  and  reports 
cases : 

"  For  several  years  I  made  the  suprapubic  operation 
with  excellent  results.  Some  bled  profusely  and  had 
to  be  packed;  a  few  old  men  had  infection  of  ]5re vesical 
space;  these  bad  ca.scs  did  better  when  they  had  a 
perineal  drain,  therefore  it  .-^eemed  best  to  make  the 
drainage  opening  first  and  explore  from  below,  then 
if  it  seems  easier  and  safer  to  remove  the  prostate 
from  above,  we  can  later  make  a  siiprn|ivitiic  opening. 
Since  adopting  this  method  of  ])eriiieal  exi)loration  1 
have  met  with  \ery  few  cases  which  coukl  not  be 
successfully  removed  through  the  jicrineal  wound. 
First  making  a  median  perineal  incision,  opening  the 
prostatic  urethra  and  after  exploring  the  bladder  with 
the  finger,  I  have  usually  found  that  the  prostate  could 
be  removed  through  the  prostatic  urethra.  After  ex- 
ploring the  bladder  with  the  finger,  withdraw  the  finger 
into  tlie  prostatic  urethra  and  i)ass  into  the  urethra  a 
.shar|>-pointed,  short-bladed  bistoury,  and  with  the 
finger  as  a  guide  make  a  slit  one  inch  long  in  the  .side 
wall  of  the  prostatii^  urethra,  cutting  deep  enough  to 
be  certain  that  the  capsule  is  well  divided." 

The  author  objects  to  Young's  methtxl  because  too 
much  anatomy  is  expo.sed,  and  on  account  of  the 
danger  of  rectal  fistula,  which  developed  in  the  only 
ca.se  that  he  has  tried  Young's  method  in.  His  jier- 
sonal  experiences  in  this  operation  are  given,  and  some 
cases  reported. 

In  his  last  25  prostatectomies  there  has  been  but 
one  death.  In  this  ca.se  the  man,  seventy-five  years 
of  age,  lived  six  days  after  the  removal  of  his  prostate, 
dying  of  exhaustion.  The  post-mortem  showed  double 
pyelitis  with  almost  total  destruction  of  the  kidney 
substance.  There  were  no  ca.ses  of  fistula-  with  the 
exception  of  one  rectal  fistula  in  the  only  case  in  which 
Young's  method  was  tried,  and  all  were  able  to  urinate 
normally. 

Dn.  Wii.MAM  J.  Mayo,  of  Ho<'hester,  Minn.,  in  col- 
laboration with  I)h.  L.  B.  Wilson  and  Dr.  H.  Z. 
(iiFKiN,  of  the  .same  city,  presented  a  pa|>er  entitled 

ArqtiiKKn  nivERTiniMTis  of  tiib  i.aroe  inte-htine. 

Diverticulitis  of  the  colon  is  e.s.sentially  confined  to 
the  sigmoid  and  is  due  to  the  pressure  of  the  hardened 
feces  against  the  nuicous  membrane,  which  hernijiles 
through  defects  in  the  musculature.  The  weakness  of 
the  intestinal  wall  which  permits  this  may  be  con- 
genital or  acquired. 


Enteroliths  form  in  these  little  pockets  and  give  rise 
to  infection  and  suppuration,  or  to  tumor  formation, 
constituting  the  disea.se.  .\s  a  rule,  only  a  few  inches 
of  the  i)owel  is  involved,  although  an  enormous  number 
of  diverticula"  may  be  exliibited  in  this  space. 

The  patients  are  usually  obese,  and  over  forty-five 
years  of  age.  The  physical  evidences  of  the  disease 
will  be  foimd  in  the  middle  and  lower  left  quadrant  of 
the  abdomen.  A  tumor  frequently  exists  with  attacks 
of  obstruction  of  the  bowels,  or  attacks  of  peritonitis. 

The  ca.ses  seen  by  the  authors  naturally  drop  into 
three  clinical  groups:  (1)  Those  in  which  an  intra- 
peritoneal abscess  forms  with  spontaneous  evacuation 
into  a  neighboring  viscus,  or  evacuates  externally  by 
means  of  oi)eration.  (2)  Those  cases  giving  rise  to 
acute  or  chronic  obstruction  necessitating  ojieration. 
(3)  Those  in  which  the  symptoms  are  mild  and  recovery 
occurs  spontaneously. 

Five  of  the  specimens,  secured  by  resection,  enabled 
accurate  pathological  .study. 

The  disea.se  is  usually  mistaken:  (1)  For  left -sided 
a|)pendiceal  abscess;  (2)  for  cancer;  and  a  large  number 
of  the  cases  reported  as  cures  of  cancer  by  resection 
of  the  intestine  are  really  cases  of  diverticulitis.  It 
refpiires  microscopic  study  to  tell  the  difference.'  (3) 
The  milder  ca.ses  are  sujipo.sed  to  be  fecal  impaction. 

The  surgical  treatment  of  diverticulitis  of  the  colon 
dc|>ends  upon  the  condition  present.  First,  localized 
suppurative  cases  must  l)e  treated  by  free  drainage. 
If  in  conjunction  with  the  infective  process,  acute 
ol)struction  of  the  bowels  develops  as  in  the  cases 
reimrtcd,  a  temporary  artificial  anus  should  be  made, 
and  if  necessary  after  the  infection  has  subsided,  the 
involved  colon  may  be  resected.  Second,  if  a  con- 
siderable tumor  is  |)resent  and  the  symptoms  do  not 
show  a  tendency  to  disapjiear,  it  is  l)ctter  to  make  a 
[iriinary  resection  of  the  affected  j)art  of  the  bowel 
before  abscess  and  fistula  supervene  to  render  patients 
prolonged  invalids. 

Dr.  Freoeric  H.  Gerrish,  of  Portland,  Me.,  read 
a  paper  entitled 

the   diverticulum   ilei   .\s   a   cause  of  complete 

IaNtestinal  obstruction  in  a  manner  hitherto 

undescribed. 

The  history  of  a  ca.se  was  given  in  which,  after  four 
ilays  of  absolute  occlusion  of  the  small  intestine,  sur- 
gical help  was  invoked.  The  seat  of  the  difficulty  was 
dctcrinincd  to  be  near  the  lower  end  of  the  ileum. 
The  .'dxlomen  was  opened  in  the  right  linea  .semilu- 
naris, ;ind  the  cause  of  (he  obstruction  readily  found. 
A  diverti<'uluin,  starling  from  the  ileum  about  .tO  cm. 
from  the  cecum,  had  passed  from  right  to  left  through 
an  opening  in  the  attachcil  ixirder  of  the  mesentery, 
and  was  held  there  by  a  cord  extending  from  its  free 
extremity  to  the  anterior  abdominal  wall.  The  inte.s- 
linc  proxim.d  (o  the  obstruction  was  distended  and 
ciHigcslcd ;  dist;d  to  this  jioint  was  shriveled  and  pale. 
The  di\erticulum  was  relea.sed  and  cut  away;  the 
pedical  was  sutured,  depres.scd  into  the  lumen  of  the 
gut  and  its  site  covered  with  peritoneum.  The  ab- 
dominal wound  was  clo.sed  without  drainage.  Re- 
covery was  rapid  and  perfect. 

The  author  has  f.'iile<l  to  find  a  reported  ease  in 
which  a  divert icuhun  has  cstahli.shed  just  such  rela- 
tions to  neigliboring  parts,  and  considers  the  cas<"  to 
be  unique  in  this  respect.  He  advocates  early  opera- 
tion for  the  relief  of  obstruction,  as  the  high  mortality 
in  divert icul.'ir  cases  is  plaiidy  due  to  delay  and  not  to 
the  surgical  procedure. 

Dn.  (!e<)Hi;e  Kmeh.son  Hreweb,  of  New  York  City, 
presented  before  the  American  Surgical  Association  a 
paper  on 
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THE  ETIOLOGY  OF  CERTAIN  CASES  OF  LEFT-SIDED  INTRA- 
ABDOMINAL   SUPPURATION,    (acute    DIVERTICULITIS.) 

The  following  is  an  abstract  of  this  paper : 

Three  cases  of  left-sided  intra-abdominal  abscess 
were  reported  by  the  writer,  in  which  no  definite  cause 
for  the  infection  could  be  ascertained  at  the  time  of 
operation.  In  a  fourth  case  a  very  definite  cause  for 
the  sjinptoms  was  found.  The  history  of  this  case 
was  briefly  as  follows : 

A  man,  forty-eight  years  of  age,  was  attacked  with  a 
sudden  right-sided  abdominal  pain  associated  with 
nausea  and  vomiting.  These  symptoms  continued  dur- 
ing the  night,  and  on  the  foUowing  morning  there  was 
intense,  well-marked  tenderness  in  the  lower  left 
quadrant  of  the  abdomen.  There  was  no  abatement 
of  the  symptoms  during  the  foUowing  twenty-four 
hours,  at  the  end  of  which  he  was  found  to  have  an 
elevation  of  temperature  and  increase  in  the  pulse 
rate  and  all  the  evidences  of  a  mild  infection.  When 
seen  by  the  author  two  or  three  daj's  later,  there  was 
well-marked  rigidity  of  the  left  rectus  muscle,  tender- 
ness on  palpation  throughout  the  left  half  of  the  ab- 
domen and  a  distinct  mass  in  the  neighborhood  of  the 
anterior  superior  spinous  muscles  of  the  left  side. 
Under  ether  anesthesia  the  abdominal  wall  was  incised 
and  a  large  abscess  encountered  which  lay  to  the  outer 
side  and  behind  the  descending  colon  and  sigmoid. 
This  abscess  contained  several  ounces  of  foul-smeUing 
pus,  and  in  the  bottom  of  the  abscess  cavity  was  a 
defiiiitely  formed  fecal  concretion  about  the  size  of  a 
date  seed.  Careful  inspection  of  the  abscess  wall 
showed  a  small  perforation  into  the  sigmoid. 

A  fifth  case  was  that  of  a  man  fifty-eight  years  of 
age  who  was  admitted  to  the  Roosevelt  Hospital  with 
a  diagnosis  of  acute  appendicitis,  with  generalized 
peritonitis.  On  examination  the  abdomen  was  every- 
where distended  and  tender,  generalized  muscular 
rigidity  was  present.  On  opening  the  abdomen  the 
ca^■ity  was  found  to  contain  a  large  amount  of  foul- 
smelling  pus,  the  intestines  were  everj"where  injected 
and  in  places  covered  with  fibrin.  The  appendi.x 
showed  no  definite  lesion,  but  on  removing  the  intes- 
tines from  the  pehnc  cavity  a  perforation  of  the  sig- 
moid was  foimd,  and  in  the  immediate  neighborhood 
an  oval  fecal  concretion  about  the  size  of  an  orange- 
seed  was  detected.  The  rent  in  the  sigmoid  was 
closed,  the  abdomen  washed  out,  but  the  patient  died 
at  the  end  of  forty-eight  hours. 

From  these  cases  the  writer  concludes  that  a  rupture 
of  an  acquired  diverticulum  of  the  descending  colon 
or  sigmoid  not  infrequently  gi\'es  rise  to  symptoms 
of  intra-abdominal  infection,  simulating  the  appendLx 
very  closely.  In  fact,  in  the  first  two  of  his  cases  the 
writer  was  incUned  to  regard  them  as  cases  of  appen- 
dicitis with  transposition  of  the  ^^scera. 

Acquired  diverticula  of  the  colon  are  not  unfre- 
quently  observed  in  elderly  people,  particularly  in 
those  who  have  suffered  from  chronic  constipation. 
The  diverticula  are  multiple,  varying  in  size  from  a 
small  pea  to  the  size  of  an  English  walnut.  These 
pouches  are  herniaj  of  the  mucous  membrane  through 
the  separated  fibers  of  the  muscular  coat.  They  not 
infrequently  contain  fecal  concretions. 

During  the  past  fifty  years  a  few  cases  of  inflamma- 
tion from  gangrene  and  perforation  have  been  reported 
by  pathologists,  but  these  reports  have  either  been 
buried  in  the  records  of  pathological  societies,  or  have 
been  published  in  journals  not  largely  read  by  clini- 
cians. For  this  reason  practically  no  mention  of  this 
condition  is  found  in  our  textbooks,  or  in  current 
literature.  While  inflammation  of  the  congenital  di- 
verticula has  been  recognized  for  a  very  considerable 
period  of  time,  the  importance  of  the  acquired  diver- 


ticula from  a  pathological  point  of  view  has  not  been 
appreciated  by  the  profession. 

Dr.  Leonard  Freeman,  of  Denver,  presented  a 
paper  entitled 

THE    DESIRABILITY    OF    E.VRLY    OPERATIONS    UPON    THE 
nerves  in  ischemic  PARALYSIS. 

Ischemic  paralysis  (Volkmann)  is  generally  seen  in 
the  forearm  and  is  due  to  tight  splints  or  bandages 
which  lead  to  death  of  the  muscles  by  depriving  them 
of  blood.  The  muscle-cells  degenerate  and  are  re- 
placed by  connective  tissue,  which  slowly  hardens  and 
shrinks,  causing  more  or  less  permanent  contracture 
of  the  muscles  accompanied  by  flexion  of  the  fingers 
and  wrist.  Often  the  nerve  trunks  are  pinched  and 
injured,  being  transformed  into  bands  of  cicatricial 
fibroas  tissue.  This  gives  rise  to  pain,  loss  of  sensation 
and  trophic  disturbances,  often  of  a  serious  and  per- 
manent disabling  nature. 

In  treatment,  energetic  massage,  passive  and  active 
movements,  electricity,  etc.,  should  be  given  a  faithful 
trial,  and  will  often  succeed,  but  if  improvement  in 
nerve  function  does  not  begin  promptly  and  progress 
satisfactorily,  an  earh'  operation  should  be  done  to 
relieve  the  nerve  trunks  from  pressure  before  they 
become  hopelessly  injured,  and  also  for  the  purpose  of 
aiding  the  reco\-ery  of  the  muscles  by  improving  their 
innervation,  as  the  condition  of  a  muscle  depends 
largely  upon  the  condition  of  its  nerve. 

If  this  rule  were  followed,  which  seems  heretofore 
never  to  have  been  emphasized,  the  author  is  convinced 
that  the  usefulness  of  many  hands  would  be  preserved 
w^hich,  under  the  present  form  of  treatment,  are 
doomed  to  remain  more  or  less  useless  appendages, 
owing  to  hopeless  lesions  of  the  nerves.  Several 
illustrative  cases  are  given. 

In  operating,  the  nerves  are  loosened  and  placed 
subcutaneously.  They  are  usually  compressed  at  cer- 
tain definite  points  (which  may  easily  be  reached  by 
appropriate  longitudinal  incision),  the  median  by  the 
pron.ator  radii  teres,  the  ulnar  bj'  the  flexor  carpi 
ulnaris  and  the  posterior  interosseous  by  the  supinator 
brevis.  Sometimes  the  removal  of  a  section  of  hope- 
lessly damaged  muscle  may  be  of  service  in  reUe\dng 
pressure. 

Dr.  William  B.  Coley,  of  Xew  York,  reported 

A  C.VSE  OF  OIDIOMYXOSIS   (BL.VST0MY'C0SIS),  THE  EARLY 
LESIONS  CLOSELY-  RESEMBLING  GL^NT-CELLED  SARCOMA. 

The  patient,  male,  aged  twenty-seven  years,  police- 
man by  occupation,  of  unusual  strength  and  physique 
(6  feet  3  inches  in  height;  weight,  270  lb.),  was  in 
perfect  health  up  to  the  10th  of  December,  1906,  when 
he  was  seized  with  an  attack  of  severe  pain  in  the 
lumbar  region.  Two  to  three  days  later  he  had  severe 
pain  in  the  dorsal  region  of  the  left  foot ,  which  became 
markedly  swollen,  and  a  few  days  later  fluctuation 
developed.  At  the  end  of  ten  "days  a  small  sinus 
appeared  between  the  great  and  second  toes,  from 
which  exuded  a  dirty,  pus-like  fluid.  A  week  later  a 
similar  lesion  developed  in  the  dorsum  of  the  other 
foot,  while  in  the  outer  aspect  of  the  right  thigh  two 
small  flat  papillary  tumors  appeared  in  the  skin  itself. 
These  were  irregularly  circular  in  shape,  depressed  in 
the  center,  with  indurated  edges  slighth'  elevated. 
They  quickly  became  covered  with  crusts  which,  on 
removal,  showed  pus-like  material  in  the  center.  Five 
to  six  similar  lesions,  somewhat  larger  and  more  pro- 
tuberant, shortly  afterwards  developed  on  the  face 
and  nose.  Almost  simultaneously  with  the  appearance 
of  the  skin  lesions  there  developed  numerous  sub- 
cutaneous tumors,  widely  distributed  over  various 
parts  of  the  body,  varying  from  the  size  of  a  hazel-nut 
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to  that  of  a  small  egg.  They  always  began  sub- 
eutaneously,  within  the  deep  layers  of  the  skin,  ap- 
pearing first  as  smooth,  spherical  tumors  of  moderately 
firm  consistence,  but  slightly  elevated  above  the  level 
of  the  skin.  After  a  few  days  they  would  grow  rapidly 
in  size,  become  nuich  more  protuberant  and  soon  begin 
to  show  fluctuation.  In  a  few  days  the  entire  tumor 
would  seem  little  more  than  a  thick-walled  abscess 
cavity.  If  left  to  themselves,  they  usually  broke  after 
a  week  or  ten  days,  discharging  a  cream-  or  chocolate- 
colored  material.  Coincidentally  with  the  appearance 
of  the  first  tumors,  the  patient  developed  a  dry,  hack- 
ing cough,  which  has  persisted  up  to  the  present  time. 
Two  weeks  after  the  beginning  of  the  symptoms,  one 
of  the  small  subcutaneous  tumors  was  removed  for 
microscopical  examination  by  a  w"eU-known  patholo- 
gist, who  pronounced  it  giant-celled  sarcoma.  The 
patient  was  admitted  to  Dr.  Coley's  service  at  the 
General  Memorial  Hospital  on  Jan.  23,  1907,  a  little 
over  SLx  weeks  from  the  beginning  of  the  disease.  At 
this  time  there  were  altogether  about  twenty  sub- 
cutaneous tumors  in  different  parts  of  the  body,  in 
addition  to  the  skin  lesions  already  described.  Jan.  2r> 
Dr.  Coley  opened  several  of  the  subcutaneous  tumors 
and  Drs.  Beebe  and  Tracy,  of  the  Huntington  Cancer 
Research  Fund,  made  cultures  from  various  media  and 
inoculated  several  dogs  and  guinea-pigs.  Before  these 
cultures  were  taken.  Dr.  James  Ewing  made  the  diag- 
nosis of  blastomycosLs  from  a  slide  of  the  tumors. 
This  diagnosis  was  made  from  the  peculiar  formation 
of  the  giant-cells.  At  the  end  of  about  four  days  pure 
cultures  developed  of  an  organism  which  was  at  first 
regarded  as  blastomycosis.  Similar  subcutaneous  le- 
sions were  produced  upon  dogs  from  pure  cultures  of 
the  organism. 

Numerous  blood  counts  were  made  during  the  course 
of  the  disease ;  these  were  always  a  moderate  leucocy- 
tosis,  18,000-30,000  increase  in  polynuclears  and  gradu- 
ally diminishing  hemoglobin. 

By  the  18th  of  April  the  patient  had  developed  sixty 
lesions  similar  to  those  described  throughout  the  body. 
Since  then  a  very  large  number  of  new  tumors  has  de- 
veloped and  the  patient  has  become  greatly  emaciated, 
his  temperature  sometimes  falls  as  low  as  95°  and  he 
is  not  expected  to  live  more  than  a  few  days.  He  has 
recently  begun  to  rai.se  a  purulent-looking  sputum  in 
which  the  organism  has  been  found.  He  has  also  had 
a  purulent  discharge  from  the  rectum  which  has,  like- 
wise, shown  pure  cultures. 

The  clinical  course  of  this  case  has  been  strikingly 
similar  to  that  of  coceidioid.al  granuloma,  as  reported 
by  Philip  King  ISrown,  of  San  Francisco.' 

Dr.  C.  A.  Porter  and  Dh.  C.  J.  White,  of  Boston, 
presented  a  paper  on 

A  CASE  OF  MULTIPLE  CARCINO.MATA  FOLLOWING  CHRONIC 
X-RAY    DERMATITIS. 

This  article  reviews  ten  cases  found  in  the  literature 
on  the  subject,  and  presents  in  detail  an  additional  case 
of  the  authors'. 

They  state  that  the  clinical  appearances  of  the 
chronic  x-rny  dermittoses  suggest  a  precocious  and 
extreme  senility  of  the  skin;  that  mi(Tosco|)ic  examina- 
tion also  shows  the  most  extraordinary  changes,  always 
of  a  dcgeiierati\e  character,  unequalled  in  their  severity 
and  chronicity  by  the  effects  of  any  other  agent. 

In  view  of  these  facts  and  the  histories  of  the  II 
cases  reported,  Dr.  Porter  has  reached  the  following 
conclusions: 

1.  For  the  atrophic  condition  of  the  skin  and  the 
telangiectases  nothing  can  be  done. 

2.  Hypertrophic  changes,  keratoses  and  warts  may, 
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with  safety,  be  treated  in  the  usual  manner.  If  such 
treatment  fails,  excision  with  or  without  skin  grafting 
will  probably  relieve  the  pain  and  result  in  a  cure. 

3.  Excision  and  grafting  will  prove  to  be  the  best 
treatment  for  recurrent  fissures. 

4.  All  ulcerations  which,  under  ordinary  treatment, 
remain  open  after  tliree  months,  should  be  thoroughly 
excised  and  very  carefully  examined.  The  subsequent 
treatment,  to  be  determined  by  the  result  of  the  micro- 
scopic examination,  should  be  skin  grafting,  further 
excision  and  grafting  or  amputation. 

5.  As  the  history  of  almost  all  of  these  cases  of 
severe  and  chronic  dermatitis  dates  back  to  early 
exposure,  with  the  protection  which  our  jiresent  knowl- 
edge demands,  it  is  to  be  hoped  that  the  number  of 
victims  of  too  enthusiastic  work  in  an  untried  field 
will  steadily  diminish. 

6.  In  the  meantime  there  is  no  hesitation  in  recom- 
mending the  early  excitiion  of  all  persistent  x-ray  ulcera- 
tions in  order  that  subsequent  malignant  degeneration 
may  be  prevented. 

Dr.  Stephen  H.  Weeks,  of  Portland,  Me.,  contrib- 
uted a  paper  at  the  meeting  of  the  American  Surgical 
.\ssociation,  entitled 

SOME  CONSIDERATIONS  IN  REGARD  TO  BRAIN  SURGERY. 

His  conclusions  were  as  follows: 

1.  There  are  two  essential  preliminaries  to  any 
operation  on  the  brain.  The  first  is  the  diagnosis  of 
the  nature  of  the  disease  which  is  present  and  the 
second  is  the  diagnosis  of  its  location. 

2.  The  most  important  landmarks  upon  the  surface 
of  the  head  by  which  certain  motor  and  sensory  areas 
are  determined  are  the  fissure  of  Rolando,  fissure  of 
Sylvius,  the  parieto-occipital  fissure  and  the  fissure  of 
B'ichet. 

3.  It  has  been  determined  by  recent  experiments 
and  observations  that  the  motor  area  is  largely  in 
front  of  the  fissure  of  Rolando,  and  the  sensory  area 
is  largely  behind  this  fissure. 

4.  Each  hemisphere  controls  movements  on  the 
o|)posite  side  of  the  body,  but  as  the  right  hand  is 
more  generally  used  and  is  better  trained  than  the  left, 
this  area  is  larger  on  the  left  hemisphere  than  on  the 
right. 

5.  The  speech  areas  are  limited  to  the  left  hemis- 
phere in  right-handed  persons,  and  to  the  right  hemis- 
phere in  left-handed  persons.  The  si)eech  hemispheres 
are  of  four  kinds:  the  motor  speech  area,  the  auditory 
speech  area,  the  visual  speech  area;  and  the  power  of 
writing  is  a  |)art  of  speech  and  is  usually  lost  when 
the  motor  speech  area  is  destroyed,  but  its  exact 
location  is  not  fully  determined. 

6.  Operations  may  be  |>erformed  for  the  relief  of 
Jacksonian  epilepsy,  for  the  cure  of  imbecility,  for  the 
removal  of  clots,  for  the  opening  of  abscesses,  for  the 
excision  of  tumors,  for  the  relief  of  intracranial  pres- 
sure with  or  without  drainage  of  the  lateral  ventricles 
and  for  the  cure  of  traumatic  insiinity. 

7.  Tumors  of  the  brain,  collected  by  Starr  and  other 
authors,  show  that  in  order  of  freciuency  they  stand 
about  as  follows:  tubercular  gunnna,  glioma,  cysts, 
carcinoma,  .syphililic  gumma,  with  a  small  proportion 
of  fibroma.  In  all  probal)ility  gummata,  either  of 
tubercular  or  syphilitic  n.aturc,  are  nnich  more  frequent 
than  all  the  other  varieties  put  together. 

8.  The  (juestion  of  anesthesia  in  brain  operations  is 
a  very  import. 'int  one.  My  experience  has  been  limited 
to  general  anesthesia.  I  have  never  made  use  of  in- 
traspinal injection  of  coc.'iine.  Sir  Victor  Horsley  uses 
chloroform  altogether.  He  claims  that  ether  causes, 
besides  a  rise  of  IiIimwI  pressure,  a  notable  increa.se  of 
blood  veliosity,  and    therefore  mui'h    additional  and 
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troublesome  hemorrhage.  Chloroform,  on  the  con- 
trary, causes  a  fall  of  blood  pressure  with  less  blood 
venosity.  Sir  Victor  uses  Mr.  Vernon  Harcourt's 
apparatus,  by  which  the  chloroform  can  be  used  in 
known  quantities.  The  dose  can  be  regulated  by  the 
movement  of  a  hand  on  top.  During  the  administra- 
tion of  chloroform  there  is  generally  induced  a  moder- 
ate degree  of  asphyxia  which  has  the  effect  of  raising 
the  venous  pressure,  with  an  increase  of  oozing  of 
blood.  To  relieve  the  a.sphyxia  which  causes  the 
oozing,  a  stream  of  oxygen  gas  is  directed  through  the 
air  inlet  of  the  Harcourt  regulator  which  quickly 
relieves  the  asphyxia.  The  oozing  of  blood  cjuickly 
stops  as  the  color  changes  from  dark  purple  to  a  bright 
scarlet. 

9.  Intracranial  disease  is  liable  to  produce  optic 
neuritis,  which  usually  ends  ui  total  blindness.  The 
optic  neuritis  is  due  to  intracranial  tension  and  is 
amenable  to  surgical  treatment.  In  no  case  of  optic 
neuritis  should  the  process  be  allowed  to  continue 
after  it  has  once  been  diagnosed.  Blindness  can  be 
averted  by  opening  the  subdural  space  early  in  cases 
of  intracranial  disease.  This  operation  can  best  be 
done  in  the  basal  temporal  region  of  the  right  side, 
assuming  that  no  attempt  is  made  to  attack  the  disease 
itself. 

10.  Shock  may  be  in  gi-eat  part  avoided  by  dividing 
the  operation  into  two  stages,  the  interval  between 
them  being  about  five  days. 

11.  To  avoid  the  danger  of  septic  invasion,  which 
is  greater  in  operation  on  the  brain  and  spinal  cord 
than  operation  involving  the  abdominal  cavity,  the 
less  drainage  employed  the  better,  and  consequently 
every  effort  should  be  made  to  close  the  skin  wound 
as  early  as  possible. 


25ooft  Hcbictojef. 


The  Muscles  of  the  Eye.  By  Lucien  Howe, 
A.M.,  M.D.  In  two  volumes.  Volume  I, 
Anatomy  and  Physiology.  New  York  and 
London:  G.  P.  Putnam's  Sons.     1907. 

Dr.  Howe  states  that  the  object  of  this  study 
is:  "  To  collect  data  relating  to  this  subject, 
separating,  as  clearly  as  possible,  demonstrated 
facts  from  statements  based  on  theory,  and  to 
formulate  these  facts  concisely  in  the  simplest 
terms  possible."  A  few  mathematical  statements 
have  been  retained,  "  either  because  they  cannot 
be  found  elsewhere,  or  because  they  show  the 
basis  of  other  facts."  In  this  first  volume,  which 
is  a  digest  of  an  investigation  carried  through 
several  years,  it  has  been  the  intention  to  present 
what  is  known  up  to  the  present  time  about 
ocular  muscles,  from  an  anatomical  and  a  physio- 
logical standpoint.  Its  opening  chapter,  besides 
being  a  very  strong  plea  to  the  ophthalmologist 
to  supplement  his  reading  of  standard  textbooks 
by  actual  dissection,  is  found  to  be  an  excellent 
monograph  on  laboratory  technique.  It  will 
likewise  be  noted  that  mention  has  been  made  of 
primary  and  secondary  muscular  insertion,  the 
possibility  of  detecting  a  malposition  of  the  lens 
by  an  ingenious  modification  of  the  ophthal- 
mometer of  Java!,  the  estimation^of  the  lifting 
power  of  the  adductors,  and  the  measurement  of 


lateral  movements  by  photography.  In  part 
first,  anatomical  relations  have  been  described 
quite  thoroughly  and  convincingly,  and  in  part 
two,  the  physiological  problems  have  been  dis- 
cussed first,  by  considering  the  behavior  of  one 
eye  while  in  a  state  of  rest,  afterwards  while  in 
action,  although  not  actually  in  motion  (accom- 
modation), and  then  while  in  motion.  The 
behavior  of  both  eyes  is  then  taken  up  and 
studied,  first,  in  a  state  of  rest,  in  oriler  to  deter- 
mine the  visual  and  vertical  axes,  and  then,  while 
in  motion,  by  which  it  will  be  seen  that  the 
excursions  of  both  eyes,  while  in  motion,  admit 
of  classification  into  four  groups  of  associated 
movements,  under  which  headings  the  question 
of  torsion,  true  and  false,  the  laws  of  Bonders  and 
Listing  and  experiments  with  after-images  have 
been  carefully  explained.  As  a  result  of  this 
well  sustained  effort,  Dr.  Howe  has  come  to 
believe  that,  considering  the  complexity  of  the 
subject,  it  is  not  amiss  to  emphasize  as  far  as 
possible  "  the  axiomatic  truth,  that  thorough 
study  of  the  anatomy  and  physiology  of  muscles 
is  essential  to  a  working  knowledge  of  their 
pathology  ";  that,  in  order  to  clear  up  the  con- 
fusion of  ideas,  more  exact  anatomical  and 
physiological  definition  is  necessary;  and  that, 
"  physiologically  it  is  necessary  for  us  to  dis- 
tinguish the  passive  states  (the  'phorias)  from 
active  conditions  (the  'ductions)."  There  should 
also  be  a  greater  uniformity  in  the  methods  of 
making  examination.  Novel,  but  practical,  and 
probably  also  original,  is  appendix  C,  in  which  will 
be  found  a  list  of  thirty-five  important  ophthal- 
mological  periodicals,  with  tabulated  information 
as  to  their  distribution  among  twelve  professional 
libraries  at  several  medical  centers.  This  volume 
contains  four  hundred  and  fifty-five  pages  of  text, 
many  illustrations  of  the  subject  matter,  and  also 
several  biographies  and  photographs  "of  a  few 
eminent  students  of  the  ocular  muscles."   W.D.H. 

The  Medical  Student's  Manual  of  Chemistry.  By 
R.  A.  WiTTHAus,  A.M.,  M.D.,  Professor  of 
Chemistry  and  Toxicology  in  Cornell  Uni- 
versity. New  York:  William  Wood  &  Co. 
1906. 

This  standard  work  in  chemistry  has  grown 
in  comprehensiveness  and  size  until  it  is  no  longer 
a  manual,  but  rather  an  extensive  treatise  on 
chemistry.  Repeated  favorable  mention  has 
been  made  in  this  Journal  as  the  five  previous 
additions  have  been  reviewed,  and  it  seems 
fitting  now  to  point  out  some  of  the  changes  which 
have  taken  place  in  this  sixth  edition. 

The  section  on  chemical  physics  and  general 
chemistry  has  been  entirely  rewritten  and  brought 
up  to  date.  That  portion  devoted  to  organic 
chemistry  has  been  rearranged  in  the  light  of 
further  information  upon  the  relationships  of 
substances,  and  it  has  been  also  somewhat  ex- 
tended. The  greatest  change  noted  is  in  the  sec- 
tion on  Physiological  Chemistry  which  has  been 
almost  entirely  rewritten  and  greatly  enlarged. 

We  take  pleasure  in  again  recommending  the 
work  as  a  textbook  and  for  reference. 
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THE  MEETING  OF  THE  M.\SSACHUSETTS 
MEU1C.\L  SOCIETY. 

The  one  hundred  and  sixteenth  annual  meeting 
of  the  Mas.sachusettrt  Medical  Society,  held  in 
Bo.ston,  la.stweek,  added  another  highly  successful 
meeting  to  the  many  which  have  preceded  it. 
Fortunately  for  the  comfort  of  the  physicians 
in  attendance  the  weather  was  cool,  in  marked 
contrast  to  the  usual  condition  at  the  time  of  this 
meeting. 

The  report  of  the  Secretary,  Dr.  Francis  W. 
Goss,  showed  that  one  hundred  and  seventy 
new  members  had  been  admitted  during  the  year 
and  that  twenty-seven  had  died.  Attention 
was  drawn  to  the  desirability  of  maintaining  a 
high  standard  of  medical  education,  and  there  wa.s 
strong  e.xpression  of  opinion  that  the  society 
should  maintain  such  a  standard.  The  manage- 
ment this  j-ear  adopted  the  plan,  which  has  been  in 
successful  operation  for  several  preceding  yeai-s, 
of  reducing  the  number  of  formal  papers  and  of 
substituting  in  part  demonstrations  of  clinical 
methods.  Although  these  demonstrations  were 
not  carried  out  in  so  great  detail  as  when  first 
in.slituted,  they  proved  a  valual)le  and  instructive 
j)art  of  liie  meet  ing.  There  can  be  no  question  that 
this  plan  meets  with  the  approval  of  the  visiting 
physicians  luul  that  it  should  be  continue<l  from 
year  to  year  as  a  reguhu-  part  of  the  program. 
The  usual  exhiijit.s  were  in  evidence;  |iarticularly 
nolewortiiy  among  tlie.se  were  the  Kai.serling 
pathological  prepjirations  from  the  Boston  Uni- 
versity School  of  Medicine  and  the  Harvard 
.Medical  School. 

Perhaps  the  most  striking  feature  of  the  entire 
meeting  was  the  altentiitn  given  to  the  general 
subject   of  tuberculosis  which   reflects,  nii  diiubl . 


the  general  interest  which  the  disea.se  is  exciting 
in  the  community  at  large.  In  the  Shattuck 
Lecture  Dr.  F.  C.  Shattuck  gave  an  admirable 
practical  riatime  of  the  present  status  of  the  sub- 
ject and  made  a  strong  plea  for  further  co-opera- 
tion between  physicians  and  various  corporate 
interests.  It  is  at  least  a  comfort  to  realize,  as 
Dr.  Shattuck  put  it,  that  "  the  remedy  is  so  sira- 
Ijle  as  to  be  within  the  reach  of  the  least  intelli- 
gence and  the  most  slender  purse."  Dr.  J.  F. 
.Mleyne  .\dams,  of  Pittsfield,  added  to  the  dis- 
cussion of  the  general  subject  in  the  annual  dis- 
course, in  which  he  spoke  especially  of  "  The 
Segregation  of  Con.su mptives."  The  section 
meetings  also  took  up  the  matter  from  a  more 
technical  standpoint  and  the  after  dinner  speakers 
likewise  found  opportunity  to  make  comment 
from  their  points  of  view.  His  Excellency  (Jov- 
ernor  Guild  was  particularly  emphatic  in  his 
expression  of  opinion. 

The  dinner  was  held  as  usual  at  one  o'clock  on 
the  second  and  last  day  of  the  session  and  was 
very  largely  attended.  The  Glee  Club  under 
the  direction  of  Dr.  R.  C.  Cabot  did  its  full  share 
toward  increasing  the  festivity  of  the  occasion. 
Speeches  were  made  by  a  number  of  men  high  in 
professional  and  civic  life.  Perhaps  the  most 
noteworthy  of  the  after-dinner  remarks  were 
those  by  the  Hon.  Louis  C.  Southard  on  the  sub- 
ject of  expert  medical  evidence.  Mr.  Southard 
first  pointed  out  the  evils  which  are  sufficiently 
apparent  to  all,  and  perhaps  particularly  to 
physicians,  who  are  often  made  the  victims  of 
the  present  system.  The  suggestion  as  to  a 
remedy  for  the  present  somewhat  unfortunate 
state  of  affairs  has  been  made  before,  but  must 
always  appeal  to  the  common  sense  of  the  average 
citizen,  namely,  that  experts  be  appointed  by  the 
Court  absolutely  irrespective  of  one  or  the  other 
side  in  the  controversy.  We  trust  that  this  con- 
sununation  may  not  be  long  in  coming,  but,  if 
t lie  experience  of  the  past  is  to  be  any  criterion 
of  the  future,  the  opposition  in  influential  quar- 
ters is  sure  to  be  determined.  Other  speakers 
were  Governor  Ciuihl,  the  Rev.  Dr.  George  A. 
Gordtin,  Dr.  .I()seph  D.  Bryant,  President  of  the 
.Vmerican  Medical  .Vs.sociation,  and  Dr  Frank  (J. 
Wheat  ley,  of  .Miington,  M!i.ss. 


.\NAPHYL.\XIS. 
Many  new  words  find  their  way  into  the  medi- 
cal   vocabulary    from   year   to  year.     This   one, 
•'anaphylaxis,"  we  owe  to  Richet  (Compt.   rend. 
Sue.  bi«i|.,   100.").).     It   means  an     increa.sed  sus- 
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ceptibility  to  a  substance  shown  by  animals  which 
have  survived  a  small  dose  of  this  same  substance. 
Guinea-pigs  may  receive  a  large  dose  of  horse 
serum  and  the  effect  will  be  practically  nil.  Yet 
if  instead  they  are  given  an  inoculation  of  a  very 
small  dose,  .0001  to  .01  cc,  of  hor.se  serum  and 
then  after  ten  days  or  two  weeks  receive  a  larger 
dose,  5  cc,  of  horse  serum  they  have  violent  and 
characteristc  S3'mptoms  and,  as  a  rule,  shortly 
die. 

Ga}'  and  Southard  (Jour,  of  Med.  Research, 
1907,  xvi,  143)  have  very  recently  published 
from  the  laboratory  of  the  Danvers  Insane  Hos- 
pital an  interesting  study  of  this  reaction.  They 
consider  the  hypersusceptibility  to  be  due  to  the 
presence  in  the  guinea-pig  of  a  substance  for  which 
they  suggest  the  name,  "  anaphylactin,"  which  is 
not  neutralized  and  not  eliminated  by  the  animal 
body.  This  anaphylactin  causes  a  heightened 
power  of  cellular  assimilation  for  other  toxic 
constituents  of  the  horse  serum  and  so  produces 
toxic  symptoms  when  the  second  dose  of  horse 
serum  is  given.  For  the  increased  susceptibility 
to  develop,  an  incubation  period  of  ten  to  fifteen 
days  is  necessary,  but  once  developed  it  lasts  for 
a  long  time.  If  the  primary  dose  is  a  large  one,  a 
much  longer  time  is  required  for  the  development 
of  hypersusceptiliility,  in  other  words  there  is  a 
delay  in  the  incubation  period.  There  is  no  evi- 
dence that  the  anaphylactin  increases  in  amount 
within  the  guinea-pig  but  simpl}'  persists. 

The  lesions  produced  by  the  toxic  phase  of  this 
reaction  are  multiple  hemorrhages,  more  frequent 
in  the  stomach,  cecum,  lungs  and  heart.  These 
hemorrhages  appear  to  be  the  residt  of  extensive 
fatty  changes  in  the  capillary  endothelium 
Fatty  changes  also  are  common  in  many  other 
cells  as  in  the  gastric  epithelium  and  in  the 
myocardium  and  voluntary  muscle.  Of  par- 
ticular interest  is  the  rapidity  with  which  these 
fatty  changes  take  place,  sometimes  only  a  few 
minutes  being  required.  At  first  thought  this 
might  seem  impo.ssible,  but  in  the  light  of  much  of 
our  present  knowledge  of  so-called  fatty  degen- 
eration this  is  not  the  case.  We  know  that  cells 
frequently  contain  extractable  fat  which  at  the 
same  time  is  not  visibly  demonstrable  by  micro- 
chemical  staining  methods,  and  that  visibly 
demonstrable  fat  may  be  present  in  large  amount 
without  the  presence  of  an  increased  amount  of 
extractable  fat.  In  other  words,  it  is  very  gener- 
ally believed  that,  in  part,  the  fat  of  fatty  de- 
generation arises  within  the  cell  as  the  result  of 
some  physical  or  chemical  change  in  fatty  sub- 
stances   by    which    fat    not    previously    visibly 


demonstrable  appears  in  the  form  of  fine  demon- 
strable and  stainable  droplets.  This  change 
apparently  takes  place  with  very  great  rapidity 
in  this  serum  disease  of  guinea-pigs  as  demon- 
strated by  Gay  and  Southard,  and  there,  as  under 
many  other  conditions,  a  fatty  change  is  no  evi- 
dence of  the  chronicity  of  a  process,  an  assump- 
tion not  infrequently  made. 


AN  EXPERIMENTAL  STUDY  OF  THE  ACTION 

OF  COLEY'S  MIXED  TOXINS  ON 

SARCOMATA. 

The  method  of  treatment  of  inoperable  sarco- 
mata by  injections  with  the  mixed  toxic  products 
of  the  streptococcus  of  erysipelas  and  the  bacillus 
prodigiosus  as  introduced  by  Dr.  W.  B.  Coley,  of 
New  York,  has  received  extensive  clinical  appli- 
cation, frequently  with  very  gratifying  curative 
results.  Among  some,  however,  there  has  been 
a  feeling  of  distinct  skepticism  as  to  the  value  of 
this  treatment.  New  evidence  of  the  favorable 
action  of  such  toxins  on  sarcomata  has  been 
adduced,  however,  by  the  results  of  the  animal 
experimentation  of  Drs.  Beebe  and  Tracy,  of 
Cornell  University  Medical  College,  reported 
before  the  Section  on  Pathology  and  Physiology 
of  the  American  Medical  Association  at  its  recent 
meeting.  These,  added  to  the  accumulating 
clinical  reports,  indicate  a  distinct  curative  action 
for  these  toxins,  and  especially  emphasize  the 
important  role  played  by  the  bacillus  prodigiosus 
toxin. 

In  dogs  occurs  naturally  a  tumor  transmitted 
by  a  coitus  and  regarded  by  many  as  an  infectious 
granuloma.  Dr.  S.  P.  Beebe  has  conducted  a 
series  of  studies  of  these  tumors  by  inoculating 
them  from  dog  to  dog.  He  regards  them  not  as 
infectious  granulomata  but  as  tumors  of  the 
sarcoma  group  capable  of  transmission  by  inocu- 
lation as  is  true  of  mouse  carcinomata.  Trans- 
missions by  coitus  he  considers  as  an  inoculation 
of  the  tumor  into  an  abraded  epithelial  surface. 

Dr.  Martha  Tracy  has  inoculated  such  dogs 
with  mixed  toxins  and  bacillus  prodigiosus  toxin 
alone.  As  a  result  she  obtains  a  marked  diminu- 
tion in  the  size  of  the  tumors  and  eventually  their 
disappearance  with  a  reaction  similar  to  that 
following  inoculation  with  the  toxins  in  man. 
Frequently  larger  tumors  break  down  and 
softened  necrotic  tiunor  material  may  be  re- 
moved by  aspiration.  Dr.  Tracy  (Jour,  of  Med. 
Research,  1907,  xvi,  307)  has  further  shown  the 
distinctly  toxic  action  of  substances  contained 
in  the  bacterial  cell  of  the  bacillus  prodigiosus, 
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one  of  which  locally  consists  in  the  formation  of 
an  area  of  coagulation  necrosis  with  surrounding 
inflammatory  reaction. 

This  work  of  Drs.  Beebe  and  Tracy  is  of  very 
great  interest  in  connection  with  the  clinical 
work  of  Dr.  Coley  on  the  treatment  of  sarcoma. 
It  indicates  further  the  activity  of  a  Cancer 
Research  Commission  directed  toward  improving 
the  treatment  of  neoplasms,  for  this  work  was 
carried  on  under  the  auspices  of  the  Huntingdon 
Fund  for  Cancer  Research. 


MEDICAL   NOTES. 

Centenarians.  —  It  is  reported  that  Mrs. 
Catherine  C.  Langlands  died  in  Newburyport 
recently  at  the  age  of  one  hundred  and  three. 
By  birth  she  was  a  Scotchwoman. 

Thomas  E.  Sauls  died  in  Joplin,  Mo.,  June  17, 
also  at  the  reputed  age  of 'one  hundred  and  three 
years.  He  took  part  in  the  Seminole,  Mexican 
and  Civil  wars. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  10,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  ri2,  scarlatina  37,  typhoid  fever  7, 
measles  77,  tuberculosis  41,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  19,  1907,  was  17.1.5. 

B0.STON  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  15,  1907, 
was  210,  against  190  the  corresponding  week  of 
last  year,  showing  an  increase  of  20  deaths  and 
making  the  death-rate  for  the  week  18.19.  Of 
this  number  101  were  males  and  109  were  females; 
2().j  were  white  and  5  colored;  13.S  were  born  in 
the  United  States,  6S  in  foreign  countries  and  l 
unknown;  15  were  of  American  parentage,  129 
of  foreign  parentage  and  30  unknown.  The 
number  of  ca.ses  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
U  ca-ses  antl  4  deaths;  scarlatina,  .')2  cases  and 
0  deaths:  typhoid  fever,  9  ca-ses  and  I  death; 
measles,  75  cases  and  1  death;  tuberculosis,  46 
cases  and  2(1  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  20, 
whooping  cough  1,  heart  disease  10,  bronchitis 
5  and  marasmus  S.  There  were  IS  deaths  from 
violent  causes.  The  nvmiber  of  children  who 
died  under  one  year  was  36;  the  number  under 
five  years  55.     The  number  of  persons  who  died 


over  sixty  years  of  age  was  45.    The  deaths  in 
public  institutions  were  77. 

There  were  1 0  cases  and  5  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

The  Beverly  Hospital.  —  Beverly,  Mass.,  is 
to  have  a  new  hospital.  The  new  group  of  build- 
ings wilt  occupy  an  elevated  position  off  Herrick 
Street,  and  will  cost  about  1250,000. 

Dh.  (1i;<)R(;k  F.  Jf;LLY  Honored.  —  Dr.  George 
F.  Jelly,  of  Boston,  received  the  honorary  degree 
of  Doctor  of  Science  at  Brown  University  at  its 
recent  commencement  exercises. 

Bequests.  —  It  is  reported  that  owing  to  the 
settlement  of  disputes  regarding  the  will  of  the 
late  Henry  MuUiken,  of  Boston,  Harvard  Uni- 
versity, Tuskegee  Institute  and  the  Waltham 
Hospital  will  each  receive  about  $300,000,  the 
division  of  property  to  be  made  after  three  years. 

ArriDENTs  OF  the  Seventeenth  of  June.  — 
Bunker  Hill  Day  is  likely  to  prove  a  rival  to  July 
Fourth  as  regards  accident,  if  this  year  is  to  be 
taken  as  a  criterion.  Upwards  of  one  hundred 
were  more  or  le.ss  seriously  hurt,  some  of  whom 
have  lost  fingers  and  hands.  The  accidents  in 
general  occurred  from  the  careless  use  of  firearms 
and  explosives. 

An  FiPiTAPii:  Stone  in  the  Bladder  and  on 
THE  Tombstone. — The   following  epitaph   was 
copied  from  an  old  tombstone  in  the  cemetery  at 
Rocky  Hill,  Conn.     It  reflects  the  surgical  situa- 
tion in  the  time  of  the  Revolutionary  War. 
Edmund  Barnes  Son  of 
Mr.  John  and 
Mrs.  lOstlier  Barnes 
who    passed    the    Painful    Operation 
of  Cutting  for 
The  Stone  in  the  Bladder 
March   3,    1779    and    died 
on  the  23d,  In  the  10th 
year   of   his   age. 

.Nnothkr  lOiMiMMi:  Copied  from  an  old  tomb- 
stone in  the  (iroton,  .Ma.-^s.,  Burying  Ground, 
June,  1907. 

Here  lies  the  body  of 

Silas  Barron 

son  of 

Mr.  Silas  Parker  Barron 

and  Mrs,  .Abigail,  his  wife, 

who  died  of  the  IDS 

convulsion    fit. 

Aug.  7.   A.I).    1766. 

aged  3  wk.  1  da. 
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NEW   YORK. 

Fellowships  of  Alumni  Association  of 
College  of  Physicians  and  Surgeons.  —  At 
the  commencement  of  Columbia  University,  on 
June  12,  the  two  felIow.ships  of  the  Alumni  Asso- 
ciation of  the  College  of  Physicians  and  Surgeons, 
of  the  value  of  $500  each,  for  scientific  research 
work  in  anatomy,  physiolog}'  or  pathology  were 
awarded  respectively  to  Dr.  Hermann  von  S. 
Schulte,  for  research  work  in  anatomy,  and  Dr. 
Wilbur  Ward,  for  research  work  in  pathology. 
This  is  the  second  time  that  this  fellowship  has 
been  won  by  Dr.  Schulte,  who  is  connected  with 
the  department  of  anatomy  in  the  Columbia 
medical  school.  The  Alonzo  Clark  Scholarship, 
to  promote  the  discovery  of  new  facts  in  medical 
science  (annual  value  about  $600),  was  awarded 
to  Dr.  Augustus  B.  Wadsworth. 

First  Medical  Lectures  in  New  York.  — 
The  first  medical  lectures  in  King's  College  (after- 
wards Columbia)  were  given  in  a  course  on  anat- 
omy delivered  in  1763  by  Dr.  Samuel  Clossy, 
a  graduate  of  Trinity  College,  Dublin.  Four 
years  later  Dr.  Clossy  and  five  other  physicians 
laid  before  the  governors  of  the  college  a  pro- 
posal to  institute  within  it  a  school  of  medicine, 
and  offered  to  give  courses  of  lectures  on  the 
various  branches  of  medical  science.  On  Aug.  14, 
1767,  the  board  of  governors  voted  to  establish 
the  medical  school  and  to  appoint  these  six 
physicians  as  professors  in  it,  and  by  this  action 
King's  College  founded  the  second  school  of 
medicine  in  America.  It  was  only  two  years 
earlier  that  the  medical  school  in  Philadelphia, 
which  was  the  forerunner  of  the  University  of 
Pennsylvania,  was  established. 

Special  Observance  at  Closing  Exercises 
of  College  of  Physicians  and  Surgeons.  — 
The  College  of  Physicians  and  Surgeons  cele- 
brated its  one  hundred  and  foi'tieth  anniversary 
with  a  special  observance  in  connection  with 
the  closing  exercises  of  Columbia  University,  of 
which  it  is  the  medical  department.  On  June  10 
the  graduates  inspected  the  laboratories  and 
museums  and  attended  clinics  at  the  Roosevelt 
and  other  hospitals,  and  in  the  evening  there  was 
a  smoker  at  the  Columbia  University  Club.  On 
June  11,  in  the  afternoon,  a  University  con- 
ference was  held,  at  which  President  Nichola.s 
Murray  Butler  gave  the  address  of  welcome. 
Prof.  John  G.  Curtis  delivered  an  address  on  the 
history  of  the  medical  school  and  Prof.  William 
H.  Welch,  of  Johns  Hopkins  University,  one  on 
medicine.     In  the  evening  a  banquet  was  given 


at  Delmonico's  by  the  Alumni  Association  of  the 
school.  Dr.  Timothy  M.  Cheesman,  president 
of  the  association,  was  the  toastmaster,  and 
addresses  were  made  by  President  Butler,  the 
Rev.  Dr.  Aked,  recently  of  Liverpool,  George 
L.  Rives,  president  of  the  board  of  trustees  of 
Columbia,  Dr.  Samuel  Lambert,  dean  of  the 
College  of  Physicians  and  Surgeons,  and  Dr. 
Thomas  Darlington,  president  of  the  Health 
Department.  On  this  occasion  Dr.  L.  Bolton 
Bangs,  chairman  of  the  prize  essay  committee, 
announced  that  the  Cartwright  Prize  of  the 
Alumni  Association  had  been  awarded  this  year 
to  Dr.  R.  M.  Yerkes,  of  Cambridge,  Mass.  The 
essaj'  which  won  in  this  competition  bore  the 
somewhat  curious  title:  "  The  Physiology  of  the 
Senses  and  the  Behaviour  of  the  Dancing  Mouse." 

Install.\tion  of  Mechano-Therapeutic  Ap- 
paratus. —  Through  the  efforts  of  Dr.  Charles 
H.  Jaeger,  instructor  in  orthopedic  surgery  in 
Columbia  University  and  attending  surgeon  to 
the  orthopedic  department  of  the  German  Hos- 
pital and  Dispensary,  a  complete  system  of 
mechano-therapy  has  been  inaugurated  in  the  new 
Anna  Ottendorfer  Dispensary  building  of  the 
hospital.  On  June  11a  private  inspection  of  the 
apparatus  was  given,  and  Dr.  Jaeger  made  an 
informal  address,  which  was  in  part  as  follows: 
"  It  seems  strange  that  the  practice  of  medicine 
confines  itself  to  the  curing  of  the  disease,  and 
entirely  omits  thorough  regular  systematic  exer- 
cises to  achieve  a  restoration  of  the  normal  func- 
tional activity.  As  soon  as  a  wound  is  healed  the 
patient  is  discharged  from  the  hospital,  though 
the  hand,  foot,  leg,  or  whatever  other  part  to 
which  the  injury  may  have  happened,  is  stiffened 
and  useless.  It  is  left  entirely  to  the  will  of  the 
patient  or  to  the  efforts  of  a  more  or  less  capable 
masseur  to  restore  the  part  to  its  normal  condi- 
tion. Of  course,  the  masseur  is  within  the  reach 
of  onlj'  the  rich  man,  while  the  poor  man,  who 
most  needs  a  quick  restoration  of  his  physical 
abilities,  is  left  to  his  own  ill-directed  efforts. 
These  machines  have  been  so  planned  that  there 
is  not  a  joint  or  muscle  hi  the  entire  body  which 
cannot  be  exercised;  the  idea  being,  not  to 
develop  strength,  but  to  secure  a  return  to  the 
normal  condition.  The  system  might  be  termed 
medical  gymnastics,  by  means  of  which  any  one 
who  has  suffered  from  a  fracture  or  injury  which 
has  disabled  a  joint  or  set  of  muscles  can  have 
the  part  restored  to  full  working  capacity."  Dr. 
Jaeger  went  on  to  say  that  America  was  the  only 
larse  nation  in  which  these  machines  were  not 
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now  being  usetl  in  its  public  hospitals.  In  Ger- 
man.v,  where  the  plan  originated,  they  were  con- 
sidereil  a  necessary  part  of  their  plant  in  265 
public  hospitals  and  133  military  hospitals,  while 
they  were  also  employed  by  15  universities  and 
28  trade  unions.  Even  where  patients  were  able 
to  obtain  tlie  services  of  masseurs,  the  experience 
which  had  now  accumulated  justified  the  esti- 
mate that  these  machines  reduced  the  period  of 
convalescence  about  50%. 

MoRT.\LiTY  IN  M.\Y.  —  That  an  unusually  late 
and  cold  spring  need  not  be  an  unhealthy  one  is 
again  demonstrated  by  the  Health  Department 
statistics  for  May.  During  that  month  the 
reports  show  that  the  mortality  in  the  city  rep- 
resented an  annual  death-rate  of  17.49,  while  in 
May  of  last  year,  an  average  season  as  regards 
temperature,  the  death-rate  was  18.53.  The  cor- 
rected rate,  excluding  non-residents  and  infants 
under  one  week  old,  was  16.59.  It  is  note- 
worthy that  there  were  exactly  the  same  number 
of  deaths,  30,  from  cerebrospinal  meningitis  in 
the  corresponding  week  of  last  year.  In  the  follow- 
ing week  of  1906  the  deaths  declined  to  17,  and 
in  this  week  of  the  present  season  to  21.  In 
May  there  was  one  death  from  smallpox.  This 
and  two  deaths  in  April  have  been  the  only 
fatalities  from  this  disease  reported  in  the  city 
for  man}'  months. 


(Current  literature. 
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1.  Reed,  C.  A.  L.     Medical  Legislators  of  Two  Republics. 

2.  *Hali,bero,  C.  S.  N.     The  Exlernnl  Preparations  oj 

the  United  States  Pharmacopeia. 

3.  Hektoen,  L.     Iso-agglutiiHilion  o/  Human  Corpuscles 

with  Respect  to  Demon.ttration  oj  Opsonic  Index  and 
to  Truns/u.<tion  oj  Blood. 

4.  *Hui,kley,  L.  D.     Danger  Signals  from  the  Skin, 
ft.  *\i\Brt>cK,  W.  W.      Tran.ilirachial  Aniustomoitis. 

G.  I-;[)Mi;nds,    C.    W.     The    Standardization   of   Cardiac 
Remedies. 

7.  Siioemakek,  J.  V.     Endemic  Typhoid  Fever  from  In- 

fected Milk. 

8.  *1Iastinoh,   T.    W.     The    Estimation   of   Hemoglobin 

Content  of  lilood  with  Modern  Instruments. 

9.  Cohen,   M.     Report  of  a  Case  of  Amaurotic  Family 

Idiocy. 
10.  ♦Jackhon,  C.     Thymic  Tracheostenosis,  Tracheoscopy, 
Thymectomy,  Cure. 

2.  llalllKTf;  oalls  attonlion  to  tho  prinriplos  adhered  fn 
in  the-  rcvi.'M'd  pliarninoopj-ia,  which  tihoiild  povorn  tho 
choiro  of  vehicles  in  pre|iarinp  iiiiilnients.  Vehicles  helniig 
to  three  cla«WH:  (I)  iion-peiielrative  Nuhsliuiccs,  nimply 
protective,  mich  as  vawline,  or  pelrnlatuni,  ('J)  semi- 
penetrativc  Niil>NlnnceH,  nucIi  a»  lard  and  olive  oil,  used  in 
enio/lient  or  iistrinKcnl  prepnration.i,  and  {'.i)  penetrative 
or  aliHorfitive  NiilwlnnceH,  mich  as  lanolin,  to  Ik"  unccI  in 
ointnientA  applied  to  produce  constitutional  elTeelH. 

4.  Itulkley  prole.stji  against  the  common  tendency  to 
regard  diseaxes  with  their  chief  manifestations  in  the  skin 
afl  diseaws  of  the  skin  only,  without  constitutional  sig- 
nificance. Contrary  to  this  belief  are  the  facts  that  the 
function  of    the  skin  is  important   to  the  hcdlh  of    the 


body,  and  that  in  the  exanthemata,  and  also  in  other 
conditions,  tho  cutaneous  eruption  is  but  an  incident  in 
a  general  morbid  process.  In  sj-philis  the  eruption  is  the 
most  positive  diagnostic  sign,  but  when  this  has  disap- 
peared it  is  wrong  to  suppose,  as  many  patients  and  some 
physicians  assume,  that  the  disease  has  been  overcome. 
[•Eczema  often  proves  to  be  a  first  sign  of  nervous  or  other 
disorder.  Acne  al.so  is  often  the  result  of  faulty  hygiene; 
it  is  extremely  often  a.ssociated  with  some  disorder  of  the 
sexual  apparatus.  Urticaria,  pruritus,  boils  and  car- 
buncles, puqiuric  eruptions,  erythema  nodosum  and  the 
pigmentation  of  Addison's  di.sease,  all  illu.strate  the  im- 
portance, in  dealing  with  the  disea.ses  of  the  skin,  of  an 
appreciation  of  their  intimate  connection  with  general 
constitutional  conditions. 

.").  Babcock  reports  the  case  of  a  four-year-old  boy  with 
paralysis  and  wasting  of  the  right  arm  and  shoulder,  the 
only  motor  power  remaining  being  a  slight  extension  of 
the  wrist  and  pronation  of  tho  hand.  Sensation  was  not 
impaired.  After  reviewing  the  various  possible  opera- 
tions for  relief  and  finding  most  of  them  impracticable,  it 
was  resolved  to  attempt  an  anastomosis  witn  the  l.rachial 
plexus  of  the  opposite  side.  The  patient  being  under 
ether,  the  right  brachial  plexus  was  exposed  from  a  point 
just  above  the  clavicle  to  the  region  where  the  nerve 
trunks  emerge  from  between  the  scalenus  anticus  and 
mcilius  muscles.  The  si.xth  cervical  nerve  seemed  spe- 
cially wasted  and  atrophic.  It  was  divided  in  half  clo.se 
to  its  point  of  emergence  and  by  delicate  dissection  half 
of  the  nerve  trunk  was  isolated  from  above  downward. 
This  .separation  was  carried  into  the  adjacent  anastomosing 
nerve  trunks,  and  in  this  way  two  nerve  cords  of  fair  size 
were  separated  down  to  a  point  slightly  above  the  clavicle. 
The  left  lirachial  plexus  was  then  exposeil,  the  prolonga- 
tion of  the  sixth  cervical  nerve  was  dividetl  nearly  in  half 
clo.se  to  the  clavicle,  and  a  bundle  of  nerve  fibers  about 
two  inches  in  length  was  isolated  by  .splitting  the  nerve 
trunk  from  below  upward.  A  small  transverse  incision 
was  then  made  above  the  suprasternal  notch,  and  canals 
were  bluntly  tunneled  through  between  the  anterior 
muscles  of  the  neck  and  trachea,  connecting  the  lateral 
with  the  median  incisions;  the  free  ends  of  the  .separated 
nerve  bundles  were  gently  brought  through  into  the 
median  inci.sion  and  united,  end-to-end,  by  fine  chromi- 
cized  catgut,  thus  forming  a  nervous  bridge  between  the 
two  brachial  plexuses,  having  a  central  attachment  on  the 
loft  ami  a  perii>heral  one  on  the  right  side.  The  union  was 
reinforced  by  forming  a  partial  fascial  sheath  about  the 
point  of  nerve  union,  and  all  three  wounils  were  carefully 
closed  in  layers  without  drains.  Following  the  operation 
there  was  some  tenderness  along  the  nerve  trunks  of  the 
right  arm,  which  gradually  subsided.  No  disability  or 
nerve  disturbance  was  seen  at  any  time  in  the  left  arm. 
In  three  weeks  there  were  signs  of  returning  power  in  the 
right  hand.  In  February,  1907,  three  and  a  half  months 
after  the  operation,  the  improvement  was  far  beyoml 
expectations.  The  nutrition  of  the  arm  w.as  gtMxl  and  it 
had  increa.sed  in  circumforonce.  Kxten.sion,  previously 
limited  to  tho  wrist,  was  possible  in  all  the  lingers,  the  child 
could  partially  llox  the  wrisl  and  all  the  lingers  and  thumb, 
and  adduction  an<l  abduction  of  all  the  digits  had  U-en 
gained.  l'ron:ition  of  the  hand  remained,  and  there  was 
some  power  of  supination.  The  shoulder  drop  had  dis- 
appeared and  the  .shouMer  eoiild  lie  elevated  and  carried 
forward  or  backward  at  will;  there  w.as  excellent  i>owcr  of 
rotation,  especially  inward  rotatiim.  Marked  develop- 
niont  of  the  scapular  and  pectoral  muscles  and  of  the 
trapezius  had  occurre<l,  but  the  iiaralysis  ami  atrophy  of 
tlie  deltoid  and  up|M-r  arm  mu.scles  ])ersi,sted.  The  cliild 
could  support  its  body  again.st  the  extended  arm,  and  u.sed 
the  haiwl  oonstantly  io  grjusp  things  anil  to  aiil  the  other 
hand.  While  the  splitting  of  the  nerve  trunks  prol)ably 
holpoil  by  relieving  ti-nsion  and  po.ssibly  by  favoring  new 
adjuslmonts  of  the  fibers,  Babcock  is  inclinoil  to  consider 
the  formation  of  new  nerve  paths  from  the  left  into  the 
right  l>ra<'hial  iiloxus  the  chief  factor  in  the  restoration 
of  funetion  in  tliis  ca-se.  This  pn-liminary  re|)ort  is,  there- 
fon',  olTon'il  to  prove  the  technical  practicability  of  tran»- 
brachial  anastomosis,  and  to  suggest  the  desiraoility  of  a 
more  extended  trial  of  the  method  in  certain  ca.s«'«  of 
brachial  p.alsy  not  amenable  to  treatment  by  milder 
measiin's. 

H.   Hastings  discusses  the  various  instruments  used  to 
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estimate  the  hemoglobin-content  of  blood  and  their  rela- 
tive merits.  The  Fleischl-Miescher  instrument,  he  con- 
cludes, is  the  most  reliable.  Sahli's  instrument  is  prefer- 
able in  theory  and  the  most  reliable  when  the  solution  with 
which  it  is  filled  is  properly  standardized,  but  in  many 
instruments  obtained  at  retail  the  solution  is  not  correct. 
Dare's  instrument,  of  which,  however,  only  four  examples 
were  studied,  gave  excellent  residts  except  in  cyanotic  or 
plethoric  patients.  The  Tallquist  scale  is  condemned  as 
worthless  for  cjuantitative  results. 

10.  Jackson  reports  a  case  of  thymic  asthma  in  which 
he  was  able  to  see,  through  the  tracheoscope,  that  the 
trachea  was  compressed  from  before  backward  so  as  to 
interfere  with  respiration.  This  is  the  first  time  that  this 
phenomenon  has  been  directly  observed;  many  writers 
have  denied  the  possibility  of  its  occurrence,  although  no 
other  explanation  has  been  found  for  cases  of  sudden 
death  in  children  with  symptoms  of  respiratory  obstruction 
in  which  at  autopsy  nothing  abnormal  has  been  found 
except  a  large  thymus.  In  Jackson's  case  the  enlarged 
thymus  was  demonstrable  by  the  radiograph.  Following 
the  withdrawal  of  the  tracheoscope  from  the  tracheotomy 
opening  the  ^hild  was  entirely  unable  to  breathe,  and  for 
four  weeks  until  operation  was  possible  he  breathetl  only 
through  a  long  tracheal  canula  which  passed  down  nearly 
to  the  bifurcation.  The  thymus  was  finally  removed  at 
operation  by  a  transverse  incision  above  the  sternum, 
through  which  the  finger  was  passed  down  into  the  medi- 
astinum, the  child  being  etherized  through  the  long 
tracheal  canula,  without  which  the  operation  probably 
could  not  have  been  performed.  This  canula  was  re- 
moved on  the  eighth  day.  There  was  never  the  slightest 
stridor  after  the  thymectomy;  three  months  later  the  boy 
was  in  good  health  and  well  nourished.  [F.  W.  P.] 
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3.  Edebohls  urges  that  in  all  cases  before  a  kidney  is 
excised  the  other  kidney  should  be  explored  through  a 
lumbar  incision  and  decapsulated.  The  reasons  for  this 
are  (1)  the  necessity  of  determining  with  all  possible  care 
the  existence  of  one  sound  kidney,  and  (2)  the  increased 
capacity  for  functional  activity  of  the  kidney  which  he 
believes  to  result  from  decapsulation.  In  4G0  patients 
Edebohls  has  found  3  who  hail  only  one  kidney. 

4.  Voorhees  treats  at  some  length  of  the  theories  of 
erythromelalgia  and  describes  what  is  known  of  its  symp- 
toms and  treatment.  He  is  inclined  from  his  investigation 
of  the  subject  to  agree  with  Lewis  and  Benda,  that  it  is  not 
a  distinct  disease  entity,  but  is  a  symptom-complex  that 
may  have  either  a  central  or  a  peripheral  origin,  and,  with 
Eulenberg,  would  put  it  in  the  same  class  with  Raynaud's 
disease,  as  simply  different  phases  of  the  same  condition, 
the  one  being  dependent  on  undue  dilatation  of  the  ter- 
minal arterioles  and  the  other  on  an  undue  contraction  of 
the  same.  They  have  been  observed  in  the  same  patient 
by  different  observers,  and  there  is  not  the  slightest  doubt, 
Voorhees  says,  that  they  exist  together  as  .symptoms  of 
some  marked  pathologic  state,  and  notably  in  that  disease 
of  the  blood  vessels  known  as  arteriosclerosis.  Treat- 
ment has  generally  been  ineffective,  and  he  considers  that 
in  intractable  or  specially  distressing  cases,  even  recourse 
to  surgery  would  be  advisable. 

6.  Mayo  describes  his  overlapping  from  above  down 
method  of  operation  for  the  relief  of  umbilical  hernia,  by 
which  he  finds  the  largest  protrusions  can  be  satisfactorily 
reduced  and  the  hernial  opening  closed  without  tension. 
The  tendinous  aponeurotic  structures  involved  are  among 


the  strongest  in  the  body,  and  when  overlapping  is  accom- 
plished the  resistance  is  nearly  perfect.  The  -sutures 
merely  maintain  the  structures  in  apposition,  while  the 
intra-abdominal  tension  itself  prevents  displacements. 
The  operation  is  simple.  Two  transverse  elliptical  in- 
cisions are  made,  cleanly  exposing  the  neck  of  the  sac  and 
the  aponeurotic  structures  for  several  inches  above  and 
below  it.  The  neck  of  the  hernial  protrusion  is  cleared 
as  high  as  the  aponeurotic  structures  extend,  the  sac  is 
then  openetl  and  any  contained  intestine  returned  into  the 
abtlomen.  The  containeei  omentum,  if  any,  is  ligated  in 
sections  on  a  level  with  the  abtlominal  orifice  and  the 
stumps  returned  into  the  abdomen.  The  sac,  with  all 
adherent  omentiun,  including  the  skin,  is  cut  away  without 
further  manipulation.  A  stout  curved  needle  threaded 
with  strong  celluloiden  linen  is  passed  from  without  in 
through  the  aponeurotic  structures  and  peritoneum  from 
two  to  three  inches  above  the  margin  of  the  opening.  A 
large  tablespoon  to  guard  the  needle  as  it  enters  the  peri- 
toneal cavity  is  a  valuable  aid.  The  needle  and  thread  are 
drawn  down  and  out  of  the  hernial  opening.  A  firm  mat- 
tress stitch  is  then  caught  in  the  upper  edge  of  the  lower 
flap  about  one  fourth  of  an  inch  from  the  margin,  the 
needle  is  then  carried  back  through  the  hernial  opening 
into  the  peritoneal  cavity  and  made  to  emerge  one  third  of 
an  inch  lateral  to  the  point  of  original  entrance.  On  each 
side  of  this  is  introduced  a  similar  mattress  suture  of  strong 
chromicized  catgut.  These  three  sutures  are  drawn  tight, 
pulling  the  entire  thickness  of  the  aponeurotic  and  peri- 
toneal structures  behind  the  upper  flap.  The  margin  of 
the  upper  flap  is  now  retracted  to  expose  the  suture  line, 
anil  what  gaps  exist  are  closed  with  catgut  sutures.  The 
upper  flap  is  now  sutured  to  the  surface  of  the  aponeurosis 
below  by  continuous  chromicized  catgut  suture  and  the 
skin  and  superficial  fat  closed.  The  patients  are  kept  in 
bed  for  from  twelve  to  twenty  days.  It  is  thirteen  years 
since  this  operation  was  first  performed,  and  of  the  88 
patients  operated  on  between  1894  and  1905,  75  were 
tracetl.  One  had  a  partial  relapse  described  by  her 
physician  as  a  boa-shaped  stretching  at  the  site  of  the 
former  operation,  but  giving  no  inconvenience.  Another 
patient  supposed  to  have  suffered  a  relapse  was  operated 
on  and  a  second  opening  found  to  exist  above  and  lateral 
to  the  umbilical  opening  which  was  found  closed.  The 
operation  is  illustrated. 

9.  Paranoia,  according  to  Burr,  is  one  of  tjie  degenera- 
tive insanities;  he  has  never  met  with  a  true  paranoiac 
with  a  reliable  family  history  who  did  not  show  some 
ancestral  defect,  and  he  never  knew  a  boy  or  girl  of  bio- 
logically good  family  history  to  develop  the  disease.  Its 
essential  symptoms  are  intense  egotism,  delusions  of  per- 
secution and  of  grandeur  which  are  always  systematized 
and  always  reasoned  about,  ab.scnce  or  perversion  of  the 
moral  sense,  and  an  apparently  strong  but  really  weak  in- 
telligence. Minor  sjTuptoms  are  hallucinations,  falsifica- 
tions of  memory  and  sexual  perversions.  A  negative 
symptom  of  importance  is  the  absence  of  signs  of  physical 
disease  of  either  the  central  nervous  system  or  of  the 
abdominal  or  thoracic  viscera.  Anatomic  abnormalities, 
the  so-called  stigmata  of  degeneracy,  accortling  to  Burr, 
are  not  more  freciuent  than  in  the  general  population, 
though  individual  patients  sometimes  show  many  marked 
signs.  Although  in  the  majority  of  cases  the  patient  is  not 
recognized  as  actually  insane  till  some  time  between  the 
twenty-fifth  and  thirty-fifth  years,  the  onset  is  really  a 
slow  one.  There  is  a  prodromal  period  of  years  and  the 
abnormal  beginnings  are  apt  to  appear  at  puberty  or 
during  adolescence,  in  change  of  character  and  tlisposition, 
etc.,  antl  finally,  usually  in  the  twenties  or  early  thirties, 
marked  signs  of  insanity  appear  as  delusions  of  suspicion 
and  of  importance,  largely  determined  in  their  natiue  by 
education  and  environment.  Those  of  persecution  usually 
come  first  and  those  of  grandeur  are  used  to  explain  the 
persecution.  Whatever  the  delusion  may  be,  it  is  rea- 
soneil  about,  and  the  reasoning,  though  faulty,  superfi- 
cially may  appear  logical.  Almost  always  there  is  some 
slight  truth  used  as  a  basis  of  the  delusion  and  the  plau- 
sible patient  may  sometimes  impose  on  kind-hearted 
persons  so  as  to  lead  them  astray.  The  delusions  are 
permanent,  lasting  for  years  till  the  mental  feebleness  be- 
comes marked.  From  the  start  there  is  mental  weakness, 
but  not  a  true  dementia  till  very  late.  There  is  a  steady 
deterioration  of  the  moral  sense  that  may  lead  eventually 
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to  criminal  acts.  Burr  distinguishes  between  the  para- 
noiac and  the  niattoid;  the  latter  he  defines  as  the  imbecile 
dreamer  of  great  dreams  without  power  of  accomplish- 
ment. The  recognition  of  paranoia  is  not  always  easy 
becau.se  many  cases  are  not  typical,  and  some  are  merely 
aborted  an<l  fragmentary.  There  is  a  wide  borderland  and 
many  inhabit  it.  Some  men  of  genius  present  evidences  of 
partial  paranoia,  some  of  them  have  been  distinctly  de- 
lusional. There  is,  unfortunately,  also  what  is  called  sec- 
cmdary  paranoia,  though  in  these  cases  there  is  a  stronger 
element  of  dementia,  and  hallucinations  play  a  more  im- 
portant part.  Some  instances  of  the  so-called  paranoid 
type  of  dementia  precox.  Burr  thinks,  may  be  and  prob- 
ai)ly  are,  very  rapid  cases  of  true  but  atypical  jiaranoia. 
In  conclusion  he  speaks  of  the  medicolegal  importance  of 
the  disorder,  and  says  that  the  phy.sician's  duty  in  court 
cases  is  simply  to  discover  the  mental  condition  of  the 
patient;  the  questions  of  responsibility,  competency,  etc., 
are  for  the  judge  and  jury  to  decide.  [F.  W.  P.] 

Medical  Record. 
May  2.5,  1907. 

1.  *ScHADLE,  J.  E.      T)ie    Antrum  of    Highmore    as    an 

Etiological  Factor  in  the  Production  of  Hay  Fever  {so- 
called). 

2.  *TtiRCK,  F.  B.  A  Clinical  View  of  Ulcer  of  the  Stomach, 
'.i.  *McWiLLiAM.s,  C.  A.     A  Method  of  Reducing  Old  Colles's 

Fractures;  Stiffness  Follou'ing  Apparent  Conlu.iions  of 
the  Elbow. 

4.  Brook-s,  H.    a  Study  of  Blood  Pressure  in  Compressed- 

.4  ir  Workers. 

5.  Wright,  H.  W.     Popular  Education  in  Matters  Medical. 

6.  V.4LE,  F.  P.    Inaccuracy  of  Dare's  Hemo-alkalinometer. 

7.  *Kf.id,  .1.  J.      The  Use  of  Pilocarpine  for  the  Relief  of 

Pruritus,  Especially  in  Regard  to  Pruritus  Vulew. 

1.  Schadle  advances  the  theory  that  catarrhal  sinusitis 
of  the  antr\un  of  Highmore  is  an  important  etiological 
factor  in  the  causation  of  hay  fever  and  some  of  the 
commoner  forms  of  catarrhal  di.sease  of  the  nasal  tract. 
The  author  deals  with  investigations  of  a  considerable 
number  of  ca.se.s  of  the  disease  accompanied  by  the  catar- 
rhal form  of  disease  of  the  antrum.  The  atTection  does  not 
occur  in  persons  in  whom  the  ostium  mujcillare  is  of  the 
normal  very  small  size,  but  in  tho.se  in  whom  disease, 
malformation  or  injury  has  made  the  antrum  opening 
of  sufficient  size  to  admit  germs  to  the  interior  of  the 
cavity.  Under  normal  conditions  the  opening  is  for 
purpo.ses  of  ventilation  only,  and  the  cavity  is  sterile,  the 
openmg  being  securely  protected  by  the  tis.sues  and  hard  to 
reach.  The  nervous  supply  is  very  abundant  and  com- 
municates wit  h  that  of  all  parts  of  the  nasal  cavities.  The 
peculiar  exciting  cau.ses  of  hay  fever,  dust,  pollen,  etc., 
enter  the  antral  ca\ity  and  there  produce  irritation. 
Hay  fever  is  a  neurosis  anil  occurs  in  persons  in  whom 
there  is  an  idiosyncra.sy  against  certain  elements.  But 
it  is  not  a  nervous  di.sease  alone,  independent  of  local 
irritations.  The  author  has  treated  ninety-one  ca.ses  of 
hay  fever  and  ro.se  cohl  of  varying  ilegrees,  by  wa-shing 
out  and  medicating  the  antrum,  and  ha.s  obtained  the  l>e.st 
of  re.sults  in  nearly  all  ca.ses  treated.  Only  one  was  un- 
benefited.  Most  of  them  were  entirely  cured  in  from  one 
to  two  weeks,  and  remained  so. 

2.  Turck  recfirds  a  s<'ries  of  experiments  on  animals 
by  which  he  delerniine<l  that  gastric  idcer  is  not  a  local 
but  a  general  condition,  anil  is  induceil  by  alterations  in 
the  pabulum  of  the  intestinal  flora,  which  lower  the  resis- 
tance of  the  gastric  or  intestinal  mucous  membrane, 
rendered  |)«-culiarly  vulnerable  by  malnutrition,  defective 
metalxilisin,  and  other  elements.  Diagnosis  is  never  easy. 
Progntwis  is  l«-lter  than  formerly,  provided  diagnasis  is 
early  enf>ugh  to  hii|M'  for  correction  of  the  bad  general 
condition.  Tri'alment  demands  rest,. somtimes  in  bed  until 
the  preHsing  .synii)loms  of  pain,  anorexia  and  flatulence 
are  removed.  First  rest  the  stomach  by  abstinence  from 
food  for  twenty-four  hours,  and  then  feed  with  f(Miil  that 
will  Im-  most  eu.sily  illgesteil  and  will  fimiisli  ii.s  little  a.s 
po.sfllble  of  material  for  bacterial  action.  Milk  is  one  of 
the  liest.  Meat  macerated  anil  Ihi'U  well  boiled  is  another. 
,Vlilk  must  Im'  coagulated  with  reiuiel.  Peristalsis  may  l>e 
excited  by  mineral  waters  containing  rnrbonir  acid,  or 
injections  into  the  rectum  of  alternate  hot  and  cold  water. 


3.  McWilliams  considers  the  possibility  of  improving 
the  position  of  the  fragments  in  cases  of  CoUes's  fractures 
which  have  gone  for  some  time  unrecognized,  and  have 
become  consolidated  in  bad  position.  In  some  cases 
disability  is  slight  and  it  is  better  to  let  things  alone.  In 
others  it  seems  nece.s,sarj'  to  do  .something  to  improve 
matters.  The  author  u.ses  for  refracturing  the  bones  a 
large  engineer's  monkey  wrench  with  the  blades  well 
padded.  This  is  u.sed  to  immobilize  the  upper  fragment, 
resting  against  the  projecting  edge  of  the  lower  fragment. 
Thus  a  fracture  in  the  line  of  the  original  injury  may  be 
produced  with  the  expenditure  of  very  little  force.  There 
is  no  strain  on  the  structures  of  the  wrist,  and  the  injury 
to  the  tendons  is  very  slight.  Traumata  at  the  elbow 
jomt,  which  are  treated  for  sprains,  sometimes  develop 
stiffness  later,  on  account  of  the  formation  of  new  bone 
within  the  joint,  as  a  result  of  a  fragment  of  periosteum 
getting  into  the  joint  and  producing  bone,  wnich  is  so 
placed  as  to  be  between  the  ends  of  the  bones,  l^sually 
forced  persistent  passive  motions  will  crowd  away  the 
fragment  of  bone  to  the  side  of  the  joint  so  that  it  does  not 
interfere  with  motion. 

7.  Reid  says  that  the  value  of  pilocarpine  jn  the  treat- 
ment of  pruritus  vuIv-t  and  other  forms  of  this  affection  has 
not  received  the  recognition  it  deserves.  The  pilocarpine 
is  to  be  used  for  this  purpose  in  doses  of  from  one-eighth 
to  one-quarter  grain.  [F.  W.  P.] 

June  1,  1907. 

1.  *Cleaves,  M.  a.       The  Phy.'iiological  Action  of  Pan- 

creatic Enzymes,  with  Sjtecial  Reference  to  Hematology, 
Urinology  anil  Clinical  Pathology. 

2.  Gould,  G.   M.     Eyestrain  and  Other  Diseases  Due  to 

Crossing,  Crowding    and    Damming    of    the    Retinal 
Vessel.'i. 

3.  *Talbot,  E.  S.     Acid  Into.Tication  or  Acido.tis;  a  Factor 

in  Dixea.ie. 

4.  Fanoni,   a.     A   Ca.'ic  of  Intestinal  Obstruction  Due  to 

Persistence  ami  .inomaly  of  the  Urachus. 
.5.  Bancs,  L.  B.     A  Comment  on  the  X-Ray  as  Applied  to 
Prostatic  Enlargement. 

1.  Cleaves's  article  is  a  discussion  of  the  use  of  pancreatic 
enzymes  in  the  treatment  of  malignant  tumors.  The 
writer  believes  that  the  treatment  is  of  value  and  should 
be  used  in  every  case  as  an  adjunct  to  surgical  treatment. 
She  cites  5  ca.ses  in  which  the  treatment  was  used,  which, 
though  suggestive  in  some  instances,  are  not  conclusive 
from  possibility  of  errors  in  diagno.sis.  The  method  of 
administration  and  dosage  of  tryjisin  and  of  amylopsin  are 
given.  Contrary  to  the  opinion  of  Graves,  the  writer 
believes  that  more  marked  action  can  be  produced  by 
tryp.sin  in  the  circulation  than  by  trj'psin  mjected  into 
the  tumor  mass.  The  febrile  n-aetion.  the  so-called  trj-p- 
toglycogenic  reaction  with  eosinophilia.  the  local  reaction 
of  the  ti.ssues  ami  the  constitutional  and  circulatory 
changes  which  follow  the  injection  of  trj-psin  are  described 
in  detail. 

'.i.  Talbot  in  investigating  the  cau.se  of  erosion  of 
the  teeth  has  collected  tests  of  the  total  acidity  of  the 
urine  of  a  large  numb<'r  of  patients.  He  believes  that 
exce.s.sive  acidity  of  the  urine  is  a  cause  of  interstitial  gingi- 
vitis and  an  inilicafion  of  faulty  inelaboli.sm.       [F.  W.  P.] 

New  York  Medical  Journal. 
May  25,  1907. 

1.  *Knoi>f,  S.  a.      Airotherapy  in  Cold  Weather. 

2.  (.)oiLvv,   f.     The   Results  of   Ejrcision  of  the   Hip   in 

Tuberculoxis  of  the  Joint. 
.■}.  Talmev,  M.     Corne<d  Burn  by  Direct  Flame. 

4.  *Pollitzer,  S.     Serum  Therapy  and  Serum  Diagnosis 

in  Syphilis. 

•I.  Van  Slyke,  L.  L.  Some  Points  on  the  Chemistry  of 
Milk. 

(i.  (iiLiniiDK,  J.  .1.  Remarks  on  Congenital  Stenosis  of  the 
Pylorux. 

7.  Shklmerdine,  K.  K.  Cream  and  Whole  Milk  Calcu- 
lation . 

5.  HiEKHoFF,  F.     Report  of  a  Case  of  Melanuria. 

1.  Knopf's  article  is  a  careful  description,  full  of  valuable 
detail,  of  the  ways  in  which  outdoor  life  day  and  night  can 
be  made  pos.sible  in  cold  weather.     Statistics  show  that 
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tuberculous  patients  in  sanatoria  do  better  in  winter  than 
in  summer,  and  where  proper  facilities  are  provided  nearly 
all  prefer  to  sleep  out  of  doors  even  in  the  coldest  weather. 
Through  the  day  the  patients  are  given  the  rest  cure  in 
reclining  chairs,  rest  alternating  with  short  walks,  drives 
or  mild  exercise  in  suitable  cases.  Respiratory  exercises 
are  strongly  advocated.  But  perhaps  the  most  important 
feature  of  aerotherapy  is  the  sleeping  out  of  doors.  A 
number  of  forms  of  verandas,  shades  and  lean-tos  for 
sleeping  quarters  of  tuberculous  patients  are  described  and 
shown  in  photographs.  Knopf's  own  invention,  the 
window-tent,  is  described  very  minutely.  The  arrange- 
ment of  beds  and  bedding  and  the  patient's  dre-ss  at  night 
are  also  shown,  ^^'arm  dressing-rooms  should  be  providetl, 
and  at  all  times  clotliing  and  bediling,  helped  out  by  hot 
water  bottles  and  heaters,  sufficient  to  prevent  all  dis- 
comfort from  cold.  The  outdoor  treatment  should  bo 
begim  gradually,  with  short  periods  in  the  fresh  air  at 
first.  'There  need  be  no  fear  of  "  catching  cold  "  in  the 
process.  In  obviously  hopeless  cases,  however,  outdoor 
treatment  should  not  be  attempted  against  the  patient's 
wishes,  anil  in  any  case  if  the  patient  gets  chilled  or  is 
kept  awake  by  the  cold,  the  treatment  should  be  relaxed 
and  resumed  later  bj'  more  gradual  stages. 

4.  Pollitzer  summarizes  the  work  of  various  bacterio- 
logical investigators,  notably  Wassermann,  NeLsser  and 
Bruck,  in  obtaining  a  method  of  servmi  diagnosis  for 
sj'philis.  The  principle  upon  which  this  is  based  is  that 
of  detecting  "  anchoring  of  the  complement  "  in  mixtures 
of  suspectedly  syphilitic  serum,  inactivated  by  heat,  with 
normal  blood  as  complement  and  extracts  of  syphilitic 
lesions  taken  as  antigens.  An  explanation  of  the  theory 
of  the  interaction  of  complement,  immune  body  and 
antigen  is  concisely  given  in  the  article,  and  to  it  those 
unfamiliar  with  it  are  referred,  since  the  subject  is  too 
complicated  to  be  described  in  full  in  this  abstract.  For 
present  purposes  it  will  suffice  to  say  that  the  complement 
of  normal  blood  ceased  to  be  acti\e  when  mixed  with  the 
serum  of  monkeys  inoculated  with  syphilis  and  extracts  of 
sj'philitic  tissues.  That  this  was  the  result  of  the  presence 
of  sj'philis  in  the  monkeys  whose  serum  was  used  was 
proved  by  variously  modified  controls.  This  reaction  is 
therefore  regarded  as  specific  for  syphilis,  showing  when 
positive  that  both  syphilitic  antigens  and  syphilitic  im- 
mune bodies  are  present.  The  method  and  findings  of 
AVassermann  and  his  associates  ha\'e  been  corroborated  by 
Schiiltze.  Some  work  has  been  done  in  testing  cases  of 
general  paresis  and  tabes  by  this  method.  As  yet  the 
procedure  is  hardly  established,  but  promises  much. 

[F.  AV.  P.] 

June  1,  1907. 

1.  *EwiNr,,   J.     The   Morphological   Diagnosis  of  Patho- 

genic Protozoa. 

2.  *Brewer,  G.  E.     The  Pathology.  Diagnosis  and  Treat- 

ment of  Acute  Unilateral  Septic  Infarcts  of  the  Kidney. 

3.  Fridenberg,  p.     Pyocyatieu.'t  Ulcer  of  the  Cornea. 

4.  *C'abot,  H.     Diagnosis  of  Tumor.'s  of  the  Bladder. 

5.  Cornell,  W.  S.     Eyestrain  in  School  Children. 

6.  W.\iNWRic.HT,  J.  M.     The  Scranton  Typhoid  Epidemic. 

7.  Lane,  C.  B.     Modern  Methods  of  Improving  the  Milk 

Supply  of  Cities. 

8.  Walburn,  L.  E.     a  New  Saccharimeter. 

1.  Ewing  calls  attention  to  the  fact  that  in  spite  of  the 
plainness  with  which  all  protozoa  now  known  are  visible, 
there  is  great  difficulty  of  identification  and  explanation 
of  cellular  degeneratix'e  products  which  may  resemble 
them.  The  existence  of  these  cell  degenerations  is  so 
confu.sing  that  before  any  supposed  parasite  of  disease  can 
be  accepted,  not  only  morphological  but  also  collateral 
evidence  must  be  shown  to  be  in  accord  with  the  character- 
istics of  the  disease.  In  variola,  in  .scarlet  fever  and  in 
measles  certain  bodies  are  foimd,  some  of  which  have  been 
supposed  to  be  parasites  and  cavises  of  disease,  but  since 
they  cannot  be  positively  identified  as  protozoa  and  since 
collateral  e\idence  is  not  in  favor  of  a  parasitic  origin  for 
these  diseases,  these  bodies  cannot  be  accepted  as  patho- 
genic parasites.  In  rabies  the  Ne^ri  bodies  are  specific 
of  the  diagnosis  of  the  disease,  and  their  occurrrence  in  the 
disease  is  not  notably  inconsistent  with  the  possibility  that 
they  may  be  parasites  and  the  cause  of  the  disease,  but 


even  these  are  doubtfid.  Many  bodies  ha\'e  been  de- 
scribed in  cancer,  but  the  collateral  evidence  is  almost 
conclusive  against  the  protozoan  origin  of  malignant 
neoplasms. 

2.  Brewer  reports  cases  of  a  condition  described  by  him 
in  a  iirevious  paper, —  acute  unilateral  septic  infarct  of  the 
kidney.  The  unilateral  occurrence  of  the  disease  is  prob- 
ably due  to  diminished  resistance  in  one  kidney  from 
trauma,  calculi  or  other  conditions  of  disease.  The  in- 
fection is  probably  from  bacteria  in  the  blood  current 
which  would  under  ordinary  conditions  pa.ss  out  through 
the  kidney  without  producing  lesions.  The  disorder  be- 
gins acutely  with  high  temperature  and  sometimes  chill, 
with  more  or  less  pain  and  tenderness  in  the  region  of  the 
affected  kidney.  The  presence  of  albumin,  blood  and  pus 
in  the  urine  may  be  obscured  by  abundant  secretion  from 
the  other  kidney.  The  one  pathognomonic  sign  is  marked 
imilateral  costo\'ertebral  tenderness.  In  treatment,  severe 
cases  require  nephrectomy,  milder  cases  decapsulation,  and 
the  mildest  type  expectant  treatment.  Of  13  severe  cases 
.5  treated  by  nephrotomy  and  drainage  all  died,  and  8 
treated  by  nephrectomy  all  recovered. 

4.  Cabot  urges  early  resort  to  modern  methods  of  ex- 
amination of  the  bladder  in  all  cases  in  which  there  is 
cause  to  suspect  tumor.  If  this  were  done  it  would  be 
po.ssible  to  prevent  too  extensive  growth,  infection  and 
compression  of  ureters.  A  transient,  painless  hematuria 
should  not  be  allowed  to  pass  undiagnosticated;  impedi- 
ment to  micturition,  pain,  frequency  and  pyuria  may  also 
be  present,  but  all  of  these  symptoms  are  met  in  other 
disea.ses  as  well.  Many  symptoms  and  .signs  supposed  to 
be  of  diagnostic  importance  are  unreliable  and  often 
directly  misleading.  Our  main  dependence  should  be  upon 
rectal  or  vaginal  examination,  and  upon  cystoscopy; 
the.se  methods  will  almost  inevitably  lead  to  a  correct 
diagnosis.  [F.  W.  P. 

The  Practitioner. 
May,  1907. 

1.  Gibson,  G.  A.     Further  Observations  on  Heart-Block. 

2.  Carless,  A.     Some  Fractures  about  the  Elbow  Joint. 

3.  *Yeo,  I.  B.     On  the  Use  of  Opium  in  Acute  arul  Chronic 

Diseases. 

4.  Stockman,  R.     The  Indication  for  the  Use  of  Opium 

in  Acute  Disease. 

5.  Dixon,    W.    E.     Chronic    Morphinism,   with    Special 

Reference  to  Treatment. 

6.  *Neild,  N.     Hypertrophy  of  the  Pylorus  in  Adults  and 

Its  Treatment  by  Opium. 

7.  S.\NDIFER,   H.  S.     On  the  Indications  for  the   Use  of 

Opium  in  Acute  Disease. 

8.  Bon.sfield,  a.     Opium  in  Acute  Diseases. 

9.  .\rmoiir,  D.     A  Review  of  Recent  Neurological  Surgery. 

10.  Perkins,  J.  J.     Review  of  the  Diseases  of  the  Respira- 

tory Tract. 

11.  MuALMERY,  p.  L.     The  Causes  of  Pruritus  Ani. 

12.  Hicks,  H.  T.     Uterine  Curettage. 

13.  SiKEs,  A.  W.    On  Some  Affections  of  the  Gastro-Intes- 

tinal  Tract  in  Gouty  Subjects. 

3.  Yeo  speaks  in  general  on  the  various  indications  for 
and  against  the  use  of  opium  and  its  derivatives.  He 
believes  that  the  hypodermic  syringe  with  morphine  is  far 
too  frequently  used  and  crude  opimu  not  enough.  He 
disapproves  of  the  use  of  any  form  of  0)5ium  in  cardiac 
disease,  inflammatory  or  valvular,  and  especially  in 
myocarditis. 

6.  Neild  writes  on  the  subject  of  the  motor-neurotic 
form  of  pyloric  hypertrophy.  He  advises  against  sur- 
gical treatment,  but  speaks  enthusiastically  of  good  results 
with  opium.  Without  this  drug  medical  treatment  can 
do  little  for  the  condition.  [J.  B.  H.] 

MtjNCHENER    Medizinlsche    Wochenschrift,    No.    17. 
April  23,  1907. 

1.  *Esser.     The  Etiology  of  Rachitis. 

2.  Brand,   E.     The   Practical  Significance   of   Reducing 

Substances  in  Milk. 

3.  *Liefmann,  H.     The    Apparent    Airobic    Growth    of 

Anairobic  Bacteria. 

4.  Fabricius,  J.     The  Operative   Treatment  of  Femoral 

Hernia. 
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5.  *Freund,  R.     The  X-ray  Treatment  of  Exophthalmic 

Goiter. 

6.  *Reiciik,  F.     .1   Case  of  Membranous  Laryngitis  Due 

to  the  liacillus  fusi/omtis. 

7.  *Gregor,  a.     a  Case  of  Drug  Eruption  with  Violent 

Constitutional  Symptoms. 

8.  Lange,  F.     Artificial  Ligaments  oj  Silk. 

9.  Ottolenghi,    D.     Blood   Plates   Considcrtd   as   Pro- 

ducers o]  A  leiin.t. 

10.  Schwab.     Further  Remarks  on  Testing  the  Coagula- 

bility of  the  Blood. 

11.  Peii'eks,  F.     The  Climate  of  Tenerije  and  its  Indi- 

cations. 

1.  Esser  believes  that  overfeeding  constitutes  the  chief 
cause  of  rachitis.     His  reasons  for  lliis  arc  the  following: 

(1)  The  blootl  picture  in  overfed  infants  who  are  not 
subjects  of  rachitis  is  similar  to  that  of  rachitis,  both 
conditions  showing  blood  findings  that  indicate  irritation 
of  the  bone-marrow. 

('!)  .\  history  of  overfeeding  is  always  to  be  obtained 
in  rachitis,  whether  the  infants  are  breast  or  bottle-fed. 

^3)  Numerous  domestic  animals,  ami  wild  animals  in  a 
stiite  of  confinement,  show  changes  in  the  bone  identical 
with  rachitis;    and  overfeeding  is  certainly  present  here. 

(,4)  The  author's  experiments  on  overfed  animals,  with 
careful  control,  showed  bony  changes  analagous  to  those 
of  rachitis,  hyperemia  of  the  marrow,  increase  of  the  zone 
of  cartilage-|iroliferation,  irregular  endochondral  ossifica- 
tion and  incrcasctl  formation  of  osteoid  tissue. 

(5)  The  occurrence  of  rachitis  may  be  prevented,  even 
in  the  children  of  rachitic  parents,  by  the  use  of  a  proper 
diet.  Esser's  theory  of  the  etiology  of  rachitis  is  that 
overfeeding  stimulates  in  some  imknown  way  the  bone 
marrow,  and  that  in  infants  predisposed  through  heredity, 
recent  iliseases,  etc.,  the  bone  marrow  gives  out  and  the 
changes  characteristic  of  rachitis  take  jtlacc. 

3.  Tarrozzi  and  others  have  shown  that  sterile  pieces 
of  various  organs,  or  their  extracts,  if  added  to  li(|uid 
nie<fia,will  enable  anaerobic  bacteria  to  grow  in  such  media 
although  air  is  not  excluded.  Liefmann  shows  conclu- 
sively that  such  growth  is  possible  because  reducing  sub- 
stances that  are  present  in  the  organs  take  up  the  oxygen; 
the  growth  is  therefore  strictly  anaerobic  after  all. 

a.  Frcimd  has  obtained  relief  of  the  symptoms,  and 
sometimes  apparent  cure  in  5  eases  of  exophthalmic 
goiter  by  the  use  of  the  x-ray.  A  retluction  in  size  of  the 
goiter  with  increase  of  body  weight  took  place  in  all  cases. 

6.  Report  of  a  case  of  Plant- Vincent  angina  confineil  to 
the  larynx,  the  first  in  the  literature  with  this  localization. 
Interesting  points  are  the  presence  of  fusiform  bacilli 
without  spiriUi,  and  the  development  of  paralyses  of 
accommodalion  and  of  tlie  lower  extremities.  Diphtheria 
:ui  the  cause  was  carefully  exchuled. 

7.  After  the  administration  of  2  doses  of  2  gm.  each  of 
chloral  in  Oregor's  case,  there  was  seen  a  rash  consisting 
of  macules,  papules,  petechia'  and  blebs;  al.so  conjunc- 
tivitis, bronchitis,  edema  of  the  evelids,  fever  and  stupor. 

[W.  T.] 

Deutsche  Medizini.sche  Wikiikn.schiukt,   No.   19. 
May,  9,  1907. 

1.  Joseph,  M.     The  General  Treatment  of  Skin  Di.ira.ies. 

2.  *Ziimi,eii,  C,  and  Jochmann,   G.     Acute  Myelogenous 

leukemia. 

3.  Horneu,  A.     Blood  Pressure  by  Means  oj  Pul's  Sphyg- 

mosrnpc. 
■I.  *Kaiiewski,  F.     .1   hirer  Absce.'m  following  Influenza. 
A.   OKJKUdKLD.     Dissecting  Metritis  oj  Puerperal  Origin. 
n.   I'adkii.wtkin.     Migraine  Attacks  and  Periixtic  Paridii.ici 

oj  the  .Motor  Or'uli. 
7.   IIahnack,  Iv     The  Question  of  Skin  Electricity. 

2.  The  uulhorK  give  the  complete  historv.  blood  fiiiilings 
and  aiuiloiiiical  examination  of  a  ca.se  of  acute  leukemia 
in  Strumpell's  clinic  in  Hreslau.  This  («-eurred  in  a  yoimg 
man,  fifteen  years  olil.  previously  healthy;  and  was 
esiM'cially  interesting  in  that  it  came  on  fourteen  days  after 
a  geTieral  staphylocoecUH  infection,  culminating  in  a  hemor- 
rhngie  iierieariliti.i.  Suddenly,  during  the  course  of  the 
N<'])NiH,tlic  blood  became  filled  with  myeloid  cells,  the  total 
while  cells  in  two  days  reaching  2I0,(KM)  of  which  110%  to 
70%  were  myelocytes.   From  the  blood  picture  the  clinical 


(hagnosis  of  acute  myelogenous  leukemia  was  made  and 
was  confirmed  ten  days  later  by  autopsy.  Microscopical 
investigation  of  organs  and  bone  marrow  showed  marked 
myeloitl  changes.  The  h-mphatic  ai>paratus  of  the 
lymph  glands  and  intestinal  tract  were  free  from  myeloid 
infiltrations.  The  authors  consider  that  this  ca.se  increases 
the  probability  of  a  relationship  between  acute  and 
chronic  leukemias  and  bacterial  infections.  Such  a 
relation  need  not  be  a  specific  one,  but  may  only  create 
such  changes  in  the  blood-forming  organs  that  a  leukemic 
process  may  later  develop. 

4.  Karewski  reports  a  case  of  abscess  of  the  liver, 
occurring  fourteen  days  after  an  influenza,  the  pus  from 
whicji  showed  niimerous  cocci  without  especial  character- 
istics. There  were  no  objective  signs  of  liver  trouble 
observed  before  this,  and  after  operation  and  drainage  of 
the  abscess,  the  patient  made  a  complete  recovery,  and  has 
remained  well  for  two  years.  There  seemed  to  be  no 
otlicr  etiological  cause  for  the  aliseess  than  the  influenza. 

[L.  G.  M.] 


THl':   MASSACHUSETTS  MEDICAL  SOCIETY. 

MEETING    OF   THE   COUNCIL. 

The  ("ouncil  met  in  Mechanic  Building,  Boston, 
on  Tuesday,  June  11,  1907,  at  5  p.m. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  George  W.  Gay.  One  hundred  and 
twenty-two  councillors  were  pre.scnt. 

The  Secretary  announced  that  170  P^ellows  had 
l>ccn  admitted  during  the  past  year,  and  that  37 
deaths  had  hecn  recorded. 

The  Trcastuer's  report  showed  receipts  with 
the  balance  from  the  previous  year,  amounting 
to  $28,111.11,  and  expenditures  amounting  to 
$  I.'), 076. 66,  leaving  a  balance  on  hand  of 
«13,034.45. 

It  was  voted,  on  recommendation  of  the 
Committee  on  Membership  and  Finance,  that 
•'$4,500.00  of  the  surplus  in  the  treasury  be  dis- 
tributed among  the  district  societies. 

The  Committee  on  Publications  reported  (hat 
Dr.  Frederick  Forchheimcr,  of  Cincinnati,  had 
accepted  the  appointment  of  Shattuck  lecturer 
in  lOOS. 

Tiie  Commit  tec  on  State  and  National  Legis- 
lation rejiortcd  that  <hnitig  the  pa.st  year  they 
have  appeared  either  in  person  or  by  repre.senta- 
tivc  before  the  Committee  of  Public  Health, 
:ulvocatiiig  the  passage  of  the  following  bills: 
l''or  labeling  P;it(Mil  and  Proprietary  Drugs  and 
I''o(h1s;  To  Proiiibit  the  i'lva.sion  of  N'accination 
L.aws;  To  Hegulat(>  the  Sale  of  Poisons;  for 
Ai)pointment  of  Medical  Inspectors  through  the 
State;  f'U-  Proper  Sanitation  of  Factories; 
for  the  Tr:insfer  of  Certain  Powers  from  the 
District  Police  to  the  State  Board  of  Health; 
and  for  fiM't her  Provision  for  the  Care  of  Patients 
with  Advanced  Tid)ercidosis.  They  have  opposed 
the  bill  to  create  a  Slate  board  of  osteopathic 
examination  and  registration.  The  .Auxiliary 
Legislative  Committee  has  proved  of  great 
service  in  reaching  certain  members  of  the  legis- 
latiuT. 

On  motion  of  Dr.  C;ibot,it  was  voted  that  the 
sum  of  $300.(M)  be  appropriated  for  the  use  of 
the  Coimnittee  on  Tuberculosis. 
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A  letter  from  Dr.  Marcy,  soliciting  an  appropria- 
tion for  a  memorial  to  Dr.  N.  S.  Davis  as  the 
founder  of  the  American  Medical  Association,  was 
responded  to  by  voting  1300.00  for  the  object. 

On  motion  of  Dr.  Gilbert  it  was  voted  that  the 
matter  of  medical  expert  testimony  reform,  re- 
ferred to  the  Council  by  the  Norfolk  District 
Jledical  Societ}',  be  referred  to  the  Committee 
on  State  and  Natiortal  Legislation,  to  take  such 
action  as  they  consider  best. 

In  accordance  with  the  request  of  the  Commit- 
tee on  iledical  Legislation  of  the  American 
Medical  Association,  that  a  delegate  be  appointed 
from  the  Society,  it  was  voted  that  Dr.  S.  D. 
Presbrey  bo  the  appointee. 

Dr.  Harvey,  chairman  of  the  Committee  On 
Revision  of  the  By-Laws,  presented  a  code  re- 
vised to  meet  suggestions  made  at  the  last  meeting 
of  the  Council,  and  requested  further  suggestions 
if  any  changes  were  desired.  A  slight  change  was 
suggested  in  By-Law  12,  which,  approved  by  the 
Council,  was  accepted.  On  the  request  of  an 
opinion  as  to  the  ratio  of  Councillors  to  member- 
ship in  the  district  societies,  it  was  voted  that 
it  he  1  to  20,  as  embodied  in  the  report,  be  recom- 
mended. 

On  this  point  the  secretary  stated  as  a  result 
of  the  recjuest  of  an  expression  of  opinion  from 
the  district  societies,  that  of  the  18  district 
societies,  10  had  replied.  Of  these,  1  desired 
the  ratio  to  be  1  to  15;   1,  1  to  16;  and  8,  1  to  20. 

It  was  voted  that  the  Council  commends  the 
new  draft  of  By-Laws  submitted  by  the  Connnit- 
tee  on  By-Laws,  and  orders  the  same  to  be  re- 
ported at  the  next  annual  meeting  of  the  Society 
for  adoption. 

The  following  were  elected  officers  of  the 
society  for  the  ensuing  year: 

George  W.  Gay,  Newton,  President;  Francis 
J.  Canedy,  Shell)urne  Falls,  Vice-I'residcnt; 
Francis  W.  Goss,  Ro.xbury,  Secretary;  Edward 
JI.  Buckingham,  Boston,  Treasurer;  Edwin  H. 
Brigham,  Brookline,  Librarian. 

Thomas  F.  Harrington,  of  Boston,  was  chosen 
Orator  for  the  annual  meeting  of  the  society  in 
1908. 

The  following  standing  committees  were  ap- 
pointed: 

STANDING    COMMITTEES. 

Of  arrangements:  G.  S.  C.  Badger,  Lincoln 
Davis,  L.  W.  Gilbert,  C.  C.  Simmons,  G.  H.  Fran- 
cis, A.  N.  Broughton. 

On  publications:  O.  F.  Wadsworth,  G.  B. 
Shattuck,  H.  L.  Burrell. 

On  membership  and  finance:  F.  W.  Goss, 
Walter  Ela,  C.  M.  Green,  A.  Coolidge,  Jr.,  H.  A. 
Wood. 

To  procure  scientific  papers:  B.  P.  Croft,  R. 
C.  Larrabee,  M.  D.  Clarke,  Charles  Harrington, 
R.  B.  Greenough. 

On  ethics  and  discipline:  C.  G.  Carleton,  J.  F 
A.  Adams,  Leonard  Wheeler,  J.  A.  Gage,  J.  W 
Bartol. 

On  medical  diplomas:  H.  E.  Mai'ion,  0.  F 
Rogers,  H.  W.  Newhall. 


On  medical  education:  H.  C.  Ernst,  H.  D. 
Arnold,  C.  H.  Williams. 

On  state  and  national  legislation:  G.  W.  Gay,  S. 
D.  Presbrey,  G.  G.  Sears,  D.  D.  Gilbert,  C.  H.  Cook. 

MEETING    OF   THE   SOCIETY. 

The  society  met  in  Mechanic  Building  at  9  a.m. 
Wednesday,  June  12,  for  its  one  ^hundred 
twenty-sixth  anniversary. 

The  President,  Dr.  G.  W.  Gay,  in  the  chair. 

The  important  matters  of  business  transacted 
were  as  follows: 

The  Committee  on  Revision  of  the  By-Laws 
presented  the  new  draft  commended  by  the 
Council,  and  moved  that  it,  together  with  the 
rules  of  the  society  and  the  Code  of  Ethics,  be 
adopted. 

After  the  defeat  of  a  motion  that  no  district 
society  shall  be  required  to  elect  a  less  number 
of  Councillors  than  chosen  for  the  year  1907,  the 
motion  of  the  committee  was  adopted.  On 
motion  of  Dr.  Harvey  it  was  voted  that  all  By- 
Laws  heretofore  in  force  be  repealed. 

Dr.  Harvey  stated  that  several  of  the  schools 
included  in  the  list  of  those  recognized  by  the 
Council  are  inferior  institutions,  affording  defec- 
tive instruction  to  medical  students. 

He  moved  and  it  was  voted, — 

That  the  Committee  on  Medical  Diplomas  be 
instructed  to  revise  the  list  of  medical  colleges 
recognized  for  the  pm'pose  set  forth  in  By-I>aw  1, 
and  report  to  the  next  stated  meeting  of  the 
Council. 

Dr.  Cabot  offered  the  following  which  was 
adopted : 

Resolved,  that  The  JIassachusetts  Medical 
Society,  having  observed,  with  the  highest  satis- 
faction, the  great  interest  which  the  Governor 
of  this  Commonwealth  has  taken  in  matters 
pertaining  to  Pulilic  Health,  to  which  he  called 
the  especial  attention  of  the  legislature  in  his  last 
inaugural  address,  and  with  reference  to  which 
he  has  urged,  both  publicly  and  privately,  the 
passage  of  laws  to  provide  for  the  medical  inspec- 
tion of  minors  engaged  in  industrial  pursuits, 
as  well  as  for  the  suppression  of  tuberculosis; 
and  this  society  having  also  perceived  the  readi- 
ness and  enthusiasm  with  which  the  present 
legislature  has  carried  out  these  suggestions,  as 
shown  by  the  enactment  of  legislation  for  the 
establishment  of  health  districts  and  the  appoint- 
ment of  medical  inspectore  throughout  the  state; 
for  the  compulsor.v  notification  and  registration 
of  tuberculosis  and  for  the  erection  of  three 
sanatoria  for  the  treatment  of  tuljerculosis,  — 
desires  to  convey  to  his  Excellency  Ciovernor 
Guild,  and  to  the  members  of  the  legislature,  its 
appreciation  of  their  efforts  in  behalf  of  the 
health  and  welfare  of  the  state,  and  hereby 
e.xtends  to  them  a  vote  of  heartfelt  thanks. 

Resolved,  that  a  copy  of  these  resolutions  be 
transmitted  to  the  Governor  of  this  Common- 
wealth, to  the  President  of  the  Senate  and  to  the 
Speaker  of  the  House  of  Representatives,  and 
that  they  be  spread  upon  the  records  of  this 
society. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Satdrday,  June  8,  1907. 


•5  ^ 

=-    is 


New  York    . 

Chicago  .  . 
Phllaaelphla 
St.  LoulB  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  ,  . 
Cincinnati  . 
Sfllfvaitkee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambrlilge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
SprlngUclil  . 
I^awrence  . 
Somervllle  . 
Ilolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Harcrhlll  . 
Fltchhurg  . 
Everett .  ,  , 
Taunton    .  . 


QulDcy  .... 
Waltbam  .  .  . 
PlttBfleld  .  .  . 
Gloucester  .  .  • 
Bronkllne  .  .  . 
North  AdamB  . 
Chlcopee  .  .  . 
Northampton  . 
Medford  .... 
Beverly  .... 
Leominster  .  . 
Hyde  Park  .  . 
Melrose  .... 
Newburyport  . 
Woburn  .... 
Marlboro  .  .  . 
Westfleld  .  .  . 
Fcabody  .... 
I  Revere  .... 
lAttleboro  .  .  . 
Clinton  .... 
Adams  .... 
Gardner  .... 
Mllford  .... 
Watertown  .  . 
Plymouth  .  .  . 
Weymouth  .  . 
Framlnghani  . 
Southbridge  .  . 
Wakefield  .  .  . 
Webster  .... 


CHANGES    IN   THE    MEDICAL    CORPS    U.  S.    NAVY 
FOB  THE  WEEK  ENDINti  .JUNE  In.  1907. 

J.  M.  Pace,  surgeon.  Granted  leave  for  three  months,  wbcn 
discharged  from  treatment  at  Naval  Hospital,  Mare  Island, 
Cal. 

.).  H.  McGtilGAN,  pharmai:lst.  Unexpired  portion  of  sick 
leave  revoked.  Ordered  to  Naval  Hospital,  New  York,  N.  Y., 
for  treatment  and  observation. 

D.  Dickinson,  medical  director.  Ordered  to  additional 
diitv  as  a  member  of  the  Naval  Retiring  Boanl,  Washington, 
D.  C. 

W.  .1.  Zai.Esky,  passed  assistant  surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  April  12,  1907. 

H.  L.  Kei.i.ey,  assistant  surgeon.  Appointed  Assistant 
Surgeon  .June  ti.  1907. 

C  T.  HniBETT,  medical  inspector.  Detachecl  from  tlje 
Naval  Recruiting  Station,  St.  Louis,  Mo..  .lime  l."!,  and  ordered 
to  the  Bureau  of  .Medicine  ami  Surgery,  Navy  Department,  (or 
temporary  ihity. 

A.  R.  Ai.KltEl>,  surgeon.  Detached  from  course  instruction. 
Naval  Medical  School.  Washington,  .June  lH,  nnil  ordered  to 
Naval  Rendezvous,  Plttabiirg,  Pa. 

.1.  <;.  PhY'ir.  surgeon.  Delacheil  from  Naval  Medicjtl 
Sihool  Hospital,  Washington,  l>.  ('.,  .lune  IS,  anil  ordered  to 
Naval  Hospital.  Yokohama,  sailing  from  San  Francisi'o,  Cal., 
via  steamer  "  Siberia,"  about  .Inly  2.">. 

H.  E.  OnKl.l.,  surgeon.  Delacdieil  from  dulv  at  Naval  Hos- 
pital, Washington,  I).  I'.,  .lune  20,  and  ordered  to  Naval 
Hospital,  Mnrc  Island,  (al. 

.1.  M.  Moore,  surgeon.  Detached  from  the  Naval  Rendez- 
vous. Minneapolis,  Sllnn.,  and  ordered  to  Naval  Rendezvous. 
Chattanooga,  Tenu. 

W.  W.  VkrnkR,  passcil  assistant  surgeon.  Delacheil  from 
Naval  Kcnilezvous,  Pittsburg,  I'a.,  .lune  Ift,  and  oplered  to 
Naval  Rendezvous,  St.  I^uls,  Mo. 

V.  M.  RoOAN,  paaaed  assisl4int  surgeon.  Delacheil  from 
Instruction  nt  Naval  Medical  School,  Washington.  D.  C.,.liinc 
15.  and  ordered  to  Naval  Rendezvous,  Minneapolis,  Minn. 

R.  W.  I'l.t'MMEB,  passed  assistant  surgeon.  Iielached  from 
Instruction,  at  Naval  Medical  School.  Washington,  D.  C, 
ordered  to  "  ronslellatlon"  and  to  additional  iluty  at  Naval 
Training  .Station,  Newport,  R.  I. 


A.  McK.  .Jones,  acting  assistant  surgeon.  Detached  from 
Naval  Rendezvous,  Chattanooga,  Tenn.,  iind  ottered  to  Wash- 
ington, D.  C  .luiy  1,  for  examination  for  assi.stant  surgeon, 
then  to  wait  orders. 

T.  N.  K.  PiiiLLirs,  pharmacist,  when  discharged  from  treat- 
ment .It  Naval  .Medical  School  Hospital,  Washington,  D.  C, 
ordered  to  Naval  Hospital.  Yokohama,  sailing  from  .San  Fran- 
cisco", Cal.,  via  steamer  "  Korea,"  aljout  .July  9. 

C.  McLauty,  pharmacist.  Detached  from  Naval  Hospital, 
Yokohama,  and  ordered  to  duty  at  Naval  Hospital,  Mare 
Island,  Cal. 

F.  L.  Pl.EAliWKLL,  surgeon.  Detached  from  duty  at  Naval 
Hospital,  Yokohama,  ordered  home  to  wait  orders. 

J.  H.  Payne,  .Jr..  passed  assistant  surgeon.  Detached  from 
course  instruction  Naval  Medical  .School.  Washington.  D.  ('., 
ordered  to  Naval  Rendezvous,  Providence,  R.  I. 

W.  (t.  Steadman,  acting  assistant  surgeon.  Detached  from 
Naval  Rendezvous,  Providence,  R.  I.,  ordered  to  Washington, 
D.  C,  .July  1.  for  examination  for  appointment  as  assLstant 
surgeon  aiid  then  wait  orders. 


RECENT  DEATHS. 

Dr.  Lamar  Seei.ey,  a  memlier  of  the  bouse  staff  of  St. 
Luke's  Hospital,  New  York. died  suddenly,  from  cardiac  disease, 
on  .June  14,  at  the  ,age  of  twenty-six  years.  He  was  a  native  of 
Portland,  Ore.,  and  a  graduate  of  VVilliams  College.  He  was 
graduated  in  medicine  at  .Johns  Hopkins  University  in  June, 
1906. 

Dr.  Samuel  Spencer  W^ali.ian,  of  New  York,  died  on 
June  12,  after  a  brief  illness.  He  was  born  in  Brookfield. 
Ohio,  in  1S3.5,  and  was  a  veteran  of  I  lie  Civil  War,  in  one  of 
the  last  battles  of  which  he  was  severely  wounded.  He  later 
took  up  the  study  of  medicine,  and  was  giaduated  from  the 
medical  department  of  the  University  of  the  City  of  New 
York  in  ISS3.  Dr.  Wallian  early  became  Interested  in  the 
medical  use  of  oxygen,  and  for  a  number  of  years  he  had  been 
engaged  in  manufacturing  the  gas  and  supplying  it  to  the  pro- 
fession. 
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TRANSMISSIBILITY  AND   CURABILITY   OF 
CANCER.* 


BY    WTLLTAM    SEAMAN    BAINBBIDGE,    A.M.,   SC.D.,    M.l>.,    NEW   YORK, 

Honorary  President  of  the  First  International  Congress  on  Cancer, 
Heidelberg;  Surgeon,  Netv  York  Skin  and  Cancer  Hospital,  Etc. 

"  Is  cancer  contagious?  "  The  question  has 
passed  from  laboratory  to  home  and  highway, 
and  is  anxiously  repeated  on  all  sides.  Boards 
of  health,  charity  organization  societies,  and 
schools  of  philanthropy  are  flooding  the  country 
with  literature  concerning  the  contagiousness  or 
infectiousness  of  certain  diseases,  and  as  a  result 
the  pul)lic  has  become  tlioroughly  alive  to  the 
existence  of  our  "  myriad  millions  "  of  unseen 
foes.  No  new  theory  relative  to  disease  can  be 
propoimded  or  research  work  reported  without 
the  probability  of  distorted  or  exaggerateil  ver- 
sions thereof  being  flaunted  in  the  public  press 
of  the  civilized  world,  to  make  upon  the  niind.s  of 
the  credulous  masses  impressions  for  good  or  ill, 
as  the  case  may  be.  Reputable  phy.sicians, 
actuated  by  motives  of  one  kind  or  another,  not 
infreciuently  give  expression  through  the  medium 
of  the  medical  press  to  conclusions  drawn  from 
premises  that  have  not  been  and  often  cannot  be 
verified,  and  thus  "  confusion  worse  confounded  " 
arises  in  the  public  mind  concerning  matters 
medical. 

No  one  can  gainsay  the  importance  to  mankind 
of  the  formulation  of  hypotheses  concerning 
disease  and  the  painstaking  verification  thereof 
by  experimental  and  other  methods.  Surely  such 
work  should  be  reported  and  discussed  from  all 
points  of  view;  but  it  is  most  unfortunate  that 
such  discussion  cannot  be  carried  on  behind 
closed  doors,  —  as  was  done,  for  example,  at  the 
First  International  Congress  on  Cancer  held  at 
Heidelberg  last  year,  —  until  the  scientific  work- 
ers have  something  definite  and  conclusive  to  say 
to  the  world  at  large.  The  public  has  a  right  to 
know  the  results  of  all  scientific  research,  par- 
ticularly as  it  pertains  to  health  and  disease,  and 
more  particularly  when  the  public's  money  de- 
frays the  expense  thereof.  But  shoukl  they  be 
overwhelmed  with  theories  formulated  in  the 
laboratory,  and  frightened  by  specters  that  oft- 
times  exist  only  in  the  microscope,  or  rather  in 
the  mind  of  the  microscopist? 

The  laity  have  a  way  of  settling  these  questions 
for  themselves,  and  not  infrequently  the  pulilic  at 
large  reach  conclusions  and  have  settled  convic- 
tions on  medical  subjects  before  the  medical 
profession  has  really  given  them  serious  thought. 

In  this  way  it  has  come  to  pass  that  the  "  cancer 
problem  "  in  some  of  its  aspects  is  being  settled 
by  the  laity  for  themselves;  and  it  is  being 
settled,  unfortunately,  in  a  manner  that  bodes  ill 
for  the  cancer  victim.  At  the  present  moment 
there  is  a  special  feeling  of  unrest,  almost  of 
terror  in  many  instances,  among  those  afflicted 
with  cancer.     Particularly  is  this  true  of  persons 

*  Read  in  part  before  the  Richmond  County  Medical  Society, 
Staten  Island,  May  1,  1907;  in  full  before  the  Rochester  Academy 
of  Medicine,  Rochester,  N.  Y.,  May  15,  1907,  and  in  part  before  the 
Medical  Association  of  the  Greater  City  of  New  York,  May  20,  1907. 


associated  in  one  capacity  or  another  with  these 
unfortunates.  This  has  markedly  increased  with- 
in the  last  few  months,  at  least  in  my  own  ex- 
perience, which,  I  take  it,  is  not  unlike  that  of 
others  who  come  in  contact  with  cancer  cases 
from  day  to  day.  It  is  a  condition  which  con- 
fronts us,  as  clinicians,  on  all  sides,  and  we  should 
face  it  fairly  and  squarely,  in  justice  to  all  con- 
cerned. 

In  very  many  instances,  which  I  might  cite, 
and  which  are  doubtless  duplicated  in  the  experi- 
ence of  others,  I  am  plied  with  the  question,  "  Is 
cancer  contagious?  "  About  a  year  ago  I  sent  a 
graduate  nurse  to  take  care  of  a  cancer  patient; 
she  went  without  demurring.  Recently  I  called 
her  for  a  similar  case,  and  when  told  that  the 
patient  had  cancer  she  absolutely  refused  to  go, 
acknowledging  that  she  had  become  afraid  of 
cancer  on  account  of  its  "  ilangcr,"  and  declaring 
that  she  would  never  nurse  another  cancer  patient. 

A  woman  ujion  whom  I  operated  last  Novem- 
ber forailvanced  recurrent  carcinomaof  the  breast, 
and  again  in  January  for  the  removal  of  metas- 
tatic nodules,  recently  died.  About  two  years  ago, 
in  the  same  home,  her  sister  died  of  multiple 
sarcomata.  When  some  tenants  in  the  house 
(which  is  a  large  apartment  hou.se  occupied 
only  by  the  well-to-do)  became  aware  of  the 
nature  of  the  second  patient's  malady  they 
became  alarmed,  demanded  that  the  woman 
leave,  antl  even  threatened  during  her  last  days 
to  have  her  evicted. 

Still  another  illustration  of  this  growing  fear 
of  "  catching  "  cancer  came  to  my  notice  recently. 
I  was  called  to  see  a  patient  afflicted  with  cancer 
who  had  been  admitted  to  a  small  hospital  in  the 
Borough  of  Kings.  Upon  arrival  I  learned  that 
the  nurses,  with  the  exception  of  the  head  nurse, 
had  struck  in  a  body,  positively  refusing  to  remain 
in  the  hospital  if  they  were  expected  to  care  for 
this  patient.  Impressed  by  this  incident,  I  asked 
the  head  nurse  of  one  of  the  large  metropolitan 
hospitals  what,  in  her  experience,  is  the  feeling  of 
nurses  with  reference  to  the  care  of  cancer  pa- 
tients. Her  reply  was,  "  We  are  nearly  all 
afraid  of  it." 

A  woman  of  intelligence  called  upon  me  recently 
in  evident  distress  because  her  husband,  believing 
cancer  to  be  contagious,  had  become  thoroughly 
alarmed  and  worried,  upon  learning  that  her 
mother,  whom  she  had  recently  nursed  in  her 
last  illness,  had  died  of  cancer.  This  wife  came 
with  the  oft-repeated  question,  "  Do  you  believe 
cancer  is  catching?  " 

Only  a  few  days  ago  an  acquaintance  told  me 
of  a  woman  friend  of  hers  who  had  been  troubled 
for  some  time  with  intestinal  symptoms.  The 
friend  had  three  aunts  who  had  died  of  "  internal 
cancer,"  and  my  informant  said,  "  It  is  useless  for 
the  doctors  to  conceal  the  diagnosis,  for  of  course 
with  this  cancer  in  the  family  she  has  the  disease." 

Not  only  has  the  watchword,  "  cancer  is  catch- 
ing," gone  forth  among  the  more  intelligent  and 
well-to-do,  but  it  has  penetrated  the  ignorance 
and  poverty  of  the  tenements,  and  we  find  the 
poor,    hard-working   mother   of   the   East   Side 


836 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  27,  1907 


groping  in  the  darkness  of  despair  with  a  new 
specter  haunting  her,  —  the  fear  of"  giving"  her 
own  loathsome  disease  to  her  husband  or  children. 

A  short  time  ago  a  mother,  in  broken  English, 
said  to  me,  "  You  say  grandma  has  cancer  of  the 
stomach?  "  "  Yes,"  I  replied,  "  and  she  has 
only  a  few  days  to  live."  Then  she  said,  "  I  am 
burning  all  the  rags  and  everything.  If  we  keep 
her  here  will  we  give  it  to  the  children?  "  As 
she  pointed  to  herself  I  knew  the  thought  of 
giving  the  dread  disease  not  only  to  the  little  ones 
about  her,  but  to  the  unborn  babe,  was  weighing 
heavily  upon  the  mother's  heart. 

I  might  multiply  many  times  examples  of  this 
growing  fear  of  the  contagiousness  of  cancer,  but 
the  above  will  suffice  to  .show  that  it  is  no  chimera, 
but  sonicthing  very  real  in  the  minds  of  many. 

This  wave  of  unrest  and  fear  will  gather  momen- 
tum as  time  goes  on,  unle.ss  checked  l)v  a  counter- 
wave  of  common  sense,  and  the  lot  of  the  poor 
cancer  sufferer  will  be  even  more  pitiable,  if 
possible,  than  it  is  at  ])resent. 

Let  us.  with  unbia.sed  minds,  look  for  a  moment 
at  the  evidence  (or  some  of  the  evidence,  for  it  is 
impossible  in  a  paper  of  this  length  to  do  more 
than  touch  upon  the  more  salient  parts  of  the 
subject)  from  which  this  "  nameless  fear,"  this 
"  cancer  ghost,"  perhaps,  has  been  conjured  into 
such  disti'essing  reality  in  the  public  mind. 

Three  factore  seem  to  play  an  important  role, 
viz.,  (1)  heredity,  (2)  congenital  transmission, 
(3)  infect iousne.ss  or  contagiousness. 

Ilcredili/.  —  Ra.shford  is  of  the  opinion  that 
heredity  and  inherited  susce])tibility  are  proper 
subjects  for  experimental  inquiry,  "  which," 
he  says,  "  will  enable  us  to  avoid  the  fallacies 
which  arc  almost  inherent  in  statistics  based  on 
the  occurrence  of  cancer  in  man." 

Delafield  and  Trudden  ("  Handbook  of  Patho- 
logical .Viiatomy  and  Histology  ")  say:  "  While 
the  influence  of  heredity  is  difficult  to  estimate, 
there  are  a  few  well-authenticated  instances  of  the 
remarkable  prevalence  of  malignant  tumoi-s  in 
families  witliin  a  few  generations.  The  general 
facts,  however,  arc  not  so  striking.  The  statistics 
of  Williams  showed  that  in  two  hundred  and 
thirty-li\e  ca.ses  of  carcinoma  of  the  uterus  oi- 
breast,  about  '.)'},  gave  a  history  of  carcinoma  in 
the  father  or  mother,  while  in  nearly  20%  there 
was  evidence  of  carcinoma  in  the  family.  In  the 
estimates  of  other  observers,  the  hereditary 
influence  seemed  evident  in  about  one  third  or 
one  fourth  of  the  cases.  It  is,  however,  instruc- 
tive in  this  connection  to  note  that  in  a  study  of 
Snow,  of  seventy-eight  healthy  pei'sons,  there  was 
evidence  of  carcinoma  in  the  family  of  al>out 
one  fifth  of  the  cases.  It  is  clear,  therefore,"  they 
continue,  "  that  while  such  statisti<'s  are  sugges- 
tive and  on  the  whole  indicate  that  an  hereditary 
predisposition  to  the  development  of  tumors  may 
exist,  this  does  not  in  any  -way  account  for  the 
immediate  incitement  of  the  growth  of  tumors, 
and  is,  indeed,  jis  Mendlrier  has  urged,  but  one 
of  m.'iny  examples  of  hereditary  predisposition 
which  is  oli.scrvcd  in  many  forms  of  di.sejisc,  such 
as  infections,  cerebral  apoplexy,  etc." 


McFarland  ("  Textbook  of  Pathology  ")  is  of  the 
opinion  that  "  Heredity  has  considerable  influ- 
ence, certain  families  being  particularly  liable  to 
mammary,  uterine  or  gastric  carcinoma,  from 
which  other  entire  families  are  free.  It  is  only  the 
predisposition  that  is  hereditary,  there  being  no 
evidence  that  the  cau.sc  of  the  tumor  passes  from 
parent  to  offspring." 

Roger  Williams,  who  has  done  a  great  deal  of 
statistical  work  on  cancer  with  reference  to  in- 
heritance, in  1S92  reported  136  ca.ses  of  carcinoma 
of  the  breast  with  a  history  of  heredity  in  29.2<^f . 
He  reports  48  cases  in  33  families.  More  than 
one  relation  was  affected  in  eight  cases;  there 
was  a  history  of  carcinoma  in  the  families  of  both 
father  and  mother  in  four  ca.ses;  in  GTo  he  found 
a  multiple  history  in  successive  generations,  and 
a  direct  inheritance  in  8%.  Among  other  cases 
cited  Williams  refere  to  the  fact  that  the  father, 
brother  and  two  sisters  of  Napoleon  all  died  of 
cancer  of  the  stomach,  to  which  tlisea-se  Napoleon 
himself  finally  succumbed.  Broca  records  six- 
teen deaths  from  cancer  in  a  family  of  twenty- 
seven  members.  In  the  "  Second  Report  of  the 
Cancer  Research  Lalioratory  of  Middlesex  Hos- 
pital," Hillier  and  Tritsch,  cliscussing  "  Heredity 
in  Cancer,"  quote  the  following  as  "  either  actu- 
ally in  favor  of  recognizing  a  heretlitary  causal 
factor  or  at  least  not  opposed  to  it  ":  Paget, 
Velpeau,  A'irchow,  Haker,  Roger  Williams,  E.s- 
march,  Billroth,  Tillmann,  Dietrich,  anil  others. 

Among  tho.se  rpioted  in  the  same  report,  .Moore. 
Harrison,  Cripps,  Snow  and  Brand  were  not 
inclined  to  attach  much  if  any  importance  to 
heredity  as  a  causal  factor  in  the  production  of 
cancer.  "  Brand  reasons  that  the  occurrence 
of  cancer  in  several  members  of  a  family,  whose 
parents  have  succuml>ed  to  it,  cannot  be  accepted 
as  evidence  of  heredity,  but  it  can  and  ought  to 
lie  accepted  as  evidence  of  infection  from  an 
obvious  source."  Snow  attributes  the  di.sease 
not  to  inheritance,  but  to  chance  or  infection. 

In  this  connection  may  be  mentionctl  the  state- 
ment made  by  Chantemesse  and  P()dwyssotsky: 
"  When  the  microiiic  nature  of  cancer  becomes 
recogiiizeil,  all  the  clinical  history  of  that  malaily, 
its  mode  of  propagation,  etc.,  will  corresjioud 
perfectly  with  its  parasitic  etiology.  Heredity 
of  the  neoi)lasm  will  become  then  inheritance  of 
a  predisposition  to  allow  of  the  implantation  of 
the  parasite." 

Statistics  might  be  nudtiplied  ad  infiniluni  to 
convince  the  doubting  that  heredity  jilays  an 
im])ortant  part  in  the  etiology  of  cancer,  but 
since  most  of  these  might  apply  with  equal  force 
to  the  side  of  infection,  it  would  be  profitless  to 
quote  more.  It  will  be  seen,  however,  from  what 
has  been  given,  that  if  the  subject  ever  affords 
any  conclusive  evidence  on  either  side  it  will  be 
only  after  much  further  investigation  than  has 
yet  been  recorded. 

Congrnilnl  trnnsmixsion.  —  This  subject  is  even 
more  obscure  than  is  that  of  heredity,  and  aKso 
furnishes  a  field  for  careful  observation  and  study. 
.Accurate  records  of  such  study  would  <io\il)tle.««s 
help   to  clarify    the  present  situation.     On   this 
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subject  Roger  William.s  sa.ys:  "  I  have  been 
greatly  impressed  with  the  hirge  proportion  of 
the  neoplasms  of  early  life  that  obviously  arise 
in  conjunction  with  embryonic  developmental 
aberrations.  I  have  found  that  the  proportion 
of  cases  in  which  a  history  of  heredity  is  recorded 
is  considerably  smaller  than  are  the  corresponding 
neoplasms  of  adult  life;  consequently  I  cannot 
corroborate  Hutchinson's  dictum  that '  malignant 
disease  in  young  persons  is  generally  inherited.' 
The  newly  born  infants  of  mothers,  them.selves  the 
subject  of  malignant  disease,  are  hardly  ever  thus 
affected." 

Numerous  cases  have  been  reported  of  malig- 
nant neoplasms  of  supposed  congenital  origin, 
some  of  which  are  too  vague  in  their  details  to  be 
of  much  worth  as  evidence  of  the  possibility  of 
congenital  transmission,  while  others  seem  to  be 
of  more  value  from  a  statistical  point  of  view. 

Dr.  A.  Jacobi,  in  1869,  reported  the  first  of  a 
very  small  number  of  cases  on  record  of  congenital 
sarcoma  of  the  tongue.  A  swelling  was  first 
noticed  a  few  hours  after  birth.  It  was  the  size 
of  a  hazelnut,  on  the  left  side  of  the  tongue, 
one-half  inch  back  from  the  tip.  The  tumor  was 
removed  by  galvano-cautery  and  microscopic 
diagnosis  of  sarcoma  made. 

Nelaton  observed  a  fibroplastic  tumor  in  a 
child  three  days  old. 

The  case  reported  by  Williamson  (London  and 
Edinburgh  Monthly  Journal  of  Medicine,  1841) 
has  been  extensively  quoted.  This  was  sup- 
posedly a  congenital  cancer  of  the  stomach.  The 
child  was  apparently  healthy  at  birth,  but  in  a 
few  days  began  to  vomit  and  become  emaciated. 
This  continued  until  death,  which  occurred  at  the 
end  of  five  weeks.  Autopsy  showed  the  pylorus 
to  be  haril  and  indurated,  with  the  orifice  almost 
clo,sed.  The  author  designates  the  condition  as 
"scirrhus  of  the  pyloric  extremity  of  the  stomach." 
This  was  probably  a  simple  hypertrophy  rather 
than  a  cancer. 

Widerhofer,  Chiari,  Cullingworth,  Kuhn,  Bill- 
roth, Dawson  and  others  report  cases  of  so-called 
congenital  cancer. 

Contagiousness  or  mjectiousness.  —  Belief  in 
the  contagiousness  or  infectiousness  of  cancer 
seems  to  rest  chiefly  upon  four  things,  viz.,  (1) 
the  theory  of  the  contagiousness  or  infectiousness 
of  malignant  tumors  in  mice,  based  upon  the 
supposed  parasitic  origin  of  the  disease;  (2)  the 
transmissibility  of  the  Jensen  mouse-tumor; 
(3)  inoculation  experiments;  (4)  thereportsof  cases 
in  human  beings  of  coexistent  or  coincident  cancer, 
supposedly  the  result  of  accidental  infection. 

Apropos  of  the  first  category  we  are  reminded 
of  the  words  of  the  eccentric  professor  in  the 
University  of  Prague,  Ferdinand  Hueppe,  who 
said:  "According  to  the  theatrum  diabolorum, 
the  view  prevailed  in  the  iliddle  Ages  that '  every 
sin  is  under  the  control  of  and  operated  by  a  par- 
ticular devil ';  at  present  each  disease  in  similar 
fashion  has  its  own  devil  in  the  form  of  a  specific 
bacillus.  Beelzebub,  the  god  of  invisible  evil 
flies,  is  peculiarly  the  protecting  patron  of  the 
'  specific  '  bacteriologist." 


Of  this  category,  too.  Beard,  of  Edinburgh, 
says:  "  Neither  in  Edinburgh,  nor  in  London,  nor 
in  Copenhagen,  has  the  Jensen  mouse-tumor  been 
found  to  be  contagious  at  all!  It  is  only  in 
places  where  a  new  cancer-parasite  is  in  keen 
reciuest  and  in  urgent  demand  that  Jensen's 
mouse-tumor  acquires  contagious  properties. 
These  are  in  direct  proportion  to  the  researcher's 
faith  in  cancer-parasites!  " 

In  this  connection,  also,  Bashford  and  JIurray 
{Lancet,  March  23,  1907)  say,  "  We  have  ob- 
served the  effects  of  inoculating  60,000  mice  with 
carcinomata.  The  animals  have  been  kept  under 
painstaking  observation.  The  development  of 
tumors  that  could  be  referred  to  infection  or 
contagion  has  been  observed  in  not  one  single 
instance."  Ehrlich's  experience  agrees  with  that 
of  Bashford  and  his  co-workers.  Again,  they 
say,  "  The  housing  of  mice  suffering  naturally 
from  cancer  with  normal  animals  has  yielded  no 
evidence  of  infection  or  epitlemics,  although  our 
observations  have  now  been  extended  over  a 
longer  period  than  any  previous  investigations, 
and  much  longer  than  a  mouse  lives."  (The 
life-span  of  the  mouse  is  about  three  j^ears.) 

"  The  positive  statements,''  they  continue, 
"  made  in  regard  to  infection  when  small  ammals 
suffering  from  cancer  are  housed  with  normal 
animals  can  be  referred  with  confidence  to  (1) 
fallacious  observations;  (2)  erroneous  deduc- 
tions .  .  .;  (3)  unwarranted  assertions  by  those 
without  personal  experience."  "  The  very  posi- 
tive statements  about  infection  in  the  case  of 
mice  are  at  present  devoid  of  all  scientific  value." 

While  the  majority  of  laboratory  workers  in 
the  various  centers  seem  to  agree  with  the  views 
just  outlined,  Gaylord,  Park,  Clowes,  Lyon  and 
a  numljcr  of  others  are  promulgating  the  idea  of 
the  infectiousness  of  cancer,  basing  their  views 
largely  upon  the  belief  in  the  parasitic  origin  of 
the  disease.  The  careful  and  painstaking  work 
done  ])v  these  men  is  too  familiar  to  all  to  need 
review  for  the  purposes  of  this  discussion. 

J.  George  Adami,  Professor  of  Pathology, 
McGill  University,  sums  up  the  main  arguments 
for  the  parasitic  origin  and  infectious  nature  of 
malignant  growths  in  part  as  follows: 

1.  Increase  in  frequency  of  malignant  tumors. 

2.  The  incidence  of  the  disease  is  frequently 
found  to  be  peculiarly  local  —  certain  districts 
and  houses. 

3.  The  lesions  produced  by  the  growth  of 
malignant  tumors  within  the  organism  are  com- 
parable with  those  induced  by  certain  known 
infective  agencies. 

4.  The  more  carefully  material  from  malignant 
tumors  is  examined,  the  larger  is  the  proportion 
of  cases  in  which  certain  intracellular  and  extra- 
cellular bodies  are  to  be  recognized. 

5.  While  the  cases  on  record  of  apparent  direct 
infection  from  one  individual  to  another  are  so  rare 
as  to  be  explained  by  the  law  of  chance  and  as 
being  but  the  coincidental  occurrence  of  the  same 
disease  in  two  associated  individuals,  and  while 
the  experimental  inoculation  of  fresh  cancerous 
material  from  one  individual  to  the  other  (whether 
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these  be  of  the  same  or  different  species)  has 
almost  uniformly  failed,  nevertheless,  in  rare 
cases  this  would  have  appeared  to  have  succeeded. 
"  Two  factors,"  he  says,  "  are  necessary  for  suc- 
cessful experimental  inoculation,  —  the  virulence 
of  the  parasite  and  the  susceptil)ility  of  the 
tissues.  To  this  lack  of  susceptibility  is  to  be 
attributed  the  frequent  failure  of  experimental 
inocidation." 

It  may  be  seen  at  a  glance  how  some  of  these 
arguments  in  favor  of  the  infectious  origin  of 
cancer  may  be  used  with  equal  reason,  apparently, 
by  those  who  do  not  accept  this  view  of  the  ([uos- 
tion,  and  how  some  of  the  statements  are  contra- 
dicted by  competent  observers.  For  example, 
concerning  the  increase  in  cancer,  Bashford 
{Lnvnt.  Sept.  b5,  H)l)6)  says  that  an  investigation 
into  the  statistics  of  cancer  incidence  with  the 
Registrar-General  showed  that  there  was  no 
increase  of  cancer  and  no  evidence  of  endemicity 
in  cancer.  The  observation  of  the  intra-  and 
extra-cellular  bodies  is  claimed  by  some  to  be  due 
to  errors  in  staining,  and  that  with  the  same 
methods  tlie  same  bodies  are  to  be  found  in  nor- 
mal tissue.  However  that  may  be,  Gaylord, 
in  the  rc]iort  of  the  Ciratwick  Pathological  Lab- 
oratory for  1900,  says:  "  We  are  prepared  to 
state  (from  examinations  of  organs  from  cadavers 
who  have  died  from  cancer)  that  all  organs, 
including  the  tilood,  taken  from  all  cases  dying 
of  cancer,  including  sarcoma  and  eiiithelioma, 
contain  large  numbers  of  the  organisms  "  (para- 
sites). 

Again,  susceptibility  of  the  tissues  argues 
eeiually  well  for  those  who  believe  in  hereditary 
jiiedisposition  to  cancer. 

From  the  above  cursory  glance  at  this  phase 
of  the  (lueslion  it  may  be  easily  seen  that  etiology 
is  in  a  maze  of  doubt  and  uncertainty,  and  that 
there  is  little,  if  anything,  sufficiently  well  estab- 
lished to  be  given  over  to  the  medically  unedu- 
cated, to  be  war])ed  and  distorted  according  to 
the  individual's  susceptibility  and  credulity. 

Of  the  second  category  mentioneil,  Bixshford 
says:  "  The  experimental  propagation  of  a 
midignant  new  growth  means  nothing  more  or 
less  than  the  continued  iiroliferalion  of  the  cells 
of  atumorof  one  animal  in  another  animal.  .  .  . 
The  |)roce.ss  is  as  remote  from  being  of  an  infective 
nature  as  that  responsible  for  the  natural  for- 
mation of  metastases  in  organs  remote  from  the 
preliminary  site  in  sjioradic  cases,  with  which  it  is 
strictly  compai!d)le."  Jensen  himself  holds  that 
Inrnors  develoi)ing  after  trans])lantation  of  tissue 
in  mice  are  direct  genealogical  descendants  of  the 
cells  introduced. 

Concerning  this  particular  matter  another  note 
is  sounded  by  Roger  Williams  and  othei-s  who 
are  of  like  ftpinion.  He  holds  that  the  .len.sen 
moiise-tumor  differs  in  tntn  from  cancer  or  any 
form  of  human  malignant  t>mior.  The  differ- 
ences are  summed  up  by  Williams  in  substance 
as  follows: 

(I)  The  Jensen  mouse-tumor  is  highly  conta- 
gious; thus,  when  infected  animals  arc  intro- 
duced into  cages  with  healthy  animals  the  latter 


take  the  malady,  as  if  by  local  contagion,  some- 
times in  such  numbers  as  to  constitute  veritable 
epidemics.  Nothing  like  this  occurs  with  human  A 
beings.  (We  have  alreadj'  seen  how  radically  • 
this  differs  from  the  views  of  Bashford  and  his 
co-workers.  It  coincides,  however,  with  the 
observations  of  Gaylord  and  others.) 

(2)  "  Jensen's  tumor  "  is  readily  transmissible 
by  implantation  to  other  mice,  the  proportion 
of  successful  experiments  often  being  as  high  as 
30%.  No  such  property  is  ever  manifested  liy 
human  cancer. 

(3)  "  Jensen's  tumor  "  in  over  20%  (Clowes) 
undergoes  spontaneous  cure,  and  the  cured 
animals  are  then  inunune  to  further  contagion. 
With  human  malignant  tumors  no  such  spon- 
taneous cural)ility  has  ever  been  scientifically 
demonstrated,  although  sometimes  alleged.  (This 
calls  to  mind  the  work  of  Gaylord  and  his  co- 
laborers  in  immunity.) 

(4)  "  Jensen's  tumor  "  is  circumscribed  and 
easily  enucleable,  the  tissues  of  the  host  forming 
no  part  of  it;  moreover,  the  latter  do  not  acquire 
cancerous  properties,  nor  do  they  become  inter- 
penetrated by  injurious  processes  of  the  neo- 
plasm. 

(5)  "  Jensen's  tumor "  causes  no  cachexia. 
(In  this  Bashford  agrees.) 

(6)  According  to  Apolant  and  Khrlich,  "  Jen- 
sen's tvimor  "  in  the  course  of  experimental  trans- 
mission often  changes  its  type  —  from  epithelial 
to  sarcomatous,  etc.,  —  and  Morau  found,  under 
similar  circumstances,  that  its  physiological  type 
also  changed,  with  corresponding  alteration  in  its 
power  of  inoculabilit.y. 

The  third  category,  inoculation  experiments, 
gives  little  unanimity  of  result.  I'^arly  in  the  last 
century  Alibert,  Biett  and  othei-s  made  attempts 
to  inoculate  themselves  and  other  persons  with 
cancer,  but  were  uniformly  imsucce.ssful.  Kx- 
lieriments  with  the  inocidation  of  human  cancer 
into  animals  have  been  made  by  Lagenbeck, 
Lang,  Mayet,  15osc  and  \edel,  antl  many  others, 
with  doubtful  success  in  the  majority  of  in- 
stances, and  faihne  in  many.  (Jaylord  inocu- 
lated guinea-i)igs  with  i>eritoiieal  (luiil  from  a 
human  abdominal  tumor,  and  found  in  the  lung 
of  one  of  the  animals  what  he  iironounced  adeno- 
carcinoma. A  dog  inoculated  by  him  with  jieri- 
toneal  fluid  from  a  similar  ca.se  was  killed  after 
ninety  days,  when  numerous  nodules  were  found 
in  the  liver.  These  he  considered  to  be  new 
formations  derived  from  the  liver  epithelium. 
There  seems  to  be  no  proof  of  the  reproduction 
of  t  he  original  ty]>e  of  cancer.  Many  exiieriments 
have  also  lieen  made  with  the  inoculation  of  M 
animals  with  cancer  preparations  from  other  W 
animals  of  the  same  or  different  species,  sucre,s.sful 
results  being  reported  in  many  instances.  This 
subject,  however,  is  no  exception  to  the  rule  of 
insufficient  evidence. 

Bearing  in  mind  the  conflicting  opinions  here- 
inbefore given  among  men  who,  by  virtue  of  their 
splen<lid  facilities  for  experimentation,  should  be 
best  able  to  form  conclusions,  let  us  turn  for  a 
moment   to   the  fourth   reason   given    in   many 
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quarters  for  the  belief  in  the  infectiousness  of 
cancer,  viz.,  reported  cases  of  coincidental  or 
coexistent  cancer  in  human  beings.  The  oppo- 
nents of  the  theory  brush  these  aside  with  age- 
incidence,  coincidence,  environment,  etc.,  which 
seem  to  them  adequate  to  account  for  the  indi- 
vidual cases  of  this  class.  And  it  is  interesting  to 
note  that  the  cases  considered,  on  the  one  hand, 
to  be  instances  of  cancer  contagion  or  infection, 
are,  on  the  other,  considered  excellent  examples 
of  hereditary  cancer,  or  predisposition  to  cancer 
development. 

Cases  of  "  transference  "  or  "  transplantation  " 
from  one  locality  to  another  in  the  same  individual 
are  reported  by  Bergmann,  Newman,  Shattuck 
and  others,  but  these  are  relatively  very  rare, 
particularly  in  the  light  of  the  fact  that  the  sur- 
faces of  the  bod.y  contiguous  to  the  cancer  are 
bathed  more  or  less  in  the  discharges  from  the 
malignant  area,  and  would  seem,  therefore,  to  be 
particularly  liable  (unless  it  be  believed  that  the 
individual  has  become  self-immunized,  as  it  were) 
to  infection  thereby. 

More  frec^uent  are  the  instances  of  cancer  co- 
existent or  coincidental  in  persons  closely  asso- 
ciated. And  here,  it  would  seem,  a  number  of 
factors  other  than  infection  must  be  considered, 
such  as  age-incidence,  environment,  heredity, 
etc. 

Handley  reports  the  case  of  a  husband  who 
developed  cancer  of  the  breast  within  a  year  of 
his  wife's  death  from  cancer  of  the  uterus.  Lyon 
mentions  four  cases,  in  two  of  which  the  husband 
and  wife  lived  together  and  died,  in  the  same 
house,  two  and  five  years  apart,  and  two  in  which 
husband  and  wife  lived  together  but  died  in 
different  houses,  three  and  eight  years  apart. 
In  one  instance  there  was  a  family  history  of 
cancer  for  each,  in  two  instances  for  one  only, 
and  in  the  remaining  instance  no  history  of 
cancer  in  the  immediate  family  was  obtainable. 
In  none  of  these  was  there  cancer  of  the  genitals. 
A  case  in  my  own  practice  was  that  of  a  woman, 
fifty-one  years  of  age,  with  cancer  of  the  body  of 
the  uterus,  whose  husband,  two  months  older, 
has  cancer  of  the  bladder. 

I  may  mention  in  this  connection  an  interesting 
case  reported  by  Childe.  Two  sisters  were 
found  to  be  suffering  simultaneously  with  cancer 
of  the  lower  bowel.  Inc^uiry  elicited  the  fact 
that  they  lived  in  close  companionship  for  many 
years,  occupying  the  same  bedroom  all  the  time, 
and  for  the  most  part  the  same  bed.  Following 
up  the  histories  of  these  sisters  the  fact  was  re- 
vealed that  a  year  later  a  third  sister,  who  had 
lived  apart  from  the  other  two,  visiting  them  only 
occasionally,  was  the  subject  of  cancer  in  the 
same  region.  Had  not  the  third  sister  developed 
cancer  the  cases  of  the  other  two  would  have  been 
beautiful  examples  of  infection.  Childe  con- 
siders the  probability  of  the  third  sister  "  catch- 
ing "  the  disease  from  the  others  as  extremely 
doubtful,  and  that  the  three  cases  taken  together 
rather  support  the  theory  of  heredity. 

Roger  Williams  considers  the  cases  of  co-exis- 
tence of  cancer  in  husband  and  wife  so  few  as  to 


furnish  no  e\'idence  of  contagion.  He  further 
states  that  the  children  of  cancerous  mothers 
have  never  been  known  to  have  acquired  the 
disease,  even  when  the  placenta,  uterus  or  other 
parts  of  the  genital  tract  have  been  the  seat  of  the 
malady.  He  concludes,  from  his  own  observa- 
tions, that  cancer  is  essentially  non-contagious. 

The  only  two  cases  of  alleged  infection  among 
surgeons  which  have  come  to  my  notice  are  re- 
ported by  Guermonprez,  he  himself  being  the 
victim  in  one  instance,  developing  a  papilloma 
of  the  finger  (previously  injured)  which  resisted 
the  cautery  for  nineteen  months.  The  nodule 
tleveloped  subsequent  to  an  operation  upon  a 
patient  with  epithelioma  of  the  face.  The  other 
case  which  he  reports  is  that  of  a  surgeon  who 
examined  a  woman  with  cancer  of  the  uterus 
while  he  had  an  acne  pustule  on  the  examining 
finger.  He  subsequently  developed  cancer  of  the 
finger.  These  cases  carry  little  weight,  first, 
because  they  are  so  inadequately  reported,  and, 
second,  because  so  very  rare  in  view  of  the 
thousands  of  surgeons,  of  "  cancer  experts,"  of 
nurses  and  hospital  attendants,  as  well  as 
friends  and  relatives  of  cancer  victims,  who  for 
years  have  come  in  contact  with  cases  of  cancer, 
cancer  of  all  kinds  and  in  all  stages  of  development 
without  becoming  infected.  The  one  case,  which 
was  exploited  in  the  press  a  few  months  ago,  of 
the  daughter  or  niece  of  one  of  the  above-men- 
tioned "  experts,"  who  became  a  nurse  in  his 
"  cancer  hospital  "  and  subsequently  contracted 
cancer,  may  or  may  not  be  a  significant  case,  but 
circumstantial  evidence,  I  shoidd  say,  is  over- 
whelmingly against  its  being  of  any  value  as 
evidence. 

Another  coincidence  which  is,  perhaps,  not 
irml  a  propos  in  this  connection,  was  recently 
brought  to  my  notice  by  a  woman  physician  who 
happens  to  be  a  great  lover  of  animals.  During 
her  medical  schooldays,  in  another  city,  a  pet 
mouse  (a  common  gray  house-mouse),  which  was 
kept  in  a  cage  made  expressly  for  it,  developed 
a  "  sore  "  extending  from  the  last  nipple  around 
to  the  vertebral  column.  Upon  death  by  euthan- 
asia of  the  little  animal,  autopsy  revealed  the 
fact  that  the  "  sore  "  was  cancer.  Shortly  after 
the  death  of  the  mouse  a  fan-tailed  goldfish, 
which  was  kept  in  an  aquarium  in  the  same 
apartment,  developed  an  ulcer  in  relatively  the 
same  position  as  that  occupied  by  the  cancer  in 
the  mouse.  Autopsy  in  this  case  also  showed 
the  malignant  nature  of  the  growth.  During 
this  time  the  owner  of  the  mouse  and  fish  came 
in  almost  daily  contact  with  a  woman  on  the 
same  floor  who  was  a  victim  of  a  distressing 
cancer  of  the  uterus,  for  which  she  underwent 
operation  about  this  time,  subsequently  d3dng  in 
her  apartment.  There  was  no  question  of  the 
malignancy  in  the  woman's  case,  and  the  animal 
autopsies  and  microscopic  examinations  were  per- 
formed by  a  pathologist  of  acknowledged  ability. 
An  interesting  feature  of  the  instance  cited  is 
that  the  woman  had  passed  the  menopause,  the 
mouse  gave  birth  to  a  premature  offspring  shortly 
after  she  became  a  captive,  probablj'  being  within 
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the  pale  of  nge-inciilence,  and  the  goldfish,  in  the 
words  of  the  pathologist,  was  "  full  of  eggs,"  so 
that  she,  too.  doubtless  came  under  the  category 
of  age-incidence  in  the  female. 

Finally,  in  this  connection,  I  wish  to  call 
attention  to  five  cases  reported  in  the  -VfM'  York 
Suite  Journal  of  Medicine,  .\pril,  1906,  hy  Dr. 
Samuel  Lloyd,  of  New  York.  These  cases  are 
cited  not  because  they  are  of  any  clinical  or 
statistical  value  as  given,  b\it  rather  because 
they,  and  the  theorizing  which  they  seem  to 
suggest,  are  striking  illustrations  of  the  kind  of 
published  matter  which  has  helped  to  render  the 
"  cancer  prolilem  "  such  a  complex  question. 
The  ca.scs  are  quoted  iwrbatim  below: 

"  Man,  an  engineer,  had  a  cancer  of  the  tongue 
from  which  he  died.  The  night  engineer  working 
in  the  same  place  came  to  me  aboiit  one  year 
later  with  cancer  of  the  anterior  pillar  of  the 
fauces.  They  had  used  the  same  drinking  cup 
for  several  years. 

"  Man  died  in  Bellevue  Ho.spital  of  cancer  of 
the  stomach.  Within  two  years  the  wife  was 
operated  upon  by  me  for  a  cancer  of  the  breast. 
"  I  also  operated  upon  a  case  of  cancer  of  the 
stomach  in  a  man  whose  father  had  died  of  cancer 
a  few  months  previously. 

"  Woman  died  of  cancer  of  the  breast.  Two 
years  later  I  operated  upon  the  sister,  who  had 
nursed  her,  for  cancer  of  the  stomach.  There 
were  no  previous  cases  of  cancer  in  the  family. 

"  Physician's  wife  operated  upon  for  cancer 
of  the  stomach.  The  doctor  him.self,  within  a 
month  or  six  weeks  after  his  wife's  death,  de- 
veloped a  cancer  of  the  lower  jaw  and  died  the 
first  of  the  present  year." 

In  the  article  referred  to,  Lloyd  quotes  from 
Orth,  who  believes  "  every  cancer  must  be  desig- 
nated as  an  epithelioma,"  and  goes  on  to  say  that 
if  this  be  true,  why  look  further  for  the  cause  of 
cancer.  He  (Lloyd)  reasons  that  if  we  shed  our 
normal  epithelial  cells,  so  do  we  our  abnormal 
ones,  and  the  latter,  "  like  the  desquamation 
scales  of  scarlet  fever,  are  blown  hither  and 
thither  until  they  find  a  resting  place  in  some 
crack  or  crevice  of  the  liody,  to  become  a  veritable 
cancer  graft."  Lloyd  continues  thus:  "  If  these 
views  are  correct,  then  the  obvious  conclusion  is 
that  in  order  to  control  the  spread  of  cancer  it 
becomes  e.ssential  to  do  something  to  prevent 
the  di.s.scmination  of  whatever  element  conununi- 
cates  the  <li.sea.sc.  It  is  probably  impossible  to 
completely  segregate  the  victims  of  this  disea.se. 
Hut  the  public  should  be  educated  to  consider 
it  as  contagious."  I  wish  to  lay  especial  empha- 
sis upon  the  last  sentence  quoted,  viz.,  that  the 
public  should  be  educated  to  consider  cancer 
contagious.  In  this  day  of  the  precautionary 
handling  of  all  matters  pertaining  to  health  it  is 
surely  within  the  bounds  of  conservatism  lo 
in.tist  upon  the  greatest  care  in  the  management 
of  cancer  cases,  just  a.s  is  the  custom,  fnp  example, 
with  tuberculosis,  but  to  .'idvoc'ite  the  teaching 
of  the  cont.'igioustu'ss  of  iiiiu-i-r  to  the  ahea<ly 
over-burdeneii  public,  with  nothing  really  proven 
to  substantiate  such  teaching,  seems  to  us  not 


only  unscientific,  but  decidedlj-  atavistic.  Such 
teaching,  emanating  from  the  medical  profession, 
to  whom  the  world  must  look  for  enlightenment 
and  help  in  matters  pertaining  to  public  health, 
would  be  far-reaching  and  perhaps  brutalizing 
in  its  effect,  suggesting  to  our  minds  the  habits, 
transmitted  from  lower  animals  to  lower  man, 
of  destroying  the  imperfect  and  unfit  of  the 
species.  It  would  tend  to  place  the  cancer  vic- 
tim in  the  same  category  with  the  leper  of  old  — 
and  the  leper  of  to-day  —  who  hears  on  all  sides 
the  cry,  "  Unclean,  unclean!  "  The  fear  and 
anxiety  thus  inculcated  in  the  minds  of  the  pre- 
disposed (granting  there  be  such  a  thing  as 
inherited  predisposition  to  cancer),  and  the 
addeil  mental  strain  imposed  upon  the  cancer 
victim  himself,  would,  it  seems  to  us,  more  than 
counterbalance  the  good  effect  of  the  precaution- 
ary habits  which  such  teaching  would  stimulate 
in  the  public  at  large. 

Still  another  and  perhaps  more  distressing 
element  of  fear  and  doubt  is  being  given  tempo- 
rary impetus  through  pul)lished  articles  concern- 
ing the  question  of  the  curability  of  cancer.  The 
laity  have  long  been  more  or  le.ss  skeptical  on  this 
point,  and  it  is  not  uncommon  to  hear  it  said. 
"Oh.  well,  if  it  is  not  cancer,  it  will  do  no  harm; 
and  if  it  is  cancer,  it  can't  be  cured;  so  what  is  the 
use  of  an  operation."  And  thus  believing,  they 
are  added  in  time  to  the  category  of  "  inoperable." 
or,  at  best,  "  advanced  "  cases  of  cancer,  with 
met:ista.ses  a  practical  certainty  even  in  the  event 
of  radical  surgical  procedure.  Childe  has  aptl> 
said,  "  The  alarm  that  exists  to-day  is  begotten 
of  ignorance,  is  a  counsel  of  despair  and  deadly 
delay."  If  the  public  is  to  be  enlightened  with 
reference  to  this  momentous  cancer  problem,  let 
it  not  be  through  the  promulgation  of  too  posi- 
tive assertions  of  the  infectiousness  of  the  malady, 
nor  yet  by  the  "  explosive  exploitation  "  of  every 
new  remedy  which  comes  into  notice. 

Far  be  it  from  me  to  decry  the  application  of 
the  scientific  test  to  every  method  of  treatment 
which  seems  to  merit  consideration;  let  each  om- 
be  tried  by  those  competent  to  do  so,  but  while 
this  process  of  elimination  is  going  on,  the  im- 
portance of  («;■/(/  o])erati<)n  shoidd  be  borne  in 
upon  the  intelligence  of  the  public  as  the  only 
demonHratetl  means  of  cure  in  the  vast  majority 
of  ca.ses.  The  sweeping  a.ssertions,  however,  of 
men  like  Robert  Hell,  of  London,  who  claims  that 
no  ease  was  ever  cured  by  surgical  means,  can 
nullify  in  the  minds  of  the  public  the  experience  of 
yearsof  conscientious  work  on  the  part  of  others, 
for  we  all  know  how  jirone  the  laity  are  to  magnif\ 
failures  and  lose  sight  of  successes.  In  the  Mnh 
ml  lieronl  of  I'eb.  Hi,  1!U)7,  Hell  .says.  "  It  nui>t 
be  obvious  to  every  oliserver  how  nii.serabi\ 
surgery  ha.s  failed  to  give  relief  in  cancer  ";  and 
further  he  refers  again  to  surgery,  "  which,"  hi- 
says  "  every  one  kiu)ws  ha.s  seldom  given  per- 
manent relief,  and  usually  succeeds  only  in 
aggravating  the  sufTering  and  shortening  the 
life  of  the  iKitient."  in  the  Dirtelir  and  lli/- 
tjicnir.  (Idzdii,  March,  1007,  the  .same  author. 
referring    lo    a    recent    article    by   Senn,    boldly 
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challenges  "  Dr.  Senn  or  any  other  surgeon  to 
point  to  a  single  case  of  cancer  which  has  been 
operated  upon  in  which  recurrence  has  not  taken 
place  at  the  very  seat  of  operation,  and  u.sually, 
in  the  first  instance,  in  tissue  which  was  non-exis- 
tent prior  to  the  operation,  viz.,  the  cicatrix." 

A  review  of  the  statistics  of  recurrence  based 
upon  the  three-year  limit  gives  abundant  proof 
of  the  fallacy  of  such  radical  statements  as  those 
above  cjuoted,  and  proof  is  not  lacking  even  when 
the  limit  is  run  up  to  ten,  fifteen  or  even  more 
years.  In  my  own  experience,  which  is  not  of 
very  long  duration,  I  can  recall,  without  reference 
to  my  records,  numerous  cases  in  which  patients 
operated  upon  for  cancer,  which  was  demon- 
strated both  clinically  and  pathologically,  have 
lived  three  years  and  more  without  recurrence, 
and  in  perfect  health.  A  striking  case  in 
point  is  that  of  a  man,  forty-nine  years  of  age, 
who  was  operated  upon  by  me  for  carcinoma  of 
the  tongue  and  glands  of  the  neck.  At  the  first 
operation,  March  11,  1903,  many  cancerous  glands 
were  removed  from  the  region  of  the  tonsil  on 
the  left  side  to  the  dome  of  the  pleura,  and  on  the 
right  side  from  the  tonsil  to  the  division  of  the 
carotid  artery.  At  the  second  operation,  March 
28,  1903,  the  tongue  was  removed  in  toto.  The 
wounds  in  each  case  healed  by  primary  union,  the 
patient  was  discharged  in  excellent  condition, 
weighing  ten  pounds  more  than  when  he  was 
admitted  to  the  hospital.  Despite  the  fact  that 
he  has  several  times  been  reported  in  the  press  as 
dead,  he  is  alive  to-day,  perfectly  well  and  strong, 
weighing  forty  pounds  more  than  when  operated 
upon.  He  eats,  drinks,  talks,  sings,  smokes,  — 
and,  as  he  says  himself,  does  "  anything  anybody 
else  can  do."  He  is  safely  beyond  the  three- 
year  limit,  and  present  indications  point  to  his 
living  out  his  allotted  span  free  from  the  dreadful 
condition  from  which,  I  am  convinced,  nothing 
but  radical  surgery  could  have  saved  him. 

Another  case,  a  woman  of  fifty  years  of  age, 
fifteen  years  ago  had  one  breast  removed  for 
carcinoma,  and  four  years  ago  the  other  breast 
was  amputated  for  the  same  condition.  Last 
year  she  had  a  complete  hysterectomy  for 
multiple,  non-malignant  fibroids,  but  otherwise 
has  been  perfectly  well  and  able  to  do  her  work. 

A  nurse  while  in  India  developed  cancer  of  the 
breast,  came  to  this  country  and  subsequently 
consulted  me.  I  advised  immediate  operation, 
and  during  my  absence  from  the  city  she  went  to 
Philadelphia  at  my  urgent  recjuest  and  was  oper- 
ated upon  by  Keen.  She  returned  two  years 
later  to  India,  and  at  the  end  of  three  and  a  half 
years  more  died  of  dysentery.  It  was  her  ex- 
pressed wish  that  a  full  autopsy  be  made  to 
determine  whether  there  was  any  malignancy 
present;  this  was  done,  and  the  report  was  that 
there  was  absolutely  none. 

A  man,  operated  upon  four  and  a  half  years  ago 
for  sarcoma  of  the  axilla  and  forearm  is  to-day 
perfectly  well,  with  no  sign  of  recurrence. 

A  woman  developed  cancer  of  the  breast  during 
^n  attack  of  double  pneumonia  and  pleurisy. 
While  attending  her  during  this  illness  I  was  able 


to  watch  the  development  of  a  tumor  in  the 
breast.  When  she  had  sufficiently  recuperated 
from  the  pneumonia  and  pleurisy,  she  was  oper- 
ated upon,  April  19,  1902,  a  complete  Halsted 
operation  being  performed.  She  is  now  perfectly 
well. 

Another  case  which  was  brought  to  my  notice 
some  time  ago  was  that  of  a  woman,  over  sixty 
years  of  age,  who  was  operated  upon  twenty-four 
years  ago  by  Byford,  of  Chicago,  for  cancer  of  the 
uterus,  a  complete  hysterectomy  being  done  at 
that  time.  The  diagnosiswassubsequenth- verified 
microscopically.     She  is  now  well  and  strong. 

In  a  paper  read  at  the  recent  meeting  of  the 
American  Surgical  Association  at  Washington, 
on  the  subject  of  "  End  Results  Following 
Operations  for  Carcinoma  of  the  Breast,"  Hal- 
sted expressed  the  opinion  that  all  statistics 
should  exclude  the  totally  inadequate  operations. 
Following  this  rule,  he  said  that  of  89  cases  of 
cancer  of  the  breast  operated  upon  at  Johns 
Hopkins  Hospital,  43%  were  free  from  recur- 
rence at  the  end  of  three  years.  Of  110  cases 
with  axillary  involvement,  25%  remained  cured; 
of  101  cases  with  cervical  gland  involvement,  only 
7%,  had  remained  cured. 

The  cases  above  mentioned  might  be  multi- 
plied many  times.  They  are  doubtless  dupli- 
cated in  the  experience  of  every  surgeon  who 
operates  for  cancer  and  who  takes  the  trouble  to 
follow  up  his  cases.  The  literature  abounds  with 
statistics  culled  from  the  experience  of  the  world's 
greatest  surgeons  which  prove  the  fallacy  of  the 
statement  that  cancer  cannot  be  cured  by  means 
of  surgery.  As  Childe  has  said,  "  It  is  the  posi- 
tive cases  which  are  cured  that  prove  cancer  curable. 
The  negative  cases  in  which  it  returns  prove  nothing 
with  regard  to  its  curability." 

Thus  a  brief  view  of  some  of  the  more  recent 
literature  of  the  subject  of  cancer  reveals  to  the 
open  mind  the  chaotic  state  of  our  knowledge 
concerning  the  causative  factors  involved  in  the 
production  of  malignant  disease.  Much  valuable 
experimental  work  has  been  done  along  different 
lines  in  the  various  research  laboratories,  and 
doubtle.ss  the  future  will  see  the  mists  of  uncer- 
tainty cleared  away;  in  the  meantime,  clinicians 
should  supplement  the  work  of  the  laboratories 
by  keeping  careful  recortls  of  all  cases  and  by 
following  up  the  after-history  as  far  as  possible. 
We  have  seen  of  how  little  statistical  or  scientific 
value  are  many  of  the  cases  reported,  and  there 
comes  to  mind  the  plan,  said  to  be  adopted  by  the 
British  government,  of  offering  a  money  prize  to 
all  hospital  physicians  within  the  British  empire 
who  give  accurate  reports  of  cancer  cases,  and  of 
fining  physicians  in  the  employ  of  the  government 
who  fail  to  do  so. 

In  the  light  of  our  present  knowledge,  what  may 
we,  with  due  conservatism,  say  to  our  patients 
and  to  their  friends  in  answer  to  their  eager 
questioning  concerning  this  important  subject? 
The  following  points,  I  believe,  may  be  safely 
adduced  from  the  mass  of  conflicting  evidence, 
and,  until  such  time  as  the  "  cancer  problem  " 
shall  be  solved,  will  lead  no  one  into  danger: 
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(1)  That  the  hereditary  and  congenital  acquire- 
ment of  cancer  are  subjects  which  require  much 
more  studj'  before  any  definite  conclusions  can 
be  formulated  concerning  them. 

(2)  That  in  the  light  of  our  present  knowledge 
they  hold  no  special  element  of  alarm. 

(3)  That  the  contagiousness  or  infectiousness 
of  cancer  is  far  from  proved. 

(4)  That  evidence  to  support  the  theorj'  of 
contagion  or  infection  is  so  incomplete  and  incon- 
clusive that  the  public  need  not  concern  itself 
with  it. 

(5)  That  the  public  need  merely  be  instructed 
to  apply  the  same  precautionary  measures  as 
should  be  brought  to  bear  in  the  care  of  any  ulcer 
or  open  wound. 

(G)  That  the  danger  of  the  accidental  acquire- 
ment of  cancer  is  far  less  than  from  tj'phoid  fever, 
syphilis  or  tuberculosis. 

(7)  That  in  the  care  of  cancer  cases  there  is 
much  more  danger  to  the  attendant  of  septic 
infection,  of  blood  poisoning  from  pus  organisms, 
than  from  any  possible  acquirement  of  cancer. 

(8)  That  the  communication  of  cancer  from 
man  to  man  is  so  rare,  if  it  really  occurs  at  all, 
that  it  can  practically  be  disregarded. 

(9)  That  in  cancer,  as  in  all  other  disease, 
attention  to  diet,  exercise  and  proper  hygienic 
surroundings  is  of  the  utmost  importance. 

(10)  That  cancer  is  local  in  its  beginning. 

(11)  That,  when  accessible,  it  may,  in  its  in- 
cipiency,  be  removed  by  radical  operation  so 
perfectly  that  the  chances  are  overwhelmingly 
in  favor  of  its  non-recurrence. 

(12)  That  once  it  has  advanced  beyond  the 
stage  of  cure,  in  many  cases  suffering  maj-  be 
palliated  and  life  prolonged  by  surgical  means. 

(13)  That  while  other  methods  of  treatment 
may,  in  some  cases,  offer  hope  for  the  cancer 
victim,  the  evidence  is  conclusive  that  surgery, 
for  operable  cases,  affords  the  surest  means  of 
cure. 


ACUTE  EPirilYtSE.XL  AND  PERIOSTEAL  INFEC- 
TIONS IN   INFANTS  AND  CHILDREN.* 


BT  J.  S.    RTONR,  M.D.,  BOSTO.N*. 


Amon«  infants  and  children  many  bono  and 
joint  lesions  are  seen  which  differ  materially 
from  those  which  occur  in  adults.  The  character 
of  all  lesions  involving  the  bones  of  infants  and 
children  depends  largely  on  the  anatomy  of  the 
epiphyses  and  to  a  less  extent  of  the  periosteum. 
This  is  true  whether  the  trouble  is  traumatic, 
infectious,  or,  for  lack  of  a  better  term,  constitu- 
tional. The  epiphyseal  lines  are  a  very  frequent 
seat  of  infection,  are  a  source  of  mechanical 
weakness,  and  arc  the  seat  of  numerous  constitu- 
tional lesions.  The  strong  periosto\ini  is  a  source 
of  mechanical  strength  ami  inlluences  the  spread 
of  infectious  processes. 

Kplphyseul  separations  are  generally  regarded 
as  very  similar  to  fractures.  In  babies  and  very 
young    children     there     must    be     innunienible 
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injuries  to  the  epiphyses  which  pass  unrecog- 
nized. The  lesions  cannot  be  demonstrated. 
In  relatively  severe  injuries  to  the  epiphyses 
localized  tenderness  with  perhaps  some  swelling 
and  with  disturbance  of  function  are  the  only 
signs  which  can  be  detected.  The  lesser  injuries 
are  mentioned  here  merely  because  they  create 
points  of  diminished  resistance  to  infection. 

The  very  free  vascular  supply  of  the  epiphyseal 
lines  by  terminal  arteries  increases,  purely  as  a 
matter  of  chance,  the  liability  of  infection  reach- 
ing these  points  through  the  blood. 

The  underlying  cause  of  the  infections  may 
often  be  traced  directly  to  some  preceding  disease 
which  not  only  impairs  the  general  health  but  also 
brings  the  infecting  organisms  into  the  circula- 
tion. Thus  in  young  children  it  is  common  to 
see  epiphyseal  lesions  after  pneumonia  or  after 
measles.  In  very  young  babies  the  unhealed 
unbilicus  seems  a  not  infrequent  source  of  infec- 
tion. The  opportunity  for  infection  through  the 
tonsils  and  lymphoid  tissue  of  the  naso-pharynx 
is  generally  recognized. 

Thus  preceding  disease  which  allows  the  en- 
trance of  the  organisms  into  the  circulation  leads 
to  infection  of  a  vascular  area,  the  resistance  of 
which  has  been  impaired  b}'  slight  trauma. 

A  few  cases  are  reported  in  detail  because  thej' 
illustrate  clearly  certain  varieties  and  complica- 
tions of  epiphyseal  infection.  They  are  selecteil 
as  typical  from  among  the  many  which  have  been 
treated  at  the  Infants'  Hospital  and  in  the  General 
Surgical  Service  of  the  children's  hospitals  in  the 
past  few  years. 

E.  R.,  a  girl  of  ten  months,  of  Russian  parentage, 
was  sent  to  the  Children's  Hospital  on  Nov.  16, 
1903,  by  Dr.  Schwartz,  of  Lawrence.  In  his  note 
he  stated  that  the  child  had  been  under  his  obser- 
vation for  two  months  for  trouble  with  the  hip 
which  had  existed  for  some  time  before  he  was 
consulted,  and  that  as  there  was  a  tuberculous 
family  history  he  suspected  hip  disease.  At 
that  time  the  examination  showed  some  infiltra- 
tion about  the  joint  with  but  little  limitation  of 
motion.  Two  weeks  later  the  child  came  back 
much  woi-se  and  was  at  once  admitte<^l  to  the 
Infants'  Hospital  on  Dec.  2,  1903.  The  child 
was  then  in  poor  general  condition,  pale  and 
Habby.  The  temperature  was  38.7°;  the  pulse 
125;  the  respiration  10.  There  was  great  swell- 
ing of  the  upper  part  of  the  left  thigh,  the  ma.-^s 
merging  with  a  tumor  which  extendeii  through 
the  deeper  part  of  the  left  iliac  fossa  into  the  left 
lumbar  region  and  which,  by  rectal  examination, 
could  l)e  felt  tilling  the  left  side  of  t he  pelvis.  The 
tumor  w;is  most  prominent  in  the  upper  inner 
and  upper  outer  part  of  the  thigh  !ks  well  as  in 
Scarpa's  triangle.  There  was  deep  fluctuation 
throughout  the  tiunor  and  an  expansile  impulse 
I'ould  be  felt  when  the  child  cried.  The  leg  and 
foot  were  etlematmis.  The  femoral,  inguinal  and 
iliac  lymph  nodes  were  considerably  enlarged. 
The  superficial  veins  were  dilated  not  only  in  the 
thigh  l>ut  upward  to  the  left  axilla  where  tlje 
lymph  ikmIcs  were  also  enlarged.  The  thigh  was 
held   Hexed  rather  bv  the  tension  of  the  tumor 
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than  by  any  spasm  of  the  muscles.  The  lack  of 
muscular  spasm  and  the  absolute  freedom  of 
motion  within  the  limits  fixed  by  the  mechanical 
limitations  of  the  tumor  led  to  the  mistaken 
belief  that  the  hip-joint  was  not  involved.  The 
loss  of  flesh  and  the  weakness  suggested  sarcoma. 
The  deep  fluctuation  did  not  bar  it  out  in  the 
minds  of  several  who  saw  the  child.  The  hard- 
ness of  the  mass  as  felt  in  the  pelvis,  the  small 
size  of  the  mass  in  the  iliac  and  lumbar  regions 
and  the  expansile  impulse  in  the  upper  part  of  the 
thigh  were  striking  features  of  the  condition. 

An  incision  was  made  on  the  outer  side  of  the 
thigh.  The  operation  showed  an  enormous 
abscess.  The  epiphyseal  head  of  the  femur  lay 
absolutely  free  in  the  cavity.  The  joint  capsule 
lay  almost  free,  as  a  dirty,  sloughing  mass,  and 
was  pulled  away.  The  acetabulum  was  entirely 
empty.  The  abscess  entirely  surrounded  it. 
The  cavity  extended  inward  to  the  pubic  spine, 
upward  into  the  pelvis,  through  the  obturator 
foramen.  Outward  the  cavitj'  extended  both 
in  front  of  and  behind  the  femur.  It  was  washed 
out  with  salt  solution  and  a  drainage  tube  was 
inserted.  The  discharge,  very  free  at  first, 
gradually  diminished.  A  wick  was  substituted 
for  the  tube  after  four  weeks,  and  a  week  later 
was  omitted.  Five  weeks  after  the  operation 
she  was  discharged.  The  wound  had  healed. 
A  very  little  thickening  remained  within  the 
pelvis  at  the  seat  of  the  abscess.  Close  about  the 
trochanter  there  was  a  little  thickening.  The 
thigh  could  be  flexed  30°  beyond  a  right  angle. 
Full  extension  was  possible  but  was  accompanied 
by  outward  rotation.  Inward  rotation  was 
limited,  outward  rotation  was  nearly  normal. 
Adduction  was  impossible.  Abduction  was  pos- 
sible to  45°. 

Ten  months  later  the  child,  then  twenty 
months  old,  was  fat,  of  good  color,  beginning  to 
walk  about  with  the  aid  of  chairs.  The  wound 
had  healed  absolutely.  A  trifling  thickening 
remained  about  the  trochanter.  The  motions 
in  the  hip  were  absolutely  free  in  every  way 
except  that  abduction  was  limited  about  one 
half.  The  trochanter  was  about  half  an  inch 
above  Nclaton's  line;  on  rotation  it  moved 
through  a  smaller  arc  than  normal;  there  was 
a  little  up  and  down  play  with  traction  on  the  leg. 
The  shortening  was  a  half  an  inch.  The  leg  was 
moved  vigorously.  The  child  limped  no  more 
than  she  was  compelled  to  do  by  the  slight 
shortening.  The  radiograph  showed  absolutely 
no  trouble  in  the  shaft  of  the  bone.  The  rounding 
and  development  of  the  end  of  the  neck  to  form 
a  new  head  was  plainly  shown.  The  ultimate 
result  will,  I  think,  be  very  satisfactory,  and  is,  I 
think,  indicated  by  the  present  condition.  There 
will  always  be  some  shortening.  The  head  is 
lost  and  the  space  which  it  occupied  cannot  be 
replaced.  The  acetabulum  is  practically  normal. 
Functional  u.se  is  insuring  proper  development  of 
the  shaft  of  the  femur.  Growth  appears  to  be 
normal  in  the  neck  of  the  femur.  The  capsule 
is  gone  but  the  scar  tissue  about  the  old  abscess 
cavity,  together  with  the  muscles,  will  probably 


prevent  any  tendency  to  displacement  of  the 
rounded  end  of  the  neck  out  from  the  normal 
acetabulum. 

In  this  case  the  disease  seems  without  question 
to  have  begun  and  to  have  spread  as  an  acute 
infection  in  the  epiphyseal  line  in  the  head  of  the 
femur.  As  the  whole  epiphyseal  head  became 
detached  the  suppurative  process  necessarily 
entered  the  joint,  but  the  affection  of  the  joint 
was  purely  incidental  to  the  destruction  of  the 
epiphysis.  The  wide  extension  of  the  suppura- 
tion into  the  surrounding  tissues  was  purely  acci- 
dental. It  had  no  connection  with  the  source  or 
form  of  the  infection  and  had  no  bearing  whatever 
on  the  prognosis,  except  that,  of  course,  the  larger 
the  abscess  the  greater  the  immediate  risk  of 
septic  absorption.  On  the  ultimate  prognosis  the 
extent  of  the  abscess  has  no  bearing  whatever. 
The  future  usefulness  of  the  joint  depends  en- 
tirely on  the  extent  of  the  bony  loss.  The 
acetabular  surface  of  the  joint  was  affected  in 
no  way. 

This  case  is  a  fair  example  of  an  acute  infection 
in  the  epiphyseal  line  leading  to  absolute  destruc- 
tion of  the  epiphysis.  The  epiphyseal  head  of  the 
bone  was  not  itself  inflamed.  It  was  discharged 
as  a  sequestrum,  necrotic  because  absolutely  cut 
off  from  all  blood  supply. 

Another    case    is    interesting    in    comparison. 

H.  G.,  a  girl,  had  when  six  weeks  old  an  acute 
abscess  in  the  right  knee-joint.  The  joint  was 
drained  by  an  incision  on  each  side.  Careful 
exploration  at  the  time  failed  to  reveal  any 
evidence  of  bone  involvement.  In  a  few  weeks 
the  incisions  had  closed.  The  mobility  of  the 
knee  was  unimpaired.  As  a  possible  factor  in 
causing  the  infection  it  may  be  stated  that  a 
slight  umbilical  discharge  persisted  for  nearly 
two  months  after  the  cord  had  separated. 

In  this  case,  what  evidence  is  there  that  the 
infection  began  in  the  epiphyseal  line?  The 
operation  was  performed  in  1895.  The  girl  is 
now  twelve  years  old.  Three  years  ago  she 
began  to  be  a  little  lame.  Under  rest  the  irrita- 
tion about  the  knee  subsided  very  prompt  I}\ 
Since  that  time  a  bow  leg  has  developed  and 
steadily  increased.  This  has  been  associated 
with  an  impairment  of  growth  in  the  femur 
of  the  affected  side.  The  impairment  of  growth 
was  not  noticed  until  the  girl  entered  upon 
the  period  of  rapid  development  preceding 
puberty.  Accurate  measurements  extending 
over  a  period  of  over  three  j'ears  show  that 
during  periods  of  more  rapid  growth  the  bow 
leg  increased  and  the  difference  in  the  length 
of  the  femora  became  more  marked.  During 
periods  of  slow  growth  the  difference  in  the 
lengths  of  the  femora  and  the  degree  of  deformity 
remained  stationary.  The  radiograph  explains 
perfectly  all  the  facts.  Above  the  inner  condyle 
the  epiphyseal  line  is  irregular  and  scar-like,  and 
is  further  from  the  joint  than  normal  and  than  the 
epiphyseal  line  above  the  external  condyle. 
(Fig.  1.) 

At  the  time  of  the  original  trouble  at  the  age 
of  six  weeks  the  jnfectioQ  destroyed  a  certain 
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limited  growing  area  in  the  epiphyseal  line.  The 
effect  of  this  destruction  did  not  lead  to  noticeable 
deformity  for  nine  years.  Then  at  that  age  of 
rapid  development  the  inability  of  one  condyle 
to  grow  downward  as  rapidly  as  the  other  led  to 
the  necessity  for  a  corrective  osteotomy  which 
was  done  six  months  ago. 

This  case  is  the  exact  counterpart  of  another. 

A.  G.,  a  girl,  came  to  the  Infants'  Hospital  six 
years  ago  when  about  one  j^ear  old.  At  that 
time  her  right  knee  was  tremendously  swollen, 
red,  hot,  with  fluctuation  in  and  with  a  sinus 
discharging  pus  from  the  joint.  There  wa.s  some 
thickening  aljout  the  lower  end  of  the  femur. 
The  leg  was  put  at  rest.  The  t^inus  apparently 
drained  the  wound  efficiently.  She  had  at  that 
time  a  permanent  flexion  of  about  25°.  The  .sinus 
healed.  The  .sweUing  subsided.  The  child  used 
the  leg  without  any  trouble  at  all  until  she 
strained  her  knee  walking  in  the  snow  three  years 
ago.    At  that  time  she  was  five  years  old.    (Fig.  2.) 

The  photograph  shows  the  knee  straight. 
When  the  knee  is  straight  it  will  be  noticed  that 
she  has  a  slight  bow-leg,  while  when  the  knee  is 
bent  there  is  a  slight  knock-knee.  The  tracings 
of  the  radiographs  which  show  marked  irregu- 
larity of  the  epiphyseal  line  explain  perfectly 
the  nature  of  this  deformity.  The  trouble  the 
child  had  in  the  knee  when  a  j-ear  old  interfered 
with  the  growth  in  the  inner  part  of  the  epiphy- 
seal line.     (Figs.  3  and  4.) 


Flo.  3.  I'mcinK  «»f  rn^Uo- 
srsph  nf  A.  (t.  IrtTfcuIarify 
<>fppiphyM»l  line  f >f  t he  femur, 
iKe  result  of  infection  in  in- 
fBocy. 


Fin.  4.     TrnrinK   of    rmlio- 

f:rnph  nf  A.  li.,  slidwinKirreKu 
nrity  in  epiphyFwal  line  of 
femur. 


In  each  of  these  cases  the  infection  began  in  the 
epiphyseal  line  but  involved  only  a  small  portion 
of  it.     The  knee-joint  wtwj  involved  because  the 


pus  escaped  into  it  from  the  epiphyseal  line.  In 
neither  case  was  any  damage  done  by  the  disease 
to  the  knee-joint  itself.  In  neither  case  was  there 
anj-  extension  of  the  suppuration  into  the  extra 
articular  tissues,  nor  upward  into  the  shaft  of  the 
femur. 

As  further  illustrating  the  fact  that  such  infec- 
tions begin  in  the  epiphyseal  line  the  case  of  A.  C, 
a  boy  of  ten  months,  is  of  interest.  Without 
previous  illness  he  was  taken  sick  suddenly  in 
.January,  1905.  He  had  high  fever.  After  two 
days  tenderness  was  noticed  in  the  right  shoulder 
which  was  followed  Viy  swelling.  At  the  end  of 
ten  days  a  large  ab.scess  was  opened  which  filled 
the  shoulder  joint  and  extended  into  the  sur- 
rountling  tissues.  By  good  luck  the  incision 
through  the  deltoid  to  drain  the  abscess  lay 
directly  over  a  small  cavity  in  the  epiphyseal 
line  of  the  head  of  the  humerus.  The  hole  just 
admitted  the  blunt  end  of  an  ordinary  probe. 
The  abscess  was  drained.  In  a  month  the  wound 
had  closed.  There  was  then,  and  is  to-day  at  the 
end  of  two  years,  perfect  motion  in  the  shoulder. 
Even  if  in  this  instance  one  side  of  the  epiphyseal 
head  does  not  grow  normally  the  mechanical 
structure  of  the  joint  is  such  that  no  functional 
impairment  will  occur. 

In  this  case  the  infection  began  in  the  epiphy- 
seal line.  It  extended  out  into  the  joint  and  then 
further  into  the  tissues  about  the  joint,  but  not 
into  the  shaft  of  the  humerus. 

In  another  cla.ss  of  ca.«es,  milder  and,  fortu- 
nately, tnore  common,  the  initial  symptoms  are 
practically  identical  with  those  in  the  group 
already  mentione<l.  The  course  of  the  disease 
does  not,  however,  in  certain  ca.sesseem  quite  so 
severe.  At  the  time  of  operation  the  abscess  is 
foimd  to  extend  down  to  the  periosteum,  practi- 
cally always  at  the  epiphyseal  line  near  to  but  not 
entering  the  joint.  The  absce.sses  heal  in  a  few 
days  or  at  most  a  few  weeks  after  they  have  been 
thoroughly  drained. 

The  particular  case  of  this  group  which  I  report 
is  of  rather  unusual  character  because  the  abscess 
was  chiefly  uiuler  the  scapula  and  closely  simulatctl 
a  sarcoma.  Most  of  tlic.'^e  1  have  .seen  have  oc- 
curred about  the  shouliler,  hip,  or  knee,  and  have 
frcfiucntly  followed  piicumiinia. 

,1.  M.,  a  boy  of  two  veal's,  of  Ivist  Cambridge, 
ciiteied  the  ciiildien's  Hospital  on  July  17,  1904. 
He  had  never  been  strong.  Four  months  pre- 
viously he  had  mea.sles.  Since  then  his  appetite 
had  been  jioor.  For  a  month  he  had  been  very 
l)ale.  Two  months  i>eforc  a<lmi.-v<ion  the  chiUI 
cried  one  day  when  he  was  picked  up  under  the 
arms,  but  nothing  further  was  nolictvl.  Sixteen 
days  before  entrance  he  had  a  slight  fall  from  a 
chair.  Immediately  afterward  he  did  not  com- 
plain, but  for  a  fortnight  he  had  complained  of 
l)ain  in  the  right  shoulder  which  was  noticed  to 
lie  swollen  three  days  before  admission. 

The  child  was  (lale  and  thin  and  very  irritable. 
There  were  signs  of  very  mild  ricket.s.  There  was 
a  slight  general  enlargement  of  the  lymph  nodes. 
The  heart,  lungs  and  abdomen  prcseiiteil  nothing 
abnormal.     A  tumor  about  the  size  of  an  orange, 
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tender  but  not  fluctuating,  lay  under  the  right 
scapula.  It  projected  forward  into  the  axilla 
and  pushed  the  scapula  upward  and  backward. 
There  was  no  redness  or  edema  over  the  mass. 
The  temperature  ranged  from  99°  to  103°,  averag- 
ing about  100°.  The  pulse  was  about  120;  the 
respiration  40.    There  was  leucocytosis  of  24,000. 

The  tumor  increased  in  size,  grew  more  tender, 
and  deep  fluctuation  appeared  at  a  point  just 
inside  the  angle  of  the  scapula  and  at  the  posterior 
border  of  the  axilla.  The  radiograph  showed  no 
destruction  of  the  bone  but  a  large  mass  in  addi- 
tion to  it.  Sarcoma,  which  the  condition  strongly 
suggested,  was  practically  ruled  out  in  diagnosis. 
Five  days  after  entrance  the  child  was  ether- 
ized and  two  incisions  were  made  into  the  mass, 
one  close  to  the  angle  of  the  scapula,  the  other 
in  the  posterior  axillarj'  line.  Pus  was  found 
lying  under  the  muscles  and  under  the  scapula. 
About  four  ounces  escaped.  The  cavitj'  extended 
well  forward  into  the  axilla  and  upward  around 
but  not  into  the  shoulder  joint.  No  bone  lesion 
was  found  from  which  the  abscess  might  have 
started  although  it  reached  the  periosteum 
about  the  coracoid  process.  The  cavity  was 
washed  out  with  salt  solution  and  a  drainage  tube 
was  passed  through  both  incisions  between  the 
scapula  and  ribs. 

The  temperature  dropped  to  normal  in  two 
days.  The  discharge  ceased  in  about  twelve  days. 
The  wound  closed  rapidly  and  had  healed  in 
about  four  weeks.  No  swelling,  tenderne.s3  or 
limitation  of  motion  remained. 

The  point  of  special  interest  with  regard  to  this 
group  of  cases  is  the  exact  point  of  the  original 
focus  of  infection.  At  operation  it  is  rarely  possi- 
ble to  determine  the  location  of  the  original  focus 
accurately.  It  seems  probable  that  it  is  usually 
either  the  epiphj-seal  line  close  to  the  periosteum 
or  the  periosteum  near  to  the  epiphyseal  line. 

The  reasons  for  this  belief  are  the  following: 

1.  This  point  seems  usually  to  be  the  centre 
of  the  abscess. 

2.  The  condition  is  Ijrought  on  by  the  same 
factors  which  bring  on  true  epiphysitis,  —  slight 
trauma  combined  with  the  presence  of  the  infect- 
ing organism. 

3.  The  early  symptoms  are  identical  with  those 
of  acute  epiphysitis. 

4.  These  abscesses  occur  most  frequently  at 
the  age  at  which  epiphyseal  injuries  are  most 
common. 

5.  The  location  of  these  abscesses,  their  course, 
their  S3-mptoms,  and  whole  clinical  history  dif- 
fers absolutely  from  those  of  abscesses  originat- 
ing in  lymph  nodes  and  also  from  those  originating 
among  the  muscles  and  fascice. 

On  the  other  hand  I  have  never  found  one  of 
these  extra-articular  absce.s.ses  showing  any  ero- 
sion of  the  bones,  though  very  frequently  the 
periosteum  is  a  trifle  frayed  and  ragged  close  to 
the  epiphyseal  line  as  though  it  might  have  been 
perforated  at  this  point.  A  case  has  already  been 
mentioned  in  which  an  intra-articular  abscess  was 
proved  to  have  originated  thus. 

There  is  thus  probably  in  all  these  varieties  of 


cases  an  infection  beginning  in  or  close  to  the 
epiphyseal  line.  Suppuration  occurs.  The  pus 
spreads  along  the  anatomical  lines  of  least  resis- 
tance.    These  depend  on 

1.  The  exact  spot  in  the  epiphyseal  line  at 
which  infection  occurs,  which  presumably  is 
determined  by  the  exact  nature  of  some  trivial 
trauma  inflicted. 

2.  The  exact  anatomy  of  the  epiphysis. 

If  the  original  focus  of  infection  is  at  the  periph- 
ery of  the  epiphyseal  line  the  pus  is  very  likely 
to  get  a  vent  into  the  surrounding  tissues  before 
anj'  exten.sive  damage  is  done  to  the  epiphj-seal 
line  itself.  On  the  other  hand,  if  the  infection 
occurs  at  the  centre  of  the  epiphyseal  line  the 
chance  of  a  complete  separation  and  consequent 
necrosis  of  the  whole  epiphysis  is  much  greater. 
Apparently  the  suppuration  spreads  along  the 
epiphyseal  line  until  it  gets  a  vent  into  the  sur- 
rounding tissues.  Thus  it  may  extend  on  one 
side  into  a  joint  or  on  the  other  side  into  tissues 
outside  the  joint.  This  depends  entirely  on  the 
anatomy  of  the  region  involved.  Again,  if  the 
suppuration  extends  out  at  the  edge  of  the  epi- 
physeal line  it  may  encounter  periosteum  which 
is  uninjured  and  closely  adherent  to  the  bone,  or 
it  may  encounter  periosteum  which  through 
trauma  has  been  partially  separated  from  the 
bone.  Possibly  the  ligaments  about  the  joint 
may  so  re-enforce  and  thicken  the  periosteum  as 
to  make  it  easier  for  pus  to  dissect  up  the  perios- 
teum from  the  bone  than  to  perforate  the  perios- 
teum, although  this  is  unlikely  unless  the  separa- 
tion of  the  periosteum  has  been  begxui  by  trauma. 

These  cases  of  dissecting  periostitis  occur 
usually  in  somewhat  older  children  than  do  the 
cases  with  abscesses  in  or  about  the  joints. 
While  some  apparently  start  at  the  epiphyseal 
line,  in  other  cases  the  infection  seems  to  be 
primary  under  the  periosteum.  The  periosteal 
infections  occur  usually  in  the  tibia  or  radius  or 
ulna.  They  are  especially  common  about  the 
ankle  and  wrist,  somewhat  less  common  aliout 
the  lower  end  of  the  femur.  It  seems  reasonable 
to  suppose,  under  these  circumstances,  that  direct 
injury  of  exposed  parts  plays  a  most  important 
part  in  the  causation  of  these  lesions. 

A  special  case  is  that  of  G.  W.,  a  girl  of  twelve, 
who  rode  on  the  electric  cars  to  Lowell  on  a 
Sunday  last  summer  carrying  a  baby  in  her  arms. 
She  got  rather  tired  but  thought  nothing  special 
of  it.  Next  day  she  felt  poorly  and  lay  around 
the  house.  On  that  Monday  evening,  about  nine 
o'clock,  she  was  seized  with  a  sudden  violent  pain 
in  the  wrist  which  gradually  extended  up  the 
forearm.  She  was  unaljle  to  sleep  at  all  after 
the  onset  of  the  pain,  which  was  exciuisite.  She 
was  seen  in  the  Children's  Hospital  within 
forty-four  hours  of  the  onset  of  the  pain.  At 
that  time  the  whole  forearm  was  tremendously 
swollen,  hot  and  red.  No  fluctuation  could  be 
made  out.  The  edema  was  extreme.  The  radio- 
graph taken  at  that  time  showed  absolutel}' 
nothing  abnormal  in  the  bone  itself.  In  onlj'  a 
small  spot  was  slight  elevation  of  the  periosteum 
seen  after  the  operation.     She  was  operated  upon 
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at  once.  The  periosteum  was  found  stripped  off 
of  the  ulna  for  its  entire  length,  although  not 
everywhere  for  its  entire  circumference.  An 
incision  was  made  which  slit  the  periosteum  and 
overlying  skin  through  the  entire  length  of  the 
bone.'  The  pus  had  not  perforated  the  peri- 
osteum and  there  was  no  evidence  of  disease  in 
the  medullary  bone.  The  bone  itself  was  a 
little  rough  near  the  lower  epiphyseal  line.  It 
was  not  touched.  The  wound  was  left  open  for 
drainage.  In  a  little  over  a  fortnight  the  necrotic 
lower  end  of  the  ulna  began  to  be  pushed  out 
from  the  wound.  At  the  end  of  five  weeks  the 
entire  necrotic  shaft  of  the  bone  was  removed 
leaving  the  new  formed  periosteal  shell  to  form  a 
new  ulna.  In  twelve  weeks  healing  was  complete. 
(Figs.  5,  6  and  8.) 

In  this  case  the  ulna  became  necrotic,  not  as  a 
result  of  inflammation  of  the  marrow  but  as  a 
result  of  the  interference  with  nutrition  incident 
to  the  stripping  off  of  the  periosteum  and  the 
consequent  destruction  of  the  nutrient  vessels. 
There  was  a  necrosis  but  not  an  osteomyelitis. 

The  cases  reported  illustrate  the  following  varie- 
ties of  lesions  originating  in  the  epiphyseal  line: 

1.  Acute  epiphysitis  resulting  in  the  sequestra- 
tion of  the  epiphysis  and  incidental  involvement 
of  the  joint. 

2.  Acute  epiphysitis  with  perforation  into  the 
joint  resulting  in  an  acute  articular  abscess. 

3.  Acute  epiphysitis  with  perforation  outside 
the  joint  into  the  extra-articular  tissues.  An 
extra-articular  juxta-epiphyseal  abscess. 

4.  Acute  epiphysitis  with  extension  beneath 
the  periosteum,  —  a  dissecting  periostitis. 

A  di.ssecting  periostitis  is  found  occasionally 
away  from  the  epiphyseal  line  and  without  evi- 
dent lesion  in  the  bone  even  on  careful  search. 

Other  epiphyseal  lesions  occur.  Discussion  of 
them  is  purposely  omitted. 

In  the  diagnosis  of  these  infectious  processes 
occurring  in  the  epiphyseal  lines  and  under  the 
periosteum  one  must  rely  largely  upon  the  clinical 
history  and  examination.  It  is  impossible  to 
differentiate  absolutely  the  varieties  of  the  more 
acute  infections  in  bone  except  as  one  may  draw 
inferences,  doubtful,  to  be  sure,  but  still  of  value 
from  the  history  of  the  onset  and  course  of  the 
di.sease  and  from  the  age  of  the  patient. 

During  infancy  the  wide  area  of  cartilage  and 
fhe  vulnerability  of  the  epiphyseal  line  give 
ample  opportunity  for  suppuration  to  spread 
outward  rather  than  to  enter  the  shaft.  As  age 
advance.s  and  as  the  cartilage  at  the  epiphyseal 
line  becomes  tiiiiiner  and  svs  the  ej>iphyseal  line 
itself  becomes  less  well  defined,  the  likelihood  of 
sepsis  spreading  into  the  medullary  cavity  in- 
creases. Thus  the  infections  involving  no  other 
part  of  the  bone  than  the  epiphyseal  line  are 
particularly  to  be  expected  in  the  youngest 
patients,  and  cannot  i)ossil)ly  occur  in  advdts, 
True  osteomyelitis  is  more  common  in  older 
children  and  any  infection  beginning  at  the  epi- 
physeal line  in  adults  nnist  of  necessity  l>e  a  true 
osteomyelitis. 

In     older     children     di.-isecting     periostitis     is 


relatively  common.  The  pain,  and  especially  the 
tenderness  and  swelling  in  such  cases,  is  usuallj^ 
more  widely  diffused  than  in  an  acute  osteo- 
myelitis. 

The  value  and  the  limitation  of  radiographs 
should  be  clearly  understood.  In  those  taken 
early  in  the  course  of  acute  infections  beginning 
in  the  epiphyseal  line  in  infants  and  young  chil- 
dren there  is  no  reason  to  expect  any  change  in 
the  bone  shadow. 

In  such  cases  the  di.sease  involves  the  cartilage 
which  shows  at  best  but  vaguely  even  in  the 
clearest  radiographs.  The  most  that  might  be 
looked  for  is  an  irregularity  of  the  end  of  the 
diaphysis  or  a  broadening  or  clouding  between 
epiphysis  and  diaphysis.  Neither  of  these  points 
can  be  determined  accurately  or  even  approxi- 
mately without  wide  experience. 

Early  in  the  course  of  infections  under  the 
periosteum  the  radiograph  will  show  no  change 
in  the  bone  unless  the  slightest  roughening  of 
the  outer  part  of  the  cortex.  In  due  time  the 
new  forming  periosteal  bone  may  be  seen  sepa- 
rated very  slightly  from  the  underlying  cortex. 

Any  thickening  of  the  soft  parts  seen  in  the 
radiograph  shows  nothing  more  than  what  may 
and  shoukl  be  felt  by  the  hand. 

The  negative  value  of  a  good  radiograph,  how- 
ever, as  showing  the  absence  of  any  advanced 
lesion  within  the  diaphysis,  is  often  of  the  utmost 
importance  and  should  never  be  <lisregarded. 

A  word  should  be  said  in  regard  to  the  mistakes 
in  diagnosis  which  are  most  likely  to  be  made. 
Infantile  scorbutus  especially  may  lead  the 
surgeon  into  error.  The  hemorrhages  in  the 
epiphyseal  line  or  under  the  periosteum  pro- 
duce extreme  pain  and  exquisite  tenderness. 
The  symptoms  simulate  so  closely  those  of  pus 
in  the  same  location  that  the  possibility  of  the 
error  should  be  kept  constantly  in  mind.  The 
relatively  mild  fever,  the  relatively  slow  onset, 
the  presence  of  other  signs  of  scurvy,  are  suffi- 
cient usually  to  make  the  diagnosis  reasonably 
certain,  provided  scurvy  is  considered.  The 
mistake  thus  is  usually  one  of  forget  fulness. 

Congenital  syphilis  may  often  diu-ing  infancy 
cause  well-defined  swelling  and  tenderness  at  the 
epiphyseal  lines.  Among  older  children,  of  course, 
the  periosteal  syphilitic  lesions  are  very  common. 
There  is,  however,  liltle  i)rol)al)ility  of  such 
syjihilitic  lesions  being  confused  with  acute  epi- 
physeal or  periosteal  infections.  These  mani- 
festations of  syphilis  in  more  virulent  cases  may 
simulate  the  symptoms  of  a  relatively  milil 
scurvy. 

Nature  gives  the  key  to  the  treatment  of  these 
ca.ses.  Attention  m;iy  well  be  called  again  to 
the  lack  of  damage  done  in  children  to  joints 
which  are  filled  with  pus,  providetl  free  drainage 
is  established.  Secondary  involvement  of  a 
joint  in  a  s\i])])ura(ive  proce.ss  is  usually  of  only 
incidental  importance. 

The  point  upon  which  the  utmost  stress  should 
he  laid  is  this:  in  children,  especially  young 
children,  the  acute  i)one  lesion  is  usually  at  the 
onset   an  epiphysitis  or  a  p(>riostitis  and  not   an 
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osteomyelitis.  The  bone  marrow  is  usually  not 
involved.  The  pus  ceases  to  spread  in  bone  or 
cartilage  when  once  it  has  any  other  direction 
in  which  it  may  spread.  It  ceases  to  dissect  up 
periosteum  when  it  can  go  freely  in  any  other 
direction. 

Necrosis  must  follow  inevitably  upon  an  acute 
dissecting  periostitis,  owing  to  disturbed  nutri- 
tion combined  with  the  sepsis.  True  osteo- 
myelitis may  also  follow,  especially  in  the  more 
chronic  cases.  The  one  indication  for  treatment 
is,  therefore,  to  drain  and  to  drain  freely.  The 
abscesses  near  the  bone  should  be  thoroughly  ex- 
plored to  see  whether  any  pus  escapes  from  the 
bone.  If  it  does  the  opening  in  the  bone  from 
which  the  pus  comes  should  be  enlarged  sufficiently 
to  give  absolutely  free  drainage.  But  under  no 
other  circumstances  should  the  bone  be  disturbed. 
Unless  there  is  positive  evidence  that  the  pus 
comes  from  inside  the  bone  when  the  pus  has  been 
found  outside  the  bone  one  should  no  more  drill 
through  the  cortex  than  one  should  explore  the 
general  peritoneal  cavity  after  a  localized  abscess 
has  been  drained.  I  do  not  mean  to  give  the 
impression  that  in  cases  of  true  osteomyelitis  the 
bone  should  not  be  opened.  Under  such  circum- 
stances it  must  be  opened.  But  in  cases  where 
the  pus  has  been  found  outside  and  where  there 
is  doubt  about  pus  within  the  bone  it  is  safer  not 
to  touch  the  bone.  To  emphasize  the  risks 
involved  I  will  mention  two  cases. 

B.  Y.,  a  boy  of  two  years,  was  suddenly  seized 
with  pain  in  the  right  lower  leg,  which  was  followed 
by  increasing  swelling.  The  skin  was  hard  and 
tense,  there  was  slight  fluctuation  at  the  inner 
side  of  the  ankle.  The  temperature  was  103°. 
There  was  a  leucocytosis  of  25,900. 

An  incision  was  made  over  the  tibia  just  above 
the  ankle  with  a  free  discharge  of  pus  from 
beneath  the  periosteum.  Two  days  later  drill 
holes  were  made  through  the  original  incision 
into  the  tibia.  No  pus  was  found  inside  the  bone. 
Two  days  later  there  followed  a  pneumonia  at 
the  right  apex.  Following  that  there  was  puru- 
lent discharge  from  both  ears;  later  still  abscesses 
appeared  above  the  right  clavicle,  in  the  left 
axilla  and  in  the  left  thigh;  later  still  abscesses 
appeared  above  the  scapula  and  on  the  right  ankle 
and  foot;  then  an  abscess  in  the  left  groin 
appeared;  four  months  later  an  abscess  appeared 
near  the  hip.  In  time  most  of  the  abscesses 
healed  up.  The  trouble  about  the  hip  persisted. 
A  sequestnun  was  i-emoved  from  the  shaft  of  the 
right  tibia.  After  a  long  time  the  child  died  of 
amyloid  disease. 

A  boy  of  twelve  was  taken  sick  suddenly  with 
a  pain  about  the  left  ankle,  accompanied  by  high 
fever,  increasing  swelling  and  tenderness. 

At  operation,  a  few  days  after  the  onset  of  the 
attack,  pus  was  found  under  the  periosteum  at  the 
lower  end  of  the  tibia.  Although  there  was  no 
evidence  that  pus  came  out  from  the  interior 
of  the  bone  a  drill  hole  was  made  into  the  medul- 
lary cavity.  No  osteomyehtis  was  found.  Two 
days  later  a  similar  process  began  in  the  right 
shoulder. 


In  these  cases  drill  holes  were  made  through  an 
abscess  cavity  into  the  medullary  cavity.  In 
each  case  in  addition  to  the  inflammation  in  the 
bone  marrow  infections  followed  in  remote  parts 
of  the  body. 

In  a  certain  number  of  cases  it  is  true  that  no 
matter  what  treatment  is  adopted  more  than  one 
epiphysis  is  affected.  Occasionally  cases  of  multi- 
ple epiphyseal  infections  are  seen.  In  other 
instances  first  one  and  then  another  bone  may 
be  involved. 

It  is  quite  common  to  observe,  during  the  con- 
valescence from  acute  epiphyseal  or  periosteal 
lesions,  what  seem  to  be  abortive  infections  of  a 
similar  sort  in  other  bones.  Sudden  pain  near 
a  joint  accompanied  by  marked  localized  tender- 
ness, slight  edema,  and  associated  with  fever  and 
other  constitutional  symptoms,  may  diminish 
within  a  few  days  and  soon  disappear  completely 
under  rest. 

The  lesions  following  the  opening  of  the  med- 
ullary cavity  in  the  last  two  cases  may,  of  course, 
have  been  merely  coincidences.  They  are,  how- 
ever, certainly  suggestive. 

Exploratory  drill  holes  into  bone  are  to  be 
condemned  when  the  abscess  is  found  outside  the 
bone.  If  there  is  evidence  of  a  true  osteomyelitis 
more  thorough  drainage  is  demanded  than  that 
secured  by  drill  holes.  Either  more  or  less  is 
demanded.  If  there  is  an  extensive  osteo- 
myelitis the  drill  holes  are  insufficient.  If  the 
trouble  is  outside  the  bone  the  drill  holes  are 
harmful. 

The  only  rule  for  early  treatment  which  can  be 
laid  down  is  to  follow  the  pus  to  its  farthest 
limits  whether  into  the  bone  or  not,  and  when 
this  has  been  done  the  parts  beyond  should  under 
no  circumstances  be  invaded.  The  ultimate 
treatment  must  depend  upon  varying  conditions 
to  be  met  as  they  arise. 

For  the  radiographs  of  those  patients  treated  at 
the  Infants'  Hospital  I  am  indebted  to  Dr.  Dodd, 
of  the  Massachusetts  General  Hospital.  For  the 
others  I  am  indebted  to  Dr.  A.  W.  George,  of  the 
Children's  Hospital. 

At  the  conclusion  of  Dr.  Stone's  paper,  Dr. 
Rotch  spoke  as  follows: 

Dr.  Stone's  paper  is  very  suggestive,  and 
illustrates  our  modern  ideas  in  regard  to  the 
etiology  of  disease  and  its  portals  of  entrance. 

It  is  probably  true  that  just  as  a  lesion  in  the 
mucous  membrane  of  the  mouth  or  gastro-enteric 
tract  renders  the  individual  vulnerable  to  patho- 
genic organisms  which  otherwise  would  be  unable 
to  gain  an  entrance  and  to  produce  their  specific 
diseased  results,  so  a  traumatic  injury  to  the  zone 
of  proliferation  may  make  the  individual  joints 
vulnerable  at  that  point,  and  thus  produce  dif- 
ferent lesions  representing  different  specific 
infections. 

In  regard  to  the  value  of  the  x-ray  in  demon- 
strating lesions  of  the  joints,  it  is  very  probable 
that  the  lesions  are  oftener  demonstrable  on  the 
plate  without  being  recognized  by  those  who 
examine  the  plates.  This  may  be  because  our 
eye  is  not  yet  sufficiently  trained  in  this  kind  of 
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work  to  detect  such  lesions,  and  this  is  why  so 
many  clinical  workers,  who  have  had  the  sense  of 
touch  educated  and  developed  through  many  years 
of  practice,  feel  that  their  manual  examination 
is  more  valuable  than  what  they  learn  by  the  eye 
in  attempting  to  read  the  plates. 

This,  of  course,  will  be  obviated  in  the  future, 
when  the  sense  of  sight  has  been  educated  as  much 
as  the  sense  of  touch  ha.s.  When  this  has  taken 
place  there  is  not  much  doubt  that  the  eye  will 
prove  to  be  superior  to  the  hand. 

Again,  we  are  at  present  very  much  handi- 
capped in  a  diagnosis  by  means  of  the  ray  by  the 
fact  that  while  we  have  learned  to  feel  what  is 
normal  in  examining  a  patient,  we  have  not  yet 
learned  to  recognize  the  normal  hving  anatomy 
at  different  stages  of  development.  Thus  what 
would  l)e  normal  in  a  joint  of  a  young  infant 
would  be  abnormal  in  that  of  an  older  child. 
Our  study  must  be,  therefore,  to  thoroughly  edu- 
cate our  eyes  in  regard  to  normal  living  anatomy 
at  all  stages  of  development,  and  we  shall  then 
be  in. a  position  to  make  a  much  more  exact 
diagnosis  with  the  aid  of  the  Rontgen  ray. 
ITntil  this  is  done,  we  are  working  comparatively 
in  the  dark,  for  we  believe  that  both  medical 
and  surgical  diagnoses  in  the  future  are  to  be 
wonderfully  aided  by  means  of  the  ray. 

Another  point  which  we  should  consider  is 
this:  it  is  not  only  wise,  but  almost  necessary, 
until  we  are  absolutely  sure  that  we  know  the 
normal  anatomy  at  different  stages  thoroughly, 
that  we  should,  when  examining  a  joint  or  shaft, 
have  in  our  picture  a  corre-sponding  joint  or  shaft 
of  the  same  individual.  Until  our  eye  is  better 
educated  and  our  knowledge  much  greater,  it  is 
only  in  this  way,  by  comparison  with  the  other 
side,  that  we  shall  know  whether  such  joint  or 
shaft  is  disea.sed.  Witness  the  slight  degree  of 
atrophy  in  the  cortex  of  the  bone  which  we  might 
well  read  to  be  normal  unless  we  had  a  bone  on 
the  opposite  side  to  compare  with  it.  This  com- 
parison in  the  use  of  the  x-ray  is  just  as  impor- 
tant as  we  have  for  so  many  years  found  in  the 
percussion  of  the  lungs:  comparing  the  resonance 
of  the  healthy  side  with  that  of  the  supposed 
iliseascd  side. 

Of  course,  in  the  very  early  stages  of  epiphysitis 
we  cannot  at  present  make  a  diagnosis  by  the  ray, 
since  such  changes  have  not  advanced  far  enough 
for  the  eye  to  detect  them,  t)ut  surely  in  these 
very  ca.'ses  touch  would  not  fletect,  and  in  my 
experience  on  thoracic  cases,  the  x-ray  hius  many 
times  shown  what  had  antedated  my  clinical 
examination. 

It  is  important  to  remember  in  all  cases  that 
owing  to  the  anatomical  peculiarity  of  the  inser- 
tion of  the  joint  capsule  in  different  bones,  the 
hip  and  shoulder  joints  are  more  likely  to  contain 
pus,  in  cases  of  supptirative  separation  of  the 
epiphyses,  than  are  the  wrist  and  knee. 


Tub  French  Congress  of  Prnctitionora  ilcclarcil  it.s 
nppriival  of  thn  plan  to  charge  double  ratcH  for  profcs- 
»>ional  rails  made  on  Sunday,  — Jour.  Am.  Med.  Auo. 


.\N    OUTBRE.\K    OF    DIPHTHERIA    DUE    TO 
INFECTED  MILK. 

BT   CHARLES  HARRINGTON,  M.D.. 

Professor  of  Hygiene,  Harvard  Medical  School;  Secretary  of  the  State 
Board  of  Health  of  Massachusetts. 

On  April  13,  after  a  period  of  comparative 
freedom  from  diphtheria,  there  were  reported 
to  the  Board  of  Health  of  the  town  of  Milton 
eleven  ca.scs  of  that  disease.  This  sudden 
explosion  caused,  very  naturally,  a  feeling  of 
grave  apprehension  on  the  part  of  the  local 
health  authorities,  who  made  immediate  applica- 
tion to  the  State  Board  of  Health  for  assistance 
in  determining  its  origin.  On  the  following 
day,  another  case  was  reported.  Investigation 
showed  that  all  of  the  cases  reported  on  April  13, 
and  single  ca.ses  reported  on  April  12  and  14, 
had  this  in  common:  that  the  families  of  the 
victims  were  supplied,  without  exception,  by 
the  same  dealer  in  milk,  whose  route  lies  partly 
in  Milton  and  partly  in  Dorche.ster.  Inquiry 
at  the  office  of  the  Board  of  Health  of  the  city 
of  Boston  developed  the  fact  that  on  April  12, 
there  were  reported  from  Dorchester  six  ca.'jes; 
on  April  13,  nineteen  cases,  and  on  April  14, 
eleven  cases  of  the  disease,  all  in  families  supplied 
by  this  same  dealer,  whom  we  will  de.signate  as 
"A."  Inquiry  into  the  .sources  of  his  supply 
developed  the  fact  that  it  was  derived  from  six 
producers,  as  follows: 

J.  H.,  Randolph:  10  cans,  .some  of  which  were 
bought  of  other  producers;  all  delivered  to  "  A." 
No  diphtheria  on  the  premises  of  J.  H.,  or  on 
those  of  the  others  who  contributed  to  his  supply. 

R.  B.  N.,  Randolph:  4  cans,  all  sold  to  "A." 
No  diphtheria. 

E.  T.  T.,  Randolph:  3  cans,  some  sold  at  retail 
and  the  rest  to  "A."  No  diphtheria  on  his 
premises  or  among  his  customers. 

0.  H.,  Milton:  7  cans,  all  sold  to  "A."  No 
diphtheria. 

J.  M.  B..  MiJton:  4  or  5  quarts,  all  sold  to  "  A." 
No  diphtheria. 

C.  F.  J.,  MiUon:  27  cans,  17  sold  to  "A"  and 
10  to  a  dealer  in  Hyde  Park,  whom  we  will 
designate  as  "  B." 

Inquiry  as  to  (he  existence  of  diphtheria  on 
the  premises  of  (.'.  V.  J.  revealed  the  fact  that 
his  grandchild  was  seized  with  the  disea.><c  on 
,\pril  11;  that  the  cooler  in  which  the  milk  was 
mixed  was  washed  in  the  house;  and  that  this 
olHce  was  performed  by  the  person  who  had 
the  care  of  the  sick  child. 

It  appeared  probable  that  herein  lay  the  .solu- 
tion of  the  proi)lem,  but  the  ab.sence  of  any 
reported  outbreak  in  Hyde  Park  offered  an 
obvious  complication,  since  more  than  one 
third  of  C.  v.  .I.'s  output  was  delivered  to  families 
in  that  town  by  dealer  "  B."  On  .April  14,  how- 
ever, four  ca.ses;  on  .April  In.  five  cases;  on  .April 
16,  one  ca,se;  on  April  17,  three  cases,  and  on 
April  Ifl,  one  ca.se,  or  fourteen  in  all,  were  re- 
ported to  the  Hoard  of  Health  of  Hyde  Park, 
all  of  which  atid  two  that  hail  boon  reported  on 
April  13,  without  exciting  comment,  proved  to 
be  in  families  supplied  by  "  B," 
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Prompt  action  on  the  part  of  the  local  authori-  i  inclusive,  in  the  three  places  mentioned,  72 
■  -y  ir:!.--  :_  — i. ..]:__  r 1.  ii :ii.  -f  cascs  of  the  ciisease,  all  but  three  of  which  oc- 
curred in  families  supplied  by  two  dealers,  who 
obtained  their  milk  from  a  man  in  whose  house- 
hold a  child  was  seized  on  April  11,  and  the  three 
cases    not    connected    with    this    supply    were 


ties  of  Milton  in  excluding  from  sale  the  milk  of 
C.  F.  J.  brought  the  outbreak  to  an  immediate 
close.  The  incidence  of  the  cases  is  shown  by  the 
accompanying  diagram.  It  will  be  noted  that 
in  the  three  places  concerned  there  occurred, 
between  April  1 1  and  19,  five  cases  among  families  j  secondary  to  another  case  reported  on  the  same 

OutJbreak    of  D/phther-ia 

in 

Mi/fon,    Dorc/)e.ster\Hyc/e  Park. 
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not  supplied  by  "A"  or  "B,"  namely,  two  on 
April  11  and  three  on  April  15.  One  of  the 
former  was  reported  in  Dorchester,  the  other  in 
Milton;  and  the  three  cases  reported  on  April  15 
were  all  in  the  same  household  with,  and  second- 
ary to,  thejatter. 

There  were,  then,  between  April  12  and  19, 


day.  The  fact  that  the  outbreak  in  Hyde  Park 
occurred  later  than  that  in  Dorchester  and  ililton 
may  perhaps  be  due  to  the  fact  that  dealer  "B" 
called  for  his  share  of  C.  F.  J.'s  milk  in  the  evening 
and  sold  it  on  the  following  day,  while  dealer 
"A"  came  for  his  in  the  morning  and  disposed 
of  it  at  once. 
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It  is  of  further  interest  that  C.  F.  J.  himself 
came  down  with  the  disease  after  the  outbreak 
had  nearly  subsided,  and  that  dealer  "A's"  son, 
who  drank  milk  from  ('.  F.  J.,  was  one  of  the 
earliest  victims.  The  partner  of  dealer  "B" 
was  seized  on  April  IS  and  at  about  the  same 
time  also  another  member  of  his  household. 


COLD    AIR    IN    INCURABLE    CONSUMPTION. 

BY    HEnBERT   C.    CI.APP,  M.D.,  BOSTON, 

Visaing  Physician  to  the  Massachusetts  Stale  Sanatorium  for  Incipient 
Consumptives  at  Rutland, 

Not  long  ago  the  trustees  of  the  Boston  Con- 
sumptives' Hospital  invited  a  few  physicians  to 
come  to  one  of  their  meetings  prepareil  to  make 
suggestions  as  to  the  planning  and  construction 
of  their  proposed  hospital  buildings  at  JMattapan. 
They  announced  that  they  intended  to  receive 
cases  of  the  disease  in  all  stages  which  were  not 
acceptable  at  the  State  Sanatorium  at  Rutland. 

In  the  presentation  of  views  which  followed, 
one  or  two  of  the  invited  guests  expressed  the 
opinion  that,  as  regards  exposure  to  fresh  air 
during  the  different  seasons  of  the  year,  all  cases 
of  consumption  should  be  treated  exactly  alike, — 
the  far-advanced  as  well  as  the  incipient,  and  all 
the  grades  between. 

As  I  could  not  entirely  agree  with  this  doctrine, 
I  tried  to  expre.ss  my  dissent,  but  fear  that  on  the 
spur  of  the  moment  I  did  not  say  exactly  what  1 
meant.  I  now  desire  to  put  into  writing  the 
opinions  which  I  can  in  this  way  express  more 
clearly  than  in  hasty  extemporaneous  speech. 

Having  seen  in  many  hundreds  of  curable  cases 
of  pulmonary  tuberculosis  in  New  England  the 
really  wonderful  effects  of  constant  exposure  to 
large  amounts  of  fresh  air,  especially  in  the  winter 
time,  no  one  could  be  more  enthusiastic  than  1  in 
recommending  for  such  cases  this  treatment  in  all 
its  thoroughness. 

Unfortunately,  however,  if  the  disease  has 
passed  beyond  a  certain  stage,  this  method,  either 
alone  or  combined  with  any  other  therapeutic 
measures  whatsoever,  completely  fails  in  inducing 
recovery  in  the  vast  majority  of  cases,  although 
in  them  a  temporary  improvement  may  some- 
times follow. 

It  is,  of  course,  impossible  for  the  best  physician 
always  to  state  with  absolute  infallibility  just 
exactly  what  patients  are  incurable;  but  practi- 
cally every  fair-minded  man  of  experience  will 
admit  that  there  are  a  great  nuuiy  cases  which 
come  to  the  physician  which  he  can  decide  to  be 
thus  incurable  with  every  pro.spect  of  having 
time  prove  his  decision  to  be  correct  in  all  but 
exceedingly  few  instances. 

Now,  admitting  this,  shall  wc  give  to  such  con- 
sumptives as  the.se  as  much  cold  air  ius  we  would 
give  to  incipicnts?  1  should  say  thai  sometimes 
we  should  and  sometimes  we  should  not.  l)f 
course,  I  presuppose  that  nowadays  everybody 
would  advocate  what  is  generally  callcil  "  good 
ventilation  "  even  in  the  worst  of  these  csuses, 
the  windows   being  open   nmro  or  less  and   llu; 


room  being  heated;  but  this  is  not  the  modern 
fresh  air  treatment. 

For  our  present  purpose  we  can  divide  incurable 
cases  into  four  classes:  First,  those  who  really 
enjoy  the  cold  air;  second,  those  who  dread  it  and 
really  suffer  from  it;  third,  those  who  dread  it 
and  suffer  from  it  but  think  they  ought  to  submit 
themselves  to  it;  and  fourth,  those  who  are  in- 
different. 

As  to  the  first  class,  those  who  have  been 
properly  trained  in  sanatoria  or  in  private  prac- 
tice as  a  rule  gradually  learn  to  love  the  fresh  air 
so  much  that  they  cannot  get  along  without  it 
and  are  not  happy  unle.ss  they  have  it.  By  all 
means  let  them  continue  to  have  it. 

In  the  second  cla.ss  are  generally  tho.se  who  first 
come  to  us  in  the  incurable  stage  and  who  have 
not  hitherto  had  the  fresh  air  treatment.  Many 
of  them,  perhaps  from  improper  habits  of  thought 
and  living,  dread  the  cold  air  and  suffer  severely 
if  compelled  to  endure  it,  and  beg  to  be  alloweil 
to  be  comfortably  warm.  Repeated  trials  in 
actual  life  prove  that  they  never  do  get  used  to 
the  cold.  They  should  not  be  compelled  to  endure 
it  against  their  wills. 

The  third  class  of  incurables  comprises  much 
the  same  kind  of  people  except  that  they  have 
more  will  power  anrl  perhaps  more  endurance. 
They  are  not  willing  to  admit  their  incurability. 
They  know  from  the  conmion  talk  that  fresh  air  is 
a  powerful  factor  in  the  cure  of  consumption; 
anil  with  the  heroism  characteristic  of  old  martyi-s 
they  make  a  stern  resolve  to  submit  themselves 
to  it  at  whatever  cost  of  comfort.  In  like  manner, 
to  increase  their  chances  of  getting  to  heaven, 
some  of  the  old  enthusiasts  of  a  former  generation, 
deeply  imbued  with  the  religous  ideas  of  their 
times,  and  especially  apprehending  the  beauty 
of  self-sacrifice,  voluntarily  walked  with  pebbles 
in  their  shoes  or  inflicted  on  themselves  some 
other  unnecessary  tortures.  They  were  willing  to 
inconvenience  themselves  for  the  object  to  be 
gained.  If  they  had  lived  in  these  times,  per- 
haps some  of  us  might  have  trieil  to  persuade 
thorn  that  such  self-abnegation  as  that,  and  such 
useless  sufferings  did  not  materially-  increase  their 
chances.  So  with  these  hopeless  consumptives, 
it  is  pitiful  to  see  them  voluntarily  incurring 
discomfort  without  receiving  any  adequate  re- 
turn. To  be  sure,  some  of  them  might  breathe 
a  little  easier  for  it,  but  in  most  ciuses  their 
sufferings  certainly  outweigh  any  benefits  re- 
ceived. 

The  jourlh  cl;iss,  the  indifferent,  we  should  try 
to  persuade  to  have  abundance  of  air,  if  not  dis- 
agreeable, and  sometimes  we  may  succeed  and 
.sometimes  not.  In  all  cases,  however,  we  should 
respect  their  freedom  of  choice. 

In  fact,  in  my  opinion,  the  hist  point  is  the  kej'- 
note  to  the  whole  situation  with  all  four  classes. 
If  we  have  good  retuson  lo  think  that  they  cannot 
get  well,  let  us  be  really  kiiul  to  them  by  allow- 
ing them  lo  choo.sc  tperhaps  after  trying  both 
methods)  whether  they  shall  be  continuously 
ex])o.sed  to  the  cold  fresh  air  of  winter  or  not. 

in   order   to  give   them    this  choice,   hospital 
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buildings  designed  for  such  incurables  should  be 
more  substantial  in  character  than  the  cheap 
shacks  often  used  for  cases  which  belong  to  the 
possibly  curable  class,  and  should  be  capable  of 
being  well  heated. 

At  this  same  meeting  it  was  also  argued  that  if 
any  discrimination  were  made  as  to  exposing 
patients  to  fresh  air,  those  who  received  the  least 
would  thereby  consider  themselves  as  notified 
that  they  were  incurable  and  would  be  corre- 
spondingly unhappy,  and  that  this  was  a  further 
reason  that  all  should  be  treated  alike. 

Now  I  believe  that  the  old-fashioned  spes 
phthisica  has  not  yet  been  abolished,  but  rather 
intensified,  since  the  days  of  the  marvelous  in- 
crease in  the  percentage  of  recoveries  from  tuber- 
culosis; and  I  doubt  if  a  large  number  of  patients 
would  seriously  take  this  implied  notification  as 
meant  for  themselves.  When  a  clergyman  points 
out  the  sins  of  his  congregation,  each  one  com- 
placently thinks  his  neighbor  is  meant  and  not  he. 
The  incurable  consumptive  can  foresee  the  fatal 
ending  of  the  other  man's  case  much  easier  than 
that  of  his  own.  He  himself  is  going  to  get  well 
after  a  while. 

But,  on  the  other  hand,  even  if  our  willingness 
to  allow  him  to  be  warm  and  comfortable  does 
suggest  to  him  an  unfavorable  prognosis,  is  this 
really  undesirable? 

On  account  of  religious  or  financial  or  other 
reasons  a  great  many  people  consider  it  their 
duty  to  tell  those  who  are  near  and  dear  to  them 
if  they  are  not  likely  to  live,  in  order  that  they 
may  make  proper  preparation.  Not  infrequently 
even  then  they  refuse  to  believe  it.  From  a 
moral  standpoint  some  people  think  it  actually 
wrong  to  deceive  advanced  consumptives,  when 
we  think  they  have  little  or  no  chance  of  re- 
covery; and  it  is  very  doubtful  if  at  such  times 
a  lie  either  by  word  or  implication  materially 
increases  their  chances.  80  that,  it  seems  to  me, 
this  argument  is  not  prohiljitive  of  our  giving 
such  patients  their  perfect  freedom  of  choice  as 
to  exposure  to  the  cold  air  of  our  New  England 
winters.  If  others  of  large  experience  think  dif- 
ferently, I  should  like  to  know  it. 


PROGRESS  IN  PEDIATRICS. 


BY   THOMAS   MORGAN    ROTCH,    M.D.,    BOSTON, 

AND 
JOHN   LOVETT   MORSE,      A.M.,    M.D.,    BOSTON. 

STENOSIS    OF   THE    PYLORUS    IN    INFANCY. 

This  condition  is  attracting  so  much  attention 
at  present  that  it  seemed  worth  while  to  take  up 
the  literature  of  the  subject,  a  subject  which  most 
of  the  readers  of  the  Journ.\l  are  undoubtedly 
already  somewhat  familiar  with.  Dr.  C.  L. 
Scudder  published  a  carefully  described  case  in 
this  journal  April  27,  1905.  Drs.  Townsend  and 
Scudder  detailed  another  case,  with  operation 
and  recovery  Dec.  14,  1905.  Dr.  Scudder 
contributed  to  the  Journ.'^^l  another  and  more 
important  article  Feb.  22, 1906.     In  the  meantime 


Drs.  Scudder  and  Quinby  contributed  a  fuller 
statement  to  the  Journal  of  the  American  Medical 
Association  May  27,  1905,  which  contained  an 
analysis  of  115  cases,  and  brought  the  subject 
very  well  up  to  date.  They  state  in  this  paper 
that  they  "  very  much  doubt  the  permanence  of 
the  cure  in  cases  treated  medically,"  and  that 
"  to  withhold  operative  treatment  after  the  diag- 
nosis of  pyloric  obstruction  has  been  made,  leaves 
the  case  practically  hopeless,  according  to  the 
evidence  available."  They  quote  Monnier  as 
thinking  that  the  mortality  without  operation 
is  about  80%,  and  say  that  they  "  are  persuaded 
that  if  the  truth  were  known,  the  medical  mor- 
tality would  be  above  this  figure."  They  quote 
60  operations,  with  32  recoveries  and  28  deaths, 
giving  a  general  mortality  of  46.6%.  These 
operations  were  performed  by  28  different  men 
in  the  seven  years  after  1898.  They  state  that 
"  no  apologies  are  needed  to  the  critics  of  sur- 
gery for  the  comparatively  large  mortality  of 
46.6%.  Had  not  these  particular  cases  been 
operated  on,  they  all  probably  would  have  died. 
Many  were  almost  moribund  when  placed  under 
surgical  care.  Medicinal  treatment  has  yet  to 
demonstrate  its  power  to  cure  this  affection. 
Surgery,  on  the  other  hand,  has  proved  its  ability 
under  adverse  circumstances  to  cure  more  than 
half  the  cases  intrusted  to  it." 

A  moderately  careful  review  of  the  available 
literature  shows  that  a  considerable  number 
of  cases  have  been  operated  on  recently,  and  that 
a  number  of  others  have  been  reported  as  cured 
by  medical  treatment.  As  in  the  past,  the  cases 
have  been  reported  by  the  Germans,  English 
and  Americans,  although  the  French  are  now 
beginning  to  recognize  the  disease.  Some  mis- 
takes may  have  been  made  in  analyzing  the 
English  cases,  as  some  of  them  have  been  re- 
ported in  several  different  places. 

Thirty-one  cases  have  been  operated  on  by 
22  different  operators,  with  a  mortality  of  15,  or 
47%;  no  improvement  over  that  in  past  years, 
although  better  figures  might  have  been  expected 
because  of  the  better  knowledge  of  the  disease 
and  the  greater  experience  of  the  operators.  The 
15  fatal  cases  (Barling,  Carpenter  [3],  Carpenter 
and  Mummery,  Cautley,  Fischer  and  Sturmdorff, 
Morse  and  Murphy,  Nicoll,  Ramsey,  Robertson, 
Rogers,  Sutherland,  Thompson,  Walls  and  An- 
drews) were  operated  upon  by  twelve  men,  the 
time  of  the  operation  after  the  onset  of  the 
symptoms  being  two  and  a  half,  three,  three, 
three,  four,  four,  five,  five,  ten  and  twenty-two 
weeks  in  the  cases  in  which  it  was  noted.  Death 
occurred  in  eight  cases  in  thirty  hours  or  less;  one 
died  in  five  days  of  bronchopneumonia,  one  sud- 
denly in  five  days  without  apparent  cause,  another 
in  two  weeks  from  peritonitis  caused  by  a  hernia 
of  the  bowel,  and  still  another  after  two  weeks 
from  gradual  failure.  Gastro-enterostomy  was 
done  in  nine  cases,  a  Loreta  operation  in  two,  and 
a  pyloroplasty  in  another. 

The  16  cases  (Capps  and  Bavan,  Cautley, 
Keefe,  Kimball  and  Hartly,  Nicoll  [5],  Rogers 
and  Howland,  Sarvonat,  Scudder,  Townsend  and 
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Scudder,  Walls  and  Andrews,  Rotch  and  Mur- 
phy) which  recovered  were  operated  on  by  ten 
different  men,  the  interval  between  the  onset  of 
the  symptoms  and  the  operation  in  the  6  cases 
in  which  this  is  given  being  two,  three,  three  and 
one  half,  four,  six  and  nine  weeks,  respectively. 
A  gastro-enterostomy  was  done  in  eight  cases,  a 
Loreta  operation  in  one  and  a  pyloroplasty  in 
another.  The  patients  were  well  two  and  one 
half,  two  and  one  half,  three,  three  and  one  half, 
four,  five,  five,  six,  twelve  and  eighteen  months 
after  the  operation.  In  one,  however,  the  diges- 
tion was  still  feeble  after  .six  months.  The  young- 
est patient  successfully  operated  on  was  that  of 
Scudder  at  two  weeks.  It  must  be  recognized 
that  these  cases  operated  upon  represent  the 
more  severe  types.  Also  that  cases  of  pyloric 
stenosis  if  left  until  they  are  in  extremis  before 
operation  will  almost  invariably  die;  witness  the 
case  of  Morse  and  Murphy,  where  the  infant  was 
acknowledged  to  be  practically  moribund  when 
operated  on.  In  contrast  are  the  later  c;ises 
reported  by  Rotch  and  Murphy,  where  two  suc- 
cessive cases  which  when  operated  on  showeil 
a  true  hypertrophic  stenosis,  recovered.  None 
of  these  cases,  however,  were  by  any  means 
moribund,  but  were  losing  so  rapidly  in  weight 
that  it  was  evident  that  they  would  die  unless 
reheved  by  operation.  It  is,  in  fact,  highly 
probable  that  most  of  the  fatal  operative  cases 
were  too  much  reduced  to  obtain  a  favorable 
result  with  operation,  and  that  more  attention 
should  be  paid  to  cases  operated  on  early. 

On  the  other  hand,  it  is  especially  necessary  to 
recognize  that  the  difTerential  diagnosis  between 
severe  cases  of  difficult  feeding  and  spasmodic 
partial  stenosis  is  exceedingly  difficult,  and  to 
our  minds  not  to  be  accepted  unless  those  who 
have  treated  them  medically  have  used  breast 
milk,  or  are  known  to  be  thoroughly  posted  in  the 
modern  American  methods  of  sut)stitute  feedin 
We  therefore  look  upon  the  comparatively  large 
list  of  German  and  French  cases  with  some  (f 
trust,  and  do  not  by  any  means  take  such  statis- 
tics as  final. 

Morse  and  Scudder,  as  spoken  of  in  Seuddei-'s 
paper,  take  the  ground  that  the  usual  custom  of 
giving  very  small  amounts  of  food  at  frecpieiit 
intervals  after  the  operation  results  in  the  nutri- 
tion not  being  properly  kept  up.  They  there- 
fore advi.se  giving  the  usual  amount  of  food  for 
the  age  at  the  usual  ititervals,  since  there  is  no 
risk  of  the  wounrl  in  the  stomach  giving  way,  at 
any  rate  during  the  first  week,  and  because  the 
nutrition  can  be  kept  up  much  Itelter  in  this  way 
and  the  prognosis  thereby  materially  improved. 

Rotch  and  Murphy,  on  the  contrary,  hold  that 
this  view  is  open  to  question.  In  their  opinion 
it  is  not  alone  a  rjuestion  of  the  strength  of  the 
suture  line,  but,  primarily,  one  of  maintaining 
the  general  strength  and  not  upsetting  the  diges- 
tion. According  to  them  it  has  been  proven 
definitely,  they  think,  that  on  the  small  amoinits 
of  food  —  as  shown  by  two  of  their  cases  —  the 
strength  may  be  maintained,  and  that  probably 
on  these  small  amounts  there  is  not  so  great  a 


chance  of  upsetting  the  digestion.  One  would 
not  ask  an  atrophied  muscle  to  assume  full  func- 
tion at  once,  therefore  why  ask  the  gastro-intes- 
tinal  tract  to  do  so?  In  fact  it  is  probable  that 
there  is  always  a  slight  paralysis  of  the  gastric 
muscles  for  some  time  after  operation,  a  condition 
which  Rotch  and  Murphy  found  to  call  for  the 
most  careful  regulation  of  the  food  by  giving 
small  amounts  of  food  and  feeding  as  one  would 
a  difficult  case  of  indigestion  for  some  time.  The 
larger  and  normal  amounts  of  food  at  once  caused 
a  recurrence  of  the  vomiting  in  their  cases  during 
the  first  forty-eight  hours  after  the  operation. 

The  condition  of  the  pylorus  found  in  the 
operative  cases  did  not  difTer  from  that  which 
has  been  described  in  the  past.  The  condition 
of  the  stomach  wall  and  the  presence  or  absence 
of  dilatation  of  the  stomach  was  not  noted  in 
most  cases.  The  wall  was  thickened,  however, 
more  often  than  it  was  not  and  the  stomach  was 
seldom  dilated.  Dilatation  of  the  stomach  was 
noted  clinically  before  operation  in  eight  cases 
and  the  absence  of  dilatation  was  noted  twice. 
Visible  peristalsis  w;is  noted  in  sixteen  cases. 
No  mention  of  it  is  made  in  the  others.  A  tumor 
was  noted  in  eleven;   no  tumor  was  found  in  six. 

Autopsies  were  performed  on  six  cases  which 
were  not  operated  upon.  Among  these  should 
be  noted  the  case  of  Audry  and  Sarvonat,  the 
first  French  case  reported.  The  condition  of  the 
pylorus  in  these  cases  was  the  usual  one.  Thick- 
ening of  the  stomach  wall  was  noted  in  two  and 
a  normal  condition  in  two.  No  dilatation  of 
the  stomach  was  found  in  two  cases,  there  being 
no  data  in  the  others. 

Much  has  been  written  during  this  period  re- 
garding spasm  of  the  pylorus.  Wernstedt 
studied  pathologically  the  stomachs  of  several 
hundred  normal  children  and  sixteen  with 
stenosis  of  the  pylorus.  All  of  these  sixteen  were 
le.ss  than  eight  months  old  and  all  belonged  to 
Hirschsprung's  type.  There  w;i.s  hypertrophy 
of  the  muscles  of  the  whole  stomach  in  all.  This, 
he  believes,  proves  that  they  are  spivstic  in  origin. 
Hence  he  claims  that  the  term  "  congenital  "  is 
unsuitable,  and  that  the  term  "  ]iyloric  spasm  " 
or  "  spasti(^  [lyloric  contractiue  in  infancy  " 
should  be  u.sed.  He  found  that  the  relations 
between  the  longitudinal  and  circular  fibei"s  of 
the  pylorus  were  the  same  as  in  the  normal 
stomach.  Otherwise  his  ob.^iervat ions  on  the 
pylorus  agree  with  tho.-<e  of  other  ob,servci-s.  On 
the  other  hand,  Wernstedt's  observations  con- 
corning  the  hyiiertrophy  of  the  nuiscles  of  the 
whole  stomach  have  not  been  universally  sub- 
stantiated by  other  observei-s.  Kven  if  an  hyper- 
trophy were  found,  it  might  be  explained,  as 
suggested  by  Murphy,  as  secondary  to  the  ob- 
struction, just  the  same  as  the  intestinal  wall 
may  hypertrophy  above  an  obstruction. 

Heuiiner  claims  to  have  seen  4!)  cases  of  sp:usm 
of  the  pylorus  amoimt  ten  thousand  illne,sses  of 
all  sorts  in  childhood,  giving  a  frequency  of  about 
..')'','.  Eliminating  ca.^es  which  might  be  criti- 
cised, he  has  41,  '20  of  which  were  seen  but  once 
in  consultation.    Two  of   these  are  known   to 
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have  died  and  6  others  to  have  recovered.  The 
other  21  cases  were  in  his  own  practice  and  were 
carefully  followed.  Only  2  of  these  died,  giving 
a  mortality  of  9.5%.  Both  of  these  infants 
belonged  to  the  same  family  which  had  already 
lost  another  infant  from  what  was  proliably  the 
same  disease.  The  vomiting  began  at  birth  in 
5,  in  the  first  month  in  the  vast  majority,  and  in 
the  first  two  months  in  all,  which  he  thinks  is 
early  enough  to  warrant  the  assumption  that 
the  disease  is  congenital.  He  believes,  however, 
that  too  much  attention  is  paid  to  the  vomiting, 
and  that  the  vomiting  does  not  coincide  with  the 
lieginning  of  the  disease.  Eleven  of  33  cases 
were  nursed  by  their  mother  and  14  had  wet 
nurses;  only  3  were  entirely  artificially  fed.  The 
vomiting  was  usually  in  large  amounts  and 
forcible,  and  in  three  fifths  of  the  cases  the  condi- 
tion had  become  urgent  in  a  few  weeks.  Hyper- 
chloridia  was  not  found  in  the  few  cases  which 
were  studied  chemically.  He  believes,  moreover, 
that  if  it  is  present  it  is  not  the  origin  of  the 
disease,  but  merely  an  irritative  phenomenon  of 
secretion  in  the  same  way  that  spasm  is  of  motion. 
There  was  visible  peristalsis  in  all  of  his  cases. 
No  note  is  made,  however,  as  to  the  presence  or 
absence  of  tumor.  The  general  condition  was 
always  poor.  He  gives  the  histories  of  a  number 
of  cases  in  detail  in  order  to  prove  that  his  cases 
were  as  severe  as  those  of  others.  He  has  seen 
only  one  case  of  this  condition  at  autopsy,  but 
says  that  neither  this  case  nor  the  descriptions 
and  pictures  which  he  has  seen  has  been  able 
to  convince  him  that  Hirschsprung's  stenosis 
of  the  pylorus  is  an  organic  disease,  a  new  growth 
or  a  malformation.  He  states  that  Wernstedt 
was  able  to  demonstrate  a  continuous  series  of 
changes  from  the  anatomical  conditions  found  in 
the  strongly  contracted  pyloric  part  of  the  normal 
stomach  to  the  most  intense  cartilaginous  tumor 
presented  by  the  stomach  of  the  infant  dead  with 
the  symptoms  of  uncontrollable  vomiting.  He 
states  that  there  is  nothing  unusual  or  abnormal 
about  the  condition,  which  is  merely  an  exaggera- 
tion of  the  normal.  The  only  pathological  an- 
omaly is  muscular  hypertrophy,  which  is  present 
not  only  in  the  pyloric  region,  but  also  in  the  rest 
of  the  stomach.  [The  notes  just  given  as  to  the 
thickness  of  the  stomach  wall  in  the  operated 
and  autopsied  cases  are  interesting  in  this  con- 
nection.] He  quotes  Ibrahim  as  showing  that 
the  stomach  is  not  dilated,  but  smaller  than 
normal.  [The  notes  just  given  on  this  point  in 
the  operated  and  autopsied  cases  are  also  of 
interest.]  He  maintains  that  the  primary  con- 
dition is  not  stenosis  of  the  pylorus,  but  spasm 
of  the  stomach  muscles,  and  that  the  visible 
peristalsis  is  mainly  primary  and  only  in  part  due 
to  obstruction  at  the  pylorus.  He  believes  that 
as  the  visible  peristalsis  is  not  a  sign  of  obstruc- 
tion at  the  pylorus,  but  of  muscular  spasm,  that 
it  is  present  before  vomiting  begins,  and  that  as 
vomiting  is  often  present  at  birth,  the  disease 
may  have  been  present  in  fetal  life.  Further 
arguments  in  favor  of  the  congenital  origin  of 
gastrospasmus  are  found  in  the  family  disposition 


to  the  disease  and  in  the  nervous  heredity  so 
frequently  present.  He  states  that  since  he 
considers  congenital  gastrospasmus  to  be  a  primary 
spastic  condition,  in  which  the  difficult  passage 
through  the  pylorus  is  more  spastic  than  mechani- 
cal in  origin,  his  treatment  is  based  on  this  belief, 
and  that  as  he  has  seen  all  of  his  cases,  with  the 
exception  of  those  in  one  family,  recover  under 
dietetic  treatment,  he  can  never  make  up  his 
mind  to  recommend  operative  interference. 
Naturally  he  does  not  place  the  greatest  impor- 
tance upon  diminishing  the  vomiting  directly,  but 
upon  removing  the  muscular  spasm,  which  is  the 
cause  of  the  vomiting.  He  thinks  that  washing 
out  the  stomach  and  the  giving  of  small  amounts 
of  nourishment  freciuently  are  likely  to  increase 
the  irritative  condition.  He  believes  that  the 
first  principle  of  treatment  is  forbearance,  and 
that  the  stomach  must  be  allowed  to  rest  as  much 
as  possible.  He  therefore  abstains  from  stomach 
washing  and  feeds  the  children  at  the  longest 
possible  intervals.  He  then  lets  them  drink 
and  vomit  as  much  as  they  wish,  believing  that 
what  remains  in  the  stomach  will  be  more  easily 
carried  through  aftei'  the  pylorus  has  been  rested 
for  a  long  time.  He  believes  that  breast  milk 
is  the  best  food,  but  that  recovery  will  take  place 
under  various  kinds  of  food.  He  recommends 
warm  poultices  very  highly,  and  gives  a  high 
injection  of  water  at  body  temperature  daily. 
He  gives  anti-spasmodic  drugs,  such  as  opium  and 
atropine,  by  rectum  rather  than  by  mouth. 

The  turn  for  the  better  in  the  nineteen  cases 
whose  course  he  was  able  to  follow  came  in  the 
comparatively  short  time  of  from  seven  to 
fourteen  days  or  a  little  longer.  Improvement 
was  slow  and  interrupted  by  frecjuent  relapses 
in  seven.  There  was  a  sudden  turn  for  the  better, 
followed  by  a  long  and  tedious  relapse,  in  three, 
while  nine  remained  perfectly  well.  Four  later 
showed  various  nervous  disturbances,  and  in  two 
sensitiveness  of  the  stomach  persisted  for  years. 
Another  suffered  from  periodic  vomiting. 

It  seems  to  us  that  Heubner's  statements,  as 
just  cjuoted,  are  not  convincing.  For  cases  of 
true  hypertrophic  stenosis  the  improvement 
was  remarkably  rapid.  Certainly,  on  any  basis 
of  treatment,  in  forty-nine  observed  cases  the 
observer  should  have  seen  more  than  one  post- 
mortem specimen.  Also,  it  is  hard  to  reconcile 
his  opinion  that  the  condition  is  one  of  spasm 
of  all  the  stomach  muscles  when  we  consider  the 
immediate  relief  these  cases  get  after  operation. 

Whatever  opinions  may  be  held,  however, 
as  to  the  correctness  of  Heubner's  view  as  to  the 
nature  of  stenosis  of  the  pylorus  in  infancy, 
there  has  certainly  been  reportetl  within  the 
last  two  years  a  very  interesting  series  of  cases. 
A  tumor  was  felt  in  the  region  of  the  pylorus  in  a 
number,  and  in  nearly  all  of  them  there  was  visi- 
ble peristalsis.  These  cases  seem  worthy  of 
detailed  mention.  All  had  the  typical  symp- 
toms of  vomiting  and  emaciation  and  most  of 
them  were  constipated.  Morse  recognized  his 
case  to  be  one  of  spasm  —  not  an  actual  hyper- 
trophy —  and  it  is  probable  that  some  of  the 
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others  were  cases  of  simple  spasm.  Special 
note  will  be  made  only  of  the  size  of  the  stomach 
and  the  presence  or  absence  of  visible  peristalsis 
and  tumor.  They  are  arranged  roughlj'  accord- 
ing to  the  treatment  employed. 

Rcinach:  Visible  peristalsis:  not  tumor.  Breast 
fep(lin<r,  condensed  buttermilk,  padual  resumption  of 
milk  feeding.  Lavage,  t^yniptonis  gone  after  four 
and  one-half  months. 

Marx:  Visible  ])cristalsis ;  no  tumor.  HCl — . 
Breast,  small  amounts  often.  Lavage.  Poultices. 
Rapid  recovery  after  two  and  one-half  nionths.  Well 
at  seven  months. 

Marx:  Slight  dilatation;  visible  peristalsis;  no 
tumor.  HC1+.  Breast,  small  amounts  often.  Karls- 
bad water  at  each  feeding.  Lavage.  Poulticing. 
Improvement  in  one  month.     Well  in  two  months. 

Murdoch:  Visible  peristalsis;  no  note  as  to  tumor. 
Lavage.     Doing  well  after  seven  mouths. 

Kcrley:  "  All  classical  signs."  Small  quantities 
of  breast-milk.     Daily  lavage.     Recovery. 

Morse:  Stomach  not  dilated ;  ,  \isible  peristalsis ; 
no  tumor.  Vomitus  acid.  Breast-milk  at  usual 
inter\'als  for  age  +  lime  water.  Recovery  in  seven 
months.     Well  at  two  and  one-half  years. 

Harper  and  Harper:  Visible  peristalsis;  tumor. 
Best  results  from  small  amounts  of  peptonized  milk  at 
very  frequent  intervals  together  with  injections  of 
normal  salt  solution,  one  half  pint,  twice  daily.  Re- 
covery at  eight  months.     Well  at  one  year. 

Griffith:  Dilatation  of  stomach ;  visible  peristalsis ; 
no  tumor.  Careful  feeding  and  lavage.  Well  in  four 
months. 

Blaxland;  Visible  peristalsis;  tumor.  Acidity  in- 
creased. Humanized  milk,  small  amounts  often. 
Lavage.  Recovery  at  eight  and  one-half  months. 
Well  one  month  later. 

Suthf-rland:  Visible  peristalsis;  no  tumor.  Daily 
lavage.  Breast  milk  at  short  intervals  in  small 
amounts.  Marked  improvement  in  three  weeks.  Per- 
i.stalsis  cea.scfl  in  two  months.     Well  two  months  later. 

Svlherland:  Dilatation  of  stomach;  visible  peris- 
talsis; tumor.  Daily  lavage.  Small  amounts  at 
.short  intervals.  Improvement  at  once.  Well  in 
three  months. 

Bcrkhoh:  Two  cases  rejjorted  in  great  detail,  ^'cry 
small  amounts  of  food.  Infants  were  able  to  gain  on 
65  C  per  kilo.  Minimal  amount  of  food  an  important 
factor  in  treatment. 

Hvlchinson:  Stated  at  Toronto  meeting  of  British 
Medical  Society  that  in  the  last  two  years  he  had  seen 
eight  well-nuirked  cases  with  all  the  classical  symptoms 
recover  entirely  tnider  medical  treatment.  In  one 
some  dilatation  of  the  stomach  remained. 
(7*0  6c  eoniinued.) 


Utrport]^  of  ^Qtmxt^. 

CONGRESS   OK    AMKKRIAN    PHYSICIANS    AND 

SmUIEONS. 

Seventh  Triennial  Se.'^.sion,  VVasiiiniiton,  D.  C., 

May  7  and  «,  HK)7. 

KmsT  Day. 

The  Congre.'fs  was  opened  at  l  r.M.  by  the  President, 
Dr.  Reoinalp  H.  Fitz,  Boston,  Miuss. 

EVOLUTION  of  the  IDEA  OF  EXPERIMENT  IN    MEDICINE. 

Dr.  Wm.  Osler,  Oxford,  England,  read  this  paper. 
He  said,  that  man  can  interrogntc  oii  well  lus  obs(>r\'e 


nature  was  a  lesson  slowly  learned  in  this  evolution. 
Of  the  two  methods  by  which  he  could  do  this,  the 
mathematical  and  the  experimental,  both  had  been 
equally  fruitful;  by  the  one  he  had  gauged  the  starry 
heights  and  harnessed  the  cosmic  forces  to  his  will;  by 
the  other  he  had  solved  many  of  the  ])rolili'ms  of  life  and 
lightened  many  of  the  burdens  of  humanity.  He 
traced  tiie  besinniMRs  of  experimental  .science  from  its 
f()\nidatiiin  with  the  Sunierian  race.  These  old  (ireeks 
had  anticipatidiis  of  nearly  every  modern  discovery  and 
there  were  details  of  one  fundamental  experiment,  that 
of  the  discovery  by  Pythagoras,  of  the  dependence  of 
the  pitch  of  sound  on  the  length  of  the  vibrating  chord. 
The  Greeks,  however,  did  not  add  to  their  genius  for 
brilliant  generalization  and  careful  observation  the 
cai)acity  to  carry  out  exi)eriments,  and  neither  Plato 
nor  Aristotle  understood  the  value  of  experiment  as  an 
instrument  of  the  ijrofness  of  knowledge.  "Hippo- 
crates had  appreciated  the  fact  more  than  any  of  his 
contemporaries,  but  even  to  him  facts  obtained  by 
observation  were  the  beginning  and  end  of  the  art. 
The  great  masters  of  the  Alexandrine  school  were  the 
first  and  great  anatomists,  and  they  had  an  extraor- 
dinary ciuality  of  zeal  for  experimentation  which, 
according  to  Celsus,  led  to  the  vivisection  of  criminals. 
Among  the  Empirics  arose  the  science  of  toxicology 
and  the  study  of  poisons  and  their  antidotes,  and  not 
only  animals  but  criminals  were  used  to  test  the  effects 
of  poisons  and  the  idea  of  protection  by  gradually 
increasing  doses  of  the  poison,  and  the  use  of  the  blood 
of  animals  rendered  immune  were  understood.  Galen 
was  not  a  greater  observer  than  Hippocrates,  but  he 
stood  out  in  our  history  as  the  first  |)hysician  who  had 
a  clear  conception  of  medicine  as  a  science.  In  brilliant 
experiments  upon  the  heart  and  arteries  he  had  almost 
demonstrated  the  circulation  of  the  blood,  and  in  his 
work  on  the  nervous  system  he  had  anticipated  the 
discovery  of  Bell  and  Mar.shall  Hall  and  laid  the  foun- 
dations for  our  knowledge  of  the  physiologj-  of  the  brain 
and  spinal  cord.  In  none  of  the  writings  of  the  .\ra- 
bian  school  was  there  to  l)e  found  any  solid  contribu- 
tion to  anatomy  or  physiolog>\  Ciradually,  however, 
the  p.aralytic-like  torpor  passed  away  and  independent 
spirits  like  Paracelsus  defied  all  traditions  and  threw 
the  doctrines  of  Galen  and  .\viccnna  to  the  winds. 
Throughout  the  sixteenth  century,  however,  there  had 
been  very  little  experimental  work  in  medicine.  Tlien 
came  the  instruments  of  precision  in  medicines  with  the 
construction  of  the  thermometer  by  Sanctorius  and 
the  pulsilofiiuin  of  Galileo.  Contemporaneously  with 
I'^anctorius.  Harvey  h:i(l  demonstrated  the  circulation 
of  th<'  blond,  but  neither  .^anctorius  nor  Harvey  had 
had  the  immediate  influence  upon  their  contemporaries 
which  the  stimulatin<;  character  of  their  work  justified. 
In  the  latter  half  of  the  eighteenth  century  experi- 
mental .seiiMK'e  received  its  greatest  impetus  through 
the  work  of  Spallanz.-mi  who  demonstrated  the  chemi- 
cal nature  of  th<'  dijiestlve  process  and  .lohn  Hunter 
who  was  able  to  raise  pathology  intoaseience.  In  the 
be<;iimiiig  of  the  last  century  the  ;irt  of  observation  had 
found  its  fullest  (levelo|)ment  in  the  hands  of  the 
French  school,  by  which  the  diagnosis  of  di.s<'a.se  was 
put  upon  !i  sound  basis,  and  in  the  forties,  Virchow 
reve.'ded  for  the  first  time  the  true  .seats  of  disease. 
The  last  half  of  the  century  could  be  called  the  era  of 
of  experimental  medicine  aial  the  great  results  had  been 
.along  three  lines,  -  the  discovery  of  the  functions  of 
orirans,  the  di.seovery  of  the  causes  of  disea.se  and  the 
discovery  of  new  methods  of  treatment.  .\  single 
generation  had  witnes,se<l  a  complete  refidjustnient  of 
our  outlook  on  physiology,  pathology  and  practice, 
and  this  Inul  all  come  from  n  recogiiilioii  that  experi- 
ment is  the  very  basis  of  science.     Only  a  beginning 
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had  been  made,  however,  and  there  was  not  a  depart- 
ment in  practical  medicine  in  which  there  were  not 
innumerable  problems  awaiting  solution,  and  what 
was  needed  was  clinicians  who  could  keep  in  close  touch 
with  physiolog>',  pathology  and  chemistry  and  who 
were  prepared  to  transfer  to  the  wards  through  proper 
channels  the  knowledge  of  the  laboratory. 

NEUROLOGICAL    AND    PSYCHIATRIC    DIAGNOSIS. 

Dr.  Lewellys  F.  Barker,  Baltimore,  Md.,  said 
that  no  hard  and  fast  line  could  be  drawn  between 
laboratory  and  clinical  diagnosis;  the  clinic  was  the 
mother  of  the  medical  laboratory.  The  anatomical 
laboratory  dated  back  three  hundred  years,  but  the 
piiysiological,  pathological  and  chemical  laboratories 
were  creations  of  the  nineteenth  century.  The  estab- 
lishment of  psychopathic  laboratories  now  promises 
to  be  of  great  significance  in  the  advancement  of 
psychiatric  diagnosis.  The  diagnoses  of  nervous  and 
mental  diseases  had  made  but  slow  progress  until  very 
recent  times.  The  relation  of  symptoins  to  lesions  in 
neurologj'  were  more  difficult  to  determine  because  of 
the  difficulties  in  ojieniug  the  brain  and  getting  at  the 
seat  of  the  trouble.  It  was  much  easier  to  study  altera- 
tions in  the  liver  or  kidneys  than  to  investigate  the 
lesions  of  the  central  nervous  system,  and  yet,  as  has 
been  said,  a  pin  prick  in  such  a  (jart  might  cause  more 
damage  to  the  general  sj'stem  than  the  passage  of  a 
crowbar  through  another.  Slow  but  sure  progress, 
however,  has  been  made  by  the  study  of  autopsies. 
Helmholz's  invention  of  the  ophthalmoscope  has  done 
much  to  advance  the  science  of  neurologj'  and  every 
neurologist  now  makes  use  of  it.  The  tendency  of 
modern  psychology'  was  to  become  more  and  more 
objective  and  in  this  way  only  was  it  possible  to  obtain 
scientific  results.  The  certainty  with  which  a  diagnosis 
in  dementia  paralytica  could  now  be  made  was  one  of 
the  gi'eat  advances  in  psychiatry.  Dr.  Barker  thought 
that  a  great  impetus  would  be  given  to  this  work  if 
psychiatric  cUnics  could  be  established  in  connection 
with  every  hospital  and  medical  school  in  this  country, 
and  he  expressed  the  hope  that  that  would  soon  be  done. 

ON    CHEMICAL   AND    BIOLOGICAL   DIAGNOSIS. 

Dr.  Alfred  Stengel,  PhOadelphia,  had  been  led 
to  the  conclusion  that  the  work  of  the  laboratory  man, 
whether  in  chemistry  or  biologj',  must  be  constantly 
checked  by  the  equally  important  work  of  the  clinician, 
just  as  the  work  of  the  clinician  requires  the  check  of 
the  laboratory  worker.  His  results  might  be  far  more 
erroneous  than  those  of  the  clinician  but  they  might  be 
able  to  advance  the  science  in  a  way  that  would  never 
be  possible  by  mere  clinical  observation.  The  intro- 
duction of  chemistry  into  medicine  had  begun  with  the 
discovery  of  oxygen,  when  the  possibility  of  estimating 
the  oxidation  going  on  in  the  living  body  was  shown. 
It  had  been  thought  then  that  this  would  throw  a  great 
deal  of  light  upon  diseased  processes,  but  so  far  as 
diagnosis  was  concerned  the  most  important  thing  we 
had  learned  was  that  in  diseases  where  oxidation  Ls 
supposed  to  be  reduced,  a  reduced  oxidation  doesn't 
really  exist,  as  in  anemia.  It  had  been  thought  that 
the  amount  of  oxidation  might  be  obtained  by  the 
studies  of  urea  in  elimination,  but  the  estimates  of  urea, 
without  taking  into  consideration  the  question  of 
absoriHion  and  the  intake  of  food,  were  absolutely 
worthless.  So  far  as  the  total  nitrogen  is  concerned 
the  same  thing  could  be  said.  As  to  the  production 
of  uric  acid  and  its  estimation,  fanciful  theories  of  uric 
acid  diathesis  had  been  abandoned.  As  to  the  carbo- 
hydrate metabolism  the  presence  of  sugar  in  the  mine 
was  shown  to  be  an  abnormal  condition  and  when 
combined  with  certain  clinical  symptoms  coastituted 
the  disease  of  diabetes.    The  most  important  principle 


that  physiological  chemists  discovered,  perhaps,  was 
that  the  defence  of  the  body  against  chemical  poisons 
is  due  to  a  pairing  with  other  substances  in  the  body, 
as  of  one  of  the  acids  with  an  alkah ;  that  urea  and  bUe 
salts  combined  with  other  substances  for  their  elimina- 
tion. This  theory  of  pairing  had  led  to  the  discovery 
of  the  only  genuine  auto-intoxication  of  which  we  had 
any  accurate  knowledge,  that  of  acid  intoxication 
which  occurs  in  a  variety  of  conditions.  In  diseases  of 
the  stomach  a  great  deal  had  been  expected  from  inves- 
tigations of  the  gastric  juice,  but  the  quantitative 
estimates  of  the  stomach  contents  had  not  proven  as 
valuable  as  studies  of  the  motility  of  that  organ. 
Conrad's  method  for  diagnosis  of  tyijhoid  the  writer 
considered  an  improvement  o\-er  the  Widal  reaction. 
As  to  tuberculin  he  thought  the  views  of  Dr.  Trudeau 
deserved  more  general  acceptance,  namely,  that  if 
carefully  used  small  amounts  of  tuberculin  were  safe 
and  the  diagnosis  is  greatly  facilitated  by  its  use. 
With  regard  to  the  opsonic  index  there  could  hardly 
be  a  positive  expression  of  opinion  as  yet  and  certainly 
the  difficulty  of  making  the  examinations  rendered  the 
test  of  doubtful  value  to  practitioners. 

PHY'SICAL  DIAGNOSIS. 

Dr.  Richard  C.  Cabot,  Boston,  hoped  that  this 
congress  and  the  year  1907  would  mark  an  end  of  the 
false  and  harmful  distinction  between  the  laboratory 
and  clinical  methods  of  diagnosis,  for  the  distinction 
could  not  be  defined  and  did  not  in  fact  exist,  although 
we  attempted  sometimes  (and  most  disastrously)  to 
approximate  to  it.  There  should  be  no  diagnoses  made 
merely  in  the  laboratory  and  none  merely  at  the  bed- 
side. The  degree  of  exactness  in  any  technical  pro- 
cedure depended  wholly  on  the  end  to  be  secured.  We 
might  have  too  much  exactness  as  well  as  too  little. 
But  we  could  not  have  too  much  clearness  in  the 
expression  of  our  results.  Modern  physical  diagnosis 
showed  (among  others)  two  dominant  tendencies: 
(a)  to  seek  for  and  prize  the  most  direct  methods  of 
examination;  (6)  to  lay  stress  upon  the  present  func- 
tional capacity  of  an  organ  rather  than  upon  the 
present  appearance  of  anatomical  lesions.  The  writer 
believed  that  the  oldest  methods  —  inspection  and 
palpation  —  are  still  the  best.  Among  recent  additions 
to  our  technical  resources  three  could  be  mentioned 
as  likel}'  to  stand  the  test  of  time.  These  were:  (a) 
x-ray  examination ;  (6)  blood  pressure  measurements ; 
(c)  palpation  of  the  abdomen  beneath  the  surface  of 
the  warm  bath.  In  the  examination  of  sputa  we  had 
progressed  from  the  complex  to  the  simple.  Reduced 
to  its  essentials  sputum  work  to-day  meant  a  good  look 
at  the  sputum  in  bulk,  the  judicious  use  of  one's  nose 
and  the  search  for  tubercle  bacilli.  Curschman's  spirals, 
Charcot  Leyden  crystals,  fibrous  casts,  influenza  bacilli, 
yielded  no  clews  for  diagnosis,  prognosis  or  treatment. 

THE   BORDER    LAND    OP   MEDICINE   AND   SURGERY. 

President's  Address.  Dr.  Reginald  H.  Fitz, 
Boston,  delivered  this  address.  (See  Journal,  May 
23,  p.  655.) 

Second  Day. 
Subject  considered: 
The  Comparative  Value  of  the  Medical  and  Sur- 
gical Treatment  of  the  Immediate  and  Remote 
Results  of  Ulcer  of  the  Stomach, 
indication.?  for,  methods  of,  and  the  results  to 

BE  expected  in  THE  MEDICINAL  TREATMENT  OF 
ULCER    OF   THE    STOMACH. 

Dr.  John  H.  Musser,  Philadelphia,  opened  the  dis- 
cussion of  this  subject  and  after  reviewing  voluminous 
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statistics,  concluded  that  gastric  ulcer  is  a  medical 
disease.  Gastric  ulcer  with  complications  and  sequehe 
is  sometimes  a  surgical  disease.  That  if  perforation 
occurs  it  becomes  a  surgical  affection  at  once.  If  hem- 
orrhage occurs  acutely  it  is  rarely  a  surgical  affection ; 
if  repeated  and  chronic,  it  is  surgical.  If  the  ulcer  Ls 
productive  of  perversion  of  secretory  function  alone, 
it  remains  a  medical  affection.  Inasmuch  as  hj'jjer- 
chlorhydria  is  in  i)art  a  neurosis,  the  secretory  function 
can  be  balanced  chiefly  by  medical,  dietetic  and  hy- 
gienic measures.  Even  if  pyloric  spasm  attends  the 
hyiiersecretion  and  hyperacidity,  it  does  not  necessarily 
take  the  case  beyond  medical  care.  It  is  wrong  to  sub- 
mit such  a  class  of  cases  to  operation,  unless  motor 
disturbances  come  to  the  foreground.  If  the  symp- 
toms and  ijhj'sical  signs  of  retention  from  obstruction, 
dilatation,  hour-glass  contraction,  or  adhesioivs  super- 
vene and  persist,  the  ca.se  is  a  surgical  one.  If  the 
symptoms  of  gastric  ulcer  become  continuous  in  spite 
of  medical  treatment  and  incapacitate  or  threaten  life, 
if  hemorrhage  recurs  and  secondarj'  anemia  arises,  it 
is  a  surgical  disea,se.  Such  cases  are  always  attended 
by  organic  sequela;.  The  extraordinary  frequency  of 
chronic  gastric  ulcer  with  sequelaj  reqviiring  operation 
at  the  present  day  is  due  to  neglect  of  the  treatment  of 
an  ulcer  in  its  incipiency.  Statistics  show  that  most 
ca.ses  are  operated  on  between  the  thirtieth  and  fortieth 
years  and  liave  an  ulcer  history  of  five  to  ten  years' 
duration.  The  evidence  is  not  sufficient  to  show  that 
gastric  ulcer  is  a  forerunner  of  gastric  cancer.  After 
the  surgical  procedures  of  necessity  are  carried  out, 
the  ca.sc  must  be  treated  medically.  Medical  treatment 
must  be  continued  over  -a.  jjcriod  of  four  months  at 
lea.st ;  hygienic  and  dietetic  over  a  period  of  years ;  the 
best  permanent  relief  and  the  most  complete  restora- 
tion to  health  occur  in  those  ca.ses  which  recover  after 
perforation  of  the  gastric  ulcer;  an  oi)eration  which,  if 
possible,  could  approach  this  accident  in  an  anatomical 
result  would  be  the  best. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y.,  said  that 
Dr.  Musser  had  a.s.sembled  the  exidcncc  that  recent 
experience  had  made  po.ssiblc  in  the  medical  treatment 
of  peptic  ulcer  and  pointed  out  what  advance  had  been 
made;  to  decide,  in  view  of  all  these  facts,  the  most 
judicious  course  to  pursue,  without  attempting  to  press 
overmuch  the  importance  of  any  particular  method  of 
treatment,  was  a  ta.sk.  Did  we  i)ermit  ourselves  to 
chami)ion  some  method  with  the  zeal  that  suc- 
cess in  a  comparatively  small  group  of  cases  some- 
times suggests,  w(!  would  undoubtedly  fail.  It  was 
very  important  at  this  period  not  to  array  against 
each  other  the  comjiarative  advantages  of  medical  and 
surgical  practices.  lijither  there  should  be  made  the 
deliberate  effort  so  to  view  the  matter  that  wo  might 
concur  in  deciding  more  the  place  of  each  in  the  treat- 
ment of  this  dise.a.sc.  We  should  attempt  to  exclude 
certain  ca.scts  that  closely  resemble  in  symptomatology 
peptic  ulcer,  but  in  which,  despite  the  occurrence  of 
pain,  tenderness,  spa.sm,  vomiting  and  hemorrhage, 
no  ulcer  actually  exists.  He  denied  that  it  was  always 
true,  as  had  been  a.s.serted  in  some  <|uarters,  that  the.se 
ca.scs  do  in  fact  suffer  from  undiscovered  ulcer  or  fis- 
sure, becau.s(!  oozing  of  blood  might  be  seen  through  the 
turgid,  deeply  coiigi'stc<l  mucosa,  that  showed  no 
lesion  even  under  the  magnifying  gla,s,s,  and  bec.-uisc 
superficial  erosions  or  ris.sures  in  an  otherwise  healthy 
stomach  are  rapidly  cured  by  nature  and  are  prac- 
tically without  symptoms.  Those  ulcerated  processes 
dependent  upon  special  infections,  like  syphilis,  tuber- 
culosis and  jiyemia,  should  be  excluded  from  the  coti- 
niileration.  There  remained  two  di.stinct  divisions  of 
jH>plic  ulcer;  first,  the  more  fre((uent  type,  the  acute, 
which  occurs  in  younger  patients  and  appears  often 


in  chlorotic  young  women ;  and,  second,  the  type  more 
commonly  developing  in  older  patients,  those  past 
middle  life.  The  prevention  of  gastric  ulcer  could  be 
summarized  thus:  maintain  a  calm  nervous  system  in 
a  well  conditioned  body;  the  medical  treatment;  to 
make  a  positive  diagnosis,  begin  treatment  e.arly,  and 
carry  out  with  painstaking  attention  the  details  for  a 
long  time,  general  rest,  in  some  cases  discreet  feeding, 
in  others  periodical  starvation,  depending  for  support 
upon  frequent  small  enemata  of  normal  salt  solution. 
I'or  the  control  of  hemorrhage,  in  addition  to  rest, 
local  treatment  through  the  stomach  tube,  using  ice 
water,  adrenalin  .solution  and  gelatin  water.  In 
irritating  hyi)eracidity  one  .should  use  local  general 
sedatives  and  antacids.  To  relieve  hypertension  and 
spasm  of  the  stomach,  in  addition  to  suitable  drugs, 
the  external  ajjplications  of  Von  Leube.  Treatment 
should  be  continued  long  after  apparent  cure  and  the 
stool  studied  for  occult  blood.  The  indications  for 
surgery  were  for  the  relief  of  results  of  gastric  ulcer 
rather  than  for  the  cure  of  the  disease  itself. 

THE   CONTRIBUTION   OF   SURGERY  TO   A   BETTER   UNDER- 
STANDING  OP   GASTRIC  AND    DUODENAL   ULCER. 

Dr.  Wm.  J.  Mayo,  Rochester,  ilinn.,  divided  ulcers 
of  the  stomach  or  duodenum  into  two  classes,  —  in- 
durated ulcer  involves  all  of  the  coats  of  the  stomach 
or  intestine  anil  its  existence  may  be  demonstrated 
from  the  exterior  of  the  organ.  All  the  notable  con- 
tributions of  surgery  to  our  knowledge  of  ulcer  con- 
cerned this  group.  Surgical  investigation  had  shown, 
first,  that  ulcer  of  the  duodenum  in  the  upper  inch  and 
a  half  is  as  common  as  ulcer  in  the  whole  of  the  stom- 
ach. Second,  that  the  majority  of  ulcers  called  py- 
loric have  their  origin  in  the  duodenum.  Thiril,  that 
the  male  sex  is  more  frequently  afflicted  with  ulcer  of 
the  stomach  and  duodenum  (62  males  to  3S  females) 
by  reason  of  the  fact  that  77%  of  duodenal  ulcers  are 
in  the  male,  true  gastric  ulcer  being  about  even  in  the 
two  sexes,  .52  males  to  48  females.  Fourth,  that  cancer 
frequentlj'  has  its  origin  in  ulcers.  In  54%  of  69  cases 
of  cancer  of  the  stomach  submitted  to  resection  by  Dr. 
Chas.  H.  Mayo  and  the  writer  in  190.5-6,  cancer  could 
be  demonstrated  to  have  hati  its  origin  in  ulcer.  Non- 
indurated  mucous  ulcer,  also  described  as  clinical  or 
medical  ulcer,  gives  no  evidence  from  the  exterior  of  the 
stomach  or  duodenum  of  its  existence,  and  unless  the 
interior  be  successfully  explored,  the  diagnosis  remains 
in  doubt.  Nearly  all  the  failures  in  the  surgery  of  ulcers 
concerned  this  group.  The  existence  of  acute  non-indu- 
rated mucous  ulcer  was  shown  by  operations  for  acute 
perforations,  hemorrhage  and  post-mortem  investiga- 
tions of  deaths  from  these  cau.ses.  Chronic  non-indu- 
ratcil  mucous  ulcer  wa.s  certainly  very  rare.  Ilie  large 
iiiMJority  of  cases  so  diagnosed  were  in  reality  non- 
surgical conditions,  such  as  pyloric  spitsm,  atonic  dila- 
lalion,  gastroptosis  and  the  giustric  neuroses.  If  a 
diagnosticated  chronic  non-inilurated  nnicous  ulcer 
(clinical  ulcer)  cannot  be  demonstrated  at  the  operat- 
ing table,  it  probably  does  not  exi.st  and  o|HTation 
should  not  be  done  on  an  improved  hypothesis  unless 
complications, such  as  hemorrhage,  |HTforation  or  ob- 
struction,  coexist. 

Du.  .loiiN  C.  MuNHo,  Boston,  had  made  an  analysis 
of  ITHJ  cases.  Of  thc.se  S7  .showed  gro.ss  ulcer  of  the 
stom.'U'h  or  duodcnutTi ;  16  belonged  to  the  class  of  so- 
called  mcdic.-d  ulcer,  where  no  gro.s.s  ulcer  could  be 
found  at  operation;  2.5  showed  well  marketl  adhesions, 
without  evidence  of  ulcer;  1.5  were  the  so-called  neu- 
roses and  9  chussed  as  ptosis,  spasm  of  the  pylorus,  etc. 
.\s  to  the  question  of  immediate  gastro-<Milcrostomy  in 
(lerforation  he  believed  the  anastomosis  shortened 
conval&scence  and  tended  to  obviate  the  necessity  of 
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secondary  operations.  The  simpler  the  technic  and  the 
nearer  we  followed  anatomical  lines  the  better  the 
result.  The  different  methods  of  operation  were  gone 
over  in  detail.  Excision  of  the  ulcer  area,  which  is  also 
the  cancer  area,  he  considered  the  ideal  operation  after 
middle  life.  The  decision  upon  the  type  of  operation 
depended  upon  the  individual  case  and  the  experience 
of  the  operator.  The  simplicity  and  cleanliness  of  the 
clamp  and  suture  operation  spoke  highly  in  its  favor 
and  he  thought  was  to  be  preferred  to  any  other. 
A\Tien  relief  is  obtained  in  these  cases  it  excels  that  in 
almost  any  other  class  of  diseases,  besides  relieving  the 
chances  of  engrafted  malignancy. 

Dr.  a.  Jacobi,  New  York,  in  discussing  the  subject, 
said  that  ulcers  of  the  stomach,  both  acute  and  chronic, 
are  frequent  at  every  age.  There  were  those  whose 
experience  permitted  them  to  say  that  from  2%  to  5% 
of  the  population  suffer  from  it.  Brinton  collected  220 
cases,  of  whom  two  were  under  ten  years  of  age;  IS, 
from  10  to  20;  4.3,  from  20  to  30;  .38,  from  30  to  40; 
38,  from  .50  to  60;  and  32,  from  60  to  70.  iSimilar 
results  had  been  obtained  by  Cruvoilhicr  and  by  Roki- 
tansky.  A  late  case  had  been  published  by  Inimer- 
wohl,  the  patient  being  four  years  old,  with  a  chronic 
ulcer  and  nephritis,  dying  of  uremia.  Ulcer  of  the 
stomach,  in  its  most  dangerous  form,  was  not  infre- 
quent in  the  infant.  Between  the  seventh  and  thir- 
teenth year  was  not  at  all  rare.  Most  ulcers  were  found 
on  the  posterior  wall  near  or  in  the  small  curvature; 
the  next  locality  of  predilection  being  the  neighbor- 
hood of  the  pylorus,  while  some  were  found  in  the 
cardia  or  in  the  fundus,  in  the  anterior  wall  and  the 
large  curvature.  The  size  might  be  no  larger  than  the 
head  of  a  pin,  detected  with  difficulty  at  autopsy, 
whUe  they  might  be  the  size  of  a  hand.  As  to  the 
occurrence  of  hemorrhage  his  own  observation,  extend- 
ing over  a  period  of  fifty-four  years  of  private  and 
hospital  practice,  coincided  with  that  of  Leube,  that 
it  occurred  in  less  than  1%.  His  experience  as  to 
perforations  also  coincided  with  that  of  Leube  that 
they  occurred  in  about  1%  to  2%.  As  to  the  mor- 
tality reports  the  vast  differences  ranging  from  2.4% 
to  50%  proved  for  the  thousandth  time  that  statistics 
may  be  the  most  deceiitive  and  most  irrational  method 
of  dealing  with  any  clinical  question.  ,The  experience 
of  the  general  practitioner  in  a  large  practice  among 
the  poor  or  among  the  rich,  among  men  or  among 
women,  the  general  physician  with  a  family  practice 
only  or  an  office  practice  pre-eminently,  the  consultant 
who  is  called  in  to  see  bad  cases  only,  the  stomach 
specialist,  the  surgeon  in  general  practice,  the  hospital 
physician  in  whose  wards  bad  cases  only  take  refuge, 
the  hospital  surgeon  who  never  sees  anything  but 
hemorrhages  and  perforations,  give  a  variety  of 
observers  and  a  variety  of  cases.  Exclusive  hospital 
physicians  and  surgeons  have  little  experience  with  the 
average  ulcer  of  the  stomach;  theirs  being  only  an 
experience  with  bad  or  fatal  cases.  Their  statistics 
referred  to  hemorrhages  and  perforations,  not  to 
chronic  ulcer  of  the  stomach.  The  main  symptoms  of 
gastric  ulcer  were  given  as  pain,  hyperacidity  and 
sometimes  hemorrhage.  The  presence  of  ulcer  re- 
quired constant  alkalinization  of  the  stomach,  the  ad- 
ministration of  an  alkali  at  long  intervals  being  insuffi- 
cient. He  gave  an  alkali  before  every  meal  and  at 
inter\^als  of  two  hours  for  months  and  preferred  those 
which  contained  no  carbonic  acid,  which  inflated  the 
stomach.  The  best  was  magnesia,  magnesium  oxide, 
three  to  four  grams  a  day.  Bismuth  subcarbonate, 
not  subnitrate  on  account  of  its  gritty  condition, 
might  be  safely  added.  The  speaker  felt  jjositive 
from  what  he  knew  of  the  frequency  of  gastric  ulcer  in 
general  practice  and  of  the  long  time  it  takes  negligent 


or  indigent  patients  to  nurse  their  illness  up  into  the 
stage  of  hemorrhage  or  perforation  that  it  was  often 
cured  and  prevented  from  the  necessity  of  getting  into 
the  medical  or  surgical  hospital  ward.  Conservative 
surgeons  admitted  that  75%  of  gastric  ulcers  were 
cured  by  mternal  treatment.  After  the  operator  had 
performed  his  duty  the  case  became  again  that  of  the 
practitioner  and  there  might  be  an  organ  of  doubtful 
utility,  for  the  creation  of  a  funnel  was  not  the  restora- 
tion of  a  normal  stomach. 

Dr.  E.  G.  J.\neway,  New  York,  believed  that  the 
medical  men  and  the  siu-geons  were  now  pretty  well 
agreed  on  this  subject;  certainly  they  were  in  entire 
accord  as  to  perforation;  where  there  was  perforation 
operation  was  indicated  and  indicated  at  once  if  the 
best  results  were  to  be  expected.  The  same  was  true 
of  stenoses  and  obstruction  of  the  pylorus  with  cica- 
trices. He  did  not  feel  that  lavage  was  advisable  in 
these  cases  and  referred  to  two  instances  where  death 
had  been  produced  by  its  employment.  He  had  the 
same  objection  to  the  use  of  subnitrate  of  bismuth 
that  Dr.  .Jacobi  had  mentioned;  it  could  be  seen  under 
the  microscope  to  consist  of  crystalline  flakes  with 
sharp  edges,  and  why  it  had  remained  so  long  a 
favorite  remedy  he  could  not  understand;  he  had 
had  one  case  in  which  the  sharp  flakes  were  found  in 
the  passages.  He  preferred  the  subcarbonate  or  sub- 
gallate.  He  did  not  advocate  the  use  of  subnitrate  of 
siher  in  these  cases  as  there  was  no  certainty  of  touch- 
ing the  ulcer  with  it.  He  advocated  Trousseau's  method 
of  requiring  the  treatment  to  extend  over  a  period  of 
two  years.  The  patient  should  be  put  on  his  guard 
and  told  that  he  has  a  chronic  disease  for  which  the 
treatment  must  be  kept  up  for  a  long  time. 

.'^t  the  conclusion  of  the  meeting  the  secretary,  Dr. 
Wni.  H.  Carmalt,  was  presented  with  a  sih-er  loving 
cup  by  the  presidents  of  the  congress  and  presidents 
of  its  constituent  associations,  in  appreciation  of  his 
faithful  and  untiring  efforts  for  the  success  of  the 
organization. 


.4  Textbook  oj  Elementary  Andh/t/ral  Clwiuistri/, 
Qualitative  and  Vobimetric.  By  John  H.  Long, 
M.S.,  Sc.D.,  Professor  of  Chemistry  and  Direc- 
tor of  the  Chemical  Laboratories  in  the  North- 
western University  Medical  School.  Third 
edition,  revised  and  enlarged.  Phikulelphia: 
P.  Blakiston's  Son  &  Co.     1906. 

Several  important  changes  have  been  made  in 
this  third  edition.  A  chapter  has  been  added  on 
generalities,  on  reactions  in  solution,  and  the 
qualitative  processes  have  been  somewhat  simpli- 
fied. Under  the  head  of  volumetric  analysis 
several  paragraphs  have  been  added  on  the  use 
of  indicators,  and  a  few  new  processes  are  de- 
scribed, notably,  methods  for  the  titration  of 
formaldehyde  and  borates. 

The  work  is  a  valuable  one  for  the  student  of 
analytical  chemistry. 


Dr.  Jean  Charcot  has  presented  to  the  Salpe- 
triere  in  Paris  the  entire  library  of  his  father, 
which  is  considered  one  of  the  foremost  collec- 
tions of  neurological  literature  in  the  world.  Dr. 
Charcot  has  also  presented  to  the  same  institu- 
tion the  furniture  of  his  father's  study. 
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THE  HOUSING  PROBLEM  IN  WASHINGTON. 

The  casual  visitor  to  the  national  Capital 
must  always  be  impressed  with  the  striking  con- 
tra.sts  between  wealth  and  poverty,  even  in  the 
best  quarters  of  the  city.  This  one  e.vpects  in  a 
city  of  very  rapid  growth,  such,  for  example,  as 
New  York,  but  it  occasions  more  surprise  in  a 
city  of  moderate  size,  and  particularly  in  one 
which  is  the  center  of  the  political  life  of  the 
country.  An  explanation  of  this  condition  of 
affairs  in  Washington  is  no  doubt  to  be  founil  in 
the  large  negro  population,  which  at  the  time  of 
the  Civil  War  poured  into  the  District  of  Columbia 
to  the  estimated  number  of  between  thirty  and 
forty  thousand.  These  negroes  were  naturally 
destitute,  shiftless  and,  in  great  me:isure,  incapable 
of  caring  for  themselves.  The  result  was  the 
erection  of  innumerable  hovels,  many  of  them 
within  the  city  limits,  from  materials  obtained 
from  various  sources  and  often,  at  that  time, 
from  abanfloned  army  camps  and  haspitals.  The 
natural  result  of  this  over-crowding  of  an  ignorant 
population  in  unsanitary  dwellings  wa.s  a  greatly 
increased  mortality.  During  the  smallpox  epi- 
demic of  1S71-2  but  one  ca.se  occurred  in  two 
himdred  and  twenty-five  whites,  whereas  the 
proportion  wa.s  one  in  thirty-eight  among  the 
negro  population.  In  1.S7.')  the  general  death-rate 
was  twice  as  great  among  the  colored  as  among 
the  white  population,  a  proportion  which  prac 
tically  remains  to-day,  although  the  <leath-rate 
of  both  white  and  colored  has  been  very  materially 
rerhiced. 

We  have  before  us  an  extremely  interesting 
account,  by  Dr.  George  M.  Kober,  of  "  The 
History  and  Development  of  the  Housing  Move- 
ment in  the  City  of  Washington,  D.  C,"  recently 


published  by  the  Washington  Sanitary  Improve- 
ment Company.  The  fact  that  di.sease  is  propa- 
gated by  the  unsanitary  conditions  which  neces- 
sarily accompany  overcrowding  is  perfectly  well 
recognized,  and  has  been  for  many  years.  In 
1872  the  Washington  Board  of  Health  called  at- 
tention to  the  fact  that  houses  unfit  for  occupation 
were  in  existence  in  the  city,  and  a  specific  ordi- 
nance was  issued  which  rendered  possible  the 
condemnation  of  such  houses  by  officers  of  the 
Board  of  Health.  As  a  result  of  this  very  salu- 
tary movement,  many  houses  were  reported  as 
unfit  for  human  habitation,  some  of  which  were 
condemned.  For  example,  in  1875,  699  houses 
were  reported  as  unfit  and  198  condemned.  In 
the  following  year  424  reported  and  371  con- 
demned. In  the  report  of  the  Board  of  Health 
for  1877  the  following  statement  is  made: 

"  No  meaner  cabins  for  temporary  or  perma- 
nent shelter  can  be  found  than  some  in  which  our 
wretched  poor  are  born  and  exist  and  die  here 
at  the  capital  of  the  United  States.  And, 
strange  as  it  may  seem,  none  so  mean  that  they 
have  not  an  owner  mean  enough  to  charge  rent 
for  them.  Down  in  the  alleys,  below  grade,  with 
combination  of  roof  of  tar,  felt,  shingles,  rags, 
tin,  gravel,  boards,  and  holes;  floors  damp  and 
broken;  walls  begrimed  by  smoke  and  age;  so 
lomiciled  are  families  with  all  the  dignitj'  of 
tenants  having  rent  to  pay." 

Unfortunately,  in  1880,  the  good  work  of  house 
condemnation  w;is  stopped,  due  presumabh-  to 
political  complications,  ami  it  required  ten  years 
to  excite  public  opinion  again  to  the  point  of 
definite  action.     As  Dr.  Kol>er  well  says: 

"  This  battle  against  the  slums  docs  not  con- 
cern a  few  well-meaning  citizens  alone;  it  is  a 
question  of  vital  importance  to  the  health,  not 
only  of  every  permanent  resident,  but  to  the  Chief 
Magistrate,  his  cabinet,  the  foreign  ministers, 
thousands  of  public  officials,  the  members  of  the 
Senate  and  Hou.se  of  Representatives,  and  all 
citizens  having  biisine.ss  with  Congress,  besides 
the  countless  numbci-s  of  visitors  who  annually 
pay  honuige  to  the  city  of  Washington." 

Between  1880  and  1892  practically  nothing  was 
done,  l)Ut  in  the  latter  year  certain  restrictions 
upon  the  character  of  dwellings  was  made,  and  in 
1894  an  organization  of  public-spirited  citizens, 
known  as  the  Civic  Center,  vigorously  took  up  the 
matter.  Investigations  of  alleys  and  slums,  with 
particular  reference  to  sanitary  and  sociological 
conditions,  followetl,  with  shocking  revelations 
as  to  the  stale  of  affaii-s  in  many  parts  of  the  city, 
and  often  within  a  few  blocks  of  the  mast  aristo- 
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cratic  quarters.  It  was  found,  as  is  to  be  expected, 
that  the  wretched  hovels  and  alleys  harbored 
all  sorts  of  vice,  immortality  and  disease-produc- 
ing conditions.  The  result  has  been  a  strong 
expression  of  public  opinion,  in  which  the  Presi- 
dent of  the  United  States  has  shared,  that  con- 
ditions be  improved  throughout  the  city,  and  the 
outcome  of  ten  years'  work  has  been  the  widening 
of  streets,  the  building  of  model  houses  from  a 
sanitarj-  standpoint,  for  which  the  rent  is  small, 
and  in  the  introduction  of  various  means  by  which 
the  tenants  may  be  stimulated  to  take  a  certain 
pride  in  the  condition  of  their  dwellings.  In  the 
language  of  General  Sternberg,  President  of  the 
Building  Committee,  one  object  of  the  company 
which  has  been  formed  "  is  to  build  sanitary 
houses  for  a  deserving  class  of  the  population 
which  cannot  afford  to  pay  the  rentals  of  from  ten 
to  sixteen  dollars  per  month  which  the  better 
cla.ss  of  wage-earners  pay  for  flats  of  the  Washing- 
ton Sanitary  Improvement  Companj-."  In  other 
words,  it  is  proposed  to  build  dwellings  suited  to 
the  means  of  various  classes  in  the  population, 
which  shall  not  be  a  discredit  to  the  city  and  a 
source  of  positive  danger  to  its  inhabitants. 

We  commend  to  all  those  interested  in  the 
broader  questions  of  prophylactic  medicine 
this  admirable  pamphlet  by  Dr.  Kober.  Al- 
though what  he  says  appUes  particularly  to  the 
city  of  Washington,  it  also  has  a  wide  bearing 
on  practical!}'  all  of  our  Am.erican  cities.  The 
success  under  natural  difficulties  of  the  work  in 
Washington  should  stimulate  other  communities, 
even  though  the  conditions  may  not  be  so  bad, 
to  eradicate  centers  of  crime  and  disease  which 
are  everywhere  to  be  found  where  people  of  the 
poorer  class  collect  in  large  numbers. 


THE   ATTITUDE   OF  TEX.\S  TOWARD 
TUBERCULOSIS. 

It  is  reported,  presumably  on  good  authority, 
that  within  a  short  time  persons  suffering  from 
advanced  tuberculosis  are  to  be  debarred  from 
entrance  to  the  State  of  Texas.  The  state  health 
officer,  it  is  announced,  will  issue  a  proclamation 
and  institute  a  quarantine  against  persons  afflicted 
with  tuberculosis,  placing  the  disease  in  essen- 
tially the  same  category  as  yellow  fever  and 
smallpox. 

A  despatch  from  Washington  regarding  the 
Texas  situation  indicates  that  Federal  officials 
are  considerably  agitated;  that  tuberculosis 
in  their  opinion  is  not  a  quarantinable  disease 
under  maritime  or   interstate  immigration  laws 


although  aliens  may  be  debarred  from  the  countrj' 
when  suffering  from  tuberculosis,  under  the  action 
of  the  new  immigration  law.  It  is  furthermore 
urged  that  such  a  quarantine  as  Texas  proposes 
will  be  difficult  to  establish  and  sustain  on  the 
guaranteed  right  of  every  citizen  of  the  United 
States  to  pass  freely  from  one  state  to  another. 
Could  such  a  quarantine  be  maintained,  it  is 
evident  that  the  cost  would  be  large  and  the 
possibilities  of  injustice  numerous. 

We  have  on  previous  occasions  taken  the  oppor- 
tunity to  express  disapproval  of  such  attempted 
exclusion  of  tuberculous  persons  from  certain 
states  or  regions.  To  any  student  of  the  tuber- 
culosis problem  it  has  become  apparent  that  the 
disea.se  is  not  communicable  in  the  ordinary 
sense,  as  understood  by  the  laity,  and  that  over- 
alarm  regarding  the  spread  of  the  disease  is 
wholly  deleterious  to  the  public  morale,  and 
ultimately  a  detriment  to  the  cause.  Such 
attempted  quarantines  in  other  states  in  the  West 
have  failed,  both  on  account  of  the  protest  of  in- 
telligent and  broad-minded  persons  in  and  out  of 
the  medical  profession  and  the  natural  difficulty 
of  enforcing  a  quarantine  against  a  disease  which 
does  not  forthwith  disclose  its  character.  The 
excellent  progress  which  is  being  made  toward 
eradicating  tuberculosis  is  certainly  not  to  be 
furthered  by  any  such  drastic  legislation  as  Texas 
apparently  proposes. 


THE  BOSTON  MILK  FUND. 

An  appeal  has  been  sent  out  by  the  trustees  of 
the  milk  fund  to  the  citizens  of  Boston  and  vicinity 
in  behalf  of  sick  babies  during  the  summer  months. 
The  object  of  this  charity  is  to  provide  proper 
milk  for  babies  during  the  heated  term  when 
infant  mortality  is  at  its  height.  The  work  has 
been  in  progress  for  a  number  of  years  and  has 
amply  justified  its  existence  through  the  un- 
doubted saving  of  many  lives.  The  babies  who 
are  recipients  of  the  charity  are  kept  under  the 
care  of  physicians  in  charge  of  different  dispen- 
saries and  it  does  not  extend  to  private  patients. 
Naturally  the  success  of  such  a  charity  depends 
upon  the  amount  of  contributions  provided  for 
its  support.  During  the  last  seven  years  upwards 
of  $27,000  have  been  received  in  subscriptions 
and  nearly  $4,000  from  parents  grateful  for  the 
benefit  which  their  children  have  received.  It  is 
the  hope  of  the  management  that  the  fund  will 
grow  to  such  an  extent  that  it  may  ultimately  be 
continued  throughout  the  year  for  the  benefit  of 
the  most  needy  and  delicate  infants,  although 
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naturally  the  hot  months  will  continue  to  make 
the  chief  demands  upon  it. 

This  charity  is  certainly  an  extremely  worthy 
one,  which  should  appeal  to  all  who  realize  the 
extreme  suffering  of  small  children  during  the  hot 
months  in  the  crowded  quarters  of  a  great  city. 
For  a  number  of  years  a  plan  of  this  sort  has  been 
in  active  operation  in  New  York,  and  other  cities 
and  towns  in  increasing  numbers  have  adopted  it. 
We  note,  for  example,  in  this  issue  the  fact  that 
the  city  of  Cambridge  has  again  put  in  operation 
a  plan  begun  last  year  for  distributing  milk  at 
cost  price. 


MEDICAL   NOTES. 

Institute  of  Pathology  on  Blackwell's 
Island,  New  York.  —  It  is  announced  that  Mrs. 
Russell  Sage  has  endowed  an  institute  of  path- 
ology to  be  carried  on  in  connection  with  the  City 
Hospital  and  City  Home  on  Blackwell's  Island,  in 
the  amount  of  .«300,000. 

American  Orthopedic  Association.  — ■  At  the 
meeting  of  the  American  Orthopedic  Association 
held  in  Washington  on  May  7,  8  and  9,  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Henry  Ling  Taylor,  of  New  York; 
Vice-Presidents,  Dr.  Ansel  G.  Cook,  of  Hartford, 
and  Dr.  A.  R.  Shands,  of  Washington;  Treasurer, 
Dr.  Gwilym  G.  Davis,  of  Philadelphia;  Secretary', 
Dr.  Robert  B.  Osgood,  of  Boston;  Executive  Com- 
mittee,Dr.  Henry  Ling  Taylor,  of  New  York;  Dr. 
John  Ridlon,  of  Chicago;  Dr.  Wisner  R.Townsend, 
of  New  York;  Dr.  Joel  E.  Goldthwait,  of  Boston; 
Dr.  Robert  B.  Osgood,  of  Boston. 

The  meeting  was  very  largely  attended,  there 
being  over  forty  members  and  over  forty  visitors 
present. 

National  Conference  of  Charities  and 
Correction.  —  Among  the  number  of  interesting 
papers  read  at  the  National  (!onforence  of  Chari- 
ties and  Correction,  held  at  Minneapolis  last  week. 
Dr.  George  S.  Adams,  Superintendent  of  the 
Westboro,  Mass.,  Insane  Hospital,  spoke  on  the 
subject,  "  Voluntary  Patients  in  an  Insane  Hos- 
pital," and  pointed  out  the  gratifying  fact  that 
the  number  of  such  voluntary  cases  was  incresus- 
ing.  Dr.  Owen  Copp,  of  the  Mjussachusctts 
State  Board  of  Insanity,  urged  a  better  classifica- 
tion of  the  insane  for  purpo.ses  of  treatment  by 
means  of  proper  location  of  institutions,  rational 
grouping  of  case.s  and  by  distinctions  between  the 
hospital,  the  a-syliun  and  the  colony. 


boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  26,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  30,  scarlatina  29,  typhoid  fever  8, 
measles  103,  tuberculosis  43,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  26,  1907,  was  19.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  22,  1907, 
was  204,  against  158  the  corresponding  week  of 
last  year,  showing  an  increase  of  46  deaths  and 
making  the  death-rate  for  the  week  17.67.  Of 
this  number  127  were  males  and  77  were  females; 
202  were  white  and  2  colored;  131  were  born  in 
the  United  States,  71  in  foreign  countries  and  2 
unknown;  35  were  pf  American  parentage,  141 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
39  cases  and  2  deaths;    scarlatina,  38  cases  and 

3  deaths;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  99  cases  and  3  deaths;  tuberculosis,  44 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  26, 
whooping  cough  0,  heart  disease  19,  bronchitis 

4  and  marasmus  2.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  3'ear  was  40;  the  number  under 
five  years,  64.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  42.  The  deaths  in 
public  institutions  were  63. 

There  were  6  cases  and  1 1  deaths  reporteil  from 
cerebrospinal  meningitis  during  the  week. 

A  Loving  Cup  for  Dr.  Nathan  P.  Thayer.  — 
Dr.  Nathan  P.  Thayer,  whose  resignation  as 
resident  physician  at  the  Long  Island  Hospital, 
Boston,  takes  effect  July  1,  has  been  given  a  loving 
cup  by  the  house  officers  of  the  institution  out  of 
respect  for  the  excellent  service  he  has  rendered 
and  as  a  mark  of  regret  at  his  resignation. 

Harvard  Dental  Alumni  Associ.\tion.' — 
.'\  meeting  of  the  Harvard  Dental  Alumni  Asso- 
ciation w;vs  held  in  Boston,  June  24,  with  an  at- 
tendance of  about  one  hundred  and  fifty,  many 
coming  from  a  distatice.  Clinics  and  demonstra- 
tions were  held  at  the  Dental  School  during  the 
morning,  and  in  the  evening  the  thirty-sixth 
annual  diiuier  was  held  at  Young's  Hotel,  the 
gu&s|  (if  li(HH)r  being   President    (!.  Stanley  Hall, 
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of  Clark  University.     Dr.  Harvey  W.  Hardy  was 
elected  president  for  the  ensuing  year. 

Harvard  Medical  Alumni  Association. — 
The  annual  meeting  of  the  Harvard  Medical 
Alumni  Association  was  held  on  Tuesday,  June 
25,  at  the  Harvard  Medical  School,  with  the 
President,  Dr.  Alfred  Worcester,  in  the  chair. 
In  spite  of  the  heat  nearly  a  hundred  members 
were  present  and  listened  with  much  interest  to 
a  valuable  paper  upon  "  Medical  Teaching  at 
Harvard  and  the  Opportunity  it  offers  the  Young 
Graduate  for  Medical  Training,"  by  Henry  A. 
Christian,  M.D. 

The  committee  in  charge  of  the  Alumni  Fund 
reported  that  $2,500  had  been  turned  over  to  the 
school,  of  which  sum  $1,500  was  for  use  next  year 
and  $1,000  was  to  be  adde:l  to  the  Permanent 
Medical  Alumni  Fund.  Last  year  $1,200  wa.s 
given  the  school  together  with  $2,400  destined  to 
be  the  nucleus  of  the  Permanent  Alumni  Fund, 
which  was  the  product  of  an  earlier  subscription 
and  had  been  held  by  the  Association  for  some 
years. 

The  following  gentlemen  were  elected  as  Coun- 
cilors for  the  ensuing  four  years:  Drs.  J.  F.  A. 
Adams,  J.  Collins  Warren,  E.  G.  Cutler. 

Milk  for  Infants. — Cambridge,  Mass.,  ha.s 
just  opened  stations  for  the  distribution  of  modi- 
fied milk  to  infants  at  cost.  Last  summer  this 
work  was  carried  on  under  the  auspices  of  the 
Cambridge  School  for  Nurses  and  proved  so  be- 
neficent that  it  was  decided  to  continue  the  plan 
this  summer  and  to  begin  the  distribution  some- 
what earlier.  The  milk  after  being  modified  at 
the  School  for  Nurses  is  distributed  to  the  different 
stations  and  sold  at  one  to  two  cents  a  bottle  to 
those  who  are  in  need. 

NEW    YORK. 

Milk  Depots.  —  The  Nathan  Strauss  Pasteur- 
iug  milk  depots  began  their  fifteenth  summer 
season  on  June  17  with  the  opening  of  eleven 
booths  in  the  public  parks  and  on  the  recreation 
piers,  making  in  all  seventeen  milk  stations.  Of 
these,  six  are  maintained  throughout  the  year  in 
the  tenement  districts.  The  laboratory  where 
the  milk  is  received  and  Pasteurized  is  in  charge 
of  Dr.  A.  R.  Green.  The  milk  for  infants  is 
dispensed  at  the  various  stations  in  nursing 
bottles,  either  in  full  strength  or  in  modifications 
adapted  to  different  ages  and  conditions  in  the 
children  supplied,  and  physicians  are  in  atten- 
dance at  the  booths  to  advise  mothers  as  to  the 


feeding  and  other  care  of  their  babies.  This 
charity  has  now  been  maintained  for  fourteen 
years  by  Mr.  Strauss,  who,  in  addition  to  selling 
the  milk  at  a  loss,  distributes  gratis  many  thou- 
sand bottles  each  year  to  the  poor. 

Seaside  Hospital  of  St.  John's  Guild.  — • 
The  Seaside  Hospital  of  St.  John's  Guild,  at  New 
Dorp,  Staten  Island,  has  for  the  first  time  been 
kept  open  all  winter,  and  on  June  19  the  summer 
work  of  the  guild  was  inaugurated  with  an 
excursion  to  New  Dorp  on  the  Floating  Hospital, 
Helen  C.  Juillard.  To  this  were  invited  a  large 
number  of  the  patrons  and  friends  of  St.  John's 
Guild,  who  inspected  the  admirable  appointments 
of  both  the  floating  and  seaside  hospitals. 

Pasteurized  Milk  in  Jersey  City.  —  Mayor 
Fagan,  of  Jersey  City,  announces  that  he  has  made 
arrangements  for  the  establishment  of  stations 
in  various  parts  of  the  city  for  the  dispensing  of 
Pasteurized  milk,  similar  to  the  Nathan  Strauss 
depots  in  New  York.  The  first  of  these  will  be 
opened  at  the  City  Hall,  and  is  expected  to  be  in 
operation  by  July  1.  As  in  New  York,  those 
who  cannot  afford  to  pay  the  low  rate  charged 
for  the  milk  will  be  supplied  free. 

Clubs  for  Employees  at  Bellevue  Hos- 
pital. —  Dr.  John  Brannan,  president  of  the 
board  of  trustees  of  Bellevue  and  Allied  Hospitals, 
has  had  organized  at  Bellevue  two  clubs  for  the 
male  and  female  employees  of  the  hospital.  Both 
the  male  and  female  nurses  have  long  had  their 
own  associations  in  the  well-equipped  homes 
connected  with  the  institution,  but  the  other  em- 
ployees have  hitherto  had  to  seek  their  recreation 
outside.  Too  often  this  was  done  by  the  men 
in  drinking  saloons,  and  the  plan  now  adopted 
has  already  resulted  in  a  gratifying  improve- 
ment in  disciphne  among  them.  For  these  clubs 
comfortable  quarters  have  been  provided,  with 
pianos  and  an  ample  supply  of  newspapers  and 
magazines,  and  no  membership  fee  is  charged. 

New  Catskill  Water  System.  —  On  June 
20,  JIayor  McClellan  turned  the  first  spadeful  of 
earth  on  the  new  Catskill  water  system  of  the 
city  of  New  York.  The  place  selected  for  this 
was  in  the  valley  of  Indian  Brook,  about  three 
miles  back  of  Cold  Spring,  on  the  east  bank  of 
the  Hudson  River,  and  the  simple  ceremonies 
in  connection  with  the  inauguration  of  this  great 
work,  the  estimated  cost  of  which  is  $162,000,000, 
were  held  in  the  presence  of  the  boartl  of  water 
commissioners  and  a  number  of  other  city  officials 
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and  invited  guests,  who  made  the  trip  to  Cold 
Spring  on  the  steamboat  Albany.  It  is  at  Cold 
Spring,  where  the  Hudson  entering  the  gate  of 
the  Highlands  becomes  reduced  to  the  width  of 
2,800  feet,  that  the  aqueduct  conveying  the  water 
from  the  Esopus,  Catskill  and  Schoharie  water- 
sheds, stored  in  the  enormous  Ashokan  reservoir, 
is  to  pass,  in  a  tunnel  about  a  thousand  feet 
below  the  surface,  under  the  bed  of  the  river. 
In  the  course  of  his  remarks  on  this  occasion  the 
mayor  stated  that  it  had  been  necessary  to  do 
three  things  before  a  new  water  system,  urgently 
needed  in  the  near  future,  could  be  actually  under- 
taken: first,  to  provide  an  additional  borrowing 
capacity  to  meet  the  expenses  of  the  work; 
second,  to  enact  legislation  to  make  the  powers  of 
the  local  authorities  certain;  and,  third  and 
most  important,  to  arouse  public  opinion  so  that 
the  two  first  obstacles  should  be  removed.  He 
concluded  with  these  earnest  words:  "  As  the 
years  merge  into  the  decades  and  the  decades  into 
the  centuries,  when  time  has  thrown  its  kindly 
veil  over  the  bickerings  and  the  differences  and 
the  quarrels  which  seem  so  much  to  us  and  are, 
after  all,  so  futile  and  so  petty,  when  friend  and 
enemy,  traducer  and  traduced,  have  passed 
away,  when  our  very  names  shall  have  been 
forgotten,  when  this  great  work,  conceived  in 
honesty,  begun  in  honesty,  and,  God  willing, 
completed  in  honesty,  shall  be  administering  to 
the  health  and  happiness  of  millions  yet  to  come, 
—  then  God  grant  that  those  who  shall  see  it 
may  say:  '  It  does  not  matter  how  they  were 
called  who  did  this  thing,  or  who  they  were,  or 
what  they  were;  it  is  enough  that  they  did  their 
duty.'  " 


Current  Utterature. 

Annai-s  ok  StnwiEHV. 
May,  1907. 

1.  *Keen,  W.  W.     Severe  Hum  of  Top  of  Head  at  Srirn 

Mnnlhs  of  Age,  joUowed  by  Necrosis  of  Entire  Osseous 
Cap  o/  Crnnium. 

2.  Mahtin,    v.     The    Surtjical    Trealmcnl    o/    Trijaeinl 

Scurnlipn. 
.3.   ♦Hi'fiii,    .1.    T.      Ifemophillc     K>ire-.Io)nl     Operation; 
Rrroreru  under  the  I'se  oj  Thifroid  Extrnel. 

4.  *IIarte,  H.  H.     Slab  Wounds'o/  the  Heart. 

5.  Gdhdon,   O.   S.     Hernia  o/  the  Stomach  through   the 

Diaphragm  into  the  Thnrai. 

6.  Mct'oNNEM,,  Ci.     Carcinoma  n/  the  Cardiac  End  oj  the 

Stomach. 

7.  ♦Brewer,  CJ.  K.     A  Criliral  Review  of  a  Recent  Series 

of  Operations  upon  the  Stomach. 

8.  *Mahtin.    W.      The  Ijcsions   Associated  rrith  Gunshot 

Wounds  of  the  Sinmarh. 

9.  ♦lU-.no,   A.   A.     Duodenal  Fistula;    Its   Treatment  by 

Gastrojejunostomy  and  Pyloric  Occlusion. 


10.  SoLZER,    M.     Ilwcecal    Intussusception   due   to    Myo- 

adenoma  oj  the  Ileum. 

11.  Davis,  B.  B.     The  Surgical  Treatment  oj  Splanchnop- 

tosis. 

1.  Keen  reports  the  case  of  a  boy  fourteen  years  old, 
wlio  at  the  age  of  seven  months  sustained  a  very  severe 
burn  of  the  top  of  the  head.  Six  months  later  the  whole 
calvarium  sloughed  off,  including  a  large  portion  of  both 
frontal  bones,  the  whole  of  both  parietal  bones,  and  a  part 
of  the  squamous  portion  of  the  right  temporal  bone.  The 
resulting  scar  remained  alternately  healed  and  open. 
8oon  after  the  accident  the  boy  had  convulsions,  which 
later  became  distinct  epileptic  attacks,  and  these  have 
increased  both  in  severity  and  frequency  since.  Until  about 
cle\cn  years  old  the  boy  was  at  school  and  showed  an 
excellent  memory.  At  this  period,  however,  the  epileptic 
attacks  became  more  frequent,  and  he  became  stupi<l. 
Keen  did  a  complete  subcutaneous  linear  craniotomy  so 
as  to  separate  the  entire  top  of  the  skull  from  the  lower 
portion  in  the  hope  of  thus  relieving  the  pressure  from 
scar  contracture.  The  epileptic  attacks  became  some- 
what lessened  in  frequency  and  the  boy  less  dull,  though 
during  the  two  years  following  ojieration  the  improve- 
ment nad  not  been  as  great  as  had  been  hoped  for. 

',i.  An  interesting  ca.se  of  hemophilic  knee-joint  is  re- 
ported by  Rugli,  occurring  in  a  waiter  of  twenty-two  years, 
whose  family  history  was  negative  so  far  as  bleeding  was 
concerned.  Before  the  in\olvement  of  the  knee  there 
had  been  two  hemorrhages,  each  of  about  three  weeks' 
duration,  which  followed  biting  of  the  tongue.  Following 
a  fall,  the  knee-joint  began  to  cause  i)ain.  This  would 
recur  on  any  slight  provocation,  such  as  a  slight  twist  or 
forced  flexion.  For  ten  years  this  condition  continued 
intermittently  till  the  function  of  the  joint  had  liecome  so 
impaired  that  he  had  to  give  up  work.  On  opening  the 
joint  the  synovia  was  found  of  a  chocolate  brown  color. 
The  hypertrophied  portions  were  excised  and  the  joint 
drained.  There  was  no  excessive  hemorrhage  during  the 
operation,  but  two  days  later  on  removal  of  the  drainage, 
lileeding  .set  in,  hlling  the  joint  and  mo.st  difficult  to  con- 
trol. (Iclatin  and  adrenalin  by  mouth  failed  to  stop  the 
constant  ooze.  Ten  days  after  operation,  following  the 
ailuiinislration  of  5-gr.  doses  of  thyroid  extract  three 
times  a  day,  the  condition  gradually  improved  and  in  a 
week  the  bleeding  had  entirely  ceaseil.  Prompt  recovery 
followed. 

4.  Harte  reports  a  case  of  stab  woimd  of  the  heart  in 
which  a  wound  in  the  left  auricle  one-half  inch  in  length 
was  successfully  sutured.  The  left  pleural  cavity  had 
been  opened,  however,  and  death  occurred  about  three 
weeks  later.  Autopsy  showed  a  badly  ilrained  empyema 
with  collapsed  lung.  There  were  extensive  pericardial 
a<lhesions  with  no  evidence  whatever  of  the  stab  wound. 
The  endocardium  and  valves  were  healthy.  In  operating 
on  these  ca.ses  llartc  advises  the  simple  suprapleural 
method,  taking  extreme  care  not  to  enter  the  pleural 
ca\ity.  Fine  chromicized  catgut  on  fine  curved  needles 
shouUI  be  used,  and  the  pericardium  closed  without  drain- 
age. .Should  the  pleural  cavity  be  found  open,  immediate 
provision  for  its  drainage  shoidd  be  made  if  possible. 

7.  Brewer  considers  the  indications  for  treatment  in 
benign  lesions  of  the  stomach  to  be:  (1)  Intelligent  medical 
treatment  in  all  primary  ca.ses  of  simple  round  ulcer.  If 
unrelieved  after  six  weeks  of  .such  treatment  operation 
should  be  advised.  ('2)  Operation  in  all  c.a.ses  of  indurated 
chronic  \dcer  and  in  all  ca.ses  of  recurrent  symptoms  after 
a  primary  cure,  ('.i)  Operation  in  all  rases  of  pyloric 
stenosis  excepting  those  due  to  gununatous  infiltration. 
Seventeen  ca.ses  are  reported  in  which  oiieration  revealeil 
a  definite  anatomical  lesion  in  IJ.  Of  the.se  cases.  11 
m.ade  an  innnediate  recovery,  while  1  died  on  the  sixth 
day  after  operation,  from  pnciunonia.  The  remaining  .i 
cases  showed  no  anatomical  lesion  at  operation.  One 
was  n  ease  of  locomotor  ataxia  with  gastric  crises,  1  a  case 
of  hysterical  p.seudo-tetany,  while  the  remaining  3  were 
exan\iiles  of  gastric  neuro.ses.  Though  in  2  of  the.se  ca.ses 
consioeralile  improvement  in  symptoms  followed  the 
operation,  there  was  no  reason  to  ascribe  this  to  the  opera- 
tive procedure.  Therefore  operative  intervention  sho\ild 
be  limited  to  c:i»es  in  which  the  evidence  of  a  definite 
anatomical  lesion  is  wellnigh  conclusive.  • 

8.  Following  a  careful  analysis  of  twenty-five  caacs  of 
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gunshot  wounds  of  the  stomach,  Martin  concludes  as 
follows:  1.  Perforations  of  the  stomach  alone  should  show 
a  low  mortality.  2.  Uncomplicated  gunshot  wounds  of 
the  stomach  are  very  uncommon.  3.  The  associated 
injuries  are  usually  of  graver  significance  than  the  gastric 
injury  and  should  therefore  be  considered  in  speaking  of 
the  mortality  of  wounds  of  this  character.  4.  The  mor- 
tality of  such  wounds  has  been  much  reduced,  being  now 
about  25%. 

9.  Berg  advises  closure  of  the  pylorus  in  addition  to 
gastrojejunostomy  in  all  instances  of  duodenal  fistula. 
This  is  best  done  by  a  band  of  tape  held  by  silk  ligatures. 

[W.  C.  Q.] 

Surgery,  Gynecology  and  Obstetrics. 
May,  1907. 

1.  Barrett,   C.    W.     Endothelioma   of   the   Ovarij,   with 

Report  of  a  Case  of  Hemangio-Endothelioma  Peri- 
vascularis. 

2.  *CuLLEN,  B.     A  Series  of  Liver  Cases  in  which  it  was 

Necessary  to  Remove  a  Segment  of  the  Liver  or  to 
Suture  Torn  Areas. 

3.  DtJHRSSEN.     Treatment  of  Extensive  Cystocele  and  Uter- 

ine Prolapse. 

4.  KAP.SAMMER,  G.     Newer  Methods  in  the  Diagnosis  of 

Kidney  Diseases. 

5.  Meyer,  A.  W.     The  Lymphatic  Glarids  in  Pregnancy. 

6.  *Egdahl,  a.     Symptomatology  and  Diagnosis  of  Acute 

Pancreatitis. 

7.  *Holden,   G.    R.     Dysmenorrhea   as   a   Symptom   of 

Abnormal  Pelvic  Conditions. 

8.  *Newell,  F.  S.     Valwlar  Disease  of  the  Heart  Com- 

plicating Pregnancy  and  Labor. 

9.  Marishall,   V.   F.,   and   Quick,   E.     Stricture  of  the 

Urethra  in  Male  Children. 

10.  Hinchey,  F.     Perineal  Lacerations. 

11.  Seelig,  M.  G.     Cervical  Fistida  following  Suppuration 

in  a  Patent  Thyroglossal  Duct. 

12.  *Sandberg,  J.     Bier  Method  of  Anesthesia. 

13.  Bird,  F.  D.     Syphilis  as  a  Cause  of  Stomach  Disease. 

2.  CuUen  reports  a  series  of  five  eases  in  which  it  was 
necessary  to  remove  a  segment  of  the  liver  or  to  suture 
torn  areas.  His  experience  has  been  that  with  the  liver- 
needle  devised  by  Kousnietzoff,  or  with  the  modified 
needle  of  Cullen  himself,  all  technical  difficulties  arising 
from  hemorrhage  are  overcome.  Instead  of  piercing  the 
vessels,  this  needle,  being  quite  blunt,  pushes  them  aside. 
A  Hagedorn  needle  used  eye-end  first  can  be  used  for  this 
purpose  with  satisfactory  results. 

6.  Basing  his  report  on  107  cases  of  acute  pancreatitis 
collected  from  the  literature,  to  which  he  adds  one  new 
case,  Egdahl  finds  the  average  symptoms  of  this  disease 
to  be  the  following:  1.  A  past  history  of  cholecystitis  or 
gastro-intestinal  disorder,  often  of  alcoholic  origin.  2. 
Occasionally  a  past  history  of  typhoid  fever,  gastric  ulcer, 
or  epigastric  injury  shortly  before  the  attack  and  giving 
rise  to  it.  3.  An  onset  characterized  by  sudden  abdomi- 
nal pain  of  extreme  severity,  greatest  in  the  majority  of 
cases  in  the  epigastrium.  4.  Almost  immediate  nausea 
and  vomiting  and  early  evidence  of  collapse.  5.  A  normal 
or  only  slightly  elevated  temperature.  6.  Early  disten- 
tion of  the  abdomen,  but  no  palpable  tumor  until  one  or 
two  days  after  the  onset.  7.  Icterus,  pruritus,  cyanosis 
and  hiccough  may  appear.  8.  Glycosuria  or  lipuria,  fat, 
undigested  nuclei  and  muscle  fibers  in  the  stools  offer 
important  evidence  of  pancreatic  involvement. 

7.  Holden  has  analyzed  one  thousand  consecutive  cases 
at  the  clinic  of  Kelly  in  Baltimore.  His  conclusions  are  as 
follows:  1.  Dysmenorrhea  is  present  in  47%  of  all  gyneco- 
logical hospital  patients.  2.  In  about  23%  of  the  entire 
number  it  is  due  to  abnormal  conditions  of  the  pelvic 
organs.  3.  In  22%  of  the  entire  number  it  is  present  in 
conjunction  with  such  conditions,  but  is  not  caused  by 
them.  4.  The  most  frequent  causes  of  dysmenorrhea  are 
(a)  retrodisplacements  of  the  uterus  (41%),  (b)  pelvic 
inflammation  (37%),  (c)  myomata  (11%). 

8.  Newell  is  of  the  opinion  that  any  organic  heart  lesion, 
even  if  perfectly  compensated  under  normal  conditions  of 
life,  should  arouse  apprehension  and  call  for  constant 
watchfulness  if  pregnancy  supervenes.  Pregnancy  occur- 
ring when  the  heart  lesion  is  imperfectly  compensated  is 


sufficient  indication  for  immediate  emptying  of  the  uterus ; 
for  a  heart  which  is  not  able  to  care  for  its  ordinary  work 
has  no  chance  of  supporting  the  added  burden  of  preg- 
nancy. When  a  previously  well-compensated  heart  fails 
under  the  extra  work  thrown  on  it  by  pregnancy,  an 
attempt  may  be  made  to  restore  compensation  by  rest 
and  appropriate  treatment,  but,  unless  these  measures 
are  promptly  successful,  the  heart  must  be  relieved  by  the 
removal  of  the  extra  burden. 

12.  Sandberg  reports  five  cases  of  respiratory  paralysis, 
with  death  in  three  instances  following  spinal  anesthesia 
with  stovain.  [W.  C.  Q.] 

The  Lancet. 
May  25,  1907. 

1.  *Osler,  W.     Abdominal  Tumours  Associated  with  Dis- 

ease of  the  Testicle. 

2.  *Parsons,  J.  H.     Lesions  of  the  Trigeminal  Nerve. 

3.  *RioBY,  H.  M.,  and  Howard,  R.  J.     Torsion  of  the 

Testis. 

4.  Hold,  P.  T.     On  Hypopharyngoscopy. 

5.  Lees,  D.  B.,  and  Cope,  V.  Z.     Two  Cases  of  Pulmonary 

Regurgitation. 

6.  Bonnet,  St.  P.     Acute  and  Chronic  Appendicular  Pain. 

7.  Garrett,    J.    H.     Sanitary   Authorities   and   Sanitary 

Officers. 

1.  Osier  speaks  on  abdominal  tumors  associated  with 
or  following  disease  of  the  testicle.  There  may  be  two 
varieties,  either  a  tumor  resulting  from  an  undescended 
testicle  free  in  the  abdomen,  usually  sarcomatous,  or  else 
secondary  to  disease  of  the  testicle  in  the  glands  which 
drain  that  organ.  The  latter  tumors  are  high  up  in  the 
abdomen,  as  these  glands  lie  about  on  the  level  of  the  renal 
artery.  The  inguinal  glands  are  not  usually  involved 
unless  the  scrotum  is  attacked.  He  gives  the  details  of 
five  interesting  cases. 

2.  Parsons  describes  two  sets  of  eye  disturbances  re- 
sulting from  lesions  of  the  trigeminal  nerve:  (1)  herpetic 
and  allied  conditions  of  the  cornea,  and  (2)  neuroparalytic 
keratitis.  The  first  is  supposed  to  be  due  to  changes  in 
the  Gasserian  ganglion.  It  is  allied  to  herpes  zoster,  but 
does  not  follow  tne  nerve  supply  so  closely  as  in  that 
condition.  The  second  condition  is  apt  to  follow  extirpa- 
tion of  the  Gasserian  ganglion. 

3.  Rigby  and  Howard  base  their  paper  on  nine  ca.ses  of 
torsion  of  the  testis.  It  may  occur  at  any  age,  most  often 
on  the  right,  and  often  in  the  undescended  or  incompletely 
descended  testicle.  The  cause  is  a  congenital  abnormality, 
a  voluminous  condition  of  the  tunica  vaginalis.  The 
exciting  cause  is  not  known.  Symptoms  are  pain  in  the 
groin,  vomiting  and  sometimes  fever  and  difficulty  in 
micturition.  If  undescended,  there  is  an  exquisitely 
sensitive  swelling  above  Poupart's  ligament,  otherwise  the 
swelling  involves  the  entire  scrotum.  It  is  difficult  to 
distinguish  the  condition  from  strangulated  hernia.  The 
result  is  usually  atrophy  of  the  testicle,  with  sometimes 
gangrene  and  sloughing.  No  fatal  case  has  been  reported 
with  or  without  operation.  The  treatment  is  to  remove 
the  twisted  testis  if  undescended,  and  if  fully  descended, 
to  untwist  it  and  stitch  it  in  position.  [J.  B.  H.] 

June  1,  1907. 

1.  Knaggs,  R.  L.     Puncture  Fractures  of  the  Base  of  the 

Skull. 

2.  Stevens,  B.  C.     Surgical  After-treatment. 

3.  McCay,   D.     Physiological    and    Pathological  Observa- 

tions on  Wright's  Method  of  Testing  the  Blood  and 
Urine,  with  Special  Reference  to  the  Concentration  of 
the  Serum  and  Urine  and  the  Excretory  Quotietit  of 
Natives  of  Bengal. 

4.  MacGillivray,  C.  W.     A  Case  of  Multilocular  Ovarian 

Cyst  Successfully  Renwved  from  an  Infant  Aged 
Eleven  Months. 

5.  Lake,  R.     A  Further  Note  on  Rinnf's  Test. 

6.  Milward,    F.    V.     Congenital    Piles.     Notes  on   three 

Cases  in  which  a  Pile-like  Condition  was  Noticed 
from  Birth. 

7.  Arnold,  E.  G.  E.     A  Case  of  Tubal  Pregnancy  Asso- 

ciated with  Ovarian  Cyst. 

8.  Morton,  E.  R.     On  the  Value  of  High-Frequency  Spark 

us  a  Local  Application. 
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British  Medical  Journal. 
Mav  25,  1907. 

1.  *Bt..\CKER,  G.  F.     Heart  Disease  in  Relation  to  Preg- 

nancy and  Labor. 

2.  *Campbell,  M.     The  Effects  of  Diet  on  the  Development 

and  Structure  of  the  Uterus. 

3.  Pratt,  E.     Case  of  Sudden  Death  at  the  Climacteric. 

4.  (ioD.soN,  T.  E.     A'ote  oti  the  (7.fe  of  the  Blunt  Hook. 

5.  Stark,  J.  N.     A  Case  of  Extra-Uterine  Pregnancy  in 

which   Unusually  Early  Rupture  of  the  Gravid  Tube 
Occurred. 
C.  Walker,  E.  W.  A.     On  the   Micro-organism  Isolated 
from  Acute   Rheumatism  and  its  Relation  to  Other 
Members  of  the  Streptococcus  Group. 

7.  Odgers,  N.  B.     A  Case  of  Retropharyngeal  Fibroma. 

8.  Barwell,  II.     Epithelioma  of  the  Larynx  in  a  Young 

Man. 

1.  Blacker  docs  not  consider  it  proved  tliat  tlie  heart 
undergoes  hypertrophy  during  pregnancy.  In  some  ca.sc.>? 
there  is  more  or  less  liypertropliy,  in  otliers  it  is  dilatation, 
and  more  often  no  change  occurs,  except  in  position.  The 
blood  pressure  rises  during  the  second  half  of  pregnancy, 
as  there  is  undoubtedly  more  work  put  on  the  heart  ami 
blood  vessels.  In  valvular  disease  of  the  heart  the  dangers 
from  this  overwork  are  increased,  although  death  from 
cardiac  failure  during  labor  is  very  uncommon;  cardiac 
failure  immediately  or  shortly  after  labor  is  not  so  rare. 
The  general  tendency  is  to  greatly  overestimate  the  dan- 
gers of  valvular  disease  complicating  pregnancy.  Books 
give  the  mortality  as  high  as  40%  or  50%.  It  is  probably 
far  less  than  this.  If  the  heart  is  weU  compensated,  the 
danger  is  very  slight  indeed.  As  regards  marrying,  the 
writer  believes  that  with  a  well-compensated  lesion  there 
is  no  reason  against  it. 

2.  Campbell  concludes  from  his  observations  on  the 
effect  of  diet  on  the  development  of  the  uterus  that  a  non- 
physiological  diet,  i.  e.,  exclusively  meat  or  rice,  etc., 
causes  a  deterioration  in  the  mucous  membrane  of  the 
uterus;  those  animals  fed  on  ox-flesh  diet  alone  showed 
a  most  marked  interference  with  the  normal  development 
of  the  uterus,  associated  with  sterility.  [J.  B.  H.] 

June  1,  1907. 

1.  *OwEN,  E.     Remarks  on  Hernia,  Particularly  in  Chil- 

dren. 

2.  *MtiMMORY,  P.  L.     An  Operation  for  the  Removal  of  the 

Entire  Rectum  and  Neighboring  Lymphatic  Area  for 
Carcinoma. 

3.  *R()LLEsToN,  H.  D.,  and  Higgs,  F.  W.     Squamou.^- 

celled    Carcinoma    of   the    Stomach    and    Oesophagus 
Imitating  Tulierculous  I'lccnition  of  the  Intestine. 

4.  Ramsey,  H.     7'w'o  Cases  of  Multiple  Intestinal  Obstruc- 

tion. 

5.  Leipert,  R.  T.     Two  New  Genera  of  nematodes  Occa- 

sionally Parasitic  in  Man. 
0.  MacLeod,  J.  M.  II.     The  X-ray  Treatment  of  Ringworm 

of  the  Scalp;    Singular  Coincidence  of  Measles  vnlh 

the  Dejluvium  nf  the  Hair. 
7.  *WiLKiNSON,  W.  V.     A  Plea  for  tlte  Use  of  Ttiberculin 

within  and  without  Sanitariutn. 


1.  Owen,  in  speaking  of  liemia  in  children,  believes 
that  nuich  ran  be  done  by  postural  treatment  and  diet 
before  resorting  to  the  knife.  He  advises  keeping  the 
child  in  an  inverted  iiosition  as  much  as  pos,siblc,  with 
the  feet  high  in  the  nir,  and  to  sleep  in  a  marked  Trendel- 
enburg posture.  This  he  says  does  not  harm  or  annoy 
the  infant  in  any  way.  Iiitra-abdominal  pre.s.sure  must 
be  relieved  so  that  there  be  no  straining  at  stool;  for  this 
careful  attention  to  the  diet  and  bowels  is  nece.s.sary.  If 
afl<;r  a  careful  trial  of  non-surgical  trivilnicnt  the  fieinia 
Hlill  conies  dftwn,  a  radical  operation  shouM  be  done.  If 
the  testicle  is  undescended  on  the  side  of  the  hernia,  a 
not  infre(iuent  complication,  he  advises  removing  the 
testicle  rather  than  trying  to  anchor  it  in  the  .scnituin. 

2.  Muriiniory  gives  the  <letails  of  his  operation  for  cotn- 

flete  removal  of  the  rectum,  with  numerous  illustrations. 
le  does  a  preliminary  colostomy  in  every  case.  The 
preparation  of  the  patient  and  the  after-treatment  arc  of 
nlrnost  eijual   importance  to   the  o|)eratii>ii.      lie  claims 


that  by  tliis  operation  the  entire  rectiim  and  growth  with 
the  lymphatics  arc  removed;  that  aseptic  operating  is 
possible;  that  the  normal  opening  of  the  bowel  is  restored 
in  almost  all  cases;  that  it  permits  of  the  removal  of  more 
extensive  growths  than  either  the  perineal  or  Ivraske 
method,  and  there  is  no  mutilation  of  the  pelvis  such  a-s 
is  a  necessary  accompaniment  of  the  latter  operation. 

3.  Rolleston  and  Higgs  describe  a  case  of  squamous-cell 
carcinomatous  ulcer  of  the  stomach  associated  with  re- 
peated intestuial  hemorrhages,  but  without  hematemesis, 
which,  in  conjunction  ^\'ith  the  discovery  of  acid-fast 
bacilli  in  the  material  thought  at  the  time  to  be  sputum, 
gave  rise  to  the  diagnosis  of  tubercular  ulceration  of  the 
intestine. 

7.  Wilkinson  makes  a  strong  appeal  for  the  use  of  tuber- 
culin in  diagnosis  and  in  treatment.  The  early  diagnosis 
is  the  key  to  successful  treatment;  the  signs  of  early 
tuberculosis  may  be  the  same  as  those  of  healed  tuber- 
cvilosis;  a  properly  given  tuberculin  test  alone  will  tell  the 
difference.  If  a  patient  reacts  to  such  a  test  he  is  tuber- 
culous and  should  be  treated  as  such;  if  not,  no  matter 
what  his  sims,  it  is  not  tuberculosis  that  is  causing  the 
trouble.  This  test  can  be  of  tremendous  importance  in 
keeping  out  of  the  sanatoria  those  cases,  non-tuberculous, 
with  signs  in  the  lungs  resembling  tuberculosis.  In  treat- 
ment, he  thinks  it  of  great  ^"alue.  The  sanatorium  treat- 
ment alone,  without  tuberculin,  cannot  arrest  more  than 
30%  of  early  cases;  with  tuberculin  it  can  do  far  more  good. 
He  firmly  agrees  with  Koch,  Moeller  and  others  that  tuber- 
culosis of  the  first  stage  can  be  cured  by  tuberculin  alone, 
and  that  it  should  be  used  in  conjunction  with  every  other 
form  of  treatment.     The  paper  is  a  most  interesting  one. 

[J.  B.  H.l 

MijNCHENER  Medizinische  Wochenschrift,  No.  is. 
April  30,  1907. 

1.  *Schade,  H.     The  Mode  of  Action  of  the  PriessniU 

Compress. 

2.  *Bittorf,  a.     Further  Researches  on  the  Blood  Pres- 

sure and  Cardiac  Hypertrophy  in  Atheroma  of  the 
A  orta. 

3.  H0E.SSLIN,  IT.     The  Excretion  of  Agglutinins  in  the 

Urine  of  Patients  wiih  Typhoid  Fever. 

4.  *Gerken,  a.  T.     a  Comparative  Study  of  the  Diazo 

and  Widal  Reactions  and  liacteriemia  in    Typhoid 
Fever. 

5.  *Stern,   a.     The  Examination  of  the  Heart  in  the 

Trendelenberg  Position. 

6.  J0NF.S,  L.     The  Nature  of  the  Epithelial  Proliferation 

following  Injections  of  Olive  Oil  colored  tcUh  Schar- 
lach  R. 

7.  *Koi'pi.s,   M.     A   Case  of  Cancer  of  the  Lung  wiih 

Marked  Eosinophilia. 
S.   Kroph,    V.     Dermoid  Cyst   with    Intestinal  Adhesion 

Due  to  the  Pres.'iure  of  a  Tooth. 
9.  HocHNE,  ().     .1  Simplification  of  liylicki's  Pelvimeter. 

10.  Kiliani.     On  Digitnxin  and  IHgalen. 

11.  Posternak,  S.     Remarks  on  Marchot's  New  Method 

of  Administering  Phosphorus  to  Children. 

1.  Schade  attempts  to  explain  the  action  of  hot  and 
cold  ("  Prie.s.snitz  ")  conipres.ses  on  the  basis  of  differences 
in  the  osmotic  pressure.  The  latter  hius  been  shown  to  be 
much  greater  in  the  center  of  an  inllanunatory  process 
(i.  e.,  furuncle)  than  at  the  periphery,  where  it  is  normal. 
In  the  region  of  edema  between  the  two  the  prc-wure  is 
intermediate.  The  compress  produces  active  lij-jicremia 
anil  thereby  lowers  the  osmotic  pre.ssun>  in  the  intermeili- 
atc  zone,  and  thus  favors  the  removal  of  toxic  products 
and  a  return  to  the  normal  osmotic  pre.s.sure.  By  this 
me.ans  the  pain  also  is  r(>lievc<l,  for  it  is  largi^ly  due  to  in- 
crea.sed  pressure. 

2.  Bittorf  finds  constantly  in  atheroma  of  the  aorta 
an  incrcivsed  systolic  blood  pressure.  He  attenipta  to 
exclude  ra.ses  of  chronic  nejihritis,  but  the  very  hieh 
|)res.sure  pn'.sent  in  '.'.">%,  of  hia  material  siiggcsta  thjit  lie 
may  not  always  have  been  succe.s.sful  in  this  regard.  The 
ab.sonec  of  autopsies  prevents  his  work  from  InMng  conclu- 
sive, and  the  ijuestion  must  be  regarded  as  still  sub  jiidice. 

4.  The  fact  that  in  tyjihoid  fever  the  presence  of  bao- 
teriemia  and  the  diazo  reaction  go  h.and  in  hand  is  eon- 
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firmed  by  Gerken.  The  diazo  reaction  is  only  to  be  found 
at  those  periods  when  the  bacilli  can  be  cultivated  from 
the  blood;  later,  when  the  \\  idal  reaction  becomes  pro- 
nounced and  the  bacUU  gradually  disappear  from  the 
blood,  the  diazo  likewise  diminishes,  and  is  usually  absent 
towards  the  close  of  the  fastigium.  Cases  treated  with 
salol,  calomel  or  tannagin  gave  no  diazo  at  any  time. 
The  cause  for  the  relation  between  bacteriemia  and  diazo 
reaction  remains  to  be  discovered. 

5.  The  examination  of  the  heart  with  the  peh-is  elevated 
possesses,  according  to    Stern,  the  following  advantages: 

(1)  the  percussion  of    the  right  border  becomes  easier; 

(2)  doubtfid  systolic  murmurs  at  the  apex  become  more 
evident,  or  disappear;  (3)  the  presystolic  murmur  in 
mitral  regurgitation  complicated  \\'ith  stenosis  is  more 
readily  detected. 

7.  Koppis  reports  a  case  of  eosinophilia  (40%)  occm-ring 
in  carcinoma  of  the  lung.  At  autopsy  the  necrotic  por- 
tions of  the  tumor  showed  large  niunbers  of  eosinophiles 
as  did  also  the  bone  n)arrow;  the  other  organs  contained 
no  e.xcess  of  these  cells.  The  case,  therefore,  offers  fur- 
ther evidence  that  the  bone-marrow  is  the  chief  seat  of 
the  formation  of  eosinophiles.  ■  \\\.  T.] 

Berliner  Klinlsche  Wochenschrift,  No.  14. 
April  8,  1907. 

1.  *B.iGiN.sKY,  A.     Pseudo-epidemic  Cerebrospinal  Menin- 

gitis. 

2.  BuRKNER,  K.     The  Use  of  Alypin  in  Diseases  of  the  Ear. 

3.  M.\Rcu.s.     Investigations  on  the  Effect  of  Drinlcing  Dis- 

tilled Water  in  Chronic  Nephritis. 

4.  D.MITRENKO,   L.   F.     The  Clinical  Significance  of  tlie 

Digitalis  Allnrhythviia.     (Continued  article.) 

5.  Sternberg,  W.     A  Gustometer  for  Clinical  Purposes. 

6.  BoDENSTEiN,  J.     A  Nexo  Salicylate  Preparation. 

7.  *Stern,    M.     The    Demonstration    of    Spirochetes    in 

Smears  by  the  Silver  Method. 

1.  Under  this  title  Baginsky  describes  five  cases  re- 
sembling clinically  epidemic  cerebrospinal  meningitis,  but 
not  due  to  the  meningococcus.  Various  bacteria  were 
cultivated:  staphylo-  and  strepto-cocci,  micrococcus 
flavus,  micrococcus  crassus. 

7.  Stem  describes  a  method  by  which  the  demonstra- 
tion of  the  spirocheta  pallida  in  smears,  liitherto  impos- 
sible, can  be  accomplished.  The  smear  is  placed  several 
hours  in  the  incubator  at  37°  C,  and  then  in  aglass  vessel 
with  flat  walls  containing  a  10%  solution  of  silver  nitrate. 
Here  the  preparation  is  exposed  to  diffuse  daylight  for 
several  hours  imtil  it  assumes  a  brown  color  with  metallic 
luster.  Washing  with  water  completes  the  operation. 
The  spirochetes  are  stained  black.  [W.  T.] 

April  15,  1907. 

1.  Fellner,  B.,  and  Rudinger,  C.     Functional  Examina- 

tion of  the  Heart.     (Continued  article.) 

2.  *MicHAELi.s,  L.,  and  Lewin,  C.     A  Transplantable  Rat 

Carcinoma. 

3.  *Bernh.\rdt,  M.     The  Occurrence  and  Significance  of 

Mcdullatcd  Xcrve  Fibers  in  the  Retina. 

4.  DiTHHSSEN,  A.     A  Method  of  Laparotomy  which  Prevents 

the  Formation  of  Hernia. 

5.  Be.nd.^,  C.     The  Levadiii  Stain  for  Spirochetes.     (Con- 

tinued article.) 

6.  *D.mitrenko,    L.    F.       The    Clinical    Significance    of 

Digitalis  Allorhythmia.     (Concluded.) 

2.  Michaelis  and  Lewin  have  found  a  carcinoma  of  the 
mamma  in  the  white  rat  which  resembles  human  cancer 
more  closely  than  the  mouse  tumors  which  form  the  usual 
subject  for  such  investigations.  Not  only  did  recurrences 
take  place  after  excision,  both  in  the  original  tumor  and 
in  transplantations,  but  niunerous  metastases  occurred  in 
the  internal  organs.  Attempts  to  immunize  rats  against 
the  tumor  were  imsuccessful,  but  a  natural  immunity  was 
not  uncommon. 

3.  Bernhardt  comes  to  the  conclusion  that  meduUated 
ner\'e  fibers  in  the  retina  are  usually  accompanied  by  signs 
of  the  neuropathic  constitution.  They  are  never  found 
in  the  new-bom,  but  the  disposition  to  meduUation  is 
probably  congenital. 

6.  Dmitrenko  discusses,  on  the  basis  of  an  instructive 
case,  the  disturbances  of  the  heart's  rhythm  due  to  digi- 


talis. Of  these  the  most  important  is  that  form  in  wliich 
there  is  each  time  a  pause  after  a  definite  number  of  beats, 
so  that  the  pulsus  bigeminus,  trigeminus,  etc.,  arise.  The 
cause  probably  lies  not  in  an  alteration  of  the  vagus 
mechanism,  but  in  some  change  in  the  cardiac  muscle; 
tlie  pause  is  probably  due  to  an  extra  systole  too  feeble 
to  be  felt  or  heard.  It  is  an  indication  for  the  immediate 
withtlrawal  of  the  drug,  for  otherwise  death  is  likely  to 
occur.  It  does  not,  however,  contra-indicate  a  return  to 
digitalis  after  the  condition  is  over.  Another  form  of 
irregularity  due  to  digitalis  consists  in  the  occasional 
interposition  of  e.xtra  systoles.  Tliis  is  of  little  consequence 
and  tloes  not  necessitate  breaking  off  the  treatment. 

UN.  T.] 

BEITR.'iGE   ZUR    KlINISCHB   ChIRUKGIE. 

B.\ND  54,  Heft  1. 
April,  1907. 

1.  *GoLDU.\NN,  E.  E.,  and  Kill\n,  G.     The  Use  of  the 

X-rays  in  the  Disease  of  the  Accessory  Nasal  Siyiuses. 

2.  *MoNNiEH,    E.     A    Clinical    Study    of    Thyrcndectomy 

Based  on  a  Study  of  670  Cases. 

3.  *HoFM.\NX,    M.     The   Pathological   Changes   Occurring 

in   Strangulation   of   the   Intestine;    Especially   those 
Occurring  at  the  Points  of  Constriction. 

4.  Flscher,  K.     Congenital  Goitre  Treated  by  Operation. 

5.  *Hesse,  E.     The  Treatment  of  Gangrenous  Hcrnice. 

6.  Meissner.     Rupture   of   the    Bile    Passages   by   Blunt 

Violence. 

7.  ZumsTEEG.     Outward  Subastragaloid  Dislocation  of  the 

Foot. 

8.  *Blauel.     The  Etiology  of  Lateral  Ventral  Hernia. 

1.  Cioldmann  and  Ivilian  report  thirty  cases  in  wliich  an 
x-ray  examination  of  the  nasal  sinuses  was  of  marked 
benefit  in  diagnosis  and  treatment.  Their  examinations 
were  made  in  an  antero-posterior  direction.  They  con- 
clude that  an  x-ray  photograph,  especially  in  the  sagittal 
diameter  of  the  skull,  is  of  especial  importance  in  this  class 
of  cases.  It  is  of  equal  value  with  other  methods  of 
e.xamination  already  in  use,  and  should  invariably  supple- 
ment them.  The  article  is  accompanied  by  sixteen 
excellent  reproductions  of  the  x-ray  plates. 

2.  Monnier  has  analyzed  670  cases  of  thyroidectomy  at 
the  clinic  of  Kronlein.  Of  these,  213  were  men,  457 
women,  the  majority  being  between  twenty  and  thirty 
years  of  age.  Difficulty  in  breathing  was  the  almost 
constant  complaint  which  led  to  operation.  In  25%  of 
the  cases  there  were  found  cardiac  changes,  a  fact  of  espe- 
cial interest,  since  no  cases  of  exophthalmic  goiter  are 
included  in  this  series.  These  changes  were  most  often 
dilatation  or  hypertrophy,  palpitation  and  shortness  of 
breath  on  exertion.  Fi\e  eases  died  of  acute  suffocation 
in  spite  of  operation  for  its  relief;  9  other  cases  also  died, 
making  a  total  mortality  of  1.6%.  Of  this  series  125 
cases  were  examinetl  later;  105  showed  complete  relief 
of  the  dyspnea;  17  had  difficulty  only  on  imusual  exertion, 
while  in  3  there  had  been  no  improvement. 

3.  Hofmann  reports  in  great  detaU  the  results  of  his 
histological  examination  of  twenty-si.x  specimens  of 
strangulated  small  intestine.  Among  other  points  he 
emphasizes  the  fact  that  at  the  point  of  stricture  the 
mucosa  may  be  so  injured  by  ischemia  and  vessel  throm- 
bosis that  a  stricture  of  the  gut  can  easily  occur  after  its 
being  replaced  witliin  the  abdominal  cavity.  This  can 
occur  even  though  the  serosa  remain  intact  and  signs  of 
peritonitis  are  absent.  The  article  is  well  illustrated 
with  photomicrograplis. 

5.  Hesse,  basing  liis  opinion  on  156  cases  of  gangren- 
ous strangulated  hernia;  in  Bran's  clinic,  finds  that 
primary  intestinal  resection  gave  better  results  than  any 
other  method  of  treatment,  the  mortality  following  this 
methotl  of  treatment  being  but  47.5%,  while  it  was  100% 
after  citlier  restitution  of  the  suspicious  gut  to  the  abdo- 
men or  the  formation  of  an  artificial  anus. 

8.  Blauel  considers  the  muscular  atrophy  resulting  in  a 
hernia  of  the  lateral  portions  of  the  abdominal  wall  to  be 
in  many  cases  due  to  a  previous  anterior  polyomelitis. 
He  reports  such  a  case  occurring  in  a  ehiltl  one  year  old 
with  a  previous  history  of  fever  and  convulsions  at  the 
age  of  four  months.  A  paralysis  of  the  left  leg  was  al.-io 
present. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Satordat,  June  15,  1907. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  LouU  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  , 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfleld  . 
Lawrence  . 
Somervllle  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
Fltchburg  . 
Everett  .  .  . 
Taunton    .  . 


Qalncy  .  •  . 
Waltham  .  . 
Plttsfleld  .  . 
Gloucester  .  . 
BrookUne  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newbury  port 
Woburu  .  .  . 
Marlboro  .  , 
Weatfleld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Attleboro  .  , 
CUnton  .  .  . 
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CHANGES    IN    THE    MEDICAL    CORPS    U.  S.    NAVY 
FOR  THE  WEEK  ENDING  JUNE  22,  1907. 

R.  W.  Plummer,  passed  assistant  surgeon.  Detached  from 
course  of  instruction  at  tlie  Naval  Medical  Scliool,  Washington, 
D.  C,  June  15,  and  ordered  to  the  Naval  Recruiting  Station, 
Chicago,  III. 

N.  T.  McLkan,  assistant  surgeon.  Detached  frotu  the  Naval 
Recruiting  Station,  Chicago.  111.,  and  ordered  to  the  "  Constel- 
lation" and  to  additional  duty  at  the  Naval  Training  Station, 
Newport,  R.  I. 

C.  J.  HoLEMAN  and  B.  F.  Haines,  acting  assistant  surgeons. 
Appointed  acting  assistant  surgeons  from  June  12,  1907. 

!I.  G.  Bkyer,  medical  inspector.  Detached  from  duty  on 
board  the  •'  West  Virginia"  as  fleetsurgeonof  the  Pacific  Kleel, 
and  appointed  a  delegate  to  represent  the  Medical  Corps  of  the 
Navy  at  congresses  to  he  held  at  Stockholm,  Sweden  ;  Anister- 
ilam,  Hollaml,  and  Berlin,  (ierniany,  and  ordered  to  proceeil 
thence  to  Washington,  D.  C,  and  report  to  the  Surgeon-General 
of  the  Navy. 

n.  A.  Dunn,  passed  assistant  surgeon.  Detached  from  the 
"  Princeton  "  when  placed  out  of  commission,  and  ordered  to 
the  ■•  Ncbra-ska." 

C.  St.  J.  BtiTl.BR,  passed  assistant  surgeon.  Detached  from 
course  of  instruction  at  the  Naval  Medical  School,  Wa-shington, 
I).  C.,  ami  ordered  to  duly  at  that  school. 

H.  L.  Kf.i.i.ev,  a.sslslant  surgeon.  Ordered  to  the  Naval 
Ilospllal,Navy  Yar.i,  Washington,  D.  C. 

A.  B.  ("LIFK-orh,  assistant  surgeon.  Detached  from  the 
Naval  Station,  Canacao,  P.  I.,  and  ordered  home  to  await 
orders. 

A.  W.  Lee,  asslslani  Hurgcon.  Detached  from  the  Naval 
Medical  School,  Wnshlngton,  D.  C,  and  ordered  to  the  Naval 
Hospital.  Canacao,  P.  I.,  sailing  from  San  Francisco,  Cal., 
about  July  2.'>,  via  steamer  "  Siberia." 

O.  P.  Braklev,  medical  director,  having  been  examined  by 
a  retiring  board  and  found  lncai)acitatod  for  active  service  on 
account  of  disabilitv  Incident  thereto,  is  rotirecl  from  active 
service  from  June  15.  I'M}',  under  the  provisions  of  Section 
145.'!.     Revised  Statutes. 

C.  T.  HlliliKTT,  medlial  Inspector.  Detached  from  special 
duly  in  the  Bureau  of  Mediclneand  Surgery.  Navy  Department, 
and  ordered  to  commaml  Ihe  Naval  Hcspilal,  New  Fort,  Lyon, 
Coloredo. 


T.  A.  Berryhfll,  surgeon.  Detached  from  command  of 
the  Naval  Hospital,  New  Fort  Ljon,  Colorado,  and  ordered  to 
the  "  Nebraska"  when  commissioned. 


C.  J.  HoLEMAN,  actin"  assistant  surgeon, 
at  the  Naval  Hospital,  Philadelphia,  Fa. 


Ordered  to  duty 


APPOINTMENT. 

Dr.  George  W.  Holmes  has  been  appointed  resident  pbysicfan 
at  the  Long  Island  Hospital,  Boston. 


RECENT  DEATH. 

Dr.  Thomas  Hill,  a  retired  physician  of  Brooklyn.  N.  Y., 
died  on  June  19,  after  a  brief  illness.  He  was  born  in  Mill- 
town,  Malbay,  County  Clare,  Ireland,  on  Marih  13, 1845,  and  was 
a  graduate  of  Niagara  University.  For  a  number  of  vears  he 
served  as  a  surgeon  in  the  United  Stales  Army,  and  lie  was  a 
member  of  the  Army  and  Navy  Union. 
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RETROVERSION  AND  ITS  TREATMENT:  AN 
ANALYSIS  OF  FIVE  HUNDRED  CONSECU- 
TIVE CASES  AT  THE  FREE  HOSPITAL  FOR 
WOMEN.* 

BY  W.    P.    GRAVES,  M.D.» 

First  Assistant  Visiting  Surgeon^  Free  Hospital  for  Women;  Assistant 
in  Gynecology,  Harvard  Medical  School. 

Althouoh  retroversion  of  the  uterus,  next  to 
plastic  surgery  of  tlie  vagina,  is  the  most  common 
condition  which  gynecologists  have  to  treat,  and 
one  about  which  more  has  been  written  and  for 
which  more  operations  have  been  devised  than 
any  other,  there  are  still  many  points  of  disagree- 
ment among  surgeons,  especially  with  regard  to 
causation  and  treatment.  It  was  with  the  hope 
of  gaining  information  on  these  disputed  issues 
that  I  have  been  led  to  investigate  the  subject  by 
a  study  of  cases  operated  on  in  recent  years  at 
the  Free  Hospital  for  Women.  The  method 
which  I  have  pursued  was  to  tabulate  from  the 
history  of  five  hundred  consecutive  cases  preced- 
ing June  1,  1906,  such  facts  as  would  give  informa- 
tion on  the  symptomatology,  causation,  nature 
of  the  operation  and  after-results.  A  letter  was 
then  written  to  each  patient  asking  an  answer 
to  a  series  of  questions  covering  symptomatic 
results  of  the  operations,  later  pregnancies  and 
present  conditions,  with  the  request  also  to 
report  in  person  at  the  out-patient  department. 

C.\US.\TION. 

It  is  of  great  importance  that  the  surgeon 
should  have  an  intelligent  knowledge  of  the 
causation  of  retrodisplacements,  on  account  of 
the  necessity  of  applying  the  proper  operation  to 
the  individual  case.  This  subject  is  one  of  a  very 
wide  difference  of  opinion,  and  one  which  is 
frequently  a  matter  of  contention. 

In  order  to  discuss  intelligently  the  causation 
of  retrodisplacements,  it  is  necessary  to  consider 
briefly  the  question  of  the  supports  of  the  uterus. 
The  extremely  complicated  set  of  supporting 
structures  with  which  nature  has  endowed  the 
uterus  in  order  to  meet  the  extraordinary  changes 
in  size  and  position  which  it  is  its  function  to 
undergo,  may,  to  all  practical  purposes,  be  reduced 
to  comparatively  simple  terms.  An  idea  of  what 
constitutes  the  support  of  the  uterus  can  best  be 
appreciated  during  the  performance  of  a  complete 
hysterectomy,  which  consists  merely  of  a  syste- 
matic severing  of  the  supporting  attachments  of 
the  uterus. 

During  such  an  operation  one  becomes  im- 
pressed with  the  fact  that  the  uterus  is  supported 
around  its  middle  by  a  diaphragm  of  tissue  which 
has  its  ultimate  support  from  the  walls  of  the  bony 
pelvis,  and  which  has  in  it  certain  fibromuscular 
thickenings  which  are  termed  ligaments.  There 
are,  first,  the  lumbo-ovarian  ligaments,  which  act 
to  limit  mildly  the  lateral  antero-posterior  mo- 
bility of  the  uterus.  That  they  are  real  ligaments 
and  have  some  true  function  is  shown  by  the 
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severe  malposition  of  the  uterus  which  they  may 
cause  when  they  are  abnormally  developed.  It 
is,  however,  during  embryonal  life  that  they 
possess  their  chief  function,  for  at  that  time  they 
are  the  most  important  supporting  attachments 
of  the  pelvic  organs. 

Next  come  the  round  ligaments,  which  are 
strong  elastic  structures  that  help  to  preserve  the 
forward  position  of  the  uterus.  They  exert  a 
gentle  but  firm  and  effective  force  to  keep  the 
uterus  in  its  forward  position  resting  on  the  blad- 
der, their  elastic  nature  allowing  for  the  antero- 
posterior play  caused  by  the  constant  change 
in  the  size  of  the  bladder.  The  round  ligaments 
have  little  or  no  office  in  maintaining  the  uterus 
at  its  physiological  level  in  the  pelvis.  The  Ijroad 
ligaments  serve  to  limit  the  lateral  mobility  of 
the  uterus,  and  support  it  to  a  consideralile 
extent  through  numerous  smooth  muscle  fibers 
and  elastic  tissue,  most  highly  developed  along  the 
course  of  the  uterine  vessels.  We  then  come  to 
the  three  structures  of  the  pelvic  diaphragm 
which  are  most  important  for  sustaining  the 
uterus  in  its  physiological  plane,  namely,  the 
uterovesical  and  uterosacral  ligaments,  and  the 
fibromuscular  vault  of  the  vagina.  The  utero- 
vesical and  uterosacral  thickenings  of  the  pelvic 
diaphragm  act  as  a  swing  to  support  the  uterus 
antero-posteriorly  between  the  sacrum  and  pubes. 
They  are  tough,  rather  inelastic  bands,  and  are 
often  of  great  strength,  as  is  shown  by  the  diffi- 
culty which  one  occasionally  encounters  in 
cutting  them  in  operations  on  nulliparous  women. 
In  cutting  through  the  vault  of  the  vagina  one 
encounters  the  last  and  most  important  tissue 
which  maintains  the  uterus  in  its  normal  position, 
and  one  which  is  the  last  to  give  way  when  all 
other  supporting  structures  are  gone.  It  must 
be  remembered  that  the  uterus  and  vagina  ac- 
tually constitute  one  organ,  the  muscular  connec- 
tion between  the  two  being  very  strong  and  of 
great  importance.  Regarding,  then,  the  vagina 
as  a  constituent  part  of  the  uterine  system,  it 
follows  that  whatever  supports  the  vagina  also 
supports  the  uterus,  and  in  my  estimation  the 
powerful  attachment  of  the  vagina  to  the  rami 
of  the  pubes  is  the  most  important  of  all  the 
supporting  structures  of  the  pelvic  floor.  The 
gradual  weakening  of  the  round  ligaments  may 
result  in  a  partial  retroversion;  the  gradual 
weakening  of  the  uterosacral  ligaments  will 
result  in  retroversion  and  partial  prolapse;  and 
the  gi-adual  weakening  of  the  uterovesical  liga- 
ments will  result  in  cystocele  and  partial  pro- 
lapse; but  when  the  vaginal  attachment  to  the 
■pubes  gives  way,  everything  falls  and  procidentia 
results. 

With  this  brief  summary  of  the  chief  supports 
of  the  uterus,  it  is  natural  to  conceive  that  the 
most  obvious  cause  for  weakening  these  supports, 
with  the  resulting  malposition,  would  be  the 
condition  of  pregnancy  and  childbirth,  where 
all  the  pelvic  tissues  are  profoundly  stretched 
and  distorted  from  their  usual  position.  It  is 
readily  apparent  that  the  heavy  subinvoluted 
uterus,  during  the  period  of  convalescence,  with 


BOSTOy   MEDICAL  AXD  SURGICAL  JOURXAL 


[JtLV  4.   1907 


the  patient  lying  on  her  back,  would  have  a 
stronn;  tendency  to  overcome  the  damaged  elas- 
ticity of  the  ligaments  and  thus  result  in  perma- 
nent displacement.  This  factor  as  a  causation 
of  retroversion  is  so  obvious  and  so  univei-sally 
accepted  that  in  making  my  statistics  I  have 
tabulated  as  a  result  of  childbirth  all  cases  of  non- 
adherent retroversion  in  women  who  have  borne 
children.  This  class  of  cases  of  retroversion 
amounts  to  51%  and  agrees  with  the  generally 
accepted  view  that  pregnancy  and  childbirth 
constitute  the  most  conunon  causes  of  retrover- 
sion.' 

The  second  most  common  cause  for  retrover- 
sion found  in  my  series  is  pelvic  inflammation 
with  the  formation  of  adhesions.  These  adhe- 
sions originate  from  an  infection  through  the 
tubes,  as  is  well  known,  and  form  most  commonly 
on  the  posterior  surface  of  the  pelvic  organs,  and 
have  a  marked  tendency  to  draw  the  uterus  back- 
ward into  the  posterior  cul-de-sac.  Not  only  is 
the  uterus  drawn  backward  by  adhesions  immedi- 
ately on  its  j)ostcrior  surface,  but  it  is  also 
dragged  in  the  same  direction  by  the  adhesions 
which  draw  the  tubes  and  ovaries  deep  into  the 
posterior  lateral  pockets  of  the  true  pelvis. 
.Such  a  retroversion  may  take  place  without  the 
essential  weakening  of  the  supporting  structures 
of  the  uterus,  it  being  less  common  to  find  the 
uterus  in  the  last  degree  of  retroversion,  a  point 
which,  as  may  later  be  seen,  would  have  some 
bearing  on  the  choice  of  operative  treatment. 

Retroversion  of  this  kind  constitutes  20''^,  of 
my  series  of  ca.ses.  The  causes  of  pelvic  inflam- 
mation which  bring  about  this  adherent  condition 
of  the  uterus  in  a  posterior  position  are,  in  the 
great  majority  of  cases,  gonorrhea  and  sepsis 
following  miscarriage. 

The  third  most  common  cause  shown  by  my 
statistics  is  what  1  should  term  dcveloi)niental. 
The  term  "  congenital  retrovereion  "  is  one  which 
has  long  Ijeen  in  use,  but  is  one  which  is  inexact 
and  does  not  take  into  account  the  period  of  time 
at  which  these  malpositions  take  place.  The 
uterus,  as  I  have  observed  it  in  a  number  of 
di.s.sections  of  full-term  children  dead  at  child- 
birth, is  an  unimportant  and  extremely  undevel- 
oped organ.  Jt  lies  high  in  the  pelvis,  and  in  the 
ca-ses  that  I  have  seen  has  been  pressed  and 
flattened  against  the  sacrum  by  the  pr&ssure  of 
the  small  intestines,  so  that  conditions  of  retro- 
version, antedexion  ami  retrocession,  which  are 
ordinarily  called  congenital,  cannot,  at  this 
period  of  life,  be  considered  as  existing.  The 
uterus  grows  slowly  during  the  early  life  of  a 
chilli,  it  being  extremely  rare  that  it  makes 
known  its  existence  by  either  physiological  or 
pathological  proce.s.ses.  At  the  age  of  ])uberty, 
however,  ensues  a  process  of  extraordinarily 
rapid  development,  and  it  is  then  that  it  a.ssumes 
approximately    the   size    and    type    of    that    of 
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mature  womanhood,  or  else,  retarded  in  its  de- 
velopment, either  intrinsically  or  in  association 
with  other  organs,  suffers  the  malpositions  or 
distortions  which  are  ordinarily  designated  as 
congenital.  Such  malpositions  are  most  com- 
monly represented  by  permanent  anteflexion, 
retroversion  and  retroflexion,  and  anteflexion 
combined  with  retroversion. 

The  diagnosis  of  a  developmental  retrodis- 
placement  is,  as  a  rule,  not  difficult  to  make,  and 
this  could  be  done  with  a  reasonalile  degree  of 
accuracy  both  by  direct  examination  and  by  a 
study  of  the  history  and  operative  findings  in  the 
hospital  ca.ses  that  I  have  investigated.  A  large 
number  of  cases  which  I  have  classified  as  de- 
velopmental showed  unmistakalile  stigmata  of 
developmental  defects;  for  example,  abnormally 
short  posterior  vaginal  wall,  short  uterosacral 
ligaments,  together  with  anteflexion  and  infantile 
character  of  the  cervix  and  fundus,  short  lumbo- 
ovarian  ligaments,  bicornate  form  of  the  uterus, 
hypoplasia  of  one  side  of  the  uterus  and  con- 
genital ab-sence  of  one  ovary,  defective  growth 
of  the  round  ligaments  an<l  other  interesting 
conditions,  which  leave  no  dovibt  whatever  of  the 
real  cause  of  the  retroversion.  In  other  cases, 
where  an  Alexander's  operation  had  been  done, 
and  the  condition  of  the  pelvis  not  recorde<l,  the 
retroversion  was  cla.ssified  as  developmental 
where  symptoms  of  severe  dysmenorrhea  or 
sacral  backache  had  existed  since  the  institution 
of  menstruation.  The  majority  of  these  ca.ses 
were  young  women,  usually  under  twenty-five, 
or  young  married  women  who  were  sterile. 

No  ca.se  was  included  in  this  cla-ss  where  there 
were  evidences  of  adhesions,  a  point  which  calls 
to  mind  the  prevalent  belief  that  the  uterus 
which  has  been  retrovertetl  for  a  considerable 
length  of  time  becomes  a<lherent.  The  falsity 
of  this  theory  is,  of  course,  apparent  when  it  is 
considered  that  there  is  no  more  reason  for  the 
uterus  to  become  adherent  while  lying  in  con- 
tact with  the  peritoneal  surface  covering  the  upper 
l)orti()n  of  the  rectum  than  wiule  in  contact  with 
the  iK'ritoiioal  surface  coveiiiig  the  upper  portion 
of  the  bladder.  It  may  l)e  added  that  in  none 
of  the  ca.ses  to  which  a  ilevelopmental  origin 
could  be  a,ssigned  in  my  .series,  even  where  the 
patietit  had  menstruated  for  twelve  or  fifteen 
years,  were  there  any  adhesions. 

It  is  undoubtedly  true  that  some  ca.ses  of  retro- 
version occur  iluring  the  period  w  lien  the  uterus 
is  develo]iiiig,  as  a  result  of  habitual  constipation, 
or  of  kee])ing  the  bladder  ilistende<l,  a  frequent 
habit  among  young  girls.  Such  uteri  might  pre- 
.sent  no  evidence  of  developmental  ilefect  other 
than  a  weakening  of  the  ligaments. 

I  reg;ud  the  consideration  of  this  developmental 
type  of  cases  as  of  very  great  importance,  for  it 
is  probably  true  that  many  of  the  so-called  acute 
retroversions  which  are  regarded  as  so  common, 
belong    to    this   cla.ss. 

("iuses  of  developmental  retroversion  constitute 
16''r-  in  my  cl;u><sification. 

The  fourth  most  common  cau.se  of  retrovei-sion, 
and  occupying  8%  in  this  scries,  is  the  ilispiace- 


Vol.  CLVII,  No.  1] 


BOSTOX  MEDICAL  AND  SURGICAL  JOURXAL 


ment  due  to  pressure  of  pelvic  tumors;  for 
example,  ovarian  cysts,  uterine  fibroids,  extra- 
uterine pregnancy  and  broad  ligament  tumors. 
The  pressure  of  these  tumors  exerts  very  little 
effect  on  the  essential  supports  of  the  uterus,  and 
it  is  not  infrequent  to  see  the  uterus  immediately 
assume  its  normal  former  jjosition  after  removal 
of  tumors,  even  of  long  standing.  This  was  seen 
in  one  case  where  I  recently  removed  a  large  pe- 
dunculated fibroid  with  a  twisted  pedicle  which 
was  growing  over  the  frontal  portion  of  the 
fundus.  The  uterus  was  retroverted  backward 
and  to  the  right,  and  firmly  held  there  by  the 
tumor  above  it,  which  measured  six  inches  in 
diameter.  The  size  of  the  tumor  proves  that  the 
uterus  must  have  been  in  this  position  for  a  con- 
siderable number  of  months  at  the  very  least. 
After  the  removal  of  the  tumor  the  uterus  im- 
mediately assumed  a  perfectly  normal  position. 
In  another  case  where  I  found  an  enormous  mass 
of  organizing  blood  clot,  the  result  of  an  extra- 
uterine pregnancy,  which  had  existed  in  the 
abdomen  for  five  weeks,  the  uterus,  though  held 
in  a  position  of  retroversion  during  all  this  period, 
immediately  assumed  its  normal  position  after 
removal  of  the  mass  in  the  pelvis. 

There  is  left  4%  of  cases  for  which  I  have  been 
unable  to  make  a  satisfactory  classification.  In 
a  few  of  them  the  histories  were  incomplete. 
Most  of  them  were  luimarried  or  sterile  women 
between  the  ages  of  thirty  and  fort}-,  who  had 
non-adherent  retroversion,  but  whose  symptoms 
dated  back  for  only  a  few  years.  In  none  of  them 
was  there  any  history  of  an  accident  or  fall,  or  an 
acute  onset.  In  my  own  opinion  they  would 
undoulitedly  either  fall  into  the  class  of  develop- 
mental retroversion  where  symptoms  were  absent, 
a  condition  which  I  have  not  infrequently  noteil 
in  young  women,  or  be  included  among  those 
individuals  whom  Tuffier  has  aptly  described  as 
possessing  a  physiological  inferiority  of  tissues. 
Here  the  retroversion  must  be  considered  as  a 
gradual  process  similar  to  floating  kidneys  or 
other  visceral  ptosis. 

SYMPTOM.\TOLOGY. 

The  symptom  complex  of  a  typical  case  of 
retroversion  is  so  characteristic  that  it  is  very 
frequentl)'  possible  to  make  a  correct  diagnosis 
from  the  history  alone.  A  woman  who  suffers 
from  a  constant  sacral  backache,  ovarian  pain, 
dysmenorrhea  or  profuse  menstruation,  and  who 
is  nervous  and  constipated,  and  suffers  from 
frequent  headaches,  presents  the  typical  history 
of  a  patient  with  a  retroverted  uterus.  No  one 
of  these  symptoms,  however,  is  pathognomonic  of 
the  condition,  the  most  nearly  constant  being 
sacral  backache,  which  occurred  in  76%  of  all  the 
cases.  This  symptom  is  usually  the  most  promi- 
nent and  is  the  one  which,  as  a  rule,  brings  the 
patient  to  consult  her  physician. 

The  second  most  common  symptom  is  ovarian 
pain  on  one  or  both  sides,  more  frequently  on  the 
left  side  and  occurring  in  62%  of  the  cases. 
Ovarian  pain  is  probably  due  to  a  disturbance  in 


the  circulation  of  the  ovary  caused  by  the  mal- 
position of  the  uterus  and  a  certain  amount  of  pro- 
lapse of  the  ovaries,  which  usually  takes  place. 
Microscopically  those  ovaries  are  apt  to  show 
cystic  degeneration  of  the  follicles  or  subinvo- 
lution of  corpora  lutea.  The  ovary  is  usually 
edematous  and  is  larger  and  heavier  than  normal. 

Some  disturbance  of  menstruation,  though 
occurring  in  only  56%  of  the  cases,  may,  neverthe- 
less, be  regarded  as  one  of  the  cardinal  symptoms 
of  retroversion,  together  with  backache  and 
ovarian  pain.  This  symptom  also  is  due  to  a 
disturbance  in  the  circulation  of  the  uterus,  and 
must  be  referred  rather  to  a  mechanical  obstruc- 
tion than  to  a  faulty  control  of  the  nervous  sys- 
tem. In  developmental  cases  the  menstrual 
irregularity  is  much  more  constant  and  usually 
takes  the  form  of  a  dysmenorrhea,  while  in  cases 
caused  by  chiklbirth  the  complaint  more  often 
is  of  too  frequent  and  profuse  menstruation, 
a  condition  which  is  the  result  of  a  gland  hyper- 
trophy of  the  endometrium. 

It  is  a  question  whether  constipation  should  be 
regarded  as  a  cardinal  symptom  or  as  a  referred 
symptom  due  to  a  general  constitutional  deteri- 
oration resulting  from  the  retroversion.  I  am 
inclined  to  regard  many  cases  of  constipation 
directly  due  to  the  influence  on  the  rectum  caused 
by  the  pressure  of  a  retroflexed  fundus.  Consti- 
pation appeared  as  a  pronounced  symptom  in 
51%  of  all  the  histories.  Whether  this  percent- 
age is  larger  than  would  appear  in  the  histories 
of  500  women  taken  at  random  who  were  not 
suffering  from  any  pelvic  trouble  I  am  unable  to 
say,  but  the  fact  that  48%  of  these  cases  were 
either  cured  or  greatly  relieved  by  the  operation 
is  at  least  suggestive  that  many  cases  of  consti- 
pation are  directly  due  to  the  uterine  displace- 
ment. 

Seventy-one  per  cent  gave  nervousness  as  one 
of  the  principal  symptoms,  while  a  considerable 
mmilier  complained  of  frequent  or  constant 
headaches,  usually  locating  the  pain  in  the  back 
of  the  head  and  neck.  Many  of  them  complained 
of  headache  only  at  the  menstrual  periods,  and 
in  view  of  the  fact  that  a  considerable  portion  of 
those  suffering  from  headaches  reported  great 
relief  or  cure  after  operation,  one  should  not 
neglect  the  consideration  of  retroversion  in  diag- 
nosing the  cause  of  headaches  among'women. 

Viewing  symptomatology  from  a  general  stand- 
point it  may  be  said  that  women  suffering  from 
retroversion  caused  by  childbirth  are  far  more 
apt  to  have  the  symptom  complex,  backache 
being  the  most  prominent,  than  are  those  with 
retro\'ersion  from  other  causes.  The  most  char- 
acteristic symptom  in  inflammatory  cases  is 
ovarian  pain,  while  the  most  characteristic  symp- 
tom in  developmental  cases  is  dysmenorrhea. 
It  is  not  uncommon  to  find  young  women  with 
developmental  retroversion  having  no  sj'mptoms 
whatever. 

TREATMENT. 

A  discussion  of  the  treatment  of  retroversion 
involves  first  the  questionTwhether  it_[^shall  be 
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operative  or  palliative,  and,  secondly,  if  operative, 
a  correct  choice  of  the  great  number  of  operations 
which  have  been  devised  for  the  relief  of  retro- 
version. The  treatment  of  the  cases  in  my  series 
haA-ing  been  operative,  the  question  as  to  its 
feasibility  can  be  answered  by  an  inquirj^  into 
the  anatomical  and  symptomatic  results  of  the 
operations.  Information  on  this  point  was  ob- 
tained by  a  letter  sent  to  each  patient  requesting 
a  statement  regarding  her  cure,  relief  or  non- 
relief  from  the  operation  in  general,  and  from  the 
particular  symptoms  of  backache,  ovarian  pain, 
menstrual  disturbances,  constipation  and  head- 
ache. In  considering  the  statistics  which  I 
gathered  from  these  letters,  it  must  be  borne  in 
mind  that  only  a  small  per  cent  of  the  operations 
were  uncomplicated  by  other  operations  performed 
at  the  same  time,  as,  for  example,  laceration  of 
the  cervix  and  perineum,  repair  or  removal  of  the 
tubes  and  ovaries,  removal  of  tumors,  the  repair 
of  hernias,  etc.,  so  that  the  answer  as  to  whether 
the  patient  was  cured  by  her  operation  does  not 
in  all  instances  imply  an  answer  as  to  whether 
she  was  cured  or  relieved  of  the  condition  of 
retroversion.  Inasmuch,  however,  as  the  cardinal 
symptom  of  sacral  backache  occurs  in  the  great 
majority  of  cases,  the  answer  to  the  question  of 
relief  or  non-relief  of  that  symptom  will  give 
approximate  information  concerning  relief  or  non- 
relief  from  the  condition  of  retroversion. 

Two  hundred  and  sixty-three  patients  answered 
the  circular  letter  in  a  satisfactory  manner.  Of 
this  number  86%  stated  that  they  were  either 
completely  cured  or  much  relieved  by  the  opera- 
tion. Considering  the  numerous  additional  op- 
erations, many  of  them  serious  ones,  which 
complicated  the  operation  for  retroversion,  this 
percentage  must  be  regarded  a  satisfactory  one. 
and  compares  favorably  with  those  published 
from  other  hospitals.  It  is  interesting  to  note 
that  those  who  were  entirely  cured  or  much 
relieved  of  the  symptom  of  backache  amounted 
to  85%,  in  comparison  with  86%  of  those  cured 
or  much  relieved  by  the  operation.  This  would 
tend  to  show  that  in  the  great  majority  of  these 
cases,  though  complicated  as  many  of  them  were, 
the  retroversion  was  tlio  chief  cause  for  suffering 
on  the  part  of  the  patient.  It  is  also  interesting 
to  note  in  this  connection  that  the  anatomical 
recurrences  of  retroversion  after  the  operation, 
which,  as  will  be  seen,  I  have  approximated  at 
15%,  corresponfls  closely  to  the  percentage  of 
patients  who  stated  that  they  received  slight  or 
no  relief  from  the  operation, 
k  Seventy  percent  of  those  having  ovarian  pain, 
and  70%  of  those  suffering  from  some  disturbance 
of  menstruation,  were  eitlu>r  cured  or  relieved. 
I'orty-eight  per  cent  were  cured  or  relieved  of 
constipation. 

With  these  figures  in  view  and  in  consideration 
of  the  fact  that  the  great  majority  of  retroversion 
cases  are  complicated  by  other  surgical  diseases 
any  argument  as  to  the  comparative  merits  of 
treatment  by  pessaries  or  tampons  is  practically 
out  of  the  question  excepting  in  a  few  selected 
cases. 


In  the  days  when  pessaries  were  the  only  avail- 
able treatment  for  retroversion  of  all  kinds.  Dr. 
F.  H.  Davenport  was  able  to  accomplish  satis- 
factory results  in  31%.  Although  this  shows 
that  such  treatment  is  inapplicable  in  the  ma- 
jority of  cases,  it  nevertheless  proves  that  pes- 
saries should  be  still  kept  as  one  of  the  resources 
of  the  surgeon,  and  not  be  absolutely  disregarded. 

One  must  in  this  connection  take  into  account 
the  danger  to  life  involved  in  the  operative  treat- 
ment of  retroversion.  The  mortality  in  this 
series  of  cases  amounts  to  2,  one  case  dying  six 
hours  after  operation,  from  heart  embolism  as 
shown  by  autopsy,  the  other  case  dying  from  the 
unusual  condition  of  general  peritonitis  caused 
l)y  the  staphylococcus  albus.  This  last  case  was 
complicated  by  the  removal  of  a  very  adherent 
appendix.  In  considering  this  excellent  mor- 
tality record  it  must  also  be  borne  in  mind  that 
many  of  the  operations  were  complicated  by  seri- 
ous and  dangerous  pelvic  conditions. 

DISCUSSIOX    OF    OPER.\TIOXS. 

Having  established  then  the  fact  that  in  the 
great  majority  of  ca.ses  operative  treatment  is  ad- 
visable, it  remains  to  choose  intelligently  the 
best  method  of  surgical  procedure.  It  is  said 
that  as  many  as  52  different  operations  have  been 
devised  for  the  treatment  of  retroversion  and 
this  large  number  of  operations  is  frequently 
presented  as  a  proof  of  the  unsatisfactory  results 
of  operative  measures. 

In  order  to  gain  information  of  value  with 
regard  to  the  merits  of  the  operations  employed 
at  the  Free  Hospital  for  Women  I  have  talndated 
the  number  of  times  each  operation  wa.s  per- 
formed and  have  computed  a  comparative  set 
of  percentages  which  each  operation  beai-s  to  the 
anatomical  failiu-es.  I  have  found,  all  told.  60 
recurrences  of  retrovei-sion  after  operation.  This 
constitutes  12' ,  of  the  entire  series.  The  num- 
ber has  been  made  xip  both  from  a  large  numl>er 
of  patients  whom  I  have  personally  examined 
from  eight  months  to  several  yeai"s  after  operation 
and  from  entries  in  the  hospital  records  made 
by  other  membei-s  of  the  staff.  .\i though  the 
Free  Hospital  offers  very  unusual  opportunities 
for  following  post-operative  cases,  there  are  some 
cases  which  have  never-  been  seen  after  leaving 
the  hospital,  and  a  certain  number  of  recurrences 
have  undoubtedly  been  overlooked.  With  this 
in  view  I  have  estimated  tliat  the  recurrences  have 
probably  amounted  to  at  least  15%  of  the  entire 
number. 

Though  muuerous  methods  have  been  employed 
by  different  operators,  in  my  series  I  luvve  tal>u- 
latcd  the  results  only  of  those  operations  which 
have  been  frecpient  enough  to  furnish  statistics 
of  value,  and  this  list  includes  Alexander's  opera- 
tion, ventro-suspension,  ventro-fixation,  and 
internal  shortening  of  the  round  ligaments. 
Alexander's  operation  was  performed  l'.)l  times 
with  a  known  recurreru-e  of  13','.  \'entro-sus- 
]iension  and  ventro-fixation  were  performed 
267  times  with  a  known  recurrence  of  H^^-  In- 
ternal shortening   of    the   round    ligaments   was 
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performed  35  times  with  a  known  recurrence  of 
31%. 

Using  tliese  figures  as  an  assistance,  I  sliall 
now  attempt  to  discuss  the  comparative  merits  of 
these  operations  with  a  view  both  to  the  anato- 
mical derangements  wliich  they  are  capable  of 
repairing  and  also  to  their  symptomatic  results. 

Alexander's  operation.  —  This  operation  was 
originally  devised  during  the  days  of  constant 
sepsis  to  avoid  the  necessity  of  opening  the  abdo- 
minal cavity,  and  was  in  those  days,  of  course,  a 
most  ingenious  method  of  avoiding  danger  to 
life  and  served  as  a  great  benefit  to  suffering 
womankind.  Considering  now  that  in  the  light 
of  our  present  surgical  technic  the  original 
danger,  to  obviate  which  the  Alexander's  op- 
eration was  devised,  has  been  so  far  removed  as 
to  be  of  little  weight,  the  question  arises,  "  Is 
the  operation  a  sufficiently  satisfactory  one?  " 
Thirteen  percentage  of  recurrences,  even  though 
it  represented  the  true  maximum,  is  much  too 
high  for  a  surgeon  to  view  with  equanimity. 
This  high  percentage  of  recurrences,  as  I  have 
been  able  to  prove  by  my  personal  examinations 
and  by  the  history  of  after  results,  is  largely  attrib- 
utable to  the  factor  which  constitutes  the  real 
defect  in  the  operation,  namely,  the  presence  of 
pelvic  adhesions,  which  were  not  diagnosed  at  the 
preliminary  examination.  In  many  such  cases, 
where  the  adhesions  are  not  particularly  dense  or 
where  there  is  an  unusual  amount  of  yielding 
tissue,  to  which  the  uterus  and  adnexa  are  at- 
tached, it  is  possible  to  draw  the  uterus  up  to  a 
position  of  comparative  normality  for  a  short 
period  of  time,  but  the  continual  dragging  on  the 
back  of  the  uterus  eventually  overcomes  the  ten- 
sion of  the  recently  shortened  ligaments  and  the 
uterus  reverts  to  its  former  position  often  before 
the  patient  leaves  the  hospital.  Other  objection- 
able features  of  the  operation  are  hernias  and 
sepsis.  Hernias  occur  as  a  result  of  an  unskillful 
performance  of  the  operation  and  are  sufficiently 
frequent  to  make]|_it  inadvisable  for  any  inexpe- 
rienced operator  to  attempt  it.  Sepsis  in.  the 
wounds  is  shown  by  the  hospital  records  to  be  of 
frequent  occurrence  and  the  danger  of  this  com- 
plication has  not  been  entirely  removed,  even 
in  most  recent  cases  performed  with  every  pre- 
caution of  asepsis. 

Mechanically  speaking,  reduced  to  simple 
terms,  the  uterus  by  this  operation  is  practically 
suspended  to  the  abdominal  wall  from  its  two 
weakest  points.  The  ligaments  themselves  are 
frequently  weak  and  ineffective,  even  at  their 
uterine  attachments,  as  is  often  seen  in  develop- 
mental cases,  while  the  inability  of  even  the  most 
experienced  surgeon  sometimes  to  find  the  round 
Hgament  in  the  inguinal  canal  is  a  not  unfamiliar 
spectacle.  Notwithstanding  all  these  objection- 
able features,  it  must  be  admitted  in  the  cases 
that  I  have  examined  where  Alexander's  opera- 
tion has  been  successfully  done  the  anatomical 
and  symptomatic  results  have  been  excellent,  so 
that  in  selected  cases  given  an  easily  replaceable 
uterus  and  a  surgeon  with  good  technical  skill  the 
operation  may  be  regardeil  as  a  most  desirable  one. 


Ventrosuspension  and  ventrofixation.  —  It  is 
necessary  to  consider  these  two  operations  in  con- 
junction in  this  series  of  operations  on  account  of 
the  indefinite  manner  in  which  the  two  terms 
have  been  used.  Ventrofixation  in  the  hospi- 
tal records  has  been  used  where  the  supporting 
stitch  has  included  the  aponeurosis  covering  the 
rectus  muscle,  while  ventrosuspension  is  used 
where  the  stitch  includes  the  peritoneum  alone 
or  the  peritoneum  and  part  of  the  muscle. 
Strictly  speaking,  ventro.suspension  should  be 
used  exclusively  when  the  supporting  suture 
passes  only  through  the  peritoneum,  including 
no  other  structures  of  the  abdominal  wall.  As 
a  matter  of  fact,  in  the  majority  of  so-called  ven- 
trosuspensions  performed  in  this  series  the  suture 
was  actually  passed  through  the  rectus  muscle  and 
peritoneum,  and  really  constitutes  more  nearly 
a  ventrofixation  than  a  ventrosuspension.  As  it 
has  been  impossible  to  differentiate  exactly  be- 
tween these  two  procedures,  I  am  compelled  to 
consider  suspension  and  fixation  under  one  cate- 
gory. There  were  267  of  these  operations  with 
a  known  recurrence  of  9%.  Notwithstanding 
the  confusion  existing  between  the  two  terms 
suspension  and  fixation,  valuable  information 
could  be  gained  from  a  study  of  the  recurrences 
as  to  the  most  efficient  method  of  fastening  the 
uterus  to  the  abdominal  wall.  Two  thirds  of 
the  recurrences  in  this  class  of  cases  are  attrib- 
utable to  the  method  of  passing  the  suture  only 
through  the  peritoneum,  and  as  this  method  has 
been  comparatively  little  used,  the  recurrences 
where  the  suture  had  passed  through  the  muscle 
or  through  the  fascia  would  be  reduced  approxi- 
mately to  less  than  5%,  not  an  ideal,  but  never- 
theless a  fairly  satisfactory,  result. 

As  a  matter  of  fact  there  is  probably  little  ana- 
tomical difference  between  a  skillfully  done  ven- 
tral fixation  and  a  successful  ventral  suspension. 
In  each  there  is  an  adhesion  formed  between  the 
fundus  of  the  uterus  and  the  anterior  abdominal 
wall  of  sufficient  strength  to  hold  the  uterus 
forward  and  maintain  it  at  its  physiological  level 
in  the  pelvis.  The  stitch  itself  counts  for  very 
little  after  the  adhesion  has  been  formed.  The 
reason  that  a  ventral  suspension  performed  by 
merely  passing  a  ligature  through  the  peritoneum 
gives  uncertain  results,  is  because  the  peritoneum 
may  be  pulled  into  a  long  string  without  the  for- 
mation of  an  adhesion  sufficient  to  hold  the  ute- 
rus to  the  abdominal  wall.  However,  in  many 
cases  such  an  adhesion  does  form  and  the  opera- 
tion remains  successful.  In  passing  a  suture  so 
as  to  include  the  muscle  or  fascia  the  formation 
of  an  efficient  adhesion  is  much  more  nearly  in- 
sured. The  danger  attending  a  ventral  fixation 
is  of  the  formation  of  too  dense  an  adhesion,  so  as 
either  to  immobilize  the  uterus  or  to  cause  dystocia 
in  future  pregnancies.  The  surgeon  in  attaching 
the  uterus  to  the  anterior  abdominal  wall  should 
bear  in  mind  possibilities  of  too  weak  or  too 
strong  an  adhesion,  and  the  result  of  the  opera- 
tion, therefore,  depends  largely  on  his  technical 
skill.  Where  the  uterus  has  been  effectively 
attached    to    the    abdominal  wall,  symptomatic 
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results  and  results  in  pregnancy  in  the  present 
series  of  cases  have  been  excellent. 

Intra-abdoniinol  shoiicning  of  the  round  liga- 
VKuls.  —  This  operation  was  performed  thirty- 
five  times  and  there  is  a  known  recurrence  of  31% 
—  an  extcrmely  l)ad  showing.  \'arious  mctliods 
were  used,  the  most  common  one  being  that 
devised  by  Wylie.  There  has  been  also  a  consid- 
erable number  of  these  cases  which  have  l)een 
examined  1  )y  me  bcforcdischarge  from  tlio  hospital, 
where  the  uterus  was  siilliciently  held  in  a  for- 
ward position,  so  that  it  could  not  be  called  a  re- 
currence, but  where,  nevertheless,  there  existed  a 
certain  amount  of  sagging  in  the  pelvis,  with  cor- 
responding symptoms.  I'ortunately  only  com- 
paratively few  of  these  operations  have  l)een 
done,  the  results  from  them  being  either  sympto- 
rnatically  or  anatomically  in  the  great  majority 
of  cases  bad. 

The  following  case  illustrates  well  the  expe- 
rience with  intra-abdominal  shortening  of  the 
round  ligaments,  as  well  as  that  of  ventral  fixa- 
tion. 

Mrs.  T.,  age  thirty-two,  two  children,  one  miscarriasc- 
Operated  on  Oct.  31,  ISOO.  Hemoval  of  dermoid  cyst. 
Wylie's  intra-alxloniin.Tl  .shortening  of  the  round  liag- 
ments.  At  tlic  time  of  discharge  the  uterus  was  re- 
ported as  in  tlie  first  degree  of  retroversion. 

.June  .'),  1000,  the  uterus  having  become  entirely 
retrovcrted,  a  second  operation  of  shortening  of  the 
round  ligaments  w;is  perfornicd.  The  uterus,  howev(T, 
continued  to  sag,  and  on  .Jan.  22,  1901,  ventral  fixation 
was  performed. 

Sept,  14,  1002,  the  i)atient  had  a  normal  labor. 

A])ril  24,  1903,  the  uterus  was  in  good  position. 

Having  thus  reviewed  the  surgical  experience 
of  the  hospital  in  the.se  retroversion  cases,  it  is  in 
order  to  inquire  what  lessons  may  be  learned  from 
them.  Bearing  in  mind  tlie  fact  that  the  uterus 
is  essentially  supjiorted  around  its  middle  by  a 
thick  diaphragm  attached  ultimately  to  the  bony 
walls  of  the  true  pelvis,  it  is  obvious  that  in  the 
great  majority  of  cases  there  exists  some  defect 
in  this  main  central  support.  It  can,  in  fact,  be 
shown  in  most  cases  that  besides  the  backward 
displacement  of  the  uterus,  there  is  some  sagging 
of  the  main  supports.  This  is  almost  universally 
true  in  csuses  due  to  childbirth,  in  chronic  cases 
of  physiological  inferiority,  and  in  a  number  of 
developmental  cases.  It  is  less  fre(pient  in  cases 
due  to  adhesions,  and  sometimes  entirely  absent 
in  ca.ses  due  to  the  pressure  of  tumors.  It  will 
therefore  be  seen  that  treatment  in  order  to  meet 
the  great  majority  of  retroversion  cases  nuist 
overcome  this  sagging  of  the  diai)hragm;itic  su|)- 
port.  In  order  to  solve  liiis  meciiaMic.al  proiilcni 
it  is  conceivable  that  it  may  be  done  in  three  dif- 
ferent ways:  (ii-st,  by  supporting  the  dia|)hragm 
from  below,  as  is  done  lf>  a  certain  extent  by  the 
use  of  jiessaries;  secondly,  by  n  complicated  opera- 
tion  which  would  restore  each  essenti.al  structure 
of  (he  diaphragmatic  support  to  its  proper  fuiw- 
tion,  and,  thirdly,  by  susiiending  the  uterus  from 
above.  The  fii-st  method,  namely,  tluit  of  using 
a  pessary  is  entirely  ineliicicnt,  excepting  in  a  ivw 


cases,  and  can  be  usually  disregarded.  The  sec- 
ond method  of  operating  on  the  individual  struc- 
tures of  the  pelvic  diaphragm  has  been  attempted 
with  some  success,  notably  by  Bouve,  who  dis- 
sects out  and  restores  the  uterosacral  and  utero- 
vesical  ligaments.  Even  as  complicated  an  op- 
eration as  this  meets  only  part  of  the  require- 
ments, and  it  is  inconceivable  that  in  manj- 
cases  the  uterus  could  be  fully  and  permanently 
restored  to  its  physiological  level  in  the  pelvis. 

The  reduplication  of  weakened  and  stretched- 
out  ligaments  is  mechanically  not  an  operation 
to  be  relied  upon,  as  has  been  shown  by  experi- 
ence in  shortening  the  round  ligaments  internally, 
and  the  reason  of  this  is  that  the  ultimate  at- 
tachments of  these  ligaments  remain  exactly  as 
they  did  before  the  operation.  These  attach- 
ments have  at  one  time  proved  inellicient,  and  it 
is  reasonable  to  suppo.se  that  when  the  same  forces 
again  work  against  them  the  future  result  may  be 
similar. 

There  remains  then  only  the  method  of  sus- 
pending the  litems  from  above.  The  only  avail- 
able point  of  permanent  support  is  the  anterior 
abdominal  wall,  and  though  it  seems  to  be  dis- 
torting natural  anatomical  relations  to  fix  the 
uterus  in  this  manner,  nevertheless  it  has  been 
shown  by  repeated  experience  that  the  abdominal 
wall  is  an  admirable  support  to  the  pelvic  organs. 
The  elasticity,  strength  and  plasticity  of  the  ab- 
dominal wall  make  possible  the  performance  of 
operations  by  which  jielvic  organs  can  be  at- 
tached to  it,  even  un(ler  great  ten.sion,  without 
corresponding  pain,  bladder  trouble,  or  symptoms 
of  any  kind,  as  has  been  shown  by  the  repeated 
successful  results  in  the  operation  of  vaginapexy. 
A  uterus  firmly  attached  to  the  strong  and 
elastic  abdominal  wall  depends  no  longer  on  the 
diaphragmatic  support  of  its  center  and  lower 
third,  and  sym])toms  previously  existing  by  de- 
ficiency in  this  support  may  be  completely  re- 
lieved. Anj'  operation,  therefore,  like  the  internal 
shortening  of  the  round  ligaments  which  tends 
merely  to  restore  the  uterus  to  its  anterior  posi- 
tion, but  which  does  not  relieve  the  diaphrag- 
matic su])i)ort  at  all,  caniu)t  be  ex])ected  to  attain 
symi^tomatic  results  comparable  with  some 
nu'thod  of  attaching  the  uterus  to  the  abdominal 
wall. 

Having  establislK^i  this  iiremise  in  our  mechan- 
ical reasoning,  it  rem:dns  to  choo.se  the  best 
ni(>(hod  of  suspending  the  uterus  from  above,  and 
it  is  a  well-known  fact  that  the  symptomatic 
and  aiuitomical  results  attained  by  an  efTectivc 
venfrosuspension  or  fixation  are  excellent.  The 
objections  to  this  method,  however,  are,  fii-st,  the 
long  rii)lion  of  tissue  after  a  ventral  suspension 
causing  danger  of  strangulation  of  the  bowel,  and, 
secondly,  evil  results  obtained  in  a  subsequent 
pregnancy.  The  answer  to  the  first  ol)jection 
would  be  never  to  ]ierform  a  ventrosuspensioii 
by  passing  the  ligature  (mltj  through  the  peri- 
loneiun.  for  iu)l  only  does  the  retrovei-sion  follow- 
ing such  a  ))r<)cedin-e  frecpiently  recur,  as  we  have 
seen  in  my  cases,  but  it  is  usually  only  after  such 
operations  tluil  the  long  peritoneal  band  of  tissue 
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is  formed.  The  second  objection,  namely,  the  dan- 
ger of  dystocia  in  future  pregnancies,  is  a  valid 
one  and  one  which  by  no  means  should  be  dis- 
regariled. 

Of  the  cases,  ventrofixation  and  ventrosuspen- 
sion,  which  answered  my  inquiry  as  to  future 
pregnancies,  27  reported  one  or  more  conceptions, 
4  of  them  lieing  pregnant  at  the  time  of  reporting. 
Six  of  them  had  miscarried,  1  of  these  miscar- 
riages being  known  to  have  been  induced.  One 
reported  pain  in  the  lower  abdomen  during  the 
nine  months.  One  who  was  pregnant  reported 
pain  in  the  site  of  the  wound.  All  others  re- 
ported no  trouble,  2  of  them  saying  that  they  had 
had  less  trouble  than  at  previous  childl:)irths. 
Two  had  had  twins.  It  will  thus  be  seen  that  of 
the  26  cases  of  ventrofixation,  the  only  difficul- 
ties noted  were,  6  miscarriages  and  2  cases  with 
pain  in  the  lower  abdomen  during  pregnancy, 
the  conception  being  successful  in  one  of  them. 
This  certainly  is  not  a  bad  record,  especially  as 
the  percentage  of  miscarriages  corresponds  nearly 
to  the  accepted  percentage  of  pregnancies  in 
general,  namely,  20%.  There  were  in  all  48  cases 
who  reported  conception  after  an  operation  for 
retroversion.  Twenty-six,  as  we  have  seen,  were 
after  cases  where  the  uterus  was  attached  to  the 
abdominal  wall,  22  followed  Alexander's  opera- 
tion or  internal  shortening  of  the  round  liga- 
ments. None  of  these  cases  had  trouble  at 
childbirth.  The  case  which  suffered  most  during 
pregnancy  was  one  which  followed  an  Alexan- 
der's. This  case  was  one  whom  I  examined 
when  she  was  about  four  months  pregnant.  She 
was  suffering  intense  pain  in  the  two  inguinal  re- 
gions, and  though  I  did  not  see  her  again  until 
after  the  birth  of  her  child,  which  was  successful, 
she  reported  that  she  had  spent  three  months  in 
a  hospital  suffering  greatly  from  this  same  pain. 

It  must  be  admitted,  however,  that  cases  of 
rupture  of  the  uterus  and  Cesarean  section  fol- 
lowing fixation  have  occurred,  and  the  surgeon 
should  bear  in  mind  always  that  he  is  taking  this 
remote  risk  in  performing  the  operation  on  a 
woman  in  the  child-bearing  period. 

It  will  thus  be  seen  from  the  foregoing  that 
outside  of  the  intra-abdominal  shortening  opera- 
tions the  surgical  treatment  of  retroversion  has  by 
the  methods  which  have  been  employed  been 
fairly  satisfactory,  and  with  the  exception  of  a 
mortality  of  i  of  1%  there  have  been  no  unto- 
ward results.  During  the  past  year  for  ordinary 
cases,  where  it  has  been  thought  advisable  to 
open  the  abdomen  and  where  adhesions  have  not 
been  too  extensive,  or  where  the  pelvic  diaphragm 
has  not  been  too  greatly  relaxed,  the  operation 
usually  designated  as  Mayo's  internal  Alexaniler 
has  been  very  generally  adopted  at  the  Free 
Hospital.  The  results  from  this  operation  give 
excellent  promise.  It  possesses  all  the  advan- 
tages of  Alexander's  operation  and  most  of  the 
advantages  of  fixation,  without  the  defects  of 
either. 

The  operation,  as  is  well  known,  is  a  modi- 
fication of  Gilliam's  operation  and  consists  in 
drawing  the  round  ligaments  up  through  the  in- 


ternal rings  and  joining  them  at  the  middle  line 
of  the  abdomen  above  the  rectus  muscles  and 
below  the  fascia,  thus  avoiding  the  undesirable 
weakening  of  the  fascial  covering  which  exists  in 
Gilliam's  operation. 

The  technic  of  JIa3'o's  operation  should  be 
carefully  observed  and  is  brieflj*  as  follows:  A 
median  incision  is  made,  the  round  ligament  of 
the  right  side  is  then  grasped  by  u  pair  of  curved 
clamps  at  the  junction  of  the  middle  anil  outer 
thinl.  The  assistant  holding  this  clamp  draws 
the  ligament  toward  the  median  line,  pulling  the 
peritoneum  at  the  point  where  the  round  ligament 
enters  the  abdominal  wall  into  the  form  of  a  funnel. 
A  pair  of  curved  clamps  with  narrow  blades  is  then 
inserted  between  the  fascia  and  rectus  muscle  of 
the  right  side  and  pushed  directly  to  the  internal 
ring  and  down  into  the  funnel  of  peritoneum, 
formed  by  the  traction  of  the  round  ligament. 
It  is  then  pushed  along  the  cour,se  of  the  round 
ligament  still  underneath  the  peritoneum  and 
made  to  grasp  the  ligament  at  the  point  where 
the  other  clamp  hokls  it.  The  ligament  is  then 
drawn  up  through  the  internal  ring  and  out  to 
the  median  line  under  the  fascia,  the  clamp  at  no 
time  entering  the  peritoneal  cavity.  This  pro- 
cedure is  then  carried  out  on  the  left  side  and 
after  the  peritoneal  wound  is  closed  in  the  metlian 
line  the  two  ligaments  are  drawn  together  over 
the  rectus  muscles  and  united  by  several  inter- 
rupted sutures.  The  operation  is  a  simple  one 
to  perform.  It  has  Ijeen  done  many  times  at 
The  Free  Hospital  for  Women  and  the  results  so 
far  have  been  universally  excellent. 

To  summarize,  then,  my  conclusions,  with  re- 
gard to  treatment,  I  would  make  the  following 
statement : 

In  a  case  where  the  uterus  can  be  easily  re- 
placed and  will  remain  in  position  and  there  is  no 
necessity  of  inspecting  the  abdominal  cavity, 
Alexander's  operation  may  be  recommended. 
Where  it  is  desirable  to  open  the  abdomen  and 
where  there  are  no  excessive  adhesions  and  no 
marked  relaxation  of  the  diaphragmatic  support, 
Mayo's  internal  Alexander  is  the  operation  of 
choice.  In  cases  of  many  adhesions  and  marked 
retroflexion,  or  with  much  sagging  of  the  dia- 
phragmatic support,  the  uterus  should  be  at- 
tached to  the  ahdominal  wall  in  a  manner  so  that 
it  will  stay,  the  exact  method  of  attachment  being 
a  matter  of  choice  Ijy  the  individual  surgeon,  the 
question  of  future  childbirths  never  being  dis- 
regarded. Attachment  of  the  uterus  to  the  ab- 
dominal wall  by  a  suture  merely  through  the 
peritoneum  is  an  inefficient  method  of  ventral 
suspension.  Intra-abdominal  shortening  of  the 
round  ligaments  is  an  inefficient  treatment  for 
retroversion. 

Prolapse  and  procidentia.  —  The  subject  of 
prolapse  and  procidentia  is  so  closely  related  to 
that  of  retroversion  that  it  is  necessary  to  men- 
tion it  in  a  discussion  of  this  subject.  In  these 
cases,  as  has  been  pointed  out,  the  pelvic  dia- 
phragm has  partially  or  completely  lost  its  integ- 
rity as  an  element  of  support.  It  has  been 
shown  that   the  only  efficient  substitute  for  this 
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support  is,  primarily,  firm  suspension  from  above, 
and  that  the  only  available  point  of  suspension 
is  the  anterior  abdominal  wall.  In  cases  of  ex- 
treme procidentia  the  operation  of  vaginapexy, 
devised  by  Dr.  William  H.  Baker,  the  operation 
of  colpo-orrhaphy  devised  by  Dr.  Polk  and  similar 
ones  by  Dr.  Crile  and  others,  where  the  vagina 
itself  is  fixed  to  the  anterior  abdominal  wall,  have 
entirely  revolutionized  the  eventual  success  at- 
tending operations  on  these  conditions.  This 
subject  is,  however,  so  important  as  to  require 
special  study  and  is  mentioned  here  chiefly  to 
emphasize  the  use  to  which  the  anterior  ab- 
dominal wall  may  be  put  in  supporting  the  pelvic 
organs. 


NEURAUIIA  OF  THE  SUPERIOR   M.YXILLARY 
NERVE. 

BY   HOW.\RD   A.    tOTHROP,   A.M.,    M.D., 

InatmclOT  in  Surgery,  Harvard  Medical  School;    Asaistanl  Visiting 
Surgeon,  Boston  City  Hoapital. 

A  PERIPHER.\L  OPERATION  TO  REACH  THE  DENTAL 
BRANCHES. 

Neuralgia  of  the  trifacial  nerve  is  of  common 
occurrence,  but  only  in  the  very  chronic  and 
severe  cases  are  all  the  branches  involved.  For  a 
period,  at  least,  the  pain  is  referred  to  one  of  the 
divisions  and,  perhaps  most  commonly,  to  the 
superior  maxillary  nerve.  In  a  small  majority  of 
the  cases  a  definite  cause  may  be  found,  such  as 
some  general  disease,  —  malaria,  diabetes  melli- 
tus,  etc.,  or  there  may  be  a  definite  local  lesion,  — 
scar  tissue,  exostoses  pressing  on  nerves  in  bony 
canals,  some  dental  inflammation,  an  undescended 
tooth,  etc.  Occasionally,  the  exciting  cause  may 
be  some  lesion  in  a  region  supplied  by  branches 
of  the  fifth  nerve.  A  definite  neuritis  may  exist. 
On  the  other  hand,  in  the  great  majority  of  these 
cases  the  cau.se  is  not  evident  and  on  subsequent 
examination  of  the  excised  nerve  nothing  i)atho- 
logical  is  found. 

This  paper  will  consider  only  the  second  or 
superior  maxillary  division  of  the  fifth  nerve  for 
the  purpose  of  suggesting  a  method  of  intercepting 
the  nerve  supply  of  the  teeth  of  the  upper  jaw 
when  these  branches  are  involved  and  it  is  de- 
sired to  resort  to  one  of  the  so-callefl  peripheral 
operations. 

Anatunn/. — The  second  division  leaves  the 
skull  by  the  foramen  rotundum  to  reach  the 
spheno-maxillary  fossa.  Here  are  given  off  sev- 
eral branches,  viz.,  the  temporo-malar  passing  into 
the  orbital  fossa  to  be  distril)Uted  eventually  to 
the  malar  and  temporal  regions,  the  branches  to 
Meckel's  ganglion  and  the  jjosterior  dental  nerves. 
The  latter  go  forward  to  reach  the  posterior  aspect 
(zygomatic  surface)  of  the  superior  maxilla. 
There  are  two  or  three  trunks  which  give  off  fila- 
ments to  the  gums  and  a<ljacent  jjorliori  of  the 
check  and  then  enterthe  substance  oi  the  maxilla, 
pa.ssing  through  bony  grooves  and,  eventually, 
through  canals  to  reach  the  roots  of  the  molar 
teeth;  terminal  branches  pass  forward  to  help 
form  a  j)lexus  with  branches  of  the  middle  and 
anterior  dcntid  nerxrs. 


The  main  trunk  of  the  superior  maxillary  nerve 
pas.ses  through  the  sphenoidal  fissure  into  the 
orbit  and  thence  through  a  bony  canal  on  the 
floor  of  the  orbit  to  make  its  exit  at  the  infra- 
orbital foramen.  Dental  branches  are  given  off 
in  this  canal.  If  there  are  any  middle  dental 
branches  they  pa.ss  outward  and  downward  in  the 
wall  of  the  maxilla  to  reach  the  bicuspid  teeth; 
if  absent,  these  teeth  are  supplied  from  the 
plexus  formed  bj'  the  anterior  and  posterior  dental 
nerves.  Just  before  the  main  nerve  emerges  from 
the  infra-orbital  foramen  it  gives  off  the  anterior 
dental  nerve  which  enters  a  minute  canal  and 
passes  through  the  substance  of  the  maxilla  to  be 
distributed  to  the  canine  and  incisor  teeth  and 
backward  to  complete  the  dental  plexus.  There 
may  be  two  minute  ganglia  on  this  plexus. 

After  emerging  from  the  infra-orbital  foramen 
the  main  trunk  terminates  in  its  final  branches  of 
distribution,  —  the  labial,  nasal  and  palpebral 
nerves. 

The  main  trunk  of  this  nerve  is  readily  access- 
ible for  a  considerable  distance  into  the  orbit  and, 
although  the  anterior  dental  nerve  be  cut  off,  the 
posterior  dental  nerves  remain  intact  and  through 
the  dental  plexus  there  would  still  be  communica- 
tion with  all  the  teeth.  The  desire  to  intercept 
all  the  dental  nerves  without  resorting  to  the 
more  serious  and  disfiguring  operation  of  reaching 
the  nerve  in  the  spheno-maxillary  fossa  was  the 
occasion  of  devising  the  method  described  below. 

Treatment.  —  Drug  treatment  for  neuralgia 
which  persists  for  any  considerable  periotl  is  dis- 
couraging. Acute  attacks  of  neuralgia  are  not 
uncommon,  and  these  tend  to  disappear  perma- 
nently upon  the  removal  of  some  obvious  cause, 
such  as  exposure  to  cold,  errors  in  diet,  etc.  The 
cases  due  to  specific  organisms  disappear  uniler 
special  treatment.  But  the  chronic  recurring  at- 
tacks yield  only  temporarily  to  ilrugs  until  finally 
nothing  medicinal  seems  to  afford  relief.  The 
benefit  from  electricity  is  doubtful  and  rarely 
lasting,  while  massage  generally  tloes  harm.  Oc- 
casionally some  definite  local  cause  is  discovereil, 
such  as  a  lesion  in  the  nose,  pressure  on  a  nerve 
trunk,  or  disease  of  the  teeth,  and  the  removal  of 
such  cause  is  followed  by  permanent  relief. 

In  the  majority  of  cases,  however,  no  cause  can 
be  found,  and  eventually  no  drug  treatment  gives 
relief.  The  sufiering  is  so  inten.se  that  the  patient 
consents  willingly  to  surgical  intervention  and 
some  sort  of  an  operation  is  the  vdtimatc  outcome. 

There  are  two  general  types  of  operation,  the 
perii)heral  and  the  cential.  The  former  has  to  do 
with  excision  of  some  ])ortion  of  the  main  trunk 
or  its  branches  distal  to  the  foramen  rotuntlum; 
the  latter  is  an  intracranial  operation  whereby  the 
nerve  trunk  and  a  part  or  the  whole  of  the 
g.-i-sserian  ganglion  are  removed. 

There  are  several  methods  of  approaching  the 
nerve  at  the  infra-orbital  foranuMi  so  as  to  remove 
more  or  le.ss  of  the  main  trunk,  even  as  far  back 
as  the  spheno-maxillary  li.ssure.  All  these  meth- 
ods destroy  the  anterior  <lental  nerve,  for  this  is 
given  off  just  before  the  main  trunk  leaves  this 
foramen,  but  none  of  the.se  superficial  ()])erations 
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destroy  the  middle  and  posterior  dental  nerves. 
If  the  pain  were  limited  to  the  facial  distribution 
these  methods  would  be  satisfactory,  but  if  it 
were  referred  only  to  the  teeth  relief  would  not 
follow. 

The  superior  maxillarj'  nerve  can  be  reached  in 
the  spheno-maxillary  fossa  by  going  in  laterally 
through  the  temporal  fossa.  Thus  all  the  dental 
branches  can  be  intercepted.  This  is  an  ex- 
tensive operation  and  is  followed  by  a  large  scar 
and  muscle  atrophy.  Its  performance  calls  for 
considerable  skill.  Furthermore,  it  is  wiser  to 
have  recourse  to  the  simpler  methods  first,  for 
temporary  and  sometimes  permanent  relief  may 
follow. 

The  intracranial  operation  consists  in  the  re- 
moval of  the  whole  or  part  of  the  gasserian 
ganglion,  together  with  one  or  more  of  the  pri- 
mar}-  divisions  of  the  trifacial  nerve.  It  is  an  oper- 
ation of  last  resort  and  properlj'  so  at  present, 
because  it  is  difficult  to  perform,  there  is  a  con- 
siderable mortality,  and,  although  immediate  and 
permanent  relief  from  pain  follows  if  carried  out 
properly-,  unfortunate  sequels  occasionally  result. 
The  intracranial  operation  does  not  concern  us 
here. 

The  following  method  has  been  devised  for  re- 
lief when  the  dental  branches  are  the  seat  of  pain. 
First,  the  teeth  should  be  examined  by  a  com- 
petent dentist,  ami  if  found  to  be  sound  they 
should  not  be  extracted.  A  horizontal  or  some- 
what oblique  incision  about  one  inch  long  should 
be  matle  over  the  exit  of  the  nerve  from  the 
infra-orbital  foramen  and  carried  down  to  the 
bone.  The  nerve  should  be  expoised  at  the  fora- 
men and  with  care  the  vessels  may  be  spared 
injury,  for  a  time  at  least,  so  as  to  avoid  obscuring 
the  field  by  hemorrhage.  Free  the  cutaneous 
branches  for  a  distance  and  carefully  isolate  the 
main  trunk.  With  a  small  chisel  remove  the 
bridge  of  bone  which  completes  the  foramen  above 
and  also  chisel  away  a  considerable  portion  of  bone 
below  the  foramen  without  injuring  the  nerve. 
Elevate  the  pei'iosteum  from  the  facial  surface  of 
the  maxilla  dow'nward  and  outward  towards  its 
malar  process  and  then  continue  under  it  so  as  to 
reach  the  zygomatic  surface.  Previous  to  this 
the  antrum  has  been  opened  in  front.  With 
rongeur  forceps  a  channel  should  be  made  in  the 
facial  wall  of  the  maxilla  extending  downward  and 
outward  to  a  point  just  under  the  malar  process, 
and  thence  as  far  as  possible  on  the  zygomatic 
surface.  By  means  of  suitable  retractors  and 
properly  curved  rongeur  forceps  this  procedure 
offers  no  difficulties.  This  channel  should  be  from 
three-eighths  to  one-half  inch  wide.  Thereby  all 
dental  branches  are  intercepted.  The  bony  sup- 
port of  the  alveolus  is  not  materially  weakened, 
the  teeth  are  not  injured,  nor  is  am-  harm  done 
the  antrum.  Finally  the  main  nerve  trunk  should 
be  carefully  isolated  to  the  spheno-maxillary 
fissure  where  it  is  severed  and  then  as  much  as 
possible  of  the  cutaneous  distribution  teased  out. 
All  hemorrhage  will  have  ceased  on  completion  of 
the  operation  so  that  the  incision  should 
be  closed  with  a  subcuticular  suture.     The  usual 


edema  of  the  cheek  will  follow  and  last  about 
seven  daj's. 

All  of  this  operation  can  be  carried  out  by 
means  of  an  incision  inside  the  mouth  which 
exposes  the  canine  fo.ssa.  The  technic  is  a  little 
more  difficult  in  this  method,  but  an  external  scar 
is  avoided.  This  plan  was  used  in  Case  II  for  the 
purpose  of  reaching  the  dental  nerves.  There  had 
l)een  a  previous  operation  in  this  case  and  the 
facial  distribution  with  a  portion  of  the  main 
trunk  had  been  excised,  but  the  neuralgia  per- 
sisted in  these  nerves. 

The  only  claim  made  for  this  operation  is  that 
cases  of  neuralgia  of  the  superior  maxillary  nerve, 
in  which  pain  is  referred  to  the  teeth  as  well  as 
to  the  face,  can  be  relieved  by  a  superficial  route. 
The  ultimate  chance  of  recurrence  may  not  be 
altered,  but  if  freedom  depends  upon  the  amount 
of  nerve  excised  the  outlook  is  favorable.  If 
further  intervention  is  called  for  only  the  intra- 
cranial operation  will  avail  much. 

Case  I.  .\  woman,  fifty  years  of  age.  For  two 
years  she  suffered  from  neuralgia  of  the  superior  maxil- 
lary nerve.  Not  only  were  all  the  facial  branches 
affected  but  also  the  branches  to  all  the  teeth  on  one 
side.  She  was  opposed  to  any  operation  and  tried 
innumerable  drugs  and  other  me.nsures  without  any 
lasting  relief  until  finally  the  pain  became  so  severe  and 
persistent  that  she  submitted  willingly  to  operation. 
Most  careful  examination  by  specialists  failed  to  show 
any  cause  in  this  case.  The  first  and  third  divisions 
had  never  been  affected,  and  for  various  reasons  I  did 
not  care  to  approach  the  nerve  in  the  spheno-maxillary 
fossa.  I  was  doubtful  how  best  to  relieve  the  pain 
referred  to  the  teeth  and  finally  decided  to  remove 
portions  of  the  facial  and  zj'gomatic  surfaces  of  the 
maxilla.  The  operation  was  performed  in  the  maniier 
described  above.  No  complications  followed;  relief 
was  immediate  and  there  has  been  no  recurrence  in  a 
period  of  ten  months.  The  scar  on  the  face  is  scarcely 
perceptible. 

Case  II.  A  man,  forty-five  years  old.  This  p.atient 
had  been  operated  on  elsewhere  for  neuralgia  of  the 
superior  maxillary  nerve.  Both  the  facial  and  dental 
branches  were  affected.  He  states  that  following  this 
operation  the  pain  left  the  face  but  always  persisted  in 
the  region  of  the  teeth  and  gums  although  several 
teeth  had  been  extracted.  The  operation  performed 
was  excision  of  the  main  trunk  for  a  distance  in  the 
orbit  together  with  the  cutaneous  branches.  Only  a 
small  scar  was  evident. 

I  decided  that  I  would  intercept  the  dental  branches 
by  incision  through  the  mouth  in  the  manner  described. 
Accordingly,  a  horizontal  incision  about  one  inch  long 
was  made  across  the  canine  fossa  at  the  highest  part  of 
the  vestibule  of  the  mouth.  The  infra-orbital  foramen 
was  sought  and  found  not  to  contain  any  nerve  tissue. 
After  freeing  the  periosteum  the  bony  wall  of  the 
maxilla  was  removed  well  on  to  the  zygomatic  surface. 
The  incision  was  left  open  and  it  closed  of  itself  in 
about  four  days  without  complication.  Complete 
relief  followed  and  patient  has  not  been  seen  since  his 
discharge  from  the  hospital. 


The  Medical  College  of  Ohio  graduated  one  Egyp- 
tian student  this  year,  and  two  students  from  that 
country  last  year.  The  Cincinnati  College  of  Phar- 
macy graduated  this  year  two  Egyptians,  and  there 
are  at  present  four  residents  of  that  country  at  the 
Medical  College  of  Ohio. —  Jour.  Am.  Med.  Asso. 
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"  OHCAMSM  X,"  PROBABLY  OF  THE  CORYNE- 
BACTERIUM  GROUP:  IT8  DIFFERENTIATION 
FROM  B.  DIPHTHERLE  AND  ALLIED  OR- 
GANISMS. ITS  PATHOtJENICITY  IN  MAN,  ES- 
PECIALLY IN  BRONCHOPNEUMONIA  ,  AND 
ITS  RELATION  TO  GENER.\L  PARALYSIS  OF 
THE  INSANE. 

BT    LOUIS    HOAG.  M.D.,    BOSTON, 

Pathojouical  Jxiboratoni,  Boston  Dispensary. 
AUTICLE    NO.    1  —  INTRODUCTORY. 

A.s  this  work  ha.s  already  consuined  a  long 
time,'  but  as  still  iixiic  work  seem.s  necessary 
before  reconlinj!;  a  final  opinion,  I  take  this  occa- 
sion, omitting  here  its  systematic  study,  to  pre- 
sent briefly  such  data  as  l)ear  more  particularly 
upon  the  differentiation  of  this  organism,  besides 
indicating  in  a  general  way  such  topics  a.s  I  wish 
to  consider  subsequently.  I  shall  omit  a  con- 
sideration of  the  literature  in  this  introductory 
article  and  shall,  for  the  present,  call  the  bacillus 
of  this  paper  "  Organism  X  "  for  convenience. 

SOURCE  OF  DATA  ON  ORGANISM  X. 

The  bacteriological  data  here  presented  com- 
prise: (fl)  One  clinical  case  of  pulmonary  infection 
with  organism  X;  (6)  a  bacteriological  and  patho- 
logical study  of  1.50  insane  patients  coming  to 
autopsy;  (c)  a  bacteriological  study  of  2,310  throat 
cultures  on  lilood  serum  from  1,000  in.sane  (these 
during  a  mild  diphthciia  epidemic);  {d)  com- 
parative study  on  6  sugars  of  acid  production  and 
coagidation  in  lilood-serum-water-litmus-sugar 
media  of  Bacillus  diphtheria',  organism  X  and 
bacillus  Hoffmanni  by  means  of  175  observations; 
(e)  comparative  study  on  7  sugars  of  acid  pro- 
duction in  l)roth  of  15.  diphtheri;r,  organism  X, 
B.  xerosis,  B.  Hoffmaiuii  and  Ruediger's  bacillus, 
by  means  of  517  titrations  with  controls;  and  (/) 
a  study  of  cultural  and  morphological  character- 
istics based  upon  a  stock  of  11)0  pure  cultures  of 
the  "  diphtheroid  "  grou]),  which  includes: 

Ctillurcs  of  Organism  X,  Hfi 

,,         ,,    B.  (liphtlicri;!' fniiii  Daiivcrs  epidemic,  17 

„         „    B.  pseu(li)-iliphtli.  (B.  HolTuianiii),  4 

,,         ,,    B.  xerosis,  •■i 

,,          „    B.  coryza'  scgincntosus,  1 
,,         ,,    Ruediger's  organi.sm  (from  Dr.  Hamilton),     4 

,,         ,,    a  meilia-stainiiig  |>seudo-diphth.  baciihis,  1 

Otlier  forms  not  identified,  largely  falling  into  one  or 

other  of  tliese  groups,  23 


Total  stock  of  diphtheria  and  iliphtheroid  organisms,    199 

The  organism  I  call  here  "  Organism  X  "  1 
regard  as  a  distinct  bacteriological  entity;  what  1 
reconi  deals  with  but  one  species;  in  short, 
1  have  temporarily  designated  the  bacillus  Or- 
ganism X  to  avoid  confusion  in  terms,  and  be- 
cause  a.s   yet    I    have   been    unable   to   find    an 

'  My  firnt  pure  culture  of  this  orRanism  I  i*oIntCfI  while  on  wr>'irc 
at  the  r>»nver»  Inmne  HoKpitnl  in  Mnrch,  1004;  mnny  i>ulN>e<)uont 
culture!!  nnd  other  (ormn  iil  "  nmlerml  "  »ere  ntilninoil  there  sino. 
nnd  I  wnnt  to  thnnk  the  .Superinlendcnt,  Dr.  Chnrles  W.  r»«e.  the 
Tru»lee!i,  nnil  my  fellow  phyKicinrm  of  the  dtnll  of  the  Pnnvers 
Inmne  lloiipitfil  fur  their  interest  nn-i  eo-openiii<>ii  in  litis  work,  nnd 
pftrtirulRrly  nm  1  indebted  to  Or.  A.  .M.  Bftrrelt,  pnlhiihiRist  to  the 
hfispiln]  At  that  time. 

Of  othem  who  hftve  awiisted  me  I  deinro  rspeeiftlly  to  thank 
Dr.  Theohnld  Smith  for  hia  aid  and  advice,  and  llurt  li.  lUckards, 
flirector  of  the  Boaloo  Board  of  Health  Laboratory,  for  hii  many 
faron. 


adequately  described  and  unquestionably  differ- 
entiated and  named  species  which  seems  identical 
with  Organism  X,  but  eventually  I  shall  doubtless 
be  able  to  place  the  organism.  Descriptions,  etc., 
on  Organism  X  are  l)a.sed  on  cultures  of  the 
bacillus,  which  have  been  studied  with  care  with 
regard  to  morphology,  cultural  peculiarities,  bio- 
chemical reactions  and  animal  inoculation,  and 
over  an  extended  period  of  time.  This  has  been 
absolutely  nece.ssary,  because  Organism  X  may  so 
closely  resemble  in  a  single  point  (morphology  or 
other  feature)  B.  diphtheri;r,  B.  xerosis,  B.  Hoff- 
manni or  B.  corvza'  segmentosus  as  to  be  indis- 
tinguishable from  each  in  a  given  respect. 

SOURCE  OF  CULTURES  OF  ORGANISM  X. 

Organism  X  has  been  found  and  obtained  -in 
pure  culture  on  blood  serum: 

From  the  throat, 
hmg 


,,     ])li-\iral  cavity  (empyema), 

,,     larynx, 

,,    ear  ■  (suppurative), 

,,     esophagus, 

,,     heart's  blood, 

:>     eye, 

,,     stomaeli, 

,,     spleen, 

,,     liver, 

,,     kidney, 

,,     brain, 

,,     .sinituin, ' 
tonsil  pus, 
cancer  ]>us, 

tiilxrculous  glands  of  the  neck,' 
tuberculous  absces.s,' 
contused  and  lacerated  wound,' 
ostt'omyelitis,' 


62  times 

48  „ 

6  „ 

•1  » 

4  „ 

3  „ 

3  „ 

2  „ 


1  time 

1  .. 

1  „ 

1  „ 

1  „ 

1  .. 

1  » 

1  ,. 

1  „ 

1  „ 


It  may  be  said  that  the  lung  has  proved  the 
most  i^roductive  region  for  this  organism,  espe- 
cially as  regards  ptuity  of  ctdtin-e;  in  several  cases 
1  have  obtained  pvire  cultures  directly  from  the 
lung,  anil  again  many  times  the  first  culture  from 
the  lung  showed  a  predominance  of  colonies  of 
Organism  X,  but  with  those  of  the  common  or- 
ganisms .as  well.  For  the  internal  organs  and 
lieart's  blood  tiie  same  may  be  said,  —  the 
initial  cultures  have  .sometimes  shown  a  pure 
growth  of  Organism  X,  sometimes  a  mi.xed 
gi-owth. 

Then  1  have  a  few  ca.ses  showing  great  growth 
of  the  bacillus  in  the  lung  anil  either  i>iire  tir 
mixed  growth  of  the  same  in  the  internal  organs 
or  heart's  blood;  and  always,  with  one  exception, 
when  appearing  in  the  throat,  it  was  found  in  the 
lung  where  examination  was  made. 

For  the.'ie  reasons  1  regard  the  lung  as  the  im- 
portant seat  of  action.  Hut  I  am  satisfietl  the 
normal  lung  at  autopsy  is  not  a  likely  source  for 
cultures,  j.tmgs  showing  marked  bronchopneu- 
monia, often  somewhat  peculiar  in  the  gross,  both 

'During  certain  ntudieo  of  diphlheria-tike  ormnitnu  in  sputum 
which  are  in  progress  un.ier  Mr.  B.  H.  Richards,  lie  has  stalcl  to  ine 
that  amnncT  others  he  has  isolated  organisms  frvtm  the  source*  indi- 
CAled  whirli  respond  to  many  of  the  tests  and  are  probably  idenlicml 
with  "  t  trganism  ,\." 

»  I'he  aUive  fimr  nillures  are  the  only  ones  appesring  above  not 
isolaleil  by  me;  they  wer«  sent  to  nie  ihnxish  ihc  kindne-os  of  Dr. 
D.  II.  Itergey.  of  the  tni%T>nqty  of  IVnnsvlvania,  under  the  name  of 
"  Hacterium  rseu.lo<liphtheriliriim."  They  have  l-ren  pnive-l  by 
me  to  be  identical  with  Organism  X;  therefore  I  inicri>olate  them 
her«.     See  table. 
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early  and  late,  with  a.?sociated  gangrene,  have  in 
all  cases  yielded  the  most  positive  results,  and  in 
such  the  internal  organs  or  heart's  blood  were 
sometimes  found  to  yield  cultures,  not  infre- 
quently pure,  of  this  organism.  Suppurations 
have  yielded  good  growths  of  the  organism  also. 

It  has  been  found  associated  in  the  same  case, 
the  same  site  and  culture  with  many  common 
pathogenic  and  saprophytic  bacteria;  also  with 
B.  diphtherige;  one  such  case  is  that  from  which 
culture  No.  1  (B.  diphtheriiie)  and  No.  2  ("Organ- 
ism X")  were  isolated  l)y  me  from  a  throat  in 
1904. 

I  have  found  Organism  X  at  autopsj'  both  in 
the  general  paral3'tic  and  in  those  presenting  no 
definite  symptoms  of  general  paralysis. 

MORPHOLOGY  ON  BLOOD  SERUM  OF  ORGANISM.* 

Very  variable  as  to  size  and  type.  Commonlv 
a  small  bacillus,  rarely  showing  suggestion  of 
rudimentary  branches  like  B.  diphtherije.  Organ- 
ism X,  in  culture,  does  not  usually  reach  the 
average  size  of  B.  diphtherise.  Small  types  are 
sometimes  much  smaller  than  B.  Hoffmanni  and 
often  coccoid.  Large  types  as  large  as  medium- 
sized  B.  diphtherise.  Shape:  straight  rods, 
slightly  curved  rods,  conical  like  B.  Hoffmanni,  or 
coccoid.  Involution  tj'pes  common,  smaller  than 
similar  B.  diphtherise  types,  but  may  be  ten  or 
twenty  times  the  volume  of  their  fellows,  often 
"  pear,"  "  club  "  or  huge  "  coccoid  "  in  form. 
Arrangement  either  strictlj-  palisade  or  in  open 
"  V"  or  "  jackstraw,"  the  latter  less  marked 
than  with  B.  diphtherise.  Relative  dimensions 
like  typical  but  diminutive  diphtheria  bacilli  or 
often  more  thick  and  short.  Granulation  vari- 
able; this  nms  bj'  strains  very  persistently,  some 
strains  mostly  of  small  bipolar  bacilli,  others 
practically  free  of  granules.  A  conspicuous  type 
has  well-defined  large  (relatively)  bipolar  and 
bodj'  granules,  or  with  a  single  body  or  polar 
granule;  bodj-  often  verj'  pale,  in  marked  contrast 
with  granule  or  gianules.  Barred  or  closely 
granular  and  even  streptococcoid  types  are  not 
rare. 

STAINING. 

Young  individuals  stain  well  with  common 
stains.  Old  forms  paler  than  corresponding  B. 
diphtheria  tj-pes.  Here  again  certain  strain  pe- 
culiarity exists.  Stains  by  Gram  usually.  Some 
strains  are  very  pale  with  Gram,  however.  Invo- 
lution types  retain  Gram  better;  they  ma}-  be  the 
only  individuals  in  a  "  field  "  which  unquestion- 
ably are  Gram-stained  when  a  counter  stain  is 
used.  Granular  types  stain  like  B.  diphtherise  by 
Neisser's  method;  granules  are  usually  smaller, 
however. 

Non-capsulated;  sometimes  a  non-staining  in- 
terval between  the  sides  of  adjacent  bodies  in 
closely  packed  "  fields  "  is  seen. 

No  spores  have  been  seen. 

Jlotion:  Non-motile,  sometimes  exhibits  ac- 
tive Brownian  oscillation,  however. 


The  organism  is  an  aerobe. 
No  gas  production  observed  on  glucose  or  sac- 
charose broth  in  fermentation  tube. 


Blood  serum:  More  moist,  more  creamy  and 
rapid  in  growth  than  B.  diphtherise.  Under  good 
conditioiLS  of  growth  on  blood  serum  most  strains 
show,  after  a  few  days,  a  decided  pale  salmon  pink 
tint;  when  old,  often  faint  buff.  Rarely,  under 
bad  conditions  of  growth,  a  yellow  or  a  buff.  The 
salmon  pink  is  sometimes  pronounced  and  is 
common  in  vigorous  cultures.  Media  not  usually 
stained  until  growth  is  very  old. 

On  potato  the  faint  salmon  pink  or  salmon  buff 
is  readily  seen. 

Agar:  More  rapid  than  B.  diphtherise  and  more 
moist,  usually  gray,  sometimes  dirty  gra}^  and 
sometimes  very  faintly  salmon  tinted. 

Gelatin  not  liquefied.  Growth  slow;  very  fine, 
disseminated,  spherical,  in  depths.  Surface 
growth  dry,  yellowish,  elevated. 

Broth:  Grows  well  in  plain  or  sugar  broth. 
Marked  turbidity  with  or  without  pellicle  or 
marginal  ring  growth;  usually  the  latter  is 
present. 

In  glucose  broth,  produces  marked  acid  forma- 
tion as  intense  as  is  the  case  with  B.  diphtherise. 

PATHOGENESIS. 

C'ommonl}'  non-pathogenic  in  the  usual  sense  of 
the  term  to  guinea-pigs,  rabbits  and  white  rats 
in  ordinary  doses.  I  have  seen,  however,  de- 
cided local  purulent  infiltrations  follow  subcu- 
taneous inoculations  of  the  organism  in  guinea- 
pigs,  in  two  cases  followed  by  death.  From  such, 
"  Organism  X  "  has  been  recovered  apparently 
in  pure  culture  from  the  local  lesion  and  a  neigh- 
boring lymph  node.  I  speak  guardedly  on  this 
subject,  as  it  rec^uires  further  investigation. 

DIFFERENTIATION  OF  ORGANISM  X. 

As  the  bacillus  closely  resembles  B.  xerosis,  B. 
diphtherise,  B.  Hoffmanni  and  B.  coryzse  seg- 
mentosus,  its  differentiation  is  somewhat  difficult. 
In  1904  I  differentiated  the  organism  in  question 
from  B.  diphtheria  by  means  of  serum-water- 
sugar-media  of  Hiss.  I  found  the  same  character- 
istics to  be  shown  much  better  Ijy  direct  titration 
of  sugar  broths,  a  method  recommended  to  me  by 
Dr.  Theobald  Smith.  Therefore  I  offer  in  tabular 
form  my  results  with  this  method  on  the  differ- 
entiation of  Organism  X  from  B.  diphtherise, 
B.  xerosis,  B.  Hoffmanni  and  the  organism 
of  Ruediger. 

The  sugar  broth  used  for  acid  production  in  the 
table  below  contained  .95%  of  sugar  in  a  bouillon 
made  up  with  Liebig's  meat  extract.  One  half 
cubic  centimeter  of  a  20%  solution  of  each  of  the 
following  sugars  —  dextrose,  saccharose,  lactose, 
maltose,  dextrin,  mannite  and  inulin  — was  placed 
in  sterile  test  tubes  and  sterilized  by  steaming  six- 
teen minutes.  To  this  10  cc.  of  a  filtered  sterile 
sugar-free  broth  (rendered  so  by  a  growth  of 
"  bird  colon  "  bacillus  at  37.5°  C.  for  eighteen 
hours)  was  added  to  every  tube  already  containing 
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Fermentation  Table  SHO-mxG  Acid  Production  in  84  Hours  at  37.5°  C.  on  Various  .95%  Sugar  Broths 
OF  "  Organism  X,"  Bacillus  Diphtheri.e,  Baccillus  Xerosis,  Bacillus  Pseudo-diphtheri.e  (Hoffmann's 
Bacillus),  Ruediqer's  Bacillus,  and  Others. 

Fibres  indicate  acidity  in  %  "  normal  "  acid  or  alkali  of  the  several  inoculated  auger  broths  under  appropriate  columns.     Initial 
reaction  of  media  .6%  +  .     Sign+  means  acid;  sign  —  means  alkaline. 


l»rivate 

.95% 

.95% 

.95% 

.95% 

.95% 

.95% 

.95% 

Culture 

Source 

Glucose 

Saccharose 

lactose 

Maltose 

Dextrin 

Manni  te 

iDulin 

Number 

Broth 

Broth 

Broth 

Broth 

Broth 

Broth 

Broth 

2 

Throat 

4.8   + 

4.4   + 

.4   + 

3.30  + 

.85  + 

.3    + 

.35  + 

3 

Kidney 

4.3    + 

4.75  + 

.4   + 

3.30+ 

.8  + 

.4   + 

.5   + 

5 

Lung 

4.0  + 

4.70  + 

.25  + 

3.45  + 

.75  + 

.2   + 

.25  + 

6 

Liver 

4.05  + 

4.8   + 

.7   + 

.3.4   + 

1.0  + 

.00  + 

.6  + 

9 

Sputum 

4.7  + 

4.8   + 

.45  + 

3.0  + 

.6  + 

.45  + 

.45  + 

13 

Lung 

4.7  + 

4.8   + 

.25  + 

3.4   + 

.5  + 

.1    + 

.25  + 

37 

Throat 

4.7  + 

4.8   + 

.35  + 

3.4   + 

.6  + 

.2   + 

.5  + 

38 

Throat 

4.65  + 

4.50  + 

.15— 

3.5   + 

.7  + 

.2   + 

.05  + 

48 

Limg 

4.80  + 

4.5   + 

.2   + 

2.8   + 

.6  + 

.35  + 

.05— 

50 

Throat 

5.0   + 

4.95  + 

.3   + 

3.05  + 

.8  + 

.2   + 

.1   + 

X 

70 

Lung 

4.25  + 

4.7   + 

.15  + 

3.35  + 

.7  + 

.00  + 

.25  + 

_ 

72 

Lung 

4.2   + 

4.7  + 

.1  — 

3.1   + 

.6  + 

.4   + 

.2   + 

7. 

81 

Lung 

3.2   + 

4.85  + 

.3   + 

3.5  + 

.8  + 

.5   + 

.6  + 

86 

Lung 

4.20+ 

4.7   + 

.4   + 

3.4  + 

.85  + 

.2   + 

.45  + 

f 

97 

Lung 

5.0  + 

4.8   + 

.2   + 

3.75  + 

.6  + 

.3  + 

.1   + 

■^ 

99 

Lung 

3.2   + 

4.40  + 

.6   + 

3.4  + 

.85  + 

.35  + 

.65  + 

124 

Heart's  Bl. 

4.7   + 

4..30  + 

.12  + 

3.25  + 

.65  + 

.1   + 

.25  + 

13.^1.47 

Lung 

4.65  + 

5.00  + 

i 

3.00  + 

1.5  + 

.25  + 

.15  + 

135.08 

Brain 

4.7   + 

4.85  + 

.1    + 

3..35  + 

.05— 

.1— 

.05  + 

A  102.'>  PI. 

Empyema 

4.65  + 

4.75  + 

t 

3.4   + 

.65  + 

.4   + 

.25  + 

A  1037  K.L 

Lung 

4.8   + 

4.75  + 

.0   + 

3.45  + 

.65  + 

.15  + 

.2  + 

A  1041  K.  PI. 

ICmpyema 

4.45  + 

4.75  + 

.75  + 

t 

t 

.1   + 

.05— 

A  1044  U.  <ye 

Eye 

5.05  + 

5.40  + 

t 

3.2  + 

.7  + 

.6  + 

.45  + 

"  Bergey  6  " 

NoteW 

4.65  + 

4.6  + 

.3   + 

3.6  + 

.95  + 

.8  + 

.35  + 

"  Bergey  7  " 

Note  X 

4  15  + 

4.7   + 

.7   + 

3.3  + 

.7  + 

.8  + 

.4   + 

"  Bergey  34  " 

Note  Y 

4.15  + 

4.1    + 

.2— 

3.2  + 

.55  + 

■> 

Broken 

"  Bergey  68  " 

NoteZ 

5.25  + 

4.35  + 

.25  + 

3.10  + 

.75  + 

.15— 

.55  + 

1 

Throat 

4.9  + 

.9   + 

.8  + 

4.35  + 

2.15  + 

.75  + 

.85  + 

ri 

18 

Lung 

4.25  + 

.0  + 

.65  + 

4.7  + 

3.1   + 

.5  + 

.9  + 

u 

22 

Tliroat 

5.00  + 

.65  + 

.7   + 

4.75  + 

3.4  + 

.7  + 

.85  + 

♦3 

66 

Throat 

4.65  + 

.75  + 

1.2   + 

4.8  + 

1.9  + 

.85  + 

.65  + 

■§. 

95 

Tliroat 

5.70  + 

§ 

.6   + 

5.0  + 

2.15  + 

.8  + 

.65  + 

a 

96 

Tliroat 

H  -60  + 

.9   + 

1.6  + 

1-6  + 

1.6  + 

1.6  + 

t 

» 

108 

Eye 

4.25  + 

.5   + 

.8   + 

5.05  + 

2.9  + 

.5  + 

.8  + 

111 

Tliroat 

3.00+ 

.45  + 

1.3  + 

3.4  + 

2.0  + 

1.3  + 

.85+ 

i.i 

2131 

Eye 

3.4  + 

.25  + 

.05  + 

2.9  + 

.5  + 

.00+ 

.1   + 

«^§ 

"  Bergey  7  " 

3.4  + 

.1   + 

.0  + 

2.8  + 

.55  + 

.1   + 

.1   + 

B.  Hoff-      61 

Throat 

.25  + 

.1— 

.1— 

.4  + 

.25  + 

.00+ 

.00+ 

manni        133 

Throat 

.1— 

.05— 

.4— 

.45  + 

.1   + 

.00+ 

.15— 

B.  HofT-    131 

Throat 

.6   + 

.55  + 

.15  + 

.9  + 

.6   + 

.1   + 

.3  + 

manni  (7)   27 

Throat 

.6   + 

.45  + 

.4  + 

1.00+ 

.4  + 

.3  + 

.4  + 

(7) 

4 

Throat 

4.1   + 

.5   + 

.6  + 

2.85  + 

1.1   + 

.3  + 

.4  + 

"  Ruediger  4  " 

.0  + 

.2  + 

.2  + 

.2  + 

.1— 

.65  + 

.2— 

"  Rcfldington  " 

Eye 

16  + 

.5  + 

.7  + 

1.05  + 

116  + 

.7  + 

16  + 

(7) 

'•Q.L.N." 

Nose 

4.65  + 

4.85  + 

.95  + 

3.45  + 

2.55  + 

2.4  + 

.85  + 

Controls  t 

I  +  S 

.6  + 

.6  + 

.6  + 

Not  inoniliitpd 

NI  +  S 

NIl-NS 

.6  + 
1.05  + 
1.00  + 

.6  + 

.85  + 
.6  + 

.6  + 

.6  + 

NI  +  B 

.9  + 

.76  + 

.6  + 

t  —  sterile  controln,  not  iiioculBird,  lilraled  wilh 

previous  incubation  and  fitrnminK.  nro  mdirutrd  tliiiH: 

tl+.S     Incubated    HI    himrs    and    stenmed     Iti   mi 

titralioa. 


befni 


[  NI  -f  S   Not  inriibnted  but  Menninl  10  miniitPKljefore  titration. 

.Nit-  NS  Niil  inruhnted  and  not  xleamed  before  titration. 
f  Nl  f  It  Not  inrubiited  but  buileil  three minuten  before  titration. 
Sfrtr.   W   '■  rul>ercul<Min  RiandR  of  neck." 
..      X  •■  1  ubercub>u«  nlwcew." 


Note  Y     '*  Contused  an<l  Incernted  wound.' 

M       X     "  t^liitoomvclilis," 
IConlnminated. 

SCotitntninaled.  Murlier  titration  fiRureji 
very  rUxv  on  MlrrhariK^e  to  thoM»  prodil 
same  sugar. 
H  -  No  growths,  broth  absobllelv  clear, 
imtrols.  as  r<iiiditions  of  growth,  titration,  e 
lie  same  as  for  inorulale<l  cultures.) 
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sterile  sugar  solution.  The  tubed  media  were  at 
once  steamed  in  an  "  Arnold  "  for  sixteen  minutes, 
and  after  remaining  for  a  period  of  fourteen  hours 
at  about  22°  C,  they  received  a  final  steaming  for 
sixteen  minutes.  They  were  planted  within  two 
days,  and  all  tubes  were  subjected  to  the  same 
conditions  of  growth. 

After  eighty-four  hours  at  37.5°  C.  the  cultures 
were  steamed  in  an  Arnold  for  sixteen  minutes  in 
convenient  lots  and  rapidly  titrated  without  agi- 
tation after  the  usual  method  in  volumetric  work, 
except  that  the  above  steaming  was  substituted 
for  boiling.  Indicator,  Phenolphthalein.  Initial 
reaction  of  all  media  .6  -I- . 

Four  of  the  cultures  of  B.  diphtherise  appearing 
in  the  table  were  obtained  from  patients  of  the 
institution  during  a  mild  epidemic  of  diphtheria 
there.  Diphtheria  bacillus  culture  No.  108  was 
obtained  in  nearly  pure  culture  from  the  eye  of  a 
patient  exhibiting  marked  local  clinical  signs  of 
xerosis  conjunctivte,  while  previously  and  sub- 
sequently the  eye  yielded  abundant  cultures  of 
true  B.  xerosis;  No.  2131  is  one  of  these. 

FERMENTATION  TABLE  SHOWING  ACID  PRODUCTION 
IN  EItiHTl"-FOUR  HOURS  AT  37.5°  C.  ON  VARIOUS 
.95%  SUGAR  BROTHS,  OF  "  ORGANISM  X," 
B.\CILLUS  DIPHTHERI.E,  BACILLUS  XEROSIS, 
BACILLUS  PSEUDO-DIPHTHERIiE  (hOFFMANN's 
bacillus),  RUEDIGER's  B.\CILLUS  .\ND  OTHERS. 

The  table  needs  no  explanation;  bacillus 
Hoffmanni  I  use  as  synonymous  with  the  term 
"  pseudo-diphtheria  bacillus."  Of  the  B.  xerosis 
cultures.  2131  has  been  referred  to.  It  is  well,  how- 
ever, to  state  that  it  always  gave  the  dry,  gran- 
ular, clinging  and  friable  surface  growth  on  solid 
media  which  is  so  typical  of  B.  xerosis;  the  same 
characteristic  was  shown  even  in  the  water  of 
condensation  and  liciuid  media.  Culture  "  Bergey 
No.  7,"  which  was  also  typical  in  all  respects,  was 
obtained  through  the  courtesy  of  Dr.  Bergey.  Of 
the  cultures  of  B.  Hoffmanni,  two,  Nos.  131  and 
27,  were  not  absolutely  typical  but  probably  thev 
are  correctly  placed.  "  Ruediger  4  "  is  one  of 
Dr.  Ruediger 's  organisms  sent  me  by  Dr.  A. 
Hamilton. 

Analysis  of  the  table  shows  marked  differences 
in  the  groups  included.  Organism  X  ferments 
glucose  and  saccharose  rapidly  and  to  the  same 
degree,  each  reaching  in  eighty-four  hours  an- 
acidity  of  from  4. -I-  to5. -1-.  On  maltose  inocu- 
lated with  Organism  X  the  medium  rises  to  3.  or  4. 
acid;  little  effect  on  the  other  sugare  is  produced 
by  "Organism  X." 

B.  diphtherise  produces  in  eighty-four  hours 
from  4.  to  5.  acid  on  glucose  and  maltose  broth, 
also  rises  to  2.  or  3.  acid  on  dextrine  broth,  but 
shows  no  ability  to  ferment  the  other  sugars  to 
practical  degree. 

B.  xerosis  rises  in  this  time  to  about  3.4  acid 
on  glucose  and  about  3.  -I-  on  maltose,  but  fails  to 
produce  acid  on  the  other  sugars,  including  sac- 
charose. 

B.  Hoffmanni  and  Ruediger's  bacillus  fail  to 
ferment  even  glucose. 

•'  Organism  X  "   is  then  clearly  differentiated 


from  B.  diphtheria'  by  its  ability  to  ferment 
saccharose  with  just  as  much  ease  as  it  ferments 
glucose,  while  B.  diphtheria\  B.  xerosis,  B.  Hoff- 
manni and  the  bacillus  of  Ruediger  are  incapable 
of  attacking  saccharose  to  any  marked  degree. 
I  therefore  regard  the  differentiation  of  Organism 
X  from  these  organisms  as  demonstrated. 

Another  organism  closely  resembling  in  mor- 
phology, etc.,  "  Organism  X  "  is  B.  coryza"  segmen- 
tosus.  This  organism  (culture  "  Reddington  ") 
failed  to  grow  satisfactorily  in  the  plantings  for 
the  table  already  presented,  but  can  still,  I  believe, 
be  distinguished  without  uncertainty  from  "  Or- 
ganism X."  "  Organism  X  "  is  a  hardy  organism 
growing  much  better  and  faster  than  B.  coryzie 
segmentosus,  which  grows  slowly  with  much 
smaller,  less  conspicuous  colonies,  which  die  out 
readily  if  not  watched.  B.  coryzse  segmentosus 
is  said  to  produce  acid  on  saccharose,  to  less 
degree,  however,  than  Organism  X,  and  it  should 
not,  I  think,  be  mistaken  for  the  latter. 

CONCLUSION. 

"Organism  X  "  resembles  closeh^  certain  mem- 
bers of  the  corynebacterium  group.  Having  failed 
thus  far  to  more  satisfactorily  identify  this  or- 
ganism, I  offer,  omitting  here  lesser  peculiari- 
ties, for  the  organism  temporarily  designated 
"  Organism  X,"  the  following  major  differential 
characteristics:  (1)  "Organism  X"  ferments  rap- 
idly and  to  like  degree  both  glucose  and  saccharose 
broth  (.95%  sugar  broth  as  prepared  by  me,  rises 
from  .6+  to  4.+  to  5.  +  in  either  sugar  in 
eighty-four  hours  at  37.5°  C).  (2)  Commonly  un- 
der good  conditions  of  growth  on  coagulated  blood 
serum  of  about  .5  +  ,  if  not  subjected  to  con- 
ditions inimical  to  pigment  formation  in  general, 
"  Organism  X  "  produces  a  pigment  of  a  faint 
salmon  pink  color  which  does  not  stain  the  media 
until  after  weeks  or  months.  This  appeai-s  in  two 
to  four  days  under  favorable  conditions.  In  very 
old  cultures  the  pink  is  replaced  by  buff.  Very 
rarely  yellow  is  produced,  but  only  after  the  sal- 
mon pink  has  been  seen  in  previous  generations 
for  months,  and  then  under  unfavorable  condi- 
tions. The  tendency  of  transplants  from  such  cul- 
tures, if  started  under  good  conditions,  is  to  regain 
the  power  of  producing  a  faint  salmon-colored 
pigment. 

The  above  characteristics  differentiate  "  Organ- 
ism X  "  from  B.  diphtheria^  B.  xerosis,  B.  pseudo- 
diphtheria?  (B.  Hoffmanni),  B.  coryzaj  segmento- 
sus and  from  Ruediger's  bacillus. 

"  Organism  X  "  has  been  found  by  me  a  number 
of  times  at  autopsy  as  well  as  during  life,  both  in 
pure  culture  and  mixed,  in  various  patho- 
logical lesions  and  also  when  not  associated  with 
local  disease.  It  has  been  found  conspicuously 
in  the  bronchopneumonic  lung  in  the  insane,  both 
in  general  paralytics  and  in  non-general  paraly- 
tics. It  has  been  found  in  the  internal  organs  and 
heart's  blood  at  autopsy,  but  in  such  it  has  oc- 
curred in  great  numbers  in  the  bronchopneumonic 
lung  and  associated  empyema  of  the  same  case, 
when  the  latter  complication  existed.  It  has  been 
found  during  life  in  pure  culture  in  sputum  from  a 
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patient  who  showed  such  clinical  signs  as  are 
consistent  with  the  common  post-mortem  findings 
of  other  cases;  when  such  clinical  signs  of  purulent 
bronchitis  and  bronchopneumonia  ceased,  the 
common  flora  of  the  mouth  could  alone  be  seen  in 
cultures,  and  "Organism  X  "appeared  tobe  absent 
in  the  little  mucus  that  could  be  raised  from  the 
upper  air  passages  by  coughing  and  gagging.  I 
have  found  it  in  suppurating  conditions  elsewhere 
than  in  the  respiration  system. 

Therefore  I  regard  Organism  X  as  a  factor  in 
disease,  especially  as  at  this  time  so  much  is  heard 
of  the  role  of  "  diphtheroids  "  in  this  and  that 
condition.  It  is  my  desire  to  present  later  some 
evidence  bearing  on  the  role  of  Organism  X  in 
man,  particularly  its  significance  in  broncho- 
pneumonia and  its  occurrence  in  the  general 
paralytic.  Likewise,  after  considering  the  litera- 
ture of  diphtheria-like  organisms,  etc.,  I  hope  to 
offer  some  statistics  on  the  "diphtheroids  "  in  the 
throats  of  the  insane. 


PAINLESS  LABOR.  REPORT  OF  A  CASE  DUE 
TO  A  DESTRUCTIVE  LESION  OF  THE 
SPINAL  CORD.* 

BT    E,    W.   TAYLOR,    M.D.,    BOSTON. 

Cases  of  painless  labor,  due  to  lesions  of  the 
central  nervous  system,  are  sufficiently  unusual 
to  warrant  report.  Such  cases  occur  but  sel- 
dom either  in  the  experience  of  obstetricians  or 
pathologists,  and,  therefore,  may  be  regarded  as 
of  theoretical  rather  than  practical  interest.  As 
a  matter  of  fact,  gross  destructive  lesions  of  the 
spinal  cord  during  pregnancy  serve  as  a  physio- 
logical experiment,  the  significance  of  which 
should  not  be  overlooked. 

The  case  which  has  suggested  the  presentation 
of  this  subject  before  this  society  has  already 
been  reported  at  length  in  its  various  clinical 
and  pathological  details.'  In  this  report  the 
course  and  termination  of  pregnancy  were  alluded 
to  as  incidents  in  the  process  which  was  more  par- 
ticularly under  consideration.  I  shall,  therefore, 
not  attempt  to  give  the  history  of  the  case  again 
in  detail,  except  so  far  as  it  relates  to  the  matters 
now  under  consideration. 

The  patient  waa  a  woman  of  twenty-four  whom  I 
first  saw  toward  the  end  of  her  first  prpgnancv.  She 
was  at  that  time  suffering  from  a  beginning  paralysi.s 
of  the  legs,  together  with  .sensory  and  .sphincteric 
disorder,  whieh  witliin  a  few  days  developed  into  a 
complete  motor  and  sensory  parai)lesia  extemiing 
to  a  point  about  midway  l)ctwccn  the  umbilicus  and 
the  pubos.  The  evidence  from  the  clinical  .signs  wa.s 
conclu.sive  that  there  was  a  complete  trans\crse  dc- 
Htruetive  lesion  of  the  spinal  cord  involving  the  entire 
lumbar  region.  Under  these  conditions  of  rcmiplcte 
motor  and  sensory  paralysis  of  the  lower  extremities 
the  b.'ibj'  was  born. 

Dr.  J.  C.  Hubbard  was  in  chnrgc  of  the  patient  nt 
this  time,  and  up  to  Jan.  13  had  noticed  nothing  excep- 
tional in  the  course  of  the  pregnancy.  The  severe 
character  of  the  underlying  lesion  of  the  central  nervous 

*  Rasd  before  th»  Obotstrienl  Socicly  of  Boxton,  April  ?.1,  1007. 
■  B0«T.  MaD.  AND  SORO.  JooR.,  1007,  civi,  101. 


system  overshadowed  the  obstetrical  condition.  On 
Jan.  13  a  routine  examination  by  Dr.  Hubbard  showed 
definite  uterine  contractions  as  felt  through  the  ab- 
dominal wall.  No  vaginal  examination  was  made. 
The  patient  was  conscious  of  these  contractions,  but 
made  absolutely  no  complaint  of  pain  and  evidently 
experienced  none.  The  fetal  membranes  had  ruptured 
during  the  night.  Dr.  Hubbard  expressed  the  opinion 
that  labor  was  probably  beginning,  but  did  not  feet 
that  the  situation  was  sufficiently  urgent  to  demand 
bis  remaining  with  the  patient.  When  he  returned, 
about  three  hours  later,  the  head  was  on  the  perineum, 
labor  having  been  accomplished  up  to  this  point  abso- 
lutely without  pain  and  practically  without  the  con- 
sciousness of  the  patient.  The  uterine  contractions 
had  evidently  been  adequate  up  to  this  time,  though 
probably  somewhat  lacking  in  force.  The  abdominal 
muscles,  so  far  as  ascertained,  took  no  part  in  the 
process.  There  was  no  e\idence  that  further  progicss 
would  be  made  and  delivery  of  a  healthy,  ordinary  sizerl 
girl  baby  was  effected  without  difficulty  through  the 
application  of  forceps.  The  i)erineum  was  torn  and 
was  at  once  sewed  up  without  the  slightest  evidence  of 
pain.  There  was  no  post-partum  hemorrhage;  the 
uterus  contracted  in  perfectly  normal  fashion  and 
without  further  incident.  The  entire  labor  had,  there- 
fore, been  accomplished  absolutely  without  \y.i\n,  and 
the  birth  of  the  baby  was  merely  an  incident  in  the 
day,  of  small  significance  in  comparison  with  the  pain 
and  distress  caused  by  the  underlj-ing  disease.  There 
was  some  slight  complaint  when  the  placenta  was. 
expressed  by  the  hand  on  the  abdomen.  The  con- 
valescence from  labor  was  entirely  uneventful,  even 
the  perineal  wound  healing  without  complication  in 
spite  of  the  complete  anesthesia  of  the  part  and  the 
urinary  incontinence.  The  baby  was  not  nursed. 
Dr.  Hubb.ard  has  cdled  my  attention  to  the  fttllowing 
points  of  special  interest  in  the  labor:  first,  its  painless 
character;  second,  the  absence  of  any  distinctive  u.se 
of  the  auxiliary  muscles  during  the  second  stage ;  and 
third,  the  satisfactorily  firm  contractions  of  the  uterus 
after  deUvery. 

The  patient  died  March  25,  the  paralysis  of  the  legs 
remaining  complete  and  the  entire  illness  associated 
with  much  p.iin  unex])lained  durinc:  life.  The  au- 
topsy showed  a  completely  destructive,  sarcomatous 
tumor  of  the  whole  lumbar  and  sacr.al  region  of  the 
cord,  thence  extending  upward  on  its  dorsal  surface 
into  the  cervical  region.  Tiie  details  of  jiathological 
findings  are  given  at  length  in  the  paper  to  which  I 
ha\e  already  referred. 

I  wish  now  merely  to  call  attention  to  the 
points  which  are  of  particular  interest  from  an 
obstetrical  stan<lpoint,  and  especially  to  consider 
the  following  matters:  first,  the  conditions  under 
which  painless  labor  may  occur;  second,  the  rela- 
tion of  the  accessory  abdominal  muscles  to  the 
pains  of  labor;  third,  the  general  innervation  of 
the  uterus. 

I.  Olshausen-  has  ])ointed  out  that  painless 
labor  may  occur  in  placenta  previa  with  succulent 
soft  parts,  and  also  calls  attention  to  the  fact  that 
under  very  rare  conditions  a  labor  may  be  wholly 
painless  in  normal  jiei-sons.  In  this^obnnection  a 
recent  paper  by  WolIT  is  of  importance.  WolIT' 
reports  the  case  of  a  primipara  of  twentj'-eight, 
who  had  no  pain  whatever  in  spite  of  normal  con- 
tractions of  the  \itorus,  and  likewise  made  no  use 

•  OlnhmHK-n  :  Zci(.«rhr.  filr  (icl.iirlnh.  un.l  G.viiiik..  1S97.  xxxvi.  ,V.O. 
'  Bruno     Wnlfl:    Ucljor    Schmcrilufle  Goburtswehcn.     Arch,    filr 
Gyn&k.,  1006,  Ixxxvii,  402. 
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of  the  accessory  abdominal  muscles  in  the  efforts 
to  expel  the  fetus.  The  patient  was  rather  ex- 
hausted during  the  labor,  but  had  no  clouding  of 
the  mind.  The  pulse  and  temperature  remained 
normal,  and  no  sign  whatever  was  found  of  dis- 
ordered sensibility  or  of  any  other  nervous  de- 
rangement. There  was  no  indication  of  hysteria. 
As  the  labor  progressed  there  was  no  pain,  but 
it  was  finally  necessary  to  complete  the  birth 
artificially,  because  of  weakening  contractions. 
During  this  operation  an  anesthetic  was  used. 
Delivery  was  followed  by  some  hemorrhage  from 
the  atonic  uterus,  but  convalescence  progressed 
normally.  The  labor  had  continued  over  a  pe- 
riod of  two  days  and  the  statement  is  made  that 
only  at  the  beginning  were  very  slight  pains  felt. 
Subsequent  examination  of  the  nervous  system 
again  showed  no  abnormahty  whatsoever.  The 
patient  remembered  all  the  events  of  the  labor. 
At  the  beginning  of  the  labor  a  small  dose  of  mor- 
phine and  chloral  was  given,  but  it  was  regarded 
as  wholly  insufficient  to  lead  to  a  deadening  of 
the  pain  to  the  extent  observed.  Wolff  also  refers 
to  seven  other  similar  cases,  both  primiparous  and 
multiparous,  presenting  varied  clinical  pictures. 

Such  cases  are,  however,  extraordinarily  rare, 
especially  in  primiparous  women.  It  is  no  doubt 
a  sufficiently  common  experience  that  in  multi- 
pariE  labor  is  unassociated  with  long-continued 
or  severe  pain.  Birth  in  these  cases  is  no  doubt 
often  effected  by  relatively  few  uterine  contrac- 
tions, but  such  contractions,  few  as  they  may  be, 
are  in  the  vast  majority  of  cases  accompanied  by 
distinct  and  unmistakable  labor  pains.  The  ques- 
tion which  chiefly  interests  us  now  is  not  the  ease 
of  birth  in  any  given  instance,  but  its  painless 
character,  when  the  conditions  for  pain  are 
present. 

The  disorders  of  the  nervous  system  in  which 
painless  labor  occurs  are  essentially  those  in 
which  the  sensory  conduction  is  interfered  with. 
It  is  possible,  for  example,  that  a  labor  may  be 
painless  as  a  result  of  hysteria,  in  which,  together 
with  sensory  disorders,  a  paralysis  of  the  legs 
may  be  present  simulating  a  structural  lesion. 
The  usual  non-involvement  of  the  sphincters  in 
hysteria  is  a  valuable  differential  point.  Leav- 
ing aside  various  cerebral  disorders,  associated 
with  disturbances  or  loss  of  consciousness,  the 
more  frequent  causes  of  painless  labor  are  to  be 
found  in  destructive  lesions  of  the  spinal  cord, 
involving  the  lumbar  region  or  lying  anywhere  in 
the  cord  above.  Such  lesions  are  usually  of  the 
character  of  myelitis,  using  that  term  in  its  broad 
sense.  Instances,  for  example,  have  been  de- 
scribed through  compression  by  means  of  tuber- 
culosis or  other  external  agencies.  Cases  of 
painless  labor  associated  with  tabes  dorsalis  are 
naturally  explained  by  the  involvement  of  the 
sensory  tracts,  but  are  of  less  interest  from  the 
physiological  standpoint,  inasmuch  as  the  motor 
mechanism  remains  undisturbed.  In  spite  of  the 
fact  that  there  are  a  number  of  conditions  in  which 
painless  labor  may  occur,  the  cases  are  still  ex- 
tremely few  in  which  adequate  reports  have  been 
made.     In  1901  Windscheid  *  collected  the  cases 


associated  with  myelitis  and  reported  one  of  his 
own,  which  was  briefly  as  follows:  A  woman,  forty- 
three  years,  the  mother  of  fifteen  children,  was 
nine  months  pregnant  with  the  sixteenth.  Fol- 
lowing a  fall  on  thejbuttocks  'there  was  gradual 
loss  of  power  in  the  legs,  accompanied  by  sensory 
disorders  and  urinary  incontinence.  When  ex- 
amined she  was  emaciated  and  completely  para- 
plegic, except  for  some  movement  of  the  two 
great  toes.  There  was  paresis  of  the  abdominal 
muscles  and  anesthesia  up  to  the  level  of  the  um- 
bilicus. Reflexes,  both  deep  and  superficial, 
were  increased.  Sepsis  developed  and  the  birth 
took  place  four  days  after  without  pain,  or  use 
of  the  accessory  abdominal  muscles,  with  great 
ease,  and  without  knowledge  of  the  labor  on  the 
part  of  the  mother.  She  died  of  sepsis  three  days 
after  the  birth  of  the  child.  This  case  is  evidently 
not  a  particularly  striking  one,  first,  on  account 
of  the  great  number  of  children  she  had  had;  sec- 
ondly, on  account  of  the  supervening  sepsis,  with 
presumable  rise  of  temperature  and  possible  dull- 
ing of  consciousness;  and  thirdly,  because  of  the 
evident  extreme  illness  of  the  patient  during  the 
period  of  labor.  The  clinical  diagnosis  of  dorsal 
myelitis  in  this  case  was  substantiated  by  the 
autopsy. 

In  this  paper  Windscheid  refers  briefly  to  cases 
reported  by  Boshan,  Benicke,  Nasse,  Brachet, 
Renz,  Wachenhusen,  Schnitzer,  and  refers  also  to 
a  dissertation  of  Kasbaum,  in  which  the  general 
subject  is  discussed.  All  of  these  cases  were  due 
to  a  destructive  lesion  of  the  cord,  either  by  in- 
flammatory or  tuberculous  processes. 

So  far  as  my  study  of  the  references  has  gone, 
I  find  no  mention  of  a  painless  labor  being  pro- 
duced by  an  invasion  and  consequent  destruction 
of  the  cord  through  a  tumor  other  than  tubercu- 
lous. In  our  case  it  is  evident  that  the  labor  was 
without  pain,  because  of  the  destruction  of  the 
lumbar  cord,  through  which  unquestionably  must 
be  conveyed  the  fibers  which  transmit  sensation 
of  uterine  contractions  to  the  brain.  The  lesion 
found  post-mortem,  therefore,  adequately  and 
completely  explains  the  painlessness  of  the  labor. 

II.  The  physiological  significance  of  the  pain 
associated  with  labor  has  always  been,  and  re- 
mains, a  matter  of  much  interest.  It  is  said  that 
labor  is  the  only  physiological  process  in  which 
pain  is  a  normal  accompaniment.  It  is,  therefore, 
reasonable  to  suppose  that  pain  has  a  certain 
definite  significance  in  the  process  of  birth.  It 
is,  however,  evident  that  under  certain  circum- 
stances, either  of  idiosyncrasy  or  of  destructive 
lesion  of  the  cord,  birth  may  take  place  entirely 
without  pain,  and  it  therefore  follows  that  pain 
cannot  be  regarded  as  essential  to  the  process. 
Zweifel  has  advanced  the  theory  that  the  object 
of  the  pains  is  to  force  the  mother,  through  active 
inspiration,  to  supply  her  blood  with  oxygen  in 
order  that  the  child  may  not  be  asphyxiated  when 
the  supply  of  oxygen  is  of  necessity  cut  off  during 
uterine  contractions.  This  theory  evidently  can- 
not apply  to  all  cases,  inasmuch  as  it  has  not  been 

•  F.  Windscheid :  Ueber  Entbindung  bei  Myelitis.  Arch,  fiir 
1  Gyniilt.,  1904,  Ixxii,  360. 
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shown  that  painless  labor  is  fatal  to  the  child.  It 
is  certainh"  not  to  be  regarded,  therefore,  as  a 
wholly  adociuate  explanation,  although  it  maybe 
in  a  measure  true.  In  an  important  paper,  writ- 
ten in  1900,  Kreis"'  report eil  six  cases  of  medullary 
narcosis,  in  which  lalior  wa.'^  performed  al)solutely 
without  pain  and  without  interference  with  the 
uterine  contractions.  The  interesting  fact  was, 
however,  observed  that  the  accessory  abdominal 
muscles  did  not  spontaneously  contract  during 
the  progress  of  labor.  It  was  also  observed  that 
a  request  on  the  part  of  the  physician  to  use  the 
alidtmiinal  muscles  coidd  easily  be  complied  with 
by  the  patient  with  the  usual  effect.  In  other 
words,  involuntary  or  reflex  contractions  of  the 
abdominal  muscles  were  not  aroused  when  no 
pain  was  felt,  but  could  be  voluntarily  stimu- 
lated by  an  act  of  the  will.  From  this  it  follows, 
apparently,  that  pain  and  the  action  of  the  ab- 
dominal muscles  are  closely  allied  and  that  under 
ordinary  circumstances  pain  is  necessary  to  bring 
about  the  proper  action  of  these  muscles  in  the 
expulsive  effort.  iMiiller  also  reports  thirty-two 
cases  of  adrenalin  cocaine  spinal  anesthesia  from 
the  Greifswald  clinic.  In  only  one  of  these  were 
the  abdominal  muscles  used  involuntarily,  corre- 
sponding with  the  view  set  forth  by  Kreis.  Wolff 
also  in  the  paper  to  wlii<h  we  have  already  al- 
luded assents  to  the  correctness  of  the  foregoing 
observation,  but  goes  a  step  further  on  the  posi- 
tive side  and  a.sserts  that  pain  is  a  necessary  stim- 
ulus to  regular  contractions  of  the  abdominal 
muscles,  a  fact  first  proved  by  the  study  of  pain- 
less labor,  whether  artificially  produced  by  spinal 
anesthe.sia  or  due  to  various  pathological  lesions. 
According  to  this  view,  therefore,  the  physio- 
logical significance  of  pain  is  to  provide  a  regiUa- 
tory  mechanism  for  the  action  of  the  abdominal 
muscles.  There  is  evidence  to  show  that  pains  in 
the  lowei-  animals  have  a  fvmction  similar  to  that 
in  man.  In  the  case  which  Dr.  Hubbanl  and  I 
ha\'e  had  an  opportunity  to  observe,  the  labor 
progressed,  as  I  have  before  stated,  without  pain. 
There  was  also  no  noticeable  action  of  the  ab- 
dominal muscles,  although  they  could  not  have 
been  paralyzed  by  the  existing  lesion  during  the 
progress  of  labor,  which  bears  out  the  hypothesis 
to  which  I  h;ive  just  referred.  In  general,  there- 
fore, from  this  point  of  view,  the  pain  of  labor  is 
to  be  regarded  as  of  |)hysioiogical  importance  in 
regulating  the  action  of  the  acce.ssory  abdominal 
mu.scles  in  llie  act  of  birth.  I'ain  is  certainly  not 
es.sential  to  effective  contractions  of  the  uterus. 

III.  The  final  question  of  the  relation  of  the 
uterine  nerve  supply  to  the  spinal  cord,  brain  and 
sympathetic  systems  is  also  a  matter  of  much  in- 
terest. Budge,  quoted  by  v.  Hasslin,"  regards 
the  chief  centers  for  the  uterus  as  lying  in  the  cere- 
bellum, oblongata  and  one  at  the  height  of  the 
fourth  lumbar  vertebra  through  which  uterine 
movements  arc  arou.scil.  Similar  movements  may 
i)C  aroused  by  the  stimulation  of  the  genito-spinal 

*  Krriv;  I'cUir  MpdullariinrkoM;  \m  Gobilrpnilon,  Arob.  ftlr 
(iynAk.,  IWH),  xxiv,  7^4. 

•v.  HitAAliti:  lUr  .SrliwiiiiKPn«ohnft«tfthinungen  iIpf  MiUlrr.  Arrh. 
filr  Hnyrliiat.iiiKl  Nprvpiikrankli.,  KKII,  xxxviii,  7.'<(l.  An  pxliaii!>live 
flinoiiMion  of  vnriuui  iirrve  IPNiund  wliirh  may  itrcur  iluring  (irrg- 
nanry  , 


center  at  the  height  of  the  fifth  lumbar  segment. 
In  general,  with  various  divergencies  in  detail, 
observers  have  found  centers  in  the  cord,  oblon- 
gata and  in  various  sympathetic  plexuses.  Ex- 
periments have,  however,  shown  more  and  more 
definitely  the  practical  independence  of  the  uterus 
from  its  central  connections.  Re.section  of  the 
dorso-lumbar  cord  (Goltz)  has  not  interfered 
with  the  birth  of  normal  pups.  Destruction  of 
the  lumbar  cord  itself  has  also  not  prevented  nor- 
mal birth.  Further  experiments  have  demon- 
strated that  uterine  contractions  will  take  place 
when  the  uterus  is  separated  from  spinal  or  sym- 
pathetic tracts.  Kurdinowski,  for  example, 
showed  that  a  wholly  separated  rabbit  uterus  is 
capable  of  contracting  in  normal  fashion.  Still 
more  extraordinary  is  a  case'  recently  reported 
by  Schmorl,  which  was  briefly  as  follows:  A 
woman,  thirty-three  years  old,  while  pregnant, 
developed  a  rapidly  growing  myoma  of  the  ute- 
rus, for  which  operation  was  attempted.  It  was, 
however,  found  that  the  myoma  could  not  be 
successfully  removed  on  account  of  excessive 
hemorrhage,  and  a  complete  hysterectomy  was 
done.  After  removal  of  the  uterus,  on  examina- 
tion, it  was  observed  that  the  internal  os  was 
slightly  patent.  In  half  an  hour  thereafter  the 
size  of  the  os  increased  to  the  size  of  a  five-mark 
piece,  and  at  the  end  of  two  hours  a  fetus,  esti- 
mated at  about  the  third  month,  was  born.  Dur- 
ing this  period  of  "  labor,"  slow  contractions  of 
the  uterine  muscle  were  observed.  After  the 
birth  of  this  fetus,  the  birth  of  a  second  began, 
but  the  uterine  contractions  were  not  sufficient 
for  its  expulsion.  This  remarkable  ca.se  is  a  fur- 
ther striking  proof  that  uterine  contractions  are 
possible  after  complete  separation  from  the  cen- 
tral nervous  mechanism.  It  is  also  of  interest 
in  connection  with  certain  cases  reportetl  of 
iiirths  after  death. 

The  general  conclusion  is,  therefore,  neces- 
sitated that  the  uterus  of  mammals,  even  after  the 
cutting  off  of  the  cord  and  ganglia  lying  in  the 
hypogastric  plexus,  is  callable  of  rhythmical  con- 
traction, l)ut  it  appears  that  such  contractions 
are  somewhat  less  forcible  than  when  the  entire 
nervous  system  is  intact.  The  brain  is  to  be 
regarded  simply  a.s  a  regulatory  mechanism. 
Armaiid  l{outh  ((juoted  by  v.  Hosslin)  has  sum- 
marized our  existing  knowledge  of  the  entire  mat- 
ter, in  general,  as  follows: 

1.  Birth  is  partly  automatic  anil  partly  reflex. 

2.  Direct  comiection  with  the  brain  is  not 
es.sential  for  co-ordination  of  uterine  action, 
although  the  brain  appeai-s  to  have  intluence 
on  the  pains  in  so  far  as  it  contributes  to  their 
regularity. 

i.  Direct  connection  between  the  uterus  and 
lumbar  enlargement,  through  the  agency  of  sym- 
pathetic ganglia  between  the  first  and  third  lum- 
l)ar  vertel)ra'  is  ajiparently  necessary  for  the 
regular  contraction  and  retraction  of  the  uterus 
iis  seen  under  normal  conditions. 

4.  The  uterus  is  apparently  cajiable  of  expell- 
ing its  contents  jirovided  the  genital  canal  is  re- 

'Sohmorl:   (Vnlrnllil.  filr  (iyiiiik..  IlKki.  xx\.  917. 
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laxed  when  totally  cut  off  from  the  spinal  cord, 
but  its  contractions  are  more  likely  to  be  irregular 
and  incomplete. 

The  observation  of  the  case  reported  briefly 
in  this  paper  serves  to  substantiate  many  of  the 
points  to  which  allusion  has  been  made,  and  dem- 
onstrates from  the  standpoint  of  a  uniciue  patho- 
logical lesion  that  uterine  contractions  may  occur 
without  pain;  that  the  fetus  may  be  carried  far  on 
its  way,  if  not  wholly  expelled,  by  a  uterus  sep- 
arated from  its  central  connections  and  without 
the  aid  of  the  abdominal  muscles;  and  that  its  final 
contraction  after  the  expulsion  of  the  placenta 
may  be  complete  and  satisfactory,  precluding 
the  likelihood  of  post-partum  hemorrhage. 


Clintral  ^Department. 

"  A  CASE  OF  CHRONIC  OTITIS  MEDIA,  HEMOR- 
RHAGE INTO  THE  EXTERNAL  AUDITORY 
CANAL,  PERFORATION  OF  THE  WALL  OF 
PHARYNX,  WITH  FATAL  HEMORRHAGE 
FROM  THE  JUGULAR  VEIN.* 

BY  FREDERICK  L.  JACK,  M.D.,  BOSTON, 
,  AND 

FREDERICK  H.  VERHOEFF,  M.D.,  BOSTON, 

J.  0.,  two  and  one-half  years  old,  was  first  seen  at 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary 
on  Jan.  S,  1907,  when  the  following  history  was  ob- 
tained. The  patient  had  never  had  any  of  the  diseases 
of  childhood,  or  any  ear  trouble  prior  to  the  present 
attack.  For  two  weeks  she  had  been  fretful  and  evi- 
dently in  pain.  A  discharge  of  pus  from  the  right  ear 
had  been  noticed  for  several  days,  and  a  swelling  [jost- 
aural  for  nearly  a  week.  Considerable  coagulated 
blood  was  found  in  the  right  meatus.  Over  the  mas- 
toid tip,  extending  about  one  inch  below  and  one  and 
one-half  inches  posteriorly,  was  a  large  fluctuating 
swelling  about  the  size  of  a  tangerine,  tender  on  pres- 
sure. About  two  hours  following  admission  to  the 
ward  the  child  was  taken  with  severe  hemorrhage 
from  the  mouth  and  nose.  When  the  House  Surgeon 
arrived  the  cliild  was  not  breathing  and  was  exsan 
guinated.  Clots  were  found  in  the  mouth  and  nares, 
with  signs  of  vomitus  on  clothing.  Adrenalin  was 
given  subcutaneously  and  normal  salt  solution,  to- 
gether with  artificial  respiration,  but  without  avail. 

Autopsy  by  Dr.  Verhoeff,  nineteen  hours  after  death, 
head  only.  Body  that  of  a  fairly  nourished  female 
child.  Slight  rigor  mortis.  Li\'idity  of  dependent 
parts.  Both  nostrils  and  right  external  auditory 
canal  are  filled  with  clotted  blood.  Below  and  slightly 
behind  the  meatus  there  is  a  swelling  about  the  size  of 
an  olive,  over  which  the  skin  shows  ecchymosis.  Men- 
inges and  brain  are  normal,  no  evidences  of  tubercu- 
losis. The  venous  sinuses  are  free,  including  the  right 
lateral  sinus  and  bulb.  The  whole  temporal  bone,  with 
a  large  amount  of  the  soft  tissues  beneath  it,  including 
a  portion  of  the  wall  of  the  pharynx,  removed  and 
hardened  forty-eight  hours  in  10%  formalin.  A  stream 
of  water  can  be  forced  through  the  carotid  canal  with- 
out any  of  it  finding  its  way  into  the  tympanum. 
The  soft  tissues  beneath  the  bone,  which  contain  the 
carotid  artery  and  jugular  vein,  are  infiltrated  with 
blood  from  a  large  hemorrhagic  extravasation.  This 
is  in  communication  with  the  pharynx  a  short  distance 
below  the  mouth  of  the  Eustachian  tube.     It  also 

*  Read  before  the  American  Otological  Society,  Washington,  D.  C, 
May  8,  1907. 


extends  outward  to  the  angle  of  the  jaw,  undermines 
the  subcutaneous  tissue,  forms  the  swelling  already 
mentioned  and  conununicates  with  the  lumen  of  the 
external  auditory  canal  at  the  bony  margin  of  the 
latter.  The  tympanic  membrane  is  now  intact,  but 
is  retracted  and  united  to  the  promontory,  evidently 
as  the  result  of  an  old  perforation.  The  tympanic 
cavity  and  Eustachian  tube  contain  a  large  amount  of 
exudate,  but  are  free  from  blood.  The  ossicles  are  in 
situ.  Attached  to  the  wall  of  the  tympanum  are 
several  small  polyps.  The  attic  and  mastoid  cells  are 
filled  with  exudate,  but  the  bony  tissue  Is  ajiparently 
not  necrotic.  The  fining  of  the  carotid  artery,  in  its 
nearest  vicinity  to  the  tympanum  and  Eustachian 
tube,  is  smooth  and  intact. 

Histological  exaininotinn  (Decalcification  in  5%  nitric 
acid,  embedding  in  celloidin) :  The  wall  of  the  external 
auditory  canal  shows  a  marked  inflammatory  reaction 
and  is  giving  off  an  exudation  of  pus  cells.  The  tym- 
panum shows  the  appearance  characteristic  of  chronic 
suppurative  otitis  media.  The  submucosa  is  markedly 
infiltrated  with  chronic  inflammatory  cells,  and  the 
free  exudate  consists  chiefly  of  serum  and  pus  cells. 
The  lining  epithelium  is  comparatively  normal.  The 
polyps  are  found  to  consist  of  edematous  connective 
tissue  only  slightly  infiltrated  with  inflammatory  cells. 
The  air  spaces  leading  out  from  the  tympanic  cavity 
are  filled  with  seropurulent  exudate.  The  medullary 
spaces  of  the  siUTOunding  bone  show  an  infiltration 
with  chronic  inflammatory  cells,  among  which  plasma 
cells  largely  predominate,  and  occasional  foci  of  pus 
cells.  The  internal  ear  is  normal.  The  carotid  artery 
itself  is  normal,  but  its  sheath  shows  a  marked  chronic 
inflammatory  reaction  which  extends  as  far  as  the  first 
bend  in  the  bony  canal,  but  which  is  most  marked  at 
the  entrance  of  the  latter.  The  sheath  of  the  artery 
for  a  .short  distance  is  also  infiltrated  with  blood  which 
has  forced  its  way  from  the  large  hemorrhage  beneath 
the  temporal  bone.  The  soft  tissues  in  which  this 
hemorrhage  has  taken  place  are  involved  in  a  forma- 
tion of  granulation  tissue  in  which  occur  large  areas 
of  pus  cells.  The  wall  of  the  jugular  vein,  which  passes 
through  this  abscess,  is  completely  necrotic,  fined  with 
purulent  thrombi  and  in  places  perforated.  Higher 
up,  where  the  vein  is  in  relation  with  the  bone,  its  wall 
is  normal.  Sections  of  the  abscess  beneath  the  tem- 
poral bone,  st.ained  by  the  Gram  method,  show  numer- 
ous streptococci  occurring  in  short  chains  antl  pairs. 
No  other  bacteria  are  to  be  seen. 

Diagnosis.  —  Chronic  suppurative  otitis  media, 
abscess  beneath  temporal  bone,  due  to  strepto- 
coccus pyogenes.  Perforation  of  internal  jugular 
vein.  Infected  hematoma.  Hemorrhage  into 
external  auditory  canal.  Perforation  of  the  wall 
of  the  pharnyx,  with  fatal  hemorrhage  from  inter- 
nal jugular  vein. 
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A  STRANGE  REASON  FOR  PERSISTENT 
ABDOMINAL  PAIN.  INTESTINAL  ADHE- 
SIONS CAUSED  BY  A  PIN  WHICH  HAD 
PENETRATED  THE  UMBILICUS  WITHOUT 
THE   KNOWLEDGE  OF   THE  PATIENT. 

BY  FARRAR  CODB,  M.D.,  BOSTON, 

AuulanI   Vuilino  Surgeon  to  the  MassachutetU  General  HotpUal. 

It  is  recognized  that  intostinal  adhesions,  with 
or  without  abscess  formation,  may  be  caused  by 
the  migration  from  the  stomach  or  intestines  of 
sharp  foreign  bodies,  such  as  pins,  needles  or 
fish  bones,  which  have  been  swallowed.  Occa- 
sionally such  ca.ses  have  been  reported.  The  case 
detailed  here  is  probably  unique  because  of  the 
location  and  method  of  entrance  of  the  pin  and 
the  entire  ignorance  of  the  patient  in  regard  in  it. 
Because  of  the  very  unusual  condition  found  at 
operation,  it  Ls  thought  wortli  while  to  report  it. 


M.  IL,  single,  iiiiH'Iccn  yo;irs  old,  ontcrpd  the  West 
Surgical  Service  (if  the  Massucliu.sc-tfs  (icncral  Hospital 
on  Oct.  8,  VM2.  Dr.  15c':uli,  the  senior  surgeon  of  the 
service,  very  kindly  turned  the  <;ise  over  to  me.  For 
two  weeks  she  had  been  under  observation  in  the  Out- 
Pat  lent  Department  and  wa.s  recommended  to  the  warils 
for  operation  because  of  a  .suspected  abdominal  neo- 
jtiiusm  or  tubercular  peritonitis.  The  f.-miily  history 
was  unimportant.  She  had  always  been  in  pood 
health  until  the  onset  of  the  present  trouble  about 
three  months  ago.  Catametiia  began  at  sixteen  years, 
ut  first  profuse,  but  in  the  liist  two  years  .scanty  and 
accompanied  for  one  day  by  much  pelvic  pain,  re(|uir- 
ing  her  to  go  to  bed.  There  had  been  considerable 
irregularity,  but  none  for  se\crftl  months.  Three 
months  before  entrance,  without  known  cause,  she 
began  to  be  easily  tired  and  to  have  constimt  pain 
in  the  abdomen,  most  severe  in  the  region  of  the  um- 
bilicus and  in  the  left  hypochondriuni ;  it  Wiis  .sometimes 
Hharp  and  darting  and  ran  into  the  pelvis  and  up  to  the 
region  of  the  left  breast.    Tills  pam  had  been  slowly 


increasing  in  severity,  but  the  patient  had  done  her 
usual  hoascwork  until  two  weeks  ago,  when  it  became 
so  inten.se  that  she  could  not  stand.  From  the  begin- 
ning her  appetite  had  been  poor  and  there  had  been 
some  nausea,  but  no  vomiting.  She  had  slept  poorly 
and  had  had  more  or  less  headache.  She  noticed  that 
she  w:u5  compelled  to  pass  urine  frequently,  as  often 
as  once  an  hour  during  the  day  and  more  than  twice 
during  the  night,  and  that  for  a  few  weeks  before  en- 
trance the  act  of  urination  had  been  painful.  The 
bowels  had  moved  daily  and  the  movements  were  dark 
in  color;  she  had  noticed  no  blood.  She  thought  she 
had  lost  weight,  but  did  not  know  how  much.  She 
was  very  anxious  to  be  relieved  from  pain,  w^hich  pre- 
vented her  from  earning  her  li\ing  as  housemaid. 

E.xamination  showed  a  well-de\eloped  and  nourished 
young  woman.  Nothing  abnormal  in  the  chest. 
Urine  normal.  Leucocyte  count,  18,000.  Hymen 
present.  Uterus  small,  anteflexed,  movable.  Left 
kidney  palpable.  Palpation  of  the  abdomen  devel- 
oped tenderness  at  the  umbilicus,  most  marked  on  the 
patient's  left  and  running  into  the  left  hypochondrium, 
with  .slight  mu.scle  spasm.  Nothing  abnormal  in  the 
appearance  of  the  umbilicus  was  noted.  The  patient 
was  kept  in  bed  under  observation  for  four  days,  dur- 
ing which  time  the  evening  temperature  was  100°  F. 
daily.  Pulse  and  respiration  were  normal.  During 
this  time  she  complained  constantly  of  pain  in  the 
region  of  the  umbilicus,  with  nausea,  but  nothing 
abnormal  was  found  upon  examination  except  thfe 
tenderness  mentioned  above.  Operation  was  deter- 
mined upon  because  of  the  pain,  which  was  manifestly 
se\ere  at  times.  No  certain  diagnosis  of  the  cause  for 
the  pain  seemed  possible. 

The  case  was  operated  upon  by  me  on  Oct.  13.  The 
anesthesia  was  nitrous  oxide  g;»s  followed  by  ether. 
Bimanual  examination  after  the  jiatient  was  under 
ether  re\ealed  nothing  abnormal  in  the  pelvis  save 
marked  anteflexion  of  the  uterus.  After  dilating  and 
curetting  the  uterus,  to  correct  to  a  certain  degree  the 
anteflexion,  the  patient  was  placed  in  the  Trendelen- 
berg  position  and  the  abdomen  opened  in  the  median 
line  for  the  jjurpose  of  exploration.  Upon  o|)ening 
the  peritoneum  the  following  conditions  were  found: 
The  urachus  was  much  larger  than  usuid,  fully  the  size 
of  a  pencil.  The  bladder  seemed  normal  in  size,  but 
apparently  was  held  partially  out  of  the  ])elvic  cavity 
by  the  large  urachus.  For  the  space  of  one  to  one  and 
one-half  inches  abo\e  and  below  the  umbilicus  the 
(inieiilum  was  firmly  adherent  to  the  anterior  parietes 
and  to  the  small  intestine;  the  omental  adhesions 
surrounded  the  lu-achus  and  bound  it  and  the  small 
int<'stine  lirndy  against  the  abdonunal  wall  in  the 
umbilical  region.  Palpation  of  the  omental  adiie.sions 
detected  a  hard  mass  the  size  of  a  large  lliiglish  walnut 
buried  in  the  adhesions  just  under  the  uniliilicus  and 
in  the  center  of  this  a  sluu^p  object  like  a  pin  or  a  needle 
w;is  felt.  The  omental  adhesions  were  tied  off  with 
catgut,  .\fter  separating  the  intestine  with  some 
difficulty  the  urachus,  which  wa.s  found  to  be  patent, 
was  tied  olT  .and  excised.  The  .sharp  object  was  dis- 
co\ered  to  be  .a  common  pin  which  had  penetrated  the 
abdominal  cavity  by  transfixing  the  umbilicus.  For 
the  sake  of  showing  the  pin  in  silu,  aa  well  as  adopting 
the  best  method  of  removal  of  the  infiltrated  area  (see 
illustration),  the  umbilicus,  with  a  nuxlerate  amount 
of  neighboring  ti.ssue,  wjis  excised,  after  which  the 
abdominal  excision  was  closed  in  layers.  Examination 
of  the  excised  tissues  showed  that  the  pin  had  entered 
at  the  umbilicus  and  had  become  buried  in  omental 
adhesions,  but  no  |)oint  of  eiUrance  on  the  external 
skin  covild  be  found.  The  unichus  in  the  inflammatory 
m.ias  excised  was  practically  obliterated.  In  all 
probability  the  urachus  had  l)cen  patent  up  to  the  skin 
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covering  the  umbilicus  previous  to  the  reaction  caused 
by  the  pin. 

The  patient  made  an  uneventful  recovery  and  was 
seen  by  me  three  years  after  the  operation,  when  she 
reported  herself  as  in  good  health,  with  no  abdominal 
pain  and  regular  catamenia.  She  occasionally  was 
bothered  by  frequency  of  micturition,  but  not  nearly 
so  much  as  before  the  operation. 

In  the  illustration  is  shown  in  a  semi-diagram- 
matic way  the  condition  found  at  operation. 
The  patient  at  all  times  denied  all  knowledge  of 
how  the  pin  gained  entrance  into  her  abdominal 
cavity,  but  on  close  questioning  after  the  opera- 
tion she  remembered  that  she  had  fallen  down  a 
flight  of  stairs  shortly  before  the  onset  of  the 
abdominal  pain.  The  fall  was  a  bad  one  and 
she  suffered  from  painful  bruises.  It  is  possible 
that  at  this  time  a  pin  in  her  clothing  may  have 
been  forced  through  the  tissues  of  the  umbilicus, 
which  were  thinner  than  normal  by  reason  of  the 
patent  urachus,  and  the  pain  of  her  other  injuries 
prevented  her  noticing  the  minor  wound.  It  is 
interesting  to  note  the  frequency  of  micturition 
associated  with  the  abdominal  pain.  This  may 
have  been  caused  by  a  certain  amount  of  shorten- 
ing and  contraction  of  the  patent  urachus  due  to 
its  involvement  in  the  mass  of  adhesions;  on  the 
other  hand,  it  may  have  been  a  purely  reflex  ner- 
vous manifestation. 


PROGRESS  IN  PEDIATRICS. 

BY   THOMAS   MORGAN   ROTCH,    M.D.,    BOSTON, 

AND 
JOHN    LOVETT   MORSE,      A.M.,    M.D.,    BOSTON. 

STENOSIS    OF   THE    PYLORUS    IN   INFANCY. 
(Concluded  from  Vol.  clvi,  No.  26,  p.  854.) 

It  is  evident  from  these  cases  that  the  majority 
of  authors  disagree  with  Heuhner  as  to  the  best 
method  of  feeding  these  cases.  They  almost  all 
agree  that  it  is  better  to  give  small  amounts  often 
rather  than  large  amounts  at  longer  intervals. 
They  also  almost  unanimously  favor  lavage. 
Most  of  them  believe  that  breast  milk  is  the  best 
food  in  this  condition,  although  some  believe 
in  giving  it  diluted.  Some  give  alkalies,  believ- 
ing that  the  condition  is  due  to  hyperacidity. 
Marx  used  them  in  one  of  his  cases  in  which  the 
acidity  was  high  with  good  results,  but  did  not  use 
them  in  another  in  which  the  acidity  was  low. 
The  Germans,  led  by  Ibrahim,  use  poultices  to 
the  abdomen  and  feel  that  they  are  of  consider- 
able value.  [The  writers  are  somewhat  skeptical 
as  to  the  efficacy  of  poultices  in  these  cases.] 

Very  few  opinions  have  been  expressed  as  to 
what  happens  when  recovery  occurs  since 
Ibrahim  summed  up  the  subject  in  his  paper. 
Marx,  however,  believes  that  recovery  takes 
place  largely  as  the  result  of  compensatory 
hypertrophy  of  the  other  muscles  of  the  stomach. 

Several  cases  have  been  treated  by  small  doses 
of  opium  before  feeding,  with  apparently  good 
results.     These'cases  are  as  follows: — 


Neild:  Visible  peristalsis;  tumor.  No  improve- 
ment on  bismuth  and  soda  with  breast  feeding.  One- 
sixtieth  minim  of  tincture  of  opium  twenty  minutes 
a.c.  Much  improvement  m  a  week.  [Opium  stopped 
in  five  weeks.  Recurrence  of  vomiting.  Opium  re- 
sumed and  \omiting  relie^'cd.  Dose  gradually  dimin- 
ished.    Reco^■cry  complete  and  lasting. 

Visible  fieristalsis ;  tumor.  Same  diet.  One-eighti- 
eth minim  tincture  of  opium  twenty  minutes  a.c.  No 
improvement  in  a  week.  Then  one-fortieth  minim 
given.  Marked  improvement  in  a  week.  Continued 
to  do  well. 

Third  case  doing  well  under  same  treatment 
also  referred  to. 

Roh:  Visible  peristalsis;  no  tumor.  No  benefit 
from  changes  of  food  and  lavage.  One-eightieth 
minim  tincture  of  opium  twenty  minutes  a.c.  Im- 
provement in  one  week  which  continued.  Well  five 
months  later. 

Sutherland,  however,  gave  up  to  seven  minims 
daily  of  the  liciuor  opii  sedativus  for  some  time 
without  any  effect  on  the  peristalsis. 

In  speaking  of  the  medical  treatment  of 
pyloric  stenosis  Sutherland  remarks  that  the 
pylorus  has  two  functions,  —  one  of  contraction 
and  one  of  relaxation.  The  latter  has  been 
pretty  generally  overlooked.  The  fact  that 
the  muscular  fibers  are  hypertrophied  is  no 
reason  for  assuming  that  only  the  power  of  con- 
traction is  retained.  In  fact,  the  hypertrophied 
pylorus  has  been  seen  to  relax  during  an  opera- 
tion. The  variation  in  the  severity  of  the 
symptoms  shows  that  even  in  marked  cases  it 
relaxes  at  times.  The  difficulty  is  that  it  does 
not  do  so  enough  to  allow  sufficient  nourishment 
to  pass  through.  The  aim  of  medical  treatment 
must'  be,  therefore,  to  restore  the  function  of 
relaxation  of  the  pylorus,  which  has  been  in 
abeyance  to  the  more  powerful  action  of  the 
constrictor  muscular  fibers.  All  sources  of  irri- 
tation in  the  stomach  which  may  maintain 
pyloric  spasm  must  be  removed.  It  must  be 
kept  free  from  irritating  food.  Small  amounts 
must  be  given  at  a  time,  in  order  to  secure  com- 
plete digestion.  Lavage  must  be  used  daily 
for  a  long  time,  best  at  a  time  when,  under 
normal  conditions,  the  stomach  is  empty. 
Breast  milk  is  the  best  food.  Fats,  in  artificial 
foods,  are  likely  to  cause  trouble.  Finally,  he 
expresses  "  the  hope  and  belief  that  as  our 
knowledge  and  experience  of  the  medical  treat- 
ment advance  there  will  be  fewer  and  fewer 
cases  in  which  surgical  intervention  is  called 
for." 

Very  little  work  has  been  done  in  most  cases 
as  to  the  chemistry  of  the  gastric  digestion,  antl 
what  little  work  has  been  done  has  given  vary- 
ing results.  It  is  safe  to  say  that  nothing  of 
importance  has  been  learned  in  this  line. 

A  whole  session  of  the  Section  on  the  Diseases 
of  Children  at  the  Toronto  meeting  of  the  British 
Medical  Association,  last  summer,  was  devoted  to 
this  subject,  and  several  valuable  papers  were 
presented,  notably  those  by  Cautley  and  Stiles. 
Many  valuable  points  were  also  brought  out  in 
the  discussion  of  these  papers. 


20 


BOSTON   MEDICAL   AM)  SVIidlCAI.  JOVRXAL 


[Jt'LY  A,  1907 


Cautley  distinguishes  between  functional 
pyloric  spa.sm  and  congenital  hypertrophic 
stenosis.  He  says  that  there  is  a  group  of  cases 
in  infancy  which  shows  a  combination  of  symp- 
toms which  are  extremely  liable  to  give  rise  to 
an  erroneous  diagnosis  of  congenital  hyper- 
trophic stenosis  and  to  which  the  name  of  pyloric 
spasm  may  be  given.  He  admits  that  there  is 
no  absolute  proof  that  there  is  spasm  of  the 
pylorus  in  these  cases,  but  says  that  he  can  put 
forward  no  other  plausilile  explanation.  The 
main  feature  of  this  condition  is  severe  and  con- 
tinued vomiting.  The  food  is  usually  brought 
up  at  once,  but  sometimes  a  considerable  quan- 
tity is  kept  down  and  then  violently  ejected. 
Constipation  may  be  present.  Some  of  his 
cases  had  visible  peristalsis  and  dilatation  of 
the  stomach.  He  makes  no  mention,  however, 
of  tumor.  He  thinks  that  these  cases  prove 
that  spasm  of  the  pylorus  is  not  the  cause  of 
the  marked  hypertrophy  of  the  pylorus  seen  in 
congenital  hypertrophic  stenosis. 

He  has  had  sixteen  cases  of  congenital  hyper- 
trophic stenosis  and  bases  his  conclusions  on 
these  cases.  He  believes  that  it  is  congenital 
in  origin  and  that  it  is  rarely  compatible  with 
long  life.  He  attaches  great  importance  to  visi- 
ble peristalsis  and  states  that  it  may  be  visible 
only  after  feeding  and  that  it  is  best  elicited  by 
giving  a  fair  sized  meal,  by  flicking  the  stomach 
wall  with  the  finger  or  by  applying  a  cold  olijcct. 
Dilatation  depends  on  the  duration  and  degree 
of  obstruction.  The  absence  of  dilatation  is 
not  a  contra-indication  in  early  cases  at  a  time 
when  operative  treatment  gives  the  best  results. 
The  diagnosis  is  certain  iif  the  pylorus  is  felt. 
It  is  gi-eatly  to  the  detriment  of  the  child,  how- 
ever, if  the  physician  waits  until  he  can  definitely 
feel  a  tumor  before  he  ventures  to  make  a  diag- 
nosis. 

He  divides  the  cases  into  typical  and  mild. 
In  the  typical  cases  there  is  characteristic  vomit- 
ing, constipation,  wasting,  visible  peristalsis, 
dilatation  of  the  stomach  and  tumor.  In  the 
mild  cases  the  vomiting  varies  with  the  diet. 
If  the  stomach  is  washed  out  daily  and  a  diluted 
food  given,  vomiting  may  be  entirely  absent  for 
a  week  or  more  at  a  time  and  the  infant  may  gain 
in  weight.  These  are  the  cases  which  may  get 
well  without  surgical  aid.  It  is  probable,  how- 
ever, that  the  hypertro|)hic  stenosis  of  adults  is 
due  to  the  persisteru'C  of  tlie  infantile  condition. 
Some  may  recover;  others  suffer  from  chronic 
gastric  trouble;  most  die  from  progressive  wast- 
ing. He  says  that  although  the  amount  of 
muscle  may  vary  a  little  in  the  normal  i)ylorus 
and  in  those  who  apparently  suffer  from  .spasm, 
it  remains  very  small  and  in  section  roughly 
triangular.  There  arc  no  intermediate  stages 
between  the  conditions  found  in  these  and  those 
found  in  hypertrophic  stenosis.  He  believes 
■'  that  Nature  in  her  extreme  anxiety  to  provide 
a  .suflicient  pyloric  sphincter  has  overexerted 
herself  and  produced  too  great  a  (luanlity  of 
muscular  ti.ssue.  There  is  a  true  hyperplasia, 
a   simple    redundancy    of    fetal    growth."     He 


brings  forward  various  arguments  against  spasm 
as  the  cause  of  the  hypertrophy. 

In  speaking  of  the  diagnosis  between  spasm 
of  the  pylorus  and  hypertrophic  stenosis,  he 
says  that  in  the  former  the  vomiting  is  different 
in  character,  peristalsis  is  slight  or  absent,  the 
stomach  is  rarely  dilated,  pronounced  constipa- 
tion is  unusual,  there  may  be  diarrhea  and 
there  is  no  tumor.  It  is  rare  for  two  or  more 
feeds  to  be  retained  and  then  vomited.  In  case 
of  doubt  the  effects  of  medical  treatment  are  of 
value.  There  is  greater  danger  of  pyloric  spasm 
being  diagnosed  erroneously  as  pyloric  hyper- 
trophy than  of  the  opposite  mistake  being  made. 

The  outlook  is  extremely  bad  if  treatment  is 
purely  medical  even  when  the  obstruction  is 
incomplete.  He  believes  in  early  operation  and 
that  the  prognosis  depends  mainly  upon  the 
general  condition  of  the  infant.  He  believes 
that  pyloroplasty  is  the  best  operation. 

Stiles  quotes  Professor  Cunningham  at  con- 
siderable length  with  regard  to  the  nuisculature 
of  the  pyloric  canal.  Cunningham  found  great 
thickening  of  both  muscular  layers  in  the  speci- 
mens which  he  examined.  Stiles  believes,  there- 
fore, that  from  the  purely  anatomical  point  of 
view  the  only  difference  between  the  normal 
pylorus  and  the  stenosed  pylorus,  as  met  with  in 
infants,  is  that  in  the  latter  the  muscular  coat 
is  greatly  thickened.  He  believes  that  it  is  a 
distinct  pathological  entity,  but  admits  that 
both  in  the  child  and  in  the  adult  there  is  clinical 
evitlence  to  support  the  view  that  cases  of  pure 
spasmodic  stenosis  of  the  pylorus  do  occur,  and 
believes  that  the  majority  of  the  cases  of  infan- 
tile i)yloric  stenosis  that  have  recovered  without 
operation  belong  to  this  category.  A  consider- 
ai>le  number  of  cases  presenting  the  symptoms 
of  pyloric  stenosis  have  recovered  without  the 
aid  of  surgical  treatment.  It  rests  with  the 
physician  to  settle  whether  these  recoveries 
are  cases  of  spasm  without  hypertrophy  or  a  com- 
bination of  spasm  and  hypertrophy,  the  former 
predoniinatiiig.  It  is  of  great  importance  to 
follow  u])  the  life  history  of  such  infants  ;is  are 
supposed  to  have  been  cured  of  pyloric  stenosis 
without  operation.  If  they  again  suffer  from 
gastric^  sym()toins  pointing  to  pyloric  stenosis 
surgical  treatment  will  take  the  same  place  in 
pyloric  stenosis  of  the  infant  that  it  has  taken 
in  that  in  the  adult. 

He  divides  the  cases  of  pyloric  stenosis  into 
two  distinct  groups,  namely,  the  pui-ely  spas- 
modic without  any  hyjierlrophy,  and  the  true 
congenital  hyperlro]ihic  in  which  a  varying 
amount  of  spasm  or  tonic  contraction  is  super- 
added. The  first  group  may  be  expected  to  get 
well  luider  dietetic  and  medical  treatment, 
while  the  latter  group  nnist  assuredly  die  unless 
surgical  treatment  is  resorted  to.  He  does  not 
thiidv  that  the  kind  of  operation  is  of  much 
im])ortance,  the  main  point  being  to  operate 
early.  He  believes  that  there  is  an  intermed- 
iate group  in  which  the  hypertrophy,  althovigh 
present,  is  less  marked.  It  is  the.se  cases  which 
have  probably  led  to  the  confusion  and  differ- 
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ence  of  opinion  which  exists  among  physicians 
regarding  the  pathology  and  treatment  of  infan- 
tile pyloric  stenosis.  He  advises  a  diagnostic 
incision  in  all  cases  in  which  the  diagnosis  is 
doubtful  and  in  which  medical  treatment  is  not 
bringing  about  an  improvement.  If  the  case 
is  one  of  spasm  without  hypertrophy  the  physi- 
cian antl  surgeon  should  together  decide  as  to  the 
advisability  of  divulsion.  If  the  infant  is  young 
and  feeble  and  the  hypertrophy  not  marked  he 
prefers  divulsion.  If  the  general  condition  is 
satisfactory  and  there  is  marked  hypertrophy, 
the  choice  lies  between  pyloroplasty  and  gas- 
tro-enterostomy. 

The  following  summary  in  an  editorial  in  the 
British  Journal  of  Children's  Diseases  sums  up 
the  subject  very  well:  "The  summary  of  the 
writings  and  observations  of  the  past  year 
indicates  that  the  disea.se  is  much  more  common 
than  is  generally  supposed;  that  operative 
treatment  in  wasted  infants  is  not  often  success- 
ful; that  cases  with  apparently  all  the  S3'mptoms 
of  the  affection  do  get  well  without  operation; 
that  great  care  is  essential  in  diagnosis  before 
accepting  a  diagnosis  of  pyloric  hypertropy 
necessitating  operation  from  pyloric  spasm, 
which  is  curable  by  simpler  measures."  In 
summing  up  our  evidence  it  should  be  said  that 
diagnosis  in  any  case  not  operated  on  or  autop- 
sied  is  open  to  question. 

It  is  evident  that  much  has  yet  to  be  learned 
concerning  these  conditions  and  the  diagnosis 
between  them.  It  is  especially  important  to 
know  what  happens  eventually  to  those  cases 
which  are  supposed  to  have  stenosis  and  recover 
under  medical  treatment.  An  autopsy  on  one 
of  these  cases  dead  of  some  other  disea.se  after  a 
lapse  of  months  or  3'ears  will  teach  us  a  great 
deal.  So  would  an  autopsy  under  similar  con- 
ditions on  a  case  cured  by  operation. 
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iKtjportjet  of  M>otitt\t^. 

ASSOCIATION'    OF    AMERICAN    THYSICIANS. 

Report  of  the  Twenty-second   Annual   Meeting 

Held  at  Washington,  D.  C,  M.-v^y  7,  S  and  9,  1907. 

First  Day,  Tuesday,  May  7. 

ADDRESS    of   THE    PRESIDENT. 

Dr.  F.  p.  KiNNicuTT,  New  York,  referred  to  the 
deaths  of  Dr.  Jas.  Stewart,  of  Montreal,  and  Drs.  I.  E. 
.\tkin.son  and  Thos.  Lattimer,  of  Baltimore.  He  then 
gave  an  outline  of  the  work  to  be  done  at  the  present 
session,  saying:  "  The  successive  meetings  of  the  Asso- 
ciation of  American  Physicians  have  proved  the  wisdom 
of  its  founders.  In  the  twenty-two  years  since  its  birth 
much  of  the  best  work  of  the  laboratories  and  clinics  of 
the  United  States  and  Canada  has  been  yearly  presented 
for  the  consideration,  discussion  and  instruction  of  its 
members.  Embracing,  as  it  does,  in  its  membership, 
the  pure  scientist  in  medicine,  and  the  clinician  in  every 
field  of  its  practice,  this  body  has  been  an  admirable 
example  of  the  science  and  art  of  medicine  walking 
hand  in  hand,  the  one  or  the  other  leading  for  the 
moment,  but  always  with  the  willingness  anil  desire  to 
have  its  steps  corrected  if  per  chance  straying  from  the 
path  of  truth.  Such  a  union  has  given  the  Association 
its  great  strength.  Only  by  such  union  is  secure 
progress  in  medicine  attainable." 

THE   CONNECTIONS   OF  THE   OCCIPIT.iL   LOBES   AND   THE 

PRESENT    STATUS    OF    THE    CEREBRAL    VISU.^L 

FUNCTIONS. 

Dr.  Adolph  Meyer,  New^  York,  presented  this 
paper  under  the  following  subdivisions:  1.  Isolation 
of  the  geniculo-calcarine  tract  (2  cases).  2.  Subdivision 
of  sagittal  marrows  and  their  course.  Marking  of  the 
calearine  area.  3.  Degeneration  of  the  occipital  efferent 
path  and  the  geniculo-calcarine  tract,  following  de- 
generation of  the  calearine  cortex.  4.  Marchi-degenera- 
tions  from  a  small  wound  of  the  post-parietal  cortex, 
involving  the  optic  radiations:  (1)  afferent  character 
of  the  external  sagittal  marrow ;  (2)  efferent  character 
of  the  internal  sagittal  marrow  (contributing  to  the 
lateral  part  of  the  crus) ;  (3)  subcortical  (external  sagit- 
tal) fibers  towards  the  motor  area;  (4)  no  fibers  to  the 
frontal  lobe.     Anatomical  data  for  clinical  co-relations. 

Dr.  L.  F.  Barker,  Baltimore,  said  we  should  be 
grateful  for  this  contribution  to  our  knowledge  of  the 
association  fibers  which  connect  the  jtriinarv  visual 
centers  with  the  adjacent  and  more  distiuit  centers. 
These  studies  were  of  the  very  gi-eatest  importance  for 
diagnosis  in  neurology  and  psychology.  It  was  only 
by  control  of  clinical  observations,  by  pathological 
anatomy,  that  we  could  hope  for  better  ideas  of  locali- 
zation and  association. 

CERTAIN    FEATURES    OF   THE    "  NERVOUS    BREAKDOWN," 
WITH     SPECIAL     REFERENCE     TO     TREATMENT. 

Dr.  James  J.  Putn.\m,  Boston,  in  this  paper  studied 
the  acute  "  nervous  breakdown  "  as  really  typifying 
processes  which  are  characteristic  of  more  chronic 
neurasthenic  conditions,  but  as  affording  especially 
good  chances  for  observation,  because  the  whole  illness 
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runs  its  course,  so  to  speak,  under  the  physician's  eye. 
The  most  striking  example  of  this  acute  breakdown  was 
perhaps  the  so-called  traumatic  neurosis,  character- 
ized by  its  period  of  predisposition,  followed  by  periods 
of  nervous  shock,  of  apparent  absence  of  symptoms,  of 
gradually  increasing  illness,  of  an  apparently  stationary 
stage,  of  convalescence  and  recovery.  ^Similar  proc- 
esses were  of  frequent  occurrence  as  a  result  of  non- 
traumatic shock,  of  strains  during  school  and  college 
life  and  many  analogous  influences,  while  diminutive 
periods  of  like  type  were  freciuently  met  with  as  inter- 
current events  in  the  course  of  chronic  illnesses.  The 
controlling  influence  in  the  causation  of  these  states, 
and  the  controlling  means  of  treatment,  was  the  mental 
state  of  the  patient.  The  essayist  said  that  two  classes 
of  |)orsoiis  seemed  to  escape  from  these  strains.  First, 
those  who  have  been  prepared  against  such  exigencies. 
Football  players  seldom  suffer  from  such  breakdowns; 
the  same  may  be  said  of  the  soldier.  A  second  kind  of 
imnmnity  was  that  possessed  by  persons  who  are  broad 
on  social  lines  and  philosophical  on  ethical  lines. 
They  were  guarded  against  a  great  variety  of  accidents. 
A  large  number  of  our  troubles  were  social  troubles,  and 
this  broad  preparation  which  enables  us  to  look  upon 
social  failure  in  a  iihilosophical  way  gave  inmiunity 
from  strain.  The  treatment  might  be  classed 
broadly  as  consisting  of  forms  of  re-education.  The 
splendid  method  of  l)r.  Weir  Mitchell,  and  the  more 
specific  method  of  re-education  exjjlained  and  worked 
out  by  Janey  and  others,  were  to  be  made  use  of;  we 
should  make  patients  more  efficient,  more  philosophical 
and  more  ethi(;al.  We  might  not  talk  philosophy  and 
ethics  to  patients  in  a  technical  way,  yet  if  physicians 
were  more  trained  in  these  departments  of  learning 
they  would  succeed  better  with  this  cla.ss  of  cases. 

Dr.  John  Mitchki.i,,  I'liilailflphia,  asked  about  the 
more  definite  treatment  of  tlie  early  stages  of  acute 
nervous  breakdown;  very  few  neurologists,  he  said, 
see  patients  in  this  state. 

Dr.  Adoi.pti  Meyer,  New  York,  said  that  if  we  ab- 
stractly state  that  physicians  should  teach  their  pa- 
tients philoso|)hy  and  ethics,  many  physicians  might 
take  a  rather  strong  misconicption  of  the  whole  matter. 
Tlie  ethics  that  would  be  teachable  and  that  would 
ultimately  prevail  would  lie  I  lie  ethics  and  |ihilosophy 
worked  out  of  the  common  sense  of  our  every-day 
experience. 

Dr.  Charles  Dana,  New  York,  said  nervous  break- 
down led  to  the  develojjment  of  mild  types  of  psychoses. 
If  the  patients  were  put  under  ordinary  common-sense 
environment  they  would  get  well  in  three,  six  or  twelve 
months,  or  two  years.  The  majority  of  tiiese  sii-cailed 
neunusthenias  were  not  nervous  breakdowns  but 
psychoses,  and  if  put  imder  proper  conditions  would 
get  well,  while  if  the  strain  were  kept  uj)  the  |).sychoses 
would  become  chronic. 

Du.  A.  .lAfoni,  New  York,  examined  the.se  ca.ses 
from  an  additional  point  of  view;  those  that  he  had 
seen  had  almost  all  suffered  from  changes  about  the 
lieart  of  a  myocardial  chariictcr.  There  was  an  active 
physical  change,  and  by  attending  to  the  physical 
condition  of  the  heart  we  could  render  great  service  to 
the  patient. 

Dr.  I'uTNAM,  in  closing,  said  the  treatment  of  tlie 
acute  stage  presented  the  greatest  didiculty.  In 
sever.'il  traumatic  cas«'s  he  had  found  that  al)S(ilule 
rest  and  encouragement  had  .a  very  considenible  effect. 
He  agreed  with  Dr.  Meyer  that  the  whole  thing  should 
he  put  on  the  simplest  and  most  matter-of-fact  basis 
and  believed,  with  Dr.  Dana,  that  in  these  ea.ses  there 
wa.s  a  psychosis,  lie  believed  that  it  was  not  a  pure 
imychosis,  but  there  were  the  physical  signs.  It  nuist 
react  upon  the  heart  and  all  the  viscera  and  even  modi- 


fied the  gahanic  conduction  of  the  skin.  He  thought 
if  philosophy  is  a  science  this  was  the  place  where  it 
might  be  made  effective. 

THE   CLINICAL,   STUDY   OF   ASPHASIA. 

Dr.  Charles  L.  Dana,  of  New  York,  presented  the 
results  of  the  analysis  of  a  series  of  cases  of  aphasia, 
clinically  studied,  aimuig  to  secure  a  groujiing  of  the 
aphasias  as  they  are  seen  at  the  bedside,  with  a  de- 
.scription,  so  that  such  groups  might  be  recognized  by 
the  jihysician  and  taught  to  the  student.  The  author 
dismissed  the  views  of  Prof.  Pierre  Marie  and  said  the 
old  classifiration  of  aphasias  have  broken  down  in 
practice,  and  he  offered  an  anatomical  classification 
which  he  regarded  as  more  practical,  representing  the 
ty|)e  of  aphasia  upon  certain  charts  de\ised  by  hiin.self. 

Dr.  M.  a.  Htarr,  of  New  York,  thought  that  while 
the  classification  was  not  wholly  a  new  one,  it  cer- 
tainly had  a  great  deal  of  positive  merit.  He  was  glad 
to  have  Dr.  Dana  put  himself  on  record  as  recogniz- 
ing these  various  tj-pes  distinctly.  Dr.  Dana  has 
brought  fonvard  e\idence  that  establishes  our  older 
theories  and  controverts  the  very  radical  a.ssertion  of 
Marie,  which  his  own  cxijerience  did  not  sujtport. 

Dr.  J.  C.  Putnam,  of  Boston:  These  anatomical 
distinctions  are  very  important,  and  I  think  this  ela.ssi- 
fication  is  very  practical. 

Dr.  Dana,  closing:  I  believe  that  Marie  has  not 
proved  that  the  frontal  lobe  of  Broca's  convolution  hiis 
not  a  knowledge  function. 

the     presence     of     inflammatory     masses     IN      THE 
ABDOMEN    SIMULATING    MALIGNANT    GROWTHS. 

Dr.  E.  G.  Janeway,  New  York.  The  paper  consid- 
ered the  existence  of  masses  which  either  by  palpation 
andV)rdinary  examination,  or  by  these  and  laparotomy, 
were  considered  malignant,  but  di.sajipeared  later. 
Two  of  these  occured  in  connection  with  ulcer  of  the 
stomach,  the  others  in  different  places  in  the  abdomen. 

Dr.  Wm.Osler, Oxford,  England:  We  are  indebted 
to  Dr.  Janeway  for  bringing  this  grouj)  of  cases  before 
us.  They  form  an  interesting  anatomical  group,  which 
may  be  divided  into:  (1)  Those  as.sociated  with  the  gall 
bladder;  (2)  those  as.sociated  with  the  stomach;  (3)  a 
large  group  of  appendituilar  ca.scs;aiul  (4)  cases  asso- 
ciated with  trouble  in  the  sigmoid.  I  had  my  attention 
called  particularly  to  the  group  of  eases  in  which  there 
has  been  a  tumor  mass  connected  with  the  sigmoid 
flexure,  low  in  the  left  iliac  f()S.-;a.  This  may  be  either 
the  tliickcncd  glanduUe cpiplo.icjp which  have  deceived 
even  the  elect,  in  ea.ses  where  there  has  been  diarrhea, 
dysenteric  .symi)toms,  blood,  progressive  emaciation 
and,  on  deep  pressure,  a  delinile  nodular  mass  to  be  felt. 
In  two  ca.ses  operation  shi>we<l  the  thickened  mas.ses, 
which  we  had  supposed  to  be  tumors,  were,  in  reality, 
only  the  iruluratt>d  glanduloR  epiploaca\  In  another 
grouji  of  ca.s<'s  in  this  region  there  is  a  thickening  due 
to  the  perforation  by  a  foreign  body,  usu.ally  a  small 
spicule  of  some  .sort,  or  pericolic  inllannnalion  in  that 
region.  ,Such  a  condition  existed  in  our  distinguished 
surgical  colleague,  who  was  operated  upon  .so  happily 
la.st  year  and  who  had  made  up  his  mind  that  he  had 
a  carcinoma.  It  was  only  a  thickeiKnl  mass  connected 
with  the  colon,  probably  largely  pericolic  in  character. 

We    shoidil,  in    these    cii.ses,   urge    early  o|M'ralion. 

While  there  ,ar rl.ain  inst.-mces  in  which  the  surgeon 

dis.ip|>oints  us,  yet,  on  the  other  hand,  there  are  a  great 
many  ca.ses  in  wliicli  the  oper.alion  is  very  satisfactory 
and  somelimcs  the  (urnor  di.sappears  apparently  as  the 
result  of  the  opening  of  the  abdomen. 

the    ETIOLOGY    OF    ACUTF.    rANCIIEATITIS. 

Dii8.  U.  U.  Williams  and  F.C.  Btisii,  Buffalo:  Some 
recent  cases  of  acute  pancreatitis  had  been  collected 
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with  tlie  idea  that  the  more  recent  cases  had  been  stud- 
ied more  carefully  than  those  reported  previously  and 
the  pathological  anatomy  would  probably  be  more 
accurate.  In  the  series  collected  gallstone  occurred  in 
only  about  40%  of  the  cases.  In  the  cases  where  gall- 
stones occur  not  a  sufficient  number  occurred  in  the  bile 
passages  or  in  the  diverticulum  of  Vater  to  make  the 
authors  think  that  the  theory  suggested  by  Opie  th:it 
the  association  of  gallstones  with  acute  pancreatitis 
would  cx|)lain  all  such  cases.  The  authors  suggested 
this  mechanism:  that  the  passage  of  stones  left  the 
opening  of  the  diverticulum  patent,  so  that  under  the 
pressure  of  the  intestinal  contractions  the  contents  of 
the  duodenum  could  go  backward  into  the  bile  duct 
and  pancreatic  duct.  They  found  some  evidence  to 
support  this  in  their  experiments  on  animals.  They 
were  not  able  to  determine  what  particular  constituents 
of  the  contents  of  the  duodenum  produced  pancreatitis. 
Previous  experiments  and  various  investigators  hatl 
shown  that  a  great  variety  of  substances  injected  into 
the  i^ancreatic  duct  are  capable  of  jsroducing  pan- 
creatitis. By  this  injection  of  duodenal  contents  the 
authors  were  able  to  ]iroduce  jiancreatitis  in  some  of  the. 
animals  injected.  They  introduced  an  artifical  gall- 
stone into  the  common  bile  duct  and  forced  it  through 
the  diverticulum  by  means  of  a  probe  from  behind. 
They  were  then  able  to  cause  the  contents  of  the  duo- 
denum to  regurgitate  under  pressure  in  some  cases  and 
some  of  these  cases  were  followed  by  pancreatitis,  but 
more  particularly  by  fat  necrosis. 

Dr.  Eugene  L.  Opie,  New  York:  It  seems  to  me  by 
no  means  improbable  that  the  mechanism  that  Dr. 
Williams  has  described  might  oceiu-,  that  is,  that  a  gall- 
stone lodged  in  the  lower  end  of  the  pancreatic  bile  duct 
might  allow  the  penetration  of  duodenal  contents  into 
the  pancreas,  thus  causing  hemorrhagic  pancreatitis 
since  it  is  well  known  that  a  great  variety  of  irritants 
so  introduced  produce  the  lesion.  In  the  cases  which 
I  have  examined  in  which  especially  large  gallstones 
have  occupied  the  divert ic\ilum  of  Vater,  the  condi- 
tion has  been  associated  with  chronic  inincrcatitis 
rather  than  acute  paucrcMtitis.  Apparently,  the 
obstruction  of  the  duct  allows  the  penetration  of  the 
bacteria,  though  not  of  the  duodenal  contents,  in  suffi- 
cient ciuantities  to  produce  the  lesion.  I  am  rather 
surprised  to  find  that  the  proportion  of  gallstone 
cases  in  association  with  acute  hemorrhagic  pancrea- 
titis is  so  small  in  Dr.  Williams's  cases.  It  may  be  due 
to  the  fact,  as  he  suggests,  that  the  bile  passages  are 
often  neglected  in  the  examination.  Dr.  Flexner  has 
recently  shown  that  bile  .salts  are  most  effi-cient  in  caus- 
ing acute  pancreatic  lesion  and  fat  necrosis.  He  has 
found  that  the  most  extensive  fat  necrosis,  and  that 
most  closely  resembling  the  human  lesion,  occurs  after 
the  injection  of  bile  salts  into  the  pancreatic  duct. 

THE  CALCIUM,    MAGNESIUM,  PHOSPHORUS  AND  NITROGEN 

BALANCES    IN    A    CASE    OF    SO-CALLED    PHOSPHATIC 

DIABETES. 

Drs.  L.  F.  Barker  and  C.  Voegtlin,  Baltimore: 
This  paper  included  the  results  of  a  metabolic  study  in 
a  case  of  so-called  phosphatic  diabetes.  A  woman, 
who  for  years  had  suffered  from  dry  skin,  cracking 
of  the  heels  and  nervousness,  and  who  had  had  con- 
stantly urine  of  high  specific  gravity  and  acidity,  was 
placed  upon  Folin  standard  diet  and  the  calcium, 
magnesium,  nitrogen  and  phosphorous  balances  stud- 
ied. The  metabolism  was  abnormal;  the  urine  on 
standard  diet  presenting  high  organic  acidity,  not  due 
to  uric  acid,  phosphates  or  lactic  acid. 

Dr.  Wm.  Osleh,  Oxford:  The  chief  point  of  interest 
in  connection  with  this  case  is  that  any  one  of  you 
would  have  said  at  once  it  was  a  case  of  diabetes:  a 


Jewess,  stout,  with  high  specific  gravity  in  the  urine, 
freciuent  furunculosis,  splitting  of  the  fingers  and 
heels.  Repeated  examinations  by  competent  chemists, 
however,  failed  to  discover  any  trace  of  sugar.  She 
was  under  Van  Noorden's  care  two  or  three  times.  She 
consulted  me  many  times.  I  always  regarded  it  as  a 
ease  of  prediabetes,  expecting  that  at  the  next  exami- 
nation sugar  would  surely  be  found.  I  am  exceedingly 
thankful  that  Dr.  Barker  had  made  this  investigation 
as  it  is  likely  to  turn  out  to  be  an  entirely  new  type  of 
disordered  metabolism. 

Dr.  Alonzo  E.  Taylor,  Berkeley,  Cal. :  I  am  able  to 
adduce  a  personal  experiment.  About  two  years  ago 
I  placed  myself  upon  an  ash  free  alcohol  free  diet.  I 
was  abstracting  from  my  body  each  day  so  many  grams 
of  bases,  which  must  have  come  from  my  muscular 
tissues  and  nerve  tissues.  The  symptoms  were  at  first 
only  those  of  lassitude.  About  the  sixth  day  I  noticed 
a  great  deal  of  itching;  then  the  entire  muscular  system 
became  excessively  .sore  to  the  touch.  I  lost  entirely 
the  power  of  sleep.  At  this  time  acidosis  in  the  form 
of  diacetic  acid  appeared.  The  irritability  was  pro- 
found. I  realized  that  I  was  near  the  danger  point  and 
returned  to  normal  diet.  Within  two  or  three  hours 
of  the  ingestion  of  common  salt  there  was  a  return  to 
e<iuilibrium  of  the  nervous  system. 

Dr.  Barker,  closing:  There  is  not  any  doubt  that 
.salts  are  just  as  important  for  our  food  as  proteids,  fats 
and  carbohydrates.  What  Dr.  Taylor  has  said  is  of 
the  greatest  importance.  Such  cases  give  us  an  inter- 
esting outlook  for  the  future.  It  seems  possible  that 
for  the  neuroses,  and  possibly  for  the  psychoses,  we  may 
be  coming  to  the  real  organic  basis. 

THE  relations  BETWEEN  DIABETES  AND  PREGN.\NCy. 

Dr.  Augustus  Eshner,  Philadelphia,  said  diabetes 
was  uncommon  during  pregnancy  in  proportion  as  it  is 
uncommon  during  the  child-bearing  period.  Excep- 
tionally, it  had  recurred  during  successi\'e  pregnancies. 
Pregnancy  rarely  occurred  in  diabetics,  partly  because 
tliabetes  in  women  is  most  common  after  the  meno- 
pause, jjartly  because  of  the  debilitated  general  state 
of  the  diabetic  patient  and  partly  because  of  the  func- 
tional derangement  and  the  structural  alteration  of  the 
generative  organs.  Complication  of  the  one  condition 
with  the  other  usually  increasc<l  the  gravity  of  both. 
Often  the  fetus  died  in  utrro,  or  promaturi'  labor  set  in, 
the  fetus  dying  at  birth  or  .shortly  afterward.  The 
licjuor  amnii  had  been  found  increased  and  in  some  in- 
stances to  contain  sugar.  The  mother  sometimes  died 
of  the  disease  shortly  after  labor.  In  Dr.  Eshner's 
case  of  diabetes  the  sugar  disapjieared  from  the  urine 
with  the  inception  of  pregnancy,  remaining  absent  until 
after  the  birth  of  a  macerated  fetus  at  term  and  reap- 
pearing shortly  afterward. 

experimental   fibrinous    PLEURISY. 

Dr.  Eugene  L.  Opie,  New  York,  read  this  paper, 
in  which  he  concludes  that  sero-fibrinous  pleurisy  is 
produced  by  a  sterile  inflammatory  irritant  such  as 
turpentine  injected  into  the  pleural  cavity  of  the  dog. 
Accumulation  of  fluid  reaches  a  maximum  at  the  end 
of  three  days  and  fluid  has  completely  disappeared  at 
the  end  of  six  days.  Resolution  of  fibrin  begins 
(first  stage)  while  fluid  is  present  and  is  completed 
(second  stage)  after  the  disappearance  of  the  gi'owth. 
In  the  first  stage  the  fibrin  of  the  exudate  digests  itself 
in  the  presence  of  weak  alkali,  but  in  the  second  stage 
it  has  completely  lost  this  power  and  digests  itself  only 
in  the  presence  of  weak  acid.  It  is  possible  that  car- 
bon dioxide  in  the  body,  acting  as  an  acid,  promotes 
resolution  of  the  exudate  by  the  enzyme.  By  aspira- 
tion of  fluid  and  by  other  means  the  characters  of  the 
exudate  might  be  modified. 
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ON    CERTAIN    ACOUSTIC    LIMITATIONS    OF    THE    STETHO- 
SCOPE   AND    THEIIl    CLINICAL    IMPORTANCE. 

Dr.  Lewis  A.  Connor,  New  York,  narrated  eight 
cases  of  aortic  insufficiency,  in  which  the  miirnmr  was 
distinctly  lieard  with  the  naked  ear,  but  which  could 
be  heard  by  no  one  by  means  of  the  stethoscope.  In 
some  cases  of  pneumonia  and  pleurisy,  with  effusion, 
where  no  bronchial  breathing  could  be  heard  with  the 
stethoscope,  a  high  pitched  Idowing  sound  could  be 
heard  with  the  naked  ear.  This  occurred  sometimes 
twenty-four  hours  before  it  could  be  heard  with  the 
stethoscope.  The  common  features  of  these  sounds 
were:  (1)  high  jiitch;  (2)  faintness;  and  (3)  a  blowing 
quality.  The  various  theories  for  explaining  this  differ- 
ence were  discussed.  The  soimds  which  are  best  heard 
by  the  (\ir  were  the  ones  which  were  of  the  most  im- 
portance, wiiereas  those  heard  with  the  stethoscope 
were  for  the  most  part  well  heard  by  the  ear.  It  was 
unfortunate  that  in  most  of  our  medical  schools  stu- 
dents were  taught  to  auscultate  only  with  the 
stethoscope. 

Dr.  S.  S.  Cohen,  Philadelphia,  said :  As  a  teacher  of 
medicine,  I  want  to  say  that  Dr.  Connor  has  touched 
upon  an  important  subject.  I  find  that  the  sole  advan- 
tage of  the  sicthoscopc  to  me  is  in  localizing  a  sound 
which  I  previously  discovered  with  the  unaided  ear. 

Dr.  E.  G.  .Ianeway,  New  York,  found  cases  which 
agreed  with  those  of  Dr.  Connor;  certain  deep-seated 
pneumonias  gave  sounds  to  the  unaided  ear  that  were 
not  obtained  with  the  stethoscope.  The  same  was  true 
of  some  of  the  signs  of  heart  disease. 

Dr.  a.  Jacohi,  New  York,  remarked  that  it  made 
a  difference  what  sized  area  is  covered.  The  ear  cov 
cred  a  larger  area  and  would  discover  things  that  no 
stethoscope  would  show. 

Dr.  F.  p.  Kinnicutt,  New  York,  said  his  personal 
e.xperience  in  teaching  had  been  quite  in  accord  with 
the  views  expressed  by  Dr.  Connor. 

Dr.  Connor,  closing,  did  not  feel  certain  that  he  had 
found  all  the  limitations  of  the  stethoscope,  but  thought 
the  matter  worthy  of  very  careful  study. 

Second  Day,  Wednesday,   May  8. 
some  points  regarding  tuberculosis  in  infancy. 

Dr.  L.  Emmett  Holt,  New  York,  spoke  of  the  fre- 
r|uency  of  piilmonary  tuberculosis  in  infants,  the  im- 
portan<'e  of  house  infection  ami  methods  of  obtaining 
sputum  for  examination.  He  reported  30  consecutive 
cases  of  tuberculous  nicningilis  in  children  in  which  the 
bacilli  were  foinid  in  the  fluid  obtained  by  lumbar  pvmc- 
ture.  In  the  meningitis  cases  bacilli  were  frequently 
found  in  the  sputum  when  pulmonary  .signs  and  symp- 
toms were  absent.  He  referred  to  the  use  of  tuberculin 
in  diagnosis. 

Dr.  Peaiuidy  a.sked  if  any  serious  .symptoms  fol- 
lowed removal  of  the  cerebrospinal  fluid. 

Dh.  KiiUKH,  Washington,  asked  whether  the  feces 
had  been  studied  for  the  presence  of  tubercle  bacilli. 

Dn.  Caiiot,  Mostoii,  said  that  among  1(X)  children  of 
tuberciilous  parents,  studied  at  the  Ma.ssachusclts 
(leneral  Hospital,  Boston,  tul)ercuIosis  had  been  foinid 
in  20. 

Dr.  Hoi.t,  in  conclusion,  said  that  no  symptoms 
had  been  produced  by  removal  of  1  to  3  oz.  of  cerebro- 
spinal fluid.  He  had  matle  no  study  of  tubercle  bacilli 
in  the  feces. 

A  study  of  normal  livino  anatomy  in  the  firpt 

TWELVE    YEAR.'^    OF    LIFE. 

Dr.  Thomas  Morgan  Hotch,  Hoston,  read  this 
paper,  in  which  he  said  that  the  value'of  the  Hoentgen 
ray  in  the  diagnosis  of  diacaac  conditions  had  been  much 


lessened  by  the  difficulty  in  reading  the  plates.  This 
depended,  in  part,  on  unfamiliarity  with  the  normal. 
He  had  conscciucntly  made  a  study  of  normal  Hcentgen 
ray  anatomy  at  different  ages  of  infancy  and  child- 
hood and  exhibited  a  series  of  illustrative  pictures. 

the  LIFE  SAVING  VALUE  OF  DIURESIS. 

Dr.  S.  J.  Meltzer,  New  York,  gave  the  result  of  a 
series  of  experiments  on  the  subject  contained  in  this 
title. 

THE     hemorrhagic    DIATHESIS    IN     BRIGHt's    DISEASE. 

Dr.  David  Riesman,  Philadelphia,  rejjorted  two 
cases  of  uncontrollable  bleeding  in  Hright's  di-sease. 
The  hemorrhagic  diathesis  occurring  in  Hright's  disease 
might  take  the  form  of  spontaneous  bleeding  from  the 
mucous  membranes  —  nose,  mouth,  uterus,  intestines 
—  or  there  might  be  bleeding  into  the  skin,  a  true  pur- 
pura. He  said  the  condition  was  met  with  in  all  forms 
of  chronic  nephritis,  jierhaps  more  often  where  there 
was  an  associated  arteriosclerosis.  He  considered  the 
cause  to  be  toxemia  and  in  some  cases  altered  state  of 
the  vessel  walls. 

A  CASE  OF  SECOND.\RY'  CARCINOMA  WITH  RECURRENCES 
IN    UNUSUAL     SITES. 

Dr.  George  L.  Peabody,  New  York,  reporteil  this 
case.  Patient  was  a  woman,  forty-three  years  old. 
Four  years  after  remo\al  of  carcinomatous  right  breast 
she  developed  severe  pains  in  lower  extremities,  back 
and  shoulders,  which  did  not  yield  to  treatment.  No 
swellings  appeared.  Urine  increased  in  amount,  occa- 
sionally showed  casts  and  albumin.  Sleeplessness  and 
mild  delirium  followed.  Lumbar  puncture  gave  nor- 
mal fluid.  .Just  before  death  there  apjieared  weakness 
of  the  muscles  of  the  right  eyelid,  right  side  of  face, 
right  palate,  with  partial  deafness  of  right  ear.  There 
was  pain  in  lumbosacral  region  on  attempting  to  sit 
upright  and  on  ))ressure.  Urine  and  f("ces  involuntary. 
Death  occurred  from  edema  of  lungs,  .\utopsy 
showed  metastatic  carcinoma  of  thyroid,  one  suprarenal, 
kidneys,  one  lung,  wall  of  an  old  cyst  of  cerebellum, 
pia  of  pons,  and  medulla,  |)erineal  lymph  sheaths  of  one 
trunk,  nerve  of  cauda  e(|uina  an<l  of  trunk  nerve  itself 
and  of  pial  covering  of  conl.  In  the  lung  .several  large 
vessels  were  fiilcil  with  new  growth,  suggesting  an  ex- 
planation for  <'.Mrcitioma(ous  mct.-ista.ses. 

Dr.  Solis  Cohen,  Philadelphia,  referred  to  a  case  of 
metastatic  carcinoma,  in  which  the  most  prominent 
clinical  symptom  was  dyspnea.  There  were  no  local 
signs  in  the  chest;  no  effusion,  .\utopsy  revealed  an 
involvement  of  the  bulb  by  carcinoma. 

EXPERIMENTAL    OBSERVATIONS    UPON     THE     ACTION     OF 
INTESTINAL    ANTISEPTICS. 

Dr.  .1.  DurroN  Steele,  I'hiladelphia.  sai<l  thert  is 
no  .satisfactory  method  for  determining  the  amount 
and  char.Mcter  of  ba<'terial  activity  in  the  intestines. 
.\rotn.atic  bodies  in  tlu"  urini'  forjii  an  inaccurate  index. 
Counts  of  living  bacleri.a  in  feces  .are  misleading  uide.ss 
obtained  from  a  listul.a  in  the  lower  ileum,  becau.se 
many  bacteria  die  in  the  large  intestine.  The  most 
satisfactory  method  .and  the  one  used  by  the  author 
w.'is  that  of  estimation  by  weight  of  bacteria  in  the 
feces  (S(rasburger).  .Vttempts  had  been  nuide  to 
determine"  the  elTect  of  diet  on  the  putrefactive  and 
fermentative  groups  of  ba<'teria,  with  no  .sjitisfactory 
results.  The  author's  experiments  related  to  the  in- 
fliience  of  drugs  on  intestinal  bacteria;  the  drugs  em- 
ployed were  bismuth  .sjilicyljite  ;ind  Beta  naphthnl. 
Charts  were  shown,  giving  the  results  of  experiments. 
In  noriual  individu.als  bismuth  salicylate  caused  a 
I  diminution  in  amoiuit  by  weight  of  bacteria  in  the 
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stools  in  every  instance;  the  decrease  was  from  J  to  J- 
the  normal.  There  was  a  return  to  normal  on  the  sec- 
ond or  third  day  after  the  drug  administration.  Simi- 
lar but  less  marked  results  were  obtained  with  Beta 
naphthol,  with  the  excejjtion  of  one  case;  in  this  there 
was  a  mild  grade  of  intestinal  inflammation  and  amount 
of  bacteria  was  increased.  This  corresponded  with 
the  results  of  others.  The  increase  might  be  due 
to  a  loss  of  self-protecting  power  in  irritative  con- 
ditions of  the  intestine.  The  author  concludes  that 
ability  to  affect  bacteria  in  the  intestinal  tract  is 
dependent  upon  the  condition  of  the  tract;  that  diet 
and  proper  evacuations  are  important;  that  irrita- 
tive drugs  tend  to  increase  amount  of  bacteria. 

Dr.  L.  a.  Connor,  New  York,  asked  in  discussion 
whether  the  diminution  affected  special  varieties  more 
than  others,  and  whether  it  might  not  be  the  harm- 
less forms  which  were  killed  otf . 

Dr.  Steele  replied  that  such  c[ualitati\-e  estima- 
tions had  not  yet  been  made. 

(To  be  continued.) 
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Physical  Chemistry  in  the  Service  of  Medicine. 
By  Dr.  Wolfgang  Pauli,  Privatdocent  in 
Internal  Medicine  at  the  Universitj'  of  Vienna. 
Authorized  translation  by  Dr.  Martin  H. 
Fischer,  Professor  of  Pathology  at  the  Oak- 
land College  of  Medicine.  Seven  addresses. 
First  edition.  New  York  &  London:  John 
Wiley    and   Sons.    1907. 

This  small  book  consists  of  a  series  of  seven 
lectures,  given  by  the  author,  upon  physical 
chemistry  as  applied  to  biological  chemistry.  It 
is  for  the  most  part  theoretical  and  technical, 
and  valuable  only  to  those  conducting  research 
along  the  line  of  biological  chemistry. 

Along  the  Labrador  Coast.  By  Charles  Wendell 
TowNSEND,  M.D.,  Author  of  "  The  Birds  of 
Essex  County."  With  Illustrations  from  Pho- 
tographs and  a  Map.  289  pages.  Boston: 
Dana  Estes  &  Company,  Publishers.     1907. 

It  is  so  seldom  members  of  the  medical  pro- 
fession venture  successfully  into  the  fields  of  lit- 
erature that  "Along  the  Labrador  Coast  "  merits 
more  than  passing  notice.  The  book  is  a  descrip- 
tion of  the  short  trip  of  the  author  and  Dr. 
Glover  M.  Allen  to  the  coast  of  Labrador  last 
summer  to  study  the  Isirds  of  that  region.  Notes 
made  at  the  time  form  the  basis  of  the  work. 
The  story  is  told  in  an  easy,  colloquial  style  that 
holds  the  interest  and  yet  does  not  teem  with 
wearisome  details.  To  the  lover  of  outdoor 
life  and  to  the  student  of  ornithology  this  book 
cannot  fail  to  be  of  interest.  The  general  reader 
is  given  a  vivid  picture  of  life  in  Labrador;  with 
the  aid  of  the  well-w-ritten  descriptions  of  scenery 
and  the  very  satisfactory  illustrations  he  catches 
the  enthusiasm  of  the  author  and  feels  the  call  of 
the  wild. 

What  mistakes  there  may  be  are  due  to  errors 
of  observation.  One  knows  the  author  has  seen 
and  done  the  things  he  describes,  and  is  not,  like 


some  of  the  nature  writers,  romancing  from  the 
vantage  ground  of  a  comfortable  city  home. 

The  book  is  most  attractively  gotten  up :  bound 
in  gray  linen  with  a  picture  on  the  front  cover  of 
a  sunset  in  gold  over  black  mountains.  In  the 
foreground  is  an  eskimo  in  his  kyack,  also  in  black, 
and  a  white  iceberg.  The  yellow-tinted  paper 
adds  to  the  effectiveness  of  the  numerous  illustra- 
tions, reproductions  from  photographs  bj^  the 
author  and  Drs.  W.  P.  Bolles  and  E.  A.  Crockett, 
other  medical  visitors  to  these  northern  coasts. 

A  useful  feature  is  the  complete  index  com- 
piled by  the  author.  It  contains,  besides  the 
chief  topics,  the  common  names  of  the  birds  and 
their  scientific  names  as  well. 

There  is  need  of  popular  books  of  just  this  kind, 
written  by  scientific  men,  and  we  hope  to  see 
further  volumes  from  the  same  pen. 

Saunders'  Pocket  Medical  Formulary,  with  an 
Appendix.  By  William  M.  Powell,  M.D. 
Eighth  edition,  thoroughly  revised,  enlarged 
and  adapted  to  the  eighth  revision  (1905),  of 
the  U.  S.  Pharmacopoeia.  Philadelphia  and 
London:  W.  B.  Saunders  Company.     1906. 

This  useful  little  formulary  has  reached  its 
eighth  revision  and  been  brought  into  accord  with 
the  last  edition  of  the  United  States  Pharma- 
copoeia. We  have  on  previous  occasions  spoken 
with  favor  of  this  formulary  and  see  no  reason 
whatever  to  change  our  estimate.  It  contains 
much  information  compressed  into  small  and  con- 
venient form. 

A  Guide  to  Diseases  of  the  Nose  and  Throat  and 
Their  Treatment.  By  Charles  A.  Parker, 
F.R.C.S.  Edin.,  Surgeon  to  the  Throat  Hos- 
pital, Golden  Square,  London,  W.  With  255 
illustrations.  New  York:  Longmans,  Green  & 
Co.     London:  Edward  Arnold. 

This  is  a  textbook  of  600  pages,  in  manj-  re- 
spects similar  to  several  which  have  appeared  in 
the  last  few  years.  It  is  founded  upon  a  syste- 
matic course  of  lectures  to  students  and  aims  at 
a  practical  rather  than  an  academic  discussion 
of  the  various  subjects.  The  operations  which 
have  become  popular  within  the  last  few  years, 
such  as  the  submucous  resection,  Killian's  frontal 
sinus  operation,  upper  bronchoscopy  and  enuclea- 
tion of  the  tonsils  are  included,  but  not  recom- 
mended with  the  enthusiasm  which  the  younger 
members  of  the  profession  might  expect.  The 
treatment  of  the  numerous  conditions  which  can- 
not be  surgically  attacked  may  be  said  to  be  pro- 
fuse, strenuous  and  hopeful.  It  is  better  that  a 
textbook  should  teach  a  student  how  to  abort 
an  inflammation  or  suppuration  than  that  it 
should  encourage  therapeutic  nihilism.  The  eti- 
ology of  different  diseases  is  well  given,  better 
than  in  most  of  our  similar  works.  As  the  eti- 
ology of  many  of  these  diseases  is  much  in  dispute 
it  is  unavoidable  that  no  advanced  reader  will 
always  agree  with  the  author's  point  of  view. 
The  same  is  true  of  different  methods  of  operating, 
but  as  a  whole  the  book  will  be  found  judicial, 
safe  and  well  written. 
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RUSSELL  SAGE  INSTITUTE  OF  PATHOLOGY. 

Mrs.  Ru.ssell  Sage  has  given  the.  sum  of 
.?;300,000  to  found  what  will  be  known  as  the 
Russell  Sage  Institute  of  Pathology,  as  an  ad- 
junct to  the  City  Hospital  and  the  City  Home 
(almshouse),  on  Blackwell's  Island,  New  York. 
Mrs.  Sage's  wishes  in  regard  to  the  matter  were 
made  known  in  a  letter  from  Robert  W.  De  Forest, 
her  counsel,  in  which  he  said:  "  This  institute  is 
to  be  organized  according  to  the  plans  and  under 
the  direction  of  Drs.  E.  G.  and  T.  C.  Janeway,  with 
whom  are  to  be  associated,  as  ex-officio  members, 
the  Commissioner  of  PuIjIIc  Charities  of  the  City 
of  New  York  and  the  President  of  the  Medical 
Board  of  the  City  Hospital  and,  as  individual 
members,  Dr.  D.  Bryson  Delavan,  Dr.  Simon 
Flexner  (of  the  Rockefeller  Institute),  and  Prof. 
Graham  Lusk.  The  effective  work  of  the  insti- 
tute will  doj)end  upon  the  maintenance  and  con- 
tinuance of  the  helpful  relations  between  the  De- 
partment of  Public  Charities  and  those  who  are 
now  performing  the  duties  f)f  pathologists  to  these 
hospitals.  The  income  of  the  institute  from  this 
source  will  be  based  upon  the  continuance  of  such 
co-operation  to  the  satisfaction  of  the  gentlemen 
named  as  trustees.  Mrs.  Sage  hopes  that  jis  the 
result  of  this  endowment  the  research  and  edu- 
cational work  of  these  hospitals  will  be  largely 
increa.sed,  to  the  gocMJ  of  the  general  jiublic  and 
particularly  in  dealing  with  the  diseases  (o  which 
old  age  is  liable." 

At  a  meeting  of  the  Medical  Board  of  the  City 
Hospital,  held  on  June  24,  resolutions  were 
adopted,  in  which  the  Board  thanked  Mrs.  Sage 
for  her  munificent  gift  and  expressed  its  appre- 
ciation of  the  honor  conferred  upon  the  hospital, 
"  realizing  that  this  has  been  the  first  occasion 


upon  which  a  municipal  hospital  in  this  citj' 
has  been  so  generously  provided  for  by  a  private 
individual,  for  the  purpose  of  fostering  medical 
education  and  research.  It  is  the  hope  of  the 
Medical  Board,"  the  resolutions  go  on  to  say, 
"  that  this  gift  of  Mrs.  Sage  may  establish  a  prec- 
edent for  others,  which  may  lead  to  like  endow- 
ments in  other  municipal  institutions." 

The  plan  for  the  proposed  institution  was  sub- 
mitted to  Mrs.  Sage  for  her  consideration,  through 
Mr.  De  Forest,  in  April  last,  by  Dr.  Theodore 
C.  Janeway,  son  of  Dr.  Edward  G.  Janeway,  who 
is  a  visiting  physician  to  the  City  Hospital.  In 
the  communication,  which  met  with  so  generous 
a  response,  Dr.  Janeway  quoted  a  recent  address 
of  Dr.  Welch,  of  Johns  Hopkins  University,  in 
which  he  directed  attention  to  the  fact  that  medi- 
cal science  in  the  last  fifty  years  had  been  able  to 
increase  the  expectation  of  life  for  every  indi- 
vidual by  twelve  years,  but  that  this  expectation 
held  good  onlj'  before  the  age  of  forty;  after  which 
our  expectation  of  life  was  no  greater  than  that 
of  our  forefathers.  This,  he  said,  was  because  the 
prevention  of  disease  thus  far  had  been  through 
the  study  and  knowledge  of  infectious  diseases 
which  are  especially  fatal  to  the  young.  The 
preventive  medicine  of  the  future  must  stud}-  the 
causes  of  the  organic  changes  of  later  life  and, 
learning  these,  discover  upon  what  depended  the 
accomplishment  of  their  prevention. 

Dr.  Janeway  explained  the  purpose  of  the  insti- 
tute, which  it  was  hoped  would  be  establishetl.  as 
twofold:  First,  research  into  the  problems  of  dis- 
ea.se  and  more  especially  the  diseases  of  advanced 
life;  and,  second,  the  improvement  of  the  city's 
poorest  sick  and  aged  in  two  of  its  largest  insti- 
tutions. "  These  two  purposes,"  he  went  on  to 
say,  "  are  not  distinct,  but  are  closely  related,  and 
of  the  two,  I  believe  the  second  to  bo  the  more  im- 
portant, though  to  be  attained  oidy  through  the 
accomplishment  of  the  first.  New  buildings  in 
prospect,  especially  a  building  for  the  housing  of 
the  medical  staff,  will  so  much  further  improve 
conditions  as  to  make  the  service  of  the  City  Has- 
pital  a  much  more  attractive  one  to  young  physi- 
cians. Four  years  ago  the  City  Hosjjital  had  a 
pathological  laboratory,  but  no  jiathologist;  some 
one  from  the  city  or  some  member  of  the  attend- 
ing staff  making  the  nulo])sies,  and  the  vast  mate- 
rial of  the  institution  being  wholly  lost  to  science. 
The  facilities  for  the  application  of  careful  lab- 
oratory methods  for  the  diagnosis  of  the  patient's 
ailments  were  also  very  poor. 

"At  that  time  the  present  pathologist.  Dr. 
Oertel,  was  appointed  by  Mr.  Folks,  who  was  then 
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Commissioner  of  Public  Charities.  For  four  years 
he  has  given  his  time  unreservedly  to  the  build- 
ing up  at  the  City  Hospital  of  a  modern  pathologi- 
cal department,  modeled  after  the  best  German 
institutes.  One  year  ago  he  was  made  patholo- 
gist also  of  the  City  Home  and  has  since  then  had 
charge  of  the  pathological  work  of  both  institu- 
tions. During  this  time  his  constant  presence, 
his  teaching  of  the  staff  and  his  example  of 
thorough  and  self-sacrificing  scientific  work  have 
immensely  raised  the  character  of  all  the  work 
done  throughout  the  institution  and  have,  more 
than  anything  else,  contributed  to  improve  the 
care  of  the  patients  in  all  departments  of  the  hos- 
pital. He  has  also  trained  men  in  pathology 
who  have  left  him  for  other  positions.  During 
all  this  time  he  has  served  the  city  absolutely 
without  salary,  and  his  assistants,  as  well,  have 
not  received  a  cent  for  their  services.  On  such 
a  basis  further  development  is  impossible,  for  men 
cannot  work  indefinitely  for  nothing.  There  are 
two  alternatives,  —  first,  the  attempt  to  have  the 
city  put  the  pathologist  and  his  assistants  upon 
salaries;  second,  the  endowment  of  an  institute  Ijy 
private  beneficence." 


ENDOWMENT  OF  RESEARCH  IN  MUNICIPAL 
INSTITUTIONS. 

In  the  foregoing  statement  of  the  endowment 
by  Mrs.  Russell  Sage  of  a  pathological  labora- 
tory in  connection  with  the  almshouse  hospitals 
of  New  York,  attention  is  directed  to  several 
matters  which  are  worthy  of  more  extended  com- 
ment. 

In  the  first  place,  this  is  the  first  time  in  this 
country,  so  far  as  our  knowledge  goes,  in  which 
a  large  sum  of  money  has  been  given  for  the  pur- 
pose of  stimulating  investigation  in  institutions 
under  the  immediate  control  of  a  city  govern- 
ment. It  is  proverbial  that  it  is  difficult  to  obtain 
funds  for  institutions  other  than  those  which  are 
governed  by  private  or  semi-private  interests. 
The  reason  for  this  is,  of  course,  obvious,  inasmuch 
as  the  changing  policies  of  our  rapidly  changing 
city  governments  might  well  lead  to  embarrass- 
ment and  even  to  a  misappropriation  of  such 
funds.  In  the  instance  before  us  this  has  evi- 
dently been  guarded  against  and  the  co-operation 
of  the  city  government  and  charitj'  organizations 
have  been  secured  to  the  common  end  of  applying 
this  large  sum  of  money  to  a  definite  and  highly 
useful  purpose. 

In  the  second  place,  it  is  apparent  to  those  who 
have  had  any  experience  in  great  city  institutions 
that  in  these  hospitals  is  contained  a  vast  amount 


of  material  for  study  which  has  in  the  past  too 
often  been  neglected  and  ignored.  The  possibil- 
ity which  this  bequest  offers  of  studying  particu- 
larly the  diseases  of  advancing  life  is  one  which 
is  sure  to  bring  results  ultimately  of  the  greatest 
possible  value  to  the  progress  of  medical  science 
and  to  the  alleviation  of  suffering.  As  one  walks 
through  the  wards  of  a  hospital  for  chronic  dis- 
eases, one  is  impressed  with  the  vast  number  of 
conditions  which  our  present  knowledge  permits 
us  merely  to  alleviate;  one  is  also  struck  with 
the  possibilities  which  these  same  conditions 
present,  grouped  in  great  numbers,  of  getting 
somewhat  nearer  to  the  sources  and  the  causes  of 
the  distressing  and  destructive  diseases  of  the 
latter  period  of  life.  The  enthusiasm  of  the  past 
two  decades  has  been  largely  expended  in  the 
study  of  bacterial  diseases  with  results  which 
every  one  recognizes  and  appreciates.  There 
has  been  no  limit  set  to  the  possibilities  of  research 
along  this  line,  but  evidence  is  accumulating  that 
the  attention  of  many  investigators  is  about  to 
be  directed  to  the  still  more  subtle  problems  under- 
lying body  metabolism  and  the  significance  of 
chronic  disease.  It  is  not  for  a  moment  to  be  ex- 
pected that  results  in  this  great  fielil  will  come 
quickly,  but  for  this  very  reason  it  is  time  that 
the  medical  world  should  bestir  itself  toward 
framing  the  problems  to  be  solved  and  toward 
tabulating  the  enormous  material  awaiting  study. 
It  is,  therefore,  with  peculiar  gratification  that 
we  make  note  of  this  unique  bequest  of  Mrs.  Sage. 
The  example  which  it  has  set  should  be  followed 
in  every  large  city  where  its  hospitals  for  chronic 
disease  are  crowded  with  patients,  well  cared  for, 
no  doubt,  but  on  the  whole  regarded  as  a  hopeless 
class  for  whom  death  can  be  looked  upon  only  with 
satisfaction.  One  of  the  great  steps  in  progress 
in  the  immediate  future  is,  inquestionably ,  destined 
to  be  the  utilization  of  these  repositories  of  chronic 
disease  for  the  solution  of  many  of  the  most 
fundamental  problems  of  medicine.  Every  effort 
made  toward  the  improvement  of  our  almshouse 
hospitals  is  a  step  in  this  direction.  New  York 
is  evidently  destined  to  lead  in  this  movement, 
but  it  will  not  prove  difficult  for  other  cities  to 
follow  its  example  in  greater  or  less  degree  in  devel- 
oping from  every  standpoint  their  municipal  hos- 
pitals devoted  to  the  care  of  persons  suffering 
from  chronic  disease.  As  we  have  frequently  had 
occasion  to  say,  Boston  has  for  upwards  of  ten 
years  been  developing  its  almshouse  hospital  on 
Long  Island,  with  gratifying  results.  The  value 
of  the  hospital  has  long  since  been  amply  demon- 
strated. 


28 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  4,  1907 


BOSTON  FLOATING  HOSPITAL. 
The  Boston  Floating  Hospital  has  this  week 
begun  its  season's  work  under  much  more  favor- 
able conditions  than  in  previous  j'ears.  Unques- 
tionably this  hospital,  like  those  of  similar  sort 
in  other  cities,  has  completely  proved  its  useful- 
ness as  a  means  of  alleviating  the  diseases  of 
infancy  during  the  summer  months.  As  we  have 
before  had  occasion  to  note,  a  new  boat  which 
was  in  use  a  part  of  last  year  is  to  be  used  this 
summer  with  improved  equipment.  For  example, 
this  year  a  refrigerating  plant  has  been  put  in  and 
the  boat  will  also  be  propelled  by  its  own  engine. 
The  staff  of  the  hospital  has  been  somewhat 
altered  over  last  year  and  insures  an  admirable 


MEDICAL   NOTES. 
boston  and  new  engl.\nd. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  3,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  ca.ses  of  acute  infectious  diseases: 
Diphtheria,  32,  scarlatina  33,  typhoid  fever  9, 
measles  65,  tuberculosis  51,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  3,  1907,  was  16.94. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  w'eek  ending  Saturday,  June  29,  1907, 
was  214,  against  173  the  corresponding  week  of 
last  j'ear,  showing  an  increase  of  41  deaths  and 
making  the  death-rate  for  the  week  18.53.  Of 
this  number  119  were  males  and  95  were  females; 
208  were  white  and  6  colored;  128  were  born  in 
the  United  States,  78  in  foreign  countries  and  S 
unknown;  40  were  of  American  parentage,  150 
of  foreign  parentage  and  24  unknown.  The 
jiumber  of  ca.ses  and  deaths  from  infectious  dis- 
ea.ses  reported  this  week  is  as  follows:  Diphtheria, 
34  cases  and  2  deaths;  scarlatina,  28  cases  and 
2  deaths;  typhoid  fever,  11  cases  and  I  death; 
measles,  79  cases  and  6  deaths;  tuberculosis,  43 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  18, 
whooping  cough  2,  heart  disease  24,  bronchitis- 
5  and  marasmus  I.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  wa.s  43;  the  number  under 
five  years,  66.  The  number  of  persons  who  died 
over  sixty  years  of  age  wa-s  37.  The  deaths  in 
public  institutions  were  79. 

There  were  3  cjvscs  aiui  4  deaths  rejiorted  from 
cerebrospinal  meningitis  (hiring  the  week. 


Dr.  Henry  P.  Walcott  Honored.  —  Dr. 
Henry  Pickering  Walcott,  Chairman  of  the  Mas- 
sachusetts State  Board  of  Health,  and  Member 
of  the  Corporation  of  Harvard  University,  received 
the  honorary  degree  of  Doctor  of  Laws  from  Yale 
University  at  its  recent  commencement. 

Appointment  of  Cambridge  Milk  Inspec- 
tor. —  Dr.  Ernest  H.  Sparrow  has  been  ap- 
pointed by  Mayor  Wardwell  milk  inspector  of 
Cambridge,  Mass.  Dr.  Sparrow  succeeds  Dr. 
Norris  in  this  office.  He  is  a  recent  graduate  of 
the  Harvard  Medical  School  and  has  served  as 
house  officer  at  the  Cambridge  Hospital. 

Dr.  H.  W.  Mitchell,  Superintendent  ok 
the  Eastern  Maine  Insane  Hospital. —  Dr. 
H.  W.  Mitchell  has  been  appointed  superintendent 
of  the  Eastern  Maine  Insane  Hospital  at  Bangor. 
Dr.  Mitchell  has  for  some  years  been  first  assistant 
physician  at  the  Danvers  (Mass.)  Insane  Hospital 
and  has  there  shown  himself  a  man  of  exceptional 
ability  and  executive  capacity. 

new   YORK. 

A  Centenarian.  —  It  is  reported  that  Mrs. 
Rosa  Harrison  died  in  Trenton,  N.  J.,  last  week 
at  the  age  of  one  hundred  and  four  years.  She 
was  a  Russian  by  birth  and  claimed  to  have  had 
a  distinct  recollection  of  Napoleon's  invasion  of 
that  countiy. 

Opening  of  Sanitarium  for  Hebrew  Chil- 
dren. —  The  Sanitarium  for  Hebrew  Children 
at  Rockaway  Park,  on  the  Long  Island  coast, 
was  opened  for  the  season  on  June  19.  Some 
two  hundred  infants  and  young  children  were 
taken  on  a  sail  to  the  institution,  and  a  few  of 
the  more  serious  cases  were  put  in  the  hospital 
wards  for  treatment. 

Anti-Smoke  League.  —  The  .\nti-8moke 
League,  of  which  Charles  T.  Barney  is  pi-esident, 
which  has  been  carrying  on  an  active  campaign 
against  the  large  manufacturing  and  other  con- 
cerns which  pollute  the  atmosphere  of  the  city, 
recently  established  a  plant  of  its  own  for  experi- 
mental ])urposes.  The  results  attained  there 
have  been  pronounced  most  satisfactory  l)0th  by 
Dr.  Walter  Bensel,  Sanitary  Superintendent  of 
the  Health  Department  for  Manhattan,  and, 
from  the  economic  siile,  by  J.  P.  Sparrow,  Chief 
Engineer  of  the  New  York  Edison  Company. 
By  using  the  new  smoke-consuming  apparatus 
and  cinder  appliances  it  is  found  that  coul  burns 
with  15','^,  greater  efficiency  than  by  the  ordinary 
method  of  burning  it,  which  creates  a  nuisance. 
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A  Black  List.  —  At  a  meeting  of  the  Medical 
Society  of  Mercer  County,  N.  J.,  in  which  the  city 
of  Trenton  is  located,  held  on  June  22,  a  resolu- 
tion was  adopted,  establishing  a  "  black  list,"  to 
be  kept  by  the  secretary,  to  which  every  member 
of  the  society  is  pledged  to  contribute  the  names 
of  all  persons  who  avoid  paying  for  professional 
services. 

HoNOR.\RY  Master  of  Arts  for  Dr.  E.  B. 
Cragin.  —  Among  those  who  received  the  honor- 
ary degree  of  Master  of  Arts  at  the  recent  com- 
mencement of  Yale  University  was  Dr.  Edwin 
Bradford  Cragin,  Professor  of  Obstetrics  in  the 
College  of  Physicians  and  Surgeons,  New  York. 

Health  of  School  Children.  —  Dr.  W.  H. 
Maxwell,  superintendent  of  the  public  schools, 
has  sent  out  a  circular  to  all  the  school  principals 
under  his  jurisdiction,  requesting  them  to  report 
early  in  July  on  a  series  of  questions  relating  to 
various  phases  of  the  health  of  the  children  in 
their  schools.  They  are  asked  especially  to 
report  on  cases  of  physical  defects,  and  among 
others  specified  are  malnutrition,  chorea,  hyper- 
trophied  tonsils  and  defective  vision,  hearing, 
speech  and  mentality.  They  are  also  asked  to 
state  how  valuable  they  consider  the  work  of  the 
school  nurses. 

Quiet  Zones.  —  The  Board  of  Aldermen  has 
passed  an  ordinance  establishing  "  quiet  zones  " 
for  hospitals  in  the  city,  to  be  indicated  by  signs 
at  the  street  corners  in  the  vicinity  of  these  insti- 
tutions. Under  its  provisions  teamsters  and 
motormen  must  conduct  their  vehicles  through 
street  blocks  within  these  zones  slowly  and 
quietly  and  motormen  may  not  ring  their  gongs 
except  in  case  of  danger.  Children  must  not 
play  in  the  streets,  peddlers  are  forbidden  to  hawk 
their  wares  and  no  noise  which  might  disturb 
patients  must  be  made.  The  Health  Commis- 
sioner first  advised  the  placing  of  signs  in  the 
vicinity  of  the  hospitals,  and  the  ordinance  was 
introduced  and  carried  to  a  successful  issue 
through  the  efforts  of  the  newly  organized  Society 
for  the  Suppression  of  Unnecessary  Noise.  The 
superintendents  of  fourteen  hospitals  signed 
a  petition  for  the  passage  of  the  measure  and  it 
also  received  the  cordial  support  of  the  police 
department. 

Deaths  in  Three  Months.  —  The  quarterly 
condensed  report  of  the  Bureau  of  Records  of  the 
Health  Department  shows  that  the  number  of 
deaths  in  the  city  during  the  quarter  ending  March 
31,  1907,  was  21,182,  representing  an  annual 
death-rate  of  20.06  per  thousand  of  the  popula- 


tion, as  against  an  average  of  19,539  deaths  for 
the  corresponding  quarters  of  the  preceding  five 
years  and  a  death-rate  of  20.30  per  thousand. 
There  was  thus  a  decrease  of  .24  of  a  point  in  the 
death-rate.  If  the  number  of  deaths  from  the 
principal  causes  and  at  certain  age-groups  are 
compared  with  those  of  the  preceding  quinquen- 
nial averages,  corrected  to  correspond  with  the 
increase  in  population,  the  following  decreases 
and  increases  are  found:  Decreases,  —  malarial 
fevers,  11;  smallpox,  29;  measles,  194;  scarlet 
fever,  93;  diphtheria,  113;  tuberculous  diseases 
other  than  pulmonary,  52;  meningitis,  117  (of 
which  76  were  epidemic  cereljrospinal  meningitis); 
apoplexy,  90;  acute  bronchitis,  266;  broncho- 
pneumonia, 292;  Bright 's  disease  and  acute  neph- 
ritis, 165;  old  age,  74;  suicides,  39;  deaths  under 
five  years  of  age,  697;  deaths  at  all  ages,  259. 
Increases,  —  typhoid  fever,  9;  whooping-cough, 
12;  influenza,  143;  pulmonary  tuberculosis,  102; 
cancer,  88;  organic  diseases  of  the  heart,  389; 
chronic  bronchitis,  18;  lobar  pneumonia,  315; 
diarrheal  diseases  under  five  years  of  age,  109; 
accidents,  139;  homicides,  32;  deaths  between  5 
and  65  years  of  age,  145;  deaths  at  65  years  and 
over,  298.  The  increase  in  the  deaths  from  pul- 
monary tuberculosis,  notwithstanding  the  pro- 
gressively increased  activity  in  the  warfare  against 
that  disease,  is  not  very  re-asssuring;  but,  on  the 
other  hand,  it  is  gratifying  to  note  the  diminishetl 
mortality  from  Bright's  disease  and  among  chil- 
dren under  five  years  of  age. 

Instruction  to  Mothers  in  Care  of  Infants. 
—  John  D.  Rockefeller  has  provided  the  funds  for 
the  establishment  and  maintenance  of  a  corps  of 
twenty  trained  nurses,  whose  duty  it  shall  be  to 
give  instructions  to  mothers  in  the  proper  care  of 
their  infants.  The  proposed  system  is  to  be  car- 
ried out  under  the  auspices  of  the  New  York  As- 
sociation for  Improving  the  Condition  of  the  Poor 
and  with  the  co-operation  of  the  city  Health  De- 
partment and  Board  of  Education.  The  corps 
of  nurses  is  to  be  divided  into  two  sections  of  ten 
each.  One  of  these  will  organize  classes  for  prac- 
tical instruction  to  mothers  in  the  district  between 
Thirty-ninth  Street  and  Eighty-ninth  Street  and 
Fifth  Avenue  and  the  East  River,  in  which  the 
Rockefeller  Institute  is  situated.  This  territory 
comprises  fifty  blocks  in  all,  and  one  nurse  will  be 
assigned  to  work  in  each  five  blocks.  The  ten 
nurses  of  the  other  section  are  to  be  stationed  at 
the  recreation  piers  and  at  the  "  Junior  Sea 
Breeze,"  a  plot  of  nearly  six  acres  on  the  East 
River,    belonging    to    the    Rockefeller  Institute, 
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where  the  Association  for  Improving  the  Condi- 
tion of  the  Poor  maintains  a  playground  and  hos- 
pital camp  for  sick  babies  during  the  summer. 
The  work  of  all  the  nurses  will  be  under  the  direc- 
tion of  Mrs.  Helen  Ingram,  superintendent  of 
the  relief  work  of  the  Association.  The  Health 
Department  has  agreed  to  assign  a  physician  to 
each  of  the  city's  recreation  piers  during  the  sum- 
mer months,  to  act  in  conjunction  with  the  nurses 
in  educating  mothers  how  to  treat  their  babies 
when  they  show  signs  of  illness.  The  Board  of 
Education  is  to  provide  a  kindergarten  teacher 
for  each  pier,  whose  duty  it  will  be  to  take  care  of 
and  amuse  the  older  children,  thus  allowing  the 
mothers  to  give  more  attention  to  their  infants. 
The  daily  work  of  the  ten  nurses  assigned  to  the 
territory  of  fifty  blocks  will  be  to  visit  the  fami- 
lies in  the  district,  see  every  mother  of  every  child 
under  two  years  of  age  and  give  such  advice  and 
instruction  as  may  be  required.  Where  a  sick 
bah}'  is  found  without  medical  attendance,  a  phy- 
sician will  be  furnished  promptly  and  the  nurse 
will  make  as  many  calls  as  necessary  to  help  the 
mother  in  the  care  of  the  child.  This  house-to- 
house  visitation  will  thus  be  supplementary  to 
that  of  the  summer  corps  of  physicians  of  the 
Health  Department  in  the  limited  section  of  the 
city  mentioned.  The  ton  other  nurses  will  visit 
the  tenement  houses  in  the  vicinity  of  the  recrea- 
tion piers  and  explain  to  mothers  the  benefits  of 
fresh  air  and  urge  them  to  go  with  their  children 
to  the  piers  as  much  as  possible.  In  connection 
with  the  Caroline  Rest,  a  convalescent  home  for 
mothers  and  new-born  infants  at  Hartsdalc, 
Westchester  County,  the  Association  for  Im- 
proving the  Condition  of  the  Poor  now  has  a  staff 
of  visiting  nurses  for  maternity  cases  in  the  tene- 
ment houses,  in  which  the  women  have  no 
monthly  nurses  of  their  own. 


Current  Xitcrnturr. 

The  Journ.m,  hk  uik  .V.mkhu  an  Mkdic.\l  .V.ssdci.vtion. 
June  8,  1907. 

1.  *Bryant,  J.  P.     The   Ameriran   Medical  Assorialion. 

lis  Aim.1  and  hilcrpulx. 

2.  IlEHHirK.  J.   B.      The.  Rrlnllnn  oj  Ihe  Clinical  hiilmra- 

lory  (o  Ihe  Priiclilioner  nj  Medicine, 
'.i.   VVathkn,  W.  H.     Acule  Siipniiralii-e  Perilnnilis. 

4.  Dixon,  S.  ( ;.     /xiit'  Ihe  Fnumlnlion  nj  Stale  Medicine. 

5.  *Bali,en«eh,    E.    Ci.     Diagnosis    oj    Diwases    nj    Ihe 

Prnslale. 
fi.   ♦Beer,  K.      The  Diagnosis  nj  Pyelonephrlli.t  lia.tcd  on 

Ihe  Abnnrmal    Retention  and    the    Delayed   Excretion 

of  Methylene  Blue. 
7.  *SiMoN,  C  K.     Meningacoccus  Seplicemin. 

1.  In  hi«  President's  nddrp.is  before  tlie  Ameriran  Medi- 
cal Assoeintinn,  June  4,  1907,  Bryant  discii.i'ird  the  aims 
anil  inten'sts  of  the  Assoeintifm,  emimeraliiin  llicni  as 
Btated  in  it  seonstit  lit  ion,  nnd  jjivinjj  particular  attention  to 
8ucli  aa  are  of  special  importance  at  tlic  present  timo.     The 


iinitinj;  of  the  profession  into  one  compact  organization  is 
profcressing  rapidly  and  its  advantages  if  wisely  directed 
are  noted.  The  opportunity  and  duty  of  every  physician 
to  contribute  his  snare  to  the  healtliy  growth  and  wise 
diffusion  of  medical  knowledge,  and  especially  the  oppor- 
tunities of  the  coimtry  practitioner  in  olj-serving  the  differ- 
ent effects  of  environment  on  urban  and  rural  patients  are 
mentioned.  The  subject  of  medical  education  and  its 
present  deficiencies  and  needs  and  more  particularly  the 
inatlequacy  of  its  endowment  as  compared  with  education 
for  the  other  learned  professions  is  remarked,  and  it  is 
hopcil  that  substantial  improvement  can  be  secured 
through  the  convincing  influences  that  can  be  brought  to 
bear  on  the  public  mind.  "  The  promoting  of  fnendly 
intercourse  among  American  physicians  "  is  regarded  by 
Bryant  as  the  most  important  announcement  in  the  open- 
ing declaration  of  the  aims  of  the  As.sociation,  and  one  that 
tends  most  to  counteract  any  possible  evil  from  selfish  in- 
terpretations of  the  "  material  interests  of  the  profes.sion." 
He  knows  of  no  agent  so  well  calculated  to  contribute  to 
tlie  fostering  of  the  growth  and  the  diffusing  of  medical 
knowledge  as  The  .loiirmd  of  the  American  Medical  Asso- 
cidlinn,  lience  the  importance  that  the  tt)ne  and  wisdom 
of  its  utterance  be  always  in  accord  with  the  sense  of  jus- 
tice of  the  majority  of  the  profession.  How  the  wcUbeing 
and  unity  of  the  medical  profession  is  associated  with  the 
welfare  of  the  community  in  general  in  the  war  against 
disease  is  noticed  and  the  establishment  of  a  national  de- 
liartnient  of  liealth  is  favored  by  Ur.  Bryant.  The  ques- 
tion of  reciprocity  in  medical  practice  requirements  is 
touched  on,  and  the  suggestion  made  that  the  examinations 
should  duly  consider  the  experience  of  the  applicant 
rather  than  insist  too  exclusively  on  modern  requirements. 
.\s  regards  medical  education,  the  suggestion,  at  least,  is 
otTered  that  it  may  be  possible  to  attempt  to  realize  too 
strenuous  ideals,  and  that  it  may  be  better  for  the  great 
majority  of  our  medical  institutions  to  "  broaden  the 
basis  of  instruction  in  establislieil  professional  knowletige 
and  usefuhiess  rather  than  risk  indulgence  in  any  form  of 
whimsical  expediency  or  of  questionable  propriety  in 
educational  reciuirements."  The  pure  drug  ((Uestion  in 
the  light  of  recent  ile\elopments  is  discusseil,  as  well  as  the 
proprietary  an< I  patent  medicine  revelations,  ami  the  work 
of  tlie  t'ouiicil  on  riiarmacy  and  Chemistry  of  tlie  ,\meri- 
can  Medical  .\ssiiciaticin  is  highly  commendeil.  It  is  also 
suggested  that  a  careful  scientific  consideration  of  the 
mineral  s|)rings  of  the  country  would  be  similarly  u.seful. 
In  closing,  tlie  ciN-ic  duties  of  the  metlical  profession  are 
alluded  to,  and  warning  given  again.st  the  dangers  of  a 
growth  of  a  spirit  of  paternalLsm,  which  is  a  frequent  by- 
product of  orgiinized  power. 

5.  Ballengcr's  article  aims  to  combat  the  general  lack 
of  definite  knowledge  of  the  disea.ses  of  the  prostate.  These 
disea.ses  he  eiiunicrates  and  cla.s.sifies.  Most  attention  is 
devoteil  to  chronic  iirostatitis,  in  which  the  largest  num- 
I)er  of  diagnostic  errors  are  made.  The  reason  for  this  is 
that  most  physicians  rely  upon  palpation  alone  and  do  not 
realize  that  chronic  inflammation  may  exist  without  en- 
largement or  other  palpable  abnormality.  In  such  cases 
the  diagnosis  may  be  made  by  examination  of  profstatic 
secretion  !is  obtained  by  m.assage,  pure  or  diluted  with 
urine.  In  this  secretion  two  elemimts  if  present  are  diag- 
ncwtic;  pus  and  |)roteid  substances,  albumin,  globulin  or 
all)umo.se,  detected  by  the  apjioarancc  of  a  white  ring  on 
addition  of  saturatc'd  MgSo,  (9  paris)  and  UNO,  (1 
part).  Pus  or  proteid  in  fluid  passed  after  privstatic  mas- 
sage, but  absent  from  that  j>assed  U'tore  ma-ssage  renders 
the  diagnosis  of  j)ro.statitis  positive. 

fi.  In  a  jireliminary  communication.  Beer  publi.shes  the 
histories  of  t  wo  eases  which  .seem  to  p<iint  tt)  a  new  ilisignos- 
tic  sign  of  the  involvement  in  suppuration  of  the  kiilney 
parenchyma.  In  the  first  ca.se  tlie  patient  discharged 
methylene  blue  stained  pus  in  the  urine  at  intervals  up  to 
two  ;iiiil  three-fourths  years  after  the  List  administration 
of  the  drug.  The  second  patient  had  pyelonephritis 
(verified  by  nephrotomy')  and  had  n^current  discharges  of 
methylene  blue  stained  pus  over  a  month  after  the  Ia.st 
administration  of  Ihe  itriig.  He  produced  a  pyelonephritis 
in  a  (log  and  then  for  .several  days  admini.stert>d  metiiylene 
blue.  The  kidney  w.'us  removed  two  weeks  later  ami,  after 
treatment  with  oxiilizing  agents,  showed  multiple  bluish 
gray  pus  foci  throughout  its  svibstance.     lie  summarizes 
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his  conclusions  derived  from  the  facts  so  far  as  follows: 
(I)  There  is  no  differential  diagnostic  sign  between  simple 
pyelitis  and  pyelonephritis.  (2)  Pyuria  from  the  upper 
urinary  tract  may  be  due  to  either  of  these  conditions.  (3) 
By  use  of  the  above  described  methylene  blue  test  it  would 
seem  that  a  differential  diagnosis  may  be  made.  (4)  Methy- 
lene blue  is  deposited  in  the  parenchymatous  abscesses 
and  may  be  stored  in  these  for  years.  (5)  A  late  dis- 
charge of  methylene  blue,  bound  to  the  pus,  is  indicative 
of  the  rupture  of  such  parenchymatous  abscesses  into  the 
pelvis  of  the  kidney  and  is  consequently  diagnostic  of 
pyelonephritis. 

7.  Simon  reports  a  ease  of  meningococcus  septicemia 
in  which  meningococci  were  demonstrated  in  smears  of 
blood  obtained  from  the  ear.  Eight  cases  are  on  record 
where  meningococci  have  been  obtained  by  blood-culture. 

[F.  W.  P.] 

Medical    Record. 
June  8,  1907. 

1.  Bryant,   J.   D.     The   Anierican   Medical   Association, 

Its  Aims  and  Interests. 

2.  Bryant,   W.   S.     The  Eustachian   Tube,   Its  Anatomy 

and  Its  Movements. 

3.  Heiser,  V.  G.     Leprosy  in  the  Philippine  Islands  and 

the  Present  Methods  of  Combating  the  Disease. 

4.  *EiNHORN,  M.     A  New  Blood  Test. 

5.  Crothers,  T.  D.     Some  Effects  of  Spirit  and  Drug  Tak- 

ing on  the  Upper  Air  Passages. 

4.  Einhorn  describes  a  new  modification  of  the  benzidin 
test  for  blood  in  tfie  stomach  contents,  feces  and  urine.  It 
consists  of  testing  with  paper  sensitized  by  the  use  of  ben- 
zidin. The  paper  is  immersed  in  the  solution  to  be  exam- 
ined and  a  few  drops  of  peroxide  of  hytlrogen  are  addetl, 
when  a  blue  color  is  formed  if  blood  is  present.  The  blue 
or  green  color  appears  in  a  few  seconds  and  we  should  not 
wait  more  than  a  minute  for  the  reaction  to  appear,  as  after 
that  the  color  may  appear  from  the  presence  of  other  sub- 
stances than  blood.  Ht'l  may  cause  the  reaction  after 
two  or  three  minutes.  The  benzidin  test  can  be  recom- 
mended as  a  preUminary  test:  a  strong  reaction  or  no 
reaction  at  all  gives  a  reliable  test.  [F.  W.  P.] 

New  York  Medical  Journal. 
June  8,  1907. 

1.  *  T.\YLOR,  R.  W.    Deformities  of  the  Penis  Due  to  Syph- 

ilis, Gonorrhea  and  Other  Causes. 

2.  *Keppler,  K.  R.     Weak  Foot  and  Its  Treatment. 

3.  Carling,  J.     Open-Air  Treatment  of  Tuberculous  Bone 

and  Joint  Disease. 

4.  Vaughan,  G.  T.     Some  Rare  Fornix  of  Hernia. 

5.  Royster,  L.  T.    The  Illegimately  Pregnant  Woman  from 

a  Sociological  Standpoint. 

6.  Gordon,  A.    Amyotrophic  Lateral  Sclerosis  with  Bulbar 

0?iset. 

7.  Alger,  E.  M.     A  Case  of  Eyestrain  Mistaken  for  Appen- 

dicitis and  Cholelithiasis. 

8.  Beers,  N.  T.     Impetigo  Contagiosa. 

1.  Taylor  discusses  at  length  a  large  number  of  types  of 
deformity  of  the  penis,  including  the  indurating  edema  of 
syphilis,  most  commonly  accompanying  the  hard  chancre, 
deformities  from  tertiary  syphilitic  lesions  and  changes  of 
the  type  of  elephantiasis.  The  etiology  of  this  last  con- 
dition is  probably  complex;  gonorrheal  urethritis  prob- 
ably plays  a  part  and  secondary  infections  may  be  a 
factor.  Some  cases  follow  trauma  or  operations  for  the 
removal  of  inguinal  glands.  The  clinical  appearances  and 
the  microscopic  pathology  of  the  abnormalities  de- 
scribed are  shown  by  illustrations. 

2.  Keppler  calls  attention  to  the  lack  of  care  too  com- 
monly shown  in  the  treatment  of  weak  foot.  Of  this  dis- 
order three  common  types  are  described:  the  painful 
weak  foot  without  deformity,  the  deforming  weak  foot 
without  spasm  and  the  spastic  deforming  weak  foot.  The 
treatment  must  be  long  continued,  six  to  ten  months  being 
the  average  time  demanded.  The  first  essential  in  prophy- 
laxis as  well  as  in  treatment  is  to  obtain  proper  shoes. 
Next,  to  correct  the  disorder  already  present,  the  general 
tone  of  the  foot  structure  is  to  be  improved  by  active  ex- 
ercises, which  are  described,  by  manual  manipulation,  and 


by  the  use  of  mechanical  apparatus,  especially  valuable  in 
advanced  types  combined  with  spasm.  During  this  treat- 
ment what  gain  is  made  is  to  be  retained  by  supports, 
best  by  the  Whitman  plate  fitted  to  plaster  casts  and  cor- 
rected at  stated  intervals  as  improvement  occurs.  The 
worst  cases  may  require  operation  by  open  incision,  but 
before  resorting  to  this,  it  is  well  to  try  correction  by 
manipulation  under  an  anesthetic,  followed  by  retention 
in  a  plaster  of  Paris  dressing  for  four  to  si.x  weeks,  fol- 
lowed in  turn  by  treatment  with  exercises  and  plates  as  in 
ordinary  cases.  [F.  W.  P.] 

The  Lancet. 
June  8,  1907. 

1.  *GowERS,  W.  R.     Vagal  and  Vaso-vagal  Attacks. 

2.  Welsh,  D.  A.     The  Nature  of  Infectivity  in  Relation  to 

Tumour  Growth. 

3.  Slo.\n,  S.  Some  Physiological  Effects  of  High-Frequency 

Currents  in  Disease. 

4.  Murphy,  S.  F.   Variations  in  the  Age  Incidence  of  Mor- 

tality from  Certain  Diseases. 

5.  Holt,  M.  P.     Ligature  of  the  Renal  Vessels  by  the  Trans- 

peritoneal  Method  for  the  Cure  of  Persistent   Uriimry 
Renal  Fistula,  with  Notes  of  One  Successful  Case. 

6.  Gates,  E.  A.     Two  Cases  of  Infection  by  the  Paratyphoid 

B.  Bacillus. 

7.  Sale,  J.  C.     A  Case  of  Recurrent  Pneumothorax. 

8.  Buchanan,  R.  M.     On  the  Differentiation  of  the  Menin- 

gococcus from  Other  Gram-.Xegative  Diplococci  in  the 
Nasopharynx  of  Cerebrospinal  Contacts. 

1.  Gowers  gives  the  term  "  vaso-vagal  attacks  "  to  cer- 
tain prolonged  seizures,  the  symptoms  of  which  consist 
cliiefly  in  the  disturbance  of  some  of  the  functions  of  the 
pneumogastric,  for  the  most  part  sensory  and  subjective. 
There  may  be  slight  mental  change  and  disturbance  of  the 
vaso-motor  center,  causing  constriction  of  the  vessels  and 
coldness  of  the  extremities  and  occasionally  some  sensory 
impairment  and  slight  tetanoid  spasm.  Attacks  are  usu- 
ally one-half  hour  or  more  in  length.  The  onset  is  sudden 
and  the  ending  gradual.  These  cases  are  generally  con- 
fused with  forms  of  hysteria.  The  characteristic  vagal 
.symptoms  are  chiefly  sensations  referred  to  the  stomach, 
heart  or  respiratory  system.  There  is  seldom  any  real 
loss  of  consciousness,  but  merely  a  slowing  of  the  mental 
processes.  He  gives  details  of  11  cases.  The  treatment 
consists  of  general  measures  to  strengthen  the  constitution. 

[J.  B.  H.] 

British  Medical  Journal. 
June  8,  1907. 

1.  *MuRRAY,  H.  M.     Acute  Pneumonia  in  Children. 

2.  Bardswell,  N.,and  Adams,  B.     Renmrks  on  Complete 

Vocal  Rest  During  the  Sanatorium  Treatment  of  Lar- 
yngeal Tuberculosis. 

3.  GuNN,  R.  M.     The  Value  of  Ophthalmic  Symptoms  in 

General  Diagnosis  and  Prognosis. 

4.  *Phillip8,  S.     Acute  Colitis  and  Ulcerative  Colitis. 

5.  Dow,  A.     A  Case  of  Tuberculous  Meningitis  in  a  Boy 

Treated  with  Tuberculin;   Recovery;  Recurrence   and 
Death. 

1.  Murray  urges  a  more  careful  study  of  the  respiration 
rate  in  pneumonia  in  children;  he  thinks  a  record  of  this 
is  of  far  more  importance  than  that  of  the  pulse  or  tem- 
perature. He  differs  with  other  authorities  who  attempt 
to  classify  pneumonias  of  childhood  into  distinct  groups, 
and  believes  that  this  is  not  only  a  waste  of  time  but  an 
actual  impossibility,  as  the  different  types  vary  so  very 
greatly.  He  believes  in  estimating  the  individual  value 
of  each  sign  and  symptom  on  prognosis  and  treatment, 
rather  than  placing  the  case  in  some  hypothetical  group 
by  means  of  these  signs  and  symptoms  and  then  dealing 
w^th  the  prognosis  and  treatment  of  that  group  as  a  whole. 
He  analyzes  54  consecutive  cases  under  his  care. 

4.  Phillips  presents  12  cases  of  acute  or  subacute  colitis 
in  detail,  with  a  careful  consideration  of  symptoms,  com- 
plications and  sequelae,  among  which  he  mentions  a 
marked  tendency  to  embolism  in  distant  organs,  usually 
after  the  acute  stage  has  subsided.  Anemia  of  a  very  in- 
tense and  lasting  nature  is  apt  to  follow.     No  specific 
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organism  lias  as  yet  been  discovered.  He  eonsitlers  it  a 
jiravr  and  dangerous  disease,  with  tlic  prognosis  always  in 
doubt.  In  treatment  he  strongly  recommends  mercury  in 
small  doses,  combined  with  opium  if  it  produces  purgation. 

[J.   B.   H.] 
Deutsche  Mkdizinische  Wochenschbift,  No.  20. 
>Uy  16,  1907. 

1.  Seifert,  O.     Treatment  oj  Acute  Catarrh  oj  the  Upper 

A  ir-Passages. 

2.  *HiRscH,  C,  and  Sp.\^lteholz,  W.     The  Coronary  Ar- 

teries and  the  Heart  Muscle. 
'S.  Helleh,  O.,  and  Tojl\rkin,  E.     Practicability  oj  the 
Method  of  AbsorptioJi  of  the  Complement  for  the  Detec- 
tion of  the  Specific  Subntnnces  of  Rabies  and  Vaccinia. 

4.  GiT.MANN,  A.     Relation  of  Diseases  of  the  External  Eye 

to  those  of  the  Xo.'ie. 

5.  Herzog,  H.     Tracheal  Diphtheria. 

6.  Lew.\ndowsky,  F.     A  Ciisc  of  Skin  Disease  Resembling 

Impetigo,  caused  by  Demoilcx  Follieidaris  Canis. 

7.  Ht'iBENER.     A   Case  of  Infection  with  Bacillus  Pyocy- 

aneus. 
S.  *MoRELLi,  G.     A  Case  of  Primary  Cancer  of  the  Lungs. 

2.  Hirsch,  avoiding  pneuniotliora.x  by  modern  opera- 
tive metliods,  was  able  to  ligate  the  descending  branch  of 
the  left  coronary  artery  in  S  dogs  and  2  monkeys,  without 
affecting  the  heart  beat,  except  some  transitory  arrythmia 
at  the  moment  of  ligating  the  artery.  These  animals 
lived  in  apparently  normal  condition  and  without  any 
signs  or  symptoms  referable  to  the  heart.  After  2,  3  and 
4  weeks  thej'  were  killed  and  the  hearts  examined  anatomi- 
cally. In  all  the  experiments  with  dogs  a  small  myoma- 
laceous  infarct  was  foimd  at  some  distance  from  the  point 
of  ligature  toward  the  ape.x.  In  no  case  did  the  infarct 
correspond  to  the  entire  area  supphed  by  the  ligated  ar- 
tery. Spalteholz,  through  a  special  injection  method, 
which  he  has  used  successfully  in  tracing  the  circulation 
of  the  small  arteries  in  the  muscles  and  skin,  was  able  to 
prove  that  the  coronary  arteries  are  not  terminal  arteries 
in  the  sense  of  Cohnheim,  but  that  they  anastomose  freely 
with  each  other,  in  a  network  near  the  heart  surface  and 
also  with  the  vasa  vasorum,  in  an  arrangement  very  simi- 
lar to  that  he  has  described  as  occurring  in  embryonic 
smooth  muscle  tissue.  Where'  the  myocardium  is  thick, 
branches  from  the  superficial  net  work  descend  and  anasto- 
mose freely  under  tlie  endocardiiun.  Each  papillary  mus- 
cle contains  numerous  arteries  which  anastomose  with  one 
another.  The  coronary  arteries  in  tlie  dog  are  arranged  in 
a  similar  manner  to  those  of  man.  One  dog  died  of  hem- 
orrhage from  the  wound  and  was  foimd  to  have  a  red  in- 
farct corres[)()nding  to  the  whole  region  supplied  by  the 
artery,  showing  that  the  weakened  heart  nmsde  had  not 
the  strength  necessary  to  establisli  the  collateral  circula- 
tion. This  woidd  seem  to  indicate  the  need  of  employing 
<|uiek-acting  heart,  stimulants  in  cases  of  angina  pectoris 
with  a  low  blood-pressure  in  order  to  limit  the  area  of 
possible  infarct  by  increasing  the  collateral  circ\dation. 
The  experiments  on  monkeys  were  not  so  striking  ana- 
tomically, owing  to  slight  differences  in  the  anastomosing 
of  the  arteries.  The  article  is  accompanied  by  some  very 
excellent  illustrations. 

S.  Morelli  reports,  with  pathological  examination,  a 
Ciuse  of  primary  cancer  of  the  lungs,  interesting  in  tliat  it 
occurred  in  a  young  man  of  28  years,  without  meta.stiises 
and  developed  bilaterally.  Microscopical  examination 
made  it  most  probable  that  it  originated  in  the  epithelium 
of  the  bronchial  glands. 

[L.  (i.   M.] 

Mi'lNCIIENER    MEDIZrNWCHE  WoCHENSCHHlFT,   No.    19. 

May  7,   1907. 


1.  *I)EiiTsrH.MANN,    II.     A    A'cio    ScTum    for    Infectious 

IHseases. 

2.  *RlTTER,    V.     The    Pathoqinrsis  of    Frost-lnte   and   its 

Treatment  l>y  .Artificial  Ilypcremin. 

3.  Cramer.     The   Effects  of  .\irotin,  Coffee  and   Ten  on 

Digestion.     (Contintied  article.) 

4.  ♦Brentano.     The  Surgical  Treatment  of  Ileus  Due  to 

Oall-stones. 

5.  •Bbuks,  H.     Remarks  on  Anguillula  Intestinalis. 


0.  RuiTH,  O.     Does  the  Spinal  Injection  of  Stomin  Affect 
the  Intestinal  Peristal.^? 

7.  *Waelsch,  L.     a  Cn.se  of  Atoxyl  Poisoning. 

8.  Arndt,  G.     ,1  Glove  for  Electric  Massage. 

1.  Repeated  injections  of  yeast  render  animals  less  sus- 
ceptible to  microbic  infections.  Deutschmann  has  found 
the  .serum  of  sucli  animals  to  possess  marked  curative  prop- 
erties for  various  infectious  diseases  of  man.  This  action 
is  presumably  due  to  protective  substances.  In  pneu- 
monia an  evident  effect  was  manifest  in  one  half  of  21 
cases,  the  temperature  fell  rajjidly  and  convalescence  set 
in.  The  serum  is  also  very  useful  in  infections  of  the  eye, 
for  wliich  it  was  originally  intended.  The  pneumonia 
charts  which  illustrate  the  article  sliovv  a  striking  fall  of 
temperature  soon  after  the  injection,  but  the  number  of 
observations  is  too  small  to  prove  the  value  of  the  scrum. 

2.  The  hyperemia  occurring  after  the  application  of 
cold  to  the  skin  is  due,  aeconling  to  Ritter,  not  to  the  cold 
itself,  but  to  the  damage  to  tlie  tissues.  It  is  a  sign  of 
the  need  of  the  ti.ssues  for  more  bloo<l  and  is,  therefore,  to 
be  encouraged,  not  combated.  That  it  is  not  merely  the 
result  of  dilatation  of  tlie  arterioles  is  shown  by  the  fact 
that  local  anemia  caused  by  adrenalin  is  not  followed  by 
hyperemia.  The  attraction  of  the  necrotic  tissues  for 
blood  is  apparently  a  biological  phenomenon  and  not 
merely  reflex,  for  hyperemia  occurs  after  freezing,  when  all 
the  nerves  to  the  part  have  been  cut.  Active  and  passive 
hyperemia  are  not  opposed  to  one  another,  but  serve  the 
same  purpose,  the  former,  to  be  sure,  more  effectively. 
Thus  active  liyperemia  is  the  rule  after  ^freezing,  but  ven- 
ous congestion  is  seen  wlien  there  is  a  lack  of  arterial 
blood.  Ritter's  therapeutic  researches  have  shown  that 
in  chronic  frost-bite  the  production  of  arterial  hyperemia 
by  means  of  hot  air  is  a  sovereign  remedy,  leading  to  cure 
in  a  short  time.  It  shotdd  be  employed  at  high  tem- 
peratures for  h  to  1  hour  daily,  the  patient  being  care- 
fully watched  on  account  of  the  danger  of  fainting.  For 
acute  fro.st-bite,  pa.ssive  congestion  by  the  elastic  bandage 
is  to  be  preferred.  It  causes  rapid  relief  of  fTie  pain  and 
itching,  iiealing  of  the  ulcers  and  prompt  demarcation  of 
gangrenous  areas.  The  bandage  shouUl  be  applied  for  6  to 
12  hours  daily,  taking  care  tliat  the  part  should  show 
iiureased  heat  and  a  bright  red  color.  In  anemic  persons 
a  previous  application  of  hot  air  enables  one  to  obtain  the 
[)roper  congestion  with  the  bandage.  The  judicious  use 
of  lij-peremia  is  thus,  accortling  to  Ritter,  the  best  method 
of  treating  both  acute  and  chronic  frost-bite. 

4.  Brentano  relates  a  ca.se  of  ileus  in  which  a  very  large 
gallstone  was  removed  from  the  ileum  by  operation;  a 
second  equally  large  stone  came  down  from  the  gall- 
bladder ten  days  later  and  cau.sed  fatal  peritonitis  by 
stretching  the  stitches  at  the  site  of  the  previous  entcrot- 
omy.  A  round  facet  on  the  proximal  part  of  the  first 
stone  indicateil  tliat  a  second  remained  behind.  Bren- 
tano recommends  tliat  in  intestinal  obstruction  duo  to 
gallstones  the  intestine  be  palpated  for  further  stones  and 
that,  if  facets  are  present,  tlie  gall  bl.adder  be  opened  also. 

.').  Bruns  reports  H  ca.ses  of  anguillula  infection  in  man 
and  gives  a  thorough  description  of  the  parasite.  Its 
place  in  pathology  is  still  a  matter  of  dispute,  its  practical 
unport.ance  is  slight  on  account  of  its  rarity,  in  temperate 
climates  at  least. 

7.  Atoxyl,  or  met-arsenious  acid-.inilid,  was  intro- 
duced into  the  treatment  of  skin  diseases  as  a  non-toxic 
arsenic  compound.  Wael.sch's  ca.se  of  poisoning  after  the 
administration  of  2.(>  giii.  atoxyl  in  27  injections,  and 
several  other  cases  from  the  literature,  show  that  it  is  not 
so  liarmlcss  a.s  has  been  claimed.  The  symptoms  con- 
sisted of  a  mixture  of  arsenic  and  anilin  poisoning,  con- 
sisting of  malai.se,  pains,  fever,  headache,  conjunctivitis, 
cough  and  strangury.     The  patient  recovered.         fW.  T.] 

Berliner  Klinische  Wochenschrift,  No.  16. 
April  22,  1907. 

1.  Goldscheider.  The  Conception  of  Adaptalnlity  (Xurck- 
massigkeit)  in  the  Theory  of  Disease. 

2.  Sachs,  H.,  and  Yi'taka,  Tehiii'chi.  The  Innclirolion 
of  the  Complement  by  the  Withdrawal  of  Salt.  (Con- 
tinued article.) 

3.  Joseph,  J.     On  Rhinoplasty. 
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4.  Blumenthal,  M.     a  Case  of  Congenital  Malformation 

of  the  Fibula. 

5.  *ZuELZER,  G.     Experimental  Researches  on  Diabetes. 

6.  *Fellner,  B.,  and  Rudinoer,   C.     The  Examination 

of  the  Heart's  Function.     (Concluded.) 

7.  *Benda,    C.     The    Leraditi    Method    for  Staining  the 

Spirocheta  Pallida.     (Concluded.) 

5.  This  is  an  interesting  study  by  Zuelzer  on  the  nature 
of  the  glycosuria  produced  by  the  injection  of  adrenal 
extract.  He  passed  defibrinated  normal  dog's  blootl 
through  the  livers  of  dogs,  and  found  that  in  the  case  of 
normal  livers  the  increase  of  sugar  in  the  blood  after  the 
passage  was  about  12% ;  that  with  livers  after  the  injection 
of  adrenal  extract  was  50%  to  113%;  that  with  livers  of 
dogs  with  extirpated  pancreas  was  66%.  The  hypothesis 
was  formed  tliat  normally  the  adrenal  secretion  is  neutral- 
ized by  pancreatic  secretion  and  that  in  pancreatic  diabetes 
it  is  the  lack  of  this  neutralization  which  allows  the  ad- 
renal secretion  to  act  on  the  economy  in  full  force  and  to 
produce  glycosuria.  Further  experiments  lent  a  certain 
support  to  this  view,  for  by  simultaneous  injection  of 
pancreatic  extract  he  was  able  in  every  instance  to  prevent 
the  adrenal  glycosuria.  Moreover,  Zuelzer  succeeded  in 
2  dogs  in  preventing  the  glycosuria  following  extirpation 
of  the  pancreas  by  ligating  the  suparenal  veins;  the  dogs 
lived  36  hours  after  operation.  His  results  certainly  sug- 
gest the  possibility  of  some  relation  between  the  adre- 
nals and  the  pancreas  in  pancreatic  diabetes. 

6.  Fellner  and  Rudinger  report  the  results  of  tests  of 
the  cardiac  function  in  70  cases  by  Katzenstein's  method. 
This  consists  in  the  comparison  of  the  blood  pressure  be- 
fore and  during  compression  of  both  femoral  arteries. 
They  confirm  in  the  main  Katzenstein's  statements  and 
recommend  the  method  for  use  in  conjunction  with  the 
usual  methods  of  e.xamination.  They  found  that  the  nor- 
mal heart  responds  to  compression  by  a  rise  in  pressure 
of  5-10  mm;  with  the  sufficient  hypertrophic  heart  the 
increase  is  greater,  up  to  20  mm.  A  stationary  pressure 
or  a  fall  in  pressure  is  a  sure  sign  of  cardiac  weakness, 
which  may  be  assumed  also  in  the  case  of  hypertrophic 
hearts  if  the  rise  is  only  slight,  say  5  mm.  In  chlorosis, 
anemia  and  tuberculosis,  diseases  in  which  cardiac  weak- 
ness has  been  assumed  but  not  proven,  they  found  a  not- 
able decrease  in  pressure  during  compression.  Contrary 
to  Katzenstein,  they  were  unable  to  find  any  constant 
relation  of  the  pulse  rate  to  compression.  [This  new 
method  of  estimating  objectively  the  function  of  the 
heart  deserves  further  trial.  It  is  not  adapted  to  very 
sick  cardiac  patients,  in  whom  the  sudden  increase  of  pe- 
ripheral resistance  may  prove  disastrous.      W.  T.] 

7.  Benda  offers  convincing  proof  that  the  "  silver 
spirochete  "  is  really  a  spirochete  and  not,  as  Schulze  and 
Saling  claim,  merely  connective  tissue,  nerve,  or  elastic 
fibers.  He  demonstrates  that  the  central  "  giant-cell- 
like "  area  in  the  miliary  gumma  of  congenital  syphilis 
consists  of  a  mass  of  spirochetes,  thus  offering  important 
anatomical  evidence  of  the  etiological  role  of  the  spirocheta 
pallida. 


CHRISTIAN  SCIENCE  AND  THE  LAW. 

Clarence  W.  Byrne,  the  Christian  Scientist, 
who  was  arrested  some  time  ago,  at  tlie  instigation 
of  Coroner  Acritelli,  for  permitting  his  daughter, 
a  child  of  six  years,  to  die  of  bronchopneumonia, 
on  May  4,  without  medical  attendance,  was  found 
guilty,  on  June  28,  1906,  in  the  Court  of  Special 
Sessions,  of  violating  that  section  of  the  Penal 
Code  which  makes  it  a  misdemeanor  for  a  parent  or 
guardian  to  fail  to  provide  medical  attendance  for 
a  minor.  The  penalty  for  this  offense  is  imprison- 
ment for  a  year,  a  fine  of  1500,  or  both  of  these;  but 
sentence  was  postponed  until  July  12,  on  motion  of 
counsel  for  the  defense,  in  order  to  allow  briefs  for  a 
new  trial  to  be  filed.     This  case  is  one  of  special  in- 


terest, from  the  fact  that  on  the  day  when  it  first 
came  up  for  trial,  July  11,  Justice  Denel,  before 
whom  it  was  to  be  tried,  decided  to  dismiss  it,  on 
the  alleged  ground  that  "  the  law  under  which 
this  defendant  was  arrested  had  been  nullified 
and  superseded  by  a  more  recent  one,  giving 
Christian  Scientist  healers  the  right  to  practice 
healing."  At  the  request  of  the  prosecuting  at- 
torney, however,  the  judge  consented  to  postpone 
the  trial  until  the  following  day,  in  order  that  the 
points  of  law  involved  in  this  ruling  might  be  in- 
vestigated. On  the  next  day  it  was  successfully 
argued  by  the  prosecution  that  even  if  the  conten- 
tion thus  made  were  now  valid,  it  did  not  apply 
to  the  case  of  Byrne,  from  the  fact  that  his  child 
died  nine  days  before  the  new  legislation  on  medi- 
cal practice  went  into  effect.  In  the  bill  recently 
passed  by  the  legislature,  which  was  commonly 
known  as  the  medical  unification  bill,  but  the 
correct  title  of  which  was  "  An  act  to  regulate 
the  practice  of  medicine,"  it  is  provided  that  "  no 
person  shall  practice  medicine  unless  registered 
and  legally  authorized  to  do  so  ";  but  a  paragraph 
in  the  new  law,  it  appears,  is  devoted  to  certain 
exceptions  and  in  this  it  is  stated  that  "  the  law 
shall  not  be  construed  to  affect  the  practice  of  the 
religious  tenets  of  any  church."  As  to  whether 
this  section  of  the  law  applies  to  Eddyite  lieal- 
ing,  and,  if  so,  how  far  it  affects  the  force  of  pre- 
viously existing  statutes,  such  as  the  one  under 
which  Byrne  was  convicted,  has  not  yet  been 
settled  by  any  decision  in  the  courts. 


Correjtfponbencr. 


DAVIS  MEMORIAL  FUND. 

Boston,  June  26,  1907. 

Mr.  Editor:  At  the  last  annual  meeting  of  the  Massachu- 
setts Medical  Seciety  the  Councilors  voted  to  appropriate 
three  hundred  dollars  towards  the  Davis  Memorial  Fund, 
provided  not  less  than  two  hundred  dollars  was  raised  by 
private  subscription.  A  considerable  portion  of  this 
amount  has  already  been  subscribed,  and  through  you 
permit  me  to  invite  additions  to  this  fund  in  such  sums  as 
the  members  of  the  Massachusetts  Medical  Society  feel 
disposed  to  contribute.  All  subscriptions  sent  to  me  vAM 
be  duly  acknowledged. 

The  character  of  the  Memorial  will  be  determined  by 
the  officers  of  the  American  Medical  Association. 

The  committee  desire  that  this  memorial  to  Dr.  Davis 
shall  be  shared  in  by  the  profession  in  general,  since  to  Dr. 
Davis  we  are  indebted  for  the  founding  of  the  American 
Medical  Association  and  its  present  exponent,  the  journal 
of  the  association,  now  the  leading  medical  journal  of  the 
world.  To  him  also  in  large  degree  is  due  the  organization 
of  some  of  the  state  societies  and  the  development  of 
medical  education  to  its  present  high  standard  in  America. 
Although  justly  celebrated  as  a  practitioner  of  medicine, 
a  teacher,  a  writer  of  textbooks  and  the  foimder  of  two 
great  medical  schools,  he  is  pre-eminent  above  all  others 
as  the  great  organizer  of  the  medical  profession  in  America. 
To  such  a  memorial  the  medical  men  of  this  country  are 
gladly  furnishing  their  contributions.  Massaclmsetts  hon- 
ors herself  in  honoring  this  great  pioneer  in  the  devel- 
opment and  the  carrying  to  a  high  standard  the  medical 
profession  in  the  West. 

Truly  yours, 

Henry  O.  Marcy,  M.D., 
Chairman   of   the   Committee. 
ISO  Commonwealth  Ave.,  Boston. 
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CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  ENDIXCi  JUNE  29,  1907. 

E.  H.  Marsteller,  surgeon.  Unexpired  portion  of  sick 
leave  revoked,  and  ordered  to  tlie  Naval  Recruiting  Station, 
Baltimore,  Wd.,  July  1. 

Q.  M.  Mayers,  passed  assistant  surgeon.  Detached  from 
the  "  Marietta"  and  ordered  to  the  "  Ohio." 

I.  S.  K.  Rkeves,  passeil  assistant  surgeon.  Detached  from 
the  •'  Franklin  "  and  ordered  to  the  "  Marietta." 

J.  T.  Kknnki>y.  passtil  assistant  surgeon.  Detached  from 
course  of  instruction  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  Danville,  Va.,  for  duty  with  recruiting 
parly  No.  IS. 

R.  C.  Hdlcomr.  passed  assistant  surgeon.  Detached  from 
course  of  instruction  at  the  Naval  Medical  School,  and  ordered 
to  the  Naval  Hospital,  Norfolk,  Vn. 

H.  L.  Brown,  assistant  surgeon.  Detached  from  course  of 
instruction  at  the  Naval  Medl^cal  School,  and  ordered  to  the 
Naval  ReiTuiting  Station,  Oklahonni,  Okla. 

R.  O.  IIKINKR,  assistant  surgeon.  Detached  from  course  of 
iustructiou  at  the  Naval  Medical  School,  and  ordered  to  duty 
with  Marine  Detachment  fit  Camp  Harrington,  Williams- 
hiirg,  Va. 

F.  E.  Pduteu,  iisslst.nnl  surgeon.  Detached  from  the 
"  Rhode  Island,"  and  ordered  to  the  "  Franklin." 

B.  f.  Haink-m,  acting  assistant  surgeon.  Ordered  to  Naval 
Hospital,  rhiladclphia,  Vn. 

D.  H.  Camtii,  acting  assistant  surgeon.  Dctacheil  from  the 
Naval  ReiTUitIng  Station,  Baltimore,  Md.,  and  ordered  to 
Washington.  D.  C,  July  1,  for  examination  for  appninlnicnt 
ns  an  Assistant  Surgeon  in  the  Navy,  and  then  to  report  to  the 
Siirgcon-Oeneral  of  the  Navy  for  further  orders. 

J.  T.  Mll.I.ER,  ai-ting  asslBlanl  surgeon.  Delaclied  from 
course  of  inslniclion  at  the  Naval  Medical  School,  and  ordered 
to  the  "  Rlioile  Island." 

M.  l>i>NKl,HON.  acting  nsslstnnt  surgeon.  Detached  from 
duly  with  Naval  Recruiting  Parly  No.  ;t,  and  ordered  to  Wash- 
ington. D.  C  Julv  L  for  exauiiiintion  for  appointment  as  an 
A-sislanI  Surgcoii  In  the  Navy,  and  then  lo  report  to  llic 
surgcon-deneral  of  the  Navy  for  further  orders. 

O.  P.  Brahi.ky,  niedlcnl  director,  retired.  Delaclied  from 
the  Nnvv  Yard.  Portsmouth,  N.  H..  ami  orilereil  home. 


E.  Z.  Derr.  medical  director.  Detached  from  the  Navy 
Yard.  Boston,  and  ordered  to  the  Navy  Yard.  Portsmouth, anil 
to  additional  duty  in  command  of  the  Naval  Hospital  at  that 
place. 

J.  M.  Edgar,  surgeon.  Detached  from  the  "  Wabash,"  and 
ordered  to  the  Navy  Yard,  Boston,  Mass. 

K.  Ohnesorg,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard.  Bo>ton,  and  ordered  to  the  "  Wabash." 

J.  C.  Byrnes,  medical  inspector.  Detached  from  the  Naval 
Academy  and  ordered  to  duty  as  fleet  surgeon,  first  division. 
Pacific  lleet,  on  board  the  "West  Virginia,"  sailing  from 
San  Francisco,  Cal.,  about  July  2.5. 

J.  D.  MiLLir.AN,  pharmacist.  Detached  from  the  "Fish 
Hawk,"  and  when  discharged  from  treatment  at  the  Naval 
Hospital,  Norfolk,  ordered  home,  and  granted  sick  leave  for 
six  weeks. 


APPOINTMENTS. 

Dr.  John  T.  Bowen  has  been  appointed  Edward  Wiggles- 
worth  Professor  of  Dermatology  at  the  Harvard  Meillcal 
School. 

Dr.  Maurice  H.  Richardson  has  been  appointed  Moselcy 
Professor  of  Surgery  at  the  Harvard  Medical  S<-hool. 

Dr.  Charles  M.  Green  has  been  appointed  Professor  of 
Obstetrics  at  the  Harvard  Medical  School. 

Dr.  Clarence  .John  Blake  has  been  appointed  Walter 
-Vugustus  Lecomple  Professor  of  Otology  at  the  Harvanl 
Medical  School. 

I)K.  Otto  K.  O.  Folin  has  been  appointed  Associate  Pro- 
fessor of  Biological  Chennstry  at  the  Harvard  Medical  School. 

Dr.  George  B.  Maoratii  has  been  appointed  Instructor  in 
Legal  Medicine  at  the  Harvard  Medical  School. 


RESIGNATION. 

Ezra  Ripley-  Thay-er,  lecturer  on  the  Relation  of  the 
Slcdical  Profession  to  the  Law  and  the  Courts,  has  resigned 
from  this  lectureship  at  the  Harvard  Sleilical  Sihool. 


RECENT  DEATHS. 

Dr.  Willard  Parker,  of  New  York,  son  of  the  late 
Willanl  I'arker,  the  eminent  surgeon,  died  on  ,Iune  24,  from 
cardiac  disea.sc,  resulting  from  rheumatic  trouble.  He  was 
graduated  from  Columbia  College  in  l.SWi,  and  from  tile  College 
of  Physicians  and  Surgeons  in  ISTO.  He  did  uol  care  for  surg- 
ery, and  llic  surgical  practice  of  his  father  was  succeeded  to  by 
his  bnillicr-in-law.  Dr.  Daniel  M.  Stiinson,  who  married  Hiss 
Edith  Parker. 

Dr.  William  M.  Nelson,  a  physician  well  known  through- 
out Central  and  Northern  New  York,  and  for  over  thirty  years 
a  practitioner  at  Taberg.  Oneida  County,  N.  Y..  ilied'  at  his 
home  on  June  2G.  He  was  sixty-seven  years  of  age,  and  was 
graduated  from  Jctl'erson  Medical  College,  Philadelphia,  in 
1800. 

Du.  LsRAEL  Hart,  ol  IVniiinglon.  Mercer  County,  N.  Y'., 
died  on  June  23,  at  the  age  of  sivi  nty-nine  years.'  He  was 
l^raduatcd  from  the  incdic:il  drpartincuf  of  the  University  of 
Pennsylvania  in  ItWi:!,  and  during  the  Civil  War  serveil  as 
Surgeon  of  the  Thirty-eighth  Regiment,  New  Jersey  Volun- 
teers. He  had  previously  prai'ticed  at  Pennington,  and  re- 
turned there  at  the  close  of  the  war.  He  is  succeeded  In 
practice  liy  a  son.  Dr.  Edgar  Hart. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Practical  Gynecology.  A  Comprehensive  Text-book  for 
Students  and '  Phvsiclans.  Bv  E.  E.  Monlgonierv,  M.D., 
LL.D.  Third  revised  eilitioii.  Illustrated.  Phifadelphia: 
P.  Blakiston's  Son  *  Co.    1907. 

La  Question  dc  Regime  dans  les  Stations  Ilydromin^rales 
Fraiivaises.     Par  le  Dr.  Ma/.cran.     Paris.     1907. 

Tlie  American  Illustrated  Medical  Dictionary.  Bv  W.  A. 
Newman  Dorland.  A.M.,  M.D.  Third  edllloii,  revised  and 
enlarged.  Phiiailciphla  and  London :  W.  B.  Saunders  &  Co. 
1906. 

Snninlcrs'  Pocket  Medical  Formularv.  By  William  M. 
Powell.  M.D.  Eighth  edition,  thoroughly  revised  and  enlarged. 
Philadelphia  and  London:  W.  B.  Saunilcrs  Co.    190(1. 

Prevalent  Diseases  of  the  Eye.  A  Reference  Handbook, 
Especially  Ailapted  to  the  Needs  of  the  General  Practitioner 
ami  the  Stedicai  Student.  By  Samii.l  Theobald,  M.D.  Illnifc 
trnled.    Philadelphia  and  I.ondon:  W.  B.  .>^aunde^s  Co.     1906. 

Ohstctrlcji  for  Nurses.  By  Joseph  B.  De  I/>e,  A.M.,  M.D. 
Second  edition,  thomiighlv  revlsiHl  ami  enlarged.  Illustratei). 
Philadelphia  and  l.ond»n  "  W.  B.  Saunderi  Co.     lOOfi. 
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THE  SEGREGATION  OF  CONSUMPTIVES. 


The   Annual  Discourse   Delivered    before  The 
Mass.^chusetts  Medical  Society,  June  12,  1907. 


BY   J.  F.    ALLEYNl 


prrrsFiELD,  mass. 


Mr.  President  and  Fellows  of  the  Massachusetts 
Medieal  Society  : 

The  physician's  path,  though  a  good  one  to  fol- 
low, is  neither  smooth  nor  easy.  His  life  is  a  war- 
fare, from  the  diploma  to  the  grave  —  a  warfare 
demanding  the  constant  use  of  all  his  powers,  but 
whose  visible  rewards  are  not  commensurate  with 
his  expenditure  of  force.  He  strives  not  for  him- 
self, Init  for  others,  and  others  enjoy  the  fruits  of 
his  victories.  But  this  fact  does  not  deter  men 
from  entering  our  profession.  Rather  does  it 
tend  to  draw  into  it  those  who  wish  to  lead  fruitful 
lives,  and  it  gives  to  the  medical  vocation  a  satis- 
faction which  is  beyond  all  material  returns.  The 
physician  is  not  a  soldier  of  foitune,  seeking  only 
gokl  and  glory,  but  a  crusader  enlisted  in  the 
army  of  God,  and  fighting  for  the  rescue  of  suffer- 
ing humanity.  This  is  the  crowning  glory  of  the 
doctor's  life,  and  it  is  this  unselfishness  which  en- 
nobles his  profession,  and  gives  him  a  great  and 
peculiar  influence —  an  influence  which  is  gener- 
ally recognized  by  the  community  and  which 
brings  him  great  opportunities  for  usefulness. 

Thus  it  comes  about  that  a  medical  practitioner 
is,  to  a  greater  or  less  extent,  a  missionary.  He 
is  always  finding  and  doing  some  work,  unpaid 
or  underpaid,  for  his  fellowmen,  because  his  train- 
ing and  hLs  position  render  such  work  po.ssible  and 
natural.  In  freely  serving  the  poor,  in  their  homes 
or  in  hospitals,  his  opportunities  for  good  are  not 
exhausted.  In  all  philanthropic  measures  he  is 
to  be  relied  upon  as  a  helper,  and  in  those  directly 
pertaining  to  the  public  health,  he  is  naturally  a 
leader.  He  has  unequaled  facilities  for  dissemi- 
nating knowledge,  for  awakening  interest  and  for 
guiding  benevolence.  The  evidences  of  this  in- 
Huence  are  to  be  seen  on  ever}'  hand.  Have  you 
not  all  exerted  it?  and  have  not  your  laborious 
lives  been  brightened  and  sweetened  by  your 
success'? 

If  the  influence  of  the  physician  in  his  individ- 
ual capacity  is  so  great,  how  much  greater  must 
be  that  of  the  profession  as  a  whole  !  When  this 
acts  as  a  unit  great  things  can  be  accomplished, 
and  our  medical  societies  render  such  action  pos- 
sible. This  organized  force  has  done  good  work 
in  the  past :  it  has  persistently  opposed  error  with 
truth,  ignorance  with  knowledge,  charlatanry  with 
science;  it  has  given  to  the  world  the  benefit  of 
tho.se  marvelous  discoveries  of  the  past  century 
which  have  prevented  untold  suffering  and  res- 
cued millions  from  deat'n;  and  it  stands  ever 
ready  to  champion  every  good  cause  whose  ob- 
jert  is  to  save  human  lives  and  make  them  better 
worth  living. 

It  is  therefore  the  thing  to  be  expected  that  we, 
P'ellows  of  The  Massachusetts  Medical  Society,  on 
this  our  anniversary,  should  ask   ourselves  and 


each  other,  "  What  is  the  cause  which  this  year 
most  urgently  demands  our  help  ?  "  I  think  you 
will  agree  with  me  that  the  one  paramount  prob- 
lem which  to-day  confronts  us  is  the  suppression 
of  tuberculosis,  and  that  this  is  the  cause  which 
now  calls  most  loudly  for  our  united  and  hearty 
support. 

The  knowledge  that  it  is  possilile  to  exterminate 
this  scourge  of  our  race  has  deeply  stirred  the 
minds  of  men  —  and  flooded  the  world  with  the 
light  of  a  new  hope.  A  mighty  war  is  now  in  luog- 
ress  —  a  war  which  is  uniting  under  a  common 
banner  people  of  every  race,  color,  language, 
nationality,  class,  party  and  creed.  Already  have 
notable  victories  been  won,  but  we  are  still  in  the 
early  stages  of  the  campaign,  anil  it  will  require 
>cars  of  valiant  and  united  onslaught  to  rob  tu- 
berculosis of  its  terrors.  Meantime,  the  people 
look  to  us  for  leadership;  and  it  is  incumbent  upon 
us  to  consider,  year  by  year,  what  battalions  are 
to  be  organized,  what  engines  of  war  constructed 
and  what  tribute  levied  upon  the  community  for 
the  successful  conduct  of  the  camjiaign. 

As  a  contribution  to  the  discussion  of  this  sub- 
ject, I  will  ask  you  to  consider  with  me  that  one 
of  its  branches  which  seems  to  me  of  the  highest 
importance,  namely,  the  prevention  of  con- 
sumption by  the  separation  of  the  sick  from  the 
well. 

Since  pulmonary  tuberculosis  is  known  1 1  be 
actively  infectious,  through  a  specific  germ,  it  is 
perfectly  evident  that  the  isolation  of  all  infected 
persons  would,  in  a  few  years,  stamp  it  out.  It 
is  the  leprosy  of  our  time;  and,  as  leprosy  is  kept 
under  control  by  the  segregation  of  lepers,  so 
may  consumption  be  eradicated  l)y  the  segrega- 
tion of  consumptives. 

Let  us  suppose  all  the  power  in  our  country  to 
be  centered  in  a  despot  of  unlimited  power  and 
wealth,  and  also  filletl  with  a  burning  desire  to  con- 
fer great  ble.ssings  upon  his  subjects.  Such  an  one 
might  say,  "  Consumption  is  the  greatest  enemy 
of  my  people.  I  will  destroy  it,  and  that  quickly." 
Could  he  do  it?  He  could;  and  how?  He  would 
order  the  formation  of  many  great  camps,  or  en- 
closures, where  all  consumptives  would  be  forcilily 
colonized.  These  would  be  placed  not  far  from 
the  cities  and  towns,  Init  far  enough  to  find  pure 
air  and  sunshine.  There  would  be  tents,  cabins 
or  shacks  for  the  incipient  cases,  and  hospitals  for 
the  advanced.  There  would  be  ample  space  and 
much  freedom  within  the  camp,  but  no  passing  the 
bounds.  Here  many  early  cases  and  some  of  the 
advanced  ones  would  be  restored  to  health  and 
be  permitted  to  return  to  their  homes,  while  tho.se 
who  must  die  would  have  their  illness  lirightened 
by  good  care  and  every  po.ssible  alleviation.  By 
this  removal  of  consumptives,  infection  would 
cease,  and  since  the  patients  would  no  longer  leave 
the  disea.se  as  a  legacy  to  their  families,  new  cases 
would  grow  fewer  and  fewer.  The  change  in  ten 
years  would  be  marvelous,  and  if  our  supposed 
despot  should  live  to  the  good  old  age  he  would 
deserve,  he  would  see  his  camps  nearly  deserted  and 
consumption  dwindling  to  an  insignificant  place 
in  the  mortality  tables.    At  the  end  of  his  benefi- 
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cent  reign,  his  grateful  people  would  erect  a  monu- 
ment inscribed  with  these  glorious  words,  "To 
the  Conqueror  of  Consimiption." 

The  day  of  despots  has  now  gone  by,  but  the 
power  which  they  wielded  still  remains,  vested 
in  the  people,  and  the  people  are  able  to  accomplish 
this  same  result.  When  once  they  are  educated 
up  to  the  idea,  when  they  fully  understand  that 
the  thing  can  be  done  and  that  the  doing  of  it 
will  save  nudtitudes  of  lives  and  remove  one  of 
the  chief  causes  of  suffering,  poverty  and  sorrow, 
will  there  not  be  a  great  popular  uprising,  when 
the  people  themselves  will  demand  the  enforce- 
ment of  this  act  of  dcpotism,  which  will  separate 
the  infected  from  the  uninfected,  to  the  end  that 
the  plague  may  be  stayed?  They  will  be  a  little 
longer  about  it  than  our  despot  would  have  Ijcen, 
—  measures  too  arbitrary  and  violent  might  en- 
gender sedition  and  wreck  the  treasury,  —  and 
they  will  try  to  bring  about  the  desired  result 
without  too  much  restraint  of  personal  liberty 
and  without  danger  of  financial  disaster,  but  in 
good  time  this  thing  will  be  done.  It  is  safe  to 
prophesy  that  the  days  of  tuberculosis  are  num- 
bered and  that  future  generations  looking  back 
upon  our  time  will  say,  "  There  were  giants  in 
those  days,  for  they  destroyed  that  arch-enemy, 
consumption." 

Through  the  untiring  efforts  of  a  great  number 
of  medical  men,  and  some  very  earnest  laymen, 
the  people  are  being  taught  the  value  of  local 
a,ssociations,  of  medical  inspection,  of  visiting 
nurses,  of  anti-spitting  regulations,  of  disinfection 
of  houses,  of  registration  of  cases,  of  out-door 
life,  of  dispensaries  and  of  sanatoria  for  incip- 
ient ca,ses.  But  the  most  urgent  need  of  all, 
the  hospital  for  aflvanced  cases,  is  not  yet  suf- 
ficiently recognized.  It  is  not  a  philanthropic 
interest  in  the  patients  themselves  which  is  the 
chief  reason  for  building  these  hospitals,  thoujrh 
this  would  1)6  reason  enough;  but  there  is  a  far 
more  weighty  one, —  the  prevention  of  infection, 
whereby  alone  the  endemic  may  be  arrested. 
The  public  need  be  shown  the  necessity  for  such 
hospitals,  and  state,  city  and  town  govermnents 
should  bo  brought  to  realize  that  the  appropria- 
tion of  public  funds  for  this  purpose  is  a  patriotic 
duty  on  grounds  not  only  of  humanity,  but  of 
.self-preservation.  The  vast  expense,  however, 
will  be  an  almost  insuperable  obstacle  to  the 
sufficient  carrying  out  of  the  plan.  Hut  it  is  a 
war  measure  and  \\v  must  learn  to  consider  it  as 
such.  "  .Millions  ff)r  defense  "  are  not  begrudged 
against  human  enemies,  and  why  should  they 
be  against  the  far  more  hostile  and  bloodthirsty 
bacilli?  Hut,  for  the  relief  of  the  overbunlened 
tax-payers,  we  need  also  to  enlist  the  interest  of 
private  philanthropy.  Persons  of  wealth  should 
be  shown  that  in  no  way  can  they  u.se  their  means 
to  help  their  brother-men  more  wisely  and  effi- 
ciently than  by  building  anrl  maintaining  these 
hospitals  for  consumptives.  This  needs  to  become 
the  great  popular  charity. 

The  state  of  Ma-ss.ichu.setts,  which  built  at  Hut- 
land  the  fii-sf  state  sanatorium  for  incipient  c.ises, 
is  wisely  undertaking  to  ]irovide  also  for  advanced 


ca.ses.  A  "  Commission  to  investigate  measures 
for  the  relief  of  consumptives  "  was  appointed  a 
year  ago,  and  presented  its  report  last  March. 
So  admirabh-  was  this  report  preparetl,  so  wi.se 
were  its  suggestions  and  so  convincing  were  its 
arguments,  that  already  has  the  legislature  passed 
bills  carrying  into  effect  nearly  all  of  its  recom- 
mendations. These  bills  provide,  first,  for  the 
immediate  construction  of  three  infirmaries  for 
tubercular  patients,  of  150  beds  each;  second, 
for  the  appointment  of  state  inspectors  of  health; 
third,  for  compulsory  registration  of  cases;  and 
fourth,  for  giving  greater  effect  to  the  anti-spitting 
haw.  Surely  this  is  a  remarkable  result.  A  com- 
mission which  has  brought  the  enactment,  in  a 
sinsie  session,  of  so  many  beneficent  laws  is  en- 
titled to  our  gratitude  ami  admiration.  Three 
of  its  six  members  are  Fellows  of  The  Ma.ssachu- 
setts  Medical  Society,  and  it  is  fitting  that  their 
names  should  be  mentioned  and  remembered. 
They  are  Dr.  H.  P.  Walcott,  Chairman  of  the 
Commission  and  Chairman  of  the  State  Hoard  of 
Health,  Dr.  A.  S.  ISIacKnight  of  Fall  River,  and 
Dr.  C.  S.  Millett  of  Brockton,  Secretary  of  the 
Commission.  Their  lay  associates  are  Messrs. 
Hrackett,  Adams  and  Porter. 

To  this  roll  of  honor  should  be  added  the  name 
of  Senator  Frank  M.  Chacc.  of  Fall  River,  who 
had  charge  of  the  "  Three  Sanatoria  "  bill;  of 
Ex-Representative  Googins,  of  Cambridge,  who 
for  four  years,  from  1901  to  1904,  tried  to. secure 
the  pa.ssage  of  a  similar  bill,  and  of  Senator 
I'rank  G.  Wheatley,  M.D..  another  Fellow  of  our 
Society,  who  had  charge  of  the  bill  providing  for 
State  Inspectors  of  Health. 

There  are  many  othei-s  who  have  been  active 
in  .securing  this  beneficent  legislation,  but  I  will 
here  add  but  one  other  name,  that  of  Governor 
Curtis  Cluild,  .Jr.,  who,  in  his  last  inaugural,  recom- 
mended meastues  for  the  relief  of  consumptives, 
and  who  has  done  all  in  his  power  to  advance  it. 

This  conunission  undertook  a  cetisus  of  con- 
sumptives in  Ma.ssachusetts  and  obtained  from 
|)hysicans  reports  of  7,779  cases,  of  which  al)out 
one  third  are  cla.s.sed  as  incipient.  Hut,  as  the 
Secretary  of  the  Conuni.ssion  stated  to  a  com- 
mittee of  the  legislature,  the  actual  number  of 
ca.ses  is  probably  double  these  figures,  which 
seems  extremely  likely,  when  we  consider  that 
there  are  .'■),(HM)  deaths  atmually.  It  is  quite  safe 
to  ]ilace  the  luunber  of  consumiilives  in  the  state 
at  !.'">, 000.  of  whom  .").()00  or  less  are  incipient, 
and  10,000  or  more  advanced.  Let  us  inquire 
how  nearly  the  three  new  infirmaries  will  come 
to  accommodating  this  number. 

We  have  already  in  the  various  institutions 
of  the  state  about  4(tO  beds  for  incijiienl  cases 
and  .'iOO  for  advance<l  —  making  900  in  all.  The 
4.50  beds  in  the  three  new  infirmaries  will  make 
I, .'1.50.  Fach  bed  will  be  sutlicient  for  two  or 
perhaps  three  patients  a  year.  If  we  say  three 
patients  a  year,  the  I  ..'i.'iO  beds  will  provide  for 
4,000,  leaving  1 1 .000,  or  nearly  three  quarters,  un- 
provided for. 

The  buil<ling  of  the.se  infirmaries,  therefore,  is 
not  going  to  be  enough  to  stamj)  out  the  disciisc, 
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but  it  is  a  long  step  in  the  right  direction;  it  will 
afford  much  feUef  and  will  be  an  object  lesson  to 
demonstrate  their  value  and  the  necessity  for 
increasing  their  number  in  the  future. 

It  will  not  take  long  to  show  the  value  of  this 
separation  of  advanced  ca.ses.  When  we  remove 
them  from  their  homes  and  from  public  places, 
the  number  of  incipient  cases  will  begin  to  fall  off. 
Every  person  with  advanced  tuberculosis  is 
likely  to  infect  at  least  one  other  person,  so  that 
under  present  conditions  there  is  no  possibility 
of  the  disease  dying  out. 

The  long  continuance  of  the  disease  renders 
impo.ssible  such  house  quarantine  as  is  enforced 
in  the  case  of  smallpox,  scarlet  fever,  measles  and 
diphtheria.  However  careful  may  be  the  patient 
and  his  family,  there  is  always  danger  that, 
through  some  relaxation  of  the  rules,  germs  may 
be  conveyed  to  another  person.  Such  accidents 
may  happen  through  forgetfulness,  weariness, 
excitement,  intemperance  or  delirium.  In  the 
last  stages  of  the  disease  the  patient  often  ex- 
pectorates at  random  all  over  the  bed,  the  floor 
and  even  the  walls,  thus  endangering  the  wife 
or  daughter  who  is  in  attendance,  other  members 
of  the  family  who  pass  through  the  room,  and 
children  who  may  be  creeping  upon  the  floor. 
Such  cases  ought  not  to  die  at  home.  They 
should  be  moved  to  a  hospital,  where  they  can 
have  more  comforts,  and  not  be  sowing  the  seeds 
of  disease  among  those  whom  they  love  best. 
This  separation  will  be  resisted  at  first  on  senti- 
mental grounds,  but  the  arguments  for  it  are  so 
strong  that  resistance  will  lessen  with  time. 
Especially  will  this  be  the  case  if  these  hospitals 
are  not  placed  at  such  a  distance  as  to  forbid 
frequent  visits  from  members  of  the  family. 
These  visits,  which  can  be  made  without  danger, 
will  relieve  homesickness  and  make  the  separa- 
tion less  complete  and  depressing  than  it  would 
be  if  the  patient  had  to  be  removed  far  from 
home. 

The  sanatoria  for  incipient  cases  are  doing  a 
great  work  restoring  to  health  a  considerable 
numljer  of  persons  who  would  otherwise  die.  At 
Rutland,  during  the  eight  years  since  the  sanato- 
rium was  opened,  the  number  of  cases  discharged 
"  arrested  or  apparently  cured  "  has  been  1,487, 
or  over  41%  of  all  cases  treated.  This  is  a  hand- 
some showing;  it  justifies  the  outlay  for  the 
sanatorium,  and  is  full  of  encouragement  for  the 
future;  but,  compared  with  the  numljcr  of  con- 
sumptives in  the  state,  the  figures  are  not  large. 
It  has  been  the  policy  of  the  sanatorium  to  re- 
strict it  to  incipient  cases,  and  such  are  never 
refused,  but  hitherto  there  have  not  been  enough 
such  applicants  to  fill  the  beds,  and  rather  than  to 
let  the  beds  remain  empty,  a  sufficient  number 
of  moderately  advanced  cases  to  fill  them  have 
been  received.  At  present  the  number  of  in- 
cipient applications  has  increased  to  such  an 
extent  that  few  advanced  cases  can  be  received, 
and  the  question  every  day  arises.  What  can 
these  people  do?  The  doors  of  Rutland  are 
closed  against  them,  and  properly  so,  for  these 
incipient  cases  have  the  prior  claim;    but  their 


need  is  great,  and  there  is,  as  yet,  no  place  for 
them  to  go. 

The  number  of  rejected  applicants  last  year 
was  about  a  thousand,  and  if  we  adil  to  the.se 
nearly  400  more  who,  after  a  few  weeks  or  months, 
were  found  not  to  respond  to  the  treatment  and 
were  discharged,  these  alone  are  sufficient  to  fill 
the  three  new  hospitals  which  are  now  proposed. 
This  proves  the  urgent  necessity  for  their  speedy 
construction. 

In  Massachusetts  the  provision  for  incipient 
cases  at  present  consists  of  the  State  Sanatorium 
at  Rutland,  with  350  beds;  and  two  private  sana- 
toria —  that  of  Dr.  Bowditch  at  Sharon,  and 
that  of  Dr.  Jlillet  at  East  Bridgewater,  each  with 
about  20  beds. 

For  advanced  cases,  about  250  beds,  or  half 
of  all  those  in  the  state,  are  in  Boston  institutions, 
namely,  the  Channing  Home,  House  of  the  Good 
Samaritan,  the  Cullis  Consumptives'  Home,  the 
Free  Home  for  Consumptives,  St.  Monica's  Home 
for  Colored  Women  and  Children,  the  Boston 
Almshouse  and  Hospital,  Carney  Hospital.  . 

Outside  of  Boston,  the  principal  provision  is 
at  the  Tewksbury  State  Hospital,  which  has  140 
beds  for  consumptives,  besides  a  camp  of  36  beds. 
The  other  institutions,  where  advanced  cases  are 
received,  are:  the  Holy  Ghost  Hospital  for  In- 
curables, Cambridge;  Lowell  City  Hospital, 
Fall  River  City  Hospital,  several  private  hospitals 
in  Rutland  and  Miss  Sullivan's  private  hospital, 
Pittsfield. 

A  Sanatorium  for  Consumptive  Prisoners  is 
also  just  completed  at  Rutland,  and  the  Danvers 
Insane  Asylum  has  separate  cottages. 

To  this  list  may  be  added  the  Mattapan  Day 
Sanatorium,  maintained  during  the  warm  months 
by  the  Boston  .\ssociat  ion  for  the  Relief  and  Control 
of  Tuberculosis,  and  the  Day  Sanatorium  of  the 
Lowell  General  Hospital.  A  certain  number  of 
consumptives  are  also  to  be  found  in  insane  hos- 
pitals, almshouses  and  prisons.  The  general  hos- 
pitals, as  a  rule,  receive  such  only  in  exceptional 
cases. 

Boston  is  soon  to  have  a  large  addition  to  its 
facilities  in  the  Consumptives'  Hos])ital  now  about 
to  be  built  at  Mattapan.  In  establishing  this  hos- 
pital this  city  has  set  an  example  which  every 
other  city  will  do  wisely  to  follow. 

Besides  what  is  being  accomplished  Iiy  the 
sanatoria  and  hospitals,  much  good  work  is  being 
done  by  dispensaries  and  clinics.  Among  these  are 
to  be  specially  mentioned  the  tuberculosis  clinic  of 
the  Boston  Dispensary,  conducted  by  Dr.  Otis;  the 
Out-Patient  Departments  of  the  Massachusetts 
General  Hospital,  Boston  City  Ho.spital  and  Car- 
ney Hospital,  the  Berkeley  Infirmary  antl  Trinity 
Dispensary.  The  tuberculosis  classes  have  also 
proved  extremely  useful,  and  are  well  worth  study 
and  imitation.  These  are  "  for  the  home  treat- 
ment by  sanatorium  methods  of  incipient  and 
moderately  advanced  cases."  Such  are  the 
Emmanuel  Church  Tuberculosis  Class,  conduced 
by  Dr.  Joseph  H.  Pratt;  Arlington  Street 
Church  Tuberculosis  Class,  by  Dr.  N.  K.  Wood; 
Suburban    Tuberculosis    Classes,    by    Dr.    John 
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B.  Hawes,  and  the  Cambridge  Tuberculosis 
Classes. 

The  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis,  and  similar  organizations 
in  Cambritlge,  Worcester,  Springfield  and  Brock- 
ton, have  also  become  important  factors  in  this 
great  and  many-sided  enterprise. 

By  these  various  means  tuberculous  patients 
are  treated  in  their  homes,  are  instructed  in  the 
methods  of  cure  and  prevention,  receive  the  care 
of  physicians  and  visiting  nurees,  some  receive 
aid,  and  some  are  enabled  to  go  on  with  their 
usual  occupations. 

All  of  this  work  is  of  great  and  far-reaching 
importance,  but  would  be  made  infinitely  easier 
antl  more  effective  if  the  hospital  accommoda- 
tions were  sufficient  for  those  cases  in  which  the 
home  conditions  are  unfavorable.  That  these 
conditions  are  unfavorable  in  a  large  propor- 
tion of  cases  we  all  know,  and  we  also  know 
how  utterly  inadociuate  are  oiu-  500  beds  to  the 
needs  of  the  10,000  advanced  cases  in  the  state. 

In  other  states  the  lack  of  provision  for  ad- 
vanced cases  is  as  great  as  in  our  own,  and  in 
most  cases  greater.  For  incipient  cases  provision 
is  becoming  abundant.  The  sanatorium  method, 
which  was  orginated  by  Brehmer  in  Germany  in 
1S59,  and  which  was  first  put  into  operation  in 
this  country  by  Trudeau  at  Saranac  Lake  in  1885, 
has  been  attended  with  such  wonderful  results 
that  these  institutions  have  rapidly  multiplied. 
They  are  now  to  be  found  ui  nearly  all  of  the 
northern  states.  New  York  standing  at  the  head 
of  the  list,  and  the  majority  lieing  private  insti- 
tutions. But  the  example  of  Massachusetts  in 
building  a  state  sanatorium  has  been  followed, 
and  there  are  now  fourteen  state  sanatoria, 
completed  or  building,  besides  three  others 
which  receive  state  appropriations.  The  United 
States  government  has  established  sanatoria  :  at 
Fort  Bayard,  N.  M.,  for  the  army;  at  Fort  vStan- 
ton,  N.  M.,  for  the  Public  Health  and  Marine-Hos- 
pital Service,  and  at  l'"ort  Lyon,  Ct)l.,  for  the 
navy.  These  old  military  posts,  no  longer  neeiled 
for  fighting  the  hxlians,  are  now  attainii\g  a  higher 
usefulness  in  the  war  against  consumption. 

These  various  sanatoria,  whether  private,  state 
or  national,  are  almost  wholly  devotetl  to  incipient 
cases.  For  advanced  cases  the  provision  thus 
far  is  mostly  limited  to  large  cities,  and  is  made 
by  the  municipalities  or  by  charitai)le  and  reli- 
gious societies.  Provision  is  also  made  in  some 
states  for  the  care  of  tuberculous  insatie  and 
prisoners.  The  segregation  of  consumi)lives  in 
the  United  States,  however,  is  still  in  its  infancy, 
and  is  very  far  from  attaining  that  general  and 
systematic  character  which  alone  can  have  any 
radical  effect  in  suppressing  the  disea.se. 

In  lOuropc  the  conditions  are  much  the  same 
a-s  here.  The  tuberculosis  campaign  on  that  side 
of  the  ocean  is  being  pressed  with  extraordinary 
vigor.  Put  it  is  the  sanatoria  for  incipient  cases 
which,  at  present,  are  receiving  the  most  atten- 
tion, (lermany,  the  fatherland  of  Brehmer  and 
Koch,  leads  the  world  in  this  respect,  having  over 
KM)  sanatoria  with  10,000  beds,      Dr.  Locke's  re- 


cent article  in  the  Boston  Medic.vl  .vnd  Surcucal 
JouHN.M,  gives  a  most  interesting  account  of  the 
"  Crusade  against  Tuberculosis  in  Germany," 
and  explains  the  part  taken  in  it  by  the  Working- 
men's  Insurance,  the  Cierman  Red  Cross  and  the 
(iernian  Central  Committee  for  the  establish- 
ment of  sanatoria  for  diseases  of  the  lungs.  But 
of  all  this  great  number  of  sanatoria,  there  are 
very  few  for  advanced  cases.  The  latest  report  I 
can  find  describes  only  8,  mostly  small,  but  in- 
cluding one  large  one  at  Grosshansdorf,  with  200 
beds,  built  by  the  Workingmen's  Insurance  fund. 
In  several  (ierman  cities  separate  wards  for  ad- 
vanced consumptives  are  provided  in  general 
hospitals,  and  much  is  also  being  done  for  this 
class  through  dispensaries  and  polyclinics,  but 
the  need  of  increased  provision  for  these  cases 
is  deeply  felt.  As  von  Leube  says,  almost  all  of 
the  existing  German  sanatoria  are  open  only  to 
a  small  minority  of  the  cases,  namely,  the  early 
incipient,  wliom  he  estimates  at  about  30,000; 
while  for  the  advanced  cases,' of  whom  there  are 
supposed  to  be  1,000,000,  very  scanty  accom- 
modations are  provitled. 

In  England,  and  elsewhere  in  Em-ope,  the  situa- 
tion is  much  the  same  as  in  Germany.  The  care 
of  early  cases  by  sanatorium  treatment  is  now 
chiefly  engrossing  the  attention  of  the  civilizctl 
world,  while  the  advanced  cases,  far  greater  in 
number,  and  far  more  likely  to  spread  the  infec- 
tion, remain  in  their  homes,  where  they  are 
receiving,  it  is  true,  an  increasing  amount  of  care 
through  dispensaries  and  visiting  mn-ses.  This 
sort  of  care,  however,  cannot  prevent  the  tran.s- 
mission  of  the  disease  to  their  families.  The 
danger  may  be  lessened,  but  in  the  home  it  is,  in 
the  great  majority  of  cases,  practically  impossible 
to  avert  it. 

The  next  step  in  the  campaign  will  be  to  under- 
take the  iirevention  of  consumption  by  se])arating 
the  sick  from  the  well.  For  this,  two  things  are 
chiefly  necessary:  first,  to  provide  ample  hospi- 
tal acconnnodation  for  advanced  ca.ses;  and 
•second,  to  establish  some  systematic  sujiervision 
over  those  wiio,  for  any  reason,  cannot  be  re- 
moved from  their  homes. 

Fortunately,  in  .Massachusetts,  l)oth  of  these 
wants  are  in  a  fair  way  to  be  supplied  through 
the  new  laws  but  just  enacted,  one  providing 
for  three  new  sanatoria,  and  one  for  state  inspec- 
tors of  health.  The  conuni.'^sion  recommended 
that  these  sanatoria  should  be  inexpensively  con- 
structed, at  a  cost  of  about  $500  a  bed;  and  the 
appropriation  is  ba.sed  ujion  this  modest  estimate, 
which  is  much  le.'^s  than  the  usual  outlay  for  such 
institutions,  most  of  them,  including  that  at 
Rutland,  having  cost  something  more  than 
S;!,0(H)  a  bed.  One  of  the  newest  in  England, 
the  King  Edward  \II  Sanatorium  at  Midhurst, 
cost  $1,()00,()(H»  for  100  beds,  or  SI 0.000  a  bed, 
and  is  no  doubt  the  most  expensive  of  its 
kind.  Since  the  construction  of  such  sanatoria 
on  a  large  scale  now  seems  inevitable,  a  minimmn 
of  cost  is  a  highly  imiiorlant  desideratum,  and  if 
it  can  be  demonstrated  that  a  sanatorium  em- 
bodying all  the  es.sentials,  and  not  of  too  indaui- 
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mable  materials,  can  be  built  for  $500  a  bed,  the 
segregation  problem  will  be  materially  simplified. 

As  we  have  seen,  these  three  new  sanatoria  are 
likely  to  be  filled  up  promptly  with  the  over- 
flowings of  Rutland,  —  that  is,  with  moderately 
advanced  cases;  but  the  great  majority  of  con- 
sumptives will  still  be  left,  many  of  them  unfit 
to  be  moved  beyond  the  limits  of  their  own  town 
or  city.  For  these,  local  hospitals  are  an  urgent 
necessity,  and  no  question  can  be  more  important 
than  how  to  convince  the  public  of  their  necessity 
and  how  to  bring  about  their  construction.  The 
plan  of  construction  is  of  minor  importance. 
There  will  have  to  lie  an  administration  building, 
sufficient  for  future  as  well  as  present  needs, 
about  which  may  be  grouped  cheaply-constructed 
wards,  cottages  or  shacks,  which  can  be  increased 
in  number  as  needed.  These  should,  if  possible, 
stand  in  a  plot  of  ground  several  acres  in  extent, 
and,  while  pure  air  and  sunshine  are  essentials, 
the  location  should  be  near  enough  to  a  center  of 
population  to  insure  water-supply,  drainage  and 
fire  protection  as  well  as  to  permit  frequent 
communication  between  the  patients  and  their 
homes.  In  small  towns  a  farmhouse  may  be 
utilized,  while  in  larger  towns  and  cities  special 
buildings  will  be  constructed  or  special  wards 
added  to  existing  hospitals,  as  at  Fall  -River  and 
Lowell. 

As  regards  the  size  of  these  hospitals,  a  good 
rule  might  be  to  provide  one  bed  for  each  thou- 
sand of  the  population,  with  the  expectation  of 
increasing  in  the  future.  At  this  rate  it  is  evident 
that,  in  the  smaller  towns,  only  cottage  hospitals 
would  be  required.  A  city  of  100,000  population 
would  have  a  hospital  of  100  beds,  costing,  at  $500 
a  bed,  $50,000,  and  the  annual  cost  of  mainte- 
nance would  be  al)Out  the  same  as  the  cost  of 
construction,  or  $50,000  a  year.  In  cities  and 
manufacturing  towns,  which  have  the  largest  ratio 
of  consumptives,  the  hospitals  will  need  to  be 
larger  in  proportion  to  the  population  than  in 
the  rural  towns. 

It  is  to  be  confidently  expected  that  philan- 
thropic citizens,  when  they  become  convinced  of 
the  importance  of  this  measure,  will  help  to 
lighten  the  strain  upon  the  public  purse  by  do- 
nating land  and  buildings  and  contributing  to  a 
fund  for  their  maintenance. 

If  all  of  these  institutions  are  called  sanatoria, 
it  may  be  easier  to  induce  patients  to  go  to  them 
than  if  they  are  called  hospitals,  though  the  word 
"  hospital  "  has  a  far  more  cheerful  sound  in  these 
tlays  than  it  had  a  few  decades  ago. 

What,  then,  can  we,  members  of  The  Massa- 
chusetts Medical  Society,  do  the  coming  year 
to   help  on  the  campaign  against  tuberculosis? 

We  have  been  considering  two  propositions: 
first,  that  we  are  a  united  body  of  missionaries 
who  esteem  it  a  duty  and  a  privilege  to  aid  any 
good  cause  whose  object  is  to  rescue  the  human 
race  from  the  tyranny  of  disease;  and,  second, 
that  we  have  arrived  at  an  important  crisis  in  the 
world's  history,  when  a  great  discovery  has 
shown  us  the  possibility  of  annihilating  tubercu- 
losis.    The  truth  of  both  of  these  propositions  is 


so  obvious  that  the  only  possible  conclusion  is 
that  we  must  all,  individually  and  collectively, 
launch  ourselves  into  this  campaign  and  deter- 
mine that  each  year  shall  become  memorable 
through  the  achievement  of  some  notable  victory. 

Encouraged  and  stimulated  by  the  brilliant 
successes  of  the  past  year,  we  can  now  look  for- 
ward with  new  confidence  and  see  more  clearly 
where  our  duty  lies. 

The  prevention  of  tuberculosis  rises  at  the  pres- 
ent time  into  special  prominence,  and  it  has  been 
my  endeavor  to  show  that  the  ideal  way  to  ac- 
complish this  is  through  the  segregation  of  the 
silk.  The  new  state  sanatoria  will  greatly  facili- 
tate this  separation,  and  it  will  be  incumbent 
upon  us  to  induce  our  patients  to  go  to  them,  and 
to  convince  them  that  this  is  best  for  themselves 
and  necessary  for  the  protection  of  their  families. 

We  can  also  agitate  for  the  erection  of  addi- 
tional local  hospitals  for  advanced  cases,  and  do 
what  we  can  to  interest  people  of  wealth  and 
liberality  in  this  method  of  helping  their  neigh- 
bors. If  this  sort  of  missionary  work  is  done 
only  by  a  few  of  us,  the  results  will  be  insignifi- 
cant; but  if  we  all  take  hold  and  do  it  together, 
enthusiastically  and  aggressively,  a  general  and 
widespread  interest  will  be  awakened  and  we  will 
have  something  to  show  for  it  a  year  hence. 

But  let  me  not  be  understood  as  urging  activity 
in  this  one  direction  to  the  neglect  of  others. 
The  problem  rs  a  complex  one,  and  the  campaign 
in  many  other  directions  is  well  under  way.  It 
is  necessary  to  continue  the  attack  with  increased 
activity  along  the  whole  line.  Here  are  some  of 
the  ways  in  which  we  can  render  efficient  help: 

We  need  to  show  our  approval  of  the  recent  acts 
of  the  legislature  by  doing  all  we  can  to  make 
them  effective.  To  this  end  we  must  carefully 
comply  with  the  law  requiring  notification  of 
cases  of  tuberculosis  to  the  board  of  health. 

We  can,  whenever  occasion  offers,  explain  the 
importance  of  the  anti-spitting  law. 

We  can  cordially  co-operate  with  the  state  in- 
spectors of  health,  who  are  to  be  appointed,  and 
give  them  our  support  in  the  work  they  are  to 
undertake,  which  is  expected  to  result  in  a 
systematic  organization  of  the  war  against  con- 
sumption. 

Moreover,  we  can  lend  our  aid  to  the  associa- 
tions for  the  relief  and  control  of  tuberculosis;  we 
can  urge  the  appointment  of  visiting  nurses,  the 
establishment  of  day  camps  and  dispensaries;  we 
can  take  pains  to  see  that  the  disinfection  of 
houses  after  the  removal  or  death  of  consumptives 
is  thoroughly  performed,  and  we  can  bring  to  the 
notice  of  manufacturers  the  admirable  work  which 
is  being  done  in  the  factories  of  Providence,  of 
Oxford  and  of  Brockton. 

Again,  we  can  accomplish  something  in  our 
district  societies,  by  means  of  the  committees 
on  tuberculosis,  which  were  appointed  year  before 
last,  through  the  active  initiative  of  Dr.  A.  T. 
Cabot,  then  president  of  the  State  Society,  and 
now  president  of  the  State  Committee  on  Tuber- 
culosis. One  way  in  which  the  work  of  these 
committees  can    be  facilitated   is  by  providing 
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them  with  funds  for  carrj'ing  on  a  campaign  of 
education. 

Having  done  all  these  things  in  the  capacity  of 
medical  missionaries,  there  is  one  other  thing 
which,  as  medical  practitioners,  we  must  not 
leave  undone.  We  must  seek  out  the  incipient 
cases  and  send  them  to  Rutland  or  some  other 
sanatorium  while  they  are  yet  in  the  curable 
stage.  We  can  ilo  this  by  being  always  on  the 
watch  for  danger-signals,  by  making  a  careful 
physical  examination  in  all  cases  of  suspicious 
cough,  of  emaciation,  of  slight  rise  of  temperature, 
of  unexplained  ilebility;  by  making  early  exami- 
nations of  sputum;  by  not  delaying  to  tell  our 
patients  of  their  condition  and  by  carefully  ex- 
plaining to  them  how  much  better  are  the  results 
of  sanatorium  treatment  in  an  early  than  in  a 
later  stage.  We  must  preach  the  go.spel  of  out- 
door life,  and  must  insist  that  any  of  our  patients 
who  cannot  go  to  a  sanatorium  shall  have  the 
open-air  treatment  at  home. 

And  even  this  is  not  all.  We  need  to  keep  con- 
stantly before  the  minds  of  the  people  that  con- 
sumption can  also  be  combated  by  improving 
the  stock,  by  Ijettering  the  conditions  of  the  work- 
ing-people, l)y  seeing  that  they  are  not  deprived 
of  light  and  air  in  their  homes  and  the  places 
where  they  work,  and  by  preventing  poverty, 
vice  and  intemperance.  If  those  influences  can 
be  overcome  which  tend  to  sap  the  vitality  of  the 
race,  infection  will  be  less  frequent,  even  though 
exposure  continues. 

Thus  the  problem  of  tuberculosis  is  found  to 
involve  the  whole  science  of  social  economics, 
and  to  demand  for  its  solution  the  combined 
efforts  of  all  those  who  are  striving  in  any  way  to 
improve  the  conditions  of  the  human  race.  This 
is  a  holy  war,  and  in  it  let  us,  I'>liows  of  The 
JIa.ssachusetts  Jledical  Society,  do  our  full  share 
of  the  fighting.  Let  us  inscribe  on  our  banners 
"  Consumption  not  only  can  be  cured,  but  it  can 
be  and  shall  be  prevented." 


<©riginal  %ttitle0. 

ACIDOSIS.* 

ny    KLI.IOTT    p.    J08LIN,    M.D., 

Inntntclor  in  the  Theorj/  and  Practirf  of  Phi/sic,  Harvard  Vniveraity. 

TiiiRTV  years  ago  this  spring  in  Strasburg, 
Walter'  published  an  account  of  a  series  of  ex- 
periments on  acid  ititoxication,  which  were  more 
conclusive  than  those  of  previous  writei-s.  He 
discovered  a  marked  degree  of  uniformity  in  the 
symptoms  after  the  administration  of  hvdro- 
chloric  acirl  to  rabbits.  H  the  (|uantity  of  acid 
inserted  into  the  rabbit's  stomach  exceeded  (I.Dgni. 
per  kilogram  in  one  day,  ileal h  could  be  jiredicted 
within  a  few  hours.  The  phenomena  were  ush- 
ered in  by  increa.sed  frefpiency  of  respiration. 
lOach  res|)iratorv  inoveiTienI  was  deeper,  more 
labored  and  acc()m|)anied  with  forcible  heaving 
of  the  i)ody  walls.     The  animal  lost  the  power  of 


moving  freely  about  and  remained  quiet  in  the 
position  a.ssumed.  Having  reacheil  this  stage 
one  quarter  of  an  hour  interveneil  until  death. 
The  dyspneic  character  of  the  resjiiration  now 
diminished,  the  blood  pressure,  which  had  been 
raised,  fell  and  the  heart's  action  grew  scarcely 
percept  il)le,  yet  respiration  invariably  ended  be- 
fore the  heart  ceased  to  beat. 

The  administration  of  acid  to  dogs  failed  to 
produce  similar  sjmptoms,  although  double  the 
quantity  of  acid  was  fed.  Walter  was  so  fortu- 
nate as  to  detect  the  reason  for  this  immunity 
and  to  show  that  it  lay  in  the  capacity  of  the  tlogs 
to  protect  themselves  by  the  formation  of  am- 
monia and  the  neutralization  and  excretion  of 
75%  of  the  acid  administered  as  an  ammonium 
salt.  This  difference  between  the  action  of  acid 
in  dogs  and  rabliits  has  Ijcen  shown  l)y  Winter- 
berg  •'  and  others  to  be  only  relative,  since  rabbits 
can  also  protect  themselves  to  a  limited  degree  by 
the  formation  of  ammonia,  and  on  a  proteid  diet 
are  less  susceptible  to  acid  poisoning,'  while,  on 
the  other  hand,  dogs  succumb  with  similar  symp- 
toms if  the  acitl  is  injected  into  the  veins.  There 
is,  in  fact,  general  agreement  from  Walter's  ■* 
time  until  now  that  .symptoms  of  excitement 
with  dyspnea,  coma  and  death  follow  the  intrave- 
nous injection  of  acid  in  rabbits,  dogs  and 
sheep.^ 

Much  evidence  has  accumulated  to  prove  that 
the  cause  of  death  is  acidosis.  The  intravenous 
injection  of  an  alkali  simultaneously  with  even 
double  or  treble  the  ordinary  lethal  dose  of  acid 
prevents  the  occurrence  of  symjitoms,  and  the 
introduction  of  an  alkali,  when  death  is  imminent 
from  acid  poisoning,  brings  recovery.'  It  is, 
theiefore.  improbable  that  structural  changes  in 
the  tissues  have  taken  place,  and  indeed  none  such 
have  been  found. 

The  symptoms  above  recounted  are  not  specific 
for  any  one  acid,  -  hydrochloric,  phosphoric,  aciil 
sodium  phosphate  and  lactic  acid.'  They  are  dis- 
tinct from  .symptoms  attributable  to  poisoning 
with  salts.  They  may  resemble  tho.se  of  sodium 
nitrite  and  other  drugs,"  but  the  presence  of  such 
drugs  in  exjierimental  acid  poisoning  has  not 
been  demonstrated. 

The  formation  of  ammonia  is  the  response  of 
an  aminal  to  the  injeilion  of  an  acid.  So  far  as  1 
know,  ail  agi'ce  th.il  ammonia  is  a  measure  of  acid 
metabolism,  wlietiier  the  acid  is  introduced  into 
the  body  or  formed  within  it. 

Hallervorden  "  was  able  to  show  that  the  pro- 
duction of  anunonia  grew  less  when  alkalies  were 
injected.  .Xnnnonia  is  a  "  factor  of  safety  "  in 
our  metabolism,  and  it  is  interesting  to  note  that 
its  neutralizing  power  is  five  times  that  of  the 
common  cxtnineous  alkali    -  so<lium  bicarbonate. 

Conlirmalion  of  acid  poisoning  is  further  found 
in  th(Mliminisheil  power  of  the  blood  of  these  ani- 
mals In  neutralize  acids.  This  can  be  estimated 
by  the  amount  of  <'arlionic  acid  present,  because 
carbonic  acid  is  displaced  from  its  loose  coin- 
biiuition  by  jiny  of  the  acids  considered.  Wal- 
ter'" show(>d  in  his  fatal  csises  of  acitl  poisoning 
in  rabbits  th;il  I  he  carbonic  acid  was  lowered  90%, 
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and  Spiro  "  obtained  fully  as  much  reduction  in 
dogs  when  he  injected  acid  sodium  phosphate 
intravenously.  The  direct  titration  of  the  blood 
after  acid  poisoning  was  undertaken  by  Spiro, 
who  recordeil  a  fall  in  alkalinity,  from  169  mgm. 
NaOH  to  73  mgm.  NaOH  per  100  cc.  in  dogs 
and  a  fall  of  85  mgm.  NaOH  per  100  ec.  in 
ral)bits.  Szili,'-  one  of  the  latest  investigators, 
o1)tained  similar  results.  He  also  obtained  a  fall 
of  95%  in  the  hydroxylion  concentration  of  rab- 
bits and  dogs.  The  language  of  physical  chem- 
istry, however,  often  leads  to  confusion,  because 
this  apparently  great  change  in  concentration 
represents  in  1,000  gm.  of  blood  merely  a  fall  in 
alkalinity  from  51  ten  millionths  to  1.7  ten  mil- 
lionths  grams.  Unfortunately,  the  methods  em- 
ployed for  the  determination  of  the  alkalinity  of 
the  blood  are  far  from  satisfactory  and  new  de- 
velopments may  lie  awaited  from  the  methods  of 
Rzentkowski.'^  He  has  recently  shown  that  the 
chief  part  of  the  blood's  basicity  is  concerned 
with  the  albiuninous  portion  of  the  red  blood 
corpuscles.  One  gram  of  albumin  of  the  red 
blood  corpuscles  corresponds  to  4  gm.  of  albu- 
min of  the  plasma  in  acid  combining  power. 

Does  man  show  an  analogous  condition  to  the 
acid  intoxication  of  animals?  Unconsciousness 
for  a  longer  or  shorter  interval  usually  precedes 
death,  even  apart  from  those  diseases  in  which 
there  are  obvious  structural  changes  in  the  brain. 
A  longer  period  of  unconsciousness,  coma,  has 
long  been  known,  but  Kussmaul  '■■  called  atten- 
tion in  1874  to  a  distinct  type  of  coma  met  with 
in  diabetes.  This  was  characterized  by  dyspnea 
—  air-hunger  —  which  preceded  actual  coma. 
The  thorax  expanded  excellently  in  all  directions, 
complete  inspiration  was  followed  by  complete 
expiration,  t'ongestion  of  the  veins  in  the  neck 
as  well  as  cyanosis  were  absent.  The  contrast 
between  the  universal  weakness  and  the  strength 
of  the  respiratory  movements  was  one  of  the  most 
striking  peculiarities  of  the  picture.  The  pulse 
was  often  of  extremely  high  tension  at  the  onset 
of  coma,  but  gradually  wore  out  as  it  advanced. 
The  impression  left  upon  the  observer  invariably 
suggested  some  form  of  poisoning.  Air-hunger, 
in  the  absence  of  cyanosis  and  of  local  and  general 
convulsions  served  as  a  distinguishing  feature. 

Coma  in  diabetes  is  by  no  means  an  excep- 
tional occurrence.  The  frequency  with  which  it 
is  met  was  recorded  by  Marsh, "^  in  1854  and 
that  same  year  v.  Dusch  '"  differentiated  it  from 
uremic  coma.  Among  732  fatal  cases  of  diabetes 
observed  by  various  writers,  death  occurred  as  a 
result  of  coma  in  53%.  The  type  of  coma  in 
diabetes,  which  is  most  distinctive,  occurs  in  what 
Naunyn  "  calls  "  pure  diabetes,"  that  form  of 
the  disease  which  runs  its  course  free  from  com- 
plications in  life  and  gross  pathological  changes 
after  death.  This  occurs  most  frequently  in  the 
young.  Any  study  of  coma  in  diabetes  loses  its 
significance,  unless  this  peculiar  group  is  con- 
sideretl  alone.  Arterial  changes  are  so  universal 
in  diabetes  that  coma  of  a  cerebral  or  renal  type 
is  of  most  frequent  occurrence.  Such  forms  of 
coma  have  no  connection  with  that  under  dis- 


cussion, even  though  the  urine  may  show  a  mod- 
erate acidosis. 

Any  comparison  between  Walter's  coma  of 
acid  intoxication  in  animals  with  the  dyspneic 
type  of  coma  in  man  must  not  be  carried  too  far. 
The  cause  in  animals  is  of  sudden  onset,  and  occurs 
during  health,  but  in  man  it  is  of  gradual  onset, 
increases  in  intensity  and  takes  place  in  an  indi- 
vidual debilitated  with  a  long-standing  disease. 
The  main  symptoms  of  restle.ssness,  dyspnea  and 
coma  are  common  to  each,  and  I  am  inclined  to 
believe  that  the  premonitory  rise  of  blood  pres- 
sure in  rabbits  will  be  found  to  have  its  counter- 
part in  man. 

Hallervorden's  observations  upon  the  exces- 
sive amount  of  ammonia  in  the  urines  of  diabetics 
suggested  to  Stadelmann  '*  that  dyspneic  coma 
pre.sented  an  etiological  as  well  as  a  clinical  anal- 
ogy to  the  coma  of  acid  intoxication.  Men,  as 
well  as  dogs,  increase  the  ammonia  output  after 
the  administration  of  an  acid,  and  in  men,  just 
as  in  dogs,  the  total  amount  of  ammonia  falls 
when  alkalies  are  given.  Until  proof  is  afforded 
to  the  contrary,  we  are  forced  to  explain  an  in- 
creased excretion  of  ammonia  by  the  presence  of 
acids  somewhere  in  the  body  demanding  neu- 
tralization. The  experiments  of  Schittenhelm  '•' 
would  indicate  that  a  relative  increase  of  am- 
monia also  had  the  same  significance. 

The  excretion  of  ammonia  in  severe  diabetics 
may  increase  from  the  normal  quantity  of  about 
1  gm.  up  to  even  12  gm.,  and  the  cases  are  numer- 
ous in  which  5  gm.  are  formed  daily.  The  rela- 
tive per  cent  of  nitrogen  in  the  form  of  ammonia 
to  the  total  nitrogen  rises  much  higher  than  was 
formerly  supposed,  not  uncommonly  reaching 
25%.,  and  in  one  of  my  recent  cases  was  41.2%, 
which  is  greater  than  in  any  case  I  have  found 
reported.  The  patient  is  still  vigorous.  The 
total  quantity  of  ammonia  falls  after  the  admin- 
istration of  alkalies,  but  as  in  animals,  this  goes 
on  gradually.  In  rare  instances  the  urine  may 
be  alkaline  -"  and  yet  the  ammonia  may  remain 
both  actually  and  by  per  cent  high.  An  alkaline 
urine,  however,  is  no  proof  that  the  requirements 
of  the  body  for  alkalies  are  satisfied,  but  rather 
that  the  body  is  unable  to  utilize  extraneous  alkali 
in  those  tissues  where  the  acid  is  formed.  The 
total  ammonia  naturally  falls  in  coma,  if  there  is 
a  diminished  flow  of  urine.  I  have  observed  the 
ammonia  fall  from  38.8%  a  few  weeks  before 
coma  to  about  20%  during  coma,  and  Herter  ^' 
has  made  similar  observations.  It  is  not  strange 
that  this  does  not  take  place  in  the  death  agony, 
and  shows,  as  Miiller  suggested,  that  the  ammonia 
represents  the  animal's  power  of  compensation. 

It  is  easy  to  measure  how  much  acid  is  re- 
quired to  produce  coma  in  a  dog,  but  not  so  sim- 
ple to  determine  from  the  blootl  and  urine  of  man 
the  quantity  which  has  caused  the  same  symp- 
toms. Stadelmann  attempted  this  task  and 
found  by  estimating  the  acids  and  bases  that  al- 
though the  urine  was  acid,  bases  were  in  excess, 
thus  indicating  the  presence  of  an  organic  acid. 
He  recognized  the  importance  of  this  discovery 
and  introduced  the  alkaline  treatment  of  dyspneic 
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coma.  Kulz  --  and  Minkowski  -'  independently 
discovered  that  the  unknown  acid  was  B-oxy- 
butyric  acid,  ahhough  other  organic  acids,  apart 
from  di-acetic  acid  and  its  derivative  acetone, 
were  present  in  ne£;Hgil)le  fiuantities,  just  as  they 
are  in  the  urines  of  heaUhy  people.  The  ditticulty 
of  estimating  IVnxylnityric  acid  quantitatively 
and  the  ease  with  which  its  alleged  derivatives, 
acetone  and  di-acctic  acid,  can  be  determined, 
diverted  attention  from  B-oxybutyric  acid  as  the 
chief  cause  of  acidosis.  Folin's  -''  recently  pub- 
lished method  for  the  quantitative  determina- 
tion of  acetone  distinct  from  di-acetic  acid  only 
emphasizes  this  point.  He  shows  that  acetone 
can  seldom  constitute  over  10%  of  the  total 
acidosis.  Acetone  and  di-acetic  acid  do  not  even 
vary  relatively  with  the  sum  of  the  total  acids. 

The  actual  and  accurate  demonstration  of 
B-oxybutyric  aciil  as  the  chief  alkali  robber  in 
dj'spneic  coma  was  made  by  Magnus  Levy  ^-^  in 
1899.  He  was  able  to  obtain  by  direct  extrac- 
tion from  the  urine  of  a  child  in  dyspneic  coma 
4.5  gm.  B-oxybutyric  acid  per  kilo  body  weight, 
and  from  a  similar  though  older  child,  during  the 
day  of  temporary  relief  following  coma,  I  ob- 
tained 3.5  gm.  per  kilo,  or  180  gm.  calculated  as 
B-oxybutric  acid  from  the  excess  of  bases  in  the 
urine.  Fully  takint;  into  account  the  difference 
in  molecular  weight  of  hydrochloric  and  B-o.xy- 
butyric  acids,  these  quantities  exceed  the  amount 
nece.ssary  to  produce  artificial  coma  in  animals. 
Such  large  quantities  of  acid  are  only  obtainetl 
from  the  urine  during  the  day  following  coma.  It 
is  not  the  quantity  of  aciil  excreted,  however, 
that  does  the  harm,  but  rather  that  which  is  re- 
tained in  the  tissues.  This  may  reach  approxi- 
mately 100  gm.  during  coma,  according  to  Mag- 
nus Levy,  and  calculation  shows  that  the  lower- 
ing of  the  alkalinity  of  the  blood  corresponds 
with  such  cpiantities  of  aci<l.  On  the  other  hand, 
the  bod}-  is  provided  with  only  sufficient  alkali  to 
neutralize  sonic  SO  gm.  of  I5-oxybutyric  acid  apart 
from  its  capability  of  forming  ammonia. 

It  is  interesting  to  note  that  tho.se  clinical  dis- 
turbances, indigestion,  febrile  affections,  over- 
exertion, which  arc  apt  to  be  followed  in  diabetes 
by  coma,  are  all  accompanied  by  acidosis. 

Dysijneic  coma  is  fre(|ucntly  encountered  with 
smaller  quantities  of  acid  than  those  mentioned, 
and  there  are  good  resusons  therefor.  Acids  are 
not.  excreted  except  as  salts.  Spiro  showed  this 
experimentally  in  ral)l)its  ami  demonstrated  a 
parallelism  between  the  urine  curve  and  the  di- 
minished alkalinity  of  the  blood.  When  coma 
appeared  the  excretion  of  urine  ceased,  to  recom- 
mence when  soda  was  injected.  It  is  only  fair 
to  slate  that  in  dogs  an  exact  counterpart  does 
not  exi.st.  It  is  a  fact  of  clinical  observalion  that 
such  large  quantities  of  M-o\ybutyric  acid  sis 
above  mentioned  .are  never  obtained  in  long 
standing  c.-ises  of  diabetes,  unless  alkalies  are 
given.  Similarly  large  quantities  of  B-oxyl>uty- 
ric  !icid  will  not  i>e  excrele<l  unless  the  fpianlity  of 
urine  is  sufficiently  great  to  hold  it  in  solution. 
The  per  cent  of  M-oxybutyric  acid  in  the  urine 
did  not    rise  above   1.5,  even  in  my  exceptional 


case,  where  the  total  excretion  of  acid  reached 
ISO  gm.  in  24  hours.  Outside  of  coma,  Mag- 
nus Levy  has  never  found  it  to  exceed  0.6%. 
Larger  cpiantities  have  often  been  reported  in  the 
literature,  but  they  were  not  estimated  by  Magnus 
Levy's  accurate  methods.  Since  an  abundance 
of  alkalies  and  an  abundance  of  urine  are  required 
for  the  elimination  of  large  amounts  of  acid,  it  is 
not  strange  that  debilitated  diabetic  patients 
excrete  comparatively  little  acid  in  coma.  It  is 
equally  obvious  why  injections  of  neutral  salt 
solution  and  heart  stimulants  occasionally  rescue 
a  patient. 

The  dyspneic  coma  of  diabetes  cannot  be  cured 
by  the  injection  of  alkalies  alone.  The  body 
must  l)e  in  sufficiently  good  condition  to  rid  itself 
of  the  acid,  and  even  this  is  not  all.  Permanent 
recovery  cannot  take  place  without  a  continuous 
supply  of  alkali  to  meet  the  continuous  formation 
of  acid.  The  alkalies  further  must  be  offered  the 
hotly  in  such  a  form  that  they  can  be  utilized,  not 
in  the  blood  alone  but  in  these  tissues  where  the 
acid  is  producetl.  Temporary  recovery  from  dys- 
pneic coma  is  a  most  common  incident.  Because 
it  is  so  common,  l)ut  withal  so  temporary,  many 
of  us  have  felt  it  cruel  to  the  patient  to  bring  it 
about,  and  I  have  not  forgotten  the  statement 
of  the  boy,  whom  I  twice  brought  out  of  coma 
by  injection  of  alkalies  into  the  veins  of  both 
arms,  that  he  w.as  glail  he  had  no  other  arm. 
The  return  to  consciousness  after  the  injection 
of  an  alkali  is  as  striking  a  demonstration  in  man 
as  the  relief  which  follows  a  similar  injection  in 
an  acid  poisoned  animal. 

The  reaction  of  the  blood  in  diabetes  confirms 
the  view  of  an  acid  poisotiing.  Minkowski  -" 
found  a  diminution  of  the  carbonic  .acid  content 
of  the  blood  of  40%  in  a  non-comatose  iliabetic 
and  of  90%  three  weeks  later,  when  the  s.ame 
patient  w;is  in  coma.  Krauss,-'  Tambrey  anil 
Spriggs -*  record  similar  instances.  Direct  titra- 
tion of  the  lilood  showed  a  lowering  of  the  alkalin- 
ity in  the  hands  of  Krauss.  Magnus  Levy  anil 
Benedict.-"  It  is  to  be  regretted  that  Hzenlkow- 
ski  had  no  tliabetic  ]iatient  at  his  disposal.  The 
experiments  of  Szili  (loc.  cit.)  on  the  tletermina- 
tion  of  the  hydroxyl  and  acid  ions  of  the  blood 
showed  a  marked  (liiniiuition  of  the  alkalinity  in 
the  acid  intoxication  of  animals,  but  Benedict 
(/or.  cit.)  failed  to  observe  a  similar  change  in 
diabetic  patients.  It  is  certainly  open  to  grave 
<|uestion  whether  one  could  expect  by  his  method 
ill  long  standing  cases  of  acid(\<is  a  result  similar 
to  an  acitlosis  of  animals  running  its  complete 
coui-se  in  an  hour. 

It  is  just  half  a  century  ago  that  Pcttei-s  '"'  held 
that  acetone  had  causal  connection  with  coma, 
but  the  experiments  of  Albert oni,  l'is.seiili  and 
Kussmaul  so  elTeclually  disproved  this  passi- 
bility  Ih.'it  the  ((ueslion  was  not  again  opened 
iinlil  in  l!M)5  (Iriinberger  ■"  iliscovered  its  prc-^ence 
in  the  cerebrospinal  fluid  of  a  diabetic  patient  in 
coma.  Until  further  experiments  and  clinical 
observations  uiion  this  point  are  carried  out.  it  is 
iiiii)roper  to  entirely  ilisregard  it.  but  it  seems 
improbable  that  the  presence  of  acetone  in  the 
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cerebrospinal  fluid  of  diabetics  is  of  especial  sig- 
nificance. A  specific  action  has  also  been  ascribed 
to  B-oxybutyric  acid,  quite  apart  from  the  influ- 
ence it  exerts  as  an  acid.  So  far  experiments 
have  not  been  published  which  support  this  view, 
though  Von  Noorden  ^-  refers  to  such  by  Herter, 
in  the  fourth  edition  of  his  book.  Von  Noorden 
ascribes  a  certain  part  of  the  specific  diabetic  in- 
toxication to  the  specific  poisonous  effect  of 
B-oxybutyric  acid,  and  he  even  considers  the  neu- 
tral salt  of  B-oxybutyric  acid  poisonous.  I  can- 
not reconcile  this  with  his  other  statement  that 
he  knows  many  diabetic  patients  who  have  ex- 
creted 50  to  60  gm.  acetone  bodies  daily  for  six 
years,  nor  do  I  find  it  consistent  with  the  opinion 
expressed  later  on  in  the  same  volume,  pp.  327 
and  328,  that  he  has  had  better  results  in  the 
treatment  of  coma,  presumably  its  preventive 
treatment,  since  he  has  used,  at  the  recommenda- 
tion of  Naunyn  and  his  school,  very  large  doses  of 
alkalies  in  place  of  the  smaller  doses  which  he  pre- 
viously employed,  or,  again,  where  he  states  that 
following  the  preference  of  Naunyn  he  has  turned 
from  salt  and  levulose  infusions  to  an  infusion  of 
an  alkali.  Herter 's  observations  and  his  opinion 
as  communicated  to  this  Association  in  1900  also 
are  strong  evidence  against  any  specific  action. 

The  overwhelming  amount  of  B-oxybutyric 
acid  excreted  by  diabetics  without  discomfort 
makes  it  appear  trivial  to  attempt  the  explanation 
of  grave  symptoms  in  many  diseases  by  the  co- 
incident presence  of  a  few  grams  of  acid,  or  deci- 
grams of  acetone.  Most  of  the  observations  on 
acidosis,  other  than  in  diabetes,  have  been  based 
on  qualitative  tests  alone,  and  even  when  these 
tests  have  been  of  a  qualitative  nature,  they  have 
almost  without  exception  disregarded  entirely 
the  chief  acid,  B-oxybutyric  acid.  No  instance 
has  come  to  my  observation  of  an  excretion 
of  more  than  10  gm.  of  total  acid  in  24  hours. 
If  the  physiological  chemists  would  only  give  us  a 
short,  accurate  method  for  the  determination  of 
B-oxybutyric  acid,  we  should  hear  much  less  of 
the  harmful  effects  of  acetonuria. 

The  treatment  of  acidosis  in  diabetes  is  too 
often  symptomatic,  despite  Herter's  warning 
given  here  in  1900.  Etiological  treatment  is  gen- 
erally forgotten.  As  repeatedly  emphasized  by 
Naunyn,  acidosis  varies  inversely  with  the  capac- 
ity of  the  individual  to  utilize  carbohydrates. 
A  gain  in  the  power  of  oxidizing  a  few  grams  of 
sugar  avails  far  more  than  alkalies  in  overcom- 
ing acid  intoxication.  It  is  because  the  treat- 
ment of  diabetes  has  been  directed  of  late  years 
toward  improving  this  tolerance  that  the  treat- 
ment of  acidosis  has  also  improved.  Aside  from 
general  measures  leading  to  this  end,  search  has 
been  directed  for  some  form  of  carbohydrate 
which  would  be  capable  of  oxidation  in  the  dia- 
betic body,  and  thus  would  promote  the  second- 
ary oxidation  of  B-oxybutyric  acid.  For  this 
reason  lactose  and  levulose  were  tried,  and  re- 
cently Poulssen  ^^  has  suggested  the  employment 
of  the  alga.  The  most  hopeful  outlook,  however, 
is  presented  by  Baumgarten's  ^■'  discovery  that 
the  radicals  into  which  the  carbohydrate  mole- 


cule is  first  split  are  capable  of  oxidation  in  the 
body.  It  is  not  unlikely  that  one  of  these  radi- 
cals —  gluconic,  sucric,  mucic,  glycuronic  and 
other  acids  —  may  eventually  be  available  for 
the  secondary  oxidation  of  B-oxybutyric  acid. 
Schwarz  ^  indeed  obtained  favorable  results  with 
gluconic  acid  some  years  ago,  but  its  expense  so 
far  has  prevented  its  general  use.  Empirically 
such  a  body  has  been  sought  by  Von  Noorden  in 
oatmeal. 

The  work  of  Eppinger  ^  and  Langstein  ^'  sug- 
gests that  the  use  of  amino  acids  may  be  better 
symptomatically  than  the  employment  of  the 
simple  alkalies.  Eppinger  {loc.  cit.)  prevented 
the  appearance  of  coma  in  rabbits  after  the  injec- 
tion of  acids  by  the  simultaneous  injection  of  the 
amino  acids,  and  its  protection  apparently  was  not 
wholly  due  to  the  ammonia  therein  contained. 
On  the  other  hand,  the  work  of  Embden,^*  Baer 
and  Blum  ^  warns  us  to  proceed  slowly  with  the 
employment  of  the  lower  fatty  acids.  The  re- 
searches of  Satta  ^"  and  Borchardt  ^'  upon  the 
acid-forming  and  acid-destroying  components 
of  fat  and  albumin  must  be  further  developed. 

It  is  held  up  as  a  reproach  against  the  alkaline 
treatment  by  \on  Noorden  that  coma  is  not  less 
frequent  than  before  the  days  of  alkaline  therapy. 
It  must  be  borne  in  mind  that  the  possibility  of 
death  in  diabetes  from  other  causes,  such  as  tuber- 
culosis and  sepsis,  has  greatly  decreased  daring 
the  last  fifteen  years.  I  think  few  will  question 
the  opinion  that  the  duration  of  life  of  diabetics 
is  greater  than  twenty-five  years  ago;  as  a  result 
the  disease  uncomplicated  reaches  a  greater  de- 
gree of  intensity  before  it  claims  its  victim.  Of 
this  intensity  acidosis  is  the  expression. 
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Without  question  stone  is  one  of  the  most  im- 
portant surgical  diseases  of  the  kidney.  The 
subject  is  so  vast  and  the  literature  so  voluminous 
that  it  is  obviously  impossible  to  more  than 
mention  many  of  the  important  features  of  the 
condition  and  to  speak  but  briefly  of  some  of  the 
others.  Of  the  etioloccy  and  physical  properties 
of  calculi  I  shall  say  little,  since  the  discussion 
would  carry  us  deeply  into  the  problems  of  chem- 
istry and  metabolic  changes,  but  I  will  endeavor 
to  spend  most  of  our  time  upon  the  symptoms 
and  diagnosis  of  the  condition. 

There  is  a  ver\-  short  distance  between  the 
formation  of  gravel  and  the  formation  of  stone 
in  the  kidney.  When  the  soluble  substances  in 
the  urine  become  precipitated  and  are  washed 
out  by  the  urinary  stream,  we  have  the  condi- 
tion of  gravel.  When,  by  means  of  mucus  or 
some  other  organic  material  this  precipitate  be- 
comes agglutinated,  we  have  a  small  calculus,  or 
at  least,  the  nucleus  for  one,  which  grows  as  fresh 
crystalline  deposits  are  made  upon  it.  This 
calculus  either  passes  down  the  ureter  with  more 
or  less  colic  to  become  a  bladder  stone  or  be 
passed  per  urethra.  Otherwise,  it  remains  in  the 
kidney,  pelvis,  calyces  or  substance,  to  grow  and 
give  rise  to  a  variety  of  symptoms  of  a  greater  or 
less  severity,  but  always  sooner  or  later  leading 
to  destructive  changes  in  the  kidney  tissue. 

Morris  divides  calculi  into  primary  and  sec- 
ondary. The  former  are  met  with  when  there  is 
no  infection  present.  Those  formed  from  an 
acid  urine  being  one  or  more  of  the  following: 
uric  acid,  urates,  calcic  oxalate,  cystine,  xanthin 
and,  rarely,  indigo,  those  formed  in  an  alkaline 
urine  being  of  calcium  carbonate  and  acid  or 
basic  phos]5hate  of  calcium. 

Secondary  calculi  occur  when  there  is  change 
of  reaction  due  to  bacterial  infection  as  in  ani- 
moniacal  fermentation.  They  consist  of  the  phos- 
phates of  ammonia  and  of  magnesia. 

In  many  cases  a  primary  calculus  becomes  the 
nucleus  for  a  secondary  deposit  because  of  the 
.septic  infection  resulting  from  the  irritation  of 
the  primary  calculus.  In  point  of  size  and  num- 
ber, calculi  vary  within  a  wide  range,  from  very 
small  stones  which  can  readily  pass  through  the 
ureter  to  those  of  enormous  size,  and  in  number 
from  one  to  one  or  two  hundred.  In  the  calyces 
they  may  be  slightly  movable,  in  the  pelvis  they 
are,  if  of  moderate  size,  nuich  more  freely  so,  and 
may  fall  into  the  ureter,  l)locking  it.  In  either 
case  they  may  take  the  shape  of  these  cavities, 
sometimes  filling  them  entirely  and  becoming 
firmly  adherent  which  wa."*  the  condition  found  in 
the  jjre.Hent  specimen.  Thase  in  the  kidney  sub- 
stance are  very  prone  to  give  ri.se  to  abscess  for- 
mation with  ])erinephritic  rupture.  According 
to  Legueu  and  Albaraii,  bilateral  stone  occurs 
in  nearly  50  ^7  "f  ♦'le  ca.ses.  Calculi  may  be  met 
with  at  any  age,  but  most  rommonly  between 
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twenty  and  forty.  According  to  -Morris  the  male 
sex  is  most  often  affected.  Heredity  seems  to 
play  a  distinct  part,  particularly  in  the  case  of 
uric  acid  stones. 

Briefly,  the  pathology-  of  renal  calculus  maj'be 
divided  into  the  aseptic  and  the  septic  changes 
due  to  their  presence,  which  is  the  classification 
of  the  best  authorities. 

The  aseptic  changes. —  There  is,  first  of  all,  an 
irritation  due  to  the  passage  through  the  kidney  of 
a  large  amount  of  uric  acid  or  calcic  oxalate,  etc., 
—  in  the  precalculus  stage;  this  irritation  often 
becomes  a  catarrhal  pyelonephritis  which  is  soon 
followed  by  interstitial  changes  as  well.  The 
further  change  in  the  kidney  may  be  brought 
about  in  two  ways.  There  may  lie  an  atrophy  of 
the  kidney  due  to  this  calculus  nephritis,  or  there 
may  be  destruction  of  the  secretory  tissue  as  a 
result  of  pressure  from  hydronephrosis,  this  latter 
occurring  when  the  stone  is  of  long  duration  and 
of  sufficient  size  to  entirely  or  partially  occlude 
the  ureter.  There  may  also  be  an  hypertrophy 
and  induration  of  the  perirenal  fat,  in  some  cases 
the  kidney  being  replacetl  by  fat  tissue. 

The.se  aseptic  lesions  just  mentioned,  the 
nephritis,  the  retention  of  urine  in  the  pelvis  and 
the  trauma  of  the  stone,  readily  pave  the  way 
for  septic  infection  which  takes  place  through  the 
blood  or  lymph  stream  or  ascends  the  ureter  from 
below.  The  colon  bacilli  is  often  the  offending 
organism,  the  resulting  lesion  being  pyelonephri- 
tis, pyonephrosis,  nephritic  and  perinephritic 
abscess  which  may  result  through  rupture  in  loin, 
groin,  intestinal  or  thoracic  fistuhr.  Perinephritis 
often  re.sults  in  firm  adhesions  lietween  the  kid- 
ney and  the  surrouniling  tissue,  making  operation 
difficult.  When  pyonephrosisis  is  present  the  kid- 
ney is  genei'ally  of  good  size  and  may  consist  of  a 
number  of  different  cavities,  more  or  less  shut  off 
from  one  another,  containing  pus,  purulent  urine 
and  calculi.  When  there  is  more  or  less  destruc- 
tion of  the  kidney  on  one  side  the  pmce.ss  is  a 
slow  one  and  the  other  kidney  generally  becomes 
hyiiertrophied;  it  may.  however,  become  the  seat 
of  a  nephritis  and  the  subsequent  changes  with 
resulting  stone,  like  its  fellow.  Another  remote 
result  may  be  the  sudden  blocking  of  the  ureter 
by  stone:  this  may  occur  in  both  kidneys  simul- 
taneously or,  as  is  most  usual,  in  each  succe.ssively. 
This  is  a  grave  condition  and  if  not  relieved  will 
lead  to  ulceration  and  perforation  of  the  ureter 
with  the  resulting  infiltration  and  abscess  and 
sinus  formation,  or  death  from    calculus  anuria. 

The  typical  picture  of  renal  colic,  as  formally 
described,  with  its  ))ain.  passage  of  stone,  etc.,  is 
well  known  to  all  and  needs  no  comment.  It  is 
also  well  known,  however,  that  the  typical  picture 
is  often  absent  and  that  renal  stones  present  a 
great  variety  of  symptoms,  simulating  other  con- 
ditions. 

Hefore  going  into  the  method  of  diagnosis,  if 
might  be  well  to  consider  the  various  clinical 
courses  taken  by  renal  stone. 

1.  They  may  jiresent  the  typical  renal  and 
ureteral  colic  atid  be  easily  diagnosed,  but  in  some 
ca.ses  renal   colic  closely  sinudates    appendicitis, 
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gallstones  and  other  acute  intra-abdominal  con- 
ditions, and  must  be  differentiated  from  them. 

2.  They  may  remain  innocuous  and  unsuspected 
for  years,  sivin;;  no  syni]itoms  orslii;h(  ones  which 
have  been  misinterpreted  or  long  forgotten.  The 
case  1  shall  speak  of  is  a  marked  example  of  this. 
These  cases  are,  of  course,  always  liable  to  sudden 
activity;  although  in  a  number  of  cases,  stones 
ha\'e  been  found  post-mortem  that  were  unsus- 
pected during  life. 

3.  In  some  cases  the  symptoms  may  be  referred 
entirely  to  other  organs,  as  the  bladder,the  testicle, 
the  uterus  and  ovary,  — nothing  being  felt  in  the 
kidney  itself.  Frequent  and  painful  micturition 
has  often  led  to  the  diagnosis  of  cystitis  and  local 
treatment  of  the  bladiler  with,  of  course,  no  re- 
lief. This  is  also  true  of  other  kidney  lesions,  as 
tuberculosis  and  neoplasm,  both  of  which  may, 
however,  be  complicated  by  stone.  One  shoulil 
always  have  in  mind  the  kidney  as  a  causative 
factor  of  frequent  micturition.  Symptoms  may 
also  be  erroneously  ascribed  to  malposition  of 
the  uterus  and  diseases  of  the  ovary.  The  cys- 
toscope  and  x-ray  have  done  much  to  clear  up 
such  cases. 

The  majority  of  cases,  however,  exhibit  at  some 
time  certain  tyjiical  symptoms,  and  careful  at- 
tention to  the  history  and  painstaking  examina- 
tion of  the  patient  will  lead  to  a  correct  diagnosis. 
Among  them  are  more  or  less  frequent  attacks 
of  colic,  due  to  the  transient  impinging  of  the 
stone  in  the  pelvic  end  of  the  ureter  with  the  pain 
in  the  loin  or  radiating  to  the  testicle.  Pain 
either  in  the  kidney  or  referred  to  some  other 
place  is  a  frequent  accompaniment  of  stone.  It 
may  be  of  all  degrees  of  severity  from  an  ache  or 
feeling  of  lameness  to  pain  of  severe  cutting  or 
lancinating  type.  The  referred  or  reflex  pains 
have  in  part  been  mentioned  and  are  described 
as  the  reno-renal  reflex,  pain  in  the  other  kidney, 
the  reno-vesical,  reno-testicular,  etc.  The  pain 
is  sometimes  referred  to  the  upper  part  of  the 
thighs,  the  inside  of  the  leg  and  the  sole  of  the 
foot.  The  pain  being  largely  mechanical  and  due 
to  the  actual  bruising  of  the  kidney  by  the  stone 
is  generally  brought  on  or  made  worse  by  exer- 
cise or  exertion  and  is  relieved  by  rest. 

Bleeding  in  stone  generally  takes  place  at  some 
time  or  other  in  all  cases.  It  is  varialjle  in  quan- 
tity anil  as  in  the  case  of  pain  is  generally  increased 
by  exercise  and  diminished  by  rest.  This  helps 
distinguish  it  from  the  bleeding  of  neoplasm.  It 
is  very  apt  to  be  associated  with  an  attack  of 
]5ain,  the  urine  being  dark  or  smoky  for  a  few  days 
following.  The  hemorrhage  is  rai'ely  profuse, 
often  microscopic.  The  bleeding  of  stone  should 
be  differentiated  from  the  numerous  other  causes 
of  hematuria. 

Pus  is  present  in  the  urine  in  many  cases  of 
calculus.  Like  the  blood,  it  is  due  to  the  irritation 
of  the  stone;  like  it,  also,  it  varies  in  amount  ac- 
cording to  the  amount  of  inflammatory  or  destruc- 
tive change  there  may  be  in  the  kidney.  This 
may  be  all  the  way  from  a  few  microscopic  leuco- 
cytes to  the  large  amounts  seen  in  pyonephrosis. 
A  small  or  moderate  amount  of  pus  is  rarely 


noted  by  the  patient  as  the  ui'ine  does  not  become 
offensive  until  pyonephrosis  with  decomposition  is 
present,  when  the  urine  becomes  very  foul.  He 
generally  seeks  advice  because  of  the  pain,  colic 
or  bleeding. 

The  diagnosis  of  renal  stone  not  so  many  years 
ago  was  a  matter  of  considerable  difficulty  and 
uncertainty,  —  most  of  the  operations  being  for 
the  drainage  or  removal  of  badly  diseased  kidneys. 
At  present  we  are  much  better  equipped  and  the 
diagnosis  should  be  made  early  in  most  all  cases. 

The  methods  to  be  employed  are  as  follows: 

First,  a  careful  family  and  personal  history, 
particuhirly  as  regards  pain  or  disturbances  of 
micturition. 

Second,  palpation  of  the  abdomen.  There  is 
often  tenderness  and  muscidar  spasm  over  the 
affected  kidney.  Tumor  is  present  in  hydro-  or 
pyo-nephrosis  of  any  extent.  Palpation  will  also 
help  to  eliminate  any  other  intra-abdominal 
process. 

Third,  careful  routine  chemical  examination  of 
the  urine  and  examination  of  the  centrifuged 
sediment  for  epithelia  cells,  casts,  blood,  crystals, 
tubercle  bacilli  and  the  ova  of  parasites. 

Fourth,  cystoscopic  examination.  This  is  a 
most  important  proceeding  in  the  diagnosis,  par- 
ticularly when  there  is  doubt  as  to  which  side 
is  affected ;  and  in  those  cases  before  referred  to 
with  marked  bladder  symptoms,  cystitis,  bladder 
stone,  or  tumor  may  thus  be  eliminated.  If  the 
case  is  bleeding  sufficiently  at  the  time,  the  dis- 
eased side  may  be  determineil,  also  the  presence 
of  another  active  kidney.  i\Iuch  valuable  infor- 
mation may  be  obtained  from  observation  of  the 
ureteric  orifices,  the  presence  of  edema  or  in- 
flammatory changes  about  one  or  the  other  of 
them  or  alteration  in  their  size  or  shape  denoting 
an  existing  or  pre-existing  inflammatory  condi- 
tion of  the  kidney.  Pus  in  small  amounts  coming 
from  the  ureter  is  difficult  to  be  sure  of  and  the 
ureter  catheter  had  better  be  employed.  When 
present  in  any  amount,  however,  as  in  pyoneph- 
rosis, it  is  readily  recognized.  Ureter  catheteriza- 
tion, or  segregation,  the  former  much  the  more 
accurate,  should  be  employed  to  ascertain  the 
condition  of  the  other  kidney  and  obtain  the 
separate  urine  for  examination.  A  slightly  bleed- 
ing kidney  may  thus  be  recognized.  The  ureters 
may  also  be  explored  for  patency.  With  the  wax 
tip  bougie  and  the  phonophore  I  have  had  no 
experience;  good  results,  however,  are  reported  in 
the  use  of  both  by  those  familiar  with  them. 

Fifth,  radiography.  In  spite  of  the  fact  that 
many  unfortunate  "  and  embarrassing  mistakes 
have  been  made  in  the  past  in  the  interpretation 
of  plates,  such  as  pleboliths,  glands,  night  shirt 
buttons,  etc.,  the  technique  is  constantly  improv- 
ing and  a  good  x-ray  by  an  experienced  operator 
is  of  the  greatest  help  to  the  surgeon.  A  good 
plate  should  show  the  transverse  processes  of  the 
vertebrae  and  the  structure  of  the  last  two  ribs; 
such  a  plate  will  show  clearly  m-eteral  and  renal 
stones,  and,  according  to  expert  radiographers,  is 
also  of  negative  value.  The  plates  should  show 
both  kidneys  and  the  entire  course  of  both  ureters. 


46 


BOSTON  MEDICAL  A\D  SURGICAL  JOURNAL 


[Ji'Lv  11,  1907 


Acconliiif;  to  Leonard  nearly  50%  of  all  calculi 
occur  in  the  uretei"s.  Bevan  has  mentioned  two 
cases  where  the  symptoms,  i.e..  pain  and  tender- 
ness, were  on  one  side,  the  x-ray  showing  the  stone 
in  the  opposite  ureter  where  it  was  found  and 
removed.  The  case  I  shall  mention  is  of  interest 
in  this  connection.  He  also  points  out  that  in 
cases  where  the  x-ray  is  negative  it  may  be  im- 
possible to  differentiate  clinically  tuberculosis, 
hypernephroma,  tumor,  etc.,  from  stone.  A  doubt- 
ful shadow  in  the  ureter  may  be  verified  by  pass- 
ing a  ureter  catheter  with  a  wire  stylet,  then 
having  another  x-ray  and  noting  the  relation  of 
the  wire  to  the  shadow  as  has  been  done  by 
Brown,  Lewis  and  others. 

Sixth.  Cryoscopy.  Ascertaining  the  freezing 
point  of  the  blood  is  of  importance  in  determin- 
ing the  amount  of  renal  efficiency,  —  a  lowered 
freezing  point  showing  a  lowered  efficiency.  The 
normal  is  "56°  C. 

By  the  employment  of  some  or  of  all  of  these 
methods  a  differential  diagnosis  from  the  various 
other  conditions  within  and  without  the  kidney 
can  generally  lie  made.  These  conditions  have 
been  briefly  alluded  to  already  and  time  will  not 
allow  me  to  take  up  the  differential  diagnosis  any 
more  in  detail.  They  include  tuberculosis,  cancer, 
cystic  kidney,  tumor,  abscess,  floating  kidney, 
etc.  However,  at  times  the  x-ray  will  l)e  negative 
or  unsatisfactory,  ureteral  catheterization  cannot 
be  employed  and  the  patient  will  present  an 
array  of  symptoms  that  cannot  be  definitely  in- 
terpreted. In  such  cases  the  condition  can  be 
diagnosed  by  exploratory  operation  only. 

The  treatment  of  stone  may  be  divided  into 
the  expectant  and  the  surgical.  The  former, 
accoriling  to  Bevan,  should  be  limited  to  the  fol- 
lowing conditions:  (1)  When  the  attacks  arc  in- 
frequent and  mild  and  liy  x-ray  the  stones  are  of 
a  size  to  be  leadily  pa.'^sed;  but  such  cases  should 
be  kei)t  under  close  ob.servation;  (2)  where  age 
or  disease  in  other  organs  renders  the  removal 
of  a  stone  more  dangerous  than  its  presence,  ami 
(.'?)where  a  stone  is  arrested  in  the  lower  end  of  the 
ureter  when  there  is  hope  of  assisting  its  ])assage 
bv  inje<'tion  of  oil  or  liquid  va.'ieline  into  the  ureter. 

Without  fiuestion  surgical  removal  shoul  I  be 
the  treatment  (if  most  all  cases  of  stone.  When 
the  diagnosis  has  been  made  early,  operation 
should  be  most  strongly  urged  as  it  is  at  this  time 
that  the  most  brilliant  results  arc  obtained  with 
the  greatest  safety. 

Nephrolithotomy  is  one  of  the  most  satisfac- 
tory of  surgical  operations  when  performed  before 
the  kiilney  substance  has  been  injtwed  c)r  de- 
8lroye<l.  When  suppurative  changes  have  taken 
place  the  indications  for  surgic-d  interference  are 
none  the  less  imperative,  and  the  coiu'se  to  be 
followed  l)v  the  surgeon  must  be  determined  by 
the  existing  conditions  in  each  ca.se.  Time  will  not 
permit  a  discussion  of  these  conditions;  suffice  it 
to  say  that  one  of  the  following  procedures  is  open 
to  him:  (I)  He  may  cut  down  upon  the  kidney 
to  explore  it  or  evacuate  any  neighboring  collci-- 
fion  of  pus.  (2)  He  may  drain  the  kidney  either 
by  opening  the  pelvis  or  by  splitting  the  cortex. 


(3)  He  may  remove  the  kidney  at  once  or  leave 
it  for  a  subsequent  operation. 

In  bad  cases  the  latter  is  generally  the  opera- 
tion of  choice,  being  done  when  the  patient  is  re- 
lieved of  his  sepsis,  and  is  often  necessary  for  the 
cure  of  chronic  fistulfe.  The  treatment  of  cal- 
culus anuria  is  immediate  single  or  double  neph- 
rotomy, as  the  case  may  be. 

It  is  wise  if  possible  to  explore  the  ureter  at  the 
time  of  operation  by  passing  a  bougie  down 
through  it. 

The  mortality  of  nephrolithotomy  in  unin- 
fected kidneys  is  about  3%.  When  septic  proc- 
esses have  intervened  it  is  said  to  be  10%. —  a 
strong  argument  for  early  diagnosis  and  treatment. 

In  closing  I  shall  refer  briefly  to  a  ca.'^e  which 
illustrates someof  the  points  heretofore  mentioned. 

The  case  occurred  on  the  service  of  Dr.  C.  L. 
Scudder,  at  the  Massachusetts  General  Hospital, 
who  operated  and  who  has  kindly  allowed  me 
to  present  it.  I  had  the  opportunity  to  see  the 
patient  several  times  in  the  Out-Patient  Depart- 
ment and  with  Dr.  Davis  who  made  the  cysto- 
scopic  examinations. 

He  is  forty-one  years  old  and  gives  the  following  his- 
tory. No  venereal  diseases.  He  had  suffered  from 
attacks  of  pain  in  the  left  loin  going  down  into  the  left 
testicle.  The  first  attack  occurred  when  he  was  sixteen 
and  was  constant  and  severe.  He  pas.sed  a  very  little 
blood  at  times  and  some  gravel  after  the  pain ;  once  a 
stone  the  size  of  a  jica.  Four  years  ago  he  had  a  severe 
attack  and  thinks  the  stone  passed  into  the  bladder  at 
that  time.  For  the  last  three  years  he  has  had  bladder 
[)ain  and  .symptoms  of  vesical  calculus.  All  of  his  pre- 
vious synji^toms  were  referred  to  the  left  side.  Multiple 
vesical  stones  were  readily  detected  with  the  searcher 
and  he  was  rcconunended  for  operation  for  vesical  cal- 
culi, with  ([uestion  of  renal  as  well.  He  was  cysto- 
scopcd  later  and  two  good-sized  stones  seen.  An  x-ray 
showed  these  very  well  and  also  a  large  .shadow  in  the 
riglit  kidney  ;  iiotliiiig  in  left.  His  condition  was  not  of 
the  best,  so  it  was  decided  (n  remove  the  bladder  stones 
first  and  study  the  condition  of  the  kidneys.  The 
ureter  could  not  be  seen  with  any  degree  of  accuracy 
at  the  first  cystoscopic  examination.  A  suprapubic 
cystotomy  was  done  on  February  18.  He  improved 
very  much  after  this  and  a  second  cystoscopic  exami- 
nation was  made.  This  showed  apparently  nothing, 
hut  pus  coming  from  tlie  riglit  kidney  ami  a  normid 
efflux  front  tlic  left.  The  left  side  was  cathetcrized 
later  .Mild  some  pus  was  found  coining  from  it  as  well. 
On  March  7  the  right  kidney  was  explored  and  a  large 
liranchcd  cdculus  was  found  and  extracted  with  consid- 
erable diffictdty,  .MS  it  was  intensely  adherent.  The 
patient  did  well.  Some  urine  esca|>cd  for  a  time 
through  the  loin,  showing  that  there  was  active  renal 
tissue  left,  .■illlioiigii  at  tlie  operation  the  kidney  did 
not  look  promising.  The  patient's  condition  would 
i\ot  have  warranted  a  nephrectomy  at  the  time. 

The  interesting  points  in  this  ease  are:  (I) 
That  a  stone  of  this  size  could  remain  in  a  kidney 
so  long  a  time  without  giving  any  hint  of  its  pres- 
ence, or  without  destroying  the  kidney  entirely. 
(2)  The  absolute  diagnosis  liy  the  x-ray  and  the 
confirmatory  evidence  of  the  cystoscopy  I  think 
without  doubt,  tluit  the  bladder  stone  came  from 
the  left  kidney  which  at  present,  iis  far  as  can 
be  told,  is  the  seat  of  a  slight  pyelitis  only. 
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NOCTURNAL  PARALYSIS.* 


H.    CORIAT,  M.D.. 

Second  Assistant  Physician  for  Diseases  of  the  Nervous  System,  Boston 
City  Hospital. 

The  condition  that  I  am  about  to  report,  at 
least  in  its  complete  type  as  here  presented,  is 
rather  rare.  In  its  slighter  and  more  transitory 
form,  however,  it  is  fairly  common  in  normal  in- 
dividuals. Wier  Mitchell,'  in  1SS5,  first  gave 
particular  attention  to  this  disorder,  which  he 
named  night  palsy  or  nocturnal  hemiplegia.  In 
his  cases,  however,  the  disorder  assumed  the  type 
of  a  mere  loss  of  sensation  or  a  distinct  loss  of 
power  in  one  limb  or  one  half  of  the  body,  which 
was  more  or  less  protracted  after^awakening. 
The  palsy  always  occurred  between  the  half- 
sleeping  and  the  half-waking  state.  The  only 
cases  reported  in  the  literature  in  which  the  par- 
alysis was  generalized  instead  of  local  are  those 
of  Fere.-  According  to  him,  the  disorder  only 
occurs  in  subjects  of  neuropathic  constitution 
and  is  closely  related  to  the  exhaustion  paralyses. 
He  interprets  the  condition  as  the  result  of  a  de- 
ficiency of  physiological  excitation  affecting  the 
motor  and  sensory  functions.  In  connection  with 
his  cases  he  found  some  hysterical  stigmata, 
such  as  color  disorders  and  a  contraction  of  the 
field  of  vision. 

F^re  reports  two  cases  in  considerable  detail, 
and  on  account  of  their  close  resemblance  to  our 
observation  a  brief  abstract  of  each  will  be  given. 
The  first  case  had  marked  heredity,  suffered  from 
chorea  in  childhood  and  finally  experienced  a 
severe  emotional  shock  in  the  death  of  her  hus- 
band. This  was  followed  by  depression,  head- 
ache, nocturnal  fancies  and  finally  the  peculiar 
condition  of  night  palsy  appeared.  Towards  six 
in  the  morning  she  would  awaken,  incapable  of 
making  any  movement,  the  limbs  felt  numb,  a 
portion  of  the  limbs  seemed  wanting  and  the 
hands  and  feet  felt  as  if  attached  directly  to  the 
trunk,  analogous  to  the  amputation  neuroses. 
There  was  total  inability  to  move  until  some  one 
entered  the  room.  The  return  of  movement  in 
the  limbs  was  accompanied  by  painful  sensations 
of  numbness  and  prickling,  and  three  hours  usu- 
ally elapsed  before  a  complete  restoration  of 
motor  power  took  place.  In  the  second  case  the 
patient  suffered  from  ophthalmic  migraine  for 
years  and,  as  in  the  first  observation,  the  general 
night  palsy  followed  family  bereavements.  At 
first  there  was  a  generally  increasing  exhaustion 
and,  finally,  on  awakening  between  the  hours  of 
four  and  six  in  the  morning,  the  patient  would 
find  herself  unable  to  move  any  of  her  limbs.  At 
first  this  condition  persisted  for  a  few  minutes 
only,  then  it  gradually  became  prolonged  to  an 
hour,  during  which  period  there  was  a  loss  of  con- 
sciousness of  the  entire  body.  After  each  attack 
the  gradual  return  of  power  was  accompanied  by 
the  same  painful  paresthesias  as  in  the  first  case. 
Both  patients  recovered  under  general  hygienic 
and  tonic  treatment.     My  observation  follows: 

*  From  the  Neurological  Clinic  of  the  Boston  City  Hospital. 
J  Wier  Mitchell:  Nervous  Diseases,  1885. 

-  Ch.  F^r^:  A  contribution  to  the  pathology  of  night;    nocturnal 
paralysis,  Brain,  xii,  pp.  308-325,  1890. 


Mrs.  J3.  B.,  aged  thirty-one,  first  fame  to  the  Neuro- 
logical Clinic  of  the  Boston  City  Hospital  on  Dec.  2S, 
1906,  in  the  service  of  Dr.  Morton  Prince.  The  family 
history  was  negative  and  there  was  nothing  of  special 
interest  in  the  personal  history  excepting  a  somnambu- 
listic episode  at  the  age  of  thirteen,  in  which  she  went 
to  the  kitchen,  filled  a  teakettle  with  water  and  then 
suddenly  awoke  with  no  memory  for  her  actions.  In 
1903,  shortly  after  the  death  of  her  second  chikl,  the 
patient  awoke  one  night  from  a  sound  sleep  with  a 
sinking  soii.sation  and  a  feeling  of  inability  to  move  her 
limbs.  Tliis  paralysis  she  described  as  being  com- 
plete, with  an  inaljility  to  move  any  muscle,  even  the 
eyelids.  After  remaining  in  this  condition  for  a  few 
minutes  she  became  fully  awake  and  conscious,  with  a 
cessation  of  all  the  symjitoms  except  a  feeling  of  ex- 
haustion, which  continued  throughout  the  morning. 
She  had  a  similar  attack  the  following  night  and  on 
successive  nights  for  a  month,  each  attack  being  ac- 
companied by  cardiac  palpitation,  but  unassociated 
with  any  particular  sense  of  fear.  These  attacks  be- 
came less  frequent  and  after  a  short  time  completely 
tlisappeared.  About  a  year  ago,  however,  without  any 
known  cause,  the  attacks  re-appeared  and  have  occurred 
e\ery  night  since,  with  an  especially  severe  attack 
e\ery  Monday  night,  for  which  the  patient  can  offer 
no  exjilanation.  During  all  this  period  her  general 
health  has  remained  fair.  At  present  she  will  awaken 
in  the  early  morning  with  a  choking  sensation  and  a 
feeling  of  suffocation,  with  palpitation  of  the  heart 
and  complete  inability  to  move  the  body.  The 
hands  are  usually  clasped  and  the  arms  extended  above 
the  body.  During  the  attacks  she  is  fully  conscious, 
knows  what  is  going  on  about  her,  but  is  unable  to  open 
her  eyes  or  to  move  her  limbs  even  by  the  strongest 
exercise  of  the  wUl.  There  is  no  amnesia  or  haziness 
of  memory  after  each  attack.  The  dreams  are  of  an 
indifferent  character.  She  will  cry  out  for  aid  to  mo\'e 
her  arms  or  limbs,  but  until  such  aid  is  given  she  is 
unable  to  make  any  muscular  movement  whatever. 
The  attacks  usually  last  from  two  to  five  minutes  be- 
fore aid  is  given.  She  has  no  idea  of  their  duration  if 
she  were  unaided.  The  (jhysical  examination  is  neg- 
ative, except  a  floating  right  kidney  and  a  complaint 
of  an  _  occasional  occipital  headache.  There  are  no 
hysterical  stigmata. 

Psycho-analytic  methods  yield  the  following 
interesting  data  concerning  the  attacks:  They 
began  about  three  months  after  the  death  of  her 
second  child,  who  died  on  a  I\Iouday  afternoon 
under  distressing  circumstances.  This  acted  as  a 
strong  emotional  shock.  Although  the  child  had 
been  ill  for  three  weeks  with  pneumonia,  yet  his 
sudden  death  was  unexpected.  On  this  particu- 
lar Monday  afternoon  the  patient  was  alone  and 
was  holding  the  child  in  her  lap.  lie  suddenly 
reached  the  arms  above  the  head,  showed  a  gen- 
eral tremor,  then  became  rigid  and  immediately 
expired.  It  will  be  noticed  that  the  position  as- 
uined  by  the  patient  in  her  nocturnal  paralytic 
attacks  exactly  resembled  that  taken  by  her 
child  at  the  time  of  his  sudden  death  and,  further- 
more, the  worse  attacks  always  occurred  on  Mon- 
day, the  day  of  the  week  on  which  the  child  died. 
The  coincidence  is  too  pertinent  and  marked  to  be 
called  accidental,  and  it  seems,  therefore,  that  we 
are  probably  dealing  with  a  recurrent  mental 
state  originating  in  a  sudden  and  distressing 
emotional  shock. 
The  treatment  consisted  of  waking  suggestions 
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applied  by  means  of  a  fictitious  magnet  (tuning 
fork)  and  directed  toward  a  complete  cessation  of 
the  attacks.  This  was  given  three  times  a  week, 
and  during  the  first  month  only  seven  attacks  of 
palsy  took  place,  whereas  previous  to  treatment 
they  had  occurred  every  night.  These  attacks, 
too,  were  much  lighter;  she  was  able  to  come  out 
of  each  voluntarily  and  to  move  the  paralyzed 
limbs.  As  there  have  been  no  attacks  since,  a 
period  of  several  months,  it  can  be  safely  lussumed 
that  the  patient  has  entirely  recovered. 

Fere's  explanation  of  the  condition  is  vague 
and  unsatisf actor}-.  Dr.  Prince  has  sugge.sted 
that  the  state  is  analogous  to  the  temporary  gen- 
eral palsy  that  is  sometimes  observed  in  patients 
during  and  after  being  awakened  from  a  deep 
h\- pilosis. 

With  entire  restoration  of  the/ personal  con- 
sciousness a  general  paralysis  may  persi.st,  as  in  a 
case  which  he  informs  me  he  has  now  under  ob- 
servation. In  this  case  the  palsy  persists  some 
fifteen  or  twenty  minutes,  is  difficult  to  dispel  and 
is  associated  with  a  general  anesthesia.  In  one 
of  nn-  cases  this  post-hypnotic  palsy  persisted  for 
fifteen  seconds  and  the  condition  in  every  par- 
ticular re.sembled  that  described  in  our  obser- 
vation. From  recent  researches  on  the  various 
states  of  dissociated  consciousness  the  interpre- 
tation is  a  very  pertinent  one.  It  seems  to  arise 
on  a  neuropathic  soil  and  to  follow  a  strong  emo- 
tional shock.  This  is  seen  in  Fero's  ca.ses  and  in 
our  observation.  Manaceine '  has  observed  a 
cataleptic  condition  in  different  muscular  groups 
in  the  half-waking  or  hypnagogic  state,  the  limbs 
remaining  in  the  strained  position  in  wliicli  they 
are  placed  for  a  long  time.  She  considers  this 
half-waking  condition  a.s  a  natural  hypnotic  state. 
From  the  clinical  history  of  our  case  the  disorder 
can  be  interpreted  as  not  only  closely  related  to 
this  post-hypnotic  palsy,  but  also  as  a  hypna- 
gogic motor  repetition  of  a  previous  strong  emo- 
tional episode.  In  other  words,  we  are  dealing 
with  a  recurrent  mental  state  whose  chief  mani- 
festation is  in  the  motor  mechanism.  We  know 
how  ea.sily  sense  deceptions  can  arise  in  this  dis- 
sociated hypnagogic  condition,  and  in  our  ca.se 
the  dissociated  complex  assumed  the  jiidure  of 
general  but  temporary  nocturnal  'palsy  without 
any  concomitant  hysterical  .sj'mptoms.  The  con- 
dition, however,  may  occur  a.s  a  momentary 
sensation  in  normal  individuals,  and  only  when  it 
becomes  prolonged  and  oft  reijeated  can  it  be  con- 
sidered :w  having  a.ssumed  a  pathological  aspect. 
The  fact  of  complete  recovery  iiy  psychuther.a- 
peutic  metho<ls  s]ieaks  for  (he  purely  funrtional 
nature  of  the  disorder. 


.MkT)1IM.   Cdl.I.KCE  of  the    UNIVERmTY  of    MaNII.A. 

—  Tlir  iii'W  iiM'ilicul  rolli'jic  (if  the  University  of  .Maiiiia, 
which  will  !>•  opened  e;uly  in  (September,  will  pjiy 
s|M'ei.'il  attention  to  tropir:il  (li.Hen.sos.  The  I'liilippine 
Kf)vernnieiit  \v.\n  appropriated  $02,')00  for  the  e\|ieiis«'.s 
of  the  lirst  year  of  the  iiistiliitioli.  -  Srirnrr. 
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observations  regarding  the  hygiene  of  medical 
C.VSE.S,  particularly  in  hospital  wards. 

Dr.  D.  L.  Edsall,  Philadel|)hia,  reviewed  a  nunil>er 
of  groups  of  ward  infections,  part  already  recorded,  part 
not  publishcil,  and  offered  reconniieiidatioiis  regarding 
points  in  ward  hg>iene.  He  referred  particularly  to 
superinduceil  gastro-intestinal  symptoms  in  typhoid 
fever  patients  and  to  high  percentage  of  typhoid  infec- 
tions among  nurses.  Statistics  showed  that  in  three 
well-conducted  hospitals  the  percentage  of  tyjihoiil 
infections  among  nurses  is  8  to  !)  times  as  high  as  in  the 
surrounding  population.  In  one  especially  well  con- 
ducted hospital  t>"phoid  infection  among  the  patients 
in  the  wards  is  2J  times  as  frequent  as  in  the  remainder 
of  the  city.  Milk  experiments  had  shown  that  marked 
abdominal  symptoms  may  be  produced  by  bad  milk, 
due  to  infectious  organisms  present.  The  author  had 
noticed  on  four  distinct  occasions  foul,  offensive  diar- 
rhea in  several  patients  simultaneously.  These  he 
considered  are  due  to  secondary  intestinal  infections. 
\  study  of  2,600-2,700  coiiseeuti\e  cases  of  typhoid 
fever  in  the  Epi-scopal  Hospital,  Philadelphia,  treated  in 
twenty-seven  months,  sliowetl  a  \ery  definite  giouping 
of  cases  of  hemon'hage  and  perforation.  These  groui>s 
occasionally  coincided  with  the  outbreaks  of  diarrhea. 
Based  upon  these  data  the  author  recommends  more 
rigid  technique  in  methods  of  prevention  in  haspitals. 
Milk  should  be  pasteurized,  unless  well  certified. 
There  should  he  a  special  diet  nurse,  fc^terile  applica- 
titins  should  bo  used  in  handling  the  mouths  of  typhoid 
patients  and  should  not  he  passed  from  one  patient  to 
another.  Bedpans  and  urinals  should  be  sterilized,  .as 
W'cll  ;is  their  contents.  Instructions  to  nurses  should 
be  more  stringent. 

Dr.  Victor  V'augiian,  .\nn  Arbor,  mentioned  the 
.studies  in  typhoid  during  the  (Spanish  War.  Shakes- 
peare, in  a  study  of  4,(X)0  carefully,  ob.-i«^rv(Ml  <"a.><»^s, 
found  (>0%  due  to  contact  infection,  and  concluded 
that  the  fly  was  less  active  as  a  carrier  of  infection  than 
had  been  previou.sly  held. 

Dr.  Koher,  Wa.shington,  explained  the  large  num- 
ber of  infections  among  nurses  as  due  in  part  to  the 
fact  that  [KTSons  between  the  agt>3  of  twenty  and 
twenty-five  were  most  su.sceptil)le  to  typhoid.  The  im- 
portaiK-e  of  milk  as  a  carrier  of  typhoid  infection  was 
suggested  by  the  relative  number  of  epidemics  in  Eng- 
land and  .Vmerica  as  compared  with  tlu'  Continent ; 
iK)',,',  of  typhoid  epidemics  reporte<l  an"  in  I'.ngland  or 
.\merica,  wliere  raw  milk  is  used.  On  the  Continent, 
wIktc  raw  milk  is  rarely  useil,  only  10%  of  the 
epidemics  occurs.  In  Wiuihington  50%  of  typhoid 
is   attributed    to   milk    infection. 

Du.  Pauk,  New  ^'orl<,  referred  to  mild  epidemic*  of 
dipiitlieria  in  Children's  liospitai,  New  ^'ork,  due  to 
carelessness  of  ?iurses.  He  mentioned  ix  typhoid  epi- 
demic tlue  to  :in  infected  ice-l)o\.  He  h.-iil  ol>s<>rved 
di.'irrheas    produced    by    special    ty|ics    of  milk. 

Dii.  E.  (i.  .Ianewav,  New  ^'ork,  emphasized  the  im- 
portance of  l>ettcr  care  of  mirses.  Nurses  were  over- 
worked. They  shoilM  be  allowed  mt)re  rest.  He  had 
.seen  outbreaks  of  erysipelas  cheeked  by  thorough 
cleansing  of  the  ward.     Recently  in  New  S'ork  a  c(M)k 
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with  typhoid  infection  without  symptoms  infected 
several  famihes  —  11  persons  in  one  family,  5  in  a  sec- 
ond and  2  in  a  third. 

Dr.  Abbott,  Philadelphia,  mentioned  an  experience 
in  Philadelphia  during  the  winter  of  1906-7.  One  of 
the  men  on  hospital  staff  acquired  diphtheria ;  he  was 
isolated  until  cultures  were  several  times  negative. 
After  one  week's  vacation  he  returned  with  a  slight 
coryza.  All  the  patients  with  whom  he  came  in  con- 
tact became  infected;  large  numbers  of  organisms 
were  found  in  his  throat. 

Dn.  NoRTHRUP,  New  York,  said  that  the  watch- 
word must  be  "  eternal  vigilance."  He  referred  to  the 
infection  of  two  room-mates  with  typhoid.  They 
drank  distilled  water,  drank  no  milk,  ate  no  lettuce  nor 
other  uncooked  vegetable.  The  glass  jar  in  which  the 
distilled  water  was  kept  gave  abundant  growth  of 
typhoid   organisms. 

Dr.  Bolis  Cohen,  Philadelphia,  referred  to  the  ex- 
perience of  the  Presbyterian  Hospital;  there  had  been 
gradually  an  isolation,  in  separate  wards,  of  cases 
of  erysipelas,  typhoid,  pneumonia,  owing  to  the  numer- 
ous infections  when  any  two  varieties  of  cases  were 
kept  in  the  same  ward;  patients  with  transmissilile 
diseases  should  be  in  separate  wards  for  these  iliscases. 

Dr.  Edsall,  in  conclusion,  agreed  that  sci>aratiou 
should  be  as  complete  as  facilities  allowed.  He  had 
not  intended  to  minimize  contact  infection.  Eternal 
vigilance  was  most  important.  Too  much  responsibil- 
ity should  not  be  given  to  the  nurse,  for  accurate 
investigation  would  often  detect  irregularities. 

ANTITOXIN   AND   POST-DIPHTHERITIC  PARALYSIS. 

Dr.  N.  J.  RosENAU  and  Dr.  J.  F.  Anderson,  Wash- 
ington :  Dr.  Rosenau  read  this  paper.  All  the  experi- 
ments reported  were  on  guinea  pigs.  The  results, 
however,  might  be  directly  ajsplied  to  man,  as  diphtheria 
and  post-dijihtlieritic  paralysis  in  man  and  in  the  guinea 
pig  run  an  almost  identical  course,  tiuinea  jiigs  were 
treated  with  a  toxin-antitoxin  mixture  of  such  strength 
as  to  cause  no  death  from  toxemia,  but  paralj'sis  in  the 
second  and  third  weeks  and  death  from  paralysis  on 
the  twenty-thhd  or  twenty-fourth  day.  To  all  guinea 
l)igs  the  same  dose  of  toxin-antitoxin  was  given.  The 
effects  of  subsequent  administration  of  antitoxin  was 
tested  with  the  following  results:  All  controls  died  on 
the  twenty-third  or  twenty-fourth  day.  Two  hundred 
and  fifty  antitoxin  units  given  24  hoijrs  after  the  pri- 
mary injection  prevented  death;  250  antitoxin  units 
given  48  hours  after  the  jirimary  injection  did  not  pre- 
vent death;  1,000  antoxin  units  given  48  hours  after 
l^rimary  injection  jirevented  death.  Repeated  small 
doses,  beginning  24  hours  after  primary  injection, 
resulted  in  recovery;  repeated  small  doses,  beginning 
4S  hours  after  jjrimary  in jiH-tion,  resulted  in  two  recov- 
eries, one  death;  repeated  doses,  beginning  on  fourth 
day  —  recovery  in  1  —  nioditied  the  course,  but  did 
not  prevent  death  in  the  remainder.  The  authors 
conclude  that  unless  seen  early  patients  must  be  given 
very  large  doses,  if  post-di])htheritic  paralyses  are  to  be 
prevented ;  that  after  the  development  of  the  jiaralyses 
antitoxin  treatment  seems  useless. 

EFFECTS   OF  EGG-WHITE  AND   ITS  SPLIT  PRODUCTS  UPON 
ANIMALS.  A        STUDY        OP        SUSCEPTIBILITY        AND 

IMMUNITY. 

Dr.  Victor  C.  Vaughan  and  May  Wheeler,  Ann 
Arbor.  Dr.  Vaughan  read  this  paper.  For  several 
years  he  had  studied  the  products  obtained  by  splitting 
up  various  proteid  molecules.  Proteids  used  had  been 
bacterial,  vegetable  and  animal.  All  might  be  split 
into  poisonous  and  non-poisonous  parts.  Injections  of 
the  non-poisonous  parts  of  B.  coli  and  B.  typhosus  pro- 


teids induced  immunity  to  the  respective  organisms. 
About  two  years  ago  egg-white  was  split  into  poisonous 
and  non-iioisonous  parts.  Drs.  Rosenau  and  Anderson 
had  found  that  one  injection  of  blood  serum  produced 
practically  no  symjitoms  in  animals,  but  that  if  this 
was  followed  by  second  dose  serious  symptoms,  even 
death,  might  follow.  Such  experiments  led  the  authors 
to  try  the  effect  of  injections  of  the  non-poisonous 
part  of  egg-white  on  animals.  They  found  that  the 
injection  of  non-poisonous  portion  of  egg-white  sensi- 
tizes the  animal  to  the  poisonous  portion,  as  well  as  to 
the  whole  egg-white.  It  does  not  sensitize  the  animal 
to  the  non-poisonous  part.  This  may  be  gi\'en  in  suc- 
cessive and  increasing  doses  without  producing  unto- 
ward symptoms.  By  ])recipitation  of  an  aciueous  solu- 
tion of  the  non-poisonous  portion  with  absolute  alcohol, 
two  products  are  obtained  a\  hich,  injected  .separately, 
did  not  sensitize  the  animal;  if  they  are  injected  to- 
gether, however,  sensitization  takes  place.  The  symp- 
toms produced  in  sensitized  animals  by  injection  of 
the  toxin  portion  are  peritoneal  irritation,  partial  par- 
alysis, clonic  convulsions  and  death.  Ciuinea  pigs  sen- 
sitized require  unusual  amounts  to  end  fatally.  The 
following  explanation  is  proposed:  the  body  seeks  to 
protect  itself  from  foreign  substances.  When  egg- 
white  or  its  non-poisonous  portion  is  injected,  the 
body  elaborates  a  new  protecting  substance  in  the 
-form  of  a  specific  enzyme,  capable  of  splitting  this  one 
proteid.  To  the  first  dose  reaction  is  slow,  the  proteid 
is  slowly  split  up  and  toxic  symptoms  are  not  pro- 
duced. In  the  interim,  a  large  amount  of  this  enzyme 
is  formed  and  stored  as  zymogen  in  body  cells.  On 
the  second  injection  a  large  amount  of  this  zymogen  is 
liberated  at  once,  the  egg-white  is  very  rapidly  split  up 
into  poisonous  products  which  are  so  quickly  absorbed 
that  grave  symptoms  of  poisoning  are  produced.  It  is 
]irobable  that  this  phenomenon  is  similar  to  that  which 
occurs  when  animals  are  sensitized  with  the  non- 
poisonous  portions  of  the  typhoid  or  colon  bacillus  and 
later  inoculated  with  the  living  organism. 

a  review  of  the  experimental  basis  of  the  opsonic 

phenomenon. 

Dr.  Eugene  L.  Opie,  New  York,  gave  a  short  re- 
view of  the  de\eloi)ment  of  the  ojjsonic  phenomenon. 
Metchnikoff,  twenty-five  years  ago,  had  observed  that 
avirulent  anthrax  organisms  were  more  actively  taken 
up  by  the  phagocytes  than  the  virulent  ones.  He  inter- 
preted this  observation  as  an  education  of  the  phago- 
cytes. Wright  and  Douglas,  from  test-tube  experi- 
ments, found  that  Metchnikoff  had  vmderestimated  the 
serum,  that  in  the  absence  of  blootl  serum  jihagocy- 
tosis  was  very  slight,  or  absent .  They  found  that  this 
applied  to  many,  p<)ssil)ly  all,  bacteria,  namely,  that 
the  normal  blood  scrum  so  modities  bacteria  that  they 
are  really  ingested  by  phagocytes.  The  author  had 
found  that  saprophytic  organisms  require  opsonins  to 
fit  them  for  phagocytic  ingestion.  Marchand  had  fur- 
ther found  that  bacteria  of  high  virulence  are  but  little 
subject  to  phagocytosis  and  that  because  opsonins  fail 
to  activate.  Denys  and  Le  Clef,  twelve  years  ago,  found 
that  the  serum  from  rabbits' highly  innnunized  strep- 
tococci possessed  to  a  high  degree  the  power  to  i)ro- 
mote  phagocytosis.  Independently  Wright  and  Doug- 
las found  the  same,  and  fvnther,  that  this  increased 
phagocytosis  was  due  to  increased  opsonic  power  of  the 
blood  serum.  They  found  on  inoculation  a  negative 
followed  by  a  positive  phase  in  opsonic  power.  They 
considered  that  low  opsonic  power  probably  precedes 
injection  anil  observed  that  the  fluid  of  the  local  lesion 
had  lowered  opsonic  power,  that  opsonins  are  specific. 
The  author  had  found  that  the  fluid  from  the  peri- 
toneal cavity  of  an  animal  dead  of  infection  with  sta|)h- 
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yloi'oceus  aiu-eus  had  uo  power  to  opsouify  staphy- 
lococcus aureus.  He  had  found,  further,  that  in  fluid 
brought  out  by  turpentine  a|)plication,  there  was  a  loss 
of  opsonic  power  as  the  fluid  changed  from  serous  to 
purulent  and  concluded  that  presence  or  absence  of 
opsonic  power  is  an  inaccurate  measure  of  flic  grade 
of  infection.  The  oi>sonic  ))Ower  of  normal  blood  was 
subject  to  such  variation  that  the  estimation  of  opsonic 
index  was  inaccurate. 

THE    orSONIN.S     IN     TUBERCULCSIS. 

Dr.  E.  R.  Baldwin,  Saranac  Lake,  reviewed  his 
work  on  opsonins  in  tuberculosis.  In  early  experi- 
ments ho  found  that  serum  from  hairs  immunized  to 
tubercle  bacilli  possessed  high  agglutinative,  but  low 
o|isonic,  power.  Results  were  uiu-eliable,  due  to 
clumping  of  organisms.  He  found  that  tubercle  bacilli 
treated  with  serum  of  high  opsonic  power  show  gi-eater 
A'irulence,  more  rapid  spreading,  when  inoculated  into 
animals  (apparent  enhancement  of  virulence).  He 
offered  the  explanation  that  the  phagocytes  became 
overladen  with  the  sen.sitized  but  still  living  bacteria, 
and  after  wandering  from  some  distance  from  the 
point  of  inoculation  break  down;  the  bacteria  set  free 
start  new  foci.  In  summarizing  his  results  with  the 
technique  of  the  opsonic  test  he  concluded  that  he,  at 
least,  had  been  unable  to  obtain  accurate  enough  re- 
sults to  use  for  tliagnostic  purposes  or  as  a  control  to 
inoculations. 

THE    OPSONIC    INDEX    IN     CERTAIN    ACUTE    INFECTIOUS 
DISEASES. 

Ur.  Ludwig  Hektoen,  Chicago:  Dr.  Herrick  read 
this  i)aper.  In  i)ncumonia  the  o]3sonic  index  was 
usually  low  during  the  course  of  the  disease,  rising 
after  the  crisis.  Charts  were  exhibited  indicating  the 
variations  in  oi)sonic  index  during  the  cour-se  of  scarlet 
fever.  Individual  normal  variations  have  been  found 
to  be  very  small  —  .9  to  .11.  In  nearly  all  cases  of 
scarlet  fever  the  index  to  streptococcus  was  below- 
normal,  rising  abo\e  normal  as  recovery  starts  in  and 
remaining  about  normal  during  convalescence.  Com- 
plications were  accompanied  by  depressions  in  strep- 
to(occo-o|)sonic  index.  These  results  indicated  that 
the  streptococcus  is  i)re.sent  from  the  start  in  scarlet 
fever.  Cases  of  scarlet  fever  were  now  being  treated 
with  streptococcus  vaccines.  In  erysipelas,  the  op- 
sonic index,  low  during  the  height,  ri.ses  as  the  tempera- 
ture falLs.  In  di|ihtheria,  antitoxin  does  not  inlhience 
the  op.sonic  index.  The  author  suggested  that  in- 
jections of  dead  bacteria  might  help  in  proinoting 
dis;n)pearance  of  organi.sms  in  the  throat.  ]ii  acute 
scarlatinal  otitis  media  sujipurativa,  pseudo-diphthe- 
ria bacillus  had  been  foimd  as  the  predominating 
organism.  The  op.sonic  index  toward  this  organism 
was  low  during  height  of  disease,  rising  as  discharge 
lessened.  In  tyj>lioi(l  and  paratyphoid  infections, 
opsonic  index  was  low  during  the  height  of  fever  and 
during  n^lapses,  rising  during  convjdescence.  The 
author  conchi<les  that  the  opsonic  index  is  of  iinpor- 
latice  as  a  diagno.stic  and  prognoBlic  sign. 

A  .SUMMARY  OF  THE  .STUDIES  ON  OPSONINS  CARRIED  OUT 
AT  THE  HOCKEFEI.I.F.n  INSTITUTE. 

I)r.  V.  H.  yciiRORER,  New  York:  Dr.  Iv  L.  Opic 
rc.'id  this  paper.  The  studies  were  concerned  chiefly 
with  the  opsonic  index  in  erysipelas  and  with  the  treat- 
ment of  erysi(K"l;i8  by  injections  of  killed  sireiitoi-occi. 
Preliminary  tests  to  determine  normal  varialions  and 
accuracy  of  method  showed  variations  between  ..'>  ami 
1.7.  Composite  charts  of  results  were  shown.  In 
erysipelas  individual  variations  were  great  anil  often 
corresponded   lillle  with  the  clinical  course.     Some- 


times the  index  was  high  when  lesions  were  extending. 
In  general,  the  inde.x  was  low  at  the  start,  rose  for  the 
first  three  days  and  then  fell.  The  increase  corre- 
sponded with  the  progress  of  the  disease,  the  fall  with 
its  decline.  Therapeutically,  vaccines  prepared  from 
strei3tococci  isolated  from  woimd  infection.s  and  cases 
of  erysipelas  were  administered  in  fifty  cases.  No  defi- 
nite conclusions  could  be  drawn  from  the  results.  In 
a  comparison  with  two  other  series  of  cases  treated  in 
the  same  hospital,  but  in  different  years,  with  anti- 
streptococcic .serum  and  local  measures  respectively, 
the  duration  of  cases  treated  by  vaccines  equalled  that 
of  cases  treated  with  antistreptococcic  .serum,  but  in 
both  it  was  two  days  shorter  than  in  cases  treated 
locally.  Conclusion  reached  was  that  from  individual 
cases  very  little  indication  maj'  be  obtained  as  to 
progress  of  disease  through  the  opsonic  index. 

A    SUMMARY    OF    WORK    ON    OPSONINS    AT    THE    JOHN.S 
HOPKINS   HOSPITAL. 

Drs.  L.  F.  Barker  and  R.  I.  Cole,  Baltimore:  Dr. 
Cole  read  this  jjaper.  Attempts  were  made  to  pro- 
duce high  grades  of  oi)sonic  power.  Rabbits  treated 
intraperitoneally,  intravenously  and  subcutaneously 
with  killed  streptococci  showed  indices  very  little 
higher  than  controls.  There  was  one  exception.  Dr. 
Kiien  obtained  a  very  high  index  in  rabbits  treated 
with  typhoid  bacilli.  Serum  of  those  rabbits  diluted 
1-1000  possessed  opsonic  power  equal  to  that  of  normal 
serum.  The  bactericidal  power  was  augmented  to  the 
same  degree.  The  relation  between  bactericidal  and 
opsonic  substances  had  not  been  determuied.  Like 
Simon  and  others,  they  found  opsonins  non-specific. 
Vaccines  were  employed  in  fifteen  cases  of  gonorrheal 
arthritis  and  several  cases  of  glandular  and  jouit  tuber- 
culosis. It  was  the  impression  of  the  authors  that  the 
cases  did  somewhat  better  than  those  treated  other- 
wise, although  they  advised  caution  in  laying  too  much 
emphasis  on  the  results  in  so  small  a  series  of  cases. 
They  conclude  that  ;is  a  guide  to  the  administration  of 
vaccines,  the  opsonic  index  is  subject  to  too  great  varia- 
tions to  be  relied  upon. 

A  SUMMARY  OF  THE  STUDIES  ON  OPSONINS  CARRIED  OUT 
UNDER  THE  AUSPICES  OF  THE  COMMISSION  FOR  THE 
INVESTIOATION  OF  RESPIRATORY  DISEASES  OF  THE 
NEW  YORK  HOARD  OF  HEALTH. 

Dr.  IlERMAr^N  M.  Briggs,  Dr.  Wm.  II.  Park  and 
1)k.  Nathaniel  B.  1'otter:  Dr.  Bark  presented  the 
chief  results  of  this  work.  They  consider  the  opsonic 
index  an  approximate  and  not  a  real  inilcx  of  oi'sonins 
in  the  blood.  They  found  it  impo.ssiblc  to  reduce  the 
limits  of  error  as  low  as  .8  to  1.2,  as  proposed  by  W  right. 
They  find  o|)sonins  specific.  After  inocuhitions  the 
negati\e  and  positive  phases  were  not  constant.  As  a 
test  of  Vaccine  treatment  the  opsonic  index  was  of 
little  value,  giving  often  less  accurate  indications  than 
did  clinical  sym|>toms.  Charts  to  illustrate  this  point 
wert-  presented.  The  conclusion  was  that  no  new  era 
has  been  introduced  in  medicine,  but  that  some  gcHnl 
may  Ix"  ho|)cd  for  from  vaccines. 

Dr.  I'oitek  gave  the  results  of  his  experience  with 
opsonins.  He  found  wide  normal  variations  in  the  in- 
dex of  serum  toward  tubercle  bacilli  and  staphylococci. 
Several  ea.scs  of  acne  had  been  treated  by  .staphylo- 
coccus injections,  but  without  delinitf!  results.  Two 
cases  were  reportetl:  One  of  otitis  media,  in  which 
streptococcic  vaccines  were  of  no  benefit;  the  sec- 
ond a  case  of  absce.>is,  from  which  a  streptococcus  aiul  a 
bacillus  were  obtained.  The  patient  developed  a  sep- 
ticemi.i  with  an  index  of  .7;{.  Vaccination  with  the 
streptococcus  obtained  from  the  patient  with  otitis 
media  were  followed,  after  the  second  injection,  by  a 
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virtual  crisis.     He  predicted  a  promising  future  for  the 
use  of  vaccines. 

Dn.  North,  New  York,  reported  the  results  of 
simultaneous  estimations  in  ten  different  laboratories 
in  various  parts  of  the  country.  The  piuiiose  was  to 
test  the  accuracy  of  the  method.  Serum  was  drawn 
in  New  York  on  Monday  morning,  sent  to  the  various 
laboratories,  so  that  all  estimations  might  be  made  on 
Tuesday  afternoon.  The  organisms  used  were  staphy- 
lococci and  tubercle  bacilli.  The  patients  whose  serum 
was  used  were  normal  patients  and  patients  with 
staphylococcus  and  tubercle  bacillus  infections.  The 
average  number  of  bacteria  per  leucocyte  in  100 
leucocytes  was  estimated.  The  results  from  the  various 
laboratories  were  shown  on  a  series  of  charts.  Varia- 
tions were  between  40%  and  200%. 

Dr.  T.  M.  Rotch,  Boston,  showed  charts  represent- 
ing the  effects  of  lumbar  ]iuncture  and  antitoxin  injec- 
tions upon  the  opsonic  index.  In  cases  treated  by 
vaccines  he  had  apparently  found  benefit. 

Dr.  L.  F.  B.\rker,  Baltimore,  said  that  opsonins 
had  suffered  from  over-exploitation  at  the  beginning. 
Tuberculin  had  a  similar  career,  soon  fell  into  desuetude 
and  is  now  coming  back.  Vaccine  therapy  should  not 
be  coujiled  with  opsonic  technique.  One  of  the  most 
important  results  has  been  the  transference  of  im- 
munity problems  from  the  laboratory  to  the  patient. 

Dr.  Ross,  of  England,  who  has  been  a  co-worker 
with  Dr.  Wright  for  two  j'ears,  spoke  enthusiastically 
in  favor  of  the  oiisonic  theory  and  the  opsonic  technique. 
He  called  attention  to  the  difficulty  of  mastering  the 
details  of  the  technique,  suggesting  that  it  would  take 
time  for  workers  in  this  country  to  be  sure  of  their 
results.  It  had  been  certainly  demonstrated  that  the 
o()sonic  power  is  low  in  disease  and  rises  with  cure  ; 
that  a  negative  phase  occurs  with  untoward  symptoms. 
This  has  been  very  clearly  shown,  c.  g.,  in  cases  of  tuber- 
culous cystitis.  After  two  years  of  unceasing  toil,  the 
speaker  has  reduced  the  error  to  10%.  Under  vaccines 
he  had  seen  the  cure  of  tuberculous  dermatitis,  adeni- 
tis, cystitis,  iritis  and  empyema,  furunculosis,  slough- 
ing abdominal  wounds,  and  with  cure,  an  increase  in 
opsonic  power.  He  pinned  his  faith  to  vaccine  ther- 
apy and  the  opsonic  theory. 

Dr.  Webb,  of  England,  who  had  been  a  co-worker 
with  Dr.  Wright  for  one  year,  expressed  himself  as  fully 
in  accord  with  Dr.  Ross. 

Dr.  OriE  I'egarded  the  discovery  of  Dr.  Wright  as 
the  introduction  of  a  new  era  in  the  study  of  phagocy- 
tosis, since  it  showed  the  necessity  of  the  scrum  for 
phagocytosis. 

Dr.  Park  considered  that  vaccines  have  made  acne 
curable,  mentioning  two  cases  which  had  resisted 
treatment,  but  recovered  under  vaccines. 
'  Dr.  Potter  said  there  was  promise  of  good  results 
from  vaccine  therapy,  and  referred  to  the  experience 
of  Dr.  Trudeau  with  tuberculin. 

Dr.  North  believed  that  at  present,  for  American 
laboratories  at  least,  estimation  of  opsonic  indices  is 
subject  to  too  great  possibilities  of  .error  to  be  trust- 
worthy, inasmuch  as  the  a\erage  variation  in  ten  labor- 
atories was  50%. 

Third  Day,  Thursday,  May  9. 

ON  the   P.iTHOLOGICAL    ANATOMY  OF    LYMPHOSARCOMA. 

Dr.  W.  G.  MacCallum,  Baltimore:  The  present 
classification  of  Hodgkin's  disease,  lymphosarcoma, 
round-celled  sarcoma,  leukemia,  chloroma,  myeloma, 
was  unsatisfactory.  Through  ignorance  of  etiology  it 
was  based  on  mode  of  growth,  histological  picture  and 
blood  picture.  Sternberg's  was  the  best  recent  clas- 
sification.   A  study  of  a  series  of  cases  of  lymphosar- 


coma showed  a  fairly  definite  histological  picture,  such 
as  had  been  described  by  Kundrat  and  others.  This, 
together  with  the  mode  of  origin,  distribution  and  ex- 
tension, and  with  examination  of  the  blood,  made  it 
possible  to  arrive  at  a  definite  diagnosis  of  the  condition, 
[specimens  were  passed  about  showing  types  of  lesions, 
the  mode  of  distribution;  specimens  of  two  recent  cases 
involving  the  lungs  were  exhibited.  The  question  as 
to  whether  lymphosarcoma  is  tumor  or  inflammation 
must  be  left  open  for  the  present. 

Dr.  Christian,  Boston,  in  discussion,  held  that  the 
differentiation  of  the  conditions  under  discussion  was 
not  on  a  sufficient  basis. 

Dr.  Whartin,  from  the  study  of  30  cases,  concluded 
that  there  were  many  border-line  cases. 

Dr.  Wright  held  the  same  ^•iew.  A  recent  case  at 
the  Massachusetts  General  Hospital,  which  was  histo- 
logically Hodgkin's  disease,  was  clinically  a  mediasti- 
nal tumor. 

Dr.  MacCallum  rei)lied  that  he  had  never  seen  a 
case  which  was  histologically  Hodgkin's  disease,  with- 
out the  typical  distribution  of  Hodgkin's. 

CHYLOUS  ascites  AND  CHYLOUS  PLEURISY  IN  A  CASE  OF 
LYMPHOCYTOMA    involving    the   THORACIC   DUCT. 

Dr.  George  Dock,  Ann  Arbor,  reported  a  ease  which 
showed  clinically  one  large  and  se\eral  small  tumor 
masses  in  the  abdomen,  chylous  exudate  in  jjeritoneal 
and  pleural  cavities,  moderate  enlargement  of  super- 
ficial lymphatic  glands  and  increase  of  lymphocytes  in 
the  blood.  At  autopsy  the  diagnosis  was  made  of 
lymphocytoma.  A  tumor  of  the  mesentery  in\'ohed 
the  jhoracic  duct,  which  was  4-8  cm.  in  diameter,  with- 
out lumen.  There  were  sarcomatous  growths  in  lungs, 
liver  and  kidneys. 

Dr.  MacCallum,  of  Baltimore,  in  discussion,  re- 
ferred to  a  case  which  resembled  lymphosarcoma, 
with  lymi)hatic  leukemic  changes  in  the  blood ;  a  sec- 
ond case  similar  to  Dr.  Dock's  of  lymphatic  leukemia, 
with  enlarged  glands,  which  invohed  the  thoracic  duct; 
a  third  case,  in  which  blood  showed  for  years  90%  of 
lymphocytes,  enormous  swellings  of  glands,  with  au- 
topsy diagnosis  of  lymphosarcoma. 

Dr.  Wartuin,  Ann  Arbor,  mentioned  4  cases  of 
lymphosarcoma,  which  became  leukemia.  Of  37 
cases  of  Hodgkin's  which  he  had  studied,  some  were 
of  large-celled  type,  others  of  type  resembling  lympho- 
sarcoma. He  considered  them  all  to  be  overgrowths 
of  parent  cells  of  leucocytes,  "  leukoplastomata." 

A  diagnostic    significance    of    the    IODINE  REACTION 
OF  THE  LEUCOCYTES. 

Dr.  Ir\ing  p.  Lyon,  Chicago  (read  by  title). 

MULTIPLE    myeloma:    THE    HISTOLOGICAL    COMPARISON 
OF  SIX   CASES. 

Dr.  Henry  A.  Christian,  Boston,  had  studied  six 
cases  of  multiple  myeloma,  with  a  view  to  determining 
their  relation  to  one  another  and  to  a  possible  ancestral 
type  of  cell  in  the  bone  marrow.  He  showed  on  the 
screen  photographs  illustrating  his  jiaper.  The  cells 
of  myelomata  had  been  supposed  by  different  observ- 
ers to  come  from  premj'clocytes,  myelocytes,  h'mpho- 
cytes,  plasma  cells  or  erythroblasts.  All  agiee  that 
they  originate  in  the  bone  marrow.  The  study  of  the 
six  cases  showed  tumors  characterized  by  similar 
high  degree  of  cellularity  and  by  cells  of  only  minor 
variations.  The  nature  of  this  cell  type  hail  not  been 
determined.  It  much  resembles  the  plasma  cell,  but 
presents  certain  differences.  There  was  no  evidence 
of  erythroblastic  origin. 
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THE  HISTOLOGICAL  LESIONS  IN  EXPERIMENTAL  CLAND- 
ERS.  FROM  THE  LAHOKA TORIES  OF  PATHOLOGY  AND 
BACTERIOLOGV,  MCGILL  UNIVERSITY. 

Dr.  C.  W.  Duval,  Montreal,  reported  the  results  of 
histolosical  study  of  experimentally  produced  gland- 
ers. He  showed  lantern  sli<les  to  illustrate  the  char- 
acteristic lesions.  Histoloji;ical  changes  were  found 
to  fall  into  three  cla.sses,  —  exudative,  proliferative, 
degenerative.  They  varied  directly  with  the  virulence 
of  the  organism.  ,Slides  were  shown  to  illustrate  tibrin 
thrombi  in  the  spleen;  chronic  proliferative  changes  in 
the  adrenal,  with  necrosis,  surrounded  by  epithelial 
cells;  focal  necrosis  in  the  liver;  tubercles  in  the  lungs; 
giant  cells  and  proliferative'  changes  in  tunica  vaginalis 
of  guinea  pigs;  myocardium  of  rabbits  with  focal  col- 
lections of  lymphoid  and  plasma  cells;  giant  cells  in 
endothclimu  of  l)lood  and  lymph  spaces;  tubercles  in 
spleen;  degenerative  changes  in  inner  zone  of  media 
caused  by  killed  bacteria. 

Dr.  Mac("ai-lum,  Baltimore,  referred  to  a  case  of 
experimental  glanders  in  man  accidentally  produced. 
In  this  case  there  was  a  ea.seous  pneumonia,  from  which 
pure  cultures  of  the  organism  were  recovered.  In 
places  there  was  complete  necrosis. 

THE  A.VT.\G0NISTIC  .\CTI0N  OF  ALCOHOL  AND    CAUBOLIC 
ACID. 

Dr.  .\.  E.  Taylor,  Berkeley,  Cal. :  Alcohol  was  com- 
monly con.sidered  a.s  antagonistic,  to  the  action  of  car- 
bolic acid.  The  following  method  of  testing  the  matter 
was  employed.  A  yeast  tolerant  to  alcohol  in  concen- 
tration of  "nearly  1.5%  was  seleided.  This  wa.s  placed 
in  a  standard  solution  of  sugar;  to  thb  was  added  car- 
bolic; acid  and  alcohol  in  varying  strengths.  The  car- 
bonic; acid  cvohed  was  measured  as  an  index  of  the 
acti^•ity  of  the  yeast,  and  it  was  found  that  the  alcohol 
exerted  no  direct  antagonistic  action  toward  the  anti- 
septic action  of  the  carbolic  acid.  The  author  con- 
siders that  alcohol  acts  merely  as  a  solvent  to  carbolic 
aci<l  and  not  as  an  antagonist. 

Dr.  Sollman,  Cleveland,  had  observed  that  in  ex- 
])erimental  application  of  carbolic  acid  to  the  skin,  fol- 
lowed by  alcoliol,  the  alcohol  had  apparently  only  a 
solvent  action.  In  the  stomach  alcohol  promoted 
absorption,  though  i)robably  entirely  ajjart  from  its 
action  upon  the  carbolic  acid. 

DEM0N8TH.\TI0N  of  large  PHAGOCYTIC  CELLS  FROM  THE 
CIRCVIL.\T1NG  BLOOD. 

Dr.  II.  .\.("i!RiHTiAN,  for  Dr.  F.  Van  Nuys,  Boston, 
pas.sed  about  photographs  of  some  large  phagocytic 
cells  found  in  the  blooil  in  a  cas<"  of  aortic  insufhciency, 
chronic  bronchitis,  with  indclinite  tumor  symptoms. 
There  was  no  autopsy,  tireat  variations  in  the  blood 
count. 

I  )K.  Cabot,  of  Boston,  referred  to  a  ca.se  of  aortic  re- 
gurgitation, no  tumr)r,  no  autopsy;  leucocyte  count 
high  —  2(M),(MK)  per  cmm.,  from  the  ear,  whili' count 
from  the  finger  was  oidy  1(I.(MK).  He  found  that  great 
variations  in  the  count  were  due  to  clumping  of  leuco- 
cytes. 

UNCLASSIFIED    FEVBIW. 

Dii.  .Iames  Tyson,  Philadelphia,  pa.s.s<>d  about  charts 
and  histories  of  a  number  of  cn.ses  which  were  difficult 
to  cla.Hsify.  They  <li<l  not  correspond  with  liic  lypienl 
picture  of  typhoid  fever,  influenza,  ni:d;iri;il  fever  or 
otiier  fever  due  to  discoverable  cau.ses.  He  suggested 
that  the  Association  might  well  take  up  the  study  (>f 
such  cases  in  order  to  find  il  possible  a  proper  classi- 
fication. 


a    CO.NTRIBUTION    to   the   study   OF    LONG- 
CO.NTINUED    FEVER.S. 

Dr.  II.  C.  MoFFiTT,  San  Francisco,  reported  a  case 
of  long-continued  fever  and  di.scus.sed  the  differential 
diagnosis.  The  patient  was  a  woman  over  forty-seven ; 
lues  thirteen  years  before;  cough  every  winter  for  ten 
years;  appendix  operation  eight  years  before;  attacks 
of  abdominal  pain  suggesting  cholelithiasis.  E.xaini- 
nation  showed:  old  process  at  apices;  pui>ils  irregular, 
slow  reaction  to  light ;  heart  dilated,  systolic  murmur; 
no  glands;  spleen  never  palpated;  abdomen  distended, 
no  tenderness;  no  pigmentation.  Possibilities  in  diag- 
nosis were:  syphilis  of  liver,  abscess  of  liver,  lympho- 
sarcoma, typhoid,  malignant  endocarditis,  hepatic 
fever,  pyelitis,  tuberculosis.  Treatment  with  mercury 
and  iodides,  later  arsenic  and  x-ray,  were  unavailing 
and  death  occurred.  Autopsy  diagnosis  was  lympho- 
sarcoma of  one  retroperitoneal  gland,  near  right  kidney, 
multiple  nodules  in  liver. 

Du.  Cabot,  Boston,  in  di.scussion,  said  that  in  the 
Ma.s.sachusetts  (leneral  Ilo.spital,  over  OO^i  of  all  fevers 
of  more  than  two  weeks'  duration  were  typhoid,  sepsis 
or  tuberculosis. 

Dr.  Stengel,  Philadelphia,  mentioned  a  case  of  long- 
continued  fever,  with  a  mass  in  the  abdomen  found  at 
operation  to  be  tuberculous  retroi>eritoneal  glands. 
.\rteriosclerosis  might  also  be  a  cause  of  long-continued 
fever. 

Dr.  S.  W.  Mitchell,  Philadelphia,  suggested  that 
long-continued  fever  might  be  due  to  a  disturbed  heat 
regulatory  mechanism;  there  might  be  a  subnormal 
temperature  following  attacks  of  lumbago. 

Dr.  Geouce  Dock,  .\nn  Arl)or,  reported  a  case  of 
long-continued  fever  which  eventually  proved  to  be  a 
case  of  syphilis. 

Dr.  Wm.  Thayer,  Baltimore,  referred  to  two  oases 
of  lymphosarcoma  involving  the  liver,  and  to  the  ease 
of  a  trained  nurse  who  had  sweats,  high  fever,  jaundice 
and  enlarged  liver,  which  proved  to  be  one  of  carcinoma 
of  the  liver. 

Du.  R.  H.  FiTZ,  Boston,  spoke  of  a  ca.se  not  yet  diag- 
nosed, with  enormou.sly  eidarged  s|>leen,  fluid  in 
abdominal  cavity,  induration  of  liver,  no  increased 
leucocytosis.  Profe.s.sor  Mueller  considered  it  one  of 
chronic  tuberculosis  with  possibility  of  Banti's  disease. 

FURTHER     STUDIES     ON     THE     SPIRILLA     OF     RELAPSING 
FEVER. 

Dr.  F.  G.  Novy,  .\mi  .\rbor :  Since  the  paper  delivered 
at  last  meeting,  .showing  the  existence  of  two  and  possi- 
bly three  distinct  types  of  relapsing  fever,  several 
foreign  workers  had  conlirmed  the  specific  difTerences 
between  Spirillum  Obermeieri  anil  Spirillum  Duttoni. 
The  type  of  relapsing  fever  which  occurs  in  India  is 
probai>ly  ciiually  distinct.  It  d(M\s  not  react  to  the 
.sennn.  pro(luced  by  the  previously  studied  types. 
Cultivation  in  vitro  hail  not  yet  been  successful.  Culti- 
vation had  been  accomplished,  however,  by  (illiiig 
collodion  sacs  with  blo(Hl,  inoculatitig,  and  |ila<Jng  in 
peritoneal  cavity  of  the  rat .  No  growth  obtained  wh<'n 
capsules  were  placed  in  peritoneal  cavity  of  rabbits. 
.Vflcr  70  successive  passages  through  rats,  attempts  at 
growth  in  vitro  failed. 

ON  THE   MEA.HUREMENT  OF  FUNCTIONAL  HEART  POWER. 

Dr.  HiniAHn  C.  Cabot,  Boston:  Methods  ortlinarily 
employed  for  examinations  for  the  heart  — ausculta- 
tion, pcn-ussion.  radiography,  study  of  pul.se  and  blood 
pressure  -  tell  but  little  as  to  the  amount  of  power 
possessed  by  the  hi-arl.  It  was  important  to  measure 
the  strength  of  the  heart  niu.sde  early  in  both  organic 
and    functional    diseases.     Many  attempts  had  l)ocn 
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made  to  aceompli.sh  this.  Chapiro  and  others  had 
studied  the  difference  in  rate  between  lying  and  stand- 
ing; after  a  study  of  100  cases  they  found  that  this 
tlifference  was  diminished  only  in  pronounced  cases. 
More  recently  "other  methods  have  been  tried.  Ot 
these  the  author  had  had  personal  experience  with  the 
following:  Graupner's  method,  Herz's  method  and 
Levy's  method.  He  had  studied  a  number  of  cases 
with  Graupner's  method  and  obtained  results  which 
were  promising.  He  showed  charts  and  blood  pressure 
during  the  tests.  In  ca.ses  of  definite  advanced  disease 
of  the  heart  the  blootl  pressure  curve  was  modified, 
the  rise  either  much  delayed  or  absent.  Similar 
curves  were  obtained  in  cases  of  phthisis  and  arterio- 
sclerosis, in  which  the  usual  methods  would  have 
.justified  the  note,  "  heart  normal." 

OBSERV.\TIONS    UPON    CERTAIN      REFLEXES,    LOWERING 

BLOOD  PRESSURE,  WHICH  .\RISE  FROM  STIMUL.\TION 

OF    THE     INFLAMED     PLEURA. 

Drs.  Jos.  A.  Capps  and  D.  D.  Lewis,  Chicago :  Dr. 
Capps  read  this  paper.  Experiments  were  undertaken 
to  explain  the  untoward  effects  of  intrathoracic  opera- 
tions —  faintness,  dizziness,  low  blood  pressure,  syn- 
copy,  collapse,  intermittent  pulse,  even  death — with 
negative  autop.sy  findings.  It  was  found  that  in 
healthy  dogs  irritation  of  the  pleura  by  mechanical, 
thermal,  chemical  and  electrical  stimuli  caused  very 
little  change  in  blood  pressure.  In  dogs,  however,  in 
which  an  artificial  pleurisy  had  been  set  up  by  turpen- 
tine injection,  marked  reflex  changes  were  produced 
with  blood  pressure  by  irritation  of  the  inflamed  pleura. 
The  changes  were  due  to  combined  vagal  and  vaso- 
motor action.  They  were  checked  by  cutting  the  vagi, 
by  administration  of  atropin,  and  lessened  by  adrenalin. 

CLINICAL     and     pathological     STUDIES     OF    ARTERIO- 
SCLEROSIS. 

Drs.  W.  S.  Thayer  and  M.  Fabyan,  Baltimore: 
Dr.  Thayer  read  this  paper,  which  consisted  of  a  clinical 
and  pathological  study  of  the  radial  arteries  in  40 
cases,  with  a  consideration  of  the  distribution  of  arterio- 
sclerotic changes.  In  comparing  clinical  with  histo- 
logical findings  it  appeared  that  many  radial  arteries 
which  were  definitely  pali^able  were  histologically 
normal.  Photographs  illustrating  the  findings  were 
passed^about. 

cerebral  types  of  arteriosclerosis. 

Dr.  Albert  Stengel,  Philadelphia,  spoke  of  types 
of  cerebral  manifestations  of  arteriosclerosis.  Convul- 
si\'e  attacks,  sometimes  followed  by  coma,  had  been 
observed,  simulating  closely  uremia,  but  with  negative 
urinary  findings.  A  case  was  referred  to  of  a  broken- 
down  old  man  with  loss  of  compensation,  with  very 
atheromatous  arteries,  history  of  two  prev-ious  attacks 
of  uremic  convnilsions.  Patient  was  in  coma.  Fol- 
lowing cardiac  and  general  stimulation  recovered  from 
coma;  later  relapse  and  died,  without  autopsy. 
.41bumin  was  never  found  in  his  urine. 

FURTHER   studies   ON  EXPERIMENTAL 
ARTERIO.SCLEROSIS. 

Drs.  I.  Adler  and  O.  Hensel,  New  York:  Dr. 
Adler,  who  read  this  paper,  reported  the  results  of  ex- 
perimental and  statistical  studies  of  arteriosclerosis  in 
rabbits.  Previous  experiments  had  seemed  to  show 
that  as  a  result  of  injections  of  nicotine  into  rabbits 
arteriosclerotic  changes  are  brought  about  identical 
with  those  of  man.  In  the  present  series  a  much  larger 
number  of  observations  were  made,  90  rabbits  being 
experimented  upon,  52  of  which  received  injections  of 
nicotine ;  of  these  only  9  showed  signs  of  arterioscle-  | 


rosis.  Rabbits  treated  with  barium  chloride  and  with 
lead  fail  to  develop  arteriosclerosis.  The  authors  con- 
elude  that  arteriosclerotic  changes  occur  spontaneously 
in  rabbits  not  experimented  upon,  probably  as  a  result 
of  disease  or  senility;  that  the  injections  may  possibly 
ser\-e  to  augment  an  existing  or  bring  out  a  latent 
condition;  that  there  is  no  evidence  that  the  substances 
injected  ever  cause  of  themselves  arteriosclerosis. 

DISCUSSION    OF   ARTERIOSCLEROSIS. 

Dr.  Jacobi,  New  York,  said  there  is  a  great  variation 
iu  the  location  of  arteriosclerotic  changes.  He  laid 
much  emphasis  on  sudden  change  of  temperament  as 
an  early  sign  of  cerebral  arteriosclerosis. 

Dr.  Weaver  reported  two  cases,  both  men  over 
seventy,  one  dead,  one  living,  who  had  convulsions 
simulating  uremia  but  with  no  albumin  or  casts  in  the 
urine. 

Dr.  Sailer,  Philadelphia,  mentioned  three  patients 
who  had  uremic  convulsions  with  negative  urine  who 
improved  under  mercury. 

Dr.  W.  S.  Thay'er,  Baltimore,  said  that  in  most 
cases  in  which  there  was  thickening  of  the  radials  there 
was  also  similar  change  in  the  aorta.  He  emphasized 
the  fact  that  the  regressive  changes  in  the  radials  are 
accompanied  by  calcification  —  that  they  occur 
principally  in  the  media;  whereas  changes  in  the 
aorta  take  place  mainly  in  the  intima. 

TYPHOID    aortitis. 

Dr.  a.  S.  Warthin,  Ann  Arbor,  said  the  early  lesions 
of  tyi)hoid  endo-aortitis  had  been  little  studied.  He 
had  studied  two  cases  in  which  lesions  in  the  aorta  were 
well  marked,  and  lantern  slides  were  shown  illustrating 
the  lesions  found.  The  author  considered  the  lesion  a 
forerunner  of  arteriosclerosis  and  emphasized  the  fact 
that  it  is  primary  in  the  intima. 

the  MODE  OF  CLOSURE  OF  THE  DUCTUS  ARTERIOSIS  AND 
ITS  BEARING  UPON  THOMA's  THEORY  OF  ARTERIO- 
SCLEROSIS. FROM  THE  LABOR.\TORIES  OF  PATHOLOGY 
.4ND  B.VCTERIOLOGY,  MCGILL  UNIVERSITY. 

Dr.  Oscar  Klotz,  Montreal.     (Read  by  title.) 

MOTOR      INSUFFICIENCY      DUE      TO      PERIGASTRIC      AND 
DUODEN.^L  ADHESIONS. 

Dr.  Frank  Billings,  Chicago,  said  perigastric  ad- 
hesions occur  mainly  with  diseased  gall  bladder,  surgi- 
cal operations  and  gastric  ulcer.  Symptoms  were  those 
referable  to  the  underlying  cause  and  those  primarily 
due  to  adhesions.  Of  the  latter  were  depression  after 
eating,  abnormal  amount  of  gas  in  the  stomach.  Ex- 
amination showed  diminished  motility  of  stomach. 
In  treatment  it  was  important  to  keep  in  mind  the 
patient,  especially  if  neurotic.  One  man  who  had 
undergone  15  operations  for  adhesions  recovered  com- 
pletely when  treated  for  his  nervous  condition. 

Dr.  Musser,  Philadelphia,  in  discussion,  reported  a 
case  of  typhoid  fever  with  cholecystitis ;  on  subsidence 
of  temperature  vomiting  occurred;  adhesions  were 
found  involving  duodenum  and  gall  bladder. 

GASTRIC  DISTURBANCES  ASSOCI.\TED  WITH  THE  PRESENCE 
OP    AN    EXCESS    OF    ACID. 

Dr.  Jos.  Sailer,  Philadelphia,  reviewed  the  usual 
methods  of  determining  total  quantity  of  hydrochloric 
acid  and  spoke  of  the  method  proposed  by  Sahli,  of 
passing  flour  and  butter  into  the  stomach  and  estimat- 
ing amount  by  percentage  of  fat  in  the  fluid  reco\-ered. 
His  own  studies  with  the  method  of  using  dilute  ferrous 
sulphate  showed  the  limit  of  error  to  be  50%.  He 
summarized  715  cases,  giving  the  results  of  stomafh 
analyses. 
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ON"  THE  I.ENHARTZ  TREATMENT    OF    GASTRIC   ULCER  AND 
IIYPERCHLORHYDRIA. 

Dr.  t*.  W.  Lambert,  New  York,  spoke  of  the  practical 
objections  to  the  old  method  of  treating  these  condi- 
tions, principally  depletion  of  the  patient.  The  Len- 
hartz  treatment  consisted  in  frequent  small  meals  of 
easily  digested  food  in  jsradually  increasing  amounts. 
Eight  ca.ses  were  reported  with  recovery  in  all  but  one. 
The  writer  found  that  this  mode  of  treatment  cured 
more  rapidly  than  former  methods  and  without  d^)le- 
tion  of  strength. 

Dr.  Jacobi,  New  York,  reported  good  results  from 
two-hourly  feedings ;  he  used  calcine  magnesia  com- 
bined with  alkalies  seven  minutes  before  meals  to 
diminish  the  acidity. 

THE    EFFECTS  OF  XAVHEIM  BATHS  ON  BLOOD 
PRESSURE. 

Dr.  p.  K.  Brown,  San  Francisco:  Dr.  Brown's 
studies  show  that  blood  pre.«sure  is  raised  by  the  Xau- 
heim  bath  at  temperature  of  94°  to  9S°.  This  rise 
seemed  dei^endent  U]ion  the  presence  of  calcium  chlo- 
ride. There  were  exceptions;  blood  pressure  was  not 
raised  in  exophthalmic  goiter,  pericarditis  with  effusion, 
paroxysmal  tachycardia,  and  marked  vahtilar  disease. 
It  was  especially  valuable  in  chronic  valvular  disease, 
and  in  chronic  and  acute  poisonings. 

Third  Day,  Thursday,  M.\y  9. 

Joint  Session  with  the  American  Physiological 

Association. 


Dr.  E.  p.  Joslin,  spoke  for  the  physicians,  reviewing 
the  development  of  the  theory  of  acidosis.  He  spoke 
of  the  importance  of  ammonia  increased  in  the  urine 
in  acidosis.  The  important  acid  eliminated  is  B-oxy- 
butyric,  "  the  great  alkali  robber  "  (Magnus  Le^■>•), 
which  has  reached  ISO  gm.  in  twenty-four  hoiu-s.  He 
referred  to  the  studies  on  the  blood,  its  reaction  and  its 
CO.  2  content.  He  discussed  the  cause  of  symptoms 
in  diabetes  and  other  conditions,  taking  issue  with  von 
Noorden,  who  holds  diabetic  coma  due  to  the  acid.  He 
considered  the  treatment  as  hopeful.  Important  in 
treatment  was  the  ingestion  of  a  few  grams  of  sugar,  of 
more  avail,  the  author  thought,  than  much  alkali. 

Dr.  Otto  Folin,  for  the  physiologists,  presented  a 
critical  review  from  a  biochemical  standpoint,  of  the 
more  important  concepts  in  the  theory  of  acidosis.  He 
spoke  of  the  development  of  knowledge  concerning  the 
relation  between  acetone,  B-oxybutyric  acid, and  aceto- 
acctic  acid.  He  referred  to  the  recent  work  showing 
that  fatty  acids  arc  the  chief  source  of  this  group  of 
substances;  also  that  in  the  splitting  of  fatty  acids 
the  break  occurs  at  the  third  carbon  atom  —  the  so 
called  B-oxidation  theory.  .\  chart  was  shown  illus- 
trating this  theory.  He  referred  to  the  .'dkali  in 
treatment  of  acidosis  and  to  the  difficulty  of  explaining 
its  action. 

Dr.  Wendel,  New  Haven,  spoke  of  the  importance 
of  the  stvidy  of  alkali  loss  and  retention  in  diabetes  and 
in  other  conditions.  He  referred  to  the  work  of  Thayer 
and  Hazen  on  calcium  meliibolism.  He  suggested  that 
the  ammonia  priKluction  might  be  increased,  giving 
rise  to  undue  production  of  acid. 

Dr.  L.  K.  Barker,  Baltimore,  said  that  fatty  acids 
are  among  the  prfMlucts  of  proteids:  hence  proteids 
may  give  ri.^o  to  acetone  bodies.  He  spoke  of  the 
remarkable  ada|)l!ibility  of  the  body,  which  seems 
ca|>able  of  using  intermediary  products  of  digestion  for 
neutralizing  exres-s  of  ammonia.  He  suggested  that 
disturbance  in  specific  oxidase's  might  account  for  in- 


ability to  break  down  B-oxybutyric  acid.  He  men- 
tioned Mueller's  use  of  phenolphthaleine  internally  to 
indicate  at  once  the  point  of  alkalinity  of  the  urine. 

Dr.  Th.\y"ER,  of  Baltimore,  reported  a  case  of  acid 
intoxication  with  diacetic  acid  in  the  urine,  in  a  child, 
following  operation,  which  improved  under  sodium 
bicarbonate. 

Dr.  Taylor,  Berkeley,  Cal.,  spoke  of  the  discrepancy 
between  symptoms  and  amount  of  acidosis.  In  non- 
diabetic  conditions  most  pronounced  symptoms  occur 
with  small  amount  of  acetone  bodies  in  the  urine.  In 
diabetes  symptoms  of  acid  intoxication  might  be  absent 
for  months  with  large  amounts  of  these  bodies  present. 
This  suggested  that  other  acids  than  those  known  may 
cause  the  symptoms. 

Dr.  Foltn,  in  concluding,  admitted  that  other  acids. 
than  the  ones  mentioned  might  cause  symptoms.  He 
took  issue  with  the  idea  of  derangement  of  ferment 
action  in  general,  as  too  indefinite  at  present.  He 
considered  it  an  open  question  whether  the  acids  are 
produced  to  neutralize  the  alkali  or  vice  versa. 

Dr.  Josslin  said,  in  conclusion,  that  coma  might 
ensue  if  the  diet  were  suddenly  made  carbohydrate 
free.  Recent  work  had  shown  that  the  treatment  of 
coma  must  be  the  same  as  formerly  —  administration 
of  proteid  and  fat,  no  carbohydrates.  He  agreed  with 
Dr.  Ta}"lor  in  the  distinction  between  forms  of  acidosis. 


25ook  lltcbictDiES. 


Dcr  Dwbcics  Melitus.  By  Dr.  B.  Nauxyn, 
formerly  Professor  in  Strassburg  University. 
Second  edition.     Vienna:    Alfred  Holde. 

Profe.ssor  Naunyn  has  made  us  all  his  debtors 
by  supplementing  his  original  monograph  upon 
diabetes  mellitus  with  a  new  edition.  Like  its 
predecessor,  this  volume  holds  its  place  as  the 
foremost  on  the  subject.  This  is  not  strange, 
for  it  is  from  the  Strassburg  school  that  so  many 
investigators  along  this  line  have  derived  their 
inspiration.  Although  the  book  remains  of  the 
same  size,  the  enormous  amotmt  of  recent  litera- 
ture has  been  most  painstakingly  and  critically 
reviewed,  and  thus  rc])laccs  those  portions  of  the 
work  which,  on  account  of  their  original  charac- 
ter, were  detailed  at  length  in  the  first  edition. 

During  the  eight  yeai-s  that  have  elapsed  since 
this  appeared  the  doctrine  of  acidosis  has  found 
general  acceptance,  and  the  source  of  B.  oxy- 
imtyric  acid  from  the  members  of  the  fatty  acid 
series  with  an  even  number  of  carbon  atoms  seems 
probable.  Levulosuria,  pentasuria,  suprarenal 
and  submaxillary  glycosurias,  the  new  views 
which  have  arisen  concerning  the  pancreas  on 
accotuit  of  the  part  played  by  the  islands  of 
Langerhans,  and  the  etiological  importance  of 
the  various  albumins,  arc  subjects  which  all  re- 
ceive careful  discussion. 

The  section  on  treatment  has  been  enlarged, 
and  convincing  proof  afTorded  of  the  desirability 
of  the  most  carefid  attention  to  diet.  Indeed, 
one  must  read  Xaunyn's  book  to  catch  the  true 
spirit  of  the  modern  treatment  of  diabetes  melli- 
tus. The  style  is  clear,  terse  and  fresh  from 
beginning  to  end. 
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A  MEDICAL  MEETING  L\  TURKEY. 

During  the  last  week  of  this  month  a  medical 
meeting  will  take  place  in  Aintab,  Turkey,  which 
is  the  first  ever  held  in  that  country.  This  meet- 
ing is  another  evidence  of  the  progress  of  practi- 
cal Christianity,  since  it  has  been  planned  by  the 
American  Board  of  Foreign  Missions,  in  which 
is  represented  the  only  modern  medical  service 
of  that  country. 

The  need  of  such  a  meeting  as  this  is  likely  to 
be  is  not  to  be  questioned.  It  has  long  been  a 
well-known  fact  that  the  Oriental  is  slow  in  adopt- 
ing modern  methods  and  that  the  lo.ss  of  human 
life  resulting  from  ignorance  has  been  and  still  is 
appalling.  It  is,  therefore,  significant  that  the 
attempt  is  to  be  made  in  systematic  fashion  to 
spread  the  gospel  of  modern  medicine  in  this 
somewhat  benighted  country.  Delegates  to  the 
convention  will  naturally  be  in  great  part  those 
who  are  working  throughout  the  country  as 
missionary  physicians.  A  prominent  Turkish 
physician,  Dr.  Altoonian,  of  Aleppo,  is,  however, 
expected  to  be  present.  Other  delegates  are 
expected  from  Van  and  Constantinople,  sepa- 
rated b}'  a  distance  of  about  eight  hundretl 
miles.     -A.mong  these  will  be  two  Germans. 

In  matters  of  surgery  the  native  profession  in 
Turkey  is  peculiarly  ignorant.  The  methods 
still  adopted  are  both  crude  and  cruel,  and  are 
often  provocative  of  disea.se  rather  than  curative. 
The  native  doctors  will  be  welcome  at  the  public 
sessions  of  the  meeting,  which  are  designed  to 
give  instruction,  through  ilhustrations  and  by 
other  means,  in  matters  relating  to  bacteriology 
and  pathologj-.  The  general  topics  of  the  meet- 
ings, however,  will  cover  a  wide  field,  as,  for  ex- 


ample, cholera,  typhus,  pneumonia  and  malaria; 
the  need  of  native  trained  nurses;  cataract  and 
its  operations;  x-ray  work;  scope  of  medical  mis- 
sions in  promoting  municipal  sanitation  and  per- 
sonal hygiene;  hospital  buildings  and  their  plans. 
During  the  morning  there  will  he  clinics,  opera- 
tions and  a  demonstration  of  laboratory  methods, 
and  a  certain  time  will  also  be  given  for  recreation. 
There  can  be  no  doubt  that  such  a  meeting  will 
serve  as  an  admirable  object  lesson  to  the  native 
physicians  who  may  be  in  attendance.  It  is 
equally  evident  that  through  these  native  physi- 
cians the  practice  of  the  country  must  ultimateh- 
lie  conducted.  The  few  outsiders  who  may  be 
there  in  the  capacity  of  medical  missionaries,  or  in 
other  capacities,  can  do  much  by  way  of  example 
and  precept,  but  comparativeh'  little  by  actual 
work.  The  campaign  there  as  elsewhere  must 
primarily  be  one  of  education.  This,  no  doubt, 
will  be  a  slow  and  dithcult  process,  but  it  is  evi- 
tlently  the  onl}^  one,  if  the  native  population 
throughout  the  country  is  ultimately  to  be 
reached  by  modern  medical  methods.  Such  a 
meeting  as  the  one  to  which  we  allude,  and  to 
which  reference  is  made  by  Miss  Frances  J.  D}-er, 
in  the  July  number  of  the  Dietetic  and  Hygiene 
Gazette,  cannot  fail  materially  to  further  the  cause. 


ACCIDENTS  OF  JULY  FOURTH. 
In  spite  of  the  somewhat  determined  agita- 
tion against  the  careless  use  of  explosives  on  the 
Fourth  of  July  and  the  innumerable  warnings, 
both  from  the  professional  and  lay  press,  against 
the  dangers  especially  associated  with  certain 
tj'pes  of  noise-producers,  comparativeh'  little 
progress  apparently  has  been  made  in  reducing 
the  number  of  deaths  and  accidents.  In  Boston 
during  the  period  from  six  o'clock  on  July  3  to 
midnight  on  July  4,  fewer  accidents  were  re- 
ported at  the  large  hospitals  than  during  the  same 
period  in  1906.  Thirty-four  were  treated  at  the 
City  Hospital  this  year,  as  contrasted  with  42 
last;  46  at  the  Relief  Station,  as  contrasted  with 
51,  and  onlj'  18  at  the  Massachusetts  Cieneral 
Hospital,  as  against  40  in  1906.  This  showing 
is  certainly  gratifj'ing  and  possil)ly  bears  some 
relation  to  the  fact  that  only  150  arrests  were 
made  this  year  as  compared  with  3S3  last,  for 
violations  of  the  city  ordinance  in  relation  to  the 
discharging  of  firearms  and  fire-crackere  and  the 
blowing  of  horns. 

The  compiled  reports,  however,  tabulated  by 
the  Chicago  Tribune,  do  not  give  the  year  through- 
out the  countiy  so  good  a  record.    At  3  a.m.,  the 
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second  day  after  the  Fourth,  the  Tribune  had  re- 
corded 59  deaths  and  3,S07  injuries,  a  death-rate 
which  was  equalled,  but  not  passed,  in  1900  and 
1905.  The  list  of  injuries  is  the  longest  as  yet 
tabulated.  Pittsbin-g  apparently  leads  cities  in 
the  United  States  in  the  number  of  killed  and 
injured,  with  New  York  second  on  the  li.st.  Up 
to  10  o'clock  on  July  5,  fifteen  violent  deaths  had 
been  reported  in  the  former  city.  As  usual  most  of 
the  casualties  were  due  to  carelessness  in  handling 
powerful  explosives.  There  seems  to  be  some 
slight  improvement  in  the  popular  attitude  to- 
ward the  toy  pistol.  Figures  compiled  the  day 
after  the  Fourth  showed  only  205  victims  as 
against  304  last  year.  The  results  of  injuries  by 
toy  pistols  cannot,  of  course,  be  immediately 
known.  It  is  altogether  probable,  however,  that 
the  protest  again.st  this  form  of  enjoyment  in  the 
hands  of  the  young  has  borne  fruit  and  that  the 
number  of  fatalities  from  tetanus  will  be  smaller 
than  heretofore.  We  should  certainly  have  de- 
cidedlj-  more  encouraging  figures  in  the  coming 
years. 

MEDICAL   NOTES. 

Herter  Lectures. —  .According  to  the  Journal 
of  the  American  Medical  Associalion,  the  next 
annual  course  of  lectures  on  the  foundation  estab- 
lished by  Dr.  and  Mrs.  C.  A.  Herter  will  be 
delivered  about  the  end  of  April,  1908,  by  Edward 
A.  Schaefer,  LL.D.,  ScD.,  F.R.S.,  professor  of 
physiology  in  the  University  of  Edinburgh,  Scot- 
land. 

The  Rockefeller  Institute  for  ^Iedical 
Research.  —  The  Rockefeller  In.stitute  for  .Medi- 
cal Research  has  adopted  the  following  series  of 
titles  for  its  staff:  Member,  Associate  Member^ 
Associate,  Assistant,  Fellow  and  Scholar  of  the 
Rockefeller  Institute,  and  has  made  the  following 
list  of  appointments: 

Simon  Flexner,  Member  of  the  Institute  and 
Director  of  the  Laboratories  (pathologA);  S.  .1. 
Meltzer,  Member  of  the  Institute  (physiology 
and  pharmacology');  E.  L.  Opie,  Memljer  of  the 
Institute  (pathologj');  F.  A.  Levene,  Member  of 
the  Institute  (i)iological  chemistry);  Ilideyo  No- 
guchi,  Assistant  of  the  Institute  (pathology);  .lohn 
Auer,  Assistant  of  the  Institute  (physiology); 
Alexis  Carrel,  Assistant  of  the  Institute  (experi- 
mental surgery);  J.  W.  Jobling,  .Assistant  of  the 
Institute  (pathologj);  Nellie  E.  Goldlhwaitc, 
As.si.stant  of  the  Institute  (chemistry);  (".  .M.  A. 
Stine,  Fellow  of  the  Institute  (biological  chem- 
istry); Donald  \'an  Slyke,  I'ellow  of  the  Institute 


(biological  chemistry);  ilartha  Wollstein.  Fellow  J 
of  the  Institute  (pathology):  Maud  L.  Menten,  1 
Fellow  of  the  Institute  (pathologj-);  Mabel  P. 
Fitzgerald,  Fellow  of  the  Institute  (bacteriology-); 
Don  R.  .Joseph,  Fellow  of  the  Institute  (physi- 
ology) :  I'enjamin  T.  Terry,  Fellow  of  the  Institute 
(protozoiilogy);  Bertha  I.  Barker,  Scholar  of  the 
Institute  (i)athology);  Thomas  W.  t'larke,  Fellow 
of  the  Institute  (pathologj). 

Grants  to  aid  special  researches  have  been  made 
to  the  following:  Robert  M.  Brown,  New  York; 
C.  H.  Bunting,  Charlottesville,  Va.;  Katherine 
Collins,  New  York;  Cjrus  W.  Field,  New  York; 
N.  B.  Foster,  New  York;  Joel  E.  Goldthwait,  Bos- 
ton; Holmes  C.  Jackson,  Albany;  Arthur  I.  Ken- 
dall, New  York;  Waldemar  Koch,  Chicago;  W.  G. 
MacCallum,  Baltimore;  Wilfred  H.  Manwaring, 
Bloomington,  Ind.;  J.  W^.  D.  Maurj-,  New  York; 
F.  G.  Novj-,  .\nn  Arbor;  W.  Ophiils,  San  Fran- 
cisco; Richard  il.  Pearce,  Alliany;  H.  T.  Ricketts, 
Chicago;  Hermann  W.  Schulte,  New  York; 
Charles  E.  Simon,  Baltimore;  .Aldrcd  S.  Warthin, 
.Ann  .\rbor;  Francis  C.  Wood,  New  York. 

boston  and  new  england. 

Acute  Infectious  Dise.\ses  in  Boston.  — 
For  the  week  ending  at  noon,  July  10,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  48,  scarlatina  28,  typhoid  fever  12, 
measles  53,  tuberculosis  38,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  10,  1907,  was  14.97. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  6,  1907, 
was  IGO,  against  IGS  the  corresponding  week  of 
last  j*ear,  showing  a  decrease  of  8  deaths  and 
making  the  death-rate  for  the  week  13.69.  Of 
this  number  90  were  males  and  70  were  females; 
158  were  white  and  2  colored;  94  were  born  in 
the  United  States,  01  in  foreign  countries  and  5 
unknown;  31  were  of  American  parentage,  112 
of  foreign  parentage  and  17  unknown.  The 
number  of  c:ises  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
53  cases  and  3  deaths;  scarlatina,  25  ca.ses  and 
3  deaths;  typhoiil  fever,  8  Ciuses  and  3  deaths; 
measles,  (il  c:»scs  and  3  deaths;  tubercidosis,  43 
c!»ses  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneimionia  were  9, 
whooping  cough  0,  heart  ili.sc!i.sc  24,  bronchitis 
3  and  marasmus  1.  There  were  13  deaths  from 
violent  cau.ses.  The  number  of  children  who 
died  uniler  one  year  w.ns  34;    the  number  under 
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five  years,  43.  The  number  of  persons  who  died 
over  sixty  j-ears  of  age  was  43.  The  deaths  in 
pubUc  institutions  were  65. 

There  was  1  case  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Centex.\ri.\x.  —  ilichaei  ilaloney  died  in 
Monson,  Ma.ss.,  July  2,  at  the  reputed  age  of  one 
hundred  and  two.  He  was  a  successful  farmer  in 
the  town  of  Brimfield  for  fort)'  years. 

Experts  for  the  Ex.\min.\tion  of  Mrs.  iI.\RV 
Baker  G.  Eddy.  —  Judge  Edgar  Aldrich,  of  the 
Federal  Circuit  Court,  has  been  appointed  by 
Judge  Chamberlain,  of  Concord,  N.  H.,  to  take 
evidence  as  to  Mrs.  Eddy's  competency  to  care 
for  her  property  interests.  Judge  Aldrich  has 
stipulated  that  in  this  task  he  have  e.xpert  aid. 
Di-s.  G.  F.  Jelly,  of  Boston,  and  G.  Alder  Blumer 
of  Providence,  R.  I.,  were  appointed  to  serve  with 
him.  Since  this  announcement  was  made,  it  has 
been  stated  that  Dr.  Blumer  has  declined  to  serve, 
because  of  absence  from  the  country  during  the 
summer  month.s,  and  that  Dr.  Jelly  has  accepted. 

A  New  Danger  from  Arsenate  of  Lead.  — 
It  is  reported  that  manj-  cattle  have  died  in  Essex 
and  Middlesex  counties  in  ilassachusetts,  where 
ai-senate  of  lead  has  been  used  in  the  attempt  to 
destro\'  gj'psy  and  brown-tail  moths.  The  theory 
is  that  the  arsenate  of  lead  spra3-ed  over  the  foli- 
age and  on  the  grass  is  a  source  of  poison  to  the 
cattle  who  may  be  browsing.  Naturally,  pre- 
cautions are  taken  to  avoid  this  contingency,  but 
the  fact  that  certain  cases  have  occurred  should 
necessitate  still  greater  care  in  the  future.  The 
possibility  of  the  poison  finding  its  way  into  vege- 
tables designed  for  human  consumption  is  a  re- 
mote contingencj-,  but  one  which  should  be 
borne  in  mind. 

NEW    YORK. 

Summer  Home  for  Sick  Babies.  —  The  sum- 
mer home  for  sick  babies  connected  with  the 
Rockefeller  Institute  was  opened  for  the  season 
on  Julj'  1.  The  old  Schermerhorn  mansion,  on 
the  banks  of  the  East  River,  which  was  included 
in  the  tract  of  land  purchased  for  the  Institute, 
has  been  fitted  up  for  the  reception  of  sixty 
patients,  and  infants  from  all  over  the  city  are 
admitted.  Drs.  Morden  and  Van  Ingen  are  the 
attending  physicians,  and  Dr.  Linsly  R.  Wil- 
liams is  consulting  physician.  While  the  admin- 
istration of  the  home  is  under  the  auspices  of  the 
New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  all  the  expenses  of  mainte- 
nance are  paid  l)y  Mr.  Rockefeller. 


Injuries  by'  Fire.vrms.  —  Despite  the  warn- 
ings of  Police  Commissioner  Bingham  against  the 
illegal  and  indiscriminate  use  of  guns  and  revolv- 
ers in  the  observation  of  Independence  Da}',  and 
despite  a  large  nimiber  of  arrests  for  breach  of 
the  law,  there  were  five  persons  killed,  and  the 
police  reports  show  at  least  126  injured  in  the 
boroughs  of  JIanhattan  and  the  Bronx  from  this 
cause.  It  is  to  be  noted  that  a  large  proportion 
of  those  arrested  for  violation  of  the  firearms  or- 
dinances were  foreignei-s.  Up  to  midnight  on 
July  4,  367  casualties  in  all,  due  to  pistols  and 
fireworks  of  various  kinds,  were  reported  from 
the  hospitals  and  by  the  police.  Every  hospital 
in  the  city  which  receives  accident  cases  had  its 
full  share  of  them  and  the  aml)ulance  service  was 
over-worked. 

Report  of  Health  Depart.ment.  —  The 
weekly  reports  of  the  Health  Department  show 
that  during  the  month  of  June  the  mortality  in 
the  cit}'  represented  an  annual  death-rate  of  16.65, 
as  against  17.49  in  May  and  16.00  in  June  of  last 
year.  Among  the  diseases  in  which  there  was  a 
diminished  fatality  were  the  following:  the 
weekly  average  of  deaths  from  whooping  cough 
decreased  from  9  in  Alay  to  7.5  in  June;  the 
weekly  average  from  cerebrospinal  meningitis, 
from  22.25  to  14.25;  from  pulmonary  tubercu- 
losis, from  1S4  to  165.25;  from  acute  bronchitis, 
from  19.75  to  13.75;  from  pneumonia,  from  115.5 
to  86.75;  from  organic  heart  diseases,  from  145 
to  141.25;  from  Bright 's  disease  and  acute  neph- 
ritis, from  115  to  101;  and  from  cirrhosis  of  the 
liver,  from  21.25  to  16.  Among  the  diseases 
which  showed  an  augmented  mortality  were  the 
following:  the  weekly  average  of  deaths  from 
measles  increased  from  18.75  to  29.25;  from  scar- 
let fever,  from  21.25  to  26;  from  diphtheria  and 
croup,  from  34.5  to  38;  from  cancer,  from  57.5  to 
64.5;  and  from  apoplexy,  congestion  and  soften- 
of  the  brain,  from  47.5  to  48.75.  The  special 
feature  of  the  statistics  of  the  month  is  the  re- 
markably' low  mortality,  for  the  season,  from 
diarrheal  diseases.  The  number  of  deaths  from 
these  was  just  about  the  same  as  in  May,  while 
in  the  last  week  of  the  month  of  June,  when  a 
somewhat  notable  increa.se  is  always  anticipated, 
the  deaths  were  considerably  fewer  than  in  any 
of  the  other  weeks.  In  the  week  ending  June  29, 
there  were  only  38  deaths  (as  against  166  in  the 
corresponding  week  last  year),  while  the  average 
for  the  other  weeks  of  the  month  was  61.  Dur- 
ing this  week  there  was  not  a  single  death  from 
diarrheal  disease  in  the  whole  Borough  of  the 
Bronx,  a  most  unusual  circumstance. 
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#bituarp. 

RICHARD  IlEXliY  DERBY,  M.D. 

Dr.  Richard  H.  Derby  died  at  Litchfield, 
Conn.,  July  4,  1907.  He  wa.s  sixty-three  years  of 
age,  having  been  horn  in  Boston,  March  12,  1844. 
His  father  was  Elias  Hasket  Derby,  of  Boston, 
and  his  mother  \v:s  Heloise  Lloyd  Strong,  of  New 
York.  He  was  ilesccnded  from  good  stock  on 
botli  sides.  His  Derby  forefathers,  the  well- 
known  family  of  that  name  in  Salem,  Mass.,  were 
among  the  most  prominent  shipping  merchants 
of  their  time  in  this  country.  During  the  Revo- 
lution they  played  a  patriotic  part,  helping  their 
struggling  country  with  money,  men  and  ships. 
One  of  them  carried  in  his  own  vessel,  the  f^i/cro, 
the  first  news  of  the  l^attle  of  Lexington  to  Eng- 
land; one  of  them  owned  the  ship,  Columbia, 
whose  captain  discovered  and  named  the  great 
Oregon  River. 

Dr.  Derby  graduated  at  Harvard  College  in 
1864  and  from  the  Harvard  Medical  School  in 
1867.  He  served  the  usual  term  as  house  sur- 
geon at  the  Massachusetts  General  Hospital  and  ; 
then  went  to  Europe  to  continue  his  professional 
studies.  He  there  devoted  himself  especially  to 
di.se!ises  of  the  eye.  On  his  return  home  in  1S70, 
he  settled  in  New  York  and  entered  upon  practice 
a.s  an  oculist.  He  was  an  active  and  very  inlluen- 
tial  member  of  the  staff  of  the  New  Y'ork  ]']ye  and 
Ktir  Infirmary  and  for  some  j-ears  hail  been  the 
Senior  or  Executive  Sin-geon.  He  was  a  member 
of  the  New  York  State  Charities  Aid  A.ssot-iation, 
of  the  New  Y'ork  Academy  of  Medicine,  of  the 
American  Ophthalmological  Society,  and  a  trustee 
of  the  New  York  Institution  for  the  Blind.  At 
one  time  he  was  nuich  interested  in  matters 
coimected  with  (piarantine,  with  the  Health  De- 
partment of  the  city  of  New  York,  and  in  the 
condition  of  tenement  hou.ses.  He  was  a  vestry- 
man of  Trinity  Church  in  New  York,  which  is  a 
large  owner  of  tenement  house  property,  and  was 
always  interesteil  in  chui'ch  affairs.  For  some 
years  p:ust  Dr.  Derby  had  been  a  memlier  of  the 
Advisf)ry  Board  of  the  Health  Department  and 
in  these  several  capacities  had  done  much  to 
combat  the  increasing  spread  of  trachoma.  He 
was  for  many  j-ears  a  memljer  of  the  Centurv 
Club. 

In  summer  he  had  been  devoted  to  yachting 
anil  had  cruiser!  the  coast  many  times  from  Long 
Island  Sound  to  the  British  i)rovinces.  He  was 
also  fond  of  fishing  and  of  botany  and  had  given 
much  attention  to  the  trees  and  shrubs  and  wild 
flowers  on  the  cojust  of  Maine,  especially  as  found 
at  Islesboro,  where  of  late  years  ho  made  his  sum- 
mer home.  His  was  a  wholesome,  helpful,  use- 
fid  life.  He  made  and  kei)t  many  friends  in  all 
cl!i.H.ses  of  .society  and  all  walks  of  life. 

Dr.  Derby  was  nuirried,  in  New  'S'ork  in  1877, 
fo  Sarah  Coleman  Alden,  who  died  in  .Mgeciras, 
Sii.'iin,  la.st  .March.  He  leaves  three  sons,  and  a 
daughter  who  is  the  wife  of  Dr.  P.  .\.  Tucker, 
I'rofes.sor  of  ( 'hemistry  at  Columbia  College.  The 
oldest  .son,  having  the  same  name,  follows  his 
father's  profession  in  New  York. 


Current  literature. 

The  JoirRN.\L  ok  the  Amekk  an  Medic.\l  Association. 
June  1.">,  1907. 

1.  Savage,  G.  C.     The  Dutdity  of  Man. 

2.  C'.^MPBELL.  R.  E.     Venous  Angioma  oj  Skin   Showing 

liegiii  n  ing  Malignancy. 
:?.  .Jack,  E.  E.     Cataract  Extraction. 

■1.  Weeks,  ,J.  E.     The  lnci.<:ion  for  the  Extraction  of  Cata- 
ract and  the  Iridectomy. 
.").  Fox,  L.  W.     The  Dclircry  of  the  Lens  for  the  Extraction 
of  Cataract;  Irrigation  of  the  Anterior  Chamber  and 
Fir.'il  Toilet  of  the  Wound. 
0.  *BowDiT(H,  V.  Y.,  and  Griffin,  W.  A.      Subsequent 
Histories  of   100  "  Arre.'ited  Cases  "  of   Tuberculosis 
Treated  at  the  Sharon  Sanatorium,  1891-1906. 
7.  *SopER,  G.  A.     The  Work  of  a  Chronic  Typhoid  Germ 

Distributor. 
S.  HoELSCHER,  J.     The   Medicine  and  Surgery  of   Three 

Ga.'!lro-inte.<itinal  Ca.ies. 
0.  *Brown,  p.  K.     Remote  Effects  of  Ton.^illar  Infection. 

G.  Bowditch  and  (irifTin  l)rit>fly  summarize  the  results. 
sn  far  as  they  liave  been  traced,  of  ea.ses  di.seh.argeil  from 
the  Sharon  Sanatorium  a.s  "  arrested  "  in  the  fifteen  years 
ending  vsnth  January  1,  1006.  Of  tlie.se  8.'$%  are  known 
to  he  living  and  well.  3%  were  doing  well  when  last  heard 
from  hut  have  been  lost  sight  of,  and  13%  have  relapsed 
and  died.  Of  the  Last  81  of  these  c.ises  9.5%  have  remained 
a|)|)nrently  well.  The  di.agnosis  in  all  cases  was  proved 
either  by  the  finding  of  bacilli  in  the  sputa,  by  tin-  tuber- 
eulin  test,  or  by  the  pre.senee  of  marked  signs  in  the  ehest 
which,  combined  with  the  hi.story,  made  the  diagnosis  un- 
doubted. These  results  are  published  as  evidence  of  what 
can  b(*  accomplished  in  .sanatoria,  since  these  160  ca-ses  oc- 
curred in  a  total  of  only  3J7  ca.ses  treated,  .\ttention  is 
called  al.so  to  the  educational  value  of  such  institutions, 
and  of  the  dis]iensaries  for  the  guidance  of  home  treatment. 
In  conclusion,  however,  it  is  stated  with  emphasis  that  the 
influence  of  climate  is  a  factor,  the  importance  of  which 
mtist  not  be  tlisregarded. 

7.  Soper  descril>es  a  family  epidemic  of  typhoid  fever 
in  which  after  investigating  without  result  the  commoner 
sources  of  infection,  attention  was  directed  toward  the 
previous  hi.story  of  various  members  of  the  hou.sehold. 
It  W!i.s  found  that  a  new  cook  had  come  to  the  house  about 
three  weeks  before  the  di.se.a.se  broke  out  and  h.ad  left  throe 
week.s  after  the  appearance  of  the  di.sease.  This  woman 
was  traced,  and  on  investigation  it  was  foimd  that  in  the 
past  ten  years  she  had  lived  with  eight  families,  and  that 
in  seven  of  the.se  typlioid  fever  hail  occurnnl  following  lier 
arrival.  No  history  of  illness  could  be  obtained  in  her  ease, 
but  on  the  .strength  of  the  occurrence  of  the.se  epidemics  the 
New  York  Boanl  of  llialth  .sent  her  .against  her  will  to 
the  Detention  Hospital.  Her  blood  was  found  to  give  a 
po.sitive  Widal  reaction,  ami  bacteriological  examination 
of  the  feces  .showed  typhoid  bacilli  to  be  present  in  great 
numbers. 

9.  The  pathologic  conditions  that  apiM\ar  as  the  late 
results  of  tonsillar  ilisea.ses  are  di.soussed  by  Brown,  who 
first  remarks  that  the  importance  of  this  source  of  infection 
for  heart  disea.se  has  been  pri'lly  thoroughly  exploited  and 
that  he  has  himsc'lf  reported  in  a  previous  p.ap<>r  sonic 
typical  ca.ses  anil  reviewe<l  the  literature.  Since  then  he 
has  observed  recurrent  endocarditis,  chort'a  and  iniLs- 
eular  rluMunatism  occurrinp  in  certain  of  his  old  patients, 
aiul  he  eon.siilers  that  continued  .slight  fever  in  ehihlren  is 
probably  a  conunon  result  of  tonsillar  di.sea.se  in  San  I'Yan- 
ei.sco.  .\  rather  peculiar  complication  of  pericarditis, 
pneumonia  and  lung  ab.sce.ss  is  reported.  Nephritis  after 
tonsillitis  without  rlieiimatisni  is.  he  thinks,  a  commoner 
complication  than  is  generally  suppo.seil  ami  h.as  oecurri'il 
four  times  in  his  caws.  ( )ne  of  tlie.se.  complicated  by  acute 
mania,  is  reported,  as  also  one  of  fatal  staphyloeoeeic 
septicemia  and  one  diagiuvsed  .as  leukemia  occurring  in  con- 
nection with,  and  presumably  as  the  result  of,  ton.sillar 
di.sea.se.  The  evidence,  he  thinks,  clinical  and  ex|>erimenlnl, 
tends  to  show  that  more  and  mori"  rotmeclion  is  Iwing  e.s- 
tabli.slied  between  the  tonsillar  cervical  route  and  lung 
tuberculosis.  Brown  roncluiles  with  the  statement  :  "  In 
the  stuily  of  portals  of  entry  of  di,se;>.se  into  the  hum.an 
boily,  the   pharyngeal    and  especially    the   faiicial   ton.sils 
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have  an  importance  not  well  enough  recognized  or  under- 
stood, but  increasingly  appreciated  in  the  light  of  each 
new  clinical  orexperiiuental  study."  [F.W.  P.] 

Medic.vl  Record. 
June  15,  l'J07. 

1.  Stern,  H.     Auto-intoxicutioii   in  Us  M cdico-Letjal  As 

pcds. 

2.  Booth,  J.  A.     Some  Observations  on  the  Treatmcnl   oj 

Graves'  Disease. 

3.  Porter,  W.  H.     Indicanuria,  Its    Etiology    and    Prac- 

tical Significatice. 

4.  DEN8LOW,  L.  N.     Locomotor  Ataxia;  a  New  Theory  as 

to  Its  Cause. 

5.  Ledeuek,  E.  J.     The  Milk  Su}iply  of  Vienna. 

6.  *RoBiNsoN,  W.  J.     Pilocarpin  as  an  Adjuvant  in  the 

Treatment  oj  Syphilis. 
6.  Robinson  advocates  the  use  of  pilocarpin  as  an  ad- 
juvant to  merciu'y  in  cases  in  which  the  system  has  become 
saturated  with  mercury,  and  it  has  ccascil  to  have  the  de- 
sired effect.  The  glands  continue  liard,  swollen  and  tender, 
and  stomatitis  is  marked,  (lastro-intcstinal,  hepatic,  renal 
and  skin  activity  have  been  ncglectcil.  The  pilocarpin 
causes  the  elimination  of  mercury  that  was  stored  up  in 
the  salixary  glands  and  acting  as  a  toxic  body.  In  tlie 
l)owels  and  kidneys  the  elimination  has  been  too  great  for 
the  organs  and  the  iiilocarpin  causes  the  skin  to  act  and 
carries  the  mercury  to  the  seat  of  the  skin  lesions.  The 
author  recommends  its  use  in  doses  of  two  to  eight  milli- 
grams two  or  three  times  a  day,  without  other  drugs.  It 
is  of  much  value  in  sccontlary  manifestations,  and  is  a 
most  remarkable  glandular  climinant.  In  some  cases 
supersaturation  with  mercury  produces  intolerance  of  the 
drug  and  the  use  of  pilocarpin  for  a  short  time  will  enable 
us  to  resume  mercury  with  excellent  effect. 

New  York  Medical  Journal. 
June  15,  1907. 

1.  *De.vver,  J.   B.     Traumatism  as  Etiological  Factor  in 

Appcmlicitis. 

2.  Friedman,    G.    A.   Obstructive    Jaundice    in   Chronic 

Pancreatitis  with  an  Illustrative  Case. 

3.  AsHBURN,  P.  M.,  and  Craig,  C.  F.     A  Study  oj  Tropical 

Diseases  as  They  Occur  in  the  Philippine  Islands. 

4.  Braddock,  C.  S.     Some  Notes  on  Bubonic  Plague  as 

Seen  in  Siam. 

5.  Bergey,  D.  H.    The  Relation  oj  Insects  to  the  Dissemina- 

tion oj  Disease. 

6.  TousEY,   S.      r/te   X-Ruy,    Ultraviolet   Ray   and  High 

Frequency  Currents  in  Diagnosis  ami  Therapy. 

7.  Blaketel,  H.  S.     The  Medical  Man  Afloat. 

8.  Sabel,  S.  O.,  and  Slatteklee,  G.  R.    Acute  Lymphatic 

Leukemia  Clinically  Sugge.'sting  a  Myelogenous  Origin. 
1.  Deaver  does  not  consider  it  likely  that  trauma  is 
ever  the  exciting  cause  of  appendicitis  in  a  previously 
normal  appendix.  He  does  believe,  however,  that  in  an 
appeuilix  containing  a  latent  abscess,  or  adherent  to  the 
peritcmcum  over  the  iho-psoas  muscle  from  previous  in- 
liamuiation,  trauma  may  cause  the  lighting  up  of  an  acute 
process.  There  are  130  cases  in  the  literature  where  this  is 
supposed  to  have  occurred.  Th,'  mortality  is  high  in  such 
cases,  largely  because  of  the  difficulty  of  diagnosis. 

[F.  W.  P.] 

Deutsche  Medizinische  Wochenschrift,  No.  21. 
May  23,  1907. 

1.  *Ekb,  W.,  Jr.     Septic  Disea.ies  and  Acute  Leukemia. 

2.  Lewandowskv,  M.  Sensory  Irritation  in  Diseases  of  the 

Brain,  Especially  Chilly  Feelings. 

3.  Hasebroek,  K.     Gymna.'stics  in  Arteriosclerosis. 

4.  Salter,  O.     The     Traumatic    Origin    atui    Operative 

Treatment  oj  Paralysis  oj  the  Serratus  Magnus. 

5.  Ullmann.      a  Cotton-Wool  Plug  in  the  Pus  jrom  Ap- 

pendicitis. 

6.  BtJTTNER,  K.     Myoma  in  Pregnancy. 

7.  GuTMANN,  A.    E.rternal  Eye  Diseases  and  their  Relation 

to  Conditions  in  the  Nose.     (Continued.) 

1.  Erb  reports  a  case  of  acute   lymphomatosis  with  a 

leukemic  blood  picture    occurring  in  connection  with  a 

streptococcus  sepsis.      The   autopsy   showed  an  exquisite 

lymphomatous  metaplasia  of  all  the  blood-forming  organs. 


Streptococci  were  found  in  the  blood  and  various  glands 
just  before  death,  their  point  of  entrance  being  apparently 
necrotic  tonsils.  The  blood  picture  was  2,250,000  reds, 
2(),700  whites,  45%  hemoglobin.  The  white  cells  were 
made  up  of  91%  of  lymphocytes,  the  majority  of  which 
were  large  with  faintly  staining  nuclei.  The  patient,  a 
young  man  of  twenty-eight,  previously  well,  was  sick  only 
a  little  over  one  month,  septic  symptoms,  fever  and  chills 
being  first  noticed.  Erb  does  not  agree  with  TUrk  that,  in 
these  cases,  the  sepsis  is  the  primary  infection,  but  thinks 
that  until  experimental  proof  is  offered  to  show  that  a 
lymphomatosis  can  develop  on  the  tissue  changes  pro- 
duced by  a  previous  septic  infection,  we  must  consider 
the  leukemia  as  primary  and  the  sepsis  as  a  terminal 
infection.  An  interesting  finding  in  this  case  was,  that  in 
a  hemorrhagic  area  in  a  testicle,  the  nature  of  which, 
whether  septic  or  a  leukemic  infiltration,  could  not  be 
determined,  the  lymphoid  cells  in  the  interstitial  tissue 
were  phagocytic;  it  would  seem  that  in  acute  leukemia  the 
lymphoid  cells  acquired  the  faculty  of  phagocytosis, 
which  is  certainly  not  a  function  of  normal  lymphocytes. 

[L.  G.  M.] 

Munchener  Medizinische  Wochenschrift,    No.    20. 
May  14,  1907. 

1.  *v.  Jaksch  R.     Manganese  Poisoning. 

2.  Treupel,  G.     The  Present  Status  oj  Percussion  oj  the 

Heart.     (Continued  article.) 

3.  *Grassmann,  K.     The  Effect  of  Nicoiin  on  the  Circu- 

latory System. 

4.  *Eichelberg,  F.    The  Treatment  of  Delirium  Tremens. 

5.  *Shibayama,  G.     The    Pathogenicity    of    the    Mouse 

Typlioid  Bacillus  for  Man. 

6.  *Uffenheimer,  a.    The  Defences  of  the  Body  against 

Invasion  by  Bacteria  through  the  Intestinal  Wall. 

7.  *ScHOENBORN,  S.      Acute   Cerebral    Polyneuritis    with 

Involvement  of  the  Auditory  Nerves. 
S.  v.  BuRK.     A  Ca.se  of  Lysol  Poisoning. 
9.  *Cloetta,  M.     Digitoxin  and  Digalen. 
10.  *Cramer.     The  Effect  of  Nicotin,  Coffee  and  Tea  on 

the  Digestion.     (Concluded.) 

1.  Report  of  four  cases  of  chronic  poisoning  ^vitli  man- 
ganese, occurring  in  the  manufacture  of  permanganate  of 
potash.  The  poisonous  agent  is  supposed  to  be  mangan- 
ous  o.xide.  The  symptoms  consist  of  paraplegia  with 
peculiar  spastic  paretic  gait,  psychic  changes  and  some- 
times alimentary  glycosuria.  The  course  was  tedious  with 
slow  improvement  under  general  measures. 

3.  Grassmann  reveiws  the  subject  of  the  effect  of  nicotin 
on  the  heart  and  vessels.  Most  common  is  a  cardiac 
neurosis,  the  "  tobacco-heart."  Nicotin  injected  into 
animals  is  capable  of  producing  similar  lesions  of  the  ar- 
teries to  those  of  adrenalin,  and  there  is  little  doubt  that 
the  long  continued  excessive  use  of  tobacco  can  produce 
arteriosclerosis  in  man.  The  best  clinical  proof  of  this  is 
the  fact  that  intermittent  claudication,  a  disease  in  whicli 
arteriosclerosis  plays  an  important  part,  is  rare  in  non- 
smokers,  while  two  thirds  of  Erb's  cases  used  tobacco  to 
excess.  Experimentally,  nicotin  is  known  to  cause  contrac- 
tion of  the  peripheral  arteries  and  rise  of  blood  pressure,  and 
this  if  long  continued  would  favor  the  production  of  sclero- 
sis. Very  important  is  the  fact  that  tobacco  may  cause 
attacks  identical  in  appearance  with  true  angina  pectoris, 
and  this  without  the  intervention  of  arteriosclerosis.  The 
prognosis  of  such  seizures,  provided  the  use  of  tobacco  be 
discontinued,  is  much  better  than  in  ordinary  cases  of 
angina. 

4.  Eichelberg  gives  mortality  statistics  of  1 ,574  cases  of 
delirium  tremens  from  the  Hambiirg-Eppendorf  hospital. 
Excluding  those  with  pneumonia,  the  death-rate  was 
2.4%.  This  very  low  mortality  is  attributed  chiefly  to 
the  early  use  of  cardiac  stimulants  in  appropriate  cases: 
indeed,  Eichelberg  advises  now  the  use  of  digitalis  from 
the  beginning  in  all  cases,  a  method  by  which  Ganser  in  a 
large  series  has  obtained  a  death-rate  of  .9%. 

5.  The  bacilli  of  paratyphoid  fever,  of  meat  poisoning 
and  of  mouse  typhoid  are  apparently  identical.  It  has 
been  claimed,  however,  that  the  last  named  is  not  patho- 
genic for  man.  Shibayama  of  Tokio  brings  evidence  tl  ;it 
this  is  not  the  case.  In  Japan  i)ure  cultures  of  mou.'^J 
typhoid  bacilli,  mixed  with  meal,  are  extensively  used  to 
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exterminate  mice,  beinp  given  out  by  the  government  for 
tliat  purpose.  Sliibayama  reports  four  epidemics  due  to 
the  accidental  contamination  of  food  with  such  mouse  poi- 
son. An  acute  eastro-enteritis  resulted  like  that  of  meat 
Coisonine,  and  death  occurred  in  several  instances.  The 
acilli  of  mouse  typhoid  were  recovered  both  from  the 
food  and  from  the  stools  of  the  victims. 

6.  Previous  researches  by  I'lTenheimer  had  shown  that 
the  intestinal  tract  of  the  newborn  guinea  pig  (litters  from 
the  other  laboratory  animals,  in  that  it  will  not  allow  the 
passage  through  either  of  bacteria  (the  tubercle  bacillus 
excepted^  or  of  albumin.  Further  investigations  by  this 
author  showed  that  tliis  protect  ion  against  bacteria  was 
due  to  the  much  greater  bactericidal  power  of  the  blood 
senim.  This  is  (hi(!  to  an  abundance  of  alexin  or  com- 
plement. In  ordir  to  show  that  the  protection  against 
invasion  was  ilependent  on  the  ])re.sence  of  alexin,  he  ex- 
perimenteil  with  adult  rabbits  whose  alexin  had  been  re- 
moved by  a  special  niethotl  (anchoring  of  the  alexin  by 
injection  of  red  corpuscles  of  the  goat).  Animals  treated 
in  this  way  and  then  receiving  injections  of  bacteria  by 
enema,  showed  after  a  few  hours  bacteria  in  all  the  vis- 
cera, whereas  the  organs  of  the  control  animals  were 
sterile. 

7.  Report  of  a  case  of  acute  neuritis  affecting  the  facial, 
both  auditory,  and  the  abducens  ner\es;  recovery.  The 
involvement  of  the  cerebral  nerves  in  neuritis  is  rare,  in 
spite  of  the  fn'(|ucncy  of  the  peripheral  form. 

9.  Polemic  against  Kiliani. 

10.  Digestion  experiments  by  Cr.Tmer,  carried  out  in 
test-tubes,  showed  that  the  addition  of  black  colTce,  tea, 
nicotin  or  extract  from  tobacco  smoke  to  digeslixe  mix- 
tures .seriously  interfered  with  the  action  of  jiejisin.  The 
patent  nicolin-free  cigars  had,  if  anything,  a  more  deleteri- 
ous effect  than  ordinary  cigars.  The  amounts  added  were 
calculated  to  corres])ond  to  a  moderate  use  of  the  abo\e 
drugs.  An  experiment  on  a  very  moderate  smoker,  showed 
that  a  single  heavy  cigar  with  each  meal  was  enough  to 
cause  motor  insufficiency  of  the  stomach  antl  a  spastic 
condition  of  the  intestine.  Cramer's  clinical  statistics 
showed  that  the  al>use  of  tea,  coffee  and  tobacco  was  very 
frequently  met  with  in  various  affections  of  the  gastro- 
intestinal tract,  especially  in  hyperacidity,  impaired  ga.s- 
trlc  motility,  and  .spa.slic  constipation.  The  abii.se  of 
alcohol  wa.s  less  fre<|Uent  and  apparently  of  less  impor- 
tance in  the  etiology  of  the.se  affections. 

[W.  T.] 

Beulinek     Klini.sciik    Wociiknschrift,    No.     17. 
Ai-KIL  29,  1907. 

1.  Kaiiwch,  \V.   The  Sun/cr)/  of  Canter  of  the  Stonuich. 

(Continued  article.) 

2.  *Hi,()cii,  A.  .1  QuUk  Method  to  Demnnslrntc  Tiiberiic 

lidcilli  ill  the  Uritif  hij  Means  of  Animal  Inoculnlion. 

3.  Okklach,  V.  Docs  Cocoa  Injluence  the  Absorpliun  of 

S itrogen  anil  Fat  t 

4.  BuKRMA,  N.     A  Sew  Forceps. 

5  *CAno.  A  Case  oj  Afatij/iiaut  Graves'  Disease,  Com- 
plicated with  Pseudoleukemia. 

().  S.\<'Hs,  II.,  and  Tkhimichi,  Y.  Tlie  liuirtivaliim  oj 
the  Viimplrinent  hi/  the  Williilrawal  oj  Sail.  (Continued.) 

2.  Hloch  has  dcvi.sed  a  mcthoil  by  means  of  which 
tubercle  bacilli  in  urinary  sediments  may  be  d<Mnonslrale<I 
by  inoculation  in  the  short  time  of  nine  days,  in.stead  of 
tliirlv  to  sixty  days,  the  usual  lime  of  an  inoculation 
experiment.  The  washed  sediment  is  injected  s\ibcu- 
taneou.sly  in  the  thigh  of  a  guinea  pig.  and  (he  corrc>- 
Hptmding  glands  in  Itie  groin  are  at  the  .same  time  crushed 
with  the  fingers.  ,\fler  nine  days,  if  tubercle  bacilli  were 
present  in  the  sediment,  they  may  be  fomid  in  large  num- 
bers in  the  excised  inguinal  glands. 

n.  In  Caro's  case  an  acute  (iraves'  dise.i.se  ended  fatally 
soon  after  excision  of  ,'„  of  (he  goiter,  with  hyperpyrexia 
and  collapse.  The  urine  shortly  before  ileadi  sliowed 
mnrkeH  (oxicity,  (he  cxci.seil  thyroid  containe<l  a  very 
large  proportion  of  iodine.  There  were  present  consider- 
ai>le  enlargement  of  the  liver  and  spleen,  nn<l  of  the  cervical 
glands,  with  (10%  of  lymphocytes  in  the  lilood;  these 
features  are  inlerj)reted  a.i  a  pseudoleukemic  sla(e  induced 
by  the  acute  intuxicatiou  with  thyroid  accretion. 

[W.  T.] 


Anomalies  oj  the  Urachus. 
A.     Chronic  Interstitial  Pancreatitis. 
Retrograde  Incarceration  oj  thf  Intestine. 
Tioo  Ca.'ies  oj  Injury  oj  the  Thoracic  Duct. 
Two  Ca.^cs  oj  Renal  Tumor  Occurring  in 


Deutsche  Zeitschrift  fur  Chirurgie,  B.\nd  87,  Heft 
4-6.     April,  1907. 

15.  *Stori'.     The   Feasibility   oj   Extensive  Resections  of 

the  Small  Intestine. 

16.  *Nyrop,  E.     Studies  oj  the  Results  oj  Gastric  Opera- 

tions Perjormed  on  Cases  with  Benign  Lesions  Caus- 
ing Stenosis. 

17.  Lorenz,  H.    A  Xew  Operation  jor  Bilateral  Hare-Lip. 

18.  *Jo»eph,  E.    AStudyoiiInlliimmation. 

19.  *Kederm.\nn.    Acute,   Perjorating  (lo.<!lric  Ulcer. 

20.  Heusnf.r.     Disinjcctioii  hij  Means  oj  Iodine-Benzine 

Mixture. 

21.  Dratid,  M. 

22.  *Marti.va, 

23.  J.\CKH,  A. 

24.  BoHNB,  A. 

25.  Mekus,  F. 

Children. 

26.  Ta\  EI,.      The   Technique  oj  Operation  jor  Retrobulbai 

Tumors. 

27.  V.  Arx,  M.    Retrorectal  Epigastric  Hernia. 

15.  Storp  reports  a  ca.se  of  a  man  twenty-one  years  of 
age  from  whom  510  em.  of  small  intestine  were  removed 
dvuing  the  extraction  of  a  spindle-celled  sarcoma  of  the 
MK'seutery.  An  immediate  end-to-end  suture  was  done, 
following  which  the  patient  made  an  unintcrruptetl  recov- 
ery. On  several  occasions  tannigcn  or  opimn  was  necessary 
to  correct  a  tendency  to  diarrhea.  In  four  weeks  the 
patient  had  gained  four  kilos  in  weight  and  tligested  or- 
dinary diet  without  difficulty.  The  bowels  moved  normally 
once  or  twice  a  ilay.  About  two  months  later,  however, 
pain  and  a  tiunor  mass  were  again  present,  the  condition 
iSeing  such  that  further  operation  was  impossible.  Twenty- 
two  cases  from  the  literature  are  tabulated,  all  illustrating 
the  point  that  very  long  pieces  of  small  gut  may  be  re- 
moved without  much  disturbance  of  digestive  functions. 
The  longest  resection  report eil  is  that  of  Nigri.soli.  in  which 
520  cm.  were  removed,  following  wliich  the  patient  gained 
5.1  kilos  in  twenty-three  ilays. 

16.  Nyro|)  reports  fifty-four  cases  of  gastro-enterostomy 
with  an  operative  mortality  of  3.7%.  He  then  discusses 
in  detail  the  causes  which  make  a  gastro-enterostomy  un- 
surcc-isful,  (|Uoting  freely  from  the  literature,  and  giving 
in  each  instance  tlie  best  recognized  methoil  of  avoiding 
such  cau.ses.     They  are  to  be  divided  as  follows: 

A.  Post-operative  causes: 

1.  Peptic  ulcer  of  the  jejimum. 

2.  Spontaneous  gastropexy. 

3.  Secondary  narrowing  of  the  anastomosis. 

4.  Chronic  volvulus  of  the  coils  of  small  intestine. 

5.  Diarrhea. 

6.  ICntrance  of  bile  or  pancreatic  secretion  into  the 

stomach. 

7.  Peritonitis. 

.s,   llcniorrhage  from  the  woimd. 

B.  Pre-operat ive  causes: 

1.  Poor  general  condition  of  the  patient. 

2.  Too  great  atony  and  dilatation  of  the  stomach. 
Nyrop  in.sists  that  these  last  two  factors  are  practically 

always  tlu-  cau.se  of  the  .so-called  "  viciou.s  circle,"  and 
that  (he  techni(|\ie  of  making  the  anastomosis  is  not 
responsible  for  its  occvirrenee. 

IS.  According  to  .lo.seph,  who  writes  fron)  the  clinic  of 
Profi'ssor  Bier,  (he  iiroeess  of  inftatnmarion  depi'uds  on  two 
factors:  (DA  harmful  agent  (bacteria,  toxins,  etc.).  and 
(2)  a  blood  capable  of  des(n)ying  (his  agent.  If  either  of 
these  factors  changes,  inflammatory  nhenomena  disjipjiear. 
If  the  infectious  material  is  removed  there  is  no  longer  in- 
flammation; if  (he  pa(ien(  becomes  pyemic,  his  blood,  hav- 
ing lo.st  (he  powerofdes(roying  (he.se  bodies  (bacteriolysis, 
etc.).  evi'n  a  large  amount  of  infectious  ma(erial  will  not 
call  forth  inflanunarion.  These  same  rules  apply  to  stasis 
hyperemia.  On  (he  arm  of  a  pyenuc  i>erson,  or  when  the 
infeering  agen(  has  been  removed,  the  bandage  cau.ses  only 
a  purely  static  edema,  a  change  in  the  blood  content  such 
as  is  seen  when  (he  normal  limb  is  cons(ric(ed.  There  is 
ab.sen(  that  peculiar  reaction  of  (he  blood,  due  to  capillary 
hyperemia,  which  Ix>xer  calls  an  "  erysi|>elatous  n<dne.ss, 
and  which  is  to  be  considered  a  gratifying  phenomenon, 
since  it  means  that  (he  blood  is  capable  of  (lestroying  in- 
fectious material.    By  experiments  Joseph  has  shown  that 
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this  capillary  hyperemia  is  capable  of  removing  mucli  in- 
fectious material  from  the  general  circulation.  The  result 
to  be  most  desired  after  the  application  of  a  stasis  bandage 
is,  therefore,  an  intense  redness  reaching  up  to  the  point  of 
constriction,  and  only  partially  disappearing  during  the 
intervals  when  the  bandage  is  loosened  and  the  extremity 
elevated. 

19.  Federmann  reports  sixteen  cases  of  perforated  gastric 
ulcer.  Five  were  moribund  and  no  operation  was  done. 
Of  tlie  remaining  eleven  four  were  cured  by  operation.  Of 
the  seven  post-operative  deaths,  three  died  of  secondary 
abscesses;  four  of  spreading  peritonitis.  Emphasis  is  laid 
on  the  fact  that  many  of  these  cases  througli  faulty  or  slow- 
diagnosis  reached  the  surgeon  so  late  that  his  efforts  were 
of  no  avail. 

22.  Martina  reports  the  case  of  a  woman  of  tliirty-three 
years  who  had  suffered  for  four  years  with  what  she  con- 
sidered stomach  trouble.  The  disease  began  as  a  sudden 
severe  pain  in  the  region  of  the  stomach,  a  little  to  the 
left  of  the  middle  line,  occurring  in  the  eighth  month  of 
her  first  pregnancy.  There  was  no  vomiting.  The  pain 
ceased  after  the  birth  of  the  child  and  did  not  recur  for  a 
year.  There  was  no  trovible  with  appetite  or  digestion  at 
this  time,  ^\'ith  the  occurrence  of  the  second  pregnancy  the 
pain  returned,  and  following  this  time  increased  in  severity, 
being  of  a  heavy,  boring  character.  It  was  much  less  severe 
during  the  time  when  the  stomach  was  empty,  increasing 
quickly  after  eating.  Gradually  the  diet  became  reduced 
to  about  one  half  liter  of  boiled  milk  per  day;  the  weight 
was  15  kilos  below  normal.  8he  had  twice  been  treated 
for  gastric  ulcer  without  benefit.  At  operation  the  pan- 
creas was  found  enlarged,  of  imusually  firm  consistency 
and  with  a  noilular  surface.  The  [leritoneum  covering  the 
body  and  tail  of  the  organ  was  split  for  a  distance  of  10  cm. 
The  abdomen  was  closed  with  drainage.  Convalescence 
was  uneventful  and  when  seen  2}  years  afterwards  the 
liatient  was  in  perfect  health  without  any  digestive  dis- 
turbances. [W.  C.  Q.] 


copies  and  abstracts  that  may  be  called  for. 
This  society  was  organized  in  December,  1906, 
and  already  it  has  secured  a  very  large  collection 
of  pamphlets  and  papers.  This  is  an  indepen- 
dent organization,  with  a  distinct  purpose  of 
gathering  facts  on  all  sides  of  the  question,  ami 
appeals  to  every  student  as  a  most  practical 
agency  for  the  dissemination  of  the  exact  facts. 
Hon.  "W.  C.  Lilley,  of  Pittsburs;,  Pa.,  is  president, 
and  T.  D.  Crothers,  M.D.,  of  Hartford,  Conn.,  is 
chairman  of  the  board  of  directors.  Inquiries 
should  be  addressed  to  Miss  C.  F.  Stoddard,  23 
Trull  St.,  Boston,  Mass. 


A  TEMPERANCE  BUREAU. 

A  SOCIETY  has  been  formed  in  Boston,  Mass., 
called  the  Scientific  Temperance  Federation,  or- 
ganized and  incorporated  by  the  laws  of  the  state 
with  1)0 wer  to  hold  real  estate  and  receive  dona- 
tions and  legacies.  The  purpo.se  of  this  society 
is  to  collect  and  keep  on  file  all  books,  papers, 
pamjjhlets,  studies  and  data,  concerning  the  phy- 
siological, chemical,  psychological,  social  and 
economic  relations  of  alcohol  and  narcotics  and 
the  allied  evils  which  follow.  Also  to  accumulate 
literature  on  insanity,  crime,  race  degeneration 
and  associated  topics.  This  literature  is  to  be 
filed,  catalogued  and  placed  where  it  can  be  made 
accessible  to  persons  who  wish  to  study  it.  The 
oljject  is  to  form  a  great  central  bureau  for  the 
collection  and  dissemination  of  exact  facts  from 
the  entire  literature  of  the  world,  so  that  physi- 
cians, authors  and  writers  may  be  able  with  little 
expense  to  go  over  the  entire  field  of  research 
on  these  topics.  Its  aim  is  also  to  enable  every 
writer,  specialist  and  original  worker  to  have  his 
conclusions  put  on  file  where  they  can  be  studied 
and  examined  and  become  of  more  practical  serv- 
ice. A  trained  assistant  will  furnish  abstracts 
and  copies,  and  other  data  of  all  the  literature  on 
file  and  thus  enable  the  sttident  to  determine 
what  has  been  written.  A  membership  fee  will 
be  charged,  which  will  entitle  one  to  abstracts, 
data  and  copies  of  future  publication.  Others 
not  members  will  be  charged  research  fees  for 


DR.  WILLIAM  K.  OTIS. 

At  the  Annual  Meeting  of  the  American  LTro- 
logical  Association,  the  following  resolutions 
were  adopted  upon  the  death  of  Dr.  Otis: 

Whereas,  in  the  death  of  Dr.  William  K.  Otis, 
the  American  Urological  Association  has  lost  one 
of  its  founders  and  former  officers,  and  a  memljer 
whose  genial  personalitj'  made  him  beloved  of  all, 
and  whose  scientific  attainments  had  placed  him 
in  the  front  ranks  of  his  profession,  therefore  be  it 

Resolved:  That  this  Association  expres.ses  its 
profound  regret  at  the  loss  of  so  esteemed  aiul 
valued  a  member  and  friend;  and  be  it  further- 
more 

Resolved:  That  these  resolutions  be  spread  upon 
the  minutes  of  the  Association,  that  a  copy  thereof 
be  transmitted  to  the  family  of  the  deceased  and 
that  a  further  copy  thereof  be  furnished  the  medi- 
cal press  for  publication. 

Signed : 

Frederic  Bierhoff, 
Orville  Horwitz, 
DeSantos  Saxe. 


Corre^ponbence. 


ARABIAN  SCIENCE. 

RoxBURy,  Ma.ss.,  June  29,  1907. 
Ml-.  Editor:  I  observe  that  Professor  Osier,  of  Oxford, 
says,  in  a  recent  discourse,  that  the  physicians  of  the  Ara- 
Ijian  school  made  no  solid  contributions  to  anatomy  or 
physiology  (Journal,  June  27,  1907).  This  is  undoubtedly 
true,  yet  they  made  valuable  contributions  to  science. 
Geber,  eighth  century,  discovered  arsenious  acid  and 
corrosive  sublimate.  Albucasis,  twelfth  century,  discov- 
ered alcohol  and  the  art  of  distillation.  Alhazan,  of  Cairo, 
eleventh  century,  wrote  a  valuable  treatise  on  optics  and 
tlescribed  the  properties  of  lenses.  Rhazes,  of  Bagdad, 
tenth  century,  gave  the  first  accurate  description  of  small- 
pox; Avicenna,  eleventh  century,  of  malignant  pustule; 
Avenzoar,  of  Seville,  twelfth  century,  of  the  itch.  We  owe 
to  the  Arabians  the  methoilic  use  of  opium  as  a  remedy, 
which,  though  used  by  Dioscorides  and  some  of  the  Gre- 
cians to  a  certain  extent,  was  apparently  unknown  to  the 
Galenists.  They  also  used  mercury,  which  was  first  made 
known  to  the  Europeans  as  a  medicine  by  the  Moors  and 
Saracens,  was  adopted  by  Guy  de  Chauliac  and  Paracel- 
sus and  formed  the  chief  ingredient  of  the  prescription 
sold  by  Barbarossa,  the  corsair  of  Mitylene,  to  Francis  I 
to  cure  his  pocks.  We  cannot  date  a  letter  without  the 
Arabic  numerals,  or  compound  a  salt  without  an  "  alkali," 
a  purely  Arabic  word.  Altogether  we  owe  a  good  deal  to 
the  Arabians,  which  we  ought  not  wholly  to  forget. 
Yours  respectfully, 

EdwD.  T.  WlLLL\iIS,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  June  29,  1907. 


Si  k 

L    Is 

B5 


New  York  . 
Chicago  .  . 
t>hllaiTel|ilila 
St.  LoiiU  .  . 
Ualtlniore  . 
Cleveliin.l  . 
Buffalo  .  .  . 
I'ltisburR  . 
Oincinuatl  . 
Miluraukec  . 
Wasttinj^ton 
Proviiience 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  • 
Lowell  .  .  • 
Lynn  .... 
New  Beilfortl 
.Springlielii  . 
Lawrence  . 
Somervllle  ■ 
Holyoke  .  . 
Brockton  .  . 
Halilen  .  .  . 
Chelsea  .  . 
Salem  .  «  ■ 
Newton  .  . 
Haverhill  . 
FItchburg  . 
Everett .  .  . 
Taaoton   .  . 


468 


Qolncy 

—  Wsltbam    .  .  .  . 

—  rittsaeld    .  .  .  . 

—  I  Gloucester  .... 
4J  iBrookllne   .  .  .  . 

—  iNorlh  Adams    .  . 

—  Chlcopee     .  .  .  . 

—  INorthampton    .  . 

—  IMedforcl  ..... 

—  Beverly 

—  I 'Leominster  .  .  . 
23  Hyde  I'ark  .  .  . 
lit;      Melrose 

'.)  Newburyport    .  . 

\i       Woburu 

1  Marlboro  .  .  .  . 
14  W'estlleld    .  .  .  . 

3  I'eabody 

11      'Revere     

4  NAUIeboro    .  .  .  . 

—  Clinton 

3     {Adams 

9      Gardner  

3  Mllford 

4  Waterlown  .  .  . 
3  Plymouth    .  .  .  . 

2  I  Weymouth     .  .  . 

—  I  iFraminpham     .  . 

—  ISoulhbrldge  .  .  . 

—  Wakefield  .  .  .  . 
1      Webster 


OFFICIAL    LI.ST    OF    THE    CHANGES    OF     STATION 

AND      DUTIES     OF      COMMISSIONED      AND     NON- 

COM.MISSIONED       OFFICERS       OF      THE      I'UBLIC 

HEALTH    AND    M AlllNF^-lIOSPlTAL  .SERVICE    FOR 

THE  SEVEN  DAYS  ENDED  .JUNE  20,  1907. 

Gas.saway,  .Jamk,s  M.,  fiirgeon.  Granleil  leave  of  absence 
for  twelve  ilays  from  .June  24,  l'J07.    .June  21,  1907. 

White,  J.  II.,  surfrcon.  Granted  leave  of  ab.-scnce  for  seveD 
(layH  from  June  SS,  1U07. 

BlLl-iNGS,  W.  C,  passed  a.ssislant  surgeon.  Granted  le.ive 
of  alwcncc  for  three  days  from  June  27,  1907.    June  25,  1907. 

Stimson,  a.  M..  a.ssislant  surgeon.  Directed  to  report  to 
Cli.'iirnuin  of  Hoard  of  Examiners,  Wa.sliington,  D.  C,  July  IH, 
1907,  to  delerniine  his  litucss  for  promotion. 

RrcKKit,  W.  C,  assistant  surgeon.  Directed  to  report  to 
Chairman  of  I5o:ird  of  E.vamincrs,  Washington,  D.  C,  July 
IS,  1907,  to  dclermine  his  lilnoss  for  promotion. 

Wai<i>,  W.  K.,  assistant  surgeon.  Directed  to  report  to 
Chairman  of  Roard  of  E.xaminers,  W:ushiiigton,  O.  C,  July 
18,  1!H)7,  to  dotcrraine  his  titness  for  promotion. 

Trask,  J.  W.,  assi»lant  surgeon.  Directed  to  report  to 
♦'hairman  of  Hoard  of  Examiners,  Washington,  D.  C,  July  18, 
1907,  to  iletcrmine  his  litness  for  promotion. 

RoiiElM'.soN,  H.  McG.,  assistant  surgeon.  Directed  to  re- 
port to  Chairman  of  Boanl  of  Examiners,  Washington,  D.  C, 
July  18,  1907.  lo  determine  his  litness  for  promotion. 

STII.K.S,  Cii.  W.,  Chief,  Division  llvgienic  Lalwratory. 
Directed  to  visit  the  Stales  of  North  Carolina,  South  Carolina, 
Georgia.  Alaliama,  Mississippi,  for  special  temiiorary  cluty ; 
upon  completion  of  which  lo  rejoin  bis  station.    .June  22,  1907. 

Gi.KA.soN,  C.  M..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twelve  days  from  June  18,  11HI7.     June  20,  1907. 

Knowi.em,  Rali'II,  acting  assistant  surgeon,  (iranlcd  leave 
of  absence  for  seventeen  days  from  July  7,  1907.  June  21, 
1907. 

RolLMAN,  J.  C.  acting  usslslanl  nurgeon.  Oranteil  leave  of 
absence  for  three  days  from  June  16,  1907.    June  21,  1907. 

Ri>wi.r..M,  J.  A.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  July  15,  11M17.     June  19,  1907. 

Wai.kkr.  R.  T.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  July  8,  1907.    June  21,  I9(I7. 

Wktmore,  W.  O.,  acting  assistant  surgeon.  Granleil  leave 
of  abseni-e  for  eight  days,  on  account  of  sickness,  from  June  tl, 
1007.    June  20,  1007. 


Wilson,  J.  G..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seventeen  days  from  July  21, 1907.    June  19,  1907. 

0"GOKMAN,  T.  v.,  pharmacist.  Relieved  from  duty  at 
Memphis,  Tenn.,  and  directed  to  proceed  to  Ellis  Island,  New 
York,  reporting  to  the  Chief  Meilical  Officer  for  duty  and 
assignment  to  iiuarters.    June  35,  1907. 

McRkide,  C.  R.,  pharin.-icist.  Relieved  from  duly  at  Cebu, 
I*.  I.,  and  directed  to  return  to  the  States,  reporting  arrival  at 
New  York.    June  24, 1907. 

Harnett,  E.  E.,  pharmacist.  Directeil  to  proceed  to  Evans- 
ville,  Ind.,  and  report  to  the  Medical  Officer  in  Command  for 
duty  and  assignment  to  quarters.    June  22,  1907. 

Sherer,  J.  M.,  pharmacist.  Directed  to  proceed  to  Mem- 
phis, Tenn.,  reporting  to  the  Medical  Officer  in  Command  for 
duty  and  assignment  to  quarters.    June  22,  1907. 

Ari-OINTMKNTS. 

E.  E.  Harnett  and  J.  M.  Sherer  appointed  pharmacists  of 
the  third  class,  June  21,  1907. 


CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
Foil  THE  WEEK  ENDING  JTLY  6,  1907. 

A.  C.  H.  Russel.  surgeon.  Detached  from  the  Bureau  of 
Medicine  ami  Surgery,  Navy  Department,  July  15,  and  granted 
sick  leave  for  three  months. 

O.  D.  Norton,  surgeon.  Detached  from  the  "Missouri" 
and  ordered  to  the  Marine  Recruiting  Station,  New  York, 
N.  Y.,  and  to  additional  iluty  in  attendance  upon  officers  and 
men  of  the  Navy  and  Marine  Corps  in  New  York  City  not 
otherwise  provided  with  medical  attendance. 

O.  DiEHL,  surgeon.    Ordered  to  the  "  Lancaster.'' 

E.  .1.  Grow,  surgeon.  Detached  from  the  Marine  Recruit- 
ing Station.  New  York,  N.  Y..  and  ordered  to  the  Naval  Hos- 
pital, Navy  Yard,  Washington,  D.  C. 

R.  Spear,  surgeon.    To  the  Navy  Yard,  League  Island,  Pa. 

L.  W.  SpRATLiNG,  surgeon.  Detached  from  the  Navy  Yaril, 
League  Island,  I'a.,  ordered  to  the  "  Missouri." 

M.  R.  Rose,  II.  A.  Garrison,  J.  T.  Miller.  G.  B.  Trible. 
O.  \' .  Hui-KMAN,  assistant  surgeons.  Ap|>ointed  assistant  sur- 
geons from  June  27.  1907. 

C.  W.  O.  Bt'.VKER,  acting  assistant  surgeon.  Ap|Miinted 
from  June  29,  1907. 


RESIGNATION. 

Dit.  Walter  F.  Parker,  Professor  of  Ophthalmology  in 
the  University  of  Michigan,  has  resigned.  His  successor  has 
not  vet  been  selected. 


RECENT  DEATHS. 

Du.  Aliiert  W.  Fori>,  of  Brooklyn.  N.  Y.,  ilicd  from  ccri'- 
bral  apoplexy  on  July  2.  \lv  was  of  Virginia  parcnlasre.  but 
was  born.  inlS."),'!,  at  Augusta.  Mc.  where  the  fandly  was  tem- 
porarily located.  He  was  gradualcd  in  arts  froni  the  Uni- 
versitv'of  Virginia  and  in  medicine  from  the  I'niversilv  of  the 
City  of  New  York,  and  h.Hil  always  practiced  in  Brooklyn.  In 
l.'«8i!  he  was  appointed  a  police  surgeon,  a  |>osllion  which  he 
retained  up  to  the  time  of  his  ilcath.  and  he  was  one  of  the 
most  popular  men  connected  with  the  Police  Department. 
He  was  also  for  a  nunilwr  of  years  surgeon  of  the  Sixty-ninth 
Regiment,  New  York  Nation.i'l  Guard. 

Dr.  John  H.  Otis,  one  of  the  most  promising  young  physi- 
cians of  Poughkeepsie,  died  from  canliac  disease  on  June  30. 
at  the  ace  of  Ihirtv-six  years.  He  was  the  son  of  Dr.  ,lohn  C. 
Otis,  with  whom  he  wa.s  engaged  in  practice.  He  was  espe- 
ciallv  interested  in  peiUatrics,  and  at  Ihe  lime  of  his  death  wi«s 
Com'missionrr  of  I'iiarilies  of  the  City  of  Poughkeepsie. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-Book  of  Practical  Thcrajicutlcs.  with  Especial  Ref- 
erence to  Ihe  Application  of  Remedial  Measure-  lo  Di-case  and 
Iheir  Emplovment  upon  a  Rational  BasN.  Bv  Hobart  Aniory 
Hare,  M.D..'  B.Sc.  Twelfth  edition,  enlar'ired,  thoroughly 
revised  and  largely  re-written.  Illustrated.  Philmlelphla  and 
New  York :  U-a  Brothers  A  Co.     1907. 

Moilern  Medicine.  Its  Theory  and  Practice.  In  Original 
Conlribullons  bv  American  and  Foreign  Authors.  Edited  by 
Wllllain  Osier.  Sl.D..  assUled  bv  Thomas  Mi-Crae.  M.D.  Vol. 
II.  Illuslratetl.  Philadelphia  and  New  York :  I<ea  Brothers 
*  Co.     1907. 
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THE  SCIENCE  AND  ART  OF  MEDICINE  IN  SOME 
OF  THEIR  ASPECTS.* 

BY    FREDERICK    C.    SHATTtJCK,    M.D.,    BOSTON. 

Jackson  Professor  of  Clinical  Medicine,  Harvard  Medical  School. 

Medicine  is  truly  a  science  in  that  it  rests 
upon  the  foundation  of  facts  ascertained  or  ascer- 
tainable. It  is  true  that  the  fact  of  to-day  may 
not  be  a  fact  to-morrow.  Were  this,  however, 
sufficient  warrant  for  denying  the  term  science 
to  any  branch  of  knowledge,  whose  withere  would 
be  unwrung?  Whatever  the  discovery  of  radium 
may  have  brought,  it  has  not  brought  peace  of 
mind  to  the  physicists  and  chemists.  Medical 
science  has  grown  marvelously  of  late  in  spite  of 
the  complexity  of  the  subjects  involved  and  of  the 
inherent  difficulties  which  they  offer  to  direct 
investigation.  The  more  we  know,  the  more  we 
find  we  don't  know.  Science  thus  changes,  and 
every  great  advance  in  knowledge  is  liable  to 
require  new  hypotheses  and  theories,  which  in  turn 
prepare  the  way  for  the  next  advance.  The 
medical  knowledge  of  the  public  —  or  laity  — 
is  always  that  of  the  profession  x  years  ago. 
We  are  ourselves  responsible  for  the  belief  that 
pneumonia  and  pleurisy  are  due  to  exposure  to 
cold;  that  uric  acid  is  the  cause  of  dire  evils, 
including  rheumatism. 

The  practice  of  medicine  is  the  application 
of  known  facts  and  principles  to  disease.  In 
preventive,  the  higher  branch  of  medicine,  this 
application  is  close.  We  acquire  the  power  effec- 
tually to  prevent  malaria  and  yellow  fever  only 
when  we  learn  how  they  are  carried,  though 
this  knowledge  has  in  no  way  helped  us  in  the 
treatment  of  the  individual  cases.  The  same  is 
true  of  typhoid  fever.  In  the  care  or  cure  of 
diphtheria,  on  the  other  hand,  science  has  enor- 
mously strengthened  our  hands,  and  we  have 
confident  reason  to  hope  for  similar  aid  in  other 
infections.  The  surgeon's  knife  is  in  reality  a 
confession  of  failure  in  so  far  as  it  is  used  for  the 
relief  of  pathological  surgery.  Accident  surgery 
can  be  abolished  only  by  abolishing  the  activity, 
the  life  of  man;  but  there  seems  no  reason  to 
despair  of  finding  out  how  to  prevent  cancers 
and  other  new  growths. 

Those  of  us  who  are  engaged  in  what  is  ordi- 
narily termed  the  practice  of  medicine,  that  is, 
in  dealing  mainly  with  individual  cases  of  disease, 
find  that  there  is  a  gap  between  science  and  the 
concrete  case.  This  gap  is  of  varying  width,  here 
and  there  may  be  easily  Jumped,  but  must  usuallv 
be  bridged  by  the  art  of  medicine.  The  practi- 
tioner of  medicine  soon  learns  that  disease  is  one 
thing,  the  person  diseased  another.  He  finds, 
indeed,  that  in  very  many  persons  demanding 
his  services  there  is  no  disease  in  the  sense  which 
this  word  has  come  to  convey,  no  definite  and 
appreciable  change  in  structure.  Dis-ease,  dis- 
comfort there  is,  due  to  impaired  or  disordered 
function,  behind  which  may  be  a  more  or  less 
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obviously  faulty  mode  of  life,  a  false  attitude 
toward  life,  or  a  mental  or  moral  maladjustment 
to  surroundings.  The  practitioner  learns  that 
human  nature  is  essentially  the  same  every- 
where and  in  all  times;  that  it  does  not  change 
as  does  the  science  with  which  he  strives  to  cure 
or  alleviate  the  ills  of  men.  Osier  tells  us  that  in 
the  last  analysis  man  has  but  two  paramount 
desires:  to  get  and  to  beget.  The  desire  to  get, 
however,  is  of  wide  extension,  and  as  civilization 
advances  is  becoming  ever  wider,  ranging  from 
necessary  food  and  protection  against  weather 
to  automobiles  and  fiying  machines.  But  while 
it  is  true  that  human  nature  in  its  main  features 
is  unchanging,  it  is  also  clearly  true,  and  vital  for 
the  practitioner  to  realize,  that  no  two  individuals 
are  precisely  ahke  in  bodily  and  mental  make-up 
and  in  environment.  Each  person  is  a  kaleido- 
scopic figure,  never  exactly  reproduced.  Ber- 
tillon,  whose  name  is  perhaps  most  widely  known 
through  the  application  of  his  system  of  measure- 
ments to  the  identification  of  criminals,  has  shown 
that  there  is  no  duplication  of  size  and  proportion 
combined  of  that  simple  part  of  man's  structure, 
his  bony  framework.  Take  a  sufficient  number 
of  accurate  measurements  and  you  can  pick  your 
man  from  a  multitude.  Each' person  again  has 
his  own  combination  of  lines  on  the  palmar  surface 
of  his  finger-tips  and  hands.  If  there  is  such 
infinite  variation  in  the  simple,  is  it  not  reasonable 
to  suppose  it  to  exist  in  the  complex,  in  internal 
organs  and  their  balance,  above  all  in  the  gang- 
lionic nervous  system  which  should  ensure  the 
harmonious  working  together  of  the  various 
organs  and  other  systems?  As  regards  the  brain, 
indeed,  there  can  be  no  question,  so  open  to  obser- 
vation are  its  workings  and  so  great  is  its  capacity 
for  education. 

It  is  thus  clear  that  our  work  is  not  mathe- 
matical, nor  is  there  any  danger  of  its  becoming 
a  penny-in-the-slot  business,  certainly  within  a 
future  which  can  be  of  other  than  speculative 
hiterest  to  any  of  us  here  present.  Science  has 
its  pure  devotees  —  biologists,  physiologists, 
pathologists.  The  art  of  medicine  also  has  its 
inire  devotees,  the  quacks.  I  assume  that  very 
few  of  you  here  present  aim  at  the  former,  none 
at  the  latter.  And  yet  there  are  quacks  within 
and  on  the  outskirts  of  the  profession,  the  worst 
ones,  for  they  have  known  light  anil  have  de- 
lilierately  chosen  darkness.  I  have  known 
highly  trained  men  who  have  gone  as  far  pro- 
fessionally wrong  as  a  man  can  go,  bartering 
their  birthright  for  a  mess  of  pottage. 

Most  of  you,  doubtless,  look  forward  to  being 
practitioners.  For  four  years  now  you  have 
devoted  yourselves  mainly  to  the  science  of  medi- 
cine, to  its  fundamental  facts  and  principles, 
and  to  the  methods  which  we  employ  in  trying 
to  solve  the  riddles  of  disease.  JIuch  that  you 
have  learned  you  will  have  to  unlearn.  How 
brief  is  the  life  of  a  textbook  on  the  practice 
of  medicine!  Many  books  which  well  served  their 
day  and  were  constantly  in  the  hands  of  the  pro- 
gressive practitioner  now  gather  dust  on  the 
shelves  of  hbraries.   Here  and  there  one,  Watson's 
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"  Practice,"  for  instance,  has  an  occasional 
reader  attracted  by  its  style.  We  think  we  are 
too  busy  to  read  an  old  liook,  but  when  wc  do  so, 
we  find  that  the  masters  knew  their  art,  thouf^h 
the  young  student  of  to-da}'  knows  more  science. 
He  who  reads,  marks,  learns  and  inwardly 
digests  the  chapter  on  dyspepsia  in  Austin  l'"lint's 
"  Practice  of  Jledicine,"  to  take  a  random 
illustration,  will  be  more  successful  in  his  treat- 
ment than  the  man  who  relies  alone  on  the  latest 
monographs  on  diseases  of  the  stomach  and 
guides  his  therapy  overnmch  by  the  stomach 
tube  and  chemistry. 

You  will  now  begin  to  apply  your  science,  that 
is,  combine  science  and  art,  with  direct  res])onsi- 
bility  —  that  great  teacher  —  all  the  time  keep- 
ing abreast  with  the  advance  in  science,  entering 
the  post-graduate  school  which  claims  you  as 
long  as  life  lasts. 

The  art  of  medicine  is  not  easy  to  teach  di- 
rectly. Something  of  it  you  learn  more  or  less 
unconsciously  in  watching  your  clinical  teachers 
and  their  handling  of  ca.ses,  something  negative 
perhaps  as  well  as  positive,  something  to  avoid 
as  well  as  to  imitate.  If  difficult  to  teach  there 
is  much  to  learn,  and  it  may  be  that  thirty-odd 
years  of  practice  and  nearly  thirty  years  trying 
to  teach  medical  students  give  some  warrant 
for  offering  you  a  few  hints  of  possible  use. 

Success  in  the  practice  of  medicine  lies  in  a 
happy  marriage  between  science  and  art.  It  is 
as  sure  as  success  in  any  other  calling,  though 
there  are  no  great  money  prizes.  He  who 
gauges  his  success  in  life  by  the  amount  of  money 
he  makes  had  better  resign  medicine  to  those 
who  seek  happiness  and  a  reasonable  support  in 
the  exercise  of  their  faculties  in  a  calling  whicii 
is  ever  growing,  is  of  prime  service  to  man  and 
gives  a  chance  for  uidimited  self-devclopmont. 
It  means  hard  work,  but  you  remember  tliat  Sir 
Andrew  Clark    defined  work  as  the  life    of    life. 

The  elements  of  success  seem  to  me  somewhat 
as  follows: 

1.  Of  coui'se  you  must  know  your  business,  ])os- 
sess  a  reasonable  knowledge  of  your  profession  as  a 
science.  This,  with  due  diligence  in  its  e.xercise, 
the  law  demands.  The  defendant  in  a  mal- 
practice suit  is  not  e.xpected  to  know  all  there  is 
to  be  known  on  the  subject.  Indeed,  that  wise 
physician,  Dr.  .latncs  .Jackson,  said  sixty  yeai-s 
ago  that  (here  wa.s  at  that  time  more  known  about 
me<licine  than  I  lie  mind  of  any  one  man  could 
grasp.  What  wo\dd  he  say  to-d;iy?  Tiie  adjective 
reasonable  is  ehustic,  and  must  be  well  stretched 
from  the  legal  limit  to  satisfy  the  demands  of 
conscience  and  to  attain  real  succe.ss. 

2.  Thoroughness.  I''orm  the  hal)it  of  it  from 
the  start  and  deal  with  each  case  which  comes 
to  you  as  if  it  were  the  only  ca.se  in  the  world. 
Never  forget  that  mistakes  come  far  more  from 
not  looking  than  from  not  knowing,  from  taking 
things  for  granted.  Collect  all  your  f.acts.  I''or 
failure  to  do  this  tliere  is  noexcu.se.    All  can  do  it. 

The  evidence  which  leads  to  diagnosis  and 
treatment  is  of  two  classes:  the  objective,  which 
you  gather  for  yourself  through  observation  and 


phy.sical  examination;  and  the  subjective,  which 
you  elicit  l)y  riuestioning  the  ])aticnt.  Of  the 
two,  the  former  is  by  far  the  more  valual)le  and 
can  never  lie  dispensed  with.  Uut  we  need  the 
latter  and  must  then  often  call  in  the  aid  of  time 
before  we  can  reach  a  definite  conclusion.  Some- 
times patients  get  well  without  our  really  knowing 
what  was  the  matter  with  them.  Sometimes 
the  autojisy  fails  to  clear  up  the  mystery.  I  won- 
der whether  we  are  as  keen  observers  as  were 
our  forbears  who  had  no  instruments  of  precision 
to  rely  on,  who  knew  nothing  of  germs  and  their 
ways. 

There  are  cases  in  which  time  is  saved  by 
making  the  physical  examination  l)efore  taking 
the  history,  though  I  am  inclined  to  think  this 
order  safer  for  the  experienced  than  for  the 
younger  practitioner.  If  there  be  very  definite 
organic  disease,  it  does  not,  as  a  rule,  escape 
searching  ex])loration.  And  yet  we  eklei-s  have 
all  seen  cases  enough  which  we  would  pa.ss  as  good 
risks  for  life  insurance  if  we  relied  on  the  objective 
evidence  alone.  Perhaps  angina  pectoris  affords 
as  good  an  illustration  as  any.  The  heart,  arter- 
ies and  kidneys  may  seem  perfectly  sound,  while 
the  age  of  the  patient  and  his  symptoms  reveal 
coronary  change  which  may  indeed  soon  prove 
fatal  in  spite  of  the  best  care,  which  under  mis- 
management is  likely  to  prove  very  serious,  but 
which  so  often  is  amenable  to  wise  counsel 
persistently  and  faithfully  followed  out.  The 
sequence  and  development  of  the  symjitoms, 
their  mode  of  onset,  may  be  essential  to  the 
determination  of  their  exact  pathological  nature, 
the  sudden  or  slow  advent  of  paralysis,  for  in- 
stance. The  scat  of  a  lesion  may  be  revealed  by 
pliysical  examination  alone,  while  the  nature  of  a 
lesion  can  only  be  determined  by  the  history, 
flven  when  physical  examination  fully  lays  bare 
the  disea.se,  it  may  tell  us  little  as  (o  the  subject 
of  the  disease,  and  our  advice  must  be  given  to 
the  individual,  not  to  the  average  man. 

In  history  taking  there  is  a  chance  for  the 
exercise  of  iiuich  art.  The  way  in  which  a  ])ei-son 
tells  his  story  in  itself  teaches  you  iiuich  al)oul  his 
case.  The  talk  of  some  jieople,  not  always  females, 
like  the  brook  runs  on  forever,  though,  unlike  it, 
gets  nowhere.  Othei-s  seem  unable  to  give  a 
direct  answer  to  a  direct  question.  Important 
facts  may  be  forgotten,  may  be  suppres.sed. 
Some  are  so  foolish  .as  to  deliberately  deceive, 
or  attempt  to  deceive,  their  doctor.  There  are 
cases  in  which  it  is  best  to  let  the  patient  tell 
his  story  in  his  own  way;  othei-s  in  which  ques- 
tion iind  answer  should  be  resorted  to,  either 
from  the  start  or  later.  .lust  remember  that 
people  generally  care  little  how  you  collect  your 
facts.  They  want  to  help  you  to  help  them,  and 
are  ready  to  accept  your  methods,  e.spccially  if 
tactfully  applied. 

It  is  interesting  to  recall  that  the  prototype  of 
Sherlock  Holmes  w.is  Mr.  Pell  of  Edinburgh, 
one  of  Conan  Doyle's  surgical  teachers.  The 
|)ower  of  ob.servation  is  cajiable  of  great  training. 
Don't  think  thoroughness  a  waste  of  time.  You 
will  tiiid  that  gradually  you  work  (|uicker,  tliough 
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no  less  surely,  lower  centers  learning  how  to  do 
that  which  at  first  only  the  higher  coukl  perform. 

3.  Common  sense  may  for  our  purpose  be 
defined  as  the  power  to  arrange  all  the  facts  with 
an  eye  to  perspective,  with  a  sense  of  "  values  " 
which  puts  into  the  foreground  those  facts  which 
are  essential,  properly  groups  those  which  are 
secondary  and  rejects  those  which  are  irrelevant 
to  the  case  in  hand.  It  includes  the  power  to 
see  what  is  possilile  and  practicable  in  any  given 
case.  The  ideal  is  rarely  attainable  and  we  too 
often  have  to  be  contented  with  as  close  an 
approximation  as  may  be  po.ssible.  Perhaps 
common  .sense  may  be  made  to  include  the  power 
of  logical  reasoning.  Here  there  may  be  excuse 
for  failure  such  as  there  is  not  for  lack  of  thor- 
oughness. Clear  vision  antl  an  orderly  mind  are 
not  given  to  all  in  the  same  degree,  but  I  am 
.sure  that  they  are  cultivalile  and  the  problem 
for  each  of  us  is  to  make  the  most  of  him.self. 

4.  Character,  though  hard  to  define,  is  very 
real  and  a  verj^  important  factor  in  succe.ssful 
practice.  Character  is  elevated  by  the  formation 
of  high  ideals  and  strengthened  by  the  resolute 
pursuit  of  them,  the  surmounting  of  obstacles 
internal  and  external.  Character  seems  to  be 
sometimes  latent  and  comes  out  only  under  a 
squeezing  process  which  may  prove  to  be  of  incal- 
culable benefit  although  painful  at  the  time. 
Character  will  invariably  reveal  itself.  Do  not  be 
studied  or  self-conscious.  Do  not  ask  yourself, 
"  What  effect  am  I  producing?  "  A  man  should  be 
him.self,  eradicating  and  restraining  his  bad,  culti- 
vating his  good  qualities.  Do  your  work  the  very 
best  way  you  know  how  and  the  result  is  sure  to 
follow.  The  character  of  the  physician  has  much 
to  do  with  the  oljedience  of  the  patient  antl  with 
putting  him  into  the  frame  of  mind  which  leads 
to  co-operation. 

5.  Enthusiasm  and  a  genuine  love  for  his  pro- 
fession, apart  from  its  emoluments,  is  a  quality  of 
great  value  to  the  physician.  In  no  other  calling 
is  thei'e  greater  justification  for  enthusiasm.  It 
is  our  privilege  to  try  to  promote  the  well-being 
of  man,  and  we  cannot  do  our  best  and  highest 
work  unless  we  are  ever  mindful  of  the  relation 
of  mental  and  moral  states  to  ills  either  arising 
in  the  body  or  outwardly  manifested  by  it.  A 
love  for  your  work  will  support  you  in  discourage- 
ments of  all  kinds  which  in  greater  or  less  measure 
must  come  to  all  of  us  in  life.  Drudgery  cannot 
be  escaped  in  any  calling.  It  is  part  of  life,  but 
there  is  no  drudgery  in  any  way  comparable  to 
that  endured  by  the  man  whose  sole  aim  is  to 
amuse  himself. 

I  remember  hearing  one  of  my  teachers  in 
college  days,  who  might  then  with  profit  to  all 
concerned  have  availed  himself  of  the  Carnegie 
Pension  Fund  had  it  existed  at  the  time,  remark- 
ing in  the  course  of  a  lecture,  "  Gentlemen,  you 
may  think  what  you  will,  buli  you  will  find  that 
whatever  you  do  in  life  it  will  come  down  to 
turning  the  crank."  God  help  the  man  of  medi- 
cine, and  still  more  his  patient,  who  believes  or 
gets  to  believing  this  to  be  true. 

6.  Next  may  come  sympathy.     The  power  of 


putting  j'ourself  in  another's  place  and  of  realizing 
how  he  feels  under  given  circumstances.  Try  to 
catch  his  point  of  view.  If  you  cannot  do  this, 
act  on  what  you  think  would  be  3'our  own  in  the 
same  situation,  remembering  all  the  time  that  his 
and  yours  are  not  necessarily  the  same.  One 
personal  lesson  on  this  point  is  so  deeply  stamped 
on  my  memory  that  I  trust  you  will  pardon  its 
mention.  I  had  been  seeing  daily  in  consulta- 
tion a  gentleman  who  had  special  reasons  for 
wanting  to  get  well.  He  seemed  on  the  road  to 
recovery,  and,  while  returning  to  the  station 
with  his  doctor,  I  suggested  that  it  might  be 
well  to  skip  a  clay,  that  the  moral  effect  of  so 
doing  might  be  good,  the  fact  of  omitting  a  visit 
strengthening  our  assertion  that  we  thought  him 
doing  well.  My  colleague  assented.  About  bed- 
time that  night  I  got  a  telegram,  "  Mr.  A.  wishes 
you  to  come  down  as  usual  to-morrow."  When 
the  doctor  met  me  the  next  day  he  reminded  me 
of  our  conversation  of  the  previous  day  and  of 
my  using  the  words  "  moral  effect."  He  then 
went  on  to  state  that  when  he  told  Mr.  A.  that 
no  considtation  would  be  held  the  next  day,  the 
patient  remarked,  "  I  think  he  had  better  come 
—  for  the  moral  effect!  " 

A  uniformly  kind  manner,  especially  if  it  be 
based  on  kindness  of  heart,  counts  for  much. 
Abernethy's  success  did  not  depend  on  his 
brutality.  I  like  to  recall  the  saying  of  an  old 
French  physician  with  whom  I  was  visiting  at 
the  Hotel  Dieu  at  Lyons, —  "  Le  Medicin  gucrit 
rarement,  il  ameliore  souvent,  il  console  toujoiirs." 

Cheerfulness  in  the  physician  is  a  good  tonic 
to  the  patient.  Our  fears  are  for  ourselves  and 
for  a  judicious  friend  or  member  of  the  family, 
if  haply  such  there  be.  Unreasonableness  on  the 
part  of  a  sick  person  is  not  to  be  regarded  as  it 
might  be  were  he  well.  Illness  throws  some  of  us 
off  our  balance;  but  the  lessons  in  fine  courage, 
constancy,  unselfishness,  which  we  may  all  learn 
from  our  patients,  are  far  from  infrequent.  The 
juice  of  character  flows  under  the  press  of  ad- 
versity. 

Remember  that  the  doctor's  visit  should  be  the 
main  incident  of  the  day  to  the  sick  man  and  try 
to  make  it  as  near  the  same  or  expected  hour  as 
you  can  consistently  with  other  duties. 

Once  again,  do  not  confound  the  sick  man  and 
his  disease.  Laborious  days  and  broken  nights 
are  compensated  in  part  by  the  fact  that  no  one 
gets  so  close  to  the  real  man  as  the  doctor.  The 
lawyer  gets  closer  to  his  money,  which  some  may 
value  more  than  themselves.  The  clergyman 
may  be  liable  to  get  closer  to  the  woukl-be  than 
to  the  real  self,  to  the  John's  John  rather  than 
to  the  real  John,  as  the  wholly  delightful  "  Auto- 
crat of  the  Breakfast  Tal)le  "  puts  it.  The  doctor 
sees  plenty  of  evil,  more  weakness,  but  still  more 
of  good  in  human  nature.  While  the  head  must 
rule  the  heart,  the  latter  cannot  go  untouched. 

7.  Honesty  of  mind  is  not,  it  seems  to  me, 
quite  the  same  thing  as  common  sense.  Its 
essential  feature  is  the  power  of  seeing  things  just 
as  they  are  without  being  blinded  by  either 
prejudice   or   personal   interest.      In   the   higher 
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degrees  it  is  t;ivcn  to  few.  It  is  to  be  sharply 
differentiated  from  honesty  of  act,  though  when 
the  two  honesties  arc  combined,  they  arc  precious 
alike  to  the  owner  and  his  circle,  be  it  large  or 
small.  The  man  with  an  honest  mind  may  act 
dishonestly,  with  wide-open  e3'es  doing  that 
which  he  knows  to  be  wrong.  His  vision  is 
clear,  but  his  character  or  standard  is  low.  On 
the  other  hand,  the  man  of  dishonest  mind  may 
act  honestly  and  be  governed  by  only  the  highest 
and  most  unselfish  motives.  The  muddle-headed 
good  man  can  do  great  harm  and  maj'  even  bring 
goodness  into  disrepute. 

We  can  perhaps  as  well  here  as  anywhere  touch 
on  the  ilcvotcc  of  pure  art  in  medicine  —  the 
quack,  who  certainly  scores  his  successes  and 
thus  becomes  worthy  of  analysis. 

Is  not  the  essence  of  quackery  the  claiming 
to  possess  power  or  knowledge  which  the  claim- 
ant knows  he  does  not  possess?  Thus  dishonesty 
is  inherent  and  imjilied.  The  visionary,  the 
fanatic,  the  ignorant  man,  has  deceived  himself 
before  he  deceives  others.  He  is  a  crank  rather 
than  a  quack.  But  he  may  be  both,  in  that  he 
may  gradually  have  come  from  clear  to  troubled 
vision,  to  self-deceit,  a  thing  against  which  we 
must  every  one  of  us  be  constantly  on  our  guard, 
so  largely  does  the  ec/o  enter  into  our  composition. 
The  quack  generally  knows  his  human  n.ature 
and  the  salient  fact  in  medicine  that  the  tendency 
of  most  pathological  processes  is  toward  recovery. 
He  is  a  past  master  in  the  u.se  of  suggestion, 
through  which  the  mind  influences  the  l)ody. 
the  vital  element  in  much  drug  action  and  in  all 
forms  of  irregular  healing.  He  does  not  hesitate 
to  promise  results  which  we,  hantlicapped  by  a 
knowledge  of  our  ignorance  and  by  conscience, 
often  cannot  do.  We  are  e.xpected  to  cure  to  a 
degree  that  he  is  not.  It  therefore  often  happens 
that  it  is  our  failures,  his  successses,  which  are 
spread  .aliro.ad.  Those  who  have  resorted  to  him 
and  have  failed  to  get  the  promised  relief  are 
generally  ashamed  of  their  foolishness  and  keep 
quiet.  Our  failures,  mistakes,  or  supposed  mis- 
takes, on  the  other  hand,  become  the  conunon 
property  of  the  sewing  circle,  and  may  travel 
far  by  the  most  up-to-date  means  of  communica- 
tion. The  way  of  the  fashionable  practitioner, 
whether  he  transgress  or  not,  is  not  always  eji-sy. 

The  doctor  is  judged  by  a  more  or  less  incom- 
petent tribunal,  the  proportion  of  people  who 
know  what  constitutes  evidence  in  a  qviestion  of 
physical  science  being  small.  There  are  not  as 
m.any  "  born  doctors  "  as  there  used  to  be,  anil 
the  seventh  son  of  the  seventh  son  makes  less 
noise  in  the  land,  though  his  trumpet  is  still 
audii)le.  Let  us  not  be  distressed  l)y  seeing  the 
quack  flourish  near  us,  even  if  it  be  a.s  the  green 
bay  tree.  He,  like  the  dog,  h.i-s  his  day,  usu.ally 
a  relatively  short  one.  Neither  should  we  let  our 
minds  be  troubled  by  criticism,  however  unde- 
served, provided  that  we  have  the  approval  "f 
our  own  con.sciences.  Let  us  never  forgcM  that 
we  receive  far  more  credit  which  we  do  not  de- 
serve than  we  do  discredit.  Let  us  take  the  lean 
with    the   f.'it    without    grimace.      We   can    recall 


the  saying  attributed  to  Mr.  Lincoln  about  fooling 
all  the  people  all  the  time.  1  say  attributetl, 
because  an  earnest  searcher  told  me  the  other 
day  that  he  had  been  unable  to  find  the  saying 
anywhere  in  Mr.  Lincoln's  writings  or  to  find  out 
when  and  where  it  was  said. 

With  the  above  qualities  kept  constantly  under 
cultivation,  good  health  and  good  habits,  you  are 
bound  to  succeed  sooner  or  later,  more  or  less 
rapidly.  Your  lives  of  useful  service  will  be 
hajipy  and  the  ranks  of  those  who  beg  their 
bread  have  very  few  recruits  from  the  children 
of  the  righteous  professional  man. 

The  essential  aims  of  undergraduate  medical 
teaching  seem  to  me  only  three:  first,  to  teach 
the  funtlamental  f,acts,  the  doing  which  must 
open  before  you  more  or  less  clearly  the  lines 
of  future  progress;  second,  the  methods  to  be 
employed  in  the  study  and  recognition  of  ilisease; 
third,  thoroughness  in  work.  Between  the  latter 
and  the  Yale  spirit  there  is,  I  have  reason  to 
believe,  a  peculiarly  close  .sympathj-.  Thorough- 
ne.ss  is  a  close  link  between  the  science  and  the 
art' of  medicine,  which  latter  may  be  summed 
u])  in  the  observance  of  the  Golden  Rule.  Thor- 
oughness, too,  is  a  prophylactic  against  routine, 
the  favorite  child  of  sloth.  Rules  are  made  to 
l)reak.  They  are  our  servants  and  shoulil  never 
be  allowetl  to  become  our  mastei"s.  We  make 
rules  to  save  thought,  the  hardest  work  there  is. 
We  must  think  whether  and  how  far  the  rule 
applies  to  the  given  case,  and  let  us  not  hesitate 
to  break  it  for  cause. 

There  are  other  points  I  would  fain  touch  on, 
but  I  will  be  merciful. 

A  sermon,  from  which  these  remarks  are  not 
wholly  devoid  of  resemblance,  never  used  to  be 
complete  without  a  lastly  and  a  finally.  Under 
lastly  a  few  words  on  a  point  of  ethics  as  applied 
to  the  practice  of  medicine:  Are  we  ever  justified 
in  deceiving  or  lying  to  our  patient?  My  answer 
to  that  question  is  an  imhesitating  "  yes,"  hut  — 
that  little  though  significant  word  forces  itself 
forward  —  oidy  under  conditions.  Before  stating 
my  \ie\v  of  thom  let  me  ask  anew  the  (piestion  of 
Pilate,  "  What  is  truth?  "  In  mattei-s  meilical 
we  are  dealing  with  x.  y  and  z,  and  we  must 
never  forget  that  our  o]iinion  docs  not  necessarily 
represent  the  truth.  The  truth  as  we  .see  it  may 
not  be  the  truth  itself.  In  telling  the  truth  as  the 
truth,  we  should  be  very  sure  that  it  is  the  truth, 
especially  if  in  so  doing  we  condemn  the  patient 
to  an  incural)le  and  painful  malady.  There  is 
generally  a  near  friend  or  relative  to  whom  we  can 
spe.ak  fr;inkly  if  we  like,  expressing  our  fears. 
from  which  we  should  not  be  too  ready  to  take 
counsel.  But,  ai>;M-t  from  cum'  liability  to  error. 
it  seems  lo  me  that  every  practitioner  now  and 
then  meets  a  case  in  which  neither  silence  nor 
skillfid  evasion  avail,  and  in  wliich  telling  the  truth 
is  sheer  cruelty.  The  ca.ses  are  not  common  in 
which  a  categorical  lie  is  justified  or  necessarj', 
l)»;t  there  are  cases  in  which  tluMpiestion,  "  Havel 
a  cancer?  "  should,  in  my  opinion,  be  answered  by 
a  firm  "  No."  There  are.  again.  ca.-;es  where  the 
knowledge  of  a  lues  would  l)reak  u|)  a  family  and 
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wreck  the  happiness  of  the  innocent  without  doing 
them  any  good.  There  would  be  no  difficulty  in 
multiplying  illustratioas.  Doubtless,  ordinarily, 
the  truth,  which  maj'  be  stated  with  brutal  frank- 
ness or  with  delicate  consideration,  is  best  for  all 
concerned,  especially  if  it  be  served  with  the 
saving  grace  of  "  as  I  see  it,"  or  its  equivalent. 

Now  for  the  condition  or  touchstone.  Before 
swerving  from  or  denying  the  truth  we  should 
ask  ourselves  the  searching  question,  "  For  whose 
advantage  is  this  denial?  "  If  it  is  in  any  measure 
for  our  advantage,  or  seeming  advantage,  let  us 
shame  the  devil.  Only  when  in  our  deliberate 
judgment  the  interest  of  the  patient  and  his 
family,  and  that  alone,  is  thereby  furthered  is 
the  truth  to  be  denied. 

Finally,  allow  me,  my  younger  brothers  in  the 
profession,  to  wish  you  God-speed  and  the  attain- 
ment of  vour  hearts'  desire. 


MEDICAL  TEACHING  AT  HARVARD  AND  THE 

OPPORTUNITY    IT    OFFERS   THE   YOUNG 

GRADUATE  FOR  MEDICAL  TRAINING.* 

BY    HENRY   A.    CHRISTIAN,    M.D., 

AssisturU    Professor  of   Ike  Theory  and  Practice  of  Physict  Harvard 

University,  and  Physician-in-Chi^f , 

Carney  Hospital,  Boston, 

Mr.  Chairman  and  members  of  the  Alumni  Asso- 
ciation of  the  Harvard  Medical  School:  It  was 
with  particular  pleasure  that  I  received  your  in- 
vitation to  talk  to  you  to-day  of  the  teaching  of 
medicine  in  Harvard  and  the  opportunity  for 
training  it  affords  the  recent  graduate  in  metlicine. 
Not  being  a  graduate  of  the  Harvard  iledical 
School  myself,  perhaps  I  can  discuss  the  teaching 
of  medicine  in  Harvard  from  a  sliglitly  different 
view  point  from  that  of  the  man  trained  here. 
At  least,  the  perspective  of  the  man  born  and 
trained  in  Virginia  and  Maryland  is  apt  to  be  dif- 
ferent from  that  of  the  New  Englander  when  each 
turns  his  gaze  on  the  same  things,  and  so  I  will 
not  be  supposed  to  see  things  just  as  you  do. 
However,  when  we  differ,  I  trust  it  will  be  on  the 
friendly  basis  of  mutual  interest  in  the  Medical 
School  and  that  a  consideration  of  these  differ- 
ences will  emphasize  what  is  best  for  that  com- 
mon interest. 

Seven  years  ago  I  came  to  Boston  with  very 
different  ideas  of  the  Harvard  Medical  School 
from  those  I  now  hold.  I  expected  to  find  the 
settled  method  which  had  grown  hoary  with  years 
and  the  complacency  of  long  precedent.  Instead 
I  found  the  restlessness  of  experiment  in  teaching 
methods.  Six  years  ago  the  degree  require- 
ment for  admission  was  inaugurated,  and  in  the 
autumn  of  1905  the  fourth-year  elective  system 
was  begun.  These  two  changes  alone  are  suffi- 
cient evidence  of  a  desire  to  improve  conditions, 
but  in  addition  many  minor  changes  have  been 
made,  so  that  the  teaching  in  the  school  must 
have  changed  much  since  the  days  when  most  of 
you  were  students. 
id  With  the  establishment  of  the  fourth-year  elec- 


tives,  a  number  of  changes  were  made  in  both 
departments  of  medicine  and  it  is  of  these  that  I 
desire  in  the  first  place  to  tell  you.  Through  the 
courtesy  of  the  trustees  and  superintendent  of 
the  Jlassachusetts  General  Hospital  the  Depart- 
ment of  Theory  and  Practice  has  been  able  to 
offer  to  2S  members  of  each  fourth-year  class  an 
elective,  in  which  four  men  spend  their  entire 
time  in  the  wards  and  laboratory  of  that  hospital 
in  intimate  contact  with  the  patients  and  machin- 
ery of  a  great  hospital  and  under  the  constant 
supervision  of  one  man  whose  hospital  obligations 
are  nil  and  whose  teaching  function  is  paramount. 
There  each  man  sees  the  daily  progress  of  disease 
in  some  forty  patients.  Each  student  obtains 
tlie  history  of  assigned  cases,  makes  physical  ex- 
aminations and  watches  the  patients  from  day  to 
day.  Work  in  the  wards  is  supplemented  by 
laboratory  investigation,  such  as  is  possible  in  a 
well-equipped  clinical  kiboratory.  All  student 
observations  are  subjected  to  the  control  of  in- 
structor and  house  records.  The  ward  visit  of 
the  visiting  physician  is  followed  by  all  four 
students  and  instructor,  and  in  this  way  all  pa- 
tients on  one  service  are  observed.  All  post- 
mortems are  attended  and  in  many  instances 
have  been  done  by  the  students  themselves.  The 
case  seen  on  the  medical  side,  if  transferred  to  the 
surgical,  is  followed  by  the  student  in  charge  and, 
as  a  rule,  all  see  the  operation.  Autopsy  and 
operation  serve  to  confirm  or  disprove  for  them 
diagnosis  in  a  way  far  more  instructive  to  the 
given  student  than  is  possible  in  an\-  other  way. 
It  is  the  continued  contact  of  student  with  pa- 
tient that  has  been  the  most  valuable  feature 
of  this  course,  and  one  of  hardly  less  importance 
has  been  a  sufficiency  of  time  for  careful  obser- 
vation and  record,  such  as  is  impossible  in 
the  outpatient  department.  This  elective  will 
be  supplemented  next  term  by  an  additional 
month,  increasing  the  number  of  Theory  and 
Practice  students  at  the  Massachusetts  General 
Hospital  to  32,  and  the  department  will  offer  a 
second  elective  of  similar  character  at  the  ("arney 
Hospital  to  16  m^en;  four  men  every  forenoon 
during  two  months. 

A  third  elective  was  offered  last  year  by  Theory 
and  Practice  and  will  be  continued  this  year,  in 
which  an  opportunity  is  given  a  limited  number 
of  senior  students  during  the  first  half  year  of 
carrying  on  clinical  laboratory  investigation. 
Last  year  two  creditable  pieces  of  work  were  pub- 
lished from  this  course. 

The  Department  of  Clinical  Medicine  conducts 
its  work  in  a  different  way.  It  docs  not  limit 
the  number  electing  the  course.  The  students 
are  distributed  in  the  out-patient  medical  clinics 
of  the  l\Iassachusetts  General  and  Boston  City 
hospitals  during  the  forenoon  as  regular  student  as- 
sistants to  aid  in  running  the  clinics.  There  they 
see  and  treat  ambulatory  cases.  Last  year  this 
work  was  greatly  enhanced  in  value  by  the  pres- 
ence at  each  hospital  of  an  assistant  in  clinical 
medicine,  whose  only  duty  was  to  supervise  the 
students  in  their  work.  The  regular  manage- 
ment of  the  clinic  devolved  on  the  visiting  phy- 
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sician  on  duty,  assisted  by  the  students,  and  the 
teacliing  was  directed  iiulejiendcntly  of  the  man- 
agement of  the  clinic.  The  experience  of  the 
previous  year  had  shown  tliat  it  was  not  possible 
for  one  man  satisfactorily  both  to  teach  and  to  run 
the  out-patient  clinic. 

The  afternoon  is  spent  by  these  men  in  part  in 
wartl  work  at  the  Massachusetts  General  Hos- 
pital, under  the  direction  of  an  instructor,  and  in 
part  in  preiKiring  a  thesis  or  attending  certain 
laboratory  demonstrations.  A  ward  visit  with 
Dr.  vShattuck  is  included  in  the  week's  program. 
One  of  the  best  afternoon  exercises  comes  on 
Fridays,  at  4.15,  when  the  histories  of  ca.ses  which 
have  been  autopsied  during  the  week  are  read 
and  discussed.  After  this  the  post-mortem 
findings  are  reporteil  and  specimens  demon- 
strated. Lastly,  any  discrepancies  in  diagnosis 
are  discussed  and  post-mortem  findings  har- 
monized as  far  as  possible  with  ante-mortem 
observations. 

Finally,  last  year  a  new  feature  was  introduced 
in  the  medical  department,  a  clinical  laboratory 
coui-se  given  under  the  supervision  of  the  depart- 
ment of  Theory  and  Practice,  which  replaces  por- 
tions of  instruction  formerly  given  by  several 
departments.  This  course  occupies  two  hours 
a  day  of  the  second  half  of  the  second  year,  and 
includes  systematic  instruction  and  practice  in 
various  clinical  laboratory  procedures. 

This  hasty  review  of  the  present  teaching  of 
medicine  at  Harvard  brings  out  two  things, 
namely,  that  now  several  men  are  devoting  almost 
the  entire  day  to  teaching  and  that  satisfac- 
tory teaching  is  incompatible  with  a  satisfac- 
tory handling  of  an  out-patient  clinic  by  the  same 
individual.  This  is  a  marked  contrast  to  the 
former  system,  under  which  no  man  doing  clinical 
teaching  in  inedicine  gave  more  than  an  hour  or 
so  to  teaching  work  and  (hat  in  connection  with 
the  management  of  a  clinic.  With  the  change 
has  come  a  new  employment  for  the  younger 
men,  clinical  medical  teaching.  Clinical  meflical 
teaching  as'a  vocation  is  new  to  Harvard,  perhaps 
not  yet  fully  realized.  Still  it  t)iils  fair  to  become 
soon  a  reality.  What,  then,  has  it  to  olTcr  to  the 
young  merlical  man?  First,  it  affords  moderate  in- 
come. This  has  been  renrlcred  possible  in  good 
part  by  the  activity  of  this  Alunuii  A.ssociatioii, 
which  has  raised  a  fund  to  be  u.sed  aimually  in  in- 
ceasing  salaries  for  such  work  and  which  fund  you 
incrciise  this  year  to  $1,500  —  the  equivalent  of  a 
.S37,500-enflowment. 

However,  salary  is  a  le.sser  attraction.  The 
chief  one  is  that  such  work  brings  to  the  teacher 
many  of  the  clinical  advantages  of  large  hos])itals 
without  tlie  responsibility  of  the  routine,  it  brings 
contact  with  stiulents  of  active  min<l,  it  compels 
study  and  familiarity  with  medical  progre.'<s  and 
it  affords  some  opportunity  and  incentive  for 
investigation.  In  short,  it.  affords  a  valuable 
training  in  medicine.  A  number  of  these  oppor- 
tunities (miler  the  old  .'system  in  Boston  came  to 
the  men  only  after  a  number  of  years  had  elapsed 
since  Kra<luation  and  at  a  time  wlien  the  activity 
of  youth  was  passing  into  the  settled  calm  of 


middle  life;  in  other  words,  too  late  for  them  to 
give  their  maximal  value  in  training. 

Unfortunately,  the  hospital  system  in  vogue 
in  lioston,  with  its  unstimulating  system  of  pro- 
motion l)y  seniority,  makes  impossible  the  great- 
est incentive  for  a  young  man's  adoption  of  such 
a  teaching  position,  —  the  incentive  of  the  feeling 
that  success  in  medical  teaching  and  investigation 
will  bring  the  coveted  beds  in  a  hospital  and  a 
higher  place  on  the  faculty.  Success  in  his  en- 
deavors may  bring  them,  but  this  is  largely  a 
matter  of  circumstance.  Knowing  what  1  do  of 
the  inner  mechanism  of  Boston  hospitals,  I  feel 
as  yet  unable  to  advise  the  young  graduate  seek- 
ing advice  to  follow  the  course,  which  I  regard  as 
certain  to  give  him  at  the  end  of  four  or  five  years 
the  broadest  training  and  liest  grasp  of  medicine, 
and  to  assure  him  that  attaiiunent  of  these  qual- 
ities will  give  him  a  ho.spital  position.  Rather 
am  I  forced  to  say,  "  Do  certain  routine  which 
will  train  you  a  little,  but  l)ring  a  reward  for  faith- 
fulness in  an  out-patient  department,  from  which 
you  will  rise  to  the  dignity  of  wards  in  due  season 
—  a  long  season,  perhaps  —  even  though  you  may 
learn  but  little  more  than  you  now  know,  and 
devote  what  time  is  left  to  your  medical  teaching 
anfl  investigation.  The  latter  will  a<ld  breadth 
and  force  to  your  training,  though  it  may  not 
hasten  your  promotion."  Gentlemen,  we  cannot 
expect  to  get  the  best  men  in  teaching  and  re- 
search until  the  principle  is  establisheil  that  he 
who  docs  creditable  work  will  be  a])pointed  to 
the  out-patient  department  an<l  ]>ri)motion  to 
the  wards  will  come  to  that  man  young  or  old, 
who  has  best  utilized  his  opportunities  for  work, 
whatever  his  seniority  raidv.  This  stimulus  is 
needed  by  almost  e%ery  man,  and  with  it  more 
hard  work  will  be  done. 

Changes  that  nuist  come  soon  in  the  staffs  of 
Boston's  large  hospitals  will  gi\e  an  opportunity 
for  the  hospitals  to  show  whether  ailherence  to 
the  prcccilent  of  .seniority  promotion  will  con- 
tinue or  !iot.  If  .-seniority  determines  these  pro- 
motions, I  can  but  feel  that  medical  progress  in 
Boston  has  received  a  serious  setback.  So  long 
as  the  medical  school  controls  no  hospital  ap- 
pointment in  Boston,  as  is  now  the  ca.-ie,  it  should 
strive  in  every  way  possilile  for  the  principle  of 
promotion  to  the  best  man,  in  order  that  for  its 
teaching  it  may  command  the  best  local  talent. 
Cessation  of  seniority  promotion  in  Boston  hos- 
pitals wouM,  1  believe,  greatly  aid  in  getting  the 
best  local  men  for  our  teaching. 

I  have  not  sjieculated  .as  to  the  future  develop- 
ment of  the  Harvard  Medical  School.  lOach  can 
buikl  for  himself  medical  air  castles.  To  main- 
tain its  relative  jmsition  Harvard  Mctlical  School, 
however,  must  be  active.  Laboratory  buildings 
we  have  in  every  way  adequate.  The  crowning 
glory  of  a  medical  school  —  the  hospital  —  we  lack. 
I  cannot  refrain  from  saying  that  the  Brigham 
Hospital  will  not  be  that  crowning  glory  unless 
the  ."ippointments  be  controlled  by  the  medical 
school,  teaching  be  freely  permitted  and  there 
be  a  single  head  to  each  service.  .\  large  number 
of  patients  across  the  street  arc  no  ;isset  to  the 
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.student,  unless  he  can  come  in  contact  with  tliem 
and  have  competent  instructors.  Too  often  do 
we  boast  of  the  many  hospital  patients  in  Boston 
as  a  valuable  asset  to  the  medical  school,  for- 
getting how  few  of  these  are  really  accessible  to 
our  stuilents.  Not  more  patients,  but  more  con- 
tact with  patients  is  the  present  great  need  of  our 
students. 

If  the  Brigham  Hospital  is  manned  as  the  pres- 
ent Boston  hospitals  and  be  free  of  university 
control,  to  my  mind  its  nearness  will  be  its  only 
advantage,  and  it  may  well  serve  as  a  perpetual 
preventive  of  what  we  need,  —  a  university  hos- 
pital. An  improvised  dwelling  house  with  few 
patients  would  be  better  for  us  than  a  magnificent 
hospital,  uncontrolled  by  the  medical  school,  for 
in  the  former,  at  least,  the  medical  school  can 
determine  the  policy  and  appoint  the  best  man 
capable  of  tloing  medical  investigation  and  teach- 
ing, and  in  this  wise  lay  the  beginnings  of  a  uni- 
versity hospital,  which  in  due  season  will  grow 
to  be  an  institution  that  is  a  fit  companion  of 
our  present  laboratory  buildings.  But  I  have 
digressed  from  my  main  topic. 

Notwithstanding  the  fact  that  at  present  the 
medical  school  cannot  appoint  to  hospital  posi- 
tions the  men  regarded  as  most  capable  of  teach- 
ing and  investigation,  yet  the  advantages  of  the 
training  offered  the  young  medical  man  by  such 
an  employment  of  his  time  as  is  afforded  by  teach- 
ing in  the  departments  of  medicine,  are  great, 
and  these  positions,  I  wish  to  emphasize,  are  for 
the  young  men  and  should  be  held  for  only  a  few 
years.  Continuance  in  them  is  desirable  neither 
for  the  man  nor  for  the  school.  The  personal 
pleasure  in  such  work  in  itself  would  well  recom- 
pense the  man  during  these  few  years  and  the 
training  gained  would  at  least  be  no  bar  to  hos- 
pital promotion.  So,  in  those  years,  while  await- 
ing an  appointment  in  the  out-patient  depart- 
ment, medical  teaching  offers  many  attractions. 
If  followed  by  the  brighter  men,  at  least,  we  will 
have  soon  in  America  a  class  of  men  from  which 
to  draw  clinical  professors,  when  freer  inter- 
change between  our  schools  becomes  possible, 
and  who  in  the  meantime  can  redeem  us  from 
the  just  criticism  that  in  America  rarely  does  a 
man  continue  clinical  investigation  beyond  the 
first  decade  of  his  medical  life,  and  that  our  medi- 
cal leaders  represent  but  little  that  was  not  em- 
bodied in  our  medical  leaders  of  half  a  century 
ago. 

For  these  reasons  and  others,  I  trust  that  the 
recent  changes  made  in  the  teaching  of  medicine 
at  Harvartl  will  result  in  attracting  the  younger 
men  to  the  positions  which  give  them  teaching 
experience  and  opportunity  for  clinical  investiga- 
tion. All  effort  possible  on  your  part  directed 
to  this  end  will  be  a  great  boon  to  the  medical 
school  and  a  factor  in  the  uplift  of  the  standard 
of  American  medicine. 


The  Croonian  lectures  of  the  Royal  CoIIps;^  of 
Physicians,  London,  have  been  delivered  by  Dr.  W.  J. 
R.  Simpson  on  "The  Plague."  —  Science. 


<0nginal  Mttuie^, 


THE   MEDICAL   AND   SURGICAL   ASPECTS  OF 
PERFORATING  TYPHOID  ULCERS.* 

BY    RICHARD    H.    HARTE,    M.D.,    PHILADELPHIA. 

Since  typhoid  fever  has  become  such  a  wide- 
spread disease,  with  its  apparently  unavoidable 
and  fatal  complication,  namely,  perforation, 
which  has  been  estimated  to  amount  to  as  many 
as  16,000  annually  in  the  United  States  alone,  it 
renders  a  discussion  of  the  subject  one  of  peren- 
nial interest,  and,  I  think  1  may  add,  of  con- 
siderable value.  It  is  only  by  a  discussion  of 
the  relative  value  of  the  various  symptoms  and 
modes  of  treatment  at  present  known  to  us,  that 
we  can  hope  to  save  more  of  these  cases  from  a 
fatal  termination. 

Although  it  may  be  somewhat  of  a  presumption 
to  call  your  attention  to  a  subject  which  has  al- 
ready received  such  able  treatment  by  many  of 
the  physicians  and  surgeons  of  Boston,  yet  1  ven- 
ture to  present  for  your  consideration  some  of  the 
conclusions  that  I  have  myself  reached,  with  the 
hope  of  carrying  home  with  me,  as  the  result  of 
your  kindly  discussion  and  criticism,  some  ideas 
which  will  be  of  practical  utility  to  niy  future 
patients. 

I  cannot  but  feel  the. importance,  in  the  treat- 
ment of  desperate  cases  of  typhoid  fever,  of  the 
surgeon  and  physician  daily  seeing  the  patient 
together,  as  it  is  impossible  for  a  surgeon  sud- 
denly called  in  consultation,  knowing  nothing  of 
the  individual  peculiarities  of  the  patient,  to 
positively  diagnose  perforation.  Neither  does  it 
seem  necessary  that  the  surgeon  should  be  called 
in-  consultation  in  every  case,  particularly  before 
the  physician  feels  that  there  is  cause  for  alarm. 

The  physician  is  of  the  greatest  help  to  the  sur- 
geon in  deciding  on  the  propriety  of  surgical  in- 
tervention. An  over-enthusiastic  surgeon  would 
many  a  time  open  a  patient's  abdomen  were  not 
the  physician  at  hand  to  remind  him  that  sudden 
pains  in  the  course  of  typhoid  fever  are  not  un- 
usual; that  a  leucocytosis  of  from  10,000  to  12,000 
has  occurred  and  the  patient  seemed  none  the 
worse;  that  the  patient  has  vomited  at  times 
without  appreciable  cause;  or,  that  in  another 
instance,  abdominal  pain  and  fall  of  temperature 
was  significant  of  intestinal  hemorrhage  and  not 
of  perforation.  Of  course,  the  surgeon  must  in 
the  end  assume  the  responsibility;  he  cannot  and 
he  should  not  regard  himself  merely  as  a  machine 
in  the  hands  of  the  physician.  Therefore,  to  ren- 
tier himself  competent  to  appreciate  the  changes 
produced  in  typhoid  fever  by  perforation,  he  must 
familiarize  himself  with  the  normal  aspects  of  the 
disease;  he  should  be  acquainted  with  the  slow 
pulse,  the  disproportionate  high  fever;  the  disten- 
tion of  the  abdomen,  its  normal  resistance  and 
susceptibility  to  pain;  and  he  should  pay  particu- 
lar attention  to  the  facial  expression  of  the  pa- 
tient.     This  facial  expression  and  the  change 

*  Read  at  the  meeting  of  the  Surgical  Section,  Suffolk  District  Medi- 
cal Society,  in  conjunction  with  Boston  Me<lical  Library,  March  13, 
1907. 
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which  ocriirs  in  it  after  perforation  is  so  charac- 
teristic, though  difficult  of  description,  that  to 
one  who  is  faniiUar  with  the  patient's  daily  as- 
pect, it  becomes  a  surprising  help  in  diagnosis. 
Hence,  1  think  it  well  for  every  surgeon  in  hos- 
pital practice  to  keep  himself  fairly  familiar  with 
all  the  very  ill  typhoiil  patients  in  the  wards.  I 
have  endeavored  to  carry  out  this  plan  with  my 
colleagues  as  far  as  possible  at  the  Pennsylvania 
Hospital,  with  the  most  gratifying  results. 

In  the  paper  under  consideration  I  wish  to 
express  as  far  as  possible  the  results  of  our  expe- 
rience as  obtained  from  the  studj'  of  80  cases  of 
perforation,  which  have  been  operated  upon  by 
my  colleagues  and  myself  since  1901  at  the  Penn- 
sylvania Hospital.  1  find  that  our  experiences 
and  the  results  obtained  from  them  have  already 
been  presented  in  a  paper  Ijy  Dr.  Ashhurst  and 
m3'self  (published  in  the  Transactions  of  the 
American  Surgical  Association),  based  on  3G2 
operative  cases. 

I  wish  here  to  express  my  appreciation  of  the 
very  careful  and  accurate  work  which  my  col- 
league, Dr.  J.  A.  Scott,'  has  done  at  the  Pennsyl- 
vania Hospital.  His  reports  have  proved  of 
great  value,  and  for  the  statistics  herein  set  forth 
1  have  largeh'  depended  on  his  figures.  I  find 
that  Dr.  Scott's  studies  corroborate  the  deduc- 
tions which  I  have  already  arrived  at  in  my  pre- 
vious papers  on  this  subject-. 

From  January,  19(W,  to  ^March  2,  1907,  there 
have  occurred  in  Philadelphia  34,725  cases  of 
typhoid  fever  with  3,S05  deaths.  Considering 
that  at  least  one  third  of  these  deaths  are  due  to 
perforation,  we  have  had  1,268  perforations  to 
deal  with  in  Philadelphia.  Some  of  those  cases 
should  have  recovered,  and  it  remains  for  the 
attending  physicians  to  determine  how  many  are 
to  be  recognized  and  submitted  early  to  surgical 
interference,  with  the  hope  that  a  fair  percentage 
of  recoveries  may  take  place.  The  statistics 
thus  far  compiled  give  too  low  a  mortality  rate, 
I  believe,  as  many  fatal  operative  cases  have  never 
been  reported. 

There  is  no  doubt  that  certain  typhoid  epidemics 
arc  more  virulent  than  others,  and  the  resulting 
ulcerations  occurring  in  the  bowel  are  deeper  and 
greater  in  nnmlier,  and  where  perforation  has  oc- 
curred and  the  patient  h:is  been  operated  ujion 
in  these  serious  cases,  secondary  perforation  fre- 
quently occurs  with  a  fatal  rcsvdt.  In  our  series 
this  has  been  experienced  repeatedly. 

In  summing  up  our  work  at  the  Penn.sylvania 
Hospital  along  this  line,  we  have  operated  on  SO 
cjisrs  of  tyjjhoid  jicrforatioii,  of  which  I.'")  have  re- 
covered, giving  a  mortality  of  8l.2.'j',,'. 

Now  permit  me  to  take  up,  stcriatum,  the  gen- 
eral .subject  of  perforation. 

I'rrdixjioKinf/  raiiiirii.  — The  causes  of  perfora- 
tion arc  nuTnerous;  among  them  may  be  men- 
tinned  race,  sex,  age,  stage  of  the  disease,  severity 
of  the  attack,  severity  of  the  epidemic,  intestinal 
parsusites,  etc. 

It  wf)iild  appear  that  the  negro  is  le.ss  disposed 
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to  perforation  than  the  white.  Out  of  25  opera- 
tions of  my  own,  only  one  patient  was  colored, 
making  ¥"(,;  anil  this  seems  to  be  the  experience 
of  other  operators. 

Males  are  more  liable  to  suffer  perforation  than 
females. 

As  a  rule  typhoid  fever  is  a  disease  of  early  life, 
and  consequently  most  perforations  occur  be- 
tween the  ages  of  15  and  30  years. 

From  a  careful  analysis  of  a  large  number  of 
cases,  the  third  week  of  the  disease  is  the  most 
usual  time  for  perforation.  It  may,  however, 
occur  at  any  time  during  the  height  of  the 
disease,  or  even  before  the  patient  feels  particu- 
larly sick,  as  has  been  noted  in  a  number  of 
ambulatory  cases. 

There  is  no  doubt,  as  Ijefore  mentioned,  that 
certain  epidemics  of  typhoid  fever  are  more  viru- 
lent in  character  than  others,  the  ulceration  of 
the  Peyer's  patches  in  such  instances  being  deeper 
and  more  extensive  than  in  the  milder  cases, 
causing  a  greater  tendency  to  perforation. 

Virulent  cocci  or  bacilli  maj'  cause  a  secondary 
infection  resulting  in  extensive  inflammation, 
necrosis  antl,  later,  perforation.  Anything  which 
sets  up  unusual  peristaltic  action  in  a  previously 
diseased  intestine  —  undue  involuntary  contrac- 
tion of  the  abdominal  muscles,  straining  at  stool, 
urination,  cough,  sutUlen  spasm  or  struggle  inci- 
dent to  a  cold  bath,  may  l)e  a  factor  in  producing 
perforation.  There  is  no  doubt  that  irritating 
fooils  brought  to  patients  by  their  friends  should 
be  classed  as  exciting  causes.  When  perforation 
occurs  during  sleep,  without  any  apparent  excit- 
ing cause,  it  may  rightfully  be  attributed  to 
excessive  necrosis. 

Intestinal  parasites  have  been  mentioned  as 
po.ssil)Ie  factors  in  perforation,  but  I  do  not  con- 
sider them  as  such.  I  do  believe,  however,  that 
they  are  a  predisposing  cause  in  appendicitis. 

The  pathological  lesion  in  typhoid  fever  is  con- 
fined largely  to  the  last  three  feet  of  the  ileum, 
although  extensive  involvement  of  the  colon  may 
be  found,  even  down  to  the  sigmoid.  Hut  it  is  in 
the  last  two  feet  of  the  ilium  that  perforations  are 
most  apt  to  be  found,  varying  in  number  from  one 
to  six  or  more,  and  depending  as  to  their  size 
largely  on  the  character  and  depth  of  the  ulcers. 
Not  infrequently  at  the  time  of  theoperatitm,when 
the  intestine  is  ex])osed,  one  perforation  may  be 
found,  while  half  a  dozen  ulcers  can  readily  be  de- 
tected through  the  peritoneum,  both  by  the  eye 
and  by  the  sen.se  of  touch.  The.se  ulcers  are  fav- 
orable sites  for  future  ]ierforation.  When  the 
peritoneal  coat  does  linally  give  way,  the  opening 
at  fii-st  is  very  miimte,  even  smaller  than  a  \>\u 
head.  It  will  usually  be  covered  with  a  small 
mass  of  frothj'  mucus  or  liquid  fecal  matter. 
Around  this  area  will  also  be  found  considerable 
masses  nf  lymph,  and  in  seeking  for  the  point  of 
perforation  this  lynqjh  nuist  be  gently  removed 
with  gauze,  after  which  the  perforation  will  not 
infrequently  be  brought  to  light.  .Again,  a  large 
opening  may  exist,  varying  in  size  from  the  end 
of  a  pencil  to  the  tip  of  the  finger  and  permitting 
feces  to  escape.     What   will   be  noticed   on  the 
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operating  table  differs  but  little  from  what  all 
have  frequently  seen  in  the  laboratory.  If  cul- 
tures are  made  the  typhoid  bacillus  will  be  found 
to  be  the  infecting  cause,  with  a  low  grade  of  peri- 
tonitis. If  streptococci  rather  than  staphylo- 
cocci abound,  the  lymph  is  more  abundant  and  the 
prognosis  consequently  more  grave. 

Time  will  not  permit  of  a  lengthy  discussion 
of  the  many  interesting  points  of  this  subject 
from  a  pathological  standpoint,  but  the  chief 
interest  in  doubtful  cases  is  whether  or  not  a 
perforation  has  taken  place. 

With  our  present  knowledge  of  typhoid  per- 
foration there  would  appear  to  be  little  difficulty 
in  making  a  positive  diagnosis,  but  unfortunately 
typical  cases  are  the  exception.  Not  infrequently 
a  case  may  present  all  the  clinical  evidences  of 
perforation,  submit  to  operation,  and  no  signs 
of  any  peritoneal  irritation  be  found.  On  the 
other  hand,  patients  may  die  without  any  ab- 
dominal symptoms  of  importance  and  at  autopsy 
a  perforation  may  be  found.  Neverthele.ss,  there 
are  certain  classical  symptoms  which  mast  be 
borne  in  mind  and  which  must  be  thoroughly 
analzyed  in  every  suspected  case,  for  otherwise 
errors  will  be  matle  in  diagnosis. 

Pam  is  one  of  the  most  valuable  symptoms  in 
diagnosis,  and  the  greatest  attention  should  be 
paid  to  it.  It  varies  in  degree  and  in  location  and 
also  in  character,  but  it  usually  is  more  or  less 
paroxysmal.  Its  severity  may  be  so  marked  that 
the  almost  comatose  patient  may  cry  out  with  it, 
or,  on  the  other  hand,  it  may  be  very  mild.  It  is 
usually  of  a  stabbing  character,  situated  most 
frequently  in  the  lower  right  quadrant  of  the 
abdomen.  It  may  l3e  felt  in  the  epigastrium  and 
umbilical  region,  or  in  the  bladder,  and,  in  the 
male,  at  the  end  of  the  penis,  or  sometimes  in  the 
left  iliac  fossa.  These  facts  should  not  be  over- 
looked in  patients  who  are  apathetic,  or  are  so  far 
advanced  in  the  toxemia  of  the  disease  that  they 
do  not  appreciate  pain.  Thus  it  often  happens 
that  the  first  evidence  of  perforation  is  a  dis- 
tended abdomen  with  a  movable  dullness  in  the 
flank.  I  recall  a  ca.se  where  the  first  sign  of  per- 
foration was  a  violent  attack  of  pain,  causing  the 
patient  to  scream  out  and  draw  up  his  legs  in  bed. 
This  lasted  but  a  short  time,  leaving  only  muscu- 
lar rigidity  upon  wliich  to  base  a  diagnosis.  On 
the  other  hand,  it  must  be  borne  in  mind  that 
pain  is  a  common  thing  during  typhoid  fever,  due 
to  the  ingestion  of  improper  food,  flatulence,  or  a 
dozen  different  causes  of  irritation  within  the 
lumen  of  the  gut.  Therefore,  it  is  imperative 
that  this  symptom  be  thoroughly  guarded  and 
carefully  analyzed.  In  our  experience  at  the 
Pennsylvania  Hospital  pain  was  a  constant  and 
reliable  symptom  in  about  75%  of  the  cases  op- 
erated upon.  The  subject  of  pain  is  so  impor- 
tant that  I  hastih'  run  over  a  list  of  conditions 
which  may  be  responsible  for  it.  Among  these 
may  be  mentioned  hysteria,  pleurisy,  pneumonia, 
distended  bladder,  menstruation,  appendicitis, 
peritonitis,  cholecystitis,  rupture  of  the  gall  blad- 
der,"'liver^abscess,  phlebitis  and  thrombosis  of  the 
iUac'vessels. 


Manges'  very  aptly  puts  it  when  he  says  that 
the  solution  of  some  of  the  problems  of  the  real 
significance  of  pain  will  be  found  when  we  know 
more  about  the  exact  relation  of  non-pcrforative 
peritonitis  in  typhoid  fever. 

There  can  be  no  question  but  that  pain 
when  present  is  a  most  valuable  and  important 
.symptom  and  it  would  seem  that  it  nnist  always 
be  present  to  more  or  less  an  extent  after  a  per- 
foration has  taken  place.  But  here  the  personal 
equation  has  always  to  be  considered.  What  one 
patient  will  consider  pain,  another  may  express 
as  only  slight  discomfort. 

Siveatiiuj,  either  alone  or  accompanied  by  a  fall 
of  temperature,  frequently  accompanies  the  pain 
of  perforation.  The  sweating  may  be  profuse, 
involving  the  entire  body,  or  only  the  head  and 
neck.  With  it  there  is  often  a  fall  of  temperature, 
and,  in  my  experience,  it  is  fairly  consistent,  vary- 
ing from  2°  to  4°.  Where  no  fall  of  temperature 
occurs  it  may  be  due  to  the  fact  that  the  tempera- 
ture had  not  been  taken  until  the  advent  of  peri- 
tonitis, which  had  restored  it  to  the  original  range 
of  fever.  I  consider  it  a  good  rule  to  have  tJie 
temperature  taken  immediately  and  repeatedly 
after  the  occurrence  of  any  abdominal  pain,  until 
all  doubt  is  passed.  A  fall  of  temperature  fre- 
quently accompanies  intestinal  hemorrhage  dur- 
ing typhoid  fever,  but  the  hemorrhage  is,  as  a  rule, 
painless  and  usually  evident  in  the  stools  in  the 
course  of  an  hour  or  so. 

In  considering  the  temperature  it  must  be  borne 
in  mind  that  a  sudden  chill  is  a  warning  that  must 
not  be  overlooked.  In  the  last  case  I  operated 
upon,  a  chill  occurred  some  hours  before  a  diag- 
nosis of  perforation  was  made.  It  does  not  often 
occur,  but  when  present  is  significant  of  some 
sudden  peritoneal  irritation. 

Rigidity  of  the  abdominal  muscles  is  one  of  the 
most  valuable  signs  in  the  diagnosis  of  intestinal 
perforation,  and  I  think  its  value  is  more  gen- 
erally appreciated  by  the  surgeon  than  by  the 
physician.  This  rigidity  is  reflex  and  hence  is 
involuntary,  depending  for  its  production  on  the 
overflow  of  stimulus  received  in  the  lumbar  cord 
from  the  inflamed  peritoneum  and  is  most  notice- 
al)le  in  the  right  rectus  and  oblique  muscles  of 
the  abdomen.  Voluntary  rigidity  of  the  ab- 
dominal muscles  is  not  uncommon  in  typhoid 
fever,  as  the  patient  tries  in  this  way  to  protect 
his  sore  and  swollen  intestine  from  the  useless 
pressure  to  which  he  is  subjected  at  the  hands  of 
some  physicians.  I  hope  I  may  be  pardoned  if 
I  say  that  I  do  not  think  all  physicians  realize 
what  a  surgeon  means  by  abdominal  rigidity.  It 
is  not  elicited  by  trying  to  palpate  the  lumbar 
spine,  but  can  be  detected  by  the  merest  touch 
of  the  finger  tips.  The  finger  tips,  however,  must 
be  as  well  trained  in  their  work  as  is  the  skilled 
ear  of  the  physician  who  frequently  studies  ob- 
scure heart  lesions.  It  must  be  remembered  that 
the  sensorium  in  typhoid  is  so  blunted  that  this 
symptom  may  not  be  so  quickly  recognized  as  in 
appendicitis. 

Tenderness  is  not  as  valuable  a  sign  as  rigidity, 
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since  teiulerness  may  exist  where  no  perforation 
has  occurred.  It  can  be  elicited  to  a  more  or  less 
extent  in  almost  every  case  of  typhoid  fever. 
However,  when  there  is  a  definite  spot  of  tender- 
ness and  it  is  accompanied  by  other  significant 
symptoms,  it  must  not  be  disregarded.  In  ex- 
amining the  abdomen  for  tenderness  the  rectum 
should  never  be  overlooked,  as  a  knuckle  of  the 
ileum  nuiy  perforate  and  slip  into  the  pelvis  and 
thus  for  a  time  escape  detection  in  a  superficial 
examination  of  the  abdomen.  This  was  very 
noticeable  in  a  case  operated  upon  a  short  time 
ago  by  Dr.  Stewart  at  the  Pennsylvania  Hospi- 
tal. The  case  was  suspicious,  but  nothing  was 
positive  until  a  rectal  examination  was  made 
which  revealed  a  spot  of  great  tenderness,  and 
when  the  abilomen  was  opened  a  perforated 
knuckle  of  gut  covered  with  lymph  was  found 
lying  alongside  of  the  rectum  and  surrounded  by 
exudate.  The  perforation  was  closed,  the  pelvis 
washed  out  and  the  patient  recovered. 

Vomiting  is  of  so  common  occurrence  in  typhoid 
fever,  without  any  apparent  cause,  that  it  cannot 
alone  be  considered  as  indicative  of  perforation, 
but  when  it  occure  for  the  first  time,  and  espe- 
cially where  it  either  precedes  or  follows  pain,  it 
should  not  be  disregarded. 

About  the  time  of  perforation  a  peculiar  change 
takes  place  in  the  lacial  expression,  which  is  most 
signifieant.  It  is  difficult  to  describe,  but  once 
seen  is  never  forgotten,  being  distinctly  charac- 
teristic of  the  shock  of  perforation. 

There  is  in  the  majority  of  cases  an  increase  in 
the  pulse  nitc.  In  typhoid  fever  the  usual  pulse 
rate  is  from  80  to  100  beats  per  minute,  but  after 
perforation  it  is  apt  to  rise  rapidly  from  120  to 
140  within  ten  or  fifteen  minutes  following  the 
onset  of  pain. 

Distention  of  the  abdomen  is  often  present 
throughout  the  disea.se,  and  is  not  an  imjxjrtant 
sign,  although  it  becomes  more  pronounced  after 
perforation.  The  important  point  to  determine 
is  whether  the  gas  is  within  the  bowel  or  free  in 
the  peritoneal  cavity. 

Dullness  on  percussion  is  a  very  fallacious  sign, 
and  palpation  of  the  liver  dullness,  on  which  so 
much  dependence  wtis  formerly  placed,  is  even 
more  elusive.  Intestinal  distention  fretjuently 
precludes  palpation  of  the  hepatic  dullness;  even 
when  air  is  free  within  the  peritoneal  cavity  liver 
dullness  may  exist.  Dullness  in  the  Hank  is  not 
always  pathognomonic  of  fecal  extravasation,  as 
a  freely  movalile  colon  with  liquid  feces  within 
it  may  give  rise  to  a  similar  con<lition. 

It  has  been  a.ssertcd  by  Crile  and  others  that 
the  blootl  pressure  rises  about  the  time  of  per- 
foration and  can  be  demonstrated  by  the  use  of 
the  sphygmograph.  1  have  not  had  any  experi- 
ence along  the.se  lines  ami  am  inclined  to  regard 
it  a-s  being  of  more  interest  to  the  laboratory 
observer  than  to  the  practical  surgeon  and 
physician. 

The  exaniivntinn  of  the  hlnnd  is  now  generally 
conce<led  to  be  of  little  value,  or  at  least  such  has 
been  our  experience  at  the  Pennsylvania  Hospital. 
During  typhoid  fever  the  number  of  leucocytes 


is  physiologically  diminished  and  it  would  seem 
as  though  the  patient's  exhausted  condition  pre- 
vented a  Icucocytosis.  A  high  leucocytosis  may 
render  positive  the  diag:hosis  of  perforation,  where- 
as a  low  count  should  he  interpreted  as  showing 
that  a  perforation  does  not  exist,  since  the  patient 
in  the  latter  case  may  be  entirely  overwhelmed 
by  the  typhoid  toxins  and  no  leucocytic  action 
be  possible.  Kast  and  Gutig  have  shown  that 
in  typhoid  fever  complicated  by  secondary  in- 
fections the  leucocytes  ai'e  tnuch  lower  than 
when  such  infections  occur  ahjiie.  In  the  ob- 
servations made  by  Longcope,  at  the  Pennsyl- 
vania Hospital,  on  the  bone  marrow  in  cases  of 
typhoid  fever,  it  is  shown  that  when  the  disease 
is  complicated  by  a  severe  secondary  infection, 
there  appears  to  be  an  actual  inhibition  of  the 
formation  of  the  poh-morphonuclear  leucocytes 
in  the  bone  marrow.  A  wave  of  leucocytosis  is 
here  described  as  reaching  its  maximum  just 
after  perforation  and  tlien  subsiiling. 

I  am  firmly  of  the  opinion  that  a  careful  blood 
picture  should  be  drawn  wherever  possilile,  but 
that  the  results  should  never  be  considered,  ex- 
cept where  they  confirm  existing  clinical  signs. 

From  what  has  thus  far  been  considered,  it 
would  appear  that  in  a  tyjiical  case  of  typhoid 
perforation  but  little  dilliculty  would  be  experi- 
enced in  making  an  accurate  diagnosis.  But 
this  point  should  never  be  lost  sight  of,  —  that  it 
is  one  thing  to  operate  on  a  ca.'se  of  typhoid  per- 
foration, and  a  decidedly  ilifferent  thing  to  ope- 
rate on  a  case  of  septic  peritonitis,  the  result  of 
typhoid  perforation,  which  has  existed  for  some 
time  and  which  has  been  evinced  by  milder  and 
more  localized  symjitoms  which  have  not  been 
recognized  and  i)roperly  interpreted.  Any  per- 
son who  has  seen  many  cases  of  perforation  will 
be  struck  with  the  difficulty  of  estimating  the  ex- 
act time  of  the  accident.  This  is  emph:i.sized  in 
the  elaborate  and  comprehensive  report  by  Di-s. 
Shattuck,  Warren  and  Cobb,  published  in^lKOO. 

It  has  I)een  asserted  that  dilHculty  is^experi- 
eiiced  in  making  a  diagnosis  where  the  question 
of  hcmorrhdfje  is  concerned,  as  to  whether  the 
hemorrhage  was  responsible  for  many  of  the 
symptoms  that  present  themselves  or  not.  As 
before  mentioned,  the  collapse  is  likely  to  be  the 
same  in  either  ca.se,  yet  hemorrhage  is  usually 
unaccompanied  by  pain  or  rigidity.  The  escape 
of  blood  froM)  the  bowel  soon  tells  its  own  tale. 
.'\s  a  nde  iJcrforation  cases  are  seldom  accom- 
panied by  hemorrhage,  pmbably  not  more  than 
10%.  In  one  of  my  own  cases  both  hemorrhage 
and  perforatifm  existed,  as  was  ]>rove!i  by  lapa- 
rotomy. The  bleeding  jioint  was  ligated  and  the 
perforation  in  the  bowel  closed,  after  the  estab- 
lishment of  an  artificial  anus.  In  ajipendicitis 
also  it  may  be  impo.ssible  to  make  a  positive  diag- 
nosis, especially  if  the  appendix  is  perforateil. 
In  non-perforated  ca.'^es  of  appemlicitis  the  pain 
i.s  not  so  severe,  the  temperature  does  not  show 
such  n  sudden  drop  and  the  facial  expre.ssion  is 
not  so  characteristic.  Peritonitis,  due  to  pelvic 
or  ovarian  disca.se,  can  usually  be  eliminated 
after  a  careful  vaginal  examination.    Gall-blatlder 
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affections  are  not  uncommon  during  an  attack 
of  typhoid,  owing  to  typhoid  bacilli  finding  their 
way  into  the  gall  bladder,  causing  much  distur- 
bance and  even  rupture.  This  occurred  in  a 
case  a  short  time  ago  at  the  Episcopal  Hospital. 
Pain  in  the  gall-bladder  region,  possibly  jaundice, 
symptoms  of  shock,  with  rigidity,  dullness  and 
possibly  a  palpable  mass,  all  aid  in  determining 
the  character  of  the  invasion.  The  perforation 
of  gastric  and  duodenal  ulcers  during  typhoid 
fever  simulates  verj'  much  the  symptoms  of  an 
intestinal  perforation  in  the  ileum,  and  the  local 
signs  are  our  chief  aid  in  making  the  diagnosis. 
Iliac  thrombophlebitis,  suppurating  mesenteric 
glands,  splenic  infarcts,  all  may  cause  peritonitis 
during  the  course  of  typhoid,  and  are  not  so  char- 
acteristic of  perforation.  Where  pain  exists  the 
greatest  care  must  be  exercised  in  determining 
its  origin. 

I  recall  two  cases,  one  where  the  pain,  muscu- 
lar rigidity,  anxious  expression,  etc.,  pointed  to 
perforation.  The  regular  passage  of  a  fair 
amount  of  urine  and  the  inability  to  palpate  the 
bladder  led  to  a  tentative  diagnosis  of  perforation. 
After  the  introduction  of  the  catheter,  however, 
ISS  oz.  of  lU'ine  were  evacuated,  and  all  symp- 
toms immediately  subsided.  In  the  other  case  a 
diaphragmatic  pleurisy  caused  a  similar  train  of 
symptoms,  which  subsided  on  a  thorough  fixation 
of  the  side. 

The  iwognosis  in  typhoid  fever  depends  largely 
and  almost  entirely  upon  the  promptness  with 
which  the  condition  has  been  recognized  and  the 
patient  operated  upon,  provided  that  the  area 
of  ulceration  in  the  bowel  is  not  too  extensive 
and  the  patient  is  not  too  toxemic,  as  the  result 
of  a  prolonged  illness. 

Of  nearly  600  cases  which  I  anal3'zed  24.65% 
left  the  surgeon's  hands  well,  there  being  a  mor- 
tality  of  75.35%.  These  figures,  I  am  convinced, 
are  too  high,  owing  to  the  tendency  to  report 
only  cases  in  which  recovery  has  taken  place. 
My  own  experience,  based  on  25  operative  cases, 
gives  a  percentage  of  recoveries  of  20%.  Out  of 
39  operative  cases,  up  to  January,  1905,  reported 
by  Ur.  Scott  at  the  Pennsylvania  Hospital,  there 
were  12  recoveries,  giving  a  recovery  rate  of 
30  +  %.  Since  January,  1905,  a  heavy  mortality 
has  been  experienced  in  all  operative  cases  at  the 
Pennsylvania  Hospital,  reducing  the  percentage 
of  recoveries  to  18.75%. 

Vaughan,''  of  Washington,  reports  10  cases  of 
typhoid  perforation  operated  upon  by  him,  with 
a  recovery  rate  of  40%. 

I  cannot  help  Init  feel  that  as  time  progresses 
the  mortality  rate  in  these  cases  will  be  dimin- 
ished, as  surgeons  will  segregate  these  cases,  and 
only  operate  upon  those  where  there  is  a  possible 
chance  for  recovery. 

The  operation  and  after-treatment  of  intestinal 
perforation  is  probably  so  familiar  to  every  one 
here,  that  it  seems  hardly  necessary  for  me  to 
discuss  its  technique  to  any  great  extent.  Yet 
I  feel-convinced  that  there  are  some  points  which 
may  be  open  to  question.     I  am  convinced  of 
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the  importance  of  operating  as  soon  as  possible 
after  a  diagnosis  has  been  made  and  this  should 
not,  under  ordinary  circumstances,  consume  more 
than  ten  to  twenty  minutes.  I  never  wait  for 
the  so-called  reaction  to  take  place  before  open- 
ing the  abdomen.  The  valuable  time  that  is 
often  lost  after  the  first  suspicious  symptoms 
manifest  themselves,  in  making  the  diagnosis, 
in  obtaining  the  consent  of  the  patient  or  his 
family  to  operation  and  in  the  transportation  of 
the  patient  from  the  typhoid  ward  to  the  operat- 
ing room,  is  all  too  great.  I  look  forward  in  all 
large  hospitals  to  the  time  when  the  management 
will  ijisist  that  when  the  patient  is  admitted  to 
the  medical  ward  the  physician  in  charge  shall 
have  the  consent  of  the  patient  and  his  friends  to 
operate  immediately,  should  the  urgency  of  the 
case  demand  it.  In  cases  in  which  there  is  an 
element  of  uncertainty  in  the  diagnosis,  and 
where  the  symptoms  do  not  ameliorate,  I  think 
that  an  exploratory  examination  should  be  made. 
Experience  has  curiously  demonstrated  that 
where  no  perforation  exists  an  exploratory  ex- 
amination is  usually  followed  by  improvement, 
and  there  is  hardly  a  reported  instance  where 
operation  can  be  said  to  have  hastened  death. 
In  my  own  experience  in  27  cases,  two  were  found 
to  be  non-perforative,  and  they  really  seemed 
improved  by  their  sojourn  in  the  surgical  ward 
and  went  on  to  a  hasty  convalescence. 

I  always  employ  general  anesthesia,  ether  pre- 
ceded by  ethyl  chloride  (if  not  contra-indicated), 
and  if  this  is  intelligently  administered  the  pa- 
tient in  a  few  moments  drops  into  a  peaceful 
sleep  without  a  struggle.  The  unconsciousness 
thus  gained  on  the  patient's  part  is  much  more 
valuable  in  the  rapid  completion  of  the  opera- 
tion than  are  any  of  the  advantages,  imaginary 
at  best,  which  can  be  claimed  for  local  anesthesia. 
It  must  be  remembered  that  ether  is  a  heart  stimu- 
lant and  doubtful  cases  not  infrequently  improve 
so  much  under  its  administration  as  to  render 
an  operation  justifiable. 

There  are  few  surgeons  to-day  who  advocate 
anything  but  the  right-sided  incision.  Those 
who  adhere  to  the  median  incision  must  have 
had  a  limited  experience.  Seventy-three  per  cent 
of  the  perforations  are  situated  within  12  inches 
of  the  cecum  and  94%  are  in  the  last  two  feet 
of  the  small  intestine.  In  addition  to  this  it  is 
very  difficult,  when  the  abdomen  is  opened,  to 
determine  in  which  direction  the  presenting  loops 
of  bowel  run,  no  matter  how  proficient  one  may 
be  with  Monks'  method  of  intestinal  localiza- 
tion, invalual:)le  as  it  is  for  other  intestinal  inves- 
tigations. If  the  cecum  is  first  located  it  is  easy 
to  trace  the  ileum  upwards  until  the  perforation 
is  found.  This  is  materially  aided  by  having 
your  assistant  examine  one  side  of  the  intestine 
while  you  are  watching  the  other  side  during  its 
rapid  removal  from  the  abdominal  cavity.  In 
this  way  much  time  is  saved  and  there  is  less 
likelihood  of  the  perforation  being  overlooked. 
If  in  searching  for  a  perforation  it  is  noticed  that 
when  the  color  of  the  ileum  begins  to  fade  quickly 
from  its  dark,  congested  shade  to  the  normal  pink, 
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you  may  be  positive  that  you  have  run  beyond 
the  perforation  limit,  and  doubtless  have  over- 
looked a  small  pin-point  perforation,  probably 
covered  with  a  few  flakes  of  lymph. 

As  soon  as  the  perforation  is  found  it  should 
be  sutured,  thus  preventins;  undue  soiling  of  the 
peritoneum.  In  about  one  out  of  every  S  cases 
more  than  one  perforation  will  be  found.  Hence 
diligent  search  should  l)e  made  for  all  inflamed 
areas  and  every  spot,  even  threatening  perfora- 
tion, should  be  inverted.  The  inversion  of  the 
perforation  with  Lambert  sutures  of  silk  is  usu- 
ally best  done  in  the  long  axis  of  the  bowel,  as 
transverse  sutures  are  more  prone  to  tear  out 
as  the  intestine  resumes  its  normal  convexity. 
However,  under  certain  conditions  a  transverse 
suture  may  be  most  applicable,  especially  if  the 
opening  is  large. 

Excision  of  the  ulcer  is  not  only  useless  ])ut 
harmful,  as  it  is  a  waste  of  time  and  may  cause 
hemorrhage.  H  the  opening  should  be  too  large 
to  preclude  suturing  an  omental  flap  may  be  ad- 
justed over  it,  or  if  the  conditions  do  not  readily 
admit  of  closure,  an  artificial  anus  should  be  es- 
taldished.  Excision  of  the  bowel  with  an  end- 
to-end  anastomosis  is  too  severe  and  slow  an 
operation,  as  proven  by  its  failure  in  every  reported 
case.  In  de.sperate  cases,  where  an  extensive  area 
of  the  ileum  is  studded  with  large,  deep  ulcers,  all 
of  which  are  on  the  point  of  perforating  and 
where  inversion  is  out  of  the  question,  an  arti- 
ficial anus  may  be  quickly  established  and  the 
efferent  loop  of  bowel  washed  out  with  salt  solu- 
tion, so  as  to  remove  all  irritating  substances 
from  the  surface  of  the  ulcer,  thus  reducing  the 
tendency  to  fresh  perforation.  My  last  case, 
upon  which  I  operated  about  two  weeks  ago, 
w:us  of  this  type. 

The  toilet  nj  the  'peritoneum  has  been  a  subject 
much  in  dispute  in  cases  of  peritonitis  from 
any  cause.  It  depends,  however,  almost  entirely 
upon  the  amount  of  soiling  and  extravasation 
that  has  taken  place  within  the  peritoneal  cav- 
ity, as  to  what  method  shall  be  em]iloyed  for  the 
removal  of  all  infectious  material.  If  the  ojiera- 
tion  has  been  early  and  little  or  no  soiling  or  ex- 
travasation has  taken  place,  all  the  cleansing 
can  be  accomplished  by  the  judicious  use  of  dry 
gauze. 

liut  if,  on  the  other  hand,  which  is  usually  the 
ca.se,  the  pelvis  is  partly  filled  with  fluid,  stained 
with  fecal  matter  and  pus,  the  coils  of  intestine 
smeared  with  escaping  fecal  matter,  and  all  the 
area  in  the  region  of  the  jjciforation  in  a  state  of 
surgical  filth,  then  I  cannot  see  that  there  is  any 
other  .■dternative  but  thorough  irrigation  of  the 
abdoinitiMl  cavity  with  hot  saline  solution.  In 
my  opinion  this  is  the  Tiiost  ellicacious  method 
of  cleansing  the  abdominal  cavity,  and  I  am  sure, 
if  rightly  done,  offers  the  patient  the  best  chance 
of  recovery.  1  cannot  see  that  infection  is  nuich 
diffused,  or  that  the  patient  is  much  shdcked  by 
thi.s  procedure.  It  often  occurs  that  the  infec- 
tious tniiterial  is  widely  dilTn.sed,  but  h:us  not  yet 
been  absorbed.  If  a<llie.Mions  have  not  been 
formed,  and  if  the  infective  material  can  be  re- 


moved quickly,  absorption  will  be  diminished, 
or  effectually  prevented.  On  the  other  hand, 
the  time  required  and  the  traumatism  frequently 
inflicted  in  the  sponging  process  must  condemn 
this  method  to  the  conscientious  surgeon.  The 
only  other  cause  open  is  to  leave  fecal  matter, 
and  perhaps  pus,  free  in  the  abdominal  cavity, 
compelling  the  patient  to  take  his  chance  to  fight 
o(f  the  prol)al>ility  of  infection,  with  no  other 
help  than  that  afforded  by  a  drain. 

To  satisfactorily  cleanse  the  abdomen  by  irri- 
gation  does  not  mean  pouring  a  few  pitcherfuls  of 
solution  into  the  abdomen  and  then  mopping  it 
out  in  an  aimless  manner.  The  surgeon  should 
be  provided  with  a  large,  hard  rubl)cr  tube,  hav- 
ing a  lumen  of  I  of  an  inch,  with  multiple  per- 
forations, ami  with  a  rubber  tube  and  a  funnel 
attached  to  the  other  end.  Through  this  funnel 
should  lie  poured  gallons  of  hot  salt  solution,  at 
a  temperature  not  less  than  110°  F.  The  tube 
should  be  inserted  first  down  to  the  pelvis,  then 
between  the  coils  of  intestine,  while  the  surgeon 
separates  them  with  his  left  hand  while  manipu- 
lating the  tube  with  his  right.  During  the  irriga- 
tion the  pulse  will,  as  a  rule,  improve,  partly  due 
to  the  heat  of  the  solution  and  the  refilling  of  the 
vascular  channels  by  absorption.  To  combat 
shock  it  has  been  suggested  that  adrenalin  be 
added  to  the  solution.  I  have  used  this,  how- 
ever, in  only  one  case  and  with  a  negative  result. 

Drainage  is  best  maintained  by  large  rolls  of 
gauze  placed  in  those  regions  of  the  abdomen 
where  fluid  is  wont  to  accumulate,  namely,  the 
pelvis,  each  loin  and  between  the  folds  of  in- 
testine, along  the  sutured  bowel.  Intravenous 
injection  of  salt  solution  is  of  great  aid,  prevent- 
ing shock  and  sustaining  the  patient  during  the 
first  few  hours  following  operation. 

No  little  discussion  has  arisen  as  to  what  posi- 
tion patients  should  be  placed  in  on  their  return 
to  the  ward.  Some  advise  the  extreme  Fowler 
position,  that  is  placing  the  patient  in  the  Sims's 
sitting  posture,  in  order  to  facilitate  drainage  to- 
wanls  the  pelvis.  There  is  no  question  that  this 
is  all  right,  in  perforated  gastric  or  duodenal  ulcer, 
gall-bladder  infections,  etc.,  but  it  must  be  borne 
in  mind  that  tyiihoid  patients  are  usually  ex- 
hausted by  a  long  illne.ss  and  are  frequently  so 
toxic  !ind  delirious  that  it  is  not  only  unwise,  but 
almost  ini]io.ssible,  to  keep  them  in  a  sitting  pos- 
ture. I  have  seen  it,  to  my  mind,  do  decided 
harm  to  toxic  patients,  although  the  patient's 
contlition  after  operation  was  fairly  good.  1  am 
strongly  of  the  opinion  that  the  majority  of  ca.ses 
after  operati<in  will  do  better  in  the  horizontal 
position,  and  that  drainage  can  be  perfectly 
ninintain(vl  without  any  undue  tax  on  the 
strength  of  the  patient. 

As  a  rule  no  food  should  be  given  by  the  mouth 
until  the  third  or  fourth  day.  During  this  inter- 
val nourishment  should  be  maintaineil  by  nutri- 
tive enemas,  .•ind  when  food  is  timdiy  giv<>n,  it 
should  be  of  the  blandest  kind,  for  the  surgeon 
nnist  remember  that  the  patient  luus  typhoid 
fever  !is  well  ;»s  a  sutured  intestine. 

I'in.illv.   I   would  s;i\-  that    1   h;\\e  no  reason  to 
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change  the  conckisions  at  which  I  arrived  some 
time  ago,  and  which  were  published  in  my  pre- 
vious paper.'' 

1.  Perforation  of  the  bowel  in  typhoid  fever  is 
a  much  more  common  condition  than  is  generally 
supposed,  being  responsible  for  about  one  death 
in  every  three  cases. 

2.  The  most  common  time  of  perforation  is  be- 
tween the  fourteenth  and  twenty -first  days  of  the 
disease  and  occurs  in  all  grades  of  severity,  from 
the  amljulatory  to  the  hemorrhagic  type,  and 
does  not  seem  to  be  any  more  common  in  the  hem- 
orrhagic than  in  the  milder  types  of  the  disease. 

3.  The  ileum  is  the  most  frequent  site  of  per- 
foration, in  the  majority  of  instances  the  per- 
foration occurring  within  12  to  18  inches  of  the 
ileocecal  valve.  The  next  most  frequent  sites  of 
perforation  are  the  appendix  and  the  cecum. 

4.  Pain  of  some  kind  is  present  in  75%  of  all 
cases.  In  50%  of  the  cases  the  onset  is  sudden 
and  severe  and  of  increasing  intensity,  localizing 
itself  to  a  special  zone.  In  20%  of  the  ca.ses  the 
pain  is  of  slow  onset,  not  localized,  with  general 
distribution.  In  some  cases  no  pain  is  com- 
plained of  and  the  usual  symptoms  of  perforation 
are  absent." 

5.  Tenderness  and  rigidity  are  present  to  a 
certain  extent  in  all  cases.  The  latter  symptom 
I  regard  as  a  most  valuable  sign,  and  it  is  rarely 
wanting,  except  in  patients  with  unusually  large 
and  pendulous  abdomens. 

6.  When  perforation  is  suspected  the  tempera- 
ture should  be  taken  every  hour,  as  it  is  only  in 
thisway  that  definite  conclusionscanbedrawnwith 
regard  to  any  marked  variation  in  this  symptom. 

7.  Distention  is  a  late  symptom  of  perforation, 
usually  not  making  its  appearance  until  some 
hours  after  the  perforation  has  occurred.  The 
obliteration  of  the  liver  dullness  is  not  regarded 
as  a  reliable  sign  of  perforation. 

8.  The  study  of  the  leucocytes  is  of  little  aid, 
although  occasionally  their  increase  may  make 
you  more  positive  of  the  diagnosis.  The  differ- 
ential count  is  of  no  practical  value. 

9.  Before  a  positive  diagnosis  is  made,  pain 
caused  by  a  pleurisy,  pneumonia,  cholecystitis, 
acute  gastro-intestinal  indigestion,  iliac  throm- 
bosis, appendicitis,  peritonitis,  the  passage  of  a 
renal  calculus,  distended  urinary  bladder,  or  even 
a  hemorrhagic  exudate  into  the  abdominal  mus- 
cles, must  be  carefully  considered.  Any  of  these 
conditions  may  cause  symptoms  similar  to  those 
caused  by  intestinal  perforation. 

10.  Nature  may  occasionally  close  one  or  more 
perforations,  but  the  only  rational  procedure 
where  perforation  occurs  is  surgical  intervention. 
No  case  is  too  desperate  for  an  attempt,  as  it  has 
not  infrequently  been  noted  that  the  mild  cases 
succumb  and  the  more  desperate  ones  recover. 

11.  In  cases  of  doubt,  where  the  symptoms 
point  to  perforation,  the  safest  procedure  is  to 
operate.  As  a  rule,  cases  operated  on  and  no  per- 
foration found  seem  rather  to  be  benefited  than 
otherwise  by  the  operation. 

'  Jour.  Am.  Med.  Asso.,  Oct.  28,  1905. 


12.  When  the  diagnosis  has  been  made,  I  know 
of  no  condition,  except  possibly  that  of  hemor- 
rhage, where  speetl  in  operating  is  so  important 
a  factor  in  securing  success,  as  it  is  in  intestinal 
perforation.  Everything  should  be  carefully  pre- 
pared beforehand  and  all  conditions  considered, 
so  that  when  the  operation  is  once  begun  things 
should  move  with  rapidity  and  without  any  inter- 
ruption. 


PERFORATING  TYPHOID  ULCERS.* 

BY    FREDERICK    C.    SHATTUCK,    M.D.,    BOSTON, 

Jackson  Professor  of  Clinical  Medicine.  Harvard  Medical  School. 

We  are  under  obligations  to  Dr.  Harte  for  his 
comprehensive  and  interesting  paper.  The  closer 
association  of  work  which  he  suggests  between 
the  physician  and  the  surgeon  would  be  of  great 
value  in  other  affections  as  well  as  in  typhoid, 
and  profitable  to  the  patients  as  well  as  to  the 
medical  men.  There  are,  however,  practical  dif- 
ficulties in  carrying  it  out.  Each  man  has  his  own 
patients  to  look  after,  and  when  he  has  got  through 
with  those  inside  the  hospital  he  usually  has  not 
too  much  time  for  those  outside. 

His  other  suggestion,  that  an  understanding 
should  be  reached  that  every  case  of  typhoid  ad- 
mitted to  the  hospital  may  be  operated  on  with- 
out delay,  if  deemed  necessary,  seems  to  involve 
no  serious  difficulties,  and  should,  it  seems  to  me, 
be  generally  adopted. 

It  is  interesting  to  learn  that  those  patients 
operated  upon  without  any  perforation  being 
found  did  so  well.  I  find  it  hard  to  believe  that 
their  improvement  was  due  to  the  operation, 
which  was  presumably  done  well  on  in  the  third 
week  at  about  the  time  when  the  disease  naturally 
abates.  I  am  sure  that  Dr.  Harte  does  not  mean 
to  recommend  anesthesia  and  laparotomy  as  a 
routine  remedial  measure  for  typhoid  fever. 

Not  knowing  what  Dr.  Harte  was  going  to  say 
or  exactly  how  he  was  going  to  treat  the  subject, 
I  put  down  in  writing  what  I  have  to  say,  espe- 
cially from  the  point  of  view  of  the  physician. 

Perforation  is  the  gravest  complication  of  ty- 
phoid fever.  Fortunately  it  is  rare.  Of  2,047 
cases  of  typhoid  treated  in  the  Massachusetts 
General  Hospital  in  the  past  ten  years,  it  has  been 
known  to  have  occurred  in  30,  or  in  1.4%  of  the 
cases.  I  have  had  no  case  of  perforation,  mj'- 
self,  since  1899. 

It  is  most  liable  to  occur  in  the  third  week,  but 
may  occur  at  any  time  after  the  middle  of  the 
second.  It  may  occur  in  the  first  or  second  re- 
lapse, the  primary  attack  or  attacks  having  run 
a  favorable  course.  There  is  no  relation  between 
the  severity  of  the  case  and  the  liability  to 
perforation. 

The  duties  of  the  physician  with  regard  to  per- 
foration in  typhoid  are  four-fold:  (1)  He  must 
know  the  symptoms  suggestive  of  its  occurrence; 
(2)  he  must  be  on  the  watch  for  them;  (3)  he  must 
see  that  the  nurse  or  attendant  knows  and  is  alive 
to  them,  in  order  that  he  be  sent  for  at  the  earliest 

*  Read  at  the  meeting  of  the  Surgical  Section,  Suffolk  District 
Medical  Society,  in  conjunction  with  Boston  Medical  Lil>rarv, 
March  13,  1907. 
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threatening  moment;  (4)  he  must  not  dehiy  call- 
ing in  a  surgical  colleague. 

Sudden  abdominal  pain,  accompanied  or  soon 
followed  by  spasm,  and  later  by  tenderness,  prob- 
ably, but  not  necessarily,  localized,  coming  on  at 
or  after  the  middle  of  the  second  week,  are  symp- 
toms not  to  be  lightly  regarded.  Vomiting  may 
or  may  not  occur.  Rapidly  increasing  leucocy- 
tosis  is  highly  confirmatory,  but  we  must  remem- 
ber that  operation  has  proved  the  existence  of 
perforation  and  peritonitis  without  increa.se  in  the 
white  count.  Here,  as  in  other  diagnostic  prob- 
lems, it  is  the  association  of  symptoms  and  signs 
—  the  whole  picture  —  which  counts  rather  than 
any  one  symptom  or  sign.  Rapidly  increasing 
distention  in  connection  with  the  above  indica- 
tions suggests  that  peritonitis  is  general. 

The  luilder  the  typhoid,  the  more  free  from 
distention  the  patient;  the  less  toxic  he  is,  the 
more  classic  are  the  symptoms  likely  to  lie,  other 
things  being  equal.  This  is  fortunate,  inasmuch 
as  the  hope  from  operation  is  small  in  a  patient 
exhausted  by  a  severe  acute  infection  of  usually 
at  least  two  weeks'  duration,  with  an  intestine 
more  or  less  paretic,  with  the  sensorium  so  be- 
numbed that  it  recognizes  only  feebly,  if  at  all, 
the  supervention  of  perforation.  While  perfora- 
tion cannot  be  recognized  in  a  certain  proportion 
of  cases,  I  strongly  incline  to  the  opinion  that  the 
pronounced  typhoidal  state  is  distinctly  less  com- 
mon now  than  thirty-odil  years  ago,  in  my  under- 
graduate and  interne  days,  thanks  to  more  ra- 
tional treatment  and  a  vast  improvement  in 
nursing. 

Moreover,  the  fact  that  the  early  recognition 
of  perforation  may  through  operation  save  life 
in  itself  leads  to  greater  alertness  on  the  part  of 
the  physician  than  was  called  for  in  the  days 
when  opium  was  practically  the  only  weapon 
against  this  form  of  the  vis  lethiilis  vaturac. 
Nowadays,  only  the  minority  of  perforations  go 
unsuspected  or  unrecognized  in  good  hospitals 
or  under  good  care  in  private.  It  is  surely  de- 
sirable that  recognition  should  be  early  and  that 
surgical  consultation  be  held  as  soon  as  possil)le. 
The  interest  of  the  patient  is  thus  better  safe- 
guarded. Were  medicine  and  surgery  less  closely 
intertwined  than  they  are,  the  duty  of  the  i)hy- 
sician  might  be  said  to  be  done  after  recognition 
and  calling  a  consultation,  but  many  a  man  must, 
perforce,  be  both  i)hysician  and  surgeon,  and, 
where  limitation  of  i)rn(ti(e  is  ])ossibie,  there  are 
more  surgeons  who  |)ra(tice  medicine  than  there 
are  physicians  who  practice  surgery. 

General  considerations  and  the  experience  of 
the  past  must  be  given  due  weight  in  conjunction 
with  the  special  features  of  each  case  bcfoio  the 
decision  is  reached,  whether  and  when  1o  operate. 
1  have  believe<l  that  in  a  patient  in  fairly  good 
condition  and  with  >indoul)ted  perforation  opera- 
tion cannot  be  done  too  early.  There  seems  to 
be  some  division  of  opinion  among  surgeons 
whether  it  is  not  wiser  to  waif  until  the  first  shock 
of  the  perforation  ha.s  pa.^sed.  There  ajipears  to 
be  warrant  for  this  division  in  the  Massachus(>tts 
Hospital  cases  for  the  past  ten  years.     1  note 


that  in  the  six  recoveries  after  operation,  the 
apparent  interval  between  the  first  indication  of 
perforation  and  operation  was  twenty-three, 
twenty-four,  twenty-  three,  twelve,  eight  and  four 
hours. 

In  S  of  the  fatal  operated  cases,  the  interval 
was  twelve  hours  or  less.  In  2  cases  it  was  less 
than  two  hours.  One  of  these  was  mine,  as  favor- 
able a  ca.se  for  operation  as  one  could  wish  for. 
When  I  made  my  visit  in  the  ward,  the  man, 
who  had  given  me  no  anxiety,  was  asleep,  and, 
looking  at  his  chart,  I  passed  him  by.  Before  I 
left  the  hospital  he  was  reported  as  having  severe 
abdominal  pain.  I  went  back  to  him  and  in 
about  an  hour  he  was  under  the  knife,  but  died. 

In  the  other  G  fatal  cases,  the  interval  ranged 
from  eighteen  to  thirty-six  or  more  hours.  In 
one  of  these,  the  first  sym]3tom  of  perforation 
occurred  sixty  hours  before  operation  and  gen- 
eral jjeritonitis  had  existed  twenty-four  houre 
before,  yet  the  patient  withstood  the  operation 
and  tlied  nine  days  later  from  a  secondary  per- 
foration. 

It  would  seem  to  me  that  better  results  in  the 
future  are  to  be  looked  for  through  prompt  recog- 
nition of  the  condition,  more  accurate  knowledge 
than  we  .seem  to  have  at  ])resent  as  to  the  time 
of  election,  with  due  consideration  of  the  .special 
features  of  each  ca.se,  and  realization  of  the  fact 
that  a  patient  with  perforation  in  the  covu-sc  of  an 
acute,  though  prolonged,  infection  tolerates  an- 
esthesia and  intervention  less  well  than  one  in 
full  health  with  perforation  of  the  stomach  or 
appendi.x. 


MIST.VKK.N'  DI.VC.NO^IS  IN  ('.\SES  OF  TYl'IlOID 
I'EKFOll.VriON.* 

DY    C.   L.  8CUDDER,    M.D..    BOSTON. 

Vutilitifj  Surgeon,  Mnasnchtiaetts  General  lioniiilal; 
Lecturer  on  Surgery,  Harvard  Medical  School. 

CoNSiDEU.MtLE  interest  and  importance  at- 
taches to  the  knowledge  of  those  cases  of  tyi)hoid 
fever,  in  which  a  mistaken  diagnosis  of  intes- 
tinal perforation  has  been  demonstrated  by  oper- 
ation. These  instances  of  mistake'n  diagnosis 
fall  naturally  into  three  groups:  (1)  Those  in 
which  no  lesion  is  discoverable;  (2)  those  in  which 
the  lesion  found  does  not  involve  the  iicritoneum; 
(:5)  tho.'^e  in  which  the  lesion  is  found  within  the 
abdomen,  involving  the  peritoneum. 

In  the  first  grou])  of  "  no  lesions  found  "  are  the 
following:  The  case  of  Harringham  i»c  Bowlby,' 
in  which  there  were  .symptoms  of  tyi>lioid  perfora- 
tion on  the  twenty-eighth  day  of  the  di.sea.se;  the 
two  ca.ses  of  the  collection  of  Shattuck,  Warren 
and  ('obb,=  ca.ses 22  and  2'.\  of  the  first  rei)ort,and 
the  three  ca.ses  recorded  by  Scott,'  of  Philadel- 
phia, in  a  recent  paper. 

To  the  second  group  belong  cases  of  pneu- 
monia (Scott  *  records  three  ca.-<e.s),  of  ga.stritis, 
of  enterocolitis  and  of  hemorrhage,  of  Zenker's 
ilegeneration  of  the  abdominal  muscles  (beginning 

•Itcnil  nl  llio  mrctiiiK  "f  tlio  Surdicnl  Sfclicn,  SufTnIk  Dislrict 
Mc<lirnl  Hocipiy,  in  cuiijunotiuu  with  llostou  Medical  Librory, 
Mnrrli  Kl.  1UU7. 
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with  hemorrhage  into  the  muscle),  one  case  of  a 
clistencled  urinary  bladder. 

The  symptoms  of  intestinal  perforation,  sud- 
den abdominal  pain,  tenderness  and  rigidity,  to- 
gether with  distention,  vomiting  and  rapid  pulse, 
are  also  symptoms  of  a  peritonitis.  Certain 
causes  of  peritonitis  will  be  mistaken  for  typhoid 
perforation. 

To  the  third  group  of  cases  of  mistaken  diag- 
noses belong  certain  of  the  lesions  causing 
peritonitis,  viz.,  cholecystitis  and  perforation 
of  the  gall  bladder.  Erdmann's  ^  paper  has 
noted  a  personal  case  and  three  cases  from  litera- 
ture, which,  added  to  Keen's  °  paper,  makes  a 
total  of  34  cases  of  perforation  of  the  gall-bladder. 
Seven  operations  were  done  in  these  34  cases; 
five  complete  operations,  with  one  death.  All  of 
the  unoperated  cases  died. 

Killiani '  recently  reported  a  case  with  two 
perforations  of  the  gut  and  a  perforation  of  the 
gall  bladder  during  the  fourth  week  of  the  dis- 
ease. The  patient  lived  twenty-one  days  after 
operation  and  died  of  gangrene  of  the  lungs  and 
empyema. 

Allyn,  of  Philadelphia,  reported  in  1901  a 
typhoid  case  which  died  three  days  after  opera- 
tion, in  the  third  week  of  the  disease.  No  lesion 
was  found  at  operation.  At  autopsy,  however, 
there  was  discovered  an  opening  in  the  gall 
bladder  communicating  with  a  small  opening  in 
the  hepatic  flexure  of  the  colon. 

Willis  reports  a  perforated  gall  bladder  during 
typhoid  fever,  in  which  two  weeks  after  a  chole- 
cystostomy  the  patient  died  of  peritonitis.  A 
cholecystectomy  might  have  tei-minated  differ- 
ently. 

Ovarian  cyst  infections  are  recorded  during 
the  active  period  of  typhoid  fever.  One  case  by 
Sudeck  *  and  two  cases  by  Lewis,  Harte  and 
LeConte^  appear  recorded.  Five  infections  of 
dermoid  cysts  of  the  ovary  are  recorded,  which 
were  operated  upon  from  three  to  eight  months 
subsequently  to  the  typhoid  fever.  Such  are 
the  cases  of  Werth,"  Pitha  "  and  Wallgren.^^ 

Rotation  and  strangulation  of  Meckel's  diver- 
ticulum is  reported  by  Sailer  and  Frazier  "  to 
have  occurred  in  a  young  adult  male,  during  the 
acute  course  of  typhoid  fever  —  operated  upon 
as  if  for  a  perforation  of  the  gut. 

Case  XXI,  Shattuck,  Warren  and  Cobb, 
series  1,  and  the  case  of  Korte,  of  Berlin,  are  in- 
stances of  a  rupture  of  infected  mesenteric  glands 
during  the  course  of  acute  typhoid  fever.  In 
each  of  these  cases  a  pure  culture  of  the  typhoid 
bacillus  was  secured  from  the  peritoneal  cavity 
at  the  time  of  operation. 

Femoral  and  iliac  thrombosis  in  three  of  Scott's 
series  cause  confusion  in  diagnosis.  Thayer " 
records  two  such  instances  in  Baltimore. 

Of  very  great  interest  arc  the  cases  mentioned 
by  Finney,'^''  in  which  perforation  of  the  intes- 
tine during  the  course  of  typhoid  occurred  with- 
out demonstrable  typhoid  bacillus,  and  also  of 
interest  are  those  cases  in  which  a  fatal  fcritonilis 
mayi'develop  a  discoverable  perforation.  The 
Munich  autopsies  record  2.2%  of  such  cases. 


Gairdners'"*  Glasgow  cases,  five  in  number, 
are  of  this  latter  kind. 

There  is  no  doubt  that  an  impending  perfora- 
tion exists  in  many  cases  —  as  illustrated  in  Case 
XXIV  of  the  Shattuck,  Warren,  Cobb,  1st  series; 
Case  II,  B.  C.  H.  series;  Scappacci,  M.  G.  H.  series, 
and  Ayer,  M.  G.  H.,  2d  series. 

Murchison  mentions  as  a  cause  of  peritonitis 
during  typhoid,  softened  splenic  infarcts,  ab- 
scesses in   the  bladder  wall,  abscess  of  the  liver. 

Mention  is  made  in  Scott's  series  of  one  case 
of  a  rectal  ulcer  and  one  case  of  pericolitis,  mis- 
taken for  a  typhoid  perforation.  Cases  of  appen- 
dicitis are  occasionally  operated  upon  for  typhoid 
perforation. 

I  would  especially  call  attention  to  a  personal 
experience,  in  the  following  case:  " 

Adult  female.  Typhoid  fever ;  end  of  the  third  week 
acute  abdominal  pain ;  rupture  of  an  old  pyosalpinx ; 
rupture  occasioned  l)y  an  acute  infection  of  the  pyosal- 
[linx  by  the  typhoid  bacillus.  Diffuse  peritonitis.  Sal- 
pingectomy; the  abdominal  cavity  irrigated  and 
drained ;  the  abdominal  fluid  contained  a  pure  culture 
of  the  typhoid  bacillus.     Reco\'ery. 

A.  C.  S.,  thirty-eight  years  old,  married.  A  patient 
of  Dr.  Stowe,  of  Medford  Hillside.  Massachusetts 
Cieneral  Hospital  No.  137,446. 

She  has  always  been  well  excepting  for  children's 
diseases. 

About  four  weeks  ago  she  was  taken  ill  with  malaise, 
cramps  in  the  stomach  and  bowel  and  diarrhea.  She 
went  to  bed  May  1.5.  She  entered  the  hospital  May  20. 
The  abdomen  was  full,  moderately  distended,  tym- 
panitic, and  the  abdominal  muscles  were  somewhat 
rigid.  The  sjileen  was  not  palpable.  The  tempera- 
ture was  102.2°  F.  Pulse,  102.  Respiration,  32. 
Hemoglobin,  80%,  white  blood  count,  9,900.  May  22 
several  rose  spots  were  noted.  Appearance,  tsfphoidal. 
May  23,  Widal  reaction  positive. 

June  5,  no  distention,  temperature  nearly  normal, 
very  comfortable.  June  8,  at  half  past  six  in  the  morn- 
ing, she  had  a  severe  abdominal  pain.  This  pain  was 
most  intense  in  the  lower  part  of  the  abdomen.  The 
pain  appeared  just  after  a  natural  movement  of  the 
bowel.  Immediately  following  this  attack  of  pain 
the  abdomen  was  held  rather  rigidly,  and  was  moder- 
ately tender  in  the  lower  part.  The  pain  was  followed 
by  a  chill,  and  the  temperature  rose  to  103.0°  F.  Slight 
shifting  dullness  was  noted  in  the  flanks.  The  rigidity 
of  the  abdominal  muscles  had  increased.  The  white 
count  rose  from  9,000  to  18,000.  An  hour  after  the  last 
chiU  the  temperature  rose  to  104J°.  At  twelve  o'clock, 
noon,  the  temperature  was  10.5°  and  the  pulse  130. 

Vaginal  e.xamination  discovered  a  fullness  and  in- 
creased resistance  in  the  left  cul-de-sac  and  a  suggestion 
of  bogginess.  Operation  at  this  time  by  a  median 
incision  below  the  umbilicus  disclosed  free,  thick  puri- 
form  fluid  throughout  the  abdomen.  There  was  no 
fecal  odor  to  the  fluid,  nor  was  there  any  gas  in  the  ab- 
domen. The  appendix  was  normal.  The  ileum  was 
examined  for  several  feet  above  the  cecum  and  no  per- 
foration was  found.  The  pelvis,  where  the  pus  was 
most  abundant,  was  explored  and  a  mass  was  found 
to  the  left  of  the  uterus  which  proved  to  be  a  pyosal- 
pinx, and  corresponded  to  the  tumor  felt  upon  vaginal 
examination.  The  salpingitis  was  a  chronic  one.  The 
wall  of  the  sac  was  thick  and  edematous  and  had  rup- 
tured allowing  the  escape  of  the  contents  of  the  sac 
into  the  abdominal  cavity.  A  salpingectomy  was 
done  leaving  the  left  ovary.  The  abdominal  cavity 
was  flushed  with  salt  solution.     A  g.auze  wick  and 
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rubber  tubes  were  jilaced  in  the  pelvis.  Excepting 
for  a  rise  in  temperature  upon  the  ninth  of  the  month, 
about  nine  (lays  after  the  operation,  convalescence 
Wiis  uninterrupted.  The  rise  of  temperature  was 
thought  at  the  time  to  be  indicative  of  a  slight  relapse 
of  the  typhoid  infection.  The  wick  to  the  pus  cavity 
was  entirely  removed  upon  the  morning  of  the  four- 
teenth, anci  the  gradual  rise  in  the  temperature  from 
the  fourteenth  to  the  nineteenth  would  suggest  that 
retained  puriform  material  might  have  been  the  cause 
of  the  temperature. 

Pathological  re])ort :  A  large  pus  tube  which  had 
ruptured  in  the  cour.se  of  typhoid  fever.  The  walls 
of  the  tube  were  covered  with  exudation  and  upon 
mieroscoi)icjd  examination  .showed  a  fibrous  structure 
with  a  general  round-cell  infiltration.  Diagnosis, 
chronic  salpingitis. —  W.  F.  Whitney,  M.D 

The  bacteriological  report,  by  Dr.  Oscar  Richardson, 
from  the  Clinico-Pathological  Ijaboratory  of  the  hospi- 
tal, is  as  follows:  The  cult  mi'  showed  .about  fifty  .small 
to  medium  sized,  round,  grayish-white,  glazed  colonies 
of  a  b.acillus  like  the  typhoid  bacillus.  Sub-cultures 
showed  the  typical  growths  of  the  bacillus  of  typhoid 
fever.  Widal  reaction  was  immediately  positive  with 
blood  from  a  known  case  of  typhoid  fever  in  dilu- 
tion of  1-10.  The  bacillus  is  regarded  as  being  the 
bacillus  of  typhoid  fever. 

A  case  of  pyosalpinx  is  referred  to  by  Wilson, 
according  to  Fitz,  and  one  reported  by  iMaliit  " 
(1S93).  In  neither  of  these  latter  two  cases 
was  a  bacteriological  examination  made.  These 
are  the  only  cases  of  pyosalpinx  complicating 
typhoid  fever  I  can  find   recorded. 

Doubtless  some  relapses  in  typhoid  cases  are 
due  to  recent  infections  of  the  gall  ttladder,  to 
impending  perforations  of  the  gut  or  to  infections 
of  old  pus  sacs  anfl  ovarian  cysts. 

The  surgeon,  before  operating  upon  a  suspected 
typhoid  perforation,  should  examine  the  pelvis 
of  female  patients  and  should  consider,  as  pos- 
sibly present,  the  lesions  thus  far  recorded  as 
complicating  the  diagnosis. 
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l'F:itF()I{.\TI.\(;  TYPHOID  ULfFHS.* 

BT    rABBAR    Cf>BB.    M.I».,    BOSTON, 

Surgton   In  f)ut-palicnt9,   MnnwrhwifltM  Omrrat    l/n^piltil. 

1  HAVE  been  verv  much  interested  in  Dr. 
Hnrte's  complete  and  thorough  p.aper,  and  what 
1  have  to  say  can  add  little,  if  anything,  to  what 
he  ha.s  sairi  and  can  only  serve  to  emphasi/,e  his 
concinsions.  1  h.nve  stndiecl,  however,  the  cases 
of)er!ited  upon  at  the  Massachusetts  (leneral  IIos- 

•  Reail  Bl  the  meeting  of  the  Sursiral  Seelion.  .SiilTolk  PiKlrirl 
Me<lirnl  .Siieiely.  in  conjiinelion  with  Boston  Meiliral  Library.  Marrh 
13.  1907. 


pital  in  the  last  ten  years,  and  the  analysis  of  these 
cases  may  be  of  interest  to  Dr.  Harte  and  the 
members  present. 

In  the  early  part  of  the  year  1900  a  committee 
from  the  ]5oston  Society  for  ^ledical  Improve- 
ment, consisting  of  Dr.  George  B.  Shattuck,  Dr. 
John  Collins  Warren  and  myself,  matle  a  careful 
study  of  all  the  cases  of  perforation  in  typhoid 
between  the  j-ears  1895  and  1900  at  the  ^la-ssa- 
chusctts  General  Hospital,  the  Boston  City  Hos- 
pital, the  Children's  Hospital  and  St.  Elizabeth's 
Ilospital.  It  was  my  privilege  to  read  the  report 
of  this  committee  at  a  meeting  of  the  society. 

Since  I  was  asked  to  take  part  in  the  discussion 
of  Dr.  Harte's  paper,  1  have  studied  all  the  cases 
of  perforation  in  typhoid  at  the  Massachusetts 
General  Hospital,  both  those  operated  upon  and 
those  not  operated  upon,  between  the  years  1S96 
and  1906.  My  chief  purpose  in  doing  so  was  to 
see  whether  the  new  series  of  cases,  the  majority 
of  which  occurred  in  the  years  after  the  report  of 
the  Improvement  Society  was  published,  would 
give  any  new  information  as  to  diagnosis  and 
treatment,  or  change  in  any  way  the  conclusions 
made  in  this  previous  report. 

Of  the  twenty  cases  operated  upon  at  the  Mas- 
sachusetts General  Hospital  between  1S96  and 
1906,  eight  cases  were  included  in  the  report  of 
the  Improvement  Society;  the  other  twelve  are 
new  ca.ses.  The  important  conclusions  of  the 
paper  read  in  1900  were  as  follows:  certain  ty- 
phoids are  so  sick  that  perforation  and  spreading 
peritoneal  infection  cannot  be  diagnosed  until 
widespread  and  of  fatal  extent.  A  number  of 
tyjihoids  may  have  sudden  perforation  with  free 
extravasation;  in  these  the  symptoms  are  ful- 
minant, but  at  first  in  some  cases  may  lx>  local- 
ized to  a  certain  extent;  in  these  ca.ses  operation 
must  be  done  at  once,  for  general  peritoneal  in- 
fection can  become  past  relief  in  from  one  to  five 
houi-s.  In  the  majority  of  mild  typhoids,  begin- 
ning peritoneal  infection,  whether  from  actual 
]ierforation  or  necrosis  of  the  intestinal  wall,  is 
marked  by  less  severe  warning  symptoms,  local- 
ized abdominal  pain,  tenderness,  muscle  spasm, 
with  or  without  leucocytosis;  the  severe  symp- 
toms following  mean  general  peritonitis.  These 
warning  symptoms  diMnand  serious  consideration 
and  study,  but  in  many  ca.ses  are  not  rightly  un- 
derstood or  not  acted  upon,  (^omplaint  of  ab- 
df)minal  pain  in  a  ty])lioid  shoulil  also  lead  to  a 
sus]iicioii  of  b(>ginning  ]>eritoiieal  infectiiui.  Fre- 
(luenl  leucocyte  counts  are  needed  in  every  ease, 
and  an  hourly  count  is  recommended  in  the  pres- 
ence of  abdominal  pain.  Pain  a.ssociated  with 
localized  tenderness,  muscle  spasm  and  a  rising 
white  blood  count  points  in  most  ca.ses  to  an 
operation,  in  all  <'ases  to  a  surgical  consultation. 
In  the  light  of  my  recent  study  I  see  no  reason 
to  change  the  conclusions  of  seven  years  ago, 
with  the  following  excejition:  leucocytasis,  if 
present,  may  give  valuable  corroborative  evi- 
dence, but  opera! ion  shoulil  be  done  where  there 
is  pain  and  localized  leuderne.'^s  and  musrde  spasm, 
whether  or  not  there  is  leucocytosis.  The  pre.s- 
ence  of  leucocytosis,  e.specially  the  demonstration 
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of  a  wave  of  leucocytosis,  is  a  valuable  aid;  the 
absence  is  of  no  significance.  The  estimation  of 
the  percentage  of  polynuclear  cells,  as  advocated 
by  Gibson,  may  in  future  be  of  decided  value.  It 
certainly  should  be  obtained  in  all  cases. 

ANALYSIS  OF  TWENTY  CASES  OF  TYPHOID  PER- 
FORATION TREATED  BY  OPERATION  AT  THE 
MASSACHUSETTS  GENERAL  HOSPIT.\L  FROM  1S96 
TO    1906. 

In  addition  there  were  three  cases  operated  on 
under  a  mistaken  diagnosis.  Two  of  the  twenty 
cases  were  operated  upon  l^y  myself.  Six  cases  re- 
covered, 30%.  This  percentage  of  recoveries  is 
considerably  larger  than  in  the  series  reported  in 
1900.  In  that  series,  even  if  one  case  that  died 
of  hemorrhage  on  the  fifth  day  after  operation 
were  calleil  a  recovery,  the  percentage  of  recov- 
eries would  be  only  19%;  without  this  case  only 
three  cases  out  of  twenty-one  recovered,  or  14.3%- 
In  the  present  series,  if  the  case  that  lived  eleven 
days  and  died  of  intestinal  obstruction  werecalled  a 
recovery  from  typhoid  perforation,  there  woukl 
be  seven  recoveries  out  of  twenty  operations,  or 
35%. 

Sex  and  age.  —  All  the  cases  were  males  and  all 
white  persons.  Thirteen  cases  were  under  thirty 
years  of  age,  three  cases  under  twelve  years.  Only 
two  cases  were  over  forty  years.  There  were  two 
boys  nine  years  old  and  one  man  sixty  years  old. 
The  ages  of  the  cases  that  recovered  are  as  follows: 
two  boys  nine  years  old,  two  young  adults  nine- 
teen years  old,  a  man  fort}'  and  one  forty-five 
years  old.  That  is  to  say,  two  thirds  of  the  cases 
that  survived  operation  were  boys  and  very 
j'oung  adults. 

Character  of  the  disease.  —  Three  of  the  cases 
were  very  sick  typhoids,  and  in  each  it  is  fair  to 
state  that  perforation  or  spreading  peritoneal  in- 
fection could  not  have  been  diagnosed  until  al- 
ready fatal  in  extent.  The  other  seventeen  cases 
were  mild  typhoids;  threeof  them  were  amliulatory 
cases. 

Time  of  pcrjoration. — The  only  important 
thing  in  regard  to  these  figures  is  to  substantiate 
the  fact  that  most  perforations  occur  in  the  third 
week,  but  that  it  is  not  too  early  to  expect  it  in  the 
second  week  or  too  late  in  the  fifth  week.  One  of 
the  cases  in  the  medical  wards  that  was  not  oper- 
ated upon  occurred  in  a  relapse.  In  six  cases  per- 
foration took  place  at  the  last  of  the  second  week 
or  the  lieginning  of  the  third;  in  seven  cases  at 
the  middle  or  end  of  the  third  week;  in  three  cases 
at  the  first  of  the  fifth  week,  and  in  four  cases  dur- 
ing the  fourth  week.  These  figures  are  necessarily 
approximate,  because  of  the  necessity  of  fixing 
the  beginning  of  the  typhoid  in  many  cases  by 
the  history  given  liy  the  patient  on  entering  the 
hospital. 

Kind  of  onset:  symptoms  of  perforation.  —  One 
case  was  a  very  sick  delirious  typhoid,  in  which 
a  diagnosis  of  perforation  could  not  have  been 
made  and  in  which  operation  was  done  for  ad- 
vanced general  peritonitis.  One  case  was  an 
advanced  general  peritonitis  brought  into  the 
accident  room  twenty-four  hours  after  the  first 


symptoms, — abdominal  pain  and  vomiting.  Eight 
cases  had  sudden  free  perforation  with  severe 
fulminating  symptoms  without  warning.  These 
cases  were  operated  upon  from  two  to  eight  hours 
after  the  complaint  of  pain,  an  average  of  six 
hours.  Two  of  these  cases  recovered,  one  of 
which  was  a  case  of  my  own.  On  the  other  hand, 
in  ten  cases,  or  the  majority  of  the  mild  cases, 
definite  warning  or  premonitory  symptoms  and 
signs,  complaint  of  abdominal  pain,  localized 
tenderness  and  muscle  spasm,  with  or  without 
leucocytosis,  were  noted  from  eight  to  sixty  hours 
before  operation  was  done;  on  an  average  of  over 
twenty-eight  hours  before  operation-  was  done 
symptoms  and  signs  were  noted,  which  undoubt- 
edly meant  beginning  peritoneal  infection.  In 
fifteencases  the  surgeon,  when  called,  foundgeneral 
rigidity  and  tenderness,  with  or  without  rising 
pulse  and  temperature  and  leucocytosis,  and  op- 
erated because  of  these.  In  five  cases  operation 
was  decided  on  because  of  localized  tenderness 
and  spasm.  In  one  of  these  five  cases  tenderness 
and  muscle  spasm  were  on  the  left,  in  four  cases  on 
the  right  side. 

Leucociitosis.  —  In  seven  cases  no  white  blood 
count  was  made.  An  isolated  count  was  made  in 
eight  other  cases  at  or  just  preceding  operation. 
One  case  had  high  leucocytosis,  24,000;  this  case 
recovered.  One  case  had  16,000  and  one  had 
14,000.  All  but  two  of  these  cases  were  cases 
of  advanced  general  peritonitis.  The  most  ad- 
vanced cases  had  the  lowest  count,  2,200  and 
4,300.  It  was  stated  in  the  paper  of  1900  that  a 
single  leucocyte  count  might  be  of  little  value  as 
a  diagnostic  aid.  I  am  of  the  opinion  at  the  pres- 
ent time  that  a  single  count  soon  after  severe 
sj'mptoms  have  set  in  may  or  may  not  be  of  any 
value,  and  I  also  firmly  believe  that  a  low  leu- 
cocyte count  in  any  case  should  have  no  influence 
in  preventing  or  postponing  operation;  that  op- 
eration should  be  decided  upon  because  of  the 
abdominal  pain  and  tenderness  and  the  feeling 
of  the  abdominal  muscles  to  the  palpating  hand. 
I  think  that  in  certain  cases  frequent  and  early 
leucocyte  counts  soon  after  the  first  symptoms 
appear  may  show  a  rising  wave  of  leucocytosis, 
which  will  strongly  bear  out  the  diagnosis  of  per- 
foration made  because  of  other  physical  signs  and 
symptoms.  Three  operated  cases  and  one  un- 
operated  case  illustrate  this  wave  of  leucocytosis 
well.  In  one  case  four  hourly  counts  showed  a 
rise  from  6,800  to  14,000.  In  another  case  three 
hourly  counts,  from  4,200  to  10,000.  In  the 
case  which  was  not  operated  upon  three  leucocyte 
counts  in  seven  hours  showed  a  rise  from  11,000 
to  26,000.  In  no  case  was  the  relative  proportion 
of  polynuclear  cells  studied. 

Intestinal  hemorrhage .  —  In  two  cases  the  re- 
cords note  intestinal  hemorrhage  for  at  least  two 
or  three  days  before  operation. 

Temperature  and  pulse.  —  In  the  majority  of 
cases  the  temperature  was  recorded  as  rising.  In 
only  five  cases  was  there  a  drop  in  temperature  at 
the  onset  of  severe  symptoms  and  in  only  two  did 
the  temperature  fall  to  normal  or  below.  In  all  the 
cases  the  pulse  increased  rapidly  in  rate.     A  chill 
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was  noted  at  the  onset  of  severe  s_ymptoms  in 
only  two  cases.  Vomiting  was  recorded  in  eight 
cases. 

Pcriloniiis.  —  Widespread  general  peritonitis 
was  found  at  operation  in  all  but  seven  cases. 
In  these  sevcncases  therewas  some  turbid  fluid  and 
injection  of  the  intestines  localized  to  the  neigh- 
borhood of  the  perforation.  In  thirteen  cases 
there  was  no  record  of  cultures  taken.  In  the 
seven  cases  in  which  cultures  were  recorded  the 
organism  found  was  the  colon  bacillus.  No 
attempt  was  made  to  isolate  the  bacillus  tj'phosus 
by  cover  slip  method. 

Site  and  charada-of  the  perforation. — Innineteen 
cases  the  site  of  the  perforation  was  in  the  ileum.. 
In  one  ca.se  it  was  said  to  be  high  up  in  the  jejunum. 
In  one  ca.se  the  perforation  was  in  the  ileum  four 
feet  from  the  cecum;  in  most  of  the  cases  it  was 
under  twelve  inches  from  the  cecum.  The  size  is 
given,  varying  from  a  pin-head  to  a  quarter  of  an 
inch  in  diameter.  In  two  cases  necrotic  gangren- 
ous patches  without  gro.ss  perforation  were  the 
cause  of  the  peritoneal  infection.  One  of  these 
cases  died,  the  other  recovered. 

Anesthesia.  —  In  one  case  cocaine  was  u.sed, 
followed  byether.  In  three  cases  gas  and  ether  were 
used.     In  sixteen  cases  ether  alone  was  used. 

Incision.  —  The  cases  were  about  equally  di- 
vided between  incision  through  the  right  I'ectus 
muscle  and   median  incision. 

S<arch  for  additional  jxrforations.  —  Deliberate 
search  for  additional  perforations  was  recorded 
jis  made  in  six  cases.  In  only  one  case  was  a  second 
perforation  found.  A  second  perforation  was 
thecause  of  death  in  one  of  the  cases,  as  found  post- 
mortem. On  one  of  the  cases  time  was  taken  to 
invert  six  thin  areas  of  intestinal  wall  after  the 
actual  perforation  had  been  treated. 
;  Method  of  closure  of  perforation.  — [In  two  casej?  a 
purse-string  suture  of  silk  was  used.  One  of  these 
cases  recovered.  In  seventeen  of  the  cases  the 
perforation  was  closed  with  single  or  double  rows 
of  silk  sutures.  In  one  case  which  came  to  autopsy 
the  question  was  rai.sed  whether  the  cause  of 
death  was  not  largely  due  to  intestinal  obstruc- 
tion, because  of  excessive  inversion  of  the  intes- 
tinal wall  by  two  rows  of  stitches.  In  one  case  it 
is  interesting  to  note  that  no  attempt  was  made 
to  suture  the  j)erforation,  l)ut  a  Mixter  gla.ss  tube 
was  tied  in.  This  w;is  the  case  in  which  six  thin 
areas  of  intestinal  wall  were  inverted.  This  case 
resulted  fatally. 

Irrigation  nnel  drainage.  —  Only  one  case  was 
sewed  up  tight;  ,this  case  died.  Draimige  was 
used  in  nineteen|,cases.  In  the  majority  of  in- 
stances cigarette  drains  were  used,  but  in  two  or 
three  rases  rubber  or  glass  tubes  were  used  in 
addition.  In  four  cases  no  irrigation  w.-is  done; 
one  of  these  cases  recovered. 

Analysis  of  results.  —  Six  cases  recovered,  30%. 
One  case  lived  eleven  days  and  died  from  inte.s- 
tin.'d  obstruction,  caused  by  fibrous  adhesions. 
I'our  ca.ses  lived  from  three  to  eight  days,  dying 
eventually  from  general  peritonitis.  In  one  of 
the.se  a  second  perforation  was  found  post-mortem. 
Three  cases  died  in  from  half  .an  hour  to  ten  hours, 


the  cause  of  death  being  largelj-  due  to  shock  of 
operation.  The  remaining  seven  cases  died  within 
fortj'-eight  hours  of  general  peritonitis. 

This  study  has  emphasized  the  conclusion  that 
in  many  cases  the  warning  or  earliest  symptoms 
and  signs  of  typhoid  perforation,  which  mark  the 
period  when  operation  could  be  done  with  the 
greatest  chance  of  saving  life,  arc  not  recognized 
as  sufficiently  important  by  many  phj'sicians  and 
surgeons.  The  most  important  thing  that  the 
discussion  of  this  subject  could  bring  al)0ut  would 
be  to]make  men  realize  that  if  operation  is  delaj'ed 
untibthe  signs  and  symptoms  of  severe  general 
peritonitis  are  present,  the  result  of  the  opera- 
tion will  usually  be  fatal,  and  to  realize  that  in 
the  majority  of  cases  perforation  or  localized 
peritoneal  infection  through  necrotic  areas  of  the 
peritoneum  is  a  somewhat  gradual  process  and 
that  there  are  definite  typical,  often  localized, 
signs  and  symptoms,  and  when  these  appear  opera- 
tion should  be  done  without  delay;  that  com- 
plaint of  abdominal  pain  by  a  mild  typhoid 
almost  always  means  a  beginning  infection. 


THE  SO-CALLED  "  OCHSNER  MUSCLE  '  OF  THE 
DUODENUM. 

BT    WALTER    M.    BOOTHBT,    A.M.,    U.D.,    BOSTON, 

From    the    Ajiatomical    Department  of  the  Harvard  Medical  School. 

In  1905,  before  the  American  Surgical  Asso- 
ciation, Ochsner  called  attention  to  what  he  con- 
sidered an  hitherto  undescribed  sphincter  of  the 
duodenum,  situated  at  from  2  to  4  cm.  below  the 
entrance  of  the  common  duct.  Again,  in  July, 
1907,  through  the  American  Journal  of  Medical 
Sciences,  he  publishedjsome  further  observations. 

A  careful  study  of  his  two  articles  led  me  to 
believe  that  there  was  still  legitimate  doubt  as 
to  the  existence  of 'any  such  sphincter  nniscles  as 
he  described,  and  for  the  purpose  of  definitely 
proving  or  disproving  its  existence,  I  undertook 
the  following  investigation: 

(1)  Through  the  courtesy  of  Professor  Dwight, 
of  the  Harvard  Medical  School,  1  was  given  oppor- 
tunity to  examine  intestines  of  the  subjects  of 
the  first  and  fourth  year  classes  of  anatomy.  I 
examined  twenty-five  in  all.  In  none  could  I 
demonstrate  macroscopically  the  existence  of 
any  sphincter  muscle;  by  palpation  thickenings 
of  the  wall  could  be  demonstrated,  but  in  every 
instance  this  thickening  could  be  accounted  for 
by  the  irregularities  of  the  mucous  membrane. 

(2)  Six  (huxlena  were  carefully  removed  and 
hardened  in  (W/,  alcohol.  The  serous  covering 
was  carefully  di.s.sected  ofT.  Hy  this  method  it 
was  seen  that  the  number  of  the  muscle  fibers, 
both  longitudinal  and  circular,  varied  slightly  in 
places,  but  no  increase  of  fibers  sullicicnt  to  be 
deserving  of  especial  designation  as  a  sphincter 
muscle  was  noted.  Further,  in  the  whole  study 
of  the  thickness  of  the  nniscle  wall,  due  allowance 
must  be  made  for  \\w  degree  of  contraction  or 
exi)at>sion  of  the  longitudinal  fibers  at  different 
points,  causing  variations  in  thickening  of  cir- 
cular fibers  at  the  time  of  death. 

(3)  I'"or  the  purpose  of  more  accurate  estima- 
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tion  of  the  thickness  of  the  muscle  layers,  I  had 
prepared  for  me,  by  Mr.  Morris,  the  technician  in 
the  laboratory  of  surgical  pathology-  at  the  Har- 
vard Medical  School,  a  series  of  microscopical 
sections  of  twelve  duotlena  obtained,  through  the 
courtesy  of  Dr.  F.  B.  Mallory,  from  the  autopsies 
at  the  Boston  City  Hospital.  The  duodena  were 
hardened  in  Zenker,  Each  duodenum  was  care- 
fully and  evenly  cut  along  the  middle  of  the 
greater  curvature  and  divided  into  ten  blocks, 
from  which  sections  were  made  and  stained  with 
methylene  blue  and  eosin.  This  gave  a  cross 
section  of  the  circular  and  longitudinal  section 
of  the  longitudinal  muscular  fibers  throughout 
the  whole  extent  of  the  duodenum  from  just  above 
the  pylorus  to  one  inch  below  its  termination. 

In  these  sections  no  general  uniform  increase 
in  number  of  the  circular  muscle  fibers  could  be 
demonstrated  such  as  would  constitute  a  perma- 
nent sphincter  muscle.  As  will  be  seen  by  re- 
ferring to  detailed  measurements  of  two  of  these, 
wliicli  I  give  below,  there  is  more  or  less  irregular- 
ity in  the  thickness;  this  irregularity  is  slight  as 
compared  with  the  average  thickness  of  the  duo- 
denum and  insignificant  in  comparison  with  the 
true  sphincter  at  the  pylorus.  I  have  made  a 
few  sections  lower  down  in  the  intestinal  tract, 
which  show  this  same  fractional  variation.  The 
second  duodenum  detailed  below  is  of  special 
interest,  Dr,  F,  B.  Tjimd  was  present  at  the 
autopsy.  He  remarked,  while  operating  on  the 
patient  some  four  weeks  before,  that  the  duo- 
denum was  markedly  distended  and  at  the  time 
spoke  of  the  possibility  of  the  "  Ochsner  muscle  " 
causing  a  constriction;  as  will  be  seen  the  thick- 
ness though  irregular  forms  no  sphincter  muscle. 

Duodenum    No.    1. 
Boston  City  Hospital  Autopsy  Records,  A-07.3S 

Sect.     1 


Sect. 

2. 

Sect. 

3. 

Sect. 

4. 

Sect. 

5. 

Sect. 

6. 

Sect. 

7. 

Sect. 

8. 

Sect. 

9. 

Sect. 

10. 

Widest  part  of  sphincter  pylori. 
Beginning  of  duodenum,   1.9, 

2.0,  2.1.  average 

At  different  places:  2.1,  2.2,  3.0, 


Units.* 
=  24.0 


At  different  places:  2.3,  3.0,  2.8, 

2.5,  2.6,  2.3, 
At  different  places:  2.5,  2.5,  2.5, 

3.0,  3.2,  3.2, 
At  different  places:  3.0,  3.2,  2.5 

(evidently  cut  on  slant), 
At  different  places:  2.6,  2.8,  2.6, 

3.2,  2.8, 
7.     At  different  places:  3.0,  2.9,  3.2, 

2.5,  3.2,  2,3,  2.8, 
At  different  places:  2.2,  2.8,  3.0, 

2  8 
At  different  places:  2.8,  2.0,  2.4, 

2.3,  3.0,  2.4,  2.4, 
At  different  places:  2.0,  2.3,  2.2, 

1.9,  2.6,  3.2,  3.2,  3.2,  3.0, 
Duodenum  No.  2. 
Boston  City  Hospital  Autopsy  Records,  A-07.3S. 

Inits. 

Sect.  1.  Widest  part  of  sphincter  pylori,  =  35.0 
Beginning   of    duodenum:   5.5, 

6.0,  5.8,  4.5,  average    =  5.4 

Sect.     2.     At  different  places,  4.0,  5.0,  7.0, 

7.0,  6.5,  7.0,  5.0,  4.2,  "        =  5.7 

Sect.     3.     At  different  places:  3.5,  3.8,  "        =  3.8 

Sect.     4.     At  different  places:  4.3,4.1, 3.3,  "        =3.8 

*  For  measurement  an  ocular  mem.  was  used,  therefore  thickness 
could  not  be  expressed  in  mm. 


=  2.0 
=  2.4 
=  2.6 
=  2.8 
=  3.2 
=  2.8 
=  2.8 
=  2.7 
=  2.5 
=  2.6 


Units. 

3.0, 

=  4.0 

4.2, 

3.0, 

=  4.0 

3.0, 

=  4.4 

6.0, 

=  5.1 

6.0, 

7.5,      ' 

=  5.9 

4.8, 

=  4.7 

Sect.     5.     At  different  places:  4.6,  4.2, 

3.2,  3.8,  5.0,  3.7,  4.2,  4.7, 
Sect.     6.     At  different  places:  4.7,  4.2, 

4.0,  4.4,  5.0,  4.4,  4.0,  3.0 

3.2, 
Sect.     7.     At  different  places:  3.0,  3.6, 

5.4,  5.0,  5.3,  5.2,  4.8,  5.0, 
Sect.     S.     At  different  places:  5.3,  5.4, 

5.0,  5.5,  4.5,  4.5, 
Sect.     9.     At  different  places:  5.7,  5.2, 

6.2,  5.0,  6.0,  6.3,  6.0,  6.5, 
Sect.  10.     At  different  places:  5.0,3.6, 

3.6,  4.7,  4.8,  5.2,  5.5, 

CONCLUSION. 

Thejuusculature  of  the  duodenum  (especially 
the  circular  layer)  presents  certain  irregularities 
in  its  thickness;  these  irregularities  are  slight  as 
compared  with  the  average  thickness  of  the  mus- 
cle, and,  compared  to  a  true  sphincter,  the  pylorus, 
are  insignificant.  In  short,  I  found  no  grouping 
of  circular  fibere  in  the  duodenum  which  could  be 
considered  an  anatomical  sphincter  muscle, 
though  undoubtedly  there  are  moderate  varia- 
tions in  the  thickness. 


tiepovt^  of  iSocieticjtf. 


MAINE  MEDICAL  ASSOCIATION. 

The  fifty-fifth  annual  meeting  of  the  Maine  Medical 
.\ssociation  was  held  in  Lcwiston,  June  12  and  13. 
The  meetings  of  the  Association  have  been  held  annu- 
ally in  Portland  for  many  years,  with  the  exception  of 
a  meeting  held  in  Bangor,  about  ten  years  ago,  but  the 
attendance  was  largo  and  the  sessions  well  conducted. 
The  papers  read,  while  fewer  in  number  than  has  been 
customary,  were  of  rather  unusual  merit  and  interest, 
with  discussions  that  were  free  and  at  times  bordered 
on  sharpness. 

The  morning  session  of  the  first  day  was  called  to 
order  by  the  president,  Dr.  C.  E,  Williams,  of  .Auburn. 

Prayer  was  offered  by  the  Rev.  I.  C.  Fostin,  of 
Trinity  Chiu-ch,  Lewiston. 

The  treasurer,  Dr.  A.  S.  Gilson,  of  Portland,  read 
his  report,  which  was  referred  to  an  auditing  committee. 

It  was  voted  that  the  reading  of  the  secretary's  re- 
port be  omitted. 

Dr.  W.vlter  E.  Tobie,  of  Portland,  was  appointed 
official  reporter. 

It  was  voted  to  receive  and  publish  in  the  Trans- 
actions, tlie  reports  of  visitors  to  the  Medical  School 
of  Maine,  visitors  to  the  Maine  Insane  Hospital  and 
visitors  to  the  Eastern  Maine  Insane  Hospital. 

Dr.  John  A.  Donov.vn,  of  Lewiston,  presented  a 
paper  on 

INGUIN.\L    HERNI.i, 

which  was  read  by  Dr.  John  Sturgis,  of  Auburn. 
Dr.  Donovan  emphasized  the  following  important  facts: 
That  hernia  operations  to-day  are  not  as  difficult  as 
formerly,  since  the  patient  comes  to  operation  earUer. 
That  high  ligation  of  the  sac  is  an  important  step  and 
that  transplanting  the  cord  adds  relatively  little  to  the 
value  of  the  Ba.isini  operation,  except  in  obese  individ- 
uals, with  large  hernise. 

Dr.  Edwin  F.  Pierce,  of  Lewiston,  read  a  paper  on 

VENTR.\L    nERNI.\, 

in  which  he  reported  three  cases  which  he  belie^  ed 
died  of  post-operative  intestinal  paresis.  In  thesj 
cases  a  vertical  incision  was  employed  upward  from 
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the  umbilicus  and  Dr.  Pierce  believes  that  the  cutting 
of  the  terminal  filaments  of  the  anterior  divisions  of 
the  thoracic  nerves  caused  paresis  of  the  intestines 
through  their  connection  with  the  sympathetic  supply 
of  the  intestines.  He  stated  further:  "  I  believe  tliat 
the  su|>eriority  claimed  for  the  transverse  incision  and 
the  transverse  suturing  of  the  abdominal  wall  as  prac- 
ticed t)y  the  Mayos  and  some  other  surgeons  in  operat- 
ing for  ventral  hernia;  above  the  umbilicus,  is  due  not 
so  much  to  a  lessening  of  suture  tension  and  intra- 
abdominal pressure  as  to  a  lessenmg  of  nerve  inter- 
ference." 

Dr.  Stephen  H.  Weeks,  of  Portland,  commended 
Dr.  Pierce  for  reporting  unfavorable  cases.  He  fav- 
ored the  longitudinal  incision,  cutting  out  the  indurated 
edges  and  closing  in  the  manner  giving  the  least  tension. 
He  expressed  his  belief  that  wlien  death  occurs  it  is  usu- 
ally the  result  of  surgical  sepsis. 

Dh.  John  Stuugis,  of  Auburn,  felt  sure  that  death 
was  not  due  to  sepsis  in  the  cases  reported  by  Dr. 
Pierce. 

Dr.  Addison  S.  Thayer,  of  Portland,  read  the 

REPORT  OF  THE  COMMITTEE  ON  LAWS  RELATIVE  TO  THE 
COMMITMENT    OF    THE    INSANE 

as  follows: 

Your  Committee  on  Laws  Relating  to  the  Commit- 
ment of  the  Insane,  appointed  five  years  ago,  to  con- 
sider and  to  act  u])on  changes  recommended  by  yoiu- 
president,  ha.s  reported  progress  from  year  to  year, 
and  now  has  the  happiness  to  report  a  result. 

The  legislature  of  lit07  enacted  into  law  the  Com- 
mitment Hill,  exactly  as  ])rinted  in  the  Transactions  of 
this  Association,  except  for  the  following  single  addition: 
"  Nothing  herein  contained  shall  reiiuire  a  judge  of 
probate  to  ajJiJoint  a  hearing  for  the  purpose  of  this  act 
in  any  town  other  than  the  shire  town  of  the  county 
or  the  town  in  which  said  person  resides." 

Tlie  bill  now  stands  as  Chapter  50  of  the  Pul)lic  Laws 
of  the  State  of  Maine,  p;ussed  by  the  seventy-third 
legislature.  The  new  law  enables  the  friends  of  an 
insane  person  to  secure  legal  commitment,  either 
through  action  by  a  municipal  board,  as  heretofore,  or 
through  action  by  a  judge  of  prcjbate. 

A  full  history  of  this  statute  —  how  it  was  suggested, 
considered,  drafted,  revised,  introduced,  debated,  re- 
jected, re-introduced,  opposed,  re-considered  and 
finally  adopted  —  would  be  a  record  of  contention, 
unlikely  to  stimulate  or  encourage  effort  for  the  belter- 
ment  of  our  laws.  Your  committee  is  imjiresscd  by 
the  wis<lom  of  a  con-servative  hesitane^y  on  the  i)art.  of 
this  Association  in  all  matters  which  involve  political 
activity. 

Your  committee  requests  that  it  be  discharged. 
Respec:tfully  submitted, 

Addison  S.  Thayer. 
D.  A.  Robinson. 
O.  C.  S.  Davis. 

Dh.  S.  .1.  Bas-iford,  of  Portland,  read  a  ])aper  on 

INFANTILE     PAHALY.SIS     WITH     .SPECIAL     liKFKUENCE     TO 

TREATMENT    IN    THE    EARLY    STAGES    IIY    STATIC 

ELECTRICITY. 

Dr.  ICstes  .N'ichoi.s,  director  of  the  Maine  State  Sana- 
torium, at  Hebron,  read  a  paper  on  the 

DIAdNO-mS,     PROONOSLS    and    control    of    rt'LMONAHV 
TUnERCl'LOSLS. 

Dr.  Nichols  said  that  a  large  number  of  persons  who 
lire  regarded  a.s  being  generally  delicate,  in  reality  sulTer 
from  tul)erculosis  in  a  Latent  form,  neetling  only  sonii' 
acute  infectious  disease  to  light  it  up.  Signilicant 
symptoms  of  early  tuberculosis  are  slow  convalescence 


from  acute  infectious  di-sease,  ill  looks,  loss  of  weight, 
tachycardia,  slight  elevation  of  temperature,  slight 
but  persistent  cough,  streaked  hemoptysis,  pleurisy, 
asthma  and  other  symptoms  and  affections. 

Dr.  Nichols  advocated  as  important  prophylactic 
measures,  the  care  of  the  sputum,  disinfection  of  rooms 
and  houses  and  the  detection  and  weeding  out  of  tuber- 
culous cows.  He  believed  the  great  di.s.semination  of 
tuberculosis  to  be  the  advanced  tuberculosis  patient, 
and  urged  that  physicians  bring  to  the  attention  of 
municipal  authorities  the  necessity  of  establishing  hos- 
pitals for  incurables  and  maintauiing  the  district  nurs- 
ing plan. 

Dh.  S.  H.  Weeks  spoke  of  the  great  need  of  more 
money  to  carry  on  the  work  of  suppressing  tuberculosis. 

Dh.  Walter  E.  Tobie,  chairman  of  the  Portland 
Board  of  Health,  told  how  the  board  had  urged  the 
neetl  of  a  segregation  hosi>ital  before  two  city  govern- 
ments and  had  finally  secured  a  S2,tX)0  appropriation 
for  general  tuberculosis  work.  .\  municipal  tuber- 
culosis nurse  had  been  engaged  and  the  work  of  educa- 
tion begun,  anil  although  every  i)hysician  in  Portland 
had  been  i)olitely  rcciuested  to  report  their  cases,  in 
three  months'  time  but  twelve  had  been  so  reported, 
and  four  of  these  by  medical  members  of  the  Health 
Board.  This  in  a  city  of  55,000  inhabitants  and  in  a 
state  where  a  statute  exists  making  compulsory  the  re- 
]iorting  of  these  ca.ses.  Dr.  Tobie  sjioke  of  the  tuber- 
culin test  as  enforced  by  the  Portland  Board  of  Health, 
making  compulsory  the  testing  of  all  cows  whose  milk 
entered  Portland. 

First  Day,  Afternoon  Session. 

The  session  was  called  to  order  at  2.15  by  the  presi- 
dent. Dr.  E.  C.  Williams. 

Dh.  Frki)f;kic  H.  Gkkuisii,  of  Portland,  assumed 
the  chair,  while  the  president  delivered  his  address. 

Du.  Williams  said  in  |)art:  "  The  numerous  hospitals 
springing  up  in  all  sections,  notwithstanding  their  ob- 
jectionaijle  features,  are  of  incalculable  beneHt  in  the 
general  uplifting  of  the  medical  profes.sion.  Not  alone 
is  .surgical  skill  t)eing  markedly  increa.sed,  but  medical 
ami  surgical  diagnosis  is  being  rapitlly  advanced. 
These  hosi)itals  are  not  only  educating  those  officially 
connected  with  them;  but,  l)eing  easily  reached,  phy- 
sicians and  surgeons  from  outlying  towns  arc  bringing 
patients  to  them  for  diagnosis,  in  which  they  partici- 
pate, and  for  treatment,  which  they  observe,  and 
whether  they  concur  or  ditTer,  the  mental  stimulus  is 
the  .same.  .  .  .  Each  man  who  has  an  a.ssured  living  prac- 
tice, for  his  own  sake  and  for  the  sake  of  his  professional 
brethren,  should  fix  his  fees  with  regard  to  the  value  of 
the  service  rendered,  rather  than  to  attract  patients  by 
underbidding  his  as.sociates.  By  adopting  this  simple 
rule  the  whole  problem  of  compensation  for  profes- 
sional services  would  be  solved  and  all  would  be  bene- 
fited." 

Dr.  Williams  thought  that  contract  practice  might 
properly  be  relegated  to  the  young  physician  struggling 
for  ;i  foiitholil,  and  for  him  only  as  a  temporary  expe- 
dient. He  \nged  that  the  profes.sion  take  a  solid  stand 
on  the  insurance  (lui'stion  and  favore<l  the  live-dollar 
fee  for  e\.iminalion.  He  reconunended  that  a  com- 
mit lei-  bi-  appointed  to  .appear  before  the  next  legis- 
lature iind  endeavor  to  .secure  legislation  to  prevent 
the  .abuse  of  medical  ch.arity  by  hospitals. 

The  .Xssociation  voted  thai\ks  to  the  president,  and 
a  committee  was  a|)pointed  to  consider  the  recommen- 
dations m.ade  in  his  uddress,  consisting  of  Drs.  D.  A. 
IJobinson,  of  Bangor,  Win.  I,<<wis  Cousins,  of  Portland, 
.and  B.  F.  Stnrgis.  of  .\uburiL 

Dh.  Einv.  M.  Fl  i.i.eh  reported  as  delegate  to  the 
.\merican  Medical  .'\s.sociation. 
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A  iiomin.ating  committee  was  appointed,  consisting 
of  Drs.  E.  G.  Abbott,  of  Portland;  Owen  Smith,  Port- 
land; H.  H.  Cleveland,  Auburn;  B.  L.  Bryant,  Bangor; 
Eben  Marston,  Bath. 

Dr.  Miah  B.  Sullivan,  of  Dover,  N.  H.,  read  a 
paper  on 

ACCIDENTS    AND    INJURIES    AND    SOME    OF    THE    MEDICO- 
LEOAL    QUESTIONS   ATTENDING   THEM. 

Dr.  Sullivan  spoke  of  the  liability  to  error  with 
special  reference  to  ner\'0us  affections  and  malingering. 
He  said  in  jiart:  ".We  arc  all  liable  to  error  in  the  diag- 
nosis of  these  symptoms  of  nervous  conditions,  but 
more  prone  to  error  if  we  espouse  the  cause  of  the 
plaintiff  or  defendant  too  strongly,  thus  insidiously 
leading  us  astray.  If  called  upon  to  make  a  medico- 
legal examination,  it  should  be  made  as  judiciously  as 
though  it  was  a  private  individual  coming  to  consult 
us;  and  if,  after  careful  examination  and  analysis,  our 
opinion  is  not  one  that  could  be  brought  out  success- 
fully in  court,  to  the  advantage  of  the  plaintiff  or  de- 
fendant, drop  from  the  case  if  the  truth  is  not  desired 
rather  than  publicly  swear  to  a  statement  that  can  be 
successfully  torn  to  pieces  by  another  and  calling  down 
upon  the  medical  profession  the  ridicule  of  the  attorney 
and  even  of  the  judge."  There  can  be  no  doubt  that 
opinions  may  differ  broadly  regarding  the  diagnosis 
and  prognosis  in  the  various  forms  of  traumatic  lesion 
to  the  nervous  system,  so  there  will  always  be  grounds 
for  honest  differences  in  opinion.  The  legal  profession 
is  inclined  to  consider  it  a  huge  joke  to  hear  these 
radical  differences  of  opinion  between  medical  men, 
yet  hardly  a  day  passes  that  legal  opinions  are  not 
properly  reversed  by  the  highest  courts  in  the  land. 

"  While  it  must  be  difficult  for  the  medical  witnesses 
for  plaintiff  and  defendant  to  agi'ee  on  every  point,  yet 
it  seems  to  me  that  a  joint  examination  followed  by  a 
fair  discussion  of  the  case  would  leave  us  in  much  better 
standing  before  court  and  jury  on  being  summoned 
to  the  witness  stand,  and  leave  out  some  of  the  un- 
favorable comments  on  medical  witnesses."  "  A  bill 
has  recently  been  introduced  in  the  Maine  Legisla- 
ture, I  understand  by  the  Eminent  Chief  Justice 
Emery,  of  this  state,  that  covers  the  questions  of 
medical  evidence  in  an  excellent  manner  and 
if  it  becomes  the  law  of  the  state,  it  will  be  an  object 
lesson  to  the  law  makers  of  other  states  and  will  be 
adopted  inidoubtedly  by  them." 

Dr.  G.  H.  Weeics  thought  that  opposing  medical 
counsel  might  meet  and  agi-ee  and  thus  present  a  better 
appearance  in  court. 

Dr.  Gordon  said  that  he  was  surgeon  for  the  Maine 
Central  Railroad  and  saw  many  of  these  cases.  The 
attending  surgeon  on  an  accident  case  should  not  cheat 
himself,  but  should  hold  a  conscientious  belief.  Ho 
advised  medical  men  not  to  let  lawyers  own  them. 

Dr.  John  Sturgis  said  that  he  had  been  connected 
with  a  case  against  the  Maine  Central  Railroad,  where 
ho  belie\cd  disease  existed  and  that  the  corporation 
surgeon  was  entirely  wrong.  That  was  ten  months 
ago  and  he  now  has  the  proof  in  an  ankylosed  joint. 
We  should  not  let  a  corporation  own  us  any  more  than 
we  should  let  a  lawyer. 

Dr.  Phipps,  of  Gorham,  N.  H.,  agreed  with  Dr. 
Weeks  that  opposing  medical  experts  should  meet  and 
confer. 

Dr.  Addlson  S.  Thayer,  of  Portland,  felt  that  Chief 
Justice  Emei'y's  plan  was  a  great  advance  over  present 
methods  and  that  in  time  something  of  the  sort  would 
be  adojited  The  idea  is  for  a  judge,  after  consulting 
both  sides,  to  appoint  a  competent  medical  expert  to  de- 
termine the  merits  of  the  case.  It  simplifies  matters, 
reduces  expenses  and  prevents  clouding  the  minds  of 


the  jury.  It  is  better  than  the  one  and  only  test  we 
now  have  for  sanity. 

Dr.  Bigelow  T.  Sanborn  .said  that  the  difficulty  in 
Dr.  Weeks 's  plan  was  that  the  legal  counsel  for  or 
against  would  object  to  a  conference  of  the  medical 
counsel,  and  if  they  did  so  meet  might  dispense  with 
their  services. 

Dr.  T.  L.  Dickerson,  of  Houlton,  said  that  the 
trouble  with  a  conference  of  meflical  men  was  that  the 
master  mind  was  likely  to  prevail,  and  legal  coun.sel 
would  not  take  the  chances  of  having  their  experts' 
minds  swerved  by  that  of  the  opposing  expert. 

Dr.  Frederic  H.  Gerrish,  of  Portland,  said  that  he 
was  not  mercenary,  but  that  he  objected  to  serving  as  a 
medical  expert  for  a  per  diem  fee  many  times  less  than 
his  services  would  command  elsewhere.  We  should  not 
he  robbed  by  the  state.  He  cited  an  instance  where 
a  surgeon,  perhaps  the  best  in  the  state,  had  his  fee  cut 
down  by  a  chief  justice  to  twenty-five  dollars  a  day. 

Dr.  a.  J.  Bradbury,  of  Oldtown,  read  a  paper  on 

PNEUMONIA  TREATMENT  IN    COUNTRY    PRACTICE. 

On  motion  of  Dr.  Walter  E.  Tobie  the  paragraph  in 
the  By-Laws,  which  stated  that  Transactions  should 
not  be  sent  to  members  in  arrears,  was  changed,  so  that 
each  member  receives  the  Transactions  as  soon  as 
published. 

Dr.  W.  p.  Gidding.s,  of  Gardiner,  read  a  paper  on 

BODY  and  MIND  WITH  INCIDENTAL  REFERENCE  TO  THE 
LAW  OP  HEREDITY. 

Dr.  B.  L.  Bryant,  of  Bangor,  read  a  paper  on  the 

RATIONAL   TREATMENT   OF   NERVOUS   DISEASES. 

Dr.  Addison  S.  Thayer,  of  Portland,  read  a  paper  on 

PSY'CHO-THERAPY. 

The  three  papers  constituted  a  symposium  on  ner- 
vous diseases  and  were  discussed  in  common. 

Dr.  Chas.  B.  Witherle  said,  as  regards  Psycho- 
therapy, that  we  must  first  exclude  organic  disease 
and  study  each  individual  case.  This  kind  of  treat- 
ment requires  more  time  than  the  busy  practitioner 
can  afford  to  give  to  it.  He  did  not  believe  that 
psycho-therapy  must  necessarily  presuppose  sanity, 
but  that  it  was  useful  in  border-luie  cases  and  curable 
insanity. 

Dr.  M.  M.  Johnson,  of  Hartford,  Conn.,  spoke  of 
the  value  of  p.sycho-therapy  and  said  that  it  should  not 
be  allowed  to  drift  into  the  hands  of  quacks.  It  must 
certainly  fail  in  organic  diseases. 

Dr.  E.  E.  Holt  said  that  we  should  have  case  records 
kept  of  all  scholars  from  the  time  of  their  entering 
school.  Such  records  would  be  of  great  value  to  assist 
in  our  analysis  of  the  human  race.' 

Dr.  John  J.  Gehring,  of  Bethel,  said  that  he  was 
pleased  that  general  recognition  had  come,  though 
tardily,  to  the  branch  of  therapeutics  advocated  in 
this  Association  fifteen  years  ago  by  Dr.  F.  H.  (ierrish. 
Dr.  Gehring  also  said  that  he  desired  to  add  his 
practical  testimony,  to  the  value  of  hypnotism  as  a 
therapeutic  agent  and  believed  it  a  useful  agent  for 
the  physicians'  employment.  Suggestion  is  the  factor 
th.at  many  cults  employ  and  should  be  adopted  by 
intelligent  and  scientific  physicians. 

Dr.  Alfred  Mitchell  said  that,  while  all  physicians 
help  invalids  and  lighten  their  existence  by  their  men- 
tal influence,  he  had  an  inwrought  prejudice  against 
the  occult,  mysterious  and  unfathomable. 

Dr.  F.  H.  CiERRlsH  said  that  hypnotism  had  been 
criticised  and  by  implication,  at  least,  branded  as  dis- 
honest. He  believed  it  fully  as  honest  as  the  Dubois 
method,  scientific  and  worthy  of  adoption. 

Dr.  Addison  S.  Thayer  said  that  Dr.  Gerrish  had 
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shown  forcibly  tlic  power  of  hypnotism,  but  that  it 
was  not  available  for  most  practitioners.  He  did  not 
consider  it  dishonest. 

Dr.  John  H.  Ali.en,  of  Portland,  read  a  paper  on 

DIAGNOSIS  AND  EARLY  TREATMENT  OF  M.\STOIDITIS. 

Dr.  Allen  emphasized  the  following  points: 

1.  That  mastoiditis  is  very  largely  a  preventable 
disca.sc. 

2.  That  in  order  to  abort  it,  it  must  be  recognized 
and  treated  at  an  early  stage. 

3.  That  such  treatment  must  often  be  instituted,  if 
at  all,  by  the  general  i)ractitioner. 

Dr.  Allen  advocated  early  incision  of  the  tympanic 
membrane  and  dwelt  upon  the  importance  of  con- 
serving the  hearing  function. 

Dr.  D.  a.  HoniNsoN,  of  Bangor,  rcjiortcd  for  the 
Committee  on  IVcsident's  Address  and  a(l\  iscd  tliat  a 
Committee  on  the  Al)usc  of  Metliral  Charity  and  a  Com- 
mittee on  Reorganization  bo  ai)i)ointed. 

Dr.  J.  W.  Herde,  of  Auburn,  reported  for  the  Com- 
mittee on  Resolutions  on  the  Death  of  Dr.  Alonzo 
Garcelon.  Dr.  Ciarcelon  was  a  charter  member  of  the 
Association  and  the  last  to  pass  away.  He  was  also  a 
charter  member  of  the  American  Medical  Association, 
and  was  a  regular  attendant  at  the  meetings  of  both 
bodies  up  to  the  time  of  his  death. 

Dr.s.  Wai.l.'VCe  K.  Oake.s,  of  Auburn,  and  D.  A. 
Robinson,  of  Bangor,  both  read  papers  on 

EXTRA-UTERINE    PREGNANCY. 

The  following  officers  and  committees  were  elected 
and  appointed:  President,  Dr.  B.  B.  Foster,  Portland; 
1st  Vice-President,  Dr.  Alfred  D.  Bawyer,  Ft.  Fairfield ; 
2d  Vice-President,  Dr.  O.  C.  S.  Davics,  Augu.sta;  Secre- 
tary, Dr.  Walter  E.  Tobic,  3  Deering  St.,  Portland; 
Trea.surer,  Dr.  Arthur  S.  Gilson,  117  State  St.,  Port- 
land. Censors,  Drs.  B.  L.  I'.ryant,  Bangor;.).  1).  Coch- 
rane, Saco;(J.  A.  Pudor,  Portland  ;W.  L.  Haskell,  Lewis- 
ton  ;H.  L.  ]5artlett,  Norway.  Publication  Committee, 
Drs.  Walter  E.  Tobie  (cx-ojficio) ,  Portland;  Stanley  P. 
Warren,  Portland;  John  H.  Allen,  Portland;  Edwin  J. 
Gehring,  Portland;  Chas.  11.  Hunt,  Portland.  Necro- 
logist, Dr.  H.  F.  Twitchell,  Portland.  Business  Com- 
mittee, Drs.  D.  A.  Robinson,  Bangor;  B.  L.  Bryant, 
Bangor.  Entertainment  Conwnittee,  Drs.  E.  B.  Sanger, 
Bangor;  Chas.  H.  Burgess,  Bangor.  Committee  on 
Hospital  Abuse,  Drs.  15.  L.  I?ryant,  Bangor;  A.  H. 
Sturtevant,  Augusta;  H.  H.  Cleveland,  Auburn ;  H.  B. 
Palmer,  Farmington;  Hiram  Hunt,  Greenville;  B.  F. 
Bradbury,  Norway. 

The  Board  of  (Vnsors  voted  that  the  next  annual 
meeting  be  held  in  Bangor,  June  10  and  11,  HMIS. 

Thursday  evening  \\u\  annual  bani|uet  was  held  and 
the  aiunial  oration  delivered  by  Dr.  Wm.  T.  Council- 
man,  on   the  subject  of 

TUMoas. 

Dr.  Councilman's  oration  was  illustrated  by  sterc- 
opticon   pictures  and  wa.s  of  intense  interest. 

The  closing  session  was  held  in  New  Orld  Fellows 
Hall,  Auburn,  Thursfl.'iy  evening,  Jinie  13,  immcdijitely 
following  the  aiiiuial  lian<|Uet.  Dr.  D.  ,\.  Robinson, 
of  Bangor,  prcsente<l  to  the  Association  a  proiio.scd  new 
CVmslilulion  and  By-Laws  to  be  voted  on,  at  the  next 
liruni.-d  meeting,  'i'liis  is  the  iumie  Const  il  ul ion  pro- 
posed by  a  lie-organiziition  Conunillcc  in  I'.MI.'i  ;ind 
votr'd  down  by  the  Associalion  in  I'.KXi.  For  a  tnunlMT 
of  years  the  American  Medical  Association  hiis  ma<le 
efforts  to  have  the  Maine  Medical  A.ssoj'itit ion  adopt  its 
plan  of  organization  for  state  .societies,  and  the  pmpo.st'd 
(^institution  is  inodelerl  on  lines  approved  by  the 
national  body.  According  to  the  present  ('^institution 
any  change  reijuires   presentation  at  an  annual  im-r-t- 


ing,  publication  in  the  Trannrhons  and  notification  to 
each  member  before  the  next  annual  meeting,  at  which 
time  a  two-thirtls  vote  will  secure  the  desired  change. 
Maine,  Ma.ssachusetts  and  Virginia  are  the  three  states 
that  have  not  adopted  the  American  Medical  .Associa- 
tion plan,  but  have  preferred  to  cling  to  their  present 
Constitutions.  The  attitude  of  those  who  oppose  the 
change  in  the  Maine  Medical  Association  is  not  one  of 
hostility  to  the  national  body  and,  in  fact,  most  of  those 
who  prominently  urge  that  the  present  Constitution 
be  retained  are  members  of  the  American  Medical  Asso- 
ciation. The  outcome  of  the  Bangor  meeting  will 
doubtless  be  watched  with  interest.  ' 


RHODE  ISLAND  MEDICAL  SOCIETY. 

The  ninety-sixth  annual  meeting  of  the  Rhode  Is- 
land Medical  Society  was  held  in  Providence,  June  13, 
1007. 

The  president.  Dr.  C.  F.  Barker,  of  Newport, 
presided. 

The  House  of  Delegates  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  C.  V.  Chapin;  First 
Vice-President,  Dr.  Frank  B.  Fuller;  Second  Vice- 
President,  Dr.  Eugene  Kingman ;  Secretary,  Dr.  S.  A. 
Welch;  Treasurer,  Dr.  George S.  Matthews.  C!onunittee 
on  Arrangements,  Drs.  P.  Williams,  W.  B.  Cutts,  J.  B. 
Ferguson.  Committee  on  Publication,  Drs.  G.  D.  Her- 
sey,  C.  M.  Godding,  G.  T.  Swarts.  Committee  on 
Library,  Drs.  H.  G.  Miller,  G.  D.  Her.sey,  G.  W.  Porter, 
G.  L.  Co)lins,  F.  L.  Dav.  Committee  on  Necrolog\', 
Drs.  H.  C.  Putnam,  E.  B.  Harvey,  L.  F.  C.Garvin. 
Committee  on  Legislation,  Drs.  G.  T.  Swarts,  W.  F. 
Gleason,  W.  L.  Muuro,  C.  V.  Chajiin,  S.  A.  Welch. 
Curator,  Dr.  W.  J.  McCaw.    .\uditor,  Dr.  J.ay  Perkins. 

Announcement  was  also  made  of  the  appointments 
by  the  president,  as  follows:  Committee  on  Building, 
lirs.  H.  G.  Miller,  J.  W.  Mitchell,  R.  F.  Noyes,  F.  H. 
Peckham,  F.  T.  Rogers;  Medical  Elucation  (member 
for  three  years).  Dr.  J.  >I.  Peters;  Member  of  national 
legislation  conunittee  of  the  American  Medical  .\.s.soci- 
ation.  Dr.  (i.  T.  Swarts;  member  of  House  of  Delegates 
of  the  .\.  M.  A.,  Dr.  John  Champlin. 

The  commitee  on  contract  work,  through  Dr.  George 
1).  Hersey,  chairman,  presented  the  following  resolu- 
tion, which  was  passed: 

Resolved,  That  contract  practice  requiring  a  phy- 
sician to  .attend  i)eople  not  in  destitute  circinnstances, 
for  a  sum  much  lower  than  the  onlin.ary  fee,  is  un- 
busin(\sslike,  luidignificd,  unfair  to  other  practitioners 
and  derogatory  to  the  best  interests  of  the  medical 
profession. 

The  committee  has  previously  recommended  that 
act  ive  measures  of  reform  be  left  to  the  district  societies. 

Dr.  Gkouck  W.  Pouter,  having  resigned  active 
mcmbershii),  was  elected  an  honorary  member. 

.XnnouiiccinenI  was  made  by  President  Barker  of 
the  deaths  since  the  (|uart<'rly  mc<'ting  in  March  of 
three  inenibers  of  the  society:  Drs.  W.  Frank  Morrison, 
C.  T.  G.arilner  and  Valentine  Mott  Francis,  and  of  the 
election  to  membership  of  Dr.  Edward  J.  Ixigan  and 
Dr.  Marg.-iret  S.  Ilardman,  of  Providence,  and  Dr. 
Cora  G.  Vates,  of  Pawtucket. 

The  trustees  of  the  l''i,sk<'  fun<l  reported  that  the  prize 
of  $.")'J0  for  the  best  essay  on  "  Diet  in  Typhoid  Fever  " 
had  been  .'iw.'irilcd  to  Dr.  Jolin  Benjamin  Nichols,  of 
Wiushinglon,   I).  C. 

For  litOS  a  prize  of  $200  is  olTcred  for  the  best  e.s,sjiy 
on  "  Has  iSurgical  Treatment  Ij<\ssene<l  the  Mortality 
of  .\|i|)endicitis7  " 

For  I'.Kt!!  a  prize  of  $2(X)  is  offered  for  the  best  e.s.'iiiy 
on  '■ 'I'he  Mode  of  Infection  and  the  Duration  of  the 
Infectious  Period  in  Scarlet  Fever." 
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The  trustees  of  the  Chase-Wiggin  fund  reported  that 
no  essay  worthy  of  a  prize  had  been  received.  For 
1908  a  prize  of  $7.5  is  offered  for  the  best  jjopular  essay 
■on  "  Tea  and  Coffee  and  Their  Injurious  Effect." 

Dr.  I.  B.  WooDW.VRD  was  introduced  as  delegate 
from  the  Afassachusetts  Medical  Society.  Dr.  Wood- 
ward presented  the  greeting  and  good  wishes  of  his 
society. 

He  described  the  very  successful  meeting  of  the 
Massachusetts  Society  just  held,  where  the  keynote 
of  the  addresses  was  the  growth  of  unity  among  the 
physicians  and  between  the  societies. 

Dr.  Woodward  said  that  the  credit  of  originating 
the  custom  of  sending  delegates  to  other  societies  be- 
longed to  the  Rhode  Island  Medical  Society,  who  in 
1862  sent  the  first  delegates  to  Massachusetts.  These 
delegates  were  Dr.  Joseph  Moran  and  Dr.  Syhestus 
Clapp.  They  were  promptly  welcomed  and  delegates 
appointed  to  Rhode  Island  and  the  custom  has  con- 
tinued to  this  day. 

Dr.  Frank  B.  Sprague  reported 

TWO   C.\SES   OF   FOREIGN    BODY   IN  THE   RIGHT   PRIMARY 
BRONCHUS. 

The  first  was  a  ten-ounce  tack  m  a  boy  a  little  over 
four  years  of  age.  A  radiograph  showed  the  tack  and 
also  a  dark  mass  below.  The  operation  consisted  of 
etherization,  tracheotomy,  the  use  of  Di'.  Kelly's  cysto- 
scojie  and  extraction  witli  long  uterine  forceps.  Through 
the  cystoscope  tlietack  could  he  seen  in  the  bronchus. 
After  removal  tliere  was  a  disrliarge  of  seromucus,  which 
had  accunuilated  below  the  tack.  Before  the  opera- 
tion the  temperature  was  104°,  the  respiration  very 
rapid  and  the  pulse  hardly  to  be  counted. 

In  the  second  case  an  eighteen  months'  baby  had  a 
piece  of  peanut  in  the  right  bronchus.  There  was 
gi-eat  dyspnea  and  an  alarming  condition.  The  same 
general  method  was  followed  as  in  the  first  case,  using 
ether,  the  cystoscope  and  a  uterine  tenaculum  with  a 
part  of  the  end  broken  off  to  hook  up  the  peanut.  In 
both  cases  there  was  a  prompt  recovery. 

Dr.  John  Champlin  read  a  paper  on 

THE    BUSINESS    SIDE    OF   THE    PHYSICIAN. 

Dr.  John  W.  Keefe  read  a  paper  on 

THE  VALUE    OF   CYSTO.SCOEY  AND   URETERAL  CATHETERI- 
ZATION  AS  AIDS   IN   SURGERY. 

The  annual  address  was  given  by  Dr.  George  C. 
Smith,  of  Boston,  on 

THE    PSYCHIC    FACTOR    IN    DISE.\SE. 


25oofe  JHetoietojef. 


The  American  Illustrated  Medical  Dictionary.  Hv 
W.  A.  Borland,  A.M.,  M.D.,  Assistant  Ob- 
stetrician to  the  University  of  Penasylvania. 
Third  edition,  revised  and  enlarged.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Co. 
1905. 

The  third  edition  of  this  excellent  dictionary 
is  similar  in  form  and  approximately  the  same 
in  size  as  its  predecessor.  Naturally,  with  the 
rapid  growth  of  medical  science  and  its  com- 
plicated terminology,  the  task  of  a  lexicographer 
is  not  an  easy  one.  Revision  must  be  constant 
and  painstaking.  New  words  must  continually 
be  incorporated  and  obsolete  ones  discarded. 
For  example,  in  this  edition,  appearing  two  years 


after  the  second,  several  hundred  new  terms  have 
been  defined.  Many  of  the  tables  have  also  been 
amplified  and  improved.  We  have  continually 
made  practical  use  of  this  book  and,  although  not 
so  encyclopedic  as  some  others,  have  found  it 
eminently  satisfactory. 

A  Text-Book  on  the  Practice  of  Gipiccologi/  for 
Practitioners  and  Students.  By  William  East- 
erly AsHTON,  M.D.,  LL.D.,  Fellow  of  the 
Amercan  Gynecological  Society;  Professor  of 
Gynecology  in  the  Medico-Chirurgical  College 
and  Gynecologist  to  the  Medico-Chirurgical  Hos- 
pital, Philadelphia,  etc.  With  1,057  line  draw- 
ings illustrating  the  text  by  John  V.  Alteneder. 
Third  edition.  Philadelphia  and  London:  W. 
B.  Saunders  Company,   1907. 

This  third  edition  of  Dr.  Ashton's  text-book 
maintains  the  good  features  of  the  first  two  edi- 
tions, which  received  favoralile  notice  in  these 
columns,  and  in  addition  the  follow-ing  revisions 
and  additions  are  to  be  noted.  The  total  number 
of  pages  has  been  increased  by  twenty;  thirty- 
two  illustrations  have  been  reilrawn,  seventy-one 
have  l^een  removed  and  eighty-two  atlded,  making 
a  total  of  eleven  more  illustrations  in  the  present 
work.  In  Chapter  II,  the  method  of  collecting 
curette  scrapings  has  been  slightly  improved, 
and  in  Chapter  III,  the  blood  in  relation  to  sur- 
gery, there  are  evidences  of  a  careful  revision. 
Chapter  VIII,  on  constipation,  has  been  enlarged 
by  three  pages  and  four  drawings  illustrating 
"  Colonic  Lavage."  The  author  describes  his 
method  of  irrigating  the  colon,  consisting  of 
placing  the  patient  in  the  knee-forehead  position 
and  using  a  nozzle  having  a  large  llange  to  prevent 
introducing  it  too  far  into  the  rectum  and  to  facili- 
tate holding  it  in  place  during  the  injection. 
Dudley's  operation  for  cystocele  takes  the  place 
of  a  combination  of  operations  previously 
advised.  The  so-called  Hirst's  operation  for 
vaginismus,  a  plastic  on  the  fourchette,  is  intro- 
duced in  the  chapter  on  iliseases  of  the  vagina. 
Round  ligament  ventro-suspension  of  the  uterus 
for  retroversion  with  nine  figures  illustrating  it 
has  been  added  to  Chapter  XVI  and  ventral  sus- 
pension has  been  left  out. 

The  portion  devoted  to  inversion  has  been  im- 
proved by  describing  the  operation  for  incision 
of  the  posterior  lip  of  the  cervix  to  reduce  chronic 
inversion.  It  is  a  question  whether  the  operation 
for  amputation  of  an  inverted  uterus  found  on 
pages  373  and  374  is  an  improvement.  We  are 
glad  to  note  that  this  edition  has  a  competent 
chapter  on  chorio-epithelioma  with  the  dilTerential 
diagnosis  from  cancer.  In  the  chapter  on  opera^ 
five  complications,  under  the  heading  of  injuries 
of  the  intestines.^Ioynihan's  end-to-end  and  lateral 
anastomosis  operations  are  described  and  figured 
in  minute  detail,  the  anastomosis  by  means  of  the 
O'Hara  and  Laplace  forceps  found  in  the  second 
edition  being  omitted.  A  chapter  on  passive  in- 
continence of  urine  with  Dudley's  operation  for 
its  relief  has  been  added,  also  details  as  to  tlm 
sterilization  of  the  patient's  mouth  as  part  of  the 
preparation  for  anesthesia. 
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HK\LTH   INSPECTION   IN   MASSACHUSETTS. 

An  important  step  has  been  taken  by  Massa- 
chusetts in  passing  a  law  which  now  becomes 
effective,  provitling  systematic  medical  inspection 
throughout  the  state.  This  law,  which  has  been 
persistently  and  vigorously  furthered  by  his 
Excellency  Governor  Guild,  should  be  far  reach- 
ing in  its  effects.  The  situation  regarding  public 
health  becomes  more  complicated  \'car  by  year 
with  the  development  of  industries  and  the  ten- 
dency toward  over-crowding,  both  at  places  of 
daily  work,  and  also  in  the  regions  where  the 
poorer  portions  of  the  population  live.  This 
new  law  will  unquestionably  supplement  those 
already  in  force  and  particularly  in  relation  to 
industrial  conditions.  It  will  be  remembered 
that  the  governor  in  his  inaugural  address  urged 
a  closer  study  of  sanitary  conditions  of  factories, 
and  he,  as  well  as  the  community  at  large,  now 
has  the  satisfaction  of  seeing  the  plan  as  originally 
outlined  put  into  practice. 

The  state  has  been  divided  into  fifteen  dis- 
tricts, and  the  names  of  those  appointeil  to  be 
inspectors  in  these  various  districts  have  recently 
been  made  public.  These  appointments  we  pub- 
lish in  another  place.  They  have  evidently  i)cen 
made  with  much  care,  and  only  after  conference 
with  the  officers  of  the  State  Hoard  of  Health, 
under  whose  supervision  they  are  to  work.  The 
inspectors  are  expected  to  co-operate  with  the 
local  health  boards,  and  in  the  matter  of  factory 
ins[)ecti()n  they  are  to  supersetle  the  district 
piilicc.  The  net  requires  the  appointment  to 
each  of  the  health  districts  of  "one  practical  and 
iliscreet  person,  learned  in  the  scietice  of  medicine 
and  hygiene."  The  salaries  are  fixed  in  relation 
to  the  territory,  the  number  of  the  Inhabitants, 


character  of  the  industries,  and  the  amount  of 
time  required  for  the  proper  discharge  of  the 
duties  connected  with  the  inspection.  We  quote 
paragraphs  from  the  act,  giving  the  duties  with 
which  the  inspectors  are  charged: 

Every  state  inspector  of  health  shall  inform 
himself  respecting  the  sanitary  condition  of  his 
district  and  concerning  all  influences  dangerous 
to  the  public  health  or  threatening  to  affect  the 
same;  lie  shall  gather  all  information  possible 
concerning  the  prevalence  of  tuberculosis  and 
other  diseases  dangerous  to  the  public  health 
within  his  district,  shall  disseminate  knowletlge 
as  to  the  best  methods  of  preventing  the  spread 
of  such  disease,  and  shall  take  such  steps  as, 
after  consultation  with  the  State  Board  of 
Health  and  the  local  state  authorities,  shall  l)e 
deemed  advisable  for  their  eradication;  he  shall 
inform  himself  concerning  the  health  of  all  mi- 
nors employed  in  factories  within  his  district,  and, 
whenever  he  may  deem  it  advisable  or  necessary, 
he  shall  call  the  ill  health  or  physical  unfitness 
of  any  minor  to  the  attention  of  his  or  her  par- 
ents or  employers  and  of  the  State  Board  of 
Health. 

The  state  inspectors  of  health  shall  be  under 
the  general  supervision  of  the  State  Board  of 
Health  and  shall  perform  such  duties  other  than 
those  hereby  imposeil  upon  them  as  the  said 
boanl  from  time  to  time  shall  determine.  They 
shall  keep  a  record  of  their  proceedings  and  ob- 
servations, shall  aniuiallv  make  a  report  of  the 
same  to  said  board  on  or  before  the  thirty-first  day 
of  October,  shall  from  time  to  time  furnish  said 
board  with  such  information  as  it  may  require 
touching  circumstances  affecting  the  public 
health  in  their  respective  districts,  and  shall,  iti 
every  instance,  where  written  suggestions  are 
made  by  them  to  the  local  authorities,  send  copies 
of  such  suggestions  to  said  board. 

This  comprehensive  scheme  will  be  watched 
with  much  interest  by  the  medical  profession, 
sanitarians  and  all  who  are  interested  in  safe- 
guanling  the  public  health.  That  certain  abuses 
exist  is  not  to  be  questioned,  nor  is  it  to  be 
doubted  that  ignorance  lies  at  the  basis  of  many 
of  the  unfortunate  conilitions  underlying  our 
industries.  The  inspectors  have  before  them  a 
diliicult  piece  of  work,  but  one  which  faithfully 
and  tactfully  performed  will  redound  much  to 
their  cretlit,  :us  well  as  to  that  of  the  entire  State. 


DKliMOI!)  CYSTS  OF  THE  ANTERIOR 
MEDIASTINUM. 

Dkhmdii)  cysts  of  the  anterior  nu><lia.stinum  are 
relatively  rare,  although  Naudrot  has  been  able 
to  collect  fifty  instances  which  are  pulilished  in 
his  recent  thesis.  Although  of  congenital  origin, 
these  cyata  clinically  develop  only  at  the  time  of 
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pubert}-,  and  it  would  seem  that  at  this  period 
they  undergo  a  perturbation  simihir  to  that  which 
manifests  itself  in  the  genital  apparatus  and 
breasts  of  the  female.  They  rapidly  and  suddenly 
increase  in  size,  their  evolution  ceases  to  be  latent 
and  the  symptoms  make  their  appearance. 

The  personal  case  reported  by  Naudrot  shows 
that  a  thymic  origin  may  be  admitted,  but  the 
question  of  the  pathogenesis  of  these  timiors  is 
far  from  being  made  evident  and  it  still  remains 
obscure  for  the  majority  of  cases.  Nothing 
authorizes  the  affirmation  of  one  pathogenic  in- 
terpretation to  the  detriment  of  another,  and  the 
theories  expressed  are  quite  as  numerous  as  they 
are  of  little  precision.  At  the  most,  one  may  say 
that,  in  general,  these  tumors  represent  true  der- 
moid cysts  arising  from  an  epithelial  or  embryo- 
nal inclusion  of  blastomeric  origin. 

The  clinical  evolution  offers  nothing  of  special 
note  and  is  that  of  all  neoplasms  of  the  mediasti- 
num in  general.  Usually  the  first  symptom 
which  appears  is  a  sort  of  progressive  dyspnea 
occurring  upon  exertion.  This  dyspnea  is,  in 
the  first  place,  well  borne  by  the  patient,  but, 
after  a  time,  a  gradual  and  increasing  aggra- 
vation of  the  symptoms  takes  place.  Thoracic  and 
intercostal  pains  appear  accompanied  by 
paroxysmal  cough.  In  some  cases  a  hemoptj^sis 
precedes  the  attacks  of  coughing.  The  expectora- 
tion may  perhaps  be  more  characteristic  when  the 
cyst  opens  into  a  bronchus.  In  the  first  place  the 
quantity  of  the  matter  expectorated  increases  and 
may  amount  to  as  much  as  a  pint  in  twenty-four 
hours.  At  the  time  that  rupture  of  the  cyst 
takes  place,  a  more  or  less  profuse  vomiting 
occurs  and,  if  a  microscopical  examination  of  the 
mucous  or  muco-purulent  liquid  is  made,  epithe- 
lial cells  will  be  found  similar  to  those  composing 
the  horny  layer  of  the  skin,  as  well  as  drops  of  fat 
and  cholesterin  crystals. 

When  hair  is  present  it  is  a  pathognomonic 
sign,  and  this  is  not  infrequent  since,  out  of  fiftj'- 
six  cases,  it  has  been  met  with  nine  times.  When 
once  the  pocket  of  the  cyst  is  opened,  expectora- 
tion becomes  more  abundant  and  hemorrhages 
recur  frequently,  and  the  patient  will  slowly  die 
from  asphyxia  or  cachexia,  or  rapidly  from  a 
hemorrhage.  The  evolution  of  the  affection 
takes  from  three  to  eight  years,  often  interspersed 
with  periods  of  remission  of  variable  duration, 
followeil  by  paroxysms  frequently  due  to  an  inter- 
current complication. 

The  diagnosis  w^hich  is  impossible  in  the  begin- 
ning of  the  process  presents,  with  the  exception 
of  a  few  infrequent  cases  where  a  characteristic 


expectoration  at  once  settles  the  question, 
extreme  difficulty.  Nevertheless,  by  an  attentive 
clinical  examination,  completed  by  a  radioscopic 
examination,  one  is  able  at  least  to  diagnosticate 
the  presence  of  a  benign  tumor  on  account  of  the 
persistency  of  the  good  general  condition  of  the 
patient  and  the  slowness  of  the  evolution,  al- 
though an  exact  diagnosis  of  dermoid  cyst  of  the 
mediastinum  may  be  lacking. 

When  once  the  diagnosis  is  made,  surgical  inter- 
ference is  necessary,  and  the  chances  of  a  success- 
ful result  may  be  placed  at  about  70  per  cent. 

The  operation  should  consist  in  doing  an  ex- 
tensive thoracotomy,  followed  by  pleurotomy. 
If  the  growth  is  found  limited  and  not  very  large, 
its  ablation  may  be  attempted,  but  when  the  con- 
dition of  affairs  is  the  reverse  one  should  merely 
evacuate  as  completely  as  possible  the  dermoid 
cavities  and  treat  the  pocket  in  a  manner  similar 
to  other  cysts  of  the  body  which  cannot  be 
enucleated. 


RELIEF   OF  CONSUMPTIVES. 

The  report  of  the  commission  to  investigate 
measures  for  the  relief  of  consumptives  in  Massa- 
chusetts, the  appointment  of  which  was  approved 
June  20,  1906,  is  now  made  public  as  Senate  Docu- 
ment 330.  The  'personnel  of  this  commission, 
with  Dr.  Henry  P.  Walcott  as  chairman,  and  Dr. 
Charles  F.  Millet  as  secretary,  is  such  as  to  insure 
results  and  conclusions  of  much  significance. 
The  work  has  been  undertaken  in  most  syste- 
matic fashion,  the  various  counties  being  con- 
sidered individually  from  a  statistical  standpoint 
and  the  allotment  of  cases  at  the  Massachusetts 
State  Sanatorium  tabulated  with  relation  to  their 
respective  cities  and  towns.  The  question  of 
appropriate  available  sites  for  hospitals  for  tuber- 
culosis, the  cost  of  such  hospitals,  the  advisabil- 
ity of  the  Commonwealth  undertaking  the  care 
and  treatment  of  these  patients,  together  with 
sections  on  the  nature,  history,  means  of  trans- 
ference and  prevention  of  the  disease,  are  syste- 
matically and  concisely  considered.  A  practical 
portion  of  the  report  is  a  description  of  the  shacks 
which  may  be  used  for  outdoor  care,  details  re- 
garding diet  and  general  hygiene  and  other  means 
of  helping  consumptive  persons  in  whatever  stage 
of  the  disease  they  may  be.  Dr.  J.  H.  Pratt's 
work  in  the  formation  of  so-called  tuberculosis 
classes  is  commented  on  most  favorably  and  it 
is  urged  that  the  plan,  as  worked  out  bj''  him,  be 
widely  imitated.  The  commission  also  hopes 
that  much  will  be  accomplished  by  the  appoint- 
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ment  of  state  medical  inspoctoi-s,  whirh  is  an- 
nounced in  this  issue  of  the  Journal.  The 
appointment  of  sucii  inspectors,  the  commission 
holds,  is  far  more  important  in  the  warfare  against 
disease  than  the  building  of  hospitals.  The  sug- 
gestions given  in  this  section  of  the  report  may 
well  be  read  by  the  new  appointees  in  relation 
with  tlleir  dealing  with  the  subject  of  tubercu- 
losis, which  naturally  will  form  a  large  part  of 
their  work.  As  an  appendix  a  directory  of  insti- 
tutions for  the  treatment  of  tuberculosis  in  Bos- 
ton and  vicinity  is  given.  From  this  list  one  gets 
a  better  idea,  perhaps,  than  in  any  other  way, 
of  the  widely  extended  interest  which  has  been 
aroused  in  the  ways  and  means  of  comliating  the 
disea.se.  The  pamphlet,  in  general,  forms  an  ad- 
mirable renumi  of  the  present  state  of  the  whole 
tubercidosis  problem  in  this  state,  and  should 
serve  as  a  source  of  the  greatest  encouragement 
to  those  who  may  look  with  doubt  on  the  prospect 
of  final  extermination  of  the  disease.  Nothing 
could  be  more  striking  in  this  connection  than  a 
chart  at  the  beginning  of  the  report,  giving  in 
graphic  form  the  deaths  from  consimiption  in  the 
thirty  years  from  1875  to  1905. 


MEDICAL   NOTES. 

Purchase  of  the  St.  Louts  Courier  of  Medi- 
cine. —  The  Inkrstalc  Medical  Journal,  pub- 
lished in  St.  Louis,  announces  the  purcha.se  of  the 
St.  Louis  Courier  of  Medifinc,  a  journal  estab- 
lished in  1879,  and  during  its  existence  command- 
ing a  large  following  throughout  the  West  and 
South.  This  is  the  fourth  medical  journal  pur- 
cha.sed  and  absorbed  by  the  Interstate  Medicnl 
Journal  during  the  past  few  years. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  17,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  ca.se.s  of  acute  infectious  diseases: 
iJiphtheria,  32,  scarlatina  ;{!),  typhoid  fever  20, 
measles  40,  tuberculosis  SI5,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  17,  1907,  was  14.72. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Iloallh 
for  the  week  ending  Saturday,  July  i;5,  1907, 
was  1S4,  against  174  the  corresponding  week  of 
last  year,  showing  an  increa.sc  of  10  deaths  and 
making  the  death-rate  for  the  week  1.').74.  Of 
thi.s  number  98  were  males  and  80  were  females; 
178  were  white  and  6  colored;  126  were  born   in 


the  United  States,  49  in  foreign  countries  and  9 
unknown;  36  were  of  American  parentage,  114 
of  foreign  parentage  and  34  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
36  cases  and  5  deaths;  scarlatina,  28  cases  and 
3  deaths;  typhoid  fever,  15  cases  and  3  deaths; 
mea-sles,  46  ca-ses  and  3  deaths;  tuberculosis,  51 
casas  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  15, 
whooping  cough  1,  heart  disease  12,  bronchitis 
0  and  marasmus  4.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  33;  the  number  under 
five  years,  58.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  37.  The  deaths  in 
public  institutions  were  67. 

There  were  6  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Award  of  the  Warrex  Triennial  Prize.  — 
The  Warren  prize  has  this  year  been  awarded  to 
Dr.  Aldo  Perroncito  of  the  University  of  Pavia, 
Italy,  for  an  essay  entitled,  "  La  rujenerazione  dei 
nervi." 

State  Board  in  Dentistry.  —  As  the  result 
of  a  recent  examination  held  before  the  Ma.ssa- 
chusetts  State  Board  of  Registration  in  Den- 
tistry, 41  out  of  90  applicants  passed  successfully. 

Investigation  of  Tuberculosis.  —  The  (Gen- 
eral Assembly  of  Connecticut  has,  within  a  few 
days,  authorized  the  governor  to  appoint  a  com- 
mission of  nine  to  investigate  tuberculosis  in  the 
state  and  to  suggest  means  of  preventing  the 
spread  of  the  disea.se. 

Physiology  in  Secondary  Schools.  —  Dr. 
Eugene  A.  Darling,  of  the  Department  of  Physi- 
ology in  Harvard  College,  la.st  week  gave  a  lecture 
before  the  students  in  the  summer  school  on  "  The 
Teaching  of  Physiology  in  Secondary-  Schools." 
Dr.  Darling  urged  that  attention  be  given  to  the 
principles  of  physiology  late  in  their  course  in  sec- 
ondary sciiools  i?islead  of  at  the  beginning.  He 
urged  further  that  the  course  be  made  more 
(•om]irehensivc  and  detailed,  including  laboratory 
work. 

NEW    YORK. 

SUMMIJi  S(  HOOKS  OF  THE  BoARD  OF  EDUCA- 
TION. —  The  usual  sununer  schools  of  the  board 
of  education  were  opene<l  for  a  term  of  six  weeks 
on  .Inly  I^.     The  registration  w.t.s  11,440  in  Man- 
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hattaa  and  8,170  in  the  Borough  of  Brooklyn. 
In  connection  with  these  vacation  schools  there 
are  63  playgrounds,  and  systematic  instruction 
in  gymnastic  exercises  is  given  in  them.  In  addi- 
tion, the  board  has  opened  several  other  play- 
grounds for  the  special  use  of  mothers  with  infants 
'and  young  children,  and  at  these  trained  nurses 
are  in  attendance,  to  give  instruction  in  the  care 
and  feeding  of  babies. 

A  New  Commissioner  of  Street  Cle.\ning.  — 
The  commissioner  of  street  cleaning,  Mr.  Craven, 
having  resigned.  Mayor  McClellan  has  appointeil 
Dr.  Walter  Bensel,  of  the  Health  Department,  to 
that  responsible  position.  Dr.  Bensel,  who  has 
for  some  years  served  very  efficiently  as  sanitary 
superintendent,  is  unwilling  to  take  the  post  per- 
manently, as  its  duties  would  interfere  too  much 
with  his  other  work,  but  has  accepted  the  appoint- 
ment for  the  period  of  three  months. 

Public  Schools  for  Deaf  Children.  —  The 
Board  of  Education  has  authorized  the  establish- 
ment of  a  permanent  public  school  for  deaf  chil- 
dren, the  first  of  its  kind  in  New  York,  and  it  is  to 
be  opened  in  September  in  the  school  building  in 
East  Twenty-third  Street,  which  has  until  now 
been  occupied  by  the  Stuyvesant  High  School 
and  which  can  accommodate  nearly  two  hundred 
pupils.  In  the  report  of  the  committee,  which 
led  to  the  inauguration  of  this  new  departure, 
it  is  stated  that  a  day  school  for  deaf  children  is 
entirely  practicable,  and  it  is  advised  that  lip 
reading  and  oral  speech  should  be  taught  exclu- 
sively. "  A  careful  study  of  class  instruction  in 
different  institutions,  especially  of  the  results 
found  in  the  higher  grades,"  the  report  says,  "  has 
convinced  us  that  pupils  taught  exclusively  by 
the  lip  method  make  better  progress,  have  better 
trained  minds  and  have  greater  confidence  in 
themselves,  than  those  taught  in  whole  or  in  part 
by  the  manual  method.  As  individual  attention 
is  absolutely  necessary  in  the  training  of  the  deaf, 
it  is  advised  that  the  classes  should  not  consist 
of  more  than  ten  children,  and  it  is  further  recom 
mended  that  industrial  work  should  form  a  pronu- 
nent  feature  in  the  course  of  instruction. 


<©bituaricjtf. 


SIR  WILLIAM   HENRY  PERKIN. 

In   the   death   of  Sir  William   Henry   Perkin, 

which  occurred  July  14  in  London,  at  the  age  of 

sixty-nine,  the  world  loses  one  of  its  great  tlis- 

coverers.     His  early  education  was  in  London  at 


the  City  of  London  School,  said  to  have  been  the 
only  school  in  the  country  at  that  time  where 
scientific  subjects  were  taught.  While  still  under 
twenty,  he  acted  as  assistant  to  Dr.  A.  W.  Hof- 
mann  of  the  Royal  College  of  Chemistry,  and 
read  the  results  of  his  first  research  one  year  later. 
In  1S56,  he  made  the  discovery  which  has  ren- 
dered his  name  famous  through  his  experiments 
with  aniline  purple  or  mauve.  He  thereafter 
devoted  his  time  to  the  development  of  his  new 
discovery,  which  was  destined  to  prove  far  reach- 
ing in  its  consequences.  He  formed  a  partner- 
ship with  his  father  and  brother  and  the  new  dye 
was  successfully  manufactiu-ed  in  1.S57  and  sup- 
plied to  various  dealers.  He  later  discovered 
several  other  coal  tar  coloring  matters,  and  in 
various  ways  rendered  practical  service  in  the 
manufacture  of  dyestuffs.  He  retired  from 
technical  work  in  1873.  In  1856  he  was  elected 
a  fellow  of  the  Chemical  Society  and  of  the  Royal 
Society  in  1866.  He  became  president  of  the 
Chemical  Society  in  1SS3,  after  holding  the  posi- 
tion of  one  of  the  honorary  secretaries  for  many 
years.  He  was  president  of  the  Society  of  Chemi- 
cal Industry  in  1884  and  in  1SS5,  and  in  1891 
received  the  honorary  degree  of  Doctor  of  Laws 
from  St.  Andrew's  and  from  Johns  Hopkins.  It 
will  be  remembered  that  last  year  the  fiftieth 
anniversary  of  the  original  discovery  of  aniline 
purple  was  widely  celebrated,  both  in  England  and 
in  this  country,  and  he  himself  was  given  due 
honor  as  the  man  who  had  done  more  than  any 
other  toward  placing  chemistry  on  a  commercial 
l)asis.  In  Boston,  Sir  William  was  received  with 
much  ceremony.  President  Pritchett  of  the  Massa- 
chusetts Institute  of  Technology  presiding  at  a 
dinner,  which  was  attended  by  many  distinguished 
men,  and  at  which  an  elaborate  punch  bowl  was 
presented  him. 


SIR  WILLIAJI  HENRY  BROADBENT. 

The  death  of  Sir  William  Henry  Broadbent, 
physician  in  ordinary  to  King  Edward  and  the 
Prince  of  Wales,  and  long  associated  with  the 
English  royal  family  in  a  professional  capacity, 
died  in  London,  June  10.  He  was  born  in  York- 
shire, England,  in  1835,  and  after  a  preliminary 
education  at  Huddersfield  College  and  Owens 
College,  Manchester,  graduated  in  medicine  from 
the  Roj'al  School  of  Medicine  in  the  same  city. 
After  further  study  on  the  Continent,  he  returned 
to  England  and  established  a  large  practice  in 
London,  in  addition  to  giving  much  time  to  hos- 
pital work,  medical  societies  and  medical  writing. 
He  was  at  various  times  president  of  the  Harveian 
Society  of  London,  the  Jledical  Society  of  London, 
and  the  Clinical  and  Neurological  societies.  He 
was  twice  censor  of  the  Roj-al  College  of  Phy- 
sicians of  London.  In  1898,  at  the  death  of  Sir 
Richard  Quain,  Dr.  Broadbent  was  made  phy- 
sician extraordinary  to  Queen  Victoria.  In  addi- 
tion to  his  many  other  honors,  he  was  a  Knight 
Commander  of  the  Victorian  Order,  a  Conimartiler 
of  the  Legion  of  Honor  and  a  Fellow  of  the  Royal 
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Society.  He  held  the  honorary  degree  of  LL.D. 
from  St.  Andrew's  and  Edinburgh,  and  that  of 
D.S.  from  Leeds.  His  medical  interests  were 
broad,  but  he  was  chicfl.v  known  for  his  writings 
on  the  circidation.  He  was  t/ne  of  the  best  rcjire- 
sentativcs  of  the  large  cultivated  and  learned 
group  of  physicians  which  England  has  produced. 


H.\MILTON   OSGOOD,  M.D. 

Dr.  Hamilton  OsciOOD,  who  for  many  years 
was  an  active  practitioner  of  medicine  in  Boston 
died  in  Oxford,  England,  July  10,  in  his  sixty- 
ninth  year.  He  had  for  some  time  past  been 
broken  in  health  and  his  death,  therefore,  was  not 
unexpected.  During  the  latter  years  of  his 
active  practice  Dr.  Osgood  had  made  a  special 
study  of  hypnotism  in  the  treatment  of  disease, 
and,  in  fact,  was  one  of  the  first  to  enter  with 
enthusiasm  upon  the  practice  of  suggestive  thera- 
peutics when  it  first  came  into  popular  notice  in 
this  country.  His  enthusiasm  in  the  applica- 
tion of  sucii  methods  of  treatment  po.ssibly  at 
times  carried  him  too  far,  particularly  in  his  esti- 
mate of  the  efficiency  of  hypnotic  methods.  It 
should  not,  however,  be  forgotten  that  he  was  one 
of  the  first  to  see  the  practical  bearings  of  psycho- 
therapeutic methods,  and  however  extreme  he 
may  have  been  in  carrying  out  his  ideas,  the 
courage  of  his  convictions  never  failed.  Dr. 
Osgood  was  a  man  of  much  versatility,  a  wide 
traveler  and  reader,  and  a  suggestive  writer  upon 
the  topics  in  which  he  was  particularly  interested. 
He  was  at  one  time  on  the  staff  of  the  Boston 
Medical  and  Sukoical  Journal.  He  leaves  a 
widow  and  two  ilaughters,  one  of  whotn  lives  in 
London.  ]\Iemorial  services  were  held,  July  1-1, 
in  Dublin,  N.  H. 


Current  literature. 

ThB   JotTRNAL   OF   THK   A.\lKiaCAN    MkDICAL   .V.SSUCIA TION. 

June  22,  l'JU7. 

1.  WiLDKR,  W.   H.    Immediate  Alter-Treatmenloj  I'lUieiUs 

Operated  on  for  Cataract. 

2.  Scales,  J.  W.       The    Immediate    Ajlcr-Treaimcnl     oj 

Cataract  Operation. 

3.  Callan,  1'.   .\.     Operations  for  Sccaiulary  Calarmi.'t. 

4.  *Dawhs,  !S.  L.,  ami  Jackson,  H.  C.      The   I'hii.sinimjie 

Action,  Elimination  and   Thcra/KUtic  .ipptiialion  of 
Sodium  Cacodijlate  I'Kcd  lli/poilermatically. 

5.  *MuEHLHKRo,  \V.,  and  Kkamkh,  .S.  P.     TliC  Action  of 

Toxic  Dones  of  Ether  and  the  Injlucnce  of  Amyl  .\itritc 
Thereon. 

6.  LoBB,   H.  W.     The  Anatomy  of  the  Middle  Turbinate 

mlh  S/Kciat  Reference  to  Its  Topixjraphic  and  Sunjiral 
Relntionn. 

7.  CiooDALK,  J.  L.     Pathology  of  the  Middle  Tarlrinnle. 

8.  Gordon,  .\.     The  Ijocalizalion  of  the  Motor  Area  Based 

on  Exact  Faradization. 

9.  ♦Sblbv,  C.   IJ.      The   Diagnosis   of   Perforation   of  the 

Houvl  in  Typhoid. 
4.  Dawes  andJaclcHon  liavp  .sliidiod  tin-  arlioii  of  uddiuiii 
cocodylalr,  l>olli  cxprriincntally  aixl  clinirully,  ami  coii- 
rliidi',  ronlrary  to  tlic  ri'sidts  of  Kra-ii-r.  that  llir  drii^ 
in  not  willioiit  tluTa|«'iitir  value.  Sodium  caroilyhilc 
in  an  orKaiiir  .salt  containin);  arxcnic,  and  li:ui  Ix-cn  iisi-il 
liypodi-rniirally  since  IS'.IU  as  a  Hulistitulc  for  inorganic 
arsenic,  but  since  1U03  lias  fallen  into  disuse  since  Frascr's 


ailiclc  maintaining  that  the  drug  diil  not  lihcrate  arsenic 
in  the  system,  and  that  it  had  no  physiological  action. 
Dawes  antl  Juckson  find  that  after  the  hypodermic  use  of 
the  cacodylate,  inorganic  arsenic  appears  in  the  urine  and 
feces  a.s  well  as  in  tlie  tissues.  Large  doses  were  fatal  to 
rabbits.  Clinically  the  drug  was  used  in  4.")  ea.ses  including 
anemias,  Hodgkin's  clisoasc,  chorea  and  skin  diseases.  The 
results,  although  apparently  good,  are  not  conclusive. 

5.  Muehlberg  and  Kramer  tlescribe  a  number  of  ex- 
periments performed,  and  determine  certain  points  in  the  ' 
physiological  action  of  ether  and  chloroform  upon  animals. 
Tlie  results  are  of  value  as  scientific  data,  the  clinical 
bearings  of  which  arc  not  entirely  clear.  Certain  findings, 
however,  are  of  practical  interest.  Ether  given  intrav- 
enously was  found  to  be  more  toxic  than  chloroform,  2 
minims  being  fatal  in  meilium-sizcd  rabbit.s.  Amyl  nitrite 
w;is  found  to  have  a  distinct  elTeet  in  coimteracling  the 
toxic  effects  of  ether;  its  use  is  therefore  advLsed  in  patients 
under  anesthesia,  to  be  begun  as  soon  as  the  pulse  begins 
to  weaken.  No  corresponding  beneficial  action  was 
observed  in  chloroform  poisoning.  No  evidence  was  ob- 
tained of  cardiac  stimulation  by  ether;  the  experiments, 
on  the  contrary,  showed  that  cardiac  depression  followed 
the  administration  of  ether.  The  beneficial  action  of  sub- 
cutaneous injections  of  ether  in  cases  of  shock,  etc.,  is 
[)ro1jably  due  to  vasomotor  stimulation. 

9.  Selby's  article  is  a  good  summary  of  the  important 
symptoms  and  signs  of  intestinal  perforation  in  typhoid 
fever,  with  a  plea  for  more  general  and  more  prompt 
surgical  treatment.  The  mortality  without  operation  is 
practically  100%;  with  operation  of  the  400  cases  in  liter- 
ature, 2.3%  have  been  saved,  anil  a  higher  percentage  of 
recoveries  should  be  possible.  The  symptoms  and  signs 
are  mentioned  in  the  following  order:  pain  and  tender- 
ness; the  facies  of  agony  and  apprehension;  shock  and 
sweating;  tem])eratiire  falling  anil  pulse  rising;  blooil 
pressure  at  first  low  but  soon  rising  above  the  former  level; 
leukocytosis  appearing  1  to  (i  hours  after  the  perfora- 
tion; muscle  spasm,  the  most  valuable  physical  sign; 
increased  thoracic  respiration:  ilistention  with  gas  in  the 
peritoneal  cavity;  nausea  and  vomiting.  The  dilTercntial 
diagnosis  must  exclude:  appenilicitis;  suppurating 
mesenteric  glands:  intestinal  ob.st  ruction;  intestinal 
hemorrhage;  iliac  thrombosis,  cholecystitis,  diaphragmatic 
pliiiT'isy  and  pneumonia.  The  aim,  however,  shoidd  not  be 
dilinili'  diagnosis,  but  the  recognition  of  the  necessity  for 
surgical  treatment,  which  includes  several  other  of  the 
comlitions  mentioned.  Hemorrhage  may  cause  more  or 
less  pain;  the  onset  of  symptoms,  however,  is  less  acute 
tliaii  in  perforation,  and  the  blood  i)ressure  is  lowered. 
When  in  doubt,  the  ileeision  should  favor  perforation. 
Iliac  thrombosis  may  be  recognized  by  tenderness  in  the 
groin.  The  iliaguosis  of  perforation  can  best  l>c  made 
by  the  physician  in  regular  attendance  upon  the  case,  since 
com])arison  of  present  condition  with  preceding  condition 
is  essential. 

[F.  W.  P.] 

Medical  Hkcohd. 
June  22,   1907. 

1.  *Petit,  R.    Sicrilizeil  Horse  Serum  in  Surgrri/. 

2.  LooMl.**,  II.    P.     Hi/rcxia  in  Tuberculosis.     What  It  Tells 

lU  and  How  It  .^/<i.i/  lie  Controlled. 

3.  Hkuhnkh,  ().     The  Problem  nf  Infant  Eccding. 

4.  RoNiiiNsKV,  A.  J.     Some  A.^})ect.i  of  Sterility  and  Its 

Treatment. 
.'■).  Mahi;i!,S.  J.     What  Are  Acid  Fasts f 
fi,   HuTLKR,  (i.   I'".     Remarks  on  tJie  Treatment  of  Disease 

and  So-called  "  .Authnrilics." 

7.  Gordon,  A.     .Mmormid  Response  to  an  Irritation  of  the 

Motor  A  rea  of  the  Brain. 

8.  Talmey,   H.  S.      .4    Case    of    .MulUlocular    Glandular 

Cystoma  Complicating  Pregmvxcy. 

1.  Petit  in  experiments  made  by  injection  of  isotonic 
solutions  into  the  peritone.il  cavity  in  animals  found  that 
ihiTc  was  an  alllux  of  |)olyiiuelear  white  blood  cells  to  the 
spot  of  injeetion,  and  the  resistance  of  the  anim.il  to  in- 
fection was  increawd.  He  applied  this  fact  by  using 
steriliiied  hor.se  serum  as  an  injection,  since  this  is  the 
sulwlanee  that  produces  polynucleosis  most  easily  and 
usefully.     After  its  use  it  wsis  found  possible  to  inject 
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lethal  doses  of  cultures  of  Bacterium  coli  and  Staphylococ- 
cus pyogenes  into  the  serous  cavities  with  inipiuiity.  This 
afflux  takes  place  not  only  in  the  peritoneiun,  but  also 
into  tlie  serous  cavities,  mucous  membranes,  and  in 
wounds  of  all  regions.  More  than  a  hundred  cases  in 
human  beings  have  now  been  treated  by  injection  of 
sterilized  horse  serum.  In  abdominal  surgery  of  a  non- 
septic  character  it  has  been  used  as  a  prophylactic,  by 
pouring  the  serum  into  the  cavity  that  has  been  opened, 
and  drainage  by  gauze  satm-ated  with  the  serum.  In 
septic  ca.ses  it  has  been  usetl  by  packing  the  cavity  with 
gauze  saturated  with  the  serum,  antl  pouring  the  ser\mi 
into  the  cavity  through  the  drain.  The  character  of  the 
pus  changed  at  once;  instead  of  a  serous  fluid  it  became 
thick  and  creamy  anil  contained  many  polynuclears. 
Suppuration  diminishetl  rapidly  and  granulation  began. 
In  gynecology  it  was  used  in  puerperal  infections,  after 
curetting,  by  packing  the  uterus  with  gauze  saturated 
with  serum,  and  placing  dried  serum  in  a  small  tampon 
introduced  into  the  uterus.  In  phlegmonous  infections 
and  in  burns  it  has  been  used,  and  the  results  have  been 
excellent,  healing  being  rapid.  Healing  and  cicatrization 
have  been  ol)tained  at  once  rapid  and  excellent;  and  cure 
has  been  obtained  in  desperate  diseases.  The  method  is 
one  which  aids  the  tissues  in  repair  by  putting  them  in  a 
good  condition  for  defence. 

New  York  Medical  Journ.\l. 
June  22,  1907. 

1.  Stubbert,  J.  E.    Sanitation  in  Panama. 

2.  Darlington,  T.    President's  Address  before  the  Ameri- 

can Cliniatological  Association. 

3.  Morrow,  P.  A.    Hygiene  in  Relation  to  the  Heredity  of 

Disease. 

4.  *Arneill,  J.  R.     S^irgical  Aspects  of  Some  Digestive 

Disorders  from  the  Standpoint  of  the  Internist. 

5.  Vaughan,    V.    C,  and   Wheeler,    M.      Experimental 

Immunity  to  Colon  and  Typhoid  Bacilli. 

6.  Tali.ey,  J.  E.    A  Case  of  Intermittent  Claudication. 

7.  Oliver,  J.     A  Further  Contribution  Concerning  Men- 

struation. 

8.  Wile,   l'.   J.    Anemic   Infraction   of  the  Adrenal  unth 

Tlirombosis  of  the  Veins. 
4.  Arneill  calls  attention  to  the  frequency  with  which 
on  the  one  hand,  diseases  which  surgery  might  relieve 
are  treated  medically  to  the  end,  and  on  the  other  hand, 
cases  without  organic  disease  are  subjected  to  unwise 
surgery  and  made  worse.  To  remedy  the  evils  it  is  all 
important  to  give  all  possible  attention  to  diagnosis,  and 
where  all  other  methods  are  inconclusive  to  resort  to  the 
exploratory  incision.  But  when  this  is  done  and  no  definite 
cause  for  symptoms  is  found,  the  surgeon  should  refrain 
from  operations  such  as  gastro-enterostomy,  for  which 
there  is  no  necessity.  Cases  are  cited  of  pyloric  obstruction 
and  of  hemorrhage  where  the  results  of  surgical  treatment 
were  brilliant,  and  of  gastric  atony,  enteroptosis,  etc., 
where  after  operation  the  condition  of  the  patient  was  no 
better  than  before.  A  brief  description  is  given  of  the 
methods  of  iliagnosis  in  stomach  disorders,  but  on  account 
of  their  fallibility  a  more  common  resort  to  the  exploratory 
laparotomy  is  urged.  [F.  W.  P.] 

The   American   Journal   op   the   Medical   Sciences. 
June,  1907. 

1.  *Trut)eaii,  E.  L.      Tuberculin    Immunization    in    the 

Treatment  of  Pidmonary  Tuberculosis. 

2.  *Ander.s.  .J.  M.     Chronic  Polycythctnia  and  Cyanosis. 

3.  *Barringer,  T.  B.,  and   Roper^  J.  C.     The  Progno.iis 

of  Chronic  Spontaneous  Glycosuria,  and  lis  Relation, 
to  Alimentary  Glycosuria. 

4.  La  Fetra,  L.  E.     Infantile  Scurvy,  Its  Manifestations 

and  Diagnosis. 

5.  NicOLL,  A.    The  Treatment  of  Fracture  and  Dislocation 

of  the  Vertebrae. 

6.  Corner,  E.  M.     The  Most  Frequent  Hernia  in  Child- 

hood and  Its  Significance. 

7.  Spiller,  W.   G.,  and  Camp,  C.  D.     The  Clinical  Re- 

semblance of  Cerebrospinal  Syphilis  to  Disseminated 
Sclerosis. 

8.  Orbison,  T.  J.    Recurrent  Facial  Palsy,  with  Reference 

to  Certain  Etiological  Factors. 


9.  *Coleman,  W.,  and  Buxton,  B.  H.     The  Bacteriology 

of  the  Blood  in  Typhoid  Fei'er. 

10.  LoEB,   L.,   and   Fleisher,   M.   S.      The   Influence  of 

Iodine   Preparation.<i   on   the    Vascular   Lesions   Pro- 
duced by  Adrenalin. 

11.  La  Roque,  G.  p.     So-Called  Hysterical  Affections  of 

the  Abdomen. 

1.  Trudeaii's  article  describes  the  work  which  has  been 
ilone  in  the  treatment  of  tuberculosis  by  means  of  tuber- 
culin. In  spite  of  the  lack  of  clinical  evidence  that  tuber- 
culosis produces  a  spontaneous  immunity,  much  experi- 
mental evidence  has  been  accumulated  to  show  that  an 
artificial  immunity  can  be  produced.  This  immunity 
must  be  due  to  antitoxins,  antibodies,  agglutinins,  bac- 
teriolysins  or  op,sonins,  the  relative  importance  of  which 
is  as  yet  unknown.  The  imnumity  is  produced  artificially 
by  means  of  cultures  or  culture  products  of  the  tubercle 
liacillus,  from  Koch's  old  tuberculin  to  the  newer  prepara- 
tions, containing  dead  or  living  tubercle  bacilli,  human  or 
liovine.  The  regulation  of  the  dosage  is  important  if 
good  is  to  result  rather  than  harm.  Too  large  doses  pro- 
duce obvious  ill  effects;  too  small  doses  may  fail  in 
efficiency.  For  the  regulation  of  the  dosage  there  is  as 
yet  no  established  criterion.  Wright  has  advocated  regu- 
lation by  the  guidance  of  the  opsonic  index,  according  to 
which  the  dosage  is  extremely  small.  Trudeau,  on  the 
other  hand,  does  not  regard  the  production  of  opsonins 
as  the  sole  end  to  be  aimed  at,  and  advocates  conducting 
the  treatment  by  careful  oliservation  of  the  clinical 
symptoms  of  the  case,  with  the  oliject  of  producing  a 
clinical  immunity  to  the  tuberculin.  He  begins  with 
small  doses.  1000  mgm.  of  B.  F.,  or  Koch's  B.  E.,  in- 
creased progressively  with  each  dose.  The  injections  are 
given  at  first  twice  a  week,  later  at  somewhat  longer  inter- 
vals. The  treatment  is  continued,  usually  for  6  months 
to  a  year,  until  finally  1  cc.  of  the  untliluted  preparation 
causes  no  reaction.  The  injections  are  then  discontinued, 
to  be  resumed  three  to  six  months  later.  Throughout  the 
course  symptoms  of  intolerance,  consisting  in  febrile 
reactions,  local  reactions,  cither  at  the  site  of  the  injection 
or  at  the  site  of  the  disease,  or  constitutional  disturbances, 
such  as  malaise,  headache,  anorexia,  and  loss  of  weight  and 
strength,  must  be  watched  for.  If  these  appear,  the  treat- 
ment is  discontinued  luitil  they  cease,  and  then  continued 
with  more  gradually  increasing  doses.  Trudeau's  experi- 
ence has  been  mainly  with  chronic  cases,  with  temperature 
imder  100°.  Acute  febrile  cases,  he  believes,  should  be 
treated  by  the  rest  and  open-air  method  only.  The 
clinical  value  of  the  tuberculin  treatment  is  difficult  to 
determine.  Trudeau  gives  no  statistics  but  expresses 
"  a  strong  clinical  impression  .  .  .  which  has  gradually 
become  a  conviction,"  the  value  of  which  no  one  can  deny, 
that  tubercvilin  immunization  favorably  influences  the 
course  of  chronic  tuberculosis. 

2.  Anders  discusses  the  condition  known  as  chronic 
polycythemia,  or  increase  in  number  of  the  red  blooil 
corpuscles  with  cyanosis  and  usually  enlargement  of  the 
spleen.  He  reports  3  original  cases  and  analyses  IS 
cases  from  the  literature,  and  suggests  the  theory  that 
the  cause  is  to  be  found  in  a  venous  stasis  resulting  from 
defective  tonus  of  the  veins.  The  symptoms  are  variable, 
but  headaches,  vertigo  and  neurasthenic  symptoms  are 
prominent.  In  treatment,  the  nitrites  have  given  benefit 
in  some  cases.  Begg  reports  a  case  where  quinine  in  large 
doses  seemed  to  have  a  distinct  beneficial  effect. 

3.  Barringer  and  Roper  report  the  results  of  investiga- 
tions in  17  ca.ses  in  whose  urine  five  years  or  more  ago 
sugar  was  found  on  examination  for  insurance,  and  who 
were  shown  by  further  study  to  have  not  diabetes,  but 
transient  spontaneous  glycosuria.  Of  these  cases  50% 
showed  an  alimentary  glycosuria  at  the  end  of  five  years, 
and  8  of  the  17  have  developed  diabetes  or  probable 
diabetes.  The  remaining  .'>0%  showed  no  return  of  the 
glycosuria  after  its  original  discovery.  The  authors  con- 
clude that  there  is  a  cla.ss  of  cases  of  spontaneous  glyco- 
suria where  the  condition  is  quite  harmless,  contrary  to 
von  Noorden's  view  that  a  transitory  glycosuria  is  in 
most  cases  a  sign  of  develojiing  diabetes.  They  regard  the 
test  of  alimentary  glycosuria  as  a  valuable  aid  in  distin- 
guisliing  these  cases  of  good  prognosis.  Where  a  small 
quantity  of  sugar  is  found  in  a  patient's  urine  without 
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history  of  ovcr-indiilgence  in  sweets  they  advise  a  re- 
stricted diet  and  frequent  testing  of  tlie  reaction  to  glucose 
in  the  next  six  months.  If  the  reactions  are  negative  and 
the  sugar  does  not  reappear  they  behevethat  continuance 
of  the  restricted  diet  is  unnecessary. 

9.  Ck)leinan  and  Buxton,  .since  their  adoption  of  the 
ox-bile  method  of  blood-culture  for  typhoid  bacilli,  have 
studied  34  ca-ses.  of  which  10  provetl  by  clinical  course  to 
lie  conditions  other  than  typhoid,  and  the  remainder  un- 
questionably were  typlioid.  Of  the  24  cases  of  typhoid, 
the  bacilli  were  demonstrated  by  blood  culture  in  all. 
From  this  anil  from  the  fact  that  published  results  of 
33  different  investigators,  in  spite  of  methods  now  con- 
sidered faulty,  show  positive  findings  in  l,li(7  out  of  1,002 
cases,  and  in  all  .stages  of  the  disease,  it  is  thought  probable 
that  the  bacilli  are  present  in  the  blood  of  every  case 
of  tyi>hoid  fever  and  tliroughout  its  course.  The  authors 
do  not,  however,  regaril  the  disea.se  as  a  septicemia,  but 
consider  that  the  bacillemia  merely  represent-''  an  overflow 
of  bacilli  from  the  lymphopoietic  organs.  The  methods  of 
preparing  tlie  media  and  of  identifying  the  organisms 
are  concisely  but  clearly  described.  The  value  of  the 
test  as  a  method  of  early  diagnosis  is  shown  by  the  fact 
that  in  .3i)l  published  cases  the  bacilli  were  found  94  times 
when  the  \Vidal  reaction  was  negative.  [I''.  \V.   P.] 

Annais  of  Sttroery. 
JUNR,   1907. 

1.  *Warren,  J.  C.     Plaslic  Resection  oj  the  Mammary 

Gland. 

2.  *Mavo,  W.  J.     The  Contritntlion  oj    Surgery    to    a 

BelUr  Understanding  oj  Gastric  and  Duodenal  Ulcer. 

3.  *MuNRO,  J.  (;.     End  Results  in  Henign  Lesiims  oj  the 

Steimach  Surgically  Treated. 

4.  *CoFFEV,  R.  (J.      Remote    or    Indirect    Subperitoneal 

Drainage  in  the  Extraperitoneal  Closure  oj  Persistenl 
Fecal  J-'istuUr. 

5.  Chandler,  G.,  and  Baldaitf,  L.  K.     Lipojna  oj  the 

Intestine  in  a  Child  with  Symptoms  oj  IntestimU 
Obstruction. 

6.  Myer,  M.  W.     a  Malignant  Type  oj  Pseudomyxoma 

Penetrating  the  Spleen  and  Colon. 

7.  *Mc\ViLi.iAMs,    C.    A.      Primary    Typhlitis    mihout 

Appendicitis. 

8.  *BoDiNE,  J.  A.     The  Adequaaj  oj  Local  Anesthesia  in 

Inguinal  Hernia  Operations. 

9.  McCosH,  A.  .1.    Cy.tts  oj  the  Suprarenal  Gland. 

10.  *jAConsoN,    N.      Toxic    Nephritis    Dependent    upon 

Surgical  Conditions. 

11.  O.soooi),  .\.T.    The  Diagnosis  oj  Obscure  Ca.'xs  oj  Renal 

and  Urelerid  Calculus. 

12.  ♦Kf.yes,  E.  L.,  Jr.     Tubcrndosis  oj  the  Testicle. 

13.  Keen,  W.  W.     Fracture  oj  the  Greater   Tuberosity  oj 

the  Humerus,  with  Dislocation  into  the  Axilla.  Frac- 
ture at  the  Anatomiral  Neck  oj  the  Humerus  vilh 
Di.docution. 

1.  Hy  an  incision  along  the  outer  and  inferior  borders 
of  the  gland,  Warren  is  able  to  reflect  the  breast  inward 
toward  the  sternum,  and  thus  gain  acce.ss  to  tumors  or 
cysts  lying  within  itJt  sub.stance.  The.se  he  removes  by  a 
V-Hha|)cd  incision,  without  enterine  the  cy.st  cavity. 
The  remaining  sj'gments  of  the  glanii  are  then  explored 
by  a  .series  of  radiating  incisions.  Huried  catgut  sutures  are 
u.sed  to  unite  the  remaining  breast  tis,sue.  This  method 
f>f  3pprf)ach  leaves  a  scar  which  in  no  way  interferes  with 
the  Hubsi-quent  co.smetic  apjiearnnce  of  the  gland.  It  is  so 
placed,  however,  that  if  evidenre  of  nialignanry  be  found 
It  may  e.-vsily  Im!  prolongeil  into  the  usual  incision  for 
amputation  of  the  gland  with  dissection  of  the  axilla. 
The  article  is  ailniirably  illu,strated. 

2.  Mayo  calls  attention  to  the  two  varieties  of  ga.stric 
and  diKxIenal  ulcer:  (1)  the  indurateil  or  calloused  ulcer, 
which  can  be  na-n  and  felt  during  opj-ration  on  account  of 
the  ricntricinl  tissue,  which  gives  the  appearance  anil 
feel  of  a  sear  from  the  outside  of  the  stomach  wall;  and  (2) 
the  non-indurated,  mucous  <deer  which  does  not  betray 
its  prew-nee  by  thickening  or  other  sign,  and  is  \isiially 
lornted  with  much  dillieulty,  even  if  the  stom.aeh  and 
duodenum  lie  ot>ened  ami  careful  search  l>e  made.  All 
the  jMwilive  ailvanees  in  surgical  knowledge  concern 
the  first  group.     That  ulcers  of  the  seeoml  type  exist   in 


both  acute  and  chronic  form  is  not  to  be  doubted,  but  at 
the  present  time  Mayo  does  not  consider  that  a  diagnosis 
of  mucous  or  other  undemonstrated  ulcer  indicates  a 
surgical  operation,  unless  there  exist  complications,  such 
as  perforation,  lieinorrh.age  or  obstruction.  Indurated 
ulcer  occurs  fully  as  often  in  the  duodenum  as  in  the 
stomach.  Seventy-seven  per  cent  of  the  ca.ses  of  duo- 
denal ulcer  occurred  in  men.  In  54%  of  the  cas<\s  of  cancer 
of  the  stomach,  there  was  conclusive  evidence  that  the 
cincer  had  its  origin  in  ulcer.  The  be.st  means  of  identify- 
ing tlic  pylonis  is  l)y  the  pj-loric  vein,  which  extends  from 
the  inferior  margin  of  tlie  pylorus  on  the  ga.slric  side, 
upward  and  acro.ss  about  three  fourths  of  its  extent.  From 
the  superior  margin  a  similar  vein  extends  downward, 
until  it  nearly  or  <|uite  meets  the  one  from  below. 

3.  Munro  reports  the  results  of  l.'iO  cases  of  lienign 
lesions  of  the  stomach.  Eighty-.seven  of  these  showed 
gro.ss  idcers  in  the  stomach,  in  the  duodenum,  or  in  both; 
25  showed  well  marked  adhesions  without  evidence  of  an 
active  ulcer;  10  ca.ses  belonged  to  the  cla&s  of  so-called 
metlical  ulcer,  without  palpable  lesion;  15  were  cases  of 
so-called  neuro.ses,  and  9  were  cla-ssed  variously  as  ptosis, 
spasm  of  the  pylorus,  etc.  In  the  majority  of  cast-s  of  gross 
lesion  the  benefit  from  operation  was  immediate  anil 
pi'rmanent.  The  "  medical  ulcer  "  cases  were  only  very 
slightly  or  not  at  all  benefited  by  operation,  so  that  Munro 
advises  closing  the  abilomen  when  there  is  no  gross  ulcer, 
pyloric  obstruction,  or  other  crippling  le.sion  to  be  found. 
The  worst  subjects  for  interference  were  tho.se  clas.sed 
as  neurotics,  nio.st  of  such  cases  being  made  worse  by 
operation. 

4.  Coffey  employs  the  following  procedure  in  the 
clo.sure  of  fecal  fistids:  (1)  Di.ssect  out  the  old  .scar  down 
to  the  fat,  and  make  an  inci.sion  around  the  fistulous 
tract,  including  a  .small  strip  of  .skin,  directing  the  point 
of  the  knife  slightly  away  from  the  fistula,  so  that  it  first 
comes  in  contact  with  the  fascia  about  half  an  inch 
away  from  the  fistula,  in  order  to  avoid  any  po.ssibility  of 
opening  the  peritoneum.  (2)  Di.s.sect  up  the  fat  from 
the  fascia  for  as  much  as  two  inches  from  the  incision; 
draw  it  back;  clean  off  the  fascia.  (3)  Make  an  incision 
through  the  fascia,  beginning  at  the  upper  end  of  the 
wound,  and  coming  toward  the  fistula.  Dissect  the  f:kscia 
from  the  muscle  for  at  least  two  inches  in  every  direction. 
(4)  DLssect  the  mu.scle  from  the  peritoneum  in  the  same 
manner,  .so  that  the  peritoneum  hangs  loosely,  with  the 
fistula  standing  up  in  it-s  center.  (5)  Trim  off  the  little 
margin  of  skin  wtiich  h.is  been  left  with  the  eilge  of  the 
fistula.  (6)  The  edges  of  the  fistula  are  turned  in  with 
linen  sutures  knotteifon  tlie  inside.  (7)  If  the  wall  of  the 
fistula  is  liard  and  cicatricial,  making  it  ihflficult  to  turn  in. 
It  is  well  to  make  an  incision  part  way  through  this 
cicatricial  tissue.  (8)  A  .second  layer  of  sutures  is  placed 
above  the  turned-in  fistula,  and  the  wound  thoroughly 
cleaned  witli  .s.alt  .solution.  (0)  Silkworm  gut  sutures 
are  pii.s.se(l  through  .skin,  fat,  fascia  ami  muscle,  .about  a 
li.alf  inch  or  more  from  the  edge,  and  left  untied,  space 
being  left  at  the  upper  end  of  the  wound  for  drainage. 
(10)  Suture  the  mu.scle  loo.sely  with  catgut.  (lO  Suture 
llie  fa.scia  with  strong  double  catgut.  (12)  Suture  the  skin 
witli  lior.sehair.  (13)  Place  the  drains,  either  tulies  or 
cigarette  wicks,  and  tie  the  silkworm-gut  sutun-s  over 
gauze  rolls.  The  lateral  spaces  between  the  fat,  f.ascia 
anil  iiiu.sele  serve  .as  drainage  channels  to  conduct  any 
septic  lliiid  around  the  line  of  suture  to  the  cirain  at  the 
up|«'r  eiiil  of  the  wound.  The  colored  illustrations 
accompanying  the  article  arc  of  value  in  showing  the 
various  steps. 

7.  McWilliams  concludes  as  follows:  (O  Primarj-, 
acute  anil  chronic  typhlitis  occurs  inile|w>nilc>ntly  of  a|>- 
pendicitis,  dy.s<>ntery,  tulM^rculivsis,  actinoiiiycixsis  or 
cancer,  and  is  idiopatliic  in  origin,  or  ile|M>nds  on  eopro- 
st.asis.  (2)  Triinary  typhlitis,  the  appendix  being  normal, 
mayleailto  |)erforaliiin.  with  the  formation  of  |M'ritypli- 
litlc  abscess  or  general  peritonitis.  (3)  The  .symptoms  of 
primary  typhlitis  are  usually  idi'Utical  with  those  of  a|>- 
pendieilis.and  the  indications  for  operation  are  similar  in 
the  two  conililions.  (4)  IVimarv  typhlitis  is  rare  in  com- 
parison with  apiHMidicitis.  (5)  Ylie  danger  of  a  prini.ary 
typhlitis  consists  in  the  liability  to  the  rupture  of  .in  ulcer, 
and  to  the  development  of  appendicitis.  (0)  Purgatives 
are  contra-iiidiealed   in   intlammations  of  the   right    iliac 
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fossa.  (7)  The  treatment  consisits  of  laparotomy,  re- 
moval of  the  appentlix,  closure  of  any  perforation,  or 
invagination  of  any  suspected  spot  in  the  cecal  wall,  with 
removal  of  a  piece  for  microscopical  examination  if  it  is 
thought  necessary. 

S.  Bodine,  basing  his  statement  on  over  400  operations 
for  radical  cure  of  inguinal  hernia,  advocates  the  >ise  of 
local  analgesia  in  all  such  cases.  He  uses  a  1  to  500  w  arm 
cocain  solution. 

10.  Jacobson  states  that  the  subject  of  nephritis  de- 
pendent upon  siugical  couilitions  located  remotely  from 
the  kidneys  is  one  to  which  sufficient  attention  has  not 
been  given  by  the  profession.  He  reports  three  cases. 
In  the  first  there  was  present  a  bacterial  or  toxic  nepliritis 
dependent  upon  a  septic  condition  (sloughing  fibroids) 
and  associatei.1  with  other  evidences  of  profoimd  sepsis, 
especially  endocarditis.  Tlie  patient's  condition  was 
precarious,  and  yet  after  the  expulsion  of  the  fibroiils  anil 
the  subsitience  of  the  sepsis  of  the  uterus  there  was  at  once 
a  prompt  recovery  from  the  secondary  disturbance,  both 
in  the  heart  antl  kidneys.  In  the  secontl  case,  one  of  in- 
testinal obstruction  from  adhesions  and  bands,  a  toxic 
condition  was  created  within  the  intestinal  tract,  and  as 
a  result  of  tliis  toxemia  a  pure  toxic  nephritis.  After  relief 
of  the  intestinal  obstruction,  though  the  patient  nearly 
died  of  uremic  convulsions,  the  nephritis  gradually  ini- 
provetl  and  recovery  ensued.  In  the  third  case  there  was 
present  pancreatitis  due  to  cholecystitis.  The  resulting 
toxic  conihtion  caused  both  nephritis  and  glycosuria, 
both  of  which  were  recovered  from  on  draining  the  gall 
bladder.  These  cases  illustrate  a  type  in  which  the  bac- 
terial or  toxic  nephritis,  instead  of  being  a  contra-indica- 
tion  to  operation,  becomes  a  most  positive  indication  for 
operation,  as  by  such  a  coiu-se  only  can  it  be  removctl. 
12.  Keyes's  paper  is  basetl  on  the  observation  of  100 
patients  bearing  153  tubercular  testicles.  He  finds  that 
(1)  testicular  tuberculosis  is  clinically  never  an  isolated 
lesion.  It  is  only  one  feature  of  a  general  genital  tubercu- 
losis, for  (2)  sterility  is  frei|uent  if  not  constant  at  the 
time  the  first  testis  is  invaded;  (3)  there  is  evitlcnce  at 
this  time  of  inflammation  of  the  internal  genitals;  (4) 
relapse  in  the  opposite  testicle  occurs  withiii  a  few  years, 
in  eight  or  nine  out  of  ten  cases,  anil  (5)  such  relapse  is 
in  no  wise  postponed  by  early  removal  of  the  diseasetl 
testis;  (6)  moreover,  thouglx  suppuration  seems  often 
to  result  in  permanent  cure  of  the  local  process,  and  (7) 
though  a  chronic  focus  several  years  old  is  likely  to 
suppurate,  yet  (8)  in  no  case  can  one  feel  certain  of  a  real 
ciue  unless  the  tubercular  epiilidymitis  has  been  removed; 
(9)  the  demoralizing  effect  of  e|)ididymectomy  is  not  to 
be  compared  with  that  of  castration,  and  (10)  slight 
tuberculosis  of  the  testis  may  be  depended  upon  to  heal 
spontaneously  after  removal  of  the  epididymis;  (11) 
hence  epitlidymectomy  is  the  radical  operation  of  choice, 
unless  there  is  hyperacute  generalized  epididymo-orchitis, 
or  vmless  tlie  testis  is  destroyed  by  suppuration;  (12) 
this  operation  has  a  beneficial  effect  upon  the  general 
health   and   upon  tuberculosis   of   the   internal   genitals; 

(13)  it  should,  tlierefore,  be  performed  early  in  the  disease; 

(14)  this  in  spite  of  the  fact  that  tuberculosis  of  the  testis 
is  often  but  an  insignificant  part,  of  a  generalized  pro- 
gressive tuberculosis,  or  (15)  is  for  many  years  the  only 
active  lesion  of  the  disease;  (16)  if  the  patient  is  sterile, 
it  would  probably  be  wise  to  remove  both  epididymes,  even 
though  only  one  side  is  diseased.  [W,  C.  Q.] 

The  Lancet. 
June  15,  1907. 

1.  Wilson,  T.    Pelvic  Inflammations  in  the  Female. 

2.  *Ehrlich,    p.      Experimental   Researches  on   Specific 

Therapeutics. 

3.  *DucKWORTH,  D,    The  Treatment  of  Cardiac  Dilatation. 

4.  *MuiMMERY,  J.  P.  L.  The  Causes  of  Colitis  with  Special 

Reference  to  its  Surgical  Treatment. 

5.  Pringle,    S.      Sacrococcygeal    Teratoid     Tumor     with 

Formation  of  Melotuses  in  the  Groin. 

6.  Moullin,  C.  W.  M.     Notes  on  a  Case  in  which  Gly- 

cosuria, Depending  upon  Cholecystitis  and  Cholangitis, 
Disappeared  after  Drainage  of  the  Bile  Ducts. 

7.  Meriur,  C.     Meditations  on  Gout  (written   during   an 

attack). 


2.  Elu-lich's  first  lecture  is  a  dissertation  on  immunity, 
with  especial  reference  to  the  relations  existing  between 
the  distribution  and  action  of  antigens  and  antibodies. 
It  is  as  clear  as  tliis  somewhat  complex  subject  can  be 
made. 

3.  For  cardiac  dilatation  with  sudden  broken  compensa- 
tion Duckworth  advises  venesection  of  0  to 8  oz.,  or  leech- 
ing; ne.xt,  purgation  fur  wliichlie  consideis  mercury  by  far 
the  best  agent,  then  lUgitalis.  A  dry  diet  is  very  important. 
Tapping  shoulil  be  resorted  to  if  necessary. 

4.  Mummery  advises  the  use  of  the  sigmoidoscope  in 
all  obscure  cases  of  colitis.  He  reports  36  cases,  and  takes 
up  the  various  causes  of  this  coutlition,  both  outside  and 
inside  the  intestines.  For  treatment,  he  uses  irrigation 
with  a  douche,  the  reservoir  of  which  is  never  higher  than 
1  to  2  ft.  above  the  anus.  In  acute  conditions  he  advises 
using  mild  non-irritating  solutions.  In  ulcerated  cases 
large  olive  oil  injections  are  of  benefit.  In  cases  in  which 
no  cause  can  be  foiuid  in  prolonged  examination,  and 
which  do  not  yield  to  careful  meihcal  treatment,  he  advises 
operative  measures  and  a  thorough  examination  of  the 
intestines.  [J.  B.  H.] 

British  Medical  Journ.^l. 
June  15,  1907. 

1.  Broadbent,  W.  H.  Remarks  on  Some  Affections  of 
Speech. 

2.  *Mackenzie,  H.  Clinical  Renuirks  on  a  Case  of  Cerebro- 
spinal Meningitis,  or  Spotted  Fever,  Treated  by 
Lumbar  Puncture  and  Vaccine  Injections:  with  Re- 
covery. 

3.  Bl.\nd-Sutton,  J.  A  Lecture  on  Circumcision  as  a  Rite 
and  as  a  Surgical  Operation. 

4.  M.\cMuNN,  J.  On  the  Radical  Cure  of  Urethral  Stricture 
by  Internal  Urethrotomy. 

5.  *CooMBS,  U.  Congenital  Hypotonia  {Comjenital  Amy- 
opsia). 

6.  Squire,  J.  E.  A  Clinind  Lecture  on  Opsonins  in  Re- 
lation to  the  Specific  Tmttmcid  of  Tulirrcnl<i.':i.i. 

7.  Felkin,  H.  G.  .1  Cnntriliidion  lo  th,  Value  of  Complete 
Vocal  Rest  as  an  .li'i/  to  Recovery  from  Laryngeal 
Tuberculosis  aiul  Allied  Conditions  during  Sanatorium 
Treatment. 

2.  Mackenzie  considers  liunbar  puncture  of  the  greatest 
value  in  all  forms  of  meningitis  and  thinks  that  he  has 
saved  several  lives  by  this  process.  In  the  case  he  reports, 
nearly  9  oz.  of  fluid  were  obtained  by  nine  punctures. 
The  vaccine  used  in  his  case  was  prepared  from  the 
organisms  obtained  from  cidture  of  the  fluid.  While  con- 
vinced of  the  value  of  lumbar  puncture  he  is  unable  to 
state  how  much  good  was  done  by  the  use  of  the  vaccine. 

5.  "  Congenital  hypotonia,"  or  "  myatonia  congen- 
ita," is  a  rare  condition,  consisting  of  excessive  muscular 
laxness  and  weakness.  Cooiubs's  case  was  in  an  other- 
wise healthy  girl  of  ten  years.  The  condition  was  present 
from  birth,  yet  could  not  be  ascribed  to  any  hereditary 
cause.  Unlike  most  muscular  dystrophies,  it  has  not 
occurred  in  any  other  members  of  the  patient's  family. 
The  muscles  are  weak  in  proportion  as  they  are  small 
and  short;  there  are  no  sensory  or  trophic  changes,  no 
fibrillary  tremor,  and  no  reaction  of  degeneration.  The 
small  size  of  the  muscles  is  due  not  to  atrophy,  but  to  a 
lack  of  development.  All  tlie  muscles  in  the  body  are 
implicated.  There  seems  to  be  a  rounding  of  tlie  articular 
surfaces  as  shown  by  .x-ray,  which  accounts  for  some  of  the 
abnormal  mobility.  As  in  myasthenia  gravis  there  is  apt 
to  be  a  persistence  of  the  thymus.  Oppenheim  considers 
the  prognosis  favorable.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift,  No.  22. 
May  30,  1907. 

1.  *Uhlenhuth,  Hoffmann  and  Roscher.  The  Action 
of  Ato.ryl  upon.  Syphilis. 

2.  *ScHMORt,,  G.  The  Stoining  of  Sections  for  the  Spiro- 
chaeta  Pallida  by  the  Giemsa  Method. 

3.  Klose,  H.  The  Use  of  Papayon  Combined  with  Anti- 
toxin in  the  Treulmeni  of  Laryngeal  Diphtheria. 
(Continued  article.) 
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4.  SuDECK,  P.     Muf:clc  Atrophy. 

5.  Cassirer  and  Bambekoeu.     A   Case  of  Double  Neu- 

ritis of  the  Crural  Nerve  with  Pentosuria. 

6.  VoGEL,  K.     The  Application  of  the  Murphy  Button  to 

the  Large  Intestine. 

7.  Sellheim,    H.     How   to    Learn   the    Technic   of  Sym- 

physiotomy. 

8.  Feilchenfeld,   H.     Cure  of  a  Chronic  Inflammation 

of  the  Tear  Sac  by  an  Intercurrent  Erysipelas. 

9.  GuTMANN,  A.     External  Eye  Diseases  and  Their  Rela- 

tion to  Disorders  in  the  Nose.     (Concluded.) 

1.  These  authors  report  a  scries  of  11  cases  of  syphilis 
treated  by  atoxyl  and  conclude  that  it  has  an  unmistak- 
able good  effect  when  used  in  sufficiently  large  doses;  it  is 
especially  beneficial  in  the  malignant  forms.  They  in- 
jected intramu.scularly  10  cases  with  a  10%  .solution  and 
one  with  a  1.)%  solution.  The  injections  were  of  0.2  to 
0.6  gm.  every  two  days  at  first,  later  every  three  days. 
It  caused  no  local  disturbances.  It  makes  a  very  im- 
portant addition  to  our  means  of  combating  syphilis  in 
those  cases  which  have  an  idiosyncrasy  against  the  mer- 
cury and  iodide  treatment. 

2.  Schmorl  has  obtained  good  residts  in  staining  sec- 
tions by  the  Gienisa  method  by  selecting  thin  frozen  sec- 
tions previously  fi.\ed  in  4%  formalin,  and  staining  after 
the  Gicmsa  method,  allowing  the  stain  to  be  in  contact 
with  the  section  for  one  hour,  then  using  a  fresh  solution 
of  the  stain  and  allowing  it  to  stand  for  12  or,  better,  24 
hours. 

[L.  G.  M.] 

MtJ.VXHENER    MeDIZINISCHE   WoCHENSCHniFT,    No.    21. 

May  21,  1907. 


v.\. 


*v.  Hekff,  O.     The  Prophylaxis  of  Puerpend  Fever. 

♦Zangemei.steh,  W.  The  Present  Status  of  the  Strep- 
tococcus, Especially  in  liclaliun  to  Obstetrics. 

ToMASczEWSKi,  E.  The  Transmission  of  Experi- 
mental Syphilis  of  the  Eye  of  the  Rabbit  from  one  Ani- 
mal to  Another. 

*MoRO,  E.     .1  Clinical  Test  for  Alexin. 

Weisswange.     Il7icn  to  Operate  on  Myoma. 

*Li.s.s.MANN,  P.  New  Investigations  onjhe  Dorsal  Foot 
Reflex. 

♦LlTTAUER,  A.  Doderlein's  Gawlinin  Method  for 
Protectinij  Oie  Skin  during  Operations. 

WiMMER,  H.     A  Co.tc  of  Intestinal  Calcidus. 

*.SzoLi,o.sY,  L.  .4  Case  of  .\eurotic  Gangrene  of  the 
Skin  and  its  Relation  to  Hypnosis. 

Kni'MMACHER.     Rare  Complications  of  Pregnancy. 

Kaite.      The  Etiology  of  I'ciiiiihiijiis  Sennntorum. 

l,EN(iFEl-I,NEK,  K.      A  Slccl  Spring  for  Flat  Foot  Puds. 

♦Thei'pel,  (i.  The  Pre.iint  Status  of  Percussion  of 
the  Heart.     (C'oneluiled.) 

1.  During  the  last  few  years  tlierc  has  been  a  .•flight  Init 
distinct  rise  in  Prussia  in  the  mortality  from  jjuerperal 
fever.  This,  according  tu  llerIT,  is  to  be  laid  at  the  door 
of  the  physician  an<l  not  of  the  midwives.  The  causes  arc 
twofold,  viz.:  insudicient  disinfection  of  the  hands  and  too 
much  o|ierating.  One  of  the  chief  re;usi)ns  for  carelessness 
in  di.sinfccling  the  hands  is  the  complexity  of  modern 
Miethods.  This  difliculty  has  been  obviated  in  his  clinic 
by  the  use  of  Ahlfeld's  liol-water  alcohol  method.  Out  of 
(i!<«00  deliveries  in  liis  clinic  the  mortality  from  pueq)eral 
fever  was  only  .O.S%  and  no  cases  were  infected  in  the 
hosj)ital.  It  is  important  to  o|MTatc  only  on  strict  intli- 
cations  and  to  make  a.s  few  pelvic  examinations  as  po.isible. 

2.  Hecenl  work  on  the  streplocoocus,  and  espeeially  in 
its  relation  to  inununity,  make  it  probable  that  there  is 
only  one  form  of  streptoroce\is  and  that  the  variations 
shown  are  merely  the  effects  of  enviromnent.  Zange- 
meister  shows  that  the  streptococci  often  foimd  in  the 
vaginal  secretion  of  healthy  women  can  be  made  patho- 
genic for  animals,  and  that  immime  sera  acipiireil  in  this 
way  will  protect  against  infection  with  other  varieties  of 
streptococci.  There  is.  therefore,  the  j)os.sibility  that 
i>uer|ieral  fever  may  arise  from  infection  with  such  orgaii- 
i.^mii,  but  it  has  Im^cu  cli-arly  shown  that  the  vast  majority 
of  infections  an'  due  to  germs  introduced  from  without. 

4.  Moro  describes  a  method  devised  by  hira   for  the 


demonstration  of  alexin,  requiring  only  a  few  drops  of 
blood.  For  the  details  the  reader  is  referred  to  the 
original  article. 

6.  The  dorsal  foot  reflex  consi.sts  in  the  movement  of 
the  toes  on  tapping  the  outer  part  of  the  dorsum  of 
the  foot  with  a  percussion  hammer.  Normally  the  toes 
(excepting  the  great  toe)  are  extendetl,  but  in  di.sease  a 
plantar  flexion  may  occur.  Lissmann  confirms  the  ob.ser- 
vations  of  the  two  describers  of  the  reflex,  Bechterew  and 
Mendel,  finihiig  it  po.sitive  (t.  e.,  plantar  fle.xion)  only  in 
cases  with  positive  Babinski's  .sign,  and  absent  altogether 
in  anterior  poliomyelitis.  He  also  found  in  infancy  the 
reflex  positive  in  all  cases  with  positive  Babinski.  The 
significance  of  thfs  sign  is  therefore  identical  with  that  of 
Bal>inski's,  indicating  (except  in  infants)  disturbance  of 
coinliiction  in  the  pyramidal  tract. 

7.  Diiderlein  has  shown  that  the  contamination  of  the 
operative  field  from  the  inva.sion  of  bacteria  from  the 
neighl)oriiig  skin  may  l)e  |)ievented  in  the  following  way: 
the  skill  is  cleaned  before  operation  with  a  formalin- 
benziii  iiiixturi'.  painted  witli  iodine  ami  then  covered  with 
a  sterile  solution  of  rubber  in  formaii-benzin,  which  sticks 
to  the  skill  and  forms  an  imper\ious  layer  over  it.  Littauer 
rejiorls  excellent  results  from  the  use  of  this  "  gaudinin  " 
in  abdominal   operations. 

9.  In  a  typical  case  of  multiple  neurotic  gangrene  of 
the  skin  SzciUnsy  produced  a  similar  lesion  on  the  back  of 
the  hand  by  suggest  ion,  telling  the  patient,  while  she  was 
under  hypnosis,  that  it  would  appear  the  next  day.  The 
patient  had  no  memory  of  what  had  occurred,  but  the 
sore  appeared  as  jireilicted. 

13.  Treupel  finds  that  three  precussion  methods  give 
the  most  accurate  projection  of  the  heart's  outline,  viz.:  (1) 
the  GoUlscheider  very  light  percussion  (Schwellenswert 
percussion);  (2)  the  medium  heavy  percussion  accortling 
to  Moritz;  (3)  the  Ebstein  resistance  percussion  (Tast 
percussion).  .-Ml  of  these  gave  results  agreeing  closely 
witli  those  obtained  with  the  orthodiagraph;  the  Gold- 
schcider  method  was,  however,  the  most  accurate.  He 
considers  that  all  three  have  their  places  and  are  useful  as 
checks  on  one  another. 

[\V.  T.] 

Behlinek  Klinische  Wochensciirift,  No.  18. 
May  6,  1907. 

1.  *HiLDEBRAND,   ().     Spasm  of  the  Abdomiiud  Muscles 

in  Gun-shot  Wounds  of  the  Thorax. 

2.  G.VBHirsciiEWSKY,   G.     The   Relation   of   Streptococcus 

Erythemas  to  Scarbdina. 

3.  KucH,  W.     On  O.fteoma. 

4.  Minor,  L.     The  Freguency  of  Quint/uawt's  Sign  in  Al- 

coholism,   Various  .Xerrous    Disorders    and    in    Non- 
drinkers.     (Continued  article.) 

5.  *Mevkh,  F.,  and  Bekgell,  P.     Immunization  against 

Typhoid  Fever. 

6.  Ahonson,    H.      Investigations  on   Typhoid   Fever  and 

Tii/ihoid  Serum. 

7.  Km'.hcii,   W.     The  Surgery  of  Cancer  of  the  Stomach. 

(Concluded.) 
S.  MvcNt's,  Levy  A.     .\ccount  of  a  Trip  to  Russia. 

1.  In  two  cases  of  giin-.shot  wouml  of  the  thorax,  the 
existence  of  tenderness  and  abdominal  spasm  led  llihle- 
brand  toopen  the  abdomen,  but  he  found  no  lesions  there. 
,\  tliiril  ease  presented  the  .same  signs  and  the  autopsy 
showed  that  the  abdominal  organs  were  intact.  The 
cause  of  the  pain  and  sp:usm  proveil  to  be  irritation  of 
the  lower  intercostal  nerves  by  the  bullet,  the  skin  anil 
mu.seles  of  the  abdomen  being  supplied  by  the  .six  lower 
inlereosliil  nerves.  The  cases  were  all  penetrating  wounds 
in  which  the  bullet  eiilen-d  near  the  heart  and  became 
lodged  in  the  lower  intercostal  .spaces  behind.  The  prac- 
tical lesson  from  these  observations  is  that  in  the  ca.se  of 
gun-shot  wounds  of  the  thorax  abdominal  nain  and  .spa.sni 
do  not  nece.Hssarily  mean  injury  to  the  abdominal  vise-era. 

.").  The  chief  defect  of  the  "various  sera  used  against 
typhoid  fever  lias  been  that  the  principal  action  has  been 
bacteriolytic  and  not  antitoxic,  and  the  destruction  of  the 
bacilli  has  overwhelmed  the  organisms  with  the  endotoxins 
which  were  set  free.  Mi-yer  and  Hergell  have  succeeiled 
in  obtaining  an  endotoxin  from  typhoid  culliin's,  which 
kills  laboratory  animals  in  a  short  time.     If  smaller  doses 
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are  employed,  the  animals  die  after  a  few  days,  with  diar- 
rhea, prostration  and  finally  convulsions;  the  post-mortem 
examination  shows  intestinal  lesions  like  those  of  man, 
but  no  enlargement  of  the  spleen.  It  is,  therefore,  prob- 
able that  many  of  the  symptoms  of  typhoid  fever  are 
purely  toxic,  while  others  are  due  to  the  bacterieraia.  By 
inoculating  horses  the  authors  have  obtained  a  serum 
which  is  distinctly  antitoxic  as  well  as  bacteriolytic  and 
exerting  marked  curative  and  prophylactic  properties  in 
animals.  The  serum  is  somewhat  weak  for  use  in  man, 
but  will  probably  be  susceptible  of  improvement. 


Corrfjetpontiencf. 

LETTER  FROM  CHINA. 

Climate  and  Diseases  in  Sh.vnghai  and  Canton.     Medi- 
cal Practice. 

Manila,  May,  1907. 

Air.  Editor:  Since  my  letter  to  you  from  Japan,  I  have 
spent  more  than  two  months  in  China,  having  landed  in 
Shanghai  just  before  Christmas  and  sailed  from  Hongkong 
in  March.  Excepting  a  few  mild,  sunny  days,  the  winter 
climate  of  Shanghai  is  not  a  pleasant  one.  It  thaws  nearly 
every  day,  but  the  sun  may  not  shine  for  weeks  and  a  raw- 
wind  sweeps  up  the  Yangtse  from  the  sea,  searches  every 
corner  of  the  city  and  penetrates  to  one's  vital  organs. 
Owing  to  the  slight  degree  of  elevation  and  the  remarkable 
flatness  of  that  part  of  China,  the  frequent  February  rains 
and  the  scant  sunshine,  there  is  mud  and  water  every- 
where. The  houses,  warmed  only  by  open  fires,  are  often 
cold.  These  conditions  would  seem  at  first  sight  to  favor 
colds,  bronchitis  and  pneumonia,  but  among  the  English 
residents  who  constitute  the  majority  of  foreigners  in 
Shanghai  colds  and  bronchitis  are  infrequent.  This  may 
be  because  the  temperature  changes  in  Shanghai  are  not 
very  frequent  or  extreme ;  or  it  may  be  due  in  part  to  two 
other  facts,  namely:  that  owing  to  the  coolness  within  and 
the  moderate  cold  without,  the  interchange  of  air  through 
window  cracks  is  less  rapid,  and  because  the  skin  is  never 
damp  with  perspiration,  one  is  less  sensitive  to  draughts. 
I  was  reminded  of  the  remark  of  an  experienced  physician : 
"  People  do  not  take  cold,  they  take  hot." 

The  winter  climate  of  Hongkong  is  somewhat  like  that 
of  Shanghai  but  much  milder.  That  of  Peking  is  entirely 
different,  as  might  be  expected  from  its  inland  situation. 

The  sun  shines  there  day  after  day,  from  a  cloudless  sky. 
The  air  is  brisk,  thaws  are  unusual  and  it  rarely  snows. 
The  thirsty  wind  from  the  Mongolian  desert  absorbs  every 
atom  of  moisture,  leaving  the  surface  soil  too  dry  to  freeze ; 
hence  the  dust-storms  which  occasionally  occur  at  this 
season.  The  dryness  of  the  air  affects  the  skin  of  the 
body  and  limbs  making  it  harsh  and  causing  pruritus.  Just 
as  in  a  New  England  winter  when  the  northwest  wind  clears 
the  sky,  the  dry  air  sparkles  and  the  temperature  is  low, 
one  feels  that  he  must  rush  into  the  open  and  take  violent 
exercise,  so  in  Peking  such  weather  is  tremendously  stimu- 
lating. But  in  Peking  it  lasts  almost  without  intermission 
for  months  and  the  opportunities  there  for  out-door  sports 
are  limited.  Consequently,  ner\'ous  tension  is  great.  In- 
somnia is  spoken  of  by  the  residents  and  is  a  common 
complaint  of  visitors.  Nevertheless,  and  in  spite  of  the 
unusual  quantities  of  street  dust,  which  get  into  the  air 
passages,  there  is  little  infectious  disease  in  Peking  in  the 
winter.  Perhaps  the  bacteria  of  the  street  wither  away 
and  die,  as  did  the  seed  which  fell  upon  the  rock.  Last 
January,  however,  there  was  a  widespread  epidemic  of 
whooping-cough  among  children  and  some  cases  were  fatal. 

The  winter,  until  the  middle  of  January,  having  been 
even  drier  than  usual,  and  fearing  that  by  frost  getting 
deep  into  the  ground  crops  would  be  delayed,  the  Emperor, 
not  daunted  by  a  cloudless  sky,  prayed  for  snow.  When 
I  arrived  in  Peking  the  sun  was  obscured,  the  clouds  broke 
on  the  second  day,  and  on  the  third  came  rain  and  sleet. 
Men  said  it  was  a  bad  omen,  that  "  the  earth  had  taken  on 
a  coat  of  mail."  The  Emperor  prayed  again;  threatening 
clouds  hung  low  for  a  week,  then  a  little  snow  fell.  But 
the  high  priests  were  not  satisfied,  and  when  I  left  Peking 
his  Celestial  Holiness  was  about  to  pray  once  more.  Bad 


weather  followed  me  to  Hankow  and  it  snowed  on  the 
Yangtse. 

The  ordinary  run  of  hospital  cases  in  Shanghai  in  the 
winter  is  of  no  special  interest,  but  there  are  a  few  cases  of 
Malta  fever  or  liver  abscess.  Beri-beri  is  common  there 
in  summer  among  the  Chinese,  but  is  not  seen  at  all  in 
winter.  In  Hongkong  it  is  found  the  year  round  and  in 
simimer  hundreds  of  cases  are  treated  in  the  hospitals. 
The  Tung-wa  Hospital  in  Hongkong  is  run  and  main- 
tained by  Chinese  for  their  own  people.  There  were  thirty 
odd  cases  of  beri-beri  there  in  March.  The  resident.  Dr. 
Jew  Hawk,  is  a  Chinese  trained  in  the  United  States.  He 
said  that  40%  of  the  beri-beri  cases  admitted  to  the  hospital 
died  (nuld  cases  do  not  come  in),  and  that  of  those  who 
recover  some  have  recurrences  in  a  short  time.  He  had 
not  observed  recurrence  yearly  at  the  same  period.  He 
considers  the  extreme  dampness  in  the  summer  in  Hong- 
kong to  be  an  important  etiological  factor.  The  winter 
climate  there  is  by  no  means  a  dry  one,  but  the  cold 
weather  seems  to  check  the  disease.  The  patients  in  the 
Yung-wa  may  be  treated  as  they  prefer,  by  Dr.  Jew  Hawk 
on  modern  lines,  or  by  others  who  prescribe  the  time- 
honored  remedies  of  China.  If  the  neuritic  pain  of  beri- 
beri is  severe  they  always  get  transferred  where  they  will 
receive  morphine.  The  beds  which  the  Chinese  prefer 
are  low  wooden  tables  covered  with  a  thin  mat  of  straw. 
A  Chinese  woman  on  entrance  to  a  European  hospital 
was  laid  upon  a  spring  bed.  When  she  turned  over  and 
felt  the  mattress  give  she  clutched  the  sides  of  the  bed  in 
terror,  fearing  that  she  would  fall,  and  thereafter  slept 
upon  the  floor. 

At  the  Government  Civil  Hospital,  also  in  Hongkong,  I 
saw  several  obscure  cases  of  fever.  One  of  them  of  short 
duration  had  an  urticarial  eruption  on  the  skin  and  dis- 
toma  eggs  in  the  stools.  A  second  patient,  who  had  had 
slight  fever  and  paresis  of  one  arm  for  weeks,  had  taken 
iodide  all  the  time  with  little  improvement,  and  a  third, 
a  native  of  India,  had  a  chronic  wasting  disease,  with  re- 
current fever,  jaundice  and  enlarged  liver  and  spleen. 
The  spleen  was  not  nearly  as  large  as  is  usual  in  kola-azar. 
Malignant  disease  seemed  the  most  probable  diagnosis. 
It  was  most  interesting  to  see  and  discuss  these  cases  with 
the  resident.  Dr.  Koch. 

Shortly  before  I  left  Boston,  a  friend  said  to  me:  "  Why 
don't  you  start  a  firm  of  doctors,  including  physician, 
surgeon  and  specialists?  I  will  pay  you  so  much  a  year 
to  keep  me  in  good  health,  as  they  do  in  China."  In  Hono- 
lulu there  is  at  least  one  firm  of  doctors,  and  in  Shanghai 
and  Hongkong  all  the  English  physicians  belong  to  firms. 
There  are  usually  four  partners.  Every  man  in  turn  goes 
home  for  one  year  in  every  four  and  has  the  opportunity 
to  see  what  is  being  done  there.  His  practice  is  taken  up 
by  the  other  members  and  the  absentee  receives  his  per- 
centage of  the  profits  at  regular  intervals.  The  fees  in 
Shanghai  are  so  much  a  year  for  each  member  of  the 
family.  The  patient  may  choose  any  doctor  in  the  firm 
as  lus  physician  and  call  in  any  of  them  for  consultation, 
or  when  liis  physician  is  away.  From  the  patient's  point 
of  view  the  system  saves  trouble,  a  doctor  can  be  found  at 
any  time  and,  most  important  of  all,  it  is  a  sort  of  insurance 
policy,  because  when  there  is  much  sickness  in  the  family 
the  doctor's  bills  do  not  increase.  From  the  physician's 
standpoint  it  is  a  success  because  he  gets  an  assured  in- 
come, wliich  he  can  estimate  and  it  enables  him  to  return 
home  every  few  years  without  losing  his  patients.  In 
Shanghai  it  is  agreed  that  every  man  shall  take  complete 
charge  of  his  patients.  If  an  operation  is  required  he  shall 
tlo  it  and  if  special  treatment  is  necessary  he  must  give  it. 
He  may,  of  course,  consult  his  colleagues.  The  system  in 
Hongkong  is  different.  The  partners  divide  the  classes  of 
work  as  far  as  possible  among  each  other  and  they  charge 
fees  for  every  \isit,  but  profits  are  divided  as  at  Shanghai. 
If  a  man  wishes  to  join  the  firm  he  must  first  serve  satis- 
factorily for  two  years  gratis.  Pure  specialists  are  un- 
known in  these  cities  and  probably  they  will  not  appear 
there  until  the  communities  are  larger  than  now.  When 
they  do  come  the  firms  in  Shanghai  will  have  to  make  some 
concessions.  It  is  an  interesting  question  whether  or  not 
such  firms  could  be  run  smoothly  in  a  city  where  there  are 
nine  or  ten  well-established  specialties. 
Very  truly  yours, 

George  C.  Shattuck,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday.  July  G.  1907. 
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CHANGES    IN    THE     MEDICAL    COUPS    U.   S.    NAVY 
FOR  THE  WEEK  ENI>IN(i  .lULY  13,  1907. 

.1.  T.  Miller,  assist.int  surgeon.    To  the  "  Rhode  Island." 

C.  T.  fJRAYSON,  assislaut  surfreon.  Ordered  to  the  liurcau 
of  Medicine  and  Surgery,  Navy  Department. 

P.  Jl.  IJIXRV,  medical  director.  ConiinissionCMl  iiiedli-al 
director  from  May  7,  1907. 

R,  C.  Hoi.CoMB,  surgeon.  Commissioned  surgeon  from 
Dec.  17.  \90:). 

J.  T.  Kf.nnki>y,  surgeon.  Commissioned  surgeon  from 
May  7,  1907. 

F.  M.  Mus.soN,  passed  assistant  surgeon.  Commissioncil 
passed  :i.ssistant  surgeon  from  April  5,  1906. 

R.  G.  Heiner,  passed  assistant  surgeon.  Comuiissjoneil 
passed  iussistant  surgeon  from  Dec.  2(i,  1906. 

H.  L.  Brown,  passed  assistant  surgeon.  Coinniis>ioned 
passed  assistant  surgeon  from  April  12,  1907. 

O.  J.  MiSK.pa.ssed  assistant  surgeon.  Commissioned  passed 
a.ssislant  surgeon  from  .liinc  7,  19o7. 

O.  V.  Hui'l-MAN.  assistant  surgeon.  Ordered  to  tlie  Naval 
Hospital,  lioston,  Mass. 

(i.  1$.  Tltliil.K,  assistant  surgeon.  Ordei-ed  to  the  Naval 
Hospital,  Norfolk.  Va.,  July  30. 

II.  .\.  ClAKRisoN,  assistant  surgeon.  Ordered  to  the  Naval 
Ilospilal,  Newport.  R.  I. 

M.  E.  Uo.sE,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, New  York,  N.  Y. 

(i.  V.  LllMNDEN,  medical  inspector.  Detached  from  the 
Naval  Recruiting  Station,  Indiaimpolis.  and  ordered  to  com- 
mand the  Naval  Hospital,  I'ensncola,  Fla. 

F.  S.  Nash,  surgeon.  Detached  from  rommaml  of  the  Naval 
Hospital.  Canaeao,  P.  I.     Home  and  wail  orders. 

L.  \V.  Ulsiior.  passed  assistant  surgeon.  Dilaclicd  from 
Hie  "Iowa"  ami  granleil  leave  for  one  monlli. 

W.  J.  ZEI.E.SKY,  passed  assistant  surgeon.  Dclai'lieil  from 
duty  with  the  third  lorpcilo  floliila.  on  boaril  Ihc  "String- 
Imni,"  and  ordered  home  to  wail  orders. 

.1.  D.  ManciikstKH,  passed  assistant  surgeon.  Delaihed 
from  the  Naval  Hospital,  I'liihulelpliia;  to  the  Naval  llosi>ilal, 
IVn-arola. 

M.  C.  Kakkk.  acting  nssistani  surgeon.     Detached  from  11 
"  Frnnklin"  and  ordered  to  Midway  Islands,  sailing  from  San 
Francisco,  Cal.,  about  July  2^. 


D.  H.  Casto.  acting  assistant  surgeon.  Ordered  to  tbe 
Naval  Recruiting  Station,  Indianapolis,  Ind. 

M.  DoNELSOX.  acting  assistant  surgeon.  Ordered  to  duty 
with  the  third  torpedo  floliila,  on  board  the  "Stringham." 

F.  D.  CnAPPF.LEAR,  acting  assistant  surgeon.  Detached 
from  the  Naval  Hospital,  Pensacola,  and  ordered  borne  to  wait 
orders. 

(}.  L.  WicKES,  assistant  surgeon.  Detached  from  tbe 
•'Wilmington"  and  ordered  to  the  "Cincinnati." 

F.  E.  Sellers,  assistant  surgeon.  Detached  from  tbe 
"Cincinnati"  and  ordered  to  tbe  "Wilmington." 

P.  J.  Waldxer,  pharmacist.  Appointed  pharmacist  from 
July  .■?,  1907. 

APPOINTMENTS. 

The  following  physicians  have  been  appointed  state  health 
inspectors :  District  i,  Charles  G.  Morse,  Warebani.  District  2, 
Adam  (i.  MacKnight.Fall  River.  District  3.  Wallace  C.  Kcitb. 
Hrnckton.  District  4,  Elliott  Washburn,  Taunton.  District 
;"i.  llarrv  Linenthal,  Boston.  District  6.  Albert  P.  Norris, 
(ainliii.ige.  District  7,  William  Voss,  Beverly.  District  8. 
William  Hall  Coon,  Lawrence.  District  9,  Charles  E.  Siin|>- 
son,  Lowell.  Di>lrict  III,  William  W.  Wal<ott.  Natick.  Dis- 
trict U,  Melvin  (i.  Ovcrlmk.  Worcc-lcr.  District  12,  Lewis 
Fisli,  Kilchburg.  Distriit  i:!.  Harvey  T.  Shores,  Northamp- 
ton. District  14,  Richard  S.  Benuer,  .Springfield.  District  15, 
l.vinan  A.  Jones,  North  Adams. 


RECENT  DEATH. 

Hamilton  O.sgood,    M.D..  M.M.S.S.,  of  Boston,  died  in 
Oxford,  England,  July  10,  1907,  aged  Bixty-uine  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Techuic  of  Operations  upon  the  Intestines  and  Stomach. 
Bv  Alfred  H.  Gould.  M.D.  Illustrated.  Philadelphia  and 
Lindon  :  W.  B.  Saunders  Co.     1906. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst.  M.D. 
Fifth  edition,  revised  .and  enlarged.  Hlustraleil.  Philadel- 
phia ami  London:    W.  B.  Saunders  Co.     1906. 

Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M.D.. 
and  John  Rulinih,  M.D.  Second' edition,  thoroughly  revised 
and  enlarged.  Fhiliidelphia  and  London.  W.  B.  Sauiiilers  Co. 
1906. 

Photoscoijy  (Skiascopy  or  Relinoscopy).  By  Mark  D.Stev- 
enson, M.D.  Illustrated.  Philadelphia' and  Loinlon:  W.  B. 
Saunders  Co.     1906. 

A  .Manual  of  Diseases  of  the  Nose,  Throat  and  Ear.  By  E. 
B.  Gleason.  M.D..  LL.D.  Illustrated.  Pbiladelpbia  and  Lon- 
don.    AV.  B.  Saunders  Co.     1907. 

A  Laboratory  Manual  of  Invertebrate  Zoologv.  By  Gilman 
A.  Drew,  Ph.D.  Philadelphia  and  London:  W.  B.  Saunders 
Co.     1907. 

Publications  of  the  Ma.ssachusetts  General  Hospital,  Boston. 
Selected  Papers  by  the  Staff.     Vol.  I,  No.  3.    June.  1907. 

Thirtieth  Annual  Report  of  the  Mni:agers  of  the  Adams 
Nervine  Asylimi.     Boston.    1907. 

Thirty-sixth  Annual  Report  of  the  Trustees  of  tbe  City 
Ilospila'l  of  theCitv  of  Worcester  for  the  Year  Ending  Nov- 
endier  30,  1906. 

Lea's  Scries  of  Pocket  Text  Books.  Materia  Meilica.  Thera- 
pi'ulics.  Pharmacology  and  Pb:irm.ii'ii^'no«y.  ini'luding  Me<lical 
Pharuiacv,  Prescription  Wriliu:;  an. I  Medical  Latin.  Bv  Wil- 
liam .Schlcif,  Ph.ti.,  M.D.  Scries  c.lilcd  by  Bern  B.  Gallau- 
dct.  M.D.  Tliiril  edition,  revised  and  enlai^d.  Philadelphia 
and  New  York  :  Lea  Brothers  *  Co.     1907. 

.V  Text-Book  on  the  Practice  of  Gvne«'ology.  For  rraeli- 
lioncrs  and  Students.  By  William  l^asterly  '.\sblon,  M.D., 
LL,D.  Third  edition,  revised  and  enlarged.  Illiistralcd. 
Phlladelpbin  and  London :    W.  B.  Saunders  Co.     1907. 

(iynecologv  and  Abdominal  Surgcrv.  Edited  bv  Howard  A. 
Kellv.  M.D..'  F.K.C.S.  (Hon.  Edln.)'.  and  Cbarl'es  V.  Noble, 
.M.D'..  Vol.  I.  Illustrntetl.  Pbllailelphia  and  London:  W.  B. 
Saunders  Co.     1907. 

Abdnnnnal  Operations.  By  B.  (L  A.  Moyniban,  M,8. 
(London),  F.R.C.S.  Second'  edition,  thoronghlv  revised. 
Philadelphia  and  London:  W.  B.  Saunders  Co.     I!'H)6. 

.Adas  and  TcxI-Book  of  Human  .Vnatomv.  Bv  Dr.  .lohannes 
Sobotla.  Edited,  Willi  additions,  bv  .1.  Plavfa'ir  McMiirrieb. 
A.M..  Ph.D.  Illnsti-alcd.  Vols.  I  iind  II.  Philadelphia  and 
Lomloii:    W.  It.  .Saumlers  Co.     1906. 

A  Treatise  on  Surgery.  Bv  (ieorge  liyerson  Fowler,  M.D. 
Illustrated.  Vol.  II.  Philadelphia  and  London:  W.  D. 
Saunders  Co.     1!I07. 
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<©righial  %rtitlt0. 


HYDROPHOBIA  AND  ITS  PREVENTION.* 


C.    p.    SYLVESTER,    M.l 


In"  1856  a  committee  appointed  Ijy  the  Ameri- 
can Medical  Association  to  investigate  the  suljject 
of  rabies  presented  a  paper  on  "  Hydrophobia, 
Its  Origin  and  Development,"  which  was  read  at 
the  meeting  in  Detroit  in  May  of  that  year,  by 
Dr.  Thomas  Blatchford.'  In  it  he  reported  106 
human  deaths,  the  first  seven  cases  having  been 
furnished  him  through  the  kindness  of  Drs.  J.  B. 
S.  Jackson  and  C.  B.  Romans,  of  Boston.  The 
cases  were  not  all  the  committee  could  find  in  this 
country,  but  were  deemed  enough  to  make  out 
justification  for  legislation,  and  a  copj'  of  that 
report  was  sent  to  the  governor  of  each  state. 

In  the  preface  was  this  question:  "  Shall  human 
or  canine  life  be  protected  by  the  Kgis  of  the 
law?  "  The  silent  evasion  of  this  question  since 
1S56,  when  Germany  had  alreaily  answered  it 
and  actetl,  although  intended  to  protect  the 
dog,  has  protected  neither  dog  nor  man.  It  has 
caused  the  death  of  at  least  several  thousand 
pei-sons  in  the  United  States,  and  naturally  a 
great  many  more  dogs. 

We  are  believed  by  pet  animal  owners  and 
others  to  be  cold-hearted  and  brutal  when  we 
attempt  to  correct  legislative  deficiencies  which 
allow  the  hves  of  scores  of  children  to  be  sacrificed 
annually  by  the  most  horrible  death  known. 
The  opponents  of  such  legislation  have  been  able 
to  prevent  the  scientific  enactment  of  laws 
principally  tluough  general  ignorance  as  to  the 
existence,  origin,  contagiousness  and  frequency 
of    the    disease. 

That  some  members  of  the  medical  profession 
are  loath  to  give  up  the  traditions  of  our  ancestors 
regarding  the  disease  has  been  demonstrated  to  me 
by  the  comparison  of  their  ideas  now  with  those 
expressed  seven  years  ago,  when  I  first  wrote  on 
the  subject  of  rabies.  The  layman  must  get  his 
knowledge  of  sanitary  science  through  the  physi- 
cian. 

Rabies  is  an  acute  disease  of  all  warm-blooded 
animals,  caused  by  a  specific  germ  and  commu- 
nicated by  inoculation  to  man.  The  disease  is 
prevalent  everywhere,  with  the  exception  of  a 
few  places  where  it  has  never  been  imported. 
There  are  many  referenc&s  to  it  in  early  literature, 
its  mysterious  appearance  and  awful  character 
inspiring  the  superstitious  writers  of  that  time. 

It  was  accurately  described  in  an  ancient  Hindu 
work,  written  by  a  physician  named  Susruta  one 
thousand  years  B.C.  Homer,  in  the  ninth  book  of 
j  the  Iliad,  compares  the  fury  of  Hector  to  the  rage 

of  a  mad  dog,  and  Aristotle  in  322  B.C.  described 
it.  To  him  is  due  the  existing  fallacy  that  it  is 
fatal  to  every  creature  bitten  but  man. 

Lucanus  in  his  poem  "  Pharsalia,"  in  about  60 
A.D.,  wrote:  "  The  poison  kills,  the  bite  conveys 
it,   death   lurks   in   the   teeth." 

»Read  before  the  Boston  Society  for  Medical  Improvement.  Marcli 
19,  1907,  and  before  the  clinical  section  of  the  Suffolk  District  Medical 
Society  held  in  conjunction  with  the  Boston  Medical  Library  Meet- 
ing, .May  1,  1907.  ' 


The  origin  of  the  disease  in  man  is  practically 
always  associated  with  dogs,  yet  it  may  be  caused 
by  bite  of  any  animal.  The  bite  of  a  cow  has 
caused  it.  The  Duke  of  Richmond,  former  Gov- 
ernor of  Canada,  contracted  the  disease  from  the 
l>ite  of  a  captive  fox.  Very  rarely  does  one  per- 
son contract  it  from  another,  the  germ  being 
attenuated  bj-  its  passage  through  man.  Human 
saliva  inoculated  into  a  dog  has  developed  the 
disease.  The  dog  and  also  all  carnivera  are 
potent  attenuators  of  the  germ  with  lengthening  of 
the  period  of  incubation.  All  herliivera  intensify 
the  germ.  The  rabbit,  being  a  marked  intensifier, 
shortens,  by  the  successive  passage  of  the  virus 
through  several  of  them,  the  period  of  incubation 
from  three  weeks  to  six  or  seven  days,  which  gives 
us  the  "  fixed  virus  "  of  Pasteur  used  for  the 
preparatson  for  his  vaccine.  With  the  intensifica- 
tion or  attenuation  of  the  virus  goes  respect ivelj' 
a  greater  or  lesser  distribution  of  the  cause  of  the 
disease  in  the  nervous  system  and  a  more  marked 
or  slighter  rabies  of  the  convulsive  form,  as  will  be 
explained  later. 

Rabies  occurs  during  all  the  months  of  the  3'ear, 
Ijut  is  perhaps  a  little  more  prevalent  during 
April,  May,  June  and  July. 

There  is  no  doubt  but  that  the  apparent  period 
of  incubation  can  vaiy  exceedingly.  The  period 
may  be  as  short  as  one  week  or  longer  than  one 
year.  Alost  cases  develop  in  from  three  to  seven 
weeks.  In  144  cases  carefully  observed  by 
Renault,  LeBlanc,  Saint-Cyr  and  Peuch-  the  incu- 
btition  period  was  100  to  120  days  in  four  cases; 
80  to  90  days  in  seven  casses;  70  to  75  days  in  five 
cases;  365  days  in  one  case. 

Fifty-seven  per  cent  did  not  develop  the 
disease  until  after  thirty  days.  This  apparent 
variable  period  of  incubation,  however,  consists 
probably  of  an  incubation  period  as  constant 
as  that  of  small-pox,  but  with  a  most  variable  pre- 
incubation period  on  account  of  the  irregularity 
with  which  the  germs  are  conveyed  to  their  seat  of 
development.  The  so-called  incubation  period 
ill  man  may  likewise  vary  as  widely.  The  infec- 
tiveness  of  the  disease  in  man  depentls  even  more 
upon  the  stage  of  the  disease  in  which  the  rabic 
animal  is  than  the  situation  of  the  wounds.  The 
virus  is  quantitative  rather  than  qualitative,  and 
lacerated  uncovered  parts  would  naturally  receive 
more  saliva  than  where  the  clothes  could  absorb  it, 
and  the  head  and  neck  lacerations  not  only  being 
unprotected  by  clothing,  but  being  so  much 
nearer  the  seat  of  development  of  the  disease, 
give  a  higher  mortality,  with  shorter  period  of  in- 
cubation, than  covered  woundetl  parts  more  dis- 
tant. The  mortality,  however,  may  vary  from  nil 
to  100%  without  regard  to  the  situation  of  the 
wounds.  I  have  seen  the  records  of  two  rabic 
dogs  where  five  persons  in  each  case  were  bitten. 
.\ll  ten  persons  died  of  hydrophobia.  What  was 
the  reason  for  this  very  e.xceptional  mortalitj'? 
Let  us  trace  the  mode  and  route  of  development 
of  the  rabies  germ  and  see. 

That  the  germ  develops  in  nerve  tissue  there  is 
no  doubt,  for  there  is  no  part  of  the  nerve  tissue 
that  has  not  been  found  infective.     But  the  nerve 


98 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  25,  1907 


tissues  are  never  found  virulent  until  the  end  of 
the  incubation  period,  and  then  the  infectiveness 
increases  markedly  as  the  cerebrospinal  axis  is 
approached.  In  other  words,  the  nidus  of  in- 
fection is  not  at  the  periphery  as  in  tetanus,  but 
in  the  cerebrospinal  substance,  and,  therefore, 
it  is  probably  not,  as  is  tetanus,  an  ascending 
neuritis.  " 

That  it  is  a  descending  neuritis,  after  devel- 
oping in  the  central  nervous  system,  there  is 
sutHcient  proof.  How  is  the  nidus  of  infection 
transferred  to  the  Ijrain? 

Pasteur  has  shown  that  intravenous  injection  is 
more  effectual  than  intracranial,  which  proves 
that  the  blood  stream  can  convey  it,  and  Nocard 
has  sliown  that  it  is  the  solid  rather  than  the 
li<|uitl  elements  of  dialyzed  saliva  which  are  infec- 
tive. AVhether  it  is  the  blood  serum  or  the  red 
corpuscles  or  the  nerve  fibere  or  all  three  which 
furnish  the  route  from  the  periphery,  I  am  un- 
able to  answer.  No  doulit  in  large  quantities  the 
blootl  serum  conveys  it.  In  the  ordinary  rabies 
of  street  infection  experiments  are  at  present,  I 
think,  tending  toward  investigations  of  the  cor- 
puscular route.  That  the  organisms  may  escape 
after  development  in  small  numbers  into  blood 
and  lymph  channels  to  all  parts  of  the  body  has 
been  demonstrated  by  inoculation,  although 
very  rarely. 

The  clinical  symptoms  give  us  the  key  to  the 
seat  of  develoi)mcnt  and  later  distriliution,  al- 
though the  "  Negri  bodies,  "  believed  to  be  the 
cause  of  the  disease,  arc  not  usually  found  most 
numerous  at  this  seat.  The  chief  symptom  of 
e.xtreme  general  hyperesthesia  points  to  the  .sen- 
sory rather  than  to  the  motor  roots,  and  the  most 
intense  hyperesthesia  followed  by  paresis  of  the 
glosso-pharyngeal  region  would  indicate  greatest 
involvement  of  the  nerve  roots  supplying  that 
tract,  namely,  the  glo.sso-pharyngeal,  filaments  of 
spinal  accessory,  pncumogastric,  hypoglossal  and 
gustatory  branch  of  the  fifth,  all  of  which  arise 
in  the  nuclei  of  the  medulla  and  floor  of  the  fourth 
ventricle. 

Now  comes  the  explanation  of  why  the  stage  of 
the  disease  has  even  more  to  do  with  the  infective- 
ness than  position  of  the  l)ites.  The  saliva  only 
becomes  infective  after  the  micro-organisms  have 
developcil  in  the  larger  sensory  and  smaller  motor 
roots  and  dcsceiidi'd  the  nerve  tracts  to  their 
terminations  in  mouth,  pharynx  and  larynx.' 
The  virus  is,  iis  before  stated,  cjuantitativc  rather 
than  qualitative.  As  you  know,  the  sympathetic 
nerves  by  their  ganglia  and  rd)ers  are  most  closely 
connected  with  the  sensory;  and  in  no  part  of  the 
l)0(!y  are  the  sensory  anrl  ganglionic  systems  so 
intimately  associated  with  each  other  as  in  the 
glosso-pharyngeal  tract.  Therefore,  irritation  of 
one  irritates  the  other,  and  consequently  in  the 
earlier  convulsive  stage  of  the  disease  the  salivary 
glands  secrete  a  les.ser  amount  of  a  thicker,  not 
easily  absorbed,  saliva  with  no  or  very  few 
germs.  Later,  when  cerebrospinal  centers  are 
deluged  anrl  the  germs  arc  descending  all  three 
nerve  tracts,  paralysis  eoines  on,  the  sjiliva  be- 
comes thin,  copious  and  concentrated  with  virus, 


and  never  fails  to  infect.  Fortunately  for  >is  the 
dog  is  then  more  apathetic  than  furious. 

Hydrophobia  is  caused  by  inoculation  with  a 
specific  microbe.  To  Negri  *  of  the  University  of 
Pavia  has  been  given,  by  many  observers,  the 
credit  of  discovering  the  probable  cause  of  the 
disease.  In  1903  he  discovered  bodies,  present 
in  the  nervous  system  of  animals,  dead  from 
rabies,  which  he  believed  to  be  ])rotozoa.  He  tie- 
scribed  them  as  being  rounded  or  oval  in  form, 
varying  in  size  from  1  to  25  m  in  diameter, 
staining  distinctly  with  eosin  -and  containing  a 
central  body  surrounded  by  gramdes,  these  inner 
bodies  being  principaHy  basophilic.  They  are 
more  abundant  and  larger  in  the  cells  of  Ammon's 
horn  than  elsewhere,  but  are  often  found  in  the 
Purkinje  cells  of  the  cerebellum,  in  the  pyramidal 
cells  of  the  cortex  and  in  the  cells  of  the  pons, 
Gasserian  ganglion,  spinal  ganglia  and  spinal 
cord . 

Although  there  are  many  points  in  favor  of  the 
"  Negri  "  bodies  containing  the  cause  of  rabies, 
there  are  yet  a  few  points  to  be  cleared  up;  but  if, 
as  is  quite  generally  conceded,  their  presence 
exists  in  no  other  disease,  they  are  then  a  posi- 
tive evidence  of  rabies  and  make  it  po.*sible  to  diag- 
nose the  disease  by  the  section  method  in  a  few 
hours  and  by  the  smear  method  in  from  one  half 
to  one  hour  from  the  time  the  animal  arrives  in 
the  laboratory. 

Frothingham's^  method  of  rapid  diagnosis  by 
making  impressions  of  the  Ammon's  horn  upon 
a  slide  or  cover  gla.ss  gives  excellent  and  rapid 
resvdts.     The  method  is  as  follows: 

(1)  "  Dissect  out  the  Ammon's  horn  and  cut- 
ting with  scissors  at  right  angles  to  its  length 
divide  it  into  small  disks  as  desired;  (2)  press  a 
thoroughly  cleaned  slide  upon  a  disk  and  remove 
it  suddenly,  or  lifting  the  disk  with  forceps,  press 
upon  the  slide.  Four  or  more  impressions  may 
thus  be  made  from  one  disk,  depending  upon  its 
thickness.  Four  to  eight  impressions  liad  better 
be  made  upon  one  slide,  as  some  will  naturally  be 
better  than  othei-s.  Hefore  the  impressions  have 
thoroughly  dried,  ('.])  place  imiuession  in  methyl 
alcohol  one-half  minute  or  longer;  (4)  stain  with 
Van  (Jieson's  stain  (heating  gently)  one-half  a 
minute  or  longer;  (5)  wash  in  water,  ilry  and 
examine." 

\an    (iieson's   stain    is    made   up    as   follows: 

Saturated  alcoholic  .solution  of  fuchsin,  three 
drops;  a(iueous  solution  of  methylene  blue,  one 
drop;  water  20  cc. 

Tliis  saving  of  from  two  to  four  weeks  over  the 
biologic  method  is  of  vital  importance  in  the 
treatment   by  the  Pasteur  vaccine. 

ANATOMICAL  CHANGES. 

The  anatomical  changes  of  the  disease  are  con- 
fined principally  to  the  nervous  system.  The 
meninges  are  injected  and  edematous,  and  puncti- 
form  hemorrhages  of  brain  and  cord  are  found  on 
.section,  due  to  degenerative  changes  of  the  walls 
of  the  veins  and  capillaries.  The  lower  i)art  of 
medulla  oiiloiigata  shows  these  clianges  the  most. 
The  chromatin  of  the  ganglion  cells   breaks  up, 
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and  processes  disappear  somewhat  similar  to 
appearance  met  with  in  tetanus,  and  there  is  a 
proliferation  of  the  endothelium  of  the  capsule  of 
the  ganglion  cells.  Salivary  glands,  mucous 
memljrane  of  larynx  and  trachea  are  hyperemic 
and  seat  of  petechial  hemorrhages,  as  is  also  the 
stomach,  wliich  may  be  covered  with  yellow 
viscid  mucus  and  contain  coffee-ground  debris 
but  no  food.  Dogs'  stomachs  may  contain  all 
sorts  of  foreign  substances  if  the  convulsive  stage 
of  the  disease  was  present. 

SYMPTOMS   IN    CANINES. 

The  disease  in  dogs  manifests  itself  some- 
what as  follows:  In  usually  from  three  to 
seven  weeks  after  infection  the  animal  becomes 
restless  and  irritable,  rarelj'  fawning  and  affec- 
tionate, with  marked  hyperesthesia,  starting  and 
crouching  in  fear  at  the  least  noise.  He  shows  a 
tendency  at  this  stage  to  tear  and  swallow  foreign 
bodies  and  a  disposition  for  darkness  and  seclu- 
sion. The  increasing  brain  infection  now  begins 
to  cause  marked  signs  of  aberration  of  senses 
with  hallucinations.  He  imagines  he  is  being 
annoyed  and  injured  and  snaps  viciously  at  phan- 
toms or  real  objects.  The  furious  stage,  in  which 
the  animal  runs  wild  and  mad,  now  develops,  and 
depending  on  the  amount  of  infection  and  attenua- 
tion of  the  germ,  gives  way  after  a  certain  time 
to  the  paralytic  stage,  and  ending  in  death  in 
from  four  to  seven  days  from  beginning  of  disease. 

On  the  amount  of  infective  material  antl  its 
attenuation,  rather  than  on  the  dog,  depends  the 
relative  prevalence  of  the  convulsive  or  paralytic 
symptoms.  In  about  one-third  of  the  cases  in 
dogs  the  disease  is  all  convulsive.  In  the  other 
two-thirds  the  paralytic  element  steadily  in- 
creases, and  in  about  5%  it  is  all  paralytic  in 
form,  or  what  is  known  as  "  dumb  rabies  "  or 
"  drop  jaw."  These  drop-jaw  cases  usually  liegin 
the  epidemic.  The  animal  wouldn't  and  couldn't 
bite  in  this  form,  but  his  saliva  coming  in  contact 
with  an  abrasion  might  lead  to  the  most  horrible 
death  known  to  man. 

It  is  excellent  judgment  to  beware  of  any  dog 
that  is  sick  until  he  is  well  or  until  a  veterinary 
surgeon  knows  he  has  not  rabies;  especially,  if  he 
is  gloomy,  irritable  and  restless,  if  he  snaps  and 
barks  at  nothing,  if  he  returns  home  from  a  disap- 
pearance looking  dirty,  exhausted  and  sick,  if  he 
seems  more  fond  of  you  than  usual  and  insists  on 
licking  your  hands  and  face.  Last,  but  not  least, 
if  he  seems  to  have  a  foreign  body  in  his  throat, 
don't  unguardedly  look  for  it  any  more  than  you 
would  look  down  gun-barrels  for  recreation.  The 
body  may  prove  to  be  the  beginning  paralysis  of 
rabies.  In  rabific  dogs  their  thirst  is  greater  than 
their  fear  and  they  drink  water  early  in  the  disease. 

SYMPTOMS    IN    MAN. 

The  disease  in  man  is  more  horrible  to  witness 
than  it  is  possible  to  relate.  There  are  usually 
three  stages  more  or  less  well  defined, —  those  of 
irritation,  spasm  and  paralysis. 

In  the  first,  or  melancholic,  the  scar  of  the  origi- 
nal infection  may  become  painful,  itching  and 


congested.  There  is  depression,  irritability,  hy- 
peresthesia, mental  anxiety  and  insomnia  or 
frightful  dreams.  There  is  thirst  and  yet  such 
intensely  painful  spasms  of  throat  and  chest  on 
attempting  to  drink  as  to  threaten  suffocation 
and  cause  indescribable  fear  at  the  sight  or  sound 
of  water. 

In  twelve  to  twenty-four  hours  the  spasmodic 
stage  is  well  developed,  and  the  laryngeal  symp- 
toms are  frightfully  increased,  with  intense 
dyspnea  and  pitiable  struggling  and  gasping. 
The  patient  froths  at  the  mouth  and  expels  un- 
swallowed  saliva  in  all  directions,  while  his  con- 
gested eyes  and  face  and  agonized  expression 
show  plainly  the  anguish  of  his  sufferings.  With 
the  increasing  hyperesthesia,  the  slightest  im- 
pression on  the  senses,  such  as  light,  currents  of 
air  from  moving  bed  covers  or  brushing  away 
flies,  or  the  odors  of  chloroform  or  ether  used  to 
control  the  symptoms,  cause  the  paroxysms  to  re- 
turn when  the  patient,  in  a  fit  of  mania,  may 
viciously  attack  anybody  near. 

The  intervals  between  the  paroxysms  gradually 
shorten  until  exhaustion  seems  to  modulate  the 
stage  into  paralysis,  unless  death  supervenes 
from  apoplexy  or  asphyxia.  During  this  ap- 
parent stage  of  exhaustion,  which  is  due  to  the 
ever-increasing  brain  infection,  the  patient  seems 
to  be  much  easier,  mind  is  clear  and  deglutition 
may  be  possible,  but  beginning  analgesia,  drop- 
ping of  the  jaw,  salivation  and  rattling  in  the 
larynx  steadily  increase,  and  coma  antl  death  enp 
all  in  from  one  to  three  days  from  beginning  of 
symptoms.  As  with  canine  madness,  the  parox- 
ysmal stage  may  be  short  or  absent,  as  may  also 
the  paralytic  stage,  when  it  has  been  mistaken 
for  tetanus,  just  as  the  so-called  "  spontaneous 
hydrophobia  "  was  no  doubt  sometimes  tetanus, 
as  was  suggested  by  Dr.  James  Mease"  of  Phila- 
delphia in  a  prize  essay  on  "  Rabies  "  in  1793. 

Not  so  long  ago  a  coroner  in  Philadelphia 
refused  to  receive  certificates  signed  hydrophobia 
and  returned  them  "  for  correction."  A  diagnos- 
tician with  such  views  should  be  excluded  before 
hydrophobia  is  excluded  in  differentiating  between 
the  few  functional  and  organic  nervous  diseases, 
such  as  hysteria,  epilepsy,  strychnine  poisoning, 
tetanus,  and  acute  ascending  spinal  paralysis  for 
which  it  has  been  mistaken.  The  diagnosis  will 
then  be  easy,  except  perhaps  in  early  deaths, 
when  autopsy  might  be  the  only  positive  proof. 

Time  and  care  will  point  out  hysteria  or  what  is 
known  as  lyssophobia. 

PROGNOSIS. 

There  have  been  recoveries  reported  by  good 
authorities  in  both  dog  and  man  without  treat- 
ment, but  recoveries  in  man  are  if  authentic  ex- 
ceedingly rare.  Those  cases  probably  received  the 
minimum  amount  of  virus  with  the  minimum 
attenuation  possible- to  produce  the  disease,  and 
possessed  at  the  time  not  only  a  high  opsonic 
index,  but  also  a  strong  and  willful  nervous  system. 
It  has  been  variously  estimated  that  hydrophobia 
develops  in  from  5%  to  50%  of  all  persons  bitten 
by  rabid  animals  and.untreated  by  vaccine.    Sta^ 
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tistiis  would    indicate  10%  to  15%  to  be  a  fair 
estimate. 

Unfortunately  there  is  about  as  much  ignorance 
and  prejudice  regarding  the  Pasteur  vaccine 
treatment  as  there  is  regarding  the  disease  itself, 
both  within  and  without  our  profession.  I 
heard  recently  one  of  our  most  eminent  surgeons 
of  this  state  in  an  address  before  a  body  of  laymen 
E:ive  his  pereonal  opinion  as  against  the  use  of  it. 
The  Pasteur  preventive  treatment  is  based  on  the 
theory  of  the  production  of  an  active  immunity 
depending  either  on  an  antitoxin  or  on  a  germ- 
icidal state  of  the  tissues,  probably  the  latter.  It 
has  no  effect,  beneficial  at  least,  if  the  symptoms 
of  the  disease  have  appeared. 

The  vaccine  is  prepared  from  the  spinal  cord  of 
a  rabbit  killed  by  inoculation  with  "  fixed  virus." 
Parts  of  this  cord  are  dried  anywhere  from  three 
to  fourteen  days.  That  part  dried  three  days 
contains  practically  all  of  the  toxic  potency. 
That  part  dried  fourteen  days  loses  all  its  toxic 
potency.  One  centimeter  in  length  of  cord  dried 
fourteen  days  is  rubbed  into  an  emulsion  with  o  cc. 
of  sterile  broth  or  salt  solution,  and  3  cc.  of  this 
fluid  are  u.sed  for  first  injection.  Twenty  of 
these  injections  now  follow  each  other  within  a 
period  of  fifteen  days,  in  which  the  spinal  cord 
for  each  successive  injection  is  usually  sul)jcctcd 
to  a  shorter  drying  period,  so  that  on  the 
fourteenth  and  fifteenth  days  a  cord  is  used  which 
has  been  dried  only  three  days. 

What  is  known  as  the  "  intensive  treatment," 
in  which  twenty-four  injections  in  fifteen  days, 
with  six  more  on  the  six  next  days,  is  used  for 
those  c:ises  bitten  al)Out  the  heat!  and  neck,  and 
for  the  cases  not  seen  for  several  days  after  inocu- 
lation. Our  intensive  treatment  is  used  in  Berlin 
as  their  ordinary  treatment,  and  in  other  cities 
there  are  minor  differences.  We  get  our  vaccine 
for  use  in  M;ussachusetts  from  the  New  York 
Board  of  Health,  bottles  of  proper  amount  and 
strength  coming  each  morning  by  mail  at  a  cost 
of  $•_'.")  for  each  course  of  treatment.  The  Boston 
City  Hosi)ital  has  procured  it  in  this  way  for  nine 
ciuses  treated  by  them  since  last  June. 

What  are  the  results  of  this  treatment,  which, 
since  its  origin  by  Pasteur,  has  l)een  so  actively 
oppo.sed,  some  even  claiming  that  the  percentage 
of  Ciuses  which  developed  rabies  ha<I  been  in- 
creasefl  since  its  beginning?  At  least  10%  of  all 
jjcrsons  bitten  by  ral)id  animals,  Ijefore  or  with- 
out the  use  of  Pasteur  vaccine,  developeil  the 
disease  and  died.  Of  all  persons  bitten  by  rabid 
animals,  with  sub.'<equent  Piisteur  treatment,  less 
than  I'Jy  have  died.  The  mortality  has  never 
reached  1%  in  Paris  since  the  institute  was 
opened,  while  in  the  New  York  in.stitute  it  has 
only  twice  exceeded  1%.  Dr.  Keirle,'  Director 
of  Pjisleur  Institute  in  Baltimore,  writes  me  that 
he  has  treated  !IOS  ciises  with  one  death.* 

These  statistics  an.swer  all  questions  as  to  its 
efficiency,  and  justify  the  honor  paid  recently 
to  Pnsteur  when  he  was  elected  by  the  citizens 
as  the  most  popular  man  in  France. 

•  I>r.  Kpirlo  hsx  ninco  rcporlwl  1,000  raaex  trcalwl,  willi  two 
cImiiIui,  one  of  whicli  mny  Imvr  Ihm-ii  ilnr  to  rlirnnir  UriiJht'Biliscaoe, 
which  waj»  prenent  before  an«l  ihiring  trvnimcnt. 


"  Typical  serum,"  which  will  protect  animals 
in  do.ses  equivalent  to  1-25,000  of  body  weight 
is  now  prepared  by  inoculation  of  sheep  with  rabic 
material  attenuated  by  digestion  according  to  the 
Italian  method.  It  may  be  dried  and  kept  in- 
definitely, and  should  be  used  in  hydrophobia 
iistead  of  the  Pasteur  vaccine,  if  the  symptoms 
of  the  disease  have  already  appeared.  Although 
harmless,  its  curative  efficiency  has  not  yet  Ijeen 
satisfactorily  tested  on  the  disease  in  man.  It  has 
l)cen  used  with  favorable  results  on  animals. 
Cauterization,  after  the  inoculation  by  the  ral)id 
animal  of  much  of  the  thin  saliva,  of  the  beginning 
paralytic  stage  would  probably  no  more  control 
the  action  of  the  germ  than  cauterizing  a  hypo- 
dermic of  nitroglycerin  would  control  the  action  of 
that  drug.  It  is  one  of  the  things  to  be  trietl, 
however,  and  if  iisetl  early  might  prevent  the  alj- 
sorption  of  sufficient  cjuantity  of  the  thick  vi.scid 
saliva  of  the  convulsive  stage  necessary  to  cause 
the  disease.  Pure  nitric  acid  has  experimentally 
given  the  best  results  and  should  be  used  freely. 

But  that  there  are  any  cases  of  hydrophobia  in 
this  country  is  a  reflection  upon  our  ability  in  the 
department  of  sanitary  science.  It  is  within  our 
power  to  absolutel}'  exterminate  rabies,  and  we 
can  do  it,  or  we  can  allow  rabific  dogs  to  viciously 
lacerate  and  kill  liy  the  most  horrible  death 
kncnvn,  hundreds  of  children  annually,  for  whom 
we  are  responsible,  as  well  as  thousands  of  dogs 
for  whom  we  are  also  responsible.  Ten  thousand 
dogs  alone  died  of  this  tlisease  in  Prance  between 
1900  and  1904;  and  I  wish  now  to  close  this  paper 
by  calling  your  attention  to  the  rational  prophy- 
lactic treatment,  by  enactment  and  enforcement 
of  laws,  such  as  exist  in  Great  Britain,  CJermany, 
Sweden,  Norway,  Switzerland  and  other  places. 

Australia  shows  perfect  results  of  a  law  requir- 
ing all  dogs  imported  to  be  quarantined  for  six 
months.  No  case  of  rabies  has  ever  appeared  on 
this  island.  Great  Britain  at  home  has  achieved 
brilliant  results  after  hundreds  of  subjects  have 
ilied  from  the  tli.se;usc.  From  1S.S7  to  1S9S,  in- 
clusive, there  wei'e  147  ileaths  from  hydrophobia 
in  man,  and  2,554  in  dogs.  During  this  pericnl  tlog 
laws  were  sometimes  in  force  and  other  times 
rescinde<l.  Strict  laws  regarding  muzzling  and 
r|uarantine  have  since  then  been  continually  in 
force,  anil  in  1900  no  ileaths  from  hydrophobia 
occurred,  the  first  time  in  more  than  fifty  veal's, 
while  during  19(K),  1901  and  1902  only  twenty c:ises 
of  rabies  in  dogs  developed.  Since  tlieend  of  1902 
there  have  been  no  ca.ses,  and  the  disease,  which 
between  lS4Sand  189.S  caused  the  deaths  of  more 
than  1,000  pei-sons,  has  been  by  the  application  of 
a  few  sim])le  laws  exterminated  in  Great  Britain. 

Germany  saw  the  necessity  and  justice  of  dog 
regulation  many  years  earlier,  and  wi.sely  and 
liromptly  acted,  thus  ending  the  ruthless  sacrifice 
of  human  life  through  misdirected  sympathy. 
Between  IS4S  and  lS5;i  Berlin  averaged  35  cjises 
of  rabies  annually.  During  the  spring  of  1S.'>3  a 
markeil  increa.se  in  the  number  of  cases  resulteii, 
on  .Inly  20,  in  an  order  to  muzzle  all  dogs. 
Four  cases  deveio]ied  the  next  year,  one  in  1S55, 
and  none  for  the  next  seven  yeare.     According 
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to  Dr.  Salmon,*  in  his  year  book,  Department  of 
Agriculture,  1900,  no  case  had  occurred  in  Berlin 
since  1SS3.  The  same  report  states  that  in 
Sweden  previous  to  1870  there  were  S  or  10  deaths 
annually  from  hydrophobia.  Laws  were  then 
enacted  and  enforced,  and  there  have  been  no 
deaths  since. 

Literature  on  the  disease  in  the  United  States 
would  not  indicate  that  its  seriousness  or  fre- 
quency has  been  properly  appreciated  by  the 
medical  profession.  For  the  year  ending  May 
31,  1890,  there  were  found  among  incomplete 
records  143  deaths  from  hydrophobia  in  the 
United  States.  Twenty-one  died  here  in  Massa- 
chusetts and  16  in  Georgia.  Incomplete  records 
of  73  cities  between  1890  and  1S99,  including  in 
some  cases  the  first  half  of  1900,  show  230  human 
deaths  after  eliminating  doubtfid  ones. 

In  Massachusetts,  between  1857  and  1880,  I 
have  found  records  of  54  deaths  and  during  the 
last  20  years  there  have  l^een  at  least  60  more  with 
many  exposed  cases  under  observation  and  treat- 
ment at  present.  At  least  100  persons  have  been 
bitten  l^y  rabid  animals  in  Massachusetts  during 
the  past  year.  At  a  later  date  I  shall  be  able  to 
present  to  you  more  complete  data  on  the  preva- 
lence of  the  flisease  in  this  country. 

It  is  true  that  the  layman  woidtl  need  a  good 
deal  more  information  on  the  subject  to  support 
legislation  for  the  eradication  of  the  disease,  just 
as  it  has  been  necessary  to  educate  them  regard- 
ing the  infectiousness  and  rational  treatment  of 
tuberculosis.  It  is  a  duty  incumlient  upon  us 
to  furnish  them  with  such  knowledge  that  they 
may  assist  us  in  obtaining  proper  laws  for  its 
eradication,  and  it  is  upon  us,  who  have  in  the 
past  secured  the  many  sanitary  laws  for  the 
public  welfare,  that  the  duty  devolves  of  actively 
guiding  into  existence  such  national  and  state 
laws  as  the  following:  * 

1.  Control  of  the  disease  in  the  United  States 
to  be  placed  under  the  supervision  of  the  Chief  of 
the  Bureau  of  Animal  Industry  at  Washington, 
as  are  other  epizootic  diseases,  such  as  foot-and- 
mouth  disease,  according  to  the  Act  of  Congress 
of  May  29,    1884. 

2.  Full  authority  vested  in  the  state  cattle 
or  other  appointed  commission  to  act  as  may  be 
necessary  for  the  eradication  of  the  disease,  in 
conjunction  with  the  United  States  Bureau  of 
Animal  Industry  at  Washington,  whenever  rabies 
appears   in   the   state. 

3.  All  licensed  dogs  to  wear  collars  and  metal 
plate  of  special  form,  that  they  may  be  readily 
recognized. 

4.  Prompt  capture  of  all  dogs  not  properly 
taggetl,  with  subsequent  humane  destruction,  un- 
less properly  licensed  within  a  short  time. 

5.  Efficient  muzzling  of  all  dogs  unrestrained 
in  public  places  for  a  period  of  at  least  one  year. 

*  Since  this  paper  was  read.'these  six  suggestions  for  legislation  were 
presented  in  the  form  of  resolutions  at  the  fifty-eighth  session  of  the 
American  Medical  Association  at  Atlantic  City,  through  the  courtesy 
of  Dr.  Kichard  C.  Cabot,  delegate  from  Massachusetts.  They  were 
favorably  acted  upon  by  the  House  of  Delegates  and  are  now  in  the 
hands  of  the  Legi.slative  Committee,  which  will  do  what  it  can  to 
carry  out  the  declared  wishes  of  the  American  Medical  Association 
in  national  and  state  legislation. 


6.  Dogs  imported  from  countries  other  than 
those  from  which  rabies  is  excluded  to  be  quaran- 
tined for  six  months. 

As  Massachusetts  is  not  isolated,  and  our  dogs 
at  the  borders  of  the  state  are  often  infected  by 
or  infect  dogs  in  contiguous  states,  interstate 
regulation  under  the  supervision  of  the  chief  of 
the  Bureau  of  Animal  Industry  at  Washington 
seems  to  me  to  be  the  only  efficient  method  of 
eradicating  the  disease  in  this  and  other  states. 

In  Berlin  its  eradication  was  made  efTectual  by 
conjoined  action  on  the  part  of  Prussia,  and  in 
Great  Britain  by  like  action  of  England,  Scot- 
land and  Wales. 

Dr.  Peters  '  in  his  excellent  address  on"R.abies" 
before  the  Massachusetts  Board  of  Health  at  a 
recent  meeting  quotes  Dr.  C'ope,  Chief  Veterinarj' 
Officer  of  British  Board  of  Agriculture,  as  saying: 
"  It  may  truly  be  said  that  the  board  has  never 
undertaken  a  duty  which  has  rendered  so  great  a 
service  to  the  communitj'  of  this  country  from 
the  point  of  view  of  human  health  as  the  extinc- 
tion of  rabies  in  the  dogs."  Dr.  Cope  died  re- 
cently. The  protection  he  gave  to  man  and  dog 
against  rabies  can  never  die.  Let  us  furnish  our 
citizens  that  same  protection.  Let  us  answer 
now  that  question  that  was  asked  fifty  years  ago 
and  promise  those  that  trust  us  as  their  sanitary 
guardians  that  both  human  and  canine  life  shall 
be  protected  by  the  a'gis  of  the  law. 
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THE  UTERO-SACRAL  LIG.\MENTS.* 

By    D,\NIBI,   H.    CRAIO,    M.n.,    BOSTON, 

Surgeon  to  Out-Palienta,  Free  Hospilal  for  Women,  etc. 

In  accepting  your  kind  invitation,  so  graciously 
extended  to  me  through  Dr.  Greenwood,  to  talk 
to  you  this  evening,  I  was  influenced  to  utilize 
this  theme  by  two  considerations:  first,  the  de- 
cided importance  of  the  subject  itself;  and  second, 
by  the  surprising    and   very    gratifying   interest 

•  Read  by  invitation  before  the  Waltham  Clinical  Club. 
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manifested  when  I  demonstrated  the  technique 
of  their  shortening  in  a  case  of  retroversion  at  the 
Free  Hospital  for  Women  hist  June,  before  mem- 
bei-s  of  the  American  Medical  Association  during 
its  Boston  session.  1  am,  perhaps,  still  further 
influenced  by  the  fact  that  all  definite  knowledge 
of  these  ligaments  seems  to  be  very  strictly  con- 
fined to  the  gynecologists,  and  by  no  means  all  of 
these  latter  appreciate  tlieni  at  their  full  signifi- 
cance. I'Or  example,  to  show  the  position  not 
only  of  the  general  practitioner,  but  also  of  others, 
not  a  great  while  ago  one  of  Boston's  leading 
surgeons  of  the  younger  generation  referred  a 
patient  to  my  Out-Patient  Clinic  at  tlfe  Free  Hos- 
pital for  Women  and  I  returned  her  with  a  diag- 
nosis of  chrt)nic  inflammatory  thickening  and 
shortening  of  the  utero-sacral  ligaments  and  ad- 
vised, in  connection  with  other  operative  treat- 
ment, their  section.  The  patient  was  promptly 
returned  to  me,  with  the  request  to  operate  and 
a  frank  avowal  that  he  knew  nothing  about 
operations  on  these  ligaments. 

Their  anatomy  is  either  misunderstood  or  not 
understood  at  all.  I  have  found  by  repeated 
conversations  that  most  physicians  regard  the 
utero-sacral  ligaments  a.s  very  vague,  inconse- 
quent, peritoneal  fokls,  which  they  have  never 
seen  outside  of  text-books,  and  possibly  the  dis- 
secting-room, and  have  never  felt.  The  first  por- 
tion of  this  postulate  is  entirely  wrong.  They  arc 
very  definite,  not  peritoneal,  and  very  efficient 
under  proper  circumstances.  While  Bovee  has 
gone  very  elaborately  into  their  complete  and 
minute  description  for  general  purposes  of  use- 
fulness, I  prefer  Deaver's  description,  which  is  as 
follows:  "  The  utero-sacral  ligaments  are  flat, 
muscular  bands,  which  extend  from  the  uterus 
at  tiie  level  of  the  internal  os,  beneath  the  layers 
of  the  recto-uterine  ligaments,  to  the  sides  of  the 
sacrum,  opposite  the  lower  borders  of  the  sacro- 
iliac articulation.  In  the  first  part  of  their  course 
they  are  in  relation  with  the  lateral  walls  of  the 
pouch  of  Douglas,  and  finally  nm  on  either  side 
of  the  rectum,  near  the  junction  of  the  sigmoid 
flexure  and  the  upper  portion  of  the  rectum." 

In  this  descrii)tion  he  very  properly  emphasizes 
the  distinction  between  the  true  muscular  utero- 
sacral  ligaments  and  the  false  peritoneal  portion, 
which  he  de^scribes  as  the  above-mentioned  recto- 
uterine ligamenls  in  the  following  words:  "  The 
false  posterior  or  recto-uterine  ligaments  are  com- 
posed of  peritoneum,  are  two  single  serous  layers 
which  pass  backward  from  the  posterior  surface 
of  the  uterus  and  vagina  to  the  upper  portion  of 
I  lie  rectum,  where  they  arc  continuous  with  the 
peritoneal  coat  of  the  rectum.  These  folds  of 
jieritoneum  form  the  lateral  boundaries  of  the 
jioiich  of  Douglas.  External  to  each  of  lhe.se 
fal.se  ligaments  are  founil  the  true,  or  muscular, 
utero-sacral  ligamenls,  extra-peritoneal  connec- 
tive tis.sue  and  anastomosing  branches  of  the 
uterine  and  hemorrhoidal  ve.s.scls." 

Deaver's  language  is  too  plain  to  leave  any 
doubt  !is  to  the  actual  n)usc\ilar  structure  of  these 
ligaments  and  physiology  luus  taught  us  that  mus- 
cular ti.ssue  is  not  furnished  anywhere  throughout 


our  bodies,  without  definite  purpose  and  definite 
actions. 

I  believe  that  I  am  doing  you  no  injustice  when 
I  express  the  Ijelief  that  very  few  of  you  have  ever 
considered  the  true  utero-sacral  ligaments  as  an 
entity  apart  from  the  very  unimpressive  peritoneal 
folds,  which  become  visible  from  above  when  the 
uterus  and  rectum  are  wideh' separated.  Realiz- 
ing their  muscular  structure  necessarily  modifies 
our  entire  conception  of  their  physiology. 

Furthermore,  the  opinions  of  Testut,  in  France, 
and  of  Nagel,  in  Germany,  fully  confirm  and  even 
emphasize  the  correctness  of  Deaver's  and  Bovee's 
descriptions. 

In  the  light  of  this  anatomy  and  recent  g>'neco- 
logic  surgery  the  physiology  of  these  ligaments 
has  become  definitely  known  and  indubitable. 
They  certainly  play  an  important  role,  not  only 
in  the  sup])ort  of  the  uterus,  Init  also  in  the  main- 
tenance of  its  proper  axis.  As  this  latter  point 
will  come  up  later  we  will  consider  it  at  that  time. 

The  pathology  of  these  structures,  considered 
individually,  is  changed  from  that  of  the  peri- 
toneum to  that  of  muscular  tissue,  but  since,  as  a 
matter  of  fact,  the  line  should  not,  arbitrarily,  be 
so  strictly  drawn  l)ctween  the  true  and  the  false 
as  is  done  anatomically,  we  have  a  mixed  pathol- 
ogj-  in  practically  all  inflammatory  lesions  of 
these  structures,  and  I  shall  entleavorto  convince 
you  later  that  at  least  one  condition  which  h;us 
for  years  been  considereil  pathological  is  in  reality 
but  a  fine  example  of  the  physiology  of  the  mus- 
cles comprising  these  ligaments. 

The  pathology  should  be  divided  into  the  con- 
genital and  the  acquired.  They  arc  relatively 
frequently  the  subject  of  developmental  arrest, 
and  1  am  unable  to  sa}-  whether  tlie  arrest  is  pre- 
natal or  i)ost-natal,  — whether  in  a  given  case  the 
original  norm  never  obtained,  or  whether  at  birth 
the  anatomj'  was  normal  but  an  arrest  occurred 
at  the  pubital  development  of  the  other  allied 
structures.  The  developmental  lesion  which  is 
most  commonlj-  met  ami  of  the  greatest  practical 
importance  is  an  improper  insertion  into  the 
uterus,  being  attache<l  to  the  uterus  above  or 
below  the  level  of  its  normal  attachment. 

The  accpiired  forms  of  pathology  almost  in- 
variai)ly  originate  in  inllanunatory  processes 
reaching  the  ligaments  by  extension  from  con- 
tiguous structures,  which  structures  may  nor- 
mally belong  in  contiguity  with  the  ligaments,  or 
which  may  have  become  adjacent  to  them  only 
by  anteceilent  pathological  displacement,  as  for 
instance  in  the  case  of  a  pi-olajised  ovary  or  tube. 

'i'iic  i)rincipal  gross  manifestations  of  such  in- 
naminalion  are  tumefaction  and  rigid  muscular 
contraction,  the  tumefaction  being  ilue  in  part  to 
edenui  and  in  part  to  the  thickening  consetpient 
ui)on  the  nmscular  foreshortening. 

To  proceed  from  generalizations  to  more  specific 
consideration  of  individual  lesions,  let  us  first 
consider  contraction. 

CONTHACTIOX   OF  TIIE   UTERO-SACRAI.   UOAMENTS. 

(«)  InlUimiiuiton/  rontraclion  is  well  mider- 
stood  and  has  been  repeatedly  described  by  vari- 
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ous  observers.  It  is  due  to  an  extension  of  con- 
tiguous inflammation  usually  from  an  inflamed 
ovary,  which,  through  its  tumefaction  and  conse- 
quent increased  weight,  has  prolapsed  and  so  come 
into  close  apposition  with  the  ligament.  And 
there  is  a  very  intimate  relationship  between  a 
prolapsed  ovary  and  the  utero-sacral  ligament  of 
the  same  side.  The  most  immutable  attachment 
of  the  ovary  is  by  its  ligamentum  proprium  to  the 
cornu  of  the  uterus,  and  in  the  downward  course 
of  the  prolapsing  ovary  this  ligament  must  form 
the  radius  of  the  arc  through  which  it  descends, 
and  the  length  of  this  ligament  is  such  that,  the 
uterus  remaining  in  anything  like  a  normal  posi- 
tion, the  ovary  will  impinge  upon  and  often  rest 
upon  the  outer  aspect  of  the  recto-uterine  fold 
and  its  subjacent  utero-sacral  ligament.  If  then 
the  ovary  be  inflamed,  or  later  become  inflamed, 
the  recto-uterine  fold  becomes  the  seat  of  a 
localized  peritonitis,  in  which  commonly  the  sub- 
jacent connective  tissue  and  the  true  ligament  be- 
come involved.  This  localized  peritonitis,  of 
course,  results  in  an  adherent  ovary.  Should  the 
uterus  be  more  or  less  retroverted,  the  approxima- 
tion of  the  fundus  to  the  sacrum  permits  the 
ovary  to  fall  deeper  into  the  pelvis,  and  it  thus 
reaches  the  cul-de-sac  of  Douglas  and  rests  upon 
the  median  aspect  of  the  recto-uterine  fold  instead 
of  the  outer  aspect  as  above,  but  the  advance  of 
the  process  is  in  no  way  aff'ected. 

The  same  sequence  of  events  is  also  possible 
in  those  forms  of  sacro-salpinx  in  which,  through 
adhesive  inflammation,  a  collection  of  fluid,  either 
pus,  blood  or  serum,  liecomes  saculated  in  or  near 
the  fimbriated  end  of  the  tube.  The  proximal  por- 
tion of  the  tube  forms  the  radius  of  the  arc  in  this 
instance.  Moreover,  digital  difi'erentiation  of  these 
two  lesions,  per  vaginam,  I  have  always  found 
impossible,  unless  the  other  organ  could  be  dis- 
tinguished in  another  location.  Of  course  the 
two  very  commonly  co-exist. 

In  cases  in  which  the  inflammatory  processes 
in  tube  or  ovary  are  still  active,  the  contraction 
of  the  utero-sacral  ligaments  can  merely  be  con- 
sidered as  a  complication  and  no  special  individ- 
ualized treatment  can  be  administered,  and  co- 
incident treatment  seems  advisable  only  when  it 
is  felt  that  the  inflammatory  disorganization  has 
reached  such  a  degree  that  spontaneous  resolu- 
tion cannot  take  place  on  the  removal  of  its  cause. 

A  cause  of  contraction  which,  so  far  as  I  know, 
has  never  been  mentioned  by  any  one  until  I  last 
month  submitted  a  paper  entitled,  "  Contraction 
and  Shortening  of  the  Utero-Sacral  Ligaments. 
A  Suggestion  as  to  Etiology  and  Treatment,"  is 
what  I  like  to  term: 

(6)  Defensive  contraction.  —  In  this  paper  I  ex- 
plained at  length  the  nature  of  this  form  of  con- 
traction to  which  I  wish  to  refer  briefly  here. 
This  form  of  contraction  came  to  my  attention  in 
perfecting  a  treatment  for  chronic  endotrachelitis 
and  depends  entirely  upon  a  correct  realization  of 
the  relatively  strong  muscular  structure  of  these 
ligaments.  By  the  contraction  of  their  muscular 
fibers  the  cervix,  and  to  a  lesser  extent  the  lower 
portion  of  the  uterus,  is  strongly  drawn  backward 


and  upward  into  the  hollow  of  the  sacrum  and  im- 
mobilized. I  have  many  times  observed  this 
position  of  the  uterus,  commonly  referred  to  in 
the  text-books  as  retrocession,  retroposition,  in 
my  observation  of  cases  of  endotrachelitis,  and 
finally  began  to  realize  that  the  uterus  returned 
to  a  normal  position,  owing  to  a  relaxation  of 
these  ligaments  very  promptly  after  the  cure  of 
the  endotrachelitis.  In  other  words,  the  liga- 
ments, although  much  shortened  and  thickened, 
rigid,  readily  palpable  and  very  sensitive,  were 
in  reality  never  the  seat  of  a  true  inflammation 
at  all,  but  were  merely  contracted,  following  the 
natural  law  of  immobilization  in  the  defense  of  an 
inflamed   cervix. 

Relaxation.  —  This  is  a  subject  regarding  the 
etiology  and  pathology  of  which  I  am  able  to  learn 
practically  nothing  either  by  observation  of  the 
great  number  of  cases  seen  or  by  reading.  We 
all  realize  that  it  is  an  important  factor  in  every 
case  of  retroversion  and  retroflexion  and  prolapse, 
but  know  practically  nothing  of  its  antecedents. 
I  say  in  retroversion  and  retroflexion,  because  it  is 
largely  the  degree  of  relaxation  of  these  ligaments 
which  determines  the  difference.  When  the  liga- 
ments are  freely  relaxed  retroversion  results,  but 
when  this  relaxation  is  slight  or  aljsent,  the  fundus 
may  be  forced  backward,  but  the  cervix  cannot 
move  forward  and  so  the  uterus  becomes  flexed. 

One  fact  regarding  this  relaxation  is  important, 
and  that  is  that  in  cases  of  retroversion  known  to 
be  of  very  long  standing  and  of  extreme  degree 
I  have  never  yet  failed  to  find  them  sufficiently 
firm  and  of  sufficient  caliber  to  permit  of  their 
comparatively  easy  manipulation.  This  is  a  fact 
which  I  think  many  who  have  not  had  personal 
experience  in  their  operative  manipulation  have 
failed  to  realize.  Everyone  seems  to  regard  these 
ligaments  as  an  operative  bugaboo. 

The  diagnosis  of  lesions  of  these  ligaments  is 
usually  very  easy.  The  only  difficulty  is  en- 
countered in  the  purely  inflammatory  cases,  in 
which  the  prolapsed  tube  or  ovary  and  the  recto- 
uterine fold  as  well  as  the  utero-sacral  ligaments 
are  all  inextricably  coalesced  into  a  tender  mass 
behind  and  beside  the  cervix,  but  fortunately  it 
is  only  in  those  exceptional  cases  in  which  the  liga- 
ments require  coincident  section  while  operating 
for  the  more  serious  and  primary  condition  that 
such  differentiation  is  necessary,  and  it  can  thus 
be  made  most  advantageously  after  the  obscur- 
ing adhesions  have  been  broken  up  and  the  liga- 
ment so  exposed  as  to  be  amenable  to  inspection, 
as  well  as  direct  palpation. 

In  those  cases  of  inflammatory  contraction,  in 
which  the  original  causative  inflammation  has 
resolved,  leaving  the  chronic  condition  in  the 
ligaments  and  in  those  in  which  the  causative 
lesion  does  not  mask  the  true  condition  of  the 
ligaments,  the  diagnosis  is  relatively  easy.  The 
first  thing  which  attracts  attention  is  the  re- 
traction of  the  cervix  far  back  into  the  hollow 
of  the  sacrum  and  to  a  variable  extent  upward. 
The  first  impression  is  as  to  the  lessened  accessi- 
bility of  the  cervix.  Generally  deep  insertion  of 
the  examining  finger  with  strong  upward  forcing 
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of  the  perineum  is  required  to  reach  to  the  full 
depth  of  the  posterior  vaginal  fornix,  while  at  the 
same  time  the  uterus  is  being  forced  downward 
by  the  external  hand  over  the  hypo2;astrium. 
Having  reached  the  apex  of  the  posterior  fornix, 
pressure  made  upward  and  fonvard  with  the  tip 
of  the  finger,  in  such  a  way  as  to  draw  the  cervix 
out  from  the  sacrum,  will  be  found  to  cause  an 
altogether  unusual  degree  of  pain;  while  at  the 
same  time,  if  the  tip  of  the  finger  is  carried  out- 
ward about  one-half  inch  from  the  median  line,  a 
cord-like  structure  will  be  felt,  which  is  very  firm, 
very  tender  and  in  diameter  may  vary  from  one- 
eighth  to  one-half  inch  or  even  larger.  Its  antero- 
posterior linear  feel  as  well  as  its  characteristic 
resilience  instantly  distinguish  it  from  prolapsed 
appendages,  neoplasms  or  fecal  masses  in  the  rec- 
tum or  sigmoid. 

The  pain  spoken  of  above  upon  drawing  the 
retrocessed  uterus  away  from  the  sacrum  de- 
served fuller  mention.  The  finger-tip  should  be 
placed  against  the  posterior  aspect  of  the  cervix 
so  low  down  that  in  the  manipulation  no  pressure 
can  be  made  directly  upon  the  suspected  ligament, 
and  by  the  flexion  of  the  finger  the  cervix  drawn 
sharply  fonvard.  If  the  ligament  is  diseased  this 
traction  causes  intolerable  pain  and  the  p.atient 
will  involuntarily  exclaim  and  raise  the  entire  hips 
off  the  examining  table  in  her  efforts  to  lessen  the 
tension  on  the  ligaments.  On  the  other  hand, 
such  traction  is  eithee  inoffensive  or  only  mildly 
painful  in  arlnexal  lesions. 

Fiu'thermore,  inasmuch  as  it  is  no  more  possible 
to  distinguish  the  normal  utero-sacral  ligaments 
than  it  is  the  normal  broad  ligaments,  the  mere 
fact  of  being  able  to  distinguish  them  on  palpation 
is  evidence  of  some  pathological  condition. 

One  further  lesion  is  seldom  recognized  and  is 
yet  ca.sy  of  diagnosis.  This  is  the  too  high  in- 
sertion of  these  ligaments  with  the  resultant  re- 
troversion. The  axis  of  rotation  of  the  uterus 
in  its  antero-posterior  versions  is  very  nearly  at 
the  level  of  the  internal  os,  but  in  reality  a  little 
above  it  at  the  point  of  insertion  of  the  strong 
musculo-fibrous  base  of  the  broad  ligament,  which 
the  (lermans  so  wisely  designate  the  "  cardinal 
ligaments  of  the  uterus."  Normally  the  utero- 
sacral  ligaments  are  in.serted  below  this  axial 
point,  keeping  the  cervix  behind  the  axial  point 
and  hence  the  fundus  anterior  to  this  point,  or  in 
what  is  commonly  characteristized  '  as  normal 
antcvcrsion.  The  contraction  of  the  utero- 
sacral  ligaments  draws  the  cervix  backward  at 
the  same  time  that  the  rotitid  ligaments  draw  the 
fimdiiH  forwarfl  after  the  fundus  has  i)eeii  dis- 
placed backward;  as,  for  example,  by  flistention 
f)f  the  bladder.  In  those  ca.ses,  therefore,  in 
which,  thro\igh  arrest  of  development,  faulty  de- 
vel()j)rncnt  f)r  faulty  growth,  their  attachment  is 
above  the  axial  point,  they  as  inevit.ably  produce 
retroversion  by  drawing  the  bcnly  instead  of  the 
cervix  backward.  Usually  in  such  ca.ses  the  ante- 
rior vaginal  and  vesical  attachments  witli  the 
utero-vesical  folds  arc  correspondingly  low,  still 
further  tending  to  n  fonvard  position  of  the  cer- 
vix,with  the  consequent  retroversion  of  the  fiincbis 


This  combination  of  abnormalities  is  surpris- 
ingly easily  recognizetl  and  ecpially  surprisingly 
seldom  recognized.  This  is  the  one  class  of  mov- 
able retroversions  which  can  never  be  cured  by 
Alexander's  operation  alone,  and  which  through 
improper  attempts  to  do  so  has  brought  that 
operation  into  an  undeserved  disrepute,  just  as 
its  improper  employment  in  adherent  or  other- 
wi.sc  comijlicated  ca.ses  of  retroversion  has. 

The  recognition  of  this  form  of  retroversion 
depends  upon  the  realization  of  an  abnormally 
deep  posterior  vaginal  fornix,  with  usually  a  very 
high  attachment  of  the  vagina  to  the  uterus  pos- 
teriorly, together  with  a  very  short  anterior  por- 
tio  vaginalis  reaching  in  some  extreme  ca.ses 
almost  to  an  entire  absence  of  any  anterior  lip  to 
the  cervix,  the  vaginal  wall  seeming  to  start  from 
the  very  border  of  the  os  externum.  On  replac- 
ing the  uterus  it  is  much  easier  to  distinguish 
these  characteristics,  and  unless  there  are  or  have 
been  inflammatory  complications  resulting  in 
adhesions,  such  replacement  is  easily  effected  bi- 
manually,  but  the  uterus  will  return  promptly  to 
its  abnormal  position.  As  woukl  be  expected, 
pessaries  are  not  well  tolerated.  This  form  of 
retroversion  is  spoken  of  as  "  congenital  re- 
troversion." 

The  diagnosis  of  defensive  as  distinguished  from 
inflammatory  contraction  depends  upon  the  real- 
ization that  it  is  only  a  symptom  of  some  more 
serious  condition,  most  commonly  endotrachelitis, 
and  especially  upon  the  recognition  of  this  original 
lesion,  of  which  it  is  a  .symptom,  and  finally  upon 
the  exclusion  of  the  inflammatory  form  of  con- 
traction through  the  lack  of  evidence  of  past  or 
present  contiguous  inflammation. 

The  treatment  may  be  palliative  or  opera- 
tive, according  to  the  individual  case.  In  those 
cases  in  which  an  inflammatory  contraction  is 
consequential  to  a  mild  inflanunatory  condition  in 
the  appendages,  which  is  itself  amenable  to  non- 
operative  measures,  the  complicating  contraction 
will  often,  if  not  of  too  long  duration,  yield  jxiri 
poKSii  with  the  adnexal  lesion.  In  such  ca.ses  no 
special  treatment  need  l)e  instituted  imtil  the  ad- 
nexal lesion  liasbeen  cured, since  the  packings  with 
or  without  medication,  which  best  serve  to  cure  the 
adnexal  conditions,  also  relieve  the  ligaments. 
After-treatment  is  no  longer  needed  by  the  original 
condition  if,  as  often  happens,  a  certain  degree  of 
contraction  persists.  I  have  seen  most  benefit 
from  a  dressing  which  I  call  an  ichthyol  T.  .\  firm 
roll  of  non-absorbent  cotton  two  inches  long  and 
one  inch  in  diameter  is  thoroughly  smearetl  with 
a  mixt\ire  of  ichthyol  and  glycerin  and  jdaced 
transversely  lieliind  the  cervix  in  the  posterior 
vagin.'d  fornix  and  sust.'iined  in  this  position  by  a 
similar  roll,  about  four  inches  long,  which  ver- 
tically fills  the  vagina  down  to  the  bulbo-cavcr- 
nosns  muscles.  Threads  are  attached  to  each 
roll,  so  tli.at  they  may  be  removed  by  the  patient 
after  aiiout   sevetity-two  hours. 

The  treatment  of  defensive  contraction,  since 
it  is  itself  a  symptom,  resolves  itself  into  the  re- 
moval of  the  disea.se,  of  which  it  is  a  symptom. 
In  the  vast  inajoi'ily  of  ca,ses,  then,  our  problem  is 
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the  cure  of  an  endotrachelitis,  and  I  have  found  no 
treatment  so  prompt  and  permanently  efficacious 
as  the  Uttle  operation  with  the  specially  designed 
instruments  which  I  described  last  year. 

The  operative  treatment  of  contraction  of  the 
utero-sacral  ligaments  is  confined  to  a  very  small 
number  of  cases  of  such  long  standing  that  all 
manner  of  palliative  treatment  must  fail,  as  the 
ligaments  have  become  so  infiltrated  by  fibrous 
tissue  that  relaxation  is  a  physical  impossibility. 
It  rarely  occurs  in  such  cases  that  operation 
should  be  undertaken  for  their  relief  alone.  Usu- 
ally grave  and  long-standing  antecedent  or  com- 
plicating lesions  demand  operative  intervention, 
in  which  case  the  simple  cutting  of  the  ligaments 
either  from  above,  during  a  celiotomy,  or  from 
Ijelow  in  a  vaginal  section,  is  very  simple.  In 
those  infrequent  cases  in  which  their  section  is 
indicated,  a  simple  vaginal  cutting  through  an 
ample  transverse  vaginal  incision  is  very  easy, 
without  invading  the  peritoneal  cavity  at  all. 
It  must  be  borne  in  mind  that  in  this  class  of  cases 
the  ligaments  are  much  larger  than  normal  and 
hence  more  obvious  and  more  easily  manipulateil. 
The  cervix  should  be  kept  well  forward  for  two  or 
three  days  following  the  section  of  the  ligaments. 
The  opening  of  the  abdomen  for  the  section  of 
these  ligaments  is  entirely  unnecessary,  and  for 
this  alone  seems  to  me  unjustifiable. 

The  above  small  class  of  cases  represents 
the  easiest  possible  operations  upon  the  liga- 
ments. 

In  relaxation  of  these  ligaments  I  am  skeptical 
of  any  form  of  palliative  treatment  accomplish- 
ing anything  except  in  very  recent  cases.  In 
such  recent  cases  my  method  of  palliative  treat- 
ment is  by  means  of  a  systematic  packing  of  the 
vagina  so  as  to  sustain  the  replaced  uterus  in  its 
normal  axis  and  at  the  same  time  avoid  all  tension 
upon  the  ligaments.  Thus  pessaries  I  do  not  use 
in  these  cases  for  mechanical  reasons.  The  pes- 
sary sustains  the  uterus  in  normal  anteversion  by 
so  forcing  upward  and  backward  the  vaginal  wall 
that,  through  its  attachment,  the  cervix  is  thus 
drawn  backward  and,  of  course,  the  fundus 
thrown  forward.  But  in  ortler  to  accomplish 
this  the  transverse  bar  of  the  pessary  must  pusli  a 
roomy  vagina  so  far  upward  that  the  utero-sacral 
ligaments  are  stretched  over  this  bar  and  hence 
have  no  opportunity  for  resolution  to  their  nor- 
mal length  and  strength.  On  the  other  hand, 
with  the  packing  installed  as  I  have  elsewhere 
described,  the  cervix  is  held  properly  back,  and 
yet  the  posterior  vaginal  fornix  is  empty  and  the 
ligaments  have  all  possible  chance  of  recovery  of 
their  normal  tone.  To  briefly  repeat  this  method 
of  packing,  it  is  as  follows:  One  of  the  wool  seg- 
ments of  the  "  kite-tail  "  dressing  is  placed  in 
each  lateral  fornix  and  one  in  front  of  the  cerAix. 
and  then  the  vagina  is  systematically  packed 
down  to  the  level  of  the  bulbo-cavernosus  muscles, 
where  the  last  layer  is  disposed  as  a  transverse 
bridge,  thus  leaving  the  bladder  and  rectum  free 
and  the  perineum  free  from  the  downward  pres 
sure  of  the  dressing. 

Massage,  other  than  that  passively  performed 


by  such  a  packing,  has  not  proved  satisfactory 
in  my  experience. 

The  operative  shortening  of  these  ligaments 
is  intermediate  in  difficulty  between  their  easy 
section  and  their  difficult  transplantation  when 
faultily  inserted.  The  difficulty  lies  in  thdr  soft- 
ness and  attenuated  diameter,  while  these  difficul- 
ties are  compensated  by  the  free  mobility  of  the 
cervix.  Here,  as  in  shortening,  it  cannot  be  too 
emphatically  stated  that  no  justification  exists 
for  the  opening  of  the  abdomen  for  any  operation 
involving  these  ligaments  alone,  while  it  is  equally 
true  that  all  these  operations  can  be  done  from 
above  when  the  abdomen  is  already  open  for 
other  reasons. 

In  order  to  shorten  these  ligaments  a  free 
transverse  incision  is  necessary  at  the  cervico- 
vaginal  junction.  Through  this  incision,  after 
working  upward  through  the  loose  connective 
tissue  between  the  uterus  and  the  rectum,  the 
ligaments  are  very  readily  detected  by  the  finger, 
especially  if  they  are  intermittently  tightened  by 
traction  upon  the  cervix.  They  are  then  trans- 
fixed by  a  tenaculum  and  readily  drawn  into 
sight.  Some  operators  advise  resection  of  a  piece 
of  the  requisite  length  and  approximation  of  the 
distal  segment  to  the  uterus  by  suture.  This  I 
do  not  like,  but  prefer  to  transfix  the  ligament  at 
the  proper  point  to  give  the  requisite  shortening 
with  a  suture,  and  then  with  the  same  suture  take 
up  a  firm  hold  on  the  cervix  just  below  the  normal 
insertion.  Before  tying  the  first  suture,  similarly 
place  the  second  in  the  opposite  ligament,  thus 
saving  the  advantage  of  the  free  mobility  of  the 
cervix.  Finally,  tie  both  sutures.  By  thistech- 
nique  three  things  are  accomplished.  If  the  sut- 
ures fail  of  their  purpose  the  patient  is  at  least 
no  worse  off  than  originally,  which  may  not  be 
true  if  the  ligaments  were  cut.  The  folded  liga- 
ment forms  adhesions  and  becomes  stronger  than 
originally,  and  lastly  the  attachment  being  slightly 
below  the  normal  attachment  gives  them  a  little 
greater  leverage  in  drawing  the  cervix  backward. 
In  transplanting  the  faultily  inserted  ligaments 
the  same  technique  is  followed  up  to  the  point  of 
inserting  the  sutures.  It  is  very  seldom  that  the 
ligaments  are  so  short  as  to  need  cutting  at  their 
uterine  insertion  in  order  to  get  sufificient  length 
to  reach  to  the  new  attachment.  I  have  never 
seen  such  a  case.  The  ligaments  being  as  freely  as 
possible  expo.sed,  which  is  much  less  than  in  the 
preceding  class  of  cases,  because  of  the  less 
mobility  of  the  cervix,  estimate  the  tlistance  be- 
tween the  point  of  faulty  insertion  upon  the  back 
of  the  uterus  and  the  lowest  point  to  which  they 
can  be  sutm-ed  and  transfix  them  with  the  suture 
at  this  distance  from  their  uterine  ends.  Pass 
the  sutures  deeph'  into  the  cervical  tissues  at  the 
elected  point  for  the  new  attachment,  and  finally 
tie  after  both  sutures  have  been  placed. 

In  addition  to  tlip  above  transplantation  some 
form  of  plastic  work  is  almost  always  necessary 
in  these  congenital  retroversions,  such  as  making 
a  deep  transverse  incision  and  closing  it  vertically, 
thus  shifting  the  cervico-uterine  attachments  up- 
I  ward.     Shortening  of  the  round  ligaments  by  one 
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technique  or  another  is  often  a  wise  or  necessary 
coincidental  treatment. 

In  the  close  watchin^;  of  these  congenital  re- 
troversions after  operating  as  above,  some  very 
interesting  anatomical  data  have  been  observed. 
We  have  all  heard  of  the  strong  influence  e.Kerted 
bv  the  strong  pelvic  facia  in  determining  the  nor- 
mal axis  of  the  uterus.  That  is,  the  uterus  has 
been  .spoken  of  as  pushed  down  through  the.se 
fascia-  at  a  certain  angle,  which  their  attach- 
ment tends  to  ix-rpetuate.  These  cases  illustrate 
that  ])oint  beautifully.  The  cervix  was  originally 
"  pushed  down  through  "  at  a  wrong  angle.  On 
examining  these  cases  six  weeks  to  two  months 
after  operation  1  have  invariably  found  the  fun- 
dus forward;  but  the  cervix  still  showing  a  de- 
cided tendency  to  a  forward  position,  in  many 
cases  almost  a  true  anteflexion  and  without  any 
treatment,  in  five  or  six  months  the  cervix  comes 
down  to  its  normal  relation  to  the  body  in  every 

ca.sc. 
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THE  CONTAMINATIOX  OF  THE  AIR  OF    OUR 

CITIES  WITH  SULTHUR  DIOXID,  THE 

CAUSE  OF  RESPIRATORY  DISEASE. 

BY   TIIEOnoUE    W.    8C1IAEFER.  H.D., 

Formerlu     Protestor   of    Chemitlry,    UniversUu     Medical      College, 
Kanma  Cilij  Veterinary  College,  etc.,  Kanma  City,  Mo. 

The  importance  of  sulphur  dioxid  as  an  im- 
puritv  of  the  air  of  our  cities  and  its  injurious 
effects  upon  the  organs  of  respiration  is  a  subject 
that  has  not  received  the  attention  in  works  on 
hygiene  which  it  demands.  Most  of  the  works  on 
li\giene  give  us  but  a  very  meager  information 
oi-  none  at  all  of  sulphur  dioxid  as  an  impiwity 
of  the  atmosphere.  They  chiefly  mention  and 
<lescribc  its  antiseptic  and  disinfectant  properties. 
The  writer  has  lieen  studying  the  noxious  elTccts 
of  sulphur  dioxid  as  an  impurity  of  the  atnias- 
pliere  for  the  past  ten  years  and  he  had  arrived  at 
the  conclusion  that  it  is  one  of  the  most  ])otent 
causal  factors  of  !\sthma.  Some  of  his  observa- 
tions were  published  elsewhere  in  1902.  It  is 
only  within  the  most  recent  years,  cspec'ially 
tluliMgh  the  investigations  of  Kionka,'  that  the 
importance  of  the  toxic  properties  of  sulphur 
dioxid  in  the  form  of  sulphites  has  been  nuide 
api)arent  and  established. 

The  al  mosjihere,  being  a  mixture  of  gases,  gives, 
according  to  the  most  recent  investigations,  the 
following  average  composition  in  one  hundred 
volumes: 

Oxyccn 
Nilroffcn 
Arpm 

('arlmii  ili(i\i<l 
.■\i|iiooii.s  vn|n)r  (iiliout) 
Owmi',  liyilriiKcii  dioxid  "| 

Nilri>K<''i  arid.s  I 

MiitHh  ga-M  I  traces. 

Siilpliiir  ilioxid  (ill  towiiHaiid    | 
Vdlriiiiic  di.slrirlx)  '      1 

HydroKiTi  Kiilpliid  J 

Besides  the  three  above-mentioned  elements 
there  arc  in  the  air  hydrogen  gas  (according  to 
Gautier  0.015%),  neon,  krypton,  xenon,  helium 


20.f>0  voliiirics. 
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1.00 
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and  coronium,  which  have  only  a  scientific 
interest.  According  to  Mendeleeff's  "  Periodic 
Law  "  a  number  of  other  elements  are  believed  to 
exist  in  the  atmosphere,  but  remain  to  be  dis- 
covered by  the  chemist  in  the  near  future.  Dust, 
being  a  nornoal  constituent,  is  found  in  the  air  at 
all  times. 

PRESENCE     OF     SULPHUR     DIOXID   IN'     SMOKE    AND 
FOG. 

Since  the  air  is  the  great  receptacle  for  all  gas- 
eous emanations,  other  substances,  in  the  vapor  or 
solid  form,  may  be  discovered  in  it  In'  chemical 
and  microscopical  means.  Sulphurous  anhydrid 
or  sulphur  dioxid,  for  instance,  can  often  be 
traced  in  it,  being  derived  from  domestic,  manu- 
facturing or  tellural  sources.  In  the  combustion 
of  coal,  which  contains  iron  pyrites  (FeS,  ),  and 
coal  gas,  which  contains  hydrogen  sulphid  and 
other  ga.scous  sulphids,  the  sulphur  is  oxidized 
and  converted  into  sulphur  dioxid,  which  pa.sses 
into  the  air  in  which  it  is  rapidly  diffu.-*ed.  The 
air  of  every  large  city,  especially  in  the  maiui- 
facturing  districts,  becomes  polluted  with  free 
sulphur  dioxid  in  variable  proportions.  To 
form  even  an  approxiinate  idea  of  the  enormous 
quantity  of  waste  matter  poured  into  the  air  of  a 
city  like  London,  it  is  worth  while  mentioning  the 
statement  quoted  by  Egbert,-  that  "  It  has  been 
calculated  that  for  every  ton  of  coal  burnt  in 
London  something  like  three  tons  of  carbon 
dioxid  are  produced,"  and  as  the  city's  coal  con- 
sumption is  over  30, ()()()  tons  ])er  diem,  we  can  .see 
that  its  atmosi)here  must  receive  the  enormous 
daily  contamination  of  about  300  tons  of  soot 
and  DO.OOO  tons  of  carbonic  acid.  From  this  cal- 
culation the  writer  has  made  another  proportion- 
ate calculation  from  which  he  finds  that  at  least 
2,700  tons  of  svilphur  dioxid  are  produced  at  the 
same  time,  helping  to  augment  the  further  daily 
pollution  of  the  atmosphere  of  that  city. 

Sulphur  dioxid,  after  uniting  with  the  oxygen 
and  acpieous  vapor  of  the  air,  is  converteil  into 
sulphuric    acid. 

A  portion  of  the  sulphuric  acid,  says  Thorpe,' 
is  jirobably  derived  from  the  oxidation  of  the 
iron  pyrites,  which  is  generally  present  in  coal 
to  the  amoimt  of  3%,  although  some  coals 
contain  nuich  larger  quantities  of  this  sub- 
stance. The  amount  of  sulphur  which  it  con- 
tains has  an  important  bc-aring  on  the  value  of 
the  fuel  in  nearly  all  its  applications.  When  coal 
is  burnt  the  sulphur  escapes  ;us  sulphur  dioxiil. 
This  gas  exerts  a  very  detrimental  action  on  vege- 
tation, and  by  its  proncne.ss  to  pa.ss  into  the  state 
of  suljihuric  acid  in  the  atmosphere  it  brings 
about  the  rapid  deterioration  of  the  stone-work 
on  which  it  may  be  juecipitated.  It  has  been 
calculated  that  as  nuich  sus  20  tons  of  oil  of  vitriol 
(sulphuric  acid),  prcwluced  by  the  combustion  of 
coal,  are  amnially  brought  down  by  the  rain  in 
a  large  city  like  (!l;usgow  or  .Manchester. 

Dr.  U.  .\ngus  Smith*  has  shown  that  in  large 
towns  the  amount  of  snlphatoj<  is  largely  in- 
creased, owing  to  the  combustion  of  coal  which 
contains  iron  pyrites.     The  nature  of  the  sub- 
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stances  present  in  the  rain  has  also  been  investi- 
gated by  this  indefatigable  worker  in  air  analysis, 
who  has  shown  that  the  examination  of  rain  water 
affords  a  method  of  determining  the  impurities 
in  air,  and  hence  probably  its  comparative  sani- 
tary ^•alue.  He  has  made  a  number  of  interesting 
analyses  to  show  the  general  character  of  the  rain 
(and  therefore  of  the  impurities  of  the  atmos- 
phere) in  various  parts  of  Great  Britain.  Thus 
the  results  of  the  average  number  of  determina- 
tions gave  for  the  rain  of  London  3.87  parts  of 
sulphuric  acid  in  a  million  (?),  for  Liverpool,  11.56 
parts  in  a  million,  Manchester,  10.17  parts  in  a 
million,  and  Glasgow  15.13  parts  in  a  million. 
He  further  states  that  the  rain  water  in  large 
towns  is  not  infrequently  acid,  owing  to  the  pres- 
ence of  sulphuric  acid.  When  rain  contains  40 
parts  per  million  of  free  acid,  the  vegetation  of 
the  district  is  rapidly  affected.  Thorpe  says  that 
the  sulphur  compounds  in  coal  gas  are  a  source  of 
much  annoyance.  When  burnt  they  give  rise  to 
acid  products  which  rapidly  corrode  metal  fittings, 
decorations,  tapestry,  painted  woodwork,  paper, 
giklings  of  books,  etc. 

V.\RI.\BLE    PROPORTION     OF     SO,,     IN    THE    .\TMOS- 
PHERE  OF    CITIES. 

The  proportion  of  carbon  dioxid  is  an  index  of 
the  amount  of  sulphur  dioxid  in  the  atmosphere. 
When  the  amount  of  carbon  dioxid  is  increased 
the  proportion  of  sulphur  dioxid  is  correspond- 
ingly augmented  in  the  air  of  cities  and  manu- 
facturing districts.  Every  ton  of  coal  in  burning 
yields  its  proportionate  volume  of  carbon  dioxid 
and  sulphur  dioxid,  for  every  sample  of  coal  con- 
tains a  certain  percentage  of  sulphur  in  the  form 
of  iron  pyrites.  The  proportion  of  SO,  in  the 
atmosphere  of  cities  is  not  constant  throughout 
the  year.  There  is  more  80,  in  the  air  in  winter 
than  in  summer.  There  is  an  excess  during  heavy 
fogs,  attaining,  at  times,  almost  the  CO,  equiva- 
lent of  the  atmosphere.  As  the  amount  of  carbon 
dioxid  varies  in  the  cities,  so  also  does  the  quan- 
tity of  sulphur  dioxid  vary.  Pari  passu,  during 
the  night  the  sulphur  dioxid  increa.ses  in  exact 
ratio  with  the  progressive  increase  of  carl^on 
dioxid.  During  the  prevalence  of  thick  fogs, 
the  air  being  in  a  stagnant  condition,  the  sulphur 
dioxid  equivalent  is  correspondingly  increased 
with  the  carbon  dioxid  content.  As  much  as  S 
or  9  volumes  of  carbon  dioxid  in  10,000  volumes 
of  air  having  been  noticed  on  a  foggy  day,  we 
infer  from  this  likewise  a  proportionate  in- 
crease of  sulphur  dioxid,  there  being,  however, 
no  recent  exact  quantitative  data  of  sulphur 
dioxid  determinations  in  the  atmosphere  at  hand. 

Bloxam^  says  that  when  damp  air  is  chilled 
the  water  Ls  deposited  from  it  in  the  form  of  fog 
unless  the  air  be  optically  pure,when  no  condensa- 
tion of  water  occurs.  It  would  appear  from  this 
that  the  dust  particles  in  the  air  form  nuclei 
around  which  the  aqueous  vapor  can  precipitate, 
much  as  crj'stals  form  around  a  particle  in  a  super- 
saturated solution.  The  aggravation  of  a  fog  l)y 
smoke  may  perhaps  be  partly  due  to  such  a  cause. 
It  hixs  been  shown  that  the  dust  particles  are  not 


alone  in  causing  precipitation  of  aqueous  vapor, 
many  gases  which  are  free  from  suspended  par- 
ticles having  a  similar  effect.  Sulphur  dioxid  is 
an  example;  this  gas  is  always  present  in  London 
air,  being  a  product  of  the  combustion  of  coal 
containing  iron  pyrites;  it  is  more  abundant  in 
foggy  weather,  but  whether  it  is  a  cause  of  the 
fog  or  is  merely  retained  by  it  remains  uncertain. 
The  writer,  however,  believes  that  sulphur 
dioxid,  being  a  verj'  heavy  gas,  with  the  specific 
gravity  of  2.25,  is  alone  capable  of  creating  a  fog, 
as  is  at  once  shown  when  it  is  brought  in  contact 
with  the  atmosphere,  from  which  it  absorbs 
aqueous  vapor,  causing  dense,  heavy  fumes. 
The  dust  or  carbon  particles,  coming  in  contact 
with  this  acid  vapor,  enhance  its  gravity  materi- 
ally. Fog  usually  collects  in  the  lower  portions 
of  a  cit}',  especially  in  depressed  localities  known 
as  "  hollows,"  where  it  remains  until  dispersed 
by  air  currents.  The  reason  for  all  this  is  ex- 
plained by  the  physical  properties  of  heavy  gases. 
Fog  also  contains  an  excess  of  carbon  dioxid, 
having  a  specific  gravity  of  1.524;  it  being  conse- 
cjuently  one-half  heavier  than  atmospheric  air. 
Fog  also  contains  an  excess  of  sulphur  dioxid, 
having  the  specific  gravity  of  2.25;  the  latter 
gas  is,  therefore,  two  and  a  cpiarter  times  heavier 
than  air. 

DELETERIOUS    EFFECTS    OF   SULPHUR    DIOXID 
UPON    THE   RESPIR.\TORY    ORGANS. 

It  is  a  well-recognized  fact,  says  Harrington," 
that  during  periods  of  heavy  fogs  in  manufactur- 
ing centers,  the  morbidity  and  mortality  from 
respiratory  disease  are  increased  very  greatly, 
and  that,  as  the  atmosphere  clears,  a  sharp  de- 
cline follows.  In  London,  for  example,  the  usual 
death-rate  from  all  causes  has  been  known  to  be 
almost  doubled  during  a  fortnight  of  continued 
dense,  smoky  fog,  and  then  return  to  its  normal 
figure  with  the  advent  of  clear  weather,  the  in- 
crease being  due  particularly  to  bronchitis  and 
other  affections  of  the  respiratory  tract,  attributed 
to  the  irritating  influence  of  the  finely  divided 
particles  of  soot  and  acids  which  accompany 
them. 

The  active  constituent  of  the  pungent,  irrita- 
ing  vapoi-s  composing  the  fog  of  our  large  cities 
is  largely  sulphur  dioxid.  Sulphur  dioxid  is  a 
heavy  suffocating  gas  with  a  disagreeable  odor. 
When  inhaled  in  the  pure  state  it  is  poisonous; 
when  diluteil  with  air  it  produces  coughing  and 
severe  irritation  of  the  air  passages. 

The  chief  symptoms  of  poisoning  with  sulphur- 
ous acid,  says  Cushny,'  are  those  of  irritation  of 
the  mucous  membranes.  In  poisoning  from  the 
inhalation  of  the  auhyelrid,  on  the  other  hand, 
the  symptoms  are  chiefly  from  the  respiratory 
tract.  Even  in  five  parts  in  10,000  it  acts  as  an 
irritant,  causing  sneezing,  coughing  and  lachry- 
mation,  and  in  somewhat  greater  concentration  it 
becomes  entirely  irrespiral)le;  still  smaller  ciuan- 
tities  in  the  air  cause  bronchial  irritation  and 
catarrh  when  inhaled  for  some  time. 

Sulphur  dioxid  according  to  SoUmann'  who 
quotes  it  from  Lehmann's  work,  is  very  toxic  by 
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local  irritation,  producing  bronchitis  and  pneu- 
monia. HO,  protluces  extreme  discomfort  in  pro- 
portions as  small  as  .0001  %  (0.1  %  being  fatal). 

Not  having  Kionka's  "  Toxikologie "  and 
Robert's  "  Intoxikationen  "  at  hand,  Dr.  Torald 
Sollniann  was  so  kind  and  obliging  as  to  place 
these  works  at  the  writer's  disposal,  from  which 
he  ha-s  made  free  translations. 

According  to  Kionka,'  0.4  to  0.54%  occasion 
in  animals  .severe  dyspnea;  recovery,  however, 
occurs  if  not  too  long  continued.  The  proportion 
of  0.629r  killed  mice  after  six  hours,  0.649(  after 
two  hours,  and  0.8%  even  after  20  minutes. 
Rabbits  appeared  to  be  somewhat  less  susceptible 
to  the  action  of  sulphurous  acid.  They  suc- 
cumbed first  after  a  proportion  of  2.4  to  2.9% 
after  four  hours.  The  obduction  shows  that  the 
pidmonary  capillaries  are  seriously  impaired, 
while  the  blood  itself  has  imdergone  gross  chemi- 
cal changes  in  cases  of  fatal  sulphurous  acid 
poisoning  in  animals.  When  even  minute  quan- 
tities of  the  gas  are  in.spired  there  is  invariably 
difficulty  of  breathing  (dyspnea),  with  cough 
and  increased  nasal  secretion,  etc.  He  says  that 
SO,  is  a  protoplasmic  poison. 

Kobert  '"  says  that  the  first  experiments  with 
the  exact  quantitative  estimation  of  the  inspired 
SO,  were  made  by  Ogata  in  1SS4.  Inuther 
experiments  were  made  liy  K.  B.  Lehmann  in 
1893.  When  the  proportion  by  volume  is  be- 
tween 0.015  to  0.020  the  sojourn  in  such  an  at- 
mosphere becomes  disagreeable  and  is  with 
difficulty  endiu'ableto  almost  any  one.  When  the 
proportion  l)y  volume  is  0.03  to  1000  of  the  air  it 
makes  some  persons  decidedly  ill  after  a  few 
moments,  especially  parturient  women,  those 
suffering  from  stomach  disease  and  susceptible 
persons,  as  an  intense  smarting  comes  on  in  the 
nose,  with  sneezing  and  coughing.  The  action  of 
larger  amounts  was  studied  on  animals.  When 
the  percentage  of  SO,  by  volume  was  0.04  to  the 
air,  pronounced  phenomena  of  poisoning  showed 
themselves  in  mice,  rabl)its  and  guinea  pigs. 
The  proportion  of  O.OG^i  caused  death  in  6  hours 
and  O.OS' f  was  lethal  in  twenty  minutes.  The 
pathological  manif&statio?is  were  dyspnea,  cyan- 
osis and  convulsions.  Kobert  mentions  also  the 
fact  that  the  air  of  large  factory  towns  contains 
always  measurable  (luantities  of  SO,.  In  winter 
the  freshly  fallen  snow  absorbs  the  sulphurous 
acid  from  the  air  and  is  slowly  oxidized  to  sid- 
pliiu-ic  aci<l. 

(1.  Wurtz  has  ob.served  the  constant  presence 
of  sulphur  dioxid  in  the  atmosphere  of  Pari.s, 
f ranee  (Compt.  rend.   IS85,  100,  p.  1385)." 

Dr.  Sir  Frederick  Treves,  lecturing  before  an 
a.'^semblage  for  the  abatement  <>f  the  co.'il  smoke 
nuisance,  said  on  April  23  in  F-ondon  that  he 
had  seen  the  lungs  of  many  persons  who  had 
livcvj  in  that  city  which  were  l)lack  from  the  sur- 
face to  their  iiuierinost  recesses.  This  not  only 
made  it  more  diflicult  to  resist  disease,  but  started 
disea.Me.  These  conditions  were  entirely  due  to 
ijirt  and  soot  inhaled.  Isverybody  knew  the  ter- 
rors of  a  London  fog,  he  saiil.  It  would  be  merely 
a    while    mist    but    for    the    coni   smoke,  which 


gave  it  its  fifthy,  choking  constituents.  The 
London  fogs  killed  people  by  thousands.  Experi- 
ments showed  that  during  a  bad  fog  six  tons  of 
soot  were  deposited  to  the  square  mile. 

Speaking  of  the  effects  of  gaseous  impurities 
in  water,  Bergey'^  says  that  sulphur  dioxid, 
when  present  in  considerable  quantities,  pro- 
duces disease  of  the  bones  in  cattle. 

Kionka  has  oljserved  that  in  small,  long-con- 
tinued doses  the  sulphites  affect  seriously  the 
lungs,  circulation  and  kidneys  and  have  been 
forbidden  by  the  Imperial  Board  of  Health  of 
Germany.  During  the  recent  eruptions  of  Mt. 
Pelee  (1902)  and  Mt.  Vesuvius  (1906)  enormous 
volumes  of  gases,  largely  composed  of  sulphur 
dioxid,  were  poured  into  the  atmosphere,  which 
greatly  increased  the  suffering  of  frightened  hu- 
manity and  was  the  cause  of  suffocation  and 
death  of  many  thousands  of  victims.  Like 
many  other  poisonous  substances,  there  are  per- 
sons, when  exposed  to  sulphurous  vapors  in  their 
daily  work,  who  establish  a  gradual  tolerance  to 
the  gas  and  take  no  notice  whatever  of  an  at- 
mosphere in  which  it  is  present  to  such  an  extent 
that  persons  not  habituated  to  it  cannot  breathe 
it.  'To  some  persons  very  small  amounts  of  it 
cause  difficulty  of  breathing  in  the  form  of  wheez- 
ing and  cannot  l)e  tolerated  any  great  length  of 
time. 

It  is  a  well-established  fact  that  some  persons 
have  an  individual  idiosyncrasy,  on  account  of  an 
abnormally  hyiieresthetic  sensitive  nasal  and 
bronchial  nuicous  memlirane,  to  the  inhalation  of 
certain  emanations  which  act  as  irritants,  causing 
paroxysms  of  sisthma.  The  inhalation  of  minute 
quantities  of  sulphur  dioxid  will  i)romptly  bring 
on  an  attack  of  asthma  in  certain  susceptible 
persons.  Its  presence  and  cognizance  are  very 
important  factors  to  those  who  are  thus  so  easily 
affected. 

Asthma  is  essentially  a  respiratory  neurosis, 
being  due  to  an  abnormal  irritability  of  the  res- 
piratory center,  manifesting  it.self  in  a  transient 
catarrhal  congestion  of  the  bronchioles  (who.se 
musculature  is  under  the  control  of  the  accessorio- 
vagus,  in  which  the  constrictor  fibers  predomi- 
nate), and  which  may  be  produced  rellexly  by 
irritation  of  the  nuicosa  of  the  nose,  larynx  and 
broncliioles. 

In  the.se  days  of  popularizing  science,  young 
students,  working  in  chemical  lalmratories.  shouhl 
be  earnestly  admonished  to  be  very  careful  in  the 
handling  of  cliloriiu>  gas,  bromine  vajior  and 
nitrous  acid  fumes,  the  inhalation  of  which  being 
fraught  with  danger  is  liable  to  l)e  the  fotht  H 
nriijo  miili  —  of  a  so-called  ]Mir.f  Iftrinis  —  some- 
where in  the  respiratory  nnicous  membrane,  giving 
rise,  later  on  in  life,  by  n-jiealed  insults,  to  a  per- 
manent alteration,  expres.sed  in  the  form  of  a  jmrs 
iiiinoris  rcsislcnli(r.  Workei-s  in  bromine  works 
arc  said  to  be  peculiarly  liable  to  asthma. 

K.XAMINATION    OF   TIIK    AIU    KOU   SULl'IIUU  DIOXID. 
DKTKCTION    AN!)    KSTIMATION    OK  THE    OAS. 

Recently  (during  the  early  mornings  of  .lanuary 
.{I  and  I'cbruary  12),  when  tlu>  fogs  were  so  b.ad 
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in  this  city,  it  being  virtually  in  a  so-called 
"  smoke-bank,"  the  air  being  very  irritable  and 
exceedingly  unpleasant  and  at  the  same  time 
unfit  to  breathe,  the  writer  exposed  strips  of 
moistened  blue  litmus  paper  to  the  atmosphere. 
In  a  comparatively  short  time  these  papers  were 
colored  decidedly  red,  showing  the  highly  acid 
nature  of  the  atmosphere.  The  outside  window 
panes  and  roofs  of  buildings,  when  touched  with 
moistened  blue  litmus  paper,  gave  promptly  a 
decided  acid  reaction.  The  outside  window 
panes  were  sprinkled  with  distilled  water  which 
was  again  collected  and  filtered  and  treated  with 
a  few  drops  of  bromine  water  and  barium  chloride 
solution,  when  a  distinct  precipitate  of  barium 
sulphate  was  obtained.  In  testing  rain  water 
with  blue  litmus  paper  the  latter  was  instantly 
colored  red.  A  sample  of  rain  water  was  treated 
with  barium  chloride  solution  which  gave  a  charac- 
teristic whitish  precipitate  of  barium  sulphate, 
proving  conclusively  the  presence  of  free  sulphuric 
acid. 

The  most  delicate  means  at  our  command  for 
the  instant  detection  of  very  minute  traces  of 
free  sulphur  dioxid  in  the  air  is  simply  by  the 
sense  of  smell. 

It  is  stated  in  works  on  analytical  chemistry 
that  paper  moistened  with  starch  paste  and  iodic 
acid  solution  turns  blue  in  air  containing  one  part 
of  sulphur  dioxid  in  3,000  parts  of  air.  This  test, 
however,  after  repeated  trials,  is  not  sensitive 
for  very  minute  traces  of  SO,,  say  5  parts  or  less 
in  10,000  volumes  of  air.  The  writer  has  tried 
patiently  a  number  of  tests  in  the  form  of  test 
papers,  but  he  has  not  found  one  of  them  relia- 
ble for  the  detection  of  minute  traces  of  the  gas. 
Papers  containing  mercurous  nitrate,  potassium 
bichromate,  potassium  chromate  (which  turns 
cofifee  brown  in  color,  and  ultimately  green),  etc., 
respond  only  in  dense  fumes  of  the  gas. 

The  amount  of  sulphur  dioxid  in  the  atmosphere 
may  be  determined  volumetrically  and  gravimet- 
rically. 

Volumetrically,  SOj  may  be  estimated  by 
shaking  a  given  proportion  of  normal  solution  of 
potassium  hydroxid  in  a  measured  vessel  con- 
taining air,  treating  the  solution  with  sulphuric 
acid  (1:3),  adding  a  little  starch  solution  and  then 
titrating  with  ^  iodine  solution  until  a  blue  color 
is  produced.  One  cubic  centimeter  iodine  solu- 
tion is  the  equivalent  of  0.00064  gr.  of  normal 
SO^. 

The  proportion  of  SOj  may  also  be  estimated 
gravimetrically  by  precipitation  as  barium  sul- 
phate by  the  addition  of  barium  chloride,  bromine 
water  having  been  previously  added.  "  One 
milligram  of  barium  sulphate  is  equivalent  to 
0.2748  milligram  of  SO^."     (Harrington.) 

Briefly  stated,  the  measured  capacity  of  the  air- 
contained  vessel  and  the  given  amount  of  absorb- 
ing solution,  with  the  observed  barometric 
pressure  and  observed  temperature,  give  the 
estimated  volume  of  SO2  in  the  air.  It  being 
customary  to  expre.ss  results  in  parts  per  10,000, 
the  rate  is  determined  by  simple  proportion. 
Specially  constructed  apparatus,  like  those  used 


in  the  determination  of  CO,  in  air  analysis,  might 
be  used  for  the  estimation  of  free  SOj. 

The  United  States  Weather  Bureau  should  take 
charge  of  the  chemical  examination  of  the  atmos- 
phere in  every  large  city  and  make  daily  examina- 
tions (especially  during  the  winter  months)  of  the 
air  by  scientifically  educated  persons  in  order  to 
attain  its  highest  standard  of  efficiency.  During 
dense  fogs  the  air  should  be  analized  qualita- 
tively and  quantitatively  in  order  to  determine 
the  presence  of  deleterious  impurities,  especially 
that  of  SO,.  The  object  of  such  work  would  be 
to  trace  the  influence  of  the  presence  of  abnor- 
mally increased  impurities  in  the  air  and  their 
effect  upon  public  health.  The  various  diseases 
of  the  air  passages,  including  pharyngitis,  bron- 
chitis, pneumonia  and  asthma,  are  materially 
influenced  by  meteorological  conditions. 

LEGISLATION  AND  PREVENTION  OF  THE  POLLUTION 
OF   THE    AIR. 

Man  disposes  of  his  sewage  and  dejecta  in  a 
most  peculiar  manner  by  casting  them  into  the 
streams  and  large  bodies  of  water  from  which  he 
tlerives  his  water  supply.  In  a  like  manner  he 
ignorantly  pollutes  with  poisonous  gases  the  very 
air  he  breathes! 

It  stands  to  reason  that  factories,  manufactur- 
ing plants  and  other  large  industrial  establish- 
ments modify  seriously,  by  their  excessive  smoke, 
the  atmosphere  of  cities  by  the  addition  of  a  dele- 
terious gas  like  sulphur  dioxid  and  they  should, 
therefore,  for  hygienic  reasons  alone,  be  located 
at  some  distance  from  cities.  The  importance  of 
smoke,  says  Harrington,  both  as  a  promoter  of 
disease  and  on  account-  of  its  corrosive  and  dis- 
figuring action  on  buildings,  and  also  on  account 
of  the  obstruction  of  light,  has  led  to  much  legis- 
lation and  to  the  exercise  of  inventive  genius  for 
devising  means  for  the  prevention  of  its  discharge 
in  objectionable  amounts  into  the  atmosphere  of 
cities. 

In  January,  1902,  when  we  were  suffering  in 
this  city  from  heavy  fogs,  contaminated  with 
acid,  suffocating  gases,  the  city  of  St.  Louis  had 
the  same  trouble,  where  the  responsibility  of  a 
city  for  maintaining  a  smoke  nuisance  was  tested 
in  court.  Because  the  throat  and  lungs  of  a 
prominent  singer  were  injured  by  smoke,  the  city 
of  St. Louis  and  its  chief  smoke  inspector  were  sued 
in  a  mandamus  proceeding,  asking  that  they  be 
compelled  to  abate  the  smoke  nuisance.  Litiga- 
tions on  account  of  destruction  of  vegetation, 
especially  of  vegetables,  garden-fruit  and  fruit- 
trees,  have  been  often  instituted  against  smelters 
and  sulphuric  acid  works. 

Instead  of  permitting  colossal  quantities  of 
sulphur  dioxid  to  go  to  waste  by  passing  into  the 
atmosphere,  thereby  occasioning  serious  atmos- 
pheric contamination  and  economic  damage, 
means  and  ways  should  be  devised  to  recover  the 
enormous  quantities  of  SOj  thus  lost.  Iiulustrial 
application  should  be  made  of  SO2  as  in  the  case 
of  carbon  dioxid,  CO,.  Sulphur  dioxid  could 
find  many  a  useful  technical  application  in  the 
arts  and  industries. 
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Wiilcr.s  on  liyjiieiie  and  sanitation  have  paid 
but  little  attention  to  the  subject  of  air  vitiation 
by  sulphur  dioxid  gas,  consequently  their  infor- 
mation is  very  limited  and  it  is  no  wonder,  then, 
that  one,"  among  the  rest,  has  made  the  careless 
statement  in  his  othel•^\■ise  very  excellent  work  on 
hygiene  that  its  effects  "  are  exerted  more  on  the 
digestive  (?)  than  on  the  respiratory  function." 

From  the  presentation  of  all  these  facts  it  will 
appear  evident  that  the  weight  of  evidence  con- 
cerning the  relation  of  this  gas  to  public  health 
indicates  that  its  effects  are  really  "  serious  if  not 
lasting  "  on  certain  susceptible  persons,  and  that 
its  presence  in  atmospheric  air  is  a  positive  menace 
to  the  hygienic  welfare  of  l^eings. 
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A  C.\,SE  OF  EXTEXSIVE   RE.SECTIOX  OF  THE 
STOM-\CH  FOR  CWRCIXOMA.* 

BT    FARRAR    COBB.    M.D.. 

Aisistajit  Viiitinff  Surgeon,  Massachusetts  General  hospital. 

No  accurate  knowledge  of  the  extent  of  malig- 
nant disease  of  the  stomach  and  the  chance  of 
its  complete  removal  can  be  obtained  by  any 
other  tlian  ojieralive  methods.  The  case  re- 
ported below  is  ])rimarily  of  interest  because  it 
presents  a  strong  argument  in  favor  of  operation 
in  all  cases  of  gastric  cancer,  even  those  which 
are  apparently  hopeless.  The  emaciation,  severe 
pain  and  persistent  vomiting;  a.ssociated  with 
the  exceptionally  large,  palpable,  epiga.stric  mass 
in  this  case  discouraged  the  thought  of  anything 
but  a  palliative  gastro-jejunostomy,  yet  on  open- 
ing the  abdomen  it  was  found  possible  to  do  a 
radical  operation  and  i)v  resecting  about  two- 
thirds  of  the  stomach  to  cleanly  remove  the  dis- 
eased area,  leaving  a  good  margin  of  healthy 
tissue.  The  case  is  interesting  also  from  a  patho- 
logical and  etiological  point  of  view,  inasmuch 
as  it  furnishes  a  striking  illustration  of  the  ingraft- 
ing of  carcinoma  ujion  a  previous  gastric  ulcer. 
The  co-existence  of  a  benign  and  a  malignant  ulcer 
side  by  side  i.s  shown  in  I'ig.  1 . 

It  has  been  e.stimated  that  fully  50'/^  of  the 
cases  of  gastric  carcinoma  will  give  a  history 
suggestive  of  previous  ulcer  of  the  stomach.  A 
majority  of  the  cases  of  cancer  of  the  stomach  sliow 

•Thi"  rnv  was  nhown  al'llic'clinicnl  mrctina  of  the  ntaff  of  the 
MaA.iachuM>ttii  (General  Hospital  on  Jan.  II.  1907.  and  a  brief  repnri 
App«areil  in  the  Boston  .Mci>ical  and  Scroical  Jovrnal.  Feb.  7. 


direct  evidence  of  malignant  disease  developing 
on  a  previous  ulcer.  It  is  thought  that  in  this 
case  both  ulcers  were  benign  originally  and  that 
the  cancerous  degeneration  set  in  not  long  before 
the  time  of  operation.  It  is  interesting,  however, 
that  it  was  not  possible  to  obtain  a  history  of 
long  standing  symptoms  of  indigestion.  Un- 
doubtedly much  of  the  large  mass  felt  in  the 
epigastrium  was  due  to  chronic  inflammatory 
thickening  of  the  stomach  wall;  if  the  entire  ma.ss 
felt  had  been  due  to  cancer  there  probably  would- 
have  been  no  possibility  of  a  complete  removal  of 
the  disease,  because  of  extensive  glandular  met- 
astasis. The  symptoms  and  signs,  however,  before 
operation  were  so  markedly  tho.^e  of  advanced 


Fig.  1.  The  reconstructed  stomach  cut  open  from  behind,  showing  the 
disease  on  the  anterior  wall. 

Note  the  carcinomatous  area  nearthe  pyloric  end  and  the  distinct  benign 
ulcer  toward  the  cardiac  portion.  Note  also  the  marked  thickening  and 
infiltration  of  the  anterior  wail  in  general. 

gastric  carcinoma  that  one  was  justified  in  the 
l)elief  that  the  ca.se  was  one  of  hopele.ss  cancer, 
demanding  only  a  palliative  operation.  It  Ls  fair 
to  state  that  a  case  presenting  such  a  typical  pic- 
ture of  inoperable  carcinoma  under  the  care  of 
some  physicians  would  not  have  received  the 
benefit  of  a  surgical  consultation. 

The  fact  that  at  the  end  of  seventeen  months 
after  the  operation  the  patient  is  alive  and  in 
apparently  perfect  health  and  engaged  in  hartl 
manual  labor  justifies  some  hope  of  lasting  cure. 
Such  gratifying  operative  results  ought  to  be 
reported,  for  only  by  so  doing  will  practising 
physicians  as  a  whole  be  convinced  that  it  is  their 
dutj'  to  send  all  ca.ses  of  ga.stric  carcinoma  to  the 
surgeon  at  the  very  fii-st  stages,  even  when  the 
diagnosis  is  suspected  only.  .\s  Mayo  says:  "  In 
the  history  of  medicine  there  is  no  recordeii  ex- 
ample of  a  case  of  cancer  of  the  stomach  cured  by 
medical  means.  Of  all  diseases  cancer  of  the 
stomach  is  most  surgical,  yet  for  some  reason 
ca.ses  are  sent  to  medical  men,  are  entered  in 
medical  wards  and  subjected  to  treatment, 
which  must  result  in  lOO'^r  mortality. 
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The  various  steps  in  the  technique  of  the  opera- 
tion as  shown  may  be  worthy  of  note. 

REPORT   OF   CASE. 

History.  R.  J.  McD.,  fifty-two  years  old,  white,  mar- 
ried, teamster  by  occupation,  entered  the  Soutii  Sur- 
gical Ser\'ice  of  the  Massachusetts  General  Hospital 
on  Dec.  19,  1905.  By  the  kindness  of  Dr.  Beach,  the 
chief  of  the  service,  the  writer  was  given  charge  of  the 
case  and  allowed  to  operate.  Family  history  unim- 
portant. He  had  always  been  in  good  health  until 
seven  months  jirevious,  when  he  first  began  to  ha\'e 
indigestion  and  [jain  in  the  epigastrium,  worse  after 
eating.  When  first  noticed  the  pain  would  come  from 
an  hour  to  an  hour  and  a  half  after  taking  food.  The 
severity  and  duration  of  the  pain  depended  somewhat 
on  the  kind  and  amount  of  food  taken.  Later  there 
was  almost  continual  pain  in  the  epigastric  region, 
gradually  increasing  in  severity  and  shooting  up  and 
down  the  right  side  and  into  the  chest  and  back.  He 
had  steadily  lost  weight.  He  began  to  vomit  about 
six  weeks  before  entrance  and  continued  to  vomit  three 
or  four  times  a  day,  without  any  definite  relation  to 
eating.  The  vomitus  for  the  most  part  was  undigested 
food,  but  dark  brown  material  was  vomited  occasiou- 
ally.  For  two  weeks  before  entrance  he  had  been  able 
to  retain  no  food  and  had  endured  great  pain. 

Examination.  —  A  pale  and  emaciated  man;  weight, 
108  lbs.  Heart  and  lungs  normal ;  liver  not  enlarged. 
A  large  mass,  slightly  movable,  dull  on  percussion, 
readily  palpated  in  the  epigastrium.  The  muscles  in 
the  epigastrium  and  the  right  hypochondrium  were  held 
somewhat  rigidly.  No  fluid  was  made  out  in  the  ab- 
dominal cavity.  No  glands  could  be  felt  above  the 
clavicles.  By  the  stomach  tube  50  cm.  of  thick  brown- 
ish fluid  mixed  with  mucus  was  obtained.  An  exami- 
nation of  this  showed  free  hydrochloric  acid,  0.18%; 
the  total  acidity  was  0..365%  ;  the  guaiac  test  showed 
blood.  The  fasting  stomach  contained  30  cm.  In- 
flation showed  a  small  and  contracted  stomach.  Ex- 
amination of  the  urine  showed  nothing  abnormal.  Pain 
and  vomiting  continued  after  entering  the  hospital, 
but  was  not  so  frequent  or  severe  as  before. 

Operation.  —  Twenty  minutes  before  anesthesia  an 
injection  of  J  gi-.  of  morphine  and  1-150  gr.  of  atropin 
was  given.  Ether  was  the  anesthetic  used.  During 
much  of  the  suturing  of  the  stomach  wall  it  was  found 
possible  to  keep  the  patient  only  lightly  under  ether. 
An  incision  4  in.  long  was  made  in  the  median  line. 
Upon  exploration  it  was  found  that  a  large  portion  of 
the  anterior  wall  of  the  stomach  was  involved  in  an 
irregular,  nodular  mass,  which  extended  from  the 
middle  line  well  toward  the  pylorus  and  was  nearer  to 
the  greater  than  the  lesser  curvature,  and  in  addition 
to  this  the  major  part  of  the  anterior  wall  of  the  stom- 
ach seemed  thickened  and  infiltrated  with  disease ;  the 
whole  stomach  seemed  sowewhat  contracted.  The 
extent  of  the  diseased  area  is  shown  in  Fig.  1,  and  is 
also  shown,  as  well  as  the  jjortion  of  the  stomach 
resected,  diagrammatically  in  Fig.  2  The  stomach 
was  not  fi.xed  by  adhesions,  except  that  in  the  gas- 
trocolic omentum  near  the  median  line  there  were 
several  enlarged  glands  adherent  to  the  omentum  anrl 
transverse  colon.  On  microscopic  examination  these 
glands  were  pronounced  simply  inflammatory. 

The  steps  of  the  operation  are  suggested  in  the 
diagrammatic  illustrations  accompanying  this  i^aper. 
Because  of  the  presence  of  the  diseased  glands  the 
gastrocolic  omentum  was  tied  off  in  sections  first, 
care  being  taken  to  avoid  the  mid-colic  artery.  The 
enlarged  glands  and  omentum  were  dissected  off  with 
care.  The  left  gastro-epiploic  artery  was  tied  far  out 
on  the  patient's  left.     After  ligating  the  gastric  artery 


as  high  up  as  possible  the  lesser  curvature  of  the  stom- 
ach was  freed  and  the  superior  pyloric  artery  tied. 
The  stomach  and  pylorus  could  then  be  lifted  well,  so 
that  hot  gauze  pads  could  be  placed  in  the  lesser  omen- 


FiG.   2.     Showing    applicat 
moved.     The  Unes  of  division 


ion  of  clamps  and  portio 
were  between  the  clamps. 


of  stomach    re- 


tal  cavity.  Two  straight  narrow  bladed  clamps  were 
then  applied  at  about  the  jimcture  of  the  pylorus  and 
the  duodenum  and  two  similar  clamps  on  the  left  end 
of  the  stomach.  The  position  of  the  clamps  and  their 
relation  to  the  diseased  area  is  shown  in  Fig.  2.      After 


Fig.  3.  Redundant  portion  of  the  stomach  wound  closed  by  continu- 
OU.S  catgut  suture  through  all  the  coats  preliminary  to  the  continuous 
Cusbing  stitch  to  the  peritoneum. 


the  abdominal  cavity  was  carefully  protected  with 
gauze  pads  the  duodenum  was  di\ided  between  the 
clamps  and  the  pylorus  and  stomach  with  considerable 
omental  fat  and  glands  attached  were  lifted  up.  The 
stomach  was   then   divided   between   the   remaining 
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Fro.  4.  The  upper  portinn  of  Iho  stomach  wound  has  been 
finally  chtscd  by  a  continuous  Cushing  suture. 

Nntctfiat  approximation  of  the  stomach  and  duoilenum  has 
been  l>egun  with  the  continuous  tlirouRh-and-through  suture  of 
catgut. 


clamps.  The  cut  edges  of  the  stomach  and  duodenum 
were  carefully  wijied  clean  with  sponges  wet  in  salt 
solution.  It  was  found  that  the  stumps  of  the  stomach 
and  duodenum  were  sufficiently  mobile,  after  freeing 
tiie  duodenum  as  much  as  possible  to  allow  approxi- 
mation end  to  end,  as  shown  in  Figs.  3,  4  and  5. 
.\ccordingly,  all  idea  of  complete  closure  of  the  stump 
of  the  stomach  and  the  duodenum  followed  by  gastro- 
intestinal anastomosis  was  abandoned  and  the  end-to- 
enil  suture  method  adopted,  as  shown.  Only  very 
rarely  will  the  stomach  be  sufficiently  movable  to  allow 
the  use  of  this  method  without  undue  tension  on  the 
sutures.  In  the  great  majority  of  cases  where  such 
extensive  resections  are  done  it  will  be  necessary  to 
resort  to  gastro-intestinal  anastomosis. 

After  the  introduction  of  the  guide  stitches  the  upper 
or  reduiuhmt  portion  of  the  stomach  wound  was  closed 
by  using  first  a  continuous  suture  of  chromicized  catgut, 
followed  by  a  continuous  Cushing  suture  of  Pagen- 
stecher  thread.  .\p))roximation  of  the  duodenum  to 
the  lower  portion  of  the  stomach  wound  was  made  by  a 
coutinnous  siittne  of  chromicized  catgut  through  all 
the  coats,  followed  by  a  contiiuious  Cushing  stitch  of 
I'agenstecher  thread.  It  was  found  necessary  to  use 
a  few  additional  interrupted  stitches  of  linen  thread. 
.\fter  the  removal  of  the  pads  the  abdominal  wound 
was  closed  in  layers,  without  drainage,  leaving  a  quart 
of  hot  salt  solution  in  the  i)eritoneal  cavity. 

At  the  end  of  the  operation  the  ])atient's  pulse  rose 
to  120,  but  dropped  to  70  on  the  third  day,  where  it 
remained.  The  temperatiue  did  not  rise  above  99.2°  I'". 
after  the  operation  ami  remained  normal  after  the  third 
day.  In  other  words,  there  was  no  serious  reaction 
from  the  operation. 

Ajlcr-lrealmcnt.  —  The  after-treatment  consisted  of 
salt  solution  by  rectum  G  oz.  every  four  hours,  together 
with  nutrient  enemata  of  white  of  egg,  beef  juice,  pep- 
tonized milk  and  salt  solution  every  eight  hours. 
Within  twenty-four  liours  hot  water  and  albumen 
water  in  teaspoonful  amounts  were  given  by  mouth 
and  on  the  third  day  the  patient  was  taking  \  oz.  of 
water  or  albumen  wtiter  every  hour  and  retaining  the 
enemata  well.     There  w:is  no  vomiting. 

The  wound  unitetl  by  first  intention  and  the  stitches 
were  removed  on  the  eighth  day.  .\t  this  time  he  was 
taking  full  li(|uiil  diet  freely.  On  the  fourteenth  day 
he  sat  up  in  bed  and  was  up  out  of  bed  on  the  seven- 
teenth day,  wlicn  he  was  eating  soft  solids.  Con- 
valescence was  tmeventful  and  he  was  discharged  one 
month  from  the  day  of  the  oper.ition.  He  was  then 
eating  the  Regular  hospital  diet,  with  cure  as  to  amount. 
His  weight  on  leaving  the  hospital  was  1 18  lbs.,  or  10  lbs. 
over  his  weight  on  entrance. 

litxiill. —  This  pat  lent  has  been  seen  by  me  at  intervals 
for  the  last  sixteen  months,  ami  as  was  stated,  he  is 
apparently  in  luTfect  health.  His  pri\senl  weight  is 
140  li)s.  ill-  eats  .tnything  and  everything  without  any 
ilistress.  He  docs  not  Mimil  anil  has  no  symptoms  of 
indigestion.  There  is  no  evidence  of  a  recurrence  of 
the  dise.-ise. 

I'dllidliiifiral  report. — The  two  ulcerated  areas  and  ex- 
tent of  the  disease  arc  shown  in  Fig.  1.  The  large 
ulceration  itearer  the  pylorus  was  .">..')  cm.  in  grcjitest 
tliiimeter ;  its  edges  were  raised  and  inlillratcd.  Micro- 
.scopic  examination  of  the  indurated  border  sliowetl 
masses  of  irrt'gular  tulnilar  gl.ands,  with  little  librous 
or  cellular  tissue  l)etween  them  infiltrating  the  sub- 
mucous layers  of  the  stomach  wall,  —  minio-rarcinoma. 
Close  to  this  nialignant  ulceration  was  a  circular  de- 
pressed cicatrized  .area,  evidently  the  seat  of  a  former 
ulceration.  Microscopic  examination  showed  simply 
granulation  tissue,  without  any  evidence  of  new 
growth. 
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A  DEPARTMENT  OF  SCHOOL  HYGIENE.* 

BY  LtTTHER   H-\LSEY   GULICK,    M.D., 

DirectDT  of  Physical  Training,  New  York  City  Pvblic  Schoolt. 

We  are  told  b.v  the  Board  of  Health  that  over 
309^  of  all  children  in  the  public  schools  have  a 
degree  of  eye  flcformity  sufficiently  severe  to  inter- 
fere with  their  school  work  and  progress  from 
grade  to  grade.  It  is  reported  that  in  a  certain 
school  62%  of  the  pupils  who  have  been  there 
for  two  years  or  more  have  eye  deformities.  We 
are  told  that  throughout  the  city  those  eye 
troubles  increa.se  so  consistently  from  year  to 
year  that  it  is  almost  possible  to  place  a  certain 
grade  by  reporting  upon  the  percentage  of  eye 
deformity  found  among  its  members. 

We  are  told  that  a  verj-  considerable  percentage 
of  the  children  have  enlarged  tonsils  and  adenoids, 
and  that  upon  the  removal  of  these  enlarged 
growths,  pupils  who  have  been  backward  very 
frequent h-  develop  new  life  and  vigor,  so  as  to 
enable  them  to  recover  their  places  in  the  ranks 
with  those  of  their  own  age. 

Graduates  of  the  high  schools  are  often  denied 
admission  to  the  training  schools  because  of 
defective  vision  or  hearing,  physical  deformity, 
or  some  other  disability,  which  would  render 
them  as  teachers  undesirable  risks  for  the  city  to 
assume. 

These  disabilities  —  many  of  them  —  can  be 
removed,  and  practically  all  of  them  could  have 
been  prevented.  In  this  fact  there  is  presented 
to  the  Board  of  Education  a  new  set  of  problems. 

With  the  magnificent  work  of  the  charitable 
organizations  of  New  York  City,  we  of  the  Depart- 
ment of  Education  are  not  only  most  heartily  in 
sj'mpathy,  but  to  them  we  are  willing  to  acknowl- 
edge a  deep  debt  of  gratitude  for  saving  to  the 
city  and  to  us  large  numbers  of  children  —  chil- 
dren that  have  been  taken  in  the  summer  to  the 
country  or  to  the  seashore,  those  in  immediate 
need  who  have  been  provided  for,  and  the  like. 
But  this  work,  splendid  as  it  is,  does  not  remove 
the  cause  of  the  difficulty. 

The  city  school  is,  comparatively  speaking,  a 
new  thing.  With  it  new  problems  of  lighting  and 
seating  have  arisen,  as  well  as  new  problems  in 
administration.  The  construction  of  the  school 
building  involves  architectural  and  engineering 
skill,  and  the  Committee  on  Buildings  of  the 
Board  of  Education  has  in  its  employ  one  of  the 
best-known  American  architects,  whose  business 
it  is  to  pa.ss  upon  all  technical  questions  con- 
cerning the  construction  of  buildings  for  the 
public  school  system.  The  size  of  the  timbers 
that  will  support  the  roof  of  a  given  span,  the 
strength  of  the  structure  in  relation  to  its  height 
—  these  are  technical  questions  for  the  solution 
of  which  is  demanded  the  skill  of  the  technical 
expert. 

Ho  the  Committee  on  Supplies,  which  must 
furnish  everything  for  the  schools  from  text- 
books to  coal,  has  at  its  head  a  competent  busi 
ness  man.     Under  the  direction  of  the  Committee 

*Read  before  a  Conference  of  the  Committee  on  the  P)iysical 
Welfare  of  School  Children,  in  the  Kings  County  Medical  Society 
Building,  New  York  City,  on  June  14,  1907. 


on  Supplies  and  with  the  help  of  an  able  force,  he 
attends  to  the  purcha.'^ing  and  distributing  of  the 
needed  materials.  The  purchase  of  coal  and  other 
commodities  is  not  a  question  of  psychology  and 
pedagogy-;  it  is  a  question  of  technical  business 
knowledge.  From  whom  and  where  to  buy,  in 
what  quantities,  how  and  when  to  deliver,  what 
kinds  of  coal  to  use,  what  system  of  auditing  and 
accounting  to  employ  —  these  are  technical  busi- 
ness questions,  and  they  must  be  met  l\y  a  tech- 
nical business  expert  —  just  as  the  Committee  on 
Buildings  needs  for  its  problems  an  expert  archi- 
tect. 

It  is  my  belief  that  the  group  of  problems  cen- 
tering about  the  health  of  school  children  de- 
mands technical  treatment  of  a  similar  nature  as 
that  required  for  the  departments  who.se  duties  I 
have  just  sketched.  If  the  children's  eyes  are 
becoming  defective  because  of  lack  of  wisdom 
in  the  choice  of  type,  the  length  of  line,  width  of 
margins,  the  spacing  V:)etween  lines,  it  is  of  funda- 
mental importance  that  something  be  done  to 
procure  the  proper  textbooks  and  thus  remove 
the  cause  of  the  eye  deformity.  But  for  this,  the 
advice  of  the  technical  expert  is  needed.  It  is  not 
a  matter  of  untrained  common  sense  —  any  more 
than  the  question  of  the  stress  and  strain  in  a 
Iniilding  is  a  matter  of  untrained  common  sense. 
If  the  present  modes  of  sitting  in  the  New  York 
pulilic  schools  are  responsible  to  any  degree  for 
the  crooked  backs  that  we  sometimes  see  in  chil- 
dren, we  should  know  it  and  then  change  the 
habits  of  sitting.  This  again  is  a  matter  for  the 
trained  orthopedic  surgeon.  It  is  not  a  question 
either  of  psychologj'  or  pedagogy'  —  at  least  not 
until  after  the  diagnosis  and  treatment  have  been 
decided  upon. 

How  much  home  study  shall  children  of  a  par- 
ticular age  be  allowed  or  required  to  do?  This 
also  is  not  a  question  of  psychology  or  pedagogy, 
it  is  a  technical  question  of  medicine.  What 
lessons  shall  children  study  at  home?  This  is  a 
question  of  pedagogy  and  school  administration; 
Init  the  number  of  hours  for  study,  or  the  time 
when  a  child  may  do  his  best  work  —  these  are 
biological  problems.  They  are  problems  that 
are  capable  of  more  or  less  exact  determination. 

Such  facts  as  these  lead  us  to  the  belief  that 
there  should  be  co-ordinated  with  the  other  ac- 
tivities of  the  Board  of  Education  a  department 
composed  of  men  who  are  technical  experts  on 
the  various  questions  of  health  in  relation  to 
school  life. 

There  are,  I  believe,  63,000  children  in  "  part 
time  "  classes  in  New  York  City.  No  doubt,  this 
condition  has  been  due  to  some  extent  because  of 
large  immigration  and  other  cause.s  of  a  similar 
nature;  but  our  experience  within  the  last  year 
has  satisfied  us  that  a  very  great  percentage  of 
these  classes  exists  because  of  difficulties  which 
are  removable,  and  it  is  evident  that  if  these  diffi- 
culties had  been  prevented  or  removed,  these 
children  would  have  been  advanced  normally 
and  thus  there  would  be  at  present  no  "  part 
time  "  classes  in  New  York  City.  Purely  as  a 
I  matter  of  economy,  then,  it  would  pay  to  take 


114 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  25,  1907 


those  steps  which  will  insure  that  each  child,  as 
far  as  possible,  is  in  condition  to  take  advantage 
of  the  education  that  is  provided  for  it  so  liber- 
ail)-  ami  generously  by  this  city.  It  is  economy 
that  the  child  should  progress  regularly  in  his 
school  life,  rather  than  remain  behind  year  after 
year,  blocking  the  lower  grades  of  the  school. 

There  can  be  no  choice  between  health  and 
education.  Only  that  etlucation  is  effective  for 
u.se  in  life  which  is  fouutled  upon  and  which 
secures  gootl  heaUh. 


Clinical  2Dcpartnient. 

.\CUTE  IXFL.\MMATION  OF  TEXDOX  SHE.\THS 
SEQUEXTIAL  TO  ACUTE  TOXBILLITLS. 

BT    EDWARD    A.    TRACY,  M.  D., 

Orihoptdic  Surgeon  to  Ml.  Sinai  Ilotpilal,  Boston. 

To.NSiLLiTLS  is  knowH  to  immediately  precede 
rheumatic  fever  frequently  ;  indeed,  some  clini- 
ciaas.  Osier  states,  have  gone  so  far  as  to  say  there 
is  always  a  primary  infective  trouble  in  the  lacunte 
of  the  tonsils,  to  which  the  rheumatic  fever 
is  secondary,  the  latter  arising  from  absorption 
of  microbes  or  their  products.' 

Recent  writers,  among  them  John  L.  Morse, 
of  Boston,  have  reporteil  cases  of  acute  nephritis 
.sequential  to  acute  tonsillitis.  It  may  be  that 
the  tonsils  are  a  port  of  entry  for  many  diseases, 
such  as  rheumatism,  influenza,  acute  nephritis 
and  others  less  known.  The  following  cases  of 
acute  inflammation  of  tendon  sheaths  were  ob- 
served bj'  me  within  a  year,  and  are  reported  as  of 
possible  interest  to  the  clinician  interested  in  tlie 
sequences  of  acute  tonsillitis.  Acute  tonsillitis 
is  certainly  a  tlisea.se  that  merits  careful  atten- 
tion and  efficient  treatment  at  the  hands  of  the 
practician.  The  laity,  in  general,  look  upon  ton- 
sillitis as  a  simple  trouble,  not  meriting  a  phy- 
sician's care,  unless  the  local  symptoms  are  severe. 
This  view  is  based  on  a  lack  of  medical  knowledge, 
and  .should  be  corrected.  An  analogous  c;use  of 
harmful  ignorance  on  the  part  of  the  laity,  that 
presents  itself  to  mind,  is  their  view-point  of 
gonorrhea.  .Most  patients  with  this  disease  arc 
blissfully  ignorant  of  its  dangerous  nature.  We 
should  teach  them  its  possibilities  —  blindness, 
crippled  joints,  heart  disease,  sterility,  peritonitis 
and  even  death.  If  this  knowledge  were  general, 
surely  it  would  be  better  (or  the  laity  —  there 
would  be  less  of  the  di.sease. 

Report  of  cases  of  acute  teno-aynovitis  sequen- 
tial to  acute  tonsillitis: 

Cask  I.  (J.  U.,  aged  twonty-elKlit  years,  sent 
frir  iiu-  to  sec  hitn  hccaiisc  of  a  foot  trouble.  Xo  history 
of  trainiiM.  A  week  before  he  liad  suffered  from  .•icule 
lohHilliti.s,  reeoveriiiR  from  the  .sore  throat  without 
riiedieal  ndviee.  Me  wiut  in  Iwd,  had  moderate  fever, 
niui  eomplniiied  of  IiI.m  left  foot  being  sore  in  region  of 
the  ankle  joint.  The  aiiklc!  \va.«i  painful  when  motion 
wn»  attemiited,  and  there  wius  marked  .swelling  aiid 
tendernewt  locally  over  the  common  sihealh  of  the 
perone.ii  tendons.  The  sheath  was  evidently  inll.imed 
and  h.'id  fluid  in  it  —  it  stnndinn  out  from  the  surround- 
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ing  normal  tissues  as  if  anatomically  injected.  After  a 
week  of  treatment,  salicylates  and  local  elastic  pres- 
sure, the  teno-synovitis  disappeared. 

Case  II.  J.  .1.  D.,  aged  thirty-fi\e  years.  Had 
acute  tonsillitis  of  a  week's  duration,  with  only  home 
treatment.  A  few  days  after  subsidence  of  the  throat 
trouble,  he  had  an  attack  of  acute  trouble  in 
both  feet,  in  the  lower  AchUlian  regions.  This  lasted 
a  little  over  a  week.  The  tenderness  was  confined  to 
the  lower  third  of  each  tendon  of  Achilles,  and  the  \r.i\n 
occurred  when  these  tendons  were  put  in  motion.  I 
saw  him  towards  the  close  of  the  attack  —  advised 
painting  over  the  affected  parts  with  tincture  of  iodine 
(Churchill's  formula)  and  absolute  rest  till  soreness 
disapi)eared.  Complete  recovery  after  three  days  of 
treatment. 


PROGRESS    IX    PHYSIOLOGICAL   CHEMISTRY. 

nr    J.  BERGEN    OGDES,    M.D.,  NEW    YORK. 

DIGESTION. 

Gaslric  Secretion.  —  An  extensive  series  of  ex- 
periments by  Bernt  Lormquist '  was  conducted 
on  the  tlog  with  the  following  operations:  (1) 
Pawlow's  small  stomach;  (2)  a  duoilenal  fistula; 
(3)  a  resection  of  the  pylorus.  An  anastomosis 
between  the  large  stomach  and  the  duodenal 
fistula  was  obtained  by  means  of  rubber  and  glass 
tubes;  this  was  temporary  and  could  be  removed 
when  desired.  The  results  obtained  from  experi- 
ments on  this  animal  show  that  .secretion  in  the 
stomach  is  produced  In'  psychic  and  certain 
chemical  stimuli.  The  latter  may  act  on  the 
mucosa  of  the  stomach  or  on  the  intestine.  Fats 
inhibit  gastric  secretion.  The  inhibition  does 
not  arise  from  the  stomach  but  from  the  intestine. 
.■\fter  a  gastro-enterostomy,  liquid  substances 
containing  much  fat  inhibit  the  gastric  secretion 
more  easily  than  in  a  normal  animal.  No  differ- 
ence is  observed  with  other  foods.  In  a  stomach 
cut  off  from  the  intestine,  special  substances 
have  specific  actions.  Water,  alcohol  and  the 
ultimate  products  of  the  digestion  of  proteins 
and  meat  extracts  provoke  copious  .secretion. 
Hydrochloric  acid  0.1  ()..5'",'  and  natural  gastric 
juice  do  not  promote  the  flow.  Lactic  and  buty- 
ric acids  ()..5' ,'  give  a  marked  secretion.  With 
.sodium  chloride  and  sodium  carbonate  the  effect 
is  dependent  on  the  concentration.  The  least 
active  is  physiological  saline.  With  greater  and 
less  concentrations  of  the  salt,  the  amount  of 
juice  is  greater.  Weak  sodium  carbonate  O.'J.'i- 
0.5%  acts  like  water.  With  greater  concentra- 
tions there  is  an  increa.se.  The  maximum  secre- 
tion is  at  the  end  of  the  first  hour.  Saliva  and 
bile  act  like  water.  Bile  precipitates  pepsin  and 
inhibits  gastric  digestion.  The  action  of  alcohol 
is  most  pronounced  during  the  first  thirty  minutes. 
At  this  time  both  secretion  ami  absorption  are  at 
their  height.  No  other  juice  than  ga-stric  juice 
is  pr(Kluced.  When  certain  substances  such  as 
so<lium  chloriile  and  acids  are  applied  locally,  a 
profuse   secretion   of   nuicus   takes   place   which 

'  Skun.l.  Arrh.  Pl.y.iol.,  xviii.  pp.  194-202  (1000). 
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combines  with  tiie  hj'drochloric  acid  and  thus 
diminishes  the  acidity.  In  the  duodenum, 
neither  water  nor  sodium  chloride  acts  on  the 
gastric  secretion.  Fluid  fats  are  very  strongly 
inhibitory;  to  a  less  degree  soda  solutions.  Di- 
gestion in  the  organism  takes  place  more  rapidly 
than  in  vitro.  This  is  partly  due  to  the  peristaltic 
movement  of  the  stomach,  which  mixes  the  food 
with  the  ferment  solution,  and  partly  to  the  re- 
moval of  the  products  of  digestion  by  resorption, 
which  does  not  take  place  in  vitro. 

In  "Gastric  Contents  "  (tested  by  the  Mett  Tube 
Method)  Sailer  and  Farr^  have  shown  that  there 
is  an  inhibition  of  proteolysis.  The  Schultz  law 
holds  only  on  dilution,  and  the  diminution  of  the 
peptic  activity  observed  with  the  undiluted  con- 
tents is  too  great  to  be  accounted  for  by  the  con- 
centration of  the  enzyme.  In  5  instances  of 
the  23  examineil  the  inhibition  was  overcome 
by  a  dilution  of  1  to  4.  In  2  cases  the  inhibition 
was  complete,  but  digestive  activity  was  mani- 
fested on  dilution.  Comparative  experiments 
to  determine  the  content  of  various  substances 
affecting  peptolj'sis  were  made  in  vitro  with 
pepsin  —  HCl  and  natural  gastric  contents.  Egg 
albumin,  raw  or  coagulated,  was  without  effect. 
Inhibition  is  absolute  if  the  proteoses  present 
amount  to  5%  by  weight  of  the  total;  the  effect  is 
considerable  at  2.5%,  though  not  noticeable  at 
1%.  Gelatin  shows  proteolysis  at  2.5%  and 
stops  it  when  10%  is  present.  The  inhibitory 
action  of  carbohydrates  and  fat  is  practically  nil. 
With  alcohol  in  a  concenti-ation  of  32%  there  is 
no  digestion;  at  16%  there  is  slight  and  below 
8%  no  inhibition.  With  formaldehyde  doubtful 
inhibition  occurs  in  dilutions  of  1  to  100  only. 
With  higher  dilutions  there  was  no  effect  on  the 
digestion.  Benzoic  acid  (l%i)  and  sodium  ben- 
zoate  (1%)  are  absolutely  inhibitive,  while  in 
dilutions  of  1  to  800  they  noticeably  retard 
digestion.  Boric  acid  and  sodium  borate  are 
without  effect  in  any  quantity.  Salicylic  acid  is 
distinctly  inhibitory  even  in  small  amounts. 
Sodium  sulphite  in  concentrations  of  1  to  1,600 
slows  and  at  1  to  100  prevents  proteolysis.  Po- 
tassium nitrate  inhibits  at  1  to  400.  The  gastric 
antiseptic,  resorcinol,  is  without  influence  in  dilu- 
tions higher  than  1  to  100;  guaiacol  carbonate  is 
practically  without  effect,  while  creosote  strongly 
inhibits  proteolysis.  The  major  portions  of  test 
meals  were  withdrawn,  and  the  remainders 
diluted  greatly  in  the  stomach  and  immediately 
removed.  On  testing,  there  was  a  relatively 
greater  digestive  action  by  the  gastric  contents 
diluted  in  the  stomach  than  by  the  correspond- 
ingly diluted  (in  vitro)  first  portion.  By  giving 
three  cases  of  achylia  gastrica  and  one  of  gastric 
carcinoma  200  to  500  cc.  of  ^,  HCl,  consider- 
able proteolytic  activity  was  demonstrated  in  the 
contents  removed  fifteen  minutes  later. 

Proteid  and  Carbohydrate  Digestion  in  the  Gas- 
tro-Intestinal  Tract.  —  The  investigations  of  Lon- 
don and  Polowzowa '  show  that  the  stomach  of  a 
dog  with  a  pyloric  fistula  empties  itself  within  four 

2  Am.  Jour.  Med.  Soc,  cxxxiii.pp.  113-12G. 

3  Zeitschr.  Physiol.  Chem.,  xlix,  pp.  328-396. 


to  five  hours.  The  maximum  emptying  takes  place 
in  the  first  two  hours.  Stomach  digestion  has  about 
the  same  intensity  during  the  entire  digestion 
period.  Proteid  digestion  in  the  stomach  is  more 
than  twice  as  great  as  the  carbohydrate  digestion 
(§  to  \).  Even  in  the  first  hour  of  digestion  pro- 
teids  are  split  to  peptones  and  carbohydrates  to 
sugar.  The  quantity  of  substances  passed  out 
from  the  stomach  as  time  goes  on  forms  an  ascend- 
ing series  of  numbers  while  the  quantity  of  sub- 
stances digesting  in  the  stomach  forms  a  descend- 
ing series.  As  a  rule,  carbohydrates  of  food  are 
passed  from  the  stomach  more  rapidly  than  the 
proteid,  showing  the  power  of  selection  on  the 
part  of  the  stomach.  No  absorption  of  proteid 
or  carbohydrate  takes  place  from  the  stomach. 
The  quantity  of  gastric  juice  secreted  is  in  a 
measure  proportional  to  the  food  introduced.  In 
the  duodenum  (studietl  by  means  of  duodenal 
fistula)  about  h  to  y  of  the  total  digestion  takes 
place.  The  activity  of  digestion  is  in  a  great 
measure  directed  toward  the  carbohydrate  of  the 
food  (2  to  >|)  while  the  proteid  digestion  is  smaller. 
About  J  of  the  absorption  takes  place  in  the 
duodenum  in  which  twice  as  much  carbohyilrate 
as  proteid  is  absorbed.  The  absorption  intensity 
calculated  upon  one  square  centimeter  per  hour  of 
duodenal  mucous  membrane  is,  for  the  dry  sub- 
stance, 19.36  mgm.,  for  nitrogen  0.6  mgm.,  for  ni- 
trogenous substances  3.75  mgm.,  and  for  sugar 
19.21  mgm.  The  intensity  of  absorption  calculated 
for  square  centimeter  per  hour,  for  dry  substanc&s, 
is  54.44  mgm.,  for  nitrogen  0.70  mgm., for  nitrogen- 
ous substances  4.38  mgm.,  and  for  carbohydrate 
51.57  mgm.  The  degree  of  digestion  in  the  jeju- 
num is  about  10%,  of  which  16%  is  to  be  ascribed 
to  proteid  digestion  and  4%  to  carbohydrate  di- 
gestion. The  degree  of  absorption  in  the  jejunum 
amounts  to  about  i  to  ^  of  proteid  and  }  of  carbo- 
hydrate. The  dry  substance  dissolved  in  the  fluids 
fed  is  absorbed  in  concentrations  of  10%,  proteid 
in  concentrations  of  1.7%,  and  sugar  in  concen- 
trations of  4.6%.  The  absorption  intensity  of  the 
jejunum  calculated  for  dry  substance  is  10.18 
mgm.,  for  proteid  2.39  mgm.,  for  carbohydrate 
9.0  mgm.,  square  centimeter  per  hour.  The  in- 
tensity of  digestion  per  square  centimeter  per 
hour  for  dry  substance  is  3.54  mgm.,  for  proteid 
0.67  mgm.  and  for  carbohydrate  3.41  mgm.  About 
tV  of  the  food  is  digested  in  the  upper  part  of  the 
ileum,  and  carbohydrate  and  proteid  are  digested 
about  equally.  Absorption  takes  place  to  the 
extent  of  about  ^,  proteid  and  carbohydrate 
being  absorbed  equally.  In  the  lower  ileum 
only  carbohydrate  digestion  takes  place,  the 
proteid  digestion  being  completed  in  the  upper 
ileum.  In  the  upper  ileum  the  proteids  are  ab- 
sorbed in  concentration  of  1.3%,  carbohydrates 
in  concentrations  of  4.0%.  The  intensity  of  ab- 
sorption in  the  upper  ileiun  per  square  centimeter 
per  hour  is,  for  dry  substance,  9.0  mgm.,  for  proteid 
0.9  mgm.  and  for  carbohydrate  8.4  mgm.  The 
intensity  of  digestion  is,  for  dry  substance,  2.1 
mgm.,  per  square  centimeter  per  hour,  for  pro- 
teids 0..31  mgm.,  for  carbohydrates  1.9  mgm.  The 
al)sorption  in  the  lower  ileum  is  about  \,  —  for 
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proteids  3,  for  carbohydrates  \.  In  the  vicinity 
of  the  ileocecal  valve,  proteids  are  absorbed  in  the 
concentration  of  3.0%,  carbohydrate  in  concen- 
tration of  0.8%.  The  absorption  intensity  in  the 
lower  ileum  for  drj'  substance  is  3.6  mgrn.,  per 
square  centimeter  per  hour,  for  proteids  0.57 
mgm.,  for  carbohydrates  3.26  mgm.  The  inten- 
sity of  digestion  in  the  lower  ileum  for  proteids 
Ls  practically  nil,  for  carbohj'drates  it  is  0.33 
mgm.,  per  square  centimeter  per  hour. 

Digestion  of  Fat.  —  From  feeding  experiment 
with  dogs  with  stomach,  pylorus,  duodenum, 
jejunum  and  ileum  fistulae,  Levitas*  concludes  that 
the  digestion  of  fat  consists  of  two  chemical 
processes  —  cleavage  of  fat  into  fatty  acids  and 
glycerol,  and  the  formation  of  fatty  acid  salts. 
Neither  of  these  processes  reaches  its  end  point. 
At  every  point  in  the  digestive  tract  there  is 
practically  equililirium  lietween  neutral  fat  and 
fatty  acicis,  or  neutral  fat,  fatty  acids  and  fatty 
acid  salts.  In  the  stomach  fat  undergoes  only  a 
very  small  chemical  change  so  long  as  no  fluid 
from  the  duodenum  finds  its  way  into  the 
stomach.  In  the  stomach  there  is  no  absorption. 
In  the  upper  parts  of  the  intestine  the  absorption 
of  fat  either  as  such  or  in  the  form  of  free  fatty 
acid  is  first  observed.  Between  lipol}"sis  and  fat 
absorption  there  exists  a  certain  parallelism. 
The  farther  the  saponification  has  gone  the  greater 
the  absorption.  Fat  without  admixture  of  other 
substances  is  well  utilized  l)y  the  organism,  even 
to  the  extent  of  96',,',  (butter  and  lieef  fat). 
Lard  is  more  poorly  utilized,  probably  on  ac- 
count of  its  laxative  action. 

ACTIVATION    OF   TRYPTIC    FERMENT. 

Wohlgemuth's  experiments'^  show  that  pan- 
creatic jtiice  collected  from  man  through  a  fistula 
docs  not  contain  an  active  trypsin,  only  a  pro- 
ferment being  present.  This  proferment  may  be 
activated  by  liver  press  juice,  by  glycocol,  ala- 
nine, leucine,  and  slightly  by  tyrosine  but  not  by 
glutamic  or  aspartic  acids.  Bile  added  to 
activated  proferment  cau.ses  an  increased  tryptic 
activity. 

ERF.PSIN   IN    THE    PANCREAS. 

Contrary  to  Vernon's  observations.  Mays" 
finds  that  if  trypsin  destroys  crcpsin  the  action 
is  not  a  very  rapid  one  since  the  extracts  of  pan- 
creas (cattle)  on  the  eighth  day  still  contained  an 
active  crepsin.  Further  experiments  prove  that 
extracts,  one  month  or  one  year  old,  still  ])osso.ss 
active  erepsin  and  also  trypsin.  Ammonium 
.sulphate  precipitates  crcpsin,  for  such  prccipil  ates 
when  pre]i;ircd  from  active  creptic  pancreatic 
extracts  are  active  upon  peptone.  The  question 
as  to  whether  the  pancreas  contains  two  enzymes, 
trj'psin  an<l  erepsin,  or  whether  one  enzyme  is 
responsible  for  both  activities  was  not  decided. 
An  attempt  was  made  to  decide  the  question  with 
the  pancreas  of  the  cat  which  is  reported  to 
contain  no  trjpsin.  This  was  not  confirmed  by 
Mays.     Sr)mc  glands  and  extracts  pos-se.^s  strong 

' /cilM-hr.  I'liynicil.  Chfm.,  xlix,  pp.  273-286. 
»  lliorhrm.  'MtncUT.,  ii.  pp.  201-270. 
•ZriKrhr.  I'liyKinl.  Chem.,  xlix,  pp.  124-187. 


ereptic  power  and  weak  tryptic  action  while 
others  show  the  reverse,  and  in  still  others  there 
appears  to  be  a  sort  of  parallelism  between  the 
two.  Treatment  of  the  glands  or  extracts  with 
alcohol  and  ether  appears  to  weaken  both  activi- 
ties. 

In  working  with  fresh  pancreatic  juice  of  the 
dog,  the  same  author'  found  that  when  the  pan- 
creatic juice  of  the  dog  is  oiitained  from  a  tem- 
porary fistula  it  is  very  weakly  proteolytic  im- 
mediately. A  pancreatic  juice  which  would 
db^solve  fil)rin  but  not  egg  albumin  (coagulated) 
described  l)y  Bayliss  and  Starling,  coidcl  not  be 
oljfained  by  the  author,  for  if  the  juice  acted  upon 
fibrin  it  also  ili-ssolved  coagulated  egg  albumin 
slowly.  Allowing  the  fresh  juice  to  stand  causes 
spontaneous  formation  of  trypsin  from  the  tryp- 
sinogen.  It  is  suggested  that  there  may  be 
several  precursers  for  trypsin,  one  which  is 
activated  by  enterokinase;  the  others  by  other 
agents.  The  fresh  pancreatic  juice  of  the  dog, 
whether  activated,  by  intestinal  extract  or  unac- 
tivated  does  not  possess  a  very  active  ereptic 
power. 

ABSORPTION    OF   TRYPSIN    BY   CASEIN. 

As  found  by  Hedin,'  casein  extracts  trypsin 
which  has  been  absorbed  by  charcoal,  but  it  re- 
quires some  time  to  accomplish  it.  The  end  of 
the  extraction  can  be  recognized  by  the  fact  that 
specimens  filtered  after  different  intervals  of 
time  contain  the  same  amount  of  trypsin.  The 
higher  the  temperature  the  greater  the  absorp- 
tion, and  the  larger  the  amount  of  casein  the 
greater  the  amount  of  trypsin  extracted.  The 
results  support  the  view  that  protein  combines 
with  trypsin  before  they  are  broken  up  by  the 
same. 

Experimental  work  by  the  same  author*  in- 
dicates that  the  amount  of  trypsin  neutralized 
by  antitrypsin  is  independent  of  the  dilution. 
The  anti-body  can  be  completely  saturated  by 
using  a  sufficient  amount  of  trypsin;  on  the  other 
hand,  it  was  found  impossiiile  under  the  condi- 
tions employed  to  completely  neutralize  trypsin 
by  an  excess  of  anti-body.  The  amount  of  tryp- 
sin neutralized  by  a  cert.ain  amount  of  anti-body 
is  not  constant,  a  small  anio\u>t  of  anti-body 
neutralizing  relatively  more  trypsin  than  a  larger. 
The  anti-body  can  l)e  comiilelely  (lestroye<l  by 
0.1%  to  0.2%  of  .acetic  acid  at  37°  C.  for  abou"t 
eight  hours.  When  trypsin  has  been  neutralized 
by  the  ;uiti-body,  it  lias  been  fouml  impossible 
by  the  means  tried  (o  render  it  .active  again. 


Li]mxr  nj  Inlcxtinnl  Jiiirc.  —  From  dogs  with  a 
Thiry-Vella  fistula,  Boldyneff '"  h.a.s  been  able  to 
obtain  inteslinal  juice  which  possessed  lipolytic 
.action.  This  lipivsc  i.s  not  so  actixc  ;i.'<  that  of 
pancreatic  juice  and  acts  nvurh  better  with  emul- 
sions of  fat  than  upon  non-emulsified  fat.  With 
milk  the  action  is  very  energetic.     Bile,  which 

'  ZrilKcUT.  Phviiinl.  Clirm.,  xlix,  pp.  lSS-201. 

■  lliorhrm.  J. Mir,  ii,  pp.  81-88. 

•  Ibiil..  i,  pp.  47r)-484. 

'"  /oilnchr.  VliV!>i"l.  •'Iiir..  I.  pp.  394  413. 
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favors  pancreatic  fat  cleavage,  has  no  bene- 
ficial effect  upon  that  of  intestinal  lipase.  Addi- 
tion of  antiseptics  does  not  markedly  reduce  the 
activity.  The  intestinal  juice  increases  the  fat- 
splitting  power  of  pancreatic  juice,  and  this  is 
probably  to  be  ascribed  to  intestinal  hpase. 
After  boiling  the  intestinal  juice  this  action  ceases. 
The  intestinal  juice  obtained  from  the  lower 
portions  of  the  small  intestine  has  no  lipolytic 
activity. 

The  Inhibiting  Effect  of  Sodium  Fluoride  on 
the  Action  of  Lipase.  —  Loevenhart  and  Pierce  '' 
have  found  by  experiment  that  very  small 
amounts  of  sodium  fluoride  accelerate  the  hydrol- 
ysis of  the  fats  and  lower  esters  by  the  extracts. 
The  inhibiting  action  of  the  fluoride  increases  as 
the  tubes  become  more  acid.  This  is  prolxiljly 
due  to  the  production  of  hydrofluoric  acid. 
Sodium  fluoride  does  not  influence  materially  if 
at  all  the  h\-drolysis  of  esters  by  alkalies,  and  it 
only  affects  the  hydrolysis  of  esters  by  acids  as 
the  sodium  salt  of  any  weak  acid  should.  From 
this  it  is  concluded  that  the  fluoride  probal)ly 
does  not  inhibit  the  enzymic  hydrolysis  of  the 
esters  by  reacting,  with  the  latter.  The  inhibit- 
ing action  of  the  fluoride  cannot  be  attributed  to 
the  precipitation  of  calcium.  The  other  halides 
of  sodium  and  potassium,  ;i.s  well  as  many  other 
substances  investigated,  do  not  possess  an  action 
comparable  in  extent  to  that  of  the  fluoride. 
Hydrofluoric  acid,  and  in  all  probability  all 
soluble  fluorides,  affect  these  processes  similarly 
to  sotlium  fluoride.  The  greater  the  amount  of 
enzyme  acting  the  less  will  be  the  inhibiting  effect 
of  given  concentration  of  sodium  fluoride.  This 
proves  that  there  exists  a  quantitative  relation 
between  the  enzyme  and  the  fluoride.  Sodium 
fluoride  does  not  destroy  the  enzyme.  Of  the  two 
modes  of  action  to  be  considered,  (1)  that  the 
fluoride  reacts  with  the  enzyme,  (2)  that  it  reacts 
with  an  intermediate  product  formed  in  the  action 
of  the  enzyme  on  the  ester  and  resulting  in  an 
increase  in  the  stability  of  the  intermetliate  com- 
pounds, the  authors  favor  the  latter  view,  because 
the  enzyme  is  not  destroyeil  by  the  fluoride,  and 
furthermore  because  the  inhibition  varies  much 
with  different  esters.  It  is  suggested  that  the 
term  "  zymolyte  "  be  applied  to  the  substance 
upon  which  an  enzyme  acts  instead  of  the  term 
"  substrate." 

A  so-called  Cofcrment  of  Lipase.  —  The  observa- 
tion of  Magnus  that  there  exists  a  coferment  for 
the  action  of  liver  extract  on  amyl  salicylate 
is  confinned  by  Loevenhart.'^  This  coferment 
was  found  to  be  the  bile  salts.  When  ethyl 
butyrate  is  used  instead  of  amyl  salicylate  no 
coferment  is  to  be  noted  by  this  methotl  and  the 
bile  salts  do  not  accelerate  this  reaction.  There- 
fore it  is  not  right  to  apply  the  term  coferment  to 
the  bile  salts  with  reference  to  lipase  in  general. 
It  must  be  stated  that  they  have  only  been 
proven  to  act  as  such  in  the  hydrolysis  of  amyl 
salicylate  by  liver  extract. 


"  Jour.  Biol.  Chem.,  ii,  397^13. 
'2  Ibid.,  ii,  pp.  391-396. 


CARBOHYDR.\.TES    IN   THE    BLOOD    AND    URINE. 

Heptose  in  Human  Urine.  —  Rosenberger  ^  re- 
ports a  case  in  which  he  was  able  to  extract  from 
the  urine  by  means  of  methyl  or  ethyl  alcohol 
three  bodies  precipitable  by  ether.  The  first  was 
optically  inactive,  the  second  possessed  dextro- 
rotation, and  the  third,  which  at  first  was  weakly 
levorotatory,  became  inactive.  All  three  sub- 
stances were  reducing  bodies  and  the  dextro- 
rotatory substance  formed  an  osazone.  The 
osazone  had  a  melting  point  of  203°  to  204°  and 
an  elementary  composition  similar  to  that  of 
heptosazone. 

Detection  of  Levulose  in  the  Urine.  —  Attention 
is  called  by  JoUes  '*  to  cases  in  which  the  polariza- 
tion of  samples  of  urine  containing  secreted  fruit 
sugar  is  either  very  low  or  to  the  left  and  conse- 
quently the  gravimetric  and  polarimetric  methods 
may  give  very  different  results  upon  the  same 
sample  of  urine.  It  is  also  pointed  out  that  a 
number  of  other  substances  such  as  B-oxybu- 
tyric  acid,  glycuronic  acid  and  many  medicines 
which  give  products  that  are  secreted  through  the 
urine  may  interfere  seriously  with  the  determina- 
tion of  the  sugar  by  the  polarimetric  method. 
In  addition,  cases  are  reported  in  which  fructose 
and  glucose  occur  simultaneously  in  the  urine. 
In  view  of  these  observations,  the  following 
methods  are  proposed.  A  modification  of  Seliva- 
noff's  test  is  suggested  for  the  qualitative  detection 
of  the  fructose.  Ten  cubic  centimeters  of  urine  are 
heated  to  boiling  with  a  pinch  of  resorcinol  and 
about  3  cubic  centimeters  of  10%  hydrochloric 
acid.  A  red  color  indicates  fructose.  This  test  is 
applied  in  connection  with  the  polarimetric  and 
fermentation  test,  in  which  case  its  indication  may 
be  of  some  weight.  The  volumetric  quantitative 
method  for  fructose  is  shown  to  be  of  little  value, 
and  the  author  therefore  adopts  the  gravimetric 
method  first  proposed  by  Ost.  The  copper  solution 
is  made  by  gradually  dissolving  in  water  17.5  gm. 
CuS0^..5  H.,0  to  250'gm.  K3CO3+  100  gm.  KHCO^, 
and  the  solution  diluted  to  one  liter.  One  hun- 
dred cubic  centimeters  of  the  copper  solution  +  50 
cc.  of  the  sugar-containing  urine  are  quickly  heated 
to  boiling  and  kept  so  for  ten  miimtes.  The  solu- 
tion is  rapidly  cooled  and  filtered  with  suction 
through  an  asbestos  filter.  The  precipitate  is 
washed  with  hot  water  and  finally  with  alcohol, 
dried,  heated  and  reduced  in  hydrogen.  The  best 
results  are  obtained  with  urine  of  which  50  cc. 
reduces  about  400  mgm.  copper.  A  numljer  of 
results  are  given,  and  also  an  algebraic  expression 
worked  out  for  use  in  calculating  the  polarimetric 
and  gravimetric  determinations  obtained  upon 
samples  of  urine  containing  lioth  fructose  and 
glucose. 

A  New  Test  for  Sugar.  —  Fenton  '''  points  out 
that  all  carbohydrates  of  the  hexose  or  poly- 
hexose  type  yield  brommethylfurfural  when 
treated  with  hj'drobromic  acid  in  an  appropriate 
condition.  The  furfural  compound  reacts  with 
malonic  ester  to  give  a  compound  yielding  a  solu- 

"Zeitschr.  Pliyfiiol.  Chem  ,  xlix,  pp.  202-209. 
"  Arch.  Pharm.,  cc.xliv,  pp.  542-549. 
••  Lancet,  1907,  pp.  172-215. 
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tion  with  a  powerful  blue  fluorescence  in  the 
presence  of  alkali.  The  test  is  best  applied  to 
solids  but  may  1)C  done  with  liquids  containing 
hexose  in  the  following  way:  Four  to  5  cc.  of 
the  hquid  arc  poured  on  sufficient  anhydrous 
calcium  chloride  to  form  a  pasty  mass.  To  the 
mass  is  added  10  cc.  of  toluene  containing 
5  drops  of  phosphorus  tribromide.  The  mixture 
is  boiled.  The  toluene  solution  is  poured  off, 
and  a  little  malonic  ester  and  alcohol  added. 
The  mixture  is  neutralized  by  adding  alcoholic 
potassium  hydroxide.  A  pink  color  appears. 
On  dilution  with  alcohol  and  the  addition  of 
water,  the  solution  exhibits  a  lilue  fluorescence. 
The  test  may  be  used  to  distinguish  hexoses  from 
pento.ses. 

Another  Method  for  Sugar  Determination.  — 
Bang  "  gives  a  titrimetric  method  in  which  the 
results  are  as  accurate  as  the  ordinary  gravimetric 
method;  it  is  as  follows:  With  a  differential 
pipette  10  cc.  of  the  sugar  solution  are  measured 
into  a  flask  of  about  200  cc.  capacity.  To  this 
50  cc.  of  the  copper  solution  are  added  and  the 
total  fluid  lioiled  for  three  minutes.  The  mixture 
is  quickly  cooled  and  titrated  with  a  standard 
hydroxy  lamine  solution  until  colorless.  The 
copper  solution  contains  12.5  gm.  copper  sulphate, 
purified  according  to  Soxhiet,  250  gm.of  potassium 
carbonate,  200  gm.  potassium  sulphoc^'anide, 
50  gm.  acid  potassium  carbonate  made  up  to  a 
liter  with  water.  The  hydroxylamine  solution 
contains  6.55  gm.  hydroxylamine  sulphate  and 
200  gm.  potassium  suljihocyanide  maile  up  to 
2  liters  with  water.  A  table  is  appenderl  giving 
the  number  of  milligrams  of  sugar  for  the  number 
of  cubic  centimeters  of  hydroxylamine  employed. 
The  whole  determination  can  be  made  within 
ten  minutes. 

Improved  Method  for  the  Determination  of  SiH/ar 
in  the  Blood  and  other  Tixxues.  —  As  a  result  of  the 
experimental  work  of  Edie  and  Spence  "  give  the 
following  method:  The  blood  previously  collected 
aseptically  in  a  sterile  vessel,  is  dcfibrinated 
aseptically,  then  50  cc.  drawn  off  and  introduced 
into  a  dialyzing  tube  contaiiicd  in  a  wide-mouthod 
bottle  of  abfiut  500  cc.  capacity  |)rovidcd  with  a 
tightly  fitting  glass  stopper.  The  ilialysis  is 
carried  out  in  300  to  4.50  cc.  0.9%  sodium  chlo- 
ride solution,  which  is  accurately  measured,  in 
an  ice  chamber.  Equilibrium  is  reached  in  from 
forty  to  forty-five  hours.  At  the  enil  of  this 
time  the  volume  of  the  saline  outside  the  dialysis 
tube  is  accurately  measured,  the  bottle  ami 
dialyzing  tube  being  then  rinsed  with  water. 
The  saline  and  washings  are  brought  to  the 
Ijoiling  point  when  an  excess  of  l)oiling  Fchliiig's 
solution  is  added  and  the  whole  kept  gently 
boiling  for  five  minutes.  The  cuprous  oxide  is 
filtered  on  a  tarred  flooch  crucible,  ignited,  and 
the  reduction  determined  by  the  weight  of  cupric 
oxide  thus  obtained.  By  this  method  of  esti- 
mating the  sugar  in  the  Iilood  some  insight  has 
been  gained  a.s  to  the  condition  of  that  sugar. 
There  is  evidence  to  show  that  part  of  it  exists 

'"  ninthpm,  Zeilachr,,  ii,  pp. 271-200. 
"  Biochsm.  Jour.,  ii,  pp.  103-111. 


as  free  sugar,  another  part  as  combined  sugar, 
by  this  being  undei-stood  those  combinations  of 
glucose  with  protein  or  lecithin,  and  a  third  part 
as  polysaccharitle  or  hydrolyzable  sugar. 

THE     EFFECT     OF     .\LCOHOL     ON      SOME      OF     THE 
SECRETIONS  OF  THE  BODY. 

Gastric  secretion.  —  The  experiments  of  Kast  " 
show  on  p.seudo-feeding  of  dogs  and  with  dogs 
with  a  small  accessory  stomach  that  ethyl  alcohol 
in  small  quantities  and  in  dilutions  under  10% 
stimulates  gastric  secretion.  The  stimulation 
leads  to  increased  hydrochloric  acid  formation  and 
secretion  but  not  to  a  new  formation  of  pepsin. 
An  increased  mucous  production  with  alcohol  of 
this  strength  could  not  be  observed  in  man  or  in 
the  dog.  Concentrations  of  ethyl  alcohol  of  20% 
cause  even  a  more  intense  gastric  secretion  to- 
gether with  an  increased  mucus  production. 
With  higher  concentrations  the  secretion  time  is 
decreased  and  the  mucus  elimination  increased. 
Alcohol  over  50%  strength  causes  intense  mucus 
production,  and  a  short  and  relatively  small  hydro- 
chloric acid  secretion.  Alcohol  over  70%,  leads 
to  irritation  of  the  mucous  meml)rane  by  precipi- 
tation of  the  proteids.  Amyl,  propyl  and  butyl 
alcohols  interfere  with  gastric  digestion  by  in- 
hibiting or  retarding  peptonization  of  the  proteids 
and  by  irritating  the  mucous  membrane  leading  to 
catarrh  of  the  stomach. 

Bile.  —  8alant  '"  found  that  intravenous  injec- 
tion of  alcohol  into  dogs  docs  not  materially 
change  the  rate  of  secretion  of  bile,  anil  as  a 
result  does  not  have  appreciable  action  on  the 
biliary  function  of  the  hepatic  cell.  Alcohol 
injected  intravenously  has  no  influence  on  the 
content  of  solid  constituents  of  the  bile.  When 
alcohol  is  injected  into  the  stomach  or  intestines 
there  is  a  marked  increase  in  the  flow  of  bile,  and 
the  solid  elements  are  increa.sed  alisolutely  and 
relatively.  On  the  biliary  solids  the  organic  con- 
stituents were  increased  somewhat  more  than  the 
inorganic. 

Hi/droh/tic  Enzymes.  — •  An  investigation  by 
B.  Schondorff -'"  on  the  effect  of  alcohol  on  the 
content  of  glycogen  in  liver  and  muscle  after 
being  treated  with  this  reagent  shows  that  glyco- 
gen does  not  disappear  in  the  liver  which  has  Ijcen 
kept  under  alcohol.  Similar  results  were  ob- 
tained with  muscle.  In  jireserving  organs  for 
analysis  under  alcohol,  it  is  better  to  rub  them 
up  with  cooled  alcohol.  The  diastatic  ferment 
in  the  liver  is  not  destroyeil  by  alcohol:  by 
removing  the  latter  it  recovers  its  activity. 
Cooling  the  organs  to21°C.  doe-s  not  destroy  the 
activity  of  the  ferment.  In  the  muscles  of  the 
dog  and  the  ox  the  glycogen  disappears  with 
great  rapidity  at  room  temperature.  Ox  muscle 
lost  32.7'^J,  and  dog  muscle  16.9%  in  one  hour 
and  twenty-five  minutes. 

l^rine.  —  .\s  a  result  of  the  experimental  work 
of  Ilinkel  and  S:dent."  they  conclude  that  the 
administration  of  alcohol  to  dogs  on  a  standard 

"  Arch.  VcnUiiiinK^kmnkh  .  xii.  pp.  ■I.ST-.'iOT. 

'•  Am.  Jour,  nivnnl..  xvii.  pp.  40H  429. 

■Arch.  lidM-ll.  iMivKiol.  (Plfilnr'n).  cxvi,  pp.  405-517. 

"  Proc.  So.  i:xp.  Hiol.  .Mc<l.,  Feb..  1907. 
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diet  causes  only  slight  variation  in  the  nitrogen 
output.  The  total  sulphur  is  diminished,  and 
the  neutral  sulphur  increased.  The  ethereal 
sulphates  are  diminished,  as  are  the  phosphates. 
The  chlorides  are  also  somewhat  diminished. 


itcportjtf  of  J>ocicticfif. 

NEW  YORK  PSYCHIATRICAL  SOCIETY. 

Stated  Meeting,  May  1,  1907. 

The  Pkesident,  Dr.  Adolf  Meyer,  in  the  chair. 

RECOMMEXDATIOXS  COXCERXING  THE   IMPROVEIIENT  OF 
MEDICO-LEGAL    METHODS. 

Dr.  Pearce  Bailey,  of  Xew  York  City,  read  this 
paper.  It  was  not  difficult  to  point  out  glaring  defects 
in  our  Code  of  Criminal  Procedure,  judged  by  the  stand- 
ards of  modern  psj'chiatry.  but  legal,  judicial  and  even 
medical  obstacles  stood  in  the  way  of  remedying  these 
defects.  Any  change  from  existing  conditions  would 
be  possible  ordy  after  a  severe  and  prolonged  contest  by 
concerted  forces.  The  fundamental  error  in  procedure 
n  criminal  lunacy  cases  was  the  test  of  responsibility, 
i.  €.,  the  knowledge  of  right  and  ^Tong  as  to  the  act  at 
the  time  of  its  commission.  This  had  been  condemned 
by  medical  writers  as  being  no  test  at  all.  Should  the 
letter  of  the  law  be  strictly  observed,  no  Itmatic  could, 
under  it,  escape  the  full  punishment  for  his  offense,  un- 
less it  could  be  shown  that,  at  the  time  of  the  commission 
of  the  act,  he  suffered  from  distinct  clouding  of  con- 
sciousness. Under  this  law,  nevertheless,  many  mur- 
derers had  been  acquitted  by  reason  of  insanity.  A 
loophole  had  been  left  in  certain  states  —  not  Xew 
York  —  by  adding  the  '' imcontroUable  impulse" 
clause.  When  this  clause  did  not  exist  the  fate  of  the 
prisoner  depended  upon  the  construction  which  the 
jurj^  saw  fit  to  place  on  the  knowledge  of  right  and 
wrong,  as  mentioned  in  the  law.  The  question  would 
naturally  arise  why,  if  so  unsatisfactory,  this  test  had 
stood  so  long  with  so  little  variation.  The  reasons 
were  exident.  Defective  as  is  the  knowledge  of  right 
and  wrong  as  a  test  of  responsibilitj-,  no  better  sub- 
stitute had  ever  been  offered.  Another  reason  why 
this  law  had  stood  might  be  found  in  the  fact  that  the 
matter  is  always  in  the  hands  of  la>Tnen,  to  whom  the 
science  of  psychiatry  is  practically  unknown.  This 
test  would  have  to  endure  so  long  as  the  Code  of  Crimi- 
nal Procedure  remained  what  it  is  to-day,  for  the  reason 
that  this  test  is  as  good  as  any  single  test  of  insanity 
could  be.  Modern  psychiatry  demanded  that  this  test 
be,  not  replaced  by  another,  but  be  done  away  with 
altogether.  Xo  criminal  precedure  could  be  at  harmony 
with  modern  views  of  mental  disease  as  long  as  there 
was  no  middle  course  between  responsibility  and  irre- 
sponsibility, and  no  means  of  judging  between  them 
except  those  furnished  by  the  knowledge  of  right  and 
wrong.  Xothing  had  been  more  plainly  taught  by  re- 
cent advances  in  psychiatry  than  that  different  mental 
states  make  different  degrees  of  responsibility.  Xo 
law  which  failed  to  take  cognizance  of  this  fact  could 
be  satisfactorA'  to  alienists.  Before  undertaking  any 
legislation  in  the  line  of  amending  the  Code  of  Criminal 
Procedure,  the  Society  should  bend  its  energies  toward 
the  passage  of  a  law  which  emanated  from  the  Society 
and  which  was  in  the  hands  of  the  Committee  at  Albany. 
This  law,  if  passed,  would  do  away  with  many  of  the 
present  e^'ils  of  court  procedure.  It  was  suggested 
that  the  model  plan  for  procedm-e  in  criminal  cases 
would  be  that  the  question  of  lunacy  be  referred  by 


the  court  to  a  committee  of  three,  two  members  at 
least  of  which  should  be  medical  men.  These  men 
should  have  been  certified  as  to  their  moral  character 
and  should  have  [jassed  an  examination  as  to  their 
qualificatious  to  pronounce  on  the  mental  conditions. 
There  should  be  several  such  experts  appointed  in  every 
judicial  district.  The  commission  thus  appointed 
should  examine  into  the  mental  state  of  the  ])risoner 
and  report  to  the  court.  They  should  determine  the 
degree  of  responsibility,  that  is,  they  should  determine 
the  character  of  the  mental  disease,  if  any,  from  which 
the  defendant  was  suffering,  and  report  in  accordance 
therewith  that  he  was  fully  responsible,  partially  respon- 
sible or  irresponsible.  Partial  responsibility  in  capital 
cases  should  be  sufficient  to  remit  the  death  sentence, 
but  no  one  who  had  committed  murder  and  who  was 
acquitted  on  the  gi-ound  of  partial  responsibility  should 
be  restored  to  liberty  under  ten  years.  In  other  felo- 
nies the  cases  of  partial  responsibility  should  have  the 
shorter  sentence  optional  with  the  judge.  The  report 
of  the  committee  should  be  handed  to  the  court  and 
become  part  of  the  e\idence  and  should  be  the  only 
medical  expert  CAidence. 

Dr.  Willl\.m  Hirsch,  of  Xew  York  City,  was  of  the 
opinion  that  no  law,  however  good,  would  remedy  the 
present  condition  of  affairs,  so  long  as  we  have  not  to 
deal  with  honest  men.  If  it  be  jjossible  for  corruption 
or  any  kind  of  dishonesty  to  enter  legal  procedures, 
then  the  best  law  could  not  be  carried  out  in  an  ideal 
way.  On  the  other  hand,  laws,  no  matter  how  defec- 
tive, could  be  so  handled  that  they  would  answer  the 
purposes  of  humanity  and  truth,  if  we  have  to  deal  with 
honest  men.  This  society  should  direct  its  attention 
to  its  own  profession  and  endeaver  to  raise  the  standard 
of  expert  testimony  to  such  a  point  that  dishonesty 
and  incapacit}-  would  not  be  brought  to  bear  in  criminal 
procedures. 

Dr.  William  Mabox,  of  Xew  York  City,  thought 
the  present  law  unsatisfactory,  but  so  many  questions 
were  involved  that  it  would  be  difficult  to  formulate 
anything  that  would  improve  conditions  as  they  exist. 
He  advocated  referring  the  matter  to  a  committee 
who  should  investigate  conditions  not  only  in  this  coun- 
try but  abroad.  Xothing  could  be  accomplished  until 
the  legal  profession  could  be  brought  into  closer  touch 
with  the  mechcal  profession. 

Dr.  a.  R.  Dieffexdorf,  of  Middletown,  Conn., 
asked  Dr.  Baile}'  to  state,  in  closing  the  discussion,  just 
what  standards  physicians  would  have  for  determining 
the  degree  of  responsibUity.  He  believed  that  neither 
the  legal  profession  nor  the  conimiuiit}'  would  permit 
a  commission  of  alienists  to  pass  upon  that  matter 
without  knowing  the  rules  which  the  physicians  apphed. 
He  asked  further  if  Dr.  Bailey,  in  looking  up  the  matter, 
had  been  able  to  determine  how  the  criminal  procedm'e 
in  Great  Britain  had  brought  about  the  remarkable 
condition  to  which  he  referred,  viz. :  that  there  were 
just  as  many  men  found  not  guUtj-  of  fu-st  degree  mur- 
der on  account  of  insanity  as  were  found  guilty  and 
hung. 

Dr.  L.  Pierce  Clark,  of  X'ew  York  City,  was  heartily 
in  accord  with  the  suggestions  made  by  Dr.  Bailey  and 
favored  the  appointment  of  a  committee  to  study  the 
matter  very  thoroughh'.  The  law  in  the  main  was  far 
better  than  what  is  in  force  at  the  present  time,  but  a 
proper  statute  could  be  worked  out  only  after  careful 
studv  from  a  legal  as  well  as  from  a  medical  viewpoint. 

Dr.  Willlvm  L.  Ru.ssell,  of  Poughkeepsie,  X.  Y., 
was,  on  the  whole,  in  accord  with  the  suggestions  pre- 
sented in  the  paper,  and  believed  that  a  conunittee 
might,  bj-  prolonged  study  and  the  presentation  of 
preliminary  reports,  bring  out  a  discussion  of  the  whole 
matter  that  would  be  very  helpful.     He  referred  to  the 
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coniniittee  appointed  two  or  three  years  ago  by  the 
American  Medico-Psychological  Association  to  confer 
with  the  American  Bar  Association,  and  thought  it 
would  be  well  for  the  committee  under  consideration  to 
confer  with  this  and  other  similar  committees.  A 
special  procedure  might  be  instituted  to  determine  the 
advisability  of  detaining  those  who  have  committed 
murder  or  homicide  and  who  have  been  acquitted  on 
the  ground  of  partial  responsibility. 

Dr.  August  Hoch,  of  White  Plains,  X.  Y.,  said  it  was 
not  so  much  a  question  of  making,  or  urging  the  making, 
of  a  different  law  in  regard  to  the  matter  of  responsi- 
bility, as  it  was  of  urging  that  a  better  basis  be  fiu-- 
nished  for  forming  a  medical  opinion.  In  most  cases 
experts  would  not  differ  so  much  about  a  given  case 
if  all  hatl  the  same  facts  and  enough  facts.  The  diver- 
gence of  opinion  arose  because,  in  many  instances,  the 
experts  were  working  with  an  utterly  insufficient 
knowledge  of  the  case;  so  insufficient,  very  often,  that 
in  everyday  practice  no  conscientious  psychiatrist 
would  think  of  forming  an  opinion  upon  it. 

Dr.  Allan  JI.  Lane  H.vmilton,  of  Xew  York  City, 
thought  there  should  be  some  rapprochement  between 
the  medical  and  legal  professions,  and  to  this  end  sug- 
gested that  a  committee  be  appointed  to  confer  with 
the  Ai)pellate  Division  of  the  Supreme  Court,  with  ref- 
erence to  the  question  in  hand.  Dr.  Bailey  had  been 
misinformed  concerning  English  laws.  In  the  ques- 
tion of  murder  the  facts  were  left  to  the  jury, 
which  inquired  into  the  matter,  the  question  of  insanity 
coming  up  later.  Expert  witnesses  were  not  objected 
to,  but  the  final  decision  was  left  to  some  representative 
of  the  Crown.  He  agreed  with  Dr.  Bailey  concerning 
the  ten  years'  confinement  of  individuals  acquitted  of 
murder  on  the  ground  of  partial  responsibility.  In 
disputed  cases,  however,  the  time  of  confinement  need 
not  necessarily  be  ten  years. 

Dr.  Ch.^rles  L.  Dana,  of  Xew  York  City,  did  not 
take  quite  so  pessimistic  a  view  of  the  matter  as  did 
Dr.  MacDonald.  The  committee,  if  appointed,  should 
confer  with  prominent  judges  and  lawyers,  particularly 
criminal  lawyers.  The  cjuestion  of  partial  responsi- 
bility was  an  important  one  and  if  all  alienists  would 
accept  the  idea  that  there  is  such  a  thing  as  partial 
responsibility  it  would  have  its  effect  upon  the  method 
of  procedure.  It  would  be  useful  for  the  committee  to 
undertake  work  along  the  line  of  devising  a  test  for 
insanity  which  might  be  accepted  by  the  legal  pro- 
fession. 

Dr.  Adolf  Meyer,  of  Xew  York  City,  said  that  in 
practically  all  European  countries  partial  responsil)ility 
had  been  recognized  in  some  form.  The  question  was 
whether  this  could  be  so  form\ilated  as  to  be  satisfac- 
tory to  the  community,  for,  after  all,  our  laws  were  not 
absolutely  bad.  There  had  been  heretofore  too  much 
expression  of  mere  opinion  on  the  jiart  of  alienists, 
without  enough  attention  paid  to  the  determination 
of  the  actual  facts.  The  relative  looseness  in  the  deter- 
mination of  facts  and  the  too  liberal  acceptation  of 
hypothetical  questions  on  the  part  of  physicians  had 
led  to  the  unfavor;ible  impressions  existing  to-day.  It 
was  extremely  difficult  to  form  an  idea  as  to  what 
should  be  considered  sufficient  facts  to  justify  an  expert 
in  giving  an  opinion.  .\de(|uate  observation  of  the 
persons  should  be  in  some  manner  invited,  if  not  en- 
forced, and  alienists  should  raise  among  themselves 
the  standard  as  to  what  facts  are  necessary  to  justify 
an  opinion.  It  was  the  work  of  the  physician  to  de- 
termine whether  the  individual  had  any  mental  di.s- 
order,  and  whether  this  disorder  had  anything  to  do 
with  the  commission  of  the  act.  The  ((uestion  of 
responsibility  should  be  decided  by  the  physician. 

Dr.  Pearce  Bailey,  of  New  York  City,  in  closing 


the  discussion,  said  the  question  of  responsibility 
should  be  referred  to  medical  men,  but  tbey  would 
have  no  authority  more  than  communicating  their 
findings  to  the  jury.  While  it  might  be  impossible  to 
change  the  present  procedure,  yet  it  was  well  enough 
to  look  into  the  matter  to  see  what  could  be  done. 


23ooh  nebtctDjS?. 


Atlas  and  Textbook  of  Human  Anatomy.  By  Dr. 
Johannes  Sobotta.  Professor  of  Anatomy  in 
the  University  of  Wiirzburg.  Edited,  with 
additions,  by  J.  Playfair  McMvrrich,  A.M., 
Ph.D.,  Professor  of  Anatomy  in  the  University 
of  Michigan.  Vols.  I  and  II.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1906. 

It  is  not  to  be  questioned  that  anatomical 
teaching  has  been  greatly  furthered  during  the 
past  few  years  by  improved  illustrating  and 
by  the  use  of  the  atlas  form  of  presentation.  We 
are  glad  to  notice  another  admirable  book  of  this 
type  by  Dr.  .Sobotta,  of  Wiirzburg,  edited,  with 
additions,  by  Dr.  Playfair  McMurrich,  of  the 
University  of  Michigan.  It  has  been  the  aim  of 
the  author  to  meet  the  needs  both  of  the  student 
and  the  physician  in  the  production  of  his  work, 
a  distinction  which  we  are  inclined  to  think  is  at 
times  too  much  insisted  upon.  It  is  not  an  atlas 
designed  for  the  special  student,  and  therefore  is 
not  to  be  compared  with  Toldt.  which  is  much 
more  comprehensive.  A  special  feature  of  this 
book  is  the  use  of  several  colors  in  the  plates. 
Particularly  has  this  method  been  used  in  the 
treatment  of  the  muscular  system  with  results 
which  are  altogether  to  be  commended.  The 
illustrations  in  general  are  wonderful  reproduc- 
tions of  the  actual  dissections,  and  give  one  a 
peculiarly  good  idea  of  the  special  relations  of  the 
parts. 

The  first  volume  is  especially  designed  for  use 
in  dissection,  and  the  illustrations  have  been  ar- 
ranged with  this  end  in  view.  It  takes  up  the 
subject  of  bones,  ligaments,  joints  and  muscles. 
The  second  volume  is  concerned  with  splanch- 
nology, including  the  heart.  The  general  met  hot! 
followed  is  the  same  as  in  the  first  volume.  The 
illustrations  which  naturally  constitute'  the 
essential  portion  of  stich  a  work  as  this  are 
beyond  criticism  and  cannot  fail  to  he  of  the 
utmost  value  to  any  student  of  the  subject  who 
has  not  immediate  access  to  the  actual  dissections. 
The  book  will  doubtless  take  its  place  among  the 
very  best  of  the  atlases  dealing  with  human  anat- 
omy, certainly  so  far  as  the  illustrations  are 
concerned.  The  text  is  somewhat  brief  and  de- 
scriptive essentially  of  the  plates.  Its  conciseness 
is  its  virtue.  We  see  no  evidence  that  a  third 
volume  is  to  appear  and  miss  any  section  on  the 
central  or  peripheral  nervous  .system.  This  is  an 
twifortutiate  omission.  The  book  in  general  is  an 
admirable  example  of  the  extraordinary  perfec- 
tion which   modern  pulilishing  has  attaineil. 
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Obstetrics  for  Nurses.  By  Joseph  B.  DeLee, 
A.M.,  M.D.,  Professor  "of  Obstetrics,  North- 
western   University    Jledical    School,    Obstet- 

•  ician  to  Jlercy,  Wesley,  Provident,  Cook 
County,  and  Chicago  Lying-in  Hospitals,  Lec- 
turer in  Nurses'  Training  School  of  same.  Sec- 
ond edition,  thoroughly  revised  and  enlarged, 
510  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Co.     1906. 

This  ])ook  is  just  what  its  name  indicates  anrl 
as  a  specimen  of  book-work  is  most  pleasing.  It 
tells  the  nurse  what  to  do  to  aid  the  obstetrician, 
and  also  what  to  do  if  she  is  alone.  The  instruc- 
tion for  the  preparation  of  the  patient  and  also 
of  the  lying-in  room  is  excellent.  The  dietary 
and  the  glossary  are  valuable  features. 

A  Text-Book  of  Obstetrics.  By  B.\rton  Cook 
Hirst,  jM.D.,  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania,  Gynecologist  to  the 
Howard,  the  Orthopedic  and  the  Philadelphia 
hospitals.  Fifth  edition,  revised  and  enlarged, 
with  767  illustrations,  40  in  colors,  915  pages, 
octavo.  Philadelphia  anrl  London:  W.  B. 
Saunders  Co.     1906. 

This  popular  book,  which  first  appeared  in 
November,  189S,  has  already  reached  its  fifth 
edition,  which  is  much  enlarged  and  is  thoroughly 
up  to  date.  It  is  a  very  safe  guide  for  the  prac- 
titioner, since  onlj'  those  procedures  which  have 
clinical  proof  back  of  them  are  advised.  Special 
attention  is  given  to  puerperal  infection,  and  the 
treatment  of  this  important  subject  is  excellent. 
The  subject  of  pyelitis  of  pregnancy  does  not  have 
the  consideration  its  importance  demands,  and 
so  far  as  it  is  discussed  the  statements  are  not 
according  to  the  weight  of  evidence.  The  book 
will  no  doubt  keep  its  high  rank  among  the 
standard  text-books. 

Modern  Clinical  Medicine  —  Diseases  of  the  Diges- 
tive System.  Edited  by  Frank  Billings,  M.D. 
An  authorized  translation  from  "  Die  Deutsche 
Klinik,"  under  the  general  editorial  supervi- 
sion of  Julius  L.  Salinger,  M.D.  With  45  illus- 
trations. New  York  and  London:  D.  Applet  on 
&  Co.     1906. 

This  volume  includes  selected  articles  from 
manj'  of  the  most  eminent  medical  men  of  Europe. 
The  diseases  of  the  digestive  tract  are  treated  fullj' 
and  at  the  same  time  in  a  concise,  practical  man- 
ner. The  most  modern  methods  of  diagnosis  are 
discussed  and  the  treatment  of  the  various  dis- 
orders receives  careful  consideration. 

It  is  a  l)ook  of  value  to  the  surgeon  as  well  as  to 
the  physician,  since  many  of  the  diseases  included 
lie  on  the  border  land  of  medicine  and  surgery. 

Diagnostics  of  Diseases  of  Children.  By  Le 
Grand  Kerr,  M.D.,  Professor  of  Diseases  of 
Children  at  the  Brooklyn  Postgraduate  Medi- 
cal School.  Octavo.  Pp.  542.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1907. 


The  author  in  his  preface  calls  attention  to  the 
facts  that  in  infanoy  and  early  childhood  diag- 
nosis has  to  be  leased  largely  on  the  ol)jective 
symptoms  and  that  consequently  their  correct 
interpretation  is  of  the  greatest  importance.  The 
liook  is  devoted  to  the  diagnosis  of  disease  in 
early  life  on  these  symptoms,  and  etiology,  path- 
ology and  sulijective  .symptomatologj'  are  touched 
on  only  incidentally.  While  there  are  many  minor 
points  which  might  be  criticised  and  occasional 
omissions,  the  subject  is  on  the  whole  very  satis- 
factorily treated,  and  the  book  cannot  fail  to  be 
most  useful,  both  to  the  student  and  to  the 
practitioner. 

Atlas  and  Epitome  of  Diseases  of  Children.  By 
Dr.  R.  Hecker  and  Dr.  J.  Trumpp,  of  Munich. 
Edited,  with  additions,  by  Isaac  A.  Art,  M.D., 
Assistant  Professor  of  the  Diseases  of  Children 
in  Rush  Medical  College,  in  affiliation  with  the 
LTniversity  of  Chicago.  With  4S  colored  plates, 
147  black  and  white  illustrations.  Pp.  453. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1907. 

When  there  are  so  many  good  books  on  pedi- 
atrics by  American  authors,  it  hardly  seems  neces- 
sary to  translate  those  in  other  languages.  If 
this  seems  advisable,  however,  it  would  seem 
wiser  to  select  first-class  books  instead  of  second- 
or  third-rate  ones  like  this.  We  see  nothing  in 
this  work  to  make  it  preferable  to  the  compends 
by  American  authors,  which,  like  all  compends, 
are  in  themselves  objectionable.  The  only  thing 
we  see  in  this  book  to  commend  are  the  colored 
plates,  which  are  unusually  numerous  and  some 
of  which  are  very  good. 

Stohr's  Histology  Arranged  upon  an  Embryological 
Basis.  By  Dr.  Frederic  T.  Lewis.  8vo, 
ix  -I-  434  pp.  450  figures.  Philadelphia:  P. 
Blakiston's  Son  &  Co.     1906. 

Most  authors  of  histologies  have  been  contented 
to  deal  with  their  subjects  from  the  standpoint  of 
descriptive  anatomy,  and  the  facts  of  histo- 
genesis have  found  places  in  their  volumes  only 
as  footnotes  or  incidental  paragraphs.  Lewis's 
edition  of  Stohr  presents  the  novel  feature  of  an 
histology  built  on  embryological  outlines.  The 
rearrangement  of  this  well-known  text-liook  neces- 
sitated by  such  a  departure  has  been  no  slight 
undertaking.  The  first  part  of  the  book,  which 
covers  the  great  majority  of  its  pages,  deals  with 
cytology,  general  histology  and  special  histology. 
The  section  on  cytology,  though  largely  rewritten, 
presents  the  same  fundamental  facts  on  the 
structure  and  function  of  cells  that  have  been 
given  in  previous  editions.  The  second  section, 
that  on  general  histology,  deals  with  tissues  not 
in  the  older,  purely  descriptive  way,  but  from 
the  genetic  standpoint.  The  development  of 
the  mammalian  body  from  the  fertilized  egg  cell 
is  briefly  sketched  and  the  differentiation  of  the 
germ  layers  is  outlined.  This  affords  an  embry- 
ological basis  for  a  consideration  of  the  f undainen- 
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tal  tissues;  epithelium,  mesenchyma,  muscular, 
nervous  and  v:u<cular  tissue.  The  third  section, 
on  special  histolofjy,  takes  up  the  minute  structure 
of  the  various  organs  of  the  human  body  some- 
what as  in  the  former  editions,  though  here,  as  in 
previous  sections,  much  new  matter  on  histo- 
genesis and  even  organogenesis  is  introduced. 
To  hold  the  volume  to  what  was  approximately 
its  former  size,  the  general  directions  for  making 
histological  preparations,  as  well  as  the  more 
detailed  statements  as  to  the  preparation  of  the 
specimens  from  which  the  illustrations  were 
taken,  have  been  omitted  or  condensed  into  a 
few  pages  constituting  the  second  part.  Thus 
room  has  been  made  for  the  very  considerable 
l)ody  of  newly  introduced  embryological  matter. 
An  examination  of  the  volume  shows  it  to  be 
accurately  and  consistently  put  together,  and  its 
unusual  freedom  from  typographical  errors  and 
misstatements  reflects  great  credit  on  both  author 
and  publisher.  The  press  is  doubtless  respon- 
sible for  the  partial  loss  of  "  side  "  in  the  ex- 
planation of  Figure  26  and  the  faintness  of  Figure 
138.  Something  might  have  been  gained  by 
treating  the  cerebral  nerves  (page  95)  from  the 
modern  standpoint  of  nerve  components  rather 
than  by  dealing  with  them  as  composed  of  dorsal, 
lateral  and  ventral  roots;  and  a  description  of  the 
histogenesis  of  ciliated  epithelium  (page  31) 
might  well  have  been  added.  But  aside  from  a 
few  small  blemishes  the  volume  is  avowedly  of 
very  high  excellence  and  should  find  ready 
acceptance  wherever  modern  histology  is  to  be 
studied  and  taught.  It  must  not  be  forgotten, 
however,  that  an  embryological  treatment  of 
tissues  is  only  one  step  from  the  older  descriptive 
standpoint  toward  a  broad  and  comprehensive 
view  of  the  subject,  and  that  it  is  as  important 
for  the  student  to  know  the  physiology  of  tissues 
a.s  it  is  to  be  acquainted  with  tlieir  structure  and 
origin.  It  is  to  be  hoped  that  this  departure  in 
histology  will  be  followed  l)y  further  progress,  in 
which,  in  adilition  to  the  structure  and  genesis  of 
tissues,  their  physiology  will  receive  considera- 
tion. 

KpilcpK]/:  n  Studji  of  the  Idiopathic  Di.tcasc.  By 
Wii.UAM  Aldiikn  Turnkh,  M.D.,  Kdin.  Svo. 
Pp.  xiv,  272.  With  13  charts  and  (i  illustra- 
tions.   London:  .Macniillan  it  Co.  1907. 

We  have  several  times  had  occivsion  to  notice 
in  the  columns  of  this  Jotiunai.  the  various  studies 
on  epilepsy  which  Dr.  Turner  has  published  in 
the  JMiglish  journals.  These  studies  have  been 
einl)odied  in  the  volume  before  us,  which  is  ba.sed 
ni)oii  the  careful  stu<ly  of  a  thousand  cases 
observed  at  the  colony  for  epilejitics  at  (Mialfoiil- 
St.  I'cter,  and  at  the  National  Hosiiital  for  the 
I'araly/.ed  and  JOiiileptic  in  (iueenSfiuare,  Lotulon. 
The  chapter  on  pathology  is  written  by  Dr.  ,Jolui 
Turner,  from  a  study  of  one  hundreil  and  (ifleen 
autopsies.  A  careful  study  of  the  literature,  com- 
bined with  this  large  personal  experience,  gives 
the  stamp  of  authority  to  the  work.  The  title  is 
not  wholly  acc\irate,  for  the  author  follows  the 


usual  custom  of  inclu<ling  the  convulsive  attacks 
of  cerebral  infantile  paralysis  and  organic  disease 
of  the  brain  under  idiopathic  epilepsy.  He  re- 
gards epilejisy  as  an  organic  disease  of  the  brain, 
whose  dominant  cau.se  is  ancestral  epilepsy  —  a 
disease  indicative  of  family  neuropathic  degen- 
eration. A  neuropathic  heredity  wa.s  found  in 
51%  and  a  similar  heredity  in  37.29c.-  Like 
most  writers  on  the  question  of  heredity  in  ner- 
vous diseases,  Turner  is  content  with  noting  the 
percentage  of  nervous  disease  in  the  heredity, 
without  considering  the  nature  of  the  dise;vse  or 
comparing  the  percentage  with  the  percentage  of 
nervous  heredity  in  healthy  persoas.  Thomann- 
KoUer  and  Diem  have  found  such  nervous  heredity 
in  from  59%  to  66.9%  of  healthy  persons,  so 
that  the  conclusions  which  Turner  and  others  draw 
from  their  statistics  is  far  from  convincing  as  to 
the  hereditary  nature  of  epilepsy.  He  has  also 
disregarded  the  teachings  of  Weismann  as  to  in- 
jury of  the  germ  plasma,  which  have,  we  believe, 
a  very  important  bearing  upon  the  genesis  of 
epilepsy.  The  characteristic  symptom  of  epilepsy, 
according  to  Turner,  is  the  periodical  recurrence 
of  attacks  of  loss  or  impairment  of  consciousness, 
sometimes  accompanied  by  convulsions.  The 
convulsions  are  thought  to  lie  due  to  the  depriva- 
tion of  arterial  blooil  in  cortical  areas,  coinciding 
with  venous  and  capillary  stasis,  in  persons  pre- 
disposed to  nervous  instability;  as  a  consequence 
of  this  deprivation  alterations  are  found  in  the 
large  pyramidal  cells  of  Betz.  These  changes 
lead  to  permanent  alterations  in  the  cortex  of  the 
nature  of  neuroglial  sclerosis.  The  study  of  the 
mental  states  found  in  epilepsy  is  very  complete 
and  of  great  value.  The.se  are  classe<i  as  the  epi- 
leptic temperament,  the  paroxysmal  psychoses, 
the  psychical  epileptic  equivalents  and  the  per- 
manent interparoxysmal  mental  condition  which 
leads  to  dementia.  .Much  stress  is  laid  ujion  the 
interparoxysmal  conditions  and  the  eijilejttic 
temperament,  and  the  subject  is  treated  more 
fidly  than  in  most  other  works,  with  perhaps  a 
little  unilue  emphasis  upon  the  mental  phenomena 
anil  the  tendency  to  dementia  from  t  he  influence  of 
so  many  .severe  civses  observed  in  an  epileptic 
colony.  Fvdl  consideration  is  given  to  the  toxic 
origin  of  ejiilepsy  and  the  author  concludes  that  in 
some  cases  the  epileiitic  condition  may  be  of  toxic 
origin.  About  U)'c  "f  the  cases  recover.  In  re- 
gard to  treatment  considerable  stress  is  laid  upon 
the  benelits  of  a  purin-free  diet.  The  author,  very 
wi.sely,  we  believe,  op])oses  the  teachings  of  cer- 
tain New  York  writers  who  denounce  the  use  of 
bromide,  and  upholds  theellicacy  of  a  jutlicious 
broTuide  treatment.  Next  to  bromiile  he  com- 
mends belladomia  and  zinc,  which,  in  the  early 
ilays,  l)efore  the  u.><e  of  bromide,  gave  good  results. 
We  heartily  conunend  the  book  as  the  most  impor- 
tant monogiaj)!!  on  lh(>  subject  that  h:us  appeared 
in  Knglish  since  the  cla.-<sical  work  of  (Jowers, 
—  a  most  valuable  contribution  to  our  knowicdgo. 


As  a  rcs\ill.  of  the  anti-.sniltinR  cnismlc  in  Pitl.sliurK, 
lircoriling  lo  llic  Jniiriuil  of  Inr  Amrrirnn  Mnlical  ,t,Mon'<i- 
lion,  forty-llin'C  were  arreslcil  on  Iho  lirsl  ilay. 
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THE  RESULTS  OF  SECTION  OF  THE  SYMPA- 
THETIC IN  EvSSEXTI.\L  EPILEPSY. 

When  one  carefully  examines  the  recorded 
cases  of  epileptics  treated  by  section  of  the  cervi- 
cal S}-mpathetic,  one  is  struck  by  the  fact  that 
the  results  obtained  are  most  variable,  for  beside 
those  cures  which  appear  evident,  there  are 
numerous  ameliorations  and  many  unsuccessful 
results.  Consequently,  when  this  operation  is 
undertaken,  one  is  never  sure  that  it  will  modify 
the  attacks.  And  what  is  more  important  still 
is  that  the  results  are  often  published  much  too 
soon  after  the  operation  to  be  of  any  value.  A 
number  of  patients  have  been  followed  for  only  a 
few  weeks,  a  period  ridiculously  insufficient, 
inasmuch  as  in  epilepsy  one  often  encounters 
quiescence  of  the  attacks  for  a  considerable 
length  of  time,  with  or  without  treatment.  These 
patients  should  be  followed  for  years,  which  has 
been  done  for  a  certain  number,  and  then  usually 
it  is  found  that  the  amelioration  was  merely 
temporary  and  what  was  taken  for  an  improve- 
ment proved  to  be  an  unsuccessful  result  in  the 
end. 

Then  again,  one  must  be  sure  that  the  case  is 
one  of  true  epilepsy.  Several  published  cases 
were  afterwards  found  to  be  hystero-epileptics, 
while  others  considered  as  true  epileptics  in  reality 
presented  symptoms  of  associated  hysteria,  and 
it  is  easily  understood  that  in  these  any  inter- 
ference might  ameliorate  the  intensity  or  the 
frequency  of  the  attacks.  This  is  what  appears 
to  us  not  to  have  been  sufficiently  established  in 
several  published  cases;  it  is  true  that  very  often 
the  diagnosis  is  a  difficult  matter.  These  are  the 
cases  which,  in  the  statistics,  have  given  the 
greatest  number  of  improvements  or  cure.  In 
order  to  come  to  a  just  conclusion,  one  should 


take  into  consideration  not  simply  the  given 
result,  because  the  precision  with  which  the  diag- 
nosis is  made,  and  more  particularly  the  time 
during  which  the  patient  is  under  observation, 
have  great  importance  in  the  determination  of 
the  ultimate  results.  These  are  the  reasons  why 
statistics  differ  so  widely. 

Alexander,  in  1889,  gave  statistics  of  a  series  of 
twenty-four  patients  operated  on  by  himself 
and  obtained  six  cures,  ten  ameliorations,  five 
unsuccessful  results,  two  aggravations  of  the 
disease  and  one  death  by  an  intercurrent  affection, 
in  other  words,  25%  of  cures.  Jaboulay  and 
Lannois,  out  of  sixteen  personal  observations 
obtained  only  one  cure,  and  this  was  in  a  hystero- 
epileptic,  and  three  ameliorations;  the  condition 
of  the  other  patients  was  not  changed.  At  the 
Surgical  Congress  held  in  Paris  in  1900,  Jonnesco 
reported  thirty-seven  cases,  which  he  had  been 
able  to  follow  for  a  considerable  length  of  time, 
with  the  result  that  he  obtained  thirteen  cures, 
eight  improvements  and  sixteen  unsucce-ssful 
outcomes,  in  other  words  31%  of  cures.  Chi- 
pault  out  of  twenty-two  cases  obtained  two  cures 
and  three  improvements;  in  other  words,  success- 
ful results  in  9%.  Pilcz,  out  of  eighty  cases  of 
essential  epilepsy  that  he  was  able  to  follow  for 
some  time  after  the  operation,  reports  31%)  of 
doubtful  improvement  and  not  a  single  certain 
cure.  Acevedo  has  published  seven  cases,  all  of 
which  were  improved  so  far  as  the  attacks  and 
mental  condition  are  concerned,  but  the  patients 
were  followed  only  for  a  short  time  after  the 
operation.  White's  statistics  of  twenty-three 
cases  show  25%  cures  and  36%,  improvements. 
In  several  publications,  Vidal  records  numerous 
instances  of  cure  and  a  considerable  number  of 
improvements,  while  Braun,  in  1901,  records  nine 
cases  of  sympathectomy  without  a  single  cure. 
In  1902  Obregia  reported  five  cases  that  he  fol- 
lowed for  several  years;  the  attacks  which  dis- 
appeared after  the  interference,  recurred  later 
and  were  quite  as  intense  as  before  the  operation. 
In  the  same  year  Winter  collected  nearly  all  the 
cases  published  up  to  that  time  numbering  213, 
but,  out  of  these,  he  eliminated  ninety-one, 
because  they  were  reported  too  soon  after  the 
operation  to  be  of  any  value,  and  out  of  the 
remaining  122  he  found  eight  cures,  or  6.6%; 
seventeen  provisional  cures,  or  13.9%;  twenty- 
three  improvements, or  18.9%,;  and  sixty-seven 
unsuccessful  results,  or  54.9%.  From  these 
results  one  should  also  eliminate  all  instances  of 
hystero-epilepsy  in  order  to  seriously  judge  the 
value  of  section  of  the  sympathetic,  because  it 
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should  be  recalled  that  these  patients  may  be 
influenced  by  any  operative  traumatism,  so  that 
it  appears  that  in  true  essential  epilepsy  success- 
ful results  must  be  very  few  indeed. 

All  operators  have  not  sufficiently  considered 
the  restrictions  here  mentioncil,  and  conset|uently 
they  judge  sympathectomy  very  differently. 
Some,  as  Hahn  and  Dejcrine,  consider  the  opera- 
tion inefficacious  and  dangerous.  Amat  and 
Mariani  declare  it  useless  and  Eulenberg  as  al)- 
surd.  There  are  a  few  surgeons  who  are  partisans 
of  the  operation,  Hopkins  and  Deaver  at  home, 
and  Vidal  in  France.  The  latter  gives  as  an 
explanation  of  his  successes  a  series  of  reasons 
which  should  be  mentioned.  He  selects  his 
patients  and  only  operates  on  those  who  are 
favorably  influenced  liy  amyl  nitrite;  he  removes 
the  entire  cervical  chain  and  only  operates  on 
patients  who  can  be  looked  after  properly  after 
the  operation. 

Although  post-operative  care  is  certainly  of 
great  value,  the  majority  of  writers  recognize  that 
epileptics  are  little  influenced  by  surgical  thera- 
peutics, and  this  is  demonstrated  by  statistics 
based  on  properly  diagnosticated  cases  followed 
for  a  long  time,  and  is  what  might  be  foreseen  when 
the  present  conception  of  epilepsy  is  considered, 
namely. that  it  is  a  .syndrome  rather  thanamorbid 
entity.  To  apply  a  uniform  treatment  to  cases 
having  a  varying  pathogenesis  must  of  necessity 
lead  to  therapeutic  failure. 

Section  of  the  sympathetic  in  essential  epilepsy 
is,  consequently,  not  a  curative  operation,  for  it 
is  lacking  in  the  pathogenic  basis  to  be  efficacious 
in  all  cases.  The  failure  of  the  operation  is  in 
the  first  place  and  above  all  due  to  the  fact  that 
the  cause  of  the  attacks  is  not  known,  and  secondly 
because  one  merely  produces  temporary  dis- 
turbances in  the  cerebral  circulation.  Apropos 
of  this,  it  would  be  most  interesting  to  ascertain 
if  there  is  any  relationship  between  the  duration 
of  the  vascular  disturbances  and  that  of  the 
temporary  improvements  occasioiudly  met  with. 
H  some  knowleilge  on  this  point  were  obtained  it 
might  .serve  periiaps  to  aid  the  better  under- 
standing of  the  influence  f)f  circulatory  ilisturl)- 
ances  in  epilepsy. 

It  is  known  that  cerebral  anemia  may  have 
-ome  influence  in  the  production  of  (he  attacks 
in  certain  toxic  epilepsies  which,  clinically,  often 
.■il>i)ear  e-s-sential.  By  the  use  of  amyl  nitrite. 
\  i<lal  ascertained  those  Ci».scfl  in  which  anemia 
alone  prtwluced  the  attacks.  In  certain  epilep- 
tics it  stoppcil  the  attacks,  and  in  these  alone 
should  the  .sympathetic  be  o])erated  on.       N'idal, 


however,  did  not  operate  on  all  the  patients  who 
were  benefited  by  inhalations  of  this  drug,  and 
he  does  not  consider  this  method  as  infallible. 
Pit  res  has  shown  by  the  treatment  of  seventeen 
patients  that  this  drug  could  not  serve  for  the 
recognition  of  the  nature  of  the  epilepsj^  and  he 
has  seen  convulsions  produced  by  it  in  hysterics, 
while  it  has  remained  without  effect  in  supposed 
epileptics  and  in  ca.ses  of  large  cerebral  neoplasms, 
consequently  in  just  the  ca.ses  where  it  should 
provoke  an  attack  according  to  Vidal's  theory. 
There  is  no  preliminary  proof  which  can  demon- 
strate to  what  extent  cerebral  anemia  intervenes 
in  the  pathogenesis  of  the  attack  and  therefore 
there  is  nothing  which  will  indicate  beforehand 
the  effect  of  section  of  the  sympathetic  in  a 
given  case  of  epilepsy.  To  sum  up,  it  may  be 
said  that  this  operation  is,  generally  speaking, 
of  little  value,  but  that  a  more  complete  knowl- 
edge of  the  various  forms  of  epilepsy  anil  their 
patluigenesis  might  allow  one  to  come  to  some 
conclusion  relative  to  the  advisability  of  opera- 
tive treatment. 


PLAGUE  INVESTIG.\TI()-\  I.\  INDIA. 
TuK  appalling  death-rate  from  plague  in  the 
far  East  might  appear  a  reflection  on  modern  pro- 
phylactic meilicine  were  it  not  for  the  great  difli- 
culty  attending  the  treatment  of  the  disease 
among  the  native  population.  That  the  English 
government  is  active  in  its  efforts  to  abate  its 
inroads  is  again  shown  by  the  last  number  of  the 
Journal  oj  Hygiene  w^hich  contains  reports  on 
Plague  lnve.stigations  in  India  issued  by  the 
Advisory  Committee  appointed  by  the  Secretary 
of  State  for  India,  the  Royal  Society  and  the 
Lister  Institute.  An  excellent  account  is  given, 
arranged  in  most  systematic  manner,  of  our 
present  knowledge  of  the  natural  history  of  the 
disease  and  the  curious  pathological  and  etio- 
logical facts  which  are  now  under  investigation. 
A  large  number  of  i)lague  rats  have  been  studietl 
with  great  care,  post-mortem,  with  the  end  of 
determining  the  value  of  naked  eye  examination 
of  suspected  rats,  to  what  extent  microscopical 
examination  alone  may  be  relied  upon  for  pur- 
po.ses  of  diagnosis,  ami  finally  whether  the  ex- 
amination of  a  large  numlier  of  plague  infectetl 
rats  might  reveal  evidence  of  the  mode  of  infec- 
tion on  these  animals,  evidently  a  matter  of  (he 
greatest  importance  from  the  standpoint  of  e|)i- 
demiology.  As  a  result  of  the.se  experiments, 
the  somewhat  unexpected  conclusion  is  reached 
tiiat  the  naked  eye  method  is  decidedly  superior 
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to  the  microscopic  as  an  aid  in  diagnosis,  and  that 
with  sufficient  experience  the  diagnosis  of  plague 
may  be  made  on  the  strength  of  the  macroscopic 
appearances  alone.  There  is  apparenti)'  now  no 
doubt  that  plague  may  be  transmitted  from  rat 
to  rat  through  the  transference  of  fleas  from  a 
septicemic  animal,  and  it  therefore  Isecomes 
important  to  determine  the  fate  of  the  plague 
bacillus  in  the  body  of  the  rat  flea;  whether  a 
single  rat  flea  can  transmit  the  infection;  whether 
both  male  and  female  rat  fleas  can  transmit  the 
infection;  whether  other  species  of  fleas  can 
transmit  it,  and  the  mechanism  by  M'hich  the 
flea  infects  a  healthy  animal.  It  appears  that 
the  plague  bacillus  multiplies  in  the  stomach  of 
the  rat  flea,  and  also  that  a  single  flea  may  trans- 
mit the  disease,  whether  male  or  female.  Manj' 
other  facts  of  the  very  greatest  interest  are  de- 
duced from  this  experimental  study.  Space  does 
not  permit  us  at  this  time  to  enter  into  a  detailed 
consideration  of  all  the  conclusions  reached,  but 
it  is  evident  that  the  role  of  the  rat  flea  is  coming 
to  be  well  established,  and  it  follows,  therefore, 
that  a  beginning  at  least  has  been  made  toward 
the  final  extermination  of  the  disease.  We 
commend  this  admirable  report  to  all  those  who 
may  be  interested  in  painstaking,  scientific  inves- 
tigation on  a  problem  of  great  practical  import. 


OPPORTUNITIES  FOR  MEDICAL  WOMEN. 

The  useful  place  which  women  are  now  occupy- 
ing in  medicine  is  no  longer  to  be  questioned.  It 
remains,  however,  to  discover  in  what  depart- 
ments of  the  profession  women  are  likely  to  be 
of  the  most  service  to  the  commuity,  and  reach 
the  highest  personal  development.  Suggestions 
which  should  be  of  value  were  given  by  Dr.  Osier 
recently  at  the  London  School  of  Medicine  for 
Women.  On  this  occasion  Dr.  Osier  pointed  out 
that  there  were  four  channels  open  to  women 
physicians.  The  first  of  these  he  especially  com- 
mended, namely,  work  in  connection  with  the 
laboratory  branches  of  medicine.  He  thought 
that  women  were  especially  adapted  for  this  type 
of  work,  and  went  so  far  as  to  say  that  much  of 
the  best  work  in  bacteriology,  histology  and  many 
departments  of  pathology  was  now  being  done 
by  women.  There  can  certainly  be  no  question 
that  expert  women  are  rapidly  becoming  an  es- 
sential adjunct  of  a  well-equipped  laboratory, 
whether  or  not  they  have  a  medical  degree.  In 
the  second  place  there  is  an  excellent  opportunity 
for  women  in  connection  with  institutions,  and 
particularly  those  in  which  the  insane  arc  treated. 


Here,  again,  the  last  few  years  has  seen  a  notable 
change,  inasmuch  as  a  large  proportion  of  the 
hospitals  for  the  insane  are  now  provided  with 
at  least  one  woman  physician.  In  the  third  place, 
so-called  general  practice  offers  opportunities. 
The  diseases  of  women  and  children  constitute 
the  most  natural  field;  liut  here,  curiously  enough, 
the  difficulty  is  met  that  women  themselves  are 
more  prone  to  distrust  those  of  their  own  sex  than 
men  in  a  professional  capacity.  This,  no  doubt, 
time  will  do  much  to  overcome.  Finally,  Dr. 
Osier  gave,  as  the  fourth  field  of  usefulness  for 
English  women,  work  in  India,  where  their  duties 
would  naturally  fall  in  ameliorating  the  diseases 
and  conditions  of  their  own  sex.  The  life  there 
would  be,  no  doubt,  hard,  but  on  the  whole  he 
thought  happier  than  that  which  they  would  be 
likely  to  lead  in  their  own  country. 

We  note  that  Dr.  Osier  made  no  mention  in 
his  remarks  of  surgery  as  an  appropriate  field  for 
women.  It  is  in  this  field  that  many  women 
practitioners  are  eager  to  shine,  and  it  is,  of 
course,  a  fact  that  much  surgery  is  being  done 
by  women  and  with  success.  It  is,  however,  not 
to  be  expected  that  pre-eminent  success  will  be 
attained  by  women  in  this  jjranch  of  medicine. 
The  life  of  an  active  practising  surgeon  brings 
with  it  unquestionably  a  greater  nervous  strain 
than  any  other  connected  with  the  practice  of 
medicine.  If  for  no  other  reason  than  this,  it  is 
hardly  to  be  expected  that  women  practitioners 
in  any  considerable  number  will  be  able  to  com- 
pete in  this  most  exacting,  practical  department 
of  the  profession.  There  remain,  however,  many 
other  opportunities,  some  of  which  Dr.  Osier  has 
pointed  out,  which  should  be  quite  sufficient  to 
meet  the  ambitions  of  those  women  who  have  de- 
termined to  make  medicine  their  life  work,  nor 
can  we  at  the  present  time  question  that  in  cer- 
tain departments  of  medicine  there  is  no  reason 
why  women  should  not  excel,  and  possibly  in  the 
future  gradually  usurp  certain  fields  of  work.  The 
real  prolilem  before  the  women  physicians  of  this 
and  other  countries  is  to  determine  the  sphere  of 
usefulness  in  which  they  may  most  fully  develop 
and  devote  their  best  energies  to  its  cultivation. 
They  will  certainly  meet  with  no  discouragement 
in  this  attempt  from  their  colleagues  of  the  other 
sex. 


MEDICAL   NOTES. 

American  Medical  Editors'  AssciriATiON.  — 
At  the  thirty-ninth  annual  meeting  of  this  society, 
recently  held  at  Atlantic  City,  sixty-four  new 
memters  were  elected.     A   committee   on   pul> 


126 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  25,  1907 


licity  was  appointed,  the  duty  of  which  will  be  to 
see  that  the  medical  profession,  through  the  medi- 
cal press,  is  promptly  informed  upon  all  matters 
of  general  interest. 

Deaths  in  the  Professiox.  —  Dr.  Theodore 
von  Jiirgensen,  professor  of  medicine  and  head 
of  the  Jledical  Polyclinic  at  Tiibingen,  has  re- 
cently died  at  the  age  of  sixty-seven. 

Dr.  Max  Schueller  has  died  at  the  age  of  sixty- 
four  in  Berlin,  where  at  the  time  of  his  death  ho 
was  in  charge  of  the  Surgical  Department  of  the 
Polyclinic  of  tlie  Association  of  Domestic  Hygiene. 
He  had  of  late  devoted  himself  particularly  to  a 
study  of  the  etiolngj'  of  cancer. 

De.\th-R.\te  from  Phthisis  in  England  and 
Walf.s.  —  As  elsewhere,  recent  statistics  on  tu- 
berculosis show  that  in  England  and  Wales  there 
has  been  a  decided  decline  in  the  death-rate. 
This  has  been  a  very  general  experience  in  civil- 
ized countries,  and  it  is  also  noteworthy,  as 
stated  in  the  British  Medical  Journal,  that  there 
has  been  a  very  distinct  tendency  to  a  postpone- 
ment of  the  age  of  death  and  probalily  therefore 
the  age  of  infection.  Fifty  years  ago  the  disease 
was  most  fatal  in  both  sexes  at  the  age-period 
twent\'-fivc  to  thirty-five  years.  In  females  there 
was  no  change  during  the  next  two  decennia,  but 
in  males  the'age  of  greatest  mortality  advanced  to 
the  period  thirty-five  to  fort3^-five  years,  though 
in  the  first  of  these  two  deceimia  (1861-70)  it  was 
only  a  little  more  fatal  at  this  age-period  than  in 
the  age-period  twenty-five  to  thirty-five.  In  the 
last  decennium  the  age  of  greatest  incidence  ad- 
vanced for  men  to  the  period  forty-five  to  fifty- 
five  years,  and  for  women  to  the  period  thirty-five 
to  forty-five  years.  What  explanation  can  be 
offered  for  this  change,  we  cannot  venture  to  say; 
it  is  improbable  that  it  can  be  due  merely  to  an 
extension  of  the  life  of  the  consumptive.  What- 
ever its  explanation,  it  appears  to  mean  a  great 
saving  of  life  during  the  most  useful  years,  and 
must  therefore  repre.sent  a  great  gain  to  the 
nation. 

boston  and  new  england. 

Acute  Inkectiou.s  Diseases  in  Bo.ston.  — 
For  the  week  ending  at  noon,  .Inly  21,  1!)()7,  there 
were  reported  to  the  Hoard  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  U),  scarlatina  2:5,  typhoid  fever  1), 
mejislea  41,  tuberculosis  r)(),  smallpox  0,  leprosy  1. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  24,  1007,  was  15.74. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  20,  1907, 
was  158,  against  219  the  corresponding  week  of 
last  year,  showing  a  decrease  of  61  deaths  and 
making  the  death-rate  for  the  week  13.52.  Of 
this  number  93  were  males  and  65  were  females; 
154  were  white  and  4  colored;  98  were  born  in 
the  United  States,  57  in  foreign  countries  and  3 
unknown;  34  were  of  American  parentage,  103 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
.36  cases  and  2  deaths;  scarlatina,  32  cases  and 
0  deaths;  typhoid  fever,  16  cases  and  2  deaths; 
measles,  47  cases  and  1  death;  tuberculosis,  68 
cases  and  18  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  1,  heart  disease  14,  bronchitis 
2  and  marasmus  2.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  27;  the  number  under 
five  years,  39.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  29.  The  deaths  in 
public  institutions  were  57. 

There  were  1  case  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Case  of  Leprosy.  —  It  is  stated  that  a  case 
of  Icprosj'  has  recently  appeared  at  the  Ma.ssachu- 
setts  General  Hospital  in  the  pereon  of  a  domestic 
of  Russian  descent  who  went  to  that  institution 
for  treatment.  The  diagnosis  has  been  confirmed, 
and  she  will  be  sent  to  the  leper  hospital  on  Peni- 
kesc  Island  in  Buzzards  Bay. 

new   YORK. 

A^Centenarian. — John  Kelderhouse,  of  Schen- 
ectady, N.  Y.,  died  on  July  IS,  at  the  alleged  age 
of  one  hundred  and  seven  j'ears.  He  was  a  nat  ive 
of  Livingston  Manor,  N.  Y.,  and  was  the  father 
of  thirteen  children. 

CoNTA(iiou,s  Hospital  in  Brkiiiton.  —  An 
order  granting  the  right  to  the  M.T.ssaclnisetts 
Homeopathic  Hospital  to  maintain  a  hospital 
for  contagious  disea.ses  in  Brighton  has  passetl  the 
Boston  Boartl  of  Aldermen. 

AccoRDiNQ  TO  "  SCIENCE."  —  Tlic  Paris  medical 
faculty  h.as  recently  announced  that  henceforth 
the  incumbents  of  the  speci:d  chairs  of  anatomy, 
histology,  physics,  chemistry  and  pharm.acology 
will  not  be  allowed  to  take  posts  as  physicians  or 
surgeons  in  the  hospitals.  Profe.ssors  of  these 
branches  will  be  obliged  to  agree  to  devote  them- 
selves exclusively  to  their  educational  work. 
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Prohibitiox  of  Use  of  Unclean  Milk  Cans. 

—  Governor  Hughes  has  signed  the  bill  recently 
passed  by  the  Legislature,  which  amends  the 
agricultural  law,  so  as  to  prohibit  the  use  of 
unclean  and  unsanitary  milk  cans,  the  confisca- 
tion of  which  is  directed.  The  bill  also  provides 
for  the  appointment  of  two  milk  can  inspectors  in 
New  York  City. 

Bequests.  —  Among  the  charitable  beciuests 
in  the  will  of  the  late  Isador  Wormser,  of  New 
York,  are:  $2,500  each  to  the  Mount  Sinai  Hospi- 
tal and  the  United  Hebrew  Charities  Association, 
and  $1,000  each  to  the  Montefiore  Home  and 
Hospital  for  Chronic  Invalids  and  to  the  New 
York  Roman  Catholic  Orphan  Asylum. 

Death  of  the  Heaviest  Person  in  New 
Jersey.  —  Mrs.  Margaret  McMahon,  of  Newark, 
N.  J.,  who  is  stated  to  have  been  the  largest 
person  in  that  state,  died  on  July  12,  at  the  age  of 
forty-eight  years.  Her  weight  exceeded  five 
hundred  pounds  and  part  of  the  house  had  to  be 
torn  away  in  order  to  move  the  specially  con- 
structed coffin.  When  the  body  was  in  the  coffin 
it  required  twelve  men  to  lift  it. 

Employers'  Liability  Law  Constitutional. 

—  In  a  decision  handed  down  on  July  18,  Judge 
Adams,  in  the  United  States  District  Court,  de- 
clared the  employers'  liability  law  constitutional. 
This  is  the  first  decision  in  the  state  of  New  York 
in  regard  to  this  law.  It  is  stated  that  in  Georgia 
and  Kentucky  federal  ju<lges  have  decided  that 
the  law  is  unconstitutional,  while  in  Illinois  its 
constitutionality  has  been  upheld.  Judge  Adams 
made  the  decision  in  the  suit  for  damages  of  one 
Patrick  Lancer,  a  longshoreman,  who  was  injured 
while  at  work  on  the  steamship  Columbia,  in 
October,  1906;  stating,  in  his  opinion,  that  the 
plaintiff  was  entitled  to  receive  damages  from  the 
steamship   company. 

Boat  for  Tuberculosis  Patients.  —  The 
Southficld,  one  of  the  old  ferry  boats  of  the  Staten 
Island  line,  which  has  been  put  out  of  commission 
by  the  newly  constructed  municipal  boats,  now 
running  to  that  point,  has  been  placed  by  Com- 
missioner Bensel,  of  the  Department  of  Docks 
and  Ferries,  at  the  disposal  of  the  committee  on 
tuberculosis  of  the  Charity  Organization  Society. 
The  boat  is  a  large  one,  with  double  decks,  and  it 
has  been  fitted  up  as  a  tuberculosis  camp,  with 
hammocks,  steamer  chairs,  etc.  A  trained  nurse 
is  in  attendance,  and  once  a  week  the  committee 
meets  on  the  boat  and  the  medical  memljers  of 
the  committee  ser\'e  each  two  weeks  in  turn  as 
visiting  physicians.     The  patients  who  are  sent 


from  the  various  dispensaries  of  the  citj-,  spend 
the  day  in  the  fresh  air,  and  in  the  evening,  with 
the  exception  of  a  few  male  patients,  who  remain 
all  night  on  board,  are  dismissed  to  their  homes. 
Each  receives  from  three  to  eight  eggs  and  from 
three  to  eight  glasses  of  milk  daily,  and  at  noon 
a  meal,  consisting  of  bread  and  butter,  hot  tea  or 
coffee  and  a  cooked  egg,  is  served.  In  addition, 
the  patients  are  permitted  to  bring  with  them 
whatever  food  they  choose.  Although  this  under- 
taking has  been  but  a  short  time  in  operation,  the 
results  appear  to  have  been  very  satisfactoiy. 
A  member  of  the  committee,  in  speaking  of  them, 
recently  said:  "  The  patients  are  putting  on 
pounds  and  the  color  is  coming  back  to  whitened 
cheeks  in  a  wonderful  manner.  Now  and  then 
a  good  friend  sends  us  some  fruit,  magazines  or 
flowers,  and  with  these  and  the  extra  diet  and 
fresh  air,  our  patients  are  getting  along  famously." 


#bituarp. 

EMMANUEL  MENDEL,  M.D. 
Few  who  have  visited  Berlin  during  the  past 
two  decades  have  failed  to  attend  the  courses  of 
Emmanuel  Mendel,  who  has  recently  died  at  the 
age  of  sixty-seven.  The  immediate  cause  of 
death  was  a  weak  heart  and  arteriosclerosis. 
Mendel  was  born  in  Silesia,  studied  at  Breslau 
and  Berlin,  and  received  his  degree  in  1S61,  his 
dissertation  being  on  a  neurological  topic.  From 
the  first  his  preference  for  this  branch  of  medicine 
was  evident,  although  for  some  years  he  practised 
in  Pankow,  a  suburb  of  Berlin,  as  a  general  prac- 
titioner. This  village  Ls  now  well  known  to 
physicians  as  the  site  of  Mendel's  asylum.  Dur- 
ing 1864,  1866  and  1870  Mendel  did  military  ser- 
vice and  was  twice  wounded.  He  began  to  teach 
at  the  University  of  Berlin  in  1873,  and  early 
made  a  reputation,  particularly  by  his  course  on 
Responsibility.  His  chief  claim  for  recognition  in 
the  future  will  doubtless  lie  particularly  in  his 
work  in  psychiatry.  Among  his  most  notable 
contributions  were  his  papers  on  progressive 
paralysis  of  the  insane,  on  diseases  caused  by 
accident  and  on  mania.  He  was  widely  sought 
in  an  expert  capacity  by  the  courts  and  had  much 
to  do  witli  the  codification  of  the  fierman  common 
law,  particularly  in  relation  to  the  lunacj'  laws. 
Personally  he  was  genial,  large-hearted  and 
generous.  His  place  will  be  haril  to  fill  in  the 
university  in  which  he  taught  for  upwards  of 
thirty  years. 

. • 

Current  Siteraturr. 

The  Journ.^l  of  the  American  Medical  .\ssociation. 
June  29,  1907. 

1.  Smith,  S.  McC.     Specialization  in  Its  Relation  to  Gen- 

eral Medicine. 

2.  Stucky,  J.  A.     Non-Operative  Treatment  of  the  Middle 

Turbinate. 
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3.  *Verhoeff,  !•".  H..  anil  Ellis.  E.  K.     The  Bactericidal 

Values  oj  Some  Widely  Advertised  Antiseptics. 

4.  Eaton,  F.  B.     The  Relative  Value  of  Clinical  Medical 

and  Surffical  Knowledge  to  that  of  the  Laboratory. 

5.  *LicHTY,  J.  A.     The  Early  Premonitory  Symptoms  of 

Pernicious  Anemia. 

3.  VerlioefT  and  Ellis  have  studied  the  bactericidal 
power  of  a  considerable  number  of  preparations  for  which 
antisi'iitic  power  ha.s  been  claimed  by  the  manufacturers. 
Some  of  tlio  most  witlely  advertised,  used  in  full  strength, 
failed  to  destroy  the  staphylococcus  aureus  after  an  ex- 
posure of  four  hours.  Otliers  showed  more  or  less  anti.sep- 
tic  power  when  acting  alone,  but  when  mixed  with  an  eiiu.al 
volume  of  hydrocele  Huid  all  failed  to  destroy  the  vitality 
of  the  staphylococcus  aureus  after  an  exposure  of  over  two 
hours.  The  authors  conclude  that  although  anti.septic 
washes  may  be  of  some  value  in  destroying  bacteria  on  the 
surface  of  infected  areas,  thus  preventing  reinfection,  it  is 
impossible  to  find  .an  antisejitic  which  will  kill  bacteria  in 
the  ti.ssues  in  the  presence  of  serum  without  injury  to  the 
tissues. 

5.  Lichty  has  studied  20  cases  of  pernicious  anemia 
with  reference  to  their  early  symptoms.  The  di.sease  he 
regards  as  the  result  of  a  to.xemia,  mentioning  the  work  of 
Herter,  who  has  fountl  evidence  suggesting  the  B.  aerog- 
enes  capsulatus  in  the  intestinal  tract  as  a  possible  pro- 
ducer of  the  heniolj'tic  agent.  The  symptoms  of  the  dis- 
order may  be  jilaced  mainly  in  three  groups,  as  belonging 
to  the  digestive  system,  the  nervous  sy.stem  anil  the 
cardiova-scular  system.  In  the  digestive  .system  it  has 
long  been  recognized  that  in  pernicious  anemia  there  is 
often  present  the  condition  of  achylia  gastrica.  Of  the 
author's  20  cases  achylia  was  present  in  14,  and  a.s  an  early 
symptom  in  9.  Diarrhea  often  occurs.  Nervous  symp- 
toms ni.ay  occur  early  or  late.  Cases  have  been  reported 
in  which  the  spinal  cord  symptoms  preceded  the  anemia. 
Of  I.ichty's  20  cases  4  showed  symptoms  of  peripheral 
neuritis  anfl  2  showed  symptoms  of  tabes  ilorsalis,  bvit  the 
nervous  symptoms  were  in  none  the  first  to  appear.  The 
cardiova-scular  symptoms,  palpitation,  dyspnea,  etc.,  were 
present  in  .all.  but  not  before  the  diagnosis  was  made  from 
the  blood,  except  in  one  ca.se.  [F.  W.  1'.] 

MEnicAL  Record. 
June  29,  1907. 

1.  Valintine,  F.  C,  and  Townsend,  T.  M.     Massage  of 

the  Prostate  and  Stripping  the  Seminal  Vesicles. 

2.  Praoer,   1'.     A    New  Method  of  Idenlifkalion  Super- 

seding Dactyloscopy. 

3.  Dickey,   W.  A.     Diagnosix  and  Treatment  of  Gastric 

Ulcer. 

4.  Smith,  E.  L.     Asthma:  Observatums  on  Three  Hundred 

Cases, 
a.  Fridenbero,  p.    Mental  Symptoms  in  Na.<snl  Affections. 
G.  Clark,  Ij.  P.     The  Experimental  Effects  of  Tobacco  upon 

the  Nervous  System. 
7.  *CLAri',  11.  ('.     Diet  in  Pulmonary  Tuberculosis. 

7.  ('lapp  says  that  diet  is  a  most  important  factor  in  the 
treatment  of  tuberculosis.  A  consumptive  is  much  more 
likely  to  eat  too  little  than  too  nuich.  Systematic  over- 
feeding and  proper  digestion  of  the  food  are  the  .accepteil 
remedies.  Tlie  food  must  be  palatable  and  well  served 
and  tlie  amount  inust  vary  with  the  piilient  and  his  cir- 
cumstances. The  outdoor  air  will  enable  him  to  a.ssimilali' 
large  amounts.  Milk  and  I'ggs  are  the  best  foods  to  pro- 
duce fat.M,  which  are  nu>st  nece.s.sary  to  the  patient.  The 
author  advocates  tliri'e  solid  meals  n  flay,  with  lunches 
between  of  milk  and  eggs,  about  three  ipiarts  of  milk  and 
six  eggs  a  day  being  taken.  I''resli  meals  are  especially 
nece.isary  for  lhe.se  patients,  but  a  mixed  diet  is  imiloubt- 
erlly  the  Iwst  borne.  Meat  juice  is  valuable.  Pastry, 
candy,  fried  foods  and  cabbage  .should  be  let  alone.  Al- 
cohol is  not  ailvisable,  but  coffee,  ten  and  chocolate  may 
Ik-  taken  moilerately. 

New  York  Medical  .Iournal. 
June  29,   1907. 

1.  Keyes,  E.  I,.     The  Prenupliid  Sanitary  Guarnntce. 

2.  CopuN,  W.  M.  I<.     Drparlmrnlal  Influence  in  Ihr  Sup- 

prrsiiinn  of  Social  Disease. 


3.  PuRRlNGTON,    W.    A.      Professional    Secrecy   and    the 

Obligatory  Notification  of  Venereal  Diseases. 

4.  ICAUFM.VNN,    J.     Gastro-intestinal  Disturbances  in    In- 

fluenza. 

5.  IIeardon,   T.   J.     Acute  Oedematous     Eversion  of  the 

Ventricle  of  Morgagni. 
().  Bryant,  W.  S.   The  Radical  Mastoid  Operation. 
7.  *DuNHAM,  .1.   D.      The    Diagnosis   and    Treatment   of 

Gastric  Neuroses. 

7.  Dunham's  article  is  a  plea  for  more  careful  study  and 
more  rational  treatment  in  the  cases  of  gastric  neuroses, 
which  make  up  the  great  majority  of  all  ca.ses  with  stomach 
symptoms.  The  diagnosis  requires  a  more  general  use  of 
tlie  stomach  tube  to  exclude  the  presence  of  organic  dis- 
ease. Certain  special  forms  of  neuroses  arc  mentioned.. 
Nervous  anorexia  or  complete  loss  of  the  sensation  of  hun- 
ger is  difficult  to  overcome  and  may  simulate  early  tuber- 
culosis or  cancer.  The  treatment  reciuires  that  .all  possible 
methods  of  diagnosis  be  employed  and  that  the  condition  be 
fully  explained  to  the  patient;  then,  careful  feeding  with 
small  amovmts  at  freipient  intervals,  the  three  main  meals 
of  the  day  being  preceded  by  a  bitter  tonic,  will  usually 
effect  a  cure.  In  the  more  advanced  cases  residence  in  a 
sanatorium  or  even  forced  feeding  by  the  stomach  tube 
may  be  necessary.  Nervous  vomiting  is  a  .serious  con- 
dition, the  diagnosis  of  which  must  be  made  by  exclusion, 
and  if  pos.sible  by  detection  of  a  eau.se  of  the  att.aek  in 
some  nervous  influence.  The  vomiting  usually  occurs 
easily,  without  effort,  and  without  reg.ard  to  the  kind  of 
footl  ingestetl.  Hospital  treatment,  high  freipiency  cur- 
rent, forced  feeding  and  hydrotherapy  will  effect  a  cure  in 
most  cases.  Under  the  heading  of  neurasthenia  ga.strica 
are  inclmled  many  ill-defineii  disturbances  of  digestion  of 
imdoubted  nervous  origin,  following  debilitating  influences 
and  causing  varied  symptoms.  The  diagnosis  is  to  be 
obtaini'd  by  clo.se  study  with  special  care  to  exclude  ulcer. 
Where  a  ])ositive  diagno.sis  is  impo.ssible,  a  rest  cure  should 
be  instituted  a.s  appropriate  either  to  ulcer  or  to  neurosis. 
8ouie  patients  m.ay  be  relieved  by  simple  reas.suranee.  In 
mf)re  cases  the  improvement  is  slow.  Residence  in  a  hos- 
pital is  ilesir.able,  .also  cold  baths,  .systematic  feeding, 
tonics,  rest  and  methods  of  suggestion.  [F.  W.  P.| 

The  Lancet. 
June  22,  1907. 

1.  Barker,  A.  E.  J.     The  Nature  and  Treatment  of  Piles. 

2.  Savill,  T.  D.     The  Treatment  of  Hysteria. 

3.  *RouoHTON,  E.  W.,  Lego,  T.  P.,  aiid  Emery,  W.  n'E. 

Two  Cases  of  Excision  of  Ruptured  Spleen. 

4.  *II<)WELL,  C.  M.  H.     A  Con.tideration  of  Some  Symptoms 

which  may  l>e  Produced  by  Seventh  Cervical  Ribs. 

5.  Scatliff,  II.  II.  E.,   HoBHousE,  E.,  and  Bushnell, 

F.    G.      .4     Case   of    Anite    Leukwmin    {hymphocy- 
themia}. 
fi.  Colman,  II.  C,  and  Mar.hhall,  C.  R.     A   Dangerous 
Ihy  Shampoo. 

3.  Roughton,  JjCgg  and  Emery  report  in  detail  opera- 
tions on  two  cases,  respectively  ageil  seven  anil  twelve 
years,  of  ruptured  spleen.  In  all  such  cases  the  writer 
believes  that  unless  the  injury  is  very  slight,  exci.sion  of 
the  spleen  in  loto  is  best.  In  the  reporteil  cjvies  where  a 
healthy  spleen  was  removed  in  children,  recovery  has  been 
generally  rapid.  There  are  three  cliusses  of  ca.sea:  (1 )  con- 
valesciuce  is  rapid  and  complete:  (2)  serious  symptoms 
ilevelop  for  a  while,  followed  by  a  complete  n>eovcry,  and 
(3)  an  intermediate  group  characterizeil  by  enlargement 
of  lymph  glands,  anemia,  .s(mie  enlargement  of  the  tlij'- 
roid,  emaeialion  with,  later,  a  rapid  recovery.  In  these 
two  cases  here  reported,  the  post-o|)erative  symptoms  were 
rapid  emaciation  and  weakness,  great  ani-nua,  drowsi- 
ness and  ifilermittent  elevation  of  temperature.  The  reds 
were  3,(i.')2,(KH)  and  the  hemoglobin  (i0%  immeilialely  after 
the  operation;  regeneration  began  six  d.ays  later,  with  a 
complete  restoration  to  normal  in  a  month.  The  leuco- 
cytes remaineil  at  about  23, (MM)  for  six  d.ays  and  then 
droppecl  to  1(1,000,  with  a  secondary  ri.se  a  day  later  to 
17,000  anil  a  grailual  reiluction  to  normal.  There  were  a 
few  nucleated  red  cells  and  myelocytes.  There  w.as  no 
eosinophilia  after  oi>eration.  'I'here  W!us  a  decided  lym- 
phocytosis throughout,  which  h.os  persisted  to  the  present, 
three  years  after  the  opemtion. 
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A.  Howell  gives  results  of  his  studies  of  16  cases  of  cer- 
vical ribs.  The  most  important  point  in  these  anomalies 
is  that  even  a  rudimentary  cervical  rib  may  cause  pressure 
on  the  brachial  plexus  with  marked  symptoms.  In  all 
his  cases  there  was  pain,  numbness  and  weakness  or 
tingling  sensations  in  one  hand;  all  these  symptoms 
disappeared  after  the  removal  of  the  ribs  by  operation.  A 
careful  differential  diagnosis  must  be  made  from  syringo- 
myelia, anterior  poliomyelitis,  peripheral  neuritis,  and 
certain  other  Ijracliial  palsies.  Ocular  changes,  common 
in  syringo-myelia,  are  unknown  in  this  condition;  any 
sensory  change  at  once  excludes  poliomyelitis  or  pro- 
gressive muscular  atrophy.  Scoliosis  may  be  present  in 
some  cases.  Tlie  x-ray  will  generally  clear  up  all  doubt 
as  to  the  condition.  [J.  B.  H.] 

British  Medic^^l    Juukn.\l. 
June  22,  1907. 

1.  *C.vNTHE,  J.     Clinical  Observations  on   Tropical  Ail- 

mrnl.'i  as  they  are  met  with  in  Britain. 

2.  FuRriYTHE,  D.     Referred  Pain  and  Its  Diagnostic  Value 

3.  Poi'E,   F.  M.     The   Treatment  of  Locomotor  Ataxy  by 

Fibrolysin. 

4.  *JL\CLE.\N,  H.     On  the  Causes  and  Significance  of  Cer- 

tain Ambiguous  Reactions  Obtained  on  Testing  Urine 
fur  Sugar. 

5.  Parker,  R.     Ligature  of  Common  Carotid  for  Arterial 

Dilatation  and  Epilepsy. 

6.  SYMMER.S,  W.  St.  C.,  and  WiiySON,  W.J.     On  the  Cul- 

tivation of  the  Menirujococcus  in  the  Present  Epidemic 
of  Cerebrospinal  Meningitis  in  Belfast. 

7.  AL^cewen,  W.     The  Role  of  the   Various  Elements  in 

the  Development  and  Regeneration  of  Bone. 

1.  Canthe  gives  brief  summaries  of  the  diagnosis  and 
treatment  of  some  of  tlie  more  common  tropical  diseases, 
such  as  malaria,  in  which  he  mentions  his  own  case  of 
"  malarial  neuritis,"  hemoglobinuria,  dy.sentery  and  sprue, 
hepatic  abscess  and  others.  The  various  descriptions  are 
brief,  but  are  of  value  to  the  general  practitioner  on  ac- 
count of  their  practical  nature. 

4.  Maclean  calls  attention  to  the  fact  that  wliile  Feh- 
ling's  test  for  sugar  in  aqueous  solution  is  the  most  deli- 
cate one  we  have,  in  certain  urines,  with  small  amounts 
of  sugar,  this  test  shows  no  reduction,  owing  to  the  fact 
that  kreatinin  is  capable  of  holiling  in  solution  a  certain 
amount  of  the  reduced  suboxide  of  copper.  Kreatinin 
itself  in  more  than  normal  amounts  (1-2  gm.  per  day),  will 
act  as  a  reducing  agent  on  copper,  giving  rise  to  various 
ambiguous  reactions  sometimes  seen  in  urines  knowii  to 
be  free  from  sugar.  Contrary  to  the  idea  generally  held, 
uric  acid  and  urates  do  not  have  any  reducing  action  on 
copper;  phospliates,  on  the  other  hand,  can  do  this  to  a 
slight  extent.  To  avoid  errors  caused  by  these  sub- 
stances, all  of  whicli  predominate  in  urines  of  a  high  specific 
gravity,  any  urine  of  a  high  specific  gravity,  1,028-30, 
should  be  diluted  down  to  1015  before  testing.  By  so  doing 
many  errors  will  be  avoided.  [.J.  B.  IL] 

Deutsche  Medizinische  Wochenschrift,  No.  23. 
June  6,  1907. 

1.  *v.  Leyden,  and  Bergell,  P.     The  Pathogenesis  and 

the  Specific  Destruction  of  Cancer. 

2.  Greeff,  R.    Peculiar  Bodies  {Parasites?)  in  Trachoma 

Cells. 

3.  *B.\ssenge,  R.     The  Durability  and  Efficiency  of  the 

Ti/phoid   Protective   Toxin   Prepared  by   the   Brieger 
Method. 

4.  Pick,  A.     A  Proposal  for  a  Measure  of  the  Intensity  of 

the  Patella  Reflex. 

5.  Klemperer,    F.     Methods    and   Significance    of    E.iti- 

nwtinn  of  the  Pulse  Pressure. 

6.  Klose,  H.     The  Use  of  Papayotin  in  Laryngeal  Diph- 

theria.    (Concluded.) 

7.  Herschel,  K.     a  New  Ear  Electrode. 

1.  Von  Leyden  and  Bergell  give  a  preliminary  report  of 
some  experiments  on  the  injection  of  a  newly  discovered 
liver  ferment  into  tumors.  This  ferment  is  obtained  from 
the  freshly  macerated  livers  of  animals.  It  has  little  effect 
on  isolated  carcinomatous  tissue,  but  injected  intra  vitam 
into  the  tumor  mass  it  causes  an  extensive  and  markedly 


selective  destruction  of  the  cancerous  tissue,  leaving  an 
unevenly  marked  boundary  between  sound  and  diseased 
tissue.  This  proteolytic  ferment  was  injected  into  three 
cases,  one  a  large  sarcoma  of  the  neck,  another  a  recurrent 
cancer  of  the  breast,  and  a  tliird  a  carcinoma  of  the  uterus. 
All  these  cases  had  numerous  metastases  and  subsequently 
came  to  autopsy.  In  each  case  the  injection  was  shown 
to  have  caused  an  extensive  destruction  of  tissue  resem- 
bling the  necrosis  and  cellular  solution  due  to  enzymotic 
action. 

3.  Bassenge  found  typhoid  to.xin,  prepared  after  the 
metliod  advised  by  Brieger,  effective  after  having  been 
carried  for  two  years  on  German  naval  vessels  in  tropical 
seas.  Tills  toxin  is  prepared  by  sliaking  typhoid  l)acilli  in 
distilled  water  for  twenty-four  hours  and  filtering  off  the 
bacilli.  It  forms,  accorchng  to  the  author,  a  sure  and  prac- 
ticable means  of  protection  against  typhoid  and  one  whose 
efficiency  is  not  affected  by  change  of  climate  and  age. 

[L.  G.  M.] 

MtJNCHENER    Medizinische    Wochenschrift,    No.    22. 
iUv  28,  1907. 

1.  *Spielmeyer,  W.  Sleeping-sickness  and  General  Par- 
esis. 

2.  *Groedel,  F.  M.  The  Use  of  the  X-ray  in  the  Study  of 
the  Stomach. 

3.  B.\CHMANN,  E.  Percussion  Fiiulings  in  Pleurisy  with 
Effusion. 

4.  Bahany,  R.  The  Investigation  of  the  Reflex  Vestibular 
and  Optical  Eye  Movements,  and  their  Significance 
in  the  Focal  Diagnosis  of  Eye  Palsies.  (Continued 
article.) 

5.  Pehutz,  F.  Abdominal  Arteriosclerosis.  (Continued 
article.) 

6.  ♦I'Lvyser,  H.  The  Technic  of  the  Use  of  Ox-bile  fur 
Growing  Typlioid  Bacilli  from  the  Blood. 

7.  Grube,  K.  .4  Method^  Suitable  for  Private  Practice, 
to  Quiintitate  the  Sugar  in  Urine. 

8.  *Br.\-\tz,  E.  Lead  Poisoning  Folluwiny  Gun-shot 
Wounds. 

9.  *WiTZENHAUSEN.  Phinutsis  as  a  Cause  of  Constitu- 
tional Manifestations  in  Childhood. 

10.  IvAESTLE.  A  New  Device  for  Fixation  and  Compres- 
sion in  Roentgenography . 

1.  Spielmeyer  shows  the  points  of  resemblance  between 
sleeping-sickness  and  general  paresis,  clinical  and  ana- 
tomical. The  most  striking  of  tiiese  is  the  l\'nipho- 
cytosis  of  the  spinal  fluid  and  the  marked  infiltration 
with  lymphoid  and  plasma  cells  in  the  corte.x,  especially 
about  the  vessels.  Degeneration  of  the  pyramidal  tracts, 
so  common  in  paresis,  was  lacking  in  Spielmeyer's  cases  of 
sleeping-sickness.  The  relation  of  syiihilis  to  trypanosome 
infections  is  interesting  in  this  connection,  for  on  the  one 
hand  syphilis  is  generally  considered  the  most  important 
cause  of  paresis  and  tabes,  on  the  other,  the  author  has 
produced  the  lesions  of  tabes  in  dogs  by  infection  with 
the  organism  of  tsetse-fly  tUsease  (trypanosoma  Brucei). 
.Should  Schaudinn's  theory  that  the  spirocheta  pallida  is 
closely  related  to  the  trypanosomes  be  substantiatetl,  the 
reason  for  this  similarity  in  the  lesions  will  be  apparent. 

2.  Tills  article  by  Groedel  describes,  with  the  aid  of 
diagrams,  the  results  of  x-ray  examinations  of  the  stom- 
ach, chiefly  after  the  ingestion  of  food  mixed  with  bis- 
muth. By  the  author's  method  of  orthodiascojiy  of  the 
stomach,  exact  measurements  are  possible.  The  .x-ray 
e.xamination  gives  a  much  more  e.xact  idea  of  the  position 
and  shape  of  the  stomach  than  does  the  common  method 
of  inflation  with  air. 

6.  Kayser  states  that  in  using  his  method  of  cultivating 
typhoid  bacilli  from  the  blood  (5  cc.  sterilizeil  o.x-bile  in- 
cubated 20  hours  wth  2. .5  cc.  blood  and  then  plated  on 
En  do's  or  Conradi-Drigalski's  nietlia  )  it  is  best,  in  case  of  a 
negative  result,  to  make  other  plates  from  the  bile  mix- 
ture at  the  end  of  48  and  72  hours,  because  in  some  in- 
stances growth  may  be  delayed.  The  use  of  pure  bile 
salts  instead  of  bile,  as  advocated  by  Meyerstein,  has 
given  inferior  results  in  his  hands.  Kayser  reports  94%  of 
69  cases  positive  by  this  method  in  the  first  week;  the  fre- 
quency with  which  bacilli  can  Ije  demonstrated  in  the 
blood  diminishes  progressively  as  the  disease  goes  on, 
falling  to  43%  in  the  third  week. 
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8.  Braatz  has  collected  6  cases  from  the  literature  in 
which  the  symptoms  of  Icatl  poisoning  followed  gim-shot 
wounds  at  a  variable  period  and  disappeared  after  the 
removal  of  the  bullet. 

9.  In  Wit7,enhausen's  cases  phimosis  in  infants  caused 
ilistention  of  the  bladder  with  obstinate  constipation,  fre- 
quent urination  anil  sometimes  mjirasmus  and  convid- 
sions.  The  prompt  recovery  from  these  symptoms  after 
circumcision  is  worthy  of  note.  [W.  T.] 

Therapie  der  Geoenw.vbt. 
May,  1907. 

1.  FliUBKiNGER,  P.     The  TrcatniciU  of  BronchUd  Aslhma. 

2.  *TEitHJiANN,  F.      Thcropculic  Uses  of  Digolcn. 

3.  *Meveh,   H.     The   Treatment  of  Chronic  Conxtipalion 

with  Rcgulin. 

4.  *Klemperer,  G.     Escalin,  a  Drug  for  Checking  Gas- 

Iro-intestinal  Hemorrhages  and  to  Promote  Healing  in 
Gastric  Ulcer. 

5.  Uffenheimer,    a.      The   Theory  of    Infant    Feeding 

from  the  Standpoint  of  Recent,  Biological  Methods. 
6    *MuHSAM,  R.     The   Treatment  of  the   Urinary  Reten- 
tion of  the  Prostatic  by  Means  of  Suprapubic  Fistula 
and  Cystopexy. 

2.  Tcichmann  reports  on  the  results  of  the  use  of  digalen 
in  iStadelmann's  clinic.  Digalen  is  a  pure  crystalline  prepa- 
ration of  digit oxin  in  a  soluble  form.  When  given  by 
mouth  it  has  much  the  same  effect  as  preparations  of 
iligitalis;  it  is  not  atlapteil  for  subcutaneous  or  intra- 
muscular use,  because  it  causes  local  irritation.  When 
given  intravenously  the  etTect  is  almost  immediate,  and 
there  is  a  lengthening  of  diastole,  the  systole  is  stronger, 
the  blood  pressure  ri.ses  and  diuresis  takes  place.  The 
rise  in  blooil  pressure  is  due  partly  to  a  vasomotor  con- 
striction which  affects  also  the  coronary  arteries.  For 
this  reason  the  intravenous  use  of  digalen  is  contra- 
indicated  in  ailvancctl  cases  of  niyocanlitis  and  especially 
in  coronary  sclerosis,  where  the  sudilen  rise  in  the  periphe- 
ral resistance  coml)ined  with  a  smaller  supply  of  blood 
to  the  lieart  may  result  in  collapse.  The  intravenous  use 
of  digalen  represents  a  great  advance  in  the  treatment  of 
acute  cardiac  failure  where  inuncdiate  stimulation  of  the 
heart  muscle  is  re(|uired. 

3.  Meyer's  results  from  the  u.se  of  rcgulin  (agar-agar 
plus  a  small  amount  of  ca.scara)  in  the  treatment  of  chronic 
con.stipation  have  been  excellent,  like  those  of  most  pre- 
vious writers  on  the  subject.  Out  of  71  Ciises  fi2  were  fav- 
orably influenced,  so  that  he  con.siilers  it  by  far  the  best 
drug  for  constipation.  Its  special  advant;iges  lie  in  the 
fact  that  it  is  not  necessary  to  increiuse  the  do.se  after  long 
continued  use.  and  that  its  action  i.s  almost  wholly 
mechanical.  The  dose  is  a  tesispoonful  to  three  des.sert- 
spoonfuls  a  flay,  according  to  circumstances.  It  is  best 
given  in  soup,  mashed  potato  or  applesauce. 

4.  In  escalin,  Kleniperer  recommends  an  absolutely 
non-poisono\is  substitute  for  bisnuith  subnitrate  in  the 
treatment  of  gastric  ulrer.  It  consi.st.s  of  very  finely 
powdered  aluminum  inixe.l  with  glycerin  and  given  in 
emulsion  with  water.  The  dose  is  10  gm.  Animal  ex- 
periments .showed  that  the  aluminum  forms  a  dense  coat- 
ing over  the  mucous  membrane  and  is  <|uite  adherent  to  it. 
Twelve  ea.scs  of  profuse  gastric  hemorrhages  all  leeovercd 
uniler  the  use  of  escalin,  and  what  is  especially  noteworl  hy, 
the  blood  soon  disappeared  from  the  feces,  even  for  delicate 
chemical  tests.  In  simple  gastric  ulcer  without  hemor- 
rhages, the  results  were  also  very  encouraging,  for  all  re- 
covered and  the  occult  blcMxl  disapiH-ared  from  the  feces 
within  Jl  hours  after  the  reappearance  of  the  aluinininn. 
The  action  of  escalin  is  to  make  a  thick  crust  over  the  ulcer, 
thereby  stopiiing  the  bleeding  and  giving  a.  chance  for 
healing  to  take  place. 

6.  The  operation  of  cystopexy  or  attaching  the  bladder 
to  the  anterior  abdomin.al  wall  has  n  beneficial  effect  on 
urinary  retention  secondary  to  hypertrophyof  the  proslnte, 
apparently  l>ecause  it  exerts  a  pull  on  the  opening  of  the 
urethra  into  the  bladder.  In  an  ohi  man  whose  general 
condition  was  so  bail  that  nrostati^etomy  was  out  of  the 
■  lueslion,  .Muhsam  aehii'ViMl  a  cure  by  (he  combination 
of  suprapubic  fi.stula  aceordiilg  to  Wil/.el,  ami  cystopexy, 
Thrc-e  months  after  the  operation  the  fistula  Wiis  closed 
and  the  function  of  the  bladder  normal.  [W.  T.) 
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1.  Matthe,s,  M.       Some  Observations  on  the  Peripheral 

Circulation. 

2.  *KusCMOTo.     The  Genesis  of   Remd    Hemorrhage    in 

Nephritis. 

3.  *LiNSEn,  P.,  and  Sick,  K.    The  Relation  of  Uric  Acid 

and  Purin  Bases  in  the  Urine  and  Blood  of  Patients 
Treated  with  X-ray. 

4.  MuLLER,  ]j.  R.      Clinical  Contribution  to  the  Physic 

ology  of  the  Sympathetic  Nervous  System. 
.5.  *KiJLBs,  F.     Clinical  Contribution  to  the  Pathology  of 
Blood  Pressure. 

6.  *BiTT()nF,  A.,  and  Jochmann,  G.     Contribution  to  the 

Knowledge  of  Sodium-Chloride  Melidxdism. 

7.  *RoGGE,  M.,  and  MiiLLKH,  E.     Tatici   Dor.ialis,   Dis- 

eases of  the  Circulatory  System  and  Syphilis. 

8.  *ScnuLTZ,  W.     The  Hydrocephalic  Stage  of  Epidemic 

Cerebrospin<d  Meningitis. 

9.  Hesse,  E.     Influence  of  Smoking  on  the  Circulation. 

10.  EssER.     Blood  and  Bone  Marrow  after  Cessation  of 

Thyroid  Function. 

11.  *ScHMOLL.,  E.     Paroxysmal  Tachycardia. 

12.  ScniEFFER.     Cardiac   Enlargement   as   the    ResiUt   of 

Bicycling. 

2.  In  a  paper  published  in  19(X)  (reviewed  in  this  Jour- 
nal,, 1907,  Vol.  CLVI,  p.  362')  Askanazy  discus.sed  the 
occurrence  of  hematuria  associated  with  chronic  nephritis. 
He  considered  the  hemorrhage  to  be  the  result  of  par- 
oxysmal congestion  intensified  by  the  incrcaseil  blood 
pi-essure  of  the  condition.  Kusumoto,  in  this  paper,  de- 
scribes a  case  in  which  he  found  rupture  of  the  small  ves- 
sels of  the  pelvis  of  the  kidney,  which  vessels  histologically 
appeared  to  be  veins.  He  does  not  think  that  the  con- 
gestion theory  advanced  by  Askanazy  can  be  a  satis- 
factory explanation  of  the  condition,  since  hematuria  is 
relatively  uncommon  in  these  forms  of  nephritis  in  which 
high  tension  is  a  very  constant  feature.  Another  ex- 
planation advanced  is  that  the  hemorrhage  comes  from 
the  increased  venous  stasis  associated  with  the  act  of  ilefe- 
cation.  However,  physiologically,  any  increase  in  gen- 
eral pressure  is  a.ssoeiated  with  contraction  of  the  renal 
ves.sels,  but  this  matter  of  compen.satory  fimction  may  be 
absent  in  the  ve.s,sels  of  chronic  nephritis;  conscipiently 
with  tlie  iiicre;usein  general  pressure,  if  there  is  associated 
a  temporary  venous  sta-sis,  this  may  be  sufficient  to  pro- 
duce rupture  of  the  vessels.  At  any  rate,  in  his  ca.sc  he 
has  shown  the  actual  anatomical  rupture  of  veins  in  the 
jjclvis  of  the  kidney,  without  any  associated  inflammatory 
change. 

3.  The  action  of  the  x-rays  on  the  metabolism  in  cases 
of  leukemia  has  been  very  extensively  studied,  and  es- 
pecially the  changes  in  the  excretion  of  uric  aciil.  How- 
ever, these  studies  have  given  rather  unsatisfactory  results, 
because  the  patients  are  in  suc^h  a  physical  conditions 
owing  to  the  disease,  that  strict  diet  regulations  camiot  lie 
carried  out.  Linser  and  Sick  have  studied  the  effect  of 
the  x-rays  on  the  uric  acid  and  purin  bases  in  patients 
with  norinal  blood  condition,  in  which  the  diet  could  l)c 
strictly  controlled;  the  ca.ses  wen;  under  trcatim-nl  for 
local  skin  conditions.  To  exclude  the  exogenous  purin 
b.-vscs  a  diet  wiis  used  fn-e  from  nuclein.  Instead  of  short 
expo,sures  to  the  x-ravs.  long  exposures  (4  to  S  hours) 
with  the  tube  100  to  l.">0  cm.  distant  were  u.sed.  It  w.-us 
found  that  these  individuals  showed  as  a  result  a  decn-xsed 
number  of  leucocytes  a.s,soeiateil  with  an  increa.se  of  the 
total  nitrogen  excretion  and  an  increa.se  in  uric  acid  and 
purin  b.a.ses.  They  bolieveil  that  both  the  leucocytes  in 
the  circulating  blood  and  in  the  leucocytic  ti.saue  are 
affected.  It  is  probable  that  this  destructive  action  on 
the  leucocytes  is  due  to  the  formation  of  some  toxic  siih- 
■stance  soluble  and  circulating  in  the  blood.  This  view  is 
supported  by  the  long  continuance  of  the  leukojienia  after 
exposure  to  x-ray  ca.ses  and  the  incubation  period  neees- 
,sary  liefore  the  elWt  of  the  x-ray  is  evident.  They  found 
during  exposun;  to  the  x-ray  also  an  incrca.se  in  the  uric 
aei<l  present  in  the  circulating  blood. 

r>.  Here  are  recorded  blood  pressurt!  observations  on  a 
number  of  cases  n-presenting  various  pathological  con- 
ditions.    Some  of  these  arc  of  considerable  interest  and 
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they  make  an  addition  to  our  knowledge  of  the  blood 
pressure  changes  in  certain  conditions.  The  first  case  was 
one  of  tuberculous  meningitis,  in  which  cessation  of  vol- 
untary respiration  was  followed  by  a  greatly  increased 
blood  pressure  (220  mm.  of  mercury).  Artificial  respira- 
tion produced  at  first  a  fall,  followed  by  a  rise  to  200  mm. 
of  mercury.  These  fluctuations  in  pressure  continued, 
with  the  level  constantly  falling,  until  the  patient  died, 
two  hours  and  twenty  minutes  after  the  beginning  of  the 
observations.  In  a  case  of  angina  pectoris  the  attacks 
were  accompanied  by  rises  in  blood  pressure.  Both  the 
attacks  and  the  rise  in  blooil  pressure  were  favorably  in- 
fluenced by  mechanical  artificial  respiration.  In  another 
case  with  the  same  condition  there  was  a  decreased  blood 
pressure  tluring  the  attack.  A  case  of  bronchial  asthma 
showed  an  increased  blood  pressure  and  the  attacks  dis- 
appeared during  artificial  respiration.  Other  cases  illus- 
trated the  possibility  of  the  association  of  acute  cardiac 
insufficiency  accompanied  by  edema  of  the  lungs  and 
chronic  passive  congestion  of  the  other  organs  with  in- 
creased blood  pressure.  In  a  case  of  acute  alcoholism 
the  blood  pressure  was  sub-normal,  as  low  as  78  mm.  of 
mercury,  and  the  same  was  true  of  a  case  of  tobacco 
poisoning.  Four  cases  of  high  blood  pressure  in  yoimg 
individuals  are  reported.  However,  in  these  there  is  no 
report  of  the  urinary  condition  and  the  presence  of  a 
chronic  nephritis  as  a  possible  cause  does  not  seem  to  have 
been  considered.  No  general  conclusions  are  attempteil 
on  the  basis  of  these  scattering  observations. 

6.  These  two  observers  in  patients  on  low  diet  and  in 
bed  have  determined  the  total  fluid  and  sodium  chloride 
content  of  the  food  and  of  the  urine  daily,  and  observed 
the  effect  of  increasing  at  times  the  salt  given.  In  pneu- 
monia they  find  a  decreased  elimination  of  salt  imin- 
fluenced  by  an  increase  in  salt  given  by  mouth.  The 
cause  of  this  salt  retention,  they  think,  lies  not  in  a  primary 
retention  of  water,  but  in  a  peculiarity  of  the  tissue  and 
pneumonic  exudate.  In  cases  with  pleuritic  exudates 
they  find  no  salt  retention,  but  an  increase  in  the  salt 
output  after  increasing  the  salt  intake.  Salt  can  even  act 
as  a  diuretic  in  these  cases.  In  heart  disease  the  water 
and  salt  excretion  depends  upon  the  circulatory  condi- 
tion, but  each  can  be  independent  of  the  other.  Salt  in- 
crease in  the  diet  does  not  lead  to  water  retention,  but  can 
even  have  the  opposite  effect.  %  The  salt  content  of  non- 
nephritic  exudates,  transudates  and  edema  is  frequently 
considerably  higher  than  that  of  the  edema  of  renal  dis- 
ease. In  nephritis  considerable  variation  was  found  in 
individual  cases,  but  in  general  there  is  a  good  salt  elimina- 
tion which  may  Ije  entirely  intlependent  of  the  water  ex- 
cretion. In  most  of  these  cases  an  increase  in  the  salt  of 
the  diet  increases  the  output  of  salt  in  the  urine,  and  the 
relations  of  the  salt  excretion  give  no  inde.x  of  the 
severity  or  kind  of  renal  le.sion.  The  theory  of  a  pri- 
mary salt  retention  as  a  cause  of  edema  is  not  supported 
by  these  observations.  The  edema  appears  rather  to  be 
dependent  upon  vascular  changes.  In  no  case  were  in- 
jurious effects  observed  from  increasing  the  salt  in  the 
food,  and  conseiiuently  the  salt-poor  diet,  as  advised  by 
others,  seems  to  these  observers  unjustified,  unless  one 
means  by  such  a  diet  merely  a  non-irritating  diet,  such  as 
has  been  long  used  in  nephritic  cases.  For  them  there  is 
no  virtue  in  a  simple  salt  reduction  in  the  diet. 

7.  Rogge  and  Miiller  point  out  the  very  great  frequency 
of  the  association  of  tabes  dorsalis  and  circulatory  disease, 
especially  di.sease  of  the  aorta  and  aortic  valves.  In  24 
selected  cases  two  thirds  showed  this  combination,  antl  in 
one  third  there  was  aortic  aneurysm.  Another  striking 
fact  was  the  fre<:|uency  with  which  the  circulatory  lesions 
were  symptomatically  latent.  This  association  may  ex- 
plain some  cases  of  sudden  death  in  tabes  and  some  of  the 
so-called  cardiac  crises.  It  is  also  a  further  evidence  of  a 
syphilitic  etiology,  since  we  know  that  syphilis  is  a  cause  of 
such  circulatory  lesions,  and  rheumatism  was  strikingly 
uncommon  in  the  past  history  of  these  cases.  Not  in- 
frequently both  conditions  (spinal  and  circulatory)  have 
been  overlooked  until  the  sudden  development  of  a  cere- 
bral lesion  ensued. 

8.  In  cases  of  hydrocephalus  following  epidemic  men- 
ingitis, Schultz  has  practised  cerebral  puncture.  The  re- 
sult is  a  clearing  of  the  sensorium,  improvement  of  the 
appetite,  cessation  of  convulsions  and  a  general  better- 


ment of  the  condition.  However,  these  are  transitory, 
and  most  cases  will  probably  finally  die  in  spite  of  repeated 
tappings. 

11.  SchmoU  has  studied  two  cases  by  the  graphic 
method,  and  concludes  from  these  that  paroxysmal 
tachycardia  is  due  to  the  presence  of  extra  systoles,  which 
have  their  origui  in  the  auriculo-veutricular  bundle  of 
His.  [H.  A.  C] 

Revue  de  Chirurgie. 
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1.  *Tevrier,  F.,  and  Duj.\rier,  C.     Proloit</ed  Priapism. 

2.  Lb    D.iMANV,    P.     Coiifjenital  Dislocation  of  the  Hip. 
(Continued  article.) 

3.  *ScHWARTZ,  A.,  and  Dreyfus,  P.     Rupture  of  the  Lutuj 
without  Fratture  of  the  Rib. 

4.  *DELonK,  X.,  and  Ch.\lier,  A.     Periiieal  Extirpation 
of  Cancer  of  the  Anus  arui  Rectum. 

5.  *H.\RDOitJN,  P.     Reiiuirks  on  the  Treatment  of  Glandular 
Cysts  of  the  Pancreas. 

(3.  Deve,  F.     Hydatid  Cysts  of  the  Liver  Containing  Air. 

(Continued  article.) 
7.  GuiBE,  M.  Valvulus  of  the  Snudl  Intestine  aiul  of  the 
First  Part  of  the  Large  IrUestin^.  (Continued  article.) 
1.  The  authors  have  collected  the  histories  of  48  cases  of 
persistent  priapism  from  the  literature,  to  which  they  add 
one  personal  observation.  Priapism  lasting  weeks  or 
months  may  be  of  various  origins:  (1)  nervous;  (2)  trau- 
matic; (3)  inflammatory;  (4)  leukemic;  (5)  idiopathic. 
The  most  frequent  cause  is  found  in  leukemia.  In  the 
majority  of  instances  only  the  corpora  cavernosa  are  in- 
volved, though  occasionally  the  spongiosum  has  been 
found  congested,  in  which  case  there  is  usually  difficulty 
with  urination.  The  affection  is  often  extremely  painful. 
Whether  the  mechanism  by  which  tlie  condition  is  brought 
on  be  by  thombosis,  by  a  hematoma  compressing  the  return 
blood  vessels,  or  by  nervous  impulses,  cannot  be  tlecided 
in  the  light  of  our  present  knowledge.  Recovery  is  the 
rule.  Of  the  48  cases  collected,  31  recovered  sponta- 
neously, 5  dying  later  of  leukemia.  Ten  cases  were  cured 
by  incision.  The  final  result  in  most  cases  is  probably  loss 
of  fimction.     Operation  is  to  be  atlvised. 

3.  Schwartz  and  Dreyfus  report  the  case  of  a  man  of 
nineteen  who,  falling  imder  the  wheels  of  a  wagon,  sus- 
tained a  fatal  rupture  of  the  hmg  without  fracture  of  any 
rib.  A  marked  feature  of  such  ca.ses  is  emphysema  of  the 
neck  and  upper  chest,  the  air  reaching  this  location  from 
the  peribronchial  anil  mediastinal  tissues.  Such  cases 
nearly  always  occur  m  children  or  in  young  adults.  The 
visceral  pleura  is  often  foimd  intact,  or  presenting  a  few 
minute  ruptures.  Subpleural  ecchymoses  are  numerous. 
In  the  author's  case  there  was  but  little  hemoptysis  and 
only  a  moderate  amount  of  blood  free  in  the  pleural  cavity. 
[Such  cases  present  a  condition  a  step  more  critical,  but  in 
every  way  comparable  with  those  of  so-called  traumatic 
asphy.xia  from  compression  of  the  thorax.] 

4.  The  authors  report  the  result  of  19  cases  of  extirpa- 
tion of  anal  anil  rectal  cancer  by  the  perineal  route.  The 
immediate  operative  result  was  favorable  in  all  but  2  cases, 
one  of  which  died  of  peritonitis,  the  other  of  collapse.  The 
end  results  in  10  cases,  lasting  from  four  months  to  eight 
years  after  operation,  showed  either  good  health  without 
recurrence,  or  death  from  some  intercurrent  disease.  An 
artificial  anus  is  to  be  avoided  whenever  possible  and  in 
the  above  series  was  used  but  once. 

5.  Hardoiiin  reports  the  ca.se  of  a  man  of  forty-eight 
who,  throe  weeks  after  a  severe  abdominal  trauma,  noticed 
a  mass  in  the  epigastrium,  somewhat  to  the  left  of  the  mid- 
dle line.  Tliis  was  accompanied  from  time  to  time  by 
violent  colic,  vomiting,  distention  and  tenderness.  There 
were  neither  sugar  nor  albimiin  in  the  urine.  On  dis- 
tention, the  stomach  was  found  to  lie  in  front  of  the  tvunor. 
.\t  operation  two  liters  of  fluid  were  evacuated  from  a 
pancreatic  cyst,  the  wall  of  which  was  found  everywhere 
firmly  adherent  to  neighboring  structures.  A  second  in- 
cision was  made  in  tlie  left  loin,  and  the  cyst  drained 
through  this,  the  original  incision  being  closed.  Recovery 
was  prompt  and  in  three  months  tlic  fistiila  had  closed. 
This  procedure  of  bringing  the  walls  of  a  large  adherent 
cyst  to  the  edges  of  a  skin  wound  (called  "  marsupiaUza- 
tion  ")  is  strongly  advocated  when  dissection  and  com- 
plete removal  arc  impossible.  [W.  C.  C^.] 
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RECORD  OF  MORTALITY 
For  thb  Week  ending  Saturday,  July  13,  1907. 


New  York  . 
Clilcago  .  . 
I'hilaiTelphiit 
St.  Louis  .  . 
Ualthnore  . 
Cleveland  . 
Uuffalo  .  .  . 
Pltlsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
.Springlield  . 
Lawrence  . 
Soiuervllle  . 
Ilolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
FItchburg  . 
Everett .  ,  . 
Taunton   .  . 


559      Qulncy     .  .  , 

—  I  Waltham    .  . 

—  hPlttsfield    •  . 

—  '  I  Gloucester  .  . 
i\i    ::Hrookline   .  . 

—  North  Adams 

—  MChlcopee     .  , 

—  ,  Northampton 

—  I  Medford  .  .  . 

—  I ,  Beverly    .  .  , 

—  I  Leominster  . 
31  1 1  Hyde  Park  . 
5.S    [I Melrose    .  .  . 

Newburyport 
Woburu  .  .  . 
Marlboro  .  , 
Westlield  .  . 
Pea body  .  .  , 
Revere  .  .  . 
Attloboro  .  . 
Clinton  .  .  , 
Adams  .  .  . 
Gar'lner  .  .  , 
Mliford  .  .  . 
Watertown    . 

.       Plymouth    .  . 

1      i>yeyniouth     . 

I     '  Franilngham 

1       Southbrldge  . 

3  ;|Wakeaeld  .  . 
Webster  .  ,  . 


1 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OP  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICEKS  OK  THE  PUBLIC 
HEALTH  ANIJ  M AUINE-HOSI'ITAL  SERVICE  FOR 
TIIK  SEVEN  DAYS  ENDED  JULY  3,  1907. 

Eaokr,  •!.  M.,  assJMtant  surKeon-^cncnil.  (irantci!  leave  of 
absence  for  one  montli  from  July  8,  1007.    July  3, 1907. 

MclNTo.sii,  W.  P.,  surgeon.  Granted  leave  of  abscnee  for 
one  month  and  fifteen  days  from  July  2.'),  1907.    June  •Jii,  1907. 

Stimpson,  W.  G.,  surgeon.  Directed  to  i)rocoed  to  Kelling- 
h.ini,  Wa.sh.,  for  special  temporary  duty,  upon  conipletioii  of 
wlilch  to  rejoin  bis  station.    June  27,  1907. 

.Si IMI'SON,  W.  G.,  HurKcon.  Leave  of  absence  "[ranted  Sur- 
geon Stimpson  for  fifteen  days  amended  to  read  for  twelve 
d.iys  only. 

FitiCK,  L.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  June  22,  1907,  under  paragraph 
101,  service  regulations. 

BiLLiNG.s,  W.  C  passed  .-isslstant  surgeon.  Granted  tlirec 
ilays'  extension  leave  of  abscni'e.    July  1,  1907. 

StanskielI),  H.  a.,  passed  assistant  surgeon.  Relieved 
from  duty  at  Havana,  Cuba,  an<l  ilireeted  to  report  at  the 
Bureau  in  Washington,  I).  C,  July  3,  1907. 

8CIIKHK.SCIIKWSKY,  J.  W.,  passed  assistant  surgeon. 
Grunted  leave  of  absence  for  one  month  from  Aug.  1,  1907. 
July  3,  1907. 

Salmo.n,  T.  W.,  assistant  surgeon.  Directed  to  proceed  to 
Uii'hrord.  Vt.,  for  special  tcmiiorary  duty,  upon  completion  of 
which  to  rejoin  his  ittation  at  Boston.     July  2. 1907. 

SwKKi ,  K.  A.,  assistant  surgeon.  Leave  of  absence  granted 
Assistant  Surgeim  Sweet  for  fourteen  ilavs  amended  to  read 
for  eight  days  only. 

SiMl'.soN,  Fkif.ncii,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  June  22,  III07,  under  paragraph 
101,  servli'e  regulations. 

Sai-fouk,  M.  v..  acting  asslslant  surgeon.    Directed  to  pro- 

' I  to  liichfonl.  VI.,  fur  special  teinporarv  duty,  upon  com- 

liicli.iii  of  which  to  rejoin  his  station  at  Boston.  '  Jidy  2,  1907. 

SrKVKNHON,  J.  W.,  acting  assistant  surgeon.  (irantod 
leave  cif  absence  for  twenty  davs  from  July  l>,  1007,  ami 
excused  without  pay  tor  the  furllnT  period  o?  Iwo  miinllis. 
June  %■>.  1  907. 

Stoddard,  C.  9.,  acting  assistant  ■urgcon.  Granted  leave 
of  absence  for  thirty  days  from  May  20, 1007.    Juno  tS,  1907. 


Tarhell.  B.  C.,  acting  assistant  surgeon.  Leave  of  absence 
granted  Acting  Assistant  Surgeon  Tarbcll  for  ten  davs  from 
April  1.5, 1907,  revoked.  Granted  leave  for  thirty  days  from 
May  13.    July  2,  1907. 

IIOAHD  CONVENED. 

A  board  of  medical  odicers  was  coiivi'ncd  to  meet  at  Rich- 
ford,  Vt.,  for  the  examination  of  an  aliin  inimiL'rant.  Detail 
for  the  board:  Assistant  Surgeon  T.  W.  SuIiiidti.  chairman; 
Acting  Assistant  Surgeon  M.  V.  Sallunl;  .Vcling  Assistant 
Surgeon  J.  H.  Hamilton,  recorder. 

CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  ENDING  JULY  20.  1907. 

W.  A.  McClcrg,  medical  director.  Commissioned  medical 
director  from  June  16, 1007. 

F.  W.  F.  WiEBER,  surgeon.  Detached  from  command  of 
naval  hospital,  Pensacola,  and  ordered  to  command  the  naval 
hospital,  Canacao,  P.  I.,  sailing  from  San  Francisco  about 
Augu.st  8. 

G.  H.  McC;oNNON,  assistant  surgeon.  ResigiiatioD  accepted 
to  take  effect  Aug.  1,  1907. 

C.  G.  Alderman,  assistant  surgeon.  Appointed  assistant 
surgeon  from  July  9, 1907. 

R.  A.  Campbell,  acting  a.ssistant  surgeon.  Detached  from 
iluty  on  the  ilidway  Islands  and  ordereil  home  to  wait  orders. 

F.  P.  W.  Hough,  L.  W.  McGuire,  acting  assistant  sur- 
geons.    Appointed  acting  assistant  surgeons  from  July  12,1907. 

M.  C.  Baker,  assistant  surgeon.  Appointed  assistant  sur- 
geon from  July  12,  1907. 

G.  H.  McConnon,  assistant  surgeon.  Detached  from  the 
"  Missouri"  July  25  and  ordered  home  to  wait  orders. 

A.  McK.  Jones,  acting  assistant  surgeon.  Orders  of  June 
12  revoked.  Detached  from  the  naval  recruiting  station, 
Chattanooga,  Teun.,  and  ordered  to  the  Naval  Medical  School 
Hospital,  Washington,  D.  C  for  treatment. 

II.  R.  Hermescii,  M.  Boland,  H.  L.  Dollard,  E.  P. 
Hui''K,  H.  L.  Smith,  W.  G.  Steadman,  Jr.,  M.  Donelson, 
E.  E.  Cuuti.s,  D.  H.  Casto,  .assistant  surgeons.  Appointed 
assistant  surgeons  from  .Inly  12,  1907. 

J.  D.  MiLLiGAN,  pharmacist.  Unexpired  portion  of  sick 
leave  revoked.    Ordered  to  the  "  Fish  Hawk"  July  27. 

RECENT  DEATHS. 

Dr.  Samuel  Wimpelberg,  of  New  York,  died  suddenly  in 
Roosevelt  Hospital  in  that  city  on  July  12.  tie  was  gradiiiited 
from  the  Jellerson  Medical  College,  Philadelphia,  in  1883,  and 
till  recently  had  practised  at  the  Getty  House,  Yonkers,  N.  Y. 

Dr.  Charles  Hodge  Boardman.  of  Brooklyn,  N.  Y.,  who 
was  a  son  of  the  late  Rev.  H.  H.  Boardman,  D.D.,  of  Phila- 
delphia, died  on  July  lU. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Delivery  of  the  Lens  for  the  Extraction  of  Cataract; 
Irrigation  of  the  Anterior  Chamber  and  the  First  Toilet  of  the 
Wound.     By  L.  Webster  Fox,  A.M.,  M.D.     Reprint. 

Higli-Freiiucncy  Current  in  Ophthalmic  Practice.  By  L. 
Webster  Fox,  A.M.,  M.D.     Repii"'- 

Treasury  Department.  Public  Hi'alth  and  Marine-Hospital 
Service  of  the  United  States.  Hygienic  Laboratory.  Report 
on  tlie  Origin  and  Prevalence  of  'I'yphoid  Fever  in  the  District 
of  Cohnnbia.  Bv  M.  J.  Roscnau,  L.  L.  Lum.sden  and  Joseph 
H.  Kastlc.     Washington.     1907. 

Deutsches  BiUlerbuch  bearbeitel  untcr  Mitwirkung  des 
Kaiscrliehen  Gesundheitsamtes.  Von  Dr.  F.  Hlinstedt  and 
others.     Leipzig:  J.  J.  Weber.     1907. 

Hay-Fever,  Hay-.\slhma,  Its  Causes,  Diagnosis,  and  Treat- 
ment'. Bv  William  Llovd.  London:  Henry  J.  Glaishcr. 
Chicago:   W.  T.  Keener  .t  Co.     1!H)T. 

Praeticiil  Fever  Nursing.  Bv  Edward  C.  Register,  M.D. 
niustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1907. 

Report  of  the  Commissioner  of  Education  for  the  Year  end- 
ing June  ;l(l.  I'.HI.i.     Vol.  U.     Washington.    1907. 

Transactions  of  the  American  Dermatologieal  Association  at 
its  Thirtieth  Annual  Meeting  held  in  Cleveland,  Ohio,  Mav 
:ll,.Iune  1  and2,  19(Hi. 

Massage,  an  Occupation  for  the  Biimi.  Bv  L.  Webster  Fox, 
A.M.,  M.D.     Reprint. 

The  Aikahiids  of  Ergot.  By  George  Burger,  M. A.,  D.Sc, 
and  Francis  Howard  Carr,  F.I.C.     Reprint. 

Ergoloxine  and  .Some  Other  Constituents  of  Ergot.  By 
George  Barger,  M.A.  (Cantab. I,  D.Sc.  (Ix>nd.),  and  U.  H. 
Dale,  M.A.,  B.C.  (Cantab.)    Kuprint. 
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THE  PAST,  PRESENT  AND  FUTURE  OF 
TUBERCULOSIS.* 

BY    FREDERICK   C.    SHATTDCK,    M.D.,    BOSTON' 

There  are  obvious  reasons  why  the  honor  of 
being;  asked  to  prepare  the  Shattuck  lecture  is 
pecuHarly  grateful  to  me.  The  terms  of  the  will 
under  which  the  society  has  established  that 
lectureship  provide  that  the  income  of  the  bequest 
shall  be  applied  to  the  "  collection  and  publication 
annually  of  historical  or  other  essays  on  the 
climate  of  said  Commonwealth,  on  the  diseases  of 
its  inhabitants  and  on  such  other  subjects  as  the 
said  society  or  its  government  may  select." 

It  is  just  one  hundred  years  since  Dr.  Shattuck, 
having  taken  the  degree  of  M.D.  at  the  University 
of  Pennsylvania,  at  that  time  the  chief  medical 
school  of  the  country,  settled  in  Boston.  His 
father,  Dr.  Benjamin  Shattuck,  was  a  country 
practitioner  in  Templeton,  Worcester  County, 
an  A.B.  of  Harvard  in  176.5,  l>ut  apparently  had 
no  degree  of  il.D.,  there  being  no  institution  in  the 
country  at  that  time  capable  of  granting  it,  and 
his  circumstances  not  permitting  him  to  cross  the 
water  to  secure  it. 

His  life  was  arduous  and  was  brought  to  an  end 
at  fifty-three,  I  believe  by  tuberculosis.  This 
disease  also  proved  fatal  to  Dr.  George  C.  Shat- 
tuck's  first  wife,  probably  to  one  or  more  young 
children,  certainly  to  a  daughter  of  twelve.  Of 
seven  children,  the  eldest  alone  grew  up  and 
married.  Families  of  old  New  England  stock  are 
smaller  to-day  than  formerly;  but  infant  mor- 
tality is  far  less  among  them,  so  that  the  actual 
decrease  in  this  stock  is  probably  not  as  great  as 
the  smaller  number  of  children  would  seem  to 
indicate.  However  this  may  be,  certain  it  is  that 
the  rigorous,  changeable  climate  of  New  England 
has  long  had  an  evil  reputation  as  being  favorable 
to  tubercular  disease.  This  fact,  in  connection 
with  the  loss  which  consumption  inflicted  upon 
Dr.  Shattuck's  family,  his  desire  to  do  what  he 
could  to  make  his  beloved  state  healthier  and 
happier,  and  the  prominence  which  the  prevention 
and  cure  of  tuberculosis  has  assumed  of  late  years 
in  this  community,  as  well  as  throughout  the 
world,  determined  me  to  choose  as  my  subject 
for  the  evening,  "  The  Past,  Present  and  Future  of 
Tuberculosis."  The  subject  may  be  well  worn. 
It  is,  however,  of  vital  interest,  and  I  do  not  feel 
that  I  shall  wear  it  out,  whatever  the  effect  of  my 
remarks  may  be  upon  you. 

Tuberculosis  is  no  modern  disease,  its  most 
frequent  form  and  localization  in  the  lungs  — 
consumption  —  having  been  recognized  and 
dreaded  alike  by  the  profession  and  the  laity  in 
the  remotest  times  of  which  we  have  written 
record.  And  yet  so  universal  and  constant  has 
been  its  presence  in  settled  and  civilized  communi- 
ties, so  steady,  sure  and  apparently  unavoidable 
its  ravages,  that  familiarity,  although  it  did  not 
breed  contempt,  did  breed  a  certain  indifference. 

*The  Shattuck  Lecture,  delivered  before  the  Massachusetts  Medical 
Society,  June  11.   1907. 


Until  the  most  recent  times  it  was  regarded  as  one 
of  the  manifestations  of  the  inscrutable  will  of 
God,  almost  inevitably  fatal,  —  a  part  of  the 
necessary  order  of  nature. 

Kismet  was  on  the  lips  of  Christian,  Jew  and 
Mohammedan  alike  with  regard  to  consumption. 
Thus,  although  dreaded,  it  was  —  and  is  —  far 
less  so  than  those  infections  which  visit  us  only 
from  time  to  time  and  to  whose  presence  and 
effects  we  have  thus  not  become  so  accustomed. 

Hippocrates  defined  consumption  as  the  disease 
the  most  difficult  to  treat  and  that  which  proves 
fatal  to  the  greatest  number. 

Isocrates,  about  400  B.  C,  is  said  to  have  been 
the  first  to  write  on  the  transmissibility  of  con- 
sumption by  contagion. 

AretiBus,  about  250  B.  C,  recommended  sea- 
voyages  for  consumption. 

Two  hundred  years  later  Arita?us,  the  Cappa- 
docian,  thus  described  the  appearance  of  the 
consumptive".  "  Voice  hoarse,  neck  slightly  bent, 
nose  sharp  and  tender;  cheeks  lean,  prominent 
and  red;  eyes  hollow,  brilliant  and  glittering! 
swollen,  pale  or  livid  in  the  countenance,  the 
slender  part  of  the  jaws  resting  on  the  teeth  as  if 
in  smiling,  otherwise  a  cadaverous  aspect." 

Celsus,  early  in  the  first  century  A.  D.,  advised 
change  of  air  and  outdoor  life  for  phthisis.  Let 
us  note  in  passing  that  Celsus  was  a  layman  who 
set  forth  the  medical  knowledge  of  his  time  and 
of  whose  encyclopedic  writings  those  on  medicine 
have  alone  come  down  to  us. 

Galen  held  that  phthisis  is  an  infectious  process; 
that  there  is  danger  in  living  with  those  affected 
by  it.  Then  came  the  long,  dark  night  of  the 
Middle  Ages  when  learning,  so  far  from  advancing 
in  Europe,  fell  into  a  tlecline,  barely  kept  alive 
by  the  monks  until  the  Renaissance.  Even  the 
monks,  however,  devoted  themselves  to  the 
Latins  rather  than  the  Greeks,  and  were  interested 
in  theology  and  religion,  scarcely  at  all  in  natural 
science.  | 

The  Arabs,  however,  revered  and  tended  the 
lamp  of  science  lighted  by  the  Greeks,  and  passed 
it  on  to  the  Moors  of  Spain,  and  the  influx  of 
Byzantine  scholars  into  Italy  after  the  fall  of 
Constantinople  greatly  stimulated  the  awakening 
interest  in  Greek  thought  in  that  peninsula, 
whence  it  spread  northward. 

Avicenna,  the  Arabian,  in  the  first  half  of  the 
eleventh  century,  believed  consumption  to  be 
one  of  the  diseases  which  spreads  from  man  to 
man. 

Six  hundred  years  later,  Fabricius  Acquapen- 
dente  writes,  "  Celsus  amongst  Latins,  Paulus 
JSgineta  amongst  the  Greeks  and  Albucasis 
amongst  the  Arabs  form  a  trium\irate  to  whom 
I  confe.ss  that  I  am  under  the  greatest  obligation." 

Montani  in  1550  called  consumption  one  of 
the  most  contagious  and  easily  contracted  of  dis- 
eases. With  the  Renaissance  came  dissection 
illuminating  anatomy  and  pathology. 

Silenius    first    demonstrated    the    association 
l^etween  tubercles  or  nodules  in  the  lungs  and 
phthisis, 
i     Morgagni  would  not  perform  an  autopsy  on  one 
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dead  of  tuberculosis,  ami  was  influential  in  having 
regulations  passed  by  the  municipal  authorities 
to  control  the  disease. 

Antonio  Cocci  in  the  first  half  of  the  eighteenth 
century  advised  the  use  of  sputum  cups,  and 
urged  the  whitewashing  of  all  close,  small  rooms 
in  which  a  consumptive  had  lived.  If  the  room 
was  large  and  sunny  less  rigorous  measures  were 
deemed  necessary. 

Lazarus  lliverius  dwelt  on  the  contagiousness 
of  phthisis  and  notes  its  spread  throughout  an 
entire  family  liy  heredity  or  contact. 

Michel  Peter,  writing  aljout  IfiOO,  says,  "  I 
know  of  nothing  more  hideously  fetid  than  the 
bedroom  of  a  rich  consumptive.  It  is  a  spot 
carefully  enclosed  where  both  air  and  hope 
are  alike  forbidden  to  enter.  There  are  sand- 
bags to  doors,  sandbags  to  windows,  thick  cur- 
tains envelope  the  bed  where  the  unfortunate 
consumptive  swelters  in  perspiration,  and  an 
atmosphere  twenty  times  respired,  twenty  times 
contaminated  by  contact  with  his  own  diseased 
lungs." 

The  Dauphin  of  France,  only  son  of  Louis  XV. 
and  father  of  Louis  XVI.,  died  in  1765  of  consump- 
tion. About  a  year  later  his  wife  died  of  un- 
doubted consumption  as  shown  by  the  autopsy, 
proliably  contracted  through  her  devotion  to 
him.  About  two  months  before  her  death  Tron- 
chin,  the  favorite  pupil  of  Boerhaave,  the  physi- 
cian and  friend  of  Voltaire,  a  man  who  applied 
common  sense  to  medicine,  relying  on  hygiene 
rather  than  on  bleeding,  purging  and  puking,  was 
called  in.  In  the  palace  at  Vereailles  it  was  the 
custom  to  close  as  tightly  ;is  possible  all  windows 
from  November  firet  (All  Saints'  Day)  to 
Easter.  Tronchin  found  the  air  of  the  room  so 
foul  that  he  ordered  the  windows  opened,  ex- 
claiming, "  The  princess  is  poisoned."  Malice 
and  jealousy  perverted  the  meaning  of  this  re- 
mark, which  won  him  the  implacable  hatred  of 
the  Due  de  ("hoiseul.  Tronchin  was  put  in 
charge  of  the  case,  fed  her  generously,  insisted  on 
fresh  air,  made  her  walk  and  drive.  At  first 
she  improved,  the  fever  abated,  and  she  slept 
without  drugs;  but  the  disease  was  too  far  ad- 
van<:c(l,  lighted  up  afresh,  and  she  did  not  long 
survive  a  large  hemoptysis.  A  storm  of  abuse 
was  heaped  upon  him  by  the  profession.  lie  was 
called  (he  "  worst  of  charlatans,"  and  was  accused 
of  cutting  short  the  life  of  his  august  patient  by 
a  treatment  "  as  fantastic  as  murderous."  Tron- 
chin is  not  as  well  known  as  he  deserves  to  be, 
having  published  nothing  on  medicine  except  a 
monograph  on  load  colic,  which  might  have  been 
better  done.  A  memoir  of  him  by  a  descendant 
was  published  in  1006  and  should  be  widely 
read. 

In  1760  a  hospital  was  erected  at  Olivnzza  for 
the  accommoflation  of  phthisical  patients.  In 
much  more  recent  times  the  Italians  especially, 
their  coimtry  being  sought  by  well-to-<lo  con- 
sumptives from  fireat  Britain  and  America,  were 
accused  by  tis  of  su])erstitious  cruelty  towards 
the.se  patients,  the  friends  of  one  who  there  suc- 
cumbed to  this  disease  being  put  to  great  incon- 


venience and  expense  during  the  last  illness 
and  the  freshness  of  their  grief. 

In  1803  Chateaubriand  wrote  from  Rome  to  a 
friend  concerning  the  death  from  consumption 
of  Madame  de  Beaumont,  "  I  am  in  great  diffi- 
culty. I  had  hoped  to  get  2,000  crowns  for  my 
carriages,  but  phthisis  is  declared  in  Rome  a  con- 
tagious disease,  and  as  Madame  de  Beaumont 
drove  two  or  three  times  in  my  carriages,  nobody 
is  willing  to  buy  them." 

The  great  Laeunec  himself  succumbed  to  the 
disea.se,  the  recognition  and  pathology'  of  which 
he  had  done  so  much  to  further.  There  .seems 
no  doubt  that  Goethe  also  had  consumption  and 
finally  died  of  it. 

It  may  be  broadly  stated  that  until  within 
fifty  years  both  the  ])ublic  and  the  medical  pro- 
fession regarded  phthisis  as  incuralile.  Efforts 
were  practically  confined  toward  making  the 
patient  comfortable  and  prolonging  his  life,  in  a 
small  way  toward  preventing  the  spread  of  the 
disea.se,  seldom  toward  curing  it. 

Early  in  the  nineteenth  century  a  French 
doctor,  more  hopeful  than  the  rest,  wrote,  "  There 
are  two  kinds  of  consumption:  that  of  the  rich 
which  is  sometimes,  and  that  of  the  poor  which  is 
never,  cured." 

It  is  an  interesting  fact  that  the  two  men  who 
stood  at  the  head  of  medicine  and  surgery  in  this 
community  during  my  student  and  early  pro- 
fessional life  had  both  lieen  tubercular  as  young 
men;  but  both  lived  to  the  due  age  of  the  jxsalm- 
ist,  and  both  died  of  other  disca.ses.  I  was  privi- 
leged to  hear  from  the  lips  of  the  late  Dr.  Edward 
H.  Clarke  an  account  of  a  massive  indmoiuiry  hem- 
oiThage  he  had  between  Bagdad  and  Dama.scus 
while  traveling  for  the  benefit  of  his  health. 

Very  great  importance  was  attacheil  to  hereili- 
tary  predisposition,  and,  diagnosis  being  less 
prompt  and  treatment  less  rational,  the  outlook 
for  recovery  was  indeed  gloomy. 

I  well  renu-mbcr  in  1S7I  hearing  a  French 
physician,  with  whom  1  was  making  a  visit  at  the 
Hotel  Dieu  at  Lyons,  remark,  "  Mcsskurs,  pour 
la  phthisic  il  n'y  a  que  dciix  rcmcdcs,  t'opium  ct  la 
tn<  ntrric." 

I  also  heard  the  late  Dr.  H.  I.  Bowditch  say 
that  he  valued  his  service  at  the  City  Hospital 
especially  fot  the  reason  that  it  helped  and 
strengthencil  him  to  sec  patients  get  well  under 
his  care.  You  remember  that  he  was  the  fii-st  and 
leading  specialist  of  his  lime  in  Boston  in  thoracic 
disease. 

Those  who  could  afford  to  leave  home  went  to 
Italy,  Madeira,  I'.gypt,  the  Riviera.  On  this  side 
of  the  water,  Havana,  Savannah,  Charleston 
were  the  main  resorts.  Dr.  >IohnT.  Metcalfe  during 
the  Civil  War  gave  Nassau  vogue,  and  later 
started  Thomasville,  (la.  He  was  not  a  con- 
sumptive as  have  been  so  many  physicians  identi- 
fied with  this  or  that  place  which  they  found 
helpful  to  thrm.'^elves  and  made  so  to  others. 

Did  time  jicrmil  it  would  be  interesting  to 
dwell  somewhat  on  the  change  of  view  with  regard 
to  the  essential  element  of  climate  for  consump- 
tion.    Wartnth  and  equability  to  minimize  the 
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risk  of  taking  cokl  were  in  the  ascendant  up  to 
about  1860.  Then  the  equable  though  cold 
winter  climate  of  Minnesota  came  into  some 
vogue.  Then  equability  fell  from  grace,  and 
altitude  combined  with  dryness  and  sunshine  took 
the  first  place,  especially  for  incipient  cases.  We 
now  realize  that  climatic  change,  though  in  some 
cases  very  desirable,  is  not  a  sine  qua  non  of  cure. 

Bowditch  and  Buchanan  simultaneously  and 
independently  called  attention  to  the  relation  of 
soil  moisture  to  the  prevalence  of  consumption, 
a  relation  now  not  much  credited. 

Some  individuals  were  saved;  some  had  their 
lives  prolonged,  yet  the  general  hopelessness  of 
the  disease  was  admitted,  though  the  post-mortem 
evidence  of  puckered  and  scarred  apices  had  long 
been  known  but  had  failed  to  teach  its  full  lesson. 


knowledge  as  to  this  criterion  we  had  to  wait  then 
nearly  twenty  years  for  Robert  Koch  and  his 
masterly  proof  that  a  special  bacillus  is  the  sole 
cause  of  tuberculosis,  and  the  indispensable  factor 
in  the  production  of  all  the  multiform  changes  we 
had  classed  as  consumption,  lupus,  scrofula, 
white  swelling,  hip  and  spine  disease,  etc. 

The  year  1882  marked  a  great  era  in  medicine 
and  may  be  regarded  as  dividing  the  past  from 
the  present  of  tuberculosis.  We  then  for  the  first 
time  began  to  see  clearly,  having  found  the  cause, 
what  we  had  to  combat,  and  could  begin  to  plan 
the  intelligent  campaign  in  which  the  civilized 
world  is  now  engaged.  The  individual  who  was 
willing,  bravely  and  cheerfully,  to  follow  the  direc- 
tions of  a  wise  physician  and  could  also  afford  to 
do  so,  had  a  good  chance  fifty  years  ago,  though 
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It  seems  to  me  that  ignorance  of  the  pathology 
of  tuberculosis  was  largely  responsible  for  failure 
to  advance  at  the  clinical  end.  Laennec  upheld 
the  unity  of  tuberculosis;  but  the  microscope 
led  men  astray  at  first,  inducing  them  to  confuse 
distinctions  with  differences.  We  had  the  des- 
quamative pneumonia  of  Buhl,  the  catarrhal 
pneumonia  of  Niemeyer,  and  the  dictum  of  the 
latter  that  the  greatest  danger  of  the  catarrhal 
pneumonic,  that  is,  consumptive,  is  that  he  be- 
come tubercular.  We  thus  wandered  in  a  maze 
of  theory,  based  on  observation  it  is  true,  but 
still  theory,  for  years  after  Villemin  in  1865 
proved  that  the  advocates  of  the  infectiousness 
of  tuberculosis  were  right,  and  made  a  step 
toward  establishing  the  true  criterion  by  which 
tuberculosis  is  to  be  recognized.     For  clinching 


in  two  respects  particularly  his  chance  has  im- 
proved. His  disease  is  recognized  earlier,  —  a 
great  thing  in  itself, —  and  his  facilities  for 
securing  the  prime  desiderata  for  recovery  are 
more  varied  and  better. 

A  sharp  contrast  between  the  past  and  the 
present  of  tuberculosis  lies  in  that  gooil  hope  for 
recovery  is  extended  from  the  exceptional  to  the 
average  individual;  in  that  we  recognize  and  can 
minimize  the  danger  of  the  spread  of  infection; 
in  that  knowing  the  cause  of  the  disease  and  its 
mode  of  infection,  by  intelligent  and  concerted 
action  we  can  prevent  as  well  as  cure.  We  knew 
that  general  hygiene  was  of  the  utmost  value  in 
the  prevention  and  cure  of  tuberculosis  just  as  we 
knew  that  stagnant  water  and  defective  drainage 
stood  in  some  causative  relation  to  malaria.    The 
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discovery  that  an  infected  mosquito  is  the  neces- 
sary link  in  the  chain  of  causation  of  malaria 
enables  us  to  act  intelligently  and  efficiently, 
instead  of  gropingly  and  inefficiently,  along 
preventive  lines,  our  cure  of  the  disease  in  the 
infected  man  being  practically  no  better  than  it 
was  before  Laveran  discovered  the  plasmodium 
malaria. 

Let  us  not  forget  that  a  tent  on  the  roof,  a  shed 
open  to  the  sun  and  fresh  air  in  the  backyartl  of  a 
city  house,  camp-life  in  the  wootls,  are  not  "  all 
that  there  is  of  the  most  modern,"  as  the  French 
say. 

As  appears  clearly  in  charted  form,  mortality 
from  consumption  was  dropping  gradually  in  this 
state  from  1855  to  1885,  since  when  the  drop  has 
been  more  steady  and  somewhat  more  rapid.  It 
is  interesting  to  compare  the  mortality  in  Boston 
with  that  in  the  state.  From  1855  to  1865  it 
fell  from  45  to  40  per  ten  thousand;  then  was 
stationary-  for  twenty  years,  and  since  1885  has 
steadily  dropped  from  40  to  20.  The  constant 
influx  of  immigrants,  many  of  them  vulnerable, 
and  their  subjection  to  the  adverse  influence  of 
urban  tenement-house  life  and  its  adjuncts  may, 
perhaps,  account  for  the  failure  of  the  death-rate 
to  decrease  in  Boston  between  1865  and  1885. 
while  the  more  rapid  fall  in  mortality  since  1885 
may  well  be  due  to  the  measures  of  prevention  and 
cure  which  are  more  apt  to  start  in  the  larger 
centers. 

It  is  safe  to  say  that  formerly  scarcely  a  promi- 
nent and  wealthy  Boston  family  was  free  from  its 
case  or  cases  of  consumption,  often  called  "  de- 
cline." 

A  century  ago,  and  for  many  years  after, 
women  were  subjected  to  many  disadvantages. 
Robust  health  was  hardly  ladylike.  Fa.'shion  in 
custom  and  in  dress  kept  them  indoore  far  too 
much.  Outdoor  exercise  was  limited  to  horse- 
back riding  for  a  very  few,  a  drive  or  a  social  call 
at  short  distance  on  foot  in  good  weather.  Ath- 
letics wf)uld  not  have  been  tolerated  for  women 
even  if  they  had  existed.  Female  footwear  was 
not  adapted  to  the  street,  still  less  to  country 
roads,  and  I  have  it  on  good  authority  that 
drawers  were  not  worn  by  women  until  less  than 
one  hundred  years  ago,  it  being  considered  in- 
delicate to  clothe  that  part  of  the  person  so  nearly 
after  the  manner  of  men.  One  of  the  numerous 
daughters  of  a  wealthy  merchant,  all  of  whom 
long  held  otit  against  the  introduction  of  drawers 
for  women,  was  remonstrated  with  by  one  of  her 
friends  who  remarked,  "  But  Buppose  you  sliouM 
fall  down  in  the  street,"  to  which  she  replied, 
"  A  Inihi  does  not  fall  down  in  the  street."  It  is 
not  in  flippancy  of  spirit  that  I  mention  these 
facts.  They  seem  to  me  to  throw  an  interesting 
sidelight  on  the  times,  and  to  give  a  hint  as  to 
why  practically  none  of  the  descendants  of  those 
families  die  of  consumption  at  present.  Now 
and  then  one  gets  the  disea.se,  but  it  is  promptly 
rccognizcfl  and  almost  invariably  cured.  It  is. 
however,  time  to  leave  the  past  and  to  let  the 
dead  bury  their  dead. 

Strengthened  by  and  relying  on  motlern  knowl- 


edge, we  are  now  engaged  (I),  in  the  prevention 
of  tuberculosis  in  all  its  forms,  and  (II),  the  cure 
and  care  of  those  now  infected  by  it. 

I.  As  already  stated,  it  is  in  prophylaxis 
especially  that  we  have  gained  by  Koch's  dis- 
coverj'.  A  few  words  must  therefore  be  said  on 
the  mode  of  infection.  The  seed  is  the  bacillus 
of  tuberculosis;  it  is  virtually  omnipresent  in 
civilized  and  settled  communities;  it  succumbs 
readily  to  sunshine.  How  long  it  may  retain  its 
vitality  in  houses,  "fabrics,  etc.,  we  do  not  know, 
perhaps  not  as  long  as  is  often  and  by  many 
believed.  Theobald  Smith  tells  me  he  cannot 
keep  a  culture  alive  more  than  three  months  even 
under  conditions  most  favorable  to  the  longevity 
of  the  organism.  To  his  published  work  and 
ready  kindness  in  imparting  his  knowledge  I  may 
here  express  my  indebtedness.  We  are  all  his 
debtors.  The  bacilli  of  human  and  bovine  tuber- 
culosis are  separate  organisms  to-day  even  if  they 
may  have  had  long  ago  a  common  ancestor. 
The  bovine  form  occurs  practically  only  in  young 
children,  is  rare  in  them,  and  the  risk  of  its  com- 
munication from  cattle  to  man  is  very  small  unless 
the  udder  is  tubercular.  Under  no  other  condition 
can  a  sufficient  number  of  bacilli  gain  entrance 
to  the  milk  to  prove  harmful.  The  meat  is  safe  as 
food.  It  is  therefore  irrational,  unlimited  funds 
not  being  at  our  disposal,  to  kill  all  cattle,  other- 
wise well,  which  react  to  tuberculin.  Much  less 
money  intelligently  spent  in  dairy  inspection, 
enforcing  cleanliness,  detecting  and  eliminating 
emaciated  and  sick  cows,  will  serve  all  necessary 
prophylactic  purposes. 

Tuberculosis  itself  is  ver>-  rarely  congenital,  so 
rarely  that  for  practical  purposes  we  can  leave 
this  mode  of  infection  out  of  account.  Whether 
the  seed  of  adolescent  and  adult  tuberculosis  is 
planted  in  childhood,  reaching  the  blood  stream 
and  lungs  via  the  tonsils  and  intestines,  as  is  held 
by  so  many  of  the  French  and  by  Behring.  or  not, 
is  somewhat  apart  from  the  broadest  view  of 
prevention.  In  so  far  as  they  believe  the  im- 
plantation to  come  from  milk  they  are  probably 
wrong,  the  non-identity  of  human  and  bovine 
tuljerde  having  been  apparently  proved.  All 
floors  are  not  clean.  Babies  in  crawling  and 
walking  are  close  to  them,  and  like  dogs  they  are 
not  over  particular  as  to  wliat  they  put  in  their 
mouths.  The  seed  lives  in  man  and  must  be  able 
to  get  from  one  man  to  another,  to  change  its 
dwelling,  in  order  to  persist.  Its  vehicle  is  the 
sputum  in  the  vast  majority  of  ca.^es.  It  is 
tlierefore  by  efforts  tending  to  prevent  the  preser- 
vation and  diffusion  of  the  sputum  of  those 
affected  that  we  can  most  simjily  and  edicienlly 
limit  the  supjdy  of  seed,  which  furnislies  such  a 
rich  harvest  lo  the  (Ireat  Ileaper.  It  is  fortunate 
that  a  remedy  which  must  be  generally  ajiplied 
is  so  simple,  —  really  within  the  reach  of  the 
lowest  intelligence  and  the  most  slender  inirse. 
The  connnunity  as  a  whole  is  rapiilly  learning 
its  interest  in  the  care  of  sputum.  The  individual 
is,  probably  less  rapidly,  awakening  lo  his  duty, 
first,  as  a  member  of  a  family;  second,  of  (he 
communitv.     We  nntst  continue  to  diffuse  this 
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knowledge  and  to  enforce,  as  fast  and  far  as  we  can, 
action  in  accordance  with  it. 

The  only  way  to  absolutely  eradicate  tubercu- 
losis lies  in  total  destruction  of  the  seed,  a  con- 
ceivable rather  than  an  attainable  possibility.  It 
is  notoriously  a  seed  which  flourishes  on  poor  soil. 
Whether  poor  from  the  start  —  congenitally  poor 
—  run  out  in  one  or  more  of  a  thousand  waj's, 
or  both  together,  matters  little  for  practical  pur- 
poses, save  that  the  children  of  families  with  a 
strong  tuberculous  taint  must  be  tended  with 
extra  care  and  wisdom.  Therefore  an  important 
part  of  prophylaxis  is  to  so  enrich  the  soil,  that  is, 
to  so  increase  the  resistance  of  every  member  of 
the  community,  that  such  seeds  as  may  gain 
lodgement  will  die  without  issue,  or,  at  all  events, 
without  extension.  Thus  everything  which  tends 
to  improve  public  health  is  helpful  —  cleanliness; 
good  and  sufficient  food,  well  prepared;  pure  and 
ample  water  supplies;  public  parks  and  baths; 
children's  plaj'grounds;  legal  restraints  upon  the 
greed  and  stimulation  to  the  inertia  which 
neglects  the  hygiene  of  tenements,  workshops  and 
factories;  cultivation  of  a  taste  and  provision  for 
the  means  of  outdoor  exercise  and  recreation. 
These  are  far  from  being  all,  though  they  are  among 
the  most  important  agencies  uplifting  the  public 
health.  It  is  to  them  that  the  decreasing  mor- 
tality from  consumption  up  to  1885  is  to  be  ex- 
clusively credited.  Nothing  like  an  accurate 
apportionment  can  be  made  of  the  relative  value 
of  seed  destruction  and  soil  enrichment  since  that 
date.  Seed  destruction  is  a  new  factor  within 
twenty  years;  but  during  this  same  period  we  have 
seen  ever-increasing  attention  to  hygiene  in  all 
its  branches,  especially  on  the  part  of  the  state 
and  the  municipalities.  The  golf  course  and 
tennis  courts  in  Franklin  Park,  the  ocean  pier  at 
South  Boston,  public  baths,  the  medical  inspec- 
tion of  school  children  —  imperfect  as  it  is  at 
present  —  these  are  straws  which  show  the  waj' 
the  wind  blows.  Straws  they  are  too  in  another 
sense,  threatening  to  break  the  back  of  that  patient 
camel,  the  city  tax-payer,  burdened  with  an  ex- 
travagance —  or  worse  —  of  expenditure,  wliich 
no  private  business  could  or  would  tolerate. 
Quick  transit  tends  to  diminish  the  density  of 
urban  population.  Corporations,  partly  under 
the  pressure  of  public  opinion  and  legal  enactment, 
but  also  from  the  mingled  motives  of  justice  and 
self-interest,  improve  the  conditions  of  their 
employees.  Public-spirited  and  benevolent  citi- 
zens are  forming  new  organizations,  and  are  also 
as  individuals  helping  along  the  work.  All  indi- 
cations point  to  great  vitality  in  these  influences 
making  for  the  public  weal.  Individualism,  the 
saving  grace  of  fifty  years  ago,  has  been  weighed 
in  the  balance  and  found  wanting.  Its  antithesis, 
socialism,  is  advocated  b}^  some  and  feared  by 
others,  though  the  soil  of  the  United  States  is 
probably  less  fitted  for  it  than  any  other  on  the 
globe.  The  legal  maxim,  caveat  emptor,  is  con- 
fronted by  pure  food  and  other  laws  limiting  the 
freedom  of  the  individual  for  the  greater  good  of 
the  community.  The  individual  must  be  ready 
to  forego  privileges,  some  of  them  perhaps  inno- 


cent as  far  as  he  alone  is  concerned.  President 
Eliot  well  said  in  a  recent  address  that  it  is  in 
co-operation  that  we  can  attain  the  best  results, 
and  nowhere  will  co-operation  enriched  with 
public  spirit  yield  a  richer  harvest  than  in,  wisely 
and  along  broad  lines,  striving  to  prevent  tuber- 
culosis. 

Among  prophylactic  measures,  those  of  which 
Granclier  may  be  regarded  as  the  parent  in  France 
must  be  mentioned.  In  that  country  the  belief 
is  widely  held  bj'  physicians  that  tuberculosis 
is  usually  contracted  in  infancy  and  childhood, 
even  if  it  does  not  develop  until  adult  life.  Gran- 
cher  and  his  wife  started  the  movement  to  remove 
the  children  of  tuberculous  parents  with  their 
consent  to  country  houses  or  sanatoria  until  the 
children  are  strong  enough  to  resist  the  disease. 
It  is  claimed  that  50%  of  those  children  are  cured. 
There  are  only  two  such  sanatoria  on  our  greatly 
extended  seacoast.  Children  with  enlarged  glands 
—  tubercular  —  and  those  debilitated  from  any 
cause, —  pre-  or  potentially  tubercular  —  are  fol- 
lowed up  to  their  homes  and  either  removed  to 
"  ecoles  de  plein  air  "  or  built  up  at  home 
by  generous  diet  and  instruction  of  the  par- 
ents in  general  hygiene.  It  has  been  found 
far  better  to  enlist  the  interest  and  intelligent 
co-operation  of  parents  in  better  feeding  than  to 
furnish  milk  and  eggs  and  the  like  at  school. 
This  work  is  growing  rapidly  and  is  in  private 
hands,  not,  as  is  usually  the  case  on  the  Continent, 
under  governmental  control  or  pay. 

The  proposed  extension  of  medical  inspection 
of  the  Boston  school  children  and  a  detail  of  nurses 
to  visit  and  teach  the  families  could  render  great 
service  along  these  lines,  and  may,  it  is  hoped, 
spread  widely  and  rapidly. 

II.  We  now  pass  on  to  a  brief  consideration  of 
the  measures  at  present  under  trial  for  the  cure 
and  care  of  those  not  only  infected  but  diseased. 
As  Theobald  Smith  keenly  observes,  infection 
and  disease  are  not  quite  one  and  the  same 
tiling.  A  person  may  be  infected  —  harbor  the 
liacilli  of  tuberculosis  perhaps  indefinitely  —  and 
yet  remain  perfectly  well.  He  is  not  diseased, 
strictly  speaking,  until  the  infection  spreads 
locally  or  generally. 

Perhaps  clearness  may  be  promoted  by  the 
rough  separation  of  the  advanced  and  the  early 
cases.  I  say  rough  advisedly,  inasmuch  as  the 
best  means  to  combat  tuberculosis  is  a  new  sub- 
ject, experimental,  somewhat  chaotic,  rapidly 
developing.  The  leading  principles  are  fairly 
clear;  but  we  are  to  learn  how  to  apply  them  to 
existing  conditions  in  a  decentralized  country 
composed  of  forty  odd  sovereign  states,  presenting 
often  wide  divergencies  in  climate,  industries  and 
other  important  respects,  not  only  between  but 
also  within  each  other. 

Measures  desirable  in  and  applicable  to 
Germany,  for  instance,  may  be  entirely  out 
of  place  in  this  country.  It  is  in  some  regards 
easier  to  classify  for  the  future  than  for  the 
present. 

Cure  can  be  expected  in  very  few  of  the 
advanced  cases.     In  such  we  may  aim  at  pro- 
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longation  of  life,  promotion  of  comfort  and  the 
safety  of  others. 

In  the  well-to-do  the  disease  is  usualh^  recog- 
nized early  and  pretty  well  cared  for  at  the  present 
time.  Among  cleanly  people  with  reasonably 
spacious,  sunnj' and  airj-  quarters,  the  risk  of  the 
spread  of  infection  is  verj-  small.  This  appears 
clearly  from  the  experience  of  the  older  hospitals 
and  sanatoria  for  consumptives  in  Germany,  Eng- 
land and  this  country.  In  such  hospitals  it  is  not 
common  for  attenilants  to  acquire  the  disea.se. 
though  Dr.  James  ilinot  tells  me  that  six  nurses 
have  developed  consumption  at  the  Long  Island 
Hospital  since  1896.  They  all  entered  the  train- 
ing school  with  a  phj-sician's  certificate  of  good 
health.  He  does  not  know  whether  or  not  they 
were  examined  soon  after  their  arrival  upon  the 
Island.  City  politics  are  killing  to  body  and  soul 
alike. 

Dr.  Nichols,  however,  writes  me  that  during 
the  fifteen  j'ears  he  has  been  connected  with  the 
State  Hospital  at  Tewksbury,  one  physician  can 
reasonably,  and  two  officers  possibly,  be  supposed 
to  have  contracted  the  disease  there.  He  also 
states  that  he  has  never  had  any  evidence  of  the 
spread  of  the  disease  from  one  patient  in  the 
in.stitution  to  another;  and  yet  during  the  first 
half  of  this  period  segregation  of  consumptives 
was  very  incomplete,  and  those  exposed,  Ijcing 
paupere,  were  presumably  not  up  to  the  average 
standard  of  resistance.  Those  who  wish  so  to  do 
can  contrast  here  Boston  and  the  state. 

In  the  House  of  the  (looil  Samaritan  for  over 
fifty  years  half  the  adult  inmates  have  been  con- 
sumptives, generally  advanced  ca.ses,  and  no 
attempt  at  segregation  was  made  until  removal 
to  the  new  building  two  years  ago.  During  this 
half  century,  among  all  employees  one  nuree  alone 
contracted  the  disease  within  the  walls  as  far  as 
is  known.  A  good  illu.stration  of  what  can  be 
done  even  under  very  unfavorable  conditions  is 
alTftrded  by  the  so-called  "  lung  block  "  in  New 
York.  It  is  in  the  most  congested  and  crowded 
district  in  the  world,  the  ward  containing  it  aver- 
aging 7.S  human  beings  to  the  acre.  This  block 
alone  holds  nearly  4, ()()()  people,  of  whom  some 
400  are  babies.  It  is  closely  packed  with  huge 
grimy  tenements  which  arc  honeycombed  with 
rooms.  Light  and  air  have  been  slowly  shut  out 
to  make  more  rooms.  Walls,  courts  and  air- 
shafts  are  cramped,  deep  and  sunless.  The  body 
of  the  block  is  packed  with  Jews,  Irish  and 
Italians,  with  a  .sprinkling  of  twelve  other  nation- 
alities. Owing  to  the  comparative  immunity  to 
tui>ercuIosis  among  the  Jews  there  are  relatively 
few  ciises  of  consumption  in  this  block  in  their 
race.  One  house,  called  the  "  Ink  I'ot ,"  has  front 
and  rear  tenements  five  floors  high  with  a  foul, 
narrow  court  between.  Here  live  1  10  people  of 
whom  2.'J  are  babies,  and  here  the  plague  thrives 
in  darkness  and  filth, —  filth  in  the  halls,  over 
walls  and  floors,  in  sinks  and  closets.  On  the 
ground  floor  in  one  corner  where  there  is  apparent- 
ly little  sun  and  light  lives  a  (ierman  family  who 
have  kept  their  windows  opened  and  their  rooms 
well-aired    and    spolleswly    clean.    They    alone 


have  escaped  the  disease.  Practically  every 
other  tenement  in  the  block  has  had  its  case  of 
consumption. 

It  is  of  the  utmost  practical  importance  that 
the  public  should  clearly  understand  that  while 
tuberculosis  is  infectious  its  infectivity  is  slight, 
provided  that  simple  precautions  are  taken. 

.Advanced  ca.ses,  among  those  who,  though  not 
well-to-do,  can  still  provide  for  themselves 
reasonably  well  and  therefore  usually  stay  at 
home,  are  a  very  important  class  to  find,  educate 
and  follow  up  to  see  that  they  and  those  with 
whom  they  live  practise  what  they  are  taught. 
.\dvanced  cases  among  the  very  poor,  who  re- 
quire so  much  pei-sonal  attention,  to  say  nothing 
of  such  food  and  hygiene  as  their  families  and 
frienils  cannot  provide,  are  best  cared  for  in  hos- 
pitals, public  and  private. 

At  the  State  Hospital  at  Tewksbur\'.  Dr. 
Nichols  writes  me  under  date  of  ^larch  25,  there 
are  247  cases  of  tuberculosis.  In  a  special  build- 
ing and  neighboring  camps  and  shacks,  half  a 
mile  from  the  main  hospital,  160  men  are  cared 
for;  but  the  cases  have  been  sent  in  such  numbers 
this  winter  that  it  has  been  necessary  to  put 
about  30  men  in  the  earlier  stages  of  the  disea.se 
in  the  regular  hospital  wards.  Dr.  Nichols  is 
asking  the  legislature  for  an  addition  for  fifty 
patients  to  this  building,  merely  to  meet  present 
and  m'gent  demands.  A  building  for  female  con- 
sumptives, also  more  than  half  a  mile  from  the 
main  buildings,  will  be  ready  for  patients  this 
spring.  This  is  the  only  public  state  provision 
at  the  present  time  in  Massachusetts  confe.ssc<lly 
for  advanced  cases;  and  to  enhance  its  usefulness, 
the  legislature  a  year  ago  so  changed  the  law 
as  to  allow  its  benefits  to  consumptives  without 
thus  making  them  legal  paupers.  The  Boston 
Hospital  for  advanced  cases  will  be  openetl  before 
long.  There  are  a  few  private  institutions  solely 
for  advanced  consimiption.  There  are  others 
which  receive  such  ca.ses  in  common  with  other 
more  or  less  incurable  chronic  tlLseases.  The 
present  provision  is  quite  inadequate.  It  is  true 
that  less  than  one-third  of  the  cases  at  the  Rvit- 
land  Hospital  belong  to  the  incipient  da.^s.  Al- 
though it  was  for  that  cla.ss  that  the  hospital  was 
designed,  not  enough  incijiient  cases  apply  to  fill 
the  beds,  anil  more  advancetl  c;uses  are  therefore 
taken.  For  this  stale  of  affairs  the  resident 
physician  blames  the  medical  profession  in  that 
it  too  often  fails  to  make  an  early  diagnosis. 
This  blame  is  jirobably  in  the  main  deserved, 
though  we  all  see  patients  who  seek  no  medical 
advice  until  they  have  pa.'<.sed  well  beyond  the 
incipient  stage.  The  number  of  these  cases  will 
doubtless  steadily  «liminish  in  the  near  future. 

The  present  provision  for  less  advanced  and 
early  civses  in  this  stale  may  be  clas.-^ed  under: 

1.  Sanatoria. 

2.  Dispensaries. 

3.  Day  camps. 

4.  Tulierodosis  cla.s.«es. 

The  sanatorium  treatment  dates  back  to  1854, 
Hrehmer,  of  Goel)ersdorf,  surcee<ling  where  Bod- 
ingfon  had  faile«l.     The  latter  should  \\e  acconled 
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the  tardy  credit  which  he  did  not  receive  during 
his  Ufe.  In  1840  he,  "  an  obscure  country  prac- 
titioner of  Warwickshire,"  published  an  essay 
on  "  The  Cure  of  Puhnonary  Consumption  on 
Principles  Natural,  Rational  and  Successful," 
based  on  the  case  of  a  young  girl  whose  faith  in 
him  prevailed  against  the  most  strenuous  opposi- 
tion of  her  people  and  who  passed  her  days,  even 
in  winter,  out  of  doors  on  donkeyljack.  Although 
at  first  her  cough  was  worse,  she  persevered, 
recovereil,  and  lived  to  be  eighty-one  years  of  age. 
He  built  an  institution  within  which  to  carry  out 
his  ideas,  but  could  not  hold  out  against  universal 
opposition  and  transformed  it  into  an  insane 
asylum  where  later  he  died  —  a  tragic  story. 
Time  does  not  permit  even  a  brief  history  of  the 
sanatorium  movement,  but  I  cannot  forbear  to 
mention  Dettweiler,  Trudeau  and  Vincent  Bow- 
ditch.  The  first  sanatoria  were  private,  and  our 
state  took  the  lead  in  public  provision  for  early 
cases  at  Rutland.  It  will  not  be  many  years 
before  every  state  has  one  or  more  such  centers, 
the  movement  now  spreading  to  cities  and  towns. 

It  is  natural  that  provision  should  be  first  made 
for  early,  presumably  curable,  cases.  "  What 
can't  be  cured  must  be  endured."  We  like  to 
see  prompt  results.  The  educative  value  of 
sanatoria  for  incipient  cases  is  at  present  great. 
Every  inmate  learns  what  the  effective  weapons 
are  for  fighting  his  disease  and  how  to  use  them. 
After  his  discharge  this  knowledge  filters  more 
or  less  clearly  through  him  to  others  who  stay  at 
home,  and  also  teaches  him,  and  through  him 
others,  how  to  live  without  risk  to  the  well.  We 
already  see,  however,  indications  of  a  spreading 
belief  that  the  greater  need  is  for  hospitals  to 
receive  advanced  cases  with  disabling  and 
incurable  disease,  and  whose  circumstances  are 
such  that  they  cannot  at  home  receive  the  care 
which  ordinary  humanity  demands,  or  be  safe 
companions  for  the  healthy.  The  State'  Com- 
mission on  Tuberculosis  has  just  recommended 
the  legislature  to  establish  three  hospitals  in 
different  parts  of  the  commonwealth  for  such 
cases.  It  does  not  advise  any  more  provision 
for  early  cases.  Institution  life  at  best  has 
serious  disadvantages,  particularly  for  those  but 
partially  or  slightly  disabled.  Such  degree  of 
productive  or  useful  occupation  as  strength  per- 
mits is  conducive  to  health.  This  is  difficult  to 
secure  in  connection  with  sanatorium  life,  and 
it  has  been  suggested  that  some  kind  of  farm  work 
be  an  adjunct  to  Rutland  for  those  who  are  fit. 

This  can  only  be  carried  out  during  a  limited 
part  of  the  year.  An  objection  common  to  health 
resorts  and  sanatoria  alike,  whether  for  the  rich 
or  poor,  lies  in  the  congregation  of  considerable 
numbers  of  persons  suffering  from  the  same  dis- 
ease, and  in  tendencies  to  a  mental  state  resulting 
therefrom.  The  person  who  stays  at  such  a 
place  longer  than  his  disease  and  circumstances 
in  a  large  sense  really  demand  from  that  moment 
gets  harm  physical,  mental  or  both.      Here,  as 

^  Since  this  wa.s3written  the  legislature  has  adopted  the  recom- 
mendations of  the  commission  and  the  Governor  has  a)ipointed  a 
commission  to  build  these  hospitals.  State  sanitary  inspectors 
have  also  been  appointed. 


everywhere  in  medicine,  we  must  individualize 
as  far  as  we  can,  and  we  can  often  do  so  farther 
than  seems  possible  if  we  will  only  compel  our- 
selves to  the  hard  work  of  thinking. 

Such  luxurious  provision  as  is  made  in  some  of 
the  German  institutions  is  neither  necessary  nor 
desirable.  It  is  sheer  extravagance  begotten  of 
too  much  money,  analogous  to  that  of  some  of  our 
life  insurance  companies  which  have  been  so 
cussed  and  discussed  of  late.  Just  as  we  have 
begun  to  see  that  climate  is  only  an  indirect  means 
for  the  treatment  of  cases  of  tuberculosis;  that 
there  is  no  part  of  the  world  where  the  disease 
does  not  exist  if  favorable  conditions  are  present 
or  are  introduced,  great  advance  is  made  in 
home  treatment,  which  must  and  should  be  the 
only  treatment  for  the  great  majority  of  cases. 

This  brings  us  to  the  tubercular  dispensary  of 
which  Philip,  of  Edinboro,  was  the  founder  in 
1887.  The  Royal  Victoria  Dispensary  was  not 
only  the  first  of  its  kind  but  is  so  complete  to-day 
as  to  serve  as  a  model. 

The  Edinboro  organization  aims  to  provide: 

(1)  A  place  where  poor  patients  can  be  ex- 
amined ; 

(2)  Where  bacteriological  examinations  can 
be  made; 

(3)  For  instruction  of  patients; 

(4)  Dispensary  for  drugs,  disinfectants,  food, 
etc.; 

(5)  Visits  in  homes  of  patients  by 

(a)  doctors; 

(b)  nurses; 

(6)  Jleans  for  the  selection  of  early  cases  lor 
sanatoria  and  late  cases  for  hospitals; 

(7)  For  the  general  guidance  of  patients  and 
their  friends,  to  answer  inquiries  from  all  inter- 
ested persons  on  every  question  concerning 
tuberculosis. 

There  are  four  doctors  (one  is  paid  $300  a  year), 
a  trained  nurse,  a  volunteer  Samaritan  Committee 
of  ladies  who  look  after  school  children  and 
families  of  patients.  There  is  a  paid  employee  on 
the  premises  who  helps  take  histories,  etc.  The 
dispensary  costs  $2,500  a  year.  Interest  has  been 
awakened  in  other  cities  and  towns.  There  is 
now  a  sanatorium  for  early  and  a  hospital  for 
advanced  cases.  To  complete  every  such  organi- 
zation there  should  be  colonies  —  or  some  means 
of  keeping  track  of  the  after  life  of  arrested  or 
cured  cases,  and  of  getting  them  proper  em- 
ployment, etc. 

Calmette  at  Lille  in  1900  opened  the  Emile 
Roux  Antituberculosis  Dispensary.  His  idea 
has  been  taken  up  in  Germany  especially  by  Van 
Piitter  and  Kayserling,  where  numerous  cities 
have  opened  so-called  "  Fiii-sorge-stellen,"  "  Care 
and  Advice  Stations."  Here  instruction  is  given 
to  patients  who  must  live  at  home;  sputum 
examinations  are  made,  food  and  medicine  are 
given  when  necessary,  and  visits  are  made  in  the 
homes  of  the  patients  themselves.  In  Boston  in 
1899  at  the  Boston  Dispensary  this  idea  was 
adopted.  The  Phipps  Institution,  opened  in 
Philadelphia  in  1903  through  the  generosity  of 
Henry  Phipps  and  under  the  guidance  of  Lau- 
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rence  Flick,  does  this^on  a  more  thorough  scale 
than  almost  anywhere  else.  In  New  York  the 
Department  of  Health  Clinic  for  the  Treatment  of 
Communicable  Pulmonary  Diseases,  establishetl 
in  UJU3,  is  the  best  example  of  such  work  under 
numicipal  authoritj\ 

Recently  in  Boston  the  system  of  tuberculosis 
classes  has  been  introtluced,  and  thanks  to  the 
enthusiasm  and  devotion  of  Drs.  J.  H.  Pratt  and 
J.  B.  Hawes,  2d,  and  Cleaveland  Floyd,  is  bearing; 
most  promising  fruit.  This  gives  a  large  amount 
of  care  to  a  small  number  of  patients,  the  reverse 
of  what_is  done  in  most  dispensaries.  The  "  class" 
is  a  unit  which  can  be  indefinitely  increased. 
Five  such  classes  have  been  formed  in  Boston, 
two  in  New  York,  and  one  each  in  Cambridge, 
Providence,  Brockton,  Lynn  and  Baltimore. 

Philip,  of  Edinboro,  and  Calmette,  of  Lille,  are 
the  two  great  names  in  dispensary  work.  Cal- 
mette's  are  called  Preventoriums.  Besides  giving 
milk,  eggs,  etc.,  to  poor  patients,  in  some  in- 
stances the  rent  is  paid,  it  being  considered  a  good 
inve.stment. 

j^Day  camps  originated  in  Berlin  —  "  Walder- 
holungsstatte,"  founded  by  Dr.  Becher.  In- 
surance companies  pay  for  the  food,  and  railroads 
give  special  rates  to  and  from  the  camps,  two 
cents  for  eight  miles.  These  camps  are  for 
patients  too  advanced  for  sanatoria  or  who  for 
some  reason  or  other  must  live  at  home.  There 
are  two  such  in  Boston,  the  oidy  two  in  America. 
Berlin  has  three,  the  only  ones  in  Europe. 

The  weapon  against  tuberculosis  is  education: 
education  as  to  how  it  is  spread,  how  prevented; 
how  treated  for  cure  and  alleviation,  and  for 
safeguarding  the  community.  The  campaign  is 
on.  Earnest,  devoted  leaders  have  come  forth 
from  the  profession,  working  with  small  thought 
of  money  return.  The  public  is  ready  to  help, 
to  co-operate  with  brains,  time,  money,  service. 
Are  we  doctors  as  a  body  doing  our  full  share? 
I  doubt  it.  Too  many  of  us,  1  fear  —  I  myself  can- 
not plead  not  guilty  —  are  more  or  less  afflicted 
with  inertia,  congenital  or  acquired.  There  is  a 
large  supply  of  enthusiasm  everywhere  among  the 
laity,  which  only  needs  the  direction  of  physicians 
to  bring  new  lantl  under  cultivation  a.s  well  as  to 
increase  the  yield  of  that  already  plantetl. 

We  cannot  realize  too  strongly  that  everything 
which  tends  to  elevate  the  public  health,  directly 
or  indirectly,  makes  the  struggle  for  existence  of 
the  tubercle  bacillus  harder.  At  one  or  another 
place  in  the  world  almost  every  necessary  spe- 
cific step  for  prevention  or  cure  is  tak(ui. 
One  place  or  country  has  given  special  attention 
to  one  branch  of  the  work  and  gone  far  in  it; 
another  to  another  brancli.  Some  places  have 
done  little;  too  many  nothing.  The  work  of 
the  immediate  future,  therefore,  would  seem  to 
lie  in  generalizing  and  systematizing  tlu"  work  in 
conformity  with  the  varying  modes  of  govern- 
ment and  administration  of  each  country  and 
independent  state,  with  due  consideration  of  its 
customs,  cfinditions,  industries,  etc.  Modi- 
fication of  details  mu.sl  be  made  to  meet  the 
dilTerent    dcmand.M   of   large   cities,   the   factory 


town,  the  village  and  rural  community.  Just 
as  good  results  can  be  secured  where  local  self- 
government  prevails  as  under  a  centralized  and 
paternal  system;  l)ut  people  must  be  made  to  see 
their  importance  and  to  desire  them,  securing 
proper  legislation  and  ordinances,  and  providing 
means  for  the  enforcement  of  the  same.  In  our 
own  state,  the  work  for  the  immediate  future 
would  seem  to  lie  in: 

1.  The  passage  of  a  general  law  making  the 
reporting  of  consumption  compulsory.  But  no 
such  law  can  be  thoroughly  efficient  unless  the 
medical  profession  as  a  whole  is  competent  to 
make  an  early  diagnosis,  and  is  in  such  sympathy 
with  the  law  that  the  physician  puts  oljedience 
to  it  and  its  underlying  principle  above  the  selfish 
preference  of  this  or  that  patient  and  above  any 
fear  that  he  may  lose  practice  by  reporting  him. 
It  is  not  hkely  that  such  opposition  will  be  very 
serious  or  long-lived. 

2.  Laws  providing  for  the  disinfection  of 
dwellings  occupied  by  the  consumptive  after 
moving  or  death. 

3.  An  extension  of  the  anti-spitting  law,  so  as 
to  include  at  least  factories,  mills,  schools  and  the 
halls  of  tenement  houses. 

4.  Legislative  provision  for  state  medical 
inspector,  responsible  to  the  State  Board  of 
Health,  each  in  charge  of  a  district  within  which 
he  supervises  organized  work. 

5.  Each  community  in  the  organization  should 
have  such  force  of  nurses,  visitors,  or  both  as  each 
may  need;  that  the  poor  may  be  followed  up  in 
their  homes,  taught  what  to  do,  helped  to  do  it,  if 
necessary,  and  encouraged  to  persevere  in  doing  it . 
Much  of  this  can  be  done  without,  or  with  trifling, 
expense.  There  is  much  intelligent  energy-  running 
to  waste  which  can  be  turned  in  this  direction. 

All  the  above  recommendations  are  made  by 
the  State  Commission  to  investigate  measures 
for  the  relief  of  consumption.  Their  report 
should  1)0  read  and  pondered  by  even,-  physician. 

Immense  service  can  be  rendered  by  arousing 
the  interest  of  private  and  incorporated  em- 
ployers of  labor  in  mills  anil  factories.  When  the 
example  sot  by  the  A.  L.  .loslin  Company  in  this 
state  and  by  the  Sharpe  and  Brown  Company  and 
Mr.  Met  calf  in  I'rovideiuc  at  the  instigation  of  Drs. 
E.  P.  .loslin  and  Fulton  is  generally  followed,  the 
mortality  returns  will  tell  the  story,  and  there  is  no 
reason  why  it  should  not  be  followed  if  we  physi- 
cians do  our  duty.  Mill  owners  and  managers  are 
as  a  cla.ss  intelligent  and  humane.  Let  their 
physicians  call  attention  to  this  matter.  It  is 
highly  ]U()l)ai)lo  that  there  will  be  no  economic 
loss  to  the  employer.  There  is  more  likely  to  be 
a  gain  to  him,  and  the  gain  to  individual  workei-s, 
as  well  as  the  ronununity,  is  sure  to  be  great. 

The  tuberculosis  exliil)itioiis  which  have  been 
held  are  potent  aids  in  teaching  the  public  the 
po.ssibilities  of  prevention  and  cure.  Such  exhi- 
bitions should  be  l>rought  within  reach  of  the 
great  majority  of  the  inhaltitants  of  the  state. 
While  the  campaign  is  primarily  against  tubercu- 
losis, success  in  its  prosecution  must  indirectly 
dimini.«ih  the  liability  to,  or  serious  effects  of, 
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many  other  diseases  more  or  less  intimately  de- 
pendent on  impaired  vitality. 

Past  experience  proves  that  the  mortality  from 
tuberculosis  can  be  greatly  reduced.  There  are 
those  who  go  so  far  as  to  say  that  a  systematic  and 
energetic  fight  will  render  tuberculosis  as  rare 
as  leprosy.  Unless  a  vaccine  comparable  to  that 
for  smallpox,  or  some  other  means  producing 
artificial  immunity,  can  be  discovered  and  uni- 
versally applied,  the  above  view  would  seem  too 
sanguine.  The  problem  of  leprosy  was  a  relatively 
simple  one.  That  disease  is  far  more  difficult 
to  transmit  from  one  individual  to  another  than 
is  tuberculosis.  Its  lesions  are  mainly  external 
and  it  is  thus  more  easily  recognized.  The  segre- 
gation of  lepro.sy  carried  out  during  the  ^Middle 
Ages  coidd  thus  yield  results  hardly  to  be  hoped 
for  in  the  case  of  tuberculosis,  an  adverse  factor 
in  the  attempt  to  stamp  out  which  lies  in  that, 
unlike  most  of  the  more  acute  infections,  it  can 
be  carried  and  perpetuated  by  a  numljer  of 
domesticated  animals  —  cats,  dogs,  rabbits.  The 
tubercle  bacillus  is  being  put  on  the  defensive 
and  we  can  be  sure  will  fight  for  his  life  just  as 
we  are  fighting  for  ours.  Is  it  not  possible  that 
more  resistant  and  virulent  strains  may  develop, 
if  not  wholly,  at  all  events  partly,  in  proportion 
as  we  develop  immunity?  That  nature  is  very 
careful  of  the  species  while  seemingly  regardless 
of  the  individual  is  as  true  of  a  bacillus  as  of 
larger  organisms.  Man  has  totally  exterminated 
the  great  auk.  The  Lalirador  duck  has  utterly 
disappeared  since  1S60  without  any  assignable 
cause.  The  bison  and  the  wild  pigeon  have 
practically  disappeared.  Animals  which  breed 
slowly,  are  defenseless,  and,  like  the  bison,  require 
vast  tracts  of  land  coveted  ])y  civilized  man,  are 
handicapped  in  the  struggle  for  existence.  I  am 
told  that  the  few  herds  of  bison  which  are  pre- 
served only  just  about  hold  their  own,  showing 
very  slight,  if  any,  tendency  to  increase.  The 
balance  of  nature  is  very  complex  and  may  be  very 
delicate.  It  does  not  seem  probable  that  the 
disappearance  of  the  wild  pigeon,  such  enormous 
flocks  of  which  still  existed  easily  within  the 
memory  of  many  of  us,  can  be  attributed  save 
in  subordinate  part  to  their  slaughter  by  man. 
The  part  played  by  man  in  the  extinction  of  the 
bison  is  proliably  larger  than  in  the  case  of  the 
pigeon.  The  preserved  herds  of  bison  are  well 
cared  for  but  can  no  longer  migrate.  Why  do  not 
they  increase  under  protection  as  do  moose  and 
the  white-tailed  deer?  Is  it  not  possible  that 
these  iDeings  had  about  reached  their  limit  of 
ailjustment  to  external  conditions  and  that  any 
slight  change  in  the  balance  against  them  was 
too  much  for  them?  Our  lives,  and  even  the 
written  records  of  man,  are  so  short,  and  it  is  so 
hard  for  us,  busy  with  our  daily  struggles,  to  pro- 
ject our  thought  and  imagination  far  enough 
backward  or  forward.  Man  himself  is  a  mere 
babe  in  arms  in  comparison  with  life  on  this 
planet,  and  his  parasites  in  their  present  form 
must  be  younger  still.  The  destructive  moths 
which  have  caused  so  much  trouble  in  these  parts 
of  late  years  find  no  adequate  natural  enemies 


in  this  country.  In  Europe  they  ordinarily  are 
kept  within  bounds,  but  even  there  they  now  and 
then  get  ahead  of  their  enemies  for  a  time  by 
reason  of  some  change  in  the  balance. 

This  line  of  thought  may  not  be  practical.  It 
certainly  does  not  materially  influence  action  now 
or  in  the  immediate  future,  but  is  seems  to  me 
deeply  interesting  and  wholly  pertinent  to  our 
subject  of  the  evening.  There  is  no  tendency  to 
race  suicide  in  the  tubercle  bacillus.  He  finds  an 
acceptable  habitat  in  man,  whose  numbers  are 
increasing  and  whose  tendency  in  civilized  coun- 
tries to  form  large  communities  runs  directly 
counter  to  some  of  the  measures  which  he  takes 
to  protect  himself  against  the  bacillus.  We  know 
that  we  are  decreasing  and  can  further  diminish 
the  mortality  of  tuberculosis.  Can  we  corre- 
spondingly decrease  the  morbidity?  I  doubt  it. 
Tuberculosis  seems  likely  to  persist  for  a  long 
time  to  come,  perhaps  indefinitely,  in  latent, 
more  superficial,  milder  and  more  chronic  forms. 
There  can  be  no  question  that  there  are  many 
persons  —  in  all  probability  there  are  some  such 
in  this  very  room  —  who  have  or  have  had  tuber- 
culosis, even  of  the  lungs,  and  who  tolerate  or 
have  recovered  from  it  without  knowing  that  they 
have  or  have  had  it.  Here  again  comes  in  the 
distinction  of  Theobald  Smith  between  infection 
and  disease.  It  is  mainly  to  his  suggestion  that 
I  owe  the  above  line  of  thought. 

If  the  master-word  in  medicine  is  work,  that 
in  the  tuberculosis  fight  is  education.  Every 
teacher  knows  this  to  involve  work  —  hard  work. 
To  paraphrase  Talleyraml's  definition  of  the  main 
requirement  of  the  diplomatist  we  can  say,  "  De 
rcducution,  encore  de  I'cducation,  toujours  de 
U  education." 

The  effort  to  compress  so  large  a  subject  into 
reasonable  limits  has  not  been  an  altogether  easy 
one.  I  trust  that  my  sins  of  omission  and  com- 
mission may  not  be  as  obvious  to  you  as  they  are 
to  me. 


Original  %mt{t^. 


THE  DAILY  CARE  OF  CONSUMPTIVES  AT  A 
GENER.\L  HOSPIT.\L  AS  AN  AID  TO  SOLV- 
ING LOCAL  TUBERCULOSIS  PROBLEMS.* 


ARTHUR   K.    STONE,    M.D., 


CLEAVELAND    FLOYE 


In  January,  1905,  Dr.  E.  P.  Joslin  and  mj'self, 
in  our  annual  report,  made  the  following  recom- 
mendation to  the  Board  of  Managers  of  the 
House  of  the  Good  Samaritan  who  were  expecting 
in  the  near  future  to  build  a  new  hospital  building: 

"  It  is  hoped  that  means  will  be  found  whereby 
women  and  children  will  be  encouraged  to  come  to  the 
House  of  the  Good  Samaritan  and  spend  the  day  in  the 
open  air,  receiving  a  mid-day  meal,  encouragement  and 
advice,  and  return  to  their  homes  late  in  the  afternoon 
in  time  to  prepare  the  evening  meal." 

At  this  time  neither  Dr.  Joslin  nor  myself  had 
any  knowledge  of  a  somewhat  similar  experiment 

*Read  at  the  meeting  of  the  American  Climatological  .\ssociation 
in  Washington,  May,  1907, 
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being  tried  in  the  day  camps  for  tuberculosis  in 
Berlin.  From  long  experience  in  out-patient 
work  at  tlie  ]\Iassachusetts  General  Hospital 
and  the  Boston  City  Hospital,  we  had  become 
dissatisfied  with  the  inadequacy  of  such  treat- 
ment as  could  be  offereil  many  ambulatory 
patients,  and  1  had  already  urged  upon  the  ad- 
ministration of  the  Massachusetts  General  Hos- 
pital the  development  of  a  roof  garden,  that 
should  be  conducted  along  lines  similar  to  those 
outlined  above.  As  yet  the  necessary  funds 
to  carry  out  these  plans  have  not  been  forth- 
coming. 

May,  190G,  the  managers  of  the  House  of  the 
Good  Samaritan  undertook  the  experiment  sug- 
gested in  the  above  recommendation  and  appoint- 
ed Dr.  Cleaveland  Floyd  to  have  charge  of  the 
out-patients  under  the  direction  of  the  medical 
staff.  It  is  the  story  of  the  j-ear's  work  at  the 
House  of  the  Good  Samaritan  which  I  wish  to 
present  to  you. 

Before  beginning  upon  the  detail  of  the  work 
I  will  say  a  word  as  to  the  hospital.  The  House 
of  the  Good  Samaritan  is  an  endowed  institution, 
managed  by  aboard  of  trustees,  who  are  largely 
made  up  of  the  personal  friends  and  relatives  of 
the  founder.  Miss  Anne  S.  Rol^bins,  who  devoted 
her  long  life  to  the  management  of  the  institution, 
living  and  dying  within  its  walls.  Her  example 
and  enthusiasm  are  shared  by  those  who  now 
carry  on  the  work.  The  new  building  is  the  first 
of  the  group  of  hospitals  which  will  eventually 
surround  the  beautiful  new  buildings  of  the 
Harvard  Medical  School.  There  is  about  an  acre 
of  land  around  the  House  of  the  Good  Samaritan. 
Tlie  hospital  was  open  to  patients  more  than  a 
year  before  tlie  opening  of  the  new  medical 
school  buildings,  and  daily  clinics  were  held  there. 
There  are  accommodations  for  about  43  patients. 
Twelve  beds  are  devoted  to  children's  orthopedic 
cases.  The  remainder  of  the  beds  are  divided 
between  cases  of  advanced  phthisis  and  general 
chronic  conditions.  The  House  of  the  Good 
Samaritan  is  in  no  sense  a  "  home  "  but  a  ho.s- 
pital  for  the  treatment  of  chronic  disorders.  The 
members  of  the  medical  staff  make  daily  visits. 
There  is  a  teaching  laboratory  and  a  graduate 
house-officer  in  attendance,  a  Baruch  hydro- 
therapeutic  apparatus  is  in  process  of  installa- 
tion, and  the  solarium  and  balconies  provide  an 
abundance  of  fresh  air. 

The  wards  for  the  tuberculous  patients  and 
the  non-tuberculous  are  separated  from  each 
other  by  single  rooms,  dining-rooms,  bathrooms, 
etc.,  so  that  there  is  no  contact  between  the 
two  groups.  Those  who  are  able,  however,  eat 
in  the  same  room,  but  at  different  tables  and 
have  china  of  different  colors.  The  china  of  the 
tuberculous  patients  is  cleansed  and  sterilized 
by  boiling  in  an  entirely  separate  room  from  the 
general  serving-room  wliere  the  dishes  of  the  non- 
tuberculous  patients  are  washed. 

In  passing  I  may  add  that,  so  far  as  is  known, 
during  over  forty-six  years  of  the  hospital's 
history,  but  a  single  case  of  tuberculosis  has  been 
acquired  by  any  of  the  hospital  staff;  many  of  the 


servants  have  been  with  the  institution  over 
twenty  years,  and  a  number  of  matrons  and 
nurses  ten  to  fifteen  years. 

The  active  attention  to  the  care  and  treatment 
of  advanced  cases  yields  as  great  satisfaction  as 
do  the  cases  reported  by  Dr.  Bonnej'  last  year. 
Cases  are  aiTested  and  all  traces  of  bacilli  dis- 
appear; some  improve  so  much  that  the  State 
Sanatorium  at  Rutland  is  ready  to  receive  them, 
and  others  go  to  pleasant  countr}'  surroundings 
among  friends.  Even  those  who  do  not  recover, 
nevertheless  amply  repay  the  care  that  is  be- 
stowed upon  them  Ijy  the  way  in  which  they 
respond  to  treatment,  so  that  their  last  days  are 
days  of  comparative  comfort. 

The  nurses  employed  in  the  wards  are  all 
graduate  nurses.  They  are  under  the  direction  of 
the  superintendent  and  her  assistant,  both  gradu- 
ates of  the  Boston  City  Hospital  Training  School. 
There  are,  including  two  night  nurses,  ten  nurses 
to  look  after  the  patients  and  the  operating  room, 
etc.,  the  expense  for  salaries  and  wages  alone 
being    $7,479.48  a  year. 

The  heat,  light  and  power  are  furnished  by  the 
power  plant  of  the  Harvard  IMedical  School, 
which  is  designed  to  furnish  similar  service  to  all 
the  other  hospitals  and  buildings  which  shall  be 
attracted  toward  this  medical  center. 

The  expense  of  running  the  hospital  amounted 
last  year  to  $10.79  per  week  for  each  patient, 
which  is,  of  course,  a  large  sum,  as  the  care  for  such 
cases  is  usually  computed;  but  considering  the 
care  and  attention  and  food  that  the  patients 
receive,  the  cost  is  very  moderate  indeed. 
-  After  the  new  hospital  had  been  in  satisfactory 
running  order  for  the  space  of  six  months  the 
medical  staff  renewed  their  suggestion  that  an 
"  out-patient  "  department  should  be  started. 
They  now  had  the  experience  that  had  been  ac- 
c^uired  by  the  successful  operation  during  the  pre- 
vious summer  of  the  day  camp  conducted  by  the 
Boston  Society  for  the  Relief  and  Control  of  Tuber- 
culosis. It  seemed  to  Dr.  Joslin  and  myself  that 
the  expensive  plant  which  was  in  fine  running 
order  could  extend  its  sphere  of  usefulness 
greatly  at  a  very  small  additional  cost.  The 
managers  generously  agreed  to  try  the  experiment, 
even  though  it  necessitated  some  alterations  in 
the  new  building  to  arrange  for  a  dining-room  for 
the  out-patients  and  a  separate  sink  at  which 
their  dishes  could  be  washed. 

A  portable  house  was  purchased  which  was  put 
up  on  the  south  side  of  the  main  building  and 
away  from  the  street.  This  is  screened  thoroughly 
on  three  sides  and  can  be  used  if  the  mosquitoes 
are  too  thick  for  comfort  or  in  case  of  a  sudden 
shower  or  hard  storm.  But  for  the  most  part  it 
serves  as  a  store-house  for  chairs  and  blankets, 
books  and  clothes,  rather  than  as  a  sitting-room. 
In  the  stormy  days  of  winter,  in  case  of  disagree- 
able winds,  the  patients  sit  upon  a  cement  plat- 
form beneath  the  balcony  of  the  main  building, 
where  they  are  protected  on  three  sides  from  the 
weather  but  having  fresh  air  and  sunshine  from 
the  open  southern  exposure.  Here  there  is 
room  for  25  steamer  chairs  in  a  row.     Whenever 
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the  weather  is  at  all  suitable,  however,  the  patients 
bring  their  chairs  into  the  open  and  away  from 
the  buildings.  During  the  hot  days  of  the 
summer  the  patients  move  to  the  eastern  end  of 
the  building  for  the  sake  of  the  shade.  Harvard 
College  has  also  kindly  given  the  use  of  some 
unoccupied  ground  immediately  behind  the  main 
building  of  the  hospital  on  which  there  are  some 
trees.  This  is  very  helpful,  as  in  the  summer 
there  is  an  uneasiness  among  the  patients  caused 
by  the  heat  that  can  only  be  alleviated  by  the 
possibility  of  a  change  in  location.  In  the  colder 
months  the  patients  are  contented  to  stay  per- 
fectly quiet  in  their  chairs. 

In  May,  1906,  Dr.  Floyd  started  his  day  camp 
limited  in  numbers  to  10  patients.  The  managers 
soon  allowed  him  to  increase  his  number  to  15, 
and  finding  that  the  expense  was  not  going  to 
be  overwhelming,  in  August  allowed  him  to 
increa.se  to  25.  This  is  practically  the  whole 
number  that  can  be  accommodated  on  the 
grounds  anfl  in  the  dining-room  or  can  be  cared 
for  effectively  by  a  single  nurse.  It  will  be  seen 
that  by  August,  1906,  the  capacity  of  the  hospital 
for  good  had  been  increa.'^ed  over  60'^,  as  we  shall 
see  later,  at  a  very  small  additional  cost. 

The  regimen  of  the  patients  is  as  follows: 

At  about  9  .\.M.  they  begin  to  asseml)le, 
coming  from  their  homes  in  electric  cars  if  they 
do  not  live  within  short  walking  distance.  The 
nurse  is  on  hand  to  receive  them  and  hear  the 
report  of  the  night  and  of  atlairs  at  home.  She 
takes  and  records  their  temperatures,  and  helps 
them,  if  necessary,  with  their  chairs,  wraps,  etc. 
A  little  after  10  o'clock  they  go  to  their  dining- 
room  where  they  have  all  the  bread  and  milk 
they  can  eat,  and  in  many  instances  it  is  fully 
30  to  40  oz.  of  milk  and  several  slices  of  bread. 
Eggs  are  added  to  this  lunch  in  less  rather  than 
in  greater  amount  according  to  the  time  of  year 
and  their  expense.  They  then  return  to  their 
chairs  and  remain  rjuietly  until  12.30,  when 
they  re-as.seml)le  for  their  iliiuier,  which  is  the 
regular  house  dinner,  meat  or  fish,  potatoes  and 
another  vegetable,  and  some  light  pudding,  with 
milk  and  bread  and  butter.  In  some  cases  an 
ounce  of  cotton  seed  or  olive  oil  is  added.  For 
some  reason  or  other  the  patients  cannot  be  made 
to  enthuse  over  cotton-seed  oil,  \vjii('h  others 
seem  to  have  no  trouble  in  administering 
to  their  patients. 

Again  the  patients  return  to  their  wraps  and 
chairs  or  the  gras.s  and  shaile  of  the  trees.  Two 
hours  after  dinner  is  a  (piief  time  and  no  talking 
is  allowed  so  that  any  may  sleep  that  wish  to  do 
so.  At  4  P.M.  they  are  again  a.ssemblcd  for 
another  lunch  of  bread  and  butter  and  milk, 
and  between  five  anil  six,  according  to  the  time  of 
year,  they  return  to  their  homes. 

It  is  expected  that  all  the  ]iatient.'<,in  addition  to 
the  food  received  at  the  hospital,  have  a  breakfast 
and  supper  at  home,  and  for  the  most  part  this 
is  done;  some,  however,  we  fear,  get  very  little 
l)esidc8  what  they  receive  from  us. 

The  nurse  is  on  duty  all  through  the  day  and 
oversees  the  patients  at  their  meals,  takes  note  of 


those  who  are  not  eating  well  —  and  later  inter- 
views such  to  see  what  is  the  cause.  It  is  part 
of  her  busine.ss  to  gain  the  confidence  of  the 
patients,  so  that  they  will  tell  her  of  their  home 
worries,  of  their  financial  difficulties,  about  their 
husbands,  children  or  lovers,  as  the  ease  may  be. 
M  the  weighing  time,  which  comes  for  each 
patient  once  a  week,  the  nurse  is  able  to  inspect 
the  garments  of  the  patients  —  for  they  arc  un- 
dressed and  weighed  in  a  sheet — and  make  sure 
that  they  are  properly  clothed.  She  sees  that  all 
who  have  not  bathing  facilities  at  home  arc 
tubbe  1  and  scrulilied  at  lei^st  once  a  week.  Fur- 
ther they  are  taught  cleanliness  of  person,  and  care 
and  protection  of  those  about  them,  and  especially 
care  of  their  mouths  when  coughing.  Each  pa- 
tient carries  on  her  arm  a  blue  hnen  bag  contain- 
ing, within,  a  smaller  waterproof  bag,  and  also 
some  sheets  of  tissue  paper,  which  are  used  to 
protect  the  mouth  when  coughing,  to  receive  the 
sputum, which  is  then  placed  within  the  waterproof 
bag.  The  papers  containing  the  expectoration 
are  burned  each  night,  and  the  inner  bags  are 
washed  in  carbolic  from  time  to  time.  This  form 
of  i)ag  has  been  devised  because  few  women  have 
pockets  in  which  a  paper  liag  can  be  carried,  and 
it  has  been  found  that  they  will  not  carry  about  a 
paper  bag  in  their  hands. 

On  Sundays  the  patients  remain  with  their 
friends  and  families,  and  the  nurse  makes  visits 
to  the  homes,  sees  where  the  patients  live  and 
sleep,  sees  the  family  who  are  there  assembled, 
and  is  therefore  able  to  make  a  report  to  the  physi- 
cian as  to  the  home  conditions.  This  insjiection 
of  the  home  and  families  is  of  great  importance. 
Sometimes  it  is  repeated  on  successive  Sundays 
until  conditions  are  made  satisfactory,  sometimes 
the  conditions  are  so  good  that  no  further  visits 
arc  necessary.  But  it  is  expected  that  a  visit 
shall  be  made  on  every  one  about  once  in  six 
weeks  after  the  routine  has  been  established.  It 
goes  without  saying  that  this  visiting  requires 
tact  on  the  part  of  the  nurse,  and  not  every  one, 
no  matter  how  skillful  in  the  wards  in  the  care  of 
the  sick,  has  the  ability  to  gain  the  confidence  of 
the  patient  and  become  her  friend  and  that  of  the 
family  :is  well.  As  the  result  of  her  visit  or 
visits  the  nurse  fills  out  a  report  which  is  filetl  in 
the  records. 

The  physician  calls  each  day,  hears  the  report 
of  the  nurse,  talks  to  the  patients,  and  makes 
physical  examination  of  one  or  more  as  the  case 
may  be,  so  that  there  shall  be  proper  records  of 
c:w.\\  case  and  that  he  shall  have  personal  knowl- 
edge of  the  ]iulnionary  changes  from  week  to 
week.  Practically  all  the  medication  is  in  the 
form  of  rest,  food  and  fresh  air.  Heroin  or  co- 
dein  is  u.-<eil  if  the  cough  is  distressing,  thinigh  in 
small  (luantitics.  Tulierculin  is  use<l  in  a  number 
of  cases  both  for  diagnosis  and  for  treat mei\t. 

The  total  number  of  patients  treated  since 
we  started  has  been  71,  and  these  have  been 
given  5,900  days  of  treatment.  These  patients 
wouKI  be  cla.ssified  as  follows:  1st,  incipient,  S; 
2d,  well  marked,  29;  3d.  advancetl,  31. 

Of  these  there  have  been  discharged:  Arreste<l, 
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10;  improved,  4,  who  went  to  Rutland,  as  home 
surroundings  were  unfavorable;  relieved,  2  non- 
tuberculous,  showing  signs  of  consolidation,  but 
proved  to  be  chronic  influenza  by  sputum  and 
negative  tuberculin  test;  unrelieved,  30,  of  whom 
6  had  died;  under  treatment,  25. 

The  10  discharged  arrested  were  under  treat- 
ment for  periods  of  time  varying  from  three  to 
eight  months.  Of  these  10,  only  one  was  from 
the  group  of  incipient  cases  and  the  others  from 
the  well-marked  group.  Since  discharge  these 
patients  have  been  reciuired  to  report  to  the  Sam- 
aritan at  least  once  every  two  weeks  in  order  that 
there  should  be  no  undiscovered  relapse.  All 
are  doing  well  and  are  steadily  gaining  in  weight. 
Some  of  them  have  returned,  unfortunately,  to 
their  former  employment  where  the  disease  was 
contracted,  four  are  taking  complete  care  of  their 
homes  and  one  or  two  have  returned  to  school  or 
are  remaining  at  home.  Of  the  four  improved 
cases  who  left  us  for  Rutland  two  are  doing  well. 
One  of  these  was  from  the  incipient  and  the 
others  from  the  well-marked  class. 

Of  thecases unrelieved, 7went  to  other  hospitals, 
3  went  to  Europe  having  shown  no  special  change, 
5  were  discharged  for  insubordination,  5  gave  up 
treatment  in  from  one  to  six  days,  and  4  were 
unable  to  keep  up.  The  6  cases  who  died  were 
all  very  advanced  on  admission  and  the  prolon- 
gation and  comfort  of  life  was  all  that  could  be 
hoped  for.  Of  the  25  cases  under  treatment  at 
present,  all  but  two  advanced  cases  are  doing 
well  and  it  is  e.xpected  that  4  will  be  discharged 
arrested  before  the  middle  of  June. 

A  few  striking  cases  are  M'orthy  of  mention.  A 
girl  of  twenty-two  years  from  a  poor  home  and 
surroundings  about  four  miles  from  the  camp, 
had  well-marked  involvement  of  both  apices. 
The  cough  was  distressing,  and  expectoration 
about  3  oz.  daily.  She  began  treatment  ten 
months  ago,  steadily  gained  weight  from  the  start, 
and  with  the  constitutional  improvement  the 
process  rapidly  became  ciuiescent.  She  gained 
30  lbs.  in  six  months,  her  lungs  became  entirely 
dry  and  she  was  discharged  three  months  ago  with- 
out a  symptom  and  has  remained  well  since. 

A  woman  of  forty  years,  showing  an  advanced 
process  involving  both  lungs,  with  occasional 
night  sweats  and  considerable  expectoration  came 
under  treatment  in  December,  1906.  She  could 
not  speak  aloud  on  account  of  a  larynx  show- 
ing marked  swelling  and  infiltration  about  aryte- 
noids and  false  cords.  She  has  gained  27  lbs., 
her  cough  consists  of  a  slight  attack  every 
morning,  her  lungs  are  quiescent,  and  her  voice 
has  almost  completely  returned.  A  few  weeks 
will  probably  add  her  to  our  list  of  arrested  cases. 

A  woman  of  about  twenty-eight  years  with  a 
cavity  in  the  left  upper  chest  and  extensive 
involvement  of  the  right,  after  six  months' 
treatment  has  gained  20  lbs.,  the  general  con- 
dition shows  remarkable  improvement,  the  lungs 
are  rapidly  drying  up  and  we  hope  for  cavity  con- 
traction. 

Complications  and  emergencies  have  been  very 
few   in    number.     There   have   been    no   severe 


hemorrhages  on  the  grounds,  and  only  one  patient 
when  at  home  has  had  two  moderately  severe 
hemorrhages,  of  about  one-half  pint  of  blood  each 
time.  One  other  patient  had  a  slight  hemorrhage. 
Even  chills  are  of  rare  occurrence,  and  no  cases  of 
pneumo-thorax  have  occurred.  Diarrhea  in  the 
summer  months  and  grippe  in  winter  have  been 
the  greatest  enemies,  and  while  all  have  been 
retarded  at  times  by  these  ailments,  only  one  or 
two  have  been  seriously  affected. 

One  patient  who  had  an  advanced  process  with 
a  cjuiescent  tuberculous  larynx,  after  five  months 
of  treatment  gained  20  lbs.,  cough  was  dry  and  the 
lungs  were  almost  free  from  rales.  The  patient 
caught  a  severe  cold  and  the  quiescent  throat 
flared  up.  Swallowing  became  impossible  from 
pain  and  she  died  in  about  four  weeks,  practically 
from  starvation  as  the  lungs  remained  quiet.  She 
refused  to  enter  a  hospital. 

High  temperature  is  not  of  frequent  occurrence, 
and  when  it  persists  the  case  is  recjuired  to  remain 
at  home  for  a  few  days  in  bed,  being  visited  by  the 
nurse  in  the  meantime  until  the  patient  is  thought 
fit  to  report  for  treatment.  Pregnancy  has  only 
complicated  conditions  in  one  case  and  here  im- 
provement has  been  so  constant  and  marked  that 
we  hope  to  escape  the  almost  certain  usual  termi- 
nation of  this  disease  following  confinement. 

Tuberculin  has  been  in  constant  use  both  for 
diagnosis  and  treatment.  We  are  giving  Koch 
tuberculin  T.  R.  (imported)  in  about  15  cases  once 
or  twice  a  week.  We  begin  with  a  dose  of  .0001  mg. 
and  steadily  increase  it,  avoiding  reactions  until  we 
reach  1  mg.  The  arrested  cases  receive  tuberculin 
weekly  when  they  report.  This  treatment  is  only 
given  to  selected  cases  where  cavity,  fever  and 
hemorrhage  are  absent.  We  feel  confident  that 
this  has  benefited  not  a  few  cases  in  quieting 
tubercular  laryngitis  and  stimulating  resistance  in 
cases  that  improved  to  a  certain  point  and  then 
remained  at  a  standstill.  We  have  been  more 
ready  to  allow  an  arrested  case  to  return  to  her 
former  employment  because  fortified  with  in- 
creased resistance  by  this  means. 

All  the  cases  are  proved  to  be  tubercular  by 
finding  tubercle  bacilli  in  the  sputum  or  by  the 
tuberculin  reaction.  In  several  cases  this  latter 
test  has  been  necessary,  and  here  Koch's  old  tu- 
berculin in  successive  doses  of  .1  to  1  and  10  mg. 
has  been  used  at  intervals  of  four  days.  In  only 
two  cases  have  we  failed  to  get  a  positive  reac- 
tion where  it  was  required  for  diagnosis,  and 
these  have  proved  to  be  cases  of  chronic  in- 
fluenza. 

Our  experience  has  demonstrated  that  in  the 
climate  of  Boston  an  open-air  camp  can  be  con- 
ducted successfully  both  winter  and  summer, 
spring  and  fall,  —  cold  and  wet  and  disagreeable 
days  appear  to  have  but  little  effect  upon  the 
attendance.  The  results  of  the  experiment  have 
been  very  satisfactory  from  the  clinical  side,  and  it 
seems  that  the  treatment  presents  these  distinct 
advantages. 

The  daily  removal  from  their  homes  gives  the 
patients  a  decided  mental  shake-up.  They  have 
the  companionship  of  others,  some  of  whom  are 
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worse  off  than  themselves,  they  are  distinctly 
doing  something  to  make  themselves  well  — 
taking  the  cure  in  the  fresh  air — and  they  are 
free  for  the  time  from  the  depressing  influences 
and  petty  annoyances  of  home  environment. 
The  constant  presence  of  the  nurse  in  whom  they 
can  confide  and  talk  over  their  family  difficulties 
is  of  great  assistance,  and,  at  the  same  time,  she 
deters  them  from  conversation  about  their  symp- 
toms. The  daily  visits  of  the  doctor,  to  whom 
trivial,  but  to  the  patient  important  and  perplex- 
ing, questions  can  be  referred,  all  tend  to  keep  up 
the  general  morale  of  the  patients.  The  responsi- 
bility for  their  own  actual  condition  is  shifted 
to  the  shoulders  of  the  nurse  and  doctor  and  not 
carried  in  doubt  by  themselves.  On  the  other 
hand,  the  constant  supervision  of  the  nurse  enables 
the  detection  of  unfavorable  symptoms  to  be 
made  early,  as  well  as  wrong-doing  and  reckless- 
ness. With  the  wards  of  the  hospital  always  at 
hand  to  help  out  in  cases  of  emergency,  such  as 
the  appearance  of  a  sudden  rise  of  temperature, 
hemorrhage  or  other  unexpected  event,  there  is 
a  sense  of  security  not  otherwise  felt. 

To  those  who  still  believe  that  temperature 
taking  and  the  daily  booking  of  symptoms  are 
not  desirable  things  for  the  majority  of  patients 
to  do,  this  form  of  treatment  must  appeal; 
while  those  who  think  that  it  is  a  desirable  feature 
in  treatment  can  add  it  to  the  regime. 

Many  patients  cannot  be  removed  from  home, 
and  have  even  a  small  sum  paid  for  their  board 
without  great  discomfort  to  the  whole  family.  In 
order  that  the  mother  may  go  to  a  sanatorium 
often  the  children  have  to  be  put  away  in"  homes" 
or  boarded.  By  our  method  the  home  is  kept 
intact  and  as  soon  as  possible  the  patient  allowed 
to  participate  in  the  light  home  work  during  the 
mornings  and  evenings,  often  to  the  great  ad- 
vantage of  all  concerned.  The  daily  education 
at  the  hospital  is  carried  back  to  the  homes  with 
the  result,  we  believe,  that  the  other  members  of 
the  family  will  lead  a  much  more  hygienic  life 
than  they  otherwise  would.  The  one  disad- 
vantage that  we  can  see  is  that  connected  with 
the  going  to  and  coming  from  the  hospital. 
There  is  necessarily  a  certain  amount  of  wear  and 
tear  ui)on  the  patients  during  this  time  that  is 
unde.sirabie.  To  obviate  this  we  are  trying  to 
have  our  patients,  as  far  as  possible,  from  the 
district  immediately  about  the  hospital.  When 
this  i.s  accomplished,  as  it  will  be  in  the  course  of 
time,  the  House  of  the  Good  Samaritan  will 
become  a  center  for  this  particular  portion  of  the 
city; and  theea.se  of  administration  on  the  part  of 
the  nurse,  and  the  one  disadvantage  to  he  urged 
against  the  scheme,  will  be  reduced  to  a  minimum. 

As  to  discipline  there  is  very  little  to  say. 
There  are  so  many  applicants  that  if  patients  are 
neglectful  anil  do  not  come  regularly  and  punct- 
ually they  are  warned  that  if  they  persist  they 
will  be  dropped  from  the  rolls  and  their  places 
filled  by  others.  Naturally  there  are  a  numlier 
who  come  who  do  not  like  the  restraint  and  disci- 
pline and  quickly  give  up.  Some  are  soon  found 
to  be  too  weak  really  to  un<lertake  the  dailv 


journey,  but  beg  to  be  allowed  to  try  and  in  a 
short  time  have  to  remain  at  their  homes  or  enter 
other  institutions  for  care  and  treatment.  Most 
of  the  cases  are,  however,  .selected  from  patients 
presenting  themselves  at  the  general  medical 
clinic  of  the  Ma.ssachusetts  General  Ho.spital, 
where  Dr.  Floyd  is  also  on  duty,  and  it  is  here  that 
he  is  able  to  make  his  selection  of  patients  li\-ing 
in  the  vicinity  of  the  ho.spital. 

Incidentally,  I  may  say  that  our  experiment 
has  aroused  no  interest  among  the  doctors  in  the 
vicinity.  When  we  started  our  experiment  we 
invited  all  the  doctors  of  the  neighborhood  to  a 
tea  at  the  hospital  to  explain  to  them  our  purpose 
and  ask  their  co-operation,  but  no  one  came  ex- 
cepting one  or  two  who  were  specially  identified 
with  the  tuberculosis  crusade,  and  had  no  need 
to  be  present,  knowing  well  all  about  the  work 
beforehand. 

At  the  end  of  the  year  it  is  well  to  look  over  our 
books  and  consider  whether  in  reality  the  experi- 
ment has  been  an  economic  success. 

The  first  cost  of  the  undertaking  was  defrayed 
by  special  gift  to  the  hospital  for  this  purpose, 
and  nearly  $1,000  was  spent.  With  this  money 
the  portable  house  outside  was  purchased  and 
set  up  for  .S324,  and  the  necessar\-  changes  in 
hospital  were  made,  to  pro\'ide  a  new  dining- 
room  for  the  hospital  help,  and  to  provide  water 
installation  for  separate  dish-washing  in  the  old 
dining-room  that  was  to  be  used  by  the  out- 
patients. Fencing  and  grading  had  to  be  done. 
In  addition,  chairs,  blankets,  comforters  and  hot- 
water  bottles  had  to  be  purchased.  These  latter 
are  not  expensive  and  can  be  used  for  some  time 
without  renewal.  These  changes  are  in  the  way 
of  permanent  investment,  and  should  not  there- 
fore be  put  into  the  general  cost  of  maintenance, 
for  the  necessary  changes  in  any  other  hospital 
would  be  entirely  different  and  would  depend  on 
the  local  conditions.  The  cost  of  blankets,  chairs, 
etc.,  depends  on  the  quality.  We  have  used  the 
Allen  camp  chair,  costing  81.75.  It  is  light,  easily 
handled  and  comfortable.  Gray  blankets  have 
cost  S4  per  pair.  Comforters  are  also  usefid  in 
the  winter  and  cost  less  than  SI.  Stone  water 
bottles  costing  about  25  cents  apiece  are  used, 
as  they  keep  the  heat  longer  than  rubber  ones, 
and  do  not  leak  as  easily. 

At  the  beginning  of  the  experiment  it  was  not 
found  necessary  to  employ  a  special  nurse  for  this 
service,  but  as  the  numbers  increased  the  whole 
time  of  one  nurse  has  been  required.  An  additional 
maid  was  employed  from  the  first  to  care  for  the 
dishes  in  the  dining-room  and  assist  the  cook  to 
serve  the  meals.  Those  have  been  the  only  addi- 
tions to  the  aflministrative  staff  of  the  hospital 
that  has  been  required  to  care  for  the  25  patients. 
The  remainder  of  the  expense  has  been  for 
their  food.  It  is  impossible  to  estimate  exactly 
the  cost  of  this  fooil  as  a  certain  part  is  bought 
with  the  general  supplies  of  the  hospital  —  milk, 
butter,  eggs  and  flour,  the  jirincipal  items,  can  be 
told  exactly,  but  vegetables,  meats,  etc.,  can  only 
be  approximately  estimated  by  comparison  with 
the  previous  monthly  expenses  of  the  hospital. 
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Milk  costs  a  trifle  less  than  7  cents  per  quart. 
Eggs  vary  from  50  to  20  cents,  and  are  used 
accordingly.  Butter  costs  on  the  average  28  cents. 
Flour  has" been  $5.50  to  $6.00  per  barrel.  The 
total  cost  of  the  experiment  for  extra  service  and 
food  for  the  year  has  amounted 'to  rather  le.^s  than 
$2,000.  For  this  amount  there  have  been  given 
5,900  days'  treatment,  making  a  cost  of  33  cents 
per  day  for  each  patient, 

In  the  beginning,  when  there  were  only  6  to  10 
patients,  the  actual  cost  of  the  total  hospital 
expenses  was  less  than  it  had  been  during  the 
preceding  year  when  the  hospital  was  first  opened. 
This  was  due  to  economies  that  had  been  intro- 
duced during  the  year.  This  is  only  mentioned 
as  it  was  a  great  encouragement  to  the  managers 
to  find  that  the  hospital  bills  rather  decreased  than 
increased  during  the  trial  period  of  expansion. 

In  conclusion,  all  that  remains  to  be  said  is  that 
the  House  of  the  Good  Samaritan  has  apparently 
made  an  experiment  which  can  be  adopted  by 
many  communities  to  assist  them  in  solving  their 
local  tuberculosis  problem.  JIany  towns  and 
cities  have  small  hospitals  whose  beds  cannot 
from  the  nature  of  things  be  used  to  care  for  the 
cases  of  tuberculosis  of  the  town  or  city.  In  the 
smaller  places  practically  all  the  physicians  are 
interested  in  these  hospitals  and  therefore  can 
co-operate  in  having  a  large  portion  of  tuberculous 
patients  who  come  under  their  care  congregate  at 
the  hospital.  This  real  knowledge  of  the  patients 
and  their  home  surroundings  by  the  physicians 
themselves  is  an  advantage  that  the  physician  of 
the  large  city  does  not  possess  and  for  the  most 
part  has  to  learn  second-hand  through  the  eyes 
of  his  visiting  nurse.  It  is  perfectly  possible  for 
ways  to  be  devised  so  that  each  patient  shall 
return  to  his  or  her  own  physician  for  treatment 
or  advice,  or  the  work  can  be  delegated  to  a  vis- 
iting man,  as  may  be  deemed  wisest.  Those  who 
support  the  hospital  by  their  contributions  can 
be  educated  to  the  need  of  such  a  day-sanatorium 
by  lectures  and  the  organization  of  a  committee 
on  tuberculosis  and  thus  still  greater  interest  in 
the  hospital  aroused  in  the  community.  Such 
patients  as  can  should  pay  a  small  fee  for  their 
care  at  the  hospital.  It  may  be  possible  later 
either  to  get  a  special  pavilion  built  for  the  care 
of  the  very  advanced  cases  of  tuberculosis  or  to 
get  the  city  authorities  to  take  action  and  provide 
beds  to  which  the  stigma  of  pauper  is  not  attached 
for  this  much-deserving  class  of  sufferers.  To  the 
community  having  a  hospital  in  active  operation 
that  will  attempt  to  follow  this  experiment  we 
feel  that  more  can  be  done  to  help  the  sufferers 
from  phthisis  and  at  a  much  less  relative  cost  and 
trouljle  than  by  any  other  means  yet  suggested 
to  fight  tuberculosis. 


Mrs.  Russell  S.\ge  has  given  $125,000  to  the 
Association  for  the  Relief  of  Respectable  Aged  Indigent 
Females  in  the  City  of  New  York.  The  home  of  the 
Association,  at  104th  Street  and  Amsterdam  Avenue, 
is  being  extensively  enlarged,  and  when  the  addition 
is  completed  its  capacity  will  be  increased  from  90  to 
270  beds.  —  Medical  Record. 


ON  NEUROLOGICAL  AND  PSYCHIATRIC 
DIAGNOSIS.* 

BT   LEWELLYS   F.    BARKER,    M.D.,    BALTIMORE. 

On  taking  up  the  subject  allotted  to  me,  "  The 
Historical  Development  and  Relative  Value  of 
Laboratory  and  t'linical  Methods  in  Diagnosis, 
with  Especial  Reference  to  Neurological  and 
Psychiatric  Diagnosis,"  I  must  confess  to  have 
experienced  some  difficulty  in  deciding  how  to 
treat  it.  It  was  not  entirely  clear  to  me  how 
sharply  to  separate  clinical  from  laboratory 
methods. 

If  one  means  by  a  clinical  method  a  procedure 
which  is  carried  out  at  the  bedside  of  the  patient 
and  by  a  laboratory  method  one  which  is  applied 
in  a  room,  building  or  workshop,  especially  fitted 
with  suitable  apjDaratus  for  conducting  investiga- 
tions in  diagnosis,  he  is  making  a  distinction 
where  there  is  not  always  a  difference,  for  the  bed- 
room, at  any  rate  in  hospitals,  is  a  room  so  fitted 
and  is  a  laboratory.  If  by  laboratory  methods 
are  meant  those  which  cannot  be  applied  at  the 
bedside,  then  we  have  relatively  few  laboratory 
methods  of  diagnosis  in  neurology  and  psychiatry, 
though  the  recent  development  of  liiological  re- 
actions and  complex  metabolic  studies  give  prom- 
ise of  more  in  the  near  future.  Most  physical, 
chemical  and  psychological  methods  of  diag- 
nosis can  be  used  at  the  bedside,  though  it  is  not 
always  convenient  to  use  them  there.  Or  if  by 
laboratory  methods  we  mean  methods  which  are 
generally  or  more  conveniently  used  in  special 
rooms  not  occupied  as  the  bed-room  of  the  pa- 
tient, then  the  field  of  laboratory  diagnosis  is 
wider,  especially  if  instead  of  limiting  the  exami- 
nations in  these  rooms  to  the  study  of  materials 
removed  from  the  patient  we  take  the  patient 
himself  there,  as  we  often  do,  for  the  making  of 
certain  tests.  But  if  the  patient  himself  is  re- 
moved to  the  laboratory  for  examination,  the 
physician  is  at  his  side,  and  the  method  remains 
clinical.  Thus  it  is  obvious  that  bed-rooms 
are  used  as  laboratories,  and  that  laboratories  are 
used  for  clinical  work,  and  no  sharp  line  can  be 
drawn  between  the  work  and  methods  of  the  two 
places. 

Nor  is  it  feasible  to  distinguish  clinical  methods 
as  methods  of  simple  observation  from  laboratory 
methods  as  methofls  of  experiment.  For  we  make 
relatively  few  observations  that  are  simple,  un- 
aided registrations  of  sense-impressions.  On  the 
contrary,  the  great  mass  of  so-called  clinical  ob- 
servations are  observations  under  particular  con- 
ditions modified  at  the  will  of  the  observer;  that 
is  to  say,  are  experiments.  ^Moreover,  in  all  our 
clinical  work  —  in  the  collection  of  facts,  in  the 
arranging  of  them,  and  in  drawing  inferences  from 
them  —  the  results  of  researches  in  laboratories 
are  continually  being  utilized.  Our  observations, 
our  arrangements  of  facts  in  sequence,  antl  our 
conclusions  are  practically  all  based  upon  knowl- 
edge which  at  one  time  or  another  has  been 
gained  in  special  laboratories. 

Thus  while  there  are  clinical  methods  in  neu- 

*  Read  before  the  Congrees  of  American  Physicians  and  Surgeons 
in  Washington,  May,  1907. 
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iolo<;y  and  psychiatry  that  are  not  laboratory 
methods,  and  there  are  laboratory  methods 
which  can  only  remotely  be  regarded  as  clini- 
cal, it  seems  to  me  that  all  the  methods  used 
in  neurological  and  psj'chiatric  diagnosis  must 
be  regarded  as  clinical  methods  whether  they  are 
applied  at  the  bedside  or  in  any  one  of  many 
clinical  laboratories.  My  task  is  therefore  made 
easier  and  it  will  be  permissible,  perhaps,  to  de- 
vote all  the  time  at  my  disposal  to  a  brief  con- 
sideration of  the  way  in  w'hich  neurological  and 
psychiatric  methods  of  diagnosis  developed  to 
their  present  status.  No  hard  and  fast  line  can  be 
drawn  between  laboratory  and  clinical  diagnosis. 

The  clinic  is  the  mother  of  the  medical  labora- 
tories, and  they  have  one  and  all  since  their  birth 
contributed  to  the  parental  support.  The  ana- 
tomical laboratory  dates  back  three  hundred 
years.  The  physiological  and  physiological-chemi- 
cal laboratories,  the  pathological  laboratory,  the 
pharmacological  laboratory  and  the  hygienic 
laboratory  were  creations  of  the  nineteenth  cen- 
tury. The  first  general  clinical  laboratory  proper 
for  internal  medicine  was  estalilished  by  von 
Ziemmsen  a  little  over  twenty  years  ago.'  The 
facilities  now  offered  in  well-equipped  labora- 
tories in  connection  with  hospitals,  manned  by 
trained  observere,  are  of  incalculable  value,  bet- 
tering as  they  do  the  diagnosis,  the  prognosis  and 
I  lie  treatment  for  the  patients,  besides  serving 
for  the  promotion  of  knowledge.  The  recent  divi- 
sion of  the  research  work  of  the  general  clinical 
lali<)ratory  into  liiological,  physical  and  chemical 
sub-departments  marks  another  era  in  medical- 
laboratory  specialization.  The  foundation  of  the 
electro-diagnostic  and  electro-therapeutic  labo- 
ratory was  a  landmark  in  the  history  of  clini- 
cal neurologA%  and  the  establishment  of  psycho- 
pathic laboratories,  beginning  with  that  set  up  by 
Kracpelin  (1894),  promises  to  Ix;  of  fundamental 
significance  for  the  advance  of  psychiatric 
diagnosis. 

The  diagnosis  of  ners'ous  and  mental  diseases 
made  but  slow  progress  until  comparatively  re- 
cent times.  Mere  clinical  observation  unaided 
coul<l  do  but  little  until  (1)  laboratory  studies 
had  supplieil  some  prchminary  knowledge  of  the 
structure  and  functions  of  the  nervous  tissues; 
and  (2)  the  growth  of  psychology  a.s  a  science  had 
yielded  some  insight  into  the  workings  of  the 
normal  mind.  Physicians  had  from  ejirly  times 
on  recorded  a  mimlier  of  symi)tom-comi)lexes, 
and  pathologists  hail  olxerved  certain  of  the 
gros.Hcr  lesions  in  the  central  nervous  system,  but 
a  knowledge  of  the  relation  of  syniptf)ms  to  le- 
sions grew  far  more  slowly  in  neurology  than  in 
other  departments  f)f  internal  medicine.  The 
reasons  are  not  far  to  seek.^  The  mere  mechani- 
cal difficulty  of  opening  the  skull  and  spine  was 
an  impediment  to  neuropathology.  I''iirlher, 
owing  tothc  chronic  course  of  most  di.seases,  tlio.se 
who  observed  the  early  symptoms  rarely  followed 
the  cases  to  their  termination,  and  in  homes  for 

'  r/.  W..lrh  (W.  II. )i  The  Kvoliition  of  MiKlrrn  Scicniifir  Ijib..r«- 
t'.ri>'.>        ImIiik  llcpkiim  II'wp.  null  .  Hnlt..  IHIMl.  vii.  pp.  10  21. 

M'/.  Wofltph&l  (('.):  IVychiatrio  unci  I>ychilllri»cho  Untcrrirhl. 
Berlin.  1880. 


the  incurable  and  asylums  where  the  late  stages 
were  passed  through,  there  was  too  often  lack  of 
medical  interest.  The  peculiar  and  complex 
structural  organization  of  the  nerv^ous  system 
was  appalling  to  the  majority  of  investigators. 
It  was  easier  to  study  the  pathology'  of  diseases 
of  the  lung  or  liver,  in  which  alterations  in  one 
area  produced  effects  similar  to  those  in  another 
area  of  the  same  size,  than  to  investigate  the  cen- 
tral nervous  organs  in  which  apparatus  minister- 

;  to  totally  different  functions  may  lie  close 
together,  perhaps  only  a  few  millimeters  or  a  few 
centimeters  apart,  or  in  connection  with  which 
the  disconcerting  observation  had  been  made, 
that  a  lesion  the  size  of  a  pin  prick  in  one  area 
can  be  of  greater  injury  to  the  organism  as  a 
whole  than  the  passage  of  a  crowbar  through  an- 
other. In  a  whole  series  of  diseases,  manifestly 
of  the  nervous  system,  no  anatomical  changes 
were  discoverable  on  thorough  miscroscopic  study 
of  serial  sections  of  the  organs.  It  is  but  little 
wonder  that  the  majority  of  physicians  have  pre- 
ferred to  work  at  prolilems  which  seemed  easier 
to  solve  than  those  which  the  neurological  anti 
psychiatric  inquirer  is  compelled  to  face. 

Fortunately  for  the  sciences  of  neurology*  and 
psychiatry,  however,  there  have  always  been 
minds  to  which  these  problems  have  particularly 
appealed,  and  to  which  the  difficulties,  though 
great,  did  not  appear  insuperable.  Romberg,  in- 
spired by  Sir  Charles  Bell's  great  discovery  of  the 
sensory  and  motor  ner\-es.  and  influenced  by  the 
more  precise  researches  of  Magendie,  realizetl 
the  value  of  applying  physiological  knowledge  to 
the  study  of  neuropatholog\-  and  to  neurological 
diagnosis;  he  gave  modern  clinical  neurology  a 
firm  foundation  by  developing  knowledge  con- 
cerning disease  of  the  peripheral  nerves.  In  psy- 
chiatry, after  Pinel  had  broken  the  chains  in  the 
Bicetre,  and  .lohn  Conolly  at  Hanwell  had  promul- 
gated the  doctrine  of  "  no  restraint,"  a  great  step 
forward  was  taken  when  Griesinger  made  it  clear 
that  the  science  is  a  part  of  neuropathology-  and 
inseparable  from  it,  and  showed  how  necessary  a 
thorough  knowledge  of  the  latter  is  for  scientific 
work  in  the  former,  (iriesinger's  recognition  of 
the  defects  in  me<lical  teaching  of  neural  and 
mental  phenomena  and  his  demand  not  only  for 
theoretical  instruction,  but  for  practical  work  by 
students  in  ]>sychiatric  clinics  to  1h^  established 
at  the  universities,  led  fii-st  to  the  foundation  of 
s])ecial  clinics,  and  many  yeai^s  later  to  obligatory 
attendance  and  obligatory  examinations  in  these 
subjects.  The.se  reforms  gave  an  enormous  im- 
]ietus  to  the  advance  of  both  diagnosis  anil  treat- 
ment in  neurology  and  psychiatry. 

.Modern  neurological  diagnosis  is  a  direct  out- 
growth of  the  physiological  research  undertaken 
on  the  ner\()us  system  at  about  the  middle  of  the 
Last  century.  The  studies  of  the  elect rophysi- 
ology  of  muscles  and  nerves,  the  recognition  of 
the  sjiinal  cord  as  an  organ  more  or  le.-^s  inde- 
pemleiit  of  the  rest  of  the  nervous  syslein.  the  in- 
quiries into  the  functions  of  the  organs  of  special 
sen.se  and  the  relations  of  these  to  the  higher 
psychic   functions,    the   experimental   invcstiga- 
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tions  bearing  upon  the  functions  of  the  cerebral 
cortex  —  all  were  utilized  for  the  extension  of 
clinical  methods  of  examination,  and  for  the  in- 
terpretations of  clinical  findings.^  Slow  but  sure 
progress  was  made  also  through  the  control  of 
clinical  studies  by  autopsies  and  the  macroscopic 
and  miscroscopic  examinations  of  the  brain  and 
cord.  Especial  activity  in  such  studies  was 
shown  by  the  clinico-pathological  school  at  the 
Salpetriere,  of  which  Charcot  was  leader.  Eng- 
lish neurologists,  notably  Hughlings  Jackson  and 
Gowers,  also  made  valuable  contributions.  These, 
with  the  clinical  electrical  studies  of  Duchenne, 
Remak  and  Erb,  did  much  to  increase  the  accu- 
racy of  diagnosis.  The  invention  by  Helmholtz 
of  the  ophthalmoscope  permitted  the  direct  obser- 
vation of  a  part  of  the  central  nervous  sj'stem  (the 
papillae  of  the  optic  nerves),  a  method  of  exami- 
nation so  important  for  differential  diagnosis  that 
every  neurologist  feels  impelled  to  perfect  him- 
self in  it.  The  study  of  the  neuroses,  especially 
after  the  introduction  of  the  Weir  .Mitchell  cure, 
helped  to  bridge  the  gap  between  neurology  and 
psychiatrJ^ 

Tlie  laboratories  of  anatomy,  physiology  and 
pathology  have  afforded  the  data  for  the  diagnosis 
of  the  seat  of  lesions  and  their  nature.  The  locali- 
zation has  tecome  more  precise  as  these  sciences 
have  grown,  passing  from  the  gross  terms  cerebral, 
ceretellar,  spinal  and  peripheral,  through  sys- 
temic, nuclear  and  segmental,  to,  more  recently, 
the  neuronal.  Criteria  for  a  diagnosis  of  the  nat- 
ure of  the  lesion  have  been  drawn  from  pathologi- 
cal anatomy  and  pliysiology,  and  lastly  progress 
has  been  making  in  the  diagnosis  of  the  causes  of 
nen'ous  diseases  through  advances  in  pathoge- 
netic studies.  Time  will  not  permit  even  a  sketch 
of  the  contributions  to  diagnosis  made  by  the 
various  laboratory  subjects,  but  anatomy,  phy- 
siology, patholog}',  anthropologj',  biologj-,  chem- 
istry, pliysics  and  pharmacology  all  have  lent  a 
hand.  The  nature  of  the  infectious  diseases 
which  involve  the  nervous  system  —  cerebro- 
spinal meningitis,  tuterculosis,  syphilis,  tetanus, 
influenza,  leprosy,  diphtheria  —  has  lieen  cleared 
up  for  us  by  bacteriological  studies,  and  modern 
parasitology  has  revealed  the  mysteries  of  the 
coma  of  malaria  and  the  sopor  of  African  sleep- 
ing sickness.  The  clinical  laboratories  have 
applied  the  methods  of  chemistry,  physics  and 
biology  and  revealed  to  us  the  changes  in  the 
blood,  the  urine  and  the  cerebrospinal  fluid  in  ner- 
vous disease.  New  methods  of  examination  are 
constantly  teing  devised.  Within  a  few  months 
the  workers  in  immunity  problems  have  shown  us 
how  to  demonstrate  the  presence  of  amboceptors 
for  the  syphilitic  antigen  in  the  cerebrospinal 
fluid  of  patients  suffering  from  rlementia  para- 
lytica. Each  year  we  leam  not  only  how  to  sec, 
how  to  hear  and  how  to  feel  more  precisely,  but 
actually  to  see,  hear  and  feel  things  entirely  new 
to  us,  to  make  observations  of  phenomena  which 
all  through  preceding  centuries  have  escaped 
detection  by  clinicians. 

3  C/.  Erb  (W.) :  Ueber  die  neuere  Entwicklung  der  Nervenpathol- 
ogie  und  ihre  Bedeutung  fiir  den  medicinischen  Unterricht.  Leipzig. 
18S0. 


In  searching  for  distui'bances  of  motility,  sen- 
sation, reflexes,  nutrition,  speech,  intelligence, 
emotion  or  will,  the  tendency  of  modern  neu- 
rology and  psychiatry  is  to  become  ever  more 
objective,  to  exclude  as  far  as  possible  the  sub- 
jectivity of  the  examiner  in  observation  and 
record,  for  in  this  way  only  is  it  possible  to  obtain 
results  which  are  comparable  and  which  can  be 
utilized  for  science.  Hospital  records  strive  now 
in  describing  what  can  be  seen,  felt  or  heard,  to 
use  words  of  pure  description  unmixed  with  judg- 
ments or  inferences,  though  that  thej'  still  fall  far 
short  of  their  aim,  every  one  who  has  occasion  to 
consult  these  records  knows.  To  counteract  the 
errors  of  omission  and  commission  of  description, 
other  still  more  exact  methods  of  scientific  regis- 
tration are  being  more  and  more  employed. 
Thus  optic  methods  of  reproduction,  photography 
(simple,  stereoscopic  and  cinematographic)  are 
helpful  in  both  neurology  and  psychiatry,  and 
various  graphic  methods  of  investigating  motor 
disturbances  are  gradually  finding  a  place.  The 
phonograpli  has  been  utilized  for  the  registration 
of  phonetic  expressions,  and  the  analj-sis  of  pho- 
netic processes  by  motor  graphic  methods  has 
been  begun. 

Perhaps  the  greatest  progress  making  at  pres- 
ent lies  in  the  improvement  of  methods  of  in- 
vestigating the  psychic  states  and  processes  in 
nervous  and  mental  diseases.  The  examination  of 
the  psychic  side  of  a  patient,  often  more  impor- 
tant than  the  somatic  inquiry,  should,  it  is  now 
realized,  be  carried  out  just  as  systematically  and 
objectively  as  the  examination  of  the  physical 
condition.  Psychiatry  has  suffered  seriously 
from  subjectivity.  Thanks  especially  to  the 
transfer  of  the  methods  of  psychophysics  to  psy- 
chopatholoaiy,  data  are  gradually  being  accumu- 
lated which  are  independent  of  the  accidental 
subject  of  the  observer.  The  principle  of  the 
"  uniform  stimulus  "  and  the  principle  of  the 
"  reaction-time  "  have  been  adopted  in  the  clini- 
cal psychopathic  laboratory  with  gratifying  re- 
sults.^ The  testing  of  the  perceptive  faculty, 
the  investigation  of  sense  perceptions,  the  study 
of  the  orientation  of  the  patient,  the  trial  of 
memory,  the  examination  of  powers  of  work,  and 
especially  the  inquiry  into  the  characters  of  the 
associative  processes,  as  conducted  by  the  phy- 
sician who  has  been  well  trained  in  the  modern 
psychiatric  clinic,  permit  of  a  precision  and  an 
extension  to  which  the  okl  clinical  conversation 
could  not  attain.  Though  our  knowledge  of  facts 
is  as  yet  very  incomplete,  our  comparable  experi- 
ences with  accurately  studied  material  too  small 
to  permit  of  such  reliable  clinical  fomializing  in 
mental  disorders,  there  can  be  no  doubt  that  as 
we  continue  to  observe  what  actually  occurs  in 
nature  and  to  sift  our  observations  empirically, 
separating  as  well  as  we  can  the  essentials  from 
the  episodal  in  the  disease-picture,  we  shall  arrive 
at  generalizations  that  will  give  us  a  diagnostic 
power  in  psychiatry  equivalent  to  that  we  possess 

*Cf,  Kraepelin  (E.);  Derpsychologische  Versuchin  der  Psychiatrie. 
Psychol.  .\rD..  I.eipz..  1896,  i,  pp.  1-91.  SommerR.):  Lehrbuch  der 
psychopathologischen  Untersuchung3-Methoden(  Ber=r.n  u.  Wien, 
1899. 
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in  other  branches  of  internal  medicine.'  The  cer- 
tainty with  which  it  is  now  possible  to  make  the 
diagnosis  and  prognosis  in  dementia  paralytica  is 
an  instance  in  point.  Hallucinations,  delusions 
and  abnormal  moods,  it  has  deen  discovered,  are 
less  essential  for  diagnosis  than  are  disturbances 
of  orientation  and  of  the  perceptive  faculty, 
motor  states  and  flight  of  ideas.  Single  disturb- 
ances not  pathognomonic  in  themselves  assume 
diagnostic  importance  according  to  their  special 
grouping,  as,  for  instance,  in  the  well-known  ex- 
ample of  the  different  relations  of  confusion,  ex- 
citation and  orientation  in  kakatonia,  mania  and 
amentia.  The  widening  of  the  functions  of  the 
anamnesis  in  historj^-taking  Ij}'  Janet  and  the 
emphasis  laid  upon  the  katamnesis  by  Kraepelin, 
have  markedly  enriched  our  diagnostic  data  in 
psychasthenic  states  in  the  one  instance  and  in 
processes  which  terminate  in  dementia  in  the 
other. 

Among  the  more  interesting  features  of  con- 
temporary psychiatric  diagnosis  is  the  attention 
which  is  being  paid  to  the  so-called  psycho- 
analytic method,  as  practised  by  Freud,"  Riklin,' 
Jung.*  Those  who  are  working  with  Freud's 
method  of  investigating  the  psychology  of  daily 
life,  of  hysteria  and  of  dreams  are  much  impressetl 
with  the  ingenious  conceptions  of  that  investi- 
gator and  urge  those  who  are  skeptical  not  to  con- 
demn it  on  superficial  examination  or  from  pre- 
judice due  to  Freud's  over-emphasis  of  the  role 
played  by  sexuality  in  the  psyche.  Some  of  the 
explanations  which  it  is  a.sserted  the  method 
affords  almost  remind  one  in  l)rilliancy  of  the 
interpretation  of  the  handwriting  on  Belshazzar's 
palace  wall.  The  search  for  the  hidden  p.sychic 
complex,  to  which  some  painful  emotion  is  at- 
tached, unbearable  in  conscienceness  and  accord- 
ingly suppressed,  is  proving  to  be  a  helpful  idea 
in  the  study  of  psychiatric  ca.ses,  Freud  maintain- 
ing that  the  hallucinatory  delirium  may  represent 
a  compensation  for  unsatisfied  desires,  hinting 
that  man  sometimes  resorts  to  a  psychosis  in 
order  to  find  in  its  dreamy  states  that  which  is 
denied  him  in  real  life. 

Further  studies  suggest  that  much  light  may  be 
thrown  upon  paranoaic  states  by  assuming  that 
tiicy,  like  the  mental  states  of  the  hysterical,  pro- 
ceed frf)m  the  supjiression  of  painful  memories, 
and  that  other  sy!iii)toms  in  dementia  precox  — 
the  weakness  of  apperccpdon,  the  perseverations, 
the  tendency  to  symbolism,  the  stercoty])ism, 
the  command-automatisms,  the  apathy,  the  abou- 
lia  and  the  negativism  (to  speak  in  the  slang  of  the 
psychiatrists)  —  may  be  determineil  more  or  less 
by  the  suppressed  complex.  Such  an  explana- 
tion, hf)wever,  in  order  to  account  for  the  stal)ility 
and  resistance  of  the  paranoid  dement,  contrasted 

'  r/.  Krnoprlin  (K.):  /icln  linil  Wogp  <lor  klinisihcn  I'nvrhinlrip. 
AHk.  XcilKrhr.  fllr  pKyrliint..  INOC-U.  liii,  p.  S4().  Wcrnirkp  (C): 
Aiifgnltcri  iler  kliiiinrhrn  r»vrliintrip.  ItrrHliitinr  irrstl.  Zritsrhr.. 
IKH7,  p.  M6. 

•  Freuil  (H.):  Dip  Trnum<lniiliinK.  I.pil>i.  u.  Wipii.  ISKM);  Zur 
T'Myrhftpatholoitie  »Ipb  AlttiiK»Ipl)pnK.  (VprRpflspn.  V'prJ'prprlicn. 
VpFRTPifpn),  rip)*9t  nermprkniiKPn  uolipr  piiip  Wurxpl  »ip»  Abpr- 
KlnillK-iiK.    Molmtsh.  f.ir    1'i.yptiiBI.    u.        Nrur..!..   IIMU,  x.  pp.  111.'., 

'  Kiklin:  Zur  l>vrlii.l<i(tip  livntpriiM-lipr  I)nmnipri!ii»l»n<lc  unci  iIpo 
finnsprsrhpn  S>  ni|,l..nii..    I>yrh<>l.-npiir<>l.,   Worlipiiiirhr.,    lOOfi. 

*  Jung  {(_'.  4t.):  pingnfmli«chp  AMopinlinnKAtuilipn  l.pini!iK.  MM)0; 
IHo  IVyrhol.  IHiMtmwp  rips  Tmhpntnnilpn.  MHIfi;  I'plipr  ilip  I'syrln.- 
jngip  iler  Dempniia  I'nppox;  Kin  VpMiirh.      Ilnllc,  1007. 


with  the  mobility  of  the  hysteric,  has  to  assume  a 
fixation  of  the  affectivitj'  in  the  one,  possil)ly  due 
to  some  metabolic  intoxication  (Jung),  which  is 
absent  in  the  other. 

A  very  great  impetus  would  be  given  to  neuro- 
logical and  psj'chiatric  diagnosis  in  America  if 
psychiatric  clinics  were  to  be  established  in  con- 
nection with  every  great  hospital  or  medical 
school.  It  is  humiliating  to  think  that  this  coun- 
try, so  far  in  advance  in  many  other  respects,  is 
fifty  years  behind  Germany,  Italy  and  France  in 
the  recognition  and  satisfaction  of  this  particular 
need.  Since  one  in  every  three  hundred  inhabi- 
tants of  this  country  is  either  insane  or  feeble- 
minded, and  the  estimated  cost  to  this  countrj'  of 
psychiatric  disease  is,  according  to  Dana,  $<85,- 
000,000  annually,  a  cost  which  is  increasing  at  the 
rate  of  49( ,  the  desirability  of  education  in  the.se 
matters  is  obvious  enough.  Half  the  money 
which  was  put  into  a  temple  recently  reared  by 
propagandists  of  a  pseudo-scientific  cult  in  Boston, 
in  order  to  minister  to  certain  psychic  needs 
of  .some  of  the  American  people,  would  have  been 
sufficient  to  build  a  first-class  p.s}'chiatric  clinic. 
The  psychiatric  clinics  should  come  in  America, 
and  at  once.  Fifty  years  later  is  better  than 
later!  There  can  be  no  doubt  that  .\merica  v.ill 
sooner  or  later  lead  in  this,  as  she  is  doing  in 
other  sciences. 


THE  HISTOllICAL  DEVELOPMENT  AND  RKL.\- 
TIVE  V.VLUE  OF  LABORATORY  .\M)  CLl.M- 
C.VL  METHODS  OF  DL\GXOSIS.* 


BY    RlCllAIl 


C.    C.\BOT,    M.D.,    BOSTON. 


PHYSICAL    DIAGNOSIS. 

I  SINCERELY  hopc  that  this  Congress  and  the 
year  1907  will  mark  an  end  of  the  false  and  harm- 
ful distinction  expressed  in  the  title  of  this 
address;  the  distinction,  namely,  between  "  labora- 
tory "  and  "  clinical  "  methotls  of  diagnosis.  My 
first  reason  for  ol)jccting  to  this  distinction  is  that 
it  is  impossible  of  definition.  No  one  doubts  that 
we  apply  what  are  called  clinicnl  methods  of  diag- 
nosis to  the  patients  who  consult  us  at  our  offices 
or  in  a  hospital  dispensary;  yet  in  such  cases  noth- 
ing occurs  "  at  the  bedside,"  liecause  the  jiatient 
is  not  in  lied.  M.v  .second  objection  is  that  there 
are  many  methods  which  are  carried  out  some- 
times at  the  bedside  and  sometimes  in  tlie  lal)ora- 
toiy,  the  difference  depending  not  upon  anything 
inherent  in  the  method  employed,  l)ut  wholly 
ujion  extraneous  considerations.  For  example, 
an  examination  of  fresh  blood  must  be  made  at 
or  near  the  bedside;  while  an  examination  of 
stained  blood  may  be  made  either  at  the  bcilsldc 
or  elsewhere. 

It  may  be  said  that  the  distinction  is  a  real  one, 
though  not  coincident  with  the  literal  meaning  of 
the  words.  It  is  often  su]ii>osed  that  by  lahonilorji 
methods  of  examination  we  mean  the  most  rxnrl 
instrumental  methods,  contrasting  them  with  the 
rotiyhrr  and  more  approximate  processes  u.sed 
at    the   brdxidf.     Hut    this    distinction    is    obvi- 

•Hpn<l  bpfore  Iho  Conifrpjw  of  Aniprirnn  I'hywrinns  ftnil  .*^iirgpon» 
in  Wiuhincliin,  Mny.  Ig07. 
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ously  fallacious,  for  we  have  few  more  exact  in- 
strumental metliods  .  than  the  measurement  of 
temperature  by  means  of  the  clinical  thermom- 
eter; yet  this  is  often  carried  out  at  the  bedside, 
or  rather  in  the  bed  (in  case  the  patient  is  in  bet!) 
and  not  in  the  laboratory.  The  measurement  of 
blood  pressure,  by  Erlanger's  apparatus,  is  a  very 
delicate,  difficult  and  exact  method  of  examina- 
tion, which  (in  bed-ridden  patients)  must  be  car- 
ried out  at  the  bedside.  It  is  exact,  instrumental 
and  clinical;  yet  it  belongs  to  the  type  of  methods 
which  are  often  thought  of  when  we  speak  of 
"  laboratory  "  diagnosis. 

But  although  the  distinction  cannot  be  defined 
and  does  not  in  fact  exist,  we  do  attempt  some- 
times (and  most  disastrously)  to  approximate  to 
it.  There  are  physicians  who  work  wholly  in  the 
laboratory  and  others  who  never  visit  the  labora- 
tory. The  distinction  between  the  "  laboratory 
diagnostician  "  and  the  "  clinical  diagnostician  " 
is  a  real  but  a  vicious  one.  There  should  be  no 
diagnoses  made  merely  in  the  laboratory,  and 
none  merely  at  the  bedside,  unless  what  are  called 
"  laboratory  methods  "  are  carried  out,  as  they 
may  be  carried  out,  at  the  bedside.  There  should 
be  no  diagnoses  made  without  regard  to  all  the 
essential  facts  of  each  case;  and  there  are  few 
cases  in  which  all  the  essential  facts  can  be  at- 
tained in  the  laboratory  and  few  in  which  a  "  bed- 
side "  examination  suffices. 

All  that  tends  to  make  us  build  up  our  diag- 
nosis at  a  distance  from  the  'patient,  and  without 
the  constant  reminders  of  every  side  of  his  case 
given  us  by  his  actual  presence  before  our  eyes,  — 
all  such  tendencies,  I  say,  are  dangerous.  There 
should  be  no  laboratory  practitioners  and  no  clini- 
cians who  do  not  understand  and  use"  laboratory 
methods,"  so  called.  Instruments,  accuracy  and 
common  sense  are  of  importance  in  all  types  of 
diagnosis,  and  of  no  more  importance  in  anj' 
single  type  than  in  any  other. 

The  only  true  division  lietween  the  kinds  of 
investigation  which  should  be  carried  out  upon 
patients  is  the  division  between 

(a)  The  work  of  experimental  research,  and 

{h)  The  work  of  medical  practice. 

Experimental  work,  whether  in  the  laboratory 
or  at  the  bedside,  needs  a  different  kind  of  train-, 
a  different   mental   attitude,   sometime; 


like  an  umbrella,  is  sometimes  very  much  in  place, 
and  sometimes  not.  There  are  methods  in  use 
to-day  quite  uselessly  exact,  and  others  in  which 
a  greater  exactness  is  very  desirable.  The  degree 
of  accuracy  desirable  in  any  diagnostic  procedure 
is  governed  wholly  by  the  ends  to  be  secured.  A 
pair  of  scales  perfectly  adequate  for  the  weighing 
of  hay  would  be  far  too  rough  and  inaccurate  for 
ascertaining  the  weight  of  a  patient  as  it  varies 
from  week  to  week,  while  the  scales  used  for  this 
latter  purpose  would  be  valueless  as  a  chemical 
balance.  Yet,  on  the  other  hand,  it  would  do  us 
no  good  to  have  a  pair  of  scales  by  which  we  could 
weigh  our  patients  with  a  degree  of  accuracy 
equal  to  that  of  a  chemical  balance,  for  we  could 
do  nothing  with  the  results  when  we  got  them. 
We  could  infer  nothing  from  the  slighter  varia- 
tions and  time  and  money  would  be  wasted 
in  the  attempt.  When  I  see  statements  of  blood 
counts  which  tell  us,  for  example,  that  the  patient 
had  5,633  leucocytes  to  the  cubic  millimeter,  I 
cannot  help  making  two  comments.  First,  that 
the  degree  of  accuracy  to  which  the  statement 
pretends  is  wholly  useless;  and  second,  that  it 
is  only  the  pretense  of  accuracy  after  all.  It  is 
pseudo-science  and  not  science.  Now,  if  there  is 
one  thing  which  we  who  try  to  do  scientific  work 
should  avoid  more  than  another,  it  is,  I  think, 
this  pseudo-scientific  pretension,  —  the  appearance 
of  accurary  expressed  in  figures  and  diagrams, 
when  there  is  no  such  accuracy  in  fact.  All  blood 
counts  should  end  with  at  least  two  zeros,  usually 
with  three. 

Another  province  of   diagnostic  work  in  which 
we  have  a  great  deal  of  the  appearance  without 
any  of  the  reality  of  accurate  work,  is  the  quan- 
titative estimation  of  urinary  sol-'l-'--  -  Excep^ard 
rare  cases  we  can  make  no  u'^^*  Daw.'ngton,  ^^.f  jq 
they  do  not  tell  what  they  f  .  se  of   these  figures; 
what  the  kidney  is  able  to  d^''-*eem  to  tell,  namely, 
bolic  processes  of  thq  „bQrV'!^'°'  °^  ^^^^^  the  meta- 
The  same  is  true  of  !„  ^'  '  "^y  are  accomplishing, 
of  acidity  in  gastr^T  an        qU'in^itative  estimations 
pointed  out  bjjnoi'f:''  contents,  as  has  recently  been 
most  valuaWiip  •'   ^^';  Charles  P.  Emerson,  in  his 
quantitnt.U-w''6^"^^'ork  on  clmical  diagnosis.     Our 
P^'-;j's's'ibVv'hr  ^''^""t  ons  of  gastric  acidity  cannot 
Vinf  n  f.         °'^  than  roughly  approximate,  ow- 
.meumes       a    nfluence  .  ''""^Z  °^  ^'i^turbing  factors  whose 
above  ,i^„  "  <"f.fr  .^„^"„!!:?°*^_*^,^,  '"^'^^^-ecl.     Hence,  it  is  a 


take     to  express  them  in  three  decimals. 


different  standard  of  accuracy,  and  above  >\All 

different  distribution  of  one's  time.     Very  ^  few  I     There  i       '         -—- -  ^x  ^.i^icc  uccunais. 

men  can  do  both  the  work  of  experiment  and),  the   have  n  Iv^  t  i™^-^'         J  instances  in  which  we 

work  of  practical  medicine;  but  every  pracf  Isino-  racv  thnn  nf  tf   ™oi;?  of  the  appearance  of  accu 


physician  should  do  both  what  is  called  "  c  Hiii^ 
cal"  and  what  is  called  "laboratory  "  work;  tha'it  is 
every  man  should  work  both  at  the  bedside  ^and 


iJcuracJ'thl"''  ''"'^*^'  '""'  ^  ^''^^t  deal  more 
accuracy  than  we  can  use  even  were  it  real.  On 
the  other  hand,  there  are  some  of  our  diagnosVic 


in  the  laboratory,  if  he  is  to  do  the  best  f'or  hislwe  w?«lf  Tu''""^  ''""^  """^  ""^^^  ""''^  roughel-  than 
..nfj.nt  ^  '  '"n"^®  ^ish  they  were,  and  where  a  great  degree  of 


patient. 


exactiiess  is  most  desirable.     For  example    the 
ntensity,  duration  and  pitch  of  heart  sounds  ami 
oS  ?n'tr''  "T  t'^"^  ''  P^^'^^"^'  appreciable 
about  c.,V'!j'''S'''-^''  """'^  "'''  statements 
Does  physical  diagnosis  tend  towards  greater  I  sequentlvfuirnf^"!"""'?^  ■'''''gnosis  ''^'"^  '''^- 
and  greater  exactness  of  method?    Ts  the  -reat-  Whethp    t»       i   °*  . 'amentably     vague     terms. 
est  possible  exactness  desirable  in  all  methods'of  vesicul"-   °"   ^  ^  ^^^/^'^"  ^^''^^^^  sound  broncho- 


THE       IMPORTANT       DISTINCTION      BETWEEN       EX 

ACTNESS   OF  METHOD  AND  CLEARNICSS   OP 

STATEMENT     IN     DIAGNOSTIC     V/ORK. 


physical    diagnosis?    I    think    not.     Exactness 


ar  or  not,  whether  we  say  that  a  given 
I  heart  sound  is  accentuated  or  notj  must  often  be 
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very  arbitrarily  decided  so  long  as  we  have  no 
accurate  methods  of  measuring  these  sounds. 

What,  then,  is  the  immortal  soul  of  this  passing 
demand  for  general  incrca.sc  of  accuracy  in  all 
places  and  at  all  times?  It  is,  I  believe,  a  demand 
for  clearness  of  statement.  Clearness  of  statement 
in  regard  to  the  results  of  our  examinations  is 
always  and  everywhere  desirable;  we  cannot 
have  too  much  of  it.  But  this  very  clearness  is 
often  obscured  by  the  use  of  figures  and  quantita- 
tive terms  which  mislead  those  who  hear  or  read 
our  statements.  It  is  not  only  vagueness  of 
statement,  but  the  befogging  of  the  sentence 
with  statistics  and  figures  that  obscures  our 
scientific  writing.  What  we  want  to  know  from 
every  man  is  —  "  Just  what  did  you  observe,  and 
just  what  inference  can  be  legitimately  deduced 
therefrom?  "  Aliout  these  mattei-s  we  cannot 
be  too  e.xact. 


DOMIN'.WT     TENDENCIES 
DI.\GNOSIS. 


I.\      PHYSIC.VL 


(n)  A  tendency  lieginning  to  make  itself  felt 
in  physical  diagnosis  is  that  which  seeks  direct- 
ness of  contact  with  the  facts  to  be  studied.  In- 
stead of  conjectures  about  the  condition  of  the 
bladder  wall,  conjectures  ba.sed  upon  the  subjec- 
tive symptoms  and  upon  the  analysis  of  the 
urine,  we  are  beginning  to  insist  in  all  doulitful 
cases  upon  direct  inspection  of  the  bladder  l)y 
means  of  the  cystoscope.  Methods  of  testing 
the  amount  of  hemoglobin  in  the  blood  are  more 
likely  to  be  accurate  if  they  can  be  carried  out 
without  processes  involving  dilution  (and  so 
errors),  or  contact  with  chemicals  which  may 
j.lter  the  coloring  matter  in  some  important 
resil^f  J.  Jf'W'^^rH}  compare  the  color  of  the  blood 
directly  with  a  sttKndard,  we  have  saved  many 
chanc&s  for  error.  VDilutions  and  stains  are  of 
course  necessarv  in  many  cases,  but  they  all 
increase  the  likelihooiJ  .-?/  error  in  our  results, 
anfl  should  never  be  u.sedl  when  more  direct 
methods  of  examination  are  possible. 

{}))  Another  tendency  which  T  think  will  lead 
to  very  important  results  in  the  next  <!ccade  shows 
it.self  in  the  distinction  between  junclioml  and 
nnatomicnl  diagnosis,  and  in  the  increased  impor- 
tance attributed  to  the  former.  What  we  want 
to  know  is  not  only  (or  chiefly)  whether  or  not 
lesions  are  present  in  any  organ,  but  whether 
they  interfere  with  the  function  of  that  organ  or 
other  organs,  and  if  so,  how  far.  Anatomical 
diagnosis  asks:  "  How  does  the  organ  look 
and  feel?  "  or  "  How  would  it  look  and  feel  if  we 
could  sec  it  and  feel  it?  "  Functional  diagnosis 
asks:  "  What  can  the  organ  do?  How  useful  is  it 
to  the  l)ody?  "  Not  appearance,  but  behavior,  is 
more  an<l  more  our  interest.  It  i.s  not  of  so  nuich 
importance  to  know  whether  there  is  enlargement 
of  the  inguinal  or  axillary  glanils,  or  of  the  adenoid 
tissues  of  the  throat ,  as  whet  her  these  enlargements 
rio  any  harm,  interfere  with  any  function.  Es- 
pecially i."  this  distincti«)nof  ini|)ortance  in  the  field 
of  gynecology.  There  arc  a  dozen  lesions  in  the 
nduit  female  pelvis  for  every  genuine  interference 
with  function;  and  the  chief  business  of  the  diag- 


nostician in  this  field  is  to  discover  which  lesions 
to  take  seriously  and  which  to  disregard,  which  to 
treat  and  which  to  let  alone. 

"  When  you  see  a  head,  hit  it:  when  you  find 
a  lesion,  treat  it."  Such  a  maxim  governs  the 
practice  of  far  too  many  physicians  to-day. 
When  we  find  a  lesion,  we  should  study  with  our 
best  care,  our  best  judgment  and  sense  of  propor- 
tion, all  the  facts  in  the  ca.se,  with  special  reference 
to  the  question  —  "  Shall  I  treat  this  lesion,  or  let 
it  alone?  " 

THE     VALUE      OF     SOME     RECENT     ADDITIONS      TO 
THE    TECHNIQUE    OF    PHYSICAL    DIAGNOSIS. 

The  title  of  the  subject  assigned  to  me  in  this 
discussion  bids  me  attempt  an  appraisal  of  the 
relative  value  of  some  of  the  different  methods  of 
physical  diagnosis.  To  that  attempt  I  now  turn, 
choosing  as  best  I  can  out  of  the  many  technical 
processes  that  might  be  passed  in  review. 

First,  the  oldest  and  simplest  methotls  are  still 
the  best;  that  is,  yield  the  most  information  useful 
for  the  understanding  and  treatment  of  disease. 
Physicians  looked  at  their  patients  and  felt  of 
them  (that  is,  used  "  inspection  and  palpation  ") 
long  before  they  practised  any  other  method  of 
physical  examination;  but  these  methods  still 
yield  us  a  far  larger  bulk  of  useful  information 
about  our  patients  than  any  other  methods. 
Percussion,  although  discovered  earlier  than 
auscultation,  does  not,  however,  as  a  rule,  yield 
as  much  valuable  information.  When  we  come 
to  the  examination  of  the  secretions  and  excre- 
tions of  the  body,  the  same  statements  still  hold 
true.  Here  also  inspection  yields  us  the  most 
important  information.  In  nine  out  of  ten  cases, 
as  I  see  them  in  private  practice,  I  make  no  ex- 
amination of  the  blood  other  than  that  afforded 
by  direct  in.spection  of  the  color  of  the  bloofl 
when  soaked  into  a  slip  of  paper.  The  visual 
data  about  urine,  sputa  and  feces  are  still  the 
most  important.  I  am  excluding  here,  of  course, 
the  data  obtained  by  microscopic  examination, 
which,  literally  speaking,  are  part  of  inspection, 
l)ut  not  part  of  tliat  ancient  and  honorable  type 
of  inspection  which  historically  precetles  all  other 
methods. 

I'assing  now  to  some  of  the  more  recent  methods 
of  physical  examination  on  which  a  jiulgment  may 
be  pronounced,  I  should  say  that: 

(a)  The  diagnostic  value  of  fluoroscopi/  and 
radiography  is  established  beyond  doubt  for  all 
di.sea.scs  or  siispccted  disea.ses  of  bone,  and  for 
all  di.sea.ses  in  which  the  presence  of  concretions 
is  suspected.  In  such  diseases  1  think  it  is  cs.sen- 
lial  that  the  patient  should  have  access  to  a  com- 
petent practitioner  of  radiographic  technic.  On 
the  otlutr  hand,  I  do  not  regard  it  as  es.scntial,  or 
even  of  nny  considerable  importance,  that  every 
|)atient  suffering  from  disea.ses  of  the  heart,  lungs 
or  stomacl  shoidd  be  examine<l  by  the  x-ray. 
.Mthough  it  is  true  that  x-ray  examination 
occasionally  yields  us  information  of  great  value 
in  diseases  of  these  organs,  yet  such  cases  are 
relatively  rare.     I  do  not  think  that  x-ray  exami- 
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nation  of  these  organs  should   become  a  part  of 
the  technic  of  every  up-to-date  practitioner. 

(b)  The  estimation  of  blood  pressure,  and  es- 
pecially of  systolic  blood  pressure,  seems  to  me 
also  to  have  proved  its  value  as  a  part  of  the 
routine  examination  of  every  case  in  which 
disease  of  the  heart,  arteries,  brain  or  kidneys  is 
suspected.  Jly  reasons  for  this  statement  are  as 
follows:  We  all  of  us  believe  that  it  is  of  value 
in  diagnosis  to  estimate  the  tension  of  the  radial 
pulse;  but  it  has  been  abundantly  shown  by  the 
testimony  of  many  competent  observers  that 
even  the  experienced  finger  is  not  infrequently 
led  into  wide  errors  in  judging  pulse  tension. 
Such  errors  can  be  detected  only  by  the  use  of 
instruments  for  measuring  blood  pressui'e.  It 
is  true  that  the  information  obtained  by  the  use 
of  these  instruments  cannot  always  be  directly 
utilized  for  therapeutic  purposes,  yet  its  value, 
although  not  comparable  to  that  of  methods  of 
examination  such  as  inspection,  palpation  or 
urinalysis,  is  consideral)le  when  we  take  account 
of  the  speed  with  which  an  estimation  of  systolic 
blood  pressure  can  be  made.  The  time-factor 
can  never  be  left  out  of  sight.  Relatively  time- 
consuming  methods,  such  as  the  countmg  of  red 
blood  corpuscles,  or  the  cystoscopic  examination 
of  the  bladder,  can  only  be  utilizetl  in  a  com- 
paratively small  number  of  cases  where  the  in- 
formation to  be  derived  from  them  is  of  the 
greatest  importance.  On  the  other  hand,  blood 
pressure  measurements  can  be  so  quickly  made 
that  we  are  justified  in  using  them,  and  indeed 
bound  to  use  them,  in  a  large  proportion  of  our 
cases,  even  though  it  is  true  that  the  information 
they  afford  is  relatively  slight. 

(c)  Cryoscopy  is  not,  I  believe,  of  any  consider- 
able value  in  the  diagnosis  of  medical,  as  con- 
trasted with  surgical,  disease  of  the  kidneys.  It 
is  a  time-consuming  and  difficult  procedure,  and 
its  results  need  to  be  interpreted  with  so  much 
skill  and  caution  that  they  do  not  recompense  us 
for  the  labor  involved. 

(rf)  The  use  of  simultaneous  tracings  taken  from 
the  heart  and  from  one  or  another  of  the  peripheral 
blood  vessels,  in  the  way  especially  popularized  and 
recommended  by  MacKenzie,  affords  a  great  deal 
of  interesting  information,  but  not,  so  far  as  I 
can  see,  anything  of  any  considerable  value  to 
the  practising  physician. 

(e)  In  the  examination  of  sputa  we  have  pro- 
gressed from  the  complex  to  the  simple.  Re- 
duced to  its  essentials,  sputum  diagnosis  means 
to-ilay  a  good  look  at  the  sputa  in  bulk,  the 
judicious  use  of  one's  nose  and  the  search  for 
tuljercle  bacilli  "  early  and  often."  Curschmann's 
spirals,  Charcot-Leyden  cnstals,  fibrinous  casts, 
influenza  bacilli  yield  no  important  clues  for 
diagnosis,  prognosis  or  treatment. 

(/)  To  immerse  the  patient  in  a  warm  bath 
during  palpation  of  the  belly  is  a  procechu'e  which 
recommends  itself,  I  think,  more  and  more  to 
those  who  have  given  it  a  trial. 

In  difficult  cases  the  warmth  may  produce  so 
much  relaxation  as  to  make  it  needless  to  resort 
to  an  anesthetic. 


SUMM.\RY    AND    CONCLUSIONS. 

1.  The  attempted  distinction  between  labora- 
tory methods  and  clinical  methods  of  diagnosis 
is  a  false  and  misleading  one.  The  attempt 
should  be  abandoned  once  for  all.  But  the  dis- 
tinction between  experimental  research  (in  the 
laboratory  or  at  the  bed-side)  and  applied  diag- 
nosis is  important. 

2.  The  degree  of  exactness  desirable  in  any 
technical  procedure  is  relative  to  the  end  to  be 
secured.  We  may  easily  have  too  much  as  well 
as  too  little  exactness.  But  of  clearness  in  the 
expression  of  our  results  we  cannot  have  too 
much. 

3.  Modern  physical  diagnosis  shows  (among 
others)  two  dominant  tendencies:  (a)  To  seek  and 
prize  the  most  direct  methods  of  examination. 
{b)  To  lay  stress  on  the  present  functional  effi- 
ciency of  an  organ  rather  than  on  the  presence 
or  appearance  of  anatomical  lesions. 

4.  The  old  methods  —  inspection  and  palpa- 
tion —  are  still  the  best. 

Among  recent  additions  to  our  technical  re- 
sources three  may  be  mentioned  as  likely  to  stand 
the  test  of  time.     These  are: 

(a)  X-ray  examination. 

(b)  Blood-pressure  measurements. 

(c)  Palpation  of  the  abdomen  beneath  the 
surface  of  a  warm  bath. 


Ittcportitf  of  M^ocietie^, 

.A.MERIC.\X  CLIMATOLOGIC.\L  ASSOCIATION. 

Twenty-fourth  Annual  Meeting,  held  at  W.^^sh- 
iNGTON,  D.  C,  M.\Y  7,  8  and  9,  1907. 

The  meeting  was  called  to  order  in  the  New  Willard 
Hotel,  by  the  President,  Dh.  Thom.vs  D.^^rlington,  of 
Xew  York,  May  7. 

The  President's  address  dealt  with  the  source  of  pul- 
monary tuberculosis  and  its  mode  of  infection.  He 
believes  that  nostalgia  is  a  gi-eat  disadvantage  in  treat- 
ment at  a  distance  from  home.  The  good  results  at 
North  Brother  Island  and  at  the  Sea  Breeze  Hospital 
were  noted.  Tvjihoid  fever  and  tuberculosis  arc  much 
alike  in  the  manner  of  implantation.  The  increase  of 
heart  disease  was  noted  by  charts  and  statistics  were 
given  from  1S80  to  1905  for  Boston,  New  York,  Chicago, 
Philadelphia  and  ten  other  large  cities  in  the  Unitcil 
States.  The  most  marked  increase  is  shown  in  Boston, 
where  the  rate  from  heart  disease  was  11.71  in  l.SSO  and 
18.17  in  190.5.  New  Orleans  gives  the  greatest  iniTcase 
in  the  mortality  due  to  Bright 's,  rising  from  5.21  in 
ISSl  to  17.30  in  1905. 

Dr.  Darlington  believes  that  the  vice  of  hard  drinking 
is  less  prevalent  than  it  was  in  the  days  gone  by; 
drunkemiess  is  less  common,  but  stimulation  is  on  the 
increase. 

There  is  a  growing  tendency  to  promote  the  virtues 
of  hygienic  home  treatment  of  tuberculosis  at  the  c.\- 
l)cnse  of  climatic  treatment.  The  latter  still  has  a 
most  important  place,  but  other  methods  are  pushhig 
to  the  front  and  must  be  considered. 

The  fresh  air  treatment  of  tuberculosis  is  not  a  for- 
midable ri\al  to  the  purely  climatic  cure.  \\'ithout 
decrying  my  own  city,  it  must  be  admitted  that  New 
York  has  a  variable  and  most  trying  climate,  yet  we 
have  a  sanatorium  for  consimiptives  situated  on  North 
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Brother  Island.  This  island  stands  at  the  junction  of 
the  East  River  and  Long  Island  Sound,  near  that  region 
very  properly  called  Hell  Gate.  The  climatic  comli- 
tions  at  this  point  are  distinctly  unfavorable,  and  the 
patients  received  arc  mostly  those  afflicted  with  an  ad- 
vanced type  of  the  disea.se.  They  are  recruited  from 
a  chiss  in  whom  good  hygienic  surroundings  arc  at  a 
discount;  in  fact,  from  the  lowest  strata  of  the  "  sub- 
merged tenth,"  yet  the  systematic  routine  of  hospital 
existence,  the  outdoor  life  and  good  food  give  us  results 
that  arc  most  encouraging,  .\pparently  ho|)clcss  cases 
are  being  cured,  and  this  is  taking  place  desi)ite  climate, 
not  with  its  aid. 

The  .idvantagc  of  curing  patients  in  the  climate  in 
which  they  must  afterward  live  and  the  elimination  of 
that  most  dreaded  comi)lication  "  nostalgia  "  are  re- 
sults of  prime  importance.  No  climate,  however  fa- 
vorable, can  avail  much  if  homesickness  develops,  and 
the  questions  of  the  financial  status  of  the  patient  and 
his  future  life  are  of  too  great  significance  to  be  over- 
looked. \  contented  mind  is  a  therapeutic  adjunct  of 
the  utmost  value,  as  we  all  have  had  abundant  oppor- 
tunity to  observe. 

A  study  of  the  causative  factors  of  this  alarming 
incrca.se  naturally  suggests  the  part  i)layed  by  the 
many  so-called  features  of  city  life,  and  one  of  the 
most  important  factors  in  the  relation  of  mental  strain 
to  the  |)roduction  of  functional,  followed  by  organic, 
lesions  of  the  heart  and  subseciuently  the  kidneys. 
The  high-wrought,  over-nervous  activity  of  the  modern 
city  business  man  and  the  equally  strenuous  social 
whirl  of  the  city  woman ;  the  mad  ru.sh  of  competition ; 
the  bustle,  confusion,  noise  and  unrest,  so  striking  in 
comparison  with  the  "  dolce  far  nicnle  "  of  the  business 
and  social  life  of  a  century  ago ;  crowds  and  hurry ;  ele- 
vated stairs  and  "  rapid  fire  "  elevators;  mental  strain 
and  physical  bankruptcy  —  all  seem  so  essential.  They 
have  come  to  be  considered  a  striking  characteristic  of 
our  national  life;  yet  they  are  so  deadly  to  our  individ- 
ual life  that  they  furnish  us  with  food  for  deep  and  ear- 
nest thought. 

I)k.  S.\muel  a.  Fisk,  formerly  of  Denver,  now  of 
Hrimfield,  Mass.,  presented  a  paper  entitled 

A    SE.VBCH    FOR    A    SUITAULE    CU.M.\TE. 

This  account  was  largely  personal  and  brouglit  out 
the  advantages  and  disadvantages  of  life  in  Colorado 
twenty-five  years  ago,  before  it  became  the  Mecca  for 
con.su mptives.  Dr.  Fish  said  that  altitude  per  se  is 
not  a  i)rodMcer  of  hemorrhage  of  the  lungs.  He  saw 
good  results  in  ca.«es  of  laryngeal  tuberculosis,  although 
the  voice  may  be  affected  for  years.  Colorado  climate 
must  be  u.sed  properly.  It  is  not  enough  to  simply  get 
there,  and  then,  met.aphorically,  draw  a  razor  over  one's 
throat  by  doing  all  sorts  of  impru<lent  things,  which 
woujil  not  be  entertained  for  a  moment  at  home. 
Hut  the  climate  rationally  used  is  a  great  aid  to  the 
arrest  and  cure  of  most  forms  of  phthisis. 

I)i(.  .1.  Kdwaui)  (STfiinEKT:  This  seems  to  be  in  one 
sciis<'  an  experience  meeting;  and,  while  I  have  never 
been  in  Colorado,  I  am  extremely  interested  in  Dr. 
Fi.sk's  paper,  from  my  own  personal  experience.  I, 
also,  w;i.s  born  in  Mn.ssachu.setts,  near  Boston.  I  also 
developed  tuberculosis  when  seventeen.  I  was  not 
.teiil  to  Colorado,  was  not  sent  ncro.ss  the  .\tlanlic,  but 
was  sent  to  sj-a  in  the  tropics.  I  came  back  with  the 
disea.se,  appjirenlly,  thoroughly  arrested.  Foiu-  yc.irs 
aflerwjird  I  redeveloped  it  in  .New  York  City.  The 
lull-  l'rofes,sor  Lnotnis  gave  me  three  months  to  li\c'. 
I  s|ii'iit  short  times  in  Lakewood,  Atlantic  City  and  in 
the  Herkshires.  I  then  went  to  ('liina,  wlierc  I  stayed 
two  years.  There  I  lived  in  a  climate  where  the  sun 
shone  five  minutes  in  twenty-<'ight  days.     I  came  back 


from  China  and  went  South,  where  I  stayed  for  a  few 
months.  I  came  back  to  New  York  City  and  then  went 
to  Central  .\merica,  where  I  remained  for  five  years. 
We  all  know  what  the  climate  of  Central  .\merica  is, 
showers  from  morning  to  night,  with  the  sunshine  in 
between.  I  then  weighed  1.31  lbs.  and  now  186.  Dr. 
Fisk  and  I,  therefore,  ha\e  two  parallel  cases,  yet  one 
went  to  Colorado  and  the  other  did  not.  One  stayed 
at  home  and  took  short  trijis  and  the  other  took  trips 
and  went  to  Colorado.  I  have  applied  this  rule  to  the 
treatment  of  many  ca.ses  of  tuberculosis,  who  had  the 
means  to  travel  and  almost  always  with  good  results. 
Regarding  a  sea  trip,  I  have  cro.ssed  the  North  .\tlantic 
many  times,  but  would  not  send  a  patient  there  because 
of  the  necessity  of  being  cooped  up  on  the  steamer.  In 
almost  every  instance  of  what  we  call  incipient  tuber- 
culosis, when  I  have  sent  i)atients  to  the  South  on  a  sea 
triji,  they  have  recovered,  for  they  could  live  and  even 
slee|j  on  deck.  It  .seems  to  me  that  for  our  palicnls  we 
should  prescribe  an  out-of-door  life  and  change  rather 
than  any  specific  climate. 

Dr.  V.  Y.  Bowditch:  In  1890,  at  the  meeting  of 
this  .Association  in  Denver,  I  said  that  if  I  were  threat- 
ened with  tuberculosis,  I  would  make  my  way  to  Colo- 
rado as  quickly  as  possible  and  I  have  had  no  reason 
to  change  that  oi)inion  since,  unless  it  be,  possibly,  that 
with  the  lapse  of  years  I  prefered  to  die  earlier  at  home. 
I  desire  now  merely  to  put  myself  upon  record  to  this 
effect.  We  now  have  advanced  methods  of  home 
treatment  for  the  vast  number  of  jiatients  who  camiot 
go  away.  Every  case  should  be  judged  upon  its  own 
merits.  I  still  believe  that  under  certain  conditions 
the  more  radical  change  is  much  the  wiser  method. 

Dr.  Delancet  Rochester,  of  Buffalo:  I  am  inter- 
ested in  this  matter  of  sending  patients  to  different 
climates,  and  from  my  experience  I  have  come  to  realize 
that  there  arc  two  places  to  which  we  m.ay  with  advan- 
tage .send  them,  —  Colorado  and  North  Carolina.  If 
I  cannot  send  them  to  either  of  these  two  places,  I  do  the 
next  best  thing  in  substituting  the  mountains  around 
my  home  and  in  the  Adirondacks.  My  last  resort  is 
to  employ  the  home  treatment  in  Buffalo.  We  ought 
not  to  try  to  substitute  the  home  treatment  of  tuber- 
culi)sis  for  the  climatic  treatment  when  we  find  such 
excellent  results  from  the  latter  treatment. 

Dr.  Fisk:  I  do  not  want  to  take  is.sue  with  Dr. 
Harlow,  exce|)t  to  .say  that  when  we  were  in  Southern 
California  in  1!)()2,  one  night  at  Redlands,  I  hung  my 
clothes  near  an  open  window  and  they  were  so  damp 
the  next  morning  that  I  thought  I  would  take  cold. 

Dh.  Judso.v  Daland  read  a  paper  on 

ASSAM  KEVER  or  I.EISMMAN  DONOVAN  DISEASE. 

This  di-sease  has  until  a  few  years  ago  been  supposed 
to  be  confined  to  .\.s,sam  and  the  Madras  region,  but 
recently  it  has  been  obser\ed  in  Eg>-pt  and  .\rabia. 
The  newness  of  the  identification  of  this  disea.'se  is 
such  as  to  make  it  not  impo.<sibl("  that  \:q  may  find 
ca.ses  in  our  own  states,  or  in  the  West  Indies.  There 
lias  been  no  ca.se  yet  under  my  notice  except  those 
mentioned.  The  most  important  point  of  the  |>;iper 
is  the  fact  that  this  organism  is  specific  and  peculiar  to 
K.ala  azar  and  only  found  there.  Liust  .lune  the  first 
successful  ob.servation  was  made  regarding  the  feeiling 
of  the  Kala  azar  to  the  bedbug,  and  the  discovery  of 
the  entire  cycle  wilhiii  the  bedbug  demonstratiHl  the 
fa<-t  th;it  the  bedbug  was  the  normal  altern.'ite  host. 

Dr.  John  W.  Hkannan,  of  New  York,  read  a  paper 
on 

AIX-I,E.S-I1AIN8. 

The  season  is  from  May  to  October.  I'roin  the  latter 
|>;irt  of  .\ugust  to  the  middle  of  .'September  Dr.  liraniian 
found  it  quite  warm  enough  to  di.scourage  any  exertion, 
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necessitating  the  advice  to  "  laze  and  loaf."  The 
waters  have  a  temperature  of  111°  F.  (44°  C.)  and  con- 
tain carbonates  and  sulphates  of  lime,  soda  and  mag- 
nesia, as  well  as  bar^gine.  The  douche  massage  was 
described.  The  bathing  room  is  equipiJed  with  two 
kinds  of  hose  carrying  water  tempered  to  the  desired 
degree.  In  one  the  water  is  under  very  high  pressure 
and  is  used  for  douching  the  extremities ;  in  the  other 
it  is  under  slight  pressure  and  is  applied  to  the  back  and 
the  body.  One  doucher  is  placed  in  front  and  the  other 
behind  the  patient,  each  provided  with  a  flexible  hose 
discharging  great  volumes  of  water  in  such  a  way  that 
he  can  at  will  direct  the  water  under  high  pressure,  upon 
the  different  extremities,  leaving  both  hands  free  for 
simultaneous  massage  of  the  muscles  and  joints.  The 
other  man  gives  attention  to  the  back  of  the  neck, 
shoulders  and  body.  This  process  lasts  eight  to  ten 
minutes  and  the  water  varies  from  35°  C.  to  42°  C.  in 
different  cases.  The  patient  is  carried  back  in  a  sedan 
chair  to  his  room.  Not  much  stress  is  laid  upon  a  re- 
stricted diet  by  the  physicians,  except  in  gouty  patients. 
Contra-indications  are  organic  disease  of  the  kidne}'s 
and  liver  and  -valvular  disease  of  the  heart  with  imper- 
fect compensation.  Comparison  was  made  with  Hot 
Springs,  Virginia,  whose  waters  are  similar. 

Dr.  F.  Creighton  Wellman,  of  Benguella,  West 
Africa,  a  corresponding  member,  sent  a  paper  on  the 

CLIMATE,    NATURAL    HLSTORY    AND    DISEASE    INCIDENCE 
OF   THE   ANGOLA   HIGHLANDS. 

(Read  by  title.) 

Dr.  Paul  M.  Carrington,  surgeon  in  the  Public 
Health  and  Marine-Hospital  Service  of  the  United 
States,  presented  a  paper  on  the 

CLIMATE   OF   NEW  MEXICO. 

This  paper  contains  data  on  all  the  important  stations 
in  the  territory  and  particularly  of  Fort  Stanton,  where 
Dr.  Carrington  has  been  stationed  for  over  six  years. 

Dr.  Fremont-Smith,  of  Washington,  D.  C,  read  a 
paper  on  the 

EFFECT  OF  FLORIDA  CLIMATE  UPON  ACUTE^ANd'cHRONIC 
DISEASE. 

Having  practised  several  winters  at  Palm  Beach  and 
St.  Augustine,  the  author  gave  personal  experience  of 
the  climate  in  its  relation  to  disease.  The  frosts  seem 
to  be  more  severe  of  late  than  in  previous  years.  The 
cold  waves  usually  last  about  three  daj^s,  followed  by 
fair,  sunny  weather.  The  climate  of  St.  Augustine  or 
Ormond  is  not  dry,  nor  is  that  of  Florida  in  any  part. 
It  is  moderately  humid.  St.  Augustine  stands  upon  a 
neck  of  land  surrounded  by  the  water  of  the  sea,  but 
separated  from  the  open  ocean  by  a  narrow  island 
forming  the  harbor.  An  account  was  given  of  the  out- 
break of  typhoid  fever  at  St.  Augustine  in  1902.  Both 
Palm  Beach  and  Miami  are  usually  below  the  frost  line. 
In  1S99  the  temperature  fell  once  at  Palm  Beach  to 
33°  F. ;  in  1906,  to  25°  F.;  in  1907,  to  28°.  During  each 
season  there  are  at  least  three  or  four  cold  waves, 
sufficiently  severe  to  render  warm  clothing  and  careful 
protection  of  the  delicate  imperative. 

Dr.  Smith  then  took  up  the  incidence  of  dysentery, 
malaria  and  pneumonia  and  showed  that  they  are  rare. 
A  good  word  was  spoken  for  Nassau  in  the  Bahama 
Islands.  ;S 

Dr.  J.  Edward  Stubbert  read  a  paper'on 

SANITATION    IN    PANAMA, 

and  showed  a  series  of  lantern  slides  in  illustration. 
Dr.  Stebbert  said  that  one  cause  of  the  great  sickness 
that  existed  during  the  French  regime  was  the  filth 
and  rank  vegetation  that  covered  the   isthmus  from 


one  end  of  the  line  to  the  other.  The  situation  of  Colon 
was  so  low  as  not  to  permit  of  drainage.  Street  and 
house  sanitation  was  carried  out  by  Colonel  Gorgas. 
Reservoirs  were  built;  the  Ancon  Hospital  was  over- 
hauled and  mosquito  bars  supplied,  subsidiary  hospitals 
were  established.  Malaria  runs  a  more  rapid  course 
than  in  the  United  States.  Dr.  Stubbert  referred  to  a 
noted  writer,  who  spent  about  eighteen  or  twenty 
hours  on  the  isthmus,  and  then  wrote  a  scathing  article 
regarding  its  sanitary  conditions.  A  picture  was  then 
shown  of  the  reservoir  supplying  Colon,  which  this 
writer  said  did  not  exist,  but  which  was  there  at  the 
time  of  his  visit.  So  greatly  have  the  conditions  been 
improved  that  in  1906  only  28  per  1,000  were  on  the 
sick  list.  The  ratio  of  deaths  per  thousand  was  41. 
There  are  now  87  physicians  in  the  sanitary  depart- 
ment, with  9  hospitals  and  one  sanitarium. 

Dr.  Stubbert  :  In  reference  to  the  report  of  the  death- 
rate  on  the  Isthmus,  I  would  like  to  say  that  I  kept 
very  careful  records  of  the  Nicaragua,  Cuba  and 
Panama  death-rate.  The  official  death-rate  of  Panama 
has  never  been  tabulated.  The  death-rate  on  the 
Isthmus  was  enormous  during  the  French  regime.  At 
Nicaragua  it  was  .7  of  1%. 

Dr.  J.  M.  Anders,  of  Philadelphia,  read  a  paper 
entitled 

.A  PRELIMINARY  STUDY  OF  HEMOPTYSIS  DUE  TO 
TUBERCULOSIS. 

Subdi\-isions  were  made  into  cases  occasioned  by 
either  congestion  of  the  bronchial  mucosa  and  lung 
texture,  or  ulceration  or  erosion  of  vessels,  or  rupture 
of  miliary  aneurisms.  He  questioned  whether,  in  point 
of  intensity,  the  hyperemia  of  early  pulmonaiy  tubercu- 
losis is  equal  to  that  of  many  other  acute  and  chronic 
diseases  of  the  lungs,  in  which  the  tendency  to  free 
bleeding  is  decidedly  less  marked.  It  is  probable  that 
minute  areas  of  necrosis  are  responsible  for  these  early 
hemorrhages.  Chronic  ^-alvulitis  affecting  the  mitral 
segments  in  cases  of  pulmonary  tuberculosis  is  a  cause 
of  hyperemia  and  congestive  bronchitis.  Tables  show- 
ing the  relation  of  age,  sex  and  seasonal  influence  were 
exhibited. 

Dr.  Anders  believes  that  residence  far  removed  from 
the  seacoast  is  best  for  patients  suffering  from  hem- 
optysis. Rarefied,  dry  air  is  be.st.  Coughing  must  be 
controlled  and  hot  and  alcohol  drinks  forbidden. 
Aconite  in  one-drop  dose  every  third  hour  is  advised. 

Dr.  E.  0.  Otis,  of  Boston,  read  a  paper  on 

THE   BLOOD   PRESSURE   AS   A   GUIDE   IN   THE   TREATMENT 
OF    HEMOPTYSIS. 

The  severer  hemorrhages  were  not  considered,  but 
rather  the  less  severe  cases  occurring  generally  in  the 
earlier  stages  of  the  disease  and  chiefly  the  recurrent 
or  persistent  forms.  A  Janeway  sphygmomanometer 
with  a  wide  cuff  was  emploj'ed,  and  the  nurses  at  the 
Massachusetts  State  Hospital  at  Rutland  were  in- 
structed in  its  use.  The  standard  blood  pressure  for 
each  case  was  established  and  was  found  to  be  126  for 
men  and  120  for  women.  In  IS  recm-rent  cases,  when 
the  pressure  was  found  high,  the  nitrites  were  given; 
when  low,  ergot  was  used.  Ergot  is  too  slow,  how- 
ever, to  produce  immediate  results. 

Dr.  Delancey  Rochester:  From  observations 
which  we  have  been  making  upon  blood  pressure,  I  am 
convinced  of  the  ^'ery  slight  effect  of  drugs  of  any  sort 
in  reducing  blood  pressure  and  of  the  vcrj'  temporary 
effect  of  anj^  of  them.  We  have  had  cases  of  diseases 
of  the  kidney  and  of  advanced  arteriosclerosis,  in 
which  there  was  high  blood  pressure.  In  one  case  the 
blood  pressure  rose  to  255  and  then  the  instrument 
broke ;  how  much  higher  it  would  have  registered  I  do 
not  know.     No  drug  used  in  that  case  had  anj-  effect, 
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and  in  a  number  of  other  cases  nothing  but  the  nitro- 
glycerin in  sohition  made  any  impression  upon  the  blood 
pressure.  The  effect  of  this  was  only  for  ten  minutes, 
when  there  would  be  a  fall  of  from  20  to  30  points  and 
then  it  would  rise  again.  The  nitrogh'cerin  in  tablet 
had  no  effect.  The  amyl  and  various  other  nitrites 
were  of  no  use  at  all.  Sweating  induced  by  hot  air  and 
steam  baths  and  by  hot  foot  baths,  regulation  of  diet 
and  use  of  purgati^•es  were  of  some  value. 

Dr.  Fisk:  I  desire  to  express  mj-  appreciation  of  Dr. 
Otis's  paper  and  to  suggest  the  beneficial  effects  of  fresh 
air  in  coagulating  the  blood  and  of  calomel  in  dimin- 
ishing blood  pressure. 

Dr.  Thomas  A.  Claytor:  I  want  to  substantiate 
what  Dr.  Rochester  has  said  about  drugs  having  no 
effect  in  the  reduction  of  blood  pressure.  Nitroglycerin 
and  the  nitrites  have  been  of  little  value  in  my 
hands.  Potassium  iodide  given  over  long  periods  has 
had  rather  more  effect.  Rest,  diet  and  purgation 
ha\e  been  about  the  only  satisfactory  methods  in  my 
hands  of  reducing  blood  pressure. 

Dr.  FREMONT-^>MITH :  The  value  of  the  nitrites  seems 
to  lie  principally  in  releasing  the  local  spasm  of  blood 
vessels  in  which  high  tension  exists.  The  nitrite  of 
sodium  and  nitroglycerin  in  the  neuralgias  of  various 
types  dependent  apparently  upon  local  spasm  of  scler- 
osed blood  ves.sels  of  are  great  value,  as  in  certain 
headaches  and  in  angina  pectoris. 

Dr.  R.  H.  Babcock:  This  paper  is  extremely  inter- 
esting and  suggestive.  I  was  much  struck  with  the 
fact  that  the  average  blood  pressure  in  these  cases  was 
moderately  high,  —  126  mm.,  with  the  Janeway  in- 
strument. Most  of  us  have  had  the  impression  that 
blood  pressure  in  tuberculous  patients  is  usually  toward 
the  lower  reading.  I  agree  that  the  nitrites  and  reme- 
dies of  that  sort  do  not  materially  lower  blood  pressue. 
I  should  suggest  that,  if  in  any  case  of  hemoptysis  the 
blood  pressure  were  high,  the  measures  to  reduce  it  in 
addition  to  rest  would  be  such  measures  as  ciuiet  heart 
action,  bccau.se  jiatients  with  hemoptysis  are  more  or 
less  excited  or  disturbed  by  reason  of  the  symptom, 
and  an  excitement  on  the  part  of  the  heart  raises  the 
systolic  blood  pressure.  Therefore,  such  measures  as 
rest,  morphine  and  gentle  purgation  would  certainly 
be  indicated  in  these  cases.  Where  blood  pressure  is 
extremely  low  I  should  (juestion  the  effect  of  ergot, 
believing  that  measures  such  as  abdominal  pressure  or 
ligation  of  the  extremities  would  really  be  more  effica- 
cious than  the  administration  of  ergot.  I  believe, 
indeed,  that  even  digitalis  would  be  of  great  benefit. 
Dr.  Otis  will  see  that  I  am  still  unconvinced  as  to  the 
advantage  of  ergot  in  cases  of  pulmonary  hemoptysis. 

Dr.  Thoma.s  Darlington:  Not  bearing  directly  upon 
the  question  of  blood  pressure,  but  upon  the  matter 
of  nitroglycerin,  I  would  like  to  .say  that  within  the 
last  year  the  Department  of  Health  made  many  analy- 
.scs  of  tablets  of  nitroglycerin  and  in  many  instances 
the  amount  present  in  the  tablets  was  so  small  as  to  be 
practically  u-selcs-s. 

Another  point  in  connection  with  nitroglycerin  and 
of  which  I  made  some  investigation  over  twenty  years 
ago,  is  that  in  ca.ses  of  poisoning  by  nitroglycerin  it  was 
found  that  ammonia  immediately  restores  the  color  to 
nitrite  poisoned  blood;  that  is,  ammonia  with  nitro- 
glycerin is  incomi)atil)le. 

Dr.  Otis:  One  of  my  objects  in  i)resenting  these 
observations  wa.s  to  compare  our  experience  with  that 
of  others,  .so  nn  to  obtain  further  light  upon  the  rel.'ition 
of  hemoptysi.t  and  blood  jires-sure  and  thus,  perhjijis. 
arrive  at  something  more  definite  and  precise  in  treat- 
ment. Hemoptysis  is  not  an  iincommon  occurrence; 
often  persistent  and  recurrent,  extending  over  weeks 
and  months.     I  earnestly  hope  that   otliers  who  see 


many  cases  in  sanatoria  or  in  private  practice  will 
observe  the  relation  between  blood  pressm-e  and 
hemorrhage  and  report  their  results.  \\e  may  find 
that  ergot  still  has  its  place  in  the  treatment  of  hem- 
optysis. 

Dr.  F.  M.  Pottenger,  of  Los  Angeles  and  Monrovia, 
Cal.,  read  a  paper  on 

THE   relative   VALUE    OF   HIGH   AND   LOW   ALTITUDE    IN 
THE    TRE.\.TMENT    OF   TUBERCULOSIS. 

Dr.  Pot  tenger  acknowledges  that  men  are  very  much 
influenced  by  their  surroundings  and  hence  the  differ- 
ence of  opinion  on  this  question.  After  depicting  the 
unfortunate  condition  of  those  who  are  sent  to  remote 
regions  without  proper  means  or  safeguards,  he  made 
the  proposition  that  a  climate  making  great  demands 
on  metabolic  processes  requires  a  hardy  man  to  endure 
it.  Elevated  climates  fall  in  this  class,  are  variable 
with  seasons,  and  while  the  young  and  robust  are  par- 
ticularly suited  to  such  conditions,  those  in  advancing 
years  should  be  spared  the  excessive  demand  for  tissue 
change.  Rest  is  the  better  method  of  treatment  of 
pulmonary  tuberculosis. 

Dr.  W.  J.\rvis  B.uiLow,  of  Los  Angeles,  reported  on 

TWO  HUNDRED  CH.'VRITY  CASES  OF  PULM0N.\RY  TUBER- 
CULOSIS   UNDER    SANATORIUM    TREATMENT    AT 
LOS   ANGELES. 

Ninety-two  per  cent  of  the  eases  were  beyond  the 
first  stage;  they  were  mostly  refined  people  reduced 
in  circumstances.  The  paper  showed  very  clearly  that 
good  results  may  be  sometimes  obtained  by  properly 
caring  for  those  advanced  in  the  disease.  One  is  often 
astonished  at  what  an  improvement  an  advanced  case, 
given  up,  makes  when  conditions  have  been  made  fa- 
vorable. It  is  difficult  to  estimate  the  hves  that  may  be 
saved  by  isolating  these  poor  advanced  cases,  who  are 
shut  out  from  most  of  the  charitable  sanatoria.  These 
200  cases  were  treated  diu-ing  three  and  a  half  years. 
Raw  eggs  and  olive  oil  are  given  to  each  patient.  The 
oil  is  less  expensive  than  cream. 

Advanced  cases  are  given  a  trial  of  three  months  and 
if  the  case  showed  progression,  arrangements  are  made 
to  send  the  patients  to  a  place  where  family  or  friends 
can  care  for  them.  Many  are  sent  back  to  the  East. 
Advanced  cases  which  make  a  marked  impro\ement 
and  begin  to  have  normal  temperatures  are  placed  in 
cottages,  so  that,  irrespective  of  the  stage,  there  is  no 
difference  made  in  the  cases  doing  well. 

The  problem  of  after-care  was  discussed  and  Dr. 
Barlow  said  that  if  financial  conditions  and  housing 
capacity  were  larger,  the  ultimate  results  would  seem 
to  justify  the  indefinite  care  of  undesirable  cases. 

Of  the  first  100  cases  9.3  showed  on  admission  the 
second  and  third  stages.  Sixty-two  per  cent  showed 
progression  or  died;  37%  improved.  Of  the  second 
lOO  ca.ses  01  were  admitted  in  the  second  and  third 
stages;  4.}%  showed  progression,  or  dieil;  .55Se  im- 
proved. 

Dr.  Chari.es  Denison,  of  Denver,  exhibited  a  model 
of  a  "  sleeping  canopy,"  designed  to  afford  tent  ad- 
vantages indoors  and  showed  photographs  of  its 
adjustment. 

Believing  that  deficient  ventilation  is  responsible  for 
most  of  our  tuberculosis,  great  stress  was  laid  on  the 
susceptibility  of  the  individual,  and  the  need  of  fortify- 
ing the  system  and  dispelling  unreasonable  fears.  .\ 
cami)er  in  the  Rocky  ^iolmtains  can  gel  so  inured  to 
the  drafly  air  that  he  can  sleep  on  the  groimd  with  the 
wind  blowing  20  to  40  miles  an  hour  and  not  think 
of  "  catching  colil."  So  a  sleeper,  by  luiving  warm 
enough  coverings  on  the  bed  and  a  thick  woolen  hood 
on  the  head  in  winter,  or  a  light  .soft  night-cap  in  milder 
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weather,  can  so  temper  the  air  movement  that  no  dan- 
ger of  catching  cold  will  result.      The  canopy  is  made 
of  denim.     Specifications  and  drawings  were  shown. 
Dr.  Rich.\rd  Cole  Newton,   of  Montclair,    X.  J., 
read  a  paper  on 

PERSONAL     HYGIENE      IN     THE      PREVENTION     OF      CON- 
SUMPTION. 

The  le.sson  was  drawn  chiefly  from  the  experience 
with  our  American  Indians  during  the  last  thirty  years. 
While  they  are  not  iiilierently  more  liable  to  infection 
with  tuberculosis  than  is  a  white  man  under  like  circum- 
stances, their  exceedingly  filthy  habits  and  fondness  for 
lifiuor  and  unventilated  dweUings  make  the  mortality 
from  phthisis  great.  In  the  nomadic  life  they  had  new 
locations  exery  little  while,  but  in  permanent  quarters 
fdth  keeps  accumulating.  In  the  same  region,  where 
the  white  man  suffers  least  from  tuberculosis,  the  In- 
dian sickens  and  dies.  An  analogj-  between  the  Indians 
and  negroes  was  drawn.  Experienced  army  officers  say 
that  the  red  man  is  gradually  becoming  weaker  and 
more  i)rone  to  sickness.  Infection  plays  a  secondary 
part  in  the  production  of  consumption  and  so  does 
heredity.     The  principal  cause  is  a  man's  life  habits. 

Dr.  Arthur  K.  Stone  and  Dr.  Cleaveland  Floyd, 
of  Boston,  read  a  paper  on  the 

DAILY  CARE  OF  CONSUMPTIVES  ,\T  A  GENER.\L  HOSPITAL 
AS  AX  AID  IN  SOLVING  LOCAL  TUBERCULOSIS  PROBLEMS. 

Statement  of  the  exiieriment  of  the  House  of  the 
Good  Samaritan  in  the  care  of  ambulatory  cases  of 
tuberculosis ;  daily  medical  supervision ;  out-door  treat- 
ment; good  food:  home  superxision.  Twenty-five 
patients  thus  cared  for  with  small  addition  to  the  ad- 
ministration force  of  the  hospital;  cost  per  patient, 
very  small;  results,  good.  [To  appear  in  this  Journal.] 

Dr.  F.  I.  Knight,  of  Boston,  read  a  jiaper  on 

THE   IMPORT.^NCE   OF   SUPERVISION   OF   PATIENTS   .X^FTER 

leaving    SANATORIA    APPARENTLY    CURED    OF 

TUBERCULOSIS. 

[See  a  future  issue  of  this  Journal.] 
Dr.  Vincent  Y.  Bowditch,  of  Bo.ston,  and  Dr. 
Walter  A.  Griffin,  of  Sharon,  read  a  paper  on 

SUBSEQUENT    HISTORIES    OF  ONE   HUNDRED  AND   SIXTY 
"  ARRESTED    CASES  "    OF    PULMONARY   TUBERCULOSIS 
TRE.VTED    AT    THE  SHARON    SAN.\.TORIUM. 

[See  a  future  issue  of  this  Journal.] 

DISCUSSION  OF  PAPERS  OF  DR.  BARLOW,  DR.  POTTENGER, 

DR.    DENISON,    DR.    NEWTON,   DR.    STONE    AND  DR. 

KNIGHT. 

Dr.  J.  M.  .\nders:  I  was  very  glad  to  hear  Dr.  Bar- 
low speak  in  favor  of  the  treatment  of  advanced  cases 
of  pulmonary  tuberculosis.  I  think  there  is  too  much 
inclination  to  abandon  active  measures  in  this  class  of 
cases,  whilst,  as  a  matter  of  fact,  they  are  occasionally 
savable.  In  1900  I  read  a  paper  before  this  Associa- 
tion, in  which  I  took  the  position  that  the  tuberculin 
test  was  absolutely  reliable  as  a  diagnostic  measure. 
I  am  not  surprised  to  hear  Dr.  Bowditch  say  that  find- 
ing the  tubercle  bacillus  is,  perhaps,  after  all,  the  only 
reliable  diagnostic  test.  In  1900  the  consensus  of 
opinion  seemed  to  be  in  favor  of  the  opinion  before 
mentioned.  Since  that  time,  however,  I  have  had 
occasion  to  change  my  mintl  a  bit  in  regard  to  this 
question,  because  I  find  that  while  we  get  typical  and 
unmistakable  reactions,  as  a  rule,  in  rare  cases,  we 
cannot  eliminate  intervening  conditions;  and  the  sub- 
sequent coin'.se  of  two  of  my  cases  proved  them  to  be 
something  else  than  tuberculosis.  The  tul)erculin 
test  is,  however,  an  almost  absolute  sign  of  the  exis- 
tence of  tuberculosis.     The  question  of  a  close;  oliser- 


vation  of  cases  after  returning  home  from  sanatoria  is 
one  of  the  gi-eatest  practical  importance,  especially 
to  the  general  practitioner.  I  fear  that  the  latter  is 
too  much  inclined  to  either  discharge  these  patients 
when  they  return  from  sanatoria  apparently  cured,  or 
allow  them  to  use  theii'  own  judgment  as  to  whether 
they  need  further  treatment  or  not.  No  fact  is  better 
established  and  this  was  brought  forward  in  the  papers 
read  here  this  morning,  than  that  temporary  arrest  and 
even  apparent  cure  is  often  followed  bj'  fresh  exacer- 
bations without  obviously  existing  cause.  It  seems  to 
be  a  part  of  the  natural  history  or  course  of  the  disease. 
We  fail  in  our  plain  duty  when  we  fail  to  keep  in  touch 
with  these  patients  after  their  return  from  sanatoria. 
In  all  ca.ses-in  which  I  have  been  able  to  keep  them 
under  supervision,  the  necessity  for  such  a  coui'se  soon 
became  apparent.  As  stated  by  Dr.  Knight,  when 
they  return  to  their  home  environment  resistance  be- 
comes lowered  and  they  are  especially  susceptible  to 
intercurrent  attacks  of  bronchitis  and  influenza,  and, 
more  than  this,  if  the  latter  is  not  properly  handled,  it 
will  lead  to  a  relapse  of  the  original  disease.  The  same 
fact  is  recognized  with  reference  to  cases  of  pleuro- 
effusion  that  are  apparently  cured;  they  often  merge 
into  pulmonary  tuberculosis  subsecjuently.  These 
convalescents  also  require  close  supervision,  being,  for 
the  most  part,  tuberculous  subjects,  and  I  think  it  is  a 
reproach  to  the  medical  profession  that  so  many  cases 
of  apparently  healed  pleuro-effusion  are  allowed  to 
develop  into  pulmonary  tuberculosis.  If  there  were 
maintained  a  state  of  high  jihysical  health  and  efficiency 
this  se<|uel  would  be,  to  a  large  extent,  prevented. 

Dr.  Delancey  Rochester:  I  deshe  to  enter  my 
protest  against  the  position  of  Dr.  Bowditch  and 
Dr.  Anders,  that  the  tubercle  bacilli  are  absolutely 
necessary  for  the  diagnosis  of  tuberculosis,  or  that  the 
presence  of  the  bacilli  is  the  only  ultimate  test  of  the 
presence  of  tuberculosis.  I  feel  that  we  can  diagnose 
tuberculosis  of  the  lungs  and  be  sure  of  it  without  the 
presence  of  the  bacilli  and  without  the  tuberculin  test. 
It  is  not  necessary  to  go  into  details  as  to  methods, 
but  I  am  perfectly  sure,  howe\er,  that  we  can  make  an 
absolutely  sure  diagnosis  without  this  method. 

With  reference  to  Dr.  Stone's  statement  that  their 
patients  were  supplied  with  cloth  bags,  in  which  were 
rubber  bags  supplied  with  paper  napkins  and  that  the 
bag  could  be  disinfected  after  the  napkins  were  de- 
stroyed, some  one  has  suggested  that  the  bags  be  of 
paper.  They  could  be  bought  for  a  few  cents  and 
could  be  destroyed  e\ery  day. 

I  think  in  the  matter  of  nourishment  between  meals. 
Dr.  Minor's  point  is  xery  well  taken.  I  instruct  my 
patients  in  business  to  have  milk  delivered  to  them  at 
the  office,  or  to  take  it  from  home  with  two  or  three 
eggs  mixed  with  it  before  leaving  home. 

Dr.  E.  O.  Otis:  The  subsequent  career  of  sanatorium 
patients  who  are  discharged  with  their  disease  arrested 
is  a  very  serious  ciuestion  and  deserves  careful  con- 
sideration. With  the  increase  of  sanatoria  throughout 
the  countrj'  and  consequent  increase  of  discharged  pa- 
tients, the  problem  of  what  to  do  with  them  so  that 
they  may  remain  cured  and  be  capable  of  remunerative 
work  becomes  insistent.  The  farm  colony  that  has 
been  jiroposed  is  one  solution  of  the  problem  and  offers 
man}'  possibilities.  It  might  naturally  become  an 
annex  to  the  sanatorium  and  discharged  patients  could 
become  hardened  and  ''  the  cure  "  made  more  perma- 
nent, so  that  subsequently  they  could  return  to  their 
occupations  in  the  city  under  favorable  conditions  of 
work,  or  be  jilaced  in  the  country  in  different  (lositions, 
where  they  could  lead  an  outdoor  life.  The  first  farm 
colony  of  this  kind  to  be  inaugurated  as  far  as  I  know 
in  this  country  is  at  the  Stony  Wold  Sanatorium,  at 


1 


158 


BOSTO.\   MEDICAL  A.\D  SURGICAL  JOURNAL 


[ArcrsT  1,  1907 


Lake  Kushaqua,  iii  the  Adirondack  Mountains,  under 
the  supervision  of  its  founder,  Mrs.  James  E.  New- 
comb,  of  New  York. 

Dr.  Thomas  W.  Harvey:  I  think  that  the  literature 
wliich  we  ha^■e  been  recei\ing  on  tuberculosis,  while  it 
allows  of  the  influence  of  the  bacillus  as  a  cause,  gives 
much  e\idence  of  the  prevalence  in  the  minds  of  many 
medical  men  that  the  principal  reason  for  the  con- 
tiiuiance  of  the  disease  is  the  presence  of  the  general 
Iiractitioner.  He  does  not  recognize  the  disease  early 
enough,  wants  to  keep  it  under  his  care,  or  sends  it  to 
the  wrong  place  or  sends  it  at  the  wrong  time.  The 
|)roblcm  of  the  advice  to  be  given  concerning  the  imme- 
diate tre.atment  of  early  ca.ses  of  tuberculosis  is  almost 
as  important  as  the  question  of  their  care  after  treat- 
ment in  sanatoria.  There  arc  several  elements  in  this 
fpiestion  which  I  have  seldom  seen  discussed.  First, 
in  choosing  between  treatment  away  from  home  and 
treatment  at  home,  the  question  of  sex  is  most  im- 
])ortant.  Of  the  tuberculous  patients  whom  I  have 
liad  to  advise  in  the  early  course  of  the  disease,  I  have 
found  that  the  women  can  be  taken  care  of  very  often 
at  home,  but  I  ha\e  yet  to  see  the  man  whom  I  have 
l)een  able  to  take  care  of  at  home.  That  is  due  p.ar- 
ticularly,  I  think,  to  the  fact  that  he  is  the  money- 
earner.  Even  among  the  well-to-do  the  women  can 
!»■  taken  care  of  better  at  home  than  can  the  men,  in  a 
percentage  of  ten  to  one.  Second,  the  question  of  tem- 
perament. There  are  some  men  who  will  not  submit 
to  the  disci|)line  of  sanatoria  and  h.ave- gone  off  by 
tiiemseh'cs  and  succeeded  better.  While  the  disci- 
pline received  at  sanatoria  is  most  valuable  to  them- 
selves, to  their  families  and  to  the  community,  there  arc 
individuals  upon  wliom  it  seems  to  have  an  antago- 
nistic effect. 

Dr.  Leonard  Weber,  New  York  City:  I  believe  if 
there  is  any  disease  common  to  man,  the  development 
of  which  depends  on  social  conditions,  it  is  tubercu- 
losis, iiarticularly  tuberculosis  of  the  lungs.  It  is  true 
that  by  sanatorium  treatment,  imblic  and  private,  by 
home  treatment  and  by  hygienic  measures,  much  has 
been  accomi)li.shed,  but  few  cases  of  permanent  cure 
of  pulmonary  tuberculosis  occur  and  we  shall  stay  far 
from  curing  until  we  find  a  sjjecific  remedy.  We  are 
accustomed  to  look  at  the  tuberculous  man  only,  tell 
him  what  he  should  and  should  not  do,  and  to  the  work- 
ing man  how  to  live  in  order  not  to  get  tuberculosis; 
but  I  think  this  .society  mu.st  also  look  at  the  other 
man  who  is  responsible  to  a  very  large  extent.  I  mean 
by  that,  those  men  who  run  factories  over  time,  who 
employ  cliild  labor,  organize  and  run  sweat  sho|)s;  who 
build  miserable  tenement  houses,  get  high  rents  and 
give  little  air  .'uid  sunshine  for  it,  together  with  all  the 
other  unhealthful  conditions  which  lay  the  foundation 
for  tubercul.'ir  di.se.ase,  not  only  in  the  feeble  but  in  the 
rugged.  Tlie  einjiloyer  of  labor,  the  builder  of  tene- 
ments and  the  owner  of  hou.ses  in  im.sanitary  coMditions 
ought  to  be  looked  after;  they  often  need  admonition 
and  in.struction  and  restraint  to  prevent  infection  and 
spread  of  tubercular  disea.se. 

Dr.  liowDircii:  I  am  very  glad  that  Dr.  Rochester 
brought  up  the  cjuestion  of  diagnosis  without  the  pres- 
ence of  tubercle  l)acilli  in  the  sputum.  It  only  shows 
that  when  one  ha.s  .a  distinct  impression  in  liia  own 
mind,  he  often  fails  to  inip.art  it  to  others.  I  wouM 
lie  willing  to  sl.ake  whatever  reput.ition  I  may  liavc 
had  upfHi  th(!  truth  of  my  diagnosis,  simply  from  the 
history  and  from  the  physical  signs  alone.  \Vli:it  I 
inliiuled  to  say  in  my  paper  was  that  the  tuberculin 
lest  li.-irl  l«-en  given  in  certain  ca.sos  in  which  bacilli 
were  not  found  .simply  lus  .an  additional  i)roof  of  a  pre- 
vious dfngnosia,  in  order  to  convince  the  "  doubting 
Thomases  "  that  tulM-rcular  dise.a.se  wius  present.     At 


the  same  time  1  meant  to  state  that  the  final  convincing 
proof  of  the  presence  of  tuberculosis  is  shown  in  the 
appearance  of  baciUi  in  the  sputum. 

Dr.  Philip  Marvel,  of  Atlantic  City,  reported 

TWO  C.VSES  OF  P.\ROXYSMAL  T.\CHYCARDIA,  WITH  BRIEF 
REFERENCES  TO   OTHER   CASES  ALREADY  REPORTED. 

Case  I  was  that  of  a  woman  aged  forty-eight,  who 
had  seizures  in  which  faintness  and  opjiression  in 
the  cliest  were  prominent  symptoms.  These  recurred 
every  month  or  six  weeks.  Dr.  Marvel  saw  her  in  an 
attack  of  indigestion  with  severe  cramplike  pains  in 
the  abdomen,  a  dj'senteric  diarrhea,  with  consideralile 
tenesmus  and  nausea,  following  a  hearty  meal,  includ- 
ing crabs  and  oysters;  after  which  she  remained  in  the 
surf  almost  continuously  for  two  hours.  Her  tem- 
perature was  subnormal  aTul  she  was  pallid,  with  color- 
less lips.  Dr.  Marvel  used  external  heat,  enteroclysis, 
morphia  hypodermically  with  digitalis  later.  The 
puLse  had  then  risen  to  192  by  the  following  day.  On 
the  third  day  she  had  recovered. 

Ca.se  II  was  that  of  a  physician  aged  fifty-five, 
who  was  convalescent  from  grii)pe.  Two  weeks  after 
arrival  at  Atlantic  City,  he  was  seized  with  a  night 
attack  of  "  over-action  of  the  heart,"  as  he  exprcs-sed 
it.  The  pulse  was  about  200,  feeble  and  a('Companied 
by  a  sense  of  oppression  jmd  fullness  about  the  cardiac 
region.  These  attacks  had  occurred  during  three 
years  and  occasioned  great  ajjprehension  and  extreme 
anxiet}'.  A  hypodermic  of  morphia  allayed  his  fear, 
although  the  rate  of  the  heart  continued  rapiil. 
In  a  fortnight  he  had  another  attack  and  after  three 
more  weeks  another  \ery  severe  one,  the  pulse  rising  to 
210.  He  had  an  attack  of  uejihritic  colic  two  weeks 
later  and  se\en  months  after  an  operation  for  calculus 
of  the  kidney ;  he  died  of  pneumonia. 

Dr.  Jay  Perkins,  Providence,  read  a  paper  on 

carcinoma     of     THE     MEDIASTINUM      SIMULATING 
ANEURISM. 

A  miner,  thirty-three  years  of  age,  who  fqr  several 
years  had  worked  hard  in  the  Klondike,  suddenly  de- 
veloped marked  enlargement  of  the  neck,  followed  by 
dilatation  of  the  superficial  \eins  of  the  whole  body, 
accompanied  by  double  nmrnun-  at  aorta  antl  later  great 
enlargement  of  area  of  cardiac  dullness,  including  dull- 
ness o\er  whole  of  sternum,  lower  right  chest  (aiul 
before  death  whole  right  chest),  and  some  enlargement 
of  glands  above  right  clavicle  and  in  right  axilla, 
x-rays  showing  pulsating  mass  to  left  of  spine  at  arch 
of  aorta. 

.\utopsy:  Small  carcinomatous  growth  pressing  on 
superior  vena  cjiva;  large  ciu-cinomatous  growth  under 
upper  part  of  steriunn;  tuberculous  infiltration  of  right 
lung.     Heart  and  aorta  normal. 

Dr.  Thomas  A.  Claytor,  Washington,  D.  C,  read  a 
paper  on 

DILATATION    OF   THE    HEART. 

.\fter  considering  the  many  ca.ses  of  cardi;»c  dilatation 
in  which  we  can  find  a  definite  and  tjingible  cause,  there 
still  remains  a  fairly  large  cl.ass  in  which  we  arc  not  able 
to  find  any  perfectly  satisfactory  explanation.  We 
nnist  fall  back  on  tlie  nervous  sy.stem  and  sjiy  that  the 
cause  is  loss  of  nuiscular  tone. 

Dr.  Claytor  cited  a  case  of  a  lawyer  who,  though  well 
•advanced  in  years,  hatl  always  be<'n  a  m.-in  of  remark- 
able vigor,  who  brought  on  the  sym|)toms  of  a  dila- 
tation by  the  preparation  of  a  long  ami  important 
brief.  lie  had  just  concluded  his  arduous  tii.sk  when 
he  was  suddenly  seized  with  dyspnea  and  oppression 
in  the  cardiac  region.  I)r.  Cl.-iytor  fouml  the  heart 
considerably  enlarged,    acting  very  im-gularly  and  a 
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mitral  systolic  murmur  present,  but  it  was  not  deter- 
mined whether  this  was  due  to  a  true  valvular  lesion 
or  to  a  relative  insufficiency  from  dUatation,  as  the 
patient  fortunately  recovered. 

In  another  case.'that  of  a  woman  aged  forty,  who  for 
a' long  time  had  the  physical  signs  of  a  mitral  stenosis 
and  then  developed  a  broncho  pneumonia,  with  a 
very  harassing  cough.  After  .a  few  days  of  constant 
coughing,  marked  orthopnea  with  edema  of  the  linigs 
developed.  Examination  showed  a  loud  systolic  mur- 
mur in  the  tricuspid  area,  m  addition  to  the  pre-exist- 
ing mitral  stenotic  bruit ;  caffeine  in  liberal  doses  gave 
fairly  prompt  relief  and  the  wall  of  the  right  ventricle 
so  far  regained  its  tone  that  the  systolic  murmur  was 
soon  scarcely  audible. 

Dr.  Charle.s  E.  Quimby  read  a  paper  on 

SOME  M.A.NIKESTATIONS  OF  ARTERIAL  TENSION. 

Dr.  Quimby  said  that  arterial  tension,  excluding 
syphilis  and  alcohol,  is  always  a  functional,  not  organic, 
condition,  at  first;  a  result  and  symptom,  not  a  primary 
or  direct  cause.  It  is  a  sj'mptom  common  to,  and  the 
only  common  symptoms  of ,^ many  di\crse  and  apjiar- 
ently  unrelated  (so-called)  diseases.  As  such  it  points 
to  their  dependence  upon  a  common  cause,  however 
diverse  the  symptom-complex;  and  tiiereby  leads  to 
recognition  of  the  fundamental  cause,  with  appropriate 
treatment.     Illustrative  cases. 

Dr.  Howard  S.  Anders,  l'liiladeli)hia,  presented  a 
pajicr  on 

INFLUENZA  .VND  WEATHER  INSTABILITY. 

Medical  history  is  generally  meager  in  meteorologic 
studies  as  related  to  most  diseases,  e^•en  in  those  which 
gi^■e  prima  facie  c\idence  of  being  affected  l)y  meteoro- 
logic states.  Tuberculosis  is  a  partial  exception.  Epi- 
demic influenza  also.  Writer's  initial  ami  serial 
studies  since  1S99.  Recent  recurrence  of  influenza  in 
winter  of  1006-7.  Conclusions  from  former  studies. 
Data  and  inferences  from  latest  iihcnomcna.  Day-by- 
day  weather  instability  and  frequency  anil  extremity 
of  changes  probably  more  to  blame  for  suscejitiliility 
to  influenza  and  its  virulence  than  is  shown  by  any 
study  of  monthly  averages  of  baromelric,  thermometric, 
hygrometric,  or  sunshine  i>ercentage  readings. 

At  the  business  meeting  a  memorial  of  the  late  Dr. 
S.  E.  Solly,  of  Colorado  .Si)rings,  was  read  by  Dr. 
James  .\.  Hart  ;  a  memorial^ of  the  late  (len.  Charles 
H.  Alden,  U.  S.  A.,  by  Dr.  Roland  G.  Curtin;  a 
memorial  of  the  late  Dr.  W.  C.  Glasgow,  of  St.  Louis, 
by  Dr.  Guy  Hinsdale. 

The  following  officers  were  elected  for  190S:  Presi- 
dent, Dr.  Thomas  D.  Coleman,  Augusta;  Vice-Presi- 
dents, Dr.  .Judson  Daland,  Philadelphia,  and  Dr. 
Charles  Fox  Gardiner,  Colorado  Springs ;  Secretary  and 
Treasurer,  Dr.  Guy  Hinsdale,  Virginia  Hot  Springs; 
Member  of  Council,  1  )r.  Thomas  DarUngton,  New  York. 

Next  place  of  meeting,  Boston,  June,  190S. 


2Booft  iScbictDSf. 

Treatment  of  Skin  Cancers.     By  W.  S.  Gottheil, 

M.D.     Third  edition.     Revised  and  enlarged. 

International  Journal    of    Surgery    Company. 

New  York. 

In  this  third  edition  of  Gottheil's  little  book, 
the^  chapters  on  treatment  have  been  entirely 
rewritten  and  more  than  doubled  in  amount. 
Special  attention  has  been  paid  to  the  subjects  of 
the  x-ray,  radium  and  the  high  tension  current 
in  the  treatment  of  skin  cancers.     The  claims  of 


arsenic   as  a  therapeutic   agent   are  still   highly 
extolled. 

Indigestion.     By  George  Herschell,  M.D.,  Lon- 
don.    Third  edition.        282  pages.     Entirely 
rewritten.     Chicago:  W.  T.  Keener  &  Co. 
A  te.xt-book  devoted  to  the  diagnosis  and  treat- 
ment of  the  functional  derangements  of  the  stom- 
ach.    A  new  section  has  been  introduced  in  this 
edition  which  takes  up  the  selection  and  prepa- 
ration of  food  for  dypseptics. 

Essentials  of  Diseases  of  the  Skin.     By  He.xry  W. 

Stelwaciox,     M.l).,     Ph.D.     Fourth    edition, 

thoroughly     re\ised.      Philadelphia:     \V.     B. 

Saunders  Company. 

In  this  fourth  edition  of  Stelwagon's  "  Ques- 
tion Compend,"  the  entire  book  has  been  sub- 
jecteil  to  a  careful  scrutiny  and  revision.  Several 
of  the  more  rare  affections,  such  as  blastomy- 
cetic  dermatitis  and  hj-droa  vacciniforme,  have 
been  described. 

Manual  of  Operative  Surga-i/.  By  John  Fair- 
bairx  Binnie,  A.m.,  C.M.  (Aberdeen),  Pro- 
fessor of  Surgery,  Kansas  State  University, 
Fellow  of  the  American  Surgical  .\ssocialion, 
etc.  Thiril  edition,  revised  and  enlarged;  with 
678  illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1907. 

Binnie  makes  an  apology  for  this  third  edition, 
but  no  apology  is  needed.  Since  the  first  edition 
was  issued  some  four  years  ago,  we  have  regarded 
this  book  as  the  best  manual  of  operative  surgery 
pul)lished  in  the  English  language.  In  his  writing 
of  scientific  English  Binnie  displays  tw'o  admir- 
able traits,  —  he  quotes  profusely  and  compre- 
hcndingly  from  other  writers,  and  ho  punctuates 
their  conclusions  with  searching  practical  sug- 
gestions of  his  own.  He  is  a  tireless  reatler,  who 
searches  the  literature.  He  is  a  helpful  and  stimu- 
lating writer  who  presents  facts  in  such  a  fashion 
that  he  who  runs  may  read.  Again,  without 
hesitation,  cheerfully  and  confidently  we  com- 
mend this  book  to  operating  surgeons. 

Post-Operatiee    Treatment.     By    Nathan   Clark 
Morse,  A.B.,  M.D.,  of  Eldora,  Iowa.     Second 
edition,   revised   and   enlarged.     Containing  5 
plates  and   175  other  illustrations.     Philadel- 
phia: P.  Blakiston's  Son  &  Co.     1907. 
This  second  edition  of  Morse's  usefid  book,  fol- 
lowing close  upon  the    first,  suggests  the   popu- 
larity   of    the  writing   and   the   need  of  such    a 
work.     The    new    edition   is  some    thirty   pages 
longer  than  the  first,  but  essentially  it  is  a  repro- 
duction of  the  book  as  publisheil  two  years  ago. 
For  the  general  practitioner  and  busy  surgical 
assistant  this  book  must  be  of  service.     Morse 
does  not  pretend  to  give  us  an  elaborate  original 
essay   on   post-operative   treatment.     His   pages 
are  filled  with  carefully  selected  extracts  from  the 
writings  of  others,  and  occasionally  his  own  pref- 
erences are  expressed. 

The  publishers  have  done  their  work  welk  The 
letter  press  and  illustrations  are  good. 
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BOSTON  CONSUMPTIVES'  HOSPITAL. 

ALTiioufiii  not  widely  advertised,  the  work  of 
the  Boston  Consumptives'  Hospital  Trustees  has 
been  extremely  active  since  their  appointment 
as  a  board.  As  is  generally  known,  land  has  been 
secured  in  Mattapan  for  the  proposed  tuberculosis 
hospital  and  measures  are  being  taken  to  con- 
struct buildings  as  speedily  as  possible  for  the 
reception  of  patients.  In  the  meantime,  how- 
ever, the  board  has  turned  its  attention  to  matters 
of  equal  if  not  greater  importance  in  its  efforts 
to  combat  the  disease  by  methods  which  accumu- 
lating experience  has  approved. 

A  step  of  great  significance  is  the  establish- 
ment of  a  dispensary  or  out-patient  (lei)artment 
ill  the  city  proper,  which  it  is  expected  will  be  open 
for  the  reception  of  ambulatory  patients  early  in 
September,  if  not  before  that  date.  For  this 
purpose  the  property  at  13  burroughs  Place  has 
been  secured,  and  is  being  equipped  with  all  that 
is  nece.ssary  for  the  coni])lete  examination  of 
patients  who  may  present  themselves.  In  con- 
nection with  this  dispcasary  there  will  be  a 
laboratory  in  which  bacteriological  work,  and  such 
other  a.s  relates  to  the  i)robleni  of  tulierculosis 
may  lie  elliciently  carried  on.  ])r.  W.  T.  Council- 
man has  been  appointed  pathologist  to  the  dis. 
pensary,  and  the  staff  of  jihysicians,  under  the 
headship  of  Dr.  E.  A.  Locke,  is  ready  to  under- 
take the  work  which  tiic  proper  conduct  of  the 
dispensary  will  entail.  The  lios|)ital,  which  is  as 
yet  uiiconstructed,  and  this  out-patient  depart- 
ment are  both  to  be  under  the  8U|ierinferidence 
of  Dr.  Simon  F.  Cox,  whose  admirable  service  in 
connection  with  the  Long  l.-laiid  Hospital  will  be 
remembered. 

It  is?  the  intention  of  the  trustee.'^  to  open  this 
dispensary  at  first  several  mornings  u  week,  and 


later,  as  the  demand  comes,  to  make  it  available 
also  afternoons  and  evenings.  The  essential 
idea  is  to  get  as  near  the  real  tuberculosis  prob- 
lem in  this  city  as  ispossible.  To  this  end  homes 
will  be  visited  by  a  nurse  who  will  be  capable  of 
examining  into  the  conditions  and  instructing 
families  in  such  measures  against  the  di.sease  as 
may  be  necessarj'.  Milk,  eggs  and  proper  food 
in  general  are  to  be  supplied  to  the  sick,  and, 
when  necessary,  to  those  of  the  family  who  may 
still  be  free  from  the  disea.se.  When  the  home  is 
found  not  to  be  hygienic,  assistance  will  be  given 
in  finding  a  more  suitable  place  of  residence.  It 
is  furthermore  expected  that  families  will  be 
examined  for  tuberculosis  or  other  diseases  and 
referred  to  the  proper  country  homes  or  hospi- 
tals, as  the  situation  may  demand.  Cases  are  to 
be  tabulated  by  families,  by  houses  and  mapi)ed 
out  by  streets.  Perhaps  more  important  than 
all  the  other  measures  which  we  have  suggested 
will  be  the  attempt  to  eradicate  the  sources  of  con- 
tagion, which  it  is  now  generally  acknowledged 
are  the  late  cases  which  have  hitherto  found 
scanty  consideration  in  our  combat  against  the 
disea.se.  The  class  work  instituted  by  Dr.  J.  H. 
Pratt  in  this  city  will  be  further  developed  and 
taken  up  on  a  considerably  larger  scale  than  has 
hitherto  been  possible. 

From  the  foregoing  it  appeai-s  that  the  trustees 
have  conceived  the  admirable  idea  of  constituting 
this  out-patient  department  in  the  city  proper  a 
clearing  house,  as  it  were,  for  all  cases  of  tubercu- 
losis at  whatever  stage  of  the  disea.se  they  may 
be.  The  design  of  the  hospital  at  Mattapan  is  to 
care  for  the  chronic  and  in  great  measure  hopeless 
cases  throughout  the  city;  but  this  most  impor- 
tant work  does  not  in  the  least  preclude  the  effort 
toward  proper  classification,  which  is  emi- 
nently desirable  in  the  present  state  of  the  prob- 
lem. If  it  could  be  generally  understood  that 
this  out-patient  department  in  Boston  is  the 
tuberculosis  center,  where  all  cases  may  present 
themselves  for  examination  and  as  a  preliminary 
to  their  proper  disposition  thereafter,  it  is  evident 
that  a  ]iolicy  of  centralization  would  be  organi/.etl 
wliicli  would  be  of  the  greatest  po.ssiblc  signili- 
cance  and  value.  At  pre.scnt,  for  exam]ilc, 
applicants  for  the  State  Sanatorium  at  Hut  land 
are  examined  at  the  Miiasachusetts  Cieneral 
Hospital  and  other  places  in  the  city.  The  new 
plan,  if  carried  out,  would  obviate  this  nece,s.sily, 
since  all  such  patients  could  be  examined  at  the 
new  out-patient  department  at  great  economy 
of  time  and  the  avoidance  of  po.ssilile  confusion. 
The   management,   also,    of   the   special    Boston 
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hospital,  although  itself  caring  for  a  very  small 
proportion  of  the  patients  seen,  would  come  to 
have  an  increasingh-  accurate  knowledge  and  con- 
trol of  the  entire  tuberculosis  situation  throughout 
the  city,  which  would  naturally  be  a  source  of 
increased  efficiency. 

It  is  not  to  be  ciuestioned  that  the  Board  of 
Consumptives'  Hospital  Trustees  has  inaugurated 
a  wise  and  feasil:)le  plan  and  placed  its  execution 
in  most  competent  medical  hands.  It  will 
naturally  take  both  time  and  accumulated  ex- 
perience before  so  comprehensive  a  scheme  can 
reach  the  stage  of  complete  efficiency,  but  with 
the  co-operation  of  hospitals,  special  societies 
and  individuals  it  is  not  to  be  doubted  that  the 
centralization  which  is  evidently  desirable  will 
in  time  be  accomplished.  We  cordially  commend 
the  plan  as  we  understand  it  in  all  its  bearings. 


LABORATORIES  IN  THE  MEDICAL  CLINIC. 

The  growing  complexity  of  clinical  medicine 
is  well  shown  by  the  progressive  development  of 
the  laboratories  of  a  modern  clinic  of  medicine. 
A  comparatively  few  years  ago  the  equipment  of 
a  clinical  laboratory  consisted  of  hardly  more  than 
a  few  test  tubes,  a  half  dozen  bottles  of  reagents 
and  a  microscope,  and  these  were  amply  sufficient 
for  the  demands  coming  from  the  bedside.  The 
advent  of  bacteriology  and  its  attendant  methods 
of  serum  diagnosis  brought  a  more  extensive 
laboratory  techinque  into  routine  usage.  Since 
those  days  the  laboratory  as  an  adjunct  of  the 
medical  clinic  has  extended  its  scope  much,  so 
that  now  the  modern  clinic,  to  be  well  equipped 
for  the  routine  study  of  cases  and  for  clinical 
investigation,  must  possess  a  complex  laboratory 
plant,  where  may  be  applied  the  methods  of 
physiology,  chemistry,  bacteriology,  pathology, 
physics    and   biology. 

The  attempt  to  meet  these  demands  in  this 
country  has  been  made  for  the  most  part  through 
the  pathological  laboratory  with  subsidiary 
departments  of  bacteriology,  clinical  pathology  or 
chemistry  in  individual  cases.  By  this  means 
much  valuable  work  has  been  done,  but  in  most 
cases  there  has  been  an  appreciable  gap  between 
the  clinic  and  the  laboratory,  due  to  the  fact  that 
the  pathologist  at  present  in  charge  of  most  of 
these  laboratories  is  not  a  clinician  and  so  not 
accustomed  to  see  the  clinical  aspect  of  possible 
problems.  Thus  the  problems  arising  from  the 
clinic  are  apt  to  be  overlooked,  or  not  fully 
appreciated.  This  may  be  said  without  belittling 
the  work  of  the  pathologist,  for  he  has  a  definite 


place  in  the  hospital  equipment,  with  many  fields 
of  activity,  which  he  has  or  is  still  working  pro- 
ductively. 

There  is,  however,  gradually  growing  in  America 
the  idea  of  the  laboratory  of  clinical  medicine, 
directed  by  a  head  primarily  a  clinician,  domi- 
nated by  the  problems  of  the  clinic,  peopled  by 
those  in  training  for  clinical  work  and  having 
the  aid  of  men  specially  trained  in  chemistry, 
biology  and  physics.  A  recent  number  of  the 
Johns  Hopkins  Hospital  Bulletin  (June-July, 
1907)  has  a  description  of  the  laboratory  organi- 
zation of  that  hospital,  which  is  of  interest  in  this 
connection,  with  its  subdivisions  into  a  general 
clinical  laboratory,  a  biological  laboratory,  a 
physiological  laboratory  and  a  biochemical 
laboratory,  each  with  its  own  head.  The  chief 
features  of  this  laboratorj'  group  are  their  com- 
pact organization,  close  association  with  the  wards 
and  the  possibility  of  the  solution  of  a  wide  range 
of  clinical  problems.  The  eighteen  contributions 
from  these  laboratories  which  follow  the  intro- 
ductory description  of  the  organization  and 
equipment  show  well  the  desirability  of  such  a 
plant,  though  in  type  the  inspiring  enthusiasm 
of  such  a  group  of  workers  is  inadequately  shown; 
that  can  only  be  appreciated  in  a  visit  to  a  clinic 
of  medicine  so  organized.  In  Germany  such 
laboratories  for  some  time  have  been  adjuncts  of 
the  better  medical  clinics  and  explain  in  good  part 
their  activity  in  medical  investigation.  It  is 
gratifying  to  see  a  similar  development  begin  in 
America. 


CONFERENCE  ON  SLEEPING  SICKNESS. 
An  international  conference  on  sleeping  sick- 
ness has  recently  been  held  in  London.  Although 
this  disease  is  peculiar  to  Africa,  there  is  evidence 
that  through  the  increase  of  communication 
between  tropical  and  semi-tropical  countries 
a  spread  of  the  disease  is  likely.  This  has,  in 
fact,  already  occurred  to  a  considerable  and  some- 
what alarming  extent.  It  has  appeared  on  the 
Egyptian  Soudan  on  the  north,  has  entered 
Rhodesia  and  is  'threatening  Zululand.  White 
men  are  not  immune,  and  it  is  not  as  yet  under- 
stood exactly  what  climatic  conditions  are  essen- 
tial for  the  life  and  propagation  of  the  fly  which 
is  apparently  the  temporary  host  of  the  germ  of 
the  disease.  It  is  known  that  the  fly  haunts 
regions  rich  in  water  and  foliage  such  as  are  found 
in  tropical  countries,  and  it  is  a  matter  of  appre- 
hension lest  the  flies  be  carried  into  those  regions 
where  white  settlements  are  situated.  If  this 
should  occur,  it  is  feared  that  the  progi-ess  of  the 
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disease  would  be  extremely  rapid  owing  to  the 
lack  of  immunity  of  the  white  races.  The  fatality 
of  the  disease  is  hardly  appreciated  by  those  who 
have  not  been  brought  into  intimate  contact  with 
it.  In  epidemic  form  it  is  said  to  be  more  de- 
structive than  any  other  disease  known.  In 
Uganda,  for  example,  which  is  the  most  infected 
area,  it  is  stated  that,  out  of  a  total  population 
of  300,000,  200,000  have  died.  In  view  of  these 
facts,  it  is  apparent  that  the  investigation  of  the 
disease,  already  ■\\ell  advancetl,  shoukl  be  prose- 
cuted with  the  greatest  possil)le  vigor.  It  is 
established  that  an  animal  parasite  is  the  cause  of 
the  disease,  which  has  been  named  Trypanosoma 
Gambiense,  and  that  this  parasite  is  presumably 
injected  by  the  bite  of  a  certain  fly.  Whether  or 
not  this  fl}-  is  the  sole  bearer  of  the  parasite  and 
many  other  matters  of  detail  are  not  as  yet 
definitel}'  determined.  With  our  present  knowl- 
edge of  parasitic  disease,  however,  and  the  extraor- 
dinarj'  impetus  which  this  line  of  investigation 
has  recently  been  given,  there  is  small  reason 
to  doubt  that  this  increasingly  fatal  disease  will 
before  long  be  understood  and  mastered.  It  is  a 
matter  of  the  greatest  po.ssiblc  importance  to  the 
colonization  of  Africa. 


MEDICAL  NOTES. 
A.\  Army  Hospital.  —  Plans  have  been  com- 
pleted for  the  establishment  of  an  army  general 
hospital  and  medical  station  in  the  District  of 
Columbia.  A  hospital  building  is  now  under 
construction,  and  it  is  intended  to  remove  to  this 
site,  which  is  beyond  the  present  Soldiers'  Home, 
the  army  medical  school,  now  on  the  Smithsonian 
Reservation.  It  is  expected  that  a  post-gradu- 
ate school  will  be  established  for  newly  appointed 
a.ssistant  surgeons  and  for  older  ofhcers  who  may 
wish  to  take  up  some  special  line  of  study.  When 
completed,  the  hospital  will  be  the  largest  of  its 
kind  under  government  supervision  and  will 
number  many  buildings.  The  site  overlooks 
the  national  capitol,  and  the  hospital  is  to  serve 
as  a  memorial  of  the  late  Major  Walter  Kccd, 
in  recognition  of  hi.s  distinguished  .services  in  the 
investigation  of  yellow  fever. 

MkDICAL    LEfJISI.ATION    IN    THE    NaVY.  —  It    is 

hoped  by  naval  medical  officers  that  legislation 
favorable  to  the  liosi)ilal  corps  of  the  navy  may 
be  accomplishetl  at  t  he  cf>niing  session  of  Congress. 
An  increase  of  pay  and  reorganization  of  the 
service  is  regardeil  as  essential  if  suitable  men  are 
to  be  secured  in  the  future.  A  recommendation 
in  favor  of  the  establishment  of  a  dental  corps 


will  also  be  presented  and  an  effort  made  to  permit 
the  employment  of  women  nurses,  particularly 
at  naval  hospitals. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  .31 ,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  5 1 ,  scarlatina  2 1 ,  typhoid  fever  1 1 , 
measles  38,  tuberculosis  3.3,  smallpox  0,  leprosy  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  31,  1907,  was  16.94. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  27,  1907, 
was  173,  against  211  the  corresponding  week  of 
last  year,  showing  a  decrease  of  38  deaths  and 
making  the  death-rate  for  the  week  14.80.  Of 
this  number  9G  were  males  and  77  were  females; 
168  were  white  and  5  colored;  110  were  born  in 
the  United  States,  56  in  foreign  countries  and  7 
unknown;  32  were  of  American  parentage,  11.5 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
48  cases  and  2  deaths;  scarlatina,  18  cases  and 
1  death;  typhoid  fever,  20  cases  and  1  death; 
measles,  58  cases  and  4  deaths;  tuberculosis,  48 
cases  and  18  deaths;  smallpox,  0  case  and  0 
death.  The  deaths  from  pneumonia  were  11, 
whooping  cough  0,  heart  disease  19,  bronchitis 
4  and  marasmus  5.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  38;  the  number  under 
five  years,  57.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  26.  The  deaths  in 
public  institutions  were  63. 

There  were  4  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Appointment  of  Dk.  Moof.hs.  —  Dr.  Emma 
W.  Mooers,  formerly  assistant  pathologist  at  the 
McLean  Hospital,  Waverloy,  Ma.ss.,  has  recently 
accepted  a  position  in  the  rnivcrsily  of  Munich 
where  .she  is  now  assistant  instructor  in  the  I'.sj-chi- 
atrische  Klinik  of  which  Kraepelin  is  the  head. 

Bequest  to  Ma.ssachusetts  CiiAniTAnLE  Kye 
and  Eau  Infirmary.  —  By  the  will  of  the  late 
F.  R.  Sears,  of  Nahant,  Mass.,  $20,0(H)  is  left  to  the 
Miussachusetfs  Charitable  lOye  and  Ivir  Infirmary, 
the  income  to  be  u.seil  to  promote  the  happine.ss 
of  the  patients  of  the  institution.  Mr.  Sears 
never  had  an  oflicial  connection  with  l\\6  institu- 
tion, but  wa.s  particularly  interested  in  its  work. 
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Gift  to  Ltxx  Hospital.  —  Mr.  Charles  H. 
Newhall,  of  Lynn,  has  given  to  the  Lynn,  Mass., 
Hospital  corporation  10,000  square  feet  of  land 
adjoining  the  present  hospital  gi-ounds.  Mr. 
Newhall  is  vnce-president  of  the  hospital  corpora- 
tion and  one  of  the  chief  benefactors  of  the  insti- 
tution. By  the  acquisition  of  this  land  the 
property  will  be  protected  and  opportunity 
offered  for  future  expansion. 

MeETIXG       of       MaSS.^CHUSETT.S      A.S.SOCIATION' 

OF  Boards  of  Health.  —  At  the  quarterly 
meeting  of  the  Massachusetts  Association  of 
Boards  of  Health,  held  last  week  on  Gallup's 
Island,  Boston  Harbor,  papers  were  read  on 
Recent  Public  Health  Legislation,  by  Dr.  Henry 
P.  Walcott,  chairman  of  the  ilassachusetts  State 
Board  of  Health,  and  Frank  K.  Wheat  ley.  Senator 
from  Plymouth  County. 

NEW    YORK. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Mrs.  Susan  A.  R.  Jloses,  of  Brooklyn,  N.  Y., 
the  sum  of  $50,000  is  left  to  various  religious  and 
charitable  institutions.  Among  the  charitable 
bequests,  some  twenty  in  number,  are  $5,000 
each  to  the  Brooklyn  Home  for  Consumptives 
and  to  the  Cottage  Hospital  of  Laconia,  N.  H. 

Wainwright  Westchester  Sewer  Bill.  — 
Governor  Hughes  has  signed  the  Wainwright 
Westchester  Sewer  bill.  This  provides  for  the 
construction  of  a  great  sewer  through  a  consid- 
erable portion  of  Westchester  County,  which  is 
to  empty  t^he  sewage  of  the  district,  including  the 
large  towns  of  White  Plains,  Mount  ^'ernon  and 
Yonkers,  into  the  Hudson  River.  Much  oppo- 
sition was  at  one  time  brought  to  bear  against 
the  passage  of  the  bill,  particularly  by  the  Mer- 
chants' Association  of  New  York,  on  the  ground 
that  the  sewer,  with  its  outlet  just  below  the  city 
of  Yonkers,  would  tend  to  increase  the  pollution 
of  the  Hudson's  waters;  but  it  is  stated  that  this 
opposition  was  afterwards  withdrawn  when  the 
bill  had  been  amended  in  such  a  way  as  to  obviate 
the  menace  to  public  health  which  was  involved 
in  the  original  measure. 


Current  literature. 

The  Journal  of  the  American  Medical  Assoclvtion. 
July  6,  1907. 

1.  Sanders,   W.    H.     State   Medicine;   Its   Foundation, 

Superstructure  and  Scope. 

2.  GoRGAS,  W.  C.     Sanitation  in  the  Canal  Zone. 

3.  *Arneill,  J.  R.     Digestive   Disorders  in  Pulmonary 

Tuberculosis. 

4.  *C'oNNOR,  L.     Does  the  Opacity  of  Incipient  Cataract 

Ever  Regain  Transparency? 

5.  Ray,  J.  M.     Loss  of  VUreous  Humor  in  the  Operation 

for  Extraction  of  Cataract. 


6.  Willson,    R.   N.,  and    Marcy,    A.      Rupture   of   an 

Aortic  Aneurism  in  a  Child  of  Four  Years. 

7.  Parker,    W.    R.     Neurofibroma  of    the   Orbit,  Kron- 

lein  Operation. 

8.  *Mtjnson,  J.  F.     Sziprarenal    Hemorrhage;    An  Un- 

usual Cause  of  Sudden  Death. 

9.  Casselberry,  W.  E.     The   Indications  for   Resection 

of  the  Middle  Turbinal. 

10.  RiCKETTS,  H.  T.     The    Rile    of    the    Wood    Tick    in 

Rocky  Mountain  Spotted  Fever. 

11.  *Elliott,  a.  R.     a  Clinical  Study  of  Blood  Pressure 

Variations  in  Diabetes  and  Their  Bearing  on  the  Car- 
diac Complications. 

12.  *Solis-Cohen,     M.     Latent    Diphtheria.     A     Public 

Health  Problem. 

13.  Searcy,  G.  H.     An  Epidemic  of  Acute  Pellagra. 

3.  Ameill  calls  attention  to  the  frequency  of  enteropto- 
sis  with  functional  gastric  and  intestinal  sjnnptomsin  pul- 
monary tuberculosis.  These  often  cause  tlie  patient  to 
limit  his  diet  to  the  point  of  starvation.  Tlie  patient's 
symptoms  which  result  directly  from  the  tuberculosis  may 
be  completely  overshadowed  by  tlie  psychoneurotic  dys- 
peptic complaints.  It  is  of  great  importance,  therefore, 
that  tliese  receive  proper  treatment,  largely  by  suggestion, 
rest,  generous  feeiling  and  general  correction  of  mode  of 
life.  A  thorough  investigation  of  digestive  functions  is 
often  desirable,  but  in  most  cases  the  indigestions  which 
arise  in  the  course  of  p\ilmonary  tuberculosis,  too  often  as 
a  result  of  over-feeding,  can  be  treated  along  symptomatic 
lines,  by  bitter  tonics  and  hydrochloric  acid  or  by  alkalies 
and  antifermentatives.  In  general,  incipient  cases  do  not 
show  abnormality  of  ga.stric  analysis.  Cases  of  moderate 
advancement  show  most  often  hj'pochlorhydria,  but 
occasionally  h j'jierchlorhydria ;  and  advanced  cases  show 
diminished  or  absent  hydrochloric  acid  and  pepsin  with 
diminished  motor  power.  \\  hen  this  loss  of  motor  power 
is  due  to  enteroptosis,  relief  may  often  be  given  by  means 
of  adhesive  plaster  bandages  or  abdominal  belts.  The 
danger  of  over-feeding  must  not  be  disregardeil ;  forced 
feeding  should  be  persisted  in  only  until  nutrition  has 
reached  an  eminently  satisfactory  point;  it  should  not  be 
pushed  to  the  point  of  producing  indigestion  and  obesity. 

4.  Connor  has  coUecteil  observations  from  51  authors  of 
147  cases  in  which  the  opacity  of  incipient  cataract  has 
wholly  or  in  part  disappeared  and  the  lens  has  regained  its 
transparency.  The  occurrence  of  tliis  phenomenon  is 
admitted  to  be  rare. 

8.  Munson  reports  a  case  of  collapse  and  death  in  which 
at  autopsy  there  was  found  to  be  hemorrhage  in  both 
suprarenal  glands.  Suprarenal  hemorrhage  is  said  to  be 
very  common  in  still-born  and  very  young  infants,  but  in 
adults  it  is  comparatively  rare.  Clinically  the  cases  simu- 
late peritonitis  or  internal  hemorrhage,  show  symptoms  of 
suprarenal  insufficiency  {i.  e.,  prostration,  loss  of  weight, 
diarrhea)  or  resemble  apoplexy. 

11.  Elliott  finds,  contrary  to  the  assertions  of  Potain  and 
Teissier,  that  the  blood  pressure  in  uncomplicated  diabetes 
is  not  increased.  In  severe  progressive  forms  of  diabetes, 
in  young  spare  individuals,  there  was  distinct  hypotension. 

12.  Solis-Cohen  reports  27  personal  cases  of  latent  diph- 
theria, in  which  no  membrane  was  visible.  In  most  cases 
there  were  slight  symptoms  in  the  throat.  He  further 
cites  the  findmgs  of  other  investigators  who  obtained 
positive  cultures  in  considerable  percentages  (3%  to  29%) 
of  large  numbers  of  children  with  sore  tlu-oats.  He  main- 
tain.s  that  the  prevalence  of  diphtheria  is  due  to  these 
latent  cases,  and  to  the  so-caUed  "  carrier  "  cases  in  per- 
sons who  have  been  in  contact  with  patients  with  diph- 
theria and  harbor  the  bacilli  without  showing  symptoms. 
He  urges  that  all  cases  of  sore  throat  should  be  exaniined 
bacteriologically,  that  latent  eases  and  infected  "  carriers  " 
should  be  carefully  sought  out  and  isolated. 

13.  Searcy  describes  the  occurrence  of  an  epidemic  in  a 
colored  insane  hospital  in  Alabama  which  he  finally  iden- 
tified as  pellagra.  The  disease  has  never  before  been 
reported  in  the  United  States,  but  in  all  likelihood  has 
occurred  unrecognized.  It  is  met  in  nearly  all  European 
countries,  especially  those  bordering  on  the  Mediterranean, 
and  is  due  to  the  continuous  eating  of  damaged  com.  Poor 
hygienic  surroundings  and  exposure  to  sun  are  thought  to 
have  a  predisposing  influence.     The  first  symptoms  are  a 
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general  la-ssitude  and  weakness,  soon  followed  bj-  gastric 
and  intestinal  disturbances,  sore  mouth  and  skin  lesions  of 
vesicles  and  bulla;  most  commonly  on  the  backs  of  the 
hands  and  wrists.  Patients  take  to  bed  on  acco\mt  of 
weakness;  they  are  dull  and  depressed  but  complain  little 
of  any  pain  or  discomfort.  The  temperature  rarely  rises 
more  than  a  degree  and  a  half  above  normal.  Fatal  cases 
<lie  from  one  to  several  wcek.s  after  taking  to  bed  from 
progressively  increasing  weakness.  Where  recovery  oc- 
curs it  occupies  months.  In  diagnosis  scurvy,  acrodynia, 
purpura  and  erythema  multiform*  are  to  be  exclutled. 
Post-mortem  findings  include  pachymeningitis,  some 
sclerosis  of  the  brain  and  cord  and  fatty  degeneration  of 
internal  organs.  In  the  author's  88  cases  there  were  57 
deaths.  Of  the  whole  number  only  8  were  males.  Eighty 
per  cent  had  been  in  fair  or  good  health  previously.  No 
nurses  ha<l  the  disease.  The  com  meal  used  at  the  hospital 
proved  on  examination  to  have  been  made  of  mouldy 
grain  and  to  contain  quantities  of  bacteria  and  fungi. 
After  this  was  cliangeil  no  new  cases  developed. 

[F.  W.  P.] 

Medical  Record. 
July  6,  1907. 

1 .  Post,  G.  E.     Operations  for  Urinary  Calculi. 

2.  PiLCHER,  J.  E.     The  Future  of  Medical  Journalism. 

3.  *BissELi,,  J.  B.     Si/phillllc  Tumors  oj  the  Breast. 

4.  Baker,  A.  H.     Tlie  Prevention  of  Venereal  Disease. 

5.  Leake,  H.  K.     Chronic  Perjoraling  Ulcer  of  the  Bladder. 

6.  DoRAN,  W.  T.     Report    of    a    Postoperative    Case    of 

Fibroid  Sarcoma  Under  the  Enzyme  Treatment. 

3.  Bissell  makes  a  plea  for  accurate  diagnosis,  thorough 
examination  and  ample  deliberation  in  cases  of  tinuors  of 
the  breast,  since  gununata  of  the  breast  are  not  extremely 
rare,  and  they  can  be  cured  by  mercurial  treatment  with- 
out mutilation.  After  reviewing  the  differential  diagnosis 
of  timiors  of  the  breast,  and  giving  the  history  of  five  ca.sos 
of  syphilitic  tumors  of  the  breast  observed  by  liim,  he 
gives  the  following  conclusions:  That  as  a  lule  late  .syphi- 
litic lesions  of  the  breast  can  be  fiuite  easily  differentiated 
by  careful  diagnasis,  and  certain  breasts  can  be  savetl 
from  operation.  In  case  of  doubt  we  should  resort  to  the 
rapid  administration  of  mercury  by  hypodermic  injection, 
and  .see  what  effect  it  has  on  the  tumor. 

New    York   Medical,  Journal. 
JuLT  6,  1907. 

1.  Caurinoton,    p.   M.      The  Climate  of  New    Mexico, 

Nature's  Sanatorium  for  Consumptives. 

2.  *BiLLiN08,  J.  S.      Ausculttition  Ratios  in  Puhrumanj 

Tuberculosis. 

3.  NoKTHHUP,  W.  P.     Early  Recognition  and   Treatment 


of  Pneumonia  in  Infants  and  Youtig  Children. 

'     llUlog 
Uirly  Cancer. 


4.  Oertel,  H.     On  tlie 


ogenciis  nf  Tumors,  Particu- 


5.  Ho.ss.  G.  G.     Some  Thoughts  on  Malignant  Growth  of 

the  Mouth  and  Lips. 
C.  *CoAKLEY.     A  Pathognomonic  Eye  Symptom  in  Rahiis, 
7.  Bannan,  T.     Median  Ex/iericnces:    The  Doctor. 

2.  Recognizing  the  common  observation  of  a  relative 
dullne.is  with  prolongetl  and  high-pitched  expiration  ami 
increased  voice  sounds  at  the  right  apex  wlucli  may  be 
phyKJological,  Millings  has  devi.sed  a  method  of  exaininu- 
tioii  which  in  his  iKjlief  will  serve  to  identify  the  patho- 
logical ca>te.s.  He  ajwerts  that  in  cases  of  "physiological 
intensification  "the  increased  intensity  of  the  breath  .sounds 
is  present  over  the  lower  portion  of  the  right  upper  IoIh' 
a.s  well  as  at  tlieextn-nieajK^x;  whereanin  early  tuberculosis 
the  int<>nsity  at  the  apex  is  o\it  of  proportion  to  that 
over  tlie  lower  port  ion  of  thempperlolx-.  Toobtain  numeri- 
cal values  representing  the  iiilrnsity  of  breath  soiukIh  at 
different  poinl«  he  uses  n  modification  of  the  Oertel  steth- 
oscopf.  By  means  of  this  in  KM)  normal  chests,  22  of  which 
showed  physiological  intensification  at  the  right  apex,  he 
found  that  the  ratio  of  intensity  of  breath  soumls  at  the 
apex  to  that  of  the  Bounds  over  lower  portions  of  the  right 
upper  lobe  was  H;  4  or  5:  3.  In  22  ea.ses  with  tuberculous 
infiltration  the  ratio  was  2:1  or  greater.  He  believes  that  a 
ratio  r)f  S:  2  or  less  establishes  a  probability  of  pathological 
infiltration. 


^  6.  Coakley  in  observing  the_pupils  of  a  rabid  dog  noticed 
extreme  contraction  of  the  pupils  which  resisted  mydriatics, 
but  within  an  hour  of  death  gave  place  to  sudden  dilata- 
tion. The  contraction  of  the  pupils  was  greater  than 
could  be  produced  by  morphine  or  other  drugs,  the  effect 
of  which  was  tested.  In  1 14  dogs  with  rabies  examined  the 
contracted  pupil  was  present  in  a  great  majority.  Coakley 
believes  that  this  condition  of  the  pupils  resisting  my- 
tlriatics  followed  by  dilatation  a  few  hours  before  death  is 
pathognomonic  of  rabies. 

[F.  W.  P.] 

The  L.VNCET. 
July  6,  1907. 

1.  Wilson,  T.     The  Inglehy  Lectures  on  Pelvic  Inflamma- 

tion in  tlie  Female. 

2.  Ehrlich,  P.     Experimental  Researches  on  Specific  Ther- 

apeutics. 

3.  *Chevne,  W.  W.     Two  Cases  of  Intermittent  Hydrone- 

phrosis treated  by  Operation. 

4.  *Lambkin,  F.  J.     An  Improved  Preparation  for  Intra- 

muscular Injections  of  Insoluble  Salts  of  Mercury  in 
the  Treatment  of  Syphilis. 

0.  *Sargent,  p.  W.  G.,  and  Kisch,  H.  A.     Separation  of 

tlie  Acetabular  Epiphysis  of  the  Femur:  its  Relation 
to  Adolescent  Coxa  Vara. 
G.  *Taylor,  a.     The  Opsonic  Index  and  Agglutination  in 
Cerebrospinal  Meningitis. 

7.  Hudson,  A.  C.and  Panton,  P.  N.     An  Investigation  of 

Some  of  the  More  Unusual  Forms  of  Acute  Conjuncti- 
vitis. 

8.  Macnadghton-Jone.s,  H.     Important     Epochs    in    the 

History  of  the  Old  School  of  Medicine  in  Paris. 

3.  Cheyne  gives  the  details  of  two  cases  of  intermittent 
hydronephrosis  with  operation.  This  consisted  in  a 
nearly  complete  tran.splantation  of  the  ureter  from  the 
upper  part  of  the  jjclvic  sac  to  the  lower  part  of  the  sac 
thus  allowing  free  escape  of  urine.  The  results  in  his  two 
cases  were  very  satisfactory. 

4.  Lambkin  u.ses  palmitin  as  a  vehicle  for  the  suspension 
of  mercury  for  intramiiscular  injections  in  syphilis.  He 
claims  that  it  is  non-irritant  and  non-toxic;  it  is  not  so 
easily  oxidized  as  the  other  components  of  human  fat,  but 
is  easily  saponified  and  soluble  in  the  human  organism, 
and  does  not  enter  the  circulation  as  a  foreign  body.  It 
makes  a  more  homogeneous  preparation  than  any  other, 
and  its  melting  point  can  be  raised  or  lowered  with  the 
greatest  facility.  The  addition  of  pure  absolute  creosote 
and  camphoric  acid  prevents  pain,  not  only'  at  the  time 
of  injection  but  that  which  usually  comes  on  two  to  three 
days  after  an  injection. 

5.  Separation  of  the  acetabular  epiphysis  of  the  femur 
is  a  condition  of  not  infrequent  occurrence.  Diagnosis  is 
usually  made  after  an  x-ray  has  been  taken  for  some 
trifling  accident.  Its  relation  to  adolescent  coxa  vara  is 
important.  If  a  case  of  separated  epiphysis  with  a  history 
of  injury  is  untreated,  the  tieformity  known  as  traumatic 
co.xa  vara  results.  Treatment  consists  in  wrenching  the 
bones  into  place  under  an  anesthetic,  and  if  this  cannot 
be  done  the  neck  mu.st  be  screwed  or  nailed  to  the  epiphy- 
sis, the  femur  being  rotated  and  abducted  till  the  frac- 
tured surfaces  arc  in  app<isition.  The  symptoms  occur  in 
the  following  order:  (1)  Slight  limping  and  aching;  (2) 
increased  pain,  sometimes  preceded  by  slight  trauma; 
and  (3)  deformity.  Thc.se  .stages  corresnoml  to  the 
pathological  ones  of  (\)  separation  of  epiphysis  without 
vertical  rotaticm;  (2)  rotation  on  vertical  axis;  anil  (3) 
coxa  vara.  The  severity  of  the  pain  dcix-nds  on  the 
rapidity  and  extent  of  the  rotation.  The  writer  urges 
immediate  skiagraphy  of  all  e.a.ses  of  .slight  limp  or  aching 
about  the  hip  joint  in  patients  of  12  to  l.S  years. 

(i.  Taylor  concludes  from  his  work  on  the  opsonic  inilex 
and  agglutination  tests  in  r'crebro-spinal  meningitis  that 
a  high  opsonic  index  is  pathognomonic  of  the  di.sease,  but 
that  a  nonnal  index  does  not  prove  its  aKsrnee. 

[J.  B.  H.] 

British  Medical  Journai, 
July   <i,  1907. 

1.  Gowers,    W.     R.      Sudden    Cerrhrnl    lA-sions:    Thrir 

IHngnosut  ami  Immediate  Treatment. 
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2.  WiLLLVMS,  C.  T.     Laennec    and    the    Evolution    of    the 

Stethoscope. 

3.  KiRKLAND,  R.     Where  Physician  and  Surgeon  Meet. 

4.  *Pringle,  J.  H.     A'otes  of  an  Experience  of  Stovain  as 

a  Spitial  Analgesic  in  100  Cases. 

5.  Gardner,  H.  B.     The  Care  of  the  Patient  during  Serious 

Abdominal   Operations. 

6.  *JoRDAN,  A.  C.     Sterility  among  X-ray  Workers. 

7.  Cuff,  A.     Spontaneous  Aneurysm  of  the  Dorsalis  Pedis 

A rtery. 

8.  *MoRGAN,  H.  DE  R.     The  Bacteriology  of   the   Summer 

Diarrhcea  of  Infants. 

4.  Pringle  gives  the  results  of  the  use  of  stovain  in  100 
cases  including  31  inguinal  hernia>,  12  appendectomies 
and  6  major  amputations.  He  injects  in  the  second 
hnnbar  space,  and  waits  till  there  lias  been  a  free  flow  of 
spinal  fluid  before  injecting  .04  to  .06  gm.  of  stovain.  The 
patient  is  in  the  sitting  posture.  .Aiter  the  canula  is  with- 
drawn, the  puncture  is  covered  with  collodion  and  the 
table  raised  at  the  foot.  It  takes  5  to  15  minutes  to  get 
the  elTect  of  the  drug.  The  highest  incision  he  has  made 
has  been  for  uml)ilical  hernia.  Out  of  the  100  ca.ses  there 
was  one  death,  which  however  was  not  necessarily  due  to 
the  anesthetic.  There  were  7  partial  and  15  complete 
failures  to  produce  anesthesia. 

6.  Jordan  luges  the  most  extreme  care  among  x-ray 
workers  to  protect  themselves  from  the  malign  influence 
of  the  rays  on  the  sexual  organs.  He  suggests  several 
schemes  to  enable  the  operator  to  work  with  safety  and 
comfort. 

8.  Morgan  in  his  recent  researches  on  the  bacteriology 
of  siuumer  diarrhea  in  infants  has  found  a  hitherto  unde- 
scribed  bacUlus,  which  preponderated  among  all  non-lac- 
tose fermenting  bacilli.  It  differs  from  the  bacillus  of  hog 
cholera  of  McFadyean,  from  the  B.  Enteritidis  of  Gaertner 
and  the  B.  Dysenteria;  of  Flexner.  He  believes  that  the 
type  of  summer  diarrhea  of  infants  in  America  is  clini- 
cally and  bacteriologically  different  from  that  in  England. 

[J.  B.  H.] 

The  Practitioner. 
June,  1907. 

1.  Crawfurd,  R.     Valvular   Disease  of    the    Heart.     VI. 

Triciispid  Regurgitation. 

2.  *MoYNiii.4N,  B.  G.  A.     Duodenal  Ulcer. 

3.  *Galbraith,  J.  J.     The  Pretuberculous  Stage  of  Pul- 

monary Tuberculosis. 

4.  *RoGERS,  L.     The   Early   Diagnosis   and   Cure   of   the 

Presuppuratire  Stage  of  Atnccbic  Hepatitis. 

5.  Bishop,  E.  S.     Post-partum  Hemorrhage. 

6.  Simpson,  W.  J.      The    Evidence    and    Conclusions    Re- 

lating to  the  Mulkoival  Tetanus  Case. 

7.  Hawthorne,  C.  O.     On  Retinal  Embolism.. 

8.  Hadfield,  C.  F.     The  Treatment  of  Dropsy  by  Depri- 

vation of  Salt. 

2.  At  the  end  of  1906,  Moynihan  had  operated  on  114 
cases  of  duodenal  ulcer,  with  perforation  in  11  cases.  Out 
of  262  cases,  242  ulcers  were  fountl  in  the  first  part  of  the 
duodenum,  usually  on  the  anteiior  surface.  In  about 
40%  of  his  cases  it  was  associated  vnth  gastric  ulcer.  He 
believes  that  in  ahnost  all  cases  of  hyperchlorhydria  the 
real  trouble  is  gastric  or  duodenal  ulcer.  In  15  of  his 
cases  repeated  and  increasing  hemorrhage  was  the  cause  of 
operation;  this  is  a  far  more  serious  matter  than  hemor- 
rhage from  a  gastric  ulcer.  In  7  of  his  cases  gall-stones  were 
present.  The  differential  diagnosis  of  these  two  conditions 
is  difficult.  In  the  early  stages  where  prolonged  careful 
medical  treatment  can  be  carried  out  there  is  no  need  of 
surgical  interference;  if  this  cannot  be  done,  he  advises 
surgery  from  the  start. 

3.  The  pretuberculous  stage  of  pulmonary  tuberculosis 
may  be  rouglily  said  to  be  that  early  stage  at  which  the 
physical  sign.s  are  indefinite  and  insufficient  of  themsel\-es 
to  justify  a  diagnosis  of  pulmonary  mischief.  They  con- 
.stitute  a  clinical  picture  which  can  only  be  recognized  by 
experience.  0^■er-attention  to  variations  from  the  normal 
in  the  lung  condition  tends  to  exclude  from  considera- 
tion other  broader  and  perhaps  more  significant  symp- 
toms and  signs.  The  estimation  of  the  length  of  time 
from  the  e.xposure  to  infection  to  the  time  of  development 


of  the  first  symptoms  is  an  interesting  and  important 
but  difficult  task.  In  his  cases  this  period  averages 
three  years.  He  could  get  decided  evidence  of  infection  in 
only  31%  of  150  cases.  The  first  symptoms  are  functional 
disorders,  as,  for  example,  loss  of  appetite,  constipation, 
dyspepsia,  etc.  An  evening  pyre.via  is  very  significant. 
Hemoptysis  very  often  occurs  with  no  physical  signs. 
The  result  of  coming  to  a  "  tentative  diagnosis  "  so  far  as 
treatment  is  concerned  amply  justifies  itself  whether  the 
real  condition  turns  out  to  be  tuberculosis,  influenza  or 
debility.  The  chief  characteristic  of  the  pretuberculous 
anemia  is  a  muscular  dystrophy  affecting  both  voluntary 
and  involimtary  muscles.  The  bronchitis  and  "  colds  " 
of  this  stage  are  marked.  Galbraith  goes  into  the  details 
of  recent  methods  of  diagnosis,  such  as  wide  variations  of 
temperature,  x-ray  examinations,  showing  the  snutU  size 
of  the  heart,  the  ulnar  reflex,  examination  with  the  thora- 
cic perimeter,  the  tuberculin  te.st  and  the  opsonic  inde.x. 
The  paper  is  an  excellent  recapitulation  of  this  entire 
subject  and  is  well  worth  reading. 

4.  In  cases  of  amebic  abscess  of  the  liver  it  is  found  that 
weeks  of  fever  with  a  slight  leucocytosis  precede  the  signs 
of  pus.  This  is  the  pre-suppurative  stage  of  amebic  hepa- 
titis. If  tliis  stage  can  be  recognized  a  very  important 
step  will  have  been  taken.  The  fever  at  this  stage  yields 
to  large  doses  of  ipecac,  and  thus  the  abscess  stage  is 
prevented.  The  writer  cites  various  series  of  cases  with 
and  without  dysentery  treated  with  and  without  ipecac 
and  gives  the  results.  He  believes  it  very  important  to 
try  treatment  with  tlijs  drug  before  operating.     [J.  B.  H.] 

Deutsches  Archiv.  fur  Klinische  Medizin,  1907,  Bd. 
90,  Hefts    1  and  2. 

1.  *Schlayer  and    Hedinger.    Experimental   Studies   of 

Toxic  Nephritis. 

2.  *Wandel,  O.     a   Contribution  to  the  Nature  and  Ther- 

apy of  Chlorosis. 

3.  *Theopold,   J.     A  Contribution    to    the  Knowledge  of 

Arhylhmia  Perpelua. 

4.  *Heineke,    a.,   and  Meyerstein,    W.     An   Experi- 

mental Investigation  of  the  Hydrops  of  Renal  Disease. 

5.  Blumenthal.     Aplastic  Ancemia. 

6.  *Schmidt,  A.     Perforation  of  Anthracotic  Softened  Bron- 

chial Lymph  Nodes  into  the  Bronchial  Passages  and  its 
Clinical  Diagnosis. 

7.  *Selling,  T.     Investigation  of  the  Percussion  Note. 

8.  FtJRST,  T.,  and  Soetbeer,  F.     Experimental  Studies  on 

the  Relation  Between  Filling  cmd  Pressure  in  the  Aorta. 
1 .  The  intimate  relation  existing  between  general  blood 
pressure,  local  renal  circulation  and  diuresis  is  well  recog- 
nized, but  disturbances  of  these  relations  in  nephritis  are 
not  so  well  understood.  The  effect  of  certain  stinmli  on 
tliese  relations  in  health  is  known.  Their  action  on  the  ex- 
perimentally diseased  kidney  has  been  studied  by  Schlayer 
and  Hedinger,  and  the  action  of  such  stimuli  used  as  a 
functional  test  of  renal  activity  in  various  forms  of  toxic 
nephritis  (potassium  chromate,  mercuric  chloride,  canthari- 
dis,  arsenic  and  thphtheria  toxin).  Blood  pressure  was 
studied  in  the>?e  exjjeriments  by  a  mercury  manometer, 
renal  volume  by  an  oncometer,  and  diuresis  by  an  appa- 
ratus for  estimating  the  number  of  drops  of  urine  e.xcreted 
in  five  minutes.  Renal  lesions  were  studied  histologically. 
By  this  means  Schlayer  and  Hedinger  distmguish  two 
types  of  nephritis,  a  tubular  (potassium  cliromate  and 
mercm-ic  chloride)  and  a  vascular  (cantharitles  and  arsenic) . 
Diphtheria  toxin  produces  a  combination  of  the  two  types. 
In  the  tubular  type  in  the  earlier  stages  there  is  no  change 
in  the  vascular  contraction  and  dilatation  of  the  kidney 
and  there  is  an  increased  diuresis.  Later,  dilatation  is 
decreased  and  finally  stopped  with  cessation  of  diuresis . 
Contractibility  of  the  renal  vessels  persists.  In  the  vas- 
cular type  disturbance  of  vascular  contraction  and  dilata- 
tion appears  early,  and  soon  there  is  a  total  insufficiency 
of  the  renal  vessels,  with  very  slight  excretion  of  urine. 
In  the  tubular  type  albumin  and  casts  are  present  in 
considerable  amount,  while  in  the  vascular  type  they  are 
slight.  Histologically  demonstrable  lesions  are  much 
slighter  in  the  latter.  These  studies  show  that  albumin 
excretion  can  take  place  in  both  glomeruli  and  tubules, 
while  casts  are  formed  in  the  tubules  without  any  rela- 
tion to  the  blood  vessels.  With  severe  vascular  lesions  de- 
creased diuresis  is  always  associated,  but  the  converse  is 
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not  true.  In  acute  vascular  nephritis  there  is  a  decreased 
l)loocl  pressure. 

■_'.  Wandcl  by  therapeutic  experiment  on  chlorotic 
patients  attempts  to  answer  the  question  whether  in 
chlorosis  there  is  a  deficient  stimulation  of  the  heinato- 
|>octie  organs,  or  an  inability  for  them  to  form  heiuo- 
f;lobin  owing  to  a  lack  of  iron.  Stimulation  of  the  hema- 
toiioctic  renters  he  seeks  by  sweating  in  the  electric  light 
bath.  This  increases  the  number  of  blood  corpuscles,  and 
in  -secondary  anemia  rapidly  restores  the  blood  to  normal. 
In  chlorosis,  however,  the  increase  in  hemoglobin  is  very 
slow  as  compared  with  that  obtained  after  giving  iron. 
Consequently  he  believes  the  second  of  the  two  hypotheses 
be.st  explains  the  di.sease.  In  chlorosis  hydrotherapy 
is  an  adjuvant  in  treatment,  but  not  a  substitute  for  iron. 
Iron  in  some  form  is  necessary  for  successful  treatment, 
whatever  its  way  of  acting  may  be. 

;?.  .\rhythmia  is  divided  into  three  groups;  (a)  Infantile 
type.  i,l>)  lyi'C  due  to  c.\tra  systoles,  and  (c)  arhythmia 
pi'rpi'tua.  In  the  latter  there  is  complete  and  persistent 
irregularity  in  which  the  length  of  systole  and  diastole 
and  the  force  of  contractions  vary  and  the  normal  rhythm 
is  completely  lost.  This  form  is  usually  associated  with  a 
systolic  venous  pulse  wliich  does  not  depend  on  a  tricuspiil 
insufficiency,  but  on  a  primary  auricular  pause.  The 
condition  is  more  frequently  associated  with  chronic 
myocarditis  than  with  valvular  disease  and  may  occur 
without  there  being  a  break  in  compensation. 

4.  Heineke  and  Aleyerstein  have  studied  the  relations 
between  hydrops  and  salt  and  water  excretion  in  experi- 
mental nepliritis.  They  used  rabbits  and  injected  uranium 
nitrate  or  i)otas.sium  bichromate  to  t)l)tain  renal  lesions. 
IJetween  tlie  two  there  is  a  consideralile  ilitTereiice  in  action, 
the  uranium  .salt  producing  the  more  marked  edema.  As 
in  man  so  in  these  animals  the  edema  does  not  appear  al- 
ways to  be  produccil  in  the  same  way.  In  the  uranium 
rabbits  eilema  seems  to  be  the  result  of  va-scular  lesions 
anil  may  appi'ar  without  much  of  a  demonstrable  ana- 
tomical lesic  in  of  the  kidney.  In  the  chromium  rabbits,  on 
the  other  hand,  the  edema  is  more  the  result  of  lesions 
of  the  tubular  epithelium.  In  both,  salt  retention  plays 
a  part,  but  witli  uranium  it  has  a  minor  role.  The  tubular 
epithelium  appears  to  have  a  secretory  action  for  salt. 

6.  Sclmiidt  finds  that  perforation  of  softened  anthra- 
rotic  lymjih  nodes  into  the  respiratory  tract  is  not  very 
unconmion  about  Dresden.  Usually  an  a.spiration  pneu- 
monia followed  by  pulmonary  abscess  or  gangrene  results. 
The  diagnosis  can  be  made  when  the  associated  pulmonary 
tuberculosis  remains  in  the  background.  The  diagnosis  is 
to  be  ba.sed  on  the  old  age  of  (lie  patient,  the  pulmonary 
condition  begiiuiingius  a  i)utrid  bronchitis  and  developing 
into  abscess  or  gangrene,  localized  pain  or  tenderness  in 
the  region  of  the  manubrium  sterni  and  the  presence  in 
the  sputimi  of  small  bits  of  friable  material  which  on 
microscopic  examination  show  large  particles  of  carbon 
pigment   and    various   degeneration  products. 

7.  Selling  has  studied  by  means  of  resonators  and  with 
a  receiving  |)honograpli  the  note  produced  by  percus-sion 
of  the  hmgs  in  normal  and  pathological  conditions.  This 
paper  is  concerned  more  with  a  theoretical  consideration 
of  the  acoustics  of  the  nercussion  note  than  with  any 
practical  application  in  diagnosis.  [H.  A.  C] 
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0.  ♦Le  Damany,  p.     Congenital  Dixlornlinn  o/  the  Hip. 

2.  Desjiirdins  descritios  a  method  of  partial  e.\ci«ion  of 
the  pancreas  bnwd  on  anatomical  grounds.  This  can  best 
be  performed  by  excising  t  hi-  diioileniun  also.  The  varioUH 
anastomoses  necessitated  by  this  procedure  arc  well  illus- 
trated. 


3.  From  various  experiments  Niclot  and  Romary  con 
elude  that  a  shot-gim  wound  should  be  considered  and 
treated  as  though  superficially  infected.  The  skin  should 
be  cleaned  with  antiseptics.  All  exploration  to  remove 
shot  should  be  avoided. 

4.  Alamartine  calls  attention  to  the  fact  that  in  hyper- 
trophic osteo-arthritis  and  osteitis  (the  so-called  syndrome 
of  Marie)  tuberculosis  will  be  found  as  a  cause  in  a  much 
larger  percentage  of  cases  than  is  at  present  acknowledged. 
Further,  in  many  cases  a  tlistinct  family  history  of  tuber- 
culosis is  present. 

5.  Hydatid  cysts  of  the  liver  containing  air  may  be 
divided  as  follows:  (1)  Cysts  opening  into  a  oronchus;  (2) 
cysts  opening  into  the  digestive  tract;  {'-i)  closed  cysts;  (4) 
cysts  containing  air  after  operation.  D^v6  has  collected 
57  cases  of  cysts  of  this  sort.  Several  radiographs  made 
with  the  body  in  varying  positions  are  of  definite  aid  in 
diagnosis.  Wherever  possible  such  cysts  should  be 
drained,  as  only  a  small  amount  of  air  will  be  absorbed 
after  aspiration. 

6.  By  a  large  number  of  statistics  gathered  from  phy- 
sicians, LeDamany  finds  that  the  frequency  of  congenital 
dislocation  of  the  hip  increases  with  the  anthropological 
elevation  of  the  race,  attaining  its  maximum  in  the  white 
female.  This  is  in  contradistinction  to  the  rule  governing 
all  other  congenital  affections  which  are  more  frequent 
among  the  black  races.  [W.  C.  Q.] 


€otxt0ponhtnte. 

LETTER  FROM  PARIS. 

{From  Our  Special  CorrczpoiiderU.) 

Am.\teur.s  of  Pure  Science. 

V.KRIS.  July  9,  1907. 
Mr.  Editor : 

"  My  musical  friend,  at  whose  house  I  am  now  visiting, 
has  tried  all  the  owls  that  aie  his  near  neighbors  with  a 
pitch  pipe  .set  at  concert-pitch,  and  finds  they  all  hoot  in 
IJ  flat.  He  will  examine  the  nightingales  next  spring." 
(Gilbert  White,  .Xiilund  Hixtorij  nj  Seltmrne.) 

The  dear  soul!  And  to  think  that  the  universe  waited 
until  the  year  of  our  Lord,  1771,  before  knowing  that  the 
English  owl  hoots  in  B  flat!  However,  since  the  circula- 
tion of  the  blood  in  the  human  body  was  only  discovered  in 
the  century  before  that,  it  is  [wrhaps  not  a  matter  for 
surprise  that  facts  of  minor  importance  had  to  wait  even 
longer.  Ia-I  us  hope  that  the  musical  gentleman  really  did 
live  until  the  following  .spring,  so  as  to  settle  that  little 
question  about  the  nightingales.  Think  of  that  old  dry- 
a.s-du.st  sitting  up  during  the  beautiful  spring  nights  of 
England,  blowing  on  his  wretched  pipe,  instead  of  listen- 
ing to  the  sweet  songs  in  the  bushes  that  it  was  only  his 
privilege  to  hear  during  a  brief  period  each  year.  He 
reminds  you  of  Murger's  Latin  quarter  student,  "  Qui  a  la 
pincf  iht  c.irur  n'ni<ait  qti'iin  vieiix  bnuqiiin." 

This  by  way  of  preface  to  a  few  remarks  on  the  amateur 
of  pure  science  in  general.  This  is  a  being  that  always 
fills  me  with  wonderment ;  a  man  to  admire,  in  a  way, 
while  you  deplore  his  lack  of  practical  sense;  a  man  to 
whom  you  take  your  hat  olT,  i»s  you  would  to  one  vounteer- 
ing  for  a  forlorn  hope,  while  at  the  .same  time  you  inwardly 
remark  that  you  thank  (iod  you  are  not  such  !is  he! 

Theie  exi.sts  scattered  all  over  the  world,  but  probably 
more  so  on  the  Cinilinent  than  elsewhere,  a  large  army  of 
the.sc  amateurs  of  pure  science  men  completely  detached 
from  the  world,  its  interests,  .struggles  and  ambitions, 
often  pure  "solitaires"  without  families,  living  in  and 
for  their  laboratories,  on  some  miserable  salary  that  just 
supports  their  phy.siral  wants;  ami  who  at  certain  intervals 
produce  some  aKst ruse  and  painstaking  work  that  is  of  no 
use  to  anything  or  anybody,  and  that  at  the  end  of  the  year 
is  rewarded  by  some  learned  academy  by  a  medal  or  a 
prize. 

.lust  take,  for  in.stance,  the  reports  of  the  Soci^ti*  de 
Biologic  here  in  Paris,  and  run  over  the  titles  of  the  papers 
presented;  and  then  ask  yourself  the  question  what  could 
liave  lieen  the  object  in  view  of  the  men  who  <levoled  all 
this  lime  and  labor  to  the  elucidation  of  this  or  that  point. 
One  man,  for  instance,  will  discourse  on    the    mode    of 
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termination  of  the  motor-nerve  filaments  in  the  muscular 
fibrillse  of  the  quadriceps  of  the  common  house  fly,  ttiusca 
embitans.  What  practical  result  could  he  expect  ever  to 
come  out  of  all  this  effort?  for  in  this  world  the  only 
effort  that  is  of  value  is  the  effort  that  results  in  some  ad- 
vance to  the  welfare  of  our  species. 

Coming  as  I  do  from  many  generations  of  practical  New 
England  stock,  I  can  comprehend  notliing  that  is  not 
practical ;  and  when  I  look  about  me  and  see  the  quantities 
of  matters  of  real  practical  interest  to  humanity  that  could 
very  well  stand  a  certain  amount  of  thought  and  labor  on 
the  part  of  intelligent  men,  and  feel  that  thereby  the  health, 
comfort  and  interests  of  humanity  would  be  materially 
atlvanced,  —  it  seems  to  me  a  great  pity  that  all  this  mass 
of  work  on  the  part  of  these  amateurs  of  pure  science  could 
not  be  directed  into  more  profitable  channels.  For  there 
is  no  disguising  the  fact  that  if  it  were  feasible  to  calculate 
the  amount  of  work  put  in  by  this  class  of  society  in  the 
course  of  a  year,  it  woukl  be  found  to  be  very  considerable 
indeed.  When  I  look  at  their  products,  a  yearbook  of 
the  Societe  de  Biologic  or  of  the  Academic  des  Sciences, 
for  instance,  I  can  only  think  of  one  thing,  a  cemetery  for 
the  cor|)scs  of  still-born  infants,  products  of  human  energy 
destined  to  come  to  naught  from  the  time  of  their  incep- 
tion. 

Some  indignant  laboratory  man  will  come  back  at  me, 
no  doubt,  with  the  arguments  on  his  side  of  the  question : 
the  practical  results  that  hare  come  out  of  the  laboratory; 
that  I  take  at  best  a  narrow  view  of  tilings;  and  that  my 
ideals  are  low  and  merely  utilitarian. 

I  have  no  idea  of  expressing  di.sapproval  of  laboratory 
work  in  general;  merely  of  what  I  call  the  amateur  of 
science  pure,  that  is,  science  for  the  mere  love  of  science, 
without  purpose  or  aim,  science  such  as  that  of  my 
hooter  m  B  flat  mentioned  above. 

Just  take  him  as  an  instance.  The  amiable  Gilbert 
thinks  he  has  dropped  onto  something  quite  important, 
for  he  first  reports  the  fact  in  his  letter  of  Feb.  12,  1771,  to 
the  Hon.  Daines  Barrington,  and  then  returns  to  the  sub- 
ject a  second  time  in  his  letter  of  Aug.  1,  1771,  to  the  same 
party,  six  months  later,  during  which  period  he  has  had 
time  to  collect  further  data  on  this  absorbing  topic:  "  A 
neighbor  of  mine,  who  is  said  to  have  a  nice  ear,  remarks 
that  the  owls  about  this  village  hoot  in  three  different  keys, 
in  G  flat  (or  F  sharp),  in  B  flat  and  A  flat.  He  heard  two 
hooting  to  each  other,  the  one  in  A  flat  and  the  other  in 
B  flat.  Query:  Do  these  different  notes  proceed  from 
different  species,  or  only  from  various  individuals?  The 
same  person  finds  upon  trial  that  the  note  of  the  cuckoo 
(of  which  we  have  but  one  species)  varies  in  different 
individuals;  for,  about  Selbome  wood,  he  found  they 
were  mostly  in  D ;  he  heard  two  sing  together,  the  one  in 
D,  the  other  in  D  .sharp,  who  made  a  disagreeable  concert; 
he  afterwards  heard  one  in  D  sharp,  and  about  Wolmer- 
forest  some  in  C.  As  to  nightingales,  he  says  that  their 
notes  are  so  short,  and  their  transitions  so  rapid,  that 
he  cannot  well  ascertain  their  key.  Perliaps  in  a  cage, 
and  in  a  room,  their  notes  may  be  more  distinguishable. 
This  person  has  tried  to  settle  the  notes  of  a  swift,  and  of 
several  other  small  birds,  but  cannot  bring  them  to  any 
criterion." 

There,  you  see,  is  the  amateur  of  pure  science  in  all  his 
perfection.  He  began  with  the  owl,  and  was  so  fascinated 
by  the  interest  of  the  pursuit  (appetite  comes  while  eating) 
that  he  went  on  to  a  number  of  other  birds,  at  tlie  risk 
of  acquiring  insomnia  and  that  apparently  common 
though  to  me  mysterious  disorder  which  English  people 
designate  as  "  a  chill  on  the  liver  "  !  And  all  this  to  what 
purpose?  Fmit-il,  Seigneur,  qu'il  ail  en  du  temps 
a  perdre! 

Again,  I  know  that  the  great  German,  Goethe,  has  said 
that  "  es  ist  immer  gut  etwas  zu  wissen";  and  that  deep 
thinkers  all  advise  "  a  wide  sympathy  "  in  human  affairs, 
"  a  broad-rninded  interest  "  in  all  about  us.  Still  I  think 
that  there  is  a  limit  to  that  sort  of  thing,  and  that  time 
and  labor  put  into  the  elucidation  of  a  subject  merely  for 
sport,  for  the  pleasure  of  the  chase,  as  it  were,  with  no 
visible  result  at  the  end,  is  time  and  labor  lost.  The 
world  in  not  one  whit  the  better,  in  any  conceivable  way 
or  shape,  for  knowing  tliat  the  Selborne  owls  hoot  in  B 
flat,  —  when  they  don't  hoot  in  some  other  key,  sharp  or 
flat! 


In  connection  with  Goethe's  maxim,  I  was  once  called 
to  see  a  patient  here  with  a  small  subcutaneous  abscess  of 
the  neck,  and  while  attending  to  it  I  had  time  for  a  good 
deal  of  general  conversation.  He  was  a  tall,  spare  English- 
man of  about  fifty-five,  evidently  somebody,  though  I  had 
no  idea  what;  he  might  perfectly  well  have  been  either  a 
superior  officer,  a  distinguished  surgeon,  a  leading  divine,  in 
fact,  anything  of  rank  you  please.  But  two  points  struck 
me  forcibly  at  the  first  visit:  he  was  well  posted  in  the 
relative  merits  of  asepsis  as  opposed  to  antisepsis;  and  he 
knew  all  about  the  arguments  in  favor  of  operating  in 
appendicitis  during  the  first  twenty-four  hours,  and,  after 
the  lapse  of  that  period,  of  leaving  it  to  get  well  as  best 
it  can.  So  I  made  up  my  mind  by  the  end  of  my  visit 
that  this  was  some  distinguished  confrere  in  disguise,  and 
that  he  was  —  well,  excuse  the  language  —  pulling  my 
leg.  He  ultimately  turned  out  to  be  a  celebrated  judge, 
now  a  lord,  who  had  found  it  profitable  in  his  profession  to 
know  as  much  on  all  subjects  as  he  conveniently  could 
assimilate. 

I  was  very  much  struck  with  the  beauty  of  pure  science 
once  while  attending  a  reunion  of  the  Academic  des 
Sciences  here  in  Paris.  This  is  the  higlicst  scientific  body 
in  France,  composed  of  the  leading  men  in  all  branches  of 
science.  To  become  a  member  of  this  body  is  the  crowning 
step  in  all  French  scientific  careers.  Attend  one  of  these 
meetings  and  you  will  see  there  gathered  together  all 
that  France  boasts  of  the  very  best. 

Well,  I  went  to  see  them,  one  day,  and  one  tottery, 
aged  gentleman,^with  a  feeble,  quavering  voice,  got  up  and 
addressed  them  on  the  order  and  place  in  which  the  buds 
and  shoots  develop  on  a  certain  plant  during  the  growth 
of  its  initial  spike ;  and  while  reading  this  document  in  his 
inaudible  voice  he  turned  his  back  frequently  to  his 
audience  and  drew  on  a  blacklioard  tiny  little  diagrams 
which  no  one  could  see!  This  before  a  gathering  of 
eminent  surgeons,  physicians,  astronomers,  chemists, 
mathematicians,  physicists,  etc.  It  was  an  e.xtraordinary 
performance. 

With  the  worUI  filled  with  unsolved  problems  not  only 
of  a  biological  order  but  in  all  branches  of  knowledge, 
problems  whose  correct  solution  would  be  of  immense 
benefit  and  interest  to  humanity,  it  is  difficult  to  luider- 
stand  that  these  hooters  in  B  flat  can  have  the  effrontery 
either  to  take  themselves  seriously  and  imagine  they  are 
accomplishing  something  of  use,  or  that  they  should  think 
that  the  world  takes  sufficient  interest  in  their  pajiers  to 
read  them  when  they  appear  in  due  season  in  the  comptes 
reiidus.  What  an  appalling  dust-bin  must  be  the  archival 
sanctum  of  such  societies  as  the  Biological,  and  others 
of  the  same  class! 

"  Spect.\tor." 


PROFESSOR    MENDEL'S    GREATEST   SERVICE 
TO    NEUROLOGY. 

Boston,  July  26,  1907. 
Mr.  Editor:  The  obituary  notice  of  Professor  Mendel 
in  this  week's  Journ.^l  omits  any  mention  of  his  greatest 
service  to  neurology.  One  of  the  last  acts  of  his  life  was 
to  assist  in  preparing  the  number  of  the  Xeurologisches 
Centralhlatt  which  contains  his  son's  tribute  to  liis  memory 
and  tlie  regret  of  the  publishers  at  the  breaking  of  the 
associat  ions  of  over|a  quarter  of  a  century.  The  establish- 
ment and  the  successful  management  of  the  Centralhlatt 
during  all  these  years,  before  similar  journals  in  other 
languages  were  even  thought  of,  have  made  the  neurolo- 
gists of  the  world  his  debtor  by  giving  them  a  full  and 
careful  summary  of  what  was  best  in  neurological  litera- 
ture. In  addition  to  this  Professor  Mendel  undertook  the 
general  editorial  work  of  the  Jahresbericht  iiber  die  Leis- 
tungcn  und  Fortschritte  aufdem  Gebiete  der  N eurologie  und 
Psychintrie,  to  which  he  also  contributed  the  section  on 
the  organic  psychoses  Althougli  his  volume  (not  "  pa- 
per ")  on  general  paralysis  wliich  antedates  the  Central- 
hlatt still  remains  a  classic,  the  Cenlralhlall  itself  and  the 
Jahresbericht  will  be  his  most  enduring  monument  and  a 
worthy  memorial  of  a  genial  an  1  learned  teacher. 
Yours  very  truly, 

Philip  Coombs  Knapp,  M.D. 
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RECORD  OF  MORTALITY 
For  thb  Wkkk  knding  Saturday.  July  20,  1907. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  JULY  17,  1907. 

Kerr,  J.  W.,  assistant  surgeon-general.  Granted  leave  of 
absence  for  twenty  days  fromAug.  12, 1907.     July  16,  1907. 

Mead,  F.  W.,  surgeon.  Directed  to  proceed  to  Point 
Pleasant,  N.  J.,  for  the  purpose  of  examining  keepers  and  surf- 
men  of  the  Life  Saving  Service :  upon  completion  of  which  to 
rejoin  his  station.    July  16,  1907. 

Kallock.P.C,  surgeon.  Grant<5d  leave  of  absence  for  seven 
(lays  from  July  15,  1907.    July  12. 1907. 

Wertexhaker.  C.  p.,  surgeon.  Directed  to  proceed  to 
Ocean  City  and  other  point"  along  the  Che-'apealic  Bay,  for  tlie 
purpose  of  examining  keepers  and  surfmen  of  the  Life  Saving 
Service;  upon  completion  of  which  duty  to  rejoin  his  station. 

Stansfiei.ii,  II.  a.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Havana,  Cuba,  effective  July  11, 1907. 

BAllRKN'nfRG,  L.  P.  H.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  July  15, 1907,  under  para- 
graph 191,  Service  Regulations. 

Hekhing,  R.  a.,  assistant  surgeon.  Granted  leave  of  absence 
for  eight  days  from  June  :J0, 1907,  on  account  of  sickness.   Julv 

15,  1907. 

Kasti.e,  J.  H.,  Chief  Division  Chemistry  Hygienic  Labora- 
tory. Detailed  to  attcnil  the  eleventh  annual  convention  of  the 
Association  of  State  and  National  Food  and  Dairy  Departments 
at  Jamestown,  Va.,  July  17-19,  19<J7.    July  15,  1907. 

Cl.K.AVKs,  F.  H.,  acting  assistant  surgcMjn.  Granted  leave  of 
absence  for  six  ilays  from  July  1 J,  1907,  uniler  paragraph  210, 
.**ervice  Regulations. 

KosTFlt,  J.  P.  C.,  acting  assistant  surgeon,  (iranted  leave 
ofabseni*  for  Iwentv-seven  days  from  Julv  2IP,    1907.    July 

16,  1907. 

FfiHTKR,  S.  B.,  acting  assistant  surgeon.  Granted  leave  of 
•li«enec  for  six  <lays.    .luly  l.'>,  I!XI7. 

Saffori>,  M.  v.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  ilays  from  July  10,  1007,  under  paragraph 
210,  Service  Regulations. 

TowNHKNli,  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  ilays  from  July  14,  1907.    July  12, 1907. 

Hai.i,.  L.  P..  pharmacist.  Granted  leave  of  absence  for 
seven  ilays  from  July  16,  1907,  under  paragraph  210,  Service 
Kegulationa. 

NKVK8.(iMiR<iE,  pharmarlst.  Granted  leave  of  absence  for 
30  days  from  Aug.  10.  1007.    July  11,  1907. 


APPOINTMENT. 

Dr.  Louis  A.  Thunig  appointed  acting  assistant  sorgeon 

for  duty  at  Stapleton,  N.  T. 

resignations. 

The  resignation  of  Assistant  Surgeon  E.  M.  Steger  was 
accepted,  bv  direction  of  the  President,  to  take  effect  Julv  14, 
1007.   July '16,  1907. 

The  resignation  of  Pharmacist  George  Nen^es  was  accepted 
to  take  effect  September  8, 1907.    July  11, 1907. 

BOARDS  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Balti- 
more, Mil.,  July  24.  1907,  for  the  physical  examination  of 
certain  officers  of  the  Revenue-Cutter  Service.  Detail  for  the 
Board :  Passed  Assist;mt  Surgeon  J.  T.  Burkhalter,  chairman ; 
Acting  Assistant  Surgeon  J.  LaB.  W.ird,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  San 
Francisco,  Cal.,  July  24, 1907,  for  the  physical  examination  of 
certain  officers  of  the  Revenue-Cutter  Service.  Detail  for  the 
Board:  Surgeon  H.  W.  Austin,  chairman;  Passed  Assistant 
Surgeon  J.  D.  Long,  recorder. 


RECENT  DEATHS. 

Dk.  Edward  J.  Gallagher,  of  New  York,  was  instantly 
killed,  on  .July  21,  by  the  collision  of  his  automobile  with  a 
railroad  train  :it  a  grade  crossing  at  the  St.  Alb,ins  station  of 
the  Long  Island  Road,  near  Jamaica.  His  fianciJe,  Miss  Helen 
Madigan.  who  was  with  him  in  the  car,  was  so  severely  injured, 
as  well  as  burned  by  a  gasolene  blaze  which  followed'lhe  colli- 
sion, that  she  died  shortly  afterward  in  the  Jamaica  Hospital. 
Dr.  Gallagher  was  graduated  from  Bellevue  Hospital  Medical 
College,  in  1887,  and  at  the  time  of  his  death  was  visiting  phy- 
sician to  the  House  of  Calvslry  and  the  Cancer  Hospital. 

Dr.  Lee  McElrov.  a  young  practitioner,  of  Elizal>eth, 
N.  Y.,  died,  on  July  26,  in  the  Ale.xian  Hospital  in  that  city,  of 
whose  visiting  staff  he  was  a  member.  He  was  a  native  of 
Bardolph,  HI.,  and  thirty  years  of  age.  He  was  gmduateil 
from  the  Northwestern  University,  at  Evanston,  HI.,  and 
afterwards  served  as  interne  in  the  Alexian  Brothers"  Hospital, 
in  Chicago.  He  had  been  practising  at  Elizabeth  for  the  past 
two  vears. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

United  States  Department  of  Agriculture.  Suggestions  for 
Forest  Planting  in  the  Northeastern  and  Lake  States. 

United  States  Department  of  Agriculture.  Practical  Assist- 
ance to  Tree  Planters. 

The  Boston  Flo.iting  Hospital.    Thirteenth  Annual  Report. 

Transactions  of  the  Obstetrical  Societv  of  London.  Vol. 
XLIX.  For  the  Year  1907.  Part  II.  for  March,  April  and 
May.     London.     1907. 

International  Clinics.  By  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  bv  W.  T.  Lon;£coiio, 
M.D.,  and  others.  Vol.11.  Seventeenth  Sc'ries,  1907.  Phila- 
delphia and  London:  J.  B.  Lippincott  Co.     1907. 

The  Practice  of  Obstetrics.  By  American  Authors.  Edited 
bv  Charles  Jcwett,  M.D.  Thinl  edition,  revised  and  rnlargol. 
illustrated.  New  Y'ork  and  Philadelphia :  Ix-a  Brothers  *  Co. 
19(17. 

Diseases  of  Rectum:  Their  Consoinenccs  and  Non-Surgical 
Treatment.  Bv  \V.  C.  Brinkerhoff,  M.D.  Chicago:  Urban 
Publishing  Co.'   1907. 

Note  on  Headaches.     By  Beverley  Robinson,  M.D.    Reprint. 

EndothelioniH  of  the  Ovary,  with  Report  of  a  Case  of 
Hemangio-Endolhelionia  Perivascularc.  By  Channing  W. 
Barrett,  M.D.     Reprint. 

NothnagePs  Practice.  Disease>  of  the  Intestines  and  Piri- 
lonenni.  Bv  Prof.  Dr.  Hermann  Nollinagel.  Edited,  with 
additions,  by  H.  D.  Rollcston,  M.A.,  M.D..  F.R.C.P.  .S-con.l 
edition,  thoroughly  revise<I.  Authorized  tran>lation  from  the 
Gcruian,  under  the  editorial  sU|>ervlsIon  of  .\lfrol  Stengel, 
M.D.  Illustrated.  Philadelphia  and  Ix>ndon:  W.  B.  Saun- 
ders Co.     19<I7. 

Tieatment  of  the  Diseases  of  Children.  By  Charles  OI^ 
more  Kerlcv,  M.D.  Illuslrate<I.  Philadelphia  and  London: 
W.  B.  .Saunclers  Co.     1907. 

Cook  Countv  Hospital  Repi.rt.s  Iixifi.  Compiled  and  etiitcd 
under  the  Direction  of  The  Publliation  Committee  of  the  Cook 
County  Hospitnl  .Mtendlng  Staff.     Chicago. 

Sixth  Annual  Report  of  the  Metropolitan  >Vater  and  Sexvcr- 
age  Board.    Jan.  1,1907.     Boston. 
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COMPARATIVE  TESTS  FOR  OCCULT  BLOOD  IN 
GASTRIC  CONTENTS  AND  FECES,  WITH 
ESPECIAL  REFERENCE  TO  THE  BENZEDIN 
TEST. 


DEWI8,    M.D.,    BOSTON. 


From  the  Out- Patient  Clinic  of  Dr.  Joseph   H.  Pratt,  Massachusetts 
General  Hospital,  Boston. 

The  demand  in  recent  years  for  a  sure  and 
convenient  clinical  test  for  minute  quantities  of 
blood  or  "  occult  blood  "*  (Boas')  has  led  not 
only  to  discovery  of  new  tests  but  to  the  modifi- 
cation and  improvement  of  the  older  methods. 
Formerly,  aside  from  the  Teichmann  test  which 
was  of  little  clinical  value,  a  macroscopical 
examination  was  the  only  means  adopted  to 
determine  the  presence  of  blood  in  the  stools, 
and  it  is  only  within  the  past  four  or  five  years 
in  this  country  that  other  methods  have  been 
more  generally  employed.  Any  one  who  has 
used  more  exact  tests  will  have  found  that  in 
many  stools  very  considerable  quantities  of 
blood  may  be  present  and  be  imperceptible  to 
the  naked  eye.  Schumm  ^  states  that  stools 
with  a  blood  content  of  5%  and  more  are  often 
passed  by  as  blood-free,  and  that  on  a  plentiful 
milk  diet,  free  of  meat,  even  a  larger  percentage 
may  be  unnoticed.  The  same  is  true  in  the 
examination  of  gastric  contents  when,  in  the 
presence  of  free  hydrochloric  acid,  there  may  be 
no  visible  evidence  of  blood,  and  yet  a  distinct 
reaction  for  blood  be  obtained.  When  the  stotn- 
ach  contents  are  first  withdrawn  the  presence  of 
moderate  quantities  of  fresh  blood  may  be  plainly 
seen,  but  the  hemoglobin,  in  the  presence  of  the 
acid  gastric  juice,  is  soon  broken  up  and  a  solution 
of  hematin  is  formed,  causing  the  pink  or  red 
color  to  fade  or  disappear;  or  where  large  quanti- 
ties of  blood  are  present,  to  assume  a  brown 
color.  Both  Kuttner^  and  EwakP  call  attention 
to  this  fact,  and  the  occurrence  is  illustrated  by 
the  following  case  of  subacute  alcoholic  gastritis: 
A  patient  brought  to  the  clinic  a  specimen  of  red 
fluid  with  a  grumous  sediment  which  he  had 
vomited  two  days  previous,  —  the  blood  tests 
were  intensely  positive.  Five  hours  after  inges- 
tion of  a  glass  of  milk,  a  stomach  tube  with  closed 
end  was  easily  swallowed  and  15  ccra.  of  mucoid 
opalescent  contents  obtained;  no  food  elements 
were  seen,  and  there  was  not  the  slightest  visible 
evidence  of  blood,  yet  the  guaiac,  aloin  and  para- 
phenyldiamin  tests  were  all  clearly  positive. 
Free  HCl  was  present. 

It  is  not  the  purpose  of  this  paper  to  consider 
the  clinical  value  of  detecting  occult  bleeding 
already  proved  by  many  observers  (as  Kuttner  ' 
Boas,'  Boas  and  Kochman,'^  Schloss,"  Clemm ' 
Hartmann,^  Rossel,'  Schmilinsky,'"  Petrachi " 
and  Riitimeyer,'^  and  in  this  country,  Steele,"  ''" '" 
Steele  and  Butt,''  Tileston,"  White,'^  and  Frieden- 
wald  and  Rosenthal,'*)  but  to  show  by  the  follow- 

*  Termed  by  Boas  "  occult  bleediog  "  because  blood  is  neither 
macroscopically  nor  microscopically  demonstrable,  but  can  be 
detected  by  chemical  means. 


ing  review  of  statistics  and  a  series  of  comparative 
tests  the  methods  best  suited  for  clinical  pur- 
poses. 

teichmann's  test. 

It  is  more  than  fifty  years  since  Teichmann,^" 
working  under  Henle,  after  a  long  series  of  experi- 
ments, obtained  hemin  crystals,  and  demon- 
strated the  process  of  their  formation.  Similar 
experiments  on  the  blood  had  been  independently 
carried  on  by  Kunde  -'  and  Hunde,"  and  pre- 
viously reported.  Since  that  time  Teichmann's 
hemin  test  has  been,  until  recently,  the  chief 
method  for  detecting  small  quantities  of  blood. 
Hemin  crj'stals,  according  to  Hagar,-'  are  pro- 
duced in  a  blood  dilution  of  1  to  20,000;  Thier- 
felder's  analysis  makes  one  part  hemin  corre- 
spond to  about  162  parts  of  blood.  It  is  not  a 
sure  test,  nor  convenient,  and  it  is  less  delicate 
than  other  tests.  Schumm '  (p.  10)  says  that 
until  1902  he  had  frequently  employed  Teich- 
mann's test,  but  could  not  recommend  it  for  the 
detection  of  blood  in  stools  as  it  sometimes  com- 
pletely failed,  even  when  quite  large  quantities 
of  blood  were  present,  and  in  other  cases  he 
obtained  a  positive  result  only  after  many  repe- 
titions of  the  test.  There  seem  to  be  fewer 
objections  to  its  use  as  a  test  for  blood  in  gastric 
contents. 

SPECTROSCOPIC    BLOOD    TEST. 

This  method  has  long  been  employed  to  detect 
blood  in  solutions.  But,  as  stated  by  Boas  and 
Schmilinsky,  the  apparatus  is  too  expensive  and 
cumbersome  for  use  by  the  general  practitioner, 
and  less  delicate  than  the  guaiac  test.  The 
cyanide  of  potassium  test  of  Hofmann  '*  and  the 
hemocromogen  test  as  employed  by  Hoppe- 
Seyler,  -^  are  probably  the  most  delicate  tests 
by  means  of  the  spectroscope.  Jaworski  and 
Korolwicz,-"  Schlesinger  and  Hoist,"  Schumm,^ 
and  Griinwald  ^*  also  review  the  spectroscopic 
methods.  Griinwald  particularly  advocates  the 
cyanide  of  potassium  test  and  gives  the  following 
table  showing  the  relative  delicacy  of  tests  : 

In  a  Dilution  of 
Weber'.'^  (his  own  results)  1 :  2,000  (blood  solution)  positi\e 
Benzedin  1:150,000      „ 

Hemocromogen  1:5,000  „  .,  ,, 

Cyankalium  1:5,000  ,,  ,,  ,, 

But,  as  shown  below,  we  know  that  the  guaiac  test 
is  more  delicate  than  indicated  in  this  table. 

Schmilinsky  (p.  2145t)  gives  a  simple  method 
of  obtaining  the  blood  spectrum  by  means  of  the 
hematoporphyrin  method  :  a  number  of  tlrops 
of  stomach  contents  or  feces,  well  mixed  with 
water,  are  slowly  added  to  a  few  cubic  centi- 
meters of  concentrated  sulphuric  acid.  If  the 
solution  is  placed  in  a  glass  dish  with  plain 
parallel  walls  the  spectrum  can  be  easilj^  recog- 
nized. The  test  is  quite  sharp  and  quickly 
carried  out;  if  it  is  negative  the  guaiac  test,  which 
is  more  delicate,  must  be  applied,  so  nothing  is 
gained  by  its  use. 

t  The  principle,  of  course,  is  that  of  Hoppe-Seyler,  and  the  sides 
of  the  vessel  (known  ae  the  hematinometer)  are  1  cm.  apart. 
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tJUAIAC    TEST. 

The  guaiac  test,  next  to  Teichmann's,  is  the 
oldest  clinical  test  devised  for  the  detection  of 
occult  blood.  Schonbein  -'  discovered  the  test 
and  established  a  majority  of  the  facts  relating 
to  it;  but  at  the  same  time  His*"  determined 
many  facts  regarding  the  test,  and  a  few  years 
later  van  Deen  "  as  the  result  of  his  experiments 
(published  in  1S63)  proved  the  delicacy  of  guaiac 
as  a  test  for  blood,  determined  many  of  its  limi- 
tations, and  pointed  out  its  value  as  a  test  in 
forensic  medicine.  Liman,'-  also,  in  this  year 
(1863)  reviews  the  work  of  van  Deen  and  par- 
tially that  of  Schonbein.  He  made  more  than  50 
applications  of  the  guaiac  test  to  various  bk)od 
dilutions  and  other  substances.  In  the  ])ast 
twenty-five  years  the  results  of  all  these  experi- 
mentors  have  been  many  times  tested  and  re- 
affirmed by  various  writers. 

Schonbein  showed  that  the  iron  of  the  blood 
was  the  means  of  transferring  the  ozone  of  the 
ozone-carrier  (as  (H.Oj)  to  the  tincture  of  guaiac. 
His  (p.  213)  remarked  that  the  active  substance 
of  blood  corpuscles,  when  dried  or  when  a  solution 
is  heated  to  boiling,  does  not  lose  the  quality 
of  causing  the  blue  color  to  appear;  he  heated  a 
solution  of  blood  corpuscles  to  boiling,  then 
caused  complete  coagulation  by  adding  a  drop  of 
acetic  acid,  and  this  coagulum,  which  was  then 
washed  with  distilled  water,  still  gave  a  l)lue 
color  with  guaiac  and  HjOj,  and  even  the  colorless 
filtrate  gave  a  weak  color  reaction.  His  found 
that  there  w^as  no  difference  between  the  activity 
of  venous  and  arterial  blood  in  causing  a  lilue 
color  on  addition  of  tincture  of  guaiac  and  HjOj; 
but  he  found  that  no  color  appeared  if  the  ozone 
bearer  (Ozontriiger)  was  first  added  to  the  blootl 
solution  and  then  the  tincture  of  guaiac;  but  if 
to  this  mixture  H/),  was  again  added,  a  blue 
color  (|uickly  appeared.  Schonbein  (p.  213) 
found  that  pure  blood  serum  caused  no  color 
change  with  guaiac,  and  washed  fibrin  only  a 
slight  reaction;  bile  and  saliva  gave  an  imccrtaiii 
cloudy  blue;  chyle,  fresh  milk,  casein  (action 
destroyed  on  boiling),  milk,  sugar,  ciiidermis. 
gastric  muco.sa,  pancreas  and  liver  substatico,  ail 
gave  a  doubtful  color;  egg  albumin,  long  macer- 
ated raw  flesh,  and  fresh  urine  no  reaction;  fat 
and  connective  tissue,  uric  acid  and  urea  a  weak 
color. 

Schonbein  and  van  Deen  both  applied  the 
guaiac  test  to  a  largo  number  of  metallic  sub- 
stances and  the  following  are  the  chief  prc]iara- 
tions  mentioned  by  van  Deen:  the  oxide  and 
aub-carbonate  of  iron  gave  negative  results;  the 
ferrous  salts  and  sulphide  of  iron  gave  a  slight 
degree  of  color  reaction;  the  acetates  ami  citrates 
ami  chlorides,  particularly  the  latter,  gave  this 
reaction  in  more  marked  degree;  the  subacetate 
and  sulphate  of  copper  gave  slight  reactions 
similar  to  that  of  old  blood;  some  of  the  reac- 
tions though  not  typical  were  sufficient  to  con- 
fuse; other  copper  salts,  the  red  oxide  of  lead, 
coloring  matters,  as  carmine  and  logwood,  also 
aandal  wood,  all  gave  negative  resulta. 


In  one  of  the  many  experiments  with  blood 
and  guaiac  van  Deen  found  that  when  a  portion 
of  a  three-year-old  dried  blooil-cake  (of  calves) 
was  mixed  in  water  to  a  dilution  of  at  least  1  to 
40,000,  the  guaiac  anil  old  oil  of  turpentine  still 
gave  a  positive  reaction,  though  it  was  necessary 
to  wait  some  moments  for  the  blue  color  to 
appear;  he  found  the  test  was  equallj-  sensitive 
for  old  or  fresh  blood.  Linian  '■  (p.  205)  ob- 
tained no  perceptible  guaiac  reaction  in  a  blood 
dilution   of    1  to  40,000. 

It  is  surprising  that,  after  so  much  experimenta- 
tion with  guaiac  as  a  blood  test,  little  mention 
was  made  of  it  till  Mtali  ^  published  his  paper  in 
1SS7.  Then  followed  articles  by  Briicke  "  (1888) 
and  Schuster '•■  (1890).  Vitali  ^  found  the  test 
reacted  to  pus  as  well  as  blood.  On  account  of 
the  many  exceptions  to  its  use  as  a  blood-test  it 
had  little  clinical  value  till  modified  by  Weber  ^  in 
1893.  Weber  found  that  by  making  an  acetic  acid 
ethereal  extract,  practically  all  the  substances 
which  may  interfere  with  the  test  for  blood  are 
eliminated,  particularly  the  preparations  of  iron, 
pus,  saliva,  milk  and  starch,  or  their  action  much 
weakened  as  in  the  cases  of  greens,  spices  and  bile. 
The  presetice  of  bile  in  stools  may  obscure  the 
trace  of  blue  or  green  by  lirown  shailes  when 
the  amount  of  blood  is  small,  and  especially  if 
bile  is  in  excess.  Schumm's  method  (see  below) 
overcomes  this  objection,  liraiulenburg '"  found 
that  when  guaiac  was  added  to  jnis  it  gave  a  blue 
color  reaction  without  the  aildition  of  an  ozone- 
bearing  substance.  Brandenburg  found  this  re- 
action with  pus  was  due  to  the  nucleo-albumin 
which  was  precipitated  by  acetic  acid,  and  that 
an  acetic  acid  ethereal  extract  of  pure  pus  gave 
no  color  reaction  with  guaiac;  so  that  pus  docs 
not  interfere  with  the  blood  test  by  Weber's 
method. 

Besides  the  writers  mentioned,  many  others 
have  c(mtrii)uted  to  the  knowledge  of  this  test, 
including  Kuttner,-''  Boas,'"  Boas  and  Kochnian,''* 
Schaer,™  Ilartmann,'"  Joachim,'"  Carlson," 
Ewald,*  and  Mathieu  and  lloux."  and  in  this 
country  within  the  past  four  veare,  Steele."  and 
Steele  and  Butt,"  Benedict,'' *  Tileston,"  White '* 
and  Cowie." 

Although  Kuttner  '  had,  in  a  measure,  indicated 
the  value  of  detecting  small  amounts  of  blood  in 
stomach  contents.  Boas  was  the  liret  to  niake 
general  apiitications  of  the  test  for  occult  blood 
in  affections  of  the  gaatro-intestinal  tract. 

The  following  are  Weber's  original  directions: 
(\)  \  plentiful  portion  (about  5  gm.)  of  feces  is 
rubbed  up  with  water,  (2)  a  portion  of  this  mix- 
ture is  treated  with  one-third  volume  of  glacial 
acetic  acid  and  (3)  extracted  with  ether.  (4)  After 
clearing,  a  few  cubic  cent  imetersof  the  ether  extract 
are  jioured  off  and  to  this  are  added  about  lOdrojis 

•  nenc<iict*n  moHiftffttinn  of  the  Kiminc  tost  ronsijits  in  nddins  to 
nhoiit  2  to  fi  gni.  of  fccrfl  iiiinrrhclil  ronwistency)  an  cqtlftl  ftmo\int  of 
Kn!*olin«,  thrn  nihi  Bltout  1  rrm.  fro!<h  tinrturo  of  mmiar  nixl  an  ritual 
nmnunt  of  ol<l  oil  of  tiirpoiilinp.  If  hlooil  Ik-  pr«-i*nl.  the  ga-'olinp. 
(which  ri!«os  nlM)Vi'  Ihr  rnuiNion  of  fcrox,  Kttaiac  and  tnri>entino)  in 
i-ohirpcl  grren  i>r  l>hip  arrortlinit  to  the  amount  of  hrmoalohin  prpiwnl . 
I<cnp<lirt  rlniin.'<  for  thr  tpKl  avoi.lanrv  of  ilrhiv  nnci  Iho  i^piirliiiK 
inciilpnt  to  Ihr  plhcr  arolip  ariil  cxtraplion,  Ihp  ingmlienl!)  mnv 
fio  a(f(lp<l  in  any  i>rilor.  'rhp  nanip  ohjpptioni*.  however,  oblnin  with 
this  leal  na  with  the  original  van  Doon  to«(. 


Vol.  CLVII,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


171 


of  tincture  of  guaiac  (see  below)  and  (5)  20  to  30 
drops  of  old  turpentine.  If  blood  be  present  the 
mixture  turns  to  a  blue-violet;  if  absent,  a  red- 
brown,  often  with  a  tinge  of  green.  The  reaction 
is  more  plain  if  some  water  is  added  and  the 
color  extracted  with  chloroform. 

Cowie  ^^  has  modified  Weber's  test  by  adding  an 
equal  amount  of  distilled  water  to  the  acetic  acid 
ether  extract,  and  thoroughly  shaking,  before 
adding  the  guaiac,  and  claims  for  this  method 
a  greater  delicacy  than  any  other  modification  of 
Weber's  test;  e.  g.,  Weber,  by  guaiac,  obtained 
a  positive  reaction  for  blood  in  stools  after  in- 
gestion of  3  gm.  of  blood,  while  Cowie  was  unable 
to  verify  this  by  Weber's  test,  yet  with  his  "  water 
modification  "  he  was  able  to  get  a  distinct  reac- 
tion after  the  ingestion  of  0.5  gm.  of  blood.  Cowie, 
like  Boas,  adds  a  few  granules  of  powdered 
guaiac  to  the  ether  extract,  instead  of  preparing 
the  customary  guaiac  tincture;  when  the  guaiac 
is  dissolved,  the  oil  of  turpentine  is  added. 

In  the  comparative  tests  given  below,  the 
following  method  was  employed: 

1.  About  5  ccm.  of  liquid  gastric  contents  or 
3  gm.  of  feces  (the  feces  should  be  thoroughly 
mixed  and  made  fluid  by  rubbing  up  with  a  little 
water)  are  mixed  with  one-third  the  quantity  of 
glacial  acetic  acid. 

2.  Extract  with  about  10  ccm.  of  ether. 
To  avoid  the  emulsifying  action  of  ether,  instead  of 
shaking  the  tube,  it  should  be  slowly  inverted 
several  times. 

3.  *A  piece  of  clear  brown  gum-guaiac  about 
the  size  of  a  cherry  is  crushed  and  then  dissolved 
in  a  test  tube  half  full  of  alcohol  (or  ether,  see 
below) .  This  tincture  should  assume  a  light  sherry 
color.     Green  oxidized  portions  must  not  be  used. 

4.  To  perform  the  test,  about  i  ccm.  of  the  guaiac 
tincture  is  added  to  about  5  ccm.  of  the  acetic 
acid  ether  extract  and  to  this  1  ccm.  of  a  3%  per- 
oxide of  hydrogen  (the  usual  commercial  strength) 
or  an  equal  amount  of  old  oil  of  turpentine. 
(The  HjOj  may  be  added  to  the  tincture  of  guaiac 
first,  when,  if  the  tincture  is  strong,  it  may  turn 
milky,  but  this  is  clarified  on  addition  of  the  ether 
extract.  This  procedure  serves  as  a  control  on 
the  guaiac.) 

In  the  presence  of  blood,  a  blue  color  quickly 
develops,  which  deepens,  and  in  two  or  three 
minutes  gradually  fades  to  a  pale  blue  and  dis- 
appears; in  the  case  of  feces  the  disappearing 
color  is  sometimes  a  faded  green.  In  fecal 
extracts,  also,  various  shades  of  purple,  purple- 
brown  or  red-brown  frequently  replace  the  blue, 
and  with  small  traces  of  blood  even  a  green  shade. 
This  green  shade  may  never  result  from  pure 
blood  solutions,  but  I  am  convinced  this  some- 
times occurs  with  fecal  extracts,  as  I  have  seen 
cases  where  only  a  green  shade  occurred  with  the 
guaiac  when  the  benzedin  and  paraphenyl- 
diamin  tests  were  clearly  positive.  As  much 
difference  of  opinion  prevails  as  to  what  colors, 
other  than  shades  of  blue,  result  from  the  presence 

*  As  the  following  tests  were  begun  by  Weber's  old  method  it  was 
continued  throughout,  but  the  method  used  by  Boas  of  adding  a 
few  grains  of  fresh  guaiac  directly  to  the  ether  extract  and  then 
adding  the  oxydizing  agent  is  fully  as  delicate  and  more  simple. 


of  blood,  shades  of  green  should  not  be  con- 
sidered positive  when  a  more  delicate  test  is 
negative.  When  peroxide  of  hydrogen  is  used 
two  layers  form  and  the  color  reaction  appears  in 
the  upper  ether  layer.  HoO,  seems  to  give  a 
somewhat  quicker  reaction  and  Boas  found  it 
more  delicate.  Oil  of  turpentine  may  niLx  with 
the  ether  extract,  the  color  appearing  throughout 
the  mixture,  but  it  usually  settles  to  the  bottom 
where  the  color  appears.  It  was  suggested  by 
Schmilinsky  '"  (p.  2146),  and  recently  by  Cowie,*° 
that  a  color  scale  may  be  arranged  so  that  the 
guaiac  test  could  be  used  quantitatively,  but  the 
writer  believes  that  color  changes  can  only  be 
used  in  a  rough  and  general  way  to  estimate  the 
quantity  of  blood,  and,  as  Clemm "  (p.  377) 
states,  such  a  scale  is  inconstant  and  not  worth 
the  tax  on  the  judgment. 

Shoulil  an  emulsion  form  in  making  the  ether 
extract  it  can  be  broken  up,  as  pointed  out  by 
both  Schmilinsky '"  (p.  2146)  and  Schumm  - 
(p.  19),  by  adding  a  few  drops  of  alcohol  and 
giving  the  tube  a  few  turns.  The  latter  author 
claims  that  Boas's '  warning  that  alcohol  itself  may 
cause  color  changes  cannot  be  accepted,  as  in 
1,000  applications  of  the  test  he  used  strong  alco- 
hol many  times  for  this  purpose  and  never  noted 
this    occurrence. 

If  the  stools  contain  much  fat  it  is  better  first 
to  extract  with  ether,  as  recommended  by  Boas 
and  Rossel,"  before  making  the  acetic  acid-ether 
extract,  as  the  guaiac  reaction  is  thus  made 
clearer.  (There  is  no  danger  of  losing  blood,  as 
hemoglobin  in  a  neutral  or  alkaline  medium  is  not 
absorbed  by  ether.)  If  there  is  much  hydi'o- 
bilirubin  or  vegetable  coloring  matter  present, 
the  writer  has  found  the  guaiac  test  much  im- 
proved by  first  extracting  with  alcohol-ether 
(equal  parts),  instead  of  ether,  which  removes 
not  only  the  greater  part  of  the  free  fat  and 
fatty  acids  but  much  of  the  coloring  matter  as 
well  but  not  of  the  blood.  (See  also  Schumm's 
method  below.)  Boas,  White  and  Cowie  be- 
lieve the  fat  extraction  is  not  often  necessary. 

When  turpentine  is  used  as  the  oxidizing  agent 
it  should  be  perfectly  pure  and  clear  (as  Mercks) 
and  before  ready  for  use  should  be  exposed  to 
the  air  in  an  open  dish  and  in  a  dark  place  for  at 
least  a  month;  afterward  it  should  be  kept  in  a 
bottle  uncorked,  or  only  lightly  protected  with 
cotton.  It  should  not  be  left  in  strong  sunlight, 
for  Schumm  -  (p.  20)  has  seen  turpentine  thus 
treated  give  an  intense  l^lue  with  the  plain  tinc- 
ture of  guaiac,  and  I  have  seen  such  a  specimen 
give  a  tinge  of  green-blue  with  guaiac. 

Guaiac  resin  for  testing  purposes  should  be 
clear  brown  or  wine  color.  A  large  piece  4  or 
5  inches  through  (if  possible)  should  be  obtained, 
and  a  clear  piece  broken  off  when  needed  for  use. 
Any  oxidized  (green)  portions  should  be  thor- 
oughly removed,  as  these  without  the  presence  of 
blood  may  give  color  reactions;  and  for  this 
reason  guaiac,  for  testing  purposes,  should  never 
be  kept  in  the  powdered  form,  as  every  particle 
becomes  oxidized  and  untrustworthy  for  blood 
tests.      Guaiac  may  be  dissolved  in  either  alco- 
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hol  or  ether.  It  dissolves  more  readily  in  alco 
hoi  and  is  better  for  immediate  use  —  it  should 
be  prepared  about  eveiy  hour.  If  a  solution  of 
guaiac  is  to  be  kept  on  hand,  an  ethereal  tincture 
must  be  made,  as  this  remains  active  for  months. 

The  writer  has  not  found  the  ether  solution  as 
satisfactory  as  the  fresh  alcoholic  tincture,  and 
the  fireen  residue  which  forms  around  the  rim  of 
the  bottle  may  be  a  source  of  error  in  the  former 
The  best  method,  as  already  mentioned,  is  to 
add  a  few  bits  to  the  ether  extract  with  each  test. 

It  is  customary,  before  testing  for  occult  blood 
in  the  stools,  to  place  the  patient  on  a  special 
meat-free  diet.  Sometimes,  however,  it  is  im- 
portant to  make  occult  blood  tests  without  any 
change  of  diet.  It  is  thus  necessary  to  know 
how  much  and  what  kinds  of  meat  will  usually 
give  a  positive  reaction. 

It  is  generally  stated  that  red  meats*  in 
moderate  quantities,  eaten  once  daily,  will  some- 
times give  positive  guaiac,  and  that  cooking, 
though  it  does  not  prevent,  lessens  this  reaction, 
and  also  that  fish,  fowl  and  ham  do  not  give  a 
positive  test  even  if  eaten  in  considerable  quan- 
tity.    Eggs  never  interfere  with  the  test. 

I  have  often  examined  stools  of  patients  who 
had  been  on  a  mixed  vegetable  and  meat  diet, 
but  never  obtained  a  positive  reaction  by  Weber's 
test  in  any  case  in  which  blood  was  absent.  This 
agrees  with  Cowie's  statement  (p.  412)  that  an 
ordinary  meat  diet  seldom  if  ever  causes  a  reac- 
tion for  occult  blood.  Cowie  (1.  c),  however, 
obtained  a  clear,  positive  guaiac  reaction  after 
the  ingestion  of  10  gm.  of  scraped  raw  meat,  but 
no  reaction  when  smaller  amounts  than  10  gm. 
of  scraped  raw  meat  had  been  ingested.  (Further 
meat  experiments  under  benzedin.) 

As  to  the  action  of  the  guaiac  test  on  crude 
drugs,  the  various  preparations  of  iron,  etc., 
probal)ly  little  can  be  added  to  what  was  stated 
by  Schonbein  and  van  Deen  and  Liman  50 
years  ago;  but  the  acetic  acid  ethereal  extract  of 
the  stools  prevents  all  drugs,  prol)ably,  from  inter- 
fering with  the  guaiac  test  for  blood,  and  Weber  ^ 
(p.  44;})  himself  found  of  (17  medicines  adminis- 
tered in  various  combinations  to  i)atients,  that 
the  acid  ether  extract  of  stools  of  these  patients 
gave  no  action  with  the  van  Deen  test.  By  the 
same  method  stools  gave  negative  results  after 
ingestion  of  milk;  the  ether  acetic  extract  re- 
moved cause  of  error  in  presence  of  milk,  pus, 
saliva  or  spices;  and  greens  or  bile  caused  less 
confusion  when  van  Deen's  test  was  performed 
by  Weber's  method. 

The  blue  shaile  one  obtains  by  the  action  of 
the  guaiac  test  on  lilaud's  mass  and  on  the  tinc- 
ture of  chloride  of  iron  very  (juickiy  disappears, 
though  it  is  very  like  that  proiluced  l)y  old  blood. 
When  liiaud's  ma.ss  is  treated  with  acetic  acid, 
water  adiled  ami  shaken  with  ether,  the  ether 
extract  gives  no  reai'tion  with  guaiac.  1  have 
many  times  a|)plied  Welter's  test  to  stools  which 
were  black  through  administration  of  Hhiud's 
pills,  the  dose  often  being  'M)  gr.  daily,  and  in  the 
absence   of   blood    no   positive   action    was   ever 

*  S«e  axperimcnUi  under  bengo<liu. 


Boas  &  Kooliiiian 
Scliloss  (p.  275) 
Hartraan  (p.  51) 


obtained.  Steele  and  Butt "  found,  also,  that 
ferric  carbonate,  30  gr.  daily,  and  ovoferrin  and 
peptomangan  in  daily  doses  of  H  oz.  failed  to  give 
a  reaction  similar  to  blood  by  Weber's  test.  It 
is  safe  to  consider  that  no  drug  in  therapeutic 
doses  will  give  a  reaction  by  Weber's  method 
which  may  be  confounded  with  blood.  The 
delicacy  of  guaiac  as  indicated  by  various  writers 
is  given  in  the  following: 

In  1  em.  <it  Stools  » 
»nth  Blooil  Content  of 
+  guaiac     0.(K)O.S     gin. 

(  0.0008 
+      "        )  0.0006       „ 
+      „         0.00005     „     to    0.00001 
Cowie  (p.  4'lil)  +      „         0.00035     „ 

Clcnim  (p.  377)  +      „         0.001 

SchmilinskyCp.  2146)  +      „         0.01 
+  equals  pcsitive. 
*  Or   stomach   contents. 

Schloss  (1.  c.)  was  unable  to  confirm  Hart- 
mann's  results  either  with  guaiac  or  aloin,  though 
Cowie ^  (p.  422)  is  inclined  to  believe  the  results 
of  all  correct.  Schumm  and  Remstedt  "  (p.  993) 
obtained  a  barely  positive  guaiac  solution  of 
blood  in  water  of  1  to  100,000;  when  8  ccm.  of  the 
solution  was  used. 

Schumm's  -  (p.  26-29)  modification  of  Weber's 
test  is  performed  in  this  way:  About  4  gm.  of 
feces  (portion,  size  of  walnut)  is  thoroughly 
rubbed  up  in  a  glazed  porcelain  mortar  with 
30  ccm.  of  alcohol-ether  (equal  volumes);  the  con- 
tents are  then  transferred  to  a  clean  coarse 
filter  placed  in  a  funnel  (the  filter  should  be  un- 
plaited  and  about  12  cm.  in  diameter);  the 
residue  in  the  cone  is  again  treatetl  with  alcohol- 
ether  (30  ccm.)  and  assisted  in  rum\ing  through  by 
stirring  with  a  glass  rod;  when  the  filtration  is 
completed  some  plain  ether  is  poured  over  the 
filter  anil  stirred  as  above,  and  whcii  the  ether  has 
filtered  off  the  residue  is  washed  once  more  with 
ether.  This  process,  in  a  neutral  or  alkaline 
mixture,  usually  removes  the  coloring  matter, 
neutral  fats  and  free  fatty  acids  (soajjs  are  not  re- 
moved by  neutral  alcohol-ether),  and  it  likewise 
removes  the  water  present.  Four  cubic  centi- 
meters of  glacial  acetic  acid  are  next  added  to 
the  residue  on  the  filter  and  gently  but  thoroughly 
workeil  through  by  means  of  the  glass  roil. 
Then  4  ccm.  more  of  acetic  acid  are  atldcd  and  the 
stirring  repeated,  and  when  a  greater  portion  of 
the  aciil  has  drained  i>fT.  the  combined  acid  fil- 
trate is  again  poured  over  the  cone  and  allowed 
to  thoroughly  filter.  A  number  of  cubic  centi- 
meters of  the  acetic  acid  filtrate  is  diluted  with 
two  or  three  times  its  volume  of  ether,  and  to  this 
is  adtled  a  half  volume  of  distilled  water,  and  the 
mixture  shaken.  If  separation  iloes  not  occur, 
add  some  alcohol,  or  ether,  or  water.  The  acetic 
acid  ether  extract  is  now  tested  in  a  thoroughly 
clean  and  ilry  t  ci"  alcohol-waslie<l  test  tube. 
In  the  pre.sence  of  hemalin  there  appears  in  a 
short  time  a  more  or  less  clear  violet-blue,  red- 
vit)lct  or  green-blue.  Another  portion  of  this 
extract  may  be  used  for  spectroscopic  examina- 

tCowic"  ini<i!it!>  on  ilry  te-'l  lulic.«,  »."  liolli  he  nn.l  hi»  luwiMnnt. 
T>r.  Horhe.  hnve  ot>tiunril  n  positive  guniar  (clear  lihiei  when  <lr>- 
teol  tuheKwniTii!<c<l.  and  a  negative  leal  with  the  same  •pecimcD  when 
ttilicf*  were  not  dry. 
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tion.  In  the  case  of  liquid  stools  the  procedure 
is  the  same,  only  a  larger  amount  is  taken  and 
stirred  up  with  about  four  times  the  quantity 
of  alcohol-ether.  If  the  stool  is  acid  in  reaction 
it  is  first  treated  with  a  number  of  drops  of  con- 
centrated sodium  carbonate  solution,  and  then 
with  the  alcohol-ether. 

Schumm  claims  great  delicacy  for  his  method. 
The  writer  has  made  few  comparative  tests  with 
this  process,  but  in  the  cases  where  tried,  the 
colors  were  not  only  more  clear  and  intense  than 
with  the  guaiac  test  by  Weber's  method,  but  like- 
wise when  other  test-agents,  as  aloin  or  benzedin, 
were  used.  The  respective  color  changes  were 
greatly  enhanced  when  an  extract  of  the  specimen 
was  made  as  directed  by  Schumm.  Were  it  not 
a  time-robbing  procedure,  Schumm's  method 
would  meet  alaout  all  the  requirements  for  a 
clinical  test. 


Aloin  was  first  described  as  a  blood  test  by 
Klunge  *^  twenty-five  j^ears  ago,  later  by  Rossel " 
and  then  by  Boas.  "  Koziczkowsky,"  von  Tor- 
day,"  Petrachi  "  and  others. 

For  a  time  it  seemed  that  aloin  might  displace 
guaiac  because  of  its  greater  delicacy  and  relia- 
bility. In  the  past  two  years,  however,  it  has 
been  less  recommended  and  some  recent  writers, 
as  White  and  Cowie,  have  concluded  from  their 
experience  that  it  is  probably  less  delicate  than 
the  guaiac.  Koziczkowsky  obtained  a  positive 
aloin  reaction  in  a  mixture  of  0.025  gm.  of  blood 
with  2  gm.  substance  and  Cowie  *^  (p.  415)  ob- 
tained positive  aloin  with  0.02  gm.  blood  to  1  gm. 
of  feces,  and  a  questionable  reaction  with  0.005 
gm.  to  1  gm.  of  feces. 

The  preparation  of  the  material  for  the  aloin 
test  is  in  all  particulars  the  same  as  for  the  guaiac 
test.  Oil  of  turpentine  is  better  than  H^O,,  inas- 
much as  the  reaction  is  more  clear.  To  prepare 
the  aloin  solution,  a  portion  of  the  powder  (a 
good  preparation,  and  the  one  used  in  these  tests, 
is  that  of  Parke  Davis)  is  placed  in  a  clean  dry  or 
alcohol  washed  test  tube  —  sufficient  to  fill  the 
bottom  of  the  glass  —  and  to  this  is  added  about 
10  ccm.  of  75%  alcohol  (aloin  is  scarcely  solul)le  in 
ether,  only  about  1  to  500);  when  the  solution 
becomes  yellow  it  is  ready  for  use.  The  test  is 
then  performed  throughout  as  with  guaiac,  using 
the  same  proportions  of  reagents.  Aloin  solu- 
tion should  be  made  fresh,  as  after  standing  about 
half  an  hour  it  usually  assumes  a  pink  or  slightly 
red  color  which  is  increased  on  addition  of  old 
turpentine. 

The  color  change  in  a  positive  reaction  is  a  pink 
or  slight  red  to  deep  cherry  red,  or,  in  extract  of 
stools,  a  red  wine  color.  The  color  reactions  are 
not  as  prompt  as  with  guaiac  and  in  the  presence 
of  onl}'  small  amounts  of  blood  the  red  color  is  not 
distinct  for  ten  or  twelve  minutes.  If  the  color 
only  appears  after  fifteen  minutes  or  more  it 
should  not  be  considered  positive,  as  this  some- 
times occurs  in  the  absence  of  blood.  By  adding 
a  drop  or  two  of  chloroform  the  appearance  of  the 
color  is  hastened. 


When  the  aloin  solution,  ether  extract  and  oil 
of  turpentine  are  mixed,  by  lightly  shaking,  the 
aloin  solution  usually  sinks  to  the  bottom  where 
the  color  changes  occur,  but  sometimes,  as  pointed 
out  by  Koziczkowsky  (p.  1199)  and  Steele,  the 
mixture  becomes  uniform,  particularly  if  the 
aloin  solution  is  made  with  strong  alcohol  (95%). 

Ninety-eight  occult  blood  tests  were  made  with 
aloin  and  compared  with  an  equal  numlier  of 
guaiac  tests  performed  as  suggested  by  Weber. 
Fifty-one  of  these  comparative  tests  were  made 
in  stomach  contents,  and  in  three  of  these  cases, 
in  which  the  guaiac  test  was  negative,  the  aloin 
test  gave  slight  red  color  in  five  to  fifteen  min- 
utes, and  in  each  of  these  three  cases  the  phenyl- 
diamin  test  was  positive.  On  the  other  hand,  in 
a  case  of  hyperchlorhydria  with  free  HCl  0.26%, 
the  guaiac  test  gave  a  slight  blue,  while  the  aloin 
test  gave  only  a  verj^  slight  pink,  not  distinctly 
positive  (in  this  case  the  paraphenyldiamin  was 
positive  and  likewise  the  benzedin).  In  another 
case  the  guaiac  test  gave  a  slight  red,  the  aloin  a 
slight  pink  in  about  twelve  minutes,  which  did 
not  increase,  and  the  paraphenyldiamin  was 
slightly  positive.  In  one  specimen  of  urine  the 
guaiac  test  was  doubtful  (slight  green  tinge),  a 
pink  color  appeared  with  the  aloin  and  the  para- 
phenyldiamin was  positive.  In  the  other  urinary 
tests  the  guaiac  and  aloin  agreed,  except  in  one 
specimen  in  which  the  guaiac  test  (slight  tinge 
of  blue)  as  well  as  the  phenylcUamin  were  positive, 
the  aloin  was  completely  negative.  In  two  speci- 
mens out  of  forty-seven  stools  the  guaiac  test  was 
negative,  while  the  aloin  gave  a  slight  pink  and 
the  phenjddiamin  was  positive;  in  the  remaining 
tests  there  was  no  discrepancy  between  the  aloin 
and  guaiac  tests.  The  above  results  indicate 
that  the  guaiac  (Weber's  modification)  and  aloin 
tests  are  about  equally  delicate.  (Further  com- 
parisons under  phenyldiamin  and  benzedin.) 

P.A.RAPHENYLDIAMIN   TEST. 

A  new  and  very  delicate  reagent  for  detection 
of  occult  blood  has  recently  been  introduced  by 
Boas.°°  It  was  originally  employed  b}^  Storch  ^' 
in  detecting  pasteurized  milk.  The  reagent  con- 
sists of  a  very  dilute  solution  (about  1  to  200)  of 
paraphenyldiaminchlorhydrate  with  the  addition 
of  peroxide  of  hydrogen.  With  unheated  milk 
the  reagent  gives  an  indigo  blue,  and  the  whey, 
as  it  separates,  shows  a  violet  and  brown;  in 
pasteurized  milk  the  test  gives  a  blue-gr.ay  color. 

This  test  with  certain  modifications  has  been 
found  by  Boas  a  relialile  and  more  delicate  test 
for  occult  blood  in  feces  than  guaiac  or  aloin,  but 
not  so  sensitive  as  benzedin.  He  states  that  for 
months  he  used  it  exclusively  as  a  blood  test,  but 
believes  the  other  methods  should  be  retained  as 
control  tests  in  cases  of  doubt. 

To  perform  the  test  accortling  to  Boas  the 
stomach  contents  or  feces  are  prepared  much  as 
with  the  aloin  and  guaiac  tests,  except  that  a 
smaller  amount  of  acetic  acid,  about  20  drops,  is 
added  to  the  contents  and  extracted  with  ether 
as  in  the  guaiac  test;  to  2  or  3  ccm.  of  this  ether 
extract  add  1  or  2  drops  of  a  very  dilute  solution 


174 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  S,  1907 


(1  to  100)  of  a  paraphenyldiaminchlorhj'drate; 
to  the  mixture  is  added  1  ccm.  of  a  half  normal 
alcoholic  potassium  hydrate  solution,  and  then 
10  to  15  drops  of  a  3%  H2O2.  Upon  slight  shak- 
ing there  appears  almost  momentarily  in  the 
bottom  of  the  reagent  glass  a  characteristic  olive 
green  (or  blue-green)  color,  but  especially  charac- 
teristic is  the  olive  green  ring  between  the  layer 
of  ether  and  peroxide  of  hydrogen;  the  upper 
layer  shows  a  more  or  less  violet  color.  The 
green  color  is  very  transitory  and,  according  to 
the  blood  content,  quickly  changes  into  a  more  or 
less  deep  violet.  In  the  absence  of  blood  the 
green  color  is  either  very  faint  or  does  not  appear 
at  ail.  If  the  stools  are  deeply  tinged  with  bile 
or  hydrobilirubin,  they  should  first  be  extracted 
with  alcohol-ether. 

Following  the  directions  of  Boas,  I  applied  this 
test  to  103  specimens  of  gastric  contents,  stools 
and  urines,  at  the  same  time  making  comparative 
tests  with  both  guaiac  and  aloin,  and  in  43  of  the 
specimens  additional  comparisons  with  benzedin. 
In  no  specimen  where  I  obtained  a  positive  reac- 
tion with  either  Weber's  or  the  aloin  test  did  I 
fail  to  get  some  degree  of  reaction  with  the 
phcnyldiamin.  In  11  of  the  cases  where  the 
latter  was  positive,  Weber's  test  was  negative,  and 
in  7  of  these  the  aloin  test  was  negative.  In  a 
majority  of  these  11  cases  the  transient  green 
ring,  which  Boas  terms  "  extraordinarily  charac- 
teristic," was  absent,  and  in  such  cases  a  diffuse 
light  green  tinged  with  yellow  appeared,  quickly 
changing  to  a  weak  dirty  brown  or  washed-out 
violet.  I  have  considered  as  negative  those  reac- 
tif)ns  of  phenyldiamin  where  no  green  shade  was 
discernible  in  the  beginning  of  the  color  changes. 
In  stomach  contents  less  discrepancy  was  found 
between  the  resvilts  of  this  test  and  those  of  aloin 
and  guaiac  than  was  the  case  in  feces.  Almost 
invariably  when  the  phenyldiamin  gave  a  positive 
reaction  with  gastric  contents,  tlie  guaiac  gave 
a  clear  lilue  and  the  aloin  a  distinct  red. 

The  phenyldiamin  test  was  never  positive  when 
the  benzedin  was  negative,  l)ut  it  was  negative 
six  times  when  the  benzedin  was  positive. 

Schumm  and  Ilemstedt  ^-  have  recently  modi- 
fied the  procedure  as  carried  out  by  Boas  in  the 
following  way: 

To  the  fluid  under  investigation  arc  added  only 
2  drops  of  a  1  to  2fX)  solution  of  paraphenyldia- 
minchlorhydrate,  then  1  ccm.  of  about  one  half 
normal  alcoholic,  pot;issi('  hydrate,  then  1  ccm.  of  a 
3%  peroxide  of  hydrf)gen,  and  last  of  all  are  added 
a  few  drops  (al)out  five)  of  a  dilute  acetic  acid. 
A  newly  prepared  watery  solution  of  freshly 
defibrinated  human  blood  tested  in  this  way 
shows  in  a  moment  an  olive  green  color  which 
gradually  turns  to  brown  red.  In  such  a  .solution 
these  writers  found  this  test  to  be  somewhat  fuore 
delicate  than  tlie  guaiac,  and  claim  tliey  were 
able  to  determine  blood  when  in  a  watery  dilution 
of  1  to  1(X),(K)<)  when  Seem,  were  u.se<l;on  the  con- 
trary, if  the  acetic  acid  was  added  liefore  the 
pota.s,sium  solution  the  le.st  failed  iti  a  blood  dilu- 
tion of  1  to  40,(XXJ  —  no  greater  than  the  delicacy 
of  the  guaiac  test,  determined  long  ago  l)y  van 


Deen.''  Schumm  and  Remstedt  ^-  never  obtained 
a  positive  reaction  in  the  stools  by  means  of  this 
test  when  Schumm's  modification  of  Weber's  test 
was  negative  or  only  suggestive.  I  have  made 
no  systematic  comparison  with  this  modification 
of  the  phenyldiamin  test,  but  the  test  is  delicate 
and  it  might  be  preferred  to  Boas's  method,  if  only 
on  account  of  the  readiness  with  which  the  color 
changes  are  detected  at  the  top  of  the  solution. 
There  is  no  ring  formation,  but  in  very  minute 
quantities  of  blood  a  light  green  color  almost 
immediately  appears  and  gradually  diffuses 
toward  the  bottom  of  the  tube,  and  in  the  mean- 
time the  various  shades  of  violet  (as  described 
above)  have  l^egun  to  appear.  Schumm  and 
Remstedt  (p.  994)  mention  that  in  weak  dilutions 
of  blood  the  olive  green  may  not  appear,  but  only 
a  red  color.  This  is  easily  demonstrated  in  a 
watery  solution  of  blood. 

BENZEDIN    TEST. 

Benzedin  was  first  described  as  a  color  test  for 
blood  by  O.  and  R.  Adler  '■'  in  1904,  and  is  the 
most  delicate  of  all  the  clinical  tests  for  occult 
blood.  Of  the  many  chemical  combinations 
(amido  bodies,  phenols,  amido  acids,  naphtho- 
line  and  diphenyl  groups)  with  which  they  ex- 
perimented, they  found  that  benzedin,  of  the 
diphenyl  group  (HjN-CeH^-CBH^-HjN),  in  a  satu- 
rated alcoholic  solution,  and  with  the  addition  of 
peroxide  of  hydrogen,  determined  the  presence 
of  blood  in  a  dilution  of  1  to  100,000  (O.OOl^o). 
Schumm,  however,  found  the  limit  of  delicacy  1 
to  200,000,  when  he  used  8  ccm.  of  a  fresh  watery 
dilution  of  human  arterial  blood.  It  would  detect 
0.00004  gm.  of  blood.  The  guaiac  test  under  equal 
conditions  he  foimd  required  eight  times  this 
strength  of  blood  solution  to  give  a  reaction  (de- 
tecting only  0.00032  gm.  l)lood).  He  claimed 
the  delicacy  of  the  reaction  ilepended  upon  the 
quality  of  the  benzedin  used;  he  employed 
Mercks  "  benzedin  puri.ssimurn,"  but  he  had  olv 
tained  commercial  prijmmtinns  oj  "  lunzcilin 
purifis,"  which  were  not  so  dclicalc  as  the  guaiac 
lest.  Schumm's  residts  are  easily  verified.  I 
have  found  that  fresh  human  blood  (hemoglobin 
100%)  in  a  dilution  of  1  to  200,(KK),  by  volume, 
gives  a  clear  ]iale  green,  with  an  acetic  aciil  solu- 
tion of  benzedin  and  II.,(\  in  one  minute,  turning 
to  a  pale  red  in  S  to  10  minutes.  If  the  blood 
solution  is  lirst  heated  to  boiling  and  theitenzedin 
reagent  added  while  the  blood  solution  is  hot  the 
color  changes  are  very  rapid,  almost  instanta- 
neous, but  the  green  color  is  not  so  evident,  and 
the  red  shade  appeni-s  within  half  a  minute.  If 
the  blood  is  (ii-st  treated  with  glacial  acetic  acid 
or  IK'l  and  then  diluted,  the  color  changes  seem 
not  so  distinct  as  with  pure  blood  solutions,  yet 
gave  a  positive  benzedin  in  a  dilution  of  1  to 
ITrj.OfX).  Boiling  the  acetic  acid  blood  solution 
lessens  the  power  to  cause  color  changes.  Siegel," 
and  Schlesiiiger  and  Hoist,-'  an<l  Scluunm,"  al.so 
review  the  subject  of  benzedin  find  report  their 
investigations,  hut  Schlesinger  and  Hoist  nwUeri- 
ally  modified  the  test  recommended  by  A.  and  O. 
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Adler  and  gave  it  a  distinct,  clinical  value,  which 
the  original  test  did  not  possess. 
The  Adlers  ^^  employed  benzedin  as  follows: 

I.  For  urine,  10  or  15  ccm.  are  treated  with  a  half 
volume  of  acetic  acid  and  extracted  with  ether. 
On  adding  to  the  ether  extract  some  saturated 
alcoholic  solution  of  benzedin,  with  peroxide  of 
hydrogen,  the  usual  green  color  appears  in  the 
presence  of  hematin. 

II.  For  feces,  a  small  quantity  is  mixed  with 
some  water  and  to  3  ccm.  of  the  unfiltered  mixture 
is  added  2  ccm.  each  of  freshly  prepared  l^enzedin 
solution  and  peroxide  of  hydrogen,  and  three  or 
four  drops  of  glacial  acetic  acid.  The  presence 
of  blood  causes  an  intense  green. 

These  authors,  although  they  point  out  that 
certain  oxidized  ferments  (indirect  oxydases)  in 
the  presence  of  peroxide  of  hydrogen  can  be  de- 
stroyed by  boiling,  do  not  mention  this  procedure 
in  their  directions. 

Schumm  -  (p.  14)  in  applying  the  test  to  feces, 
according  to  this  method  found  the  reaction  too 
delicate  for  clinical  work. 

Schlesinger  and  Hoist,  by  modifying  the  origi- 
nal test,  overcame  the  extreme  sensitiveness  and 
yet  kept  it  beyond  the  delicacy  of  all  other  tests 
for  occult  blood  in  feces.  Their  method  is  as 
follows: 

I.  An  approximately  saturated  solution  of  ben- 
zedin is  made  by  adding  a  knife-point  full  of  ben- 
zedin to  about  2  ccm.  of  glacial  acetic  acid  in  a 
clean  test  tube;  shake  and  set  aside;  the  benzedin 
soon  becomes  dissolved.  The  solution  is  better  if 
made  fresh,  though  it  is  active  after  many  days. 

II.  A  piece  of  feces  about  the  size  of  a  pea  is 
stirred  up  with  a  clean  glass  rod  in  a  test  tube 
about  a  fifth  filled  with  water  (test  tulie  aljout 
10  cm.  long).  The  tube  is  then  lightly  closed 
with  a  stopper  and  the  mixture  brought  to  a  boil- 
ing point  over  the  flame.  (The  boiling  destroys 
the  activity  of  the  enzymes.) 

III.  Aljout  10  or  12  drops  of  the  concentrated 
acetic  acid  solution  of  benzedin  (I)  is  now  poured 
into  a  clean  test  tube  and  2^  ccm.  to  3  ccm.  of  a 
3%  solution  (ordinary  commercial)  hydrogen  pe- 
roxide. A  reagent  is  thus  prepared  which  will 
not  only  serve  as  a  control  on  the  chemicals,  but 
likewise  on  the  reagent  glasses. 

IV.  To  perform  the  blood  test  we  pour  into 
the  reagent  (III)  one  to  three  drops  of  the  boiled 
feces  mixture  (II)  after  lightly  shaking  it. 

In  the  presence  of  blood  there  develops  a  beau- 
tiful green,  blue-green  or  blue.  The  greater  the 
blood  content  the  more  predominant  is  the  blue. 


The  appearance  of  the  color-change  in  a  case 
where  the  aloin  test  would  be  positive  occurs  in  a 
few  seconds,  while  in  the  presence  of  only  a  slight 
amount  of  blood  J  to  A  minute  is  required.  The 
time  varies,  but  Schlesinger  and  Hoist  ^*  state,  and 
it  is  easily  demonstrated,  that  even  in  the  case  of 
minute  traces  of  blood  the  beautiful  green  color 
always  appeared  within  two  minutes.  (Further 
description  of  color  changes  in  Table  I  a.) 

Following  the  modifications  of  Schlesinger  and 
Hoist  ^*  I  have  made  107  applications  of  this  test 
(stomach  contents,  feces  and  urines),  nearly  all 
of  which  were  in  comparison  with  the  aloin, 
guaiac  and  phenyldiamin  tests.  (In  all  the  ex- 
periments I  used  the  benzedin  purissimum  of 
Merck,  Germany.)  It  is  also  important  that  the 
HjOj  should  be  pure,  as  I  have  found  two  prepa- 
rations of  peroxide  of  hydrogen  which  invariably 
gave  a  green  color  when  added  to  the  benzedin 
solution  alone.  "  Dioxygen "  of  the  Oakland 
Chemical  Company  and  H^O,  of  Parke  Davis  do 
not  cause  a  green  color  with  a  pure  solution  of 
benzedin  in  glacial  acetic  acid. 

In  36  of  the  specimens  (gastric  contents  and 
feces)  all  four  tests  were  applied  to  each  speci- 
men, making  in  all  161  applications  (as  in  17  of 
the  specimens  the  benzedin  test  was  applied  both 
before  and  after  boiling).  In  12  of  these  series 
the  results  were  uniformly  negative  with  all  the 
tests,  five  of  the  specimens  were  stomach  con- 
tents, 7  were  stools,  obtained  when  the  diet  had 
l^een  meat-free  for  at  least  three  days.  (These 
results  demonstrate  the  importance  of  a  negative 
benzedin  test,  and  the  amount  of  time  it  is  pos- 
sible to  save  in  routine  work  where  benzedin  is 
applied  first,  as  the  whole  test,  including  the  pre- 
paration of  materials,  can  be  performed  within 
two  minutes.)  In  the  gastric  contents  of  one 
case,  where  the  benzedin  and  phenyldiamin  were 
distinctly  positive  the  aloin  was  negative,  but  the 
guaiac  showed  a  slight  green  developing  in  less 
than  a  minute,  then  disappearing;  but  in  two 
specimens  of  stools  the  benzedin,  phenyldiamin 
and  aloin  were  positive,  while  the  guaiac  was  nega- 
tive. In  one  of  these  eases  the  aloin  became  a 
light  red  wine  color  at  the  end  of  15  minutes,  in 
the  other  a  slight  red  in  10  minutes,  and  in  this 
case  the  aloin  and  guaiac  tests  were  repeated 
three  times. 

In  32  specimens  of  gastric  contents  the  benze- 
din test  was  negative  in  16.  In  6  of  this  series 
the  test  was  positive  before  boiling  and  negative 
after  boiling  the  contents.  This  may  show  that 
enzymes  *   as  secreted  and  under  certain  condi- 


*  In  connection  with  these  examinations  of  the  gastric  contents,  the  benzedin  teat  was  applied  to  the  following  preparations: 


+  =  positive. 
—  =  negative. 
Preparation. 
From  one  manufacturer: 
Scale  and  powdered  pepsin. 
Scale  and  powdered  pepsin. 
Pancreatic  powder 
Pancreatic  powder. 
Pancreatic  powder. 
Essence  pepsin. 
From  another  manufacturer  : 
Peptonizing  powder  (from  tubes) 
Peptonizing  powder  (from  tubes) 
Peptonizing  powder  (from  tubes) 


Age  of  Specimen. 

Three  years  old. 

Fresh  from  manufacturer. 

Fresh  from  manufacturer. 

Fresh  from  manufacturer. 

Fresh  from  manufacturer. 

Fresh. 

Fresh. 
Fresh. 
Fresh. 


Not  boiled. 
Not  boiled. 
Not  boiled. 
Boiled. 
Not  boiled. 
Not  boiled. 

Not  boiled 
Boiled. 
Not  boiled. 


Pepto 


ling  powder  (from  tubes)     Fresh. 


Benzedin  Test. 


—  With  acetic  acid  ether  extract. 


+  Deep  green  blue. 

+  Distinct  green. 

+  Distinct  clear  green  with  acetic  acid  ether 

extract. 
—  With  acetic  acid  ether  extract. 
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tions  give  a  positive  benzedin.  In  these  cases  the 
green  color  reaction  was  usually  very  light,  how- 
ever, and  slow  in  appearing,  though  usually 
within  two  minutes.  The  tests  were  carried  on 
side  by  side  and  six  drops  each  were  used  of  boiled 
and  unboiled  contents.  When  1  ccm.  or  2  cem.  of 
boiled  contents  are  added  to  the  reagent  a  light 
green  may  develop  in  cases  where  2  or  3  drops 
cause  no  color  change.  The  test  may  be  nega- 
tive in  unboiled  gastric  contents  not  only  when 
HCl  is  absent,  but  when  the  free  HCl  content  is 
high. 

In  22  specimens  of  stools  10  benzedin  tests 
were  negative  and  the  remainder  positive.  No 
definite  green  color  change  was  found  before  boil- 
ing that  Was  absent  ajter  boiling  the  specimen, 
bu~t  in  nearly  all  the  10  negative  tests  color  change 
was  wholly  absent  without  boiling,  proving  that 
enzymes  seldom,  if  ever,  interfere  with  the  benze- 
din test  in  stools. 

Stools  which  are  suspected  of  containing  blood, 
but  give  a  negative  blood  test,  should  be  well 
mixed  and  again  tested,  as  a  stool  may  contain 
portions  passed  at  the  same  time,  one  of  which 
will  give  a  strong  positive  blood  reaction  by  all 
blood  tests,  and  another  portion  give  a  negative 
result  with  the  benzedin  as  well  as  all  the  other 
tests.  Such  an  occurrence  was  illustrated  in  the 
case  of  a  patient  (a  woman  fifty-two  years  old) 
seen  with  Dr.  J.  B.  Thornton,  and  presenting  a 
group  of  symptoms  which  suggested  gastros- 
taxis*  or  gastro-enterostaxis.  At  first  the  stools 
were  composed  of  soft  and  unformed  masses, 
dark   blue,   or   black,    then   becoming   tarry,   or 


very  dark.  On  the  fourth  day,  after  sudden 
cessation  of  all  symptoms,  the  patient  passed  a 
stool  which  gave  both  negative  and  positive 
blood  tests.  In  this  formed  stool  one  portion 
was  brown  and  gave  an  intense  positive  reaction 
by  aloin,  guaiac,  phenyldiamin  and  benzedin. 
Other  parts  were  light  yellow  (as  seen  after  milk 
diet),  and  portions  taken  from  the  center  of  these 
light  colored  masses  repeatedly  gave  a  negative 
result  with  the  benzedin,  and  with  all  the  other 
blood  tests.  In  some  of  the  masses  there  had 
been  a  slight  admixture,  giving  positive  benzedin 
reaction  and  perhaps  a  slight  reaction  with  some 
of  the  other  tests.  This  seemed  to  be  such  an 
unusual  occurrence  that  a  great  many  tests  were 
made  at  different  times  (and  with  care)  for  con- 
firmation. Why  the  benzedin  test  could  be  nega- 
tive in  such  a  case  as  this,  when,  as  has  been 
stated  by  Griinewald-'  (p.  110),  a  positive  test 
with  benzedin  was  obtained  in  the  stools  2^  dai/s 
after  ingestion  of  a  ham  sandwich,  seems  quite 
inexplicable.  Schlesinger  and  Hoist,-'  however, 
ol)tained  l)v  their  method  a  negative  benezedin 
reaction  in  stools  in  one  case  60  hours  and  in 
another  36  hours  following  the  ingestion  of  meat, 
though  it  was  always  positive  within  24  hours, 
and  in  one  case  it  gave  a  positive  reaction  44 
hovus  following  the  ingestion  of  0.5  gm.  of  blood. 
Experiments  1  and  2  indicate  the  results  of 
the  benzedin  and  guaiac  tests  when  applied  to 
normal  stools,  after  the  ingestion  of  various  foods, 
and  the  increase  in  delicacy  of  either  test  w^hen 
applied  to  the  fecal  extracts  prepared  according 
to  Schumm. 


Food  Eaten. 


Time 

of 
Stool. 


Experiment  No.  1. 

test  Benzedin 

and  with 

Schumm'9. 


Adier's  Benzc.li 
with  Schlesinger 
Hoist's  Modification. 


Schumm's 

Modifie<l 

Weber's. 


Aloin  with 
Schumm's 
Extract, 


21st 
and 
22d. 


23d. 


24  th. 


2rith. 


2fith. 


Hearty  ovening  meal     No  exam- 
of  very  rare  roast         ination 
beef  for  tAvo  day."!, 
other  meals  meat 
free. 

Food  during  day:  3 
eggs,  salt  codfisli 
and  cream,  pota- 
to, bread,  butter, 
oatmeal,  tea,  cof- 
fee. 

Eggs,  oatmeal  por- 
ridge, erenm,  milk, 
bread,  butter,  cof- 
fee. 

Oatmeal  porridge.  I 
egg,     fish     cakes, 
fresh    mackerel, 
cream,  milk,  bread 
butter,  coffee. 

Breakfast .     oatmeal 
iHirridgc,       few 
baked  l)eans. 


of  stool 
on  these 
days. 
Morn'ng 

St(K>l. 


Morning 
stool. 


Morning 
stool. 


Strongly   posi- 
tive, specimen 

unboiled. 
Po.sitive,    speci- 
men   l)oile<l. 
(n). 
Positive,        uu- 

l)oiled. 
Positive,  boiled. 

Pciitive,        un- 
boiled. 
Negative,  Ixriled. 


Inten.sely  (r) 
positive. 


Positive  (h). 


Negative. 


Positive  (d).     Positive  (e) 


Negative.  Negative. 


Negative. 


Morning 
stool    lost. 
Stool   at 

3  P.M. 


Negative, 
unltoilcd. 


Strongly 
positive  (/). 


Negative. 


Negative.  Negative. 


Preparation. 
Ilollntlin. 
Mona<lin. 


Ago  of  S|i«oimen, 
Fmh. 
Fresh. 


How  Treateil. 
Not  boileit. 
Iloile<l. 


Ben>r<lin  Tent. 
.Stmnx  blue  with  gnen  tin|pi. 
Color  diminishiMl, 


Rreen  than  bluo 


Prolon.icloin.  Fresh.  Not  boile.1.  + 

Prolonudein.  I'rcsh.  lloiled.  — 

Takailiaslase.  Fresh.  Not  boilc<l.  — 

II  is  diflirult  to  show  that  some  of  the  +  reflclions  with  these  specimens  were  not  due  to  blood, 
reartion  to  any  c«insi<ler«ble  amount  of  enayme  ixiwder  that    was  active  in  mini,  but  this  was  not  the  rule; 
eniymes  which  yield  n  positive  reaction  with  benieilin  are  not  always  present  or  active  in  the  commercial  preparations. 
•  II.  Wale  While;   The  Lancet,  I.<>nilon,  Nov.  3,  IIXXJ.   p.  1189.     Idrm..  Jan.  12.  1907.  p.  120. 
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(a)  Color  change,  intense  green  in  three  quarters  minute,  in  one  to  two  minutes  green  changing  to  black,  in  three  minutes  black 
color  has  changed  to  claret-red  and  no  further  change  in  fifteen  minutes.  On  adding  more  feces  solution,  claret-red  returns  through 
black  to  green,  back  through  black  to  red.  With  the  boiled  specimen,  the  same  changes  occurred  as  above,  only  the  colors  were  much  lesd 
intense. 

(6)  The  color  change  was  a  light  green  with  red  brown  in  one  half  imnute,  green  and  red  disappeared  and  left  a  brown  which  faded. 

(c)  The  color  change  was  a  clear  and  intense  green  with  the  ether  acetic  acid  extract  (Schumju),  and  with  the  straight  acetic  acid 
extract  (Schumm)  a  very  intense  green  blue. 

id)  The  color  change  was  a  suggestion  of  green,  quickly  followed  by  a  dark  red  brown,  but  when  the  straight  acetic  acid  extract 
was  used  (without  ether  extraction)  the  color  was  a  clear  blue. 

(c)  The  color  change  was  a  tinge  of  red  in  five  minutes  with  the  ether  acetic  acid  extract  (Schumm),  but  on  using  the  straight 
acetic  acid  extract  a  clear  red  wine  color  quickly  appeared. 

(/)  Color  change  was  a  green  blue  with  the  straight  acetic  acid  extract  (Schtuom)  and  a  clear  deep  green  with  the  ether  acetic  acid 
extract  (Schumm). 


Experiment   No.  2. 

On  the  Sth,  evening  meal,  —  cold  roast  beef,  the  other 
meals,  meat-free ;  on  the  9th,  evening  meal,  —  beef  pie, 
other  meals  meat-free;  on  the  10th,  eggs,  lobster,  salt 
codfish  and  cream;  on  the  11th,  eggs  and  asparagus 
(otherwise  on  10th  and  11th  meals  were  meat-free). 
Stools  passed  on  Sth,  9th  and  10th  not  examined.  E.x- 
ammation  of  stools  on  11th,  thhty-two  hours  after 
meal  of  meat  pie,  showed  both  the  benzedin  and  Weber's 
tests  negative.  In  the  case  of  benzedin  the  feces 
solution  was  unboiled.  The  stool  was  then  extracted 
by  Schumm's  method  and  both  the  benzedin  and 
guaiac  tests  were  found  clearly  positive.  Stool  passed 
on  12th,  fifty  houi-s  after  meat  pie  gave  a  negative 
guaiac  by  Schumm's  and  only  a  shghtly  positive  ben- 
zedin. Although  salt  fish  fiber  gives  a  positive  benze- 
din the  experiment  shows  it  does  not  cause  a  positive 
reaction  after  digestion. 

I  have  applied  the  benzedin  test  (method  of 
Schlesinger  and  Hoist)  to  various  substances 
with  the  following  results:  Raw  green  vegetables 
gave  a  slight  positive  reaction,  though  it  was  not 
found  that  they  materially  interfered  with  the 
test,  in  gastric  contents  or  stools,  and  particularly 
in  the  latter.  Raw  wheaten  flour,  corn  and  oaten 
meal,  potato,  carrot,  parsnip  and  squash,  all  gave 
a  c[uick  positive  reaction;  when  cooked  the  result 
was  negative  with  all.  All  meats,  cooked  and 
uncooked,  gave  a  strong  positive  reaction.  Raw 
fish,  fresh,  dry  and  pickled,  and  shell  fish  (oysters 
and  clams)  gave  a  positive  reaction  with  benzedin ; 
cooking  much  weakened  the  reaction,  and  the 
color  change  was  chiefly  confined  to  the  tissue 
substance,  the  solution  showing  only  a  weak 
green.  Cooked  lobster,  not  mixed  with  the  vis- 
ceral portions,  showed  no  benzedin  reaction. 
After  the  ingestion  of  any  form  of  fish  the  feces 
usually  caused  no  benzedin  reaction,  sometimes 
slightly  positive  after  fresh  fish.  Eggs,  raw  or 
cooked,  did  not  give  a  positive  benzedin.  The 
presence  of  biliverdin  in  the  urine  or  feces  caused 
a  very  strong  positive  reaction,  but  bilirubin, 
hydrobilirubin  (or  urobilin)  as  found  in  the  stom- 
ach contents,  feces  or  urine,  either  gave  no  ben- 
zedin reaction  at  all  or  only  a  slight  degree  of 
color  change.*  Blaud's  pills  give  a  quick  but 
not  intense  positive  reaction  with  benzedin,  but 
after  ingestion  of  Blaud's  pills  (30  gr.  daily),  the 
feces  gave  no  positive  reaction  with  benzedin 
(by  Schlesinger  and  Hoist's  method). 

The  requirements  of  any  clinical  blood-test  are 
accuracy,  delicacy  and  simplicity  of  application. 
All  of  the  occult  blood-tests  embrace  one  or  two 
ofjthese  requirements,  but  Teichmann's  and  the 
spectroscopic  tests  have  already  been  considered 

*  I  am  much  obliged  to  Dr.  W.  W.  Barker.  Medical  House  Officer, 
Massachusetts  General  Hospital,  for  a  niunber  of  specimens  supplied 
for  these  tests. 


as  generally  inferior  to  all  others.  Taking  tjuaiac 
as  a  standard,  the  above  comparative  tests  show 
the  following  : 

The  aloin  test  is  accurate  and  was  found  about 
equal  in  delicacy  to  the  guaiac  test,  by  Weber's 
method;  if,  however,  a  slight  distinct  tinge  of 
green  or  a  red  brown  is  taken  to  indicate  blood, 
then  guaiac  will  be  found  the  more  delicate  test. 
At  first  one  is  likely  to  be  impressed  by  the  single- 
ness of  color  change  in  the  aloin  test;  but,  on  the 
other  hand,  the  aloin  is  slow  of  action,  particularly 
in  the  presence  of  small  amounts  of  blood,  and, 
furthermore,  we  do  not  have  the  choice  between 
Kfin  and  oil  of  turpentine,  —  it  requires  tur- 
pentine. The  aloin  test  holds  no  distinct  advan- 
tage over  guaiac. 

The  parapheni/ldiamin  test  (Storch-Boas  test) 
was  frequently  found  on  comparison  more  deli- 
cate than  Weber's,  and  is  probably  more  delicate 
than  any  modification  of  the  guaiac  test,  except 
possibly  Schumm's.  Still,  the  test  is  not  so  sim- 
ple as  the  guaiac  test,  and  the  varying  color 
changes  are  confusing,  and,  in  examining  stools, 
bile  and  other  coloring  matters,  are  as  likely  to 
interfere  as  in  the  guaiac  test.  Apart  from  its 
delicacy,  I  can  find  nothing  to  recommend  the 
paraphenyldiamin  over  the  ordinary  guaiac 
test. 

Benzedin  is  by  far  the  most  delicate  of  the  occult 
blood  tests.  In  fact,  the  objection  has  l:)een  re- 
peatedly raised  that  it  reacts  to  such  minute 
quantities  of  blood  as  to  be  clinically  useless. 
The  modification  of  Schlesinger  and  Hoist  over- 
comes the  objection  of  excessive  delicacy  of  the 
test,  and  renders  it  more  practical  and  exceedingly 
simple  (it  can  be  performed  within  two  minutes) 
and  also  prevents  any  possible  reaction  from 
enzymes.  But  even  this  modification  may  not 
prevent  small  amounts  of  blood  (even  non-patho- 
logical) from  giving  a  slightly  positive  benzedin 
sometimes,  but  practice  soon  teaches  what  degree 
of  color  change  indicates  occult  blood. 

Frequently  the  benzedin  test  is  negative,  and 
it  is  for  this  reason  of  great  value,  ol^viating  the 
need  of  other  tests,  and  this  is  particularly  true 
as  a  test  for  feces. 

A  positive  benzedin  and  a  positive  guaiac 
would  be  more  trustworthy  than  a  positive  ben- 
zedin alone,  and  guaiac  is  a  safer  test  than  benze- 
din for  stools  where  meat  has  not  been  excluded 
from  the  diet. 

Benzedin  and  guaiac  together  meet  every  prac- 
tical demand  of  a  clinical  test  for  the  presence  of 
blood. 

I  am  much  indebted  to  Dr.  Pratt  for  important 
suggestions  in  the  subject-matter  of  this  paper, 
as  well  as  for  facilities  offered  in  his  clinic. 
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A   cuiTuwL    1':stimatl:    of  the  nCRMEN- 

TATIOX  SIM-X'IFIC  CU.VVITV  METHOD  OF 
(iUAXTrrATLNG  fcJUCAU  IN  DIABETIC 
UlilNE.* 

DY    IIKNKY    A.    CIlIimTlAN,    M.D..    B08TON. 

Asainlant  PrafeMor  of  Ihe  Theory  nnd   Pmrlicr   ol   Fhutic,  Harvard 
Vniwrtitu;      Fhyniriiin-in-ChicI  to    the    Cnrncn    Ilvurital. 

In  1S61  Roberts'  described  a  method  of  quan- 
titatint;  the  glucose  present  in  diabetic  urine, 
which  he  spoke  of  as  "  the  clinical  method,"  on 
ai-count  of  its  simplicity  and  ease  of  application. 
His  method  consisteil  in  detcrmininj;  the  decrease 
in  specific  jiravity  of  the  urine  caused  by  the  ac- 
tion of  yeast.  Yeast  fermentation  splits  up  the 
fjluco.se  present  and  its  amount  can  be  ilcter- 
mined  by  multiplying  the  dilTcrcnce  between  the 
specific  gravity  of  the  urine  before  and  after  fer- 
mentation by  ():2'.i.  Tiiis  gives  the  ])ercentage  of 
glucose  iiresent.  Roberts  compared  the  results 
obtained  by  this  with  those  from  other  mefhotls 
of  that  day  for  qnantitating  glucose,  and  showed 
the  considerable  accuracy  of  his  method. 

Of  late  years  the  method  suggested  by  Roberts 
has  been  rather  neglected.  In  its  jilace  titration 
with  some  form  of  copper  sulphate  solution,  polari- 

•Ucftil  in  llir  Hpcliim  nn  Mciliciiip  "f  tlio  Anifrican  Moliral  Aiw<>- 
ciatioii  »l  ihp  I'ifev-cigliih  Annual  Scwiim.  licM  ot  Allanlir  Cii.v, 
Jiinp.  11)07. 

'I'^linbiirxh  Mixl.  Jyurn.,  1861,  vji,  326. 
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Chart  I,  Case  I.     Results  of  estimating  the  sugar  in  diabetic   urine  by  the  three  methods. 
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Chart  II,  Case  li(continued). 


jm 

'■ 

' 

(^i„^-iT 

. 

K\ 

."» 

<Y 

a 

Ai, 

J'f 

^ 

R 

Cn 

a1 

[• 

7^ 

\i1i 

v,<J( 

W 

iJ^ 

r 

\ 

/\ 

/^ 

^^\ 

id 

/  \ 

V 

,n 

V 

^ 

/ 

/ 

■t 

-•. 

V 

il 

/ 

r 

> 

'*\ 

■,*^ 

'  / 

/•^ 

'^ 

=«; 

\ 

•s 

tr  '• 

A 

1 

■ 

;» 

k-. 

•-. 

>s 

V 

■»- 

^ 

/• 

n-t 

\ 

.i 

V 

.^ 

vA 

•*- 

-. 

-^ 

2.4'4  -f 

tf' 

¥' 

■■• 

?t 

r^ 

:^ 

\ 

— 

- 

- 

— 

— 

— 

i 

- 

— 

.r 

--^ 

^ 

•^ 

— 

„_ 

-- 

/v    * 

t 

i. 

-^ 

's: 

♦- 

^ 

L-, 

_ 

Chart  III,  Case  II.     Results  of  estimating  the  sugar  in  diabetic  urine  by  the  three  methods. 
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Chart  V.  Case  III.     Results" of  estimating  the  sugar2tn|dia- 
betic  urine  by  the  three  methods. 


Chart  VI,  Case  IV.     Results  of  estimating  the  sugar  in  diabetic  urine  by  the  three  methods. 
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CiiAHT  VII,  Case  V.  Ue- 
AultM  of  estimating  the  sugar 
in  diabetic  urine  by  the  tbrec 
melhcKlH. 


CtiABT  VIII,  Case  VI.  Hcsiilm  of 
estiniutinR  sugar  in  diabetic  urine  by 
the  three  mptho<l9. 


Chart  IX.  Uemilta  of  es- 
timating gliicti.^  di.<i.<«olve<l  ill 
nornial  urine  nnil  in  l^o  solu- 
tion of  sodium  rhloritle  by  the 
three  methods*. 


sropic  estimation,  a  fermentation  mothotl  which 
measures  the  amount  of  carbon  dioxide  fonneil 
in  tlie  ilestructif)n  of  jrhicose,  or  other  methods 
have  been  very  generally  used  and  comparison 
of  the  results  of  these  various  methoils  have  been 
published  by  a  number  of  observers. 

Of  all  methods  the  fermentation-specific  grav- 
ity one  appears  to  be  the  simplest  for  the  general 
practitioner,  because  it  requires  no  laboratory 
and  needs  only  a  bit  f)f  yeast  from  the  kitchen 
and  the  urinometer  orsjiecilic  gravity  bulb,  which 
every  ijhysician  has.  How  accurate  is  auch  a  sim- 
ple method? 

The  question  of  acrtiracy  is  to  lie  answered  by 
comparing  the  results  of  this  method  with  those 


ol)tained  with  other  methods.  During  the  past 
two  years  I  have  been  able,  with  the  aid  of  pickeil 
sttidents  from  the  fourth-year  class  of  the  Harvard 
Medical  School,  working  under  my  direction  at 
the  Massachusetts  (leneral  Hospital,  to  make 
sucli  a  comparison.  We  have  matle  daily  quan- 
titations of  the  sugar  jiresent  in  the  urine  of  sev- 
eral diabetic  cases  by  (1)  the  Kehling's  copper 
sulphate  titr.ntion  methoil;  (2)  the  polarisco|>ic 
melhoil;  and  ('.W  the  ferment, 'it ion-specific  grav- 
ity method.  The  estinuites  have  been  made  in 
part  by  myself,  largely  by  thestuilents  under  my 
8u|wrvision.  It  has  been  our  attempt  to  apply 
each  method  with  such  care  and  attention  to  ilo- 
t.ail  as  might  be  expected  of  a  careful  clinician 
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working  with  adequate  laboratory  facilities.  As 
a  matter  of  fact,  on  the  whole,  more  estimates  of  a 
given  specimen  were  made  and  more  attention 
was  given  to  the  avoidance  of  some  of  the  com- 
moner sources  of  error  than  it  is  fair  to  expect  of 
even  a  very  careful  clinician.  The  polariscopic 
estimations  were  made  with  a  Schmidt  and 
Hensch  half  shadow  saccharometer,  and  these 
results  were  controlled  by  a  more  accurate  polar- 
iscope  from  the  same  makers. 

The  results  of  these  estimations  are  graphically 
shown  in  Charts  I  to  VHI.  A  glance  at  these 
shows  a  quite  close  agreement  in  the  various  quan- 
titations. Chart  III,  which  differs  somewhat 
from  the  others,  is  from  a  case  which  during  the 
first  few  days  appeared  to  be  excreting  both 
levulose  and  glucose.  At  least  this  supposition 
would  satisfactorily  explain  the  considerable  dif- 
ference between  the  results  of  polariscopic  estima- 
tion and  those  from  the  other  methods.  At  the 
same  time  the  urine  on  these  days  gave  a  strongly 
positive  reaction  with  Seliwanoff's  reagent,  which 
reaction  later  disappeared.  The  occasional  sud- 
den variations  seen  in  the  other  curves  are  prob- 
ably due  to  errors  in  application  of  the  method. 
All  were  typical  cases  of  diabetes  mellitus  of  mod- 
erate severity.  In  none  was  there  coma  or  evi- 
dence of  impending  coma.  The  quantitations 
represent  the  per  cent  of  glucose  in  a  mixed  speci- 
men from  the  total  24-hour  amount. 

Chart  IX  shows  the  results  of  quantitating  (a) 
normal  urine  to  which  glucose  (Kahlbaum  c.  p.) 
has  been  added,  and  (6)  1%  sodium  chloride 
solution,  in  which  glucose  similarly  was  present. 
This  shows  a  close  analogy  to  the  results  obtained 
in  diabetic  urines. 

To  titrate  a  diabetic  urine  with  Fehling's  solu- 
tion requires  a  considerable  amount  of  time,  care 
and  laboratory  equipment.  The  end  reaction  is 
not  very  sharp,  ancl  there  is  a  considerable  in- 
herent error  in  the  method.  The  polariscopic 
method  requires  an  expensive  instrument  and 
the  accuracy  of  the  result  is  influenced  by  the 
presence  of  beta-oxybutyric  acid,  albumin,  levu- 
lose and  other  possible  constituents  of  diabetic 
urine. 

The  fermentation-specific  gravity  method  as 
shown  by  the  charts  gives  results  as  good  as  do 
the  other  methods.  It  is  very  simple  in  applica- 
tion, requires  no  laboratory  equipment  and  in- 
volves a  minimal  cost  for  apparatus.  All  that  is 
required  is  to  take  the  specific  gravity  of  the  urine 
at  room  temperature,  add  a  small  bit  of  commer- 
cial yeast  and  place  in  a  warm  place,  such  as  an 
incubator  at  37°  C,  a  heated  room,  near  a  stove 
or  radiator,  etc.  Active  fermentation  soon  begins 
and  is  evinced  by  bubbles  and  currents  in  the 
urine.  When  fermentation  is  finished  the  speci- 
men partially  clears  and  the  evolution  of  gas 
ceases.  A  negative  test  with  Fehling's  or  Nylan- 
der's  solution  proves  the  end  of  the  process  —  12 
to  18  hours  is  usually  sufficient.  The  specimen 
is  now  allowed  to  return  to  the  room  temper- 
ature of  the  previous  specific  gravity  deter- 
mination, and  the  specific  gravity  redetermined. 
The  difference  between  these  two  readings,  mul- 


tiplied by  0.23,  gives  the  percentage  of  fermen- 
table substance  expressed  in  terms  of  glucose. 

A  number  of  specimens  were  carefully  filtered 
before  the  secontl  specific  gravity  determination 
was  made.  This  made  no  appreciable  difference. 
The  specific  gravity  bulb  used  was  such  as  is  sold 
to  the  physicians  at  a  cost  of  from  fifty  to  seventy- 
five  cents.  Many  comparative  readings  were 
made,  using  a  more  accurately  graduated  longer 
specific  gravity  bulb  and  calculating  the  necessary 
allowance  for  temperature  changes.  Here  again 
the  differences  are  very  slight,  so  slight  that  they 
might  well  be  neglected.  It  is,  however,  impor- 
tant to  use  the  same  specific  gravity  bulb  for  both 
readings,  since  these  cheap  instruments  vary  con- 
siderably in  their  1,000  level.  Moreover,  the 
specimen  should  be  approximately  at  the  same 
temperature  at  each  reading,  or  a  specimen  with 
and  without  yeast  be  kept  side  by  side  and  sim- 
ultaneous specific  gravity  readings  be  made  after 
the  completion  of  the  fermentation  in  the  one,  as 
first  suggested  by  Roberts,  for  any  considerable 
temperature  variation  will  affect  the  specific  grav- 
ity enough  to  change  materially  the  result  of  the 
determination.  Observing  these  few  precautions, 
the  results  obtained  are  about  as  accurate  as  those 
given  by  the  other  two  methods.  The  great  sim- 
plicity of  the  fermentation-specific  gravity  method 
renders  the  chance  of  error  in  application  slight, 
and  it  can  be  strongly  recommended  to  the  general 
practitioner  in  following  the  metabolism  of  cases 
of  diabetes  mellitus. 

The  facts  presented  above  are  not  new.  Yet  it 
has  seemed  worth  while  again  to  call  attention 
to  so  simple  a  method  of  quantitating  glucose  in 
urine,  and  to  commend  it  as  a  sufficiently  accurate 
method  to  enable  the  practitioner  to  treat  scien- 
tifically his  cases  of  diabetes  mellitus.  This  is  the 
motive  of  the  paper.  An  accuracy  sufficient  for 
more  exact  chemical  work  is  not  claimed. 


THE  TREATMENT  OF  FEVER  CASES  IN    THE 
PUBLIC  SERVICE.* 

BY    C.    .4.    DREW,    M.D. 

Medical  Director,  Stale  Farm,  Mass. 

During  the  eighteen  months  ending  April  1, 
1907,  1,525  cases  have  been  treated  in  the  general 
hospital  department  of  the  State  Farm.  Of  these 
1,525  cases,  25  have  been  primary  or  secondary 
cases  of  lobar  pneumonia.  ,  Of  these  25  pneu- 
monia cases,  one  died.  All  the  others  made  good 
recoveries.  Six  cases  of  typhoid  fever  were  treat- 
ed during  this  period,  all  of  whom  made  good 
recoveries.' 

During  the  past  three  and  one-half  years,  38 
cases  of  lobar  pneumonia  have  been  treated  in 
this  same  hospital  department  of  the  State  Farm 
with  3  deaths,—  a  mortality  just  below  8%. 
During  this  same  period  of  three  and  one-half 
years,  we  have  treatetl  30  cases  of  typhoid  fever, 
all  of  whom  made  good  recoveries. 

*  Read  before  the  Massachusetts  Association  of  City  Physicians, 
Boston,  April  2,  1907.  .  ,     u  i-        ii    r    u 

1  Six  additional  cases  of  pneumonia,  each  are  alcohonc,  all  of  whom 
recovered,  have  been  treated  since  .\pril  1,  1907.  No  typhoid  since 
April  1. 
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For  six  j'eare  prior  to  Oct.  1,  1903, —  the 
beginning  of  our  hospital  j'ear, —  we  had  treated 
63  cases  of  lobar  pneumonia  with  21  deaths, 
about  the  average  mortality,  we  believe,  among 
intemperate  men,  and  our  mortality  from  typhoid 
fever  had  been  3  in  18  cases,— about  16.69c. 

Making  due  allowance  for  the  difference  in  the 
type  of  typhoid  fever  and  pneumonia  in  different 
years,  and  allowing  also  for  a  prol)able  difference 
in  the  physical  condition  of  patients,  a  difference 
in  the  degree  of  leucocytosis  and  a  probable 
difference  in  the  strength  of  the  army  of  bacterial 
allies  engaged  in  the  assault,  still  the  contrast  is 
marked  between  a  mortality  of  33^%  for  pneu- 
monia and  16.6%  for  typhoid  fever  in  the  si.x 
years  prior  to  October,  1903,  and  a  mortality  of 
8%  for  pneumonia  in  38  cases,  and  no  death  in 
30  consecutive  cases  of  typhoid  fever  since  Oct. 
1,  1903.  If  we  note  the  further  fact  that  for  the 
past  eighteen  months  the  mortality  in  lobar 
pneumonia  has  been  but  one  in  25  cases,  exactly 
4%,   then   the   contrast   is   even   more  striking. 

We  have  chosen  the  statistics  of  the  past  nine 
and  one-half  years  because  the  writer  has  been 
chief  of  the  medical  staff  at  the  State  Farm  during 
this  period.  The  same  trained  woman  nurse  has 
been  in  charge  of  the  nursing  department  during 
the  whole  time.  With  the  exception  of  a  com- 
petent surgical  dresser  and  male  night  supervising 
nurse,  the  whole  nursing  force  has  been  made  up 
from  men  prisoners,  without  orthodox  training, 
serving  time  for  drunkenness,  selected  because  of 
a  demonstrated  kindly  disposition  and  an  aptness 
in  caring  for  the  sick.  Changes  have  occurred 
each  year  in  the  personnel  of  the  junior  members 
of  the  medical  staff,  but  my  junior  colleagues 
were  just  as  watchful  and  just  as  faithful  in 
carrying  out  every  direction  and  just  as  compe- 
tent in  detecting  early  danger  signals  when  the 
mortality  was  33J%  for  pneumonia  and  16. 6'/^ 
for  typhoid  fever  as  during  the  past  eighteen 
months.  We  cannot  say  whether  the  early  cases 
were  more  or  less  severe  than  for  the  past  eighteen 
months.  A  .systematic  blood  count,  bacterial 
comparison  and  differentiation  would  have  added 
much  to  the  scientific  value  of  our  observation, 
but  we  are  in  about  the  position  of  the  busy  prac- 
titioner,—  our  whole  medical  force  is  pushed  with 
clinical  work  and  the  more  scientific  laboratory 
details  are  often  neglected.  Basing  an  opinion 
on  clinical  symptoms,  I  would  say  that  the  types 
of  cases  have  not  differed  greatly. 

Of  our  last  25  cases  of  pneumonia,  all  except 
2  had  been  hard  drinkers  for  years;  4  of  tlie 
25  cases  were  over  sixty  years  of  age,  and  the  one 
who  died  had  cirrhosis  of  the  liver  as  a  comijlica- 
tion.  In  former  years  our  cases  must  have  been 
nearly  all  chronic  alcoholics,  as,  with  very  few  ex- 
ceptions, they  were  serving  time  for  drunkenness. 

We  think  we  have  learned  something  and  hiwc 
modified  our  treatment.  Whether  our  niodificcl 
treatment  has  really  made  the  smaller  death  rate, 
only  time  and  added  experience  may  enable  us  to 
Bay.  In  so  far,  however,  as  our  limiteil  experi- 
ence may  justify,  we  feel  that  we  have  learned 
a  better  way-     In  the  early  days  we  were  not 


inattentive  nor  nihilistic  regarding  treatment. 
We  followed  the  masters  in  medicine  and  believed 
tiuit  an  abundance  of  fresh  air,  attention  to  the 
bowels,  the  most  nutritious  and  easily  digested 
diet,  and  liberal  use  of  strichnine,  digitalis  and 
whiskey  to  meet  heart  weakness  were  our  most 
effective  weapons.  We  held  it  good  reasoning 
that  a  man  whose  nervous  system  had  been  ac- 
customed to  large  quantities  of  whiskey  would  be 
in  great  danger  if  he  were  not  given  alcoholics  in 
liberal  measure  when  down  with  typhoid  fever  or 
pneumonia.  Our  nurses  were  directed  to  give 
all  the  water  the  patient  wanted,  but  the  em- 
phasis was  on  the  whiskey  and  strj'chnine,  and 
the  water  was  credited  principally  as  a  conven- 
ient agent  for  diluting  the  alcoholic.  In  the  light 
of  our  added  experience,  we  are  inclined  to  believe 
that  the  water  added  to  dilute  the  whiskey  was  the 
more  helpful  part.  We  knew,  of  course,  that 
water  constituted  70%  of  the  body  weight,  and 
of  the  brain  even  a  larger  percentage  than  the 
average  for  the  whole  body.  We  knew,  when  we 
stop})ed  to  think,  that  water  was  an  important 
ingredient  of  the  solid  organs  only  in  less  propor- 
tion than  in  the  digestive  juices,  lymph  and 
blood.  We  knew  how  every  muscle  would  shrink, 
stiffen  and  weaken  under  moderate  heat  by  the 
rapid  evaporation  of  the  ingredient  water  upon 
which  its  flexibility  largely  depends.  We  knew 
the  dependence  of  kidneys,  lungs  and  skin  and 
every  excreting  organ  upon  the  maintenance  of 
the  normal  fluidity  of  the  vital  secretions.  Of  all 
these  facts  we  had  a  theoretical  knowledge,  and 
yet  we  did  not  fully  know,  because  we  did  not 
allow  the  admitted  facts  a  central  place  in  the 
field  of  our  consciousness.  We  did  not  realize 
how  much  the  vital  functions  would  be  depressed 
by  the  too  rapid  loss  of  that  life-sustaining 
oxide  of  hydrogen,  known  to  the  medical  students 
as  H,0.  If  we  had  fully  considered  pure  water 
in  relation  to  that  mixture  of  oxygen  upon  which 
our  life  so  directly  depends,  and  had  remembered 
that  the  proportion  of  oxygen  is  even  less  in  the 
air  we  breathe  than  in  the  water  we  may  drink,  — 
then  we  might  not  have  been  surprised  to  have 
found  the  vital  forces  rallying  when  reinforced 
by  hot  water  and  sodium  chloride,  in  the  propor- 
tion of  the  so-called  normal  salt  solution,  even 
more  than  when  reinforced  by  the  direct  inhala- 
tion of  oxygen  or  when  stimidated  by  strychnine 
and  alcohol.  We  do  not  suppose  that  water  gives 
up  its  oxygen  as  does  the  air,  and  we  do  not  sup- 
pose the  hydrogen  of  water  ])lays  so  large  a  part  in 
the  phenomena  of  life  as  the  active  nitrogen  mole- 
cvdes  in  the  atmosphere  about  us,  and  yet  exj^eri- 
ence  seems  to  suggest  that  a  large  (piantity  of 
l)ure  water  is  only  second  in  imjiortance  to  an 
abundant  supply  of  pure  air  when  a  high  tempera- 
ture and  excessive  exhalation  of  water  is  rapidly 
shrinking  the  muscles,  and  liacterial  toxines  are 
(estingthe  eliminating  powers  of  skin  and  kiilneys 
beyond  their  normal  functional  capacity. 

We  knew,  of  course,  in  a  general  way,  the  tonic 
effect  of  cold  and  the  atonic  effect  of  heat  upon  all 
the  ganglia  of  the  sympathetic  system,  as  well  as 
upon  the  great  cerebrospinal  nerve  centers  them- 
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selves.  We  had  been  taught  of  the  vaso-motor 
controlling  centers  in  the  medulla  and  of  sub- 
ordinate vasomotor  centers  located  at  different 
levels  in  the  spinal  cord.  We  had  learned  that 
there  were  vaso-constrictor  and  vaso-dilator 
fibers  from  these  ganglia  supplying  e\'ery  artery, 
and  not  these  alone  but  even,  as  it  is  alleged,  sup- 
plying lymph-vessels  and  veins.  These  facts  of 
physiolog\'  had  a  place  in  our  memory,  but  were 
crowded  from  the  center  of  the  field  of  conscious- 
ness. The  masters  in  medicine  had  not  laid  em- 
phasis upon  these  phj-siologic  facts  and  we  did 
not  appreciate  the  therapeutic  possibilities  to  be 
reached  by  the  multitude  of  nerve  terminals 
within  the  fifteen  or  twenty  square  feet  of  skin 
covering  the  human  bod}',  which  may  be  played 
upon  mechanically  and  stimulated  by  heat  and 
cold  to  re-enforce  e.xhausted  ganglia  and  heart 
muscles,  to  accelerate  or  slow  the  blood  cvu-rent, 
to  deepen  respiration  and  regulate  temperature 
and  even  to  change  the  composition  of  the  blood 
itself,  —  to  which  facts  Winternitz  in  Germany, 
Rovighi  in  Italy,  and  Thayer,  of  Johns  Hopkins, 
and  others  had  testified.  The  evidence  was  ex- 
perimental and  seemingly  conclusive,  but  these 
were  not  our  masters  in  medicine,  and  their  teach- 
ings were  little  regarded.  It  remained  for  Baruch, 
of  New  York,  and  Kellogg,  of  Michigan,  to  rouse 
our  interest  in  the  possibilities  of  hydrothera- 
peutics  to  a  level  at  which  it  could  bear  fruit. 
These  were  they  who  gave  tlefinite  instructions 
to  which  the  value  of  teaching  so  much  depends. 

Baruch's  statement,  that  he  had  not  lost  a  case 
of  uncomplicated  croupous  pneumonia  in  private 
practice  since  the  adoption  of  the  management 
of  patients  outlined  in  his  work  on  hydrotherapy, 
would  be  more  forceful  if  he  would  give  the  num- 
ber of  cases  treated;  but  in  a  lecture  delivered 
to  a  medical  class  in  Los  Angeles  some  si.x  years 
later  (February,  1904)  this  teacher  repeats  essen- 
tially the  same  directions  as  found  in  his  text- 
book and  adds:  "  In  my  hospital  service  the  mor- 
tality has  lieen  reduced  50%,  as  shown  by  156 
cases  collected  by  Dr.  Albert  Wittson,  of  New- 
York.  The  mortality  under  this  newer  manage- 
ment has  been  12%.  Considering  the  desperate 
character  of  the  cases  brought  to  the  hospital  in  its 
ambulances,  and  the  fact  that  they  are  some- 
times almost  in  articido  mortis,  this  is  not  a  bad 
record.  ...  In  a  fairly  extensive  private  prac- 
tice I  may  say  with  some  hesitation,  but  with 
entire  sincerity,  that  during  the  past  ten  years  I 
have  been  under  the  necessity  of  reporting  only 
one  death  from  primary  croupous  pneumonia  to 
the  Board  of  Health.  The  number  of  cases  I  can- 
not state,  but  I  am  willing  to  accept  the  verdict 
of  the  New  York  Board  of  Health." 

We  can  accept  Dr.  Baruch's  statement  at  its 
face  value,  for  we  know  he  has  had  a  large  experi- 
ence, and  we  believe  he  is  not  a  physician  who 
"  plays  to  the  galleries."  The  evidence  seems  to 
justify  the  claims  of  the  leaders  in  hydrotherapy 
that  cold  applications  to  the  skin  with  friction,  or 
the  reactions  following  such  application  increases 
hemoglobin  and  the  number  of  red  corpuscles  in 
the  blood  current  and  the  white  blood  corpuscles 


even  to  a  much  greater  extent.  It  seems  to  be 
proven  that  hemoglobin  may  be  increased  10% 
or  more,  the  red  blood  cells  25%  or  more,  and  the 
white  cells,  or  leucocytes,  may  be  more  than 
doubled  by  these  hydriatric  measures.*  It  seems 
also  that  a  high  temperature  has  the  opposite  effect 
on  red  and  white  cells  in  the  blood  current.  The 
fact  that  this  marked  increase  after  short  cold 
applications  lasts  but  a  few  hours,  unless  the  ap- 
plication is  repeated,  and  that  it  is  usually  accom- 
panied l)y  a  decrease  in  the  size  of  the  spleen 
lends  support  to  the  hypothesis  of  Winternitz 
that  the  red  and  white  corpuscles  are  released 
from  being  pent  up  in  spleen,  liver  and  other  vas- 
cular organs  by  stasis  of  the  blood  current  where- 
by the  red  cells  are  enaliled  to  resume  their  im- 
portant function  of  delivering  oxygen  and  the 
white  cells  are  again  free  to  battle  for  the  human 
organism  against  the  bacterial  allies,  which  latter, 
to  borrow  from  Bunyan  and  Osier,  serve  under 
the  banner  of  "  The  Captain  of  the  Men  of  Death." 
Such  are  some  of  the  considerations  which 
lend  strength  to  our  faith  that  we  have  learned  a 
better  way  to  treat  patients  down  with  acute  self- 
limited  febrile  diseases.  Toxemia  is  the  enemy 
we  have  most  to  fear.  Our  strongest  allies  are 
skin,  kidneys  and  white  anti  red  lilood  corpuscles. 
To  expel,  so  far  as  possible,  the  poison  in  the 
bowel  is  our  first  move  in  defen.se.  To  support 
our  allies  with  an  abundant  supply  of  pure  air 
and  pure  water  all  through  the  fight  is  of  the 
greatest  importance.  We  believe  the  amount  of 
water  required  by  the  body  in  health  is  no  fit 
guide  to  the  amount  required  when  the  heat  of 
fever  is  multiplying  the  water  exhaled  and  evapo- 
rated. To  quiet  the  pain  and  sustain  the  heart 
in  penumonia,  we  apply  cold,  wet  compresses, 
wrung  so  they  will  not  drip,  and  covered  with  a 
dry  flannel  or  Turkish  towel  over  the  whole  chest 
or  over  the  affected  side  and  changed  ever}'  hour, 
or  else  use  the  specially  designed  pneumonia  ice- 
bag,  with  drainage,  planned  by  Dr.  P.  A.  Aurness, 
of  Minneapolis.  This  pneumonia  ice-bag  is  a 
powerful  cooling  agent  and  is  so  constructed  that 
it  fits  either  side  equally  well.  Because  of  the 
drainage  tube,  the  melting  ice  is  much  more  re- 
frigerant than  an  ordinary  rubber  bag  containing 
ice  water.  This  may  be  applied  outside  of  a 
night-robe  or  gauze  undervest.  No  patient  has 
complained  of  discomfort  because  of  this  ice-bag, 
and  no  patient  has  failed  to  receive  apparent 
benefit  from  its  use.  I  would  choose  to  use  the 
less  powerfid  cold  compress  in  children,  and  I 
would  take  care  that  this  ice-bag  was  not  kept  on 
after  beginning  resolution  in  pneumonia,  nor 
from  midnight  till  sunrise  after  the  fourth  day 
when  beginning  resolution  with  a  rapidly  falling 
temperature  may  be  e.xpected.  Dr.  P.  A.  Aurness, 
of  Minneapolis,  whose  name  this  pneumonia  ice- 
bag  bears,  reports  more  than  100  cases,  including 
five  cases  of  double  lobar  pneumonia,  with  no 
death  and  without  complications  to  retard  re- 
covery. Dr.  Aurness  uses  liberal  doses  of  some 
mild  alkaline  mineral  water  and  creosote  car- 
bonate every  four  hours  in  from  five  to  fifteen 

•  Rational  Hyclrotberapy,  Kellogg,  p.  120. 
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drop  doses  besides  saline  laxatives  and  saline 
enemas;  also  stimulants  of  brandy,  strj'chnine 
and  digitalis  when  indicated.  ]{y  saline  enemas, 
Dr.  Aurness  may  mean  enemas  of  "  normal  salt 
solution,"  which  we  have  found  very  useful,  given 
warm,  when  the  heart  has  shown  a  danger  signal. 

While  Dr.  Banich's  plan  of  cold  compresses, 
frequently  changed,  has  some  theoretical  advan- 
tages, our  e.xperience  with  the  Aurness  pneumonia 
bag  has  been  so  fortunate  and  the  dry  cold  so 
convenient  to  apply  outside  of  a  night-robe  or  thin 
under  flannel  that  we  doubt  if  coUl  water  com- 
presses woidd  do  l)etter  for  our  adult  cases.  We 
are  inclined  to  think  the  cold  compresses,  wrung 
out  and  applied  every  hour,  as  directed  by  Haruch, 
are  more  ((uieting  to  the  irritated  nerve  centers, 
because  the  cold  is  quickly  changed  by  the  heat 
of  the  body  to  a  neutral  or  warm  compress, 
while  the  gentle  shock,  repeated  hourly,  sustains 
nerve  tone  and  keeps  uj)  tonic  capillary  <lilatation. 

If  we  had  a  trained  nurse  with  every  case,  at 
all  hours,  we  would  more  often  choose  the  wet 
compress  for  theoretical  reasons.  When  the 
temi)erature  is  low  and  the  nervous  symptoms 
very  prominent,  we  would  follow  Baruch  in  every 
detail.  When  the  fever  is  high,  the  pain  in  the 
sitle  marked,  and  the  nervous  symptoms  not  so 
prominent,  the  Aurness  ice-bag,  in  our  hands, 
has  been  very  satisfactoiy. 

If  we  had  small  open  wards  of  about  six  lieds 
each,  so  that  we  coidd  reserve  one  ward  for  pneu- 
monia and  another  for  typhoid  fever  and  had 
graduate  professional  nurses  to  care  for  all  these 
infectious  cases,  then  we  would  count  ourselves 
fortunate  indeed.  The  best  we  can  do  under 
our  present  crowded  condition  is  to  care  for  each 
infectious  case  in  a  single  room,  with  a  capacity 
of  about  one  thousand  cubic  feet.  Our  "  natural 
nurses,"  with  the  most  humane  intentions,  are 
very  apt  to  close  the  window  when  the  doctor 
has  gone,  lest  the  patient  take  cold.  But  in  spite 
of  these  disadvantages,  wc  think  it  not  too  nuicli 
to  hope  that  we  may  continvie  to  keep  the  mor- 
tality in  crou])OUS  iJiievunonia  and  typhoid  fever 
below  10%.  In  indulging  this  hope  we  do  not 
forget  the  statement  of  Strumi^ell,*  endorsed  by 
other  teachers,  that  "  evciy  case  of  drimkard's 
pneumonia  is  to  be  regarded  as  very  unfavorable." 

In  conclusion,  we  liavc  not  changed  our  early 
opinion  that  there  is  no  specific  for  tyi)hoid  or 
pneumonia  that  can  be  depended  \ipon,  although 
we  are  willing  to  accept  an  antitoxine  when 
proved  and  found  true.  We  do  not  use  vene- 
section, tartar  emetic,  veratrum,  aconite,  poul- 
tices, blisters  or  wet  cujis;  nor  mercurials,  e.xcei>t 
an  itdtial  do-'^e  of  calomel,  which  may  be  or  may 
not  be  better  than  a  saline  purge.  We  have  not 
tested  bryonia,  phosphorus  aconite  or  arsenic  of 
tlie  liomeopatliic  phartiiacojieia,  and  are  not 
prepared  to  ileny  to  the.Me  drills  a  s|)ecific  action. 
We  do  give  an  occasion.al  small  dose  of  mor|ihine, 
coilein  or  one  of  the  coal  tar  products,  but,  per- 
sonally, I  always  feel  in  the  jire.sence  of  this 
necessity  that  our  natural  weapt)n8  of  defense 
have  not  been  well  used. 

*  Text  llook  of  Mmlioine,  p.  ISO. 


In  typhoid  fever  we  have  used  acetozone  f  quite 
extensively  and  have  credited  it  with  germicidal 
and  antiseptic  properties.  We  have  given  this 
as  an  intestinal  antiseptic,  potent,  if  potent  at 
all,  by  virtue  of  the  nascent  oxygen  it  gives  off 
when  decomposed.  Of  this  antiseptic,  we  give 
an  ounce  of  a  one-tenth  of  1%  solution  every 
hour,  followed  by  six  or  seven  ounces  of  pure  cold 
water,  if  the  patient  will  readily  take  that  much. 
Typhoid  fever  patients  rarely  object  to  this  solu- 
tion and  commonly  take  a  glass  of  pure  water 
readily  to  take  away  the  taste.  This  we  consider 
an  additional  advantage.  We  have  rei)eatedly 
seen  the  temperature  rise  and  abdominal  dis- 
comfort increase  when  acetozone  was  omitted 
and  promptly  decline  when  it  was  resumed.  This 
experience  has  led  to  the  conclusion  that  in  this 
organic  peroxide  known  as  "  acetozone  "  we  have 
an  entirely  harndess  drug  of  real  value. 

It  has  been  held  by  some  that  the  practical 
result  of  giving  fever  patients  liberal  hourly 
draughts  of  cold  water  is  to  rob  the  blood  of  its 
normal  salts,  coincident  wdth  the  more  active 
elimination  of  the  toxines  of  living  anil  dead 
bacteria.  We  respect  this  opinion  because  it 
seems  to  be  Ijaseil  on  a  physiological  principle, 
and  we  meet  the  ol>jection  by  a(lding  the  most 
important  salts  of  the  blood  to  the  diet  or  give 
them  in  the  form  of  a  mildly  effervescing  drink. 
In  pneumonia  we  often  adil  2i  gr.  of  sodium 
chloride.  1  gr.  of  pot.  bicarlwnate.  and  1  gr.  of 
ammonium  carbonate  to  4  oz.  of  cold  water,  to 
which  solution  we  add  a  teaspoonfid  of  lemon 
juice  and  give  every  hour  while  tlie  mixture  is 
slightly  effervescent.  By  following  this  with  4 
oz.  of  pure  cold  water,  we  think  we  refresh  tl>e 
patient,  assist  the  skin  and  kidneys  in  their  elimi- 
nating function,  keep  up  blootl  pressure  and  sus- 
tain the  heart.  We  rarely  see  the  necessity  of 
giving  strychnine  or  an  alcoholic  till  the  onset  of 
re.sohition  in  pneumonia,  and  more  rarely  still  do 
we  give  an  alcoholic  in  typhoid  fever  at  all.  This 
is  about  the  sum  total  of  our  internal  medication. 
The  ])ure  cold  water  we  give,  and  the  pure  air  we 
try  to  allow,  we  count  first,  and  esteem  the  drugs 
we  give  of  secondary  importance.  For  nourish- 
ment, other  than  pure  water,  we  depend  largely 
upon  milk,  which  is  substituted  for  cold  water 
once  in  three  houi-s.  If  for  any  reason  we  use 
peptonized  milk,  which  wea.-^sume  is  more  quickly 
digested,  we  substitute  the  nulk  every  second 
hour. 

It  is  easy  to  uiulei-stand  the  jiassive  relaxation 
of  the  arterioles  and  capillaries  of  the  skin  under 
a  hot  jioultice,  and  easy  to  undei-stand  how  the 
load  on  the  heart  jiropcr  is  lightened  by  the  en- 
suing dilatation  of  the  vessels  of  the  skin.  It  is 
easy  to  understand  the  temporary  relief  of  dysp- 
nea in  pneiunonia  from  hot  applications,  but  not 
so  easy  to  undersland  why  an  ice-bag,  a  cold, 
wet  i)ack  or  cold  compress  o\-er  the  lung  should 
ease  the  load  on  the  heart.  Cliidcal  experience 
demonstrates  beyond  a  peradventure  that  this 
is  a  fact,  but  the  physiological  law  explanatory 
of  the  fact  is  not  so  cotnmonly  underetood.     Aur- 

t  8c«  Note  1  at  close  of  nrticlc. 
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ness  testifies  that  an  ice-bag  properly  made,  with 
drainage,  produces  "  such  a  vasomotor  dilatation, 
evidenced  by  an  intense  hj-peremia,  as  no  other 
means  known  to  science  can  produce  without 
injury  to  the  parts  covered."  Baruch  cjuotes 
from  and  endorses  Woods  Hutchinson  to  the 
effect  that  the  whole  arterial  system  participates 
in  the  rhythmic  muscular  action  of  the  heart, 
of  whicli  it  is  a  less  specialized  extension.  He 
accepts  the  term  "  skin  heart "  as  used  by  Hutch- 
inson and  holds  that  cold  applications  stimu- 
late the  vasodilators  and  increase  the  force  of  the 
rhythmic  contraction  of  arterioles.  This  in- 
creased tonicity  of  the  "  skin  heart,"  according 
to  this  theory,  so  greatly  increases  its  propulsive 
power  that  the  slow  blood  current  in  the  skin  is 
augmented  to  the  relief  of  the  central  heart,  and 
the  more  rapid  elimination  of  waste  and  toxines. 

It  seems  likely  that  the  majority  of  the  mem- 
bers of  this  society  may  not  accept  the  theory  of  a 
"  peripheral "  or  "  skin  heart."  Baruch  and 
Kellogg  give  a  list  of  the  men  upon  whose  experi- 
mental work  their  faith  is  based.  I  would  espe- 
cially reconnnend  the  careful  reading  of  Baruch's 
work  because  it  is  not  only  well  written  but  is 
comparatively  brief. 

If  our  experience  were  your  experience,  I  would 
think  the  reading  of  this  paper  hardly  worth 
while.  In  response  to  the  kind  invitation  of  Ur. 
Gleason  to  lunch  with  you  and  talk  to  you  I  read 
you  of  those  things  which  have  proved  helpful  to 
us.  We  are  not  wedded  to  any  theory  or  system 
of  medicine.  If  the  future  shall  reveal  a  specific 
against  the  Ebert  liacillus  or  the  Sternberg- 
Fraenkel  diplococcus,  we  will  welcome  it  gladly. 
In  the  light  of  our  present  experience,  we  hold  we 
can  best  assist  Nature  by  supplying  liberally 
Nature's  own  life-sustaining  remedies.  As  an 
east  wind  is  to  the  heat-stricken  children  of  the 
poor  in  Boston  at  the  end  of  a  torrid  week  in 
August,  so  pure  cold  water  in  liberal  measure 
internally  and  intelligently  applied  externally  * 
is  to  the  fever-stricken  children  of  the  poor  at  all 
seasons. 

Note  1.  Acetozonc  i.s  a  mixture  of  equal  parts  of  ben- 
zoylacetyl  peroxiile  and  an  inert  absorbent  powder  w-ith  a 
chemical  formula  of  C„H,0<.  In  tlie  presence  of  water 
it  undergoes  hydrolysis  and  slowly  •  decomposes.  Such 
hydrolysis  is  said  to  be  necessary  to  develop  its  full  germi- 
cidal activity.  This  drug  is  one  of  the  "  organic  per- 
oxides "  in  which  an  exce.ss  of  o.xygen  has  been  combined  in 
.such  a  way  that  it  is  somewhat  slowly  given  off  in  a  nascent 
condition.  It  is  soluble  in  water  at  77°  F.  in  proijortion 
of  1  to  1560. 

Note  2.  To  obtain  the  best  results,  cold  water  given 
internally  to  fever  patients  should  be  at  about  40°  F. 
Cold  compresses  for  ailults  should  he  dipped  in  water 
as  near  60°  F.  as  pos.sible.  For  chiklren  under  five,  com- 
presses at  80°  are  better.  For  children  a  full  bath  at 
10°  below  the  temperature  of  the  body,  with  friction  pro- 
longed for  twenty  minutes,  is  very  helpful.  This  general 
principle  should  be  ob-scrved:  the  cokler  the  water  the 
shorter  must  be  the  application.  Water  is  a  potent 
remedy  and  may  do  harm  if  applied  when  the  boily  is  not 
in  fit  condition  to  react  promptly  to  cold  applications. 
That  cold  wet  or  cold  dry  applications  should  not  be 
applietl  when  the  skin  is  cold  or  moist  with  perspiration 
goes  without  saying.  When  the  skin  is  cold  and  clammy, 
the  call  is  urgent  for  hot,  dry  flannels. 


ARTERIO-VENOUS  ANASTOMOSIS.t 

BT   JOSHUA    C.    HUBBARD,    M.D.,    BOaTON. 

Assisting  Visiting  Surgeon,  Boston  City  Hospital;  Assistant  in  Sur- 
gery, Harvard  Medical  School. 

My  experience  in  arterial  surgerj^  has  been 
oljtained  in  two  cases  by  tloing  an  arterial  venous 
anastomosis  for  reversal  of  the  circulation.  I 
feel  that  I  have  learned  from  them,  although  the 
numjjer  is  small,  certain  facts  wliich  are  worth 
recording.  To  make  clear  these  points  I  will 
report  the  essential  details  of  each  case. 

The  first,  already  published  in  the  Annah  oj 
Surgery  for  October,  190G,  was  that  of  a  man  of 
eighty  years  with  senile  gangrene  of  a  portion  of 
the  right  foot.  Physical  examination  showed 
him  to  be  a  decidedly  senile  old  man,  with  athero- 
matous arteries  and  a  systolic  heart  murmur. 
No  pulsation  coukl  be  felt  in  the  right  dorsalis 
peilis  artery.  In  May,  1906,  he  was  operated 
upon.  The  femoral  artery,  which  was  decidedly 
atheromatous,  and  vein  were  isolated  in  Scarpa's 
triangle  lielow  the  origin  of  the  profunda  and 
divided  between  Grille's  clamps  or  elastic  liga- 
tures. The  upper  end  of  the  artery  was  then 
invaginated  into  the  lower  end  of  the  vein  and 
the  distal  end  of  the  artery  into  the  proximal 
end  of  the  vein.  A  complete  reversal  of  the 
circulation  was  thus  established.  The  technique 
of  the  invagination  was  as  follows:  Three  double 
headed  sutures  were  passed  equally  distant 
through  the  entire  wall  of  the  artery  from 
inside  out.  The  needles  were  then  passed  into 
the  lumen  of  the  vein  about  a  quarter  of  an  inch 
and  at  this  point  through  its  wall.  When  these 
sutures  were  drawn  tight  the  artery  was  pulled 
into  the  vein.  Re-enforcing  sutures,  including 
only  the  outer  portion  of  the  arterial  wall,  were 
placed  here  and  there  to  catch  the  edge  of  the 
overlying  vein  to  the  artery.  Number  1  Pagen- 
stecher  thread  was  used  for  all  these  sutures. 
When  the  controlling  clamps  were  removed  there 
was  no  leaking  at  either  suture  line  and  weak 
pulsations  in  the  vein  could  be  felt  for  a  short 
distance  below  the  anastomosis.  There  was  ab- 
solutely no  shock  shown  by  the  patient  and  re- 
covery from  the  operation  was  satisfactory  in 
spite  of  the  fact  that  the  senile  condition  of  the 
patient  made  it  difficult  to  keep  him  in  bed  or  a 
dressing  on  the  wound.  After  the  operation  the 
appearance  of  the  leg  did  not  change.  There  was 
no  edema,  dilatation  of  the  veins  or  cyanosis. 
The  gangrene  which  existed  before  the  operation 
spread  a  little  anil  then  a  line  of  demarkation 
formed.  When  the  foot  was  later  amputated,  at 
the  point  of  election  on  the  tibia,  both  tiliial  ar- 
teries contained  arterial  blood.  The  stump 
healed  satisfactorily  but  slowly.  In  March  of 
this  year,  ten  months  after  the  operation,  I  saw 
the  patient.  He  had  a  stump  that  was  well  sup- 
plied with  circulation.  There  was  no  difference 
in  appearance  or  size  of  this  leg  and  the  unoper- 
ated  one. 

Clinically  this  case  was  most  successful,  but 
the  exact  meaning  of   the   presence  of    arterial 

t  Remarks  made  before  the  Acailemy  of  Surger>'.  Philadelphia, 
May  10,  1907. 
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blood  in  the  tibial  arteries  at  the  time  of  the  am- 
putation I  do  not  know.  It  seems  that  the  arte- 
rio  venous  anastomosis  nuist  have  incicased  in 
some  way  the  amount  of  l)Iood  in  the  leg,  for  it 
is  hard  to  believe  that  an  amount  of  blood  so 
small  as  to  permit  gangrene  of  the  foot  would  be 
sufficient  to  nourish  for  ten  months  an  amputa- 
tion stump  only  a  slight  distance  above  the  gan- 
grenous area;  and  had  clots  formed  at  the  sites  of 
the  anastomoses,  it  seems  most  probable  that  the 
gangrene  would  have  extended  rapidly  up  the  leg 
instead  of  remaining  localized. 

The  second  case  was  that  of  an  old  w(iman  of 
sixty  years,  with  senile  gangrene  of  the  foot  and  a 
portion  of  the  leg.  The  arteries  were  atheroma- 
tous. She  was  operated  upon  diu'ing  February 
of  this  year.  The  femoral  artery  and  vein  were 
isolated  in  Scarpa's  triangle  and  divided  l)etween 
clamps  or  ligatures  below  the  origin  of  the  pro- 
funda. The  artery  was  much  calcified  and  was 
so  hard  that  some  force  was  necessary  to  drive 
the  needles  through  it  and  so  brittle  that  the 
stitches  tore  out  most  easily.  The  intima  formed 
a  distinct  lining  to  the  vessel  and  was  much  like 
a  second  smaller  tube  inside  a  larger  one.  These 
characteristics  of  the  wall  complicated  the  tech- 
nique immensely  as  I  attempted  to  make  my 
anastomosis  according  to  Carrel's  method,  turning 
the  walls  so  that  at  the  suture  line  intima  shoul 
come  in  contact  with  intima.  The  arterj'  was  so 
much  like  a  pipe-stem  that  this  was  impossible, 
although  a  conscientious  attempt  was  made. 
The  ends  of  the  artery  and  vein  were  therefore 
cut  off  freshly  and  the  artery  invaginated  into 
the  vein,  as  in  the  first  case,  the  only  difference 
being  in  the  use  of  vaseline  in  this  case  to  smear 
the  ends  of  the  vessels.  The  distal  end  of  the 
artery  and  the  proximal  end  of  the  vein  were  then 
ligated.  The  vein  pulsated  after  the  controlling 
clamps  were  removed.  I'agenstecher  No.  1  was 
used.  There  was  no  shock  and  no  change  in  the 
appearance  in  the  leg.  Ten  flays  later  it  was 
neces.sary  to  am|)utate  above  the  knee  for  the 
gangrene  which  had  been  present  before  the 
operation.  During  these  ten  days  it  had  become 
more  pronounced,  but  its  limits  had  extended 
only  a  little.  During  the  amputation  the  ana.s- 
tomosis  was  cut  down  upon  and  removed.  The 
artery  was  fotmd  filled  with  a  loose,  easily  de- 
tached clot.  This  case  was,  therefore,  a  distinct 
failure. 

From  these  cases  1  believe  it  is  perfectly  evitlent 
that  there  is  no  danger  in  cr)ntinuing  our  inves- 
tigations further,  as  there  is  no  shock  following 
the  fjperation.  Carrel's  method  is  not  applicable 
to  a  certain  number  of  the  cases  where  the  opera- 
tion is  done  on  old  persons  with  atheromatous 
arteries.  In  young  persons  and  on  experimental 
arteries  it  doubtless  is  most  satisfactory,  but  as 
the  operation  has  iieen  proposed  to  cure  conditions 
dependent  ujion  lack  of  circulation  in  the  extrem- 
ities some  other  technique  nuist  be  foutul,  as  prac- 
tically all  ca.ses,  except  perhaps  some  due  to 
trauma,  will  necessarily  be  in  elderly  persons. 
An  objection  which  may  be  raised  to  the  Invagi- 
nation method  as  employed  in  the  above  caacs  is 


the  fact  that  the  divided  end  of  the  artery  leaves 
a  certain  portion  of  its  wall  in  the  blood  stream 
uncovered  by  intima,  which  favors  clot  formation. 
This  method  was  introducetl  by  Dr.  Murphy  * 
in  1S97  for  the  repair  of  the  continuity  of  an 
artery  and  was  recommended  only  after  experi- 
mentation. The  slight  modification  of  invagi- 
nating  the  artery  into  a  vein  instead  of  into 
another  portion  of  the  same  artery  would  seem 
to  me  not  to  invalidate  the  method.  However, 
as  at  present,  this  objection  might  be  raised, 
I  am  working  on  some  scheme  to  obviate 
this  difficulty,  liut  as  yet  unfortunately  cannot 
report  results.  Two  ways  to  avoid  this  have 
occurred  to  me.  One  is  by  smearing  vaseline  or 
some  other  sulistance  onto  the  cut  end  of  the 
invaginated  artery  to  keep  it  out  of  the  blood 
stream.  The  other  way  was  suggested  to  me  by 
the  appearance  of  the  arterial  wall  in  the  second 
case,  where  the  intima  formed  a  distinct  layer 
inside  the  others  antl  one  which  remained  intact 
when  the  others  cracked  away  from  it.  I  have 
thought  that  it  might  be  possible  to  cut  the  outer 
layers  of  the  arteiy  a  quarter  of  an  inch  or  so 
back  of  the  intima  and  thus  leave  a  greater  length 
of  initima  as  a  cuff,  the  back  of  which  could  be 
covered  with  vaseline,  so  that  when  invaginated 
into  the  vein  it  might  stick  to  the  venous  wall 
and  cover  over  the  cut  end  of  the  outer  portion  of 
the  artery. 


Clinical  SDepartment. 

CLOTTIC  Sr.V.SM    OF    i\"AS.\L   ORIC.IN     IX 
ADULTS. 

DV    FRANK    A.    CONIXJN,    M.D.,    LAWRENCE,    MASa. 

Former  Uoaintant  in  the  Koarhier  Clinic.  Vienna. 

Spasm  of  the  glottis  of  nasal  origin  in  adults, 
a  rare  form  of  reHex  laryngeal  neuroses,  was  first 
described  by  Hack  in  1S82,  and  since  that  time 
fourteen  cases  have  been  published,  making  in 
all  but  fifteen  recorded  cases.  To  the.se  I  pro- 
jMise  to  add  the  sixteenth,  but  before  doing  so 
shall  attempt  to  give  a  short  r^sumiS  of  the  cases 
so  far  reported. 

Case  I.  Hack.'  A  healthy  phy.'iician,  who.so  dis- 
position w;is  not  at  all  nor\(iu.s,  suffered  at  night  sc\ero 
.'itt.'icks  of  dysponoii,  caused  by  glottic  spa.sin,  Ex- 
Miniruition  of  posterior  njircs  dLscloscil  a  marked  conges- 
tion of  the  mucous  nienil)rane.  -Vfler  piiinting  the 
posterior  nares  with  silver  nitrate,  attacks  disMppciired 
for  a  long  time,  only  to  reoccur  with  the  advent  of  :\ 
mild  ;iiigiiin.  Posterior  nares  again  painted  and 
att.'ieks  have  not  since  reoecurred, 

Ca.sk  II.  llerynR  reports  two  ea.io.s.  Man,'  forty- 
nine  ye.'irs  old,  who  li:i(l  been  sntTering  from  spiism  of 
the  giottis  for  three  ye.irs,  llie  :itt;i(ks  occurring  duriiiR 
dny  iind  night.  Kxaminntion  of  the  l;u-ynx  showed 
nothing  abnormal.  Posterior  n.'ires  and  pharynx 
normal.  Anterior  rhinoscopy  showed  polyp  in  left 
nares  in  region  of  middle  turl>in;ite.  Polyp  wji.s  re- 
moved and  ptili<'nl  wa.s  entirely  free  from  symptoms  for 
ft  year.  lie  then  relurneil,  sufTcring  fresh  att.-ii'ks, 
.and  on  exaniining  the   no.s(>  a  new  I'olyp  wjls  founil, 

'Moliral  Keonnl,  Janunry  ID. 
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This  polyp  was  removed  and  attacks  ceased,  and  have 
not  since  reoccurred. 

Case  III.  Woman,*  eighteen  years  old,  who  had 
been  subject  to  spasm  of  the  glottis  for  the  past  two 
years.  She  also  ga^•e  a  history  of  practising  masturba- 
tion for  two  years.  Besides  spasm  of  the  glottis,  she 
had  spasm  of  the  bronchiols.  These  attacks  were  so 
severe  that  tracheotomy  was  resorted  to,  and  the  can- 
ular  worn  for  two  months,  when  it  was  removed.  She 
soon  returned,  however,  suffering  a  renewal  of  attacks, 
and  tracheotomy  was  again  done.  Nasal  examination 
was  now  made  for  the  first  time.  Larynx  and  pharynx 
found  normal.  On  examination  of  the  anterior  nares 
she  was  found  to  have  a  de\'iation  of  the  septum,  hy]3er- 
trophy  of  the  anterior  end  of  the  lower  turbinate, 
right  side,  and  a  marked  swelling  and  redness  of  an- 
terior end  of  the  lower  turbinate  on  left  side.  Treat- 
ment consisted  of  touching  up  both  turbinates  with 
chromic  acid,  and  during  this  treatment  the  canular 
was  removed.  Result,  patient  cured  of  both  glottic 
and  bronchiol  spasms. 

Case  IV.  Przedbreski's  '  case  was  a  young  woman, 
eighteen  years  old,  who  presented  numerous  symptoms 
of  hysteria,  with  anesthesia  of  the  epiglottis.  Her 
attacks  occurred  most  frequently  in  the  evening,  and 
were  preceded  by  symptoms  of  intense  nasal  irritation. 
Larynx  and  jiharynx  normal.  Septum  deviated  to  the 
left  and  marked  hy])i'rtrophy  of  the  lower  turbinate. 
Her  hysterical  condition  was  treated  for  three  or  four 
months  witiiout  improvement,  when  the  lower  turbi- 
nate was  then  cauterized  with  chromic  acid,  after  which 
attacks  of  spasm  of  the  glottis  entirely  disappeared. 

Case  V.  Soudrille's  *  patient  was  a  brother  physi- 
cian, forty-four  years  old,  who  had  suffered  five  or 
six  attacks  of  spasm  of  the  glottis  during  the  previous 
fifteen  days.  During  these  attacks  the  face  was  con- 
gested and  the  hands  blue.  These  attacks  occurred  at 
no  special  time,  and  without  any  ijrodromal  symptoms. 
The  examination  of  larynx  and  pharynx  was  negative, 
but  examination  of  nose  showed  hypertrophj^  of  the 
two  middle  turbinates  and  a  swelling  of  both  lower 
turbinates.  Polyp  was  also  found.  Treatment  con- 
sisted of  removal  of  the  polyp  and  irrigation  of  the  nose 
with  administration  of  potassium  bromide.  Result, 
patient  cured. 

Case  VI.  Ruault '  reports  the  following  five  cases: 
1.  The  first  case  was  a  woman,  twenty-five  years 
old,  who  had  been  suffering  from  these  attacks  for  some 
twenty-nine  months.  Her  first  attack  came  on  soon 
after  her  marriage.  These  attacks  reoccurred  every 
six  to  eight  days,  and  always  came  on  at  one  or  two 
o'clock  in  the  morning,  while  the  patient  was  asleep. 
Her  hu.sband  remarked  that  just  previous  to  an  attack 
his  wife's  breathing  was  markedly  changed.  This 
woman  had  always  been  extremely  nervous,  but  pre- 
sented no  real  symptoms  of  hysteria.  Larynx  normal 
and  pharynx  presented  the  appearance  of  a  chronic 
catarrh.  On  examination  of  the  anterior  nares 
the  introduction  of  a  speculum  was  found  to  be  ex- 
tremely painful.  Marked  deviation  of  the  septimi  and 
swelling  of  the  two  lower  tvu-binates  and  middle  tur- 
binate on  the  right  were  found.  After  treatment,  con- 
sisting of  applications  of  chromic  acid  to  turbinates, 
patient  reported  that  she  was  free  from  all  attacks  of 
spasm  of  the  glottis. 

Case  VII.  2.  A  woman  forty-three  years  old  has 
been  subject  to  attacks  for  the  past  twenty-years. 
Her  attacks  date  from  the  time  of  her  marriage  and 
occur  sometimes  at  night  and  other  times  during  the  day, 
she  having  been  taken  with  an  attack  in  the  middle  of 
the  street.  At  the  time  of  her  examination  she  pre- 
sented a  slight  laryngeal  catarrh  and  hypertrophic 
rhinitis.      Treatment  consisted  in  applications  of  the 


cautery  to  the  anterior  ends  of  lower  and  middle 
turbinates.     Result,  patient  entirely  cured. 

Case  VIII.  3.  A  woman,  twent}' -seven  years  old, 
subject  to  spasm  of  the  gldttis  fur  tiie  last  six  months, 
first  one  occurring  on  going  in  loathing  in  the  ocean. 
Her  attacks  occurred  more  frequently  at  night,  but 
occasionally  during  the  day.  Larynx  normal  and 
marked  swelling  of  anterior  ends  of  lower  turbinate. 
Patient  treated  with  irrigations  of  tepid  water  with 
borax  and  sodium  bicarbonate.     Result,  patient  ciu'cd. 

Case  IX.  4.  Woman,  thirty-eight  years  old,  had 
been  suffering  from  spasm  of  the  glottis  for  one  month, 
first  attack  occurring  after  severe  cold.  These  attacks 
occurred  both  during  day  and  night,  and  were  pre- 
ceded by  short  dry  cough.  Woman  cried  at  the  least 
provocation,  and  jiresented  other  hysterical  manifes- 
tations. Menstruations  have  always  been  more  or 
less  painful,  and  physical  examination  showed  marked 
tenderness  in  region  of  the  right  ovary,  an<I  signs  of 
incipient  tuberculosis  in  right  lung.  Examination  of 
larynx  and  pharynx  showed  nothing  abnormal.  Ex- 
amination of  the  nose  showed  septum  deviated  to  the 
right,  and  left  lower  turbinate  swollen  and  red.  Intro- 
duction of  speculum  was  extremely  painful.  Treat- 
ment consisted  of  irrigations  of  tepid  water  and  borax. 
Result,  ])atient  cured. 

Case  X.  5.  Man,  fifty-one  years  old,  had  been 
suffering  from  attacks  of  sjiasm  of  the  glottis  for  three 
weeks,  time  of  attacks  not  given.  Patient  said  that 
attacks  were  brought  on  by  secretion  dropi)ing  in 
throat.  Examination  of  the  larynx  showed  a  slight 
hyperemia.  Patient  also  presented  evidence  of  naso- 
pharyngeal catarrh.  Examination  of  the  nose  showed 
septum  de^^ated  to  the  right,  hypertrophy  of  the  right 
lower  turbinate,  and  a  marked  swelling  of  the  left  lower 
turbinate.  Patient  treated  by  irrigations  of  tepid  water 
and  borax  used  twice  a  day.     Result,  cured. 

Case  XI.  Bosworth  ^'  reports  two  cases :  L  Man  who 
had  suffered  for  thirty-three  years  with  spasm  of  the 
glottis.  His  first  attack  closely  followed  diphtheria. 
These  attacks  always  occurred  at  night.  Examina- 
tion of  the  nose  showed  marked  hypertrophic  rhinitis 
and  deviated  septum.  Treatment  consisted  in  re- 
moval of  the  deviation  and  cauterization  of  the  tin-- 
binates.     Result,  i^atient  greatly  relieved. 

Case  XII.  2.  Woman,  fifty  years  old,  whose  attacks 
always  came  during  sleep,  was  found  to  have  numerous 
nasal  polypi,  after  the  removal  of  which  she  never 
experienced  another  attack  of  glottic  spasm.  Bos- 
worth also  reports  two  cases  of  glottic  spasm,  the  cause 
of  which  he  gives  as  atrophic  rhinitis.  In  both  these 
cases  the  attacks  occurred  only  at  night.  After  treat- 
ment by  nasal  irrigation  patients  were  entirely  free 
from  glottic  spasm. 

Case  XIII.  Hamilton  Stillson  "  reports  a  case  of 
a  man,  printer,  thirty  years  old,  who  said  he  found 
himself  every  night  in  the  middle  of  the  floor  gasping 
for  breath;  attempts  at  inhalation  very  noisy,  very 
difficult  and  distressing.  Could  not  state  length  of 
spasms,  seemed  several  minutes.  Stated  that  he  could 
not  catch  his  breath  until  unconciousness  had  almost 
supervened.  These  attacks  never  occurred  in  day 
time,  but  only  at  night  and  during  sleep.  Under  good 
illumination  Stillson  elicited  an  exhibition  of  the  spasm 
by  touching  the  vocal  cords  with  a  probe.  "  Cords  fell 
together  like  a  valve,  and  efforts  at  inhalation  seemed 
to  suck  them  together."  Short  gurgling  whoop  was 
heard,  which  was  repeated  about  once  a  second.  Be- 
tween the  whoops  there  was  a  period  of  exhalation, 
short  and  easy.  Profound  cyanosis  supervened,  tlie 
ocular  conjunctivar  being  markedly  congested. 
Patient's  distress  was  so  marked  that  chloroform  was 
administered,  whereupon  the  inhalation  became  deeper 
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and  less  noisy.  Attack  lasted  about  thirty  seconds. 
I'ulsc  slifjhtly  irregular  and  slightly  accelerated. 
Patient  never  used  alcohol,  tea  or  coffee,  and  presented 
no  evidence  of  rheumatism,  syphilis  or  tuberculosis. 
Examination  of  nose  and  throat  revealed  a  Large  spur 
on  left  side  of  the  scijIuih  an<i  a  deviation  toward  the 
left.  There  was  a  hypertrophy  of  the  lower  middle 
turbinates,  right  and  left,  polypoidal  degeneration  of 
the  mucous  memlirane,  hypertro])hy  of  the  lingual 
tonsil  and  hyperemia  of  the  epiglottis  and  false  cords. 
With  cocaine  anesthesia  hypertrophy  of  the  lower 
turbinate  and  spur  were  removed.  Result,  complete 
cure. 

AtiTiioii's  C,\sE.  Mrs.  K.,  forty-three  years  old, 
came  to  my  office  with  the  following  history :  She  had 
always  been  a  healthy  woman  up  to  the  time  when  she 
came  to  this  country,  seven  years  ago.  At  that  time 
she  suffered  se\erc  pain  with  swelling  in  the  region  of 
the  appendi.x.  Physician  con.sulted  then  advised  opera- 
tion. She  did  not,  however,  submit  to  the  operation, 
and  continued  to  suffer  pain  off  and  on  until  a  year 
ago.  She  has  had  two  children,  and  no  miscarriages. 
She  consulted  me  in  regard  to  attacks  of  suffocation, 
which  occurred  four  f>r  five  times  a  day.  She  said  that 
these  attacks  aiijieared  without  any  warning  or  cause, 
and  were  so  severe  that  she  and  her  family  thought  at 
times  that  she  would  surely  die.  The  first  of  these 
attacks  occurred  two  years  ago,  and  during  the  follow- 
ing year  .she  experienced  on  an  average  one  or  two 
attacks  a  mr)nth.  During  past  year  they  gradually 
increa.sed  in  frei|uency.  A  little  over  a  month  ago 
she  suffered  from  a  .s(n-ere  cold  in  her  head,  and  since 
that  time  has  had  from  two  to  five  attacks  a  flay. 
They  came  on  at  no  especial  time,  occurring  occasionally 
during  the  day,  and  other  times  at  night,  although 
previously  her  attacks  always  came  on  during  sleep. 
She  has  never  been  a  nervous  woman,  and  except  for 
the  i)ain  in  her  right  .side  and  this  present  trouble  she 
has  been  very  healthy. 

Patient  was  very  hoarse  and  it  .seemed  (|uite  an  effort 
for  her  to  speak.  She  s.iiil  that  in  the  morning  her 
voice  was  clear,  but  that  it  gradually  became  hoar.se 
and  "  clogged  up  "  toward  evening.  Examination  of 
larynx  showed  typical  picture  of  acute  catarrh. 
Pharynx  and  na.sal  |)harynx  were  normal.  .interior 
rhino.scopy  showed  m;irked  <lcviation  of  septum  to  right, 
small  spur  and  niarkeil  hypertropjjy  of  mi<ldle  tiul)in.ite 
on  the  left.  With  tiie  application  of  a  I'/i  solution  of 
silver  nitrat(^  to  the  larynx  I  was  able  to  elicit  a  s|>jLsm 
of  the  glottis  which  her  husb.md  and  son  said  was 
typical  of  one  of  her  attacks.  Pjiticnt's  face  drawn 
a-s  if  in  p-eat  pain.  During  the  inhalation  her  head 
was  thrown  back  and  a  .short,  loud  whoop  was  heard. 
On  expiration,  head  bent  sliglitlj'  forward,  and  ex- 
piration .accfunplished  with  apparently  no  effort. 
There  was  an  interval  of  one  .second  between  inspira- 
tions. The  duration  of  the  expiratory  action  was 
about  twice  the  length  of  the  inspiratory.  An  exami- 
nation of  the  larynx  now  showed  almost  complete 
closure  by  ap|)osilion  of  the  true  vocal  cords  up  to  the 
posterior  vocal  processes,  and  also;in  apposition  of  the 
false  cords  for  slightly  more  th.'iTi  half  their  length. 
During  expir.'ition  there  w.as  a  slight  rel;iXiition  of  the 
true  cord  iind  a  ratlier  niarkeil  deviation  of  the  fal.se 
crirds.  P.ilicnt  w;is  now  becoming  cyanotic.  After 
d.'ishing  cold  water  in  her  face  three  or  four  times  the 
spa.sm  relaxed.  The  duration  of  this  spasm  w;is  one 
minute  and  a  half,  wliicli  her  husband  .said  was  al>out 
one  fourth  the  usual  length  of  an  attack. 

()|KTation  advi.sed,  anil  patient  reiiuested  to  report  in 
four  days.  She  relurned,  however,  on  the  second  day, 
H!id  begged  me  to  operate,  lus  during  the  previous 
twenty-four  hours  she  had  Huffered  hIx  spasms.     After 


applying  a  1%  .solution  of  cocaine  the  anterior  end  of 
the  middle  turbinate  was  removed  with  a  cold  snare. 
Nose  then  firmly  packed  with  sterile  gauze  and  patient 
returned  the  following  day  and  said  that  -she  had  one 
slight  attack  the  previous  night,  (iauze  removed  and 
patient  had  considerable  bleeding,  which  was  checked 
i)y  application  of  tannic  acid.  I  intended  ojierating 
on  the  spur  and  septum,  but  as  the  patient  was  entirely 
cured  by  the  ojjeration  on  the  turbinate,  she  would 
not  con.sent  to  the  second  operation. 


GIotti.4    ilurinE    inspiratif 


Glottis    during   e.xpiration. 


Spasm  of  the  glottis,  as  it  occurs  in  these  cases, 
is  a  spa.sm  affecting  all  the  adductor  muscles  of 
the  larynx  with  the  exception  of  the  arytenoidcus. 
It  is  a  partial  spasm,  in  contradistinction  to  that 
occurring  in  laryngeal  vertigo,  which  is  a  complete 
glottic  '"  spasm. 

Din(/nosis.  —  In  making  a  diagnosis  of  glottic 
.spasm  of  nasal  origin,  the  following  conditions 
which  may  give  rise  to  spasm  of  the  glottis  in 
adults  must  he  excluded:  Intra-laryngeal;  for- 
eign l)oilies,  tubercular  and  syphilitic  affections, 
irritating  vapors,  polypi,  edema  and  infiltrations. 
lOxtra-laryngeal;  tabes,  epilepsy,  hysteria,  teta- 
nus, hydrophobia,  chorea  and  tetanj'.''  Hyper- 
trophieil  tonsil,  aneurysm  of  the  left  common  '" 
carotid  or  of  the  aorta,"  dilated '-  stomach," 
cervical  adenitis,"  goiter,"  or  pressure  on  phrenic  ' 
nerves "  may  also  give  rise  to  spasm  of  the 
glottis. 

Di/sponia  spastica.  — ■  Spasm  of  the  glottis  only 
on  attempted  phonation  is  called  dysponia 
spastica.  The  glottis  remains  closed  as  long  as 
patient  attempts  to  use  his  voice,  and  opens 
when  there  is  no  further  attempt  at  conversation. 

Lari/iifiml  rcrtujo.  —  Patient  is  seized  with 
giddiness,  blurring  of  vision,  aiul  unconsciousness, 
caused  by  a  complete  glottic  spasm,  remaining  in 
that  condition  but  a  few  .seconds,  during  which 
there  may  be  spasmodic  twitehingsof  the  limbs 
and  face. 

The  rnusr  and  orii/in  nj  rc/lrr.  - — The  sen.sorv 
nerves  of  the  nose  are  su|i]ilied  by  the  trifacial. 
The  anterior  ethmoidal  nerve,  a  branch  of  the 
nasal  nerve,  supplies  the  anterior  portion  of  the 
interior  of  the  no.se,  while  the  remaining  portion 
of  the  nasal  cjivity  is  supplied  by  the  posterior 
nasal  and  by  a  branch  of  the  dental.  The  reflex 
travels  toward  the  center  along  the  trigeminus, 
toward  the  peri]ihery  in  the  vagus.  This  lias 
been  denutnstr.'ited  experimentally  on  animals  by 
I'raiicis  Franck.'"  The  results  obtained  showed 
the  cause  of  this  reflex  in  1 1  ca.ses  to  be  congestion 
or  hypert-rophied  turbinates,  in  2  cases  polypi, 
in  2  cases  atrophic  rhinil  is.  and  in   1  ca.se  chronic 
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nasal  catarrh.  That  the  exciting  cause  of  the 
reflex  is  the  periodic  apposition  of  mucous  mem- 
brane might  be  applicable  in  some  of  the  cases, 
but  is  not  in  all.  I  believe  the  impulse  arises  in 
the  termination  of  the  sensory  nerve,  from  a  con- 
gestion or  irritation  of  the  surrounding  tissue. 

Hi/steria.  —  That  a  nervous  or  hysterical  dis- 
position predisposes  one  to  these  attacks  is  not  at 
all  evident  from  an  examination  of  these  cases. 
In  but  3  cases  has  any  mention  been  made  of  this 
disposition  on  the  part  of  the  patient,  while  most 
authors  have  been  particular  to  emphasize  the 
fact  that  aside  from  glottic  spasm  their  patients 
were  in  especially  good  health. 

Sex.  —  Of  the  cases  here  collected,  57%  were 
females  and  43%  males.  This  affection  is  much 
more  equally  divided  as  to  sex  than  one  would 
be  led  to  infer  from  the  perusal  of  the  present 
textbooks. 

Age.  —  In  males  the  average  age  was  forty- 
three  years,  in  females,  thirty-two. 

Time  of  attacks.  —  In  7  of  these  cases  the  attacks 
occurred  only  at  night,  and  in  2  others  occurred 
most  frequently  at  night,  but  in  the  remaining 
7  cases  the  attacks  came  on  at  no  especial  time, 
which  seems  to  contradict  the  statements  made 
in  regard  to  these  attacks  in  our  textbooks  on  the 
subject,  which  state  that  the  attacks  occur  only 
at  night.  In  my  own  case,  during  the  first  year 
in  which  she  was  subject  to  spasm  of  the  glottis 
the  patient  experienced  the  seizures  most  often 
at  night,  but  with  the  increased  frequency  of 
attacks  they  occurred  as  often  during  the  day 
as  during  the  night. 

Sexual  apparatus.  —  In  6  of  the  cases  here 
collected  we  find  direct  connection  with  the 
sexual  life  or  apparatus;  menopause,  2;  diseases 
of  the  sexual  organs,  1;  masturbation,  1;  occur- 
ring directly  after  marriage,  2.  Chaimberlain  '^ 
reported  2  cases  occurring  in  women  at  time 
of  menopause,  but  in  both  cases  neglected  to 
examine  the  nose  for  nasal  lesions.  Przed- 
breski's  -"  case  of  spasm  of  the  abductors  is  of 
interest  in  that  the  attacks  were  most  frecjuent  at 
menstrual  periods,  and  much  more  severe  when 
patient  went  over  the  usual  time.-'  Stork  reports 
an  interesting  case  in  this  connection.  An  im- 
potent man  married,  and  soon  after  both  husband 
and  wife  suffered  from  spasm  of  the  glottis.  At 
this  time  the  woman  received  treatment,  but  her 
condition  failed  to  improve.  She  was  seen  later 
conipletely  cured  and  the  mother  of  three  children, 
and  as  Stork  explains:  "  Sie  hatte  sich  andcr- 
wcitig  Hilfitjesucht  und  gefunden." 
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iSeportjEt  of  M>ocittit0. 

AMERICAN  ASSOCIATION    OF  GENITO- 
URINARY SURGEONS. 

TWENTY-FIR.ST    AnNUAL    MeETING. 

Held   at   Washington,  D.  C,  May   7   to  9,   1907. 

Dk.  Harvey  G.  Mudd,  of  St.  Louis,  Vice-President, 
in  the  chair. 

Tuesday,  May  7,  First  Day. 

the  pesent  ST.vrus,  two  ye.\k.s  after  the  original 

report,    of    eighteen    male    cases    of    ROENT- 
GEN   R.\Y    .STERILITY. 

This  report,  by  Dr.  F.  Tilde.n  Brown  and  Dr.  A. 
T.  Osgood,  of  New  York,  was  read  by  Dr.  0.sgood.  In 
their  original  report  it  was  stated  that  r(>i)cated  long 
exposures  to  the  Roentgen  rays  produced  sterility  in 
the  male.  They  were  still  of  the  same  opinion.  Some 
had  escaped  permanent  injury,  doubtless  because  of 
a\oidaiice  of  exposure.  Some  who  then  had  bad 
records  were  now  the  fathers  of  children.  The  condi- 
tion was  not  permanent  in  all  cases.  Some  in  whom 
no  spermatozoa  could  be  found  and  who  were  thought 
to  be  permanently  injured  had  improved  considerably, 
but  the  majority  were  still  in  the  same  condition.  All 
who  had  done  extensiv  ex-ray  work  for  several  years 
showed  an  absence  of  spermatozoa.  The  amount  of 
injury  was  directly  proportionate  to  the  changes  in  the 
sperraatogenetic  cells.  The  condition  could  be  pro- 
duced in  animals,  but  required  consideral.)le  exposure. 
The  spermatozoa  themselves  were  found  to  be  highly 
resistent  to  x-ray  exposures.  There  was  no  relation 
between  the  effect  on  the  skin  and  that  on  the  deeper 
organs.  In  no  case  had  there  been  any  evidence  of 
deterioration  of  sexual  activity. 

Dr.  EdwA'RD  L.  Keyes,  ,Ir.,  of  New  York,  asked 
Dr.  0.sgood  whether  he  con.^idered  the  improvement  in 
some  cases  due  to  precautions  taken  liy  those  men  who 
improved  which  were  not  taken  by  some  ^^■h(l  diil  not 
improve,  or  whether  he  had  seen  improvement  occur 
in  men  who  continued  to  use  the  .\-ray  without  precau- 
tions. He  thought  it  might  be  interesting  in  this  con- 
nection to  detail  a  report  made  by  Dr.  Lapowski,  of 
New  York.  He  had  reported  that  he  had  a  case  of 
eczema  of  the  anus  which  resisted  the  ordinary  methods 
of  treatment.  He  sent  the  jiatient  to  lie  x-rayed,  with 
a  knowledge  of  the  danger  of  producing  sterility  by 
the  x-rays,  and  especially  specified  that  the  patient's 
testicles  should  be  protected  by  a  lead  screen.  The 
patient's  seminal  fluid  was  examined  twice  before  the 
treatment,  and  living  spermatozoa  were  found  in  great 
numbers.  The  x-rays  were  applied  three  times.  At 
the  end  of  that  time  the  patient  returned,  when  his 
semen  was  again  examined  twice,  and  foinul  to  contain 
a  few  dead  spermatozoa.  He  was  then  ex|)o.sed  to  the 
rays  three  times  more,  and  two  more  examinations  of 
the  seminal  tluid  showed  no  spermatozoa  whatsoev<T. 
He  was  then  taken  off  the  x-ray  treatment.  Three 
months  later  his  semen  was  twice  examined  and  found 
to  be  full  of  motile  spermatozoa.  The  restoration  was 
apparently  immediate  and  eomplete. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  that  since 
this  subject  was  presented  liy  Dr.  Brown  some  physio- 
logical questions  had  presented  themselves  to  his  mind, 
and  he  would  like  to  have  those  who  made  the  obser- 
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vations,  and  Dr.  Osgood  in  particular,  throw  some  light 
upon  the  subject.  He  asked  if  during  the  disappear- 
ance of  the  spermatozoa  there  was  also  an  associated 
loss  of  sexual  desire  and  a  loss  of  the  power  of  sexual 
intercourse.  It  seemed  to  him  that  these  questions 
had  a  rather  important  bearing,  and  that  they  sliould 
V)e  answered  with  some  dcfiniteness.  He  understood 
Dr.  Osgood  to  say  that  there  was  no  permanent  deterio- 
ration in  sexual  capacity,  but  that  was  indefinite. 

Dr.  FiiANCis  R.  Haoxer,  of  Wa.shington,  D.  C,  said 
there  was  a  case  in  Washington  that  had  come  under 
his  observation,  being  that  of  a  physician  who  had  done 
considerable  x-ray  work.  This  physician  had  been 
married  nearly  two  years  and  his  wife  had  not  become 
pregnant.  Dr.  Hagner  had  not  examined  him,  but 
the  physician  had  examined  his  own  seminal  fluid  and 
found  no  spermatozoa.  He  then  used  a  kind  of  lead 
apron  in  his  .x-ray  work  for  a  period  of  four  months, 
at  the  end  of  which  time  his  wife  became  i)regnant. 

Dr.  Osgood,  in  closing  the  discussion,  said  that  in 
the  cases  observed  there  had  been  no  evidence  of  sex- 
ual deterioration  in  any  form.  They  still  retained 
the  sexual  desire  and  the  i)owcr  of  sexual  intercourse. 
This  was  a  very  im|)ortant  (juestion,  and  we  ought  to 
have  as  much  information  in  regard  to  it  as  possible. 
He  could  see  how  it  might  be  applied  to  the  relief  of 
certain  conditions  in  married  life.  As  to  Dr.  Keyes' 
((uestion,  he  thought  that  every  man  observed  had 
taken  ]>recautions  since  that  time.  They  all  improved 
with  |>recautions.  He  related  the  ease  of  a  man  who 
began  x-ray  work  in  190.5,  and  who  did  considerable 
x-ray  work  for  six  months  without  any  precautions.  In 
February,  190."),  he  knew  there  were  no  spermatozoa 
in  the  seminal  tluid.  In  June,  IDO.t,  there  were  \ery 
few.  Several  examinations  in  September  and  October 
of  the  same  year  showed  absolutely  no  spermatozoa. 
Examinations  were  then  made  once  a  month  until 
,\pril,  liM)(i,  and  no  spermatozoa  were  found  at  any 
time.  Three  months  later  examination  showed  a  few 
spermatozoa.  After  the  first  six  months  the  jjatient 
liMd  used  very  careful  ))recautions.  After  July,  IDO.t, 
lie  was  using  very  careful  precautions,  but  not  until 
after  ,\pril,  l',)06,  were  any  si)ermatozoa  found,  and 
then  only  a  very  few.  In  August,  190(),  his  wife 
became  i)regnant,  and  since  that  time  a  very  few  had 
been  found  on  repeated  examinations.  In  one  ease  in 
which  imi)rovement  had  taken  place  three  examina- 
tions were  made  by  different  men,  and  each  foimd  one 
B])crma|ozo()n.  In  answer  to  .-i  question  by  Dr.  Hangs, 
Dr.  Osgood  said  the  patients  were  all  young  men,  and 
that  no  nicnt;d  effect  had  Ix'cn  observed.  He  said  he 
liad  talked  with  Dr.  bapowski  in  reference  to  the  c;i.se 
mentioned  by  Dr.  Keyes,  and  he  thouglit  there  was 
sumo  question  as  to  the  amount  of  i>rotection  employed. 

DEKOKMITIES     OF     THE     PENIS     »UE     TO      SYl'llIMS, 
(iONOUllIIEA     AND    OTHER    CAUSES. 

Du.  HoiiERT  W.  Taylor,  of  New  York,  read  this 
paper.  This  was  an  imjmrtant  class  of  ca.ses,  concern- 
ing which  there  had  been  mucii  want  of  knowledge. 
Sypliiiis  played  an  important  part  in  causing  such 
conditions.  Others  seemed  tol)e  an  occult  syml)iosis  of 
syphilis  and  gonorrhea.  I'lceration  might  occur 
either  in  tlie  primary  or  tertiary  stage  of  sypliiiis. 
Indurating  edema  was  seen  only  in  syphilis,  most  frc- 
i|iicnlly  US  a  complication  of  <'hancre.  The  coiidiliori 
commonly  called  elephantiasis  of  the  penis  was  mil 
iinciiminoii  in  trnpic.-d  countries,  and  was  also  seen  in 
the  iiegr<M's  in  the  South.  It  was  commonly  believed 
to  be  due  to  lilaria',  but  il  was  really  due  to  a  slow 
Hireptoeoccic  infection  following  gonorrhea  or  syphilis. 
No  observer,  either  in  America  or  in  Europe,  had  ever 
found  lilaria-  in  any  ca.se  of  elephantiasis  of  the  [lenis. 


Balanitis  and  phimosis,  internal  urethrotomy  and 
total  extirpation  of  the  inguinal  glands  might  be  fol- 
lowed by  deforming  conditions  of  the  penis. 

Dr.  John  H.  Cunninoham,  of  Boston,  said  he  was 
|)leased  to  hear  that  Dr.  Taylor  had  found  no  cases  of 
elephantiasis  of  the  iienis  to  be  of  filarial  origin.  Re- 
cently in  going  through  the  literature  while  preparing 
a  thesis  for  this  A.s.sociation  he  had  been  impressed  by 
the  fact  that  no  ca.se  had  been  ]>ro\ed  to  be  due  to 
filari».  Although  lymph  scrotum  and  elephantiasis 
of  the  lower  extremities  had  generally  been  found  to  be 
caused  by  filaria>,  none  of  the  cases  of  elepliantiasis  of 
the  penis  had  been  attribute<l  to  that  cause.  It  was 
known  that  the  adult  worm  occluded  the  lymphatics, 
either  by  its  own  ]iresence,  or  secondarily  by  producing 
an  inflaniniation  which  constricts  them  and  produces 
a  dil.itation  distal  to  the  point  of  constriction.  These 
dilatations  rujituring  into  the  urinary  tract  would  pro- 
duce a  condition  of  chyluria,  etc.  He  asked  if  Dr. 
Taylor  could  tell  whether  or  not  an  incision  into  a  penis 
affected  with  ele()hantiasis  would  bring  forth  a  chylous 
fluid.  He  had  been  unable  to  find  anything  on  this 
point  in  the  literature. 

Dr.  Taylor  said  that  it  seemed  to  him  that  the 
filaricB  had  been  praised  for  labors  not  their  own.  It 
was  a  case  in  which  generalizations  had  l)een  made  from 
a  few  cases.  It  was  found  in  southern  climates  that 
filaria?  would  cause  abscesses,  but  the  long-i-ontinued 
hyperplasia  that  was  called  elephantiasis  was  un- 
doubtedly caused  by  the  streptococcus.  In  southern 
climates  a  little  ulcer  would  occur,  and  then  this  would 
become  infected  with  the  stre|itococcus.  This  strep- 
tococcus infection  was  sometimes  hereditary,  cases 
having  been  reported  in  which  children  were  born  with 
elejihantiasis.  Chylous  fluid  was  found  in  one  of  Dr. 
Taylor's  cases.  Ills  studies  convinced  him  that  this 
whole  subject  hail  been  misunderstood. 

PRESENT.VrlON    OF   INSTRUMENTS. 

Dr.  James  H.  Hayhen,  of  New  York,  iiresented  (1) 
an  all-metal  bladder  syringe,  that  had  the  advantage 
that  it  could  be  readily  sterilized.  The  |>iston  was  of 
rubber.  (2)  A  mo<lification  of  Dr.  Clouley's  tunneled 
.sound,  with  the  tunnel  on  the  concave  surface  of  the 
instrument,  the  object  of  this  being  to  prevent  in  o^iera- 
tions  the  cutting  of  the  filiform  bougie,  which  might 
occur  with  the  old  instrmnent.  (.'?)  .\  .small  bladder 
a.sjiirator,  which  could  be  boiled,  and  which  had  the 
advantage  of  being  very  iiortable,  whereas  the  old 
trocar  and  caiuila  was  (piite  a  considerable  instrument. 

Dh.  Edward  b.  Keyes,  Jr.,  of  New  York,  had  u.sed 
the  form  of  syringe  jiresented  by  Dr.  Hayden,  and 
thought  it  was  better  than  any  large  syringe  he  had 
ever  used. 

Dr.  John  van  der  I'oel  said  he  was  very  much 
interested  in  Dr.  Hayden 's  guide  and  tunneled  sound. 
Two  or  three  years  ago  he  had  shown  a  .somewhat  simi- 
lar modification  with  a  Benique  or  (!uyon  curve. 
Cases  often  came  to  the  clinics  suitable  for  the  filiform, 
and  in  which  only  .'i  filiform  could  be  passed.  The 
patient  would  not  submit  to  op<Tatioii,  and  the  next 
time  he  presented  himself  the  stricture  would  have 
retnicted  down  to  the  same  size  as  at  first,  and  it 
wotild  be  necessjiry  to  go  through  the  s;ime  process  of 
filling  the  urethra  with  filiforms,  then  l>a.ssing  a  tun- 
neled sound  and  stretching  the  urethra  up  to  9  or  111 
French.  He  had  thought  it  wise  to  have  made  a 
number  of  lumieled  .soimds  of  difTereiil  .sizes  to  p.i.ss 
over  the  filiform,  in  order  to  |n>rform  rapid  dilatation 
up  to  II  or  IT)  I'reiich,  after  which  it  w.as  generally 
possible  to  i>a.ss  ;in  ordinary  bougie.  These  sounds 
ran  up  as  high  as  24  or  2.")  French,  and  in  jdl  of  them 
he  had  the   Benic|ue  curve.     He  had  found  in  i>er- 
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forming  external  urethrotomy  that  that  curve  was 
more  practical,  as  with  a  strong  sound  the  perineal 
tissues  to  be  cut  through  could  be  compressed  until 
they  were  not  more  than  half  an  inch  thick,  instead  of 
having  to  cut  through  a  large  amount  of  more  or  less 
spongj-  tissue.  In  that  way  it  was  easier  and  ciuicker 
to  cut  into  the  urethra.  His  instruments  did  not  have 
the  advantage  of  having  the  filiform  on  the  anterior 
surface. 

Dr.  Harvey  G.  Mudd,  of  St.  Louis,  asked  Dr.  Hayden 
if  he  had  found,  practically,  that  it  did  facilitate  the 
passage  of  the  tunneled  sound  to  have  the  gi-oove  on 
the  concave  surface. 

Dr.  H.-lydbn,  in  clo.sing,  said  the  only  advantage  of 
having  the  filiform  on  the  concave  surface  was  to  avoid 
cutting  it.  Sometimes  in  using  the  old  instrument  he 
had  cut  the  filiform,  which,  of  course,  was  a  rather 
disagreeable  accident.  The  only  claim  for  merit  was 
that  with  the  fiUform  out  of  danger  the  operation  was 
greatly  facilitated. 

A  SUCCESSFUL  CASE  OF  AX.VSTOMOSIS  BETWEEN  THE 
VAS  DEFERENS  AND  THE  GLOBUS  MA,)OR,  FOR  STER- 
ILITY   FOLLOWING    GONORRHEAL    EPIDlDY-MITIS. 

Dr.  Francis  R.  H.\gner,  of  Washington,  D.  C, 
reported  this  case.  The  patient  had  had  gonorrheal 
epididymitis  on  both  sides,  and  before  operation  ex- 
amination showed  entire  absence  of  spermatozoa.  The 
operation  devised  by  Martin,  of  Philadelphia,  was  done, 
by  which  an  anastomosis  was  made  between  the  vas 
and  the  globus  major  of  the  epididj-mis.  An  examina- 
tion of  the  patient's  seminal  fluid  a  month  after  opera- 
tion showed  numerous  spermatozoa,  though  no  preg- 
nancy has  resulted.  Dr.  Hagner  also  mentioned  a  case 
he  had  seen  with  Dr.  Martin,  which  Dr.  Martin  had 
operated  on.  This  patient's  wife  had  become  pregnant 
since  the  operation,  but  had  miscarried. 

Dr.  L.  Bolton  Bangs,  of  New  York,  had  had  no 
personal  experience  with  the  operation.  He  had 
considered  it,  and  was  hoping  to  have  the  opportunity 
of  doing  it,  because  it  seemed  to  him  to  open  up  a  wide 
field  of  conservatism  and  of  hopefulness  for  those  who 
were,  at  present  at  least,  permanently  sterile.  He 
wished  to  know  in  what  percentage  of  the  cases  operated 
on  a  permanent  good  result  had  been  obtained. 

Dr.  Hagner  said  that  Dr.  Martin  reported  5  cases 
last  year.  He  thought  they  were  all  a  success  in  that 
they  had  a  return  of  spermatozoa.  Whether  there  was 
a  tendency  to  relapse,  whether  the  spermatozoa  again 
disappeared  or  not,  he  could  not  say,  as  the  operation 
was  stiU  in  its  infancy.  In  his  own  case,  the  sperma- 
tozoa had  increased  at  each  examination.  The  last 
examination,  a  year  after  the  operation,  the  semen  was 
loaded  with  living  spermatozoa. 

THE  SURGICAL   TREATMENT  OF  STERILITY"  IN    THE  ^L\LE. 

Dr.  Edward  Martin,  of  Philadelphia,  said  his  work 
during  the  past  }-ear  in  the  operative  treatment  of 
sterility  in  the  male  had  been  a  series  of  unbroken 
failures.  He  had  had  no  successful  case,  and  yet  the 
reasons  in  each  case  were  mechanical.  All  of  the  cases 
operated  on  had  active,  motile,  healthy  spermatozoa, 
but  the  obstruction  was  found  to  be  elsewhere  than  in 
the  epididymis.  In  one  case  there  had  been  such  a 
deep-seated  inflammation  in  the  epididymis  that  it  was 
necessary  to  tap  the  testicle,  and  even  then  no  sperma- 
tozoa were  found,  but  sub.sequently  they  were  found 
when  the  anastomosis  was  made  He  had  found  that 
the  obstruction  was  not  necessarily  confined  to  the 
epididymis,  but  might  affect  the  vas  or  the  ejaculatory 
ducts.  In  order  to  determine  whether  there  was  ob- 
struction between  the  epididymis  and  the  posterior 
urethra,  the  vas  was  opened  and  some  one  of  the 


soluble  dyes  injected  into  it.  If  the  vas  was  patulous, 
the  dye  would  appear  in  the  next  ejaculation.  All  the 
cases  operated  on  during  the  past  year  failed  to  show 
any  sign  of  the  dye  after  this  test,  showing  obstruction 
above  the  epididymis.  The  operation  could  be  done 
perfectly  under  local  anesthesia,  without  interfering 
with  the  patient's  work.  An  important  point  in  the 
technique  was  the  handling  of  the  veins  very  gently, 
in  order  to  prevent  [phlebitis.  After  mumjis  there  was 
apt  to  be  so  much  atrophy  that  the  operation  was  not 
available.  He  had  demonstrated  that  where  the  con- 
ditions were  favorable  the  operation  was  not  only 
successful,  but  it  apparently  remained  permanently  so. 
There  seemed  to  be  no  tendency  to  close  up.  Some 
of  the  cases  had  existed  for  several  years,  and  active 
spermatozoa  were  still  found.  It  was  desirable  before 
the  operation  to  get  rid  of  the  chronic  posterior  urethri- 
tis which  usually  accompanied  these  old  cases  of 
epididymitis. 

Dr.  John  van  der  Poel  asked  if  Dr.  Martin  did  not 
report  last  year  one  case  where  the  wife  had  become 
pregnant  after  the  operation. 

Dr.  Edward  L.  Keyes,  Jr.,  of  New  York,  asked  Dr. 
Martin  if  he  tapped  the  vas  posteriorly. 

Dr.  Martin  said  he  had  reported  a  case  last  3'ear 
in  which  the  wife  became  pregnant  after  the  operation. 
It  was  the  case  mentioned  by  Dr.  Hagner.  The  proof 
seemed  to  be  complete.  The  vas  was  reached  by  the 
shortest  route,  which  was  the  posterior.  The  tunica 
vaginalis  was  cut  through,  and  the  whole  of  the  epi- 
didymis exposed.  With  a  pair  of  forceps,  of  the  kind 
used  by  eye  specialists,  a  portion  of  the  epididymis 
was  picked  up  and  snipped  out  with  a  pair  of  eye 
scissors.  If  spermatozoa  were  present,  a  characteristic 
drop  would  appear  in  the  wound.  This  was  examined 
microscopicall)^  and  reported  on.  If  spermatozoa  were 
not  foimd,  one  should  go  a  little  higher  up  and  a  little 
deeper  in.  The  openings  were  closed  by  a  very  fine 
stitch.  A  most  surprising  feature  was  that  a  man  who 
had  never  had  a  vas  had  motile  and  healthy  sperma- 
tozoa. Closure  of  the  duct  was  not  followed  by  atrophy 
in  this  particular  case.  Also,  the  fact  was  corrobo- 
rated that  spermatozoa  were  motile  before  they  were 
mixed  with  the  prostatic  fluid.  The  spermatozoa  did 
not  need  for  their  fuU  development  the  passage  through 
the  epidid}'mis,  nor  admixture  with  the  prostatic  fluid. 

SPONTANEOUS  FRACTURE  OF  CALCULI. 

Dr.  Arthur  T.  Cabot,  of  Boston,  said  the  subject  of 
spontaneous  fracture  of  stones  had  always  interested 
him,  and  two  years  ago,  when  he  was  in  England,  he 
looked  over  the  beautiful  collection  of  calculi  at  the 
Norwich  Hospital,  and  was  perfectly  astonished  to  find 
about  a  dozen  first-rate  instances  of  spontaneous 
fracture  in  that  comparatively  small  collection  of 
stones.  Spontaneous  fracture  was  a  characteristic 
of  uric  acid  stones,  or  of  a  combination  of  uric  acid  with 
other  substances.  In  stones  of  other  constituents 
spontaneous  breaking  up  took  place  only  from  without 
inwards,  through  solvent  action,  and  the  fragments  did 
not  show  any  of  the  characteristics  of  true  spontaneous 
fracture.  Oxalates  often  broke  spontaneously,  but 
never  showed  regularity  in  their  fragments.  Spon- 
taneous fracture  of  uric  acid  stones  was  due  to  the 
arrangement  of  the  crystals  in  the  building  up  of  the 
stones,  and  even  the  smallest  stone  showed  a  charac- 
teristic segmentation.  The  nucleus  of  a  uric  acid 
stone  was  always  separated  from  the  body  of  the  stone 
by  a  layer  of  urate  of  ammonia.  From  this  layer  furrows 
and  ridges  extend  toward  the  periphery.  The  presence 
of  these  furrows  and  ridges  was  the  real  arrange- 
ment which  made  for  spontaneous  fracture.  The  rifts 
1  and  ridges  might  also  start  from  layers  more  distant 
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from  the  nucleus.  It  was  only  in  exceptional  cases 
that  the  nucleus  fell  away  together  with  the  other 
layers.  Spontaneous  fracture  took  iilace  most  success- 
fully in  the  blailder  since  it  was  brought  about  in 
stones  in  the  renal  pelves  only  very  rarely.  Chemical 
action  might  be  explained  as  a  factor  through  the  solu- 
tion of  the  substances  in  the  furrows  or  rifts,  to  allow  of 
which  it  must  be  supposed  that  all  or  some  of  the  rifts 
reached  to  the  surface  of  the  stone  and  were  exposed 
to  the  action  of  the  urine  in  the  bladder.  Spontane- 
ous fracture  was  rather  ai)t  to  take  place  in  a  urine 
which,  having  been  concentrated,  had  become  very 
dilute.  It  seemed  as  if  this  extremely  dilute  urine, 
filtering  into  the  stone  along  these  rifts  or  radiating 
strife,  dissolving  the  more  soluble  parts  of  the  stone, 
freed  the  less  soluble  parts,  and  they  became  separated 
in  the  form  seen  in  the  photographs.  Dr.  Cabot  said 
it  was  a  revelation  to  him  that  spontaneous  fracture 
was  so  frequent  as  he  found  it  to  be  at  Norwich.  It 
was  certainly  very  rare  in  this  country.  The  stones 
found  in  this  country  were  mostly  secondary  phos- 
phatic  stones,  due  to  alkaline  fermentation  of  the 
urine.  Unfortunately,  the  present  habit  of  crushing 
stones  might  destroy  a  good  many  good  specimens  of 
spontaneous  fracture. 

Dr.  H.\mon  Guiteras,  of  New  York,  had  had  one  case 
of  spontaneous  fracture  of  vesical  calculi,  which  he 
had  presented  at  the  Academy  of  Medicine  in  New 
York.  In  this  case  there  had  evidently  been  three 
or  four  stones  in  the  bladder.  The  bladder  walls  were 
found  to  be  very  much  thickened,  and  the  breaking  uj)  of 
the  stones  hail  probably  been  caused  by  the  pressure 
of  the  bladder  walls  upon  them.  The  diagnosis  had 
been  made  of  stones  in  the  urethra.  On  operation 
through  the  i)erineum  it  was  found  that  there  were 
three  calculi  in  the  posterior  urethra.  When  the 
bladder  was  opened  it  was  found  to  be  literally  full  of 
stone  fragments,  and  100  to  I.tO  pieces  were  removed 
through  the  perineal  wound. 

Dr.  James  Bell,  of  Montreal,  mentioned  a  case  that 
had  interested  him  very  much  a  number  of  years  ago 
of  spontaneous  fracture  of  stones  in  both  kidneys.  A 
stout,  beer-drinking  Englishman,  about  thirty-five 
years  of  age,  came  into  his  hospital  service  in  a  very 
bad  condition.  He  had  chills,  high  fever,  scanty, 
purulent  urine,  and  marked  tenderness  over  the  kidney 
regions.  A  diagnosis  of  renal  calculi  was  not  thought 
of,  the  condition  being  attributed  to  an  infection  of 
some  sort.  The  patient's  condition  woukl  not  permit 
of  an  operation,  and  he  died  in  about  forty-eight  hours 
after  entering  the  hospital,  .\utopsy  showed  the  pel- 
ves of  both  kidneys  full  of  stone  fragments.  As  the 
stones  were  not  analyzed,  he  could  not  say  what  their 
composition  was.  The  finding  of  the  fragments  was  a 
great  surprise,  as  at  that  time  he  had  not  heard  of  such 
a  condition. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  that  when 
the  advertisement  of  Buffalo  Lithia  Water  first  ap- 
peared, declaring  that  spontaneous  fra<ture  of  stones 
in  the  bladder  was  possible,  he,  of  course,  ridiculed  it, 
but  subse(|uently  at  an  operation  where  he  did  a  supra- 
pubic cystotomy  for  the  removal  of  stone  the  a|)pear- 
ances  were  such  that  he  began  to  suspect  that  such  a 
thing  was  possible.  The  majority  of  stones  seen  in 
practice  in  this  country  were  those  which  might  be 
termed  seconrlary  stones.  But  the  appearances  i(f 
the  stones  mentioned  were  sucti  that  it  seemed  to  him 
the  (|ue»tion  of  si)ontaneous  fracture  of  stone  in  the 
bladder  had  not  been  given  enough  attention,  and 
that  such  a  thing  wa.s  possible.  It  was  a  revelation  to 
him  to  learn  that  there  could  be  so  many  of  such  cases. 

Dr.  Hugh  H.  Young,  of  Baltimore,  said  this  wa.s  an 
interesting  topie,  and  one  that  had  been  very  much 


neglected  in  the  past.  His  attention  was  called  to  the 
subject  several  years  ago,  owing  to  a  ca.se  he  had  then. 
An  old  gentleman  suffering  from  enlarged  ])rostate 
came  to  him,  after  spending  si.x  weeks  at  the  Saratoga 
Springs.  He  came  for  operation,  and  a  cy.stoscopic 
examination  was  made  preparatory  to  operation.  He 
was  startled  to  find  stones  broken  up  in  his  bladder. 
This  made  a  most  beautiful  cystoscopic  picture.  The 
fragments  were  removed  by  an  evacuator,  as  after 
lithalopaxy,  and  19  fragments  were  found  that  were 
beautiful  specimens  of  fractured  calculi.  They  agreed 
with  Dr.  Cabot's  description,  in  that  the  nucleus 
removed  did  not  participate  in  the  fracture.  In  looking 
over  the  literature  he  was  struck  by  an  extensive  series 
of  articles  in  which  the  author  had  come  to  the  con- 
clusion that  the  fracture  of  the  stones  was  due  to  a 
change  in  the  composition  or  character  of  the  urine,  as 
Dr.  Cabot  had  ex])lained.  Dr.  Young's  case  bore  out 
that  contention.  The  patient  went  to  Saratoga  and 
lived  six  weeks,  and  evidently  the  fracture  was  pro- 
duced by  drinking  that  water.  Enough  attention  was 
not  paid  to  the  hydrotherapeutic  treatment  of  cases 
of  calculus,  either  before  or  after  operation. 

Dr.  Edward  L.  Keves,  Jr.,  of  New  York,  asked 
Dr.  Cabot  as  to  the  practical  bearing  of  this  subject. 
It  was  suggested  to  him  by  Dr.  Bangs 's  remarks  con- 
cerning the  Buffalo  Lithia  Water.  He  said  they 
had  a  collection  at  their  office  of  over  200  stones,  and 
yet  they  had  no  record  or  evidence  of  any  spontaneous 
fracture  in  the  bladder.  This  would  bear  out  Dr. 
Cabot's  .statements  as  to  its  rarity  in  this  country. 
He  had  his  eye  kept  open  for  a  record  of  a  case  in 
which  the  fragments  of  a  stone  spontaneously  fractured 
had  been  passed  spontaneously,  but  he  had  not  been 
able  to  see  that  it  made  any  difference  in  the  treatment 
whether  the  stones  were  fractured  or  not.  they  were 
not  passed,  and  the  condition  of  the  patient  remained 
the  same.  Therefore,  water  as  a  means  of  producing 
spontaneous  fracture  of  stones  was  totally  valueless. 

Dr.  Cabot,  in  closing,  said  he  did  not  think  these 
observations  as  to  spontaneous  fracture  could  be 
taken  as  proving  the  value  of  Buffalo  Lithia  Water, 
because  the  stones  could  be  removed  so  easily  and  thor- 
oughly by  mechanical  means.  It  would  be  very  rare 
indeed  for  a  stone  of  any  size  to  break  up  into  frag- 
ments small  enough  to  pass  through  the  urethra.  He 
did  think  that  waters  were  \ery  valuable  after  opera- 
tions, for  stone  and  to  dissolve  beginning  stones.  He 
has  had  cases  which  convinced  him  that  stones  in 
the  kidney  were  dissolved. 

( To  he  coniinutd.) 
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Principhs  and  Practice  of  Dermalologi/.  By  W.  A. 
PusEY,  A.M.,  M.D.  New  York  ami  London: 
D.  Appleton  &  Co.     1907. 

We  have  read  this  new  (ierniatological  text- 
book of  a  fhou-sand  pages  witli  special  interest 
and  find  in  it  very  much  to  comnientl.  As  the 
writer  state.s,  more  space  than  usual  has  been 
given  to  the  principles  of  dermatology;  also 
general  treatment  has  been  very  fully  dealt  with. 
.Much  space  is  given  to  some  of  the  afTfections  with 
which  the  writer  has  had  special  experience;  for 
instance,  blastomycosis.  The  chapter  on  this 
affection  is  admiiabiy  written  and  is  accompanied 
by  a  number  of  excellent  illustrations.     The  re- 
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markable  frequency  of  this  affection  in  Chicago 
has  afforded  the  author  an  opportunity  to  discuss 
the  disease  more  inteUigently  than  could  de  done 
by  a  writer  from  another  city.  Most  of  the  ilhis- 
trations  are  of  great  excellence.  Rather  less 
space  than  usual  is  given  in  this  book  to  the  micro- 
scopic anatomy  of  cutaneous  affections.  The 
author's  well-known  experience  with  x-ray  thera- 
peutics makes  his  comments  on  this  method  of 
treatment  and  its  practical  application  of  great 
interest. 

Medical  Diagnosis.  A  manual  of  clinical  methods 
for  practitioners  and  students.  By  J.  J.  Gra- 
ham Brown,  Assistant  Physician,  Royal  In- 
firmary of  Edinburgh,  and  W.  T.  Ritchie, 
Clinical  Assistant  Pathologist,  Royal  Infirmary 
of  Edinburgh.  New  York:  Imperial  Publish- 
ing Co.     1907. 

This  manual  of  clinical  methods  has  reached  its 
fifth  edition,  an  evidence  in  itself  of  a  demand  for 
the  book.  It  is  comprehensive  in  that  a  survey 
of  both  the  theory  and  practice  of  the  methods 
of  physical  diagnosis  as  well  as  cUnical  labora- 
tory procedures  is  attempted  in  a  book  of  very 
moderate  size.  This  fact  of  course  entails  a 
scantiness  of  detail  in  many  parts,  but  on  the 
whole  the  choice  of  subject  matter  has  been  good 
and  the  result  is  a  compact  book  containing  much 
information,  especially  useful  for  the  student 
beginning  his  study  of  clinical  methods. 

The  book  is  well  printed  and  mistakes  are  very 
few.  The  use  of "  stones  "  as  a  measure  of  weight 
is  to  be  criticized  in  an  American  published  book. 
Again  the  authors' condemnation  of  the  binaural 
stethoscope  and  advice  to  use  a  simple  wootlen 
stethoscope  is  out  of  harmony  with  American 
usage.  The  use  of  the  word  "  cirrhotic  "  in  ref- 
erence to  the  kidney  is  etymologically  incorrect  as 
is  also  "  mammary  "  instead  of  "  mamillary"  line. 
Under  the  consideration  of  abdominal  palpation 
the  method  of  palpating  with  the  patient  in  a 
warm  bath  should  be  included  as  a  very  helpful 
procedure  in  some  cases  in  which  general  anes- 
thesia might  otherwise  be  required.  On  page  98 
the  impression  is  given  that  the  standard  in  the 
Haldane  hemoglobinometer  is  a  1%  solution 
of  hemoglobin  instead  of  a  solution  of  carbon 
monoxide  hemoglobin.  On  pages  116  and  117 
the  authors'  distinction  between  the  lymphocytes 
included  under  pathological  leucocytes  and  nor- 
mal lymphocytes  is  not  clear  and  a  somewhat 
more  extended  account  of  the  general  histo- 
genesis of  blood  cells  would  perhaps  give  a  better 
idea  of  blood  conditions  than  is  obtained  from 
the  authors'  account. 

However,  these  criticisms  are  not  intended  as  a 
condemnation  of  the  book.  In  the  main  they 
apply  to  points  of  minor  importance  and  the  book 
is  to  be  commended  within  the  limitations  set  by 
its  scope  and  size.  The  consideration  given  to 
graphic  methods  of  studying  venous  and  arterial 
pulses  is  in  keeping  with  the  present  active  interest 
in  this  method  of  study.  The  inclusion  of  a  de- 
scription of  opsonins  indicates  that  revision  has 
kept  the  book  up  to  date. 


Diseases  of  Wo7nen.  A  clinical  guide  to  their 
diagnosis  and  treatment.  By  George  Ernest 
Herman,  M.B.  Lond.,  F.R.C.P.  Consulting 
Obstetric  Physician  to  the  London  Hospital; 
Consulting  Physician-Accoucheur  to  the  Tower 
Hamlets  Dispensary;  Late  President  of  the 
Obstetrical  Society  of  London  and  of  the 
Hunterian  Society,  etc.  With  265  illustra- 
tions. New  York:  William  Wood  and  Com- 
pany.    1907. 

This  is  a  book  of  900  pages  and  of  convenient 
size  to  handle.  It  is  legil^lj'  printed  on  good 
qualitj'  paper,  except  that  the  plates  of  the  illus- 
trations are  worn  and  therefore  the  figures  are  not 
as  distinct  as  in  the  earlier  editions.  Gynecology 
is  approached  from  the  standpoint  of  symptoma- 
tology as  the  following  chief  headings  from  the 
table  of  contents  show:  General;  Chronic  Pelvic 
Pain;  Pelvic  Inflammation;  Internal  Hemor- 
rhage; Hemorrhage;  Leucorrhea;  Disorders  of 
the  Vulva;  Disorders  of  Menstruation;  Disorders 
of  the  Sexual  Functions;  Disorders  of  Parts 
Adjacent  to  the  Sexual  Organs;  Abdominal 
Tumours. 

The  book  is  not  a  compilation  of  the  work  of 
others,  nor  yet  a  system.  It  represents  for  the 
most  part  the  views  of  a  practitioner  of  mature 
experience  and  somewhat  from  the  obstetrician's 
standpoint.  It  is  intended  for  the  general  prac- 
titioner and  not  for  the  specialist.  As  to  the 
relations  of  the  family  doctor  to  minor  gyne- 
cology the  author  says  (p.  5) :  "  The  minor  gyneco- 
logical ailments,  real  or  supposed,  are  common, 
and  the  majority  of  them  came  first  to  the  family 
doctor.  We  can  by  sound  advice  prevent  the 
patient  from  magnifying  trifles;  can  disabuse 
her  of  erroneous  theories  before  they  have  become 
fixed  in  her  mind;  can  dispel  her  fears  for  the 
future;  can  correct  an  unhealthy  mode  of  life 
before  it  has  had  time  to  do  harm.  He  can 
render  these  great  services  to  his  patients  more 
easily  than  a  specialist,  because  he  knows  more 
about  his  patients,  is  called  in  earlier,  and  sees 
them  oftener."  Also:  "  Major  gj^necology  must 
always  be  reserved  for  the  specialist." 

Supplemented  with  a  good  American  text-book 
for  the  technique  of  minor  gynecology  this  is  a 
valuable  volume  for  the  physician's  library. 


A  Handbook  of  Skin  Diseases  and  Their  Treat- 
ment. By  Arthur  Whitefield,  M.D.  (Lon- 
don), F.R.C.P.  New  York:  Longmans,  Green 
&  Co.     London:  Edward  Arnold.     1907. 

The  writer  asserts  in  his  preface  that  although 
there  are  many  large  treatises  on  dermatology, 
he  believes  there  is  still  place  for  a  concise  book 
for  students  and  general  practitioners,  and  this 
has  been  the  object  of  this  work.  Treatment  is 
especially  dealt  with,  and  on  this  subject  the 
writer  is  particularly  clear  and  practical.  The 
new  methods  of  Sir  A.  E.  Wright  are  dealt  with, 
probably  for  the  first  time  in  an  English  text- 
book. The  photographs  and  micro-photographs 
in  this  book  are  of  special  excellence. 
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FEES  FOR  LIFE   INSURANCE  EX.\MINATIOX. 

We  have  on  various  occasions  alluded  to  the 
policy  of  the  large  insurance  companies  in  reducing 
the  fees  for  medical  examination.  Through- 
out the  investigations  which  have  recently  brought 
the  companies  prominently  to  public  notice  it  has 
been  evident  that  the  medical  profession  in  its 
intimate  relations  with  insurance  corporations 
was  likely  to  be  a  co-sufferer.  This  proved,  at 
least  temporaril}',  to  be  the  case  in  the  attempt 
to  reduce  the  fees  for  medical  examinations.  The 
protest  against  such  a  reduction  has  been  wide- 
spread and  emphatic  with  results  which  are  just 
now  manifesting  themselves. 

It  will  be  a  gratification  to  the  medical  pro- 
fession to  learn  that  very  recently  two  of  the  three 
large  New  York  Life  Insurance  Companies,  the 
Mutual  Life  and  the  Equitable,  have  notified 
their  medical  examiners  that  after  Aug.  1,  1907, 
these  companies  will  pay  a  fee  of  five  dollars  for 
each  examination  for  new  insurance,  irrespective 
of  the  amount  of  insurance  applied  for.  The  five- 
dollar  fee  had  been  paid  l)y  these  companies  from 
their  origin,  since  1S43  in  the  case  of  the  Mutual 
Life,  and  it  .seemed  unjust  to  cut  down  the  sched- 
ule at  a  time  when  wages  and  salaries  throughout 
the  industrial  world  had  been  steadily  rising  and 
living  expen.ses  at  the  same  time  increasing. 

For  the  first  time  in  history  a  powerful  corpora 
tion  was  met  by  an  organized  resistance  of  the 
medical  profession  throughout  the  country,  led 
by  the  American  Medical  Association.  A  verj- 
large  numl>cr  of  the  County  Medical  Societies, 
eapecially  in  the  South  and  West,  passed  resolu- 


tions denouncing  the  fees  as  inadequate,  and 
their  members  agreed  to  make  no  examinations 
for  less  than  five  dollars.  As  a  result,  the  com- 
panies lost  a  large  number  of  their  best  examiners 
and  in  certain  sections  their  business  was  brought 
to  a  complete  standstill. 

In  this  unhappy  controversy  the  companies 
feel  that  their  attitude  has  been  greatly  mis- 
understood, claiming  that  they  adopted  the  new 
fee  schedule  reluctantly,  feeling  that  it  was  neces- 
sitated by  the  strong  demand  for  economy  which 
applied  especially  to  cost  in  obtaining  new  busi- 
ness, the  New  York  legislature  establishing  a 
sharp  limitation  and  making  it  a  criminal  offense 
to  exceed  this.  All  the  items  which  entered  into 
this  first  year's  expense  were  materially  reduced, 
among  them  being  the  medical  examiner's  fee. 
The  law  did  not  wholly  go  into  effect  until  Jan.  1, 
1907.  At  the  end  of  six  months'  trial,  the  com- 
panies announced  that  their  economies  had  been 
greater  than  necessary  and  there  was  in  conse* 
quence  a  small  unexpended  surplus.  Appreciat- 
ing the  medical  examiner's  work  and  his  value  to 
the  company,  as  soon  as  it  was  demonstrated  that 
this  surplus  existed,  the  companies  gladly  re- 
stored the  old  fee  to  the  examiners. 

Recognizing  the  delicate  situation  in  which  the 
medical  directors  have  been  placed,  we  do  not 
desire  to  criticize  their  explanation.  At  the  same 
time,  the  medical  profession  may  justly  feel 
satisfaction  at  the  successful  outcome  of  a  con- 
test which  has  upheld  its  dignity  and  developed 
a  significant  cxprit  de  corps. 

In  view  of  all  the  facts,  it  is  certainly  unfortu- 
nate that  any  representative  insurance  company 
should  maintain  the  reduced  fees  for  medical 
examinations.  It  is  impossible  to  urge  that  the 
recognized  fee  of  five  dollars  is  unfair  or  exorbitant 
for  the  service  rendered,  which  naturally  consists 
not  only  in  the  examination  of  a  candidate  for 
insurance  but  also  in  the  rendering  of  an  expert 
opinion  as  to  his  physical  condition.  It  is  per- 
fectly apparent  that,  if  life  insurance  is  to  be 
restored  to  the  place  of  dignity  which  it  has  of 
late  been  in  danger  of  losing,  the  medical  ex- 
amination must  be  regarded  as  significant  and  the 
medical  examiners  must  be  treated  with  the  con- 
sideration which  the  character  of  their  work  de- 
mands. It  should  therefore  certainly  be  a  matter 
of  gratification  that  the  large  insurance  companies, 
with  one  striking  exception,  are  reverting  to  a 
scale  of  fees  which  has  been  justified  l\v  long 
experience  anil  which  medical  men  serving  in  the 
capacity  of  examiners  have  a  most  legitimate 
i  right  to  demand  shall  he  maintained. 
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THE  PROGNOSIS  .\ND  THERAPEUTIC  MEAS- 
URES IX  CHEYNE-STOKES'S  RESPIRATION 
OCCURRING   IN   THE  NEPHRITIDES. 

The  prognostic  value  of  Cheyne-Stokes's  res- 
piration in  the  various  nephritides  is  very  variable, 
accorcUng  to  different  writers.  For  some,  this 
phenomenon  not  only  indicates  a  fatal  issue,  but 
even  an  imminence  of  the  end.  Such  is,  particu- 
larly, the  opinion  or  Traube,  Merkel,  Ziemssen 
and  Biot.  Saloz  is  more  inclined  to  believe  that 
the  prognosis  depends  both  on  the  nature  and  the 
intensity  of  the  causal  lesion  and  on  the  condition 
of  resistance  of  the  indivdual,  while  Hallopeau, 
Petit,  Rendu  and  Merklen  incline  to  this  view. 
Out  of  fifteen  cases  recorded  by  Maillard  in  his 
thesis,  eight  presented  a  periodical  dyspnea  pre- 
ceding death  within  a  few  days,  while  in  other 
cases  Cheyne-Stokes's  respiration  was  present  for 
a  few  days,  then  regressed  and  was  followed  by  a 
period  of  calm  for  a  certain  length  of  time.  It 
should  be  pointed  out,  however,  that  intermittent 
dyspnea  finally  reappears  at  more  or  less  pro- 
longed intervals,  only  to  end  in  the  final  period 
preceding  death. 

This  variance  in  the  evolution  of  Cheyne- 
Stokes's  respiration  in  nephritis  is  due  to  the  pro- 
ductive lesions  and  the  prognosis  should  con- 
sequently be  made  from  a  knowledge  of  these 
causes.  There  may  be  lesions  of  cardio-arterial 
insufficiency,  or,  on  the  other  hand,  the  cardiac 
muscle  may  not  be  involved,  in  which  case  Chej^ne- 
Stokes's  is  merely  an  epiphenomenon,  destined  to 
disappear  with  the  asystolia,  which  gave  rise  to 
it.  On  the  other  hand,  when  the  cardiac  muscle 
is  affected  in  its  anatomical  integrity,  the  prog- 
nosis is  serious,  because  the  heart  can  no  longer 
overcome  the  valvular  insufficiency,  and  con- 
sequently ischemia  is  inevitable  and  becomes 
more  and  more  marked. 

In  instances  where  the  predominating  lesions 
are  due  to  an  arterio-sclerosis,  the  prognosis  is  se- 
rious, but  not  fatal,  depending  in  a  large  measure 
on  the  condition  of  the  heart.  Blood  irrigation 
is  defective  and  has  become  permanent  on  account 
of  the  pathological  cause,  but  the  heart  may  par- 
tially overcome  this  functional  insuflficiency  for  a 
variable  length  of  time,  by  an  increase  in  its  ac- 
tivity. However,  the  time  comes  when  the  cere- 
bral ischemia  increases  on  account  of  the  cardiac 
insufficiency,  serious  symptoms  appear,  including 
Cheyne-Stokes's  respiration,  and  death  soon 
occurs.  And  lastly,  in  those  cases  where  cardiac 
and  vascular  lesions  co-exist,  the  prognosis  is  bad, 
and  here  Cheyne-Stokes's  phenomenon  indicates 
approaching  death. 


Generally  speaking,  the  condition  of  the  heart 
should  guide  the  prognosis  and,  if  this  muscle  has 
preserved  its  anatomical  integrity,  nothing  need 
be  feared  for  the  time  being;  but  if,  on  the  con- 
trary', there  is  arythmia,  the  outcome  is  serious. 

The  knowledge  of  the  causes  of  Cheyne-Stokes's 
respiration  should  guide  us  in  the  treatment. 
Rendu  and  Merklen  have  used  digitalis  with  the 
hope  of  diminishing  the  cerebral  ischemia  by  in- 
creasing the  functional  activity  of  the  heart,  but 
their  results  have  been  variable.  Sometimes 
Cheyne-Stokes's  respiration  disappeared,  while, 
on  the  contrary,  in  other  instances,  its  intensity 
increased,  and  this  is  probably  due,  as  Merklen 
has  pointed  out,  to  the  vaso-constricting  action 
of  the  digitalis.  The  administration  of  this  drug 
should  find  its  principal  indication  in  those  cases 
of  Cheyne-Stokes's  respiration  due  to  functional 
cardiac  disturbances  of  an  asystolic  nature,  in 
which  the  muscle  is  worn  out,  but  not  degenerated 
and  so  has  need  of  the  tonic  effect  of  digitalis. 
But  every  time  that  the  cardiac  muscle  has  be- 
come so  changed  as  not  to  react  to  this  drug,  it 
is  absolutely  contra-indicated,  and  one  should  en- 
deavor to  facilitate  to  the  utmost  the  work  of  the 
heart.  This  may  be  obtained  b)^  milk  diet,  va- 
rious diuretics  and  caffein,  and  the  diuresis  pro- 
duced and  kept  up  by  these  measures  diminishes 
the  overcharge  of  the  circulatory  system  and  the 
heart's  work. 

When  Cheyne-Stokes's  respiration  is  due  to 
generalized  arteri(;-sclerotic  lesions,  and  if  the 
cardiac  nuiscle  is  not  pathologically  changed,  it  is 
quite  permissible  to  counteract  the  arterial  in- 
sufficiency by  the  administration  of  digitalis, 
which  will  increase  the  contractile  energy  of  the 
heart.  The  ischemia  resulting  from  the  vaso- 
constriction need  not  here  be  feared,  since  the 
walls  of  the  arteries,  pathologicallj^  changed  in 
their  intimate  structure,  will  react  in  a  lesser  de- 
gree. One  may  also  employ  the  ordinary  treat- 
ment of  arterio-sclerosis,  such  as  the  iodides  and 
a  milk  diet,  and  this  would  seem  a  useful  thera- 
peutic indication,  especially  in  those  cases  where 
it  is  no  longer  possible  to  act  on  the  heart. 

And  lastly,  if  there  is  a  coincidence  of  cardiac 
and  advanced  arterio-sclerotic  lesions,  the  causal 
treatment  is  no  longer  possible,  and  here  the  use 
of  morphine  becomes  the  one  of  choice  in  the 
treatment  of  the  Cheyne-Stokes's  phenomenon. 
When  properly  used  this  drug  may  occasionally 
regulate  the  respiration  and  give  the  patient  suffi- 
cient rest.  This  remarkable  action  of  morphine 
has  been  known  for  a  long  time  and  Weber,  Saloz, 
Freatzel,  Rendu  and  Pic  have  all  noted  the  happy 
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influence  of  this  drug,  which,  by  the  vaso-dila- 
tation  it  produces,  favors  the  afflux  of  blood  to 
the  cerebral  vessels,  so  that  it  may  be  said  that, 
in  those  cases  where  digitalis  or  the  treatment  of 
arterio-sclerosLs  have  failed,  hypodermic  injec- 
tions of  morphine  will  be  a  valuable  adjuvant  in 
the  treatment  of  Cheyne-Stokes's  respiration  in 
nephritis. 


INSTITUTES    FOR  MEDICAL  RESKVRCH. 

The  sixth  volume  of  studies  from  the  Rocke- 
feller Institute  for  Medical  Research  has  an  added 
interest  from  the  fact  that  it  contains  a  descrip- 
tion of  the  new  buildings  of  the  institute,  together 
with  the  addresses  delivered  at  the  opening  of  the 
laboratories  in  New  York,  May  II,  1906.  At 
present  the  Rockefeller  Institute  embraces  three 
independent  buildings,  the  chief  of  which  is  the 
laboratory  building.  Owing  to  its  situation  on  a 
high  bluff  fifty  feet  above  tide  water,  overlooking 
on  one  side  the  East  River,  this  building  has  un- 
obstructed light  in  all  directions,  and  owing  to  it« 
somewhat  isolated  position  is  also  remarkably 
free  from  the  disturbing  noises  of  a  great  city. 
The  laboratoiy  building  measures  one  hundred 
antl  thirty-six  by  sixty  feet,  and  is  five  full  stories 
in  height.  It  is  hardly  necessary  to  say  that  the 
internal  arrangements  are  constructed  to  meet 
the  most  modern  requirements  of  laboratory  re- 
search, particularly  in  its  experimental  aspects. 

Now  that  this  great  institute,  to  be  devoted 
solely  to  medical  research,  has  become  a  reality, 
the  natural  question  arises,  and  will  surely  arise 
often  in  the  future,  whether  the  establishment 
and  development  of  institutes  of  research  separate 
from  established  educational  institutions  is  the 
best  way  to  promote  progress.  The  Rockefeller 
Institute  has  already  justified  its  existence 
through  a  large  amount  of  admirable,  original 
work,  which  has  proceeded  from  its  students,  and 
it  is  not  to  be  (lucstioncd  that  the  means  will  be 
forthcoming  to  extend  this  work  in  the  future  as 
occasion  iiuiy  ilemand.  In  general,  however,  the 
o.stablishment  of  such  inde])endent  institutes,  ex- 
cept under  the  most  favorable  conditions,  seems 
unwise  and  for  the  following  reasons:  In  the  first 
place,  the  cost  of  maintenance  is  very  nuich 
greater  for  such  an  independent  work  than  if  asso- 
ciated with  a  pre-existing  foundation.  In  the 
second  place,  the  organization  of  the  work  is 
complex,  and  the  difficulty  of  olitaining  workers 
of  exjx;ricncc  and  education  considerable.  In 
the  third  place,  it  is  increasingly  im|)ortant  that 
the  various  branches  of  medical  science  should 


be  brought  into  closer  relationship,  as  knowledge 
in  each  grows  deeper.  For  these  reasons,  it  is, 
on  the  whole,  desirable  that  there  should  at  least 
be  a  limit  to  the  number  of  separate  institutes,  of 
which  the  Rockefeller  Institute  for  Medical  Re- 
search is  one  of  the  most  notable  examples.  It 
is  to  be  hoped  that  in  the  future  great  pubhc 
benefactors  will  give  toward  the  development  and 
maintenance  of  existing  institutions  in  close  affil- 
iation with  university  foundations,  rather  than 
establish  more  independent  centers  of  research, 
which,  however  equipped  and  manned,  must  be 
haiuUcapped  by  certain  limitations  which  would 
not  be  the  case  under  a  general  university  ad- 
ministration. 


MEDICAL   NOTES. 

Centex.\ki.\ns.  —  The  death  of  Mrs.  Harriet 
B.  Farrie,  of  Somerville,  Mass.,  is  announced  at 
the  age  of  one  hundred  years.  Mrs.  Sarah  T. 
Robinson,  of  Lynn,  Mass.,  has  recently  died  at 
the  reputed  age  of  one  hundred  years. 

R.\iLRO.\D  C.\su.\LTiEs.  —  According  to  a  re- 
cent accident  bulletin,  the  three  months  ending 
March  31  have  had  an  appalling  number  of  acci- 
dents, although  somewhat  less  than  during  the 
previous  three  months.  The  total  munberof  acci- 
dents to  passengers  and  emplo\-ees  was  20,563. 
Of  these  421  persons  were  killed.  There  were  3,1)1)1 
collisions  and  derailments,  of  which  upwards  of 
500  affected  passenger  trains.  The  money  loss 
amounted  to  more  than  three  million  and  a  half 
dollars. 

I)e.\th  of  I)u.  WiLMAM  T.  HowAiu).  —  Dr. 
William  T.  Howard  has  recently  died  at  the  age 
of  eighty-six.  Dr.  Howard  filled  the  firet  chair 
in  gynecology  establisheil  in  this  country  at  the 
University  of  Maryland,  where  he  was  a  professor 
for  thirty  years.  He  was  one  of  the  f  on  rulers  of 
the  American  Ciynecological  Association  and  its 
president  in  1SS4  and  I8S5. 

A    PUACTITIONEU    KOIl    SEVENTY    YeAUS.  —  Dr. 

William  Hayard,  of  St.  John,  N.  B.,  completed 
.seventy  yeai-s  of  professional  activity  on  August  1. 
Congratulatory  messages  were  received  by  him 
from  the  University  of  I']diid)urgh,  where  he  re- 
ceived his  medical  degree,  and  from  various  medi- 
cal societies  with  which  he  has  been  associated. 
.\  jiersonal  letter  was  received  from  the  president 
of  the  Dominion  Meilical  Association,  a  ptwition 
which  Dr.  Bayard  himself  had  formerly  occupied. 
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Typhoid  Fever  in  the  Philippines.  —  Ty- 
phoid fever,  according  to  the  Report  oj  the  Bureau 
of  Health  jor  the  Philippine  Islands,  seems  to  be 
obtaining  a  firmer  foothold  in  the  Philippines 
than  has  heretofore  been  the  case.  As  the 
changes  which  ordinarily  accompany  an  intro- 
duction of  modern  improvements  are  more  and 
more  introduced  in  these  islands,  it  is  Ijecoming 
more  apparent  that  this  disease  is  constantly 
affecting  more  persons.  At  the  present  time  the 
construction  of  the  new  railroads  in  the  Islands 
is  responsible  for  the  gradual  introduction  of 
typhoid  in  many  places  at  which  it  has  not  been 
encountered  heretofore.  Fortunately,  so  far 
the  disease  has  apparently  been  due  to  direct 
importation,  cases  having  occurred  among  Ameri- 
cans and  Japanese  who  have  only  recently  come 
to  the  country,  and  either  arrive  in  the  incubation 
period  or  have  ingested  infected  foods  obtained  in 
the  countries  from  which  these  new  arrivals  come. 
Filipinos  seem  to  be  the  victims  only  in  so  far  as 
they  come  in  contact  directly  or  indirectly  with 
the  former  nationalities.  Almost  fifty  cases  have 
come  to  the  knowledge  of  this  Bureau  during  the 
quarter.  It  seems  probable  that  the  reasons  why 
typhoid  has  not  spread  more  heretofore  in  the 
Philippines  are  not  so  much  because  of  the  trop- 
ical climate,  but  because  the  ordinary  vehicles  by 
which  the  disease  spreads  have  not  been  present. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  August  7, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  24,  scarlatina  21,  typhoid  fever  16, 
measles  38,  tuberculosis  68,  smallpox  0,  leprosy  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  August  7,  1907,  was  20.19. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  3,  1907, 
was  224,  against  238  the  corresponding  week  of 
last  year,  showing  a  decrease  of  14  deaths  and 
making  the  death-rate  for  the  week  19.16.  Of 
this  number  130  were  males  and  94  were  females; 
220  were  white  and  4  colored;  153  were  born  in 
the  United  States,  62  in  foreign  countries  and  9 
unknown;  39  were  of  American  parentage,  170 
of  foreign  parentage  and  15  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
38  cases  and  3  deaths;  scarlatina,  21  cases  and 
0  deaths;   typhoid  fever,  17  cases  and  2  deaths; 


measles,  37  cases  and  1  death;  tuberculosis,  66 
cases  and  25  deaths;  smallpox,  0  case  and  0 
death.  The  deaths  from  pneumonia  were  13, 
whooping  cough  5,  heart  disease  22,  bronchitis 
0  and  marasmus  4.  There  were  22  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  53;  the  number  under 
five  years,  15.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  35.  The  deaths  in 
public  institutions  were  78. 

There  were  2  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Tetanus  a  Reportable  Disease.  —  The 
Massachusetts  State  Board  of  Health  has  recently 
added  tetanus  and  chicken-pox  to  the  list  of  re- 
portable diseases.  It  is  hoped  by  placing  tetanus 
in  this  list  that  more  complete  observations  may 
be  made  upon  the  disease  than  have  hitherto  been 
possible. 

Davis  Memorial  Fund.  —  Contributions  in 
this  state  to  the  Davis  Memorial  Fund  have  been 
received  by  Henry  O.  Marcy,  chairman  of  the 
committee,  in  the  sum  of  $618.  This  amount 
has  been  remitted  to  Dr.  Frank  Billings,  of  Chi- 
cago, treasurer  of  the  committee.  It  is  hoped 
that  more  contributions  will  be  forthcoming. 

Boston  Insane  Hospital. —  The  admissions 
to  the  Boston  Insane  Hospital,  according  to  the 
tenth  report  of  that  institution,  for  the  year  end- 
ing Sept.  30,  1906,  were  316,  125  men  and  191 
women,  which  is  100  less  than  the  preceding  year. 
In  spite  of  this  fact,  the  daily  average  of  the 
year  was  701,  as  compared  with  671  the  preceding 
year.  A  study  of  the  statistics  shows  that  30% 
of  the  admissions  to  this  hospital  were  sixty  years 
old  or  over,  a  percentage  exceeded  in  Massachu- 
setts only  by  the  wards  for  insane  patients  at 
the  State  Hospital  at  Tewksbury.  A  plea  is 
made  in  the  report  that  more  land  be  purchased 
and  that  additional  buildings  for  men  be  con- 
structed. The  further  recommendation  is  made 
that  a  small  emergency  hospital  be  estalilished 
for  cases  of  mental  disease,  bearing  the  same 
relation  to  the  Boston  Insane  Hospital  that  the 
Relief  Station  bears  to  the  City  Hospital. 

NEW   YORK. 

Typhoid  Fever  at  New  Jersey  State  Asy- 
lum.—  On  July  29  the  Board  of  Managers  of  the 
State  Asylum  for  the  Insane  at  Trenton,  N.  J.,  ap- 
pointed as  medical  director  of  the  institution,  Dr. 
Peter  P.  Rafferty,  of  Red  Bank,  chairman  of  the 
medical  committee  of  the  board,  in  the  place  of 
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Dr.  John  \V.  Ward,  removed.  During  the  past 
spring  at  least  twelve  cases  of  typhoid  fever  oc- 
curred in  the  asylum,  and  an  investigation  has 
shown  the  premises  to  be  in  a  very  bad  sanitary 
condition. 

Ax  Epidemic  of  Sore  Thro.\t  at  S.\g  Harbor. 
—  The  town  of  Sag  Harbor,  Long  Island,  is  suf- 
fering from  a  severe,  though  apparently  not  dan- 
gerous, epidemic  of  sore  throat,  the  exact  nature 
of  which  is  not  stated,  and  nearly  the  entire  popu- 
lation is  affected  by  it.  The  season  has  been  a 
very  dry  one,  and  the  trouble  is  attril:)uted  by  the 
physicians  of  the  place  to  the  clouds  of  dust, 
caused  by  numerous  automobiles.  The  whole 
of  Long  Island  is  much  frequented  by  these 
vehicles,  and  while  the  practice  of  sprinkling  the 
roads  with  crude  petroleum  to  lay  the  dust  is  in 
general  use  in  many  parts  of  the  island,  it  does 
not  seem  to  have  been  ailopted  as  yet  in  its  east- 
ern portion. 

A  Centenarian. —  Mrs.  Catharine  Gilligan, 
believed  to  have  been  the  oldest  woman  in  the 
Borough  of  the  Bronx,  New  York,  died  on  .July  30, 
at  the  apparently  authenticated  age  of  107  years. 
She  was  born  in  County  Sligo,  Ireland,  on  St. 
Patrick's  Day,  March  17,  18(X),  and  came  to  this 
countrj'  about  twenty-five  years  ago.  Her  death 
was  due  simply  to  old  age,  and  she  is  said  to  have 
prided  herself  on  never  having  taken  a  drop  of 
medicine  in  her  life.  She  had  eight  children, 
twenty-foUr  grandchildren,  five  great-grand- 
children, and  two  great-great-grandchildren. 

St.  Barnabas'  Hospital.  The  annual  re- 
port of  St.  Barnabas'  Hospital  at  Newark,  N.  J., 
recently  published,  shows  that  1,028  patients 
were  cared  for  during  the  last  year  in  the  wards 
and  private  rooms,  and  about  4,(XX)  treated  in  the 
out-patient  clinics.  The  endowment  f\m(l  of  the 
hospital  has  now  been  increased  to  $100, (XXI. 

Warfare  Aoainst  Mosquitoes.  —  On  July  31 
the  Boarfl  of  Health  held  its  regular  weekly  meet- 
ing on  board  the  (lorrrnnr  Flower,  the  odicial 
cutter  of  Dr.  Doty,  Health  Officer  of  the  Port, 
while  the  vessel  was  steaming  through  the  East 
River  on  its  way  to  various  points  in  the  Borough 
of  Queens,  where  there  are  salt  marshes  and 
many  mosquitoes.  On  the  way  Dr.  Doty  gave 
some  account  of  the  warfare  against  the  mosqui- 
toes of  St'atcn  Island,  which  he  has  been  waging 
for  the  past  three  years,  and  of  the  gratifying  suc- 
cess which  has  attended  his  efforts  at  extermina- 
tion,   and    the   board    determined    ujwn    certain 


measures  to  be  adopted  against  the  Long  Island 
pests.  Appropriations  of  considerable  amount 
have  been  promised  by  the  municipal  authori- 
ties, with  which  to  carrj-  on  the  campaign,  and 
it  is  proposed  to  enforce  a  law  passed  a  year  or 
two  ago,  which  compels  known  private  owners  of 
salt  marshes  to  ditch  their  own  property. 

Retirement  of  a  Police  Surgeon.  —  Dr. 
Stephen  G.  Cook,  who  was  for  many  years  a  police 
surgeon,  and  for  a  considerable  period  president 
of  the  board  of  surgeons,  was  retired  from  the 
force  on  July  27,  and  will  receive  a  life  pension  of 
$1,750. 

Rule  Regarding  Fees  at  Bellevue  Hos- 
pital. —  The  Board  of  Trustees  of  the  Bellevue 
and  Allied  Hospitals  have  just  established  a  new 
rule  which  requires  that  any  patient  admitted  to 
any  of  these  public  hospitals,  who  is  possessed  of 
funds  of  more  than  $50,  shall  have  deducted  from 
such  funds,  on  discharge,  $1.50  for  each  daj-'s 
treatment.  It  is  expressly  provided,  however, 
that  this  deduction  shall  not  diminish  the  amount 
returned  to  a  patient  to  a  sum  less  than  $50. 
Some  objections  having  been  expressed  to  this 
regulation,  on  the  ground  that  it  was  unjust  to 
enforce  such  a  rule  in  institutions  supported  by 
the  city,  Dr.  Armstrong,  medical  superintendent 
of  Bellevue,  has  made  a  statement  in  which  he 
says  that  the  Board  of  Trustees  found  that  a 
number  of  patients  who  could  well  afford  to  pay 
for  treatment  in  some  of  the  other  hospitals  were 
being  treated  in  Bellevue,  and  its  allied  institu- 
tions, at  no  cost  to  themselves.  In  view  of  this 
fact  and  in  order  to  prevent  the  needy  poor  from 
being  crowded  out  of  the  beds  —  and  from  the 
further  fact  that  the  charter  of  Bellevue  requires 
it,  —  they  adopted  the  rule  mentioned.  There  is 
a  law  in  the  city  which  pimishes  by  fine  any  per- 
son who  can  afford  to  buy  medicines,  shoulil  he  go 
to  one  of  the  free  dispensaries  and  get  medicine 
for  nothing,  and  be  detected  in  the  act.  There  is 
no  more  reason  why  the  dispensaries  should  he  so 
protected  than  that  the  hospitals  should,  espe- 
cially as  both  kinds  of  institutions  were  establishe<l 
for  the  needy,  and  not  for  those  who  can  afford 
to  pay  for  treatment. 

Conviction  of  a  Christian  Scientist.  —  In 
the  Court  of  Special  Sessions  on  August  2,  Clar- 
ence W.  Byrne,  the  Christian  Scientist,  wiio  sonic 
time  ago  was  convicted  on  the  charge  of  failing  to 
provide  medical  attendance  for  his  daughter,  a 
child  of  six  years,  who  died  on  May  1  from  bron- 


Vol.  CLVII,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


199 


cho-pneumonia,  was  sentenced  to  thirty  days'  im- 
prisonment in  the  penitentiary.  The  conviction 
was  secured  under  Section  2SS  of  the  Penal 
Code,  which  makes  it  a  misdemeanor  for  a  person 
to  "  wilfully  omit,  without  lawful  excuse,  to  per- 
form a  duty  by  law  imposed  upon  him,  to  furnish 
food,  clothing,  shelter  or  medical  attendance  to  a 
minor."  The  imposition  of  the  sentence  had  been 
postponed  in  order  that  certain  objections  might 
be  filed  by  counsel  for  the  defease,  but,  after  due 
consideration,  these  were  over-ruled  by  the  court. 
At  the  time  sentence  was  pronounced  an  opinion 
was  given  by  Justice  McKean,  Justices  Mayo  and 
Deuel  concurring,  to  the  following  effect:  "  The 
sole  question  is  whether  the  omission  to  furnish 
medical  attendance  under  the  circumstances  con- 
stitutes a  '  lawful  excuse.'  To  answer  that  ques- 
tion by  granting  the  motion  in  arrest  of  judg- 
ment would  establish  a  precedent  that  might  be 
extremely  vexatious  in  other  directions.  An 
individual  of  some  other  cult,  with  equal  plausi- 
bility and  earnestness  could  plead  disbelief  in  edu- 
cational methods  as  an  excuse  for  not  sending 
children  to  school;  could  withhold  food,  clothing 
and  shelter,  leaving  each,  as  part  of  his  religion, 
to  be  furnished  through  the  same  or  similar 
agency.  Certainly  the  health  and  morals  of 
children,  sought  to  be  conserved  as  a  public  bene- 
fit, come  as  naturally  within  the  plea  here  as  do 
the  facts  set  up  by  the  defendant  by  the  way  of 
justification.  The  difference  between  health  and 
education  is  that  one  is  physical  and  the  other 
mental,  but  surely  none  will  seriously  contend 
that  this  differentiation  measures  or  limits  the 
potency  of  prayer." 


Current  Hiterature. 


Medical  Record. 
JuLT  13,  1907. 

1.  LiszTNSKY,  W.  M.     Intracranial  Tumor  and  Its  Treat- 

ment. 

2.  Livingston,  A.  T.     The  Importance,  in  Surgical  Cases, 

oj  Correcting  Defective  Unstriped  Fiber,  and  Sugges- 
tion oj  Methods. 

3.  Chappell,  W.  F.     Large  Tumor  o]  the  Laryntjopharynx , 

Removed  by  Subhyoid  Pharyngototny. 

4.  MoFFATT,  H.     A   Case  of  Typhoid  Perforation  of  the 

Appendix;   Operation  and  Recovery. 

5.  Stow,  B.     Paraplegia  Caused  by  an  Aneurysm  of  the 

Arch  of  the  Aorta. 

6.  Kaan,  G.  W.   Vaginal  Implantation  of  Adenocarcinoma 

of  the  Uterus.     Blood  Metastasis  in  Recurrent  Carci- 
noma. 

7.  *BisHOP.    L.    F.     Heart   Disease   and   Blood   Pressure. 

Phy.'siological  Re-education   in    the    Cure    of   Cardio- 
vascular Disease  Resulting  from  High  Tension. 

7.  Bi.shop  regards  physiological  re-education  as  of  great 
value  in  tlie  cure  of  functional  cardiovascular  disease. 
There  must  be  persistent  measures  undertaken,  covering 
weeks,  monthB  or  even  a  year;  but  excellent  results  may 


be  obtained  even  where  compensation  is  destroyed.  The 
first  thing  to  accomplish  is  relief  from  worry  and  mental 
concentration  for  the  patient.  Next  comes  reduction  of 
diet,  including  taking  away  of  the  sweets  and  red  meats. 
Exercise  should  be  carried  on  systematically,  whether  the 
patient  wants  it  or  not,  except  in  those  cases  in  which 
failing  compensation  necessitates  a  short  time  in  bed. 

New  York  Medical  Journ.\l. 
July  13,  1907. 

1.  *Eliot,  E.     Subcutaneous  Rupture  of  the  Spleen. 

2.  *CoNNER,   L.  A.     On  Certain  Acoustic  Limitations  of 

the  Stethoscope  and  Their  Clinical  Importance. 

3.  Beardsley,  J.  G.     Pneumothorax. 

4.  *RippERGER,  A.  A.     T)\e  Craving  for  Sweets  in  Diabetic 

Patients. 

5.  Sawyer,    J.    P.     Incomplete    Forms    of    Exophthalmic 

Goitre  in  Relation  to  Gaslro-intestinjil  Disease. 

6.  Taussig,  A.   E.     Gastric  Cancer  Producing  a  Gastro- 

cutaneous  Fistula. 

7.  Hill,  E.  C.     Diagnosis  by  the  Nose. 

8.  McKenna,  J.  A.     The  Comparative   Innocuousness  of 

Foreign  Bodies  in  Three  Instances. 

1.  Eliot  describes  the  occurrence  of  subcutaneous  rup- 
ture of  the  normal  spleen  (apart  from  injury  to  infectious  or 
other  enlarged  spleens),  resulting  usually  from  direct 
violence,  but  sometimes  also  by  contrecoup,  or  from  falls 
on  the  feet  from  a  con.siderable  height.  The  rupture  may 
be  a  simple  laceration,  or  the  organ  may  be  reduced  by 
contusion  to  a  pulpy  mass.  The  symptoms  depend  mainly 
upon  the  amount  and  rapidity  of  hemorrhage.  Respira- 
tion is  usually  thoracic  and  there  is  nearly  always  tendei- 
ness  and  marked  rigidity  over  the  upper  part  of  the  left 
rectus  and  costal  arch.  The  area  of  dullness  extends  down 
into  the  flank  in  proportion  to  the  amount  of  hemorrhage. 
Resistance  to  depression  by  pressiu'e  of  the  eleventh  and 
twelfth  ribs,  which  are  rarely  fractured,  will  be  present  if 
rupture  of  the  spleen  has  taken  place.  The  most  satis- 
factory treatment  is  splenectomy,  the  technic  of  which 
is  described.  Numerous  cases  prove  that  the  spleen  is  not 
necessary  in  the  bodily  economy.  Certain  cases,  it  is  true, 
have  been  slow  in  recovery  and  have  suffered  from  anemia 
and  emaciation,  but  these  effects  have  been  rare. 

2.  Conner  mentions  a  number  of  auscultatory  findings 
more  distinctly  obtainable  by  the  naked  ear  than  by  the 
stethoscope.  In  8  ca,ses  of  aortic  regurgitation  diastolic 
murmurs  almost  or  quite  inaudible  ^\^th  the  stethoscope 
were  jjlainly  heard  with  the  ear  alone.  More  important 
than  these  he  regards  cases  in  which  bronchial  breathing 
can  be  detected  only  by  the  naked  ear,  as  examples  of  which 
he  mentions  instances  where  the  diagnosis  of  pneumonia 
could  be  made  a  day  earlier  than  by  the  stethoscope.  In 
general,  faint,  high-pitched  sounds  are  much  more  plainly 
heard  by  the  ear  alone. 

4.  Ripperger's  article  is  an  exhaustive  accumulation  of 
evidence  that  saccharin  as  used  for  sweetening  ctfect  is 
entirely  harmless  and  without  physiological  action. 

[F.  W.  P.] 

The  Journal  op  the  American  Medical  Association. 
July  13,  1907. 

1.  *Taylor,  R.  W.     Deformities  of  the  Vulva  from  Early 

and  Late  Indurating    Edema. 

2.  BoGUE,  E.  A.     The  Relations  of  the  Dental  Arches  to 

Pathologic  Affections  of  the  Nasophartjnx  and  Ad- 
jacent Parts. 

3.  Derby,  G.  S.    Ligation  of  the  Carotid  .Artery  for  Malig- 

nayit  Recurrent  Hemorrhage  of  the  Vitreous. 

4.  Carroll,  J.  J.     Metastatic  Conjunrtivitis  iiiGonorrhea. 

5.  Stevenson,  M.  D.      Treatment  of  Lachrymal  Obstruc- 

tion. 

6.  *Baker,  a.  R.   The  Treatment  of  Strabismus  in  Young 

Children. 

7.  Wyeth,  J.  A.     Technic  of  Appendectomy. 

8.  *TiNKER,    M.    B.     Gall   Duct   Obstruction   Caused   by 

Movable  Kidney. 

9.  *JoNES,    A.    A.     Abdominal    Symptoms    of    Thoracic 

Disease. 

10.  *FoLiN,  O.     The  Acid  Intoxication  Theory. 

11.  NiLKEN,  A.     Acute  SpermatocystUis. 
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12.  Todd,    F.    C.     A    Method    of    Perjormiiuj    Tenotomy 

which  Enables  the  Operator  to  Limit  the  Effect  as 
Required. 

13.  Wali.is,  J.  F.     Cutancmts  Tuberculosis 

14.  RirH.\KD.^,   G.    L.     Technic  of  the  Operation  for  the 

liemornl   of   the    Middle    Turbinate. 

15.  Brodel,  M.     //oh'  may  our  Present  Methods  of  Medi- 

cal Illuslratiiin  he  Improtwd. 
Hi.  BiiTToMLEY,   J.   T.     Operation  fen"  Exstrophy  ol  the 

Bladder.  " 

17.  *CuKTis,  H.  H.     The  Etiology  and  Recent  Treatment 

of  Hay  Fever. 

1.  Taylor  dp.scribes  with  illustrations  the  condition  of 
in(Uirating  edema  of  the  vulva,  a  condition  which  he  be- 
lieves to  be  too  little  recognized.  It  is  almost  always  due  to 
sypliili.'!,  most  coninionly  a.s  a  complication  of  the  liard 
chancre  but  sometimes  as  a  late  lesion;  a  few  cases  have 
seemed  to  result  from  chancroids  or  herpetic  lesions.  A 
hard,  non-pitting  induration  of  the  vulva,  more  or  less 
exten.sive,  is  the  result.  Antisyphilitic  treatment  if  begun 
early  may  cause  complete  disappearance,  but  otherwi.se 
the  swelling  persists  indefinitely.  Some  cases  go  on  to 
atrophy  with  marked  deformity,  kraurosis  vulvae,  ele- 
phantiasis, gangrene  and  pliagedema. 

G.  Baker  protests  against  tlie  common  practice  of  defer- 
ring the  treatment  of  .strabismus  in  children  until  the  pa- 
tients are  able  to  read  test  type.  In  75%  of  the  cases  the 
condition  develops  before  the  fourth  year,  and  in  a  large 
proportion  the  onset  is  gradual.  At  first  it  is  only  occasion- 
ally present;  in  the  second  stage  it  is  more  or  less  constant 
but  alternating  between  the  two  eyes;  finally  it  becomes 
constant  and  monocular.  Some  eases  recover  spontaneou.s- 
ly.  In  the  first  stages  often  the  use  of  atropine  for  a  few 
days  in  both  eyes  will  effect  a  cure.  If  this  fails,  glasses 
nnist  be  prescribed  at  once  by  rctinoscopy;  the  author  has 
fitted  gla.sses  with  most  satisfactory  results  in  children  less 
than  a  year  old.  In  the  second  stage,  that  of  alternating 
squint,  the  results  of  correcting  errors  of  refraction  are 
also  very  satisfactory  in  overcoming  strabismus.  In 
older  children  great  patience  is  often  required  in  efforts  to 
restore  the  fusion  sense,  using  prisms  and  decentered 
lenses,  atropin  long  continued,  and  insisting  upon  avoid- 
ance of  close  work  for  the  eyes.  The  occlusion  bandage 
should  be  given  a  trial.  If  these  methods  fail,  operative 
treatment  is  necessary.  The  author,  however,  rarely  oper- 
ates on  children  under  ten  years  of  age,  and  regards 
operation  as  a  confession  of  defeat. 

8.  Tinker  calls  attention  to  the  occuriencc  of  gall-duct 
obstruction  from  the  pressure  of  a  movable  kidney.  He 
cites  two  ca.ses,  in  one  of  which  was  fovmd  a  distended  gall- 
bladder for  which  no  cause  could  be  found  except  that  the 
right  kidney  was  in  a  position  where  it  might  easily  press 
on  the  ducts;  in  the  other  case  it  is  not  jjroved  that  the 
symptoms  had  anything  to  do  with  the  biliary  tract; 
both  cases  were  relieved  by  fixation  of  the  ki<lney.  The 
author's  technic  of  kidney  fixation  is  described,  essential 
features  of  which  arc  separation  of  at t.ichnienls  to  the 
colon,  suturing  the  .split  capsule  to  aponeurotic  struc- 
tures in  the  incision  and  keeijing  the  patient  on  the  back 
or  the  right  side  for  two  weeks  after  the  operation. 

9.  Jones  describes  ca.ses  of  thoracic  di.sea.ses  in  which 
the  symptoms  were  referred  .so  positively  to  the  abdomen 
that  It  was,  or  might  well  have  been,  believe<l  that  acute 
abdominal  disease  was  present.  The  comlitions  mentioned 
include  pleuritis,  pneumonia,  empyema,  aneurysm  of  the 
heart,  angina  p<'CtoriR  and  aortitis. 

10.  Foiin's  article  is  a  .searching  review  of  the  origin  and 
development  of  the  theory  of  acid  intf)xication  in  dialn'tes, 


from  the  early  observations  of  ^-oxylmtyric  acid  by 
Stadeliiiann  and  of  acetone  and  diacetic  acid  by  v.  .lak.scli 
in  I.S>i;{,  to  the  recent  studies  of  Knoop,  Kmbden,  B.ier 
and  Blum.  The  presence  of  0-oxybutyric  aci<l,  (liacetir 
and  acetone  being  un<|uestioned,  these  later  investigators 
have  attempted  to  trace  their  evolution.  Knoop  bv 
linking  the  fatty  acids  in  dilTerent  staees  of  oxidation  with 
the  Itenzene  group  was  able  to  arrest  tlie  process  in  certain 
intermediate  stages,  and  to  test  the  results  by  feeding  them 
to  dogs.  From  this  work  lie  reached  the  conclusion  tlwil 
finly  those  fatty  aciil  side-chains  from  which  the  carbi.n 
atoms  can  be  split  ofT  two  at  a  lime  can  undergo  oxidation 
in  the  animal  body.  Oleic,  |)alinitic  and  stearic  acid  can 
thus  give  rise  to  but  one  molecule  each  of  oxybiityric  nciil, 


whereas  caproic  acid  can  yield  three,  and  butjrric  acid 
four.  Embden  passing  these  substances  in  aerated  blood 
through  excised  livers,  and  Baer  and  Blum  feeding  them 
to  patients,  all  reached  confirmatory  results.  It  is 
probable  that  the  amino-acids  which  form  from  proteids 
can  also  proihicc  acetone  bodies.  Much,  however,  re- 
mains unexplained,  even  if  these  findings  are  accepted. 
Why  does  the  o.xiilation  of  carbohydrates  diminish  the 
formation  of  acetone  bodies?  why  do  not  lactic  and  o.xalic 
acids  play  a  part  in  the  assumed  acid  intoxication?  and 
why  does  not  the  alkali  therapy  have  more  striking  results? 
These  questions  are  not  answered. 

17.  Curtis  summarizes  the  causes  of  hay  fever  or  hyper- 
esthetic  rhinitis  as,  (1)  an  atlynainic  state  of  the  nervous 
system,  the  correction  of  which  is  important;  (2)  patho- 
logic changes  in  the  nasal  mucosa,  such  as  polyj>i  and 
deviations  of  the  septum;  (3)  constitutional  disonlers  svich 
as  gout,  obesity  and  disorders  of  digestion,  and  (4)  ex- 
ternal irritants  such  as  ga-ses,  ilust,  pollens,  etc.  Recently 
attention  has  been  ihrected  to  Dunbar's  antitoxin  (poUan- 
tin)  treatment.  Opinions  received  from  34  prominent 
rhinologists  are  published,  the  majority  being  unfavorable 
to  the  claims  made  for  the  treatment;  a  number,  however, 
indorse  it.  Medicinally  suprarenal  extracts  hold  the  first 
place  in  treatment,  in  conjunction  with  constitutional 
treatment.  C'liniatic  treatment  is  the  most  efficacious  of 
all.  [F.  W.  P.] 

The  Lancet. 
July  13,  1907. 

1.  Simpson,  W.  J.  R.     The  Croonian  Lectures  on  Plague. 

Lecture  III. 

2.  *CoRNER,  E.  M.    The  Most  Frequent  Hernia  in  Child- 
hood and  its  Significance. 

3.  DREtrw.     On  the  Treatment  of  Lupus. 

4.  Warner,    H.    F.      A    Case  of  Acute    Lead    Encepha- 

lopathy Follounng  the  Use  of  (?)    Diachylon  Pills  as 
an  Alxyrtifacient. 

5.  Pirie,  a.  H.     a  New  Method  for  Using  X-Rays. 

6.  NoHTON,  E.  E.     The  Prophylactic  Use  of  Antitoxin  in 

Epidemic  Diphtheria. 

7.  Edington,   a.     On  the    Use  of  a  New  Fluid  for  the 

Hematocytometer. 

2.  Corner  brings  forward  further  figures  and  tables  to 
confirm  his  opinions  that  hernia-  in  chililren  are  not  con- 
genital, but  ac(|uired,  owing  to  the  weakness  of  the  ab- 
dominal walls  and  their  distention  by  the  gas  fermentation 
going  on  inside  the  intestines.  .\s  to  the  most  frequent 
hernia  he  finds  a  ventral  hernia  between  the  recti  to  be 
the  most  common.  This  fact  has  generally  escaped  notice. 

[J.  B.  H.] 

British  Medical  Journal. 
July  13,  1907. 

1.  '*Monsarrat,  K.  W.     a  Clinical  Lecture  on  the  Simu- 

lation of  Malignant  Disease  by  Chronic  Inflammatory 
Affections  of  the  Sigmoid  Flexure. 

2.  ♦Brook,  W.  II.  B.     The  Diagnosis  otul   Treatment  of 

Apprndlcills. 

3.  Blu(«iE.ss,  .\.  II.     One  Year's  Work  in  Acute  Appen- 

dicitis. 

4.  *Thiim.\s,  J.  I,.     The  Treatment  of  Complications  and 

Segurla^  of  Gastric  and  Dwxtrnal  Ulcers. 

5.  ♦Bari.ino,    G.     Some    Obscrrations   on    Nephrectomy, 

with  St(dlstics  of  a  Scries  nf  Cases  Ojterated  on  During 
the  La.^t  Ten  Years. 
().  (Iheave-s,  F.  L.  a.    a  Case  of  Pyonephrosis  Containing 
Typhoid  liacltli  in  Pure  Culture. 

7.  Heard,  U.     Two  cases  of  Suprapubic  Lilhnlnpaxy. 

8.  Hellikh,  J.  B.     Suppurating  Yaginal  Cysts. 

9.  Wmitefohd,  ('.   11.     ,4    Case  of  Spreading  Peritonitis 

Cured  liy  Ihainage  of  Pelvis,  the  Fmrlrr  Position  and 

Rectal  Instillation  of  Saline  Solution. 
II).    Paiton,  W.  S.   Preliminary  Note  on  the  Life-Cycle  of 

a  Sjircies  nf  llrriyclomnnas  found  in  Culex  Pipirns. 
II.   Heath    (".  J.     On  the  Dull/  of  Re.itnring  Hearing  by 

Ol>cralinn  in  Chronic  Aural  Suppuration. 

I.  Mon.sarrat  reports  two  r.i.ses  of  .sigmoiditis,  one 
chronic  adhesive  |HTislginoiditis,  the  other  subacute  in- 
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filtrative  sigmoiditis.  In  both  diagnosis  was  confirmed 
by  operation.  The  differential  diagnosis  from  tubercu- 
losis is  made  cliiefly  on  the  absence  of  tuberculosis  else- 
where in  the  body.  From  malignant  disease  it  is  often 
impossible  to  distingvush  from  clinical  signs.  Micro- 
scopical examination  at  operation  is  the  only  sure  method 
of  diagnosis.  For  treatment  of  the  acute  forms  he  recom- 
mends rest  in  bed  with  a  milk  diet  and  daily  enema.  For 
chronic  forms,  a  diet  leaving  little  residue,  olive  oil  ene- 
mata  for  constipation,  and  astringent  rectal  irrigation  of 
.2%  protargol  when  there  is  diarrhea. 

2.  Brooks  speaking  on  the  treatment  of  appendicitis 
concludes  as  follows:  (1)  The  majority  of  cases  will  get 
over  the  attack  if  treated  on  simple  medicinal  lines.  (2) 
The  appendix  shoukl  be  removed  during  the  quiet  period. 
(3)  During  the  attack  the  patient  should  be  carefully 
watched  and  on  any  sign  of  fulmination  operated  on  at 
once.  (4)  If  there  be  suppuration,  if  all  is  going  on  other- 
wise satisfactorily,  e^•acuation  should  be  deferred  until 
after  the  fifth  dav,  care  being  taken  not  to  open  the 
general  peritoneal  cavity.  If  in  doubt,  operate.  No 
elaborate  search  should  be  made  for  the  appendix,  it  can 
be  removed  later.  (5)  In  general  suppurative  peritonitis, 
the  use  of  drainage,  massive  infusions  and  calomel  is  ad- 
vised. 

4.  Thomas  advises  what  amounts  to  the  Ochsner  treat- 
ment in  perforated  gastric  and  duodenal  ulcers;  i.  e.,  rest, 
no  food,  morphia,  no  palpation  or  manipulation  of  the 
abdomen,  which  should  be  firmly  swathed,  and  washing 
the  stomach  free  from  contents.  If  operation  is  done, 
wipe  out  stomach  contents  from  the  abdomen,  drain  and 
leave  alone,  and  do  not  sew  up  the  perforation  or 
disturb  the  intestines  hunting  for  it.  By  this  procedure 
he  has  been  remarkably  successful  in  his  cases. 

5.  Barling  has  done  39  nephrectomies  with  one  death. 
He  uses  the  retro-peritoneal  lumbar  incision  and  advises 
a  large  enough  opening  to  give  plenty  of  room.  He  pre- 
fers to  tie  off  the  pedicle  by  its  separate  constituents 
rather  than  cii  masse.  He  has  nevei  done  partial  nephrec- 
tomy and  considers  it  very  rarely  advisable. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift,  No.  24. 
June  13,  1907. 

1.  *Determ.\nn,  H.     Poultices,  Compresses  and  Packs. 

2.  RuMPF.     Simulntion  and  Dissimulation  oj  Disease. 

3.  KoppEN,  M.     Simulation  in  Mental  Disease. 

4.  Ledderhose,    G.     The    Detection    of    Simulation     in 

Surgery. 

5.  Groenouw.     Simulation  of  Eye  Diseases. 

6.  Stenger.     Simulation  of  Ear  Diseases. 

7.  ScHiLL.     Simulation  of  Diseases  among  Soldiers. 

1.  Determann  reviews  the  history  of  hydrotherapy 
since  its  introduction  into  general  medicine,  and  claims 
that  an  extensive  plant  is  unnecessary  and  that  mvich  can 
be  accomplished  with  simple  means  at  the  patient's  home. 
The  physician  must  understand  just  what  physiological 
changes  he  wishes  to  produce  and  then  use  his  hot  and 
cold  applications,  compresses,  poultices  and  packs  in  the 
various  forms  which  the  author  describes  at  some  length. 
Marked  changes  in  the  viscosity  of  the  blood  can  be  pro- 
duced by  these  simple  means,  and  many  chronic  and 
inflammatory  processes  are  favorably  influenced  thereby. 

[L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift,  No.  23. 
June  4,  1907. 


H.\mmerl,  H. 

*BeRGE!!,   C. 
*BlTTORF,     A. 

Culculus. 
*Mann,    M. 


Rutan,  a  New  Disinfectant. 
Gastric  Erosions. 
Tenderness    of    the    Testicle  in  Renal 


Killian's  Tracheo-broncheoscopy  in  the 
Diagnosis  of  Diseases  of  the  Trachea  and  Bronchi. 

5.  Kalb,  O.      The  So-called    Hand-walking  in  Infantile 

Paralysis. 

6.  Theilhaber,  a.       Variations   in  the  Structure  of  the 

Normal  Endometrium  and  Chronic  Endometritis. 

7.  RiTSCHL.     Contracture  of  the  Fingers,  Due  to  Injury 

to  the  Extensor  Tendons. 

8.  Knauth.     Medico-legal  Uses  of  the  Widal  Reaction. 


9.  Fbderschmidt.     A    Case    of    Tetanus    Treated    with 
Antitoxin. 

10.  GoLDSCHMiDT,  A.     Acutc  Poisoning  with  Citrophcn. 

11.  Determann.  A  Simple  Apparatus  to  Measure  the 
Viscosity  of  the  Blood. 

12.  Neumann,  F.,  and  Fellner,  O.  The  Influence  of 
Cholin  and  the  X-Ray  on  the  Course  of  Pregnancy. 

13.  Barany,  R.  The  Investigation  of  the  Reflex  Vestibular 
and  Optical  Movements  of  the  Eyes,  and  their  Sig- 
nificance in  the  Focal  Diagnosis  of  Eye  Palsies. 
(Concluded.) 

14.  *Perutz,  F.    Abdominal  Arteriosclerosis.  (Concluded.) 

2.  Berger  describes  two  fatal  cases  of  heraatemesis  in 
which  the  autopsy  showed  superficial  erosions  of  the 
mucous  membrane  of  the  stomacl",  but  no  bleeding  vessel. 
In  the  second  case  the  erosions  extended  far  down  mto  the 
small  intestine.  The  disease  is  fairly  well  characterized, 
by  profuse  and  repeated  hematemesis  in  patients  who 
have  never  presented  symptoms  of  ulcer,  and  by  entire 
lack  of  gastric  pain.  It  has  lieen  described  by  Dieulafoy 
under  the  name  of  "  exuleeratio  ventriculi  simplex." 

3.  Bittorf  calls  attention  to  tenderness  of  the  testicle 
on  the  same  side  as  a  hitherto  undescribed  symptom  of 
stone  in  the  kidney.  He  has  observed  its  presence  in 
several  cases  of  renal  calculus,  and  its  absence  in  gall-stones 
and  abdominal  neuroses. 

4.  The  value  of  Ivillian's  bronchoscopy  and  tracheos- 
copy IS  well  shown  by  Mann,  of  Dresden,  who  reports 
various  interesting  cases  in  wliich  the  exact  diagnosis  was 
possible  by  this  method  only.  Especially  worthy  of 
mention  is  a  case  of  primary  carcinoma  of  the  bronchus,  in 
which  the  tumoi  could  be  seen  through  the  bronclioscope , 
and  a  part  of  it  removed  through  the  tube  with  instru- 
ments. 

14.  The  subject  of  abdominal  arteriosclerosis  as  a  cause 
of  serious  .symptoms  is  one  that  has  received  consider- 
able attention  of  late.  Perutz  gives  a  good  critical  review 
of  the  literature  and  relates  personal  experiences.  The 
cases  may  be  divided  roughly  into  two  groups:  those 
resembling  angina  pectoris,  and  those  in  which  abdominal 
symptoms  predominate.  In  the  former  the  familiar 
symptoms  of  angina  appear,  only  the  pain  is  localized  in 
the  epigastrium  instead  of  in  the  chest.  Lighter  cases 
show  merely  paroxysmal  attacks  of  pain  in  the  epigas- 
trium without  the  anxiety  and  dyspnea  of  angina. 
The  second  class  of  cases  presents  striking  symptoms, 
consisting  chiefly  in  colic,  meteorism  and  constipation. 
The  greatly  distended  colon  may  be  plainly  outlined 
against  the  wall  of  the  abdomen.  Physical  examination 
usually  re\'eals  tenderness  over  the  vertebral  column  near 
the  navel,  and  signs  of  arteriosclerosis  of  the  thoracic 
aorta  or  peripheral  vessels.  The  blood  pressure  may  be 
greatly  elevated  during  the  attacks,  as  noted  by  Pal.  In 
some  cases,  especially  those  in  excessive  smokers,  there 
seems  to  be  only  a  functional  derangement  of  the  abdominal 
vessels,  for  the  attacks  disappear  with  the  removal  of  the 
irritating  substance.  In  the  treatment  diuretiu  is  the 
remedy  par  excellence,  often  producing  prompt  relief. 
Tills  is  probably  due  to  its  vaso-dilating  influence.  The 
allied  substances,  aguriii  and  theocin,  have  a  similar 
action.  Strophanthus  or  digitalis,  iodide  of  potash  and 
the  nitrites  are  also  to  be  employed  as  circumstances 
indicate.  [W.  T.] 

Berliner  Klinische  Wochenschrift,  No.  19. 
May  13,  1907. 

1.  *Str,\U8S,  H.     Pseudo-anemias. 

2.  Westenhoeffer.     The  Nature  of  Tumors. 

3.  ScHAPS,  L.    The  Injection  of  Salt  and  Sugar  into  Infants. 

4.  *Kast,  L.,  and  Meltzer,   S.  J.     The  Sensation  of  the 

Abdominal  Viscera,  and  the  Effect  on  it  of    Cocaine 
Injections. 

5.  Sochs,  H.,  and  Ternuchi,  Y.     The  Inaclivation  of  the 

Complement  in  Salt-free  Media.     (Concluded.) 

6.  Minor,  L.     Quinquaud's  Phenomenon  in  Drinkers  and 

Non-Drinkers,    and    in    various    Nervous    Di.'<cases. 
(Continued.) 

1.  Under  the  name  of  pseudo-anemia,  Strauss  calls 
attention  to  a  common  condition  in  which  the  skin  and 
often  the  mucous  membranes  are  pale,  but  there  is  no  true 
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anemia,  the  hemoglobin  showing  normal  values.  The 
cause  is  either  decreased  trans]iarrncy  of  the  skin,  or 
local  ischemia.  Spasm  of  tlic  inriplicral  arterioles  is  cvi- 
deiitlv  present  in  lead  iioisimiiif;  aiul  probably  al.so  in 
chronic  nephritis.  In  a  large  group  of  functional  nervous 
disorders  the  apparent  anemia  is  |)robaby  due  to  such  a 
local  contraction  of  the  peripheral  ves.sels,  more  or  less  pvr- 
mancnt.  Such  patients  frequently  show  other  signs  of 
instability  of  the  vasomotor  system,  such  as  dermographia. 
flushing  of  the  face.  etc.  The  general  condition  sliouid  l>e 
treated,  the  use  of  iron  being  manifestly  superfluous. 

4.  Experiences  of  various  surgeons,  especially  Lennan- 
der,  have  apjiarently  shown  that  the  intestines  and  tlie 
other  abdominal  viscera  are  devoid  of  sensation.  This 
work  has  been  based  on  laparotomies  on  human  beings 
imder  cocaine  anesthesia.  Kast  and  Meltzer,  of  New  York, 
show  in  this  article  that  the  ajiparent  anesthesia  of  these 
parts  is  entirely  the  effect,  through  the  circulation,  of  the 
cocaine  employed.  E.xperiments  on  animals  showed  that 
the  normal  and,  to  a  greater  degree,  the  inflamed  viscera 
are  capable  of  sensation,  while  the  injection  of  a  small 
amount  of  cocaine  promptly  produces  anesthesia. 

[W.  T.] 

Zeitschrift  fur  Kuni.sche  Medizin. 
Bd.  61,  Heft  5   and    G. 

1    *HoFB.\UEK,  L.     The  Cauxes  of  Orthopnea. 

2.  *RuBENSTEiN,    H.     Lijmphadoioul   Metaplasia    oj   the 

Bone  Marrow. 

3.  *T.\Li,QvisT,   T.    W.     The   Pathogenesis   of   Pernicious 

Anemia   tvith    Special   Rejerenee   to   Bothriocephatus 
A  nemia. 

4.  Geigel,  R.  Dicrolism  in  Aortic  and  Mitral  Insufjicienoi. 

1.  That  the  dyspneic  patient  cannot  lie  comfortably 
in  bed  is  usvially  explained  by  stating  that  in  a  sitting  pos- 
ture the  accessory  muscles  of  inspiration  are  mechanically 
better  placed  for  work.  However,  many  ilyspneic  patients 
are  compelled  only  to  assume  a  sitting  position  in  order 
to  sleep.  Further,  if  this  explanation  were  true,  tracings 
ma<le  of  the  respiratory  movements  should  indicate  either 
an  iinix;ded  in.><j)iratory  phase  or  the  action  of  accessory 
muscles  of  insinration.  However,  in  many  patients  such 
is  not  the  case.  In  individuals  witli  pleural  effusion  who.se 
dyspnea  is  particularly  considered  in  this  jjaper,  tracings  of 
the  respiratory  movements  show,  on  the  contrary,  that  ex- 
piration is  impeded  or  then;  is  eviilencc  of  the  action  of  t  lie 
accessory  expiratory  muscles.  While  awake  the  accessory 
expiratory  nuLseles  act  and  there  is  no  dyspnea  even  in 
tlie  recuMibent  posture.  During  sleep  they  cease  to  act 
and  the  patient  is  only  able  to  get  sufTicient  air  in  the 
silting  posture.  In  the  recumbent  posture  the  dome  of  the 
diajihragin  extends  farthest  towards  the  head,  while  in 
the  sitting  i)osture  it  has  its  lowest  juKsition.  In  this 
latter  position  the  pulmonary  vital  elasticity  is  at  its 
maxiniinn,  and  the  stretched  lung  contracts  forcilily  to 
expel  Ihi^  air.  In  pleural  effusions  the  hmg  is  not  com- 
prcwd  but  the  fluid  yirevents  expansion  of  the  lung,  and 
so  there  results  a  tU'ficient  elasticity  of  the  lung  which  is 
the  cause  of  the  dyspnea.  This  deficient  elasticity  is 
increawd  by  the  sitting  posture  because  the  diaphragm 
has  a  lower  position  and  so  expiration  is  favored. 

2.  Rubenstein  reports  a  case  of  a  boy  of  sixteen  with 
marked  anemia,  anil  no  absolute  leucocytosis.  However, 
there  was  a  marked  relative  lymphocytosis,  and  autopsy 
showed  a  lymphoid  marrow.  He  discusses  the  classifica- 
tion of  such  a  case.  He  does  not  regard  it  as  belonging 
In  the  lymphatic  leukemiax,  but  thinks  it  may  be  con- 
siilered  a  c.ise  of  myelogenous  |)Heudoleukemia  (one  of 
Tappenheim's  groups  of  pseudoleukemia).  ()f  this  he  is 
not  certain,  so  he  suggests  Ihe'name  "anemia  peniieiosa 
myelr)i>alhica,"  as  describing  the  condition. 

:\.  This  is  n  pa|M'r  of  over  100  pages  in  length  with  n 
biblingrnnhy  of  i:ili  titles.  It  presents  a  number  of  facts 
derived  irom  n  eheniicnl  and  experimental  study  of  the 
relation  of  bothrioeephalus  worms  to  anemia,  and  tlu' 
attempt  is  made  to  apply  these  results  in  an  explanation 
of  the  pat hogenesis of  iKTiiieioiis  anemia.  Talli|vist  finds 
that  the  bolhriocephalus  worms  contain  a  lipoid  subslaner 
which  is  strongly  heniolylie,  ami  a  proteolytic  enzyme. 
Thi»  hemolytic  lipoid  is  not  e.xcrcted  by  the  worm  but  is 


freed  with  the  disintegration  or  digestion  of  the  segments 
of  the  worm.  Fed  to  animals  or  injected  subcutaneously, 
the  lipoid  produces  a  distinct  anemia  which  has  many 
of  the  characteristics  of  pernicious  anemia.  Bothrio- 
eephalus worms  from  ca.ses  which  are  anemic,  in  contra- 
distinction to  those  from  cases  not  anemic,  show  definite 
evidence  of  disintegration.  During  this  disintegration, 
which  is  probably  in  part  an  autoljiic  process,  the  hemo- 
lytic lipoid  is  set  free  in  the  intestine  of  the  host,  and  as  it 
is  not  injured  by  the  digestive  ferments  there  present  it 
may  be  absorbed  and  produce  a  hemolytic  action  with 
resultant  anemia.  Other  flat  worms  do  not  contain  this 
substance,  but  similar  substances  are  found  in  several 
organs  of  man,  notably  the  intestinal  mucosa.  In  the 
digestive  disturbances  of  anemia  such  substances  may  be 
absorbed  and  so  lead  to  the  production  of  a  pernicious 
anemia.  Similar  hemolytic  lipoids  occur  in  mali^ant 
tumors  and  may  explain  the  anemia  so  often  associated. 
The  proof  of  the  presence  of  a  hemolytic  lipoid  in  the 
bothrioeephalus  worm  is  satisfactory  as  also  is  the  evi- 
dence of  disintegration  of  the  worms  from  ca.ses  with 
anemia.  However,  the  result  of  giving  the  substance 
to  animals  is  not  to  the  re\'iewer  very  closely  analogous  to 
the  blood  picture  of  pernicious  anemia,  and  the  attempted 
explanation  of  the  pathogenesis  of  pernicious  anemia  on 
this  basis  seems  somewhat  far-fetched.  [H.  A.  C] 

TllERAPIE    DEK    GeGENW.\RT. 

June,  1907. 

1.  *Erb,  W.     The  Treatment  oj  Neurasthenia. 

2.  *ScHNUTGEN.     Senator's  Treatment  for  Gastric  Ulcer. 

3.  Lenne.     Further  Observations  on  the  Dietetic  and  Me- 

dicinal Treatment  oj  Diabetes. 

4.  *Ki,EMi'ERER,    G.     The  Treatment  oj   Acute  Articular 

Rheumatism. 

5.  KuHN,  P.     Buttermilk  in  Injanl  Feeding. 

6.  *D.\MM.\NN.     Emotional  Disturbances  and  their  Treat- 

ment. 

1.  Erb,  while  admitting  the  important  part  played  by 
the  psyche  in  neurasthenia,  iloes  not  U-lieve  in  the  psychic 
origin  now  so  commonly  invoketl  for  this  disease.  The 
mental  symptoms,  according  to  liiin.  are  merely  part  of  the 
general  "  irritable  weakness"  of  the  entire  nervous  sys- 
tem. In  the  treatment,  rest,  nourishing  food  and  fresh  air, 
with  hydrotherapy  form  the  essential  features.  Later  on, 
the  nervous  system  is  to  be  strengthened  by  gradually 
increased  active  and  passive  exercises,  sports  of  various 
kinds,  hydrotherapy.  In  the  u.se  of  the  last,  mild  pioce- 
ilures  are  best.  A  change  of  climate  either  to  the  sea  or  the 
mountains  is  often  beneficial,  and  withdrawal  to  a  sana- 
torium is  es.sential  in  severt-  ca.ses.  The  Weir-Mitchell 
treatment  has  not  proved  valuable  in  his  hands.  Eib 
deplores  the  present  neglect  of  drugs  for  physical  methods 
of  treatment,  for  he  has  often  seen  great  benefil  from 
medicine,  especially  iron  ami  arsenic,  alone  or  combined 
with  mix  vomica,  quinine  and  other  nerve  tonics.  Psycho- 
therapy is  quite  in  place  to  combat  the  various  auto- 
suggestions and  to  give  the  patient  a  firm  conviction  of 
an  approaching  cure. 

2.  Senatt>r's  diet  for  gastric  ulcer  .stands  midway  lie- 
tween  the  low  diet  of  I.<-ube  and  the  lilx-ral  one  of  Len- 
liaitz.  Its  distinctive  feature  is  the  administration  of 
gelatin  in  considerable  qiiantilies,  the  gelatin  serving 
both  as  a  fooil  and  as  a  heiiuwlalic  agent.  In  .">0  patients 
treated  in  this  way,  SchniUjien  reports  (from  Senator's 
clinic)  a  mortality  of  4%.  A  favorable  nsult,  either  im- 
provcnienl  or  "  cure,"  was  obtained  in  '.t4';,;  the  average 
duration  of  treatmi-nt  in  these  was  only  thr<>e  weeks.  In 
most  of  them  the  weight  showed  no  decrease,  or  even  a 
slight  increase. 

4,  Theorelicnl  considerations  led  Klemperer  to  the 
belief  that  the  action  of  the  salicylates  in  acute  rheuma- 
tism is  largely  due  to  the  production  of  hyjierrmia  in  the 
joints.  To  test  this  lielief,  he  treated  (>S  cases  with  Bier's 
passive  congestion  exclusively.  Tlic  results  were  good, 
and  in  cases  of  slight  or  medium  .severity  a  cure  was 
usually  obtained.  The  n-lief  of  pain  w.is,  as  a  rule, 
prompt  and  striking.  However,  out  of  1!»  cases  which 
proved  refractory  to  congestion,  10  were  promptly  cured 
with  salicylates,  and  in  general  the  results  with  congestion 
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were  somewhat  infeiior  to  those  obtained  with  the  drug. 
He  believes  that  the  salicylates  produce  hyperemia  in  the 
joints  and  exert  also  a  slight  bactericidal  action,  and 
advocates  therefoie  a  combination  of  the  two  methods. 

6.  After  classifying  the  various  diseased  states  of  the 
emotions,  and  describing  the  general  treatment,  Dam- 
marni  proceeds  to  a  warm  recommendation  of  bornyval 
for  all  excited  states,  especially  hallucinations.  It  pro- 
duces quiet  without  stupor  or  sleep,  and  has  no  after- 
effects. It  was  efficacious  in  nervous  dj'spepsia  and  in 
palpitation.  Bornyval,  or  borneol-isovalenanic  ester, 
combines  the  two  active  principles  of  valerian,  the  ethereal 
oil  and  valerianic  aeid.  and  is  given  in  pearls  in  the  dose 
of  0.25  gm.   (4  gr.).  [W.  T.] 


CorrejarpontKttce. 


AN  APPEAL  TO  THE  AMERICAN  MEDICAL 
PROFESSION. 

New  York,  July  30,  1907. 

Mr.  Editor:  On  May  S,  the  day  following  the  meeting 
of  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis,  there  appeared  in  the  North  American  of 
Philadelphia  a  most  sensational  article  by  Mr.  Richard 
J.  Beamish  according  to  which,  during  the  discussion  of 
Dr.  Fhck's  report  on  medication,  I  was  reported  to  have 
advised  the  killing  of  dying  consumptives  quickly  and 
painlessly  by  heavy  doses  of  morphine  and  to  have  ad- 
mitted that  it  was  my  daily  practice  to  do  so.  It  was 
furthermore  said  in  this  article  that  there  had  beeii  a 
bitter  debate  and  that  the  session  adjourned  in  confusion. 
These  false  statements  were  copied  by  nearly  all  the  news- 
papers in  the  United  States,  were  cabled  to  Europe  and 
made  the  rounds  in  the  papers  and  magazines  of  Eng- 
land and  the  whole  European  continent.  In  spite  of  ex- 
planations and  denials  I  had  sent  to  the  Associated  Press,  in 
spite  of  a  strong  letter  written  by  Dr.  George  Dock,  the 
presiding  officer  of  the  meeting,  and  sent  to  the  leading 
medical  journals  of  America  giving  the  true  version  of  my 
remarks,  the  false  statement  has  continued  to  be  published 
and  republished  and  commented  upon  to  the  great  detri- 
ment of  the  anti-tuberculosis  crusade  all  over  the  world. 
For  example,  ignorant  consumptives  in  St.  Louis,  who  had 
read  the  sensational  lie,  refused  the  visit  of  the  nurses  sent 
to  them  by  the  Society  for  the  Relief  and  Prevention  of 
Tuberculosis.  The  St.  Louis  Republic  which  published 
this  news  item  said,  "  Consumptives  since  they  read  that 
report  apparently  have  a  dread  that  the  visit  of  the  nurse 
may  mean  morphine  to  end  their  suffering."  It  became 
thus  necessary  to  issue  the  following  statement  by  order 
of  Prof.  Frank  Billings,  President  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis: 

"  Various  daily  newspapers  published  on  May  8  what 
purported  to  be  a  report  of  the  remarks  of  Dr.  S.  A.  Knopf, 
of  New  York,  before  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  in  which  he  was 
made  to  say:  '  It  is  my  practice  and  your  sacred  duty 
when  you  see  a  dying  consumptive  before  you  to  give  the 
sufferer  morphine  in  plenty  that  the  end  may  come  quickly 
and    painlessly.' 

"  No  statement  was  made  by  Dr.  Knopf,  but  since,  in 
spite  of  an  immediate  explicit  denial  by  the  doctor,  a  great 
many  newspapers  in  this  country  and  Europe  continue  to 
publish  the  false  report  as  authentic  news.  Dr.  Frank  Bill- 
ings, of  Chicago,  President  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  authorizes  the 
following    statement: 

"'Quite  apart  from  the  false  position  in  which  the 
speaker  was  placed  and  the  injury  done  him,  the  publi- 
cation of  such  a  piece  of  sensationalism  cannot  fail  to 
have  a  very  deleterious  effect  upon  impressionable  tuber- 
culosis patients  throughout  the  country  and  may  keep 
others  from  seeking  needed  medical  aid.' 

"  The  following  statement  made  by  Prof.  George  Dock, 
of  the  University  of  Michigan,  who  presided  at  the  meeting 
in  which  Dr.  Knopf  spoke,  should  preclude  all  further 
misunderstanding : 


"  '  I  heard  clearly  what  Dr.  Knopf  said,  I  am  sure  that 
I  know  what  he  meant,  and  am  sure  that  everybody  in  the 
room  must  have  understood  what  he  said.  His  words 
could  not  possibly  be  convertetl  into  the  meaning  given 
in  the  public  press.  It  was  perfectly  clear  that  he  meant 
to  relieve  patients  in  the  last  stages.  Everybody  knows 
this  prolongs  life  while  making  it  very  much  easier  for  the 
patient.' 

"  Livingston    F.\rrand,    Executive   Secretary." 

I  had  hoped  that  this  statement  would  put  a  stop  to  all 
further  comments  on  and  circulation  of  the  sensational 
falsehood.  I  am  free  to  confess  that  I  have  longed  for 
the  time  when  the  lie  would  die  out,  for  in  spite  of  the 
loyalty  manifested  by  my  professional  friends  during 
these  hours  of  trial,  for  which  I  beg  them  to  accept  my 
most  heartfelt  thanks,  the  ordeal  had  become  almost 
unbearable. 

It  seems  that  such  a  lie  dies  hard  and  from  time  to  time 
receives  a  new  stimulus  from  the'over-zealousness  of  some 
physician  or  layman.  Thus,  for  example,  through  the 
courtesy  of  Dr.  George  H.  Simmons,  the  editor  of  the  Jour- 
nal of  the  American  Medical  A.'isociation,  I  received  a  copy 
of  the  Kansas  City  Journal  of  last  week,  containing  an 
editorial  under  the  heading  "Should  Doctors  IviU?" 
from  which  I  quote  the  following: 

"  The  question  whether  a  physician  is  justified  in 
shortening  the  life  of  a  patient  suffering  from  some  in- 
curable disease  by  administering  anesthetics  was  given  a 
fresh  impetus  recently  by  the  declaration  of  Dr.  S.  A. 
Knopf  before  the  tuberculosis  congress  in  Washington 
advising  that  consumptives  should  be  given  heavy  doses 
of  morphine  to  hasten  the  end.  To  the  credit  of  the  pro- 
fession it  must  be  said  that  physicians  generally  repudiate 
the  idea  as  atrocious  and  a  violation  of  medical  ethics. 
A  Cliicago  physician.  Dr.  Charles  Gilbert  Davis,  voiced 
this  sentiment,  saying:  '  A  physician  who  would  make 
a  statement  of  that  sort  shoukl  be  taken  out  and  hanged. 
The  profession  has  not  gotten  so  low  that  it  must  commit 
murder  just  because  it  has  not  yet  discovered  a  cure  for 
some  disease.  There  is  nothing  incurable  under  the  sun. 
Just  because  the  cure  has  not  been  discovered,  that  does 
not  mean  that  it  never  will.'  " 

In  Dr.  Dock's  letter  above  referred  to,  as  well  as  in  the 
statement  authorized  by  Dr.  Frank  Billings,  the  absolute 
falsehood  of  the  respective  newspaper  report  was  clearly 
shown  and  it  would  seem  that  there  was  hardly  an  occasion 
for  Dr.  Davis  to  unburden  his  feelings  for  the  benefit  of 
the  lay  press. 

Equally  untrue  was  the  report  of  the  alleged  "  adjourn- 
ment in  confusion  "  and  the  "  lively  and  bitter  debate" 
which  followed  Dr.  Flick's  report,  condemning  the  use  of 
morphine  and  its  compound.  In  refutation  of  this  reflec- 
tion made  by  Mr.  Beamish  on  a  body  of  scientific  men 
composed  of  many  of  the  leading  American  physicians, 
who  have  devoted  their  lives  to  the  study  and  prevention 
of  tuberculosis,  permit  me  to  publish,  for  the  first  time,  an 
extract  from  a  letter  which  was  received  recently  by  Dr. 
Joseph  Walsh,  the  secretary  of  the  section: 

"  I  was  present  as  secretary  of  the  section  at  which 
you  spoke  and  instead  of  the  .section  breaking  up  in  con- 
fusion as  was  stated  in  the  newspapers,  the  section  closed 
in  the  perfectly  regular  way,  and  your  statement  as 
generally  understood  by  the  medical  men  seemed  to  be 
generally  agreed  with." 

I  beg  the  Medical  Press  of  the  United  States  to  copy 
this  communication  in  the  hope  that  it  will  help  individual 
members  of  the  profession  to  refute  once  for  all  the  incon- 
ceivable proposition  that  any  physician  true  to  his  calling 
could  possibly  propound  such  a  doctrine  as  shortening  the 
life  of  any  patient  entrusted  to  his  care.  To  the  indi- 
vidual member  of  the  profession  in  this  country  and  abroad 
I  address  a  personal  appeal  to  embrace  every  opportunity 
to  disabuse  any  individual  who  may  labor  under  the  mis- 
apprehension that  I  or  anybody  else  of  the  American 
profession  recommended  shortening  the  lives  of  consump- 
tives or  any  others  by  the  administration  of  chloroform, 
morphine  or  similar  narcotics.  I  make  this  appeal  not 
merely  for  my  own  sake  but  above  all  for  the  sake  of  truth 
and  for  the  sake  of  consumptive  sufferers  in  this  and  in 
other  countries. 

Truly  yours, 

S.   A.    Knopf,    M.D. 
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OFFICIAL  LI.ST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  JULY  24,  1907. 

Stoner,  (i.  W.,  siirfieon.  Directed  to  proceed  to  El  Paso, 
Tex.,  San  Die"o,  Cal.,  and  other  ports  on  tbe  Piicilic  loast  and 
Cauadiau  border,  for  special  temporary  duty,  upon  completion 
of  which  to  rejoin  his  station  at  Ellis'  Island,  N.  Y.  .July  20, 
1907. 

McMuLi.EN,  John,  passed  assistant  surt^eon.  Granted 
extension  leave  of  absence  for  seven  days.    July  18,  1907. 

McMuLi.EK,  .John,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  five  days.    July  24,  1907. 

Von  E/rK>UK,  R.  IL,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days.    July  23,  1907. 

King,  W.  W.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed from  Tuckcrton  to  Atlantic  City  and  return,  for  special 
temporary  duty.    July  22,  1907. 

Stanskiei.d,  H.  a.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  three  months  from  July  12,  1907,  with 
permission  to  go  beyond  the  seas.     July  IH,  1907. 

Hoi.T,  J.  M.,  passed  assistant  surgeon.  Leave  of  absence 
grauted  Passed  Assistant  Surgeon  Holt  for  two  months  from 
June  20, 1907,  anieiuled  to  be  effective  from  July  7, 1907.  July 
18,  1907. 

VoGF.L,  C.  W.,  passed  assistant  surgeon.  Relieved  from 
iluty  in  the  l'blli|>l>lne  Islands  and  directed  to  return  to  the 
St:ites,  reporting  hig  arrival  at  San  Francisco.    July  20, 1907. 

Crkki,,  It.  II.,  assistant  surgeon.  Relieved  from  duty  In 
the  Pliillpnine  Islands  and  directed  to  return  to  the  States, 
reporting  his  arrival  at  San  Francisco.     July  20,  1907. 

Lyai.i,,  R.,  ai-ll«g  assistant  surgeon.  Gr.inlcd  leave  of 
absence  for  three  ilays  from  Julv  11,  11107,  uiidir  |)aragraph 
210,  S<:rvlce  regulations. 

OwKN,  H.,  acting  assistant  surgeon.  Leave  tti  absrnci' 
L'ranted  Acting-Assistant  Surgeon  Owen  for  thirty  days  from 
.lune  1.  1907,  amended  to  be  effective  from  .\ugust  1,  1907. 
July  IS,  1907. 

KnpMAN,  .1.  (.'.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  liftecn  tlays  from  July  1,  1907.    July  17.  1907. 

Skavkv,  L.  T.,  acting  assistant  surgeon,  tiranted  leave  of 
absence  for  21  days  from  August  16.  1907.    July  19.  1907. 

Wki.iji,  K.  S.,  acting  assistant  surgeon.  Granted  leave  of 
ahseni-e  for  thirty  days  from  June  I,  1007,  account  of  sirkness, 
July  18,  1007. 


Wells,  R.  S.,  acting  a.ssistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  July  1,  1907.    July  17,  1907. 

Morris,  G.  A.,  pharmacist.  Granted  leave  of  absence  for 
fourteen  days  from  August  10,  1907.    July  22,  1907. 

Watters,  M.  H.,  pharmacist.  Granted  leave  of  absence 
for  11  days  from  July  2.3,  1907.     July  17,  1907. 

Hall,  L.  P.,  pharmacist.  Granted  leave  of  .absence  for 
fourteen  days  from  July  23,  1907.    July  22,  1907. 

appointmknt. 

Dr.  Harry  M.  Fried.man  appointed  as  acting  assistant 
surgeon  for  duty  at  Philadelphia,  Pa.,  July  18,  1907. 

Dr.  Lodis  a.  Thunig  appointed  acting  :Lsslstant  sur- 
geon for  duty  at  Stapleton,  N.  Y.,  declined  appointment. 


Amkrican  Public  Health  Association.  — The  thirty- 
tiftb  annual  meeting  of  tbe  American  Public  Health  Associa- 
tion, including  the  United  States,  the  Dominion  of  Canaila. 
the  Republic  of  Mexico,  and  the  Republic  of  Cuba,  will  be  helil 
at  Atlantic  City,  N.  J.,  from  September  30  to  October  4, 
inclusive. 


CHANGES    IN    THE    MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  ENDING  AUGUST  3,  1907. 

L.  W.  Bishop,  psisscd  assistant  surgeon.  Unexpired  portion 
of  leave  revoked.    Ordered  to  the  "  Missouri "'  August  1. 

C.  W.  C.  Bunker,  acting  assistant  surgeon.  Ordered  to  the 
"  Lancaster." 

F.  D.  Chappelkar,  acting  assistant  surgeon.  Resignation 
accepted  to  take  effect  July  31,  1907. 

J.  A.  Murphy,  surgeon.  Detached  from  the  "  Des  Moine-s  " 
and  ordered  to  the  "  Dolphin." 

H.  M.  ToLFRF.K,  passed  assistant  surgeon.  Detached  from 
the  "Dolphin'"  and  ordered  to  the  "Des  Moineg." 

C.  G.  Alderman,  a.ssistant  surgeon.  Ordered  to  tbe  Naval 
Hospital,  Puget  Sound,  Washington. 


RECENT  DEATH. 

Dr.  Edgar  Eltinge,  retired,  a  physician  formerly  well 
known  along  the  Hudson  River,  died  at  his  residence  in  kings- 
ton,  N.  Y.,  on  .lulv  27,  nt  the  age  of  seventy-nine  years.  He 
came  of  a  niediiaf  family,  dating  back  to  colonial  times,  and 
was  graduated  from  tbe  College  of  Physicians  ami  Surgeons, 
New  York,  in  1S52.  In  1N*4  he  removed  to  Brooklyn,  where 
he  practised  until  three  years  ago,  when  he  returned' to  his  old 
home  at  Kingston  on  account  of  falling  health. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Nutrition  and  Dysentery.  By  U.  N.  Muderji,  M.D.  (E«lin.). 
Calcutta:  S.  K.  Laliiri  &  Co.  I^ondun  :  Kegan.  Paul*  Trench. 
1905. 

Studies  from  the  Rockefeller  Institute  for  .Medicil  Research. 
Reprints.     Vol.  VI.     1907. 

Practical  Logislation  for  the  Prevention  of  Blindness  from 
Ophthalmia  Neonatorum.    By  F.  Park  Lewis,  M.D.    Reprint. 

The  Abortion  of  Pneumonia.  By  V.  Lehman,  M.D.  Re- 
print. 

Riitional  and  Effective  Treatment  of  Ilip-Discisr.  Bv  P. 
Bruce  Binnle.  M.A..  M.D..  B.  S.  (Melb.l.  Compiled  hv  Alex. 
B.  Binnie.  M.A..  M.B..  B.  S.  (Mclb.K  Illustratoi.  New  York: 
William  Wood  .V  Co.     I!t07. 

On  Treatment.  Bv  Harrv  Camplwll.  M.D..  B.S.,  F.R.C.P. 
New  York;  William  Wood  A  Co.     1907. 

Manual  of  the  Dis«\isns  of  the  Kvc.  Bv  Charles  H.  Mav, 
M.D.  Fifth  edition,  reviseil.  Illustrated.'  New  York:  W(l- 
liam  Wootl  A  (  <>.     1907. 

Elements  of  Human  Physiology.  By  Ernest  H.  Starling, 
M.D.  Lond.,  F.R.C.P.,  F.ft.S.  Hlghth  edition.  Illustrate<l. 
Chicago:   W.  T.  Keener  &  Co.     1907. 

A  Dictionary  of  Medical  Diagnosis.  .V  Treatise  on  the  Signs 
and  Symptoms  Observed  in  Diseased  <'on<lllions.  By  Henrv 
Lawrence  McKlsack.  M.D.,  M.R.C.P.  lA>nil.  Illuslratoil. 
New  York:   William  WoihI  A  Co.     1907. 

A  Manual  of  Surncry.  Bv  Francis  T.  Stewart.  M.D.  IlluR- 
tratetl.     Philadelphia  : 'P.  Bl'akislon's  Son  .V  Co.     1907. 

Manual  of  Diseases  of  the  Ear,  Nose  anil  Throat.  By  John 
Johnson  Kvlc,  B.S..  M.D.  Second  edition,  revised  «n<l  en- 
larged. Illustrated.  Philadelphia:  P.  Blakiston's  Son  k  Co. 
1907. 

Kighth  Annual  Report  of  the  Stale  Board  of  Insanity  of  the 
Commonwealth  of  Massachusetts  for  the  Year  ending  Novem- 
ber .10,  1900.     Boston.     1907. 


Vol.  CLVII,  No.  7] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


205 


3llDDrc3^ier. 


THE  PSYCHIC  FACTOR  IN  DISE.\SE.^ 

BY   DR.    GEORGE    CARROLL   SMITH,    B03T0X. 


During  the  prevalence  of  the  psychic  epidemic, 
which  amounts  almost  to  a  monomania  in  Boston, 
and  is  widespread  over  all  New  England,  the 
writer  has  thought  the  attention  of  this  society 
might  be  profitably  focused  for  a  brief  hour  upon 
this  fad.  I  say  fad,  as  it  differs  not  in  the  least 
from  similar  delusions  and  makeshifts  which  have 
arisen,  been  exploited,  had  their  nucleus  of  truth 
dissected  out  of  them,  and  then  dropped,  under 
the  searching  light  of  scientific  investigation. 
This  epidemic  differs  in  the  following  respects 
from  that  of  ancient  and  medieval  times:  then 
the  devotees  and  advocates  were  the  ecclesiastics 
and  people;  now  they  are  the  various  cults,  some 
of  the  clersn,-,  some  of  the  people,  and  many  of 
the  physicians.  There  is  nothing  new  in  this 
idea,  as  it  has  existed  from  time  immemorial; 
then  why  is  it  receiving  so  much  attention?  Is 
it  not  true  that  when  no  new  thought  comes  to 
the  front,  old  knowledge  is  raked  over  to  see  if 
there  is  not  some  idea  in  it  which  has  not  received 
sufficient  attention?  This  factor  is  one  which 
has  not  received  sufficient  emphasis  —  at  least, 
so  think  the  various  cults,  d  al.  —  and  as  this 
method  has  biblical  support  it  has  become  con- 
tagious. John  Hunter  said,  "  Everything  new- 
carries  a  greater  weight  and  makes  a  deeper  im- 
pression on  a  weak  mind."  It  maybe  interest- 
ing here  to  note  that  all  down  through  the  ages, 
and  especially  in  recent  times,  some  of  the 
greatest  advocates  of  small  and  great  problems, 
to  establish  their  selfish  sophistry  and  cunning, 
have  wittingly  misinterpreted  that  good  Book 
which  was  designed  to  uplift  and  teach  us  a 
higher  standard  of  living. 

The  powerful  effect  of  the  presence  of  the  cheer- 
ful and  optimistic  family  physician,  speaking 
words  of  encouragement  to  his  patient,  has  long 
been  recognized  not  only  by  the  doctor  but  by  the 
by-standers  as  well,  and,  in  numerous  instances, 
at  one  interview  in  the  doctor's  office  an  issue  of 
blood  has  been  stanched.  The  palsied  have 
walked,  the  deaf  been  made  to  hear,  the  dumb  to 
speak,  and  the  blind  to  see,  but  these,  to  the  un- 
initiated, apparently  miraculous  cures,  all  save 
the  first,  took  place  among  hysterics,  hence  the 
psychic  treatment  has  reached  its  most  conspic- 
uous prominence  and  success  in  this  effect  ion. 
But  in  neurasthenia,  hypochondria,  melancholia 
and  many  other  psychoses,  as  well  as  organic  dis- 
eases to  w^hich  there  is  almost  always  a  neuras- 
thenic element  added,  it  has  of  late  received 
renewed  attention,  and  has  in  some  hands  been 
carried  to  unwarranted  length,  like  electrother- 
apy, hydrotherapy  or  the  appendix  and  ovario- 
tomy craze,  till  now  every  case  that  is  not  clearly 
an  organic  heart,  lung,  stomach  or  kidney  disease 
is  at  once  declared  to  be  psychasthenic  and  amen- 
able to  psychic  treatment.       The  only  reason  for 


such  an  error  is  indolence,  too  great  haste,  or  ina- 
bility to  make  a  correct  diagnosis.  When  you  re- 
flect how  difficult  it  often  is  to  differentiate  a 
general  paralysis,  a  disseminated  sclerosis  or  an 
exophthalmic  goiter  from  a  neurasthenia;  a 
stomach  neurosis  from  a  carcinoma  of  that  organ; 
a  functional  from  an  organic  headache,  etc.,  you 
can  readily  see  how  much  easier  it  is  to  make  snaj) 
diagnoses,  and  thereby  save  ourselves  days,  and 
perhaps  weeks,  of  hard  study  to  discover  the 
latent  disease. 

The  writer  will  endeavor  in  this  paper  to  set 
forth  his  views  upon  the  value  of  the  psychic  fac- 
tor in  the  treatment  of  the  so-calletl  functional 
nervous  diseases,  where  it  is  supposed,  by  some, 
to  be  our  sovereign  and  only  remedy.  As  it  is 
generall}^  conceded  to  be  our  most  reliable  method 
of  treating  hysteria,  I  shall  not  further  allude  to 
this  disease,  but  devote  my  time  chiefly  to  neu- 
rasthenia, briefly  alluding  to  its  congeners,  hypo- 
chondria and  melancholia.  Every  physician  has 
to  do  with  neurasthenia,  as  it  complicates,  to  some 
extent,  probably  all  organic  affections  in  adults, 
and  is  often  met  with  as  an  idiopathic  functional 
disease,  inherited  or  acquired.  I  am  sure  that  we 
make  the  diagnosis  of  the  idiopathic  form  much 
less  often  now  than  ten  years  ago,  as  long  experi- 
ence and  study  have  improved  our  methods  of 
diagnosing  this  affection.  Sometimes  long  study 
of  the  case  is  necessarj^  before  the  organic  affection 
as  the  source  of  the  diseased  function  is  discov- 
ered. I  will  briefly  cite  the  histories  of  a  few 
cases  seen  during  the  past  ten  years.  These  are 
fairly  typical  of  those  which  frequent  the  office  of 
a  doctor  who  has  to  do  with  chronic  diseases,  as 
well  as  the  office  of  the  general  practitioner.  The 
principal  method  of  treatment  used  was  psycho- 
therapy, though  in  some  instances  other  thera- 
peutic methods  were  also  used.  Full  details  of 
these  cases  are  for  brevity  omitted  here,  but  later  a 
routine  outline  of  treatment  follows. 


C.\SE  A.  Female.  Age  thirty-six.  Single.  Music- 
teacher.  Father  had  melancholia.  Mother  had  tuber- 
culosis and  died  when  patient  was  ^■e^y  young.  The 
child  grew  up  in  the  care  of  her  father,  later  was  brought 
under  the  care  of  a  hypochondriacal  stepmother. 
After  her  father  died  she  was  obliged  to  support  herself 
teaching  music,  which  she  found  very  taxing;  she  was 
compelled  frequently  to  work  far  into  the  night,  and 
very  soon  thereby  found  she  was  not  sleeping  well ;  then 
began  to  worry  about  her  insomnia,  till  she  got  so  she 
could  not  sleep  at  all.  I>he  then  lost  courage  and  began 
to  cry  much  of  the  time.  Her  appetite  waned,  and  the 
bowels  became  constipated.  She  was  annoyed  with 
palpitation,  and  her  memory  failed.  After  consulting 
several  physicians,  she  was  sent  to  a  ner\-ine  asylum 
and  treated  for  a  number  of  months,  then  to  the  various 
cults,  until  she  was  thoroughly  instructed  in  the  worst 
of  all  methods  used  for  the  cure  of  such  cases,  \'iz., 
auto-suggestion.  When  she  came  to  ine  she  was 
continually  repeating  to  herself,  and  audibly,  "I  arn 
going  to  sleep  to-night,  I  am  going  to  sleep  to-night," 
keeping  her  obsession  constantly  before  her  mind. 
There  was  motor  inhibition  —  she  would  take  two  hours 
to  dress  herself  if  allowed.  She  was  analyzing  her  sen- 
sations and  accusing  herself  for  her  deplorable  state. 
Physical  examination  showed  no  evidence  of  organic 
disease.    This  was  clearly  a  case  of  beginning  melancho- 
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lia.  The  treatment  consisted  in  taking  her  away  from 
all  relatives,  securing  for  her  a  good  boarding  place  with 
a  large,  sunny  room  and  a  good  nurse.  Then  the  writer 
made  out  a  program  of  mental  and  physical  exercises 
for  her  which  kejit  her  busy  all  the  time,  with  occa- 
sional resting  jieriods.  Her  days  were  spent  with 
music,  art,  French  and  swimming  lessons,  long  walks, 
matinees,  reading  the  standard  periodicals.  She  was 
recjuired  to  tell  what  she  read  from  day  to  day.  No 
one  was  allowed  to  discuss  her  health  with  her.  She 
was  given  better  subjects  for  thought,  and  for  a  few 
nights  a  mild  soi)orific,  then  a  i)lac('bo  for  awhile, 
finally  nothing,  .\fter  four  months  she  was  cured. 
The  treatment  was  essentially  re-education  ;  the  substi- 
tution of  good  ideas  for  bad,  total  change  of  environ- 
ment, good  air,  sunlight,  and,  most  im|)ortant  of  all, 
occupation,  but  the  greatest  care  was  used  to  make 
her  work  pleasant,  and  to  have  a  period  of  seriousness 
followed  by  one  of  fun.  One  year  has  passed  without 
recurrence. 

C.\SE  B.  Civil  engineer.  Ago  twenty-six.  Patient 
first  came  to  me  when  he  was  in  college,  with  all  the 
classical  stigmata  of  neurasthenia  inherited  from  and 
further  nurtured  by  a  hysterical  mother.  He  was 
very  thin  and  underfed  from  fear  of  eating.  By  a  slow- 
process  of  re-education  he  has  gotten  free  of  his  symp- 
toms after  seven  years  of  persistent  mental  training; 
but  now,  when  he  has  an  acute  attack  of  indigestion, 
the  gastro-intestinal  symptoms  last  longer  on  account 
of  his  heritage.  He  is  now  filling  a  very  prominent 
imsition  in  a  neighboring  state,  and  I  referred  him  to 
an  eminent  doctor  in  New  York  if  needed  at  any  time. 
I  was  quite  surprised,  six  months  ago,  to  receive  a 
letter  from  that  jihysician,  .saying  that  my  patient  had 
called  upon  him  and  he  had  found  tuberculosis  in  the 
left  apex,  and  had  advi.sed  his  coming  on  to  .see  me, 
which  he  did  se\eral  days  later,  when  his  r&les  had 
disappeared  and  he  was  ciuite  well  again.  Attention 
is  called  to  this  case  for  three  reasons : 

(1)  It  was  one  of  the  most  obstinate  of  my  cases 
which  yielded  perfectly  to  psychic  treatment. 

(2)  The  long  time  retpiired  for  training. 

(3)  To  call  attention  to  the  fact  that  the  best  diag- 
nosticians may  mistake  functional  nervous  diseases 
for  organic. 

Case  C.  Clergyman.  Age  thirty-one.  Patient's 
father,  mother  and  two  brothers  were  neurasthenic. 
A  third  brother  was  successfully  treated  by  me  for 
melancholia.  Patient  had  a  nervous  shock  at  fourteen, 
which  alTected  his  eyes.  The  eye  niu.sdes  were  cut 
several  times.  At  twenty-one,  had  nervous  ])rostra- 
tion,  melancholia  with  suicidal  tendency.  Ha.s  suffered 
since  with  neuralgia  of  various  parts  of  the  body,  but 
quite  often  begimiing  in  the  pit  of  the  slom.-ich.  Ten 
years  ago  the  pain  was  accompanied  with  cliills,  fever, 
vomiting  and  j.'iuniiice.  He  now  has  fatigueability. 
anorexia,  indigestion,  post-cervicjil  ache,  tnnnbness 
and  formication  of  the  limbs.  Ilis  nerve  reactions  are 
much  '(uicker  than  norm;d,  and  he  is  very  introspective. 
His  gMll-l)l;iddcr  r''gion  is  exceedingly  .sensitive.  This 
case  illustrates  the  not  uni'omnion  occurrence  of  jiii 
organic  di.sease  in  a  neurasthenin  patient.  This  patient 
bought  an  abandoned  fjirm,  worked  on  it  for  six  months 
and  regained  his  health. 

('a.sr  I).  M.'de.  .\ge  nineteen.  Has  always  had 
hoafl.'iclies.  Seven  years  agr)  was  properly  refracted, 
and  the  he.idaches  iiecame  less  frei|uenl,  (ill  now  they 
recur  once  a  month,  and  jire  of  (he  migr:iinr)us  type. 
la  ea.sily  excited,  and  has  emotion.al  fatigue.  Two 
years  and  a  half  ago  fell  from  n  hammock  and  got  a 
ciiarrlKca  which  h;is  |)ersisted  at  intervals  ever  since, 
four  or  five  movement.'*  daily.  Any  excitement,  like 
getting  ready  for  n  party,  or  to  go  to  the  theater,  was 


enough  to  produce  it.  There  was  no  mucous  or  blood 
in  the  stools,  no  tenesmus  or  grijung.  Had  lost  con- 
fidence in  his  bowels  and  rectal  sphincter,  and  must 
always  plan  to  relieve  the  former  before  any  public 
undertaking.  His  father  is  nervous  and  has  this  form 
of  diarrhea.  Now  the  fact  that  this  boy  early  heard 
his  father  complain  so  much  of  this  particular  symptom, 
coupled  with  his  fall,  was  quite  enough  to  determine 
the  same  symptom  in  himself.  Drug  treatment, 
directed  by  a  \ery  competent  i)hysician  for  two 
years,  had  failed.  This  patient  was  trained  to  control 
his  sphincter  and  to  regulate  his  daily  movement  after 
breakfast  by  the  clock,  and  the  force  of  correct  habit 
soon  a.sserted  itself.  He  was  under  treatment  about 
two  months,  and  one  year  later  reported  himself  well. 

Case  E.  Male.  .\n  artist.  .Age  twenty-seven. 
Family  history  negative.  Patient  well  till  three  years 
ago.  Has  since  suffered  with  dyspepsia.  His  meals 
are  simple,  but  he  bolts  his  food.  Has  constipation  or 
diarrhea  most  of  the  time.  Has  had  at  times  a  good 
deal  of  gas  in  the  stomach  and  bowels.  The  past  six 
months  has  been  blue.  Worries  a  good  deal;  is  tired 
all  the  time,  and  occasionally  sweats  on  emotion.  Has 
been  told  to  rest,  and  tried  it  without  benefit.  He 
has  lost  confidence  in  himself  to  do  good  work,  and 
recently  gave  up  an  order  to  paint  a  [lortrait  because 
he  feared  he  would  fail  if  he  attemjited  it.  Two  psychic 
treatments  sufficed  for  the  cure. 

Occasionally  it  has  been  found  necessary  to  isolate 
patients,  but  rarely  to  give  them  long  periods  of  rest 
according  to  the  jjlan  established  by  our  highly-re- 
spected pioneer.  Dr.  S.  Weir  Mitchell.  .\n  exact 
knowledge  of  the  patient's  life,  including  his  environ- 
ment, habits  and  mental  resources,  will  alone  determine 
the  question  of  isolation.  The  question  of  absolute 
rest  deiJonds  for  its  solution  more  upon  his  previous 
occupation  and  his  temperament.  If  his  life  has  been 
particularly  strenuous  in  a  mental  or  physical  sense, 
he  should  have  a  short  period  at  least  of  absolute  rest 
in  bed,  with  a  milk  diet  which  taxes  the  digestion  least, 
and  favors  slec]),  which  is  the  greatest  restorative. 
Most  neurasthenics  and  practically  all  hyiiochondriacs 
and  mclancholiacs  do  best  when  freiiuently  diverted, 
and  ke|)t  busily  occupied  in  \aried  but  pleasing  and 
interesting  as  well  as  serious  pursuits. 

For  the  purpose  of  study,  the  writer  has  taken 
at  random  a  hundred  nein-asthcnic  cases  from  his 
cart!  histories,  and  divided  them  into  two  great 
classes:  (1)  Those  born  with  an  inherited  pre- 
disposition—  children  of  tuhcrcidar,  alcoholic, 
syplnlitie  and  nervous  parents  especially  —  are 
predisposed  to  the  affection,  as  the  digestion  of 
such  patients  is  readily  impaired,  and  their  deli- 
cate nervous  ]irotoplasiii  suffers  still  more  from 
faulty  metabolism.  Such  patients  are  very  siks- 
ceptible  to  indigestion,  mental  or  physical  shock, 
fright  and  emotional  distiubances,  and  from  their 
number  fiu'nish  us  witii  oiu"  best  types  of  trau- 
matic neurasthenia.  A  large  nuiid)er  of  our  ner- 
vous dyspeptics  belong  to  this  class,  and  by  care- 
fully watching  their  numerous  bodily  sensations 
the  latter  soon  become  i)atho!ogical,  and  the  lialiit 
of  auto-suggestion  is  established  and  erelong  such 
patients  may  become  hypochondriacal. 

(2)  Those  whose  heritage  is  good,  but  who  ac- 
quired the  affection  by  bail  environment,  im- 
proper training  in  youth  at  honu-  and  in  school; 
persons  who  worry  for  fear  of  not  making  both 
enda  meet;  and  those  who  have  habit  spasm. 
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Of  the  100  cases  analyzed,  43  were  clearly  he- 
reditary, 57  acquired.  Forty-eight  co-existed  with 
faulty  metabolism.  It  was  interesting  to  note 
that  low  metabolism  was  the  stigma  in  the  major- 
ity of  the  hereditary  cases,  and  in  some  of  the  ac- 
quired class,  so  that  it  is  often  difficult  to  assign 
some  patients  to  either  class,  while  in  some  of  the 
acquired  cases  a  severe  disease  of  the  gastro- 
intestinal tract  in  childhood  could  be  elicited, 
which,  of  course,  gave  rise  to  the  faulty  meta- 
bolism. The  frequency  of  tuberculosis  in  their 
parents  clearly  shows  the  necessity  of  stamping 
out  this  far-reaching  scourge  as  a  means  of  pro- 
phylaxis in  diseases  of  the  nervous  system,  as  well 
as  for  other  numerous  well-known  reasons. 

Of  the  48  metabolism  cases,  30  were  of  gastro- 
intestinal origin;  7  followed  severe  illness;  9  were 
traumatic;  6  were  brought  on  by  shock  or  mental 
strain  or  worry;  2  followed  the  use  of  alcohol;  1 
followed  continual  absorption  of  toxine  from  de- 
cayed teeth;  1  co-existed  with  floating  kidney; 
2  were  due  to  the  use  of  a  stomach  tube. 

No  cases  in  this  series  were  found  due  to  over- 
work, excessive  use  of  drugs,  eyestrain,  nasal  ob- 
struction, middle  ear  disease,  or  disturbed  or  de- 
ficient sleep,  unless  we  except  Case  A,  in  which 
insomnia  was  the  ultimate  cause  of  the  slump. 

The  method  adopted  by  the  writer  in  the 
treatment  of  cases  is  essentially  the  same  as  that 
set  forth  by  Professor  Oppenheim  in  the  "  Psy- 
chotherapeutische  Briefe "  published  last  year, 
with  this  exception,  that  I  do  not  carry  this  out  by 
correspondence,  as  I  have  found  office  instruction 
served  the  purpose,  and  to  save  your  time  and 
patience  I  will  Ijriefly  describe  the  treatment  of  a 
neurasthenic  case  of  the  common  type,  which 
comes  to  our  office  daily,  which  will  show  suffi- 
ciently the  method  involved  in  the  psychic  treat- 
ment of  the  functional  diseases  which  are  sup- 
posed to  be  amenable  to  cure  by  this  method. 
The  most  conspicuous  symptoms  complained  of  by 
such  a  patient  are  fatigue,  palpitation,  constipa- 
tion, diarrhea,  insomnia,  headache,  loss  of  mem- 
ory, worry,  phobias,  irritability.  It  is  necessary 
to  detain  you  now  with  only  the  most  prominent 
of  these.  The  patient  is  told  that  such  symptoms 
are  experienced  at  times  by  all  human  beings;  the 
only  difference  between  his  sufferings  and  that  of 
the  rest  of  mankind  is  that  his  symptoms  have 
become  accentuated  by  giving  them  more  atten- 
tion, until  they  now  last  longer,  and  are  more  in- 
tense, and  to  eradicate  them  entirely  it  is  neces- 
sary that  he  should  understand  their  origin  and 
nature,  then  he  can  readily  see  how  they  are  to 
be  avoided  and  eliminated.  He  cannot  be  too 
often  reminded  of  the  wisdom  of  the  saying,  "As 
a  man  thinketh  in  his  heart,  so  is  he."  Re- 
education is  our  watchword.  It  is  explained  to 
him  that  the  more  nervous  a  man  is,  the  more 
readily  he  reacts  to  irritations  from  within  and 
without.  Let  us  first  study  fatigue,  as  it  is  one 
of  the  most  common  symptoms. 

Fatigue  is  a  state  wherein,  owing  to  over- 
activity of  an  organ,  the  nutrition  suffers  and 
halts.  Under  the  Echnger  law,  an  old  pathological 
principle  has  recently  been  revived,  to  wit,  in- 


creased function  leads  first  to  increased  growth, 
but  when  carried  to  excess,  particularly  if  spas- 
modic and  irregular,  it  terminates  in  atrophy 
and  degeneraton  of  the  structures  concerned, 
and  is  followed,  pari  passu,  with  an  overgrowth 
of  the  surrounding  structures. 

Wells  says,  "  Fatigue  seems  to  be  due  to  an  in- 
toxication with  products  of  the  excessive  meta- 
bolic activity,  and  part  of  the  symptoms,  at  least, 
seem  to  be  due  to  acid  intoxication.  Among  the 
metabolic  products  of  muscular  activity  are 
known  to  be  creatin,  creatinin,  sarcolactic  acid 
and  carbon  dioxide.  When  the  activity  of  a  mus- 
cle is  violent  or  prolonged,  the  sarcolactic  acid 
and  CO,  accumulate,  being  formed  faster  than 
they  can  be  removed."  Halleck  says  fatigue 
shrinks  the  nucleus  of  a  cell  50%.  It  required  a 
long  time  for  us  to  learn  that  we  could  not  rest 
our  brains  by  going  into  a  stiff  game  of  golf,  ten- 
nis or  polo;  but  physicians  to-day  who  think  and 
observe,  know  that  the  same  brain  innervates  the 
muscles  as  the  special  senses  and  intellectual 
faculties.  They  also  know  that  the  sympathetic 
nervous  system  participates  in  the  same  hard- 
ships as  the  cerebro-spinal  system.  Indeed,  upon 
the  intregity  of  the  former  depends  the  kind  and 
amount  of  work  of  the  latter.  Note  the  lessened 
activity  of  the  arterio-sclerotic,  and  his  ready 
fatigue. 

Now,  the  fatigue  of  the  neurotic  may  be  phy- 
sical, mental  or  emotional.  The  first  two  rarely 
occur,  and  the  former  is  so  generally  harmless, 
and,  indeed,  so  beneficial  in  early  life,  it  may  here 
be  ignored.  Charcot  said  a  child  under  fifteen, 
when  fatigued,  stops  working,  while  an  adult 
forces  his  brain  to  continue.  Again,  an  adult 
has  grave  re.sponsibilities,  wliich  often  weigh 
so  heavily  in  consciousness  that  he  cannot  suppress 
them  with  other  thoughts,  and  the  emotional 
fatigue  becomes  superimposed.  Of  course,  when 
mental  fatigue  is  accompanied  with  worry,  only 
harm  can  result.  Every  observer  will  agree  with 
DuBois  that  emotional  fatigue  is  psychical  when 
due  to  worry,  unpleasurable  sensations,  anger, 
passion  or  fear.  Here  unquestionably  the  fatigue 
is  due  to  several  factors,  among  which  is  the  per- 
verse function  of  the  vaso-motor  system  regu- 
lating the  blood  supply  to  the  nerve  centers;  but 
by  far  the  most  important  factor  is  the  habit  of 
auto-suggestion.  These  patients  are  tired  from 
habit  before  they  start  out  to  do  anything. 
This,  of  course,  is  purely  psychical,  and  their 
mental  representations  must  be  clearly  explained 
to  them,  as  due,  perhaps,  in  the  first  instance,  to 
fear,  anger,  worry,  etc.,  but  later  to  an  auto- 
suggestion. This  establishes  the  habit.  The 
writer  finds  the  fatigue  habit,  like  most  other 
habits,  dates  back  to  childhood,  when  everything 
is  learned  by  repetition.  Ribot  says,  fatigue  in 
every  shape  is  fatal  to  memory.  The  impres- 
sions received  under  such  conditions  are  not  fixed, 
and  the  reproduction  of  them  is  very  laborious 
and  often  impossible.  When  the  normal  con- 
ditions are  restored,  memory  comes  back. 

The  habit  of  auto-suggestion  must  be  broken. 
New  thoughts  must  be  suggested.     An  altruistic 
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philosophy  will  appeal  to  some,  while  stoicism 
may  be  accepted  by  others.  At  all  events,  such 
patients  require  a  good  deal  of  su<;gestion,  per- 
suasion and  encouragement.  Professor  James 
says  the  human  individual  lives  usually  far  within 
his  limits.  He  possesses  powers  which  he  fails  to 
use.  He  energizes  below  his  maximum,  and  be- 
haves below  his  optinnmi.  His  life  is  contracted 
like  the  field  of  vision  of  an  hysterical  subject. 
The  existence  of  reservoirs  of  energj'  that  habitu- 
ally are  not  tapped  is  most  familiar  to  us  in  the 
phenomenon  of  "  second  wind."  Ordinarily  we 
stop  when  we  reach  the  first  effective  layer  of 
fatigue.  We  have  walked  or  worked  enough  to 
desist,  but  if  an  unusual  necessity  forces  us  on,  the 
fatigue  gets  worse  up  to  a  certain  critical  point, 
when  gradually,  or  suddenly,  it  passes  off,  and 
we  are  fresher  than  before.  We  have  tapped  a 
level  of  new  energy.  This  may  go  on  indefinitely. 
Professor  James  quotes  the  Yoga  exercises  for 
increasing  our  will.  The  power  that  we  do  not 
use  up  completely  can  be  brought,  more  and  more, 
into  use  by  faith.  Faith  is  like  the  manometer  of 
the  will,  registering  its  pressure. 

Palpitation  is  next  explained  to  our  patient. 
He  is  told  how  it  may  arise.  Numerous  causes 
are  cited,  like  over-eating,  fermentation,  shock, 
emotion,  fright,  strong  tea  or  coffee,  smoking, 
intestinal  parasites,  ovarian  irritation,  etc.  Then 
the  specific  cause  of  kin  palpitation  is  sought  after 
and  foimd.  The  method  of  its  intensification 
and  prolongation  is  analyzed  by  showing  him 
how  the  attack  first  arrested  his  attention  and 
fixed  his  observation,  so  that  he  became  intro- 
spective and  repeatedly  began  to  listen  for  the 
pulsation,  increasing  it  thereby,  and  prolonging 
its  duration,  as  he  developed  the  acuteness  of  his 
hearing.  His  attention  is  called  to  the  fact  that 
when  he  changes  his  position  so  that  he  cannot 
hear  it  or  his  attention  is  diverted,  he  is  no  longer 
conscious  of  the  palpitation,  and  to  enforce  this  he 
is  told  that  when  the  writer  examined  him  with 
his  attention  concentrated  upon  his  heart,  it  l>eat 
very  forcibly  and  rapidly,  but  later,  when  his 
mind  was  fixed  upon  some  other  subject,  the  pul- 
sation became  normal.  He  is  next  shown  how 
he  may  invoke  palpitation  by  running  up  stairs, 
or  going  through  some  hard  stunts  in  the  ofTice, 
and  yet,  as  soon  as  he  rests,  or  is  diverted  for  a 
few  minutes,  he  is  unconscious  of  the  beating. 
On  the  other  hand,  if  he  persi.sts  in  studying  it, 
he  becomes  more  sensitive  till  he  can,  by  force 
of  will,  set  up  palpitation,  and  can  even  become 
conscious  of  the  pidsations  of  the  arteries  of  the 
body.  Hy  carrying  this  idea  a  little  farther, 
slight  irregularities  of  the  pulse  are  readily  ex- 
plained. He  is  shown  how  these  pulsations, 
after  a  time,  may  become  painful,  on  the  ground 
that  any  disagreeable  sensation  long  continued 
is  painfid.  The  cause  of  the  first  attack  of  indi- 
gestion is  then  sought,  and  most  often  found  d\ie 
to  constipation,  over-eating  or  bloating,  which  is 
readily  explained  as  arising  from  faulty  habits. 
The  frequency  of  the  repetition  of  the  faulty  haliit 
prolongs  the  duration  of  each  attack  until  it  be- 
comes quite  permanent.     Now,  a  healthy  man 


should  not,  under  ordinary  circumstances,  be  con- 
scious of  the  processes  of  his  own  circulation, 
digestion,  peristalsis,  etc.,  but  by  introspection 
this  is  possilile,  and  gives  rise  to  painful  sensa- 
tions. Rarely  does  the  writer  rely  upon  psychic 
treatmeht  alone  to  relieve  palpitation,  because 
there  are  many  other  curative  agents  which  give 
immediate  relief,  while  the  former  requires  long 
training.  Among  these  agents  is  an  ice-bag  over 
the  pericardium,  which  acts  by  virtue  of  its  tem- 
perature, weight  and  suggestion.  A  pelotti,  a 
kind  of  truss,  suggested  by  Dr.  Crofton,  acts  well 
also,  emphasizing  more  the  pressure  and  sugges- 
tion. Reflex  stimulation  of  the  vagus  by  deep 
breathing,  or  by  smelling  salts,  often  gives  quick 
relief.  The  bromides  are  our  best  drugs,  and  the 
reader  prefers  the  ammonium  salt,  as  it  does  not 
depress,  except  in  such  cases  as  require  depres- 
sion. It  is  quite  easy  to  see  how  a  pereon  lacking 
in  nerve  force  may  eat  some  indigestible  food  anil 
suffer  slight  sensations  of  discomfort,  which  cause, 
at  first,  watchfulness,  which  soon  leads  to  fear 
and  worrj'  to  aggravate  his  distress,  till  he  has 
really  inhibitory  impulses  from  his  brain,  causing 
motor  insufficiency;  and  if  maintained  for  a  long 
time  may  cause  secretory  disturbances.  Now 
the  writer  does  not  believe  this  is  frequently  the 
case,  but  does  happen  occasionally,  even  in  the 
neurasthenic,  and  much  oftener  in  the  hj'steric 
and  melancholic.  Whenever  stasis  occurs,  of 
course  fermentation  takes  place,  which  further 
intensifies  the  painful  sensations,  and,  worse  than 
all  else,  intensifies  the  fear  and  worriment.  As 
[car  and  worry  are  really  materially  involved  in 
all  the  other  s.ymptoms  discussed  in  this  paper, 
the  writer  is  reluctantly  compelled,  for  brevity's 
sake,  to  give  them  only  casual  notice.  The  best 
way  of  overcoming  simple  functional  constipation 
and  diarrhea  is  education  of  the  patient. 

Insomnia  arises  from  a  great  variety  of  causes; 
among  the  most  important  of  which  are  headache, 
reflexes  from  the  heart  or  abdomen,  or  vaso-motor 
insufficiencies,  which  lead  to  cerebral  flushing. 
These  sudden  irritations  of  the  cerebrospinal  cen- 
ters q\iite  suffice  to  cause  restlessness  enough  to 
prevent  the  patient  from  falling  asleep,  or  make 
liim  sleeji  so  lightly  that  a  little  extra  irritation 
from  within  or  without  awakens  him  often.  Here, 
too,  we  see  the  force  of  habit  in  the  most  eclatant 
form.  Active  business  men  as  well  as  society 
people,  especially  those  of  emotional  tempera- 
ment, carry  the  thoughts  of  the  day  to  beil  with 
them,  and  go  on  thinking  about  them  well  into 
the  night.  This  habit  must  be  stopped  by  hap- 
|)ily  diverting  their  evening  thoughts  into  other 
I'hannels  which  are  fidl  of  fim  and  pleasure, 
(lames,  theatei-s,  places  of  anuisement.  long 
jiromenades  in  company  with  cheerful  and  bright 
companions,  singing  or  reading  aloud  usually 
serve  this  ])urpose  best.  In  other  cases,  a  warm 
bath  or  light  calisthenics,  in  which  the  patient 
can  use  his  brain  as  well  as  muscles,  may  l>e  neces- 
sary. To  this  end,  deep  breathing  exercises, 
which  create  a  little  muscular  fatigue  while  fixing 
the  attention,  act  well. 

Another  large  class  suffers  from  insomnia  be- 
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cause  of  extremely  sensitive  peripheral  reflexes 
from  the  skin  as  well  as  internal  organs.  These 
reflexes  must  be  sought,  found  and  corrected. 
Hydrotherapy  is  our  best  remedy  with  this  class. 
The  diet  should  be  carefully  regulated.  Bromide, 
in  frequent  doses  through  the  day,  may  be  neces- 
sary to  break  up  the  habit. 

The  treatment  of  headache  depends  also  upon 
its  etiology.  Often  it  is  secondary  to  insomnia, 
gastro-intestinal  reflexes  or  palpitations,  and 
when  the  patient  is  relieved  of  such  causes  his 
headache  disappears.  Quite  often,  however,  in 
the  writer's  cases,  was  toxemia  the  cause  of  the 
headache,  especially  that  occurring  early  in  the 
morning  and  disappearing  after  breakfast.  The 
common  sources  of  this  toxemia  are  sometimes  a 
pyorrhea  alveolaris,  a  fermentation  and  putrefac- 
tion of  the  gastro-intestinal  contents,  coprostasis, 
insufficiency  of  the  liver  and  kidneys,  latent  sup- 
purative foci,  perverse  metabolism,  gallstones, 
bladder  diseases,  etc.  Not  infrequently  it  is  diSi- 
cult  to  discover  the  toxic  origin  of  the  headache, 
and  repeated  examinations  must  be  made,  and  the 
most  careful  eliminative  inductive  study  instituted 
before  an  accurate  diagnosis  can  be  reached. 

The  subjects  of  auto-toxemia  and  faulty  meta- 
bolism are  of  such  pre-eminent  importance  in  this 
study  I  am  sure  you  will  readily  go  with  me  into 
the  most  recent  authoritative  literature  pertain- 
ing to  this  subject.  Auto-intoxication,  or  intes- 
tinal infectious  toxemia,  is  studied  by  watching 
the  changes  which  the  carbohydrate  food  and  the 
proteid  undergo  in  then-  passage  through  the  in- 
testine. The  fermentation  of  the  carbohydrates 
occurs  in  the  lower  ilium  and  colon;  the  putre- 
faction of  the  proteid  takes  place  in  the  large  in- 
testine. Putrefaction,  except  in  pathological  con- 
ditions, never  occurs  above  the  ilio-cecal  valve. 
In  the  cecum  and  ascending  colon,  putrefaction 
and  fermentation  are  active  together,  hence  bac- 
teria are  found  most  abundant  in  the  cecum. 
Strasburg  states  that  one-third  of  the  weight  of 
normal  sohd  feces  may  consist  of  bacteria,  and 
this  proportion  is  greatly  increased  in  diarrheas 
and  lessened  in  constipation.  Herter  found  that 
administration  of  indol  to  healthy  men  causes 
frontal  headache,  irritability,  insomnia,  and  con- 
fusion; and  a  long  continuance  of  the  absorption 
of  indol  causes  a  strong  reaction  for  indican  in 
the  urine  and  is  sufficient  to  cause  neurasthenic 
symptoms.  A.  E.  Wright  says,  regarding  the 
bacteriology  of  the  intestinal  canal,  the  bacillus 
coli  and  the  streptococci  allied  to  the  pneumo- 
cocci  are  the  chief  bacteria  found  in  the  colon  in 
health  and  these  are  enormously  increased  in 
morbid  conditions  of  the  colon,  and  may  spread 
to  the  small  intestine,  stomach  and  gall  bladder. 
It  is  probable  that  the  bacterium  coli  is  the  cause 
of  the  toxemia  in  neurasthenia.  The  products  of 
fermentation  —  gases,  fatty  acids  and  lactic 
acid  —  are  mostly  absorbed  by  the  intestinal 
wall.  The  gases  are  excreted  again  in  the  ex- 
pired air.  The  fatty  acids  are  either  oxidized 
and  expired,  or  eliminated  unchanged  in  the 
urine.  The  fermentative  products  not  absorbed 
go  off  as  flatus.     Putrefaction  of  protein  produces 


ammonia,  sulphuretted  hydrogen  and  other  gases, 
COj  and  H  and  a  number  of  bodies  —  aromatic 
oxyacids,  phenol,  skatol,  indol,  etc.  These  are 
absorbed  by  the  intestinal  wall,  the  gases  are  ex- 
pired. The  other  substances  are  excreted  in  the 
urine  as  compounds  of  sulpho-glycuronic  acid,  or 
go  off  in  the  feces.  Ortweiler  and  Miiller  have 
shown  that  the  amount  of  indican  in  the  urine 
varies  with  the  length  of  time  the  feces  remain 
in  the  colon;  with  tlie  activity  of  the  peristalsis; 
and,  most  of  all,  with  the  site  of  the  putrefaction. 
If  protein  putrefaction  extends  up  into  the  small 
intestine,  the  urine  indican  is  much  increased. 
Miiller  says  in  Kongress  fiir  innerer  Medicin  that 
many  infectious  diarrheas  owe  their  origin  to 
poisons  taken  in,  already  formed  in  the  food; 
such  poisons  occur  in  meat,  milk  and  cheese. 
Other  cases  may  be  due  to  the  excretion,  through 
the  intestinal  mucosa,  of  poisons  formed  in  dis- 
eased tissue  elsewhere,  sepsis,  pneumonia,  ure- 
mia, etc.  Such  cases  come  under  the  head  of  in- 
fectious toxemia.  Nothnagel  took  the  same  view 
while  the  French,  English  and  American  schools 
use  the  term  auto-intoxication  for  this  condition. 
You  are  all  familiar  with  the  usual  symptoms  of 
this  toxemia  —  obstinate  constipation,  headache, 
giddiness,  neuralgia,  ill-humor,  and  so  on.  Gas- 
tric vertigo  and  tetany  are  explained  by  the 
French  as  auto-toxic,  while  F.  Miiller  and  other 
German  scientists  regard  them  due  to  a  nervous 
reflex.  The  latter  trace  epilepsy,  eclampsia  and 
visceral  psychoses  to  acetonemia,  Albee  and 
others  to  auto-intoxication.  With  either  con- 
ception of  the  etiology  of  these  toxemias,  no  one 
would  for  a  moment  expect  to  accomplish  much 
in  their  treatment  with  psychotherapy.  Im- 
provement is  only  brought  about  by  using  every 
means  at  our  disposal:  (1)  Elimination  by  all  the 
emunctories  of  the  body,  but  especially  by  the 
bowels  and  kidneys.  (2)  Hydrotherapy.  (3)  By 
adapting  the  food  to  the  competency  of  the  diges- 
tive organs.  (4)  Climatology — -with  special  refer- 
ence to  sunlight,  winds,  etc.  (5)  Mental  and  phy- 
sical exercises;  in  short,  everything  which  will 
induce  a  better  metabolism  must  be  resorted  to. 
Von  Noorden  says:  "  Mental  action  excites  greater 
bodily  activity  by  raising  the  potential  energy 
of  the  nervous  system."  The  nei'vous  energy  acts 
by  setting  free  the  muscular  s\-stem.  Psychical 
influence  plays  quite  an  important  part  in  raising 
the  potential  energy  of  the  nervous  system,  and  in 
this  manner  arouses  activity.  Light  and  sun- 
shine give  rise  to  muscular  activity,  improve 
bodily  metabolism,  strengthen  the  action  of  the 
heart  and  lungs  and  favor  the  circulation  of  the 
tissue  fluids;  hence,  light  and  sunshine  must  be 
regarded  as  very  potent  therapeutic  remedies. 
In  the  same  manner,  Wolpert  showed  that  cool 
winds  act  favorably  by  increasing  bodily  move- 
ments. These  are,  however,  indirect  methods 
of  influencing  favorably  metabolism.  Speck 
"  found  no  alteration  in  gaseous  exchange  nor  in 
heat  formation  when  intense  mental  work  was  en- 
gaged in  for  a  short  period,  and  Atwater  arrived 
at  the  same  results  after  longer  periods  of  three 
days."     The  standard  taken  for  comparison  was 
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the  metabolism  of  an  indivdiual  in  complete  re- 
laxation. Oppenheim  found  the  same  true  for 
the  metabolism  of  protein,  and  the  latter,  with 
Speck,  affirms  the  same  with  regard  to  the  excre- 
tion of  nitrogen  and  urea  during  active  mental 
work.  Such  scientific  results  should  at  least  do 
away  with  formerly  entertained  notions  con- 
cerning brain  work. 

To  sum  up,  then,  the  requirements  of  the  phy- 
sician to  practise  psychotherapy  successfully  are: 

(1)  A  strong  personality. 

"  The  mind  casts  a  sharlow  just  like  the  body." 

"  The  mind  of  the  doctor,  in  itself  and  in  its 

manifestations,  in  conduct,  manner,  face,  dress, 

ways,  must,  ipso  jado,  affect  his  patient  for  good 

or  ill,"  says  Schofield. 

But  we  should  remember,  when  striving  to 
develop  a  strong  and  attractive  personality,  that 
the  human  side  is  by  far  the  most  important,  or 
the  saying  of  the  witty  Frenchman  will  apply  to 
us,  "  He  was  born  a  man;  he  died  a  doctor." 

(2)  Thorough  knowledge  of  the  patient.  The 
doctor  must  know  his  patient  thoroughly,  as  Dr. 
Collins  suggests,  and,  above  all,  should  he  know 
his  mental  habits  and  be  able  to  put  himself  in 
his  patient's  moods,  that  he  may  make  proper  and 
helpful  suggestions;  otherwise  he  may  antago- 
nize his  patient,  or  e.xcite  worse  fears  than  he  al- 
ready has.  We  cannot  regale  a  patient  suffering 
with  exophthalmic  goiter  by  reciting  Shakespeare, 
or  relieve  a  melancholic  clergyman  by  praying 
with  him. 

(3)  Considerable  knowledge  of  psychology  is, 
then,  necessary.  Suggestions  should  always  be 
made  by  the  doctor,  instead  of  the  nurse,  attend- 
ant or  masseuse,  who  have  had  no  training  in 
this  subject.  And  just  here  I  would  insist  on 
exercising  the  greatest  care  in  the  selection  of 
such  attendants,  as  I  am  sony  to  say  the  most  of 
them  have  not  yet  learneil  that  "  silence  is  gold- 
en." The  physician  should  have  free  hand  in 
the  selection  of  his  consultants  in  these  cases,  as 
many  of  our  best  consultants  on  other  affections, 
for  want  of  knowledge  of  neurology,  lack  of  inter- 
est in  or  patience  with  the  functional  neurotics, 
are  not  only  incompetent,  but  do  positive  harm 
by  incorrect  diagnoses  and  bad  suggestions.  No 
better  proof  of  this  is  needed  than  the  obsessions 
of  our  daily  patients,  which  have  been  fixed  by 
former  reputable  physicians,  under  whose  care 
they  have  at  some  time  been.  On  the  other 
hand,  a  good  consultant  will  enlighten  us,  give  us 
new  zeal,  and  inspire  our  patient  with  a  helpful 
faith.  We  are  all,  when  in  perfect  health,  or  suf- 
fering from  organic  or  functional  disease,  very 
amenable  to  suggestion. 

The  writer  quite  agrees  with  Dercum  that  "di- 
rect suggestion  is  most  useful  in  hystoria,  less 
valuable  in  neurasthenia,  and  least  of  all  in  hyjio- 
chondria."  Indirect  suggestion  is  that  generally 
employed  in  neurasthenia,  but  no  general  rule  can 
be  laid  down  which  will  apply  to  all  cases.  If 
should  be  remenibered,  however,  that  suggestive 
therapeutics  is  a. synonym  for  [)sychotlierapeutics, 
and  it  is  the  most  powerful  curative  agent  we 
pnaaess  in  the  class  of  cases  alluded  to,  but  it  is  a 


two-edged  sword,  hence  upon  your  skill  and  tact 
in  its  use  w-ill  depend  your  success.  The  assur- 
ance with  which  the  physician  says  the  patient 
will  improve  increa.ses  his  faith.  Unless  your 
patient  has  faith  in  you,  he  should  be  encouraged, 
in  a  humane  spirit,  to  put  himself  under  another 
physician's  care,  since  no  doctor  can  successfully 
treat  all  his  nervous  patients. 

(4)  Broad,  scientific  medical  training. 

In  the  light  of  the  foregoing,  I  am  sure  you 
will  agree  with  me  that  in  no  other  specialty  is 
such  a  broad,  scientific  medical  training  neces- 
sary. As  in  ever}'  other  method  of  treatment,  a 
correct  diagnosis  must  first  be  made,  otherwise 
we  may  lose  valuable  time,  and,  perhaps,  life,  by 
treating  a  pernicious  anemia,  a  latent  tubercu- 
losis, an  interstitial  nephritis,  psychotherapeuti- 
cally.  A  scientific,  practical  physician  will  use 
ereri/  other  therapeutic  method  at  his  duposal,  as 
well  as  psychotherapy.  He  will  employ  dietetics, 
hydrotherapy,  electrotherapy,  pharmacotherapy, 
isolation,  rest,  exercise,  sunlight,  pure  air,  winds, 
proper  food  and  clothing,  knowing  that  several 
remedial  agents  will  often  bring  relief  or  cure 
more  quickly  than  one  alone. 

Prophylaxis  must  always  be  kept  in  mind,  as 
such  a  large  percentage  of  neurotics  trace  the 
origin  of  their  affection  to  their  childhood.  Par- 
ents should  be  educated  along  physiological  and 
psychological  lines.  Thej-  should  be  taught  to  look 
after  the  environment  and  school  life  of  their  chil- 
dren as  nearly  all  fixed  habits  are  formed  in  early 
life  by  the  repetition  of  simple  acts;  hence  we  see 
our  purest  examples  of  spasmoilic  tic  in  chiklron 
who  have  learned  them  through  mimicrj-.  Dietetic 
and  mental  hygiene  in  youth  will  do  much  toward 
preventing  mental  slumps  later  in  life.  Barker 
has  found  that  patients  past  middle  life  do  not 
yield  to  psychotherapy  so  well  as  those  between 
twenty  and  forty;  first,  because  they  are  so 
opinionated;  second,  most  people  past  forty 
already  have  organic  disease.  My  experience  con- 
firms this  view  as  applied  to  the  functional  neu- 
roses, and  I  would  like  to  add  that  the  chief  value 
of  the  psychic  factor  is  in  the  care  of  organic  dis- 
eases, as  the  functional  affections  are  fast  disap- 
])earing  under  the  light  of  better  diagnoses.  I 
would  emphasize,  however,  my  belief  that  in 
recent  i/cnr.s  the  eminent  r61e  plaj'ed  by  psycho- 
therapy is  trhollji  unjustifmhlc  and  misleading. 

The  great  mistake  being  made  at  the  present 
time  is  in  trying  to  incorjiorate  the  science  of 
medicine  with  theology.  The  two  sciences  are 
just  as  distinct  as  law  and  medicine.  The  fvin- 
damental  principles  of  right  and  wrong  may  lie 
identical,  but  the  deductive  processes  by  which 
the  sciences  are  built  up  arc  so  different  that  the 
students  of  one  know  essentially  nothing  of  the 
other.  We  of  the  medical  profession,  to-day, 
need  the  Bible  to  teach  us  morals,  to  make  us 
humane,  liut  not  to  teach  us  law  or  medicine. 
No  man  without  a  conscience  founded  on  the 
highest  sense  of  moral  ethics  is  wanted  in  the 
medical  profession.  Let  honesty  prevail,  then, 
from  principle  rather  than  policy.  Let  thorough 
earnest   laboratory  research,  coupled   with  care- 
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ful  clinical  study,  not  only  of  disease,  but  of 
humanity,  continue  in  the  future,  as  in  the  past, 
to  actuate  our  profession.  Then  our  brilliant 
record  of  progress  in  the  last  half  century  will 
pale  before  the  still  greater  achievements  of  the 
century  upon  which  we  have  but  just  entered. 
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THE  BLOOD  PRESSURE  AS  A  GUIDE  IN  THE 
TREATMENT  OF  HEMOPTYSIS-* 
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Visiting  Physician  at  the  Ma 


1.    M.D.,    BOSTON. 

achxisetts  State  Sanatorium. 


In  the  treatment  of  no  symptom  or  complica- 
tion of  disease  does  that  old  aphorism  of  Hippoc- 
rates, "  Experience  is  fallacious  and  judgment 
difficult,"  seem  so  true  as  in  that  of  hemoptysis. 
Consider  the  differing  opinions  and  experience  of 
so  many  and  keen  observers  from  almost  time 
immemorial  to  the  present  day;  and  still  the 
treatment  continues  to  be  largely  empirical. 
More  particularly  does  this  Hippocratic  maxim 
seem  true  with  regard  to  the  use  of  ergot.  Were 
such  experienced  clinicians  and  careful  observers 
as  Wilson  Fox,  West,  Ransom,  Cornet,  and  many 
others  entirely  deceived  in  their  opinion  and  ex- 
perience as  to  the  value  of  ergot,  or,  as  I  am  in- 
clined to  believe,  did  they  not  meet  with  apparent 
success  sufficient  to  warrant  their  conclusions? 
Still,  we  must  admit,  as  Fowler  observes,  that  "  in 
the  great  majority  of  cases  of  hemoptysis  with  a 
limited  area  of  disease,  the  bleeding  ceases  spon- 
taneously, provided  the  patient  keeps  absolutely 

*  Read  at  the  meeting  of  the  American  Climatological  Associatiom 
Waahington,  May  7,  1907. 


quiet  and  observes  the  ordinary  rules  which  pru- 
dence suggests,"  and,  therefore,  he  continues,  "  it 
is  obvious  that  under  such  circumstances  any 
remedy  which  is  given  sufficiently  often  may 
obtain  an  undeserved  reputation."  And  this 
may  be  as  true  of  the  nitrites,  now  a  popular 
remedy,  through  the  writings  of  Hare  and  others, 
as  of  ergot. 

Hemoptysis  is  a  symptom  dependent  upon 
many  and  varying  conditions,  conditions  difficult, 
if  not  impossible,  to  determine  in  every  case.  We 
have  the  underlying  cause,  the  local  process,  its 
activity,  degree  of  softening,  and  the  state  of  the 
blood  vessels  in  the  diseased  area;  we  have  the 
individual  diathesis;  we  have  the  various  exciting 
causes,  the  activity  of  the  circulation  or  blood 
pressure,  the  state  of  the  nervous  system,  exercise, 
metabolic  activity,  mental  excitement,  causes 
dependent  upon  the  sexual  system,  cough,  and, 
doubtless,  many  others.  It  is,  therefore;  obvi- 
ously, extremely  difficult  to  judge  of  the  effect  of 
any  remedy  or  to  administer  it  with  precision, 
and,  indeed,  one  despairs  of  ever  arriving  at  any 
great  accuracy  in  the  treatment  of  this  symptom 
and  congratulates  himself  that,  in  so  many  cases, 
it  ceases  without  treatment. 

In  what  I  have  to  say  in  these  notes  regarding 
hemoptysis,  I  do  not  include  those  cases  of  over- 
whelming and  fatal  hemorrhages,  obviously  due 
to  the  rupture  of  an  aneurysm  in  a  pulmonary 
vein,  for  no  treatment  in  such  catastrophes  is  of 
avail.  I  refer  rather  to  the  less  severe  cases  oc- 
curring generally  in  the  earlier  stages  of  the 
disease  and  particularly  to  those  which  are 
recurrent  or  persistent. 

Of  late  years,  since  the  sphygmomanometer  has 
come  into  use,  the  blood  pressure  as  a  causative 
factor  in  hemoptysis  has  been  receiving  renewed 
attention,  although  the  older  writers  were  not 
unmindful  of  this  factor,  as  witness  Flint,  who 
says:  "  There  is  a  marked  difference  in  different 
cases  with  regard  to  the  activity  of  the  circulation, 
or,  to  speak  more  definitely,  of  the  heart  as  repre- 
sented by  the  character  of  the  pulse." ,  And 
Wilson  Fox,  who  says,  in  referring  to  the  use  of 
ergotine:  "  It  is  a  remedy  which  should  be  used  in 
severe  and  intractable  cases  attended  by  a  sojt 
and  rapid  pulse,"  or,  as  we  should  say  now,  a  low 
Ijlood  pressure. 

Lawrason  Brown  read  last  year  a  very  sugges- 
tive paper  before  the  National  Association  for 
Study  and  Prevention  of  Tuberculosis  upon  the 
treatment  of  hemoptysis  by  the  nitrites,  based 
on  oliservations  of  blood  pressure;  and  Hare,  of 
Australia,  in  various  papers  speaks  enthusiasti- 
cally of  his  success  and  that  of  others  with  nitrite 
of  amyl  in  hemoptysis,  based  on  the  well-known 
action  of  this  drug  in  producing  a  marked  and 
rapid  fall  of  blood  pressure. 

Hare  t  evidently  assumes  that  every  case  of 
hemoptysis  results  from  a  comparative  increased 
blood  pressure  and  reports  sixty  cases  from  his 
own  practice  and  that  of  others  in  wliich  nitrite 
of  amyl  was  used,  and  in  which,  with  one  partial 
exception,  "  the  bleeding  ceased  or  became  re- 

t  Tlie  British  .Tournal  of  Tuberculosis,  Vol.  1,  No.  1,  p.  55. 
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duced  to  a  mere  staining  of  the  sputa  immediately 
—  that  is,  within  a  minute  or  so." 

Inspired  by  these  reports,  as  well  as  actuated 
by  the  desire  to  see  if  we  could  obtain  further 
light  upon  the  value  or  worthlessness  of  ergot  in 
hemoptysis  we  began,  about  a  year  ago,  to  take 
the  blood  pressure  in  cases  of  hemoptysis  occur- 
ring at  the  sanatorium,  and,  so  far  as  we  were 
able,  guide  our  treatment  by  the  indication  thus 
given. 

A  Janewaj'  sphygmomanometer,  with  the  wide 
cuff,  was  employed  and  the  nurses  instructed  in  its 
use. 

As  hemoptysis  is  such  an  alarming  symptom 
and  so  often  occurs  without  warning,  our  first 
effort  was  to  stop  the  hemorrhage,  and  our  blood 
pressure  observations  had,  necessarily,  to  be 
more  or  less  of  a  secondary  matter.  Further- 
more the  majoritj'  of  cases  occurred  in  the 
night  or  early  morning,  when  the  physician  was 
not  on  hand  to  make  or  verify  the  observa- 
tions or  direct  the  treatment,  so  that  the  nurse  at 
the  inception  of  the  hemorrhage  followed  the 
routine  treatment,  consisting  of  cracked  ice,  a 
small  or  large  dose  of  morphia  and  atropine  hypo- 
dermically,  according  to  the  urgency  of  the  case, 
and  the  inhalation  of  nitrate  of  amyl,  if  it  seemed 
to  be  indicated.  Occasionally,  onh'  cracked  ice 
was  given  as  a  placebo. 

I  have,  however,  eighteen  cases,  mostly  recur- 
rent, to  report,  in  w^hich  the  blood  tension  was 
taken  at  or  as  soon  as  possible  after  the  hemor- 
rhage began.  In  most  of  them,  besides  the  im- 
mediate routine  treatment  above  mentioned,  if 
that  did  not  suffice,  either  the  nitrites  or  ergot 
were  employed,  depending  upon  the  blood  pres- 
sure; if  this  was  comparatively  high,  the  fomier 
was  given,  and  if  low  the  latter,  whose  physio- 
logical action,  as  we  know,  is  an  increase 
of  blood  pressure  in  the  aortic  system  by  a 
contraction  of  the  arterioles  through  stimula- 
tion of  the  vasomotor  nerves  (Babcock,  Kobert) 
and  also,  as  Jacobi  (quoted  by  Cushny)  has 
shown,  by  direct  action  on  the  muscular  wall  of 
the  vessels. 

Hence,  if  ergot  is  of  value,  it  would  seem  to  be 
obviously  so  in  a  condition  of  lowered  blood  pres- 
sure when  the  hemorrhage  might  be  considered 
to  be  more  of  a  pa.ssive  than  an  active  one;  and 
Habcock  ("  Diseases  of  the  Lungs  "f,  though  he  de- 
cries the  use  of  this  drug,  very  logically  says:  "  If 
hemoptysis  were  in  everj'  instance  due  to  relaxa- 
tion and  transudation,  orgot  might  do  good." 
Our  reasoning  was  that  if  the  blood  pressure  will 
enable  us  to  determine  these  exceptional  cases  in 
which  the  hemoptysis  is  due  to  relaxation,  why 
may  not  ergot  be  a  rational  indication  in  contin- 
ued and  recurrent  hemorrhage  —  for  the  action  of 
ergot  is  too  slow  to  produce  immediate  results  — 
and  may  not  the  success  attributed  to  its  use  have 
occurred  in  just  such  cases?  In  a  number  of 
cases,  whatever  the  blood  pressure,  if  the  indi- 
cated drug  (by  the  blood  pressure)  appeared  to 
exercise  no  beneficial  influence  upon  the  hemor- 
rhage, wc  tried  that  contra-indicated  by  the  blood 
pressure  and  apparently  sometimes  with  succe.«s. 


In  order  to  obtain  what  might  be  considered  a 
standard  of  blood  pressure  among  tuberculous 
individuals,  it  was  taken  in  .320  cases  in  the  sana- 
torium, and  the  average  was  found  to  be  124  mm., 
Hg.  Of  the  men  it  was  128  and  of  the  women 
115.  Of  42  male  patients  the  average  blood  pres- 
sure was  126,  the  highest  140,  and  the  lowest  100. 
Of  4,3  female  patients  the  average  was  120,  the 
highest  132,  and  the  lowest  98.  We,  therefore, 
considered  126  mm.  as  the  average  blood  pressure 
in  tuberculous  persons. 

It  must  be  remembered  that  the  ordinary 
method  we  have  of  measuring  the  arterial  blood 
pressure  is  not  of  precise  accuracy,  and  apparently 
slight  influences,  such  as  mental  excitement, 
physical  exertion,  the  process  of  digestion,  etc., 
cause  it  to  vary  considerably  within  certain  lim- 
its. In  the  cases  herewith  given,  for  example, 
this  variation  is  seen  to  be  quite  extensive.  It 
is  well  to  take  the  pressure  several  times  at  mter- 
vals  in  order  to  obtain  a  fair  approximation  of  the 
real  tension. 

In  the  eighteen  cases  of  hemoptysis,  with  the 
blood  pressure  herewith  given,  it  is  seen  that  the 
majority  of  them  are  below  our  average  V)lood 
tension  —  some  of  them  markedly  so.  The  high- 
est was  145  and  the  lowest  74;  the  average  was 
from  109  to  119. 

In  nearly  all  the  cases,  when  anj'  treatment 
was  considered  necessar}',  the  routine  one,  before 
mentioned,  was  at  first  employed,  namely,  ice, 
morphia  combined  with  atropine,  or  heroin, 
with  or  without  nitrite  of  amyl,  depending  upon 
the  rapidity  and  amount  of  the  hemorrhage.  On 
the  recurrence  or  persistence  of  the  bleeding, 
either  ergot  or  the  nitrites,  in  the  form  of  nitrite 
of  sodium  or  nitroglycerin,  were  then  tried,  de- 
pending upon  the  blood  pressure.  If  one  of  these 
two  drugs  did  not  appear  to  produce  results,  given 
according  to  the  indication  of  the  blood  pressure, 
the  other  was  exhibiteil  whatever  the  blood 
tension  might  be.  Both  in  certain  cases  seemed 
apparently  effective,  and  both  in  others  ineffec- 
tive. 

The  detailed  histories  and  charts  of  individual 
cases  illustrate  the  varying  treatment  based  upon 
the  blood  pressure,  and  the  apparent  results  of 
the  same.  They  also  show  how  extremely  diffi- 
cult it  is  to  estimate  the  effect  of  any  one  drug 
given  for  a  complex  symptom  caused  by  so  many 
and  varying  conditions,  and  the}'  would  also  seem 
to  indicate  that  the  blood  pressure,  though  of 
value  as  a  guide,  is  by  no  means  an  infallible  one; 
a  conclusion  which  we  should  expect,  for  the  ten- 
sion is  only  one  of  the  factors  in  this  complex 
symptom. 

These  observations  are,  1  am  aware,  imperfect 
and  conflicting;  they  show  nothing  clearly.  I 
trust,  however,  that  they  may  throw  some  light 
upon  the  subject  and  indicate  a  little  more  defi- 
nitely the  path  of  treatment.  I  wo\ild  suggest 
that  the  blood  pressure  should  be  taken  of  every 
sanatorium  patient,  since  it  can  so  readily  be  done 
in  an  institution  as  a  part  of  the  routine.  We 
would  then  have  this  observation  already  at 
hand,  as  a  guide,   whenever  a  hemorrhage  did 
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Cases  of  Hemoptysis  at  the  Massachusetts  State  Sanatorium. 

AMOUNT.  blood  TREATMENT.  RESULTS. 


TIME   OF 
OCCURRENCE. 

A       3  A.M. 


oiii  later, 
oii  or  3iii. 


BLOOD 

pressure. 
110mm.  Hg. 


No  treatment  at  first.    Gal-     First  hemorrhage  ceased.   Small 
cium  lactate  subsequently.       hemorrhage  later  and  streaked 
sputum. 


B      Night. 


oii   first   day.     116     at     first;     No  treatment, 
oiii  second  lat«r  period 

day.  102  to  122. 


Two  small  hemorrhages  only  on 
two  successive  days. 


Siiiss. 


104  at  10  A.M.;     Heroin  and  cracked  ice. 
112    at    6.15 
P.M.     on  the 
next  day. 


Apparently  ceased. 


D      About  4  p.  M.     3i  twice,   two     100  to  120. 
and  in  night.        successive 
days    and 
clots. 


Morphia   or   heroin   during     Clots    continued    about    twelve 
hemorrhage;  ergot  later.         days;    no    increase    of    blood 
pressure  under  ergot. 


E 

Not  given. 

5ss  to  5v  on 
two      succes- 
sive days. 

112  to  154. 

Nitrites,   calcium   chloride, 
codeia. 

Apparently  ceased  on  second 
day. 

F 

Early  morning 
and       during 
day. 

From  Nov.  25 
to    Dec.     11, 
Sxliii. 

94. 

Morphia,  atropine,  nitrites, 
ergot  for  several  days. 

Ergot  appeared  to  stop  the  hem- 
orrhage. 

G 

9  a.m. 
8.45  P.M. 

5iii 
5i. 

126     following 
day;        in    6 
days  later,  88. 

Morphia,  atropine,  heroin, 
ice,  mag.  sulph. 

Apparently  ceased. 

H     Not  recorded. 


oii  to  3iii.  On     112  to  120. 

two  succes- 
sive days 
streaks. 


Not  recorded. 


Not  recorded. 


I       Early  a.m.  and     ox  to  3  viii  on     85  to  98. 
P.M.  various  days. 


Heroin,  morphia,  atropine.     Ceased,  then   recurred.         Ad- 
nitrites,  ergot.  vanced  case;   died  from  sepsis. 


1.30  a.m. 


5ssto  Biii. 
Recurrent. 


Ergot,  ice. 


Raised  blood  almost  daily  for 
nineteen  days. 


K     A.M.  and  p.m. 


5i  to  5iv. 
Recurrent. 


110  to  120. 


Morphia,    atropine,    nitrite     Apparently  ceased.     Slight  spit- 
of  amyl.  ting  subsequently. 


L       4  A.M. 

3  p.m. 


5iii- 


130. 
130. 


Morphia,   atropine,   Epsom     At  once, 
salts;  later,  nitrites,  ergot.     At  once. 

Thereafter  many  recurring  hem- 
orrhages. 


M 

Night  and  p.m. 

gssto  Siiss. 
Recurrent. 

120  to  130. 

Heroin,  Epsom  salts. 

Ceased;    in  a  few  moments  fol- 
lowed by  clots. 

N 

9.20  p.m. 

Bss. 

119. 

Heroin. 

Ceased    at    once,    followed    by 
clots. 

O 

p.m. 

5i  to   5ss  for 
several  days. 

130 

Nothing  at  first.     Ergot 
later. 

At  once.     Recurred. 
At  once. 

P 

Early  a.m. 
p.  M. 

5ii     to      Sxv 
over ,     many 
days. 

120  to  135  be- 
fore   nitrites; 
115  after. 

Morphia,  atropine,  ice,  ni- 
trites,   calcium    chloride, 
aconite,  salts. 

Ceased  after  nitrites  and  aconite. 

Q        A.  M. 
P.  M. 


5ss  to   5iv. 
Recurrent 
and  persistent 


Morphia,    nitrites;     finally    Gradually  ceased  after  ergot, 
ergot  continued. 


Waiis. 

R      Early  a.m. 

p.  M. 


Bss     to     Biii.     90  to  125. 
R  e  c  u  r  r  ent 
streaks. 


Morphia,  atropine,  ergot. 


Apparently   ceased   after   ergot 
until  blood  pressure  fell  again. 
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occur.  In  one  of  our  cases  this  was  done  for  sev- 
eral days  before  the  occurrence  of  the  hemoptysis, 
and  it  was  found  that  a  fall  in  the  blood  tension 
preceded  the  hemorrhage.  Ergot  was  used  in 
this  case  continuously  for  several  days — -as  the 
hemoptysis  was  recurrent  —  and  with  apparently 
fjood  effect. 

1  have  referred  to  our  experience,  which  is  simi- 
lar to  that  of  others,  that  in  the  majority  of  cases 
the  hemoptysis  occurs  at  night,  or  in  the  early 
morning  hours.  In  eleven  out  of  sLxteen  of  the 
reported  cases  it  will  be  seen  that  this  happened. 
This  fact  throws  some  light  upon  the  cause  of  the 
hemorrhage  and  at  the  same  time  gives  us  a  hint 
MS  to  treatment.  It  would  appear  to  indicate 
that  the  blood  pressure  and  sudden  variations  in 
])ressure  were  a  causative  factor.  Lawrason 
l?rown  thinks  that  Howell's  theorj'-  of  sleep  offers 
an  explanation  of  this;  this  theory  being,  in  brief, 
that  sleep  is  due  to  the  fatigue  of  the  vaso-cons- 
trictor  center,  and,  in  consequence,  there  is  a 
dilatation  of  the  peripheral  vessels,  when,  in  the 
early  morning  hours,  the  vaso-constrictor  center 
is  regaining  its  lost  tone,  variations  in  blood  pres- 
sure result.  To  prevent  this  variation  and  equal- 
ize the  blood  pressure,  Brown  gives  morphia  and 
sodium  nitrite  between  midnight  and  2  a.  m.  It 
will  be  noticed  that  calcium  lactate  or  the  cloride 
was  employed  in  several  cases,  on  the  coagulation 
theon,-.  The  cases  are  too  few,  however,  to  draw 
any  definite  conclusions,  but  my  feeling  is  that 
this  treatment  is  of  small  value. 

Epsom  salts  are  frequently  used  in  our  service 
and  with  apparent  benefit,  probably,  as  Babcock 
says,  on  account  of  the  favorable  effect  of  a  laxa- 
tive upon  the  "  pulmonary  circulation  through 
stimulation  of  the  splanchnic  nerves,  which  are 
known  to  regulate  blood  pressure  throughout  the 
body." 

Aconite  has  also  been  employed,  but  I  need 
further  experience  to  judge  of  its  value. 

In  conclusion,  from  the  experience  in  these 
reported  cases  and  from  our  general  experience,  I 
would  suggest  a  plan  of  treatment  of  hemoptysis 
somewhat  as  follows  —  provided,  of  course,  that 
any  active  treatment  seems  indicated:  First,  a 
knowledge  of  the  blood  pressure  of  the  patient 
from  previous  oljser  vat  ions.  On  the  occurrence 
of  the  hemorrhage,  ice,  mor))hia  and  atropine 
subcutancously,  and,  depending  upon  the  amount 
and  rapidity  of  the  hemorrhage,  the  inhalation  of 
nitrite  of  amyl.  A  laxative  dose  of  sidphatc  of 
magnesia,  and,  if  the  bleeding  persists,  or  is  recur- 
rent, nitrite  of  sodium  or  nitroglycerin  if  l)loo(l 
pressure  is  high  for  the  individual,  or,  if  low. 
prgofin  subcutancously. 

I  am  quite  well  aware  that  when  I  suggest  the 
u.sc  of  ergot  I  am  uttering  heretical  doctrine,  but 
in  our  experience  it  has  apparently  proved  itself 
of  value  in  at  least  a  few  cases  when  other  remedies 
lijivo  failed. 

I  have  to  express  my  obligations  to  my  resident 
physicians  at  the  sanatorium,  Drs.  Dunham  and 
f'rane,  who  have  conducted  the  detail  of  these 
iihservations  and  to  whose  experience  and  sug- 
gestions I  am  greatly  indebted. 


A  SOLUBLE  BOBBIN  FOR  INTESTINAL 
.AN.\ST0M0S1S. 

BY    JOHN   H.    CUNNINGHAM,    JR..    M.D., 

Surgeon  to  the  Long  Island  HoapUal,  Boston,  Mass., 

AND 
HAROLD  W.    BAKER.  M.D., 

House  officer  at  St.  Mary's  Jlospitnl,  ItocheMer,  Minn. 

Although  intestinal  anastomosis  has  been 
practised  more  or  less  since  the  fotirteenth  cent- 
ury, it  has  only  been  used  with  anything  like  sat- 
isfactory results  for  the  last  forty  years.  The 
introduction  of  aseptic  surgery  rather  than  any 
new  method  or  device  has  brought  it  to  its  present 
state  of  perfection. 

All  intestinal  anastomoses  up  to  the  fifteenth 
century  were  done  with  the  aid  of  some  mechani- 
cal device,  e.  g.,  dry  goose  trachea,  cylinders  of 
cardlioard,  cylinders  of  fish  glue  and  wood.  Em- 
ploying these  devices,  the  cut  edges  of  the  intes- 
tines were  approximated  over  the  cylinders  and 
sutured  with  a  continuous  unsterilized  raw  gut 
suture.  These  operations  were  not  attended 
with  much  success,  not  only  on  account  of  the 
mechanical  devices  employed,  but  also  on  account 
of  the  resulting  sepsis,  although  a  few  cases  are 
recorded  in  which  the  patient  survived.' 

We  find  the  surgeons  of  the  eighteenth  centurA' 
speaking  of  all  wounds  of  the  small  intestine  as 
fatal,  but  saying  that  all  wounds  of  the  large  in- 
testine should  be  sutured.  Until  the  middle  of 
the  nineteenth  century  very  few  satisfactory  re- 


sults were  obtained.  The  feeling  in  regard  to 
intestinal  anastomosis  at  this  time  is  very  well 
expressed  by  VVeinn's  article  in  ISIS,  in  which  he 
says  that  "  the  process  of  intestinal  suturing  is 
a  very  dangerous  undertaking  and  the  mortality 
following  this  procedure  is  much  greater  than 
where  the  process  of  repair  is  left  to  nature's 
resources." 

With  the  introduction  of  aspetic  surgery  began 
a  new  epoch  of  intestinal  anajftomosis.  The  sub- 
ject received  the  attention  of  many  siirgeons 
from  this  time  until  the  present  day  and  niany 
different  mechanical  devices  have  been  advocated 
both  for  lateral  and'end-to-end  anastomosis. 

Until  rccentlv  there  has  been'no  valuable  data 
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as  to  the  relative  efficiency  of  lateral  and  end-to- 
end  anastomosis, —  a  most  important  point. 

Lately  it  has  been  proven  by  the  experimental 
work  of  Cannon  and  Murphy  '^  that  in  lateral 
anastomosis  we  get  the  following  results  (see 
Fig.  1):  It  will  be  observed  that  the  circular 
muscular  fibers  cut  at  x,  y,  paralyzes  the  peri- 
staltic movement  between  the  lines  a,  b,  —  c,  d; 
the  food,  however,  is  carried  through  this  dead 
space,  a,  x,  y,  c,  by  the  force  of  the  stream  behind. 
The  food  stream  coming  down  the  approximal 
portion  of  the  intestine  A  is  forced  against  the 
blind  end  I,  and  is  not  pushed  through  the  open- 
ing X,  y,  until  the  pressure  in  part  A  is  enough  to 
overcome  the  obstruction  between  points  x,  y. 
After  this  blind  end  of  gut  has  become  filled  the 
force  behind  pushes  the  food  through  the  opening 
X,  y,  into  intestine  B.  The  food  having  gone 
through  the  opening  x,  y,  is  forced  against  the 
opposite  intestinal  wall  b,  d.  As  all  the  circular 
fibers  are  cut  in  the  area  x,  y,  there  is  another 
dead  space  at  x,  b,  d,  y.  There  are  no  peristaltic 
movements  in  this  area  to  carry  the  food  on,  and 
when  the  food  stream  behind  cannot  force  it,  we 
get  a  stasis  of  food  at  this  area.  By  feeding  ani- 
mals with  food  containing  bismuth  and  studying 
their  peristaltic  movements  by  means  of  the 
Roentgen  rays,  Cannon  and  Murphy  have  proved 
that  a  stasis  resulted  in  this  area,  and  in  a  few 
cases  in  which  indigestible  food  stuffs,  e.  g.,  hay 
and  hair  are  fed,  an  absolute  obstruction  occurred. 

They  found  out  further  that  another  disadvan- 
tage of  lateral  anastomosis  is  that  frequently 
in  their  experiments  the  peristaltic  movement  of 
the  distal  end  2  of  intestine  B,  produced  invagi- 
nation of  the  blind  end  2,  closing  the  opening  x,  y, 
and  thus  resulting  in  complete  obstruction.  (See 
Fig.  2.) 


The  technique  of  performing  the  end-to-end 
anastomosis  is  the  next  important  question. 
Shall  we  simply  suture  the  cut  ends  of  intestine 
together,  or  shall  we  use  a  mechanical  device  to 
aid  in  the  performance  of  this  procedure?  There 
is  such  a  diversity  of  opinion  in  this  matter  that 
no  definite  statement  can  be  made.  The  essen- 
tials in  an  end-to-end  anastomosis  are  to  com- 
plete the  anastomosis  quickly  and  to  place  the 
sutures  accurately  in  order  to  prevent  leakage  and 
obviate  a  constriction  at  the  site  of  the  anastomo- 
sis.    Operators  familiar  with  intestinal  work  may 


In  comparing  the  lateral  method  with  the  end- 
to-end  method  it  can  readily  be  seen  that  practi- 
cally none  of  the  circular  fibers  are  cut  and  that 
the  uninterrupted  peristaltic  wave  forces  the  food 
by  the  line  of  incision  x,  y,  into  the  distal  portion 
of  intestine  B.     (See  Fig.  3.) 

Thus  in  comparing  these  two  procedures,  we 
find  that  in  the  lateral  method,  stasis,  subsequent 
dilatation  and  obstruction  may  result,  while  none 
of  these  factors  arise  in  the  employment  of  the 
end-to-end  method.  It  is  evident,  therefore,  that 
wherever  it  is  possible  the  end-to-end  method 
should  be  employed. 


Frg.3. 


perform  an  end-to-end  anastomosis  as  quickly 
and  as  accurately  without  as  with  a  mechanical 
device,  but  it  is  fair  to  say  that  an  operator  doing 
an  anastomosis  for  the  first  time  can  perform 
the  operation  quicker  and  more  accurately  with 
than  without  a  mechanical  device.  It  is  very 
much  the  same  problem  as  to  whether  one  can 
darn  a  stocking  qiucker  and  better  with  or  with- 
out a  bobbin  to  sew  over. 

Without  condemning  anastomosis  by  simple 
nature,  the  rapidity  and  technique  of  placing  the 
sutures  is  greatly  facilitated  when  done  over  a 
bobbin  of  some  other  mechanical  device.  With 
a  mechanical  device  we  have  the  serous  surfaces 
held  in  a  position  in  which  they  are  sutured. 
The  device  further  serves  as  a  conduit,  thus  min- 
imizing any  chance  for  leakage,  as  well  as  keeping 
the  intestial  lumen  patent.  There  is  a  class  of 
instruments  the  sole  purpose  of  which  is  to  pre- 
vent the  escape  of  intestinal  contents  during  the 
anastomosis. 

These  are  applied  to  the  intestines  a  short  dis- 
tance above  the  point  of  the  incision  and  are  not 
of  actual  service  in  performing  the  approximation. 
As  it  is  the  object  of  this  paper  to  deal  with  only 
the  latter  class,  they  will  not  be  considered  here. 

Mechanical  devices  of  service  in  performing 
the  anastomosis  are  best  considered  in  three  classes 
as  follows: 

1.  Devices  Which  Aid  in  Placing  the  Sutures  but 
Which  are  not  Left  in  the  Inte.stine. 

Mudd's,  Grant'.s,  Lee's,  O'Hara's,'  Lepace's  and 
Cabut's  forceps.  Wackerhagen's  tube,  Halsted's,'* 
Praver's  and  Dorone's  bulbs. 

2.  Unabsorbable  Mechanical  Devices. 

Murphy's,'  Graberini's,  Juvara's  and  Jarborle's  metallic 
buttons.  Hayes's,  Boari's,' and  Ball's  ivory  buttons.  Har- 
rington's' and  Granpazzi's  segmented  rings.  Brochaw's  and 
Caput's  rubber  rings.  Collier's  rubber  tube.  Clark's 
rubber  bulb.  Cazzini-Duplay's  metal  cylinder  and 
AUingham's  ivory  tube. 
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3.  Absorbable    Mechanical     Devices. 

Neuber's,'"  Bonnier's,  Robson's  "  and  Littlewood's  deoal- 
cified  bobbins.  Ball's,  Hayes's  and  Collier's  decalcified  bone 
buttons.  Senn's  '  decalcified  bone  plates.  Bailey's  and 
Allingham's  decalcified  bone  tubes.  Jones's  tlecalcified 
bone  cones.  Gill's  decalcified  ivory  button.  Abbe's 
catgut  rings.  .■Me.xander's  and  Andrier's  potato  cylinders. 
Wackerhagcn's '  wafer  cylinder.  Metcalf 's  '^  sugar  cylin<ler. 
Holenhausen's  bread  cylinder,  anil  Bell's  tallow  cylinder. 
Cunningham's  maccaroni  bobbin. 

Of  the  first  class  {devices  which  aid  in  placing 
the  sutiire^,  hut  which  are  not  left  in  the  intestine) 
the  most  prominent  are  the  forceps  invented  by 
O'Hara,  and  Halsted's  inflatable  rubber  bulb. 
All  forms  of  forceps  present  certain  technical  diffi- 
culties in  their  application.  Further,  they  aitl 
simply  in  placing  the  sutures  and  furnish  no  sup- 
port to  the  sutured  area.  Coffey  claims  that  in 
three-cjuarters  of  his  experiments  with  O'Hara's 
forceps  there  resulted  complete  obstruction  of  the 
gut,  which  was  produced  by  injury  to  the  bowel  in 
the  application  of  the  blades  and  therefore  con- 
sider them  unsafe. 

Besides  these  forceps  there  are  numerous  rubber 
bulbs,  tubes  and  ballons,  which  may  be  objected 
to  on  the  ground  that  having  been  introduced  into 
the  intestine  sepsis  may  result  by  contaminating 
the  surrounding  area  during  their  removal. 

Of  the  second  class  {vnabsorbable  mechanical 
devices)  Murphy's  biitton,  a  most  ingenious  de- 
vice as  well  as  a  most  delicate  piece  of  mechanism, 
stands  out  first  and  foremost  and  may  be  taken  as 
the  type.  This  button  has  been  used  most  ex- 
tensively and  has  yielded  good  results.  The 
main  objection  to  it,  as  well  as  to  the  other  de- 
vices of  this  class,  is  that  there  is  a  heavy  foreign 
body  left  in  the  intestinal  canal,  which  may 
remain  in  silu  and  cause  obstruction  either  by 
its  lumen,  which  is  small,  becoming  plugged,  or  by 
its  weight,  causing  a  sag  or  kink  of  the  intestines. 
Another  disadvantage  of  this  button  is  the  fact 
that  its  liberation  depends  upon  the  sloughing  of 
the  intestinal  walls,  which  are  clasped  within 
the  opposing  edges,  and  that  this  sloughing  may 
not  stop  at  a  point  inside  of  the  adherent  sur- 
faces, but  may  extend  beyond  and  a  perforation 
result.  Nmnerous  cases  are  on  record  in  which 
the  button  has  been  found  subsecjueiitly  in  the 
abdominal  cavity.  Moreover,  the  raw  uidiealed 
surfaces  left  within  the  bowel  may  become  ad- 
herent or  by  contraction  partially  occlude  the 
himen. 

Of  the  third  class  {absorbable  mechanical  derices) 
Neuber,  in  1S84,  was  the  first  to  use  one  of  these 
devices  for  intestinal  anastttmosis.  He  devised 
a  bobbin  of  decalcified  bone,  which  was  inserted 
into  the  hmien  of  the  intestine,  the  severed  ends 
licing  drawn  over  the  i)obbin  and  a  purse-string 
suture  pa.'ised  around  each  end  to  be  ajiproxi- 
mated.  While  Neuber  was  the  first  to  introduce 
the  absf)rbable  device,  Mayo  Robson's  (l(\('alcified 
V)one  bobbin  is  the  best  known  meinberof  this  class. 

These  absorbable  devices  have  all  the  advan- 
tages of  the  unabsorl)able  ones  and  by  their  ab- 
sorption can  produce  no  after  complications, 
disappearing,  as  they  do,  by  the  natural  processes 
of  digestion. 


An  ideal  mechanical  device  to  be  used  in  end- 
to-end  anastomosis  is  one  which  will  insure  the 
normal  passage  onward  of  the  intestinal  contents, 
one  which  can  be  easily  inserted  which  will 
facilitate  the  rapid  and  accurate  placing  of  the  sut- 
ures, keep  the  lumen  patent,  hold  the  serous  sur- 
faces in  position  until  they  have  become  firmly 
adherent  and  then  be  digested  or  dissolved  and 
pass  off  in  the  intestinal  stream  without  produc- 
ing any  intestinal  injury  or  after  complications. 

The  idea  of  employing  a  maccaroni  bobbin 
occurred  to  one  of  the  writers  (Cunningham)  sev- 
eral years  ago.  Maccaroni  recommends  itself, 
because  it  is  easily  digested  in  the  intestine,  is 
cheap,  and  may  be  made  sterile  in  its  preparation. 
During  the  past  four  years  it  was  employed  experi- 
mentally with  success,  but  no  detailed  observa- 
tions recorded.  A  few  months  ago  the  writers, 
aided  by  Dr.  W.  E.  Ladd,  undertook  a  series  of 
experiments  to  determine  how  long  the  bobbin 
remained  undigested  in  the  intestine,  with  the 
following  results: 

The  maccaroni  used  was  a  large  size  commercial 
maccaroni,  cut  into  cylinders  3  inches  long  by 
J  of  an  inch  in  diameter  and  bobbins  of  special 
design.     (See  Fig.  4.)      These  were  sterilized  by 


Ly 


Fig.  V 

dry  heat.  The  experiments  were  performed  upon 
cats,  dogs  and  sheep.  The  observation  in  the 
latter  class  of  animals,  being  more  accurate,  are 
given  in  detail  as  follows: 

Experiment  1.  A  sheep  wa.s  anesthetized  and  intes- 
tine cKposed  through  a  median  abdominal  inci.sioii. 
The  jejunum  was  incised  to  the  mesentery  and  the 
maccaroni  bobbin  inserted.  The  ends  of  the  inserted 
intestine  were  brought  over  the  bobbin  and  sutured 
by  interrupted  Pagenstecher  sutures,  which  were  re- 
inforced by  continuous  suture.  Three  sucli  ojicrations 
were  done  at  different  |>laces  in  the  small  intestine. 
Tliree  hours  after  operation  the  animal  was  st^inding 
.'itid  five  hours  after  was  feeding  on  hay. 

Thirty-six  hours  after  operatifin,  aminni  (in  good 
(•ondition  and  feeding)  was  killed  and  all  tliree  of  the 
intestinal  wounds  were  found  to  be  healed,  or  at  least 
to  be  (irmly  adherent.  There  was  no  leakage  or  sejKsis. 
The  maccaroni  cylinders  were  completely  disinte- 
grated and  no  traces  of  them  could  be  found  in  the 
intestinal  tract. 

I'JiprriiiMvil  2.  Operation  same  as  Experiment  1. 
Tliree  end-lo-end  intestinal  anastomoses  were  ner- 
fornieil  over  bobbins  of  sterile  maccaroni,  placet!  in 
different  parts  of  the  intestine.  The  edges  were 
;ip|>ro.\iinated  as  before. 

rweiity-four  hours  after  operation  animal  (in  goo<l 
eiiiidition  and  feeding)  was  killed.  Intestinal  wounds 
(irmly  adherent.  No  leakage  or  sepsis.  The  iiiacea- 
roiii  bobbins  had  disajiiteared  from  the  original  site, 
but  small  pieces  soft  .•mil  p.'irtially  digested  were  found 
in  the  intcstinnl  tract  beyond  the  points  of  suture. 
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Experiment  3.  Operation.  Two  eiid-to-end  anas- 
tomoses with  maccaroni  bobbin.  Edges  being  sutured 
with  only  one  continuous  suture  through  all  the  layers 
of  the  intestine.  Gastro-enterostomy  was  also  per- 
formed with  maccaroni  as  a  mechanical  device. 

Twelve  hours  after  operation  animal  (in  good  con- 
dition and  feeding)  was  killed.  The  bobbin  used  in  the 
gastro-enterostomy  was  found  to  have  slipped  into  the 
stomach  and  was  considerably  softened  although 
in  no  way  disintegrated.  The  wound  was  clean  but 
not  as  firmly  adherent  or  in  as  good  condition  as  the 
intestinal  wounds.  The  bobbins  in  the  intestine  were 
found  to  be  in  position,  considerably  softened  but  not 
disintegrated.  The  serous  surfaces  were  adherent  and 
no  leakage  or  sepsis  was  present. 

These  experiments  tend  to  show  that  in  the 
maccaroni  bobbin  we  have  a  device  which,  be- 
sides facilitating  intestinal  suturing  and  holding 
the  sutured  ends  in  position  until  firmly  adherent, 
serves  as  a  conduit  for  the  intestinal  contents 
and  at  a  period  of  time  not  under  twelve  hours  or 
later  than  thirty-six  hours,  is  digested  and 
absorbed. 
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Clinical  SDepartmntt. 

VICARIOUS  MENSTRUATION  WITH  A  REPORT 
OF  TWO  CASES. 

BY    RALPH    C.    LARRABEE,    M.D.,    BOSTON. 

Vicarious  menstruation  is  such  a  rare  condi- 
tion that  some  have  denied  its  existence.  A 
study  of  the  literature  certainly  leads  to  the  con- 
clusion that  many  of  the  reported  cases  are  spuri- 
ous. Still  there  are  many  others  that  hardly 
admit  of  a  doubt,  cases,  for  example,  where  vi- 
carious bleeding  has  occurred  regularly  for  years, 
but  has  always  ceased  during  pregnancy.  The 
condition  has  occurred  at  all  ages  from  the  first 
menstrual  period  to  the  menopause.  Some 
patients  show  pelvic  abnormalities  obstructing 
the  flow,  while  in  others  the  pelvic  conditions 
have  been  normal.  There  is  great  variability 
in  the  site  of  hemorrhage,  some  bleeding  from  the 
nose,  some  from  the  lungs,  stomach,  rectum, 
eyes,  ears,  gums,  bladder,  nipples  or  umbilicus. 
In  some  the  bleeding  has  been  confined  to  a  nevus, 
a  scar,  a  fistula  or  a  leg  ulcer.    Usually  the  hemor- 


rhage occurs  from  but  one  site,  but  a  few  cases 
have  occurred  in  which  at  regular  intervals 
corresponding  to  the  mens^  there  has  developed 
a  tendency  to  bleed  in  various  if  not  in  all  situa- 
tions.    Such  a  case  is  the  following: 

Case  I.  Mrs.  E.  F.,  aged  thirty-six,  applied  for 
treatment  at  the  Medical  Out-Patient  Department  of 
the  Boston  City  Hospital  on  Dec.  1,  1903.  There  was 
nothing  of  importance  in  the  family  history,  particu- 
larly no  hemophilia.  She  had  two  children,  a  boy  and 
a  girl,  neither  of  them  bleeders.  The  patient  was  born 
in  England  and  came  to  America  in  1898.  Apart  from 
an  indefinite  history  of  an  attack  of  "  inflammation  of 
the  bowels  "  she  had  always  been  well.  She  used 
liquor  freely,  frequently  to  the  point  of  intoxication. 
The  menstrual  history  was,  up  to  the  onset  of  her  final 
trouble,  normal. 

In  the  summer  of  1902  she  began  to  suffer  from 
menstrual  irregularity  and  in  December  of  the  same 
year  normal,  uterine  menstruation  ceased  wholly  only 
to  be  replaced  by  the  phenomena  for  which  she  sought 
relief.  At  more  or  less  regular  intervals,  averaging 
somewhat  less  than  four  weeks,  a  dark  colored  rash 
would  appear  on  the  legs  and  more  sparsely  over  the 
rest  of  the  body.  At  the  same  time  she  would  have 
nose-bleed  and  "  blood-blisters  "  would  appear  on  the 
lips,  gums  and  tongue.  Each  attack  lasted  but  a  few 
days.  Each  attack  left  her  paler  and  weaker  than 
before,  and  in  the  intervals  she  did  not  regain  her 
previous  health.  She  complained  also  of  headache, 
dyspnea,  pufRness  of  the  face  and  swelling  of  the  feet. 
The  bowels  moved  daily  and  the  appetite  was  good. 
Her  diet  was  ample  in  amomit  and  mixed  in  character, 
including  an  abundance  of  fresh  fruit.  When  first  seen 
she  was  recovering  from  a  severe  attack. 

Physical  examination  showed  a  well-developed  and 
well-nourished  woman  in  good  general  condition,  but 
very  pale.  The  area  of  cardiac  dullness  was  slightly 
increased  and  there  was  a  systolic  murmur  at  the  apex 
transmitted  a  short  distance  towards  the  axilla.  The 
lungs,  abdomen  and  abdominal  viscera  were  normal. 
There  was  a  fading  hemorrhagic  eruption,  most  marked 
on  the  legs,  a  large  ecchymosis  on  the  back  of  one  hand 
and  several  smaU,  hemorrhagic  vesicles  on  the  tongue 
and  lips.     The  urine  was  normal. 

The  blood  was  as  follows : 

Hemoglobin,  45%;  red  corpuscles,  1,. 520,000;  white 
corpuscles,  5,400. 

A  differential  count  of  white  corpuscles  showed 
nothing  abnormal.  The  most  marked  features  of  the 
smear  were  the  achromia  and  the  small  number  of 
platelets.  ,No  nucleated  reds  were  seen.  The  coagu- 
lation-time was  not  studied,  but  the  bleeding  from 
minute  punctures  was  unusually  free  and  clotting 
appeared  to  be  much  retarded. 

She  was  given  iron,  arsenic  and  calcium  chloride  and 
instructed  to  take  in  her  food  as  much  gelatin  as 
possible.  She  steadily  improved  and  at  the  end  of  a 
week  there  remained  no  evidence  of  the  hemorrhages, 
except  for  the  rapidly  diminishing  anemia. 

The  patient  had  prophesied  her  next  attack  for 
December  20,  and  as  this  date  approached  she  was  ob- 
served with  both  interest  and  skepticism.  On  the  21st 
she  presented  herself  at  the  clinic  in  a  condition  that 
removed  all  doubts.  There  was  a  purpuric  eruption  on 
the  legs  and  fore-arms,  with  a  few  spots  on  the  trunk. 
There  was  slight  bleeding  from  the  mucous  membranes 
of  the  nose  and  mouth.  On  the  whole  the  severity  of 
the  attack  was  much  less  than  before.  She  was  not 
seen  again  until  March  7  when  she  returned  to  the 
hospital  in  the  midst  of  a  very  severe  attack.  She 
stated  that  in  the  interval  she  had  had  two  others. 
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A  second  blood  examination  was  made  on  March  11, 
with  the  following  results: 

Hemoglobin, -to';',;;  red  corpuscles,  2,912,000;  white 
corpuscles;  15,100. 

A  differential  count  of  white  corpuscles  showed 
nothing  abnormal.  There  were  no  nucleated  reds. 
There  was  marked  achromia  and  marked  variation  in 
the  size  of  the  reds,  the  average  being  noticeabl3'  small. 
There  was  moderate  poikilocytosis  and  sUght  poly- 
chromatophilia. 

The  woman  was  advised  to  enter  the  wards  for  the 
purpose  of  further  study  and  treatment,  but  refused. 
She  soon  after  became  a  patient  of  the  Suffolk  Dis- 
pensary. I  am  indebted  to  Dr.  Clark  of  that  institu- 
tion for  the  information  that  the  hemorrhagic  attacks 
continued  to  occur  at  intervals  approximating  the 
menstrual  periods.  Each  month  she  appeared  to  lose 
more  than  she  regained  and  she  finally  died  in  an 
attack  on  Dec.  3,  1904. 

To  summarize:  We  have  a  woman  who  menstru- 
ated normally  up  to  the  age  of  thirty-five,  when,  without 
previous  history  of  hemorrhages,  menstruation  ceased 
and  she  began  to  have  regular,  periodic  attacks  re- 
sembling hemorrhagic  purpura.  Severe,  and  finally 
fatal,  anemia  resulted. 

There  is  nothing  in  this  history  to  suggest 
hemophilia.  There  was  no  general,  permanent 
tendency  to  bleed,  no  suggestion  of  the  disease  in 
the  ancestors  or  children.  Cuts  and  wounds 
healed  as  in  normal  individuals.  Moreover,  the 
age  of  onset  is  greater  than  in  hemophilia,  which 
rarely  begins  later  than  twenty-two.'  Another 
condition  which  predisposes  to  hemorrhages  in 
various  parts  of  the  body  is  cirrhosis  of  the 
liver  and  in  this  case  the  alcoholic  habits  of  the 
patient  strongly  suggest  its  presence.  The  sus- 
picion, however,  could  not  be  verified,  and  at 
best  such  a  diagnosis  would  leave  unexplained 
the  close  relationship  lietween  the  hemorrhages 
and  the  menstrual  periods.  The  physiology  of 
normal  menstruation  is  as  yet  but  poorly  under- 
stood, and  one  is  certainly  not  justified  in  saying 
that  in  the  case  herein  reported  the  periodical 
hemorrhages  accomplished  a  function  that 
would  otherwise  have  been  brought  about  by  the 
normal  uterine  flow.  In  making  the  diagnosis  of 
vicarious  menstruation  one  merely  registers  the 
fact  that  the  attacks  resembled  in  their  periodical 
occurrence  the  normal  menses,  which  ceased  when 
the  attacks  began,  and  that  they  were  therefore 
somehow  connected  with  that  ftmction.  That 
they  were  truly  vicarious  in  a  physiological  sense 
cannot  be  affirmed. 

A  review  of  the  literature  of  the  last  twenty- 
five  years  shows  very  few  cases  like  this  one. 
Heitzmann,^  in  1884,  collected  a  number  of  cases 
of  menstrual  exanthemata,  some  of  which  were 
purpuric.  In  certain  of  these  cases  there  was 
atrophy,  under-<levclopcment  or  other  marked 
anomaly  of  the  uterus  causing  obstruction,  and 
in  one  or  two  of  these  local  treatment  resulted 
in  recovery.  Rouvier"  quotes  I'uech  to  the 
effect  that  out  of  200  ca.ses  of  vicarious  menstrua- 
tion 8  were  from  multiple  sites,  while  otit  of  the 
334  collected  by  Rouvier  4  were  fnmi  all  parts  of 
the  body.  In  1888  Hutler '  reported  a  case  of 
a  woman  of  alcoholic  habits  in  whom  the  menses 
ceased  for  nine  months.     A  general,  hemorrhagic. 


vesicular  eruption,  together  with  bleeding  from 
the  nose  and  throat,  occurred  during  this  time, 
but  it  is  not  clearly  stated  that  the  attack  recurred 
regularly  at  each  catamenial  period.  She  re- 
covered. 

I  have  found  but  four  eases  where,  in  place  of 
the  normal  uterine  flow,  there  occurred  periodi- 
cally a  condition  resembling  the  severe  type  of 
hemorrhagic  purpura. 

1.  Barnes'  described  a  case  of  Clark's.  A 
woman  of  eighteen  who  had  never  menstruated 
began  to  have  attacks  every  month  of  bleeding 
from  the  gums  and  nose  and  occasionally  from  the 
stomach,  together  with  a  purpuric  eruption.  She 
finally  died  of  severe  anemia  in  an  attack.  An 
autopsy  showed,  in  addition  to  extensive  hemor- 
rhages in  the  internal  organs,  a  rudimentar}' 
uterus  and  normal  ovaries.  In  one  of  the  latter 
was  a  recent,  false  corpus  luteum. 

2.  Andrade  (quoted  by  Barnes ')  described  a 
case  in  which  hemorrhages  from  the  stomach, 
nose,  gums  and  skin  replaced  the  normal  men- 
strual flow.     "  Menstruation  returned." 

3.  La  Forte  (quoted  by  Heitzmann-)  reported 
the  case  of  a  woman  of  twenty-six  who  had  had, 
since  the  age  of  fifteen,  menstrual  molimina. 
without  actual  flowing.  At  regular  intervals 
there  occurred  bleeding  from  the  lungs,  nose  and 
skin.  The  vagina  was  congenitally  absent.  A 
successful  operation  for  the  formation  of  a  new- 
vagina  completely  relieved  the  symptoms,  normal 
menstruation  being  re-established. 

4.  Quite  recently  Schechner "  has  reported  a 
case  almost  exactly  like  mine.  A  woman  of 
fortj^-seven  suddenly  ceased  to  menstruate,  the 
normal  flow  being  replaced  by  subcutaneous 
hemorrhages  and  nose-bleeds  of  great  and  in- 
creasing severity.     She  finally  died  in  an  attack. 

Fatal  cases  of  vicarious  menstruation  are  rare. 
In  addition  to  the  cases  already  referred  to  there 
are,  in  the  older  literature,  a  few  dubious  instances. 
In  some  of  the  cases  reported  as  fatal,  death  was 
only  in  an  indirect  way  due  to  vicarious  menstrua- 
tion. Kober,'  for  example,  reported  a  woman 
with  incipient  tuberculosis  in  whom  the  normal 
uterine  flow  was  replaced  by  regular,  vicarious 
hemorrhages  from  the  lungs.  Each  attack  was 
followed  by  an  acute  process  in  the  lungs.  The 
patient  finally  died,  but  death  was  not  a  direct 
result  of  hemorrhage.  In  12%  of  Rouvier's 
cases  the  vicarious  bleeding  was  from  a  cancer 
of  the  stomach  or  a  tuberculous  focus  in  the  lung. 
Two  others  died  directly  of  hemorrhage,  making  a 
total  mortality  of  14%. 

The  following  case  represents  a  much  different 
type: 

Case  II.  Miss  S.  J.  C,  age  twenty-nine,  a  nurse. 
Kor  the  opportunity  of  reporting  this  case  1  am  in- 
debted to  Dr.  J.  N.  Coolidge,  to  whose  service  at  St. 
Luke's  Home  she  was  referred  by  Dr.  S.  M.  Gordon,  of 
Fidl  River. 

The  patient  know.s  of  no  bleeders  in  her  family. 
Two  brothers  and  two  sisters  are  living  and  are  not 
bleeders.  She  knows  nothing  about  her  mother's 
father,  to  whom  one  would  naturally  look  for  a  history 
of    hemophilia.     She   has   no   maternal   uncles.     Her 
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mother  died  with  paralysis  of  both  legs;,  she  may 
have  been  sy^^hilitic.  No  ancestors  on  her  father's 
side  were  bleeders. 

As  long  as  the  patient  can  remember  she  has  been 
subject  to  severe  nose-bleeds.  She  says  that  cuts  and 
wounds  bleed  more  with  her  than  they  do  with  others, 
and,  as  a  child,  she  was  always  obliged  to  lie  down 
when  she  cut  her  finger  and  hold  it  up.  Blows  always 
leave  large  ecchymoses.  She  once  had  a  severe  hemor- 
rhage after  the  extraction  of  a  tooth  and  was  once  in 
danger  of  her  life  as  the  result  of  bleeding  from  a  wound 
on  the  leg.  The  resulting  scar,  however,  indicates  a 
wound  of  sufficient  magnitude  to  be  serious  in  a  normal 
person.  Seven  years  ago  an  abscess  was  opened  with- 
out undue  loss  of  blood. 

Menstruation  began  at  the  age  of  twelve.  The  first 
period  lasted  two  weeks  and  she  lost  a  dangerous 
amount  of  blood.  She  continued  to  menstruate 
irregularly  about  e^■ery  two  weeks.  Each  time  the 
uterine  flow  was  preceded  by  nose-bleed  for  se\'eral 
days  and  was  generally  accompanied  by  bleeding  from 
the  gums.  For  the  past  four  years  there  has  been  also 
a  purpuric  eruption.  She  never  noticed  blood  in  the 
urine,  feces  or  sputum.  She  once  vomited  some  black 
material  that  she  thought  was  blood.  The  uterine 
flow  was  commonly  severe,  from  six  to  tweh'e  napkins 
being  used.  Sometimes  the  lo.ss  of  blood  was  so  severe 
as  to  incapacitate  her  for  several  weeks.  These  attacks 
occurred  about  once  a  year,  always  in  cold  weather. 

She  was  first  seen  by  the  writer  on  Feb.  2,  1006, 
during  a  menstrual  period  which  had  commenced  with 
a  nose-bleed.  Examination  showed  an  apparently 
healthy  young  woman  in  good  general  condition  and 
not  pale.  The  only  evidence  of  abnormal  bleeding 
was  a  few  small  petechise  on  the  fore-arms.  The 
thoracic  and  abdominal  viscera  and  the  reflexes  were 
normal. 

An  examination  of  the  blood  showed  a  normal  per- 
centage of  hemoglobin  and  normal  numbers  of  white 
and  red  corpuscles.  Stained  smears  showed  no  ab- 
normalities either  in  the  differential  count  of  leuco- 
cytes or  in  the  morphology  of  the  red  corpuscles.  The 
coagulation-time  by  the  Brodie-Russell  method  was 
twenty-one  minutes.  The  normal  time  by  this  method, 
according  to  Pratt,  is  four  or  five  minutes.' 

A  guaiac  test  for  blood  in  the  feces,  after  abstinence 
from  food  containing  hemoglobin  for  three  days,  was 
faintly  positive. 

Under  treatment  she  improved  rapidly,  but  the  loss 
of  blood  at  the  menses  continued  to  be  excessive  and 
the  intervals  short  and  irregular  so  that  she  was  flowing 
more  or  less  all  the  time.  A  day  or  so  before  each 
exacerbation  of  the  uterine  flow  she  always  had  nose- 
bleed and  fresh  crops  of  petechiae.  She  was  seen  in 
.\pril  by  Dr.  Edward  Reynolds,  who  found  both  o\aries 
diseased  and  recommended  operation.  Ovariotomy 
was  performed  by  Dr.  Wadsworth.  The  left  ovary  was 
trijile  the  normal  size  and  was  cystic ;  it  was  removed 
without  the  tube.  The  right  one  was  also  enlarged 
and  adherent  with  the  tube  to  the  back  of  the  broad 
ligament.  With  some  difficulty  it  was  separated  from 
its  adhesions  and  removed  with  the  distal  half  of  the 
tube.  There  was  considerable  oozing  from  the  bed  of 
this  ovary  and  from  the  two  small  punctures  in  the 
uterus  made  with  the  French  hooks.  The  hemorrhage 
was  not  in  any  way  alarming.  Convalescence  was 
perfectly  uneventful. 

For  the  fii-st  two  or  three  months  after  the  operation 
at  the  times  when  the  menses  were  expected,  she  had 
slight  nose-bleeds  and  hemorrhages  from  the  gums, 
with  a  few  spots  on  the  skin.  Then  without  any 
periodicity  she  continued  to  ha^'e  occasional  slight 
nose-bleeds  and  spots.    About  eight  months  after  the 


operation  she  menstruated  profusely,  but  had  no 
accompanying  hemorrhages  from  extra-genital  sources. 
She  was  recently  seen  by  the  writer  and  appeared  to 
be  in  excellent  health.  The  coagulation  time  was  nine 
and  one-half  minutes. 

To  summarize  this  case:  A  young  woman,  without 
family  history  of  hemophilia,  gives  a  story  of  a  tendency 
to  hemorrhagic  conditions  from  early  childhood.  The 
first  menstruation  is  accompanied  by  menorrhagia  and 
thereafter  each  period  is  associated  with  an  exacerba- 
tion of  the  hemorrhagic  diathesis.  Ovariotomy  in- 
fluences the  periodicity  but  does  not  altogether  abolish 
the  tendency  to  hemorrhages. 

This  case  is  probably  to  be  regarded  as  one  of 
mild  hemophilia,  since  the  bleeding  from  the 
skin  and  mucous  membranes  at  the  time  of  the 
menses  was  merely  an  intensification  of  a  perma- 
nent, though  not  well  marked,  hemorrhagic 
diathesis.  It  is  a  well-known  and  generally  ac- 
knowledged fact  that  hemophilia  is  a  disease  of 
the  male  sex.  But  this  rule  is  not  an  invariable 
one.  Particularly  if  these  mild  forms  are  taken 
into  account,  the  classical  statement  of  Gran- 
didier,'"  to  the  effect  that  only  one  bleeder  in 
thirteen  is  a  female,  must  certainly  be  modified  in 
favor  of  the  greater  frequency  of  the  disease  in 
that  sex."  The  onset  of  the  disease  in  this  case 
in  childhood  is  in  accortl  with  the  generally 
observed  facts  in  hemophilia.  The  fact  that  she 
was  operated  upon  without  undue  loss  of  blood 
does  not  nullify  the  diagnosis,  since  bleeders  quite 
frequently  show  the  tendency  to  unusual  hemor- 
rhages only  at  certain  periods.  Litten '-  says 
that  large  surgical  wounds  are  less  apt  to  bleed 
dangerouslj^  than  trivial  ones,  and  even  refers  to 
a  case  in  which  Fordyce  stopped  a  hemorrhage 
in  a  bleeder  bj'  enlarging  the  wound.  According 
to  Grandidier,  women  with  slight  hemophilia  show 
little  tendency  to  traumatic  hemorrhage. 

Female  bleeders  quite  commonly  suffer  from 
profuse  menstruation,  but  a  study  of  the  literature 
leads  to  the  conclusion  that  there  is  not  commonly 
at  the  monthly  periods  any  increase  in  the  ten- 
dency to  bleed  from  other  sites,  such  as  was 
shown  in  my  case.  In  some  pulilished  instances, 
however,  such  exacerbations  of  the  hemorrhagic 
tendency  have  occurred.  Kehrer,''  in  1876, 
mentioned  three  cases  from  the  literature  in  which 
female  bleeders  had  unusually  severe  manifesta- 
tions of  their  disease  at  the  time  of  the  menses. 
Kohler  "  refers  to  a  hemophilic  woman  who  had 
severe  bleeding  from  "  all  orifices,"  a  few  days 
before  each  period.  Hadden  ^^  has  reported  a 
girl  of  fourteen  in  whom  there  was  no  family 
history  of  hemophilia.  Purpuric  spots  had  been 
observed  at  times  for  five  years.  There  had  been 
unusually  severe  hemorrhage  from  slight  wounds, 
and  two  severe  nose-bleeds.  The  first  menstrual 
period  was  very  severe  and  prolonged,  and  caused 
marked  anemia.  Blood  punctures  from  the  ears 
bled  several  days.  There  was  a  general  purpuric 
rash.  A  subsequent  menstrual  period  was  asso- 
ciated with  an  abnormal  loss  of  blood,  but  there 
were  no  petechi;e.  The  author  considered  the 
case  one  of  hemophilia. 

Extra-genital    hemorrhages    recurring    at    the 
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menstrual  periods  fall  naturally  into  three  groups, 
of  which  the  two  more  unusual  ones  are  illustrated 
by  the  cases  herewith  reported. 

"  In  the  first  and  commonest  form  the  uterine 
flow  is  replaced  by  bleeding  from  some  other  site, 
but  there  is  no  general  hemorrhagic  tendency. 
Such  cases  usually  run  a  favorable  course,  so  far 
as  the  general  health  is  concerned,  the  vicarious 
liemorrhage  causing  no  more  unfavorable  symp- 
toms than  normal  menstruation. 

In  the  second  form,  typified  by  Case  I,  the 
normal  flow  ceases  and  there  is  a  general  hemor- 
rhagic tendency,  with  a  picture  like  purpura 
hemorrhagica.  The  resulting  anemia  may  prove 
fatal. 

The  third  form,  typified  by  Case  II,  is  probably 
to  be  regarded  as  closely  allied  to,  if  not  identical 
with,  hemophilia.  In  the  few  cases  recorded 
a  family  history  of  this  disease  is  often  lacking, 
but  there  arc  several  common  and  suggestive 
feature.s.  There  is  generally  a  history  of  purpura, 
nose-bleed  or  severe  bleeding  from  trivial  wounds 
in  childhood.  The  first  menstrual  period  is  apt 
to  be  associated  with  severe  menorrhagia.  The 
cases  are  spoken  of  as  vicarious  menstruation 
merely  because,  along  with  the  normal  monthly 
flow,  there  may  be  an  exacerbation  or  a  tendency 
to  bleed  present  at  other  times  as  well.  Uterine 
menstruation  is  absent  in  some  cases,  but  in  others, 
as  in  ours,  it  is  excessive. 

Surgeons  are  naturally  and  properly  loth  to 
operate  on  these  cases  of  hemorrhagic  diathesis. 
Yet  it  is  natural  to  expect  that  ovariotomy  will 
give  relief  where  the  condition  shows  a  periodicity 
corresponding  to  the  menses.  Bartlett '"  re- 
moved the  ovaries  from  a  woman  in  whom  normal 
catamcnial  flow  was  replaced  by  periodic  bleeding 
from  the  stomach,  the  operation  being  under- 
taken for  other  surgical  indications.  Two  months 
after  operation  the  vicarious  bleeding  recurred 
and  continued  at  regular  intervals  of  three  or  four 
weeks.  This  is  the  only  case  I  have  been  able  to 
find  where  ovariotomy  was  done  in  a  case  of 
vicarious  menstruation.  The  case  obviously  be- 
longs to  the  first  group  of  the  classification  sug- 
gested above.  In  my  Case  I,  operation  seemed 
very  promising  since  the  hemorrhagic  diathesis 
existed  only  at  the  menstrual  periods,  and  yet  the 
loss  of  blood  was  such  as  to  cause  a  progressive 
anemia.  In  cases  where  vicarious  menstruation 
is  merely  a  manifestation  of  hemophilia,  oiieration 
is  to  be  vmdertaken  with  more  timidity,  and  is  of 
course  not  to  be  thought  of  in  severe  cases.  It 
promises  fairly  certain  relief  from  one  source 
of  hemorrhage,  viz.,  uterine  menstruation,  and  it 
offers  a  prol>ability  of  relief  from  the  periodic 
exacerbations  of  the  hemophilic  tendency. 
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The  following  cases  are  reported  to  draw  atten- 
tion to  a  peculiar  disturbance  of  gait  occurring  in 
elderly  people  and  presumably  associated  in  some 
as  yet  inadequateh'  explained  way  with  general 
arterio-sclerosis: 

Case  I.  Mrs.  C,  ciglity-thrcc  years  old,  was  first 
spcn  Oct.  22,  1903.  She  gave  the  fnliowing  history: 
Up  to  three  years  before  she  had  con.sidercd  herself 
well,  except  for  the  natur.al  infirmities  of  advancing 
years.  At  that  time  .she  began  to  notice  a  disturbance 
in  walking,  particularly  characterized  by  difficulty  in 
starting.  At  times,  when  once  started,  .she  wa.«  able 
to  progress  fairly  well,  but  the  first  inoveniciits  ueces- 
.sary  to  taking  a  step  were  very  nuich  hindered,  par- 
ticularly when  emfjarra.s.scd  by  the  presence  of  anyone 
in  the  room.  Going  down  a  certain  flight  of  stairs  had 
become  increasingly  difficult  and  at  the  time  of  my  first 
visit  was  impossible.  The  patient  felt  that  she  was 
growing  worse. 

Physical  examination  showed  equal  pupils  with 
adequate  light  reaction,  normal  heart  and  no  definite 
radial  arterio-sclerosis  so  far  as  coukl  be  determined  by 
ordinary  methods  of  examination.  The  hand  grasp 
on  both  sides  was  good ;  the  reflexes  of  the  arms  lively, 
but  not  markedly  different,  with  a  probable  slightly 
greater  reaction  on  the  left  than  on  the  right.  The 
knee-jerks  were  both  acti\e,  with  a  questionable 
Babinski  sign  on  the  left.  No  plantar  reflex  was  ob- 
tained on  the  right.  There  was  slightly  greater  diffi- 
culty in  moving  the  left  leg  than  the  right.  In  general 
the  patient  appeared  \  igorous  for  one  of  her  years  and 
gave  no  indication  of  cleliiiite  local  or  general- disorder. 

The  point  to  whicli  1  ilesire  todraw  i)articular  atten- 
tion is  her  difficulty  in  locomotion.  Wlicn  standing 
and  asked  to  take  a  step  forward,  it  was  practically 
impossible  for  her  to  do  so  by  an  ordinary  act  of  the 
will.  After  much  difliculty,  hesitation  and  "  muscu- 
lar stammering,"  .she  was  finally  able  to  start  the  mus- 
cular movements  n('ces,saiv  to  walking,  .'ind  still  with 
much  ditiiculty,  taking  .short  and  uncertain  steps,  she 
was  able  to  progress  n  certain  distance  with  much  show 
of  effort.  There  was  in  this  case  no  element  of  spas- 
ticity nor  ataxia,  nor  could  it  in  any  sen.se  l)e  regarded 
as  the  gait  of  ordin.ary  fecl)lene.ss.  The  disturbance  in 
locomotion,  in  other  words,  was  out  of  all  proportion 
to  the  other  symptoms  wliich  she  .showed. 

Certain  exercises  were  i)rescribed  which  slie  followed 
out  with  faithfulness  ami  with  cerl.'iin  delinite  tempo- 
rary improvement.  When  seen  two  weeks  later  she 
was  distinctly  better  .'ind  was  able  to  a  certain  extent  to 
walk  alone.  At  this  time  .she  complained  of  difliculty 
in  writing  very  fsimilar  in  character  to  that  of  walking. 
She  was  able  to  copy  and  write  spontaneously  correctly, 
but  only  after  much  effort. 

She  w.as  seen  again  two  years  l;iter,  .and  during  the 
interv.'d  had  grown  decidedly  more  feel)le.  She  com- 
plaintvl  of  sp.'ismotfic  twitching  of  llie  legs  at  night 
suflicicnt  to  keep  her  awake.  The  reflexes  were  very 
active,  still  tiiere  was  no  ankle  clonus,  .and  the  Hjibiiiski 
sign  was  altogellier  inilclinite.  .\s  at  the  previous  visits 
the  left  .side  showed  .slightly  greater  involvement  than 
the  right.    The  heart  was  arythniic  and  feeble;   the 
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pulse  100 ;  the  radial  artery  stiff.  Bhe  had  practically 
given  up  the  attempt  to  walk.  Except  for  general 
enfeeblement,  there  was  still  no  definite  sign  of  intra- 
cranial or  spinal  disorder  of  a  gross  sort. 

Case  II.  Mr.  M.,  referred  by  Dr.  J.  E.  Goldthwait, 
Nov.  9,  1906.  The  patient  was  seventy-fi\'e  years  old, 
without  occupation.  He  had  not  worked  for  four 
years,  and  had  had  difficulty  in  walking  for  from  one 
and-one  half  to  two  years.  He  complained  that  he 
"  couldn't  do  as  he  used  to,  couldn't  handle  his  limbs, 
which  were  like  sticks."  His  legs,  he  said,  gave  out, 
;ind  his  ankles  had  swollen  for  sLx  months  past.  He  had, 
however,  no  subjecti\'e  disorder  of  sensation ;  was  able 
to  sleep  and  eat  well.  He  was  sUghtly  deaf  through 
t  hickening  of  the  drum  membrane,  but  was  not  troubled 
either  by  headache  or  \'ertigo.  He  had  noticed  some 
shortness  of  breath  and  a  sense  of  pressure  across  the 
chest,  but  there  was  no  cough  in  the  morning  or  at  any 
other  time.  He  thought  that  his  left  leg  was  more 
affected  than  his  right,  and  complained  of  stubbing 
his  toes  through  difficulty  in  lifting  his  feet.  There  was 
no  definite  pain  in  his  legs,  but  occasionally  he  had 
sharp  twinges  running  down  his  legs  which  he  called 
rheumatism,  from  which  he  had  suffered  to  a  greater 
or  less  extent  for  some  years  past.  He  complained 
also  of  frequent  micturition  and  lack  of  perfect  control, 
especially  when  nervous.  He  had  also  been  much 
annoyed  by  a  tendency  to  emotionalism  which  mani- 
fested itself  by  crying  again  and  agaui  through  the 
examination. 

Physical  examination  was  in  general  as  follows: 
Pupils  were  equal,  with  good  light  and  accommodati\e 
response;  no  disorder  in  the  distribution  of  the  cranial 
nerves;  the  strength  of  the  arms  was  normal,  with 
slight  reflexes;  they  showed  no  motor  or  sensory  dis- 
order; pulse  was  80;  the  heart  sounds  clear,  with  both 
the  aortic  and  pulmonic  second  sounds  sharply  defined. 
There  was  a  pseudo-Romberg  sign ;  no  general  loss  of 
sensation,  and  a  doubtful  disturbance  in  the  muscular 
sensibUity  of  the  right  gieat  toe.  Knee-jerks  were 
within  normal  limits  and  essentially  equal.  There  was 
no  Achilles,  clonus  or  Babinski  sign.  The  normal 
plantar  reflex  was  slightly  developed.  The  strength 
of  the  legs  was  good.  Examination  of  the  urine  showed 
no  significant  abnormality.  Here  again  the  striking 
peculiarity  was  the  difficulty  in  locomotion  without 
any  apparently  adequate  underlying  cause  in  the 
central  nervous  system.  The  same  difficulty  in  start- 
ing and  in  progressing  as  described  in  the  preceding 
case  was  found.  The  disproportion  between  the 
physical  signs  of  disorder  either  in  the  motor  or  sensory 
tracts  and  the  disturbance  in  locomotion  was  very 
striking. 

Case  III.  Mr.  D.,  approximately  seventy-two 
years  old,  was  seen  Nov.  30,  1906,  in  consultation  with 
Dr.  D.  W.  Cheever.  The  patient  for  the  most  part  had 
led  a  sedentary  and  studious  life,  and  for  some  years 
past  had  shown  the  inroads  of  time  by  general  failing 
in  strength.  Physically  he  was  handicapped  by  a 
marked  cur\ature  of  the  spine,  rigidity  of  the  spinal 
column  and  of  the  bordering  muscles.  He  had  \>re- 
sumably  had  two  slight  hemiplegic  attacks  in  preceding 
years,  one  on  each  side,  from  which  he  had  in  general 
recovered. 

Physical  examination  showed  a  high  degree  of  radial 
sclerosis  with  somewhat  weak  heart  sounds.  The  knee- 
jerks  were  acti\e,  but  there  was  no  Babinski  phenome- 
non and  no  evidence  whatever  justifying  the  suppo- 
sition of  a  systemic  degeneration  of  the  pyramidal 
tracts.  Although  the  patient  in  general  presented 
many  indications  of  advancing  years,  these  were 
wholly  out  of  proportion  to  the  extraordinary  dis- 
turbance of  gait  from  which  he  suffered  and  which  hail 
\  irtually  made  him  a  i)risoner  in  his  house.    There  was 


no  paralysis  of  the  legs,  and  in  general  the  muscular 
strength  was  sufficiently  good.  In  spite  of  this  fact 
there  had  been  increasing  difficulty  in  locomotion, 
characterized  by  extreme  difficulty  in  starting,  a 
tendency  to  shorten  the  steps  more  and  more  as  prog- 
ress was  made,  and  the  incapacity  to  make  a  move- 
ment forward  of  more  than  a  few  inches.  The  patient 
is  obliged  often  to  stop,  after  going  a  few  yards,  tired 
with  the  great  amount  of  muscular  effort  which  he  has 
been  called  upon  to  make.  This  disturbance  of  gait 
is  absolutely  analogous  to  that  observed  in  the  pre^■ious 
cases,  and  like  them  is  out  of  proportion  to  the  general 
physical  disabUity. 

A  fourth  case  comes  to  mind  of  a  hospital  patient,  an 
elderly  man,  who  presented  the  same  characteristic 
disturbance.  The  exact  records  of  this  case  are  not 
at  hand,  but  the  vivid  remembrance  of  the  gait  dis- 
turbance unquestionably  justifies  placing  it  in  the  same 
category  as  the  cases  described.  He  found  the  same 
difficulty  in  innervating  the  muscles  necessary  to  start 
the  movements  of  walkmg.  If  left  to  himself,  he 
likewise  found  the  greatest  difficulty  in  progressmg, 
although  much  assisted,  as,  in  fact,  all  these  cases 
were,  by  encouragement,  explanation  and  method. 

The  foregoing  striking  disturbance  of  gait,  as 
seen  in  these  cases,  is  undoubtedly  the  condition 
described  many  years  ago  by  Charcot,  as  senile 
trepidant  abasia.  This  disturbance  has  been 
rather  overlooked  in  the  intervening  years,  no 
doubt  from  the  fact  that  it  comparatively  rarely 
occurs  in  the  characteristic  form  which  is  unmis- 
takable. In  a  paper  read  before  the  American 
Neurological  Association  in  June,  1906,  Collins 
discussed  the  question  of  "  A  definite  clinical 
variety  of  a  cerebral  arterio-sclerosis,"  '  and  drew 
a  pictiu'e  which  he  regards  as  pathognomonic  of 
cerebral  vascular  disease,  even  although  no  ex- 
ternal signs  of  arterio-sclerosis  appear.  With  this 
picture  those  who  have  had  much  to  do  with  el- 
derly patients,  as  seen,  for  example,  in  almshouses, 
are  familiar,  though  the  clinical  picture  may  hot 
have  been  so  clearly  defined  in  their  minds  as  that 
which  Collins  draws.  Speaking  of  the  distur- 
bance of  gait  observed  in  his  patients,  Collins  re- 
gards it  as  not  unlike  and  possibly  identical  with 
the  trepidant  abasia  of  Charcot.  In  one  place 
Collins  describes  the  gait  as  follows:  "  When  he 
(the  patient)  attempted  to  walk,  the  feet  wide 
apart,  shuffled  along  the  floor  a  few  inches  at 
each  stride,  the  strides  sometimes  fast,  sometimes 
slow,  while  he  made  balancing  movements  with 
the  hands."  In  this  description  no  reference  is 
made  to  the  stammering  character  of  the  gait,  the 
inability  to  start,  and  the  curious  ineffectual 
attempts  to  make  progress.  It  is,  however,  prob- 
able that  the  gait  to  which  Collins  refers,  repre- 
sented rather  a  difference  in  degree  than  in  kind 
from  that  which  I  have  described  in  the  foregoing 
cases  and  which  Charcot,  no  doubt,  had  in  mind 
when  he  gave  to  it  the  name  "  trepidant  abasia." 
However,  this  may  be  the  gait,  when  fully  devel- 
oped, is  unique  and  unmistakable. 

The  best  discussion  of  this  type  of  disturbed 
locomotion  which  I  have  seen  is  given  in  a  recent 
exhaustive  paper  by  Karl  Petren,  in  which  he 
deals  with  the  relation  between  disturbance  of 
gait  in  old  age,  produced  by  anatomical  lesions 

'  Collins:  Jour.  Nerv.  and  Ment.  Dis.,  1906,  xxxiii.  750. 
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and  by  functional  disorders."  In  this  article,  to 
which  Collins  also  refers,  Petren  accurately  de- 
scribes the  gait  disturbance  to  which  I  wish  a<;aiii 
to  call  attention.  His  general  conclusions  are 
that  arteriosclerosis  lies  at  the  basis  of  the  dis- 
order, but  that  it  cannot  be  said  that  the  disorder 
of  gait  is  directly  due  to  the  changes  in  the  blood 
vessels.  On  the  other  hand,  hereditary  influences 
and  hysterical  conditions  are  not  to  be  seriously 
considered.  The  explanation  of  the  disturbed 
locomotion,  according  to  Petren,  is  that  the  sclero- 
sis of  cerel)ral  vessels  brings  about  a  mental 
state  producing  a  subjective  feeling  of  difficult 
locomotion  which  then  has  a  pathogenetic  effect 
in  the  production  of  a  "  \'orstellungskrankheit;" 
in  other  words,  the  disturbance  of  gait  is  directly 
produced  by  a  feeling  of  incapacity  superinduced 
by  structural,  vascular  changes. 

However  fanciful  such  an  e.xplaiiation  may  be, 
the  type  of  disturbance  certainly  demands  some- 
thing more  than  a  mere  physical  reason  for  its 
existence.  Examination  of  the  patients  shows 
no  sufficient  ph3'sical  incapacity  to  account  for  the 
gait.  There  is  no  paralysis;  movements  in  other 
positions  may  be  made  with  comparative  ease 
and  freedom;  the  individual  muscular  movements 
of  walking  may  likewise  be  accomplished  without 
difficult}-,  but  the  entire  act  of  taking  steps  vol- 
untarily results  in  the  stammering  tendency  to 
which  allusion  has  repeatedly  been  made.  Ex- 
planation, encouragement  antl  instruction,  on  the 
other  hand,  quickly  produce  results,  and  it  is  not 
ilifficult  to  induce  such  patients  to  walk  with  com- 
parative ease  through  the  use  of  such  simple 
means.  It  is,  therefore,  apparent,  as  Petren 
maintains,  that  we  have  in  this  interesting  dis- 
turbance to  deal  with  a  mental  defect,  presinn- 
al)ly  dependent  upon  the  senile  changes  of  cerebral 
vessels  which  have,  however,  not  led  to  sufficient 
injury  to  produce  marked  degeneration  of  the 
motor  tracts. 

At  this  time,  when  the  general  subject  of  arte- 
rio-sclerosis  is  demanding  much  attention,  it  is 
worth  while  to  call  attention  to  this  trejjidant 
abasia  of  the  aged  as  illustrative  not  only  of  the 
infirmitias  which  the  vascular  lesions  themselves 
produce,  but  also  as  demonstrating  the  proiiable 
secondary  effects  upon  the  mind,  which  in  turn 
lead  to  a  lack  of  confidence,  finall}'  resulting  in  a 
practical  incapacity  for  voluntary  walking  move- 
ments. The  interest  of  these  ca.ses,  therefore,  lies 
not  so  much  in  the  gait  disturbance  itself,  as  in 
the  curious  chain  of  events  which  finally  brings 
it  to  pa.'ts.  Much  may,  no  doui)t,  be  done  in  the 
w.ay  of  treatment  by  perseverance,  both  on  the 
jiarf  of  ])ationt  and  physician,  in  retraining  the 
motor  functions  through  an  appeal  to  the  will. 

^  Petren:  I'eber  *l«n  Zupammrnhanff  itwinchon  anntoiniHrh  l>o- 
(liiiKter  iirul  fiinrtinnellen  C*angt*((tr(ing  (Df.ofiiKlcrf*  in  iter  Knrin  vnti 
'rrrniflftndcr  Alm^ie)  in  Ureiiicnalt«r.  Arch,  for  IVychiat.,  lOO*), 
xoiii,  HIH,  1001;  xxxiv,  444. 
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determining  the  point  at  which  it  regains  its 
maximum  beat  (Strasburger).  The  first  method 
is  only  satisfactorily  applicable  to  a  fairly  large 
pulse,  the  second  requires  much  time  and  care, 
the  third  is  in  very  general  use  in  Germany  and  is 
accurate  after  practice  within  a  limit  of  variation 
of  5  to  10  mm.  of  mercury.  As  pointed  out  by 
Hirschfelder,^'  one  source  of  error  in  the  Stras- 
burger method  lies  in  the  lack  of  uniformity  of 
pressure  exerted  by  the  palpating  finger  upon  the 
radial  artery,  but  this  error  can  largely  be  elimi- 
nated by  laying  the  tips  of  the  index  and  middle 
fingers  on  the  lower  end  of  the  radius  just  lateral 
from  the  artery  and  palpating  the  pulse  with  the 
balls  instead  of  with  the  tips  of  the  fingers.  Under 
these  conditions  variations  of  pressure  by  the 
fingers  are  exerted  against  the  bone  and  not 
against  the  artery  and  the  main  source  of  inac- 
curacy disappears.  Bingels  has  constructed  an 
instrument  for  determining  diastolic  pressure 
which  is  a  combination  of  a  mercury  manometer 
and  sphygmograph  with  a  recording  apparatus 
which  by  means  of  the  break  and  make  of  an 
electric  current  as  the  mercury  rises  or  falls  marks 
every  10  mm.  of  change  in  pressure.  This  appears 
cumbersome  and  seems  to  be  less  efficient  than 
the  Erlanger  apparatus. 

The  question  naturally  arises.  Is  any  instrument 
necessary  to  determine  l)lood  pressure;  is  not  the 
palpating  finger  sufficient?  Ciibson  '"  expresses 
himself  very  strongly  on  this  point  as  follows: 
"  We  sometimes,  even  in  this  new  country  (Ameri- 
ca), hear  it  said  by  distinguished  teachers  that 
the  educated  finger  is  the  best  means  of  judging 
the  arterial  pressure;  to  the  initiated  such  a 
statement  is  grotesque  in  the  extreme.  Un- 
doubtedly the  sense  of  touch,  aided  by  a  long 
experience,  is  of  considerable  value,  and  it  is  the 
duty  of  each  of  us  to  train  the  fingers  to  the  best 
of  our  ability;  yet  the  man  who  will  gravely  say 
that  he  is  able  to  gauge  the  blood  pressure  by 
means  of  his  fingers  is  quite  as  foolish  as  another 
man  would  be  who  gravely  stated  that  he  was 
able  to  take  accurate  temperature  readings  by 
applying  his  hand  to  the  surface  of  the  patient. 
During  the  last  thirty  years  my  efforts  in  training 
myself  to  assess  blood  pressure  by  the  sense  of 
touch  have  taught  how  extremely  fallacious  such 
a  method  must  always  be.  .  .  .  Those  teachers 
who  still  oppose  the  use  of  our  modern  instruments 
of  research  in  the  investigation  of  blood  pres- 
sure are  on  the  same  level  as  those  who  contemn 
the  employment  of  such  instruments  as  the 
ophthalmoscope." 

Schilling  -*  as  the  result  of  more  than  1,000  ob- 
servations on  350  individuals  states  that  often  the 
finger  is  deceived  and  that  instrumental  measuring 
of  the  blood  pressure  is  necessary  for  any  degree 
of  accuracy.  This  has  been  the  experience,  I  am 
sure,  of  almost  all  who  have  used  some  one  of  the 
instruments  for  the  determination  of  the  blood 
pressure  and  the  discrepancy  is  frequently  much, 
so  that  a  patient  judged  by  the  finger  to  have  a 
moderately  high  blood  tension  is  found  to 
which  no  further  increase  in  the  size  of  the  pulse  have  a  very  high  tension.  As  an  example 
wave  occurs  (Sahli),  by  palpating  the  pulse  and  [of  this  there  were  recently  at  the  Carney  Hospital 


arterial  blood 
as  a  common 
clinical  procedure,  there  was  a  very  great  interest 
in  this  subject  and  many  papers  were  published 
about  it.  As  is  often  the  case  with  a  new  method, 
extravagant  claims  were  made  as  regards  its 
value  in  diagnosis  and  treatment.  Since  then 
somewhat  of  a  reaction  has  taken  place  and  there 
has  been  a  tendency  on  many  sides  to  greatly  dis- 
credit the  value  of  blood  pressure  determinations. 
However,  they  have  a  distinct  value,  and  during 
the  year  ending  July,  1907,  a  number  of  contri- 
butions, to  our  knowledge,  of  blood  pressure 
values  in  various  conditions  have  appeared. 
The  more  important  of  these  will  be  reviewed 
here. 

In  considering  blood  pressure  it  is  important  to 
distinguish  minimal  or  diastolic  blood  pressure 
and  maximal  or  sj'stolic.  ]\Iost  of  the  early 
instruments  were  intended  to  record  the  latter 
and  a  large  amount  of  our  accumulated  knowledge 
of  blood  pressure  concerns  only  systolic  pressure, 
whereas  at  present  we  know  that,  without  a  knowl- 
edge of  both,  we  are  unable  to  form  a  satisfactory 
judgment  of  the  condition  of  the  cardio-vascular 
system.  G.  A.  Gibson  '"  has  admirably  discussed 
the  various  methods  of  estimating  blood  pressure. 
For  the  systolic  pressure  we  have  the  instru- 
ments of  V.  Basch  and  Potain  which  act  by  local 
ol)literation  of  the  pulse  as  judged  by  applying 
the  finger  or  some  recording  apparatus  immedi- 
ately beyond  the  point  of  application  of  the 
instrument,  the  Riva-Rocci  instrument  or  some 
of  its  modifications  (Cook,  Martin,  Stanton,  .lane- 
way)  with  a  cuff  which  encircles  the  arm  and  so 
oliliterates  the  pulse,  the  apparatus  of  Gartner 
which  obliterates  the  pulsation  in  one  of  the 
fingers,   and   other  forms. 

For  determining  both  systolic  and  diastolic 
pressure  the  instrument  of  Erlanger  is  the  most 
accurate  but  it  is  expensive  and  rather  bulky. 
Diastolic  pressure  can  be  determined  approxi- 
mately with  the  Riva-Rocci  group  of  instruments 
by  noting  the  point  at  which  the  mercury  oscilla- 
tions are  greatest  (Janeway),  by  taking  pulse 
tracings  of  the  wrist  and  noting  the  level  below 
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two  patients  in  nearby  beds,  both  nephritic  cases. 
To  the  palpating  finger  of  several  observers  there 
appeared  to  be  no  very  great  difference  in  blood 
pressure.  Yet  as  determined  by  the  Erlanger 
sphyginonianometer  the  one  had  a  systolic  pres- 
sure of  130  and  diastolic  of  90,  the  other  a  systolic 
of  220  and  diastolic  of  130.  In  each  considerable 
edema  was  present  and  of  about  equal  mount. 

However,  not  all  would  agree  with  Gibson,  as 
the  following  quotation  from  Broadbent  °  indi- 
cates. "  It  is  by  the  radial  pulse  that  we  esti- 
mate clinically  the  pressure  in  the  arterial  side  of 
the  circulation,  and  it  affords  the  educated  finger 
information  which,  intelligently  interpreted,  goes 
farther  and  is  more  valuable  than  the  instru- 
mental registration  of  the  blood  pressure."  A 
similar  view  is  taken  by  Steven  ^  who  says,  "  But 
for  the  practical  phj-sician,  in  the  investigation 
of  blood  pressure,  the  trained  finger  must  be  the 
ultimate  appeal  and  it  is,  I  hold,  sufficient.  It 
can  give  information  of  a  kind  and  of  a  value  in 
practice  as  a  whole  that  no  instrument,  however  in- 
genious, can  supply." 

To  read  between  the  lines  of  these  expressed 
views  of  Gibson,  Broadbent  and  Steven  it  would 
seem  to  me  that  they  are  talking  in  reality  about 
slightly  different  things.  Gibson  and  the  ad- 
herents of  l)lood  pressure  machines  refer  to  the 
estimation  of  blood  pressure  alone,  while  the 
other  group  have  in  mind  a  number  of  (lualities 
of  the  pulse  determinable  l;y  the  palpating  finger 
and  which  give  valuable  information  as  to  the 
condition  of  the  cardiovascular  system.  No  one 
would  claim  it  advisable  merely  to  register  the 
blood  pressure  and  not  feel  the  pulse.  The 
former  gives  a  measured  factor  which  in  con- 
junction with  other  observed  characteristics  of 
the  pulse  is  of  great  value.  The  blood  pressure 
factor  cannot  be  accurately  quantitated  except 
by  means  of  instruments.  To  know  the  systolic 
and  diastolic  pressure  in  many  cases  is  of  great 
aid  in  diagnosis  and  prognosis. 

As  is  now  well  known  the  width  of  cuff  used  with 
the  Riva-llocci  form  of  apparatus  is  a  source  of 
variation  in  the  results,  as  the  narrow  cuff  gives 
high  readings.  Schilling  ^  and  a  number  of 
others  have  clearly  demonstrated  this.  Schilling 
has  further  shown  that  the  decrease  in  the  height 
of  a  blood  pressure  reading  decreases  as  the  cuff 
is  made  wider  until  a  width  of  12  cm.  is  reached, 
beyond  which  there  is  practically  no  further 
change.  With  a  cuff  of  that  width  the  estimated 
systolic  blood  pressure  closely  approximates  the 
actual  intra-arterial  sj-stolic  pressure.  Another 
source  of  variation  is  the  size  of  the  patient's  arm. 
Schilling  has  shown  this  i)y  making  readings  on 
bf)th  arms  of  patients  in  whom  one  arm  was 
larger  than  the  other;  the  larger  arm  gives  higher 
blooil  pressure  values. 

It  is  also  important  when  making  succe.ssive 
estimations  on  the  same  individual  to  have  identi- 
cal conditions  each  time  since  the  ingestion  of 
ff)od,  physical  and  mental  exertion,  anil  jutsture, 
influence  blood  pressure.  There  appears  also 
If)  be  a  diurnal  fluctuation.  Change  in  posture 
effects  especially  the  diastolic  pressure. 


Dawson  "  emphasizes  the  importance  of  quali- 
fying the  term  "  blood  pressure  "  by  the  words 
systolic  or  diastolic,  whichever  is  meant,  and  he 
insists  on  the  necessity  of  determining  both  in 
order  to  understand  the  condition  of  the  cardio- 
vascular mechanism.  The  result  of  the  neglect 
of  this  is  illustrated  experimentally  in  an  animal 
by  opening  the  abdomen,  handling  the  viscera 
and  allowing  the  peritoneal  layers  partially  to 
dry.  Under  these  conditions  severe  shock  is 
produced.  Yet  systolic  blood  pressure  falls  but 
slightly.  Diastolic  pressure,  on  the  other  hand, 
rises  and  there  is  a  considerable  decrease  in  pulse 
pressure  (the  difference  between  systolic  and 
diastolic  pressures).  The  importance  of  knowing 
both  sj-stolic  and  diastolic  pressures  as  determined 
in  the  brachial  artery  of  man  by  means  of  sphyg- 
momanometric  methods  is,  according  to  Dawson, 
that  from  them  we  obtain  the  pulse  pressure  which, 
multiphed  by  the  pulse  rate,  gives  the  systolic 
output  per  minute  and  is  a  measure  of  cardiac 
activity,  since  the  pressures  so  measured  in  the 
brachial  artery  are  equal  to  the  lateral  pressures 
in  the  aorta.  This  assumes  that  the  pressure 
measured  in  the  brachial  artery  is  the  end,  not  the 
lateral  pressure.  Bing,''  on  the  other  hand,  main- 
tains that  the  lateral  pressure  in  the  brachial  is 
measured  since,  were  it  the  end  pressure  and  .so 
the  lateral  pressure  in  the  aorta,  the  pressure  in 
the  two  arms  would  be  equal,  which  is  often  not 
the  case.  Bing  by  a  special  apparatus  shows  that 
the  pressure  obtained  depends  in  part  on  the 
state  of  contraction  of  the  vessels  of  the  arm  and 
these  changes  do  not  necessarily  represent  changes 
in  aortic  pressure.  So  we  are  not  dealing  with 
the  absolute  systolic  pressure  according  to  Bing 
when  we  measure  the  brachial  pressure  by  a 
sphygmomanometer.  However,  the  values  cer- 
tainly are  closely  approximate  and  may  be  used 
as  a  measure  of  cardiac  output. 

H.  J.  Starling'^  with  the  Riva-Rocci  instru- 
ment has  studied  the  systolic  pressure  in  cardiac 
cases.  In  many  he  finds  hypertension,  in  none  a 
pressure  below  normal.  This  is  again  evidence 
of  the  importance  of  the  estimation  of  diastolic 
pressure,  for  without  it  we  do  not  know  the  pulse 
pres.sure  which  is  an  index  of  the  cardiac  con- 
dition. According  to  Fcllner "  the  particular 
value  of  pulse  pressure  determinations  in  cardiac 
cases  is  in  connection  with  an  estimation  of  the 
results  of  digitalis  therapy,  for  a  rise  in  jndse 
pressure  indicates  good  effects  from  the  drug, 
whether  systolic  pressure  rises  or  falls.  In  aortic 
insufficiency,  however,  the  variations  in  pulse 
pressure  are  of  slight  prognostic  importance  since 
many  disturbing  factors  enter,  but  a  high  pulse 
pi'cssure  is  of  diagnostic  value.  In  arterio- 
sclerosis the  results  arc  very  confusing,  and  pulse 
pressure  determinations  are  of  comparatively 
little  value. 

Mlood  pressiuc  estimations,  according  to 
Humpf,'"  may  aid  in  the  diagnosis  of  traumatic 
neurosis,  since  in  such  cases  with  tender  points 
l)ressure  over  them  leads  to  a  rise  or  fall  in  sys- 
tolic pressure  along  with  other  phenomena  as  ac- 
celeration of  cardiac  activity,  decrease  in  size  of 
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pulse,  irregularity  of  pulse  and  cyanosis  of  the 
face.  These  all  vanish  shortly  after  cessation 
of  the  stimulation.  In  neurasthenics  organic 
cardiovascular  lesions  can  be  excluded  with  great 
probability  if,  after  a  graded  amount  of  work,  the 
changes  in  blood  pressure  and  cardiac  output 
remain  within  normal  limits  (Stursberg  ^).  This 
may  help  in  distinguishing  nervous  and  organic 
cardiac  disturbances.  Bing^  finds  that  the  symp- 
toms of  hypertension,  variability  and  liability 
of  blood  pressure  and  pulse  rate,  and  abnormal 
activity  of  the  trigeminus  reflex  (blood  pressure 
changes  following  the  inhalation  of  weak  acetic 
acid  vapor)  singly  or  better  in  combination  are  a 
frequent  finding  and  in  a  sense  of  diagnostic 
value  in  vasomotor  neuroses,  especially  those  of 
traumatic  origin.  However,  this  group  of  cases 
usually  has  other  evidence  of  their  nature  such 
as  tachycardia,  dermographia,  etc.  In  hysterical, 
neurasthenic  and  psychesthenic  patients  without 
vasomotor  or  cardiac  symptoms  all  these  changes 
are  apt  to  lie  within  the  high  limits  of  the  normal. 

In  Cheyne-Stokes's  respiration  Eyster,"  by 
means  of  blood  pressure  studies,  has  been  able  to 
subdivide  the  patients  into  two  groups.  In  one 
there  is  a  rise  of  blood  pressure  during  the  period 
of  respiratory^  activity  and  a  fall  during  apnea; 
in  the  other  the  reverse  conditions  are  true.  In 
each  there  is  a  slowing  of  the  pulse  with  the  fall 
in  blood  pressure,  so  that  in  the  first  group  the 
slow  pulse  comes  with  apnea,  while  in  the  second 
it  comes  with  respiratory  activit}-.  The  first 
group  is  associated  with  increased  intracranial 
pressure,  the  second  with  cardiac  and  renal 
disease.  These  changes  in  blood  pressure  are 
not  due  solely  to  the  changes  in  respiratory 
activity,  since  different  curves  are  obtained  when 
the  Cheyne-Stokes  rhythm  is  imitated  bj-  the 
normal  individual. 

It  has  been  currently  believed  that  the  blood 
pressure  is  greatly  increased  in  those  working 
under  increased  atmospheric  pressure.  It  was 
supposed  that  the  superficial  vessels  were  com- 
pressed and  contracted  and  that  there  was  a 
superficial  anemia  with  corresponding  engorge- 
ment of  the  large  trunks  of  the  internal  viscera. 
This  was  considered  to  be  a  factor  in  some  of  the 
disabilities  of  compressed  air  workers.  Brooks ' 
has  investigated  the  systolic  and  diastoUc  press- 
ures with  the  Janeway  sphygmomanometer  in  75 
men  working  under  compressed  air  (31  lbs,  above 
atmospheric  pressure)  in  the  New  York  tunnels. 
Pressures  were  measured  before  entering,  after 
one  to  two  and  one-half  hours'  work  in  the  com- 
pressed air  and  again  after  leaving.  He  obtained 
the  following  results: 


Average  systolic  pressure  before  entrance,  116.19 

,,        (fiastolic        „            ,,            ,,  91.0S 

,,        systolic         „       in  compressed  air,  128. 88 

„        diastolic        „          „           „            „  87.68 

„        systolic         „       after  exit,  112.76 

.,        dSastolic        „         „        „  90.78 

These  changes  are  all  within  the  limit  of  change 
produced  by  work  under  normal  atmospheric 
pressure.     As  a  corollary  to  these  results  Brooks 


states  his  belief  that  patients  having  cardiovascu- 
lar disease  should  do  as  well  at  high  altitudes  as  at 
low  and  that  moderate  renal  or  circulatory  dis- 
ease should  not  disbar  men  from  working  under 
moderate  air  pressure. 

Systolic  pressure  during  pregnancy  and  the 
puerperium  has  been  studied  by  Vogeler.^  Dur- 
ing pregnancy  he  considers  100  to  150  mm.  of 
Hg.  normal.  During  labor  the  pressure  rises,  but 
after  labor  any  departure  from  these  limits  is 
abnormal.  Hypotension  (below  90)  is  significant 
in  estimating  the  importance  of  profuse  or  long- 
continued  hemorrhage.  Moderate  hypertension 
(150-180)  is  not  incompatible  with  the  completion 
of  a  full-term  pregnancy,  but  marked  hj-per- 
tension  (over  180)  is  always  a  cause  of  grave 
anxiety  lest  eclampsia  supervene.  'S'ogeler  be- 
lieves that  persistent  hypertension  with  increasing 
edema  and  the  development  of  cerebral  symp- 
toms is  extremely  dangerous  and  that  inter- 
ference with  pregnancy  would  be  the  better  policy. 

Sheppard  ^  considers  blood  pressure  in  ty- 
phoidal  perforation  and  concludes  that  a  rise  is 
not  so  common  as  Crile's  figures  would  indicate, 
but  in  conjunction  with  other  signs  is  a  valuable 
aid  in  diagnosis. 

In  Addison's  disease  the  blood  pressure  is  veiy 
low.  75  to  85  mm,  of  Hg,  in  a  case  of  Short.'' 
This  author  believes  the  pigmentation  is  also' a 
result  of  the  low  blood  pressure,  for  with  the 
vascular  relaxation  there  is  an  increased  function 
of  the  pigment  forming  cells.  Treatment  in  his 
case  with  adrenalin  and  digitalis  gave  good  re- 
sults for  a  period  of  some  months,  though  the 
case  eventually  relapsed  and  died  of  the  disease. 

Since  carbondioxide  baths  usually  raise  the 
blood  pressure  in  cardiac  cases  as  one  form  of 
their  good  effects,  the  question  has  been  raised 
whether  or  not  they  are  contraindicated  in  cases 
of  high  blood  pressure.  In  two  papers,  Groedel 
and  Groedel,'^  and  Baur.'  show  that  high  blood 
pressure  is  no  contra-indication  if  the  baths  are 
used  with  caution,  since  in  most  of  these  cases 
there  is  a  very  slight  or  no  rise,  and  in  many 
an  actual  fall.  Bing  *  utters  a  note  of  warning 
against  the  use  of  blood  pressiu-e  determinations 
in  the  estimation  of  the  value  of  hydrotherapeutic 
procedures,  since  as  shown  by  him  the  effect  may 
be  to  cause  changes  in  the  peripheral  vessels  which 
influence  the  readings  without  changing  the  actual 
pressure.  So  minor  changes  in  blood  pressure 
readings  may  be  of  no  significance. 

Low  blood  pressures  have  usually  been  found 
in  pulmonary  tuberculosis,  Reitter  -'  has  in- 
vestigated the  systolic  pressure  bj^  means  of  the 
Gartner  tonometer  in  renal  tuberculosis  and  finds 
that  here  the  tension  is  usually  below  normal 
when  there  is  no  true  nephritis  or  cardiac  hyper- 
troph}'.  Cases  of  renal  calculus  with  pyelitis,  on 
the  other  hand,  usually  show  a  normal  or  high 
pressure,  so  hypotension  may  be  said  to  be  sug- 
gestive at  least  of  renal  tuberculosis  as  against 
renal  calculus.  The  cause  of  the  lowered  pressure 
of  tuberculosis  has  been  attributed  by  some  to  the 
action  of  tuberculin.  Bauer,^  however,  fails  to 
find  any  low  tension  produced  in  man  or  rabbits 
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by  injections  of  Koch's  old  tuberculin,  except 
when  the  reaction  was  positive.  Then  there 
was  a  slight  fall  due  rather  to  the  reaction 
than  to  any  specific  blood  pressure  lowering  sub- 
stance in  the  tuberculin. 

In  chronic  Bright 's  disease  Elliott  "  finds  a 
considerable  hypertension  as  contrasted  to  cases 
of  arterio-sclerosis  with  normal  or  slightly  ele- 
vated blood  pressure.  In  experimental  uranium 
nitrate  nephritis  in  rabbits  there  is  a  distinct  rise 
of  blood  pressure  (Brodzki ')  showing  that  in 
some  way  the  renal  lesion  is  responsible  for  the 
rise.  Since  the  systolic  pressure  often  remains 
high  in  chronic  nephritis  both  under  conditions 
of  improvement  and  deterioration  in  the  patient's 
condition,  it  is  of  importance  to  know  the  jjulse 
pressure,  for  a  rise  in  that  is  of  good  prognostic 
omen,  while  a  fall  is  of  bad  omen  indicating  an 
increased  renal  insufficiency  (Fellner  '^). 

Capps '  has  studied  the  changes  in  systolic 
blood  pressure  following  the  withdrawal  of  pleural 
and  peritoneal  fluid.  With  each  there  is  a  moder- 
ate fall  of  pressure  followed  by  a  gradual  rise. 
The  degree  of  fall  depends  rather  on  the  rapidity 
of  withdrawal  than  on  the  amount  of  fluid  with- 
drawn. 

The  average  systolic  blood  pressure  in  general 
paresis  Walton "  finds  high  as  a  rule.  This 
isapt  to  be  the  result  of  accompanying  cardiac 
and  renal  conditions.  Excluding  these  cases, 
pressure  is  slightly  below  normal.  The  blood 
pressure  has  no  diagnostic  importance  in  general 
paresis. 

The  following  quotation  from  Janeway  "  is  a 
suitable  introduction  to  any  discussion  of  the 
therapy  of  high  blood  pressure.  Janeway  says, 
"  The  height  of  the  blood  pressure  gives  no  indica- 
tion whatever  for  treatment  except  along  pre- 
ventive lines.  Hj'pertension  is  no  more  to  Vie 
attacked  therapeutically  than  is  a  heart  murmur. 
Only  those  symptoms  which  point  unmistakably 
to  inadequate  maintenance  of  the  circulation  or 
to  sudden  threatening  danger  give  us  the  signal 
to  interfere."  The  importance  of  this  view  can- 
not be  overestimated.  Janeway  divides  treat- 
ment into  three  divisions,  (a)  preventive,  (b^ 
adjuvant  and  (c)  emergent.  Under  preventive  he 
suggests  rest,  milk  diet,  avoidance  of  strains, 
excitement  and  excessive  use  of  tobacco  and 
alcohol.  Digitalis  is  a  valuable  adjuvant  and 
should  be  used  at  the  onset  of  cardiac  insufficiency, 
and  the  indications  for  its  u.se  are  the  same 
whatever  the  l)lood  pressure  readings.  As  emer- 
gent treatment,  Janeway  emplriys  nitroglycerin 
and  the  nitrites,  bleediiij;  or  light  chloroform 
narcosis.  In  severe  abiloininal  pain  and  lioa<l- 
ache  ,isHoci:ited  with  hypertension,  morphine  is 
often  efficacious. 

Oliver*^  employs  somewhat  similar  treatment. 
He  emphasizes  a  decrease  in  the  bulk  of  food  and 
a  (locrea.se  in  the  amount  of  meat  eaten.  .A  re- 
duced salt  diet  is  often  of  use.  A  milk-vegetable 
diet  is  for  this  reason  employed,  since  not  only 
the  sodiimi  chloride  used  as  a  condiment  is  to  be 
reduced  but  also  food  with  a  low  salt  content 
must  be  given.     Oliver  further  recommends  the 


D'Arsonval  electric  current  and  electric  light 
baths.  Medicinally  he  uses  a  morning  saline 
in  hot  water  combined  with  an  intestinal  anti- 
septic as  benzolnaphthol,  salol,  etc..  and  gives 
thyroid  extract,  potassium  citrate,  the  nitrites, 
iodides,  hippurates  or  benzoates. 

Steven  '^  divides  high  pressure  cases  into  two 
groups,  (1)  temporary  and  recurrent  form  and 
(2)  continuous  form.  The  latter  is  practically 
always  associated  with  chronic  renal  disease  and 
it  is  the  renal  condition  that  is  to  be  treated. 
The  former  group  is  usually  the  result  of  errors 
or  excess  in  diet  or  wine,  constipation  or  nervous 
excitement.  Treatment  consists  -  in  removing 
the  cause  and  a  judicious  use  of  aperients  and 
the  nitrites. 

The  effect  of  amyl  nitrite  inhalations  on  the 
blood  pressure  of  man  has  been  studied  by  Hew- 
lett." He  finds  a  primaiy  fall  in  systolic  pressure 
followed  quickly  by  a  rise  until  the  pressure  passes 
above  the  original  to  fall  again  to  normal  in  five  or 
six  minutes  after  the  inhalation.  The  diastolic 
pressure  acts  similarly  but  to  a  less  marked  degree. 
With  these  changes  there  is  an  increased  heart 
rate  so  that  the  result  is  to  cause  the  heart  to 
pump  more  blood  and  give  a  more  rapid  flow 
through  the  body  under  normal  conditions.  With 
nitroglycerin  the  effect  on  blood  pressures  was 
usually  slight  and  inconstant. 

Cook  '"  points  out  that  many  patients  still  go  to 
operation  with  the  old  routine  of  a  cursory  auscul- 
tation for  cardiac  murmurs  and  urine  analysis  for 
albumin  and  sugar,  and  during  operation  the 
general  condition  of  the  patient  receives  rather 
scant  attention  by  the  etherizer,  who  is  usually  an 
inexperienced  man.  Blood  pressure  determina- 
tions during  and  before  operation,  Cook  thinks, 
furnish  one  of  the  best  means  of  estimating  the 
cardiovascular  condition  and  determining  the 
institution  of  appropriate  treatment.  Cases  with 
high  tension  stand  the  added  strain  of  operation 
as  a  rule  poorly  and  tend  to  cardiac  dilatation, 
excessive  hemorrhage,  vessel  rupture  or  renal 
affections.  If  the  hypertension  receives  appro- 
priate preliminary  treatment  these  dangere  are 
minimized.  For  this  Cook  prefere  sodium  ni- 
trite in  h  or  1-gr.  tablets.  During  operation  the 
Trendelenburg  position  should  be  avoided,  care 
taken  to  prevent  any  asphyxia  with  the  anes- 
thetic, and  not  more  gauze  than  is  absolutely 
necessary  should  be  crowded  into  the  subdia- 
phragmatic region.  Low  tension  cases  as  a  rule 
stantl  operation  well  if  proper  precautions  against 
shock  and  hemorrhage  are  taken,  but  after  opera- 
tion they  seem  to  lack  resistance  t<i  infection  of 
all  kinds.  With  lliom  the  preliminary  fasting 
and  purging  should  lie  less  stringent  ami  nourish- 
ing food  should  be  given  early.  Strychnia  in 
repeated  doses  of  one-fortieth  grain  for  the  adult 
is  apparently  most  beneficial.  Blood  pressure 
determin.atidus  after  operation  are  of  great  value 
as  aids  in  the  diagnosis  of  hemorrhage,  shock, 
infection  and  cardiac  dilatation.  In  the  latter 
the  usual  treatment  is  directed  towards  raising 
the  tension,  when  often  it  is  the  vasodilators 
that  are  needed,  not  the  Trendelenburg  pwition, 
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abdominal  pressure,  adrenalin,  caffeine  and  saline 
transfusion. 

According  to  Hare  "  the  physician  verj-  often 
stimulates  the  tii-ed  heart  when  attention  to  the 
peripheral  vessels  is  needed.  When  there  is 
hypotension  atropine,  adrenalin  and  digitalis  are 
indicated  to  prevent  the  heart  from  wasting  its 
energ}-  in  pumping  blood  into  a  greath"  relaxed 
peripheral  vascular  channel.  On  the  other  hand, 
with  hypertension  other  treatment  is  indicated. 
Hare  divides  hypertension  cases  into  three  groups: 
(1)  those  in  which  persistently  high  tension  is  the 
result  of  spasm  due  to  prolonged  nervous  stress 
combined  with  certain  abuses  as  to  habits  of  life, 
food  and  drink:  (2)  those  in  which  tension  is  high 
because  in  addition  to  spasm  there  is  gradually 
developing,  or  has  already  developed,  fibroid 
changes  in  the  vessels;  (3)  cases  in  which,  after 
a  prolonged  period  of  high  tension,  there  more 
or  less  suddenly  develops  persistent  low  tension. 
In  (1)  and  (2)  rest  in  bed,  with  massage  and  the 
nitrites  is  essential.  In  (3)  rest  in  bed  is  needed 
but  vascular  stimulants  are  required.  In  all  the 
iodides  are  valuable.  If  the  high  tension  is  the 
result  of  spasm,  nitroglycerin  will  do  good,  other- 
wise not.  This  latter  fact  is  frequently  not 
borne  in  mind  by  the  physician. 

Venous  blood  pressure  has  been  studied  ex- 
tensively bj'  Sewall.-^  For  measuring  venous 
pressure  he  employs  a  small  spring  manometer. 
The  arm  of  the  observed  individual  is  held  at  the 
level  of  the  angle  formed  by  the  top  of  the  fifth 
left  cartilage  and  the  sternum  in  order  to  remove 
gravity  effects.  A  superficial  vein  is  selected 
with  a  firm  underlying  tissue.  The  spring  manom- 
eter is  held  freelj^  in  the  hand,  the  pad  is  pressed 
down  on  the  vein  which  is  then  wiped  empty  by 
a  stroke  of  the  finger  and  the  pressure  is  relaxed 
on  the  manometer  until  the  blood  begins  again  to 
flow  under  the  pad  at  the  end  of  the  instrument. 
The  piston  is  then  pressed  against  the  side  of  its 
bed  ^^-ith  the  finger,  the  instrument  is  lifted  and 
the  pressure  read  off. 

By  this  means  Sewall  ^  has  made  many  obser- 
vations on  venous  pressure.  He  finds  that  local 
and  general  exercise  raise  venous  pressure;  cold 
lowers  and  heat  raises  it;  and  there  is  a  respira- 
tor}- variation  corresponding  with  the  respiratory 
changes  in  arterial  blood  pressure.  In  cases  with 
cardiovascular  disease  arterial  and  venous  pres- 
sure may  bear  varj-ing  relations  to  each  other  as 
follows:  (a)  the  ratio  of  arterial  to  venous  pres- 
sure may  be  increased;  (b)  the  ratio  may  be 
decreased;  (c)  the  ratio  remains  unchanged  but 
both  are  abnormally  high,  and  (d)  the  ratio  re- 
mains unchanged  but  both  are  abnormally  low. 
As  yet  no  great  diagnostic  importance  can  be 
attached  to  these  changes. 


At  an  inquest  held  in  an  English  city,  according  to  the 
Medical  Record,  it  was  stated  that  there  were  signs  of  lead 
poisoning  in  the  system  of  a  man  who  had  been  a  heavy 
drinker.  The  doctor  explained  that  it  was  probably  due 
to  his  ha\-ing  been  an  early-morning  customer  at  public 
houses,  as  a  consequence  of  which  he  would  be  ser\-ed  with 
the  beer  which  had  stood  in  lead  pipes  all  night. 


Hrportj^  of  ^Qdttiefi. 
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WEDNESD.4.Y,    MaT   8,    SECOND    D.A.Y. 

DRAINAGE  TUBE  FOR  USE  AFTER  PERIXE.\.l, 
PROST.^TECTOMY. 

Dr.  Francis  R.  H.\gner,  of  Washington,  D.  C, 
presented  a  metallic  drainage  tube  which  he  had  de\'ised 
for  use  after  perineal  prostatectomy.  Rubber  tubes 
often  became  plugged,  necessitating  removal.  Dr. 
Hagner's  tube  was  something  hke  the  Kemp  rectal 
tube,  except  that  it  had  four  openings.  It  was  made 
of  silver,  and  was  provided  with  a  collar  which  was 
stitched  to  the  wound.  The  tube  could  be  removed, 
leaving  the  collar  in  place,  simply  by  loosening  a  screw. 
He  had  also  de^^sed  a  metallic  drainage  tube,  with  a 
single  current,  for  use  after  external  urethrotomy. 

PRESENTATION     OF     APPLLA.NCES     TO      FACILIT.^^TE      THE 
MAJOR   GENITO-URINARY   OPERATIONS. 

These,  presented  bj'  Dr.  F.  Tilden  Brown,  of  New 
York,  included  a  portable  folding  board,  leg  rests,  a 
modified  clover's  crutch,  an  apparatus  for  raising  the 
loin  during  kidney  operations,  and  cushions  for  the  last 
apparatus. 

PRESENTATION     OF     X     NEW  MODEL     OF    THE     .^UTHOR's 
CY'STOSCOPE. 

Dr.  Brown  presented  a  new  model  of  his  catheter- 
izing  cystoscope,  and  also  a  modification  of  the  Otis 
observation  cystoscope. 

OINTMENT  DEPOSITOR. 

Dr.  Hugh  H.  Young,  of  Baltimore,  presented  an 
instrument  which  he  used  in  making  applications  of 
ointments  to  the  posterior  urethra.  He  had  found 
during  the  past  year  that  the  ointment  treatment  of 
chronic  urethritis,  irritabOity  of  the  prostatic  urethra, 
etc.,  was  very  efficacious. 

PUS  TUBES   IN      THE    MALE. 

Dr.  William  T.  Belfield,  of  Chicago,  read  this 
paper.  He  reviewed  the  anatomj'  of  the  posterior 
urethra,  ejacular  ducts,  seminal  vesicals  and  vasa 
deferentia.  Prostatic  concretions  were  normal  fea- 
tures, because  found  in  every  adult  male  over  thirty- 
five  years  of  age.  In  later  life  they  were  increased  with 
lime  salts,  and  were  apt  to  set  up  suppuration  in  the 
prostatic  follicles.  The  spontaneous  epididymitis  so 
common  in  these  patients  seemed  usuall}'  attributable 
to  these  concretions.  The  utricle  had  a  distinct  clini- 
cal importance,  though  ignored  in  all  standard  works. 
Only  three  references  to  disease  of  the  utricle  could  be 
found  in  the  literature.  Infection  and  abscess  were 
frequent.  A  tv-pical  gonorrheal  abscess  of  the  utricle 
was  recently  seen  by  himself  and  Dr.  Schmidt,  which 
was  opened  with  the  finger-nail,  through  the  rectum. 
Abscess  of  the  utricle  should  be  opened  through  the 
rectum;  abscess  of  the  prostate  through  the  perineum. 
The  ejaculatory  ducts  might  open  into  the  utricle.  He 
found  four  such  cases  in  himian  subjects.  This  was 
natural  in  some  of  the  lower  animals,  as  the  rodents. 
The  gonococcus  was  rarely  foimd  in  the  seminal  tube 
except  during  the  first  few  months  of  a  gonorrhea. 
While  the  gonococcus  reached  the  posterior  urethra  in 
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759r  of  cases,  it  invaded  the  epididymis  in  only  10%  of 
cases,  or  o'^j  of  the  epididymes.  The  colon  bacillus 
was  a  rare  inhabitant  of  the  urethra,  but  a  frequent 
invader  of  the  vesicles.  Pus  infections  of  the  vesicle, 
ampulla  and  epididymis  were  in  large  measure  inde- 
pendent of  the  fjonococcus.  Dr.  Belfield  then  described 
his  operation  of  opening  the  vas  and  applying  medica- 
tion to  the  seminal  tube  and  vesicle.  He  had  now  done 
the  operation  07  times,  in  76  cases,  both  vasa  having 
been  injected  in  21  cases.     Typical  cases  were  reported. 

Dr.  Hugh  H.  Young,  of  Baltimore,  thought  the 
pathologj'  and  treatment  of  diseases  of  the  ampulla:'  of 
the  vasa  deferentia  had  received  entirely  too  little 
attention,  and  that  a  great  many  cases  had  been  put 
down  as  chronic  vesiculitis  which  were  really  chronic 
ampullitis,  if  that  term  might  be  used.-  He  had 
used  injections  of  iodoformizcd  oil  into  the  vas  in  cases 
of  genital  tuberculosis,  after  excising  the  epididymis, 
and  had  obtained  good  results. 

Dr.  Ei>w.\rd  M.uiTiN,  of  Philadelphia,  had  never  been 
able  to  tell  by  chnical  examination  whether  the  greatest 
inflammation  was  in  the  ampulla  or  the  seminal  vesicle. 
He  had  always  hesitated  to  do  the  more  extensive 
operation  of  opening  and  draining  the  vesicles,  and 
thought  Dr.  Belfield  had  suggested  a  very  good  way 
of  relieving  the  retention.  He  asked  if  Dr.  Belfield 
had  found  any  difficulty  in  entering  the  vas  and  keeping 
the  opening  patulous;  whether  he  had  had  any  cases 
of  descending  infection  from  the  site  of  operation,  and 
whether  he  had  found  cases  of  obliteration  of  the  vas 
above  his  point  of  opening  and  between  that  and  the 
principal  site  of  infection,  the  base  of  the  bladder.  He 
also  asked  as  to  the  ultimate  disposition  of  the  opening 
in  the  vas,  whether  it  was  sutured  or  not  and  whether 
obstruction  tended  to  occur  afterwards. 

Dr.  Francis  R.  H.\gner,  of  Washington,  D.  C, 
said  that  in  operating  on  a  case  of  acute  epididymitis 
together  with  an  acute  vesiculitis  he  had  made  one 
injection  of  argjTol  into  the  vas  with  marked  improve- 
ment of  the  vesiculitis. 

Dr.  Louis  E.  Schmidt,  of  Chicago,  had  had  experi- 
ence in  over  20  ca.ses,  in  many  of  which  the  symptoms 
suggested  a  prostatic  trouble.  He  opened  the  vas, 
inserted  a  blunt  needle,  sewed  it  in  ])lace,  and  left  it  in 
for  from  one  to  three  weeks,  depending  on  the  improve- 
ment .  Injections  of  10  to  20'/f  argjTol  were  made  daily, 
at  first  injecting  5  to  10  ccm.,  later  20  to  30  ccm.  at 
a  time.  In  three  cases  treated  by  this  method,  he  had 
observed  them  for  two  or  three  years  and  there  had 
been  no  return  of  their  trouble  so  far. 

Dr.  E.  E.  King,  of  Toronto,  .said  he  had  never  had 
the  courage  to  adopt  this  method  of  treatment  for  fear 
that  he  might  set  up  a  wor.se  condition  than  the  one 
he  was  trying  to  cure.  He  had  u.sed  the  o|)sonic  treat- 
ment in  several  ca.ses,  with  encouraging  results. 

Dr.  Belfield  said  he  had  given  the  subject  of 
stricture  of  the  vas  considerable  attention.  He  had 
never  used  bougies,  but  had  u.sed  silk  worm  gut,  hor.se 
hair  and  bra.ss  wire.  In  only  3  ca.«es  had  there  been  a 
di.ilinct  obstruction  in  the  pelvic  portion  of  the  vas. 
Infection  had  extended  downwjird  into  the  epidi<iymis 
in  one  ca.se.  The  opening  in  the  vas  was  easily  con- 
trolled if  the  operation  was  done  properly.  He  divided 
the  vas  transversely,  pius.sed  his  sutures,  and  left  them 
loose  until  he  was  ready  to  restore  the  lumen  of  the  vas, 
when  the  threads  were  simply  tightened,  drawing  the 
divided  ends  of  the  vas  together. 

THE  DIA(iN08l8  OF  HYPEHTUOPHV,  CANCF.R  AND  INFLA.M- 
MATORY  INDURATION  OF  THE  PROSTATE,  AND  THE 
APPLICATION  OF  PERINEAL  PRrjHTATECTOMY  TO  THESE 
CONDITIONS. 

Dr.  Huoh  H.  YovTNf),  of  Baltimore,  snid  the  question 
of  the  operative  treatment  of  carcinoma  of  the  prostate 


was  one  of  the  most  important  in  prostatic  surgery. 
To  do  anything  in  the  way  of  a  radical  cure,  an  early 
diagnosis  was  necessary.  During  the  past  year  a  great 
many  more  ca.ses  had  come  into  his  practice,  and  he 
had  now  carefully  tabulated  75  cases.  It  was  interest- 
ing to  know  that  none  of  these  patients  was  imder 
fifty  and  only  one  over  eighty  years  of  age.  The  age 
limits  in  hypertrojihy  were  different,  a  good  many  of 
those  being  under  fifty  and  over  eighty.  The  majority 
of  cases  of  carcinoma  were  found  between  sixty  and 
sixty-nine  years  of  age.  Nineteen  cases  had  no  symp- 
toms longer  than  one  year,  13  between  one  and  two 
years,  21  between  two  and  three  years,  9  between  three 
and  four  years,  6  between  four  and  five  years,  3  over 
five  years,  and  in  3  cases  over  ten  years.  Forty-five 
cases  began  with  frequency  of  urination,  28  with  diffi- 
culty in  urination,  two  with  sudden  complete  retention 
and  one  with  incontinence.  Pain  was  a  much  less 
frequent  symptom.  Hematuria  was  the  initial  sympi- 
tom  in  one  case.  In  72  of  the  75  cases  the  prostate  on 
examination  was  of  a  stony  hardness.  In  no  case  was 
there  no  induration  at  all.  In  38  cases  the  surface  was 
rough  or  nodular,  in  37  the  prostate  was  smooth.  The 
seminal  vesicles  were  invohed  in  43  cases.  During  the 
course  of  the  disease  the  symptoms  differed  Uttle  from 
those  of  hypertrophy.  Pain  and  hematuria  were  just 
as  frequent,  or  a  little  more  so,  in  hypertrophy,  and  the 
urinary  symptoms  were  very  much  the  same.  In 
prostatitis  the  symptoms  were  distinctly  different,  there 
being  more  sexual  disturbance,  as  loss  of  sexual  power, 
early  ejaculation  during  intercourse,  and  often  a 
peculiar  burning  pain  in  the  deep  urethra.  A  good 
many  showed  obstruction  of  urination,  this  symptom 
appearing  in  34  out  of  a  series  of  358  cases.  Eighteen 
required  operation,  of  which  5  were  cases  of  complete 
retention.  Contraction  of  the  bladder  and  irritability 
of  the  posterior  urethra  were  more  frequent  in  pros- 
tatitis. To  be  of  benefit  in  carcinoma,  the  diagnosis 
should  be  made  early.  Dr.  Young  said  he  was  not  able 
to  make  an  early  diagnosis  in  a  single  case  in  which 
a  diagnosis  of  carcinoma  was  made.  Only  one  of  these 
cases  recovered,  the  others  dying  of  recurrence.  In 
|)rostatitis  the  vesicles  were  involved,  and  the  surface 
of  the  prostate  was  usuallj-  more  irregular  than  in 
carcinoma.  In  cases  of  chronic  prostatitis  in  elderly 
men  cj'stoscopy  showed  a  slight  median  bar,  but  never 
the  condition  seen  in  prostatic  hypertrophy.  In 
carcinoma  the  seminal  vesicles  were  in\olved  in  the 
later  stages.  Cj'stoscopy  in  carcinoma  showed  that 
the  disea.se  rarely  reached  the  bladder  directly,  but 
as  a  rule  traveled  up  behind  the  prostate  into  the 
region  of  the  ampulhr  and  seminal  vesicles.  Only  in 
two  or  three  of  the  ca.ses  had  the  disease  involved  the 
l^ladder  from  the  prostate.  In  carcinoma  there  was  a 
marked  thickening  of  the  suburethral  tissue  of  the 
prostate,  it  was  (liffieult  to  pass  an  instrument,  on 
account  of  stricture  of  the  anterior  part  of  the  pros- 
tatic urethra,  .•md  there  was  a  thickening  below  the 
trigone.  .\  highly  indurated  condition  of  the  prostJite 
in  a  man  over  fifty  ought  to  make  one  suspicious  of 
carcinoma.  If  on  cystoscopy  one  found  a  ncHlular 
median  lobe,  and  possilily  lateral  lobes  projecting  into 
the  bladder,  and  if  on  palpating  the  prostatic  urethra 
with  the  instrument  in  it  one  found  no  thickening  of 
the  front  portion  of  the  prostatic  urethra,  it  was 
probably  not  carcinoma.  If  there  was  stricture  in  the 
prostatic  urethra,  an  induration  and  thickening 
beneath  the  prostatic  urethra,  an<i  a  stony  hardness 
of  the  prostate  on  rectal  examination,  one  was  safe  in 
in.'iking  a  diagnosis  of  c.'ircinoma.  On  o|ieration,  if 
the  ojMTator  was  at  all  suspicious  of  carcinoma,  a  small 
piece  shoulfl  be  removed,  frozen  and  examined  liefore 
proceeding  with  the  operation.  If  it  was  cancerous,  a 
complete  perineal  prostatectomy  was  done.     He  wa-i 
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of  the  opiuiou  that  the  prospects  of  being  able  to  efi'ect 
a  radical  cure  were  better  than  in  carcinoma  of  the 
breast,  the  prestate  being  more  encapsulated  than  the 
breast,  and  the  metastases  later  in  their  appearance. 
Radical  cure  was  possible  only  by  an  early  diagnosis, 
and  in  making  an  early  diagnosis,  every  indurated  pros- 
tate ought  to  be  suspected.  Dr.  Young  had  operated 
on  22  cases  of  chronic  prostatitis.  They  were  patients 
distinctly  unfavorable,  who  suffered  with  marked  irri- 
tability of  the  posterior  m'ethra  and  a  certain  amount 
of  obstruction,  generally  associated  with  a  contracture 
of  the  badder  and  hypertrophy  of  the  bladder  wall. 
Several  of  the  cases  had  had  comjilete  retention  of 
urine.  Two  young  men  under  thirty  had  to  use  a 
catheter,  one  for  tweh'e  years.  Fi\-e  of  the  eases  were 
operated  on  by  the  Bottini  operation,  with  fairly  good 
success,  but  it  seemed  if  an  operation  was  to  be  done 
perineal  prostatectomy  was  much  safer  than  the 
Bottini  operation.  It  was  better  to  do  a  cutting 
operation  and  remove  a  good  deal  of  the  prostate  and 
leave  good  drainage  for  the  rest.  The  cases  operated 
on  had  had  fine  results.  One  of  them  had  since  become 
the  father  of  a  boy,  and  in  others  sexual  powers  had 
been  interfered  with  only  a  few  months.  If  the  opera- 
tion was  carefully  done,  the  power  of  sexual  intercourse 
and  ejaculation  would  not  be  interfered  with.  In  one 
of  the  cases  the  incision  was  carried  a  little  farther 
and  the  seminal  vesicles  drained. 

Dr.  William  T.  Belfield,  of  Chicago,  said  he  had 
noted  what  did  not  seem  to  be  present  in  Dr.  Young's 
cases  of  carcinoma  of  the  prostate,  early  and  extensi\e 
metastases.  The  value  of  any  method  of  treatment 
would  depend  on  the  ultimate  results,  and  those  would 
depend  largely  on  the  metastases.  He  had  yet  to  be 
convinced  that  it  was  ever  necessary  to  operate  for 
chronic  prostatitis. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  primary 
carcinoma  of  the  prostate  was  not  so  rare  as  it  used  to 
be  thought  to  be.  Notwithstanding  all  that  Dr. 
Young  had  said,  there  were  many  cases  where  it  was 
absolutely  impossible  to  make  an  early  diagnosis.  So 
much  depended  on  the  refinement  of  touch,  the  tem- 
perament of  the  individual,  the  determination  of  rela- 
tive firmness  or  hardness,  etc.  In  his  experience,  the 
initial  symptom  was  not  necessarily  hemorrhage. 

Dr.  Arthur  T.  Cabot,  of  Boston,  had  found  nodu- 
larity more  often  in  his  cases  than  Dr.  Young  had 
described.  He  had  found  tightness  of  the  prostatic 
urethra  a  characteristic  symptom,  and  he  had 
also  met  with  a  symptom  which  he  had  seen  mentioned 
somewhere,  and  that  was  severe  pain  on  withdrawing 
a  catheter.  Hemorrhage  had  not  been  an  early  symp- 
tom in  his  experience.  He  agreed  with  Dr.  Young 
that  carcinoma  of  the  prostate  remained  a  local  disease 
longer  than  in  many  other  locations.  He  had  operated 
in  two  eases  of  chronic  prostatitis,  but  they  were  very 
severe  cases  and  in  young  men.  He  would  try  Dr. 
Belfield 's  plan. 

Dr.  C.  L.  Gibson,  of  New  York,  had  used  Dr. 
Young's  technique  in  two  cases  of  carcinoma  of  the 
prostate,  and  said  he  wished  to  contribute  a  word  as  to 
its  efficiency.  It  was  not  so  formidable  an  operation 
as  it  appeared  from  the  photographs.  The  only 
difficulty  was  the  separation  from  the  rectum,  which 
had  to  be  dissected  up  carefully.  He  had  never  used 
Dr.  Young's  method  of  operating  for  prostatitis,  but 
he  had  used  Alexander's  method  of  doing  an  external 
urethrotomy  and  opening  and  draining  the  lateral 
lobes. 

Dr.  Louis  E.  Schmidt,  of  Chicago,  had  operated 
in  3  cases  of  chronic  prostatitis,  in  which  the  predomi- 
nant symptom  was  pain.  A  year  after  the  operation 
the  pain  was  just  as  bad  as  before.  The  urinary 
symptoms  were  somewhat  improved. 


Dr.  H.  M.  Christian,  of  Philadelphia,  thought  the 
stony  hardness  of  the  prostate  a  most  important  symp- 
tom. He  agreed  with  Dr.  Cabot  as  to  nodularity  of 
the  prostate.  He  had  noted  sciatic  pain  in  some  of  his 
cases.  He  thought  the  method  of  palpating  the  pros- 
tatic urethra  with  the  cystoscope  in  the  bladder  was 
the  most  convincing  and  most  important  point.  He 
was  inclined  to  agree  with  Dr.  Belfield  that  we  had 
hardly  reached  the  point  where  we  were  prepared  to 
operate  in  chronic  prostatitis  in  early  adult  life. 

Dr.  Edward  Martin,  of  Philadelphia,  said  nothing 
had  been  said  concerning  the  associated  spasm  of  the 
vesical  sphincter  in  chronic  prostatitis,  which  could  be 
reheved  by  over-dilatation.  For  this  purpose  he  had 
had  an  instrument  made  by  which  the  sphincter  could 
be  stretched  up  to  90  French.  Bony  metastases  might 
occur  before  any  symptoms  of  prostatic  carcinoma 
appeared. 

Dr.  John  van  der  Poel,  of  New  York,  mentioned 
two  cases  of  carcinoma  of  the  prostate  he  had  seen 
recently.  One  of  them  was  mistaken  for  sarcoma,  on 
account  of  its  regularity.  Metastasis  could  not  be 
made  out  in  either  case.  Unfortunately,  neither  case 
would  permit  an  operation.  He  said  he  would  be 
loth  to  operate  for  chronic  prostatitis.  In  none  of  his 
cases  of  prostatectomy  had  he  been  able  to  preserve  the 
sexual  function. 

Dr.  Edward  L.  KeyES,  Jr.,  said  he  and  his  father 
had  been  doing  a  modified  Bottini  operation  in  cases 
of  contracture  of  the  neck  of  the  bladder,  with  fairly 
good  results.  It  was  well  worth  while  to  consider  the 
advantage  of  the  instrument  mentioned  by  Dr.  Martin 
for  stretching  the  neck  of  the  bladder  in  those  cases, 
and  thought  such  a  procedure  was  indicated  when  in 
those  cases  there  was"  residual  urine.  He  asked 
whether  Dr.  Young  considered  that  prostatic  hyper- 
trophy did  really  begin  to  show  itself  clinically  in  young 
persons. 

Dr.  Harvey  G.  Mudd,  of  St.  Louis,  mentioned  the 
case  of  an  old  man  past  eighty  years  of  age,  who  had  a 
large,  smooth,  soft  prostate.  On  doing  perineal  pros- 
tatectomy when  the  capsule  was  broken  through  it  was 
found  that  they  were  dealing  with  a  large  soft  cancer 
of  the  prostate. 

Dr.  Young  said  in  closing  that  he  wanted  it  under- 
stood that  he  did  not  recommend  operation  as  a  routine 
treatment  of  chronic  prostatitis.  He  had  only  oper- 
ated in  4  cases  of  chronic  prostatisis  without  obstruction 
out  of  about  1,000  cases. 

NOTE    ON    prostatectomy. 

Dr.  Arthur  T.  Cabot,  of  Boston,  said  he  wished  to 
speak  of  the  causes  which  he  had  seen  for  failure  in 
prostatectomy.  He  had  had  an  opportunity  to 
observe  the  results  from  both  perineal  and  suprapuljic 
operations.  Sometimes  portions  or  flaps  of  the  ure- 
thral mucous  membrane  were  left,  which  later  ob- 
structed the  mouth  of  the  urethra.  This  was  more  apt 
to  follow  an  operation  done  from  above.  In  badly  in- 
fected cases  it  was  advisable  to  treat  the  bladder  some 
time  before  attempting  the  operation  on  the  prostate. 

Dr.  Hugh  H.  Young,  of  Baltimore,  had  seen  cases 
in  which  a  flap  had  obstructed  the  urethra  after  pros- 
tatectomy, and  he  thought  in  these  cases  it  was  advis- 
able to  excise  the  capsule  along  with  the  lobe,  using 
a  cautery  to  prevent  hemorrhage.  He  had  never  had 
to  remove  a  prostate  piecemeal,  and  he  thought  this  was 
because  he  made  the  lateral  incisions  very  deep. 

Dr.  L.  Bolton  Bangs,  of  New  York,  could  not 
agree  with  Dr.  Young  that  it  was  always  possible  to 
enucleate  the  [irostate  and  not  remove  it  piece  by  piece. 
There  were  also  cases  in  which  it  was  impossible  to 
remove  the  prostate  through  the  perineum. 

Dr.  Francis  R.   Hagner,  of    Washington,    D.  C, 
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siiid  his  experience  agreed  with  that  of  Dr.  Bangs  as 
to  the  imi)ossibility  of  enucleating  certain  prostates, 
even  when  the  lateral  incisions  were  made  deeply. 

I)u.  John  H.  Cu.winciiam,  of  Boston,  had  done  the 
rapid  niodi:in  operation  in  24  cases,  in  2  of  which  there 
had  been  dlistruction  of  urination  afterwards,  due  to 
the  fact  that  sounds  had  not  Ijcen  passed  subseciuent 
to  the  operation.  It  was  important  to  keep  these  cases 
under  ol).ser\ation  and  pass  sounds  for  a  time. 

Dr.  John  van  der  Poel,  of  New  York,  mentioned 
a  case  where  it  had  been  impossible  to  enucleate  the 
middle  lobe,  on  account  of  its  pedunculated  condition, 
and  in  order  to  get  it  out  it  was  necessary  to  remove 
tlie  mucous  membrane  with  it. 

Dr.  Hugh  H.  Young,  of  Baltimore,  thought  that 
where  the  mucous  membrane  was  preserved  it  was 
never  necessary  to  pass  sounds  after  a  perineal  pros- 
tatectomy. He  had  met  with  only  one  case,  in  a  series 
of  200  cases,  in  which  there  was  stricture  after  opera- 
tion, and  that  was  in  an  old  man  who  had  a  very 
fibrous  median  bar,  and  the  urethra  was  incised  in  that 
case. 

Dr.  Cabot  said  he  had  two  or  three  times  removed 
several  of  these  ^•esical  outgrowths  into  the  bladder. 
In  one  case  he  had  removed  four  one  after  another. 
They  were;  easily  hooked  out  with  the  scoop  used  in 
removing  stones.  He  always  ex()lored  the  vesical 
neck  with  his  finger  before  puttnig  in  drainage  after 
operation. 

{To  be  continued,) 


Text-Book  oj  Psyrhiatry.'  A  psychological  study 
of  insanity  for  practitioners  and  students.  By 
Dr.  E.  Mendel,  A.  O.  Professor  in  the  Uni- 
versity of  Berlin.  Authorized  translation. 
Edited  and  enlarged  by  William  C.  Krauss, 
M.D.,  Buffalo,  N.  Y.,  President  Board  of 
Managers,  BiifTalo  State  Hospital  for  Insane; 
Medical  Superintendent,  Providence  Retreat 
for  Insane;  etc.  Philadelphia:  F.  A.  Davis 
Co. 

This,  the  first  English  version  so  far  as  we  are 
aware  of  any  of  Professor  Mendel's  writings  on 
insanity,  is  a  text-book  —  rightly  called  a  ps^cho- 
logical  study  of  insanity  —  for  students  attending 
clinics  and  young  physicians  who  are  subject  to 
examinations.  It  is  seldom  that  a  book  of  its  size 
—  300  pages  —  covers  as  this  does  such  a  wide 
range  of  subject  and  detail  without  sacrificing 
clearness  and  proportion  to  conciseness.  In  the 
process  of  condensation  not  only  are  all  subjects 
that  are  likely  to  be  of  practical  value  to  the 
student  adequately  treated,  hut  a  surprising 
amount  of  matter  is  included  that  is  principally 
of  interest  to  the  experienced  alienist.  A  liclp- 
ful  feature  is  the  frequent  use  of  examjjle  and 
illustration  in  the  exi)osition  of  the  subject. 
Another  is  the  employment  of  apt  terms  to  ex- 
press in  abbreviated  form  various  manifestations 
or  linos  of  morbid  thought.  Etiually  useful  is  the 
ji.ssctnbling  of  the  different  varieties  or  groups  of 
mental  di.sease  in  which  a  given  condition  may 
occur, — •  ft  practice  often  overlooked  in  text- 
books on  insanity.  These  and  other  features 
together  with  the  author's  disea.sc-juctures  which 
are  .■'ulficiently  descriptive  for  the  purpase  of  the 


work  should  give  the  student  a  good  working 
knowledge  of  the  subject  and  a  soimd  basis  for  its 
further  study.  As  most  students  and  young 
physicians  will  have  to  deal  with  the  emergencies 
and  other  temporary  conditions  of  insanity  it 
perhaps  matters  little  that  the  author  restricts 
dementia  precox  to  a  rare  variety  which  in  point 
of  frequency  (2%  to  3%  of  all  cases  of  insanity 
observed)  approaches  the  original  hebephrenia 
of  Hecker.  The  special  student  of  psychiatrj', 
however,  will  be  more  confused  than  ever  in 
interpreting  the  nature  of  dementia  precox  to  find 
such  a  high  authority  inculcating  a  conception 
of  this  disease  which  classes  as  separate  and  dis- 
tinct "  forms  "  or  symptom-groups  several  con- 
ditions which,  according  to  the  modern  doctrines 
of  psychiatry,  are  regarded  simply  as  episodes  or 
phases  in  a  chronic  dementing  process  of  not 
uncommon  frequency. 

The  supplement  contains  a  "  guide  for  the  ex- 
amination of  one  mentally  diseased  and  for  the 
preparation  of  the  clinical  history  "  which  is 
excellent.  It  is  unique  in  our  language  for  its 
comprehensiveness  and  miiuiteness  of  detail. 
For  the  Prussian  procedures  relating  to  the  insane 
the  editor  has  substituted  the  New  York  state 
laws  and  commitment  form. 

With  the  exception  of  an  occasional  crude  or 
ambiguous  expression  the  translation  is  a  satis- 
factory one  and  the  editor  is  to  be  congratulated 
on  so  promptly  giving  to  English  readers  and 
workers  so  useful  a  book  for  clinical  instruction 
from  such  an  authoritative  source. 

Green's  Encyclopedia  and  Dictionary  of  Medicine 
and  Surgery.  Vols.  Ill  and  IV.  Chicago:  W. 
T.  Keener  &  Co.     1907. 

Volume  III  of  this  encyclopedia  carries  the 
subject  matter  practically  through  the  letters 
E,  F  and  G,  and  completes  nearly  one-thirii  of 
the  entire  work.  In  this  volume  there  are  more 
than  one  hundred  articles  of  less  than  one  thou- 
sand words  but  of  more  than  ten  lines,  discussing 
many  subjects  which  might  seem  de.serving  of 
more  extended  comment,  did  the  limits  of  the 
book  allow.  For  example,  metabolism,  medical 
ethics,  germinal  pathology  are  included  in  this 
list.  Attention  is  drawn  to  the  fact  that  cross 
references,  with  which  the  volumes  are  liberall.\ 
su])plic(!,  are  of  much  value  in  making  an  encyclo- 
pedia practical  througli  facilitating  immediate 
reference.  With  this  we  are  in  entire  agreement. 
The  contributors  to  this  volume,  as  to  the  earlier 
ones,  are  an  a.ssurance  of  the  accuracy  of  the 
statements  made. 

\'olume  l\'  carries  the  work  from  the  latter 
part  of  the  letter  (!  through  H  and  a  part  of  I, 
containing  S72  subject  headings.  The  articles 
are  for  the  most  part  brief  and  well  illustrate  the 
po.ssibilily  of  concise  statement  of  important 
facts,  a  (luality  which  many  books,  even  of  this 
cliarai-ter,  fail  to  attain.  Vp  to  this  point  we 
heartily  commend  the  work  to  our  readers,  a 
recommendation  which  we  may  l>e  assured  will 
not  be  changed  when  the  succeeding  volumes 
appear. 
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THE  QUESTION  OF  SPONTANEOUS  GEN- 
ERATION. 

After  a  long  period  of  relative  neglect,  the 
subject  of  so-called  spontaneous  generation  has 
again  been  revived  through  the  recent  publica- 
tion of  a  book  by  Dr.  H.  Charlton  Bastian,  en- 
titled, "  The  Evolution  of  Life."  (E.  P.  Button 
&  Co.)  It  will  be  remembered  that  some  thirty 
years  ago  an  active  controversy  went  on  regard- 
ing the  origin  of  living  matter  in  which  the  chief 
disputants  were  Dr.  Bastian,  Professor  Tyndall 
and  M.  Pasteur.  The  controversy  was  aroused 
by  a  book  published  in  1872  by  Bastian,  en- 
titled, "  The  Beginnings  of  Life,"  and  actively 
prosecuted  for  a  number  of  years.  Now,  for  ap- 
proximately thirty  years,  however.  Dr.  Bastian 
had  not  again  taken  up  the  cudgels  in  a  discussion 
which  had  aroused  much  acrimony  until  the  pub- 
lication of  the  book  to  which  we  have  alluded. 
Dr.  Bastian  is  now  emeritus  professor  of  the 
principles  and  practice  of  medicine  in  LTniversity 
College,  London,  and  consulting  physician  to  sev- 
eral large  hospitals.  His  professional  life  has 
been  an  active  one,  and  it  is  evident  that  it  was 
not  through  a  withdrawal  of  his  views  but  rather 
because  of  stress  of  other  work  that  he  has  so 
long  remained  silent  upon  the  subject  which  has 
always  been  of  extreme  interest  to  the  scientific 
world.  He  now  returns  to  the  fray,  reinforced 
in  his  position  by  the  investigations  of  the  past 
years,  and  at  a  time  when  all  his  adversaries, 
including  Huxley,  have  passed  beyond  the  reach 
of  controversy. 

In  the  exhaustive  work  which  Bastian  has  now 
published  he  maintains  his  views,  previously  ex- 
pressed, with  unaltered  firmness.  He  main- 
tains that  the  logical  point  of  view  is  to  regard 
the  production  of  living  matter  as  a  continuous 
series  of  evolutional  results,  and  that  the  genesis 
of  living  matter  is  continually  going  on  as  it  has 


been  for  ages  past.  To  this  process  the  general 
term  of  "  archebiosis  "  is  given.  This  point  of 
view,  Bastian  urges,  is  substantiated  by  the 
most  recent  bacteriological  investigation  and  by 
the  study  of  various  primitive  forms  of  life. 
Huxley's  famous  dictum,  omne  vivum  ex  vivo,  in- 
fluenced by  Pasteur's  researches,  Bastian  asserts 
was  not  an  impartial  verdict,  and  that,  as  a  matter 
of  fact,  Pasteur's  own  inductions  have  not  stood 
the  test  of  subsequent  investigation.  It  is  not 
possible  in  the  space  at  our  command  to  enter 
into  the  detail  of  argument  which  Bastian  uses  to 
substantiate  his  own  and  to  repudiate  the  claims 
of  his  opponents.  His  general  conclusion,  how- 
ever, is  that  the  existence  of  lower  organisms  at 
this  time  cannot  be  explained  as  derivatives  from 
primordial  forms  which  originated  in  an  incalcula- 
bly remote  past.  Such  an  assumption,  he  holds, 
is  contrary  to  the  general  evolutionary  hypo- 
thesis. He  believes,  on  the  contrary,  that  the 
present  existence  of  such  organisms  may  be  ade- 
quately and  satisfactorily  explained  on  the  hypo- 
thesis that  organic  life  in  our  own  time  is  in  the 
act  of  being  continually  evolved  from  inorganic 
matter. 

It  is  not  to  be  expected  that  this  view  of  Bas- 
tian, commonly  but  not  altogether  properly 
called  spontaneous  generation,  will  be  immedi- 
ately accepted  by  men  of  science,  but  we  like- 
wise have  no  question  that  in  this,  as  in  other 
supposedly  decided  questions,  renewed  agitation 
will  be  of  benefit  and  lead  ultimately  to  the  exact 
facts.  From  the  point  of  view  of  the  practical 
physician,  the  matter  has  a  certain  added  inter- 
est. In  relation  to  the  contagium  of  various  in- 
fectious diseases,  it  at  once  becomes  of  vital 
importance,  not  only  to  avert  and  find  the  source 
of  infectious  and  contagious  diseases,  but  also  to 
search  still  more  diligently  into  the  conditions 
which  render  possible  the  production  of  the  in- 
fecting agents.  If  certain  fixed  conditions  are 
capable  of  producing  agents  of  contagion,  it  forth- 
with becomes  apparent  that  much  of  the  work  of 
the  future  lies  in  studying  the  conditions  under 
which  infection  arises,  as  well  as  the  natural  his- 
tory of  the  agents  themselves.  We  may  surely 
expect  new  light  on  this  complex  subject  during 
the  next  fifty  years.  In  the  meantime  it  is  well 
to  maintain  an  open  mind. 


AMERICAN    PHYSICIANS    IN    GERMANY. 

The  kindness  shown  American  physicians  by 

German  professors,  privat-docents  and  assistants 

has  been  proverbial,  but,  perhaps,  never  more 
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than  at  the  present  time.  Their  clinics  are  held 
with  open  doors,  their  wards  and  laboratories 
are  readily  accessible,  and  even  paid  courses  are 
frequently  given  to  one  or  more  Americans  at 
great  personal  inconvenience  to  the  instructor. 
In  one  clinic  four  times  a  week  the  foreign  visitors 
are  invited  to  a  demonstration  at  which  interest- 
ing cases  are  shown  and  the  new  lines  of  research 
there  being  carried  on  are  descriljed.  The  re- 
cipients of  these  courtesies  are  to  a  considerable 
extent  individuals  whose  stay  at  any  one  par- 
ticular clinic  is  transitory,  seldom  those  who  have 
gone  to  Europe  with  the  intention  of  entering 
upon  original  research  either  abroad  or  at  home. 
For  the  German  teacher  it  is,  therefore,  all "  give," 
but  no  "  take." 

If  German  medical  hospitality  is  proverbial, 
American  appreciation  of  German  medicine  is 
widespread.  And  this  is  evidenced  on  all  public 
occasions  and  in  our  literature.  To  a  consider- 
able extent  this  is  known  in  Germany,  but  the 
mere  presence  of  a  large  body  of  American  stu- 
dents in  their  midst  exemplifies  our  admiration 
rather  than  our  gratitude. 

It  not  uncommonly  occurs,  however,  that 
Americans,  while  attending  German  clinics,  appear 
in  quite  another  light  than  they  would  desire. 
We  refer  to  their  habit  of  "  just  dropping  into  a 
clinic,"  without  first  asking  permission.  We 
are  convinced  that  this  is  from  ignorance  of  Ger- 
man university  customs  and  from  the  wish  to 
occasion  no  inconvenience  to  the  instructor. 
But  it  is  not  generally  appreciated  in  this  country 
that  the  salaries  of  university  teachers  in  Ger- 
many come  from  two  sources  —  the  university 
or  government  and  the  individual  student.  It  is 
easy  to  imagine  the  sensations  which  might  arise 
in  an  instructor's  mind  when,  looking  up  to 
crowded  benches,  he  sees  a  group  of  unknown 
foreigners  who  have  neither  asked  beforehand 
the  privilege  of  being  present  nor  expect  after- 
wards to  present  their  acknowledgments.  Oc- 
casionally tiie  matter  is  even  more  aggravating, 
becau.se  the  popular  teacher  (and  the  Americans 
always  find  sucii  a  one  out)  may  sec  his  own 
students,  who  have  paid  him  to  lecture  to  them, 
fumed  away  l)ecause  their  places  have  been  filled 
i)y  medical  travelers  from  many  lands.  As  to 
the  feelings  of  a  Gernuin  student  on  such  an  occa- 
sion, perhaps  it  is  as  well  not  to  enter.  The  repu- 
tation which  is  afTordcil  a  professor  by  a  crowded 
clinic  is  not  so  great  as  might  appear,  for  in  the 
eye  of  the  University  the  number  of  registered 
students  and  not  the  visitors  count.  It  is  true 
that  the  eviilcnt  interest  and  the  wrapped  atten- 


tion which  the  stranger  gives  the  lecturer  must 
be  an  inspiration  and  a  reward  far  greater  than 
money  alone,  but  this  does  not  take  away  from 
the  American  the  obligation  invariably  to  ask 
permission  to  attend  a  German  clinic.  Such  a 
request  is  easily  made  and  it  is  optional  with  the 
professor  in  granting  it,  whether  he  allows  any 
encroachment  upon  his  time. 


.  REPORT  OF  STATE  BOARD  OF  INSANITY. 

The  eighth  annual  report  of  the  Massachusetts 
State  Board  of  Insanity  covers  a  period  relative 
to  general  matters  for  the  year  ending  Sept.  30, 
1906.  The  entire  number  of  persons  under  super- 
vision on  October  1  was  12,388,  or  274  more  than 
the  previous  year.  The  larger  proportion  of  these 
come  under  the  category  of  the  insane,  being  in 
the  somewhat  startling  proportion  of  one  insane 
patient  to  ever}'  295  pei-sons  of  the  estimated 
population  of  the  state.  The  statistics  seem  to 
show  that  there  has  been  a  slow  but  steady  in-  . 
crease  in  the  number  of  insane,  but  in  the  estima- 
tion of  such  statistics  it  should  always  be  borne 
in  mind  that  methods  of  classification  are  con- 
tinually changing  and  that  the  condition  itself 
depends  largely  upon  definition.  There  has, 
however,  been  a  decline  in  the  number  of  patients 
treated  at  public  institutions,  a  possible  reason 
for  which  is  given  in  the  following  statement: 
"  It  is  probable  that  the  present  general  pros- 
perity tends  to  diminish  the  inflow  of  patients 
into  institutions  by  furnishing  work  which  in 
dull  times  might  not  be  available  for  an  indifferent 
class  of  labor,  and,  by  affording  a  larger  and 
steadier  income  to  the  bread-winner  of  the  family, 
increasing  the  ability  to  care  for  dependents." 

The  statements  which  follow  regarding  com- 
mitments, first  cases  of  insanity,  nativity  and 
other  matters  of  statistical  significance  shovdd 
be  carefully  read  l)y  those  interested  in  the  great 
problem  which  mental  disease  presents.  It  is 
evident,  if  our  classifications  can  be  made  uni- 
form, and  if  some  definite  conception  of  what  is 
to  be  included  under  the  heading  of  insanity  be 
established,  statistical  reports  will  become  of 
increasing  value  from  year  to  year.  This  volume 
is  an  excellent  example  of  a  carefullj'  prepared 
public  report. 

MEDICAL    NOTES. 

Ykli.ow  FKVF.n.  —  It  is  reported  that  an  out- 
break of  yellow  fever  has  appeared  in  the  Ameri- 
can garrison  at  Cienfuegos.  Up  to  August  13, 
eleven  cases  had  appeared,  but  it  is  not  likely 
that  the  disease  will  spread  to  any  extent. 
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Professor  von  Leyden's  Successor.  —  It  is 
stated  that  Professor  H.  His,  a  son  of  the  anato- 
mist, will  succeed  Professor  von  Le^yden  at  the 
University  of  Berlin  in  the  chair  of  special  pathol- 
ogy and  therapeutics. 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  August  7, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  24,  scarlatina  21,  typhoid  fever  16, 
measles  38,  tuberculosis  68,  smallpox  0,  leprosy  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  August  7,  1907,  was  20.19. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  10,  1907, 
was  222,  against  237  the  corresponding  week  of 
last  year,  showing  a  decrease  of  15  deaths  and 
making  the  death-rate  for  the  week  18.99.  Of 
this  number  128  were  males  and  94  were  females; 
218  were  white  and  4  colored;  161  were  born  in 
the  United  States,  64  in  foreign  countries  and  7 
unknown;  53  were  of  American  parentage,  146 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
30  cases  and  5  deaths;  scarlatina,  19  cases  and 
0  deaths;  typhoid  fever,  19  cases  and  0  deaths; 
measles,  33  cases  and  3  deaths;  tuberculosis,  48 
cases  and  14  deaths;  smallpox,  0  case  and  0 
death.  The  deaths  from  pneumonia  were  14, 
whooping  cough  1,  heart  disease  27,  bronchitis 
0  and  marasmus  S.  There  were  22  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  56;  the  number  under 
five  years,  24.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  34.  The  deaths  in 
public  institutions  were  78. 

Day  Camp  foe  Tuberculo.sis.  —  It  is  re- 
ported that  140  persons  are  enrolled  as  patients 
of  the  day  camp  for  tuberculosis  in  Mattapan 
near  Boston.  Upwards  of  twenty  are  on  the 
waiting  list.  From  these  facts  it  appears  that 
this  charity  is  demonstrating  its  usefulness  and  is 
appreciated  by  an  increasing  number.  Most  of 
the  patients  go  from  the  tenement  sections  of 
Boston,  South  Boston,  East  Boston  and  Chelsea, 
in  spite  of  the  time  taken  in  travel  and  often  the 
excessive  heat.  Records  already  show  marked 
improvement  in  many  cases,  and  it  is  not  to  be 
questioned  that  the  plan  begun  tentatively  two 


years  ago  has  proved  a  most  valuable  adjunct 
to  the  other  methods  in  the  treatment  of  the  dis- 
ease. Visitors  to  the  camp  are  welcome  at  any 
time. 

new    YORK. 

Roof  Playgrounds  and  Gymnasiums.  — 
Among  the  American  delegates  to  the  second 
International  Congress  of  School  Hygiene,  just 
held  in  London,  was  Dr.  Luther  H.  Gulick,  super- 
visor of  physical  training  in  the  New  York  pub- 
lic schools.  He  states  that  the  Congress  was 
deeply  interested  in  the  roof  playgrounds  and 
gymnasiums  of  New  York.  In  his  opinion, 
America  leads  the  world  in  the  matter  of  the 
physical  training  of  school  children,  but  in  Europe 
more  attention  has  as  yet  been  paid  to  medical 
supervision.  This,  he  believes,  will  not  be  the  case 
long,  as  it  is  now  being  recognized  that  a  com- 
plete knowledge  of  the  child's  physical  as  well  as 
mental  condition  is  essential  before  his  educa- 
tion is  undertaken. 

Mortality  during  July'.  —  The  weekly  re- 
ports of  the  Health  Department  show  that  during 
the  month  of  July  the  mortality  in  the  city  rep- 
resented an  annual  death  rate  of  18.71,  as 
against  16.94  in  June  and  19.33  in  July,  1906. 
Among  the  diseases  in  which  there  was  a  dimin- 
ished fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  declined  from 
28.5  in  June  to  27.75  in  July;  the  weekly  average 
from  scarlet  fever,  from  26.75  to  17.75;  from  diph- 
theria and  croup,  from  38.75  to  32.25;  from  influ- 
enza from  4.75  to  0.75;  from  epidemic  cerebrospi- 
nal meningitis,  from  11.75  to  10;  from  pulmonary 
tuberculosis,  from  159.5  to  150.25;  from  pneu- 
monia, from  83.5  to  43.75;  from  broncho-pneu- 
monia, from  97.5  to  77.25;  from  cancer,  from 
66.25  to  58.5;  from  apoplexy,  congestion  and 
softening  of  the  brain,  from  49  to  41.5;  and  from 
organic  heart  diseases,  from  132.75  to  117.5. 
Among  the  diseases  in  which  there  was  an  aug- 
mented mortality,  were  the  following:  The  weeklj' 
average  of  deaths  from  typhoid  fever  increased 
from  8.75  to  10.5;  from  malarial  fevers,  from  1  to 
1.75;  from  acute  bronchitis,  from  13.5  to  14.25; 
from  diarrheal  diseases,  from  67.25  to  323.75; 
from  diarrheals  under  five  years  of  age,  from  60.75 
to  313.75;  from  Bright's  disease  and  acute  neph- 
ritis, from  96.5  to  103;  and  from  cirrhosis  of  the 
liver,  from  19.75  to  25.5.  The  corrected  death 
rate,  excluding  non-residents  and  infants  under 
one  week  old,  was  17.67.  During  the  first  part  of 
July  the  health  of  the  city  was  exceptionally  good. 
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In  the  week  ending  July  6  the  death  rate  was  only 
16.13,  the  lowest  point  reached  since  the  first 
week  of  November  of  last  year;  while  in  the  cor- 
responding week  of  1906  the  death-rate  was  19.19. 
Later  in  the  month,  however,  there  was  a  rapid 
increase  in  the  deaths  from  diarrheal  diseases  in 
infants  and  young  children,  and  in  the  week  end- 
ing July  27  there  were  550  deaths  from  this  cause 
in  children  under  five,  as  against  373  in  the  cor- 
responding week  of  last  year.  The  generally 
recognized  association  of  broncho-pneumonia 
with  summer  diarrhea  is  also  shown  in  the  statis- 
tics; for  while  in  the  corresponding  week  of  1906 
there  were  but  38  deaths  reported  from  this  dis- 
ease, in  the  week  ending  July  27,  1907,  these 
amounted  to  85. 


<©tJituarp. 

SIR  WILLIAM  TE.XNAXT  GAIRDNER. 
The  recent  death  of  Sir  William  Tennant  Gaird- 
ner  removes  another  distinguished  physician  of 
the  older  generation.  Dr.  Gairdner  was  born  in 
Edinburgh  in  1824,  and  therefore  had  lived  to 
the  ripe  age  of  eighty-three.  His  father  had  been 
a  distinguished  practitioner  in  Edinburgh,  and  it 
was  not  unnatural,  therefore,  that  the  son  should 
follow  in  the  same  profession.  He  was  gradu- 
ated in  medicine  in  1845,  while  still  under  twenty- 
one,  and  shortly  after  graduation  returned  to 
Edinburgh  as  resident  physician  of  the  Royal 
Infirmary.  In  1848  he  became  pathologist  to  the 
Infirmary,  in  1850  a  fellow  of  the  Koyal  College 
of  Physicians  of  Edinburgh,  and  in  1853  a  physi- 
cian to  the  wards  of  the  Infirmary  and  lecturer 
on  the  practice  of  medicine.  In  1862  he  received 
the  appointment  of  professor  of  medicine  in  the 
University  of  (Jlasgow,  at  the  age  of  thirty-eight. 
He  thereafter  devoted  nearly  forty  years  to  medi- 
cal practice  and  research  in  the  west  of  Scotland, 
and  during  that  period  numbered  among  his 
colleagues  many  men  of  great  prominence,  among 
whom  were  Lister,  William  Ramsey  and  John 
(^aird.  His  interest  in  public  health  began  while 
still  at  the  Ivliiiburgli  Infirniary,  and  in  18(33  the 
Corporation  of  (dusgow  a])i)()irited  him  their  first 
officer  of  health,  a  position  which  he  held  for  nine 
years.  Sir  William  was  the  first  president  of  the 
(ilasgow  Pathological  and  CJlinical  Society,  found- 
ed in  1873.  He  later  made  an  unsuccessful 
application  for  the  chair  of  nicdicine  in  lOdin- 
burgh,  vacant  by  the  death  of  Laycock.  Al- 
though imsucceasfui  in  attaining  this  object  of 
his  ambition,  he  received  the  honorary  degree  of 
LL.I).  from  J';(litd)urgli  University  in  1883,  anrl 
from  that  time  on  various  other  honors  were  be- 
stowed upon  him,  among  f)tliers  knighthood  in 
the  year  1898.  Some  years  before  his  death 
(iairdner  had  become  the  victim  of  the  Stokes- 
Adams  syndrome  with  the  development  of  a 
periodic  8lr)w  pulse  which  ultimately  became 
permanent.     His  death,  on  the  28th  of  June,  was 


sudden.  Gairdner  was  one  of  that  large  class  of 
physicians  for  which  England  and  Scotland  have 
become  famous,  who  combined  much  learning 
with  good  fellowship  and  rare  affability  of  manner. 


Current  Hiteraturr. 

Medic.\l  Record. 
July  20,  1907. 

1.  *LocKWOOD,  G.  R.     The  Clinical  Course  of  Gastroplosis 

and  Its  Treatment. 

2.  HrssAKOF,  L.  On  Recent  Inrestigalions  oj  the  Action  of 

liailium  on  Plants  and  Animals. 

3.  *D.^RDEL,    J.     Sulphur    Waters    in    the   Treatment  of 

Syphilis. 

4.  *Ke.\ting,  E.     The  Early  Diagnosis  and  Home  Treat- 

ment oj  Pulmonary  Tuberculosis. 

5.  MacDonald,  a.     Studies  of  Juvenile  Criminals. 

6.  Stump,  W.     Treatment  of  Malaria  in  the    Vicinity  of 

New  York. 

1.  Lockwood  discusses  gastroptosis  and  its  management. 
Out  of  2,000  patients  he  has  found  351  suffering  from  gas- 
troptosis. The  disease  runs  a  typical  antl  cliaracteristic 
course,  and  can  be  divided  into  stages.  It  begins  with 
sul^nutrition  and  nervousness,  and  occurs  especially  in 
persons  with  an  acute  co.stal  angle.  In  such  persons 
prophylactic  treatment  should  be  instituted.  In  the  first 
stage  there  is  gastroptosis  alone  without  any  symptoms. 
In  the  second  temporary  atony  sets  in  with  intermittent 
symptoms,  consisting  of  gas  in  stomach,  heartburn  and 
distress  after  eating.  Later  follow  permanent  and  con- 
tinuous .symptoms.  Gastritis  is  not  an  etiological  factor, 
neither  is  tight-lacing.  In  fact,  a  straight-front  cor.set 
gives  support  and  is  of  value.  Intermittent  atony  is 
brought  on  by  mental  and  physical  strain.  Fermentation 
has  been  proven  by  the  author's  experiments  not  to  occur 
in  atonic  stomachs,  in  wliich  food  is  perfectly  digesteil  as  a 
rule.  High  gastric  acidity  exi.sts  and  prevents  fermenta- 
tion. Distress  depends  on  the  amount  of  gas  and  (luantity 
of  food.  Neura-stnenia  and  con.stipation  re.sult.  Hushing 
of  the  colon  will  bring  away  strings  of  mucus.  Restricted 
diet  brings  on  subnutrition  and  makes  the  patient  worse. 
E.xaniination  of  stomach  contents  shows  a  top  layer  of 
clear  liquid  and  a  lower  one  of  digested  food.  Inflation 
is  valuable  to  aid  in  diagnosis.  Treatment  of  permanent 
atony  involves  rest  in  beil  for  four  weeks  with  entire  ab- 
sence of  worry  and  of  society,  with  a  trained  nurse  in  charge; 
hot  baths  and  spinal  douches,  mjus-sage  and  a  very  nutri- 
tious diet,  excluding  fruits  and  n-d  meats,  given  in  six 
small  meals  a  day.  Bromide  is  an  indispen.sable  remedy. 
I'nder  such  treatment  weight  increases,  the  curvature  of 
the  stomach  rises,  and  a  cure  is  complete  after  six  weeks 
or  so.  Prophylactic  treatment  consists  of  teaching  the 
patient  not  to  imdergo  strains,  mental  or  physical,  ami 
keeping  ui)  the  general  condition. 

3.  Daniel  .says  that  the  treatment  of  syphilis  by  the  use 
of  sulphur  waters  does  not  pri'tend  to  cure  alone,  but  forms 
a  very  valuable  auxiliary  treatment  which  nuiy  be  com- 
bined with  a  course  of  mercurial  treatment  and  will  help 
go'atly  in  the  absorf)tion,  action  anil  elimination  of  the 
ilnig.  The  cure  is  indicated  at  any  period  of  the  di.sea.se, 
since  nutrition  sutlers  at  .all  stages.  Patients  suffering 
from  arterin-.sclerosis,  or  liver  trouble,  and  tho-se  that  are 
highly  nervous  shouhl  not  unilergo  an  active  sulphur  cure. 
Il  is  especially  indicaleil  in  tho.se  that  take  mercury 
ba<lly,  or  can  tolerate  but  n  small  do-ie  of  it,  and  in  Ihn.-ie 
in  whom  therapeutic  action  of  mercury  is  not  e;isily 
obtained.  .M.so  in  ca.s<'S  of  gn-at  deslniclion  of  ti.-wue.  or 
severe  infections  in  feeble  and  worn-out  patients.  Again 
in  lesions  of  the  nervous  .system,  ulcerative  lesions  that 
threaten  great  deslr\ielion  to  the  organs  alTected,  and 
i)(her  such  lesions  in  which  then-  is  no  time  to  lose.  The 
tri'atment  strengthens  the  patient  and  enables  him  to 
lake  more  mercury  and  assimilate  it  better.  The  sulphur 
of  the  wali-r  forms  alkaline  sulphides.  Some  are  oxidized 
to  hyposulphites  and  sulphites,  but  the  nio.st  of  it  forms 
hyilrogen  sulphide,  which  is  eliminatetl  by  the  lungs  and 
skin.     It    has  a  general   tonic   and  exciting  action  and 
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liberates  mercurial  compounds  stored  up  in  the  system. 
The  author  describes  the  use  of  sulphur  waters  externally 
and  internally  at  Aix-les-Bains,  where  massage  com- 
bined with  douching  is  an  important  factor  in  the  treat- 
ment.    Marloiz  water  is  also  drunk. 

4.  Keating  refers  to  cases  that  are  really  incipient,  giving 
no  marked  tuberculous  symptoms  and  no  pliysical  signs. 
The  facts  elicited  from  physical  examination  of  the  chest 
should  he  regarded  as  only  confirmatory  of  the  diagnosis. 
Important  f:ictors  are  family  history,  occupation,  spitting 
of  small  amounts  of  blood,  chilly  sensations,  very  slight 
fever,  an  indefinite  history  of  night  sweats,  loss  of  weiglit, 
constipation,  clammy  hands,  a  red  Une  on  the  gums  and 
shallow  breatliing.  Respiration  may  be  slightly  jerking, 
with  harsh  inspiration.  The  pulse  is  accelerated.  As  to 
the  treatment  the  author  does  not  favor  the  use  of  tuber- 
culin. He  recommends  beginning  treatment  with  si.x 
weeks'  rest  in  bed,  in  the  open  air  as  far  as  possible.  Three 
meals  a  day  should  be  taken  and  milk  anil  eggs  used  besides. 
The  most  useful  drugs  are  arsenic  and  nux  vomica.  Xo 
cough  mixtures  should  be  used.  The  best  sedative  is  milk 
and  eggs  taken  before  going  to  rest  tor  the  night.  Mor- 
phine is  the  only  remedy  for  profuse  hemorrhage. 

New  York  Medical  Journal. 
July  20,  1907. 

1.  *Cl.\rk  and  Atwood.     .4  Report  of  Cases  of  Landouzy- 

Dejerine  Myopathy  [congenital),    Thomsen's   Disease 
and  Enchomlroma  of  the  Hypophysis. 

2.  Rectenw.^ld,   J.    J.     Perforative   Appendicitis  Due  to 

Plum  Stone. 

3.  Kener.son,  V.     Seven  Gunshot  Wounds  of  the  Body. 

4.  Uhle,  a.  a.     Chancroid  and  Its  Complications. 

5.  Berg,  W.  N.     The  Relation  Between  the  Physiological 

Acton  of  Ions  and  Their  Physico-Chemical  Properties. 
(To  be  concluded.) 

6.  Kenxedv,  J.  C.     Pelvic  Tumars  in  Little  Girls. 

7.  Bry.\xt,   B.   L.     The  Rational   Treatment  of  Nervous 


Chandler, 
tonitis. 


G.     The  Treatment  of  Acute  General  Peri- 


1.  Clark  and  Atwood  report  a  series  of  cases  of  rare 
t3rpes  of  ner\ous  disease.  The  first  is  a  case  of  Landouzy- 
Dejerine  myopathy  or  the  facio-scapulo-humeral  type  of 
progressive  muscular  dystrophy,  the  atrophy  first  appear- 
ing in  the  face.  This  case  is  especially  noteworthy  in  that 
the  disease  was  apparently  congenital ;  no  other  congenital 
ca.se  is  found  in  the  literature.  Other  conditions  described 
are  peroneal  dystrophy,  Thomsen's  disease,  multiple 
enchondroma,  acute  poliomyeUtis  in  an  adult,  and  two 
cases  of  anterior  poliomyelitis  with  exaggerated  knee-jerk. 

[F.  \V.  P.] 

The  Journal  of  the  American  Medical  Association. 
July  20,1907. 

1.  *Bevan.   a.    D.     Nitrous  Oxid  aS  an  Anesthetic  in 

Major  Surgery. 

2.  *Mitchell,  J.  F.     Local  Anesthesia  in  General  Surgery. 

3.  *LusK,  G.     Prepared  and  Predigested  Foods. 

4.  *Allen,  a.  H.     Homologous  Bacteria  as  a  Vaccine  in 

Tuberculosis. 

5.  *\VENTn'ORTH,  A.  H.     The  Cause  of  Infantile  Atrophy 

Deduced  from  a  Study  of  Secretin  in  Normal  and 
Atrophic  Infants. 

6.  Keiper,  G.  F.,  and  BtrRRACE,  S.     Yeast  Cells  as  a 

Probable  Cause  of  Ulcerative  Keratitis. 

7.  Woods,  H.     Ocular  Neurasthenia. 

8.  Davis,  A.  E.     A  Protest  against  the  Employment  of 

Paraffin  Injections  Near  the  Eyes  or  the  Use  of  Solid 
Paraffin  in  the  Capsule  of  Tenon  after  Enucleation, 
with  Report  of  Two  Cases  of  Injury. 

9.  Rogers,  F.  T.     Premiums  Paid  to  Experience. 

10.  Zeisler,  J.     Pemphigus. 

11.  Hartzell,  M.  B.     The  Salicylates  in  the  Treatment  of 

Lichen  Planus. 

12.  Stewart,  J.  C.     A  Case  of  Benign  Melanosis. 

13.  MacLaren,  a.     Personal  Surgical  Errors. 

14.  He&s,  C.     Modem  Views  on  Physiology  and  Pathology 

of  Accommodation. 
1.5.  *Laplace,  E.     Experimental  Pathology  and  Surgical 
Treatment  of  Erysipelas. 


16.  Hoover,  C.  F.     The  Sudden  Appearance  of  Apnea  in 
the  Course  of  Tabes  Dorsales  and  Arterial  Sclerosis. 

17.  Hunt,   R.     The   Probable   Demonstration   of   Thyroid 
Secretion  in  the  Blood  in  Exophthalmic  Goiter. 

18.  Pyle,  W.  L.    Myopia  Associated  with  Opacities  of  the 
Cornea. 

1.  Bevan  has  gradually  increased  his  use  of  nitrous  o.xid 
as  an  anesthetic,  now  employing  it  in  a  large  proportion  of 
his  general  surgical  cases,  including  operations  upon  the 
gall-bladder,  kidney,  stomach  and  appendix.  He  main- 
tains that  it  is  the  safest  anesthetic  as  well  as  the  most 
agreeable  to  take.  Atlministered  with  air,  anesthesia  of 
a  half  hour  to  an  hour  can  be  secured.  The  expense  in- 
volved in  its  use  could  be  greatly  reduced  in  hospitals  if 
apparatus  for  its  production  were  placed  in  operating 
rooms.  It  is  proposed  that  a  committee  on  anesthetics  be 
appointed  to  study  and  report  each  year's  progress  in  this 
field  of  work. 

2.  Mitchell  advocates  the  more  general  use  of  local  anes- 
thesia. When  first  introduced  local  anesthesia  fell  into 
dispute  on  account  of  poisoning  due  to  too  strong  solutions 
of  cocain.  Recent  methods,  however,  with  weaker  solu- 
tions, the  injection  of  nerve  trunks,  and  the  addition  of 
adrenalin  to  solutions  under  the  danger  of  cocain  poisoning 
are  slight.  The  author's  e.xperience  includes  a  wide  range 
of  operations  done  under  local  anesthesia.  In  operating 
upon  inguinal  and  femoral  hernias  he  feels  that  general 
narcosis  is  never  necessary.  It  is  important  to  understand 
the  relative  sensibilities  of  different  tissues.  The  skin 
being  thoroughly  anesthetized,  there  is  little  sensation  in 
the  subcutaneous  tissues  and  in  muscles  so  long  as  blood 
vessels,  large  nerve  trunks  and  connective  tissue  bundles 
are  avoided.  Periosteum  is  exquisitely  sensitive,  but 
when  this  has  been  cocainized  the  bone  beneath  has  no 
sensation,  as  is  shown  by  a  case  of  trephining  which  is 
described.  The  dura  was  incised  and  the  brain  cortex 
touched  without  sensation.  The  parietal  peritoneum  is 
sensitive  but  the  visceral  peritoneum  and  the  \iscera 
are  not.  Clamping  and  cauterizing  the  appendix  gi\e  no 
sensation,  but  pulling  on  the  mesentery  caases  pain  refen-ed 
to  the  epigastrium,  and  nausea.  The  liver  and  kidney  have 
been  incised  without  pain.  In  preparing  solutions  tablet.s 
of  cocam  .0.5  gm.  and  adrenaUn  .00016  gm.  sterilized,  are 
di.ssolved  in  sterile  salt  solutin.  Such  solutions  contain- 
ing 1%  of  cocain  are  used  for  nerve  blocking,  and  .1% 
solutions  are  used  for  ordinary  infiltration. 

3.  Lusk  calls  attention  to  the  importance  of  a  correct 
understanding  by  physicians  of  the  food  requirements  of 
the  body,  especially  the  protcid  and  fuel  requil-ements. 
He  points  out  the  false  claims  made  for  the  advertised 
breakfast  foods,  the  merits  of  which  lie  in  their  flavors  and 
not  in  their  exaggerated  nutritious  value.  The  various 
malt  extracts  are  also  mentioned  as  well  as  the  peptone 
preparations,  which  consist  chiefly  of  albumoses  which  are 
liable  to  cause  diarrhea,  and  the  liquid  peptonoids  which 

■contain  a  considerable  quantity  of  alcohol  and  only  about 
25  gm.  of  proteid  to  the  pint  bottle.  It  is  said  that  many 
patients  have  died  of  proteirl  starvation  through  the  ill- 
advised  administration  of  these  preparations.  If  used  as 
a  flavor  or  stimulant  their  limitations  should  be  fully 
recognized. 

4.  Allen  describes  his  work  in  attempting  to  produce 
a  vaccine  for  tuberculosis  from  baciUi  contained  in 
.sputum.  The  process  is  given  in  outline.  The  object  in 
obtaining  the  bacilh  from  sputum  is  double.  In  the  first 
place  it  is  thought  to  be  possible  that  the  bacilli  from  the 
patient  under  treatment  may  be  so  specialized  as  to  have 
special  properties  adapting  them  for  use  in  immunizing 
the  particular  patient  from  whom  they  are  obtained.  In 
the  second  place  it  is  thought  that  bacilli  directly  from  the 
human  body  may  possess  properties  which  are  lost  in 
artificial  cultivation.  The  preparations  obtained  con- 
tains, besides  tubercle  bacilli,  pus  corpuscles  ami  other 
bacteria.  The  bacilli  other  than  the  tubercle  bacillus  may 
be  of  value  in  effecting  immunity  against  secondary 
infections. 

5.  Went  worth  suggests  as  a  possible  cause  of  infantile 
atrophy,  a  defective  correlation  of  the  several  digestive 
organs,  stomach,  intestines,  pancreas  and  liver.  This 
hypothesis  is  based  on  the  discovery  of  Bayliss  and  Star- 
ling of  the  substance  called  by  them  "  secretin,"  originating 
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in  the  small  intestine  and  passing  from  it  through  the 
blood  to  the  pancreas,  and  to  some  extent  to  the  liver, 
which  organs  are  stimulated  by  it  to  secrete.  He  reports 
experiments  on  cats  matle  to  ascertain  the  effect  on  tlie 
pancreatic  secretion  of  the  secretin  obtained  by  Bayhss 
and  Starhng's  method  from  the  cadavers  of  atrophic,  new- 
born and  other  infants.  The  tabulated  results  show  that 
the  material  obtained  from  the  intestines  of  atropliic 
infants  possessed  little  or  no  power  to  stimulate  the  flow 
of  pancreatic  juice  in  the  cat,  indicating  either  a  lesser 
strength  or  quantity  of  secretin  present.  Tlie  secretin 
from  well-nourished  infants  and  cnildren,  on  the  other 
hand,  always  causetl  activation  of  the  cat's  pancreas.  He 
thinks  it  very  unhkely  that  the  diminution  of  secretin  can 
be  due  to  inanition,  as  suitable  food  restores  the  functions 
rapidly  before  t  he  general  marasmus  of  the  infant  has  been 
bettered.  He  has  also  experimented  to  ascertain  as  far 
as  possible  how  much  it  can  be  due  to  digestive  disturb- 
ances, etc.,  and  while  his  investigation  is  not  j'et  finished, 
he  is  incUned  to  offer  the  following  hypothesis  as  the  result 
of  the  research  thus  far  to  explain  tlic  cause  of  infantile 
atrophy.  The  digestive  functions  of  the  very  yoimg 
infant  are  not  activated  because  it  does  not  receive 
the  only  food  capable  of  activating  them,  vnz.,  mother's 
milk.  Thi.'s  leads  the  stomach  to  secrete  an  inadequate 
gastric  juice,  and  the  duodenum  is  therefore  not  stimulated 
to  form  nonnal  secretin.  The  defective  secretin  insuffi- 
ciently stimulates  the  pancreatic  secretion,  and  leads 
probably  to  as  yet  unstudied  chsorders  of  the  fimction  of 
the  gut  lower  down.  What  renders  tlie  milk  specific  in  tliis 
way  Ls  now  engaging  his  attention  and  he  hopes  to  be  able 
to  answer  it  in  the  future.  It  is  possible  that  it  is  due  to 
some  hitherto  overlooked  .specific  substances  or  to  certain 
hitherto  disregarded  factors  in  chemical  composition. 

15.  Laplace  advocates  in  the  treatment  of  erysipelas 
superficial  scarification  of  the  reddeneil  area  and  of  the 
skin  for  an  inch  or  so  beyond  its  border,  followed  by 
applications  of  ice-cold  bichloride  of  mercury  acidified  by 
the  addition  of  5  parts  in  1,000  of.  hydrochloric  acid. 

[F.  W.  P.] 

Bl'LLETIN  OF  THE  JoHNS  HOPKINS  HoSPIT.VL. 

Mav,  1907. 

1.  *Watts,  S.  II.     The  Suture  of  Blood  Vessels.     Implnn- 

tiilion  and  Transptanliilion  of  Vessels  and  Organs. 

2.  MtMroRD,  J.  G.     Boston  Medicine  One  Hundred  Years 

Ago  and  a  Notable  Physician  oj  the  Last  Century. 
.3.  Hklmholz,  H.  F.     An  Adenoma  of  Island  of  Langer- 
hans. 

1.  Watts's  article  begins  with  an  exhaustive  historical 
review  of  work  done  upon  the  suture  of  blood  vessels, 
from  the  lateral  sutures  of  wounded  veins  and  arteries, 
the  circular  sutures  of  divided  vessels  and  various  anasto- 
mo-ses,  to  the  implantation  and  tran.splantation  of  arteries 
and  veins  and  the  replantation  and  transplantation  of 
organs.  The  results  reported  are  too  numerous  for 
detailed  mention  in  this  ab.straet.  They  include  many 
failures,  and  a  general  want  of  certainty  of  results  remains 
even  in  the  most  recent  work.  Many  successes,  however, 
are  striking,  particularly  those  attained  in  the  trans- 
plantation of  organs,  notably  of  kidneys,  with  main- 
tenance of  function.  Watts  then  reports  in  detail  the 
results  of  his  own  experiments,  undertaken  to  determine 
in  what  proportion  of  sutures  of  vessels  sticce."»s  may  be 
ex|M'rted.  Working  with  dogs  he  operated  31  times  upon 
vessels  of  the  neck  with  perfect  results  in  2S;  of  12  opera- 
tions upon  the  femoral  vessels  only  2  were  entirely  success- 
ful, the  failures  being  attributed  to  the  impossibihty  of 
keeping  the  wounrls  properly  dre.s.si'd.  It  is  conchuled 
that,  when  aseptic  technic  is  good,  completely  divided 
vefweU  can  be  sutured  with  almost  uniform  success. 

[F.  W.  P.] 

SfnoF.HY  OF  Gynecolooy  and  Obstetrics. 
June,  1907. 

1.  *MoYNiHAN,  n.  (i.  A.     Operation*  for  Non-Malignant 

hiseime  of  the  Stomach. 

2.  *Sampson,  J.  A.     T"**-   Relation   of  Ovarian   Cyst.i   In 

Abilnminal  and  Peh'ir  Pain. 

3.  Senn,  N.     Ancient  Military  Surgery. 

4.  •(.tKAHAM,  K.  A.     Latency  of  Carcinoma. 


.i.  Taussig,  A.,  and  Sharpe,  N.  W.   Wrongly  Diagnosed 

Cerebral  Abscess. 
G.  Beck,   C.     Leontiasis   Ossea   with    Halisteresis    {Loss 

of  Bone  Salts) 

7.  Hir.st,  B.  C,  and  Knipe,  N.  L.    Fibromyomota  of  the 

Round  Ligaments. 

8.  *IvANAVEL,  A.  B.     Surgical  Intervention  in  Leontiasis 

Ossea. 

9.  FREE^u.N,  L.  F.     Internal  Derangement  of   the  Knee- 

Joini. 

10.  Herzog,   M.     Peculiar  Cases  of   TraurruUism  of  In- 

ternal Organs,  Some  Due  to   Tropical  Conditions  arui 
Practices. 

11.  Richardson,  M.  H.     The  Technic  of  Appendectomy. 

12.  Stowe,  H.  M.     The  Treatment  oj  Post  Partum  Hemor- 

rhage. 

13.  Watson,  A.     Hydatid  Disease  in  Australia. 

1.  Moynihan  gives  his  results  in  334  operative  cases 
of  non-malignant  stomach  disease,  dividing  them  into  the 
following  groups :  (1)  Perforating  ulcer,  27  cases  with  IS 
recoveries  and  9  deaths.  (2)  Recurrent  hemorrhage,  33 
cases,  of  wliich  27  recovered  and  6  tUed.  (3)  Miscellane- 
ous cases  248,  with  but  2  deaths.  (4)  Hour-glass  stomach. 
26  cases,  with  4  deaths.  The  perforation  of  an  ulcer  of 
the  stomach  never  comes  unannounced.  In  many  of  the 
patients  the  symptoms  have  persisted  for  months,  and 
in  some  they  ha\e  been  of  greater  severity  in  the  weeks  or 
days  preceding  the  rupture  of  the  ulcer.  When  perfora- 
tion occurs  there  is  a  sudden  agonizing  pain,  but  there  is 
neither  shock  nor  collapse  as  a  rule.  The  pulse  at  the  first 
is  not  rapid  and  the  abdominal  muscles  may  not  be  rigid. 
Moynihan  has  always  found  exquisite  tenderness  of  the 
skin,  the  least  stroking  of  the  surface  with  the  finger  being 
resented.  He  further  insists  that  the  onset  of  those  symp- 
toms, formerly  considered  as  necessary  to  a  diagnosis, — 
collapse,  abdominal  distension,  rapidity  and  smallness  of 
pulse  —  should  not  be  allowed  to  develop.  A  diagnasis 
can  be  made  from  the  history  of  ulcer,  the  sudden  on.set 
and  continuance  of  intolerable  pain,  restriction  of  thoracic 
movements,  surface  tenderness,  and  abdominal  rigidity, 
or  restriction  of  the  normally  free  abdominal  movements. 
Early  operation  in  these  cases,  with  infolding  of  the  ulcer, 
is  always  indicated.  Unle-ss  the  ulcer  is  so  near  the 
pylorus  as  to  cause  obstruction,  or  unless  a  second  ulcer 
can  be  .seen  in  the  vicinity  of  tlie  pylorus,  gastroenteros- 
tomy is  not  necessary.  Drainage  is  necessary  only  in  the 
late  cases.  When  used  it  should  be  by  a  supra-pubic 
wound  with  the  patient  kept  in  the  sitting  posture.  In 
the  ca.ses  in  wluch  hemorrhage  necessitateil  operation, 
this  was  always  from  a  chronic  ulcer.  It  is  the  repetition 
of  hemorrhage  in  increasing  quantity  at  decreasing  inter- 
vals that  is  the  only  cause  demanding  operation  for  its 
instant  relief.  Infolding  of  the  ulcer  wnth  gastroenter- 
ostomy is  the  safest  and  best  procedure  in  such  cases.  In 
men  50%  of  the  bleeding  ulcers  are  in  the  diioiienum, 
while  in  women  Gti.G'^c  i"*  'd  the  stomach.  In  performing 
the  posterior  no-loop  gastroenterostomy  the  nonnal  je- 
junal direction  should  be  observed  and  maintained.  To 
make  the  anastomosis  alwaj's  in  one  direction,  MojTiilian 
feels  to  be  wrong. 

2.  The  presence  of  abdominal  or  pelvic  pain  in  patients 
with  ovarian  cysts  usually  indicates  either  secondary 
changes  in  the  cysts,  involving  some  sensitive  nearby 
structure,  or  the  presence  of  some  other  condition  inde- 
penilcnt  of  the  cyst  which  may  cause  pain.  The  principal 
causes  of  pain  arising  from  ovarian  cysts  are  traction  or 
twi.sting  of  the  pedicle,  or  traction  on  the  parietal  peri- 
toneum from  adliesions.  These  findings  are  based  on  10 
rases  op«'rateil  on  by  ^Sampson  imder  local  anesthesia. 

4.  Graham  reports  a  case  in  which  six  years  after 
amputation  of  the  breast  for  scirrhous  cancer,  multiple 
metastatic  foci  were  found  in  the  viscera  at  autopsy,  there 
having  lieen  absolutely  no  clinical  symptoms  leading  to  a 
suspicion  of  their  presence.  Dense  uanils  of  adult  fibrous 
tissue  intersected  the  tumor  area:  in  some  places  there  was 
a  complete  capsule  around  the  whole  mass. 

8.  Kanavel  Ix-lieves  that  in  some  cuses  of  leontiasis 
ossea  oiM-ration  should  l>e  done  either  to  relieve  cerebral 
compression,  or  encroachment  U|x>n  the  orbital  and  nasal 
cavities.  Obstruction  of  the  blotxl  supply  and  operations 
for  cosmetic  purposes  may  lie  considered.  [W.  C.  Q.] 
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July,  1907. 

1.  Allen,  D.  P.     The  Teaching  of  Surgery. 

2.  *Mato,  W.  J.      Acquired  Diveriiculilis  of  the    Large 

Intestine. 

3.  *RoBERTS,  J.  B.     Continucms  Passive  Hyperemia  in 

Delayed  Union  of  Fractures. 
i.  Vaighn,  G.  T.     Aneurysmal  Yarix. 

5.  FiNXEY,  J.  M.T.     Rhinoplasty  by  Means  of  One  of  the 

Fingers. 

6.  *MAyo,  C.  H.     Treatment  of  the  Posterior  Capsule  of 

the  Gland  in  Thyroidectomy. 

7.  Huntington,  T.  W.     Xon-Parasiiic  Cyst  of  the  Spleen. 

8.  Vanderveer,     a.     End    Results    in    Operation    for 

Carcinoma  of  the  Brea.'ft. 

9.  *Greenough,  R.  B.,  Simmons,  C.  C,  and  Barney, 

J.  D.     The  Results  of  Operations  for  Cancer  of  the 
Breast  at  the  Massachusetts  General  Hospital. 

10.  Jonas,  A.  F.     End  Results  in  Operations  for  Caticer 

of  the  Breast. 

11.  Meyer,   W.     End   Results   Following   Operations   for 

Carcinoma  of  the  Breast 

12.  Dennis,    F.    S.     Report    of    End    Results    Follovnng 

Operations  for  Cancer  of  the  Breast. 
1.3.  Johnson,  R.  W.     Resection  of  the  Sound  Femur  in 
Gigantism  and  Asymmetry. 

14.  Weeks,    S.    H.     Some   Considerations   in   Regard   to 

Brain  Surgery. 

15.  Gerrish.  F.  H.     The  Diverticulum  Ilei  as  a  Cause  of 

Complete  Intestinal  Obstruction. 

16.  JLicLaren,  a.     Prostatectomy. 

17.  Allis,  O.  H.     Congenital  Dislocation  of  the  Hip. 

18.  *Crile,  G.  H.     Further  Consideration  of  the  Surgical 

Treatment  of  Cancer  of  the  Neck. 

19.  *Freebian,  L.      The  Desirability  of  the  Early  Opera- 

tions Upon  the  Xerves  in  Ischemic  Paralysis. 

20.  Stowe,  H.  M.     Prolapsus  Funis. 

21.  De  Lee,  J.  B.     The  Induction  of  Labor  at  Term. 

2.  Mayo  reports  5  certain  and  4  probable  cases  of  diver- 
ticulitis of  the  sigmoid.  These  eases  all  occur  during 
the  age  when  cancer  is  common  (over  forty  years)  and  are 
often  confounded  with  it.  The  clinical  diagnosis  cannot 
be  positively  made,  but  one  should  always  consider  this 
condition  in  a  case  presenting  left-sided  pain  low  in  the 
abdomen  coming  in  spells  and  associated  with  con- 
stipation. The  rather  sudden  formation  of  a  mass, 
following  such  an  attack  of  pain,  would  make  the  diagnosis 
yet  more  probable.  Blood  in  the  stools  is  an  important 
sign  in  favor  of  cancer.  The  surgical  treatment  de- 
pends upon  the  condition  present.  Localized  suppurative 
cases  must  be  treated  by  free  drainage.  If,  in  conjunction 
with  the  infectious  process  acute  obstruction  of  the  bowel 
develops,  a  temporary  artificial  anus  should  be  made. 
If  a  considerable  tumor  is  present  and  the  symptoms  do 
not  show  a  tendency  to  disappear  it  is  better  to  make  a 
primary  resection  of  the  affected  bowel  before  abscess  and 
fistula  super\"ene.  The  milder  cases  which  tend  to  spon- 
taneous recovery  do  not  suggest  operative  treatment. 

3.  Roberts  advises  the  use  of  elastic  constriction  in  the 
treatment  of  delayed  union  of  fractures.  He  uses  the 
bandage  more  or  less  continuously  and  of  a  firmness  just 
suflttcient  to  produce  a  slight  bluish  venous  congestion  at 
and  below  the  seat  of  fracture. 

6.  In  an  experience  based  on  over  375  operations  for 
goiter  Mayo  has  seen  but  one  case  develop  tetany  and  that 
only  in  the  sUghtest  degree.  Some  myxedema  and  other 
e\'idences  of  hj-pothyroidism  have  been  present  in  a  few 
cases  before  operation  and  in  none  has  this  condition  been 
increased.  In  5  cases  the  hoarseness  from  the  effects  of 
pressure  has  been  increased  by  operation.  The  careful 
preservation  of  the  posterior  capsule  of  the  thyroid  gland 
protects  against  many  of  the  dangers  of  thjToidectomy. 

9.  Out  of  416  cases  of  primary  operation  for  cancer  of 
the  breast  at  the  Massachusetts  General  Hospital  from 
1894  to  1903  inclusive,  376  were  traced  to  a  conclusive  end 
result  at  an  average  period  of  eight  years  after  operation. 
Si.xty-four  cases  were  alive  and  well  and  7  died  without 
-recurrence  over  three  years  after  the  operation.  Counting 
in  the  operative  mortality,  there  were  320  attempts  at 
radical  cure,  67  of  which  (20.9%)  were  successful.  During 
this  period  palliative  operations  were  performed  on  56 


patients  (15%)  and  52  cases  were  discharged  untreated. 
Cases  in  which  the  tximor  was  ulcerated  or  was  adherent 
to  the  skin  or  to  the  chest  wall,  and  cases  in  which  the 
axillarj'  glands  were  palpably  enlarged,  gave  notably  less 
promising  results  than  when  these  conditions  did  not  exist. 
No  case  with  palpably  enlarged  cancerous  glands  above 
the  clavicle,  and  no  case  of  cancer  of  both  breasts,  was 
cured.  Medullary  carcinoma  was  more  grave  than  that 
of  the  scirrhous  type,  and  adeno-carcinoma  and  colloid 
were  relatively  of  a  far  less  malignant  tj-pe.  The  duration 
of  the  disease  and  the  age  of  the  patient  e.xerted  little 
influence  on  the  prognosis.  Extensive  operations  with 
wide  removal  of  skin  gave  the  greatest  freedom  from  local 
recurrence.  Removal  of  the  pectoralis  minor  appeared 
to  be  of  slight  significance.  Incomplete  operations  on 
early  cases  yielded  better  results  than  extensive  operations 
on  cases  wluch  were  well  advanced.  Recurrence  in  the 
scar  occurred  in  less  than  one-half  of  the  cases;  internal 
metastasis  was  most  frequent  in  the  lungs,  mediastium, 
axillary  and  supra  clavicular  glands,  the  liver  and  the 
spine.  Seventeen  out  of  88  cases  (19%)  of  those  passing 
the  three-year  limit  without  evidence  of  recurrence, 
showed  recurrence  later,  and  4  cases  developed  recurrence 
six  years  or  more  after  the  operation. 

18.  Crile  makes  the  following  statements:  (1)  The 
operative  technic  of  cancer  of  the  neck  has  reached  the 
point  of  development  which  enables  the  surgeon  to  operate 
each  case  indi\iduaUy,  with  sole  reference  to  excising 
every  particle  of  malignant  growth,  and  in  no  way  recog- 
nizing the  so-called  types  of  operation  such  as  Whiteheads, 
Kocher's  etc.  (2)  The  loss  of  blood  plays  an  important 
role  in  the  remote  as  well  as  in  the  immediate  results. 
(3)  The  immediate  use  of  the  x-ray  applied  upon  the 
naked  wound  is  useful.  (4)  The  only  tissue  which  must 
be  respected  to  the  extent  of  determining  the  breadth  of 
the  excision  of  the  growth  is  the  common  or  internal 
carotid  artery;  the  sterno-mastoids  —  one  or  both  —  the 
stemo-thyroid,  sterno-hyoid  and  platysma  muscles,  either 
on  one  or  on  both  sides,  need  not  be  considered  as  of 
functional  importance  in  weighing  the  chance  for  a  success- 
ful eradication  of  a  malignant  CTowth.  On  the  same 
ground,  neither  the  internal  nor  the  external  'jugular  on 
one  or  on  both  sides  need  be  considered,  nor  a  unilateral 
e.xcLsion  of  the  vagus,  of  the  phrenic  or  of  the  hypo- 
glossal nerves.  (5)  The  creation  of  a  granulation  tissue 
barrier  across  the  base  of  the  neck  under  cocain  anes- 
thesia, by  the  packing  of  iodoform  gauze  in  the  deep 
planes  of  the  neck  prior  to  operation,  protects  the  mediasti- 
num with  almost  certaintj-.  (6)  The  immediate  operati\-e 
risk  has  fallen  to  a  minimum.  (7)  The  chances  for  final 
cures  compare  favorably  with  those  of  cancer  of  the 
breast.  Of  the  patients  operated  previous  to  1900  31% 
have  no  recurrence,  while  of  those  operated  between  1900 
and  1904,  40%  have  no  recurrence. 

19.  Freeman  emphasizes  the  fact  that  when  the  nerves 
are  badly  involved  in  ischemic  paralysis,  and  show  no 
signs  of  ijrompt  recovery,  they  should  he  hberated  from 
compression  early,  before  hopeless  degenerative  changes 
set  in.  [W.  C.  Q.] 

The  L.\ncet. 
July  20,  1907. 

1.  Hewitt,  F.  C.     General  Surgical  Anesthesia.     Lecture  I. 

2.  Simpson,  W.  J.  R.     The  Croonian  Lectures  on  Plague. 

3.  Rogers,    L.     A    Common    Sporadic    Seven^uy    Fever 

of  Indian  Ports  Simulating  Dengue. 

4.  *Forsyth,     D.     Experiments    on    Prolonged    Protein 

Feeding  with  Special  Reference  to  the  Thyroid  Gland 
and  the  Osseous  System. 

5.  OLLERENSH.AW,  R.     Male  Triplets  with  Eclampsia  in 

a  Patient  Aged  Sixteen  Years. 

6.  *Cl.\rke,    H.    H.,  and   Sutherland,    H.   G.     On   the 

Effect  of  Tuberculin  on  the  General  Tuberculo-Opsonic 
Index  in  Tuberculous  Patients. 

7.  Weber,    F.     P.     Multiple    Hereditary    Developmental 

Angiomata  (Telangiectases)  of  the  Skin  and  Mucous 
Membranes  Associated  unth  Recurring  Hemorrhages. 

4.  Forsyth  experimented  on  fowls  fed  on  semi-raw 
meat  over  a  long  period  with  a  view  to  confirm  or  disprove 
Watson's  statements  that  this  diet  will  cause  changes  of 
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importance  in  the  thyroid  gland.  He  concludes  as  a 
result  of  his  investigations  that  there  are  no  changes  or 
hj'pcrtrophy  of  the  thyroid;  anil  that  there  are  no  bony 
changes  providing  there  is  lime  enough  in  the  diet.  In  none 
of  the  birds  was  there  any  indication  of  gout,  but  there  was 
an  unusual  amount  of  colloid  in  tlie  pituitary  gland.  His 
results  cast  consiik-rable  doubt  on  Watson's  experiments. 
6.  Clarke  and  Sutherland  report  results  of  a  stu<ty  of 
the  effect  of  tuberculin  (T.  H.)  on  the  positive  and  nega- 
tive phases  of  the  opsonic  index.  They  believe  that  by 
rapidly  increasing  doses  it  is  possible  to  raise  the  inde.x 
for  a  considerable  period.  They  have  made  492  obser- 
vations of  the  index  in  32  tuberculous  cases,  but  do  not 
pretend  to  define  the  value  of  tuberculin  in  treatment,  or 
of  the  opsonic  inde.\  as  a  guide  to  that  treatment . 

[J.  B.  H.] 

British  Medical  Journal. 
July  20,  1907. 

1.  *Williamson,    R.    T.     The    Vibrating    Sensation    in 

Diseases  oj  the  SerrmiK  System. 

2.  Cave,  E.  J.     The  Spu  Treniment  of  Neurasthenia. 

3.  Smith,  E.     Lart/n<fi.':mu.i  Slrutulun  in  Newborn  Infants. 

4.  *WiLS0N,  T.  S.     Renmrks  on  the   Value  oj  Rhythmical 

Exercises  in  the  Treatment  oj  Spasmodic  Neuroses. 

5.  Childe,  C.  p.     The  Educational  Aspect  oj  the  Cancer 

Problem. 

6.  AL\CKAY,  C.  G.     A  Case  that  Seems  to  Suggest  a  Clue  to 

the  Possible  Solution  oj  the  Cancer  Problem. 

7.  Cheatle,   G.   L.     Inflammatory  Changes  in   Posterior 

Spinal  Root  Ganglia  in  Cases  oj  Cutaneous  Cancer. 

8.  CuNNiNGHAJi,  H.  H.  B.     A  Case  oj  Streptococcic  Con- 

junctivitis. 

9.  'V\'ellm.\n,   F.   C.     Preliminary  Note  on   Some   Bodies 

jound  in  Ticks. 

1.  Williamson  has  made  a  study  of  the  so-called  "  vi- 
brating sensation  "  which  is  felt  when  a  vibrating  tuning 
fork  is  placed,  foot  down,  on  a  subcutaneous  bony  promi- 
nence in  many  parts  of  the  body.  This  sensation  varies 
in  health  and  in  disease  and  its  presence  or  absence  may 
be  an  important  diagnostic  sign.  He  concluded  that  it  is  a 
delicate  test  for  slight  impairment  of  sensation  in  early 
tabes,  in  slight  peripheral  neuritis,  and  often  in  diabetes 
mellitus.  In  disea.ses  strictly  limited  to  the  motor  struc- 
tures the  vibrating  sensation  is  not  lost  even  at  an  ad- 
vanced stage  of  the  disease.  If  it  is  found  to  be  lost  it 
means  that  the  disease  is  affecting  the  sensory  structvires 
also.  In  ca.ses  of  paraplegia  from  spinal  caries,  and  occa- 
sionally in  spinal  syphilis  the  lo.ss  of  the  vibrating  feeling 
may  be  the  only  objective  .symptom  of  affection  of  sen.-<a- 
tion.  In  homi-anesthe.sia  due  to  organic  dise.i.-ic  the 
vibrating  sensation  is  felt  when  the  foot  of  the  vibrating 
tuning  fork  is  placed  on  the  edge  of  the  sternum  on  the 
side  of  tactile  anesthesia,  while  in  hysterical  hcmi-anes- 
thesia  the  reverse  is  the  ca.sc. 

4.  Wilson  believes  in  treating  the  various  spa.smodic 
ncuro.se8,  such  as  sp.osmodic  torticollis,  not  by  surgery 
but  by  developing  a  rhythmical  movement  the  reverse 
of  the  one  constituting  the  neurosis,  and  curing  it  by  this 
means.  He  gives  the  details  of  this  treatment  in  torti- 
collis and  various  trade  spasms. 

Deutsche     Mediz-inische     Wochen.schrift,     No.     25. 
June  20,  1907. 

1.  Joseimi,  M.     The  Treatment  oj  Venereal  Diseases. 

2.  *Cni>NER,  F.,and  Seliomann,  E.     The  Hclcnlion  oj 

Atoiyl  in  the  Organinm. 
."i.  Sick,  P.     Harder  Lands  in  the  Hier  Treatment. 
■\.  ♦Proskaitek,    a.     Typical    Typhoid    Vlceralion.t    in 

the  Stomach  anil  Duodenum. 
.5.  (lOssNER.     A  Simple  ami  Easy  Method  oj  Perjorminy 

Agylulinatiem  Tests  by  Means  nj  Stained  Prepuralions. 
Ft.   *Kamp.     An  Addition  to  the  hnowlcdgc  oj  Myotonia 

Cnni/cniln. 
7.  GoLD.HCHMlDT,    U.     A    Simplified    Trituration    Appa- 
ratus. 
S.  LfU'WEH,  C.     A  .\rw  Ear  Pumn. 
9.  Boesher.     Treatment  oj  Hay  I'ercr  leilh  Injections  oj 

Atropine  and  Quinine. 
H).  SriiAFFEK.     A'cte    Principles    in    the    Ccmstructinn    nj 

ROntycn  Tubes. 


2.  Croner  and  Seligmann  conducted  a  series  of  experi- 
ments on  dogs  and  human  beings  showing  that,  contrary 
to  previous  reports,  arsenic  can  be  found  in  the  stools  and 
urine  for  considerable  periods  after  the  injection  of  atoxyl. 
In  dogs  the  subcutaneous  injection  of  1 .5  gm.  for  three 
consecutive  days  caused  a  marked  arsenic  reaction  eighty 
hours  afterwards.  Tests  on  human  beings  gave  the  same 
results. 

4.  Proskauer  reports  the  clinical  history  and  pathologi- 
cal findings  of  a  very  .severe  typhoid  in  a  yovmg  chikl.  The 
immediate  cause  of  death  was  a  purulent  peritonitis, 
which  bacteriologically  showed  streptococci  and  for  which 
no  perforation  of  a  typhoid  ulcer  or  mesenteric  gland  could 
be  foimd.  The  stomach,  duodenum  and  jujcnum  were 
thickly  strewn  with  tj'pical  ulcers,  which  were  younger 
anatomically  than  those  in  the  cecum.  Culturally  the 
ulc(Ts  showed  the  paratyphoid  bacillus  B,  and  the  serum 
reaction  was  positive  to  this  organism  and  negative  to  the 
ty^jhoid  bacillus.  Such  marked  ulcerations  in  the  stomach 
and  upper  intestine  are  exceedingly  rare. 

6.  Kamp  was  able  in  connection  with  a  case  of  myotonia 
congenita  to  trace  the  disease  back  through  four  genera- 
tions, and  concludes  that  the  disea.se  is  inherited  through 
both  the  male  and  female,  but  in  the  male  line  it  is 
quickly  extinguished,  wliile  in  the  female  it  persists  for 
a  long  time.  If  the  disease  stops  in  one  member  of  a 
family,  the  descendants  are  free  from  it. 

[L.  G.  M.] 

Tetany.  Chovstek  (Wien  Med.  Wochenschr.,  No.  23) 
says  that  all  thos*^  factors  which  previously  have  been  con- 
sidered as  being  the  etiological  cause,  are  merely  exciting 
causes.  In  imlividuals  affected  with  tetany,  the  onset  of 
menstruation,  an  angina,  or  as  the  author  has  seen,  the 
injection  of  tuberculin,  is  .sufficient  to  excite  an  attack. 
The  specific  cause  of  the  reaction  in  tetanic  individuals 
is  a  constitutional  one,  and  is  probably  associated  with  a 
functional  disturbance  of  the  parathyroid  glands. 

[L.  G.  M.] 

Herpes  in  Cerebrospinal  Meningiiis.  Einhorn  (Wien 
Med.  Wochenschr.,  No  28)  finds  that  herpes  occurs  in  over 
half  of  the  cases  of  cpiilemic  cerebrospinal  meningitis,  and 
that  it  has  the  following  characteristics:  it  appears  com- 
monly from  the  third  to  the  sixth  tlay  of  the  di.sease,  an.l 
persists  for  a  considerable  period,  rarely  as  long  a.s  fourteen 
days.  The  vesicles  are  unusually  numerous  and  thickly 
sown,  with  fresh  vesicles  appearing  alongside  of  old  crusted 
lesions.  The  site  of  the  eruption  is  often  atypical  as  in  the 
gluteal  region,  the  lobe  of  the  ear,  finger,  or  scalp.  The 
invohili(m  of  the  vesicles  is  considerably  longer  than  that 
of  the  herpes  in  ordinary  febrile  diseases,  and  often  leaves 
small  scars.  [I..  G.  M.[ 


PHYSIC.VL  CONDITION  or  WI><T  POINT 
CADETS. 

A  WRITER  in  the  Medical  Record,  having  made 
some  severe  strictures  on  the  physical  comUtion 
of  the  cadets  at  the  United  States  Military  Acad- 
emy at  West  Point,  I^ieiit.-Coi.  Charles  Moore 
(landy,  chief  surgeon  at  the  Academy,  has  taken 
sharp  issue  with  the  author  of  tlie  communication. 
Tlie  latter  claimed  that  the  catlets  were  so  over- 
trained, worked  so  hard,  and  got  so  little  sleep, 
that  their  constitutions  were  so  run  down  and 
they  were  so  physically  unfit  that  they  were  an- 
al >le  to  resist  infections  or  atlvcrse  conditions 
which  were  harndess  to  others.  When  he  saw 
the  corps  he  was  painfidly  impre.'ised  liy  their 
had  condition,  which,  he  believe<l,  fully  accoimfed 
for  their  lowered  vitality  and  resistance.  The 
great  majority,  he  saiil.  had  thin,  drawn  features 
and  very  slender  figures,  suggesting  emaciation. 
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They  seemed  to  have  been  "  worked  down  "  or 
"  trained  "  to  a  condition  which  the  progressive 
element  in  the  medical  profession  now  recognized 
as  one  of  dangerous  exhaustion  with  little  sur- 
plus for  emergencies.  In  support  of  his  claim 
he  stated  that  the  newspapers  had  reported  that  a 
large  number  of  West  Point  cadets  were  made  ill 
by  their  stay  at  the  Jamestown  Exposition  and 
that  two  or  three  contracted  typhoid  fever,  while 
a  large  number  of  cadets  of  other  schools  went 
to  the  Exposition  and  were  quartered  amidst  the 
same  unsanitary  conditions,  and  yet  no  reports 
of  such  sickness  were  reported  about  these. 
Furthermore,  he  contended  that  even  in  athletics 
the  West  Pointers  did  not  excel,  while  in  science 
or  letters  the  Academy's  graduates  were  seldom 
heard  from.  Colonel  Gandy  states  that  it  is  true 
that  three  of  the  corps  contracted  typhoid  fever 
at  Jamestown,  but  this  was  not  due  at  all  to  the 
unsanitary  condition  of  their  quarters.  Two  of 
them  took  the  disease  from  eating  ice  cream, 
aganist  which  the  cadets  had  been  warned,  and 
the  third  from  drinking  water  from  a  penny-in-the 
slot  device,  which  was  supposed  to  furnish  water, 
but  which  an  investigation  showed  to  be  con- 
nected with  a  common  water  main.  The  general 
health  of  the  West  Pointers,  he  says,  was  as  good 
as  or  better  than  that  of  the  other  cadets  there, 
and  if  any  infectious  disease  occurred  among  the 
latter  it  was  hardly  like  that  it  would  be  reported, 
for  the  reason  that  immediately  after  leaving 
Jamestown  the  boys  scattered  to  their  homes  in 
all  parts  of  the  country.  In  the  year  ending 
June  30,  when  he  made  his  annual  report,  there 
was  not  a  single  case  of  contagious  disease  in  the 
Academy,  and  for  more  than  eleven  years  there 
had  not  been  a  death  among  the  cadets  there. 
He  then  denies  the  fact  that  the  cadets  were  over- 
trained and  claims  that  the  corps  is  the  finest 
body  of  young  men  in  the  country,  physically, 
mentally  and  morally.  He  thinks  the  world  has 
heard  something  of  Ulysses  S.  Grant  and  Robert 
E.  Lee.  At  the  present  time,  .Colonel  Goethals 
is  in  charge  of  the  work  on  the  Panama  Canal. 
His  immediate  aids  are  West  Pointers,  and  it  was 
to  the  graduates  of  the  Academy  that  the  country 
had  to  look  for  the  carrying  on  of  this  great 
undertaking,  after  various  others  had  given  it  up. 


THE   GYNECOLOGICAL   STOMACH. 

Women  of  all  classes,  when  subject  to  diseases 
of  the  genital  tract,  tend  to  be  dyspeptic  as  well. 
The  two  conditions  are  often  results  of  the  same 
cause,  whilst  too  often,  possibly,  treatment  aggra- 
vates both.  That  nutrition  is  not  independent  of 
the  influence  of  some  compound  or  some  nerve 
agency  in  the  genital  organs  there  can  be  no 
doubt,  but  what  that  compound  or  agency  pre- 
cisely may  be  science  has  not  as  yet  revealed  to 
us.  Hence,  gynecologists  are  often  taunted 
about  their  ill  success  in  the  treatment  of  clysmen- 
orrhoea,  chronic  ophoritis,  anorexia  nervosa 
and  allied  disorders  more  or  less  intimately  asso- 
ciated with  dyspepsia  as  a  more  or  less  marked 
complication.     On  the  other  hand,  surgery  has 


triumphed  where  definite,  objective  lesions  can 
be  removed.  It  need  hardly  be  said  that  we 
refer  to  ovariotomy  and  hysterectomy.  Yet  are 
there  no  objective  lesions  in  any  of  the  chronic 
cases,  where  stomach-aches,  flatulence,  vomiting 
or  anorexia  are  so  marked  as  complications?  Are 
these  gastric  lesions  due  purely  to  lutein,  of  which 
we  know  but  little,  to  vaso-motor  changes  some- 
where, or  to  our  own  mismanagement  combined 
with  the  patient's  stupidity  and  hypochondria? 
Experience  shows  that  there  may  be  very  definite 
lesions,  so  definite,  indeed,  that  they  ought  to  be 
diagnosable.  Over  twenty  years  since,  Howitz, 
of  Copenhagen,  pointed  out  that  gastric  pains 
and  dyspepsia  after  abdominal  sections  and  peri- 
tonitis are  not  rarely  caused  by  adhesions,  es- 
pecially omental.  Operators  sometimes  find  the 
transverse  colon  so  much  draggetl  upon  by  omen- 
tal adhesions  as  to  assume  the  form  of  a  letter  V, 
the  point  coming  close  to  the  bladder.  The 
stomach  itself  is  occasionally  dragged  down- 
wards in  the  same  manner.  Dr.  Cerne,  of  Rouen, 
discussed  the  gj'necological  stomach  at  the  Con- 
gres  National  de  Gynecologie,  held  last  April  in 
Algiers.  He  admitted  that  too  much  hacl  been 
talked  about  dyspepsia  in  ladies  with  a  metritic 
diathesis,  curable  by  treatment  at  inland  water- 
ing places.  He  insisted,  however,  that  cases 
are  to  be  met  with  where  a  genital  lesion  is  the 
origin  and  direct  cause  of  gastric  troubles.  In 
enteroptosis,  and  even  in  many  cases  where  the 
parietes  are  normal,  the  stomach  comes  down 
very  low  when  the  patient  stands  up,  but  it  can 
be  pushed  up  to  its  natural  level  by  the  hand 
with  the  greatest  ease.  Cerne  carefully  exam- 
ined two  patients  where  the  stomach  could  not 
be  replaced,  for  it  was  fixed  by  an  adhesion  down 
to  one  iliac  fossa.  Both  patients  were  subject  to 
disease  of  the  uterine  appendages,  and,  in  Cerne's 
opinion,  the  stomach,  or,  at  least,  the  omentum, 
adhered  to  the  diseased  structures.  Other  gyne- 
cologists have,  we  understand,  met  with  adhesions 
of  this  kind.  Hence,  where  there  is  a  distinct 
history  of  old  pelvic  inflammation,  verified  by  ex- 
ploration of  the  genital  tract,  dyspepsia  and  other 
gastric  disturbances  may  imply  something  more 
definable  and  more  manageable  than  a  pure 
neurosis.  —  British  Medical  Journal. 


IMMUNIZATION  AND  THE  PROPHET  OF 
FRESH  AIR. 

Of  the  gospel  of  immunization  we  need  only 
say  that  it  is  a  dream,  which,  however  beautiful, 
is  still  very  far  from  fulfillment.  It  cannot  be 
denied,  however,  that,  even  in  its  present  in- 
choate stage  of  evolution,  it  has  certain  advan- 
tages. The  pity  is  that  so  far,  while  its  benefits 
are  positive  from  the  practitioner's  point  of  view, 
they  are  often  more  or  less  problematic  from  that 
of  the  patient.  But  it  cannot  be  said  that  the 
temper  of  mind  to  which  the  system  gives  rise  in 
those  who  follow  —  or  perhaps  it  might  be  more 
correct  to  say  which  gives  rise  to  the  system  — 
is  one  that  makes  for  the  progress  of  practical 
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medicine,  that  is  to  say,  for  the  deliverance  of 
mankind  from  the  majority  of  the  ailments  from 
which  it  suffers.  The  Pharisee  of  science  looks 
down  on  the  mere  phj-sician  or  surgeon,  givinc; 
thanks  that  he  is  not  even  as  this  publican  of 
practice.  Yet  what  the  people  ask  for  is  the 
bread  of  cure,  or,  at  any  rate,  relief,  and  from  the 
laboratory  they  too  often  get  a  stone,  occasionally 
even  a  serpent. 

As  for  the  other  prophet,  who  foretells  that  the 
medicine  bottles  on  surgery  shelves  will  be  re- 
placed bj^  sunlight  and  fresh  air,  the  practitioner 
will  probabl.y  be  inclined  to  ask  where  he  can  get 
a  sufficient  and  constant  supply  of  these  valuable 
therapeutic  agents.  The  wholesale  prescription 
of  these  things  to  poor  folk  "  in  populous  city 
pent  "  is  as  "  extraordinaiy  "  as  an}'  of  those  of 
the  ancient  doctor  who  is  made  the  object  of 
cheap  ridicule.  "  Simple  living  "  is  by  no  means 
easy,  except  to  rich  people  who  have  nothing  else 
to  do;  and  that  otiose  phrase  "  suitable  diet  " 
must  sound  like  a  bitter  jest  to  poor  starving  folk 
who  have  to  feed  themselves  and  their  children 
on  what  they  can  get  —  too  often  out  of  the 
gutter.  —  Practitioner. 


RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Aug.  3,  1907. 


a 
& 


New  York  . 
Cblcago  .  . 
I'hlla.lelphU 
St.  Louis  .  , 
Baltimore  . 
Cleveland  . 
BufTalo  .  .  , 
Pittsburg  . 
Cindnnatl  . 
Mllnraukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Kail  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
Sew  Bedford 
SprlngHcId  . 
Lawrence  . 
Somervllle  . 
Iloljroke  .  . 
Itrockton  .  , 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
FItchburg  . 
Everett .  .  . 
Taanton   .  . 


Quincy  .  .  . 
Walthani  .  . 
PittBlIeld  .  . 
Gloucester..  . 
lirookllne  .  . 
North  Adams 
Chlcopeo  .  . 
Northampton 
Medfonl  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Woburn  .  .  . 
Marlboro  .  . 
Westllelit  .  . 
I'caboily  .  .  . 
Revere  .  .  . 
Attleboro  .  , 
Clinton  .  .  . 
Adame  .  .  , 
Gardner  .  .  . 
MllfonI  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
rramlDgham 
Southbridge  . 
Wakefloltf.  . 
Webster  .  .  . 


OFFICIAL  LIST  OF  THE  CHANOKS  OF  STATION 
AND  IHITIKS  OF  COMMIS.SIONED  AND  NON- 
COMMI.SSIONKD  OFKICKUS  OF  THE  PUBLIC 
HEALTH  AND  M AKINK-HO.SIMTAL  .SKUVICE  FOR 
THE  .'SEVEN  DAY.'*  ENDED  .JULY  31.  1007. 

Ranks,  C.  E.,  »iir);eon.  Lnnve  of  nb«iMirp  Krnntoil  Surgeon 
Rnnkn  for  one  mnnlh  from  .Iiinn  20,  1907.  nmonded  to  rcail 
Inenty-elKlit  day.i  only.    .July  21!.  1!I07. 

•Smith,  A.  C,  surKcon.  Dlreited  lo  prnccpil  to  Wheeling, 
W.  Vn.,  for  special  temporary  duly,  upon  rompletluDOf  wbiub 
to  rejoin  bio  Dtation  nt  l'ltt«buix.    '.July  25,  1007. 


Frick,  L.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  July  22,  1907,  under  paragrapb 
lUl,  Service  regulations.    July  22,  1907. 

GoLDBERGER,  JOSEPH,  passed  assistant  surgeon.  Directed 
to  proceed  to  Brownsville,  Tex.,  and  other  places  in  that  por- 
tion of  the  state,  for  special  temporary  duty,  upon  completion 
of  which  to  rejoin  his  station  in  Washington,  D.  C.  July  26, 
1907. 

McCoy,  G.  W.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Bro\vnsville,  Tex.,  and  other  places  in  that  portion  of 
the  state,  for  special  temporary  duty,  upon  completion  of 
which  to  rejoin  his  station  in  VTashington,  D.  C.  July  26, 
1907. 

AVarren,  B.  S.,  pa.ssed  assistant  surgeon.  Relieved  from 
duty  at  Boston,  Mass.,  and  directed  to  proceed  to  Chicago,  III.. 
reporting  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters.    July  25,  1907. 

Trask,  .1.  W.,  assistant  surgeon.  Detailed  as  recorder  of 
board  for  completion  examination  of  applicants  for  entrance  to 
the  service,  vice  Joseph  Goldbcrger,  relieved.    July  29,  1907. 

Olsen,  E.  T.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  July  26, 1907,  under  paragraph  191,  Service 
Regulations. 

Oi.sEN,  E.  T.,  assistant  surgeon.  Granted  extension  leave 
of  absence  for  seven  days  from  August  2, 1907.    July  26, 1907. 

Stii.es,  Cii.  W.,  Chief  Division  of  Zoology,  Hygienic  Lab- 
oratory. Detailed  to  represent  the  service'  at  the  Seventh 
International  Zoological  Consress,  to  be  held  In  Boston,  Mass., 
August  19-23, 1907.    July  25,"  1907. 

BuiNCKERnOFF,  W.  R.,  Director  Leprosy  Investigation 
.Station,  Hawaii.  Detailed  to  represent  the  service  at  the  Sixth 
International  Dcmiatological  Congress  in  New  York,  N.  Y., 
September  9-14.  1907.    July  24,  1907. 

Spohn,  A.  E..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  July  1,  1907,  and  excused  for  a 
further  period  of  two  months  from  the  expiration  thereof, 
without  pay.    July  29,  1907. 

TowNSEXi),  F.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  July  29,  1907.    July  29,  1907. 

TowNSEND,  W.,  acting  assistant  surgeon.  Gnmted  exten- 
sion leave  of  absence  for  seven  days.     July  28,  1907. 

Macdowei-L,  W.  F.,  pharmacist.  Granted  leave  of  absence 
for  fifteen  days  from  .August  1, 1907.    July  29, 1907. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Chicago, 
111.,  for  the  purpose  of  making  a  physical  examination  of  an 
Inspector  of  Immigrants.  Detail  for  the  Board :  Surgeon 
G.  B.  Young.  Chairman;  Acting-Assistant  .Surgeon  William 
Kinimet;  .\cting-Assistant  Surgeon  J.  J.  Gerkin,  Recorder. 
July  25,  1907. 
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The  Essential  Similarity  of  Innocent  and  Malignant  Tu- 
mours. A  Study  of  Tumour  Growth.  By  Charles  W.  Cath- 
cnrt,  M.A.,  M.B.',  CM.  (Edin.),  F.R.C.S. '(Eng.  and  Edin.). 
Illustrated.     New  York:  William  Wood  A  Co.     1907. 

The  Seventeenth  Annual  Report  of  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  IWt!,  New  Orleans,  ha. 

Treasury  Department,  Public  Health  and  Marine-Hospital 
.Service  of' the  United  States.  Hvgienic  Laboratory.  Bullctlu 
No.  43. 
.  Surgical  Instruments  in  Greek  and  Roman  Times.  Bv  John 
I  Stewart  Milne,  M.A.,  M.D.,  Abcrd.  Illustrated.  Oxford. 
I  1907. 

Morris's  Human  Anatomy.  A  Complete  .Systematic  Treatise 
by  English  and  American  Authors.  Edited  bv  Henry  Morris, 
Jf.A.  and  M.  B.  Lond..  F.U.C.S.  Eng.,  and  J.  f'layfair  McMur- 
rich,  A.M..  Ph.D.  Fourth  ediliim.  n-vised  a'nd  cnlarccil. 
Illustrated.  In  live  parts.  Parts  III,  IV  and  V.  Phil.ndclphia: 
P.  Blaklstou's  .Son  .fc  Co.     1907. 

Materia  Medica  and  Pliarmacv.  Bv  Rcvnolil  Webb  Wilcox, 
M.A.,  Ml)..  LL.D.  .Seventh  edition,  revised,  rhiladclphia : 
P.  Blakiston'.s  Son  &  Co.     1907. 

.Surgery,  Its  Principle  and  Practice.  Bv  various  authors. 
Edite<l  bv  William  Williams  Keen,  M.D.,  LL.D.  Vol.  II. 
Illuslrnled.  I'lnlndclphbi  and  Lomlon :  W.  B.  Saunders  Co. 
11KI7. 

Leprosy  as  Seen  bv  the  Hawaiian  Practitioner.  Bv  Philip  R. 
Waughop,  M.D.     Reprint. 

Massage  in  Sprains,  Bruises,  and  Dislocations.  By  Douglas 
Graham,  M.D.    Reprint. 
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Original  5llrtitlejrf. 

TORTICOLLIS. 

The  Re.sults  of  the  Treatment  of  Ca.ses  of 
Acquired  and  Congenital  Muscular  Torti- 
collis AT  THE  Boston  Children's  Hospital, 
since  1879.* 

BV    K.    H.    BRADFORD,    M.D., 

Consulting  Surifeoji,  Boston  City  Hospital;    Senior  Surgeon,  Boston 

Children's  Hospital;   Professor  of  Orthopedics, 

Harvard  Medical  School, 

AND 
JAMES    WARREN   SEVER,    M.D., 

Junior  Visiting  Surgeon,  Boston  Children's  Hospital. 

The  object  of  this  paper  is  not  to  consider  the 
subject  of  torticollis  as  a  whole,  l:)ut  to  present  the 
conclusions  in  regard  to  the  treatment  of  torti- 
collis as  justified  by  the  experience  obtained  at 
the  Children's  Hospital  in  the  last  twenty-eight 
years.  In  this  paper  the  term  "torticollis"  will 
be  applied  as  referring  to  that  deviation  of  the 
head  which  results  from  the  contraction  chiefly  of 
the  sternocleidomastoid.  The  term  "  torticollis  " 
is,  of  course,  equally  applicable  to  other  forms  of 


Fig.  1.  Torticollis.  Right.  McDermott,  age  four  aiicl  tliree- 
<iui"'ter  years.  Date  of  admission.  May  26,  1888.  I3ate  of  disciiarge 
July  13.  1888.  Duration,  fall  at  one  year,  torticollis  began  one  year 
later.  _  Contraction  of  riglit  sternomastoid  and  anterior  edge  of 
trapezius.  Operation.  June  2.  open  incision,  division  of  sterno- 
mastoid and  fascia.     Bucliminster-Brown  apparatus. 

(.leviation  of  the  head,  namely,  that  resulting  from 
the  reflex  spasm  in  caries  of  the  spine,  that  result- 
ing from  muscular  irritation,  from  the  presence  of 
inflamed  glands,  that  from  irritation  following 
arthritis  of  the  vertebral  articulations,  and  that 
resulting  from  a  lack  of  balance  of  the  muscles 
following  general  nervous  disorder,  but  the  sub- 
ject here  presented  will  be  limited  to  a  consitlera- 
tion  of  the  methods  of  treatment  of  the  ordinary 
torticollis  due  to  the  contraction  of  certain  mus- 
cles of  which  the  most  important  is  the  sterno- 
cleidomastoid. 

These  cases  of  wry  neck  have  been  due  to  many 
causes,    the   principal   one  being    congenital,  the 

♦Presented  before  the  American  Orthopedic  Association,  at 
Washington,  May  9,  1907. 


others   being   caused   by   the   usual   rheumatic, 
traumatic    and   post-febrile   conditions,   such   as 


Fig.  2.  Torticollis.  Right.  Howard,  age  four.  Date  of  admis- 
un,  Feb,  II.  1895.  Date  of  discharge,  April  15,  1895.  Duration, 
vo  years.     Cause,  unknown.     Operation,  Feb.  14,  1895.     Dead. 


Fig.  3.  Torticollis.  Left.  O'Connor,  age  eleven.  Date  of  admis- 
sion, Sept.  3,  1S96.  Date  of  discharge,  Sept.  29,  1896.  Duration 
since  two  years  of  age.  No  cause.  Operation,  Sept  .5.  *Fascia  and 
probably  both  congenital  insertions  of  muscles  uxvided.  Traction. 
Plaster. 
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typhoid,  measles,  influenza  and  scarlet  fever. 
There  have  been  a  number  of  cases  of  torticollis, 
but  not  of  the  true  muscular  type,  due  to  tuber- 


1 


t 


i 


I'K;.  4.     Tor 
Aug.  28,  1896. 
years.     Since 
p\a3ter. 


icollis.   Right.     Driscoll.  age  five.  Date  uf  admis.'iidn 

Dale  of  di.schargc,  Sept.  3.  1896.     Duratiun,  lliree 

birtli.     Operation,     .\ug.     28,     incision,     myotomy, 


culosis,   of  the  cervical   vertebrx.     These,   how- 
ever, have  not  l)een  considered  in  this  paper. 

We  intend  to  show  l)y  this  report  that  muscular 
torticollis  in  children  from  two  tn  twoho  i-o:\is  of 


age  is  easily  cured  by  appropriate  methods; 
that  the  result  is  immediate,  that  no  post-opera- 
tive gj'mnastics  are  needed  so  far  as  the  cure  of 
the  deformity  itself  is  concerned,  that  simplej^e- 
section  of  the  two  origins  of  the  muscle  is'all  that 


Fici.  7.  'r<trticoIliK.  Ilight.  Cftrew.  nRo  elovon  nn<)  <inr  linlf. 
Dale  of  ndniiwion.  I>li.  1.1,  I9(X).  Dale  of  iliHclinr^e,  lel.  28,  MM*). 
Duration,  (tinco  birth.  Ditcraliim.  Fob.  20,  incision,  myotomy. 
Miickmini«lcr-Hr»iwn   brace. 

1100(1  bo  done,  .ind  that  only  rarely  need  the 
Scalonii  bo  divided;  that  the  sim|>lo  tran.sverec 
incision  i.s  the  bost,  and  catiso.s  the  least  doformity 
in  the  re.f lilting  scar;  that  it  is  not  necessary  to 
remove  the  entire  muscle,  as  has  boon  (lt>no.  and 
liiat  the  after-treatment  is  simple,  and  of  not  long 
duration. 
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?  We  are  able  to  report,  however,  one  case,  a 
child  a'day'old,  which  presented  torticollis  clue 
to  a  partial ''rupture  of  the  sternocleidomastoid 
of  one  side,  the  result  of  manipulation  at  birth. 


Whether  this'is  a  common  cause  of  torticollis  is  a 
subject  which^will  require  the  presentation  of 
other  facts  than  those* the'writers  have  at  their 
command. 


* 


Fig.  U.  Torticollis.  Left.  Carmel.  age  ten.  Date  of  alimi<.^ion, 
Sept.  3.  1900.  Hate  of  cli.scharge,  Sept.  17,  1900.  Duration,  tliree 
yeara  following  measles.     Operation,  Sept.  11.     Incision,  myotomy, 


In  considering  the  etiology  of  the  cases  of  torti- 
collis occurring  at  the  Children's  Hospital  since 
1879  a  numljer  of  them  may  be  easily  accounted 
for  by  various  traumatic  or  inflammatoiy  causes. 


These,  however,  form  but  a  small  part  of  the 
total  number  of  cases. 

In  looking  over  Table  No.  I,  it  may  be  seen  that 
those  cases  which  ha\e  had  a  congenital  origin 
form  liy  far  the  largest  number  individually. 


TABLE 

NO.    1. 

Total  number  since  18' 

"9, 

90 

Total  munber  operatec 

upon, 

72 

Congtniital, 

•  46 

Not  asceilained, 

21 

Absce.ss  of  neck, 

3 

Rheumatic, 

5 

Post-typhoid, 

1 

Post-measles, 

1 

Post-scarlet  fever. 

2 

( 'er\-ical  adenitis, 

2 

Hematoma  at  birth. 

2 

Instrumental  labor, 

4 

Influenza, 

1 

Traumatic , 

2 

L,. 


In;.  Ht.  Torticollis.  Left.  Clark,  seven  years,  eleven  months, 
I  lute  of  ailmis.-<ion,  Aug.  15,  1902.  Date  of  discharge,  Aug  21,  1902. 
i  luration.  last  two  years.  Operation.  Aug.  18.  Incision,  myotomy 
with  plaster  cuirass. 

It  will  not  be  necessary  to  consider  further  these 
1  ases  from  an  etiological  point  of  view,  with  the 
exception  of  those  of  the  congenital  type. 

CorKjenital  cases.  —  The  usual  histor\-  in  these 
i-ases  has  been  that  either  of  a  deformity  existing 
at  birth,  or  of  a  gradually  increasing  deformity 
since  birth.  In  none  of  these  cases  was  there  any 
history  of  hematoma  or  instrumental   delivery. 

There  have  been  so  man}'  opinions  expressed 
and  causes  assigned  by  various  writers  as  to  the 
cause  of  congenital  torticollis,  that  it  seems  wise 
to  review  them  briefly. 

In  looking  over  the  great  mass  of  literature 
on  this  subject  we  find  that  no  definite  conclu-sions 
have  3^et  been  reached.  The  theory  of  a  hema- 
toma alone  as  a  cause  has  been  disproved  by 
Whitman  and  others,  and  Witzel  has  shown  by 
experiments  on  animals  that  the  artificial  produc- 
tion of  a  hematoma  is  not  followed  by  contraction 
of  the  muscle,  either  transitory  or  permanent. 

Heredity  is  to  be  considered,  but  is  not  infallible. 
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Three  of  our  cases  occurred  in  the  same  family 
in  successive  children. 

DitTenbach,  Jeannel,  Pfeiffer,  Fischer  and 
Jachimstal  in  ilcfensc  of  their  theories  all  cite 
cases  of  hereditary  torticollis. 

Tiie  co-existence  of  other  congenital  iiialfoniia- 
tions  is  to  he  considered  as  a  cause  al.so,  such  as 
clubfeet,  hands,  congenital  dislocation  of  tlie  hip. 
etc.  In  none  of  our  series  of  cases  was  there  any 
accompanying  deformity. 

Nervoits  origin.  —  Nclaton,  Golding  Bird,  Gal- 
lavardin  anil  Savy  think  that  the  cause  may  be 
sought  in  a  lesion  of  the  central  nervous  system, 
and  cite  a  case  with  autopsy  where  there  was 
found  atrophy  of  the  anterior  horns  of  the  spinal 
cord  in  the  upper  cervical  region.  They  think 
that  it  may  be  analogous  to  infantile  paralysis. 


Fio.   11.     Showing    after-treatment      with       Uuckininstcr-Hrown 
braco. 

However,  the  most  plausible  and  reasonal>lo 
theory  which  has  yet  been  advanced  is  that  of 
Josscrand  and  V'ianny,  who  advocate  the  iscluin- 
i<iue  thcorii: 

By  a  series  of  autopsies  on  cases  of  congenital 
torticollis  in  babies,  with  careful  di.ssection  of  the 
sternocleidomastoid  muscle  with  its  blood su|H)ly 
followed  by  injection  experiments  on  the  arteries 
they  have  shown  that  the  sternal  head' receives 
normally  the  smallest  amount  of  iilood  furnisiicd 
to  any  other  portion  of  the  muscle.  With  the 
head  flexed  and  rotated  in  the  ])osition  it  would 
normally  resume  "  in  utero  "  the  arterial  supply 
is  much  diminished,  or  wholly  cut  olT,  owing  to 
pressure  on  the  stcrnomastf)id  miildle  artery,  by 
the  surrounding  parts,  and  the  proximity  of  the 


thyroid  cartilage.  This  arteiy  is  a  small  branch 
from  the  sujjerior  thyroid  artery,  anil  is  the  sole 
source  of  sui)i)ly  to  the  sternal  head  of  the  sterno- 
mastoid  muscle. 

The  deformity  then  is  due  to  a  markedly  di- 
minished blood  supply,  resulting  in  a  degeneration 
of  the  muscle  fibers,  with  subsequent  sclerosis 
and  contraction. 

Facial  axi/mmrtri/.  —  The  (piestion  of  facial 
asymmetry  has  not  been  covered  as  yet,  and 
there  are  several  points  of  interest  to  be  considered 
in'coimection  with  it.  Taken  in  order  these  are 
as  follows: 


l-'n;.    12.      riiree  sisters.     Posterior  view. 

1.  Causes  of  facial  asymmetry. 

2.  Is  it  present  at  birth  in  congenital  cases  of 
torticollis? 

8.  IIow  long  may  a  case  go  without  operation 
l)efore  the  facial  asymmetry  becomes  iiernianent, 
even  after  ()])eration? 

4.  Is  it  wise  to  operate  upon  a  case  of  long 
standing  torticollis,  with  marked  facial  asymmetry 
which  may  result  in  a  cure  of  the  wry  neck,  but 
cannot  cure  a  facial  deformity? 

1.  "  Asymmetry  of  the  face  is  ascribed  to  the 
gravitation  of  the  blood  to  the  more  dependent 
side,  to  muscidar  tension,  to  pressure  and  re- 
larded  development  of  the  ves.scls  and  nerves 
on  the  side  of  the  concavity;  to  tension  of  the 
soft  jiarts,  iiaiticularlj^  the  muscles  of  the  sound 
side  and  the  interference  with  function."  (Young.) 
The  atrojihy  of  the  alTected  side  is  probably  due 
to  faulty  nutrition  on  account  of  compression  of 
the  carotid  artery  and  other  great  vessels  on  the 
affected  side,  and  to  the  misplacement  of  the  c\n- 
jihyses  of  the  i)asilar  ])ortion  of  the  occipital  bone 
and  the  effect  of  the  weight  of  the  skull  on  the 
other  cranial  and  facial  bones.  This  latter  theory 
probalily  explains  the  os.seous  changes  in  the  face 
and  asymmetry  of  the  skull. 

2.  In  most  cases  of  congenital  torticollis  (here 
is  a  facial  asymmetry  existing  at  birth. 

3.  A  number  of  our  cases  were  of  eight  and  even 
ten  years' duration,  before  operation,  but  exami- 
nations at  pre.seid  show  ])rac(ically  no  asymmetry 
or  atrophy.     It  is  probably  safe  to  say  that  all 
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cases  should  be  operated  upon  between  two  and 
ten  years  of  age,  if  permanent  deformitj'  is  to  be 
prevented. 

4.  In  adults  with  torticollis  of  long  duration, 
presenting  marked  atrophy  and  asymmetry,  it 
becomes  a  question  for  the  patient  to  decide  after 
having  the  situation  fully  explained  to  him.  The 
asymmetry  will  probably  not  clear  up,  and  the 
atrophy  may  liecome  more  noticeable. 

P.\THOLOG\'. 

There  were  no  opportunities  in  our  series  of 
cases  to  verify  the  pathological  condition  in  the 
cases  of  congenital  origin,  but  as  these  conditions 
have  been  pretty  well  worked  out  by  others  we 
will  simply  summarize  them  brieflv. 

It  is  usuall}'  the  sternal  head  which  is  affected. 
This  presents  on  examination  an  interstitial 
degenerative  myositis.  It  has  never  presented 
the  characteristics  of  hemorrhage  with  muscular 
rupture. 


Fio.   13.     Three  sisters,     .\nterior  \iew. 

The  affected  area  is  usually  found  entirely 
deprived  of  muscular  fibers,  with  few  exceptions 
presenting  a  waxy,  hyaline  condition.  What  few 
muscular  fibers  may  be  left  show  a  disappearance 
of  their  striae.  This  condition  is  constant  in  chil- 
dren from  two  to  ten.  It  is  also  found  in  any 
part  where  the  vascular  supply  is  interfered  with, 
as  in  the  ischemic  paralysis  of  Volkman,  too 
long  use  of  the  Esmarch  bandage,  too  tight  band- 
aging following  immobilizing  fractures  of  the  arm, 
lesions  of  the  great  vessels,  exposure  to  excessive 
cold,  causing  a  slowing  down  or  stopping  of  the 
arterial  circulation.  Histologically,  these  con- 
ditions are  similar  to  those  which  exist  in  torti- 
collis. 

THE    METHODS    OF    TREATMENT. 

These  may  be  enumerated  as  a  non-operative 
method,  muscular  stretching,  and  stimulation; 
and  an  operative  method,  by  subcutaneous  ten- 
otomy, or  open  incision. 

The  non-operative  method.  —  In  the  cases  which 
have  come  under  this  incfuiry,  a  few  have  previous- 
ly l^een  treated  by  non-operative  methods;  one 
for  several  months  at  a  western  institution  where 
the  treatment  consisted  of  a  partial  suspension 
massage  and  manipulation;  in  the  second  case 
the  method  was  partially  applied  for  some  time 
by  domestic  nursing.  Nothing  can  be  said  in 
favor  of  this  method  of  treatment  as  it  is  mani- 


festly irrational  and  unscientific.  In  all  typical 
cases  of  contraction  of  the  sternocleidomastoid 
muscle,  the  rational  treatment,  therefore,  may 
be  considered  to  be  the  operative  method. 

Operative  method.  —  In  the  early  experience  of 
one  of  the  writers,  both  as  hospital  interne  and 
later  in  the  early  years  of  his  practice  as  an  or- 
thopedic surgeon,  the  accepted  method  was  by 
subcutaneous  tenotomy.  It  was  considered  advis- 
able to  divide  freely  with  a  small  tenotome  both 
insertions  of  the  sternocleidomastoid.  One  of 
the  writers  has  performed  this  operation  in  two 
cases  and  would  record  his  opinion  that  while  the 
method  is  capable  of  giving  satisfactory  results 
and  diminishes  the  danger  of  sepsis  and  does 
away  with  the  possibility  of  a  scar,  yet  the  dis- 
advantages of  the  method  are  so  evident  that 
no  conscientious  surgeon  can  recommend  that 
method  of  operation.  This  will  be  readily  seen 
by  any  one  who  has  performed  this  operation  by 
open  incision  and  who  is  familiar  with  the 
anatomy  of  the  sternocleidomastoid  muscle. 

The  operation  to  be  thorough  will  consist  of  an 
open  incision  thoroughly  dividing  the  sterno- 
cleidomastoid. There  has  been  some  discussion 
among  various  writers  on  the  subject  as  to  the 
proper  place  of  incision  of  the  sternocleidomas- 
toid; whether  this  should  be  divided  at  its  inser- 
tion, the  mastoid  process;  at  its  origin  on  the 
sternum  and  clavicle,  or  in  its  middle.  There  are 
disadvantages  in  the  incision  in  each  of  these 
three  points.    These  can  be  formulated  as  follows: 

(a)  The  muscle  at  its  insertion  at  the  mastoid 
process  can  be  readily  reached;  it  can  be  stripped 
and   separated   well   from   its   bony   attachment 


Fir..   14.     Fixation  apparatu.''  in  bed.     .\fter  operation. 

without  danger  of  dividing  or  wounding  the  in- 
ternal jugular. 

(6)  The  operation  is  readily  performed  and  the 
resulting  scar  is  in  a  position  where  it  will  not  be 
noticeable. 

(c)  The  disadvantages  of  the  division  of  the 
muscles  at  the  mastoid  process  are  such,  it  would 
seem  to  the  writers,  as  to  prevent  its  adoption  in 
preference  to  tliat  of  the  division  of  the  muscle 
at  its  origin  on  the  clavicle  and  sternum. 
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(d)  The  fhief  disadvantage  of  the  division  of 
the  muscle  at  the  mastoid  process  is  that  the 
muscle  at  its  insertion  has  a  broad  attachment 
and  may  he  looked  ujion  as  a  surgical  aphor- 
ism that  it  is  preferable  in  operating  to  use  inci- 
sions which  will  divide  the  least  amount  of  tissue. 
One  of  the  writers  has  performed  the  division  at 
the  mastoid  process  in  three  cases:  the  resvdts 
have  been  excellent,  and  the  method  is  one  which 
is  of  value  in  the  hands  of  competent  surgeons, 
but  it  does  not  seem  to  the  writers  to  have  any 
ailvantages  which  justify  its  adoption. 

The  division  of  the  sternocleidomastoid  at  its 
middle  has  been  advocated  by  a  few  surgeons, 
with  the  understanding  that  by  this  means  there 
is  a  greater  immimity  from  the  possiliility  of  a 
relapse.  The  separation  of  the  divided  muscle 
will  be  greater  in  its  middle  than  at  its  ends.  The 
skin  incision  can  be  made  in  the  direction  of  the 
force  of  the  nmscle  and  in  the  fold  of  the  neck, 
and  no  great  danger  of  a  disfiguring  scar  need  be 
entertained.  The  muscle  at  this  point,  however, 
is  thick,  the  carotid  artery  and  vein  lying  close  to 


Vtn,  l'}.     Co-Ho  ill  which  Hcalcnufl  uitticus  was  <liviiicd. 

it,  and  for  this  reason  the  operation  requires  an 
unnecessary  amount  of  caro  through  an  increased 
amount  of  risk. 

The  division  f)f  the  nuisclc  at  its  origin  on  the 
clavicle  and  stern\ini  has  the  advantage  of  attack- 
ing the  nuisde  where  it  is  most  sujierficial,  the 
most  easily  reached,  with  the  least  dissection. 
It  is  for  this  reason  that  the  writers  would  un- 
questionably place  their  preference  for  this  point 
as  the  i)oint  for  the  muscidar  division  in  the  treat- 
ment of  torticollis. 

It  is  ailvisable  to  take  rcrtain  precautions  to 
gain  the  best  possible  results.  The  (piestion  of 
scar  is  one  which  is  of  importance.  A  disfigiu'ing 
scar  upon  the  neck  is,  of  coiwse.  a  matter  of  sonic 
moment,  and  in  one  case  f)per.'ite(l  upon  by  one  of 
the  writers  a  sm;dl  keloid  ileveloped,  which  be- 
came n  noticeable  blemish.  In  a  few  other  in- 
stances the  union  was  not.  by  firat  intention    and 


a  scar  followed  lasting  through  childhood.  As  a 
rule,  however,  the  operation  can  be  done  with  a 
mininumi  danger  of  any  disfiguring  scar.  The  sur- 
geon, however,  should  bear  this  in  mind  and  take 
unusual  pains  to  prevent  the  scar  and  to  secure 
the  healing  by  first  intention.  It  is  desirable  to 
plan  in  such  a  way  that  the  scar  will  come  just 
above  or  just  below  the  clavicle,  and  that  it  will 
be  parallel  to  the  clavicle,  it  being  manifestly 
easier  that  the  skin  incision  should  be  made 
directly  on  the  clavicle.  In  order  to  insure  the 
proper  position  of  the  scar  it  is  advisable  to  pull 
the  skin  up  slightly  before  incising  it.  The  skin 
can  be  divided  without  any  risk  if  this  is  done, 
and  it  can  be  arranged  that  the  scar  should  fall  at 
a  point  where  it  will  be  least  noticeable.  The 
skin  incision  should  be  free,  reaching  from  the 
mitldle  of  the  sternum  to  at  least  one-third  the 
length  of  the  clavicle.  The  incision  should  be 
thi'oiigh  the  skin,  subcutaneous  tissue,  as  well  as 
the  external  fascia,  which  includes  fibers  of  the 
platysma.  A  director  should  then  be  inserted, 
passing  it  underneath  the  fibrinous  attachment 
of  the  sternal  end  of  the  sternomastoid  muscle 
and  the  muscle  freely  divided,  cutting  down  on  to 
the  director  which  protects  the  deeper  vessels. 
The  director  shovdd  then  lie  inserted,  passing  it 
well  under  the  clavicular  attachment  of  the 
muscle,  and  the  muscle  divided  in  the  same  way. 
An  inexperienced  surgeon  peiforming  this  opera- 
tion for  the  fiist  time  is  apt  to  be  disturbed   at 


Ifi.     Hiickmini 


vn  br.ico.     .\ftor  oprrntii 


the  size  of  the  gap  which  follows,  the  retraction  of 
the  muscle,  and  also  the  ajiparent  depth  of  the 
resulting  hole.  This  need,  however,  occasion 
no  alarm.  It  is  essential  that  the  whole  of  the 
muscle  should  be  divided  and  that  the  nuiscular 
division  shoidd  be  made  half  an  iiu-h  aliove  the 
insertion.  After  the  incision  is  made  in  the  skin 
and  the  retracting  jire.ssure  removed,  the  incision 
will  be  found  to  have  its  center  just  below  the 
clavicle.  This  may  be  regarded  as  the  point  of 
selection,  although  it  may  be  regarded  as  nceoa- 
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sary  to  divide  the  whole  of  the  muscle,  including 
the  fascia  which  covers  it,  and  any  fibrinous  bands 
which  are  lying  in  the  course  of  the  muscle.  In 
order  to  be  sure  that  everything  is  divided  it  is 
advisable  for  the  surgeon  to  pass  his  gloved 
finger  into  the  wound  in  order  to  feel  if  anything 
remains  undivided.  The  surgeon  should  not, 
however,  attempt  to  divide  the  deep  cervical 
fascia  which  is  entirely  free  from  the  sterno- 
cleidomastoid and  which,  lying  directly  over  the 
internal  jugular,  should  be  spared.  One  of  the 
writers  wishes  to  record  an  error  made  in  violating 
this  caution,  where  a  division  of  the  deep  fascia 
was  performed  in  an  excess  of  zeal  from  the  de- 
sire to  prevent  the  persistence  of  any  possible 
contraction.     The  incisionjwounded  the  internal 


Fig.  17.     Posterior  view. 

jugular  and  it  was  necessary  to  tie  that  vein,  an 
operation  which  was  both  vexatious  and  danger- 
ous.    Fortunately  no  untoward  result  followed. 

After  the  muscle  }s  completely  divided  at  both 
insertions,  the  surgeon  or  his  assistant  should 
take  the  patient's  head  in  both  hands  and,  having 
the  shoulders  held  firm,  the  head  should  be 
twisted  into  an  over-corrected  position,  and  in 
this  way  all  contractions  in  other  minor  muscles 
stretched. 

One  of  the  writers  in  one  case  was  led  to  divide 
the  scalenus  anticus,  but  in  the  usual  cases,  in 
children  at  least,  such  an  operation  is  entirely 
unnecessary. 

If  the  operation  is  properly  done  no  vessels  are 
to  be  tied  and  the  wound  should  be  carefully 
closed.  It  it  desirable  not  to  pack  the  wound 
nor  to  leave  drains  in,  in  order  to  insure  the 
absence  of  a  scar.  It  is  needless  to  say  that  com- 
plete asepsis  is  essential  and  that  it  can  be  readily 
secured  by  the  employment  of  ordinary  pre- 
cautions. Although  a  cavity  is  left  by  the  opera- 
tion which  would  seem  to  require  drainage,  in 
the  cases  ol)served  by  the  writers  this  has  oc- 
casioned no  trouble  as  the  healing  has  taken  place 
with  the  absorption  of  the  blood  clot. 


Various  ways  are  employed  in  dressing  the 
wound  from  the  ordinary  dry  dressing  to  sealing 
the  wound  with  a  tincture  of  benzoin.  The 
writers  are  of  the  opinion  that  it  is  advisable  to 
protect  the  wound  with  great  care,  not  only  from 
any  septic  invasion,  but  also  from  any  friction. 
There  is  no  great  danger  of  wound  gaping;  and  it 
is  perfectly  safe  to  close  it  with  catgut  sutures, 
but  tension  sutures  should  also  be  applied.  The 
wound  should  be  covered  either  with  silver  foil, 
or  gelatin  foil  in  order  to  prevent  the  possibility 
of  rubbing  the  dry  dressing;  if  that  is  not  done 
the  wound  should  be  dressed  the  day  following  the 
operation. 

Ajlcr-treatmcnt.  —  At  the  Children's  Hospital 
two  methods  of  fixation  of  the  head  following 
operation  have  been  practised,  lioth  having  been 
successful,  and  the  writers  have  at  various  times 
preferred  one  and  later  the  other  manner  of 
fixation. 

If  the  child  after  an  operation  is  placed  upon  a 
frame  and  the  corrected  position  of  the  head  main- 
tained by  three  straps  of  adhesive  plaster  (see 
plate),  one  along  the  cheek  of  the  elevated  side, 
passing  under  the  chin  and  stretching  to  a  cord 
which  hangs  over  the  side  of  the  bed,  the  chin  can 
be  held  in  an  over-corrected  position,  provided  a 
counter  force  is  exerted  l)y  a  strap  of  adheSive 
plaster  passing  upward  over  the  opposite  cheek, 
and  a  third  strap  passing  under  the  patient's 
head,  also  connected  with  a  weight,  holds  the 
plane  of  the  face  in  a  corrected  position.  These 
three  straps  can  be  arranged  in  a  way  to  cause  no 


Fig.  18.     Showing  post-operative  corrective  apparatus. 

discomfort.  They  permit  the  dressing  of  the 
wound  if  that  is  necessary,  and,  secured  by  sand 
bags  at  both  sides  of  the  head,  furnish  adequate 
fixation  of  the  head  in  a  corrected  position. 

In  the  earlier  operations  this  was  the  method 
employed  in  all  cases,  but  later  the  advantages 
of  plaster  of  Paris  as  a  means  of  fixation  seemed 
manifest,  namely,  that  the  irksomeness  of  con- 
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finement  to  the  bed  is  avoided  for  tlie  patient. 
Considerable  eare  imist  be  exercised,  however, 
in  the  apphcation  of  the  plaster  of  Paris  bandages. 
In  the  first  place  the  bandage  must  be  applied  in 
such  a  way  that  the  head  is  securely  held  in  an 
over-corrected  position,  the  chin  pointing  to  the 
opposite  side  to  that  which  it  held  before,  the 
plane  of  the  face  turned  in  an  opposite  direction 
from  that  which  was  held  previously,  and  the  ear 
on   the   contracted   sitle,    which   was   previously 


Fig.  19.     Showing  post-operative  corrective  apparatus. 

advanced,  should  be  secured  in  a  position  more 
posteriorly.  The  mastoid  process  on  the  affected 
side  should  be  as  far  away  from  the  clavicle  as 
possible.  It  is  also  important  that  the  plaster 
of  Paris  bandage  shoukl  not  nd)  >ipon  the  woimd. 
A  window  can  be  cut  in  the  plaster  so  that  the 
wound  can  be  dre.ssed  or  inspected. 

In  the  application  of  the  plaster  bandage  it  is 
desirable  that  the  upper  part  of  the  thorax  lie 
kept  down,  which,  liefore  the  operation,  had  been 
raised.  If  the  bandage  is  properly  applied  il 
causes  no  discomfort,  but  it  can  be  readily  seen 
that  an  imjiroperly  aitjilied  bandage  would  de- 
mand speedy  removal. 

Where  the  surgeon  is  perfectly  sure  of  his  tech- 
nique, and  a  comfortable  bandage  is  applied,  it 
should  be  worn  without  change  for  a  month, 
after  which  it  can  be  renewed  or  left  un- 
changed; but  in  ca.se  of  the  removal  of  thel)and- 
age  .some  form  of  retention  apparatus  should 
be  worn  for  at  least  three  months  following  the 
operation. 

Of  the  various  apjiaratns  which  have  been 
recommendotl  the  writers  have  found  the  wire 
collar,  a  modification  of  that  introduced  by 
lUickminstor  Brown,  the  simplest  and  most 
efficient.  In  place  of  this,  however,  a  leather 
rollar,  including  the  neck  and  also  the  upper  part 
of  tlie  thorax,  can  be  used.  It  is  advisable  thai 
over-correction  should  be  mainl. ■lined  for  at  le.-isl 
three  month.s,  after  which  the  head  may  be 
gradually   freed   from   its   support    and    ma.s.sage 


employed  if  desirable.  As  a  rule,  however, 
massage  is  not  necessary. 

These  technical  details,  although  tetlious,  are 
perhaps  of  some  importance  as  they  lead  to  the 
establishment  of  satisfactory  results  which  have 
been  obtained  at  the  clinic  at  the  Children's 
Hospital.  It  has  been  somewhat  of  a  surprise  to 
reail  in  many  of  the  journals  of  the  dangers  of 
relapse  following  the  operation  for  torticollis.  In 
order  to  determine  this,  the  writers  have  exam- 
ined the  records  of  the  Children's  Hospital,  going 
liack  twenty-eight  years.  The  cases  that  were 
investigated  were  not  all  operated  on  by  the 
writers,  but  by  the  writers  and  their  colleagues. 
No  classification  is  made  of  the  names  of  the 
operators,  but  the  method  of  operation  and  the 
technicpie  employed  have  been  substantiall}' 
the  same  by  the  various  surgeons  performing  the 
operation. 

The  number  of  cases  investigated  was  90; 
leplies  were  received  from  62  cases.  The  records 
of  such  cases  as  were  not  heard  from  were  ob- 
taineil  in  the  hospital,  and  a  note  made  of  their 
condition  at  their  last  visit.  As  these  cases  were 
chicHy  the  ordinaiy  hospital  cases,  the  after 
treatment  being  carried  out  in  the  out-patient 
tlepartment,  which  includes  rw  better  care  than 
what  is  furnished  in  most  out-patient  depart- 
ments, and  when  it  is  recorded  that  recurrence 
took  place  in  only  two  cases,  and  that  in  one 
no  l)enefit  was  considered  to  be  derived  from 
the  operation,  by  the  parents,  it  may  be  consid- 
ered that  the  operation    is  one  which  promises 


I"in.  20.     SliowinK  rontrarlifin'nf  flt<^rnoma.''li>iil  muscle. 

with  ordinary  care  and   after-treatment   perfect 
results. 

It  is  essential  that  the  operation  .should  be 
carefully  done.  II  is  al.'Jo  es.sential  that  the  after- 
Irealment  .should  be  thoriMighly  carried  out. 
Neglect  of  either  of  these  two  fadoi-s  would  be 
folio\ve<l  by  failure  or  partial  succe.s.s,  but  with 
attention  and  thoroughness  the  certainty  of  cure 
m.iy  be  guaranteed. 
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Results  of  Treatment. 


TABI.E   NO.   4. 

Causes. 

Operation. 

Congenital, 

43 

Not  asccrtaint'J, 

15 

Rheumatic, 

1  sub-cutaneous  tenotomy 

Traumatic, 

3 

Cervical  abscess  ope 

led 

and 

drained, 

3 

Instrumental  labor, 

i 

Hematoma, 

1 

Post-influenza, 

1 

Post-measles, 

1 

Fiu.  21.     Showing  contraction  of  sternomas'oid  muscle. 

There  were  two  cases  in  which  there  was  a 
second  operation  owing  to  a  recurrence  of  the 
deformity  at  inter\'als  of  four  years  in  each  case. 
This  recurrence  was  due  probably  to  two  causes, 
namely,  lack  of  completeness  of  the  operation, 
and    insufficient    attention    to    after-treatment. 


er-correction  in  bed. 


The  recurrence,  however,  in  but  two  of  the  cases 
traced,  answers  well  for  the  routine  carried  out 
at  the  hospital,  and  the  skill  of  the  operators. 
One  of  these  cases  was  of  the  congenital  type,  and 
one  was  due  to  instrumental  delivery.  Since 
the  secontl  operation  there  has  been  no  further 


difficulty,  and  the  results  on  one  of  these  cases 
may  be  seen  by  referring  to  picture  No.  1. 

Post  cards  were  sent  to  each  one  of  the  cases  in 
the  series,  asking  for  the  present  condition  of  the 
case,  how  long  a  brace  or  any  other  apparatus 
was  worn  following  the  operation,  and  requesting 
the  patient  to  report  to  the  hospital  if  the  dis- 
tance from  Boston  was  not  prohibitive. 

Replies  were  received  from  62  cases,  12  were 
not  heartl  from,  and  IS  reported  for  examination 
and  photographs.  The  replies  received  were 
intelligent  and  answered  the  questions  asked, 
and  the  tabulated  results  may  be  seen  in  Table 
No.  2. 

TABLE    NO.    2. 

results   op   cases   operated   on   since    1s79   at  the 
children's  hospit.\l. 


umVjer    of 

years 

'3  S 

after  operation. 

%   a 

o 

K 

a 

1 

11 

4 

2 

3 

3 

5 

4 

7 

1 

5 

2 

1 

6 

3 

7 

3 

S 

1 

9 

1 

10 

2 

11 

1 

112 
13 
14 

16 
17 
18 
19 
20 
22 
23 
24 
25 
26 


Totals,  53  8  1  2 

Counted  twice,  2. 

TABLE   NO.    3. 

Total  number  since  1879, 

Total  number  operated. 

Total  number  stretched, 

Numlier  discharged  with  apparatus. 

Number  discharged  without  apparatus, 

Number  discharged  with  Thomas  collar, 

Number  discharged  with  plaster, 

Right-sided, 

Left-sided, 

Not  noted, 

Died  in  liospital  from  intercurrent  causes. 

Died  outside  the  hospital  from  unknown  causes. 

Average  age, 

Boys, 

Girls, 

Oldest  operated,  12 

Youngest  operated,  2 


90 

72 

2 

28 

7 

10 

27 

37 

36 

2 

4 

1 

6.8 

39 

51 

years 

years 


1.  M.  B.  Girl,  age  eight.  Right  torticollis  —  dura- 
tion since  birth  —  no  cause  determined.  Labor  nor- 
mal.    No    marked    facial    atrophy    or    asymmetry. 
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Operation,    No\  ember,    1889.     Open    incisiou  —  both 
heads  of  sternoinastoid  ilividctl.     Plaster  cuirass. 

2.  B.  IS.  C'lirl,  age  six.  Left  torticollis  —  duration 
since  bu-th  —  no  cause  determined.  Labor  normal. 
Ojjeration,  November,  1889.     Myotomy.     Plaster. 

3.  B.  B.  Girl,  age  live.  Hight  torticollis  —  dura- 
tion since  birth  —  moderately  contracted.  No  marUeil 
atrophy  or  facial  asynnnetry.  Operation,  November, 
1889.  Myotomy  with  open  incision.  Plaster.  8ee 
group  photos  12  and  13. 

The  three  ca.ses  cited  above  are  most  interesting  in 
that  they  ()c<-urrcd  in  successive  chiltlrcn  —  all  girls  — 
in  the  same  family.  There  is  no  family  history  of  any 
similar  previous  condition,  and  there  was  a  normal 
labor  in  each  case. 


Showing  line  of 


The  mother  writes  that  the  operations  "  were  suc- 
cessful in  every  way."  This  was  seventeen  years  after 
oi^eration. 

4.  M.  Van  K.  Age  ten.  Girl.  Double  torti- 
collis—  duration  since  birth.  No  further  history 
obtainable.  At  two  years  of  age  she  was  operated  upon 
in  Michigan.  Just  what  was  tlone  at  that  time  could 
not  be  asccrtaincil.  There  was  a  greater  degree  of 
contraction  on  the  left  side,  as  comi)areil  with  the  right . 
The  head  was  thrown  forward,  and  the  shoulders 
elevated.  There  were  no  cervical  ribs  as  sometimes 
occurs  in  these  cases. 

O|)eration,  October,  1903.  Myotomy  with  open 
incision  on  the  left. 

Rcsull.  —  .\i>paratu.s.  Buckminster-Brown  brace 
worn  .six  months.  April  5,  190G.  Father  writes 
from  Michigan  that  the  operation  was  a  success,  and 
that  the  head  and  shoulders  arc  ipiite  straight. 

5.  N.  Mel).  Oirl,  age  four  and  three  (piarters. 
Torticollis,  right.  Duration  two  and  onc-h;df  years 
following  a  fall.  Torticollis  noticed  soon  after.  Opera- 
tion, June,  ISSS.  Open  iiwision.  Sternomastoid  and 
fascia  flivided.  Plaster  for  four  weeks  —  followed  by 
Buckminst^T-Brown  brace  for  four  months. 

RmuU.  —  February,  19<)7,  head  in  good  ]iositioii 
deep  depression  in  the  right  neck,  no  facial  asymmetry, 
motion  all  normal.     ,See  photo  No.  1. 

(i.  H.  Boy,  age  four.  Torticollis,  right.  Duration 
two  years — c.'iuse  uiiknowTi.  Consitlerablc  tipping 
of  the  head  to  the  right  with  rotation.  Marked  atrophy 
of  the  right  face  and  asymmetry. 

OiKriUion.  —  February,  ISO.").  Open  incision,  myot- 
omy. This  boy  died  in  the  hos|>it!il  l.'itcr  from  the 
meiwics.  The  picture  is  shown  to  illustrate  the  atrophy 
and  facinl  iwyinmetry.     Plioto  No.  2. 


7.  O.  C.  Girl,  age  eleven.  TorticoUis,  left.  Dura- 
tion nine  years,  probably  congenital. 

Operaliim.  —  iScptcmber,  189(5.  Open  incision,  myot- 
omy aiul  fasciotomy. 

Rcsiull.  —  One  year  later  head  straight.  Splint 
omitted.  This  case  has  not  been  heard  from  since. 
I'iioto  No.  3  illustrates  also  the  thread  screen  to  show 
deviation. 

8.  Wm.  D.  Boy,  age  five.  Torticollis,  right. 
Duration^ince  birth.  No  cause  assigned.  Congenital. 
Marked  contraction  of  the  right  sternomastoid  muscle. 

Operalion.  —  August,  189(i.  Open  incision,  myot- 
omy —  plaster. 

Rcxull.  —  February,  1907.  No  facial  atrophy  or 
asymmetry.  Slight  prominence  of  the  left  sterno- 
n\Mstoid  muscle  —  small  hollow  above  the  clavicle  on 
the  right.  Motions  all  normal.  Head  straight.  Wore 
brace  two  months.     See  photo  No.  4. 

9.  II.  A.  Boy,  age,  four  and  one  half.  Torti- 
collis, right.  Duration  since  birth.  Forcible  delivery. 
Parents  noticed  a  lump  o^cr  the  right  sternomastoid 
at  birth. 

Condilion.  —  Contraction  of  the  right  sternomastoid. 

Operation.  —  November,  1899.  Open  incision.  My- 
otomy both  heads  of  nmscle.  Plaster  four  weeks, 
followed  by  Buckmlnster  brace  which  was  worn  four 
months. 

Present  condition.  —  Head  straight,  moved  freely  in 
all  directions.  No  atrophy  of  facial  asymmetry.  Sec 
photos  Nos.  n  and  6.  No.  5  before  operation.  No. 
G,  after  0|)eration. 

10.  C.  Girl,  age  eleven  and  one-half  years.  Torti- 
collis right.  Duration  since  birth.  Marked  contrac- 
tion of  sternomastoid  muscle  —  especially  the  clavicu- 
lar jjortion.     Only  slight  facial  asymmetry. 

Operation.  —  February,  1900.  Open  incision.  My- 
otomy. Plaster  for  one  month,  and  then  Buck- 
minster-Brown brace  which  was  worn  for  seven  months. 


A'(Ki(//.  -  l'"cbruary,  l!H)7,  head  nearly  straight,  still 
shows  a  slight  tipping  to  the  right.  Sternomastoid 
nuisclc  stands  out  as  a  distinct  ridge  as  may  1h>  seen  in 
pliotos  Nos.  7  and  8,  motions  of  head  free. 

11.  B.C.  Girl,  ten  yi-ars.  Tort ii-ollis,  left.  Dura- 
lion  three  years  following  the  mcisles.  Considerable 
contraction  of  the  left  sternomastoid  muscle,  no  facial 
a.symmetry. 

0/(cra/i(>H.  —  September,  1900.  Open  incision,  my- 
otomy.    Phu^ter  for  live  weeks.     Brace,  five  months. 

Rexiilt.  —  February,  1!)07,  head  straight  in  all  i)lanes. 
No  asymmetrv.  Motions  all  normal.  Se<'  photo 
No.  9." 
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12.  E.  C.  Girl,  age  eight.  Torticollis,  left.  Du- 
ration two  years,  cause  not  determined.  Presents 
marked  contraction  of  the  left  sternocleidomastoid 
muscle  with  facial  asymmetry  and  atrophy.  There  is 
also  a  well  marked  degree  of  forward  resistant 
shoulders  and  lateral  curvature  with  re\ersed 
rotation. 


Post -operative  plaster  cuirasse. 

Operation.  —  August,  1902.  Open  incision  and  my- 
otomy. She  was  put  up  in  a  plaster  in  the  usual  way 
and  then  fitted  to  a  lirace.  The  condition  she  presents 
to-day  is  not  wholly  satisfactory,  for  her  brace  was  not 
worn  consistently,  which,  combined  with  her  lateral 
curvature  and  the  forward  shoulders  prevented  her 
complete  cure.  Hhe  is  now  under  treatment  for  her 
lateral  curvature.  See  jihoto  No.  10.  Photo  No.  11 
to  show  over-correction  with  the  Buckminster-Brown 
brace  as  applied  after  an  operation  for  a  left-sided 
torticollis. 

All  of  the  acquired  forms  of  torticollis  responded  as 
readily  to  treatment  as  those  of  the  congenital  type. 
Those  eases  which  were  not  benefited  or  had  recurrences 
were  in  the  main  due  to  the  unwillingness  of  the  parents 
to  keep  the  brace  on  the  proper  length  of  time,  and  to 
have  the  child  kept  under  freciuent  observation  at  the 
hospital. 

The  average  length  of  time  during  which  the  child 
wore  the  ])laster  cuirass  was  about  four  to  six  weeks, 
after  which  the  brace  was  applied  to  lie  worn  for  about 
six  months,  depending  upon  the  indi\idual  conditions. 

CONCLUSIONS 

In  view  of  the  results  of  the  study  of  this  large 
number  of  cases,  covering  such  a  long  period  of 
time,  the  writers  think  that  the  following  con- 
clusions may  be  stated,  namely: 

(a)  That  congenital  or  acrjuired  muscular  tor- 
ticollis may  be  cured. 

(b)  That  an  open  incision,  with  complete  divi- 
sion of  the  two  heads  of  origin  of  the  sternocleido- 
mastoid nauscle,  is  all  that  is  necessary,  except 
in  unusual  cases. 


(c)  That  the  horizontal  incision  below  the 
clavicle  in  the  line  of  the  skin  cleavage  is  the  best 
to  use,  in  that  it  gives  adequate  room  and  also 
gives  the  best  cosmetic  results. 

(d)  That  plaster  of  Paris  is  the  easiest  applied, 
holds  the  head  in  the  corrected  position,  and 
allows  ambulatory  treatment,  and  is  therefore 
the  best  immediate  dressing. 

(e)  That  the  plaster  cuirass  should  be  worn  not 
longer  than  two  months. 


Showing  (iivision  of  clavicular  and  sternal  origins. 

(/)  That  the  Buckminster-Brown  brace,  Thomas 
collar,  or  wire  collar  should  be  worn  for  an 
average  of  four  months  following  the  removal  of 
the  cuirass. 

(g)  That  it  is  best  to  operate  on  cases  between 
the  ages  of  two  and  twelve  years,  to  insure  a  good 
result,  and  prevent  permanent  bony  deformity 
of  the  face  and  head. 
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A  SEARCH   FOR   A  SUIT.\BLE  CLIMATE.* 

BY    SAMUEL  A.   PI8K,   A.M.,    M.D. 

(Formerly  of  Denver,  Colo.) 

Paht  I. 

Bonx  in  Massachusetts,  I  spent  six  of  the  first 
seven  years  of  my  hfe  in  St.  I'aul,  Minn., 
where  1  had  "  hmg-fever,"  in  consequence  of  a 
servant,  whom  I  was  teasing,  throwing  a  pail  of 
water  over  me.  Thife  simple  thing  has  influenced 
my  whole  life,  for,  from  tliat  time,  my  lungs  have 
been  my  weak  spot. 

In  the  spring  of  1880,  while  a  stutlent  at  the 
Harvard  Medical  School,  I  was  confined  to  my 
bed  constantly  for  four  weeks  with  what  was 
then  called  "  acute  lobular  pneumonia."  It 
was  before  the  days  that  we  hunted  for  bacilli,  but 
they  were  probably  there.  The  character  of  the 
attack,  and  the  care  and  skill  of  the  physicians 
who  passed  their  opinion  upon  the  nature  of  the 
disease,  warrant  the  belief  that  I  had  consump- 
tion of  the  florid  tj^pe.  On  leaving  my  room  I 
went  immediately  to  an  outdoor  life  and  a  splen- 
did table,  in  western  Massachusetts.  Seven 
weeks  of  this  and  two  weeks  of  examinations  and 
worry  filled  in  the  time  to  my  going  to  the 
Ilangely  Lakes,  which  I  found  awfully  hot.  I 
then  went  into  the  White  Mountains,  where  I 
staid  until  the  first  of  September.  On  the  second 
of  November  I  was  in  Denver.  After  ten  days 
I  went  to  Colorado  Springs,  and  in  a  month's 
time  I  was  located  on  a  ranch,  a  mile  out  of 
town.  The  first  of  April,  of  the  year  1881,  saw  me 
in  a  small  frontier  town,  Poncha  Springs,  one  of 
the  toughest  places  in  this  country,  trying  to 
practise  medicine.  I  took  a  thoroughly  unex- 
pected trip  back  to  Massachusetts  that  fall,  and 
was  gone  six  or  seven  weeks.  The  summer  of 
1882  found  me  the  resident  physician  at  Estes 
Park,  Colorado.  That  fall  and  winter  I  spent 
in  western  Massachusetts,  where  I  had  strong 
hopes  of  remaining.  However,  an  opening,  witii 
a  fellow-classmate,  took  me  to  St.  Paul,  Minn. 
Desirous  as  I  was  of  staying  there,  the  melt- 
ing snow,  the  penetrating  chill  of  the  air,  tlie 
fur  overcoats  of  the  old-timers,  worn  on  the 
first  of  April,  and  finally  a  chill,  made  it  apparent 
that  thi.H  was  no  place  for  me,  and  so  I  went  l)ack 
to  Colorado.  I  shall  not  soon  forget  the  grateful 
warmth  and  dryness  of  the  air  on  the  ))lains  west 
of  Omaha.  This  has  l)een  an  oft-repeated  ex- 
perience. I  wish  now  to  record  a  trip  to  Salt 
Lake  City,  over  the  freshly  completed  branch  of 
the  I).  &  R.  G.  P.  R.  On  the  first  of  May. 
1883,  I  opened  offices  in  Denver,  Colo.,  aiid 
my  experience  (here  covers  a  period  of  fifleen 
years,  dining  which  lime  I  was  in  very  active 
work,  and  h.-indlcil,  na  my  fellows  of  this  Associa- 
tion know,  hundreds  upon  hundreds  of  cases  of 
cf)nsuinption.  Six  months  afler  opening  offices 
in  Denver,  I  was  attacked  with  iiiflammatorv 
rheumatisni,  and  coincidentally  with  a  diabet<>s 
insipidus,  or  at  least  a  polyuria,  which  has  lasted 
ever  since.     The  record  sliows  (hat    on   leaving 

•  RpBil  hrfore  Ihr  Amrrirnn  CliDinlolneirnl  AaKnrinlinn.  nl  Wii«li 
inglon.  I>.  C„  May  7,  l!107. 


college  I  weighed  151  lbs.  I  ran  down  under  this 
attack  to  124  lbs.  and  to-day  I  tip  the  scales  at 
182  lbs.  The  cough  antl  muco-purulcnt  expectora- 
tion were  present,  and  the  fever  and  sweats  were 
slight,  so  far  as  I  recall.  Since  going  to  Colorado 
there  have  been  at  least  two  other  attacks  of  pneu- 
monia, a  spontaneous  fracture  of  a  rib,  another 
attack  of  rheumatism,  the  pa.ssage  of  tenia,  the 
colds,  sore-throats,  etc.,  that  mortal  flesh  is 
heir  to.  It  must  be  remembered,  too,  that  I  was 
a  stranger  in  a  strange  land,  working  hard  all  the 
time.  "  A  workman  is  known  b\^  his  chips." 
Time  and  time  again,  as  I  have  been  about  my 
work,  and  more  especially  at  night,  I  have 
thanked  my  lucky  fate  that  my  lines  were  cast 
in  Colorado.  I  did  not  spare  myself,  but  went  at 
all  times  and  everywhere.  For  years  I  walked, 
while  others  rode;  and  I  alwaj-s  endeavored  to 
keep  warm,  and  1  iiu-ariably  had  a  good  appe- 
tite. My  digestion  was  good,  and  was  considered, 
althougli  I  aimed  not  to  be,  finical  or  over-nice. 
Finally  the  American  Medical  Association  came 
to  Denver.  I  was  active  in  the  work  of  that 
time,  being  chairman  of  the  section  of  medicine, 
the  chairman  of  the  finance  committee,  the  vice- 
chairman  of  the  committee  of  arrangements,  etc. 
In  all  I  held  seven  positions,  and  when  that 
meeting  was  over,  I  went  to  bed,  had  a  masseur, 
and  I  have  not  practised  my  profession  since. 
Many  thought  that  I  had  "  progressive  paraly- 
sis." I  certainly  had  a  form  of  ataxia  probably 
of  a  circulatory  nature. 

Since  then,  for  six  years  and  a  half,  I  have  been 
a  wanderer,  living  in  steamer  trunks.  I  spent 
several  months,  in  the  spring  of  1001,  in  Cali- 
fornia, and  was  there  with  this  body  again  in  1902. 
One  winter  I  was  in  Nassau,  I'ahama  Islands.  I 
have  been  in  the  British  Isles  four  times  in  all. 
One  summer  I  was  in  Nantucket  for  several 
months  consecutively.  Once  I  w.as  as  far  east  as 
Sidney,  Prince  Edward  Island,  the  Provinces,  etc. 
I  have  been  repeatedly  at  certain  points  of  the 
Maine  coast.  I  have  wintereil  and  sununered  in 
the  hills  of  New  l<]ngland,  and  now  ha\e  my  homo 
there.  I  have  been  to  my  old  home,  in  Colorado, 
time  and  again.  The  cities  and  the  country  have 
seen  me;  and  all  the  time  I  have  endeavored  to 
lead  the  "  siniple  life."  I  have  walked  hun- 
dreds u]ion  hundreds  of  miles,  slejit  houra  upon 
hours;  and  have  eaten  well,  but  simply. 

My  reason  for  wearying  you  with  this  long 
personal  narration  is  that  it  must  furnish  the 
liasis  for  what  I  have  to  say.  The  figures  can  and 
must  be  looked  for  elsewhere. 

When  the  trouble  with  my  lungs  .■ittacked  me, 
I  was  suppli(^(i  with  money,  not  lavishly,  but  in 
amounts  sufficient  to  take  me,  and  care  for  me 
within  reason.  I  thus  came  under  the  class  that 
has  been  wisely  spoken  of  elsewhere,  that  could 
do  as  seemed  best,  —  the  class  whose  pocket- 
books  are  not  masters  of  the  situaliori.  Frojn 
the  time  that  I  began  to  work,  in  1881,  I  have 
Iiractically  jiaid  my  way. 

The  iiroblem  that  presented,  in  18,80,  was  that 
of  a  man,  unmarrieil,  twenty-four  years-old,  hav- 
ing a  college  and  meilical-school  education,  and  a 
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moderate  purse,  quite  moderate;  broken  down 
with  consumption.  There  were  not,  nor  have 
there  ever  been,  hemorrhages,  and  there  was  a 
good  digestion,  and  a  disposition  on  the  part  of 
the  system  to  repair.  I  was  sent  to  Colorado,  and 
to  Colorado  I  went,  as  thoughtlessly  as  any  young- 
man;  my  medical  training  did  not  cut  any  figure 
with  me.  I  was  sent  and  I  went.  In  those  days 
Colorado  was  not  the  Mecca  for  the  consumptive 
that  it  has  since  become.  I  regard  the  choice  as  in 
every  way  a  wise  one.     Why? 

Colorado  is  pre-eminently  a  land  of  outdoor 
life.  The  constant  sunshine  invites  and  it  is  hard 
not  to  yield.  This  factor  of  constant  sunshine  is 
one  on  which  too  great  stress  cannot  be  laid.  We 
all  know  what  it  means  to  get  out  of  bed  into  a 
flood  of  brilliant  cheer,  and  it  is  a  great  thing  to 
have  that  cheer  stay  with  one  all  day  long,  and 
day  after  day,  week  in  and  week  out.  The  lack 
of  it  is  very  noticeable  to  one  coming  away  from 
Colorado.  It  is  a  good  deal  like  getting  up  at  a 
hotel  into  a  room  on  the  court,  one  never  knows 
what  sort  of  a  day  it  is.  It  affects  one's  spirits 
all  day  long.  The  air  of  Colorado  is  remarkably 
pure  and  dry.  A  collection  of  human  beings 
always  affects  the  quality  of  the  air,  and  Colorado 
is  wide.  The  dryness  holds  most  anywhere  in 
the  state.  It  is  a  rare  air,  of  an  elevated  region, 
and  the  barometric  pressure  is  small.  There  is  a 
moderate,  very  moderate,  annual  precipitation, 
and  the  drainage  and  the  character  of  the  soil 
favor  soil  dryness.  There  are  about  two  hours  of 
sunshine  at  Denver,  on  the  first  day  of  January, 
to  one  at  Davos.  Figures  on  all  of  these  points 
have  been  presented  to  the  profession  again  and 
again;  they  are  accessible  to  any  one,  but  the 
facts  cannot  be  emphasized  too  often,  in  my  opin- 
ion. Are  these  simple  figures  to  be  juggled  with, 
as  one  turns  a  kaleidoscope?  or  do  they  hold  a 
vital  truth?  There  are  those  who  say  that  in  the 
cure  of  phthisis  pulmonalis  climate  does  not  cut 
any  figure,  that  change  of  climate  is  the  thing; 
or  rather  that  change  of  climate  combined  with 
suitable  diet  and  regimen.  These  latter  factors 
can  be  had  almost  anywhere,  and  undoubtedly  do 
play  a  strong  part  in  obtaining  an  arrest  or  cure 
of  the  disease,  but  one  cannot  get  them  on  the 
Atlantic  coast,  or  on  the  Pacific  coast,  either;  or  on 
the  Lakes,  or  in  most  places.  The  Colorado  air 
does  not  come  bottled  up  like  a  table  water,  and 
if  one  wants  it  he  will  have  to  go  after  it.  Beef- 
juice,  eggs  and  milk,  diet,  drugs,  brick  buildings, 
etc.,  are  to  be  had  almost  everywhere,  but 
the  peculiar  combination  of  climatic  factors,  of 
which  we  have  just  spoken,  has  to  be  sought  out, 
and  I,  for  one,  think  that  they  are  well  worth  the 
search. 

It  is  possible  to  get  some  of  them,  separate  from 
the  others,  at  some  other  places.  For  instance, 
one  can  have  sunshine,  a  dry  soil  and  a  pure  air 
(when  the  wind  is  north,  or  northeast,  right  off 
of  the  water),  for  some  of  the  winter  months,  at 
Nassau.  But  with  it  comes  the  additional  facts 
that  Nassau  is  far  south,  only  a  little  over  25° 
north  of  the  equator;  that  it  is  tropical  in  its 
climate;    that  it  is  depressing  in  its  effects,  and 


when  the  wind  blows  from  the  points  to  the  south, 
and  over  the  island,  as  it  frequently  does,  it 
blows  in  a  perfect  horde  of  mosquitoes;  that  the 
water  is  cistern  water,  for  Nassau  is  on  a  coral 
reef  and  the  well-water  is  full  of  lime;  and  that 
the  air  may  be  pure,  but  it  is  frightfully  humid. 
One  would  only  go  there,  at  the  best,  for  a  few 
months  in  the  winter,  to  get  away  from  the  rigors 
of  the  winter  further  north,  and  instead  of  furs 
one  would  be  ^-earing  muslins,  and  be  thoroughly 
uncomfortable  at  that.  Nassau  is  depressing 
and  does  not  tend  to  build  one  up.  It  is  not  the 
place,  at  all,  for  one  looking  for  an  arrest  of  this 
disease.  Why  bother  about  it?  Some  cases  of 
fatty  heart,  some  cases  of  Bright's  disease,  some 
with  enfeebled  circulation,  from  any  cause;  per- 
sons somewhat  advanced  in  life,  looking  for 
equability  of  temperature  and  a  moist  skin,  find 
Nassau,  with  its  malachite  sea  and  tropical  foliage, 
very  attractive.  But  for  a  young  person  looking 
for  an  arrest  of  consumption  it  is  not  to  be  con- 
sidered for  a  moment. 

A  semi-tropical  climate  is  that  of  southern  Cali- 
fornia. It  is  neither  as  depressing  as  Nassau,  nor 
nearly  as  invigorating  as  Colorado.  The  e.xtreme 
south  is  about  as  far  south  as  Charleston  on  the 
Atlantic  coast.  The  climate  partakes  more  nearly 
of  that  of  the  tropics.  The  palms,  the  eucalyp- 
tus, the  pepper  trees,  are  the  chief  foliage.  In 
southern  California  proper,  one  does  not  run 
across  the  verdure  to  which  we  of  the  Temperate 
Zone  are  accustomed.  An  occasional  beech  is 
to  be  found  in  some  of  the  caiions  around  Ventura. 
I  well  remember  how  grateful  it  was  to  me  to 
find  a  large  cluster  of  elms  in  front  of  the  hotel 
at  San  Jose.  Sitting  in  front  of  a  blazing  fire  in 
the  hills  of  Massachusetts,  or  trudging  through 
the  deep  snows  of  a  New  York  town,  a  winter 
spent  amongst  the  roses  or  orange  trees  of  south- 
ern California  seems  Elysium.  It  certainly  is 
unaccustomed.  But  it  must  be  remembered,  for 
our  purpose,  that  these  luxuries  are  accompanied 
by  fogs,  dense  and  wet  fogs,  and  that  moisture  of 
the  air  is  very  bad  for  the  consumptive. 

No  one  attempts  to  sit  out  of  doors  after 
sundown  in  southern  California,  and  they  do 
that  in  Nassau.  It  is  not  an  unusual  thing  to 
find  the  asphalt  around  the  hotel  at  Coronado 
cjuite  black  in  the  morning,  from  the  moisture 
precipitated  over  night.  In  the  morning  the  fog 
comes  rolling  in  from  the  ocean,  and  it  is  fre- 
quently eleven  o'clock  before  this  bank  of.  fog  is 
cleared  away  so  that  the  sun  really  shines.  I  re- 
call that  on  our  visit  there,  in  1902,  one  of  our 
ex-presidents  went  around  with  an  umbrella  in 
his  hand,  prepared  for  rain.  The  old-timers  did 
not  carry  theirs,  they  knew  better. 

We  are  told,  in  an  article  in  our  Transactions 
for  1904,  that  the  writer  witnessed  a  foggy  spell 
of  seventeen  days'  duration  at  Santa  Barbara, 
in  May  and  June  of  190.3,  but  he  adds,  "  The 
fogs,  being  high,  do  not  cause  the  deposit  of  so 
much  moisture  as  one  would  expect  from  an 
eastern  fog,  or  '  sea-turn.'  "  The  writer  on  cli- 
mate, in  that  charming  little  book,  "  Two  Health 
Seekers  in  Southern  California,"  says  (page  142): 
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"  Other  consumptive  patients  find  southern  Cali- 
fornia entirely  unsuitcd  to  their  particular  mal- 
ady." As  he  has  already  practically  eliminated 
hemorrhagic  cases,  the  so-called  catarrhal  forms 
of  pulmonary  disease,  the  catarrhal  phthisis  of 
the  older  writers,  the  phthisis  florida  and  the 
larj'ngeal  phthisis,  it  does  not  leave  much  else 
for  his  group  called  "  other  consumptive  pa- 
tients." These  two  writers  are  residents  of  south- 
ern California.  They  are  careful  observers,  and 
are  telling  what  they  see.  Figures,  too,  show- 
that  there  are  over  twice  as  many  grains  of  mois- 
ture to  the  cubic  foot  of  air  in  southern  California 
as  there  are  in  Colorado.  It  is  really  a  moist 
climate,  and  as  such  it  is  not  suited  to  the  con- 
sumptive in  search  of  a  cure.*  It  can  be  used 
and  used  wisely,  too,  for  so  many  other  condi- 
tions than  consumption,  that  it  should  be  given 
its  just  place  by  this  Association.  The  roses 
are  perfectly  delightful;  the  climate  is  soft  and 
soothing;  the  oranges  we  all  know,  but  not  in  an 
orange-grove;  it  will  stick  in  one's  memory  to  sit 
by  the  gentle  Pacific  and  hear  the  waves  come  in. 
Southern  California  is  so  charming,  in  so  many 
ways,  that  there  is  no  need  of  her  claiming  to  be 
a  panacea  for  everj'thing. 

It  is  claimed  that  the  air  of  mid-ocean  is  re- 
markably pure,  and  one  can  sail  the  ocean  blue 
in  search  of  health.  Having  crossed  the  ocean 
between  here  and  the  British  Isles  eight  times  I 
can  speak  on  that  score,  too.  I  am  particularly 
fond  of  the  water,  and  have  had  the  good  fortune 
to  escape  sea-sickness  so  far.  I  have  experi- 
enced some  pretty  rough  weather,  too,  and  I 
have  always  enjoyed  it.  But  however  pure  the 
air  may  be,  I  have  found  the  vessel  to  seem 
cramped,  and  after  a  few  days  have  longed  to 
stretch  my  legs  on  shore.  I  have  missed  the  Ijab- 
bling  brook,  the  green  meadows  and  the  trees. 
I  have  wearied  of  looking  over  the  rail  at  the 
gull  or  the  porpoise.  The  milk  and  eggs  do  not 
seem  altogether  fresh.  In  one  way  or  another  I 
get  tired  of  a  vessel,  and  am  glad  to  get  ashore. 
It  seems  to  me  that  this  feeling  would  be  inten- 
sified if  one  felt  that  he  had  to  stay  there,  and 
moreover  the  ship  diet  would  be  a  serious 
obstacle. 

The  hills  of  New  England  arc  unnecessarily 
severe  for  the  invalid,  and  do  not  offer  the  in- 
ducements that  one  can  get  elsewhere.  I  cannot 
understand  how  the  hills  of  New  York  can  be 
much  better. 

It  is  argued  against  Colorado  that  it  is  not  an 
all-year-round  resort,  that  it  is  too  severe  there 
in  winter;  and  to  meet  this  objection,  veiy  largely, 
it  has  become  the  thing,  of  late,  to  send  one's 
patients  into  New  Mexico  or  Arizona  for  the 
winter  months.  This  custom,  it  seems  to  me,  is 
to  be  deprecated  very  much.  I  have  rarely  seen 
much  good  come  of  it.  These  arc  not  the  places 
in  which  the  doftor,  at  home,  wishes  to  put  the 
patient;  if  for  no  other  reason  than  that  it  is  too 
hot  by  summer.  In  making  the  change  back 
and  forth,  something  amiss  is  likely  to  happen  to 

*  Hermnnn  Wi-lxr  onyr.  "  Another  i<le».  Ihel  equnble  climnipi" 
are  the  l)e«l  in  the  Irenlment  cit  phlhiKin.  (ihiiulil  likcwi,«c  (in  nddiliuii 
to  a  warm  rliniftte)  be  much  restricted." 


the  invalid,  and  one  such  fatal  mistake  costs  so 
much. 

Colorado  is  an  all-year-round  resort.  That  is 
just  what  it  is.  The  arrest  and  cure  of  con- 
sumption is  not  a  plant  of  hasty  growth;  in  many 
cases  it  takes  years.  That  state  offers  abundant 
opportunity  for  all  the  energies  that  any  man 
can  put  forth.  The  danger  is  that  the  tempta- 
tion may  be  too  great.  The  temperature  is  not 
ec)uable,  I  will  admit  it.  I  have  thought  this  a 
point  in  Colorado's  favor  rather  than  against  her. 
This  freshness  of  the  air  is  invigorating,  it  is  stimu- 
lating, and  the  person  seeking  a  cure  is  not  seek- 
ing an  opiate  as  well. 

This  brings  up  the  point  I  wish  to  speak  of, 
and  in  such  a  manner  as  to  emphasize  what  I  have 
to  say.  The  arrest  and  cure  of  consumption  re- 
quires courage,  boldness.  Is  it  an  easy  matter 
for  the  invalid  to  sleep  out  of  doors,  in  the  East, 
during  our  coldest  winter  weather?  If  the  pa- 
tient is  not  willing  to  make  an  effort  to  help 
himself,  the  attending  physician  has  an  almost 
hopeless  task  ahead.  It  is  like  a  drowning  man 
saying,  "  I  will  drown  and  nobody  shall  help  me." 

Another  objection  that  is  raised  is  not  sup- 
ported by  figures.  Colorado  is  frequently  spoken 
of  as  being  "  windy."  A  careful  investigation  of 
statistics,  furnished  by  the  Weather  Bureau, 
shows  that  the  average  daily  velocity  of  the 
wind,  in  Denver,  for  a  period  of  ten  years,  was 
much  less  than  that  of  Philadelphia  or  New  York, 
and  that  it  was  85  miles  less  than  that  of  Chicago 
and  101  less  than  that  of  Boston  for  the  same 
time. 

The  question  of  atmospheric  electricity  I  do 
not  understand.  I  do  know,  however,  that  the 
air  of  Colorado  is  charged  with  this  electricity, 
and  that  in  the  winter  time  it  is  verj-  much  in 
evidence.  The  clothing  will  snap,  at  night,  as 
though  one  had  rubbed  across  the  carpet,  in  order 
to  produce  it. 

Solly  says  that  the  tendency  to  hemorrhage 
is  lessened  in  a  high  climate.  Be  that  as  it  maj% 
Reed,  of  Colorado  Springs,  pointed  out  to  the 
State  Medical  Society,  that  hemorrhagic  cases  did 
well  in  the  high  altitude  of  Colorado.  My  own 
experience,  and  that  of  others,  would  tend  to 
confirm  this  statement,  veiy  decidedly;  i.e.,  alti- 
tude per  se  is  not  a  producer  of  hemorrhage  of 
the  lungs. 

Quite  a  number  of  cases  of  laiyngeal  phthisis 
have  been  known  to  have  lieen  arrested.  I  had 
tiiem  in  my  own  ])ractice,  and  othei^s  did  in  theirs. 
Of  coui-sc  the  ulcer  left  a  cicatrice  on  the  cord 
and  the  voice  was  affected.  But  the  ulcer  was 
healed,  and  loud -and  sustained  speech  was  the 
rule.  I  have  known  this  recovery,  if  it  can  be 
called  a  recover^',  to  last  for  years. 

In  regard  to  a  return  East  to  live,  after  a  re- 
covert'  obtained  in  Colorado,  many  pereons 
fear,  or  say  they  fear.  that,  if  they  go  to  Colorado 
at  all.  they  will  always  have  to  stay  there.  "  Once 
in  Colorado  always  in  Colorado."  they  say.  Even 
if  that  were  so.  which  it  is  not.  many  a  worse 
thing  might  happen.  A.s  has  frequently  been 
jiointed  out,  Colorado  will  fully  occupy  any  cnergj' 
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that  one  may  see  fit  to  give  her,  and  she  is  capable 
of  giving  large  return  on  all  such  ventiu'es.  Our 
Dr.  Knight,  for  whom  we  hold  the  deepest  affec- 
tion, and  whose  judgment  is  so  universally  ad- 
mired, put  himself  on  record,  on  this  point,  way 
back  in  1S91,  when  he  said  before  this  Asso- 
ciation, "  I  feel  sure  that  patients  cured  in  Colo- 
rado need  not  all  remain  there."  My  own  belief 
is  shown  by  my  action.  This  principle  is  well 
established  now,  by  many  and  indisputable  eases. 
They  occur  in  practice  after  practice.  It  is  a 
good  plan,  however,  not  to  swap  horses  while 
crossing  a  stream,  and  to  make  reasonably  sure 
before  trying  any  experiments. 

This  brings  me  face  to  face  with  a  considera- 
tion of  the  so-called  "  home  treatment."  Thei'e 
is  not  one  of  us,  I  think,  but  would  put  himself 
in  the  best  condition  possible  to  overcome  this 
disease,  if  he  felt  certain  that  he  had  it.  He 
would  take  the  best  steps  he  could,  all  things 
being  considered,  and  that  right  away.  He 
would  not  fondle  the  disease.  He  would  not 
play  with  the  fire,  but  would  take  the  most  active 
steps  to  put  it  out.  The  best  would  be  none  too 
good  for  him.  Why  should  he  not  do  the  same 
liy  his  patients?  Earlj^  diagnosis,  and  fresh  air, 
combinetl  with  food,  can  do  wonders,  even  at 
home.  It  seems  wise  to  me  to  take  every  step, 
and  that  early  and  not  as  a  last  resort.  The 
alternati\-e  is  death,  of  a  horrible  kind.  Why  play 
with  it?  The  cjuestion  of  what  to  do  after  re- 
covery can  wait.  First  secure  the  recovery. 
Don't  ponder  about  getting  there  before  the  doors 
are  closed,  but  go.  Colorado  may  rule  you  out, 
instead  of  your  rulmg  her  out,  and  her  help  is 
needed. 

This  means,  of  course,  that  Colorado  climate 
must  be  used  properly.  It  is  not  enough  to  sim- 
ply get  there,  and  then,  metaphorically,  draw  a 
razor  over  one's  throat  by  doing  all  sorts  of  im- 
prudent things  which  would  not  be  entertained 
for  a  moment  at  home.  But  the  climate,  ration- 
ally used,  is  a  great  aid  to  the  arrest  and  cure  of 
most  forms  of  phthisis.  Experience  has  shown 
this  to  be  true,  in  thousands  upon  thousands  of 
cases.  It  is  not  every  case  that  even  then  secures 
a  recovery.  Many  die.  Just  so  with  antitoxin, 
the  mortality  is  greatly  diminished  under  its 
proper  use,  but  patients  still  die  of  di]ihtheria. 
If  you  have  phthisis  pulmonalis  you  will,  if  j-ou 
are  wise,  take  everj-  step  you  can  to  stamp  it  out, 
to  make  your  own  calling  and  election  sure. 


A  STUDY  OF  SEVEN  HUNDRED  AND  FIFTY 
FRACTURES  OF  LONG  BONES  OF  THE  LOWER 
EXTREAHTY,  WITH  SPECIAL  REFERENCE  TO 
THE  CAUSE  OF  DELAYED  UNION. 

BY    LUTHER   G.    PAUL,     M.D.,    BOSTON, 

Surgeon  to  Out-Patieitts,  Carney  Hospital;  Instructor  in  Surgery  and 
Assistant  in  Anatomy,  Tufts  Medical  School. 

Through  the  courtesy  of  the  Trustees  and 
Surgical  Staff  of  the  Boston  City  Hospital  I  was 
permitted  to  examine  the  hospital  records  in  the 
preparation  of  this  paper. 


This  series  of  cases  was  taken  from  tlie  surgical 
records  of  the  Boston  City  Hospital  from  1S90 
to  1900.  Fractures  of  the  femur,  of  the  tibia 
alone,  and  of  the  tibia  and  fibula  together  were 
taken.  Fractures  through  the  neck  or  condyles 
of  the  femur  and  through  the  heads  or  malleoli 
of  the  tibia  and  fibula  were  not  included.  Sim- 
ple fractures  of  the  shafts  of  the  bones  were  the 
only  ones  studied.  No  compound  fractures  were 
considered. 

For  the  purposes  of  this  paper  all  fractures 
which  did  not  unite  within  the  normal  limits  were 
regarded  as  cases  of  delayed  union,  no  distinction 
being  made  between  delaj'ei.1  union  and  non- 
union. 

This  series  comprises  281  fractures  of  the  fenuu', 
130  fractures  of  the  tibia  and  333  fractures  of 
both  tibia  and  fibula. 

FRACTURES    OF   THE    FEMUR. 

There  were  281  of  these  fractures  in  276  pa- 
tients, 217  of  whom  were  males  and  59  females. 
Five  patients  had  both  femora  broken.  The  right 
femur  was  broken  in  150  cases  and  the  left  in  131. 

The  fractures  occurred  at  all  ages.  The  young- 
est patient  was  eight  months  old  and  the  oldest 
eighty-three  years.  The  frequency  of  these  frac- 
tures in  youth  is  shown  by  the  fact  that  38%  were 
in  patients  under  ten  years  of  age  and  50%  were 
under  twenty  years.  Twelve  per  cent  of  the 
patients  were  over  fifty  years  of  age. 

The  majority  of  the  fractures  were  through  the 
middle  portion  of  the  bone,  that  is,  32%  were  at 
the  middle,  33%  at  the  junction  of  the  middle  and 
lower  thirds  and  23%  at  the  junction  of  the  mid- 
dle and  upper  thirds,  leaving  only  7%  through 
the  upper  third  and  5%  through  the  lower  third. 
There  were  no  fractiues  through  the  upper  third 
of  the  femur  in  patients  under  ten  years  of  age, 
and  only  2  in  those  under  twenty  years.  In  the 
first  five  decades  the  majority  of  the  fractures 
were  at  the  middle  of  the  femur  or  below,  while 
after  fifty  years  of  age  there  were  nearly  twice  as 
many  fractures  above  the  middle  as  below  it, 
showing  a  tendency  for  the  high  fractures  to  occur 
in  older  people. 

Eighty-three  per  cent  of  all  the  cases  were 
soliiUy  united  within  nine  weeks,  4%  left  the  hos- 
pital in  less  than  9  weeks  and  before  the  fractures 
were  solid;  1%  died  shortly  after  entrance,  1% 
were  operated  upon  for  delay  in  union,  and  11% 
required  ten  weeks  or  more  for  solid  union  to  take 
place. 

Forty-foiu-  per  cent  of  the  fractures  which  were 
solidly  united  within  nine  weeks  were  in  patients 
under  ten  years  of  age,  while  of  the  cases  requir- 
ing more  than  ten  weeks  for  solid  union  only  6% 
were  under  ten  years;  but  there  were  7  patients 
over  seventy  j'ears  of  age,  and  in  each  one  of  these 
the  fracture  was  solidly  united  within  nine  weeks. 
Ninety-seven  per  cent  of  the  fractures  in  patients 
under  ten  years  of  age  were  solidly  united  within 
seven  weeks.  Apparently  fractures  of  the  femur 
in  children  unite  readily,  but  old  age  does  not 
prevent  union  within  the  normal  limits. 
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The  following  cases  were  found  in  the  patients 
who  were  suffering  from  constitutional  disease: 

1.  Rachitis,  5  cases,  solid  union  took  place  in 
three,  four,  six,  seven  antl  fourteen  weeks  re- 
spectively. The  patient  whose  fracture  required 
fourteen  weeks  to  unite  was  very  poorly  nour- 
ished. 

2.  Mitral  disease  with  good  compensation,  2 
cases,  one  of  which  united  solidly  in  sLx  weeks  and 
the  other,  which  is  described  later,  was  operated 
upon  for  delayed  union. 

3.  Marked  artcrio-sclerosis,  1  case,  solid  union 
took  place  in  six  weeks. 

4.  Malaria,  1  case,  solidly  united  in  six  weeks. 

5.  Epilepsy,  1  case  union  solid  in  seven  weeks. 

6.  Advanced  sarcoma  of  breast  and  groin,  1 
case,  union  solid  in  eight  weeks. 

7.  Tuberculosis,  2  cases. 

(a)  Pulinonaiy  tuberculosis,  sixty-nine  years 
of  age,  union  solid  in  ten  weeks. 

(6)  Sub-acute  hip  tlisease,  solid  union  in  nine 
weeks. 

8.  Fragilitas  ossium,  1  case,  union  solid  in  nine 
weeks. 

9.  Diabetes,  1  case,  solid  union  m  nine  weeks. 
In  looking  for  local  causes   as  interposition  of 

soft  parts,  connninution,  poor  apposition,  ami 
overriding  of  fragments  and  obliquity  of  frac- 
tures which  might  delay  union,  it  was  found  that 
of  the  fractures  which  united  solidly  in  nine  weeks 
or  less  14'/c  were  oblicpie  fractures  with  overrid- 
ing of  the  fragments:  but  of  the  fractures  which 
required  ten  weeks  or  more  to  unite  solidly  40'  , 
were  oblique  with  overriding,  and  in  some  cases 
comminution  of  the  fragments.  The  end  results 
showed  that  in  4%  of  the  former  cla.ss  there  w;i.« 
some  slight  resulting  deformity,  and  in  'I'.V'c  "f 
the  latter  cla.ss  it  had  been  inqjossible  to  accu- 
rately approximate  the  fragments.  This  showed 
a  tendency  for  the  ca.ses  in  which  ai)proxima(ion 
of  fragments  was  difficult  to  require  more  time 
for  solid  union  to  take  i)lace. 

The  following  cases,  three  in  number,  would 
seem  to  strengthen  this  opinion: 

1.  Miilc,  sixty-.scvcn,  mii  oblique  fracture  in  the  upper 
third  of  the  femur.  The  liiiilj  was  put  up  on  an  in- 
incliiietl  piano  with  extension,  ;uul  Inter  in  a  Buck's 
extension.  At  the  end  of  twenty-four  weeks  there  w;is 
a  shortening  of  .3  inches  and  union  was  only  moderately 
firm. 

2.  .M.'ile,  thirty,  nn  ol)li(|ue  frneturc  of  the  femur  in 
the  lower  tliird.  The  iitnb  was  put  on  a  double  inclined 
plane  and  later  in  a  IhK'k's  extension.  .\t  the  eriil  of 
eighteen  weeks  there  were  \\  inches  slinrtening,  and 
some  mobility  at  the  seat  of  fracture. 

3.  Male,  sixty-three,  an  (>blii|ue  fracture  in  the  uiiper 
third  of  the  femur.  The  limb  was  |inl  on  .'m  inclined 
plane,  with  extension.  .\t  the  end  of  nine  weeks  lliere 
was  overriding  of  the  fr;ij;nient.s,  anil  mnbihly  at  the 
seat  of  fr.'ielure.  At  the  eiid  of  sixlei-n  weeks  tliere  was 
eonsidernble  mnl>ilily  and  ni<Mlenile  deformity.  In 
these  3  cases  rei>eiited  attempt."*  were  made  to  over- 
come the  shorteniiiK  and  approximjite  the  frapnents, 
but  without  sueceiw. 

Tlirce  patients  were  operated  upon  In-cause  of  delay 
in  union. 

1,  Male,  five  ye.irs  of  age,  in  excellent  physical  con- 
dition, fractured  his  left  femur  in  the   miildle   third. 


.\bnormal  mobility  and  shortening  were  i)resent,  but  no 
crepitus  could  be  obtaineil  on  manipulation  of  the 
fragments.  The  limb  was  kept  in  a  Buck's  extension 
for  two  months,  when  a  plaster  of  Paris  spica  was 
applied  for  one  month,  but  no  union  took  place.  The 
fracture  was  then  cut  down  \i\wn,  and  the  enil  of  the 
upper  fragment  was  found  encapsulated  in  nuiscular 
tissue,  and  separated  from  the  lower  fragment  by  con- 
sitlerablo  fil)rous  and  muscular  tissue. 

2.  I"'cmale,  fifty-four,  very  stout,  fractured  her  femur 
at  the  junction  of  the  middle  and  lower  thirds.  There 
was  much  deformity  and  mobility  in  all  directions,  but 
no  crepitus  could  be  obtained.  The  liml)  was  imt  in 
a  Buck's  extension,  later  in  a  plaster  siiica,  and  later 
still  in  a  Buck's  extension.  At  the  end  of  twenty-two 
weeks  there  was  free  mobility  at  the  seat  of  fracture. 
Operation  showed  the  fragments  o\erlai)ping  2  inches, 
with  soft  parts  between. 

3.  Male,  sixty-two,  iu  good  physical  condition,  frac- 
tured left  femur  at  the  junction  of  the  middle  and  lower 
thirds.  There  was  free  mobility  in  all  directions,  the 
lower  end  of  the  upper  fragment  nearly  penetrating 
the  skin.  The  limb  was  put  in  a  Buck's  extension,  but 
at  the  end  of  two  months  there  was  no  union.  Opera- 
tion at  that  time  showed  that  the  upper  fragment  had 
transfixed  a  portion  of  muscle.  The  ends  of  the  frag- 
ments were  freshened  and  ai)pro.xiniateil  without 
wiring.  Union  did  not  take  place,  and  nine  months 
later  a  second  operation  showed  the  fragments  over- 
lapping two  inches,  and  without  callus.  The  ends 
wore  freshened  again  antl  wired.  The  bone  was  sohdly 
unit(>d  in  three  and  one-half  months.  This  patient  re- 
ifived  a  fracture  of  the  rathus  at  the  same  time  that 
his  fcnuu'  was  broken,  but  it  united  without  delay. 

The  interposition  of  soft  parts  and  imperfect 
ai)i)roximatiaii  was  responsible  for  the  delay  in 
these   fractures. 

Alcoholism  had  no  apparent  effect  on  union  of 

fractures  of  the  femur. 

l-'U.\fTUKES    OK   THK   TIUl.X. 

There  were  136  fractures  of  the  tibia,  112  males 
and  24  females;  (JG  of  the  right  tibia  and  70  of  the 
left.  Forty-three  per  cent  of  the  patients  were 
under  twenty  years  of  age,  4,S'  (,  were  between 
twenty  aiul  hfty  years,  and  9%  were  over  fifty 
years;  94%  of  the  fractures  were  at  the  middle  of 
the  tibia  or  below ;  that  is,  24'  p  were  at  the  miildle, 
42',o  at  the  junction  of  the  middle  and  lower 
thirds,  and  2S''f,  through  the  lower  third. 

All  the  fractures  above  the  middle  of  the  bone 
were  in  patients  over  twenty  years  of  age. 

One  hundred  and  twenty-three  patients  were 
under  observation  until  solid  union  took  place, 
9  were  ilischargeil  within  hve  weeks  without 
having  become  solidly  united,  2  fractures  were 
under  observation  for  sixteen  weeks  without  unit- 
ing solidly,  and  2  |)atients  died  a  few  days  after 
enleiing  the  hospital,  one  of  shock  and  the  other 
of  delirium  tremens.  In  no  case  was  an  opera- 
tion for  delayed  union  maile. 

Mighty-two  per  cent  of  these  fractures  were 
solidly  united  within  seven  weeks,  and  9%  re- 
quired from  eight  to  thirteen  weeks  for  solid  union 
to  take  place.  The  remaining  9%  included 
patients  who  were  lost  sight  of,  2  who  died  and  2 
whose  fractures  were  not  solid  at  the  end  of  nine 
and  sixteen  weeks  respectively. 
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Twenty-eight  per  cent  of  the  fractures  which 
united  solidly  within  seven  weeks  were  in  patients 
under  ten  years  of  age.  In  fact,  all  those  in  pa- 
tients under  ten  years  old  were  solid  in  five  weeks 
or  less.  Of  the  fractvu'es  requiring  from  eight  to 
thirteen  weeks  for  solid  union  to  take  place,  all 
but  one  were  over  twenty  years  of  age.  There 
were  five  patients  over  sixty  years  of  age,  and  in 
four  of  these  the  bones  were  solidly  united  within 
seven  weeks.  One  fracture  in  a  patient  of  eighty- 
two  j'ears  was  solid  in  five  weeks. 

CONSTITUTIONAL   DI.SE.\SE.S. 

Two  patients  with  fractured  tibi;e  were  suffer- 
ing from  chronic  nephritis.  One  of  these  frac- 
tures united  .soliiUy  in  six  weeks  and  the  other, 
showing  no  union  at  the  end  of  four  weeks,  was 
given  potassium  iodide  for  suspected  syphilis. 
His  fracture  united  solidly  in  twelve  weeks. 

Alcoholism  had  no  apparent  influence  on  the 
union  of  these  fractures. 

LOC,\L   C.VUSES. 

Of  111  fractures  which  were  solidly  united 
within  six  weeks,  in  12%  special  reference  was 
made  to  their  obliquity  and  deformity.  In  107 
of  these  cases,  90%,  good  alignment  and  approxi- 
mation of  the  fragments  was  obtained,  and  in  the 
remaining  4  cases  the  resulting  deformity  was 
only  slight. 

Of  the  12  fractures  which  required  from  eight 
to  thirteen  weeks  to  become  solidly  united,  4  were 
oblique  with  considerable  deformity,  and  two  of 
these  were  comminuted.  No  one  of  these  4  cases 
was  without  deformity  when  union  was  solid. 
The  other  cases  showed  no  apparent  reason  for 
delay. 

FRACTURES  OF  THE  TIBIA  AND  FIBULA. 

There  were  333  fractures  of  the  tibia  and  fibula 
together,  82%  of  which  were  in  males  and  18% 
in  females. 

Fifty-five  per  cent  of  these  fractures  were  of 
the  right  leg  and  45%  were  of  the  left. 

The  fractures  occurred  at  all  ages,  but  were 
comparatively  rare  in  children,  7%  occurring  in 
the  first  and  second  decades  respectively.  Sev- 
enty-one per  cent  of  the  fractures  were  in  patients 
between  twenty  and  fifty  years  of  age  and  15% 
of  the  patients  were  over  sixty  years  of  age. 

Fractures  of  this  class  showed  a  marked  ten- 
dency to  take  place  in  the  lower  half  of  the  bones, 
84  per  cent  being  located  at  or  below  the  middle. 
In  10%  of  the  cases  the  bones  were  broken  at 
different  planes.  There  were  5  cases  in  which 
the  tibia  was  broken  in  two  places,  5  cases  in 
which  the  filiula  was  broken  in  2  places,  and  in  1 
case  there  were  2  distinct  fractures  of  each  bone. 

Two  hundred  antl  ninety-two  fractures  were 
under  observation  until  solid  union  took  place, 
the  time  required  varying  from  three  to  thirty- 
eight  weeks.  Twenty-three  patients  were  dis- 
charged within  four  weeks  of  the  time  of  fi'acture 
and  lost  sight  of.  Twelve  fractures  were  ob- 
served for  more  than  nine  weeks,  without  uniting 
solidly,  2  were  operated  upon  for  delayed  union, 


and  4  patients  died,  all  of  delirium  tremens, 
within  eleven  days  of  the  time  of  fracture. 

Seventy-eight  per  cent  of  the  cases  which  were 
observed  until  solid  union  took  place  united 
solidly  within  nine  weeks,  while  12%  requii'etl 
over  eleven  weeks  to  become  solitUy  united. 

There  were  23  patients  under  ten  years  of  age, 
all  of  whose  fractures  were  solid  within  eight 
weeks.  There  were  237  fractures  in  patients 
from  twenty  to'  fifty  years  of  age,  and  sixty-six 
per  cent  of  these  were  solidly  united  within  nine 
weeks.  There  were  7  patients  over  seventy  years 
of  age.  Five  of  these  fractures  were  solid  within 
nine  weeks,  1  patient  died  eleven  days  after  his 
accident  and  in  one  the  imion  was  delayed. 

In  looking  for  constitutional  diseases  accom- 
panying these  fractures,  the  following  were  noted: 

1.  Tubercular  disease  of  vertebra,  1  case.  A 
boy  ten  years  of  age,  fracture  solid  in  four  weeks. 

2.  Syphilis,  2  cases:  (a)  A  man,  twenty-nine 
years  of  age,  fracture  solid  in  seven  weeks,  (b)  A 
man  thirty-eight  years  of  age,  fracture  solid  in 
nine  weeks. 

3.  Multiple  spinal  sclerosis,  following  syphilis, 
1  case.  A  man,  twenty-four  j^ears  of  age,  fracture 
solid  in  S  weeks. 

4.  Tabes  dorsalis,  4  cases:  (a)  A  man,  fifty-two 
years  of  age,  tabes  of  seven  years'  standing,  frac- 
ture firm,  but  not  absolutely  solid  at  the  end  of 
five  weeks,  at  which  time  trace  of  him  was  lost. 
(&)  A  man,  fifty-five  years  of  age,  with  an  uncom- 
plicated fracture,  had  solid  union  in  nine  weeks. 

(c)  A  man,  sixty-five  years  of  age,  with  a  definite 
syphilitic  history,  had  an  oblique  fracture,  with 
overriding  of  the  fragments.  The  end  of  one  of 
the  fragments  sloughed  through  a  leg  ulcer  at  the 
end  of  seven  weeks,  and  union  was  solid  in  sixteen 
weeks,  but  position  of  fragments  was  not  good. 

(d)  A  woman,  forty-six  years  of  age,  with  tabes 
for  ten  years,  had  an  oblique  fracture  with  over- 
riding of  the  fragments,  union  was  solid  in  twenty 
weeks.  The  position  of  the  fragments  in  this  case 
was  good. 

In  considering  the  local  conditions  which  might 
delay  union,  it  was  found  that  20%  of  the  cases 
which  united  solidly  within  eight  weeks  were 
mentioned  as  being  oljlique  fractures  with  over- 
riding of  the  fragments,  and  the  end  results 
showed  that  in  92%  good  approximation  of  the 
fragments  had  been  obtained.  Sixty-seven  per 
cent  of  the  fractures  which  united  in  from  nine  to 
eleven  weeks  were  oblique  with  overriding,  and 
84%  were  in  good  position  when  solidly  unitcil. 

Of  the  cases  which  required  from  twelve  to 
thirty-eight  weeks  for  solid  union  to  take  place, 
83%  were  oblique,  with  overriding  of  the  frag- 
ments, and  in  only  62%  had  it  been  possible  to 
obtain  an  accurate  approximation  of  the  frag- 
ments. 

Of  the  cases  which  were  under  observation  for 
more  than  eight  weeks,  without  becoming  solidly 
united,  89%  were  oblique  fractures  with  over- 
riding of  the  fragments.  At  the  time  of  discharge, 
in  only  30%  had  good  alignment  and  approxima- 
tion of  the  fragments  been  obtained. 

Apparently,  as  the  time  required  for  solid  union 
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to  take  place  increased,  the  percentage  of  frac- 
tures which  were  oblique,  with  overriding,  and 
hence  more  difficult  to  hold  in  good  position,  in- 
creased; while  at  the  same  time  there  was  a  de- 
crease in  the  percentage  cf  good  anatomical 
results.  That  is,  fractures  in  which  there  was 
difficulty  in  getting  a  good  approximation  of  the 
fragments,  and  these  would  naturally  be  the 
oblique  fractures  with  overriding  of  the  fragments, 
were  the  ones  which,  as  a  rule,  required  the  long- 
est time  to  become  solidly  united.  There  were 
two  cases  which  are  of  interest  in  this  connection. 

In  one  case  the  left  femur  was  fractured  ob- 
liquely at  the  junction  of  the  middle  and  lower 
thirds  and  the  til>ia  and  fibula  of  the  same  leg 
were  broken  in  the  lower  third,  no  mention  being 
made  of  obliquity  in  the  latter  fracture.  The 
tibia  and  fibula  united  firmly  in  nine  weeks  and 
the  femur  reciuired  thuteen  weeks  for  solid  union 
to  take  place. 

In  the  other  case  both  bones  of  the  left  leg 
were  broken  at  the  junction  of  the  middle  and 
lower  thirds.  The  fracture  was  olilique  and  com- 
minuted. The  right  tibia  was  broken  at  the 
mitldle.  The  right  tibia  united  firmly  in  five 
weeks,  while  twelve  weeks  were  required  for  the 
fracture  of  both  liones  to  become  solidly  united. 

The  location  of  the  fractures  apparentlj^  had 
no  influence  on  the  time  required  for  solid  union 
to  take  iilace. 

Two  patients  were  operated  upon  for  delay  in 
the  union  of  the  fracture. 

1.  A  ni;m,  twenty-seven  years  of  age,  had  an  obliiiuc 
fracture  of  both  hones  at  the  junction  of  the  middle  ;iti(! 
lower  thirds,  with  much  deformity  and  overridinj;  ol' 
the  fragments,  and  coiisideral)le  destruction  of  soft 
parts.  At  the  end  of  twenty-eight  weeks  the  fr.ietinc 
was  still  movable.  Operation  showed  that  the  frag- 
ments were  overla|)ping  with  soft  parts  interposed. 
There  was  .some  fihro\is  union. 

2.  A  man,  twenty-five  years  of  age,  had  a  fracture 
of  both  bone.s  of  the  leg  at  about  tlic  middle.  The 
fracture  was  oblique  and  there  was  cfinsiderable  over- 
riding of  the  fragments.  .Vt  the  end  of  twenty-one 
weeks  there  was  still  abnonn.'il  mobility  at  the  i)oint  of 
fracture.  Operation  showcfl  overriding  of  fragments 
with  intcr|)osition  of  soft  parts. 

The  cause  of  delayed  union  in  each  of  these 
cases  was  evidently  the  interposition  of  soft  parts 
between  (he  fragments. 

Some  of  the  conclusions  which  may  be  drawn 
from  the  foregoing  series  of  cases  are: 

1.  In  fractures  of  the  long  bones  of  the  leg  the 
proportion  of  males  to  females  is  about   I  lo  1. 

2.  Fractures  f)f  the  right  leg  are  oidy  slightly 
more  frequent  than  of  the  left. 

'.\.  Fractures  of  the  femur  are  iirojiortionately 
more  frequent  in  children  than  in  adults. 

4.  High  fractin'os  in  any  of  these  three  bones 
are  rare  in  children  under  ten  years  of  age,  but 
are  found  in  adults  past  middle  age. 

5.  Fractures  in  chililren  unite  readily,  and  old 
age  of  itself  is  not  a  cause  of  delayed  union. 

fi.  The  majority  of  fractures  in  which  union  is 

delaye<l  are  of  the  oblique  or  comminuted  variety. 

7.   In  the  great  majority  of  cases,  delay  in  union 


is  due  to  local  causes,  such  as  interposition  of  mus- 
cular tissue  between  the  fragments,  or  faulty 
approximation  of  fragments. 

8.  Constitutional  diseases  rarely  cause  delay  in 
union,  but  certain  fractures,  for  some  unknown 
reason,  fail  to  unite,  although  the  approximation 
is  accurate  and  no  constitutional  disease  is  present. 

Practically  all  who  have  written  on  this  sub- 
ject are  agreed  that  local  conditions,  as  inter- 
position of  soft  parts,  imperfect  approximation 
of  fragments,  imperfect  immobilization,  etc.,  will 
delay  or  prevent  union  of  fractures,  but  opin- 
ions differ  as  to  what  extent  constitutional  dis- 
eases will  influence  union. 

Berna3's  saj'S,  "  All  cases  of  non-union  which 
are  not  cured  by  proper  approximation  and  im- 
mobilization are  incurable,  and  are  due  to  some 
unknown  cause,  or  to  some  of  the  well-known 
constitutional  vices,  such  as  the  different  forms 
of  malnutrition,  cachexia  and  debility." 

]?ennett:  "  Fractures  in  persons  who  follow 
trades  in  which  they  handle  leail,  as  painters,  are 
apt  to  have  delayed  union."  Hirdsall  recognizes 
both  constitutional  and  local  cau.ses,  and  says. 
"  The  provisional  callus  is  much  greater  where 
the  bone  is  surrounded  and  well  covered  with 
muscular  tissue.  At  least  one  third  of  the  sur- 
face of  the  tibia  has  no  muscular  covering,  there- 
fore the  fact  that  so  large  a  surface  of  the  tibia  is 
subcutaneous  is  not  an  unimportant  factor  in  de- 
layed union." 

Cheyne  mentions  the  usual  local  causes,  but 
thinks  that  alcoholism  may  distinctly  retard 
union  after  fracture,  that  specific  fevers  during 
the  progre.ss  of  the  case  cause  delay,  and  that 
when  the  fracture  is  in  a  rachitic  ]iatient,  an 
abundant  callus  is  thrown  out,  but  normal  ossi- 
fication does  not  take  place.  He  believes  that 
general  debility,  old  age  and  paralysis  will  cause 
delay  in  union. 

I)\inn  thinks  that  in  ca.ses  in  which  local  and 
constitutional  causes  are  not  jiresent,  apparently 
the  lione  forming  power  of  the  cells  is  inhil)ited 
from  some  imknown  cause. 

Fisher,  among  other  causes,  mentions  deficient 
blood  supply  due  to  relation  of  the  fracture  to  the 
nutrient  artery.  Clirdner  says,  "  In  cases  of  gen- 
eral iiaresis,  non-union  or  soft  fibrous  union  is 
the  nde.  and  firm,  bony  union  the  rare  excep- 
tion." Park  s.ays  that  sinqile,  delayed  union 
may  be  caused  by  shock,  old  age,  rachitis,  gesta- 
tion, lactation,  scorbutus,  syphilis,  cancer,  par- 
alysis and  local  um-est;  and  that  non-union  may 
be  due  to  the  above  causes  or  to  faulty  fixation 
and  inler|)osition  of  soft  jiarts. 

lOxophthalmic  goiter  is  given  as  the  cause  of 
delayed  union  in  a  fractured  humerus,  by  White. 

Pilcher  leans  toward  the  side  of  constitutional 
cau.ses  and  thinks  imperfect  innnobilization  is  not 
a  cause  of  delayed  union. 

Sn('v<^  says  syphilis  does  not  cause  delayed 
union  unless  the  bone  itself  is  the  seat  of  the  dis- 
e.a.se,  old  age  and  pregnancy  are  not  f.actors,  and 
that  non-union  is  wholly  and  entirely  a  trophic 
matter  dependent  upon  injuries  to  the  nervoiis 
supply  of  bones. 
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Adams  reports  four  cases  operated  upon  for 
non-union.  He  considers  "  general  lack  of  nour- 
ishment to  the  parts  resulting  from  age  "  as  the 
cause  of  non-union  of  a  fractured  femur  in  a  man 
sixty-five  years  of  age.  The  other  three  cases 
were  due  to  local  causes.  Carothers  thinks 
fibrous  union  is  most  likely  to  occur  where  im- 
mol)ilization  is  difficult,  or  neglected  in  treatment, 
while  Callender  says,  "  I  have  never  seen  the 
union  of  an  ordinary  fracture  prevented  by  age. 
Even  paralytic  olcl  people  repair  a  fracture 
rapidly."  Again  he  says  that  pregnancy,  debil- 
ity, paralysis  and  syphilis  are  no  obstacle  to  the 
repair  of  fractures,  and  that  all  the  cases  of  non- 
union of  the  bones  of  the  leg  which  had  been 
under  his  notice  were  instances  of  oblique  frac- 
ture. 

Fowler  thinks  alcohol  does  not  interfere  se- 
riously with  union,  that  the  cause  is  usually  local, 
and  in  certain  cases  no  rational  explanation  can 
be  given. 

Oppenheim,  quoted  by  Hartshorne,  says  that 
general  cancerous  conditions  and  syphilis  do  not 
retard  union. 

Senn  thinks  that  old  age  and  injury  to  the  nu- 
trient artery  have  no  influence  in  determining 
non-union. 

Murray,  after  a  study  of  76  fractures  of  the 
tibia  and  fibula,  conclucled  that  oblique  fractures 
caused  more  displacement,  lacerated  the  soft 
tissues  and  required  longer  to  unite. 

Stimson  sums  up  the  question  as  follows:  "  Cer- 
tain general  conilitions  have  been  deemed  a  cause 
of  delay  or  failure  of  union,  either  through  a  spe- 
cific poison  as  syphilis,  or  through  deterioration  of 
the  health  or  a  lowering  of  the  vitality  induced  by 
them,  as  pregnancy,  lactation,  defective  nour- 
ishment  and   acute  diseases;   but  it  is  beyond 


question  that  the  causes  are  usually  local  and 
that  the  most  common  one  is  a  faulty  relation  of 
the  fragments  to  each  other,  including  therein  the 
interposition  between  them  of  muscular  tissue. 
Other  causes  are  defective  innervation,  diseases 
of  the  bone,  inflammation  on  the  surface  and  de- 
fective treatment.  It  is  also  true  that  delay  and 
even  failure  may  occur,  when  no  local  or  general 
cause  can  be  found,  when  the  fragments  are  in 
exact  apposition  and  when  the  general  condition 
is  good." 
The  following  tables  may  prove  of  interest: 

Fkactures  of  Tibi.«.     Time  of  Solid  Union  in 
Decades. 


Solid  in  weeks. 

2. 

3. 

4. 

5. 

G. 

7. 

8-13. 

Tolal 

Age. 

1-9  yr.s., 

3 

9 

9 

10 

31 

10-19    „ 

1 

14 

9 

1 

3 

1 

29 

20-29    „ 

1 

9 

2 

4 

3 

2 

21 

30-39    „ 

4 

5 

4 

2 

5 

20 

40-49    „ 

1 

o 

2 

2 

4 

2 

13 

50-59    „ 

1 

2 

1 

4 

60-C9    „ 

1 

1 

1 

3 

70-79    „ 

1 

1 

80-89    „ 

1 

1 

Total  ca.se.s, 

3 

12 

38 

31 

14 

13 

12 

123 

Femora.     Time  of  Solid  Union  in  Decades. 


Weeks. 
Age. 
1-9  vrs 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10-24. 

Total 

,4 

20 

36 

21 

17 

3 

1 

2 

104 

10-19     „ 

7 

10 

9 

2 

2 

4 

34 

20-29     „ 

1 

1 

5 

12 

5 

6 

9 

39 

30-39     „ 

1 

2 

6 

12 

4 

3 

8 

36 

40-49     „ 

2 

5 

6 

4 

4 

3 

24 

50-59     „ 

2 

4 

3 

1 

2 

12 

60-09     „ 

1 

2 

2 

1 

3 

9 

70-79     „ 

1 

1 

1 

2 

5 

80-89     „ 

1 

_ 

1 

22      49     50       63       24       21       31 


Age. 
Upper  third, 
Middlo  and  upper  third, 
Middle  tliird, 
Middle  and  lower  third, 
Lower  third, 


Location  in  Decades  —  Tibi.e. 

1-9.     10-19.     20-29.  30-39.     40-49.  50-59.  60-fi9. 


70  +  . 
>  1 


Total, 

28 

31 

24 

26 

15 

6 

4 

2 

136 

Fractures 

both  Bones  of  Leg 

—  Loc 

ation 

IN  Decades. 

Age. 

1-9. 

10-19. 

20-29. 

30-39. 

40-49. 

50-59. 

G0-G9. 

70-79. 

Total 

Upper  third, 

Middle  and  upper  third. 

Middle  third. 

Middle  antl  lower  tliird, 

Lower  third. 

Not  in  same  plane, 

12 
6 
4 
2 

1 
6 
8 
6 

1 

1 

15 

25 

23 

9 

r6 

IS 
40 
26 

8 

4 

S 
19 
20 
10 

2 
3 

13 

14 
3 

2 

4 
2 
3 
2 

1 
2 

4 

5 
16 
65 
113 
100 
34 

Age. 
Upper  third. 
Middle  and  upper  third, 
Middle  third, 
Middle  and  lower  third, 
Lower  third, 


24         21         74         98         61         35         13 
In  10  of  al)Ove  cases  tibia  or  filnila  was  broken  twice. 

Fractures  of  Femur  —  Location  in  Decades. 

1-9.       10-19.     20-29.  30-39.    40-49.  50-59.     G0-C9.  70 
2  14  3  16 


8 
12 
20 


-S9.     Totals 

19 
64 
91 
I  92 

15 


Total, 
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T 

BI.E 

AND 

Fibula 

—  TiMK 

OF    S 

OUD 

Union 

IN 

Decides. 

Weeks. 

2. 

3. 

4. 

5. 

G. 

7. 

8. 

9.        10. 

u. 

12. 

13. 

14. 

15. 

16. 

18. 

20. 

21. 

33. 

38. 

Tolal. 

Age     1-  9 

yrs. 

2 

4 

5 

7 

2 

1 

2 

23 

■   10-10 

2 

7 

5 

2 

1 

2 

19 

20-29 

2 

3 

8 

12 

S 

16 

5        4 

3 

2 

1 

1 

1 

1 

I 

OS 

30-39 

1 

7 

7 

14 

17 

13 

7        fi 

5 

3 

1 

2 

2 

2 

1 

88 

40-49 

2 

4 

7 

8 

12 

5        3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

52 

50-59 

2 

1 

3 

5 

4 

2        3 

1 

2 

1 

1 

1 

1 

27 

GO-69 

1 

1 

4 

1         2 

1 

10 

70-79 

1 

2 

1 

1 

5 

Total, 

2 

7 

21 

30 

4() 

41 

53 

23      IS 

11 

8 

4 

5 

5 

5 

1 

2 

2 

1 

1 
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HABIT   CURE,    MENTAL   AND    PHYSICAL. 

BY    JOHN    WAHKKN    ACIIORN,    M.D.,    BOSTON. 


Here  is  a  coiniiioiiseiise  problem  for  solution: 
A  child  at  birth  shoulil  have  healthy  automatic 
instincts,  —  for  yelling,  kicking,  nursing.  These 
come  without  rhyme  or  reason,  unconsciously, 
except  for  those  who  have  to  listen  to  them.  A 
child  apes  those  about  him  and  soon  gathers, 
during  the  formative  years,  a  basket  full  of  habits, 
aside  from  involuntary  practices.  Later  on  other 
factors  mix  with  the  clevelopment  and  play  a  part 
in  the  evolution.  Finally  the  child  is  made  up  of 
a  liatch  of  consciously  or  unconsciously  acquired 
habits,  mental  and  physical,  gootl  and  bad,  which 
he  controls  in  part  and  in  part  surrenders  to 
according  to  the  understanding  he  has  and  the 
beginning  character  he  possesses,  depending 
mainly  upon  mother  teachings.  Equipped,  then, 
according  to  instincts,  temperament,  inheritances, 
parents,  playmates,  surrountlings  and  education, 
he  graduates  finally  into  the  world's  arena. 

If  the  first  thought-impulses  that  traverse  the 
wilderness  of  a  child's  mind  are  disturbed  by 
parental  anger,  nagging  criticism  or  other  disci- 
pline irrational  in  character,  the  chances  are  that 
distrust  of  self  will  develop  in  the  child.  An  initial 
thought  or  impulse,  like  a  trail  through  the  wilder- 
ness, should  be  laid  down  as  nearly  right  as  possi- 
ble. Thoughts,  like  explorers,  are  prone  to  follow  a 
"  blazed  trail  "  instead  of  swamping  out  a  new  and 
better  one,  even  if  it  is  known  to  be  poor.  It  is 
this  spirit  of  nagging  criticism,  so  prevalent  in  New 
I'lnglaiul  in  past  time,  in  the  case  of  children, 
during  the  vital  formative  years,  that  is  respon- 
sible for  many  failures  and  much  unhappiness  in 
mature  minds  even.  Children  can  be  taught  the 
fundamentals,  —  honesty,  love,  loyalty,  api^re- 
ciation,  reverence,  patriotism,  work  and  play, 
without  being  made  the  victims  of  a  guilty  con- 
science, —  right  or  wrong,  you're  wrong,  is  one 
way  of  defining  it.  Praise  of  the  right  sort  acts 
as  a  nerve  tonic;  it  is  constructive,  while  adverse 
criticism  stunts  grf)wth  and  fosters  morbiil  men- 
tal impulses.  A  child  should  never  be  nagged 
until  the  burden  of  his  formative  day,  through 
worry,  distrust  or  other  cause,  is  dragged  into 
the  night.  lOvery  morning  he  should  be  taught 
to  start  afresh,  and  when  the  sun  goes  down,  that 
(lay  for  him  should  end,  —  it  is  p;ist  exi)erienco. 
This  way  of  doing  might  be  ])r:ictisod  by  every- 
body; the  night  is  a  poor  time  in  which  to  criti- 
cize f)ne's  .self  for  the  imperfections  of  a  day  that  is 
done;  it  is  a  poor  time  in  which  to  do  business, 
properly  the  work  of  the  day. 

We  are  privilege<l  to  use  past  experience  as  a 


guide  to  the  future,  but  it  is  not  to  be  looked  back 
upon  with  regret.  I>ooking  backward  fosters 
introsi)cction  and  retrospection,  both  bad  habits 
of  mind;  it  fosters  worry,  the  guilty  conscience 
habit,  and  that  of  turning  night  into  daj',  with 
consequent  loss  of  nervous  force  from  loss  of 
sleep.  If  children,  or  any  of  us,  for  that  matter, 
were  made  perfect  in  the  beginning,  we  should 
have  nothing  in  this  world  to  do  realbj  worth 
working  for.  We  should  never  willingly  surren- 
der any  experiences  of  life;  they  make  us  what 
we  finally  become,  a  reflection  of  the  best  there  is 
in  us.  Every  expression  line  in  our  faces  is  an 
indication  of  self-buikling  or  self-ilenial  in  some 
direction,  or  should  be.  We  are  respected  and 
loved  by  those  about  us  as  we  grow  older,  be- 
cause we  have  made  a  winning  fight.  The  whole 
question  is  one  of  character  building,  or  becom- 
ing one's  own  master,  of  finding  one's  self. 
•  As  the  result  of  our  training  or  lack  of  it  most 
of  us  have  come  to  be  afHicted  with  phj'sical  and 
mental  habits,  which  lireed  functional  disorders, 
the  persistence  of  which  makes  eveiy-day  life 
and  living  more  or  less  of  a  nightmare. 

For  mental  faults  we  have  fear,  false  pride, 
over-sensitiveness,  selfishness,  envy,  avarice,  in- 
trospection, retrospection,  obstinacy,  loss  of  tem- 
per, jealousy,  worry,  hurry,  —  often  due  to 
procrastination,  —  hj'steria  and  insomnia,  along 
with  many  others.  For  physical  faults,  we  have 
gross  habits  of  eating,  eating  hurriedly,  tea  and 
cotTee  drinking  to  excess,  neglect  of  regular 
bodily  habits  essential  to  health,  neglect  of  sleep 
at  the  right  time  and  in  the  right  amount, 
surrendering  to  physical  passions  and  desires 
known  to  be  morally,  if  not  physically,  detri- 
mental to  health,  or  one's  sense  of  well  being, 
lack  of  cleanliness,  alcoholism,  the  tobacco  habit 
and  many  others.  The  one  set  has  its  habitat 
"  above  the  ears,"  the  other  set  "  below  the  neck- 
tie," but  they  are  one  and  the  same  thing,  they 
are  all  habits  or  weaknesses  due  to  our  mental 
or  moral  make-up,  vacillating  or  strong  as  the 
case  may  be,  but  they  are  all  manageable  or 
curable,  (provided  the  victim  is  not  a  degenerate, 
and  has  character  enough  to  "  nail  to,"  or  is  will- 
ing to  "  hustle"  for  char.acter.  The  cure  is  ajv 
l)lied  common  sen.se  simply,  and  the  cull  i  vat  ion 
of  one's  power  of  resistance,  until  the  mind  and 
not  the  habit,  whether  mental  habit  or  physical 
habit,  is  master. 

Let  us  regard  the  thinking  mind  as  a  thin  plnle 
covering  the  floor  of  the  brain  just  above  the 
eyea.  Above  this  plate  worr^-,  fear,  anger,  in- 
somnia and  the  like  have  their  habitat;   they  are 
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the  "  rowdies  of  the  mind  "  in  the  attic  of  tlie 
brain,  who,  by  their  unruly  actions,  Ivcep  up  such 
a  disturbance  that  the  better  habits,  peacefully 
disposed  in  the  rooms  about,  cannot  work  to  the 
l)est  advantage  to  generate  impulses  or  forces 
that  are  constructive,  elevating,  or  spiritual. 
Below  this  mind  plate  are  the  body  habits.  We 
will  locate  them  "  below  the  necktie,''  for  the 
sake  of  attaching  them  to  the  body  itself.  Gross 
eating,  hurried  eating,  tobacco  chewing,  candy 
eating,  liquor  drinking  to  excess,  physical  negligence 
and  innnorality,  belong  to  this  class  of  body  habits. 
People  who  are  mentally  antl  physically  miser- 
able, but  suffering  from  no  organic  or  infectious 
disease,  often  know  why  they  are  miserable,  but 
they  seldom  make  an  unaided  attempt  at  a  cure, 
—  such  is  the  hold  habit  has  upon  them;  and 
they  do  not  voluntarily  confess  the  fault  or  the 
cause,  either  to  themselves  or  another,  unless 
invited  to  do  so,  as  at  a  confessional.  The  first 
essential  to  the  cure  of  any  habit  is  a  willing 
mind.  Will  any  one  admit  he  hasn't  character 
enough  developed,  in  the  course  of  a  lifetime, 
perhaps,  to  conquer  a  habit,  if  it  detracts  from 
liis  usefulness,  his  happiness,  or  the  comfort  of 
those  with  whom  he  lives"?  If  the  habit  is  mental, 
a  "  rowdy  in  the  attic  of  the  brain,"  the  mind  of 
the  sufferer  is  to  be  turned  up;  or  if  the  habit  is  one 
of  indigestion  due  to  beans  eaten  at  betltime  by 
a  man  over  seventy,  the  mind  of  the  victim  must 
be  turned  down.  The  habits  of  childhood  are  all 
abandoned,  as  the  years  go  by,  such  as  playing 
tag,  sliding  knee-fashion  on  a  sled,  one  and  all 
except  the  habit  of  eating.  Caiuly  eating,  for 
instance,  properlj^  goes  with  quick  digestion  and 
the  activities  of  childhood;  it  is  often  persisted  in 
to  old  age,  greatly  to  the  physical  detriment  of 
the  individual  who  declines  to  relinquish  the  habit. 
The  food  that  digests  well  at  twenty  is  not  neces- 
sarily the  food  that  fits  best  at  sixty,  and  yet 
who  interests  himself  to  find  this  out"?  Food, 
like  everything  else,  should  be  changed  or  modi- 
fied with  advancing  years,  to  meet  the  physical 
needs  incident  to  lessening  activities,  both  phy- 
sical and  mental.  We  eat,  or  should  eat,  only 
what  is  required  to  keep  the  blood  pure  and 
bright,  for  the  blood  goes  everywhere  and  nour- 
ishes all  the  tissues.  When  food  is  properly 
eaten,  less  is  required  and  the  stored-up  nervous 
force  is  not  wasted  getting  rid  of  it.  The  sj^stem 
relieved  of  this  burden  of  excessive  food  saves  an 
amount  of  energy  equal  possibly  to  that  used  by 
the  brain  in  its  daily  round  of  work,  while  the 
increased  amount  of  mental  vigor  that  follows  the 
use  of  food  up  to  what  is  physiologically  required, 
but  not  beyond  it,  is  sufficient  proof  of  the  ner- 
vous force  otherwise  dissipated  in  this  way. 
Proof  of  this  is  within  the  reach  of  every  one  who 
cares  to  demonstrate  it.  The  extra  strain  im- 
posed upon  the  human  machine,  from  over-indul- 
gence, must  wear  it  out  years  ahead  of  its  time. 
The  assimilation  of  too  much  food  renders  the 
blood  current  impure;  these  impurities  clog  the 
connective  tissues  everywhere  and  cause  many 
of  those  chronic  disorders  from  which  people  of 
mature  years  suffer.     The  better  assimilation  of 


properly  masticated  food,  which  is  the  first  es- 
sential, in  just  the  amount  required,  maintains 
the  blood  in  its  purity  at  its  highest  mitritioiuil 
standard.  Lust  for  food  satisfies  the  baser  in- 
stincts only.  It  stimulates  sensuality,  the  in- 
ferior passions  and  desires,  and  robs  man  of  his 
spirituality.  Animal  force  in  a  flight  of  oratory 
may  win  the  applause  of  the  multitude,  but  never 
the  hearts  of  the  people.  A  mind  "  crowned  " 
with  over-eating  may  capture  a  city,  but  not  the 
man  at  the  head  of  the  procession.  If  spiritual- 
ity is  one  of  the  things  needed  in  this  workl  to 
offset  its  "  splendid  materialism,"  food  proijerly 
eaten,  thoroughly  dissolved  by  the  teeth  and 
tongue  before  it  is  swallowecl,  is  one  way  of 
gaining  some  of  it.  Plain  living  and  high  think- 
ing work  well  under  the  same  yoke.  Perhaps  the 
secret  of  longevity,  sought  for  in  fabled  springs 
ami  patent  elixirs,  lies  hidden  in  the  proper  utili- 
zation of  our  every-day  foods,  in  marriage 
founiled  upon  health  as  well  as  sentiment,  coupletl 
with  moderation  in  all  things. 

Turning  to  the  habit  above  the  mind  plate,  let 
us  discuss  worrj'.  Every  one  knows,  or  should 
know,  that  this  is  a  form  of  nervousness,  a  mental 
condition  and  not  a  physical  problem.  It  has  no 
substance  in  fact  and  cannot  be  reached  by  drugs. 
The  cultivation  of  a  better  habit  is  the  only  cure, 
and  persistence  in  the  attempt  the  only  safe- 
guard. There  is  no  question  but  worry  greatly 
impairs  the  physical  well-being;  it  retards  diges- 
tion and  prevents  natural  sleep.  During  sleep 
is  the  only  time  when  the  nervous  system  is  re- 
paired; food  when  properly  eaten  and  digested 
furnishes  the  material  for  repair.  Yet  worry  or 
undue  solicitude  is  classed  below  fear,  which  is 
defined  as  a  painful  emotion.  Hypochondria  is 
even  more  pitiful  than  worry;  it  is  defineil  as 
"  belief  in  a  serious  disease."  The  person  who 
wills,  wins;  the  person  who  tries,  presupposes  that 
he  is  going  to  fail.  The  will  to  do  a  thing  has  failh 
for  a  companion,  while  tiying  to  do  a  thing  has 
failure  for  a  mate.  It  is  good  practice  never  to  face 
a  worry.  If  this  worry  is  represented  by  some  one 
in  anger,  turn  on  the  heel  and  walk  away;  if  it  is 
in  the  mind,  a  happy  thought,  if  possible, 
should  be  substituted  for  the  ugly  one.  With 
practice  this  can  be  done.  A  happy  experience, 
a  fascinating  story,  a  sentiment  that  appeals  to 
the  higher  intellectual  faculties,  a  short  walk, 
the  companionship  of  some  one  for  a  time  whos  > 
moral  courage  fosters  one's  own,  these  and  other 
resources  within  the  reach  of  every  individual, 
however  humble,  if  culti\-ated,  will  serve  as  de- 
liverers from  this  harpy  or  "  rowdy  of  the  mind," 
or  any  of  the  other  habits  mentioned,  for  that 
matter.  At  first  breaking  away  from  habit  is 
diflficiUt,  because  the  mind  doesn't  respond  to 
the  feeble  cry  of  the  better  impulse  for  recog- 
nition, the  older  habit  being  the  stronger  and 
much  more  readily  started;  but  in  the  face  of 
persistent  patience  the  bad  habit  gradually 
weakens  and  finally  the  better  one  registers  first 
on  the  dial  of  impulse,  with  sufficient  force  to 
maintain  the  balance  of  power,  when  the  oil 
habit,  like  a  prairie  coyote,  slinks  out  of  sight, 
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and  wonder  lingers  entranced  that  such  a  weak- 
ness could  ever  have  existed.  These  harpies  of 
the  mind  often  return  to  roost  in  their  okl  accus- 
tomed places  or  on  some  other  piece  of  mental 
bric-a-brac.  Gun  for  them,  persist  in  winging 
them,  and  in  time  they  will  all  be  bagged  and  the 
mintl  cleared;  this  is  often  a  task,  but  it  is  a  feasi- 
ble one.  However  much  these  birds  may  fly 
over  our  heads  we  must  not  let  them  build  nests 
in  our  hats.  The  thought  that  flits  does  no 
harm,  the  thought  that  sticks  does  harm. 

All  New  England  says,  "  he  don't,"  instead  of 
he  doesn't.  This  is  an  error  in  grannnar,  a  matter 
of  habit.  If  any  one  having  this  fault  of  speech 
aiul  desiring  to  be  rid  of  it  will  say,  "  he  doesn't  '' ; 
twenty  times  a  ilay,  and  get  some  friend  to  tell 
him  when  the  "  he  dont's  "  arc  numerous,  if  he 
will  repeat  a  sentence  with  "  he  doesn't  "  in  it 
fre(iucntly,  and  put  a  printed  "  he  doesn't  "  on  a 
slip  of  )iai)or,  where  he  can  see  it  on  his  desk,  or  in 
front  of  his  dinner  plate,  after  a  time  the  "  he 
doesn't  "  gets  into  the  memory  of  the  mind  and 
the  "  he  don't  "  gets  out.  Plnally,  the  "  he 
doesn't  "  in  every  sentence  in  which  it  should 
appear  will  be  seen  in  advance  of  the  "  he  tlon't  "; 
as  the  words  come  romping  along  to  form  a  sen- 
tence, the  "  he  doesn't  "  takes  its  place  and  the 
fight  is  won.  Oblivion  settles  over  the  old  way, 
and  grammar  may  be  seen  walking  down  the  ave- 
nue of  thought  and  expression  on  the  right  arm 
of  memory,  not  on  the  left.  This  correction 
illustrates  how  one  can  make  a  new  road,  or  lietter 
one,  through  the  brain  in  place  of  the  old  trail  so 
long  used,  since  childhood  probably. 

.\  man  suffering  from  insomnia  will  often  es- 
tablish this  fac't  in  his  anatomy  by  sitting  uji 
regularly  half  the  night;  or,  perhaps,  abo\it  sun- 
set he  begins  to  s.ay,  "  I  can't  sleep,"  and  then 
keeps  on  vaccinating  himself  with  this  idea  until 
saturated  with  it.  Of  course  he  knows  he  can't, 
he  has  been  telling  himself  this  for  ten  years,  aiul 
he  lies  awake  to  prove  it.  Let  him  begin  by  say- 
ing, "  I  shall  sleep  ";  lot  him  say  it  forty  times  a 
day,  —  say  it  until  the  memory  of  "I  can't 
sleep  "  fades  and  the  affirmation  "  I  shall  sleep  " 
takes  its  place.  This  comes  about  gradually,  but 
finally  the  bofly  of  the  person  who  can  sleep, 
because  he  says  he  will,  begins  to  relax,  and  im- 
pulses of  a  soothing,  constructive  character  be- 
gin to  travel  the  strained  and  dessicated  nerves. 
Let  the  person  suffering  from  insomina  go  to  bed 
early.  He  is  not  to  try  to  sleep.  Sleep  al- 
ways runs  away  if  chased;  it  is  another  prairie 
coyote  if  ever  there  be  one.  Mark  Twain  once 
said  "  that  the  coyotes  he  chased  looked  like  gray 
streaks  going,  an<l  they  left  a  hole  in  the  air  where 
they  whipped  through."  The  jiersou  afTlicted 
should  remain  indifferent  to  the  question  of  8lee)i. 
after  retiring.  Those  who  have  faith  can  help 
themselves  by  asking  God  to  help  them,  • —  he 
surely  will.  It  is  certainly  a  comfort  to  have 
some  higher  power  to  which  to  appeal.  One 
man,  cured,  prayed  to  his  wife;  she  luid  been  dead 
two  years,  and  he  ha<l  suffered  from  insomnia 
fifteen  years.  He  loved  and  irlealized  her  more 
than  anything  else;  he  was  told  she  was  not  far 


away,  that  she  simply  had  gone  to  join  the  Great 
Force  that  sent  her  here  and  had  taken  her  away ; 
if  he  ])rayed  to  her,  he  prayed  to  God  who  stood 
beside  her  listening.  Tlie  influence  of  loved  ones 
who  have  passed  on  never  grows  less  with  the 
living.  The  influence  of  every  good  mother  is 
greater  as  her  children,  men  and  women,  ad- 
vanced in  j-ears,  grow  to  appreciate  the  beauty 
of  her  life  character.  The  only  physical  recjuest 
made  of  this  reluctant  sleeper  was,  that  he  should 
take  his  every-day  mind  and  hold  his  body  still 
in  bed  with  it,  and  not  turn  and  twist  as  he  had 
been  accustomed  to  do;  he  was  told  that  in  time 
his  mind  would  become  positive  instead  of  nega- 
tive, ami  when  his  body  relaxed,  under  the  in- 
fluence of  affirmative  auto-suggestion  and  posi- 
tive memorization,  with  God's  help,  he  wouUl 
sleep.     In  six  weeks  he  slept. 

By  various  means  and  for  various  reasons, 
individuals  will  overcome  any  habit  they  decitle 
to  conquer,  for  all  persons  are  not  equally  spirit- 
ual; but  all  seem  to  require  some  guiding  pur- 
pose or  inspiration.  Love  of  children,  faith  in 
the  advice  of  a  friend,  faith  in  the  advice  of  a  phy- 
sican  or  of  the  minister,  pride  of  the  right  sort, 
ambition,  love  of  family, —  these  are  the  moving 
causes  in  many  cases;  then  there  is  the  desire  to 
avoid  sickness  related  to  the  persistence  in  some 
bad  habit,  or  the  desire  with  some  to  have  noth- 
ing in  their  lives  that  might  not  be  known,  that 
might  not  be  a  universal  law  for  all  men  to  follow; 
and  finally,  and,  best  of  all,  there  is  the  sjiiritual 
desire,  by  far  the  most  potent,  —  for  spirituality 
carries  real  faith  with  it  and  faith  cures  almost 
anything  except  orgarnc  and  infectious  diseases  of 
a  serious  nature,  while  it  goes  far  towards  helping 
to  heal  some  of  these.  One  should  cultivate  his 
powers  of  resistance  by  any  decent  or  ideal  means 
until  he  has  established  right  ways  of  thiid<ing 
and  acting  in  the  place  of  wrtmg,  and  has  such 
habits  of  body  that  both  the  ndnd  and  the  body 
become  healthy  and  renuiin  so. 

Concentration  is  one  of  the  things  re(]uired 
for  the  cure  of  any  haliit,  as  well  as  ]>aticnt  jirac- 
tice  and  a  willing  mind.  Mental  dis(ii)line  or  the 
ability  to  concentrate  the  faculties  is  what  we 
should  get  in  school  or  college;  experience  or 
real  education  is  what  we  gain  in  the  world  at 
large,  roncentration  of  mind  is  the  thing  that 
ails  a  fellow  when  he  falls  in  love,  and  this  form 
of  concentration  sometimes  moves  the  admira- 
tion of  the  world.  "  Faint  heart  never  won  fair 
lady";  equally  so,  a  faint  determination  never- 
mastered  an  ugly  habit.  If  the  fanuly  man  with 
a  habit  that  is  making  the  family  miserable 
would  put  half  as  nnich  concentiation  into  curing 
his  habit  as  he  puts  into  some  businc.><s  ]iroblem, 
in  order  to  make  money  that  he  really  does  not 
need  and  is  ton  selfish  to  give  away,  he  woidd 
soon  conquer  the  habit  and  be.  by  so  much,  the 
better  pei-son.  Social  etiquette  has  reached  such 
a  fine  point,  under  our  modern  way  of  doing 
things,  that  the  membei-s  of  the  same  family, 
living  together,  are  bound  to  put  uj)  with  each 
other's  miwholesome  ludiits,  an  etiquette  which  is 
a  hindrance  to  happiness,  when,  if  they  had  been 
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trained  in  a  larger-minded  way,  they  might  help 
each  other,  and  foster  better  feelings  by  promot- 
ing happiness  in  the  home  they  share. 

Old  persons  with  obnoxious  habits  are  prone 
to  say  they  are  too  old  to  learn;  what  they  should 
say  is,  they  are  too  selfish  to  learn,  or  prefer  to 
have  th'ose  about  them  put  up  with  their  "  little 
meannesses,  "  rather  than  themselves  make  the 
effort  necessary  to  wipe  out  their  habits.  Such 
persons  are  not  masters  of  themselves  and  never 
have  been.  No  greater  small  sin  is  committed 
than  this  petty  sin,  when  one  member  of  the  fam- 
ily persists  in  some  habit  that  works  to  the  det- 
riment of  all  the  rest  and  persists  not  for  a  month 
but  for  a  lifetime  perhaps. 

To  sum  up,  then,  this  question  of  habit  cure; 
first  comes  the  resolution  to  do  the  thing  required, 
then  the  memorization  of  an  affirmative  expres- 
sion, because  it  is  constructive  and  toning,  a 
good  substitute  for  the  expression  that  is  nega- 
tive and  destructive.  This  practice  should  be 
kept  up  till  memory  takes  on  the  affirmative  ex- 
pression, and  the  negative  fades  awa}-;  and  along 
with  this  goes  concentration  of  mind  or  purpose; 
and  finally  one  should  seek  any  influence  known 
that  will  assist,  such  as  optimistic  friends,  read- 
ing that  elevates,  change  of  scene  or  thought, 
e.xercise  or  prayer,  if  one  has  faith. 

Those  who  suddenly  and  successfully  quit  one 
habit  for  another  are  of  the  hysterical  tempera- 
ment usually  and  become  readily  "  vaccinated  " 
with  a  suggestion  given  them;  they  become  in- 
toxicated with  an  idea  at  once;  perhaps  they  are 
fortunate  in  that  they  can  be  hypnotized  promptly 
and  remain  so;  who  knows?  For  the  majority  of 
us  the  problem  of  life  is  quite  like  all  other  prob- 
lems we  have  ever  done ;  we  have  to  chisel  each  in 
turn  out  of  the  solid  rock  of  inexperience.  It 
matters  little  how  often  one  fails,  if  only  his  pur- 
pose to  win  is  kept  in  sight;  each  relapse  is  less 
and  less  serious  and  the  falls  are  further  and 
further  apart. 

Competition,  the  basis  of  that  endeavor  by 
which  the  world  forges  ahead  materially,  develops 
many  habits  that  balance  those  which  spiritual 
teachings  develop  in  us.  Competition  is  the  great- 
est mental  force  in  existence.  Against  competi- 
tion the  feeble  efforts  of  the  world  at  character 
building  may  be  compared  to  a  child  trying  to 
wrestle  with  a  giant. 

With  six  days  in  the  week  devoted  to  com- 
petition and  a  little  more  than  an  hour  in  the  one 
day  that  is  left  devoted  to  spirituality,  delivered 
at  arm's  length  usually,  is  it  any  wonder  that 
many  fail  and  fall  as  a  result  of  the  unequal 
mental  training? 

The  acceptance  of  spiritual  teachings  depends, 
in  part  at  least,  upon  the  stage  of  evolution  and 
the  practices  of  each  individual.  Many  men 
have  not  been  through  the  coffee  grinder  often 
enough.  This  in  itself  is  a  factor  from  the  point 
of  view  of  evolution.  The  spark  is  there,  it  is  in 
every  one;  it  is  everywhere;  but  the  expression  of 
it  has  not  been  cultivated,  perhaps.  Spirituality 
depends  upon  cultivation  or  practice  quite  as 
much  as  upon  anything  else.     Practice  makes  a 


gootl  machinist,  a  good  musician,  perhaps  a  good 
Christian;  patience  and  practice  will  cure  any 
habit  whatsoever,  but  habit-cure  and  Christianity 
represent  different  stages  in  human  life  from  that 
held  by  the  truly  spiritual-minded.  Christianity 
is  a  good  habit;  spirituality  is  something  more. 
Christianity  obtains  when  a  man  goes  to  church 
as  a  matter  of  liking  or  duty,  or  perhaps  directs  a 
Sunday  school.  He  may  be  socially  inclined, 
with  organizing  ability,  enjoj-s  recognition  and 
takes  a  good  job,  for  which  there  is  pay  in  praise; 
or  it  may  be  he  desires  to  help  others  gain  an  as- 
cendency that  he  himself  cannot  understand;  this 
is  certainly  unselfish  and  so  far  as  it  goes  is  first 
class.  Such  an  attitude  carries  a  man  above  his 
habits  usually,  —  at  least,  it  should.  Spiritual 
teachings  will  not  always  take  root  in  soil  where 
only  tares  in  the  shape  of  worrj^,  anger,  avarice 
or  bad  habits,  whether  physical  or  mental,  have 
been  growing.  Peace  of  mind  affords  happiness 
for  some,  perhaps,  but  not  happiness  for  others. 
The  man  who  is  clean  up  to  his  chin,  who  obeys 
the  written  laws,  or  more  especially  the  unwritten 
social  laws,  if  he  has  good  health,  something  to  do 
which  he  loves  to  do,  and  a  hobby  for  the  sake  of 
recreation,  usually  has  a  good  time  in  living,  for 
he  gets  along  comfortably;  but  these  qualities  do 
not  constitute  spirituality.  The  spiritual  man  is 
not  satisfied  with  peace  of  mind,  he  must  be  in 
touch  with  God  through  faith.  The  mind  rules 
the  body;  the  spirit  also  must  have  help.  One 
who  has  a  spiritual  nature  can  soon  raise  his 
powers  of  resistance  to  a  high  level  and  weld  the 
link  of  faith  in  the  chain  of  his  life,  so  that  it  be- 
comes as  easy  and'comforting  for  himt  o  talk  with 
God  as  it  is  easy  and  helpful  to  talk  with  a  dear 
friend,  and  more  so. 

A  man  must  be  taken  in  hand  at  that  point  in 
his  education  or  evolution  at  which  what  is  said 
to  him  will  take  root.  People  at  the  level  of 
mere  good  citizenship  do  not  all  grasp  higher 
teachings;  individuals  who  indulge  in  mental  prac- 
tices that  distract,  or  physical  practices  that  de- 
bilitate, are  poor  absorbers  of  spiritual  teachings. 
A  man  raised  above  his  physical  and  mental  hab- 
its is  in  a  position  to  cultivate  whatever  tangible 
spirituality  there  is  in  him.  One  mav  gain  faith 
because  he  has  a  spiritual  side  to  his  make-up,  and 
yet  be  grievously  at  fault  in  his  habits;  this  is 
probably  the  established  order  to-day  with  the 
majority  of  men.  Too  many  people  pray  in  one 
place  and  put  their  bad  habits  on  exhibition  in 
another.  Those  who  have  mastered  their  faults, 
by  just  this  difference  in  level,  are  on  a  plane 
above  that  held  by  many  who  profess  higher 
things,  and  their  lives  are  perhaps  more  potent 
examples  for  good. 

These  worrying,  nervous,  threadbare  people  all 
about  us,  broken  by  the  stress  of  modern  civiliza- 
tion, are  in  need  of  just  such  relief  as  treatment 
and  cure  of  their  habits  will  afford.  Their  habits 
once  mastered  here,  they  themselves  are  better 
fitted  for  something  higher,  —  for  something  far 
beyond  and  above  Nature  even,  something  so 
transcendent  as  to  be  quite  beyond  words;  for 
something  which  profoundly  influences  life  and 
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the  spirit  of  man.  for  something  compared  with 
which  all  other  things  are  weak  and  unprofitable. 
"  For  I  have  felt  a  Presence  that  disturbs  me 
with  the  joy  of  elevated  thoughts;  a  sense  sublime 
of  something  far  more  deeply  interfused,  whose 
dwelling  is  the  light  of  setting  suns."  May  we 
so  live  that  we  may  grow  nearer  this  glorious 
Presence  which  so  exalts  the  beauties  of  the 
world  for  us. 


^epottfi  of  M>otietie0. 

AMERICAN  ASSOCIATION   OF   GEXITO- 
URIXARY  SURGEONS. 

Twenty-first  Annual  Meeting. 
Held  .\t  Washington,  D.  C,  May  7  to  9,  1907. 

(Concluded  from  No.  7,  p.  230.) 

A  CASE  OF  .\DEN0-FIBR0MA  OF  THE  .\NTERI0R  WALL  OF 
THE     BL.4.DDER. 

Dr.  Francis  R.  Hagner,  of  Washington,  D.  C, 
presented  this  specimen.  He  said  he  had  never  seen 
a  case  like  it  before.  L.  R.,  aged  sixty-eight,  had 
suffered  with  prostatic  obstruction,  with  increasing 
severity,  for  five  years.  There  was  one  quart  of  re- 
sidual urine.  The  prostate  was  small  and  firm. 
Several  diverticula  were  seen  in  the  bladder,  and  also 
a  small  stone.  On  doing  a  perineal  prostatectomy 
the  stone  could  not  be  removed,  and  the  bladder  was 
opened  from  above.  On  examining  the  anterior  wall 
of  the  bladder  with  the  finger  a  tumor  was  felt  to  the 
right  of  the  median  line,  under  the  mucous  membrane. 
The  pathological  report  showe<l  it  to  be  an  adeno- 
fibroma,  showing  probably  a  beginning  carcinoma. 
The  peculiar  feature  was  the  location  of  the  tumor 
under  the  mucous  membrane. 

THE  OPERATIVE  TREATMENT  OF  TUMORS  OF  THE  BLADDER 

Dr.  Louis  E.  Schmidt,  of  Chicago,  read  this  paper. 
An  essential  difference  should  be  observed  in  dealing 
with  benign  and  malignant  tumors.  The  former 
should  be  ap])roached  from  the  inside  of  the  bladder,  the 
latter  from  the  outside.  In  removing  benign  tumors  two 
methods  were  used,  the  endo-vesical,  by  means  of  the 
cystoscope,  and  by  suprapubic  cystotomy.  The  first 
of  these  required  special  skill  on  the  part  of  the  opera- 
tor, and  would  not  become  popular  with  general  sur- 
geons. In  the  second  method,  curved  scissors  should 
be  used  in  removing  the  tvimor,  and  ligatures  placed 
as  the  tumor  was  removed.  The  common  cau.se  of 
failure  in  removing  i)apillomata  was  because  one  large 
tumor  was  removed,  while  one  or  more  .smaller  ones 
were  left.  The  do.sed  bladder  should  be  sus|)ended 
to  the  abdominal  wall.  In  removing  malignant  tumors 
the  tumor  should  first  be  located  with  the  cysto.scope, 
and  then  a))proached  from  the  outside  of  the  bladder 
through  a  suprapubic  incision.  The  usual  method  of 
opening  the  bladder  and  hunting  for  the  tumor  was 
condemned,  .\fter  making  the  ineision,  the  prevesical 
fat  should  1)1' stripped  u|)  so  that  the  hiadder  would  be 
ex])09ed.  .\  few  guy-ropes  should  Ix-  fastened  to  the 
bladder.  The  entire  bladder  should  he  denuded  of  its 
surroundings.  A  flap  of  fatty  ti.ssue  should  be  turned 
up  over  the  exposed  peritoneum  to  prevent  infection. 
Any  oiieration  that  did  not  remove  more  than  one 
third  of  the  bladder  should  be  followed  by  closure  of 
the  viscus.  A  permanent  catheter  should  not  be  us<mI. 
The  choice  of  anesthesia  in  these  operations  was  of 
considerable  importance.  He  used  gas  and  had  found 
that  the  patient  urinated  without  the  use  of  a  perma- 


nent catheter.  He  had  had  .several  ca.ses  in  which 
more  than  two  thirds  of  the  bladder  was  removed,  and 
in  which  the  function  was  complete  after  operation. 
Cystosocpic  examination  would  usually  show  whether 
the  tumor  was  benign  or  malignant.  Suspicious  ones 
should  be  treated  as  malignant.  The  operation  was 
justified  in  malignant  cases  if  it  gave  only  two  or  three 
years  of  comfort.  Dr.  Schmidt  summarized  as  fol- 
lows: All  benign  tumors  .should  be  approached  from  the 
inside.  All  malignant  tumors  should  be  approached 
from  the  outside  of  the  bladder.  In  all  cases  in  which 
the  loss  of  substance  is  not  too  great  the  bladder  should 
be  completely  sutured  after  the  removal  of  the  tumor. 
The  use  of  the  permanent  catheter  following  opera- 
tions on  the  bladder  should  be  aboh.shed.  All  bladders 
following  operation  should  be  kept  under  constant 
cystoscopic  observation.  Gas  anesthesia  should  be 
used  in  bladder  work. 

ELECTION  OF  OFFICERS. 

The  following  officers  were  elected:  President,  Dr. 
Harvey  G.  Mudd,  of  St.  Louis;  Vice-President,  Dr. 
John  van  der  Poel,  of  New  York;  Secretary,  Dr.  E. 
L.  Keyes,  .Jr.,  of  New  York ;  Members  of  Council, 
Dr.  Hugh  H.  Young,  of  Baltimore,  and  Dr.  F.  Tilden 
Brown,  of  New  York. 

Thursday,  May  9,  Third  D.\y. 

Joint  Session  of  the  American  Associ.vtion  of 
Genito-Urinary  Surgeons  .\nd  the  American 
Gynecological  Society. 

some    congenital  vari.^tions  of  the  kidneys  and 

ureters,  in  reference  to  their  development 

and  surgical  importance. 

Dr.  George  S.  Huntington,  of  New  York,  ex- 
hibited an  interesting  collection  of  lantern  shdes  illus- 
trating these  conditions. 

the  radiographic  di.^gnosis  of  renal  lesions. 

Dr.  Lewis  Gregory  Cole,  of  New  York,  read 
this  paper,  and  showed  numerous  lantern  slides.  He 
divided  the  rays  into  direct,  indirect  and  secondary. 
With  the  indirect  and  secondary  rays  cut  off  it  was 
possible  to  show  not  only  the  bony  detail,  but  also 
inascles,  fat,  connective  tissue  and  even  the  blood  in  the 
veins.  With  )>ro|)cr  techiii«iue  he  believed  any  variety 
of  renal,  ureteral  or  vesical  calculus  of  sufficient  size  to 
ju.stify  operation  could  be  diagnosticated.  This  state- 
ment was  made  after  experimenting  with  the  softest 
^•alculus  that  could  be  found.  Enteroliths,  osteo- 
plaques,  phleboliths  and  calcified  glands  often  made  a 
diagnosis  difficult,  particularly  in  the  ca.se  of  suspected 
ureteral  calculus.  Exploratory  operation  -sometimes 
failed  to  find  stones  when  they  were  actually  present, 
or  some  were  found  and  others  left,  and  for  these 
rea.sons  he  thought  the  x-ray  was  more  reliable.  Cathe- 
terization of  the  ureters  was  better  in  ureteral  stones 
than  in  ren.'d  stones,  but  was  not  certain  in  either.  A 
combination  of  catheterization  with  a  styletted  cath- 
eter and  the  x-rny  was  the  best  method  of  showing 
\n'eteral  calculi,  the  )>ictures  being  made  at  different 
angles. 

SPECI.MENS    AND    ILLUSTRATIONS    OF    RENAL    LITHIASIS, 
PYONEPHROTIC   stone    kidney,    AND   RENAL 
TUBERCULOSIS. 

Dr.  Charles  H.  Chetwood,  of  New  York,  pre- 
sented this  collection  of  specimens  and  illustrations. 

THE    DIA(!N0S1S    AND    TREATMENT    OF    CAIXULI    IN    THE 
LOWER  END  OF  THE  URETER  IN  THE  MALE. 

Dr.  Hugh  H.  Youno,  of  Baltimore,  said  that  a  few 
years  ago,  while  taking  a  trip  through  the  West  Indies 
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he  met  a  very  interesting  case  on  shipboard.  One 
year  previously  the  patient  had  had  symptoms  of  renal 
colic,  but  now  began  to  suffer  with  a  peculiar  set  of 
symptoms.  He  had  a  dull,  aching  pain  in  the  rectum, 
pain  in  the  bladder  at  the  end  of  urination,  severe  jniin 
on  ejaculation,  and  pain  occasionally  radiating  up  to 
the  kidney  and  sometimes  to  the  testicle.  He  was  told 
that  he  had  a  stone  engaged  in  the  lower  end  of  the 
ureter,  whicli  projected  into  the  bladder,  irritating  it, 
olistructiug  urination,  impinging  upon  the  seminal 
vesical,  giving  the  ejaculatory  symptoms, ,  and  close 
enough  to  the  rectum  to  gi\'e  pain  in  that  organ.  He 
was  cystoscoped  and  the  stone  was  seen  sticking  out  of 
the  orifice  of  the  ureter.  The  stone  was  removed  and 
the  patient  recovered.  Since  then  Dr.  Young  said  he 
had  studied  more  thoroughly  the  anatomy  of  that 
region,  and  he  thought  it  was  \'ery  phiin  that  there 
was  an  anatomical  explanation  for  the  above  group 
of  symptoms.  The  lower  end  of  the  ureter  came  in 
contact  with  the  seminal  vesicle.  The  vas  deferens 
hooked  aroimd  and  was  very  close  to  it.  The  rectum 
lay  immediately  behind.  He  had  collected  5  or  6  cases 
showing  more  or  less  this  gi'oup  of  symptoms  in  every 
case.  He  classified  stones  in  the  lower  end  of  the 
ureter  as  intravesical,  where  the  stone  was  projecting 
into  the  bladder ;  intramural,  in  which  the  stone  was 
in  the  bladder  wall;  and  juxtavesical,  in  which  the 
stone  was  immediately  behind  the  bladder  and  close 
to  it.  The  second  case  ho  saw  had  a  stone  in  the  intra- 
mural i)ortion  of  the  ureter.  This  patient  had  pain  in 
the  bladder,  seA'ere  pain  during  ejaculation  and  severe 
pain  in  the  rectum  when  constipated.  There  was  no 
pain  in  the  testicle.  In  another  case  in  which  the  stone 
was  intramural  there  were  frequency  of  urination,  pain 
during  urinating  radiating  to  the  end  of  the  penis,  and 
renal  symptoms,  but  no  rectal  or  ejaculatory  symp- 
toms. In  another  case  in  which  the  stone  was  a  little 
farther  up  than  that  (2  cm.  above  the  bladder)  there 
was  no  pain  on  urination,  no  ejaculatory  pain  or  pain  in 
the  rectum,  but  there  was  severe  pain  in  the  testicle. 
The  stone  was  m  the  ureter  where  the  latter  crossed  the 
vas  deferens.  Three  other  cases  presented  very  much 
the  same  symptoms.  The  intravesical  stones  could 
be  removed  suprapubically,  but  in  some  cases  the 
stone  was  so  high  up  that  it  was  necessary  to  do  the 
extraperitoneal  iliac  operation.  This  extraperitoneal 
iliac  operation  had  been  done  by  Dr.  Young  in  S 
cases,  and  he  had  foimd  10  others  reported  in  the 
literature. 


CALCULOU.S  ANURIA,  WITH  SPECIAL  REFERENCE  TO 
BILATERAL  RENAL  CALCULUS,  AND  TO  THE  SIMUL- 
TANEOUS PERFORMANCE  OF  BILATERAL  NEPHROTOMY 
IN  THOSE  CASES,  AND  TO  CALCULOUS  ANURIA  OCCUR- 
RING IN  PATIENTS  HAVING  BUT  ONE  KIDNEY. 

Dr.  Fil\ncis  S.  Watson,  of  Boston,  read  this  paper. 
He  laid  great  stress  upon  the  importance,  when  doing 
a  nephrotomy,  of  nephrohthotomy  in  a  case  of  calculous 
anuria,  of  cutting  into  the  second  kidney,  whether  the 
fii'st  kidney  was  found  totally  or  partially  destroyed. 
If  the  first  kidney  was  totally  destroyed,  cutting  into 
that  kidney  alone  would  only  add  shock  to  an  already 
critical  condition.  So  far  as  he  was  aware  he  was  the 
only  surgeon  who  acted  upon  this  principle.  It  was  very 
dil^ficult  to  determine  when  cutting  into  a  kidney  just 
what  its  fimctional  ability  was,  but  if  the  surgeon  was 
at  all  doubtful  as  to  whether  it  was  capable  of  sus- 
taining life,  the  other  kidney  should  be  cut  into  then 
and  there.  If  the  contrary  was  the  case  the  second 
kidney  should  not  be  cut  into.  Dr.  Watson  showed 
an  apparatus  which  he  had  devised  for  patients  to  wear 
with  renal  fistula. 


THE  VALUE  AND   METHOD   OF  MENSURATION   IN   VESICAL 
ureteral   AND    RENAL    WORK. 

This  paper  was  read  by  Dr.  Howard  Kelly,  of 
Baltimore,  who  made  a  plea  for  more  careful,  accurate 
and  scientific  methods  in  the  stud)'  and  recording  of 
cases.  He  described  his  methods  of  measuring  the 
female  urethra,  bladder  and  ureters,  and  of  measuring 
lesions  in  the  bladder.  He  also  described  his  method 
of  transvesical  collection  of  urine,  where  for  any  reason 
the  surgeon  did  not  want  to  catheterize  the  other  ureter. 
The  diseased  ureter  was  plugged  with  a  large  ureteral 
catheter,  the  bladder  wijied  out,  and  the  urine  from  the 
other  side  allowed  to  collect  in  the  bladder. 

specimen:    pus  kidney. 

Dr.  William  E.  Mosely,  of  Baltimore,  presented 
this  specimen.  It  was  a  very  large  pus  kidney,  which 
was  supposed  to  be  a  multilocular  cyst  of  the  ovary 
until  the  abdomen  was  opened.  The  patient  presented 
the  typical  appearance  of  a  woman  with  a  large  ovarian 
cyst.  The  kidney  contained  se\'en  liters  of  creamy 
pus,  and  a  stone  was  found  blocking  the  upper  end  of 
the  ureter. 

A   CON.SIDERATION   OF   THE   PATHOLOGY,   DIAGNOSIS   AND 

treatment  OF  ACUTE  UNILATERAL  SEPTIC  INFARCTS 

OF    THE    KIDNEY. 

This  paper  was  read  by  Dr.  George  Emerson 
Brewer,  of  New  York.  One  year  ago  he  had  pre- 
sented a  paper  before  the  Chicago  Medical  Society  on 
"Some  Observations  on  Acute  Sc|>tic  Infarcts  of  the 
Kidney."  Since  the  publication  of  that  paper  a  num- 
ber of  successful  cases  had  been  reported  to  the  New 
York  Surgical  Society,  and  the  criticism  made  that  ne- 
phrectomy was  not  always  necessary.  In  his  former 
pajicr  he  was  dealing  only  with  the  very  acute  cases, 
in  which  nephrectomy  was  the  only  measure  to  save 
life.  The  mild  types  frequently  reco\ered  spon- 
taneously. The  symptomatology  of  the  milder  types 
was  obscure,  and  the  diagnosis  was  usually  not  made. 
A  typical  case  would  show  the  usual  symptoms:  A 
female,  aged  twenty,  had  double  femoral  fracture. 
After  three  weeks  of  treatment,  she  suddenly  became 
violently  ill,  with  symptoms  suggesting  an  attack  of 
acute  grippe.  The  temperature  was  104°,  jiulse  accel- 
erated, pains  in  the  extremities  and  back,  tenderness 
over  the  right  kidney,  albumin  and  some  pus  in  the 
urine.  Exploratory  nephrotomy  was  advised  but 
refused.  The  symptoms  increased  in  severity.  There 
were  now  chills,  fever,  delirium,  pain  and  tenderness 
in  the  back.  Consent  was  finally  obtained  for  opera- 
tion, and  the  right  kidney  was  explored.  The  surface 
of  the  kidney  was  found  to  be  covered  with  dee|)  red 
spots,  and  on  section  the  kidney  was  seen  to  be  full  of 
small  abscesses.  Some  cases  closely  resembleil  appen- 
dicitis and  gall  bladder  disease.  In  the  se\erest  tyiies 
nephrectomy  should  be  done.  In  the  milder  cases, 
decapsulation  and  the  opening  of  cortical  abscesses 
would  be  sufficient.  In  the  mildest  tyiie  expectant 
treatment  should  be  used. 

some  requirements  of  "  UP-TO-DATE  "  NEPHRECTOMY. 

Dr.  G.  M.  Edebohls,  of  New  York,  read  a  paper 
by  this  title.  In  recent  years  much  work  had  been  done 
in  the  endeavor  to  find  a  reliable  method  of  determining 
the  functional  activity  of  the  kidneys,  either  separately 
or  comljined,  in  advance  of  a  contemplated  nephrec- 
tomy. Nothing  approaching  a  consensus  of  opinion 
had  been  reached.  He  considered  his  method  of 
examining  the  fellow  kidney  through  a  second  Imnbar 
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incision  the  one  uiioii  wliicli  most  reliance  could  he 
placed.  He  advocated  decapsulation  of  the  second 
kidney  in  these  cases  to  jirevent  anuria.  His  conclu- 
sion was  that  no  nephrectomy  should  be  done  without 
examinins:  and  decapsulating  the  remaining  kidney. 

Dr.  C.\LnwEi.L,  of  New  V(^rk,  showed  a  number 
of  lantern  slides  to  illustrate  the  differential  diagnosis 
between  calculi  in  the  urinary  tract  and  those  tjodies 
outside  the  urinary  tract  which  might  be  mistaken  for 
urinary  calculi.  He  agi'eed  with  most  of  Dr.  Coles's 
conclusions,  hut  did  not  think  it  was  always  possible 
to  show  a  calculus  with  the  x-ray.  In  the  ease  of  cer- 
tain uric  acid  ealouli,  he  believed,  it  was  impossible  to 
make  a  diagnosis.  However,  no  other  method  was  so 
accurate.  He  did  not  .sanction  the  nomenclature  used 
by  Dr.  Cole  in  describing  the  different  varieties  of  rays. 

Dn.  Howard  Kei.i.y,  of  Baltimore,  wanted  to  know 
if  there  was  any  secret  about  any  i)art  of  this  x-ray 
work. 

Dr.  Cole  replied  that  there  was  absolutely  no 
secret  of  success  in  x-ray  work,  except  the  one  that 
Dr.  Kelly  had,  which  was  attention  to  the  minutest 
detail  from  start  to  finish. 

Dr.  L.  Bolton  Baxos,  of  New  York,  said  he  would 
like  to  inquire  as  to  the  diagnosis  and  treatment  of 
these  phleboliths.  When  he  had  found  them,  without 
relation  to  kidney  symptoms  and  therefore  without 
relation  to  radiographs,  he  had  been  puzzled  as  to  thcii- 
exact  location  and  as  to  what  to  do  for  them.  It  was 
possil)le  to  remove  certain  ureteral  calculi  in  the  lower 
end  of  the  ureter  by  manipulation,  with  an  instrument 
in  the  bladder  and  a  finger  in  the  rectum.  A  case  was 
mentioned  in  which  this  was  done.  He  said  he  wished 
to  inquire  of  the  gynecologists  present  why  kidney  in- 
fections were  more  common  in  women  than  in  men. 

Dr.  F.  Tilden  Brown,  of  New  York,  spoke  of  the 
importance  of  catheterizing  the  ureters,  and  particu- 
larly of  the  imiwrtance  of  employing  the  styletted 
catheter  combined  with  radiogr-ajihy.  He  made  a  plea 
for  the  more  general  use  of  these  measures.  A  case 
was  mentioned  in  which  by  these  measures  it  had  been 
]ios.sible  to  make  out  a  double  ureter,  the  points  of 
entrance  into  the  kidney,  etc.  He  could  not  agree  with 
Dr.  Cole  that  a  negative  diagnosis  of  stone  could  he 
m.idc  by  the  x-ray  alone,  no  matter  how  carefully  and 
completely  the  examination  was  carried  out. 

Dr.  E.  B.  Cragin,  of  New  York,  in  answer  to  the 
question  asked  by  Dr.  Bangs  as  to  the  greater  fre- 
quencj-  of  kidney  infections  in  the  female  than  in  the 
m.ale,  esi)ecially  in  women  who  had  been  i)regnant, 
s.iid  it  could  he  exjilained  by  the  pressure  of  the  uterus 
on  the  ureter,  i)articnl.ir]y  the  right  ureter,  due  to  the 
position  of  the  uterus  in  the  right  ohliiiue  diameter  of 
the  pelvis,  this  latter  accounting  for  the  greater  fre- 
quency of  infection  of  the  right  kidney  than  the  left. 

Dr.  Francis  R.  Hac.nku,  of  Washington,  D.  C, 
reported  a  ca.se  of  renal  cdculus  with  pyonephrosis, 
to  .show  the  importance  of  considering  the  riuestion  of 
renal  flise:i,s<>  in  ca.ses  having  only  bladder  symptoms. 
The  patient  had  never  coin|)laine<l  of  any  kidney 
symptoms,  but  on  openition  30  stones  were  found  in  the 
kidney. 

Dr.  Howard  Kki.ly,  of  Baltimore,  s.iid  an  impor- 
tant el.a.ss  of  cases  in  which  men.suration  w.ns  used  was 
cn.ses  of  hydronephrosis.  He  collected  the  fluid  and 
moastired  it  as  it  came  away. 

Dli.  I,Arrii<>HN  Smith,  of  Montreal,  mentioned  .'i 
rn«o  of  a  woMi:m  who  had  come  to  him  with  what 
wn.s  supposed  to  be  .a  large  ov.arian  cyst .  The  abdomen 
was  openeil,  and  it  w.as  found  to  be  t\  large  |>us  kidney 
containing  a  number  of  l.irgc  calculi.  In  reply  to  th'- 
question  as  (o  why  women  were  more  liable  to  kidney 
infections  f  h.an  men,  he  thought  there  were  two  rea.sons, 
their  greattT  li.abilily  to  t ubereulosi.<i  iind  their  greater 


conduement  to  the  house,  predisposing  them  to  the 
uric  acid  diathesis  and  rheumatic  troubles  generally. 

Dr.  Cole  said  if  the  terms  he  employed  to  designate 
the  different  varieties  of  rays  had  been  u.sed  before  he 
was  not  aware  of  it.  He  wished  to  bring  the  subject 
liefore  the  profession  generally  as  the  rea.son  for  getting 
the  results  shown  by  Dr.  Caldwell  and  himself.  A 
large  amount  of  indirect  rays  was  the  cau.se  of  failure. 

1)r.  Edeboiils  thought  that  kidney  diseases  were 
more  common  in  women  because  movable  kidney  was 
more  frequent  in  women  than  in  men. 


23ooh  TUcbictojtf. 


Clinical  Lectvrcs  cm  Nenrasthenm.  By  Thomas 
D.  Savill,  M.D.,  London.  Third  (revised  anil 
enlarged)  edition.  Svo.  Pp.  xvi,  216.  New- 
York:   William  Wood  &  Co.     1907. 

In  the  present  edition  of  this  work  the  lectures 
on  diagnosis,  pathologj-  and  treatment  have  been 
enlarged  and  a  new  lecture  on  etiology-  and 
prognosis  has  been  added.  8ome  of  the  errors 
of  the  first  edition  have  been  corrected,  Inif  the 
author  still  lacks  any  thorough  knowledge  of  his 
particular  subject  or  nervous  and  mental  diseases 
in  general.  The  need  of  a  third  edition,  or  even 
of  a  first  edition,  is  inexplicable. 

Surgical  Diagnosis.  Bj'  Daniel  N.  Eisexdrath, 
A.B.,  M.D.,  Adjunct  Professor  of  Surgery  in 
the  Medical  Department  of  the  University  of 
Illinois  (College  of  Physicians  and  Surgeons); 
Attending  Surgeon  to  the  Michael  Reese  and 
Cook  County  Hospitals.  Chicago.  With  4S2 
original  illustrations,  1,t  of  them  in  colors. 
Philadelphia  and  London:  W.  P.  Saunders 
Company.     1907. 

Of  the  writing  of  many  books  there  is  no  end. 

It  is  four  years  since  the  author  of  this  volume 
produced  his  useful  textliook  on  Clinical  Anat- 
omy. Since  then  he  has  been  very  busy  with  his 
writing.  To  this  reviewer  his  purpose  in  compiling 
"  Surgical  Diagnosis"  is  not  altogether  clear. 
Why  ilid  ho  write  this  book?  lie  tells  us  in  the 
first  lines  of  his  preface:  "  A  recognition  of  the 
necessity  of  making  a  correct  diagnosis  before  in- 
stituting treatment  has  promjited  me  to  write  this 
treatise."  That  bromidic  reflection  is  no  stimulus 
to  the  tinfrutunate  reviewer  in  these  dog-days. 
Indeed,  the  jiosition  of  a  reviewer  of  books  on  sur- 
gery is  a  difiiciilt  one.  Any  scribbler  is  at  liberty 
to  review  the  latest  novel  of  Mr.  .lames,  or  Mr. 
Rhodes's  History,  but  the  surgical  reviewer 
must  be  a  specially  trained  person,  and,  therefore, 
him.self  either  n  ri\al  workman  or  a  friendly 
fellow-craftsman  of  him  whose  bixik  he  reviews. 

With  diligence  and  temper,  however,  will  this 
reviewer  perform  his  allotted  task,  after  looking 
through  carefully  the  octavo  of  77."i  jiages  before 
him.  The  book  bears  abundant  evidence  of  the 
toil  of  the  author,  and  the  enterprise  of  the  pulv 
lisheis.  The  former  has  taken,  in  their  order, 
the  big  and  little  topics  of  a  treati.se  on  Siirger>", 
and  faithfully  and  laboriously  has  he  tlealt  with 
them.     Dr.    D.    L.    Schram,   who  supplies    the 
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chapter  on  examination  of  the  blood,  and  Dr.  G. 
KoH.'scher  who  writes  upon  cystoscopy,  have 
abetted  the  author  in  the  production  of  this 
volume. 

The  book  deals  with  the  subject  of  diagnosis 
only,  —  of  the  diagnosis  of  those  affections  which 
fall  properly  to  the  general  surgeon.  The  author 
seems  to  have  written  with  fairness  and  thorough- 
ness, and  to  have  made  some  study  of  surgical 
literature,  if  one  may  judge  from  the  numerous 
familiar  paragraphs;  but  nowhere  in  the  book 
do3s  this  reviewer  find  proper  references  to 
current  literature,  or  to  well-known  surgical 
authorities.  SteacUly  for  hundreds  of  pages  the 
writing  flows  on,  serving  up  to  us  familiar  facts, 
rarely  disguised  in  a  new  dress.  There  are  nearly 
500  illustrations,  mostly  photographs, —  ordinary, 
uninteresting.  There  are  a  few  suggestive  skia- 
graphs, a  few  colored  prints,  outline  drawings  and 
sketches.  The  subject  of  "  Surgical  Diagnosis  "  is 
covered  thoroughly;  the  work  is  a  miracle  of 
the  commonplace,  and  one  lays  it  down  at  last 
with  his  original  queiy  unanswered.  Why  did  the 
author  produce  it? 

The  Tcchnic  of  Operations  upon  the  Intestines  and 
Stomach.  By  Alfrkd  H.  Gould,  M.D.,  of 
Boston.  With  190  illustrations,  mostly  origi- 
nal, several  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company.     1906. 

This  is  an  interesting  but  curiously  uneven 
book,  of  which  a  brief  review  is  not  easily  accom- 
plished, the  good  and  the  second-rate  being  so 
constantly  commingled.  Gould  has  written  an 
elaborate  monograph,  addressed  directly  to  the 
reader,  but  has  adaptetl  throughout  a  passive, 
negative  and  indirect  form  of  address,  which 
weakens  constantly  the  force  of  his  argument  and 
exposition.  The  production  is  creditable  to  the 
publishers  and  artists,  and  bears  witness  to  the 
diligence  of  the  author.  There  are  countless  ear- 
marks of  the  writer's  immaturity  in  a  knowledge 
of  constructive  techniciue,  and  one  wishes  that  he 
had  waited  another  year  before  rushing  into  print 
with  so  interesting  a  ma.ss  of  material  as  yet  un- 
digested. He  should  have  made  a  study  of  cor- 
rect book-making,  but  his  are  common  faults  and 
one  must  overlook  them  in  view  of  the  really 
beautiful  plates  and  the  convenient  form  of  the 
book. 

The  author  evidently  has  spent  a  great  deal  of 
time  in  the  laboratory,  and  his  views  and  state- 
ments are  ba.sed  upon  experiments  upon  animals, 
on  anatomical  research  and  an  extensive  study 
of  surgical  literature.  He  has  been  fortunate  in 
.securing  the  co-operation  of  Florence  Byrnes, 
who.se  beautiful  histological  drawings  illustrate 
the  first  chapters  of  the  book,  while  one  recog- 
nizes the  hand  of  H.  F.  Aitken  in  the  careful  but 
somewhat  formal  and  mechanical  sketches  of  gross 
anatomy, — sketches  which,  together  with  those 
of  Mi.ss  Byrnes,  fill  more  than  half  of  the  294  pages 
assigned  to  the  text. 

Gould  divides  his  subject  into  six  chapters, 
and  his  artists  have  supplied  him  with  190  illus- 
trations.    Chapter  I  deals  with  repair   of   intes- 


tinal wountls  and  repeats  properly  enough  the 
well-known  views  of  numerous  authors.  Inci- 
dentally we  read  in  this  and  subsequent  chapters 
interesting  dissertations  on  Harrington's  seg- 
mented ring,  the  best  and  most  satisfactory  ex- 
position of  that  subject  hitherto  printed.  The 
author  deals  comprehensively  also  with  repair 
after  the  use  of  the  plain  suture,  the  ilurphy 
button  and  the  ebstic  ligature. 

In  Chapter  II  the  writer  plunges  into  a  dis- 
cursive essay  on  suture  materials,  needles,  tying 
knots,  sutures  and  clamps,  —  interesting  topics, 
but  injected  somewhat  out  of  place.  Chapter  II 
might  better  have  been  reserveil  for  an  appentlix. 
It  is  good,  however,  and  is  notable  especially  for 
the  beautiful  cuts  with  which  it  is  illustrated. 
In  this  chapter  one  reads  a  description  of  Gould's 
useful  reserved  nudtress  stitch,  which  is  somewhat 
surprisingly  described  as  "  a  modification  of  the 
Halsted  mattress."  At  the  time  of  writing,  this 
reviewer  has  re-read  Chapter  II  and  compliments 
the  author  and  artists  on  the  clearness  of  descrip- 
tion and  the  beauty  of  the  cuts  in  that  chapter. 

Chapter  III  concerns  itself  mainly  with  an  ac- 
count of  the  blood  supply  of  the  intestines  (Ait- 
ken's  diagrammatic  colored  drawing  of  a  section 
of  gut  and  mesentery,  with  interlaced  arteries 
and  veins,  is  striking),  and  the  reproduced  stud- 
ies of  Monks,  on  intestinal  localization,  are  as 
interesting  as  ever. 

Chapters  IV  and  V  constitute  the  pith  and 
marrow  of  the  book.  They  deal  with  operations 
on  the  intestines  and  on  the  stomach  anel  sketch 
in  luminous  detail  the  most  approved  techniciue 
of  these  operations.  As  usual,  the  illustrations 
are  the  notable  features.  Goukl  has  been  able  to 
secure  a  few  of  iliss  Byrnes's  admirable  anatom- 
ical sketches  for  these  chapters,  though  the  bulk 
of  the  illustrations  come  from  the  hand  of 
Aitken.  It  seems  a  pity  that  one  artist  could 
not  have  supplied  and  made  uniform  all  of 
the  illustrations.  Such  a  criticism  may  sound 
captious,  but  Gould's  book  is  so  ambitious, 
and  in  many  respects  so  unicjue  as  a  collection 
of  illustrations,  that  one  regrets  every  failure 
to  attain  perfection.  The  pictures  show  sundry 
methods  of  resecting,  anastomosing,  stitching, 
grafting  omentum  and  supplying  mechanical  de- 
vices. Perhaps  the  most  interesting  suliject  with 
which  the  author  deals  in  Chapter  ^'  is  ^IcGraw's 
colostomy  with  the  rubber  ligature.  Chapter  \l 
is  as  interesting  as  Chapter  V.  The  admirable 
description  and  illustrations  are  satisfactory,  es- 
pecially the  illustrations  of  Finnej^'s  "  pyloro- 
plasty." Nowhere  else  have  we  seen  so  lucidly 
demonstrated  the  difficult  steps  of  Finney's 
somewhat  obscure  operation. 

One  cannot  assert  that  Gould's  book  should 
be  a  vade  mecum,  the  indispensable  companion  of 
every  surgeon,  but  certainly  it  will  be  a  useful 
addition  to  the  medical  student's  library  and  to 
the  Laboratory  of  Surgical  Reseaich. 

This  work  is  dedicated  to  the  eminent  teacher 
and  distinguished  surgical  veteran,  Professor 
Charles  Burnham  Porter,  of  the  Harvard  ;\Iedical 
School. 
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SCHOOL  FOR  SOCIAL  WORKERS. 

It  becomes  increasingly  evident  that  medicine 
on  its  practical  sitle  is  coming  nearer  and  nearer 
to  the  various  social  problems  of  the  time.  It  fol- 
lows as  a  natural  consequence  that  in  order  to 
accomplish  the  best  work  in  relation  to  social  con- 
ditions which  come  within  his  scope  the  physi- 
cian should  have  a  somewhat  special  training. 
We  have  no  doubt  if  the  present  development  goes 
on,  and  there  is  no  reason  to  question  that  it  will 
not,  that  an  opportunity  will  be  offered  a  certain 
number  of  medically  trained  men  to  devote  their 
best  energies  to  the  elucidation  of  social  problems 
quite  apart  from  the  ordinary  practice  of  medicine. 
It  has  l)een  amply  demonstrated,  particularly  dur- 
ing the  last  few  years,  at  the  Massachusetts  Gen- 
eral Hosjiital,  that  the  opportunities  for  benefiting 
the  poor  lie  far  beyond  the  mere  administration 
of  drugs  and  other  remedial  measures.  The  suc- 
cess of  this  social  work  at  this  institution  has  been 
clearly  indicative  of  the  necessity  for  its  wider 
recognition. 

We  are  glad,  therefore,  in  this  connection,  to 
call  attention  to  the  School  for  Social  Workers  in 
Boston,  maintained  by  Simmons  College  and 
Harvaril  University,  which  begins  its  fourth  year 
Oct.  1. 

It  is  of  general  interest,  together  with  like 
schools  in  New  York,  Chicago  and  London,  as  a 
new  departure  in  the  field  of  education;  for 
these  schools  were  opened,  a  few  years  ago,  to 
help  answer  the  call  for  good  workers  in  charity, 
correction,  neighiiorhood  work  ami  kindred  forms 
of  .social  service.  The  demand  for  such  is  greater 
than  the  supply.  And  the  demand  is  increasing 
the  denuind. 

The  schools  do  not  nicaii  lliat  I  lie  body  of 
knowledge,  the  genei'a!  ])rin<iples  and  lechnitjuc,  I 


on  which  effective  social  work  is  built,  is  now  very 
extensive  or  difficult  to  learn,  or  that  such  work 
is  to  be  wholly  done  by  the  so-called  professional, 
but  they  show  a  growing  appreciation  in  this 
field  of  human  endeavor,  as  in  all  fields,  of  the 
value  of  experience,  and  of  the  economy  of  real 
preparation.  The  more  professionals  there  are, 
workers  of  experience,  who  give  their  time  and 
thought  effectively  as  leaders,  the  greater  shouUl 
be  the  number  of  othere  who  are  doing  and  giving, 
some  much,  some  little,  but  all  helpfully,  in  all 
sorts  of  ways  of  social  service. 

The  Boston  School,  for  example,  had  twenty- 
seven  students  the  firet  j-ear.  Last  year  there 
were  thirtj'-eight.  Nine  of  these  were  men.  The 
men  were  registered  in  Harvard  University,  some 
of  them  being  candidates  for  degrees,  toward 
which  the  work  in  the  school  counted.  The 
women  were  registered  in  Simmons  College.  One 
of  them  completed  in  the  school  the  requisite 
courses  for  the  degree  of  Bachelor  of  Science.  Of 
the  thirt3'-eight,  ten  were  persons  of  considerable 
experience  in  some  form  of  social  service.  Thus 
are  brought  together  men  and  women,  students 
and  workers,  to  consider  from  various  points  of 
view  the  problems  which  are  of  concern  to  all  who 
would  better  social  conditions.  The  couree  is  one 
academic  j'ear.  For  exceptional  reasons,  it  may 
be  taken  in  two  yeare.  As  a  preparation  for  it, 
women  may  take  a  year  as  special  students  in 
Simmons  College,  stud\-ing  biologj',  hygiene, 
psychologj',  ethics,  economics,  etc.  But  there 
are  no  requirements  for  admission  to  the  school 
beyond  evidence  that  the  student  will  profit  by 
tlie  opportunities  offered.  Most  of  the  students 
give  their  working  time  to  the  couree;  some  give 
part  time. 

The  instruction  is  largely  by  conference,  helj)- 
ing  students  to  think  for  themselves.  There  is 
stiuly  of,  and  reports  on,  selected  literature. 
Lectures  are  given  and  special  problems  arc  i)re- 
sented  by  persons  of  exceptional  experience  in 
particular  activities.  Some  verj-  jiractical  work 
with  selectetl  agencies,  under  skiileil  ilirection,  is 
recpiired.  The  topics  of  the  carefully  arranged 
|)rogram,  following  one  another  in  logical  order 
atul  being  knit  together,  include  the  aims  of  social 
service;  leading  princijiles  underlying  all  social 
effort;  improvement  of  general  conditions  of 
living  by  community  and  voluntary  action;  neigh- 
borhood imjirovement  in  city  and  country;  treat- 
ment of  needy  families,  of  persons  out  of  their 
own  families,  of  the  offender  and  delinquent. 

The  announcement  is  now  made  that  the  school 
will  conduct  this  coming  year,  and  probably  in  the 
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future,  some  research  work  in  subjects  touching 
charity  and  social  advance.  This  work  will  be 
done,  under  skilled  direction,  by  chosen  persons, 
perhaps  advanced  students  with  practical  ex- 
•  perience. 

There  is  evidently  opportunity  here  for  a 
properly  qualified  medical  man  to  equip  himself 
with  a  knowledge  of  modern  methods  in  charity 
and  to  bring  to  the  general  work  the  much  neetled 
acquaintance  with  medical  matters,  and  conditions 
of  disease,  which  so  frequently  lie  at  the  basis  of 
social  problems.  The  time  seems  ripe  for  the 
medical  profession  in  general,  and  for  certain 
selected  members  of  it  in  particular,  to  extend  the 
range  of  their  activities  into  a  scientific  study 
of  social  problems  to  a  degree  not  hitherto  at- 
tempted. The  School  for  Social  Workers  which 
has  been  established  in  this  city  would,  no  doubt, 
welcome  one  or  more  qualified  physicians  to  its 
classes  in  order  that  the  social  problems  may  be 
approached  and  discussed  primarily  from  the 
medical  standpoint  as  well  as  from  the  standpoint 
of  other  interests  and  professions. 


ACCURACY  OF  THOUGHT  IX  MEDICINE. 

Each  year  at  the  meeting  of  the  larger  medical 
associations  several  general  addresses  are  de- 
livered. At  times  the  subjects  selected  deal  with 
some  limited  phase  of  medical  science.  More 
frequently  broader  relations  of  medicine  are  con- 
sidered. In  the  latter  there  is  of  necessity  often 
a  repetition  of  subjects,  rarely  a  reiteration  of 
subject  matter.  Old  truths  are  driven  home  in 
new  forms,  and  well  known  facts  go  to  make  up  a 
timely  address.  Such  was  the  recent  address  in 
medicine  of  W.  Hale  White  before  the  British 
Medical  Association,  a  "  Plea  for  Accuracy  of 
Thought  in  Medicine."  It  was  timely,  not  because 
there  is  less  accuracy  now  than  formerly,  for  such 
is  not  the  case,  but  because  the  examples  used  by 
the  speaker  will  impress  on  almost  every  medical 
man  that  there  is  yet  much  inaccuracy  in  medical 
thought.  Moreover,  through  the  address,  beneath 
a  superficial  spirit  of  apparent  pessimism,  runs  a 
broad  undercurrent  of  optimism,  an  optimism 
that  should  inspire  every  worker  in  medicine  to 
inquire,  to  observe,  to  experiment,  for  the  field 
of  possible  discovery  is  shown  still  to  be  a  broad 
one,  and  many  facts  which  we  accept  without  a 
critical  thought  should  still  be  doubted,  then 
submitted  to  critical  observation  and  experiment 
with  the  confident  expectation  of  the  discovery 
of  new  facts.  In  these  thoughts  there  is  un- 
doubted optimism  and  a  suggested  reaction  against 


a  possible  unfortunate  tendency  of  medical 
science  to  regard  its  problems  as  now  highly 
specialized  and  only  capable  of  solution  by  the 
trained  worker  in  the  well  equipped  laboratorj-. 
There  are  many  problems  of  course  for  the  latter, 
but  the  average  medical  man  can  still  do  much 
toward  the  general  advance  of  medicine  should 
he  keep  in  mind  some  of  the  suggestions  of  Pro- 
fessor White,  and  for  these  reasons  the  address 
should  be  widely  read. 

In  discussing  diagnosis,  Professor  White  says: 
"  We  should  not  make  a  diagnosis  which  implies 
a  cause  unless  we  have  grounds  from  the  previous 
experience  of  ourselves  and  others  for  prophesj-- 
ing  what  will  be  found  at  post-mortem  examina- 
tion. ...  I  quite  admit  that  we  shall  often 
have  to  say  we  do  not  know,  and  no  doubt  our 
chagnosis  will  sometimes  be  wrong,  but  at  any 
rate  our  reticence  and  our  mistakes  will  not  retard, 
but  will  rather  advance  progi-ess  in  medicine. 
.  .  .  The  primary  duty  of  a  physician  is  to  find 
out  what  is  the  matter  with  his  patient.  Proper 
treatment  can  only  be  secondary  to  that.  .  .  . 
Another  reason  for  incorrect  treatment  is  that 
many  say,  '  You  must  do  something.'  I  can 
never  see  the  reasonableness  of  this.  The  very 
fact  that  the  medical  man  does  not  know  what  to 
do  is  actually  used  as  a  reason  why  he  should 
do  something.  Surely  it  is  the  very  reason  why 
he  should  do  nothing,  for  he  may  well  do  more 
harm  than  good."  Certainly  there  is  much 
common  sense  in  this. 

The  pitfalls  of  deductions  based  on  statistics 
and  the  necessity  of  a  real  knowledge  of  statistics 
are  forcefully  pointed  out.  In  this  respect  both 
physician  and  surgeon  are  likely  to  err.  The 
thoughtful  reader  of  some  of  the  examples  used 
in  this  connection  hereafter  will  and  should  con- 
sider most  carefully  his  data  and  the  contingent 
circumstances  before  venturing  any  conclusion. 
If  this  be  done,  fewer  incorrect  impressions  will  be 
accumulated  on  which  to  base  principles  that 
will  long  stand  supported  by  the  authority  of 
time  and  well  known  author  unless  some  inquiring 
skeptic  prove  their  falsity. 


SEVENTH  INTERNATIONAL  ZOOLOGICAL 
CONGRESS. 

During  this  week  the  seventh  International 
Zoological  Congress  is  meeting  in  this  city  and, 
as  was  expected,  has  brought  together  a  large 
number  of  distinguished  zoologists  from  various 
parts  of  the  world.  The  meetings  are  for  the 
most  part  being  held  in  the  buildings  of  the  new 
Harvard  Medical  School  which  lend  themselves 
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peculiarly  to  such  a  gathering  in  which  various 
sections  are  holding  meetings  at  the  same  time, 
necessitating  the  use  of  many  rooms  for  the 
reading  of  papers.  Every  effort  has  been  made 
by  the  local  committee  to  render  the  stay  of  the 
visiting  men  of  science  and  their  families  enjoy- 
able. To  this  end  many  excursions  and  enter- 
tainments have  been  planned,  and  there  will  be 
opportunity,  therefore,  not  only  to  attend  the 
various  scientific  sessions,  but  also  to  visit  many 
points  of  historical  or  of  educational  interest  in 
the  vicinity  of  Boston.  The  general  meetings  of 
the  congress,  which  have  been  very  largely 
attended,  are  being  held  in  Jordan  Hall  at  the 
New  England  Conservatory  of  Music. 

At  the  first  general  meeting  of  the  congress, 
after  introductory  remarks  by  Prof.  Alexander 
Agassiz,  an  address  was  delivered  by  Prof.  R. 
Hertwig,  of  the  University  of  Munich,  on  "  Newer 
Problems  in  the  Study  of  the  Cell."  This  was, 
perhaps,  the  most  notable  contribution  of  the 
meeting,  but  many  others,  both  from  American 
and  foreign  investigators,  will  prove  of  much  value 
as  indicating  the  progress  of  science  in  the  zoologi- 
cal field.  An  address  by  Professor  Brooks  on  the 
subject,  "  Are  Heredity  and  Variation  Facts?  " 
and  the  discussion  of  Entomology  in  its  practical 
aspects  by  Dr.  L.  O.  Howard  will  undoubtedly 
excite  a  high  degree  of  interest.  The  section 
meetings  are  filled  with  papers  chiefly  of  scientific 
interest,  and  it  is  not  to  be  questioned  that 
during  the  week  will  be  presented  the  latest 
investigations  in  a  wide  range  of  correlated  sul)- 
jects. 

These  meetings,  which  are  begun  in  Boston, 
are  to  be  continued  in  Philadelphia,  Washington 
and  New  York,  so  that  the  visiting  zoologists 
will  have  gained  an  adequate  idea  of  the  scien- 
tific foundations  in  the  various  lOastern  cities, 
and,  incidentally,  will  have  learned  something 
of  American  life.  It  is  a  matter  of  interest  that 
such  a  congress  should  be  held  under  the  au.s- 
picps  of  a  medical  school  as  is  being  done  in 
Boston.  It  inflicates  the  gradual  integration  of 
the  natural  sciences  in  conjunction  with  the 
development  of  specialisni,  and  is  altogether  a 
hopeful  sign  for  the  f\iture. 


MEDICAL    NOTKS. 

SfAiii-F.T  Pevku  in  ('iiicArin.  —  According  to 
the  Bulletin  of  the  rhicagoHtntc  Board  of  Health, 
special  attentir)n  has  been  paid  to  scarlet  fever 
(luring  the  last  twelve  months,  because  (ifty  years' 
record  of  this  disease  in  the  city  indicates  that  one 


of  its  characteristic  epidemic  waves  has  set  in, 
which  may  not  entirely  subside  for  four  or  five 
3'ears  to  come.  These  epidemic  waves  are  due 
to  accumulations  of  susceptible  individuals  during 
the  periods  of  decreasing  frequency  of  this  disease, 
as  is  well  shown  in  the  diagram.  Previous  to  1876 
the  epidemics  averaged  six  years  apart,  and  the 
death-rate  in  1S59  reached  the  high  point  of  27.2 
per  10,000  population.  The  epidemics  gradually 
declined  in  virulence  till  that  of  1S76-7,  with  a 
rate  of  19.05.  The  outbreak  in  1S70  gave  a  rate 
of  only  7.92  and  succeeding  epidemics  have  shown 
a  steady  decline  till  1906.  The  years  1S96  and 
1905  had  a  minimum  of  scarlet  fever,  with  a  rate 
of  only  0.39  per  10,000  of  population.  Owing 
to  the  comparative  freedom  from  the  disease 
for  several  years,  a  large  crop  of  susceptibles  has 
accumulated,  with  the  resulting  epidemic  of  the 
past  year.  In  1906  the  rate  rose  to  2.41  and 
January  to  June,  1907,  showed  a  further  increase 
to  4.45,  a  rate  which  has  not  been  exceeded  since 
18S4.     Last  month  the  rate  returned  to  2.38. 

nnSTOX    AND    NEW    EXGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  21, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  27,  scarlatina  29,  typhoid  fever  13, 
measles  10,  tul^erculosis  35,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  eniling  August  21,  1907,  was  20.82. 

Boston  Mohtalitv  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  17,  1907, 
was  220,  against  228  the  corresponding  week  of 
Last  year,  showing  a  decrease  of  8  deaths  and 
making  the  death-rate  for  the  week  18.83.  Of 
this  number  120  were  males  and  100  were  females; 
213  were  white  and  7  colored;  14G  were  born  in 
the  Unitetl  States,  71  in  foreign  countries  and  3 
unknown;  .36  were  of  American  parentage,  163 
<if  foreign  parentage  and  21  unknown.  The 
luimber  of  cases  and  deaths  from  infectious  dis- 
eases reported  tliis  week  is  as  follows:  Diphtheria, 
31  cases  and  1  death;  scarlatina,  24  cases  and 
0  deaths;  typhoid  fever,  11  cases  and  1  death; 
measles,  19  cases  and  2  deaths;  tuberculosis,  43 
cases  and  25  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  6, 
whoo])ing  cough  1,  heart  disease  17,  bronchitis 
3  and  mar.nsnuis  1.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  70;  the  number  under 
five  years,  SO.     The  miniber  of  persons  who  died 
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over  sixty  years  of  age  was  33.     The  deaths  in 
pviblic  institutions  were  75. 

There  were  2  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Enlargement  of  Maey  Fletcher  Hospital, 
Burlington,  Vt.  —  Additions  to  the  Mary 
Fletcher  Hospital  at  Burlington  are  being  made 
at  a  cost  of  $100,000.  Two  new  wings  are  to  be 
built,  stretching  east  and  west  from  the  main 
administration  building,  each  110  by  50  feet.  It 
is  ]iroposed  to  devote  one  of  these  wards  to 
surgery  and  the  other  to  medical  cases. 

Gift  to  Worcester,  Mass.,  Memorial  Hos- 
pital. —  Through  the  generosity  of  Mr.  Charles 
H.  Morgan  and  Mr.  George  L.  Newton  the  Wor- 
cester Memorial  Hospital  has  received  funds  to 
the  amount  of  .SS0,000  for  the  erecting  of  new 
wards.  Mr.  Morgan's  gift,  of  not  over  $40,000, 
is  to  be  used  for  the  construction  of  a  maternity 
ward  to  be  known  as  the  Rebecca  Morgan  Memo- 
rial Ward.  The  remaining  $40,000,  given  by 
Mr. ,  Newton,  is  to  be  used  for  a  liuilding  for 
private  patients. 

NEW    YORK. 

A  Serum  for  Meningitis.  —  The  newspapers 
report  the  apparent  success  of  a  new  serum 
against  cerebrospinal  meningitis,  devised  by  Dr. 
Simon  Flexner,  of  New  York,  director  of  the 
Rockefeller  Institute  for  Medical  Research,  in  an 
outbreak  of  the  disease  at  Castalia,  Ohio.  The 
serum  was  employed  on  the  advice  of  Dr.  George 
T.  Ladd,  of  Cleveland,  who  is  a  member  of  the 
faculty  of  the  Western  Reserve  Medical  College 
and  on  the  staff  of  the  Lakeside  Hospital.  Wheth- 
er it  was  given  in  other  cases  is  not  stated,  but 
in  three  cases,  in  which  the  ages  of  the  patients 
were  respectively  23, 16  and  3  years,  and  which  in 
the  opinion  of  the  local  profession  would  inevi- 
tal^ly  have  proved  fatal  without  it,  recoveiy  fol- 
lowed the  use  of  the  serum.  Dr.  Flexner  has  lieen 
in  Europe  this  summer,  but  is  expected  back 
very  shortly. 

Analysis  of  Food  Products.  —  In  the  month- 
ly bulletin  of  the  State  Health  Department, 
given  out  on  August  6,  it  is  announced  that 
the  most  recent  analyses  of  food  products,  made 
for  the  purpose  of  determining  whether  preserva- 
tives are  employed,  show  a  considerable  improve- 
ment in  this  respect.  Out  of  nine  samples  of 
canned  meats  examined,  but  one  contained  a 
preservative.  Of  twenty-five  samples  of  bottled 
beer  examined,  several  contained  sulphites,  three 
or  four,  fluoric  acid,  and  two,  salicylic  acid. 


Fatal  Poisoning  by  Cocaine.  —  A  case  of 
fatal  poisoning  by  cocaine  employed  as  a  local 
anesthetic  occurred  in  the  practice  of  Dr.  G. 
Lenox  Curtis,  a  well-known  specialist,  on  Aug.  15. 
The  operation  for  which  the  cocaine  was  em- 
ployed was  the  removal  of  tonsils  and  adenoids, 
and  the  patient  was  the  seven-year-okl  son  of 
Thomas  T.  Whiting,  of  Burlington,  Vt.,  an  inti- 
mate friend  of  Dr.  Curtis.  The  operation  was 
successfully  performed  and  the  hoy  appeared  to 
be  in  excellent  condition  for  half  an  hour  after- 
ward, when  sudden  collapse  occurred,  and  the 
utmost  efforts  of  Dr.  Curtis  and  a  colleague  were 
unable  to  avert  the  fatal  issue. 

Arrest  of  President  of  Woodbury  Dermato- 
logical  Institute.  —  In  order  to  test  the  new 
medical  law  enacted  by  the  recent  Legislature, 
Rol)ert  Buggeln,  president  of  the  Woodbury 
Dermatological  Institute,  has  been  arrested  at 
the  instance  of  the  Public  Health  Defense  League, 
and  charged  with  violating  a  section  of  the  law 
which  provides  that  any  person  not  a  registered 
physician  who  shall  advertise  to  practise  medicine 
shall  be  guilty  of  a  misdemeanor.  Buggeln  was 
arraigned  in  the  Jefferson  Market  Police  Court, 
and  after  the  usual  formalities  was  paroled  in 
the  custody  of  his  lawyer.  The  proceeding 
begun  by  this .  arrest  is  of  wide  scope,  and  if  the 
Health  Defense  League  is  successful  in  its  con- 
tention, the  decision  of  the  courts  will  affect  not 
only  the  practice  of  medicine  by  corporations  of 
quack  doctors  and  of  patent  medicine  companies 
in  the  state,  but  also  that  of  trust  and  fidelity 
companies  with  medical  features,  which  under- 
take the  business  of  attorneys.  John  S.  Cooper, 
counsel  of  the  League,  is  of  the  opinion  that  it 
does  not  matter  whether  a  corporation  emploj's 
physicians  or  not,  and  that  persons  who  accept 
treatment  under  them  are  not  protected  by  that, 
provision  of  the  law  which  makes  all  communica- 
tions between  physician  and  patient  confidential. 
In  Pennsylvania  it  has  been  determined  that  a 
corporation  entirely  composed  of  physicians  inaj- 
practise  medicine,  but  he  believes  that  this  con- 
tention is  not  in  accord  with  the  spirit  of  the  New 
York  law.  In  support  of  this  view  Mr.  Cooper 
quotes  the  opinion  of  the  Appellate  Division  of  the 
New  York  Supreme  Court  by  which  a  lawyer, 
Abraham  KafRnburg,  was  disbarred.  By  this 
decision  it  was  declared  that  when  an  attorney 
took  his  oath  of  office  he  became  part  of  the 
machinery  of  justice  in  the  state,  and  that  his 
permission  to  practise  was  a  per-sonal  license 
which   he  could  not   delegate  to  others.     This 


272 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  22,  1907 


doctrine,  he  maintains,  must  be  applied  with 
equal  force  to  physicians.  Under  the  Penns}!- 
vania  decision,  should  a  corporation  of  physicians 
be  formed,  it  is  evident  that  any  member  of  such 
corporation  could  transfer,  with  his  stock,  all  of 
the  privileties  and  duties  enjoyed  and  performed 
by  him  to  a  layman.  But,  taking  the  opinion 
of  the  Appellate  Division  in  the  Kaffinburg  case, 
which  was  affirmed  by  the  Court  of  Appeals,  in 
connection  with  the  section  of  the  law  under 
which  Buggeln  was  arrested,  it  would  seem  evi- 
dent that  no  corporation,  however  formed,  could 
practise  medicine  in  the  State  of  New  York,  or 
exercise  the  fiduciary  relation  which  lawj-ers  and 
physicians  exercise,  any  more  than  a  corporation 
could  exercise  the  relation  of  a  clergyman  or 
priest.  Another  part  of  the  section  under  which 
Buggeln's  arrest  was  made  provides  that  no 
one  can  conduct  a  medical  practice  under  the 
name  of  another,  and  it  has  been  established  as  a 
matter  of  fact,  that  John  H.  Woodbury,  who 
organi^ied  and  for  a  considerable  time  managed 
the  Woodbury  Institute,  is  no  longer  connected 
with  that  concern.  The  evidence  which  caused 
the  arrest  was  olitained  from  the  newspaper  ad- 
vertisements and  the  literature  disseminated  by 
lUiggeln. 


Current  literature. 

Medicai,  UEConD. 
July  27,  1907. 


1.  *('()i.F,Y,  \V.  B.     Inoperable  Sarcoma.     A    Furllicr  Uc- 

port  oj  Canes  Succcxsliillii    Trcalol   villi    the   Mixvil 
Toxins  n]  Erysipeliis  mul  lldiillus  /'nx/iyi'o.si/.'i. 

2.  Dickinson,  G.    K.     Thrinifih    I'lu/sinliMit/  In  I'alltolotjii 

in  ComplicaliMis  o/  (lall-iiinililcr  DiKiiiiie. 
:i.  *BitF.w,  .1.     Itriiijfcliiin  ii'Uh  Sj/iihllis;   Uipnrl  oj  a  Ch.sc 
with  l/errililiirji  Si/pliilix  in  the  ('hild. 

4.  Gai.i.ant,   a.  K.     The  Lony-Wainled  Woman  and  Ilcr 

Movable  Kidney. 

5.  RosKNWASwER,  A.  A.     Apnmorphine  in  Aaile  Alcohol- 

ixm;  a  I'lea  jor  lis  More  Extensive  Employment. 

1.  Colf-y  makes  a  report  of  forty-two  ca.ses  treated  by 
liiin.>c<'lf  for  inoperable  sarcoma  with  mixed  toxins  of  ery- 
sifiela-s  and  linrillus  protllijionus,  with  twenty-six  patients 
remainiiig  well  after  a  laii.se  of  from  three  to  fourteen  years 
sinee  the  treatment.  Tlii^  author  at  first  ii.seil  tlio  germs 
of  erysipela.s  alone,  Imt  later  found  that  the  eombination 
r)f  the  two  germs  had  a  better  elTect,  as  well  as  less  danger, 
than  the  single  germ.  Later  he  used  only  st<'rili7,od  eul- 
tures  eiintnining  both  the  toxins  and  the  bodies  of  the 
bacteria,  sinee  tnis  mixture  produced  a  nuieh  more  decided 
elTeet  than  weaker  ones.  The  curative  action  is  brought 
about  by  inereaseil  leucoeytosis  and  coagulation  necrosis. 
The  treatment  should  begin  with  not  more  than  one- 
'|uarter  minim  diluted  with  boiled  water.  If  the  tinnor  is 
highly  va.scular,  In-gin  outside  the  tumor.  When  given  in 
the  tumor  increase  the  dose  by  one-cjuarter  minim,  and 
by  one-half  minim  if  remote  from  tumor,  until  desired 
n-action  is  obtained.  The  tumor  soon  becomes  smaller, 
more  movable  and  less  vascular.  It,s  action  is  both  local 
and  sy.stemic,  and  the  systemic  effect  alone  may  Iw  used 
Biiccpwifully  in  cases  that  arr  inaccessible.     The  author 


finds  about  one  lumdred  successes  by  other  physicians  by 
tlii.s  method.  It  may  be  used  a.s  a  prophylactic  again.st  re- 
currence after  operation.  A  new  field  is  in  the  injection  of 
cases  in  which  tlie  amputation  of  a  long  bone  appears  neces- 
sary, and  by  its  use  the  amputation  may  be  avoided.  The 
autlior  gives  a  detailed  description  of  twelve  of  his  suc- 
cessful ca.ses. 

'A.  Brew  describes  a  case  in  which  there  was  every 
reason  to  believe  that  sj'philis  liad  existed  and  been  cured 
and  a  reinfection  had  occurred.  Most  syphilographers  at 
the  present  tlay  agree  in  saying  tliat  such  a  cure  and  rein- 
fection are  possible,  although  rare.  Tlie  jiatient  described 
was  treated  carefully  for  an  undoubtetl  attack  of  sj'philis, 
frf>m  which  he  recovered  and  reniaineil  without  any  syphi- 
litic manifestations  for  fifteen  years.  He  was  then  treated 
for  a  hard  chancre  followed  Ijy  a  macular  eruption  and  sore 
throat.  Marrying  then,  a  sj'philitic  child  wa.s  born  to  the 
couple,  although  llie  mother  showed  no  evidences  of  ever 
havmg  had  the  disease.  The  manifestations  of  the  second 
attack  could  not  have  been  tertiary  in  tlicir  nature. 

New  YonK  Medical  Journal. 
July  27,  1907. 

1.  *Crile,  G.  W.,  and  Cole,  H.  P.     Transfusion  in  Dogs 

Upon  Whom  Bilateral  Nephrectomy  Has  Been  Per- 
formed. 

2.  IIuD.soN   Makuen,    G.     Operations    jar    Ctejt    Palate 

and  Their  Kesulls;    especially  in  Respect  to  the  Im- 
provement oj  Speech. 
.3.  GiiAEF,  C.     Some  Points  on  Ear,  No-se  and  Throat  Con- 
ditions in  Children  oj  Interest  to  Genend  Practitioners. 

4.  Babcock,  W.  W.     A'  Nciv  Operation  for  the  Extirpation 

oj  Varicose  Veins  oj  the  Leg. 

n.  Berg,  W.  N.  The  Relation  between  the  Physiological 
Action  of  Ions  and  Their  Physico-Chemicid  Properties. 

G.  *Allen,  A.  H.  Phagocytosis,  etc.,  in  Sputum,  as  a 
Measure  of  Resistance  in  l^uberculosis. 

7.  Brandeis,  J.  \V.  Con.'ianguinity:  a  Factor  in  Immu- 
nity to  Scarlet  Fever. 

1 .  Crile  and  Cole  performed  bilateral  nephrectomy  upon 
10  dogs,  a  of  which  were  kept  as  controls  and  H  of  which 
were  bled  and  transfused  forty-eight  hours  or  more  after- 
ward. The  transfu.sed  dogs  liveil  on  the  average  longer 
than  those  not  transfused,  but  not  longer  than  dogs  sub- 
jected to  bilateral  nephrectomy  by  other  writers. 

G.  Allen  has  made  studies  of  phagocytosis  of  tul)ercle 
bacilli  in  sputum  with  a  view  to  determining;  whether  or 
not  the  intracellular  position  of  tubercle  bacdli  gave  any 
evidence  of  the  resistance  of  the  patient.  Ilis  results 
were  in  the  main  negative,  except  for  the  somewhat 
unexpected  finding  that  ea.ses  treated  with  tuberculin 
showed  less  phagocytosis  than  tlio.se  which  had  not  re- 
ceived tuberculin.  It  is  made  clear  that  studies  of  phago- 
cytosis in  sputum  arc  subject  to  error  from  many  .sources. 

IK.   W.   v.] 

The  Journal  of  the  .\mkhican  Medical  As.sociation. 
July  27,  1907. 

1.  BiERiNG,  W.   L.     The  .\ced  oj  Medical  Co-operation 

in  Laboratory  Work. 

2.  Tenney,  J.  A.     The  Relation  oj  tl>c  C irmmlenlal  Space 

to  the  Cau.<i(Uion  oj  Glaucoma  as  Shown  by  the  Wiirdc- 
mann  Lamp. 

:?.  *Risi,EY,  S.  I).  Tlie  Surgiexil  Treatment  of  Chronic 
Glaucoma. 

■t.  Oliver,  t!.  A.  The  Prcrentire  TrealmeiU  oj  Trans- 
jcrred  Ophihalmilis  {so-called  Sympathetic  Ophthal- 
mitis). 

."i.  (iiiADLE,  H.     Future  Obscn-atums  on  Rrtinili.f  Punctata. 

(1.  *KoLis('iiER,  G.,  and  ScMMinr.  I,.  10.  Surgery  oj 
Tumor.i  oj  the  liladdcr  jrom  a  Minlrrn  ,ts/ifr<. 

7.   rjAvixii.i,  A.     Onychomycosis  Trichophytina. 

5.  Dii.i.ER,  T.     7'»v>  Cases  of    Tunuir  oj  the  Ponlo-Cere- 

lu'llar  A  ngle  with  .1  utopsies. 
0.  TiMME,  W.     Carcinosis  oj  the  Brain  and  Spinal  Cord. 

10.  Varnkv,  n.  U.     Opsonic  Therapy  in  Skin  l>i.icii.ics. 

11.  ♦Hi'i.Ki.EY,    L.    I).     Signijicancc    and    Treatment    oj 

Itching. 

12.  Theomai.d,    S.     Indications    for    the    Employment    oj 

Adrenalin  Chlorid  in  Conjunelion  <riih  l\„.,in  in 
Opernlions  on  the  Eye. 
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3.  Risley  urges  surgical  treatiuont  not  only  in  the  in- 
flammatory types  of  glaucoma  but  in  the  so-called  chronic 
or  non-inflammatory  types,  when  the  gradual  onset  and 
lack  of  severe  symptoms  make  early  diagnosis  ditlicult. 
In  such  cases  tlie  beginning  is  marked  only  by  slight 
transient  exacerbation  of  dimness  of  vision,  with  some 
discomfort,  pain  or  sense  of  fullness  in  the  eye  or  peri-orbital 
region.  Recurrences  occur  with  increasing  frequency, 
and  the  impairment  of  vision  becomes  permanent.  The 
eyes  become  injected,  the  cornea  steamy,  the  tension  of 
the  eyeball  simiewhat  increased,  perhaps  \\'ith  cupping  of 
the  optic  ner\e.  In  such  cases  an  early  iridectomy  may 
do  much  to  check  the  progress  of  the  disease.  The  teclmic 
of  iridectomy  is  important  to  the  success  of  the  rcsvdt. 
The  difliculties  encountered  in  the  late  stages  of  the  dis- 
ease are  largely  to  blame  for  the  failures  reported  in  such 
cases.  The  steps  of  the  operation  are  described  in  detail. 
6.  In  a  fully  illustrated  article  Kolischer  and  Schmidt 
lay  down  the  rules  for  the  operative  treatment  of  tumors  of 
the  bladder,  the  essential  points  of  which  are  substantially 
as  follows:  First,  benign  tumors  should  be  approached 
from  the  inside,  malignant  tumors  from  the  outsiile  of  the 
bladder.  In  the  cndovesical  operation  on  benign  tmnors 
the  authors  prefer  the  cystoscojie  of  direct  view,  though 
when  the  growth  is  located  at  the  verte.x  of  the  bladder, 
which  is  extremely  rare,  the  so-called  long  wire  loop  of 
Nitze's  operative  cystoscope  should  be  employed.  In  the 
operation  by  incision,  the  sviprapubic  is  the  route  to  be 
followed  and  the  fundamental  principle  of  the  operation 
is  that  it  shoukl  be  conducted  with  one  object  always  in 
view,  i.  e.,  the  com)3lete  closure  of  the  viscus  after  the 
tumor  is  removed.  A  liberal  incision  through  the  anterior 
wall  is  absolutely  necessary.  The  technic  of  both  methotls 
is  given  in  detail.  In  case  of  malignant  growths,  the 
authors  emphasize  the  importance  of  a  topographic  diag- 
nosis of  the  tumor  before  operation  and  a  tree  exposure  of 
that  part  of  the  bladder,  which  is  to  be  in  the  field  of  resec- 
tion, so  far  as  possible,  and  attempt  should  be  made  to 
reform  the  bladder  after  operation  for  malignant  timiors, 
and  it  is  remarkable  how  small  a  remnant  will  sometimes 
suffice  to  form  a  serviceable  organ.  When  this  is  not 
jiossible,  the  best  method,  they  say,  is  to  establish  per- 
manent kidney  fistulas.  Kolischer  and  Schmidt  believe 
that  it  is  practically  always  possible  to  determine  the 
character  of  a  bladder  tumor  before  operation;  any  one 
of  experience  in  cystoscopic  diagnosis  can  recognize  a 
benign  growth,  and  doubtful  ones  are  to  be  considered  and 
treated  as  malign.  Nitrous  oxide  anesthesia  shoukl  be  the 
one  chosen  in  all  cutting  operations.  Besides  its  safety 
as  regards  the  heart,  it  has  the  advantage  that  the  patient 
returns  to  full  consciousness  immediately  after  the  oi)era- 
tion,  thus  affording  better  chances  for  natural  micturition, 
early  breathing  exercLses  and  administration  of  food  and 
drink.  A  constant  cystoscopic  surveillance  should  be 
maintained  o\er  any  bladder  that  has  ever  been  operated 
on  for  tumor.  The  permanent  catheter,  they  say,  should 
l)e  absolutely  done  away  with. 

11.  Bulkley  begins  his  article  with  a  good  general 
summary  and  classification  of  the  causes  of  itching.  These 
he  divides  under  three  headings:  external  causes,  notably 
mechanical  irritations,  toxic  agents,  climatic  influences, 
vegetable  and  animal  parasites;  idiopathic  causes,  neu- 
rotic and  senile;  and  constitutional  causes,  notably  auto- 
into.xication  and  constitutional  skin  diseases,  such  as 
eczema.  These  causes  must  be  detected  and  removed  if 
possible  before  treatment  can  be  successful.  Unsuitable 
imderclothes  must  be  changed,  i\'y  poisoning  prevented, 
extremes  of  heat  and  cold  guarded  against  and  scabies  or 
pediculosis  overcome.  Particularly  in  neurotic  and  auto- 
toxic  cases  constitutional  treatment  is  important.  Dialietes 
must  be  treated  if  present,  and  digestive  abnormali- 
ties must  be  arrested.  Tonics,  such  as  iron,  arsenic  and 
strychnine,  are  of  value.  As  for  analgesics  it  is  well  to 
remember  that  opium  and  morphine  are  apt  to  aggravate 
the  trouble;  trional  may  do  the  same.  Veronal  on  the 
other  hand  is  of  great  service,  also  chloral,  bromide  and 
cannabis  indica.  In  rare  cases  a  few  whiffs  of  chloroform 
may  be  used  to  produce  insensibility  until  other  measures 
can  have  their  effect.  Locally  the  avoidance  of  irritants 
and  the  prevention  of  scratching  are  of  prime  importance. 
For  children  a  pillow  ca.se  is  an  excellent  means  of  re- 
straint, the  head  being  put  through  a  hole   made  in  the 


closed  end  and  safety  pins  between  the  arms  and  the  body 
and  betwee  nthe  legs  effectually  controlling  movements  of 
the  Umbs.  Of  external  applications  carbolic  acid  stands 
pre-eminent.  This  is  best  used  in  the  following  formula: 
^.  .\cid,  carbolic,  5ss-5  j,  pulv.  calamin  prep.  o'\,  zinci  oxidi 
oil.  glycerin,  oiii.  aqua  calcis  oi.  aquas  rosa;  ad  o'v. 
Ichthyol  in  from  10"c  to  JO",',  solution  in  water  or  in  oil  is 
of  value.  t)f  ointments  carbolic  acid,  the  most  efficient,  is 
as  follows:  I^.  Acid  carbolic  gr.  .x.x-xl;  lanolin  oi;  boro- 
glycerin  oiv;  ung.  atjua?  rosLC  5 hi;  or  on  unbroken  skin: 
l\.  Chloral  hydrat<»  and  gum  camphor  each  5ss-i,  compoimd 
lanolin  ointment  oi-  Ulycerite  of  starch  may  be  sul)sti- 
tuted  for  the  fatty  base  of  ointments.  Tar  and  oil  of 
caile  are  also  useful.  [F.  W.  P.] 

The  Americ.\n  Journ.^l  of  the  Medic.vl  Sciences. 
July,  1907. 

1.  *IIal,sted,  AV.  S.     Hypoparathjreosis,    Stntus    Para- 

thiircoprii'us  and  Transplantation  of  tlie  Parathyroid 
ai<iwls. 

2.  *MacKenzie,  J.     The  Interpretation  of  the  Pulsations 

of  the  Jugular  Veins. 

3.  *Vi)N  EisERTS,  E.  M.,  and  Hill,  W.  H.  P.     Bacterial 

Inoculation  in  the  Treatment  of  Localized  Infections. 

4.  *D.\   t'osT.\,   J.   C.     The  Opsonic  Index   in   Diabetes 

Mcllilus. 

5.  *FoncHHEiMER,    F.  Chronic    Intestinal    Auto-Inocu- 

lation. 

6.  *BuTLER,   W.   J.     The   Auscultatory   and   Percussion 

Findintjs  in  the  Heart  in  Late  Childhood. 

7.  RoBERT.s,  J.  B.     Improrcd  .Methods  in  the  Successful 

Operative  Treatment  of  Cleft  P<datc. 

8.  BuLL^VKD,  W.  N.     Obstetric  Paralysis. 

9.  Burr,  C.  W.     Tactile  Amnesia. 

10.  Putts,  B.  H.     Difficulties  in  the  Diagnosis  of  Brain 
Abscess. 

1.  Halsted's  article  treats  of  the  results  of  removal 
of  or  injury  to  the  parathyroid  glands,  and  the  treatment  of 
the  tlisorder  by  feeding  with  the  parathyroids  of  animals. 
A  considerable  number  of  cases  of  tetany  have  been  re- 
portetl  following  operations  for  goiter.  One  such  ca-se, 
described  at  length,  fills  a  large  part  of  this  paper.  It  is 
known  that  tluring  the  operation  the  right  inferior  para- 
thyroid was  injured;  following  the  operation  the  jjatient 
at  once  began  to  seem  restless,  and  on  the  seventh  day 
began  to  have  periodic  spasmodic  attacks.  Parathyroid 
feeding  seemed  to  give  marked  relief,  the  fresh  glands 
api>earing  to  be  more  efficient  than  dried  preparations. 
Experiments  are  reported  in  which  parathyroids  of  an  ani- 
mal have  been  transplanted  into  the  animal's  spleen.  In 
human  patients  Halsted  has  several  times  transplanted 
parathyroids  into  tlie  oi>i)Osite  lobe  of  the  thyroid  when  their 
nutrition  has  been  imperiled  dviring  o])eration  for  goiter. 
In  conclusion  the  danger  of  tetany  as  a  result  of  operations 
upon  the  thyroid  is  reiterated,  and  certain  directions  are 
given  for  the  avoidance  of  injviry  to  the  parathyroids. 

2.  MacKenzie  proposes  the  terms  "  auricular  venous 
pulse  "  and  "  ventricular  venous  pulse,"  to  replace  tho.se  of 
normal  or  negative  venous  pulse  and  pathological  or 
positive  venous  pulse  hitherto  employed.  A  visible 
venous  pulse  maybe  present  in  apparently  good  health,  or 
absent  in  severe  cardiac  failure.  It  sometimes  appears 
temporarily  in  conditions  of  debility;  it  is  possible  that 
back  flow  from  the  auricle  depends  upon  relaxation  of 
the  muscle  band  described  by  Keith  as  normally  by  its 
contraction  shutting  off  the  auricle  from  the  superior  vena 
cava.  It  is  probable  that  the  fillers  controlling  the  tricus- 
pid vali'e  may  also  relax,  permitting  tricuspid  regurgitation. 
MacKenzie  gives  evidence  to  show  that  tricuspid  regurgi- 
tation is  of  more  frequent  occurrence  than  American 
physicians  recognize.  He  analyses  tracings  of  jugular 
pulsations  which  show  three  waves  in  each  cycle:  the 
auricular  wave  in  the  auricular  systole,  exaggerated  in 
cases  with  marked  auricular  venous  pulse;  tlie  carotid 
wave  which  he  believes  to  lie  merely  the  transmitted 
pulsation  of  tlie  carotid  artery;  and  the  ventricular  wave, 
normally  small,  but  very  ))rominent  in  ca.ses  with  the 
ventricular,  the  so-called  patliological  or  pisitive  venous 
pulse.  MacKenzie  believes  that  venous  pulse  of  the  auric- 
ular as  well  as  of  the  ventricular  type  is  cau.sed  by  tricusp'.l 
regurgitation,  and  shows  tracings  of  eases  where,  according 
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to  the  degree  of  compensation,  the  jugular  pulse  altematccl 
between  the  two  ty|X's  with  curves  iiulioating  the  gradual 
transition  between  the  two  during  the  periods  of  change. 
He  Ix'lieves  that  the  auricular  pulse  is  seen  when  a  slight 
tricuspid  regurgitation  has  led  only  to  slight  overfilling 
of  the  auricle  before  the  auricular  systole,  whereas  the  ven- 
tricular venous  pulse  is  due  to  direct  regurgitation  of  blood 
from  the  tricuspid  valve  to  the  jugular  vein. 

3.  \'on  Eberts  anil  Hill  describe  their  teehnic  in  prepa- 
ration and  administration  of  bacterial  vaccines,  and  report 
selected  cases  of  brilliant  result.s.  In  their  work  tliey  have 
followed  closely  the  methods  of  A.  E.  Wright,  controlling 
the  dosage  by  the  opsonic  index.  Cases  where  the  treat- 
ment was  followeil  by  recovery  comprise  the  following 
conditions:  tuberculous  ulceration  of  the  bladder;  lupus; 
tuberculous  arthritis;  tuberculous  cervical  adenitis; 
funmculosis;  carbuncle;  suppurative  ])eriostitis;  multi- 
ple abscess;  acne  indurata;  gonorrheal  polyarthritis; 
and  epidemic  meningitis. 

4.  Da  Costa,  in  view  of  the  susceptibility  of  many  dia- 
betics towaril  bacterial  infections,  notably  toward  cu- 
taneous infections  ami  pulmonary  tuberculosis,  has  tested 
the  opsonic  index  of  22  cases,  using  the  staphylococcus 
as  a  rei)resentative  organism.  He  finds  the  index  quite 
constantly  low,  anil  especially  so  in  three  of  the  cases  in 
which  acetone  ami  diacetic  acid  were  present  in  the  urine. 
The  amount  of  sugar  in  the  urine  bore  no  constant  relation 
to  the  diminution  of  the  opsonic  inde.K.  The  article  is 
concluded  l>y  a  minute  description  of  the  teehnic  of  de- 
termining the  opsonic  index. 

5.  Forchheimer  defines  intestinal  auto-intoxication  as 
that  condition  in  which  toxins  formed  in  the  intestine  are 
absorbed  by  the  organism  in  which  they  are  produced. 
These  toxins  are  formed  principally  if  not  entirely  from 
albvimin  and  nuclein,.  Some  albumo.ses,  phenol,  indol 
and  the  purin  bodies,  e.si)ecially  the  xanthins,  are  the  sub- 
stances of  principal  interest.  Sul)stan(is  |>rodueed  by  the 
action  of  enzynnes,  albumoses  anil  perhaps  the  xanthines 
are  formed  almost  entirely  in  the  small  intestine.  The 
bacterial  putrefactive  products  are  fornietl  almost  entirely 
in  the  large  iulestiue.  On  absorption  these  substances  are 
in  part  changed  and  rendered  non-toxic  in  the  liver, 
lymph  glands  and  other  structures,  and  in  part  they  are 
excreted  by  the  kidneys.  The  amount  of  toxic  bodies 
formed  dejiends  upon  the  nature  of  the  food,  the  time  that 
it  remains  in  the  colon  and  the  character  of  the  processes 
within  the  intestine,  some  pathological  modifications  of 
which  may  be  of  more  importance  than  is  now  understood. 
Clinically  77  ca.ses  believed  to  have  intestinal  auto-intoxi- 
cation are  analyzed.  It  is  not  stated  upon  what  basis 
the  iliagnosis  was  made.  The  symptoms  were  extremely 
various.  Riggs's  di.sea.se  of  the  gums,  stomach  antl  intes- 
tinal disorilers  were  unite  constantly  |)re.sent,  espeeiall.y 
the  la.st  of  the.se.  Indicanuria  was  found  in  (i.S  of  the  77. 
Nervous  .symptoms,  especially  headaches,  were  frecpient. 
Circulatory  neuroses  and  myocardial  changes  wen;  present 
in  a  majority  of  the  C!i.ses.  In  closing,  the  reader  is 
cautioned  against  making  the  diagnosis  of  intestinal  auto- 
intoxication too  ea.sily,  and  exi)ecting  it  to  explain  too 
much  in  the  way  of  symptoms. 

6.  Tiutler's  article  is  the  result  of  his  examinations  of  the 
heart  in  KM)  healthy  children.  The  outlines  and  ]>osition 
are  carefully  recorded  as  well  as  a  ile.seripliim  i>f  the  charac- 
ter of  the  sounds.  Murnnirs  were  present  in  (11  out  of 
the  lot),  4f'i  of  these  murmurs  being  heard  only  in  recum- 
bency. They  were  as  a  ride  variable  and  inconstant,  not 
heard  far  beyond  the  cardiac  borders,  influenced  by  posi- 
tion and  by  respiration.  Butler  consl<lers  them  to  be 
accidental  murnmrs,  jHTliaps  cardin-pulmonary.  He  cm- 
pliiutizcH  the  Importance  of  recognizing  them  aa  not 
organic.  [V.  W.  P.] 

TlIK    L.INCBT. 

.Iivi:  •-'".»,   1907. 

1.  SlMP.soN.  \V.  .1.  1{.      The  Crnoniiiii  Lrrlurr.i  nn  I'lagiir. 

Lriturr  I. 

2.  Kkkti.by,  C.   R.   H.      Thf  Cnnnrrriilivc  Surgery  of  Ihr 

AIkIiiiihii,  experiiilhj  nj  the.  Appendij  Vermilnrmin, 
iinil  ilx  Keliiliiin  to  the  Surijinil  Treiilmeiil  nj  Chronir 
Cnnnlipiition. 

3.  CoLD.-tMlTll,    ».    K.      The  tnjluenrc  of  Srhnnl   l.ijr  mi 

tiie  Spreiui  oj  Sairlcl  Fever. 


■1.  Olivkh,  T.     Rescue  Work  in  Mines:   Lessons  from  the 

Courriircs  Mine  Catastrophe  in  France. 
J.  Cl-Mike,  J.  M.     Two  Cases  of  Cerebral  Abscess. 
().  *FonnE.s-R().s,s,    F.    W.     Grocco's   Triangle:    Physical 

and  Anatomical  Explanation. 
7.  *\ViLLi.\Msi)N,  R.  T.     The  Loss  of  the  Tendo  Achillis 

Reflex   and    its   Diagnostic    Value   in   "  Alcoholic " 

Failure  of  the  Heart. 
S.   Lucy,  R.  H.     A  Case  of  Splenic  Absce.is. 
9.  *Fletcher,    W.     Rice    and    lieri-beri.     Preliminary 

Report  on  an  Experiment  Conducted  at  the  KuaUi 

Lumpur  Lunatic  Asylum. 
lU.  S.vNDWiTH,     F.     M.         The     Introductory     Gresham 

Lecture. 

G.  Forbes-Ross  goes  into  details  of  the  physical  causes 
and  characteristics  of  that  area  of  dullness  in  pleurisy  with 
elTusion  founil  on  the  sound  siile  of  the  chest  near  the 
spine.  The  height  of  this  triangle  is  the  height  of  the 
fluid  on  the  affected  side;  it  is  a  triangle  in  shape  because 
the  costo-vertebral  groove  is  widest  anil  deepest  below, 
and  narrows  and  becomes  shallow  as  it  ascends,  so  that  the 
lung  on  the  sound  side  is  able  to  get  nearer  to  the  vertebral 
column  anil  add  its  resonance  to  the  dullness  transmitted 
from  the  diseased  side,  whereas  below  it  is  separated  by 
the  thick  layer  of  muscle  in  the  costo-vertebral  groove. 
The  writer  explains  certain  exceptions  to  this  rule,  es- 
pecially as  applied  to  empyemata. 

7.  Alcoholic  heart  failure  is  a  form  of  cardiac  syncope 
often  met  with  in  certain  parts  of  England  where  especially 
large  amounts  of  beer  or  spirits  are  taken.  The  iliagnosis 
is  based  on  the  alcoholic  history,  the  absence  of  valvular 
disease,  of  ne[)hritis.  and  absence  of  other  known 
causes  of  cardiac  failure.  Williamson  believes  that  a 
valuable  diagnostic  sign  is  the  loss  of  the  Aeliilles  reflex 
in  tiiese  cases  while  in  heart  failure  due  to  other  causes  it 
is  always  ])resent. 

9.  Fletcher  comlucted  an  experiment  on  the  lunatics  in 
an  insane  asylum  in  Malay  during  a  recent  epidemic  of  beri- 
beri. A  certain  number  were  fed  on  ordinary  unciuf  il  rice 
and  others  were  fed  on  cured  rice.  Out  of  120  fed  on 
vuicured  rice  'M  suffered  from  bcri-bcri  ami  IS  died;  of  the 
34  sufferers  10  had  their  tliet  changed  to  cured  rice,  ami 
all  recovered.  Out  of  123  fed  on  cured  rice  there  were  only 
2  ca.ses  of  the  di.sciise,  both  of  whom  had  it  on  entering 
the  a.sylum.  He  believes  that  it  is  caused  directly  or 
iiiilirectly  by  the  use  of  uncured  rice.  The  cau.ses  might  be 
( 1 )  a  poison  in  the  rice,  (2)  deliciency  of  protcid  matter  in 
the  rice  with  nitrogen  starvation,  or  (.3)  that  the  rice  is 
not  sulllciently  nutritious  and  leaves  the  body  o(>en  to 
infection.  [J.  B.   \\.] 

BlUTISII   Medic.\l  J<>ukn.\i,. 
June  29,  1907. 

1.  *KvE,  F.     The  Pathology  and  Treatment  oj  Tumours  of 

the  Jaws. 

2.  *STAnR,  F.  N.  G.     A  .Veto  Method  oj  Dealing  with  Clcjt 

Palate. 

3.  DoWNis,  H.     Severe  IIemopty.<tis  Treated  by  Means  oj 

the  Ice-ltag. 
I.  Ci>.\HKK,    A.    T.    F.     Goitre   Ojicrntions    under     Loral 

.1  nrsthcsia. 
,').  ToMKiNsoN,  J.  G.     The   Eclectic  Treatment    oj  Lupus 

\'ulgaris. 

1.  Tumors  of  the  jaws  are  inlen-sting  on  account  of  the 
great  nniltiplieity  of  the  structures  which  may  l)e  involved. 
Till'  writer  first  considers  epulis,  basing  his  statements  on 
3.S  ciiws  admitted  to  the  Lindon  Hospital.  In  excising 
one  of  these  tumors  the  teeth  in  the  immediate  neighbor- 
liood  shouUl  Ix-  n-moved  with  the  portion  of  the  alveolar 
arch  involved.  He  then  takes  up  tumors  of  the  jaw 
it.self.  Many  of  thew-  originate  hi-  lK4i<"ves  from  the  re- 
mains of  embryonic  tissues,  "  rests,"  ami  he  classifies  them 
into  two  largo  grnup.s.  (1)  originating  from  these  "  rests," 
>nd  (2)  mostly  carcinomatous,  origuialing  as  a  result  of 
■hninic  iritalionof  .some  kind.  He  con.siders  in  detail  the 
pathology  of  each  group  as  to  operation;  the  mortality  is 
still  large,  20'!^  to  30%.  A  nulmonary  ligature  of  the 
rurcitid  and  Inryngotomy  he  thinks  disiinetly  ailvisable. 
The  tendency  to  implicate  glands  in  tumors  of  this  region 
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has  been  umlcrcstiniated.     He  uses  a  Gigli  saw  in  cutting 
through  bony  jiarts. 

2.  Starr  in  his  cleft  palate  operations  uses  a  thin  aUuni- 
num  plate  along  the  roof  of  the  mouth  as  a  splint  to  prevent 
tension.  He  tried  C.  H.  Mayo's  suggestion  to  use  tape 
for  this  pin-pose  but  fountl  that  although  it  decreased 
tension  it  increased  the  chance  of  infection  and  became 
very  foul.  The  metal,  however,  has  proved  very  satis- 
factory. [J.  B.  H.] 

The  Edinburgh  Medic.\l  Jouhnal. 
June,  1907. 

1.  *Ker,  C,  and  C'boom,  D.  H.     The  Therapeutic  Value 

of  Formic  Acid  in  the  Treatment  of  Diphtheria. 

2.  B.\TTLE,  W.   H.     Traumatic  Rupture  of  the  Intestine. 

3.  Don,    A.     The    Diagnostic    Value   of   Radiography   in 

Tuberculosis  of  Bone. 

4.  SviiE,  W.  S.     Delayed  Speech  in  Children. 

5.  B.\HCKOFT,    D.   M.     On    Bier's   Treatment  of  Acute  In- 

flammatory Conditions  hi/  Hyperemia. 

0.  *BuLLMOUE,  II.  H.,  and  \Vt\TEUHOusE,  II.     The  Blood 

in  Rheumidoid  .irthritis. 
7.  Fisheh,  T.     .1    Case  of  Continuous  Murmur  over  the 

Pulmonary  Area  of  the  Heart. 
S.  Oliver,  J.     Two  Interesting  Xcoplasms  of  the  Uterus. 

1.  Ker  ami  t'room  believe  that  distinctly  beneficial 
results  are  to  be  obtained  in  diphtheria  from  the  use  of 
formic  acid,  in  doses  of  5  to  20  minims  of  a  25%  watery 
solution  every  four  hours.  Dosage  is  graduated  more  by 
the  severity  of  the  ease  than  by  the  age  of  the  patient. 
Convalescence  was  shorter,  and  there  was  a  marked 
iliminution  in  the  lunnber  of  paralyses. 

6.  Bulhnore  and  Waterhouse  have  studied  the  blood  in 
24  cases  of  rlunnuatoid  arthritis  and  conclude  that  anemia 
is  always  present.  The  leucocytes  are  normal  in  number 
with  the  nornial  differential  count.  In  a  few  cases  myelo- 
cytes were  found.  [J.  B.  H.] 

Berliner  Klinische  Wochenschrift,  No.  20. 
M.A.Y  20,  1907. 

1.  *MARM<uiEK,  A.     Further  Invcsliyations  on  the  Tubercle 

Bacillus  and  Anti-Tuberculo.n.'!  Serum. 

2.  Riedel.     The  Physiccd  Treatment  of  Headache. 

3.  Meyer,  L.     A  Case  of  Blcpharoschisis. 
i.  *Pi0RK0WSKl.     lodofan. 

5.  Franze,  p.  C,  and  Pohlmann,  L.     Sarason's   Oxygen 

Baths  (Ozet-bdder). 

6.  Minor,  L.     The  Frequency  of  Quinquaud's  Phenomenon 

in    Alcoholics    and    in    Various    Nervous    Diseases. 

(Continued.) 
1.  By  various  modifications  of  the  mode  of  infection 
and  of  the  bacilli  used,  Marmorek  has  been  able  to  change 
at  will  the  course  of  tuberculosis  in  guinea  pigs.  Bacilli 
of  weak  virulence  can  be  obtained  by  using  for  injection 
the  heart's  blood  of  animals  suffering  from  severe  tuber- 
culosis. The  subcutaneous  injection  of  such  blood  causes 
a  local  tuberculous  abscess,  while  the  intra-arterial,  intrav- 
enous and  intraperitoneal  route  does  not  result  in  infec- 
tion. If,  however,  these  weakened  tubercle  bacilli  were 
"  activated  "  after  introduction  by  means  of  repeated 
tuberculin  injections,  infection  did  take  place,  and  con- 
trary to  the  usual  course  the  lungs  were  involved  early. 
Marmorek  was  even  able  by  this  method  to  produce 
ca\'ities  in  the  ujjper  lobes  following  intraperitoneal  and  in- 
travenous inoculation.  The  early  localization  in  the  lungs 
therefore  depentls,  according  to  him,  on  the  reciprocal 
relations  between  virulence  of  the  organism  and  resistance 
of  the  body  tissues.  The  ciuestion  of  hereditary  predis- 
position to  tuberculosis  was  ai'proaehed  in  the  following 
way:  the  young  of  tuberculous  guinea  pigs  were  sub- 
jected to  inoculation  with  the  before  mentioned  blooil 
containing  bacilli  of  low  virulence,  and  killed  at  the  end 
of  several  months.  These  animals  in  fact  showed  lesions 
of  tuberculosis,  which  were  absent  in  the  controls.  But  it 
was  necessary  that  the  mother  sliould  be  in  an  advanced 
stage  of  tuberculosis  at  the  time  the  litter  was  born.  The 
last  part  of  tlie  article  deals  with  Marmorek 's  anti-tuber- 
culosis serum.  Animal  experiments  show  that  it  will 
prevent  infection  if  injected  soon  after  inoculation  witli 
aldose  of  tubercle  bacilli  sufficient  under  other  circum- 
tances  to  produce  the  disease.     The  clinical  value  of  the 


serum  for  man  he  claims  is  established  for  surgical  forms 
of  tuberculosis;  the  rectal  method  of  atlministration  is 
preferable  because  symptoms  of  the  "  serum  disease  " 
are  avoided  thereby,  i.  e.,  fever,  rashes,  inflammation 
about  the  point  of  injection.  For  pulmonary  tuberculosis 
he  has  provic_led  a  serimi  made  by  immunizing  horses 
against,  first,  the  tubercle  bacillus,  and  later,  the  strepto- 
coccus. The  exact  status  of  this  serum  must  be  left  to 
the  future  to  tleeide. 

4.  lodofan  is  a  substitute  for  iodoform  with  the  formula 
C„  H3  I  (OH),  .  H  CO  H.  When  brought  in  contact  with 
wound  secretions  it  splits  off  formaldehyde  iodide.  Pior- 
kowski's  experiments  show  that  it  is  feebly  bactericidal, 
but  exerts  a  marked  inhiliilion  on  the  growth  of  bacteria. 
It  also  has  a  very  promi.it  tieotlorizing  action,  which  is  n\uch 
greater  than    that    of  either    iodoform  or  furnialdehydc. 

[W."  T.] 

No.  21.  May  27,   1907. 

1.  *Engel,   K.     Clinical  Investigations  on  the  Refraction- 

Coeffivient  of  the  Blood  Serum. 

2.  *Rautenhf,rg,  E.     The  Pulsation  of  the  Left  Auricle 

and  its  Significance. 

3.  *Ascoii,  M.,  and  Iz.\R,  G.     The  Physiological  Action  of 

the  Colloidal  Metals  on  Man. 

4.  *Coenen,   H.     The  Development  of  the   Theory  of  the 

Basal-Cell  Carcinoma. 
0.  Minor,  L.     The  Frequency  of  Quinquuwi's  Phenomenon 
in  Drinkers  and  \on-Drinkers  and  in  Nervous  Dis- 
eases.    (Concluded.) 

1.  The  refraction-coefhcient  of  the  blood  .serum,  as 
Reiss  has  shown,  corresponils  very  closely  to  its  albumin 
content.  The  procedure  is  adapted  for  clinical  purposes, 
requiring  only  a  few  drops  of  blood  and  little  time  for  th(! 
determination.  It  does  not  vary  as  the  number  of  red 
corpuscles.  Engcl  reports  the  results  of  measurements 
with  the  refractometer  in  a  variety  of  diseases.  The 
lowest  values,  far  below  the  normal,  wece  found  in  paren- 
chymatous nephritis,  and  are  ascribed  to  hytlremia.  The 
coefficient  is  lowest  with  edema,  but  may  be  quite  low  in 
cases  without  edema.  In  heart  disease  with  hydroi)s  the 
values  were  only  slightly  reduced,  so  that  the  determina- 
tion may  be  of  diagnostic  value  under  certain  circum- 
stances. In  diabetes  the  coefficient  was  very  high  in 
several  instances,  but  this  cannot  be  ascribed  with  cer- 
tainty to  a  high  albumin  content,  for  we  do  not  know  the 
effect  on  refraction  of  the  sugar,  acetone,  etc.,  that  are 
present  in  the  serum.  In  acute  infectious  diseases  the 
coefficient  was  reduced  diu-ing  the  febrile  period;  in  tuber- 
culosis of  tlie  lungs  it  was  normal  except  in  rapidly  ad- 
vancing cases.  Fifteen  cases  of  cancer  showed  a  marked 
hydremia,  as  judged  by  the  low  refraction  values.  In 
general  low  values  jioint  to  the  existence  of  hydremia, 
while  high  unes  are  uiciri-  dillieult  of  interpretation. 

2.  Rautenlierg  publislics  curves  sliowing  the  normal 
pulsation  of  the  left  auricle,  registered  l.)y  means  of  a)5pa- 
ratus  in  the  esophagus.  He  finds  an  elevation  corre- 
sponding to  the  auricular  systole,  followed  by  another 
synchronous  with  the  ventricular  systole;  diastole  of  the 
auricle  is  marked  by  a  sharp  fall  in  the  oirve.  He  in- 
terprets his  tracings  quite  differently  from  Minkowski. 

3.  The  interesting  work  of  Ascoli  and  Izar  shows  that 
in  healthy  persons  the  intravenous  or  subcutaneous  in- 
jection of  stable  solutions  of  colloidal  silver  or  platinum 
protluces  a  marked  increase  in  the  N  excretion.  This 
increase  was  found  to  involve  chiefly  the  uric  acid  ex- 
cretion, to  a  lesser  degree  that  of  urea  and  amido-acids; 
it  Ijegan  within  a  few  hours  and  lasteel  several  days.  The 
phosjihate  excretion  was  not  affected.  Administration 
by  mouth  or  rectum  produced  no  increase  of  the  total  N, 
but  a  relative  increase  of  uric  acid.  Sterilizing  the  col- 
hiidal  solutions  by  heat  rendered  them  ineffective  as  far 
as  the  metabolism  was  concerned. 

4.  Basal  cell  carcinoma  of  the  skin  includes  tliose  cancers 
which  start  subcutaneoiisly  chiefly  on  the  face,  and  are 
derived  from  misplaced  basal-cells  of  tlie  rete  Malpighi. 
They  were  formerly  called  endotheliomata.  Coeneu.  as  a 
result  of  his  researches,  believes  they  are  derived  from  the 
glandular  structures  of  the  skin,  the  sweat  and  sebaceous 
glands,  or  the  hair  follicles.  They  inchule  the  so-called 
rodent  ulcers  of  the  face.  [\^  ■  T.] 
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OFFICIAL  LI.ST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  I'UHLIC 
IIEAI/ni  .\ND  MAUINE-IIOSIMTAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  AUliU.ST  7,  1907. 

rKTTls,  U.  .1.,  a.S!-istaiit  Kur;;con-;;pncral.  Cininteil  leave  of 
ab.scnce  for  tweiilv-si.x  days  from  AugiiNt  12,  1907.  Aiifjust  U, 
1907. 

WiCKKS,  II.  W.,  passed  assistant  siirseon.  Oranlcd  leave  of 
absence  for  one  inontli  from  Au•;u^t  7,  1907.     August  3,  1907. 

Wll..s<iN,R.  L.,  passed  assistant  siirjjeon.  Directed  to  pro- 
ceed to  Fontaiiiclileaii,  Miss.,  for  sppciaf  temporary  duty,  upon 
completion  of  whicli  to  rejoin  Ids  station  at  New  Orleans, 

Haiikknbuho,  L,  I*.  II..  I)as8cd  assistant  surgeon.  (Jranted 
leave  of  absence  for  seven  days  from  July  15,  1907,  under  para- 
};rapli  191,  .Service  regulations. 

ROBKltT.i<)N,  H.  McO.,  assistant  surgeon.  Granted  leave  of 
absence  for  live  days  from  .July  'ii,  1907,  under  panigrapli  191. 
Service  rci^ulations. 

Miil-LAN,  E.  II.,  assistant  surgeon.  Relieved  from  duty  at 
renli  Ambuv  (Quarantine  Station  and  directed  to  proceed  to 
Ellis  Islan.l  for  duly.     August  I,  1907. 

Woi.i.KNm'UG.  R.  A.  C.  assistant  surgeon.  Relieved  from 
lUilv  at  Detroit,  Mich.,  and  directed  to  proceed  to  Ellis  Island 
for  duly.    August  1.  1!)07. 

IlKliKINO,  K.  A.,  assistant  surgeon,  ({ranted  leave  of  ab- 
sence for  one  day  In  .luly,  1907,  under  paragraph  191,  Service 
regnlalions. 

I'imTKU,  .1.  Y.,  saidlary  inspector.  Dlrecteil  to  proceed  to 
Fernainlina,  Mavport,  Carrnbelle,  and  Santa  Rosa  for  special 
temporary  duly,  upon  completion  of  which  to  rejoin  his  sUitloii 
at  Key  West,  Fla. 

Dki,<;aii<>,  J.  M.,  acting  assistant  surgeon.  Granteil  leave  of 
ab^wnce  for  one  day  In  .July.  I!K)7.  under  paragraph  210,  Service 
regulations. 

DdKl'V.  FkaNCI.s.  aelliig  assistant  surgeon.  Granted  leavi' 
of  absence  for  six  days  from  Auguit  fi,  liK)7.     August  2,  1IMI7. 

Kl.FF.Rs,  ,1.  (;..  ncting  assistant  surgeon.  Granted  leave  of 
Bbs<'nce  for  twenty  clays  from  August  3.  11MI7.     August  r,,  1907. 

llirKs,  U.  I.,  acting  asslslant  surgc'on.  Granted  leave  of  ali- 
sence  for  twelve  tiays  from  August  4,  1907.     August  .'i,  1907. 

O'Rkii.i.v.  W.  .1.,  acting  assistant  surgeon.  Granted  lenvi- 
of  absence  for  eight  days  from  August  S,  1907.     August  S,  1907. 

Savauk,  \V.  L.,  acting  assistant  surgeon.  Granted  leave  of 
ubsene«  for  thirty  days  from  August  i,  1907.    Auguiit  1,  1007. 


.Schwartz.  Louis,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day  in  .July,  1007,  under  paragraph  210, 
Service  regulations. 

SuiDNSON,  G.  T..  acting  assistant  surgeon.  Granteil  leave 
of  alisence  for  ten  days  from  August  5.  1907.     August  7,  1907. 

W'ktmokk,  W.  O..  acting  assistant  surgeon.  Granted  leave 
of  alisence  for  seven  days  from  July  7, 1907,  under  paragraph 
210,  Service  regulations. 

Watieu.s,  M.  H.,  pharmacist.  Excused  from  duty  without 
l)ay  for  seventeen  days  from  August  3,  1907.     August  1,  1907. 

Ml.SKl.MON,  R.  R..  pharmacist.  Directed  to  proceed  to  Wil- 
mington, N.  C  reporting  to  the  medical  otlii-er  in  command 
for  duty  and  as.signraent  to  quarters.     August  3.  1907. 

appointmknts. 

Dij.  Rddekick  W.  Bkownk  appointed  an  .acting  assistant 
surgeon  for  duty  at  Norfolk,  Va.     August  7.  1907. 

RolsKiiT  R.  MiSKiMON,  of  D.  C  and  C.  Rov  Ott.  of  Ohio, 
appointed  pliaruiacists  of  the  third  class.     August  3.  1907. 


CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOR  THE  WEEK  ENDING  AUGUST  17.  1907. 

E.  1".  W.  Hough  acting  assistant  surgeon.  Ordered  to  Naval 
IIos|>itaI,  Annapolis,  Md. 

A.  Stuart,  passed  a.ssistant  surgeon.  DeLtched  from  com- 
mand of  the  Naval  Ho.spital,  Sitka,  Alaska,  and  ordered  home 
to  wait  orders. 

C.  C.  Grikve,  passed  assistant  surgeon.  Detache<l  from  the 
Navy  Yard,  Portsmouth,  N.  H.,  August  31,  and  ordered  to 
command  the  Naval  Hospital,  Sitka,  Alaska. 

W.  D.  OwES.s.  assistant  surgeon.  Ordered  to  the  Navy 
Yard,  rortsmouth,  N.  H.,  and  to  additional  duty  oo  the 
"  Southerv,"  August  21. 

E.  C.  Taylor,  passed  assistant  surgeon.  Detached  from 
duty  at  the  Navy  Recruiting  Station,  Memphis,  Tenn.,  and 
ordereil  home  to  wait  orders. 

W.  J.  Zai.esky,  passed  assistant  surgeon.  Ordered  to  the 
Navy  Recruiting  Station.  Memphis,  Tenn. 

J.  A.  UiELLo,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital.  Philadelphia,  Pa. 

J.  McMauon,  pharmacist.  Detached  from  duly  at  the  Navy 
Yard,  New  York,  N.  Y.,  and  ordered  to  the  Naval  Hospital, 
Norfolk,  Va. 

G.  A.  Lung,  surgeon.  Detached  from  the  *'  Kentucky  " 
anil  ortlered  home  to  wait  orders. 

A.  R.  Ali-rei>,  surgeon.  Detacheil  from  duty  at  the  Navy 
Recruiting  Station,  Pittsburg,  Pa.,  and  ordered  to  the  "  Woi- 
verine." 

A.  G.  Grunwell,  surgeon.  Detached  from  the  "  Wolver- 
ine "  and  ordered  to  the  "  Kentucky." 

R.  E.  .Stoops,  assistant  surgeon.  Ordered  to  the  Navy 
Recruiting  Station,  Pitt.-burg,  Pa. 

K.  C.  Melhohn,  acting  iissistant  surgeon.  Orderi'd  to  the 
Naval  Hospital,  Norfolk,'  Va. 

R.  S.  BlakkmaN,  passed  assistant  surgeon.  Discharged 
from  treatment  at  the  Naval  Hosiiital,  Norfolk,  Va. 
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Thirteenlh  ,\nnual  Report  of  the  Board  of  Health  of  the 
Slate  of  New  .lersev.  llMMi,  and  Annual  Report  of  the  Bureau  of 
Vital  Statistics.     Trenton.     1IHI7. 

Transactions  of  the  American  Pciliatric  Sm'iety.  Eighteenth 
Si'ssion.  held  at  Hotel  Travniore,  Atlantic  Citv,  N.  J.,  Mav  30, 
3l,and  June  1,  1907.     New' York:  E.  B.  Treat" .V  Co.     1!I07. 

Green's  Encvclopedia  and  Dictionary  of  Medicine  ami  Sur- 
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Sous.     1!M)7. 
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THE  DIGNITY  OF  MEDICINE.* 

BY    IRA    J,    PROUTY,   M.D.,    KEENE,    N,    H. 

Another  year  has  rolled  around  and  been 
added  to  the  hfe  history  of  this  society.  Every 
passing  year  brings  its  changes  which  are  notice- 
able at  our  annual  gatherings.  The  familiar  faces 
of  those  long  in  the  ranks  are  missed  one  by  one, 
whilenew  countenances  are  seen, and  newvoicesare 
heard  in  discussion  and  around  ourbanquet  board. 

I  am  not  unmindful  of  the  honor  you  have 
conferred  in  asking  me  to  preside  over  this  vener- 
able society,  for  it  certainly  is  an  honor  to  occupy 
the  executive  chair  which  has  been  so  ably  filled 
in  the  past  by  men  who  have  achieved  national 
and  even  international  reputation.  As  I  have 
looked  back  over  the  years  of  more  than  a  century 
that  mark  the  life  of  the  New  Hampshire  Medical 
Society,  and  have  considered  the  work  accom- 
plished by  the  thoughtful,  earnest  men  who  have 
spent  their  lives  in  riding  through  summer's  heat 
and  winter's  blasts,  over  the  hills  and  across  the 
valleys  of  our  rough  yet  productive  state,  on  their 
mission  to  relieve  suffering  humanity,  a  feeling  of 
regret  has  come  to  me  that  no  more  records  of 
their  lives  and  works  have  been  left  by  them  to 
help  and  encourage  those  of  younger  years. 

Our  society  was  the  third  state  medical  society 
to  be  incorporated.  It  has  on  its  long  list  of 
members  nearly  all  the  names  that  have  been 
prominent  in  our  medical  annals.  It  never  has 
been  in  such  a  prosperous  condition  as  at  the 
present  time;  all  of  the  ten  component  societies 
are  doing  good  work  in  furthering  the  cause  of 
scientific  medicine.  I  have  visited  during  the  past 
year  several  of  these  local  societies  and  have  been 
impressed  by  the  seemingly  good  fellowship  that 
prevails  ancl  the  interest  taken  in  the  work,  as 
evidenced  by  the  papers  and  discussions. 

There  is  still  missionary  work  for  us  to  do,  for 
there  are  two  hundred  or  more  physicians  in  the 
state  who  should  be  added  to  our  already  long 
list  of  over  four  hundred.  The  north  county 
society  is  the  l.ianner  one  of  the  state,  having 
the  largest  percentage  of  members  in  propor- 
tion to  the  whole  number  of  physicians  in  Coos 
County. 

In  the  early  days  of  the  New  Hampshire  Medi- 
cal Society  and  before,  the  doctor  and  the  minister 
were  looked  up  to  by  every  one  in  the  community 
as  standing  on  a  higher  plane  in  the  possession  of 
knowledge.  The  parson,  with  his  long  straight 
coat,  high  cut  vest,  and  sanctimonious  bearing, 
and  the  doctor,  calm,  dignified,  and  always  carry- 
ing his  mysterious  leather  bag,  made  the  people 
of  the  New  England  village  stand  in  awe  of  them. 
Hawthorne  has  given  us  in  "  The  Scarlet  Letter  " 
a  singularly  truthful  picture  of  the  old-time  doc- 
tor: "  Made  up  of  earnest,  studious,  thoughtful, 
quiet  years,  bestowed  faithfully  for  the  increase 
of  knowledge,  faithfully,  too,  for  others,  caring 
little  for  themselves,  kind,  just,  true,  and  of  con- 
stant, if  not  warm,  affections." 

*  President's  address  before  the  New  Hampshire  State  Medical 
Society,  Concord,  N.  H.,  May  16,  1907. 


To-day  all  this  is  changed.  The  people  have 
become  better  educated,  especially  in  matters 
pertaining  to  their  own  health  (although  there  is 
still  a  chance  for  vast  improvement  in  this  tlirec- 
tion),  so  that  there  is  not  the  difference  between 
the  professional  man  and  the  community  at  large 
that  there  was  at  one  time.  The  times  have 
changed;  conditions  of  practice  have  altered  and 
are  altering  rapidly.'  When  we  look  back  into 
the  da3's  of  old,  we  find  that  the  ideals  which 
inspired  medical  men  then  are  our  itleals  to-day 
—  ideals  which  are  never  old,  yet  always  fresh 
and  new. 

The  custom  of  opening  our  meetings  with  a 
general  address  is  an  appropriate  one,  for  it  affords 
an  opportunity  to  discuss  some  topics  which, 
although  not  strictly  scientific,  are  of  deep  con- 
cern to  each  and  every  one  of  us.  It  is  well  at 
times  to  take  a  somewhat  general  survey  of  our 
profession,  to  study  its  tendencies,  and  get  if 
possible  a  clearer  vision  of  what  should  be  its  aims 
and  ideals. 

I  ask  your  attention  for  a  few  moments  to  the 
subject  of  "  The  Dignity  of  Medicine." 

I  suppose  no  one  in  this  audience  will  for  a 
moment  maintain  that  our  profession  holds  the 
position  to-day  that  it  did  when  this  society  was 
young.  The  doctor  is  not  looked  upon  as  he  was 
in  the  days  when  he  entered  the  door  with  his 
saddlebags  or  when  his  sulky  turnetl  in  at  the 
gate.  I  desire  to  speak  of  the  dignity  of  medicine 
as  shown  by  its  beneficent  work,  as  a  great  social 
power  in  any  community,  and  as  spreading  every- 
where a  wholesome  influence.  This  is  the  partic- 
ular dignity  which  appears  to  me  to  have  declined 
in  recent  years  and  largely  ceased  to  inspire  the 
respect  which  is  due  to  it.  It  rests  with  you  ami 
me  to  help  to  recover  and  reconstitute  this  dignity 
which  in  a  measure  has  been  lost.  Whatever 
the  explanation  of  the  fact,  for  fact  I  believe 
it  to  be,  there  can  be  no  doubt  that  any  loss  of 
appreciation  of  it  or  prestige  is  not  due  to  de- 
cadence or  inefficiency  in  the  service  of  medicine 
itself,  for  the  progress  has  been  greater  and  more 
beneficial  to  humanity  within  the  last  few  decades 
than  during  the  previous  two  centuries.  We 
notice  on  the  part  of  the  public  either  a  spirit  of 
indifference  or  a  disposition  to  be  over-critical. 
The  proofs  of  this  are  lamentably  notorious.  The 
inadequate  provisions  made  for  measures  of 
public  health,  for  the  prosecution  of  research, 
and  for  the  sanitary  services  generally,  all  bear 
witness  to  a  mistrust  of  the  high  aims  of  medicine 
and  an  indifference  to  the  unselfish  and  ill-re- 
warded labors  of  our  profession.  The  humane 
efforts  fail  to  impress  people  of  enlightenment  any 
more  than  those  of  ordinary  intelligence.  Often 
our  most  prudent  advice  is  treated  with  suspicion, 
and  the  advisers,  although  experts  in  their  sub- 
jects, receive  little  serious  attention.  It  might 
have  Ijeen  expected  that  with  the  progress  of 
education  there  would  be  a  corresponding  interest 
in,  and  a  growing  appreciation  of,  the  value  of 
medical  science  in  all  communities.  The  discus- 
sion of  medical  subjects  in  the  public  press,  instead 
of  enlisting  intelligent  sympathy  with  the  efforts 
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of  our  thinkers  ami  workers,  rather  tends  to  place 
our  patients  in  a  wrong  attitude  towards  their 
medical  advisers,  and  induces  a  mood  which  some- 
times seriously  hampers  the  treatment  of  their 
ailments. 

The  relations  between  intelligent  patients  and 
physicians  are  not  as  satisfactor}'  now  as  they  used 
to  be.  and  there  is  apt  to  be  less  confidence,  if  not 
at  times  an  actual  mistrust,  on  the  part  of  patients 
which  assuredly  does  not  work  out  for  their 
benefit.  The  fault  must  either  lie  at  our  own 
door  and  concern  us  individually  or  it  must 
be  a  sign  of  the  spirit  of  the  age  in  which  we  are 
living.  Thus  even  modern  medicine  with  all 
its  advantages,  improvements,  and  enlarged  re- 
sources stands  before  the  public  shorn  apparently 
of  much  of  its  dignity  and  the  appreciation  it 
formerly  enjoyed.  A  measure  of  dignity  has  been 
accorded  to  the  Church,  to  the  Law,  and  to 
Physic,  and,  as  I  have  said,  the  latter,  in  more 
recent  years,  has  not  kept  its  place.  I  am  almost 
sure  that  the  former  do  not  continue  to  hold  their 
places  as  they  once  did;  we  are  not,  however, 
concernefl  with  them;  they  can  look  out  for  them- 
selves. It  may  be  that  there  is  a  common  cause 
for  a  decline  in  the  public  estimation  of  all  these 
professions. 

There  are  problems  facing  us  to-day,  the  solution 
of  which  will  raise  or  lower  the  dignity  of  our  pro- 
fession in  the  eyes  of  the  general  public. 

In  his  individual  capacity  the  doctor  has  not 
been  fovmd  wanting.  Wherever  you  may  go  in 
civilized  lands,  the  physician  will  be  found  self- 
sacrificing,  patient  and  charitable,  upholding  the 
honor  and  dignity  of  his  noble  calling.  Collec- 
tively medical  men  do  not  have  that  influence 
which  we  might  expect  and  without  which  great 
movements  for  the  welfare  of  humanity  cannot 
be  carried  on.  A  lack  of  unity  has  prevented  a 
realization  of  our  hopes,  and  if  we  gain  and  iriain- 
tain  the  pre-eminent  position  to  which  wo  are 
entitled,  we  must  unite  for  the  common  good. 
The  present  organization  of  the  New  Hami)slure 
Medical  Society  and  of  the  American  Medical 
Association  is  but  a  beginning;  we  nuist  further 
the  interests  of  these  bodies  unselfishly,  not  for 
ourselves  alone,  but  that  we  may  better  fulfill 
our  sacred  oliligations  to  mankind. 

The  people  must  be  educated  to  a  point  where 
they  can  understand  the  broad  humanitarianism 
of  modern  medicine.  Society  fails  to  appreciate 
the  priceless  gifts  to  mankind  made  by  preventive 
medicine  and  sanitary  science.  We  have  failed 
to  secure  the  .support  of  the  ma.ss  of  the  people 
to  much  needed  sanitary  reforms  because  wo 
have  appealed  to  them  as  one  individual  to  an- 
other without  the  weight  of  an  authoritative 
organization. 

This  great  association  of  medical  men  is  a  preg- 
nant fact,  and  ought  to  he  a  powerful  active 
factor  in  moulding  public  as  well  as  profe.'isional 
opinion  into  such  lines  as  shoulrl  he  conducive  to 
public  and  profos,siorud  interests.  For  while  with 
us  pr(>fe.'^.^i()nnl  interests  must  naturally  t.-ike  the 
first  place,  it  should  never  be  forgotten  that  the 
main  purpose  of  our  existence  as  a  profession  is 


for  the  public  advantage,  and  from  such  a  point 
of  view  all  our  actions  will  be  estimated  by  the 
world  at  large.  The  time  has  come  for  the  pub- 
lic to  be  taken  into  our  conficience;  if  we  wish 
better  results  we  must  enlighten  the  people,  for 
with  them  lies  the  final  word. 

The  dignity  of  the  profession,  its  social  and 
political  position,  will  be  materially  enhanced 
when  the  bonds  of  fellowship  are  drawn  more 
closely  than  they  have  lieen  in  times  gone  by. 
When  the  bulk  of  the  members  of  the  profession 
take  the  view  that  in  union  therc  is  strength, 
the  means  of  achieving  more  complete  and  prac- 
tical fusion  of  the  various  elements  which  are 
now  too  far  sundered  will  be  readily  foimd.  Our 
state  society  is  a  representative  of  the  great  idea 
of  the  vmity  of  medical  science.  Here  we  meet 
on  conmion  gi'ound  and  each  member  learns  from 
the  others  and  takes  home  with  him  to  ponder 
over  and  use  again  what  he  has  received  from  the 
common  stock.  Each  one  of  us  in  our  living 
should  seek  as  far  as  possible  not  to  forget  that  as 
the  arteries  permeate  the  whole  body  and  are  in 
uninterrupted  communication  with  each  other, 
so  we  can  only  maintain  the  integrity  of  medical 
science  by  keeping  in  view  the  intimate  relations 
and  mutual  bearings  of  all  the  various  depart- 
ments which  go  to  make  up  the  unity  of  the  sci- 
ences. The  benefits  accruing  from  a  large  society 
are  many,  not  only  to  its  members,  but  to  the 
conununity  at  large.  When  there  is  the  largest 
attendance  and  interest  there  is  the  greatest 
degree  of  unity  and  good  fellowship  which  is 
essential  to  the  dignity  and  usefulness  of  the  pro- 
fession. 

The  influence  of  this  society,  if  judiciously 
used  in  establishing  and  maintaining  relations 
of  confidence  between  the  public  and  our  pro- 
fession, is  certain  to  increase,  and  when  important 
subjects  are  under  discussion  it  will  be  for 
you,  remembering  that  you  are  citizens  first  and 
doctors  afterwards,  to  formulate  your  views  on 
the  essential  points  at  i.ssue.  and  then  to  give  a 
long  push,  a  strong  push,  a  push  all  together. 
If  we  would  have  our  profession  respected,,  we 
must  respect  it  ourselves  by  never  speaking  of  it 
lightly,  slightingly,  or  in  a  depreciatory  manner. 

If  the  medical  profession  were  composed  of  men 
of  less  charity  and  forbearance,  an  unappreciative 
public  would  be  left  to  their  own  impotent  en- 
deavor to  solve  the  problems  of  sanitation  and 
protective  medicine.  Is  it  any  wonder  that  there 
is  a  tendency  on  the  part  of  .some  to  abandon  a 
tliankle.ss  undertaking,  for  it  really  seems  some- 
times that  in  s])ite  of  oin-  most  loyal  eflforts  it 
will  always  be  "  truth  forever  on  the  scalTold, 
wrong  forever  on  the  throne."  Why  the  populace 
as  a  rule  are  less  responsive  to  coiu'ortod  action  on 
our  part  thar)  to  individual  otTort  i-an.  in  my  mind, 
be  explained  only  on  the  ground  that  when  physi- 
cians band  together  for  any  accomplishment, 
even  if  for  the  health  and  sole  welfare  of  the 
people,  they  are  regarded  as  a  trust,  and  the 
jiulilic  generally  is  antagonistic  to  organization. 

Compare  this  prejudice  to  medical  organiza- 
tion with  the  general  approval  with  which  our 
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commercial  bodies  are  regarded,  and  the  result 
of  such  comparisons  is  almost  disheartening.  If 
a  board  of  trade  indorses  certain  legislative  enact- 
ments for  the  protection  of  the  financial  interests 
of  the  community,  the  masses  of  the  people  have 
sufficient  confidence  in  the  integrity  of  such  a 
board  as  wisely  to  rely  on  and  be  governed  by 
its  indorsement.  The  press  will  at  once  come 
to  its  aid  and  if  need  be  a  fund  is  created  for  the 
enterprise. 

Let  a  medical  organization,  on  the  other  hand, 
originate  or  indorse  measures  which  have  a  vital 
bearing  on  the  health  of  the  same  community  and 
to  whom  will  it  look  for  support?  The  press  is 
often  subsidized  by  advertising  charlatans,  and  the 
people,  instead  of  according  us  their  real  support, 
are  either  indifferent  to  our  efforts  in  their  behalf, 
or  are  ready  to  rise  in  denunciation  of  our  most 
honest  purposes.  The  same  confidence  that  is 
given  us  as  individuals  is  denied  us  as  an  organi- 
zation. It  is  our  duty  to  create  a  healthy  public 
sentiment,  to  educate  the  people  to  realize  that 
we  are  striving  to  help  them.  Throughout  our 
entire  country  I  do  not  believe  there  is  a  law  on  a 
statute  book  passed  at  the  instigation  of  the  medi- 
cal profession  that  is  not  productive  of  more 
benefit  to  the  masses  of  the  people  than  to  the 
physicians  themselves. 

The  unity  which  has  long  been  desired  by  many 
for  the  profession  at  large  is  a  unity  without 
uniformity,  a  bond  which  allows  of  the  freest 
individual  development,  while  it  serves  only  as  a 
check  to  any  outgrowths  calculated  to  harm  the 
commonwealth  or  to  injure  the  neighbor.  Such 
harm  or  injury  may  result  from  sins  of  omission 
as  well  as  commis.sion.  It  is  important  that  in 
all  we  do  or  attempt  to  do,  either  as  individuals  or 
in  combination,  we  should  be  studious  to  avoid, 
even  in  appearance,  everything  which  might  seem 
to  the  non-professional  mind  to  savor  of  profes- 
sional advantage,  and  we  should  never  forget 
that  we  are  professional  men  and  not  tradesmen. 
Not  being  wage-earners,  we  may  guard  ourselves 
against  being  misled  into  following  the  methods 
of  those  who  at  times  are  working  for  ends  which 
appear  selfish  and  from  motives  which  sometimes 
seem  unworthy. 

The  quarrels  of  doctors  make  a  long  chapter  in 
the  history  of  medicine.  The  larger  quarrels  are 
becoming  less  and  less  intense,  and  during  the 
last  century  no  new  one  of  moment  sprang  up, 
while  we  can  safely  predict  that  in  the  present 
century,  when  science  has  thoroughly  leavened 
the  dough  of  homeopathy,  the  great  breach  of 
our  day  will  be  healed.  In  too  many  communi- 
ties, both  large  and  small,  miserable  factions  pre- 
vail, while  bickerings  and  jealousies  mar  the  use- 
fulness and  dignity  of  the  profession.  Most  of 
the  quarrels  among  doctors  are  about  the  non- 
essentials, small  trifles  and  annoyances  —  the 
pin  pricks  of  practice  —  which  perhaps  would 
have  tried  the  patience  of  Job  himself. 

The  county  society  or  local  doctor's  club  is  as 
professional  cement.  The  meetings  in  a  friendly, 
social  way  lead  to  a  free  and  open  discussion  in 
a  spirit  that  refuses  to  recognize    differences  of 


opinion.  There  is  no  room  for  envy,  hatred, 
malice,  or  uncharitableness.  By  such  gatherings 
there  is  brought  about  an  attitude  of  mind  which 
becomes  habitually  friendly,  and  a  little  of  that 
old  time  courtesy  and  dignity  which  makes  a 
man  shrink  from  wounding  another,  especially  a 
professional  brother. 

Much  time  has  been  spent  uselessly  in  years  gone 
by  in  formulating  codes  of  ethics  to  govern  physi- 
cians in  their  attitude  towards  each  other.  We 
should  act  as  one  gentleman  naturally  would  to 
another.  Rules  and  codes  of  ethics  are  only 
necessary  for  those  who  have  not  the  instincts  of 
gentlemen.  To  lay  down  rules  for  conduct  in 
their  relations  with  one  another  is  puerile.  It 
is  sometimes  required  to  tell  boors  how  to 
imitate.  Their  effort  at  imitation  is  laudable  but 
always  transparent.  As  Herbert  Spencer  has  well 
said,  "  Righteousness  expresses  of  actions  what 
straightness  does  of  lines:  and  there  can  no  more 
be  two  kinds  of  right  action  than  there  can  l)e  two 
kinds  of  straight  lines."  The  rules  for  our  guid- 
ance can  all  be  summed  up  in  that  one  great  and 
golden  rule  laid  down  centuries  ago,  —  "  What- 
soever ye  would  that  men  should  do  to  you,  do  ye 
even  so  to  them." 

We  must  not  be  surprised  if  we  provoke  mis- 
givings on  the  part  of  the  intelligent  public  as 
regards  our  level  headedness  and  our  honesty 
when  we  express  dogmatically  opinions  regarding 
matters  and  life  which  are  in  plain  contradiction 
to  all  experience  and  common  sense.  As  in  other 
professions  we  have  in  our  ranks  so-called  "  fad- 
dists "  and  it  must  be  that  they  bring  reproach 
upon  many  others  besides  themselves.  It  is  not 
always  easy  to  refute  in  public  such  opinions  and 
conduct  as  I  refer  to,  and  most  of  us  have  some- 
times to  fall  back  on  the  wise  dictum  of  Bishop 
Andrews,  that  "  he  who  tolerates  does  not  neces- 
sarily approve."  We  may  be  sure  that  anything 
approaching  extortion  or  greed  must  seriously 
injure  the  respect  which  is  due  our  profession. 

The  dignity  of  our  profession  is  lowered  when 
a  physician's  services  can  be  bought  at  wholesale 
and  peddled  out  at  retail  to  further  commercial 
ends,  thus  enabling  canvassers  and  looters  to 
catch  members  who  are  overpleased  at  being  led 
to  believe  that  they  will  be  able  to  obtain  good 
medical  attendance  upon  the  payment  of  a  few 
dimes  per  month.  It  can  only  be  regretted  that 
there  are  among  us  such  men  who  will  be  so  mis- 
led as  to  sell  themselves  to  such  task-masters 
and  to  undertake  professional  work  which  thej' 
must  know  is  not  likely  to  be  of  much  service  to 
the  public  upon  terms  which  they  must  feel  can- 
not be  remunerative  to  themselves.  Some  of 
you  may  say,  "  This  is  business."  Weir  Mitchell 
well  says,  "  We  are  not  business  men;  we  belong 
to  a  profession  and  sell  that  which  no  man  can 
weigh  or  measure."  He  further  expresses  the 
same  thought:  "  How  difficult  it  is  for  us  to  com- 
prehend these  men  who  are  born  and  bred  in  a 
commercial  atmosphere.  They  have  set  ideas 
and  utter  absence  of  tastes  or  pursuits  outside 
of  mere  money  making.  They  seem  to  have  in 
life  no  other  game." 
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Although,  as  has  been  said,  we  should  not 
make  our  profession  a  trade,  yet  we  certainly  can, 
in  a  dignified  way,  stop  being  imposed  upon  by 
insurance  companies,  corporations,  including  hos- 
pitals and  individuals,  anil  under  the  so-called 
mantle  of  charity  be  defrauded  out  of  our  just 
dues.  It  is  not  the  poor  man  with  the  family 
that  asks  the  doctor  to  discount  his  bill,  but  very 
often  the  corporation  or  man  with  a  good  salary 
tries  to  impose  upon  us.  We  should  willingly  and 
at  all  times  give  our  services  to  the  truly  worthy 
poor,  but  it  must  be  left  to  us  to  decide  who  are 
worthy. 

The  greatest  impediment  to  the  digiuty  and 
progress  of  our  art  is  now  and  ever  has  been  the 
astonishing  credulity  of  mankind  in  everything 
to  which  mysticism  lends  its  false  ilkunination. 
The  glare  of  mysticism  is  too  often  mistaken  for 
the  light  of  science.  In  the  words  of  a  former  presi- 
dent of  this  society,  "  Whatever  is  mysterious, 
or  in  the  least  partakes  of  the  supernatural,  forms 
no  part  of  scientilic  medicine."  "  Knowledge 
comes,  but  wisdom  lingers,"  and  in  matters 
medical  the  ordinary  citizen  of  to-day  has  not  one 
bit  more  sense  than  the  old  Romans,  whom 
Lucian  scourged  for  a  credulity  which  made  them 
fall  easy  victims  to  the  quacks  of  the  time,  like 
the  notorious  Alexander, 

Matthew  Arnold  defines  charlatanism  as  the 
"  confusing  or  oblitei-ating  the  distinctions  be- 
tween excellent  and  inferior,  sound  and  unsound 
or  only  half  sound,  true  and  untrue,  or  only  half 
true,"  Napoleon  one  day,  when  somebody  was 
spoken  of  in  his  presence  as  a  charlatan,  said: 
"  Charlatan  as  much  as  you  please,  but  where  is 
there  not  charlatanism?  "  There  certainly  are 
charlatans  and  quacks  outside  of  the  profession, 
and  must  I  sa}'  inside  as  well?  If  we  of  the  house- 
hold are  not  free  from  charlatanism  and  quackery, 
what  of  the  people  among  whom  we  work?  From 
the  days  of  the  sage  of  lindor,  even  the  riders 
have  loved  to  dabble  in  it,  while  the  public  of 
all  ages  has  ever  revelled  in  its  methods,  —  to-day 
as  in  the  time  of  the  Fathei-  of  Medicine.  Plato 
thus  sketches  the  world-old  trait:  "  And  what  a 
delightful  life  they  lead!  They  are  always  doc- 
toring and  increasing  ;\nd  conipiicating  their  dis- 
orders and  always  faticyirig  they  will  be  cured  by 
any  nostrum  which  anybody  advises  them  to 
try." 

All  departures  from  the  accepted  methods  of 
healing,  the  breaking  away  from  the  conservatism 
and  pra<'tices  of  the  jiast,  are  not  c;usy.  We  were 
schooled  with  th("  view  that  drugs  were  all-power- 
ful, and  consefiuently  have  allowed  the  dignity 
of  our  profe.ssion  to  become  lowered  by  not  in- 
vestigating, until  within  the  past  few  years,  the 
use  of  reme(lies  that  are  not  drugs.  The  use  of 
non-iiie(lic,Tl  curative  measures  has  been  made 
jironiitient  by  such  noisy  pretense  of  skill  in  their 
use  that  reputable  physicians  have  hesitated  to 
take  interest  or  to  have  confidence.  The  use  of 
the  various  forms  of  electricity,  hydrotherapy, 
ma.ssage  and  diet  were  practically  under  the  ban. 
yet  to-day  we  arc  beginning  to  see  that  they  are 
among  the  most   valuable  remedies  we  possesa. 


We  should  always  bear  in  mind  Sydenham's  rule, 
"  Whatever  is  useful  is  good." 

A  great  feature  of  modern  medicine  is  the 
return  to  psychical  methods  of  treatment,  the 
success  of  which  depends  upon  the  faith  of 
the  patient.  There  is  a  place  in  medicine  for  the 
practice  of  systematic  mental  therapeutics;  and 
by  the  study  of  the  subject  and  the  employment 
of  it  in  a  dignified  way,  will  result  in  its  being 
taken  out  of  the  hands  of  "  mental  healers  "  and 
the  like,  just  as  the  profession  took  surgery  out 
of  the  hands  of  barljers  and  pretenilei-s. 

Faith  is  the  great  lever  of  life;  without  it,  man 
can  do  nothing.  Faith  in  us,  faith  in  our  drugs 
and  methods,  is  the  great  stock  in  traile  of  the  pro- 
fession. Cialen  said:  ''  Confidence  and  hope  do 
more  than  physic,  —  he  cures  most  in  whom 
most  are  confident."  That  strange  compound 
of  charlatan  and  philosopher,  Paracelsus,  en- 
courages his  patients  "  to  have  good  faith,  a 
strong  imagination,  and  they  shall  find  the 
effects." 

We  often  overlook  or  else  are  ignorant  of  our 
own  faith  cures,  and  are  very  sensitive  about 
those  performed  outside  the  ranks.  We  must 
not  expect  to  have  a  monopoly  of  this  panacea, 
which  is  as  free  as  the  sun,  and  which  may  make 
every  one  in  certain  cases,  as  was  the  Lacede- 
monian of  Homer's  day,  "  a  good  physician  out 
of  Nature's  grace."  Faith  in  the  gods  or  in  the 
saints  cures  one,  faith  in  little  pills  another,  hyp- 
notic suggestion  a  third,  faith  in  a  plain  common 
doctor  a  fourth.  The  cures  in  the  temples  of 
iEsculapius,  the  miracles  of  the  saints,  the  re- 
markable cures  of  those  noble  men,  the  Jesuit 
missionaries,  the  modern  miracles  at  Lourdes 
and  at  St.  Anne  de  Beaupre  in  Quebec,  and  the 
workings  of  the  so-called  Christian  Scientists  (no 
science  and  very  little  Christianity)  are  often 
genuine  and  must  be  taken  into  account  in  dis- 
cussing the  foundations  of  therapeutics.  In  the 
words  of  Osier,  "  The  faith  in  which  we  work,  the 
faith,  indeed,  which  is  available  to-day  in  every- 
day life,  has  its  linutations.  It  will  not  raise  the 
dead,  it  will  not  one  cancer  or  pneumonia,  or  knit 
a  bone:  but  in  spite  of  these  restrictions  faith  is  a 
most  jirccious  conunodity.  witiiout  which  we 
should  find  ourselves  very  badly  olT."  The  faith 
healing  in  these  days,  which  goes  under  the 
euphonious  name  of  Christian  Science,  is  nothing 
more  than  mental  suggestion.  "  The  patient  is 
told  to  be  calm  and  is  assured  that  all  will  lie  well: 
that  he  must  try  to  aid  the  healer  by  believing 
that  what  is  told  him  is  true;  the  healer  (hen 
(juietly  but  lirirdy  a.><.serts  and  reiterates  that  there 
is  no  pain,  no  sulTering.  that  it  is  disappearing, 
that  relief  will  come,  that  he  is  getting  well."  A 
recent  writer  has  |>ointed  out  that  the  growth  of 
so-c;diod  Christian  Science  is  that  which  underlies 
every  popular  fallacy.  Oliver  Wendell  Holmes 
outlined  very  clearly  the  factors  concerned,  show- 
ing how  easily  abundant  facts  can  be  collected 
to  prove  anything  whatsoever:  how  insufficient 
exalted  wisilom.  iminacidate  honesty,  and  vast 
general  acquirements  are  to  prevent  an  individual 
from  having  the  most  primitive  ideas  upon  sub- 
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jects  out  of  his  line  of  thought;  and  finally  demon- 
strating the  boundless  creduhty  and  excitability 
of  mankind  upon  subjects  connected  with  medi- 
cine. 

There  is  no  profession  whose  memljers  are  less 
trammelled  by  preceilent,  tradition,  or  prejudice 
than  ours.  Every  one  of  us  is  free  to  choose  his 
own  methods  and  remedies.  No  rulings  or 
creeds  limit  the  application  of  our  logic;  no 
councils  instruct  us  where  to  go  for  facts.  We 
can  go  contrar}'  to  all  usages  and  introduce  revo- 
lutionary methods,  and  the  profession  welcomes 
our  work  if  only  it  is  justified  by  results.  In 
using  remedies  that  are  not  drugs,  and  I  may  say 
those  that  are,  we  must  not  think  one  is  a  cure-all, 
using  it  for  all  the  ills  that  flesh  is  heir  to,  for  if  we 
do  we  are  resorting  to  the  same  quackishmethods 
of  those  from  whose  hands  we  have  wrested  these 
remedies. 

The  practice  of  medicine  is  an  art,  based  on  a 
science,  working  with  science,  in  science,  for 
science;  it  has  not  reached,  perhaps  never  will, 
the  dignity  of  a  complex  science  with  exact  laws, 
like  astronomy  or  engineering;  but  with  the 
records  made  in  the  laboratories  it  is  becoming 
more  exact  year  by  year.  We  must  not  rely 
entii'ely  on  the  men  behind  the  'scope.  An  oft 
quoted  saying  of  Bismarck's  is,  "  Politics  cannot 
be  made  in  the  laboratory:  they  have  every- 
where to  do  with  human  doings."  In  an  analo- 
gous manner  we  may  well  say  "  that  medical 
science  cannot  be  exclusively  made  in  the  lab- 
oratory; it  has  always  and  everywhere  to  do 
with  human  beings."  Dr.  L.  Emmet  Holt  has 
recentl}'  well  said,  "  The  men  of  the  laboratory 
to-day  dominate  medical  thought.  They  form 
sort  of  an  oligarch}-,  to  whose  decrees  those  who 
study  medicine  at  the  bedside  only  must  needs 
submit,  often  with  a  subconscious  feeling  of  their 
own  inferiority.  I  cannot  myself  resist  the  opin- 
ion that  the  man  of  the  microscope  and  culture 
tube  just  now  occupies  a  place  of  too  great  im- 
portance, at  least  in  the  minds  of  the  medical 
student  and  younger  practitioner." 

Nothing  has  given  a  greater  uplift  to  medical 
thought  and  practice,  and  especially  to  diagnosis, 
than  the  laboratory.  Its  aid  is  indispensable, 
but  it  has  its  own  proper  place.  The  work  done 
at  the  bedside  has,  I  am  sure,  been  undervalued, 
and  as  a  natural  result  the  pendulum  has  l)egun 
its  backward  swing,  anil  from  both  sides  of  the 
Atlantic  come  voices  cautioning  against  the  un- 
due magnification  of  the  laboratory  at  the  ex- 
pense of  other  aids  to  diagnosis.  Cabot  has  well 
said,  "  After  the  student  has  learned  to  open  his 
eyes  and  see,  he  must  learn  to  shut  them  and 
think."  The  object  of  all  medical  science  is  to  help 
and  to  heal,  and  the  ol)ject  of  all  medical,  artistic 
and  scientific  thinking  is  therapeutic  thinking. 
The  peculiar  problem  that  confronts  us  as  physi- 
cians is  not  so  much  the  disease  as  it  is  the  dis- 
eased patient,  and  the  significance  of  medicine  is 
to  be  sought  in  this  object,  —  to  protect  the  high- 
est possessions  of  human  beings,  life  and  health. 

We  must  ever  study  at  the  bedside  and  not 
rely   wholly  on   the  findings  in  the   laboratory. 


The  knowledge  acquired  by  both  is  the  only 
practical  knowledge.  One  is  almost  useless  with- 
out the  other.  The  alpha  and  omega  of  practical 
medicine  is  well  expressed  by  Froude  :  "  The 
knowledge  which  a  man  can  use  is  the  only  real 
knowledge,  the  only  knowledge  which  has  life 
and  growth  in  it,  and  converts  itself  mto  practical 
power.  The  rest  hangs  tike  dust  about  the  brain 
or  dries  like  rain  drops  off  the  stones." 

Those  of  j-ou  who  have  recently  entered  the 
profession  will  find  as  those  longer  in  the  service 
have  found  that  Bunyan  expressed  it  only  too 
truthfully  when  he  said,  "  It  happens  to  us,  as  it 
happeneth  to  wayfaring  men:  sometimes  our  way 
is  clean,  sometimes  foul:  sometimes  up  hill,  some- 
times down  hill:  we  are  seldom  at  a  certainty. 
The  wind  is  not  alwa3's  at  our  Ijacks,  nor  is  every 
one  a  friend  that  we  meet  on  the  way." 

Let  us  strive  as  individuals  and  as  a  society 
for  the  honor  and  dignity  of  our  profession,  im- 
pressed by  the  importance  of  the  problems  which 
we  as  its  ministers  have  to  solve.  In  this  we  but 
follow  out  the  aims  and  ideals  of  those  who  have 
gone  before  and  blazed  the  wav. 


<©rigmal  5llrticlcj6f. 


THE   THREE   LOXG-COXTIXUEU    FEVERS    OF 
NEW  ENGLAND.* 


BY   RICHARD 


T,    M.D.,    BOSTON. 


Members  of  the  New  Hampshire  Medical  Society: 

Mr.  President:  I  wish  first  to  e.xpress  my 
gratitude  to  you  for  asking  me  to  be  present  here, 
and  to  saj^  that  I  am  very  sensible  of  that  honor. 
I  wish  also  to  congratulate  you  upon  the  address 
to  which  you  have  just  listened,  to  which  I  have 
listened  with  great  pleasure  and  with  most  cordial 
agreement.  I  should  like  to  refer  particularly 
to  the  concluding  portions  in  which  your  president 
has  referred  to  the  limitations  of  certain  methods 
commonly  classed  as  laboratory  methods.  I  fully 
agree  with  him  as  to  the  limitations  of  those 
methods  and  as  to  the  necessity  of  their  being 
controlled  alwaj's  by  bedside  knowledge  of  the 
case. 

I  have  chosen  the  subject  which  I  am  to  put 
before  you  to-day  because  it  has  impressed  itself 
upon  me  considerably  in  private  work  and  in 
hospital  practice,  that  there  are  in  New  England 
but  three  long,  common,  continued  fevers,  and 
also  that  there  are  some  of  the  profession  who  do 
not  realize  this  fact.  I  have  spoken  of  my  pro- 
posed address  to  a  number  of  my  colleagues  in 
Boston,  and  most  of  them  wondered  what  those 
three  fevers  would  turn  out  to  be.  As  long  as  that 
is  so,  and  as  long  as  the  facts  show  that  consider- 
ably over  90%  of  all  long-continued  fevers  are  duo 
to  one  of  three  diseases  it  seems  to  be  worth  while 
to  emphasize  the  point,  to  insist  upon  those  three 
fevers  and  to  speak  of  their  diagnosis. 

I  must  first  define  my  terms.  By  "  long  fever  " 
I  mean  a    fever  which  lasts  two  weeks  or  more. 

That  usage  is  arbitrar}',  but  for  the  purposes 

*  Read  before  the  New  Hampshire  State  Meilical  Society,  Concorti, 
N.  H.,  May  16,  1907. 
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of  discussion  is  convenient.  A  continued  fever 
is,  of  course,  a  fever  which  does  not  touch  normal 
at  any  time  during  twenty-four  hours,  and  by 
fever  itself  (I  am  going  simply  by  temperature 
measurements)  I  mean  any  disease  in  which 
the  temperatvu'e  is  continuously  above  99°  F. 
I  have  limited  mj'  title  to  fevers  of  New  England 
because  if  one  goes  into  the  tropics  one  meets  with 
a  lumiber  of  other  fevers  with  which  you  and  I 
do  not  deal.  But  as  statistics  (which  I  shall  give 
you  in  a  few  moments)  show,  there  are  but  three 
long,  continued  fevers  of  New  England  —  typhoid, 
tuberculosis,  sepsis. 

Jly  attention  was  first  drawn  to  this  fact  by  a 
series  of  discussions  which  I  hold  once  a  week 
with  the  students  of  Harvard  Medical  School,  in 
which  we  take  all  the  post-mortem  examinations 
of  the  ilassachusetts  General  Hospital  and  com- 
pare the  findings  with  the  clinical  records.  We 
found  that  in  this  particular  series  that  97%  of 
all  cases  in  which  there  was  a  fever  of  more  than 
two  weeks  turned  out  to  be  typhoid,  tulierculosis 
or  sepsis.  From  those  figures  I  decided  to  go 
over  a  much  larger  number  of  cases  from  private 
practice  and  from  the  records  of  the  Massachusetts 
General  Hospital,  and  found  that  the  ampler 
statistics  confirmed  the  earlier  impressions.  That 
these  three  fevers  would  together  make  up  90% 
of  all  the  long  fevers  in  any  part  of  New  England 
I  have  no  doul)t,  but  within  this  90%  the  number 
of  cases  of  tuberculosis,  of  sepsis  or  of  typhoid 
woukl  obviously  vary  a  good  deal  according  to  the 
local  conditions. 

In  a  hospital  like  the  Massachusetts  General,  for 
example,  where  we  never  take  pidmonary  tuber- 
culosis except  bj'  mistake,  we  have,  of  course, 
a  much  smaller  percentage  of  tuberculosis  than 
in  some  general  hospitals.  In  hospitals  where 
the  "  surgical  "  cases  greatly  outnumber  the 
"  medical,"  the  proportion  of  sepsis  of  one  variety 
and  another  would  be  very  much  greater  than  in 
any  hos])ital  where  "  medical  "  cases  are  in  the 
majority;  but  still,  the  general  proposition  with 
which  I  have  started  would  be  the  same  in  any 
comnninity,  in  any  hospital,  viz.:  that  90%  or 
more  of  the  long  fevers  are  due  to  one  of  these 
three    diseases. 

I  will  now  give  you  the  figures  in  detail.  Out 
of  7S4  cases  which  I  studied  for  the  purpose  of 
this  paper  at  the  Massachusetts  General  Hospital. 
we  had  586  cases  of  typhoid.  The  next  largest 
item  was  sepsis,  with  70  cases,  or  9%,  and  then 
tuberculosis  with  54  cases  or  7%.  I  must  define 
a  little  more  exactly  what  I  mean  by  sepsis.  I 
mean  all  the  diseases  due  to  the  pus-forming 
bacteria  which  are  prone  to  exert  their  influence 
in  any  part  of  the  body.  I  include,  of  course, 
abscesses  and  wounds,  deep  or  superficial;  puer- 
peral fevers,  aijpendicilis,  fevers  originating  in 
the  gall  bladder  and  the  pelvis;  also  those  liidden. 
dubious  fevers  associated  with  vegetations  on  the 
heart  valves,  commonly  called  ulcerative  or  malig- 
nant endocarditis.  Those  here  grouped  together 
are  essentially  the  same  in  their  etiology  and  their 
general  prognosis,  except  where  we  can  remove 
the  cause. 


Next  to  these  three  common  fevers  comes 
meningitis;  although  it  is  usually  associated  with 
a  short  fever  or  with  one  which  often  touches  nor- 
mal, it  may  produce  a  continued  fever;  and  27 
of  our  cases  of  cerebrospinal  meningitis  were  of 
this  type.  "« 

Next  to^that  group  comes  influenza,  10  cases. 
No  doubt  this  number  would  have  been  much 
larger  if  I  had  not  matle  the  arbitraiy  limit  of  two 
weeks.  Most  cases  have  a  shorter  limit  than  two 
weeks.  I  have  no  doubt  some  of  these  diagnoses 
are  wrong.  The  diagnosis  of  influenza  is  very 
difficult  to  make  at  present,  and  it  is  possible 
some  of  these  10  cases  were  mistakes. 

Acute  articular  rheumatism,  10  cases.  It  may 
turn  out  to  be  true  that  this  disease  is  due  to  a 
rather  mild  infection  with  pyogenic,  pus-forming 
cocci;  if  so  these  cases  would  be  classed  with  the 
other  types  of  sepsis. 

Then  come  5  cases  of  leucemia.  and  4  cases  of 
malignant  abscess  with  fever.  After  that,  cirrho- 
sis and  gonorrhea,  2  cases  each,  and  then  13  other 
diseases,  one  of  each. 


L 

Typhoid, 
Tuberculosis, 

Sepsis, 

ONG   FEVERS. 

586 

54 

70 
710  or  90% 

Meningiti.s, 
Influenza, 
Acute  rheumatism. 

27 
10 
9 

Leucemia, 

Cancer, 

Sypliilis, 

Cirrhosis, 

Gonorrhea, 

"  Scattering," 

a 
4 
2 
2 
2 
13     74  or  10% 

Total,  784 

Simply  to  know  the  facts  shown  in  this  table 
is  of  importance,  because  of  the  help  it  gives  us 
in  diagnosis  by  exclusion.  If  you  have  a  con- 
tinued fever,  a  long  fever,  you  are  pretty  sure  it 
must  be  one  of  three  things.  Then  if  you  can 
exclude  two  of  those  three  —  as  you  often  can  — 
your  diagnosis  is  made. 

My  next  point  is  that  the  diagnosis  of  these 
fevers  is  not  onhj  possible  but  imjiortaut  because 
treatment  makes  so  great  a  dilTercnce  here. 
There  are  many  diseases  whose  diagnosis  is  ditfi- 
cult  but  not  especially  important,  because  we 
cannot  do  nuich  for  them  if  we  succeed  in  making 
the  diagnosis.  Your  president  touched  on  that 
l)oint  when  he  said  that  all  scientific  information, 
if  it  is  to  be  important,  must  be  scientific  infor- 
mation that  we  can  use.  Many  iliagnoses  of  the 
rarer  alTections  of  the  central  nervous  system, 
which  take  u])  nearly  a  third  of  the  great  books 
on  diagnosis,  do  not  seem  to  me  very  important, 
because  we  cannot  do  anything  for  these  di.seasea, 
but  the  diagnosis  of  these  three  fevers  is  imjuirtanl 
because  the  treatment  is  important.  And  further 
than  that,  the  diagnosis  is  usually  possible,  pro- 
vided we  think  of  it.  The  majority  of  mistakes; 
in  diagnosis  which  I  have  known  in  regard  to  these] 
three  fevers  have  been  due  to  the  fact  that  thej 
infection  which  turned  out  to  be  the  cause,  wa 
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not  considered  at  all.  If  these  causes  are  con- 
sidered, they  can  usually  be  recognized. 

A  few  words  on  the  diagnosis  of  these  fevers. 
I  think  it  is  first  of  all  important  to  realize  that 
there  is  no  such  thing  as  "  simple  continued  " 
fever,  "  slow  fever,"  or  "  low  fever,"  or  "  bilous 
fever,"  or  "gastric  fever."  Among  the  fevers 
which  I  have  seen  in  consultation,  a  considerable 
number  have  been  diagnosed  as  some  one  of  these 
things.  The  fever,  it  is  true,  is  often  "  slow," 
but  is  not  properly  diagnosed  by  recognizing  that 
fact.  It  may  be  also  "  low,"  but  that  is  not 
enough  to  characterize  it.  It  often  has  important 
gastric  symptoms,  but  those  are  not  the  cause  of 
the  fever. 

We  get  down  to  business,  then,  by  excluding 
once  for  all  these  exploded  superstitions. 

Another  fact  of  importance  is  that  in  New  Eng- 
land, aside  from  cases  brought  in  from  the  tropics, 
there  are  no  cases  of  malaria  which  run  an  ob- 
stinate, continued  fever.  All  the  malarial  fevers 
in  New  England  are  intermittent  fevers  and  yield 
readily  to  quinine.  I  have  seen  in  consultation  a 
considerable  number  of  cases  which  had  been 
diagnosed  as  malaria,  despite  the  fact  that  they 
did  not  yield  to  large  doses  of  quinine  given  over 
considerable  periods  of  time.  It  seems  to  me  that 
this  argues  an  ignorance  of  the  fact  that  all 
malarias  originating  in  New  England  yield  readily 
and  ciuickly  to  quinine. 

There  are  no  long,  continued  fevers  due  to  hys- 
teria, neurasthenia  or  any  other  affection  of  the 
mind,  and  there  are  no  such  fevers  due  to  consti- 
pation. These  suppositions  come  up  frequently 
in  differential  diagnoses,  but  I  think  they  should 
lie  excluded.  Disorders  of  the  ner\-ous  system 
give  rise  to  fever,  but  not  to  long,  continued  fever. 

I  will  begin  with  the  diagnosis  of  fevers  due  to 
tuberculosis.  I  have  seen  a  number  of  mistakes 
and  made  a  number  of  mistakes  in  this  matter,  by 
reason,  first  of  all,  of  paying  too  much  attention  to 
the  symptoms  and  not  enough  to  the  signs;  too 
much  attention  to  what  the  patient  says  and  not 
enough  to  what  we  find  on  exammation.  Three 
times  I  have  seen,  in  consultation,  cases  of  pul- 
monary tuberculosis  which  were  not  recognized 
l)ecause  the  patient  did  not  cough.  It  seems  not 
to  be  realized  by  a  considerable  number  of 
physicians  that  now  and  then  a  case  of  pulmonary 
tuberculosis  may  go  on  ver3'far  without  any  cough. 
I  remember  especially  a  case  of  diabetes  in  which 
the  post-mortem  showed  that  two-thirds  of  one 
lung  was  entirely  solidified  by  tuberculosis;  yet 
there  was  never  any  cough  at  all.  These  cases  are 
verj^  e.xceptional.  I  do  not  mean  to  say  that  the 
average  patient  with  tuberculosis  does  not  cough 
and  cough  early  and  often,  but  it  does  not  seem 
necessaiy  to  say  that  we  can  have  pulmonary 
tul^erculosis  easily  recognizable  under  the 
stethoscope  and  on  examination,  but  not  giv- 
ing rise  to  any  cough.  Such  a  case  is  some- 
times diagnosed  as  typhoid,  or  "  low,"  "  con- 
tinued "  or  "  gastric  "  fever,  when  the  patient 
ought  to  be  treated  and  treated  vigorously  for 
tuberculosis  if  he  is  to  be  saved. 

Sometime  ago  I  saw  in  my  office  a  young  man 


who  had  recently  coughed  up  blood.  He  had  felt 
perfectly  well  before  that  and  had  no  cough.  I 
examined  his  chest  rather  superficially,  because 
I  didn't  want  to  stir  up  more  hemorrhage  bj'  deep 
breathing.  I  found  nothing.  I  had  no  consider- 
able doubt  that  he  had  tuberculosis  of  the  lungs, 
yet  found  no  signs  in  his  lungs,  nothing  but  the 
hemorrhage.  But  since  experience  shows  that 
the  vast  majority  of  all  hemorrhages  from  the 
lungs,  in  the  absence  of  traumatism,  are  due  to 
tuberculosis,  I  told  him  he  shouUl  treat  himself 
as  if  he  had  tuberculosis.  He  went  home  and  two 
days  after  that  I  had  a  delighteil  message  from  his 
physician.  He  said:  "  You'll  be  glad  to  hear 
that  Frank  has  developed  typhoid  fever;  it  is 
nothing  worse."  He  was  running,  indeed,  a 
continued  high  fever  exactly  like  typhoid.  I 
said,  "  Are  you  sure  it  is  typhoid?  "  He  said, 
"  Oh,  yes,  no  doubt  about  it."  I  heard  nothing 
more  about  the  case  for  a  couple  of  weeks  when 
the  physician  called  me  up:  "  Won't  you  come 
out  and  see  that  patient  again?  "  I  went  out  and 
found  half  of  one  lung  solidified  with  tuberculosis. 
Well,  nobody  could  have  wanted  more  than  that 
boy's  physician  did  to  do  the  right  thing,  but  it 
was  an  awful  mistake.  There  the  boy  was  in  the 
house;  all  the  windows  shut;  getting  the  worst 
possible  treatment.  The  boy  himself  was  intelli- 
gent and  as  soon  as  he  knew  what  the  matter  was 
he  insisted  on  bemg  kept  out  of  doors;  his  tem- 
perature came  down  within  a  week,  and  I  believe 
he  is  going  to  get  well  in  spite  of  the  tragic  mis- 
take of  his  physician. 

These  cases  of  tuberculosis  of  the  lungs  without 
cough  are  diagnosed  in  my  experience  as  one  of 
three  things:  either  they  are  called  malaria —  and 
that  they  are  called  quite  frequently  because  of 
chills  —  or  they  are  called  typhoid,  or  else  the 
doctor  refuses  to  call  —  doesn't  call  —  them  any- 
thing; just  says,   "  He's  got  a  fever." 

Let  us  consider  first  the  cases  characterized  by 
chills.  It  certainly  should  be  recognized,  and  I 
think  it  generally  is,  that  not  only  may  we  have 
chills  in  tuberculosis  of  the  lungs  without  cough, 
but  we  may  have  a  chill  evenj  dai/  at  the  same  hour. 
There  are  many  practitioners  who,  when  they 
have  a  case  of  chills  eveiy  day  at  the  same  hour, 
will  give  quinine  and  assume  the  diagnosis  of 
malaria,  no  matter  what  the  physical  signs  are. 
In  these  cases  the  mistake  is  always  to  be  avoided 
by  examination  of  the  blood.  No  one  can  have 
malaria  and  repeated  chills  without  showing 
parasites  in  the  peripheral  blood.  They  are 
always  to  be  found  and  the  test  is  easy,  quick  and 
decisive. 

I  might,  perhaps,  say  a  word  about  the  method 
of  examination  for  tuberculosis,  because,  although 
it  is  a  well-worn  subject,  we  are  learning  more  all 
the  time  about  it.  I  learned  something  a  short 
time  ago  during  a  visit  to  Dr.  Trudeau  at  Saranac. 
You  know  the  old  procedure  for  bringing  out 
crackling  rales  at  an  apex,  by  getting  the  patient 
to  cough  and  then  breathe  just  after  it.  A 
patient  came  to  me  the  other  day  to  be  examined 
for  lung  trouble.  After  I  had  made  her  cough 
and  breathe  in  this  wav  she  said:    "  I  can  alwavs 
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tell  whether  a  man  who  examines  my  lungs  knows 
how  to  do  it;  if  he  doesn't  make  me  cough  and 
then  breathe,  I  know  he  doesn't  know  his  busi- 
ness." I  thought  I  would  pass  that  on  to  you  for 
a  hint  to  be  remembered.  Luckily,  I  happened 
to  know  that  point  and  so  didn't  fall  under  her 
disapproval. 

Dr.  Trudeau  and  his  assistants  not  only  make 
the  patient  breathe  hard  and  cough,  but  prescribe 
first  a  long  inspiration,  then  full  expiration,  and 
a  cough  at  the  end  of  expiration.  That  they  say 
will  stir  up  rales  and  make  them  audilile  when 
nothing  else  will  tlo  it.  That  was  a  procedure  1 
hadn't  known  and  therefore  I  pass  it  on  to  you. 
The  patient  should  always  be  examined  in  a  quiet 
room;  that  is  one  of  the  necessities  of  the  case 
and  it  is  not  always  obtained.  One  can  hear  in 
a  quiet  room  sounds  which  one  misses  otherwise. 
It  is  a  good  idea  to  wet  the  bowl  of  the  stetho- 
scope with  water  so  it  can't  possibly  slip  upon  the 
skin.  Vaseline  and  grease  are  often  used,  but 
water  does  just  as  well  and  is  much  cleaner. 

I  pass  to  typhoid  and  its  diagnosis.  The  his- 
torj'  of  the  Spanish  War  of  I89S  brought  out  very 
forcibly  the  fact  that  the  practitioners  who  served 
then  as  contract  physicians  did  not  know  typhoid 
when  the}'  saw  it.  When  looking  into  that  fact 
and  the  reasons  for  it,  the  commission  appointed 
for  the  purpose  seemed  to  believe  that  the  reason 
these  cases  were  not  recognized  was  the  lack  of 
local  symptoms.  "  These  soldiers,"  the  contract 
physicians  argued,  "  have  no  diarrhea;  they  have 
no  distention;  they  have  no  pain  in  the  abdomen; 
how  can  they  have  typhoid?  They  feel  pretty 
well  and  they  arc  walking  about."  So  the  ease 
was  called  "  simple  continued  fever  "  and  "  gas- 
tric fever  "  and  .so  on.  I  think  it  still  needs  to  be 
said  that  typhoid  in  the  majority  of  cases  presents 
the  picture  of  a  patient  who  has  fever  and  nothing 
to  show  jor  it;  a  fever  and  nothing  local  to  account 
for  it.  I  have  been  struck  many  times,  when  1 
was  going  over  the  abdomen  of  a  typhoid  patient, 
by  hearing  him  say,  "  What  are  you  feeling  around 
there  for?  I  am  sick  in  my  head  and  chest;  I 
am  not  sick  in  my  belly."  The  patient  does  not 
usually  complain  of  his  belly.  He  may  have  dis- 
tention, but  if  the  case  is  mild  he  usually  does  not, 
and  in  the  great  majority  of  cases  he  does  not 
have  diarrhea.  Large  statistics  show  that  75%  of 
the  cases  of  typhoid  have  regular  bowels  or  con- 
stipation. This  is  natural,  because  it  has  become 
more  and  more  obvious  that  tyjihoid  is  not  a 
dLsease  of  the  intestines  at  all,  any  more  than 
diphtheria  is  a  disease  of  the  throat.  It  is  a 
disease  which  has  lcsif)ns  in  the  intestines,  but  a 
disease  in  which  bacteria  are  circulating  through 
ever>-  organ  in  the  body.  It  seems  to  me  that 
the  cultivation  of  the  bacteria  from  the  blood 
ought  to  become,  more  than  il  has,  a  routine 
method  of  diagnosis,  although,  of  course,  it  needs 
a  laboratory  to  have  it  properly  carried  out. 
F-very  considerable  town  ought  to  have  such  a 
laboratory'  where  men  can  .send  to  get  the  cultures 
and  have  their  cases  studied  out  from  the  bac- 
teriological point  of  view. 

Typhoiil,  then,  liein^  a  jjeneral  disea-^e  and  not 


a  local  disease,  a  general  bacterial  infection,  we 
ought  not  to  expect  local  symptoms,  ought  not 
to  think  of  it  as  a  disease  of  the  intestines.  On 
the  other  hand,  it  seems  to  me  that  the  impor- 
tance of  negative  evidence  is  very  great.  Typhoiil 
fever  is  oftenest  the  fever  in  which  you  do  not 
find  anything  on  physical  examination.  You 
may  find  enlarged  spleen ;  }-ou  may  find  rose  spots, 
but  in  many  cases  you  don't  find  either.  You 
have  a  jcver  and  nothing  to  show  jor  it.  If  you 
have  the  time  and  ability  to  make  the  blood  tests, 
you  do  find  something  sooner  or  later  in  99%  of 
all  cases,  but  still  it  is  one  of  the  fevers  that  show 
nothing  on  ordinary  physical  examination.  We 
are  realizing  more  and  more.  I  think,  that  people 
may  not  only  have  typhoid  fever  and  walk  about 
with  it,  but  may  have  typhoid  and  no  sginptomf: 
whatsoever.  The  cultures  from  the  gall  bladder, 
taken  at  operations  for  gallstones,  show  typhoid 
bacilli  so  frequently  in  patients  who  never  knew 
they  had  any  fever,  that  I  cannot  help  believing 
that  people  often  have  typhoid  and  do  not  know 
it.  It  has  tiu-ned  out  that  these  poeple  that  have 
typhoid  and  do  not  know  it  may  carry  around 
bacilli  in  their  gall  bladders,  which  are  emptied 
from  the  gall  bladder  into  the  intestines,  and 
hence  that  the  feces  constantly  contain  bacilli, 
and  are  a  menace  to  the  community.  I  have  no 
doubt  that  in  some  cases  which  cannot  be  traced 
to  water  or  milk,  such  a  perpetual  "  carrier  of 
typhoid  "  is  at  the  root  of  the  whole  trouble.' 

Now,  lastly,  sepsis.  Defined  as  I  have  defined 
it,  sepsis  is  due  to  pyogenic  cocci  which  may 
exert  an  effect  on  any  part  of  the  body.  The 
great  majority  of  such  cases  are  diagnosed  rightly. 
The  sepsis  has  an  obvious  focus  somewhere.  The 
occasional  mistakes  of  diagnosis  are  most  apt  to 
concern  the  liver.  Abscess  of  the  liver,  whatever 
its  source,  very  often  gives  rise  to  no  local  symp- 
toms whatsoever;  no  pain,  no  tenderness;  nothing 
bvit  a  fever.  I  remember  two  such  cjvses  taken 
for  typhoid  because  of  the  apparently  negative 
physical  examination,  cases  which  only  at  the  end 
of  a  number  of  weeks  showed  their  true  character 
by  the  bvurowing  of  pus  to  the  siwface.  In  the 
depths  of  the  liver  there  are  no  nerves,  therefore 
no  sensation,  no  pain  until  the  abscess  burrows 
to  the  surface  where  the  nerves  are,  and  there 
gives  rise  to  tenderness  and  pain. 

I  suppose  we  have  all  seen  puzzling  symptoms 
in  cases  following  appendicitis  in  which  the  tem- 
perature had  gone  clown  to  normal;  then  later 
the  patient  began  to  run  a  little  fever,  again  with 
nothing  to  show  for  it  on  physical  examination; 
perhaps  a  little  bit  of  dullness  in  the  right  back,  a 
little  bit  of  what  yo\i  might  think  was  thickened 
pleura,  but  not  enough  to  account  for  the  fever. 
Those  cases  of  unexjilained  fever  .after  operations 
for  appendicitis  turn  out  generally  to  be  abscess 
of  the  liver.  The  affections  of  the  gall  bladder  are 
complicated  in  the  same  way  by  liver  abscess, 
although  the  diagnosis  is  \isually  more  obvious. 
Frequent  in  persons  who  have  been  in  the  tropics 
are  the  liver  infections  resulting  from  dysentery. 
Then  there  are  the  subphrenic  abscesses  burrow- 

I  Soo  .Inur.  of  thr  Am.  M<xl.  Assn.,  ,?iiin>  10,  1 907. 


Vol.  CLVII,  No.  9] 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


285 


ing  under  the  diaphragm  and  originating  most 
often  in  a  perforating  gastric  ulcer.  Those  some- 
times give  no  local  symptoms.  Temperature 
chills  and  leucocytosis  may  show  us  that  there 
is  pus  somewhere,  but  give  no  idea  where  it  is. 
Then  there  are  the  recognized  cases  of  empyema 
following  pneumonia.  It  has  been  well  said  that 
the  vast  majority  of  cases  of  unresolved  pneu- 
monia are  really  empyema.-  I  believe  the  num- 
ber of  cases  of  imresolved  pneumonia  is  veiy  small. 
I  have  seen  them  in  post-mortem,  but  the  vast 
majority  of  pneumonia  cases  that  last  more  than 
ten  days  are  empyema  unrecognized.  In  these 
cases  exploratory  puncture  ought  to  set  us  right, 
but  I  believe  the  diagnosis  of  empyema  should 
never  be  excluded  unless  the  chest  has  been 
opened,  a  rib  removed  and  a  thorough  explora- 
tion made. 

The  continued  fevers  connected  with  the  heart 
are  often  overlooked  because  they  do  not  often 
give  rise  to  any  marked  cardiac  symptoms.  The 
patient  does  not  complain  of  his  heart ;  he  has 
heart  murmurs  and  high  leucocyte  count,  but  he 
runs  a  simple  fever  often  exactly  like  a  tj'phoid 
and  does  not  seem  very  sick.  I  think  the  term 
"  malignant  endocarditis  "  is  responsible  for 
wrong  diagnosis  in  many  cases.  Endocarditis 
is  pretty  bad  anyway,  and  if  it  is  "  malignant 
endocarditis  "  we  think  the  patient  must  be  veiy 
sick,  yet  many  of  them  are  not  very  sick.  They 
are  bright,  feel  well,  eat  well,  sleep  well,  and  you 
can't  help  believing  that  they  must  have  some 
less  serious  disease  with  some  less  bad-sounding 
name;  j-et  they  will  go  on  for  weeks  with  nothing 
but  a  simple  fever  and  finally  die  of  exhaustion. 
In  the  diagnosis  of  these  cases  we  depend  on  the 
presence  of  murmurs  in  the  heart,  the  shifting  of 
those  murmurs  from  time  to  time,  and  the  con- 
tinuous presence  of  a  high  leucocyte  count,  which 
would  not  be  present  in  typhoid,  nor  in  uncompli- 
cated tuberculosis. 

In  conclusion,  then,  summing  up  what  I  have 
said,  I  think  it  is  important  to  realize  the  fact 
implied  in  my  title,  that  there  are  but  three 
common,  long,  continued  fevers  of  this  vicinity. 
Second,  that  these  fevers,  though  often  confused 
with  each  other  and  so  unrecognized,  can  be  recog- 
nized in  the  vast  majority  of  cases  provided  we 
think  of  them  at  all  and  look  for  them  carefully 
by  the  ordinary  methods  of  physical  diagnosis. 

DISCUSSION. 

Discussion  of  Dr.  R.  C.  Cabot's  paper  opened  by  Dr. 
WiLLi.^M  T.  Smith,  Hanover. 

We  are  all  of  us  under  obligation  to  Dr.  Cabot  for  his 
very  clear  work  on  diagnosis,  and  he  has  added  very 
much  to  that  to-day,  to  my  mind,  by  this  discussion. 

It  is  very  gratifying  to  me  to  hear  what  he  has  said 
about  fevers,  for  I  have  always  felt  that  this  was  about 
as  mystifying  a  portion  of  the  ground  that  we  are  on  as 
any.  I  think  we  have  all  found  in  our  own  experience 
many  cases  which  we  are  unable  to  diagnose,  and  we 
have  found  many  cases  —  all  of  us,  undoubtedly  —  of 
wrong  diagnosis  between  these  different  fevers,  and 
where  the  names  that  he  has  suggested  have  been  ap- 
plied without  any  rational  ground.  I  wish  that  what 
he  has  told  us  to-day  might  be  incorporated  in  our  text- 

'  See  articles  by  Vickery  in  Bost.  Med.  .^nd  Subg,  Jour,,  1907, 


books.  The  trouble,  of  course,  with  the  textbooks  is 
that  they  undertake  to  cover  the  whole  ground  for  all 
parts  of  the  country,  and  the  medical  student  in  study- 
ing about  fevers  takes  them  all  in  as  about  on  the  same 
plane,  and  when  he  comes  to  apply  what  he  has  learned 
he  is  very  apt  to  apply  a  name  for  a  disease  which  is 
found  only  in  the  tropics  to  a  condition  which  he 
finds  in  New  England.  It  seems  to  me  that  what 
Dr.  Cabot  said  about  the  limited  number  of  continued 
fevers  is  perfectly  true,  and  that  we  ought  to  recognize 
that  fact,  that  it  ought  to  be  impressed  on  the  minds 
of  young  men  beginning  practice. 

Another  thing  that  this  paper  makes  me  wish  is  that 
we  might  have  blood  examinations  done  free  of  charge 
by  the  state  laboratory.  Now  our  state  laboratory 
is  entirely  capable  of  doing  that  work  and  does  that 
work  constantly,  but  it  has  to  be  paid  for,  and  the 
result  of  that  is  that  in  many  cases  where  the  patient 
is  poor  and  is  not  able  to  pay  the  fee,  the  blood  examina- 
tion is  neglected  where  it  ought  to  be  made,  where  it 
would  clear  up  without  any  further  trouble  the  diag- 
nosis. That  is  the  practical  point  which  I  shall 
carry  in  my  mind  until  we  secure  for  oursehes  at 
public  expense  the  opportunity  of  having  the  blood  of 
our  patients  examined  at  any  time. 


THE    ORGAXIZATIOX    OF    TUBERCULOSIS 

CLASSES.* 

BY   JOSEPH   H.    PRATT,    M.D.,    BOSTON. 

The  Emmanuel  Church  Tuberculosis  Class  was 
organized  July  I,  1905.  Since  that  time  fifty- 
four  consumptives  have  been  members  of  the 
class.  Seventeen  have  already  recovered  and 
returned  to  work.  The  disease  has  been  arrested 
in  7ii'~c  of  the  incipient  and  moderately  advanced 
cases.  The  first  three  members  who  joined  the 
class  within  a  few  weeks  of  its  formation  have  been 
at  work  over  a  year.  Although  they  had  ad- 
vanced tuberculosis  the  disease  became  entirely 
arrested,  and  they  were  restored  to  their  full 
working  capacity. 

A  description  of  the  class  method  of  treating 
pulmonary  tuberculosis  will  appear  in  the  next 
volume  of  the  Transactions  of  the  National 
Association  for  the  Study  antl  Prevention  of 
Tuberculosis. 

Three  additional  tuberculosis  classes  have  been 
formed  in  Boston.  The  Suburban  Tuberculosis 
Class  was  started  by  Dr.  .John  B.  Hawes  in  Janu-. 
ary,  1906.  It  was  designed  for  patients  who 
lived  too  far  from  the  city  to  be  visited  by  the 
nurse  of  the  Emmanuel  Church  Class.  The 
Arlington  Street  Church  Tuberculosis  Class  is 
under  the  charge  of  Dr.  N.  K.  Wood.  It  has  been 
in  existence  over  a  year.  Recently  a  class  in- 
tended for  principally  .Jewish  patients  was  started 
by  Dr.  H.  Linenthaland  Dr.  L.  Mendelsohn  of  the 
Mt.  Sinai  Dispensary.  A  friendly  visitor  was 
selected  who  could  speak  Yiddish.  The  Cam- 
bridge Tuberculosis  Class  was  organized  by  the 
Cambridge  Anti-Tuberculosis  Society  in  1906. 
About  SLx  months  ago  classes  were  started  in  New 
York.  Philadelphia  and  Baltimore,  and  more 
recently  in  Lynn  and  Brockton.  Steps  have  been 
taken  to  form  classes  in  Washington,  Pittsburg, 
Troy  and  Los  Angeles. 

*  Reait  before  The  Massachusetts  Medical  Society,  June  11,  1907. 
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There  are  several  advantages  of  the  class 
method  of  home  treatment  over  sanatorium  treat- 
ment. It  is  more  economical.  There  is  no  ex- 
pensive plant  to  be  erected  and  maintained.  The 
money  appropriated  can  be  at  once  utilized  for 
the  care  of  consumptives.  If  the  patient  regains 
his  health  in  his  own  climate  and  in  his  own  home 
it  is  easier  for  him  to  keep  up  the  hygienic  life 
after  he  has  returned  to  work.  With  a  class  of 
small  size  the  physician  and  nurse  can  give  more 
attention  to  the  individual  patients  than  is  pos- 
sible in  most  sanatoria.  Early  cases  in  other 
members  of  the  family  are  more  readily  iletected. 
The  educational  effect  on  the  patient's  friends  and 
neighbors  is  greater. 

The  disailvantages  are  equally  apparent.  It  i.s 
easier  to  secure  the  necessary  control  so  essential 
to  successful  treatment  in  a  sanatorium  where 
the  patients  are  always  under  the  eye  of  the 
directing  physician  and  the  nurse.  Better  food 
and  better  care  can  usually  be  given  a  poor 
patient  in  a  well  managed  sanatorium  than  in  his 
own  home. 

In  organizing  a  class  the  first  task  is  to  secure 
its  adequate  financial  support.  The  Rev.  Dr. 
Worcester  of  Emmanuel  Church  has  raised  about 
SI. 000.00  a  year  for  our  class.  This  has  been 
obtained  by  Sunday  collections  and  by  individual 
gifts.  The  firstgrantof  $.500.00  was  obtained  from 
a  ftmd  known  as  the  Parish  puise  which  is  placed 
at  the  ilisposal  of  the  rector.  Facilities  for 
leading  the  out-of-door  life,  such  as  tents,  reclininj. 
chairs  and  blankets  have  been  provided  anc 
medical  care  and  the  services  of  a  paid  nurse 
furnished. 

We  have  not  attempted  to  treat  homeless  and 
destitute  consumptives.  Some  of  our  members 
have  been  aided  by  small  allowances,  and  in  a  few 
instances  board  and  room  rent  have  been  paid.  It 
has  been  a  constant  aim  to  place  the  responsibility 
of  the  support  of  our  members  on  their  own  fami- 
lies. Our  work  could  have  been  made  more 
efficient,  not  so  much  l)y  increasing  our  member- 
ship as  l)y  increasing  the  financial  aid  to  some  of 
our  poorer  members  during  the  period  after 
recoveiy  while  suitable  work  was  being  sought. 
One  of  our  class  to  whom  we  made  an  allowance 
of  .11. (K)  a  week  and  who  also  received  $2.(X) 
weekly  for  a  short  time  from  a  Jewish  charity 
was  so  pressed  for  mniiey  that  he  was  forced  to 
pawn  his  watch  and  his  wife's  wedding  ring. 
Knowing  the  small  amount  of  money  in  our 
treasury  he  took  this  step  rather  than  apply  to  us 
for  more  aiil.  A  graduate  with  no  resources  and 
a  child  (ieiiendent  ujion  her  w;us  forced  to  accept 
a  situation  as  waitress  in  a  restaurant  where  the 
hours  of  work  were  from  five  in  the  morning  until 
ten  in  the  evening. 

Dr.  F.  T.  Fulton  secured  the  necessary  funds 
for  starting  the  Providence  Tl.ass  from  the  Social 
Service  Club  of  the  {'entr.al  Congregation.al  Church 
of  that  city.  Me  arninged  for  a  representative  of 
the  Emmanuel  Church  Tuberculosis  ("lass  to  give 
an  ncrotmt  of  the  class  method  and  the  results 
obtained  at  the  church.  A  series  of  lantern  slides 
was  shown  and  charts  and  records  kept  by  the 


members  of  the  class  were  exhibited.  After  this 
demonstration  the  club  voted  to  appropriate 
$500.00  for  the  work. 

A  Boston  woman,  not  connected  with  Emman- 
uel Church,  became  interested  in  the  movement 
and  arranged  a  small  home  meeting  to  which 
four  of  her  friends  were  invited.  After  the 
method  of  work  had  been  explained  these  five 
ladies  subscril)ed  1500.00  for  the  formation  of  a 
new  class,  the  success  of  which  in  the  hands  of 
Dr.  N.  K.  Wood  was  such  that  at  the  end  of  six 
months  the  Arlington  Street  Church  was  willing 
to  assume  the  maintenance  of  the  class.  Dr. 
J.  B.  Hawes  secured  both  money  and  volunteer 
visitors  for  the  Suburban  Tuberculosis  Class  by 
publishing  an  appeal  in  the  Boston  Transcript. 
Ex-Clovernor  Douglas  announced  the  day  after 
the  formation  of  the  Brockton  Tuberculosis  Class 
that  he  would  finance  the  enterprise  and  gave 
at  the  same  time  $1,000.00.  The  establishment 
of  the  Mt.  Sinai  Tuberculosis  Class  was  made 
possible  by  Mr.  N.  L.  Amster's  gift  of  $500.00 
for  this  purpose. 

A  young  woman  in  New  York  raised  among 
her  friends  sufficient  money  to  start  the  first 
tuberculosis  class  in  that  city.  It  has  already 
done  a  remarkable  work.  The  director,  Dr.  W. 
L.  Niles,  has  demonstrated  that  tuberculosis  can 
be  successfully  treated  by  the  class  method  untler 
unfavorable  conditions  in  the  crowded  sections 
of  New  York  City.  Dr.  David  Riesman's  class 
in  Philadelphia  has  been  supported  by  one  gentle- 
man whom  he  interested  in  the  movement.  The 
expenses  of  the  Baltimore  class  have  been  largely 
borne  by  Dr.  Dencker,  who  in  addition  has  given 
his  entire  time  to  the  work.  IiiLynn  circulars  call- 
ing attention  to  the  class  method  were  sent  outand 
by  this  means  sufficient  money  was  obtained  to  start 
a  class.  In  Troy  a  society  for  the  home  treat- 
ment of  tuberculosis  was  established  under  the 
patronage  of  influential  men.  Many  pe<iple 
l)ecame  interested,  so  that  $1.2(X).00  have  already 
lieen  secured  by  five  andtendoUarsubscriptions.  A 
copy  of  the  circular  issued  l>y  this  organization 
will  be  found  at  the  end  of  this  paper. 

These  facts  are  presented  to  point  out  the  vari- 
ous ways  in  which  classes  may  be  supported. 

The  co-o|)eration  of  all  the  local  charitable, 
religious  and  frateriuil  organizations  should  be 
secured.  Although  in  a  large  city  such  as  Boston 
a  class  may  be  maintained  by  a  single  church,  it 
will  be  the  better  plan  in  most-  instances  to  have 
the  work  started  under  the  auspices  of  some 
organizatiiui  that  can  look  for  support  to  the 
entire  community. 

Failure  will  certainly  result  unless  the  services 
of  a  physician  and  friendly  visitor  arc  secured 
who  lu'e  familiar  with  every  detail  of  the  nuxlorn 
treatment  of  consumption.  Our  work  would 
have  been  impossible  if  we  had  not  had  from 
the  beginning  the  services  of  a  paid  friendly 
visitor.  She  was  expected  to  devote  half  of  each 
day  to  the  work.  As  a  matter  of  fact  our  friendly 
visitor,  Mrs.  Oreon,  has  frequently  insisted  on 
working  many  additional  hours.  Our  success 
has  been  chiefly  due  to  her  tireless  devotion.     I 
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recently  learned  that  she  called  daily  for  two 
weeks  on  one  patient  before  she  could  induce  him 
to  sleep  out  of  doors.  He  was  an  ignorant  man 
and  his  friends  and  relatives  warned  him  that 
death  would  surely  follow  if  he  made  the  attempt, 
as  it  was  mid-winter.  He  has  been  sleeping  in  the 
fresh  air  for  over  a  year  and  has  not  only  gained 
the  sLxt}-  pounds  he  had  lost  but  the  disease 
has  been  arrested  and  he  has  returned  to  work. 

It  is  not  necessaiy  that  the  friendly  visitor 
should  be  a  trained  nurse.  Constitutional  energy, 
tact  and  sympathy  are  the  essentials.  There 
have  been  several  notable  instances  in  which  the 
work  of  the  friendly  visitor  has  been  most  success- 
fully carried  out  by  young  women  who  have  had 
no  hospital  training.  Volunteer  visitors  can  be  of 
great  assistance.  We  have  had  two  volunteers  who, 
working  with  the  friendly  visitor,  have  rendered 
efficient  service  in  the  solution  of  the  social  and 
financial  problems.  The  social  aspects  need  to 
be  studied.  They  are  quite  distinct  from 
the  medical  side.  Students  of  sociology  should 
join  heartily  with  medical  men  in  this  work. 
The  medical  direction  should  be  in  the  hands 
of  one  physician.  He  should  be  paid  a  salaiy 
sufficient  to  enable  him  to  devote  a  fair  portion 
of  his  time  to  the  class  and  make  a  special  study 
of  the  disease  he  is  called  upon  to  treat.  A  few 
weeks  spent  at  Saranac  or  at  the  Phipps  Institute 
in  Philadelphia  would  be  invaluable.  Those  in 
charge  of  the  Boston  classes  will  be  glad  to  give 
instruction  in  the  class  method.  It  has  been 
found  that  the  tuberculosis  classes  have  fur- 
nished an  excellent  opportunity  for  the  physicians 
connected  with  them  to  acquire  a  good  clinical 
knowledge  of  pulmonary  tuberculosis. 

Much  depends  on  the  selection  of  cases.  The 
fact  that  all  of  our  9  incipient  cases  have  re- 
covered while  7  of  the  10  far  advanced  cases 
have  died  indicates  the  value  of  early  cUagnosis 
and  prompt  treatment.  Treatment  is  never 
begim  too  early;  it  is  often  begun  too  late.  For 
the  reason  that  the  disease  may  be  so  insidious  in 
its  development  and  because  recovery  is  not  only 
more  sure  but  more  rapid  when  the  patient  is  at 
rest,  we  have  insisted  that  all  of  our  patients 
should  cease  their  work  and  devote  themselves 
entirely  to  the  task  of  getting  well. 

The  present  wave  of  optimism  in  regard  to 
the  treatment  of  consumption  has  its  dangers. 
Many  physicians  make  the  fatal  mistake  of  mini- 
mizing the  seriousness  of  the  disease  in  its  early 
stages  to  both  themselves  and  their  patients. 
I  am  often  asked  by  physicians  to  treat  in  our 
tuberculosis  class  consumptives  "  who  are  not 
sick  enough  to  give  up  their  work  "  or  "  who 
cannot  afford  to  stop  working."  I  am  glad  of 
this  opportunity  of  pointing  out  to  the  members 
of  The  Massachusetts  Medical  Society  their  great 
responsiljility  in  this  matter.  To  let  a  man 
continue  at  work  after  the  diagnosis  of  active 
pulmonary  tuberculosis  has  been  made  is  as 
foolish  as  it  would  be  to  let  a  fire  burn  unchecked 
until  it  became  serious  before  calling  the  fire 
department.  Doctors  and  social  workers  fre- 
quently speak  of  their  inability  to  persuade  con- 


sumptives to  leave  their  work  and  take  the  rest 
treatment.  This  failure  is  usually  due  in  the 
first  place  to  the  consumptive's  ignorance  of  his 
true  condition  and,  secondly,  to  his  lack  of  finan- 
cial resources.  We  have  overcome  these  obstacles 
by  telling  him  the  truth  and  by  promising  that 
if  he  will  join  the  class,  keep  absolutely  quiet, 
sleep  out  of  doors  and  follow  our  guidance  in  all 
things  we  will  see  that  the  ways  and  means  are 
furnished. 

When  a  suspected  case  is  submitted  to  us  a 
definite  diagnosis  is  always  made  before  treat- 
ment is  instituted.  If  tubercle  bacilli  cannot 
be  demonstrated  in  the  sputum,  the  tuberculin 
test  is  tried.  I  have  seen  no  harm  result  from 
tuberculin  in  the  hundred  or  more  cases  in  which 
I  have  used  it.  The  initial  dose  I  employed  is 
j^jj  of  a  mgm.  If  there  is  no  reaction  a  second 
injection  of  1  mgm.  is  given,  and  if  necessary  a 
third  test  with  10  mgm.  is  made.  The  details 
of  preparing  the  dilutions  will  be  found  in  the 
recent  paper  of  mj^  associates,  Dr.  Hawes  and 
Dr.  Floyd.'  After  the  diagnosis  has  been  made 
the  patient  is  told  that  he  has  consumption,  and 
if  unwilling  to  heed  our  advice  the  seriousness  of 
the  disease  is  impressed  upon  him.  In  the  okl 
days,  I  have  frequently  overheard  a  conversation 
somewhat  as  follows  between  the  hospital  externe 
and  a  patient  in  whose  sputum  tuljercle  bacilli 
had  just  been  discovered.  "  We  find  a  little 
trouble  in  j'our  lungs,"  began  the  doctor  speaking 
rather  hesitatingly,  "  I  don't  suppose  you  could 
give  up  your  work  for  a  few  weeks  and  go  to  the 
Rutland  Sanatorium,  could  you?  "  "  No,"  said 
the  patient,  "  I  have  a  family  to  support  and  no 
money."  "  That  is  too  hacl,"  said  the  doctor, 
"  it  would  be  better  if  you  could  stop  work  and 
go  to  Rutland,  but  as  you  cannot  do  that  be  sure 
and  stay  out  of  doors  all  you  can,  eat  plenty  of 
food,  take  this  medicine  for  your  cough  and 
come  back  and  see  me  in  two  weeks." 

I  never  saw  cures  produced  by  this  method,  and 
my  experience  accords  with  that  of  my  colleagues. 

Since  the  tuberculosis  class  was  established  I 
cannot  recall  a  single  instance  in  which  we  have 
failed  to  induce  a  man  of  fair  intelligence  and 
good  habits  to  stop  work  and  to  take  the 
treatment.  If  a  man  tells  me  he  has  a  wife 
and  children  dependent  upon  his  weekly  earn- 
ings and  no  money  on  hand  I  advise  him  to 
explain  the  situation  to  his  relatives.  Often 
there  is  a  brother-in-law  who  is  earning  fair 
wages.  I  try  to  impress  the  following  facts 
upon  the  sick  man:  the  disease  has  its  clutches 
upon  him.  Soon  his  strength  will  begin  to  fail 
and  within  a  few  months  in  all  probability  he  will 
be  too  ill  and  weak  to  work.  Then  he  will  tax 
the  resources  of  his  family  to  the  utmost.  Often 
some  one  who  might  be  earning  money  must  re- 
main at  home  to  care  for  him.  In  addition  to  the 
expenses  of  his  illness  there  is  the  increased  finan- 
cial burden  attending  death  and  burial.  After 
the  breadwinner  is  dead,  provision  must  be  made 
for  the  wife  and  children,  not  for  months  but  for 
years.     It  is  cheaper  for  the  consumptive  to  get 
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well  than  to  die.  This  plain  speaking  may  seem 
brutal,  but  it  is  often  the  means  of  saving  life.  It 
is  a  line  of  argument  that  rarely  fails  with  the 
relatives.  If  they  refuse  to  loan  money,  we  have 
been  able  to  secure  from  other  sources  the  neces- 
rary  funds  to  enable  the  patient  to  take  the 
treatment. 

In  Oxford,  Providence  and  Brockton  several 
large  manufacturers  have  provided  free  treat- 
ment in  sanatoria  and  at  home  for  consumptives 
in  their  employ.  Dr.  F.  T.  Fulton,  of  Providence, 
has  found  that  those  men  who  began  treatment 
before  constitutional  symptoms  had  developed 
were  able  to  return  to  work  within  a  few  months. 
Among  these  there  has  been  thus  far  no  recurrence 
of  the  disease. 

Our  greatest  need  in  the  Emmanuel  Church 
Tuberculosis  Class  is  provision  for  the  exceptional 
cases  who  need  prolonged  financial  aid,  and  for 
the  after-care  of  our  graduates.  Many  difficulties, 
financial  and  sociological,  are  presenting  them- 
selves. The  medical  problems  have  been  largely 
solved.  Much  could  be  accomplished  by  giving 
a  small  allowance  to  the  individuals  in  whom  the 
disease  has  been  arrested  while  they  are  seeking 
suitable  employment.  In  Bardswell's  valuable 
monograph  on  the  Consumptive  Working  Man 
will  be  found  the  report  of  an  after-care  com- 
mittee, as  it  is  called,  which  was  organized  by  the 
Kelling  Sanatorium  at  Holt,  Norfolk.  This 
committee  sent  a  printed  leaflet  to  employers  of 
labor,  a  copy  of  which  will  be  found  appended 
to  this  paper.  There  is  urgent  need  that  similar 
committees  be  formed  in  this  countr}^  In  Eng- 
land employment  was  furnished  chiefly  by  people 
with  gardens  and  by  farmers.  Light  work  in- 
doors is  better  for  a  consumptive  with  arrested 
disease  than  heavy  work  out  of  doors.  If  obliged 
to  spend  the  day  in-doors  the  individual  with 
arrested  disease  should  not  fail  to  sleep  in  the 
open  air. 

The  establishment  of  a  loan  fund  for  the  bene- 
fit of  individuals  of  good  character  in  the  curable 
stage  of  the  di-sease  would  be  of  great  economic 
and  philanthropic  value.  The  administration 
of  such  a  fund  might  be  quite  independent  from 
that  of  the  tuberculosis  class.  In  some  cases  the 
issue  between  life  and  death  depends  upon 
whether  or  not  there  is  an  available  funil  of  a  few 
rlf)llars  a  week.  Our  patients  are  of  entirely  dif- 
ferent type  from  those  familiar  to  charity  workers. 
In  the  majority  of  cases  the  disease  had  been  the 
indirect  result  of  over-work.  They  arc  thrifty 
and  are  able  to  live  fpiite  comfortably  on  little 
money.  The  fact  that  they  carrj'  out  the  class 
treatment  faithfully  for  weeks  and  months  indi- 
cates that  they  have  perseverance.  If  such  a 
fund  i.s  established  loan.s  should  be  made  only 
after  the  needs  of  aca.se  have  iieen  mfist  carefully 
investigated.  As  only  a  limited  mimber  of  cases 
ran  l)C  helped  at  first  preference  should  be  given 
to  thf)se  who  can  be  moat  quickly  and  surely 
returned  to  the  ranks  of  breadwiimers.  Patients 
who  have  used  alcohol  to  excess  shoidd  be  viewed 
with  suspicion.  An  intemperate  man  under  our 
rare  who  made  speedy  and  marked  improvement 


went  on  a  debauch  with  the  first  monej'  he  earned 
after  returning  to  work.  Experience  with  young 
married  women  is  also  disappointing,  for  the 
reason  that  pregnancy  and  child-birth  are  so  apt 
to  be  associated  with  a  lighting-up  of  the  disease. 

If  there  are  children  in  the  family  and  the  re- 
sources are  scanty  it  is  well  to  find  temporarj- 
homes  for  them  in  the  countrj',  especially  if  the 
mother  is  tuberculous.  In  this  work  we  have  been 
greatly  aided  by  the  Children's  Mission.  Not  only 
does  the  removal  of  children  lessen  the  difficulties 
of  caring  for  the  family,  but  it  often  saves  the 
children  from  becoming  victims  of  the  disease. 
We  found  unsuspected  cases  of  tuberculosis 
among  the  children  in  no  less  than  twenty  per 
cent  of  the  families  represented  in  the  class  at 
the  present  time. 

Attention  should  be  called  to  the  establishment 
in  New  York  of  a  special  emploj'ment  bureau  for 
the  handicapped.^ 

If  after-care  committees  be  formed  in  con- 
nection with  our  tuberculosis  classes  it  is  prob- 
able the}^  would  proceed  on  somewhat  similar 
lines.  An  effort  should  be  made  to  interest  the 
employers  of  labor  in  this  work.  The  positions 
of  watchmen  or  care-takers  should  be  specially 
sought  for  our  graduates.  Honest,  sober  and 
reliable  men  could  be  furnished. 

Most  of  our  graduates  have  been  able  to  return 
to  their  former  employment,  and  yet  maintain 
their  health.  If  arrest  is  secured  in  advanced 
cases  only  light  work  under  favorable  conditions 
should  be  attempted.  It  is  even  more  difficult 
to  secure  suitable  work  for  women  than  for  men. 

A  specific  instance  of  the  difficulties  that  con- 
front us  may  be  given.  In  November,  1906,  a 
type-setter  entered  the  class  with  incipient  phthi- 
sis. He  owned  a  little  property  in  England,  ami 
although  he  earned  fair  wages  had  saved  no  money. 
His  wife  was  a  nervous  invalid,  unable  to  take 
boarders,  and  there  were  two  children  to  be  cared 
for.  We  turned  to  Mr.  A.  M.  Wilson,  the  efficient 
secretary  of  the  Boston  Society  for  the  Relief  and 
Control  of  Tuberculosis,  and  he  was  able  to  o\^- 
tain  a  weekly  loan  of  $10.00  for  a  period  of  about 
two  months.  The  property  in  England  was  not 
regardetl  as  good  security,  and  he  was  unable  to 
dispose  of  it.  .After  this  relief  failed  a  laily  in  the 
Emmanuel  Parish  loaneil  the  same  amount 
weekly  for  four  months  longer.  The  tiisease  in  the 
lungs  became  completely  arrested.  .\l>out  six 
weeks  ago,  just  as  he  was  on  the  point  of  returning 
to  work,  symptoms  of  tuberculosis  of  the  spine 
developed.  For  nearly  a  month  he  received  free 
treatment  in  the  wards  and  convalescent  home 
of  the  Massachusetts  General  Hospital.  Last 
week  we  were  told  by  the  orthopedic  surgeon  to 
whom  we  referred  the  case  that  an  apparatus  to 
hold  the  spine  immobile  must  be  worn  for  three 
months  more.  The  outlook  for  complete  recovery 
is  good.  He  feels  well  and  strong,  but  so  long 
as  he  is  obliged  to  wear  the  plaster  cast  he  will  be 
unable  to  do  his  work  as  a  "  job  compositor." 
The  printing   firm   for  whom  he  worke<l  h.as  held 

•Spc  iIm-  inlrnxitinc  piipcr  bv  T.  C.  Jancway  and  V.  C.  Car^irna  in 
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a  place  for  him.  What  shall  be  done  m  this  case? 
There  is  the  rent  to  be  paid  and  the  family  to  be 
fed.  At  the  last  meeting  of  the  class  the  friendly 
visitor  reported  that  there  was  no  food  in  the 
house  and  he  had  to  borrow  a  nickel  for  his  car 
fare  from  a  neighbor.  I  am  glad  to  report  that 
he  received  this  week  .$10.00  from  the  class  fund. 
Only  temporaiy  aid  can  be  furnished  from  this 
source.  Inasmuch  as  the  total  amount  of  money 
at  our  disposal  is  not  over  $20.00  a  week  it  can 
readily  be  seen  that  we  cannot  pay  out  .$10.00 
weekly  to  one  individual  for  any  length  of  time. 
What  better  memorial  for  a  relative  or  friend 
could  there  be  than  the  establishment  of  a  loan 
fund  for  cases  such  as  this? 

To  show  what  can  be  done  with  a  small  amount 
of  money  the  case  of  a  young  seamstress  may  be 
cited.  She  consulted  a  physician  in  the  spring 
of  1906  on  account  of  a  cough.  He  found  tuber- 
cle bacilli  in  her  sputum  and  referred  her  to  our 
class.  She  had  only  $50.00,  and  her  parents  who 
lived  in  Nova  Scotia  were  too  poor  to  help  her. 
She  was  boarding  with-a  friend  who  charged  her 
only  $2.50  a  week.  We  gave  her  this  amount 
weekly  for  four  months  and  loaned  her  a  tent  and 
reclining  chair.  She  enjoyed  the  privileges  of 
the  Parker  Hill  Day  Sanatorium  where  lunches 
and  a  good  dinner  were  furnished  free.  She  en- 
tirely recovered  and  returned  to  her  home  in 
Nova  Scotia  for  the  winter.  She  writes  that  she 
has  been  perfectly  well  since  graduating  from  the 
class  and  expects  to  return  to  work  soon.  Who 
can  doubt  that  the  loan  of  $40.00  saved  her  life? 

The  social  and  economic  aspects  of  this  move- 
ment are  assuming  increasing  importance.  Is  it 
not  possible  that  in  the  practical  work  of  the 
tuberculosis  crusade  the  sociological  and  medical 
departments  of  our  universities  may  combine? 
The  churches  with  their  organized  forces  might 
furnish  great  aid  if  they  were  awake  to  their 
opportunity. 

Although  it  has  been  demonstrated  that  the 
class  method  furnishes  an  economical  and  efficient 
means  of  treating  tuberculosis  in  the  homes  of 
the  poor,  three  important  points  should  be  borne 
in  mind  if  the  tuberculosis  classes  are  to  be  success- 
ful. First,  they  should  be  directed  by  physicians 
familiar  with  the  details  of  the  modern  treatment, 
and  the  right  women  should  be  selected  for  the 
position  of  friendly  visitor.  Second,  there 
should  be  adequate  funds  for  the  support  of  the 
class.  Third,  every  physician  in  the  community 
should  learn  to  recognize  the  disease  in  its  early 
stages  and  to  refer  the  cases  for  treatment  with- 
out delay. 

Appendix. 

copy  of  the  circul.^.r   issued  by  the  after-c.ire 
committee  of  the  selling  san.\^torium. 

To  Employers  of  Labor  and  Others  Interested  in  the  Work- 
ing Class  Consumptive : 

It  is  felt  that  it  should  be  more  generally  recognized 
that,  in  deaUng  with  consumption,  sanatorium  treat- 
ment is  only  the  first  step. 

Of  suitable  cases,  treated  at  a  sufficiently  early  stage, 
a  large  proportion  are  discharged  fit  for  work,  but  if 
the  good  gained  at  the  sanatorium  is  to  be  maintained 


it  is  essential  that  the  patient  should,  on  leaving,  be  able 
to  go  to  suitable  employment  in  suitable  surroundings. 

The  Committee  of  the  Kelling  Open-Air  Sanatorium, 
feeling  the  vital  importance  of  this  side  of  the  work, 
have  appointed  a  special  sub-committee  called  the 
After-Care  Committee,  who  consider  the  future  of  each 
of  the  sanatorium  patients,  and  where  necessary  en- 
deavour to  obtain  suitable  work  for  him  when  he 
leaves  such  employment  and  surroundings. 

Work  is  provided  for  a  certain  number  at  the  sana- 
torium itself,  but  as  it  is  impossible  to  provide  in  this 
way  for  more  than  a  very  small  fraction  of  those  dis- 
charged, the  committee  now  venture  to  appeal  to  em- 
ployers of  labour  to  a.ssist  them. 

They  can  help,  it  is  suggested,  in  two  ways: 

1.  By  being  wilUng  now  and  then  to  find  temporary 
light  work  for  a  man. 

2.  By  occasionally  giving  one  of  our  men  the  chance 
of  a  suitable  permanent  position. 

In  the  first  case  the  idea  would  be  to  enable  the  man 
for  a  short  time  to  earn  a  bare  living  wage  in  suitable 
surroundings  while  he  looked  about  for  permanent 
work,  and,  in  the  second,  to  provide  him,  at  no  doubt 
a  moderate  wage,  with  suitable  permanent  employment. 

Our  men  are  almost  all  skilled  in  some  trade,  and  we 
would  obtain  in  every  case  a  character  from  the  pre- 
vious employer. 

It  would  be  clearly  understood  that  no  responsibility 
whatexer  as  to  the  man's  health  should  be  undertaken 
by  the  new  employer;  if  a  man  so  employed  should 
break  down,  the  committee  would  like  to  be  informed, 
and  would  do  all  they  could  to  secure  him  further  treat- 
ment. 

The  employment  may  be  either  out  of  doors  or  in 
pure  air  in-doors.  It  should  not  involve  any  great 
physical  effort,  nor  should  it  recjuire  to  be  done  against 
time  or  high  pressure. 

The  following  list  contains  a  few  of  the  employments 
suggested: 

Light  work  about  a  farm  or  garden. 

Driving. 

Care-taking. 

Agency  work  as,  for  instance,  insurance  agency,  rent 
collecting,  or  some  form  of  traveOing,  etc. 

Clerical  work  if  in  good  conditions. 

Estate  work,  such  as  light  carpentering,  looking  after 
an  engine,  etc. 

Motor  car  driving. 

Check  taking. 

Door  keeping,  and  many  others. 

The  risk  of  infection  has  been  mentioned  as  an  objec- 
tion, but  there  is  no  doubt  that  it  has  been  gi-eatly 
exaggerated  and,  in  any  case,  it  is  certain  that  a  man 
who  has  been  treated  at  a  sanatorium,  whose  symp- 
toms have  disappeared  and  who  has  been  taught  the 
precautions,  is  not  only  unlikely  to  be  a  source  of  in- 
fection, but  is  actually  a  missionary  of  health  to  all 
with  whom  he  comes  in  contact. 

The  preferential  consideration  given  to  subscribers 
with  respect  to  the  admission  of  patients  into  the  sana- 
torium will  be  given  to  any  employers  who  wUl  consent 
to  give,  instead  of  a  subscription  in  money,  this  in- 
valuable practical  aid. 

May  we  write  to  you  when  we  want  employment   or 

a  man?     Please  reply   to ,  the  Hon.  Sec,  Kelling 

Open- Ail-  Sanatorium,  Holt,  Norfolk. 

COPY  OF  THE  .\PPEAL  FOR  THE  SOCIETY  FOR  THE  HOME 
TREATMENT   OF  CONSUMPTION    IN   TROY. 

"  We  must  care  for  the  consumptive  in  the  right 
place,  in  the  right  way,  and  at  the  right  time  until  he  is 
cured;   instead  of,  as  now,  in  the  wrong  place,  in  the 
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wrong  way,  and  at  the  wrong  time  until  he  is  dead."  — 
Pkyor. 

There  has  been,  (hiring  the  hist  few  years,  a  great 
rs'N'ival  of  interest  among  both  physicians  and  business 
men  in  the  question  of  consumption.  Every  one  is 
coming  to  realize  that  this  plague  is  the  most  dangerous 
of  any  kind  that  we  have  to  contend  with. 

It  kills,  every  year,  more  people  than  any  other  dis- 
ease. Last  year  there  were  240  deaths  from  consump- 
tion in  Troy,  an  average  of  20  each  month.  The  great 
majority  of  the  deaths  were  among  the  poor  between 
the  ages  of  20  to  40  years,  the  time  of  life  when  men  and 
women  are  most  essential  to  the  support  of  their 
famihes  and  of  their  children.  They  cannot  go  away 
or  receive  the  benefits  of  treatment  in  a  sanatorium, 
therefore  they  must  be  cared  for  at  home. 

In  many  cities  of  the  United  States  measures  have 
been  taken  to  fight  this  disease  and  the  results  have 
been  remarkable.  We  are  going  to  fight  consumption 
in  Troy  and  we  ask  for  your  interest  and  assistance. 

A  class  is  to  be  formed  of  consumptives  who  cannot 
afford  to  leave  home  to  go  to  a  sanatorium  or  to  pay 
for  continuous  medical  care.  The  society  has  secured 
the  voluntary  services  of  Dr.  H.  W.  Carey  as  physician- 
in-charge,  and  Dr.  H.  C.  Gordinier  and  Dr.  J.  B.  Harvie 
as  consultants. 

The  class  will  be  under  the  care  of  the  physician  and 
a  nurse  who  will  instruct  the  patients  in  the  three  essen- 
tials for  recovery  —  Rest,  Living  Out  of  Doors  and 
Proper  Food. 

The  class  meets  once  each  week  for  examination  by 
the  physician,  and  each  member  is  visited  at  the  home 
by  the  nurse,  who  will  see  that  the  instructions  are 
properly  carried  out.  This  is  the  method  used  so  suc- 
cessfully in  Boston,  Providence  and  New  York,  where, 
in  most  instances,  the  progress  of  the  disease  has  been 
arrested,  in  many  instances  cured. 

The  cost  of  maintaining  the  class  is  $50.00  a  patient  a 
year,  the  expenditure  being  limited  strictly  to  the 
"purchase  of  tents,  cot-beds  and  reclining  chairs  to 
enable  the  patient  to  live  comfortably  out  of  doors  and 
to  pay  for  the  services  of  the  nurse.  In  order  to  meet 
the  expenses  of  carrying  on  the  work  for  a  year  we  must 
have  $1 ,000.00  in  hand  and  we  ask  your  aid  by  a  contri- 
bution of  $10.00. 

(Signed)     P.vul  Cook, 

Frank  E.  Howe, 
Edward  Murphy,  2d, 
(Jeokoe  Alfred  Cluett, 
Lei.and  Thomi'son, 
Edgar  H.  liETTS, 

Committer. 

DISCUSSION. 

Dr.  John  H.  Hawes,  of  Boston:  I  have  been  associ- 
ated with  Dr.  Pratt  right  from  the  start,  and  from  the 
very  beginning  I  was  tremendously  impressed  with  what 
this  class  method  can  accompli.sh.  There  is  one  thing 
which  he  has  not  mentioned,  and  which  I  think  is  one  of 
the  principal  factors  in  succp.isfully  handling  these  cases, 
and  that  is,  the  personal  element.  Every  one  of  these 
patients  who  have  come  here  to-<lay  is  a  personal  friend 
of  mine.  They  are  being  taught  how  to  help  Ihem.selves. 
As  Dr.  Pratt's  daas  increased  the  need  of  another  class 
was  apparent,  and  there  was  anolher  started  at  the 
Massachasetts  General  Hospital  under  my  charge,  and 
this  was  railed  "  the  suburban  ela.ts,"  of  which  there  are 
now  three.  The  patients  .sleep  out  of  doors  wherever 
po8.sible,  and  come  to  the  hosi)ital  for  the  cla.ss  work 
once  a  week  when  they  are  able,  where  we  talk  over  the 
details  of  the  piust  week.  The  first  patient  shown  here 
by  Dr.  Pratt  had  Ixien  under  my  care  at  the  hospital 
for  six  weeks,  and  nothing  seemed  to  be  accomplished 


under  the  old  out-patient  system  until  Dr.  Pratt  com- 
menced this  system  of  personal  supervision  of  the 
patients  in  their  homes,  and  to  the  hard,  individual, 
personal  work  which  he  has  put  into  it,  I  think  the 
credit  is  largely  due. 

Dr.  I.  J.  Clark,  of  Haverhill:  .-V  year  ago  there  was 
a  committee  appointed  in  Haverhill  to  look  into  this 
matter,  and  to  further  the  treatment  as  much  as  possi- 
ble. This  committee  included  members  from  Law- 
rence, Newburyport  and  our  own  town.  I  am  very 
glad  to  report  that  we  ha\e  organized  a  society  in 
Haverhill,  and  solicited  funds  from  our  people.  We 
have  officered  it  with  about  all  the  doctors  and  clergj-- 
men,  and  I  have  patterned  it  as  far  as  possible  after  Dr. 
Pratt 's  method.  It  does  not  seem  practicable  to  have 
a  class  at  present,  but  I  have  suggested  it  to  the  super- 
\isor.  I  intend  to  work  with  him  in  carrying  out  the 
details.  We  are  also  to  have  the  state  exhibit.  It 
seems  to  me  a  movement  which  every  town  of  any  size 
should  take  up.  It  is  surprising  to  see  how  much  in- 
terest in  this  is  shown  by  the  pubhc.  I  do  not  think 
the  matter  will  lack  for  means.  I  am  very  much 
interested  in  this  matter,  and  will  say  that  we  find  it 
\ery  difficult  to  carry  out  the  rest  treatment.  I  had  a 
patient  recently  who  by  careful  supervision  and  treat- 
ment had  become  much  better  with  no  fever,  but  he 
insisted  on  going  camping  out  and  fishing  trips,  and 
he  had  a  relapse.  He  did  very  well,  however,  under 
the  treatment  while  he  remained  quiet. 

Dr.  David  Townsend,  of  Brookline:  There  is  one 
l)hase  of  the  work  which  has  not  been  mentioned,  the 
"  Day  Camp."  The  Boston  Association  for  the  Relief 
and  Control  of  Tuberculosis  has  operated  such  a  camji 
the  i)ast  two  summers  on  Parker  Hill  in  Roxbury 
through  the  courtesy  of  the  Robert  Brigham  trustees. 
This  summer  the  camp  has  been  estalilished  on  the  es- 
tate Iwught  for  the  proposed  Municipal  Consumptive 
Hospital  through  the  courtesy  of  the  Municipal  Hospital 
trustees.  The  camp  is  modeled  after  those  in  Germany, 
particularly  those  in  Berlin.  The  patients  come  for 
the  day  only,  they  arri\e  early  in  the  morning  and  go 
home  late  in  the  afternoon.  They  are  given  two 
lunches,  one  at  ten,  the  other  at  four  o'clock,  and  a 
dinner  in  the  middle  of  the  day.  Each  patient  is 
examined  once  a  month,  and  weighed  once  a  week: 
his  i)ul.se  and  temperature  taken  twice  a  day.  The  aim 
of  the  officials  of  the  camp  is  to  know  each  patient 
intimately,  and  to  encourage  him  to  confide  in  them. 
His  day  at  the  camp  is  regulated  and  everything  done 
to  remove  all  worry  and  anxiety.  He  is  kept  under 
careful  supervision.  Such  a  camp  may  be  readily 
attached  to  a  hospitixl,  and  can  be  run  at  a  moderate 
expense  as  has  been  proved  by  the  Good  Samaritan 
Hospital,  in  Boston,  the  past  year.  A  day  camp  is  of 
value  as  it  remo\es  for  a  time  the  source  of  infection 
from  the  community  and  the  home;  it  enables  some 
ca.ses  to  obtain  admission  to  a  sanatorium  which  could 
not  otherwi.se  go;  it  enables  cases  to  obtain  proper  care 
which,  although  suitable,  for  some  reason  cannot  go 
to  a  sanatoriiiin  :  it  ol)viates  in  some  ca.ses  the  necessity; 
it  helps  to  complete  the  cure  in  some  ca.^es  which  have 
been  discharged  from  a  sanatorium.  It  is  also  a  value 
on  educational  lines.  .\s  to  the  iiermanent  good  which 
results  I  can  only  say  that  of  the  cases  present  at  the 
camp  in  the  season  of  1905,  one  third  are  able  to  work 
all  or  a  part  of  the  d.ay.  One  point  which  I  would  like 
to  emphasize  is  the  importance  of  a  complete  examina- 
tion of  all  the  memViers  of  a  family  in  which  there  is  a 
tuberculous  patient.  In  this  way  we  are  enabled  to 
detect  the  disea.se  in  the  earliest  stages,  and  to  take 
proper  steps  to  prevent  its  spread. 

D».  .\.  C.  CiETCHELL,  of  Worccstcr:  One  other  point 
should  be  touched  upon  at  this  time  it  .seems  to  me.     It 
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is  the  matter  of  ways  and  means.  Dr.  Pratt's  results 
are  very  encouraging  and  his  work  is  of  great  value. 
Can  others  in  other  places  do  as  good  work?  He  has  the 
material  resources  of  a  large  church  and  a  well  sup- 
ported tuberculosis  organization  at  his  disposal. 
Looking  to  our  work  in  Worcester  we  have  neither; 
nor,  so  far  as  I  can  see,  are  we  likely  to  have.  On  the 
other  hand  it  is  quite  within  the  range  of  probability 
that  one  of  our  large  hospitals  may  soon  make  proper 
pro\"isions  for  poor  consumptives.  As  a  practical 
measure  I  think  we  will  sooner  provide  suitable  care 
for  these  unfortunate  persons  by  putting  our  main 
energies  upon  utUizing  the  ecjuipment  of  existing 
institutions  with  such  slight  additions  as  may  be 
necessary.  As  has  been  said,  Dr.  Pratt's  personality 
is  an  important  element  of  his  success.  While  this  has 
contributed  so  largely  to  his  work  it  cannot  be  counted 
on  with  definiteness  in  other  places.  To  my  mind  the 
great  value  of  his  work,  and  I  sincerely  hope  he  will 
keep  on  with  it,  is  a  demonstration  of  what  can  be  done 
at  home  with  the  moderately  poor  consumptives. 
But  I  feel  that  we  shall  make  no  material  progress  in 
caring  for  the  very  poor,  the  most  dangerous  class  of 
all,  until  we  provide  adequate  institutional  care  for 
them. 

Dr.  C.  S.  Millet,  of  Brockton :  One  word  about  the 
personality  of  Dr.  Pratt,  about  which  we  ha\e  heard  so 
much  this  afternoon.  If  there  is  anything  in  taking  a 
real  heart-felt  interest  in  your  patient,  in  paying  atten- 
tion to  detail  and  insisting  upon  entire  obedience  on 
the  part  of  the  one  most  interested,  which  the  rest  of 
us  can't  imitate,  then,  of  course,  Dr.  Pratt's  personality 
is  certainly  the  most  important  factor  in  the  kind  of 
work  which  he  has  originated. 

Otherwise  there  is  nothing  about  this  work  that  any 
man  here  can't  do. 


MEDICAL  INSPECTORS:  THEIR  FUNCTION.* 

BY    CHARLES    HARRINGTON,  M.D.,    BOSTON. 

Yesterday  there  was  passed  by  the  Senate 
to  a  third  reading,  a  bill,  which  already  has  passed 
the  House  of  Representatives,  entitled,  "  An  Act 
to  Provide  for  the  Establishment  of  Health  Dis- 
tricts and  the  Appointment  of  Inspectors  of 
Health."'  The  bill  was  first  reported  in  the 
House  on  May  1,  by  the  Committee  on  Public 
Health,  after  full  consideration  of  so  much  of  the 
annual  report  of  the  Chief  of  the  Massachusetts 
District  Police  as  relates  to  the  manufacture  of 
clothing  in  tenement  houses;  so  much  of  the 
Ciovernor's  address  as  relates  to  medical  examina- 
tion of  minors  in  factories;  a  petition  for  legis- 
lation relative  to  the  spread  of  tuberculosis;  a 
petition  for  legislation  to  provide  for  the  transfer 
of  certain  powers  and  duties  of  the  inspection 
department  of  the  District  Police  to  the  State 
Board  of  Health;  a  petition  for  legislation  to 
provide  for  proper  sanitation,  ventilation  and 
light  in  factories  and  shops  and  for  the  appoint- 
ment of  medical  inspectors;  a  petition  for  legis- 
lation to  prohibit  overcrowding  and  bad  air  in 
factories  and  workshops;  ancl  a  petition  that 
medical  inspectors  be  appointed  throughout  the 
Commonwealth. 

Should  the  bill  become  law,  it  will  be  the  duty 
of  the  State  Board  of  Health  to  ""  divide  the 

*  Read  before  The  Massachusetts  Medical  Society,  June  11,  1907. 
'  The  bill  was  enacted  in  both  houses,  and  was  signed  by  the  Gover- 
nor on  June  19. 


Commonwealth  into  not  more  than  fifteen  dis- 
tricts to  be  known  as  health  districts,  in  such  a 
manner  as  it  may  deem  proper  and  necessary  for 
the  carrying  out  of  the  purposes  of  the  [this]  act  " ; 
and,  this  having  been  done,  it  will  devolve  upon 
the  Governor  to  appoint  in  each  such  district  "  one 
practical  and  discreet  person,  learned  in  the  sci- 
ence of  medicine  and  hygiene,  to  be  state  inspec- 
tor of  health  in  such  district."  The  appointees 
will  hold  office  for  five  years,  but  may  be  remo\'ed 
by  the  Governor  and  Council  at  any  time. 

The  duties  of  the  inspectors  will  be  so  varieci 
and  extensive  as  to  make  the  positions  anything 
but  sinecures,  and  in  most  districts  their  proper 
performance  will  demand  of  the  incumbents 
practically  their  entire  time  and  will  involve  con- 
stant travel  from  place  to  place.  The  bill  pro- 
vides, in  the  first  place,  that  each  inspector  "  shall 
inform  himself  respecting  the  sanitary  condition 
of  his  district  and  concerning  all  influences  danger- 
ous to  the  public  health  or  threatening  to  affect 
the  same."  This  alone  will  be  no  small  task,  for 
although  the  area  of  the  Commonwealth,  in  com- 
parison with  that  of  almost  all  other  states  of  the 
Union,  is  small,  the  15  districts  together  will 
include  3.3  incorporated  cities  and  321  towns,  and 
each  district,  therefore,  must  contain  a  consider- 
able population,  divided  among  not  a  few  distinct 
communities,  large  and  small,  urban  and  rural, 
manufacturing,  agricultural,  residential  and  mixed. 
In  order,  therefore,  to  inform  himself  and  keep 
informed  as  to  the  sanitary  condition  of  his  dis- 
trict, and  to  carry  out  the  duty  with  which  he  is 
specifically  charged  in  the  ne.xt  clause,  to  "  gather 
all  information  possible  concerning  the  prevalence 
of  tuberculosis  and  other  diseases  dangerous  to 
the  public  health  within  his  district,"  he  mu.st 
keep  in  touch  with  all  of  the  local  health  authori- 
ties thereof,  watch  the  incidence  of  communicable 
diseases  in  each  city  and  town,  inquire  into  their 
causes,  be  prepared  to  suggest  preventive  meas- 
ures and  to  "  take  such  steps  as.  after  consultation 
with  the  State  Board  of  Health  and  the  local 
health  authorities,  shall  be  deemed  advisable  for 
their  eradication." 

Impressed  with  the  value  of  the  medical  inspec- 
tion of  school  children,  the  attention  of  his  Ex- 
cellency the  Governor  was  drawn  to  the  advisa- 
bility of  extending  the  same  protection  to  minors 
employed  in  factories,  under  conditions  which, 
in  very  many  cases,  are  far  more  inimical  to  health 
than  the  conditions  to  which  those  confined  for 
shorter  daily  periods  in  schoolrooms  are  sub- 
jected; and  the  matter  was  made  the  subject  of 
an  earnest  recommendation  in  his  inaugural 
address.  If  the  bill  becomes  law,  it  will  be  the 
duty  of  each  inspector  to  have  an  eye  on  all  em- 
ployed minors,  to  examine  them  as  to  their 
health,  and,  whenever  advisable  or  necessary, 
to  call  their  ill-health  or  physical  unfitness  to 
the  attention  of  their  parents  or  employers  and 
of  the  State  Board  of  Health.  In  some  districts 
this  duty  will  make  large  demands  upon  the 
inspectors'  time,  for  in  many  manufactures  large 
numbers  of  minors  find  employment  in  rooms 
where  they  are  exposed  to  influences  which  tend 
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to  break  down  their  resistance  to  disease,  and 
especially  to  tuberculosis. 

A  third  duty  imposed  upon  the  inspectors  is 
that  of  enforcing,  under  the  direction  of  the 
State  Boanl  of  Health  and  in  place  of  the  inspec- 
tion department  of  the  District  Police,  the  pro- 
visions of  existing  laws  relative  to  ventilation, 
light  and  cleanliness  of  factories;  to  providing 
suitable  seats  for  women  employed  in  manu- 
facturing, mechanical,  or  mercantile  establish- 
ments; to  the  employment  of  minors  in  the 
manufacture  of  acids;  to  proper  water-closets 
for  factories  and  workshops;  to  defective  sanitary 
arrangements,  drains  and  water  supplies;  to 
nuisances;  to  cleanliness,  ventilation  and  pro- 
vision for  water-closets  in  public  buildings  and 
schoolhouses;  to  manufacture  of  clothing  in 
dwelling  houses  and  tenements;  to  providing 
pure  water  for  employees;  to  installing  hoods, 
suction  pipes  anil  fans  or  blowers  where  diy 
grinding  on  emery  wheels  is  carried  on;  and  to  the 
maintenance  of  suitable  dressing  rooms  and  wash 
rooms  in  foundries.  In  other  words,  every 
manufacturing  establishment,  every  public  build- 
ing and  every  schoolhouse  will  be  under  the 
sanitary  supervision  of  the  health  inspector  of  the 
district  in  which  it  lies,  and  it  will  be  the  duty  of 
that  officer  to  visit  each  such  place  with  reason- 
able frequency,  to  report  upon  its  condition  and 
to  enforce  the  law  relating  to  any  defect  or 
omission. 

In  addition  to  the  duties  specifically  mentioned 
in  the  bill,  the  inspectors  will  be  required  to  per- 
form such  other  duties  as  the  State  Board  of 
Health  —  under  whose  general  supervision  they 
will  be  —  may  from  time  to  time  determine. 
They  will  be  required  to  keep  records  of  their 
proceedings  and  observations,  to  submit  annual 
reports  to  the  board,  and  from  time  to  time  to 
furnish  the  board  with  information  concerning 
conditions  affecting  the  jiublic  health  in  their  re- 
pective  districts;  and  whenever  they  send  written 
suggestions  to  local  authorities  they  shall  send 
copies  thereof  to  the  board. 

From  this  brief  rc^sumi'',  one  may  well  under 
stand  that  for  the  proper  and  adequate  per- 
formance of  the  various  duties  imposed  iipon 
them  the  incumbents  of  the  positions  must 
necessarily  be  men  of  good  medical  training  and 
experience;  of  good  physique,  for  the  work  will 
be  arduous;  of  good  judgment  in  sanitary 
matters,  and  endowed  with  that  most  necessary 
qualification,  tact. 

ni.sru.i.moN. 

Dn.  H.  L.  CnA.HE,  of  Brooklino:  T  only  ri.sc  to  oxprr.s.s 
a  hope  that  moTnbprs  of  the  profession  will  make  sugpcs- 
liona  to  the  rinvornor  nn  to  the  appointment  of  suitiiblo 
iTirn  for  those  very  important  offi<'rs  of  in.><|)octor. 

Dk.  W.  ,I.  Si.kkpeii.  of  Wcstforfl:  T  indorse  what 
Dr.  Harrington  has  saifl,  ami  it  srcm.s  to  me  that  this 
mnttcr  nf  factory  and  health  inspection  should  very 
properly  he  under  the  .supervision  of  the  Hoard  of 
Health,  and  not  linder  the  District  I'ulire  .a.s  it  has  l)een 
.so  many  years.  It  is  not  the  function  of  the  |K)lice,  and 
it  has  not  always  been  carried  out  in  the  wiw"  way  it 
should  l>c.    While   their   intentions  were  good  they 


lacked    the    necessary    qualifications    that    scientific 
knowledge  would  give. 

In  answer  to  Dr.  Hexry  Jackson's  question  as  to 
whether  much  of  the  work  could  not  be  done  by  non- 
medical men,  Dr.  H.\rrington  answered:  An  effort 
was  made  to  induce  the  committee  to  strike  out  the 
word  "  medicine  "  and  insert  in  place  thereof  the  word 
"  sanitation  ";  but  inasmuch  as  the  work  of  the  pro- 
posed inspectors  is  very  largely  medical  and  requires 
medical  training  the  committee  declined  to  make  the 
change  and  decided  that  the  word  "  medicine  "  should 
be  retained. 

It  is  true  that  some  of  the  work  which  the  inspectors 
will  have  to  perform  can  be  done  by  others  than  gradu- 
ates in  medicine,  especially  that  having  to  do  with 
ins])cction  of  factories.  As  a  matter  of  fact  the  gradu- 
ate of  an  engineering  school  is  hkely  to  be  a  iiettcr 
judge  of  ventilating  apparatus  than  the  average 
medical  man.  The  medical  man  knows  when  ventila- 
tion is  defective,  but  may  not  know  how  to  direct 
changes  to  bring  about  improvement.  Again,  it  does 
not  require  a  man  skilled  in  medicine  to  jioint  out  that 
a  gi\en  atmosphere  is  overcharged  with  dust  and 
fumes.  On  the  other  hand,  one  of  the  most  important 
duties  of  the  jiropo-sed  inspectors  is  to  examine  into  the 
health  of  all  minors  emjiloyed  in  factories.  Such  an 
examination  is  beyond  the  power  of  the  most  gifted 
engineer,  unless  he  has  had  a  medical  training. 

It  must  be  understood  that  this  bill  was  based  upon 
a  largo  number  of  petitions  indorsed  by  a  number  of 
different  interests.  In  the  first  place,  there  were  those 
who  sought  to  take  the  factory  ins[iection  out  of  the 
hands  of  the  District  Police,  and  prominent  among  these 
were  leaders  of  the  labor  unions,  who  as-sertod  before 
the  committee  that  until  the  inspection  of  factories 
was  taken  out  of  the  hands  of  the  District  Police  and 
put  under  men  with  scientific  training  they  could  not 
hope  for  sanitary  improvement  of  factories.  Other 
bodies  interested  were  those  working  for  the  s\ippres- 
sion  of  tuberculosis,  and  it  wiU  be  noted  that  this  dis- 
ease is  sjiocifically  mentioned  in  the  bill,  it  being  one  of 
the  duties  of  the  inspectors  to  inform  themselves  con- 
cerning the  prevalence  of  tut)ercuIosis  and  other  dis- 
eases dangerous  to  the  public  health,  and  to  suggest 
methods  of  combating  the  same.  There  were  others 
who  for  many  years  have  wished  fro  have  the  state 
divided  into  health  districts,  with  medical  officers  of 
health  such  as  are  employed  in  a  number  of  states,  and 
in  (Iroat  brit.ain  and  other  foreign  countries.  Attempts 
so  to  divide  the  state  have  hitherto  met  with  no  success, 
and  it  wo\ild  jirobalily  have  been  absolutely  impossil)le 
to  secure  legislation  .appointing  medical  officers  of 
health  without  a  combination  of  interest  such  as 
came  into  being  this  year. 

With  reference  to  the  point  that  it  does  not  require 
a  medical  man  to  do  some  of  the  work  of  the  propo.sed 
inspectors,  let  me  call  attention  to  the  fact  th.-it  there 
is  in  the  bill  a  clause  which  eininnvers  the  St.ate  l^oard 
of  Health  to  emj^loy  such  s.anitary  experts  as  may  be 
needed;  this  has  reference  to  ventil.ation  and  other 
m.'itters  involving  a  knowledge  of  engineering. 

Dn.  H.  L.  Dearino,  of  Braintrce:  In  connection 
with  what  Dr.  Harrington  has  said,  I  wish  to  sjiy  that  in 
braintrce  the  inspection  of  the  schools  and  factories 
has  lieen  carried  on  by  three  |niblic-spirited  physieiiins, 
.and  from  our  experience  it  .seems  very  plain  to  lis  that 
(lie  medical  man  is  the  only  man  who  is  fitted  to  make 
these  inspections  properly,  bi  our  investigations  we 
have  found  that  the  floors  of  the  factories  are  in  very 
b.Mii,  in  fact  often  fdthv,  conrlition.  n(>fore  inspection 
the  floors  were  wa.shed  up  twire  a  year,  now  they  are 
wa.she<l  up  twice  a  week.  The  danger  of  drinking  out 
of  tlio  same  cup  ia  well  illustrated  by  this  example 
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which  I  will  cite.  One  of  the  large  emploj'ers  of  the 
town  came  to  me  with  a  sore  on  the  lip,  which  he  and  I 
also  felt  sm'e  came  from  using  the  same  cup  as  the 
emploj'ees.  He  told  me  that  after  that  he  would  see 
that  there  was  jiroper  medical  inspection  of  his  factory. 
The  chairman,  Dr.  A.  T.  Cabot,  of  Boston :  It  seems 
to  me  that  it  is  not  only  the  duty  of  the  members  of  the 
associated  committees  to  recommend  to  the  Governor 
capable  medical  men  to  serve  as  inspectors,  but 
that  it  is  also  their  duty  to  ally  themselves  with  the 
inspectors  when  appointed,  and  to  assist  them  inevery 
possible  way. 


FACTORY  INSPECTIOX.* 

BY   FRANK   G.   WHEATI.ET,    M.D.,    NORTH    ABINGTON,    HABS. 

Legislation  to  protect  the  public  health  has 
for  many  j-ears  been  the  settled  policy  of  this 
Commonwealth.  Every  year  the  legislature  en- 
acts new  laws  or  amends  old  ones.  While  in 
many  cases  changes  in  law  have  not  notably  im- 
proved conditions  still  the  general  trend  of  legis- 
lation has  been  helpful.  Perhaps  the  last  two  or 
three  years  have  been  more  than  usually  fruitful 
in  protective  legislation.  The  legislation  leading 
to  recent  investigations  of  health  conditions  in 
industrial  life  by  the  State  Board  of  Health  has 
been  of  especial  value,  largely  because  of  the 
intelligent  methods  of  investigation  adopted  by 
the  very  able  and  efficient  secretary  of  the  board. 
Competent  men  were  selected  to  do  this  work,  and 
the  commercial  side  of  the  problem,  that  is,  the 
employers'  interests,  were  duly  considered.  As 
a  result  of  these  investigations  we  have  a  certain 
amount  of  valuable  information  that  may  be  made 
a  basis  for  a  more  intelligent  appreciation  of  the 
problem.  The  conditions  disco\-ered  were  in 
many  cases  fairly  good,  but  in  a  discouragingly 
large  number  distinctly  bad  and,  on  the  whole,  the 
theory  that  a  large  number  of  municipalities  have 
local  boards  of  health,  either  incompetent  or 
unwilling  to  do  their  duty,  seems  to  be  estab- 
lished. A  necessary  inference  from  this  condition 
is  that  it  is  incumbent  upon  the  Commonwealth 
in  some  way  to  come  to  the  rescue,  and  it  is  hoped 
that  pending  legislation,  of  which  it  may  be 
premature  as  yet  to  speak,  may  accomplish  a 
great  deal  along  this  line.  Factory  inspection  as 
a  phase  of  the  general  health  question  is  every 
year  becoming  more  important.  This  because 
not  only  is  the  total  number  of  factory  employees 
increasing  but  the  small  workshop  employing 
comparatively  few  people  is  giving  place  to  the 
mammoth  plant  where  thousands  work  under 
the  same  roof. 

I  propose  to  consider  briefly  the  three  groups 
of  people  which  the  suloject  naturally  suggests 
and  the  effects  of  such  grouping  upon  the  general 
subject.  These  groups  are  (a)  Employers;  (6) 
Employees;  (c)  The  General  Public. 

To  the  employer  of  labor  factory  inspection 
has  in  many  cases  come  to  be  looked  upon  with 
disfavor.  Arbitrary  regulations  enforced  by  ig- 
norant and  tactless  inspectors,  the  interference 
with  one's  private  affairs  and  additional  expense 
are  probably  the  most  potent  reasons  for  this 
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state  of  affairs.  I  do  not  believe  that  the  average 
employer  objects  to^the  establishment  of  reason- 
able sanitary  regulations.  He  is  too  intelligent 
a  man  not  to  know  that  the  employee  whose  en- 
vironment is  all  that  it  should  be  in  regard  to  pure 
air,  proper  temperature,  proper  light,  proper 
toilet  accommodations  and  freedom  from  ex- 
posure to  contagious  disease  is  of  more  value  to 
him  than  the  employee  whose  environment  is 
unhealthy.  I  believe  that  the  average  employer, 
if  approached  in  the  right  w-ay,  will  prove  a  help 
rather  than  a  hindrance  to  efficient  factoiy  inspec- 
tion. In  other  words  I  think  he  needs  education 
along  health  lines  rather  than  additional  legisla- 
tion. Added  to  his  interest  as  a  manufacturer  is 
his  interest  as  a  large  tax  payer  in  the  general 
health  of  the  community.  In  manj^  cases  the 
nature  of  the  work  done  in  the  factory  is  such 
that  under  the  most  favorable  conditions  health 
is  somewhat  endangered;  but  I  am  inclined  to 
believe  that  the  so-called  dangerous  employments 
have  been  unduly  advertised,  and  that  inventive 
genius  has  and  will  continue  to  minimize  the  evil. 
There  are,  however,  certain  obstacles  to  the  pro- 
duction of  ideal  health  conditions  in  thickly 
settled  communities  that  are  well  nigh  insuper- 
able under  present  conditions.  I  refer  to  the 
disposal  of  waste  in  communities  where  sewerage 
is  not  furnished  by  the  municipality.  My  atten- 
tion has  recently  been  called  to  a  case  of  this  kind 
where  an  ideal  handling  of  waste  by  the  manu- 
facturer would  be  so  expensive  as  to  be  pro- 
hibitive. In  such  a  case  great  care  should  be 
exercised  to  so  handle  the  matter  as  to  command 
the  approval  of  intelligent  public  sentiment. 

The  employee  is,  of  course,  theoreticall}'  in 
favor  of  rigid  factory  inspection,  and  is,  I  think, 
as  a  rule  willing  to  do  his  part  to  make  it  a  success. 
Quite  a  large  percentage,  however,  while  appar- 
ently taking  delight  in  seeing  the  employer  com- 
pelled to  spend  money  for  sanitary  appliances, 
are  the  first  to  abuse  the  facilities  given  them. 
Then,  too,  restrictions  in  cases  of  contagious  dis- 
ease are  likely  to  prove  unpopular.  Here  edu- 
cation along  sanitary  lines  is  also  needed. 

To  the  public  factory  inspection  is  of  vital 
interest.  The  enormous  expense  which  poor 
health  brings  upon  the  community,  to  say  nothing 
of  the  humanitarian  side  of  the  question,  should 
awaken  the  interest  of  every  public-spirited 
citizen  in  the  subject.  Then,  too,  the  product 
of  the  factory  has  in  so  many  cases  a  bearing 
upon  the  health  of  the  consumer  that  the  public 
cannot  afford  to  allow  it  to  be  prepared  under 
unhealthy  conditions.  I  want  to  impress  upon 
every  medical  man  present  the  importance  of  the 
subject,  and  to  suggest  that  you  can  by  your 
personal  efforts  do  a  great  deal  to  popularize  and 
make  effective  scientific  factory  inspection.  The 
medical  man  above  all  others  is  in  a  position  to 
educate  public  sentiment  along  such  lines.  If  the 
Commonwealth  is  to  inaugurate  an  efficient  fac- 
tory inspection  it  must  have  an  enlightened  public 
sentiment  in  favor  of  such  inspection. 

In  the  crusade  against  tuberculosis  now  so 
well  under  way  in   the  state,  intelligent  factory 
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inspection  is  an  important  factor.  The  state  has 
just  made  a  large  appropriation  for  hospitals  for 
the  treatment  of  tubercular  patients.  Let  us  hope 
that  in  another  decade  we  shall  have  so  lessened 
the  number  of  those  thus  afflicted  that  the  hos- 
pitals will  be  poorly  patronized. 

It  is  interesting  in  this  connection  to  note  the 
work  that  is  being  done  outside  the  state  along  the 
same  lines.  Pennsylvania  has  just  appropriated 
one  million  dollars  with  which  to  fight  the  white 
plague,  and  even  our  diminutive  neighbor, 
Rhode  Island,  comes  bravely  to  the  front  with 
an  appropriation  of  three  quarters  of  a  million. 
With  the  work  done  in  Germany  recently  you 
are  all  doubtless  familiar.  There  seems  to  be  a 
general  awakening  all  along  the  line,  and  it  is  for 
us,  the  medical  men  of  the  old  Bay  State,  to  see  to 
it  that  our  beloved  Commonwealth  is  in  the  very 
forefront  of  the  battle. 

DISCUSSION. 

The  Chairman,  Dr.  A.  T.  C.^bot,  of  Boston:  The 
subject  of  factory  inspection  is  now  before  us  for  dis- 
cussion and  is  one  which  we  should  all  consider  care- 
fully on  account  of  its  effect  in  prevention  of  tubercu- 
losis. We  should  urge  adequate  factory  inspection 
and  try  to  enlist  the  help  of  employers  to  obtain  it. 
Rhode  Island  has  taken  steps  toward  factory  inspection 
which  I  think  we  might  study  with  interest  and  profit. 
In  their  experience  with  factory  uisjjection  they  have 
found  that  one  of  the  most  satisfactory  inspectors  is 
the  foreman  who  is  always  in  the  workroom  with  the 
hands.  He  docs  not  know  all  the  symptoms  of  con- 
sumption, perhaps,  but  he  knows  a  cough  when  he  hears 
it,  and  after  hearing  a  man  cough  day  after  day,  he  is 
able  to  advise  such  a  man  to  go  to  the  doctor  for  ex- 
amination. It  is  the  eases  which  are  early  discovered 
which  can  l)e  sent  to  a  .sanitarium.  Those  are  the 
cases  which  come  back  to  the  factories,  and  are  living 
examples  to  the  workmen  of  the  value  to  them  of  fac- 
tory inspection. 

Dr.  C.  S.  Millet,  of  Brockton:  In  the  city  of  Brock- 
ton during  the  past  six  months  I  have  been  trying  to 
carry  out  this  line  of  work  in  the  so-called  Walk-Over 
Shoe  Factory,  and  all  parties  concerned  —  that  is, 
the  members  of  the  firm,  the  superintendents  of  the 
different  factories  and  the  employees  —  have  been 
willing  and  even  anxious  to  aid  me  in  every  way. 

In  talking  to  the  foremen,  I  have  tried  to  tell  them 
what  to  look  for  in  their  efforts  to  determine  whether 
or  not  a  man  is  probably  affected  and  should  have  his 
lungs  examined.  The  objective  .sym])toms  which  seem 
to  Ix;  most  frequently  the  result  of  a  tuberculous  infec- 
tion are  four  in  number,  and  named  in  order  arc, 
hemorrhage,  cough,  emaciation  and  pallor. 

First,  hemorrhage:  Any  spitting  of  blood,  no 
matter  how  slight,  should  always  be  sufficient  grounds 
for  a  careful  physical  examination.  l'er.st)ns  who 
rai.se  IiKhkI  are  quite  apt  to  couecal  it,  if  jiossililc,  prob- 
ably bccau.se  of  the  curiosity  ami  excitement  which  the 
sight  of  blood  always  arouses;  hence,  the  foremen 
should  always  follow  up  the  scent  if  they  perceive 
any  bloiHl  upon  the  floor  anywhere  about  the  factory. 

Second,  cough:  Osier  h.'is  sjiid  that  !i  cough  whieli 
Instj!  over  three  weeks  is  very  suspicious;  and  certainly 
if  this  symptom,  even  though  it  may  l>o  in.significant  in 
character,  shows  the  least  tendency  towards  ehronieity, 
the  origin  must  Ix"  determined. 

Third,  emaciation:  If  a  man  is  thinner  than  he 
should  lie  compared  with  his  height,  or  if  he  has  recently 
lost  weight  to  an  appreciable  degree  without  apparent 


cause,  then  again  it  is  of  the  greatest  importance  to  dis- 
co\cr  whether  or  not  he  has  tuberculosis. 

Fourth,  pallor:  This  symptom  one  should  always 
consider  at  any  rate  suggestive  enough  to  demand  an 
explanation.  It  may  be  due  to  an  actual  anemia,  as 
shown  by  the  test  for  hemoglobin,  or  it  may  be  caused 
by  an  unnatural  condition  of  the  circulation  through 
the  skin;  and  in  either  case  the  cause  is  so  often  tuber- 
culosis that  a  phj'siciau  must  be  absolutely  certain  as 
to  its  source  before  he  can  exclude  the  disease  in 
question. 

In  conclusion,  I  would  like  to  say  that  this  work  of 
seeking  out  cases  of  tuberculosis  among  mill  and  factory 
operatives  must  always  be  done  with  caution  and  some- 
times even  with  secrecy,  in  order  not  to  make  it  possible 
for  the  other  hands  to  shun  or  ridicule  a  fellow- 
workman  who  has  been  subjected  to  an  examination. 

Dr.  W.  J.  Sleeper,  of  Westford:  I  think  that  factory 
inspection  will  do  a  great  deal  to  blot  out  the  great 
white  plague  in  that  it  will  call  attention  early  to  any 
trouble  in  the  chest ;  and  I  think  also  that  it  is  very 
important  to  secure  the  co-operation  of  the  employee. 

The  increase  in  speed  in  the  factories,  while  it  pro- 
duces an  increase  of  production,  is  certainly  a  detri- 
ment to  the  employee,  and  I  see  no  way  of  correcting 
the  condition  except  by  means  of  the  two  weeks' 
vacation  in  the  summer  time.  It  seems  to  me  that  the 
giving  of  vacations  for  the  purpose  of  recreation  and 
change  of  scene  should  be  encouraged  by  our  Society. 

Dr.  Eleanor  Wat-Allen,  of  Walpole:  In  Wali)ole 
a  committee  has  been  formed  for  the  rehef  and  control 
of  tuberculosis,  and  we  have  found  that  people  co- 
ojierate  with  us  very  well.  We  have  put  up  "  Xo 
Spitting  "  signs  and  are  recommending  men  and  women 
to  i)hysicians  if  we  find  they  are  failing  in  health.  The 
largest  employer  has  a  physician  at  his  own  expen.se  to 
examine  jiaticnts.  We  have  found  that  working  with 
the  foremen  is  a  very  successful  method. 

Dr.  J.  C.  Pitta,  of  New  Bedford:  In  New  Bedford, 
as  you  all  know,  there  are  many  large  factories,  and 
they  are  a  long  way  from  the  most  progressive  metho<ls 
of  fighting  this  disease.  There  is  not  a  great  deal  of 
inspection.  .\  large  number  of  the  people  come  from 
my  country  (Portugal).  Last  year  there  were  over 
120  sent  back  because  they  had  tuberculosis.  I  tried 
to  organize  a  society  for  the  protection  of  our  j)eople, 
and  we  have  succeeded  in  doing  something.  Some  of 
them  ha\'e  been  sent  to  the  State  Sanitarium  at  Rut- 
lan<l,  and  the  bills  paid  by  our  Sw'iety.  We  have  a 
nurse  who  goes  aroimd  ami  takes  their  temperatures 
and  gives  them  good  advice.  We  think  we  have  done 
nuich  work,  but  could  do  more  if  we  had  the  assistance 
of  other  societies. 

I  am  also  a  member  of  the  District  Committee  in  New 
Bedford,  and  for  (piite  a  luimber  of  months  we  have  not 
had  a  meeting,  due  mostly  to  the  fact  that  the  president 
of  the  committee  was  .sick,  and  afterwards  was  so  busy 
that  he  could  not  give  the  time  to  it,  and  we  got  some- 
what discouraged.  Still  we  have  done  quite  a  g(Hxi 
work  after  all.  We  succeeded  in  getting  a  tubercuk)sis 
exhibit  in  City  Hall,  and  it  was  attended  by  quite  a 
l.'irge  number  of  people  of  the  comnumity.  Mast  of 
the  patients  sent  back  to  the  old  country  and  mo.st  of 
the  patients  attended  by  this  society  have  V)een  mill 
h.'Uids.  Many  of  them  (Irink  from  the  came  cup,  and 
they  are  constantly  in  a  dusty  and  overheateil 
atmosphere. 

♦ 

It  is  reportcil  that  several  oa.<>cs  of  anthrax  have  l>oen 
discovcrcil  ainon);  the  cows  in  ilairics  in  Oranjte  t'ounty, 
N.  Y.,  and  that  a  niinil)or  of  rows  h.ive  ilied  of  the  ilis- 
ease.  The  stnto  vetorin:irinn  has  onicrcii  the  isolation  of 
nil  entile  exposed,  anil  is  in:ikin)E  preiit  clTorts  to  .stamp 
out  tlic  ilisea.se. —  \rw  York  Mnl.  Jour. 
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CLINICAL  MEETING  OF  THE  STAFF, 
DEC.  20,  1907. 

A     CA.SE     OF     MULTIPLE     OPEK.^TIONS     FOR     ABDOMINAL 
ADHESIONS. 

BY    F.    B.    LUND,    M.D. 

L.  R.,  aged  thirty-sLx,  colored,  had  been  operated 
upon  in  Philadelphia  eleven  years  ago  for  uterine 
fibroids.  Three  years  later  she  was  operated  upon  at  the 
Roosevelt  Hospital  in  New  York,  for  acute  obstruction 
by  bands,  and  again,  soon  after  that,  for  chronic  ob- 
struction. Fi\'e  years  ago  she  was  operated  upon  for 
a  large  ventral  hernia  by  the  writer,  and  soon  afterward 
by  Dr.  J.  C.  Munro,  for  chronic  obstruction,  due  to 
adhesions.  Dr.  Muiii'o  had  some  difficulty  to  find  any 
free  abdominal  cavity  to  work  in,  owing  to  the  extent 
and  character  of  the  adhesions,  but  finally  was  able  to 
make  a  Murphy  button  anastomosis  between  the  lower 
part  of  the  ileum  and  the  sigmoid.  This  operation  re- 
lieved her  so  that  she  was  able  to  go  back  to  work. 
She  enjoyed  fair  health  and  worked  as  a  cook  until 
recently,  when  she  was  sent  to  the  hospital  by  Dr. 
Courtney,  suffering  from  abdominal  pain,  distention 
and  constipation.  I  operated  upon  a  small  ventral 
hernia  in  the  right  iliac  region  without  relief.  Her 
distention  and  discomfort  continue,  and  further  opera- 
tion is  proposed  in  a  few  days. 

A  few  days  later  this  was  performed.  The  entire 
lower  abdomen  was  found  filled  with  intestines  adherent 
to  each  other  and  to  the  abdominal  wall,  so  that  no 
real  abdominal  cavity  could  be  gotten  into  until  the 
incision  was  carried  into  the  epigastrium  along  the  bor- 
der of  the  left  rectus.  Only  about  two  fett  of  free  in- 
testine was  found,  starting  from  the  beginning  of  the 
jejunum.  With  great  pains  and  care,  separating  coil 
from  coil  and  fold  of  mesentery  from  fold,  about  seven 
feet  of  the  small  intestine  were  freed.  The  loop  of  the 
sigmoid  was  found,  but  appeared  to  be  obstructed  at 
the  pelvic  brim,  so  that  anastomosis  with  this,  it  was 
thought,  would  be  unsatisfactory.  The  lower  sigmoid 
and  upper  part  of  the  rectum  were  so  buried  beneath 
the  coils  of  small  intestine,  that  it  was  impossible  to 
free  and  bring  them  up.  The  finger  introduced  as 
high  as  possible  per  anuni  passed  the  valves  and  seemed 
to  enter  the  lower  sigmoid.  At  any  rate,  as  far  up  as 
I  could  reach,  the  rectum  was  unobstructed,  even 
somewhat  dilated.  The  half  of  a  Murphy  button  was 
carried  up  as  far  as  possible  into  the  rectum  in  a  pair 
of  long  curved  clamps,  and  by  making  the  rectal  wall 
prominent  with  this,  it  was  possible  to  dissect  the  coils 
of  small  intestine  away  from  above  so  as  to  come  down 
upon  it.  The  other  half  of  the  button  was  then  intro- 
duced into  the  lowest  coil  of  small  intestine,  which  had 
been  freed,  about  seven  feet  from  the  beginning  of  the 
jejunum,  and  the  rectum  was  cut  from  above,  so  as  to 
let  the  inner  cylinder  of  the  button  project  through  it. 
Then  by  pushing  down  the  upper  half  of  the  button, 
it  was  possible  to  effect  an  ileo-rectostomy  in  the  bot- 
tom of  the  pelvis  without  sutures  and  with  a  minimum 
of  soiling.  It  was  recognized  that  by  this  procedure 
the  entire  large  intestine  was  placed  out  of  commission, 
and  possibly  hardly  enough  small  intestine  left  to  main- 
tain nutrition,  but  it  was  necessary  to  get  by  the  ob- 
struction, and  this  was  the  only  way  to  do  it,  except 
by  an  enterostomy,  and  the  disadvantages  of  a  per- 
manent enterostomy  of  the  ileum  are  too  obvious  to 
dwell  upon.  The  abdomen  was  sewn  without  drain- 
age. The  wound  was  a  long  one  along  the  outer  border 
of  the  left  rectus.  The  veins  supplying  the  rectus 
were  found  and  left  intact. 


The  patient  did  well  at  first,  and  the  distention  was 
relie\'ed,  though  she  had  three  or  four  liquid  move- 
ments a  day,  owing  to  the  loss  of  the  drying  function 
of  the  large  intestine.  The  button  was  passed  in  about 
two  weeks.  After  about  a  month  distention  and  vom- 
iting appeared  and  rectal  feeding  had  to  be  resorted  to. 
This  was  tolerated  for  a  short  time  only,  and  then  small 
amounts  by  mouth  were  begun.  Now  (Feb.  15)  there 
is  no  distention,  the  patient  is  being  fed  by  mouth,  and 
seems  to  be  improving  a  little.  The  recent  distention 
is  undoubtedly  due  to  the  tying  up  by  adhesions  of  the 
little  bowel  she  has  left.  No  further  operation  seems 
possible,  and  the  ciuestion  of  her  ultimate  survival, 
with  the  limited  amount  of  badly  crippled  intestine  she 
has  left,  seems  rather  likely  to  be  decided  against  her. 

TWO  CASES  OF  INTRALIGAMENTOUS  FIBRO-MYOMA  OF 
THE  UTERUS,  AND  THE  METHOD  EMPLOYED  TO  CON- 
TROL BLEEDING  FROM  THE  BED  OF  THE  TUMOR  IN  THE 
BROAD    LIGAMENT. 

BY    C.    M.    GREEN,    M.D. 

C.\SE  I.  J.  B.,  aged  fifty,  had  had  two  children 
and  three  miscarriages.  For  three  months  she  had  had 
irregular,  profuse  uterine  hemorrhage;  and  for  two 
months  obstinate  constipation,  obviously  due  to  the 
pressure  of  a  fibroid  tumor  which  completely  filled 
the  pehis.  At  operation  a  sessile  growth,  two  to 
three  inches  in  diameter,  was  found  at  the  right  cornu, 
the  corpus  uteri  was  of  about  normal  size,  but  growing 
from  the  supravaginal  cervix  was  an  intraligamentous 
mass  as  large  as  a  fetal  head.  The  broad  ligaments 
were  laid  open  and  the  tumor  remo\-ed  with  great 
difficulty.  There  was  considerable  oozing  from  sepa- 
rated adhesions.  Some  surgeons  control  bleeding  in 
these  cases  by  gauze  pressure-drains,  an  opening  being 
made  into  the  vagina  for  removal,  and  the  gauze  co\'- 
ered  in  by  closing  the  peritoneum.  The  reporter  be- 
lieves that  a  better  way  is  to  secure  hemostasis,  and 
at  the  same  time  to  obliterate  the  cavity  in  the  broad 
ligaments,  by  applying  several  tier  sutures,  and  this 
method  was  followed  in  the  two  cases  reported. 

There  was  no  post-operative  hemorrhage  in  this  case ; 
but  the  patient  died  of  shock  and  exhaustion  on  the 
second  day. 

Case  II.  J.  L.,  thirty-nine,  single,  had  a  large,  mul- 
tiple-fibroid uterus  extending  abo^•e  the  umbilicus,  and 
the  chief  symptom  was  pain.  There  was  a  large,  intra- 
ligamentous mass  growing  from  below  the  ])eritoneum ; 
this  was  enucleated,  supravaginal  amputation  of  the 
uterus  was  done,  the  broad-ligament  cavity  was  oblit- 
erated by  suture,  and  covered  with  peritoneum.  This 
case  has  made  an  uninterrupted  recovery,  and  will  be 
discharged  in  a  few  days. 

Dr.  Green  also  showed  an  unmarried  girl  of  eighteen, 
on  whom  he  had  operated,  whose  case  was  interesting 
from  its  rarity,  —  procidentia  of  the  uterus  in  a  nulli- 
para. Two  years  previously,  when  sixlecn  years  old, 
she  had  Ufted  a  wash-boiler  filled  with  clothes,  and  as  a 
result,  apparently,  she  suffered  prolapsus  uteri,  so  that 
the  cervix  protruded  from  the  vulva.  After  unsuc- 
cessful treatment  with  pessaries  in  the  Out-Pat  lent 
Department,  she  entered  the  hospital,  when  the  uterus 
was  found  retroverted  and  retroflexed,  and  it  pro- 
truded from  the  vulva  on  straining.  It  was  thought 
best  to  perform  ventral  suspension.  At  operation 
both  ovaries  were  found  cystic,  and  were  resected. 
After  the  usual  convalescence,  examination  shows, 
with  the  patient  in  the  erect  posture,  that  the  uterus 
is  in  normal  axis  and  position. 

Referring  to  the  subject  of  the  conservative 
surgery  of  the  ovaries  and  Fallopian  tubes,  Dr. 
Green  reported  a  case  from  his  service,  on  whom 
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he  had  operated  in  1903  and  1904,  and  whose 
subsequent  history  he  had  recently  learned: 
.  R.  F.,  aged  twenty-nine,  married  six  years,  IV-para, 
entered  the  hospitalXov.  16,  ltX)3,  on  account  of  back- 
ache and  constant  vaginal  discharge.  The  uterus  was 
retroverted,  the  right  tube  swollen,  and  the  cervLx  torn. 
Curettage  and  bilateral  trachelorrhaphy  were  per- 
formed, and  the  patient  was  discharged,  apparently 
well,  on  Dec.  7. 

Twelve  days  later,  the  patient  returned,  on  account 
of  pain  in  the  left  lower  abdominal  quadrant,  and  a 
diagnosis  of  salpingitis  was  made.  At  this  time  the 
husband  acknowledged  that  he  had  gonorrhea.  The 
abdomen  was  opened,  and  the  left  appendages  were 
removed.  The  right  tube,  although  swollen  and  con- 
gested, was  pervious,  and  it  was  left  in  situ.  The 
cystic  right  ovary  was  resected,  the  uterus  was  sus- 
pended, and  the  patient  was  discharged  well,  Jan.  31, 
1904.  It  was  thought  at  the  time  that  the  patient  ran 
some  risk  of  a  second  laparotomy  by  the  conservative 
treatment  of  the  right  tube  and  ovary,  and  in  view  of 
the  obvious  Neisser  infection. 

The  subsequent  history  of  this  patient  is  as 
follows : 

She  menstruated  on  March  IS,  1904,  and  on  Dec.  15 
of  the  same  year  she  gave  bhth  to  a  full-term  child, 
without  any  complication  from  the  suspension  of  the 
uterus.  Last  June,  eighteen  months  later,  another 
child  was  born;  and  at  the  present  time,  although 
somewhat  debilitated  by  lactation,  the  patient  is  en- 
tirely free  from  pelvic  symptoms. 

In  this  case  conservative  treatment  of  diseased 
appendages  was  successful;  in  some  cases  it  is 
not.  But  is  it  not  better  occasionally  to  perform 
secondaiy  laparotomies  than  to  deprive  young 
women  of  all  hope  of  maternity,  when  even  small 
portions  of  ovarian  tissue  may  be  left  in  situ,  and 
when  a  tube,  although  not  entirely  healthy,  may 
yet  perform  its  function? 

CANCER   OF   COLON. 

BT    FRANKLIN    W.    WHITE,    M.D. 

Male,  aged  thirty-six,  good  family  history;  operated 
upon  for  piles  two  years  ago.  For  last  eight  months 
indigestion,  occasional  vomiting  or  regurgitation  im- 
mediately after  meals;  epigastric  distress  occasionally 
relieved  by  food.  In  last  month  pain  in  right  navel 
region ;  bowels  lo().se  of  late.  Best  weight,  204 ;  loss  of 
43  lb.  in  last  few  months. 

Test  of  gjustric  secretion  and  motility  show  normal 
motility  and  secretion  normal  (free  IR'l,  43;  totiil  acid, 
GO)  or  increased  (free  IK'l,  CO;  total  acid,  9S).  The 
usual  treatment  for  hyperacidity  had  relieved  the 
sj'mptoms  somewhat. 

I  saw  patient  first  on  March  13,  1906;  examination 
showed  a  large,  vigorous  man,  slightly  l)ale.  .\  deep 
rounded  .sf)lid  miu'W,  size  of  an  apple,  was  fo\ind  just 
.above  and  to  right  of  navel,  slightly  tender  and  mov- 
•abli-,  not  felt  bimainially  in  flank ;  liver,  edge  ea.sily  felt, 
not  colli  iinious  with  tumor.  One  examination  of  feces 
for  blood  on  meat-free  diet  wius  negative.  Diagnosis  of 
probable  cancer  of  bowel  was  made  and  patient  re- 
ferred to  Dr.  F.  H.  Lund,  of  l)o.ston,  for  openition. 
At  operation  a  cauliflower  cancer  was  found  encircling 
the  ii-Meending  colon  five  inches  above  the  cecum,  with 
few  secondary  glands  in  I  lie  mesentery.  The  bowel 
.and  glands  were  resected  iitid  a  si<le-to-si<le  ana-stomosis 
m.ade.     Recovery  was  uneventful. 

I'jitierit  had  gained  40  lb.  in  the  nine  months  since 
operation,  hn.i  worked  hard  and  steadily,  had  praclic- 
aily  no  digestive  .symptoms.    He  con.sider.M  liini.Melf  well 


The  interesting  features  of  this  case  are  the 
brilliant  immediate  results  of  operation  and  the 
association  of  abdominal  cancer  with  gastric 
hyperacidit}'.  The  unusual  position  of  the  tumor 
of  the  lower  part  of  the  ascending  colon  is  ex- 
plained by  the  adherence  of  the  omentum  to  it, 
which  dragged  it  upward  and  toward  the  median 
line.  The  single  negative  guaiac  test  of  the  feces 
for  blood  shows  the  need  for  repeated  examina- 
tions in  suspected  cancer  of  the  bowel.  Curi- 
ously enough,  positive  results  of  the  blood  test 
are  decidedly  less  constant  and  frequent  in  cancer 
of  the  bowel  than  in  cancer  of  the  stomach. 
Cases  reported  bj'  Boas  and  Ewald  confirm  this 
observation,  but  no  one  has  explained  it. 

GASTRIC    ULCER. 
BT    rRANKLTN    W.    WHITE,    M.D, 

Male,  aged  forty-sLx.  For  two  years  he  had  had  dis- 
tress or  pain  two  or  three  hours  after  meals;  occasional 
vomiting;  gradual  loss  of  weight.  In  last  three  weeks 
there  was  much  epigastric  pain;  frequent  vomiting  of 
small  amounts  of  "  coffee  ground  "  material.  Patient 
was  pale,  emaciated,  verj-  weak;  had  recent  rapid  loss 
of  weight,  25  lb.  in  all.  Hemoglobin,  659f ;  reds. 
3,000,000.  At  first  visit  vomited  a  pint  of  tyi)ical 
"  coffee  ground  "  material,  containing  abundant  free 
HCl. 

Gastric  contents  after  test  meal,  150  cc.,  free  HCl, 
(J3;  total  acidity,  90;  guaiac  positive.  Epigastrium 
dilTusely  tender;  no  tumor;  .500-800  cc.  of  brownish 
fluid  containing  free  HCl  and  digested  blood  were 
vomited  on  two  occasions  before  breakfast. 

The  man's  whole  appearance,  anemic,  cachectic; 
the  "  coffee  ground  "  vomiting,  the  gases  and  excess 
of  fluid  in  the  fastmg  stomach  suggested  cancer,  and 
this  diagnosis  was  made  by  two  experienced  jihysicians. 
The  abundant  reaction  of  HCl  favored  ulcer,  or  the 
early  stage  of  a  cancer  developing  upon  an  ulcer  base 
(we  know  that  this  is  the  only  form  of  cancer  in  which 
hyperacidity  is  likely  to  persist).  This  secoiul  diag- 
nosis seemed  to  best  explain  the  symptoms,  the  early 
distress,  pain  and  vomiting  at  the  height  of  digestion 
(ulcer),  and  the  late,  rapid  loss  of  weight  and  strength, 
anemia  and  "  coffee  ground  "  vomit  (secondary  can- 
cer). The  treatment  was  rest  in  bed;  exclu.sive  rectal 
feeding  first  week;  li()uids  and  soft  solids  by  nu)Uth 
next  four  weeks;  no  meat  extracts  were  given.  The 
feces  were  examined  fre(iuently  for  blood  by  the  guaiac 
test,  with  the  following  results: 

Nov.  20,  positive,  Dec.    8,  negative, 

Nov.  2(),  positive,  Dec.  12,  negative, 

Nov.  28,  positive,  Dec.  13,  positive, 

Nov.  29,  i)asitive,  Dec.  15,  negative, 

Nov.  30,  negative,  Dec.  17,  negative, 

Dec.  1,  positive,  Dec.  19,  neg-ative, 

Dec.  3,  positive,  Dec.  23,  negative  and 

negative  thereafter. 

The  intermittent  appearance  of  the  blood  in 
the  feces  was  very  strong  evidence  in  favor  of 
ulcer  and  against  cancer.  The  diagnosis  of 
simple  ulcer  was  finally  made  and  justified  by  the 
coiisecpient  history. 

The  patient  gained  20  lb.  in  the  next  few 
months;  h.as  worked  steadily  during  the  pa.'»t 
year  and  felt  perfectly  well,  except  for  brief 
attacks  of  hyperacidity,  which  are  promptly  re- 
lieved by  appropriate  diet,  olive  oil  anil  alkalies. 

The  especially  interesting  feature.s  in  this  case 
were  the  valuable  aids  in  diagnosis,  given  by  the 
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guaiac  test  of  the  feces  for  blood  and  the  good 
hiimediate  (one  year)  result  of  medical  treatment. 
The  presence  of  a  large  amount  of  fluid  in  the 
fasting  stomach  was  not  due  to  organic  pyloric 
stenosis,  but  evidently  to  hypersecretion,  or  pos- 
sibly to  stasis  of  fluid  from  pyloric  spasm. 


lUfportirf  of  M>otietit0. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-second  Annu.\l  Meeting,  Held  at  Wash- 
ington, I).  C,  M.\Y  7,  8,  AND  9,  1907,  in  Conjunc- 
tion WITH  THE  Congress  of  American  Physi- 
ci.\.NS    AND  Surgeons. 

The  President,  Dr.  Clement  Cleveland,  New  York, 
ill  the  Chair. 

MET.^ST.iTIC    C.VRCINOMA    OF    THE    TUBE    AND    OVARY    IN 
CANCER    OF   THE    CERVIX    UTERI. 

Dr.  Fred  J.  Tau.ssig,  of  St.  Louis,  Mo.,  read  a  pajjer 
on  this  subject,  in  which  he  concluded  that  mild  chronic 
inflammatory  conditions  of  the  tube  and  ovary  were 
irci  [uently  met  with  in  cancer  of  the  cervix.  Whether 
this  was  merely  a  coincidence  or  not,  he  would  be  un- 
willing; to  say.  On  the  other  hand,  cancerous  metas- 
tases in  these  organs  were  extremely  rare  in  cer\'ical 
cancer.  In  fact,  he  could  find  no  record  of  such  metas- 
tasis in  an  operable  case.  In  carcinoma  of  the  body, 
however,  they  were  not  infrequently  seen  in  tube  or 
ovary,  or  both.  Hence  it  would  seem  logical  to  advise 
the  removal  of  both  tubes  and  ovaries  in  every  case  of 
cancer  of  the  body.  If,  however,  the  patient  was  still 
five  or  ten  years  from  the  time  of  the  menopause,  and 
the  site  of  the  cancer  be  in  the  cer\ix,  the  sa\ing  of  one 
ovary  would  be  attended  with  practically  no  risk  to 
the  patient  and  might  relieve  her  of  the  disagreeable 
symptoms  of  the  premature  menopause.  Since  this 
could  be  done  without  interfering  with  the  complete 
removal  of  the  lymphatics  directly  tributary  to  the 
cervix  he  belie\'ed  it  logical  to  lea^•e  one  ovary,  or  a 
portion  of  one  ovary,  in  every  operation  for  cervical 
cancer  in  a  woman  under  forty  years  of  age. 

DISCUSSION. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  said 
metastases  in  cancer  of  the  uterus  were  by  no  means 
common,  and  that  as  the  disease  spread  metastases 
occurred.  This  emphasized  the  fact  that  in  the  cases 
brought  to  the  attention  of  the  gynecologist  he  was 
heljjless  in  the  treatment  of  cancer  of  the  uterus ;  that 
in  the  cases  in  which  the  conditions  would  ordinarily 
offer  great  hope  of  success  we  would  find  that  metas- 
tases occurred  in  those  structures  which  we  would  not 
remo\e,  the  result  being  that  cancer  recurred  or  con- 
tinued unsuspected.  At  best,  the  treatment  of  cancer 
of  the  uterus  was  not  hopeful,  notwithstanding  the 
claims  of  radiographers  and  the  demonstrators  of 
radium,  etc.,  and  those  who  did  the  most  radical  surgi- 
cal operations.  He  was  not  prepared,  in  the  present 
light  of  surgery  of  cancer  of  the  uterus,  to  accept  the 
suggestion  of  the  essayist,  that  it  was  safe  to  leave  a 
portion  of  an  ovary  or  even  one  ovary  in  extirpating 
cancer  of  the  uterus.  His  own  conviction  was  that  the 
operation  should  be  as  radical  as  it  could  be  consistent 
with  saving  the  life  of  the  patient. 

Dr.  Lapthorn  Smith,  of  Montreal,  reported  a  case 
of  cancer  of  the  cervix  in  which  operation  was  done 
early  by  another  surgeon,  with  e\'ery  possibility  of  a 
complete  recovery  of  the  patient  and  freedom  from 


recurrence ;  yet  this  woman  came  to  him  a  year  later, 
with  no  sign  of  recurrence  in  the  vagina,  but  with  two 
distinct  masses  in  the  o\aries  which  could  be  readily 
felt.  He  considered  it  too  late  to  do  anything  in  an 
operative  way.  This  case  made  such  an  imjjression  on 
him  that  ever  since,  when  doing  vaginal  hysterectomy, 
he  always  removed  the  tubes  and  ovaries.-  He  did  not 
think  it  was  safe  to  leave  an  ovary  or  a  piece  of  an 
ovary,  when  there  was  such  a  tremendous  risk  of  re- 
currence. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich., 
desired  to  place  himself  on  record  as  voicing  the  senti- 
ment of  Dr.  Bovee  against  the  lea\'ing  of  one  ovary,  or 
part  of  an  ovary,  in  the  operation  for  cancer  of  the 
uterus.  This  was  a  step  backwards,  and  was  not  in 
accordance  with  progress  that  had  been  made  in  the 
last  ten  years  in  the  treatment  of  cancer  of  the  uterus. 
He  was  not  convinced  that  the  lea\ing  in  of  one  ovary 
after  the  removal  of  the  uterus  helped  the  patient,  so 
far  as  the  menopausal  changes  were  concerned.  He 
had  been  unable  to  see  much,  if  any,  difference  where 
an  ovary  had  been  left  in  and  where  i^.  had  been 
removed,  after  the  remo\al  of  the  uterus  for  cancer. 

Dr.  Walter  M.  Chipman,  of  Montreal,  doubted 
whether  it  was  a  wise  thing  to  leave  e\en  one  ovary, 
or  e\'en  a  part  of  one,  after  the  removal  of  the  uterus 
for  cancer,  no  matter  where  the  cancer  was  situated. 
While  it  was  true  that  the  ovary  was  not  in  the  direct 
path  of  the  lymphatic  distribution  of  the  pelvis,  yet  so 
great  and  so  rich  was  the  anastomosis  that  he  thought 
the  leaving  of  ovaries  must  always  be  a  risky  procedure. 

Dr.  Taussig,  in  closing  the  discussion,  said  he  an- 
ticipated that  most  men  would  hardly  agree  with  him 
as  to  the  advisability  of  leaving  a  portion  of  an  ovary  in 
the  class  of  cases  under  discussion;  but  ho  believed, 
however,  from  the  statistics  that  the  jirocedure  was  not 
at  all  unsafe,  and  it  seemed  to  him  that  it  was  just  as 
logical  to  advise  the  removal  of  the  appendix  as  to 
advice  the  removal  of  the  other  ovary.  The  appendix 
was  a  useless  organ ;  the  ovary  —  at  least  in  the  opinion 
of  some  —  helped  to  make  the  menopausal  disturb- 
ances less  severe  in  women  under  forty  years  of  age,  if 
left. 

A    NEW    METHOD    OF    VERSION. 

Dr.  A.  F.  A.  King,  of  Washington,  D.  C,  spoke  of 
the  correction  of  transverse  presentations  by  the  hither- 
to unrecognized  factor  of  thigh-pressure  ujjon  the 
abdomen,  induced  either  (1)  by  posture,  or  (2)  by 
manipulating  the  lower  limbs.  The  former,  he  said, 
was  Nature's  method  of  pre^•enting  and  correcting 
cross-presentations;  and  in  primitive  races  was  daily 
exercised  by  the  squatting  posture  during  defecation, 
etc.  Squatting  was  not  a  symmetrical  proceeding; 
the  two  thighs  did  not  press  ec[ually.  One  foot  was 
flat  upon  the  ground  and  in  advance ;  the  other,  in  the 
rear,  rested  only  on  its  toes.  The  thigh  of  the  front 
foot  would  press  high  up  upon  the  breech  end  of  the 
fetus ;  the  thigh  of  the  rear  foot  would  press  low  down 
upon  the  head  forcmg  it  from  the  iliac  fossa  into  the 
pehic  brim,  as  was  illustrated  by  diagrams. 

THE  SUPERIORITY  OF  PRIMARY  OVER  SECONDARY' 
CESAREAN  SECTION;  FEASIBILITY  AND  ADVANTAGES 
OF  A  PREDETERMINATION  OF  THE  METHOD  OF 
DELIVERY. 

Dr.  Edward  Rby'nolds,  of  Boston,  spoke  of  primary 
operations  being  determined  upon  in  advance  of  labor 
and  performed  at  an  elected  date,  or  with  the  advent 
of  the  first  pains.  Secondary  operations  may  be  per- 
formed as  soon  as  a  test  in  L;bor  had  shown  that  the 
natural  powers  were  likely  to  fail  and  before  serious 
exliaustion  set  in.     Late  operations  were  considered  in 
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the  light  of  a  last  resort.  Late  sections  were  already 
discredited ;  while  secondary  sections  were  still  the 
most  frequent  class.  He  gave  the  statistics  of  primary, 
secondarj'  and  late  sections  of  the  last  ten  years. 
Primary  section  was  a  very  safe  operation ;  while 
secondary  section  was  only  moderately  safe.  Late 
section  was  attended  with  a  high  mortality.  In  gen- 
eral, the  mortality  was  roughly  proportionate  to  the 
amount  of  labor  endured  before  operation.  Decision 
before  labor  was  a  matter  of  great  moment.  The 
doul)tful  cases  were  constantly  narrowing  and  should 
be  done  away  with.  Accurate  prediction  of  expected 
difficulty  required:  estimation  of  the  shape  and  rela- 
tion of  the  pelvis  (measurements  alone  were  entirely 
imreliablc) ;  of  the  probable  muscular  character  of 
labr)r;  of  the  size  and  ossification  of  the  head.  Methods 
of  estimation  of  the  maternal  obstacles  required  knowl- 
edge of  the  maternal  powers  (these  could  be  foretold 
with  considerable  accuracy) ;  and  of  the  mechanical 
character  of  the  head.  Ho  emphasized  the  value  and 
importance  of  obtaining  a  previous  history  in  multi- 
parse. 

He  siibmitted  the  following  classification:  (a) 
undoubted  C'/Csarcan  section  cases;  (h)  cases  clearly 
capable  of  delivery  without  the  Cesarean ;  (c)  doubtful 
cases. 

As  to  the  treatment,  in  Class  A  he  would  resort  to 
primary  section;  in  Class  B,  labor  and  the  intrapelvic 
ojierations.  In  Class  C,  a  final  examination  under 
ether  at  the  date  of  election,  the  method  finally  decided 
on,  and  decision  adhered  to.  The  predetermination  of 
met  hods  was  work  for  experts  only.  Lastly,  he  iioiiitod 
out  that  a  more  friendly  relation  between  the  specialist 
and  the  general  practitioner  was  desirable. 

PUBIOTOMY. 

Dr.  Henry  D.  Fry,  of  Washington,  D.  C,  read  a 
l)apcr  on  this  subject.  Pubiotomy  was  a  satisfactory 
operation,  so  far  as  the  operation  itself  went,  for 
enlarging  the  pelvic  girdle  in  moderate  degrees  of  pel- 
vic contraction.  It  was  easy  to  perform  and  could  be 
emi)loyed  in  simiilc  flat  pelves  with  a  conjugata  vera 
of  7  or  7i  cm.  Separation  of  the  severed  bone  for  4 
or  .")  cm.  was  usually  sufficient  to  enable  easy  extrac- 
tioti  with  forceps. 

The  principal  objection  to  the  operation  was  the 
(lifTiculty  encountered  in  the  after-treatment.  These 
difficulties  were  little,  if  any,  less  than  those  which 
brought  symphysiotomy  into  disrepute.  The  pelvis 
must  be  inunobilized  and  the  patient  kept  in  the  dorsal 
position  several  weeks.  Maternity  inslitutioiis  could 
overcome  the  objection  to  a  large  degree  by  (he  use  of 
a  special  bed,  as  the  hammock  suspension  l)e(l  de- 
scrii)ed  by  .Vyres.  Williams  used  the  Bradford  frame 
after  two  of  his  operations.  .Jewett  employed  an 
ordinary  hospital  stretcher  "  the  poles  of  which  were 
lashed  to  the  toj)  rails  of  an  iron  be(istea<l.  A  trap-door 
was  provided  for  the  dejecta."  Montgomery  recoin- 
niends  a  pelvic  sling  suspended  from  the  ceiling  and 
attached  to  a  compound  pulley.  Ordinarily,  after 
pul)iotomy  and  symi)hysiotomy,  the  evacuations  of 
the  bladder  and  bowels  were  attended  with  di.scomfort, 
and  it  was  a  hard  ta.sk  for  the  nurse  to  keep  the  parts 
clean,  which  wa.s  the  more  important  after  secondary 
operations  where  the  patient  was  already  septic  and 
the  soft  parts  contused  and  lacer.'ited.  In  coMse(|uence, 
therefore,  of  the  unsatisfactory  convalescence  after 
pubiotomy,  the  operation  would  obtain  in  this  country 
n  limited  field  of  usefulness  as  an  eleclive  operation. 
Cesarean  section  offered  a  substitute  free  from  this 
objection  and  its  indications  would  be  extended  to 
rmbrare  these  ea.ses  of  minor  degrees  of  pelvic  contrac- 
tion.   With  u  head  movable  above  the  inlet,  and  one 


which  will  not  descend  by  suprapubic  pressure,  that 
operation  should  be  performed  [irimarily.  When 
the  head  was  moulded  and  engagetl,  forceps  might  be 
tried  tentatively  before  resorting  to  section. 

The  indications  for  pubiotomy  may  be  stated  as 
follows:  A  living  child  and  some  eontra-indication  to 
Cesarean  section.  The  usual  conditions  presented 
were:  a  moderate  degi'ce  of  pelvic  contraction,  which 
had  been  unrecognized  generally,  ineffectual  efforts 
em|)loyed  to  deliver  with  high  forceps,  the  woman 
exhausted,  and  infection  probably  started.  If  the 
child  be  dead,  craniotomy;  if  alive,  [Hibiotomy,  in 
spite  of  the  objections  raised  against  it.  It  was  better 
to  have  a  live  woman  at  the  end  of  a  tedious  con- 
valescence than  a  dead  one  after  a  "  successful  " 
operation. 

INDUCED  LABOR  AND  DELIVERY  BY  ABDOMINAL  SECTION. 

Dr.  Edward  P.  Davis,  of  Philadel|)hia,  said  that 
among  obstetric  operations  there  was  none  which  in 
selected  cases  gave  better  results  than  the  induction  of 
labor.  This  was  especially  true  in  disproportion  be- 
tween mother  and  child  wliether  caused  by  pelvic 
contraction,  excessive  fetal  size, or  prolonged  pregnancy. 
Private  patients  were  especially  benefited  by  this 
ojieration,  as  they  usually  came  early  imder  the  care  of 
the  obstetrician  and  gave  him  a  better  opportimity  to 
sttidy  their  cases  than  did  hospital  patients.  Private 
patients  who  had  passed  through  a  disastrous  first  con- 
finement were  often  safely  deli\ered  in  subsequent 
labor  by  the  induction  of  labor.  Experience,  however, 
and  the  study  of  statistics  showed  that  induction  of 
labor  was  not  without  .serious  disadvantages;  it  was  a  pro- 
cess uncertain  in  duration,  often  exposing  the  patient 
to  considerable  loss  of  rest  and  to  jirolonged  suffering. 
Labor  was  rarely  terminated  without  some  acti\e 
interference,  and  this  was  most  often  to  be  accom- 
plished through  a  cervix  poorly  prepared  for  dilatation. 
Some  of  the  methods  employed  to  terminate  induced 
labor  jiroduced  unfavorable  presentations  and  jxisitioiis 
of  the  fetus,  increasing  the  risks  to  mother  and  child. 
While  it  is  possible,  considering  the  interests  of  the 
mother  first,  to  have  a  low  mortality  and  morbidity 
rate  for  her,  the  best  results  so  far  published  gave  a  very 
considerable  mortality  and  morbidity  for  the  infant. 
Me  believed  that  the  induction  of  l;il>or  compared  in 
gravity,  when  the  interests  of  both  mother  and  child 
were  considered,  with  other  major  obstetric  operations. 

The  author  then  cited  six  cases  to  illustrate  the 
statements  he  had  made. 

He  strongly  urged  the  importance  of  eondvicting 
ea.ses  of  induced  labor  in  such  a  manner  that  the  patient 
shall  be  in  favorable  condition  for  a  major  openition,  if 
necessary.  He  diil  not  believe  it  justifiable  dm-ing 
induced  labor  to  make  efforts  at  delivery  by  forceps  or 
version  unless  the  conditions  were  such  as  to  make  it 
reasonably  certain  that  these  operations  will  be  innnedi- 
ately  successful.  If  engagement  of  the  head  did  not 
develop  during  induced  l;ibor  the  use  of  the  forceps 
was  a  dangerous  procedure.  If  the  operator  was  sure 
of  the  size  and  contour  of  the  pelvis,  and  reasonably 
certain  of  the  cotnp.arative  size  of  the  fetus,  version, 
where  the  IickI  did  not  engage,  was  the  safer  operation. 
The  writer  would  not  resort  to  delivery  by  .section  in 
a  ca.se  where  efforts  at  delivery  by  forceps  or  by  version 
had  been  made.  He  believed  that  with  careful  anti- 
septic technique  it  was  possible  to  introduce  bougies 
within  the  uterus,  or  even  to  employ  dilating  bags  with- 
out infecting  the  jxitient.  These  procedures  should  not 
cause  l!ic(>rations  .and  should  not  es.sentially  woimd  the 
epithelia  of  the  genital  tract.  It  was  impossible,  how- 
ever, to  make  tentative  traction  with  forceps,  or  to 
practise   the  mHni]>ulations  necessary  in   attempting 
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version  without  producing  lesions  in  the  genital  tract 
through  which  infection  might  enter.  It  was  his  prac- 
tice then  to  decUne  celihysterotomy  in  all  cases  where 
forceps  or  version  had  been  tried. 

In  severely  septic  cases,  the  child  being  dead  and 
unsuccessful  efforts  having  been  made  at  delivery,  he 
believed  that  the  Porro  operation  would  gi\'e  the  best 
results.  In  cases  where  forceps  or  version  had  been 
tried  without  success,  if  the  child  was  living,  he  believed 
that  the  consultant  should  again  try  whichever  of  these 
procedures  he  thought  best,  utihzing  Walcher's  position 
if  advisable ;  failing  in  these  craniotomy  should  be  done. 

.^  to  pubiotomy,  a  sufficient  number  of  cases  had 
been  published  to  show  that  the  operation,  like  all  other 
surgical  procedures,  was  not  without  its  dangers  and 
disadvantages.  A  maternal  mortaUty  of  from  5  to  7% 
and  a  fetal  mortaUty  of  17%  indicated  its  severity. 

As  to  deUvery  by  abdominal  section,  all  things  con- 
sidered, and  especially  when  the  fetal  mortality  was 
taken  into  consideration,  the  claims  of  abdominal  sec- 
tion for  safe  deUvery  of  mother  and  child  could  not  be 
disregarded.  He  did  not  believe  that  at  the  present 
time  a  dogmatic  opinion  could  be  formed  concerning 
any  one  method  of  deUvery.  Another  factor  of  im- 
portance was  the  value  placed  by  parents  upon  the  Ufe 
of  the  child. 

DISCUSSION. 

The  papers  of  Drs.  Reynolds,  Fry  and  Davis  were 
discussed  together. 

Dr.  Egbert  H.  Grandin,  of  New  York,  said  the  con- 
clusions and  line  of  argument  advanced  by  Dr.  Rey- 
nolds were  m  accord  with  those  which  he  presented  in  a 
thesis  read  before  the  society  seventeen  years  ago 
entitled,  "  A  Plea  for  the  Elective  Cesarean  Section." 
He  contended  then  that  this  operation  was  ideal  and 
although  seventeen  years  had  elapsed  since,  he  had 
not  seen  fit  to  change  his  position. 

As  to  pubiotomy,  he  would  ad\'ise  it  in  preference  to 
symphysiotomy,  although  he  had  not  done  the  former 
operation,  but  had  performed  symphysiotomy  twice, 
with  U\dng  mothers  and  U^'ing  children,  and,  so  far  as 
he  knew,  with  no  disabiUty  on  part  of  the  women. 

Dr.  Lapthorn  Smith,  of  Montreal,  condemned 
pubiotomy.  Last  summer  he  performed  two  Cesarean 
sections,  and  could  testify  to  the  surprising  ease  with 
which  the  operation  was  done  in  both  cases. 

Dr.  James  Clifton  Edgar,  of  New  York,  was  un- 
certain as  to  where  to  draw  the  line  between  Class  A, 
and  Class  B,  in  the  cases  discussed  by  Dr.  Reynolds, 
that  is,  the  antepartum  cases,  and  the  early  intrapar- 
tum cases.  It  occurred  to  him  that  if  Class  B  or  the 
early  intrapartum  class,  was  moved  a  little  forward, 
and  the  women  not  allowed  to  stay  in  labor  quite  so 
long,  instead  of  a  mortaUty  of  3%  as  reported  by  Dr. 
Reynolds,  it  would  approach  1%  in  the  antepartum 
cases.  Where  Cesarean  section  was  undertaken  in 
the  latter  part  of  pregnancy  there  was  difficulty  in 
securing  good  drainage. 

Pubiotomy  did  not  appeal  to  him,  although  he  had 
never  done  it.  He  had,  however,  done  si.\  symphysi- 
otomies. 

Dr.  Robert  A.  Murr.\y,  of  New  York,  thought  that 
eventually,  in  the  vast  majority  of  cases,  obstetricians 
would  graduaUy  come  to  the  point  where  they  would 
let  women  go  to  labor  prepared  to  do  a  Cesarean  section, 
and  not  interfere  with  high  forceps,  or  version,  or  any 
other  method  that  would  produce  traumatism  of  the 
cervbc  and  possibly  cause  infection  which  would  defeat 
the  result  to  be  gained  from  a  clean  Cesarean  section. 

Dr.  Robert  L.  Dickinson,  of  Brooklyn,  N.  Y.,  said 
the  only  Cesarean  section  case  he  lost  was  a  young 
woman  who   suffered   from  toxemia  throughout    her 


pregnancy.  She  was  operated  on  at  the  beginning  of 
labor  pains,  but  gradually  died  from  a  lack  of  resistance 
after  an  easy  Cesarean  section.  For  many  years 
obstetricians  had  had  control  of  the  second  stage  of 
labor,  and  with  Cesarean  section,  forceps  and  version 
the  obstetrician  could  do  what  he  chose.  But  the  ob- 
stetrician had  stood  helpless  before  the  difficult  dilata- 
tions and  before  badly  developed  cervical  conditions. 
He  thought  it  was  unobstetrical  to  insert  a  bougie  into 
the  uterus  as  it  might  loosen  the  placenta  and  carry 
infection.  We  could  not  be  sure  of  absolute  cleanliness. 
The  papers  were  further  discussed  by  Drs.  E.  W, 
Gushing,  of  Boston;  CJeorge  Gellhorn,  of  St.  Louis, 
JIo.;  Seth  C.  Gordon,  of  Portland,  Me.;  Malcolm 
McLean,  of  New  York;  Willis  E.  Ford,  of  Utica, 
N.  Y.;  Philander  A.  Harris,  of  Paterson,  N.  J.,  and 
the  discussion  closed  by  the  essayists. 

OVARIAN    pregnancy. 

Dr.  J.  Clarence  Webster,  of  Chicago,  presented  a 
specimen  of  ovarian  pregnancy.  The  case  was  almost 
identical  with  the  one  he  reported  three  years  ago, 
though  more  interesting,  ui  that  the  embryo  was  in 
position  in  this  specimen.  One  could  see  the  amniotic 
ca\'ity  with  the  embryo  in  position.  The  thickness 
of  the  ovarian  tissue  averaged  about  half  an  inch, 
except  the  placental  area,  where  it  was  thicker.  There 
were  several  hemorrhages  in  the  ovarian  tissue,  es- 
specially  in  the  position  of  the  placenta. 

UNIQUE   specimen. 

Dr.  Webster  presented  another  specimen  which  he 
obtained  two  years  ago  while  on  a  \-acation  in  New 
Brunswick  from  Drs.  White  and  Ferguson.  The 
patient  from  whom  the  specimen  was  removed  was  a 
man,  thirty-three  years  of  age,  who  was  admitted  to 
the  hosiiital  with  symptoms  of  acute  peritonitis.  He 
had  had^  for  many  years  an  irreducible  scrotal  hernia, 
and  it  was  supposed  there  was  strangulation.  The  man 
had  been  kicked  by  a  horse.  An  incision  was  made  in 
the  left  inguinal  region;  no  hernia  was  found,  but  a 
structure  which  looked  like  an  adult  uterus,  tubes  and 
ovaries.  The  uterus  was  removed,  and  what  appeared 
to  be  a  cervix.  It  was  adherent  around  the  inguinal 
ring;  the  abdomen  was  rapidly  opened,  the  patient 
being  practically  moribund  by  that  time.  The  incision 
was  closed,  and  nothing  more  was  done.  Patient  died. 
The  specimen  was  given  to  Dr.  Webster,  and  he  had 
carefully  worked  it  up.  On  first  presentation  it  seemed 
like  the  adult  female  genitaUa,  but  careful  dissection 
and  microscopical  study  disclosed  uterus  and  tubes, 
and  what  appeared  to  be  ovaries  were  testicles,  but 
which  occupied  exactly  the  same  position  as  the  ova- 
ries in  the  female.  The  mucosa  resembled  that  found 
in  the  adult  female.  Microscopical  examination 
showed  the  glands  were  complex.  He  emphasized 
particularly  the  adult  uterus.  The  tubes  had  the 
characteristics  of  those  of  an  adult  female,  except  the 
fimbriae  were  not  so  complex.  There  were  fewer 
fimbriae ;  but  the  relationship  to  the  testicle  was  exactly 
the  same.  On  one  side  there  was  more  marked  ovarian 
or  testicular  fimbria.  On  examination  of  the  broad 
Ugaments  he  found  on  one  side  there  was  a  cyst.  Both 
round  ligaments  were  present,  but  on  the  side  on  which 
the  cyst  existed  the  round  ligament  was  flattened  out 
and  thin.  On  careful  dissection  of  the  broad  Ugaments 
there  was  a  marked  tube,  about  4  mm.  in  diameter, 
slightly  convoluted,  extending  from  the  upper  inner 
portion  of  the  broad  ligament  towards  the  cer\-LX.  It 
was  quite  firm  and  had  the  consistence  of  a  pipe-stem. 
He  pointed  out  the  Wolffian  duct,  and  the  vas  deferens, 
also  the  cervix  and  prostate.  The  patient  was  the 
father  of  twin  children. 
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DISCUSSION. 

Dr.  E.  W.  Gushing,  of  Boston,  narrated  the  case  of 
a  man,  operated  on  for  hernia,  in  which  a  uterus  was 
found  in  the  hernia. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  said  that  some 
years  ago  in  Baltimore  there  was  found  at  autopsy  in 
a  child  a  complete  set  of  both  female  and  male  pehic 
organs. 

THE  CARE  OF  THE  WOUND  AND  THE  AFTER-TREATMENT 
OP     LAP.VR0T0MIE8. 

There  was  a  symposium  on  this  subject. 

THE    METHOD   OF   CLOSING   THE   WOUND. 

Dr.  Seth  C.  Gordon,  of  Portland,  Me.,  read  a  paper 
on  this  subject.  He  spoke  of  the  time  required  for 
perfect  union  of  abdominal  wounds,  and  also  pointed 
out  the  necessity  for  using  such  sutures  as  can  be  re- 
tained at  least  two  weeks  without  absorption.  He 
emphasized  the  use  of  suture  material  which  is  not  ab- 
sorbable and  which  can  be  removed  at  the  end  of  two 
weeks,  as  well  as  the  use  of  suture  material  that  was 
least  liable  to  infection. 

(To  be  eorUinued.) 


25ooh  ]Iiebtctt)$(. 


Diet  in  Health  and  Disease.  By  Julius  Friedex- 
WALD,  M.D.,  and  John  Ruhrah,  M.D.  Second 
edition,  thoroughly  revised  and  enlarged.  Phil- 
adelphia and  London.  1906. 
The  first  edition  of  this  book  appeared  in  1905 
and  was  reviewed  in  these  columns. 

AVhile  there  are  no  radical  changes  in  this  second 
edition  numerous  minor  revisions  and  additions 
remove  some  of  the  previous  criticisms. 

In  the  chapter  on  Chemistry  and  Physiolog\' 
of  Digestion  reference  has  been  made  to  Pro- 
fessor Chittenden's  Experiment  on  Physiological 
Economy  in  Nutrition. 

Additions  have  been  made  in  the  chapter 
devoted  to  Recipes. 

A  new  list  of  diets  arranged  under  the  headings 
of  the  more  common  diseases  has  been  inserted 
at  the  end  of  the  book. 

The  concise  manner  in  which  the  entire  subject 
of  Foods  and  Diet  is  treated  recommends  it  as  a 
book  for  ready  reference. 

Abdominal  Operations.     By  B.  G.  A.  Moynihan, 
M.S.  (London),  F.R.C.S.     Leeds.    Second  edi- 
tion,  thoroughly    revised.      Philadelphia   and 
London:  W.  ]i.  Saunders  Company.     1906. 
The  first  edition  of  Moynihan's  book  was  ex- 
hausted in  a  few  months  and  this  secontl  edition 
needs  no  apology.     Certainly  the   book    is    one 
which  should  be  familiar  to  every  surgeon.     It  is 
the  work  of  a  master;  a  skilled  technician,  per- 
sonally and  abundantly  familiar  with  the  prob- 
lems of  which  he  treats,  and  he  writes  in  a  fashion 
which    compels    attention.      He    is    interesting, 
pointed  and  practical,  but    not    diffuse.     Gener- 
ously and  almost  unnecessarily  he  gives  credit 
where   credit  i.s  due.     Perhaps  one  misses  the 
abundance  of  quoted  raae.s  and  the  general  philoso- 
phizing,  wliich    so    often    have    made   readable, 
and  adtled  charm  to,  elaborate  surgical  treatises, 
but  Moynihan'.s  purpose  is  directly  and   imme- 


diately to  tell  his  story  and  to  teach  his  lessons. 
In  this  he  succeeds  admirably. 

As  the  author  says,  he  concerns  himself  exclu- 
sively with  the  surgerj'  of  organs  common  to  the 
two  sexes  and  embraced  entirely  by  the  peritc^ 
neum.  He  omits,  therefore,  all  consideration  of 
genito-urinary  and  gynecological  surgery.  The 
book  is  divided  into  five  sections  and  is  fairly  well 
illustrated.  One  regrets  the  absence  of  an  index  to 
the  illustrations.  Section  I  comprises  9  chapters 
and  deals  with  such  general  considerations  as 
bacteriology,  methods  of  operating,  complications 
and  sequels,  peritonitis,  abscess  and  visceral 
ptosis.  It  would  be  futile  here,  as  elsewhere  in 
this  short  review,  to  criticize  in  detail  Moynihan's 
dealing  with  these  subjects.  He  appeals  to  every 
progressive  surgeon.  One  notes,  however,  that 
in  dealing  with  the  treatment  of  diffuse  peritonitis 
he  fails  to  describe  J.  B.  Murphy's  important 
and  useful  "  seeping  "  method.  To  this  reviewer 
he  seems  to  lay  too  little  stress  also  on  the  value 
of  pelvic  fixation  and  abdominal  support  in  the 
treatment  of  visceral  ptosis.  Sections  II  and  IV, 
made  up  of  19  chapters,  comprise  elaborate  dis- 
sertations on  those  surgical  operations  for  which 
Moynihan  is  most  famous  in  this  country, — 
operations  on  the  stomach,  liver  and  bile  pas- 
sages. Those  of  us  who  have  read  his  previous 
books,  compiled  in  association  with  Mayo-Robson, 
will  recognize  the  familiar  note  of  his  former  writ- 
ings. Probably  no  other  book  to-day  sums  up  so 
completely  the  surgical  treatment  of  gastric  and 
hepatic  disease  as  this  latest  work  of  Moynihan. 
Section  III,  including  13  chapters,  treats  of  opera- 
tions upon  the  intestines,  and  in  this  field  the 
author  finds  scope  for  expressions  of  conviction, 
which  many  American  readers  will  learn  for  the 
first  time.  He  gives  us  in  Chapter  XX  a  full  and 
elaborate  resum6  of  Monk's  well-known  views  on 
intestinal  localization,  reproducing  that  writer's 
admirable  illustrations;  he  devotes  Chapter  XXI 
to  the  subject  of  sutures,  and  then  in  subsequent 
chapters  goes  on  with  an  excellent  summary  of 
the  more  important  operations  upon  the  intes- 
tines, —  enterostomy,  colostomy,  anastomosis,  re- 
sections, operations  for  rupture  and  obstruction, 
for  embolism  and  fecal  fistula.  Chapter  XXX 
contains  a  readable  disco\irse  on  the  treatment  of 
appendicitis,  while  the  following  two  chapters 
deal  with  typhoiil  perforation  and  intestinal  oc- 
clusion. Section  V,  comprising  8  chapters,  treats 
of  diseases  of  the  pancreas  and  sjileen.  The  opin- 
ions there  expressed  and  the  conclusions  drawn 
are  in  no  wise  remarkable,  but  the  summary  of 
knowledge  given  is  highly  satisfactory. 

Although  the  reviewer  of  Moynihan's  book  finds 
in  it  no  startling  assertions  or  striking  novel 
propositions,  he  is  constantly  impressed  with  the 
personal  note  struck  by  the  writer.  There  is  no 
flavor  of  scholiast  or  pedagogue.  Moynihan 
writes  as  a  practical  svirgeon  addressing  himself 
to  ]iractical  surgeons,  with  the  result  that  he  has 
produced  a  book  altogether  acceptable  in  the 
reading,  instructive  of  present  accomplishments 
and  suggestive  of  future  brilliant  possibilities  in 
the  great  field  of  abdominal  surgery. 
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The  Practical  Medicine  Series.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D. 
Volume  i.x,  Anatomy,  Physiology,  Pathology, 
Dictionary.  Edited  by  W.  A.  Evans,  M.I)., 
Adolph  Gehrmann,  M.  D.,  and  William 
Heely  xM.D.  Series  1906.  Chicago:  The  Year 
Book  Publishers.     1906. 

This  is  a  good  work  for  practitioners  who  wish 
to  keep  in  touch  with  recent  advances  in  physi- 
ology and  pathologJ^  Nearly  all  the  articles 
abstracted  deal  with  subjects  of  interest  and 
importance  to  clinicians.  The  reviews  are  well 
written  and  the  salient  points  clearly  presented. 
Only  seven  pages  are  devoted  to  anatomy.  The 
section  on  physiology  occupies  25  pages,  nearly 
200  pages  deal  with  pathological  and  bacterio- 
logical topics.  At  the  end  of  the  volume  is  a 
list  of  new  medical  words  with  definitions. 

Surgical  Diseases  of  the  Chest.     By  Carl  Beck, 
M.D.,  Professor  of  Surgery  in  the  New  York 
Post-Graduate   Medical   School   and   Hospital. 
Visiting  Surgeon  to  the  St.  JIark's  Hospital  and 
the  German  Poliklinik,  etc.     With  16  colored 
and  162  other,  illustrations.     Philadelphia:  P. 
Blakiston's  Son  &  Co.     1907. 
Beck's  fairly  comprehensive  monograph,  pro- 
fusely illustrated  and  well  presented  by  his  pub- 
lishers, is  valued  at  $5  a  copy.     We  fancy  this 
fact  will  limit  its  sale.     After  a  laborious  search 
of  the  literature  and  what  appears  to  have  been  an 
honest,  painstaking  study  of  his  topic,  the  author 
has  produced  a  manuscript  which  would  doubtless 
have  made  an  admirable  showing  in  a  System  of 
Surgery   or  small  book,   but  the  elaborate  and 
ambitious   presentation  by   the   publishers   may 
deceive  the  unwary  into  believing  that  they  are 
purchasing  an  exhaustive  volume.     It  is  obvious, 
however,    that   the    author   has   done   his   work 
frankly  and  conscientiously.     He  points  out  in 
his  preface  that  surgery  of  the  chest  is  a  much 
neglected   field   compared   with   the   surgery   of 
other  cavities  of  the  bodj',  and  proposes  modestly 
to  make  good  the  lack. 

The  book  contains  six  chapters,  on  the  anatomy 
of  the  thoracic  wall  and  the  diaphragm;  on  the  sur- 
gery of  the  thoracic  wall;  on  intrathoracic 
diseases;  on  the  value  of  the  Rontgen  method  in 
thoracic  surgery;  on  subphrenic  abscess,  and  on 
diseases  of  the  breast.  There  is  an  admirable 
bibliography  and  a  partial  index. 

We  have  read  through  this  book  with  some 
care  and  have  gleaned  from  it  a  good  deal  of 
suggestive  information,  particularly  on  tumors 
of  the  thoracic  wail  and  on  the  surgery  of  the 
heart  and  lungs;  but  we  find  no  striking  new  con- 
tributions to  the  very  interesting  subject  with 
which  the  author  deals.  A  detailed  criticism  of 
the  book  seems  needless,  though  one  cannot  but 
regi-et  a  somewhat  faulty  perspective  in  the 
general  arrangement  and  frequent  obscurity  in 
phrasing. 

We  commend  the  book  to  the  general  surgeon, 
for  it  certainly  sums  up,  in  convenient  form,  our 
present  knowledge  of  a  difficult  and  little  under- 
stood subject. 
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HEMORRHAGIC  INFARCT  OF  THE  INTESTINE. 

Hemorrhagic  infarct  of  the  intestine  is  a  lesion 
which  is  produced  by  the  ol^literation  of  a  mesen- 
teric artery  or  vein.  An  infarct  of  venous  origin 
is  usually  due  to  a  thrombophlebitis  of  the  mes- 
araic  veins.  The  blood  stagnates  in  the  intesti- 
nal portion  of  the  vein,  and  produces  a  congestion 
with  the  progressively  increasing  tension,  due  to 
the  continual  afflux  of  arterial  blood.  The  origin 
is  varied. 

These  venous  thromlioses  may  be  secondary, 
and  represent  the  result  of  the  extension  of  an 
adhesive  pylephlebitis  primarily  seated  in  the 
veins  of  the  mesentery.  When  the  lesion  is 
primary  it  appears  in  the  intestinal  veins  following 
a  general  infection,  or  even  from  a  purely  intesti- 
nal infection.  An  infarct  thus  produced  rarely 
becomes  localized  to  the  large  intestine  bj^ 
thrombosis  of  the  inferior  mesenteric  vein. 
Usually,  however,  the  small  intestine  is  the  seat 
of  the  lesion,  the  thrombosis  involving  one  or 
several  branches  of  the  superior  mesenteric  vein. 
One  will  find  a  sanguineous  infiltration  involving 
a  segment  of  the  mesentery,  varying  from  one 
half  to  one  meter  in  length,  with  a  very  intense 
congestion  of  the  capillary  vessels  and  throm- 
bosis of  the  veins.  The  loop  of  intestine  becomes 
necrosed  and  contains  hemorrhagic  products. 
A  sero-sanguineous  ascites  arises  in  all  cases, 
although  small  in  amount;  the  quantity  of  fluid 
never  exceeds  1,000  cc. 

The  clinical  evolution  of  intestinal  infarct  pre- 
sents much  similarity  with  that  of  intestinal 
obstruction.  The  patient  is  suddenly  seized, 
in  the  midst  of  flourishing  health,  with  violent 
abdominal  pain  and  vomiting,  which,  in  the  first 
place,  is  merely  alimentary,  but  which  is  not  long 
in  becoming  bilious.     The  pains  rapidly  become 
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diffused,  extending  towards  the  kidneys  and  lum- 
l)ar  region,  and  their  acuity  remains  just  as  severe 
up  to  the  time  of  death.  From  the  very  onset  a 
very  abundant  diarrhea  makes  its  appearance;  the 
stools  are  liquid  and  yellowish  in  color  and  are 
constantly  voided.  This  diarrhea  is  of  short 
duration,  and  in  less  than  twenty-four  hours  all 
movements  cease  and  the  clinical  picture  changes 
to  that  of  intestinal  occlusion  accompanied  with 
fecaloid  vomiting.  In  other  cases  the  diarrhea 
persists  and  takes  on  a  bloody  aspect;  this  en- 
terorrhagia  is  a  most  important  and  almost 
pathognomonic  sign  when  it  appears,  accompa- 
nied bj'  the  abdominal  pain  and  vomiting. 

Upon  examination  in  the  early  progress  of  the 
affection,  one  may  find  a  tympanitic  area  local- 
ized over  the  coil  of  gut  involved,  but  later  on 
by  palpation  a  soft,  elongated,  rounded  tumor 
may  be  felt,  movable  under  the  e.xploring  hand 
and  easily  palpable,  this  representing  the  diseased 
gut.  At  the  time  that  the  symptoms  of  occlusion 
appear,  the  abdomen  becomes  generally  distended, 
and  there  is  slight  dullness  in  the  iliac  regions, 
due  to  the  hemorrhagic  ascites. 

In  other  words  there  are  two  distinct  periods 
in  this  affection;  in  the  beginning  there  is  pain 
and  diarrhea  and  later  on  occlusion.  Death  is 
the  final  outcome  when  the  patient  is  not  radically 
treated  and  occurs  either  in  coma  or  collapse. 

The  diagnosis  is  easy, for  it  is  sufficient  to  recall 
hemorrhagic  infarct  with  its  evolution  divitled 
into  two  stages,  which  are  practically  character- 
istic, and  when  once  the  diagnosis  is  made,  treat- 
ment should  be  undertaken  at  once.  This  is, 
laparotomy  with  resection  of  the  diseasetl 
intestinal  coil,  followed  by  end-to-end  anasto- 
mosis. The  two  cut  ends  of  the  gut  may  also 
be  stitched  into  the  wound,  thus  creating  an 
artificial  anus.  At  the  present  time,  the  affection 
being  most  infrequent,  few  cases  have  been  re- 
corded, biit  by  early  operation  two  complete 
cures  up  to  tliis  time  have  been  obtained. 


REPORT    OF    THE    IMPERLVL    C.VNCER 
RF.SE.\RCII  FUND. 

Thk  fourth  and  fifth  annual  reports  of  the 
Imperial  Cancer  Research  Fund,  which  is  under 
the  direction  of  the  Royal  College  of  Physicians 
of  London  and  the  Royal  ('ollege  of  Surgeons  of 
England,  are  in  our  hands.  The  earlier  reports 
gave  ft  detailed  description  of  contemplated 
investigations  and  were  taken  up  essentially  with 
method.s  fif  organizfttir)n  and  of  prospective  work. 
In  the  third   rr'port   corf.niii  definite  ro.sult.s  wore 


given,  but  the  general  result  of  the  three  years' 
investigation  has  led  to  a  certain  alteration  in 
the  plan  of  work,  which  is  shown  in  these  last 
reports.  Although  perhaps  not  so  apparent,  an 
increasing  amount  of  work  is  being  done,  concen- 
trated particularly  on  the  nature  of  cancer  and 
on  attempts  to  control  the  disease  artificially. 
The  staff  of  workers  in  the  laboratory  has  been 
increased,  and  many  papers  have  been  published 
representing  the  discover^'  of  a  considerable 
number  of  new  facts.  The  time,  however,  is 
thought  not  yet  to  be  ripe  for  the  publication  of  a 
scientific  report,  which  would  be  the  third  from 
this  laboratoiy. 

The  general  results  of  the  past  year,  largely 
obtained  through  animal  experimentation,  con- 
trolled by  comparative  biological  and  statistic 
investigations,  have  thrown  light  on  the  nature 
of  the  local  and  constitutional  conditions  associ- 
ated with  the  origin  of  cancer,  and  it  has  also  been 
possible  to  form  more  definite  conceptions  of  the 
nature  of  the  change  responsible  for  the  rapid 
multiplication  of  cancer  cells.  Some  interesting 
statistical  facts  have  been  secured  regarding  the 
relative  frequency  of  cancer  in  different  parts  of 
the  body,  occurring  in  particular  geographical 
regions.  Recognizing  the  fact  that  cancer  may 
occur  in  all  vertebrate  animals,  it  has  been  con- 
cluded that  the  search  for  a  common  external 
agency  is  futile,  but  that  the  search  for  a  common 
intracellular  change  will  presumaV)ly  lead  to  more 
tlefinite  results.  There  is  no  evidence  justifying 
the  communicability  of  the  disease  from  person 
to  person,  and  it  therefore  follows  that  individual 
and  family  liability  should  receive  increased  at- 
tention. Death  from  cancer  is  a  menace  of  much 
importance  and,  possibly,  though  this  is  not 
definitely  established,  of  increasing  significance. 
A  recent  statistical  estimate  in  England  shows 
that  after  passing  the  age  of  thirty-five  the 
chance  that  a  man  will  die  of  cancer  is  one 
in  twelve  and  a  woman  one  in  eight.  Such 
statistics  are  always  of  interest,  though  much 
remains  to  be  done  on  this  side  of  the  question 
before  the  real  significance  of  these  figures  may 
i)e  properly  estimated. 

The  experimental  investigations  have  con- 
cerned themselves  largely  with  inoculation  of 
cancer  and  with  minute  study  of  the  development 
of  the  cancer  cell  and  the  conditions  imder  which 
this  is  possible.  One  conclusion  of  significance 
is  that  no  satisfactory  evidence  of  the  existence 
of  s(d)stances  in  the  serum  of  affected  animals 
exists  which  is  directly  harmful  to  the  cancer  cell. 
.Mlognd   cures  <if  cancer  liiivo  boon   investigated 
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with  the  not  unexpected  result  that  no  curative 
value  has  been  found  in  any  of  them.  The  much 
advertised  trypsin  cure  has  proved  wholly  in- 
efficacious on  careful  experimentation  and  has 
been  found  incapable  of  curing  mice  of  inocu- 
lated cancer  or  of  influencing  the  progressive 
growth  of  tumors.  The  complete  surgical  re- 
moval of  the  new  growth  remains  the  only 
effective  method  of  cure. 


SIXTH  INTERNATIONAL  DERMATOLOGICAL 
CONGRESS. 

The  sixth  International  Dermatological  Con- 
gress, which  is  to  be  held  at  the  New  York  Acad- 
emy of  Medicine  from  Sept.  9  to  14,  under  the 
presidency  of  Dr.  J.  C.  White,  of  Boston,  bids  fair 
to  be  the  most  important  meeting  on  cutaneous 
diseases  which  this  country  has  seen.  It  is  a  sign 
of  progress  that  papers  may  be  presented  in  five 
languages,  either  English,  French,  German, 
Spanish  or  Italian,  and  may  be  discussed  in  the 
language  most  familiar  to  the  speaker.  If  we 
fail  in  the  attainment  of  a  universal  language, 
which  on  the  whole  seems  probable,  it  will  not 
be  many  years  before  men  of  intellect  will  be 
able  to  understand  and  possibly  to  discuss  papers 
delivered  in  the  leading  foreign  languages.  Such 
a  meeting  as  this  of  the  Dermatological  Congress 
is  likely  to  do  much  toward  bringing  about  such 
a  result. 

The  program  contains  many  subjects  of  vital 
interest  to  medical  science  and  to  medical  prac- 
tice. The  field  of  dermatology  has  been  rather 
unexpectedly  broadened  during  the  last  few 
years;  in  the  first  place  through  the  revelations  of 
bacteriology,  and  in  the  second,  through  the 
increasing  knowledge  of  parasitic  diseases.  We 
notice  among  other  papers  of  special  interest  one 
by  Dr.  W.  R.  Brinckerhoff,  on  the  "  Reaction  of 
the  Rat  to  Inoculation  with  Leprous  Tissue." 
Although  it  is  not  to  be  supposed  that  Dr.  Brinck- 
erhoff's  researches  have  yet  gone  very  deeply  into 
the  etiology  of  leprosy,  owing  to  the  short  time 
he  has  been  engaged  in  this  work,  the  preliminary 
results  of  his  investigations  will  be  awaited  with 
interest.  It  is  announced  that  Dr.  E.  E.  Tyzzer, 
of  Boston,  will  speak  on  the  Pathology  of  the 
Brown-Tail  Moth  Dermatitis  and  Dr.  H.  P.  Towle 
on  Hysterical  Skin  Gangrene,  a  subject  which  has 
long  excited  an  active  and  at  times  heated  dis- 
cussion. The  opsonic  methods  as  applied  to 
skin  diseases  are  to  be  discussed  by  Arthur  Whit- 
field, of  London,  and  the  general  topic  of  syphilis, 
presented  by  Professor  Neisser,  of  Breslau,  will 


undoubtedly  be  of  much  interest.  In  general 
the  meeting  promises  to  be  a  most  notable  one, 
and  we  may  expect  that  at  least  a  temporary 
ultimatum  will  be  given  on  many  subjects  related 
to  cutaneous  medicine. 


DEATHS  BY  LIGHTNING. 
That  the  somewhat  widespread  fear  of  thun- 
derstorms is  in  a  measure  justifietl  is  shown  by 
recent  data  collected  by  the  Weather  Bureau. 
According  to  this  report,  it  is  stated  that  about 
800  people  are  killed  in  the  United  States  each 
year  by  lightning,  or  approximately  one  to  each 
100,000  of  the  population.  The  regions  which 
are  most  dangerous  in  this  respect  constitute  a 
statistical  study  not  without  interest.  It  ap- 
pears that  the  greater  part  of  Florida,  the  lower 
edge  of  Georgia  and  a  corner  of  Alabama  experi- 
ence the  greatest  number  of  thunderstorms  yearly, 
about  forty-five.  Slightly  further  north  the 
number  of  storms  decreases,  although  they  are 
frequent  throughout  the  Southern  States  and 
also  in  the  more  southern  of  the  Central  States. 
From  the  Virginia  capes  to  Connecticut  an  average 
of  twenty-five  thunder  storms  occur  yearly.  Boston 
has  twenty  each  year.  From  the  New  England 
States  toward  the  west  the  frequency  of  storms 
decreases  until  on  the  Pacific  Slope  there  are 
practically  none.  The  regions  of  greatest  danger, 
however,  do  not  correspond  with  the  frequency 
of  storms.  Southern  Vermont,  Massachusetts, 
Rhode  Island,  Connecticut,  New  York  and  a 
number  of  states  west  and  south  give  a  record  of 
five  deaths  to  each  10,000  square  miles.  The 
statistics  furthermore  show  that  four  times  as 
many  persons  of  outdoor  pursuit  as  of  indoor 
occupations  are  struck.  Of  those  struck  one  in 
every  three  persons  survives,  and  this  proportion 
might  be  greater  if  immediate  treatment'were  at 
hand.  Finally,  more  than  half  the  persons  killed 
by  lightnhig  are  those  who  have  taken  refuge 
under  trees.  The  foregoing  figures  certainly 
show  that  lightning  as  a  cause  of  death  is  not 
negligible,  and  also  that  during  violent  thunder- 
storms ordinary  precautions  against  being  struck 
are  justifiable  and  should  not  be  regarded  as  an 
excess  of  timidity. 

MEDICAL  NOTES. 
A  Hospital  for  Automobile  Victims.  —  It 
is  stated  that  the  family  of  the  late  Thomas  E. 
Stillman,  of  New  York,  has  given  to  the  town  of 
Lisieux,  France,  an  addition  to  its  hospital  where 
accidents,  especially  those  resulting  from  auto- 
mobiles, are  to  be  treated.     The  gift  is  made  in 
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memory  of  Mr.  Stillman  who  died  in  the  hospital 
a  year  ago  from  injuries  sustained  in  an  automo- 
bile accident.  The  addition  to  the  hospital  has 
been  formally  accepted  by  the  mayor,  and  the 
names  of  the  donors  will  be  inscribed  on  the  tablet 
reserved  for  benefactors  of  the  city. 

A  National  Sanitation  Board  for  Cuba.  — 
It  is  reported  that  a  National  Department  of 
Sanitation  is  to  become  effective  in  Cuba,  the 
{wrsonncl  of  the  department  consisting  of  one 
chief  and  a  board  of  five  members  holding  office 
for  four  years.  This  board  will  have  complete 
control  of  .sanitary  matters  in  Cuba,  and  it  is  ex- 
pected through  its  means  to  prevent  future  out- 
breaks of  yellow  fever,  as  well  as  to  regulate  other 
matters  of  public  health. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  28, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  34,  scarlatina  26,  typhoid  fever  24, 
measles  12,  tuberculosis  42,  smallpox  1,  leprosy  1- 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  28,  1907,  was  19.60. 

Boston  Mortality  Statlstics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  24,  1907, 
was  243,  against  227  the  corresponding  week  of 
last  year,  showing  an  increase  of  16  deaths  and 
making  the  death-rate  for  the  week  20.79.  Of 
this  number  135  were  males  and  108  were  females; 
241  were  white  and  2  colored;  166  were  born  in 
the  United  States,  75  in  foreign  countries  and  2 
unknown;  47  were  of  American  parentage,  168 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
35  cases  and  1  death;  scarlatina,  23  cases  and 
0  deaths;  typhoid  fever,  19  cases  and  2  deaths; 
measles,  14  cases  and  1  death;  tuberculosis,  57 
cases  and  28  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  16, 
whoojfing  cough  2,  heart  disease  16,  bronchitis 
3  and  marasmus  11.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  81;  the  number  under 
five  years,  1(K).  The  number  of  persons  who  tlicd 
over  sixty  years  of  age  was  45.  The  ilcaths  in 
public  institutions  were  97. 

There  were  2  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Cask  of  Leprosy.  —  It  is  statcil  that  a  man 
forty-five  year.i  of  age,  a  resident  of  I-ynn,  ^lass., 


is  suffering  from  leprosy  and  that  he  will  be 
taken  to  the  Leper  Colony  on  Penikese  Island. 
The  patient  is  a  Russian  by  birth  and  has  been  in 
this  country  several  years.  .Mthough  he  has  been 
under  observation  for  some  time,  the  disea.se  has 
only  recently  been  diagnosticated  as  leprosy. 

Public  Health  in  Massachusetts.  — ■  In  the 
course  of  a  recent  speech  at  Provincetown,  Mass., 
President  Roosevelt  paid  the  following  tribute 
to  Massachusetts: 

"  I  also  hope  that  there  will  be  legislation  in- 
creasing the  power  of  the  National  Government  to 
deal  with  certain  matters  concerning  the  health  of 
our  people  eveiy where;  the  Federal  authorities, 
for  instance,  should  join  with  all  the  state  authori- 
ties in  warring  against  the  dreadful  scourge  of 
tuberculosis.  Your  own  state  government,  here 
in  Massachusetts,  deserves  high  praise  for  the 
action  it  has  taken  in  these  public  health  matters 
during  the  last  few  years;  and  in  this  as  in  some 
other  matters,  I  hope  to  see  the  National  Govern- 
ment stand  abreast  of  the  foremost  state  govern- 
ments." 

new    YORK. 

Arrest  for  Neglect  of  Medical  Aid.  — 
Peter  Paterson  of  Tottenville,  Bourough  of  Rich- 
mond, has  been  arrested  and  committed  to  jail 
in  default  of  .$2,000  bail,  on  a  charge  of  criminal 
negligence  in  not  accepting  medical  aid  for  his 
infant  daughter,  fifteen  months  old,  who  died  on 
Aug.  19  from  whooping-cough  and  summer  diar- 
rhea. Both  the  parents  of  the  child  belonged  to 
a  sect  known  as  the  Christian  Alliance,  which  like 
the  Edilyite  cult,  rejects  medical  attendance,  anil 
at  the  coroner's  inquest  on  the  case  it  developed 
that  when  they  found  it  was  seriously  ill  they  sent 
for  a  regular  physician,  simply  that  a  death  cer- 
tificate might  be  ol)tained  in  case  it  should  not 
survive.  His  prescriptions  were  never  filled 
and  prayer  alone  was  relieil  on  for  relief  of  the 
illness. 

Death  ok  Dk.  Milks  Henry  Nash.  —  Dr. 
Miles  Henry  Nash,  of  New  York,  died  recently  at 
Pidgcfield  Park,  N.  J.  He  was  born  in  Norfolk, 
\'a.,  in  1833,  and  was  graduated  from  .Icfferson 
Medical  College,  Philadelphia,  in  1855.  He  began 
practice  with  his  father  in  Tallahas.see,  Fla., 
an<l  later  served  throughout  the  Civil  War  as  a 
surgeon  in  the  Confederate  Army.  For  a  con- 
siderate time  lie  was  in  charge  of  the  Lleweilen 
Hospital.  At  the  close  of  the  war  he  practised 
for  a  short  period  in  (Seorgia  and  then  removed 
to  New  York,  where  for  eight  ycai-s  he  was  assis- 
tant to  Dr.  J.  Marion  Syms,  the  eminent  g_vnccolo- 
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gist.  For  twenty-six  years  he  was  connected  with 
the  Demilt  Dispensary,  first  as  an  attending  physi- 
cian, and  from  1888  as  house  physician.  A  few 
months  ago,  when  his  heahh  began  to  fail,  he  was 
made  physician  emeritus.  His  faithfulness  and 
kindly  disposition  endeared  him  to  the  large 
medical  staff  of  this  great  institution  and  to 
thousands  of  patients. 

Epidemic  of  Typhoid  Fever  at  Trenton 
Insane  Hospital.  —  The  State  Sewage  Commis- 
sion of  New  Jersey  has  just  made  a  report  on  the 
epidemic  of  typhoid  fever  at  the  hospital  for  the 
insane  at  Trenton  which  states  that  their  investi- 
gation showed  that  the  outbreak  was  due  to  a 
leak  in  the  city's  sewers,  which  seeped  into  a 
spring  used  for  drinking  purpose.  A  report 
made  at  the  same  time  by  the  medical  committee 
of  the  hospital  managers  states  that  since  April 
8,  1907,  there  have  been  103  cases  of  typhoid  in 
the  institution,  as  follows:  Number  of  cases  in 
April,  4;  in  May,  11;  in  June,  15;  in  July,  62; 
Aug.  1  to  Aug.  15,  11.  Of  these  patients  18 
were  individuals  employed  about  the  hospital 
grounds,  and  the  remaining  85,  patients  and 
attendants.  There  have  been  18  deaths  from 
the  disease,  2  of  which  occurred  in  patients 
treated  outside  the  institution.  On  Aug.  15 
there  were  41  patients  still  under  treatment. 
On  only  4  of  these  was  the  temperature  over  99°, 
most  of  the  remaining  ones  being  in  advanced 
convalescence. 

Bequests.  —  Frederick  F.  Ayer,  of  New  York, 
has  presented,  through  Dr.  Moses  G.  Parker,  the 
sum  of  1100,000  to  the  Ayer  Home  for  Young 
Women  and  Children  at  Lowell,  Mass.,  for  the 
purpose  of  enlarging  the  work  of  the  institution. 

Among  the  charitable  bequests  in  the  will  of 
the  late  Cortlandt  Parker,  of  Newark,  for  many 
years  the  leading  member  of  the  bar  in  New  Jersey, 
is  $3,000  to  St.  Barnabas'  Hospital   in   Newark. 


#bituarp. 

CHARLES  POLLEN  FOLSOM,  M.D. 
Dr.  Charles  F.  Folsom,  of  Boston,  died  in 
New  York  at  the  Roosevelt  Hospital,  Tuesday, 
Aug.  20,  1907.  He  was  born  in  Haverhill,  Mass., 
April  3, 1842;  his  father  was  a  clergyman,  Nathan, 
iel  Smith  Folsom,  D.D.  Dr.  Folsom  was  graduated 
from  Harvard  College  in  1862,  and  took,  in  addi- 
tion to  his  bachelor's  degree,  the  further  degree 
of  Master  of  Arts.  He  later  entered  the  Harvard 
Medical  School,  receiving  his  degree  in  medicine 
in  1870.  The  long  interval  between  his  gradua- 
tion in  the  academic  department  and  the  medical 
school  is  accounted  for  by  the  fact  that  he  passed 


some  time  in  South  Carolina  as  a  representative 
of  the  Freedman's  Bureau.  During  his  stay  in 
the  South  he  contracted  malarial  fever  which 
necessitated  a  long  sea  voyage  and  still  further 
delayed  the  prosecution  of  his  professional 
studies.  As  a  part  of  his  preliminary  medical 
training,  he  served  as  a  medical  house  officer  at 
the  l^oston  City  Hospital,  and  at  once  thereafter 
entered  upon  the  practice  of  his  profession  in 
Boston. 

From  that  time  forward  Dr.  Folsom  held  many 
places  of  trust  and  responsibility  and  steadily 
advanced  to  a  high  professional  standing.  One 
of  his  interests,  which  he  maintained  to  the  end 
of  his  life,  was  the  somewhat  neglected  study  of 
mental  disease.  In  pursuance  of  this  interest, 
he  served  for  a  time  at  the  McLean  Asylum, 
connected  with  the  Massachusetts  General  Hos- 
pital. ,  He  was  also  a  lecturer  on  mental  diseases 
at  the'Harvard  Medical  School,  from  1879  to  1882, 
and  from  1882  to  1885  an  assistant  professor  in  the 
same  subject.  Previous  to  this  he  had  also  lec- 
tured on  matters  c  onnected  with  hygiene,  and  in  the 
years  1877  and  1878  had  the  title  of  lecturer  in 
that  subject.  His  interest  in  hygiene  began  soon 
after  his  entrance  upon  the  practice  of  medicine. 
In  1874  he  succeeded  Dr.  CJeorge  Derby  as  secre- 
tary of  the  Massachusetts  State  Board  of  Health 
and  maintained  his  connection  with  the  board  for 
eight  years.  He  was  also  a  memljer  of  the  first 
Metropolitan  Sewerage  Commission,  and  was  one 
of  the  commissioners  appointed  by  the  National 
Board  of  Health  to  inspect  Memphis,  Tenn., 
after  the  serious  outbreak  of  yellow  fever  there. 
He  subsequently  succeeded  Dr.  H.  I.  Bowditch 
as  a  member  of  that  short-lived  board.  In  1879 
he  was  made  secretary  of  the  Massachusetts 
Board  of  Lunacy  and  Charity,  a  position  which 
he  held  for  two  years.  He  was  for  many  years 
on  the  Staff  of  the  Boston  City  Hospital  as 
a  visiting  physician,  but  resigned  long  before 
his  usefulness  to  the  institution  began  to  wane. 
He  was  appointed  by  Ciovernor  Wolcott  a  mem- 
ber of  the  commission  to  inspect  State  Charity 
Institutions,  of  which  Prof.  Davis  R.  Dewey  was 
also  a  member  and  of  which  Mr.  W.  F.  Wharton 
was  chairman.  Dr.  Folsom  served  as  an  over- 
seer of  Harvard  University  from  1891  to  1903, 
inclusive,  and  during  this  long  term  of  service 
proved  a  most  useful  member  of  the  board. 
More  recently  he  held  the  position  of  president  of 
the  Harvard  Medical  School  Alumni  Association; 
in  fact,  this  was  one  of  the  last  honors  to  be  con- 
ferred upon  him.  Dr.  Folsom's  society  affiha- 
tions  were  large.  He  was  a  fellow  of  the 
American  Academy  of  Arts  and  Sciences,  honor- 
ary member  of  the  Association  of  American 
Physicians,  a  member  of  the  American  Medical 
Association,  a  fellow  of  The  Massachusetts  Medical 
Society,  a  member  of  the  Boston  Society  for 
Medical  Improvement,  the  Boston  Society  of 
Medical  Sciences,  the  Boston  Society  of  Psychi- 
atry and  Neurology,  a  member  of  the  Boston  Sta- 
tistical Society,  of  the  National  Geographical 
Society,  and  a  trustee  of  the  Danvers  Asylum 
during  its  early  years.     He  was  also  connected 
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as  physician  at  one  time  with  the  Massacliusetts 
Infant  AsyUim  and  with  the  Carney  Hospital. 
He  wrote  on  many  subjects  connected  with  hy- 
giene, pulilic  health,  mental  disease  and  general 
medicine,  both  in  reports  and  journals. 

The  mere  mention  of  the  positions  which  Dr. 
Folsom  held,  the  duties  of  which  were  always 
most  conscientiously  and  serviceably  discharged, 
indicated  exact  iiulustry,  rare  attainment  and 
unusual  versatility.  He  achieved  high  standing 
and  wide  reputation  in  hygiene,  in  state  medicine, 
in  psychiatry  and  neurologj-,  and  since  1.S81  took 
a  foremost  place  as  a  practitioner  and  consultant 
in  internal  medicine.  He  was  a  very  competent 
diagnostician  and  a  resourceful  therapeutist  with 
coufiilence  in  the  action  of  drugs.  His  jiatience 
and  kindness  to  the  sick  and  the  sorrowful  who 
sought  his  care  and  counsel  were  beyond  all 
praise.  As  a  writer  he  was  clear,  concise,  con- 
vincing. He  was  for  many  years  a  valued  coad- 
jutor on  this  Journal.  I)r.  Folsom  went  to 
Europe  with  his  wife  early  last  .June  and  returned 
unexpectedly,  suffering  from  a  malignant  endo- 
carditis, from  the  effects  of  which  he  died.  He 
will  be  greatly  missed  by  manj-  people.  The 
state,  the  community  and  his  profession  are  all 
the  poorer  for  his  death  and  that  at  an  age  when 
continued  service  might  still  have  been  expected 
from   him. 


Current  Jlitcraturc. 

Medical  Rf.cohd. 
August  3,  1907. 

1.  *Bettmann,  H.  W.     The  Evolution  oj  Gdslro-enlerology. 

2.  LuYS,  G.     The  Separation  oj  the  Urine  of  the  Two  Kid- 

neys. 

3.  Glasgow,  M.     Primary  Dijsmenorrhea. 

4.  Pakker,  1'".  J.     The  Eye  Symptoms  of  Sporiulic  Trichin- 

osis with  Report  of  Coses. 
.").  Wilcox,  A.  S.     Venereal  Prophylaxis  —  a  Problem  in 

Social  llyyiene. 
G.  Hall,  J.  N.     The  Seed  oj  Earlier  Dixxgnosis. 
7.  Kei-sey,  C.  B.     Two  Unusual  Cases  oj  Rectal  Hemor- 

rhaije. 
\.  Bcttmann  finds  that  new  imi)ctus  has  been  given  to 
researclie.s  as  to  the  pliy.siolofty  of  the  digestive  system. 
A.s  to  gastric  peristalsis,  emotions  inhibit  it  ami  handling 
the  intestines  does  tlie  same.  Operations  close  the  py- 
lorus for  six  lionrs.  The  impulse  for  the  closure  of  the  py- 
lorus is  due  to  the  reaction  of  aeid  cliyme.  We  have 
recent  additions  to  the  knowleilge  of  the  movements  of  the 
intestine.  There  is  an  oscillatory  movement  tliat  breaks 
up  tlie  food  nia-s-ses,  but  does  not  prone!  it  forward.  By 
antiiHjristalsis  the  bowel  contents  are  cliurned  about  in  the 
eeeum  until  most  of  the  li(|uid  is  removed.  Tlie  small 
intestine  i«»inliibite(l  by  vagus  stinuilation,  ami  excited 
liy  tlie  snianchnies.  True  peristaltic  waves  are  cau.sed  by 
stimulation  of  ,\uerbach's  plextis.  Knowledge  of  the 
chemistry  of  digestion  has  been  much  inerea.sed.  Pepsin 
is  secreted  before  food  enters  the  stoiiiaeli,  and  pancreatic 
juice  when  the  chyme  enters  the  duodrniim.  llie  excitor 
of  pancreatic  secretion  is  secretin,  produced  by  the  duo- 
di-nal  mucosa  when  stimulated  by  lU'l.  The  upper  small 
intestine  secretes,  while  I  lie  lower  absorbs.  Gastric 
digestion  is  relatively  unimportant.  Tlie  study  of  the 
feces  gives  valuable  uiforniation.  Mucus  means  inflam- 
mation, if  visible  in  the  colon.  Purulenl  mucus  means 
ulceration.  (Vinneetive  tis.sue  remains  in  the  stool  means 
impaired  gastric  digestion.  Intestinal  disorders  are  hepato- 
genic, panereatogenic,  or  essential  intestinal.     Too  good 


a  digestion,  leaving  little  residue,  may  cause  constipa- 
tion. The  intestinal  bacteria  offer  a  new  field  for  inves- 
tigation. As  old  age  approaches  intestinal  putrefaction 
is  easier.  There  are  the  indolic  type,  the  saccharo- 
butyric  anil  the  combined  types.  Cholecystitis  is  prac- 
tically always  due  to  infection. 

New  York  Medical  Journal. 
August  3,  1907. 

1.  *Peabody,  G.  L.     a  Case  oj  Carcinotnalous  Meta.<itases 

in  Unusual  Sites. 

2.  *jAroBY,  ti.  W.     Intradural  Resection  oj  the  Posterior 

Roots  oj  a  Sumher  oj  Spinal  Nerves  jor  the  Reliej  oj 
Intractable  Pain. 

3.  BitAV,  H.  A.  Aetiology  and  Treatment  oj  Pruritus  Ani. 
4    *Veddeh,  E.  B.      The  Leukocytes  in  Dengue. 

5.  AVoLF,   H.   F.     The  Present  Status  oj  the  Methoils  oj 

Physical  Therapeutics. 

6.  Minor,  J.  L.     Examination  of  the  Eyes  oj  the  Pupils  in 

the  Public  Schools  oj  Memphis. 

7.  Wight,  J.   S.     Post-operative  Treatment  oj  Malignant 

Disease  oj  the  Buccal  Cavity. 

1.  Peabody's  ease  is  unusual  in  that  the  metastases 
from  a  cancer  of  the  breast  seemed  to  show  a  preililection 
for  the  central  nervous  system,  occurring  especially  in  the 
meninges,  the  spinal  cortl  and  the  peripheral  nerves. 

2.  Jacoby  advocates  a  more  general  use  of  the  intra- 
dural resection  of  posterior  spinal  nerve  roots  for  the  relief 
of  intractable  pain.  This  operation  has  commonly  been 
regarded  as  one  in  which  the  danger  is  out  of  proportion 
to  the  results  to  be  hoped  for.  Tliis  opinion,  howe\er,  is 
based  only  upon  three  cases,  in  one  of  which  a  moderate 
Brown-S^tiuard  paralysis  occurred  from  clot  formation, 
and  in  two  of  wliich  death  followed  the  operation,  prob- 
ably not  from  the  operation  alone.  Jacoby  believes  that 
the  danger  of  this  o|)eration  is  not  greater  than  that  in- 
vohed  in  simple  laminectomy.  He  cites  15  cases  (one 
original).  In  only  13  of  these  is  the  late  result  given.  In 
8  of  the  13  the  relief  proved  permanent  and  complete:  in 
the  remaining  5  there  was  amelioration  of  the  pain,  but 
only  incomplete  relief.  In  the  cases  of  incomplete  relief 
it  is  believed  that  the  number  of  nerve  roots  resected  was 
insufticient. 

4.  X'edder  reports  the  results  of  studies  of  the  blood  in 
dengue  maile  during  an  epidemic  at  an  army  post  in  the 
Philippines.  He  finils,  as  other  authors  have  done,  that 
the  retl  count  is  not  notably  changed  but  that  leukopenia 
is  constant  throughout  the  disease.  By  ilifTerential 
counts  it  is  shown  that  the  polymorphonuclear  leukocytes 
are  early  greatly  diminished,  and  that  a  corresponding 
increase  occurs  in  the  small  lymphocytes.  There  is  a  mon^ 
moderate  increase  in  the  large  lymphocytes,  and  a  slight 
one  in  the  eixsinophiles.  These  features  of  the  differential 
coimt  are  suggested  as  points  of  some  value  in  distinguish- 
ing dengue  from  malaria  and  from  yellow  fever. 

[V.  W.  P.] 

The  Journal  of  the  American  Medic.\l  Associ.^tion. 
August  3,  1907. 

1.  Snyder,  J.  R.     The  Status  oj  the  Child. 

2.  *GorTnEiL,  W.  S.     Ten  Year.^'  Experience  in  the  Treat- 

ment oj  Syphilis  by  the  Intramuscular  Injection  oj 
Insoluble  Mercurials. 

3.  *WlllTEHotisE,    H.    H.     Liquid    :\ir   in    Demwiolngy, 

its  Indications  and  Limitations. 

4.  Bull,  ('.  S.     The   Value  oj  TR  as  a   Diagno.ilic  and 

Thcrajycutir  .{gent  in  the  Recognition  aiul  Treatment 
ol  Tuberculosis  oj  the  Ei/e;  with  ffc/iort  oj  Cases. 

.">.  Frank,  M.  A  ParaMic  Rejlector  jor  the  Illumination 
oj  Tr.st  Tyi>es. 

0.  Pei'I'Eh,  W.,  and  Nishet,  V.  A  Ca.<!e  ol  Fatal  Hemo- 
lysis Following  Direct  Transj^ision  oj  Blood  by  .t  rterlo- 
rrnous  A  nastomosis. 

7.  Smithies,  F.  Ilrmifilrgia  as  a  Complication  in  Ty- 
phoid Fever,  with  Urport  oj  a  Case. 

5.  *S(iiMiEDEN,  V.     The  Treatment  oj  P.icudarthrosis  and 

Urtordrd  Callus  Formation  by  Injection  oj  BItMid. 
9.   Inoai-x.  F,.  F,,  and  Khiedhekii,  S.  A.     The  Treatment 
"/  Uyjiertrophic  (nul  Intumesceni    Rhinitis  tvith   the 
(lalvanorautcry. 
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10.  *KvLE,  D.  B.    Chemistry  oj  Saliva  in  Relation  to  Hay 

11.  *H.4.RRis,  H.  F.     Slow  Fever. 

12.  EDG.4.R,    J.    C.     Gonococcus   Injection   as   a   Cause   of 

Blindness,  Vulvovaginitis  and  Arthritis. 

13.  *Adler,  H.  M.     a  New  indicator  for    the    Mineral 

Adds. 

2.  Gottheil's  article  is  an  enthusiastic  description  of 
the  advantages  which  he  maintains  are  to  be  gained  by 
the  use  of  intramuscular  injections  of  insohible  salts  of 
mercury,  chiefly  the  sahcylate,  in  the  treatment  of  syplii- 
lis.  The  results  are  held  to  be  much  more  rapid  and  more 
efficacious,  both  in  the  cure  of  the  disease  and  in  the  pre- 
vention of  relapses.  As  a  matter  of  convenience  to  the 
patient  the  method  is  further  said  to  be  preferable  to 
that  of  medication  by  mouth  or  by  inunctions,  since  the 
weekly  or  bi-weekly  injections,  if  properly  given,  are  almost 
painless  and  without  danger.  One  precaution,  however, 
is  to  be  observed,  —  the  needle,  disconnected  from  the 
syringe,  should  be  watched  for  a  few  seconds  after  it  is 
inserted  to  make  sure  that  it  has  not  entered  a  vein,  an 
occurrence  met  in  perhaps  one  out  of  25  injections. 
Toxic  effects  have  been  rare.  In  the  discussion  following 
this  paper  the  general  feeling  seemed  to  be  adverse  to  the 
injection  of  insoluble  mercurials  on  the  ground  that  the 
absorption  was  uncertain  and  could  not  be  controlled. 

3.  Whitehouse  believes  that  we  have  in  liquid  air  a 
dermatologic  remedy  of  real  worth,  at  least  in  a  limited 
field.  He  gives  its  physical  properties  and  the  facts  so  far 
as  known  as  to  its  bactericidal  value,  which  seems  to  be 
practically  nil.  We  must  look,  therefore,  to  changes  in- 
duced by  it  in  cellular  metabolism  for  its  therapeutic 
effects,  and  he  states  that  it  relieves  pain  in  pathologic 
conditions,  lessens  discharge  and  odor  and  tendency  to 
hemorrhage.    Mild  applications  favor  healthy  granulation, 

'  while  stronger  ones  destroy  e.xuberant  growth.  It  has  httle 
reactionary  effect  on  scar  tissue,  and,  therefore,  he  believes 
that  it  has  a  diagnostic  value  on  epithelioma.  The  condi- 
tions in  which  he  finds  it  of  value  are  pigmentary,  hairy 
and  vascular  ne%'i,  angiomata,  lymphangioma  circumscrip 
tum,  lupus  erji;hematosus,  lupus  vulgaris  and  epitheli- 
omata  (unaccompanied  by  lymph-gland  invasion).  It 
should  be  applied  on  a  swab,  which  can  be  adapted  to  any 
form  desired,  and  the  elements  governing  the  effects  pro- 
duced are:  (1)  the  degree  of  saturation  of  the  swab;  (2)  the 
accuracy  of  contact;  (3)  the  amount  of  pressure  exerted, 
and  (4)  the  duration  of  the  exposure.  As  a  rvde,  the  slower 
the  method  the  better  the  result.  Special  directions  are 
given  as  to  the  treatment  of  the  various  conditions  and  a 
number  of  cases  are  reported.  He  thinks  that  in  a  certain 
class  of  epitheliomata  it  is  a  distinct  power  for  good. 

8.  Schmieden  calls  attention  to  Bier's  method  of  treat- 
ing pseudarthrosis  and  retarded  callus  formation  by  in- 
jections of  human  venous  blood  between  the  separated 
fragments  of  bone.  It  is  based  on  the  theory  that  the 
formation  of  callus  in  fracture  is  due  to  the  inflammatory 
reaction  caused  by  the  hemorrhage  attending  the  fracture, 
and  this  inflammatory  reaction  faiUng,  we  can  re-excite 
it  by  making,  so  to  speak,  an  artificial  hemorrhage.  In 
Bier's  clinic,  the  technic  is  as  follows:  The  site  of  the 
"  false  joint  "  as  well  as  the  arm  from  which  the  blood  is 
taken  are  rendered  aseptic.  By  the  use  of  a  hglit  con- 
stricting band  the  veins  are  made  prominent  and  then  one 
of  the  largest  vessels  is  punctured  or  incised  and  30  or 
40  cc.  of  blood  are  drawn  into  the  syringe.  The  syringe 
must  be  large  and  its  needle  sufficiently  strong  in  order  that 
the  blood  can  be  readily  forced  through  it.  It  must  be 
strong  also  because  much  force  is  needed  to  inject  into  the 
hard  scar  tissue.  The  blood  must  be  forced,  not  only 
between  the  fractured  ends,  but  also  around  them  in 
places  where,  from  periosteal  and  paraosteal  tissue,  callus 
may  be  formed.  It  is  important  also  that  the  blood  be 
injected  immediately  after  its  removal,  using  the  same 
syringe  into  wliich  it  has  been  drawn  to  prevent  coagula- 
tion in  the  sjTinge.  Blood  containing  its  fibrin  gives 
better  results  than  defibrinated  blood.  From  20  to  40  cc, 
according  to  the  size  of  the  bones,  is  injected,  the  operation 
being  repeated  every  ten  days.  In  most  cases  there  is  a 
visible  reaction  and  after  its  subsidence  a  tumor  remains 
that  becomes  callus.  Sometimes  one  or  two  injections 
suffice,  in  other  cases  five  or  six  may  be  needed.  The 
more  recent  the  fracture  the  greater  the  success,  hence  the 


best  results  are  obtained  in  cases  of  retarded  callus  forma- 
tion. In  some  old  cases  of  pseudarthrosis  the  method 
fails,  but  the  same  is  true  of  all  other  metliods.  In  a  large 
number  of  injections  made  in  this  way  he  has  never  seen 
any  harmful  effects.  He  has  often  injected  blood  taken 
from  another  healthy  subject  and  has  found  it  more  effec- 
tive. Tlie  facts  support,  the  conclusion  that  the  extrava- 
sation of  blood  is  the  natural  irritant  which  excites  callus 
formation.  The  technic  is  simple,  and  the  method  is 
recommended  -nith  the  hope  that  the  results  obtained  in 
Bier's  clinic  will  be  substantiated  by  the  experience  of 
others. 

10.  Kyle  believes  that  hay-fever  can  be  traced,  in  a 
large  proportion  of  cases,  to  abnormaUties  in  the  nasal 
secretion  and  the  saUva.  He  has  done  much  work  in  the 
investigation  of  the  saliva  and  mentions  a  number  of  con- 
ditions which  he  regards  as  of  clinical  importance.  The 
reaction  may  be  excessively  acid  or  excessively  alkaline. 
There  may  be  an  excess  of  ammonia  compounds  or  of 
sulphocyanides.  In  treatment  of  hay-fever  he  maintains 
that  we  should  be  guided  by  the  results  of  such  examina- 
tions. By  means  of  the  internal  use  of  tlie  citrate,  lactate 
or  benzoate  of  soda,  the  cUlute  mineral  acids,  the  saMcy- 
lates  or  sodium  chloride,  he  has  been  able  to  relieve  60% 
of  his  cases  without  local  treatment. 

11.  Harris  discusses  the  so-called  slow  fever  which 
occurs  during  the  summer  months  in  southern  Georgia. 
It  has  been  variously  regarded  as  a  form  of  malaria,  as  a 
form  of  typhoid,  and  as  a  distinct  disease  in  itself.  The 
clinical  symptoms  are  not  described  at  length,  but  the 
essential  feature  is  the  continued  fever  with  absence  of  the 
usual  positive  e\-idences  of  typhoid.  The  author  has 
studied  45  cases  of  the  disease.  In  24  of  these  the  spleen 
was  enlarged.  Blood  smears  made  in  all  cases  failed  to 
show  the  presence  of  malarial  organisms.  Blood  cultures 
from  12  cases  yielded  typhoid  bacilU  in  6  cases  and  para- 
typhoid in  one.  Agglutination  tests  were  positive  in  but 
12  of  the  45.  Two  cases  were  fatal  but  no  autopsies  could 
be  obtained.  In  the  discussion  wliich  followed  the  reading 
of  tliis  paper  it  was  generally  agreed  that  the  disease 
must  be  a  mild  atypical  form  of  typhoid. 

13.  Adler  calls  attention  to  the  indicator  discovered  by 
Dr.  R.  L.  Emerson,  of  Boston,  called  "  canninogen."  So- 
lutions of  this  reagent  in  contrast  to  those  of  Gunzburg's 
reagent,  are  permanent.  Test  papers,  made  by  saturating 
filter  paper  with  such  solutions,  are  also  permanent  if  kept 
from  the  air.  As  an  indication  for  the  free  mineral  acids 
carminogen  is  fuUy  as  delicate  as  Gunzburg's  reagent. 

[F.  W.  P.] 
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*Halsted,  D.  S.  The  Results  oj  Radical  Operations 
jor  the  Cure  oj  Carcinoma  oj  the  Breast. 

*Greenough,  R.  B.,  Simmons,  C.  C.,  and  B.\rney,  J. 
D.  End  Results  oj  S76  Primary  Operations  for 
Carcinoma  of  the  Breast  at  the  Massachusetts  General 
Hospital. 

*OcHSNER,  A.  J.  Final  Results  in  164  Cases  of  Carci- 
noma of  the  Breast  Operated  upon  during  the  Last 
Fourteen  Years  at  the  Augustana  Hospital. 

*Jacobson,  N.  End  Results  Following  Operation  for 
Carcinoma  of  the  Breast. 

♦Oliver,  J.  C.  The  End  Results  Following  Operations 
for  Carcinoma  of  the  Breast. 

*C.\BOT,  A.  T.  Carcinoma  of  the  Breast.  A  Study  of 
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*Pilcher,  L.  S.  End  Results  Following  Operations  for 
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Ransohoff,  J.  Very  Late  Recurrences  after  Opera- 
tion for  Carcinoma  of  the  Breast. 

Wharton,  H.  R.  Carcinoma  of  the  Bones  Following 
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*GwYER,  F.  •    Thymus  Gland  Treatment  oj  Cancer. 

*SYiLs,  P.     Peritoneal  Tuherculos^is. 

Goodman,  C.     Acute  Diffuse  Gonnorrheal  Peritonitis. 

Stimson  L.  a.  Some  Practical  Deductions  from  Per- 
sonal Experience  in  the  Treatment  of  Appendicitis. 

De  Forest,  H.  P.     Motor-Boat  Fractures. 
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1-7.  Hal.sted  reports  32.3%  of  cures  of  cancer  of  the 
breast  ba-scd  on  a  total  of  232  ca,ses  The  immediate  opera- 
tive mortahty  was  1.7%.  The  statistics  of  the  Massachu- 
setts General  Hospital  have  been  already  abstracted. 
(See  BosT.  Med.  and  Surg.  Jour.,  Aug.  15,  p.  237.)  Of 
98  cases  traced,  Ochsner  reports  34  which  have  Uved 
beyond  the  three-year  period  following  operation  for 
breast  cancer.  Of  71  cases  traced  by  Jacobson  which 
were  operated  more  than  three  years  ago,  3.t  are  still 
living;  33  died  of  metastases,  and  3  witliin  a  year  after 
operation  of  other  diseases.  Cabot  has  operated  on  42 
private  cases  of  breast  cancer  up  to  1904.  Nine  are  free 
from  recurrence  (21.4%);  5,  though  living,  have 
recurrence. 

10.  Owyer  reports  marked  benefit  in  the  treatment  of 
inoperable  carcinoma  by  extract  of  the  calf's  thymus  gland. 
It  has  been  found  to  produce  the  following  results:  (1) 
diminution  or  ehmination  of  pain:  (2)  diminution  of  the 
size  of  the  growth ;  (3)  "  Its  use  is  followed  by  better  diges- 
tion, by  more  regular  action  of  the  bowels,  and  improve- 
ment of  the  general  condition,  as  evidenced  by  a  clearer 
skin  and  eyes,  greater  energy  and  a  general  sense  of  health 
and  well  being."  Gwyer  still  adNises  operation  in  all 
operable  cases,  and  also  in  so-called  inoperable  cases  for 
the  removal  of  as  much  diseased  tissue  as  possible,  so  there 
will  be  a  minimum  to  be  absorbed  and  eliminated. 

11.  Syms,  from  a  re\"iew  of  the  literature  on  peritoneal 
tuberculosis  during  the  past  ten  years,  emphasizes  the 
following  points:  (1)  operations  should  not  be  undertaken 
during  the  first  year  of  infancy;  (2)  surgery  offers  but 
little  hope  in  the  adhesive  variety  of  the  disease;  (3)  the 
.serous  variety  offers  the  best  prognosis  imder  the  various 
forms  of  treatment,  and  the  surgical  treatment  of  this 
variety  offers  the  best  results  obtainable  in  this  disease; 
(4)  the  operation  should  have  as  its  foundation  the  re- 
moval of  the  original  focus  of  the  disease,  as  tubercular 
P'allopian  tubes,  appendix  or  mesenteric  glands;  (.'>) 
laparotomy  shoukl  not  be  performed  when  the  peritoneal 
trouble  is  only  one  phase  of  a  more  or  less  general  tuter- 
culosU.  [\V.  C.  Q.] 

The  Lancet. 
July  27,  1907. 

1.  SiMrsoN,  W.  J.  R.     The  Croonian  Lectures  on  Plague. 

No.  I\\ 

2.  Hewitt,  V.  W.     General  Surgical   Anesthesia   Lecture. 

No.  n. 

3.  *BucHANAN,  R.  M.     The  Carriage  of  Infection  by  Flies. 

4.  *Ross,  R.,  Salvin-Moore,  J.  E.,  and  Walker,  C.  E. 

A  Xeu'  Microscopical  Diagnostic  Method  ami  Some 
Simple  .Methods  for  Staining  Liquid  Blood. 

5.  *Rt!NDLE,  C,  Mottram,  J.  C,  WiLLiAM.s,  R.  S..  Orr,  J., 

and  WiLLUM.s  A.  E.  A  Case  of  Cerebro-Spinal 
Menim/Uis;  Isolation  oj  the  Specific  Organism;  Prep- 
firntinn  of  n  Vaccine;   Rernrery. 

fl.  Paw,  F.  W.  A  Study  of  the  Conditions  producing  the 
Anonudiius  Reaction  not  Infrequently  met  with  in 
Testing  Urine  far  Sugar  with  Fehlini/\i  Solution. 

7.  Wilmam.sdn,  T.  U.  .4  Cii.ie  of  Cerebro-Spinal  Menin- 
gitis during  Pregnancy. 

S.  *NlKHEN.tTEiN,  A.     The  Treatment  of  Trypanosomiasis. 

9.  E(1e,  K.  C.  Cerebral  IlyperemUi  o«  a  Factor  in  the  Thera- 
peutic Action  of  Lumlmr  Puncture  (Illustrated  by  a 
Case  oj  Tetany). 

3.  Ituchanan  presents  experiments  on  the  carriage  of 
infection  by  Hies  in  swine  fever,  staphyliicoccal  absce.s*!, 
pulmonary  tulx-rculoHis  and  anthrax.  lie  shows  that 
flies  alighting  on  any  substance  containing  pathogenic 
organi.ims  an-  capable  of  carrying  the.ic  organisms  in  large 
numlM-rs  on  their  feet,  anil  depf)siting  them  on  surface 
after  surface  with  which  they  come  in  contact. 

4.  Ross  anil  Salvin-Monre  descrilto  certain  granular 
elements  in  nonnnl  red  blood  cort)Uscles  suppo,s<'d  to  Im- 
nuclear  remains.  These  can  lie  found  with  appropriate 
staining  methixls  in  normal  blood  and  in  one  case  of 
malarial  anemia  they  were  present  up  to  11''.;.  Three 
methiMis  of  staining  h<|uid  bloiMl  an-  (li'scril)ed. 

5.  Rundle  and  others  give  the  details  of  a  case  of  cerebro- 
Rpinal  meningitis  successfully  treated  with  a  vaccine  made 
from  an  organism  isolated  from  the  patient's  blooil.  Tlii-y 
an'  ronfident  of  gofnl  results  in  other  cases. 


8.  Nieren.stein  discusses  the  treatment  of  trypanoso- 
miasis by  arsenic  compoimds,  by  dye-stuffs  (malachite 
green,  fuchsin,  etc.)  and  by  atoxyl.  He  gives  the  prefer- 
ence to  atoxyl,  to  be  followed  by  mercurj'  ami  fuchsin. 

[J.  B.  H.] 
British  Medical  Journal. 
July  27,  1907. 

1.  RonERTSoN,  W.     Remarks  on  an  Outbreak  of  Epidemic 

Cerebrospinal  Meningitis. 

2.  *B.\ll.\ntyne,  a.   J.     Remarks  on  Ocular    Symptoms 

in  Cerebrospinal  Meningitis. 

3.  Dunn,  P.     Infective  Cyclitis  in  Relation  to  Penetrating 

Wourtds  of  the  Eyeball. 

4.  LoRiMER,   G.     An  Adilress  on     Medicine   in  AruHent 

Greece:  the  Methods  of  Hippocrates  and  Work  Accom^ 

plished  by  him. 
.).  Williams,   O.   T.     Abnormal   Fat   Assimilation   Asso- 

ciateil  with  Some  Di.^eu.^es  of  the  Intestine. 
0.  Hewlett,  R.  T.,  and  1)E  Korte,  W.  E.    On  the  Etiology 

and  Pathological  Histology  of  Beri-beri. 
7.  Symes,  J.  O.     Arthritis  ami  Erythema  .S'odosum. 

2.  The  most  striking  feature  of  the  eye  symptoms  in 
meningitis  is  the  great  variety  shown  —  squint,  retraction 
of  the  lids,  changes  in  the  size  and  reaction  of  the  pupils, 
etc.  —  in  the  same  patient  from  day  to  day.  Conjunctive 
hemorrhages,  which  do  not  occur  at  the  onset  of  other  acute 
illnesses,  may  be  useful  in  diagnosis.  The  presence  of 
conjunctivitis  is  also  an  early  symptom,  and  may  help  to 
distinguish  this  from  other  forms  of  meningitis.  The  al>- 
sence  of  ocular  symptoms  does  not  justify  a  favorable 
prognosis.  [J.  B-  H.] 

The  Practitioner. 
July,  1907. 

1.  *Halliburton,   W.   D.     Diabetes  MeUitus  from  the 

Physiological  Standpoint. 

2.  *Bradfohd,     J.     R.      The    Pancreas    and    Diabetes 

MeUitus. 

3.  Hall,  I.  W.     The  Basis  of  Therapy  in  Diabetes. 

4.  *LABBt,  M.     Diet  in  Diabetes. 

5.  Brunton,  L.      On  the  Heart  iti  Relation  to  Diabetes. 

6.  *Kraus,  F.     The  Carlsbad  Treatment  of  Diabetes  and 

Glycosuria. 

7.  Taylor,   J.      On  the  Xervous  Symptoms  Associated 

with  Glycosuria. 

8.  Morris,  SI.     Skin  Disease  Associated  urith  Diabetes. 

9.  Jessop,  W.  H.  H.     The  Ocular  Complications  in  Dia- 

betes MeUitus. 

10.  Perkins,    J.    J.     The    Pulmonary    Complications    of 

Diabetes. 

11.  Hyslop,  T.  B.     Diabetes  and  Insanity. 

12.  *Wall.\ce,  C.     Dial>etic  Gangrene. 

13.  *Fletcher,  H.  M.     On  Diabetes  in  ChUdren. 

14.  Beddard,  a.  p.     The  Urine  in  Diabetes. 

1.^.  *Brown,  W.  L.  Acetonuria:  Its  Clinical  Signifi- 
cance and  Treatment. 

1().  Smith,  W.  Ci.  Clinical  Notes  upon  Testing  for  Sugar 
in  Urine. 

17.  SlKtM,  A.  W.     Gouty  Glyco.turia. 

18.  Williamson,  R.  T.     On  the  Action  of  Certain  Drtigs 

in  the  Treatment  of  Diabetes  MeUitus  and  Chronic 
Glycosuria. 

19.  Par-sons,  a.  R.     The  Treatment  of  Dialietes  MeUitus 

by  Drugs. 

20.  Dawson,  B.     Glycosuria  and  Life  Insurance. 

1.  Halliburton  summarizes  the  late.st  news  on  the 
physioloey  of  the  liver  ami  the  pancreas  in  n-lation  to 
glycosviria  and  dialM^tes.  anil  discusses  in  detail  the  various 
aniuial  experiments  from  which  these  facts  have  lK>en 
deduced. 

2.  Bradford  presents  cases  and  iliscnsses  the  various 
lesions  of  the  pancreas  which  do  and  do  not  cau.se  dialietes. 
Kx|>erimental  results  certainly  associate  glycos\iria  with 
the  loss  of  an  internal  pancreatic  secretion,  and  post- 
mortem eviilence  tends  to  show  extensive  degi-neration  of 
the  islets  of  I.angerhans  in  dialK'tes. 

4.  LablV-  summarizes  the  treatment  of  dialtetes  by  iliet, 
gives  his  own  special  methmls,  and  considers  those  rtH?«m- 
mended  by  others. 

Ii.  The  treatment  of  dialiotes  in  Carlsbad  can  lie  divided 
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into  five  parts :  (1)  internal  use  of  the  waters;  (2)tliediet; 
(3)  baths;  (4)  the  use  of  all  those  different  therapeutic 
metliods  and  proceedings  called  "physiologic  therapy"; 
and  (5)  pharmaceutical  treatment.  These  Kraus  takes 
up  in  detail.  He  urges  physicians  to  send  cases  for  treat- 
ment in  the  early  stages  when  they  are  yet  in  a  position 
to  benefit  by  a  stay  at  Carlsbad. 

12.  Wallace  strongly  adAases  amputation  of  all  cases  of 
diabetic  gangrene,  not  only  for  surgical  reasons  but  because 
the  progress  of  the  disease  itself  is  sometimes  checked, 
and  often  sugar  disappears  from  the  urine,  temporarily  at 
least. 

13.  In  children  the  onset  of  diabetes  is  more  sudden,  the 
course  more  rapid  and  the  termination  almost  invariably 
fatal.  There  appears  to  be  greater  freedom  from  asso- 
ciated diseases,  especially  pulmonary  complications. 
During  twenty-  two  years  at  St.  Bartholomew's  Hospital 
out  of  506  diabetics  5.4%  were  under  sixteen  years.  Hered- 
ity seems  to  be  a  strong  factor  in  the  etiology  of  this  con- 
dition. Acute  illnesses  may  be  predisposing  factors. 
Skin  affections  are  very  common.  As  regards  diet  in 
cliildren  a  strict  carbohydrate-free  diet  only  rarely  can  be 
adopted. 

15.  Acetonuria  is  the  result  of  increased  metabolism 
of  fat.  This  will  occur  in  any  star\ang  tissue,  but  it  is 
particularly  apt  to  occur  if  oxidation  is  deficient.  Dep- 
rivation or  non-utilization  of  carbohydrate  food  causes 
both  starvation  and  deficient  oxidation.  Acetonuria  is 
often  seen  in  diabetes,  recurrent  vomiting,  pernicious 
vomiting  of  pregnancy,  in  certain  gastro-intestinal  dis- 
orders, and  associated  with  broncho-pneumonia  as  well 
as  a  result  of  delayed  chloroform  poisoning.  The  treat- 
ment depends  on  the  cause  but  consists  largely  in  dimin- 
ishing the  fat,  increasing  the  carbohydrates,  and  neutral- 
izing the  acids  already  formed  by  soda  bicarbonate. 

MtJNCHENER    Medizinischb    Wochenschrift,    No.    24. 
June  U,  1907. 

1.  Stadelmann,    E.,  and    Wolff-Eisner,    A.     Septi- 

cemia   Due     to    the    Typhoid    and    Colon    Bacilli. 
(Continued  article.) 

2.  *  TiEDEMANN  and  Namber,  T.     A   Case  of  Cerebro- 

spinal Syphilis. 

3.  *ScHULTZE,  W.  H.     The  Differential  Diagnosis  of  the 

Different  Varieties  of  the  Streptococcus. 

4.  Sauerbruch.     The  Radical  Operation  of   Very  Large 

Inguinal  Hernias. 

5.  *Pfeiffer,  C.     Transplantation  of  Goiters  and  Experi- 

mental Graves's  Disease. 

6.  Blumberg,  M.     a   Diagno.'^tic  Sign  in  Appendicitis. 

7.  Stohr,  H.  Atypical  Cell  Proliferation  atidCarci?ionui. 
S.  Hecht,  A.  F.     An  E.rplanotion  of  the  Appearance  of 

Green  Stools  in  Infancy. 
9.  Jahr,  R.     An  Intra-ureteral  Method  for  the  Removal  of 
Impacted  Stones  from  the  Ureter. 

10.  Neustatter,    O.     Abnormal    Laughter    as    a    Reflex 

from  the  Eye. 

11.  Ipsen,  W.     Silvery  Discoloration  of  the  Hair. 

12.  Kraft,    E.     The   Demonstration   of  Pentose    in    the 

Urine. 

2.  The  noteworthy  features  in  this  case  of  cerebrospinal 
lues  was  the  appearance  of  tabetic  symptoms,  specially 
gastric  crises  and  ata.xia.  Tlie  explanation  of  this  was 
found  at  autopsy  in  degeneration  of  the  posterior 
columns  in  the  cervical  and  lumbar  regions. 

3.  This  article  is  a  discussion  of  the  status  of  the  dif- 
ferent varieties  of  streptococcus,  of  which  the  author 
recognizes  with  Schottmiiller  the  following  four  varieties: 
S.  longus,  S.  erysipel.,  S.  mitior,  S.  viridans,  S.  mucosus, 
and  S.  lanceolatus  (pneumococcus).  These  may  be 
certainly  differentiated  by  the  use  of  Schottmliller's 
blood-agar  and  of  litmus-nutrose-agar  (Drigalski's 
medium).  In  blood-agar  the  S.  longus  shows  a  hemolytic 
areola,  the  mucosus  gives  an  abundant  slimy  growth, 
wliile  the  S.  lanceolatus  and  S.  mitior  both  show 
green  colonies.  The  latter  two  are  distinguished  by  the 
use  of  Drigalski's  medium,  which  is  turned  from  blue  to 
red  by  the  S.  mitior,  but  is  unchanged  by  S.  lanceolatus. 
The  mucosus  is  not  merely  a  variety  of  the  pneumo- 
coccus, but  a  distinct  species,  for  it  retains  its  cultural 
characteristics  and  never  changes  so  as  to  resemble  the 


pneumococcus.  The  failures  of  some  authors  with  these 
media  are  ascribed  partly  to  the  use  of  old  cultures,  partly 
to  improperly  prepared  media. 

5.  The  transplantation  of  goiters  from  man  to  animals 
hitherto  has  met  with  little  success.  Pfeiffer,  however, 
has  found  transplanted  bits  of  thyroid  apparently  func- 
tioning 127  days  after  operation.  His  method  was  to 
transplant  small  pieces  of  thyroid  immediately  on  removal 
from  the  human  subject  into  the  spleen  of  dogs  or  goats. 
One  feature  of  Graves's  disease,  tachycardia,  was  con- 
stantly present  in  all  cases.  It  was  greater,  however, 
when  the  goiter  of  Graves's  disease  was  used  for  trans- 
plantation, than  with  simple  goiters.  [W.  T.] 

Berliner  Klinische  Wochenschrift,    No.  22. 
June  3,  1907. 

1.  *Fr.^enkel,    C.     Investigations    on    the    Spirillum    of 

European  Relapsing  Fever. 

2.  *L.\ssar,  O.     Atoxyl  in  the  Treatment  of  Syphilis. 

3.  Determann.     The  Influence  of  Cold  and  Heat  on  the 

Viscos^ity  of  the  Blood.     (Continuetl  article.) 

4.  Bing,  H.  J.     An  Apparatus  to  Measure  Blood  Pressure. 

5.  Stillmark,  H.     a  New  Sphygmomanometer. 

1.  This  article  deals  with  the  experimental  inoculation 
of  mice,  rats  and  apes  with  specimens  of  the  African 
and  Russian  varieties  of  the  spirillum  of  relapsing  fever. 
Fraenkel  found  that  immimization  against  the  one  variety 
did  not  protect  against  inoculation  with  another  variety, 
and  that  the  serum  of  immunized  animals  used  in  the 
Pfeiffer  experiment  or  hanging  drop  destroyed  only  that 
variety  of  spirillum  whieli  liad  been  used  for  inoculation. 

2.  The  destructive  action  of  atoxyl  on  the  trypanosomes 
of  sleejiing  sickness  suggested  to  Lassar,  the  well-known 
Berlin  dermatologist,  the  use  of  this  drug  in  syphilis.  His 
results  were  disappointing  at  first,  owing  to  too  small  dos- 
age, but  when  he  increased  the  dose  to  .5  gm.  (,7^  gr.)  three 
times  a  week,  he  obtained  surprising  success.  'The  syphi- 
litic lesions,  whether  chancre  or  gumma,  or  secondary 
eruption,  disappeared  with  great  rapidity.  He  emphasizes 
the  fact  that  close  watching  of  the  patient  is  necessary, 
owing  to  the  possible  poisonous  effects  of  the  drug.  The 
future  must  decide  how  permanent  the  results  with  atoxyl 
are,  and  in  what  cases  its  use  is  indicated.  [W.  T.] 

No.  23.      June  10,  1906. 

1.  *ScHiEK,  B.     The  Treatment  of  Scarlet  Fever. 

2.  Haaland,  M.     Observations    on  Natural  Resistance  to 

Tumor  Growth  in  Mice. 

3.  Lavueur,  a.     Artificial  Radium  Baths. 

4.  *LoHNSTEiN,  H.     A  Piece  of  Wax  Removed  from   the 

Bladder  by  Solution  in  Benzine. 

5.  PosNER,  C.     An,  Interesting  Case  of  Suprapubic  Pros- 

tatectomy. 

6.  Hansbmann.     Remarks  on  Cancer  of  the  Skin. 

7.  *Determann.     The  Influence  of  Cold  and  Heat  on  the 

Viscosity  of  the  Blood.     (Concluded.) 

1.  To  avoid  the  infection  of  the  home  on  the  return  of 
scarlet  fever  patients  from  the  hospital,  Schick  has  adopted 
the  following  plan,  with  good  results:  the  patients  in 
the  hospital  are  divided  into  three  classes,  those  in  tlie 
early,  middle  and  convalescent  periods.  These  are  iso- 
lated from  one  another  and  a  patient  passing  from  one 
division  to  another  is  bathed  and  receives  a  change  of 
clothing.  By  this  means  the  danger  that  a  child  may  be 
a  carrier  of  the  disease  is  reduced  to  a  minimiuu.  llncom- 
plicated  cases  are  discarded  at  the  end  of  six  weeks  with 
the  advice  that  they  be  sent  for  two  weeks  to  the  liouse  of 
relatives  who  have  no  children.  The  treatment  consists 
chiefly  in  rest  in  bed,  and  a  diet  without  meat,  with  cardiac 
stimulants  freely  used  where  indicated.  Moser's  serum  has 
given  e-xcellent  results.  (This  is  anti-streptococcus  serum 
made  by  using  streptococci  from  the  heart's  blood  of 
scarlatina  patients  for  the  injections  of  horses  witliout 
intermediate  passage  through  animals.)  It  must  be 
given  in  the  first  few  days  to  be  of  benefit,  and  so  used,  in 
the  dose  of  200  cc.  subcutaneously,  apparently  aborts  the 
disease.  It  does  not,  however,  avert  heart  and  kichioy 
complications. 
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4.  Lohnstcin  in  a  case  of  persistent  hcmoturia  with 
cystitis,  fountl  as  tlie  cause  a  piece  of  wax  in  the  bladder. 
With  tlie  cystoscoiw  it  could  be  seen  floating  on  the  surface 
of  the  water  in  the  bladder.  A  few  injections  of  benzine 
dissolved  tliis  foreign  body  withov.t  unpleasant  symptoms. 

7.  .\n  interesting  contribution  on  the  viscosity  of  the 
blootl  is  maile  by  Determann.  He  finds  that  after  cold 
baths  the  \'iscosity  is  always  considerably  increased,  while 
warm  baths  have  the  opposite  effect.  The  electric  light 
bath,  however,  increases  the  viscosity,  perhaps  owing  to 
the  possibility  of  evaporation  of  the  .sweat,  which  is  absent 
in  the  warm  bath.  The  blood  pressure,  red  count,  hemo- 
globin and  specific  gravity  usually,  but  not  always,  showed 
parallel  change.  Artificial  venous  congestion  caused  a 
considerable  increase  in  \iscosity,  due  no  doubt  to  the 
increased  COj  content.  [\V.  T.] 

The  Action  of  the  Blond  Serum  oj  Nephritks  upon  the 
Frng'x  Eye,  Resembling  the  Action  of  Aflrcnalin.  ScHrR 
and  \VlE.sF,L  (TTicn.  Med.  H'or/i.,  No.  23)  found  that  scrum 
obtained  from  patients  suffering  from  chronic  nephritis, 
even  when  diluted  20  times,  caused  marked  dilatation  of 
the  pupil  of  the  excised  frog's  eye,  while  serum  from 
control  individuals,  healthy  or  otherwise  diseased,  never 
cavised  similar  action.  Apparently  the  mydriatic  action 
of  the  nephritic  serum  is  due  to  a  functional  increase  in  the 
"  chromaffine  tissue  "  of  the  suprarenal  glanils.  This  tissue 
is  found  constantly  increased  in  chronic  nephritis,  espe- 
cially with  hypertrophy  of  left  ventricle  and  high  blood 
pressure.  [L-  G.  M.] 


Correje(pontience. 

LETTER  FROM  FRANCE. 

[From  our  Special  CarretponderU.] 
T.\KiNG  One's  Own  Remedies. 

The  Pyrenee-s,  Aug.  15,  1907. 

Mr.  Editor:  It  is  an  excellent  practice  for  physicians  to 
taste  their  own  medicines.  Old  Profe.s.sor  Guyon  used  to 
prescribe  for  his  cases  of  genito-urinary  tuberculosis  a 
strong  solution  (4%)  of  ereasote  in  cod  liver  oil.  Curiosity 
led  me  one  day  to  taste  this  mixture,  and  from  that  time 
to  this  I  have  never  ventured  to  give  crea-sote  in  that  way; 
it  is  simply  horrible,  and  would  require  a  stomach  of 
boiler-iron  to  stand  for  any  length  of  time. 

After  I  became  a  physician  1  formed  the  habit  of  tast- 
ing the  preparations  1  prescribed,  "  to  si-e  whether  it  is 
right";  m  reahty,  to  learn  what  they  were  like.  This 
custom  ser\'ed  a  twofold  purpose:  it  familiarized  me  w'ith 
all  .sorts  of  things  of  which  I  should  have  been  cognizant 
but  W.1.S  profoundly  ignorant,  and  it  enabled  me  at  a 
pinch  to  be  very  dogmatic.  When  recalcitrant  patients 
complained  that  their  medicine  was  nasty  I  was  able  to 
reply  very  sharply  that  .such  wiis  not  the  case,"  I  have 
taKen  it  myself,"  —  an  unanswerable  retort. 

As  regards  the  first  point,— the  faculty  at  which  I 
studied,  a  very  ancient  and  renowned  in.stitution,  had  so 
organized  it«  curricuhmi  that  the  grailuate  of  a  five  years 
course,  that  required  an  .\.B.  degree  for  entrance,  was 
altogether  unfamiliar  with  the  appearance  of  pharma- 
ceutical preparations  and  hail  never  made  a  pill,  powder 
or  potion  in  his  life.  altho\igh  he  had  given  up  an  entire 
year  to  zoology,  botanv,  phy.sics  and  chemi.stry.  When, 
then,  iiH  a  young  physician,  1  first  l)egan  to  prescribe,  it  was 
a  constant  source  of  interest,  and  often  a  surprise  to  me 
to  Iwhold  the  aspects  of  the  products  of  my  pen:  and  I 
paMseil  through  n  number  of  those  "  regrettable  incidents." 
which  I  dare  say  other  physicians  experienced  too  in  their 
early  flays,  when  things  didn't  quite  materialize  as  it  had 
been  hoped  they  would.  I  have  a  very  vivid  recollection 
of  one  patient  "l)ringing  me  a  bottle  in  which  nhenacetin 
crystals  were  gayly  iHibbing  up  ami  down  on  tlic  surface, 
when  they  ought  to  have  been  dissolved! 

Mv  aspirations  for  summer  vacatirMis  arc  generally 
of  a  lofty  nature;  but  this  year  I  have  had  to  accompany 
a  relative  to  a  spa  for  a  course  of  treatment.     So  that  I, 


who  for  years  have  been  in  the  habit  of  distributing  people 
to  cures  around  Europe,  have  this  time  been  obliged  to 
take  up  again  my  former  practice  of  trj-ing  my  own  reme- 
dies. However,  though  not  a  very  exhilarating  perfor- 
mance, it  has  not  been  without  its  peculiar  interest. 

This  cure  lies  in  the  Pyrenees,  the  mountain-chain  run- 
ning from  the  Mediterranean  to  the  Bay  of  Biscay,  and 
forming  the  dixitling  barrier  between  France  and  Spain. 
Our  particular  spot  is  in  the  western  portion  of  this  range, 
where  it  runs  down  to  the  ocean,  with  Biarritz,  the  fashion- 
able French  watering-place,  on  the  one  hand,  and  San 
Sebastian,  the  summer  resort  of  the  Spanish  royal  family, 
on  the  other. 

And  here  I  desire  to  open  an  extra-medical  parenthesis. 
The  genial  editor  is  probably  away  on  his  summer  vaca- 
tion, and  I  am  counting  on  the  "  Sub "  being  short  of 
copy,  to  let  it  go  through. 

Therea-son  I  gave  the  geographical  details  above  is  that 
pliilologically  this  western  end  of  the  Pyrenees  is  one  of 
the  most  interesting  regions  in  Europe,  as  it  is  inhabited 
by  the  remnants  of  a  very  old  and  remarkable  race,  the 
Basques.  When  at  the  dawn  of  history  the  Kelts  issued 
from  Asia  and  swept  across  the  central  and  western  por- 
tions of  the  continent  they  foimd  them  alreatly  occupied 
by  a  people  whom  the  Romans  called  Iberians,  but  who 
speak  of  themselves  as  Euskarians.  The  present  Basques, 
a  few  hundred  thousand  only,  are  the  sole  survivors  of  this 
once  mighty  race.  In  a  similar  way  the  Slaves  and 
Teutons,  who  came  after  the  Kelts,  found  in  the  north  a 
people  whom  they  pushed  before  them,  and  whose  only 
representatives  to-day  are  the  Tshudic  tribes,  Finns,  Lapps, 
etc.,  that  lie  along  the  Arctic  coast. 

These  two  peoples,  then,  are  the  oldest  in  Europe.  Now 
when  philologist*  came  to  look  into  the  question  they  per- 
ceived that  wliereas  the  languages  of  Europe  belong  to 
the  Indo-European  family,  that  of  the  Basques  and 
Tshuds  cannot  be  connected  with  it  in  any  way.  These 
races  were  in  possession  of  Europe  when  our  forefathers 
arrived  there:  bvit  whence  they  came  or  to  whom  they 
belong,  no  one  has  the  lea.st  idea. 

When  the  Basques  woke  up  to  the  fact  of  their  vmcertain 
origin  and  great  antiquity,  their  flesh  Wcame  proud  and 
their  minds  imagined  a  vain  thing.  Their  langviage  was 
the  oiliest  in  Europe  and  could  not  be  connected  with 
any  other.  The  explanation  was  self-€\ident :  it  could 
only  be  that  of  the  Pere  fiternel  in  person.  And  having 
laiclclaims  to  this  parentage  they  stick  to  it  and  are  to-<lay 
convinced  that  the  tongue  they  speak  and  which  no  one 
can  understand  is  the  same  as  that  spoken  in  Heaven!  It 
is  on  account  of  tliis  interesting  point  that  I  have  thought 
it  allowable  to  make  this  digression;  since  to  nib  elbows 
freely  with  people  speaking  the  language  of  Heaven,  and 
to  .see  it  in  |>rint  and  on  tlie  comers  of  the  streets,  is  not 
given  to  ortlinary  mortals  every  <lay. 

.Vt  San  Seliastian  I  went  into  a  shop  to  buy  a  Basque 
paper.  The  good  woman  looked  at  me  dubiously,  and 
remarked,  as  she  handeil  it  over:  "  Si  el  SeRor  no  enticftde 
el  Ba.iquen.se,"  —  the  paper  is  not  likely  to  be  of  much 
u.sc.  -And  she  was  about  right;  for  a  more  hopeless  look- 
ing lot  of  print  I  never  saw.  Judge  for  yourself:  here  is 
a  paragraph  taken  at  random: 

"  Gizon  onen,  nilnlu  dirnn  Innok,  iknragnrritkunk  iznndu 
zirnn.  Eraso  zii/on  hnknrr  bnkarrik,  Euzkndiren  rxnii 
indnrsubori  ta  onekin  hnlubnk  zeuden  euzkotarr  zitnlnri. 
.4  tori  ta  etjceko  jaun  eta  jabe  iznnik.  kutizi  kemrn  aulgnrriya- 
ri  Itegiralu  gabe,  dcnnri  jaznrra  bitdurrgnrriynn,  ekin  zii/nn. 
.\'ni  etzulien  izon  neurtu  la  ez  zenbntu  nbrn  aundita.tunn." 

Now  I  have  a  bowing  acquaintance  with  the  principal 
Latin,  Teutonic  and  Scandinavian  (though  not  Slaved 
languages;  but  there  is  not  one  syll.able  in  that  paragraph 
that  I  can  make  out.  —  and  I  m'av  say  the  .same  for  tlie 
rest  of  the  paper.  So  there  you  ^lave  an  illustration  of 
what  the  Boston  Transcript  will  look  like  when  you  reach 
the  Ely.sian  Fields;  and  you  can  now  realize  what  is  in 
prospect  for  anv  one  intending  to  move  on  and  settle  in 
that  district.  Proper  names  run  on  this  order:  M.  Bor- 
thagarayenia  is  a  real  estate  agent  in  ('amt>o:  Itxasson  is 
a  railway  .station;  and  Mile.  Ichurib**hc*rc  makes  garmenta 
for  the  adornment  of  her  sex. 

The  langu.age  is  said  to  lie  extremely  difficult  to  acqiiire, 
and  to  resemble  .lapanese  in  certain  partioilars.  The 
IK'opIc  themselves  relate  that  the  Devil  came  and  lived 
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among  them  once  for  se\'cn  years  to  try  to  learn  Basque, 
but  finally  had  to  abandon  the  attempt.  Here,  however, 
there  appears  to  be  some  misunderstanding.  We  have 
authority,  the  Scriptures,  Dante,  Milton,  for  believing 
that  the  Devil  was  once  himself  an  Angel  in  Heaven, 
from  which  he  was  ejected  on  account  of  political 
troubles.  The  Euskara  was  consequently  his  mother 
tongue.  If  then  at  a  later  period  he  found  himself 
entirely  ignorant  of  it,  this  must  be  the  earliest  recorded 
case  of  retrograde  amnesia. 

I  was  moved  to  hear  the  true  ring  of  this  venerable 
speech,  so  I  went  to  mass.  This  is  the  best  way  to  judge 
what  a  language  soimds  like  when  you  are  first  in  a  strange 
land.  I  once  tried  it  on  in  Holland,  forgetting  the  repu- 
tation of  its  inhabitants  for  "  slimness,"  and  had  to  sit 
out  a  Reformed  Church  scr\'ice  of  nearly  two  hours,  and 
listen  to  an  endless  sermon  in  two  innings  on  Barabbas. 
The  sacristan  had  slipped  around  and  locked  the  doors! 

I  am  happy  to  say  that  the  fat  cur6  who  discoursed  to 
the  Basques  that  day  —  women  below  in  the  body  of  the 
church  and  men  in  galleries  upstairs  behind  —  was  more  of 
a  Christian  than  his  gloomy  confrere  in  Holland;  for  liis 
doors  were  very  wide  open,  and  we  men  stroUetl  in  and 
out  and  smoked  between  times.  To  listen  to  the  language 
is  notliing  like  as  angular  at  it  looks;  in  fact,  its  sound  is 
([uite  pleasant,  with  no  one  peculiarity  striking  you  dis- 
agreeably, as  is  often  the  case  with  a  language  you  do  not 
imderstand.  I  have  now  written  to  this  cur6  for  a  small 
grammar;  it  is  just  as  well  to  get  the  thing  under  way,  if 
the  language  has  got  to  be  learned;  though  I  fear  that  in 
these  uncertain  times  my  chances  of  coming  any  nearer 
things  celestial  than  my  brief  sojourn  among  the  Basques 
are  not  very  great. 

But  to  return  now  to  medical  matters,  from  which  we 
have  drifted  pretty  far. 

In  this  Basque  region  I  came  across  something  distinctly 
out  of  the  ordinary  over  here,  —  a  really  inteUigent  public 
railway  W.  C.  Travellers  in  Europe  have  noticed  the  in- 
expressibly filthy  conditions  that  usually  prevail  in  such 
places  among  the  Latin  peoples,  and  since  we  are  among 
medical  men  I  may  mention  as  an  instance  a  W.  C.  I  once 
saw  m  a  good  hotel  in  Italy,  where  the  white  window  cur- 
tains, which  hung  down  low  by  the  seat,  had  been  used 
by  several  persons  for  purposes  where  most  people  employ 
medicated  paper.  If  I  had  not  seen  this  myself  I  am 
afraid  I  should  never  have  believed  the  story. 

The  Basque  arrangement  consists  in  a  tile  room  whose 
floor  slants  in  one  direction,  and  at  the  further  end  of 
which  is  a  depression  pierced  with  a  hole  on  whose  either 
side  is  a  small  pedestal  for  the  feet.  There  is  a  flushing 
apparatus  of  considerable  force,  and  the  entire  room  can 
be  swept  with  a  hose.  Nothing  more  suitable  from  the 
point  of  view  of  cleanliness  can  be  imagined,  and  as  regards 
hygiene  the  system  presents  the  ad\'antage  of  the  natural 
squatting  posture  which,  in  case  you  have  never  thought 
of  this  point,  is  a  factor  of  no  little  importance  in  intestinal 
exoneration.  There  seems  little  doubt  but  that  among  the 
reasons  for  the  great  prevalence  of  constipation  at  the 
present  day  is  the  defective  attitude  in  which  the  body  is 
placed  in  the  modern  luxurious  W.  C.  The  squatting 
attitude  of  the  primitives  behind  the  nearest  bush,  with 
the  great  pressure  brought  to  bear  on  the  intestines  by 
the  mass  of  the  thighs,  was  far  preferable.  Try  the  plan 
on  a  few  constipated  patients,  and  observe  for  yourselves. 

The  waters  of  our  spa  are  pleasantly  warm,  alkaline  and 
mildly  sulphurous,  the  kind  that  are  habitually  spoken  of 
as  rotten  eggs.  This  is,  however,  a  gross  libel.  They  are 
not  at  all  disagreeable ,  even  to  drink;  and  employed  in 
the  form  of  spray,  gargle  or  inhalation  their  sedative  and 
modifying  effect  on  chronic  irritation  of  the  mucous  mem- 
branes is  unmistakable. 

This  resort  is  frequented  mainly  by  persons  obliged  to 
overtax  their  voice  professionally:  preachers,  singers, 
lawyers,  etc..  but  first  and  foremost  among  the  clientele 
is  the  cure,  who  is  here  in  shoals,  —  half  the  cures  of  France 
and  Navarre.  I  never  saw  so  many  cur^s,  mostly  elderly 
men  worn  out  in  their  calling.  What  can  there  be  in  the 
mass  that  tears  their  throats  to  pieces  in  this  fashion? 
Some  of  them  have  no  voice  left  at  all.  Old  Germain  S^e 
u.sed  to  be  very  caustic  in  speaking  of  this  spa.  to  which, 
he  observed,  the  cur^s  went  to  meet  the  cocottes,  all  of 
them  for  the  purpose  of  treating  their  mucous  membranes ! 


But.as  I  looked  at  these  cur6s  a  thought  occurred  to  me. 
To  reach  the  spa  they  all  have  to  pass  through  Lourdes, 
only  two  hours  distant,  and  supposed,  I  believe,  to  be  the 
holiest  spot  of  pilgrimage  in  the  Catholic  world.  The 
question  then  that  at  once  crops  up  in  the  mind  of  the 
imgodly  is  this:  Why  do  these  cures  come  to  be  treated 
here,  where  they  have  to  stay  three  weeks,  instead  of 
stopping  off  and  being  cured  instantaneously  at  Bemadette 
Sonbirous'  grotto?  Can  it  be  that,  like  other  "  preachers  " 
who  could  be  named,  they  are  not  given  to  taking  their 
own  remedies? 

Seekers  after  the  humorous  should  come  and  see  this 
gargling  establishment.  The  treatment  is  done  in  public, 
in  long  rows  of  little  stalls,  fifty  on  one  side  of  the  hall,  and 
as  many  on  the  other.  Taking  your  stand  in  the  center 
aisle  you  see  the  patients  all  in  profile.  It  is  not  easy 
to  describe  the  coxip  d'oeil;  but  those  of  you  who  have 
farms  can  get  an  idea  of  it  by  going  out  and  watching  the 
chickens  drink:  the  prolonged  dip  of  the  beak  in  the 
water  followed  by  the  stretch  of  the  neck  aloft  with  the 
idiotic  look  of  ecstasy  in  the  eye.  That  is  about  the 
picture. 

It  is  surprising  to  observe  the  variety  of  ways  in  which 
the  hmnan  being  can  gargle  in  public.  There  is  the  self- 
conscious  man.  He  takes  a  small  sip,  gargles  the  roof  of 
his  mouth  a  moment,  sends  half  of  it  down  over  his  shirt 
front,  and  then  looks  in  horror  to  tlie  right  and  left  to  see 
if  any  one  observed  what  he  had  done.  Then  there  is  the 
short-necked  fat  Monsieur  with  the  apoplectic  face.  His 
efforts  are  quite  alarming;  his  tint  becomes  purple,  liis 
eyes  project  from  their  sockets,  and  in  the  early  days  I  used 
to  feel  for  a  lancet  and  prepare  for  phlebotomy.  It  never 
came  otf,  however.  Another  manner  is  the  gargle  ecclesi- 
astic. This  was  generally  a  very  dignified  affair.  Some 
of  the  cur^s  found  the  ordeal  very  trying,  but  resigned 
themselves  to  it  with  a  humble  spirit.  You  could  see  from 
the  su])plicating  glances  they  cast  on  high  that  they  were 
hoping  that  this  mortification,  too,  would  be  reckoned  to 
their  credit.  But  the  man  wlio  really  rejoiced  my  soul 
was  the  old  habitu^,  the  patient  with  a  previous  season  or 
two,  who  knew  the  trick.  He  comes  in  with  an  air  of 
proprietorship,  calls  the  girl  by  her  first  name,  takes  his 
water  to  his  stall,  pulls  a  small  towel  out  of  his  pocket  and 
ties  it  around  his  neck,  and  then  with  one  hand  on  the  side 
of  his  stall  he  throws  himself  back  to  arm's  length  and 
gargles  with  a  conviction  and  uproar  that  can  be  heard 
for  rods  away.     He  was  a  daisy. 

The  fact  is  that  it  is  not  an  easy  matter  to  gargle  in 
public,  and  that  it  requires  some  little  practice  to  detach 
yourself  from  your  surroundings  and  become  unconcerned. 
The  women  .seem  to  succeed  better  than  the  men.  One 
little  woman  in  gray  that  I  used  to  watch  was  a  wonder. 
She  could  gargle  much  longer  at  a  time  than  any  one  else, 
and  I  came  to  the  conclusion  that  she  must  possess  in  her 
interior  some  pneimiatic  apparatus  on  the  order  of  the 
fish's  swimming  bladder. 

One  or  two  other  points  about  this  region  may  prove  of 
interest.  It  is  a  land  where  the  poppies  are  yellow.  Now- 
fancy  that!  This  seems  to  upset  the  ajipointed  order  of 
things.  In  all  well  regulated  countries  with  which  I  am 
familiar  the  wheat  is  sprinkled  witli  poppies  scarlet  and 
cornflowers  blue;  and  the  puffs  of  wind  as  they  (lass  along 
ruffle  the  surface  of  the  field  slightly  and  make  it  look  like 
moir^  silk.  But  what  becomes  of  your  landscape  if  the 
poppies  are  yellow! 

Again,  the  peasants  here  have  the  loveliest  mountain 
dogs,  about  the  build  of  the  Newfoundland  but  lighter, 
with  white  coats  and  the  pointed  head  of  the  bear.  Now  it 
is  a  cm-ious  fact  that  the  Pyrenees  were  once  famous  for 
their  bears.  These  dogs  are  simply  delightfid,  and  the  best 
natured  beasts  in  the  world  in  s|)ite  of  their  size.  I  saw- 
one  walk  up  to  where  its  family  baby  was  sitting  on  the 
floor  and  proceed  to  carefully  lick  its  face  and  head  indis- 
criminately with  its  great  red  tongue.  The  baby  didn't 
seem  to  mind;  merely  tried  to  ward  off  the  tongue  with 
its  arms. 

But  I  see  that  I  must  close,  although  there  are  many 
things  to  relate  about  this  beautiful  Basque  region.  The 
present  is,  as  I  said,  a  vacation  letter;  when  I  return  to 
Paris  I  shall  have  some  recent  medical  tlevelopments  to 
report. 

"  Spectator." 
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OFFrCIAL  LIST  OF  THE  CHANGES  OF  STATION 
ANT)  lUTTIKS  OF  ('()>rMIssl()NED  AND  NON- 
<'()MM[SS[(JXKI)  OFKK  KKS  (}F  THE  I'UHLIC 
HEALTH  AM)  M  AltlNE-HOSlMTAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  AUGUST  U,  1907. 

Gepdings.  H.  D.,  assistant  surgeon-general.  Directed  to 
proceed  to  Ellis  Island,  N.  Y.,  for  special  temporary  duty, 
upon  completion  of  wbicb  to  rejoin  his  station  in  Wasli'ingtoii, 
D.  C. 

Cofer,  L.  E.,  passed  assistant  isurgeon.  Granted  leave  of 
absence  for  1  raontb.    August  13,  1907. 

Gritbds,  S.  B.,  pitssed  assistant  surgeon.  Granted  leave  of 
absence  for  1  day,  August  U.  1107.     August  10,  1907. 

Francis.  Ehwako,  passed  assistant  surgeon.  Directed  to 
procciMl  to  Mobile,  Ala.,  for  special  tfimporarvduty,  upon  com- 
pletion of  which  to  rejoin  bis  station  at  Mobile'  (Quarantine 
Station.    August  9,  1007. 

Collins,  G.  L.,  assistant  surgeon.  Granted  leave  of  absence 
for  1  day,  August  l(i,  1907.     August  14,  1907. 

<)i,.sKN,  E.  T.,  iussistant  surgeon.  Granted  leave  of  absence 
for  1  month  and  28  days  from  August  18,  1907. 

Mii.i.kh,  W.  \V.,  assistant  surgeon.  Relieved  from  duly  at 
Ellis  Island.  N.  Y.,  and  directed  to  report  at  the  Kurcau  in 
Washington  for  temporary  assignment  in  the  Hygienic  Labora- 
tory, August  9,  1907. 

(iiii.suN,  L.  r.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  8  days  from  August  8,  1907. 

GiiNTKTTKU,  A.  L.,  acting  assistant  surgeon,  (iranloil  leave 
of  absence  for  :!0  rlays  from  .September  1, 1!K)7.     August  (>.  1907. 

llli.NTF.R,  S.  B.,  acliiig  assistant  surgeon,  (iranteil  leave  of 
absence  for  6  days  from  August  7,  1907.     August  10,  1907. 

MtTGl.NNi.M,  K.  II.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  JIO  days  from  September  1,  1!K»7.  August  s,  i;k)7. 

NUTK,  A.  .1..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  20  days  from  August  20,  1907. 

KoHMAN,  .1.  C,  acting  assistant  surgeon.  (Jranled  leave  of 
absence  for  3  days  from  August  8,  1907.     August  10,  1907. 

8akki>iii).  .M.  v.,  acting  assistant  surgeon.  Grantvcl  leave  of 
abjenee  for  1  davs  from  .July  I't,  1907,  on  account  of  sickness. 
August  8,  1907.  ■ 

SArKi>iii>,  M.  v..  acting  assistant  surscon.    Granted  leave  of 

abso !  for  4  days,  from  August  8,  I90i,  under  paragraph  210, 

Service  regulations. 


SiMONSON,  G.  T.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  10  days  from  August  5,  1907.    August  7, 1907. 

Walkley,  W.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  6  days  from  August  IS,  1907.     August  10.  1907. 

Goodman,  F.  S.,  pharmacist.  Granted  leave  of  absence  for 
30  days  from  July  .5,  1907,  on  account  of  sickness.  Augusts, 
1907. 

G(X)DMAN,  F.  S.,  pharmacist.  Granted  leave  of  absence  for 
28  days  from  August  5,  1907.     August  6,  1907. 

Troxler,  R.  F.,  pharmacist.  Granted  leave  of  absence  for 
11  days  from  August  19, 1907.     August  0, 1907. 

Eldrepge,  M.  B.,  pharmacist.  Granted  leave  of  absence 
for  23  days  from  September  3,  1907. 

PROMOTIONS. 

Assistant  SoittiEON  A.  M.  Stimson  commissioned  as 
passed  assistant  surgeon,  to  rank  as  such  from  July  27,  1907. 
August  5, 1907. 

As.sisTANT  SURGia>N  W.  C.  RuCKER  commissisned  as 
passed  assistant  surgeon,  to  rank  as  such  from  July  27,  1907. 
August  .5, 1907. 

Assistant  Surgeon  \V.  K.  Ward  commissioned  as  passed 
assistant  surgeon,  to  rank  as  such  from  July  27,  1907.  August 
5. 1907. 

Assi.stant  Surgeon  J.  W.  Trask  commissioned  as  pa.ssed 
assistant  surgeon,  to  rank  as  such  from  August  16,  1907. 
August  5,  1907. 

appointments. 

Dr.  Charles  W.  Chapin  commissioned  as  assistjuit  surgeon 
in  the  Public  Health  and  Marine-Hospital  Service,  August  8, 
1907. 

Dr.  Edward  R.  Marshall  commissioned  as  assistant  sur- 
geon in  the  Public  Health  and  Marine-Hospital  Service, 
August  8, 1907. 

Dr.  Raymond  B.  .'^cofield  commissioned  as  assistant  sur- 
geon in  the  Public  Health  and  Marine  Hospital-Service,  August 
8,  1907. 

Dr.  iEmil  Krulish  commissioned  as  assistant  surgeon  in 
the  Public  Health  ami  Marine-Hospital  Service,  August  8, 1907. 


CHANGES    IN   THE    MEDICAL    CORPS    U.  S.    NAVY 
FOR  THE  WEEK  ENDING  AUGUST  24,  1907. 

Jamks  H.  Holloway,  passed  assistant  surgeon.  Camp 
Columbia,  Cuba,  will  proceed  to  Palmira,  Province  of  Santa 
Clara,  Cuba,  for  duty,  relieving  Assistant  Surgeon  William  A. 
Angwin.  (Orders  issued  by  the  Commanding  General,  Army 
of  Cuban  Pacification.) 

M.  W.  Bakkr,  passed  assistant  sur'jcon.  Detached  from  the 
naval  hospital.  Boston,  Mas.s.,  ami  ordered  to  the  naval 
hospital.  New  Fort  Lyon,  Col. 

E.  C.  Taylor,  passed  assistant  surgeon.  Ordered  to  the 
naval  hospital.  New  York.  N.  Y.,  for  treatment. 


SOCIETY  NOTICES. 

The  Tiiirtv-fikth  Annual  Meeting  of  the  Amkuican 
Public  Health  Association.  — The  ihlrty-lifth  annual 
meeting  of  this  association  will  be  held  at  Atlantic  Citv,  N.  J.. 
from  Sept.  30  to  Oct.  4,  190V. 

Mississipri  Vm.ik.v  Mkhicai.  Association. —The  thirtv- 
Ibird  anniiMl  ni.iliu'.'  ofllie  Mi"issii,|,i  Vallev  Medical  Associ- 
ation will  he  li,ld  Ml  (..luinliiis,  ()..  (let.  8.  9.  and  10.  1907, 
nn.ler  Ibe  pre.-iaemy  of  Dr.  11.  Iloiaee  Grant,  of  Louisville. 
Kv.  The  orator  in  Medicine  will  be  Dr.  Geo.  F.  Butler,  of 
Cbii-ago,  III.,  and  the  orator  in  Surgery  Dr.  Frank  D.  Sinythe. 
of  Memphis,  Tcnn. 


RECENT  DEATIIS. 

CHARLES  Foi.i.EN  FoLsoM.  M.D.,  M  M.S.S..  of  Boston, 
died  ill  New  York,  Aug.  20,  1907.  aged  si.\ty-flve  years. 

Dr.  Horace  G.  Leslie,  of  Amesbury,  Mass.,  a  widely 
known  phvsician  and  eitizen.  dicil  Aug.  23  at  the  age  of 
sixtv-live.  '  lie  received  his  medical  education  at  the  Unlvcrnity 
of  Vermont  and  went  lo  .Vinesbury  in  1807,  where  he  has  siiu'o 
lived.  He  served  iliiring  the  CivilWar  as  a  surgeon.  In  1891-8 
be  was  n  member  of  the  State  Legislature,  and  in  general  wa§ 
known  not  only  as  a  physician  of  capacity,  but  also  as  a  public 
spirited  citizen. 

Dit.  Samuel  Bkvea,  a  prominent  physician  of  New 
Roebellp.  WeslchcsterCoiintv.  N.  Y.,  dle<l  on  Aug.  18  at  the 
Roosevelt  Hospital,  New  York,  after  an  oiwrallon  for  gall- 
stones, lie  was  III  till'  forlv-lbird  vear  of  bis  age  and  had 
practised  in  New  Itoeliclle  for  the  past  lifleen  years. 
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SOME    GENERAL    CONSIDERATIONS 
REGARDING  TUMORS.* 

BY    W.   T.    COUNCILMAN,    M.D. 

When  j'our  society  honored  me  by  requesting 
me  to  give  this  address  I  thought  it  would  not 
be  amiss  if  I  sliould  try  to  give  you  some  of  the 
general  views  on  the  subject  of  tumors  which  have 
come  to  me  through  their  study.  In  this  studj^ 
the  clinical  side  of  the  subject  has  been  considered 
only  so  far  as  it  has  a  direct  bearing  on  the  patho- 
logical side,  so  I  must  be  pardoned  if  I  touch  but 
lightly  the  clinical  aspect. 

The  subject  of  tumors  is  of  perennial  interest 
for  the  clinician,  the  pathologist,  the  embryologist 
and  the  medical  statistician.  The  enormous 
advance  in  medical  knowledge  in  the  past  three 
decades,  which  has  brought  to  light  the  essential 
nature  of  many  of  the  infectious  diseases  and 
thereby  given  us  the  indications  for  their  control, 
which  has  revolutionized  surgery  and  made  it 
probably  the  most  important  branch  of  medicine, 
has  but  lightly  affected  the  subject  of  tumors. 
It  is  true  our  knowledge  of  modes  of  diagnosis  and 
methods  of  treatment,  of  structure,  of  modes  of 
growth,  has  been  increased,  and  the  application  of 
that  knowledge  to  clinical  treatment  has  given 
brilliant  results,  but  of  the  essential  nature  of 
tumors  we  know  but  little  more  than  we  did 
thirty  or  even  sixty  years  ago. 

A  tumor  is  a  new  formation  of  tissue  which  is 
without  function  and  which  has  the  power  of 
independent  and  unlimited  growth.  At  some 
point  in  the  body  the  cells  begin  to  grow  and 
produce  a  tissue  which  may  be  circumscribed  and 
easily  separated  from  the  adjoining  parts,  or  it 
may  be  so  infiltrated  and  closely  related  with  the 
healthy  tissue  that  it  cannot  be  separated  as  a 
distinct  mass.  The  growth  arises  from  the  cells  of 
the  body,  and  the  structure  produced  agrees  more 
or  less  closely  with  the  tissues  of  the  normal  body. 
In  some  cases  there  is  more  analogy  with  the  em- 
brj-onic  than  with  the  adult  tissues.  The  tumor 
may  be  composed  principally  or  entirely  of  cells 
just  as  are  the  embrj^onic  tissues,  or  between  the 
cells  there  may  be  a  varying  amount  of  intercel- 
lular substance.  Considered  in  its  widest  rela- 
tions the  tumor  is  atypical,  that  is,  it  does  not 
conform  to  the  type  of  normal  structure.  In 
some  cases  the  tumor  may  agree  exactly  with  a 
corresponding  tissue  in  the  normal  body;  thus  it 
may  be  impossible  to  distinguish  by  the  most 
careful  microscopic  examination  the  tissue  of  a 
mj-oma  of  the  uterus  from  the  normal  muscle  of 
that  organ,  but  the  departure  from  the  type  is 
shown  by  the  fact  that  the  tumor  forms  a  circum- 
scribed nodular  mass  of  muscle  such  as  does  not 
appear  in  the  normal  uterus. 

The  tumors  are  independent  structures  which 
live  in  the  body  as  does  a  parasite,  taking  their 
nourishment  from  it,  but  the  body  as  a"  whole 
has  no  influence  on  the  tumor.  The  nutrition 
of  a  tumor  is  independent  of  the  general  nutrition 


of  the  body.  In  cases  of  general  malnutrition  all 
the  tissues  of  the  body  are  affected,  some,  of  course, 
much  more  than  others,  but  it  is  not  an  uncommon 
thing  to  find  a  rapidly  growing  tumor  in  an  indi- 
vidual in  whom  the  general  nutrition  is  reduced 
to  a  very  low  degree.  The  cells  of  a  tumor  are 
independent  of  the  laws  governing  the  general 
nutrition. 

A  tumor  is  without  function.  No  matter  how 
closely  its  structure  may  agree  with  that  of  some 
normal  structure,  it  never  e.xerts  a  corresponding 
function.  One  of  the  most  striking  examples  of 
this  is  seen  in  the  lipoma  which  is  composed  of  fatty 
tissue  which  both  macroscopically  and  microscopi- 
cally agrees  with  the  structure  of  the  normal  fat. 
We  know  that  the  adipose  tissue  is  a  special  form 
of  tissue  in  which  fat  is  deposited,  serving  as  a 
nutritional  storehouse  and  increased  or  dimin- 
ished in  the  varying  nutrition  of  the  body.  Not- 
withstanding that  the  lipoma  agrees  in  its  struc- 
ture with  the  normal  fat,  it  in  no  way  serves  the 
nutrition  of  the  body.  I  have  seen  a  large  lipoma 
in  an  individual  in  the  last  stages  of  tuberculosis 
and  in  whom  the  normal  fat  was  reduced  to  the 
\-ei-y  lowest  degree.  No  matter  how  strikingly 
similar  the  structure  of  an  adenoma  may  be  to  that 
of  a  normal  gland  its  cells  do  not  produce  a  cor- 
responding secretion. 

The  growth  of  a  tumor  is  independent  of  the 
laws  governing  the  growth  of  normal  tissues. 
We  know  that  in  the  course  of  normal  develop- 
ment each  tissue  is  produced  by  a  process  of 
differentiation.  Tissues  which  in  their  full  de- 
velopment differ  widely  both  in  structure  and 
function  are  formed  from  cells  of  like  character. 
The  individual  organs  and  the  body  as  a  whole 
continue  to  grow  until  a  size  is  reached  which 
corresponds  to  the  type  of  the  species,  when  the 
general  growth  ceases  or  is  limited  to  that  suffi- 
cient to  repair  loss.  The  growth  of  all  organs  is 
interdependent;  at  any  time  in  the  period  of 
growth  the  same  relative  degree  of  tlevelopment 
and  size  will  be  found  in  the  ditTerent  organs. 
No  organ  develops  independently  of  the  others; 
the  liver  and  kidney  correspond  in  size  with  that 
of  the  individual.  In  certain  organs  the  growth 
is  continuous  from  the  embryonic  period  to  the 
completion  of  growth;  in  others,  as  in  the  genital 
glands,  there  is  a  long  period  of  quiescence  after 
the  embi-yonic  period,  and  growth  does  not  ac- 
tively begin  until  the  onset  of  puberty.  The  life 
of  certain  tissues  is  passed  quickly.  The  thymus, 
certainly  an  active  organ  during  fetal  and  for  a 
short  post-fetal  period,  instead  of  continuing  to 
grow  with  the  rest  of  the  tissues,  early  undergoes 
atrophy.  All  the  lymphoid  tissues  reach  their 
full  development  early  and  atrophy  instead  of 
continuing  to  grow  with  the  other  organs.  Not- 
withstanding that  growth  ceases  with  full  develop- 
ment or  is  limited  to  the  very  slight  degree 
necessary  to  compensate  for  the  wear  entailed 
by  function,  a  considerable  energy  of  growth  re- 
mains which  in  various  ways  can  be  excited  to 
activity. 

Certain  tissues  and  certain  organs  have  a  power 
of  regeneration  or  of  reforming  tissue  which  may 
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be  destroyed  to  a  very  imuh  greater  degree  tlian 
others.  In  general,  theyounger  the  individual  the 
greater  the  power  of  regeneration  of  the  tissues; 
a  tadpole  quickly  regenerates  the  tail  when  this 
has  been  cut  off,  but  the  adult  frog  is  incapable 
of  regenerating  a  limb.  The  less  highly  differen- 
tiated a  tissue  the  greater  the  power  of  regen- 
eration; the  slightly  differentiated  epithelium 
removed  from  the  surface  of  the  body  is  quickly 
replaced,  but  nerve  ganglion  cells  once  destroyed 
are  never  renewed  again  nor  can  such  a  compli- 
cated structure  as  a  renal  glomerulus  be  renewed. 
We  must  assume  that  there  is  some  means  of 
regulating  normal  growth.  Whether  growth  is 
regulated  by  means  of  the  production  of  an  in- 
ternal secretion,  or  whether  the  regulation  is 
more  of  a  physical  nature  and  due  to  the  mutual 
relations  of  pressure  is  unknown.  Certain  things 
show  the  possibility  of  the  regulation  of  growth 
by  chemical  substances.  The  thyroid  probably 
has  some  such  influence  but  the  most  definite  ex- 
ample of  the  influence  of  a  chemical  substance  on 
growth  is  that  of  the  internal  secretion  of  the 
corpus  luteum.  It  has  been  shown  that  the  growth 
of  the  mammary  gland  which  accompanies  preg- 
nancy may  be  produced  in  a  non-pregnant  animal 
by  the  injection  of  an  extract  of  the  corpus  luteum. 
That  growth  may  be  stinuilated  liy  alteration  of 
the  normal  relations  of  the  tissues  to  one  another 
is  shown  in  the  repair  of  injuries.  The  surest  way 
to  excite  a  tissue  of  proliferation  is  by  the  produc- 
tion of  an  injuiy.  All  repair  of  wounds  is  due  to 
this  power  of  growth,  (irowth  thus  started  by 
an  injury  persists  until  the  normal  relations  of 
tissue  are  again  estal>lishcd,  when  it  ceases. 
Growing  tissue  demands  more  blood  and  new 
blood  vessels  are  formed  in  it,  but  hyperemia 
alone  will  not  excite  tissue  to  grow;  the  tissue 
regulates  its  blood  supply. 

As  compared  with  the  normal  tissues  the  inde- 
pendent growth  of  a  tumor  is  its  most  striking 
characteristic.  It  is  lawless,  unregulated,  and 
has  no  relation  whatever  to  the  growth  of  the 
body  as  a  whole  nor  to  the  growth  of  the  different 
organs.  The  fetus  developing  in  the  uterus  of 
the  mother  is  no  more  independent  in  its  growth 
than  is  the  growth  of  a  tumor.  Mach  may  be 
regarded  as  an  independent  parasite  deriving 
only  nutrition  from  the  host.  A  tumor  begins 
to  grow  by  certain  cells  of  the  body  multii)lying 
rapidly  and  independently.  The  cells  in  their 
general  features  conform  to  the  cell  type  of  tlie 
species  but  they  show  an  extraordinary  degree  of 
variation.  The  ceils  of  a  tumor  derived  from 
squamous  epitheli\nn  have  the  general  character- 
istics of  this  and  those  derived  from  cylindrical 
epithelium  have  the  general  characteristics  of 
cylindrical  epithelium.  As  a  rule,  from  the 
microscopic  examination  of  a  tumor,  we  can  tell 
from  what  sort  of  tis.sue  it  \!*  derived.  Cell 
growth  and  multiplication  in  a  tumor  take  place 
as  in  the  normal  ti.isiies  but  present  many  varia- 
tions. In  normal  cell  division  complicated  proc- 
esses take  jilace  in  the  cells  wliicli  render  it 
possible  for  the  new  cells  to  have  parts  of  all  the 
contenta  of  the  old.     In  the  division  of  tumor 


cells  the  process  is  much  more  irregular.  New 
cells  are  formed  which  have  but  a  part  of  the  con- 
tents of  the  parent  cell,  and  instead  of  the  cell 
dividing  into  two  equal  parts  a  triple  or  fourfold 
division  may  take  place.  It  still  remains  a 
mooted  rjuestion  whether  the  tumor,  once  having 
started,  grows  only  from  itself  or  whether  adjoin- 
ing tissues  can  take  part  in  the  growth  and  be- 
come a  part  of  the  tumor.  Certainly,  in  most 
cases  this  does  not  take  place  but  I  have  occasion- 
ally seen  in  tumors  of  the  breast  appearances 
which  seemed  to  indicate  that  certain  of  the  ducts 
and  other  structures  of  the  gland  which  had  be- 
come included  in  the  infiltrating  growth  of  the 
tumor  were  taking  on  the  same  sort  of  growth 
and  forming  a  part  of  the  tumor.  In  certain 
tumors  derived  from  the  skin  epithelium  I  have 
seen  similar  appearances  in  the  hair  follicles  and 
glands.  It  is  very  difficult  in  these  cases  to  be 
certain  that  the  apparently  normal  cells  which 
seem  to  be  changing  into  tumor  cells  are  not 
really  tumor  cells  which  have  replaced  the  normal 
cells. 

We  distinguish  in  general  two  forms  of  tumor 
growth.  One,  termed  the  expansive  growth  in 
which  the  tumor  enlarges  as  from  a  single  center, 
remains  a  coherent  mass  and  pushes  away  the 
surnjunding  tissue.  Often  the  connection  with 
the  surrounding  tissue  is  so  loose  that  no  trouble 
is  experienced  in  the  enucleation.  Such  type  of 
growth  is  seen  in  those  tumors  which  contain  con- 
siderable intercellular  substance  or  in  which  the 
cells  arc  woven  together  to  form  a  compact  mass. 
In  the  infiltrating  mode  of  growth  the  cells 
penetrate  into  the  spaces  of  the  surrounding 
tissue  and  in  their  growth  force  themselves  or 
are  carried  by  the  lymph  streams  even  deeper  into 
this  tissue.  In  suc4i  a  tumor  it  is  impossible 
to  determine  the  limits  of  the  tumor  by  the  naked 
eye  examination.  What  appears  to  be  normal 
tissue  may  contain  numbers  of  actively  growing 
tumor  cells. 

Tumors  are  always  connected  with  the  sur- 
rounding tissues  by  blood  vessels,  and  usually 
by  considerable  ami)unts  of  connective  tissue 
as  well.  The  blood  supply  varies  and  depends 
upon  the  rapidity  of  K'owth  of  the  tissue.  Tu- 
mors like  other  tissues  make  demands  upon  the 
blood  for  their  nutrition,  and  the  more  active  the 
growth  the  more  abimdant  is  the  blood  supjily. 
The  vessels  vary  nuich  from  the  normal  aiul  have 
not  the  characteristic  division  into  arteries, 
capillaries  and  veins.  Into  a  normal  organ  one 
or  several  arteries  enter,  break  up  into  capillaries 
and  these  coalesce  to  form  a  system  of  veins. 
There  is  nothing  similar  in  the  vascular  supply  of 
tumors.  From  all  sides  vessels  of  different 
caliber  and  often  of  capillary  structure  enter 
into  the  tumor,  divide  and  ramify  in  it  without 
definite  arrangement.  This  is  imdei-standablc 
from  the  development  of  the  tumor  which  does 
not  take  place  in  a  definite  arterial  territiiry  but 
oidy  in  a  small  part  of  one,  and  t  he  exist itig  vessels 
are  utilized  for  nutrition  .'ind  very  greatly  cn- 
larf^ed.  New  vessels  are  continually  being  forineil 
to  keep  pace  with  the  rapid  growth,  but  these  have 
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rather  the  character  of  the  vessels  formed  in 
.inflammatory  tissue  and  are  not  differentiated 
into  arteries  and  veins.  Owing  to  this  irregu- 
larity of  vascular  formation  the  circulation  of  a 
tumor  is  not  so  perfect  as  that  of  a  normal  part. 

In  certain  tumors,  particularly  the  sarcomas, 
the  vessels  for  the  most  part  may  be  mere  chan- 
nels in  the  tissue  lined  by  a  single  layer  of  endo- 
thelial cells.  The  thin  walled  vessels  are  easily 
compressed  by  the  growing  masses  of  cells,  and 
necroses  and  infarctions,  the  result  of  the  dis- 
turbances of  the  circulation,  are  common.  In 
many  tumors  hemorrhages  as  a  result  of  rupture 
of  vessels  or  of  necrosis  of  their  walls  are  seen. 
Necrosis  also  occurs  as  the  result  of  imperfect 
nutrition,  the  blood  supply  not  being  able  to  keep 
pace  with  the  rapid  growth  of  cells.  All  these 
degenerations  are  found  chiefly  in  the  center  of  a 
tumor,  the  cells  on  the  outside  where  they  are 
closer  to  the  blood  supply  are  usually  better  pre- 
served. In  consequence  of  these  degenerations 
connected  with  insufficient  blood  supply  the  size 
of  a  tumor  may  give  an  imperfect  indication 
of  the  rapidity  of  growth,  for  the  central  degener- 
ated tissue  may  be  absorbed  and  replaced  by 
cicatricial  tissue  which  occupies  but  a  small  space. 
The  best  example  of  this  is  given  in  contracted 
scirrhus  of  the  breast,  the  periphery  of  which  may 
give  all  the  characteristics  of  a  rapidly  growing 
tumor  while  the  center  has  become  converted 
into  a  mass  of  cicatricial  tissue  containing  but  few 
of  the  essential  tumor  cells. 

The  growth  of  a  tumor  may  be  rapid  or  slow, 
continuous  or  intermittent.  A  tumor  may  re- 
main quiescent  for  months  or  years  and  suddenly 
take  on  rapid  growth  without  any  apparent  cause. 
Rapid  growth  of  a  tumor  is  due  to  rapid  cell 
formation,  and  is  especially  seen  in  those  tumors 
in  which  cells  and  not  intercellular  substance 
form  the  chief  constituents.  Where  a  growing 
tumor  comes  in  contact  with  the  adjoining  tissue 
the  latter  always  suffers.  Any  tissue,  be  it  the 
most  resistant  in  the  body,  gives  way  before  it. 
In  part  it  may  simply  be  compressed  or  pushed 
aside.  The  cells  are  destroyed  in  part  by  the 
effect  of  the  pressure  upon  them,  in  part  by  the 
interference  with  their  nutrition  which  the  in- 
creased tissue  pressure  brings  about,  the  com- 
pressed intercellular  substance  forming  a  capsule 
around  the  tumor,  united  with  it  by  blood  vessels 
and  their  accompanying  connective  tissue.  A 
slowly  growing  tumor  may  produce  great  defor- 
mity of  the  surrounding  tissue  without  destruc- 
tion. 

The  slower  the  growth  the  greater  the  defor- 
mity which  will  be  produced.  Liver  cells  may  be 
flattened  out  into  long  spindles  around  slow 
metastatic  nodules,  and  I  have  seen  the  spinal 
cord  compressed  into  a  flat  ribbon-like  mass  by 
the  constant  pressure  exerted  by  a  tumor  of  the 
dura.  In  other  cases  the  tissue  gives  way  with- 
out showing  evidences  of  pressure.  Cells  and 
tissue  may  simply  disappear  when  the  growing 
tumor  comes  in  contact  with  them.  Occasionally 
the  tumor  cells  are  phagocytic,  and  surround  and 
devour  the  tissue  cells;  in  other  cases  the  tissue 


cells  seem  to  dissolve  by  contact  with  tumor  cells. 
In  the  normal  growth  of  bone  the  old  bone  is 
constantly  removed  by  the  action  of  large  cells 
termed  osteoclasts,  which  act  in  the  same  way  as 
do  the  giant  cells  around  foreign  bodies.  Where 
a  rapidly  growing  cellular  tumor  comes  in  contact 
with  bone  this  may  be  removed  by  the  tumor  cells 
acting  as  osteoclasts.  The  tumor  cells  are  able 
to  make  stronger  demands  on  the  nutritive 
material  which  is  present,  and  in  addition  their 
presence  and  contact  has  in  some  unknown  way 
a  pernicious  influence  on  the  normal  tissue.  The 
growth  of  the  mass  of  a  tumor  is  in  the  direction 
of  the  least  resistance.  In  consequence  of  this  a 
tumor  seated  near  a  surface  of  the  body  projects 
above  this  and  is  often  connected  with  the  body 
by  a  pedicle.  The  best  examples  of  this  are  given 
by  the  tumors  with  expansive  growth  as  the 
myomata  of  the  uterus  which  may  form  either 
submucous  or  subserous  tumors  connected  with 
the  uterus  by  a  small  pedicle. 

Around  a  tumor  which  grows  by  infiltration  it 
is  not  uncommon  to  find  smaller  and  larger 
nodules  apparently  not  connected  with  the  main 
mass.  Careful  examination  will  show  in  many 
of  these  cases  that  the  separation  is  not  complete 
but  there  is  a  strand  of  tumor  tissue  forming  the 
connection.  In  other  cases  the  separation  is 
complete.  These  secondary  masses  are  due  to 
the  extension  of  the  growth  along  tissue  spaces 
which  offer  little  resistance,  and  when  a  locality 
favorable  to  greater  expansion  is  reached  a  nodule 
is  produced.  Growth  and  tissue  infiltration  then 
proceed  in  the  secondary  nodules  in  tlie  same 
manner  as  in  the  primary. 

Under  metastases  we  understand  the  secontlary 
nodules  which  appear  in  different  parts  of  the 
body  and  which  have  no  connection  with  the  main 
and  primary  tumor.  These  may  appear  in  the 
most  different  organs,  either  singly  or  in  hundretls 
or  thousands,  and  may  vary  in  size  from  a  pin's 
head  to  several  pounds.  The  metastases  may  be 
much  more  conspicuous  and  larger  than  the 
primary  tumor.  The  metastases  really  represent 
a  part  of  the  primaiy  tumor,  and  are  due  to  cells 
and  portions  of  tissue  which  have  become  sepa- 
rated from  this  and  in  various  ways  transported 
to  different  parts  of  the  body  where,  being  part 
and  parcel  of  the  primary  growth,  they  grow  with 
all  of  the  characteristics  of  this.  The  conditions 
which  they  find  in  new  regions  may  be  so  favorable 
that  the  primary  nodule  may  be  far  surpassed  in 
size.  Single  cells  may  by  means  of  their  own  ame- 
boid activity  crawl  along  the  tissue  spaces  and  lym- 
phatics often  in  a  direction  contraiy  to  the  course 
of  the  lymph  stream  and  become  the  founders 
of  new  growths.  Their  progression  is,  however, 
much  more  frequently  passive;  thej^  enter  into 
the  l)lood  or  lymph  streams  and  they  are  carried 
in  the  direction  of  current  until  they  reach 
narrow  spaces,  such  as  capillaries  and  lymph 
reticulum  through  which  they  cannot  pass.  The 
most  extensive  metastasis  is  by  means  of  the 
blood  vessels.  The  cells  find  their  way  into  the 
blood  either  by  growing  into  the  vessels  or  from 
the  lymph  by  means  of  the  thoracic  duct.     Most 
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frequently  the  cells  arc  carried  into  the  capillaries, 
but  larger  portions,  which  may  be  separated  when 
the  priniarj'  tumor  invades  large  vessels,  not  in- 
frequently lodge  as  emboli  in  arteries  of  greater 
or  less  size.  The  metastatic  growth  may  then 
be  associated  with  the  circulatory  disturbance 
resulting  from  the  arterial  occlusion.  Where 
the  cells  lodge  and  the  metastatic  nodules  form 
depends  upon  a  number  of  conditions  which  are 
only  in  part  physical.  The  entry  into  the  blood 
is  most  apt  to  take  place  in  veins,  and  hence  the 
most  frequent  metastases  in  blood  infection  is  in 
the  lungs,  the  cells  finding  here  the  first  capillary 
territory.  The  width  of  the  capillaries  is  also 
of  influence,  those  of  the  lungs  being  so  wide  that 
cells  of  considerable  size  may  pass  through  them. 
The  blood  metastases  in  tumors  of  the  alimentary 
tract  takes  place  from  the  cells  being  carried  l\v 
the  portal  veins  into  the  liver,  which  offers  by  its 
numerous  capillaries  in  which  the  circulation  is 
slow  favorable  conditions  for  the  lodgement  of 
foreign  substances.  The  most  abundant  metas- 
tases by  means  of  the  blooil  are  found  in  the 
sarcomas  which  from  the  close  relation  of  the 
tumor  tissue  to  the  blood  vessels  give  favorable 
conditions  for  the  entry  of  cells  into  the  blood. 
The  metastases  will  be  the  more  abundant  the 
smaller  the  tumor  cells  and  the  greater  their 
energy  of  growth.  We  may  find  cases  of  sarcoma 
in  which  these  conditions  are  fulfilled  in  which 
there  are  countless  numbers  of  metastases  appear- 
ing in  every  organ  of  the  body.  In  one  such  case 
at  the  autopsy  numbers  of  tumor  cells  were  found 
in  the  circulating  blood.  The  comparative  free- 
ilom  of  certain  organs  in  the  body  from  blood 
metastases  cannot  be  explained  solely  by  the 
varj'ing  conditions  of  the  circulation.  Metas- 
tases are  comparatively  rare  in  the  ovary,  the 
uterus,  and  the  brain,  all  organs  which  from  the 
large  blood  supply  and  the  abundance  of  ca])il- 
laries  should  1)0  favorable  for  the  lodgement  of 
cells.  It  nuist  be  said,  however,  that  metastases 
in  the  liver  antl  lung  are  easily  recognized  by  their 
variation  in  color  and  consistency,  and  we  should 
not  compare  the  freqviency  of  metastases  in  the 
ovarA'  and  testicles  with  that  of  the  entire  liver  or 
lung  but  with  equally  large  areas  of  these  organs. 
It  must  be  rememliered  that  not  only  must  the 
cells  effect  a  lodgement  but  they  must  find  in  the 
foreign  situations  favorable  conditions  for  their 
growth. 

Metastases  by  means  of  the  lymphatics  is,  on 
the  whf)le,  more  common  than  by  the  blood.  Ks- 
pecially  in  the  carcinomas  the  cells  from  the 
beginning  are  not  f)nly  in  close  relation  with  the 
lymphatic  system  but  actually  within  it.  The 
epithelial  cells  of  a  carcinoma  penetrating  the 
connective  tissue  as  they  do  nuist  enter  into  the 
tissue  spaces  and  by  means  of  these  into  the  lymph 
vessels.  Even  if  we  accept  the  jirevalent  view- 
that  the  system  of  lymphatic  vessels  is  a  closed 
system  similar  to  that  of  the  blood  vessels  the 
relatif)n  of  the  lymph  vessels  to  the  tisstie  is  cer- 
tainly closer  than  is  that  of  the  blood  vessels,  and 
cells  from  the  tissue  can  more  easily  enter  into 
them.     It  is  rare,  for  instance,  that  we  find  a 


carcinoma  of  the  breast  in  which  a  careful  search 
will  not  show  metastasis  in  the  axillary  lymph 
nodes,  and  I  have  repeatedly  found  carcinoma 
cells  in  the  lymph  vessels  apparently  on  the  way 
to  the  nodes.  Secondaiy  nodules  are  also  formed 
by  a  process  termed  "implantation."  This  takes 
place  when  the  primary  tumor  extends  to  a  sur- 
face and  cells  or  portions  of  tumor  tissue  become 
separated  and  attach  themselves  to  other  parts 
of  the  surface.  This  is  especially  seen  in  tumors 
of  the  ovary  which  extend  to  the  peritoneum. 
In  such  cases  the  peritoneal  surface  may  be  liter- 
ally sown  with  small  tumora  which  have  arisen  in 
this  way.  Similar  implantation  may  take  place, 
though  more  rarely,  in  the  case  of  tumors  growing 
on  mucous  surfaces. 

The  metastases  give  us  a  further  example  of 
the  marvelous  capacity  of  the  tumor  cell  for 
growth.  When  tumor  cells  are  carried  to  a 
different  part  of  the  body  they  will  grow  in  their 
foreign  surroundings.  In  this  they  are  sharply 
distinguished  from  the  other  cells  of  the  body. 
There  have  been  many  experiments  made  to 
imitate  the  metastases  of  tumors  by  transferring 
normal  tissue  to  dilTerent  parts  of  the  body. 
Entire  organs  may  certainly  be  transplanted, 
and  if  they  form  sufficient  vascular  connections 
they  will  grow  and  function  in  their  new  situation. 
Cells,  however,  when  separated  from  organic  con- 
nection with  the  organs  and  placed  in  different 
situations,  niay,  for  a  time,  show  some  capacity 
for  growth,  but  they  finally  atrophy  and  disap])ear. 
The  result  is  the  same  whether  adult  or  fetal 
tissues  be  chosen  for  the  experiment. 

One  of  the  unfortunate  conditions  met  with, 
particularly  in  the  malignant  infiltrating  tumors, 
is  a  tendency  to  return  in  the  same  place  after 
operation.  It  is  now  generally  believed  that 
this  return  of  the  tumor  is  due  to  the  incomplete- 
ness of  removal,  and  as  we  have  learned  more 
about  the  mode  of  growth  of  tumors  and  applied 
that  knowledge  to  surgical  operations,  return  is 
less  often  seen  than  formerly.  In  an  infiltrating 
tumor,  as  a  carcinoma  of  the  breast,  there  is  no 
certain  means  of  telling  at  the  operating  table 
how  far  into  the  surrounding  tissue  the  tumor 
extends.  Not  only  nuist  the  tumor  be  removed, 
but  all  the  lymph  vessels  which  may  possibly 
contain  cells  of  the  tumor  on  the  way  to  the  nodes 
must  be  removed.  The  operator  must  fully 
a[i]ireciate  the  fact  that  the  cells  of  the  tumor 
represent  really  infectious  particles,  any  one  of 
which  remaining  in  the  tissue  may  lead  to  a  return 
of  the  tumor.  It  is  self-evident  that  at  the  opera- 
tion the  tumor  nuist  not  be  cut  into  and  the  cells 
scattered.  The  idea  is  also  held  that  the  return 
of  the  tumor  is  not  necessarily  due  to  presence  of 
some  of  the  initial  tumor  cells,  but  the  tissue  in 
which  the  (umor  primarily  arose  may  retain  a 
capacity  for  tumor  development  which  may  lead 
to  the  formation  of  a  tumor  similar  to  that 
removed. 

The  division  of  tumors  into  those  which  arc 
benign  and  those  which  are  malignant  serves  a 
more  or  less  useful  purpose.  Strictly  speaking 
no  tumor  is  benign.     The  situation  of  a  tumor 
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may  be  the  criterion  of  its  danger  to  the  individual. 
A  simple  fibroma,  so  situated  that  by  its  growth 
organs  essential  to  life  may  be  compressed  and 
their  function  interfered  with,  may  involve 
greater  danger  for  the  individual  than  would  a 
rapidly  growing  carcinoma  in  a  less  important 
situation.  The  characteristics  of  a  malignant 
tumor,  apart  from  the  situation,  are  rapidity  of 
growth,  a  tendency  to  invade  surrounding  tissues, 
to  produce  metastases  and  to  cause  a  condition  of 
general  malnutrition  in  the  bearer.  The  benign 
tumors  are  circumscribed,  their  growth  is  slow  and 
expansive,  they  can  be  successfully  removed  and 
do  not  produce  metastases.  The  clinical  impor- 
tance of  a  tumor  can  usually  be  determined  on 
microscopic  examination.  Rapidity  of  growth 
is  shown  by  the  number  of  nuclear  figures  indic- 
ative of  cell  division  which  are  present.  As  a 
rule  those  tumors  which  show  an  excess  of  cells 
compared  with  the  intercellular  substance  have 
more  malignity  but  there  are  many  exceptions. 
As  a  rule,  also,  the  more  the  structure  of  a  tumor 
departs  from  the  normal  structure,  the  more 
atypical  it  is,  the  greater  the  malignitj'.  This  is 
well  shown  in  the  carcinoma  as  compared  with 
the  adenoma.  Both  tumors  arise  from  the 
epithelium,  and  this  constitutes  the  essential 
element  in  their  structure.  In  the  carcinoma  the 
epithelium  forms  solid  masses  and  strands,  the 
cells  having  no  definite  relation  to  each  other  and 
the  whole  structure  of  the  tumor  has  no  analogy 
with  the  normal  epithelial  structures.  The  cells 
have  lost  all  function  and  even  their  capacity  for 
orderly  form  and  arrangement,  retaining  only  the 
characteristic  of  growth.  Between  the  masses 
of  cells  there  is  connective  tissue  which  does  not 
form  an  integral  part  of  the  tumor  and  whose 
chief  function  is  to  bear  the  blood  vessels  for  the 
nutrition  of  the  epithelial  masses.  Neither  blood 
vessels  nor  connective  tissue  penetrate  within  the 
epithelial  cell  masses.  In  the  adenoma  the 
separation  into  epithelial  cell  masses  and  stroma 
is  as  pronounced  as  in  the  carcinoma,  but  the 
epithelial  cells  do  not  grow  in  an  atypical  disor- 
derly manner  but  have  the  same  definite  relations 
to  one  another  which  they  have  in  a  gland.  They 
retain  to  a  certain  degree,  at  least,  the  character- 
istics of  their  type.  Owing  to  this  typical  arrange- 
ment there  is  less  tendency  for  the  cells  to  be 
separated  from  their  connections  and  invade 
or  be  carried  into  the  surrounding  tissue.  In 
certain  situations,  however,  as  in  the  alimentary 
canal,  the  adenoma  may  be  fully  as  malignant 
a  tumor  as  the  pure  carcinoma.  The  same  de- 
parture from  the  normal  type  is  seen  in  the  sar- 
coma as  compared  with  the  fibroma;  although 
arising  from  the  same  tissue  as  the  fibroma  it  is 
atypical  in  being  composed  of  cells  with  little 
or  no  intercellular  substance.  In  the  fibroma 
the  cells  retain  their  physiological  property  of 
forming  intercellular  substance. 

That  condition  of  general  malnutrition  termed 
"  cachexia  "  which  is  so  often  found  in  the  bearers 
of  malignant  tumors,  cannot  be  explained  by  any 
single  factor.  It  is  true  that  the  tumor  cells 
make  a  stronger  demand  on  the  nutritive  forces 


than  can  the  normal  tissues,  but  the  withdrawal 
of  nutrition  alone  camiot  account  for  the  cachexia. 
With  the  rapid  cell  growth  of  malignant  tumors 
there  is  constant  degeneration  and  absorption, 
and  such  products  of  degeneration  have  a  toxic 
action  on  the  body.  There  is  also  in  many  cases 
the  accompaniment  of  intense  pain  due  to  the 
pressure  of  the  growing  tumor  on  sensory  nerves, 
producing  sleeplessness  and  anxiety.  The  great- 
est degree  of  cachexia  may  be  observed  in  cases 
where,  with  these  conditions,  there  is  interference 
with  the  nutrition  of  the  body  due  to  the  situa- 
tion of  the  tumor,  as  when  constriction  of  the  ali- 
mentary canal  is  produced. 

The  stuily  of  the  regeneration  of  tissues  has 
shown  us  that  like  tissue  comes  from  like.  Epi- 
thelium only  develops  from  epithelium,  blood 
vessels  only  from  blood  vessels,  etc.  The  forma- 
tion of  unlike  tissue  is  termed  metaplasia,  and 
tissues  nearly  related  can  be  formed  from  one 
another.  Thus  it  is  possible  for  the  several 
simple  forms  of  epithelium  to  be  transformed  into 
one  another,  as  when  the  interior  of  the  uterus 
becomes  covered  with  squamous  epithelium,  or 
when  islands  of  squamous  epithelium  are  formed 
in  the  trachea.  The  various  forms  of  connective 
tissue  can  be  formed  from  one  another.  In 
chronic  inflammatory  conditions  both  cartilage 
and  bone  can  be  formed  in  connective  tissue  at  a 
distance  from  normally  situated  cartilage  and 
bone.  Tissues  wholly  unlike,  representing  a  wide 
differentiation,  cannot  pass  into  one  another. 
The  same  holds  true  for  the  tumors.  A  tumor 
representing  a  definite  tissue  is  only  formed  from 
such  tissue,  an  epithelial  tumor  arises  only  from 
connective  tissue.  This  holds  good  even  for  the 
differentiated  epithelial  structures.  A  tumor 
of  the  squamous  epithelial  type  only  arises  from 
squamous  epithelium,  a  cylindrical  cell  carcinoma 
only  from  a  surface  covered  with  cylindrical  epi- 
thelium, a  glioma  only  from  pre-existing  neurog- 
lia. But  there  seem  to  be  many  exceptions  to 
this  rule.  There  are  certain  tumors  which  differ 
in  all  respects  from  the  tissue  from  which  they 
apparently  spring.  It  is  not  uncommon  to  find 
a  tumor  in  the  kidney  surrounded  by  kidney 
substance  and  apparently  springing  from  this, 
which  repeats  the  structure  of  the  adrenal  gland. 
In  the  same  way  tumors  of  the  parotid  may  con- 
tain epithelium  veiy  unlike  the  epithelium  of  this 
gland  and  in  addition  cartilage  and  other  struc- 
tures. In  tumors  originating  in  the  genital 
glands  we  may  find  among  a  variety  of  tissues 
highly  differentiated  epithelial  structures.  Then 
tumors  are  to  be  explained  in  two  ways.  They 
either  develop  from  cells  such  as  the  germinal 
cells,  male  or  female,  which  in  themselves  carry 
the  capacity  of  forming  the  further  differentiated 
tissue,  or  they  develop  from  portions  of  embry- 
onic tissue  which  have  in  the  course  of  develop- 
ment become  separated  from  their  organic 
connections  and  hence  do  not  undergo  further 
development.  These  tumors  of  complex  struc- 
ture are  termed  "  teratomas  "  from  the  analogj- 
which  they  show  to  the  malformations,  orembry- 
omas  from  the  similarity  of  their  tissue  to  that  of 
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the  embiyo.  As  we  shall  see  later  this  theorj- 
of  embrj-onic  inclusions  plays  an  important  part 
in  the  etiolog}-  of  tumors. 

Of  the  cause  of  tumor  formation  our  knowledge 
is  most  deficient.  The  theories  which  have  been 
advanced  and  in  manj^  cases  defended  with  great 
ingenuity  niay  be  considered  under  three  heads. 
First,  tlie  traumatic  theory,  which  assumes  that 
a  tumor  forms  in  consequence  of  an  injury  to  a 
part.  It  is  prolialile  that  this  theory  has  a  wider 
acceptance  than  any  other.  It  is  based  largely 
on  statistical  evidence.  A  person  presenting  a 
tumor  is  asked  in  regard  to  an  anteceilent  in- 
jury. The  character  of  the  injury  and  the 
length  of  time  which  has  elapsed  between  its 
receipt  and  the  appearance  of  the  tumor  is 
little  considered.  There  is  a  tendency  always  to 
connect  a  present  with  some  antecedent  event, 
and  careful  inquiiy  can  usually  elicit  a  histoiy  of 
injury  which  would  have  been  otherwise  forgotten. 
The  tendency  to  refer  a  tumor  to  an  injury  seems 
to  me  very  much  like  the  widespread  belief 
of  the  laity  that  a  malformation  may  be  due  to 
some  event  which  has  produced  a  mental  im- 
pression on  the  mother.  The  examples  most 
usually  cited  as  evidence  of  the  relation  between 
tumor  and  trauma  are  the  carcinoma  of  the  lower 
lip  in  man,  supposed  from  the  habit  of  smoking, 
and  carcinoma  of  the  scrotuin  which  develops 
in  chimney  sweepers  as  a  result  of  the  constant 
irritation  produced  by  the  soot.  It  is  perfectly 
true  that  the  carcinoma  of  the  lower  lip  is  much 
more  common  in  men  than  in  women  and  that 
the  habit  of  smoking  is  more  prevalent  in  men. 
P.ut  the  tramnatic  theorj'  does  not  explain  why 
the  tumor  develops  chiefly  on  the  lower  lip. 
Carcinoma  of  the  cheek  is,  if  anything,  more 
common  in  women  than  in  men,  notwithstanding 
the  more  frequent  injuries  protiuced  by  the 
shaving  habit.  Kpithelial  tumors  do  not  appear 
on  those  portions  of  the  siu-face  of  the  body  which 
arc  most  subject  to  injury.  The  epithelial  carci- 
noma is  comparatively  rare  on  the  hands,  and 
almost  unknown  on  the  feet.  Carcinoma  of  the 
rectum  does  not  appear  as  a  rule  immediately 
at  the  anus,  where  we  might  suppose  that  in- 
jurj'  and  irritation  would  be  greatest,  but  higher 
up  in  the  gut  and  at  the  point  where  the  squamous 
epitheliiun  of  the  skin  joins  the  cylindrical  epi- 
thelium of  the  alimentary  canal.  It  has  been 
held  that  a  trauma  may  act  in  two  ways  in  jiro- 
(lucing  a  ttunor.  In  one  theory  the  cells  may  be 
excited  to  proliferation  and  this  may  continue, 
finally  leading  to  the  production  of  a  tmnor.  The 
matter  of  cell  proliferation  is  not  as  simple  as  it 
appears  on  (irst  sight  to  be  and  is  only  one  of  the 
phenomena  which  the  Itmior  pre.sents.  The 
surest  way  to  produce  a  proliferation  of  cells  is 
by  an  injury.  Depending  upon  the  character 
of  the  injur\'  there  may  be  a  great  difference  in 
the  degree  and  the  character  of  the  proliferation. 
The  action  of  certain  bacteria  is  characterized  by 
the  formation  of  new  cells  in  their  vicinity,  and 
the  new  tissue  produced  may  be  so  characteristic 
that  we  can  determine  from  it  the  causative  agent, 
aa  in  the  ca.se  of  tubercle  and  leprosy  bacilli.     In  I 


other  cases  arountl  a  simple  injur}*  a  tissue  is 
produced  which  dilTers  from  the  normal  tissue 
of  the  part  in  the  abundance  and  character  of 
the  cells,  which  extends  considerably  beyond  the 
territory  immediately  injured  and  which  has  a 
certain  similarity  to  the  tissue  of  certain  tumors. 
Certain  toxic  substances,  particularly  bacterial 
products,  excite  proliferation  in  tissues  apparently 
not  affected  by  the  direct  injurious  action  of  the 
agent.  One  of  the  most  striking  examples  of  pro- 
liferation is  seen  in  the  lymph  nodes  in  the  vicinity 
of  the  vaccination  area  in  vaccinia.  The  typhoid 
toxin  has  a  remarkable  influence  in  producing 
proliferation  of  the  endothelial  cells,  particu- 
larly in  the  lymph  nodes  and  spleen.  Other 
agents  may  excite  to  proliferation  the  peritoneal 
epithelium  or  the  cells  lining  the  capillaries  of  the 
glomeruli  of  the  kidneys.  All  of  these  examples, 
however,  whether  acting  locally  to  the  injur>'  or  at 
a  distance,  can  only  be  regariled  as  in  the  category 
of  regeneration.  The  injurious  substance,  what- 
ever its  nature,  affects  the  interrelation  of  cells  or 
systems  of  cells  with  each  other  and  with  the 
organism  as  a  whole  and  proliferation  takes  place 
until  the  normal  balance  is  restored.  In  certain 
cases,  as  between  the  epithelium  and  the  connec- 
tive tissue,  one  tissue  seems  to  hold  the  other  in 
check.  In  case  of  continued  impairment  of  the 
connective  tissue,  the  epitheliuin,  where  it  comes 
in  contact  with  such  tissue,  has  the  power  of  in- 
vading it  and  growing  as  in  an  epidermoid  carci- 
noma. As  soon  as  the  limit  of  the  injured  tissue 
is  reached  the  epithelial  growth  ceases.  All  of 
these  examples  are  far  removed  from  analogy 
with  tumors.  The  new  tissue  does  not  continue 
to  grow  as  a  parasite  and  independently;  it  ceases 
when  the  integrity  of  the  organism  is  restored 
and  when  the  action  of  the  agent  producing  the 
injury  is  removed. 

In  the  second  place  it  is  held  that  the  injury 
may  lead  to  tumor  formation,  in  that  by  means  of 
it  cells  are  separatetl  froTU  their  organic  connection 
with  the  tissue  to  which  they  belong  and  that  such 
separated  cells  may  assume  independent  charac- 
tere  and  become  the  origin  of  tumors.  Hibbert 
was  formerly  inclined  to  assign  to  such  separation 
and  displacement  of  tissue  an  important  role  in 
the  production  of  tinnors.  There  is  no  experi- 
mental evidence  for  such  view.  Ti.ssues  so  dis- 
jilaced  cither  after  remaining  a  time  are  absorlied 
and  disappear  or  they  become  permanent  and 
grow  as  in  their  old  situation.  There  have  been 
a  great  munber  of  siu'h  experiments  in  which 
both  adidt  and  fetal  tissues  have  been  separateil 
from  their  normal  connections  and  implanted  in 
other  parts.  Kmbryonic  and  fetal  tissues  so 
displaced  show  a  greater  activity  of  growth  than 
adult  tissue,  but  finally  are,  like  these,  aksorbed 
an<l  flisappear.  In  considering  the  effect  of 
trauma  in  the  production  of  tumors  the  very 
luunerous  e\|)erimeiils  which  have  been  made  on 
man  are  usually  left  out  of  consideration.  1 
allude  to  effects  of  surgical  operations.  In  these 
the  most  varied  injuries  are  produced.  In  most 
cases  in  addition  to  the  acute  injury  involved  in 
the  incisions  there  is  condiined  the  chronic  injtuy 
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and  irritation  of  the  sutures.  Moreover,  the 
most  ideal  displacements  of  tissue  are  produced. 
Cells  and  tissues  in  greater  or  smaller  masses  are 
separated  and  included  in  foreign  tissue.  It  is 
probable  that  in  ever}-  suture  placed  in  the  skin 
epithelial  cells  are  dragged  into  the  sulicutaneous 
tissue,  and  this  is  more  particularly  the  case  in 
intestinal  surgery.  Yet  I  have  never  heard  of  an 
instance  in  which  a  tumor,  with  the  possible  ex- 
ception of  a  keloid,  appeared  in  the  site  of  a  suture 
after  a  surgical  operation.  Most  surgeons,  I 
think,  hold  with  greater  or  less  tenacity  to  the 
traumatic  theory  of  tumor  formation,  and  yet  the 
thought  of  the  possibility  of  a  tumor  following 
their  traumas  does  not  enter  into  their  calculation. 
In  any  consideration  of  the  traumatic  theory  it 
must  be  remembered  that  tumors  of  various  sorts 
are  quite  common  pathological  conditions,  that 
traumas  are  also  common  and  that  combinations 
of  the  two  incidents  might  be  frequent  and 
striking.  The  theory  lacks  all  experimental  con- 
firmation and,  as  it  stands  at  present,  it  has  much 
the  same  footing  as  does  the  theory  of  maternal 
impressions  as  a  cause  of  malformation.  In 
both  there  are  many  striking  coincidences. 

Another  theoiy  which  has  had  many  defenders 
in  the  past  two  decades,  though  less  now  than 
formerly,  is  that  of  living  parasites  being  the  cause 
of  tumore.  In  the  first  place  an  analogj'  was 
sought  between  certain  of  the  infectious  diseases, 
especially  tuberculosis,  and  the  malignant  tumors. 
At  first  sight  the  analogj-  seems  striking.  In  both 
there  is  a  characteristic  tissue  produced,  and  a 
primary'  focus  from  which  the  disease  extends, 
the  extension  taking  place  by  means  of  the  l)lood 
and  lymphatics.  There  is,  however,  this  striking 
difference:  In  the  case  of  the  tuliercle  there  is 
an  agent,  the  tubercle  bacillus,  which  is  carried 
to  various  places  and  excites  proliferation  in  the 
various  tissues  leading  to  the  formation  of  the 
tubercle.  In  the  malignant  tumor  it  is  the  tumor 
cell  which  is  carried  from  place  to  place  and  this 
does  not  excite  proliferation  but  itself  proliferates. 
The  cancer  cell  has  its  analogj-  not  with  the  tissue 
which  is  produced  by  the  bacillus  but  with  the 
bacillus.  The  part  which  the  tissue  plays  is  to 
act  as  a  host,  in  greater  or  less  degree  hospitable 
to  the  invader.  The  tissue  reaction  which  is  often 
seen  around  a  tumor  metastasis  is  the  analogue 
with  the  tubercle.  That  it  is  the  tumor  cell  to 
which  the  metastasis  is  due  is  an  easily  observed 
fact.  In  favorable  cases  it  is  possible  to  follow 
the  formation  of  a  metastatic  nodule  from  a  single 
cell,  and  isolated  cells  are  often  found  in  the  Ij'm- 
phatics  and  blood  vessels  on  their  way  to  lodge- 
ment and  metastasis  production. 

Support  was  found  for  the  bacterial  theory  in  the 
fact  that  cultures  made  from  tumors  often  showed 
the  presence  of  bacteria.  It  was  soon  found,  how- 
ever,that  these  bacteria  were  not  specific,  that  they 
were  found  chiefly  in  tumors  to  which  bacteria 
had  access  by  ulceration  and  that  they  repre- 
sented nothing  more  than  common,  invading 
wound  bacteria.  As  we  have  become  better 
acquainted  with  the  different  classes  of  infectious 
agents  each    class   in   turn    has    undergone   the 


odium  of  accusation  as  the  etiological  agent  of 
tumors. 

Following  the  bacteria  the  blastomycetes  had 
their  turn.  They  were  not  only  found  in  tumors  as 
were  the  bacteria  but  tumors  were  said  to  be  pro- 
duced by  the  injection  of  pure  cultures  into  ani- 
mals. Certain  of  these  organisms  are  infectious  for 
animals;  they  find  in  their  tissues  conditions  favor- 
able to  their  growth  and  produce  circumscribed 
nodules  varying  in  size  which  to  the  naked  eye 
greatly  resemble  tumor  metastases.  As  in  the 
tuliercle,  histological  examination  shows  that  the 
nodule  is  composed  of  actively  multiplying  organ- 
isms and  cells  coming  from  the  tissue. 

The  protozoa  seemed  to  offer  a  still  more  favor- 
able field  for  etiological  quest.  Many  of  these  are 
intracellular  parasites,  and  in  the  course  of  their 
cyclic  development  they  assume  a  variety  of  forms 
within  the  cell.  No  infectious  agent  produces  a 
lesion  which  seems  to  have  such  an  analogy  with 
the  tumor  as  in  the  coccidial  disease  in  the  rabbit's 
liver.  The  organism  here  enters  the  epithelial  cells 
of  the  bile  ducts.  These  cells  proliferate  with  great 
rapidity,  papillary  ingrowths  into  the  ducts  are 
formed  and  circumscribed  nodules  are  produced 
which  have,  both  to  the  eye  and  microscopicall\^  a 
striking  similarity  to  papillary  and  intracanalicular 
papillomata.  But  the  cells  of  the  nodule  are  not 
infectious;  they  are  produced  by  the  action  of  the 
coccidium,  and  apart  from  this  organism  they 
have  no  independence.  The  striking  morpho- 
logical changes  which  are  produced  in  the  develop- 
ment cycle  of  the  coccidia  also  led  to  the  belief 
that  certain  small  bodies,  often  found  included  in 
tumor  cells,  chiefly  in  carcinomas,  were  forms  in 
the  developmental  cycle  of  some  protozoan.  As 
knowledge  of  the  protozoa  increased  and  better 
technical  methods  for  their  study  were  developed 
this  has  appeared  always  more  improbable. 
There  are  uncloubtedly  certain  microscopic  things 
often  found  included  within  tumor  cells  the  nature 
of  which  we  do  not  know.  Their  character  proba- 
bly varies ;  some  of  them  show  similarity  in  form 
and  size  and  seem  of  the  same  character,  but 
others  vary  in  all  respects.  Nothing  approaching 
a  protozoal  cycle  has  been  made  out,  and  the  in- 
clusions are  best  explained  as  products  of  cell  and 
nuclear  degeneration,  or  products  resulting  from 
inclusion  of  other  cells,  or  products  of  cell  secretion. 

And  finally  the  spirocheta  have  had  their  turn. 
They  have  been  described  in  the  transferable  tu- 
mors of  mice  and  in  turn  shown  to  be  a  common 
reinfecting  organism  in  the  mouse,  and  their  occa- 
sional presence  in  tumors  to  be  explained  as  is  the 
occasional  presence  of  bacteria.  Further  support 
of  the  infectious  theory  was  given  by  the  discovery 
that  the  tumors  of  certain  animals  are  inoculable. 
Carcinomata  of  mice  are  inoculable  and  a  few 
other  tumors,  both  carcinomas  and  sarcomas,  have 
been  found  in  rats  which  were  capable  of  trans- 
mission. In  the  ordinary  inoculation  procedure 
small  pieces  of  tumor  are  rubbed  up  into  an 
emulsion  which  is  injected  beneath  the  skin,  or  a 
small  piece  of  tumor  tissue  is  placed  in  an  incision 
beneath  the  skin.  But  this  has  been  shown  to  be 
very  different  from  the  transmission  of  an  infec- 
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tioiis  disease.  The  infectious  disease  is  transmit- 
ted by  transferring  to  the  inoculated  animal  the 
cause,  and  this  growing  in  the  tissue  produces  the 
lesions  by  its  reactions  on  the  tissue.  In  the 
transference  of  the  tumor  the  tumor  cells  grow  in 
the  inoculated  animal  just  as  they  would  grow  in 
a  metastasis.  It  is  here  again  the  tumor  cell 
which  has  the  capacity  of  a  parasite,  and  not  an 
inocidationof  an  infectious  agent,  which  causes  the 
tumor  cell  to  form.  The  only  parasite  it  would 
be  possible  to  conceive  of  w<ndd  be  one  living 
within  the  cell  and  transferred  with  the  cell. 
The  defenders  of  the  parasitic  theory  seem  to  have 
had  in  mind  only  tumors  of  the  carcinoma  type. 
But  all  tumors  have  so  much  in  common  that 
any  cause  must  be  equally  applicable.  Moreover; 
there  must  he  a.  different  cause  for  every  tumor, 
certainly  our  knowledge  of  infectious  diseases 
forbids  us  to  believe  tiiat  the  same  parasite  can 
in  one  instance  produce  a  carcinoma,  in  another 
afibroma,  and  in  another  a  teratoma.  The  para- 
sitic theorj-  could  give  us  no  explanation  whatever 
of  the  congenital  tumors.  Take  the  example  of  a 
congenital  tumor  of  the  kidney,  in  which  the  tissue 
more  closely  resembles  the  Wolffian  boily  than  it 
does  any  adult  tissue,  or  the  congenital  tumors  of 
the  retina  in  which  there  are  embrj-onic  neural 
structures,  or  the  glioma  of  the  coccyx  in  which 
neuroglia  is  found  far  removed  from  its  normal 
situation,  and  it  is  impossible  to  think  of  an  in- 
fectious agent  producing  such  formations. 

Some  analogj'  has  even  been  sought  in  the  com- 
parison of  the  infectious  nodular  growths  in  plants 
with  true  tumors.  These,  however,  are  not  tumors 
except  in  the  sense  that  the  coccidial  nodule  in  a 
rabbit's  liver  is  a  tumor.  Again,  tumors  seem  to 
be  more  common  in  those  organs  of  the  body 
which  arc  most  secure  from  their  structure  antl 
situation  from  ordinary  infections.  Apart  from 
the  accidents  which  may  happen  in  pregnancy 
and  lactation  there  are  few  infections  which  have 
their  seat  either  in  the  uterus  or  in  the  mamma. 
It  would  be  useless  to  go  on  enumerating  the  argu- 
ments against  infection  by  living  organisms  being 
considered  a  cause  of  tumors.  Everj*  theoretical 
consideration  is  against  the  theory  and  not  one 
proven  fact  has  been  shown  as  a  substantiation  of 
the  theorv".  It  is,  however,  interesting  to  see  how 
stimidating  to  knowledge  an  hypothesis  even  with 
so  little  in  its  favor  may  be.  It  was  brought  for- 
ward at  a  time  when  the  limits  of  pure  anatomical 
research  on  the  subject  by  the  methods  then  in  use 
seemed  to  be  exhausted.  It  served  to  stimulate 
the  imagination  and  to  again  turn  the  attenlion 
of  alile  investigators  to  renewed  research,  and  the 
most  important  of  the  knowledge  we  have  on 
tumors  may  be  traced  to  the  induence  of  the  hy- 
pothesis. The  literature  on  the  subject,  both  pro 
and  con,  has  reached  an  extent  that  it  is  almost 
imfM).'wible  for  one  to  control  it.  It  would  be 
absurd  to  say  that  the  hypothesis  cannot  be  true, 
but  if  an  infectious  living  organism  be  foimd, 
wliich  will  produce  a  growth  having  all  the  charac- 
teristics of  a  (rue  tumor  it  must  be  an  organism  of 
a  (lifTerent  cl.a.s3.  and  net  in  n  way  at  variance  with 
all  we  know  of  the  nctinn  of  infectious  organisms. 


The  third  theorj-  of  tumor  formation  is  that 
known  as  the  embryonic  or  germinal  theory. 
This  theorj-  has  so  far  held  its  ground  much  better 
than  either  the  traumatic  or  the  infectious  theory. 
Although  not  original  with  Cohnheim  it  was 
advanced  and  defended  by  him  with  so  much 
vigor  as  to  have  become  known  as  the  Cohnheim 
theorj'.  Briefly  statetl,  this  theoiy  assumes  that 
in  the  course  of  embiyonic  development,  certain 
of  the  tissues  do  not  undergo  perfect  development 
l)ut  remain  in  an  imperfectly  developed  or  embrj'- 
onic  condition  and  are  included  within  the  de- 
veloped tissues.  It  is  assumed,  further,  that  in 
the  course  of  embryonic  development  in  the 
opposing  intergrowth  of  tissues,  and  in  the  com- 
plexities of  tissue  formation  which  then  take  place, 
such  separation  of  embrj'onic  tissue  easily  takes 
place.  Such  separated  tissues  will  then  be  ab- 
normally situated  or  included  in  other  parts,  and 
may  go  on  to  complete  anatomical  or  functional 
development  as  is  seen  in  the  accessor}'  spleen, 
adrenal  gland,  and  pancreas,  or  thej'  may  remain 
undeveloped  or  imperfectly  developed.  Such 
end:)ryonic  or  imperfectly  developed  portions  of 
tissue  withdrawn  from  the  influences  of  the  inter- 
relations of  parts  would  be  capable  of  life  as  in- 
dependent of  the  organism  as  a  whole  as  a 
parasite  would  be.  The  cells  would  retain  the 
embryonic  capacity  of  growth  and  be  free  from 
the  restrictions  of  growth  which  are  imposed  upon 
tissues  by  their  relations  with  each  other  and 
with  the  body  as  a  whole.  This  theorj-  brings  the 
subject  of  tumors  in  close  accord  with  the  mal- 
formations, in  thus  referring  them  to  an  embry- 
onic origin.  This  theory  accords  best  with  what 
we  know  of  timiors,  and  so  far  as  I  know  there  is 
nothing  incompatible  with  it.  It  is  perfectly 
certain  that  in  embryonic  development  such 
separations  of  tissue  not  infrequently  take  place, 
and  also  certain  that  tumors  do  develop  from 
such  separated  parts.  Thus  we  may  find  portions 
of  full}'  developed  adrenal  tissue  included  either 
in  the  capsule  or  in  the  cortex  of  the  kitlney,  and 
we  also  not  uncommonly  find  tumors  in  this  situa- 
tion which  have  the  characteristics  not  of  the 
kidney  but  of  the  adrenal  gland.  Even  tumors 
which  are  seemingly  of  glandular  origin  often 
do  not  arise  in  the  substance  of  glands  but  in 
ti.ssue  adjacent  to  but  not  connectetl  with  the 
gland.  A  great  many  examples  might  be  cited 
as  evidence  that  tumors  frequently  originate  in 
such  nusplaced  tissues,  but  the  theory  does  not 
give  a  comjilete  ex)ilanation.  It  does  not  explain 
the  growth;  it  does  not  show  why  these  misplaced 
tissues  develop  int<i  tumors;  why  the  ilevelopment 
is  a.'^.sociated  with  certain  periods  of  life;  why  it  is 
not  iv)ssible  to  produce  tumors  by  the  artificial 
iticlusion  of  embryonic  tissue;  why  the  inoculation 
of  lumoi-s  succeeds  only  in  certain  animals.  To 
this  hypothesis  as  to  the  origin  of  tumors  which 
seems  to  have  so  much  in  its  favor  there  must  l>e 
added  another  as  to  cause.  We  nuist  assume  that 
at  a  certain  period  these  germinal  remains  gain  a 
power  which  enables  unrestricted  growth  to  take 
place.  «ir  what  amounts  to  the  same  thing,  the 
other  (i.ssues  lose  their  power  of  re-straining  and 
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regulating  growth.  It  would  be  impossible  in 
the  limits  of  this  paper  to  enter  into  a  considera- 
tion of  this  part  of  the  subject. 

Nor  will  it  be  possible  for  me  to  take  up  the 
subject  of  the  experimental  study  of  tumors 
which  is  being  actively  prosecuted  in  a  number 
of  laboratories  and  by  men  well  qualified  for  re- 
search. It  is  from  such  experimental  study  in 
which  all  of  the  conditions  can  be  controlled  that 
we  have  most  to  hope.  The  subject  of  tumors 
is,  further,  one  of  general  biological  interest  and 
should  be  attacked  by  the  embryologists  and 
zoologists  who  bring  to  the  investigation  both 
new  methods  and  new  points  of  view. 


^^righial  %ttitlt0, 

STENOSIS   OF   THE   PYLORUS    IN   INFANCY.* 

BT    CHARLES    L.   8CUDDER,   M.D., 

Surgeon  to  the  Masaachueetts  General  Hospiial:    Lecturer  on  Surgery, 
Harvard  Medical  School. 

We  all  are  more  or  less  familiar  with  stenosis 
of  the  pylorus  in  adult  life,  whether  it  be  caused 
by  a  benign  or  a  malignant  lesion.  Stenosis  of 
the  pylorus  occurs  also  in  young  babies.  It 
presents  a  unique  pathology  —  benign  in  its 
anatomical  characters  but  most  malignant  in  its 
fatality.  It  occurs  with  greater  frequency  than 
is  generally  supposed.  It  is  too  often  overlooked. 
The  diagnosis  is  sometimes  confusing.  One  type 
of  the  disease  is  almost  invariably  followed  by 
death  if  treated  unintelligently. 

It  is  for  these  reasons  that  I  propose  to  present 
for  your  consideration  the  salient  facts  concerning 
stenosis  of  the  pylorus  in  infancy  and  its  surgical 
treatment.  These  are  subjects  of  the  very 
greatest  practical  importance  to  the  general  prac- 
titioner of  medicine,  the  pediatrist  and  the 
surgeon. 

FREQUENCY. 

Scudder  and  Quinby,  in  May,  1905,'  two  years 
ago,  analyzed  all  cases  of  this  disease.  During 
seventeen  years'  literature,  since  1888,  115  cases 
were  recorded,  55  autopsies  and  60  operations. 
Since  this  time,  during  the  past  two  years,  from 
May,  1905,  to  May,  1907,  about  40  cases  have 
been  reported.  Papers  upon  this  subject  have 
contained  the  records  of  isolated  cases  treated 
medically  and  surgically.  No  very  important 
addition  t«  our  knowledge  of  the  subject  has  been 
made  during  this  time. 

The  pathologist  at  autopsy  and  the  surgeon  at 
operations  upon  the  living  baby  have  together 
convinced  all  hitherto  doubting  pediatrists  and 
internists  that  this  disease  exists  as  a  distinct 
entity  and  that  it  demands  active  consideration 
in  the  differential  diagnosis  of  the  acute  abdomi- 
nal diseases  of  early  life.  In  those  communities 
in  which  there  exists  an  accurate  knowledge  of 
this  disease  cases  are  being  repeatedly  discovered. 
Stenosis  of  the  infantile  pylorus  is  not  uncommon. 

*  Read  at  the  Annual  Meeting  of  The  Massachusetts  Medical 
Society,  June  11,  1907,  Section  in  Surgery,  and  at  the  Annual  Meet- 
ing of  the  Dubuque  (Iowa)  County  Medical  Society,  June  IS,  1907 

'  The  Jour,  of  the  Amer.  Med.  Asso.,  May,  1905.  • 


PATHOLOGY. 

The  findings  are  constant  and  uniform.  Occu- 
pying the  position  of  the  normal  pylorus  is  a 
tumor,  small,  smooth,  oval,  hard,  movable  and 
without  adhesions.  The  tumor  varies  in  size, 
averaging  that  of  a  hickoiy  nut.  This  tumor  has 
a  constant  structure  —  a  hyperplasia  of  the 
circular  muscular  fibers  of  the  pyloric  segment. 
There  is  also  either  an  hypertrophied  or  a  thinned 
stomach  wall,  occasionally  a  dilated  esophagus, 
a  narrowing  of  the  pyloric  lumen,  an  hypertrophy 
of  the  mucous  membrane  and  a  collapsed  empty 
intestine. 


The  cause  of  the  hyperplasia  of  the  circular 
muscular  fibers  is  unknown.  There  are  three 
hypotheses  suggested  to  explain  the  conditions: 

1.  That  of  Pfoundler  —  a  spasmodic  contrac- 
tion due  to  post-natal  gastric  irritation. 

2.  That  of  Nicoll  —  a  simple  overgrowth  of  the 
sphincter  muscle  of  the  pylorus. 

3.  That  of  Thompson  —  an  inco-ordinated 
action  of  the  stomach  muscles  dependent  on 
functional  disorders  of  the  gastric  nervous  system, 
resulting  in  gastric  spasm. 

A  discussion  of  the  etiology  is  fascinating  but 
unprofitable. 

CLINICAL    PICTURE. 

An  apparently  healthy  breast-fed  child  is  burn. 
Upon  the  third  or  fourth  day  he  vomits  whatever 
he  may  have  taken  from  the  breast.  The  vomit- 
ing continues  at  irregular  intervals,  ami  is  evi- 
dently independent  of  the  quality  of  the  food. 
The  child  loses  weight.  All  kinds  of  artificial 
foods  and  modifications  (home  and  laboratory) 
of  cow's  milk  are  used  without  permanent  success. 
He  wastes  away,  weakens  and  dies. 

The  cause  of  death  affixed  to  the  certificate  is 
one  of  the  following:  "  Infantile  atrophy," 
"  Gastric  irritation,"  "  Sub-acute  gastritis," 
"  Inanition,"  "  Chronic  gastritis,"  "  Gastro-in- 
testinal  catarrh." 

If  in  cases  of  this  kind  observations  were  made 
with  accuracy  the  following  significant  facts 
would  often  be  found:  the  baby's  tongue  is 
perfectly  clean;  the  breath  is  sweet  and  natural; 
the  appetite  is  a  little  less  ravenous  than  usual; 
though  hungry  be  doesn't  feed  greedily,  he  is  soon 
satisfied. 

After  feeding,  the  baby  shows  signs  of  ab- 
dominal discomfort,  his  face  is  covered  with 
grimaces,  he  wriggles  about  uneasily,  he  even 
cries  wth  evident  pain,  he  then  vomits.  The 
vomiting  is  very  forcible,  through  the  nose  as  well 
as  mouth;  is  often  mistaken  for  a  simple  regurgi- 
tation from  a  full  stomach.  The  hypertrophied 
stomach  wall  contracting  violently  against  the 
obstruction  at  the  pylorus  causes  the  gastric 
contents  to  be  expelled  forcibly  through  the 
relaxed  cardiac  orifice. 

The  frequency  of  the  vomiting  is  dependent  up- 
on the  number  of  feedings  and  upon  the  amoimt 
taken  at  a  feeding.     The  quantity  vomited  varies 
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with  that  received  into  the  stomach.  The 
material  ejected  is  the  milli  and  food  taken. 
There  is  usually  no  bile,  no  mucus  and  no  blood 
in  the  vomited  material.  There  is  almost  never 
hyperacidity  of  the  stomach  contents.  After  the 
vomiting  the  baby  is  quiet  and  sleeps  until  he 
next  feels  hungry. 

If  the  abdomen  is  carefully  palpated  a  distinct 
tumor  may  be  felt  above  and  to  the  right  of  the 
umbilicus.  This  tumor  being  small  and  partly 
covered  by  the  liver  is  not  always  readily  felt. 
An  enlarged  mesenteric  gland  has  been  mistaken 
for  a  pyloric  tumor.  If  the  alHlomen  is  inspected 
in  a  good  light  immediately  after  a  feedhig,  a 
strong  gastric  peristalsis  will  be  noticed.  This 
was  very  evident  in  two  of  the  cases  I  have  to 
record. 

The  dejections  are  somewhat  variable  in  charac- 
ter, but  because  of  the  slight  amount  passing 
through  the  pylorus  they  are  small  and  meconium- 
like,  occasionally  fecal  in  character,  at  times 
watery. 

The  stomach  will  be  found  dilated  in  proportion 
to  the  duration  and  degree  of  the  obstruction. 
Epigastric  fullness  and  a  sunken  lower  abdomen 
are  suggestive. 

The  child  loses  in  weight  despite  treatment , 
because  of  starvation. 

DIAGNOSIS. 

Characteristic  vomiting;  a  pyloric  tumor; 
visible  gastric  peristalsis;  gradual  and  progressive 
loss  in  weight  despite  skilled  feeding;  this  se- 
quence of  these  signs  is  significant.  An  absence 
of  a  nccmingbi  important  sign  is  of  comparatively 
little  consefiuence.  The  total  picture  is  most 
suggestive. 

The  obstruction  to  the  pyloric  lumen  caused 
by  the  tumor  is  variable.  Difficulty  in  diagnosis 
is  tneasured  by  the  degree  of  obstruction.  There 
is  little  doubt  aliout  the  diagnosis  if  the  obstruc- 
tion becomes  complete.  If  on  the  other  hand  the 
obstruction  is  incomplete  or  partial,  there  will 
be  doubt. 

An  obstruction  maj'  result  from  a  tumor  at 
the  pylorus,  also  from  a  spasm  of  the  pyloric 
nuiscle  in(le])enflently  of  ttimor  formation.  The 
syni|)tf)ms  may  simulate  a  chronic  gastric  indi- 
gestion. Kach  of  the  signs  fo\Mid  in  cases  of 
pyloric  stenosis  may  be  presetit  in  cases  of  infan- 
tile indigestion,  but  the  particular  quality  and 
sefpience  of  symptoms  characteristic  of  pyloric 
stenosis  are  absent.  The  comj)letrd  incture  is 
wanting.  Vomiting  is  not  always  .symptomatic 
of  obstruction  in  young  babie.s.  cerebral  disease 
may  bo  imminent.  There  is  little  danger  of  con- 
fusing an  intestinal  indigestion  with  pyloric 
stenosi.s. 

Pyloric  HtennsiH  in  infanta  if  untrontnd  is  tiaually 
fatal.  A  few  rases  are  reported  in  which  medical 
treatment  is  said  to  have  effected  a  cure.  Un- 
fortimately  no  mcflically  treated  rase  has  been 
demonstrated  to  have  had  the  diaea.sc.  Surgical 
treatment  has  cured  more  than  half  of  the.se 
desiicrate    rases. 


OPER.\TIVE   TRE.\TMENT. 

The  degree  of  the  obstruction  and  the  general 
condition  of  the  child  should  be  the  basis  for  treat- 
ment. The  cases  arrange  themselves  into  three 
groups: 

1.  The  obstruction  is  evidently  complete  or 
almost  complete  —  operation  is  demanded  at 
once. 

2.  The  obstruction  is  ]3artial  and  the  child  is 
not  doing  well  and  is  losmg  weight  —  operation 
is  likewise  indicated. 

3.  The  obstruction  is  partial  and  the  child  is 
doing  fairly  well,  and  is  not  rapidly  losing  weight. 
With  this  third  group  one  may  be  justified  in 
experimenting  with  medical  treatment,  but  only 
for  a  short  time.  It  must  always  be  remembered 
that  remissions  of  symptoms  occur.  Improve- 
ment may  be  but  temporary;  the  strength  of  the 
child  must  not  be  allowed  to  greatly  diminish  be- 
fore operation  is  done.  In  this  third  group  (in 
which  obstruction  is  partial,  and  the  child  is  doing 
pretty  well  under  medical  treatment)  are  found 
the  so-called  cases  of  "  pyloric  spasm  ''  which  are 
supposetl  to  yield  to  medical  coaxing.  Such  is 
the  case  reported  by  J.  L.  Morse,  in  September, 
1906.^ 

It  is  more  and  more  evident  that  prolonged 
medical  treatment  of  certain  of  these  cases  is 
irrational.  The  risk  and  danger  to  the  child's 
life  is  often  greater  than  if  operative  treatment 
were  instituted  early.  Heubnerof  lierlin  presented 
a  series  of  cases  all  treated  medically  without 
operation.  His  mortality  rate  is  low.  I  believe, 
from  a  careful  analysis  of  his  cases,  that  deduc- 
tions cannot  be  drawn  from  his  21  cases  till  they 
arc  followed  a  longer  time.  It  is  questionable  if 
he  had  to  do  with  true  pyloric  stenosis. 

There  are  veiy  real  dangers  attending  the  treat- 
ment of  this  disease.  The  inunediate  tlanger  is 
apparent,  viz.,  the  letting  slip  the  opportune  time 
for  ojK-ration,  misjuilging  the  conilition  of  the 
chikl.  The  later  danger  is  that  there  may  occur 
in  youth  and  in  adult  life  gastric  difficulties 
dependent  upon  the  ])ersistence  of  infantile  con- 
ditions. Instances  are  recordeil  by  Meardsley, 
Soimenberg,  IIan.sy  and  Shaw  which  make  this 
latter  possibility  very  real.  Moth  of  these  dangers 
are  probably  eliminated  by  operation. 

Tlie  mortality  following  operation  still  remains 
high  —  but  the  mortality  of  operation  upon  weak 
and  wasted  infants  will  always  be  large.  Many 
dilTerent  operators  with  varied  techni(|ue  and 
the  consi'iinent  ali.sence  of  exactness  will  always 
record  a  high  mortality  in  the.se  desperate  cases. 
An  exploratory  laparotomy  u|K)n  a  yomig  infant 
in  which  the  diagnosis  is  in  doubt,  and  in  which 
im|irovemciit  has  ceased,  is  certainly  wise.  I  have 
to  record  one  such  exploration.  The  operation 
of  choice  in  cases  of  pyloric  stenosis  is  a  posterior 
gaatro-enterostomy,  done  with  clanqi  and  suture. 
The  Loreta  ojieration  of  divulsion  anil  pyloro- 
plasty arc  two  other  procedures  thought  well  of 
l>V  some. 

There  is  little  doubt  of  the  existence  of  cases 

'Bon.  Mbd.  and  Sono.  Jotm.,  9«pt.  37,  1006. 
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which  simulate  pyloric  stenosis  with  tumor,  and 
which  improve  and  apparently  recover  under  some 
one  or  more  of  the  following  procedures:  resting 
the  stomach;  lavage  of  the  stomach  with  weak 
alkalis;  warm  abdominal  poultices;  nasal  tube 
feeding;  the  administration  of  opium  and  atro- 
pine; the  giving  of  opium  before  feeding  (one 
eightieth  of  a  grain);  the  use  of  alkalis;  experi- 
mentation with  food  by  changes,  both  in  quality 
and  quantity;  rectal  feeding. 

That  there  actually  are  cases  ^  of  pyloric  steno- 
sis with  tumor,  which  have  recovered  completely 
under  medical  treatment  has  not  yet  been  demon- 
strated. Until  this  demonstration  is  made,  I 
prefer  the  certainty  of  surgical  treatment  to  the 
uncertainty  and  very  high  mortality  of  medical 
experimentation.  Seefish  in  1904  mentioned 
three  cases  which  "  recovered  "  under  medical 
treatment,  and  were  all  operated  upon  before 
twelve  years  of  age.  Surgical  supervision  of 
medically  treated  cases  will  help  to  diminish  the 
large  mortality  of  cases  treated  medically. 

From  my  own  limited  experience  of  the  past 
two  years,  I  have  to  report  5  cases.  I  will  not  at 
this  time  relate  these  cases  in  detail  (two  have 
been  previously  recorded),  but  will  mention 
briefly  certain  facts  of  interest  concerning  each. 

In  the  first  case  operative  treatment  was  with- 
held because  the  child  was  moribund.  The 
stomach  of  this  child  exhibited  at  autopsy  a 
typical  pyloric  tumor  and  an  hypertrophied 
stomach  wall. 

In  the  second  case  an  exploratory  operation 
was  done  upon  a  very  sick  child,  and  the  tumor 
was  not  present.  The  child  has  since  recovered, 
and  is,  after  a  stormy  experience  with  various 
foods,  increasing  in  weight. 

Of  the  3  remaining  cases,  in  each  of  which  a 
posterior  gastro-enterostomy  was  done: 

Case  III  *  has  the  distinction  of  being  the 
youngest  case  yet  operated  upon ;  he  was  fourteen 
days  old.  He  had  been  artificially  fed.  The 
stomach  was  not  very  large. 

Case  IV  ^  was  twenty-four  days  old.  He  had 
vomited  from  the  third  day  after  birth.  The 
stomach  wall  was  thickened.  He  had  been  breast 
fed. 

Case  V  [recorded  here  for  the  first  time;  to  be 
reported  in  full  elsewhere]  had  likewise  been 
breast-fed.  He  was  twenty-two  days  old.  The 
stomach  wall  was  edematous,  and  markedly 
thickened  in  the  pyloric  part. 

In  the  last  3  cases  the  signs  of  the  disease  were 
typical.  The  tumor  was  characteristic.  All  3 
cases  recovered  from  the  operation.  All  have 
been  followed,  and  each  child  is  now  robust  and 
well,  two  years,  one  year  and  ten  months,  and 
seven  months,  respectively,  since  the  operation. 

Sufficient  time  has  now  elapsed  to  make  it 
possible  to  know  the  real  results  of  a  gastro-enter- 

'  Such  are  supposed  to  be  the  cases  recorded  recently  by  Reinach, 
Marx,  Murdock,  Moree,  Harper,  Griffith,  Sutherland,  Hutchinson, 
Neild,  Rob,  Cratiim,  and  Heubner,  all  carefully  observed  and  each 
treated  by  medical  means.  The  cases  have  been  followed  and  are 
known  to  be  free  from  all  signs  and  symptoms  of  gastric  disturbance 
from  several  months  to  two  and  one-half  years  after  treatment 
ceased. 

•  BosT.  Med.  and  Surq.  Jodr.,  Dec.  14,  1905. 

'Ibid.,  Feb.  22,   1896. 


ostomy  in  these  cases.  I  have  succeeded  in 
determining  the  condition  of  certain  cases  of 
other  observers  several  years  after  operation. 
The  cases  of  Abel,  Lobker,  Fritzsche,  Kelir, 
Schotten,  Giles,  and  Stiles,  quoted  in  the  original 
paper,"  are  alive  and  well;  four  of  them  six  years, 
one  four  years,  one  three  years,  and  one  two  years 
following  operation.  These  results  are  signifi- 
cant. They  demonstrate:  1,  that  these  presum- 
ably otherwise  normal  children  have  escaped  the 
difficulties  of  obstruction;  2,  that  nutrition  does 
not  suffer  following  gastro-enterostomy  in  cases 
of  infantile  pyloric  stenosis.  Posterior-gastro- 
enterostomy  is  an  effective  measure  under  these 
conditions. 

These  cases  of  gastro-enterostomy  following 
pyloric  stenosis  in  early  life  form  a  series  of  great 
experimental  value.  The  operation  is  done 
under  almost  normal  physiological  conditions, 
excepting  for  the  mechanical  obstruction.  Pre- 
sumably no  other  disease  exists  in  these  tiny 
new-born  individuals.  There  is  very  little  dis- 
turbance of  digestion.  The  results  are  absolute. 
The  effects  produced  by  the  operation  are  un- 
influenced by  disorders  of  digestion  and  other 
diseased  states  so  commonly  found  in  adults. 
These  results,  therefore,  go  far  to  confirm  and 
substantiate  the  evidence  accumulating  from 
adult  cases  that  posterio-gastro-enterostomy  prop- 
erly performed  is  physiologically  harmless.  Py- 
loroplasty and  gastroduodenostomy,  whether 
of  the  Kocher  or  Finney  type,  are  theoretically 
and  physiologically  ideal  procedures.  Posterio- 
gastro-enterostomy  is  proved  to  be  physiologically 
satisfactory,  and  in  these  cases  of  infantile  steno- 
sis is  certainly  anatomically  the  choice  of  all 
procedures.  Whether  the  obstmcted  pylorus  re- 
covers itself  after  the  gastro-enterostomy  and 
functionates  naturally  after  a  time  is  as  yet 
undetermined,  because  there  are  no  records  of 
autopsy  findings  long  after  operation.  Katzen- 
stein  by  his  study  of  alterations  of  stomach  diges- 
tion following  gastro-enterostomy  and  Joslin's 
studies  in  metabolism  of  fats  lead  one  to  view 
with  interest  these  cases  of  gastro-enterostomy 
in  infants,  particularly  with  reference  to  the  sub- 
sequent nutrition  of  the  individual.  No  instance 
of  peptic  jejunal  ulcer  is  recorded  following  a 
posterior  gastro-enterostomy  for  pyloric  stenosis 
in  infancy. 

I  may  be  pardoned  if  I  mention  here  some  of  the 
practical  matters  which  one  treating  these  cases 
surgically  will  find  helpful. 

Preparation  of  the  baby  for  operation.  —  The 
baby  is  weak.  A  nutrient  and  stimulating  enema 
containing  salt  solution  and  whiskey,  to  make 
5ij,  given  very  slowly  through  a  soft  rubber 
catheter,  will  help  the  child  remarkably,  especially 
if  there  is  time  to  repeat  it  before  operation. 
The  stomach  need  not  be  washed  out,  for  the 
vomiting  which  has  persisted  has  usually  left  the 
stomach  empty.  The  skin  of  the  abdomen  is 
very  sensitive.  Local  preparation  should  be 
restricted  to  bathing  the  abdomen  after  ether- 
ization, first  with  castile  soap  and  water  applied 
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with  a  gauze  sponge  (green  soap  is  to  be 
avoitled)  and  then  with  warm  70%  alcohol. 
The  arms  and  legs  are  to  be  covered  with  sheet 
wadiling  or  an  equivalent,  secured  best  by  a  little 
bandaging.  The  baby  may  lie  upon  a  blanket, 
underneath  which  are  two  or  three  warm  water 
bottles,  the  water  not  being  warmer  than  100°  F. 

The  anesthetic  is  preferably  ether  only.  This 
should  lie  administered  by  a  most  skilled  anes- 
thetist. Little  ether  is  needed  after  the  abdomen 
is  opened.  It  is  essential  that  the  anesthetic  be 
continued  sufficiently  to  preclude  the  likelihood 
of  a  prolapse  of  gut  from  the  wound.  There  is 
very  great  shock  to  a  little  baby  from  over  ether- 
ization. 

The  instruments  should  lie  adapted  in  size  to 
the  veiy  small  parts  to  be  manipulated.  Small 
short-toothed  forceps  and  small  scissora  shoidd 
be  used  for  work  upon  the  gut.  Retractors  are 
not  needed  and  their  use  should  be  avoided. 
Retractors  may  increase  shock,  traumatize  the 
wound  and  stimulate  post-operative  adhesions. 
1  believe  that  a  small  clamp  is  efficient  in  prevent- 
ing hemorrhage  from  the  bowel  wall,  in  diminish- 
ing soiling  of  the  peritoneum  by  intestinal  con- 
tents, and  that  it  facilitates  the  suture.  A  needle 
holder  is  unessential  —  it's  a  time  consumer  — 
the  fingers  make  the  best  needle  holder  in  the 
operation  of  gastro-enterostomy.  A  zero  or  double 
zero  chromic  catgut  is  satisfactory  for  the  inside 
intestinal  suture,  while  a  fine  Pagenstecker  linen 
thread  is  secure  for  the  inside  suture  in  the  gastro- 
enterostomy. 

THE    OPERATION    PER    SE. 

The  abdominal  wall  is  extremely  thin.  The 
abdomen  may  be  opened  unexpecteilly.  The 
liver  is  large.  The  median  incision  will  be  best 
made  both  above  and  below  and  to  the  left  of 
the  umbilicus.  The  incision  should  be  large 
rather  than  small,  perhaps  three  inches  long. 
The  small  opening  necessitates  greater  handling 
of  the  abdominal  contents.  The  little  larger 
opening  enables  the  operator  to  secure  the  je- 
junum verj'  readily  without  the  trauma  of  much 
liandling.  Nothing  shotdd  be  removed  outside 
the  abdomen  excepting  the  paits  to  be  operatetl 
on,  the  stomach's  posterior  wall  and  the  jejunum. 
The  great  omentum,  containing  little  or  no  fat 
tissue,  is  drawn  upward  as  a  thin  film  from  over 
the  intestines.  Clare  should  be  exercised  lest  the 
very  transparent  and  veil-like  thin  gastro-colic 
oiTifntum  be  incised  too  vigorously  and  the 
stoniarh  wall  itself  suffer  l)y  being  nicked  by  the 
knife.  The  virxcnterii  oj  the  jejunum  is  short  in 
pro])ortion  to  the  width  of  the  gut  as  compared 
with  the  adult  mesentery',  consequently  it  is  with 
difficulty  at  times  that  the  intestine  can  be 
brought  forward  to  the  anterior  stomach  wall 
for  an  anterior  gastroenterostomy  without  con- 
Rlricting  the  transverse  colon  unduly.  In  my 
cases  I  have  nunle  no  loops,  and  have  placed  the 
stoma  near  the  origin  of  the  jejun\ini.  The  stoma 
in  the  infant's  intestine  should  l)e  from  ihree- 
fourthn  to  one  incli  King  when  sutured.  If  a  very 
large  stoma  i.s  made,  olwt  ructive  difficnities  maj-  be 


caused  by  the  wall  of  the  gut  opposite  the  stoma 
blocking  its  lumen,  as  suggested  first  by  Cannon. 
This  I  have  had  happen  following  gastro-enter- 
ostomy upon  cats.  After  suture,  the  parts  are 
returned  to  their  natural  places  so  far  as  possible, 
the  jejunum  to  the  left  of  the  spine. 

In  closing  the  abdominal  wound  no  attempt 
should  be  made  to  close  by  layers.  Through  and 
through  sutures  of  silkworm  gut  are  satisfactoiy. 
The.se  sutures  should  not  be  drawn  too  tight,  for 
the  suture  cuts  its  way  through  the  young  skin 
readily.  Some  one  has  suggested  that  these 
sutures  be  tied  over  bits  of  tiny  rubber  tubing  to 
prevent  them  cutting  the  skin. 

In  placing  the  sutures  the  needle  should  avoid 
wounding  the  large  vessels  of  the  suspensory 
ligament  of  the  liver  which  may  lie  ver\'  close 
to  the  right  edge  of  the  wound.  The  sutured 
wound  is  covered  with  a  gauze  sponge,  and  the 
abdomen  is  supported  In*  two  or  three  narrow 
straps  of  zinc  oxide  adhesive  plaster.  Traction 
on  the  sutures  is  reduced  thus  to  a  minimum. 
The  position  of  these  plasters  may  be  changed  to 
avoid  their  chafing  the  skin.  An  ordinary  binder 
helps  to  support  the  abdomen. 

AFTER    OPERATION. 

Feeding  the  babii.  —  The  importance  of  the 
proper  feeding  of  these  tinj'  little  babies  after 
operation  for  pyloric  stenosis  cannot  be  over- 
stated. If  the  intestinal  suture  is  well  placed, 
the  stoma  is  strong  and  is  in  less  danger  of  leaking 
at  first  than  after  some  ten  days.  It  is  common 
experience  with  suture  of  the  intestine  in  the 
adult  that  the  second  week  is  the  time  of  death 
from  leakage.  The  feeding  should,  if  practicable 
be  in  the  hands  of  a  skilled  feeder  of  babies.  Hreast 
milk  is  the  ideal  food.  Difficulties  arise  rapidly 
if  an  artificial  food  is  needed.  The  amount  to  be 
allowed  at  each  feed  must  be  tentatively  deter- 
mined; fairly  large  amounts  are  usually  well 
borne  inunediately  after  the  operation.  The 
baby  is  in  great  need  of  water,  and  it  is  a  mistake 
to  keep  the  total  quantity  low,  especially  if  the 
food  used  agrees. 

If  breast  feeding  is  possible  the  baby  is  allowed 
to  nurac  for  two  minutes  at  first.  The  time  is 
gradually  lengthened.  If  breast  feeding  is  im- 
possible it  is  best  to  begin  with  a  whey,  half 
ounce  every  two  hours.  Two  days  later  may  be 
used  a  weak  modified  milk,  2%  fat,  5%  sugar, 
!'-)'7o  proteid,  H'o  lime  water,  and  equal  parts 
water.  Oradually  one  may  increase  the  richness 
of  this  mixture.  I'ost-operative  rectal  feeding 
may  be  needed  for  a  few  days.  Salt  solution 
enemata  are  helpful. 

The  temperature  is  often  high,  even  though  there 
is  no  evident  se|->sis.  In  two  of  my  cases  lh<' 
temperature  inunediately  after  operation  was 
101°  V.  and  lor)°  F.  It  represented  a  normal 
reaction  to  this  operation.  This  temjierature 
gradually  dropped  during  six  days  and  then 
remained  normal. 

Mven  though  the  operation  is  done  upon  a  weak 
bal>y  it  is  not  productive  of  great  sh<ick.    The 
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baby  behaves  very  much  in  this  particular  as  the 
adult  after  a  stomach  operation. 

Vomiting  does  not  cease  with  the  operation. 
Vomiting  persists  for  several  days  and  ceases 
gradually.  There  was  no  vomiting  in  my  first 
case  (No.  3)  after  seven  days;  in  my  second  case 
(No.  4)  after  six  days;  in  my  third  case  (No.  5) 
after  about  six  days.  This  post-operative  vom- 
iting is  less  forcible  than  tlie  vomiting  previous 
to  operation,  and  of  course  contains  a  little  l)ile, 
and  may  contain  a  little  old  blood  the  first  twenty- 
four  hours.  The  post-operative  vomiting  maj' 
cause  a  brealving  open  of  the  wound,  unless  it  is 
carefully  sutured,  with  resulting  prolapse  of  the 
intestine.  This  has  happened  in  a  few  reported 
cases.  In  one  case  with  which  I  am  familiar 
replacement  of  the  gut  under  ether  was  followed 
by  a  perfect  recovery. 

From  the  anterior  abdominal  wound  may  start 
an  oozing  of  blood  the  second  or  third  day.  This 
occurred  in  one  of  my  cases  (No.  5).  It  was 
ilifficult  to  control  this  oozing  until  a  suture  was 
taken  through  the  whole  abdominal  wall.  The 
amount  of  blood  lost  was  not  great,  but  was  suffi- 
cient to  make  an  appreciable  difference  in  the 
facies  of  the  child.  Little  babies  bear  a  hemor- 
rhage poorly. 

There  may  be  considerable  abdominal  distention 
following  operation.  This  is  relieved  by  small 
suds  ancl  glycerine  enemata.  In  one  case  (No.  2) 
of  exploratory  laparotomy,  six  days  after  birth, 
there  was  considerable  difficulty  in  keeping  the 
sloughing  umbilical  cord  from  infecting  the  ab- 
dominal wound  at  the  time  of  operation.  Im- 
mediately after  operation  the  corcl  was  kept  dry 
with  boracic  acid  powder  and  neither  a  primary 
nor  a  secondary  infection  occurred.  A  few  cases 
are  recorded  in  which  convulsions  followed 
operation.  These  convulsive  movements  may  be 
allied  to  the  cases  of  gastric  tetany  occurring  in 
adults.  One  case  with  which  I  am  familiar 
recovered  after  these  convulsive  attacks. 

Hernia,  or  a  bulging  of  the  abdominal  wall  at 
and  in  the  region  of  the  cicatrix,  has  occurred  in 
two  of  my  cases.  This  bulging  has  not  proved 
sufficiently  great  to  demand  operation.  A  snug 
abdominal  binder  should  be  worn  for  one  year 
after  operation.  The  suture  had  best  be  removed 
on  aboj.it  the  seventh  day,  or  before  much  cutting 
of  the  skin  is  present,  and  the  abdominal  wall 
supported  by  zinc  oxide  adhesive  plaster  strips. 
In  no  group  of  cases  with  which  I  am  familiar 
is  the  elimination  of  all  the  causative  factors  of 
shock  so  rapidly  effective  in  establishing  con- 
valescence as  in  these  cases  of  infantile  pyloric 
stenosis. 

Speed,  implying  familiarity  with  one's  tech- 
nique; absolute  asepsis;  hemosstasis;  a  minimum 
amount  of  handling  of  the  gut;  an  absence  of 
trauma  to  the  abdominal  wound;  conserving  the 
body  heat  —  these  are  the  requisites  of  success 
in  operations  upon  these  tiny  individuals. 


The  Pasteur  Institute  of  Minnesota  at  Minneapoli.s 
is  fully  equipped  and  ready  to  receive  patients. — 
Journal  American  Medical  Association. 


LEAD  POISONING  IN  A  RURAL  COMMUNITY.* 

BY   WILLIAM    N.    COWLES,    M.D.,   AYER,    MASS. 

The  purpose  of  this  paper  is  to  give  an  account 
of  my  experience  with  lead  poisoning  among  the 
people  of  several  country  towns  in  my  vicinity, 
viz.:  Harvard,  Shirley,  Littleton,  Acton  and 
Ashby,  Mass. 

The  persons  affected  have  been  chiefly  residents 
of  farm  houses,  using  water  drawn  from  wells  or 
springs  through  lead  pipe.  I  have  observed  the 
cases  during  the  last  ten  years,  at  first  rarely, 
but  later  with  increasing  frequency,  as  my  inter- 
est in  the  subject  and  ability  to  recognize  the 
condition  in  its  various  forms  have  increased. 

No  attempt  will  be  made  to  treat  of  lead  poison- 
ing in  general.  The  cases  will  be  related  as  briefly 
and  with  as  little  detail  as  possible,  consistent 
with  establishing  the  nature  of  the  affection,  and 
the  extent  and  variety  of  the  damage  due  to  this 
intoxication. 

ilrs.  W.,  sixty-six  years  of  age,  consulted  me  in  June, 
1899,  on  account  of  what  she  called  rheumatism;  she 
was  well  and  active  until  her  present  illness.  The 
trouble  began  eight  months  before,  in  the  hands,  soon 
.spreading  to  the  shoulders,  neck,  feet,  and  knee  and 
hip  joints,  becoming  all  the  time  steadily  worse. 

The  finger  and  wrist  joints  were  swollen  and  stiff; 
there  were  pain  and  tenderness  in  the  course  of  several 
large  nerve  trunks,  both  brachial  regions  being  affected. 

The  pain  was  much  worse  at  night ;  she  walked  with 
difficulty  on  the  level  and  could  not  ascend  steps  with- 
out help ;  she  could  not  dress  her  hair,  and  fed  herself 
with  difficulty.  There  wa.s  no  apparent  paralj'sis. 
Lead  poisoning  was  suspected,  but. inquiry  .showed  that 
the  water  supply  at  her  house  was  drawn  from  a  well 
by  means  of  a  well-sweep  and  wooden  bucket. 

No  source  of  lead  could  be  discovered  after  persistent 
inquiry,  until  the  patient  recalled  that  about  two  years 
before  an  old  lead  clock-weight  had  been  accidentally 
dropised  into  the  well.  The  well  was  pumped  free  of 
water,  and  the  clock-weight  found  and  remo\'ed.  In 
two  weeks  Mrs.  W.  noticed  an  improvement  in  her 
lameness,  and  in  four  months  she  was  entirely  well. 
She  lives  at  the  same  place  and  uses  water  from  the 
same  well,  but  has  had  no  return  of  the  lameness. 

This  piece  of  lead  has  about  32  square  inches  of 
surface.  The  smaller  sizes  of  lead  pipe  have  more  sur- 
face than  this  for  each  foot  of  length. 

Lead  pipe  in  a  well  usually  goes  several  feet  under 
water,  giving  many  times  the  surface  of  this  weight  for 
solution  of  lead  from  the  outside  of  the  pil^e. 

G.  H.  C,  forty-sLx  years  of  age,  lived  with  his  family 
on  a  farm  in  New  Hampshire,  for  twelve  years,  from 
1S91  to  1903,  u.sing  spring  water  carried  by  lead  pipe. 
In  April,  1903,  he  moved  to  a  farm  in  Littleton,  Mass., 
where  he  also  used  spring  water  running  through  lead. 

In  the  fall  of  1904,  a  year  and  a  half  after  moving  to 
Littleton,  C.  began  to  be  troubled  with  shortness  of 
breath  on  exertion.  His  heart  was  enlarged,  and  his 
radial  and  temporal  arteries  tortuous  and  thickened. 
A  year  later  lead  poisoning  was  suspected;  lead  was 
found  in  the  water  used  by  the  family,  and  iron  pipe 
was  put  down  in  place  of  the  lead.  Seven  months  after 
the  lead  pipe  was  removed  C.  was  given  a  course  of 
potassium  iodide,  and  lead  was  found  in  his  tirine. 

At  present  he  bears  exertion  a  little  better,  but  his 
heart  is  still  enlarged,  and  his  arteries  still  thick  and 
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hard.  He  has  iicvit  Ix'fore  had  any  serious  sickness, 
and  comes  of  a  lonfr-livcd  family. 

Mrs.  C.  thirty-seven  years  of  age,  wife  of  G.  H.  C,  a 
pale,  thin,  and  delicate  looking  woman,  after  living  a 
year  and  a  half  in  Littleton,  began  to  be  troubled  by 
obstinate  constipation ;  the  bowels  could  be  moved  only 
by  powerful  cathartics  or  enemata;  the  colon  could  be 
felt  through  the  thin  abdominal  wall  like  a  solid  cord. 
At  times  the  introduction  of  an  enema  was  impossible, 
except  under  the  influence  of  a  dose  of  morphine.  The 
evacuation  at  such  times  con.sisted  of  small,  hard  lumps 
of  feces,  with  much  mucus  in  shreds  and  strings. 

I  made  a  diagnosis  of  mucous  colic,  and  prescribed 
a  coarse  vegetable  diet,  as  recommended  by  \'on 
Noorden.  The  patient  held  to  this  diet  faithfully  for 
several  months,  with  great  relief.  At  this  time  I 
flattered  myself  uyxm  the  acutencss  of  my  diagnosis, 
and  the  successful  treatment  of  the  ca.se. 

A  year  later,  in  the  fall  of  I'.lOo,  Mrs.  C.'s  abdominal 
trouble  returned  with  great  severity.  There  were 
intense  colic,  constipation,  slow  pulse,  flat  abdomen, 
a  cUstiiict  lead  line  on  the  gums  and  the  discovery  of 
lead  in  the  household  water  supply.  The  mucous  colic 
had  become  plain  lead  colic;  the  usual  treatment  of 
lead  poisoning  brought  complete  relief;  Mrs.  C.  is  now 
well  with  gain  of  flesh  and  ruddy  color,  and  has  had  no 
return  of  the  colic,  either  mucous  or  lead. 

Mrs.  CI.,  mother  of  Mrs.  (1.  H.  C,  suffered  from  a 
persistent  and  debilitating  diarrhea,  for  two  and  a  half 
years  from  the  time  of  moving  to  Littleton  with  her 
daughter,  until  lead  was  eliminated  from  the  family 
water  sup|)ly,  when  she  recovered,  and  has  been  free 
from  diarrhea  for  the  last  year  and  a  half. 

T.  C;.,  seventy-eight  years  of  age,  has  lived  in  a  farm 
house  in  Harvard,  Ma.ss.,  since  1899.  The  house  was 
then  supplied  by  water  drawn  from  a  well  through  27.") 
feet  of  lead  i)ipc.  Two  years  later,  in  the  spring  of  l'M)\ , 
his  right  hand,  right  leg,  left  hand  and  left  leg,  in  the 
order  named,  became  weakened  to  such  an  extent  that 
he  was  confined  to  his  bed.  At  the  .same  time  he  suf- 
fered severe  but  intermittent  abdominal  pain.  The  ab- 
dominal symptoms  and  the  weakness  of  his  arms  and 
legs  became  steadily  worse,  until  September,  four 
months  in  all,  when  the  extensor  inu.scles  of  both  hands 
and  both  feet  were  paralyzed.  His  abdomen  was  hard 
and  tender.  There  was  a  |)roniinent  lead  line  on  his 
gums.  The  family  was  then  sup|)lied  with  water 
known  to  be  free  from  lead.  He  made  a  tedious  and 
partial  recovery.  At  present,  six  years  after  his  lead 
poisoning,  his  grasps  are  good,  he  oi)ens  his  hands  par- 
tially and  feebly  only.  He  walks  with  .some  difficulty, 
and  falls  if  his  knees  happen  to  become  much  bent. 
The  extensor  muscles  of  his  forearms,  thighs  and  legs 
are  wa.sted  and  weak.  He  says  he  feels  well.  He  has  a 
ruddy  complexion,  soft  perij)heral  arteries  and  a  normal 
urine. 

J.  M.,  forty-seven  years  of  age,  has  lived  for  the  last 
ten  years  on  his  farm  near  West  .\cton,  Mass.  Seven 
years  ago  he  had  u  serious  sickness  accompanied  by 
great  pain  in  the  abdomen,  for  which  he  was  treated 
at  the  .Ma.Hsachu.setts  ( leneral  Hospital  where  he  was 
told  that  lead  poisonitig  was  the  cause  of  his  trouble. 
He  has  had  a  similar  sickness  every  sunnner  since. 

I  Wii,s  first  called  to  him  in  the  sunnner  of  UK)."),  for  a 
well  marked  lead  colic,  iti  which  he  had  great  pain,  eon- 
stipution,  slow  pul.sc,  with  wakeful  and  delirious  nights. 
His  skin  was  of  a  muddy  pallor,  his  hair  very  gray,  his 
radial  and  temporal  arteries  tortuous  and  hard.  There 
was  a  plain  lead  line  on  his  gums. 

The  family  was  supplied  with  water  brought  from  a 
.spring  in  milk  cans,  rrojecting  into  this  spring  was  a 
piece  of  lead  pipe,  once  used  for  putnping  water  into 
the  hfiu-ie.      .\  liillc  proliing  with  .i  -ilciwlci  -itiik  slmwcil 


that  the  water  entering  the  spring  came  in  alongside 
the  lead  pipe,  after  flowing  a  considerable  but  uncertain 
distance  in  contact  wijth  it.  There  was  ample  chance 
for  solution  of  lead  from  the  outside  of  an  old  pii)e. 
.].  M.  was  told  that  this  lead  pipe  was  the  cause  of  his 
sickness,  and  he  was  advised  to  remove  it. 

A  year  later,  in  the  summer  of  1906,  I  was  called  to 
him  again,  because  of  a  repetition  of  his  cohc,  and 
found  the  lead  pipe  still  in  the  spring.  He  was  advised 
again  to  take  it  out.  About  a  month  after,  he  was 
attacked  once  more  with  colic,  and  the  pipe  had  not 
been  removed.  1  then  told  him  that  he  must  put 
away  the  lead  pii)e  or  get  another  doctor,  and  he  finally 
got  rid  of  the  pipe.  Lead  was  found  in  his  urine  at  this 
time.  His  health  has  improved,  but  he  is  still  far  from 
well.  After  ten  years  of  lead  i)oisoning,  at  the  age  of 
forty-seven  years,  he  looks,  talks  and  acts  like  an  old 
man. 

Mrs.  P.,  eighty-four  years  of  age,  has  lived  for  about 
fifty  years  in  a  house  in  Shirley,  Mass.  For  many 
years  (forty  or  more)  she  has  been  ))artly  crippled  with 
what  she  called  rheumatism.  She  was  not  able  to  walk 
outside  of  her  house  for  years  on  account  of  lameness 
of  her  knee,  ankle  and  toe  joints.  Her  hands  were  nearly 
useless.  The  wrist  and  knuckle  joints  esi)ecially  were 
swollen  and  deformed.  All  these  joints  were  painful 
and  tender,  the  pain  being  much  worse  at  night.  Many 
kinds  of  treatment  had  been  tried  without  benefit, 
several  at  my  suggestion.  The  water  supply  at  this 
house  has  always  been  spring  water  pumped  a  long 
distance  through  lead  i)ipe.  It  has  been  examined 
and  lead  was  found  in  it.  Two  years  ago,  at  my  sug- 
gestion, water  was  taken  from  the  public  supply 
through  an  iron  pil)c,  and  the  spring  water  was  stopped. 
Since  the  change,  and  with  no  other  treatment,  Mrs.  P. 
has  lost"  her  rheumatism  entirely.  She  walks  with  ease 
and  comfort.  Her  wrist  and  finger  joints  are  fre^  from 
swelling  and  .she  uses  them  with  much  facility. 

Mrs.  J.  E.,  sixty-four  years  of  age,  consulted  me  in 
1S97  for  "  sciatica."  There  was  also  a  history  of  rheu- 
matism affecting  the  joints  of  the  hands,  with  a  long 
continued,  painful  affection  of  one  shoulder  and  arm, 
the  pain  being  worse  at  night. 

The  water  supply  of  the  family  was  drawn  through 
many  rods  of  lead  pipe.  Lead  was  found  in  the  water 
and  in  the  patient's  urine.  Iron  |)ipe  was  substituted 
for  lead.  Mrs.  E.  recovered  coni|)letely  and  has  been 
free  from  rheumatism  for  the  last  ten  years. 

Mrs.  M.  has  lived  on  her  farm  in  Harvard,  Mass., 
forty-seven  years.  Water  for  her  house  comes  from 
a  spring,  through  lead  pipe,  and  contains  a  dangerous 
(piantity  of  Icail.  She  has  suffered  for  many  years  with 
what  she  calls  rheumatism.  Her  finger  and  wrist  joints 
arc  enlarged  and  distorted.  She  suffers  |)ain  and  lame- 
ness in  all  her  extremities.  Her  health  in  other  r"t'si)ects 
seems  good.     Her  color  is  good. 

Nellie  M.,  forty-three  years  of  age,  daughter  of  Mrs. 
M.,  has  always  lived  at  home.  She  is  pale  and  cachectic 
in  appearence,  looking  much  older  than  her  years.  She 
began  to  have  pains  in  the  extremities,  which  she  calls 
rheumatism,  about  twenty  years  ago.  Her  left  leg 
and  thigh  were  first  atTected.  Lameness  was  trouble- 
some, and  pain  was  severe  at  times.  For  the  last 
seven  years  .she  has  suffered  much  pain  in  the  left 
shoulder,  arm,  forearm  and  h.-inil,  wor.se  at  night. 
The  left  hand  trembles  with  a  moderately  coarse  tremor. 
She  suffers  from  frci|uent  and  .severe  hea<laches.  These 
people  h.'ixe  been  warned  many  times  in  the  Inst  few 
years  th.it  their  water  supply  is  dangerous,  hut  they 
continue  lo  drink  the  lead  w;iter  and  suffer  the  |)ains. 

W.  K.,  fifty-seven  years  of  age,  has  lived  on  his  farm 
in  Harvard.  Mass.,  eighteen  years.  During  the  last 
fiM'  viMv;  111-  l),is  had  seiatic^J,  br.'n  hi.il  mnrlti-,   •md 
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many  other  paiiiful  ailments  of  an  indefinite  nature. 
In  March  of  this  year  he  was  seized  with  severe  headache 
which  lasted  for  two  weeks.  He  hasthc  appearance  of 
a  very  old  man ;  his  heart  is  enlarged ;  his  radial  and 
temporal  arteries  are  thickened  and  hard.  His  house 
is  supplied  with  water  from  a  spring,  through  lead  pipe. 
The  pipe  corrodes  so  much  that  it  leaks  and  re<|uires 
repair  several  times  each  year.  The  water  at  the  house 
contams  considerable  lead.  K.'s  urine  contains  a 
large  trace  of  lead. 

Mrs.  K.,  fifty-one  years  of  age,  wife  of  W.  K.,  looks 
much  older.  Her  hair  is  completely  white.  Her  skin 
is  of  a  grayish  pallor. 

In  the  spring  of  190G  she  had  a  severe  brachial 
neuritis.  A  year  later  she  suffered  from  a  sharp  attack 
of  lead  colic.  K.  has  been  warned  of  the  danger  of  lead 
poisoning  by  Dr.  Royal,  of  Harvard,  and  myself  many 
times  during  the  last  few  years,  but  he  has  only  lately 
become  a  believer  and  turned  from  drinking  lead  water. 

A.  S.,  fifty-four  years  of  age,  first  consulted  me  in 
1904,  on  account  of  a  troublesome  vertigo.  His  heart 
was  enlarged;  his  peripheral  arteries  thickened  and 
tortuous;  he  had  a  pulse  of  high  tension  and  the  urine 
of  chronic  interstitial  nephritis.  Lead  was  found  in  his 
urine.  For  ten  years  he  had  been  using  rain  water 
storeil  in  a  cistern  with  distributing  pipes  of  lead.  A 
year  later,  in  1905,  a  progressive  cerebral  degeneration 
appeared  in  g.,  and  he  died  in  the  summer  of  1906. 

Mrs.  S-,  Harvard,  Mass.,  in  middle  life,  consulted  me 
several  years  ago  because  of  recurring  pain  in  the  ab- 
domen. She  had  a  plain  blue  line  on  the  gums  and  was 
using  water  brought  to  her  house  through  lead  pipe. 
I  warned  Mrs.  S.  and  her  husband  of  the  danger  of 
using  the  contaminated  water,  but  they  were  skeptical 
and  clung  to  the  lead  pipe.  Dr.  Royal,  of  Harvard,  tells 
me  that  Mrs.  S,  has  suffered  several  attacks  of  brachial 
neuritis  in  the  last  few  years,  and  that  he  has  had  the 
water  at  her  house  examined  for  lead,  with  a  positive 
result.  In  spite  of  these  warnings  they  refuse  to 
abandon  the  lead  pipe. 

Mrs.  R.,  forty-six  years  of  age,  has  lived  for  ten  years 
in  a  tenement  house  in  Shirley,  Mass.  She  suffers 
greatly  with  neuralgic  attacks,  affecting  at  various 
times  the  head,  face,  both  brachial  regions  and  the 
right  crural  region.  Such  treatment  as  she  has  received 
has  been  of  little  use.  Her  house  is  supplied  with 
spring  water  carried  in  lead  pipe.  Examination  of  this 
water  for  lead  is  positive. 

Mrs.  C,  seventy  years  of  age,  has  lived  m  a  cottage 
house  in  Harvard,  Mass.,  since  1891.  During  much 
of  that  time  she  has  been  greatly  troubled  with  "rheu 
matism."  In  the  autumn  of  1903  she  had  several 
attacks  of  angina  pectoris.  She  was  very  pale,  with 
swollen  ankles  and  the  urine  of  a  clironic  nephritis  of 
moderate  degree.  The  family  used  water  drawn  from 
a  well  through  lead  pipe.  Examination  of  the  water 
for  lead  gave  positive  result,  and  its  use  was  stopped. 
Mrs.  C.  passed  a  poor  winter  with  much  cardiac  distress 
and  edema  of  the  legs.  In  the  spring  of  1904  she  got 
some  relief  and  has  gradually  improved  since.  She 
now  has  the  urine  of  chronic  interstitial  nephritis,  with 
a  pulse  of  high  tension  and  good  cardiac  compensation. 
Her  life  is  tolerable. 

George  H.  C,  seventy  years  of  age,  hu.sband  of  Mrs. 
C,  lived  in  the  house  now  occupied  by  them  from  1850 
to  1863,  and  from  1891  to  the  present  time.  He  has 
been  the  victim  of  dreadful  headaches  for  many  years 
(forty  or  more).  At  the  time  of  the  discovery  of  lead 
in  C.'s  well  water  (1903),  he  was  pale  and  emaciated 
and  suffered  frequently  from  severe  headaches,  lasting 
several  days  at  a  time.  Since  the  lead  water  was  stopped 
he  has  improved  greatly  in  health.  He  has  lost  his 
headaches,  has  a  ruddy  color  and  has  put  on  much  flesh. 


From  1894  to  1903  Mr.  and  Mrs.  C.  passed  several 
winters  in  California,  being  much  pleased  with  the  effect 
of  the  change  of  climate  upon  themselves,  he  always 
losing  his  neuralgia  and  she  her  rheumatism  in  Cali- 
fornia, only  to  find  them  again  in  Massachusetts.  Since 
stopping  the  lead  water  they  h:\\r  Ijceii  as  free  from 
these  ills  hi  Massachusetts  as  in  California. 

Mrs.  C,  mother  of  G.  II.  C,  lived  in  the  same  house 
with  the  same  water  supply,  from  1850  until  her  death 
in  1880  at  the  age  of  eighty-two  years.  In  1855  she 
began  to  be  troubled  with  "  rheumatism,"  which 
gradually  increased,  affecting  the  hands  and  feet  chiefly. 
She  was  completely  crippled  for  the  last  thu'teen  years 
of  her  life,  having  comfortable  days  and  intolerable 
nights. 

CONCLUSION. 

This  group  of  cases  is  liut  another  illustration 
of  the  many  forms  iii  which  lead  poisoning  makes 
its  appearance,  and  the  various  kinds  of  damage 
done  by  it. 

The  acute  cases  are  few;  the  chronic  painful 
and  disabling  affections  and  arteriosclerosis,  with 
the  things  that  go  in  its  train,  are  in  the  majority. 

My  own  experience  is  one  of  failure  for  years  to 
recognize  lead  poisoning  as  a  frequent  cause  of 
many  of  the  painful  and  disabling  ills  that  I  have 
been  called  upon  to  treat.  I  recall  many  instances 
of  vague  abdominal  troubles,  and  of  painful  and 
crijipling  affections  of  the  extremities  which  the 
patient  called  rheumatism,  anil  for  which  I  had 
no  better  name,  that  I  tried  vainly  to  relieve,  and 
which  may  well  have  been  due  to  poisoning  by 
lead. 

Other  physicians  may  have  failed  to  recognize 
lead  poisoning  as  I  have  done.  Many  people  look 
upon  what  they  call  rheumatism  as  something  to 
be  endured  without  hope  of  relief,  and  the  cause 
of  their  ailment  is  never  discovered.  Arterio- 
sclerosis comes  on  insidiously,  until  some  termi- 
nal accident  occurs,  and  lead  as  a  possible  cause 
is  rarely  thought  of.  It  seems  fair  to  assume, 
therefore,  that  my  cases  are  but  a  fraction  of 
those  occurring  in  the  same  locality,  the  whole 
making  a  heavy  Ijurden  of  pain  and  disaliility 
upon  the  community. 

The  use  of  lead  pipe  for  carrying  water  is  com- 
mon throughout  the  whole  of  rural  New  England. 
The  mischievous  quality  of  dissolving  lead  differs, 
no  doubt,  in  the  waters  of  different  localities  and 
at  different  times.  But  I  believe  such  use  of  lead 
is  always  and  everywhere  dangerous,  and  that  the 
possibility  of  serious  poisoning  ought  to  be  more 
generally  recognized  than  it  now  is. 


25ojBfton  Citp  J^ojtfjJital. 

CLINICAL  MEETLNGS  OF  THE  STAFF, 
MARCH  21  AND  APRIL  18,  1907. 

LIPOMA    OF    THE    EPIGLOTTIS. 


If  you  will  look  over  my  right  shoulder  by  the  aid 
of  the  transillumination  lamp,  furnished  by  the  better 
current  tap,  I  will  show  you  three  out  of  my  five  cases 
which  have  come  up  to-night.  First  is  Mrs.  L.  B.,  a 
patient  in  the  Throat  Department,  absolutely  without 
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previous  history,  as  refiards  syphilis,  tuberculosis, 
carcinoma,  etc.  .  .  .  You  will  observe  on  the  left  mar- 
gin of  the  epijiiottis  a  whitish  mass.  This  swelling  is 
easily  compressed,  is  without  pain  and  is  apparently  a 
cyst  of  the  epiglottis.  I  only  saw  it  for  the  first  time 
to-day.  Some  day  I  will  cut  it,  or  perhaps,  on  account 
of  its  juxtaposition  to  the  larynx,  I  wiU  aspirate  it. 

(Meeting  of  Thursday,  April  18.)  I  would  Hke  to  add 
a  few  words  about  the  case  which  I  reported  a  month 
ago,  as  a  cyst  of  the  epiglottis.  Yesterday  I  again  saw 
this  ca.se ;  it  h;id  eidargcd  very  much ;  it  had  not  ruptured 
spontaneously  as  I  thought  it  might;  it  easily  cuiii- 
presscd  under  pressure  with  the  probe;  there  evidently 
was  no  fluid  there.  Besides  this,  the  tumor  had  be- 
come nodulated.  From  gross  appearances,  I  should 
say  this  was  not  a  cyst,  but  a  fatty  tumor,  "  lipoma." 
It  might,  of  course,  prove  malignant;  modulated 
tumors  frequently  are.  Fatty  tumors  of  the  air  pas- 
sages are  not  so  rare.  I  have  reported  one ;  Dr.  Farlow 
reported  two; some  unknown  ItaUan,  with  questionable 
veracity,  reported  thirty.  My  second  case.  Miss  O.  K., 
has  tuberculosis  of  the  larynx.  You  will  see  the  little 
vellow  ma.s.ses  of  tubercular  dejjosit  on  the  epiglottis. 
By  and  by  it  will  break  down.  But  what  is  much  more 
important  is  the  tubercular  ulceration  of  the  pillar  of 
the  fauces.  This  is  rare.  Of  course,  the  prognosis  is 
of  the  worst. 

My  third  case,  Mr.  X.  L.,  has  tuberculosis  of  the 
larynx.  He  presents  the  peculiarity  of  having  both 
the  pyriform  swelling  of  the  arytenoids  and  the  intcr- 
arytenoid  proliferation  of  tuberculosis.  This  will  so 
affect  him  that  he  will  lose  the  power  of  swallowing 
solid  food  much  earlier  than  if  he  had  the  single  lesion 
either  on  the  interarytenoid  space  or  else  on  the 
arytenoids;  either  one  of  these  is  rapidly  fatal. 
But  perha|)s  my  friend,  Dr.  Leland,  can  give  a  more 
hopeful  outlook  from  his  varied  experience. 

I.  A  CASE  OF  SLOW-GROWING  ANEURISM  OF  THE  AORTIC 
ARCH.  II.  PONTINE  HEMORRHAGE.  III.  ANEURISM 
OF  BOTH  CAROTIDS.  IV.  PROFOUND  ANEMIA  AND 
PURPURA.  V.  A  CASE  OF  CARCINOMA  INVOLVING  THE 
THYROID  GLAND.  VI.  A  CASE  OF  ACUTE  RHEUMATISM 
WITH  MIXED  ERYTHEMATOUS  AND  PUKPUKIC  ERUP- 
TIONS. 

BV    CIIAHLKD    r.    WITHINOTON,    M.V. 

I.  Thi.s  case  is  interesting,  among  other  reasons, 
for  the  fact  that  we  had  the  patient  under  obser- 
vation in  this  hospital  nearly  a  year  ago  and  have 
the  records  and  measurements,  as  well  as  x-ray 
plates,  to  show  the  progress  of  the  disease  in  the 
liist  twelve  months. 

The  patient  is  n  man  of  forty-four  years.  He  denies 
venereal  disea-sr.  About  eighteen  iiionths  ago  he  began 
to  have  dyspnea  and  some  regurgitation  of  solid  focnl 
srmn  after  swallowing  it.  No  |KTicardial  pain;  no 
edema.  He  entered  my  sc-rvice  .■\|)ril  1,  l',KM).  Tiiere 
was  at  that  time  asthmatic  breathing.  The  right  side 
of  the  heart  was  2  em.  from  the  parastern;d  line ;  above 
at  the  level  of  the  second  rib,  the  dullness  swung  out 
to  .5  cm.  from  the  median  line.  At  the  s:mie  level 
dnllnea.s  extended  e(|ually  far  to  the  left.  There  was 
a  traeheal  tug  and  a  thrijl.  The  radiograph  showed  a 
shadow  corresponding  to  the  jwrrus-sion  dullnes.s. 

After  leaving  the  hospital  he  had  dyspnea  and  some 
regurgitation  of  ftmd.  He  felt  as  if  bread  and  other 
solids  "  stuck  "  in  his  gullet. 

He  has  recently  re-entered  the  hospital,  and  the  pres- 
ent x-ray  i>lnfe  shows  the  transverse  measure  of  the 
nne\iri.sni  to  Im-  about  I J  cm.  gn>ater  than  a  year  ago. 
The  growth  has  In-eii  to  his  left,  rorrr-sponding  to  the 
descending  portion  of  the  arch.    His  dysphagia  is  very 


marked  for  everything  but  hiiuids.  There  is  a  tracheal 
tug  and  the  right  radial  pulse  is  slightly  in  advance  of 
the  left.  There  is  no  laryngeal  paralysis.  There  is 
cough  and  auscultation;  shows  an  almost  complete 
absence  of  breathing  throughout  the  left  lung;  at  the 
same  time  there  is  perfectly  good  resonance  all  over 
this  lung.  This  combination,  where  one  can  exclude 
pneumo-thorax,  is  practically  conclusive  of  obstruction 
of  a  primary  bronchus.  We  may  then  believe  that  this 
man  has  from  his  slowly  growing  aneurism,  two  marked 
pressures,  one  on  his  esophagus  and  one  on  his  left 
|)rirnary  bronchus.  While  unable  to  work,  he  is  reason- 
ably  comfortable. 

II.  The  specimen  shown  came  from  a  man  of  fifty- 
five,  who  fell  unconscious  while  at  his  work,  never 
spoke  or  moved  again  and  died  in  three  or  four  hours. 
There  was  no  localized  paralysis,  but  a  slight  spasticity 
of  arms  and  legs.  There  was  a  Palinski  reaction  on  the 
left  side. 

The  specimen  shows  numerous  white  plaques 
throughout  the  basal  vessels.  There  is  a  hemorrhage 
in  the  center  of  the  pons,  with  fluid  blood  and  clot 
and  an  area  of  softening  about  2 J  cm.  wide  surrounding 
the  clot. 

III.  The  i)atient  is  a  colored  woman,  aged  nineteen, 
single.  She  has  a  history  indicating  probable  syphilis 
and  there  is  a  diffuse  macular  eruption  over  the  trunk. 
She  has  had  seviiral  attacks  of  rheumatism  during  the 
last  eleven  months,  with  dyspnea  and  cough.  For 
the  last  seven  months  the  abdomen  has  Ix-en  distended, 
and  two  months  ago  it  was  tapjjed  and  a  large  amount 
of  clear  fluid  withdrawn. 

She  h.as  a  dilated  heart,  2i  cm.  to  right,  and  13  cm. 
to  left  of  median  line,  with  a  loud  systolic  murmur  at 
the  apex  and  both  systolic  and  diastolic  murmurs  at  the 
ensiform.  The  liver  is  distinctly  palpable  through  a 
thin  layer  of  fluid  and  its  edge,  snuwth  and  hard,  is 
felt  at  the  navel.  There  is  considerable  ascites  and 
fluid  in  both  sides  of  the  back,  from  the  angle  of 
the  scapula  down,  but  no  edema  of  the  legs. 

There  is  fusiform  aneurism,  seemingly  IJ  inches  or 
more  in  diameter,  involving  the  right  commoi\  carotid 
from  the  level  of  the  clavicle  to  tlie  angle  of  the  jaw. 
It  is  markedly  cxpan.sile  and  shows  a  murmur  and  a 
thrill,  both  corresponding  with  systole.  The  jugular 
vein  pulsates  over  it. 

The  left  conunon  carotid  shows  a  less  advani-ed  stage 
(if  the  same  pulsation.  The  pulsation  is  very  strong, 
covering  about  the  same  length  as  the  right  aneurism, 
but  the  breadth  is  not  much  over  J  or  i  inch. 

No  other  peripheral  vessels  apiiear  to  be  affect«l. 

The  case  seems  inoperable  at  present,  becau.se, 
first,  of  its  nmltiple  localization,  and,  secondly,  becau.se 
of  the  marked  iTivolvenicnt  of  the  heart  it.self.  It  is 
weU  known  that  canliac  enlargement  is  not  pnnluced 
by  aneurism  alone,  even  of  the  aortic  arch,  and  the  evi- 
ilent  dilatation  which  we  have  here  indicated  so 
marked  a  degree  of  valvular  and  mywardial  trouble  !»s 
to  forbid  oiK-ration  for  the  aneurism. 

IV.  This  patient  has  profound  anemia  and  pur- 
pura,' of  rapidly  jirogre.ssive  development.  Tlie 
()atient,  a  vigorous  Italian  laborer  of  twenty-one,  h.as 
c(iiiipi;iined  for  oidy  two  weeks  of  severe  headache 
••ind  sudden  loss  of  sight  in  one  eye.  For  the  last  few 
days  he  h.as  Ijeen  bleeding  from  the  gums,  and  the 
blindness  of  the  right  eye  proves  to  l>e  due  to  a  large 
retinal  hemorrhage.  For  the  last  two  days  purpuric 
spots  have  been  appearing  on  the  left  arm  and  the 
belly.  The  spleen  is  not  enlarged  and  there  are  no 
etdarged  lymph  nodes. 

The  only  blood  examination  yet  made  shows  hemo- 

'  TbincaM,  which  prwvwl  IoIjcoim)  of  iiplnolir  nwinin.  ij  re!<pr\-eil 
for  (ullor  publicatiuii  later,  tocolbor  with  pu9t -mortem  hndiOKn. 
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globin  35%.  reds  1,2000,000,  whites  .3,500.  There  is 
achromia  and  marked  poikiJocytosis,  but  no  nucleated 
reds  are  found.  A  differential  count  of  the  whit€  cor- 
puscles gives  polynuclears  12%,  large  l>'Tnphocytes 
22%,  small  lymphocytes  66%.  No  eosinophiles.  In  the 
three  days  that  the  bo}"  has  been  under  observation,  he 
has  been  rapidh'  losing  ground. 

V.  The  patient,  a  woman  of  thirty-seven,  says  that 
up  to  six  weeks  before  entrance,  she  was  well.  At 
that  time  her  throat  began  to  swell  and  there  was  diffi- 
culty of  speaking,  with  cough,  dyspnea  and  great 
prostration.  The  most  obvious  thing  about  her  at 
entrance  was  a  greatly  enlarged  thyroid  gland  sub- 
stantially as  it  is  to-day.  The  enlargement  is  uniform, 
involving  both  the  lobes.  On  the  outer  side  of  this 
on  either  side  is  a  greatly  enlarged  lymph  gland,  the 
larger  being  on  the  right;  both  have  increased  rapidly 
since  she  entered  the  hospital.  There  is  no  exoph- 
thalmus  nor  Stelwag  nor  von  Graefe's  sign.  No  tumor. 
The  heart  is  rapid,  regular,  full,  without  murmurs. 

There  is,  as  you  see,  great  hoarseness  and  a  crowing 
respiration,  suggesting  croup.  A  laryngological  exam- 
ination shows  a  tumor  of  the  right  arytenoid,  encroach- 
ing on  the  glottis,  which  the  throat  department  say  is 
malignant.  These  extrinsic  carcinomata  of  the  larynx 
are  particularlj'  rapid  of  growth.  The  IjTiiph  node  on 
the  side  of  the  tumor  is  the  larger  of  the  two.  The 
propinquity  of  the  thj'roid  to  this  growth  makes  it 
probable  that  the  tumor  of  that  organ  is  also  a  car- 
cinoma, secondary  to  that  of  the  arytenoid. 

There  is  a  slight  dullness  extending  down  the 
sternum  and  a  little  to  either  side  of  it,  as  far  as  the 
heart.  This  x-raj'  picture  shows  a  shadow  correspond- 
ing to  this  dull  area,  which  is  beUeved  to  be  due  to 
secondary  involvement  of  mediastinal  glands. 

The  liver  is  much  enlarged  and  its  lower  edge,  below 
the  navel,  is  markedly  lobular,  one  especially  distinct 
lump,  as  big  as  a  lemon,  being  felt  at  the  outer  edge. 
No  axillary  or  inguinal  glands  are  felt  to  be  enlarged. 
The  great  dyspnea  of  the  patient  suggests  the  possi- 
bility of  a  sudden  choking.  In  that  case,  intubation 
would  be  impossible,  owing  to  the  site  of  the  primary 
growth  and  trachiotomy  would  be  exceedingh'  difficult 
by  reason  of  the  great  size  of  the  thjToid.  (The 
patient  died,  fortunately  without  asphyxiating.) 

VI.  The  patient,  a  girl  of  twenty,  had  an  attack  of 
rheumatism,  several  years  ago,  without  skin  mani- 
festations. 

The  present  attack  is  one  of  acute  joint  inflammation, 
with  loud  presystolic  and  systolic  mitral  murmurs. 
From  the  beginning  she  has  had  a  copious  skin  erup- 
tion, which,  when  first  seen,  was  of  a  pale  red  color, 
not  raised  above  the  surface,  not  painful.  The 
spots  are  very  thick,  especially  on  the  back  legs  and 
buttocks,  and  took  at  first  marked  circular  forms; 
gradually  dark  purpuric  spots  became  mixed  with 
them  and  finally  the  eruption  became  wholly  purpuric. 
The  case  is  of  interest  as  showing  the  relations  of  both 
forms  of  skin  eruption  with  rheumatism.  Osier  and 
several  other  writers  have  called  attention  to  the  inter- 
changeability  not  only  of  the  two  eruptions,  which 
we  have  here,  but  also  of  these  with  urticaria  and 
angioneurotic  otlema.  The  patient  has  none  of  the 
gastro-intestinal  symptoms  which  may  accompany 
the  erythemata  and  which  often  accompany  the  pur- 
purias,  urticarias  and  angioneurotic  edemas. 

I.  A  CASE  OF  OBSTETRICAL  PARALYSIS  IN  A  BABY  EIGHT 
DAYS  OLD.  II.  POST-DIPHTHERITIC  INTESTINAL  PARE- 
SIS. 

BT    C.   M.    GREEN,    M.D. 

I.  The  mother  of  the  patient  was  admitted  the  day 
after  delivery,  sufi'ering  with  pneumonia,  from  which 
she  died  four  days  later.     Delivery  was  reported  to 


have  been  effected  with  low  forceps.  The  baby  was 
well  developed,  weighing  8.25  lb.  and  had  a  cephal- 
hematoma in  the  region  of  the  posterior  fontanelle ; 
the  left  arm  was  completely  paralyzed.  The  x-ray 
disclosed  no  gross  lesions. 

Many  of  these  cases  recover  under  the  long  use 
of  massage,  passive  motion  and,  perhaps,  elec- 
tricity, with  attention  to  general  nutrition  and 
the  prevention  of  local  atrophic  changes  from  dis- 
use. In  the  more  serious  and  in  the  neglected 
cases,  surgery  now  promises  at  least  partial  re- 
lief. Attention  is  called  to  a  paper  of  Dr.  Alfred 
S.  Turner,  of  New  York,  on  ''  Results  from  the 
Surgical  Treatment  of  Brachial  Birth  Palsy," 
which  appeared  in  the  Journal  of  the  American 
Medical  Association  for  Jan.  12,  1907. 

II.  The  patient  is  a  young  woman,  with  abdominal 
pain  and  distention,  dullness  in  the  flanks,  and  obstinate 
constipation.  Five  years  before,  in  another  hospital, 
an  exploratory  laparotomj'  was  performed  on  account 
of  abdominal  pain;  but  nothing  found  to  explain  this 
symptom.  The  patient  now  declines  to  take  ether, 
and  without  anesthesia  nothing  had  been  found  to 
account  for  the  symptoms,  except  the  obvious  intes- 
tinal paralysis.  It  would  seem  that  this  atony  of  the 
bowel  is  adequately  explained  by  the  history. 

The  woman  was  in  the  South  Department  in  July, 
1906,  suffering  with  diphtheria.  Seventeen  days  after 
entrance  she  began  to  have  loss  of  power  in  hands  and 
legs;  she  also  had  paralysis  of  the  muscles  of  degluti- 
tion, and  regurgitated  liquids  through  the  nose.  At 
this  time  also  she  began  to  be  troubled  with  constipa- 
tion. Seven  weeks  later  she  was  transferred  to  the 
Second  Medical  Service,  where  she  was  treated  for  four 
weeks  for  abdominal  distention  and  constipation.  She 
then  passed  four  weeks  in  the  Convalescent  Home, 
whence  she  was  sent  back  to  the  hospital  and  re-ad- 
mittcd  to  the  Second  Medical  Service;  the  abdominal 
distention  and  constipation  had  grown  worse.  Here 
she  remained  three  months ;  there  was  still  some  loss  of 
power  in  hands  and  legs,  but  the  paratysis  of  the 
muscles  of  deglutition  had  disappeared. 

The  case  as  now  seen  appears  to  be  one  of  post- 
diphtheritic intestinal  paralysis,  and  under  treatment 
with  high  turpentine  enemata,  the  distention  has  con- 
siderably diminished  and  the  symptoms  are  somewhat 
relieved. 

I.  OCUIMJl  INJURIES  FROM  DTNAMTTE  EXPLOSIONS. 
II.  SYMPATHETIC  OPHTHALMIA.  III.  CONJUNCTIVAL 
GRAFT  FOR  CORNEAL  ULCER. 

BY   ALLEN   GREENWOOD,    M.D. 

I.  Three  cases  of  ocular  dynamite  injuries,  showing 
varjang  degrees  of  severity.  The  first  case  was  in- 
jured Jan.  10,  1907,  and  now  shows  in  the  right  ej'e  a 
healed  puncture  wound  of  the  sclera,  just  to  the  nasal 
side  of  the  ciliary  region,  with  good  resulting  vision. 
The  left  eye  shows  a  fair  vision  after  the  removal  of  the 
traumatic  cataract,  which  resulted  from  perforation 
of  cornea  and  lens.  The  cataract  was  removed  by 
suction  and  irrigation. 

The  second  man  was  injured  Jan.  22,  1907,  and 
shows  the  left  eye  destroyed  and  shrunken.  The  right 
eye  shows  a  central  leucoma  adherens,  with  light  per- 
ception. In  this  eye  an  iridectomy  may  later  restore 
some  vision. 

The  third  man  was  injured  Feb.  18,  1907,  and  shows 
such  extensive  lacerations  of  both  ej'es  that  phthisis 
bulbi  is  the  expected  outcome,  with  complete  and  per- 
manent blindness.    These  men,  all  Italian  laborers. 


330 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  5,  1907 


wpre  injured  by  ilrivinjx  thf  poinl  ol'  their  piiks  iiitd  .-iii 
unexplodcd  dynamite  cartriii-rc. 

II.  This  patient  has  been  stniek  by  Hying  glass, 
resuhing  in  perforating  injuries  to  both  eycl)all.s.  In 
both  the  injury  involved  the  ciliary  region.  He  en- 
tered the  hospital  Der.  16,  1900,  and  was  discharged 
Dec.  27,  with  both  cj'cs  quiet  and  having  good  ^^sion. 
He  was  re-admitted  Feb.  7,  1907,  with  both  eyes  .show- 
ing a  moderate  irido-eyelitis,  and  it  was  found  inipf)s- 
sible  to  tell  which  eye  was  the  offending  one  and  which 
the  sympathizing  cue.  Both  are  impro\nng  under 
mj'driatics,  hea\y  doses  of  salicjiates  and  inunctions 
ofHg. 

III.  A  woman  of  forty  was  shown,  who  had  devel- 
oped three  months  before  a  progressive  ulcer  of  the 
lower  corneal  margin.  This  had  increased  in  sjiite 
of  all  treatment,  until  it  involved  one  third  of  the  cir- 
cimiference  of  the  cornea  and  was  about  4  mm.  wide 
and  half  through  the  thickness  of  the  cornea.  A  week 
before  showing  her,  the  ulcer  had  been  curetted  under 
ether  and  a  flap  of  conjunctiva  transplanted,  so  as  to 
cover  the  whole  of  the  ulcerated  area.  This  conjimc- 
tival  graft  has  become  firmly  attached  to  the  pre\'iously 
denuded  corneal  area,  and  the  eye  is  quiet  and  com- 
fortable. 

A  C.\.SE  OF  PERFOR,\TI0N  OF  THE  INTE.=iTINE  IN  TYPHOID 
FEVER.       OPERATION.       RECOVERY. 


Wm.  a.  L.,  aged  thirty,  was  admitted  to  the  service 
of  Dr.  .John  L.  Ames,  oii  Oct.  31,  1906.  He  had  been 
ill  at  his  home  for  four  weeks,  suffering  chiefly  from 
headache  and  vomiting.  On  entrance  he  had  a  tem- 
perature only  .slightly  above  normal,  presented  rose 
spots  and  was  believed  to  be  in  the  fourth  week  of  a 
typhoid  and  beginning  to  convalesce. 

During  the  night  of  Nov.  1,  he  had  slight 
abdominal  pain,  .so  .slight,  however,  that  he  did  not 
summon  the  orderly  on  duty.  At  about  8  a.  m.,  on 
Nov.  2,  he  was  suddenly  seized  with  very  severe  ab- 
dominal pain,  he  was  seen  by  Dr.  Ames  at  about  nine, 
who  found  normal  tem])eraturc,  pulse  120,  but  of  good 
quality,  very  marked  muscular  spasm  and  tenderness 
over  the  whole  abdomen,  especially  marked  in  the  right 
iliac  region.  The  writer  saw  him  in  consultation  with 
Dr.  Ames  about  9.30  a.m.,  which  was  within  two  hours 
of  the  time  of  the  perforation.  The  diagnosis  seemed 
plain,  and  on  the  patient's  being  informed  that  his 
bowel  had  sprung  a  leak,  he  was  too  only  glad  to  let 
us  try  to  dose  it. 

Under  ether  an  incision  four  inches  long  was  made 
aroimd  the  border  of  the  right  rectus.  The  cecum, 
which  lay  just  beneath  the  incision,  w.is  found  to  be 
thick  and  reddened,  having  fibrin  ll.-ikes  ujion  its  sur- 
face, but  in.spection  di.sclo.sed  no  perforation.  The 
lowest  coil  of  the  ileimi,  which  is  the  best  |)robable  seat 
of  perforation,  was  then  foimd  by  running  the  fore- 
finger around  ami  beneath  the  cecum  and  hooking 
it  up  close  to  the  iletwecal  junction;  the  marked 
inflammation  of  this  coil  made  it  evident  that  the  jmt- 
for.ation  w.i.s  clo.se  by,  and  on  looking  at  the  under  side 
a  small  plug  of  feces  was  seen  |)rojecting  from  a  ]>in- 
hole  |)erforation.  The  wall  of  intestine  .•ilioul  the  ulcer 
wa-s  thick  aiirl  stiff  from  iiidamm.-itory  infiltnition,  but 
the  ulcer  w.'ls  closed  by  two  layers  of  continuous  invert- 
ing sutures  of  catgut.  The  |iurulent  and  fecal  contents 
of  the  pelvis  were  w.aslieil  out  with  salt  solution,  and 
the  entire  abdomen  was  wa.shcd  out,  as  the  intestines, 
as  far  as  could  Iw  seen,  were  all  acutely  inflamed.  A 
cigarette  drain,  with  a  large  rubber  tuln-  in  the  midille, 
wa.s  carried  to  the  bottom  of  the  pelvis,  through  the 
lower  angle  of  the  wound,  and  the  remainder  of  the 


in<'ision  closed  by  through-and-through  sutures  of  silk- 
worm gut.  The  drain  was  so  jilaced  that  in  case  the 
suture  should  give  way,  the  leak  would  take  place  into 
its  track.  This  proved  a  valuable  safeguard  three 
or  four  daj's  later,  when  a  fecal  fistula  became 
established.  The  patient  was  put  to  bed  in  a  sitting 
position  and  so  remained  during  convalescence.  The 
tem])erature  w.as  normal  after  the  operation  and  re- 
mained so.  Infection  of  the  wound  resulted  in  some 
sloughing  of  the  aponeurosis,  and  even  in  hcmorrh.age 
from  the  deep  epig:istric  artery,  but  recovery  was  finally 
complete. 

I.  case  of  benign  indurated  ulcer  of  the  pylorus 
simulating  malignancy  of  oper.\tion.     excision 

OF  THE  pylorus.  DIVISION  AND  RE-SUPPLANTA- 
TION  of  COMMON  RILE  DUCT.  RECOVERY.  11.  CASE 
OF  PYLORIC  OBSTRUCTION  DUE  TO  ULCER  SCAR  AND 
ADHESIONS.  POSTERIOR  GA8TRO-ENTEROSTOMY.  RE- 
COVERY. 


I.  The  patient,  a  carpenter,  aged  fifty,  was  first  seen 
by  Dr.  White,  on  Nov.  7,  1906.  He  had  had  oeasional 
inter\'als  of  indigestion  for  the  last  twelve  years.  In 
the  last  .six  months  the  disturbance  had  been  continu- 
ous and  severe.  His  mother  died  of  cancer  of  the 
breast,  ^re^^ously  used  tobacco  and  beer  to  excess. 
His  earlier  trouble  consisted  of  epig.astric  distress  and 
soreness,  both  before  and  after  meals,  usually  in- 
creased by  eating.  Much  gas  on  stomach,  occa.sional 
vomiting,  constipation,  no  loss  of  weight.  No  history 
could  be  obtained,  which  definitely  indicated  a  pre- 
vious ulcer.  His  best  weight  was  150  lb.  at  the  age  of 
twenty-five. 

In  the  last  six  months  his  digestive  trouble  h.is  been 
more  severe  and  steadily  increjised.  He  has  had 
nausea  and  distress  and  pain  in  the  epiga.strium,  coming 
usually  after  a  meal,  or  in  the  night,  relieved  In- 
copious  vomiting,  sometimes  of  one  or  two  quarts  of 
.some  liquid  containing  undigested  food.  His  .appetite 
was  good  and  he  was  more  thirsty  th.in  usual.  In 
spite  of  some  excess  of  hquids  taken,  he  pa&sed  only 
S(X)-900  cc.  of  urine  daily.  This  is  explained  by  the 
frequ(>nt  vomiting  and  the  les.sened  amount  of  liquids 
which  were  able  to  jia.ss  the  pylorus  and  reach  the 
bowel,  where  absorption  chiefly  occurs.  He  was  much 
troubled  by  eructations  of  gas  and  distress  of  the 
stom.ach.  He  w.is  habitually  constipated.  He  had 
lo.st  between  10  and  1.5  lb.  in  the  la.st  six  months  and 
weighed  126  lb.  at  his  first  visit. 

Patient  was  well  developed,  rather  thin  and  pale. 
Nothing  abnormal  foimd  in  any  organ  except  the 
stomach.  The  history  .so  strongly  suggested  gastric 
st.'isis  that  a  Roas  test  supper  (cold  meat,  bread  and 
butter,  large  cup  of  tea)  w.as  ordere<l  and  the  jiatient 
reported  fasting  next  morning.  Fifteen  hours  after 
the  test  supper  1.50  ec.  of  residue  was  found  in  the 
stoi7iach,  containing  large  parli<'les  of  undigested  foo<l. 
Free  HCI,  16.  Total  acidity,  22.  No  lactic  acid. 
Microscopic  examination  showed  very  abundant  ac- 
tively growing  sarcinx  and  yeast  cells. 

The  lower  border  of  the  stomach  on  inflation  was 
2  or  3  cm.  below  the  navel.  No  s]ila,shing  was  he.ird 
over  the  f.asting  stomach  and  there  was  no  visible 
pi-ristalsis. 

I'A.'imination  of  the  stools  for  blootl  by  means  of  the 
guaiac  test  gave  negative  results. 

The  di.'tgnosis  of  benign  pyloric  obstruction  was 
made  and  treatment  was  liegim  by  means  of  appropri- 
ate diet  and  stomach  washing.     I^avage  was  |«'rformed 


Vol.  CLVII,  No.  10] 


BOSTOX  MEDICAL  AMD  SURGICAL  JOURNAL 


331 


daily  at  first,  then  two  or  three  times  a  week.  There 
promptly  followed  a  marked  les.seniiig  of  distre.ss  antl 
vomiting,  and  the  patient  gained  7  lb.  in  two  weeks' 
time.  The  patient  gained  in  strength,  and  the  amount 
of  urine  increased  to  1,000  cc.  and  the  amount  of  resi- 
due in  the  fasting  stomach  was  reduced  to  60  cc.  It 
was  impossible,  however,  to  get  the  stomach  to  entirely 
empty  itself,  even  after  the  course  of  lavage  and  little 
setbacks,  such  as  distress  and  vomiting  occasionally 
occurring  with  slight  indiscretions  in  diet,  and  as 
patient's  circumstances  made  it  difficult  for  him  to  carry 
out  the  treatment,  and  the  medical  treatment  seemed 
likely  to  be  very  prolonged  and  the  result  incomplete. 
Dr.  F.  B.  Lund  was  asked  to  .see  the  patient.  Opera- 
tion was  agreed  upon,  with  a  diagnosis  of  benign 
pyloric  stenosis,  and  the  expectation  of  performing  a 
gastro-enterostomy  for  the  rehef  of  the  mechanical 
obstruction. 

The  patient  was  operated  upon  Nov.  28,  1906,  by 
Dr.  Lund.  .\  median  epigastric  incision  showed 
marked  dilatation  of  the  stomach  with  hypertrophy  of 
the  p5'loric  group  of  glands  on  both  the  greater  and 
les,ser  curvature,  marked  induration  and  thickening 
of  the  pylorus,  apparently  extending  along  the  pos- 
terior wall  as  far  as  the  beginning  of  the  second  por- 
tion of  the  duodenum.  The  condition  had  every  ap- 
pearance of  carcinoma,  and  resection  was  decided  upon, 
in  spite  of  the  extent  of  the  duodenal  involvement. 
The  long  clamps  were  placed  so  as  to  remove  the  py- 
loric third  of  the  stomach,  and  after  ligating  the  gastric 
and  gastro-epiploic  arteries,  the  gastro-hepatic  and 
great  omentum  were  divided,  the  stomach  divided,  the 
mucous  membrane  cauterized  and  the  dissection  carried 
on  between  the  pylorus  and  the  pancreas.  The  tumor 
was  fomid  firmly  adherent  here,  and  in  separating  the 
adhesions  the  portal  vein  was  exjjosed  and  a  small 
branch  ligated  close  to  it.  In  the  first  portion  of  the 
doudenum  the  common  bile  duct  was  found  to  have  been 
di\ided,  presenting  as  a  thick  muscular  tube,  with  the 
bile  coming  from  its  end.  It  was  divided  behind  the 
first  portion  of  the  duodenum.  The  duodenum  was  cut 
across  at  the  junction  of  the  first  and  second  portions, 
the  mucous  membrane  cauterized  and  the  upper  end  in- 
verted. A  small  slit  was  then  made  in  the  inner  side 
of  the  duodenum.  Three  Xo.  1  catgut  sutures  with 
the  needles  in  were  tied  into  the  end  of  the  common 
duct,  and  the  needles  carried  into  the  duodenum, 
through  the  opening  made  to  puncture  the  wall  at  about 
one  inch  below  the  opening  and  one-f(uarter  inch  from 
one  another.  The  threads  were  then  drawn  taut  and 
tied,  .thus  anchoring  the  duct  in  the  duodenum.  At 
the  point  of  the  entrance  of  the  duct  into  the  duodenum 
the  former  was  suture<l  in  the  opening  by  four  fine  cat- 
gut sutures.  Cholecyst ostomy  was  then  performed, 
in  order  to  relieve  the  junction  of  the  flow  of  bile  for  a 
time.  Posterior  gastro-enterostomy  was  performed, 
uniting  the  first  loop  of  the  jejunum  to  the  remainder 
of  the  stomach.  A  Murphy  button  was  employed  in 
order  to  save  time.  A  gauze  drain  was  carried  down 
to  the  eroded  surface  of  the  pancreas,  on  account  of 
slight  oozing  there,  and  the  abdominal  wound  sutured. 
The  patient  bore  the  operation  well  and  the  next  day 
was  in  fine  condition.  On  removal  of  the  gauze  drain 
on  the  sixth  day,  there  was  a  serious  discharge,  which 
persisted  for  several  weeks.  Examination  showed  the 
presence  in  it  of  neither  gastric  nor  pancreatic  ferments. 
The  bile  was  discharged  through  the  gall  bladder  for 
eight  days.  Then,  on  removal  of  the  tube,  the  ex- 
ternal discharge  ceased  almost  immediately.  At  no 
time  did  bile  disappear  from  the  stools.  The  patient 
made  a  gradual  recoverv  and  left  the  hospital  well  on 
Jan.  18,  1907,  weighing"l36  lb.  On  Feb.  14,  1907,  his 
weight  was  the  same  and  his  condition  good. 


The  diagnosis,  the  results  of  medical  treat- 
ment, the  unusual  operation,  the  simulation  of 
malignancy  at  operation  and  the  result  are  the 
features  of  interest  in  this  case. 

The  diagnosis  of  gastric  dilatation  and  stasis 
of  food  in  the  stomach  was  easy.  The  cause  of 
the  dilatation  required  further  study.  The  storj- 
of  the  troulile  was  not  the  typical  short  history  of 
cancer,  with  rapid  loss  of  weight,  and  on  the  other 
hand,  no  history  was  obtained  of  a  previous  gas- 
tric ulcer,  nor  of  iitflammation  about  the  gall 
bladder,  which  might  cause  adhesions.  It  is 
interesting  to  note  how  freciuentlj-  the  end  results 
of  gastric  ulcer  are  found  without  any  clear  his- 
tory of  the  original  attack. 

The  presence  of  considerable  free  HCl  in  the 
fasting  stomach  showed  that  gastric  secretion 
was  good,  though  the  amount  of  secretion  result- 
ing from  irritation  of  the  stagnating  masses  of 
food  upon  the  gastric  gland  is  often  much  greater 
in  benign  stenosis,  giving  a  total  acidity  of  100  or 
over,  due  to  HCl  and  acid  products  of  fermen- 
tation. The  presence  of  HCl  in  the  fasting 
stomach  and  an  acid  fermentation  due  to  yeast 
and  sarcinae  is  the  rule  in  benign  p\'loric  obstruc- 
tion, due  to  ulcer  scar  adhesions  and  the  like,  and 
the  exception  in  well  developed  gastric  cancer. 
Out  of  4S  cases  of  gastric  cancer  seen  by  Dr. 
White,  and  in  which  careful  records  of  stomach 
analysis  were  kept,  there  were  6  cases  in  which 
free  HCl  was  found  in  the  stomach  contents,  even 
after  the  disease  was  well  developed.  With  one 
exception,  these  were  proved  to  be  cases  in  which 
the  cancer  developed  upon  an  ulcer  base.  This 
observation  that  about  one  case  in  eight  of  well 
developed  cancer  of  the  stomach  may  have  free 
HCl  in  the  stomach  contents  agrees  with  the 
conclusions  of  Boas,  Ewald  and  others,  from  a 
much  greater  experience. 

In  order  to  determine  whether  or  not  we  were 
dealing  with  one  of  these  exceptional  cases  of 
cancer,  the  stools  were  examined  for  traces  of 
blood,  after  putting  the  patient  for  two  days  on 
a  diet  free  from  meat,  fish  and  extracts.  It 
has  been  shown  that  in  well  developed  cancer  of 
the  stomach  traces  of  blood  are  found  with  great 
constancy  in  the  stools.  Such  examination  of 
the  stools  should  not  be  made  until  two  days  after 
the  passage  of  a  stomach  tube  to  avoid  confusing 
a  spontaneous  hemorrhage  with  a  trace  of  blood 
possibly  caused  by  intubation. 

The  diagnosis  of  benign  pyloric  obstruction 
was  inade,  and  since  every  case  of  gastric  stasis 
represents  a  stomach  in  a  stage  of  failing  com- 
pensation, we  attempted  to  restore  this  com- 
pensation by  means  of  diet  and  lavage.  The 
dietary  treatment  consisted  in  restricting  liquids 
and  giving  five  small  meals  a  day  to  avoid  dis- 
tention of  the  stomach,  and  the  use  of  brothy 
and  pasty  food,  which  could  easily  pass  the 
pylorus,  and  rich  in  fat,  so  that  it  might  contain 
sufficient  calories.  A  good  rule  is  to  give  food 
which  will  easily  pass  through  a  rather  fine  sieve 
(cream,  butter,  sweet  oil,  milk,  gruels,  raw  egg, 
beef  juice,  meat,  jellies,  vegetables,  purees,  apple 
sauce,  etc.). 
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Lavage  of  the  fasting  stomach  was  followed 
by  the  introduction  of  100  cc.  of  warm  sweet  oil, 
which  served  the  purpose  of  lessening  pyloric 
spasm,  of  combating  the  hyperacidity  and  of 
increasing  nutrition. 

The  good  results  of  this  treatment  were  seen 
promptly  in  a  marked  lessening  of  distress  and 
vomiting,  a  gain  in  weight  from  126  to  133  lb. 
within  two  weeks.  The  limitations  of  the  treat- 
ment are  also  seen  in  the  fact  that  it  was  not  pos- 
sible by  means  of  it  to  get  the  stomach  to  empty 
itself  completely.  It  is  alwa.ys  desirable  to  faith- 
fully carry  out  medical  treatment  in  all  cases  of 
benign  pyloric  steno.sis  before  resorting  to  opera- 
tion, for  two  reasons.  In  some  of  the  milder 
cases,  especially  those  in  which  the  elements  of 
pyloric  spasm  is  prominent,  merlical  treatment 
maj'  be  all  that  is  necessary.  In  the  severer 
cases,  it  is  often  of  great  service  in  improving  the 
general  condition  and  thus  preparing  the  patient 
for  operation. 

Simulation  of  malignancy  in  lesions  or  second- 
ary glands  may  prove  disturbing  and  subject  the 
patient  to  a  long,  elaborate  operation,  when  a 
shorter  anfi  simpler  one  would  otherwise  have 
been  chosen.  Examination  of  frozen  section 
of  doubtful  tissue,  by  a  pathologist,  during  the 
operation,  may  be  of  .service,  but  even  this  is  not 
always  sure.  This  is  the  second  case  within  a 
short  time  in  this  city,  in  the  knowledge  of  the 
writers,  when  a  benign  condition  of  the  stomach 
has  been  diagnosed  and  treated  as  malignant 
disease  at  operation.  The  immediate  results  in 
both  cases  were  good,  however. 

II.  The  patient,  a  coachman,  aged  forty,  was  first 
seen  by  Dr.  White,  on  Jan.  1,  1907.  Ho  ha.s  h;i(l 
stomach  trouble  for  a  year,  which  has  become  gradually 
worse.  His  family  history  i.s  good  and  ho  romombors 
no  previous  illness,  oxco|)t  mcvslos  in  childhood.  Ho 
has  used  beer  and  whiskey  moderately  and  no  tobacco. 
During  the  last  year  ho  was  troubled  with  heartburn, 
opigjustric  distress  or  ))ain  and  nausea  coming  usually 
.several  hours  after  a  meal  and  relieved  by  vomiting. 
Tlio  attacks  of  vomiting  occurred  at  first  at  intorvaLs 
of  several  weeks,  became  gradually  more  froquont  and 
troublesome  and  now  are  of  alino.st  daily  occurrence  and 
often  several  times  a  day.  The  vomitus  was  described 
as  watery  and  sour,  sometimes  containing  lumps  of 
foo<l  and  recently  as  much  ;is  a  i|iiart  in  aino\nit.  Vom- 
iting fre(|uently  occurred  bctwocn  10  p.m.  .'ind  morning, 
at  a  time  when  the  stomach  should  iiorm;illy  bo  empty. 
lie  described  his  vomitus  and  stools  as  "  l)lack  "  on 
several  occiisions.  Uv  had  nuich  eructation  of  ga.><.  His 
ap|M'titc  was  good  at  first,  but  recently  |)oor  and  ho  w;is 
afraid  to  eat.  Hi.^  diet  wius  formerly  generous,  but  now 
consisted  chiefly  of  milk,  of  which  ho  took  two  f|U!irt,i 
a  day.  He  was  very  constipated,  has  lost  nuich  sloop 
and  become  very  we;ik  .and  .short  of  breath.  }\o  h.'id 
spent  most  of  the  time  in  bed  for  two  weeks  |)rovious 
to  .seeing  Dr.  While.  His  weight  a  yo.'ir  previous  w.as 
H.l  III.  and  on  .Ian.  1,  (•'.(  II).  He  h.'id  sought  medie.il 
a<lvice  several  times  in  the  last  six  months,  but  without 
improvement.  Ho  was  referred  to  Dr.  White  as  a 
case  of  cancer  of  tijo  stomach,  prob.ably  hopeless  anfl 
too  late  for  operation,  and  he  certainly  looked  thi- 
part. 

He  was  greatly  emacinted,  pale  and  weak.  Nothing 
else  abnormal  wa.s  fo\md  outside  the  digestive  tract. 
His  teeth  wore  g(KMl.     Hie  abilominal  walls  wore  very 


thin  and  lax.  Splashing  was  obtained  over  a  large 
area,  extending  two  or  three  inches  below  the  navel, 
and  waves  of  peristalsis  were  seen  passing  over  the 
greater  part  of  the  abdomen  from  left  to  right.  On 
inflation  the  stomach  was  found  to  be  greatly  dilated 
and  the  lower  border  half  way  between  the  navel  and 
piibes.  The  liver  edge  could  be  distinctly  felt  and  was 
liard  and  slightly  une\'en. 

The  jiatieiit  had  eaten  no  breakfast  on  the  morning 
of  the  first  %isit  and  only  a  verj'  slight  supper  sixteen 
hours  previous.  A  stomach  tube  was  passed  and  1,000 
cc.  of  .sour  liquid,  containing  much  food  residue,  was 
withdrawn,  which  foamed  like  beer  and  h.ad  the  char- 
acteristic "  sour  bread  "  odor  of  the  fermentation, 
due  to  sarcina  and  yeast.  Free  HCI,  40;  total  acidity, 
SO.  Microscopic  examination  showed  enormous  quan- 
tities of  sarcinae  and  branching  yeast  plants. 

The  diagnosis  of  pyloric  obstruction,  probably  of 
benign  nature,  was  made  and  the  treatment  begun  by 
a|)propriate  diet  and  gastric  lavage,  with  the  object 
of  cleaning  up  the  stomach  and  improving  the  patient's 
condition  before  operation,  liectal  enemata  of  water 
wore  given  to  relieve  thirst.  No  great  improvement 
was  expected  or  obtained  through  medical  treatment. 
The  fasting  stomach  residue  due  to  hypersecretion  and 
stasis  of  food  was  never  less  than  600  cc.  and  was  simi- 
lar in  character  to  that  obtained  on  the  first  visit, 
always  containing  an  abundance  of  free  HCI  and  show- 
ing marked  signs  of  fermentation.  The  guaiac  test  for 
blood  was  twice  positive  and  twice  negative  in  the 
stomach  contents.  The  guaiac  test  for  blood  in  the  feces 
on  a  meat-free  diet  was  once  positive  and  three  times 
negative. 

Dr.  F.  B.  Lund  was  asked  to  see  the  patient  a 
week  later  and  operation  agreed  upon.  This  was  per- 
formed by  Dr.  Lund  on  Jan.  7.  Through  a  right  rectus 
incision  a  posterior  gastro-enterostomy  was  done  with 
the  short  loop  according  to  Mayo's  method.  The 
jiylorus  and  i)yloric  portion  of  the  lesser  curvature  were 
greatly  indurated  and  caught  up  to  the  under  surface 
of  the  left  lobe  of  the  liver  by  adhesions  exactly  in  the 
median  line.  The  stomach  was  enormously  dilated, 
and  oxtondod  below  the  umbilicus  on  the  left  side  of 
the  body.  Convalescence  was  complicated  by  a  cough, 
and  on  the  twelfth  day  after  the  removal  of  the  stitches 
a  loop  of  intestine  was  ooughed  out  through  the  in- 
cision which  reciuired  resuture. 

The  patient  did  not  vomit  after  the  ojieration,  has 
gained  steadily  in  weight  and  hiis  practically  no  .symp- 
toms of  digestive  trouble. 

The  most  interesting  features  of  this  case  were 
the  diagnosis  and  the  result  of  operation. 

The  history  of  "  black  "  vomitus  and  stools, 
the  extreme  emaciation  and  obvious  pyloric 
obstruction  suggested  cancer  of  the  stomach, 
but  the  invariable  presence  of  plenty  of  HCI  in 
the  stomach  contents  made  benign  obstruction 
much  more  ])robable.  The  examination  of  the 
stomach  contents  and  feces  for  blood  were  of 
nuich  help  in  ruling  out  an  exceptional  cancer 
with  good  IK!1  secretion.  The  lest  was  nega- 
tive two  out  of  four  times  in  the  stomach  contents 
and  three  out  of  four  limes  in  the  feces.  These 
negat  ive  results  are  st  rong  evidence  against  cancer, 
in  which  ronslnnl  positive  results  are  alniast 
invariably  found  in  a  well  developeii  ca.se.  Oc- 
raxional  positive  re,sults  are  n»)t  uncommon  in 
marked  cases  of  benign  jiylorie  stenosis,  as  has 
been  shown  by  Boas.  Ilartmann  and  White;  the 
traces  of  blood  are  probably  due  to  small  erosions 
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or  capillary  hemorrhages,  resulting  from  stasis 
and  irritation  of  the  mucosa. 

It  seems  unfortunate  that  this  patient  should 
have  consulted  a  considerable  number  of  phy- 
sicians, without  obtaining  an  accurate  diagnosis 
of  his  condition.  This  was,  perhaps,  due  to  the 
fact  that  the  stomach  tube  had  never  been  used 
as  an  aid. 

There  is  a  close  analogy  between  the  stetho- 
scope and  the  stomach  tube.  We  may  be  able 
to  make  a  diagnosis  of  chronic  disease  of  the 
thoracic  organs  without  a  stethoscope,  but  it  is 
always  a  help  and  often  a  necessity,  and  we  should 
never  neglect  its  use.  I  think  the  same  may  be 
said  of  the  tube  in  connection  with  chronic  dis- 
eases of  the  stomach.  The  diagnosis  of  the 
patient's  condition  in  the  earlier  stage  would  have 
been  very  easy  with  the  use  of  the  tube  and  per- 
haps difficult  without  it. 

This  patient  adds  one  more  to  the  long  list  of 
cases  in  which  no  clear  history  of  an  attack  of  gas- 
tric ulcer  was  obtained  and  yet  the  end  results 
of  ulcer  were  found  at  operation.  The  immediate 
results  of  operation  encourage  us  to  advise  a 
gastro-enterostomy,  even  in  very  severe  and  ad- 
vanced cases  of  non-malignant  pyloric  obstruc- 
tion, as  an  operation  in  which  the  mortality  is 
very  low  and  the  permanent  results  very  good. 

CASE   OF  NEUROSIS    OF   ESOPHAGUS. 

BY    FRANKLIN    W.    WHITE,    M.D. 

The  patient  is  a  machinist,  aged  thirty-seven,  who 
has  had  great  difficulty  in  swallowing  his  food  for  the 
past  month.  The  family  history  is  good.  His  only 
previous  illness  was  typhoid  twelve  years  ago  and 
chronic  constipation,  his  bowels  moving  only  once  or 
twice  a  week.  His  present  symptoms  are  intense  pain 
or  distress  when  he  tries  to  swallow  food,  beginning 
when  the  food  enters  the  esophagus  and  getting  more 
intense  till  it  passes  the  "  end  of  the  breast  bone." 
This  is  caused  by  all  kinds  of  food,  both  liquid  and 
solid,  but  is  somewhat  less  with  litjuids.  He  frequently 
regurgitates  or  vomits  food  immediately  after  swallow- 
ing it  and  thinks  he  has  seen  blood  streaks  in  the  vomi- 
tus  in  the  past  week.  His  appetite  is  good,  but  he  is 
afraid  to  eat  and  has  limited  his  diet  to  milk  and  gruels 
for  the  last  two  weeks,  and  even  this  liquid  food  can  be 
taken  only  a  teaspoonful  at  a  time  and  swallowed  with 
great  difficulty  and  distress.  He  has  had  severe  frontal 
headaches  and  become  very  anxious  about  himself  and 
has  been  in  bed  for  the  past  two  weeks.  There  has 
been  little  loss  of  weight,  however. 

He  is  well  developed  and  nourished,  rather  pale  and 
nervous,  reflexes  lively,  abdomen  diffusely  sensitive; 
general  examination  otherwise  negative,  including  the 
pharynx.  He  was  given  a  glass  of  water  to  drink,  and 
after  swallowing  a  mouthful  he  doubled  up  in  great 
distress,  and  soon  regurgitated  the  water  back  into  his 
mouth.  An  ordinary  soft  rubber  stomach  tube  was 
then  passed ;  this  caused  practically  no  pain  or  distress, 
but  at  a  distance  of  about  40  cm.  from  the  teeth  (a  posi- 
tion corresponding  to  the  cardia)  a  firm,  elastic  re- 
sistance was  met,  which  gave  way  suddenly  on  using 
moderate  pressure  and  the  tube  passed  into  the  stom- 
ach. Ninety-five  cubic  centimeters  of  the  stomach 
contents  was  withdrawn,  which  was  perfectly  normal 
in  character. 

Examination  of  the  regurgitated  fluid  for  blood  by 
means  of  the  extremely  dehcate  benzidin  test  (which 


shows  the  presence  of  blood  in  a  dilution  of  one  part  in 
100,000)  gave  a  negative  result. 

At  a  second  visit  the  patient  drank  a  few  swallows  of 
water  colored  with  methyl  blue.  The  tube  was  passed 
till  the  resistance  of  the  spasm  of  the  cardia  was  met 
and  the  blue  water  withdrawn  by  aspiration.  Then 
the  resistance  was  overcome  by  gentle  pressure  of  the 
tube,  which  was  pushed  into  the  stomach,  and  un- 
colored  normal  stomach  contents  was  obtained. 

The  patient  was  examined  with  the  x-ray  and  fluoro- 
scope,  while  swallowing  a  Riedel  meal  (gruel  and 
bismuth  subnitrate).  No  esophageal  pouch  or  ajjpre- 
ciable  dilation  was  found.  A  diagnosis  of  hyperes- 
thesia of  the  esophagus  and  mild  spastic  stenosis  of  the 
cardia  was  made  and  was  borne  out  by  the  results  of 
treatment. 

The  treatment  consisted  in  passing  the  soft  stomach 
tube  several  times  at  a  few  days'  interval  and  in  encour- 
aging the  patient.  Bromides  were  given  for  a  short 
time  and  one  or  two  teaspoonfuls  of  olive  oil  before 
each  meal.  The  diet  consisted  of  liquids  and  soft 
solids  at  first. 

Imjjrovement  was  rapid.  The  distress  on  swallow- 
ing and  the  regurgitation  of  food  almost  entirely  dis- 
appeared at  the  end  of  a  week  and  the  patient  went 
back  to  work.  At  the  end  of  two  weeks  he  was  eating 
everything  and  practically  free  from  symptoms,  save 
for  slight  epigastric  distress  after  meals. 

The  diagnosis  of  a  purely  functional  disturb- 
ance, hyperesthesia  and  mild  spasm  of  the 
esophagus  was  not  cUfficult  in  this  case.  It  is  a 
condition  which  occasionally  occurs  in  nervous 
or  overworked  persons  and  may  be  accompanied 
by  a  gastric  neurosis. 

The  fact  that  all  foods  were  equally  difficult  to 
swallow  and  the  intense  distress  on  swallowing  a 
little  water  in  comparison  with  the  ease  of  pas- 
sage of  a  stomach  tube  strongly  suggested  a 
neurosis.  The  fact  that  water  could  be  partly 
swallowed  and  that  no  resistance  was  met  on 
passing  the  tube  until  the  end  was  40  cm.  from 
the  teeth  showed  that  the  spasm  was  in  the 
deeper  part  of  the  esophagus  at  the  cardia,  the 
most  common  location.  The  elastic  feeling  of 
the  stricture  and  its  sudden  giving  way  to  pres- 
sure left  little  doubt  of  its  nature.  Absence  of 
the  two  swallowing  sounds  on  listening  with  a 
stethoscope  over  the  cardiac  opening  of  the 
stomach  is  not  considered  a  reliable  sign  of 
stenosis. 

As  cardiac  spasm  frequently  accompanies  an 
organic  lesion  great  care  is  needed,  in  making  the 
diagnosis  of  a  pure  neurosis,  not  to  overlook  a 
possible  organic  cause.  There  was  no  history  of 
a  cause  of  true  stricture,  such  as  a  chronic  ulcer, 
or  swallowing  of  corrosive  substances,  and  al- 
though the  severe,  cramp-like  pain  behind  the 
sternum,  which  was  so  striking  when  the  patient 
tried  to  swallow  even  liquids,  suggested  ulcer  or 
erosion,  the  absence  of  pain  in  passing  the  stomach 
tube  and  the  absence  of  blood  in  the  regurgi- 
tated fluids,  with  the  slight  loss  of  weight,  seemed 
enough  to  rule  out  both  this  rare  condition  and 
incipient  cancer. 

The  absence  of  a  pouch  or  diverticulum  was 
shown  bj'  our  ability  to  push  the  tube  directlv 
into  the  stomach  after  aspirating  the  contents  of 
the  esophagus.     The  above  test,  with  methyl  blue 
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water  and  stomach  tul)e,  is  one  of  the  simplest 
and  best  to  distinguish  between  an  esophageal 
pouch,  or  diverticulum,  and  a  simple  fusiform 
dilatation.  In  the  first  case,  the  tube  cannot  bo 
pushed  on  into  the  stomach,  and  in  the  second  it 
can. 

The  use  of  the  x-ray  after  the  patient  has 
swallowed  food  containing  bismuth  is  the  most 
satisfactory  means  of  determining  the  exact  size 
and  position  of  an  esophageal  pouch.  The  bis- 
muth fills  the  pouch  and  outlines  it  with  a  clear 
shadow. 

The  duration  of  the  trouble  and  the  actual 
spasm  of  the  esophagus  were  too  mild  in  this 
case  to  cause  more  than  a  very  slight  widening 
of  the  esophagus  above  the  spasm. 

The  gooil  results  of  treatment  were  more 
prom])t  and  lasting  in  this  case  than  are  usu- 
ally to  be  expected  in  cases  of  esophageal  neurosis, 
many  of  which  are  very  stubborn  and  prolonged. 

It  is  almost  needless  to  say  that  the  treatment 
of  the  patient's  general  condition  by  rest,  hygiene, 
psychotherapy  and  narcotics  is,  if  anything, 
more  important  than  local  treatment  by  tubes, 
bougies  or  dilators,  and  I  have  no  doubt  that 
the  mental  effect  of  the  passage  of  a  tube  is  fully 
as  important  in  showing  the  patient  that  the 
passage  into  the  stomach  is  easy  and  open,  as 
the  local  effect  in  overcoming  muscular  spasm. 

In  a  stubborn  case  the  best  treatment,  in  addi- 
tion to  the  care  of  the  mental  and  nervous  con- 
dition, is  the  use  of  large  bougies  —  size  58  or  GO 
French,  or  of  Mixter's  metal  dilator,  in  which 
instrument  metal  beads  of  increasing  size  are 
pushed  through  the  obstruction  on  a  metal  guide 
rod. 

FK.VCTURED  SKULL  WITH  EXTENSIVE  DEFECT  OF  DONE. 

BY    J.    DABST    IlLAKB,    M.D. 

k  MAN,  thirty-six  years  old,  entered  the  hospit.'il  for 
treatiiicnl  of  externa!  and  internal  hemorrhoids.  I'hy.si- 
eal  exatniiiatioii  revealed  tlie  f.ict  (wlii<h  the  patient 
did  not  mention)  that  an  acciilent  fifteen  years  ago 
had  cau.scd  a  compound  commitnited  fr.icturc  of  the 
right  side  of  the  (Tanium,  and  that  more  than  liaif  tlie 
parietal  bone  and  a  part  of  the  orbital  plate  of  the  fron- 
tal h;id  been  removed,  leaving  a  non-tender,  pulsating 
area,  which  i.s  not  noticeable  on  inspection,  but  obvious 
on  |i.il|).'ition. 

Tlie  City  Ilo.spit;d  records,  Sept.  15,  l.SOl,  state  that 
the  palient  wa.s  i)r<)Ught  in  unconscious  and  covered 
with  blood,  an  elKhl-poimd  pulley  having  fidlen  forty 
fei't  and  struck  him  on  the  lie.ad.  A  large  aiiioniil  of 
bone  wa.s  removed;  the  dura  was  torn;  disorganized 
brain  .sub.staiicc  oanic  ;iway,  and  the  hemorrhage  wjis 
|)rofu.se.  Bleeding  points  were  ligated,  the  dura 
stretched  loosely  over  the  br.ain,  the  scalp  sutured,  and 
a  dressing  applied.  He  made  !Mi  uninterrupted  recovery, 
leaving  the  hospital  in  three  weeks. 

For  three  years  .afterward  he  was  sutiject  to  epili'pli- 
forni  atl.ii'ks  of  the  following  ch.aracter:  While  walk- 
ing, u.-fually  in  the  street,  he  would  gradually  become 
awiirc  of  a  seiKsalion  of  being  followed  by  some  one. 
This  s«'n.snfion  incrrn.sed,  until  he  felt  a  desire  to  look 
l)ackwiird  over  his  right  shoulder.  The  sensation  be- 
came imperjilive,  but  the  instant  he  turned  his  head 
!Uid  looked  over  his  shoulder,  he  fi-ll  imconscious.  The 
nature  of  the  att-ieks  seems  to  have  f)een  similar  to 
those  described  iti  traumatic  epilepsy. 


At  that  time  he  was  working,  and  doing  active  e.vcr- 
cise  in  the  gymnasium.  It  was  suggested  that  such 
exercise  might  in  some  way  favor  the  development  of 
these  attacks.  He  omitteil  the  exercise,  though  con- 
tinuing his  work,  and  the  attacks  r.[uiekiy  disappeared, 
and  have  not  returned.  His  only  symjitoms  at  present 
arc  dizziness  if  he  bends  forward,  as  in  tying  his  shoe,  a 
considerable  limitation  of  the  field  of  vision  of  the 
right  eye,  and  a  slight  right-sided  deafness. 

This  patient  illustrates  the  reverse  of  the  course 
of  most  cases  of  traumatic  epilepsy.  Usually 
the  attacks  continue  after  they  arc  once  estab- 
lished, and,  as  a  rule,  increase  both  in  fre- 
quency and  severity,  unless,  as  occasionally  hap- 
pens, they  are  modified  by  treatment,  operative 
or  general  in  character.  It  is  interesting  to  note 
that  the  large  defect  in  the  skull  corresponds 
closely  to  the  contlition  produced  by  the  modern 
operation  of  decompression,  and  it  is  possible  that 
the  exceptional  result  is  due,  at  least  in  part,  to 
this  fact. 

I.  CASE  OF  ANTHRAX  OH  AL\LIGNANT  PU.STULE.  II. 
TYPHOID  FEVER  WITH  .\CUTE  CHOLECYSTITIS  AND 
PERFORATION  OF  GALL  BLADDER.  III.  FOREIGN 
BODY  IN  KNEE. 

BY    U.    A.    LOTHUOP.    M.D. 

I.  This  man  is  forty-nine  years  of  age;  a  teamster. 
He  has  much  to  do  with  the  handling  of  leather,  but 
otherwise  there  is  nothing  in  his  occupation  which 
would  expose  him  to  this  type  of  infection.  His  gen- 
eral health  has  always  been  good.  t)ii  Dec.  1,  he 
noticed  what  appeared  to  him  to  be  a  "  pimple  "  on 
the  right  side  of  his  neck.  This  gradually  increased  in 
size  and  became  tender  and  painful.  Ka  a  result  he 
came  to  tlie  hospit.il  on  I)(H'.  8. 

Examination  sliowed  we  had  to  deal  with  u  man 
whose  general  health  was  good.  lie  was  complainins; 
of  moderate  constitution.d  syn\|)tonis,  such  as  would 
be  consistent  with  the  formation  of  a  small  abscess, 
which  was  causing  some  toxic  absorption.  An  un- 
usual factor,  however,  was  the  presence  of  excessive 
vomiting  and  thirst.  Local  examination  showed  on 
the  right  side  of  the  neck  a  circular  swelling,  more  or 
less  circumscribed  and  about  two  inches  in  diameter. 
The  surface  was  rai.sed  and  its  center  was  of  a  dark 
color.  This  darker  center  wa.s  surrounded  by  a  zone 
of  vesicles,  most  of  which  were  intact.  The  portion  of 
the  induration  toward  the  maxilla  was  sharply  defined. 
The  lower  half  pre.sentetl  no  well-marked  cdgi",  but 
there  extended  down  the  neck  in  a  broad  zone,  over  tlie 
clavicle  and  on  to  the  front  of  chest,  a  swollen,  red 
and  indurated  area.  The  .amount  of  tenderness  wiis 
inoder.ite.  His  pulse  w.is  about  lit)  and  his  tempera- 
lure  102°.  Infection  from  the  bacillus  aiithracis  wa.s 
suspected  at  the  outset.  Cover  slips  were  prepared 
from  the  darkened  center  of  this  iiiHameil  area  and  the 
bacillus  anthracis  was  demonstrateil  to  be  present. 
The  skin  in  the  vicinity  was  prepared  in  the  usual  way, 
with  soap  and  water  and  7l)%  alcohol,  up  to  the  zoik; 
of  vesicles.  (Ireat  care  was  u.sed  not  to  break  any  of 
the.si-,  or  to  touch  the  darkened  zone  within  this  row 
of  vesicles.  The  g.auze  u.sed  in  the  cleansing  was  al- 
lowed to  touch  the  skin  but  once. 

(>l)iriiliim.  —  An  inunediate  operation  was  per- 
formed. A  circular  incision  wjis  made  around  this 
swelling,  having  a  diameter  of  2i  to  ;{  inches.  .No  in- 
strument w.'is  .allowed  to  touch  the  cenlr.il  ma.ss  which 
was  being  excised  ex<'ep|  on  itsvery  |)eriphery,and  there 
wen-  removed  all  tissues  down  to  and  including  the  deep 
cervical  fascia,  on  which  were  discovered  a  few  fibers 
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of  the  stenio-cleido-mastoid  muscle.  The  hemorrhage 
was  only  moderate.  Ninety-five  per  cent  carbolic 
acid  was  applied  directly  to  the  wounds  and  rubbed  into 
the  tissues  and  its  apphcation  was  followed  by  TO'TJ 
alcohol.  The  wounded  surface  was  then  packed  with 
iodoform  gauze,  over  which  a  protective  dressing  was 
applied.  The  subsecjuent  dressings  were  similar. 
Patient  has  made  an  uninterrupted  convalescence. 
His  temperature  was  normal  in  three  days  and  has 
remained  so.  There  has  been  no  septic  absorption. 
An  examination  of  blood  at  time  of  operation  was 
negati\'e,  so  far  as  the  presence  of  bacilli  was  con- 
cerned. Examination  of  the  sjjecimen  showed  numer- 
ous bacilli  in  the  tissues  and  in  the  vesicle  fluid,  but 
very  few  were  present  in  the  tissue  in  the  vicinity  of 
the  cut  edge.  The  injected  bacilh  were  fatal  to  guinea 
pigs. 

II.  This  man  of  thirty-nine  years,  was  admitted  to 
a  medical  service  of  the  hospital,  suffering  from  tjqjhoid 
fever.  His  case  was  a  mild  typhoid  fever,  without 
complication  and  he  was  convalescing.  At  the  end 
of  four  and  a  half  weeks,  about  10  p.  m.,  one  evening, 
he  had  sudden  pain  in  the  right  hypochondrium  and 
also  pain  referred  to  right  shoulder.  There  had  been 
no  previous  complaints  referred  to  this  hypochondrium. 
An  intestinal  perforation  was  suspected.  I  saw  him 
about  11  .\.M.  on  the  following  morning.  At  that  time 
his  symptoms  had  largely  subsided  and  he  was  com- 
parativel}'  confortable.  His  pulse  was  about  110  and 
his  temperature  101°.  The  abdomen  was  not  dis- 
tended. There  was  moderate  muscular  spasm  re- 
ferred particularly  to  the  right  half  of  the  abdomen, 
and  the  tenderness  was  more  marked  in  the  right  lower 
cjuadrant.  An  intestinal  perforation  was  suspected, 
but,  in  that  his  condition  had  improved  so  much  in  the 
last  few  hours,  interference  was  deferred.  In  the 
course  of  the  afternoon,  however,  he  complained  more 
of  pain  in  right  lower  cjuadrant  and  the  muscular 
spasm  was  more  marked.  His  general  appearance 
was  less  favorable.  In  view  of  his  condition,  an  oj^era- 
tion  was  decided  upon. 

Operation.  —  A  median  incision  was  made  extending 
from  the  umbilicus  to  the  pubes.  On  opening  the 
abdomen,  there  appeared  a  slightly  turbid  fluid  in 
considerable  quantity,  which  was  of  a  yellowish  color, 
obviously  stained  with  bile.  The  small  intestine  was 
examined  rapidly,  beginning  at  the  lower  end  of  the 
ileum.  The  indurated  areas  characteristic  of  typhoid 
ulcers  were  discovered  in  the  lower  end  and  there  were 
patches  of  white  exudate  on  the  intestine,  showing  the 
presence  of  a  moderate  degree  of  peritonitis.  Xo  per- 
foration of  the  intestine  was  disco\'ered.  The  hand, 
passed  through  this  wound  to  the  right  hypochon- 
drium, showed  the  presence  of  adhesions  about  the 
gall  bladder.  It  became  obvious  that  the  site  of  the 
trouble  was  here.  The  original  incision  was  closed 
rapidly  and  a  vertical  incision  through  the  right  rectus 
muscle  so  as  to  expose  the  gall-bladder  region  was 
made.  Without  difficulty,  a  perforation,  ^  of  an  inch 
in  diameter,  was  disco\'ered  on  the  under  side  of  the 
neck  of  the  gall  bladder,  through  which  was  escaping 
a  thick,  creamy  pus.  This  perforation  was  closed  and 
the  edges  inverted  by  means  of  Lembert  sutures.  The 
fundus  of  the  gall  bladder  was  then  opened  and  a  drain- 
age tube  inserted  and  sewed  in  place.  The  second  ab- 
dominal incision  was  then  closed,  leaving  sufficient 
room  for  drainage. 

The  shock  following  this  operation  was  not  excessive 
and  his  convalescence  has  been  uninterrupted.  As 
you  will  observe,  the  wounds  are  healed,  except  for  a 
small  opening  w-hich  marks  the  site  of  drainage,  from 
which  escapes  a  very  moderate  amount  of  bile.  Pa- 
tient is  now  gaining  weight  rapidly  and  sufters  no  par- 


ticular discomfort.  The  fistula  will  probably  close  very 
shortly.  Looking  back  over  the  history  of  this  case 
I  feel  con^■inced  that  a  more  careful  consideration  of 
his  signs  and  symptoms,  just  prior  to  operation,  would 
at  least  ha\e  gi\en  rise  to  the  suspicion  of  the  presence 
of  an  acute  cholecystitis  with  perforation. 

III.  This  patient  is  a  boy  of  seven  years,  who  entered 
the  hospital  about  ten  weeks  ago.  Examination 
showed  an  acute  synovitis  of  the  right  knee.  There 
was  no  particular  history  at  time  of  entrance,  which 
would  suggest  a  cause  for  the  inflammation.  He  had 
a  temperature  of  102°,  which  became  normal  in  the 
course  of  two  or  three  days.  The  moderate  amount  of 
fluid  which  had  been  present  was  gone  by  the  end  of  a 
week.  Two  x-ray  pictures  were  taken,  but  he  was 
discharged  from  the  hospital  before  these  were  ob- 
tained. He  returned  to  the  out-patient  department 
still  complaining  of  discomfort  in  the  knee  and  a  mod- 
erate amount  of  fluid  had  reappeared.  Examination 
of  the  x-ray  pictures  showed  a  foreign  body  in  the  joint 
and  it  appeared  to  be  a  broken  needle.  It  was  then 
learned  from  the  mother  that  the  boy  might  have 
fallen  on  a  pin,  such  as  is  used  in  connection  with  phono- 
graphs. The  picture  showed  the  foreign  bod\'  situated 
on  the  inner  side  of  the  knee,  about  eciuidistant  from 
the  articular  surfaces  of  the  tibia  and  femur,  in  the 
immediate  vicinity  of  the  internal  semilunar  car- 
tilage.    It  was  well  toward  the  center  of  the  joint. 

Operation.  —  A  shghtly  curved  incision  was  made, 
more  or  less  parallel  to  the  direction  of  the  fibers  of 
the  vastus  internus  muscle,  and  the  inner  aspect  of  the 
capsule  exposed.  Xo  tourniquet  was  used.  By  means 
of  a  curved  incision  just  anterior  to  the  internal  lateral 
ligament  of  the  joint  the  capsule  was  opened  above  the 
internal  semilunar  cartilage.  A  careful  search  in  all 
parts  which  could  be  exposed  by  this  incision  failed 
to  reveal  the  presence  of  any  needle.  A  moderate 
amount  of  clear  fluid  escaped  from  the  joint.  The 
capsular  incision  was  then  prolonged  moderately  and 
the  joint  approached  just  below  the  internal  semi- 
lunar cartilage.  The  needle  was  then  discovered 
situated  below  this  cartilage  and  about  half  buried  in 
the  center  of  the  hyaline  cartilage  of  the  tibia.  The 
cartilage  was  a  little  eroded,  so  that  the  needle  was 
in  a  small  cavity  and  one  end  projected  into  the  joint 
so  as  to  be  rubbed  by  every  movement  at  the  knee. 
It  was  about  {  inch  long  and  undoubtedly  was  a  frag- 
ment of  a  phonograph  pin.  The  wound  in  the  capsule 
and  the  skin  incision  were  closed  and  the  leg  fixed  by 
means  of  a  splint.  It  is  now  three  weeks  since  opera- 
tion. Healing  was  by  first  intention  and  the  conva- 
lescence was  uninterrupted.  He  will  wear  fixation 
apparatus  about  one  week  longer  and  then  will  be 
aUowed  to  move  the  joint  carefully. 

DIFFUSE  peritonitis;  dr.\inage;  intestix.^l  p.\r.\ly- 

SIS,     SECOND.\RV     ENTEROSTOMY,     WITH     RELIEF     OF 
SYMPTOMS. 

BY    D.WID    CHEKVER,    M.D. 

Esther  C,  seven  years  of  age,  admitted  to  the  Bos- 
ton City  Hospital,  Dec.  8,  1906.  Xo  history  of  pre- 
vious attacks  of  appendicitis.  Present  illness  of  two 
days'  duration,  pain  at  first  in  the  epigastrium,  later 
in  the  lower  abdomen,  constant  vomiting,  constipation. 

Physical  examination  showed  a  little  girl  in  fair  gen- 
eral condition,  with  a  moderately  distended  abdomen, 
extremely  tender  below  the  umbiUcus  and  to  the  right. 
There  was  but  little  involuntary  muscular  spasm,  no 
mass  and  but  little,  if  any,  demonstrable  dullness  in 
the  flanks. 

Laparotomy  was  immediatelj'  performed  under 
ether     anesthesia.     L'pon     opening     the     peritoneum 
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through  the  ri-rht  rectus  muscle  free  pus  exuded  from 
among  the  coils  of  reddened,  congested  intestines. 
The  pus  was  wi|ied  out  as  fast  as  it  appeared.  Cau- 
tious examination  with  the  finger  showed  the  entire 
absence  of  limiting  adhesions.  The  appendix  was 
found  lying  over  the  pelvic  brim,  the  tip  necrotic  and 
perforated.  The  right  lower  ((uadrant  and  the  pehis 
were  bathed  in  thin  pus,  which  was  sponged  out  as 
completely  as  possible.  Careful  exploration  led  to  the 
con%-iction  that  the  process  did  not  extend  far  into  the 
left  lower  quadrant  or  above  the  umbilicus.  The  pelvis 
and  right  iliac  fossa  were  drained  with  rubber  tubes, 
wrapped  in  gauze  and  rubber  tissue. 

After  operation  the  temperature  fell  to  normal,  but 
the  general  condition  failed  to  show  corresponding 
improvement.  Vomiting  persisted  and  approached 
fecal  in  character,  distention  and  tympany  increased, 
and  all  measui-es  to  cause  the  passage  of  gas  and  feces 
failed.  Exploration  of  the  wound  and  removal  of  the 
wicks  showed  a  satisfactory  local  condition  and  no 
mechanical  error  in  the  operative  technique  to  account 
for  the  obstruction.  There  seemed  practically  no 
doubt  that  death  would  soon  occur.  Forty-eight  hours 
after  the  operation,  primary  ether  anesthesia  was 
induced  in  the  ward,  the  abflomen  opened  in  the  left 
linea  semilunaris  and  a  distended  coil  of  ileum  drawn 
out,  secured  to  the  skin  by  one  suture  and  freely  opened. 
The  escape  of  a  considerable  amount  of  fecal  matter 
and  gas  was  materially  aided  by  abdominal  pressure. 
The  patient's  condition  did  not  justify  any  attempt  at 
exploration  through  the  new  incision,  nor  more  elabo- 
rate suture  of  the  intestine  to  the  peritoneum,  and 
the  operation  was  undertaken  solely  for  the  relief  of 
symptoms  by  making  an  artificial  anus,  rather  than 
for  the  determination  of  the  cause  of  the  obstruction. 

The  patient  has  finally  made  a  complete  recovery 
so  far  as  the  peritonitis  is  concerned.  For  many  days 
a  free  discharge  of  pus  persisted  through  the  original 
incision,  from  the  region  of  the  lower  abdomen  and 
pelvis,  and  there  were  several  attacks  of  tran.sient 
vomiting,  with  the  presence  of  acetone  in  the  urine. 
The  incision  is  now  completely  closed.  For  ten  days 
all  fecal  matter  passed  by  the  artificial  anus;  on  the 
eleventh  day  gas  and  fecal  matter  passed  in  small 
amounts  by  rectum.  At  present  there  is  a  small 
amount  of  fecal  discharge  from  the  artificial  anus  and 
formed  movements  by  rectum.  There  is  no  proba- 
bility of  the  spontaneous  closure  of  the  fistula,  as  it  is 
a  muco-cutaneous  one,  but  the  good  general  condition 
of  the  patient  justifies  the  hope  that  tlie  restoration  of 
the  continuity  of  the  iiit('>tiiii>  j.;  merely  a  qui'stion  of 
operative  techni(iue. 

The  writer  believes  that  this  is  one  of  a  class 
of  cases  which  are  sonietlnies  erroneously  reported 
as  cases  of  general  peritonitis.  Such  instances 
have  come  under  his  observation,  and  it  seems 
improbable  that  the  very  much  liigher  percentage 
of  recoveries  reported  by  some  observers  than  is 
the  experience  of  others  should  be  entirely  due 
to  perfection  of  teidinique.  Wiieii  the  opening 
of  the  peritoneiim  disck)ses  free  ])>is  bathing  the 
coils  of  presenting  intestines,  and  the  examining 
finger  finds  no  limiting  adhesions  anywhere,  it  is 
easy  to  mistake  a  diffuse,  spreading,  but  still 
localized,  infection  for  a  general  one.  There 
may  exist  a  confusion  in  the  definition  of  terms: 
ft  general  peritonitis  may  be  said  to  be  one  which 
involves  tiie  whole  greater  peritoneal  cavity; 
anything  of  less  extent  may  be  called  a  diffuse 
proces.s.     It   seems  reasonable  to  exclude  from 


the  definition  the  lesser  peritoneal  cavity,  since 
its  involvement  in  any  peritoneal  inflammation 
is  uncommon  and  when  present  is  a  negligible 
factor  except  in  certain  cases  of  direct  infection, 
as  by  perforation  of  a  gastric  ulcer,  or  by  a  gun- 
shot woimd.  The  writer  has  not  been  so  fortu- 
nate as  to  have  under  his  personal  observation 
any  case  of  recovery  from  an  actually  demon- 
strated general  peritonitis,  but  a  considerable 
number  of  cases  are  reported  and  they  will, 
doubtless,  increase  with  improvement  in  tech- 
nique. 

Stoppage  of  the  intestinal  current  is  one  of  "the 
most  common  and  serious  of  the  complications  of 
peritonitis.  Any  of  the  mechanical  causes  of 
obstruction  may  lie  present,  but  there  is  a  large 
class  of  cases  where  it  can  be  ascribed  only  to  a 
simple  cessation  of  peristalsis,  due  to  toxic  paraly- 
sis, as  in  the  case  reported  above,  where  the  subse- 
quent course  of  events  ruled  out  with  reasonable 
certainty  any  other  cause.  It  is  precisely  in  this 
kind  of  a  case  as  other  surgeons  have  pointed  out. 
that  the  scale  may  be  turnetl  by  a  simple  enter- 
ostomy, which  lessens  or  prevents  the  exhaustion 
of  vomiting,  conserves  the  strength  and  perhaps 
permits  of  nutrition  until  the  infection  may  be 
overcome. 


Bepottji  of  c^ocutiejEC. 

AMERICAN  (iYXECOLOCaCAL   SOCIETY. 

Thirty-second  Anntal  Meeting,  Held  at  Wash- 
ington, D.  C,  May  7.  8  and  9,  1907,  in  Conjunc- 
tion with  the  Congress  of  American  Physi- 
cians AND  Surgeons. 

I  Concluded  from  No.  9,  p.  300.) 

THE  COMPARATIVE  ADVANT.\GES  OF  C.4TGUT  AND  SILVER 
WIRE    SUTURES    FOR    CLOSING    THE    F.\SCIA    AFTER 
ABDOMINAL   INCISIONS. 

Dr.  Hunter  Ronn,  of  Cleveland,  Ohio,  said  the  ideal 
suture  material  should  be  smooth,  pliable,  but  not 
brittle,  not  too  costly,  easy  to  obtain  on  short  notice, 
and  above  all  readily  rendered  completely  sterile.  Cat- 
gut would  be  an  almost  ideal  material,  but  when  we 
sterilize  it,  short  of  rendering  it  brittle,  and  conse- 
i|uently  useless,  some  few  of  the  inner  strands  may  not 
he  absohitely  aseptic;  and,  in  fact,  not  a  few  cases  of 
supi)uration  and  even  death  have  been  directly  trace- 
able to  the  use  of  catgut  ligatures.  The  cumol  method 
l)robably  gave  the  best  results,  but  for  the  i>ast  few 
years  he  had  had  excellent  results  with  the  ordinary  and 
chromicized  catgut  as  prepared  by  Van  Horn,  of  Xew 
York,  especially  when  the  smaller  sizes  were  used. 
When,  however,  the  l.'irger  sizes  of  chromicized  catgut 
were  emiiloyed,  the  sutures  were  not  always  absorbed, 
but  frccpiently  gradually  worked  their  way  to  the  sur- 
face (if  the  wound  and  were  then  discharged.  They 
were  not  always  sterile.  Bacteriological  tests  made  in 
his  service  had  shown  that  the  knots  and  end  of  catgut 
sutures,  even  when  the  wound  had  healed  by  tirst  in- 
tention, teemed  with  bacteria,  and  he  felt  sure  that 
chromicized  catgut  was  responsible  for  many  of  the 
skin  infections  encountered. 

In  one  ca.se  of  ]>hlebitis  following  an  amputation  of 
the  cervix  in  which  chromicized  i-atgut,  was  used,  he 
W!is  ineliiied  to  attribute  this  comiilication  to  the  suture 
material. 
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He  now  preferred  to  use  for  the  skin  and  peritoneum 
small  sizes  of  sterilized  catgut,  but  for  the  fascia  he 
believed  that  silver  wire  offered  advantages  over  the 
larger  sizes  of  plain  or  chromicized  catgut.  These  re- 
sults had  been  deduced  from  recent  experience  and 
largely  also  from  an  analysis  of  two  series  of  100  cases 
each  in  which  silver  wire  and  chromicized  catgut  re- 
spectively were  used  in  bringing  together  the  deep 
fascia.  This  analysis  showed  that  the  relative  inci- 
dence of  infection  in  the  deep  fascia  occurring  after  the 
use  of  catgut  and  silver  wire  respectively  was  as  two 
to  one.  Moreover,  it  was  noted  that  when  suppuration 
occurred,  it  was  always  larger  in  amount  and  extent  in 
the  catgut  cases  than  in  the  infections  met  with  after 
the  use  of  silver  wire.  The  main  objection  against  the 
use  of  silver  wire  for  bringing  the  fascia  together  was, 
that  one  left  in  the  wound  a  substance  that  might 
annoy  the  patient  by  sticking  into  the  surrounding 
tissues.  This  trouble,  however,  could  be  readily 
averted  if  the  suture  was  properly  applied  and  the  ends 
were  turned  over  with  a  pair  of  thin-jawed  hemostatic 
forceps,  so  that  they  form  a  ball-like  end  to  the  suture. 
This  amioyance  had  to  be  remedied  in  only  four  out  of 
four  hundred  of  the  silver  wire  sutures.  Removal 
under  cocaine  was  always  easy  and  painless. 

So  far  as  the  occurrence  of  hernia  was  concerned,  a 
priori,  this  accident  should  be  less  hkely  to  occur  after 
the  use  of  silver  wire,  as  this  material  undoubtedly 
approximated  the  tissues  for  a  greater  length  of  time, 
and  in  his  exj^erience  had  given  rise  to  suppuration  less 
often.  Hernia  was  not  noted  in  a  single  case  in  either 
series,  but  the  separation  of  the  fascia  and  muscle  often 
did  not  take  place  within  the  first  few  weeks  after  opera- 
tion, and  yet  sometimes  if  these  patients  were  examined 
some  months  or  a  year  afterwards,  a  smaller  or  larger 
protrusion  would  sometimes  be  apparent.  He  had  not 
infrequently  noted  such  an  occurrence  in  patients  who 
had  been  operated  upon  by  other  men,  and  he  had  no 
doubt  that  others  had  met  with  the  same  thing  in  some 
of  his  cases.  Consecjuently,  so  far  as  hernia  was  con- 
cerned, he  did  not  believe  that  we  should  judge  of  the 
relative  value  of  the  suture  material  except  in  cases 
examined  at  an  interval  of  six  months  or  a  year 
after  operation. 

Dr.  Leroy  Broun,  of  New  York,  said  it  was  his 
custom,  in  closing  a  wound,  to  bring  together  the  fas- 
cial edges  with  chromicized  catgut.  He  did  not  rely 
on  this  entirely,  but  introduced,  at  the  same  time, 
some  safety  sutures  of  silkworm-gut  at  about  an  inch 
and  a  half  apart,  and  he  saw  that  these  were  kept  in 
for  at  least  two  weeks,  to  guard  against  the  opening 
of  the  wound  by  coughing,  a  sudden  jar,  or  sneezing. 

THE   USE   OF  LAXATIVES  IN   THE  AFTER-TREATMENT   OF 
LAPAROTOMY. 

Dr.  Henry  T.  Byford,  of  Chicage,  said  that  some 
laparotomies  were  of  such  a  simple  nature  that  the 
functions  of  the  abdominal  viscera  were  not  materially 
disturbed  thereby,  and  need  not  be  disturbed  after- 
wards by  medicme.  Exploratory  peritoneal  section, 
and  the  removal  of  non-adherent  ovaries,  were  apt  to 
be  of  this  nature.  But  the  majority  of  laparotomies 
represented  a  different  problem.  'When  there  had 
been  considerable  trauma  during  the  operation,  with 
consequent  soreness  and  inability  to  endure  the  pains, 
he  applied  an  ice-bag  to  the  abdomen  rather  than  give 
opiates.  The  ice-bag  and  an  enema  containing  30  gr.  of 
chloral  would  usually  alleviate  the  pain  and  nervousness 
and  sometimes  the  nausea,  without  inhibiting  peristal- 
sis. If  his  only  object  were  to  sa\e  life  he  should  not 
bother  the  patients  with  the  laxatives  unless  abraded 
or  injured  tissues  had  been  left  to  form  adhesions;  but 
he  confessed,  at  the  risk  of  being  considered  meddle- 


some, that  he  gave  laxatives  in  all  but  the  simplest 
cases,  because  in  those  who  did  not  really  need  them 
the  bowels  were  more  quickly  relieved  of  the  gas,  and 
the  patient  then  felt  much  better  than  when  not  so 
treated.  Patients  who  had  undergone  a  previous 
laparotomy  generally  remarked,  without  being  asked, 
that  they  were  having  a  much  more  comfortable  con- 
valescence than  after  the  previous  one  in  which  they 
had  either  taken  no  laxatives,  or  had  taken  opiates  for 
the  pains. 

care    of    stomach    AND    BOWELS;     POSITION    AND    REST 
IX  BED. 

Dr.  Lapthorn  Smith,  of  Montreal,  did  not  allow  any- 
thing whatever  to  go  into  the  stomach  of  a  patient 
during  the  first  twenty-four  hours.  The  bowels  were 
moved  by  enema  on  the  third  day  and  every  day  after 
unless  they  moved  naturally.  If  there  was  vomiting, 
calomel  was  used  generally  with  bicarbonate  of  sothi. 
Position  depended  on  the  severity  of  the  cases.  In 
hemorrhagic  cases  the  foot  of  tlie  bed  was  rai.sed;  or 
in  se])tic  cases,  especiallj'  after  appendicitis,  the  head 
was  raised.  Rest  in  bed  for  three  weeks  was  the  safest 
so  as  to  improve  digestion  and  nutrition.  Twenty-one 
days  after  operation  the  patient  was  allowed  to  get  up 
and  to  begin  gentle  exercise,  so  that  by  twenty-eight 
days  she  could  walk  about  freely. 

eserine    salicylate    as   a    prophylactic    against 
atony  op  the  bowels. 

Dr.  Hir.\m  N.  Vineberg,  of  New  York,  referred  to 
the  use  of  this  agent,  saying  it  had  a  beneficial  effect 
when  given  to  a  patient  before  coming  out  of  anesthesia. 
It  was  gixen  in  doses  of  one-fortieth  of  a  grain.  It  was 
the  custom  to  give  J  or  J  of  a  grain  of  morphine  with 
one-fortieth  of  a  grain  of  salicylate  of  eserine.  He 
thought  there  was  less  distention  of  the  abdomen  after 
the  use  of  eserine  in  this  maimer. 

the  i.ncision  and  after-treatment. 

Dr.  W.  Gill  Wylie,  of  New  York,  said  the  location 
of  the  incision  varied  with  the  internal  condition.  The 
method  of  closure  varied  according  to  the  site  of  the 
incision.  Method  also  varied  with  the  condition  of  the 
bowels  due  to  preliminary  preparation. 

THE  after-care  of  the  patient. 

Dr.  Herman  J.  Boldt,  of  New  York,  said  that  mo- 
bility of  the  patients  was  begun  as  early  as  was  consist- 
ent with  the  patient's  general  condition.  The  greater 
number  of  patients  might  be  out  of  bed  with  advantage 
to  them  within  three  days.  A  large  number,  even 
those  upon  whom  extensive  and  technically  difficult 
operations  had  been  done,  might  be  out  of  bed  and 
placed  in  a  comfortable  chair  within  from  twenty-four 
to  thirty-six  hours  after  the  operation.  A  properly 
adjusted  plaster  bandage,  adhesive,  was  essential  for 
the  safety  of  the  wound.  Neither  the  stomach  nor  the 
bowels  rcfiuired  any  special  consideration  unless  there 
was  some  particular  indication  for  it. 

THE    after-care    OF   THE    P.\TIENT. 

Dr.  J.  Montgomery  Baldy,  of  Philadelphia,  said 
that  rest  in  bed,  good  hygiene,  diet  and  nursing  were 
the  principal  factors  in  the  end  results.  Moderate 
early  getting  up  after  operations  was  all  right  for 
patients  in  good  general  condition,  but  it  was  bad  for 
others.  There  was  nothing  to  recommend  getting  up 
in  twenty-four  or  forty-eight  hours.  There  was 
nothing  to  be  gained,  but  much  to  be  lost.  That  pro- 
longed stay  in  bed  increased  the  frequency  of  embolism 
and  thrombosis  was  not  true.  He  would  admit  that  a 
surgical  ca.se  might  be  gotten  out  of  bed  and  home  in 
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a  week  or  ten  days,  hut  he  denied  that  this  was  best  for 
the  patient,  or -that  this  meant  that  ronvaleseence  hud 
been  more  rapid.  The  aim  should  not  be  to  get  patients 
home  in  the  (juiekest  possible  time,  but  to  give  them 
the  best  amount  of  stored-up  health  and  energy  with 
whieh  to  successfully  meet  the  future.  One  who  had 
gotten  out  of  bed  with  health  fully  restored  was  surely 
more  competent  to  meet  the  necessities  of  every-day 
resistance  than  one  who  had  been  quickly  put  upon 
his  feet  with  little  regard  to  his  general  condition. 

THK     PROPHYLAXIS    OF    VENEREAL    DISEASE    FROM    THE 
STANDPOINT  OF  THE  GYNECOLOGIST. 

The  President,  Dr.  Clement  Cleveland,  of  New 
York,  selecteil  this  subject  for  his  address.  He  said 
the  jiosition  of  the  gynecologist  regarding  venereal 
disease  was  one  of  greater  enlightenment  than  that  of 
his  brother  of  the  general  profession,  because  of  his 
gi-eater  op|iortunity  for  observing  it.  His  responsi- 
bility was,  therefore,  proportionately  greater.  From 
gynecology  had  come  all  the  present  day  knowledge 
of  the  effects  of  gonorrhea  in  women,  and  the  insjiira- 
tion  for  all  that  was  known  of  its  lasting  effects  upon 
men.  The  responsil)ility  of  enlightening  the  public 
did  not  rest  with  the  medical  ])rofcssi(m  alone.  It  was 
not  a  medical  or  sanitary  problem  merely,  as  the  causes 
were  dependent  upon  social  conditions  beyond  control 
of  the  physician.  By  constant  study  and  agitation  the 
best  methods  for  reaching  the  people  would  be  evolved. 
All  medical  schools  should  pay  the  greatest  attention 
to  instruction  in  venereal  diseases  and  their  conse- 
quences, and  .some  were  doing  so.  The  student  and 
Ijhysician  could  not  be  too  often  reminded  of  the  re- 
sponsibility that  rested  upon  them,  not  only  in  the 
treatment  of  these  diseases,  but  as  regards  prognosis, 
and  sanction  of  marriage.  Many  thousands  of  young 
men  with  a  gonorrhea  uncured  marry,  and  with  the 
sanction  of  their  physiciiuis,  who  had  not  been  as 
careful  as  they  .should  have  been  in  giving  approval. 
For  himself,  he  was  positively  convinced  that  the 
gynecologist  should  not  play  over  the  surface  of  the 
subject,  but  should  get  right  down  to  the  foundation 
of  the  matter  and  display  it  in  all  its  ugliness.  In  this 
way  only  could  there  be  any  hope  of  making  influence 
felt  and  expect  to  reach  any  moral  advancement. 

To  overcome  indifference  and  arouse  an  urgent  public 
sentiment  in  favor  of  the  movement,  there  was  no 
more  powerful  argument  than  the  fact  that  the  greatest 
sufferers  from  these  diseases  were  innocent  women  and 
children.  Constant  preaching  of  this  one  fact  alone 
would  gain  more  supporters  for  the  cause  than  all  others 
combined. 

In  closing.  Dr.  Cleveland  thought  it  would  be  well  to 
have  a  standing  committee  to  report  each  year,  to 
arrange  for  papers  in  symjmsium,  to  invite  prominent 
men  to  read  papers  befon^  the  soiiety,  or  in  other  ways 
to  make  prominent  the  vit.d  interest  that  was  felt,  liy 
so  doing  gy mycologists  would  aivpiit  thcmsi^lves  of  any 
charge  of  inactivity,  and  at  the  same  time  have  the 
satisfaction  of  feeling  that  they  were  doing  their  .share 
in  helping  on  the  goo<l  work. 

WORK    OP    henry    r.ARRIOUES    APPRKflATED. 

Dr.  Brookh  II.  VVeli.«,  of  New  York,  delivered  an 
oration  on  Dr.  (iarrigiies  in  appreciation  of  his  work 
in  inlrtMJucinga.Mepsis  intoobstetric  practice  in  .America. 

The  A.s.sociat ion  held  a  joint  .session  with  the  Ameri- 
can A.HMM'iation  of  ( lenilo-urinary  Surgeons,  at  which 
there  was  di.scusscd  "  The  Surgery  of  the  Kidney." 

SUROERY  OF  THE  KIDNF.Y. 

Dk.  (ieokgr  y.  lliiNTiNOTON,  of  New  York,  pointetl 
out  by  means  of  numerous  lantern  slides  some  of  the 


congenital  variations  of  the  kidneys  and  ureters  in 
reference  to  their  development  and  surgical  importance. 

Dr.  Lewis  Gregory  Cole,  of  New  York,  followed 
with  remarks  on  the  radiographic  diagnosis  of  renal 
lesions.  His  talk  was  accompanied  by  the  projection 
of  numerous  lantern  slides  on  the  screen. 

Dr.  Charles  H.  Chetwood,  of  New  York,  ex- 
hibited specimens,  and  presented  illustrations  of  renal 
lithiasis,  of  pyonephrotic  stone  kidney,  and  of  renal 
tuberculosis. 

Dr.  Francis  S.  W.vtson,  of  Boston,  presented  the 
subject  of  calculous  anuria,  with  especial  reference  to 
bilateral  renal  calculus,  and  to  the  simultaneous  per- 
formance of  bilateral  nephrolithotomy  in  those  eases, 
and  to  calculous  anuria  occurring  in  patients  having 
but  one  kidnej'. 

Dr.  Howard  A.  Kelly',  of  Baltimore,  discussed  the 
value  and  method  of  mensuration  in  vesical,  ureteral, 
and  renal  work. 

Dr.  CSf-orge  E.  Brewer,  of  New  Y'ork,  considered 
the  pathology,  diagnosis  and  treatment  of  acute  uni- 
lateral septic  infarcts  of  the  kidney;  while  1>.  Gf.oroe 
M.  Edebohls,  of  New  York,  pointed  out  some  of  the 
reriuirements  of  uji-to-date  nephrectomj'. 

The  last  session  of  the  society  was  a  joint  one  with 
the  American  Ophthalmological  Society,  at  which  the 
prophylactic  and  curative  treatment  of  ophthalmia 
neonatorum  was  discus.sed. 

THE     PROPHY'LACTIC     AND     CURATIVE     TREATMENT     OF 
OPHTHALMIA   NEONATORUM. 

Dr.  EdwiN  B.  Cr.\gin,  of  New  York,  described  some 
experiments  and  tests  that  had  been  made,  and  from 
these  he  said  it  was  evident  that  in  the  solutions  u.sually 
employed,  argyrol  had  practically  no  bactericidal 
power  over  the  streptococcus  or  staphylococcus,  but 
with  the  gonococcus  in  strengths  of  '2()'JJ  and  SO*^  't 
was  perfectly  efficient.  These  tests  also  showed  why  the 
results  with  the  10%  argyrol  were  not  as  gotxl  as  with 
the  20%  argyrol.  So  long  as  a  20%  argjTol  solution 
was  efficiently  bactericidal  with  the  gonwoccus  in 
thirty  seconds,  so  long  as  the  gonococcus  was  the 
coccus  most  feared  in  the  etiology  of  ophthalmia  neo- 
natorum, and  so  long  as  the  clinical  results  were  prac- 
tically as  good  as  with  the  u.se  of  2%  nitrate  of  silver, 
and  better  than  with  the  1%  nitrate  of  silver,  and  this 
without  the  ainioyance  of  silver  irritation  and  staining, 
he  felt  justified  in  using  anil  advocating  the  use  of 
argyrol  as  a  jirophylactic  against  ophthalmia  neo- 
natorum. 

In  the  curative  treatment  of  ophthalmia  neonatorum 
the  writer  had  also  found  argyrol  of  great  value.  The 
ab.scnce  of  irritation  in  strong  .solutions,  the  fact  that 
these  solutions  might  be  dropped  into  the  eye  at  .short 
intervals  by  the  nurse  without  injury  to  the  eye,  and 
the  fact  that  these  solutions  were  bactericidal  to  the 
goniM'occus  —  all  these  fads  were  in  its  favor,  and  the 
writer's  ))re.sent  plan  of  treatment  consisted  of  frequent 
irrigations  of  the  eye  with  boric  acid  .solution,  every 
fifteen  to  twenty  minutes  during  the  stage  of  active 
purulent  disch.'irge,  cold  compre.s,ses,  and  the  instilla- 
tion of  .argyrol,  U0%  every  two  to  four  hours. 

Since  the  completion  of  the  bactericidal  tests  referrtnl 
to,  the  writer  fell  lh.it  in  spite  of  its  many  gooil  (juali- 
tics,  argyrol  lift  much  to  be  desired  in  the  treatment 
of  ophth.'dmia  when  due  to  the  stre|itoco<'CiLs  or  staphy- 
lococcus. Some  of  the  worst  ea.s«'s  of  ophthalmi.'i  were 
due  to  streptococcus  infection,  and  it  was  hoped  that 
in  the  near  future  a  silver  compound  might  be  foimd 
wliiih  woulil  |)os.scss  the  blandness  of  argyrol  .•ind  be 
as  germicid.'d  to  the  slrepto<<>i'cus  and  the  staphyk)- 
co<'eus  a.s  was  argyrol  to  the  gonoi'tx-cus.  In  the 
meantime,  it  seenie<l  wi.se  in  severe  e.a.ses  of  ophthalmia 
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neonatorum,  which  resisted  the  treatment  by  argyrol, 
boric  irrigations  and  cold  compresses,  to  make  occa- 
sional use  of  nitrate  of  silver,  1%  to  2%  solution. 

Dr.  Lucien  Howe,  of  Buffalo,  N.  Y.,  favored  the 
use  of  nitrate  of  silver  in  2%  solution  in  cases  of  oph- 
thalmia neonatorum.  He  discussed  the  subject  from 
three  distinct  standpoints,  namely,  as  it  affects  the 
physician,  midwives,  and  as  it  affects  the  public.  He 
said  the  percentage  of  blindness  from  ophthalmia  neo- 
natorum was  greater  in  the  rural  districts,  and  not  in 
the  cities,  where  one  would  expect  to  find  it. 

Dr.  Lapthorn  Smith,  of  Montreal,  said  that  of  over 
1,500  obstetric  cases  he  had  had  a  little  less  than  10 
instances  of  ophthalmia  neonatorum.  Whenever  there 
was  any  sign  of  ophthalmia,  he  began  with  a  l^t  solution 
of  nitrate  of  silver,  and  if  in  two  days  there  was  no 
improvement  in  the  condition  of  the  eyes,  he  increased 
to  2%  two  or  three  times  a  day.  In  one  or  two  cases 
he  had  gone  up  to  5%. 

Dr.  Walter  P.  Manton,  of  Detroit,  said  they  had 
been  using  nitrate  of  silver  in  the  Detroit  Woman's 
Hospital  for  many  years,  2  %  solution,  and  they  rarely 
ever  get  any  catarrh  reaction.  They  had  not  obtained 
as  good  results  as  Dr.  Cragin  had  reported,  however, 
from  the  use  of  argyrol  in  20%  to  25%  solution. 

The  paper  of  Dr.  Cragin  was  further  discussed  by 
Drs.  H.  Park  Lewis,  Walter  M.  Green,  Henry  D.  Fry, 
Alvin  A.  Hubbell,  Seth  C.  Gordon,  and  the  discussion 
closed  by  Dr.  Cragin. 

cystic  lymphangioma  of  the  gastro-colic  omentum. 

Dr.  W.  Francis  B.  Wakefield,  of  San  Francisco, 
reported  the  case  of  a  four-year-old  boy,  who  was 
brought  to  Dr.  B.  J.  Hunkin,  with  an  enormously  dis- 
tended abdomen.  He  presented  no  other  symptoms. 
For  at  least  two  years  the  child's  abdomen  had  been 
noticed  to  be  progressively  increasing  in  size.  Lapa- 
rotomy was  advised.  Dr.  Wakefield  was  invited  to 
operate,  and  saw  the  child  for  the  first  time  on  the  op- 
erating table.  Abdominal  section  disclosed  a  multiple 
cystoma  larger  than  an  adult  head,  which  was  broadly 
attached  to  the  greater  curvature  of  the  stomach, 
spreading  out  over  a  small  portion  of  the  anterior  and  a 
greater  portion  of  the  posterior  wall.  Its  attachment 
to  the  stomach  was  so  firm  that  it  could  not  be  sejja- 
rated  therefrom  without  danger  of  injury  to  that  viscus, 
and  it  was  therefore  cut  away  as  dose  as  possible  to  the 
stomach  wall.  No  gross  pathologic  change  could  be 
observed  in  the  wall  of  the  stomach,  the  cystoma 
having  simply  plastered  itself  over  its  surface.  The 
leaf  of  the  gastro-colic  omentum,  which  passes  from 
the  stomach  to  the  trans\'erse  colon,  was  absent, 
although  the  ordinary  omental  apron  spread  itself 
downward  from  the  transverse  colon  over  the  small 
intestines.  It  seemed  clear,  then,  after  the  tumor  had 
been  delivered  through  the  abdominal  incision,  and 
the  operator  found  himself  able  to  look  directly  down 
upon  the  pancreas,  that  he  was  dealing  with  a  cystic 
tumor  originating  in  and  displacing  the  upper  reflec- 
tion of  the  gastro-colic  omentum,  and  that  the  tumor, 
early  in  its  career,  as  it  developed  between  the  omental 
folds,  had,  by  simple  contiguity,  spread  itself  over  and 
become  attached  to  a  somewhat  broad  area  of  the 
stomach  wall.  A  small  cystic  mass  about  the  size  of 
a  hen's  egg  was  found  loosely  attached  to  the  head  of 
the  pancreas,  and  a  still  smaller  one,  about  the  size  of 
an  English  walnut,  was  found  attached  to  the  serous 
coat  of  the  stomach,  some  distance  from  the  main 
tumor. 

The  tumor  was  larger  than  a  man's  head,  and  con- 
sisted of  a  number  of  various-sized,  thin  and  clear- 
walled  cyst  chambers.  The  central  portion  of  the 
neoplasm  was  occupied  by  a  single  cavity  which  made 


up  the  bulk  of  the  cystic  mass.  Surrounding  this 
central  cavity  on  all  sides  were  numerous  smaller 
cystoid  mas-ses  ranging  in  size  from  that  of  an  orange  to 
that  of  a  pea.  The  walls  of  all  the  cyst  chambers  were 
thin,  easily  ruptured,  smooth,  shiny,  and  in  general 
appearance  resembled  the  omentum.  The  comijonent 
layers  of  the  cyst  widls  could  not  be  separated.  The 
inner  walls  of  the  cyst  cavities  were  in  many  places 
covered  by  somewhat  adherent,  gelatinous  masses, 
which  to  the  feel  were  distinctly  granular.  The  fluid 
contained  within  the  cavities  of  the  cystoma  was  clear, 
straw-colored,  neutral  in  reaction  to  UtmiLs,  and  coagu- 
lated into  a  solid  mass  on  heating  with  a  drop  of  acetic 
acid.  In  some  of  the  chambers  the  fluid  was  mixed 
with  fine  crystals,  oily  to  the  touch,  and  microscopically 
identical  with  cholesterin.  In  others  the  presence  of 
blood  was  indicated,  macroscopically  by  imparting  a 
dark  color  to  the  fluid,  and  microscopically  by  the 
presence  of  red  cells.  The  cystic  fluid  everywhere 
contained  leucocytes. 

The  author  gave  a  detailed  report  of  the  histological 
examination  of  the  .walls  of  the  cystoma. 

ectopic  gestation  with  special  reference  to  the 
treatment  of  tubal  rupture. 

Dr.  Hunter  RdBB,  of  Cleveland,  Ohio,  gave  a  brief 
review  of  the  course  of  an  ectopic  gestation,  also  of  the 
opinions  of  various  authorities  as  to  the  treatment  to  be 
adopted  in  emergencies  due  to  tubal  rupture;  as  the 
patient  rarely  died  from  the  hemorrhage,  but  more 
often  from  shock,  as  a  rule  it  was  better  not  to  operate 
until  reaction  had  taken  place.  Records  of  several 
cases  treated  in  this  way  ami  also  of  experimental 
hemorrhages  produced  by  cutting  the  ovarian  and 
uterine  arteries  in  bitches  were  gi^■en. 

incision   of  the   anterior  uterine   wall   .\s   the 
treatment  of  chronic  inversion  of  the  uterus. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich.,  said 
that  all  efforts  at  reposition  of  a  chronically  inverted 
uterus  must  be  directed  towards  dilating  and  incising 
the  unyielding  cervical  ring.  Pressure  methods  were 
relegated  to  the  past.  Proper  treatment  was  opera- 
tive from  the  start.  The  constricted  cervical  ring 
could  be  incised  from  above  or  below.  The  abdominal 
route  was  no  easier  and  did  not  give  as  good  results  as 
the  incision  from  below.  The  uterine  wall  might  be 
incised  anteriorly  or  posteriorly.  The  former  was 
preferable.  He  cited  a  case  of  twelve  years'  standing 
which  was  successfully  treated  by  this  method,  and 
described  in  detail  the  operative  technique. 

Dr.  I.  S.  Stone,  of  Washington,  1).  C,  presented  a 
study  of  the  utero-sacral  ligaments  from  the  stand- 
point of  their  utility  as  uterine  supports. 

post-operative  inversion  of  the  vagina  ;    A  pre- 
sumably new  operation  for  its  cure. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J.,  said 
that  access  to  the  field  of  operation  was  made  through 
a  suprapubic  median  line  abdominal  incision.  The 
round  ligaments  were  sought  and  dissected  from  their 
imbedments.  The  vagina  was  well  pushed  upward 
with  a  staff.  A  .small  hole  was  cut  in  the  vagina  upon 
its  right  side,  and  another  opposite  upon  its  left.  'The 
mucous  membrane  of  the  fundus  of  the  vagina  between 
and  about  these  penetrations  was  curretted.  The  right 
ligament  was  drawn  through  the  apertures  near  the 
top  of  the  vagina  from  right  to  left.  The  left  ligament 
was  then  drawn  through  the  apertures  of  the  vagina 
from  left  to  right.  Tiie  distal  end  of  each  ligament  v  a.s 
then  drawn  taut,  and  sewed  is  high  as  i)ossible  with 
catgut  to  the  larger  portion  of  its  fellow.  After  sewing 
the  distal  portion  of  each  hgament  to  the  proximal 
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portion  of  the  other  ligament,  the  through-and-tlirovi^h 
sewing  was  continued  at  the  fundus  of  the  vagina  in 
such  a  manner  as  to  repeatedly  penetrate  the  hgaments 
which  it  covered. 


The  following  officers  were  elected:  President,  Dr. 
J.  Montgomery  B:ddy,  of  Philadelphia,  Pa. ;  Vice-Presi- 
dents, Dr.  I.  is.  Stone,  of  Washington,  D.  C,  and  Dr. 
Malcolm  McLean,  of  New  York;  Treasurer,  Dr.  Chas. 
P.  Noble,  of  Philadelphia,  Pa.;  Secretary,  Dr.  J. 
Riddle  Goffe,  of  New  York.  Member  of  the  Council, 
Dr.  Clement  Cleveland,  of  New  York. 

Philadeliihia  was  selected  as  the  place  for  holding  the 
next  annual  meeting,  in  1908. 


;Z5ooH  IftebietD. 


Clinical  Diaf/nosis.   A  textbook  of  clinical  micros- 
copy and   clinical    chemistry  for  medical  stu- 
dents, laboratory  workers  and  practitioners  of 
medicine.     By   Charles   Phkllips   Emerson, 
A.B.,    M.l).,    Resident    Physician,    the    Johns 
Hopkins  Hospital ;  Associate  in  Medicine,  Johns 
Hopkins   University.     Philadelphia   and   Lon- 
don: J.  B.  Lippincott  Co.     1906. 
This  volume    furnishes  abundant  evidence,  if 
evidence  were  needed,  of  the  fjreat  amount  of 
work  that  has  been  accomplished  in  the  clinical 
laboratories  of  the  Johns  Hopkins  Hospital.    Here 
will  be  found  collected  and  collated  a  great  num- 
ber of  carefully  observed  facts.     In  addition  to 
the  author's  personal  experience  he  utilized  in  the 
preparation  of  this  book  the  clinical  records  of  the 
hospital  since  its  opening  in  18S9.  For  a  number  of 
years  Dr.  Emerson  was  the  director  of  the  Clinical 
"Laboratory   and   hatl   charge  of   the  systematic 
course   in    clinical    microscopy  which,  since   the 
foundation  of  the  Johns  Hopkins  Medical  School, 
has  held  an  important  place  among  the  studies  of 
the  third  year  students.     It  was  the  first  well- 
equipped  clinical  lal)orat()ry  established  for  teach- 
ing purposes  and  providing  ample  accommodation 
for  a  large  class  of  students.     It  was  built  near 
the  wards  and  was  iiulc]iendcnt  of  the  labora- 
tories of  chemistry  or  pathology.     Without  doubt 
the  conception  of  this  laboratory  originated  with 
Dr.  Osier.     The  first  instructor   to  be  placed  in 
charge  was  Dr.  Thomas  H.  Futcher,  who  as  early 
as  1806  97  gave  an  excellent  systematic  course  in 
laboratory  methods  of  ( linical  application.  To  Dr. 
Futcher  is  due  the  credit  of  developing  this  new 
ilepartment   in   clinical     t('a<'hiiig.      Mis     eflicient 
work  was  extended  and  amplified  by  Dr.  lOmerson. 
As  the  author  states  in  the  preface  the  subject 
is   presented   from    the  clinical   rather   than   the 
laboratory  point  of  view. 

That  data  of  great  value  have  been  collected 
ran  be  readily  understood  when  it  is  known  that 
eighty  microscopes  in  the  hands  of  trained  atu- 
(lent.s  were  u.seil  in  the  examination  of  eighty 
specimens  of  a  single  patient's  blood  or  sputum. 
The  most  interesting  findings  were  drawn  by  an 
artist  who  was  always  within  call. 

There   is   an   admirable   introduction    by    Dr. 


Osier.  We  wish  his  wise  words  might  sink  into 
the  minds  of  all  clinical  teachers.  "  In  medical 
education  the  all-important  problem  is  to  give 
a  man  the  knowledge  he  can  use.  In  our  modern 
system  much  of  the  training  is  rendered  ineffec- 
tive, as  it  has  not  been  sufficiently  prolonged  to 
become  part  of  a  man's  intellectual  or  bodily 
mechanism.  A  brief  course  of  six  weeks  on  any 
practical  subject  is  almost  useless  and  in  some 
may  be  positively  dangerous."  In  his  closing 
paragraph  he  says,  "  But  the  aim  of  a  training 
such  as  this  book  implies  is  to  send  out  into  prac- 
tice men  able  to  give  patients  the  benefit  of 
modern  scientific  methods  in  the  diagnosis  and 
treatment  of  disease  —  men  who  use  the  micro- 
scope, who  examine  sputum  and  who  use  the 
stethoscope,  and  who  can  do  the  routine  urine 
and  blood  work  with  confidence." 

The  book  contains  a  great  deal  of  original 
material  such  as  is  usually  pulilished  in  mono- 
graphs or  journals.  As  examples  may  be  cited 
a  study  of  the  excretion  of  sodium  chloride  in 
the  urine  of  pneumonia  patients,  the  sputum  in 
chronic  bronchitis,  the  accurate  determination  of 
hemoglobin  in  a  large  number  of  healthy  persons, 
and  many  blood  counts. 

The  first  section  deals  with  the  sputum,  and  it  is 
the  best  we  have  seen  in  any  treatise  on  clinical 
diagnosis.  As  the  author  says,  the  proper  exami- 
nation of  the  sputum  is  fast  becoming  a  lost  art. 
To  many  a  student  of  the  present  day  it  simply 
means  a  search  for  tubercle  bacilli.  He  does  not 
know  "  that  our  fathers  who  never  saw  a  germ 
could  still  diagnose  and  follow  cases  with  an 
acuity  with  which  he  usually  does  not  credit 
them." 

Over  2(X)  pages  are  devoted  to  the  urine.  The 
chemical  study  as  well  as  the  microscopical  is 
well  presented.  We  are  pleased  to  note  that 
Arnold's  modification  of  Volhard's  (misspelled 
Volhardt)  method  for  the  quantitative  determin- 
ation of  the  chlorides  is  given.  The  procedure, 
although  used  by  the  leading  clinical  chemists, 
has  not  found  its  way  into  the  stauilartl  text- 
books. The  section  on  the  feces  is  less  complete 
than  that  on  the  urine. 

The  i^ortion  of  the  book  dealing  with  the  blood 
is  especially  rich  in  original  matter.  The  im- 
portance of  accuracy  in  clinical  hematology  is 
emphasized.  The  Ciowers,  Dare.  Sahli  and  other 
hemoglobinometers  used  in  the  hosiiital  are 
standardized  against  a  new  Miescher,  which  is 
more  accurate.  The  author  hopes  that  the  pres- 
ent reactions  against  the  Talhjvist  scale  will  lead 
practitioners  to  adojit  some  instrument  requiring 
less  guess  work. 

The  text  is  illustrated  by  a  large  number  of 
splendi<l  original  drawings  that  will  be  of  great 
aid  to  students  as  the  actual  a]ipearances  of  the 
specimen  have  been  accurately  reproduced. 

We  regret  to  say  that  the  book  is  poorly 
written.  The  author  is  careless  in  his  diction, 
lie  writes  in  loo  collocpiial  a  style,  and  clearnes.s 
of  statement  is  often  lacking.  Some  of  the 
clinical  methods  are  incorrectly  described,  and 
not  a  few  other  errors  have  been  noted. 


Vol.  CLVII,  No.  10] 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


341 


THE  BOSTON 

/nedical  and  Surgical  iouvnaL 

— * — 

THURSDAY,  SEPTEMBER  5,  1907 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciencea^  published  at 
Potion,  weekly,  by  the  undersigned. 

Sdbscription  Terms;  $5.00  per  year,  in  advance,  postage  paid, 
ItT  the  United  States,  Canada  and  Mesico:  $6.50  per  year  for  all 
i0reign  countries  belonging  to  the  Postal  l^nion. 

All  communications  for  the  Editor,  and  all  boohs  for  review,  shenild 
b«  addressed  to  the  Editor  of  the  Boston  Medical  arui  Surgical  Journal, 
707  Paddock  Building,  101  Tremonl  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  •f  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  »rder,  draft  •r  registered  letter, 
payable  to 

D.  C.  HEATH  &  COMPANY, 
120  BoTLSToN  Street,  Boston,  Mass. 


PLAGUE  IN  INDIA. 

The  plague  situation  in  India,  to  wiiich  each 
year  the  attention  of  the  civilized  world  is  directed, 
is  of  far  reaching  interest  and  importance.  Since 
the  beginning  of  England's  rule  over  this  eastern 
country  one  of  the  very  greatest  sanitary  prob- 
lems which  it  has  had  to  face  has  been  this  de- 
structive disease.  That  there  is  yet  much  work 
to  be  done  before  a  final  solution  is  reached  is 
shown  by  the  frightful  yearly  mortality. 

Renewed  interest  has  of  late  been  excited  in  the 
matter  through  a  letter  which  the  King  of  Eng- 
land has  addressed  to  the  Viceroy  of  India  showing 
his  deep  sympathy  with  the  sufferings  of  the 
people  and  the  need  of  the  adoption  of  measures 
successfully  to  combat  the  disease.  Our  con- 
temporaries, the  British  Medical  Journal  and  the 
Lancet,  both  comment  on  this  letter  and  discuss 
at  considerable  length  editorially  the  present 
situation.  Precisely  what  the  measures  of  re- 
lief may  be  are  apparently  not  yet  definitely 
determined,  but  so  far  as  outlined  will  probably 
consist  in  the  organization  of  four  or  five  adminis- 
trative centers  in  places  where  plague  is  endemic. 
In  these  centers  will  be  stationed  a  well  equipped 
medical  department,  familiar  with  the  conditions, 
and  under  its  direction  all  methods  at  present 
known  of  combating  the  disease  through  fumiga- 
tion, disinfection,  destruction  of  rats  and  other 
vermin  and  a  painstaking  pathological  and  bac- 
teriological study  will  be  systematically  carried 
out. 

From  the  standpoint  of  epidemiology  a  study 
of  the  history  of  plague  in  India  is  a  matter  of 
the  very  greatest  interest.  The  disease  appears 
to  have  been  prevalent  in  India  for  many  years, 
but  its  official  recognition  under  the  present 
government  took  place  on  Sept.  23,  1896,  when 


it  visited  Bombay.  During  the  eleven  years 
which  have  supervened  between  that  time  and 
this  it  is  estimated  that  upwards  of  five  and  a 
half  million  people  have  died  of  it.  It  is  not 
known  how  the  fatal  infection  reached  Bombay. 
It  may  have  been  conveyed  from  Hongkong  or 
from  disease  centers  in  Persia  or  Arabia.  That 
it  has  spread  widely  from  Bombay  is  a  fact  of 
very  recent  history.  Last  June  Mr.  Morley  in- 
formed the  House  of  Commons  that  upwards  of 
a  million  deaths  occurred  in  each  of  the  years 
1904  and  1905.  Last  year  the  situation  improved 
somewhat,  the  mortality  sinking  to  only  half  a 
million,  but  this  year  again  the  situation  was 
worse  than  ever  before,inasmuch  as  642,000  deaths 
occurred  in  the  first  four  months,  a  record  which 
has  never  been  exceeded  for  the  same  period. 
This  is  certainly  a  remarkable  showing  in  view 
of  the  fact,  as  Mr.  Morley  asserted,  that  the  gov- 
ernment of  India  has  given  most  unflagging  and 
energetic  attention  to  measures  for  exterminating 
or  mitigating  the  epidemic.  It  is,  however,  an 
interesting  commentary  that  much  of  this  effort 
was  unavailing  because  an  attempt  to  discover  the 
true  pathology  and  etiology  of  the  disease  was  in 
great  measure  neglected.  This  mistake  cannot 
again  be  repeated,  and  experimental  methods  of 
dealing  with  the  scourge  are  fortunately  becoming 
less  and  less  necessary  as  knowledge  of  its  etiology 
and  modes  of  transmission  advance.  Haffkine's 
discovery  of  a  method  of  plague  inoculation, 
brought  out  in  1S97,  was  appreciated  by  the 
Indian  Government,  but  through  an  unfortunate 
misunderstanding  his  continued  service  has  been 
hampered,  it  is  to  be  hoped,  however,  only 
temporarily.  In  1905,  through  the  suggestion 
of  the  Lister  Institute,  systematic  work  was 
organized  by  Dr.  C.  J.  Martin,  its  director.  Since 
then  a  scientific  commission  has  been  at  work 
in  India  directing  its  attention  especially  to  the 
spread  of  plague  among  rats  and  of  means  of  con- 
tagion. Through  these  researches  it  has  been 
established  that  the  bacillus  of  plague  is  carried 
from  rat  to  rat  by  fleas,  and  that  the  rat  flea  may 
also  be  a  parasite  of  man,  and,  in  the  second  place, 
even  when  grosslj^  contaminated  that  floors  and 
walls  do  not  long  retain  the  infection.  In  1905, 
also,  the  Royal  College  of  Physicians  of  London 
presented  a  memorandum  to  the  Secretary  of 
State  for  India  calling  attention  to  the  world-wide 
danger  of  such  an  epidemic  as  has  existed  in 
India  since  1896.  It  was  urged  that  a  more 
liberal  staff  of  investigators  should  be  em- 
ployed and  that  a  special  sanitary  service  should 
be  established.     Mr.  Morley  has  also  placed  him- 
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self  among  those  who  believe  that  not  so  much 
has  been  clone  by  the  local  government  as  might 
have  been  possible,  and  doubts  "  whether  the  last 
word  of  medical  science  and  of  administrative 
skill  has  really  been  said."  The  attitude  of  the 
medical  profession  has  of  late  been  one  of  con- 
siderable skepticism  in  this  regard,  and  it  has 
from  time  to  time  so  expressed  itself. 

It  is  certainly  to  be  hoped,  with  the  appalling 
deafh-rate  which  this  year  has  already  brought 
forth,  and  with  the  increasing  knowledge  which 
the  laboratory  is  providing,  that  more  stringent 
measures  than  ever  before  will  be  taken  to  eradi- 
cate or  markedly  diminish  the  prevalence  of  a 
disease,  the  continued  existence  of  which  is  rapidly 
becoming  a  reproach  to  modern  medical  science. 
We  have  no  doubt,  with  the  expresse  dinterest 
of  His  Majesty  and  the  formation  of  a  more  ade- 
quate medical  staff,  that  before  many  years  have 
elapsed  plague  in  India  will  be  as  little  known  as 
cholera  or  yellow  fever  in  this  country.  No  efforts 
should  be  spared  to  hasten  the  day. 


REPORT  OF  THE  C.\RNEY  HOSPITAL  FOR 
1906. 

The  Carney  Hospital  in  South  Boston  ministers 
primarily  to  a  large  and  populous  section  of  the 
city,  and  has  for  many  years  been  accomplishing 
a  beneficent  work  in  caring  for  the  sick  and  at 
the  same  time  developing  its  resources  and 
methods  in  accordance  with  progressive  ideas. 
This  hospital  is  now  the  third  largest  in  Boston, 
and,  although  under  the  direct  charge  of  Roman 
Catholic  Sisters  of  Charity,  it  is  entirely  non- 
sectarian  in  its  reception  and  care  of  the  sick.  At 
present  the  hospital  has  about  two  hundred  beds 
and  receives  patients  from  various  parts  of  New 
England  and  the  liritish  provinces,  the  greater 
numlier  of  whom  pay  nothing  for  their  care. 
About  twenty-six  hundred  patients  are  treated 
in  the  wards  yearly,  and  many  times  this  number 
in  the  out-patient  departments.  This  hospital 
has  for  years  filled  a  particularly  valuable  func- 
tion in  that  it  receives  persons  suffering  from 
chronic  di.sease  who  are  given  no  welcome  else- 
where, except  at  the  almshouse  hospital  on  Long 
Island.  The  progressive  policy  which  has  marked 
the  hospital  for  many  years  has  brought  it  to  a 
state  of  eflficiency  in  which  those  primarily  inter- 
ested in  its  (levelopment  nnist  take  a  profound 
satisfaction.  It  is  no  doubt  generally  known 
that  some  years  ago  the  system  of  graded  services 
of  visiting  physicians  and  surgeons  was  adopted 
on  the  surgical  side  with  Dr.  .John  C.  Munro  as 


surgeon-in-chief.  We  have  recently  had  occasion 
to  call  attention  to  the  fact  that  this  policy  has 
also  l)een  adopted  in  the  medical  service  of  which 
Dr.  Henrj-  A.  Christian  has  been  appointed  physi- 
cian-in-chief. This  method  of  conducting  a  hos- 
pital service  has  proved  its  usefulness  elsewhere, 
and  it  is  much  to  the  credit  of  the  Carney  Hospital 
that  it  has  overcome  the  conservatism  of  long 
usage  in  this  community  and  adopted  a  method 
which]on  the  whole  must  conduce  to  a  closer  study 
of  the  patients  and  to  the  furtherance  of  medical 
science. 

It  may  not  be  generally  known  that  it  was  at 
this  hospital  that  the  late  Dr.  John  Homans  first 
demonstrated  to  the  medical  profession  in  New 
England  the  possibility  of  operating  upon  ovarian 
tumors.  Inasmuch  as  Dr.  Homans  was  one  of 
the  first  surgeons  in  the  world  to  advocate  this 
procedure  which  at  that  time  seemed  an  extreme 
of  radicalism,  the  Carney  Hospital  may  well  take 
to  itself  a  certain  credit  for  having  offered  its 
facilities  to  this  pioneer  work.  Founded  by 
Andrew  Carney  in  1863,  the  hospital  began  its 
career  by  treating  fifty-three  patients  in  that 
year.  In  1906  twenty-five  hundred  patients 
were  treated  in  the  wards  and  fifty-six  thousand 
in  the  out-patient  department.  With  so  credit- 
able a  past  the  future  of  the  hospital  seems  equally 
assured.  It  is  also  not  to  be  questioned  that  it 
will  represent,  even  more  than  it  has  hitherto 
done,  the  progressive  tendency  in  hospital  man- 
agement under  the  regime  which  has  now  been 
perfected  by  the  appointment  of  a  physician-in- 
chief  having  general  oversight  of  all  medicjil 
cases. 


FINAL  STATISTICS  OF  JULY  FOURTH. 
For  five  years  past  the  Journal  oj  the  American 
Medical  Asxociatinn  has  made  a  valuable  statisti- 
cal inquiry  into  the  injuries  resulting  from  the 
celebration  of  July  Fourth  with  special  reference 
to  tetanus.  As  a  result  of  this  inquiry,  it  appears 
that  the  total  casualties  occurring  July  Fourth 
this  year  were  164  killed  and  4,249  injured,  many 
of  these  latter  permanently  maimed.  This  show- 
ing, however,  is  not  altogether  discouraging  when 
compared  with  19()6.  particularly  as  regarils 
tetanus.  This  year  there  were  73  tetan\is  cases 
as  contrasted  with  S9  last  year.  In  1!K).'J  there 
were  31  morecases  than  this  year;  in  1904,32,  and 
in  1<K)3,  342.  It  is  evident,  therefore,  that  the 
wide  protest  against  tetanus-producing  toys  has 
resulted  in  a  definite  awakening  of  the  public 
conscience.  Tetanus,  however,  still  continues 
to  cause  more  deaths  than  any  other  single  agency, 
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but  gunshot  wounds,  giant  crackers,  and  explosions 
come  high  in  the  list.  Perhaps  the  most  de- 
plorable fact  in  the  entire  situation  is  that  31 
persons  were  burned  to  death  through  careless- 
ness, most  of  them  being  young  girls  and  children. 
The  figures  which  the  Journal  of  the  American 
Medical  Association  collects  each  year,  and  we 
trust  will  continue  to  collect,  are  the  strongest 
possible  argument  for  a  modification  of  present 
methods  of  celebration.  The  figures  should  be 
widely  advertised. 


MEDICAL  NOTES. 

Yellow  Fever  in  Havana.  —  It  is  reported 
that  acase  of  yellow  fever  has  appeared  in  Havana, 
being  the  first  this  summer. 

Smallpox  in  Vienna.  —  The  statement  is 
made  that  within  the  ten  days  ending  Aug.  28, 
80  cases  of  smallpox  have  been  reported  in  Vienna. 
Free  vaccination  stations  have  been  established 
which  are  eagerly  being  sought  by  the  people. 

Plague  in  San  Francisco.  —  It  is  reported 
that  during  the  summer  9  cases  of  bubonic  plague 
have  been  discovei-ed  in  San  Francisco  and  7 
deaths  have  occurred.  No  alarm  is  felt  as  to  the 
spread  of  the  disease,  but  incoming  vessels  are 
being  carefully  inspected. 

A  New  Surgical  Journal.  —  A  new  surgical 
journal  with  the  title  Archives  generales  de  Chirur- 
gie,  has  begun  publication  in  Paris  under  the 
editorial  supervision  of  Professors  Lannelongue 
and  le  Dentu  and  Doctors  Nov^-Josserand, 
Picqu6  and  Mauclaire.  It  is  designed  that  this 
publication  shall  appear  monthly,  and  that  each 
number  shall  contain  three  original  articles,  ab- 
stracts of  original  papers  on  general  surgery, 
gynecologj^  the  surgery  of  infants,  orthopedic 
and  urinary  surgery.  There  will  in  addition  be 
book  notices  and  a  bibliographical  index  of  surgi- 
cal literature.  This  first  number  indicates  a  very 
carefully  edited  and  comprehensive  discussion  of 
surgical  matters  and  the  journal  no  doubt  will 
take  a  place  of  importance  among  periodicals  de- 
voted to  surgery. 

A  Stimulus  to  Vaccination.  —  In  view  of  the 
fact  that  smallpox  prevails  to  an  alarming  extent 
in  certain  parts  of  the  State  of  Illinois,  the  State 
Board  of  Health  has  had  printed  large  posters 
which  it  requests  shall  be  posted  in  conspicuous 
places.  In  addition  to  certain  facts  regarding 
smallpox,  its  nature,  and  its  supposed  means  of 
contagion,  five  photographs  are  reproduced,  four 
of  them  representing  smallpox  patients  in  various 


degrees  of  eruption,  and  another  illustrative  of 
smallpox  contagion  in  the  absence  of  vaccination. 
The  pictures  are  unpleasant  and  should  at  least 
do  something  toward  warning  the  people  against 
exposing  themselves  unnecessarily  to  the  disease 
through  neglect  of  vaccination. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  4,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  33,  scarlatina  23,  typhoid  fever  19, 
measles  12,  tuberculosis  38,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  4,  1907,  was  21.14. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  31,  1907, 
was  231,  against  227  the  corresponding  week  of 
last  year,  showing  an  increase  of  4  deaths  and 
making  the  death-rate  for  the  week  19.77.  Of 
this  number  119  were  males  and  1 12  were  females; 
224  were  white  and  7  colored;  163  were  born  in 
the  United  States,  60  in  foreign  countries  and  8 
unknown;  53  were  of  American  parentage,  149 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
28  cases  and  0  death?;  scarlatina,  20  cases  and 
0  deaths;  typhoid  fever,  18  cases  and  1  death; 
measles,  20  cases  and  2  deaths;  tuberculosis,  40 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  8, 
whooping  cough  1,  heart  disease  26,  bronchitis 
5  and  marasmus  10.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  88;  the  number  under 
five  years,  106.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  37.  The  deaths  in 
public  institutions  were  84. 

There  were  0  cases  and  0  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Dr.  Robert  W.  Lovett,  a  Member  of  the 
Massachusetts  State  Board  of  He.\lth.  — 
Governor  Guild  has  presented  the  name  of  Dr. 
Robert  W.  Lovett,  of  Boston,  as  a  member  of  the 
Massachusetts  State  Board  of  Health,  to  fill  a 
vacancy  caused  by  the  resignation  of  Dr.  John 
W.  Bartol.  Dr.  Lovett's  work  in  orthopedic 
surgery,  and  particularly  that  which  relates  to 
the  proper  seating  of  school  children  and  allied 
matters,  should  make  him  a  particularly  valuable 
member  of  the  board. 
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NEW    YORK. 

Children's  Hospital  at  Rockaway  Beach.  — 
The  New  York  Association  for  Improving  the  Con- 
dition of  the  Poor  has  completed  plans  for  a 
children's  hospital  to  be  erected  at  Rockaway 
Beach,  on  a  site,  1,000  feet  in  length,  which  the 
city  has  agreed  to  reserve  for  it  on  the  new  five- 
mile  beach  which  it  has  acquired  for  a  seaside 
park.  The  hospital  is  to  consist  of  fourteen  pavil- 
ions, three  stories  in  height  and  surrounded  by 
broad  verandas.  The  two  pavilions  at  either  end 
of  the  series  will  be  placed  parallel  with  the  ocean 
shore  and  the  others  at  right  angles  to  it,  and  each 
pavilion  is  to  accommodate  60  patients. 

Inspection  of  Water  Sheds.  —  At  a  meeting 
of  the  New  .lersey  State  Water  Supply  Commis- 
sion held  on  Aug.  27  it  was  decided  to  make  a 
complete  scientific  inspection  of  the  Rockaway, 
Pequannock  and  Passaic  watersheds,  and  also 
of  the  sites  of  the  proposed  dams  at  Mountain 
View  and  Singac.  It  is  by  the  construction  of 
these  two  dams  that  it  is  proposed  to  form  a  large 
lake,  the  estimated  cost  of  the  entire  undertaking 
being  $7,000,000.  This  lake  will  flood  several 
villages  of  Northern  New  Jersey  and  render  neces- 
sary a  change  in  the  main  line  of  the  Delaware, 
Lackawanna  &  Western  Railroad,  as  well  as 
minor  changes  in  the  lines  of  three  other  rail- 
roads. The  water  thus  stored  up  will  be  the 
property  of  the  state,  and  is  to  be  sold  for  drink- 
ing and  manufacturing  purposes.  It  is  the  design 
of  the  Water  Commission  to  so  conserve  the 
present  potable  supply  that  great  corporations 
may  not  impound  water  and  sell  it  at  exorbitant 
rates  to  municipalities. 

Seating  of  School  Children.  —  It  is  stated 
that  for  the  first  time  in  a  number  of  years  the 
public  school  authorities  will  enter  on  the  new 
school  year  with  a  fair  prospect  of  providing, 
within  a  reasonable  time,  sittings  for  all  the 
pupils  entitled  to  attend  school.  When  Mayor 
McClellan  was  elected  he  declared  that  this  would 
l)e  one  of  the  great  aim.s  of  his  adnunistration. 
and  during  the  past  year  t ho  progress  in  providing 
accommodations  by  the  onlargoment  of  old  .school 
buildings  and  the  erection  of  new  ones  has  been 
sulwtantial,  while  the  plans  for  the  ensuing  year 
will  secure  even  better  results.  The  total  number 
of  new  sittings  available  when  the  schools  open  on 
Sept.  9  will  be  fiO.lSS;  40,085  in  the  elementary 
schools  and  4.100  in  the  high  schools.  Owing  to 
the  more  rapid  growth  in  population  in  Brook- 
lyn, and  also  partly  to  the  fact  that  it  has  not  in 


the  past  received  quite  so  much  attention  as  it 
really  was  entitled  to,  that  borough  will  get  a 
slightly  larger  number  of  new  sittings  than  Man- 
hattan. These  will  amount  to  17,700,  as  against 
17,350  for  Manhattan. 

Fire  in  Thrall  Hospital.  —  A  serious  fire 
occurred  on  Aug.  24,  in  the  lower  portion  of 
Thrall  Hospital,  at  Middletown,  N.  Y.,  by  which 
the  lives  of  20  patients  were  endangered.  One 
of  these,  the  wife  of  Horace  Hall,  of  Ridgeburj', 
had  been  operated  on  just  before  the  fire  broke 
out,  and  was  still  under  the  influence  of  ether 
when  she  was  carried  from  the  building  by  her 
husband.  Arthur  Thornley,  an  orderly,  per- 
formed heroic  service  in  the  work  of  rescue,  and 
was  so  severely  burned  that  it  was  thought  at  first 
that  his  injuries  would  prove  fatal.  After  the 
fire  was  over  all  the  patients  were  moved  back  to 
the  hospital,  as  the  upper  floors  were  not  reached 
by  the  flames. 

International  Zoological  Congress.  —  The 
members  of  the  Seventh  International  Zoological 
Congress,  recently  in  session  in  Boston,  arrived  in 
New  York  on  Aug.  26  for  a  week's  stay.  On  the 
27th  a  dinner  was  given  for  them  at  the  Majestic 
Hotel,  and  later  they  attended  a  reception  and 
entertainment  at  the  American  Museum  of 
Natural  History  as  the  guests  of  the  trustees  and 
officers  of  the  museum  and  of  the  New  York 
Academy  of  Sciences.  During  the  evening  they 
listened  to  a  number  of  brief  lectures  at  this  insti- 
tution, one  of  them  being  by  Prof.  Henry  Fair- 
field Osborn,  who  has  just  returned  from  an 
ex])edition  to  Egypt  in  which  the  explorations  in 
the  Fayoum  brought  to  light  some  remarkable 
bones  of  the  eocene  period.  On  Aug.  29  they 
were  the  guests  of  the  New  York  Zoological  So- 
ciety at  a  novel  luncheon  served  in  the  Lion  House 
at  the  Zoological  gardens  in  Bronx  Park,  with  a 
gallery  of  lions,  tigers  and  leopards  as  spectators. 
A  long  table,  set  for  250  persons,  ran  the  full 
length  of  the  building.  On  one  side  was  an  em- 
bankment of  palms  and  on  the  other  the  row  of 
cages,  where  the  animals  were  pacing  back  and 
forth  and  from  time  to  time  gave  out  roars  which 
completely  drowned  the  music  of  the  band  hired 
for  the  occasion.  In  the  evening  the  zoologists 
attended  a  reception  given  in  their  honor  at  the 
New  York  Aquarium,  at  the  Batter^'.  The 
entertainments  of  the  week  also  included  an  ex- 
cursion to  West  Point  and  (Jarrisons,  opposite, 
tendered  by  Profes-sor  Osborne,  who  has  a  beauti- 
ful country-seat  at  the  latter  place,  situated  on 
one  of  the  loftiest  points  of  the  Hudson  Highlands. 
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Mortality  Statistics.  —  The  condensed 
quarterly  report  of  the  Bureau  of  Records  of  the 
New  York  City  Health  Department  for  the  three 
months  ending  June  30,  1907,  shows  that  the 
mortahty  in  the  city  during  the  quarter  repre- 
sented an  annual  death-rate  of  17.93,  as  against 
18.29  in  the  corresponding  quarter  of  1906.  The 
corrected  death-rate,  excluding  non-residents  and 
infants  under  one  week  old,  was  17.06  in  1906, 
and  16.74  in  1907.  The  number  of  deaths  during 
the  quarter  was  19,146,  as  against  an  average  of 
18,436  for  the  corresponding  quarters  of  the  pre- 
ceding five  years,  producing,  with  the  estimated 
population,  a  death-rate  of  18.95  per  1,000;  a 
decrease  of  1.02  points.  Comparing  the  number 
of  deaths  from  the  principal  causes  with  those  of 
the  preceding  quinquennial  averages  of  the 
corresponding  quarters,  corrected  to  correspond 
with  the  increase  of  population,  the  following 
decreases  are  found:  malarial  fevers,  12;  small 
pox,  29;  measles,  82;  diphtheria  and  croup,  126; 
tubercular  diseases  other  than  pulmonary  tuber- 
culosis, 51;  cerebrospinal  meningitis,  267;  apo- 
plexy and  softening  of  the  brain,  75;  acute 
bronchitis,  183;  lobar  pneumonia,  307;  diar- 
rheal diseases  under  five  years  of  age,  185; 
Bright's  disease  and  acute  nephritis,  184;  acci- 
dental causes,  92;  suicides,  69.  Those  showing 
increases  were  the  following:  typhoid  fever,  37; 
scarlet  fever,  16;  whooping-cough,  9;  influenza, 
24;  pulmonary  tuberculosis,  33;  cancer,  56; 
organic  heart  disease,  430;  broncho- pneumonia, 
218;  sunstroke,  8;  homicide,  17.  It  will  then 
be  seen  that  the  only  marked  increases  have  been 
in  broncho-pneumonia  and  organic  diseases  of 
the  heart,  while  the  decrease  in  deaths  from  lobar 
pneumonia,  cerebrospinal  meningitis,  Bright's 
disease,  and  diphtheria  is  very  gratifying.  An- 
other source  of  gratification  is  the  decrease  in 
mortality  among  infants  and  young  children. 
The  deaths  under  one  year  of  age  decreased  225, 
under  five  years,  797,  and  between  five  and  sixty- 
five  years,  379;  while  those  at  sixty-five  years  of 
age  and  over  increased  92. 


#liituarp. 


SENECA  D.  POWELL,  M.D. 

Dr.  Seneca  D.  Powell,  for  many  years  a 
prominent  surgeon  in  New  York,  died  on  Aug. 
24  at  Greenwich,  Conn.,  to  which  place  he  had 
retired  about  three  years  ago  on  account  of  failing 
health.     He  was  a  native  of  Alabama,  and  was 


born  on  Jan.  5,  1848.  At  the  outbreak  of  the 
Civil  War  he  was  a  cadet  in  the  University  of 
Alabama,  and,  leaving  that  institution,  he  served 
as  a  volunteer  in  the  Confederate  Army  until  the 
close  of  the  war.  He  then  studied  medicine,  and 
was  graduated  in  1869  from  the  medical  depart- 
ment of  the  University  of  Virginia  and  in  1870 
from  the  New  York  University  Medical  School. 
In  1871,  after  serving  as  interne  at  Bellevue  Hos- 
pital, he  was  appointed  an  assistant  inspector  in 
the  New  York  Health  Department,  and  shortly 
afterward  clinical  assistant  to  the  chair  of  theory 
and  practice  of  medicine  in  Bellevue  Hospital 
Medical  College.  From  1879  to  1882  he  was 
adjunct  professor  of  surgery  in  the  New  York 
University  Medical  College.  In  the  latter  year 
he  became  connected  with  the  New  York  Post- 
Graduate  Medical  School  and  Hospital  as  lec- 
turer on  surgical  dressings,  and  since  1887  he  had 
been  professor  of  clinical  surgery  in  that  institu- 
tion. He  was  visiting  surgeon  to  St.  Mark's 
Hospital,  as  well  as  to  the  Post-Graduate  Hospital. 
He  was  vice-president  of  the  Medical  Society  of 
the  County  of  New  York  in  1891  and  president  in 
1893.  In  1895  he  was  vice-president  of  the  Pan- 
American  Medical  Congress  at  Washington, 
and  in  1898  president  of  the  New  York  State  Medi- 
cal Society.  Dr.  Powell  was  well  known  as  a 
writer,  especially  on  brain  surgery  and  the  surgi- 
cal uses  of  phenol.  He  devoted  much  time  and 
attention  to  the  toxicology  of  this  drug,  and  his 
services  in  demonstrating  the  efficacy  of  alcohol 
as  an  antidote  to  it  are  deserving  of  lasting  remem- 
brance. 


Current  Xtterature. 

Medical  Record. 
Aug.  10,  1907. 

1.  BuLKLEY,  L.  D.     Sonte  Plain  Truths  about  Syphilis. 

2.  *Gaertner,  F.     The  Differentiation  of  Black  Pigment 

Found  in  the  Liner,  Spleeti  and  Kidneys  from  Coal 
Dust  or  Other  Foreign  Deposits. 

3.  Thompson,   J.   B.     Prostatic  Concretions  with  Special 

Rejerente  to  Etiology  and  Treatment. 

4.  Edgar,  J.  C.     Ophthalmia  of  the  Neioly  Born. 

5.  Hagner,  F.  R.,  and   Fuller,  H.  G.     Sterility  in  the 

Male,  Its  Causes  and  Surgical  Treatmevt. 

2.  Gaertner  has  studied  extensively  the  black  deposits 
found  post-mortem  in  the  lungs,  bronchial  glands,  spleen, 
liver  and  kidneys,  and  their  differentiation  from  pigment. 
The  effects  of  dust  in  man  depend  on  the  kind  of  dust, 
amount,  constancy  of  presence,  susceptibility  of  the  indi- 
vidual, rapidity  of  absorption,  chemical  reaction  of  the 
tissues,  and  amount  of  irritation  present.  Dust  is  at  once 
driven  into  the  alveoli,  the  smaller  particles  are  absorbed, 
while  the  larger  cut  their  way  into  the  lung  tissues.  Hem- 
orrhages, chronic  bronchitis  and  pneumonia  are  produced. 
The  author  has  proved  by  tests  that  this  material  consists 
of  coal-dust,  soot,  etc.  Absorption  is  favored  by  inspira- 
tion and  the  particles  pass  into  the  lymphatics,  which 
communicate  with  the  subplcural  peribroncliial  and  peri- 
vascular lymphatics.  From  these  it  is  carried  to  the  bron- 
chial and  tracheal  glands.  Lyiniiliadenitis  and  periadeni- 
tis develop,  and  cicatricial  tissue  forms  with  contraction; 
or  an  acute  process  goes  on  with  suppuration,  and   may 


346 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


[September  5,  1907 


exteml  to  the  pleura,  bronchi,  veins,  arteries,  heart  and 
pericardium.  The  gland  may  become  calcified  and  be 
conveyed  by  perforation  into  the  air  passages  and  coughed 
lip.  The  foR-ign  substances  may  enter  the  blood  stream 
and  be  carried  to  the  other  organs.  In  the  spleen  the 
pigment  is  foimd  along  the  smaller  arteries  and  in  the 
marginal  zones  of  the  Malpighian  boilies.  In  the  liver  it  is 
in  the  periportal  intcracinous  tissues.  In  kidneys  it  is 
rare.  It  may  be  differentiated  from  micrococci  by  lying 
mostly  in  the  cells  which  germs  do  not  do,  and  by  staining 
differently.  Hydrochloric  acid  distinguishes  it  from  putrid 
products  of  the  epithelium. 

The  New  York  Medic.\l  Journal. 
Aug.  10,  1907. 

1.  *Edgar,  J.  C.     The  Urine  oj  Pregnancy. 

2.  *Dana,  C.   L.     The  Cerebral  LocuUzalion  oj  Aphasia 

and  Its  CUissifieation  on  an  Anatomical  Basis. 

3.  Loving,  S.     Angioneurolie  Oedema. 

4.  UOHDON,  A.     Hysteria.     Nature  oj  the  Malady. 

5.  *Liic.vs,  D.  R.     Clinical  A.fpccls  lij  Recent  Developments 

in  the  Physiolotiy  and  PharmneoliKj]!  oj  the  Ureter. 

6.  Felberbaum,  D.,  and  Fhuchthandler,  E.  A.     Addi- 

son's Disease  in  Children    with  Report  oj  a  Case. 

7.  RuGH,   J.   T.     .1(1    Unpleasant   Experience   with   Eth/l 

Chloride. 

8.  Bern.\rt,  W.  F.     Mercuric  Values  in  the  Treatment  oj 

Syphilis. 

1.  Edgar's  article  reports  further  investigations  of  the 
urine  of  pregnancy,  largely  confirming  the  residts  pub- 
lished in  a  previous  article.  He  lays  great  stress  upon  tlic 
importance  as  a  danger  signal  uf  increased  ammonia  and 
undetermined  nitrogen  piTcenlagcs  in  tlie  total  nitrogen  of 
the  urine.  Scanty  amount  of  urine,  albumin  and  casts  arc 
significant  when  they  are  present,  but  even  though  these 
are  absent  the  patient  may  be  on  the  verge  of  eclampsiu. 
Cases  are  reported  in  which  the  e.\cess  of  aunnonia  and 
of  undetermined  nitrogen  was  the  earliest  evidence  of 
trouble  which  later  de\eloped. 

2.  Uana,  by  means  of  an  ingenious  form  of  graphic  rep- 
resentation, describes  the  I  ypiial  syniptonisof  the  four  chief 
ty|)es  of  aphasia;  (1)  the  frontal  or  fmnto-capsular  charac- 
terized by  aphemia,  with  retained  ability  to  read,  write  anil 
vmderstand;  (2)  narieto-occipital  aphasia,  characterized 
by  alexia,  with  al>ility  to  speak,  write  and  understand, 
associated  with  hemianop.sia;  (3)  temporal  or  tempero- 
parietal  aphasia,  characterized  by  anomia,  some  mind 
deafness,  paraphasia,  nuich  agraphia  and  alexia,  without 
hemiplegia  but  with  some  astereognosis,  anesthesia  and 
ataxia;  and  (4)  fronto- lenticular  aphasia,  the  eommon 
mixed  aphasia,  characterized  by  aphemia  with  m\i(h 
agraphia,  alexia,  mind  deafness  and  deafness  with  hemi- 
plegia. The  chart  by  which  each  case  is  represented 
meludes  twenty-two  functions  testetl  and  recorded  iis 
"  normal,"  "  slightly  impaired,"  "  seriously  impaired  "  or 
■'  absent."  In  conclusion,  a  short  discission  of  each  of 
the  mori"  important  of  these  functions  is  given  with  the 
anatomical  locations  and  significance  of  i!n|>airment. 

5.  Lucas  reports  exiierimenls  dealing  with  the  physi- 
ology, normal  and  pathological,  of  the  ureters.  It  has 
previously  l)een  denionstrateil  that  the  ureters  have  peri- 
staltic a<'tivity.  Lucas  observed  that  tlie  peristaltic 
waves  are  markedly  influenced  by  ether,  still  more  by 
rhloroform  and  to  .some  extent  liy  other  drugs.  Chloro- 
form caused  marked  retardation  of  the  perist.alsis;  caffein 
prodiired  markeil  stimulation.  Ligatiim  of  the  ureter 
caus<'d  blocking  of  the  ]M-ristalsis  Ix'low  the  jM>int  of  liga- 
tion and  marked  inereji.'ie  above  it.  The  intr.a-ureteral 
pressure  in  the  (X'lvic  portion  of  the  ureter  is  fairly  con- 
stant; that  in  the  lower  portions  is  variable  and  may  be  in 
excess  of  that  of  the  renal  pelvis  without  a  back  now  of 
urine. 

[F.  W.  P.] 

The  .Ioiirnal  of  the  AMrnirAN  Medical  Association. 
Aua.   10,  1907. 

L  JoHNHON,   J.   T.     The   Influence  oj  (lonorrhai  as   an 

In/luenre  oj  Drjmpuialion. 
2.   Key  em,   K.   li.     Syphilis  «i»  a  Cause  oj  DriHipuliilion 

ami  Race  Deterioration. 


3.  HuNtjBERGER,  J.  N.     Arlijicial  Childlessness  and  Race 

Suicide. 

4.  *ADLEn.  H.  M.     .4  Clinical  Method  oj  Determining  the 

Alkalinity  oj  the  Blood. 
■5.  FoRDVcE,  J.  \.     The  Vessel  Changes  and  Other  His- 
tologic Features  oj  Cutaneous  Syphilis. 

6.  AsHFORD,  B.  K.,  AND  KiNG,  W.  W.     Uncinariasis;  Its 

Developmcni,  Course  and  Treatment. 

7.  *BuNTiNU,  C.  H.     Eiperimenlal  Anemia. 

5.  Wright,  A.  E.     Principles  oj  Vaccine  Therapy.     (To 

be  continued.) 
9.  *RoYSTER,  H.  A.     The  M anagemenl  oj  Dislocation  oj 
the  Shoulder  Joint  Complicated  by  Fracture  oj  the 
Neck  oj  the  Humerus. 
10.  McDiLL,  J.  R.     Dysenteric  Abscess  oj  the  Liver  in  the 
Philippine  Islands. 

4.  Adler  discus.ses  the  desirability  of  a  practical  clinical 
method  for  determining  the  alkalinity  of  blood.  lie 
notes  the  two  general  methods  by  which  the  reaction  of  a 
fluid  may  be  quantitatively  measured:  (1)  titration  to 
an  end  point,  and  (2)  determination  of  the  H  and  OH 
ionization.  The  former  yields  information  concerning 
the  amount  of  base  or  of  acid  present  in  a  solution,  but  no 
ilirect  evidence  concerning  the  exactness  of  the  equilibrium. 
The  latter  yields  no  direct  information  regarding  the 
absolute  amounts  of  base  or  of  acid  in  the  solution  but  gives 
evidence  concerning  the  intensity  of  the  alkalinity,  the 
condition  of  the  equilibrium.  Heretofore  only  titration 
methods  have  been  used  on  account  of  the  tiifficulty  of 
the  technic  and  the  want  of  an  inthcator  to  show  the 
."light  degree  of  the  ionization  met  in  the  blood  serum. 
Salm,  however,  has  shown  that  rosolic  acid  and  neutral 
red  give  sufficiently  sharp  indications  at  the  degree  of 
ionic  concentration  of  the  lilooil.  AiUer  finils  that  rosolic 
acid  with  1  cc.  of  rabbit's  blood  gives  a  pink  color  which 
can  be  compared  with  a  standard.  By  excluding  the 
corpuscles  and  working  only  with  serum,  confusion  from 
the  hiking  of  blood  and  liberation  of  the  color  of  the  cor- 
puscles can  be  avoided.  A  drop  of  serum  from  a  capillary 
tube  produces  a  strongly  marked  red  color  when  allowed 
to  fall  on  prepared  rosolic  acid  test  paper,  which  contrasts 
well  with  the  delicate  salmon  pink  of  the  unchanged  parts 
of  the  paper.  The  red  color  indicates  alkalinity.  The 
•serum  in  two  cases  of  diabetic  coma  and  in  one  case  of 
meninritis  with  acetonuria  did  not  ^>roduce  this  change  in 
color,  but  the  blood  was  alkaline  in  cases  of  meningitis 
without  acetone  in  the  urine. 

7.  Bunting  by  means  of  hemolytic  poisons  (ricin  and 
saponin),  intravenously  injected  into  animals,  has  been 
able  to  produce  ex|H'rimental  anemias  clo.sely  simulating, 
both  in  blood  picture  and  in  changes  of  bone  marrow,  the 
primary  anemia  of  human  beings.  Simple  bleeding  or 
slower  administration  of  these  poi.sons  on  the  other  hand 
merely  produced  an  anemia  of  the  so-called  secondary 
ty|>e.  Bunting  considers  that  the  resuUvs  of  this  and  of 
other  work  justify  the  conclusion  that  pernicious  anemia 
is  due  to  the  ab,sorjition  of  hemolytic  sulwtances  in  such 
quantity  that  not  only  the  blood  but  akso  the  bone  marrow 
is  attacked,  the  typical  Wood  picture  being  due  to  di.sturli- 
anee  of  the  blood-forming  function  of  the  bone  marrow. 
S<'condary  anemias,  on  the  other  hand,  may  l>e  attributed 
to  causes  which  acton  the  blood  only,  the  bone  marrow 
l)eing  unaffected.  As  to  the  origin  of  the  hemolytic  agent 
or  agents  assumed  in  this  theory  of  jK^rnicious  anemia 
we  have  almost  no  knowledge,  but  there  is  much  reason  to 
suspect  aljsorplion  from  the  alimentary  tract  or  the  oral 
cavity. 

9.  Koyster  discus.ses  the  subject  of  dislocation  of  the 
shoulder  complicated  by  fracturi"  of  the  neck  of  the  humer- 
us, with  a  reiiort  of  4  orif;inal  cases  and  a  review  of  the 
literature.  The  condition  is  probably  more  fr»>quent  than 
is  recognized  and  its  description  in  textbooks  is  gener.illy 
inaderiuate.  The  diagnosis  is  diflicult;  in  some  cases 
even  the  x-ray  may  leave  one  in  doubt.  Experience  lone 
ago  showed  that  leaving  the  dislocation  unn-duced  until 
the  fracture  hail  united  was  almo.st  certain  to  n'uder  re- 
<luction  impo.ssible.  Immediate  reduction  of  the  disloca- 
tion is  in  most  cases  impo.ssible.  The  most  favorable 
n-sults  have  followed  operative  treatment.  The  incision 
to  be  pn-fern'd  extends  fnmi  the  acromial  process  directly 
downward  through  the  fibers  of  the  deltoid  or  between  the 
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deltoid  and  the  pectoralis  major.  In  recent  cases  reduc- 
tion is  usually  easy.  In  old  cases  there  is  often  great 
difficulty;  different  operators  have  employed  the  gimlet, 
corkscrew  or  hook.  The  bone  fragments  are  then  adjusted 
and  rarely  require  wiring.  The  arm  should  be  put  up  in 
abduction,  best  retained  by  a  pad  in  the  axilla,  a  shoulder 
cap  of  plaster  of  Paris  and  a  roller  bandage.  Fi.xation 
should  not  be  kept  up  more  than  two  weeks. 

[F.  W.  P.] 

British  Medical  Journal. 
August  3,  1907. 

1.  Davy,  H.     President's  Address.     Science  in  its  Applica- 

tion to  National  Health. 

2.  White,    W.    N.     Address    in    Medicine.     A    Plea   jor 

Accuracy  oj  Thought  in  Medicine. 

3.  *BuTLiN,   H.   T.     Address  in  Surgery.     On    the   Con- 

tagion of  Cancer  in  Human  Beings.  Auto-inoculation. 
[See  under  Lancet,  Aug.  3,  1907,  No.  3.] 

Aug.  10,  1907. 

1.  T.4.YLOR,  F.     An  Address  on  the  Progress  of  the  Medical 

Man. 

2.  Clarke,  F.  H.     An  Address  on  the  Occurence  of  Epi- 

leptoid  Attacks  in  Tachycardia  and  Bradycardia. 

3.  MoTT,  F.  W.     Bilateral  Lesion  of  the  Auditory  Cortical 

Center.     Complete  Deafness  arid  Aphasia. 

4.  Caton,  R.     The  Prevention  of  Valvular  Disease. 

.5.  *Franze,  p.  C.  Theory  and  Technique  of  Orthodiagraphy. 
[See  Abstract  No.  3,  in  the  Lancet  for  Aug.  10,  1907.] 

6.  Newton,  I.     A  Case  of  Depression  of  the  Parietal  Bone 

in  a  Newly  Born  Infant:  Trephining  on  the  Twelfth 
Day:   Recovery. 

7.  Veitch,  a.     Malnutrition  in  an  Infant  Due  to  Excessive 

Putrescence  in  the  Alimentary  Canal  Successfully 
Treated  by  Lactic  Acid  Bacilli. 

8.  Manwaring-White,  R.     A  Case  of  Intussusception. 

The  Lancet. 
Aug.  3,  1907. 

1.  Davy,  H.     Presidential  Address  on  Science  in  its  Appli- 

cation to  National  Health. 

2.  White,    W.    H.     Address    in   Medicine.     A    Plea   for 

Accuracy  of  Thought  in  Medicine. 

3.  *BuTLiN,  H.  T.     Address  in  Surgery  on  the  Contagion 

of  Cancer  in  Human  Beings.   Auto-inaculation. 

4.  Bishop,  E.  S.     Movable  Kidney  with  a  Description  of  an 

Operation  for  A  nterior  Nephropexy.. 

5.  Pavy,   F.   W.     a   Study  of  the  Conditions   Producing 

the  Anorruilous  Reaction  not  Infrequently  Met  with  on 
Testing  Urine  for  Sugar  with  Fehling's  Solution. 
(Continued  article.) 

6.  Maberly,  J.     Iodine  as  an  Antidote  for  Carbolic  Acid 

Poisoning. 

7.  Seheult,  R.     Notes  of  a  Case  of  Addison's  Disease  in 


8.  Hodgson,  S.     Note  on  a  Case  of  Tuberculous  Cerebro- 
spinal Meningitis. 

3.  Butlin  undertakes  the  study  of  auto-inoculation  of 
cancer  as  preparatory  to  the  study  of  the  communicability 
of  cancer  from  one  human  being  to  another.  He  points 
out  the  difficulties  of  animal  inoculation.  Even  implanta- 
tion is  not  easy,  inasmuch  as  any  sepsis  will  prevent  inoc- 
vilation.  Most  cancers  having  an  exposed  surface  for 
contact  are  septic.  These  difficulties  explain  the  rarity 
of  the  cases  of  auto-inoculation.  He  insists  on  three 
conditions:  (1)  both  growths  must  be  the  same  and  com- 
municable: (2)  their  identity  must  be  proved  microscopi- 
cally; (3)  the  primary  disease  must  be  demonstrated.  He 
reports  16  cases,  of  which  13  fulBll  the  requirements. 
Three  cases  were  from  one  labia  vulvse  to  the  other;  3  in 
the  larynx;  1  from  one  lip  to  the  other;  1  in  the  jaws; 
2  from  the  kidney  to  lower  down  in  the  urinary  tract;  2 
cases  of  transference  by  rubbing  with  the  hand ;  and  1  case 
from  the  uterus  to  the  vagina.  This  last  case  is  of  special 
interest  as  the  contact  cancer  was  cylindrical  carcinoma 
in  the  vagina,  which  is  lined  with  squamous  epithelium. 
He  considers  the  possibility  of  implantation  of  cancer  by 
"infected  "  instruments  as  a  leal  danger  in  surgery. 

[R.  I.  L.] 


Aug.  10,  1907. 

1.  Hewitt,  F.  W.     General  Surgical  Anesthesia. 

2.  Ehrlich,     p.     Experimental    Researches    on    Specific 

Therapeutics. 

3.  *GoRDON,   W.     Bodily  Posture  and  Cardiac   Physical 

Signs. 

4.  *RoBERTSON,  W.  F.,  AND  YouNG,  M.  C.  W.     Further 

Researches  into  the  Etiology  of  Carcinoma:  Note  upon 
Certain  Histological  Features  of  Carcinomatous  Tumors 
Revealed  by  an  Improved  Ammonio-silver  Process. 

5.  Pavy,  F.  W.     A  Stiidy  of  the  Conditions  Producing  the 

Anomalous  Reaction  not  Infrequently  Met  with  on 
Testing  Urine  for  Sugar  with  Fehling's  Solution. 
(Concluded.) 

6.  Watson,  C.  G.     A  Method  of  Amputation  at  the  Ankle- 

joint  Which  Leaves  the  Heel  Intact. 

7.  Pearson,  J.  S.     A  Suggestion  for  the  Radical  Cure  of 

Femoral  Hernia. 

8.  SuTCLiFFE,  W.  G.,  and  Bayly,  H.  W.     a  Case  of  Strep- 

tococcic Septicemia:   Treatment  by  Wright's  Method. 

3.  Gordon  emphasizes  the  necessity  of  the  examination 
of  the  heart  of  all  patients  in  both  the  erect  and  recumbent 
positions.  Some  of  the  variations  noted  are,  that  the 
recumbent  position  raises  and  narrows  the  cardiac  dullness , 
the  difference  in  width  being  about  three  quarters  of  an 
inch  in  normal  cases,  much  more  marked  in  enlargement ; 
and  that  the  recumbent  position  increases  the  second 
sounds,  especially  the  accentuated  pulmonic  second. 

Certain  murmurs  are  heard  in  the  erect  but  not  in  the 
recumbent  position,  and  vice  versa. 

Gordon  used  the  ordinary  methods  of  auscultation  and 
percussion.  Another  observer,  Franze,  in  the  current 
number  of  the  British  Medical  Journal,  has  taken  up  the 
question  of  postural  differences  as  found  by  the  ortho- 
diagraph. The  orthodiagraph  also  finds  the  heart  at  a 
lower  level  on  standing,  but  finds  that  the  actual  width  of 
the  heart  is  narrower  on  standing  than  on  lying. 

4.  Robertson  and  Young,  by  the  advantage  of  an  im- 
proved histological  technique,  bring  forward  the  new 
evidence  of  five  cases  in  support  of  the  contention  that 
carcinomatous  tumors  are  etiologically  related  to  a  special 
protozoan  organism.  In  these  5  cases  they  find  certain 
cyanide-fast  bodies,  which  apjjear  as  spherical  intranu- 
clear threads,  spirals  and  ameboid  forms.  Polynuclear 
leucocytes  manifest  a  strong  cheraota.xis  towards  these 
bodies.  [R.  I.  L.] 

The    Scottish  Medical  and  Surgical  Journal. 
July,  1907. 

1.  Cathcart,  C.  W.     On  the  Use  of  Massage  and  Movement 

in  the  Treatment  of  Fractures. 

2.  *Fraser,  J.  S.,  AND  CoMRiB,  J.  D.  The  Naso-Phnrynx 
as  Infection  Carrier  in  Epidemic  Cerebrospinal  Menin- 
gitis. 

2.  Eraser  and  Comrie  investigated  the  naso-pharynx 
in  an  epidemic  of  cerebro.spinal  meningitis  in  Leith.  They 
isolated  the  meningococcus  from  the  nasopharynx  in  2  of  13 
cases  (15%),  and  from  the  nasopharyn.x  of  10  out  of  69 
persons  (14%),  who  did  not  have  the  disease,  but  who 
were  in  close  contact  with  cases.  They  also  isolated 
the  meningococcus  from  the  air  of  the  engine  room  of  a 
ship,  where  some  of  the  fathers  of  these  cases  worked, 
although  none  of  the  fathers  had  the  disease.         [R.   I.  L.] 

MtJNCHENER  Medizinische  Wochenschrift,  No.  25. 
June  18,  1907. 

1.  Sellheim,   H.     .4   Means  of  Acquiring  Skill  in  Re- 

moving the  Placenta. 

2.  *Hildebrandt,   H.     The  Pharmacological  Properties 

of  the  Oxybenzyltannins. 

3.  *Baumgarten,  O.     The  Use  of  Oxybenzyltannins  in 

Practice. 

4.  *Bach,  L.     The  Relations  of  the  Medulla  to  the  Pupil- 

lary Reactions. 

5.  Schmidt,  G.  B.     Cederschrold's  Ma.'isage  by  "  Rhyth- 

mic Pressure,"  and  its  Use  in  the  After-l'reatment  of 
Abdominal  Operations. 
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6.  *Neurath,   R.     Congenital  Loss  oj  Function  in  the 

Cranial  Nernes. 

7.  HoLZBACH,    E.     Observations    on    Scopolamin    Hcmi- 

narcosis  in  Obstetrics;  the  Effect  of  Scopolamin  on  the 
Child. 

8.  ScHWARDT.     Further    Cd.sr.s-    of    Scleroderma    Treated 

with  Mesenteric  Li/niph  .\  (x/c.v. 

9.  SicHERKR.     Inherited  Striibismiis. 

10.  Johns  and  Schmidt.     A   Case  of  Cerebral  Fat  Em- 

bolism, Complicated  with  Tetanus. 

11.  ScHUMM,  O.     A  A'ew  Fermenttition  Tube  for  the  Demon- 

stration of  Sugar  in  the  Urine. 

12.  Cross,  W.     A  New  Stomach  Tube  for  Use  in  Raiit- 

genoscopi/. 

13.  Penkert,  M.     Does  the  Lundiar  Injection  of  Stovain 

Influence  the  Motor  .{ctivitt/  of  the   Viscera/     {Re- 
marks on  Rnith's  .irlicle  in  .\'o.  t!)  of  this  Journal.) 

14.  Spude,    H.     Reply  to   B.   Fischer's  Criticism  of  Mi/ 

Article,  "  The  Cause  of  Cancer  and  of  Tumors  in 
General." 

15.  *Stadelmann,  E.,  .vnd  Wolff-Eisner,  A.     Typhoid 

and  Colon  Sepsis,  and  Typhoiil  Fever  Considered  as 
an  Endotoxin  Disease.     (Conclmled.) 

2.  Hiklclirandt  has  matlo  synthetically  a  number  of 
o.xyhenzyl  ilerivativcs  of  tannin,  th(;  graphical  formuhe 
and  properties  of  which  are  given  in  this  article.  Tlie 
thymol  derivative  is  recommended  as  a  substitute  for 
tannin  itself  over  which  it  possesses  the  advantages  that 
it  is  insoluble  in  acids,  therefore  does  not  irritate  the 
stomach,  and  that  it  is  tasteless.  This  drug,  the  trade 
name  of  which  is  tanno-thymal,  possesses  marked  astrin- 
gent power,  and  is  not  toxic  or  irritating. 

3.  Baumgartcn  recominenils  tannothymal,  the  new- 
drug  tlescrilied  in  the  foregoing  article,  as  an  astringent  to 
control  diarrhea.  In  3  cases  which  resisted  other  forms 
of  treatment  good  results  were  obtained. 

4.  Experimental  work  done  with  H.  Meyer  leads  Bacli 
to  the  assumption  of  an  inhibition  center  in  the  medulla 
for  the  light  reflex  of  the  pupils.  They  have  observed 
rigidity  of  the  pupils  and  myosis  after  section  of  the 
medulla  near  the  calamus  scriptorius,  and  rigidity  with 
pupils  of  medium  width  after  laying  bare  the  floor  of  the 
fourth  ventricle.  In  the  latter  case  the  light  refle.x  was 
iminodiat^-ly  restored  on  cutting  across  the  nu^duUa  in  the 
upper  portion  of  the  floor  of  the  fourth  ventricle,  probably 
owing  to  cutting  of  the  nerve  fibers  leading  away  from 
the  inhibition  center. 

6.  Neurath  analyzes  the  literature  of  congenital  defective 
function  of  the  muscles  supplied  by  the  cranial  nerves. 
Most  frequently  the  eye  muscles  are  involved,  either  alone, 
or  with  the  face;  sometimes  there  arc  deformities  of  tlu^ 
external  ear,  or  other  malformations.  Usually  the 
nuclei  of  the  nerves  supplying  the  affected  muscles  are 
found  either  aplastic  or  degeniralcd.  In  Ncurath's  vmh-, 
however,  the  nuclei  were  found  intact ,  and  it  seems  probid>le 
that  there  was  a  congenit:d  apl.-L-iia  of  the  nui.sch^  itself. 

1.").  Sta<lelmann  and  Wolff-Eisner  report  a  ease  of  "  ty- 
phoid septicemia  "  in  which  none  of  the  usual  symptoms 
of  typhoid  were  present  except  enlarged  spleen  and  fever; 
the  diagnosis  wa-s  made  only  on  the  bacteriological  findings. 
.•\t  the  autopsy  on  the  twenty-third  (lay  of  the  illness, 
only  trivial  lesions  were  present  in  the  intestines,  so  that 
the  post-mortem  diagnosis  of  typhoiil  could  be  made  onlv 
from  the  cultivation  of  typlmid  liacilli  from  the  bile.  Such 
cases  as  this  lea<l  them  to  consider  typhoid  as  a  septicemia, 
the  symptoms  b«'ing  due  to  the  action  of  endotoxins.  The 
latter  produce  in  sm.all  do.ses  a  rise  of  temperature,  in 
large  doses  a  fall.  This  explains  why  in  the  guinea  pig 
the  experimental  typhoid  infection  nms  with  subnormal 
temperature  ami  rapidly  leads  to  death  or  recovery;  for 
the  senim  of  this  animal  nos.ses,ses  greater  bacteriolytic 
power  than  tliat  of  man,  and  the  dose  of  endotoxin  set  free 
at  any  one  time  is  therefore  larger.  .\  di.scussion  of  the 
pathogenicity  of  the  colon  bacillus,  with  the  report  of  a 
ca.se  of  s<'psis  due  to  it,  ends  the  paper.  [W.  T.] 

Deutsche  Medi/.inische  WfxMiEN.scHHiFT.   No.  'Jli. 
June  27,  1<.>07. 
1.  *Stra8Buroeii,  J.     Influence   of   the    Elastitiltj   of   the 
Anrin   upon     the     Rclnlion    of     I'ulsc     Tension     to 
Systolic  Heart  Pressure. 


2.  *Ewald,  C.  a.     Idiopathic,  Spindle-Shaped  Dilaiation 

of  the  Esophagus. 

3.  *GRfjNBAtiM,  D.     Milk  Secretion  after  Castration. 

4.  Joseph,    M.     Treatment    of    Vc>u;real  Diseases.     (Con- 

cluded.) 

5.  *Hauschild.     "  Euferrol." 

I).  Groedel,  T.     Dischiinje  nf  .\ppendix  through  Rectum 

with  a  Septic  Peritonitis. 
7.  Zuelzer,  R.     An  Orthopedic  Chair  Brace. 

1.  Strasburger's  researches  on  the  elasticity  of  the  aorta 
in  arteriosclerosis  have  shown  that  in  this  condition  the 
tlistensilMlity  is  diminished.  This  he  regards  as  a  com- 
pensatory measure.  These  results  are  directly  opposite  to 
tho.sc  obtained  by  Thoma,  who,  the  author  claims,  worked 
by  faulty  methods.  Since  systolic  heart  pressure  is 
dependent  upon  a  constant  cxijulsion  time  and  also  upon 
the  elasticity  of  the  artery  walls,  chiefly  that  of  the  aorta, 
it  is  evident  that  investigations  of  the  volume  changes 
of  the  aorta,  witli  ditTerent  pressures  ami  at  dilTerent  ages, 
is  very  important.  Stra.sburger  thinks  that  the  results 
of  liis  estimations  of  the  capacity  of  the  aorta,  when  com- 
pareil  witli  lilood  pressure  readings,  prove  many  hitherto 
conjectural  points  about  the  circulation.  The  article  is 
accompanied  by  charts. 

2.  Ewald  reports  a  case  of  spindle-shaped  dilatation  of 
the  esophagus,  which  he  followed  for  three  years  and  in 
which  tne  diagnosis  was  maile  before  death.  The  autopsy 
showed  no  aile(|Uate  cause.  There  was  no  degeneration 
of  the  vagus  nor  was  the  microscopic  condition  of  the 
esophageal  muscle  such  as  would  occur  if  the  va^us  were 
tlegeneratcd.  The  specimen  showed  that  the  dilatation 
occurred  in  the  lower  two-thirds  and  the  circular  muscles 
were  hypertrophied  to  3  mm.  in  thickness.  A  spasm  of 
the  cardia  and  hypertrophy  and  sub.sc<iuent  dilatation 
of  the  muscle  wall  were  probably  the  etiological  factors. 

3.  Griinbaum  reports  21  cases  of  complete  castration 
for  various  reasons,  in  which  the  secretion  of  the  mamma 
occurred  in  14  after  the  operation.  Age,  climacteric, 
pathological  condition  of  ovaries,  whether  a  multipara 
or  nullipara,  apjiarently  made  no  difference.  In  no  Ciise 
of  removal  of  tlie  uterus  leaving  part  of  the  ovary  diil  the 
milk  secretion  start  up.  The  author  concludes  that  secre- 
tion of  the  mamma  is  dependent  upon  influences  exerted 
by  the  ovaries. 

5.  Hau.schild  recommends  the  use  of  "  Euferrol,"  an 
iron  preparation,  each  ea|)sule  containing  0.012  gr.,  iron  in 
form  of  an  o.xide,  and  O.tWOO'J  gr.,  arsenious  acid. 

[L.  G.   Ml 

Annals  of  Suhgbry. 
August,  1907. 

1.  *PRiN(iLE,  J.  II.     Arul.tion  of  the  Spine  of  the  Tibia. 

2.  *SiMMoNs,    C.    ('.     O.'<tro(jencsis  Imj)crfecta  and   Idio- 

pathic Fratjilitas  Ossium. 

3.  *BuER(iEH,  L.     Triiumalic  Epithelial  Cysts. 

4.  Wake,  M.  W.     Syphilis  of  the  Bones  and  some  Radio- 

firnphir  Findings. 

").  *1''heeman,  L.  Tke  Correction  of  Some  Forms  of  "  Sad- 
dle .\ose." 

f).  *RusnMORE.  J.  D.     Intussu-veption. 

7.  Robinson,  E.  V.  Operation  in  Turn  Stages  for  Relief 
of  Ileus  of  Jejunum. 

5.  *MAcl)oNAi.n,T.  L.  .4/1  Enormous  Cyst  of  the  Urachus. 
it.   Stow,  H.      Vrclrrilis  Cy.'^lirn  Chronica. 

U).  *|{ussi;i,L.  R.  II.     Oprrntion  for  llyitospadias. 

11.  Stone,  J.  S.     .4  Male  Psrudo-Hcrmaphrodile. 

12.  Walker,  G.     .4  .\Vi«  Retractor  to  be  Used  in  Supra- 

puliic  Cystotomy. 

13.  AsHiiuiOT,  A.  I'.  C.     Midliplc  Fractures  with  an  .\nal- 

i/sis  of  HO  Cases. 
II.  TiioMAs,  T.  T.     Fractures  of  the  Head  and  Ncek  of  the 

Radius. 
l.'i.   Ahmsthono,  G.    E.     Isolated    Fracture    of   the   Great 

Trochanter. 
Ifi.  Gibbon.  J.  H.     Post-Operative  Treatment. 

I.  I'ringle  reports  the  case  of  a  man,  thirty-six  years  of 
age,  who  received  a  severe  blow  on  the  outer  side  of  the 
knee,  knocking  it  inwards.     There  was  much  effusion  into 
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the  joint  cavity,  but  the  only  abnormal  motion  of  the 
joint  demonstrable  was  in  abduction.  This  was  so 
great  that  it  suggested  rupture  of  the  internal  lateral  liga- 
ment. At  operation  the  anterior  crucial  ligament  was 
found  torn  from  the  tibia,  taking  the  spine  with  it.  This 
was  sutured  with  success.  Two  years  later  the  knee 
was  functionally  perfect,  only  the  very  slightest  degree  of 
abduction  being  present,  with  the  knee  in  full  extension. 
This  case  adds  one  more  to  the  three  already  on  record  in 
the  literature. 

2.  Simmons  reports  two  cases:  one,  a  girl  thirteen  years 
of  age,  the  other,  an  infant  of  ten  months.  A  careful  re- 
port is  given  of  both  cases;  the  first  by  x-ray  examina- 
tion, the  second  by  autopsy.  The  etiology  of  the  con- 
dition is  still  obscure. 

3.  Buerger  brings  forward  three  cases  in  support  of  the 
theory  of  Garre  concerning  epithelial  cysts. .  In  the 
course  of  an  injury  such  as  a  puncture,  the  introduction 
of  a  foreign  body,  or  a  lacerated  wound,  a  portion  of  the 
surface  epithelium  is  deposited  in  the  subcutaneous  tis- 
sues, where  it  continues  to  grow,  and  finally  forms  a 
cystic  tumor.  In  the  first  two  cases  the  cyst  was  situated 
on  the  palmar  surface  of  the  tip  of  the  index  finger,  and 
followed  trauma.  In  the  third  case  the  cyst  lay  under 
the  skin  of  the  breast  near  the  axillary  fold,  and  no  history 
of  trauma  was  obtainable.  The  contents  of  these  cysts 
is  of  a  white  pultaceous  character. 

5.  Freeman  has  devised  the  following  operation  for  the 
correction  of  saddle-nose,  by  means  of  a  plate:  (1) 
transverse  skin  incision  at  the  root  of  the  nose.  (2) 
Undermining  of  skin  along  bridge  and  down  the  sides, 
by  means  of  a  ilirector.  (3)  In.sertion  of  a  stout  darning 
neciUe  from  tlie  ti|)  to  the  root  of  the  nose,  to  serve  as  a 
guide  when  the  plate  is  pushed  into  position.  The  plate 
should  be  of  celluloid,  with  carefully  smoothed  edges, 
and  perforated  by  numerous  holes. 

6.  Rushmore  emphasizes  the  fact  that  intussusception 
being  an  internal  strangulated  hernia,  opeiative  treat- 
ment should  be  employed  immediately.  Mechanical 
agents,  such  as  water  or  air,  should  not  be  used.  The  mor- 
tality in  1892  of  51.7%  has  been  reduced  to  12.5%  at  the 
present  date. 

,S.  MacDonald's  patient  was  forty  years  of  age,  and  gave 
a  history  of  a  slowly  growing  abdominal  tumor,  beginning 
in  the  region  of  the  bladder  and  growing  upward,  with 
the  gradual  onset  of  pressure  symptoms,  esf>ecially  diffi- 
cult respiration,  pain  and  impaired  digestion.  The  sac  was 
situated  in  front  of  the  peritoneinn,  but  was  surrounded  by 
very  firm  adhesions.  These  were  broken  up  with  great 
difficulty,  and  the  cyst  removed.  In  the  wall  of  the  cyst 
were  a  number  of  nodules,  which  proved  to  be  papillomata. 
An  interesting  feature  in  the  case  was  the  failure  of  the 
pcritoneimi  to  absorb  a  large  amount  of  normal  salt  solu- 
tion with  which  the  abdominal  cavity  had  been  filled. 
On  the  seventh  day  after  the  operation  the  patient  pre- 
sented .symptoms  of  sepsis.  The  lower  end  of  the  wound 
was  openetl,  allowing  the  escape  of  quarts  of  the  salt  solu- 
tion, which  had  become  purulent,  and  which  presented  the 
colon  bacillus  characteristics.  Drainage  was  continued 
for  a  week,  after  which  convalescence  and  return  to  health 
were  satisfactory. 

10.  Russell  describes  a  modification  of  his  original 
method  of  operation  for  the  treatment  of  hypospadias. 
This  metliod  consists  of  two  operations.  At  the  first 
operation  the  penis  is  released  and  straightened  and  the 
glandular  portion  of  the  urethra  is  formed,  and  lined 
with  preputial  skin.  At  the  second  operation  the  perineal 
and  penile  portions  of  the  urethra  are  formed  and  closed, 
so  as  to  complete  the  channel  from  the  perineal  opening 
to  the  glandular  uretlira.  For  this  operation  suprapubic 
drainage  is  employed.  A  year  or  more,  he  states,  should 
be  permitted  to  elapse  between  the  two  operations. 

[W.  C.  Q.] 

Electrical  ExcitaJnlity  of  the  Motor  Nerves.  Chvostek 
{Wien.  klin.  Wochenschr.,  No.  26)  says  that  the  Erb  phe- 
nomenon is  a  constant  symptom  of  tetany  in  all  acute 
stages.  It  can  always  be  found,  as  well  as  the  mechanical 
irritability,  along  some  motor  nerve  when  sought  for 
persistently  and  at  different  times.  But  often  the  elec- 
trical excitability  cannot  be  obtained  a  short  time  after  a 
cramp,  or  it  may  show  a  diminution  independently  of 


the  other  symptoms.  The  diagnosis  of  tetany  cannot  be 
made  with  certainty  by  a  moderate  grade  of  the  Erb  phe- 
nomenon, as  it  is  present  in  healthy  individuals  in  certain 
conditions.  In  difficult  cases  the  faradic  current  in  mini- 
mal strength  may  insure  the  diagnosis  by  causing  an 
immediate  outbreak  of  tetany. 

Experimental  Tuberculosis  oj  the  Skin  in  Monkeys. 
Kr,\us  and  Grosz  (Wien.  klin,  Wochenschr.,  No.  26)  find 
that  tubercle  bacilli  from  human  sources,  as  well  as  the 
bovine  type,  can  produce  typical  tubercular  skin  lesions 
in  monkeys.  The  lesions  cau.sed  by  the  human  varieties 
remain  centered  about  the  point  of  .scarification,  while 
those  originating  from  the  bovine  bacillus  show  progres- 
sive infiltration,  ulceration  antl  destruction  of  tissue, 
often  with  extension  to  the  internal  organs  and  ultimate 
death.  There  is  an  inverse  ratio  between  the  severity 
of  the  skin  lesion  and  the  nimiber  of  bacilli  visible  there  in. 

[L.  G.   M.] 


THE  DOMESTIC    FLY. 

The  following  deserved  editorial  condemnation 
of  the  common  flj-,  we  quote  from  the  New  York 
Medical  Journal:  It  is  well  known  to  members 
of  the  medical  profession  that  tlie  domestic  fly  is 
exceedingly  active  in  the  transmission  of  disease, 
but  it  is  to  be  feared  that  the  general  pu])Uc  has 
as  yet  nothing  like  an  adequate  appreciation 
of  the  fly's  pestiferous  activity.  We  are  glad, 
therefore,  that  at  last  the  lay  press  has  taken  the 
matter  up.  Last  Saturday  the  New  York  Herald 
gave  its  readers  an  excellent  editorial  article  on  the 
subject.  "  At  no  time  of  the  year,"  says  the 
Herald,  "  is  the  fly  more  of  a  nuisance  and  a  danger 
than  now,  and  a  few  mortals  there  are  that  may 
not  be  persuaded  to  be  his  sworn  enemy  anywhere, 
everywhere,  and  every  time!  " 

It  is  doubtful  if  the  fly  is  of  the  least  use  as  a 
scavenger;  he  drops  his  load.  Having  imbrued 
his  feet  in  tuberculous  sputum  or  typhoid  fever 
dejecta  or  some  other  noisome  and  revolting  ma- 
terial, he  makes  haste  to  deposit  a  part  of  his  spoils 
on  your  butter.  He  is  an  unclean  creature  and  he 
spreads  the  seeds  of  pestilence.  He  is  far  more  of 
a  menace  to  human  health  than  the  mosquito,  for 
he  has  no  restricted  repertoire.  Filth  of  all  sorts 
is  his,  and  he  distributes  it  industriously;  anil 
filth  is  apt  to  contain  morbific  matter.  If  he  would 
only  drown,  it  would  be  some  consolation,  but 
after  prolonged  submersion  in  milk,  coffee,  or  the 
like  he  speedily  revives  and  is  ready  to  go  at  his 
nefarious  work  anew,  having  perhaps  in  the  mean 
time  poisoned  the  liquid  which  ought  to  have  done 
him  to  death. 

It  is  not  alone  as  a  distributor  of  pathogenic 
germs  that  the  fly  proves  inimical  to  man's  health, 
though  doubtless  in  that  capactiy  he  is  the  most 
malignant.  By  his  interference  with  sleep  in  the 
early  morning  hours  he  unquestionably  exerts  a 
lowering  effect  on  the  vitality  anil  renders  the 
organism  a  readier  prey  to  the  germs  of  infectious 
disease,  besides  robbing  us  of  that  serenity  winch 
is  essential  to  good  digestion  and  to  proper  deal- 
ing with  the  affairs  of  life.  So  far  as  we  can  see, 
the  fly  is  an  unmitigated  nuisance,  and  we  are 
ready  to  join  in  the  cry  delenda  est  musca. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Aug.  24,  1907. 
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Gloucester  .  . 
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Chlcopee  .  . 
Northampton 
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Beverly  .  .  . 
Leominster  . 
Hyile  Park  . 
Melrose  .  .  . 
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Woburu  .  .  . 
Marlboro  .  . 
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Peabody  .  .  . 
Revere  .  .  . 
Attleboro  .  . 
Clluton  .  .  . 
Adams  .  .  . 
Garilner  .  .  . 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
Framingham 
Southbrldgc  . 
Wakefleld  .  . 
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OFFICIAL  LIST  OF  THE  CUANUES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
CO.MMISSIONED  OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MAKINE-HOSIMTAL  SEUVICE  FOU 
THE  SEV^EN  DAYS  ENDED  AUCiUST  21,  1907. 

WF.iiTKNnAKKR,  C.  P.,  Surgeon.  Directed  to  proceed  to 
Cape  Charles  Quarantine  Station  for  temporary  duty,  upon 
completion  of  which  to  rejoin  his  station  in  Norfollt,"  V'^a. 

Clark.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  davs  from  AuKUst2G,  1907.  August  21, 
1907. 

KlXO,  W.  W..  jinsspd  assistant  ■.urjjeon.  Ilelievrd  from 
temporary  duty  at  IIk;  Hyiiiciiii-  I.;d)iii-at(iry.  ami  directed  to 
proccecl  to  San  KniiH-iscn.  dd..  reiidi-lin;,'  In  tlie  ineilical 
olliccr  lu  eommand,  An^'il  Island  (iiiarantiiic  Sl;itii)n.  for  duly 
and  assignment  to  ijuartcr-s.     August  21,  1907. 

Stansfip.ld,  II.  A.,  passed  assistant  surgeon.  Directed  to 
proceed  to  San  Francisco,  Cal.,  reporting  to  the  medical  officer 
In  command  for  special  temporary  duly.     August  17.  1907. 

Amessk,  .John  W'..  p.assed  assistant  surgeon.  Relieved 
from  duty  at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to 
Havana,  Culm,  for  clutv  lu  the  office  of  the  American  consnl- 
general.    August  Hi,  1&07. 

Collins,  O.  L.,  assistant  surgeon.  Granted  ji'ave  of  absence 
for  one  day.  August  17,  1907.     August  10,  1907. 

Krimsh,  Emil,  assistant  surgeon.  Directed  to  proceed  to 
Ellis  Island,  N.  Y.,  reporting  to  the  chief  medical  officer  for 
duty.    August  If),  imii. 

AliAMsoN,  R.  (i.,  acting  assistant  surgeon.  Granted  ton 
davs'  extension  annual  leave,  on  nccouni  of  sickness,  from 
.lu'ly  28.  1907.     August  8,  1907. 

Bailky,  C.  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  cinvs  from  September  10,  1907.  August  20. 
1907. 

Hicks,  B.  I.,  acting  assistant  surgeon.  Leave  of  absence 
granlPil  Acting  Asilstant-Snrgcon  B.  I.  Hicks  for  twelve  davs 
from  August  4.  1907.  revoked.     August  I.l,  1907. 

Ransom,  S.  A.,  acting  assistant  surgeon.  Transferred  from 
Shanghai,  China,  to  Kobe,  .Japan,  for  duty,  vice  Ai'tiug  Asslsl- 
ant-Surgcon  .J.  H.  Kowlcr. 

RoRlliilo.  A.M..  pharmaiist.  Detailed  In  represent  the 
service  at  the  liftv-lifth  annual  meeting  of  the  American  Phar- 
marcutlcal  Association,  to  be  held  lu  .New  York  CItv,  .Scptein- 
l>er  2-7,  1907.     August  20,  1907. 

La  GUANiiK.  .1.  It.,  pharmaclsl.  Detailed  to  n^prcsent  the 
.Service  at  the  liflT-llfth  annual  meeting  of  the  American  Phar- 


maceutical Association,  to  be  held  in  New  York  CItv,  Septem- 
ber 2-7.  m)l.     August  20.  1907. 

Iltis,  G.  W.,  pharmacist.  Granted  leave  of  absence  for 
fourteen  days  from  August  17,  1907.     August  15.  1907. 

BlERMAN,  C.  H.,  pharmacist.  Granted  leave  of  abseuce  for 
thirty  days  from  September  9,  1907.    August  15, 1907. 

RESIGNATIONS. 

The  resignation  of  Assistant-Surgeon  E.  T.  Olsen  was  ac- 
cepted bv  the  president,  effective  October  12, 1907.  August  15, 
1907. 

Acting  Assistant-Surgeon  Linton  Turner  resigned  to  take 
effect  August  15,  1907.     August  20,  1907. 

Pharmacist  A.  G.  Williams  resigned  to  take  effect  August 
.•Jl,  1907.     August  20.  1907. 

BOARDS  CONVENEP. 

The  Board  convened  to  meet  at  Chicago,  III.,  July  25, 1907, 
for  the  piirpose  of  examining  an  inspector  of  immigrants, 
amended:  Passed  Assistant-Surgeon  B.  S.  Warren  to  act  in 
place  of  Acting  Assistant-Surgeon  .1.  J.  Gerkins.  August  20, 
1907. 

A  board  of  officers  was  couvened  to  meet  .at  Galveston,  Tex., 
for  the  purpose  of  recommending  a  site  for  a  national  quaran- 
tine station.  Detail  for  the  Board:  Capt.  Percv  W.  Thomp- 
son, U.  S.  R.  C.  S..  Surgeon  J.  H.  White,  P.  H."and  M.  H.  S., 
and  Capt.  J.  C.  Oakes,  corps  of  engineers,  U.  S.  A.  (Bv 
authority  of  Secretary  of  War.)     August  19,  1907. 

CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOU  THE  WEEK  ENDING  AUGUST  31,  1907. 

B.  H.  DoRSEY,  assistant  surgeon.  Detached  from  duty  at 
the  Navy  Recruiting  Station,  Des  Moines,  Iowa,  and  ordered 
to  Washington,  D.  C.,  September  3,  for  cxauiioation  for  pro- 
motion, then  to  wait  orders. 

C.  M.O.MAN,  passed  assistant  surgeon.  Detached  from  the 
"Arkansas"  and  ordered  to  the  "Illinois.'"  September  9. 

C.  H.  DeLancy,  p.issed  assistant  surgeon.  Detached  from 
the  "  Florida "'  and  ordered  to  the  Navy  Yard,  New  York,  N.  V . 

E.  A.  ViCKKRY,  .assistant  surgeon.  Dctaclied  from  the 
"Illinois"'  and  ordered  to  the  Navy  Yard.  Boston,  Ma.ss. 

J.  C.  Martin,  phiirmacist.  Detached  from  the  Naval  Dis- 
pensary, Washington,  D.  C.,and  ordered  to  the  United  States 
Naval  Medi<al  School  Hospital,  Washington,  D.  C. 

L.  O.  SciioTKY,  pharumcist.  Detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  and  ordered  to  the  Naval  Hospital, 
Washington,  D.  C. 

C.  E.  Reynoliis.  pharmacist.  Detached  from  the  Nav;il 
Medical  School  Hospital,  Washington,  D.  C,  ami  ordered  to 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

A.  McK.  .Jones,  acting  assistant  surgeon.  Sick  leave  re- 
voked: ordered  to  the  Naval  Recruiting  Station,  Des  Moines, 
Iowa. 

RECENT  DEATHS. 

Dr.  .Joseph  A.  Winkler,  of  .Jamaica  Plain,  died  last  week 
at  the  age  of  seventy-seven.  He  was  born  In  Savannah,  Ga., 
studied  meillclne  in  New  York  and  for  the  greater  part  of  his 
life  was  a  practitioner  In  .Jamali'a  Plain. 

Dr.  AVilliam  E.  .Johnson,  for  many  ye.trs  a  practising 
physician  at  Keyport,  Monmouth  County,  N.  .1.,  died  at  his 
home  In  Ontario',  Canada,  .\ugust  27. 

Dr.  Edward  .J.  Messemer,  of  New  York,  while  abroad  for 
the  sunmicr,  died  at  Marbnrgh.  Germany,  on  August  5.  He 
was  sixtv  vears  of  iige,  and  wa.s  graduated  from  the  medical 
deparlmcnl'  of  the  University  of  the  City  of  New  York  in  1S7I. 
He  diM)lcd  Idni^clf  more  particularly  to  neurology,  and  at  the 
lime  of  his  dcalh  was  one  of  the  physicians  to  the  out-patient 
depart luent  of  Mount  Sinai  HospUa). 

Dlt.  Geouuk  Waldron,  a  promlnenl  jihysiclan  of  Rodi- 
esler,  N.  Y.,  was  instantly  killed  on  August  2.S  In  an  accident, 
:d  Hopewell,  near  Canandalgua,  in  which  his  automobile  was 
struck  by  a  trolley  car.  Three  ageil  women  to  whom  he  was 
giving  a  fresh  air  outing  in  his  large  touring  car  were  al«o 
klllcilby  the  collision.  Dr.  Walilrou  was  sixty-two  years  of 
age  and' was  graduated  from  the  medical  depa'rtmeni  of  the 
University  of  Bull'alo  In  18.SI. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Massage  of  the  Prostate  anil  Stripping  the  Seminal  Vesicles. 
By  Ford.  C.  Valentine,  M.D.,  and  Terry  M.Townscnd,  M.D. 
Iteprint. 

Education  In  Sexual  Subjecls.  Bv  Fenllnand  C.  Valentine, 
M.D.    Reprint. 

The  Trcaluient  of  Gonorrhoal  Epiiliilvuillis.  Rv  .Julius  .1. 
Valentine,  M.D.    Reprint. 
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THE  OPERATIVE  TREATMENT  OF  VARICOSE 
VEIiXfcJ  OF  THE  LOWER  EXTREMITY.* 


UY    JOHN    T.    BOTTOMLEV.    M.l 


Not  alone  to  the  greater  ills  and  affections  that 
in  themselves  endanger  human  life  should  our 
professional  care  and  attention  be  directed;  the 
lesser  ailments,  rarely  fatal  but  frequently  dis- 
abling, call  for  relief  and  .justly  claim  their  due 
share  of  our  notice.  It  is  with  this  thought  in 
mind  that  I  bring  to  your  attention  in  this  paper 
the  subject  of  varicose  veins  of  the  leg.  I  need 
make  no  apology,  I  trust,  for  my  choice  of  topic. 
Recognized  for  centuries,  widespread  in  its  field, 
frequently  crippling  in  its  effects,  attacking  most 
often  the  wage-earning  class,  —  this  affection  of  the 
venous  system  is  worthy  of  our  best  endeavors 
for  its  relief.  Its  treatment  usually  falls  within  the 
province  of  surgery,  and  it  is  through  operative 
procedures  alone  that  permanent  and  satisfactory 
results  can  be  obtained  in  the  very  large  majority 
of  cases. 

No  lengthy  discussion  of  the  subject  will  be 
undertaken,  but  it  may  not  be  amiss  to  recall  a 
few  important  facts  with  regard  to  the  anatomy, 
etiology,  symptoms  and  pathology  of  the  affec- 
tion before  taking  up  the  operative  treatment. 

There  are  two  systems  of  veins  in  the  lower  ex- 
tremity. In  the  leg  each  main  artery  has  two 
accompanying  veins  which  unite  at  the  lower 
border  of  the  popliteal  space  to  form  the  popliteal 
vein;  the  latter  in  its  turn  becomes  the  femoral. 

The  internal  and  external  saphenous  veins  with 
their  branches  form  the  superficial  system.  A 
detailed  description  is  unnecessary.  It  is  im- 
portant to  note  that  the  internal  saphenous  has 
free  communication  with  the  deep  system  through 
the  deep  fascia.  It  also  communicates  freely 
with  the  external  saphenous  in  the  foot  and  leg. 
Tlie  external  saphenous  has  but  one  important 
branch;  it  is  given  off  just  before  tlie  parent  vein 
empties  into  the  popliteal  and,  after  turning 
aroimd  the  inner  border  of  the  thigh,  anastomoses 
with  a  large  branch  of  the  internal  saphenous  to 
form  a  well-marked  connection  between  the  two 
larger  veins.  It  frequently  shows  a  varicose 
condition. 

The  external  saphenous  has  from  six  to  twelve 
valves,  and  the  internal  from  eight  to  twenty. 
This  is  a  most  important  arrangement.  Under 
normal  conditions  the  blood  pressure  in  the  veins  is 
distributed  in  such  a  way  that  at  any  given  point 
of  the  vein  wall  the  pressure  is  only  that  caused 
by  the  weight  of  the  blood  column  between  it  and 
the  next  higher  valve.  With  incompetent  valves 
the  story  is  quite  different.  Above  Poupart's 
ligament  there  is  no  valve  in  the  femoral,  external 
iliac  or  inferior  cava  veins;  hence  there  is  nothing 
to  prevent  the  pressure  of  the  blood  in  these  ves- 
sels from  being  communicated  to  the  internal 
saphenous,  and  the  latter  must  sustain  the  weight 
of  the  blood  column  between  itself  and  the  heart. 

*  Read  before  The  Massachusetts  Medical  Society,  June  11,  1907. 


This  is  a  relatively  serious  matter,  when  the 
valves  of  the  vein  are  for  any  reason  incompetent. 

The  etiology  of  varicose  veins  is  obscure.  Most 
of  the  so-called  causes  are  really  neither  primary 
nor  originating;  they  are  simply  exciting  or 
aggravating  agents.  Many  cases,  indeed,  are 
seen  in  which  are  present  none  of  the  concUtions 
ordinarily  mentioned  as  causes.  The  affection, 
as  seen  in  our  out-patient  clinics,  is  most  common 
in  patients  in  the  third  and  fourth  decades  of  life. 
It  must  be  remembered,  however,  that  these 
patients  seek  aid  not  at  the  first  appearance  of 
symptoms,  not  when  the  varicose  condition  is 
first  noticed,  but  only  when  it  becomes  trouble- 
some. Kenned}' '  in  his  report  of  27  cases  in- 
forms us  that  in  no  fewer  than  6  the  varicosity 
appeared  at  the  age  of  ten  or  earlier,  and  that  in 
11  cases  it  was  noticed  between  the  tenth  and  the 
twentieth  years.  Such  facts  give  cretlibility  to 
the  opinion  of  Bennett,^  who  calls  attention 
to  the  frequent  early  appearance  of  the  condition 
and  maintains  that  the  most  probable  cause  is  a 
congenital  defect  by  reason  of  which  the  valves 
are  not  normally  competent;  this  incompetency 
of  the  valves,  says  Schambacher,^  exists  because 
of  congenital  weakness  of  the  vessel  wall,  due  to 
their  regular  development  and  arrangement  of 
its  elastic  and  muscular  elements.  The  proba- 
bility of  a  congenital  etiological  factor  is  further 
increased  by  the  fact  that  the  condition  may 
exist  in  both  extremities  at  the  same  time  or  in 
either  alone.  Of  864  cases,  including  th(jse  of 
Bennett,  Miller,  Goerlich  and  the  Carney  Hospital 
series,  both  extremities  were  affected  in  414,  the 
left  alone  in  252,  and  the  right  alone  in  198.  He- 
redity, too,  is  said  to  have  an  etiological  influence. 
There  is,  moreover,  a  relatively  small  group  of 
cases  —  the  "  inflammatory  "  of  Miller,*  —  in 
which  a  pretty  definite  relation  can  be  established 
between  the  varicose  condition  and  a  preceding 
phlebitis,  consequent  upon  pregnancy,  typhoid, 
erysipelas,  pneumonia,  etc.  Of  Miller's  128  cases 
40  are  classified  under  this  head.  Trauma  is 
unquestionably  a  frequent,  exciting  cause. 

Little  need  be  said  of  the  pathology.  As  we 
see  the  cases,  the  gross  pathology  is  usually  evi- 
dent. The  fundamental  pathology  rests  on  the 
facts  that,  whatever  the  cause  may  be,  there  exists 
stasis  in  the  veins  of  the  lower  extremity,  that  the 
valves  are  incompetent,  and  that  the  veins  most 
often  affected  run  in  the  subcutaneous  fat  where 
there  is  but  little  resistance  offered  to  their  dila- 
tation. With  the  late  pathology,  the  simple 
phlebitis,  the  organized  phlebitis,  the  periphle- 
bitis, the  ulceration,  the  eczema,  etc.,  we  are  all 
familiar. 

The  symptoms  vary  in  severity.  Some  cases 
are  subjectively  symptomless;  in  many,  on  the 
other  hand,  the  symptoms  are  so  severe  as  to 
seriously  cripple  or  even  incapacitate  the  patient; 
the  former  seldom  present  themselves  for  treat- 
ment; of  the  latter,  many  examples  are  seen. 

What  does  surgery  of  the  present  day  offer  in 
the  way  of  radical  treatment?  How  much  hope 
of  permanent  cin-e  can  we  promise  these  cases? 
Thougii  numerous  operative  procedures  have  been 
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proposed  for  its  relief,  those  in  use  to-day  liave  as 
their  foundations  one  of  the  following  methods: 
(1)  The  Trendelenburg,  (2)  the  Schede,  or  (3) 
the  ^h^dclung.  These  operations,  modified  or 
combined,  are  conceded  to  be  the  most  effective 
of  all. 

1.  Trendelenburg^  in  1S90  pviblished  his  meth- 
od of  division  of  the  internal  saphenous  between 
ligatures  close  to  the  saphenous  opening.  This 
prevents  the  transmission  of  the  weight  of  the 
blood  colunm  in  the  femoral,  iliac  and  inferior 
cava  veins  down  to  the  internal  saphenous  with 
its  incompetent  valves.  The  procedure  has  been 
modified,  and  now  excision  of  about  two  inches  of 
the  vein  is  practised  instead  of  simple  ligation. 
While  there  can  be  no  doubt  that  in  many,  espe- 
cially the  early,  cases,  his  method  gave  good  re- 
sults, yet  recurrences  have  been  reported  in  per- 
centages varying  from  6%  (llemedi) "  to  1.5  '  J 
(Faiszt)"  and  even  227o  (Perthes)."  Miller,' 
frpm  a  study  of  reported  cases  and  of  the  Johns 
Hopkins  Hospital  series,  concludes  that  the  ciues 
average  about  75%.  The  percentage  of  recur- 
rences increases  with  the  length  of  time  after 
operation,  rising  in  the  .Johns  Hopkins  Hospital 
series  from  11%  to  '.W'/c,  from  the  fourth  to  the 
eighth  year. 

2.  In  the  Schede '  operation  all  veins  super- 
ficial to  the  fascia  arc  divideil  between  ligatures, 
tlu'ough  an  iiic-i.^^ion  encircling  the  leg  in  its  upjier 
third.  \'on  Wcnzel,"  a  former  pupil  of  Trendelen- 
burg, modified  the  procedure  by  making  a  similar 
incision  at  the  junction  of  the  middle  and  lower 
thirds  of  the  thigh  and  dividing  the  superficial 
veins  at  that  level.  A  "  horse-shoe  "'  incision  has 
also  been  u.sed  in  place  of  the  complete  encircling 
incision.  These  operations  attempt  to  attain 
their  objects  by  forcing  the  lilood  to  get  out  of 
the  leg  into  the  fciTioral  vein  by  the  way  of  the 
deep  venous  channels  lyi?ig  under  the  fascia.  In 
a  small  series  of  0  ca.ses  at  .It)hns  Hopkins,  67',; 
had  recurred  at  the  end  of  ten  years. 

3.  Madelung,"  through  a  long  incision  froTu 
which  the  skin  is  turned  back  a  hand's  breadth 
on  either  side,  excises  ]iractically  the  entire  inter- 
nal saphenous  vein  and  a  portion  of  its  branches. 
.Many  modifications  of  this  melhoil  ha\e  lieeii 
offered,  the  chief  ones  being  subcutaneous  extir- 
pation of  the  vein  or  excision  of  small  portions 
throughout  its  length.  Ninety  per  cent  of  cures 
is  claimed  for  it. 

The  Trendelenburg  operation  is  easy  of  per- 
formance and  practically  free  from  danger.  Hut 
often  it  does  not  fidlill  the  conditions  necessary 
for  a  radical  cure.  Two  factors  militate  against 
its  success  and,  in  a  way,  against  that  of  the 
Schede  method,  (a)  First,  the  internal  sajihenous 
vein  has  free  communication  with  the  deep  sys- 
tem and  also  with  the  external  sai)hcnous.  This 
conummi<'ation  may  jilay  an  imjiortant  part  in 
the  j)reventif>n  of  a  cure;  for  Bennett  believes  that 
varicosity,  stasis,  and  conse(|uent  increased  |>res- 
snre  in  the  deep  veins,  often  coexists  with  a  like 
condition  in  the  HU|ier(icial.  It  is  evident  that 
frequently  in  the  Trendelenburg  operation  no 
barrier   is  ofTcrcd   to   the   transmission   of   this 


increa.sed  pressure  and  its  effects  to  the  super- 
ficial veins.  In  fact,  consequent  to  this  operation, 
enlarged  veins  either  appear  or,  if  present  at  the 
time,  increase  in  size.  We  have  noteil  that,  even 
after  extensive  extirpating  operations,  some  of 
the  venous  branches  which  were  not  removed  have 
later  become  enlarged;  this  enlargement  could 
take  place  only  because  of  back  pressure  from 
the  deep  circulation,  (b)  The  second  factor  in 
recurrence  is  that  restoration  of  the  superficial 
venous  circulation  sometimes  takes  place  after 
ligation.  (Miller,'  Ledderhose,''(ioerlich.'")  This 
may  occur  in  three  ways:  (1)  by  anastomosis 
around  the  scar,  (2)  by  formation  of  varices  in  the 
scar,  or  (3)  by  union  of  the  ligated  stumps  with 
formation  of  an  intact  vein.  This  is  an  interesting 
phase  of  the  subject,  but  we  cannot  discuss  it  in 
a  paper  of  this  length. 

Occa.sionally,  though  rarely,  gangrene  of  the 
foot  may  follow  the  Schede  procedure.  Much 
more  common  sequela?  are  edema  of  the  leg  anil 
either  hyperesthesia  or  anesthesia  (more  frequent ) 
below  the  scar  because  of  section  of  the  sub- 
cutaneous nerves.  Von  Wenzel "  claims  that  his 
operation  is  followed  by  no  such  ill  results.  In  3 
cases  reported  by  Georgi,"  no  anesthesia  appeared, 
ilespitc  the  fact  that  in  all  3  oi)erations  he  saw 
and  preserved  just  one  nerve  filament.  We  have 
had  no  experience  with  the  method,  but  beyond 
the  fact  that  it  .shuts  off  the  superficial  venous 
circulation  at  a  higher  level  than  does  the  Schede, 
it  seems  to  have  nothing  to  recommend  it  over 
the  latter. 

The  unmodified  Madelung  operation  is  .selilom 
if  ever  done  now.  The  long  disfiguring  scar  and 
the  extensive  subcutaneous  area  necessarily 
exposed  to  the  chance  of  infection  were  potent 
factors  against  it.  Rut  its  principle  is  still  effec- 
tive and  we  believe  that  this  operation,  as  modi- 
fied Viy  C.  H.  Mayo."  is  the  liest  single  operation 
of  the  present  time  for  varicose  veins.  This  does 
not  mean  that  the  modified  operation  can  be 
applied  successfully  to  every  case.  On  the  con- 
trary, there  are  many  cases  in  which  mere  extir- 
liation  of  the  internal  saphenovis  vein  will  not  give 
a  perfect  cure:  but  it  is  nevertheless  true  that 
such  extiri)ation  nmst  lie  the  essential  jiart  of  any 
successfid  operation  for  the  relief  of  the  con<litinn 

As  a  preliminary  step  to  any  operation  that  ha> 
for  its  object  the  transference  of  the  venon> 
circulation  from  the  superficial  to  the  deep  vein> 
it  must  be  definitely  established  that  there  i- 
neither  thrombosis  of  the  deep  veins  nor  an\ 
marked  impediment  to  the  return  of  the  blood 
through  them.  A  history  of  a  severe  preceding 
phlebitis  should  arouse  our  suspicions.  May<> 
lias  adopted  the  diagnostic  expedient  of  havinu 
doubtful  cases  wear  an  elastic  stocking,  or  a  band- 
age from  the  toes  to  the  knee  for  a  week.  If  this 
gives  comfort  to  the  patient  and  relieves  the  symp- 
toms, it  is  a.ssumed  that  the  deep  veins  are  suffi- 
ciently patent  and  the  following  operation  is 
usually  done: 

The  leg  is  held  in  an  elevated  and  extended 
position  l\v  means  of  an  ankle-support  which  is 
attached  to  an  ordinary,  upright,  gynecological 
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standard.  This  position  serves  a  double  purpose; 
it  cliecks  lieniorrliage  and  rentiers  more  accessible 
the  field  of  operation.  The  internal  saphenous 
is  then  divided  between  hemostats  in  the  upper 
third  of  the  thigh.  The  proximal  end  is  ligated; 
the  distal  end  is  threaded  into  the  ring  of  the  enu- 
cleator  and  again  grasped  with  a  hemostat.  The 
vein,  put  under  moilerate  tension  by  a  pull  on 
the  hemostat,  is  then  extirpated  subcutaneously 
by  pushing  the  enucleator  in  the  direction  of  the 
knee.  When  six  to  eight  inches  of  the  vein  has 
thus  been  freed,  the  ring  is  pushed  up  against  the 
skin  from  beneath,  a  short  incision  maile  down  on 
to  it,  the  vein  grasped,  the  enucleator  withdrawn, 
the  freed  length  of  vein  puUetl  out  through  the 
short  incision, rethreaded  intothe  ring, and  another 
length  is  then  extirpated  in  a  similar  manner. 
This  process  is  repeated  until  the  vein  has  been 
removed  down  to  a  point  four  to  six  inches  below 
the  knee.  The  lateral  branches  are  torn  as  met 
and  usually  do  not  bleed.  Occasionally,  however, 
there  may  be  liothersome  hemorrhage;  this  can 
be  controlled  by  pressure  with  a  gauze  pad  or  by 
light  tamponing  of  the  incision  from  which  it 
comes.  If  the  main  .trunk  breaks  during  the 
manipulation,  pressure  is  applied  over  the  point 
of  rupture,  a  short  incision  is  made  lower  down 
over  the  vein,  the  vessel  diviiled  between  hemo- 
stats and  extirpated  from  below  upwards  to  the 
point  of  rupture.  As  a  sulistitute  for  the  enuclea- 
tor, long  forceps  which  form  a  ring  at  the  end 
when  closed  are  sometimes  used.  Occasionally 
torsion  is  employed  for  removing  portions  of  veins, 
especially  when  we  are  dealing  with  branches. 
The  external  saphenous,  when  varicose,  is  also 
extirpated. 

At  the  Carney  Hospital  my  colleague,  Dr.  Mun- 
ro,  and  I  have  operated  on  57  cases  of  varicose 
veins  in  the  last  three  and  a  half  years.  The 
method  described  alwve  has  been  approximately 
the  method  used  in  the  great  majority  of  cases. 
Our  experience  has  emphasized  several  features 
which,  though  unessential,  are  nevertheless  wor- 
thy of  note.  We  extirpate  the  internal  saphenous 
to  as  low  a  level  as  possible.  Mayo  writes  that 
his  method  is  not  always  applical)le,  and  that  in 
about  10%  of  the  cases  either  extirpation  by  the 
open  method  or  subcutaneous  e.xtirpation  by 
some  other  form  of  blunt  dissection  must  be  substi- 
tuted for  it.  We  have  been  led  to  the  conclusion 
that  such  sulistitution  must  lie  made  in  consider- 
ably more  than  10%  of  the  cases.  When  the  veins 
are  brittle,  when  they  are  unusually  thin,  when 
the  subject  is  very  fat,  when  -the  veins  are  very 
large  and  thrombotic,  when  a  considerable  degree 
of  periphlebitis  is  present,  or  when  calcareous 
deposits  have  formed,  the  enucleator  does  not 
work  well.  However,  we  have  yet  to  see  the  case 
in  which  at  some  stage  of  the  operation  the  enu- 
cleator has  not  been  of  some  service.  In  general, 
the  instrument  is  more  effective  in  the  thigh  than 
lielow  the  knee.  In  a  considerable  number  of 
cases,  especially  when  the  veins  are  enlarged, 
thickened  and  thrombotic,  the  index  finger  has 
proved  to  be  a  ver_v  efficacious  instrument  for 
subcutaneous   extirpation. 


We  have  also  found  it  wise, when  a  branch  cannot 
lie  torn  with  the  use  of  moderate  force,  to  make  a 
short  incision  down  on  to  the  enucleator  at  the 
point  where  the  branch  joins  the  main  trunk,  to 
unthread  the  latter  and,  after  extirpating  the 
branch  as  far  as  can  be  easily  done,  to  ligate  it  and 
then  to  proceed  with  the  removal  of  the  main 
vessel.  We  make  a  point  of  ligating  the  main 
trunk  very  close  to  the  saphenous  opening  and 
of  tying  any  large  branches  entering  the  internal 
saphenous  in  the  neighborhood. 

Any  mass  of  varicose  veins,  wherever  in  the 
lower  extremity  it  may  be  located,  is  dissected 
free  and  removed.  Usually  such  masses  can  be 
removed  only  through  a  moderately  long  incision. 
Portions  of  visibly  enlarged  veins  in  the  leg  other 
than  the  internal  saphenous  are  also  removed, 
even  though  at  the  time  they  may  not  show  a 
varicose  condition.  If  there  are  numerous  visible 
venous  channels  coursing  up  the  leg,  even  though 
the  enlargement  be  only  moderate,  a  partial 
Schede  is  done  in  addition  to  the  usual  operation; 
that  is,  a  "  horse-shoe  "  incision  is  made,  e.xtond- 
ing  perhaps  half  way  around  the  leg  in  the  upper 
third,  and  all  superficial  veins  exposed  b}^  the 
incision  are  divided  between  ligatures.  All  this, 
of  course,  takes  additional  time,  but  we  believe 
that  it  is  time  well  spent.  Following  Mayo's 
advice,  we  avoid  making  incisions  in  and  very 
close  to  the  fold  of  the  knee,  because  of  the  danger 
of  keloid  formation  in  that  locality. 

All  incisions  are  clo.sed  by  lock  sutures  of  horse- 
hair and  covered  with  collodion  dressings.  It  is 
our  practice  to  close  the  incision  through  which 
the  internal  saphenous  is  first  tied  just  as  soon  as 
the  first  length  of  vein  has  been  extirpated.  This 
lessens  the  chance  of  infection.  Ulcers  are  either 
excised  and  skin  grafted  or  thoroughly  curetted 
and  allowed  to  heal  by  granulation.  Mayo  '' 
describes  an  ingenious  way  of  dressing  these 
ulcers  and  grafts  so  that  their  progress  may  be 
observed  without  disturbing  the  dressing  of  the 
whole  limb.  Eczematous  areas  are  painted  with 
compound  tincture  of  benzoin.  Superficial  al)ra- 
sions  are  wiped  with  tinctiu-e  of  iodine  before 
proceeding  with  the  operation.  Finally,  the 
lower  extremity  is  wrapped  in  gauze,  a  bandage 
is  applied  from  the  toes  to  the  groin  and  around 
the  abdomen  in  the  form  of  a  spica;  the  patient  is 
put  to  bed  with  the  leg  elevated  on  a  pillow.  The 
duration  of  the  stay  in  bed  averages  about  two 
weeks.  After  leaving  the  hospital  the  patient 
usually  wears  a  bandage  from  toes  to  knee  three 
to  four  months. 

The  gist  of  the  whole  matter  is  that,  while  re- 
moval of  the  major  portion  of  the  internal  saphe- 
nous vein  is  the  essential  part  of  the  operation, 
other  ])rocedures  must  be  adtled  suited  to  the 
conditions  of  each  case. 

Subcutaneous  extirpation  is  bjr  no  means  a 
recent  operation.  Narath  '-  gives  a  most  interest- 
ing historical  account  of  the  various  operative 
procedures  for  the  treatment  of  varicose  veins. 
Subcutaneous  extirpation  was  first  described  by 
Oribasius  (325-403  a.d.).  It  is  thus  about  fifteen 
hundred  years  old.    It  fell  into  disuse  in  the  later 
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Middle  Ages  and  was  revived  again  after  the 

advent  of  antisepsis. 

Tlio  operation  is  not  entirely  without  danijer. 
Enitiolisni,  jiarticularly  of  the  lungs,  has  followed 
it  several  times.  Goerlich  '"  mentions  6  ca.ses. 
Miller  '  describes  a  probable  case  occurring  in  the 
Johns  Hopkins  series,  antl  mentions  another  re- 
ported Ijy  Sylvester.  It  has  followed  both  simple 
anil  extensive  operations,  but  fortunately  is  very 
rare.  As  yet,  we  have  not  met  with  it  at  the 
Carney.  The  other  danger  is  sepsis.  Some 
degree  of  it  is  difficult  to  avoid  because  of  the 
presence  of  eczema  or  ulceration  in  many  of  the 
cases.  We  have  once  seen  severe,  post-operative 
erysipelatous  inflammation  of  the  leg.  Fortu- 
nately it  was  not  fatal,  but  the  patient  was  seri- 
ously ill  for  some  days. 

In  our  series  of  57  cases  we  have  ilone  the  so- 
called  Mayo  operation  46  times.  We  know  the 
present  coiulitiou  in  2.S  of  these  patients;  24  of 
them  are  jierfectly  well;  in  3  the  result  is  fair 
and  can,  I  think,  be  made  perfect  by  extirpation 
of  some  of  the  smaller  veins  which,  though  not 
particularly  enlarged  at  the  time  of  operation. 
have  become  so  in  the  meantime.  The  fact  that 
this  post-operative  enlargement  has  occurred  in 
these  smaller  veins  has  caused  us  to  become  more 
and  more  radical  in  our  primary  operative  pro- 
ceilures  and  to  make  them  more  extensive. 

Our  oidy  really  poor  result  is  in  a  woman  who 
now  has  a  ratlier  marked  edema  and  more  or  le.'^s 
constant  dull  j)ain  in  both  legs.  We  believe  the 
failuie  in  this  case  to  be  due  to  the  fact  that  we 
operated  before  we  were  certain  that  there  was 
no  obstruction  to  the  return  of  the  blood  in  the 
dee])  veins;  for  there  can  be  no  doul)t  that  in  this 
case  there  was  and  is  a  partially  obstructed  deep 
venous  circulation.  With  our  present  knowledge 
operation  would  not  have  been  advLsed. 

We  have  done  the  Trendelenbvu'g  operation, 
modified  and  unmodified,  in  12  instances.  Of  the 
6  patients  whose  present  condition  we  know,  '.\  are 
well;  U  others  showed  recurrence,  2  of  whom  iiave 
been  cured  by  the  modified  Mayo  jjrocedure. 

We  h:ive  done  the  Scheile  operation  twice  and 
excision  of  portions  of  the  internal  saphenous 
twice.  The  post-operative  history  of  these  eases 
is  unknown  to  us. 

.\s  we  have  ])revi()usly  stated,  recurrences  are 
said  to  increase  in  number  as  the  ()ost-operative 
pcrir)d  lengthens  in  duration.  This  a|>plied.  how- 
ever, oidy  to  the  result  of  the  Trendelenburg  and 
Sched(!  operations.  With  us  so-called  recurrences 
after  IIm-  Mayo  operation,  when  they  have  come 
at  all,  have  appearecl  within  the  first  six  months 
of  the  |)ost-operative  period.  Of  course,  our  work 
has  covered  a  period  of  oidy  three  and  a  half  years, 
and  it  may  be  said  that  so  short  a  lapse  of  time 
does  not  permit  of  our  sfK-aking  of  results  with 
flefinite  assurance;  b\it  we  believe  that  after  the 
operation  as  we  now  j^raclise  it  a  reciurence,  as 
such,  cannot  take  place.  Some  of  the  remaining 
branches  may  enlarge  and.  perhaps,  even  become 
varicose,  but  re-establishment  of  the  superficial 
venous  circulation  is  impossible.  We  fe<'l  that, 
in  properly  selected  cases,  l)ofh  a  subjective  and 


an  objective  cure  may  be  promised  in  practically 
all  instances,  and  that  examining  surgeons  for 
police  and  fire  boards  can  now  have  no  sound 
reason  for  rejecting  as  candidates,  for  either  the 
police  or  fire  departments,  men  who  have  under- 
gone operation  for  varicose  veins  and  remain  well 
for  a  year  thereafter. 
To  sum  up  in  brief: 

1.  The  important  etiological  factor  is  a  con- 
genital one;  in  a  small  proportion  of  cases  it  is 
inflammator}-. 

2.  The  operation  that  will  give  the  best  results 
must  have  as  its  essential  feature  extirpation  of 
the  internal  saphenous  vein ;  but  to  this  such  other 
procedures  nuist  be  added  as  are  suitable  to  each 
individual  case. 

3.  Before  operative  measures  are  undertaken 
it  must  be  demonstrated  that  the  deep  venous 
circulation  of  the  lower  extemity  is  not  obstructed 
to  any  marked  degree. 

4.  In  proi)crly  selected  cases  it  is  believetl  that  a 
permanent  cure  may  be  promised. 

5.  The  operation  is  almost  but  not  entirely 
free  from  dans^er. 
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DISCUSSION. 

Dii.  (i.  II.  Monks,  of  Hostoii:  The  subject  has  been 
SO  tliorouglily  presented  by  Dr.  Bottomley  that  little 
remains  to  be  added.  Tlic  imnilwr  of  cases  of  varicose 
veins  which  conie  to  operation  is  constantly  increasiii^. 
Whereas  years  ago  coniparati\'ely  few  cases  were  siii)- 
initted  to  operation,  at  the  in'cseiit  time  casi's  of  vari- 
(•(Kse  veins  form  an  appreciable  jjroportioii  of  the  ti>t:il 
number  of  operations  in  a  general  surgical  clinic.  This, 
(if  course,  is  for  the  lea.soii  lli;it,  l)y  iniproveil  techniinie, 
including  among  other  things  a  more  extensive  removal 
(if  the  veins  than  was  formerly  practisetl,  surgeons  are 
getting  i)etter  and  belter  results  and  the  eases  wiiere 
operation  is  contra-indicated  arc  getting  fewer  and 
fewer. 

I  (|nite  agree  with  Dr.  Holtomley  that  the  best  ,sin>:le 
operation  of  the  three  of  which  he  has  spoken  is  the 
NIadelung  operation,  or  one  of  its  iiKHlilicalions;  it  li;is 
l)een  so  .s:ili.sfa(t()ry  to  me  tli:it  I  li:ive  u.sed  it  exclu- 
sively in  the  '-(i  ca.ses  which  I  found  after  a  rather  hasty 
se.ircli  Ihronph  my  records.  Tlic  tither  two  operations, 
tlie  TreM(leliMil)urj;  and  the  Scliede.do  not  ai'peal  to  me. 
I  iiiiKJil  think  (lifTerently  slioiild  I  u.se  them,  hut,  to  my 
niinil,  the  Trendelenbur);  does  not  .seem  radi(\il  enough, 
.•Old  (he  ScIkmIc  runs  loo  much  ri.sk  of  heiii);  foilowtHl  by 
unplca.sant  results  cau.sed  liv  division  of  the  veins. 

I  think  it  is  well  to  empli:isizo  the  iinporlance,  on 
iiccount  of  its  probal)ly  les,s(>ning  the  d.'Uiger  of  enihnl- 
ism,  of  working  from  al)ovc  downwards  rather  than  in 
the  opposite  direction.  This  m(<lh(Kl  of  procedure  h.'is 
.■dso  tlie  !idv,Mntage  of  iMiabling  the  operator  to  di.s.se<-t 
I  lie  viirious  liranehes  most  efrecti\'elv. 

Dr.  Hotloinley  should  be  tli.-uiked  for  haviii);  brought 
to  the  notice  of  the  profession  this  report  which  .shows 
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liow  much  can  be  accomplished  by  nieaiLs  of  the  latest 
methods  of  operatinn;. 

Dr.  J.  B.  Blake,  of  Boston;  There  are  two  aspects 
of  the  operation  for  varicose  \-eins,  which  are  wortliy  of 
a  few  words.  Although  the  operation  seems  to  be  one 
of  the  simplest  in  surgery,  its  field  being  superficial  to 
thedeep  fascia, it  is  nevertheless  not  without  its  dangers. 
Of  these  sepsis  is  the  most  important,  and  it  may  be 
so  severe  as  not  only  to  ruin  the  operatiA-e  result,  but 
also  endanger  the  patient's  life.  Simple  though  the 
operation  is,  the  patient's  general  condition  must  be 
considered  just  as  thoroughly  as  the  local  lesion. 
Failure  to  include  this  element  of  risk  was,  I  belie\e, 
the  determining  factor  in  the  following  ease,  the  only 
fatal  outcome  of  an  operation  for  the  relief  of  varicose 
\'eins  that  is  recorded  in  Boston.  The  patient  was  an 
old,  feeble  woman,  operated  on  by  a  young  doctor  who 
had  recently  finished,  the  duties  of  surgical  house 
officer  in  a  Boston  hospital.  There  was  an  open  ulcer, 
as  well  as  an  extreme  degree  of  varicosity,  threatening 
rupture  and  hemorrhage.  The  operation  was  a  local 
dissection.  Immediate  phlebitis  supervened;  the 
patient  was  sent  to  a  hospital,  where  in  spite  of  every 
effort,  toxemia  and  death  followed  within  a  week. 
Aseptic  precautions  were  taken  at  the  time  of  operation 
as  a  matter  of  coiu-se,  but  the  patient  was  operated  on 
in  her  own  home.  A  longer  preisaration,  increased 
attention  to  improving  her  general  condition,  would 
undoubtedly  have  averted  this  disaster.  It  seefns 
worth  while  drawing  attention  to  this  single  case,  as  at 
liresent  every  one  seems  to  be  doing  surgery,  at  all 
times,  under  all  conditions  and  upon  all  sorts  of  surgical 
risks.  Necessarily,  some  patients  sutler,  and  from  causes 
that  arc  not  legitimately  essential  to  modern  surgery. 

The  other  aspect  of  the  ofjeration  is  the  precise  re- 
verse of  the  foregoing :  in  patients  whose  general  con- 
dition is  satisfactory,  but  who  have  large  ind  slowly 
healing  chronic  ulcers,  it  is  not  always  necessary  to  post- 
pone the  operation  imtil  these  ulcers  heal,  even  though 
a  considerable  portion  of  the  oiierati\'e  field  lies  in 
immediate  proximity  to  the  ulcer.  If  unusual  care  is 
taken  in  cleansing  the  skin,  and  the  ulcer  be  entirely 
and  permanently  shut  ofT  from  the  rest  of  the  leg  by  a 
special  dressing,  applied  before  the  anesthetic  is  ad- 
ministered, and  later  covered  by  the  sterile  sheets,  the 
operation  may  proceed  to  within  one  centimeter  of  this 
dressing  with  perfect  safety.  This  is,  of  course,  in- 
tended to  apply  only  to  patients  in  hospitals,  or  under 
ideal  home  conditions;  but  both  Drs.  Cotton  and 
Blake  have  had  several  .such  cases  in  the  past  two 
years,  in  which  the  operative  result  was  as  good  as  if 
no  ulcer  was  present.  As  a  rule,  the  ulcer  heals  more 
rapidly  after  the  operation. 


RECTAL  ANESTHESIA. 

BT   JOHN   H.    CUNNlNcnAM,    JR.,    M.D., 

Surgeon,  Long  Island  Hospital,  Boston,  Mass. 

The  frequent  inquiries  regarding  the  method  of 
rectal  anesthesia  since  its  demonstration  at  the 
meeting  of  The  American  Medical  Association, 
June,  1906,  leads  to  a  further  report  upon  the 
subject. 

Since  the  first  publication  '  the  method  has 
been  more  thoroughly  tried,  and  while  the  general 
conclusions  drawn  at  that  time  remain  the  same, 
experience  has  established  certain  new  features. 
It  is  not  my  desire  to  give  detailed  reports  of 
cases  which  have  done  well,  but  rather  to  refer  to 
the  technique,  mention  the  cases  of  special  signifi- 

'  BosT.  Med.  and  Surg.  Jour.,  April  20,  1905. 


cance  and  to  refer  to  the  work  of  other  men  whom 
I  happen  to  know  have  used  the  method  and  to 
express  their  impressions.  The  following  details 
of  technique  were  published  in  the  original 
article: 

Historji.  —  The  first  mention  of  producing 
ether  narcosis  by  the  rectum  appears  in  Pirogoff's 
book  on  etherization,  published  in  1S47  in  St. 
Petersburg.  About  the  same  time  Roux  -  made 
experiments  upon  the  subject,  as  did  Vincente  y' 
Yhedo  and  Marc  Duprey,  employing  injections  of 
ether  pure  and  mixed  with  water.  Their  observa- 
tions, although  demonstrating  the  practicability 
of  this  method  of  producing  complete  anesthesia,, 
excited  little  interest. 

No  mention  of  the  practice  appears  again  until 
1S84,  when  Molliere,'  following  the  suggestion  of 
Dr.  Alex  Yversen,  of  Copenhagen,  employed  the 
method  at  I'Hotel  Dieu  de  Lyon  and  established 
its  merit.  His  experiments  w-ere  maile  with  a 
simple  apparatus  similar  to  that  employed  by 
the  earlier  investigators.  It  consisted  of  a  large 
bottle  almost  filled  with  ether  from  which  a  tube 
conducted  the  vapor  to  the  rectum.  The  bottle 
was  placed  in  a  water  bath  which  had  a  tempera- 
ture greater  than  the  boiling  point  of  ether.  By 
this  means  the  ether  was  made  to  boil,  and  by 
its  own  volatile  expansion  was  carried  over  into 
the  rectum.  Molliere  produced  complete  anesthe- 
sia in  from  ten  to  twenty  minutes,  and  usetl  only 
a  small  quantity  of  ether  (10  gm.)  in  so  doing. 
Unlike  the  results  of  Pirogoff's  and  Roux's  ex- 
periments, those  of  Molliere  created  considerable 
interest,  and  several  surgeons  practised  the  method 
with  variable  results. 

Hunter  *  reports  six  cases  which  he  summarizes 
as  follows:  "  The  method  in  question  promises, 
in  my  opinion,  to  effect  a  radical  improvement  in 
the  method  of  administering  ether.  A  striking 
feature  is  the  small  quantity  of  ether  requirecl, 
showing  how  large  a  quantity  is  commonly 
wasted.  The  absence  of  any  unpleasant  sensa- 
tions on  the  part  of  the  patient  is  a  matter  of 
no  small  importance.  The  rapidity  with  which 
anesthesia  can  be  induced  and  the  general 
absence  of  struggling  and  opposition  by  the 
patient  give  the  rectal  method  a  decided  value, 
even  if  it  should  be  used  only  as  a  preliminary 
step  to  the  usual  method."  Hunter  makes  no 
reference  to  diarrhea  or  other  ill  effects  being 
produced  by  the  employment  of  this  method. 

Weir  °  mentions  seven  cases  where  rectal  ether- 
ization was  employed  by  Dr.  William  T.  Bull 
with  the  result  that  nearly  all  had  bloody  or 
simple  diarrhea  following,  and  that  one  case 
became  collapsed  afterward.  He  also  cites  two 
cases  of  his  own.  One  was  a  boy  fourteen  years 
of  age  who  received  rectal  ether  for  fifteen  min- 
utes, and  although  he  became  sleepy  and  the 
breathing  stertorous,  sensibility  was  not  com- 
pletely lost  and  etherization  in  the  ordinary  way 
became  necessary.  His  other  case  was  a  robust 
child  of  eight  months,  upon  which  he  operated 

^  Jour.  (\e  I'.'Xr.idi'mie  des  Sciences,  xviii,  47.  p.  llfi. 

'  T.vnn  Meil.,  1S,S4,  xlv,  p.  419. 
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for  hare  lip.  The  child  was  fully  anesthetized  in 
three  minutes  and  the  operation  completed  suc- 
cessfullj-.  The  amount  of  ether  used  was  in  all 
less  than  two  ounces.  The  child  was  "  somewhat 
depressed "  at  the  end  of  the  operation,  l)ut 
raUied  under  stimulation  and  heat.  During  the 
night  it  had  several  bloody  movements  and  died 
the  following  morning. 

Wanscher "  records  twenty-two  cases  anesthe- 
tized by  injecting  ether  vapor  into  the  rectum 
after  the  method  suggested  by  Pirogoff,  and 
speaks  in  most  favorable  terms  regarding  his 
results.  lie  mentions  one  especially  noteworthy 
case  which  explains  the  occasional  difficulty  in 
producing  narcosis  by  the  rectal  method.  In 
this  case  he  gave  rectal  ether  for  between  thirty 
antl  forty-five  minutes  with  no  result.  Knowing 
that  the  pat  lent '.s  bowels  had  not  been  properly 
cleaned  out  he  postponeil  the  operation,  emptied 
the  bowel  and  rectum  of  its  contents  and  the 
following  day  repeated  the  etherization.  The 
patient  was  completely  etherized  in  thirteen 
minutes.  There  are  several  cases  in  our  series 
that  corroborate  this  oliservatjon,  and  it  might  he 
said  that  difficulties  in  rectal  etherization  arise 
onlj'  from  failure  to  have  the  bowel  clean. 

Post,'  reports  three  cases  etherized  at  the  Bos- 
ton City  Hospital  by  the  rectal  method.  The 
first  case  was  a  man  with  cellulitis  of  the  arm,  with 
general  toxic  synii)toms.  He  was  completely  an- 
esthetized in  thirteen  and  a  half  minutes.  The 
ether  was  then  iliscontinued  and  complete  anes- 
thesia continued  for  nearly  a  half  hour.  Several 
hours  later  he  had  two  loose  movements  which 
contained  much  gas.  A  starch  and  opium  enema 
was  given  and  no  further  diarrhea  residted.  The 
secoml  case  was  one  which  came  to  the  hospital 
after  having  eaten  a  hearty  breakfast.  The 
patient  received  rectal  ether  for  thirty-four 
minute.s,  at  which  time  she  was  completely 
anesthetized,  one  and  three  ((uarters  ounces  of 
ether  being  used.  During  the  etherization  the 
abilomen  became  slightly  distended  and  the  gas 
was  expelled  by  abdominal  pressure.  The  patient 
vomited  about  an  ounce  f)f  fluid  once,  following 
the  ether.  There  was  a  normal  movement  from 
the  bowel  about  one  luxu'  later  and  subseciuently 
two  slightly  loose  movements,  one  of  which  was 
tinged  with  blood.  The  third  ca.se  was  one  with 
hemorrhoids.  Ktherization  was  complete  in  fif- 
teen minutes  anil  a  little  less  than  two  ounces  of 
ether  was  used.  There  was  no  vomiting  or 
diarrhea  following  the  etherization. 

Hewett,  in  his  book,  "  Anesthetics  and  Their 
Uses,"  1!KH,  speaks  of  tiie  early  work  of  Alex 
Yvpi'sen  and  MoUiere  and  the  cases  of  Weir  and 
Bull.  He  mentions  Dr.  Buxton's  preference  for 
rectal  etherization  in  operations  u])on  the  upper 
extremity.  He  makes  no  statement  that  leads 
one  to  believe  that  he  has  had  any  jiei-sonal  experi- 
ence with  this  method  of  ether  ailniinistration. 

Buxton,  in  his  book  on  "  Anesthetics,"  1!MK), 
state.s  that  he  has  employed  the  method  "  pretty 
extensively,"  and  strongly  advocates  its  use   in 

*  CoriK-  Internal.  MimI,  Hciencon.  lfiR4,  ii,  p.  180.  tccI.  1. 
'  Uo«T.  Mei>.  akd  8viiu.  JotiR.,  1884,  rx,  p.  443. 


operations  about  the  head  and  neck  and  for 
empyema. 

Admntayes.  —  It  is  obvious  that  a  free  and 
continuous  access  to  the  field  of  operation  is  a 
great  advantage  to  the  surgeon.  In  operations 
upon  the  head,  face,  mouth,  nose,  throat,  ear, 
eye  and  neck  the  absence  of  the  ether  cone  not 
only  lessens  the  technical  difficulties  of  the  opera- 
tion, but  also  minimizes  the  chances  of  sepsis  and 
lessens  considerably  the  time  necessary  to  perform 
the  operation. 

Experience  has  shown  that  the  patient  pas.ses 
under  the  influence  of  the  drug  rapidly  and  with 
no  sense  of  suffocation;  that  less  ether  is  used,  not 
only  in  protlucing  the  narcosis,  but  also  in  main- 
taining it ;  that  the  stage  of  excitement  is  lessened 
or  absent;  that  the  ether  recovery  is  more  rapiil, 
and  that  the  disagreeable  after-effects  of  inhala- 
tion ether  narcosis  are  diminished  or  absent.  It 
is  also  noteworthy  that  alcoholics  pass  through 
the  stage  of  excitement  with  little,  if  any,  resis- 
tance or  struggling. 

The  employment  of  this  method  of  etherization 
in  diseases  of  the  lungs,  especially  tuberculosis, 
abscess  and  pneumonia,  immediately  suggests  it- 
self. The  same  might  also  be  said  of  empyema, 
mediastinal  abscesses  and  new  growths. 

Although  it  is  true  that  the  greater  part  of  the 
ether  is  eliminated  through  the  lungs  as  in  inhala- 
tion narcosis,  the  direct  irritation  of  the  concen- 
trated vapor  is  overcome,  and  post-operative 
pneumonia  should  be  lessened. 

The  absence  of  bronchial  secretions  in  the 
cases  has  been  a  striking  feature. 

As  has  already  been  pointeil  out  l\v  Dr.  Wan- 
scher, the  patients  that  have  taken  ether  by 
iidialation  and  by  rectum  express  a  preference 
for  the  rectal  method,  the  chief  explanation 
being  that  the  convalescence  is  easier. 

Disadrnntages.  — To  say  that  this  method  has 
no  disadvantages  in  view  of  the  fact  that  it  has 
l.'iin  idle  for  a  jieriod  of  twenty  years  seems  start- 
ling. By  the  old  method  of  administration  there 
were  distinct  disadvantages  which  warranted  the 
discarding  of  this  method  of  ether  administration. 
These  were  rectal  distvnbances,  and  the  inability 
to  control  the  stages  of  narcosis. 

It  has  been  claimed  by  some  that  ether  narcosis 
by  rectum  produces  diarrhea  and  meleiia.  This 
may  be  easily  explained  when  we  consider  the  old 
method  of  administration,  which  was  to  place  a 
bottle  of  ether  in  a  boiling  water  bath  and  allow 
the  vajior  to  be  carried  over  into  the  rectum  by 
its  own  expansion.  By  this  method  there  was  no 
means  of  appreciating  the  amount  of  ether  pa.ssing 
into  the  rectum,  and  the  ether  going  over  at  a 
high  temperature  was  condensed  in  the  tube  and 
rectum. 

To  overcome  these  two  objectionable  features, 
the  illustrated  apparatus  has  been  employed.  In 
my  own  series  of  cases  there  has  been  no  diarrhea 
or  bloody  stools,  the  bowels  being  rather  coiisti- 
(lated  than  otherwise.  In  tho.se  palient.s  who 
were  jiroperly  ]>repared  the  bowels  have  moved 
for  the  (irst  time  on  the  third  to  the  fifth  day.  It 
has  been  suggested    that    this  alisence  of  rectal 


Vol.  CLVII,  No.  11] 


BOSTON  MBDtCAL  AMt)  SURGICAL  JOURNAL 


357 


irritation  may  Ije  due  to  the  better  quality  of  ether 
now  in  use,  as  well  as  to  our  method  of  adminis- 
tration. 

Colicky  pains  and  painful  distention  mentioned 
by  Buxton  as  after-effects  have  been  noted  in  a 
few  cases.  Pain  has  been  so  slight  and  has 
passed  off  in  so  short  a  time  that  it  can  hardlj? 
be  considered  a  disadvantage.  This  pain  has 
been  noted  more  particularly  in  those  cases  not 
properlj^  prepared. 

It  is  not  desirable  to  employ  this  method  in 
abdominal  cases  on  account  of  the  distention,  but 
there  seems  to  be  no  reason  why  it  should  not  be 
employed  to  produce  narcosis  preliminary  to  the 
administration  of  ether  by  mouth,  especially  if 
the  patient  is  known  to  take  ether  badly. 

Technique. — To  obtain  the  best  results  it  is 
essential  that  the  bowels  should  be  thoroughly 
cleaned  out.  It  has  been  our  custom  to  give 
two  ounces  of  a  saturated  solution  of  magnesium 
sulphate  on  the  evening  before  operation,  and 
early  the  following  morning  a  large  suds  enema. 
Just  before  going  to  the  operating  table  another 
similar  enema  is  given. 

The  ether  breakfast  has  consisted  of  two  ounces 
of  beef  tea. 

Apparatus.  —  We  began  our  experiments  with 
a  wash-bottle  si.x  inches  in  height  and  two  and  a 
half  inches  in  diameter.  Of  the  height  four  inches 
was  used  for  ether  space  and  two  inches  for  vapor 
space.  A  simple  straight  glass  tube  led  to  the 
bottom  of  the  liottle  and  was  connected  with  the 
afferent  tube.  The  efferent  tube,  leading  to  the 
rectum  is  connected  with  a  glass  tul)e,  the  proxi- 
mal end  of  wliich  was  flush  with  the  inner  siu-face 
of  the  rubber  stopper.  This  was  a  satisfactory 
apparatus  except  that  the  bottle  did  not  hold 
enough  ether  without  refilling  during  a  long 
operation.  Later,  we  tried  an  apparatus  in 
which  the  wash-bottle  was  twelve  inches  in  height 
and  one  and  a  half  inches  in  diameter,  allowing 
a  nine-inch  column  of  ether  for  the  bubbles  to 
ascend  through.  This  was  discarded  as  it  was 
difficult  to  keep  the  apparatus  right  side  up,  and 
the  small  amount  of  ether  used  rapidly  cut  down 
the  height  of  the  column,  owing  to  its  small 
diameter. 

Later  the  Davidson  apparatus,  which  is  used 
to  administer  warm  ether  vapor  through  a  hard 
rubber  tube  in  the  corner  of  the  mouth,  was  tried, 
being  attached  to  the  rectal  tube,  and  was  dis- 
carded because  of  the  foot  pump  and  the  stop- 
valve  in  the  efferent  tube,  the  foot-pump  filling 
the  bag  which  caused  a  constant  flow  of  ether 
when  the  stop-valve  was  opened.  In  adminis- 
tering the  anesthetic  in  this  waj'  it  is  impossible 
to  appreciate  as  accurately  the  amount  of  ether 
being  given  as  with  the  bulb  method  about  to  be 
described. 

The  apparatus  which  we  have  used  on  all  our 
later  cases  and  which  has  been  the  most  satis- 
factorj'  consists  of  a  bottle,  the  body  of  which  is 
seven  and  a  half  inches  in  height,  five  inches  being 
used  for  ether  space,  two  and  a  half  inches  and 
the  neck  for  vapor  space.  The  diameter  is  four 
inches  and  the  capacity  on  the  ether  space  twenty- 


nine  ounces,  so  that  a  large  amount  of  ether  may 
be  used  without  materially  lowering  the  ether 
column.  The  afferent  tul)e  which  leads  to  the 
bottom  of  the  ether  column  ends  in  a  bulb 
with  several  small  perforations  so  that  the  air 
ascends  in  several  small  bubbles.  The  stopper 
and   the   connections   should   be  tight. 

The  bottle  is  placed  in  a  water  bath  at  a  tem- 
perature of  between  S0°  anrl  90°  F.  Ether  boils 
at  98.6°  F.  It  is  desirable  to  keep  the  tempera- 
ture below  this  point.  Bj'  keeping  the  ether  as 
warm  as  possible  without  boiling,  the  air  forced 
in  by  the  bulb  is  more  easily  saturated.  If  the 
operation  is  a  long  one  it  may  be  desirable  to 
renew  the  temperature  of  the  bath.  We  have 
employed  all  makes  of  ether  and  the  results  have 
been  the  same.  The  inexpensive  ether  has  been 
quite  as  satisfactory  as  the  most  expensive. 

The  efferent  tube  should  be  sufficiently  long 
to  allow  moving  the  wash-bottle  away  in  case  the 
operator  wishes  to  change  his  position  from  one 
siile  of  the  table  to  the  other.  We  have  tried 
efferent  tubes  of  varying  lengths  and  have 
noticed  no  difference  in  the  results;  ether  in  no 
case  lieing  condensed  in  the  efferent  tube. 

The  afferent  tube  should  tie  of  sufficient  length 
to  allow  the  etherizer  to  inspect  the  patient  from 
head  to  foot  still  retaining  the  bulb  in  hand.  We 
have  not  found  it  necessary  to  employ  an  "  in- 
terseptor  "  as  no  ether  is  condensed  in  the  tube. 


a^^' 


We  have  tried  rectal  tubes  with  eyes  placed  at 
various  intervals;  but  these  have  had  no  advan- 
tage over  the  stiff  rectal  tube  with  a  single  eye 
at  the  end,  and  do  have  the  disadvantage  of 
kinking  more  easily  on  account  of  the  eyes  weak- 
ening the  tube. 

Achninixtration. — The  patient  lies  upon  the 
back  with  the  legs  held  in  slight  flexion  by  a  sand- 
liag  placed  under  the  thigh.  A  stiff,  large-sized 
catheter  or  rectal  tube  is  inserted  into  the  rectum 
for  a  distance  of  from  ten  to  fourteen  inches. 
When  there  is  difl^iculty  in  placing  the  tube 
because  of  kinking  a  bougie  is  introduced  into 
the  tube  and  withdrawn  after  the  tube  is  in  place. 
The  efferent  tube  is  now  connected  with  the  rectal 
tube  and  the  vapor  forced  in  until  considerable 
gas  is  pressed  around  the  rectal  tulie.  Keeping 
the  forefinger  in  the  rectum  beside  the  tube, 
unless  it  causes  the  patient  pain,  ha-stens  the 
expulsion  of  the  rectal  gases. 

It  is  essential  that  the  rectum  be  distended  to 
the  point  of  emptying  itself  around  the  tube,  for 
we  have  learned  that  without  first  removing  the 
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gas  normally  in  the  bowel  the  patient  absorbs 
the  ether  much  more  slowh^  presumably  because 
of  the  dilution  of  the  ether  gas  by  the  gases  nor- 
mally in  the  gut.  After  this  gas  has  been  ex- 
pelled the  ether  should  be  forced  in  by  a  few- 
squeezes  of  the  bulb  every  five  or  ten  seconds, 
or  until  it  is  expelled  about  the  tube.  A  little 
experience  with  the  method  will  enable  one  to 
keep  the  proper  amount  of  ether  gas  in  the 
rectum  without  its  being  expelled  around  the 
tube. 

At  the  first  introduction  of  the  rectal  tube,  or 
the  first  volume  of  ether,  the  patient  may  feel  a 
natural  discomfort  and  desire  to  defecate;  but  in 
a  short  time  this  sensation  tlisappears.  The 
breath  becomes  ether  lailen  in  from  one  to  five 
minutes  after  the  ether  is  started.  The  patient 
gradually  becomes  drowsy,  the  Ijrcathing  sterto- 
rous and  he  then  passes  into  complete  surgical 
narcosis  without  any  stage  of  excitement. 

Narcosis  being  complete,  the  same  signs  re- 
garding the  patient's  condition  should  guide 
the  anesthetist  as  in  administering  ether  bj' 
inhalation. 

Care  should  be  exercised  after  complete  nar- 
cosis has  taken  place  to  see  that  the  jaw  does  not 
drop  down  allowing  the  tongue  to  fall  back  over 
the  larynx.  In  one  of  our  early  cases  the  patient 
Ijecame  partially  asphyxiated  through  neglecting 
this  precaution.  When  the  jaw  was  drawn  for- 
ward the  natural  color  returned  to  the  face  and 
the  patient  began  to  breathe  normally. 

After  narcosis  is  complete  two  or  three 
squeezes  of  the  bulb  a  minute  will  usualh,'  suffice 
to  keep  it  so.  It  is  noteworthy  that  the  patients 
may  1)6  "  run  light,"  as  they  usually  respond 
rapidly  to  the  injections  after  being  once 
etherized. 

If  the  patient  becomes  too  profoimdly  anes- 
thetized the  efferent  tube  shotdd  be  disconnected 
and  such  ether  gas  as  is  in  the  bowel  forced  out 
through  the  rectal  tube  liy  abdominal  massage. 
An  oxygen  tank  should  be  connected  with  the 
rectal  tul)e  and  this  gas  nu-ule  to  distend  the  bowel. 
Artificial  respiration  and  stimulation  should  be 
resorted  to  in  the  usual  manner.  When  the 
operation  is  complete  it  has  been  our  custom  to 
expel  as  nnich  of  the  gas  ether  as  po.ssible  bj' 
massage  of  the  abdomen  with  the  rectal  tube  still 
in  pfisition. 

POINTS     OF     IN'TEREST     RECARDINO     THE     METHOD. 

Briefly  summarized,  the  points  of  interest  are 
as  follows:  'I'Jiere  is  comparatively  little  ether 
n.sed.  There  is  no  stage  of  excitement.  Vomit- 
ing seldom  occurs.  Hroncliial  secretions  are 
aKsent.  There  is  a  comparatively  (|uick  ether 
recovery.  The  bowels  are  slightly  const ijiated. 
Unless  the  bowel  is  free  from  feces  it  is  dilficull 
to  prf)duce  narcosis. 

Before  c«)nsiderinR  these  points  in  detail  it  is 
necessary  tf)  allude  to  tlie  law  of  j)artial  tension, 
ui)on  which  the  physiologj-  of  other  narcosis  is 
based. 

'I'lif  lav  t)j   jmrliat  Icnaion.  -  -  WhrMi   el  her  or 


almost  any  other  gas  (excepting  oxygen)  is  in- 
haled, it  passes  through  the  walls  of  the  alveoli 
into  the  blood  circulation  until  the  blood  circula- 
tion contains  the  same  quantity  of  the  gas  as  the 
air  in  the  alveoli.  When  the  percentage  of  the 
gas  is  decreased  in  the  air  of  the  alveoli  by  respira- 
tion, then  the  gas  will  pass  l)ack  from  the  blood 
into  the  air  in  the  alveoli  until  the  air  of  the 
alveoli  contains  the  same  percentage  of  the  gas 
as  the  blood. 

The  phyffiologij  oj  ether  narcosis  by  rectal  ad- 
ministration.-—  There  is  no  reason  to  believe 
that  the  law  of  partial  tension  holds  true  when 
ether  is  administered  by  the  rectum,  nor  is  there 
any  known  scientific  explanation  of  the  phenom- 
enon of  ether  narcosis  produced  by  this  method 
of  administration. 

A  theory  advanced  by  Dr.  M.  Vejux-Tj-rode,  of 
the  Pharmacological  Department  of  the  Har- 
vard Medical  School,  who  was  kind  enough  to 
study  our  cases,  is  briefly  as  follows: 

First,  a  definite  per  cent  of  ether  must  be 
present  in  the  entire  circulation  to  produce  com- 
plete surgical  anesthesia.  In  human  beings  this 
amounts  to  a  little  under  six  volumes  per  cent. 
The  rapidity  with  which  complete  narcosis  results 
depencls  upon  the  rapidity  with  which  the  per- 
centage of  ether  is  brought  up  to  nearly  six 
volumes  per  cent.  When  ether  is  given  by  the 
lungs  in  the  form  of  vapors  it  can  only  be  admin- 
istered in  great  dilution  unless  excretion  be  inter- 
fered with,  and  the  percentage  in  the  blood  be 
raised  above  six  volumes  per  cent,  which  would 
prove  fatal  by  paralysis  of  the  respiratory  center 
in  the  medulla.  On  the  other  hand,  when  ether  is 
administered  bj-  the  rectum  as  a  vapor,  con- 
centrated vapors  may  be  given.  Therefore,  the 
chances  for  the  rapidity  of  absorption  and  the 
raising  of  the  recjuired  six  volumes  per  cent  will 
take  place  more  rapidly  while  excretion  may 
take  place  freely  from  the  lungs. 

This  is  an  e.xplanation  for  the  rapidity  with 
which  certain  of  our  cases  have  become  anesthe- 
tized. 

Fatality  is  less  likely  to  result  as  the  lung  is 
free  to  eliminate  ether  as  fast  as  it  is  alisorlied 
from  the  rectum. 

The  jnct  that  comjmrativehi  little  ether  is  itsed  in 
producing  and  maintaining  anesthesia  by  the 
rectal  method  is  evident  when  we  realize  that  all 
the  ether  used  is  absorl)ed. 

There  ix  no  .s7n;/r  oj  excitement,  liocause  of  the 
rapidity  with  which  the  patient  passes  through 
the  first  stage  of  ether  narcosis.  We  know,  of 
course,  that  the  alxsorption  of  ether  at  first  de- 
presses the  co-ordination  centers  of  the  cerebrum, 
next  the  other  ]iarts  of  the  cerebrum,  conscious- 
ness and  sensibility  to  pain,  which  takes  place 
sinudtane<iusly  with  jiaralysis  of  the  cord.  This 
latter  stage  is  that  of  surgical  narcosis.  The 
third  stage,  the  undesirable  one,  is  paralysis  of 
the  respirator^'  and  va.somotor  centers  in  the 
niedulla.  This  does  not  seem  to  take  place, 
pn)l>ably  because  the  lung  acts  as  a  safety-valve, 
preventing  the  raisinj:  of  the  amoimt  of  ether  in 
I  111-  blood  to  s'x  volumes  per  cent. 
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Vomiting  has  occurred  in  a  few  cases,  but  has 
been  infrequent  and  has  occurred  chiefly  in  those 
cases  who  received  ether  by  mouth  preUminary  to 
the  rectal  method.  The  patients  who  have 
vomited  have  done  so  but  once  or  twice,  and 
individuals  who  have  had  much  vomiting  follow- 
ing inhalation  narcosis  have  vomited  but  once  or 
twice  or  not  at  all. 

There  are  two  theories  offered  to  explain  the 
vomiting  which  usually  follows  ether  narcosis. 
One,  stimulation  of  the  vomiting  center,  just  as 
with  apomorphine.  The  other,  a  reflex  stimu- 
lation due  to  the  local  irritant  action  of  the 
swallowed  ether-laden  saliva  on  the  mucosa  of 
the  stomach. 

Our  experiments  are  rather  in  favor  of  the 
latter  theory  because  we  obviate  to  a  considerable 
extent  the  swallowing  of  ether-laden  saliva,  anil 
the  cases  etherized  entirely  by  the  rectal  method 
failed  in  the  great  majority  of  cases  to  show 
vomiting  as  an  after-effect.  If  the  former  theory 
were  true  there  is  no  reason  to  expect  any  iliffer- 
ence  in  the  amount  of  vomiting  between  the  two 
methods  of  administration,  as  the  same  amount 
of  ether  must  necessarily  reach  the  central  nervous 
system. 

The  increased  amount  of  secretions  by  inhala- 
tion narcosis  takes  place  from  local  irritation  to 
the  upper  respiratory  air  passages.  In  rectal 
anesthesia  only  the  necessary  ether  for  narcosis 
which  is  excreted  by  the  lungs  goes  through  the 
respiratory  tract,  a  cjuantity  probably  much  less 
than  goes  through  the  respiratory  passages  during 
inhalation  narcosis. 

The  rapid  ether  recovery  seems  to  the  writer  to 
depend  upon  two  separate  factors;  first,  all  the 
ether  in  the  gut  is  removed  at  the  time  when  the 
anesthetic  is  discontinued,  leaving  only  that  ether 
which  is  in  the  blood  circulation  to  be  eliminated. 
There  is  no  remaining  excess  as  there  is  in  the 
alveoli.  Secondly,  the  lung  has  not  been  impaired 
in  its  excretorj'  power  as  it  must  be  by  the  tidal 
flow  of  concentrated  ether  vapor  in  inhalation 
narcosis. 

The  fact  that  the  bowel  is  inclined  to  be  consti- 
pated may  be  explained  simply  by  the  fact  that 
the  bowel  has  been  thoroughly  cleaned  out  before 
operation  and  that  subsequently  the  patient  has 
been  kept  on  a  light  diet.  It  may  be  due,  how- 
ever, to  over-distention  of  the  gut  whereby  the 
smooth  muscle  fibers  of  the  intestine  are  made 
atonic. 

The  diffleulty  in  producing  narcosis  in  those 
patients  with  fecal  matter  in  the  rectum  is  depend- 
ent upon  two  factors.  First,  absorption  cannot 
take  place  readily;  and  secondly,  the  fecal  matter 
repeatedly  plugs  the  lumen  of  the  tube. 

CONSIDERATION    OF    THE    IMPORTANT    CASES. 

In  considering  the  cases  which  have  been  anes- 
thetized by  the  rectal  method,  it  has  been  the 
writer's  desire  to  determine  whether  or  not  com- 
plications occur  more  frequently  than  by  in- 
halation narcosis.  An  attempt  has  also  been 
made  to  learn  the  experience  of  men  who  have 


employed  the  method  in  hopes  of  determining 
possible  limitations  of  the  method  in  the  hands 
of  those  not  especially  familiar  with  the  tech- 
nique. 

No  mention  will  be  made  of  anj'  case  which 
does  not  present  significant  features;  and  the  con- 
sideration is  here  limited  to  the  fatal  cases,  those 
presenting  complications,  and  the  cases  presenting 
features  which  illustrate  the  value  of  this  form  of 
ether  administration,  in  hopes  of  getting  a  correct 
prospective  and  placing  the  method  in  its  proper 
place.  I  wish  to  express  my  thanks  to  the  gentle- 
men who  have  helped  to  make  this  possible  by 
kindly  jjlacing  the  records  of  their  cases  at  my 
disposal. 

In  my  own  series  of  cases,  there  have  been  two  deaths, 
one  a  blind  boy  six  years  old,  with  constitutional  tuber- 
culosis and  on  whom  a  prolonged  operation  was  per- 
formed for  cxtensi\e  tuberculosis  adenitis.  No  criti- 
cism could  be  made  of  the  manner  in  which  the  ether 
was  administered  and  no  better  narcosis  could  have 
been  wished.  During  the  latter  part  of  the  ojjeration, 
the  patient's  condition  became  bad,  the  picture  being 
that  of  surgical  shock  so  commonly  seen  as  a  result  of 
a  prolonged  and  severe  operation.  The  patient  failed 
to  rally  under  stimulants  and  died.  It  is  only  fair  to 
state  that,  had  the  ])aticnt  l)i'en  etherized  by  inhalation, 
the  operation  would  liave  been  of  even  longer  duration, 
and  it  is  believed  by  those  present  that  the  ultimate 
result  would  have  been  the  same. 

The  other  fatal  case  was  in  a  woman  sixty-three  years 
old,  etherized  for  Dr.  Peer  P.  Johnson,  of  Beverly, 
Mass.,  who  performed  an  oijeration  for  cancer  of  the 
neck.  The  patient  was  under  ether  over  two  hours, 
and  at  the  completion  of  the  operation  was  iu  poor 
condition.  The  patient  never  rallied  from  the  opera- 
tion and  died  twenty-four  hours  later.  Previous  to 
death,  she  had  several  fecal  and  gaseous  movements. 
While  the  first  impulse  would  naturally  be  to  blame 
the  novel  method  of  anesthesia,  it  will  be  readily 
admitted  that  it  is  not  unusual  to  have  an  aged  patient 
die,  as  did  this  one,  by  imposing  too  great  a  tax  upon 
an  aged  individual  by  a  se\ere  and  prolonged  opera- 
tion. 

Another  fatal  case  occurring  after  rectal  anesthesia 
was  a  patient  of  Dr.  J.  B.  Eagleson,  of  Seattle,  Wash. 
Being  in  Seattle  at  the  time,  I  learned  the  details 
of  the  case.  The  patient  was  a  child  about  two  years 
old  who  was  operated  upon  a  second  time  to  perform  a 
succeeding  step  in  the  repair  of  a  harelip  and  a  cleft 
palate.  At  the  first  operation,  ether  was  administereii 
by  inlialation.  Following  the  operation  the  child 
presented  symptoms  of  acetonuria  and  nearly  died. 
At  the  second  operation,  rectal  ether  was  given.  The 
narcosis  was  satisfactory  in  e\ery  waj'.  The  patient 
made  a  rapid  ether  recovery  and  was  normal  in  every 
respect  for  two  days  following  the  operation.  At  this 
time  the  patient  became  drowsy,  sank  into  coma,  had 
convulsions  and  presented  the  typical  picture  of  aceto- 
nuria, as  following  the  previous  operation.  The  patient 
died  about  twenty-four  hours  later,  three  days  after 
oiseration.  The  nurse  was  the  same  one  that  cared  for 
the  child  at  the  previous  operation,  and  she  could  see 
no  difference  in  the  symptoms  subseijucnt  to  each 
operation  except  that  the  symptoms  came  on  earlier 
after  the  first  operation.  There  were  no  bloody  stools 
or  diarrhea  and  the  patient  had  been  on  the  floor  pla)'- 
ing  with  the  other  children  the  day  following  the  opera- 
tion. While  acetone  was  not  sought  for  in  the  urine, 
the  quick  ether  recovery  and  normal  condition  existing 
for  forty-eight  hours  and  the  chain  of  symptoms  follow  - 
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ing  in  one  who  had  presented  the  same  symptoms  after 
a  previous  etherization,  leave  little  doubt  as  to  the 
real  cause  of  death. 

Dr.  Frcciiian  Allen,  anesthetist  to  the  Massa- 
chusetts General  Hospital,  has  kindly  placed  at 
my  dispo.sal  the  records  of  thirteen  cases  anes- 
thetized by  him  with  this  methoil. 

Dr.  Allen's  first  case  was  a  patient  with  an  enormous 
keloid  growth  obscuring  the  mouth  as  well  as  the  rest 
of  the  face,  operated  upon  by  Dr.  Arthur  T.  Cabot. 
Dr.  Allen's  remarks  about  this  case  are  as  follows: 
"The  patient  went  under  i(iiickly."  "  .\bsolut('ly  no 
inconvenience  of  any  kind  during  o|ieration."  ".\'o 
diarrhea  or  intestinal  .symptoms." 

This  ])atient  vm<lerwent  a  second  more  extensive 
operation  by  Dr.  C.  \.  Porter.  Rectal  anesthesia 
was  employed  and  was  highly  satisfactory. 

Dr.  Allen's  fourth  ca.se  is  of  sjiecial  importance. 
This  |)atient  was  recovering  from  a  lobar  pneumonia 
when  there  developed  a  mastoiditis  with  resulting  ab- 
scess of  the  neck.  The  patient's  general  condition  was 
poor.  .\t  the  L5oston  Eye  and  Ear  Infirmary,  the  Lite 
Dr.  Walter  Lecom|)te  operating,  Dr.  .\llen  administered 
rectal  ether  for  an  hour.  Dr.  .Mien's  remarks  about  the 
case  are  as  follows:  "  The  patient  went  under  in  a  ver\- 
striking  manner,  the  odor  being  soon  perceptible  on 
the  breath  and  being  obviously  intoxicated  by  ether  in 
three  er  four  minutes."  "  He  remained  in  perfect 
control  and  in  excellent  condition  during  operation." 
The  patient  recovered.  It  is  unnecessary  to  more  than 
allude  to  the  value  of  administering  ether  by  rectum 
in  cases  with  pneumonia,  or  other  infiamniatory  con- 
ditions of  the  lungs. 

Dr.  .Mien's  seventh  ca.se  was  a  patient  sixty-five 
years  of  age,  operated  upon  by  Dr.  G.  W.  W.  Brewster 
for  an  extensive  carcinomatous  growth  of  the  superior 
maxilla,  which  ))lugged  the  no.se.  The  patient  died. 
Dr.  .\llen's  note  is  as  follows:  "  Patient  made  a  perfect 
ether  recovery,  but  died  about  thirty-six  hours  later  of 
■shock." 

Dr.  .Mien's  thirteenth  <'a.se  was  an  elderly  man, 
weighiTig  2:50  lb.,  who  was  operated  upon  by  Dr. 
Samuel  J.  .Mixter,  for  carcinoma  of  the  lip  and  sub- 
maxillary region.  This  patient  was  given  anesthol  for 
three  minutes  and  ether  by  inhalation  for  five  mimites, 
when  the  rectal  ether  was  begun  and  contirmed  for 
forty  minutes,  .seven  ounces  being  used.  The  respira- 
tion was  stertorous  and  b.'id  throughout,  the  ]>atient 
being  cyanotic.  .\t  the  end  of  oi)eration,  the  pulse  was 
KX)  and  of  poor  i|Uality.  There  was  no  vomiting  and 
the  jiaticnt  regained  consciousness  in  about  two  hours, 
ahhough  the  (piality  of  the  pulse  remained  bad. 
During  the  following  four  hours  the  patient  had  six  or 
eight  blo(Hl-colnred  watery  movements,  without  p.iin 
or  gas  and  wilhoul  clotted'  blood.  Dr.  .lohn  M.  I.iUlc, 
Jr.,  Dr.  Mix(er's  assistant,  cared  for  the  iialieiit  nrilii 
his  death,  twenty-four  hoius  later.  Dr.  Little  stall's 
that  the  |i.itient's  condition  was  not  go(«l  at  any  lime 
after  the  operation;  that  there  was  not  enough  bloiHl 
in  the  stools  to  cau.s*-  death,  and  it  is  his  belief  that 
the  j)atient  (hed  of  surgical  .shock. 

Of  Dr.  Allen's  cases,  there  wore  four  not  per- 
fectly prepared  for  rectal  ane.sthesia.  One  case, 
however,  went  satisfactorily,  but  in  the  other 
three,  narcosis  by  itdialation  had  to  be  re.sorled  to 
in  order  to  get  the  ji.atient  under.  Two  of  these 
unprepared  vuhvh  had  diarrhea.  In  one  the 
movements  were  watery;  in  the  other  the  dis- 
charge was  bloody,  without  pain,  tenesmus  or 
any  discomfort.     l\   lasted  three  ilays.     Vomit- 


ing occurred  in  five  cases.  Two  cases  vomited 
once  only,  one  twice,  another  three  times,  all 
small  amounts;  but  in  another  case  the  vomiting 
was  considerable. 

Dr.  Frederick  Coggeshall  performed  a  trachelor- 
rhaphy and  perineorrhaphy  followed  by  a  laparotomy 
for  resection  of  the  ovaries,  and  a  Gillian's  operation 
for  retroversion  in  a  patient  who  had  suffered  severely 
from  vomiting  following  three  i)revious  ether  narcoses 
by  inhalation.  The  frightful  vomiting  resulting  from 
the  previous  etherization  was  the  only  rc;ison  for  cm- 
ploying  the  rectal  inethotl.  The  presence  of  the  rectal 
tube  near  the  fiehl  of  operation  was  objectionable,  and 
when  the  abdomen  was  opened,  the  intestines  were 
distended  so  that  the  intra-abdominal  operation  was 
made  more  diflicult  and  inhalation  narcosis  was  then 
substituted.  Dr.  Cogge.shall's  impression  of  the  case 
is  as  follows : 

"  In  this  case  the  patient  had  taken  ether  several 
times  before  with  great  difficulty  and  great  distress, 
and  had  suffered  excessively  in  coming  out  of  it.  She 
was  an  extremely  neurotic  woman.  Although  during 
the  latter  part  of  the  operation  the  rectal  etherization 
was  abandoned  for  the  ordinary  methtKl  on  account  of 
the  distention  of  the  bowel,  most  of  it,  if  I  remember 
rightly,  was  performed  under  rectal  ether,  .\lthough 
this  was  a  much  more  severe  operation  than  any  which 
she  had  previously  undergone,  and  although  her  ner- 
vous conditioTi  was  worse  at  the  time  than  it  had  been 
at  any  time  before,  the  iiatient  stated  aftenvards  that 
she  was  less  uncomfortable,  both  in  taking  the  ether 
and  from  its  after-effects,  than  on  either  of  the  three 
previous  occasions  on  which  she  had  been  operated 
upon.  She  vomited  only  once  instead  of  doing  so 
steadily  for  from  twenty-four  to  forty-eight  hours  as 
she  ex|iected.  The  bowels  moved  of  their  own  accord 
within  twelve  hours." 

.\  .second  case  performed  by  Dr.  Coggeshall  is  also 
worthy  of  mention  because,  although  the  bowels  were 
not  properly  i)re|)ared,  the  narcosis  was  satisfactory, 
and  as  it  also  illustrates  that  one  not  experienced 
with  the  inethwl  can  employ  it  satisfactorily.  Dr. 
Coggeshall's  impressions  regarding  this  case  arc  as 
follows: 

"  The  second  case  was  the  removal  of  extensive 
glands  in  the  neck  from  a  girl  of  fourteen,  in  which  the 
ether  was  administered  throughout  by  rectum,  by  Dr. 
I)a\itl  Town.send.  The  bowel  had  not  been  very  thor- 
oughly cleaned  out  before,  nevertheless  the  patient 
went  under  without  any  great  difliculty,  and  the 
nicthnd  W.MS  highly  satisfactory  both  from  the  ether- 
izer's and  the  operator's  point  of  view.  The  amount  of 
ether  used  was  ItX)  gm.  can  of  Si|uil)b's,  ;md  I  think 
that  this  was  not  <iuite  emptied.  There  wiis  no  vom- 
it ing  afterwards ;  the  bowels  moved  of  their  own  accord 
within  twelv<'  hours." 

"  I  should  go  even  further,  and  be  very  much  inclined 
to  try  it  ;ig;iin,  at  le.ist,  for  purpo.ses  of  getting  the  pa- 
tient under  the  anesthetic  in  idxlomin.'d  operations 
where  the  patient  luid  h;id  previous  expi-ricnce  of  gre;il 
disi-omfort  i>n  going  inider  .ind  coming  out  of  ether  ad- 
minislcrcil  in  the  usu.-d  way.  I  might  add,  as  indicating 
the  method  is  not  a  diflicult  one  to  carry  out,  that  Dr. 
Tdwn.send  had  never  u.sed  it  before,  and  liis  only  prac- 
tical knowledge  of  the  nicthotl  was  derived  from  lieiiig 
present  on  the  occasion  lh:it  you  gave  it  for  me;  ncver- 
llieless,  he  wa.s  able  to  u.se  it  without  the  lca,st  difficulty 
arising  from  its  novelty  to  him." 

Dr.  William  C  Peters,  of  Bangor,  Mc.,  states: 
"  I  gave  ether  by  rectum  to  only  three  cases,  all 
abdominal."     "  It    proved   an   ea.sy   and   to   the 
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patient  a  very  satisfactory  way  to  proiliice  anes- 
thesia." "There  was  no  state  of  excitement." 
"  The  patients  were  a  little  disturljed  at  what 
seemed  to  them  unusual  methods,  l:)ut  reported 
no  impleasant  sensations.  In  no  case  was  it 
continued  after  the  abdomen  was  opened  on 
account  of  distention."  "  I  have  intended  to 
try  it  again,  selecting  other  than  alidominal 
cases." 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,"  reported 
four  cases  in  which  he  had  employed  rectal 
anesthesia  and  speaks  in  favorable  terms  regard- 
ing it.  In  a  letter  to  me  Dr.  Stucky  states, 
"  I  find  it  haril  to  overcome  professional  prejudice 
against  the  methotl,  ]>ut  I  am  so  pleased  with  it 
I  propose  to  continue  it." 

In  stating  the  unsatisfactory  features  where 
they  have  existed,  it  seems  important  to  remark 
that  these  unpleasant  occurrences  are  all  that 
have  come  to  light  during  the  use  of  the  method 
for  the  past  three  years. 

The  method  has  presented  no  dangers  other 
than  those  common  to  any  form  of  complete 
narcosis,  except  in  Dr.  Allen's  fatal  case,  where 
the  passage  of  blood  by  rectum  resulted.  Dr. 
Allen  feels  that  the  water  liath  was  at  a  tem- 
perature higher  than  the  boiling  point  of  ether, 
and  that  ether  itself  was  forced  into  the  gut,  to 
which  fact  he  attributes  the  bloody  stools. 

The  unfavorable  cases  cited  show  that  the 
same  dangers  are  present  in  administration  of 
ether  by  rectum  as  by  inhalation,  but  it  is  not 
evident  that  they  occur  in  any  greater  frequency. 
The  four  cases  of  shock  are  consistent  with  the 
character  of  the  patients  and  the  nature  of  the 
operation;  and  the  cases  of  acetonuria  are  no 
more  unusual  than  the  occasional  existence  of  this 
condition  after  narcosis  by  the  usual  method. 

There  has  been  a  siu-prisingly  large  number  of 
cases  in  which  the  narcosis  has  been  satisfactory, 
even  when  the  bowels  have  not  been  prepared. 
All  the  cases,  however,  in  which  the  method  has 
failed  have  been  those  in  which  tlae  bowel  was 
not  empty.  Although  many  cases  do  well 
without  preparation,  the  method  cannot  be  ex- 
pected to  succeed  under  these  circumstances,  and 
if  it  is  desirable  to  use  rectal  ether  because  of  the 
nature  of  the  case,  it  should  be  undertaken  with 
little  hope  of  success.  Dr.  Lumbar  "  states  that 
the  patient  should  be  on  a  low  diet  for  two  or  three 
days  previous  to  operation,  but  I  have  not  found 
this  necessary.  If  the  liowels  can  be  emptied 
by  the  administration  of  magnesium  sulphate 
the  evening  before  operation  and  the  lower  bowel 
cleansed  by  a  suds  enema  just  before  operation, 
this  seems  to  be  all  that  is  necessary.  In  the 
recent  cases,  I  liave  employed  a  "  split  "  of 
Abelina  water,  which  seems  to  empty  the  liowel 
satisfactorily  without  the  griping  so  frequently 
associated  with  the  use  of  magnesium  sulphate. 

I  have  had  the  opportunity  of  observing  the 
amount  of  intestinal  distention  in  fom-  cases  in 
which  rectal  ether  has  been  administered.  In 
each  instance,  the  gas  had  passed  the  ileo-cecal 
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valve  and, the  small  gut  was  inflated  throughout 
its  whole  length.  Dr.  Peters  has  made  the  same 
observation  in  his  cases. 

It  is  possible  that  the  odor  of  the  ether  upon  the 
breath  may  be  due  to  its  extension  along  the 
gastro-intestinal  tract  and  not  to  its  elimination 
by  the  lung. 

Dr.  N.  B.  Leggett  has  employed  the  rectal 
method  of  producing  anesthesia  in  twelve  cases, 
on  the  services  of  Drs.  Blake  and  Brewer  at  the 
Roosevelt  Hospital,  New  York.  The  cases  have 
been  satisfactory  in  every  way.  Dr.  Leggett  has 
employed  a  Y  glass  tube  for  joining  the  efferent 
and  rectal  tubes  together.  By  means  of  a  small 
bit  of  rulil)er  tubing  fitted  with  a  clamp  and 
joined  to  the  other  arm  of  the  Y  tulje,  any  excess 
of  gas  in  the  rectum  may  be  allowed  to  escape. 

i)r.  Leggett  has  attempted  to  produce  anes- 
thesia with  this  method  in  dogs  without  success, 
unless  anesthesia  is  first  produced  by  inhalation. 
Leggett  believes  that  the  ether  introiluced  tlirough 
the  rectum  does  not  pass  above  the  ileo-cecal 
valve,  unless  this  structure  has  been  relaxed  by 
inhalation  narcosis.  He  has  given  large  doses  of 
morphia  in  hopes  of  making  inhalation  narcosis 
unnecessary,  but  the  results  have  not  been  satis- 
factory. After  the  dog  is  once  under  the  influ- 
ence of  ether,  rectal  ether  may  continue  the 
narcosis  for  any  length  of  time.  None  of  Dr. 
Leggett's  dogs  have  died  nor  have  they  had  any 
rectal  disturbances. 

The  cases  cited  in  which  the  method  has  been 
of  special  service  speak  for  themselves. 

At  an  exhibition  of  the  method  before  the 
Clinical  Surgical  Society  at  the  Boston  City 
Hospital  in  1905,  the  impression  received  was 
entirely  bad,  it  being  impossible  to  get  the 
patient  under.  It  was  subsequently  learned  that 
the  ether  bottle  contained  a  little  ether  and  a 
large  amount  of  salt  solution.  This  practical 
joke,  if  it  may  be  so  called,  justly  influenced 
those  present  against  the  method.  Some  of 
these  gentlemen  have  since  seen  the  method 
demonstrated  under  more  favorable  circumstances. 


THE     EARLY    DIAGNOSIS    OF    PULMON.\RY 

TUBERCULOSIS  FOR  THE  GENERAL 

PRACTITIONER.* 

BY    EDWARD   O.    OTIS,    M.D.,    BOSTON, 

Consulting  Physician  to  the  Masaarhusetls  Stale  Sanatorium:  Physi- 
cian to  the  Lung  Department  of  the  Boston  Dispensary. 

In  the  strict  sense  of  the  term  an  early  diagnosis 
of  pulmonary  tuberculosis  cannot  be  made,  for 
the  evidence  does  not  permit  of  it.  It  is  a  fact  of 
not  uncommon  observation  that  in  autopsies  of 
persons  dying  of  some  other  disease,  an  old  tuber- 
culous cicatrix  is  found  in  the  lungs,  which  had 
manifested  no  symptoms  or  produced  no  impair- 
ment of  the  ordinary  health  during  life. 

What  we  understand,  however,  by  an  early 
diagnosis  is  the  earliest  possible  moment  that  we 
can  detect  the  disease,  either  by  physical  signs  or 

*Read  before  the  Ninth  Annual  School  of  Instruction  for  Health 
Officers  of  Vermont,  at  Burlington,  June  19,  1907.) 
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constitutional  symptoms,  or  both,  or  by  hacteriO' 
logical  proof;  and  in  order  to  do  this,  the  tuber- 
cular process  must  have  reached  a  certain  mini- 
mum amount  of  involvement  of  tissue  and  pro- 
duced a  certain  amount  of  chaufje  sufficient  to 
interfere  with  normal  resonance  and  respiration 
or  to  produce  an  impairment  of  the  general  system 
indicated  by  the  presence  of  various  constitutional 
symptoms. 

We  have  in  the  past  been  inclined  to  say  that 
if  our  physical  and  bacteriological  examination 
was  negative,  pulmonary  tuberculosis  did  not 
exist,  or,  at  least,  that  the  evidence  of  it  was  not 
at  hand,  even  if  the  general  symptoms  plainly 
indicate  its  existence,  or  made  it  highly  probable 
that  the  disease  was  present. 

We  may  regard  an  early  diagnosis  of  the  disease 
from  two  points  of  view.  P'irst,  that  dependent 
upon  physical  findings,  which  is  rarely  if  ever  a 
genuine  early  diagnosis;  and,  second,  that  de- 
pendent upon  general  symptoms  and  history,  or 
determined  by  the  tuberculin  reaction,  which 
more  nearly  approximates  a  genuine  early  diag- 
nosis. Indeed,  by  the  term  "early  diagnosis," 
we  now  mean  that  stage  of  the  disease 
when  the  evidence  is  almost  entirely  from  con- 
stitutional rather  than  local  symptoms,  when 
the  examination  of  the  sputum,  if  any  exists,  is 
so  often  negative,  and  when  the  physical  signs  are 
lacking  or  uncertain. 

It  is  this  latter  early  tliagnosis  which,  I  believe, 
the  general  practitioner  should  seek  to  make,  and 
in  which,  in  my  ojiinion,  he  will  be  the  moi'C  suc- 
cessful; for  even  if  a  few  (ihysical  signs  exist  in 
the  lungs,  they  are  difficult  of  detection  and  not 
always  easy  of  interpretation  even  to  the  most 
accustomed  ear. 

First  of  all,  we  will  consider  the  early  diagnosis 
of  pulmonary  tiibercidosis  from  the  standpoint 
of  the  early  symptoms  as  the  most  important  con- 
sideration of  the  suliject,  and  see  how  nearly  we 
can  arrive  at  an  approximate  or  probable  diagno- 
sis from  such  symptoms;  and,  secondly,  some  of 
the  earliest  physical  signs  iliscoverable  will  be 
considered. 

Norris  says '  that  "  there  are  four  easily 
ascertained  and  highly  suggestive  symptoms,  the 
existence  of  which  should  always  arouse  our 
suspicion  vmless  their  jiresence  can  be  definitely 
explained  upon  other  grounds.  They  are  (1) 
rapid  pulse;  (2)  evening  rise  of  temperature; 
(:<)  loss  of  weight;  (4)  cough."  "The  pro- 
tracted existence  of  any  two  of  the.'^e  symptoms," 
he  continues,  "  rerjuires  that  good  cause  be  shown 
whydiagnosisof  tuberculosis shoidd  not  be  made." 

Coiigh,  no  matter  from  what  alleged  cause,  if 
it  is  continue<l  for  six,  eight  or  ten  weeks,  should 
alwavs  excite  suspicion  and  demand  careful 
investigation.  Of  course,  we  may  h.'ive  a  linger- 
ing bronchial  cough,  i)articularly  that  resulting 
from  an  attack  of  influenzn,  but  the  burden  of 
proof  rests  u|v)n  us  that  such  a  cough  represents 
nothing  more  than  the  bronchitis. 

It  is  an  all  too  common  exjierienco  that  a  patient 


comes  to  us  with  more  or  less  advanced  tubercu- 
losis who  has  been  told  that  the  cough  which  has 
continued  over  many  months  was  the  result  of 
bronchitis,  and  hence  he  was  deluded  by  the 
false  hope  that  it  would  disappear  in  time,  and 
was  not  of  serious  import.  Much  less  harm  would 
result,  in  my  opinion,  if  every  cough  of  over 
eight  or  ten  weeks'  standing  should  be  regarded 
as  indicating  tuberculosis  and  the  patient  treated 
for  the  disease  if  no  other  discoverable  cause  for 
the  existence  of  the  cough  should  be  found. 

A  probable  diagnosis  of  tuberculosis  should  be 
made,  says  WiKson,  in  a  case  in  which  a  long  per- 
sistent and  otherwise  unexplained  cough  is  accom- 
panied by  either  a  sub-normal  temperature  or  one 
that  rises  slightly  during  the  afternoon. 

We  are  all  familiar  with  the  short,  hacking, 
hardly  noticeable  cough  of  tuberculosis.  It  is 
sometimes  hardly  more  than  a  clearing  of  the 
throat,  and  even  its  existence  may  not  be  recog- 
nized by  the  patient  imless  a  thorough  investi- 
gation is  made.  Such  cough  is  of  very  little  con- 
sequeiu-e  in  the  patient's  estimation:  it  causes 
him  little  or  no  annoyance,  and,  in  fact,  may  only 
occur  in  the  morning.  In  proportion,  however, 
as  it  is  slight,  but  continuous  over  a  long  period 
of  time,  particularly  if  it  occurs  only  in  the  morn- 
ing and  is  accompanied  with  some  expectoration, 
however  slight  it  may  be.  it  is  to  be  regariled  as 
evidence  of  probable  tuberculosis,  unless  other 
evidence  disproves  it. 

A  rapid  pulse,  particularly  when  apparently 
of  diminished  tension,  is  another  highly  suggestive 
symptom  of  pulmonary  tuberculosis,  and  shoulil 
lead  to  the  careful  scrutiny  of  other  symptoms. 
Brehmer,  who  first  established  the  present  uni- 
versally accepted  open-air  method  of  treatment. 
and  who  was  a  keen  observer,  maintained  that 
in  tuberculous  individuals  the  heart  was  dis- 
pro|V)rtionatoly  small  to  the  size  of  the  lungs,  and 
others  have  held  the  same  view.  However  one 
may  regard  this  theory,  it  is  a  fact  of  connnon  olv 
servation  that  a  rapid  and  more  or  less  weakened 
heart  is  not  an  imcommon  symptom  in  early 
tuberculosis,  and  therefore  should  always  lead  to 
further  inquiry  in  a  suspected  case.  Dunham- 
considers  the  best  symptomatic  guiile  to  be  the 
con<lition  of  the  pulse  taken  in  the  latter  part  of 
the  day,  and  if,  while  resting,  the  pulse  is  found 
to  be  constantly  iM)°  F.,  the  probability  of  tul>er- 
culosis  shoulil  be  strongly  susjiocted;  and,  further, 
if  at  the  same  time  there  is  a  slight  rise  of  tempera- 
tuie.  even  of  a  few  tenths  of  a  degree,  frequently 
occm'ring,  these  two  symjitoms,  viz.,  rapid  pnl.se 
and  slight  increase  of  temperature,  should  be 
sudiiicnl  to  establish  the  diagnosis  of  tubercu- 
losis, other  cau.ses  being  exclvuled, 

.■\n  increase  in  tenipenil  lire,  even  if  slight,  if  it 
is  ]iersislent,  is,  as  we  know,  a  leailing  symptoni 
imle.ss  otherwise  accounted  for,  and  when  accom- 
panied by  other  corroborative  signs  would  lead 
us  to  make  a  highly  probable  diagnosis  of  pul- 
nion.'iry  luberculnsis.  One  should,  therefore,  in 
any  snspecleil  case,  take  the  temperature  sever.-il 
times  a  day  for    a    week,  and  this  can  be  done 

'  PerMinal  communirfttion. 
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either  by  the  patient  himself  after  a  little  instruc- 
tion, or  the  patient  can  present  himself  at  the 
doctor's  office  daily  for  the  purpose. 

Loss  of  weight,  if  more  transitory,  indicates 
that  some  chronic  affection  is  disturbing  metal)- 
olism  and  assimilation,  and  if  accounted  for  by 
no  other  satisfactory  cause  is  highly  suggestive 
of  tuberculosis,  since  this  disease  is  so  prevalent 
that  it  is  more  likely  to  produce  this  condition 
than  any  other. 

In  like  manner  is  loss  of  strength,  even  if  slight, 
an  important  danger  signal  pointing  towards  the 
direction  of  tuberculosis. 

Again,  a  slight  amount  of  breathlessness  on 
exertion,  like  mounting  stairs  or  a  hill,  is  highly 
suggestive.  When  one  becomes  easily  fatigued 
from  insufficient  cause,  and  when  this  is  associated 
with  even  slight  dyspnea  on  exertion,  in  the  ab- 
sence of  cardiac  lesions,  it  is  strong  evidence  of 
probable  tuberculosis. 

Digestive  disturbance  and  more  or  less  anorexia 
are  indications  of  an  infection  of  some  kind,  and 
if  other  intlications  point  towartls  tuberculosis, 
it  is  probable  that  the  bacillary  infection  is  causing 
this  disturbance  of  metabolism  and  assimilation. 
Pryor,  however,  says  that  loss  of  appetite  and 
indigestion  are  not  noticeable  to  any  great  extent 
as  a  rule  during  the  early  manifestations  of  the 
disease.  The  entire  attention  of  the  patient 
may  be  directed  to  the  digestive  disturbances,  and 
the  tell-tale  symptoms  of  loss  of  weight  and 
strength,  and  the  cough,  may  all  be  referred  to 
a  disturbed  condition  of  the  stomach,  a  natural 
mistake  on  the  part  of  the  patient,  and  an  occa- 
sional and  unfortunate  one  on  the  part  of  the 
physician. 

Although,  as  we  now  know,  pulmonary  tuber- 
culosis is  not  inherited,  a  lessened  resistance  to 
it,  or  at  least  a  susceptibility,  to  it,  is  apparently 
a  matter  of  inheritance,  and  therefore  the  family 
history  is  of  importance;  and  when  such  history 
is  positive  it  should  render  us  very  suspicious  of 
all  symptoms,  however  slight. 

Hemoptysis  is  almost  pathognomonic  of  pul- 
monary tuberculosis  unless  we  can  clearly  prove 
that  the  hemorrhage  is  the  result  of  mitral  steno-- 
sis  or  from  some  other  definite  source;  we  can 
make  it  a  rule,  which  has  few  exceptions,  to  regard 
such  cases  of  hemoptysis  as  tuberculous. 

''  The  three  most  important  symptoms,"  says 
Pryor,  ''  which  may  reliably  guide  us,  are  hemop- 
tysis, fever  and  loss  of  weight  when  they  cannot 
be  otherwise  explained."  Indeed,  it  is  f(Mlunate 
if  the  first  symptom  that  comes  to  our  attention 
is  hemoptysis,  for  then  we  have  the  diagnosis  at 
once  established  and  treatment  can  at  once  be 
instituted.  • 

From  considerable  experience  and  observation, 
I  am  of  the  conviction  that  the  majority  of  cases 
of  pleurisy  are  of  tuberculous  origin,  and  hence  in 
any  case  of  pleurisy,  particularly  when  accom- 
panied with  serous  effusion,  one  must  bear  in 
mind  a  possible  and  probable  pre-existing  tuber- 
cular infection,  and  observe  with  great  care  the 
subsequent  course  of  the  pleurisy. 

There  are  other  symptoms  of   more   or   less 


importance  which  all  have  corroborative  value  in 
connection  with  those  already  mentioned.  Such 
are  dilatation  of  the  subcutaneous  vessels  indi- 
cateci  by  a  prominent  veinous  network,  the  result 
probably  of  a  vaso-motor  disturbance  due  to  the 
tubercular  infection;  a  tendency  to  ready  per- 
spiration, even  in  cold  weather;  chilliness;  pale- 
ness; more  or  less  anemia;  looseness  of  the 
bowels  in  some  cases,  or,  more  often,  constipation; 
hoarseness  and  others. 

One  should  also  carefully  inquire  into  the 
habits,  the  occupation,  possible  exposure  to  the 
disease,  and  the  previous  illnesses  of  the  patient, 
and  (which  is  important)  give  the  patient  an 
opportunity  to  tell  his  own  story  in  his  own 
way. 

In  many  cases,  the  majority,  Dunhanj  thinks, 
the  patient  will  declare  that  he  has  always  been 
well,  with  the  exception  of  some  of  the  specific 
infectious  diseases  of  childhood.  And  if  the 
disease  is  well  established  or  moderatel}'  advanced 
the  patient  will  give  a  history  of  several  attacks 
of  "  influenza,"  or  having  suffered  from  what  was 
supposed  to  be  "  malaria."  Sometimes,  also,  he 
will  refer  to  typhoid  fever  as  having  occurred 
sometime  previously.  Not  improbably,  these 
were  manifestations  of  active  tubercular  infection 
mistaken  for  these  diseases. 

Secondly,  what  are  the  earliest  physical  signs? 
I  would  repeat  that,  in  the  early  diagnosis  which 
we  have  been  discussing,  as  a  rule,  there  is  no 
marked  evidence  of  disease  in  the  lungs.  As 
Janeway  says,  there  may  be  an  absence  of  physi- 
cal signs  and  yet  a  presence  of  the  disease. 

We  may  consider  physical  examination  under 
three  heads:  inspection,  percussion  and  ausculta- 
tion. Of  these  three,  auscultation  renders  the 
most  valuable  service  and  perhaps  is  generally 
the  only  means  of  determining  any  abnormal 
physical  condition  in  the  lungs,  in  early  cases. 
In  inspection  (and  the  patient  should  always  be 
stripped  to  the  waist  for  a  proper  examination, 
whether  man  or  woman),  one  observes  the  con- 
dition of  the  skin,  subcutaneous  veins,  shape  of 
the  chest,  evidence  of  loss  of  flesh,  glandular 
enlargement,  and  readiness  to  perspire.  In 
watching  the  patient's  breathing,  it  is  not  infre- 
quently noted  that  there  is  a  retardation  of  the 
respiratory    movement    over   the   affected    lung. 

As  a  rule,  in  the  very  early  stage  when  any 
physical  signs  are  present,  one  learns  nothing  or 
but  little  from  percussion,  for  at  such  a  time  per- 
cussion is  practically  normal,  or  there  is  so  little 
deviation  from  the  normal  that  it  requires  the 
most  acute  and  highly  trained  ear  to  detect  it. 

It  is  upon  auscultation  that  we  must  depend 
practically  for  the  detection  of  changes  in  the 
lung  tissue  due  to  tuberculosis,  ami  we  may  con- 
sider it  almost  an  axiom  that  antjthlrKj  abnormal 
heard  in  the  apices  of  the  lungs  is  to  be  regarded 
as  the  strongest  kind  of  evidence,  almost  amount- 
ing to  proof,  that  tuberculosis  exists.  Such 
changes  are  revealed  through  auscultation,  first. 
by  the  respiration;  second,  by  the  presence  of  ad- 
ventitious sounds.  The  most  important  respira- 
tory change  is  what  the  Germans   call   "  rough 
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breathing,"  and  weak  or  slightly  diminished 
breathing. 

Next  in  importance,  according  to  the  National 
Association,  is  the  presence  of  rales,  which  I  would 
consider  of  the  first  importance,  as  they  are  the 
most  constant  and  the  most  easily  determined 
,'iign.  Slight  dullness  antl  slight  changes  of  res- 
piration are  uncertain  of  iletcction.  and  even  the 
most  skilled  diagnosticians  are  often  in  doubt  as 
to  their  real  existence.  Hence  the  difficulty  of 
drawing  any  positive  conclusions  from  these 
sounds.  But  localized  rales  are  certain  and. 
when  found,  prove  almost  conclusively  the  exist- 
ence of  pulmonary  tuberculosis.  It  does  not 
matter  so  much  what  name  we  give  these  rales 
or  their  exact  character.  In  general,  they  are 
fine  crackling  rales,  but  we  can  call  them  clicks, 
crepitations,  fine,  moist  rales,  crepitant  or  sub- 
crepitant  rales,  or  whatever  we  please,  if  we  only 
recognize  them.  They  are  generally  found  above 
the  clavicle,  or  below  it  in  the  middle  or  outer 
third,  or  behind  in  the  suprascapular  fossa. 
They  are  heard  most  frequently  after  a  single  slight 
or  genuine  cough  followed  by  a  ilcep  inspiration. 

Turban  mentions  the  inciilent  of  a  patient  who 
had  been  through  many  iloctors'  hands,  and  who 
decided  the  diagnostic  al)ility  of  his  atlviser  by 
whether  or  not  he  asked  him  to  cough  during 
examination. 

I  do  not  mean  to  say  that  changes  in  the  res- 
piratory murmur  which  1  have  mentioned, 
namely,  the  harsh  tireathing,  weak  or  diminished, 
breathing,  etc.,  are  not  of  important  diagnostic 
value  when  they  can  be  surely  made  out,  but  one 
must  confess  that  to  most  examiners  their  exist- 
ence is  often  in  doubt,  and.  consequently,  they 
are  uncertain  symptoms. 

"  The  great  and  predomiiumt  value  of  the 
localized  rales,"  as  Whitney^  says.  "  in  the  diag- 
nosis of  incipient  tidjerculosis  consists,  first,  in 
their  almost  constant  presence  at  a  time  when 
other  local  signs  are  absent,  or  at  most  indefinite; 
second,  in  their  practically  unmistakable  charac- 
ter, themselves  differing  widely  from  other  signs 
which  represent  mei-ely  deviations  from  the  nor- 
mal; third,  in  the  fact  that  when  occtn-ring  at 
the  apex  they  are  almost  ])athogiiomonic,  other 
conditions  which  might  produce  them  being  ex- 
ceedingly rare." 

While,  therefore,  other  local  signs  are  of  great 
value,  especially  for  the  few  experts  who  by  long 
experience  have  learned  their  limitations  and  the 
frequent  difTicullyof  interpret  at  ion.  the  presence  of 
localized  rales  nuist  ever  remain  the  essential 
guiile  to  early  di.'ignosis  from  physical  signs  for 
the  rank  and  file  of  the  profession. 

"  The  earliest  physical  sign,"  says  Hector 
MacKenzie,*  "  which  is  really  cliaracteristic,  is  the 
pre.scnce  of  rales  or  crepitations." 

Dr.  Henry  I.  Mowditch.  the  elder  Howditch  in 
"  The  Young  Slethoscopist  "  ISIS,  many  years 
ago  pointed  out  a  sign  which  1  have  not  iiifre- 
•  pienfly  verifieil  and  which  I  believe  of  nnich 
value   in    early  diagnosis.     "  Not    infretiuently," 

>."  Thr  PrtMlnminnnI  Valiir  .>(  lyK-sliiol  IUIc<  u  s  SiKii  of  Inripi 
ent  PhlliiNs."  roprinl.  .May  IN.  IIKI.'i. 
*  Cfibsfin'p  "Tc.xt-I(o(»k  «if  .Meilicino." 


he  says,  "  a  sound  like  a  simple  whistle  or  sonor- 
ous rale  is  heard  above  the  clavicle,  while  in  the 
remainder  of  the  chest  there  is  a  healthy  vesicu- 
lar murmur.  This  strongly  indicates  the  exist- 
tence  of  tubercular  disease  of  the  patient,  if  the 
patient  is  suffering  from  a  chronic  affection, 
especially  if  it  be  comiected  with  any  other  mor- 
bid physical  or  rational  sign." 

As  the  disease  ailvances,  other  plain  and  evi- 
dcnt  physical  signs  appear,  the  consideration  of 
which  does  not  come  within  the  scope  of  this 
paper,  and  which  are  all  familiar  to  you. 

One  other  valuable  aid  to  the  early  tliagnosis 
I  cannot,  however,  pass  by,  namely,  the  use  of 
tuberculin.  I  have  used  it  in  a  very  considerable 
number  of  cases,  and  have  never  known  it  to 
produce  anj'  injurious  results.  I  believe,  with 
ordinary  care,  it  is  harmless,  and  will  frequently 
enable  us  to  establish  l)eyond  a  doubt  the  exist- 
ence of  the  disease.  The  technicjue  of  the  pro- 
cedure is  simple  and  plain  and  within  the  skill 
of  any  practitioner.  The  dose.  I  believe,  should 
be  small,  at  least  to  begin  with,  from  yV  to  h  mgm. ; 
and  if  reaction  does  not  occur,  then  2  to  5  and 
even  10  mgm.  should  be  used  at  intervals.  I 
used  Koch's  old  tuberculin,  which  can  be  very 
readily  diluted  so  that  the  fractions  of  the  milli- 
gram can  be  easily  measured. 

I  will  not  take  the  time  to  consider  the  various 
signs  and  symptoms  which  constitute  a  reaction, 
for  such  are  readily  accessible  in  the  aVnmdant 
literature  upon  tuberculosis.  I  i)elieve.  however, 
that  any  practitioner  who  makes  a  trial  of  this  test 
will  be  convinced  of  its  value  and  harmlessness. 

In  the  preceding  I  have  merely  liiscussed  some 
of  the  points  which,  I  believe,  are  of  the  most 
importance  in  making  an  early  iliagnosis.  Many 
other  secondary  signs  and  symptoms  have  of 
necessity  been  omitted,  but  if  one  will  confine 
himself  to  those  which  have  been  mentioned  and 
become  thoroughly  familiar  in  their  detection. 
I  am  sure  that  he  will  rarely  fail  to  make  either 
a  definite  or  i)robable  early  tliagnosis;  and.  as  we 
know,  if  a  ilirect  diagnosis  is  made  in  the  early 
stages,  we  can  almost  certainly  bring  about  com- 
plete arrest  of  the  tubercular  process.  And,  as 
Knight  says,  we  should  not  wait  in  all  cases  for  a 
liositive  diagnosis  before  putting  our  patient  with 
suspicious  symptoms  under  the  best  possible 
conditions  for  recovery. 

In  all  cases  it  is,  of  course,  understood  that 
the  sputum,  whenever  it  exists,  should  be  ex- 
amined for  the  tulierde  bacillus;  but  in  the 
majority  of  early  cases,  this  evidence  will  not  be 
obtained,  and  it  cannot  be  too  often  repeated  that 
to  wait  for  the  presence  of  the  tuliende  bacillus 
will  in  many  ca.ses  mean,  t(1  wait  until  the  disea.se 
is  moderately  or  far  advanced. 

The  follovving  casi-s  will  illustrate  my  thesis, 
anil  were  kindly  selected  forme  by  niy  colleague 
al  the  Ma.ssachu.xetts  State  Sanatorium.  Dr. 
Dunham: 

I.  r>nfi  H.  MmIc.  Iliirly-lwo.  siiif:lc.  brickhiypr. 
.^liKht  coui;!!  and  cx|>oct(irntion  over  two  months. 
Lost  twenty  pounds  in  two  years;   rather  "  bilious  " 
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lately.  Pulse  100  in  the  evenintf.s  and  teniporatuie 
99-2°-4°  at  the  .same  time.  Tubercle  baeilli  not  found 
in  the  sputum  on  three  examinations  (but  found  later). 
Small  area  of  faint  bronchial  respiration  in  the  left 
lung,  just  above  and  outside  of  the  border  of  the  heart. 
A  jnv  scattered  rales  in  the  upper  part  of  tlie  left  lung. 

II.  503f>  B.  Male,  nineteen,  cigarmakor.  Coughed 
three  or  four  times  a  day  for  a  month.  Little  or  no 
expectoration.  No  bacilH.  Temperature  and  pulse 
fairly  good,  but  sinee  found  to  be  rather  high.  Loss  of 
six  pounds  in  weight  during  the  month.  Physical 
signs  negative.  Patient  rai-sed  half  a  cup  of  bluod 
three  weeks  ago,  the  only  factor  for  making  posit i\c 
diagnosis. 

III.  5084  B.  Male,  married,  forty  years  old,  stri'ct 
car  conductor.  Had  a  little  cough  daring  the  winter 
at  times ;  rai.sed  very  little  at  times.  Xo  loss  in  weight  ; 
general  condition  excellent.  Slight  shortness  of  lireath 
on  much  exertion.  Physical  signs:  the  very  faintest 
clicks  heard  above  botli  clavicles.  Temperature  and 
pul.se  normal.  Patient  still  at  work.  Tubercle  bacilli 
found  in  trace  of  expectoration  raised  on  that  morning 
(morning  of  examination)  and  were  found  twice  later. 
The  only  thing  which  brought  the  patient  for  an  exami- 
nation was  a  little  streak  of  blood  which  he  saw 
in  what  he  always  regarded  as  throat  catarrh. 

1^^.  6124  B.  Widower,  age  forty-five,  mason. 
Slight  cough  for  six  months.  Little  sputum.  Lost 
ten  pounds  in  weight;  pulse  and  temperature  normal, 
Very  little  to  find  in  his  chest  on  physical  examination. 
Percussion  note  on  both  tops  seems  to  be  poor,  and  one 
or  two  slight  clicks  are  heard  in  the  left  back.  How- 
ever, many  tubercle  bacilli  were  found  repeatedly  upon 
microscopic  examination. 

V.  4^74  B.  Male,  single,  age  twenty-five,  priest. 
Very  slight  cough  and  expectoration.  Considerable 
dyspnea  on  much  exercise.  Lost  twelve  pounds  in 
three  months.  Pulse  and  temperature  normal.  Ex- 
amination of  the  sputum  by  Board  of  Health  negative. 
He  had  bronchitis  three  years  ago  and  pleuri.sj-  seven 
or  eight  ycais  ago.  This  might  be  looked  uyion  as  a 
case  of  bronchitis  if  it  were  not  for  the  fact  that  there 
were  dullness,  rales  and  br.  v.  resp.  in  the  right  apex, 
front  and  back,  and  many  tubercle  bacilli  constantly 
found  in  the  expectoration  (after  the  first  negative 
report  mentioned). 

VI.  5070  B.  Male,  single,  age  twenty-three, 
mechanic.  Practically  no  cough  or  sputmu.  Physi- 
cal signs  very  marked,  howeA'er,  in  the  right  toj),  and 
pulse  decidedly  rapid,  although  there  had  been  no  loss 
of  weight.  Tubercle  bacilli  abundant  in  the  trace  of 
expectoration  he  was  coaxed  to  give. 

VII.  5214  B.  Male,  single,  student ;  pneumonia 
eight  years  ago.  Little  cough  for  three  or  four  weeks. 
Rai.sed  a  trifle  only  during  the  past  two  days.  Eight 
pounds  below  normal  weight.  Difficult  to  find  any- 
thing in  the  lungs  except  a  few  clicks  in  the  left  supra- 
clavicular region;  pulse,  however,  is  100  and  a  few 
tubercle  bacilli  have  been  found  in  his  sputum. 

VIII.  5012  B.  Male,  single,  nineteen,  clerk. 
Slight  cough  for  seven  months.  Loss  of  twenty  poimds 
in  the  last  three  months.  Almost  nothing  abnormal 
heard  in  the  lungs,  chest  broad  and  well  shaped,  res- 
piration good.  History  of  spitting  teaspoonful  or  two 
of  blood  on  one  occasion.  Twelve  examinations  of 
the  sputum  negative  after  one  positive.  Tuberculin 
reaction  positive. 


REPORT  ON  A  PECULIAR  DISEASE  OF  TROPI- 
CAL  AFRICA   CALLED   "  ONYALAI."  * 


BENOtJELLA,    WEST   AFRICA. 


Medical  Fees  in  Germ.any.  —  The  High  Court  of 
Germany  has  decided  that  it  is  illegal  for  the  physicians 
of  any  locality  to  band  together  and  establish  a  definite 
code  of  fees  for  professional  services.  —  Medical  Record. 


DuiUNG  the  three  or  four  years  that  have 
elapsed  since  the  writer  first  reported  the  existence 
of  the  disease  called  bj-  the  Uinbundu-speaking 
natives  of  Angola  "  Onyalai,"  several  workers 
have  written  concerning  the  same  or  a  similar 
affection,  and  a  rcsiunr  of  these  oliservations  may 
he  licliiful.  Since  my  first  note  I  have  studied 
several  additional  cases  with  the  oliject  of  deter- 
mining the  cause  of  the  various  symptoms,  and 
the  data  relating  to  these  are  here  presented  for 
tlie  first  time. 

HISTORICAL    NOTE. 

1.  The  first  mention  of  the  disease  was,  I 
believe,  my  initial  note  published  early  in  1904. 
In  this  I  stated  that  hemorrhagic  hulla>  are  a 
feature  of  the  trouble  and  added  the  following:  '■ 
"  Onyalai  "  is  "  a  common  and  very  treacherous 
disease,  greatly  feared  by  the  natives,  considered 
by  them  very  fatal.  I  was  once  disposed  to 
treat  the  native  view  very  lightly,  but  after  seeing 
cases  die  from  it  in  a  few  hours  from  the  beginning 
of  an  attack,  I  revised  my  notion.  The  1)u1Lt  may 
be  small  and  affect  only  the  surface  of  the  body, 
or  occur  only  on  the  tongue,  soft  palate  or  liuccal 
mucous  membrane.  When  large  and  involving 
the  esophagus  and  pharynx  they  may  cause 
trouble,  but  when  they  occur  in  the  brain,  its 
memliranes,  or  even  in  the  important  abdominal 
viscera,  death  often  results.  The  size  of  the 
bulhp  varies  markedly,  ranging  from  that  of  a 
split  pea  to  that  of  a  half  crown  piece."  Later  ^ 
I  repeated  this  note  and  added  that  "  the  dis- 
ease is  not  pemphigus.  Dermatitis  herpetijnrmis, 
nor  the  affection  known  as  Epidcrmoli/xif^  bullosa. 
The  bulla>  appear  suddenly  after  an  initial  period 
of  malaise.  .  .  .  The  vesiculation  is  rather  deep 
and,  when  oc<'urring  in  the  skin,  always  involves 
the  corium.  The  bullous  formations  contain  tra- 
hecuhr,  the  interstices  of  which  are  filled  with 
partially  coagulated  blood,  to  which  their  dark 
colour  is  due.  The  disease  generally  disappears  (if 
death  does  not  occur)  as  suddenly  as  it  came." 

2.  Massey '  published,  sulisequent  to  my  pre- 
liminary note,  the  record  of  three  cases  of  "  Onya- 
lai "  seen  by  him  in  Angola.  These  cases  all  had 
symptoms  similar  to  those  detailed  by  me  and 
all  recovered.  Massej-  states  (what  coincides 
with  my  experience)  that  the  blacks  are  very 
much  afraid  of  the  disease,  regarding  it  as  most 
fatal.  He  treated  his  cases  with  bicarbonate  of 
soda  and  cod  liver  oil. 

3.  Feldman  *  has  mentioned  a  disease  among 
the  natives  of  Bukoba  in  East  Africa  and  called 
by  them  "  Edjuo  "  which  Mense  ''  is  inclined  to 
connect  with  "  Onyalai."  Feldman  noticed 
stomatitis  and  swelling  of  the  parotid  glands  in 
connection  with  his  cases. 

4.  Mense "  observed  during  his  stay  on  the 
Kongo  a  disease,  called  by  the  Unyamwezi  people 
"  Kafindo  "  which  spread  across  ecjuatorial  Africa 
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and  which  was  marked  l>y  depression,  malaise, 
headarhe,  reddened  conjunctivte,  numline.s.s. 
swelUn.n  of  the  tongue,  loss  of  appetite,  and  oc- 
casional bloody  diarrhea,  dyspnea,  cardiac  dis- 
turbances, etc.,  all  of  which  symptoms  I  have 
seen  in  my  cases  of  "  Onyalai."  Mense  states, 
however,  that  the  peculiar  bulUe  described  by 
me  were  not  noticed  in  his  cases.  He  diil  not 
personally  oliserve  any  cases  that  terminated 
fatally,  but  such  were  reported  from  East  Africa. 
He  differentiates  "  Kafindo  "  from  dengue  and 
other  diseases  and  discusses  its  possililc  connec- 
tion with  poisoning  with  Euphorbiace;e  and  other 
native  plants.  Jlense  in  conclusion  mentions  the 
native  treatment,  which  consists  of  scratching  the 
tongue  until  lileeding  occurs,  and  that  of  the 
missionaries  (phosphorus,  essence  of  bee  venom) 
and  recommends  for  the  stomatitis  astringent 
mouth  washes. 

It  is  not  absolutely  certain  that  these  several 
observations  all  relate  to  the  same  disease,  but  it 
is  very  proliable  that  they  deal  with  identical  or 
closely  related  affections.  I  know  of  no  other 
literature  on  the  subject.* 

KTIOLOGY. 

Obscure.  Following  are  notes  on  some  of  the 
investigations  I  have  made  regarding  this  point. 
The  results  of  my  inquiry  are  largely  negative 
and  may  be  stated  as  follows: 

1.  "  Onyalai  "  is  not  a  manifestation  of  ma- 
laria. While  the  hemorrhagic  and  other  symp- 
toms of  the  affection  under  discussion  are  not 
unknown  in  malarial  processes,  yet  1  consider 
that  I  have  excluded  this  infection  as  an  etiologic 
factor.  I  base  this  statement  on  the  following 
data:  None  of  my  first  S  cases  had  any  enlarge- 
ment of  the  spleen  and  but  three  of  them  showed 
rise  of  temperature.  These  3  were  examined  for 
malarial  parasites  but  none  was  found.  None 
of  my  5  recent  cases  .showed  enlargement  of  the 
spleen.  Only  one  of  them  showed  malarial 
parasites  in  the  blood.  In  another  case  I  found 
some  pigmented  leukocytes.  This  case,  how- 
ever, had  just  c(mie  from  a  very  malarious  district 
and  1  had  administered  to  him  large  doses  of 
quinine  for  some  days.  None  of  the  other  ca.ses 
had  had  quinine.  Twelve  of  the  i;{  cases  were 
sudilenly  taken  ill  while  in  robust  health.  Also 
12  out  of  n\v  13  cases  were  males.  Two  of  Mas- 
sey's  cases  were  males.  The  sex  of  the  t  bird  is  not 
given.  Nearly  half  of  the  cases  had  experienced 
the  same  trouble  before.  In  two  instances  two 
meml)ers  of  a  family  were  affect e<l  and  in  four 
instances  more  than  one  case  came  from  the  same 
hou.se.  All  these  fads  suggest  to  my  mind 
something  very  different  from  malarial  infection 
which  is  almost  universal  among  Africans  while 
"  Onyalai  "  is  comparatively  rare.  While  pre- 
paring my  recent  rcjxjrt  to  the  Socirlii  per  gli 
Sludi  (Irlla  Miliaria,''  I  examined  microscopically 

•  M«»»p|l  (Journal  nl  Tro,nml  MrHinnr.  .luly  1.  1(101.  p.  211)  lio.. 
n>p<>rl<Ml  hpmiirrlmihr  liiillir  of  iho  mimlti  miil  |ilinr>  nx  nvn  !>>•  Iiim  in 
Climiept..  .•<..uili  Chinn.  riH-r,  liowi-vrr.  i)ri)l.nl)lv  linvp  no  nmnpf. 
linn  wilh  "  I  MivBlni  '■  mnrr.  nrwircling  lo  MnxwHl.  Ihr  Imllir  Brr  r<>n- 
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the  blood  of  over  5(X)  natives  and  took  the  spleen 
index  of  as  many  more,  and  I  find  on  comparison 
that  my  cases  of  "  Onyalai  "  were  rather  freer 
from  the  signs  of  malaria  than  the  average  native 
of  my  district. 

2.  '■  Onyalai  "  is  not  accidental  or  purposed 
poisoning.  I  have  had  occasion  to  study  the 
various  substances  included  in  the  poison  test " 
and  those  formerly  used  to  poi.son  arrows  "  as  well 
as  the  medicinal  plants  employed  by  the  blacks 
of  this  district  '"  and  the  symptoms  set  up  by 
poisoning  with  any  of  these  are  radicallj'  dif- 
ferent from  the  clinical  picture  presented  by  a 
case  of  "  Onyalai."  A  case  of  snake  bite  from 
the  puff  adder  {Cloiho  arietans,  Gray)  which  I 
reported  some  time  ago  "  simulated  some  cases 
of  "  Onyalai  "  very  closely,  liut  my  patients  had 
none  of  them  lieen  bitten  by  snakes. 

3.  Trypanosomes  and  other  organisms  were 
searched  for  with  no  result.  On  two  occasions 
I  cauterized  the  surface  of  large  bullse  and  cut 
down  on  the  inclosing  clot,  removing  a  piece  of 
the  same  and  dropping  it  into  sterile  broth.  Such 
cultures  remaineil  sterile. 

4.  "  Onyalai  "  is  easily  and  sharply  distin- 
guished from  Schonlein's  disease  by  the  alisence 
of  the  multiple  arthritis,  eruption,  etc.,  and  from 
Henoch's  purpura  by  its  frequency  in  adults  and 
acute  course.  It  cannot  be  identified  with 
Purpura  hemorrhagica  as  it  occurs  oftenest  in 
robust  and  adult  males.  It  must  be  emph.asized, 
too,  that  the  superficial  hemorrhagic  bulla'  are  by 
no  means  to  be  considered  the  only  nor  indeed  the 
chief  factor  in  the  disease,  for,  as  will  be  shown 
later,  I  have  seen  two  fatal  cases  of  what  I  believe 
to  lie  this  ailment  in  whom  no  bulhp  were  visil)le, 
either  on  the  skin  or  mucous  membranes.  In 
other  cases  they  were  so  small  and  few  in  number 
as  to  be  easily  overlooked.  There  do  not  occur 
to  me  any  other  diseases  for  which  "  Onyalai  " 
is  likely  to  be  mistaken. 

To  sum  u]i:  I  am  inclined  to  consider  "  On- 
yalai "  a  specific  entity,  in  other  words  an  acute 
infectious  disease  the  cause  of  which  is  as  yet  un- 
determined. 

(  UNIC.\L    FE.\TURES. 

Most  of  my  'cases  were  attacked  suddenly. 
Lassitude  and  a  sort  of  dazed  appearance  was 
generally  marked.  In  some  cases  the  parotid 
glands  were  tender  to  the  touch.  The  eyes 
appeared  heavy  and  sometimes  reddeneil.  In  most 
instances  the  tongue  was  swollen  and  painful. 
.\  slight  leiiiperature  was  noted  in  about  a  third 
of  the  cases.  I  have  had  patients  complain  of 
numbness  and  of  pain  in  vari(»us  parts  of  the 
body.  One  man  who  had  bloody  diarrhea  suf- 
fered much  from  colicky  pains.  The  apjwtite  is 
usually  j>oor.  The  bulla-  may  appear  in  the 
inoulh.  pharynx,  esophagus,  stomach  and  bowels. 
\omiling  of  blood  is  not  rare.  The  skin  also 
usually  shows  lesions.  The  genito-urinary  sys- 
tem was  affected  in  3  of  my  cases.  Hematuria 
was  a  prominent  .symptom  in  all  of  these.  When 
the  process  occui's  in  the  cranial  cavity  various 
symptoms  of  profound  central   disturbance  are 
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set  up.  Three  cases  of  this  kmd  have  come  to 
my  attention.  One  of  these  was  a  young  woman 
in  rude  health.  She  was  laughing  and  playing  on 
the  evening  of  her  attack.  Suddenly  she  com- 
plained of  being  tired,  and  in  an  hour  or  so  bulhe 
appeared  in  her  mouth.  She  steadily  grew  more 
depressed  and  died  about  eight  o'clock  the  next 
morning  with  all  the  symptoms  of  cerebral  hemor- 
rhage, I.  c,  loss  of  consciousness,  inactive,  dilated 
pupils,  slow,  noisy,  stertorous  breathing,  etc.  The 
pulse  was  very  slow  and  increased  in  tension. 
Another  fatal  case  in  the  same  house,  a  strong 
young  man  Ijeing  the  victim,  presenteil  almost 
exactly  the  same  symptoms.  X  thirtl  fatal  case 
showed  no  vesicles,  either  in  the  mouth  or  in 
the  skin.  The  feces  and  urine  likewise  contained 
no  blood.  Another  case  which  I  have  also  referred 
to  this  disease  also  showed  no  vesicles,  but  died 
from  the  effect  of  what  I  believe  to  be  the  same 
process  in  the  liver,  spleen  and  pancreas.  (These 
last  two  cases  were  shown  microscopically  not  to  be 
pernicious  malaria.)  The  superficial  bulla?  when 
present  are  characteristic.  They  range  from  the 
size  of  a  split  pea  to  several  inches  in  diameter. 
The  larger  ones  are  irregvdar  in  outline  and  arc 
often  umbilicated.  They  are  deep  and  involve 
the  corium  or  submucous  structure.  There  seems 
to  take  place  an  extensive  histolj^sis,  only  the 
fibrous  elements  persisting.  These  appear  as 
trabecuhe,  the  interstices  of  which  are  filled  with 
partially  coag\dated  and  otherwise  altered  blood 
which  shows  dark  under  the  skin  or  mucous  mem- 
brane. The  red  corpuscles,  however,  are  not  all 
disintegrated,  and  may  be  seen  under  the  micro- 
scope in  the  oozing  from  the  blebs  and  also  in  the 
feces,  urine,  saliva,  etc.,  according  to  the  situation 
of  the  lesions.  In  one  or  two  cases  the  bull* 
were  very  small  and  not  numerous,  and  hail  the 
patients  not  directed  attention  to  them  woukl 
probably  have  been  overlooked. 

PKOGXOSIS    .\XD    TRE.VTMEXT. 

My  series  of  cases  is  yet  too  small  to  admit  of 
general  statements.  As  has  been  said,  the  natives 
consider  "  Onyalai  "  to  be  a  very  fatal  disease  and 
tell  of  instance  after  instance  that  have  termin- 
ated in  death.  Of  the  13  well  authenticated  cases 
studied  liy  me  2  died.  To  these  should  probably 
be  added  the  2  cases  previously  mentioned  which 
showed  all  the  symptoms  of  the  di.sea.se  excepting 
the  characteristic  bulla".  The  malignancy  of  the 
disease  varies  greatly,  judging  from  native  re- 
ports, some  seasons  and  districts  exhibiting  many 
more  fatal  cases  than  others.  It  should  be  said 
that  the  trouble  has  a  tendency  to  recur.  I  have 
seen  one  man  who  has  suffered  three  attacks  and 
another  who  has  had  two.  The  relapses  seem  to 
occur  a  few  months  apart. 

As  to  treatment  I  am  not  prepared  to  be  tlog- 
matic.  The  natives  employ  various  plants,  promi- 
nent among  which  is  GeUjera  ivcUmani  Hutch,  and 
a  species  of  Albizzia  {A.  anthelmintica  A.  Brong.). 
I  have  personally  tried  quinine,  various  alkaline 
salts,  oil  of  turpentine,  acetate  of  lead,  tannic 
acid,  ergot  and  suprarenal  extract  with  no  per- 


ceptible  results.     I   am   inclined   to   think   that 
arsenic  in  full  doses  has  benefited  some  ca.ses. 

In  conclusion  I  should  be  pleased  to  hear  from 
any  colleague  who  has  met  with  the  disease. 
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iUcportjtf  of  J»ocictiCi6f. 

TRANSACTIONS     OF     THE      TWEXTV-NIXTH 
ANNUAL    CONGRESS    OF    THE    AMERICAN 
L.\RYNGOLOGICAL  ASSOCIATION. 

Held  at  W.ashington,  D.  C,  May  7,  8  and  9,  1907, 
IN    Connection    with    the    Seventh    Triennial 
CoNGnE.ss  of  American  Physicians  .\nd  Surgeons. 
First  Day,  Tuesd.vy,  M..kx  7. 
Session  at  10  a.m. 

President's  address  by  Dr.  A.  W.  de  Roaldes,  New 
Orleans,  La. 

The  President  thanked  the  Association  for  the  honor 
it  had  conferred  upon  him  and  alliuled  to  his  own  work 
in  the  establishment  of  the  Hospital  for  Eye,  Ear,  Nose 
and  Tiiroat  Diseases  in  his  own  city.  He  felt  that 
it  was  the  Association's  dutj'  to  push  the  work  of  secur- 
ing for  the  specialty  a  greater  recognition  than  it  yet 
enjoyed  in  the  medical  schools,  and  that  a  further  need 
of  the  times  was  the  establishment  of  more  special  hos- 
pitals for  this  class  of  diseases.  This  would  not  at  all 
interfere  with  special  departments  in  general  institu- 
tions. He  also  announced  his  intention  to  establish 
a  prize  fund  for  the  Association.  This  suggestion  had 
been  made  many  years  ago  by  the  Association's  first 
president,  the  late  Dr.  Louis  Elsberg.  He  referred  to 
the  deaths  of  Senor  Manuel  Garcia,  Honorary  Fellow, 
and  of  Dr.  William  Carr  Glasgow,  .\ctive  Fellow,  both 
of  whom  died  since  the  last  meeting.  He  also  referred 
to  the  celebration  of  Professor  von  Schroetter's  seven- 
tieth birthday  in  Vienna,  to  the  similar  celebr;ition 
in  honor  of  Prof.  Bernhard  Fraenkol,  in  Berlin,  the 
pleasure  felt  in  welcoming  Prof.  Gustav  Killian,  of 
Freiburg,  to  the  present  Congress  and  the  proposed 
Tuerck-Czermak  Congi-ess  to  be  held  next  spring  in 
Vienna  to  celebrate  the  semi-centennial  of  the  estab- 
lishment of  systematic  teaching  in  larjnigolog>-. 

TUBERCULO.SIS  OF  THE  .\CCESSORY  SINUSES  OF  THE  NOSE. 

The  scientific  business  of  the  congi-css  was  ojaened 
with  a  jiaper  with  the  above  title,  read  by  Dr.  J.  W. 
Gleitsm.\nn,  of  New  York  City.  The  paper,  which 
closcil  with  a  bibliogi-aphy  of  recorded  cases,  was  in 
the  main  an  analysis  of  these  cases.  The  majority  of 
instances  of  sinus  tuberculosis  are  referable  to  exten- 
sion from  some  adjoining  focus.  In  20  antral  cases, 
tuberculosis  of  the  bones  of  the  nose  or  the  upper  max- 
illa was  found  12  times.  The  majority  had  ]iulmoiiary 
disease,  and  only  a  few  had  the  local  disturbances  of 
antral  disease  without   constitutional  symptoms,  but 
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at  operation  tiihorcic  t)a(illi  wore  found  in  the  antral 
coiitptits.  In  8  the  bacilli  were  found  in  the  external 
discharge.  Tubercles  of  other  sinuses  must  be  rare,  as 
the  author  has  found  records  of  only  -1  c:i.ses  of  frontal 
disease  and  one  of  combined  ethmoidal  and  sphenoidal 
disease.  Pat hol()>;ical  changes  are  very  much  the 
same  as  in  na.sal  tubercle.  Empyema,  exul)erant 
granulations,  caries,  cheesy  deiiosits,  —  all  are  foimd, 
while  examination  of  the  sinus  lining  has  shown  exfolia- 
tion of  epithelium,  extensive  small-celled  infiltration, 
penetrating  the  superficial  as  well  as  the  deep  layers  of 
the  mucosa,  while  the  middle  strata  have  revealed  the 
fibrous  structure  of  the  connective  tissue  containing 
serous  lifiuid  and  some  leucocytes.  Efferent  glandular 
duets  and  their  lumina  have  been  enlarged,  giving  rise 
tocyslic  spaces,  and  giant-cells  have  been  found  in  the 
infiltrated  tissue.  Of  the  entire  nuinlxT  only  3  cases 
showed  confinement  of  the  tuberculou.s  proce.ss  to  the 
antrum,  viz.,  the  ca.ses  of  Coakley,  Claudier  and  Keck- 
wiek.  Dr.  (Ucitsmann  gave  summarized  clinical  his- 
tories of  some  of  the  more  important  cases.  Prog- 
nosis must  be  regarded  as  unfavorable.  Treatment  is 
eminently  surgieal  and  does  not  differ  from  that 
generally  adopted  in  .severe  cases  of  sinus  di.sease.  It 
naturally  has  to  be  more  radical  as  not  alone  the  soft 
parts  but  all  dise.a.sed  bone  has  to  be  removed.  General 
health  must  be  supported,  drain  on  the  system  com- 
bated and  the  patient's  mental  condition  encouraged. 
We  have  no  po.sitive  knowledge  up  to  the  present  time 
that  tuberculin  or  any  of  its  derivatives  would  make 
any  imjiression  on  these  sinus  cases.  Xot  much  eoukl 
naturally  be  expected  from  such  remedies  under  the 
given  conditions  or  from  the  opsonin  plan,  for  all  these 
arc  ])rincipally  condned  to  the  elimination  of  bacilli 
(fomul  in  only  a  minority  of  sinus  eases)  and  they  do 
not  induence  directly  the  conditions  due  to  the  ext<'n- 
sion  of  the  |)athological  process.  Dr.  Gleitsmann  finds 
no  eontra-indication,  however,  to  their  use  and  would 
be  iiK'lined  to  try  them  in  view  of  the  favorable  results 
reached  in  uncomplicated  nasal  tuberc\ilosis. 

Dr.  C.  O.  Coakley,  New  York,  gave  some  additional 
facts  as  to  his  own  |)atient  who.se  ca.se  w.as  referred  to 
by  Dr.  (Jleitsmann.  This  ii.atient  had  been  imder 
observation  for  over  two  and  a  half  years,  and  when 
last  .seen  had  no  evidence  of  the  di.sea.se  in  any  other  |>arl 
of  the  body.  Diagnosis  was  ])ositive  in  this  ea.'se  as 
giant-eells  containing  tubercle  bacilli  had  been  foimd 
in  the  ti.ssue  removed  from  the  antrum. 

Prof.  (Iu.stav  Kii.i.ian,  of  Freiburg,  a  guest  of  the 
As,soci;ilion,  stated  that  he  had  had  a  ca.se  of  multiple 
tuberculosis  of  the  bones  with  caries  of  the  left  frontal 
sinus.  Operation  was  follr)wed  by  recurrence  of  the 
sinus  condition.  There  was  tuberculosis  of  the  maxil- 
lary bone  and  of  part  of  the  antral  walls  but  no  pus. 
Tubercles  were  found  in  the  mucosa  of  the  frontal  sinus. 
Dr.  Harris  P.  Mosiikr,  I^oston,  referred  to  a  low 
grade  of  tuberculosis,  a  scleritis  which  has  defied  treat- 
ment and  diagnosis  as  1o  cause.  Finally,  the  u.se  of 
tuberculin  determini'il  its  natiu'c.  Dr.  Mosher  h.ad 
recently  been  giving  lubcrculin  in  cert.ain  sinus  ca.ses 
but  thus  f;ir  had  obt.ained  no  reaction.  In  the  or- 
dinary forms  of  tuberculosis  in  sinuses  it  wi\s  difficult  to 
find  bacilli.  He  would  not  con.sider  tuberculin  as  of 
much  value  in  these  ea,ses  lus  compared  with  the  u.sual 
methods  of  surgical  intervention.  The  discussion  w.as 
closed  by  Dr.  (ilcitsmann  who  referred  lo  the  work  of 
M.'irlles  who  had  endeavored  to  forinnl;il(>  the  condition 
known  .as  the  tubercular  stale,  declaring  I  hat  before  this 
perifMl  arrived  there  w.as  a  pre-tubercul:ir  epoch  inani- 
fesling  itself  mainly  in  lymphoid  inlill ration,  a  hydremia 
of  the  parts  involving  the  lymphoiil  tissue  similar  to 
the  hydremia  observe*!  in  .septic  cases  before  real 
septic  .symptoms  manifested  them.selves. 


MASSAGK    OF    THE    rUARVXX. 

.\  short  paper  on  this  tojiic  was  presented  by  Dr. 
Samuei,  W.  I>an<:maid,  of  lioston,  who  exhibited  an 
instrument  which  had  lieen  devi.sed  for  the  purpose 
named,  by  an  eminent  tragedian,  the  late  E<lwin  For- 
rest. This  instrument  was  a  smooth  wooden  handle  with 
curved  ends  which  Forrest  was  accii.stomed  to  sweep 
around  in  his  throat  in  order  to  "  ream  out  the  old 
trumpet,"  as  he  expres.se<l  it.  It  had  been  impossible 
for  various  reasons  to  discuss  with  the  actor  the  latter 's 
views  as  to  the  value  of  the  manipulations  referred  to. 
Dr.  Langmaid  had  long  been  accustomed  to  recommend 
to  his  patients  ma.ssage  of  the  throat  by  .some  such 
implement  as  the  broad,  rounded  extremity  of  a  tooth- 
brush handle.  It  greatly  reduced  the  irritability  of 
the  pharynx,  removed  enlarged  follicles  on  the  pasterior 
wall  and  in  general  seemed  to  reduce  hyiMTemia. 
Since  writing  his  paper  he  had  found  that  a  century 
ago  a  certain  British  admiral,  who  wrote  more  jus  an 
osteopathist  than  as  a  ma.s.seur,  recommended  instru- 
mental massage  of  the  mouth  and  throat,  not  only  as  a 
jirophylactic  measure  but  as  curative  also  for  sore 
throat. 

Dr.  J.  SoLi.s-CoHEX,  of  Philadelphia,  stated  that  he 
had  often  used  the  so-called  extension-finger  of  the 
dentists  in  jiharyngeal  manipulation  .so  as  to  accustom 
patients  to  the  handling  of  the  epiglottis. 

Dr.  G.  HuD.so.N-.MAKrEN',  Philadelphia,  believed  that 
in  the.se  ca.ses  much  could  be  done  in  .showing  the  patient 
how  to  keep  fjuiet  during  examinations  by  having  him 
manipulate  the  pharynx  with  the  handle  of  a  tooth- 
bru.sh  or  similar  instrument.  The  patient's  attitude  is 
too  often  one  of  self-protection  rather  than  of  eo-opera- 
tion,  and  he  .should  be  taught  to  give  the  physician 
intelligent  a.ssistance.  Dr.  Makuen  could  not  agree 
with  Dr.  Langmaid 's  statement  that  singers  and 
speakers  have  anemic  pharynges. 

Dr.  Clarence  C.  Kice,  .\ew  York,  was  inclined  to 
agree  on  this  point  with  Dr.  Langmaid.  In  his  cxi>eri- 
ence  noted  singers  and  actors  did  not,  as  a  rule,  h;vve 
much  chronic  pathological  change  in  their  throats. 
Ilis  own  feeling  was  that  the  strong  use  of  the  voice 
■and  vibratory  ma.ssage  of  the  pharynx  tended  to  atrcv 
pliy  and  anemia  rather  than  to  congestion.  If  he 
found  congestion  in  a  singer's  pharynx  without  any 
special  njisal  or  post-n.asal  catarrh,  he  would  ascrilx" 
it  to  tobacco  or  jdcohol  rather  than  voice  use.  In 
general,  intelligent  massage  was  a  useful  therapeutic 
measure 

Di.scu.ssion  w.as  clo.sed  by  Dr.  Lanomaid  who  wished 
to  emphasize  the  value  of  instrumental  ma.s.sage  of  the 
throat.  Ve.s.sels  were  thereby  reduced  to  their  proper 
size  by  the  flowing  away  of  the  excessive  blood,  and 
there  ensued  a  tonic  contraction  of  the  tissues. 

niL.\TERAL   AnnUCTOR    PARALYSIS   OF  THE   LARYNX. 

/V  e.a.se  of  this  nature  was  reported  by  Dr.  Charles 
II.  Knic.iit,  of  New  York  City,  who  notes  that  the 
lesion  referred  to  is  more  common  than  authorities  have 
led  us  to  believe.  It  is  often  ditfieiilt  to  distinguish 
between  abductor  paralysis,  adductor  spa.sm  .and  anky- 
losis of  the  crico-arytenoid  articulation,  and  prolonged 
observation  is  often  refjuired  ii\  determining  the  actual 
condition  in  a  given  ca.se.  The  .author  )>a.ssed  in  review 
the  differential  fi"atures  di.ignostic  in  the  conditions 
n.imcd  .and  then  reported  the  ca.se  of  a  middle-aged 
ni.-in  of  ncr\ons  tempenunent  who  in  r'hildhoixl  had 
h.id  chorea  and  had  been  subjected  to  severe  nervous 
Ir.iin.  Had  been  .alcoholic  for  one  year,  some  years 
before  coming  under  notice.  Six  years  ago  ha<i  .'in 
attack  of  ptomaine  poi.soning.  For  the  year  following 
suffered  increasingly  horn  rapid  heart  action,  dyspnea 
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and  vertigo.  Later  developed  sciatica  presumed  to  be 
the  forerunner  of  tabes.  Six  years  ago  contracted 
syphilis  anil  had  the  usual  secondary  symptoms  but 
recei^■ed  thoroufjh  treatment.  One  year  ago  he  was 
suddenly  awakened  one  night  struggling  for  breath. 
Later  when  running  for  a  train  he  had  his  first  attack 
of  laryngeal  spasm.  During  the  last  si.x  mouths  he 
has  had  some  12  or  14  repetitions  of  this  spasm,  all  but 
one  or  two  coming  on  during  sleep.  Sometimes  the 
attacks  have  followed  excitement  or  exertion.  After 
exercise  there  is  always  inspiratory  stridor.  The 
laryngeal  image  was  typical  of  bilateral  paralysis  of 
the  abductors,  with  a  moderate  grade  of  catarrhal 
inflammation.  A  redundant  uvula  was  excised,  inha- 
lations of  metholized  oil  given,  with  strychnine  and 
iodide  of  potash.  .Electricity  seemed  to  aggravate  the 
patient's  symptoms.  Under  the  foregoing  regime 
there  has  been  some  impro\ement.  Tlie  author  re- 
ferred to  the  following  proposed  measures  in  .such  cases : 
(1)  intubation,  (2)  ablation  of  the  soft  parts  lining  the 
voice  box,  (3)  division  or  resection  of  the  inferior 
laryngeal  nerve  and  (-1)  tracheotomy.  His  jiersoiial 
experience  had  been  limited  to  the  first  and  last.  In 
this  particular  case  one  observer  who  had  previously 
seen  the  patient  urged  immediate  tracheotomy,  but 
this  was  refused  by  the  patient,  who  preferred  death  to 
wearing  a  tube.  Dr.  Knight  thought  that  up  to  the 
present  time  at  least  the  result  seemed  to  have  justified 
this  decision.  He  considered  that  in  such  cases  the 
ideal  jiroredure,  on  theoretical  grounds  at  least,  was 
resection  of  one  recurrent  nerve  whereby  the  corre- 
sponding vocal  band  would  be  placed  in  the  cadaveric 
position  and  the  voice  would  finally  be  regained  through 
compensating  action  of  the  adductors  of  the  ojjposite 
side.  He  had  been  unable,  however,  to  find  any  success- 
ful record  of  such  a  case.  Mere  di\ision  of  the  ner\"e 
is  useless,  as  it  is  possible  that  in  some  of  these  cases 
a  portion  of  the  inncr\'ation  on  the  adductors  is  deri\('il 
from  the  nerve  of  the  opposite  side  and,  in  addition 
there  may  be  more  or  less  ankylosis  of  the  crico-arytc- 
noid  joint.  Tracheotomy  will  doubtless  afford  us  the 
most  satisfaction.  It  is  best  done  under  local  anes- 
thesia. The  onset  of  dysi)nea  is  often  alarmingly  sud- 
den. Prognosis  in  such  cases  is  less  hopeless  than  is 
generally  believed. 

REMOV.\L   OF   PAPILLOM.\TA   OF   THE    L.VHYNX    BY   DIIiECT 

INSTRUMENT.\.TION     WITH     THE     .\ID     OF     KILLI.VN's 

TUBES. 

Dr.  Cornelius  G.  Co.\^kley  presented  a  paper  re- 
porting 6  cases  of  this  nature  and  discussing  the  general 
mechanical  problems  involved.  He  had  tried  the  Kir- 
stein  method  of  examination  years  ago  but  hatl  given 
it  up;  but  observing  at  Killian's  clinic  the  ea.se  with 
which  bronchoscope  tubes  were  passed  through  the 
larynx  it  occurred  to  him  that  such  a  tube  with  a  win- 
dow on  one  side  could  be  usetl  for  the  removal  of  laryn- 
geal i)apillomata.  He  had  had  opportunity  to  give  the 
method  a  trial  in  six  cases.  In  all  a  general  anesthetic 
was  used.  Some  time  might  be  saved  by  cocoainizing 
the  pharynx  and  larynx  before  the  administration  of 
the  anesthetic.  The  patient  should  be  placed  on  the 
back,  the  shoulders  brought  to  the  eilge  of  the  table 
and,  supported  by  an  assistant,  allowed  to  hang  over. 
The  operator  should  sit  on  a  low  stool  the  height  of 
which  can  be  so  adjusted  that  the  eye  was  directly 
opposite  the  widely  opened  mouth.  The  tongue 
should  be  grasped  with  foreejjs  and  drawn  out,  thus 
raising  the  epiglottis  and  facilitating  the  introduction 
of  the  spatula  beyond  the  tip  of  the  epiglottis.  The 
tongue  is  now  allowed  to  fall  back  into  the  mouth  and 
the  spatula  is  easily  passed  directly  into  the  supra- 
glottic  portion  of  the  larynx.     A  good  \iew  of  the  cords 


is  now  readily  obtained  and  any  growth  thereon  can 
easily  be  removed  by  a  straight  force|)s  passed  through 
the  spatul.-i.  The  Kirstein  headlight  has  been  the 
illuminating  agent.  It  has  been  somewhat  difficult 
to  remove  multiple  neoplasms  on  account  of  obscuration 
of  the  field  by  blood  and  mucus  in  spite  of  frequent 
wiping  away  with  cotton.  Out  of  the  six  cases  the 
result  was  satisfactory  in  4.  One  |)roved  to  be  malig- 
nant and  required  a  thyrotomy,  wliile  in  one  the  bulk 
of  the  growth  appeared  to  be  caught  between  the 
spatula  and  the  anterior  portion  of  the  larynx. 

Prof.  Uustav  Killi.\n  said  that  he  had  two  cases 
under  obser\ation  in  which  he  had  ojjerated  in  the 
method  described  by  Dr.  Coakley.  In  such  cases  it  is 
neces.sary  to  cocainize  the  larynx  very  thoroughly  or 
it  will  contract  from  the  contact  of  the  tubes  so  that 
nothing  can  be  seen.  This  method  obviates  laryn- 
gotomy  and  tracheotomy.  If  the  patient  can  breathe 
sufficiently  well  to  allow  of  general  narcosis,  the  direct 
method  of  operating  may  be  em|)loyed.  In  recurring 
cases  arsenic  should  be  given  for  a  long  time.  Potas- 
sium io<lide  also  seemed  to  have  some  power  in  prevent- 
ing the  recurrence  of  papilloinata. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  had  had  sevefal 
successful  cases  by  the  direct  method.  In  one  case 
during  operation  the  larynx  began  to  close.  The 
child  could  not  breathe  so  he  had  to  do  a  quick  trache- 
otomy as  he  had  no  intubation  tube.  In  general  he  was 
inclined  to  belie\'e  that  tracheotomy  was  best  in  all 
cases  in  young  children,  though  Dr.  Coakley 's  experience 
IkuI  demonstrated  the  fact  that  it  was  not  necessary. 

Dr.  J.  Pay'son  Clark,  Boston,  referred  to  a  |)aper  on 
this  general  subject  presented  by  him  to  the  Association 
some  years  ago  and  gave  the  later  history  of  some  of  the 
cases  therein  referred  to.  He  had  used  the  direct 
method  in  removing  the  growths.  He  was  still  a 
partisan  of  tracheotomy  as  it  gave  the  larynx  perfect 
rest  din-ing  which  a  papilloma  was  more  likely  to 
atrophy  than  when  the  child  was  using  the  larynx  as  a 
respiratory  organ. 

Dr.  EiiiL  Mayer,  New  York,  sjioke  of  some  of  the 
disadvantages  of  the  tube  with  reference  to  the  heat 
from  the  headlight.  The  attachment  of  the  light  to 
the  handle  of  the  spatula  was  a  great  improvement. 
His  own  experience  as  to  recmrence  had  been  the  same 
as  that  of  the  preceding  speakers. 

The  paper  was  further  tliscusscd  by  Drs.  H.  L. 
Swain,  Casselberhy,  Coolidge,  Lincoln,  Langmaid, 
HuBB.VRD,  Delavan  and  Ingeksoll.  Discussion  was 
closed  by  Dr.  Coakley  who  stated  his  belief  that  cases 
of  recurrence  in  children  were  cases  in  which  new 
papillomatous  areas  occurred.  Such  would  crop  up  in 
spite  of  all  we  could  do.  He  ccrtaiidy  would  not  con- 
sider any  eases  as  cured  unless  there  was  a  freedom  from 
return  of  the  growth  for  several  months.  He  belie\ed, 
howe\er,  that  if  these  cases  were  seen  early  it  was  often 
possible  to  a\'oid  the  deformity  of  an  extern.al  operation, 
but  one  should  not  give  an  anesthetic  without  haxing  a 
tracheotomy  tube  handy.  He  preferred  to  apply  10% 
cocaine  before  the  general  anesthetic  was  given,  waiting 
sufficiently  long  for  the  cocaine  to  act.  He  was  not  sure 
of  the  efficacy  of  pure  carbolic  applications  to  the  seat 
of  the  growths.  It  was  at  least  harmless  but  he  would 
not  use  it  unless  the  patient  was  wearing  a  tube.  He 
had  used  cocaine  in  connection  with  chloroform  several 
times  without  bad  results.  He  knew,  however  that 
such  a  combination  was  regarded  by  some  as  risky.  A 
tracheotomy  tube  if  worn  some  years  would  be  likely 
to  cause  a  certain  amount  of  strictiu'c  though  this 
might  cause  no  trouble.  Parents  were  naturally 
averse  to  having  scars  on  their  children's  neck,  es- 
pecially with  girls.  On  the  other  hand  tracheotomy 
was  distinctly  of  service  in  giving  rest  to  the  larynx. 
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OPHTHALMOLOGICAL     MANIFESTATIONS     OF    LATENT 

DISEASE    OF    THE    NOSE    AND    ITS    ACCESSORY 

SINUSES. 

Dr.  Fkancis  R.  1'ackahd  reported  :i  series  of  ciises 
illustratin,!;  the  relation  hetween  eye  and  nose  conditions 
as  suggested  by  the  title  of  his  paper.  The  exainina- 
tion.s  of  the  eyes  had  been  made  by  Dr.  W.  C.  Posey,  of 
Philadelphia.  Dr.  Packard  stated  his  belief  that 
there  should  l)e  more  active  correlation  between  the 
ophthalmologist  and  rliinologist  in  order  to  insure  the 
recognition  of  this  class  of  cases.  Experience  has 
shown  that  the  ocular  .symptoms  occurring  as  a  result 
of  sinus  disease  may  variously  affect  the  vision  and 
visual  field,  orbit,  lachrymal  apparatus,  lids,  extra- 
ocular muscles,  conjunctiva,  cornea,  jjupil,  uveal  tract, 
an<l  may  lead  to  cataract,  reflections,  asthenopia  and 
headaches  and  neuralgias.  His  series  of  nine  cases 
re]>orted  bore  out  the  foregoing  statements.  The  truth 
of  this  theory  of  connection  between  the  two  organs 
was  borne  out  by  the  results  of  treatment.  Dr.  Pack- 
ard referred  to  various  contributions  on  the  subject 
by  \arious  authors. 

l)n.  J.  H.  Hhyan,  of  Washington,  D.  C,  had  for  some 
time  been  accustomed  to  have  his  sinus  eases  examined 
by  an  oculist  and  had  seen  external  rectus  paralysis 
from  sphenoid  disease,  scotoma,  narrowing  of  the 
visual  held,  etc. 

Du.  (1.  \.  Lcland,  Uoston,  stated  that  there  were 
three  cardinal  symiitoms  of  the  eye  condition  that 
pointed  directly  to  an  intranasal  origin, —  astygmatism 
against  the  rule,  ciliary  reflex  and  narrowing  of  the 
color  field.  He  gave  the  detailed  history  of  one  ca.se 
of  the  nature  describecl  in  Dr.  Packard's  pa])er. 

Du.  L.A.  Coffin,  Xew  York,  said  that  the  comieclion 
between  eye  and  nose  conditions  was  not  yet  suflficiently 
recogni/.e<l  even  in  si)eci;d  institutions.  I';itients  oper- 
ated on  for  sinus  disea.sc  wi-re  often  able  to  lay  aside 
their  gl.is.s(!s. 

Dii.  V.  C.  CoBn,  Boston,  said  that  iti  sinus  di.se.i.se 
conjunctivitis  may  ari.se  from  direct  infection  from 
nose  to  eye  but  with  regard  to  astygmatit^  affections, 
there  w;is  little  satisfactory  evidence.  There  was  a 
tremeniloiis  neurasthenic  element  in  all  these  i)atieiits, 
and  allowance  ought  lo  be  made  for  (his  before  we 
make  positive  statements  as  to  the  ri'lations  l)e(ween 
the  maladies  of  the  two  organs  in  (|Uestion. 

Du.  H.  P.  MosiiEU  thought  ptosis  a  rather  unusu.d 
symptom  of  latent  front.il  sinus  diseiusc.  He  had, 
however,  .seen  it  once.  He  had  come  to  the  conclusion 
that  the  x-ray  would  clear  up  many  ca.ses  of  weakness 
of  vi.sion  due  to  troubli^  in  the  sinuses  or  ethmoidal 
region.  An  ethmoidil  condition  might  be  revealed 
which  had  given  no  signs  in  the  no.se.  Discu.ssion  was 
closed  by  Dr.  Packard. 

SECf)ND  Day,  Wiodnbsdav,  M  \v  n. 
Session  at  10  a.m. 

SI'A.S.M    OF    riiE    ESOI'IIAOUS. 

Dr.  .Ioiin  W.  I''ahi.iiw,  Boston,  reporti'd  the  e:i.se 
of  a  wom.an  of  lifly  ye  irs  who  wa.s  subject  to  spasm  of 
fheesoph  igusand  who.se  father  and  p.iternal  uncle  were 
subject  lo  similar  attacks.  The  patient  her.self  had  had 
a  few  attacks  of  discomfort  of  the  (hroal  while  citing, 
and  four  years  iigo,  while  ealing  a  piece  of  r.aw  apple, 
became  |>:de,  looked  distressed,  put  her  hand  to  her 
throiit  and  was  evidently  in  great  distress.  Puin  was 
felt  in  the  lower  part  of  (he  neck  but  did  not  extend  lo 
the  back  or  arm.  She  was  abli'  lo  spe.ak,  and  pulse 
and  breathing  were  not  affected.  Was  unable  to 
.Hwallow  ;inything  during  the  .seizure.  Hot  applica- 
tions to  the  nei'k  gave  comfort  but  did  not  relax  the 
spasm.     In  about  twenty  minutes  .she  fell  relief  from 


pain,  raised  some  frothy  mucus  which  had  collected 

in  her  throat  and  the  attack  was  over.  Examination 
showed  only  a  slight  chronic  pharyngitis  and  a  moder- 
ate enlargement  of  the  lingual  tonsil.  She  went  then 
for  a  year  without  a  further  seizure  anil  the  third 
attack  did  not  come  on  for  still  another  year.  Mas.sage 
of  the  neck  was  begun,  cokl  conipres.ses  used  and  local 
treatment  applied  to  the  throat.  She  has  now  gone 
another  year  without  an  attack  but  the  author  admits 
that  treatment  may  not  have  had  any  effect.  •  He 
would  ask,  Wli.il  is  the  nature  of  such  attacks  and  how 
are  they  to  be  differentiated?  .\ngina  j)ectoris  would 
cau.se  gre.it  dyspnea,  pain  in  chest  radiating  down  the 
left  arm  and  there  would  be  changes  in  the  pulse  and 
breathing.  These  were  all  wanting  in  his  patient. 
We  consider  e.so|ihageal  spasm  as  more  likely  to  occur 
in  neurotic  patients  but  this  woman  is  not  in  the  least 
neurotic.  .\  further  matter  and  the  one  of  ])ractical 
importance  concerned  measures  of  relief.  The  patient 
was  unwilling  to  allow  the  u.se  of  any  anesthetic  which 
might  have  caused  unconsciousness.  A  hypodermic 
of  morphine  might  have  relieved  her,  but  in  the  two 
attacks  in  which  Dr.  Farlow  saw  her,  she  seemed  hoi)e- 
ful  that  the  spa.sm  would  soon  rela.x  anil  was  loath  to 
have  morphine  used.  .\s  she  could  not  swallow  and 
her  mouth  was  full  of  saliva  and  mucus,  he  did  not 
think  that  cocaine  would  have  any  effect.  Emetine 
had  been  suggested  in  tablet  form  and  the  patient 
could  cairy  tlie  remedy  with  her,  to  be  u.sed  at  the 
onset  of  any  further  attack.  Perh.ips  apomorphine 
in  I's  gr.  liy[iodermic  dose  would  be  efficacious,  but  as 
it  woulil  re(|uire  from  five  to  twenty  mimites  to  act,-  it 
might  not  really  shorten  the  attack.  Dr.  Farlow  asked 
for  therapeutic  suggestions  from  tho.se  ))resciit. 

Du.  H.  L.  Swain,  New  Haven,  had  had  a  recent  case 
of  the  kind  referred  to  by  Dr.  Fallow.  His  patient 
referred  the  origin  of  his  spasm  to  a  i>oint  on  the  left 
side  of  the  throat.  There  would  be  a  .sort  of  cramp 
with  pain  and  then  until  the  throat  rel.axed  nothing 
could  be  sw;illowed,  even  water.  The  sigmoid  sinus 
was  eoeaiiLizecl  and  an  instrument  pa.sseil  down  to  a 
level  just  below  the  cricoid.  Then  the  man  was  able 
to  .swallow.  By  the  esophagoscoiie  a  round  swelling 
was  discovered  on  the  left  side  about  2.")  cm.  down 
from  the  teeth.  .\  mild  silver  nitrate  solution  was 
applied  but  the  patient  did  not  report  again  and  his 
Liter  history  was  unknown.  The  condition  seemed  to 
be  a  cramp  of  the  esophagus. 

Du.  W.  E.  C'A.ssELnEuuY,  Chicago,  wisln'd  that  Dr. 
l''arlow  had  tried  cocaine.  He  had  had  several  ea.ses 
him.self  similar  lo  the  on(>  reported,  as  lo  symptoms  at 
least,  and  in  these  cocaine  had  done  gootl  service.  Even 
if  we  .are  not  able  to  apply  the  remedy  dire<-tly  to  the 
seat  of  spasm  enough  e\iides  through  near  lo  the  place 
of  spasm  lo  .-ilTect  the  muscles  in  the  neighborhood. 

Du.  L.  .\.  CoFFl.N  thought  that  .some  of  these  ca.ses 
wiTc  inslinices  of  di-sordereil  rellexes.  In  one  case  cure 
had  resulted  by  the  remo\al  of  adenoids.  There  might 
be  vtirious  peripheral  points  from  which  the  stimulus 
would  come,  it  being  expeiuled  in  each  case  on  the 
esophagus. 

Du.  K.  Fi.ktciieu  Ingai.s,  of  Chicago,  had  had  under 
ob.serv.aliiin  for  .some  wi-eks  a  ease  similar  to  Dr.  Far- 
low's.  The  pa.ssage  of  bougies  of  largi>  .size  gave  relief. 
Cocaine  might  be  used  before  p;i.ss:ige,  though  his 
p.itieni  preferred  its  oini.ssion.  deneral  tonics  and 
i>roinides  in  these  ca.ses  were  an  atljuviuit  lo  treatment. 

PuoK.  (if.MTAV  Kii.i.iAN  H!ii(l  it  was  iiei'e.s.sary  to 
exclude  changes  in  other  organs  before  making  a  dinfj- 
nosis  of  loi'.'d  spasm.  The  latter  might  be  primary  or 
secondary.  In  one  ca.se  it  came  from  a  diseased  stom- 
ach. In  other  ca.ses  the  jiatient  eats  loo  rapidly  and 
does  not    masticate  suffieientlv.     He  had  devised  an 
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instrument  to  illustrate  to  the  patient  tlie  effects  nf 
insufficient  ma.stication.  Such  a  demonstration  ha<l 
more  effect  on  the  patient's  mind  than  any  amount  of 
general  advice. 

The  president,  Dr.  A.  W.  de  Roaldes,  wished  to 
call  attention  to  the  fact  that  some  of  these  spasms 
might  be  secondary  to  disease  of  the  nervous  system. 
He  had  seen  the  condition  in  tabes.  It  might  come 
on  not  only  late  in  this  malady  in  which  clonic  attacks 
were  often  noted  but  also  in  the  early  stages.  In  one 
of  his  jiatients  the  esophageal  symptom  was  the  initial 
evidence  of  tabes. 

Dr.  G.  Hudson  Makuen  believed  in  the  existence  in 
many  of  these  cases  of  a  nervous  or  psychical  element. 
The  patients  coukl  not  swallow  because  they  thought 
they  coukl  not  or  were  afraid  they  could  not.  They 
always  did  better  while  under  a  condition  of  mental 
exhilaration.  This  might  arise  from  the  constitutional 
effect  of  cocaine  when  applied  rather  than  to  the 
latter  effect  on  the  spasmodic  factor.  In  one  of  his 
ow^n  patients  there  seemed  to  be  a  unilateral  paresis  of 
the  pharyngeal  muscles. 

Dr.  Farlow  closed  the  discussion  stating  that  while 
all  that  had  been  said  was  interesting  no  one.  had 
offered  him  any  suggestions  as  to  treatment  of  his  own 
case.  Exhilaration  was  not  a  factor  in  his  own  case 
nor  was  iinproiicr  eating.  If  cocaine  was  applied  when 
the  mouth  was  full  of  saliva,  it  would  probably  fail  to 
act.  In  his  own  patient  he  would  feel  loath  to  pass 
an  instnniient  of  any  size  down  the  esophagus,  espe- 
cially when  the  patient  was  gasping  for  breath. 
Methods  of  treatment  which  could  be  used  in  dispen- 
sary patients  with  frequent  attacks  coukl  not  be  used 
with  patients  who  went  a  long  time  between  attacks 
and  wore  in  perfectly  good  health  in  the  meantime.  It 
was  worthy  of  note  that  the  father  and  uncle  of  his  own 
patient  were  affected  in  the  same  way,  also  an  aunt 
and  a  sister.  In  this  instance  there  seemed  to  be  some 
family  peculiarity. 

SOME      CONSIDERATIONS      REL.\TIVE      TO      SYSTEMIC 
INFECTION     THROUGH     THE     TONSILLAR     RING. 

Paper  by  Dr.  J.  L.  Goodale,  of  Boston,  Mass.:  Dr. 
Goodale  referred  to  his  paper  on  this  topic  read  before 
the  congress  of  1000,  and  stated  that  during  the  past 
year  he  had  continued  his  work  along  the  same  hue. 
He  called  special  attention  to  the  part  played  by  the 
system  in  resisting  the  invasion  by  micro-organisms. 
A  series  of  cases  had  come  under  observation  illustrat 
ing  the  possibility  of  the  entrance  of  rheumatic  poison 
through  the  tonsils.  Removal  of  the  latter  had  gener- 
ally been  followed  by  improvement,  but  in  one  case  a 
continuation  of  j<iint  symptoms  was  observed  in  associ- 
ation with  throat  symptoms.  A  detailed  history  was 
given  of  the  case.  The  faucial  tonsils  are,  of  all  points 
in  the  tonsillar  ring,  the  vulnerable  point,  but  after  they 
are  removed  infection  may  occur  through  the  lymphoid 
structures  of  the  jiosterior  jsharyngeal  wall.  Tubercu- 
lous infection  may  occur  through  normal  mucous  mem- 
brane without  leaving  any  trace  discoverable  either  by 
the  naked  eye  or  by  manipulation.  In  some  of  the 
obstinate  cases  in  which  infection  seems  to  follow  with 
as. great  frequency  after  operation  as  before  it,  it  seems 
probable  that  the  cause  of  frecjuent  bacterial  invasion 
is  not  attributable  as  much  to  a  faulty  distribution  of 
lymphoid  elements  as  to  a  predisposition  to  such  infec- 
tion on  the  part  of  the  patient  himself.  Finally  we 
must  further  stud  J'  the  part  played  by  the  host  in  such 
cases.  When  we  are  called  to  such  a  case  as  has  been 
considered,  we  must  consider  not  alone  the  alterations 
in  the  tonsils  but  evidences  of  tymphoid  change  in  the 
vicinity.  Even  if  the  tissues  appear  normal  we  are  not 
able  to  say  that  they  may  not  have  been  in  time  past 


channels  of  entrance  for  micro-organisms.  If  the 
indi\idual  in  his  previous  attacks  of  systemic  disease 
has  hail  coincident  disturbances  in  the  throat  this  fact 
becomes  of  great  importance.  If  it  is  possible  to  test 
the  opsonic  index  of  the  individual  with  reference  to 
the  germs  suspected  of  etiological  relation  which  have 
been  recovered  from  the  throat,  confirmatory  evidence 
would  thereby  be  obtained. 

Dr.  W.  E.  Casselberry  called  attention  to  the 
chain  of  lymphatic  folliek^s  Ijehind  the  posterior  faucial 
pillars,  the  so-called  ]iharyiisitis  lateralis.  This  par- 
ticipated in  the  usual  intlamniations  of  the  pharyngeal 
lymphoid  ti.ssues.  In  his  opinion  it  was  responsible  for 
some  of  the  systemic  infections,  as  rheumatism,  endo- 
carditis, etc.  Such  glands  might  be  destroyed  by  the 
cautery.  They  often  kept  up  trouble  after  the  tonsils 
proper  had  been  removed.  It  was  often  necessary  to 
extend  the  cauterization  up  beyond  the  level  of  the 
velum  pakiti  and  down  into  the  pharynx. 

Dr.  Robert  C.  Myles,  of  Xew  York,  said  that  the 
tonsil  projecting  into  the  throat  was  the  one  to  which 
most  attention  had  been  paid,  but  there  were  other 
kinds  which  were  just  as  dangerous.  The  crpyts  went 
down  deep  and  there  the  chief  sepsis  occurred  on  account 
of  the  moderate  amount  of  epithelium.  By  proijcrly 
examining  the  cervical  glands  one  could  tell  the  path- 
ology <if  the  tonsils  w'ithout  looking  at  the  throat.  If 
the  tonsil  affection  is  very  definite  the  glands  would  be 
hard.  In  proportion  to  their  softness,  the  infection 
was  likely  to  disappear.  Twenty  per  cent  of  tonsillar 
affections  were  of  this  variety  while  80%  were  of  the 
palatal  tonsil.  Some  of  these  tonsils  to  which  he  re- 
ferred were  incapable  of  extirpation,  which  was  a  serious 
matter.  Such  tonsils  might  extend  three  quarters  of 
an  inch  into  the  palate.  There  was  danger  in  operating 
of  setting  up  cellulitis  of  the  neck.  The  best  course 
was  to  clean  such  a  tonsil  out  and  involute  it.  A  cer- 
tain amount  of  cervical  adenitis  might  result  from  the 
salpingeal  folds  and  they  should  not  be  overlooked. 
Adenoids  might  cause  swelling  of  the  glands  in  the 
post-cervical  region.  No  consideration  of  any  tonsil 
case  was  complete  which  ignored  the  amount  of  adeni- 
tis present.  It  was  difficult  to  .say  how  often  such 
glands  were  tuberculous. 

Dr.  George  L.  Richards,  Fall  River,  Mass.,  gave 
the  history  of  one  obstinate  case.  He  had  .seen  ca-ses 
with  periodical  attacks  of  tonsillitis  in  which  it  was 
difficult  in  the  intervals  to  note  any  excess  of  lymphoitl 
tissue,  even  on  separating  the  palatal  folds.  In  regard 
to  the  nature  of  the  glandular  iiiflaniniation  he  had 
found  it  at  times  tuberculous,  at  other  times  not.  Often 
a  tonsillectomy  should  be  followed  l)y  enucleation  of  the 
cervical  glands. 

Dr.  Francke  H.  Bosworth,  of  New  York,  said  that 
it  was  our  duty  to  remo^'e  diseased  lymphatics.  En- 
larged lymphatics  did  not  necessarily  call  for  removal. 
If  we  removed  the  mechanical  condition  in  the  pharynx, 
destroying  the  focas  that  entangled  the  germs,  we  did 
all  we  were  called  on  to  do.  It  was  not  our  duty  to 
dig  out  all  the  lymphoid  tissue  but  to  remove  the 
])ockets  which  were  the  source  of  the  mischief.  Invag- 
ination of  the  tonsil  was  a  diseased  condition,  but  unless 
there  were  pockets,  the  condition  was  not  one  of  disease. 
The  so-called  palatal  tonsil  he  did  not  believe  to  be  an 
organ  of  the  normal  body.  A  large  rounded  tonsil  pro- 
jecting into  the  thi'oat  without  any  follii'les  ilid  no  harm. 

Dr.  F.  C.  Cobb  said  that  the  logical  retention  by 
pockets  or  anything  else  tending  to  obstruct  How  from 
the  tonsils  would  cause  more  disturbance  than  a  mere 
inflammation  of  the  tonsil  or  of  the  lymphoid  tissue. 
The  latter  might  be  a  normal  protective.  .\t  times  it 
was  overcome  by  the  invading  organisms  which  gained 
access  to  the  general  circulation.     It  was  a  mistake 
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to  obliterato  normal  tissue  sini|)ly  on  the  evidcnco  tli:it 
through  it  iiatholojjical  fjcrnis  occasionally  fraiiicd 
access  to  the  system.  There  was  very  little  sepsis  in 
acute  tonsillitis.  The  tonsil  took  care  of  an  enornious 
number  of  bacteria. 

Dr.  Emil  Mayer  called  attention  to  a  recent  article 
bj'  .lacobi,  takinj;  an  entirely  different  standpoint  from 
that  of  the  theory  that  there  was  a  direct  infection 
bepnninf!;  with  the  lymjihatics  of  the  throat. 

Dr.  Ueginai.I)  II.  Frrz,  Boston,  president  of  the 
Trieinii;il  Congress,  was  invited  to  i)articipate  in  the 
discus.sion,  and  said  that  rlieuniatisni  was  the  disease 
which  most  interest(-(l  the  general  practitioner  so  f,ir 
as  the  present  topic  was  concernecl.  Whatever  the 
ton.sil  misht  do  in  .some  infections,  it  did  not  do  the 
same  in  all.  Certain  peculiarities  of  one  micro-organ- 
ism might  allow  it  to  pass  through  the  tonsil  but  per- 
haps this  was  not  true  of  all  micro-organi.sms.  He  did 
not  know  whether  the  result  of  tonsil  extirpation  h:id 
been  determined  with  regard  to  its  ticaring  on  c.ises 
of  multiple  arthritis.  Infections  occurring  after  re- 
moval of  the  tonsils  should  be  investigated  in  relation 
to  tho.se  occurring  before  operation. 

Dr.  Mvi.es  said  that  he  did  not  advocate  removal 
of  lymphatics  when  they  were  protective,  but  oidy 
when  they  were  suppurating. 

Dr.  .1.  X.  Mackenzie,  of  Baltimore,  referred  to  some 
of  the  former  the<iries  as  to  the  function  of  the  tonsil. 

The  lust  for  tonsil  operations  had  now  reached  its 
zenith.  The  laity  ha<l  hcconie  infected  with  the  Z(>al 
for  removal.  He  thought  tiiat  the  matter  of  infection 
through  the  tonsils  had  been  very  much  exaggerated. 
Dr.  (loodale  had  beautifully  |)ointed  out  the  bacte- 
riological side  of  the  (luestion  but  there  was  another 
side  —  the  clinical.  lie  w;is  inclined  to  think  that  the 
mwlern  total  tonsillectomy  was  absolutely  unneces.sary 
and  sometimes  harmfiil.  One  should  be  guided  in  each 
ea.se  coming  under  observation  by  .safe  and  sane  eon- 
.servatisni  and  conunon  .sen.se. 

Dr.  Ho.swortii  referred  to  his  st.itement  made  in 
London,  twenty-seven  years  ago,  that  there  were  no 
ton.sils  in  a  healthy  throat,  and  believed  that  the  truth 
of  this  statement  would  soon  be  accepted  by  all  prac- 
titioners. Th<'  tonsil  described  by  anatomists  repre- 
sented a  (lisea.se-l)roce.ss. 

Dr.  (InonAi.E  closed  the  disoi.ssioTi. 

1'rok.  (Iti.tTAV  Kiu.iAN  gave  a  demonstration  of 
various  new  in.struinents  devised  by  him  for  use  in 
broncho.scopy  and  e.sophagoscopy,  and  a  general  dis- 
cu.s.sion  ensucfl  on  these  o|)erations. 

Dr.  M.  r.  MosMEK  was  delighted  tohave  had  the  oji- 
portunity  of  seeing  these  new  devices.  He  |)referred  to 
have  the  light  on  the  <'nd  of  the  tube  so  as  to  get  it  as 
near  the  foreign  body  .as  (lossible.  Me  ha<l  noted  thai 
Professor  Killiaii  h;id  had  to  put  the  suction  tube  inside 
the  main  tube  so  .as  ti)  remove  the  nmcns.  With  the 
plain,  straight  .solid  lube  with  a  light  ;it  the  end  .and  a 
sm.'iller  tulie  set  into  the  side  of  this  tube  to  remove 
mucus,  it  wiis  not  necessary  to  intnMluce  a  special  tube 
for  this  purjiose.  It  was  of  great  importance  to  know 
how  many  ca.ses  rei|uire(l  an  emergency  tracheotomy 
tube  after  the  manipulation  of  pa.ssing  the  tubes 
through  the  cords.  Such  a  thing  h:id  been  called  for 
in  this  eoimtry  and  he  woulil  like  to  know  of  the  expe- 
rience in  this  respect  in  (lernuiny. 

Dn.  K.  Ki.ETtMF.R  Inoai..-*  thought  that  in  his  practice 
he  frnmd  it  Iwlter  to  have  the  light  at  whichever  end 
would  give  tlie  most  s.-itisfaction.  The  light  at  the 
flislid  end  did  not  always  work  well,  no  matter  how 
bright  it  wa.s.  He  preferred  a  suctimi  tuiie,  one  that 
could  1m>  introduced  through  the  main  tube,  as  we 
needed  all  the  room  we  could  get  ;  the  larger  the  tube 
tlie  Iwtter  the  lightii\g. 


Dr.  Emu,  Mayer  said  that  very  frequently  blood 
would  show  itself  in  the  mirror  obstructing  the  view 
when  the  light  wa.s  at  the  distal  end.  The  holding  of 
the  light  in  the  hand  in  the  instrument  shown  was  a 
great  advantage.  He  thought  it  useless  to  practice 
on  the  cadaver.  It  was  much  better  to  work  on  the 
living  dog.  An  injection  of  morphine  kept  the  animal 
fiuiet.  One  then  had  conditions  approaching  clinical 
practice  —  the  hot  air  in  the  face,  the  mucus  and  the 
little  blood. 

I'rofes.sor  Killian,  in  closing  the  di.seussion,  said 
that  the  diameter  of  an  electric  lam])  mast  be  at  least  8 
mm.,  and  that  the  mirror  in  the  tubes  would  in  .such 
cases  obstruct  most  of  them.  He  had  found  records  of 
lit)  cases  of  tra<'heotomy  after  broncho.scopy.  In  these 
cases  the  extraction  was  difficult  and  it  was  neeo.s,sjiry 
to  have  the  tube  in  pasition  a  long  time.  Personally 
he  had  never  had  such  a  case.  If  it  was  not  possible 
to  remove  the  foreign  body  through  the  larynx,  we  had 
to  do  a  tracheotomy  and  also  a  lower   broneho.scopy. 

(To  be  eoTiJintted.) 
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OiUlines  oj  Practical  Sanitation,  for  students, 
physicians,  and  sanitarians,  by  Dr.  H.\rvey 
B.  U.vsnoRK,  Inspector  for  Pennsylvania  De- 
partment of  Health,  etc.  Pp.  208.  New  York: 
.lohn  Wiley  c't- Sons.    1906. 

This  little  book  is  exaetly  what  it  purports  to 
he  —  an  outline  and  not  a  treatise.  It  covers  in 
a  most  .sensible  and  satisfactory  manner  the  chief 
topics  which  interest  the  sanitarian  ami  also,  as 
the  preface  states,  the  taxpayer  and  the  citizen. 
It  is  wholly  unpretentious  anil  will  serve  to  inspire 
the  reader  who  is  not  an  expert  witii  a  desire  to 
go  deeper  into  the  subject  of  practical  sanitation 
bj-  further  studj*. 

Text-Book  oj  Comjiaratirc  General  Pathologi/.  For 
Practitioners  and  Students  of  Veterinary  Medi- 
cine. By  Prof.  Dr.  Th.  Kitt,  of  Munich. 
Authorized  translatiim  by  Dr.  W.  W.  C\DJW\i\. 
Edited  with  notes  and  additional  illustrations 
by  Dr.  A.  .1.  Smith.  Chicago:  W.  T.  Keener 
&  Co.     1006. 

This  translation  of  Kitt's  authoritative  work 
will  form  a  valuable  addition  to  the  libraries  of 
veterinarj-  students.  It  contains  much  of  inter- 
est to  the  student  of  human  medicine.  Tiie 
morphological  aspects  of  the  subject  are  well 
|)re.sente(l,  but  special  attention  is  given  to 
ilisturbanecs  of  functions  and  to  the  etiology  of 
disease.  The  author  draws  attention  to  the  fact 
that  "  many  of  the  discoveries  of  value  to  human 
medicine  have  been  made  from  experimental 
studies  up(ui  animals,  and  the  principles  of 
general  patholog\-  particularly  have  been  fundn- 
mentally  ]>roven  by  ciunjiarative  study  of  tlte 
.anatoiny.and  ]>hysi(dogv- of  animals,  both  branches 
of  medicine,  therefore  drawing  from  the  same 
sources  and  having  a  conunon  held  of  work." 
The  book  is  well  illustrated  and  attractively 
bound. 
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The  American  Illustrated  Medical  Dictionari/. 
By   W.   A.    Newman  Dokland,   A.M.,   M.D., 

Assistant  Obstetrician  to  the  University  of 
Pennsylvania  Hospital.  Fourth  edition,  re- 
vised and  enlarged.  Philadelphia  and  London: 
W.  B.  Saunders  Co.     1906. 

We  are  glad  to  welcome  another  edition  of  this 
excellent  medical  dictionary.  In  connection  with 
the  editions  which  have  preceded  this  we  have 
taken  occasion  to  comment  on  the  e.xcellence  of 
form  and  arrangement  of  this  dictionary,  which, 
from  the  standpoint  of  practicability,  is  one  of 
the  very  best  we  have  had  occasion  to  use.  Since 
the  previous  edition  was  published  the  text  has 
been  generally  revised;  new  words  have  been 
added  to  the  number  of  over  2,000;  the  text  has 
been  altered  and  improved,  and  the  tables  have 
been  amplified.  Particularly  noticeal^le  is  the 
increase  of  illustrations  through  the  addition  of 
six  colored  plates,  illustrating  the  subjectsof  appen- 
dicitis, diphtheria,  gallstones,  Leischman-Uono- 
van  bodies,  measles  and  nephritis.  We  take 
pleasure  in  recommending  this  book,  as  we  ha\'e 
before,  to  practitioners  of  medicine  and  others 
desirous  of  keeping  abreast  of  the  constantly 
changing  terminology  of  the  medical  sciences. 

Tics  and  their  Treatment.  By  Henry  Meige  and 
E.  Feindel.  With  a  preface  by  Professor 
Brissaud.  Translated  and  edited,  with  a 
critical  appendix,  by  S.  A.  K.  Wilson,  M.  A., 
M.B.,  B.Sc.  8vo,  pp.  xxii,  386.  New  York: 
William  Wood  and  Co.     1907. 

The  work  of  Meige  anil  Feindel  appeared  in 
French  in  1902,  and  it  has  ever  since  been  recog- 
nized liy  neurologists  as  one  of  the  most  impor- 
tant contributions  to  our  knowledge  of  a  class 
of  somewhat  obscure  phenomena  that  has  been 
published. .  To  the  authors  we  owe  the  extension 
of  the  term  "tic"  to  a  large  class  of  semi-purposive 
movements  and  the  distinction  of  these  move- 
ments from  the  different  forms  of  muscular  spasm. 
To  them,  too,  we  are  indebted  for  emphasizing 
more  strongly  the  relation  between  the  various 
forms  of  tic  and  mental  instability.  In  this 
connection  the  confessions  of  a  tiqucur  which  begin 
the  volume  will  be  found  of  the  greatest  interest. 
In  addition  to  their  work  in  demonstrating  so 
clearly  and  so  elaborately  the  nature  of  the  tics 
and  their  great  frequency,  we  are  indebted  to  them 
still  more  for  having  devised  a  method  of  treat- 
ment in  the  nature  of  muscular  re-education, 
which  has  in  many  instances  effected  a  cure  of  a 
condition  which  was  once  regarded  as  incurable. 
The  present  translation  reads  smoothly  and  is 
in  one  way  superior  to  the  original  French  edition 
in  that  it  adds  various  paragraphs  from  Meige's 
later  monograph,  Les  Tics. 

Practical  Gynecology.  A  Comprehensive  Text- 
book for  Physicians  and  Students.  By  E.  E. 
Montgomery,  M.D.,  LL.D.,  Professor  of  Gyne- 
cology, Jefferson  Medical  College;  Gynecolo- 
gist to  the  Jefferson  Medical  College  and  St. 
Joseph's  Hospitals;  Consulting  Gynecologist  to 


the  Philadelphia  Lying-in  Charity  and  the 
Kensington  Hospital  for  Women.  Third  re- 
vised edition.  970  pages,  574  illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1907. 

This  edition  of  Dr.  ilontgomery's  textbook 
contains  81  pages  more  tlian  the  second  edition 
and  151  more  than  the  first  edition.  The  table 
of  contents  occupies  14  pages  and  amounts  to  an 
index  in  its  fullness,  perhaps  because  of  the  pecu- 
liar classification.  Here  are  the  twenty  chief  head- 
ings: Introduction,  Etiology,  Diagnosis,  Pelvic 
Examination,  Animal  Parasites,  Abdominal  Ex- 
amination, Therapeutics,  Medical  Treatment, 
Local  Therapeutics,  Electricity,  Embryology  and 
Anatomy  of  the  Genito-Urinary  Organs  of  the 
Woman,  Physiology,  Malformations,  Trauma- 
tisms, Inflammations,  Inflammation  of  the  Cervix 
and  Body  of  the  Uterus,  Displacements  of  the 
Pelvic  Organs,  Genito-Urinary  Hemorrhage, 
Extra-Uterine  Pregnancy,  Genital  Tumors. 

It  is  difficult  to  account  for  the  position  of  the 
heading  Animal  Parasites,  especially  as  under  it 
comes  a  lengthy  description  of  blood  examination 
and  exploration  of  the  urethra,  bladder  and 
ureters.  Under  Therapeutics  comes  first  the  de- 
scription of  the  technicjueof  abdominal  operations. 
The  student  would  soon  lie  lost  if  it  were  not  for 
this  lengthy  table  of  contents  and  a  very  good  in- 
dex. There  are  some  new  illustrations  in  this  edi- 
tion. Most  of  these  plates  are  worn  and  are  much 
less  distinct  than  in  the  first  edition,  especially 
those  depicting  microscopic  specimens.  We  are 
glad  to  see  a  correct  illustration  of  the  Sims  posi- 
tion, seldom  found  in  textbooks  on  gynecology. 
A  little  embryology  has  been  added  to  the  chapter 
on  the  anatomy  of  the  female  genito-urinary  or- 
gans and  changes  in  the  illustrations  are  to  be 
noted  here.  Vesico-vaginal  fistula  was  removed 
from  the  chapter  on  malformations  and  put 
among  the  traumatisms  in  the  second  edition. 
The  figures  as  a  whole  are  not  arranged  so  as  to 
help  the  reader  as  much  as  they  were  in  the  first 
edition.  For  instance,  those  illustrating  the  rela- 
tive zones  of  dullness  and  resonance  in  ascites 
and  in  ovarian  tumors,  insteatl  of  being  on  pages 
facing  each  other  where  they  may  be  compared, 
are  back  to  back.  The  same  confusing  multi- 
plicity of  operations  for  the  repair  of  lacerations 
of  the  perineum  observed  in  the  first  edition  is  to 
be  found  in  this.  The  Gilliani-Ferguson  opera- 
tion for  shortening  the  round  ligaments  with 
M(jntgomery's  modification  is  introtluced  into 
the  chapter  on  retroversion;  this  in  the  way  of  im- 
provement and  bringing  the  book  up  to  date.  On 
the  other  hand,  many  archaic  operations,  such  as 
the  Stolz  pursestring  operation  on  the  anterior 
wall  of  the  vagina  and  the  Sims  operation  for 
anteversion  still  find  a  place  in  the  book. 

The  portions  of  this  book  that  mirror  the 
author's  extensive  experience  are  of  great  value  to 
the  student  and  practitioner,  but  the  complica- 
tions and  the  illustrations,  to  say  nothing  of  the 
classification,  leave  much  to  be  desired  when  com- 
pared with  other  recent  works  of  a  similar 
character. 
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THE   ALARMIST  PHYSICIAN. 

The  attitude  of  the  physician  toward  his 
patients  is  no  doubt  usually  determined  by  his 
personality  and  f;eneral  attitude  toward  his  pro- 
fessional work.  It  is  ditficult,  if  not  impossible, 
to  lay  down  any  laws  by  which  a  physician  should 
be  governed  in  the  treatment  of  his  patients  out- 
side of  the  pre.scription  of  drugs  and  remedial 
agents.  No  doubt,  human  nature  is  much  the 
same  now  as  it  always  has  been,  but  considerable 
recent  discussion  has  again  called  attention  to  the 
relation  of  the  physician  to  his  patient,  and  it  is, 
perhaps,  worth  while  to  reconsider  the  matter 
from  the  standpoint  of  various  recent  observa- 
tions. 

A  type  of  physician  which  still  e.xists,  but  which 
on  the  whole  we  are  inclined  to  think  is  becoming 
rarer,  is  the  alarmist, —  a  man  whose  training  and 
attitude  of  mind  are  such  that  he  looks  witli 
natural  pessimism  on  conditions  of  illness,  how- 
ever vague  his  special  knowledge  on  the  subject 
may  be.  We  are  still  contiiuially  being  brought 
in  contact  with  men  who  give  a  bad  prognosis. 
not  so  much  from  a  careful  weighing  of  all  the 
facts  in  the  case  as  from  a  general  disposition  of 
mind  which  is  so  impressed  with  the  grcw- 
sonicness  of  life  that  it  finds  it  almost  im- 
possible to  look  upf)n  the  bright  side.  It  is  quite 
astonishing  at  times  to  meet  with  physicians  who 
calmly  and  conscientiously  condemn  their  patients 
to  lives  of  invalidism  or  premature  death  on 
grounds  which  to  another  man  would  permit  of 
no  .Much  gloomy  outlook.  This  attitude  of  mind, 
wc  arc  convinced,  is  far  loo  prevalent.  It  re- 
quires no  wide  ex|)criencc  to  meet  with  patients 
continually  whj)  arc  cast  down  with  discourage- 
ment l)ecauae  of  a  hopeless  prognosis  which  has 


been  made  of  their  condition,  often  by  men  of 
high  standing  in  the  profession. 

We  arc,  no  doubt,  too  prone  to  forget  the  deep 
significance  which  patients  are  disposed  to  attach 
to  the  statements  of  their  physicians  and  the 
manifold  neurotic  conditions  which  maj-  arise  in 
consequence  of  such  statements.  It  is  therefore 
altogether  desirable  that  we  should  know  clearly 
whereof  we  speak  before  we  make  any  dogmatic 
assertions  of  a  depressing  sort  to  our  over-solicitous 
and  sensitive  patients.  The  harm  which  is  done 
through  carelessness  in  this  regard  is  not  to  be 
lightly  estimated.  Cases,  no  doubt,  will  suggest 
themselves  to  any  physician  of  wide  practice  in 
which  an  inadvertent,  or  possibly  a  considered, 
statement  on  the  part  of  a  physician  has  led  to 
most  distressing  results  for  the  peace  of  mind  of 
the  patient. 

There  are  certain  matters  which  seem  suffi- 
ciently apparent  in  the  present  state  of  our 
knowledge  to  permit  of  dogmatic  statement. 
The  first  is  that  in  any  individual  case  we  know 
extremely  little  about  prognosis,  and  certainly 
have  no  right  to  be  dogmatic  as  to  the  duration 
of  life.  No  more  striking  example  of  this  could  be 
ailduced  than  the  change  which  has  come  over  the 
medical  profession,  and  secondarily  over  the  laity, 
in  regard  to  the  outcome  of  tuberculosis.  The 
horror  of  inevitable  and  more  or  less  speedy 
death  has  been  replaced  by  a  feeling  of  hopeful- 
ness which  now  permeates  every  element  of  soci- 
ety and  has  practically  robbed  the  disease  of  its 
terror.  The  same  is  true  in  lesser  degree  of  man)' 
other  diseases.  The  prognosis  of  various  affec- 
tions has  absolutely  changed  in  the  lifetime  of 
many  physicians  now  living.  In  view  of  these 
facts,  it  is  rather  the  part  of  ignorance  than  of 
knowledge  to  condemn  a  person  to  death,  even 
if  suffering  from  a  disease  which  is  onlinarily 
regarded  as  fatal.  As  a  practical  policy  it  is  well 
always  to  give  the  patient  the  benefit  of  the  doubt. 

In  the  second  place,  even  if  we  think  we  are 
liractically  sure  of  our  knowledge  regarding  the 
prognosis  of  any  affection,  it  is  manifestly  unwise 
in  a  great  majority  of  cases  to  express  that 
opinion  to  our  patients.  The  world  is  sufficiently 
full  of  niisery  without  adding  any  more  whicli 
can  jKj.ssibly  be  avoided.  Our  honesty  and  the 
good  of  the  community  will  not  suffer  thereby. 
Dr.  V.  ('.  Shattuck  has  recently  admirably 
summed  up  the  .situation  in  an  address  before  the 
graduating  cla.ss  in  medicine  of  the  Yale  Medical 
•School.  He  says  in  part:  "  What  is  truth?  In 
matters  medical  wc  arc  dealing  with  x,  ;/  and  2, 
and  wc  must  never  forget  that  our  opinion  docs 
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not  necessarily  represent  the  truth.  The  truth  as 
we  see  it  may  not  be  the  truth  itself.  In  telling 
the  truth  as  the  truth,  we  should  be  very  sure  that 
it  is  the  truth,  especially  if  in  so  doing  we  con- 
demn the  patient  to  an  incurable  and  painful 
malad}'.  There  is  generally  a  near  friend  or 
relative  to  whom  we  can  speak  frankly  if  we  like, 
expressing  our  fears,  from  which  we  should  not 
be  too  ready  to  take  counsel.  But,  apart  from 
our  liability  to  error,  it  seems  to  me  that  every 
practitioner  now  and  then  meets  a  case  in  which 
neither  silence  nor  skillful  evasion  avail,  and  in 
which  telling  the  truth  is  sheer  cruelty.  .  .  . 
Doubtless,  ordinarily,  the  truth,  which  may  be 
stated  with  brutal  frankness  or  with  delicate  con- 
sideration, is  best  for  all  concerned,  especially  if 
it  be  served  with  the  saving  grace  of  '  as  I  see  it,' 
or  its  equivalent." 

As  a  guide  to  conduct  we  need  hardly  go  further 
than  this,  nor  can  the  most  captious  critic  main- 
tain that  our  morals  will  suffer  thereby. 


POLIOMYELITIS  IX  NEW  YORK. 
At  present  nearly  one  hunderd  cases  of  polio- 
myelitis are  being  treated  at  the  Hospital  for 
Ruptured  and  Crippled,  and  in  view  of  the  preva- 
lence in  the  city  of  this  disease,  so  disastrous 
in  its  permanent  results,  and  also  of  the  fact  that 
outbreaks  of  the  affection  have  recently  occurred 
in  several  localities  within  a  radius  of  two  hun- 
dred miles  of  New  York,  a  systematic  campaign 
against  the  disease  has  been  undertaken.  The 
plan  of  this  has  been  mapped  out  by  Dr.  J.  F. 
Terriberry,  neurologist  to  the  hospital  mentioned 
above.  Taking  it  as  a  highly  probable  point  that 
the  disease  is  due  to  a  specific  germ,  a  circular  has 
been  prepared,  to  be  sent  out  to  physicians  gen- 
erally, in  which  the  request  is  made  for  such 
reports  as  would  do  much  toward  establishing 
at  least  the  usual  surroundings  in  which  the  dis- 
ease occurs  most  frequently,  and  thus  afford  some 
idea  of  the  conditions  favorable  to  the  develop- 
ment and  growth  of  the  supposed  morbific  organ- 
isms. Among  the  conditions,  which  it  is  sug- 
gested should  be  reported  upon,  are  the  following: 
Temperature,  humidity  and  analogous  conditions; 
natural  peculiarities  of  the  region,  whether  urban 
or  rural,  and  with  especial  emphasis  as  to  sun- 
light; whether  epidemics  of  other  diseases  were 
occurring  at  the  same  time;  the  amount  of  area 
covered  by  the  outbreak;  the  source  of  the  water 
supply.  The  query  in  reference  to  other  epi- 
demics was  occasioned  by  a  recent  report  from 
Ridgway,   Penn.,  to    the    effect   that  simultane- 


ously with  the  infantile  paralysis,  typhoid  fever 
and  epidemic  cerebrospinal  meningitis  were  preva- 
lent. In  addition  to  the  cases  now  under  treat- 
ment at  the  Hospital  for  Ruptured  and  Crippled 
a  large  number  are  being  treated  at  the  New  York 
Orthopedic  Dispensary  and  Hospital  and  other 
institutions  in  Manhattan  and  Brooklyn.  A 
great  handicap  in  the  way  of  successful  treatment 
is  that  the  cases  are  not  brought  to  the  hospital 
in  the  acute  stage.  It  is  only  when  the  febrile 
condition  has  run  its  course,  and  the  character- 
istic phenomenon,  the  muscular  paralysis,  has 
developed  that  the  patients  are  brought,  and  per- 
manent disability  is  very  liable  to  result. 


BLINDNESS  FROM  BIRTH. 
The  recent  meeting  in  Boston  of  the  American 
Association  of  Workers  for  the  Blind  was  produc- 
tive of  the  dissemination  of  much  knowledge 
regarding  this  unfortunate  class  which  is  not 
generally  known.  One  of  the  statements  made 
was  that  nearly  70%  of  the  existing  cases  of 
blindness  might  have  been  prevented,  since  the 
blindness  was  due  to  an  ophthalmia  at  birth 
which  naturally  is  avoidable  in  the  great  majority 
of  cases.  Could  the  infants  be  cared  for  at  this 
earh'  stage  and  the  proper  remedy  supplied,  there 
is  no  doubt  that  more  than  half  the  blindness 
in  the  world  might  be  entirely  obviated.  From 
a  theoretical  standpoint  this  is  an  easy  statement 
to  make,  but  to  educate  the  people  and  to  put 
laws  in  operation  which  would  control  this  disease 
of  early  life,  are  matters  somewhat  difficult  of 
accomplishment.  In  Prussia  it  is  said  a  law 
exists  providing  that  every  case  of  ophthalmia  or 
conjunctivitis  during  the  first  two  weeks  of  life 
must  be  reported  in  the  same  way  as  other  con- 
tagious diseases.  Could  such  a  law  be  enforced, 
no  doubt  its  results  would  be  far  reaching  in  their 
benefit,  and  there  seems  to  be  no  inherent  reason 
why  it  should  not  be,  provided  both  the  laity  and 
phj'sicians  could  be  educated  up  to  a  recognition 
of  its  necessity.  As  in  all  other  classes  of  human 
defects,  the  state  is  ultimatelj'  burdened  with  the 
support  of  many  of  the  blind.  For  practical 
reasons,  therefore,  quite  apart  from  humani- 
tarian motives,  it  is  altogether  desirable  that 
definite  and  immediate  action  be  taken  to  minim- 
ize this  largely  preventalile  evil. 


MEDICAL   NOTES. 
Cholera  in  St.  Petersburg.  —  Cholera  is  re- 
ported as  epidemic  in  St.  Petersburg. 
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Sleeping  Sickness.  —  Favorable  reports  coiiie 
from  South  Africa  relating  to  Professor  Koch's 
investigations  on  sleeping  sickness.  Excellent 
results  are  said  to  have  followed  the  treatment 
which  Koch  and  his  assistants  have  instituted, 
and  he  is  being  well  received  by  the  native 
population. 

Can.\di.\n  Jouunwl  of  Medicine  and  Sur- 
gery. —  The  current  number  of  the  Canadian 
Journal  oj  Medicine  and  Surgeri/  is  this  year  pub- 
lished in  connection  with  the  meeting  in  Montreal 
of  the  Canadian  Medical  Association.  It  is  an 
elaborate  inmil)er,  with  many  illustrations,  which 
are  particularly  interesting  from  the  fact  that  they 
picture  various  hospitals,  sanatoria  and  various 
institutions  in  Canada,  as  well  as  some  of  the 
most  striking  scenery  within  its  confines. 

Pl.\gue  in  San  Francisco.  —  Owing  to  the 
continuance  of  plague  in  San  Francisco,  it  is 
stated  that  the  Public  Health  and  Marine-Ho.s- 
pital  Service  has  lieen  given  charge  of  measures 
to  stamp  out  the  disease.  This  step  has  been 
taken  on  the  initiative  of  the  mayor  of  San 
Francisco.  It  has  been  recommended  that  a 
hospital  in  which  there  has  been  a  number  of 
plague  cases  should  be  burned.  A  spread  of  the 
disease  is  not  anticipated. 

Transmission  of  Cancer.. —  The  subject  of 
the  infection  of  houses  with  cancer  has  again 
come  up  for  discussion  in  Paris.  A  census  is  said 
to  be  in  progress  to  investigate  houses  in  which 
persons  have  died  of  cancer.  For  many  years  the 
possibility  of  infection  of  dwelling  places  has  been 
entertained,  and,  in  fact,  was  one  of  the  matters 
which  leil  to  the  theory  of  the  infectiousness  of  the 
disease  by  means  of  micro-organisms. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Bo.ston.  — 
For  the  week  ending  at  noon,  Sept.  11, 1007,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  15,  scarlatina  2G,  typhoid  fever  28, 
measles  14,  tuberculosis  41 ,  sinallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  11,  1007,  was  10.02. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  7,  1007, 
was  232,  against  22,S  the  corresponding  week  of 
last  year,  showing  an  increase  of  4  deaths  anil 
making  the  death-rate  for  the  week  19.85.  Of 
this  number  122  were  males  and  1  lU  were  females; 


223  were  white  and  9  colored;  160  were  born  in 
the  United  States,  66  in  foreign  countries  and  6 
unknown;  52  were  of  American  parentage,  157 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
20  cases  and  2  deaths;  scarlatina,  29  cases  and 
0  deaths;  typhoid  fever,  21  cases  and  1  death; 
measles,  7  cases  and  0  deaths;  tuberculosis,  38 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  1 1 , 
whooping  cough  0,  heart  disease  15,  bronchitis 
2  and  marasmus  12.  There  were  7.  deaths  from 
violent  causes.  The  number  of  children  who 
died  imder  one  j'ear  was  93;  the  number  under 
five  years,  106.  The  number  of  pereons  who  died 
over  sixty  years  of  age  was  34.  The  deaths  in  I 
public  institutions  were  89.  » 

There  was  1  case  and  1  death  reported  from 
cerebrospinal  diseases  during  the  week. 

Addition  to  St.  Elizabeth's  Hospital.  — 
The  St.  Elizalieth's  Hospital  Corporation,  of  Bos- 
ton, has  secured  property  adjoining  the  hospital 
wiiich  will  l)e  improved  for  pvu-poses  of  the 
institution. 

Beque.sts  to  Hospitals.  —  By  the  will  of  the 
late  Mrs.  Margaret  E.  Langdell,  of  Cambridge, 
Mass.,  the  Cambridge  Hospital  receives  $10,000 
for  the  cstalilishment  of  two  free  beds,  and  the 
Holy  Ghost  Hospital  for  Incurables,  also  in  Cam- 
bridge, receives  $10,000  without  specification  as 
to  its  use. 

Fine  for  Neglect  of  Quarantine  Regula- 
tions. —  On  Thursdaj',  Aug.  22,  1907,  in  the 
Municipal  (^ourt  of  Boston,  the  captain  of  the  fish- 
ing vessel,  Flora  S.  Nickerson,  was  fined  twenty- 
five  dollars  for  violation  of  quarantine  regula- 
tions of  the  port  of  Boston  adopted  by  the  local 
Board  of  Health.  His  offence  consisted  in  bring- 
ing a  case  of  smallpox  into  port  without  anchor- 
ing for  inspection  at  the  quarantine  station. 

State  Commission  on  (^insumption.  — Dr. 
Arthur  T.  Cabot  has  been  appointed  chairman 
of  the  new  Ma.ssachusetts  State  Conuiiission  on 
Clonsumption,  the  functions  of  which  are  to  attend 
to  the  building  of  hospitals  and  to  disseminate 
information  in  regard  to  methods  of  overcoming 
the  <iiscase.  It  will  be  remembered  that  when  Dr. 
('abot  was  jiresident  of  The  Ma.><sachu.se(ts  Medical 
Society  he  took  a  particularly  active  interest  in 
the  matter  of  tuberculosis  and  di<l  much  pioneer 
work  toward  devising  means  of  combating  the 
disease. 
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Surgical  Appliances  fok  F.\ctories  and 
Shops.  —  In  compliance  with  an  Act  of  the 
Massachusetts  Legislature  the  Boston  Board  of 
Health  requires  the  following  medical  and  sur- 
gical appliances  to  be  kept  and  maintained  bj' 
factories  and  shops  in  Boston:  2  elastic  tourni- 
quets (minimum,  24  inches);  2  rolls  J-inch  zinc 
oxide  adhesive  plaster;  2  rolls  2-inch  adhesive 
plaster;  4  dozen  gauze  bandages,  assorted  sizes, 
from  1  to  4  inches;  1  lb.  absorbent  cotton;  1  yard 
sterile  gauze;  1  dozen  emergency  slings;  5  j'ards 
Canton  flannel  (used  with  carron  oil  for  burns); 
1  pan-  scissors,  straight  (2i-inch  blade) ;  500  tab- 
lets IJ-gr.  corrosive  sublimate  and  citric  acid; 
6  whitewood  strips,  40  x  4  x  3-16;  2  pillows; 
1  package  of  pins;  3  dozen  safetj'  pins;  8  oz. 
spirits  ammonia,  aromatic  (rubber  stopple):  1 
gallon  carron  oil;  1  pint  brandy:  1  basin. 

Physical  Training,  Bo.ston  Public  Schools. 
—  Dr.  Thomas  F.  Harrington,  formerly  of  Lowell 
and  now  of  Boston,  has  been  appointed  director 
of  athletics  and  physical  training  in  the  Boston 
public  schools.  Dr.  Margaret  E.  Carlej^  has  been 
appointed  super\-isor  of  nurses,  with  twenty  as- 
sistants. The  School  Board  has  for  some  time 
been  preparing  to  reorganize  the  department  of 
physical  training,  and  it  is  fortunate  in  havmg 
secured  Dr.  Harrington  to  undertake  this  work. 
Dr.  Harrington  is  to  have  charge  of  this  reorgan- 
ization with  such  assistants  as  he  maj'  require. 
He  is  also  to  have  charge  of  the  vacation  schools 
and  the  playgrounds,  which  were  not  included  in 
the  duties  of  his  predecessor.  Dr.  Harrington  is 
a  graduate  of  the  Harvard  Medical  School  and 
was  the  author  of  the  recently  pulilLshed  history 
of  the  school. 

Opening  of  Out-Patient  Department,  Bo.s- 
ton Consumptives'  Hospital.  —  The  trustees 
of  the  Boston  Consumptives'  Hospital  on  Sept.  11 
opened  an  out-patient  department  for  the  treat- 
ment of  pulmonary  tuberculosis  at  13  Burroughs 
Place,  Boston.  For  the  present  this  out-patient 
department  will  be  opened  for  the  examination 
and  treatment  of  patients  on  Mondays,  Wednes- 
days and  Fridays  at  10  a.m.  It  is  intended  later 
to  open  the  department  during  the  evening. 
Persons  who  have  any  reason  to  believe  that 
thej^  are  threatened  with  consumption  are  urged 
to  present  themselves  at  the  out-patient  depart- 
ment for  examination,  and  physicians  are  re- 
quested to  send  such  patients  as  they  deem  need 
attention.  Persons  desiring  admission  to  the 
consumptives'  wards  at  the  Holy  Ghost  Hospital, 
Carney  Hospital  and  St.  Monica's  Home  should 


present  themselves  at  the  out-patient  depart- 
ment on  Mondays,  Wednesdays  and  Fridays  at 
11a.m. 

new   YORK. 

Boiling  of  City  Water.  —  On  account  of 
the  lowness  in  the  reservoirs,  due  to  the  lack  of 
rain  during  the  past  summer,  which  naturally 
tends  to  the  concentration  of  impurities,  President 
Darlington  of  the  Health  Department  has  ad- 
vised that  for  the  present  the  city  water  should 
be  boiled  before  drinking.  The  mortality  from 
diarrheal  diseases  continues  considerably  higher 
than  at  the  same  .season  last  year. 

A  Case  of  Simulation. — .lustice  Brady  of 
the  New  York  Supreme  Court  has  affirmed  the 
sentence  of  Alpheus  S.  Frank,  an  attorney,  who 
was  recently  convicted  of  subornation  of  perjury 
by  a  jury  in  the  Westchester  County  Court,  and 
sentenced  by  Judge  Piatt  to  a  term  of  three  years 
in  Sing  Sing  prison.  Frank,  who  was  formerly 
a  chief  clerk  for  the  claim  department  of  the  New 
York  City  Railway  Company,  was  found  guilty 
of  preparing  a  fake  trolley  suit  brought  by  one 
Mae  Herbert,  of  New  York,  against  that  company 
for  damages  for  personal  injuries.  On  the  trial 
it  was  shown  that  Miss  Herbert  had  sued  under 
a  false  name,  as  she  was  in  realitj'  the  wife  of 
Abbott  Woods,  who  was  conductor  of  the  car 
from  which  she  claimed  to  have  fallen.  It  was 
also  shown  that  the  woman  was  formerly  a  circus 
tuml)ler  and  contortionist,  which  enabled  her  to 
leap  from  cars  at  full  speed  without  hurting  her- 
self. She  had  an  old  injury,  received  by  falling 
from  a  trapeze,  which  she  exhibited  for  the  pur- 
pose of  proving  her  case;  and  it  is  saidthat  she 
had  figvired  in  several  successful  suits  of  the  kind 
before  her  identitj'  was  discovered. 

Contamin.\tion  of  Hudson  River  Water.  — 
Pursuant  to  an  order  issued  by  Governor  Hughes 
on  Aug.  10,  a  commission  of  sanitary  engineers 
has  been  making  an  investigation  of  the  waters 
of  the  upper  Hudson,  and  its  report,  together 
with  the  findings  observed  in  the  State  Hygienic 
Laboratory  at  Albany,  which  was  communicated 
to  the  State  Health  Department  on  Sept.  I, 
shows  that  pollution  of  these  waters  is  so  exten- 
sive as  to  constitute  a  nuisance.  The  investiga- 
tion covered  the  counties  of  Wa.shington,  Warren 
and  Saratoga,  and  it  was  found  that  the  upper 
Hud.son  River  and  its  tributaries  were  polluted 
by  the  industrial  waste  from  thirty-five  pulp  and 
paper  mills,  ten  knitting  mills,  eight  woollen 
mills,  seven  wall-paper  mills,  and  three  cotton- 
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print  mills,  in  the  states  of  New  York,  Vermont 
and  Massachusetts,  and  by  the  domestic  sewage 
of  a  population  of  some  7fl,000  people.  The 
total  pollution  from  industrial  waste  is  reported 
to  amount  to  about  1,460,000  pounds  daily. 

Meeting  of  American  Pharm.\c'eutical  As- 
sociation. —  The  fifty-fifth  annual  meeting  of 
the  American  Pharmaceutical  Association  was 
held  at  the  Hotel  Astor  during  the  first  week  of 
September,  this  being  the  first  time  for  forty 
years  that  the  society  had  met  in  New  York.  On 
Monday,  the  opening  day,  addresses  were  made 
by  the  president,  Leo  Eliel,  of  South  liend,  Ind., 
and  a  number  of  others.  Among  those  who  spoke 
were:  Dr.  S.  Solis  Cohen,  of  Philadelphia,  who 
presented  the  greetings  of  the  American  Medical 
Association;  Dr.  Harvey  W.  Wiley,  of  the  Bureau 
of  Chemistrj-,  United  States  Department  of  Agri- 
culture, who  stated  that  the  Pure  Food  and  Drug 
Law  was  passed  because  it  had  the  power  of  the 
great  organizations  l)ehind  it;  Prof.  Jose  Diaz,  of 
Havana;  Paul  J.  Waldner,  of  the  Naval  Labora- 
torj%  Brooklyn;  Prof.  W.  M.  Searby,  of  the  San 
Francisco  College  of  Pharmacy,  and  Dr.  William 
C.  Alpus.  The  latter  said  that  during  the  last 
year  over  $200,000  worth  of  pharmaceutical  sup- 
plies had  been  exported  and  imported  by  the 
Unite<l  States.  On  Sept.  3,  the  following  officers 
were  elected:  President,  William  M.  Searby,  Cali- 
fornia; first  vice-president,  Oscar  Oldberg.  Chi- 
cago; second  vice-president.  Prof.  Henry  H.  Rusly, 
New  York  College  of  Pharmacy,  Columbia  Uni- 
versity; third  vice-president,  Charles  Holzhauer, 
Newark,  N.  J.;  general  secretary,  Prof.  Charles 
Gaspari,  Jr.,  Baltimore  College  of  Pharmacy, 
University  of  Maryland;  treasurer,  S.  A.  D. 
Sheppard,  Boston.  Hot  Springs,  Ark.,  was 
chosen  as  the  next  place  of  meeting. 


Current  lliterflturr. 

MeDK'.M,    HECOFiD. 

AiioiTST  17,   1907. 

1.  ♦ScMMF.iDEN,   V.      The   Trrnlmeiil  nj  Sunjiral   Tubcr- 

rulosln  h/  lhi]>frrmiii  (Hicr). 

2.  PoHKY,  W.  ('.      The  Ophlhiilmolitiiirnl  Phase  oj  IMsennc.i 

III  the  Aeresaory  Siiiuxrx  nj  the  Nose. 
."?.  ('UTi.EU,  ('.  W.     Relnlionx  o/  Eye  to  Nose,  wilh  Certain 

(lenrriil  Cnmlitinns. 
1.   WliKillT,  J.      Evnlutinn  nj  Life  jrnm  the  Lijctess. 
.'>.    l''F.mMs,  A.  \V.      The  MiiDi/rsldlinns  of  I'lirnnoin. 
0.   Hinn.HiiAW,  .1.  n.     Aruir  Inlnsmisreplinn.     Withti  Re- 

j»irt  nj  a  ('use  nj  Surressjul  Reseetinn  nj  n  Portion  nj 

the  Ileum  jor  (Innf/retiotis  liiliissuseeptinn. 
7.   M111.0T,    O.    L.     Hefleeliims    nn    Melhotis   oj    Tenehinti 

Meilirine. 

1.  SclimcHlcn  closcrilioH  Birr's  trontmcnt  of  tul«'r- 
riiloHi.s  rif  (ho  joints  liy  hyiK-rcmi.T,  .1.1  iihoiI  l>y  liiiii.aeif. 
HiR  iTiflluiil  ilc|M'n(l!i  on  till-  rcrofcnitiiin  tlmt  inflnninmtory 


reaction  in  the  infected  parts  is  an  effort  of  the  sy.stem  to 
protect  itself  against  tlie  bacilli,  and  that  there  is  benefit 
in  increasing  artificially  redness,  swelling,  and  heat  of  tlie 
part.  For  this  purpose  he  uses  the  blood  by  increasing 
hyperemia  and  at  the  same  time  decreasing  the  flow  of 
blood  to  the  joint.  The  hy[ieremia  is  protlueed  by  a  broad 
rubber  bandage,  applying  it  evenly  about  the  limb  proxi- 
mally  and  not  too  clo.se  to  the  joint.  The  bandage  mu.st 
not  cause  pain  at  the  point  of  constriction  or  in  tlic  joint, 
and  the  extremity  must  remain  warm  and  the  pulse  un- 
changed. The  l>andage  is  applictl  for  a  few  hours  per 
ilay  with  intermissions.  The  joint  must  not  l)e  kept 
in  fixation,  while  violent  motion  is  not  allowable.  The 
object  is  to  obtain  anatomical  healing,  with  mobility  of 
tlie  joint.  Pain  and  inflammatory  contractures  disap- 
pear, active  and  pa.ssive  motions  become  possible,  swell- 
ing subsides,  large  fungous  masses  are  absorbed,  and 
fistula'  close.  That  cold  abscesses  form  is  no  contra-in- 
dication  to  treatment;  this  is  only  the  attempt  of  nature 
to  throw  olT  the  dead  tissues.  This  treatment  is  so  simple 
th.at  it  may  be  applied  by  the  patient  himself,  anil  lie 
may  attend  clinics.  Resection  is  usually  unneces.sary. 
The  best  results  are  obtained  in  the  shoulder,  elbow, 
wrist  and  .small  joints.  The  hip  and  knee  cannot  be  suo- 
ccssfully  treated.  Exudative  inflammation  is  not  treated 
liy  hyjieremia.  Cupping  gla.s.ses  are  iLsed  for  the  breast, 
for  gland  and  fistula^. 

New  York  Medical  Joiirnal. 
AtTousT  17,  1007. 

1.  Bi^ACKBPRN,  I.  W.     Ilypcrnephromn. 

2.  *Bo8TON,   L.    N.     A    Valuable  Sign   in   Exophthalmic 

Goitre. 

3.  WiLLi.\M.s,  L.  R.     The  Physical  Reconstruction  of  School 

Children  by  Means  oj  Fresh  Air. 
\.  BiF.RHOKF,  F.     Police  Mcthoils  jar  the  Sanitary  Control 
oj  Prostitution. 

5.  Jackson,  C.     Ligation  oj  the  External  Carotid  in   Rhi- 

nology  ami  Plarymjoloqy . 

6.  Braddock,  C.  S.     .Some  Notes    on    Malarial  Fever  as 

Seen  in  the  Jungle. 

7.  Fuller,  A.   L.     Two  Ca.^es  oj  Projound  Mental  Dis- 

turbance Due  to  Pclvi/;  Di.tease  Cured  by  Ojvration. 
S.  KiNCH,  C.  A.     Eczema  in  the  Second  Year  oj  Lije. 

2.  In  fifteen  ca.ses  of  Graves's  disease  Boston  found 
.spasm  of  the  upjx^r  lid,  when  the  patient  attempted  to 
rotate  tlie  eye  from  above  downward. 

The  .Journal  of  the  American  Medic.vl  Association. 
AuousT  17,   1907. 

1.  Welch,  W.  II.     The  Relation  oj  the  Hospital  to  Medi- 

cal Education  and  Rcicarch. 

2.  I)a  Costa,  J.  C.     The  Old  Jejjerson  Hospital. 

.■?.  Shambaitoh,  G.  E.     The  Preparation  oj  the  Specialist, 
a  Problem  in  Medical  Education. 

4.  Shambeuq,  J.  F.     The  Present  Status  oj  Phototherapy. 
!>.  Kfasler,  .1.  B.     lilastomyrosis  in  nn  Injant. 

().  Allaben,    J.    R.     Intestinal   Perjoration    in    Typhoid 

Fever.     Its  Diagnosis  and  Surgical  Treatment. 
7.  Clarke,  .1.  F.     A  Case  oj  Injanlile  Myxedema. 

5.  *Mever,   W.     liier's    Treatment    ("  Stauungs-hypcre- 

mie  ")    in    Chronic    and    /{cute    Surgical    Injeclious 
Diseases. 
9.   ♦Wrioiit,    a.    E.     Principles    oj    Vaccine    Therapij. 

(Concluded.) 
10.   IIarvev,   p.   F.     Emlulion  of  Medical  Education  in 
the  .\rmy. 

S.  Meyer  has  used  Bier's  method  of  hypercmin  in  many 
ronditions.  He  finds  it  especially  satisfaetory  in  bone 
and  joint  tubereulosis.  It.s  advantages  are  the  rnpiil  alle- 
viation of  pain,  the  exeellent  ultimate  functional  n\sults, 
and  the  possibility  of  home  treatment,  or  even  while  at 
work.  It  h.as  lieen  found  that  the  shorter  and  firmer 
application  of  the  ronslrirting  bandage,  i.  e.,  one  hour 
in  the  morning  and  one  to  two  hours  at  night,  is  even 
mr>re  eflieaeious  th.in  the  prolongeil  u.se,  1.  e.,  for  six  to 
twelve  hours  rontinuoiisly.  The  di.sadvantages  are  the 
necessity  of  ran'  in  the  delail.s  of  applleation  and  the 
long  time  rciiuirrd,   nt   lea.st  several   months,   for  cures. 
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Meyer  has  secured  gratifying  results  in  a  multitutle  of 
acute  surgical  infections.  He  uses  glass  cups  on  boils  and 
carbuncles  and  proposes  to  treat  meningitis  by  a  band 
constricting  the  neck. 

9.  Wright  gives  a  summary  of  the  principles  of  his  so- 
called  vaccine  treatment.  lie  discusses  the  theory  of 
opsonins  and  the  action  of  vaccines.  He  reiterates  the 
advantages  of  this  treatment  in  localized  infections,  re- 
cording two  cures  in  a  series  of  six  cases  of  streptococcal 
septicemia.  [R.    I.    L.] 

Bulletin  of  the  Johns  Hopkins  Hospit.il. 
June-July,    1907. 

1.  *Baukek,  L.  V.     The  Organization  oj  the  Laboratories 

in  the  Medical  Clinic  of  the  Johns  Hopkins  Hospital. 

2.  *Moui{Ls,  R.  S.     Note  on  the  Occurrence  oj  Howell's 

Nuclear  Particles  in  Experimental  Anccmia  oj  the 
Rabbit  and  in  Human  Blood. 

3.  *MoBKis,  R.   S.     Blood  Formation   in  the  Liver  and 

Spleen  in  Experimental  Anwmia. 

4.  *HIN^HN,  F.,  AND  Sl.\den,  F.  J.     Measurement  oj  the 

Coagulation  Time  oj  the  Blood  and  its  Application. 

5.  Strouse,   S.     On    Wright's  Method  oj  Measuring  the 

Albdinily  oj  the  Blood. 

6.  *Cole,  U.  I.,  AND    Meakins,  J.  C.       The  Treatment 

oj  Gonorrhaal  Artliritis  by  Vaccines. 

7.  *Jeans,  p.  C,  and  Sellards,  A.  W.    The  Tuhercuh- 

Opsonic  Index  and  Treatment  by  Tuberculin. 

8.  *Moss,  W.  L.     Studies  on  Opsonins. 

9.  IVLEIN,  H.     The  Opsonins  in  Typhoid  Immunity. 

10.  Russell,  F.  F.     Stwlies  on  the  Specificity  oj  Opsonins 

in  Normal  and  Immune  Serum. 

11.  *Meakins,   J.   C.     The   Method  of   "Fixation  oj  the 

Complement  "  in  the  Diagnosis  oj  Meningococcus  and 
Gonococcus  Injections. 

12.  Me.\kins,  J.  C.     "  Diversion,  oj  the  Complement  "  in 

Hcenwlysis. 
1.3.  Cole,  R.  I.     Note  on  the  Production  oj  an  Agglutinat- 
ing Serum  jor  Blood  Pbdelcts. 

14.  *Hirschfeldeh,  A.  D.   Some  Observations  upon  Blood 

Pressure  and  Pulse  Form. 

15.  HiRscHFELDER,  A.  D.     Some  Variations  in  the  Form 

oj  the  Veiwus  Pulse. 
10.  HiRscHFELDER,  A.  D.     The  Rapid  Formation  oj  Endo- 
carditic  "  Vegetations." 

17.  *Barker,   L.   F.,  and  Voegtlin,  C.     The  Calcium, 

Magnesium,  Phosphorus  and  Nitrogen  Metabolism 
and  the  Ori/nnlr  Acidity  oj  the  Urine  in  a  Case  oj  So- 
adtcd  "  Phijsphittic  Dinhtlcs  "  with  Comments  upon 
an  Interesting  Form  oj  .{cidosis. 

18.  King,  J.  H.     .4  Study  oj  the  Metabolism  in  a  Case  of 

So-called    "  Arthritis   Deformans." 

19.  H.\RRis,  N.  MacL.     a  Method  oj  Preparing  the  Roma- 

nowsky  Stain. 

20.  *Baer,  W.  S.     The  Operative  Treatment  oj  Subdeltoid 

Bursitis. 

1.  Barker's  article  is  a  concise  description  of  the  labora- 
tories of  the  Johns  Hopkins  Hospital,  their  organization 
and  development.  The  value  of  clinical  and  also  of  re- 
search laboratories  in  close  connection  with  the  medical 
clinic  is  clearly  set  forth.  This  number  of  the  Bulletin 
publishes  the  reports  of  work  done  in  these  laboratories 
for  the  past  year. 

2.  Morris  reports  his  observations  upon  nuclear  bodies, 
first  described  by  Howell,  as  occurring  in  the  blood  of 
cats  after  severe  hemorrhage.  Morris  has  seen  these 
bodies  in  experimental  anemia  of  rabbits,  in  a  case  of 
pernicious  anemia  in  man,  in  the  blood  of  a  himian  embryo 
and  in  human  blood  in  other  conditions  in  whicli  nucleated 
red  blood  corpuscles  were  present.  It  is  thought  possible 
that  they  result  either  from  atrophy  of  the  nucleus  or  as 
products  of  the  nucleus. 

3.  In  a  second  paper  Morris  demonstrates  that  the 
liver  and  spleen  in  severe  anemias  may  resume  their  em- 
bryonic role  as  blood-forming  organs.  This  it  is  probably 
to  be  regarded  as  an  effort  to  increase  blood  production 
to  compensate  an  abnormal  blood  destruction. 

4.  Hinman  and  Sladen  publish  a  critical  description  of 
methods  which  have  been  used  to  determine  the  time  of 
coagulation  of  blood.  Least  liable  to  objections  they 
find  the  Brodie-Russell  method  as  modified  by  Boggs  and  | 


an  original  sim|)le  mollification  of  ililian's  slide  method. 
This  latter  method,  from  its  simplicity  and  accuracy,  de- 
serves witle  recognition.  It  is  performed  by  simply  touch- 
ing a  drop  of  blooti  from  the  ear  with  the  under  side  of  a 
glass  slide  held  liorizontally  so  that  a  drop  4  to  5  mm.  in 
diameter  shall  ailhere  to  the  slide  and  observing  the  time 
from  the  instant  that  the  drop  has  begun  to  flow  from  the 
ear  until  changing  the  slide  from  horizontal  to  vertical 
jjosition  no  longer  causes  a  change  in  contour  of  the  drop. 
The  diameter  of  the  drop  on  the  slide  is  important,  since 
the  average  normal  coagulation  time  for  a  dro|)  of  4  mm. 
is  about  6  minutes  and  for  a  drop  of  5  mm.  is  aljout  9  min- 
utes. The  reatlings  agree  in  general  with  those  made  in 
the  same  cases  by  the  Boggs  Brodie-Russell  instrument. 
Coagulation  tests  were  made  in  a  number  of  pathological 
cases,  the  greatest  delay  in  coagulation  time  noted  being 
in  jaundice,  due  to  malignant  disease.  Experiments  were 
made  as  to  the  influence  of  calciiun  salts  in  reducing  the 
coagulation  time.  These  were  found  to  have  marked 
effect  in  increasing  the  coagulability  for  three  to  five  days, 
when  given  in  doses  of  15  gr.  of  the  lactate,  in  syrup  or  in 
capsules,  four  times  a  day.  When  this  dose  had  ceased 
to  have  effect,  increasing  the  dose  every  three  to  five 
days  maintaineil  the  low  coagulation  time  for  a  longer 
period.  Sodium  citrate,  on  the  other  hand,  seemed  to 
increase  coagulation  time. 

6  and  7.  The  articles  of  Cole  and  Meakins  and  of  Jeans 
recorti  observations  in  the  treatment  of  gonorrheal 
arthritis  and  of  tuberculous  infections  by  bacterial  vaccines 
and  tubercuUn  (TR)  respectively,  controlled  by  the  op- 
sonic index.  The  results  of  treatment  in  both  instances 
are  considered  sufficiently  favorable  to  warrant  further 
investigation.  The  value  of  the  opsonic  index  as  a  means 
of  control  is  thought  to  be  open  to  question. 

8.  Moss  reports  the  results  of  experiments  with  rabbits 
to  determine  the  effect  of  injections  of  bacterial  vaccines 
and  of  living  bacteria  upon  the  opsonic  content  of  the 
blootl.  He  determined  the  opsonic  inde.x  by  Wright's 
method  and  the  phagocytic  inde.x  advocated  by  other 
investigators;  he  also  investigated  the  action  of  the  sera 
obtained  in  difi'erent  degrees  of  dilution.  The  opsonic 
index  seemed  to  give  the  most  reliable  results,  but  through- 
out the  work  so  many  inconsistencies  of  results  and  so 
many  sources  of  error  as  yet  not  overcome  were  encoun- 
tereil,  that  it  is  concluded  that  none  of  the  present  methods 
of  estimating  the  opsonic  content  of  the  blood  are  suffi- 
ciently accurate  to  be  of  practical  value.  Furthermore, 
in  spite  of  necessary  inexactness  of  the  tests,  it  is  clear 
that  no  high  degree  of  opsonic  imnuuiity,  such  as  is  pos- 
sible in  antito.xic  and  bactericidal  immunity,  can  be  pro- 
duced in  rabbits  by  ordinary  inoculation  procedures  with 
staphylococcus  aureus. 

11.  Meakins  has  applied  the  procedure  of  testing  for 
"  fi-xatiou  of  the  complement  "  to  meningococcus  and 
gonococcus  infections  with  positive  results  in  all  of  si.x 
cases  except  one  (possibly  a  misprint  in  the  table).  The 
test  is  performed  by  mixing  (1)  the  patient's  serum,  in 
various  dilutions,  inactivated  by  heat;  (.2)  bacterial  emul- 
sion, and  (3)  normal  serum  containing  complement,  and 
incubating  the  mixture  for  half  an  hour.  In  positive 
ca.scs  the  complement  is  bound  to  the  bacteria  receptors 
by  the  antibodies  of  the  patient's  serum,  and  on  the  acUli- 
tion  of  red  blood  corpuscles  and  inactivated  hemolytic 
serum  the  complement  necessary  to  hemolysis  being 
"  fixed  "  in  this  union,  no  hemolysis  can  occur.  In  the 
control  cases,  on  the  other  hand,  the  same  process  results 
in  hemolysis.  The  teehnic  is  too  complicated  for  use  in 
routine  diagnosis,  but  in  the  study  of  special  cases  the  pro- 
ceilure  is  believed  to  be  of  value. 

14.  Hirschfelder  describes  various  methods  of  estimat- 
ing minimal  l)lood  pressure.  That  of  Erlanger  is  by  far  the 
most  accurate,  but  the  bulk  and  expense  of  the  apjiaratus 
preclude  its  general  use.  Other  methods  are  less  reliable. 
That  of  Strasburger,  widely  employed  in  Germany,  is 
worthy  of  some  attention.  According  to  this,  the  pressure 
on  the  upper  arm  is  measured  up  to  which  the  vohime  of 
the  radial  pulse  is  maximal.  In  skilled  hands  Hirschfekler 
admits  that  the  results  of  this  method  are  accurate.  To 
insure  uniform  palpation  it  is  well  to  rest  the  tips  of  t'le 
finger  against  the  radius  and  tj  feel  the  artery  with  t'le 
ball  of  the  finger.  The  average  of  not  less  than  si.x  rea  i- 
ings  should  be  taken  for  the  filial  result.     For  nia.ximal 
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pressures  the  Riva-Roeci  in.strumcnt  with  tlie  hroad  t)and 
may  be  u.scil;  n-atliiifi.s  witli  this  avcrajic  ')  mm.  lower  tlian 
with  the  Krhingcr  api>aratiis.  The  practical  importance 
of  these  reailings  lies  in  the  fact  that  the  maximal  pressure 
is  a  measure  of  the  intraveiitrieular  pressure  of  the  lieart, 
and  the  minimal  pressure  is  a  measure  of  the  resistance  in 
the  vessels.  The  dicrotic  pul.se  of  typhoid  is  to  be  attiib- 
utcd  to  peripheral  dilatation  with  somewhat  increased 
heart  action. 

17.  Barker  and  Vocgtlin  report  results  of  an  investi- 
gation of  the  metabolism,  of  a  case  of  so-called  phos- 
phatic  diabetes.  The  phospliorus  excreted  was  found 
to  be  in  excess,  especially  the  organic  jihosphorus.  The 
nitrogen  excretion  was  extremely  liigli.  t'alcium  was  ex- 
creted in  excessive  amounts,  whereas  the  magnesium 
metabolism  was  normal.  The  acidity  of  the  urine  wax 
variable,  but  at  times  very  high,  especially  from  organic 
acitls  which  could  not  be  identified.  No  acetone,  diacetic 
or  lactic  acids  were  present.  Tests  for  alimentary  glyco- 
suria were  negative. 

20.  Baer  calls  attention  to  the  fact,  demonstrated  liy 
Finney,  C'odman  anil  others,  thatcau.ses  of  limited  motii^n 
of  the  shoulder  joint  are  not  necessarily  in  the  joint  proper, 
but  may  lie  in  changes  in  the  subtieUoid  bursa.  In  acute 
inHanuuation  of  this  bursa  the  treatment  is  that  of  any 
bursitis  plus  putting  the  arm  at  rest.  In  chronic  ca.ses, 
in  which  the  bvirsa  has  become  a  ma.ss  of  fibrous  tissue, 
simple  breaking  up  of  adhesions  under  an  anesthetic  is 
not  considered  sufficient.  Baer  advocates  incision  and 
complete  removal  of  the  remains  of  the  bursa.  He  re- 
ports four  successful  cases  of  this  operation.       [F.  \V.  P.] 

British  Medical  Journal. 
August  17,  1907. 

1.  Williams,  P.  W.  Renuirks  on  the  Efjecls  of  Re.spira- 
lioi)  (in  the  Circuliitinri,  and  the  Pvlsus  In^piratione 
Intrrmillcn.i  vcl  PuIxhk  Pdradoxus. 

•J.  (mmidall,  E.  W.  Cliiiiciil  ()l,.'<crr(il!,iiix  oj  the  Proilwmal 
Period  oj  Some  of  the  Anitr  hijerlinns  Di.seii.scs. 

■.i.  R(imNS(.N,  W.     On  liollle-iiKikti'.Woloroit. 

4.  E.MAN' I 'EL,  J.  O.     .1   Ciisc  of  Con/jeiiital  Obliteration  oj 

the  Uile  Ducts  in  which  there  was  Fibrosis  of  the  Pan- 
crcnx  and  oj  the  Spleen. 

5.  Abuaiiam,  1'.  S.     The  Rimj-worm  Question  in  Elcmcn- 

tiinj  Schools. 
(i.  An.MiKi.VM,  T.  V.     Transplantation  oj  the  Ureters. 

7.  Cami'BELL,    H.     Diuretic   Action   oj    Theosine   Sodium 

Acelnlc. 

8.  Nixon,  J.   A.     Acquired  Syphilis   in  an  Dijant,   with 

Transmission  to  the  Mother. 

The  I/Ancet. 
Ai'UUST  17,   1907. 

1.  WiiKJHT,  A.  1'^     .1  Lecture  on  the  Principles  oj  Vaccine 

Thernpi/.     (To  lie  continued.) 

2.  BvKii.>*,   .1.    W.     An  Address  on  Medical  Science  and 

School  Ih/iiicnc. 
'.i.  *Ahha.m,  J.  II.     Cleido-cranial  Dysostosis. 
i.   Kehkawalla,  M.  p.     .\otes  on  a  Case  oj  Carcinoma  oj 

lioth  Onirics. 

5.  *MovNiiiAN,   B.   (!.   A.     On  the  Continuous  Adminis- 

tration  oj  Fluids  liy  the  Rectum  in  the  Treatment  oj 
Acute  (icncrtd  Peritonitis. 

6.  Bakwell,  II.  S.     .1  Sotc  on  llypopharymioscopy. 

7.  SuTfM.iKKE,  W.  (!.     Note  on  a  Case  oj  Thi/roiil  Tumour. 

8.  Kelvnack,  T.  N.     Tulierculosis  amomj  School  Children. 

.'{.  There  are  some  2S  cases  of  this  disea.Me  on  record. 
The  leading  fealureH  are:  (1)  aplasia  of  clavicles;  (2)  ex- 
aggerated devi'lopment  of  the  transverse  diameter  of  the 
cranium:  (15)  delay  in  ossification  of  the  fontanelles;  and 
(I)  hereditary  trnnHmisHion,  In  other  words,  a  hereditary 
general  Ihiuv  ilefecl  with  pnilominaiici'  on  a  certain  bone 
group.  Abram's  cn.Mc  had  complete  absence  of  any  bonv 
li.iHUe  in  the  clavicle,  open  fontanelles,  ami  typical  head. 
There  was  no  hereditary  elemi-nt  traced.  Ilis  ciu<e  was 
a  boy  of  sivteen  years,  ftiur  feet  and  a  half  tall,  generally 
Htunleil.      Vi't  he  was  nuiscularly  strtHig  and  intelligent. 

.'>.  Moynihan  gives  his  enlhuHinstie  approval  to  the  coii- 
linuous  administration  of  salt  solution  by  rectum,  not  only 
in  acute  poritoiiitiH,  but  also  after  surgery  on  the  stoninch. 


He  allows  the  fluid  to  flow  at  the  rate  of  one  pint  an  hour. 
He  has  given  as  nuich  as  sixteen  pints  in  twenty-four  hours, 
and  twenty-nine  pints  during  a  perioil  of  three  days.  He 
considers  that  tliis  method  is  safe  and  easily  borne  by 
patients,  that  it  etTects  a  remarkable  change  in  their 
appi'arance  and  prospects  for  recovery  after  serious  ab- 
dominal operations,  and  that  the  retention  of  such  large 
iiuantitics  of  fluid  does  not  throw  too  much  of  a  strain  on 
the   kidneys.  [R.    I.   L.] 

ZEITSCHRItT   FtJR    Klini.sche   Medizin.     Bd.  62.     Fest- 

SCHKIFT  zu  Leoi'old  Ritter  Schrotter  v. 

Kristelli. 

1.  *Baumler,  C.     Form  and  Function  Adaptation  oj  the 

Body  with    Congenital    and    Acquired    Pulmonary 
Dejects. 

2.  *Bouchahd,  (J.     The  Blenorrhagic  Nature  oj  Vertebral 

Iihriiinalisni. 

'.i.  *Wf.i<msi;lbaum,  A.  The  Anatomy,  Etiology  and 
Epidiniioloijy  oj  Sweating  Sickness  (Febris  Miliaria). 

4.  *HocHENEGG,  J.  The  Diagnosis  and  Clinicid  Signifi- 
cance oj  Symptomnlic  Varicocele  in  Malignant  Renal 
Tumors. 

.").   KoDERT,  R.     Some  Pyrazolon  Derivatives. 

(i.  ('hl\ri,  O.  The  .iuthor's  Operation  jor  Cancer  oj  the 
Larynx. 

7.  *BnRGER,    II.     The    Hrhdion    oj    Larnyijeal    Tuber- 

culosis to  the  Treatment  oj  I'uhiKiiuiry  Tulierculosis. 

8.  PiENiAZKK.      Respiratory    .\Ioi-cmcnt    and    Respiratory 

Di.ttress  in  Di.''cascd  Conditions  oj  the  Organism. 
'.>.  *I,UBLINSKI.     Gloiuliddr  Fo'cr. 

10.  *Gr()Ssmann,    M.      lironclinspasm. 

11.  Katzenhtein,  J.      The   Thoracic  and  Falsetto  Voice. 

(To  be  contmued.) 

1.  Baiindei  reports  two  cases  in  each  of  which  there  was 
congenital  agenesia  of  one  lung,  without  any  deformity 
of  the  thorax  and  no  interference  with  the  normal  develop- 
ment of  the  boily.  This  illustrates  the  ]H>wer  of  the  organs 
of  tlie  body  to  adapt  themselves  to  abnormal  conditions, 
and  yet  preserve  tlieir  fvuietion.  It  seems  to  .show  that 
the  bony  thorax  has  a  considerable  inherent  power  of  de- 
velopment, independent  of  the  orj^ans  within.  In  most 
acquired  pulmonary  conditions  tins  is  hindered  by  the 
development  and  subse(iuent  contractiim  of  fibriius  ail- 
liesions.  That  this  is  not  always  the  ca.se,  however,  is 
ilhistrated  by  a  third  case  of  liliroid  phthisis  of  twenty- 
five  years'  duration,  in  a  woman  of  tliirty-five,  in  whom 
there  w;i&  no  deformity  of  the  thorax. 

2.  Bouchard  emphasizes  the  importance  of  gonorrhea 
as  an  etiologic  factor  in  many  ciuscs  of  spinal  arthritis. 
especially  the  milder  types,  atTecting  the  cervical  and 
dorsal  vertebra'.  It  may  develop  coincident  with  the 
urethritis  or  long  after.  In  the  latter  cases  often  fhert! 
ha.s  been  a  i)ersistence  of  gcmococci  in  the  genital  adncxa, 
without  local  symptoms. 

'■i.  Weich.selbaum  has  studied  three  epidemics  of  febris 
miliaris  (Schwei.s,sfriesel  oi  sweating  fever).  This  disease 
suddenly  appears  in  e|)idemic  form,  localized  to  a  small 
region.  Its  dvM'ation  is  short.  It  affects  largely  adults 
between  twenty  and  fifty  and  females  in  very  large  pro- 
portion. It  usually  appears  in  damp,  warm  weallier. 
Its  chief  characteiistics  are  fever,  sweating  and  a  papulo- 
vesicular exant  hem.  Weii'hselbaum  considers  it  a  di.s- 
ea.se  si/i  generis.  The  subcutaneous  emphy.sema,  which 
so  often  appears  post-mortem  in  these  e;i.ses,  is  due  to  the 
Bacillus  aiTogenes  capsulatus  (Welch),  but  Weichselbaum 
does  not  think  there  is  any  proveil  etiological  relation 
between  this  organism  anil  the  di.sea.se.  The  skin  lesions 
are  inflanunatory  in  nature,  not  the  result  of  sweat  n-ten- 
tion.  The  mortality  in  these  threi-  epidemics  was  .'>.!)%. 
■VJM%  and  Hi";,,  respectively.  Weich,si>lbaimi  autoiwied 
four  cn.ses.  The  lesions  were  those  connnon  to  acute  infec- 
tious di.sr.ases.  The  disease  is  contagious  in  only  a  very 
limited  degrei-.      Its  etiology  n-mains  imknown. 

1.  Iloehenegg  ciills  attention  to  the  occurrence  of  vari- 
cocele as  a  diagnikstic  sign  of  malignant  tumor  of  the 
kiilney  in  the  male.  It  occurs  on  the  .same  siile  a.^  the 
tiuuor  and  ditTers  from  idiopathic  varicocele  in  appearing 
rapidly  at  a  more  advanceil  age,  in  In-ing  less  |iainful  anil 
in  not  disappearing  in  the  prone  position.  It  is  due  to 
tumor  growth  in  the  spermatic  vein,  pressure  from  met  as- 
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tases  about  it.  direct  compre.ssion  of  the  vein  by  the  renal 
tumor,  or  a  kink  in  it,  due  to  displacement  of  the  kidney. 
If  causetl  in  the  last  two  ways,  the  varicocele  subsides  in 
the  knee-elbow  position,  or  when  the  tumor  nia.s's  is  nor- 
mally moved.  If  due  to  the  first  two  causes,  it  does  not  sub- 
side in  these  positions  and  this  is  a  contra-inilication  to 
operation,  since  it  intlicates  wide  extension  of  the  tumor. 
7.  The  seriousness  of  tuberculous  laryngitis  as  a  com- 
plication of  pulmonary  tuberculosis  is  known  to  all  who 
deal  with  the  tuberculosis  problem.  Burger  insists  on 
the  importance  of  local  treatment  of  the  throat,  by  sur- 
gical methods,  if  necessary.  Without  this,  general  sana- 
toriiun  treatment  not  infrequently  ameliorates  the  pul- 
monary condition,  while  the  throat  grows  worse.  The 
results  of  local  treatment  of  the  throat  are  really  quite 
good  and  under  these  conditions  there  is  a  much  better 
chance  of  the  patient's  vdtiraate  recovery. 

9.  Lublinski  does  not  regard  "  glantlular  fever  "  as  a 
distinct  tlisease  entity;  rather  it  is  a  septicopyemic  con- 
dition secondary  to  various  conditions,  but  very  often 
accompanying  an  acute  inflammation  of  the  pharyngeal 
tonsil.  The  streptococcus  is  most  frequently  the  causal 
organism,  though  other  bacteria  may  be  associated. 

10.  The  sudden  appearance  and  disappearance  of  cer- 
tain forms  of  dyspnea  early  gave  rise  to  the  assumption 
of  bronchial  spaam  as  the  cause.  Especially  has  it  been 
assumed  that  a  spasmodic  contraction  of  the  bronchial 
muscle  coat  caused  asthmatic  attacks.  The  existence  of 
smooth  muscle  in  the  bronchi  is  almost  the  only  fact  in 
support  of  this  view.  Some  experimental  work  would 
seem  to  lend  probability  to  the  theory,  but  Grossmanii,  in 
a  long,  critical  review  of  this,  decides  that  e.x])erimental 
work  does  not  accord  with  this  theory,  but  rather  favors 
disturbances  in  the  pulmonary  circulation  as  the  cause. 

[H.  A.  C] 

Berlinek  Klinische  Wochenschrift.     No.  24. 
June  17,  1907. 

1.  BoRCHARDT,  M.     Memoir  of  Ernst  von  Bcrgmann. 

2.  Plehn,  a.     Pernicious  Anemia.      (To  be  continued.) 

3.  B.\IL,  O.     Progress  in  Researches  on  Aggrcssins. 

4.  KiscH,  E.  H.     The  Conslitutional  Forms  of  Lijximatosis. 

5.  Aronsohn,  E.     On  Heat  Production  in  Fever. 

No.  25.     June  24,  1907. 

1.  Kraus,    F.,  .ind  Nicolai,  C.  F.     The  Electro-Cardio- 

gram   in    Normal  and  Pathologic  Conditions.     (Con- 
tinued article.) 

2.  Veit,  J.     The  Abdominal  Extirpation  of  the  Carcino- 

matous Uterus. 

3.  *EicHLER,    J.    F.     Experimental    Contributions    to    the 

Diagnosis  of  Pancreas  Disease  —  Cummidge's  "  Pan- 
creas Reaction  "  in.  the  Urine. 

4.  HiR-scHPELD,  H.     Acute  Myelogenous  Letuxmia. 

o.  Leuftleben.     The  Origin  of  Heat  Stroke.    (Continued 
article.) 

6.  Plehn,  A.     Pernicious  Anamiia.     (Concluded.) 

7.  Hildebr.\ndt.     The    Surgical     Treatment    of    GaHric 

Ulcer. 

3.  Eichlcr  says  that  the  diagnosis  of  pancreas  disease  is 
always  difficult  and  often  impossible,  and  that  it  is  not 
made  in  more  than  .50%  of  the  cases.  Despite  the  amovmt 
of  work,  which  has  lately  been  done  on  the  resorption  of 
proteids,  carbohydrates  and  fats  in  diseased  conditions 
of  the  pancreas,  nothing  of  great  moment  in  the  diagnosis 
of  these  conditions  has  resulted.  Sahli's  "  glutoid  re- 
action "  has  been  a  step  in  advance,  and  a  prompt  reaction 
is  now  regarded  as  proof  that  the  pancreas  is  not  diseased; 
but  a  delayed  reaction  cannot  be  taken  as  proof  of  disease. 
Schmidt's  new  test,  depending  on  the  fact  that  the  pan- 
creatic juice  dissolves  the  nuclei  of  meat  —  is  also  useful 
only  in  a  negative  way.  The  be-st-known  change  in  the 
urine  in  diseases  of  the  pancreas  is  the  appearance  of 
sugar;  .still  this  is  not  constant  and  in  many  ca.ses  absent. 
Often  albumin,  rarely  fat,  and  extremely  rarely  nialtose 
are  fovmd  in  the  urine.  A  few  years  ago  Cvmimidgc  de- 
scribed a  new  and  complicated  method  of  urine  examina- 
tion in  cases  of  suspected  pancreas  disease  and  claimed  that 
his  method  was  of  great  diagnostic  importance.  The 
author  carried  out  this  procedure  on  the  urines  of  three 
dogs,  in  each  of  which  pancreatic  lesions  had  been  induced. 


ami  found  Cummidge's  test  positive  in  all  three.  Several 
theories  have  been  advanced  as  to  the  reason  of  this  re- 
action in  the  urine,  none  of  which  seem  satisfactory.  The 
whole  subject  needs  more  careful  attention  and  needs 
to  be  worked  out  more  thoroughly.  The  important  fact 
remains,  however,  that  a  positive  reaction  with  Cum- 
midge's test  seems  to  point  directly  towards  a  pathological 
condition  in  the  pancreas.  [R.  D.] 

Deutsche     Medizinische     Wochenschrift.     No.     27. 
July  4,  1907. 

1.  *JuR.\sz,  A.     Treatment  of  Tuberculosis  of  the  Larynx. 

2.  *Le.S8er,  E.     Treatment  of  Si/philis  in  the  Light  of  the 

Neiv  Discoveries. 

3.  Westph.\l,  a.     Pupil  Phertomena  in  a  Case  of  Kata- 

tonic  Stupor  with  Remarks  un  the  Pupil  Reflex  in 
Hysteria. 

4.  *Grawitz,  E.    Cure  of  Addison's  Disease  and  its  Patho- 

genesis. 
o.  Schlesinger,  H.     Pemphigus    Eruptions  in  Affections 
of  the  Central  Nervous  System. 

6.  *Einhorn,  M.     a  New  Blood  Test. 

7.  Schos.sberger,  A.     Leukemic  Blood  Changes  in  Con- 

genital Syphilis  and  Sepsis. 

8.  Bo.sse,    B.     Lumbar  Anaesthesia  in  its  Modern  Form. 

(Concluded.) 

1.  Jurasz  states  that,  while  tuberculosis  of  the  larynx  is 
a  verj'  obstinate  and  resistant  affection,  it  can  be  cured  by 
energetic  local  and  general  measures.  The  treatment  of 
the  pulmonary  condition  must,  of  course,  go  hand  in  hand 
with  that  of  the  larynx.  Vocal  rest  is  of  the  hr.st  impor- 
tance, the  so-called  "  silence  cure."  Cough  should  be 
controlled  by  narcotics.  Local  treatment  varies,  from 
painting  with  astringents  in  mild  cases  to  cviretting  or 
cauterizing  and  applying  lactic  acid  in  full  strength. 
These  procedures  should  be  repeated  again  and  again. 
Great  patience  and  perseverance  are  re<iuired,  and  local 
measures  are  indispensable.  No  such  case  should  be  sent 
to  a  sanatorium  unless  proper  throat  treatment  can  be 
given.  Palliative  surgical  measures  are  often  a  great  re- 
lief. Tracheotomy  often  causes  nuich  imiirovement 
through  rest  to  the  larj-nx.  Direct  simlight,  reflected  for 
hours  at  a  time  into  the  larynx  by  means  of  mirrors,  is 
more  beneficial  than  the  Rontgen  rays.  Passive  con- 
gestion produced  by  constricting  the  neck  by  rubber 
bands  does  nuieh  good,  by  relieving  both  pain  antl  cough. 

2.  Lesser  discusses  syjjhilis  in  the  light  of  the  discov- 
eries of  the  past  year,  claiming  that  great  advances  have 
been  made  in  its  rational  treatment.  The  ability  to 
detect  the  spirocheta  pallida  makes  it  possible  to  excise 
the  iirimary  lesion  before  the  appearance  of  the  secondary 
eruption,  and  to  start  the  treatment  early.  This  early 
treatment  consists  of  mercury  invmctions  sMiipijlemented 
by  local  injections  of  corrosive  sublimate,  0.5  cc.  of  a  1% 
solution,  directly  into  the  chancre,  with  or  without  the 
application  of  a  mercuric  salve.  As  a  rule,  no  fm-ther 
manifestations  of  syphilis  develop,  but  if  they  are 
observed  they  follow  much  sooner  than  usvial,  within 
six  to  twelve  weeks,  and  when  they  appear  are  much  less 
pronounced  and  fewer  than  usual.  It  is  too  early  to  tell 
surely  whether  this  prompt  treatment  cures  completely 
or  not,  and  efforts  are  being  made  everywhere  to  discover 
new  remedies.  The  most  important  of  these  is  the  sodium 
anilin-arsenate  (atoxyl).  In  Lesser's  experience  it  has 
a  powerful  action  on  the  infectious  agent,  but  is  toxic  to  a 
high  degree,  and  symptoms  of  intolerance  are  observed 
after  a  variable  nuinber  of  injections.  These  symptoms 
include  gastro-intestinal  pain,  nausea,  vomiting,  general 
malaise,  fainting,  chilliness  and  albuminuria.  The  drug 
has  a  cumulative  action,  so  the  efi'cct  can  be  kept  up  with 
reducing  doses.     Its  action  is  especially  striking  in  malig- 

ant  and  ulcerating  forms.  The  ordinary  secondary 
„ssociated  lesions  seem  to  be  less  influenced,  but  can  be 
cureil  if  the  drug  be  given  long  enough.  Owing  to  its 
toxic  properties  it  probably  will  never  take  the  place  of 
mercury,  but  will  aid  us  greatly  in  combating  certam 
forms  of  the  disease,  and  in  those  cases  which  show  a 
marked  idiosyncrasy  to  mercuric  preparations. 

4.  Grawitz  reports  a  case  of  Addison's  disease,  which 
.le  has  been  following  for  three  years,  which  shows  typi- 
cal bronzing  of  the  skin  and  great  muscular  weakness. 
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Gastru-intestinal  symptoms  were  pronounced  and  there 
was  complete  absence  of  HCl  in  the  stomach.  I'luler 
prolonged  dietetic  treatment  and  lavage,  with  the  admin- 
istration of  lU'l  by  mouth,  the  patient  ha.s  gradually  ini- 
C roved  until  now  he  is  almost  of  normal  weight,  and  the 
ronzing  and  pigment  patches  in  the  mouth  have  almost 
disapi)eared.  Severe  giustro-intestinal  disorders  are  a 
very  common  accompaniment  of  Aildison's  disease  anil, 
as  in  certain  types  of  pernicious  anemia,  they  probably 
play  an  etiological  role.  The  pigment  formation  in 
Vagabond's  Disease  is  not  due  solely  to  the  parasites, 
but  to  the  bad  condition  of  the  nutrition  as  well.  It  is 
also  certain  that  there  can  be  quite  extensive  disease  of 
the  sujirarenal  glands  without  pigmentation  of  the  skin. 
It  is  probable  that  in  certain  of  these  cases,  to.\ins  arising 
in  the  intestine  exert  a  harmful  influence  on  the  "  chro- 
maffin "  tissue  of  the  body,  therel>y  causing  bronzing  anil 
cachexia.  Wlien  these  toxins  are  eliminated  the  chro- 
maffin system  is  given  a  chance  to  regenerate  and  a  cure 
of  the  ilisea.se  may  take  i)lacc. 

G.  Einhom  has  simplified  the  AtUer  blood  test.  He 
j)repared  an  aloin  paper  and  a  benzidin  paper.  Aloin 
pa|«.'r  was  made  by  saturating  ordinary  filter  paper  with 
a  solution  of  aloin  in  70%  alcohol;  the  Ijenzidin  paper  by 
moistening  filter  paper  with  a  saturated  solution  of  beiizi- 
(iin  and  glacial  acetic  acid  and  drying  it.  In  preparing 
the  paper  as  well  as  making  the  test,  it  is  of  importance 
to  avoid  contact  with  the  fingers.  It  is  best  to  use  an 
ivory  tippeil  forceps,  or  protect  the  haml  by  means  of  a 
towel.  A  piece  of  benzidin  paper  is  inuner.sed  in  the 
solution  to  be  examined  :iiid  a  few  drops  of  hyilrogen  per- 
oxide are  added.  The  jiauer  is  placeil  on  a  piece  of  white 
porcelain  and  is  examined  for  the  ilevelopment  of  a  bhie 
color.  In  the  presence  of  blood  a  green  or  blue  color 
arises  in  a  few  seconds  or  a  minute.  Regarding  the  sen- 
sitiveness of  the  reactrion,  it  is  greater  if  we  allow  more 
time  for  its  occurrence.  In  dihitions  of  1  jiart  blood  to 
51K)  parts  water  a  tlistinct  reaction  occurs  in  from  thirty 
to  sixty  seconds.  In  dilutions  of  1  to  2.0tK)  a  trace  of 
blue  occurs  one  to  two  minutes  later.  To  wait  longer 
for  the  reaction  tloes  not  seem  advisable,  as  after  thirteen 
minutes  the  lienzidin  paper  with  hydrogen  peroxi<le 
alone  will  yield  a  blue  color.  For  practical  purposes  it 
will  be  best  to  wait  but  one  minute  for  the  occurrence  of 
the  reaction.  In  examining  for  blood  in  stomach  contents 
too  great  a  sensitiveness  is  not  imixirtant,  but  rather  a 
certainty  that  the  test  will  indicate  only  blood.  The 
longer  we  wait  for  the  reaction  the  more  substances  besides 
l)loo<l  may  cause  it.  Ueiizidin  paper  may  be  used  for  test- 
ins  for  blood  in  stomach  contents,  urine  and  feces. 

[L.  G.  M.] 

MuNciiBNEK    Medizinl-sciie    Wochenschkift.     No.    26. 
June  25,  1907. 

1.  *EHHH.\itDT,  O.     Progressive  Skin  Phleijmon  of  Dipli- 

therilic  Origin. 

2.  Schubeht,  G.     Clinical  Ohnenuitions  on  the  Action  of 

Secacornin  in  Obstclririil  Practice. 

'A.  Kailsch,  W.  Siirccsxlul  Emplm/menl  of  the  Saucr- 
hruch  Chamlicr  {.\'rgalirc  Prcisurc). 

•I.  OrrENiiEiM,  M.     Pho.iiihaluria  in  Gonorrhea. 

5.  *K<>»ENnEHii,  E.  Exi>crimcnts  on  the  Therapeutic 
(/.sf.s  <)/  Human  Canlric  Juice. 

(■>.  IIeile.  Some  Sew  Mcthnhnj  Artifiriallt/  Ila.'itening 
the  Healing  of  Certain  Patholmjic  Prorcsxcs. 

7.  Kketschmann,  V.  The  Ajter-Treatmcntaj  the  Antrum 
in  Chronic  Sinu.iili.i. 

H.  Mkhkei,,  II.  .1  CdKC  o/  Angina  at  the  End  of  Preg- 
nancy, Followril  In/  a  Fatal  SIrcjitococcus  Septicemia. 

'.*.  SErffBliilELD.  A  Case  of  Plciirlti.'i  Inlcrloliari.t  Serosa. 
1(1.   V.  Chiita,  J.  F.     A  Ca.->c  of  Fatal  Mercury  Poisoning 

11.  Maiiki's,  Tl.     An  Aseptic  Cnthctcrizntnr. 

12.  I;nc:ei-,    n.     A    Simple   MelhotI  of   Estimating  Sugar 

in  the  I'rine. 

l.'l  Mihtl.  C.  Treatment  of  Frostbite  by  Arlifieinl  Hy- 
peremia. 

II.    MoniTZ,  F.     Remarks  on  the  Physician's  Point  of  View. 

I.  l".hrh;irdt  re|H)rtf<  foiirci«»e.s  of  progn-K-Mivo  skin  plilep- 
nmn  due  to  diphtheria  Imrilliis.  The  condition  occurn-d  in 
weak,  badly  nourished  cliildn>n,  having  a  iMM)r  resistance. 
The  [mint  of  entry  of  the  bacilluti  was  always  a  small  ex- 


coriation anil  the  infection  showed  none  of  the  character- 
istics of  wounil  ili|)htheria.  It  ilcseends  to  the  ileein-r 
layers  of  the  cutis  and  subcutis  and  spreads  out  into  the 
surrounding  tissue  by  means  of  the  lymph  channels.  In 
some  ca,ses  the  patient  had  a  coe.vistcnt  diphtheritic  process 
in  the  throat,  in  others  none  was  ilemonstrable.  The 
infection  sets  in  with  symptoms  of  a  sharp  febrile  attack; 
locally,  an  infiltration  of  the  subcutaneous  tissue  is  seen, 
which  rapiiUy  spreads,  the  skin  soon  iH'Coming  loosed 
from  the  subcutaneous  fascia,  is  bright  red,  injecteil,  soft 
and  edematous.  Palpation  reveals  a  hard  infiltration  in 
the  deeper  stnictures.  Frank  abscesses  never  occur. 
The  pus  is  always  thin  anil  watery.  t)n  incision  the  skin 
is  seen  to  be  raised  from  the  subcutaneous  tissues,  with 
pocket  formation  between  the  fascia  ami  subcutis.  This 
undermining  of  the  skin  goes  forwaril  rapiiUy,  but  has 
no  tendency  to  burrow  deeper.  Wiilespread  gangrene  of 
the  skin  soon  ilevelops.  The  diagnosis  is  made  by  iso- 
lating the  diphtheria  bacillus  from  the  pus,  either  by  cover 
glass  preparation  or  culture.  The  general  appearance  at 
first  is  that  of  a  severe  erysipelas.  The  prognosis  is  bad. 
Recovery  is  slow  and  healing  results  in  e.xtensive  scar 
formation.  The  treatment  should  be  antidiphtheritic 
combineil  with  wide  incisions  and  draining. 

5.  During  the  last  ten  years  the  gastric  juice  of  pig  and 
dog  have  been  tried  in  the  treatment  of  certain  diseases  of 
the  stomach,  for  these  animal  gastric  secn-tions  are  known 
to  contain  a  very  high  jxTcentage  of  free  HCl.  Rosenberg 
points  out  that  the  same  result  may  be  obtained  by  using 
the  gaslric  juice  of  patients  suffering  from  continuous  or 
intermittent  gastric  hypersecretion.  The  gastric  juice  of 
such  patients  contains  as  a  rule  a  much  higher  i)erccntage 
of  acid  than  normal,  and  in  certain  cases  had  an  acidity 
equal  to  that  of  the  ilog.  In  a  series  of  eight  cases  of  hypo- 
acidity from  different  causes,  the  author  used  the  filtered 
gastric  secretion  from  a  patient  with  Reichmann's  disease, 
in  whom  no  trace  of  syphilis  or  tuberculosis  could  bo  found. 
This  gastric  juice  had  an  average  HCl  content  of  90,  a 
high  proteolj-tic  power,  and  a  pepsin  content  of  3.8.  One 
teaspcionful  "of  this  was  given  four  times  a  day,  befori' 
food,  during  a  period  of  six  weeks.  Weekly  examinations 
of  stomach  contents  showed  no  change  in  motility  or 
iligestive  power,  and  no  increa.'^e  in  the  amount  of  free  HCl. 
The  filtrates  showed  no  increase  in  intensity  of  the  Biuret 
reaction.  A  few  of  the  patients  regained  their  ap|K'tites, 
a  few  gained  weight,  a  few  found  tlieir  giustric  distress 
betten'd.  The  author  i)oints  out  that  even  with  this  gas- 
tric juice  having  so  higli  an  acid  content,  not  enough  can 
Ik!  given  to  ri'ally  affect  the  acidification  of  proteids  in  tin 
stomach  and  concludes  that  human  gastric  juice,  as  well 
as  animal,  is  no  more  than  a  good  stomachic,  and  in  no  way 
more  valuable  therawutically  than  the  old  HCl  treatment. 

[R.  D.l 

Auciiiv  Ftiit  Klinische  Chiuiuoie. 
Bd.  82,  He*t  1. 

1.  *RnvsiNO,  T.     The  Curability  of  Tuberculosis  of  th, 

liladder. 

2.  *Bt'scH,  M.     .1   Study  of  the  Antitojcin  Treatment  of 

Tetanus. 

3.  *H<>rKE.     Myositis  Ossifiains  Traumatica. 

■1.  *\Vi>LF,  L.  P.  The  ftesuUs  of  Treatment  with  Thio- 
.linamin. 

,'i.   *PlNfl's,  W.      The  .Si/ri/rrt/  of  the  .Xaso-Pharyns. 

0.    I,I1,IENFEI.D.      The  Classical  Fracture  of  the  Radius. 

7.  KorzENiiEHO.  Tity)  Ca.tes  of  False-joint  from  Frac- 
ture of  the  \cck  of  the  Femur  in  Youth. 

S.  Hautmann.  O.  Com)>lete  Alhtenee  of  the  Xeck  and 
Head  of  the  Femur  in  a  Case  of  Congenital  Oi.^- 
localion  of  the  Hip. 

'.).   BoHNliAi'i'T,   li.     .\cutc  Pancreatitis. 

10.  *\VedeNskv,  a.      7'/ir  RMe  of  the  Acrcisory  .\pparatii 

in  Ca.vs  of  Injun/  to  the  Erten.wrs  of  the  Knee  Jo^iil 

11.  Bavf.r,   C.     Slipping  of   the    Tendon   of    the    (Jluteu.-. 

Maximus  .Irrom/viniW  hi/  a  .Murmur. 

12.  Tii.MANN.     The    E.rplonation    of  .Muscle    Wounds   of 

liidlets. 

13.  M|ii,i,En,  E.     Decapsulation  of  the  Kidney. 

II.  IlAsiiiM.iTo  AND  ToKroKA.  The  Treatment  of  Hullcl 
Wounds  of  .\crres  In/  Freeing  and  Ol.'ilocntion  of  the 
Serve  between  Musch;  [Myers. 
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1  Ro^'sinir,  in  a  very  interesting  paper,  reports  his  experi- 
ence in  fifty-six  cases  of  tubercular  infection  of  the  bladder. 
Fifty-six  and  four-tenths  per  cent  of  the  cases  of  renal 
tuberculosis  he  finds  complicated  by  a  like  infection  of  the 
bladder.  Thus  the  infection  is  usually  primary  in  one  or 
both  kidneys,  exceptionally  primary  in  the  genital  tract 
and  very  rarely  primary  in  the  bladder  itself.  It  is  hope- 
less to  attempt  to  heal  a  tubercular  bladder  in  the  presence 
of  the  primary  focus.  The  condition  of  the  kidneys  must 
be  carefully  studied  by  means  of  ureteral  catheterization 
and  bacteriological  examination  of  the  uiine.  If  on  cath- 
eterization turbid  mine  is  collected  from  each  side  it  does 
not  necessarily  follow  that  both  kidneys  are  tubercular, 
for  cases  of  the  author  have  showTi  that  tuberculosis  from 
the  bladder  can  ascend  a  healthy  ureter.  In  such  cases, 
as  also  in  those  cases  where  catheterization  cannot  be  ac- 
complished because  of  ulcerations,  strictures,  etc.,  an 
explorative  incision  in  each  lumbar  region,  with  ureter- 
ostomy will  give  evidence  for  correct  future  treatment. 
After  excision  of  the  kidney  prmiarily  affected,  it  is  not 
rare  to  see  a  beginning  bladder  tuberculosis  heal  spon- 
taneously. If  this  does  not  occur,  Rovsing  injects  a  6% 
solution  of  carbolic  acid.  The  pain  of  such  an  injection 
may  be  combated  by  previous  instillation  of  a  2%  cocaine 
solution.  This  treatment,  persisted  in  for  from  one  to 
six  months,  has  resulted  in  cure  in  thirteen  of  the  author's 
cases. 

2.  Only  3  cases  out  of  a  total  of  4,.313  treated  in  Korte's 
clinic  at  Berlin  developed  tetanus  during  the  years  from 
1890  to  1905.  Busch,  therefore,  concludes  that  prophy- 
lactic injections  of  anti-tetanic  serum  are  not  advisable  in 
that  community,  for  the  ordinary  sort  of  wounds.  He 
advises  its  employment,  however,  in  ca.ses  of  gangrene 
from  frostbites,  wounds  by  firearms,  or  when  the  wound 
has  become  contaminated  by  street  dirt  or  garden  soil. 

3.  Ropke  reports  two  cases  of  bone  formation  in  the  ab- 
dominal muscles,  the  one  five  months,  the  other  a  year, 
after  laparotomy.  Neither  wound  was  drained.  After 
reviewing  cases  from  the  literature,  and  calling  attention 
to  the  experiments  of  Liek.  which  demonstrated  bone  for- 
mation in  the  rabbit's  kidney  following  ligation  of  its 
vessels,  Ropke  advances  the  following  e.xplanat ion  for 
the  occurrence  of  bone  in  muscle  after  trauma:  such 
deposits  are  usually  found  near  the  muscular  insertion 
and  occur  in  cases  where  the  trauma  has  been  so  severe 
that  there  ensues  marked  necrosis.  The  damaged  tissue, 
in  such  close  proximity  to  bone,  quickly  absorbs  lime, 
whereby  the  new  connective  tissue  becomes  ossified. 

4.  Wolf  calls  attention  to  the  absolute  uselessness  of 
injections  of  thiosinamin  when  used  in  an  attempt  to  re- 
move scar  tissue  in  internal  organs.  Its  use  is  not  without 
danger,  for  if  there  be  any  latent  focus  of  an  inflammatory 
nature  anywhere  in  the  body,  this  is  very  apt  to  be  made 
worse.  He  feels  that  the  drug  may  be  of  value  in  the 
treatment  of  keloid  or  Dupuj-tren's  contracture,  if  com- 
bined with  massage,  passive  motion,  etc.  [Observations 
of  its  action  on  three  cases  of  keloid  made  by  Dr.  M.  Boehm 
and  Dr.  Quinby  at  the  Massachusetts  General  Hospital 
in  the  winter  of  190.5  proved  the  uselessness  of  the  drug, 
even  in  superficial  scars.] 

5.  Pincus  reports  eighteen  cases  of  tumors  occurring  in 
the  naso-pharynx  at  v.  Bergmann's  clinic.  The  various 
operative  procedures  adopted  are  given  in  detail. 

10.  Wedensky  calls  attention  to  the  part  played  by  the 
ex-ternal  and  internal  vastus  and  the  tensor  of  the  fascia 
lata  in  aiding  extension  at  the  knee-joint.  Their  action 
becomes  of  especial  importance  when  the  patella  has  be- 
come broken  or  its  ligament  ruptured.  fW.  C.  Q.] 


exhibition,  and  a  circular  has  been  issued  inviting 
contributions,  not  only  from  members  of  the 
society,  but  also  from  others.  All  objects  con- 
nected with  cancerous  disease  will  be  received, 
but  the  following  classes  are  enumerated:  (1) 
Macroscopic  or  microscopic  specimens,  either 
instructive  from  a  surgical  standpoint  or  of  special 
interest  on  account  of  their  localization  or  method 
of  dissemination;  (2)  topographical  anatomical 
specimens  or  drawings  illustrating  individual 
operations  for  cancer;  (3)  topographical  ana- 
tomical preparations  of  the  lymphatic  vessels 
and  glands  of  particular  regions;  (4)  statistical 
wall  charts  illustrating  the  cluration  of  the  treat- 
ment of  cancerous  diseases;  (5)  statistical  wall 
charts  illustrating  the  frequency  of  primary  cancer 
and  its  metastases  in  particular  organs,  based 
upon  clinical  or  pathological  experience;  (6) 
statistical  charts  dealing  with  the  spread  of  cancer 
in  different  countries,  exact  plans  of  so-called 
cancer  foci,  and  family  trees  of  families  in  which 
cancer  has  existed  for  several  generations;  plans 
of  cancer  institutions  and  hospitals,  their  reports 
of  work  done,  and  financial  statements;  (8)  reports 
of  movements  to  encourage  the  early  treatment  of 
cancerous  diseases,  appeals  to  the  public,  and 
proposals  as  to  the  means  by  which  a  knowledge 
of  the  importance  of  the  early  diagnosis  of  cancer 
may  be  brought  home  to  the  public  without 
exciting  panic.  Communications  should  be  ad- 
dressed to  Prof.  A.  Depa::;e,  75  Avenue  Louise, 
Brussels,  who  will  take  charge  of  the  specimens, 
arrange  them  for  exhibition,  and  return  them 
at  the  close  of  the  meeting.  Exhibitors  will  have 
an  opportunity  of  demonstrating  their  specimens 
to  members  during  the  meeting.  —  British  Medi- 
cal Journal. 
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A  CANCER  EXHIBITION. 

In  connection  with  the  general  meeting  of  the 
International  Surgical  Society  in  Brussels,  in 
September,  1908,  at  which  a  discussion  on  cancer 
will  take  place,  it  is  proposed  to  arrange  a  cancer 


tforreiSfpon&enct. 


Hemorrhagic  Infarct  of  the  Intestne. 

Boston,  Sept.  10,  1907. 
Mr.  Editor:  Kindly  permit  me  to  call  your  attention  to 
an  editorial  which  appeared  in  the  Jodrn.\l  of  Aug.  29, 
entitled  "  Hemorrhagic  Infarct  of  the  Intestine."  l<'rorn 
statements  there  made  one  is  led  to  conclusions  in  regard 
to  the  condition  which  I  am  sure  are  erroneous.  The 
subject  is  a  much  larger  and  more  complicated  one  than 
the  wTiter  seems  to  recognize.  For  instance,  he  makes 
no  account  of  infarcts  due  to  arterial  embolism,  but  speaks 
only  of  those  due  to  venous  thrombosis.  He  does  not 
mention  that,  though  diarrhea  is  the  rule,  about  a  fifth 
of  the  cases  show  obstipation.  One  is  led  to  expect  the 
presence  of  a  palpable  tumor,  when  in  reality  this  is  quite 
rare.  The  diagnosis  is  not  easy;  on  the  contrary,  all 
writers  admit  it  to  be  exceedingly  difficult.  At  operation, 
end-to-end  suture  should  never  be  employed;  the  second 
method  mentioned  by  the  writer,  that  of  sewing  tlie  cut 
ends  of  the  gut  into  the  wound,  being  the  only  safe  pro- 
cedure. Up  to  1904  there  had  been  5  complete  cures  by 
operation,  so  undoubtedly  at  the  present  date  the  number 
is  still  larger.  Finally,  though  the  condition  is  rare,  it 
certainly  cannot  be  said  to  be  "  most  infrequent."  These 
remarks  are  ba.sed  on  an  analysis  of  214  cases  made  in  1904 
which  appeared  under  the  title  of  "  Mesenteric  Embolism 
and  Thrombosis,"  Jack-son,  Porter,  Quinby,  in  the  Jour/w^ 
of  the  American  Medical  Associtition  for  that  year. 
Very  truly  yours, 

Wm.  C.  Quwbt. 
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CHANGES    IN    THE     MEDICAL    COUPS    U.  S.    NAVY 
FOU  THE  WEEK  ENDING  SEPT.  7.  1907. 

E.  J.  Grow,  siirfreon.  Detached  from  duty  at  the  Naval 
Hospital.  Wa«liiii^'toii.  D.  C,  and  ordered  to  the  Bureau  of 
Medicine  and  Sui-fjory.  Navy  Department. 

W.  G.  Kakwkll.  medical  director,  retired.  Detached  from 
duly  at  the  Navy  Recruiting  Station,  Philadelphia,  Peiin.,  and 
ordered  home. 

H.  BmTS,  assistant  surKeon.  Detached  from  the  "  Mary- 
land''  and  ordered  to  the  Naval  Station,  Cavite,  P.  I. 

T.  H.  SrRKETS,  medical  director.  Ordereil  to  additional 
iluly  as  a  member  of  the  Naval  Retiring  Board,  Washing- 
ton, D.  C. 

W.  .K.  McClurg.  medical  director.  Detached  from  thi' 
Marine  Barracks.  Washington.  D.  C,  and  ordered  to  dut)  as 
presiilent  of  the  Naval  E.\amiiiing  and  .Medical  Exaiuiiiin;,' 
Boards,  Washington,  D.  C. 

C.  I>.  LANtilluRNE.  surgeon.  D(-tached  from  the  Navy 
Yard,  Washington,  I).  C,  and  ordered  to  the  Marine  Barrack-, 
Washington,  I).  C. 

C.  J.  Deckkk.  surgeon.  Having  been  examined  by  a  retir- 
ing board  and  found  incapacitated  for  active  service  on  account 
of  disability  incident  thereto,  is  retired  from  active  service 
from  Aug. '81.  1907,  under  the  provisions  of  Section  14.53, 
Revised  .Staliitcs. 

C.  G.  Ai.DKRMAN,  assistant  surgeon.  Detached  from  the 
Naval  llo-piial.  Puget  Sound,  Wash.,  Sept.  If),  and  ordered  to 
the  Naval  .Medical  School,  Washington,  D.  C,  Oct.  1,  for 
instruction. 

F.  X.  Koi.TF.8.  assistant  surgeon.  Detached  from  the  Naval 
Hospital.  Mare  Island.  Cal.,  Sept.  16,  and  ordered  to  the  Naval 
Medical  .School,  Washington,  U.  C,  Oct.  1,  for  instruction. 


EXAMINATION. 

ANATOMIST  (Mai.E).  AltMV  MKI>irAL  MlISEIIM.  —  The 
U'dted  ."(tules  Civil  Service  Cninuiissiun  announces  an  examina- 
tion on  Oct.  28.  2t.  I)Ki7.to  secure eliKibles  from  which  to  make 
certiti' nllon  to  till  a  vacancy  In  the  position  of  anatomist  (male), 
al  $l.<i(N)  per  annum.  In  the  Army  Mcilical  .Museum,  otiioe  of 
the  surgioM-general,  ami  olher  siiiiilar  vacancies  as  they  may 
occur  tlii-re. 

.Vpplii'ads  shoulil  at  once  apply  either  to  the  I'nlted  States 
Civil  Service  Commission,  Washington.  I).  C,  or  to  the  secre- 
tiiry  of  the  board  of  examiners  for  application  Form  ViVi.    No 


application  will  be  accepted  unless  properly  executed, including 
the  medical  certificate,  and  tiled  with  the  Commission  at  Wash- 
ington. In  applying  for  this  examination  the  exact  title  as 
given  at  the  heail  of  this  announcement  should  be  used  in  the 
application. 


RECENT   DEATHS. 

Dr.  Gayi-ori)  Parsons  Clark,  dean  of  the  faculty  of  the 
College  of  Medicine.  Syracuse  University,  died  suddenly  from 
cardiac  disease  at  his  home  in  Syracuse,  N.  Y.,  on  Sept.  1. 
He  was  fifty  years  of  age.  and  was  graduated  from  the  medical 
.school  in  which  he  hetd  office,  in  18S0. 

Dh.  Lansing  B.  Winne.  a  well-known  physician  of  Albany, 
N.  Y.,  who  is  stated  to  have  been  sutteriug  from  mental  trou- 
ble for  some  time  past,  committed  suicide  on  Sept.  2.  His 
body  was  found  several  hours  after  death  in  the  chapel  adjoin- 
ing Holy  Innocents  Episcopal  Chiiicb.  of  which  Dr.  Winne 
was  a  vestryman.  There  was  a  bullet  wound  over  the  right 
temple,  and' a  revolver  was  in  his  bund. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Prevention  of  Venereal  Discuses.  By  Ferd.  C.  Valen- 
tine, M.D.,  and  Terry  M.  Townsend,  M.D.     Reprint. 

The  Venereal  Peril  in  Its  Relation  to  the  State.  By  Ferd.  C. 
Valentine,  M.I).     Reprint. 

The  Emergency  Dilatation  of  Urethral  Stricture.  Bv  Ferd. 
C.  Valentine,  M.'D..  and  Terry  M.  Townsend.  M.D.    R'eprint. 

.'lOO  Surgical  Suggestions.  Practical  Brevities  in  Diagnosis 
and  Treatment.  By  Walter  .M.  Brickner,  B.S  ,  M.D.,  and  Eli 
.Mo^clicowitz.  A.B.,  M.D.  Second  Series.  New  York:  Surgery 
Publishing  Co.     1907. 

The  American  Illustrated  Medical  Dictionary.  By  W.  A. 
Newman  Dorlaiid,  .\.M..  M.D.  Fourth  edition,  revised  and 
enlargeil.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1900. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  Bv 
Lewis  A.Stimsoii.  B.A.,  M.D.,  I.L.I).  I  Yalen.).  Fifth  edifioii, 
revised  and  enlarged.  Illustrated.  New  York  and  Philadel- 
phia :  Lea  Brothers  .t  Co.     1907. 

Tre;isnrv  Department  Public  Health  ami  Marine-Hospital 
Service  of  till  I'liitcd  States.  Hvgieiiic  l.alionitorv.  Rullclin 
No.  .38.  The  Iiilliience  of  Antitoxin  upon  1"..M-I)iplithirilic 
Paralysis.  Hullctin  No.  30.  Studies  upon  Hypcrsusceptilijlity 
and  Iramunitv.  Bv  M.  J.  Rosenau  and  John  F.  Anderson, 
Washington.  '1907.' 

Urethral  Hemorrhage.  By  Ferd.  0.  Valentine,  M.D.,  and 
Terry  M.  Townsend.  SI. I).    Reprint. 

Anatomy  of  the  Brain  and  Spinal  Cord,  with  Special  Refer- 
ence to  Mechanism  and  F'unction.  For  Students  and  Practi- 
tioners. Bv  Harris  E.  Saiilee.  M.D.,  Ph.D.  Fourth  edition, 
revised  an<(  enlarged.  Illustrated.  Philadelphia:  P.  Blakis- 
ton"s  Son  A  Co.     1907. 

A  Text-Book  of  Physiological  Chemistry.  For  Stu.lents  of 
Medicine  and  Physicians.  By  i  harles  E.  Simon.  B..\.,  M.D. 
Third  edition,  thoroughlv  revised.  Philadelphia  and  New 
York:    Lea  Brothers  &  Co.     1907. 

A  Manual  of  Clinical  Diasnosis  by  Means  of  Microscopic  and 
Chemical  .Methods.  For  Students.  Hospital  Physicians  and 
Practitioners.  By  Charles  E.  Simon,  B.A..  M.D'.  Sixth  etli- 
tiou.  tliuruugblv  revised.  Illustrated.  PbiluJelpbia  and  New 
York :    Lea  Brothers  &  Co.     1!)07. 

A  Text-Book  of  Physiology.  For  Me<lical  Stu>lents  and 
Physicians.  By  WilliAm  H.' Howell.  Ph.D..  M.D..  LL.D. 
.Second  edition,  thoroughly  reviseil.  Illustrated.  Philadelphia 
and  LoniUin  :  W.  11.  Saunilers  Co.     1907. 

Pbarmacologv  ami  Therapeutics.  By  Revnoid  Webb  Wilcox, 
M.A..  M.D.,  LL.D.  Seventh  edition,  revised.  Philadelphia: 
I".  Blakiston's  Son  A  Co.     1!K)7. 

Third  Annual  Report  of  the  Phipps  Institute  for  the  Study. 
Trcaliiicnt.  anil  Prevention  of  Tuberculosis.  F"eb.  1,  I1H).>,  to 
Feb.  1,  I90H.     Philadelphia.     10O7. 

Report  of  Cases  of  Brain  Abscess.  Bv  F.  E.  Kittri'dge.  M.D. 
Reprint. 

Indi'x-Cntalogue  of  the  Library  of  tlie  Surgcon-Qeneral's 
( mice.  United  States  .\nnv.  Authors  and  Subjects.  Second 
Series.     Vol.  XII.     Washington.     1907. 

-V  'I'ext-Book  of  Clinical  Anatomv.  For  Students  and  Prac- 
titioners. By  Daniel  N.  Eisendriilh,  A.B..  M.D.  Second 
edition,  thoroughly  revised.  Illustrated.  Philadelphia  and 
London  :  W.  B.  Saunders  Co.     1!)07. 
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A  SUPPURATING  SUPERNUMERARY  URETER 
OPENING  INTO  THE  PROSTATIC  URETHRA. 

BY   ARTHUR   L.    CHUTE,    M.D.,    BOSTON. 

The  following  case  illustrates  a  rare  anomaly  of 
the  ureter,  of  which  I  have  been  able  to  find  few 
similar  instances. 

The  patient,  a  man  of  forty-two,  wa.s  first  seen  at  the 
Boston  Dispensary  in  the  fall  of  1905  in  the  ser^'ice  of 
my  colleague,  Dr.  C.  M.  Whitney.  His  history  was 
that  of  a  urethral  discharge  that  was  followed  by  an 
epididymitis  eleven  years  before.  Since  this  urethritis 
he  had  had  a  great  deal  of  backache,  as  well  as  supra- 
pubic pain  and  pain  in  his  groins  and  perineum.  He 
noted  in  1900  that  his  urine  was  turbid  and  thinks  that 
it  may  have  been  even  before  this  time.  Since  1900 
he  had  had  to  get  up  three  or  four  times  at  night,  but 
micturition  had  been  practically  painless.  He  had  had 
bladder  irrigations  for  some  two  years  and  also  had  been 
treated  for  vesicuhtis  and  prostatitis,  but  without 
effect. 

Examination  showed  a  very  turbid  urine  containing 
pus,  small  round  cells  and  bacteria  in  abundance. 
Neither  kidney  was  palpable  nor  tender.  His  prostate, 
vesicles  and  testes  were  normal.  Cystoscopy  showed 
a  bladder  that  was  unusually  tolerant,  allowing  easUy 
a  distention  of  from  12  to  16  oz.  There  was  a  shght 
cystitis  of  the  lower  part  of  the  bladder  and  a  puckering 
high  up  on  the  posterior  wall  that  I  supposed  was  due 
to  a  former  ulceration.  The  right  ureter  was  normal 
and  emitted  very  frequent  jets  of  what  appeared  to  be 
clear  urine.  The  left  ureter  was  "  slipper  "  shaped 
with  the  bladder  moderately  distended,  while  with  a 
fully  distended  bladder  it  gaped  widely  and  a  little  tur- 
bid fluid  could  be  seen  issuing  from  it  at  irregular 
intervals.  A  catheter  passed  into  the  left  ureter  gave 
very  little  urine,  but  when  passed  to  the  kidney  pelvis 
it  evacuated  2  oz.  of  turbid  fluid  in  a  short  time.  This 
fluid  contained  a  trace  of  albumin,  0.50%  urea,  blood, 
pus,  round  cells  and  bacteria.  Neither  sUde  prepara- 
tions nor  a  guinea  pig  inoculation  showed  tubercle 
baciUi.  A  specimen  from  the  right  kidney  showed  a 
very  actively  secreting  organ.  The  urine  was  trans- 
parent ;  it  contained  a  very  slight  trace  of  albumin,  and 
2.27%  of  m-ea.  The  sediment  which  was  very  slight 
showed  a  single  cast,  some  epitheUal  cells  and  a  little 
normal  blood,  the  last  probably  due  to  sUght  injury 
by  the  catheter. 

Several  examinations  gave  practically  this  same 
result.  Washing  out  his  left  kidney  peh'is  would  lessen 
for  a  time  the  tm-bidity  of  his  urine  and  his  frequency 
of  micturition  but  gave  only  temporary  relief.  He 
was  advised  that  drainage  of  his  left  kidney,  or  possibly 
its  removal,  was  the  only  thing  that  would  permanently 
benefit  him.  He  was  unwilling  to  undergo  operation 
and  ceased  to  attend  the  clinic' 

After  an  absence  of  eight  months,  this  man  reap- 
peared in  August,  1906,  with  the  story  that  up  to  a  few 
weeks  before  he  had  been  as  when  last  seen.  For  a  few 
weeks  he  had  been  having  frequent  and  painful  mic- 
turition, he  had  lost  appetite  and  weight  and  had  had 
occasional  chills.  His  urine  was  turbid,  of  an  orange 
color  and  with  a  peculiarly  offensive  odor.     On  stand- 

... '  ^^^  .history  of  the  case  to  this  point  has  been  reported  as  an 
Illustration  of  the  fact  that  a  renal  suppuration  does  not  necessarily 
give  symptoms  distinctly  referable  to  the  kidney;  that  it  may  in  fact 
point  more  to  bladder  involvement.  Also  as  fan  illustration  of 
the  fact  that  palpation  may  not  reveal  a  tender  or  enlarged  kidney 
in  some  suppurations  of  the  renal  pelvis.  "  Some  Cases  Illustrating 
tystoscopic  Diagnosis."  BosT.  Med.  and  Scbq.  Joup.,  1906,  vol, 
154,  p.  309,  Case  IV.  "       i     .      i 


ing  in  a  cyhndrical  glass  it  deposited  a  sediment  that 
was  nearly  one  half  the  height  of  the  column  of  urine. 
This  sediment  showed  pus,  epitheUum,  a  little  blood, 
and  immense  numbers  of  a  staphylococcus  of  some  sort. 
The  kidneys  could  not  be  felt ;  there  was  no  tenderness 
in  either  loin.  There  was  pain  to  the  left  of  the  bladder 
and  just  behind  it  and  there  was  tenderness  at  these 
points,  as  well  as  over  the  lower  part  of  the  left  ureter. 
His  bladder  washed  clean  very  easily  but  was  less 
tolerant  than  formerly.  The  ureters  were  as  at  the 
previous  examination,  but  the  lower  part  of  the  bladder 
showed  a  greater  degree  of  cystitis.  Behind  and  to  the 
outside  of  the  left  ureter  there  was  a  localized  patch  of 
cystitis  as  there  was  also  on  the  posterior  wall  rather 
nearer  the  left  than  the  right  side.  At  these  points  the 
mucous  membrane  was  very  dark  red  and  thrown  into 
folds,  which  in  some  places  were  surmounted  and  in 
others  bordered  by  reddish  vesicles. 

Catheter  specimens  were  taken  from  the  lower  part 
of  both  ureters.  That  from  the  right  now  contained 
a  good  many  casts,  some  with  blood  and  epithelial 
colls  adherent.  Stained  specimens  of  the  sediment, 
however,  gave  no  bacteria,  showing  that  the  condition 
was  toxic  rather  than  infectious.  The  urine  from  the 
left  ureter  was  very  small  in  amount  and  was  as  at  the 
previous  examination. 

When  after  the  cystoscopy  this  patient  came  to 
empty  his  bladder  it  was  noticed  that  the  fluid  was 
followed  by  several  drops  of  pure  pus,  and  that  by 
straining  with  his  bladder  empty  he  could  express  pus 
in  little  jets.  Pressure  behind  and  to  the  left  of  the 
bladder  increased  the  amount  of  j)us  he  could  express. 
His  prostate  was  neither  tender  nor  enlarged.  It  was 
found  that  he  was  running  an  evening  temperature  of 
from  101°  to  103°. 

On  several  occasions  a  large  catheter  was  placed  in 
his  bladder  and  during  the  time  it  was  in  position  the 
bladder  urine  contained  much  less  pus.  After  leaving 
the  catheter  in  place  for  a  few  hours  his  pain  would 
increase  and  his  temperature  go  up.  On  removing 
the  catheter  an  unusual  amount  of  pus  would  be  dis- 
charged with  relief  to  his  pain.  This  and  the  area  of 
edema  bullosum  led  me  to  beUeve  that  he  had  a  collec- 
tion of  pus  behind  and  to  the  left  of  his  bladder  that 
connected  with  the  prostatic  urethra  either  through 
the  prostate  or  a  seminal  duct.  The  fact  that  with  the 
catheter  in  place  the  bladder  urine  was  much  less  turbid, 
made  it  seem  probable  that  the  left  kidney  was  not,  at 
least,  the  immediate  cause  of  his  acute  symptoms. 

A  perineal  section  that  I  did  early  in  September, 
1906,  showed  a  point  on  the  left  lateral  wall  of  the 
prostatic  urethi'a,  about  half  an  inch  in  front  of  the 
bladder  sphincter,  from  which  pus  was  oozing  and 
from  which  more  could  be  forced  by  pressure  above  the 
bladder.  This  opening  was  dilated,  a  tube  inserted, 
and  a  catheter  fixed  m  the  bladder.  Drainage  from 
the  tube  was  free  and  his  temperature  came  down, 
but  not  to  normal.  As  the  perineal  wound  closed  the 
temperature  went  up  again  and  there  was  a  tenderness 
over  the  whole  course  of  the  left  ureter  and  left  kidney, 
though  no  distinct  mass  could  be  felt. 

At  a  second  operation,  some  weeks  after  the  first,  a 
left-sided  extra-peritoneal  incision  was  made  in  order 
to  explore  the  lower  portion  of  the  ureter  and  the  region 
behind  and  to  the  left  of  the  bladder.  A  normal 
looking  ureter  was  found  in  its  usual  position ;  this  was 
followed  to  the  bladder  and  showed  no  abnormality. 
The  region  to  the  left  of  the  bladder  showed  nothing 
more  than  brittle,  friable  fat,  that  had  evidently  suffered 
inflammatory  attacks.  Behind  the  bladder,  to  the 
inside  of  the  normal  ureter,  and  very  closely  bound  to 
it  by  adhesions  at  the  point  where  the  normal  ureter 
joined  the  bladder,  there  was  a  thick  walled  tube  which 
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was  nearly  the  size  and  appearance  of  a  bit  of  small 
intestine  that  was  without  a  peritoneal  coat.  This 
tube  extetiiled  to  the  right  alnii>;  the  back  of  the  bhul- 
der  a  short  distance,  then  becoining  much  convohited 
it  rose  out  of  the  jielvis  and  extended  ujnvard  iiarallel 
to  the  normal  ureter  and  to  the  inside  of  it.  It  was 
found  to  lo.se  itself  above  in  a  big  flaljby  sac,  evidently 
a  dilated  kidney  ])elvis.  .\fter  freeing  this  tube  it  was 
tapped  and  found  to  contain  very  foul  pus.  The  jia- 
tient's  condition  was  too  jioor  to  allow  of  a  nephrectomy 
or  kidney  resection,  so  th('  abnormal  ureter  was  cut 
close  behind  the  bladder  and  a  large  drainage  tube 
sewed  into  its  stump.  After  removing  a  section  of  the 
tortuous  ureter,  and  passing  a  tube  through  it  into  the 
ililated  kidney  pelvis,  its  upper  end  was  brought  out  at 


the  superior  angle  of  the  incision  and  fixed  to  the  skin 
Nothing  was  done  with  the  normal  ureter.  The  mus- 
cles and  skin  were  sutured  between  the  two  tubes. 

There  was  for  .several  days  after  operation  a  mo<lerat< 
sepsis  due  to  soiling  of  the  denuded  surfaces  iluring 
operation.  Thewound  did  not,  however,  l)reak  down  at 
any  point,  anrl  after  a  few  days  the  temperature  reached 
normal.  The  dilated  kidney  pelvis  did  not  drain 
satisfactorily  and  had  to  be  irrigated.  At  first  it 
would  hold  4  ni.  of  fluid  without  giving  di.scoiufort, 
later  il  contracted  a  little.  There  was  at  no  time  any 
discharge  from  this  ureter  that  in  the  least  resembled 
urine.  Before  the  tube  that  had  been  sewed  into  the 
lower  end  of  the  abnormal  ureter  waa  removed  il  was 


found  that  fluid  syringed  into  it  escaped  into  the 
urethra. 

When  convalescent,  this  patient's  bladder  was  again 
examined  and  it  was  found  that  the  two  areas  of 
localized  cystitis  with  edema  bullosuin  had  entirely 
cleared  up.  The  ureters  were  cnllielc  rizod  simultane- 
ously—  the  right  di.scharged  rhythniically  an  abund- 
ance of  normal  looking  urine,  while  the  left  gave  at  first 
a  continuous  drop-by-drop  stream  of  su.spiciously  pale 
fluid  that  later  came  rhythmically.  As  I  suspected 
from  the  color  of  the  fluid  that  the  left  ureter  was 
dilated  and  was  allowing  fluid  from  the  bladder  to  flow 
up  the  ureter,  and  that  the  rhythmical  discharge  was 
reaUy  due  to  bladder  contractions,  I  injected  methylene 
blue  into  the  bladder  through  a  third  catheter.  The 
blue  made  its  appearance  in  the  left  catheter  at  once. 

The  left  kidney  was  removed  through  a  lumbar 
incision  four  weeks  after  the  second  operation.  It  was 
adherent  everywhere  and  had  an  artery  entering  both 
the  upper  and  the  lower  pole.  The  ureter  that  emptied 
into  the  bladder  arose  from  the  lower  pole  and  was  cut 
a  few  inches  below  the  kidney.  The  pyo-ureter  was 
dissected  out  with  a  small  margin  where  it  had  adhered 
to  the  skin.  The  wound  was  closed  in  layers  with 
drainage.  The  patient's  convalescence  was  interrupted 
on  the  fifth  day  by  an  attack  that  seemed  like  a  throm- 
bosis somewhere  in  his  left  loin.  It  was  attended  with 
great  pain,  rapid  pulse  and  respiration  and  diminished 
excretion  of  urine;  other  than  this  temporary  upset 
his  convalescence  was  normal  and  he  left  the  hospital 
about  the  middle  of  December  with  all  his  wounds 
solidly  healed  and  passing  a  nearly  transparent  urine, 
the  first  portion  of  which  contained  a  few  shreds  pre- 
sumably from  the  stump  of  the  abnormal  ureter. 

The  kidney  prepared  for  me  by  Ur.  Lcary,  showed  on 
section  two  pelves  that  did  not  communicate  with  each 
other.  The  upper  pelvis,  the  one  drained  by  the  pyo- 
ureter,  was  much  larger  than  the  one  that  comiected 
with  the  bhidder.  It  wouUl  hold  about  4  oz.  of  fluid. 
There  was  no  vestige  of  secreting  tissue  but  there  were 
several  depressions,  evidently  the  remains  of  calices. 
There  was  an  apron  or  septum  that  partly  occluiled  the 
opening  of  the  pelvis  into  the  ureter,  while  the  ureter 
just  below  the  jielvis  showed  an  "  S  "  .shaped  curve 
that  was  not  unlike  a  plumber's  trap.  The  walls  of 
the  ureter  were  much  thickened.  The  api)earance  of 
I  ho  cavity  was  not  that  of  a  congenital  cyst  but  more 
tii;it  of  a  kidney  whose  secreting  tissue  had  been  com- 
pletely destroyed  by  .suppuration.  That  portion  of  the 
kidney  that  emptied  into  the  bladder  was  limited  to 
the  lower  pole  and  was  much  the  smaller  of  the  two. 
There  was  at  onci)oint  a  little  crescent  of  what  looked 
like  secreting  ti.ssue  but  with  this  exception  there  was 
iKi  suggestion  of  renal  substance.  There  were  sevend 
depressions  in  the  le.s.ser  pelvis  that  were  probably  the 
reni.iins  of  (iii.ite(l  calices.  Though  at  my  first  exami- 
nalii>n  I  had  gotten  2  oz.  of  residual  urine  from  this 
pelvis,  it  had  contracted  so  that  it  would  hold  oidy 
about  1  oz.  There  were  two  renal  arteries  that  entered, 
one  near  either  pole. 

The  examination  left  no  (|ueslion  but  that  we  had 
to  do  with  a  congenitally  malformed  kidney  having 
two  pelves  and  ureters.  The  appearance  of  the  l.-irger 
cavity  indicate<l  that  most  of  the  .secreting  tis.sue  had 
opened  into  il.  The  ureter  from  this  section  of  the 
kindev,  through  a  fault  of  development,  opened  into 
the  jirostatic  urethra  instead  of  into  the  bladder.  Its 
lower  end  was  apparently  svirrounded  by  prostatie 
t  i.ssue. 

Whether  the  infection  was  an  a.scending  one,  due  in 
the  first  instance  to  a  gonorrheal  urethritis,  as  seems 
most  probable,  or  whether  it  was  d<'sceiiding,  due  to  a 
hematogenous   infection   of  a  badly   drained   kidney 
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pelvis,  is  something  concerning  which  one  can  only 
speculate.  Everything  pointed  to  the  probability  that 
the  infection  had  been  jjresent  for  a  very  considerable 
time  and  that  the  onset  of  the  more  acute  symptoms 
early  in  the  summer  did  not  by  any  means  mark  the 
beginning  of  the  process.  The  true  nature  of  the  con- 
dition was  not  recognized  until  the  time  of  the  second 
operation. 

This  case  presents  in  reality  two  abnormalities: 
that  of  a  double  ureter,  and  that  of  an  abnormal 
opening  of  the  lower  end  of  a  ureter.  Though 
these  two  deformities  were  combined  in  this  in- 
stance, and  are  in  a  large  proportion  of  such  cases, 
they  are  not  necessarily  so;  there  are  numerous 
instances  of  double  ureters  entering  the  bladder 
in  a  practically  normal  manner  as  well  as  instances 
where  the  lower  end  of  a  single  ureter  has  opened 
abnormally.  Of  9  cases  of  ureters  opening  into 
the  prostatic  urethra  collected  by  Schwarz,  dupli- 
cation was  present  in  7,  while  in  2  the  ureter 
was  a  single  one. 

Unilateral  duplication  of  the  ureter  is  a  fairly 
common  anomaly,  the  frequency  of  which  has 
been  variously  estimated  by  different  writers; 
thus  Lessing  places  it  at  from  1  %  to  4% ;  Zondek 
at  3%  to  4%,  and  Roljinson  at  about  4%.  The 
duplication  is  due  to  the  fact  that  the  Wolffian 
duct  gives  off  at  an  early  stage  of  intra-uterine 
life  two  ureteral  buds  instead  of  one,  both  of 
which  develop  into  a  ureter  usually  connected 
with  its  own  separate  renal  pelvis.  When  double 
ureters  enter  the  blatlder  approximately  normallj' 
as  they  may  often  do,  they  give  rise  to  no  symp- 
toms. This  was  the  case  in  a  patient  whom  I 
recently  cystoscoped  for  another  condition  and  on 
whose  right  side  I  found  two  ureteric  openings, 
from  which  swirls  of  urine  could  be  plainly  seen. 
With  rare  exceptions  duplication  of  the  ureter  is 
of  clinical  interest  only  when  one  or  both  ureters 
show  an  opening  that  is  abnormal,  either  as  to  its 
caliber  or  its  location. 

An  abnormal  opening  of  the  lower  end  of  the 
ureter  is  rarer  than  mere  duplication  and  of  more 
surgical  interest.  Certain  types,  such  for  instance 
as  where  a  ureter  opens  into  the  vagina,  occur  not 
very  infrequently  and  invariably  give  rise  to  very 
annoying  symptoms  demanding  surgical  treat- 
ment. Other  types,  such  as  that  seen  in  the  re- 
ported case,  are  much  rarer  and  demand  surgical 
treatment  less  frequently. 

The  various  types  of  abnormal  ending  of  the 
ureter  depend  upon  developmental  errors.  In 
some  this  error  is  relatively  slight,  as  for  instance 
when  a  ureter  enters  the  bladder  by  an  abnormally 
small  orifice,  or  when  it  ends  in  a  cystic  dilatation 
just  under  the  mucous  membrane  of  the  bladder. 
These  are  instances  where  there  has  been  a  rela- 
tively slight  arrest  in  development,  a  failure  either 
to  perforate  the  bladder  membrane  or  to  make  a 
sufficiently  large  opening.  Cases  of  this  type, 
though  they  represent  a  relatively  slight  develop- 
mental error  may  give  rise  to  serious  trouble  as  is 
evident  from  a  perusal  of  the  cases  of  this  sort 
collected  in  the  papers  of  Grosglik  and  Cohn. 

The  more  marked  abnormalities  of  the  lower 
end  of  the  ureter,  particularly  those  that  are  at- 


tended with  a  considerable  change  in  its  location, 
are  brought  about  in  the  very  complicated  shifting 
that  takes  place  at  the  time  that  the  Wolffian  duct 
and  the  developing  ureter  cease  to  enter  the 
allantois  by  a  common  opening.  At  this  time 
the  Wolffian  duct,  and  the  non-developed  Miil- 
lerian  duct  in  the  male,  separate  from  the  urinary 
tract  and  go  to  form  the  seminal  tract.  During 
this  change  the  Wolffian  duct  closes  its  original 
opening  into  the  allantois,  while  the  ureter  prt)- 
longs  downward  its  original  lateral  opening  into 
the  Wolffian  duct,  until  it  opens  into  the  bladder. 
Certain  abnormalities,  such  as  the  opening  of  a 
ureter  into  a  seminal  vesicle  or  any  part  of  the 
seminal  tract  are  due  to  a  failure  on  the  part  of 
the  developing  ureter  to  separate  from  the  Wolffian 
duct,  while  that  organ,  after  closing  its  opening 
into  the  fetal  bladder  goes  on  with  its  normal  plan 
of  development.     Other  changes  are  apparently 


due  to  a  displacement  of  the  lower  end  of  the  de- 
veloping ureter,  that  seems  best  explained  by  a 
pulling  or  crowdmg  of  the  ureter  of  the  embryo 
by  the  Wolffian  duct,  which  is  very  active  at  this 
time  and  changes  its  position  very  materially.  A 
relatively  small  displacement  of  the  ureter  at  this 
early  stage  of  intra-uterine  life  may  result  in  a 
considerable  deviation  from  the  normal  at  full 
term.  A  slight  displacement  forward  suffices  to 
bring  the  fetal  ureter  into  contact  with  the  tissues 
that  are  to  form  the  deep  urethra,  and  this  prob- 
ably accounts  for  anomalies  of  the  tj'pe  seen  in  the 
reported  case.  The  instances  where  a  ureter  opens 
into  the  urethra  in  women  are  probaljly  brought 
about  in  the  same  way.  In  the  cases  where  a 
ureter  courses  through  the  prostate  it  is  probable 
that  the  ureter  does  not  pierce,  so  to  speak,  the 
developing  prostate,  but  that  tlae  prostate  which 
is  an  outgrowth  from  the  deep  urethra  develops 
about  the  already  abnormally  placed  ureter.  It 
is  improbable  that  abnormal  ureters  that  open 
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into  the  prostatic  urethra  at  the  veru  montanum 
take  their  origin  from  an  abnormal  connection 
between  the  ureter  and  a  Mijllerian  duct. 

While  the  lesser  almormalities  of  the  lower  end 
of  the  ureter,  such,  for  instance,  as  an  abnormally 
small  opening  into  the  bladder,  or  a  cystic  ending 
under  its  mucous  membrane,  are  due  to  slight 
arrests  in  development,  the  more  marked  changes 
in  the  location  of  the  ureteric  orifice  must,  in  the 
male  at  least,  be  attributed  to  the  (listurl)ing  in- 
fluences which  the  Wolffian  duct,  imder  certain 
unknown  conditions,  exerts  upon  its  off-shoot,  the 
developing  ureter,  in  the  female  we  have  to  take 
into  account  beside  the  distortions  due  to  the 
Wolffian  duct,  which  would  account  for  ureters 
opening  into  the  urethra,  the  influence  of  the 
Miillerian  duct.  An  abnormal  communication 
between  this  organ  and  the  ureter  probably 
accounts  for  ureters  that  open  into  the  vagina. 
The  explanation  of  the  exact  mechanism  by  which 
some  of  these  changes  take  place  is  at  present 
quite  impossible  since  the  whole  subject  is  too 
imperfectly  understood. 

A  study  of  the  recorded  cases  of  the  particular 
type  of  the  one  reported  brings  out  several  points 
of  interest,  both  as  regards  double  ureters  and 
ureters  opening  into  the  prostatic  urethra.  In 
instances  where  there  are  two  ureteral  openings 
there  will  almost  invariably  be  two  non-communi- 
cating pelves,  each  with  its  own  area  of  secreting 
tissue  and  often  with  its  separate  afferent  blood 
supply  as  well.  The  ureter  with  the  lower  and 
more  external  opening  will  almost,  without 
exception,  lead  from  the  upper  pelvis.  This  has 
been  called  Weigert's  rule  and  may  be  of  use  in 
planning  a  kidney  resection  should  it  be  indicated. 

When  a  ureter  opens  into  the  prostatic  urethra 
there  is  no  incontinence  of  urine.  So  long  as  the 
ureter  remains  vminfected  there  will  usually  be 
no  .symptoms.  The  rarity  with  which  ureters 
opening  into  the  prostatic  urethra  have  been 
noted  is  probably  in  part  explained  by  the  fact 
that  such  cases  unless  infected  are  symptomless 
and  are  therefore  unrecognized.  The  history  of 
the  reported  case,  as  well  as  some  others,  makes  it 
evident  that  in  cases  when  a  ureter  opens  into  the 
prostatic  urethra,  the  urethra  gets  accustomed  to 
the  presence  of  urine  and  allows  it  to  pour  back 
into  the  bladder  without  causing  the  reflex  desire 
to  empty  the  bladder  that  is  supposed  to  take  its 
origin  from  the  entrance  of  a  few  ilrops  of  urine 
into  the  prostatic  lu-ethra.  Meslay  has  suggested 
that  a  ureter  opening  into  the  prostatic  m-ethra 
will  be  particularly  lial)lc  to  become  infected  at  the 
time  of  puberty,  due  to  the  fact  that  the  enlarge- 
ment of  the  prostate  that  takes  place  at  that  lime 
will  have  a  tendency  to  press  upon  the  ureter  and 
interfere  with  its  emptying  itself. 

As  symptoms  arise  only  in  cases  where  there  is 
infection,  and  as  infection  of  a  badly  drained 
ureter  speedily  gives  rise  to  a  renal  involvement, 
the  signs  will  in  general  be  those  of  a  kidney 
infection.  If  on  cy8toscoi)ic  exanunation  no 
ureteric  orifice  was  found  on  the  side  giving 
evidence  of  kidney  involvement  this  would  be 
suggestive.     This  could  occur  only  in  ca.ses  where 


there  was  no  duplication  of  the  ureter.  A  sign 
that  would  be  more  suggestive  of  a  renal  suppura- 
tion of  this  origin  is  the  ability  to  force  out  little 
jets  of  pus  or  turbid  urine,  immediately  after  the 
bladder  has  l)cen  completely  emptied  by  a  cath- 
eter. This  in  itself  would  not  distuiguish  the 
condition  from  any  other  collection  of  pus  opening 
into  the  deep  urethra,  but  with  other  collections 
of  pus  a  mass  or  induration  would  be  found, 
which  is  not  the  case  in  this  condition.  Though 
in  the  reported  case  the  ureter  passed  through  the 
substance  of  the  prostate,  repeated  rectal  e.xami- 
nations  failed  to  show  any  mass  or  tenderness. 
In  most  cases  a  definite  diagnosis  will  not  be  made 
before  the  kidney  or  course  of  the  ureters  has  been 
exposed. 

Since  attention  will  rarely  be  called  to  this  con- 
dition until  infection  has  taken  place,  the  treat- 
ment of  these  cases  in  which  a  ureter  opens  in  the 
prostatic  urethra,  will  be  nephrectomy  in  perhaps 
most  instances,  whether  the  kidney  has  one 
ureter  or  two.  In  some  cases  presenting  a  dupli- 
cation of  the  ureter,  resection  of  the  diseased  part 
of  the  kidney  and  the  diseased  ureter  may  be 
possible,  as  was  done  in  a  case  reported  by  Al- 
barran.  One  can  conceive  of  cases  in  which  the 
disease  process  had  not  extended  so  far.  but  that 
it  might  be  possible  to  transplant  the  lower  end 
of  the  ureter  into  the  bladder  and  by  draining  the 
kidney  preserve  some  secreting  tissue.  This 
would  be  particularly  desirable  to  try  in  cases  in 
which  an  only  ureter  opened  into  the  prostatic 
urethra,  or  where  the  kidney  of  the  other  side  was 
somewhat  damaged. 

A  review  of  the  literatureof  this  subject  warrants 
one  in  considering  this  condition  a  rare  one.  If 
one  takes  into  account  the  cases  in  which  a  ureter 
has  opened  into  the  urethra  in  women,  which  are 
probably  due  to  an  analogous  developmental 
error,  the  number  of  reported  cases  would  be 
considerably  increased.  Schwarz  in  his  article 
written  in  1896  brought  the  general  subject  of 
abnormal  endings  of  the  lower  end  of  the  ureter 
down  to  that  time.  He  collected  from  the  litera- 
ture bvit  nine  instances  in  which  a  ureter  had 
opened  into  the  prostatic  urethra.  .\ll  of  his 
cases  were  autopsy  reports.  While  I  have  in  all 
]u-obability  overlooked  some  instances  I  have 
found  recorded  since  the  date  of  Schwarz 's  article 
but  4  additional  cases.  Of  these  4,  but  1  case, 
that  of  Albarran,  was  operated  upon. 

.\  synopsis  of  these  cases  follows. 

Mesial/.  —  A  man  who  died  of  a  cerebral  lesion 
presented  bilateral  duplication  of  the  ureter. 
The  supernumerary  ureter  on  the  left  opened  into 
the  prostatic  urethra:  that  on  the  ri^iht  eiuled  in 
the  prostate  itself.  Though  it  was  known  that 
this  man's  urine  had  been  turbid  for  some  months 
before  death,  his  parents  were  unaware  that  he 
had  complained  of  any  urinary  trouble. 

Obici.  —  The  autopsy  of  a  man  of  fifty-five  who 
died  of  pneumonia  showed  two  ureters  on  his  right, 
both  of  which  traversed  tiie  nuisrular  wall  of  the 
bladder  just  under  the  nnicous  membrane  and 
opened  "  some  millimeters  from  the  neck."  The 
context  implies  that  the  ureters  opened  into  the 
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prostatic  urethra  since  it  was  stated  that  there 
was  no  incontinence.  No  other  symptoms  were 
given. 

Nicolich.  —  In  1904  Nicolich  demonstrated 
before  the  French  Urological  Association  a  speci- 
men taken  at  autopsy  from  a  man  of  forty,  who 
died  of  pneumonia.  There  was  no  account  of  his 
urinary  symptoms.  On  the  right  there  was  what 
Nicolich  took  to  be  a  persistent  Miillerian  duct. 
Below  it  opened  by  a  small  orifice  into  the  pros- 
tatic urethra;  above  it  ended  in  a  "  sac  super- 
imposed on  the  superior  pole  of  the  kidney." 

After  examining  the  specimen  Albarran  ex- 
pressed the  opinion  that  it  was  really  a  double 
kidney,  one  ureter  of  which  opened  into  the 
prostatic  urethra. 

Albarran. —  Before  the  same  meeting  and  as 
analogous  to  the  above  case  reported  by  Nicolich, 
Albarran  described  the  case  of  a  young  man  of 
twenty-six,  who  came  to  him  with  a  fistula  that 
had  followed  a  nephrotomy  done  for  a  pyonephro- 
sis. At  the  operation  to  close  the  fistula,  Albar- 
ran'found  what  he  termed  "  two  kidneys  separated 
only  by  a  furrow."  The  upper  one  he  resected 
with  a  considerable  length  of  its  ureter.  He 
assumed  that  this  ureter  opened  into  the  pros- 
tatic urethra,  though  he  was  unable  to  demon- 
strate this  fact.  He  had,  however,  been  able  to 
demonstrate  by  cystoscopy  that  the  ureter  did 
not  open  into  the  bladder.  It  may  be  assuming 
too  much  to  include  this  case  with  the  others. 

The  condition  is  undoubtedly  a  rare  one,  but 
probably  not  so  rare  as  one  would  be  led  to  suppose 
from  the  literature.  It  should  be  considered  as 
a  possibility  when  one  is  dealing  with  atypical 
urinary  suppurations. 

I  am  indebted  to  Mr.  Walter  Manton  for  the 
cuts  that  accompany  this  article. 


Schwarz ;  Ueber  abnorme  Ausmiindungen  der  Ureteren  und  deren 
Chirurgische  Behandlung.  Beitrage  zur  kliniscliea  Chirurgie.  Tub- 
ingen, 1896,  vol.  XV,  p.  159. 

Lessing:  Ueber  Ureterenanomaiien.  Charity  Annalen,  1906, 
vol.  XXX,  p.  452. 

Zondek:  Zxir  chinirgie  der  Ureteren.     Berlin,  1905. 

Robinson:  Kemarks  on  Ureteral  Anomalies.  Texas  Med.  News, 
1903-4,  vol.  xiii,  p.  372. 

Grosglik:  Znr  Kentniss  und  Chirnrgischen  Behandlung  der  Ange- 
borenen  Harnleiteranomalieu.  Monatsberichte  fur  Urologie,  1901, 
vol.  vi,  p.  575. 

Cohn;  Ueber  Cystenartiger  Erweiterung  des  Harnleiters  inner- 
halb  der  Harnblase.  Beitriige  zur  klinischen  Chirurgie,  1903-1904, 
vol.  xli,  p.  45. 

Meslay:  Double  uretere  prostatique,  etc.  Annales  des  Maladies 
des  Organes  Genito-urinaires,  1896,  vol.  xiv,  p.  745. 

Obici:  Le  Anomalie  di  sbocco  degli  tireteri.  Bull,  delle  scienz 
Med.,  Bologna,  1896,  series  7,  vol.  7,  p.  405. 

Nicolicti:  Persistance  du  conduit  de  Muller.  Compte-R«ndu  de 
I'Assoc.  Fran^aise  d'Urologie,  1905,  vol.  ix,  p.  580. 

Albarran:  Same  reference  as  Nicolich. 


RECENT    ADVANCES    IN    THE    KNOWLEDGE 
OF  TUBERCULOSIS   IN   EARLY  LIFE.* 
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The  literature  produced  in  the  last  few  years 
on  the  subject  of  tuberculosis  in  early  life  is  so 
enormous  and  the  number  of  new  observations, 
experiments,  facts  and  theories  contained  therein 

*  Read  in  the  Section  of  Tuberculosis  in  Children,  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis,  at  the 
Third  Annual  Meeting,  Washington,  D.  C,  May,  1907. 


SO  great,  that  it  is  exceedingly  difficult  to  sum- 
marize the  recent  advances  in  the  knowledge  of 
this  disease.  Moreover,  the  views  brought  for- 
ward are  so  divergent,  yet  are  all  supported  by 
such  masses  of  carefully  obtained  and  compiled 
evidence,  that  it  is  still  more  difficult  to  choose 
among  them,  or  to  form  any  satisfactory  con- 
clusions. The  subject  is  still  under  discussion, 
and  is  now  more  than  ever  full  of  open  questions, 
to  which  the  final  answers  must  still  be  awaited. 

In  this  paper  I  shall  endeavor  to  summarize 
some  of  the  results  of  all  this  work.  I  shall  pre- 
sent as  facts  those  points  which  are  admittedly 
established,  and  shall  give  my  personal  opinion 
on  the  preponderance  of  the  evidence  in  the 
points  under  discussion,  in  which  an  exhaustive 
study  of  the  literature  has  enabled  me  to  form  an 
opinion.  The  remaining  points  will  be  pre- 
sented as  theories,  or  as  open  questions. 

INCIDENCE  OF  TUBERCULOSIS  IN  EARLY  LIFE. 

Important  conclusions,  based  on  an  immense 
number  of  autopsies,  have  been  drawn  as  to  the 
frequency  of  tuberculosis  in  early  life.  It  has 
for  some  time  been  known  that  this  disease  is  ex- 
ceedingly common  in  childhood,  more  so  than 
has  been  generally  supposed.  But  the  most 
striking  fact  brought  out  in  the  autopsy  statistics 
is  that  the  frequency  of  occurrence  of  tuberculosis 
increases  regularly  with  the  age.  It  is  rare  in  the 
first  three  months  of  life,  and  increases  steadily 
throughout  childhood,  not  only  from  year  to 
year,  but  also,  in  the  first  two  years,  from  month 
to  month.  According  to  the  statistics  of  various 
observers,  it  is  as  follows: 


First  three  months, 
Second  three  months. 
Second  six  months, 
1-2  years, 
2-10  years, 
10-15  years, 


0-2% 
1&-17% 
22-26% 
42-44% 
67% 
64-77% 


This  fact  is  of  great  significance  in  connection 
with  the  question  of  source  and  mode  of  infection, 
to  be  discussed  later. 

The  same  statistics  show  that  tuberculosis  as 
the  cause  of  death  in  those  cases  in  which  it  was 
found  at  autopsy  decreased  with  advancing  age. 
Hamburger  and  Slicka,  whose  figures  are  based 
on  2,557  autopsies  on  children  under  fifteen 
years,  found  that  in  all  these  cases  in  which  tuber- 
culosis was  found  in  children  under  six  months, 
it  was  the  direct  cause  of  death,  but  that  in  chil- 
dren, in  the  second  six  months,  it  was  the  direct 
cause  in  75%.  Over  two  years,  it  is  much  more 
infrequently  the  direct  cause  of  death. 

They  also  found  absolutely  no  evidence  of  any 
tendency  toward  healing  in  the  first  two  years  of 
life. 

It  should  be  mentioned  here  that  Salge  con- 
cludes from  careful  researches  that  autopsy  find- 
ings are  not  an  absolute  indication  of  the  preva- 
lence of  tuberculosis  in  early  life,  but  represent 
only  a  minimum,  as  virulent  bacilli  may  be  pres- 
ent without  producing  demonstrable  lesions. 
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NATURE   OF  THE   TUBERCULAR   PROCESS  IN   EARLY 
LIFE. 

Recent  studies  also  have  emphasized  the  great 
difference  in  the  pathologA^  of  tuberculosis  in  early 
life  from  that  of  adult  life.  Tuberculosis  in  in- 
fancy and  childhood  is  essentially  a  disease  of  the 
lymph  nodes.  Tubercular  adenitis  represents  the 
chronic  tuberculosis  of  childhood,  as  phthisis 
represents  the  chronic  tuberculosis  of  the  adult. 
The  autopsy  statistics  quoted  above  showed 
tubercular  involvement  of  the  bronchial  lymph 
nodes  in  98%;  the  mesenteric  lymph  nodes  in 
36%;  the  cervical  lymph  nodes  in  30%. 

Leaving  aside  for  the  present  the  questions 
of  the  source  of  the  tubercular  infection,  and  its 
point  of  entrance  into  the  body,  we  know  that  in 
children  the  bacilli  do  not  usually  cause  demon- 
straljle  primary  lesions  of  the  skin  or  mucous 
membranes,  but  localize  themselves  in  the  lymph 
nodes.  Here  thej^  set  up  a  chronic  process, 
which  authorities  agree  to  be  a  reaction  of  de- 
fence, directed  toward  the  prevention  of  a  fur- 
ther extension  of  the  virus.  In  proportion  to 
the  completeness  of  this  protective  reaction,  the 
bacilli  are  either  prevented  from  multiplying,  and 
thus  may  remain  indefinitely  latent,  or  they  mul- 
tiply, though  prevented  from  spreading.  In  the 
former  case,  there  are  no  clinical  manifestations; 
in  the  latter,  there  are  faulty  nutrition,  loss  of 
weight,  and  occasionally  fever. 

There  is  at  times  a  further  extension  of  chronic 
tuberculosis.  This  occurs  when  virulent  bacilli, 
escaping  into  the  circulation,  localize  themselves 
in  such  a  tissue  that  the  tissue  reaction  again  suc- 
ceeds in  limiting  their  further  spread.  This  is, 
in  fact,  a  true  metastasis.  Examples  are,  the 
tuberculosis  of  the  bones,  and  the  solitary  tuber- 
cles sometimes  found  in  the  brain  or  liver. 

This  metastasis  of  chronic  tuberculosis  is,  how- 
ever, not  the  usual  method  in  which  further 
spreading  takes  place.  The  usual  method  is  the 
acute  tuberculosis  of  early  life.  When  the  resis- 
tance of  the  human  organism  is  lowered  by  some 
cause,  such  as  an  intercurrent  infection,  notable 
among  which  are  measles,  and  pertussis,  or  some 
indeterminable  cause,  the  bacilli  invade  the  gen- 
eral circulation  and  produce  an  acute  general  or 
localized  miliary  tuberculosis.  It  was  formerly 
supposed  that  miliary  tuberculosis  occurred  only 
when  a  large  number  of  bacilli  suddenly  escaped 
into  the  blood  stream.  The  weight  of  modern 
opinion  does  not  believe  this,  but  rather  that  a 
few,  possibly  only  one,  escape,  the  main  [loint 
being  that  a  vascular  lesion  is  formed,  from  which 
as  a  nidus  further  extension  occurs.  Thus,  for 
example,  in  tubercular  meningitis  one  bacillus 
may  cause  a  tubercle  in  the  lymph  spaces  of  the 
pia,  from  which  as  a  source  the  infection  spreads 
along  the  course  of  the  vessels,  through  the  vascu- 
lar channels  throughout  the  tissue,  (icnernl 
niiliaiy  tuberculosis  is  due  to  a  tid)crcular  vascu- 
lar thrombus,  which  forms  a  similar  nidus. 

Although  tubercular  meningitis  and  acute 
miliary  tuberculosis  arc  the  commonest  acute 
manifestations  of  tuberculosis  in  early  life,  and 


are  responsible  for  the  greater  part  of  the  mor- 
tality, other  acute  or  subacute  forms  occur,  such  as 
tubercular  bronchopneiunonia  and  tubercular 
peritonitis.  In  the  latter,  the  infection  reaches 
the  peritoneum  through  the  lymphatics,  and  a 
tubercle  is  formed  which  forms  the  nidus  from 
which  the  general  involvement  of  the  membrane 
takes  place.  Whether  in  tubercular  broncho- 
pneumonia the  invasion  occurs  through  the  pul- 
monary lymphatics,  or  from  a  fresh  aerogenous 
infection,  is  one  of  the  cjuestions  which  still  re- 
main unsettled. 

SOURCES  OF  INFECTION. 

For  a  long  time  after  Koch's  discovery  it  was 
believed  that  tubercle  bacilli,  like  the  pyogenic 
cocci,  were  generally  distributed,  were  every- 
where, in  the  air,  in  the  dust  of  the  streets,  in 
houses  and  in  food.  Under  such  circumstances 
every  one  was  constantly  exposed  to  tubercu- 
losis, and  infection  occurred  when  re.sistance  was 
sufficiently  lowered  to  give  the  omnipresent 
germs  a  start.  This  view  has  been  proved  to  be 
untrue.  It  is  now  generally  recognized  that  the 
only  source  of  tubercular  infection  is  the  tuber- 
culous man  or  animal. 

Four  theories  have  been  held  as  to  the  source 
of  the  infection.  First,  the  congenital  theory, 
advanced  by  Baumgarten,  that  tuberculosis  is 
always  intra-uterine  in  origin,  due  to  placental 
infection.  While  there  is  evidence  that  tuber- 
cular infection  can,  in  very  rare  cases,  occur  in 
this  way,  there  is  absolutely  no  evidence  that  it 
plays  any  important  part.  Second,  that  infection 
takes  place  from  the  inhalation  of  dried  tuber- 
cular sputum.  Cornet,  who  advanced  this  view, 
supported  it  by  many  ingenious  inhalation  ex- 
periments on  animals,  from  which  he  concluded 
that  it  represented  the  only  source  of  infection. 
The  experiments  are  highly  artificial,  and  the 
weight  of  modern  opinion  does  not  accept  in  full 
C'ornet's  conclusions,  though  admitting  that  the 
dust  from  drietl  sputum  is  in  fact  a  source  of 
infection  of  great  importance,  and  that  Cornet 
has  conferred  great  benefit  on  the  progress  of 
study  by  calling  attention  to  its  dangers.  The 
third  view  is  that  supported  bj'  Fliigge,  that  the 
source  of  infection  is  the  fine  moist  drops  ex- 
pelled in  coughing.  This  also  is  a  possible,  but 
by  no  means  exclusive,  method  of  acquiring  the 
disease.  Its  chief  benefit  was  in  calling  atten- 
tion to  the  danger  of  the  tuberculous  individual. 
The  fourth  view  Ls  that  the  source  of  tuber- 
cular infection  is  the  milk  of  tuberculous  ani- 
mals. The  most  extreme  supporter  of  this  view 
is,  or  was,  Hehring,  who  assorted  that  tuber- 
'■ulosis  is  always  ]irimarily  a  disea.se  of  infancy, 
and  that  at  whatever  age  and  in  whatever  form 
it  manifested  itself  clinically,  it  was  always  due 
to  a  milk  infection  occurring  in  infancy.  The 
phthisis  of  adults,  he  said,  is  only  the  concluding 
chord  of  the  infant's  cradlc-.song.  This  view 
naturally  was  of  intense  interest  to  pediatrists, 
anil  aroused  a  controversy  which  has  ever  since 
been  raging  in  the  scientific  journals.  In  its 
support    are    the    results    of    much    painstaking 
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study  on  human  and  bovine  tubercle  bacilli. 
We  know  now  that  the  bovine  type  can  produce 
tuberculosis  in  man.  Behring  based  his  view 
chiefly  on  the  fact  that  his  animal  experiments 
showed  that  it  was  practically  impossible  to  in- 
fect young  animals  in  any  way  except  by  the 
food,  and  on  the  frequency  of  latent  tuberculosis 
in  childhood. 

Against  it  there  is  much  to  be  said.  One  can- 
not reason  too  closely  from  young  animals  to 
young  babies.  Also,  Behring's  view  implies  the 
absolute  identity  of  human  and  bovine  bacilli, 
which,  though  a  common  species,  we  now  know 
to  be  two  distinct  types  or  races,  which  can  be 
mutually  recognized.  The  bovine  type  is  not 
most  commonly  found  at  autopsy.  Also,  studies 
on  tuberculosis  in  cattle  have  shown  that  even 
there  infection  takes  place  most  commonly  by 
inhalation.  Finally,  in  Japan,  where  there  are 
no  cattle,  and  where  milk  is  never  used  as  an 
infant  food,  tuberculosis  is  just  as  common,  in 
just  the  same  forms,  as  in  milk-drinking  countries. 

The  whole  history  of  tuberculosis  in  early  life 
is  against  the  idea  of  any  one  exclusive  source  of 
infection.  That  infected  food  is  an  important 
source,  possibly  of  special  significance  in  early 
life,  cannot  be  denied.  Nevertheless,  autopsy 
statistics  show  that  the  more  an  infant  comes  in 
contact  with  his  surroundings  the  greater  the 
liability  to  tuberculosis.  This  fact  points  us  to 
the  chief  factor  in  tubercular  infection,  the  sur- 
roundings of  the  infant.  While  in  the  cradle  in 
his  earliest  months,  he  is  comparatively  protected, 
but  as  he  gets  older,  is  more  carried  about  and 
handled,  or  when  he  creeps  on  the  floor,  coming 
in  contact  with  soiled  handkerchiefs  and  all  sorts 
of  other  objects,  putting  everything  he  finds  into 
his  mouth,  or  inhaling  contaminated  dust,  then 
the  opportunities  for  infection  multiply.  This 
view  of  house  infection,  of  infection  from  surround- 
ings, as  the  chief  source,  is  now  generally  held  by 
the  best  authorities.  Even  Behring  has  recently 
modified  his  views  to  include  it,  and  there  is  ex- 
perimental evidence  in  its  favor,  as  young  guinea 
pigs,  placed  in  tubercular  families,  contract  the 
disease. 

THE  PORTALS  OF  ENTRY  FOR  TUBERCULAR 
INFECTION. 

The  main  difference  of  opinion  still  remains, 
not  so  much  as  to  the  source  of  the  infection,  but 
as  to  its  portal  of  entry  into  the  body  in  early  life. 
So  high  an  authority  as  Schlossmann  believes  that 
Behring's  theory  of  tuberculosis  being  always 
acquired  through  the  intestine  in  infancy  is  the 
most  important  step  in  the  progress  of  knowledge 
of  this  disease  since  Koch's  discovery  of  the 
bacillus.  Many  other  authorities  believe  to-day 
that  tuberculosis  is  practically  always  acquired 
through  the  intestine. 

The  supporters  of  this  view  now  admit  the 
importance  of  house  contagion,  in  which  the  child 
carries  the  bacillus  to  its  mouth.  They  even 
admit  that  tubercle  bacilli  can  enter  with  the  air 
stream,  in  which  case  they  believe  the  organisms 
become  entangled  in  the  secretions  of  the  nose  or 


pharynx,  and  are  swallowed.  In  any  case  they 
reach  the  intestine,  where  the  lymphatic  appa- 
ratus is  specially  adapted  to  their  penetration. 
The  fact  that  the  bronchial  lymph  nodes  are  more 
frequently  involved  than  the  naesenteric,  is 
explained  on  the  ground  that  the  latter  form 
insufficient  filters  against  the  penetrating  power 
of  the  bacilli,  which  consequently  enter  the 
general  circulation  via  the  thoracic  duct,  and 
localize  themselves  in  the  points  of  least  resistance, 
which  are  the  bronchial  lymph  nodes. 

This  view  is  supported  mainly  by  the  results  of 
experiements  on  animals  which  have  lymph  node 
tuberculosis  resembling  that  of  infancv,  in  which 
the  lesions  of  the  bronchial  lymph  nodes  are  due 
to  ingestion  of  the  virus,  it  being  very  difficult  to 
produce  tuberculosis  by  inhalation.  Another 
argument  is  based  on  the  infrequency  with  which 
the  lungs  and  larynx  are  affected  in  infancy,  and 
that  the  first  lesion  is  always  vascular.  Moreover, 
a  violent  reaction  of  the  lung  is  caused  in  infancy 
when  by  inhalation  even  the  smallest  foreign 
bodies  enter  the  smaller  bronchioles  and  alveoli, 
but  no  reaction  of  the  lymph  nodes.  Also,  all 
other  infections  entering  by  inhalation  involve 
the  bronchi  or  alveoli,  not  the  lymph  nodes,  and 
hence  tuberculosis  is  obviously  hematogenous  or 
lymphogenous. 

The  chief  argument  against  this  view  is  that 
it  is  unwise  to  draw  such  important  and  far- 
reaching  conclusions  as  to  children  from  labora- 
tory experiments  on  animals.  If  it  is  true  that 
the  tubercle  bacillus  can  pass  through  the  mucosa 
of  the  intestine  mthout  producing  a  lesion,  the 
same  is  true  of  the  mucosa  of  the  lung,  and  if  the 
lungs  and  larynx  are  infrequently  affected,  the 
same  is  true  of  the  intestine.  Inhalation  does  not 
imply  the  entrance  of  a  number  of  bacilli,  and 
hence  no  violent  reaction  is  necessary.  All 
analogy  points  to  the  lymph  nodes  lying  nearest 
to  the  point  of  entrance  as  the  ones  primarily 
affected,  which  means  that  the  more  frequent 
point  of  entry  is  in  the  lungs.  The  behavior  of 
dust  particles  is  a  strong  argumeiit  in  favor  of  the 
aerogenous  origin  of  lymph  node  tuberculosis. 
And  Theobald  Smith  has  shown  that  even  in 
cattle  tuberculosis  enters  more  often  through 
the  lung  than  through  the  intestine. 

It  is  probable  that  in  infancy  the  commonest 
portals  of  entry  are  the  lungs,  the  tonsils  and  naso- 
pharynx and  the  intestine.  Corresponding  with 
these  three  portals  of  entry,  we  find  primary 
involvement  of  the  bronchial,  cervical,  and 
mesenteric  lymph  nodes. 

SOME   THEORETICAL   CONSIDERATIONS. 

I  must  call  attention  to  some  theoretical  views 
recently  advanced  by  Dr.  Theobald  Smith. 
Taking  up  the  subject  of  the  parasitism  of  the 
tubercle  bacillus  from  the  point  of  view  of  the 
parasite,  he  points  out  that  a  stable  parasitism 
results  from  a  selective  adaptation,  the  result  of 
the  interaction  of  two  organisms.  It  is  necessary 
for  the  continued  existence  of  such  a  parasitism 
that  the  parasite  shall  provide  itself  with  a  mode 
of  exit  from  as  well  as  entry  into  the  host.     From 
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this  necessity  follows  a  lowered  virulence,  or  in- 
vasive power,  the  bacillus  attacks  the  skin  or 
mucous  membrane,  and  phthisis  is  the  commonest 
form.  Other  forms,  as  lymph  node  tuberculosis, 
are  aberrant,  as  the  parasite  must  die  without 
exit.  Such  forms  are  commoner  in  childhood, 
because  the  bacillus,  being  keyed,  as  it  were,  to 
adult  life,  is  more  invasive  in  childhood. 

As  a  result  of  the  studj-  of  the  peculiarities  of 
tubercle  bacilli  in  cultures,  and  of  the  reactions 
to  tuberculins  and  vaccines,  Smith  has  formulated 
an  interesting  theory.  The  tissue  reaction  in 
tuberculosis  is  a  mechanism  of  mutual  defence 
on  the  part  of  the  host  and  parasite,  and  is  stimu- 
lated b.y  something  given  off  by  living  bacilli 
only.  He  believes  the  bacilli  are  provided  with  a 
protecting  envelope,  with  neutral  chemotaxis, 
which  must  first  be  removed  by  the  body  fluids, 
the  blood,  which  can  be  compared  to  an  op.sonin, 
although  Smith  does___not  agree  mth  Wright  that 
phagocytosis  and  the  leucocytes  play  much  part 
in  the  defence  against  tuberculosis.  The  en- 
velope being  removed,  the  bacilli  multiply,  and 
stimulate  cell  proliferation,  which  checks  multi- 
plication. Some  bacilli  are  destro3'ed,  while  the 
rest,  protected  by  caseation,  remain  latent, 
provide  themselves  with  a  new  protecting  en- 
velope, and,  if  discharged,  are  ready  to  infect 
again.  Thus  when  bacilli  are  latent,  it  is  because 
the  opsonic  or  capsule-removing  power  of  the 
l)lood  is  too  low,  and  the  body,  while  apparently 
imumne,  is  really  in  a  state  of  hj'persusceptibility. 
When  the  capsule-dissolving  or  opsonic  power 
rises,  multiplication  begins. 

Without  entering  upon  any  discussion  of  the 
very  technical  evidence  upon  which  this  theory 
is  based,  I  will  say  that  I  think  it  is  specially 
attractive  in  connection  with  the  peculiarities 
of  tuberculosis  in  early  life,  namely,  the  great 
frecjuency  of  latent  tuberculosis,  and  the  fre- 
quency, extreme  severity,  and  fatality  of  the 
acute  manifestations.  The  child's  blood  is  low 
in  capsule-removing  power,  hence  tuberculosis  is 
latent,  but  the  child  is  nevertheless  hypersus- 
ceptibie,  hence  the  little  resistance  and  slight 
tendency  toward  healing. 

THE   DIAGNOSIS   OF  TUBERCULOSIS  IN   EARLY   LIFE. 

As  to  the  diagnosis  of  tuberculosis  in  early  life, 
much  work  has  been  done  with  a  view  to 
determining  the  exact  diagnostic  value  of  the 
tuberculin  reaction.  It  is  admittedly  certain  in 
animals,  but  has  frequently  failed  in  adults.  The 
conditions  are  believed  to  be  more  favorable  in 
children,  where  the  reaction  is  considered  a  very 
valuable  diagnostic  sign.  Schick,  basing  his 
conchisioiiH  on  exhaustive  experimental  work, 
believes  that  a  local  reaction  is  less  apt  to  fail  than 
the  general  constitutional  reaction.  He  concludes 
that  no  known  case  where  tuberculosis  has  boon 
excluded  with  certainty  has  given  a  local  reaction, 
and  that  this  reaction  is  often  the  oidy  positive 
sign. 

Aa  to  serum  diagnosis,  much  work  has  been 
clone,  but  final  concTusions  as  to  its  value  cannot 
yet  l)e  drawn.     Many  oliservers  l>elieve  the  agglu- 


tination test  to  be  an  absolute  and  very  early 
sign,  wiiile  others  deny  its  value,  and  have  found 
agglutinating  power  in  the  serum  of  apparently 
healthy  persons. 

On  the  difficult  subject  of  the  clinical  diagnosis 
of  chronic  tuberculosis  in  early  life,  there  has  been 
much  painstaking  observation,  and  a  few  new 
points  have  been  brought  out.  D'Espine  believes 
he  has  found  a  reliable  method  of  diagnosticating 
enlargement  of  the  bronchial  lymph  nodes  by 
auscultating  the  voice.  In  a  normal  child  the 
tracheal  tone  stops  abruptly  at  the  seventh 
cervical  spine,  l)Ut  with  a  pathologic  process  in 
the  lymph  nodes  it  extends  further  downward.  In 
the  first  stage  auscultation  on  the  child's  crying 
or  pronouncing  the  resonant  words  "  trois  cents 
trots,"  reveals  a  whispering  tone  superadded  to  the 
voice,  which  in  a  more  advanced  stage  becomes 
bronchophony.  Dullness  on  percussion  of  the 
seventh  cervical  or  first  dorsal  spines  is  a  later 
sign,  as  are  intrascapular  dullness  and  the  bron- 
chial souffle.  Gibson  has  called  attention  to 
venous  dilatation  over  the  chest,  neck  or  shoulder, 
tending  to  converge  above  the  sternum,  as  a 
valuable  sign.  The  most  important  diagnostic 
method,  however,  wliich  we  now  have  at  our 
disposal,  is  due  to  the  recent  perfection  of  radio- 
scopic  diagnosis. 

There  has  been  much  discussion  recently  as  to 
the  possibility  of  recovery  from  tubercular  menin- 
gitis. In  the  literature  of  the  last  twelve  years, 
I  found  only  three  cases  of  recovery  where  the 
diagnosis  was  satisfactorily  established. 

THE    PROBLEM    OF    IMMUNITY. 

Ever  since  Koch's  discovery  of  the  tubercle 
bacillus,  for  those  who  have  busied  themselves 
with  the  study  of  tuberculosis  from  the  scientific 
standpoint,  the  central  problem  has  been  the  con- 
ferring of  artificial  immunity.  The  problem,  like 
most  problems  in  immunity,  is  so  complicated, 
that,  as  far  as  human  beings  are  concerned,  but 
little  of  positive  and  practical  value  has  been 
accomplished.  Nevertheless,  an  enormous  amount 
of  work  has  been  done,  with  the  result  of  at  least 
clearing  the  ground  aijd  preparing  the  way  for 
what  will  follow  in  the  future. 

Three  methods  of  producing  immunity  have 
been  tried.  First,  mithridatisation,  ]iroducing 
active  immunity  by  the  fre<iuent  introduction  of 
increasing  doses  of  poison.  Second,  jennerisation, 
producing  active  imnumity  by  infecting  with 
weakened  cultures.  Third,  serum  therapy,  pro- 
ducing passive  imnumity  by  introducing  an 
innnune  serum.  The  third  method  has  given  no 
favorable  results  at  all.  The  first  was  the  method 
chosen  by  Koch,  with  the  old  tuberculin.  Though 
useful  in  animals,  it  has  failed  in  human  beings, 
and  it  has  been  shown  that  it  confers  inununity 
only  against  poison,  not  against  living  bacilli. 
The  attention  of  the  scientific  world  is  now 
focused  upon  the  scconii  method, — the  conferring 
of  imnumity  by  means  of  vaccines. 

There  are  many  preparations  of  tubercle  bacilli 
now  in  use  as  vaccines,  and  their  value  as  imnuin- 
izing  agents  is  not  yet  settled.    The  question  is 
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still  in  its  infancy,  yet  some  progress  has  been 
made.  It  has  at  least  been  determined  that  the 
immunizing  power  of  a  vaccine  is  distinct  from 
its  toxic  action;  and  the  most  modern  investiga- 
tors are  working  with  vaccine  and  doses  which 
cause  no  general  constitutional  reaction. 

The  ingenious  theory  of  the  opsonin  brought 
out  by  Wright  has  been  applied  to  tuberculosis. 
I  assume  j'ou  are  familiar  with  the  general  theory. 
As  you  know,  he  takes  the  opsonic  index  as  a 
guiding  factor  in  giving  the  tubercular  vaccine. 
It  is  extremely  ingenious.  The  chief  objection 
is  that  there  is  no  evidence  that  phagocytosis  is  at 
all  an  important  factor  in  the  protecting  mechan- 
ism against  tuberculosis.  Granting  then  that 
the  opsonic  index  rises  after  an  injection  of  tu- 
bercular vaccine,  and  that  a  permanently  raised 
opsonic  power  may  be  protluced  in  the  lilootl  by 
repeated  injections  made  at  the  proper  time, 
nevertheless,  there  would  be  no  reason  to  expect 
an  increased  power  of  resistance  against  the 
organism. 

Nevertheless,  other  substances,  true  antibodies, 
may  increase  in  parallel  with  the  opsonin,  which 
are  of  protective  use,  so  that  one  cannot  yet  con- 
demn this  method.  Such  antibodies  may  be  the 
substances  which  dissolve  the  protective  envelope, 
as  suggested  by  Smith. 

Smith  believes  that  the  hypersusceptibility 
produced  by  an  attack  of  tuberculosis  is  in  reality 
a  partial  immunity,  that  immunit}^,  being  de- 
pendent on  the  tissue  reaction,  is  of  necessity 
focal,  and  though  some  general  immunity  is 
produced,  it  is  not  sufficient  to  prevent  a  second, 
a  severer  attack.  This,  though  insufficient, 
carries  with  it  the  germ  of  the  possibility  of  im- 
munization to  such  a  degree  as  to  wholly  prevent 
a  second  attack.  The  chief  stumbling-block  to 
producing  imm.unity  in  tuberculosis  is  that  the 
immunizing  substance  is  toxic,  and  immunity 
requires  exposure  of  the  whole  body  to  a  toxic 
immunizing  substance.  Nevertheless,  the  human 
being  is  undoubtedly  in  a  fairly  good  state  of 
natural  resistance  toward  tuberculosis,  and  there 
is  much  hope  that  a  method  will  be  devised  by 
which  by  the  creation  of  local  foci  under  the  con- 
trol of  the  observer,  general  immunity  may  be 
attained. 


THE  REPORT  OF  AN  UNUSUAL  CASE  OF  ULCER 
OF  THE  STOMACH.* 

BY   J.    .M.    T.    FINNEY,    M.D., 

Aasociale  Prolessor  of  Surgery,  Joh7,s  Hopkins  University,  Baltimore. 

AND 
JULIUS    FRIEDENWALD.  M.D., 

Professor  oj  Diseases   oj  the    Stomach,    College    of    Physicians    and 
Surgeons,  Baltimore. 

The  diagnosis  of  ulcer  of  the  stomach  is  not 
always  a  simple  matter.  If  the  important  symp- 
toms of  this  disease  are  present,  such  as  pain 
appearing  soon  after  meals  accompanied  by 
nausea  and  vomiting,  together  with  hematemesis 
and  a  localized  painful  area  in  the  epigastrium, 

i.„!i^f^''  at  the  Annual  Meeting  of  the  American  Gastro-Entero- 
logical  Association,  Atlantic  City,  June  4,  1907.  i^meru 


there  is  no  difficulty  in  establishing  the  diagnosis ; 
but  frequently  one  or  more  of  these  symptoms 
are  absent,  and  great  difficulty  may  be  expe- 
rienced in  arriving  at  a  correct  diagnosis.  Leube 
recognized  this  difficulty  when  he  advised  his 
rest  treatment  in  all  doubtful  cases  of  gastric 
ulcer  in  order  to  verify  by  the  result  of  the  treat- 
ment the  correctness  of  the  diagnosis;  unfortu- 
nately, even  this  method  cannot  always  be  relied 
upon. 

The  difficulty  which  is  sometimes  met  with  in 
arriving  at  a  correct  diagnosis  of  ulcer  is  occa- 
sionally experienced,  even  after  an  abdominal 
incision  has  been  made,  i.  e.,  even  under  direct 
inspection  of  the  ulcer.  The  case  which  we  are 
about  to  report  presents  conditions  of  this  kind. 

The  patient,  W.  H.  K.,  age  thirty-eight  years,  mar- 
ried, first  presented  herself  for  treatment  on  Oct.  22, 
1906.  Her  family  history  was  negative ;  her  mother  died 
of  tuberculosis  of  the  throat;  with  this  exception  her 
family  history  was  good.  The  patient  had  had  the  dis- 
eases of  childhood,  including  scarlet  fever  and  diph- 
theria. She  has  complained  much  of  shortness  of 
breath,  and  during  the  past  five  or  sbc  years  she  has 
been  troubled  with  gastric  disturbances.  She  has  had 
much  nausea  and  vomiting,  beginning  some  hours  after 
eating.  The  vomited  matter  is  very  acid  and  contains 
some  food  remains,  but  never  blood;  accompanying  the 
nausea  and  vomiting  there  is  pain  in  the  left  hyjjo- 
ehondrium,  back,  and  also  in  the  lower  abdomen;  this 
pain  is  sometimes  intense;  it  comes  on  in  paro.xysmal 
attacks  lasting  from  one  half  to  two  hours,  and  is 
mainly  experienced  between  2  a.m.  and  5  a.m.  Eruc- 
tations are  almost  constantly  present  and  at  times  of 
acid.  The  patient  believes  that  she  is  quite  sallow 
following  these  gastric  attacks,  though  she  has  never 
been  jaundiced.  The  stools  are  sometimes  light  col- 
ored; the  bowels  are  regular,  the  urine  is  high-colored 
and  causes  a  burning  pain  on  micturition  and  there  is 
increased  frequency  in  voiding.  The  patient  has 
severe  menstrual  pain  with  decreased  flow  and  pain 
in  the  lower  abdomen,  with  a  soreness  on  both  sides 
extending  around  the  back  and  down  the  legs,  which  is 
increased  on  walking  or  riding.  She  has  become  very 
nervous  recently  and  complains  frequently  of  sick 
headaches;  she  has  lost  considerable  flesh  and  the 
appetite  has  been  diminished.  On  examination  the 
patient  was  found  to  be  a  fairly  healthy  looking  woman 
with  a  fair  amount  of  flesh;  the  tongue  is  clean,  the 
mucous  membrane  of  a  rather  good  color ;  the  skin  is 
sallow  and  covered  with  some  acne  pustules,  especially 
on  the  back.  The  chest  wall  is  well  formed,  the  move- 
ments are  good;  the  heart  and  lungs  are  normal. 

Inspection.  —  The  abdomen  is  full ;  there  is  consid- 
erable subcutaneous  fat;  the  left  side  of  the  abdomen 
is  a  little  fuller  than  the  right. 

Palpation. — The  abdomen  is  tender  everjT\-here ; 
there  is  considerable  muscular  resistance  in  the  left 
hypochrondrium ;  this  area  is  exquisitely  tender  to 
pressure;  the  tenderness  extends  along  the  left  costal 
margin,  running  from  the  axillary  line  8  cm.  toward 
the  median  line;  no  mass  can  be  detected.  There  is 
also  considerable  tenderness  in  the  lower  abdomen, 
which  is  about  equal  on  both  sides.  The  liver  is  not 
palpable;  the  upper  border  extends  to  the  fifth  inter- 
costal space;  the  right  kidney  is  freely  movable  (2°); 
the  left  kidney  slightly  palpable ;  there  are  no  glandu- 
lar enlargements. 

Percussion.  —  On  auscultatory  percussion  the  stom- 
ach is  found  in  normal  position  and  not  dilated,  the 
lower  curvature  reaching  one  finger's  breath  above  the 
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umbilicus.   On  inflation  of  the  stomach  a  similar  result 
was  obtained. 

GaMric  contents.  —  One  hour  after  an  Ewald  test 
breakfast  40  cc.  of  gastric  contents  were  obtained  of  a 
cloudy  ajiiiearance,  but  well  digested,  containing  no 
remains  of  a  heavy  meal  taken  the  e\ening  before. 
The  total  acidity  is  40;  free  H("l,  0.141%;  pepsin  and 
rennet  normal.  A  second  examination  revealed  similar 
results.  The  patient  was  placed  on  a  liquid  diet,  the 
gastric  disturbance  was  lessened,  while  the  lower 
abdominal  pains  became  so  intense  that  the  jiatient 
consulted  Dr.  W.  W.  Russell  for  reUef  of  this  condition. 
On  examination.  Dr.  Russell  could  not  detect  any 
pehic  disorder,  but  finding  a  "  suspicious  "  condition, 
ordered  the  patient  to  the  Union  Protestant  Infirmary 
for  examination  under  ether.  The  patient  entered  the 
hospital  on  Nov.  27,  1906.  The  following  day  she  was 
placetl  imder  ether  anesthesia,  and  inasmuch  as  the 
pelvic  condition  still  remained  obscure,  an  abdominal 
incision  was  made  for  exploratory  purjjoses.  The  pel- 
vic organs  were  found  normal;  the  ajjpendix  and  the 
gall  bladder  were  also  normal. 


Flo.  1.     D.  A.  B,  C.  Y,  X,  line  of  excision.     A' U' explor- 
atory incision.     U,  ulcer. 

The  stomach  i)rc.seiitcd  a  ma.ss  on  its  anterior  surfiice 
1  cm.  from  the  greater  curvature  and  about  one  third  of 
the  distance  between  the  pylorus  and  cardiac  extremity. 
The  ma.ss  was  about  3.5  cm.  in  diameter,  convex  exter- 
nally and  conca\e  on  its  inner  surface.  There  were  a 
number  of  hard  shot-like  glands  above  the  lesser  cur\a- 
ture  of  the  stomach  and  below  the  greater  curvature. 
A  longitudinal  incision  4.5  cm.  in  length  was  made  along 
the  pyloric-side  of  the  mass,  the  mass  everted  and  then 
inspected,  'lliis  was  found  to  be  an  ulcerating  mass 
with  a  firm  fibrous  indurated  base,  concave,  and  sharply 
circumscribed  with  elevated  edges.  Inasmuch  as  the 
l).^.'^<■  of  the  ma.ts  was  indurated  and  thickened,  and 
inasmuch  as  there  were  present  a  number  ttf  enlarged 
ginnd.s  in  the  fat  of  both  the  lesser  and  greater  curva- 
tures, the  question  of  malignancy  could  not  then  be 
definitely  deterniiiied.  It  was  therefore  decided  to 
perform  n  radical  operation  and  remove  the  entire 
mass  with  its  neighboring  li.ssue. 

.Accordingly,  after  freeing  the  duorlenum  and  stom- 
ach and  carefully  packing  off  the  peritoneal  cavity, 
clamps  were  |)lace(l  and  the  stomach  inei.scd  between 
thcra  along  the  line  AB,  UC,  DA  (Fig.  1),  care  being 


taken  to  remove  as  many  glands  as  possible  with  the 
mass  without,  however,  interfering  with  the  bile 
ducts;  the  duodenum  was  then  cut  between  the  clami)s 
along  the  fine  xy;  the  excised  portion  of  the  stomach 
was  removed;  the  upper  end  of  the  duodenum  was 
then  closed,  which  was  followed  by  the  closing  of  the 
open  end  of  the  stomach,  after  the  second  method  of 
Bilhoth.  A  posterior  ga.stro-enterostomy  was  then 
made.  The  duration  of  the  operation  was  two  hours 
and  twenty  minutes.  The  patient  recovered  slowly 
from  the  ether  and  awakened  with  considerable  nausea; 
she  vomited  a  small  amount  of  bloody  matter;  salt 
solution  enemata  were  administered  every  four  hours. 
On  the  following  day  the  temperature  of  the  patient 
was  99°,  pulse  76  and  strong,  and  she  was  found  in 
splendid  condition;  the  nausea  gradually  disappeared, 
and  on  Dec.  1  the  patient  was  very  comfortable,  had 
no  nausea  and  was  able  to  take  small  quantities  of 
water  by  the  mouth,  and  on  Dec.  4  as  much  as  half 
an  ounce  of  any  liquid.  The  patient  gradually  gained 
her  strength,  and  her  subsequent  history  was  unevent- 
ful until  Dec.  10,  when  a  rise  of  temperature  (100°) 
began  to  reveal  itself  with  pain  and  muscle  spasm  in 
the  left  inguinal  region ;  on  the  following  day  the  pain 
extended  down  the  iimer  side  of  the  left  thigh  and  was 
followed  bj'  a  numbness  in  the  leg.  A  phlebitis  of  oidy 
moderate  severity  manifested  itself,  which  detained 
the  patient  in  bed  until  Dec.  30,  1906,  on  which  day 
she  was  able  to  be  up  in  a  chair.  Coincidently  with 
the  phlebitis  there  was  a  dry  pleuritic  friction  rub 
present  in  the  right  lower  chest  at  about  the  center  of 
the  axillary  line;  this  subsided  within  three  days. 
The  patient  was  able  to  walk  and  to  leave  the  hospital 
on  Jan.  12,  1907;  her  left  leg  was  still  somewhat 
swollen ;  her  appetite  and  digestion  were  good.  On 
April  10,  1907,  a  Ewald  test  breakfast  was  given; 
44  cc.  of  contents  were  removed  at  the  end  of  one  hour, 
with  a  total  acidity  of  49,  free  hydrochloric  acid  0.10%. 
The  patient  complains  but  little  of  any  digestive  dis- 
turbance and  can  eat  a  fairly  good  meal  without  dis- 
comfort, although  she  reaUzes  that  she  camiot  take  a 
large  {|uantity  of  food  at  one  time.  The  specimen  re- 
moved was  carefully  studied  by  Dr.  J.  C.  Blootlgixxl, 
to  whom  we  beg  leave  to  acknowledge  our  thanks,  both 
for  his  careful  study  of  the  specimen  as  well  as  for  this 
report.     The  following  is  his  report: 

"  Pathology,  gross.  —  Excavated  ulcer  with  elevated 
edges ;  glands  enhirged  with  areas  suspicious  of  metas- 
tiises. 

"  Microscopic.  —  Ulcer,  vascular,  cellular  granula- 
tion tissue;  glands  chronic  lymphadenitis. 

"  Gross  pathology.  —  The  piece  of  stomach  removed 
measures  11  cm.  in  length.  It  has  been  divided  at  the 
junction  of  the  pylorus  with  the  duixienum,  and  re- 
moved with  a  considerable  mesentery  of  fat  on  its 
greater  and  lesser  curvature.  There  is  a  palpable 
tumor  1.5  cm.  from  the  greater  curvature,  2.5  cm.  from 
the  lesser  and  about  3  cm.  of  healthy  stomach  on  the 
cardiac  side  and  6  cm.  on  the  jiyloric  side.  There  has 
been  an  exploratory  cut  in  the  anterior  wall  of  the 
stomach  to  the  pyloric  side  of  the  tumor.  The  peri- 
toneum over  the  palpable  ina.s.s  looks  |)erhaps  less 
va.scular  than  the  |)eritoneum  in  other  parts.  It  is 
distinctly  fixed,  however,  over  an  area  of  about  1  cm., 
while  the  palpable  ma.ss  is  about  2  cm.  If  one  places 
the  finger  within  the  stomach  it  ]>a.<!ses  over  an  elevated 
ridge,  then  into  a  superficial  excavated  area;  with  the 
index  finger  of  the  right  hand  in  this  cavity  and  the 
finger  of  the  left  hand  on  the  peritoneum,  one  can  feel 
between  the  fingi-rs  a  narrow  zone  of  dense  ti.ssue, 
thicker  and  firmer  than  the  adjacent  stomach,  well, 
but  distinctly  more  elastic  and  not  as  hard  as  cancer. 
When  the  two  palpating  fingers  ajjproach  the  borders 
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of  this  mass,  it  has  a  smooth,  round  edge  and  is  dis- 
tinctly circumscribed. 

"  When  the  stomacli  is  tiu'ned  inside  out,  the  mu- 
cous membrane  ever\T\-here  looks  normal  except  in  the 
region  of  the  paljiable  tumor.  We  have  here  an 
elevated  area,  the  borders  of  which  are  covered  with 
mucous  membrane.  This  area  measures  roughly  3.5 
cm.  At  the  top  of  the  elevation  the  mucous  mem- 
brane dips  down  in  crescent  folds  and  ends  abruptly. 
The  surface  of  this  excavated  area  is  smooth;  it  does 
not  look  like  mucous  membrane;  it  is  pale,  with  some 
red  areas.  It  has  the  surface  appearance  of  a  simple 
ulcer,  and  not  that  of  a  carcinomatous  ulcer.  It  has 
the  anemic  appearance  of  a  very  chronic  ulcer.  When 
a  section  is  made  for  a  block,  we  find  an  appearance 
similar  to  the  simple  ulcer  described  by  Bloodgood.' 
There  is,  fii-st,  on  the  surface  a  narrow  zone  of  tissue  less 
than  a  millimeter  in  thickness,  which  looks  hke  a  red 
line;  then  there  is  a  zone  of  white,  firm,  translucent 
tissue  .5  mm.  in  thickness;  no  epithelial  alveoU  can  be 
seen  in  this.  Then  there  is  a  zone  2  mm.  in  thickness 
with  white  fibrous  tissue  mixed  with  red  muscle  tissue. 


<)F2i 


Fig.  2.     Appearance  of  stomach  after  gastrectomy. 

E,  position  of  gastro-enterostomy. 

Then  comes  the  peritoneum ;  here  and  there  a  streak  of 
fibrous  tissue  reaches  the  peritoneum." 

"  The  tumor  corresponds  ^■ery  closely  to  the  case 
mentioned  above  and  described  by  Bloodgood.  In 
this  case  the  ulcer  is  not  as  round,  and  there  is  less  ele- 
vation of  the  mucous  membrane  around  the  ulcer,  but 
the  surface  of  the  ulcer  and  the  appearance  of  the 
tissue  beneath  correspond  exactly  to  those  in  Blood- 
good's  case." 

"  \Mien  I  first  cut  into  the  tumor,  it  was  so  firm  that 
I  hurriedly  dictated  cancer.  It  was  slightly  gritty, 
but  not  as  much  as  is  usually  felt  in  cancer ;  the  surface 
of  the  ulcer  was  too  smooth,  and  in  the  rather  edematous 
fibrous  tissue  there  were  no  granular  epithelial  alveoli. 
The  gross  diagnosis  of  inflammatory  tissue  is  confirmed 
by  the  frozen  section.  Between  bands  of  fibrous  tis- 
sue staining  with  eosin  there  are  large  areas  of  yomig 
connective  tissue,  quite  edematous;  at  first  sight  one 
might  say  sj-philitic  ulcer,  but  the  Ijinphoid-type  cell 
does  not  predominate." 

"  One  block  was  taken  through  the  entire  thickness 
of  the  ulcer  for  frozen,  aceton  and  Zenker  sections. 
One  gland  from  the  greater  curvature  and  one  from  the 
lesser  curvature.  The  gland  in  the  greater  has  a  white 
area  exactly  like  metastatic  carcinoma,  but  the  white 
area  cannot  be  expressed,  as  is  usually  seen  in  cancer. 

'Johns  Hopkins  Hospital  Bulletin,  vol.  xv,  November,  1904. 


If  I  had  cut  into  this  gland  at  the  operation,  I  would 
have  made  a  diagnosis  of  metastatic  carcinoma,  yet 
from  the  finding  so  far  we  must  look  upon  it  as  in- 
flammatory. A  large  gland  in  the  lesser  curvature  has 
a  smaller  white  area,  more  of  the  appearance  of  a 
chronic  inflammatorj'  gland." 

"  This  case  illustrates  the  difRculty,  at  least  with 
our  present  knowledge  and  experience,  of  making 
a  correct  differential  diagnosis  in  doubtful  cases 
at  the  operation.  Even  in  the  laboratory  it 
required  considerable  time  and  careful  inspection 
to  come  to  the  conclusion  that  the  indurated  area 
was  an  ulcer  and  not  a  schirrus  carcinoma  in  an 
ulcer.  When  cutting  into  the  gland  in  the  labora- 
tory it  resembled  a  metastatic  gland  so  closely 
that,  were  it  not  for  the  ulcer  and  the  frozen 
section  which  are  before  me,  I  might  look  upon 
the  gland  as  carcinoma.  For  this  reason  all 
doubtful  indurated  tumors  which  are  operable 
should  be  treated  as  cancer  when  situated  in  the 
stomach,  and  I  am  of  the  opinion  that  in  this 
case  the  functional  result  of  the  gastrectomy  will 
be  better  than  a  regional  resection  of  the  indurated 
tumor.  In  the  case  just  mentioned  as  reported 
by  Bloodgood,  a  clinical  diagnosis  of  ulcer  was 
made.  At  the  operation,  on  account  of  the 
indurated  tumor  and  its  infiltration  of  the  fat  in 
the  lesser  curvature,  a  diagnosis  of  cancer  was 
made;  in  the  laboratory  a  gross  diagnosis  of 
ulcer,  which  was  later  confirmed  by  the  micro- 
scope." 

This  ease  is  intei-esting  from  the  fact  that, 
notwithstanding    the  existence   of    a   markedly 


indurated  ulcer  in  the  stomach,  the  symptoms 
which  were  present  were  by  no  means  distinctive 
of  this  condition,  and  that  even  upon  direct  in- 
spection the  simple  ulcer  could  not  be  differen- 
tiated from  a  carcinoma.  It  is  also  evident,  as 
Bloodgood  points  out,  that  all  doubtful  indu- 
rated ulcerations  situated  in  the  stomach  should 
be  treated  as  carcinomata,  inasmuch  as  it  is  im- 
possible in  many  of  these  cases  to  differentiate 
ulcer  from  carcinoma  by  simple  inspection,  and 
again  because  in  a  certain  number  of  these  cases 
a  carcinoma  is  apt  to  develop  upon  the  indurated 
border  of  an  old  ulcer. 
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Ciinical  aDepartment. 

TWO  CASES  OF  BRAIN  ABSCESS  * 

BT    F.    E.    KITTRBDGE,    H.D.,    NASHUA,    N.    H. 

Case  I.  John  J.  Nine  years  of  age.  A  full-blooded 
Micmac  Indian. 

Entered  ho.spital  Aug.  24,  1906.  Gave  a  history  of 
long  eonlinued  sujipuration  of  right  ear  and  fre(|uent 
attacks  of  pain.  .\t  date  of  entrance  to  hospital  there 
was  marked  edema  and  tenderness  hack  of  and  just 
above  the  ear.  I  did  a  simple  mastoid  operation, 
finding  the  bone  rather  dense  for  a  child  and  but  very 
few  cells.  The  mastoid  antrum  contained  pus  and 
necrotic  tissue.  In  curetting  the  antrum,  broke 
through  the  roof  and  exjioscd  an  epidural  abscess, 
evacuating  about  a  teaspoonful  of  pus.  The  dura  was 
covered  with  granulations.  Enlarged  my  ojiening  on 
all  sides  until  I  came  to  what  appeared  to  be  healthy 
membrane,  carrying  it  forward,  somewhat  over  the  ear. 

The  little  fellow's  symptoms  all  subsided,  tempera- 
ture became  nearly  normal  and  ajiijarently  made  a 
good  recovery.  He  left  the  hospital  in  about  three 
weeks'  time. 

Sept.  22,  I  was  called  to  his  house  and  found  him 
having  at  intervals  very  severe  frontal  headaches, 
accompanied  by  violent  attacks  of  \omiting,  slightly 
subnormal   temperature    and     a   pulse    of    about    60. 

After  watching  him  a  day  or  two,  I  diagnosed  brain 
abscess  and  urged  his  folks  to  return  him  to  hospital  for 
operation.  At  that  time  they  refused,  but  a  few  days 
later,  finding  that  his  condition  was  growing  worse, 
consented  and  I  moved  him  there  and  operated  Sept. 
27.  Temperature  at  the  time  of  operation  was  96.4 
and  pulse  .58  to  60.  There  was  no  tenderness  upon 
I)ressurc  anywhere  on  that  .side  of  the  head. 

I  reo])encd  my  original  incision  and  foimd  the  dura, 
which  had  been  originally  covered  with  unhealthy 
gi-anulations,  in  a  healthy  condition,  but  somewhat 
bulging.  1  laid  open  the  membrane,  and  went  in  about 
one  inch  with  a  needle  but  secured  nothing.  Then  got 
a  longer  needle  and  going  in  fully  one  and  a  half  inches 
or  more,  drew  out  a  few  drops  of  pus. 

I  then  cut  the  brain  tissue  from  below  up,  and  evacu- 
ated over  1  oz.  of  (jus.  Carrying  my  finger  in  as  far 
as  I  could  reach,  I  found  a  well  walled  off  cavity. 
Noticing  a  little  i)us  i)ostcrior  to  my  opening,  probed 
and  found  another  pocket.  Upon  opening  this,  I 
should  think  a  half  ounce  of  fluid  was  found  and  evacu- 
ated. The  first  pocket  went  directly  in  toward  the 
center  of  the  head  and  slightly  upward.  The  second 
went  almo.st  directly  backwjird,  just  above  the  ridge 
of  the  sinus.  I  drained  both  cavities  with  gauze, 
changing  it  once  in  twenty-four  hours. 

At  the  time  of  operation  enough  bone  was  removed 
so  that  I  had  an  opening  about  two  inches  in  diameter. 
After  a  few  days  he  ha<l  a  pronounced  hernia  and  it  was 
extriMnely  difficult  to  keep  it  well  drained.  Tliis  grad- 
ually Ijroke  down  and  re(iuired  considerable  curettc- 
mcnt.  I  hardly  dare  to  .say  how  nnich  necrotic  tissue 
wa.s  cut  and  curetted  away,  but  (in:dly  secured  a  large 
and  fairly  clean  cavity  directly  \ip  to  what  appeared  to 
be  the.  widl  of  the  ventricle,  and  extending  backward, 
about  !us  fjir  as  I  couhl  carry  my  forefinger.  There 
was  no  loss  of  motion  or  function  and  the  little  fellow 
wiis  very  bright  mentally. 

He  .seemed  to  be  doing  well  until  about  Oct.  1.5, 
when  he  developed  ineninge.'il  symptoms  which  gradu- 
ally grew  worse.  Just  previous  to  this,  wlii-n  every- 
thing was  apparently  doing  well,  he  was  seen  by  i)r. 
I'hilip  Ilfinimond,  of  Boston,  and  we  thought  there  was 

*  llenil  befure  the  Npw  K,t>itliiii'l  oiiiloRipnl  ntul  I,iirvM(t<'l"i[li<nI 
Hocifly.  Nov.  1(1,  \ma. 


every  prospect  of  :i  rapid  recovery.  The  meningeal 
symptoms  continuetl  to  grow  worse,  the  head  was 
drawn  back,  bowels  markedly  retracted,  obstinate 
constipation,  difficult  urination  and  marked  pain  upon 
any  movement  of  the  body. 

Tliese  symptoms  continued  for  several  days,  and 
finding  that  my  cavity  had  markedly  decreased  in  size 
with  bulging  of  its  walls,  I  made  a  thorough  examina- 
tion with  finger.  The  finger  seemed  to  break  into  the 
wall  of  the  lateral  ventricle  and,  ui^on  its  withdrawal, 
was  followed  by  a  gush  of  water  mixed  with  eonsideralile 
pus.  I  then  carried  packing  very  deej),  in  same  direc- 
tion from  which  the  water  came. 

Soon  after  this  his  meningeal  symptoms  seemed  to 
subside,  and  general  condition  grew  better.  After 
some  trouble,  a  movement  of  bowels  was  secured,  and 
he  was  able  to  pass  urine  without  difficulty. 

Upon  Oct.  25,  when  he  seemed  fully  as  well,  he  was 
suddenly  taken  with  convulsive  movements  and  these 
were  immediately  followed  by  absolute  loss  of  power 
over  limbs  of  left  side  of  body.  The  face  was  apparent  ly 
paralyzed  upon  that  side,  the  mouth  being  drawn  back 
very  markedly  to  the  right,  there  was  gi-inding  of  the 
teeth,  the  eyes  were  rolled  up  in  the  head  and  wide  open. 
There  were  involuntary  movements  of  the  bowels  and 
urination,  together  with  absolute  unconsciousness. 
I  again  carried  finger  in  and  opened  one  of  the  original 
sinuses  which  had  become  closed.  This  was  followed 
by  a  slight  discharge  of  fluid. 

He  remained  in  above  condition  for  about  forty- 
eight  hours,  when  there  was  a  slight  return  of  con- 
sciousness and  he  took  some  nourishment.  There 
seemed  to  be  a  slight  return  of  power  in  arm  and  leg. 
manifested  by  resistance  upon  moving  them,  a  sj)astic 
form  of  paralysis.  This  slight  impro\'ement  lasted  only 
for  a  short  time  however,  for  he  soon  lapsed  into  abso- 
lutes unconsciousness  and  died  the  following  day. 

This  patient  hatl  a  marked  septic  tcm|ierature  from 
the  time  of  operation  until  deatii,  \arying  from  00° 
to  104°.  Pulse  varied  from  70  to  125,  averaging  100 
to  110. 

This  was  an  extremely  interesting  case  to  watch,  as 
it  did  not  seem  possible  to  me,  with  my  limited  experi- 
ence, that  one  could  lose  so  much  cerebral  tissue  and 
have  no  motor  or  mental  disturbance.  I  will  not  un- 
dertake to  say  how  large  a  cavity  there  was,  but  when 
seen  by  Dr.  Hammond,  he  estimateil  that  about  one 
third  of  tlie  hemisphere  had  disappeared.  I  do  not 
think  that  is  at  all  overst.ated. 

From  an  anatomical  point  of  view,  just  what  part  of 
the  different  lobes  of  the  brain  were  involved,  I  cannot 
say,  except  that  the  first  large  cax'ity  lay  in  the  tcm- 
pero-sphenoidal  region,  a  little  above  the  door,  and 
extended  well  upward  and  inward.  The  smaller 
cavity  extended  directly  b.'ickward  toward  the  occipi- 
tal region.  Lat(M',  my  small  posterior  cavity  seemed 
to  become  oblitcratecl,  and  I  had  one  large  cavity  ex- 
tending directly  inward,  its  ui)per  w;dl  was  high  ui> 
toward  the  top  of  the  head,  and  its  posterior  part, 
somewhat  in  the  shape  of  a  fuimel,  extending  far  back 
and  toward  the  center. 

I'revious  to  the  operation  Dr.  C.  H.  Nuttx^r  attoniptcd      fl 
an  (examination  of  the  patient's  eyes,  but  the  boy  was       " 
consideralilv  frightene«l,  and  he  could  not  do  so  .satis- 
farlorily. 

Cask  II.     Luther  S.    Thirty  years  of  age. 

Entered  the  hospital  Oct.  "o",  1>X)6.  Temperature 
101°,  which  ipiickly  advance<l  to  104°.  Had  all  -symp- 
toms of  acut(!  mastoiditis,  including  tenderness  over 
mastoid  region  and  jusi  above  lell  c.ir. 

History  of  having  had  trouble  with  that  ear  since  a 
boy,  with  slight  disch;irgi'  at  times,  .mIso  m.-irked  pain 
through  that  siile  of  head  at  intervals. 
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Had  appearance  of  being  a  very  sick  man,  and  it  was 
thought  best  to  delay  interference  and  wiitch  him  for 
a  time.  The  acute  symptoms  grachially  subsided, 
temperature  became  lower  and  he  felt  considerably 
better,  all  but  the  tenderness  upon  pressure,  over  and 
back  of  ear,  which  remained  about  the  same.  His 
general  condition  being  very  much  better,  Oct.  11,  I 
operated,  doing  a  simple  mastoid.  The  bone  being 
very  much  sclerosed,  found  it  a  very  difficult  operation. 
About  one  third  of  an  inch  under  the  surface,  oiiencd 
uj)  a  cell  which  was  filled  with  very  dirty  looking  antl 
bad  smelling  pus.  A  very  small  sinus  connected  that 
cell  with  the  antrum,  which  also  was  filled  with  pus  of 
the  same  character,  and  necrotic  tissue.  Everything 
was  cleaned  out  as  thoroughly  as  possilsle. 

Patient  rallied  well,  temperature  became  normal  and 
remained  so.  He  had  every  appearance  of  making  a 
rapid  recovery.  There  was  just  one  symptom  that 
caused  me  any  uneasiness,  and  that  was,  now  and  then, 
pain  at  top  and  side  of  head,  but  after  four  or  fi\'e  days, 
that  seemed  to  subside  and  he  was  allowed  to  sit  up  and 
move  about.  Upon  the  morning  of  Oct.  17,  he  felt 
so  much  better  he  was  considering  when  he  should 
leave  the  hos|)ital. 

Early  that  afternoon,  one  of  the  nurses  noticed  that 
he  did  not  answer  readily  when  spoken  to,  and  very 
shortly  after,  had  a  severe  convulsion  following  the  cry 
which  usually  precedes  that  of  epilepsy.  The  head  was 
drawn  back,  mouth  ttn-ned  to  right  and  eyes  rolled  up 
in  head.  The  breathing  was  heavy  and  hard.  One 
convulsion  followed  another  for  the  next  two  or  three 
hours,  and  were  only  controlled  by  frecjuent  inhalations 
of  chloroform.  Patient  was  very  drowsy  during  the 
remainder  of  the  day.  Following  convulsion  he  had 
three  or  four  attacks  of  vomiting.  Next  morning  felt 
better,  temperature  was  99°  and  a  fraction,  pulse  about 
60.  Calomel  was  gi\'en  to  act  upon  bowels  and  after 
several  free  evacuations  he  brightened  up  and  declared 
he  felt  about  as  well  as  before  the  attack. 

That  night,  his  temperature  going  to  103°  and  pulse 
beating  very  slowly,  I  decided  upon  immediate  opera- 
tion for  brain  abscess.  I  trephined  about  one  inch 
above  the  zygomatic  ridge,  directly  in  line  with  the 
mastoid,  and  had  immediate  bulging  of  dura  through 
the  lower  part  of  my  0])ening.  Xeedle  was  entered 
immediately  under  the  dura,  no  pus  found,  then  was 
carried  aljout  one-half  inch  into  the  brain  tissue,  wliere 
it  entered  a  pocket  of  pus. 

Bone  was  then  cut  away  with  rongeur  forceps,  down 
to  the  original  mastoid  opening,  dura  was  opened  up, 
and  witb  a  knife  cut  into  the  brain  until  the  pocket 
was  reached.  I  found  the  cavity  filled  with  ^'ery  foul 
pus,  should  think  about  half  an  ounce  in  all.  Depth 
of  cavity  was  possibly  one  and  a  half  inches  from 
outer  surface  of  brain.  I  cut  away  the  roof  of  the 
mastoid,  also  roof  of  the  tympanum,  securing  good 
drainage.  For  the  first  two  days  I  used,  as  drainage, 
iodoform  gauze  packed  in  strips.  Following  that  used  a 
cigarette  drain  with  plain  gauze. 

The  discharge  was  very  dirty  and  bad  smelling  for 
ten  or  twelve  days,  and  he  seemed  a  little  dull  mentally 
for  about  the  same  period.  His  temperature  ranged 
from  98. .5°  to  99.5°.  Pulse  was  very  slow,  most  of  the 
time  from  50  to  56,  until  Oct.  29,  when  it  was  only  40. 
The  following  day,  upon  removal  of  dressing,  much 
more  pus  was  found  than  usual.  My  forefinger  was 
very  carefully  carried  into  the  cavity  and  the  tip 
entered  another  pocket  at  the  extreme  end  of  and 
anterior  to  the  original  one.  His  pulse,  soon  after, 
began  to  improve  both  in  character  and  rapidity  of 
beat,  going  into  the  60's,  at  times  even  above  70.  This 
patient  left  the  hospital  Nov.  8. 

There  was  marked  pulsation  of  the  walls  of  the 


cavity  as  far  in  as  I  could  see  with  a  reflected  light. 
An  interesting  thing  to  observe  upon  examination  was, 
that  if  the  jiatient  hawked  or  coughed  e\er  so  slightly, 
it  was  immediately  followed  by  a  wa\e  of  the  walls  of 
the  cavity,  and  a  quick  bulging,  due,  I  suppose,  to  a 
ra|)id  hyperemia  in  the  brain. 

Oct.  25,  Dr.  Nutter  examined  the  patient's  eyes  and 
ga\e  the  following  report : 

Fundus  of  right  eye  normal. 

Left  eye,  a  slight  neuro-retinitis,  involving  about 
one  third  of  the  outer  border  of  the  optic  nerve. 

No  hemorrhage  or  change  in  blood  vessels  noted. 


GENERAL  LYMPHO-SARCOMA  ACCENTUATED 
IN  THE  PHARYNX.* 

BY   F.    P.    EMERSON,    M.D.,    UOSTON. 

April  30,  1901.  Mr.  A.  C.  W.  was  sent  to  me  with 
the  following  history:  He  was  forty-se\en  years  of  age, 
an  .\merican,  born  in  Boston,  and  a  merchant  by  occu- 
pation. His  father  died  at  the  age  of  seventy-five  from 
cardiac  disease.  His  mother  died  at  the  age  of  se\enty- 
four  from  carcinoma.  One  brother  died  of  phthisis; 
one  sister  died  of  scarlet  fever.  The  patient  gave  a  his- 
tory of  having  had  typhoid  and,  at  the  age  of  eight,  an 
attack  of  rheumatic  fever,  which  recurred  annually 
six  or  eight  times. 

In  1898,  an  intestinal  hemorrhage  was  followed  by 
fainting.  There  was  epigastric  tenderness  and  a  con- 
sulting physician  diagnosed  duodenal  ulcer. 

In  1899,  a  fainting  attack  was  preceded  by  hematem- 
esis,  and  following  this  hemorrhage  there  first  developed 
difficulty  with  articulation  which  grew  progressively 
worse  and  was  accompanied  by  h(jarseness.  At  this 
time,  examination  showed  a  spare  man,  poorly  nour- 
ished, with  marked  pallor  and  swollen  uiiper  lids, 
having  the  general  appearance  of  pernicious  anemia. 
There  were  no  scars  on  the  skin  or  mucous  membranes, 
(ilands  were  found  in  the  groin  and  neck,  but  the  spleen 
and  mesenteric  glands  were  not  palpable.  There  was 
marked  cardiac  hypertrophy  with  a  systolic  murmur  at 
the  base.  The  rhythm,  however,  was  regular  and  the 
compensation  good.  There  was  slight  dyspnea.  The 
uvula  was  club  shaped  and  the  size  of  one's  thumb.  A 
new  growth,  which  seemed  to  be  an  extension  of  the 
(losterior  palatine  folds,  was  seen  in  the  lateral  walls 
of  the  pharynx,  with  a  central  mass  between.  This 
mass  protruded  forward  at  the  lower  third  of  the  phar- 
ynx, was  resistant  to  the  finger  and  of  a  grayish  color. 

The  larynx  was  not  involved. 

The  nares  were  obstructed  completely,  apparently 
from  collateral  edema  which  gave  a  tense  and  water- 
logged ap])earance  to  the  mucous  membrane.  This 
did  not  shrink  under  cocaine  sufficiently  to  afford  a 
view  of  the  pharyngeal  vault. 

The  upper  lids  were  puffy,  especially  at  the  outer 
third,  where  they  formed  a  curtain  over  the  eyeball. 
E\ersion  of  the  lower  lids  showed  them  to  be  thickly 
studded  with  granular  elevations.  There  were  nodules 
in  the  cheeks  and  to  each  side  of  the  frenimi  of  the 
tongue.  The  bridge  of  the  nose  was  broadened.  There 
was  no  history  of  pain,  headache  or  sensitiveness  of  the 
scalp. 

The  patient  denied  syphilis  and  alcohol. 

His  weight  had  dropped  from  158  to  130  lb.,  and  later 
it  fell  to  126ilb. 

He  had  had  so-called  bilious  attacks  frequently,  and 
such  attacks  always  preceded  tarry  stools. 

His  temperature  was  normal  and  the  pulse  80.  There 
was   loss   of   appetite    with   fullness   of   the   epigas- 

♦  Read  before  the  New  Englantt  Otological  and  I,arvnEoloeical 
Society,  Nov.  16,  1906.  ^ 
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trium  and  muscular  weakness.  Pallor  and  depression 
were  marked.  His  station  and  gait  were  normal.  A 
provisional  diagnosis  was  made  of  syphilis  of  thr  uvula, 
posterior  pillars  of  the  palate  and  pharynx,  and  he  was 
put  upon  mixed  treatment. 

Oct.  22,  1901.  The  patient  had  gained  2i  lb.  Dur- 
ing an  attack  of  rheumatism,  lasting  two  weeks,  his 
physician  rei)orted  that  the  hoarseness  with  difficulty 
in  .swallowing,  and  swelling  of  the  eyelids,  imjiroved 
decidedly,  but  returned  with  convalescence. 

Nov.  7,  1901.  —  His  weight  had  increased  to  132  J  lb. 

Nov.  15,  13.3i  lb. 

Nov.  26, 134  lb. 

Dec.  15.  There  was  a  slight  hemorrhage -from  the 
stomach  and  bowels.  At  12 :45  and  1 :4.5  there  was  loss 
of  blood  from  the  stomach.  This  was  followed  by 
improvement  in  the  swelling  of  the  eyelids  and  throat. 

Jati .  23,  1902.  The  patient  had  another  hemorrhage. 
Three  days  previous  to  this,  he  had  had  yellow,  watery 
stools  without  epigastric  tenderness.  .\t  this  time,  he 
had  sharp  stinging  pains  in  the  cartilage  of  the  left  ear. 
The  narcs  were  now  open  and  he  ate  better,  but  was 
pale  and  weak. 

March  J,,  1902.  The  pharynx  was  more  swollen 
laterally  and  at  the  lower  third,  and  the  patient  had 
great  difficulty  in  swallowing. 

The  lymphatics  in  the  neck,  check  and  eyelids  were 
worse.  The  uvula  was  two  thirds  its  former  size  and 
the  nares  dear.  His  pulse  intermitted  one  beat  in 
seven  and  he  felt  weak.  The  treatment  had  been 
stopiJcd  three  times  from  acute  attacks  of  influenza 
which  he  shared  with  other  members  of  the  family. 
This  interrupted  treatment  so  that  it  was  difficult  to 
estimate  its  value.  ,    ,         ■  i 

Mm/,  1,  1902.  Examination  showed  the  urme  and 
sputum  to  be  negative.  Examination  of  the  blood 
gave  hemoglobin  ToTr,  whites  fi.SOO,  reds,  3,.508,000. 
There  was  no  increase  in  the  lymi)hocytes. 

A  microscopical  examination  had  been  made  May  17, 
1901,  by  Dr.  H.  C.  Low,  of  the  Boston  City  Hospital, 
from  a  snipping  from  the  posterior  wall  of  the  pharynx. 
He  reported  as  follows:  Gro.ss  appearance  of  a  spread- 
ing growth  on  the  posterior  wall  of  the  pharynx, 
growing  down  on  two  sides  in  ridges  as  large  as  the 
little  finger.     Piece  taken  from  the  growing  edge  lower 

Mix-rnscopkal  dc'tcriplion.  —  A  round  cell  growth 
very  much  resembling  lympiioid  tissue,  .showing  very 
few"  mitotic  figures  and  of  evident  slow  formation.  It 
has  for  the  most  part  a  definite  capsule,  but  in  places 
is  infiltrating  the  muscle  tissue.  The  clinical  history 
must  be  relied  upon  to  determine  its  malignancy.  A 
large  definite  tumor  growth  would  suggest  sarcoma. 
This  section  was  afterwards  seen  by  two  other  patholo- 
gists, and  i)ronounced  undoubtedly  lymph(vsanoma. 
At  this  time,  the  treatment  was  changed  to  arsenic  and 
he  was  put  upon  Fowler's  solution  wliich  was  gradually 
increa.sed  to  1.')  minims  t.  i.  d.  This  was  contiiuud  for 
a  year,  then  omitted  for  a  year  and  then  resumed  for 
two  weeks,  and  then  Jigain  omitted.  It  was  twelve 
monliis  before  there  was  any  decided  change.  The 
throat  WI1.S  then  belter, but  he  was  thin  and  weak  and 
had  given  up  his  business  interests. 

Kiiiminnlum.  Sept.  25,  l'.X>5.  Three  years  later  the 
patient  showed  no  spleen,  and  his  general  physical 
condition  wn.s  negative,  except  for  the  old  heart  lesion 
which  was  not  giving  symptoms.  Locally,  the  naso- 
pharynx was  entirely  clear.  The  bridge  of  the  nose 
remained  broad,  an.l  the  eyes,  which  for  the  last  twelve 
months  h.ad  been  entirely  normal,  had  just  begun  to 
be  puffy  again.  It  w,as  for  this  that  he  again  con- 
sulted nic.  He  had  ha<l  no  hemorrhap-  for  four  years. 
There  were  no  glands,  j>allor  or  muscular  we.ikness. 


His  appetite  was  good.  His  weight  was  1.54  lb.,  which 
was  normal.  The  blood  showed  no  abnormal  cells  and 
the  leucocytes  were  not  increased.  On  account  of  the 
returning  puffiness  of  the  Uds  the  arsenic  was  resumed. 

Oct.  26,  1905.  There  was  a  hemorrhage  from  the 
left  naris,  which  saturated  two  handkerchiefs.  This 
relieved  the  previous  blocking  of  the  left  naris  but  not 
on  the  opposite  side.  A  few  weeks  of  the  arsenic  treat- 
ment was  followed  by  normal  conditions. 

Nov.  17,  1906.  The  patient  was  shown  at  a  meeting 
of  the  N.  E.  Laryngological  and  Otological  Society, 
and  the  members  concurred  in  the  probable  diagnosis, 
although  there  was  then  no  clinical  evidence  of  the  local 
process. 

May,  1,  1906.  For  the  past  year,  Mr.  W.  had  been 
better  than  for  fi\e  years.  He  had  been  of  normal 
weight,  good  color,  bright  mentally  and  had  been  able 
to  take  active  interest  in  his  surroundings,  although  he 
had  retired  from  business. 

April  13,  1906.  While  hi  his  carriage  house  with  his 
son,  the  suspended  shafts  of  the  carriage  fell,  knocking 
off  his  hat  and  grazing  the  left  side  of  his  nose  from 
which  a  drop  or  two  of  discolored  serum  exuded.  It  was 
not  enough  to  attract  his  attention  until  noticed  by 
his  son.  On  Sunday,  the  skin  became  red  and  edema- 
tous accompanied  by  a  chill  and  a  temperature  of 
102.5°.  Monday  this  area  became  circumscribed  and  as 
it  fluctuated,  it  was  opened  under  ether  by  his  family 
physician,  and  pus  evacuated.  One  week  later,  after 
some  pain  of  the  joints,  thick  pus  was  again  evacuated. 

April  27,  1906.  The  patient  complained  of  a  fullness 
of  the  throat.  This  was  followed  by  a  profuse  dis- 
charge and  evidence  of  collapse.  In  the  afternoon, 
there  was  more  discharge  so  abuntlant  that  his  physi- 
cian thought  that  he  would  choke  to  death,  and  which 
was  described  as  a  frothy  mucus  which  appeared  as 
fast  as  it  could  be  wiped  from  the  mouth. 

May  7,  1906.  I  saw  him  in  consultation.  At  this 
time,  his  temperature  was  100°,  P.  06,  R.  28.  His 
pupils  were  contracted.  He  was  delirious  but  spoke 
intelligently  on  being  arou.sed.  Examination  did  not 
reveal  anything  abnormal  in  the  naso-pharynx  or 
throat. 

#  May  10,  1906.  I  saw  him  again  and  his  condition 
was  one  of  coma  from  which  he  could  not  be  aroused. 
Death  followed  about  noon,  ai)i)arently  from  to.xcmia. 


Hepott0  of  ^otittic0. 

NEW  ENGLAND  OTOLOGICAL  AND  LARYNGO- 
LOGICAL SOCIETY. 

Meeting  held  .\t  the  Boston  City  Hospit.\l, 

Nov.  1(),  1906. 
The  President,  Du.  F.  L.  J.\ck,  in  the  chair. 
Dh.  F.  E.  Kittredoe,   of   Na.shua,  N.   H.,  read  a 
pa))er  on 

TWO    CASES    OK    DKAIN    ABSCESS.' 
DISCUSSION. 

Du.  F.  B.  Li'Nd:  It  .seems  to  me  that  the.se  ca.ses 
which  have  been  jiresented  are  very  brilliant  ones. 
Tiic  majority,  as  we  know,  arise  from  ear  disea.se,  and 
the  fact  that  they  have  had  a  suppurating  ear  is  very 
important  in  making  the  di.'ignosis.  But  now  .-ind 
again  ca.ses  occur  where,  if  the  ear  is  not  suppurating, 
it  is  difficult  to  tell  where  tin-  brain  ab.scess  st.-irted.  The 
symptoms  are  very  like  tho.se  of  brain  tumor;  many 
have  no  temperature,  the  only  symptom  you  are  sure  of 
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is  very  bad  headache  and  usually  vertigo,  and  about 
35^  have  optic  neuritis.  The  patient  usually  has  slow 
cerebration.  In  fact,  many  of  the  symptoms  may  be 
absent,  making  the  diagnosis  difficult. 

Now,  as  we  know,  Vu-chow  has  pointed  out  that  brain 
abscess  is  frequently  secondary  to  disease  in  the  lungs 
and  pleiu-al  ca\ity.  I  have  specimens  of  two  cases, 
removed  at  autopsy,  which  came  into  this  hospital  on 
the  surgical  side  only  two  days  before  they  died.  The 
cerebellar  abscess  was  a  sailor  who  had  been  sick  seven 
or  eight  days  in  a  typhoidal  condition;  he  had  head- 
ache, a  certain  amount  of  dizziness  and  one  night  fell 
out  of  bed.  Our  examination  was  negative.  An 
abscess  was  found  in  his  cerebellum,  which  is  there  on 
the  table.  No  lesions  were  found  in  his  body  except 
in  the  pleural  cavity;  from  adhesions  there  he  may 
have  had  an  old  abscess. 

Another  case,  a  little  girl,  with  abscess  of  the  white 
matter  of  the  temporal  lobe,  came  to  the  hospital  two 
days  before  she  died.  She  had  been  sick  fom'  and  a 
half  months  with  symptoms  of  some  disease  in  the  left 
temporal  lobe.  The  only  thing  that  was  known  to 
indicate  that  she  had  lung  disease  was  that  she  had 
once  expectorated  blood  in  large  amount.  Dr.  Bul- 
lard  made  a  diagnosis  of  cerebral  tumor.  She  had  no 
temperature,  but  she  died  after  being  here  two  days 
and  at  the  autopsy  disclosed  this  abscess  in  the  white 
matter  and  a  pin  imbedded  in  the  lung.  The  cerebral 
abscess  was  secondary  to  an  abscess  in  the  lung,  un- 
doubtedly.. 

Now  the  question  of  drainage.  I  have  operated 
personally  on  but  two  abscesses:  one  was  secondary 
to  compound  fracture,  and  died,  and  the  other  to  ear 
disease,  and  although  the  abscess  was  in  the  temporal 
lobe  it  was  a  very  acute  affair,  and  he  died  three  days 
after  the  drainage  was  put  in.  I  think  that  other  things 
being  equal,  a  case  of  long  standing,  a  chronic  case,  is 
more  apt  to  recover  because  the  bacteria  are  less  active 
than  in  the  early  acute  ones.  The  question  of  drain- 
age of  the  brain  is  a  very  difficult  one.  As  Dr.  Kit- 
tredge  has  said,  the  brain  falls  in  and  shuts  off  the 
(h'ainage  tube,. and  if  you  pack  it  with  gauze  it  does 
not  drain  well.  In  a  case  I  have  recently  had  I  drained 
with  a  roll  of  rubber  tissue,  but  it  was  not  successful. 
The  cause  of  death  was  meningitis,  which  spread  down 
the  spine  from  the  membranes  of  the  brain. 

The  director  that  Dr.  Leland  put  in  nine  different 
directions  in  the  brain  I  do  not  think  is  a  very  good 
instrument.  I  do  not  like  it  because  the  hole  in  it  gets 
plugged;  a  little  thick  pus  will  plug  a  hole  like  that. 
I  think  if  you  use  a  grooved  director  and  pass  it  with 
another  director  and  follow  along  the  curve,  then 
separate  them  a  little,  you  get  a  very  good  instrument 
to  locate  pus.  But  the  question  of  drainage  I  hope  to 
get  some  light  on,  and  I  think  it  one  of  the  most  diffi- 
cult questions  that  we  have  to  meet,  how  to  drain 
a  cavity  in  the  brain  tissue. 

Dr.  p.  C.  Knapp:  Dr.  Lund  said  very  justly  that 
the  diagnosis  of  brain  abscess  is  an  extremely  difficult 
thing,  and  that  is  especially  true  with  latent  abscesses. 
The  symptoms,  with  the  exception  of  the  fever  and  of 
the  chills,  which  are  by  no  means  constant,  are  often 
very  similar  to  those  of  brain  tumor,  excepting  that 
an  optic  neui-itis  is  not  quite  as  common. 

In  the  otitic  abscess  we  have  considerable  help  in  the 
diagnosis  by  discovering  the  existence  of  a  suppurating 
ear,  and  especially  if  the  suppurating  ear  is  only  on  one 
side,  but  in  the  cases  where  both  ears  suppurate  the 
diagnosis  of  the  abscess  is  often  much  more  difficult. 
In  those  cases  I  think  the  local  pain  and  local  tenderness 
are  a  very  distinct  help,  although  by  no  means  infallible. 
Again  we  are  helped  a  good  deal  by  knowing  that  as  a 
rule  the  otitic  abscess  oci'urs  i.'c  the  temporal  lobr,  or 


in  the  cerebellum,  and  it  is  often  possible  after  operating 
on  the  ear  and  following  up  the  suppm-ation  to  follow 
directly  up  to  the  abscess.  Unfortunately  in  manj-  of 
these  cases  the  diagnosis  becomes  difficult  from  the 
fact  that,  on  the  right  side  in  particular,  the  lesion  of 
the  temporal  lobe  is  apt  to  cause  no  definite  localizing 
symptoms;  the  same  is  true  of  abscess  in  the  cere- 
bellum, and  therefore  we  must  depend  largely  upon  the 
location  of  the  pain  and  tenderness,  and  possibly  upon 
the  symptoms  from  disturbances  of  adjacent  parts.  In 
one  or  two  of  the  cases  reported  to-night  the  existence 
of  a  localized  convulsion  beginning  in  the  face  would, 
of  course,  be  an  indication  of  an  abscess  in  the  temporal 
lobe.  On  the  other  hand,  a  partial  hemiplegia,  I  think, 
is  more  apt  to  occm-  with  cerebellar  abscess  than  with 
abscess  of  the  temporal  lobe.  Any  indication  of  a 
cerebellar  ataxia  is,  of  course,  another  help,  but  it  is 
rather  by  the  occurrence  of  a  number  of  symptoms 
[jointing  either  to  the  temporal  lobe  or  the  cerebellum 
that  we  are  helped  the  most. 

There  is  rather  a  curious  feature  about  these  ver}' 
brilliant  successes  in  brain  surgery  that  have  been 
reported  here  to-night,  namely,  the  very  great  destruc- 
tion of  the  temporal  lobe  without  serious  consequences. 
I  do  not  see  how  there  could  have  been  very  much  left 
of  the  temporal  lobe,  and  it  was  the  left  temporal  lobe 
besides,  in  Dr.  Leland 's  case,  and  yet  he  assures  me 
tiiat  there  is  no  intellectual  disturbance  and  no  speech 
disturbance.  In  the  other  cases  which  have  been 
reported,  in  spite  of  the  destruction  of  a  considerable 
portion  of  the  temporal  lobe  by  abscess,  as  in  Dr.  Jack's, 
with  a  temporary  aphasia,  there  has  been  no  permanent 
loss  of  speech  function.  In  cases  of  tumor  of  the  tem- 
poral lobe  it  has  been  my  experience  that,  even  when 
on  the  right  side,  the  disturbance  of  the  intellectual 
function  has  been  very  great,  as  great  if  not  gi'eater 
than  in  tumors  of  the  frontal  lobe.  Such  eases  as  this 
of  Dr.  Leland's  particularly  seem  to  afford  some  cor- 
roborative e\'idence  of  the  very  heretical  stand  which 
Marie  has  taken  on  the  subject  of  aphasia,  that  there 
is  no  such  thing  as  aphasia ;  it  is  not  a  true  loss  of  speech, 
but  is  simply  a  condition  of  mental  failure  due  to  the 
lesions. 

Dr.  F.  L.  Jack:  In  August,  1901,  a  patient  was 
brought  to  the  Eye  and  Ear  Infirmary,  moribund, 
having  been  in  this  condition  for  several  hours.  Diag- 
nosis of  brain  abscess  was  made  from  the  history  and 
symptoms.  He  was  put  on  the  operating  table,  and 
the  floor  of  the  middle  fossa,  for  a  half  inch  in  width, 
was  remo^'ed  as  far  as  the  tegmen  of  the  antrum.  A 
small  spot  of  discoloration  was  found  on  the  dura,  and 
through  this  a  very  thin  bladed  knife  was  thrust, 
opening  a  very  large  abscess  cavity  in  the  temporo- 
sphenoidal  lobe.  When  the  pus  was  evacuated  the 
pulse  and  breathing  apparently  stopped.  Patient 
revived,  however,  but  was  not  in  a  condition  to  have 
a  radical  operation  performed. 

There  are  one.  or  two  interesting  things  in  connection 
with  this  case.  He  exhibited  amnesic  aphasia,  which 
persisted  for  several  months,  gradually  disappearing. 
His  occupation  is  that  of  a  newsi)aper  reporter.  He 
had  also  another  complication,  viz.,  epileptic  seizures, 
or  rather  seizures  of  epileptic  form.  Dr.  Knapp  takes 
exception,  I  think,  to  calling  this  epilepsy.  The  patient 
is  to-day  perfectly  well.  For  perforating  the  bone,  the 
old  trephine  is  still  largely  used,  but  we  find  at  the 
hospital  that  the  Ivrause  bone-cutter  is  bettor. 

Dr.  Philip  Hammond:  The  amount  of  brain  tissue 
that  must  ha\e  been  removed  in  the  case  of  the  small 
Indian  boy  was  really  astonishing.  I  have  myself 
made  various  holes  in  the  head  and  know  that  a  certain 
portion  of  the  brain  may  be  removed  with  impunity, 
but,  as  I  say,  it  was  perfectly  amazing  to  see  the  size 
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of  the  hole  in  this  little  chap's  head;  I  think  I  could 
easily  have  placed  one  of  my  fists  in  it  could  I  have 
got  my  hand  through  the  opening. 

Dr.  Kittredge:  I  think  my  little  Indian  boy  had 
had  an  abscess  there  for  some  t  ime.  His  pulse  was  very 
slow,  down  to  60  a  good  deal  of  the  time,  and  he  had  an 
attack  of  vomiting  that  I  laid  to  some  indiscretion  of 
the  diet,  but  as  I  look  back  on  it  I  think  he  had  an 
abscess  in  the  brain  at  that  time.  There  was  no  odor 
to  the  pus  in  his  case. 

.\bout  the  drainage, —  in  the  second  case  I  had  a 
small-sized  cigarette  drain  at  the  opening,  and  then  I 
carried  a  i)iece  of  gauze  right  above  the  cigarette,  so  I 
practically  had  double  drainage  there. 

Dr.  Francis  P.  Emerson,  of  Boston,  read  a  paper  on 

GENERAL  LYMPHO-SARCOMA  .ACCENTU.ATED  IN  THE 
PHARYNX.' 

DISCUSSION. 

Dr.  8.  B.  Wolbach:  The  original  sections  present 
all  the  characteristics  of  a  malignant  lyni|)lic)nuij  that  is, 
a  malignant  tumor  composed  of  cells  resembling  active 
lymphoid  cells,  such  as  are  found  normally  in  the  germi- 
nal centers  of  lymph  folUcles.  In  this  case  the  sections 
show  invasion  of  the  muscles  and  mucous  glands  of  the 
soft  palate. 

At  the  autopsy  nothing  remarkable  was  found. 
There  was  no  trace  of  a  new  gi-owth.  Two  small 
nodules  were  found  in  the  aryteiuj-epiglottic  folds,  and 
microscopically  these  consisted  of  hyperplastic  lymph- 
oid tissue  without  suggestion  of  malignancy.  Nothing 
was  found  to  explain  the  symptoms  which  appeared  a 
few  days  before  death.  The  brain  was  negative.  The 
source  of  the  intestinal  hemorrhages  was  not  discovered. 
The  abtlominal  cavity  was  filled  with  embalming  lit[uid 
and  escaped  intestinal  contents.  The  viscera  were  full 
of  perforations  made  by  the  undertakers  so  that  we 
were  greatly  handicapped  in  making  the  autopsy. 

The  lymphomata  have  recently  been  grouped  under 
the  heading  of  lymj)hocytoma.  This  term  includes 
tumors  arising  from  lym|)h()id  structures  and  from  the 
bone  marrow.  The  literature  is  very  voluminous  and 
the  terininologj'  cm|)l(iycd  by  tlie  different  authors 
very  confusing.  Of  the  various  names  proposed  for 
tumors  similar  to  the  case  of  Dr.  Emerson,  I  think 
lynipho-sarcoma  is  the  preferable  one. 

A  number  of  cases  of  spontaneous  cure  of  lympho- 
sarcoma have  been  reported  while  many  have  been 
reported  as  cured  after  treatment  with  arsenic.  Some 
cases  which  were  apparently  cured  with  arsenic  have 
recurred  and  ended  fatally  after  several  years.  This 
case  with  the  presence  of  enlarged  glands  might  pos- 
sibly be  called  a  n\ae  of  IlcHlgkiii's  iliscase.  Tiie  term 
lympho-.sarcoma  is  a  better  one,  especially  as  a  number 
of  pathologists  reserve  the  name  of  Hcxlgkin's  disease 
for  tumors  with  special  histological  features. 

Tlu^  age  in  this  c.a.se  is  unusual.  In  a  list  of  .">.S  ciuses, 
only  4  occurred  between  the  ages  of  forty  and  fifty, 
while  27  occurred  between  the  ages  of  ten  and  thirty. 

Dr.  J.  V.  Clark  :  I  shouM  like  to  lusk  if  the  ca.se  did 
not  improve  under  specific  treatment  at  first,  and  if  so, 
could  syphilis  be  ruled  out  ? 

Dr.  (i.  L.  KicHARns:  I  recently  had  a  ca.se  where  a 
diagnosis  was  made  of  syphilis  and  of  tubcrculiLsis. 
The  pati(nit  has  improved  under  arsenic  treatment  very 
steadily.     tMinically,  I  think  this  wjus  sarcoma. 

Dk.  Eme;(«<)v:  In  my  own  mind  I  wa«  very  n)uch 
dis.sntisfied  with  the  result  of  the  specilic  treatment,  for 
the  rea.s()M  that  just  lus  the  |)atient  would  begin  In  gain 
he  would  come  down  jippanMitly  with  an  acute  infrciion. 
That  this  infection  wa.s  due  to  inllucnza  st-etned  prob- 


able as  his  wife  and  son  were  simultaneously  affected. 
This  necessitated  the  calling  in  of  his  general  practi- 
tioner and  the  interruption  of  specific  treatment  so  that 
it  was  not  followed  as  continuously  as  it  should  have 
been. 

Dr.  Emerson  presented  a  paper  on 

SARCOMA  or  TONSIL  TRE.\TED  WITH  COLEy's  TOXINS.' 

Dr.  E.  W.  Holmes  showed  a  case  illustrating 

A    SPECIAL    SKIN    FL.^P. 

This  case  was  oi)erated  on  two  years  ago  last  Febru- 
ary for  a  simple  mastoid,  and  made  slow  recovery.  On 
the  .Jth  of  Septenilier,  this  year,  he  was  returned  to  the 
hosjiital,  and  his  condition  was  such  that  it  was  thought 
best  that  he  be  operated  on  again  at  once.  I  showed 
him,  to  illustrate,  a  special  kind  of  skin  flap  that  I  had 
been  making.  I  did  not  think  it  could  be  done  in  this 
case  because  there  had  been  an  operation  and  there 
were  adhesions,  but  I  was  able  to  make  the  flap  and 
adjust  the  same  and  he  was  able  to  leave  the  hos|>ital 
in  two  weeks,  and  now  he  has  a  perfectly  dry  ear,  with 
perfect  epidermization. 

I  ha^■e  done  this  operation  in  31  cases,  and  I  hojie  to 
be  able  to  .show  many  of  them.  It  saves  considerable 
time  in  convalescence  and  in  only  one  or  two  cases  has 
the  skin  sloughed.  The  usual  semilunar  post-aural 
incision  is  made  but  through  the  skin  only,  care  being 
taken  not  to  injure  the  underlying  periosteum.  The 
anterior  skin  flaj)  is  now  dis.secte<l  from  the  periosteum 
and  posterior  and  superior  cartilaginous  wall  of  external 
auditory  canal  is  incised.  The  whole  auricle  is  carried 
forward  exposing  the  bony  auricular  canal.  An  incision 
is  now  carried  from  junction  of  superior  and  anterior 
canal  wall  down  to  annulus,  then  just  outside  and  par- 
allel to  aimulus  to  junction  of  inferior  and  posterior 
cpiadrant  of  canal,  and  then  extended  outward  to  outer 
rim  of  bony  canal.  \n  incision  is  now  made  from  this 
point  over  mastoid  toward  tip,  and  another  from  the 
anterior  superior  starting  point  along  linca  temporalis. 
We  have  now  to  elevate  and  ha\ea  Hap  made  up  of  all 
of  the  periosteum  covering  mastoid  bone  and  the  skin 
and  periosteum  covering  superior  and  pasterior  walls 
of  iiuditory  canal.  This  is  rolled  back  and  protracted 
with  gauze  in  normal  .salt  solution  during  the  operation 
upon  the  bone,  .\fter  this  is  completed  the  flap  is 
carried  forward  antl  adjusteil  in  middle  ear.  The 
cartilaginous  canal  attached  to  auricle  is  slit  .so  as 
to  protluce  a  large  canal  for  subsei|uent  treatment  of 
ear  and  the  i)ost -auricular  wound  is  clo.sed  with  sutures. 


TRANSACTIONS      OF     THE     TWEXTY-NINTII 

ANNUAL  CONORF-S'^  OF  TIIE   AMEHK'AN 

LARYNt;OL()GlCAL   ASSOCTATK )\. 

Held  .\t  Wasiiinoton,  I).  C,  May  7,  8  and  9,  1907, 
IN  Connection  with  the  Seventh  Triennial 
C0NORF.S.S  OF  American  Phy.sicians  and  Surgeons. 

(Cuntinueil  from  No.  11,  p.  372.) 

Second  Day  (continued). 

MODERN    PROCEDUKE.S    IN    EXCISION    OF    INTRINSIC 
malignant    liROWTHS    OK     THE     LARYN.X. 

Dr.  J.  SoLi.s-CoHEN,  of  rhilad<<lphia,  presented  this 
I)aper.  He  said  that  modern  procedures  virtually 
exclude  .-dl  en(lo-l;iryng<"al  methods.  This  jiroccdure 
comprises  a  central  division  of  the  thyroid  cartilage 
and  sometimes  of  the  crico-thyroid  membrane,  cricoid 
cartiliigc,  or  even  of  the  trachea,  as  may  l>e  rei|uisile  to 
fully  expose  the  morbid  m.ass  an<l  its  immediate  sur- 
roundings when  the  wings  of  the  thyroid  cartihge  are 

'  I.ar.vngo»cni>©.     Soo  March,  I9<)7. 
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separated  with  retractors  or  with  stout  loop  Ugatures. 
He  regards  preliminarj-  tracheotomy  as  not  requisite 
except  where  strong  indication  existed  for  precautional 
use  of  a  tube  after  operation.  The  whole  may  be  done 
under  either  local  or  general  anesthesia,  choice  being 
dependent  in  great  measure  on  the  location  and  ap- 
parent extent  of  the  neoplasm  and  in  part  on  the  pre- 
dilection of  the  operator.  The  author  then  described  in 
detail  the  steps  of  the  modern  operation.  He  prefers  to 
follow  his  own  method  of  beginning  with  an  ordinary 
tracheotomy,  and  after  introduction  of  the  canula  to 
incise  the  skin  only  so  far  as  to  uncover  the  larynx 
thus  leaving  a  broad  bridge  of  skin  above  the  canula. 
This  lessens  considerablj'  the  dimensions  of  the  external 
wound  and  favors  reunion  in  the  sequence.  The  bridge 
can  be  sacrificed  if  necessary.  In  his  own  practice  no 
stitches  are  taken  in  the  skin  wound.  Instead,  a 
longitudinal  strip  of  perforated  plaster  is  placed  along 
each  side  of  the  neck  an  inch  from  the  hne  of  incision, 
and  then  this  plaster  is  sutured  in  several  places  along 
the  line  of  thyrotomic  incision  through  the  perforations 
and  tied  only  so  tight  as  to  bring  the  severed  edges  of 
skin  to  gentle  apposition  and  lea\e  the  wound  free  for 
easy  and  immediate  inspection.  No  threads  are  passed 
over  the  line  of  tracheal  incision  which  is  left  bare  to 
favor  expulsion  of  matters  from  the  air  passages.  A 
pad  of  gauze  is  moistened  in  bichloride  solution  while  a 
broad  strip  of  antiseptic  gauze  is  doubled  over  a  narrow 
strip  of  adhesive  plaster  and  secured  to  the  next  so  that 
the  gauze  hangs  down  over  the  dressing  upon  the  seat 
of  the  wound.  Post-operative  treatment  is  most  im- 
(jortant  and  a  skilled  assistant  should  be  on  hand  for 
the  first  twenty-four  hours.  Should  it  become  neces- 
sar)'  to  re-introduce  the  canula  in  the  trachea  for  any 
length  of  time,  the  atmosphere  near  the  head  of  the 
bed  must  be  moistened  so  as  to  prevent  desiccation  of 
secretion.  The  author  paid  a  generous  tribute  to  the 
recent  work  of  tSemon  and  Butlin.  Dr.  Cohen's  chief 
points  of  variance  from  the  usual  methods  are  the  re- 
tention of  the  skin-bridge  above  referred  to,  the  removal 
of  the  growth  en  masse  upon  a  plate  of  excised  peri- 
chondrium and  superjacent  tissue,  dressing  with  com- 
pound tincture  of  benzoin,  avoidance  of  sutures  in  the 
cartilage  and  skin  and  the  special  method  of  loosely 
approximating  the  edges  of  the  incisions.  The  tincture 
of  benzoin  is  mopped  thoroughly  on  the  raw  surface 
left  after  removal. 

NON-RECURRENT  CARCINOMA  OF  THE  L.iRYNX,  REMOVED 
THROUGH    THE    N.\TURAL    PASSAGES. 

The  report  of  this  case  was  made  by  Dr.  E. 
Fletcher  Ingals,  of  Chicago.  The  patient  was  a  man 
of  forty-four  years,  laborer,  who  came  under  observa- 
tion in  January,  1906,  complaining  of  hoarseness  of  six 
years'  duration.  For  the  last  three  weeks  he  had  felt 
some  pain  in  the  region  of  the  left  half  of  the  hyoid 
bone,  none  previously.  Had  had  also  a  recent  catar- 
rhal cold.  There  was  no  dyspnea  but  he  could  not 
talk  as  a  rule  much  above  a  whisper.  Had  formerly 
been  a  mild  smoker.  Had  lost  a  pound  or  two  and  had 
a  slight  hacking  cough.  A  pinkish  gray  tumor  in- 
volved the  anterior  f  of  the  left  vocal  cord  filhng  the 
ventricular  opening  and  considerably  obstructing  the 
glottis,  crowding  outward  into  the  ventricular  band. 
The  growth  had  the  appearance  of  malignancy,  but 
owing  to  its  long  duration  the  author  hoped  it  was  only 
papillomatous.  The  greater  part  of  it  was  removed 
at  the  first  sitting.  Three  days  later  more  fragments 
were  removed  and  there  was  considerable  pain  felt  by 
the  patient  in  the  larynx  in  the  subsequent  days.  The 
patient  was  not  seen  again  for  a  week,  and  in  the  mean- 
time the  microscopist  had  reported  that  the  neoplasm 
was  a  slowly  growing  carcinoma  with  growth  toward 


the  surface  and  considerable  kerato-hyaUne  trans- 
formation of  the  epithelial  cells.  At  this  time  Dr. 
Ingals  found  a  growth  at  the  anterior  end  of  the  left 
cord  larger  than  at  the  last  visit,  and  this  was  thor- 
oughly removed  with  a  Mackenzie  forceps.  After  re- 
moval of  this  a  growth  of  about  the  same  size  was  seen 
just  below  the  cord  and  it  was  also  removed.  WTien  the 
patient  returned  four  days  later  he  was  very  hoarse. - 
Sedative  measures  were  instituted  and  continued  for 
.several  months.  The  patient's  condition  gradually 
improved  and  in  two  months  it  was  noted  that  the 
voice  was  much  clearer.  The  patient  was  again  seen 
over  a  year  after  the  operation,  and  for  the  last  three 
or  four  months  his  voice  had  been  perfeetlj"  normal. 
.\  slight  thickening  of  the  cords  was  noted  but  was 
referred  to  a  recent  cold.  Dr.  Ingals  stated  that 
although  interference  with  malignant  laryngeal  grow  ths 
is  likely  to  stimulate  their  increase,  it  appeared  to  him 
that  when  there  was  doubt  as  to  exact  nature  and 
when  conditions  were  such  that  we  had  a  hope  of 
removing  the  neoplasm  thoroughly  by  the  endo- 
laryngeal  method,  this  latter  should  be  selected.  If 
the  examination  revealed  mahgnancy  and  the  tumor 
speedily  returned,  laryngotomy  or  laryngectomy 
should  at  once  be  advised  if  there  was  reason  to  believe 
that  a  thorough  removal  could  be  effected. 

epithelioma  of  the  larynx;  removal  by  thy- 
rotomy;  no  recurrence  after  three  and  one- 
half  years. 

Dr.  Henry  L.  Swain  reported  this  case,  his  patient 
being  a  clergyman  of  forty-seven  years  who  came  under 
observation  in  March,  1903,  with  increasing  hoarseness 
dating  back  several  months.  The  larynx  was  shghtly 
congested  throughout  and  much  swollen  on  the  entire 
left  side  so  that  no  clear  view  of  the  true  cord  could  be 
had.  Subsidence  of  the  swelling  later  revealed  a 
white  papillomatous  mass  growing  from  the  upper 
aspect  of  the  cord  and  apparently  coming  out  of' the 
laryngeal  ventricle.  Nearly  the  entire  cord  was 
covered  by  the  gi-owth.  AJfter  some  training  of  the 
patient  the  entire  visible  mass  was  removed  in  small 
pieces  as  it  proved  very  friable.  Microscopical  evidence 
was  negative.  Some  two  months  later  the  mass  re- 
turned and  was  again  removed.  This  was  done  five 
times  in  the  next  two  months.  Six  months  after  the 
first  appearance  of  the  patient  it  was  decided  that 
something  more  radical  must  be  done.  Up  to  this 
time  no  positive  evidence  of  malignancy  was  manifest 
under  the  microscope.  Thyrotomy  and  exsection  were 
then  done  after  the  usual  modern  methods.  Reco^•ery 
was  rather  slow  but  satisfactory.  At  the  present  time 
the  patient  speaks  in  a  perfectly  audible  but  rather 
husky  voice.  A  fairly  good  presentment  of  a  vocal 
band  has  been  produced  in  the  shape  of  a  dense  white 
band  where  the  true  cord  should  be.  The  false  cord 
is  flatter  than  usual  and  the  ventricle  has  been  obhter- 
ated.  The  reporter  laid  emphasis  on  the  following 
points :  1,  the  ever  present  difficulty  in  coming  to  a  diag- 
nosis. 2,  the  wisdom,  even  when  in  doubt,  of  operating 
so  as  to  insure  complete  remo\al.  3,  the  repeated  ob- 
servation of  the  surprising  difference  in  the  appearance 
of  the  gi-owth  when  the  larj-nx  is  opened.  4,  the  impos- 
sibility of  being  sure  everything  malignant  has  been  re- 
moved; hence  the  value  of  using  the  PaqueUn  cautery. 
5,  the  possibiUty,  when  the  larynx  is  roomy,  of  shutting 
up  the  whole  wound  instead  of  leaving  the  tracheotomy 
tube  in  place.  6,  the  unquestioned  advantage  of  the 
absolutely  recimibent  position  with  the  feet  raised. 
7,  the  small  amount  of  suffering  in  an  intelligent,  brave 
and  tractable  patient  as  compared  to  the  mercy  of  a 
complete  cure. 

The  papers  of  Drs.  Cohen,  Ingals  aiul  Swain  were 
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discussed  together.  Dr.  lagals  saw  no  reason  why 
cocaine  and  adrenalin  should  not  be  used  together  so 
as  to  obviate  so  much  mopping.  He  had  had  many 
disagreeable  symptoms  following  cocaine.  The  adrena- 
lin might  prevent  the  absorption  of  the  cocoine  and 
thus  prevent  constitutional  effects.  An  excess  of  gum 
benzoin,  say  2  dr.  to  the  ounce,  was  an  advantage  as 
it  made  a  firmer  film  over  the  ti.ssues. 

Dr.  Thoma.s  Hubbard  had  observed  that  in  ether- 
ized patients  adrenalin  did  not  produce  ischemia,  at 
least  in  the  nose.  He  did  not  know  any  reason  for 
this.  He  had  not  made  the  same  observation  with 
reference  to  chloroform. 

Dr.  J.  PaY.soN  Clark  gave  the  history  of  a  case  of 
laryngeal  cancer  operated  on  ten  years  ago.  The 
patient  was  still  hving  at  seventy  and  was  in  good 
health  with  a  very  firm,  strong  voice.  .\  similar  case 
history  was  given  by  Dr.  flordon  King,  of  New  Orleans, 
his  patient  being  ahve  and  well  two  years  after  opera- 
tion, and  with  good  voice. 

Dr.  R.  C.  Myles  believed  that  there  was  something 
individual  in  these  ca.ses.  The  cancer  might  be  of  the 
superficial  type  and  a  good  result  follow  operation,  but 
he  did  not  believe  that  cancer  of  the  deeply  penetrating 
type  could  be  cured. 

Dr.  D.  Bry.son  Delavan,  of  New  York,  gave  the  his- 
tory of  a  case  illustrating  the  fact  that  the  picture  as 
seen  in  the  mirror  gave  a  very  misleading  idea  as  to  the 
extent  of  laryngeal  involvement.  His  patient  had  been 
operated  on  ten  years  ago  and  was  still  in  fair  condition. 
Some  of  the  surgeons  of  the  present  day  were  coming  to 
the  conclusion  that  cancer  did  not  admit  of  cure.  The 
time  hmit  was  not  to  be  relied  on.  ^^^len  we  place  it 
at  three  years  we  are  in  error  as  experience  frequently 
shows.  Under  the  method  as  presented  by  Dr.  Cohen 
we  were  likely  to  secure  the  best  results.  He  thought, 
however,  that  all  methods  were  hopeless  and  in  the 
main  disappointing.  We  should  continue  our  investi- 
gations in  the  hope  of  disco\ering  some  cure  which 
would  put  surgery  out  of  the  field  entirely. 

Dr.  J.  Pa YSON  Clark  stated  that  an  operation  which 
would  prolong  life  was  often  justified  even  if  it  even- 
tually proved  fatal.    He  related  the  history  of  one  case. 

Dk.  Cohen  closed  the  discusssion. 

Case  reports  bv  Dk.  Clement  F.  Theisen,  .\lbanv, 
N.  Y. 

epithelioma  of  the  larynx;  total  lar^nc.ectomy 
including  removal  of  a  part  of  the  trachea; 
death  from  pneu.monia  on  the  thirteenth  day. 

Ca.se  I  emphasized  the  necessity  of  early  diag- 
nosis and  also  the  fact  that  microscopical  examination 
is  often  difficult  and  that  the  laryngologist  may  lose 
valuable  time  owing  to  the  pathologist's  uncertainty. 
The  patient  w:us  a  man  of  fifty-seven  years  with  a 
hu.sky  voice  for'sotne  months.  A  Hat,  nodular,  firm 
growth  wa.s  .seen  involving  about  two  thirds  of  the  left 
cord.  Surroimdiiig  parts  were  reddened.  Examina- 
tion of  small  fragments  suggested  lliat  the  condition 
wfLS  merely  inflaimnatory.  The  reporter's  original 
diagnosis,  naked  eye,  had  been  carcinoma.  UiMlcr 
palliative  treatment  there  was  temporary  imjirove- 
menf,but  some  weeks  later  it  was  note<l  tliat  the  whole 
of  the  left  cord  had  l)ecomc  involved  and  tlicre  were 
evidences  of  eiKToachment  on  the  riglit  con!  also.  The 
diagnosis  wa.s  now  positive  and  the  dyspnea  had  be- 
come so  great  that  a  tracheotomy  was  done  uniler  local 
nnesthesin. 

After  .some  delay  on  the  patient's  part  he  con.sented 
to  a  radical  operation.  A  total  laryngectomy  ((Jluck) 
was  done  three  weeks  later.  Pneumonia  proved  fatal 
on  the  thirteenth  day.  The  microsco|H'  .showed 
typical   epilhelioniu.     It   is  worthy  of   note   that    the 


marginal  epitheUum  of  the  growth  was  found  in  a 
normal  condition,  but  its  transformation  into  malig- 
nancy could  be  definitely  seen  in  the  sections.  The 
growth  itself  was  entirely  of  epithelial  origin,  and 
irregular  columns  of  spheres  of  epithelial  cells  could 
be  seen  growing  into  the  underlying  tissue  in  all  direc- 
tions. In  the  centers  of  these  areas  there  Wiis  mani- 
fest a  tendency  to  rapid  degeneration  for  the  cells  were 
in  man}'  jilaces  replaced  by  detritus.  The  interstitial 
connective  ti.ssue  was  thicklj-  infiltrated  with  small 
mononuclear  leucocytes  and  plasma  cells  and  in  some 
areas  there  was  proliferation  of  the  small  capillaries. 

Ca.se  II.  Sarcoma  of  the  pharynx.  —  The  patient  was 
a  girl  of  eight  j-ears  with  a  history  of  dyspnea  for 
several  months.  A  large  mass  was  seen  in  the  throat, 
including  the  soft  palate  and  pushing  it  forward.  The 
growth  extended  almost  to  the  epiglottis  and  appar- 
ently in^•olved  the  naso-pharj-nx.  Glands  were  en- 
larged on  the  left  side  of  the  neck.  It  was  decide<l 
that  the  case  was  inoperable  and  the  mixed  toxin  in- 
jections were  given.  Microscopical  examination  of  a 
piece  of  the  growth  was  not  decisive.  Clinically  there 
was  no  doubt  as  to  malignancy.  Injections  directly 
into  the  mass  were  begun  and  after  some  time  con- 
stitutional reaction  was  noted.  AdrenaHn  injections 
were  not  used  as  the  method  was  too  slow  to  effect  any 
result  in  this  case.  The  iodides  were  also  without 
result.  Nothing  seemed  to  make  any  im|)ression 
whatever  on  the  growth.  Death  came  from  increasing 
dyspnea  about  two  months  after  the  patient  came 
under  observation.  The  microscoiie  showed  spindle- 
celled  sarcoma  with  hyper|)lasia  of  adjacent  lymph 
notlcs.  The  re])orter  referred  to  similar  eases  recently 
recorded  in  the  literature  of  sarcoma. 

Third  Day,  Thursd.vy',  M.^y  9. 
Session  at  10  a.m. 

the  problem  of  .vsepsis  in  the  routine  office  work 
of  the  l.^ry-ngologist. 

A  paper  on  this  subject  was  read  by  Dr.  Thom.as 
Hubbard,  of  Toledo,  Ohio.  He  made  a  plea  for  the 
same  aseptic  precautions  in  office  work  as  in  major 
surgery,  and  believed  that  in  future  more  of  the  minor 
work  now  done  in  the  office  wouUl  be  transferred  to 
special  hospitals.  Most  of  our  office  work  is  now  done 
under  conditions  which  do  not  meiisure  up  to  the  re- 
(juirements  of  modern  jiseptic  anil  antiseptic  surgerj'. 
.\11  operators  have  experienced  anxiety  over  cjuses 
having  symjitoms  of  sepsis,  and  cjises  of  delayed  healing 
ari.se  which  cannot  be  accounted  for  by  defective  opera- 
tion. He  then  presented  detailed  features  of  office 
routine  which  he  considered  essential,  dwelling  on  dis- 
infection of  instruments,  sterile  solutions,  napkins,  c;u"e 
of  instruments  to  prevent  rusting,  etc.,  sterilization  of 
the  area  to  be  operated  on,  avoidance  of  too  firm  pack- 
ing, ([Uality  of  air  used  in  atomizers  and  air  tanks,  etc. 
.\  little  trouble  taken  in  all  these  respects  would  remove 
l)ractically  all  the  possibly  injurious  factors  which  exist 
in  the  routine  of  the  office  as  ordinarily  carried  on.  The 
surgeon  in  whatever  special  field  or  working  environ- 
ment nuist  bear  in  mind  that  only  by  high  ideals  in 
the  refinement  of  cleanliness,  in  both  theory  and  prac- 
tice, can  he  expect  to  stinndate  his  assistants  aiul 
a-ssociates  as  to  the  proper  discharge  of  their  part 
of  the  work.  The  aim  of  every  operator  should  Im> 
to  develop  a  thoroughly  consistent  .system  of  approxi- 
mately surgic.'d  cleanliness. 

Dk.  (ioKDoN  Kino  pre.sente«l  a  device  for  sterilizing 
.sprays  in  office  practice.  He  had  been  very  much  inter- 
ested in  Dr.  Hubbard's  statements  in  regard  to  the 
sterilization  of  instruments  and  of  the  air.  Filters 
placed  over  the  ends  of  sprays  .showed  conclusively  that 
as  ordin.'irily  u.s<m1  the  spray  must  project  many  micro- 
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organisms  over  the  operative  field.  Dental  napkins 
were  of  much  service  in  office  work  but  paper  napkins 
could  be  used  instead  and  they  were  practically  sterile. 

Dr.  W.  F.  Chappell,  New  York,  spoke  of  the  dan- 
ger of  infecting  the  doctor  from  the  sputa  of  patient. 
He  himself  had  had  a  septic  dermatitis  of  the  face,  eyes 
and  neck  during  the  past  winter  from  the  expectora- 
tion into  his  face  by  a  patient  of  pus  from  an  old 
pharyngeal  abscess. 

Dr.  George  L.  Rich.vrds  suggested  the  use  in  such 
cases  of  ordinary  automobile  goggles  which  could  be 
made  to  hold  a  gauze  mask. 

Dr.  R.  C.  Myles  was  accustomed  to  cover  his  patient 
and  himself  with  a  special  kind  of  oiled  silk.  He  fre- 
quently had  a  nurse  hold  a  pane  of  glass  before  his  face 
during  operations.  Such  a  de\ice  was  more  convenient 
than  a  glass  shield  suspended  from  the  ceiling.  Instru- 
ments must  be  boiled  frequently.  Asbestos-packed 
syringes  were  the  only  ones  meeting  all  requirements. 
It  was  true  that  we  hafl  no  definite  knowledge  of  the 
occurrence  of  much  sepsis  occurring  in  office  practice, 
but  it  was  possible  tiiat  there  were  some  forms  of  septic 
conditions  not  localized  in  their  manifestations. 

Dr.  Hubb.vrd  closed  the  discussion,  stating  that 
where  there  was  a  chance  of  doing  an  aseptic  opera- 
tion we  should  sterilize  our  hands  and  wear  rubber 
gloves. 

A  REVIEW  OF  THE  METHODS  IN  USE  FOR  THE  REMOVAL 
OF  ADENOIDS  WITH  A  DESCRIPTION  OF  A  METHOD 
WHICH  IS  THOROUGH,  RAPID  AND  SAFE. 

This  review  was  presented  by  Dr.  George  L.  Rich- 
ards, of  Fall  River,  Mass.,  who  exhibited  a  large  col- 
lection of  the  various  instruments  employed  for  the 
purpose.  He  thought  that  undue  stress  had  been  laid 
on  the  necessity  of  cleaning  out  the  fossa  of  Rosen- 
mueller  on  account  of  its  effect  on  the  ear.  His  own 
]3reference  is  for  the  adenotome  of  Schuetz  which  had 
been  presented  to  the  Association  some  years  ago  by 
Dr.  Farlow.  It  finds  its  best  employment  in  young 
adults  without  anesthesia.  The  operator  should  ha\e 
tliree  sizes  as  there  were  but  few  pharynges  in  which 
one  size  or  the  other  would  not  answer  every  require- 
ment. In  case  of  young  children  under  anesthesia, 
and  held  in  the  arms  of  the  nurse,  a  jialate  hook  should 
be  used  so  as  to  gain  a  good  idea  of  the  size  and  exact 
location  of  the  mass  to  lie  remo\eil.  A  little  side  dis- 
section of  the  growth  with  the  finger  toward  the  center 
aids  in  getting  it  within  the  fenestrum.  The  instrument 
is  then  pushed  firmly  back  against  the  naso-pharynx 
and  as  the  knife  cuts  through  the  growth  comes  out  in 
one  piece.  Instruments  of  different  sizes  may  be  used 
in  the  same  case  if  necessary  to  remove  small  fragments 
left  after  the  main  cut.  The  adenotome  is  a  slender 
instrument  and  the  knife  may  occasionally  break. 
The  instrument  should  be  carefully  examined  before 
each  use  and  care  is  also  required  in  taking  it  apart  and 
putting  it  together  again. 

Dr.  John  W.  Farlow  recalled  a  previous  meeting 
of  the  Association  at  which  he  had  presented  the 
adenotome  advocated  by  Dr.  Richards.  The  disad- 
vantage of  the  instrument  was  that  we  could  not  well 
see  into  the  naso-jiharynx  and  determine  just  how 
large  an  instrument  should  be  used.  Hence  he  did  not 
prefer  the  adenotome  for  very  young  children.  In 
proper  cases,  however,  the  guillotine  seemed  to  him  to 
be  the  ideal  instrument. 

Dr.  D.  Bryson  Delavan  said  that  his  experience 
with  this  particular  instrument  had  not  been  fortunate 
as  he  had  had  one  break  leaving  a  portion  of  the  metal 
in  an  adenoid  mass.  Fortunately,  it  was  removed 
without  untoward  incident.  One  objection  was  that 
the  pharynx  has  to  fit  the  instrument  whereas  the 


latter  should  fit  the  pharynx.  His  own  preference  was 
for  the  Frothingham  modification  of  the  Gottstein 
knife.  Hard  rubber  palate  retractors  were  preferable 
to  those  of  metal.  He  believed  that  it  was  absolutely 
necessary  to  thoroughly  clear  out  the  fossa  of  Rosen- 
mueller  in  order  to  obtain  relief  from  ear  symptoms. 

Dr.  W.  K.  Simpson,  New  York,  was  also  an  advocate 
of  the  Frothingham  curette.  The  Concannon  forceps 
he  thought  to  be  the  best  model  of  this  class  of  instru- 
ment. It  had  a  guard  which  enabled  the  adenoid  to 
be  removed  in  one  mass. 

Dr.  L.  a.  Coffin  believed  that  the  success  of  any 
instrument  depended  largely  on  the  "  man  behind  the 
gun"  and  his  experience.  There  were  very  many  poor 
models  on  the  market  of  good  instruments  which  had 
been  changed  by  the  makers  from  the  original  models. 

Dr.  Henry  L.  Sw.un  was  also  a  partisan  of  the 
adenotome.  If,  however,  we  had  in  the  naso-pharynx 
a  central  mass  on  two  sides  we  were  liable  to  miss  with 
this  instrument  the  side  strings  from  the  main  masses. 
The  adenotome  ought  to  be  followed  up  with  a  blade- 
curette. 

Dr.  W.  E.  Casselberry  had  used  the  adenotome  for 
a  long  time  but  was  not  satisfied  with  it.  There  was 
a  liability  to  leave  small  pieces  of  tissue  behind 
the  posterior  nasal  openings.  Some  sort  of  supple- 
mental operation  was  therefore  necessary.  This  was 
a  limitation  of  the  efficiency  of  every  adenotome  he  had 
ever  seen.  The  adenotome  would  answer  if  used  with 
the  curette. 

Dr.  G.  a.  Leland  said  that  unless  the  fossa  of  Rosen- 
mueller  was  cleared  out,  there  would  be  recurrent  ear- 
ache. Smaller  instruments  than  we  generally  use 
would  suffice  for  the  purpose  of  cleaning  out  the 
fossa. 

Dr.  R.  C.  Myles  said  that  the  finger  ought  always  to 
be  introduced  into  the  naso-pharynx  in  order  to  guide 
the  intelligent  application  of  any  cutting  instrument. 
The  axis  of  the  instrument  should  be  kept  in  line  with 
the  axis  of  the  head.  Unless  this  was  done,  parts 
would  be  damaged.  The  fossa  of  Rosenmueller  ought 
always  to  be  cleaned  out. 

Dr.  G.  Hud.son  Makuen  exhibited  a  modified  Gott- 
stein instrument  which  he  had  found  of  great  service. 

Dr.  Richards  closed  the  discussion. 

(.To  be  continued,) 


On    Treatment.     By    Harry    Campbj;ll,    M.D. 

B.S.,  F.R.C.P.     Pp.421.     New  York:  William 

AVood  &  Co.     1907. 

This  is  a  volume  of  421  pages  which  seeks  to 
discuss  medical  treatment  from  a  somewhat 
psychological  and,  therefore,  unusual  standpoint. 
Such  topics  as  the  following,  for  example,  are 
taken  up:  the  education  of  the  physician;  the  phy- 
sician's mental  personality  (the  word  "  mental  " 
might  well  have  been  omitted) ;  the  co-operation 
of  the  patient;  instinct  and  reason  in  relation  to 
treatment;  rationalism  and  empiricism.  The 
latter  part  of  the  volume  discusses  certain  general 
matters  of  hj^giene,  such  as  the  therapeutics  of  fresh 
air,  clothing,  rest,  diet,  together  with  three  chap- 
ters on  psycho-therapeutics.  It  is  increasingly  evi- 
dent that  this  latter  subject  will  soon  not  fail  to 
find  a  place  in  all  discussions  of  treatment.  In 
general,  the  book  represents  a  personal  stand- 
point, and  in  this  fact  lies  its  suggestiveness.  We 
iiave  no  hesitation  in  commending  it,  particularly 
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to  those  physicians  who  look  upon  their  profes- 
sional work  from  a  philosophical  as  well  as  from 
a  practical  standpoint. 

Green's  Encyclopedia  and  Dictionary  of  Medicine 
and  Surgery.  Vol.  V.  Pp.  536.  Illustrated. 
Edinburgh  and  London:  William  Green  &  Sons. 
1907. 

The  fifth  volume  of  this  encyclopedia  carries 
the  subject  matter  from  "  Inulin  "  to  "  Lumbar 
Puncture,"  and  contains  90.S  headings.  It  also 
marks  the  publication  of  one  half  the  entire  work. 
The  same  principles  which  have  been  apparent 
in  the  earlier  volumes  are  continued  in  this, 
namely,  brief  articles  which  are  more  compre- 
hensive than  are  to  be  found  in  an  ordinary 
dictionarj',  together  with  others  which  although 
hardly  approaching  the  dignity  of  monographs, 
constitute  admirable  discussions  of  various  topics. 
For  example,  the  subject  of  labor  occupies  L50 
pages,  and  realh'  serves  as  a  brief  compendium 
of  obstetrical  procedure.  The  larynx,  life  in- 
surance and  the  liver  and  kidney  also  receive 
a  very  considerable  amount  of  space.  In  the 
section  on  joints,  which  is  also  fairly  complete, 
we  miss  illustrations  which  would  do  nnich,  if 
properly  selected,  to  clarify  this  general  subject. 

.1  Treatise  on  Surgery.  By  George  Ryerson 
Fowler,  M.I).,  Brooklyn  —  New  York  City  — 
Examiner  in  Surgery,  Board  Medical  Examiners 
of  the  Regents  of  the  University  of  New  York; 
Emeritus  Professor  of  Svu'gery  in  the  New  York 
Polyclinic;  Surgeon  to  the  Methodist-Episco- 
pal Hospital;  Surgeon-in-Chief  to  the  Brooklyn 
Hospital;  Surgeon  to  the  German  Hospital. 
Vol.  II.  Containing  SS8  text-illustrations  and 
4  colored  plates,  all  original.  Philadelphia  and 
London:    W.  B.  Saunders  Company.     1907. 

Our  attention  has  recently  been  called  to  the 
second  vf)lume  of  this  noted  work  of  the  late  Dr. 
Cieorge  R.  Fowler,  a  handsome  book  of  714  pages, 
excellently  well  illustrated.  In  this  volume,  the 
final  volume  of  the  set,  the  subject  of  regional 
surgery-  is  completed.  It  is  in  some  respects  more 
fully  presented  than  is  usual  in  books  of  this  class, 
and  is  cla.ssified  in  chapters  devoted  to  the  Surgery 
of  the  Dorsal  and  Lumbar  Vertebra;;  Abdoiuinal 
and  Pelvic  Organs,  inrlu<liiig  (!eiiito-lirituiry 
Surgery  in  the  .Male;  Female  Pelvic  Organs; 
Upper  Extremity;  and  finally  the  Lower  Ex- 
tremity. 

The  arrangement  of  the  text  is  such  that  the 
important  facts  and  headings  of  subjects  are 
printed  in  heavy  type  so  as  to  form  an  abridged 
cla.ssification  or  summary  of  the  subject  wliidi  i.s 
incorporated  in  the  body  of  the  work.  In  general, 
in  presenting  a  subject  the  traumatic  lesions  are 
presented  first,  then  the  different  acute  and 
chronic  pathological  conditions,  concluding  with  the 
neoplasms.  Afterwards  diagnosis,  prognosis  and 
treatment  are  consitlered.  At  times  the  descrip- 
tion of  the  lesion  or  disease  tmdcr  consideration 
ia  full  and   complete.     At    times   it   is   concise; 


essentially  a  mere  sumniar}-.  Frequently  the 
authority  for  the  statement  made  is  given  by 
quoting  simply  the  originator's  name.  The 
chapter  on  peritonitis,  while  brief,  is  one  of  the 
interesting  chapters,  and  presents  the  most 
advanced  view  of  the  subject.  As  one  would 
expect  from  the  author's  interest  in  this  lesion, 
the  chapter  on  appendicitis  is  a  fvdl  one,  eight  or 
more  pages  being  devoted  to  the  operative  treat- 
ment which  is  extensively  illustrated.  Hernia 
is  another  subject  which  has  been  treated  by  an 
extended  description.  This  includes  the  unusual 
varieties  such  as  obturator,  lumbar,  diaphrag- 
matic, sciatic,  perineal  and  internal  herniy; 
lesions  which  are  rarely  or  only  briefly  described 
except  in  reports  of  special  cases  or  monographs. 

Again  in  the  chapters  on  the  male  and  female 
genito-urinar\'  organs  the  author  has  treated  the 
subject  much  more  fully  than  is  usual  in  a  work 
on  general  surgery.  Specific  disease  of  the 
urethra,  congenital  defects,  surgery  of  the  pros- 
tate and  minor  gj-necological  operations  are  all 
included  in  this  part  of  the  volume. 

In  the  section  devoted  to  the  upper  extremity 
fractures,  dislocations  and  other  injuries,  such  as 
stal)S,  gunshot  wounds,  etc.,  are  first  presented. 
Next  the  different  inflammations,  acute  anil 
chronic,  other  pathological  processes  and  neo- 
plasms. Finally,  the  operative  procedures  in- 
dicated are  given  with  the  treatment.  Each 
part  of  the  upper  extremity  from  the  shoulder 
to  the  fingers  is  treated  on  this  plan.  The  opera- 
tive treatment  includes  the  ligation  of  the  arteries 
of  the  special  region  under  discussion,  also  the 
amputation,  resection  of  joints,  operations  on 
nerves,  etc. 

In  the  chapters  on  the  lower  extremity  some 
attention  is  paid  to  orthopedic  surgery.  For 
reduction  of  hip  dislocation  Dr.  Fowler  has 
selected  the  "  Allis  "  and  "  Stimpson  "  method; 
for  amputations  the  "  mixe<l  method''  with  either 
lateral  or  antero-posterior  flaps  or  the  "  Teale  " 
operation;  for  the  foot  and  ankle  the  opera- 
tions of  Lisfrans,  Chopart,  PiragofT,  with 
modifications.  WladimirofT-Mikulicz,  Syme  and 
Ileuter  are  described. 

The  book  is  a  very  valualile  one;  it  is  well 
arranged,  clearly,  concisely  written,  the  subject 
is  as  a  whole  fully  presented,  it  is  profusely  illus- 
trated with  well-<'hosen  "  cuts."  Special  subjects 
are  easily  founil  by  the  aid  of  the  tabic  of  contents, 
the  nuHhoil  of  paragraphing  of  the  text,  the  heavy 
type  for  imixirtant  words  and  subject  headings, 
an<l  finally  by  a  full  general  index.  To  write  such 
a  book  an  author  must  have  a  thorough  knowledge 
of  his  subject,  a  knowledge  not  only  theoretical 
but  also  practical.  oi)taineil  only  by  great 
clinical  exjierience.  Dr.  I'owler  has  combined 
both,  for  as  a  student  of  medicine  he  was  conver- 
sant with  merlical  literature;  as  a  surgeon  he 
acquired  actual  knowledge  tested  by  great  clinical 
opportimities;  as  a  teacher  he  learned  how  to 
impjut  his  knowledge  to  others.  Hence  his 
treati.se  on  .Surgery  is  a  work  which  is  univer- 
sally spoken  of  as  a  task  well  done. 

II.  W.  C. 
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PHYSICAL  CONDITION  OF  PUBLIC  SCHOOL 
CHILDREN. 
A  BODY  of  prominent  educators,  made  up  of 
the  Commission  on  Physical  Welfare  of  School 
Children,  has  just  made  a  report  through  its  chair- 
man, Charles  C.  Burlingham,  formerly  president 
of  the  New  York  Board  of  Education,  in  which 
it  is  stated  that  about  one  third  of  all  the  public 
school  children  in  the  United  States  are  probably 
the  subjects  of  physical  defects  which  keep  them 
behind  their  proper  grades,  and  yet  which  should 
be  remediable  with  proper  care.  Based  on  the 
physical  defects  and  home  conditions  of  1,400 
school  children  of  New  York  City,  says  the  report, 
it  is  estimated  that  12,000,000  of  the  children  have 
physical  defects,  more  or  less  serious,  which 
should  receive  attention  from  parents  and  physi- 
cians. If  the  percentages  recorded  by  the 
Board  of  Health  in  New  York  should  be  main- 
tained throughout  the  country  (and  it  seems 
likely  that  they  would  be,  since  adenoids  and 
impaired  vision,  malnutrition  and  defective 
breathing  are  found  in  rural  as  well  as  urban 
schools),  there  must  be  1,440,000  ill-nourished 
children,  5,615,000  with  enlarged  glands,  and 
6,925,000  with  defective  breathing,  in  the  United 
States.  The  defects  indicated  are  easily  remedied, 
and  many  could  be  prevented  by  proper  care, 
though  except  in  the  case  of  defective  vision  the 
causes  are  not  always  readily  determined.  Among 
the  1,400  children  studied,  only  a  trifle  more  than 
10%  are  reported  to  be  suffering  from  malnutri- 
tion, and  of  these,  fewer  than  14%  come  from 
families  whose  income  is  less  than  $10  weekly. 
Only  7.8%  of  the  children  were  artificially  fed 
from  birth,  and  while  more  than  50%,  are  reported 
as  having  only  tea  or  coffee  and  bread  for  break- 


fast, fewer  than  3%  are  said  to  have  no  meat  or 
eggs  during  the  day.  In  spite  of  unfavorable 
housing  conditions,  only  19%  of  the  children 
born  in  1,400  families  died,  and  53%  of  the 
families  have  lost  no  children.  The  Italian  and 
Hebrew  families  have  the  largest  average  number 
of  children,  and  also  the  highest  mortality. 
Comprehensive  plans  for  dealing  with  physical 
defects  are  outlined  in  the  report.  These  include 
a  thorough  physical  examination  of  all  children, 
notification  to  parents,  and  the  enforcement  of 
existing  laws.  Where  proper  authority  is  now 
lacking  it  is  planned  to  compel  parents  to  take 
necessary  measures  in  behalf  of  their  children's 
health.  Enforcement  of  health,  tenement  house 
and  child  labor  laws  and  the  establishment,  in 
connection  with  boards  of  education,  of  depart- 
ments of  school  hygiene  are  recommended,  the 
duties  of  which  shall  be  to  see  that  school  build- 
ings are  so  constructed  and  so  conducted  as  not 
themselves  to  produce  or  aggravate  physical  de- 
fects. It  is  also  suggested  that  the  school  curric- 
ulum should  be  so  devised  and  carried  out  as 
not  to  favor  such  defects,  that  there  should  be  a 
study  of  the  effect  of  school  environment  upon 
the  child,  and  that  hygiene  should  be  so  taught 
that  the  children  themselves  will  cultivate  habits 
of  health  and  see  clearly  the  relation  of  good 
health  and  vitality  to  present  and  future  efficiency 
and  happiness. 

Dr.  Luther  H.  Gulick,  director  of  physical 
training  in  the  public  schools  of  New  York,  has 
been  doing  most  excellent  work  in  improving  the 
condition  of  the  pupils,  yet  when  the  budget  of 
$31,641,324  was  approved  recently  by  the  execu- 
tive committee  of  the  Board  of  Education,  one 
member  objected  to  the  proposed  increase  of  Dr. 
Gulick's  salary  from  $4,000  to  $5,000.  A  striking 
commentary  on  such  a  pennywise  policy  is 
afforded  by  the  following  statement  by  Stratton 
D.  Brooks,  superintendent  of  Public  Schools  of 
Boston,  quoted  the  other  day  in  a  dispatch  to  a 
New  York  newspaper:  "  I  recently  estimated 
that  the  City  of  Boston  has  been  annually  spend- 
ing about  $100,000  on  pupils  who,  because  of 
physical  defects,  did  not  derive  full  benefits  from 
their  work.  I  recommended  that  such  a  sum 
would  better  be  spent  on  a  department  which 
would  try  to  eradicate  physical  troubles." 

In  an  address  to  the  principals  of  the  public 
schools  of  New  York,  made  in  the  hall  of  the 
Board  of  Education  on  Sept.  10,  Superinten- 
dent Maxwell  impressed  upon  them  strongly 
the  necessity  of  more  vigilant  attention  to  the 
physical  welfare  of  the  children  under  their  care. 
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He  maintained  that  it  was  their  duty  and  that  of 
the  teachers  under  them  to  make  personal  in- 
vestigation of  the  condition  of  the  children,  and 
to  urge  upon  parents  the  need  of  medical  atten- 
tion where  physical  defects  were  discovered.  In 
speaking  of  the  medical  inspection  of  school  chil- 
dren he  said  that  every  assistance  should  be 
given  to  the  officers  of  the  Board  of  Health  in 
their  work.  Special  attention  should  be  given  to 
four  classes  of  pupils:  To  overaged  children,  to 
determine  whether  their  intellectual  develop- 
ment has  been  retarded  by  physical  defects; 
to  children  who  are  very  evidently  suffering 
from  physical  defects;  to  incorrigible  children, 
who  have  a  tendency  toward  idleness  and  mis- 
chievousness;  and,  finally,  to  the  persistent 
truant.  "  Last  year,"  Mr.  Maxwell  went  on  to 
say,  "  I  tried  to  have  every  boy  examined  by  a 
phj'sician  before  committing  him  to  the  truant 
school.  My  attention  was  called  to  the  necessity 
for  this  by  an  investigation  I  conducted  in  the 
.truant  school.  I  had  all  the  pupils  examined  by 
a  physician  of  the  Health  Department;  and 
there  was  not  one  who  was  not  suffering  from 
some  physical  defect.  There  can  be  no  higher 
duty  incumbent  upon  the  principals  of  this  city 
than  to  see  that  these  afflicted  children,  who  are 
backward  or  incorrigible  because  of  some  physical 
defect,  should  receive  some  help.  It  is  the  duty 
of  the  principal  and  the  teacher  to  see  that  the 
defect  is  discovered  and  remedied.  Of  course, 
you  know  that  when  the  defect  is  discovered 
you  have  no  means  of  remedy;  but  give  no 
peace  to  the  parents  of  the  child  until  the  defect 
is  remedied." 


TREATMENT  OF  INEBRIETY. 
Within  the  past  year  renewed  attention  has 
been  directed  to  the  treatment  of  alcoholic  in- 
ebriety through  the  publicity  which  has  been 
given  to  the  Foxboro,  Mass.,  institution  for  dip- 
somania and  allied  contlitions.  It  will  be  re- 
mend)ered  that  last  winter  and  spring  a  committee 
of  the  Governor's  Council,  of  which  Lieutenant- 
Governor  Draper  was  chairman,  investigated 
the  affairs  of  the  Foxboro  state  hospital  on  the 
basis  of  certain  complaints  which  had  been  made 
by  inmates.  It  was  a  gratification  to  the  public 
to  learn,  after  a  painstaking  investigation,  that 
many  of  the  charges  were  entirely  vinfounded, 
but  it  was  also  determined  that  the  mclhods 
which  hafl  been  employed  were  not  such  as  to 
commend  them.selves  to  modern  theories  of  treat- 
ment of  the  cla.ss  of  persons  for  whom  the  hos- 
pital    was    designc<i.      The    hospital    idea   had 


apparently  been  lost  sight  of,  and  the  institu- 
tion had  become  rather  a  house  of  restraint. 

In  view  of  all  the  facts,  and  recognizing  fully 
the  conscientious  service  rendered  by  the  previous 
board  of  trustees.  Governor  Guild  has,  neverthe- 
less, seen  fit  to  request  the  resignation  of  this  board 
and  to  appoint  another  composed  in  part,  at  least, 
of  persons  who  have  given  the  subject  of  inebriety 
special  study  from  a  sociological  as  well  as  me<li- 
cal  standpoint.  The  board,  the  composition  of 
which  is  given  in  another  column,  is  in  fact  made 
up  of  men  who  have  had  training  in  social  science, 
penologj',  business,  medicine  and  the  law,  and 
as  such  must  be  regarded  as  exceptionally  well 
fitted  to  cope  with  the  difficult  problem  before  it. 
The  choice  of  ^Ir.  Robert  A.  Woods  as  the  chair- 
man of  the  new  board  is  a  particularly  happy  one. 
Since  his  graduation  from  Amherst  College  in 
1886,  Mr.  Woods  has  devoted  himself  to  the  study 
of  social  conditions,  not  only  in  this  country  but 
abroad.  He  is  the  author  of  an  admirable  book 
on  "English Social  Conditions,"  publishetl  in  1891, 
and  since  its  evening  in  1892,  he  has  been  in 
charge  of  the  South  End  House  in  Boston,  an 
institution  which  has  flourished  financially  as  well 
as  a  social  venture  under  his  administration.  Mr. 
Woods'  associates  on  the  board  are  all  men  of 
wide  experience  in  various  walks  of  life,  and  there 
can  be  no  question  that  the  problem  of  inebriety 
and  the  possibility  of  its  treatment  will  be  ap- 
proached in  a  judicial  spirit  and  from  manj-  sides. 

It  is  certainh'  in  accord  with  modern  tendencies 
to  consider  the  abuse  of  alcohol  as  a  disease 
rather  than  a  crime.  The  difficulty  of  distin- 
guishing between  a  natural  human  weakness,  for 
which  a  man  must  be  held  responsible,  and  an 
abnormal  physical  and  mental  state  over  which  he 
has  no  control  is  naturallj'  one  of  the  utmost 
delicacy  and  one  which  involves  many  considera- 
tions which  extend  quite  beyond  the  individual. 
The  experiment,  if  such  it  may  be  called,  which 
is  about  to  lie  inaugurated  at  Foxboro,  will  1)C 
watched  with  great  interest  by  jienologists  and 
physicians  as  well  as  by  the  great  bulk  of  the 
people  who  regard  social  movements  purely  from 
a  utilitarian  standpoint. 


MEDICAL  NOTES. 
Deaths  in  the  Alps.  —  The  numlier  of  victims 
by  accident  in  the  Alps  is  said  to  be  greater  this 
year  than  ever  before.  Eighty  persons  have  been 
killed  and  22  injured  in  90  accidents,  whereas,  76 
were  killed  last  year  in  71  accidents.  It  is  interest- 
ing to  note  that  of  the  SO  jiorsons  killed  38  were 
guides. 
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President  International  Dermatological 
Association.  —  At  the  Sixth  International  Der- 
matological Congi-ess,  held  at  the  Academy  of 
Medicine,  New  York  City,  Sept.  9-14,  1907, 
Prof.  Thomas  De  Amicis,  of  Naples,  Italy,  was 
elected  president  of  the  next  congress  which  is 
to  be  held  in  Rome,  in  1910. 

Death  of  Dr.  Gaylord  Parsons  Clark.  — 
Gaylord  Parsons  Clark,  A.M.,  U.D.,  Dean  of  the 
College  of  Medicine  of  Syracuse  University  and 
Professor  of  Physiology,  died  at  his  home  in 
Syracuse,  Sept.  1,  1907.  On  the  day  after  regis- 
tration, at  the  opening  of  the  college,  a  meeting  of 
students  and  faculty  will  be  held,  at  which  recog- 
nition of  Dean  Clark's  long  and  efficient  service 
will  be  made  by  the  chancellor  and  othei-s. 

Award  of  the  Kingsley  Medal.  —  The  Liver- 
pool School  for  the  Study  of  Tropical  Diseases  has 
awarded  the  Mary  Kingsley  medal  to  Dr.  Charles 
Finlay,  chief  sanitary  officer  of  Cuba,  the  dis- 
coverer of  the  transmission  of  yellow  fever  by  the 
mosquito;  to  Col.  W.  C.  Gorgas  who,  in  1902,  as 
chief  sanitary  officer  at  Havana,  made  practically 
useful  the  discoveries  of  Dr.  Finlay;  and  to  Dr. 
Theobald  Smith,  professor  of  comparative  pathol- 
ogy in  Harvard  University,  for  his  investigations 
on  the  blood  parasite  of  the  so-called  Texas  cattle 
fever. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  18, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  25,  scarlatina  37,  typhoid  fever  24, 
measles  10,  tuberculosis  61,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  18,  1907,  was  17.29. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  14,  1907, 
was  201,  against  219  the  corresponding  week  of 
last  year,  showing  a  decrease  of  18  deaths  and 
making  the  death-rate  for  the  week  17.20.  Of 
this  number  107  were  males  and  94  were  females; 
197  were  white  and  4  colored;  134  were  born  in 
the  United  States,  64  in  foreign  countries  and  3 
unknown;  40  were  of  American  parentage,  143 
of  foreign  parentage  and  18  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
16  cases  and  2  deaths;  scarlatina,  28  cases  and 
0  deaths;  typhoid   fever,  32  cases  and  2  deaths; 


measles,  13  cases  and  2  deaths;  tuberculosis,  48 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  0,  heart  disease  18,  bronchitis 
2  and  marasmus  13.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  70;  the  number  under 
five  years,  83.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  26.  The  deaths  in 
public  institutions  were  75. 

There  was  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Typhoid  Fever  in  a  Gypsy  Camp.  —  It  is 
reported  that  the  Boston  Board  of  Health  has 
ordered  a  camp  of  gypsies  who  have  been  in 
Dedham,  Mass.,  for  the  past  month  to  move,  since 
typhoid  has  appeared  among  them.  The  camp 
numbers  150  men,  women  and  children,  and  up 
to  this  time  one  death  has  occurred. 

American  Electro-Therapeutic  Association. 
—  The  seventeenth  annual  meeting  of  the  Ameri- 
can Electro-Therapeutic  Association  is  being  held 
in  Boston  this  week.  The  object  of  this  associa- 
tion is  to  discuss  the  therapeutic  bearings  of  elec- 
tricity and  to  advance  the  general  cause  of 
rational  electro-therapeutics. 

Closing  of  the  Boston  Floating  Hospital 
Season.  —  The  Boston  Floating  Hospital  con- 
cluded its  work  for  the  summer  on  Sept.  14,  the 
boat  having  been  in  commission  for  seventy-five 
days.  During  the  summer  366  babies  have  been 
treated  in  the  permanent  wards;  in  the  day  wards 
555  have  been  received.  The  award  of  diplomas 
to  the  nurses  and  other  suitable  exercises  closed  a 
profitable  season. 

Out-Door  Camp  for  Treatmtnt  of  Tubercu- 
losis. —  An  excellent  report  is  given  of  the  pa- 
tients who  have  been  treated  at  the  day  camp  for 
tuberculosis  in  Matiapan.  One  hundred  and 
fifty-seven  patients  have  been  enrolled  during  the 
summer,  and  of  these  three  fifths  have  gained, 
one  fifth  have  lost  ground,  and  the  other  fifth  did 
not  remain  long  enough  under  observation  to 
determine  results.  In  general,  the  plan  of  treat- 
ment by  means  of  a  day  camp  has  again  proved  a 
decided  success. 

Vaccination  in  Rockland,  Mass.  —  The 
school  authorities  in  Rockland  are  finding  diffi- 
culty in  enforcing  the  vaccination  lawinthe  schools. 
Opposition  is  being  made  by  parents  of  pupils,  and 
the  objections  have  become  so  definite  that  a  test 
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case  will  probably  be  made  in  the  case  of  a  pupil 
refusing  vaccination  who  was  dismissed  by  the 
teacher,  but  declined  to  leave  school.  It  appears 
that  certificates  have  been  issued  to  various  pupils 
by  a  certain  physician  of  Boston  who  takes  the 
ground  that  no  child  is  a  fit  subject  for  vaccina- 
tion. Refusal  to  accept  these  evidently  Ijiased 
certificates  is  one  of  the  chief  reasons  for  the 
existing  difficulty. 

Death  from  Chloroform.  —  A  recent  suit 
against  a  physician  of  Plymouth,  N.  H.,  for  allegetl 
malpractice  in  causing  the  death  of  a  patient 
through  the  use  of  chloroform  has  resulted  in  a 
verdict  for  the  plaintiff.  The  circumstances  under 
which  the  chloroform  was  administered  was  a 
surgical  emergency  in  the  case  of  a  young  boy,  a 
practice  which  it  was  maintained  by  the  defend- 
ant's attorney  was  entirely  legitimate.  In  spite 
of  an  able  argument,  supported  by  expert  testi- 
mony, a  verdict  was  returned  against  the  i)hysi- 
cian.  It  would  be  interesting  to  know  what  the 
judgment  of  a  jury  would  have  been  in  England 
under  the  same  conditions,  where  chloroform  is 
the  anesthetic  usually  employed. 

Board  of  Trustees  of  Foxboro,  Mass., 
Hospital.  —  The  following  men  have  been  ap- 
pointed trustees  of  the  Foxboro  Hospital  for  Dip- 
somaniacs: Robert  A.  Woods,  of  Boston,  chair- 
man, head  of  the  South  End  House  in  Boston,  and 
an  active  worker  for  the  betterment  of  social 
conditions;  Frank  L.  Locke,  of  Maiden,  Mass., 
president  of  the  Young  Men's  Christian  Union  of 
Boston,  and  formerly  in.spector-general  on  the 
late  Governor  Wolcott's  StafT;  Edwin  Mul- 
ready,  of  Rockland,  Mass.,  probation  officer  of 
the  Superior  Court  for  the  counties  of  Norfolk 
and  Plymouth;  Dr.  T.  J.  Foley,  of  Worcester, 
a  practising  physician  for  upwards  of  ten  years; 
Dr.  William  H.  Prescott,  of  Boston,  who  has  from 
time  to  time  held  various  positions  in  the  Harvard 
Medical  School  and  in  comiection  with  city 
institutions;  James  H.  Perkins,  of  Boston,  vice- 
pre.sident  of  the  American  Trust  Company,  and 
W.  Rodman  Peabody,  of  Cambridge  and  Boston, 
a  lawyer  of  distinction. 

NKW    YORK. 

Sellino  of  CorAiNE,  A  Felony.  — ■  Among 
the  bills  pa.sscd  by  the  recent  Legislature  and 
signed  by  the  Governor,  which  went  into  effect 
on  Sept.  1,  was  one  making  it  a  felony  to  sell 
cocaine,  or  any   preparation   containing  it,  ex- 


cept upon  the  written  prescription  of  a  duly  reg- 
istered physician,  and  another  making  it  a 
felony  for  any  druggist  to  sell  a  substitute  when  a 
special  article  is  called  for. 

Precautions  against  Cholera.  —  Dr.  Doty, 
Health  Officer  of  the  Port,  is  taking  special  pre- 
cautions with  vessels  arriving  from  Russia,  owing 
to  reports  of  the  presence  of  Asiatic  cholera  in  the 
vicinity  of  Libau.  The  Russian  liner  Liluania, 
which  came  in  on  Sept.  13,  from  Libau  and  Rot- 
terdam, was  detained  at  quarantine  for  twenty- 
four  hours,  and  a  thorough  inspection  made  of 
all  her  passengers  and  crew. 

International  Der.\iatological  Congress. — 
The  Sixth  International  Dermatological  Congress 
was  very  successful,  and  the  ilaily  sessions,  held 
in  Ho.sack  Hall,  at  the  New  York  Academy  of 
Medicine,  which  was  tastefully  draped  with  the 
flags  of  difTerent  nations,  were  well  attendcil. 
During  the  week  a  number  of  entertainments  were 
given  in  honor  of  the  membere.  Large  evening 
receptions  were  held  bj'  Dr.  James  C.  White,  the 
president,  and  by  Dr.  and  Mrs.  L.  Duncan  Bulk- 
ley,  and  on  the  night  before  the  congress 
atljourned  there  was  a  dinner  at  the  Waldorf- 
Astoria. 

UnexplaixNed  Outbreak  of  Typhoid  Fever 
at  Gouverneur  Hospital.  —  An  unexplained 
outbreak  of  typhoid  fever  has  occurred  among 
the  imrses  and  attendants  at  Gouverneur  Hospi- 
tal. Seven  of  the  nurses  were  attacked  almost 
simultaneously  with  the  disease,  and  besides  them 
the  hou.sckccper  and  a  woman  clerk  who  took 
their  meals  at  the  same  table  as  the  nurses,  while 
none  of  the  patients  in  the  hospital  contractetl  it. 
Dr.  Armstrong,  the  superintendent  of  Bellevue, 
and  the  others  of  the  system  of  public  hospitals 
to  which  the  Gouverneur  belongs,  at  once  re- 
quested Dr.  Charles  Norris,  director  of  the  hos- 
pital laboratory,  to  make  an  investigation  to 
discover,  if  possible,  the  source  of  infection.  Be- 
fore this  was  undertaken,  however.  Dr.  Armstrt)ng 
himself  made  a  thorough  examination  of  the  build- 
ings and  found  that  there  were  no  sanitary  defects 
to  account  for  the  outbreak,  a  conclusion  which 
was  concurred  in  by  the  inspectors  of  the  Health 
Department.  Dr.  Norris  has  as  yet  been  unable 
to  trace  the  cause  of  the  trouble,  but  regartis  it  as 
pmbable  that,  since  only  persons  eating  at  the 
nuixea"  table  were  attacked,  tho.se  a(Tecte<l  got 
the  typhoid  germs  fn>m  .some  uncooke<l  vegetable 
such  as  lettuce  or  radishes.  All  the  nine  patietits 
are  reported  to  be  pn>gre.ssing  favorably,  and  the 
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places  of  the  sick  nurses  have  been  supplied  from 
the  training  school  on  Blackwell's  Island. 

Mortality  in  August.  —  The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  August  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  20.12,  as  against 
18.71  in  July  and  18.79  in  August,  1906.  Among 
the  diseases  in  which  there  was  a  decline  in  fa- 
tality were  the  following:  The  weekly  average  of 
deaths  from  measles  decreased  from  27.75  in 
July  to  15  in  August;  the  weekly  average  from 
scarlet  fever,  from  17.75  to  4.25;  from  diphtheria 
and  croup,  from  32.25  to  21.75;  from  pulmonary 
tuberculosis,  from  150.25  to  148;  from  organic 
heart  diseases,  from  117.5  to  114;  and  from 
cirrhosis  of  the  liver,  from  23.5  to  17.5.  Among 
the  diseases  wliich  showed  an  augmented  mor- 
tality were  the  following:  The  weekly  average  of 
deaths  from  malarial  fevers  increased  from  1.75 
to  2.5;  from  typhoid  fever,  from  10.5  to  16;  from 
whooping-cough,  from  7.25  to  16.25;  from  pneu- 
monia, from  43.75  to  52;  from  bronchopneu- 
monia, from  77.25  to  89.25;  from  diarrheal  dis- 
eases, from  323.75  to  410;  from  diarrheals  under 
five  years  of  age,  from  313.75  to  383.25;  and  from 
cancer,  from  58.5  to  64.75.  The  increased  cleath- 
rate,  as  compared  with  that  in  August,  1906,  is 
largely  due  to  the  increase  in  diarrheal  diseases 
in  infants  and  young  children;  but  as  the  past 
summer  has  been  for  the  most  part  a  cool  one,  it  is 
somewhat  difficult  to  account  for  this  increased 
diarrheal  mortalit\',  especiall}^  as  all  the  agencies 
for  the  saving  of  infant  life  have  been  in  operation 
perhaps  more  comprehensively  than  in  any  pre- 
vious season.  The  high  point  for  the  year  in  the 
deaths  from  diarrheal  diseases  in  children  under 
five  years  of  age  occurred  in  the  week  ending  Aug. 
3,  when  these  amounted  to  548,  while  in  the 
corresponding  week  of  last  year  there  were  only 
342  deaths  from  this  cause.  For  the  first  time  in 
any  month  of  the  present  year  no  deaths  from 
influenza  were  reported  during  August. 


#bituarp. 

FRANCIS  HARTMAN  MARKOE,  M.D. 

Dr.  Fr.\nxt.s  H.\rt.\i.\x  ^Markoe,  one  of  the 
prominent  surgeons  of  New  York,  died  after  an 
e.xtended  illness,  on  Sept.  13,  in  the  fiftj'-second 
3'ear  of  his  age.  He  was  a  son  of  the  late  Dr. 
Thomas  Markoe,  for  many  years  professor  of 
surgery  in  the  College  of  Physicians  and  Surgeons, 
and  a  distinguished  practitioner  in  this  depart- 
ment of  medicine.      He  was  born  in  New  York 


on  March  20,  1856,  and  was  graduated  from 
Princeton  University  in  1876.  Three  years 
later  he  received  the  degree  of  M.D.  from  the 
College  of  Physicians  and  Surgeons,  New  York. 
From  1880  to  1884  he  served  as  assistant  demon- 
strator in  anatomy  in  this  school,  and  in  the  three 
following  years  as  demonstrator.  He  was  then 
made  clinical  lecturer  in  surgery,  and  from  1900 
had  been  professor  of  clinical  surgery.  Dr. 
Markoe  was  attending  surgeon  to  the  New  York 
and  St.  Luke's  hospitals  and  consulting  surgeon 
to  the  New  York  Orthopedic  Dispensary  and 
Hospital.  He  was  more  particularlj^  identified 
with  St.  Luke's,  with  which  he  had  been  connected 
since  1889,  and  at  the  time  of  his  death  he  was 
dean  of  the  surgical  staff  of  that  hospital.  He  was 
also  a  surgeon  of  the  New  York  Fire  Department, 
and  was  held  in  the  highest  esteem  by  the  officials 
of  that  department,  as  well  as  beloved  by  the  rank 
and  file,  for  the  skill  and  devoted  attention  with 
which  he  cared  for  injured  men.  Not  the  least 
of  Dr.  Markoe's  many  fine  equalities  were  his 
modesty  and  genial  sociability.  He  was  a  mem- 
ber of  many  societies  and  clubs,  and  a  charter 
member  of  the  Medical  Association  of  the  Greater 
City  of  New  York.  His  only  brother  is  Dr. 
James  W.  Markoe,  the  obstetrician,  who  is  the 
leading  surgeon  of  the  New  York  Lying-in 
Hospital. 


Current  ^literature. 


Medical  Record. 
Aug.  24,  1907. 

1.  Robinson,  B.     Landmarks  in  the  Biliary  and  Pancre- 

atic   Ducts:     Physiological,    Anatomical   and    Patho- 
logical. 

2.  Barlow,  W.  J.     Report  on  Two  Hundred  Charily  Cases 

oj  Pulmonary  Tuberculosis  under  Sanatorium  Treat- 
ment at  Los  Atigeles  from  1903  to  1907. 

3.  Bell,  R.     Local  Treatment  oj  Cancer. 

4.  Roth,  H.     Perforating  Gunshot  Wounds  of  the  Pleura 

and  Lung. 

5.  Ware,  M.  W.     The  Modern  Therapy  of  Cystitis. 

6.  *B.A.RDES,  A.     Tuberculosis  of  the  Middle  Ear. 

7.  Graves,   W.   W.     The  Differential  Diagnosis   between 

Chorea  Minor  and  Tic. 

6.  Bardes  says  that  tuberculosis  of  the  middle  ear  is 
quite  frequent,  both  in  children  and  in  adults.  It  is  easily 
mistaken  for  an  ordinary  suppuration.  In  fully  65%  of 
tlie  children  who  liave  running  ears  the  disease  is  tuber- 
culous. Extensive  destruction  goes  on  without  much 
pain  and  with  few  symptoms.  The  drum  becomes  rup- 
tured and  the  cavity  is  thus  drained.  Often  tliere  is  a 
fistulous  opening  behind  the  ear.  The  wound  is  unhealtliy, 
sluggish  and  slow  to  heal.  The  infection  occurs  generally 
through  the  Eustachian  tube  and  not  by  way  of  tlie  exter- 
nal ear.  It  occurs  when  the  fat  pad  over  tlie  moutli  of 
the  tube  has  been  absorbed  by  the  tuberculous  process, 
and  blowing  the  nose  has  allowed  pus  to  be  forced  into  tlie 
ear.  Tubercle  bacilli  are  not  easily  found  in  the  discharge, 
l3eing  masked  by  tlie  pus.  Aural  polyps  and  large  granu- 
lations are  rarely  seen.  The  disease  comes  on  insidiously, 
with  loss  of  hearing  and  fullness  in  the  head.  In  adults  it 
is  always  secondary  to  tuberculosis  in  some  otlier  location. 
The  drumhead  is  of  a  cheesy  color,  witli  numerous  per- 
forations. Much  bone  may  be  denuded.  Treatment 
consists  in  general  hygienic  measures  and  stimulation  of 
the  tissues,  with  as  little  irrigation  as  possible. 
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New  York  Medical  Journal. 
Aug.  24,  1907. 

1.  Kerlet,  C.  G.     The  Questionable  Influence  of  So-Called 

Diatetic  Conditions  in  Diseases  oj  Throat  and  Xose  in 
Children. 

2.  Gant,  S.  G.     The  Future  of  the  Proctologist. 

3.  DiEFENDOBP,   A.   R.     Differential  DiagTiosis  of  Imbe- 

ciliti/  and  Dementia  Praecox. 

4.  Robinson,    B.     The    Two    Forms   of   Gastro-Duodenal 

Dilatation. 

5.  *FRiEDEjrw.\LD,  J.,   AND  ROSENTHAL,   L.   J.     Abseru-c 

and  Marked  Diminidion  of  the  Hydrochloric  Acid  of 
the  Gastric  Conteids  in  Cancer  Involving  Orgmix  Uther 
than  the  Stomach. 

6.  Be-vrdslet,  J.  G.     The  Art  of  Percussion. 

7.  Barach,   J.    H.     Blood   Pressure   Studies   in    Typhoid 

Fever. 

8.  BiERHOFF,  F.     Police  Methods  for  the  Saiiitary  Control 

of  Prostitution. 

5.  Friedenwald  and  Rosenthal,  using  a  Ewald  test 
meal,  examined  the  gastric  contents  of  twenty-nine  cases 
of  cancer  elsewhere  than  of  the  stomach.  They  found 
free  HCl  either  absent  or  diniinislied  in  nineteen  cases.  In 
the  other  ten  free  HCl  was  in  normal  amount. 

The  Journ.\l  of  the  American  Medical  Association. 
Aug.  24,  1907. 

1.  RoTCH,  T.  M.,  AND  Floyd,  C.     The  Opsonic  Index  and 

the  Tuberculin  Test  in  Diagnosis  and  Treatment  of 
Early  Tuberculo.iis  in  Children. 

2.  *Cabot,  R.  C.     The  Diagnosis  of  Anemia. 

3.  *Meltzer,  S.  J.     The  Treatment  of  Anemia. 

4.  Bald.^uf,  L.   K.     An  Investigation  of  the  Xature  of 

Proteid-Soap  Compounds  and  of  the  Staining  of  Pure 
Fats  and  Lipoids  by  Scharlach  H.  anil  Sttdan  III. 

5.  *Steele,  J.  D.     The  Methml  of  Determining  the  Total 

A  mount  of  the  Fecal  Bacteria  by  Weight  and  Its  Clini- 
cal Significance. 

6.  Christian,  H.  A.     Diffuse  Carcinoma  of  the  Stomach, 

Esophagus  and  Duodenum. 

7.  *08BORNE,  O.  T.     The  Diagnosis  of  Kidney  Insuffi- 

ciency and  the  Treatment  of  Uremia. 

8.  Munoer,  E.  E.     The  Physician  and  the  Newspaper. 

9.  Paterson,  H.  J.     The  Operation  of  Gastrojejunostomy 

and  Its  Physiologic  Effects. 

10.  Brophy,  T.  W.     Anatomy  of  the  Palate,  Normal  and 

Cleft. 

11.  Newton,  R.  C.     What  Should  Be  the  Attitude  of  the 

Profession  toward  the  Hygiene  of  School  Life' 

12.  Bracken,  H.  M.     The  State  Control  of  Inland  Waters. 

13.  Goodnough,  X.  fi.     Stream  Pollution  ami  Us  Preven- 

tion. 

14.  Moore,  G.  T.     Sewerage  Purification  by  Septic  Tank 

and  Chemical  Precipitation. 

15.  BERfiEY,  D.  H.     Factors  in  the  Production  of  Coagu- 

lution  Necrosis. 
Ifi.  Reik,  H.  O.     The  Pathology  of  Middle  Ear  Suppura- 
tion. 

2.  Cabot  claflsifies  the  important  types  of  anemia  as  fol- 
lows: (1)  Chlorosis;  (2)  pernicious  anemia;  (3)  secondary 
anemia,  under  which  come  (u)  para^iitic  types;  (b)  other 
types,  such  a.s  ranwr,  nephritis,  etc.;  (4)  myelophthisic 
anemia,  a  name  given  to  anemias  resulting  from  leukemic 
overgrowth  of  white  cells  in  the  bone  marrow  and  ca\ising 
pre.<)Miire  atrophy  of  the  red  cell-forming  tissue  of  the 
marrow;  (5)  aplastic  anemia,  which  is  very  rare,  occurring 
in  yt>nng  girls  and  accompanied  by  purpura.  Tlie  blood 
is  likr'  [lernicioiis  anemia,  except  tne  red  cells  are  smaller 
and  rarely  contain  nuclei.  Autopsies  show  yellow  bone 
marrow. 

Cabot  thinks  that  no  typo  of  anemia  can  Iw  positively 
diagnosril  by  the  blood  examination  alone.  Pi-micious 
anemia,  however,  can  Ik-  thus  recognizt^l  occasionally. 
The  most  important  single  fact  in  the  blotxl  examination 
of  this  disease  is  the  great  reduction  of  red  corpuHcles, 
with  a  relative  incn'ose  in  the  amoimt  of  hemoglobin.  It 
is  the  large  cell  ty)«'  of  anemia.  The  other  forms  of 
anemia  U-limg  to  the  small  cell  type  and  are  distinguished 
only  by  etiologic  factors. 

3.  Aieltzcr  finds  recent  advance  in  tlie  trcatmeut  of 


anemia  along  three  lines:  1.  The  direct  tran-sfusion  method 
of  Crile,  which  is  so  successful  in  experimental  acute  hem- 
orrhages and  is  being  used  with  good  results  clinically. 
2.  The  development  of  the  treatment  of  pernicious 
anemia,  based  on  the  possibility  that  this  disease  is  caused 
by  an  anaerobic  bacillus  of  the  intestine.  Herter,  who  dis- 
covered the  presence  of  this  bacillus  in  pernicious  anemia, 
recommends  colon  irrigations.  3.  Inorganic  iron  is  just 
as  capable  of  being  absorbed  and  a.ssimilated  as  are  the 
organic  iron  compounds  of  the  food. 

5.  Steele  finds  tliat  diet  is  the  most  important  factor  in 
determining  the  amount  of  bacteria  in  feces.  Foods  that 
are  easily  digested  and  well  absorbeil  leave  little  residue 
and  nearly  always  have  a  low  bacterial  coimt.  In  un- 
complicated constipation,  usually  spoken  of  as  atonic, 
fecal  bacteria  are  decreased.  This  decrease  of  bacteria 
may  be  the  causal  agent.  In  other  cases  of  constipation, 
and  in  cases  where  there  is  excessive  bacterial  growth  in 
the  stomach,  bacteria  in  the  feces  are  increased.  In  nor- 
mal persons  it  is  found  that  only  two  so-called  intestinal 
antiseptics,  salicylic  acid  and  bismuth  salicylate,  appar- 
ently tiiminish  the  fecal  bacteria.  The  other  so-called 
intestinal  antiseptics  seem  to  increase  the  intestinal  flora. 

7.  Osborne  advocates  the  treatment  of  uremia  by: 
1.  Absolute  muscle  rest.  2.  The  withholding  of  all  food, 
even  milk;  administering  very  little  water  by  mouth,  even 
if  there  is  no  edema,  as  the  ability  of  the  kitlneys  to  excrete 
even  water  is  often  abolished.  3.  Frequent  colon  irri- 
gations of  hot  water,  leaving  some  in  the  colon  for  absorp- 
tion if  the  blood  pressure  is  low  and  there  is  no  eilema. 
4.  The  administration  of  thyroid.  5.  Hot  sponging  of 
the  skin.  6.  Venesection  in  most  cases,  repeated  if 
necessary,  as  it  has  been  shown  that  an  ounce  of  blood 
removes  more  toxins  than  eight  or  nine  times  that  of  fluid 
feces  or  than  quarts  of  perspiration.  7.  Nitroglycerin, 
if  the  pulse  tension  is  high.  [R.  I.  L.] 

The  Edinburgh  Medical  Journ.*.l. 
July,  1907. 

1.  Gibson,  G.  A.     The  Cause  of  the  Heart  Beat. 

2.  Thomson,  A.     The  Differentiation  of  Partial  from  Total 

Transverse  Lesions  of  the  Spinal  Cord. 

3.  Guy,   W.     On  the   Administration   of   Gas   and   Ethyl- 

Chloride. 

4.  Wilson,  H.  D.     Signs  and  Symptoms  of  Mucous  Colitis. 

5.  Gordon,  G.  A.     Observations  on  the  Effect  of  Prolonged 

and  Severe  Exertion  on  the  Blood  Pressure  in  Healthy 
Athletes. 

6.  Monsarrat,  K.  W.     Two  Cases  of  Renal  Sarcoma  in 

Children,  udth  Some  Remarks  on  the  Pathology  and  the 
Recent  Results  of  the  Surgical  Treatment. 

The  Lancet. 
Aug.  24,  1907. 

1.  *Wright,  a.  E.     .4  Lecture  on  the  Principles  of  Vaccine 

Therapy.     (Concluded.) 

2.  *Battle,  W.  H.     a  Clinictd  Lecture  on  Stricture  and 

Traumatism   of  the    Vermiform   Appendix.     With  a 
.\'otc  on  Foreign  Bivlies  in  the  Appendix. 

3.  M(U<ison,  a.     An  Addre.<>s  on  the  ,\ature  and  Manage- 

ment of  llyjicrtrophy  of  the  Heart. 

4.  KiiiisoN.  A.  VV.  M.,  and  Cammidoe,  P.  J.     Pancreatis 

Ihic  to  Direct  Exten.tion  of  a  Malignant  Growth  of  the 

(,'all  Bladder  along  tlie  Common  Bile  and  Pancreatic 

Duels. 
.">.   Baruv,  n.  T.     Calculi  in  tlie  Appendix. 
(•).   Hahnet,  \V.   H.,  and  Macfie,  J.  W.  S.     .4   Case  of 

Apixnilicilis  E.rcitrd  l>y  a  Clove,  the  Appendix  Being 

the  Sole  ri.<tri/.t  in  a  Hernial  Sac. 

7.  Dikes.  C.     .4   Record  of  the  Physical  Examination  of 

One  Thousand  Boys  at  their  Entrance  on  Public  School 
Life. 

5.  MnitMEAD,  \y.     A  Case  of  Typhoid  I'ei^er:  A  .\olc  on 

the  liactrriological  Examination  of  the  Blooil. 

1.  See  altstmct  of  Journal  of  the  American  Medical 
Association,  Aug.  10  ami  17,  1907. 

•J.  Battle  maintains  that  there  h.as  been  a  real  increase 
in  appendicitis.  He  cnileavors  to  find  a  cauw.  Grain 
now  IS  generally  grounil  Ix-tween  iron  or  steel  rollers. 
Hence  he  suggests  the  possibility  that  small  particles  of 
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iron  from  these  rollers  may  be  the  predisposing  and  some- 
times the  exciting  cause  of  appendicitis.  Concretions  are 
often  formed  about  such  small  particles.  He  relates 
numerous  cases  of  small   metallic  bodies  in  the  appendix 

[R.  I.  L.] 

Die  Therapie  der  Gegenwart,  No.  7. 
July,  1907. 

1.  PosNER,  C.     The  Treatment  of  Nervous  Impotence. 

2.  *Mendel,  F.     The  Practical  Uses  of  Venesection. 

3.  Lewandowski,  a.     Notes  on  Constipation. 

4.  *Meissner,  p.     Treatment  of  Mercurial  Stomatitis. 

5.  HuLis,  E.     The  Therapeutic  Value  of  Histosan  in  Dis- 

eases of  the  Lungs. 

2.  Mendel  shows  that  venesection,  once  so  much  abused, 
has  been  neglected  for  many  years,  and  says  that  there  are 
many  conditions  where  it  is  of  great  value.  The  indica- 
tions for  using  venesection  are  as  follows:  I.  Disturbances 
in  the  corpuscles  of  the  blood:  (1)  Poisoning  by  illu- 
minating gas.  It  removes  the  poisonous  compounds 
formed  by  the  gas  in  the  blood,  which  do  not  allow  the 
CO2  to  be  thrown  off  and  lead  to  asphyxiation.  (2)  In 
uremia  and  eclampsia  it  gets  rid  of  products  of  the  to.xic 
metabolism  which  are  circulating  in  the  blood.  (3)  In 
gout,  during  the  acute  attack,  the  author  has  used  blood- 
letting with  excellent  results,  the  patients  often  remaining 
free  from  attacks  for  long  periods  after  the  blood-letting. 
The  single  attack  always  clears  up  more  quickly  with 
venesection  than  without.  (4)  In  chloroses  Mendel  does 
not  agree  with  certain  other  authors  that  venesection  is  of 
value.  II.  Disturbances  of  circulation:  (1)  In  cerebral 
apoplexy  the  author  recommends  venesection  in  all  cases, 
whether  the  blood  pressure  is  high  or  not.  He  has  used 
it  in  cerebral  hemorrhage  with  good  effect.  (2)  The  author 
strongly  recommends  bleeding  in  all  cases  where  the  right 
heart  is  overloaded  and  dilated,  as  in  valvular  disease  and 
myocarditis  with  broken  compensation  and  acute  dilata- 
tion; also  in  pneumonia  where  the  right  heart  is  over- 
loaded. 

4.  Meissner  reviews  the  routine  methods  of  treatment  in 
mercurial  stomatitis  and  says  that  he  has  had  moderate 
success  with  them.  Of  late  he  has  used  a  new  preparation, 
formamint,  with  great  success.  It  is  a  combination  of  one 
molecule  of  lactose  with  five  molecules  of  formaldehyde. 
Five  or  ten  of  these  tablets  are  to  be  dissolved  in  the  mouth 
during  the  day.  He  found  it  not  only  extremely  effica- 
cious in  the  cure  of  stomatitis,  but  also  that  patients 
who  used  these  tablets  from  the  start  of  the  mercurial 
treatment  never  showed  any  tendency  to  contract  a 
stomatitis. 

[R.  D.] 

MtJNCHENER  Medizinische  Wochenschrift,  No.  27. 
July  2,  1907. 

1.  Fehling,   H.     Infections  with  the  Colon  BaciUiis  in 

Obstetrical  Practice. 

2.  EiNHORN,  A.     An  Inhalation  Useful  in  Asthma. 

3.  SuDECK,  P.     The  Blood  Supply  of  the  Rectum  and  Its 

Relation  to  Gangrene  Following  Operation. 

4.  *Best,    p.  a.     Consideration   of   Gastric    Ulcer,   with 

Special  Reference  to  Spasm  of  the  Pylorus  and  Hyper- 
secretion. 

5.  *ZiEGLER,  O.     The  Early  Diagnosis  of  Tuberculosis  of 

the  Lungs  by  Means  of  Koch's  Old  Tuberculin. 

6.  IssERLiN,  M.     The  Diagnostic  Importance  of  the  Asso- 

ciation of  Ideas  in  Certain  Psychopathic  Conditions. 

7.  PoTPESCHNiG,    K.     Experiments    on    Infant    Feeding 

with  Sterilized  Human  Milk. 

8.  Sauer,  T.    Fracture  of  the  Spinous  Processes  by  Muscle- 

Pull. 

9.  Kleinberger,  C.     Infection  of  the  Urinary  Tract  by 

the  Bacillus  Pyocyaneus. 

10.  Rad\l\n.  Therapeutic    Experiments    in    Cerebrospinal 

Meningitis. 

11.  Merkel,  F.     Therapeutic  Notes. 

12.  Weekard.     Causes  of  Ptomaine  Poisoning. 

13.  DuRNiQ.     Obituary.     Theodor  von  JUrgensen. 

4.  Best  enumerates  the  manifold  symptoms  of  gastric 
ulcer,  the  only  sure  one  being  hemorrhage.  The  pain  is 
always  an  uncertain  factor,   ranging   from  the  slightest 


sensation  of  irritation  in  the  stomach  to  paro.xysms  of 
intense  pain.  Tenderness  on  pressure,  too,  may  be  absent 
or  entirely  misleading.  Many  ulcers  heal  without  symp- 
toms or  with  the  lightest  manifestations,  depending  on  the 
situation  and  depth  of  the  ulcer.  The  slowest  ulcer  to 
heal  and  that  most  liable  to  give  rise  to  symptoms  is  the 
pyloric,  for  the  constant  opening  and  closing  of  the  pylorus 
tluring  digestion  gives  little  chance  for  healing.  After 
partial  or  complete  healing  of  an  ulcer,  a  new  set  of  dis- 
turbances may  arise.  At  each  irritation  of  the  partially 
healed  surface  a  spasm  of  the  pylorus  is  set  up.  The 
stagnant  food  in  the  stomach  further  irritates  the  ulcer, 
causing  a  hypersecretion.  These  two  factors  in  ever- 
increasing  quantities  cause  the  stomach  to  stretch,  and 
may  call  forth  fresh  bleeding  from  the  ulcer.  This  condi- 
tion may  clear  up,  spontaneously  or  under  treatment, 
or  it  may  stay  latent  for  weeks  or  months.  The  stomach 
contents  are  colorless,  cloudy,  bile  or  blood-stained,  usually 
containing  small  particles  of  carbohydrate  food.  The 
percentage  of  free  HCl  is  usually  increased,  but  may  be 
below  normal.  A  considerable  tumor  is  often  palpable 
over  such  a  pylorus  and  may  lead  to  error  in  diagnosis. 
Motor  insufficiency  and  dilatation  are  the  end  results  of 
this  condition.  Medical  treatment  often  improves  the 
condition  but  never  results  in  a  permanent  cure,  whereas 
the  results  of  surgery  in  uncomplicated  cases  of  pyloric 
stenosis  and  spasm  of  the  pylorus  have  been  most  satis- 
factory. About  half  the  author's  eases  of  spasm  of  the 
pylorus  were  air  swallowers,  which  makes  treatment,  both 
medical  and  surgical,  much  less  likely  to  succeed. 

5.  In  order  that  the  early  diagnosis  of  tuberculosis  of 
the  lungs  by  the  tuberculin  test  be  successful,  every  step 
in  the  routine  should  be  most  carefully  carried  out.  The 
presence  of  fever  is  a  contra-indication,  and  the  test  should 
not  be  applied  in  case  of  recent  hemorrhage  until  four 
weeks  after  the  bleeding.  The  patient  must  be  put  to 
betl  and  the  temperature  taken  at  two-hourly  intervals, 
beginning  at  6  a.m.  the  day  before  the  injection  is  given. 
Ziegler  recommends  the  rectal  temperature.  When  spu- 
tum is  present,  the  twenty-four-hour  amount  should  be 
measured.  A  careful  record  of  the  condition  of  lungs, 
larynx,  abdomen  and  urine  should  be  made  before  the 
injection.  The  next  day,  at  9  a.m.,  0.1  mgm.  of  Koch's 
old  tuberculin  is  injected.  If  a  rise  of  0.5°  C.  in  tempera- 
ture is  noted,  the  reaction  is  considered  as  positive.  To 
confirm  this  a  second  injection  of  0.1  mgm.  tuberculin  is 
given  forty-eight  hours  later.  If  no  reaction  is  noted,  0.4 
mgm.  is  injected  forty-eight  hours  after  the  first  dose. 
The  lungs  should  be  watched  for  the  appearance  or  in- 
crease in  number  of  rales;  the  larynx  for  pain;  the  abdo- 
men for  tenderness  on  pressure  over  the  kidneys  or  ileo- 
cecal region.  This  abdominal  tenderness,  however,  may 
not  be  due  to  a  tuberculous  process.  Pain  and  tender- 
ness over  the  sternum  are  fairly  common  in  a  positive  reac- 
tion, due,  the  author  thinks,  to  local  reaction  in  the  intra<- 
thoracic  lymph  glands.  Palpitation  of  the  heart  has  been 
seen,  due  to  local  reaction  in  the  glands  of  the  neck,  causing 
swelling  and  pressure  on  the  vagus.  Occasionally  there 
occur  extremely  high  temperatures,  or  the  febrile  period 
may  be  protracted  four  or  five  days.  The  usual  length 
of  the  reaction  period  is  twelve  to  twenty-four  hours. 
The  local  reactions  in  lungs  and  elsewhere  usually  last 
from  four  to  seven  days.  The  avithor  appends  an  account 
of  his  technique  of  preparing  tuberculin  for  injection. 

[R.  D.] 

No.  28.     JuLV  9,  1907. 

1.  ScHULTZE,  P.     The  Diagnosis  and  Operative  Treatment 

of  Meningeal  Tumors  of  the  Spinal  Cord. 

2.  *ScHUFFNER,  W.     The  Spirocheta  Pertennis  ami  the 

Clinical  Picture  of  Frambesia  Tropica. 

3.  Henkel,  M.     The   Indications    for   and    the    Technic 

of  Pubiotomy. 

4.  Brezina,  E.     Studies  on  the  Combination  of  the  Anti- 

body. 

5.  SocTBDR,  P.     The  Excretion  of  "  Endogenous  "  Uric 

Acid  in  Gout. 

G.  Schaepfer,  F.  Remarks  on  Dr.  A.  Eichorn's  Inhala- 
tion Remedy  in  Asthma. 

7.  LaNgemark.  The  Treatment  of  Dupuytren's  Contrac- 
tion with  Thiosinamin. 


412 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


[September  19,  1907 


8.  AViCHMAN,    P.       Experiments    on  the   Action  on   the 

Deeper  Tissues  oj  ilie  Skin  of  the  Finsen  Ray  and  the 
Quartz  Lamp. 

9.  ScHL-EGER.     Treatment  of  Seasickness  by  Bier's  Hyper- 

emia. 

10.  HiPPEL,  E.,  AND  Paoenstecher,  H.     The  Influence  of 

Cholin  and  the  Roentgen  Ray  on  Pregnancy. 

11.  Trendelenbdko,  W.,  and  Bumke,  O.     The  Relation 

between  the  Medulla  and  the  Pupil. 

12.  RoESLE,  E.     A  Statistical  Survey  of  the  Health  Condi- 

tions in  the  German  Colonies. 

2.  Scbijffner,  while  in  Sumatra,  had  opportunity  to 
observe  129  cases  of  frambesia  occurring  in  natives.  In 
81%  of  the  cases  he  was  able  to  confirm  CastcUani's  ob- 
servations, by  finding  tlie  spirocheta  pertennis  in  both 
smears  from  the  skin  lesions  and  in  sections.  The  spiro- 
clieta;  of  syphilis  and  frambesia  are  very  similar,  but 
sliglit  difTerences  e.Kist.  The  spirocheta  pertennis  is 
found  in  the  rete  Malpiglii,  in  the  necrotic  tissue  of  mil- 
iary abscesses  and  along  the  lymph  spaces;  whereas  the 
spirocheta  pallida  lies  mostly  along  the  course  of  the 
blood  vessels  in  the  perivascular  tissues.  The  spirals 
numbered  from  8  to  16.  Tliat  the  spirocheta  pertennis 
is  the  etiological  factor  of  frambesia  the  avithor  thinks  is 
undoubted,  arguing  from  tlie  likeness  between  sj-philis  and 
frambesia,  which  is  very  marked.  Frambesia,  thougl 
very  closely  allied  to  syphilis,  is,  however,  a  distinct  condi 
tion.  It  is  an  infectious  disease,  beginning  with  a  primary 
lesion,  usually  in  a  wound  or  e.xcoriation.  From  four  to 
twelve  weeks  later  there  comes  a  general  papular  eruption, 
the  papules  looking  like  raspberries  when  cleared  of  the 
surrounding  crusts.  Only  rarely  is  a  roseola  present. 
The  mucous  membranes  are  never  affected.  Chronic 
pericstitis  is  very  common,  especially  in  children.  The 
treatment  is  anti-syphilitic,  under  wliich  the  condition 
rapidly  clears  up.  [R.  D-] 

Deutsche  Medizinische  Wochenschrift,  No.  28. 
July  11,  1907. 

1.  *Gou>sCHErDER.     Very  Light  (Schwellenswert)  Percus- 

sion of  the  Heart. 

2.  *Friedlander,  J.,  AND  V.  Meyer,  E.     A  Contribution 

to  Rose's  Head-Tetanus. 

3.  Karewski,  F.     Rupture  of  the  Quadriceps  Femoris. 

4.  BocKER,   W.     Paralytic  Luxations  of  the  Hip  Joint. 

(Continued.) 
.5.  Keimer.     Acute  Osteomyelitis  of  the  Flat  Bones  of  the 

Skull. 
G.  *Nf.uhaUser,  H.     Hemorrhage  after  Nephrolithotomy. 

7.  *ScHEKnER,  O.     Etiology  of  Necrotic  Forms  of  Stoma- 

titis with  Cases. 

8.  Bos.sE,   B.     The  Pre.ieiU   View  of  Lumbar  Anesthesia. 

(Concluded.) 

1.  Goldscheider  thinks  his  method  of  light  jicrcussion 
gives  extremely  accurate  information  as  to  the  heart 
borders.  It  has  been  proved  l)y  different  observers  to 
give  borders  in  accordance  with  the  x-ray  pictures.  He 
claims  that  tlie  credit  of  applying  tliis  method  to  the  heart 
belongs  to  him  and  not  to  I'.wald,  who  \ise(l  it  on  air-con- 
taining organs,  if,  in.stead  of  the  finger  as  a  pleximeter, 
a  short  glass  cylinder  witli  the  end  covered  with  rubber  is 
\i8ed,  greater  sliarpne.ss  in  tone  is  obtained  and  more 
accurate  borders  can  be  outlined.  Great  care  nnist  be 
used  to  have  tlie  iileximrler  parallel  to  the  organ  who.se 
borders  are  being  (lenionst  rated. 

2.  Friedlander  and  v.  Meyer  desfribe  a  ease  in  whieli, 
following  a  wo\md  on  tlic  head,  the  tetanus  involved  only 
the  niu.icles  of  the  face  on  the  side  of  the  injurj-,  with 
paralysis  of  the  facial  nerve  on  that  side.  Nineteen  days 
after  the  injury  the  patient  died,  after  developing  spasm  of 
the  mn.seli'H  of  deglutition.  There  was  at  no  time  any 
involvement  of  the  innscles  of  the  extremities  or  back  and 
only  the  slightest  in  those  of  the  neck.  The  occurrence  of 
local  tetanus  is  explained  with  ilifTiculty.  Perhaps  the 
tetnniis  toxin  is  carried  to  the  spinal  cord  along  tlic  nerves 
which  are  a<IJBcent  to  the  point  of  infection,  and  there  sets 
up  nt  fimt  an  irritation  only  of  tliosc  cells  of  the  .'interior 
horn,  which  are  nearest  the  point  of  entrance  of  \\\r  poi.son. 
In  human  beings,  however,  especially  in  fatal  ea.sej),  the 
poison  appears  usually  to  difTuse  so  rapidly  that,  iw  a  rule, 


not  local  but  general  tetanus  is  a  result.  This  case  is  inter- 
esting in  the  contrast  between  the  intensity  of  the  infec- 
tion and  its  limited  extension,  involving  only  a  few 
muscles,  yet  causing  deatli  in  nineteen  days. 

6.  Neuhauser  reports  that  in  Israel's  clinic  in  Berlin, 
among  131  cases  of  nephrolithotomy,  a  tlireatening  hem- 
orrhage occurred  12  times  or  in  9%.  The  onset  and  course 
of  these  hemorrhages  divide  them  into  two  types.  First, 
those  in  which  the  bleeding  begins  with  the  operation  and 
persists  days  and  even  weeks  without  being  extreme,  so 
that  the  patient  gradually  becomes  exsanguinated.  The 
second  type  is  that  of  late  bleeding.  During  an  a|)parently 
uninterrupted  recovery,  suddenly  an  acute  hemorrhage 
occurs  from  the  operated  kidney.  Constitutional  dia- 
theses, as  hemophilia,  are  the  chief  causes  of  the  first  type, 
while  the  origin  of  the  second  is  often  hard  to  find;  dis- 
lodged thrombi  in  the  renal  vessels  may,  perhaps,  explain 
some  cases.  Adrenalin,  gelatin,  ergotin,  etc.,  alone  are 
not  of  much  use.  In  severe  cases  packing  is  the  only 
treatment  of  avail. 

7.  Scherber  concludes  that  all  necrotic  forms  of  stoma- 
titis, however  different  their  clinical  picture,  develop  as 
bacterial  infections  upon  some  injury  to  tlie  mucous  mem- 
brane of  the  moutli.  This  diminishes  the  natural  protec- 
tive substances  in  tlie  secretions,  so  that  extensive  and 
deep  ulcerating  and  necrotic  processes  are  formed.  Paint- 
ing with  strong  hydrogen  peroxide,  with  a  dilute  mouth 
wash  of  the  same,  is  the  best  treatment,  its  action  being 
especially  strong  against  the  anaerobic  bacteria. 

[L.  G.  M.] 

Berliner  Klinische  Wochenschrift,  No.  26. 
July  1,  1907. 

1.  BuRCK,  C.     The  Biologic  Differences    between    Races  of 

Apes  and  of  Men,  as  Shown  by  Specific  Blood  Reactions. 

2.  *Spielmever.     Atoxyl  in  Paralyses. 

3.  Morse,  M.     A  Stiuiy  of   Certain  Cases  of  Pernicious 

Anemia. 

4.  ScHtJTZE,  A.     A  Broader  Application  of  the  Method  of 

Complement  Fixation. 

5.  *Selig,   a.     Clinical  Observations   on   the    Use  of  the 

Electric  Vibrator  in  the  Treatment  of  Heart  Disease. 

6.  *GoLDSCHMiDT.     The  Use  of  Morphine  in  Asthma. 

7.  *Leuftleben.    The  Origin  of  Heat  Stroke.  (Concluded.) 

8.  Kuaus,  F.,  AND  NicoLAi,  G.  F.     The  Electro-cardiogram 

in.  Pathologic  and  Normal  Cottdilions.     (Concluded.) 

9.  Heitzke,  H.     a  Review  of  Wright's  Opsonin  Theory. 

2.  It  is  claimed  that  atoxyl  is  a  powerful  agent  in  the 
treatment  of  para-syphilitic  conditions.  Spielmeyer  has 
given  tlie  tirug  a  careful  trial  in  sixteen  cases  of  marked 
late  .syphilis  and  para-syphilitic  conditions,  without  either 
improvement  or  arrest  of  the  process.  Given  early,  atoxyl 
might  succeed  in  warding  off  such  conditions.  Wnen  the 
process  is  under  way  it  is  apparently  useless. 

!y.  Selig  has  tried  the  eltect  of  the  electric  vibrator  in 
many  ca.ses,  cardiac  and  otherwise.  In  ca.ses  without 
cardiac  lesion  no  diminution  in  the  heart  area  was  demon- 
strable. In  all  ca.ses  of  heart  disease  with  broken  com- 
pensation, the  orthodiagram  showed  a  greater  or  les.ser 
diminution  in  the  size  of  the  heart,  witli  a  slowing  of  the 
pul.se  and  great  relief  of  symptoms,  ilue  probably  to 
stronger  eoiitraelions  of  the  heart  muscle  under  the  stimu- 
lus of  the  vibration.  It  is  applied  over  the  precordia  or 
between  the  shouliler  blades  for  between  hve  and  ten 
minutes  daily.  The  author  concludes  that  this  method 
is  a  valuable  adjunct  to  the  treatment  of  organic  di.sea.se  of 
the  he.art. 

6.  ( loldschmidt  divides  all  asthma  ca.ses  into  three 
el.i.s.-ies;  (1)  Acute  or  typical  attack  coming  periodically 
and  l.'isting  a  few  hours.  (2)  Asthma  chronica,  wherein 
the  patient  has  a  series  of  recurrent  attacks  for  three  or 
four  months  at  a  time,  followed  by  a  perioil  of  absence  of 
attacks.  (3)  Asthma  permanens,  wherein  the  patients 
liave  the  asthmatic  type  of  breathing  for  years  without 
actual  iiaroxysins,  but  are  always  very  uncomfortable. 
In  llir  hrsi  class  the  use  of  morphine  subeutaneou.s|y  is  to 
be  recommended,  without  danger  of  forniinp  a  habit.  In 
the  seeonil  and  third  kin<ls  of  ca.ses  morphine  is  of  great 
value,  anil  when  rightly  used  causes  no  harmful  results. 
It  is  to  lie  administered  in  very  small  doses  subcutancously, 


Vol.  CLVII,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


413 


i.  e.,  2  to  5  mgm.  (/^  to  ^j  gr.).  Such  small  doses  generally 
suffice  to  allay  distress  and  are  perfectly  safe  as  long  as 
no  symptoms  of  morphinism  appear.  When,  however, 
the  original  dose  does  not  suffice  to  produce  the  desired 
effect,  morphinism  is  present  and  tlie  use  of  the  drug  must 
be  abandoned. 

7.  Leuftleben  has  made  many  observations  on  a  large 
series  of  cases  of  heat  stroke,  both  mild  and  severe,  at  the 
maneuvers  of  tlie  German  army.  Tliese  cases  occur  in 
healthy  and  strong  young  soldiers  in  whom  all  other  dis- 
eases are  ruled  out  by  medical  examination.  They  are, 
therefore,  cases  of  uncomplicated  heat  stroke.  The  author 
found  that  the  red  cells  of  the  blood  showed  a  great  loss  of 
hemoglobin.  Most  of  the  protoplasm  of  the  leucocytes 
was  destroyed,  the  nuclei  only  being  left  in  the  stained 
specimen.  The  blood  serum  was  always  tinged  yellow. 
Autopsies  on  the  fatal  cases  showed  an  overloading  of  the 
venous  circulation,  especially  heart,  lungs  and  brain,  with 
here  and  there  ecchymoses  of  the  serous  surfaces.  The 
blood  is  dark  red  and  thrombi  are  found  in  the  right  heart 
and  in  the  capillaries  of  the  lungs  and  brain.  The  sudden- 
ness of  these  attacks  and  the  conditions  constant  in  the 
blood  and  at  autopsy  point  to  a  rapid,  severe  intoxication. 
Experiments  have  shown  that  sudden  removal  of  large 
amounts  of  blood  from  the  tissues  of  animals  causes  a  loss 
of  the  hemoglobin  from  the  red  cells.  The  hemoglobin 
circulating  in  the  blood  breaks  up  the  leucocytes,  setting 
free  the  fibrin  ferment,  leading  to  a  clotting  of  blood  in  the 
capillaries  and  a  damming  of  the  blood  into  the  venous 
circulation.  The  author  carried  out  a  series  of  experi- 
ments on  rabbits  by  injections  of  fresh  extracts  of  hemo- 
globin. The  symptoms  and  post-mortem  findings,  as  well 
as  the  blood  conditions,  corresponded  almost  exactly  with 
those  in  heat  stroke.  After  a  comparison  of  these  findings 
he  concludes  that  heat  stroke  is  an  auto-intoxication  due 
to  a  sudden  pouring  out  of  hemoglobin  into  the  blood 
stream.  In  prophylaxis  the  author  lays  stress  on  the 
regular  drinking  of  water  by  those  who  are  taking  violent 
exercise  in  the  hot  sun.  Treatment  of  heat  stroke  should 
be  subcutaneous  injection  of  salt  solution  preceded  by 
free  bleeding,  which  should  save  lives  except  in  the  most 
marked  cases.  [R.  D-] 

Deutsche  Zeitschrift  fur  Chirurgib,  Band  88,  Hft. 

1-3. 

May,  1907. 

1.  *KoNiG,  F.     The  Use  of  Prostheses  after  Exarticulation 

and  Resection  of  the  Lower  Jaw. 

2.  Holland,  J.  F.     Tuberculous  Tumor  of  the  Sigmoid 

Flexure. 

3.  *VoRSCHUTZ.     Hyperalgetic   Zones  in  Cases  of  Injury 

of  Skull  and  Brain. 

4.  *WoLFF.     Statistics  of  Lung  Complications  following 

Surgical  Operations. 

5.  ScHLAGiNTWEiT.     Subcutaneous     Dislocation     of     the 

Ankle. 

6.  *Draudt.     Resection  of  the  Vena  Cava  in  a  Case  of 

Mixed  Tumor  of  the  Renal  Capsule. 

7.  Frangenheim.     Gummous  Osti^s    with    Spontaneous 

Fracture. 

8.  *KuDLEK.     A  Contribution  to  the  Pathology  and  Physi- 

ology of  the  Patella. 

9.  *IsELiN.     Injury  of  the  Diaphragm  and  Diaphragmatic 

Hernia. 

10.  *Offergeld.     Ligation   of   the   Large    Vessels   of   the 

Lower  Abdomen. 

11.  Lexer.     Chondromata  of  Joints. 

12.  EicHEL.     Dislocation  of  the  Scaphoid  Bone  of  the  Foot. 

13.  Blecher.     Dislocation  of  All  Three  Cuneiform  Bones. 

1.  Konig  discusses  the  various  methods  of  prescrvmg 
the  shape  and  function  of  the  lower  jaw  after  removal  of  a 
portion  of  it.  A  temporary  prosthetic  apparatus  is  used, 
followed  later,  when  the  wound  has  healeci,  by  a  permanent 
one.  The  aid  of  a  good  dentist  in  adjusting  the  appliances 
is  imperative.  The  experience  of  many  of  the  German 
and  Austrian  clinics  in  this  matter  is  given,  the  weight  of 
opinions  being  in  favor  of  the  immediate  India-rubber 
apparatus  of  Martin  or  the  "  inclined  plane  "  contrivance 
of  Sauer,  followed  later  by  a  definite  splint  which  can  be 
removed  and  cleaned  daily. 


3.  Vorschiitz  reports  twelve  cases  in  which  areas  of 
hyperesthesia  of  the  scalp  and  neck  accompanied  injury  to 
skvdl  and  brain.  The  presence  of  such  zones  indicates 
injury  to  the  cranial  contents.  They  are  known  to  persist 
occasionally  for  two  to  three  years  after  the  injury  and  are 
thus  of  importance  in  forming  an  opinion  for  accident 
insurance  companies.  Such  hyperalgetic  areas  are  not 
usually  present  in  cases  of  skull  fracture  with  concussion, 
but  are  most  often  found  in  Cases  of  gross  cerebral  con- 
tusion. 

4.  The  results  of  tour  years'  experience  with  anesthesia, 
in  3,082  operations  at  the  clinic  of  Lexer,  are  reported. 
Ether,  usetl  in  1,806  operations,  caused  lung  complications 
in  3.2%.  Ether  and  chloroform  (Billroth's  mixture,  etc.) 
used  744  times  caused  complications  in  4.6%.  Chloro- 
form, used  532  times,  gave  the  best  figures,  namely,  1.9%. 
Both  local  and  lumbar  anesthesia  are  also  occasionally 
followed  by  hmg  complications. 

6.  During  the  removal  of  a  large  mi.xed  tumor  of  the 
kidney  capsule,  Lexer  was  compelled  to  ligate  and  resect 
the  inferior  vena  cava.  Recovery  took  place  without  dis- 
turbance of  the  circulation,  the  child  dymg  a  half  year  later 
of  recurrence.  Draudt  has  found  six  similar  cases  in  the 
literature.  From  these  and  from  several  series  of  experi- 
ments, it  is  shown  that  ligation  of  the  cava,  if  it  be  done 
below  the  entrance  of  the  renal  veins,  is  seldom  followed 
by  any  pathological  disturbance  other  than  transient 
edema  of  the  e.xtremities.  Ligature  above  these  veins  is 
usually  followed  by  death  from  renal  disturbance  through 
insufficient  venous  anastomoses. 

8.  Kudlek  reports  a  case  of  giant-celled  sarcoma  of 
the  patella  which  necessitated  the  removal  of  this  bone. 
Two  years  later  there  were  no  signs  of  recurrence  and  the 
function  of  the  joint  was  perfect. 

9.  Iselin  reviews  diaphragmatic  wounds  and  hernise. 
In  every  case  of  incised  wound  of  the  lower  thoracic  region 
one  must  consider  the  possibility  of  injury  to  the  dia- 
phragm. Prolapse  of  omentum  through  the  wound  con- 
firms the  diagnosis.  Such  wounds  should  always  be 
sutured  after  access  has  been  gained,  either  by  enlarging 
the  original  opening  or  by  resection  of  ribs.  The  resulting 
pneumothorax  usually  disappears  in  about  eight  days. 
Inflammatory  lung  complications  are  rare,  and  the  pleural 
cavity  can  be  closed  without  drainage  in  simple  cases.  If 
the  reposition  of  prolapsed  abdominal  contents  is  difficult, 
the  rent  in  the  diaphragm  should  be  enlarged.  Through 
this  opening  the  abdominal  organs  should  be  carefully 
inspected,  and  if  found  injured  a  laparotomy  should  also 
be  done.  Rupture  of  the  diaphragm  is  about  as  frequent 
as  are  incised  wounds.  It  occurs  as  a  result  of  compres- 
sion, either  of  thorax  or  abdomen,  of  a  severity  sufficient 
to  alter  the  shape  of  the  thorax  or  to  increase  the  intra- 
abdominal pressure  suddenly.  Since  liver,  spleen,  and 
kidney  are  frequently  injured  at  the  same  time,  approach 
by  the  abdominal  route  is  the  best.  The  diagnosis  of  a 
chronic  hernia  of  the  diaphragm  containing  stomach  is 
usually  possible.  The  x-ray  is  of  great  aid  in  this  connec- 
tion. The  presence  of  large  intestine  in  the  hernia  cannot 
be  made  out,  as  a  rule,  till  laparotomy  is  done  for  intestinal 
obstruction. 

10.  The  successful  ligation  of  any  of  the  large  vessels 
of  the  lower  half  of  the  body  is  primarily  dependent  on  the 
ability  of  the  heart  to  overcome  the  sudden  increase  in 
blood  pressure.  Ligation  of  the  aorta  increases  the  pres- 
sure so  greatly  that,  as  a  rule,  the  cardiac  power  is  insuffi- 
cient, and  death  ensues.  Bilateral  ligature  of  the  common 
iliacs  causes  the  same  phenomena  as  that  of  the  aorta. 
Unilateral  ligature  is  only  slightly  dangerous,  however, 
the  blood  pressure  in  the  femoral  returning  to  nearly 
normal  in  twenty-four  hours.  Bilateral  closure  of  the  in- 
ternal iliacs,  as  also  of  the  external  iliacs  extraperitoneally, 
is  without  danger.  Ligation  of  the  femoral  artery  is  fol- 
lowed by  gangrene  of  the  leg  in  60%  of  the  cases.  Closure 
of  the  femoral  and  of  the  external  and  internal  iliac  veins 
is  harmless,  as  is  also  ligation  of  the  cava  below  the  renal 
veins.  r^V.  C.  Q.] 

Experimental  Cirrhosis  of  the  Liver  with  a  Tuberndar 
Basis.  Stoerk  {Wien.  klin.  Wochenschr.,  No.  28)  finds 
that  in  guinea  pigs  infected  with  tuberculosis  the  liver 
shows  very  constantly  cirrhotic  changes  which  in  mor- 
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phology  resemble  exactly  the  histological  picture  of  human 
liver  cirrhosis.  The  primary  si)ecific  lesion  starts  in  the 
acini  in  the  portal  vein  ramifications,  and  from  here  ex- 
tends into  the  neiphborine  peripheral  parts  of  the  paren- 
chyma. Destrvictive  and  proliferative  processes  ocur- 
ring  side  by  side  are  very  characteristic,  i.  e.,  destruction  of 
liver  cells  synchronously  with  the  formation  of  young  con- 
nective tissue  and  regeneration  in  the  biliary  passages. 
Bartel,  in  an  article  in  the  same  issue,  finds  results  analo- 
gous to  Stoerk's,  viz.,  chronic  inflammatory  processes  in 
other  organs  in  the  course  of  tubercular  infections,  which 
are  characterized  by  a  combination  of  regressi\c  and 
progressive  tissue  changes.  These  changes  are  foimd 
most  marked  in  the  lymph  glands  and  in  the  lungs.  Jagie 
also,  in  the  same  number,  reports  a  case  of  chronic  tuber- 
culosis of  the  left  pleura  and  peritoneimi  in  a  woman  forty- 
five  years  old,  with  macroscopic  and  microscopic  beginning 
liver  cirrhosis.  This  patient  was  not  a  drinker  and  was 
never  jaundiced.  [L.  G.  M.] 


TYPHOID  FEVER  EPIDEMIC  AT  NEW  JERSEY 
STATE  HOSPITAL. 

The  following  official  statement  ha.s  been  made 
of  the  recent  epidemic  of  typlioid  fever  at  the 
state  hospital,  at  Trenton,  to  the  New  Jersey  State 
Board  of  Health: 

Twenty-eight  days  have  now  elapsed  since  a 
new  case  of  typhoiil  fever  has  been  reported  from 
the  State  Hospital,  Trenton,  and  we  may  there- 
fore conclude  that  the  epidemic  which  recently 
prevailed  in  that  institution  has  finally  ceased. 

To  review  briefly  the  important  facts  having 
relation  to  this  outbreak  it  may  be  statetl  that 
the  first  case  occurred  April  8,  1907,  in  the  person 
of  an  inmate  of  the  hospital,  located  in  the  west 
wing  of  the  building,  who  probablj'  contracted 
the  disease  in  the  city  of  Trenton.  Subsequent 
cases  occurred  in  the  same  wing,  anfl  up  to  Aug. 
13,  .SOca.seshad  appeared  in  the  hospital  with  16 
deaths.  All  of  these  case,s  were  located  in  the 
main  build  ng  of  the  institution  and  no  cases 
occurred  in  the  Annex,  notwithstanding  that 
more  than  400  of  the  inmates  of  the  institution 
are  cared  for  in  that  building.  Twenty-three 
employees  and  otlier  residents  in  dwellings  on  the 
hospital  premi.fcs  were  affected  with  the  disease. 
Investigations  concerning  the  food  supply,  in- 
cluding milk  and  water,  were  negative,  except 
that  colon  bacilli  were  fotmd  in  the  water  of  the 
spring  from  which  a  portion  of  the  water  provided 
for  the  hr)spital  premi.scs  was  obtained.  Suspicion 
was  at  first  directe<i  to  the  water  of  this  spring  as 
the  medium  thn)Ugh  which  tlie  infection  was 
spread,  but  in  the  light  of  later  developments  it 
luiw  appears  improbable  that  the  spring  water 
hiid  any  influence  whatever  in  conveying  the 
infection,  anfl  wc  are  le<l  to  the  final  conclusion 
that  the  di.'sca.sc  was  transmittefl  directly  fmm 
patient  to  patient  and  through  the  agency  of 
utensils  and  food  infected  within  the  building. 

This  rf)nclusion  is  justified  for  the  following 
rca.ions  ; 

(I)  The  disease  first  appeared  in  the  west  wing 
of  the  main  building  and  spread  to  other  inmates 
in  this  wing,  and  as  facilities  were  not  pmvided 
for  the  i8(.)lation  of  convalescents  the  infection 


was  communicable  by  them  to  other  susceptible 

inmates. 

(2)  The  spoons,  forks,  cups,  etc.,  used  in  the 
dining  rooms  were  washed  by  the  insane  inmates 
without  boiling,  and  in  the  course  of  the  epidemic 
every  utensil  in  the  building  probably  became 
infected,  thereby  exposing  the  food  which  entered 
the  building  to  infection  as  soon  as  it  was  received. 

(3)  The  filthy  habits  of  many  of  the  insane 
inmates  of  the  hospital  probably  caused  infected 
discharges  to  be  generally  distributed  in  the 
bathroom,  upon  the  furniture,  door  knobs  and 
other  surfaces  touched  by  the  hands  of  the  in- 
fected persons. 

(4)  From  the  west  wing  the  infection  was 
carried  to  other  portions  of  the  main  building, 
but,  as  above  stated,  not  a  single  case  occurred 
in  the  Annex,  indicating  that  the  infection  was 
not  conveyed  by  milk  or  water,  for  the  supply  of 
both  of  these  articles  was  from  the  same  sources 
for  both  buildings.  The  water  supply  for  all  of 
the  buildings  on  the  hospital  premises  was  taken 
from  the  same  piping  system,  and  in  the  stand- 
pipe,  located  near  the  Annex,  the  water  which 
was  pumped  into  the  mains  from  the  spring  and 
from  the  wells  was  undoubtedly  often  thoroughly 
mixed  before  distribution  to  the  various  branches 
and  service  lines. 

(.5)  Inquiry  has  shown  that  communication 
between  the  infected  kitchens  of  the  main  build- 
ing and  the  dwellings  of  employees,  where  cases 
of  typhoid  fever  occurred,  was  frequent. 


Corrcj^ponDence. 


LETTER  FRO.M    PARIS. 

C.VLMETTE's    0rHTH.\LMO-RE.\CTlON   TO   TUBEHCl'LIN. 
[From  our  Speciat  CorrapondtrU,^ 

P.\ni,-<,  Aug.  30,  1007. 

Mr.  Editor:  During  the  past  three  months  the  vexed 
(|uest  ion  of  the  value  of  tuberculin,  as  a  means  of  diagnosis 
at  least,  apix-ars  to  have  taken  a  decided  step  in  advance, 
—  and  this  by  the  very  simple  process  of  the  method's 
having  been  reduced  from  a  general  one,  that  affect eil  the 
entire  economy  by  the  introduction  of  toxins  into  the  blood 
circulation,  to  a  purely  load  application  without  vascular 
effraction,  by  depositing  the  virus  on  a  convenient  and 
visible  mucous  membrane,  the  conjunctiva.  It  will  be 
seen  that  the  modification  was  not  a  very  complicated 
one,  —  nuiis  encore,  fallaii-il  y  }Knxcrf 

The  merit  of  this  improvement  is  due  to  Calmette,  of 
the  Pa-steur  Institute  of  Lille,  who  h:vs  dcmon.st rated  that 
when  one  drop  of  a  weak  solution  of  tutierciilin  is  intro- 
duceil  into  the  eve  of  n  patient  suffering  from  any  tuliercu- 
lar  proce.v!.  medical  or  surgical,  the  conjunctiva  reacts  in 
such  a  characteristic  way  that  the  diagnosis  of  tuberculosis 
can  1h'  safely  made,  even  when  nothing  of  the  sort  had  iH-en 
suspected  in  the  patient.  You  will  obwrve  at  a  glance  that 
if  his  contention  proves  to  lie  accurate,  this  is  a  step  in 
advance  in  medicine  of  no  minor  im|X)rtance.  He  calls 
it  the  nphlhntmo-rrnrlion  In  tiihrrriilin. 

I  s.iid  that  the  fuberculin  (]uestion  "  apix>ars  "  to  have 
made  a  great  stride  forward.  Tor  in  matters  of  tul>ercu- 
losis  one  can  hardly  be  too  circumspect:  the  subject  is  of 
such  vast  importance  to  the  civilized  races,  to  whom  the 
tul>ercular  proces.ses  are  the  enemy,  and  our  hoi>es  in  this 
field  have  now  l)een  raised  so  many  times  by  the  laboratory 
men,  their  promises  ultimately  vanishing  and  leaving 
nothing  but  tliin  smoke  anil  .ishes  liehind  them. 

At  the  prest-nt  moment,  as  regards  this  new  test,  wc 
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are  in  the  first  heyday  of  our  enthusiasm,  and  everything 
is  couleur  de  rose;  the  dark  side,  which  appears  inevitable 
in  every  tableau,  has  not  yet  Ijegun  to  show  up.  It  is  a 
French  discovery,  so  the  French  have  naturally  taken  it  up 
vigorously  and  are  investigating  it  on  a  large  scale  and  as 
quickly  as  feasible.  Its  sponsors  are  first  rate  men,  who 
leave  nothing  to  be  desired  as  regards  reliability:  Calmette, 
LetuUe,  Comby,  Bazy,  and  others;  and  all  of  their  accounts 
agree  so  far,  so  that  in  writing  to  you  about  it  I  hope  that 
the  reasons  are  adequate  to  warrant  my  suggesting  that 
you  should  in  your  turn  \erify  these  results. 

I  need  not  take  up  the  knotty  question  of  tuberculin  in 
general.  It  has  been  before  the  medical  world  for  over 
fifteen  years,  has  been  the  object  of  an  almost  incalculable 
amount  of  work  and  experimentation  on  the  part  of  the 
very  best  of  men;  and  yet  it  has  so  far  resulted  in  what 
can  fairly  be  claimed  as  little  better  than  chaos,  and  a 
species  of  chaos  that  is  particularly  trying,  a  condition  of 
affairs  in  which  the  seeker  after  guidance  is  utterly  stag- 
gered by  seeing  good  men,  in  whom  he  has  equal  confi- 
dence, asserting  that  a  thing  is  at  the  same  time  both 
black  and  white,  which  cannot  be. 

Leaving  all  this  uncertainty  and  disappointment  aside, 
it  will  be  seen  that  Cahnctte's  idea  is  of^  a  different  order. 
He  has  taken  one  limited  portion  of  the  tuberculin  question 
and  made  a  definite  assertion  about  it;  it  is  one  that  can 
be  readily  tested  by  everybody,  and  we  shall  soon  know 
beyond  peradventure  whether  he  is  right  or  wrong. 

Von  Pirket,  of  Vienna,  took  the  first  step  in  bringing 
the  use  of  tuberculin  as  a  means  of  diagnosis  down  from 
a  general  to  a  local  method,  by  proposing  that  instead  of 
using  it  hji^odermically  it  should  be  applied  to  a  small 
scarified  wound  on  the  skin,  when,  if  the  patient  were 
tubercular,  the  inoculation  would  be  followed  by  marked 
local  inflammatory  reaction  with  the  formation  of  a  vesico- 
pustula,  whereas  if  the  patient  were  sound  no  reaction 
whatever  would  occur. 

The  veterinary  surgeons  Vallee  and  Arloing  next  ob- 
served that  von  Pirket's  method  holds  equally  good  with 
animals. 

This  mode  of  procedure  certainly  seems  preferable  to 
the  hypodermic  one;  but  still,  there  is  vascular  effraction 
even  here.  Some  of  the  tuberculin  must  be  absorbed,  and 
might  give  rise  to  disasters  such  as  occurred  with  the 
original  Koch's  injection.  Calmette's  improvement,  which 
is  as  follows,  is  evidently  superior  to  von  Pirket's,  and 
would  appear  to  be,  so  far  as  we  now  know,  above  criticism. 

In  oriler  to  avoid  the  irritating  action  of  glycerin  on  the 
conjunctiva,  Calmette  uses  only  dry  tuberculin  precipated 
by  alcohol  (9.5%),  sterilized  by  moist  heat  (not  exceeding 
105°),  and  dissolved  in  sterilized  distilled  water.  The 
solution  imployed  is  .01,  freshly  prepared,  and  strictly 
sterile.  A  good  method  is  to  prejiare  it  extemporaneously 
by  dissolving  5  mgm.  of  dry  precipitated  tuberculin  in  10 
drops  of  warm  boiled  water.  With  each  patient,  then,  one 
drop  is  let  fall  into  the  inner  angle  of  one  eye,  the  lids 
being  held  apart  to  guard  against  any  involuntary  wink, 
which  would  eject  the  instillation  at  once.  Patients  must 
be  cautioned  not  to  rub  the  eye  treated;  and  naturally 
the  method  must  not  be  used  in  any  eye  already  the  seat 
of  some  disorder.  This  motle  of  procedure  always  suffices 
to  produce  the  reaction  in  suitable  conditions. 

Five  hours  after  the  instillation,  sometimes  even  in 
three,  every  tubercular  patient  shows  very  evident  con- 
gestion of  the  palpebral  conjunctiva,  which  becomes 
bright  red,  with  more  or  less  intense  edema.  The  carun- 
cula  swells,  reddens  and  is  observed  to  be  covered  with  a 
light  fibrinous  exudate. 

This  vascular  injection  increases  progressively  and  is 
attended  with  epiphora.  In  six  hours  the  fibrinous 
secretion  has  become  more  abundant,  and  collects  in 
filaments  in  the  lower  conjunctival  cut-de-sac. 

The  reaction  attains  its  maximum  in  from  six  to  ten 
hours.  The  patients  feel  no  pain,  only  a  little  discomfort, 
with  slight  sensation  of  burning,  and  of  deranged  vision 
owing  to  the  abundance  of  the  exudate.  There  is  no 
chemosis.  Rectal  temperature  is  not  influenced.  The 
patient's  general  condition  and  appetite  remain  excellent. 
The  tubercular  lesions  are  not  modified  in  any  way,  the 
entire  process  being  confined  to  the  local  area.  It  is  easy 
to  estimate  the  intensity  of  the  reaction  by  comparison 
with'the  other  eye. 


The  signs  of  congestion  lessen  and  then  disappear  in 
eighteen  nours  with  children,  and  in  from  twenty-four  to 
thirty-six  hours  with  adults.  In  no  case  has  the  instilla- 
tion left  any  ill  effects  after  it  in  the  eye  treated.  When  the 
test  is  to  be  repeated  a  second  time,  the  other  eye  should 
be  used,  or  else  the  original  eye,  but  with  a  week's  respite. 

With  healthy  persons,  and  with  persons  suffering  from 
non-tubercular  complaints,  this  instillation  of  tuberculin 
between  the  lids  produces  no  reaction,  or  at  the  most 
a  slight  redness  at  the  end  of  one  and  a  half  to  three  hours, 
which  soon  disappears  and  is  accompanied  neither  by 
fibrinous  secretion  nor  by  epiphora. 

In  some  few  cases  the  appearance  of  the  reaction  is 
retarded;  it  then  begins  in  from  twelve  to  twenty-four 
hours,  and  terminates  in  about  seventy-two. 

There  appears  to  be  no  relation  whatever  between  the 
intensity  of  the  reaction  and  the  gravity  of  the  tubercular 
lesions.  A  discrete  case  of  tubercular  glands  may  give  a 
more  marked  result  than  an  extensive  and  advanced  case 
of  pulmonary  trouble.  The  very  few  tubercular  cases 
that  have  failed  to  react  to  this  test  have  been  patients 
on  the  point  of  death  with  whom  all  power  of  reaction 
was  exhausted. 

Comby  has  found  that  with  children  the  .01  solution  may 
produce  an  excessive  reaction;  he  therefore  advises  in 
preference  a  solution  of  1.  to  200. 

Such  then  are  the  details,  as  so  far  worked  out,  of  this 
new  and  interesting  t«st.  Among  them  the  following 
appear  to  be  the  most  salient. 

The  simplicity  of  the  method  is  all  that  could  possibly 
be  desired;  it  seems  to  be  well  within  the  powers  of  every 
practitioner,  requiring  no  laboratory  help  of  any  kind. 
Furthermore  its  results  are  rapid;  twenty-four  hours 
suffice  for  a  diagnosis.  Its  certainty,  again,  is  claimed 
to  be  absolute.  As  regards  this  point,  however,  it  will  be 
well  to  remain  on  a  prudent  reserve;  the  idea  of  certainty 
seems  rather  to  clash  when  used  in  relation  to  things 
medical. 

Its  innocuity  has  so  far  been  found  to  be  complete,  as 
well  in  the  case  of  children  as  with  adults;  neither  in  a 
general  nor  in  a  local  sense  has  it  produced  any  ill  effects, 
although  it  has  now  been  used  in  over  1,000  cases,  and 
that  is  a  figure  that  begins  to  count. 

The  fact  must  always  be  borne  in  mind  that  this  test 
only  acts  when  there  are  lesions  in  process  oj  evolution, 
when  some  active  focus  exists;  if  then  a  patient  fails  to 
react,  this  does  not  mean  that  he  never  has  been  tubercular. 
One  of  its  great  services  should  be  to  show  that  a  tubercu- 
lar lesion  is  definitely  cured. 

But  when  the  method  will  triumph  will  be  in  the  obscure 
cases,  and,  above  all,  as  a  help  toward  an  early  diagnosis! 
and  therein  lies  the  key  to  success  with  these  patients, 
as  I  need  not  tell  you!  If  the  method  holds  its  promises, 
and  enables  the  practitioner,  struggling  with  a  sul>jective 
diagnosis  of  incipient  phthisis  before  objective  disturbance 
is  discernible,  to  affirm  at  the  end  of  twenty-four  hours  and 
without  possible  risk  of  harm,  "This  is  tuberculosis; 
the  patient  must  resign  present  occupations  and  take  to 
the  hills,"  it  seems  difficult  to  overestimate  the  practical 
value  of  what  will  then  prove  to  have  been  Calmette's 
idea  of  genius. 

"  Spectator." 


"THE    EARLY    DIAGNOSIS    OF    PULMONARY 

TUBERCULOSIS   FOR  THE  GENERAL 

PRACTITIONER.'" 

New  York,  Sept.  13,  1907. 

Mr.  Editor:  I  should  have  been  more  completely  satis- 
fied with  Dr.  Edward  O.  Otis's  very  instructive  article  if 
he  had  said  even  a  few  words  in  regard  to  the  condition 
of  the  larynx  in  the  earlier  days  of  pulmonary  tuberculosis. 

Hyperesthesia,  anemia,  impaired  movement  of  the  vocal 
cords,  tumefaction,  and  even  ulceration  of  the  larjiix,  will 
sometimes  fix  a  diagnosis  of  pulmonary  tuberculosis  when 
physical  signs  in  the  lungs  are  negative,  or  doubtful.  I 
take  it  that  every  general  practitioner  should  know  these 
facts. 

Beverley  Robin.son,  M.D 

'  BoST.  Med.  &  Surg.  Jocr.,  Sept.  12,  1907,  p.  361. 
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RECORD  OF  MORTALITY 
For  thk  Wkkk  ending  Saturday,  Sept.  7,  1907. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
(OMMISSIONKD  (IFFICKHS  OF  THE  PUBLIC 
IlKAI/ni  AND  MAKINK  IIUSI'ITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  SEl'T.  4.  1907. 
White.  .1.  II..  surgeon.    Granted  leave  of  absence  for  one 

month  from  Aug.  29,  1907.     Sept.  4,  1907. 
Sweet,  E.  A.,  assistant  surgeon.    Directed  to  proi'ced  to  El 

Paso.  Tex.,  for  special  tcmporarv  duly,  on  completion  of  which 

to  rejoin  his  station  at  Fort  Stanton,  N.  Mex.     Aug.  28, 1907. 

ASHFORD.  F.  A.,  assistant  surgeon.  Granted  leave  of  al)- 
scnce  for  seven  days  from  Sept.  «,  1907.     Sept.  4,  1907. 

TAPPAN..J.  W.,  acting  assistant  surgeon.  Directed  to  pro- 
ceed along  Mexican  border  from  Brownsville,  Tex.,  to  Nogales, 
Ariz.,  upon  special  temporary  duty,  upon  completion  of  which 
to  rejoin  his  station  at  El  I'aso,  Tex.     Aug.  28,  1907. 

Seikem..  A.,  technical  assistant.  Detailed  to  represent  the 
.Servii-e  at  the  liftv-lifth  annual  meeting  of  the  American  Phar- 
maceutical Associalion  in  New  York  City,  Sept.  2-7,  1907. 
Aug.  ;i0,  1907. 

<;(K)|)MAN.  F.  S.,  pharmacist.  Excused  from  duty  for  a 
period  of  ten  days  from  Sept.  3,  1907,  without  pay.  Aug.  31, 
1907. 

.Scott.  E.  H.,  pharmacist.  Relieved  from  duty  at  Norfolk, 
Va..  and  directcil  to  n'port  at  the  Bureau,  Washington,  D.  C, 
for  temporary  duty.     Aug.  31,  1907. 

ME(iAW,H.,  pharmacist.  Directed  to  proceed  lo  Vineyard 
Haven.  Muhh.,  for  temporary  duty,  upon  eomnlction  of  which 
to  rejoin  HtatloD  at  Boston,  !Avt»».    Aug.  30,  1907. 

(•ahi;ai,ty. 
Acting  AsHlnlant  Surgeon  A.  C.  Blnin   ilieil   at  Brunswick, 
Ga.,  Aug.  28,  1907. 


CHANGES    IN    THE     MEDICAL    CORPS    U.   S.    NAVY 
FOU  THE  WEKK   ENDING  SEPT.  14.  1907. 

A.  F.  PkU'k,  medical  director.  Detached  from  duty  an  mcm- 
iMTof  the  Naval  Retiring  Board,  Waahlngton,  D.  C,  and  or- 
ilered  to  conlinui'  other  ilulles. 

F.  M.  Gunnei.i.,  medical  director.  Retired,  detached  from 
duly  as  senior  member  of  the  Naval  Examining  and  Medical 
Examining  Boariln,  Washington,  I».  C,  and  ordereil  bomr. 


T.  D.  Myers,  passed  assistant  surgeon.  Retired,  detached 
from  duty  in  connection  with  the  Naval  Medical  School,  Wash- 
ington, I).  C,  and  ordered  home. 

A.  M.  Fal'NTLeroy,  passed  assistant  surgeon.  Detached 
from  the  Naval  Station,  Tutuila.  Samoa,  and  ordered  to  the 
Naval  Hospital,  Mare  Island,  Cal. 

P.  S.  Rossiter,  passed  assistant  surgeon.  Detached  from 
the  Naval  Academy,  and  ordered  to  the  Naval  Station,  Tutuila, 
Samoa. 

F.  P.  W.  Hough,  acting  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Annapolis,  Md.,  and  ordered  to  Washing- 
ton, D.  C.,  Sept.  16,  1907,  for  examination  for  appointment  as 
assistant  surgeon  in  the  Navy,  and  then  to  wait  orders. 

,1.  C.  Clayton,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Sept.  5, 1907. 

E.  E.  Curtis,  assistant  surgeon.  Detached  from  the  Naval 
Hosjiital.  Norfolk,  Va.,  and  ordered  to  the  •'  Culgoa." 

H.  Wells,  medical  director.  Detached  from  command  of 
the  Naval  Hospital,  Boston,  Mass.,  and  granted  sick  leave  for 
three  months. 

R.  .J.  Straeten,  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  Cal..  and  ordered  to  instruction 
at  the  Naval  Medical  School.  Washington,  D.  C,  Sept.  30. 

F.  H.  Stibbess,  assistant  surgeon.  Detached  from  the 
Naval  Training  Station,  Newport,  R.  I..  Sept.  22.  and  ordered 
to  instruction  at  the  Naval  Medical  School.  Washington,  D.  C, 

Sept.  30. 


APPOINTMENTS. 

Frank  P.  Knowlton,  A.M..  M.D.,  at  present  Associate 
Professor  of  Physiology  in  the  College  of  Medicine,  Syracuse 
University,  has  been  advanced  to  the  head  of  the  Department 
of  Physiology.  A  competent  laboratory  a-ssistant  to  the 
Chair  of  Physiology  will  be  selected  at  tlie  earliest  possible 
moment. 

Harold  Dicken.son  Senior.  M.B..  F.R.C.S..  at  present  an 
Associate  in  Anatomy  at  the  Wistar  Institute  of  Anatomy, 
Philadelphia,  has  been  elected  to  the  Chair  of  Anatomy  and  as 
Dircctur  of  the  .\nalomical  Laboratory  at  Syracuse  University, 
to  take  llip  place  formerly  held  by  Dr.  George  M.  Price.  Dr. 
Senior  was  educated  in  England  at  Durham  University.  He 
was  first  Assistant  Demonstrator  of  Anatomy  at  Durham 
University,  then  .Junior  Demonstrator  of  Anatomy  at  Charing 
Cross  Hospital  Medical  School,  London. 

GrsTAVE  M.  Me^t.r,  B.S.,  Sc.D.,  for  four  years  Assistant 
to  the  Chair  of  Physiological  Chemistry  at  Columbia  University. 
New  York,  has  "been  elected  to  the  Chair  of  Physiological 
Cliemistrv  in  the  Medical  College  of  Syracu.se  University.  Dr. 
Meyer  received  his  degree  of  Sc.D.,  at  the  University  of 
Geneva,  Switzerland. 


RECENT  DEATHS. 

Charles    Franklin    Buauch,  M.D..  M.M.S.S.,  died  In 

Amherst,  Aug.  27,  1907,  aged  sixty-one  years. 

Dr.  LE.STER  S.  Hill,  of  Providence.  R.  I.,  died  rrcenlly  as 
the  result  of  an  accident  at  the  iige  of  sixty-four.  Dr.  Hill  was 
graduated  from  the  Medical  Department  of  New  York  I'ni- 
versitv  in  1S72.  At  the  time  of  his  death  he  was  assistant 
surgion-.;cniTal  of  the  Rhode  Island  National  (iiiard.  His 
Inliii-t  in  inililarv  matters  dated  from  the  Civil  War  in  which 
he  bad  a  brilllnnt'  record,  finally  being  mustered  out  with  the 
rank  of  cidoncl. 

Du.  Samuel  LKWEN<i(H>t>.  of  New  York,  died  suildenly  on 
Sept.  10,  at  the  age  of  forlv-flve  years.  He  was  gradualcil 
from  llellcviie  Hospital  Medical  College  In  1SW2,  and  had  spent 
all  bis  professional  life  in  New  York  City. 

Dr.  .Iohn  H.  Swasky.  of  New  York,  died  on  Sept.  IS,  while 
visiling  in  Portland,  Me.,  where  his  family  came  from.  He 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  IS7r>,  ami  ilevoted  his  attention  largely  to  path- 
ological studies. 

Dr.  A.  Warner  Siikpahd.  of  Brooklyn,  N.  Y.,  died  and- 
denlv  from  cardiac  disease  on  .Sept.  7.  at  Ins  summer  residence 
at  Fort  Hamillon.  on  the  Narrows.  He  was  seventy-tive  years 
of  age,  and  was  itradualcd  from  the  Long  Island  Cullciie  Hos- 
pital In  l.*<«.  For  many  years  he  was  connly  pbyslcian  of 
Kings  County,  and  It  Is  slated  that  he  had  the  rei-ord  of  having 
performeil  more  autopsies  than  any  other  physician  In  tboSl«te 
of  New  York.     He  was  a  native  of  Nashua,  N.  H, 
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PULMONARY  TUBERCULOSIS  AND  THE 
ROXTGEN  RAYS.* 

BT    PERCY    BROWN,    M.D,,  BOSTON, 


Who  of  us,  after  hearing  Dr.  Alleyne  Adams's 
stimulating  discourse  before  The  Massachusetts 
Medical  Society,  a  few  weeks  ago,  did  not  leave 
his  seat  with  a  renewed  and  deepened  sense  of  his 
responsibilities  as  a  practitioner  of  medicine? 
That  these  responsibilities  are  imminent  and  im- 
mediate we  felt  intuitiveh',  and  they  are  devolved 
upon  us  as  combatants  in  the  great  war  which,  as 
Dr.  Adams  said,  is  now  before  ns. 

In  the  mitlst  of  rumblings  of  internal  strife  in 
eastern  Europe  and  the  sight  of  thumlerheads 
rising  over  the  Pacific,  our  attention  must  not  be 
diverted  from  this  silent  war  —  a  war  of  far 
greater  importance  than  any  international  con- 
tention, a  war  making  wholly  for  good,  a  war 
in  which  lives  are  not  to  be  lost,  but  saved.  We 
are  engaged  in  the  strife,  not  as  volunteers,  but  as 
conscripts  drafted  into  service  by  the  demands  of 
progressive  medicine,  and  he  who  fails  to  perform 
his  share  of  duty  must  suffer  from  the  stingings  of 
conscience  if  not  from  open  dishonor  at  the  hands 
of  his  compeers. 

The  success  of  an  army  is  dependent  naturally 
upon  the  efficiency  of  its  armament,  and  we  fail 
of  our  purpose  if  we  do  not  employ,  of  our  own 
initiative,  the  arms  given  us  to  use.  A  powerful 
weapon  Doctor  Adams  has  described,  to  wit,  the 
segregation  of  consumptives,  and  it  is  your  duty, 
as  clinicians,  to  make  good  use  of  it.  Laennec 
antl  Koch  are  but  two  among  many  armorers  who 
have  contributed  to  our  accoutrements,  and  it  is 
to  descrilie  the  use  of  the  weapon  furnished  by 
another  of  these,  Rontgen,  that  he  who  addresses 
you  appears  before  you  to-day. 

The  application  of  the  Rontgen  rays  in  the 
diagnosis  of  pulmonary  conditions  cannot  be  de- 
scribed as  new,  for  as  early  as  the  year  immedi- 
ately following  Rontgen's  announcement,  practi- 
cal use  of  them  was  made  for  this  purpose.  Among 
European  observers,  Bouchard,'  Bergonie,^  Be- 
clere,^  Oudin;  ^  and  Fernet,^  Levy-Dorn,"  Loewen- 
thal,'  Grunmach,*  and  Holzknecht "  published  ac- 
counts of  their  work  in  1S97  or  prior  thereto. 
Above  all,  either  in  this  country  or  Europe, 
stands  the  work  of  Williams,'"  of  Boston,  which 
possesses  such  accuracy  in  executive  detail  and 
such  soundness  of  drawn  conclusions  that  it  will 
ever  be  a  classic  in  the  rontgenological  field. 
Later,  valuable  additions  were  made  by  Claude  " 
in  France,  Ijy  von  Ziemssen  and  Rieder  '-  in  Ger- 
many, and  by  Pfahler  '^  and  Hickey  '*  in  this 
country.  Rieder,'^  by  introducing  new  refine- 
ments in  technic,  proved  the  skiagraphic  record 
of  diseased  lungs  a  possibility.  This  possibility 
attained  the  dignity  of  a  routine  method  through 
the  efforts  of  Pfahler,  of  Philadelphia,  with  the 
augmentation  of  Mickey's  later  work  on  the  apices. 

*  Address  before  the  Worcestet  North  District  Medical  Society, 
July  23,  19U7. 


The  medical  world,  and  to  a  certain  extent  the 
lay  world,  now  understand  that  the  optical  action 
of  the  x-rays  on  physical  substances  results  merely 
in  a  series  of  shadows,  of  varying  density  accord- 
ing to  the  resistance  offered  to  the  passage  of  the 
x-rays  by  the  substance  productive  of  the  shadow. 
In  no  anatomical  region  is  this  shaflow-complex 
more  clearly  depictecl  than  in  the  thorax  and  its 
contents.  Shaclow  impressions  of  many  qualities 
are  produced  by  the  bony  structures,  the  muscu- 
lature of  the  heart  and  diaphragm,  the  great  ves- 
sels and  the  lungs.  The  lungs  themselves  are 
penetrated  by  the  x-raA's  with  relative  ease,  and 
therefore  they  appear  brilliantly  illuminated — ■ 
the  brilliancy  depending  on  the  degree  of  inspira- 
tion, the  thickness  of  the  peripulmonic  envelope, 
and  certain  natural  characteristics  of  the  indi- 
vidual in  hand. 

]\Iental  impressions  of  two  kinds  are  produced 
by  observing  these  phenomena  in  a  proper  manner 
and  may  be  described  as  two  types:  one  type  is  an 
impression  of  the  moving  picture  of  respiration 
and  its  phenomena,  or  any  abnormality  connected 
with  them;  the  other  type  is  the  impression  pro- 
duced by  abnormal  shadows  of  varying  density, 
implying  an  inability  on  the  part  of  the  tissue  in 
question  to  produce  normal  shadows.  Upon  these 
two  types  of  impressions  is  based  the  matter  of 
the  recognition  of  intrathoracic  disease  by  the 
x-rays. 

An  examination  of  the  pulmonary  region,  prop- 
erly pursued,  may  be  divided  into  two  proceclures. 
One  procedure  consists  in  the  visual  perception  of 
the  shadow-complex  as  cast  upon  the  fluorescent 
screen;  on  this  screen  we  have  portrayed,  as  in  a 
camera  obscura,  not  only  the  intrathoracic  struc- 
tures and  their  relations,  but  also  their  rhythmic 
movements:  the  expansion  and  contraction  of  the 
heart  muscle,  the  bellying  out  and  the  shrinking 
in  of  the  lung  tissue  and  the  rise  ami  fall  of  the 
diaphragmatic  dome.  The  other  procedure  re- 
sults in  the  production  of  a  permanent  record  by 
means  of  a  process  akin  to  photography,  which 
may  be  termed  rontgenography,  of  the  intra- 
thoracic viscera  at  the  time  the  exposure  to  x-rays 
is  made;  this  record  is  permanent,  can  be  exam- 
ined repeatedly  at  the  pleasure  of  the  observer, 
and  can  be  compared  with  other  records  made  at 
earlier  or  later  periods  in  the  course  of  the  malady. 
Even  such  superficial  mention  of  these  two  diag- 
nostic procedures  conjointly  leads  one  naturally 
into  an  analytical  comparison  of  them.  Such 
comparison  has  been  made  by  many  authors,  and 
an  abridged  repetitive  statement  at  this  time  of 
the  advantages  possessed  bj'  both  may  be  excused, 
jjerhaps,  on  the  ground  that  the  comparison  may 
be  used  as  a  source  from  which  to  draw  con- 
clusions. 

The  value  of  fluoroscopic  observations  of  nor- 
mal phj^siologic  movements  has  long  been  estab- 
lished by  Cannon,'"  Hulst  "  and  others  in  connec- 
tion with  the  function  of  peristalsis.  The  stomach, 
particularly,  has  been  watched,  after  the  introduc- 
tion of  food,  and  has  been  found  to  undergo 
typical  movements  and  to  assume  typical  posi- 
tions at  various  moments.     Is  it  not,  then,  natural 
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to  expect,  as  Williams  did  actually  show,  that 
fluoroscopy  will  reveal  in  the  thorax  also  the 
physiologic  undulations  as  concomitants  of  the 
function  of  ios])ir;ition?  It  is  thus  easy  to  stand- 
ardize nornial  chest  movements,  to  form  a  basis 
upon  which  to  judge  abnormality.  It  has  been 
found,  for  example,  that  the  normal  excursion 
of  the  diaphragm,  as  judged  by  the  movements  of 
its  shadow  on  the  fluorescent  screen,  is  within 
certain  constant  limitations,  depending,  of  course, 
upon  the  force  and  extent  of  respiration,  and  dif- 
fering slightly  on  the  right  and  left  sides.  The 
expansion  of  the  lungs  themselves  may  be  care- 
fully observed.  As  the  lung  becomes  more  and 
more  inflated,  it  becomes  less  resistant  to  the  pas- 
sage of  x-rays,  and  this  fact  alone  plays  an  im- 
portant jiart  in  one's  power  to  recognize,  not  only 
an  area  already  diseased,  but  a  tendency  to  dis- 
ease through  deficient  expansion.  It  is  just  as 
easy  to  standardize  the  position  and  movements 
of  the  heart  in  this  way,  as  well  as  to  discern  any 
unusual  appearance  in  connection  with  it,  as  is  so 
often  seen  in  pulmonary  cases. 

The  remaining  diagnostic  agent  of  the  Rontgen 
method  is  the  photographic  plate.  What  advan- 
tage has  this,  if  any,  over  the  screen,  or  does 
fluoroscopy,  in  its  turn,  have  advantages  not  pos- 
sessed by  the  plate?  Williams  said  in  1901: 
"  When  instantaneous  photography  can  be  carried 
out  in  the  lungs,  a  better  opportunity  will  be 
offered  for  obtaining  evidence  of  beginning  pul- 
monary tuberculosis  bj'  the  photograph  than  has 
hitherto  been  given."  Our  answer  to  this  must 
be  that  we  doubt  that  such  time  will  ever  come. 
Why?  Hrramc  there  is  no  such  thing  as  instan- 
tanemix  photographii,  and  that  there  will  be  is  the 
reniote.st  sort  of  a  possibility  Nevertheless,  to  the 
central  idea  of  Doctor  Williams's  remark  (to  wit, 
that  when  we  can  obtain  photographic  results  by 
expfisures  shoit  enough  to  catch  the  lungs  at  rest, 
the  ])lato  mettiod  will  become  valuable),  we  are 
prepared  definitely  to  answer.  The  routine  ex- 
posure to  x-rays  necessary  to  obtain  an  impression 
of  the  adult  thorax  now  is,  or  should  be,  suffi- 
ciently brief  to  Ite  made  easily  while  the  patient 
holds  his  breath,  either  at  inspiration,  expiration 
or  between  the  two. 

It  is  partly  on  this  account  that  examinations 
by  rontgenography  become  valuable.  They  are 
valuable,  also,  from  the  fact  that  they  furnish  per- 
manent records,  to  be  examined  at  one's  leisure, 
of  existing  abnormalities,  and  thus  it  becomes  a 
simple  matter  to  recognize  a  lesion  which  may 
have  escaped  the  eye  on  the  screen.  The  ront- 
genographic  method  f\u'nishe8,  also,  the  possibility 
of  making  permanent  records  at  various  intervals 
in  the  ])rogre.ss  of  an  individual's  coiulition. 

Many  of  my  colleagues  to  the  contrary  notwith- 
standing, I  am  convinced  that  this  luethod  of 
examining  a  tuberculous  cheat  cannot,  to-day, 
siippl.'int  fluoroscopy  for  the  following  reasons: 

(1)  The  diagnostic  i)late  camiot  show  moving 
structures.  In  attempting  to  make  a  diagnosis 
of  pulmonary  tid)erculosis  from  the  degree  of 
respiratory  embarrassment,  the  essential  is,  not 
to  obeerve  the  shadow  of  the  diaphragm  at  the 


moment  of  the  acme  of  its  rise,  or  yet  the  pro- 
fundity of  its  fall.  but.  rather,  its  rise  and  fall  in 
statu  actionis.  The  same  is  true  of  the  pulmonary 
expansion;  we  can  easily,  in  these  days,  make  a 
rontgenograph  at  full  inspiration,  full  expiration 
or  at  any  one  point  in  the  respiratory  excursion, 
but  how,  in  this  way,  can  we  watch  the  process  of 
respiration,  or  compare  the  right  and  left  chests 
in  motion? 

(2)  The  diagnostic  plate  cannot  offer  another 
advantage  which  is  presented  by  fluoroscopy  — 
that  by  which  the  operator  is  empowered  to  in- 
crease or  lessen,  at  his  own  pleasure,  the  penetrat- 
ing strength  of  the  Rontgen  rays  at  his  command, 
in  the  course  of  a  single  exposure.  In  the  micros- 
copy of  urinary  sediments,  we  are  familiar  with 
the  fact  that  certain  delicate  and  diaphanous 
tube-casts  are  best  observed  when  the  light  from 
the  reflector  is  diminished  or  tempered.  Can  you 
not  conceive  that  the  same  necessity  for  holding 
the  penetrating  power  of  the  Rontgen  rays  in 
abeyance  may  arise  when  a  delicate  infiltration 
of  an  apex,  for  instance,  is  to  be  demonstrated? 

(3)  The  diagnostic  plate  can  show  but  one 
aspect  of  the  patient  —  any  changes  in  position 
mean  additional  exposures.  This  is  a  difficult 
matter  to  overcome,  as  when  the  additional  expo- 
sures are  eventually  made,  many  conditions,  espe- 
cially the  degree  of  penetration  of  the  x-rays,  may 
have  changed. 

In  order  to  look  at  the  question  with  the  great- 
est breadth  of  mind,  we  must  consider  certain 
qualifications  of  the  rontgenograph  not  possessed 
by  the  screen: 

(1)  The  screen  cannot  present  its  image  per- 
manentl}',  and  its  images  are  of  no  value  for  pur- 
poses of  record  except  as  they  form  the  bases  for 
tracings,  a  matter  later  to  be  considered. 

(2)  The  screen  cannot  so  plainly  convey  its 
complete  image  on  to  the  mind  of  the  observer, 
although  the  deficiency  may  lie  with  the  observer, 
no  doubt.  It  is  often  hard  for  even  a  rontgen- 
ologist of  experience  to  grasp,  in  the  time  usually 
occupied  by  a  screen  examination,  all  the  points 
to  be  observed  and  noteil.  Subsequent  examina- 
tions of  the  same  shadow-complex  are  necessary, 
and  Opportunity,  in  this  as  in  other  matters, 
knocks  but  once.  On  the  other  hand,  the  plate, 
produced  at  the  time,  forever  repeats  its  story. 

In  the  above  {lisjointed  manner,  therefore,  an 
attempt  has  been  made  to  lay  before  you  the  jmis 
and  roH.s  coiu'erning  the  two  great  cla.ssifications 
of  the  Rontgen  method  of  thoracic  diagnosis. 
That  these  argununits  for  and  against  have  many 
refinements  and  elaborations  it  seems  hardly 
necessary  to  say.  If  one  adheres  too  closely  to 
the  earlier  method  of  fluoroscopy,  he  lays  himself 
open  to  the  criticism  of  being  behind  the  times 
in  Rontgen  procedure;  if,  on  the  other  hand,  he 
be  too  quick  to  seize  upon  the  rontgenographic 
method  with  its  powers  for  brilliant  results,  he 
may  be  charged  with  erratic  desertion  of  the  old 
for  the  new.  To  .mH  medical  nu'n  who  will  give 
the  matter  sot)er  thought,  it  nuist  .-ippear  evident 
that  each  method  has  so  many  good  points  that 
it  cannot  lie  shaken  from  its  place  by  the  other. 
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The  fluoroscopic  method  offers,  to  the  trained 
observer  at  least,  a  greater  chance  for  mental  bal- 
ancing and  judgment.  The  rontgenographic 
method,  on  the  other  hand,  appeals  more  to  the 
clever  technician  as  an  opportunity  to  produce 
the  brilliant  results  of  his  handiwork. 

The  fact  is,  gentlemen,  we  must  accept  both. 
We  must  accept  the  screen,  because  by  that  means 
we  obtain  a  moving  picture  of  living  things  ob- 
tainable in  no  other  way.  We  must  accept  the 
plate  also,  just  as,  although  we  can  feel  the  pulse 
at  the  radial  artery,  we  are  glad  to  accept  a  sphyg- 
mographic  tracing  of  that  pulse,  or,  although  we 
can  see  the  comet  in  the  field  of  the  telescope,  we 
are  glad  to  accept  a  detailed  photograph  of  that 
comet  and  the  surrounding  solar  system.  Thus 
we  find  that  the  weapon  we  have  received  from 
Rontgen  to  use  in  this  war  on  pulmonary  tuber- 
culosis is  a  double-edged  sword.  Although  each 
edge  cuts  well,  the  weapon  is  most  efficient  when 
both  are  used. 

It  is  necessary  for  us  now  to  determine  how 
much  of  an  addition  this  weapon  is  to  our  arma- 
ment, formidable  though  it  seems  to  be.  In  other 
words,  is  the  Rontgen  method  of  diagnosis  in  pul- 
monary tuberculosis  of  value  to  us  in  the  earl;/ 
cases?  By  early  cases  is  here  meant  those  cases 
which  present  no  physical  signs  except,  possibly, 
slight  malaise  with  evening  rise  of  temperature,  a 
little  loss  of  flesh,  anemia  and  diminished  appe- 
tite for  food.  It  is  in  these  cases  that  the  most 
carefully  conducted  procedures  of  auscultation  and 
l)ercussion  may  offer  little  or  no  evidence.  With- 
out e.xpectoration,  it  is  most  difficult  to  obtain  the 
bacilli,  and  a  Rontgen  examination  by  means  of 
the  skiagraph  offers  no  more  satisfactory  results 
than  does  the  stethoscope.  These  are  the  cases 
pre-eminently  for  fluoroscopy.  What  such  cases 
present  on  the  screen  has  been  so  well  described 
by  Williams  and  others  who  have  given  the  matter 
unbiased  judgment,  that  repetition  is  not  neces- 
sary. Suffice  it  to  say  that  this  fluoroscopic  evi- 
dence is  often  characterized  by  a  lessened  rise  and 
fall  of  the  diaphragm,  and  a  diminished  expansion 
of  the  thoracic  walls,  even  if  we  do  not  perceive, 
with  the  intensity  of  our  x-rays  under  control,  the 
unmistakable  picture  of  a  slight  modification  of  the 
usual  brilliancy  of  tlie  lung  area  at  one  apex.  A 
little  practice  will  enable  one  keenly  to  observe 
these  deficiencies,  and  even  to  measure  the  ab- 
normality in  centimeters. 

Such  cases  may  present  to  the  trained  ear  the 
suspicion,  for  example,  of  prolonged  transpiration 
on  one  side,  or  to  the  sensitive  finger  the  slightest 
sense  of  resistance  at  one  apex.  This  is  undoubt- 
edly true;  but  how  often  have  cases  been  recorded 
where  no  such  impressions  have  been  conveyed 
to  the  most  skilled  finger  or  acute  ear,  and  in  which 
there  has  been  found  on  the  fluoroscopic  screen 
the  pulmonary  expansion  and  the  diaphragmatic 
excursion  very  nearly,  but  not  quite,  as  full  upon 
one  side  as  upon  the  other? 

When  a  positive  diagnosis  in  an  early  case  is 
somewhat  doubtful,  one  would  never  question  the 
convincing  proof  established  by  the  presence  of 
the  bacillus  tuberculosis  in  the  sputum;  neverthe- 


less, we  know  that  there  does  exist  a  prebacillary 
stage  of  the  malady  when  to  obtain  the  micro- 
organism is  a  most  difficult  matter.  There  are 
also  instances,  as  has  been  mentioned,  where  it  is 
no  small  task  to  elicit  signs  by  the  stethoscope. 
In  the  face  of  such  facts  as  these,  it  would  be 
absurd,  indeed,  to  claim  infallibility  for  the  Ront- 
gen method,  or  for  any  other.  All  methods  are 
useful  when  chosen  carefully,  and  it  is  only  when 
one  is  carried  to  extremes  that  the  others  are  lost 
sight  of. 

In  well-marked  or  late  cases,  where  signs  and 
symptoms  are  all  too  clearly  evident  by  any  mode 
of  diagnosis,  Rontgen  examinations  are  valuable, 
chiefly  as  confirmatory  evidence,  in  direct  propor- 
tion to  the  value  of  any  other  one  method.  They 
are  also  directly  useful  in  determining  the  extent 
of  well-established  disease,  and  the  character  of 
suspected  lesions,  such  as  cavity  or  calcified 
tubercle.  In  this  waj'  it  is  not  usually  more  use- 
ful than  other  methods. 

While  it  is  my  desire  to  avoid  mention  of 
technic  as  being  outside  the  scope  of  this  ad- 
dress, I  wish  merely  to  speak  of  one  technical 
point.  It  is  often  desirable  and  advantageous  to 
obtain  tracings  or  outlines  of  fluoroscopic  appear- 
ances as  a  means  of  rapid  record  or  for  teaching. 
This  can  be  done  by  following  the  shadows  on  the 
screen  with  a  pencil  or  other  marker  on  celluloid 
or  some  transparent  substance,  in  front  of  the 
screen.  It  is  essentially  desirable  that  the  trac- 
ing apparatus  be  so  arranged  that  the  source  of 
x-rays,  which  is  behind  the  patient,  may  move 
with  each  movement  of  the  pencil,  in  any  direc- 
tion. Thus  it  will  be  seen  that  the  most  direct 
x-rays  will  be  always  in  a  straight  line  from  the 
pencil,  and  the  element  of  distortion  of  shadow 
will  necessarily  be  reduced  to  a  minimum.  This 
is  the  principle  of  so-called  orthodiagraphy,  which 
has  been  used,  especially  by  the  Germans,  for 
some  years.  By  thus  outlining  the  application  of 
tracings,  I  desire  to  correct  the  erroneous  impres- 
sion, created,  possibly,  by  a  previous  remark,  that 
no  record  can  be  obtained  by  fluoroscopy. 

What  is  to  be  the  future  of  this  science,  as  ap- 
plied to  examinations  of  the  chest?  This  is  a 
question  which  we  may  well  hesitate  to  answer, 
for  who,  in  1896,  could  have  imagined  that  a  per- 
manent record  of  the  thoracic  contents  on  a 
photographic  plate  would  eventually  be  made 
while  the  patient  holds  his  breath?  It  is  possible 
to  conceive  that  our  most  radical  advances  may 
be  exemplified  by  a  combination  of  the  rontgeno- 
graph  and  the  cinematograph,  or  some  other 
moving-picture  device.  Indeed,  this  has  already 
been  thought  of  seriously,  and  in  a  manner  de- 
scribed. Only  render  it  practicable,  and  the  day 
will  arrive  when  we  may  enjoy  the  altogether 
novel  sensation  of  gazing  at  the  enlarged  images  of 
our  pulsating  hearts  and  our  expanding  lungs  pro- 
jected through  the  stereopticon!  As  to  the  future 
none  can  say;  the  accomplishments  of  the  past  are 
marvels  enough  in  themselves. 

Conclusions  which  may  be  drawn  reasonably 
from  these  observations  are : 

(1)  That  the  Rontgen  rays,  through  the  media 
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of  the  screen  and  the  photographic  plate,  are  of 
distinct  vahie  in  the  diagnosis  of  pulmonary 
tuberculosis. 

(2)  That  by  virtue  of  the  power  given  us  by  the 
Rontgen  rays  visually  to  perceive  subtle  changes 
in  the  thorax,  we  are  often  able  to  recognize  the 
invasion  of  a  ])uiinonary  tuberculous  process  in  an 
earlier  f:fa(ie  of  progress  than  it  is  to-day  possible 
to  do  by  the  sense  of  hearing  or  touch. 

(3)  That  to  depend,  however,  upon  the  Ront- 
ijen  method  to  the  exclusion  of  others,  namely, 
auscultation  and  percussion,  the  tuberculin  test, 
or  the  staining  fluids  and  the  microscope,  we  do 
little  else  than  proclaim  ourselves  bigots. 

(4)  That,  if  we  recognize  this  new  diagnostic 
agent,  and  make  wise  use  of  it,  together  with 
others  already  given  us,  employing  all  energeti- 
cally for  the  benefit  of  the  patient,  while  he  is  yet 
in  a  condition  to  be  cured,  we  need  never  reproach 
ourselves  with  failure. 
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In  choosing  this  somewhat  well-worn  subject 
in  answer  to  an  invitation  to  speak  on  some  asjiect 
of  the  problem  of  tuberculosis,  I  was  led  by  the 
present  rather  unusual  activity  in  the  study  of  the 
digestive  tract  as  a  pf)rtat  of  entry.  This  l)ustling 
activity  is  due  in  the  first  place  to  the  somewhat 
morbid  tendency  of  research  to  seek  out  the  new, 
rare  and  unusual,  and  magnify  and  illuminate 
them  so  that  to  our  dazzled  eyes  all  the  labori- 
ously reared  truths  of  the  past  become  invisible 
for  the  time  being.  It  is  furthermore  due  to  the 
dicta  of  two  prominent  men,  one  of  whom  pro- 
claimed that  bovine  tuberculosis  was  of  no  con- 
sequence as  a  source  of  the  human  disease,  and 

*J!emd  b«fon)11i«  Msagaobusttts  Medical  Society.  Juno  II.  1907. 


the  other  that  all  tuberculosis  originates  in  infancy 
and  that  much  of  it  was  due  to  cow's  milk. 

The  widespread  movements  tending  towards 
the  education  of  the  public  concerning  the  nature 
of  tuberculosis  and  the  modes  of  diffusion  and 
transmission  of  the  liacilhis  had  brought  to  the 
foreground  the  older  theories  that  tuberculosis  is 
largely  an  inhalation  tlisease  antl  that  the  chief 
source  of  infection  is  the  coughing  consumptive. 
While  all  agree  that  the  sputum  is  the  vehicle  in 
which  bacilli  leave  the  body,  that  there  is.  in  fact, 
no  other  mode  of  excretion  of  the  bacilli  in  man, 
which  can  be  seriously  entertained,  there  has 
developed  a  marked  disagreement,  or  at  least  an 
attitutle  of  assumed  ignorance,  as  to  the  chief 
portal  of  entry.  While  inhalation  has  been  ami 
is  still  looked  upon  as  the  most  frequently  used 
mode  of  entry  by  some,  others  have  gone  so  far  as 
to  deny  the  aerogenic  infection  of  the  lungs  com- 
pletely, and  they  trace  pulmonary  disease  through 
the  avenues  of  the  intestinal  mucosa  and  the 
associated  lymph  nodes,  or  the  tonsils  and  cervi- 
cal lymph  nodes.  In  other  woixls,  the  tendency 
on  the  part  of  a  certain  group  headed  by  von 
Behring  has  been  to  cut  out  entirely  the  direct 
introduction  of  tubercle  bacilli  into  the  lungs 
through  the  respiratory  tract  and  replace  it  with 
certain  more  circuitous  routes,  dealing  with 
ingestion  rather  than  inhalation. 

Associated  with  and  largely  responsible  for  this 
change  of  view  as  to  the  significance  of  ingestion 
tuberculosis  is  cow's  milk.  Were  it  not  for  cow's 
milk  as  an  occasional  carrier  of  bovine  tubercle 
bacilli  we  should  probably  have  heard  little  of 
ingestion  tuberculosis. 

INGESTION    AND    INHALATION    TL'UERCULOSIS. 

We  have  thus  two  main  questions  before  us: 
1.  Is  the  path  of  the  tubercle  bacillus  to  the  lungs 
chiefly  by  way  of  the  digestive  tract?  2.  To 
what  extent  is  bovine  tuberculosis  responsible 
for  the  human  disease"? 

The  difl^iculty  encountered  in  taking  a  definite 
position  on  the  question  of  the  paths  of  the 
tubercle  bacillus,  both  without  and  within  the 
body,  is  due  to  the  fact  that  almost  anything  we 
may  say  concerning  the  tubercle  bacillus  has 
a  grain  of  truth  in  it,  and  may  be  realized  at  one  * 
time  or  another  by  observation  ami  experiment. 
The  goal  towartls  which  we  shoultl  strive,  however, 
is  to  discover  the  ordinary,  common  paths,  and 
not  the  merely  possible  or  extraordinary  ones. 
PiVen  in  the  experimental  disease  produced  by 
tubercle  bacilli  in  the  lower  animals  we  occasion- 
allj'  encounter  iieculiar  localizations.  Thecrypto- 
genetic  tuberculosis  of  the  bones,  the  kidneys 
and  other  organs,  wholly  outside  of  the  usual 
paths  of  the  tubercle  bacillus  in  the  body,  shows 
well  the  occasionally  irresponsible  activities  of 
this  organism. 

The  character  of  the  disea.se  started  by  the 
tubercle  bacillus  like  that  of  other  infectious 
diseases,  is  dependent  upon  a  numl>or  of  variable 
factors.  Among  the  most  imp<M-tant  are:  thevir 
ulencc  of  the  infecting  organism,  the  age  of  tlii 
patient,    the   inherited  susceptibility   or   predis- 
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position,  a  previous  infection,  accidents  which 
convert  a  latent  or  healing  local  into  a  general- 
ized disease,  and  finally  the  mode  of  entry. 

As  regards  the  virulence  of  the  infecting 
organism,  I  must  admit  that  our  methods  are  not 
perfect  enough  to  disclose  minor  differences. 
Until  the  facilities  of  the  average  laboratory  ex- 
tend to  the  breeding  and  rearing  of  our  experi- 
mental animals,  our  tests  upon  animals  can  only 
be  relied  upon  to  distinguish  such  gross  differ- 
ences in  virulence  as  exist  between  the  bovine  and 
the  human  type.  There  are,  however,  differences 
between  cultures  of  the  human  type  which  impress 
themselves  upon  the  investigator  as  more  or  less 
constant,  altliough  it  would  be  difficult  to  define 
them  readily.  We  may  safely  assume  that  a 
considerable  number  of  slightly  varying  races  of 
human  tubercle  bacilli  exists,  and  it  is  probably 
not  a  matter  of  indifference  to  the  patient  which 
of  them  is  at  work. 

Age  is  a  most  important  factor,  as  all  statistics 
and  experimental  inquiries  show.  In  this  respect 
tubercle  bacilli  do  not  differ  materially  from  other 
infectious  agents  which  find  their  easiest  prey 
among  the  young.  Statistics  prove  that  tuber- 
culosis becomes  rapidly  generalized  in  infancy 
and  that  it  is  a  highly  fatal  disease.  The  conception 
of  latency  which  has  been  introduced  into  the 
subject  in  recent  years  by  von  Behring  does  not 
at  all  tally  with  such  statistical  and  pathological 
researches.  That  a  bacillus  which  is  especially 
virulent  for  the  young  should  lie  fallow  in  some 
organ  or  tissue  of  the  body  without  multiplying 
is,  to  say  at  least,  revolutionary  to  our  current 
conceptions.  Experimenters  have  been  for  years 
familiar  with  this  conception  of  latency,  or  persist- 
ence, of  infectious  agents  in  the  body  of  those 
who  are  relatively  immune,  and  of  those  who  have 
recovered  from  a  disease,  but  not  with  the  idea 
that  bacilli  can  be  latent  in  the  highly  susceptible 
young.  It  is  possible  that  such  bacilli  may  be 
very  feebly  infectious,  and  that  subsequent 
disease  is  not  due  to  them,  but  to  later  infection 
with  more  virulent  types.  It  is  furthermore 
possible  that  certain  antibodies  may  be  trans- 
mitted from  mother  to  child,  and  that  these  are 
slowly  excreted  and  disappear  after  three  or  four 
months  unless  the  mother's  milk  continues  to 
supply  them.  Under  such  conditions  it  is  con- 
ceivable that,  in  tire  earliest  months  of  life,  or  even 
longer,  during  the  period  of  lactation,  bacilli 
may  be  restrained  and  then  multiply  subse- 
quently.' In  any  case  I  doubt  that  such  latency 
could  be  prolonged  over  a  year  at  the  longest. 
The  subject  is  a  difficult  one  at  best.  How  we  can 
tell  in  any  case  that  there  has  been  no  fresh  infec- 
tion where  we  suppose  the  disease  to  have  been 
latent,  I  do  not  see.  The  possibility  of  fresh 
infection  with,  perhaps,  more  virulent  material 
must  always  be  reckoned  with. 

The  influence  of  inherited  predisposition, 
though  an  unknown  quantity,  cannot  be  given  up 
at  present,  and  I  believe  it  plays  an  important  part 
in  the  fight  with  tuberculosis.     The  capacity  for 

1  In  a  former  paper  I  advanced  another  hypothesis  to  explain 
such  latency  of  tubercle  bacilli:  The  Parasitism  of  the  Tubercle 
Bacillus,  etc.     Jour.  Amer.  Med.  Asso.,  1906. 


producing  antibodies,  for  phagocytosis  and  the 
other  protective  factors  probably  varies  from 
individual  to  individual,  and  has  its  definite, 
prescribed  limits. 

The  influence  of  one  attack  of  tuberculosis, 
provided  structures  have  not  been  seriously  dam- 
aged, must  be  considered  a  distinct  asset,  since  we 
now  know  that  immunization  of  cattle  with 
human  tubercle  bacilli  is  po.ssible. 

The  influence  of  accidents,  such  as  trauma, 
intercurrent  diseases,  secondary  infections  in 
favoring  dissemination  of  the  disease,  is  so  well 
known  that  I  merely  mention  them. 

With  all  these  factors  at  work  and  influencing 
the  process,  it  is  obvious  that  our  inferences  and 
conclusions  as  regards  portals  of  entry,  dissemi- 
nation and  the  results  of  different  kinds  of  treat- 
ment must  be  cautiously  made,  for  they  cannot 
safely  rest  on  a  few  in  part  faulty  experiments, 
which  may  strain  and  largely  overpower  the 
physiological  protective  mechanisms,  and  which 
may  fail  to  reproduce  the  usual  conditions  present 
during  spontaneous  infection,  but  they  must  also 
take  into  consideration  the  work  of  pathological 
anatomy  and  histology,  and  utilize  the  results  of 
statistics  collected  at  the  autopsy  table. 

Coming  to  the  first  controverted  question, 
whether  all  tuberculosis  is  chiefly  or  exclusively 
alimentary  in  origin  as  maintained  by  some  to-day 
we  find  that  two  different  lines  of  research  are 
involved  in  it: 

1.  The  anatomical  and  physiological  problem 
of  the  absorption  of  tubercle  bacilli,  soot,  etc.,  by 
the  mucous  membrane  of  the  intestines  and  their 
conveyance  to  the  lungs  and  thoracic  lymph 
nodes  without  being  stopped  by  the  mesenteric 
nodes. 

2.  The  behavior  of  the  organism  in  the  presence 
of  tubercle  bacilli  in  any  of  its  tissues  under  the 
influence  of  different  degrees  of  a  specific  resistance 
or  immunity. 

As  regards  the  passage  of  bacilli  through  the 
mucosa  of  the  intestine  it  may  be  said  that  some 
twenty  years  ago  the  opinion  was  quite  general 
among  pathologists  that  the  tubercle  bacillus 
produces  a  lesion  at  the  point  of  entry.  With  the 
more  exact  and  detailed  study  of  tuberculosis  in 
infants  and  children,  and  the  disease  in  cattle, 
this  position  had  to  be  gradually  abandoned. 
To-day  most  authorities  will  admit  that  the 
tubercle  bacillus  may  pass  through  mucous  mem- 
branes without  leaving  any  pathological  traces 
of  its  passage,  to  settle  down  in  the  nearest  lymph 
nodes. 

How  the  bacilli  gain  an  entrance  into  the 
lymph  vessels  of  the  mucosa,  whether  by  the  aid 
of  normal,  physiological  processes,  or  through 
minute  lesions,  is  not  determined.  Their  next 
station  would  be  the  mesenteric  lymph  nodes. 
The  original  claim  held  by  many  to-day  is  that 
in  the  mesenteric  lymph  nodes  the  tubercle  bacilli 
come  to  rest  and  multiply,  producing  distinct 
lesions.  If  they  escape  it  is  only  after  leaving 
the  well  known  traces  of  their  passage  behind. 

Within  the  past  four  or  five  years  a  further 
modification   of   the   original   position   has   been 


422 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  26,  1907 


adopted  by  some,  namely,  that  tubercle  bacilli 
may  not  only  pass  through  mucous  membranes, 
but  also  through  the  related  lymph  nodes  and 
settle  down  and  produce  disease  at  a  point  quite 
distant  from  the  point  of  entry,  without  leaving 
any  intermediate  traces  of  their  passage.  It  is 
obvious  that  if  thej-  escape  through  the  mesenteric 
lymph  nodes  their  next  stopping  place  would  be 
the  capillaries  of  the  lungs  and,  as  a  result,  we 
would  have  a  primary  tuberculosis  of  the  lungs  due 
to  swallowing  tubercle  bacilli.  That  this  is  possible 
few  pathologists  will  deny;  but  is  it  probable  and 
is  its  occurrence  of  sufficient  frequency  and  impor- 
tance to  permit  the  overthrow  of  the  aerogenic 
infection  in  phthisis?  Two  lines  of  experiments 
have  been  made  to  prove  this.  Dogs  have  been 
fed  tubercle  bacilli  in  milk  or  other  fatty  foods, 
and  the  tubercle  bacilli  found  in  the  thoracic  duct 
some  hours  later.  Cattle  have  been  fed  with 
tubercle  bacilli  with  stomach  tube  and  slight 
tuberculosis  of  the  lungs  produced.  Animals 
have  been  fed  with  various  finely  divided  powilers, 
either  with  or  without  stomach  tube,  and  the 
pigments  found  in  the  lungs.  These  various  ex- 
periments, though  plausible  on  the  surface,  do 
not,  in  my  mind,  prove  the  contention.  The 
large  number  of  bacilli  introduced  may  have 
overpowered  the  usual  protective  agencies,  there 
may  have  been  aspiration  into  the  air  tubes 
following  withdrawal  of  the  stomach  tube,  and 
finally  other  investigators  claim  that  if  pigments 
are  fed  in  the  usual  way  and  kept  wet  they  are  not 
found  in  the  lungs  subsequently. 

Perhaps  the  most  opposition  has  been  aroused 
by  the  attempts  to  trace  pulmonary  anthracosis 
to  the  ingestion,  rather  than  the  inhalation  of 
soot,  a  process  firmly  established  by  the  exhaus- 
tive experiments  of  .J.  Arnold  over  twenty  years 
ago.  Without  delaying  over  the  experimental 
data,  let  me  call  attention  to  the  fact  that  large 
amounts  of  fine  particles  are  taken  into  the  diges- 
tive tract  by  our  domestic  animals  daily  in  their 
food,  and  if  any  absorption  takes  place  it  would 
be  detected.  The  mesenteric  and  meso-colic 
lymph  nodes  of  the  omnivorous  dirt-eating  pig 
are  free  from  pigment.  In  the  ox,  the  mesenteric 
lymph  nodes  of  the  young  are  (|uite  free  from  any 
pigment,  but  when  the  milk  diet  has  l)een  replaceti 
by  the  usual  diet  of  gra.ss,  hay  and  grain,  these 
nodes  become  heavily  pigmented,  not  with  soot, 
etc.,  but  with  pigment  particles  derived  from  the 
blood.  When  wc  turn  to  the  thoracic  lymph 
nodes  in  the  same  species  draining  the  lungs, 
another  i)icturc  jjrcsents  itself.  At  first  these 
nodes  are  unpigmented,  but  as  the  animal  grows 
older  a  faint  subcortical  line  of  pigment  shows 
itself  which  grows  heavier  and  denser  with  age. 
This  consists  of  black  ])articlcs  and  translucent 
fragments.  In  the  horse  similar  conditions  pre- 
vail. A  delicate  black  tracery  of  the  subple\n-al 
lymphatics  in  old  animals  indicates  a  frequent 
deposit  in  the  lungs  as  well. 

It  is  of  interest,  furthermore,  to  note  that  in 
cows  the  primary  foci  of  tuberculosis  are  situated 
in  the  thoracic  lymph  nodes  among  the  pigment, 
suggesting  most  convincingly  the  aerogenic  source 


of  both.  If  this  pigment  in  these  nodes  comes 
from  the  intestines,  why  does  not  some  of  it  re- 
main in  the  mesenteric  nodes?  Why  do  these, 
instead,  retain  in  large  numbers,  chiefly  in  phago- 
cytes, the  blood  pigment,  and  why  is  this  not 
passed  on?  Possibly  it  may  be  answered  that  a 
special  chemotactic  affinity  exists  between  the 
phagocytes  on  the  one  hand,  and  the  blood  pig- 
ment on  the  other,  which  does  not  exist  between 
phagocytes  and  soot,  etc.  But  if  this  answer  is 
true,  we  surely  cannot  pass  over  the  still  more 
important  chemotactic  affinity  between  tubercle 
bacilli  and  the  cells  of  the  mesenteric  lymph  nodes. 

A  careful  reading  of  the  recent  literature 
shows  that  the  promoters  of  the  theory  that 
tubercle  bacilli  may  readily  pass  from  the  intes- 
tines to  the  lungs  without  stopping  to  multiply, 
and  thereby  produce  disturbances  on  the  way, 
have  not  taken  sufficiently  into  account  the  fact 
that  tubercle  bacilli  are  not  like  grains  of  lamp- 
black, but  living  organisms  which  arouse  a  more 
or  less  prompt  reaction  on  the  part  of  the  invading 
tissues,  and  which  cannot  travel  about  the  body 
at  will  without  being  recognized  and  held. 

The  varying  conditions  of  immunity  and  pre- 
disposition have  much  to  do  with  the  localization 
of  tubercle  bacilli  and  the  shaping  of  the  disease 
process.  It  is  evident  that  the  different  stages 
in  life  do  not  react  alike  towards  tuberculosis. 

What  may  be  true  in  earliest  infancy  is  not 
absolutely  so  in  childhood.  P^ven  puberty, 
middle  life  and  old  age  have  their  respective  type.s 
of  tuberculosis  from  which,  it  is  true,  there  are 
deviations,  owing  to  the  variable  factors  already 
mentioned,  but  there  is  as  a  rule  a  clearly  defined 
growing  immunity  with  age.  There  is  even  a 
varying  immunity  of  the  different  organs  of  the 
same  body  towards  the  tubercle  bacillus,  and  this 
may  not  be  the  same  at  different  ages. 

The  lungs  may  be  said  to  be  the  locus  minoris 
rcsistenti(T  for  tuberculosis,  not  oidy  for  man,  but 
for  the  higher  mammals  as  well.  Disease  starting 
elsewhere,  if  not  checked  by  tleath  or  recovery, 
sooner  or  later  leads  up  to  the  lungs.  In  my 
second  paper  on  bovine  and  human  bacilli,  pub- 
lished nine  years  ago,  this  behavior  of  tubercle 
bacilli  was  fully  appreciated.  It  is  there  stated: 
"  The  question  of  phthisis  as  seconilary  to  infec- 
tion l)y  way  of  the  digestive  organs  is,  however, 
one  needing  more  attention.  .  .  .  In  all  mammals 
the  lungs  are  evidently  the  most  favored  place  of 
tubercle  bacilli,  and  wherever  the  latter  may  be 
deposited,  they  sooner  or  later,  unless  the  disease 
is  checked,  reach  those  organs,  where  the  process 
spreads  more  rapidly  than  elsewhere." 

In  the  attempt  to  establish  the  alimentary 
origin  of  tulierculosis,  some  have  based  their 
arguments  on  the  fact  that  inoculation  into  dif- 
ferent parts  of  the  body,  even  into  the  tail,  may 
lead  to  the  pulmonary  disease.  This  fact  has 
been  known  for  a  long  time,  and  has  been  men- 
tioned by  various  observers.  The  question  before 
us  is  not  whether  the  lungs  can  be  made  diseasetl 
secondarily.  That  this  is  pos.sii)le,  and  occurs 
frequently,  as  in  miliary  tuberculosis,  is  well 
known.     The  real  question  is  whether  the  usual 
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types  of  pulmonary  tuberculosis  appearing  at 
some  one  point  in  the  lungs  start  from  the  intes- 
tines without  leaving  any  signs  of  their  passage 
or  whether  they  are  the  result  of  inhalation. 
That  is  to  say,  Is  the  pathologist  wholly  powerless 
to  trace  the  paths  of  the  tubercle  bacillus  in  the 
body?  I  think  not.  With  the  aid  of  our  knowl- 
edge concerning  immunity,  the  following  general 
laws  may  be  laid  down: 

In  infants,  the  entry  of  tubercle  bacilli  is  easier 
through  all  portals,  and  a  generalized  tubercu- 
losis results  from  the  rapid  multiplication  of 
bacilli  and  their  diffusion  through  the  feebly 
resistant  tissues  and  vessels.  With  increasing 
age  this  indiscriminate  passage  of  bacilli  is 
checked,  and  the  bacilli  are  held  back  by  the 
reacting  tissues  in  the  nearest  lymph  nodes,  the 
so  called  regional  nodes.  This  gives  us  the 
common  types  of  tuberculosis  of  childhood.  It 
is  also  the  type  of  the  disease  in  young  cattle. 
With  increasing  resistance,  as  at  puberty  and 
later,  we  have  certain  portals  of  entry,  such  as 
throat  and  intestines  completely  closed  under 
ordinary  conditions,  and  an  inhalation  disease 
appearing  almost  exclusively  because  the  lungs, 
the  most  vulnerable  organs,  are  still  accessible 
through  the  respiratory  passages. 

cow's    MILK    AND    TUBERCULOSIS. 

Closely  interwoven  with  this  new  or  revived 
doctrine  of  the  alimentary  origin  of  pulmonary 
tuberculosis  is  the  widespread  belief  or  assump- 
tion that  milk  infected  with  bovine  bacilli  plays 
a  large  part  in  the  etiology  of  human  tuberculosis. 
The  history  of  this  belief  is  of  interest  in  showing 
the  to-and-fro  swing  of  medical  doctrines.  Fol- 
lowing the  epoch-making  study  of  Koch  in  1882, 
the  assumed  identity  of  bovine  and  human 
tuberculosis,  as  formulated  by  him,  provided  a 
basis  for  the  world-wide  movement  against 
bovine  tuberculosis  as  a  source  of  the  human 
disease.  Excessive  zeal  in  this  direction  was, 
however,  kept  in  check  by  the  scarcity  of  ali- 
mentary tuberculosis  and  the  universally  ac- 
cepted doctrine  that  pulmonary  phthisis  was  an 
inhalation  disease. 

In  1896  and  1898  I  demonstrated  the  existence 
of  two  types  of  tubercle  bacilli,  the  bovine  and 
the  human;  emphasized  the  inadequacy  of  the 
evidence  on  which  the  transmissibility  of  bovine 
tuberculosis  to  man  was  founded,  and  pointed 
out  that  with  the  aid  of  these  two  types  we  could 
now  build  up  more  satisfactory  statistics.  In 
1901  Koch,  who  had  meanwhile  studied  the  same 
subject,  in  a  now  memorable  address,  claimed 
that  owing  to  the  difference  between  human  and 
bovine  bacilh,  bovine  tuberculosis  was  a  negli- 
gible factor  in  the  human  disease.  As  a  result 
of  this  address,  commissions  were  appointed  in 
different  countries  to  investigate  Koch's  claims. 
The  German  Commission  reaffirmed  the  existence 
of  the  bovine  and  the  human  type,  as  representing 
distinct  races  of  tubercle  bacilli.  The  same  has 
been  done  by  the  English  Commission  in  their 
recent  report.  But  the  latter  claim  that  these 
two  types  are  simply  extremes  of  an  intermediate 


series  of  transition  forms  and  admit,  with  con- 
siderable reserve,  however,  that  there  is  some 
evidence  of  mutation,  and  that  perhaps  the 
bovine  type  may  be  converted  into  the  human 
type  by  a  sufficiently  prolonged  sojourn  in  the 
human  body. 

Coincident  with  this  study  of  the  relation  of 
bovine  and  human  tubercle  bacilli  to  one  another, 
nearly  all  observers  who  have  studied  series  of 
cases  of  the  human  disease  have  found,  in  certain 
cases  of  tuberculosis,  bacilli  of  the  bovine  type. 
The  labors  of  Ravenel,  the  author,  the  German 
and  English  Commissions,  Rabinowitsch,  Fibiger 
and  Jensen,  and  others  have  collected  between 
40  and  .50  cases  of  the  bovine  type  in  infants  and 
children.  Some  cases  were  fatal,  others  not. 
In  practically  all  these  cases  the  disease  started 
either  in  the  tonsils  and  related  cervical  lymph 
nodes,  or  in  the  mesenteric  lymph  nodes.  So 
far  as  I  know  only  one  bovine  culture  has  thus 
far  been  isolated  from  sputum,  and  this  by  the 
English  Commission.  Together  with  two  other 
types  it  was  isolated  from  a  calf  fed  with  large 
amounts  of  mixed  sputum. 

The  cases  from  which  these  bovine  bacilli  were 
isolated  are  all  selected  cases,  and  we  have  at 
present  no  way  of  determining  what  percentage 
of  progressive  fatal  tulierculosis  is  due  to  them. 
The  statistics  of  alimentary  tuberculosis  vary 
from  place  to  place,  and  even  these  cases  are 
largely  associated  with  the  human  bacillus.  The 
only  way  to  gain  some  adequate  insight  into  the 
amount  of  damage  done  by  bovine  bacilli  would 
be  to  take  a  series  of  consecutive  cases  both  in 
sanatoria  for  adults,  and  in  children's  and  in- 
fants' hospitals,  and  stud_v  the  bacilli  of  every 
case  for  a  given  period.  I  venture  the  statement 
that  probably  not  more  than  1%  of  all  cases  will 
show  bovine  bacilli,  and  that  in  individuals  over 
twelve  years  they  will  be  found  only  very  rarely. 
However,  this  is  a  mere  guess  and  it  should  not 
take  the  place  of  actual  figures. 

The  methods  of  isolating  and  identifying  tuber- 
cle bacilli  of  the  two  types  is  now  so  far  ad- 
vanced that  the  clinical  laboratories  should  take 
up  this  study.  A  series  of  cases  carefully  studied 
clinically  as  well  as  bacteriologically  maj'  lead  to 
some  means  of  clinical  diagnosis  between  the 
two  types  of  disease,  since  the  bacteriological 
diagnosis  under  ordinary  circumstances  compels 
us  to  wait  at  least  three  months  before  a  decision 
can  be  made.  It  is  also  highly  desirable  that  any 
aberrant  or  peculiar  type  of  tuberculosis  be 
studied  bacteriologically  in  order  to  determinine 
the  nature  of  the  invading  bacilli. 

The  issue  then  would  appear  to  be  clear-cut  and 
it  would  seem  as  if  the  whole  question  might  be 
solved  bacteriologically.  But  those  who  insist 
on  the  old  doctrine  of  indiscriminate  transmissi- 
bility of  the  two  types  of  bacilli,  and  who  are 
fortifying  themselves  by  attempting  to  establish 
the  doctrine  of  the  general  alimentary  origin  of 
tuberculosis,  go  a  step  farther,  and  assume  that 
the  bovine  type  may  gradually  change  into  the 
human  type  in  the  body,  so  that  the  adult  phthisi- 
cal patient  would  discharge  the  human  type  in 
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his  sputum,  whereas  lie  may  have  absorbed  the 
bovine  type  earlier  in  life  through  the  digestive 
tract.  This  is,  perhaps,  a  plainer  and  franker 
statement  of  the  hypothesis  than  its  adherents 
have  been  willing  to  make,  but  there  can  lie  no 
harm  in  viewing  its  bald  outlines.  The  possibility 
of  such  a  transformation  I  took  into  account  as 
far  back  as  1S9S,  and  stated  it  as  one  of  the  theses 
to  be  investigated,  although  I  did  not  then,  nor 
do  I  now,  believe  in  its  realization. 

The  only  way  in  which  such  an  hypothesis 
could  be  tested  would  be  to  find  a  species  of  mam- 
mal in  which  the  human  type  is  always  found, 
perhaps  some  race  of  monkey,  and  pa.ss  the  bovine 
bacillus  through  a  .series  of  individuals.  ]?ut  the 
possibility  of  latent  foci  in  such  animals  might  at 
any  moment  imperil  the  accuracy  of  the  ex- 
periment, by  bringing  into  our  cultures  a  human 
type  from  outside  sources. 

That  the  tubercle  bacillus  possesses  a  certain 
plasticity  has  been  brought  out  by  various  in- 
vestigations. Cultures  from  domestic  animals 
other  than  bovines,  l)ut  evidently  derived  from 
the  latter,  I  have  found  slightly  different  as 
regards  virulence  from  parallel  bovine  cultures. 
But  that  the  bovine  type  should  be  converted 
into  the  human  type  has  no  analogj-  in  the  domain 
of  bacteriology,  and  as  long  as  it  is  not  clearly 
proved  to  occur,  it  cannot  be  accepted  on  mere 
sjjeculation.  Again,  if  the  bovine  and  the  human 
cultures  are  indiscriminately  transmissible  to 
either  species,  wh}'  should  two  types  have  arisen? 
These  must  have  been  developed  from  some  parent 
stock  in  obedience  to  the  demands  of  the  respec- 
tive host  harboring  them. 

Bacterial  species  producing  specific  invasive 
diseases  in  man  and  animals  have  their  congeries  of 
characters  well  fixed.  iJegeneration  of  such  char- 
acters may  occur,  but  the  transformation  of  one 
into  another,  even  closely  related,  race  of  variety 
has  not  been  accomplished.  Nocard  claimed  to 
have  transformed  mammalian  into  avian  tubercle 
bacilli,  but  this  solitary  experiment  should  be 
repeated  and  tested  with  the  aid  of  our  present 
knowledge  of  the  tubercle  bacillus  before  it  can 
be  fully  accepted. 

The  transmission  of  infectious  animal  plagues 
to  man  occurs  in  the  case  of  glanders,  anthrax, 
rabies  and  bubonic  plague.  In  these  infections 
which  are  due  to  bacteria,  only  one  type  of  mi- 
crobe is  known,  not  two.  The  transmission  of 
glanders  to  man  occurs  rarely  when  we  consider 
the  large  number  of  glaiulers-infected  horses  in 
our  midst,  and  the  opportunity  for  infection. 
Man  is  predisposed  only  to  a  Hmited  degree,  and 
the  transmission  of  infection  recpiires,  without 
doubt,  certain  specially  favoring  conditions,  as 
seems  to  be  the  case  in  man  when  exposed  to  the 
Ijovine  tubercle  bacillus.  If,  as  is  claimed  by 
some,  the  l)ovinc  and  human  types  of  tubercle 
l)acilli  simply  represent  a  coiuiected  series,  and  if 
there  is  no  sharp  distinction,  it  is  rather  strange 
that  adult  man  should  harlior  the  least  vindent 
type.  Usually,  the  ol(l(;r  the  attacked  individu.d 
the  more  virulent  the  attacking  organism,  for  it 
is  the  old  that  infect  the  young. 


To  look  towards  another  species  for  the  main 
source  of  contagion  in  a  human  disease  which 
has  its  own  bacillus  and  machinery  of  transmission 
is  a  bacteriological  anomaly,  which  has  no  parallel 
at  present,  not  even  in  the  bubonic  plague.  The 
anomaly  is  in  fact  so  great  that  no  experienced 
bacteriologist  who  has  studied  pathogenic  species 
over  any  period  of  time  is  found  to  favor  it.  At 
the  same  time,  I  believe  that  we  should  not  stop 
in  our  investigations,  but  work  out  the  problem 
in  every  direction.  If  an  anomaly  is  really  dis- 
covered and  proved,  we  must  accept  it.  But  I 
believe  it  wholly  premature  to  base  upon  it  far- 
reaching  practical  measures,  whose  cost  to  the 
comnumity  might  destroy  the  opportunity  of 
saving  many  times  more  lives  than  are  injured  or 
destroyed  by  bovine  virus.  In  short,  the  entire 
field  of  Ijacteriology  may  be  hunted  over  without 
avail  to  find  a  precedent  for  the  assumption  that 
two  distinct  races  of  baciUi  adapted  to  two  widely 
separated  hosts,  such  as  the  ox  and  man,  are  in- 
discriminately transmissil)le.  All  that  we  can 
say  is  that  in  certain  receptive  stages  in  life, 
characterized  by  a  low  degree  of  resistance,  such 
transmission  may  occur,  and  it  does  occur  under 
circumstances  not  yet  fulh'  known.  I  am, 
therefore,  of  the  opinion  that  man  has  only  a 
limited  susceptibility  to  Irovine  tuberculosis 
depending  on  certain  still  unknown  factors.  It 
is  from  this  standpoint  that  I  shall  discuss  verj' 
briefly  the  practical  side  of  the  subject. 

The  recent  attempts  to  prove  all  tuberculosis 
of  alimentary  origin,  if  seriously  entertained  and 
if  finally  proved,  would  lead  to  a  certain  readjust- 
ment in  our  sanitary  measures.  The  tubercu- 
lous patient  would  not  only  be  dangerous  near 
us,  but  at  any  distance,  provided  he  came  into  any 
relations  with  us.  Those  who  prepare  our  foods 
coidd  infect  us  at  any  moment.  The  bread  and 
pastry  we  buy,  the  milk  we  drink  if  handled  by  a 
tuberculous  patient,  even  the  clothes  we  wear 
would  bring  an  element  of  danger.  Every  act 
of  coughing  would  be  ilangerous,  even  if  the  spu- 
tum were  carefully  destroyed,  because  the  spray 
might  settle  down  and  infect  our  food. 

It  seems  to  mo  that  before  placing  an  additional 
ban  on  the  tuberculous  we  should  patiently  wait 
for  satisfactory  proof,  and  not  he  stamped  from 
one  position  into  another  before  we  have  inquiretl 
into  the  qualifications  of  the  innovators,  and  the 
accuracy,  if  not  reasonableness,  of  their  state- 
ments. The  problem  of  bovine  tuberculosis 
should  be  dealt  with  in  a  similar  temperate 
manner.  We  have  learned  during  the  past  nine 
years  that  there  is  a  bovine  and  a  human  tyjio  of 
the  bacillus  which  all  reliable  bacteriologists  have 
recognized.  We  have  furthermore  learned  that 
in  a  selected  number  of  cases  of  alimentary  tuber- 
culosis the  bovine  bacillus  has  been  found.  This 
is  all  we  know  and  all  the  rest  is  uncertain  and 
speculative. 

As  regards  the  source  of  the  bacillus,  we  know 
that  it  may  come  from  the  udder  or  from  the  feces, 
when  sufficient  cleanliness  is  not  observed.  The 
viilder  becomes  tuberculous  through  metastasis 
in,  perhaps,   l''J    of    l\iberculoU8    cows,    niughly 
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speaking.  The  parenchyma  or  secreting  struc- 
tures become  the  seat  of  tubercles,  and  the  milk 
may  contain  in  certain  cases  large  numbers  of 
liacilli.  When  children  are  fed  with  such  milk, 
they  are  overpowered  by  the  many  bacilli,  and 
where  a  few  might  pass  through,  of  the  large 
numbers  daily  ingested,  some  invade  the  body. 
When  utlder  tuberculosis  exists  in  a  herd  samples 
of  the  mixed  milk  may  prove  infectious  for 
guinea  pigs,  because  the  large  numbers  shed  by 
one  animal  are  disseminated  through  the  entire 
mass,  and  enough  may  be  present  to  make  all 
the  milk  infectious  for  guinea  pigs  by  inoculation. 

There  has  been  a  vigorous  discussion  whether 
cows  which  simply  react  to  tuberculin  and  which 
show  no  clinical  signs  of  tuberculosis  do  or  do  not 
shed  bacilli  in  the  milk.  Some  observers  contend 
that  they  may  do  so.  Others  deny  the  contention. 
My  own  experience  coincides  with  the  latter. 
Ostertag,  who  made  a  careful  study  of  this  sub- 
ject for  the  Prussian  government  and  who  found 
no  tubercle  bacilli  in  the  milk  of  reacting  animals, 
pointed  out  that  the  discrepancies  between  ob- 
servers may  perhaps  be  explained  by  the  soiling 
of  the  udder  with  feces.  In  cows  with  a  dis- 
charging focus  in  the  lungs,  the  swallowed 
sputum  would  maintain  a  slight  infection  of  the 
feces.  He  drew  the  milk  himself,  and  carefully 
cleansed  the  udder.  In  one  case  in  which  the  feces 
were  infectious,  the  udder  when  left  uncleaned 
yielded  milk  which  produced  tuberculosis  in 
guinea  pigs.  After  due  cleansing  it  failed  to  do 
so. 

If  Ostertag's  interpretation  is  correct,  and  I 
am  inclined  to  believe  it  is,  a  careful  periodical 
inspection  of  dairies  by  competent  and  conscien- 
tious veterinarians,  followed  by  the  removal  of 
clinically  tuberculous  animals,  and  all  that  had 
any  suspicious  abnormality  of  the  udder,  and  the 
enforcing  of  cleanliness  would  eliminate  practi- 
cally all  danger.  Some  chances  for  slight  infection 
of  the  milk  may  still  remain,  as  is  equally  true  of 
typhoid  fever,  diphtheria  and  other  infections  in 
the  dairy;  but  the  amount  of  infection  would  be 
greatly  reduced  if  not  entirely  eliminated,  and  in 
tuberculosis  more  than  in  any  other  disease,  I 
believe  that  the  number  of  bacteria  plays  a  very 
important  part  in  the  final  infection  of  the  human 
subject. 

THE  RESTRICTION  OF  BOVINE  TUBERCULOSIS. 

In  view  of  the  relatively  small  percentage  of 
cases  of  transmitted  bovine  tuberculosis,  and  the 
very  slight  chances  for  the  infection  of  the  milk 
of  cows  in  the  early  stages  of  the  disease,  the 
question,  what  pohcy  designed  for  the  protection 
of  the  public  will  do  the  greatest  good,  is  a  per- 
plexing one. 

It  seems  to  me  that  competent  dairy  inspection, 
the  removal  of  all  animals  which  show  evidence  of 
udder  disease  and  which  from  a  clinical  examina- 
tion can  be  pronounced  tuberculous,  and  the 
enforcement  of  strict  cleanliness  are  what  should 
be  insisted  on. 

This  supervision,  as  I  pointed  out  over  ten  years 
ago,   not   only   greatly   reduces   the  chances  of 


tubercle  bacilli  in  the  milk,  but  it  also  restricts 
and  suppresses  two  other  factors  which  injure 
or  destroy  probably  a  hundred  times  more  chil- 
dren than  the  bovine  bacillus.  These  factors 
are  miscellaneous  putrefactive  and  fecal  bacteria 
from  filth,  and  the  germs  of  specific  human 
diseases  accidentally  introduced  by  those  con- 
cerned in  the  production  and  distribution  of  milk. 

About  ten  years  ago  the  hope  was  entertained 
in  some  quarters  that  bovine  tuberculosis  might 
be  completely  exterminated  by  some  concerted 
and  persistent  effort.  While  the  attempt  was  in 
istelf  laudable,  it  overlooked  certain  obvious  facts, 
and  it  was  planned  on  such  a  scale  that  it  was 
bound  to  fail.  It  was  based  on  the  methods  of 
procedure  of  the  National  Government  in  its 
fight  against  bovine  pleuropneumonia  and  foot- 
and-mouth  disease.  The  nature  of  these  two 
diseases,  their  relation  to  other  species,  the 
character  of  the  virus  and  its  diffusion  over  a 
limited  well-defined  territory  made  the  task  of 
suppression  a  reasonably  certain  one,  even  though 
the  cost  was  great.  But  bovine  tuberculosis 
differs  widely  from  these  infectious  diseases 
in  almost  every  one  of  the  details  which  have 
made  the  others  manageable.  To  suppress 
bovine  tuberculosis  it  will  be  necessary  to  have 
the  co-operation,  either  compulsory  or  voluntary, 
of  those  who  produce  milk,  and  to  establish,  so  to 
speak,  islands  or  centers  of  tuberculosis-free 
animals,  and  slowly  increase  such  territories.  To 
look  to  our  state  and  national  governments  for 
paternalistic  aid  to  control  a  disease  with  which 
the  farmers  are  now  well  acquainted  will  not 
work  even  if  it  were  just  to  the  rest  of  the  popula- 
tion. The  only  way  to  make  any  progress  is  for 
the  consumers  to  insist  on  milk  from  inspected 
herds  and  pay  the  price  necessary  to  keep  them 
free  from  disease. 

In  our  own  state,  the  Board  of  Health  inspects 
dairy  herds  and  the  Cattle  Bureau  removes,  pays 
for  and  slaughters  clinically  diseased  animals.  It 
also  tests  all  animals  coming  in  from  other  states 
at  the  public  expense.  What  is  the  cattle  owner 
doing  in  response  to  this  paternal  assistance  to 
restrict  tuberculosis?  If  we  examine  the  annual 
reports  of  the  Chief  of  the  Cattle  Bureau,  Dr. 
Austin  Peters,  we  find  that  in  1900  there  were 
condemned,  killed  and  paid  for  by  the  state  1,423 
head  of  manifestly  tuberculous  cattle;  in  1901, 
1,341  head;  in  1902,  1,001  head;  in  1903,  1,172 
head;  in  1904,  1,658  head;  in  1905,  1.625  head, 
and  in  1906,  1,202  head. 

In  other  words,  the  state  can  buy  as  many 
clinically  diseased  cattle  as  it  cares  to  appropriate 
money  for.  The  cattle  owner  raises  his  tubercu- 
lous crop  each  year  to  be  shouldered  and  paid  for 
by  public  taxation.  The  only  way  to  make  any 
progress  after  these  many  years  of  patient  com- 
pensation for  diseased  animals  is  for  the  state  to 
take  them  without  compensation,  and  for  the 
public  to  patronize  milk  from  tested  herds.  It 
has  been  amply  shown  that  tuberculosis  can  be 
restricted  if  a  little  thought  be  given  to  the  subject. 
Our  national  government  distributes  tuberculin 
and   suitable   directions   for   its   administration. 
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free  of  charge.  Surely  the  means  for  individual 
initiative  are  not  larking,  excepting  one,  and 
that  is  a  little  judiciously  applied  coercion.  A 
law  to  remove  the  item  of  compensation  after  a 
tlefinite  number  of  years  would  probably  luring 
about  the  desired  reform. 

There  can  be  no  doubt  that  the  public  is  in  a 
difficult  situation  with  reference  to  the  milk 
supply.  The  congested  population  of  our  large 
cities  must  draw  its  stock  from  a  very  large  terri- 
tory, and  few  can  trace  to  the  herd  the  milk  that 
is  daily  delivered,  owing  to  the  multiplication  of 
middle  men  necessarily  engaged  in  its  distri- 
bution and  the  distance  from  which  it  is  brought. 
The  adjustment  of  this  difficulty  is  a  delicate  one 
and  is  an  interstate  question.  In  the  meantime, 
the  helpless  and  distracted  public  may  protect 
infants  and  young  children  from  the  occasional 
chances  for  infection  by  pasteurizing  the  milk. 
It  should  be  stated  in  this  connection  that  the 
lowest  temperature  which  destroys  tubercle  bacilli 
is  140°  F.,  and  at  this  temperature  the  shortest 
allowable  time  is  twenty  minutes.  The  heating 
must  be  done  in  closed  vessels  to  prevent  the 
formation  of  a  scum  or  film  in  which  tubercle 
bacilli  may  survive  the  heat. 

I  wish  finally  to  mention  a  possible  source  of 
infection  to  which  no  attention  has  been  given. 
It  is  one  which  I  mentioned  as  worthy  of  con- 
sideration in  1898.  If  the  milk  of  tuberculous 
cows  may  infect  children,  may  not  the  dust 
and  dirt  of  cow  stables  affect  adults  working  in 
them? 

I  havealready  stated  that  only  one  not  very  clear 
case  of  bovine  bacilli  in  sputum  has  been  reported. 
It  seems  to  me  that  the  study  of  a  series  of  cases 
of  tuberculosis  among  those  working  in  cow  stables 
is  desirable  at  the  present  time,  and  I  am  pre- 
pared to  make  such  a  study  if  the  sputum  is  sent 
to  me  fairly  fresh  and  a  carefully  prepared  record 
of  the  history  and  present  condition  of  the  patient 
forwarded  with  it. 

The  conclusions  which  I  think  are  warranted 
by  the  investigations  upon  human  and  bovine 
tuberculosis  up  to  the  present  may  lie  stated  as 
follows : 

1.  The  coughing  consumptive  is  the  chief  source 
of  infection. 

2.  The  digestive  tract  is  not  the  exclusive  or 
even  predominating  portal  of  rntiy  for  pulmonarj* 
phthisis.  It  is  highlj-  probable  that  most  cases 
are  due  to  iidialation  or  aspinition. 

3.  In  infants  the  bacilli  probably  gain  entrance 
through  all  portals  more  easily  than  later  in  life, 
and  the  disease  becomes  more  easily  generalized. 
There  arc  no  rational  gro\mds  for  believing  that 
latency  in  infancy  plaj'S  any  appreciable  role  in 
the  disease  of  later  decades,  but  ingestion  probalily 
does  play  a  much  more  important  part  in  infantile 
tuberculosis,  owing  to  habits  and  susceptibility 
of  this  period  of  life,  than  has  been  granted  hereto- 
fore. 

4.  Bovine  tubercle  bacilli  are  found  associated 
with  a  certain,  at  present  not  fully  calcidable, 
proportion  of  r.ise.i  of  abdominal  and  cervical 
lymph-node  tubercidosis  in  infants  .and  children. 


5.  There  is  at  present  no  evidence  that  bovine 
bacilli  may  be  transformed  and  assume  the  human 
type  in  the  human  body. 

6.  The  discharge  of  tubercle  bacilli  into  the 
milk  of  cows  may  take  place  abundantly  in  udder 
tuberculosis.  In  a  small  proportion  of  manifestly 
tuberculous  cows  without  evidence  of  udder 
disease,  it  may  take  place  at  times  in  very  small 
numbers. 

7.  A  reasonable  restriction  of  bovine  tubercu- 
losis below  the  danger  limit  to  man  is  possible 
with  the  aid  of  tuberculin  and  segregation,  and 
the  removal  of  clinical  cases  and  of  udder  disease. 
An  eventually  complete  elimination  can  he 
brought  about  in  this  way  in  any  heril,  provided 
other  domestic  animals,  such  as  pigs,  cats  and 
dogs,  are  kept  under  control  as  possible  reintro- 
ducers  of  the  infection. 

8.  The  complete  elimination  of  bovine  tuber- 
culosis may  be  hoped  for  in  the  distant  future. 
An  active  co-operation  of  individuals  with  muni- 
cipal, state  and  national  forces,  by  exerting  a 
steady  pressure  and  diffusing  more  knowledge 
among  farmers  as  to  the  nature  of  tuberculosis 
and  the  use  of  tuberculin,  may  lead  to  its  final 
disappearance. 

9.  The  factor  of  bovine  tuberculosis  in  the 
human  malady  is  not  of  such  importance  that  it 
should  be  permitted  to  imperil  the  proper  execu- 
tion of  measures  designed  to  relieve  and  cure  the 
strictly  human  disease,  or  divert  attention  from 
it  as  the  chief  evil. 

THE  OUTLOOK  CONCERNING  A  SPECIFIC  THERAPY 
IN  TUBERCULOSIS,  AS  ^^EWED  FROM  THE  F.XPEKI- 
MENTAL  AND  COMPARATIVE  STANDPOINT. 

Having  been  asked  to  say  a  few  words  upon 
the  present  status  and  promise  of  serum  therapy 
and  vaccine  in  tuberculosis,  I  do  so  somewhat 
reluctantly,  and  I  place  myself  distinctly  upon 
the  experimental  standpoint  for  two  reasons. 
In  the  first  place  I  have  had  no  personal  ex- 
perience with  the  use  of  serums  or  vaccines  as 
applied  to  cases  of  the  disease.  In  the  second 
place  I  believe  that  our  fundamental  data  nuist 
come  from  experiments  on  animals. 

Since  the  various  kinds  of  treatment  of  tiibercu- 
losis  may  all  be  classed  either  as  passive  or  active 
I  shall  group  my  discussion  under  these  heads. 
It  is  now  pretty  generally  underetood  th;il 
serum  therapy  is  a  method  of  transmitting  one 
or  more  antilwdies,  produced  in  some  animal 
artificially,  to  the  patient  in  order  temporarily  to 
fill  a  gap,  to  provide  a  substance  which  is  wanting 
but  essential  in  the  struggle  against  the  disea.se. 
This  want  is  filled  by  the  sennn  until  the  Ixidy  has 
sufficiently  recovered  to  manufacture  for  itself 
the  antibody.  The  use  of  serums  is  most  success- 
ful in  rapid  toxic  diseases  in  which  there  is  only 
toxin  to  be  dispo.sed  of,  but  no  bacteria.  When 
we  come  to  the  slower  invasive  di.seases.  like 
ttiberculosis,  the  injection  of  a  therapeutic  serum 
would  have  to  be  made  over  long  periods  of  time 
because  its  need  would  be  continuous.  But 
even  then  it  is  a  question  whether  the  serum 
would  be  of  any  permanent  benefit,  because  to 


Vol.  CLVII,  No.  13] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


427 


throw  ofif  the  disease  the  body  must  finally  make 
its  own  antibodies.  The  serum  is  like  a  crutch 
which  must  sooner  or  later  be  given  up  when  the 
patient  is  strong  enough  to  try  walking  alone. 

Approaching  the  subject  from  the  practical 
side  we  know  that  no  serums  have  proved  to  be  of 
any  generally  recognized  value  in  the  treatment 
of  invasive  diseases.  The  immunization  of  large 
animals  is  slow  and  difficult,  and  it  can  be  carried 
only  to  a  certain  point.  Such  sera  would  in  any 
event  be  very  expensive  and  hardly  within  the 
reach  of  the  average  patient.  Then,  again,  the 
repeated  injection  of  foreign  serum  over  a  long 
period  is  not  to  be  looked  upon  lightly. 

From  both  the  experimental  and  the  practical 
standpoint  the  outlook  for  serum  therapy  is  not 
encouraging,  though  I  should  not  wish  to  say  that 
it  is  hopelesss.  In  some  one  form  or  another,  un- 
known to  us  at  present,  there  may  be  built  up 
from  the  fragments  of  the  present  passive  and 
active  forms  of  treatment  a  successful  method 
accessible  to  all  patients. 

Owing  to  the  difficulties,  both  theoretical  and 
practical,  surrounding  the  use  of  a  curative  serum, 
investigators  have  again  turned  to  the  method  of 
inducing  active  immunity.  This  consists  in 
stimulating  and  rousing  the  latent  activities  of 
the  diseased  body  to  produce  its  own  antibodies. 
Begun  with  the  introduction  of  the  old  tuberculin 
by  Koch  in  1891  it  has  had  various  fortunes,  but 
it  seems  again  fairly  well  established  to-day.  All 
the  methods  are  based  upon  the  introduction  into 
the  body  of  the  products  of  tubercle  bacilli.  The 
fundamental  underlying  principle  appears  to 
be  a  reliance  upon  the  diseased  body  itself  with 
the  understanding  that  it  possesses  sufficient 
forces  to  establish  its  own  cure  if  these  forces 
are  properly  husbanded  and  properly  called  forth. 
These  forces  are  limited  in  amount  at  any  given 
moment,  and  perhaps  in  time  exhaustible.  They 
should  not  be  wasted  because  we  know  that  the 
organism  reacts  with  a  very  lavish  production 
of  antibodies.  In  the  treated  horse,  for  example, 
diphtheria  antitoxin  present  in  the  blood  can 
neutralize  thousands  of  times  the  amount  of 
toxin  which  is  injected  at  any  given  time. 

The  presence  of  tuberculosis  indicates  that 
these  antibodies  are  below  normal,  or  have  been  so 
at  some  time  in  the  past.  These  considerations 
suggest  the  use  of  very  small  doses  of  the  stimuli 
and  only  at  the  proper  time.  Sir  A.  E.  Wright 
maintains  that  in  the  antibodies  known  as  the 
opsonins  we  have  such  a  guide,  and  the  index  of 
this  guide  is  phagocytosis.  Some  are  inclined  to 
neglect  this  guide,  and  utilize  clinical  symptoms 
in  the  treatment. 

It  follows  from  the  theory  of  action  of  these 
stimulating  substances  that  they  are  not  called 
for  in  active,  febrile  stages,  when  the  body  is 
apparently  fully  roused  and  needs  no  stimulus 
from  without.  Under  such  conditions  an  anti- 
toxic serum  might  be  helpful  to  neutralize  the 
over-abundance  of  toxins  until  the  system  had 
recovered  itself. 

It  is  furthermore  evident  that  the  application 
of  these  substances  may  bring  into  action  various 


tissues  of  the  body  beside  the  immediate  focus 
of  disease.  The  whole  body  may  thus  be  laid 
under  contribution  artificially  to  relieve  a  limited 
area,  which  is  unable  to  protect  itself. 

In  the  practical  development  of  this  mode  of 
treatment  by  gradual  cautious  stimulation,  many 
substances  have  been  used,  all  of  them  derived 
from  the  tubercle  bacillus.  The  old  tuberculin 
comes  first  in  the  order  of  time;  next  the  new 
tuberculin,  representing  ground-up  bacilli;  then 
there  are  the  watery  extracts  of  tubercle  bacilli 
used  by  Maragliano,  the  filtrates  of  the  culture 
fluids  as  used  by  Denys,  and  lastly  the  mystical 
tulase  of  Behring.  Whatever  maybe  the  perfec- 
tion to  which  these  methods  of  active  immuniza- 
tion may  be  carried  ui  the  future,  there  still  re- 
mains the  unknown  quantitj^  of  the  capacity  of  the 
individual  patient  to  produce  the  necessary  anti- 
bodies and  bactericidal  forces.  If  these  are 
lacking  therapy  is  powerless  to  check  the  disease. 

This  discussion,  brief  though  it  be,  has  led  up  to 
three  propositions: 

1.  Serum  therapy  is  at  best  a  temporary  pallia- 
tive method  in  infectious  diseases  which  are  long 
drawn  out,  and  which  must  finally  be  met  by  the 
specific  resources  of  the  body  itself. 

2.  The  need  of  discriminating  power  on  the 
part  of  the  practising  physician  between  individ- 
ual and  individual  in  the  application  of  remedies 
which  stimulate  the  production  of  antibodies.  He 
is  evidently  not  going  to  be  eliminated  by  an  ad- 
vance in  medical  science.  In  fact,  he  must  be  bet- 
ter trained  than  ever,  especially  in  the  fundamen- 
tal principles  of  immunity  —  a  subject  quite  new 
but  already  rich  in  acquisitions,  which  may  be 
called  the  physiology  of  the  infectious  diseases. 

3.  To  each  human  being  are  given  certain 
talents  to  husband  and  develop  and  not  to  squan- 
der, for  therapy  cannot  add  to  them.  It  falls 
to  the  lot  of  the  physician  to  discover  during  dis- 
ease the  size  of  those  hidden  talents,  if  he  can,  and 
to  utilize  and  manipulate  them  in  the  best  interests 
of  his  patient. 


SEPAR.\TE   NURSING  AND  lSOL.\TIt)N   IX 
TYPHOID  FEVER. 


BY    ELLIOTT   P.    JOSLIN,    M.D.. 

AND 

CHARLES   L.    OVERL.VNDER,    M.l 


In  1S88  Dr.  R.  H.  Fitz  <■  demonstrated  that 
typhoid  fever  was  occasionally  contracted  in  this 
vicinity  by  patients  during  their  stay  in  a  large 
hospital,  as  well  as  by  nurses  and  other  attendants, 
and  he  appended  a  list  of  directions  for  the  pre- 
vention of  future  contagion,  which  received  uni- 
versal adoption.  Yet  cases  of  typhoid  fever  thus 
acquired  continue  to  occur,  and  it  is  pertinent  to 
inquire  if  there  are  not  other  practical,  preven- 
tive measures  which  might  advantageously  be 
employed. 

Exposure  of  patients.  —  Host  private  hospitals 
in  this  vicinity  refuse  to  accept  typhoid  patients 
at  all,  while  others  do  so  only  on  the  condition 
that  the  typhoid  patient  shall  have  one  or  more 

'  Fits:  Boar.  Med.  and  Sobq.  Jocn.,  1888  vol.  bcviii,  p.  513. 
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special  nurses.  So  far  as  we  are  aware  there  is 
no  private  hospital  in  Boston  which  allows  a  nurse 
to  attend  both  typhoid  and  non-typhoid  patients 
at  the  same  time.  Some  physicians  and  more  sur- 
geons refuse  absolutely  to  send  their  cases  to  a 
private  hospital  which  receives  those  ill  with  ty- 
phoid fever,  and  others  prefer  that  hospital  which 
refuses  to  treat  the  disease.  Yet  all  of  us  —  phy- 
sicians and  surgeons  alike  —  have  urgetl  patients 
to  enter  the  large  public  hospitals,  where  we  knew 
they  would  be  placed  in  close  contact  with  typhoid 
cases  in  open  wards,  and  cared  for  by  nurses  who 
also  had  typhoid  patients  under  their  charge.  Is 
it  justifiable  to  e.xpose  a  patient  in  a  large  public 
hospital  to  typhoid  fever  any  more  than  in  a 
small  private  institution?  ilcCrae,^  in  his  ex- 
cellent monograph  on  typhoid  fever.  r|Uotes 
Schuder  in  the  statement  that  3.3%  of  all  cases 
are  due  to  hospital  infection.  .Statistics  upon 
such  a  point  are  difficult  to  obtain,  because  the 
average  stay  of  patients  in  hospitals  is  so  short 
that  the  disease  does  not  usually  develop  until 
after  discharge.  We  have  therefore  made  no 
attempt  to  pursue  this  aspect  of  the  question. 
Two  striking  instances  of  infection  are,  however, 
well  known  to  the  writers. 

Exposure  of  nurses.  —  Frequently  nurses  are 
exposed  unnecessarily  to  typhoid  fever  in  large 
hospitals.  It  is  not  uncommon  for  each  of  the 
nurses  in  a  ward  to  have  charge  of  one  or  more 
typhoid  patients  along  with  other  cases.  Thus, 
on  one  day  recently  in  one  of  our  larger 
institutions,  twenty-three  female  nurses,  fifteen 
male  nurses  and  thirteen  physicians  shared  in  the 
care  of  twenty-eight  typhoid  patients.  These 
same  patients  could  easily  have  been  gathered 
into  two  snudl  wards.  Xine  nurses  and  three 
ward  tenders  would  then  have  been  amply  suffi- 
cient for  their  care,  and  thus  the  exposure  of 
fourteen  nurses  and  twelve  ward  tenders  would 
have  been  avoided.  Is  this  not  worth  while? 
If  all  the  typhoid  cases  in  a  ward  were  given 
to  one  or  more  nurses  and  the  non-typhoid 
cases  to  the  remaining  luir.scs,  even  then  the 
exposure  of  the  nursing  staff  would  be  greatly 
reduced. 

There  is  little  more  additional  exposure  in 
caring  for  four  ty])lioid  ])aticnts  than  in  caring  for 
one.  The  knowledge  that  she  was  a  "  tyi)hoid 
nurse  "  would  lead  a  inirse  to  redouble  the  pre- 
cautions for  her  own  self-protection.  The  ques- 
tion would  not  be  constantly  arising,  Is  this  a 
typhoid  jiafient?  for  all  would  be  typhoids  and 
|)recantions  would  be  the  rule  of  the  day  and  not 
the  readily  forgotten  exception. 

A  hospital  nurse  in  Massachu.setts  is  about 
eight  limes  as  liable  to  contract  typhoid  fever  as 
the  ordinary  citizen.'  During  the  years  1902- 
|fM)6  inclu.sive,  we  have  found  that  twenty-six 
nurses  contracted  typhoid  while  working  in  six 
hospitals.  The  average  number  of  nurses  em])loycd 
eacli  year  in   these    hos()itals  was   322    and    the 
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total  number  of  cases  under  their  charge,  2,988. 
In  other  words,  for  each  114  cases  of  typhoid 
fever  treated,  one  nurse  came  down  with  the  dis- 
ease. The  typhoid  morbidity  rate  for  the  nurses 
in  these  same  hospitals  was  161  per  10,000  living 
instead  of  20  per  10,000  living,  which  is  approxi- 
mately the  typhoid  morbidity  rate  for  the  whole 
population  of  the  state. 

When  one  considers  the  danger  which  nurses 
now  run,  it  is  perfectly  plain  that,  under  no  cir- 
cumstances, should  a  "  probationer  "  ever  come 
in  contact  with  a  typhoid  case.  Further,  typhoid 
nurses  should  never  be  overworked,  and  the  great- 
est pains  should  be  paid  to  the  health  of  the  night ' 
attendants. 

Ward  tenders  are  particularly  prone  to  typhoid 
fever  for  several  reasons.  Their  general  educa- 
tion is  often  not  as  good  as  that  of  nurses,  and 
less  attention  is  paid  to  their  medical  training. 
Of  a  yearly  average  of  ninetA'-four  ward  tenders 
in  five  hospitals,  twelve  contracted  typhoid, 
making  the  incidence  for  the  five  years  252  per 
10,000  living;  or,  in  other  words,  the}'  are  nearly 
thirteen  times  as  subject  to  the  disease  as  the 
average  citizen. 

It  cannot  be  raised  as  an  argmnent  against 
this  plan  of  concentrated  nursing  of  typhoid 
patients  that  the  nurses  will  get  insufficient 
training.  That  might  hold  for  some  hospitals 
in  Germany,  where  there  are  few  typhoid  entries 
in  a  year,  but  not  for  hospitals  in  the  State  of 
Massachu.setts,  in  wliich  during  1905,  2,794  cases 
of  typhoid  fever  were  reported  to  the  Board  of 
Health.  Nor  is  it  in  any  respect  harder  to  care 
for  several  typhoid  cases  at  one  time,  than  for 
both  typhoid  and  non-typhoid  cases.  On  the 
contrary,  it  is  far  simpler  to  do  strictly  typhoid 
or  non-typhoid  nursing.  The  typhoid  utensils 
will  all  be  found  in  one  place,  supplies  will  be 
made  and  procured  in  bulk,  and  thus  many  dupli- 
cate steps  saved.  The  concentration  plan  of 
typhoid  nursing  for  typhoid  patients  should 
easily  lessen  by  one-half  the  nundier  of  days  of  a 
nurse's  exposure  to  typhoid  fever.  In  the  hos- 
pital above  mentionetl  it  would  reduce  the  ex- 
posure by  two  thirds. 

Separate  nursing  for  typhoid  patients  remove.- 
the  chief  danger  to  which  the  other  patients  are 
exposed.     The  "  go  betweens  "  are  eliminated. 

But  all  such  measures  are  only  a  make-shift, 
if  the  typhoid  patients  remain  scattere<l  about 
the  ward.  They  should  be  grouped  in  neighbor- 
ing beds.  It  is  true,  as  Edsall  has  pointed  out. 
that  one  typhoid  ca.se  may  harm  a  fellow  typhoid 
ca.se,  but  the  danger  is  far  less  than  that  of  giving 
the  di.sea.se  to  a  neighbor  weakened  by  some 
otherdi.sea.se.  Of  course,  such  .separation  will 
naturally  lead  to  the  giving  up  of  one  side  or  one 
ciui  of  a  ward  to  typlioid  cases,  and  eventually 
of  the  whole  ward.  The  isolation  of  tyj)hoi(l 
patients  in  hospitals,  as  well  as  in  private 
houses,  was  nuide  compid.sory  in  Ciermany  two 
years  ago  and  the  day  is  not  far  di.stant  when 
the  iMuiece.ssary  exposure  of  patients  and  nurses 
to  typhoid  fever  in  the  Inited  States  must 
cease. 
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THE  QUESTION  OF  "  JUSTIFIABLE  HOMICIDE." 

BY    CHARLES    GREENE    CU.MSTON,    M.D.,    BOSTON. 

There  is  hardly  a  clay  goes  by  that  the  daily 
papers  do  not  give  a  detailed  account  of  some 
crime  arising  from  jealousy,  and  it  would  appear 
natural  to  suppose  that  on  a  question  so  frequently 
brought  up,  public  opinion  and  penal  science 
should  have  arri\'ed  at  a  solution  no  longer  to  be 
disputed.  Such,  however,  is  not  the  case,  and 
there  are  few  subjects  in  penal  law  which  have 
been  so  frequently  discussed  and  will  continue 
to  be. 

In  most  cases  of  so-called  "  justifiable  homi- 
cide," the  jury  will  render  a  verdict  of  not  guilty, 
and  it  is  quite  certain  that  they  cannot  be  blamed. 
We  have  endeavored  to  discover  the  reason  for 
this  condition  of  affahs  and  also  problems  that 
"  justifialjle  homicide "  brings  up.  There  are 
three  prinicipal  ones  which  deserve  attention, 
the  first  two  belonging  to  the  responsibility  of  the 
criminal  from  passion,  the  third  being  the  ques- 
tion of  the  application  of  the  law.  Firstly,  as  to 
responsibility;  should  one  consider  an  individual, 
carried  away  by  his  passion,  possessed  of  his 
mental  faculties  to  their  full  extent?  At  the 
present  time  we  no  longer  possess  the  beautiful 
serenity  of  our  ancestors  who  divided  man  into 
healthy  beings  and  lunatics,  the  first  possessing 
all  their  intellectual  faculties,  especially  a  stronger 
will  and  a  mind  never  clouded;  the  others,  without 
will,  simple  machines,  alwaj's  depending  upon 
the  physician  and  never  on  the  magistrate. 

The  progress  of  medicine  and  psychology  has 
taught  us  that  a  perfect  moral  health  in  man  is 
quite  as  rare  as  his  perfect  physical  health. 
Even  outside  the  realms  of  characterized  patho- 
logic conditions,  it  is  very  certain  that  the  will 
is  quite  susceptible  of  a  plus  or  a  minus  state; 
man's  condition  of  health,  and  his  nervous  sys- 
tem in  particular,  has  a  sure  influence  over  his 
degree  of  volition,  as  well  as  his  force  of  will.  If 
this  fact  is  considered  in  relation  to  the  other 
upheld  by  Gall,  who  says  that  in  every  passion  is 
to  be  found  the  starting  point  of  a  monomania, 
one  can  readily  understand  how  the  problem  of 
responsibility  is  to  be  put  for  the  criminal  from 
passion.  A  weak  man  may  become  dominated 
by  a  passion  to  such  a  point  that  it  completely 
absorbs  him  and  he  merely  lives  for  it.  In  the 
blindness  that  his  jealousy  causes,  he  wakes  up 
one  day  to  find  all  things  "  red,"  and  he  strikes. 

Should  the  law  take  into  consideration  this 
intoxication  from  passion,  this  instantaneous 
insanity?  The  psychologic  problem  becomes 
complicated  by  a  moral  problem.  If  passion 
may  thus  deprive  an  individual  of  his  will  power 
to  such  an  extent  that  he  commits  a  crime,  is  it 
not  the  fault  of  this  man?  There  was  a  time 
when  passion  had  not  taken  complete  possession 
and  when  the  subject  should  have  struggled 
against  it,  he  did  not  on  account  of  presumption 
and  self-confidence.  Like  Faust,  he  was  desirous 
of  knowing  a  dangerous  unknown,  and  should  he 
not,  like  Goethe's  hero,  pay  the  price  of  the 
future?     Should  the  law  be  held  to  appreciate 


this  particular  form  of  responsibility?  —  a  re- 
sponsibility rather  more  of  a  social  than  a  moral 
one,  and  consequently  quite  distinct  from  that  of 
other  criminals.  It  can  be  readily  understood 
how  complicated  the  question  may  become  as 
soon  as  there  is  the  slightest  doubt  of  the  mental 
condition  of  the  accused,  as,  for  example, —  the 
occurrence  is  extremely  frequent,  —  when  in- 
sanity is  found  in  the  antecedents  of  the  subject. 
We  here  merely  indicate  the  problem. 

Another  question  which  comes  up,  relative  to 
the  responsibility  of  a  criminal  from  passion,  is 
the  fo'llowing :  if  a  person  is  animated  by  rage  and 
hatred  to  such  a  point  as  to  wish  the  death  of  the 
being  that  he  formerly  loved  so  dearly,  the  un- 
fortunate outcome  is  not  always  entirely  due  to 
the  criminal,  nor  to  the  loved  one,  but  occasion- 
ally also  to  defects  in  legislation  which  insuffi- 
ciently protect  humanity.  For  example,  a  man 
having  seduced  a  young  girl  renders  her  a  mother, 
and,  as  soon  as  he  learns  of  this  unfortunate 
paternity,  the  seducer  abandons  his  mistress. 
This  is  a  frequent  occurrence,  and  only  too  often 
it  has  as  a  consequence  to  force  the  unfortunate 
girl  to  crime,  namely,  abortion,  suicide,  or  the 
murder  of  her  seducer.  Beside  the  responsibility 
of  this  woman  who  murders,  which  we  do  not 
dispute  at  all,  a  certain  portion  of  the  responsi- 
bility is  incumbent  upon  the  victim,  but  is  not 
the  law  itself  at  fault  for  having  done  nothing, 
or  nearly  nothing,  to  protect  this  young  girl? 
Is  it  right  that  one  of  the  two  guilty  ones  alone 
should  support  the  consequences  of  a  common 
fault?  Such,  nevertheless,  is  the  present  con- 
dition of  our  law  of  man,  and  in  the  laudable  end 
to  protect  the  family,  it  has  in  reality  become 
the  protector  of  seduction.  Certainly  one  cannot 
consider  justifiable  homicide  as  legitimate,  and  no 
one  has  ever  tried  to  do  so,  at  least  of  late  years, 
although  this  opinion  has  been  upheld  in  former 
times. 

In  condemning  the  accused  it  seems  only  rea- 
sonable to  weigh  all  the  various  responsibilities 
and  to  diminish  that  which  properly  belongs  to 
the  accused,  that  which  is  incumbent  upon  society 
as  well  as  that  which  is  incumbent  upon  the 
victim.  Admitting  the  necessity  of  punishing  the 
perpetrators  of  crimes  from  passion  one  should 
take  into  consideration  the  punishment  to  be 
inflicted.  This  should  have  a  double  end  to  at- 
tain; firstly,  to  frighten  future  criminals,  sec- 
ondly, to  repair  the  morality  of  the  condemned 
and  to  give  him  back  to  society  in  the  condition 
of  an  honest  man.  Now,  if  one  rightly  under- 
stands the  effect  of  intimidation  of  the  sentence 
relative  to  crimes  from  passion,  its  effect  on 
moralization  is  hardly  understoocl.  In  point  of 
fact,  it  is  quite  certain  that  the  accused  is  not, 
under  the  circumstances,  tempted  to  commit  a 
second  crime,  like  a  robber  who  recommences  his 
exploits  as  soon  as  the  occasion  offers;  and,  on  the 
other  hand,  being  a  perfectly  honest  citizen,  as 
far  as  other  points  of  morality  are  concerned, 
prison  is  for  him  more  dangerous  than  useful. 
It  would  consequently  seem  that  a  punishment 
of  a  particular  kjncl  shcmlcl  be  inflicted  which 
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should  be  purely  one  of  intimidation,  without 
any  pretention  to  correct  or  to  moralize.  Conse- 
quently, the  p\mishnient  should  he  similar  in  its 
end  and  execution  to  a  political  punishment. 

From  this  it  will  be  seen  that  we  believe  in 
lesseninji  the  legal  punishment  inflicted  on 
criminals  from  passion,  but  we  would  repeat  that 
we  do  not  wish  to  convey  the  idea  that  we  con- 
siiier  "  justifiable  homicide  "  as  either  right  or 
excusal)le.  But  on  account  of  the  admiration 
that  these  crimes  have  given  rise  to  in  the  ro- 
mantic school,  as  well  as  the  excessive  severity 
of  modern  theorists,  who  consider  crimes  "from 
passion  as  the  most  dangerous  and  the  most  anti- 
social of  all,  should  not  the  attention,  as  well  as 
pity,  be  drawn  to  the  particular  character  of  these 
murderers?  The  present  epoch,  which  is  more 
skeptic,  has  lost  its  taste  for  drama,  and  Stendhal 
would  say  that  we  have  lost  energy,  when  in 
reality  we  have  merely  become  possessed  of  more 
good  sense. 

The  punishment  is  not  directed  against  an 
abstract  crime,  but  a  criminal;  that  is  to  say,  a 
being  having  had  his  past,  his  honor  and  his 
weaknesses;  when  the  crime  is  an  accidental  one, 
its  perpetrator  should  be  separated  from  the  army 
of  vice,  which  populates  the  prisons.  Criminals 
for  a  day,  they  are  the  victims  of  one  of  the  most 
violent  passions  which  afflict  human  beings.  In 
our  eyes  they  certainly  do  not  merit  impunity, 
but  rather  a  regime  appropriate  to  their  past,  and 
especially  to  their  future.  In  point  of  fact,  at  the 
present  time,  this  class  of  criminal  usually  escapes 
unpunished,  but  in  law  they  are  murderers  like 
any  other. 

That  crimes  from  passion  can  never  be  made  to 
disappear,  no  matter  what  measures  may  be 
employed,  is  evident,  because  an  irresistible 
desire  of  cruelty  slumbers  at  the  bottom  of  all 
love.  If,  since  the  origin  of  the  theater,  if,  from 
Euripides  to  Racine,  from  Shakesi)eare  to  the 
Romantics,  murder  from  love  has  been  the  sub- 
ject c)f  the  drama,  it  is  Ijecau.se  it  responds  to  the 
sentiments,  to  the  pain  and  hatred  that  all  may 
feel  and  which  arc  quite  as  imperishable  as  the 
human  race. 

Hefore  proceeding,  it  might  perhaps  be  well  to 
nsk.  What  is  a  crime  from  passion?  An  eminent 
magistrate  of  Paris  replied,  when  susked  this  ques- 
tion: "  Tliere  is  no  crime  from  ])assioii,  and  they 
are  merely  called  such  in  cases  where  the  jury 
acf|uit  the  criminal.,  Or,  rather,  all  crimes  are 
from  pa.ssion,  because  all  are  produced  by  our 
pa.ssions,  such  as  cupidity,  or  love,  ambition  or 
cruelty."  That  this  reply  is  sound  is  evident, 
because  when  one  reHecIs  it  will  be  seen  that  there 
is  not  a  single  crime  committed  when  all  types  of 
pa.ssion  are  l.-irking. 

The  expre.ssion,  "crime  from  passion"  un- 
derstood and  employed  currently,  is  evidently 
inexact.  Crimes  from  passion  are  certainly  in- 
spired by  passion,  but  they  are  like  all  others  as 
far  as  this  is  concerned,  because  some  passion  is 
nearly  always  the  cause  of  a  criminal  act. 

Public  f>pinion,  through  the  voice  of  the  jury, 
waa  the  first  to  make  notice  of  and  place  apart 


these  crimes,  and  from  this  very  reason,  it  is 
readily  understood  that  this  term  is  neither  pre- 
cise nor  scientific.  The  origin  of  this  term  is 
easily  understood  when  one  takes  into  considera- 
tion the  current  acceptation  in  ordinary  con- 
versation of  the  word  "  passion."  When  one 
speaks  of  a  passion  felt  by  a  man,  without  defining 
the  natiu-e  of  the  passion,  it  is  always  attributed 
to  love.  Thus  understanding  the  word  passion, 
one  would  naturally  understand  that  a  crime  from 
passion  is  a  crime  of  love.  This,  however,  is  not 
entirely  so,  because  one  should  add  that  in  ordi- 
nary crimes,  passion  is  in  conformity  with  personal 
interests,  while  here  it  is  tiie  contrary;  the  robber, 
counterfeiter,  or  assassin  has  a  passion  for  money, 
for  gambling  or  luxury,  but  when  sifted  down, 
the  end  attained  by  his  crime  is  to  give  him  some 
personal  profit,  a  material  benefit  posterior  to 
the  crime  committed. 

Quite  another  affair  is  the  cause  which  animates 
the  criminal  from  passion.  He  is  essentially 
disinterested;  forced  by  the  violence  of  his  love 
or  of  his  hatred,  after  a  struggle  of  more  or  less 
duration,  he  commits  his  murder,  but  the  crime 
once  accomplished  all  is  finished  as  far  as  he  is 
concerned.  He  has  no  future  benefit  to  look 
forward  to;  the  final  end  that  he  proposes  is  the 
crime  itself,  and  this  may  be  carried  to  such  a 
point  that  frequently,  his  object  accomplished, 
he  takes  his  own  life,  or  gives  himself  up  to  justice. 
Under  these  circumstances  passion  plays  a  much 
greater  part  than  in  ordinary  crimes,  and  becom- 
ing in  reality  an  impvdse  it  wovdd  seem  that  it  itself 
committed  the  crime.  From  this  truth,  which  at 
least  seems  apparent,  public  opinion  had  a  vague 
and  confused  consciousness,  in  reality  quite  just, 
by  giving  to  these  crimes  the  name  of  crimes  from 
passion.  To  sum  up,  and  as  much  as  a  popular 
term  can  be  precise,  we  will  consider  under  the 
head  of  crimes  from  passion  those  caused  by  love, 
which  have  an  entirely  disinterested  character, 
and  where  the  violence  of  the  passion  alone  urged 
on  a  normally  honest  man  to  cOmmit  a  crime. 

We  have  just  pointed  out  that  a  crime  from 
passion  was  one  jiroduccd  under  certain  conditions 
by  love.  Hut  it  may  be  questioned  how  love, 
which  is  the  princii)le  of  life  and  the  preservation 
of  the  race,  can  be  a  cause  of  death  and  how  a 
form  of  affection  may  result  in  hatred.  To  this 
it  may  be  said  that  love  is  an  eminently  exclusive 
sentiment  aiul  any  division  is  for  it  a  horror. 
■Jealousy  is  so  nuich  the  essence  of  love  that  the 
males  of  wild  animals,  even  of  the  kindest  types, 
fight  among  themselves  at  the  time  of  fecundation. 
Civilization  has  not  greatly  modified  these  senti- 
ments in  man,  and  Paul  Hourget  has  said:  "  Tous 
les  autrc.s  n/i/ir/i'/.v,  f/i7  un  iixiichohuiiic  contcmjwrain, 
sonl  plus  oil  mnins  conlrnitjs  dans  Ics  harrii-rcj< 
sorialen;  nous  nous  batlntus  bicn  pour  Ic  pain, 
cnmmc  nns  anrrtrcs  des  jorcts  sf'culaircs  sc  baltircnl 
pour  un  tnnrccau  dc  riandc  cruc,  mats  c'csl  sotis 
I'd-il  drs  grndarmrs,  ri  d'npn\i  Ics  conditions  fixes 
du  Code.  L'omour  scul  csl  Ic  drmcurc  irrfducliblc 
commc  In.  mart  aiix  conventions  bumnincs." 

Vengeance  from  jealousy  is  not  always  a  crime; 
according  to  the  person  who  is  jealous,  his  social 
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rank  and  his  nationality,  his  vengeance  will  take 
on  such  and  such  a  form.  It  is  sometimes  cal- 
umn}%  sometimes  a  subtle  address  in  creating 
enemies  against  the  loved  and  hated  person.  Or 
to  enter  into  the  domain  of  jurisprudence,  it  will 
often  be  a  denunciation,  true  or  calumnious, 
perjury  and  so  forth,  and  the  list  would  never  end 
if  one  were  to  enumerate  all  the  forms  under  which 
hatred  and  vengeance  appear.  In  1903  a  witness 
cruelly  charged  an  accused,  and  when  the  pre- 
siding judge  interrupted,  saying,  "  What  you  are 
saying  is  extremely  serious  for  the  accused. 
Have  you  no  motive  for  wishing  to  do  so?  "  He 
recei\'ed  for  a  reply  from  the  witness:  "  Your 
Honor,  I  was  her  lover!  "  — a  sentence  which  had 
far  more  import  than  he  realized. 

One  of  the  most  tragic  vengeances  which  was 
executed  under  the  form  of  a  denunciation  was 
certainly  that  of  Eyraud,  the  assassin.  Having 
taken  refuge  in  the  United  States,  he  had  com- 
pletely escaped  all  the  investigations  of  the  police 
and  appeared  to  be  forever  under  cover  until 
his  mistress  left  him.  He  wrote  to  the  head  of 
the  police  department  in  Paris  to  denounce  them 
both,  and  in  order  to  bring  his  mistress  to  her 
loss,  he  himself  brought  his  head  to  the  scaffold. 

Occasionally  jealousy  manifests  itself  in  its 
violent  and  primitive  loss  by  murder.  A  jealous 
man  becomes  brutal  and  agitated;  he  cannot 
suffer  the  presence  of  any  one  near  the  one  he 
loves.  From  a  quiet  and  good  dispositioned 
person,  the  becomes  easily  angered.  Never  cer- 
tain of  the  fidelity  of  the  one  he  loves^  always 
doubting  and  always  reassured,  he  makes  her 
imhappy  by  his  reproaches  and  becomes  odious 
to  her  by  his  love.  Finallj^,  a  day  comes  when  he 
can  no  longer  contain  himself;  he  gives  himself 
up  to  his  passion  and,  if  he  is  weak,  he  seeks 
justice  l)y  an  assassination.  Whether  or  not  he 
has  resisted  the  impulse  of  his  jealousy  for  a  short 
or  long  time,  no  argument  can  be  made  against 
him  by  saying  that  he  might  have  continued  to 
resist.  This  would  be  quite  just  if  the  passion 
was  invariable,  but  such  is  not  the  case.  Jealousy 
always  increases  or  may  even  undergo  sudden 
attacks  of  violence.  After  a  time  this  obsession 
of  jealousy  produces  a  dissolving  effect  on  the 
will  of  the  subject.  An  honest  man  may  have 
the  temptation  to  commit  some  offence;  physi- 
cians and  moralists  are  fully  in  accord  on  this 
point,  but  the  habit  of  an  honest  life  in  this  man 
has  such  a  power  over  him,  the  disproportion 
between  his  entire  life  and  this  single  idea  is  so 
great,  that  there  is  not  even  any  struggle  on  his 
part.  As  soon  as  the  idea  is  conceived  it  vanishes. 
On  the  contrary,  what  makes  the  temptation  to 
avenge  so  dangerous  in  a  jealous  man  is  the 
permanence  of  his  passion. 

Jealousy  is  a  continuous  pain,  or  rather  one  that 
returns  without  cessation;  it  is  not  a  single  one, 
but  is  multiple;  it  takes  on  the  most  varied 
forms,  coming  to  the  mind  for  things  which  are 
the  most  foreign  to  it.  It  makes  the  reasoning 
false  by  representing  murder  as  an  act  of  justice. 
It  is  not  merely  a  mental  deviation,  it  is  more 
especially  a  moral  pain,  or  even  a  physical  agony. 


The  idea  of  vengeance,  born  from  jealousy,  thus 
little  by  little  increases  in  intensity  on  account 
of  the  persistency  of  a  state  that  has  been  quite 
aptly  called  by  Moreau  de  Tours  a  "  dislocation 
of  the  will."  The  condition  becomes  more  irre- 
sistible from  the  fact  of  its  duration,  just  as  a 
body  falling  to  the  ground  becomes  more  rapid 
in  its  descent  the  greater  the  distance  is.  Thus 
may  be  explained  the  acts  of  certain  individuals 
who  are  quiet  and  good  tempered,  who  on  a 
certain  day  show  an  unheard-of  ferocity.  The 
death  of  their  victim  does  not  put  an  end  to  their 
anger  and  they  mutilate  the  cadaver  with  blows 
and  cuts.  We  do  not  think  it  reasonable  to 
admit  that  this  rage  and  cruelty  changes  the 
nature  of  the  crime,  because  the  fury  is  merely 
a  proof  of  the  loss  of  mental  control  of  the 
murderer  much  more  than  the  ferocity  of  his 
nature. 

Upon  other  occasions  the  crime  is  committed 
after  a  long  period  of  "  chronic  jealousy,"  and  then 
again,  on  the  contrary,  a  fury  ending  in  a  murder 
arises  suddenly.  This  jealousy  and  the  crime 
are,  under  these  circumstances,  so  rapid  in  de- 
velopment that  the  murderer  is  incapable  of 
explaining  his  act.  As  examples,  I  would  men- 
tion the  following  instances:  A  Parisian  paper, 
L'Evenement,  Dec.  14,  1876,  states  that  a  fearful 
drama  took  place  two  days  before.  Two  friends, 
X  and  Z,  dined  together  in  company  with  the 
wife  of  the  former.  After  the  dinner  the  two  men 
went  to  play  dominoes  at  a  cafe.  After  a  short 
time  Z  said:  "  I  feel  tired;  I  am  going  to  bed 
early."  X  let  him  go  without  saying  anything, 
but  he  felt  extremely  jealous,  fearing  that  his 
friend  had  gone  to  rejoin  his  wife.  He  waited 
a  quarter  of  an  hour  and  then  went  home,  letting 
himself  in  rapidly  and  surprised  Z  with  his  wife. 
Anger  got  the  best  of  him,  and  seizing  an  axe  he 
rushed  upon  the  seducer.  "  Stop!  "  cried  his 
wife,  throwing  herself  in  front  of  her  lover.  In 
doing  this  she  received  the  blow  from  the  axe  on 
the  shoulder  and  fell.  She  was  carried  to  the 
hospital  and  died.  The  accused  in  this  case  was 
acquitted,  although  premeditation  was  fully 
proven  at  the  tria].  The  well-known  murder  of 
Keyes  by  Gen.  Dan  Sickles  is  also  similar;  Sickles 
was  acquitted  on  the  ground  of  "  justifiable 
homicide." 

Here,  on  the  other  hand,  is  another  case  which 
is  an  example  of  pure,  spontaneous  jealousy. 
A  peasant  by  the  name  of  Dinan  was  brought  to 
trial  for  murder.  He  had  been  vaguely  jealous 
of  his  wife,  and  in  a  half  joking  way  had  said  that 
"  any  one  found  in  his  wife's  bed  would  meet 
misfortune."  On  a  certain  night  he  went  home 
and  found  a  man  with  his  wife.  Insane  with 
anger  he  threw  himself  upon  him  and  beat  him  to 
such  a  point  that  the  man  died  in  the  night.  In 
this  case  also  the  accused  was  acquitted. 

The  following  case  of  murder  is  a  still  better 
example  of  a  sudden  attack  of  jealousy.  A 
butcher  boy  was  the  lover  of  his  employer,  and  it 
had  been  understood  that  he  should  soon  marry 
her.  She  was  a  widow  and  had  a  son  twenty 
years  of  age.     She  asked  her  lover  to  wait  a  year 
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before  the  marriage,  so  that  her  son  could  learn  a 
trade  in  order  to  support  a  family.  The  woman, 
as  may  be  seen,  was  most  practical  and  knew  how 
to  conciliate  the  plcasvires  of  love  with  the  duties 
of  maternity,  but,  before  taking  another  master, 
she  was  desirous  of  profiting  by  her  liberty  and 
found  another  lover.  One  day,  when  she  was 
returning  from  the  country  with  the  latter,  she 
met  her  fiance,  who  at  once  took  in  the  situation. 
He  immediately  asked  her  to  give  him  an  ex- 
planation, but  she  laughingly  replied  that  she 
was  still  free  and  had  no  accounts  of  herself  to 
give  to  any  body.  Unfortunately  a  large  butcher's 
knife  was  there  and  her  fiance  fell  upon  her, 
stabbing  her  several  times;  then  turning  his  fury 
upon  himself  he  endeavored  to  commit  suicide 
by  stal)bing  himself  thirteen  times.  Taken  to  the 
hospital  in  a  serious  condition  he  finally  recovered. 
At  the  trial  the  accused  was  found  guilty  with 
extenuating  circumstances  and  was  condemned  to 
five  years'  imprisonment. 

It  should  be  pointed  out  that,  in  this  case,  the 
murderer  of  a  mistress  by  her  lover,  of  a  rival 
by  a  lover,  or  the  murder  of  a  huslxand  by  his  wife, 
are  instances  which  can  ordinarily  be  proven  to  be 
accomplished  from  jealousy  alone.  These,  how- 
ever, are  not  the  only  crimes  from  jealousy,  but 
when  it  is  a  case  of  murder  of  the  wife  by  her 
husband,  of  a  seducer  by  his  victim,  there  is 
another  sentiment  which  becomes  combined  with 
jealousy,  namely,  vengeance  of  an  outraged 
honor,  occasionally  defence  or  vengeance  for 
the  children,  or  even  a  fear  of  being  ridiculed  or 
one  of  interest. 

Beside  these  crimes,  double  suicide  from 
passion  should  also  be  considered,  because,  in  the 
first  place,  jealousy  plays  the  principal  part  in 
these  cases,  and  also  especially  because  between 
the  crime  and  the  double  suicide  there  exist  a 
large  number  of  links  which  unite  them  and 
obhge  one  to  examine  them  together.  At  the 
present  time  suicide  is  not  punished  by  law  but 
suicide  executed  by  a  third  party,  that  is  to  say, 
the  murder  of  an  individual  who  consents  to 
be  killed,  is  punished  like  an  ordinary  mmdcr, 
and  these  instances  frequently  give  rise  to  trials. 
In  these  suicides  it  ordinarily  happens  that  one 
of  the  parties  executes  the  two  nnnders,  and 
usually  it  is  the  man  who,  in  the  first  place,  kills 
his  mistress  and  then  himself  afterwards.  Now, 
it  may  happen  that  when  the  murder  has  been 
accomplished,  the  sight  of  the  victim  troubles  the 
nuirderer.  The  mortal  blow  was  well  given  in  the 
first  case,  but  when  it  comes  to  taking  his  own 
life,  his  hand  trembles  and  he  cannot  give  him- 
self the  mortal  blow.  'J'hen  again  the  l)lood,  the 
cadaver  of  his  victim  and  the  thought  of  an  ap- 
proaching end  calms  the  mental  exaltation,  during 
which  he  had  conceived  the  proj(!ct  of  counnilling 
suicide  and  he  hesitates,  is  seized  with  fright  and 
does  not  kill  himself.  Hut  he  is  oliiigcd  to  appear 
before  justice  and  give  an  account  of  his  crime. 

What  is  the  motive  which  may  force  two  beings, 
who  love,  to  their  death  anil  who  seem  to  have 
every  possii)le  reason  for  wishing  to  live?  Tiiis 
motive   ran    be   readily    understood    when   some 


obstacle  opposes  the  union  of  the  two  lovers. 
Frecjuently  this  obstacle  is  to  be  found  in  the 
opposition  of  parents  who  refuse  to  give  their 
consent  to  the  marriage  of  their  son  or  daughter, 
on  account  of  the  disproportion  of  fortune  or 
social  rank.  Young  people  who  cannot  thus  be 
united  like  better  to  die  together  than  to  live 
separately.  They  threaten  their  parents  that 
they  will  kill  themselves,  but  the  former,  having 
passed  the  age  of  great  passion  and  romantic 
ideas,  merely  shrug  tlieir  shoulders  and  only  come 
out  of  their  increclulity  after  the  death  of  their 
children. 

On  the  31st  of  August,  1897,  a  young  man  and 
a  3'oung  woman  committed  suicide  in  Paris. 
When  dying  the  young  girl  wrote  as  follows  to 
her  parents:  "  Since  I  have  no  hope  of  marrj'ing 
him  1  prefer  to  die  with  him.  Death  will  unite 
us  forever.  I  shall  be  happy.  Above  all  things 
do  not  let  any  one  touch  my  wedding  ring." 

On  the  contrary,  it  may  happen  that  the 
parents  of  the  young  man  will  not  give  their  con- 
sent, as  is  shown  by  the  following  case,  which 
also  took  place  in  Paris.  In  order  to  prevent  the 
marriage  of  their  son,  which  they  disapproved  of, 
they  made  calumnious  statements  relative  to  the 
young  woman,  and  when  this  came  to  the  girl's 
knowledge  she  wrote  his  parents  before  dying: 
"  To  prove  to  you  that  I  am  not  a  woman  belong- 
ing to  all  men,  I  am  going  to  die  with  my  Leon, 
because  I  love  him  and  cannot  live  without  him." 

In  this  last  case  it  would  appear  quite  evident 
that  the  suicide  had  been  wished  for  by  the  young 
woman  \n  the  first  place,  but  that  by  jealousy 
she  forced  her  lover  to  kill  himself.  This  suppo- 
sition was  confirmed  by  a  letter  in  wdiich  the 
young  man  took  particular  care  to  defend  the 
memory  of  his  fiancee  from  this  accusation. 

(To  be  continued.) 


Clinical  Department. 

RIOI'OHT  OV  \  C!.\SK  OI-^  FU.\CTIU!E  IN'l'O 
ACKT.VHULUM  WITH  SK1UU.\TU)\  AT 
S.\(UU)-IbI.\C  SYXCHO.\I)ROSIS  WITHOUT 
CblNTC.VL  SYAU'TOMS. 

BY    JOHN    D.    ADAMa,    M.D.,    BO.STON. 

Tins  case  is  interesting  through  the  inconsis- 
tency of  its  clinical  aspects  to  the  x-ray  findings. 

A  girl,  iiinctorn  years  old,  was  struck  and  knocked 
down  by  an  aiitoniobilo  going  liftoon  miles  an  hour. 
She  Wii.s  |>ullcil  out  from  under  the  car  and  carried  into 
a  ncif;lil"iring  store,  ^lio  was  seen  ten  minutes  after 
lirescriliiii;  tlie  following  picture: 

Coii.sciims,  pulse  120,  complaining  of  p:iin  in  left  .side 
from  hip  down  to  foot. 

I'^xamiiuilioii.  —  .Vhra.iions  on  left  side  with  con- 
tusion of  left  hi|);  motions  of  loft  leg  somewhjil  pain- 
ful; no  nuiscuhir  sp.'iani;  no  evidence  of  fracture  or 
dislocation.  Wnlked  with  limp  but  with  ability  to  use 
leg:  no  limit:ilion  of  motion  in  joint:  rellexes  n«rm:d. 
.\cute  ret.i'iition  for  twenty-four  hours.  Hyperes- 
thesia over  area  supplied  by  lower  sacral  nerves. 

Forly-ciglit  hours  later,  after  rest  in  bed,  was  able 
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to  get  out  of  bed  and  suffered  no  inconvenience  in 
walking  except  from  general  muscular  soreness;  no 
limitation  of  motion  at  hip-joint;  area  of  hyperes 
thesia  entirelj'  cleared  up.     Kept  in  bed. 

Five  (lays  after  the  accitlent  the  accompanying  x-rays 
w.cre  tak(>n  l.)y  Dr.  A.  W.  George  showing  a  fracture  into 
acetabulum  with  separation  at  sacro-iliac  synchon- 
drosis. 

Plaster  jacket  applied  to  pelvis  and  kept  quiet  for 
ten  days,  at  the  end  of  which  time  jacket  removed  and 
examination  showed  absolutely  no  disability  as  evi- 
denced by  limitation  of  motion,  spasm  or  limp. 

Four  months  after  accident  examination  showed 
absolutely  nothing  abnormal. 

This  case  demonstrates  very  clearly  the  im- 
portance of  x-ray  in  diagnosis  as,  without  doubt, 
this  fracture  would  have  gone  unrecognized  without 
x-ray  as  the  case  presented  no  clinical  symptoms 
indicative  of  its  existence. 


^tpovt^  of  M^otittie^. 

TRANSACTIONS      OF     THE     TWENTY-NINTH 

ANNUAL  CONGRESS   OF  THE  AMERICAN 

LARYNGOLOGICAL  ASSOCIATION. 

Held  at  Washington,  D.  C,  May  7,  S  and  9,  1907, 
IN  Connection  with  the  Seventh  Triennial 
Congress  of  American  Physicians  and  Surgeons. 

(Concluded  from  No.  12.  p.  403.) 

Third  D.a.y  (continued). 

straightening  the  nasal  septum. 

Dr.  a.  W.  Watson,  of  Philadelphia,  Pa.,  discussed 
this  question  with  special  reference  to  the  operation 
devised  by  him  several  years  ago.  It  was  his  view 
that  when  a  septum  could  be  put  in  proper  place  with- 
out resection,  the  patient  was  better  off  than  if  the 
septal  framework  had  been  removed.  The  methods  of 
his  operation  for  which  he  claimed  originality  were  the 
overlap  and  the  beveled,  incision.  This  procedure 
was  applicable  to  the  vast  majority  of  cases.  In  every 
case  the  two  conditions  to  be  met  and  overcome  are 
resiliency  and  redundancy  of  tissue.  The  author  thus 
described  his  operation:  incision  on  convex  side  of 
septum  from  behind  forward  just  beneath  the  angle 
of  deflection,  following  the  angle  to  its  anterior  ex- 
tremity and  then  curving  upward  for  a  short  distance. 
This  cut  should  be  beveled,  and  by  preference  is  ?iot 
carried  through  the  mucosa  of  the  concave  side.  The 
upper  part  of  the  septum  is  then  pushed  over  the 
lower  portion  into  the  opposite  side,  thus  overlapping 
the  lower  portion.  If  the  angle  is  perpendicular  the 
incision  is  then  made  behind  the  angle,  the  bevel  being 
from  behintl  forward.  An  incision  is  also  made  at  the 
base  forward  from  the  first  incision  forming  a  triangu- 
lar flap.  The  posterior  edge  of  the  anterior  portion 
is  then  pushed  over  the  posterior  portion.  If  as  is 
frequent,  both  horizontal  and  perpendicular  angles 
exist,  both  incisions  are  made  meeting  at  the  base.  The 
anterior  fragment  is  first  made  to  overlap  the  posterior, 
and  then  the  upper  portion  including  the  anterior  por- 
tion is  made  to  overlap  the  basal  portion.  This  forms 
a  double  locking.  If  the  deflection  extends  into  the 
bony  septum  the  bony  deflection  is  easily  broken  and 
replaced  with  forceps.  If  the  septum  is  thickened 
below  the  horizontal  angle  the  thickened  base  which 
protrudes  into  the  formerly  obstructed  naris  should 
be  dealt  with  as  are  spurs,  etc.     If  the  septum  is  thin 


in  the  lower  part  and  projects  unduly  into  the  naris 
it  may  be  broken  into  a  perpendicular  position  in  line 
with  the  upper  portion,  thus  increasing  the  overlap  and 
making  the  septum  more  firm,  the  bony  base  soon 
uniting  by  bony  union.  The  author  passes  into  the 
formerly  obstructed  side  a  folded  piece  of  antisei)tic 
gauze  long  enough  to  extend  the  length  of  the  former 
deflection  and  about  one  third  to  half  an  inch  wide, 
thick  enough  to  pass  easily.  This  should  be  changed 
every  three  or  four  days  until  healing  is  complete, 
—  about  four  weeks.  The  instruments  used  are  a 
straight  knife  like  a  tenatorae  and  the  same  with  a 
blade  at  an  obtuse  angle.  These  suflice  for  the  hori- 
zontal incision.  For  the  perpendicular  incision  a 
knife  with  a  small  blade  bent  on  the  flat  almost  to  a 
right  angle  and  sharp  on  both  edges.  The  forceps  are 
a  modified  Adams,  the  fenestrum  being  lengthened  to 
an  inch  and  a  quarter  so  as  to  reaci  any  part  of  the 
bony  septum. 

Dr.  a.  a.  Bliss,  Philadelphia,  had  had  much  satisfac- 
tion with  the  Watson  operation.  Sub-mucous  resection 
was  being  o^•erdone.  For  the  angiflar  deflections  the 
Watson  operation  was  preferable. 

Dr.  Emil  Mayer  would  also  commend  the  Watson 
operation  for  angular  deflections.  He  would  like  to 
lay  stress  on  the  matter  of  freshening  the  edges  of  the 
floor  on  the  concave  side  after  having  performed  the 
operation  on  the  convex  side.  This  gives  a  double 
opportunity  for  holding  the  part  pushed  over  into  the 
concavity.  He  preferred  hard  rubber  tubes  to  gauze 
for  packing.     No  one  operation  sufficed  for  every  case. 

Dr.  W.  E.  Casselberry  asked  if  it  was  not  possible 
to  obviate  the  second  operation  sometimes  called  for, 
namely,  the  removal,  as  we  would  take  off  a  spur,  of 
the  thickening  along  the  long  part  of  the  horizontal  cut 
protruding  into  the  naris  of  the  convex  side  after  heal- 
ing. The  Watson  operation  could  be  done  quickly, 
efficiently  and  without  difficulty.  He  preferred  to 
operate  under  general  anesthesia. 

Dr.  W.\tson  stated  that  by  preference  he  went 
through  the  mucosa  of  one  side  only  but  this  restriction 
was  not  always  possible. 

Dr.  L.  Ballenger,  Chicago,  thought  that  if  we  could 
save  the  framework  of  the  septum  it  was  most  advisable 
to  do  so.  He  had  one  sinking  in  of  the  nose  after  a 
sub-mucous  operation,  not  having  made  due  allowance 
for  the  chondritis  undoubtedly  following  the  injury. 

Dr.  R.  C.  Myles  referred  to  the  various  operations 
devised  during  the  last  few  years.  Submucous  opera- 
tions were  not  free  from  danger,  as  he  knew  of  two 
cases  resulting  fatally.  The  deeper  the  operation  on 
the  bony  septum,  the  greater  the  element  of  danger. 
He  thought  the  perpendicular  plate  of  the  ethmoid  a 
very  difficult  thing  to  handle. 

Dr.  J.  SoLis-CoHEN  made  comparisons  between  the 
mechanical  principles  involved  in  the  Watson  and  in 
the  Gleason  operations.  He  had  seen  serious  cerebral 
effects  follow  the  latter. 

Discussion  was  closed  by  Dr.  Watson. 

large  tumor  op  the  laryngo-pharynx  removed  by 

SUBHYOID  PHARYNGOTOMY. 

Dr.  W.  F.  Chappell,  of  New  York  City,  reported  the 
case  of  a  large  tumor  of  the  pharynx  occurring  in  a 
woman  of  fifty-one  years,  who  at  her  thirty-sixth  year 
had  a  grippal  attack  leaving  her  hoarse.  At  the  forty- 
fifth  year  the  breathing  became  labored,  being  nmch 
worse  at  night.  Two  years  later  she  began  to  choke 
on  particles  of  food,  to  have  increased  dyspnea,  diffi- 
culty in  sleeping,  severe  headache  and  vertigo.  In  her 
fifty-first  year  she  came  under  the  reporter's  obser\a- 
tion.  A  large  mass  was  fouud  to  completely  fill  the 
laryngo-pharynx,     pressing    the     epiglottis     forward 
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against  the  root  of  the  tongue  and  laterally  tourhing 
the  pharyngeal  wall.  Posteriorly  it  extended  downward 
some  distance  and  it  was  difficult  to  see  how  the  jiatient 
could  breathe  or  nourish  herself.  The  laryngeal 
interior  could  not  l)e  seen.  The  surface  of  the  ma.ss 
was  covered  with  large  tortuous  vessels.  A  low 
tracheotomy  was  done  under  cocaine.  Later  an  effort 
was  made  to  remove  the  growth  with  a  cold  wire  snare 
but  adhesions  prevented.  The  .solid  nature  of  the  tumor 
was  determined  by  introduction  of  a  curved  scalpel. 
A  subhyoid  pharyngotomy  was  then  done.  The  pedi- 
cle was  found  close  to  the  left  ary-epiglottie  fold  and 
was  tied  off  with  a  silk  ligature.  The  circumference 
of  the  mass  was  four  and  one-half  inches,  and  it  was 
found  to  consist  of  fibrous  tissue  very  motlerately 
supplied  with  nuclei  and  round  cells.  The  patient 
made  a  good  recovery.  Difficulty  in  nutrition  caused 
some  scorbutic  slj^mptoms  but  these  were  promptly 
relieved  by  fruit  acids.  The  reporter  had  found 
records  of  eleven  similar  growths. 

PLEA    FOR    LOC.\I,   ANESTHESI.\    IN    OPERATIONS   ON    THE 
MAXILLARY   SINUS. 

A  paper  with  this  title  was  read  by  Dr.  Gordon 
King,  of  New  Orleans.  He  took  the  position  that  we 
ought  to  minimize  the  dangers  of  anesthetics  as  much 
as  possible  and  that  we  ought  consequently  to  employ 
local  instead  of  general  anesthesia  whenever  and  wher- 
ever possible.  In  operations  aroimd  the  mouth  and 
pharynx,  general  anesthesia  caused  annoyance  and 
delay  from  nausea  and  vomiting,  inhalation  of  blood 
secretions  into  the  larynx  and  frequent  interference 
with  the  administration  of  the  anesthetic.  The  author 
was  led  to  emjiloy  local  anesthesia  in  antrum  operations 
two  years  and  had  used  them  onlj-  since  that  time. 
He  is  a  loyal  adherent  of  the  Caldwell-Luc  operation 
and  has  been  able  to  finish  it  in  less  than  twenty  min- 
utes. He  swabs  the  mucosa  briskly  with  a  lO^t 
cocaine  solution,  and  when  the  area  has  become  insen- 
sible to  the  needle  point,  he  injects  a  solution  of  2% 
strength  with  1-2000  adrenalin  along  the  line  of  inci- 
sion, at  first  su]icrficially  into  the  submucous  tiss\ie  and 
later  into  or  under  the  |ieriosteum.  This  done,  incision 
is  made  down  to  the  bone  and  the  periosteum  elevated 
until  the  exact  situation  of  the  infra-orbital  foramen 
can  be  made  out  when,  to  insure  perfect  and  widespread 
anesthesia,  a  few  drops  of  the  solution  are  injected  into 
or  around  the  trunk  of  the  infra-orbital  nerve  at  its 
point  of  exit.  He  finds  it  prudent  not  to  lay  bare  the 
nerve  itself  a.s  this  may  lead  to  jiost-opcrativc  neu- 
ralgia or  neuritis.  The  bone  being  sufficiently  exposed 
to  allow  of  easy  access  to  the  antral  cavity,  the  latter 
is  0|)ened  with  a  chisel  or  electric  Ijurr  when  several 
drops  of  lO'/i,  cocaine  and  some  adrenalin  are  intro- 
duced into  the  cavity  which  is  then  swabbed  by  means 
of  a  cotton  carrier.  A  few  minutes  nnist  be  allowed  at 
this  point  for  absorption  of  the  solution,  and  the  time 
may  be  utilized  by  applying  a  pledget  of  cotton  satu- 
rated with  the  sohilioti  uniler  the  inferior  turbinate 
where  the  c(iMnter-o|«>ning  is  to  be  made  into  the  nose. 
The  ;i[itrum  is  then  curetted,  the  counter-opening  made 
and  tlie  buccal  wound  sutured.  Adrenalin  lessens  the 
1>Io<h1  flow  and  prolongs  the  effect  of  the  cocaine  while 
offsetting  the  toxic  tendency  of  the  latter.  The  author 
hrw  followed  the  foregoing  plan  in  some  1.5  cases  and 
with  most  s.'itisfactory  results.  In  two  instances  he 
has  performed  the  radical  operation  on  the  frontal 
sinus  under  local  anesthesia,  but  here  the  results  li.'ive 
not  been  so  satisfactory,  as  this  region  is  more  .sensitive 
and  less  susceptible  to  thorough  cocaini/.ation. 

Dr.  R.  C.  Mvlk.s  stated  that  he  had  operated  on  200 
antral  ciuses  during  the  last  fifteen  or  twenty  years,  but 
that  during  the  last  eight  or  ten  years  not  more  than 


2%  of  the  operations  were  done  under  general  anes- 
thesia. He  had  gradually  diminished  the  strength  of 
the  cocaine  solution  imtil  now  he  rarely  used  more 
than  I'y', .  The  operation  was  practically  painless 
unless  we  got  near  some  dental  nerve.  Water,  by  its 
])ressure  on  the  ner\Ts,  sometimes  gave  as  good  anes- 
thesia as  did  cocaine.  Of  late  years  he  had  preferred 
the  nasal  route,  introducing  a  light  platiiunn  needle 
under  the  inferior  turbinate  and  then  introducing  the 
cocaine  and  adrenalin  tluough  the  opening  thus  made, 
for  the  most  of  the  ])ain  was  in  the  antral  mucosa. 
He  did  not  believe  in  putting  the  cocaine  on  a  region 
on  which  he  did  not  intend  to  operate  and  therefore 
considered  it  unwise  to  spray  it  indefinitely.  He  knew 
of  sexeral  deaths  from  general  anesthesia.  They  were 
more  than  published  reports  woidd  lead  us  to  belie\e. 

Dr.  W.  E.  Casselberry  could  also  commend  the 
use  of  local  anesthesia  for  these  operations.  He  had 
not  been  able,  however,  to  operate  as  ciuickly  as  had 
Dr.  King.  The  injection  of  some  of  the  solution  into 
the  region  of  the  infra-orbital  nerve,  as  had  been  sug- 
gested by  Dr.  King  would  doubtless  be  a  very  useful 
addition  to  the  procediu-e. 

In  closing  the  discussion  Dr.  King  said  that  local 
anesthesia  facilitated  the  operation.  It  avoided  all 
the  objections  which  arise  from  the  use  of  a  general 
anesthetic  in  operations  about  the  mouth.  After  an 
o|iening  was  made  into  the  antnmi,  a  lO^i  solution 
could  be  injected  and  by  the  time  the  antrum  was 
thoroughly  opened  it  was  insensitive  to  pain.  A 
still  stronger  solution  could  be  swabbed  on  the  interior 
surface  of  the  cavity. 

MYXO-FIBROMA    OF    THE    NASO-PHARYNX. 

After  some  general  observations  on  tumors  of  this 
nature  occurring  in  the  naso-pharynx.  Dr.  D.  Br.Ai>EN 
Kyle  presented  a  specimen  removed  from  a  man  of 
twenty-four  years  who  complained  of  inability  to 
breathe  and  of  almost  continuous  pain  or  aching  in  the 
region  of  the  frontal  sinus  or  over  the  bridge  of  the 
nose.  On  the  right  side  a  mass  almost  protruded  from 
the  naris.  The  mirror  outlined  a  mass  in  the  na.so- 
pharynx  hut  it  did  not  extend  below  the  margin  of  the 
soft  palate.  There  was  considerable  catarrhal  dis- 
charge but  no  evidences  of  sinus  or  ear  trouble.  \ 
distinct  swelling  was  evident  at  the  iimer  corner  of 
the  right  eye.  The  left  naris  was  occluded  owing  to 
pressure  of  the  tumor  on  the  septum.  The  mass  was 
removed  without  difficulty,  and  six  weeks  later  the 
patient  was  in  good  condition  with  both  nares  of  prac- 
tically the  same  size.  The  interesting  points  in  the 
case  were  the  site  of  origin,  at  the  posterior  end  of  and 
under  the  superior  turbinate,  the  symptoms  of  na.sal 
occlusion  l>y  septal  jiressure,  the  fact  that  the  growth 
did  not  follow  the  ])ath  of  least  resistance,  the  ])ractical 
absence  of  hemorrhage,  the  pedunculated  nature  of  the 
mass  removed,  the  absence  of  ear  and  sinus  involve- 
ment. The  boTiy  septum  seemed  to  have  Ihhmi  softened 
by  the  pressure  .and  inllammatory  process.  It  w:is 
easily  forced  back  into  the  median  line  by  the  n;is;d 
dilator  and  remained  in  position  without  the  aid  of 
splints. 

Dr.  John  W.  Farlow  stated  that  one  symptom  in 
a  jiatient  of  his  and  not  present  in  that  of  Dr.  Kyle  w.-is 
a  change  in  the  voice.  The  gi-owth  was  larger  even 
than  in  Dr.  Kyle's  ease.  The  eh:iracter  of  the  voice 
changed  innnediately  after  the  tumor  was  remove<l. 
His  p.'itient  had  formerly  )>rononnced  the  letter  m 
as  h  but  as  soon  as  the  growth  was  removed  the  m 
came  out  very  <-le!irly. 

Dr.  a.  W.  \Vath(>\  had  had  a  similar  case  in  which 
the  circumference  of  the  growth  was  about  six  inches. 
It  had  involved  both  sides  of  the  septum  and  cxtendeil 
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into  one  antrum  producing  some  facial  protrusion  on 
that  .side.  The  large  mass  filling  the  naso-pharynx 
was  removed  with  the  snare.  The  entire  vault  of  the 
l)harynx  was  co\'ered,  however,  with  similar  material 
and  was  reproduced  as  fast  as  it  was  cleared  away,  but 
under  the  inlluence  of  electric  needles  it  began  to  di- 
minish and  finally  ceased  growing. 

Dn.  Gordon  King  had  recently  removed  a  myxo- 
fibroma as  large  as  a  hen's  egg  and  found  the  site  of 
attachment  to  be  the  ala  of  the  nose. 

Dk.  William  Lincoln,  Cleveland,  said  that  not  all 
cases  were  so  fa^•orable  as  was  that  of  Dr.  Kyle  in 
regard  to  distribution  of  blood  vessels.  In  a  recent 
case  of  his  own,  snares  and  forceps  were  useless  and  he 
was  obliged  to  remove  the  nose  on  one  side,  lay  it  over 
on  the  face  and  so  gain  free  access  to  the  tumor.  Ad- 
hesions were  separated  with  the  spatula  and  the  cautery 
used.  In  removing  the  nose  he  had  cut  in  on  the 
sound  side  so  that  the  ine^•itable  suppuration  was 
discharged  not  through  the  wound  but  into  the  pharynx. 
The  mass  projected  into  the  naso-pharynx  and  needles 
wore  used  here,  as  explained  by  Dr.  Watson. 

Dr.  J.  N.  Mackenzie  gave  the  history  of  a  case 
illustrating  the  occasional  impossibiUty  of  removing 
these  tumors  through  the  internal  passages.  They 
might  become  rooted  in  many  places.  In  one  instance 
he  had  been  compelled  to  turn  the  patient  over  to  the 
general  sm-geon  who  did  a  modified  Langenbeck  opera- 
tion dissecting  out  the  growth  in  that  way.  Severe 
hemorrhage  accompanied  the  jjrocedure. 

Dr.  W.  E.  Casselberky  said  that  the  tumor  men- 
tioned by  the  last  speaker  was  probably  a  fibroma, 
while  Dr.  Kyle  had  spoken  of  myxo-fibroma  which  was 
quite  another  form  of  neoplasm.  The  two  conditions 
should  not  be  confused  because  the  treatment  of  one 
was  entirely  different  from  that  of  the  other. 

Dr.  Kyle,  in  closing  the  discussion,  said  that  it  was 
difficult  to  see  why  such  soft  gi'owths  should  cause  so 
much  bony  displacement. 

epithelioma    of    the    tongue;     early'    di.vgnosis; 
operation;  recovery. 

The  history  of  the  case  was  presented  by  Dr.  Robert 
C.  Myles,  of  New  York,  whose  patient  was  a  man  of 
sixty-four  years,  who  had  been  annoyed  for  a  few  weeks 
before  coming  under  observation  by  a  sensitive  spot  on 
the  left  side  of  the  tongue,  a  little  in  front  of  the  inser- 
tion of  the  palato-glossus  muscle.  At  this  site  there  was 
a  small,  hard  and  roughened  area  suggesting  malig- 
nancy. Iodides  were  tried  without  avail  and  operation 
was  decided  on.  This  was  done  by  Dr.  J.  A.  Bodine 
who  thoroughly  dissected  out  all  the  superficial  and  deep 
cervical  glands  and  also  the  submaxillary,  salivary  and 
sublingual  glands  and  much  of  the  connective  tissue 
along  the  jugular  \"ein  and  carotid  artery  in  order  that 
many  of  the  small  undetectable  lymphatics  might  be 
removed.  Then,  with  heavy  scissors,  section  was  made 
of  the  affected  area  in  healthy  tissue  at  a  distance  of 
from  one  half  to  three  quarters  of  an  inch  from  the 
margin  of  the  growth.  It  was  necessary  to  sever  the 
left  palato-glossus  muscle  and  parts  of  the  genio-hyo- 
glossus,  stylo-glossus,  hyo-glossus  and  lingualis.  This 
caused  the  tongue  to  curl  upward  at  the  tip  and  to  fall 
back  on  the  epiglottis  at  the  left  base.  The  patient 
made  a  good  reco\ery  from  the  operation  which  was 
done  six  months  ago.  The  microscopist  reported  that 
the  growth  removed  was  a  squamous-celled  carcinoma. 
The  glands  removed  were  somewhat  inflamed  l)ut 
showed  no  metastases. 

Dr.  J.  H.  Bry'an,  Washington,  was  very  much  inter- 
ested in  the  subject  of  cancer  of  the  tongue,  and  related 
the  histories  of  two  personal  cases  under  his  recent 


care.  The  fate  of  the  patient  depended  on  the  early 
recognition  of  the  disease.  The  cases  should  be  recog- 
nized in  the  pre-cancerous  stage.  Recm-rence  some- 
times occurred  on  the  side  opposite  to  that  of  the 
original  disease  because  of  the  richness  of  the  tongue  in 
lymphatics,  the  circulation  of  which  the  raphe  was  not 
able  to  shut  off.  The  glands  ought  to  be  excised  on 
both  sides. 

Dr.  J.  N.  Mackenzie  said  that  the  Baltimore  sur- 
geons believed  that  the  whole  floor  of  the  mouth  ought 
to  be  excised. 

Dr.  George  E.  Shambaugh,  Chicago,  said  that  he 
had  had  a  recent  case  of  cancer  of  the  neck  which 
seemed  to  him  to  be  rather  unusual.  He  thought  that 
the  development  of  the  tongue  explained  it.  The  an- 
terior part  of  the  tongue  developed  in  halves  while 
the  back  part  developed  as  a  central  piece. 

Dr.  Myles  closed  the  discussion. 

At  the  closing  executive  session  it  was  announced 
that  the  retiring  President,  Dr.  de  Roaldes,  had  offered 
the  Association  five  hundred  dollars  for  the  establish- 
ment of  a  prize  fund.  This  offer  was  gratefully  ac- 
cepted and  it  was  voted  to  attach  to  the  fund  the 
name  of  the  donor. 

The  following  gentlemen  were  elected  to  mem- 
bership: For  Honorary  Fellow,  Prof.  Leopold  Von 
.Schroetter,  of  Vienna  (transferred  from  the  list  of 
Corresponding  Fellows).  Active  Fellows:  Dr.  Joseph 
S.  Gibb,  Philadelphia,  Pa.,  proposed  by  Drs.  Lincoln 
and  Packard.  Thesis,  "  Is  there  an  Ideal  Operation 
for  the  Correction  of  Deviations  of  the  Nasal  Septum?" 
Dr.  Christian  R.  Holmes,  Cincinnati,  Ohio,  proposed 
by  Drs.  Kyle  and  Mayer.  Thesis,  "  Pyogenic  Diseases 
of  the  Accessory  Sinuses  of  the  Nose  and  the  Etiology 
of  Facial  Erysipelas,  Including  Secondary  Effects  upon 
the  Eyes."  Dr.  Chevalier  Jackson,  Pittsburg,  Pa., 
])roposed  by  Drs.  Freer  and  Harris.  Thesis,  "  Ligation 
of  the  External  Carotid  Artery  from  the  Pharyngo- 
rhinologic  View  Point ;  Report  of  Cases."  Dr.^George 
E.  Shambaugh,  Chicago,  111.,  ]5roposed  by  Drs.  Rhodes 
and  Casselberry.  Thesis,  "  The  Architecture  of  the 
Ethmoid  Labyrinth."  The  election  of  ofliccrs  for  the 
coming  year  resulted  as  follows:  President,  Dr.  Herbert 
S.  Birkett,  Montreal;  Fu-st  Vice-President,  Dr.  J. 
Payson  Clark,  Boston,  Mass.;  Second  Vice-President, 
Dr.  J.  Edwin  Rhodes,  Chicago,  111. ;  Secretary  and 
Treasurer,  Dr.  James  E.  Newcomb,  118  West  69th 
Street,  New  York  City;  Librarian,  Dr.  Joseph  H. 
Bryan,  Washington,  D.  C. ;  Member  of  Council  to  serve 
for  four  years.  Dr.  A.  W.  de  Roaldes,  New  Orleans,  La. 
The  determination  of  date  and  place  for  the  next  Con- 
gress will  be  decided  by  the  Council.  The  meeting 
was  the  largest  in  the  history  of  the  Association. 


25oofe  tie\iit\o0. 


Swffical  Instruments  in  Greek  and  Roman  Times. 
By  John  Stewart  Milne,  M.A.,  M.D.,  Aber- 
deen; Keith  Gold  Medalist  in  Clinical  Surgery. 
With  illustrations.  Oxford:  at  the  Clarendon 
Press.     1907. 

This  is  a  gem  of  a  book,  in  refreshing  contrast 
to  many  of  the  commercial  productions  with 
which  the  publishers  are  flooding  the  medical- 
book  market.  It  is  original,  sincere  and  thor- 
ough. The  author,  a  young  man  and  a  recent 
graduate  iu  medicine,  has  devoted  six  years  to 
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the  collection  of  his  material  and  gives  us  this 
monof^raph  as  the  thesis  which  formed  part  of 
the  examination  for  the  degree  of  M.D.  of  the 
University  of  Aberdeen.  It  was  successful  in 
gaining  "  Highest  Honors."  One  must  believe 
the  writer  to  be  an  accomplished  linguist,  with  a 
familiarity  with  languages  ancient  and  modern 
far  greater  than  we  see  in  the  average  medical 
graduate.  He  has  read  searchingly,  and  in  the 
original,  the  works  of  Hippocrates,  Celsus,  Are- 
tajus,  Galen,  Oribasius,  Soranus,  Aetius,  Paul  of 
Egina  and  dozens  of  others,  —  Greek,  Latin, 
Arabic  and  medieval  writers,  while  he  acknowl- 
edges modestly  his  deep  obligation  to  the  dis- 
tinguished English  scholar,  Francis  Adams.  The 
writing  is  so  thorough  and  convincing  that  one 
feels  we  have  among  us  again  an  English-speaking 
medical  historian  of  the  first  rank.  And  Milne 
is  evidently  not  only  an  historian  but  an  accom- 
plished physician. 

The  autiior  divides  his  book  into  eleven  chap- 
ters and  two  appendices,  with  a  satisfactory 
index — English,  Latin  and  Greek.  He  recalls 
for  us,  first,  the  famous  surgeons  of  antiquity, 
glancing  hastily  at  some  of  their  contributions 
to  our  art  and  describing  the  instruments  which 
they  enumerate.  It  is  an  interesting  fact  that 
recent  excavations  and  discoveries  have  now 
put  into  our  hands  material  for  such  a  book  as 
this,  for  Milne  explains  that  Adams,  writing  sixty 
years  ago,  was  unable  to  account  satisfactorily  for 
many  of  the  instruments  he  describes,  because 
sixty  years  ago  the  actual  instruments  had  not 
been  discovered  to  illustrate  and  make  definite 
such  writing.  Truly,  as  the  author  states,  com- 
])aratively  little  attention  has  been  given  to  this 
department  of  archeology.  Whatever  literature 
we  have  is  entirely  continental  and  consists 
of  a  series  of  reports  of  dilTercnt  finils,  with 
attempts  to  indicate  the  uses  of  the  instruments 
described. 

Every  chapter  of  Milne's  book  bristles  with 
novel  and  refreshing  infcn-mation.  One  learns 
with  keen  interest  how  both  the  Greeks  and 
Romans  made  their  instruments  of  finely  tem- 
pered steel  as  well  as  of  the  more  common  bronze. 
Unfortunately,  while  the  bronze  has  survived, 
most  of  the  steel  has  been  oxidized  and  has  dis- 
appeared. The  ancients  u.sod  ores  of  a  high 
quality,  and  we  are  told  of  the  heaps  of  scoria-  left 
in  the  Forest  of  Dean  by  the  Roman  founders,  — 
refuse  which  contains  so  large  a  percentage  of 
iron  still  remaining  that  the  scoriae  were  molted 
over  again  in  later  times  and  occupied  more  than 
twenty  fiu'naces  for  two  hundred  years. 

The  ancients  used  bronze  —  a  mixture  of  cop- 
per and  fin  —  for  many  instruments,  especially 
for  instrument  handles,  for  ornamentation  and 
for  instrument  and  medicine  cases;  and  they 
cmployefl  other  metals  as  well  a.s  horn,  wood  and 
stone  for  appropriate  utensils. 

The  most  prolific  sources  of  fintls  are  the  exca- 
vations at  Herculaneum  aiul  I'omjieii.  imt  tiiere 
are  numerous  others  of  less  richness  throughout 
Italy,  France,  Greece,  and  even  Germany,  for  we 
learn  that  so  lately  as  1893  important  excavations 


in  the  Roman  military  hospital  at  Baden  resulted 
in  an  extensive  find. 

Space  does  not  allow  a  detailed  description  of 
the  ancient  instruments,  but  one  notes  especiallj' 
the  character  of  the  operating  knives  with  blades 
of  steel  and  handles  of  bronze,  the  nearer  end  of 
the  handle  ornamented  with  a  leaf-shaped  spatula 
to  act  as  a  blunt  dissector  much  like  the  useful 
knife  which  J.  Collins  Warren  recently  has 
popularized.  Knives  were  of  all  shapes  and 
varieties  from  the  long  amputating  blade  to  the 
delicate  instrument  used  for  plastics  of  the  eye- 
lid. There  were  shears  and  scissors  also;  and 
there  were  probes  and  specula,  especially  of  the 
tri-valve  type  as  Milne  allows  in  his  interesting 
illustrations.  (Recently  this  reviewer  saw  a 
model  of  a  Pompeiian  trivalve  speculum  in  the 
possession  of  Roswell  Park.)  The  specula,  prolies 
and  knives  with  their  uses  are  graphically  de- 
scribed by  the  author,  though  the  modern  surgeon 
shrinks  at  a  rehearsal  of  elaborate  operations 
performed  without  anesthesia  or  asepsis  upon 
such  organs  as  the  brain  and  intestines.  Few 
books  bring  before  us  so  clearly  the  details  and 
terrors  of  that  ancient  surgery.  We  read  also 
of  the  needles  and  bodkins  of  Hippocrates,  of 
uterine  sounds  and  dilators,  of  blunt  dissectors 
and  curved  hooks,  and  of  forceps  of  great  variety. 
One  is  interested  to  learn  that  the  common  form 
Vidscllum  finds  no  authority  in  classical  usage, 
for  the  Romans  wrote  Vulsella.  —  a?  feminine. 
Bleeding  cups  and  clysters  have  less  interest  for 
modern  readers,  though  the  custom  of  cupping 
is  mentioned  in  the  Hindoo  Vedas;  but  we  read 
of  the  syringe,  commonly  constructed  of  a  leather 
bag,  armed  with  a  metallic  tube,  a  form  which 
held  its  own  until  the  early  part  of  the  nineteenth 
century.  Cauteries  were  in  common  use  and 
were  made  of  iron,  jcrrum  camlcns  being  the 
familiar  term.  There  were  elaborate  bone  aTul 
tooth  instruments,  rongeurs,  chisels,  gouges, 
drills,  saws,  trephines,  heavy  bone-forceps,  files, 
scoups  and  numerous  other  instruments,  coai-se 
and  fine.  Milne  devotes  an  interesting  chapter 
to  the  gynecological  instruments  of  the  ancients. 
There  is  no  evidence  that  they  used  obstetric 
forceps,  but  they  had  instruments  for  destructive 
operations  upon  the  child,  and  thej'  employed 
uterine  sounds,  curettes  and  pessaries.  Hippoc- 
rates and  .\ntyllus  describe  methods  of  disin- 
fecting with  steam  the  uterus  and  vagina  in  septic 
cases.  The  aiu'ients  used  sea  sjionges  fresh,  with 
the  smell  of  the  sea  upon  them,  and  di]>]ied  in 
wine.  Galen  tells  how  he  has  checked  hemorrhage 
by  ai)plying  a  sponge  diii]ied  in  asjihalt  to  a 
bleeding  wound  and  setting  fire  to  it,  leaving  the 
unburned  i>art  to  cover  the  woimd.  The  (ireeks 
and  Romans  employed  sutiuTS  commonly,  made 
usually  of  flax  or  wool,  sometimes  of  human  hair. 
They  used  also  metal  clasps  and  bands  to  imite 
broken  bones  and  severed  soft  parts. 

Such  are  the  subjects  with  which  the  author 
deals,  and  he  tells  his  story  )ileasantly  and  lucidly, 
illuminating  his  text  with  many  pictures.  Our 
•JoruNAL  readei"s  should  turn  aside  and  devote  an 
evcuinir  to  this  delightful  book. 
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Manual  of  Anatomy,  Systematic  and  Practical, 
Including  Embryology.  By  A.  M.  Buchanan, 
M.A.,  M.D.,  CM.,  F.F.P.S.  Glas.,  Professor  of 
Anatomy  in  Anderson's  College,  Glasgow, 
Examiner  in  anatomy  for  the  triple  qualifica- 
tion of  the  Scottish  licensing  bodies,  etc.  Vol. 
II.  Pp.  1539.  Illustrated.  Chicago:  W.  T. 
Keener  &  Co.     1907. 

In  our  issue  of  Dec.  6,  1906,  we  reviewed  the 
first  volume  of  this  wOrk  on  anatomy.  The 
second  volume  has  now  appeared,  including  a 
discussion  of  the  abdomen,  thorax,  head  and 
neck,  nervous  system,  organs  of  special  sense, 
together  with  an  appendix  containing  the  Basle 
nomenclature  and  a  glossary.  Naturally  the 
method  of  presentation  adopted  in  the  first  vol- 
ume has  been  continued  in  this,  the  most  notable 
feature  of  this  arrangement  being  that  the  de- 
velopment of  organs  and  structures  is  considered 
with  the  general  descriptive  anatomy.  The  book 
is  amply  illustrated,  as  was  its  predecessor,  and 
colors  are  freely  used.  The  paper  is  good  and  the 
type  clear.  We  again  call  attention  to  the  flexi- 
])le  buckram  covers,  which,  if  soiled  during  use, 
may  be  cleaned  with  a  moist  sponge.  From  a 
practical  and  esthetic  standpoint  this  should 
appeal  especially  to  the  student  who  continuously 
uses  the  book  in  the  course  of  dissection.  In 
general  the  book  will  take  its  place  among  others 
of  high  rank  in  the  science  of  which  it  treats. 


Foods  and  Their  Adidteration.  Origin,  Manu- 
facture, and  Composition  of  Food  Products; 
Description  of  Common  Adulterations,  Food 
Standards  and  National  Food  Laws  and  Regu- 
lations. By  Harvey  W.  Wiley,  M.D.,  Ph.D. 
With  eleven  colored  plates  and  86  other  illus- 
trations. Pp.  625.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.     1907. 

In  this  work,  the  author,  who  is  chief  of  the 
Bureau  of  Chemistry,  of  the  United  States  Depart- 
ment of  Agriculture,  and  who  has  been  humor- 
ously described  in  the  secular  press  as  the  "  janitor 
of  the  people's  insides,"  has  brought  together  a 
mass  of  interesting  information  concerning  the 
many  articles  of  food  of  mankind,  and  has  illumi- 
nated it  with  sidelights  from  his  own  very  interest- 
ing personality.  Although  in  his  introduction  he 
says:  "  The  American  public  is  now  so  well  edu- 
cated that  any  average  citizen  is  fully  capable 
of  understanding  scientific  problems  if  presented 
to  him  in  a  non-technical  garb,"  he  appears  to 
deem  it  necessary  to  inform  his  readers  that 
"  soups  are  generally  used  at  the  beginning  of  a 
meal,  usually  at  dinner  time  "  ;  that  "  lard  has 
come  to  be  looked  upon  as  a  necessity  in  every 
kitchen,  even  of  the  humblest  citizen  "  ;  that 
"  both  hens  and  roosters  are  used  for  food  pur- 
poses, but  especially  the  young  roosters  are  de- 
voted to  food  purposes,  while  the  young  hens  are 
often  [yes,  very  often]  kept  for  the  production 
of  eggs  "  ;  that  "  for  food  purposes  the  chicken 
is  eaten  at  various  ages  "  ;  that  "the  principal 
domesticated  fowls  which  are  used  for  human 


food  are  chickens,  turkeys,  ducks  and  guinea 
hens,"  and  that  "lard  is  sometimes  [!]  em- 
ployed for  the  purpose  of  cooking  by  the  process 
of  flying  "  ;  furthermore,  to  this  well  educated 
public  he  takes  pains  to  make  clear  the  difference 
between  veal  and  beef,  lamb  and  mutton,  pig  and 
pork,  and  to  explain  that  the  "  eggs  which  are 
principally  used  for  food  "  are  those  of  the  do- 
mesticated fowl,  chiefly  "  chickens,  ducks  and 
geese."  When  told  that  "fish  are  known  chiefly 
by  their  common  names,"  the  irreverent  might 
truly  ask  by  what  other  name  than  those  could 
they  be  chiefly  known.  We  doubt  that  but  for  this 
work  it  would  have  been  known  that  "  the  size 
of  the  fish  usually  depends  upon  the  magnitude  of 
the  body  of  water  in  which  the  species  grow,"  and 
cannot  but  feel  gi-ateful  for  the  citation  of  at  least 
one  exception  —  "  The  size  of  the  whitefish  in  the 
Great  Lakes  is  not  so  great  as  the  extent  of  water 
would  indicate."  One  may  be  moved  to  inquire 
why  whitebait,  smelts  and  flounders,  which  are 
indigenous  to  the  Atlantic,  are  so  much  smaller 
than  whitefish  from  Lake  Superior,  which  in  its 
magnitude  is  so  vastly  inferior  to  the  ocean.  But 
now  we  know,  at  least,  why  brook  trout  do  not 
approach  in  size  the  sturgeon  and  horse  mackerel 
and  why  shiners  are  unequal  to  halibut, —  the 
magnitude  of  the  bodies  of  water  in  which  they 
grow  is  inadequate. 

The  author's  principal  obsessions  appear  to  be 
the  use  of  artificial  colors  and  misbranding.  All 
colors,  however  innocent  their  nature,  and  not- 
withstanding the  sanction  of  long  usage,  should  be 
barred.  The  coloring  of  winter  butter  is  "  repre- 
hensible "  ;  the  coloring  of  factory  cheese  is 
"  reprehensible  "  ;  all  coloring  is  fraudulent  and 
"  reprehensible."  Misbranding  is  even  worse. 
What  can  be  more  wicked  than  calling  herring, 
boxed  on  the  coast  of  Maine  and  sold  at  a  few 
cents  per  box,  "  sardines  "  ?  What  punishment 
can  fit  the  crime  of  making  a  cheese  in  Ohio  and 
labelling  it  so  as  to  convey  the  impression  that  it 
was  produced  in  New  York?  These  are  far  from 
harmless  frauds.  Lima  beans  should  come  ex- 
clusively from  Peru  and  Brussels  sprouts  from 
Belgium! 

In  the  kitchen  our  author  is  especially  refulgent. 
Clam  soup  is  made  of  clams,  milk,  cream,  flour, 
and  condiments;  put  in  more  clams  and  some 
potatoes  and  we  have  clam  chowder.!  That  sort 
of  chowder  may  pass  in  Kent  Comity,  Ind.,  but 
not  in  the  habitat  of  the  clam. 

Throughout  the  work  appears  constantly  a  plea 
for  Federal  inspection  —  "municipal,  state  and 
Federal  inspection  "  —  by  experts,  and  especially 
Federal  experts,  of  which  the  author  is  the  ac- 
knowledged chief. 

The  book  is  copiously  illustrated —  11  colored 
plates  and  86  figures,  taken  mostly  from  Farmer's 
Bulletins  and  other  documents  distributed  during 
the  past  fifteen  or  more  years  by  the  Department 
of  Agriculture.  Of  the  11  colored  plates,  7  are 
"  reproduced  by  courtesy  of  Armour  &  Co., 
Chicago."  Apart  from  the  impropriety  of  the 
director  of  the  Federal  inspection  force  placing 
himself  under  any  obligation  whatever  to  a  con- 
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cera  whose  methods  were  for  a  time  a  stench 
m  the  public  nostrils  and  whose  canned  products 
as  sold  in  Massachusetts  were  shown  by  the  State 
authorities,  a  year  ago,  to  need  that  "  municipal, 
state  and  Federal  "  inspection  which  the  author 
advocates  so  warmly,  it  is  to  be  wondered  why 
these  plates  were  introduced,  for  although  the 
author  says,  "  By  comparing  the  appearance  of 
the  beef  bought  in  all  markets  with  these  plates 
it  is  possible  to  form  a  sound  judgment  of  their 
suitability  for  consumption,"  they  teach  nothing 
whatever  of  the  sort  and  serve  no  purpose  other 
than  padding;  and  this  may  be  said  also  of  a 
large  proportion  of  the  illustrations  iji  general, 
including  the  7  out  of  nearly  100  contributed  by 
the  author  and  not  borroweil  from  other  works. 
Although  credit  has  been  freely  given  for  the 
illustrations,  it  is  otherwise  regarding  tables  and 
facts,  and  the  author  appears  to  be  guilty,  too, 
of  more  or  less  "  faking,"  an  example  of  which  is 
giving  Storch's  figures  for  a  buttermilk  standard, 
although  without  credit,  and  filling  in  the  space 
for  acidity,  which  Storch  hlls  with  an  interrogation 
mark,  with  a  figure  from  a  similar  table  by  Vieth. 
On  the  whole,  in  spite  of  its  blemishes,  the  book 
will  serve  to  some  extent  a  useful  purpose. 

The  Eije  and  the  Nervous  System:  their  Diagnostic 
Relations.  By  various  authors,  edited  by  Wm. 
C.\MPBELL  Posey,  A.B.,  M.D.,  and  Willi.\m 
C;.  Spillek,  M.D.  8vo,  pp.  xii,  988.  With 
239  illustrations  and  13  plates,  8  of  which  are 
colored.  Philadelphia  and  London:  J.  B. 
Lippincott   Co.   1906. 

Oppenheim's  dictum,  that  he  who  cannot  use 
the  ophthalmoscope  is  no  neurologist,  although 
not  yet  fully  recognized,  is  only  a  part  of  the  truth. 
The  neurologist  needs  a  far  wider  knowledge  of  the 
eye  and  its  functions  than  can  be  obtained  solely 
by  the  ophthalmoscope,  but,  unfortunately,  such 
knowledge  is  only  too  often  lacking  and  our  medi- 
cal curricula  fail  to  insist  upon  it  as  a  preliminary 
to  the  study  of  neurology.  It  is  equally  true  that 
the  ophthalmologist  should  have  an  accurate 
knowledge  of  the  functions  and  diseases  of  the 
nervous  system.  Any  work,  therefore,  which 
tends  to  bring  together  these  two  branches  of 
medicine  is  welcome.  Jn  the  ])lan  of  such  a  work 
two  principles  may  be  adopted:  the  i)lan  may 
be  based  upon  the  eye  itself,  studying  its  functions 
and  noting  the  significance  of  their  alteration  in 
diseases  of  the  nervous  system,  or  it  may  be 
based  upon  the  neivous  system,  studying  the 
individual  diseases  and  notbg  the  eye  symptoms 
occin-iing  in  them.  The  former  plan  is  certainly 
to  be  i)referrp(i.  ()pticneuritis,al)ducensparalysi3, 
or  an  Arg>ll-Robertson  pupil  is  a  natural  .starting 
point  for  inquirj',  whereas  paralysis  agilans, 
cereiiral  hcmorrhnge  or  trigeminal  neuralgia  rarely 
is  attended  with  ocular  Hymi)t<)ni.s  worthy  of 
note.  The  editors  of  the  present  work,  however, 
have  adopted  neither  of  these  nor  any  ilefinitc 
plan,  but  have  divided  the  book  into  various 
chapters  wliich  do  not  form  part  of  one  consistent 
whole  but  seem  rather  designed  to  hold  an  even 


balance  between  the  neurological  and  ophthalmo- 
logical  contributors.  The  result  is  that,  like 
most  of  the  composite  works  that  are  forced  on 
us  by  zealous  publishers,  the  book  is  without  plan, 
and  contains  much  that  is  irrelevant.  Some  con- 
tributors give  a  good  account  of  certain  nervous 
disorders,  with  perhaps  an  incidental  mention  of 
the  ocular  symptoms;  others  limit  themselves 
closely  to  an  exhaustive  consideration  of  the 
ocular  symptoms,  and  the  ocular  symptoms  only, 
that  occur  in  the  diseases  treated.  The  book 
contains  no  diagram  showing  the  relations  of  the 
optic  fibers  in  connection  with  hemianopsia,  yet 
it  contains  elaborate  chapters  on  the  wholly 
irrelevant  cjuestions  of  nerve  anastomosis  in 
facial  paralysis,  the  Gasserian  ganglion  operation 
for  tic  douloureux,  tremors,  reflexes  and  gaits. 
The  great  question  of  the  etiological  importance 
of  ej'e-strain  is  left  almost  wholly  to  ophthalmolo- 
gists, who  take  a  somewhat  extreme  view  of  the 
subject,  although  they  do  not  endorse  wholly  the 
teachings  of  Ranney  and  Gould.  It  is  a  great 
pity  that  the  question  was  not  more  fully  dis- 
cussed from  the  neurological  standpoint.  Never- 
theless the  book,  despite  its  lack  of  plan  and  its 
poor  arrangement,  despite  too  the  uneven  merit 
of  all  composite  works,  contains  some  chaptera  of 
extreme  value,  some  that  are  merely  common- 
place, but  on  the  whole  very  nnich  that  both  the 
neurologist  and  ophthalmologist  will  find  indis- 
pensable, although  the  inevitable  comparison 
with  the  great  work  of  Wilbrand  and  Saenger  is 
decidedly  against  the  volume  before  us.  The 
index   is  very  unsatisfactory. 

Space  is  lacking  to  consider  each  contribution 
separately,  but  we  will  add  the  list  of  contributors, 
with  their  respective  subjects.  W.  G.  Spiller 
writes  on  the  anatomy  of  the  cranial  nerves;  \V. 
N.  Souteron  the  structure  and  optical  properties 
of  the  eye;  C.  K.  Mills  on  the  psychologj-  of  the 
visual  act  and  the  focal  diseases  of  the  visual  cor- 
tex; C.  A.  Wood  on  the  external  examination  of 
the  eye;  Alexander  Duane  on  the  extra-ocular 
muscles;  J.  10.  Weeks  on  the  intra-ocular  nuis- 
cles;  Kilward  Jackson  on  affections  of  the  fifth, 
seventh  anil  cervical  sympathetic  nerves;  H.  \". 
Wiirdemann  on  diseases  of  the  retina  and  optic 
nerve:  W.  G.  Spiller  on  tumors  of  the  brain; 
E.  W.  Taylor  on  bulbar  and  pseudo-bulbar 
disciuscs;  Wm.  Hirsch  on  arterio.-iderosis,  nud- 
tiple  sclerosis,  Friedreich's  disease  and  jviralysis 
agitans;  F.  X.  Dercum  on  parasyphilitic  diseases, 
insanities  and  toxic  encephalopathies;  B.  Sachs 
on  amaurotic  idiocy  and  cerebral  infantile  paraly- 
sis; t'.  W.  Burr  on  acromegaly,  abnormalities 
and  hemiatrophy;  T.  II.  Weisenburg  on  diseases 
of  the  spinal  cord  and  nerves;  G.  K.  DeSchweinitz 
on  hysteria  and  other  neuroses;  J.  H.  Lloyd  on 
ingrains,  epilej^sy  and  tetanus;  S.  I).  Kisley  and 
H.  F.  Ilansell  on  eye-strain;  W.  C.  Posey  on 
exoidithalmic  goitre  and  the  psychological  effects 
of  operations  on  the  eye;  C.  H.  Frazier  on  the 
surgical  treatment  of  intracranial  lesions  causing 
disturbances  of  vision;  Joseph  Sailer  on  tremors, 
reflexes  and  gaits;  and  G.  L.  Walton  on  degener- 
lacv. 
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DEATH  OF  DR.  JAMES  CARROLL. 

The  death  of  Dr.  James  Carroll  should  not  be 
allowed  to  pass  with  merely  a  perfunctory  notice 
of  his  career.  He  belonged  to  that  small  class 
of  men  who  are  willing  to  undertake  a  most  seri- 
ous personal  risk  in  order  to  demonstrate  the 
truth  or  falsity  of  a  theory.  To  permit  himself 
calmly  and  with  full  knowledge  of  possible  con- 
sequences to  be  bitten  by  a  fever-infected  mos- 
quito was  a  simple  act  of  heroism  which  we  shall 
do  well  to  honor.  Although  Dr.  Carroll,  after 
undergoing  a  severe  attack  of  yellow  fever,  recov- 
ered from  the  disease,  it  left  its  traces  behind  in 
the  form  of  an  affection  of  the  heart  which  un- 
doubtedly ultimately  resulted  in  his  death,  which 
o<:curred  on  Sept.  16,  in  Washington. 

Dr.  Carroll,  at  the  time  of  his  death  major  and 
surgeon  in  the  United  States  army,  was  born  in 
Woolwich,  England,  June  5,  1S54.  He  enlisted 
in  the  United  States  army  in  1874,  serving  as 
private,  corporal  and  sergeant  in  two  infantry 
regiments.  From  1S83  to  1898  he  served  as 
hospital  steward,  employing  his  time  during  the 
latter  part  of  this  service  in  the  study  of  medicine. 
He  was  finally  graduated  in  1891  from  the  Medical 
Department  of  the  University  of  Maryland,  and 
thereafter  prosecuted  his  studies  further  in  the 
Johns  Hopkins  Hospital.  He  early  showed  a 
special  interest  in  laboratory  investigations,  and, 
therefore,  it  was  not  a  surprise  that  he  was  chosen 
in  1897,  together  with  Dr.  Walter  Reed,  Dr.  James 
\V.  Lazear  and  Dr.  A.  Agramonte,  to  serve  as  a 
member  of  a  commission  to  investigate  yellow 
fever  in  the  United  States.  Experiments  made 
at  that  time  quickly  demonstrated  the  proba- 
bility of  the  spread  of  the  disease  by  mosquitoes, 
and  a  human  sul:)ject  seemed  essential  for  the 


demonstration  of  the  correctness  of  this  supposi- 
tion. Dr.  Carroll  was  the  first  to  offer  himself 
for  the  purposes  of  this  vitally  important  experi- 
ment, with  the  results  which  are  now  generally 
known  and  which  have  been  emphasized  by  the 
circumstances  of  his  death.  In  somewhat  broken 
health  Dr.  Carroll  maintained  his  interest  in 
matters  of  bacteriology  and  pathology,  and  in 
1899  received  a  commission  in  the  medical  depart- 
ment of  the  army.  In  1907,  although  too  en- 
feebled in  health  to  take  an  active  part  in  further 
investigation,  he  received  the  commission  of 
major  and  surgeon,  retaining  his  position  as 
curator  of  the  Army  Medical  Museum.  Dr.  Car- 
roll held  a  wide  society  membership,  and  was  an 
instructor  in  bacteriology  and  allied  sciences  in 
the  Army  Medical  School  as  well  as  professor  of 
bacteriology  and  pathology  in  the  George  Wash- 
ington University. 

Dr.  Carroll  was  an  earnest  student  and  an 
enthusiastic  investigator  on  the  subject  of  in- 
fection, but  his  chief  claim  to  perpetuity  will 
undoubtedly  lie  in  the  spirit  of  self-sacrifice  %vhich 
led  him  to  accept  a  very  real  danger  in  the  hope 
that  by  his  example  and  in  a  measure  through 
his  instrumentality  a  unique  and  far-reaching 
doctrine  might  be  substantiated.  Many  others 
followed  Dr.  Carroll  in  offering  themselves  as 
subjects  for  experimentation,  fortunately  with 
no  deaths,  but  this  does  not  in  the  least  detract 
from  the  honor  due  Dr.  Carroll  in  being  the  first 
to  receive  the  inoculation.  It  is  a  somewhat 
pathetic  fact,  and  possibly  a  commentary  on  the 
hard  and  self-sacrificing  work  of  our  scientific 
investigators,  that  but  one  of  this  now  famous 
commission  appointed  to  investigate  yellow  fever 
is  living.  None  of  these  men  had  reached 
the  acme  of  his  usefulness,  but  the  accomplish- 
ment of  each  was  quite  sufficient  to  give  him  a 
high  place  among  the  real  benefactors  of  the 
human  race. 


IMPROVED  HEALTH  OF  SCHOOL  AND 
COLLEGE  STUDENTS. 

In  the  many  articles  appearing  nowadays  on 
the  diseases  incident  to  school  life  and  the  gener- 
ally injurious  effect  of  grade  and  high  school  con- 
ditions, the  brighter  side  seems  to  have  been  quite 
overlooked.  This  is,  that  the  scholars  who  gradu- 
ate from  our  high  schools  to-day  are  taller, 
heavier  and  stronger  for  the  same  age  than  they 
were  a  generation  ago.  This  statement  holds 
both  for  the  boys  and  girls. 

In  1899  Dr.  Paul  C.  Phillip.-;,  now  in  charge  of 
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the  Department  of  Hygiene  and  Physical  Educa- 
tion at  Amherst  College,  prepared  some  statistics 
for  a  periodical  which  was  atteniptingto  answer  the 
question.  Shall  we  become  a  race  of  giants?  These 
figures  were  amplified  and  published  in  the  Phi/si- 
cal  Edvcation  Review,  June,  1004,  under  the  title, 
"  Is  the  Physique  of  the  American  College  Man 
and  Woman  Degenerating?  "  They  showed  be- 
yond a  peradventure  that  the  boy  who  goes  to 
college  to-day  is  taller  and  heavier  and  the  girl 
taller,  heavier  and  of  greater  chest  girth  than  the 
boy  and  girl  of  the  same  age  from  forty  to  fifty 
years  ago. 

Mr.  J.  H.  Vines  had  in  1S99  found  the  same 
facts  to  be  true  in  England,  the  boys  in  Marl- 
borough and  Rugby  schools,  ranging  from  twelve 
to  eighteen  years  of  age,  being  both  taller  and 
heavier  at  the  same  age  than  their  fathers  had 
been  a  quarter  of  a  century  before. 

Of  the  girls  examined  at  Smith  College  in  1900- 
03,  those  at  seventeen  j'ears  showed  a  superiority 
of  a  half  inch  in  height,  three  pounds  in  weight  and 
two  thirds  of  an  inch  in  chest  girth  over  those  at 
the  same  age  1883-88.  At  eighteen  years  the 
superiority  amounted  to  three-fifths  inch  in  height, 
nearly  three  pounds  in  weight  and  a  half  inch  in 
height.  These  were,  in  general,  corroborated  by 
figures  from  Wellesley,  Oberlin,  Chicago  and  Mt. 
Holyoke  colleges. 

The  Amherst  College  figures  are  from  thousands 
of  st\Klcnts  and  very  reliable.  They  show  the 
average  heights  and  weights  of  students  seventeen 
to  twenty  years  of  age  to  be  as  follows  in  three 
difTerent  periods: 

Height  of  Amher,st  College  Students. 
Age.  1860-84.  1884-94.  1900-03. 

17  years  66.8  in.  68.0  in.  68.2  in. 

18  „  67.0  „  68.1   „  68.4   „ 

19  „  67.1   „  68.2  „  67.7   „ 

20  „  67.5  „  68.3   „  68..3   „ 

Weight  of  A.mherst  Colleoe  Students. 


1 7  years 

128.7  lb. 

130.8  lb. 

129.9  11 

IS     „ 

131.1    „ 

133.6   „ 

134..')   , 

19      „ 

133.1    „ 

136.4   „ 

135.6  , 

20 

15.5.0  „ 

138.0  „ 

138.2   , 

The  statistics  for  1900-03  would  probably 
show  the  superiority  more  clearly  were  they  as 
numerous  as  those  for  the  preceding  periods. 
The  measurements  of  freshmen  for  the  yeara  since 
HK)3  show  the  class  averages  even  higher  in 
height,  weight  and  strength  than  they  were  in 
the  years  1900-^)3,  althougli  the  average  age  is 
somewhat  less. 

It  i.s  not  clitimed  from  these  statistics  that  we 
will  be  n  race  of  giants  in   1950;    thousands  of 


years  have  changed  stature  but  little,  as  Prof. 
Carl  Pearson  has  shown;  neither  is  it  assumed  that 
because  height  and  weight  increase,  morbidity 
decreases.  Educators  and  militarists  are  of  the 
opinion,  however,  that  an  increase  in  the  height 
and  weight  of  the  race  would  be  desirable  as  indi- 
cating more  complete  growth  and  development. 
These  two  factors  in  racial  improvement  physi- 
cally are  certainly  increasing. 

There  is  evidence  to  show  also  that  health,  in 
our  colleges  at  least,  is  improving.  The  president 
of  one  of  our  New  England  colleges,  a  man  of  un- 
questioned good  judgment,  in  his  report  to  the 
trustees  in  1854  stated,  "  The  waning  of  the 
physical  energies  in  the  midway  of  the  college 
course  is  almost  the  rule  rather  than  the  exception 
among  us,  and  cases  of  complete  breaking  down 
are  painfully  numerous."  Such  statements  sound 
strange  in  our  ears  to-day.  The  health  of  stu- 
dents is  generally  better  at  graduation  than  on 
entering  college,  and  the  same  might  probably  be 
said  of  our  high  schools,  except  in  so  far  as  health 
is  modified  by  the  pubertal  period.  While,  there- 
fore, much  still  remains  to  be  accomplished  in  the 
field  of  school  hygiene,  we  may  encourage  our- 
selves by  the  thought  that  we  are  phj-sically  not 
worse  than  our  fathers  and  mothers. 


(OC.MNE  .\ND  THE   NEGRO. 

PoLiTicALi  history  has  perhaps  never  presented 
a  graver  problem  than  that  which  centers  in  the 
American  negro.  Centuries  ago  some  among  this 
unhappy  people  were  taken  from  their  native 
soil,  brought  hither  and  compelled  to  slavery. 
Recognizing  that  it  is  the  white  race  which  has 
primarily  been  responsible,  the  most  humane 
among  our  fellow-citizens  in  the  South,  and  its 
profoundest  statesmen,  are  giving  earnest  and 
anxious  thought  to  this  problem;  yet  there  is  not 
one  of  them  who  is  able  to  give  a  satisfactory 
solution  of  it. 

This  much  is,  however,  becoming  recognized: 
that  to-day  this  question  is  taking  on  a 
phase  which  has  not  heretofore  characterized  it. 
The  "  before-the-war  "  negro  was  a  genial  and 
harmless  creature.  His  loyalty  was  proverbial: 
the  Southerner  at  the  front  did  not  hesitate  to 
intrust  wife,  family  and  home  to  his  care,  and 
this  at  a  time  when  he  coulil  easily  have  indulged 
evil  jiropensities  had  any  such  existed.  His 
greatest  fault  was  alcoholism.  But  a  drunken 
negro,  though  he  might  be  noisy  and  a  little  con- 
tentious, was  easily  managed;  he  was  even  then 
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neither  vindictive  nor  savage  in  his  tendencies. 
Althougla  the  maUgn  influences  of  the  carpet- 
bagger and  of  the  reconstruction  period  should 
have  tended  much  to  alter  the  character  of  the 
negro,  it  has,  nevertheless,  up  to  recent  years  re- 
mained decent,  amiable  and  law-abiding. 

But  now  an  entirely  new  phase  of  the  situation 
is  manifest  to  those  who  are  willing  to  accept 
facts.  Many  negroes  are  now  guilty  of  most  in- 
sensate crimes,  such  as  are  inexplicable  upon  anj' 
natural  basis.  Nor  are  these  crimes  committed 
in  unsophisticated  rural  districts,  no  matter  how 
dense  may  be  the  negro  population  in  them;  they 
are  clone  especially  in  cities,  or  near  mining,  lum- 
ber, railroad  and  like  camps,  where  industrial 
operations  on  a  large  scale  are  in  progress.  Nor 
are  these  crimes,  as  is  so  often  held,  only  or  even 
mainly  against  the  sanctity  of  womanhood. 
Infants  and  venerable  woman  are  attacked;  "  the 
wanton  murders  and  deadly  assaults  committed 
with  steadily  increasing  frequency  under  circum- 
stances of  absolutely  fiendish  savagery;  the  aban- 
doned recklessness  of  consequences  and  the 
astounding  indifference  to  the  sufferings  of  either 
themselves  or  their  victims  "  '  —  it  is  such  things 
as  these  which  now  require  to  be  considered. 
And  so  frightful  have  they  become,  transcending, 
as  we  have  noted,  all  previous  experience  of  the 
negro  race,  that  many  cannot  credit  the  accounts 
of  them.  Yet  the  facts  are  abundantly  testified 
to  by  men  experienced  in  observing  the  negro 
working  in  gangs,  and  in  pursuits  other  than 
agricultural. 

A  possible  explanation  of  these  phenomena  lies 
in  cocainism,  particularly  when  combined  with 
alcoholism.  We  know  that  gentle,  cultivated 
and  ordinarily  well-poised  individuals  of  the 
more  highly  organized  white  race  are  stimulated 
by  cocaine  to  acts  of  violence  due  to  the  hallucina- 
tions induced  by  its  use.  How,  then,  can  we 
expect  otherwise  than  that  an  illiterate  negro, 
living  in  a  semi-barbarous  environment,  and 
unaccustomed  to  social  discipline,  will,  when 
excited  by  this  drug,  become  even  more  uncon- 
trolled ?  There  is  good  reason  to  suppose  that  co- 
caine is  furnished  the  negro  in  such  industrial 
settlements  as  we  have  mentioned.  "  An  official 
of  one  of  the  largest  drug  houses  south  of  New 
York  says  that  his  firm  ships  enormous  quantities 
of  the  drug  to  all  parts  of  this  section  of  the  coun- 
try. The  orders  come  from  contractors  and  oper- 
ators of  the  most  extensive  kind,  and  these  say 
that  they  could  not  keep  their  working  forces 
together  for  so  much  as  a  week  if  the  men  were 
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unable   to    procure     cocaine   in   the    immediate 
vicinity."  ^ 

The  National  Association  of  Negro  Physicians, 
Dentists  and  Pharmacists  met  recently  in  Balti- 
more. Its  membership  is  made  up  of  about 
three  hundred  among  the  two  thousand  negroes 
who  are  practising  in  this  country;  and  every 
member  holds  a  degree  from  some  reputalile 
medical  college  —  Harvard,  Yale,  Columbia,  the 
University  of  Pennsylvania  and  the  like.  These 
man  are  making  a  fight  (though  one  most  unfairly 
put  upon  them)  for  the  eradication  of  cocainism, 
with  its  attendant  evils — alcoholism,  syphilis,  and 
tuberculosis — from  among  their  unhappy  fellows; 
and  it  is  for  the  profession  at  large  to  hold  up 
their  hands. 


MEDICAL  NOTES. 
Health  in  the  Canal  Zone.  —  It  is  reported 
from  Washington  that  very  great  improvement 
has  taken  place  in  the  sanitary  conditions  in  the 
Canal  Zone,  with  a  corresponding  reduction  of 
illness  among  the  canal  workmen.  With  ten 
thousand  more  men  at  work,  there  are  fewer  sick 
this  year  than  there  were  last.  From  the  state- 
ments made  it  appears  that  the  authorities  have 
in  hand  the  problems  of  sanitation,  which  at  first 
appeared  a  menace  to  the  successful  prosecution 
of  the  work. 

Pneumonia  in  Chicago. —  According  to  the 
Bulletin  of  the  Chicago  Department  of  Health,  for 
the  first  eight  months  of  the  year,  the  records  of 
the  Bureau  of  Vital  Statistics  show  an  increase 
in  the  reported  deaths  from  pneumonia  of  one 
third  (33.6%)  over  the  number  reported  during 
the  corresponding  period  of  1906.  The  increase 
of  August,  1907,  over  August,  1906,  is  43.17o, 
while  the  increase  of  the  week  of  Aug.  31,  1907, 
over  the  number  of  the  corresponding  week  of 
last  year  is  nearly  double  (96.3%),  that  is,  27  in 
the  1906  week,  and  53  in  the  1907  week. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  25, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria,  46,  scarlatina  47,  typhoid  fever  40, 
measles  68,  tuberculosis  69,  smallpox  1. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  25,  1907,  was  18.91. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.   21,  1907, 
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was  217,  against  235  the  corresponding  week  of 
last  year,  showing  a  decrease  of  18  deaths  and 
making  the  death-rate  for  the  week  18.57.  Of 
this  number  115  were  males  and  102  were  females; 
210  were  white  and  7  colored;  128  were  born  in 
the  United  States,  84  in  foreign  countries  and  5 
unknown;  40  were  of  American  parentage,  145 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  4  deaths;  scarlatina,  36  cases  and 

0  deaths;  typhoid  fever,  45  cases  and  1  death; 
measles,  9  cases  and  0  deaths;  tuberculosis,  62 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  14, 
whooping  cough  1,  heart   disease  20,  bronchitis 

1  and  marasmus  12.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  60;  the  number  under 
five  years,  76.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  45.  The  deaths  in 
public  institutions  were  77. 

There  was  3  cases  and  0  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

I'kesidknt  of  the  Amkrican  Electro-Theka- 
PEUTic  A.ssofiATiON.  —  Dr.  Herbert  F.  Pitcher, 
of  Haverhill,  Mass.,  has  been  elected  president  of 
the  American  Electro-Therapeutic  Association, 
which  has  recently  l)een  hokliiig  its  annual  meet- 
iiim  in  Boston. 

New  Hampshire  Memorial  Hospital.  —  The 
tenth  annual  meeting  of  the  New  Hampshire 
Memorial  Hospital  in  Concord,  N.  H.,  was  held 
Sept.  11.  This  hospital  was  built  to  the  memory 
of  Dr.  Julia  Wallace  Russell,  and  is  devoted  to 
the  care  of  women  and  children.  During  the  ten 
years  of  its  existence  it  has  ministered  to  a  large 
numiier  of  persons  unable  to  pay  for  medical 
attendance.  Changes  have  been  made  in  the 
hospital  to  meet  the  increasing  demands  upon  it. 

Diphtheria  at  Apponauu,  R.  I.  — Many 
ca.ses  of  diphtheria  have  recently  appeared  in  the 
village  of  Apponaug,  R.  I.  It  is  an  interesting 
fact  that  most  of  the  cases  have  developed  in  the 
neighborhood  of  a  trench  running  through  the 
center  of  the  village  which  received  nuich  waste 
(luring  the  recent  rains.  It  is  furthermore  inter- 
o.stiiig  tiiat  most  of  the  cases  are  adults. 

Work  of  the  Nur.ses  in  the  Public  Schools. 
-  The  newly  appointed  nurses  for  public  school 
inspection  have  already  demonstrated  their  use- 
fulnes.s  l)y  reporting  various  affections  which  need 
dispensary  or  h(>s|)ital   care.     Tlie  question   has 


arisen  whether  it  is  wise  to  make  these  reports 
public  in  the  newspapers,  thereby  possibly  ex- 
citing unnecessary  alarm. 

NEW    YORK. 

Physical  Condition  of  Public  School  Chil- 
dren. —  As  a  result  of  the  recent  agitation  con- 
cerning the  physical  condition  of  public  school 
children,  the  Board  of  Education  is  contemplat- 
ing the  establishment  of  a  separate  department  of 
school  hj^giene,  the  province  of  which  will  be  to 
act  in  un  advisory  capacity  on  all  matters  relat- 
ing to  the  health  of  the  pupils  and  to  recommend 
safeguards  for  the  protection  of  their  physical 
welfare.  Notwithstanding  the  work  that  is  now 
being  done  by  the  Health  Department  in  connec- 
tion with  the  public  schools,  the  estimated  cost 
of  putting  the  proposed  new  department  in 
operation  is  at  least  $30,(K10,  but  the  school  com- 
missioner feel  that  the  results  obtained  would 
amply  justify  such  outlay  and  also  that  the 
expenditure  would  be  generally  approved  by  the 
taxpayers. 

Dust  as  a  Carrier  of  Disease  among  School 
Children.  —  In  his  recent  annual  report,  Ly- 
man A.  Best,  president  of  the  Brooklyn  Teachers' 
Association,  gives  the  result  of  an  exhaustive  in- 
vestigation which  he  has  made  as  to  the  agency 
of  dust  as  a  carrier  of  disease  among  school  chil- 
dren, and  furthermore  shows  that  the  use  of  the 
feather  duster  is  largely  responsible  for  the  preva- 
lence of  the  various  contagious  diseases.  An 
examination  was  made  of  the  records  of  the  Health 
Department  from  1S9S,  when  the  Greater  City  of 
New  York  was  formed,  to  Julj-  1,  1907,  as  regards 
the  ordinary  contagious  diseases  of  chiUlhood. 
such  as  measles,  scarlet  fever  and  diphtheriii 
This  revealed  the  fact  that  an  abrupt  rise  in  tin 
number  of  ca.ses  of  these  affections  occurs  in  tlu^ 
autumn,  after  school  opens  and  the  wimlows  are 
closed,  while  just  as  abrupt  a  drop  occui-s  in  the 
spring,  when  the  windows  are  opened  again. 
The  decrease  continues  to  a  minimum  in  Septem- 
ber, the  maxinnun  occurring  six  months  later, 
in  .March.  "  What  is  the  cause?  "  continues  the 
rejxu't.  "  Dirt!  schotdroom  dust !  Any  one  who 
has  watched  a  janitor  moving  in  a  cloud  of  dust 
as  he  passes  through  the  halls  and  schoolrooms 
after  school,  and  who  will  note  the  layer  of  dust 
that  settles  over  the  floore,  furniture  and  side 
walls  after  he  has  finished  sweeping,  will  not  won- 
der any  further  how  the  germs  get  mixed  and 
distributed."  .Mr.  Best  then  compares  conditions 
in    New    ^ork    with   those   in    Worcester,   Mass., 
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where  sanitary  methods  of  cleaning  schoolrooms 
have  been  adopted.  During  the  period  from 
Jan.  1,  1898,  to  July  1,  1907,  there  have  been 
reported  2,834  cases  of  measles  in  Worcester. 
The  number  of  cases  in  New  York  for  the  same 
period,  population  reduced  to  the  Worcester 
standard,  was  6,432,  or  more  than  twice  as  many. 
In  the  case  of  scarlet  fever  and  diphtheria  the 
proportion  of  cases  in  New  York  in  excess  of  the 
cases  in  Worcester  was  about  25%.  Among  the 
remedies  suggested  are  the  following:  All  feather 
dusters  should  be  destroyed  and  their  further  use 
prohibited.  Before  any  sweeping  is  done,  wet 
sawdust  should  be  scattered  over  the  floor. 
Dusting  should  be  done  with  dampened  cloths. 
Every  schoolhouse  to  be  erected  in  the  future 
should  be  provided  with  a  complete  vacuum  out- 
fit, with  proper  connections  in  every  room  of  the 
building.  "  If,  through  the  adoption  of  proper 
methods  in  cleaning,"  the  report  goes  on  to  say, 
"  the  death-rate  should  be  decreased  by  1%  for 
measles,  scarlet  fever  and  diphtheria,  and  if  but 
one  half  the  cases  of  the.se  diseases  are  among 
school  children,  there  would  be  a  saving  of  life 
in  New  York  of  85  school  children  a  year  who 
now  die  from  measles,  53  from  scarlet  fever  and 
71  from  diphtheria;  209  school  children  in  all, 
and  a  total  for  the  city  of  418.  Had  the  mortality 
rate  in  New  York  City  for  the  three  diseases  dis- 
cussed in  this  report  been  the  same  as  in  Worces- 
ter for  the  nine  and  a  half  years  under  considera- 
tion, the  saving  of  lives  in  New  York  from  these 
three  diseases  for  that  time  would  have  been: 
482  from  measles,  2,760  from  scarlet  fever  and 
7,884  from  diphtheria  and  croup,  a  total  of  11,126, 
giving  an  average  of  1,171  a  year,  or  more  than 
three  lives  a  day." 

Clean  Milk.  —  The  New  York  City  Health 
Department  having  formulated  certain  regula- 
tions to  insure  the  production  of  clean  milk  at  the 
dairy,  and  having  announced  that  unless  these 
are  complied  with  within  a  specified  time  no 
producer  thus  failing  to  remedy  the  conditions  of 
his  premises  will  be  permitted  to  send  his  milk  to 
the  city,  some  of  the  farmers  in  certain  parts  of 
the  state  have  raised  a  protest  against  the  exac- 
tion of  the  rules  as  being  too  stringent.  As  a 
matter  of  fact,  however,  what  the  Health  Depart- 
ment demands,  as  has  been  well  said,  is  simply 
what  an  intelligent,  up-to-date  dairyman,  eager 
to  conduct  his  business  in  the  best  manner  and 
to  make  the  most  of  it,  would  do  of  his  own  accord 
in  order  to  increase  the  returns  on  his  capital  and 
labor.     Indeed,  it  is  what  the  up-to-date  dairy- 


man has  already  done  without  any  compulsion 
and  he  has  had  his  reward  in  the  shape  of  healthy 
herds  and  higher  prices  for  his  products. 

A  Death  from  Fright.  —  A  death  from  fright, 
incident  to  an  unusually  loud  clap  of  thunder,  is  re- 
ported from  Mount  Vernon,  Westchester  County. 
The  patient  was  an  old  lady,  seventy-five  years 
of  age,  and  her  death  was  instantaneous.  The 
predisposing  cause  is  not  given. 

Epidemic  Poliomyelitis.  —  Epidemic  polio- 
myelitis continues  prevalent,  and  it  is  stated  that 
more  than  four  hundred  cases  have  been  brought 
to  the  Hospital  for  Ruptured  and  Crippled  for 
treatment.  Dr.  A.  B.  Judson,  the  well-known 
orthopedist,  is  authority  for  the  statement  that, 
as  the  result  of  observations  at  the  out-patient 
department  of  the  New  York  Hospital,  it  is  be- 
lieved that  the  deformity  and  lameness  which 
follow  an  attack  of  this  disease  may  be  largely 
prevented  by  keeping  the  patient,  after  the  fever 
has  subsided,  in  a  recumbent  posture  (or  at  all 
events  off  his  feet)  for  eighteen  months.  This  is 
not  an  easy  thing  to  do  when  the  child  should 
naturally  be  learning  to  walk,  especially  as  it  is 
the  common  belief  that  exercise  is  more  important 
for  such  a  case  than  anything  else.  The  reason, 
he  says,  is  found  in  the  fact  that  there  is  a  spon- 
taneous diminution  of  the  paralysis  for  several 
months,  and  to  make  the  muscles  of  the  lower 
extremities  do  the  work  of  carrying  the  body 
prevents  them  from  sharing  in  the  recovery  which 
goes  on  without  interference  in  the  arms  and 
hands,  which  are  exempt  from  effort  and  strain. 
It  has  been  noticed  that  the  permanent  paralysis 
and  deformity  are  common  in  the  lower  and  al- 
most entirely  absent  from  the  upper  extremities. 
The  customary  treatment  for  paralyzed  limbs 
may  be  continued  while  the  patient  is  recumbent. 


Cunrrnt  ilttetrature. 

Medical  Record. 
Aug.  31,  1907. 

1.  *Whit.\hn,    R.     a    Consideration   of   the   Cau.ie.i   ami 

Characteristics  of  the  Weak  Foot. 

2.  Wolfe,  E.  P.     .4  Preliminary  Report  of  Research  Work- 

on  the  Effects  of  Tropical  Climate  on  the  White  Race. 

3.  Waugh,  W.  F.     Fecal  Toxemia. 

4.  Clark,  L.  P.,  and  Atwood,  C.  E.     Longevity  of  Idiots. 

5.  RosENBECK,  C.     The  Early  Recognition  of  Tabes  Dor- 

salis. 

1.  Whitman  brings  forward  a  theory  of  the  causation  of 
weak  foot,  which  will  account  for  the  discomfort  without 
deformity  that  is  often  found  in  this  condition  and  a  treat- 
ment that  is  applicable  to  the  prevention  of  the  condition 
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before  advanced  distortion  has  occurred.  There  are  two 
contrasting  postures  of  tlie  foot, —  that  of  activity  anil  that 
of  inactivity.  In  activity  the  foot  is  incur\ed  at  the  inner 
border  and  the  arch  is  accentuated.  In  inactivity  the  foot 
is  everted  and  the  weight  is  directed  toward  tlie  inner  side 
of  the  sole.  The  abnormal  persistence  of  the  attitude  of 
inactivity  during  exercise  produces  deformity.  Abduc- 
tion is  cau.scd  by  inward  rotation  of  the  leg  upon  the  foot, 
and  the  a.'itragalus  supporting  the  leg  sinks  downward  and 
inward  upon  the  os  caleis.  Ac<iuired  fiat  foot  and  weak 
foot  are  an  abnormal  persistence  of  the  attitude  of  abduc- 
tion. The  primary  factor  is  the  abduction,  the  .secondary 
is  the  lowering  of  the  arch.  The  symptoms  are  due  to 
overstrain  and  injury  to  which  disorderetl  function  has 
exposed  the  foot.  Predisposing  causes  are  insufficient 
support,  due  to  congenital  or  ac<|uireil  weakness  of  struc- 
ture, weakness  of  muscles,  overweight  or  strain  and  im- 
proper attitudes.  Improper  attitudes  include  toeing  out, 
the  most  important  bad  attitude.  Improper  shoes  are 
often  worn.  Rachitis  is  a  cause  of  weakness  of  structure. 
Symptoms  include  bad  attitude,  weakness,  pain  in  feet, 
knees  and  even  back,  and  deformity  with  muscular  spasm. 
Preventive  treatment  includes  proper  shoes  and  proper 
attitudes  for  children.  Shoes  should  turn  in.  The  brace 
u.sed  is  made  on  an  accurate  plaster  model  made  with  the 
foot  resting  upon  the  outer  border,  slightly  plantarflexed 
and  perpendicular  to  the  table.  The  brace  is  of  sheet 
steel  extending  from  the  bearing  surface  of  the  heel  to  the 
metatarsal  bone.  It  is  placed  in  the  shoe,  and  the  inner 
flange  is  prcs,sed  against  the  arch  in  positions  of  strain. 
It  should  hokl  the  foot  in  place  without  discomfort.  The 
inner  side  of  the  shoe  is  raised.  Deformity  may  need  to 
be  corrected  with  or  without  anesthesia. 

New  York  Medical  Jottrnal. 
Aug.  31,  1907. 

1.  RicKETTS,  B.  M.     Vilhus  PapUlomala  of  the  Rectum. 

2.  Buchanan,  M.     Glaucoma. 

3.  *Si)i.i.s-CoHEN,  M.     Bacteriological  Examination  oj  the 

Fecen  as  a  Mean.i  of  Early  Diagnosi-i  in  Tuberculosis. 

4.  W'einstein,  H.     Treatment  oj  Chronic  Indigestion. 

5.  Von  Tiling,  J.  H.  M.  A.     Some  Recent  Ideas  on  Local 

Inflammation  and  It.t  Treatment. 
0.  Brown,  E.   L.  Vs.     Children's  Calculationf:. 
7.  BiEHHOFF,  F.     Police  Melhuls  for  Sanitary  Control   oj 

Prostitution.     (Continued.) 

3.  Solis-Cohen  reports  six  ca.ses,  all  obscure,  in  which 
the  diagnosis  was  only  possible  by  finding  tubercle  bacilli 
in  the  feces.  The  teclmique  is  essentially  that  employed 
in  sputum  examination.  None  of  these  cases  presented 
the  typical  picture  of  intestinal  tuberculosis.  In  the  one 
case  which  came  to  autopsy,  a  ca.se  of  miliary  tuberculosis, 
there  were  no  lesions  of  the  intestinal  mucosa.  There 
were  pulmonary  signs  in  five,  but  in  none  were  tul)ercle 
bacilli  present  in  the  sputum.  The  writer  urges  the  \alue 
of  the  examination  of  feces  for  tubercle  bacilli  in  obscure 
cases  and  in  early  pulmonary  tuberculosis  when  the  sputum 
is  either  absent  or  negative.  The  necessity  of  the  disin- 
fection of  feces  in  all  coses  of  tul>ercidosis  is  obvious. 

[R.  I.  L.] 

The  JofUNAL  of  the  American  Medical  Association. 
Aug.  31,  1907. 

1.  Sollmann,  T.     a  Review  of  Recent  Work  on  the  Mech- 

anism of  Urine  Formation. 

2.  ♦Paiik,  W.  H.      The  Importance  of  Ire  in  the  Prinlur- 

tion  of  Typhoid  I'crcr. 

3.  Kah-sahian,  M.  K.     Ra-ntgen  Ray  Technique  in   Der- 

matology. 

4.  Botids,  K.  11.     Treatment  of  Acne  and  Chronic  Eczema. 
ri.   Mf:(;<)WAN,   (i.     The   Therapeutics  of  Tul>erndosis  of 

the  Skin. 

6.  F-NGMAN.  M.  F.,  AND  MooK,  W.  II.     Two  SelioTrhelds 

of  the  Face:  I.  Acne  Rutvra  Selmrrhcicum.     II.  I'ity- 
riasiform  Seliorrhcid  of  the  Fare. 

7.  PoiiTKii,  M.  F.     The  Technique  of  Operations  for  Car- 

cinoma of  the  llreast. 

8.  Stehn,  W.  G.,  AND  RiwF.NnF.no,  F,.     Plastic  Radiog- 

raphy.    A  Preliminary  Communication. 


9.  Good,  R.  H.     A  Simple  arid  Safe  Operation  on  the 
Frontal  by  the  Intranasal  Route. 

10.  *PnATT.  J.'  H.     The  C/u.'s.s  Method  of  Treating  Con- 

sumpllon  in  the  Homes  of  the  Poor. 

11.  Daland.  .1.     Observations  on  Plague  in  India. 

12.  Johnson,  \V.  S.     The  Qualiti/  of  Public  Water  Supplies. 

13.  Clark.  H.  W.     Filtration  of  Public  Water  Supplies. 

14.  *Goldthwaite,  J.   K.     The  Pelvic  Articulations. 
]ri.  *\VniTE.  \V.  C.     Spirochetes  in  IIiMlgkin's  Disease. 
10.  Drake,  F.  I.     Vaginid  Hemorrhage  in  the  \ew-Hom. 
17.   Harding,  M.  C.     Simple  .Method  of  Retaining  Anes- 
thetic Mask  in  Place. 

2.  Park  considers  that  the  danger  of  typhoid  infection 
from  ice  is  at  best  very  slight  and  is  quite  negligible  after 
the  ice  has  been  kept  for  six  months. 

10.  Pratt  gives  the  hi.story  of  the  first  tuberculosis  class 
of  Emmanuel  Church,  Boston,  the  plan  and  methods  of 
which  were  thoroughly  described  by  Drs.  Ilawcs  and 
Floyd.  Excluding  present  members  of  the  class,  there 
have  been  37  members;  13  of  these  were  far  advanced 
ca.ses,  but  3  of  these  patients  recovered.  Of  the  remaining 
24,  15  were  moderately  advanced  ca.ses,  and  in  9  of  these 
the  di.sea.se  had  been  arresteil.  The  remaining  9  were  in- 
cipient ca.ses,  and  of  these  7  were  apparently  cured,  and  in 
the  other  2  the  disease  was  arrested.  The  expenses  up  to 
May  1,  1907,  were  about  $2,000.  The  chief  factors  in  the 
success  of  the  class  are  given  as  follows:  (1)  The  patients 
have  spent  the  nights  as  well  as  the  days  out  of  doors; 
(2)  they  have  been  kept  at  rest  in  the  recumbent  position, 
not  only  until  their  temperature  is  normal,  but  until  the 
symptoms  of  active  di.sease  have  disappeared:  (3)  the 
system  of  daily  records  devised  by  Dr.  C.  L.  Minor;  (4) 
the  weekly  meeting.  Implicit  obedience  of  rules  and 
regulations  is  required.  Pratt  gives  details  of  the  methods 
employed  and  illustrates  the  tents  and  other  appliances 
for  rest  with  open-air  treatment. 

14.  The  pelvic  articulations  are  true  joints  and  undergo 
definite  motions,  irrespective  of  sex.  In  women,  during 
menstruation  and  more  particularly  during  pregnancy, 
there  is  relaxation  of  these  articulations.  As  joints,  the 
pelvic  articulations  are  liable  to  the  same  disturbances  as 
other  joints.  Inasmuch  as  their  stability  depends  on  the 
tone  and  character  of  the  muscles  anil  ligaments,  these 
articulations,  more  especially  the  sacro-iliac  joints,  are 
liable  to  .strains  and  partial  luxations.  Lesions  of  the 
sacro-iliac  joints  are  often  complicated  by  lesions  of  a 
similar  character  in  the  spine.  The  common  s\-mptoms 
are  limitation  of  motion  and  pain,  usually  in  tlie  sacral 
region,  and  often  referred  to  leg  or  thigh,  due  to  strain  or 
irritation  of  the  nerve  trunks.  Swelling  is  inicommon. 
The  most  characteristic  sign  is  the  fact  that  when  the 
liatient  lies  on  his  back,  the  hip  motions  are  free  a-s  long 
as  the  knee  is  flexed.  If  the  knee  be  straightened  and 
thigh  flexion  attempted,  then  there  is  limitation  and  often 
pain  referred  to  the  sacro-iliac  joint.  This  is  due  to  the 
fact  that  the  hamstrings,  being  stretched,  pidl  on  the 
ischium  and  cau.se  motion  of  the  joint.  The  treatment, 
depending  on  the  character  of  the  lesion,  is  usually  by 
various  supports,  e.xerci.ses,  etc. 

1.').  White  has  foun<l  numerous  spirochetes  closely  re- 
.sembling  the  s])irocheta  i>allida  in  the  glands  of  two 
apiiarenlly  imdoubted  ca.se.s  of  Hoilgkin"s  di.sease. 

(U.  I.  L.] 

The  Lancet. 
Aug.  31,  1907. 

1.  .An  .Xdilress  to  Students. 

2.  The  Sludenl.1'  Guide,  1907- 19aS. 

3.  Ilcgidations  of  Medical  Examining  Bodies. 

4.  Reports  of  Ifo.'ipilats  and  Medical  SchooLi. 

Sept.  7,  1907. 

1.  ♦Berry,  ,I.     Remarks  on  Peritonitis  and  Its  Treatment. 

2.  ♦CAMPHELli-IIoR.'tPAi.L,  C    K.     .Xcvte    Yellmp   .Atrophy 

of  tlie  Liver  Following  Operation  for  Inlcitinal  Ol>- 
struction. 

3.  BiDWELL,  L.  A.     Intu.istisceplion  Caused  l>y  an  Inrertrd 

Meckel's    IHverticulum;     Excision    and    End-to-End 
A  nastomosls. 

4.  ♦DttnoEON.  L.  S.,  and  AdaM!i,  J.  E.     A  Case  of  Pijemia 

Due  to  the  Influciun  Hacillus,  with  Multiple  ArUirilis 
and  .Meningitis. 
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5.  *Charteris,  F.  J.  Record  of  Changes  Observed  in  the 
Blood  Count  and  in  Opsonic  Power  of  a  Man  Under- 
going a  Prolonged  Fast. 

ti.  Wright,  W.  Some  Considerations  on  Epidemic  Cerebro- 
spinal Fever. 

7.  Drage,  L.     The  Treatment  of  Cancer. 

S.  Vernon,  H.  M.  The  Solubility  of  Air  in  Fats  and  Its 
Relation  to  Caisson  Disease. 

9.  Thomson,  A.  B.  M.     A  Case  of  Self-Induced  {l)Abortion. 

1.  Berry  divides  all  cases  of  peritonitis  into  four  classes 
for  purposes  of  treatment:  (1)  A  simple,  beginning  peri- 
tonitis with  no  perforation  of  any  viscus  in  which  he  be- 
lieves in  free  purgation  and  salines  by  rectum,  subcu- 
taneously  or  intravenously;  (2)  where  there  has  been  a 
recent  perforation,  in  which  case  immediate  operation  is 
necessary  to  close  the  perforation;  (3)  a  later  stage,  in 
which  there  is  considerable  peritonitis  with  tendency  to 
localize  more  or  less  in  one  region.  In  many  of  these  cases 
Berry  thinks  an  immediate  operation  does  a  great  deal  of 
harm.  Piu'gatives,  food  by  mouth  or  large  enemata 
should  not  be  given,  and  operation  should  be  withheld 
initil  the  condition  is  as  well  localized  as  possible.  (4) 
Cases  in  which  there  is  a  general  diffuse  peritonitis  over  all 
or  a  large  part  of  the  abdomen.  For  all  but  the  very 
worst  cases  he  advises  the  Ochsner  method;  for  the  worst 
cases  he  considers  the  method  advocated  by  Murphy  the 
best,  i.  e.,  a  small  wound,  closing  the  perforation,  a  large 
drainage  tube  to  the  pelvis  and  the  patient  propped  up  in 
bed  at  an  angle  of  3o°  or  more. 

2.  Campbell-Horsfall  reports  in  detail  a  case  of  acute 
yellow  atrophy  of  the  liver  with  a  table  of  eleven  other 
cases  reported  up  to  date. 

4.  The  writers  give  this  case  in  full,  as  they  have  been 
unable  to  find  a  record  of  a  similar  instance  of  infection 
due  to  the  influenza  bacillus.  Their  patient  was  a  girl 
ten  months  old.  The  infection  was  first  localized  in  the 
right  elbow  and  then  the  right  hip-joint.  Meningitis  then 
supervened  and  death  followed.  Film  preparations  and 
cultures  from  blood  and  pus  showed  a  pure  culture  of  the 
influenza  bacillus. 

5.  Charteris  summarizes  his  observations  on  a  man  who 
fasted  for  fourteen  days,  as  follows:  The  pulse  slowed 
gradually  as  the  fast  proceeded ;  arterial  pressure  sank  to 
25%  of  the  normal;  the  hemoglobin  remained  steady  at 
first,  but  later  changed  rapidly;  the  red  corpuscles  did 
not  vary  except  that  at  the  enil  a  few  nucleated  reds  were 
found.  There  was  a  slight  leucocytosis.  The  opsonic 
power  showed  no  alteration. 

British  Medical  Journal. 
Aug.  24,  1907. 

1.  *Helme,  a.  T.     The  Unborn  Child:   Its  Care  and  Its 

Rights. 

2.  Tweedy,  E.  H.  Puerperal  Morbidity. 

3.  Jardine,  R.,  and  Others.     A  Discussion  on  the  Jus- 

iificatioH  for  Artifiriid  Dilatation  of  the  Cervix  to 
Hasten  Delivcnj  at  Full  Term,  and  the  Most  Appro- 
priate Method  of  Procuring  this  Dilatation. 

4.  *Spencer,    H.    S.,   and    Others.     A    Discussion   on 

Measures  to  be  Recommended  to  Secure  the  Earlier 
Recognition  of  Uterine  Cancer. 

5.  Sw.wne,  W.  C.     Chorion-Epithelioma. 

6.  LocKYER,  C.     The  Operative  Treatment  of  Carcinoma 

of  the  Cervix. 

7.  Kerr,  J.  M.  M.     A  Case  of  Complete  Rupture  of  the 

Uterus,  with  Escape  of  the  Fetus  into  the  Peritoneal 
Cavity.     Panhysterectomy.     Recovery. 

8.  Strassmann,   p.     The  Indications  for  Operations  on 

Uterine  Fibroids  and  the  Methods  of  Performing 
Them. 

9.  Edge,   F.     A   Note   on   (he   Technique  of  Abdominal 

Hysterectomy  for  Fibroids. 

10.  Cameron,     S.     J.     Fibroids     and     Fibro-myomatous 

Tumors  in  Unusual  Sites. 

1 1.  Parsons,  J.  I.     Notes  on  a  Series  of  One  Hundred  Con- 

secutive Abdominal  Sections  in  Hospital  Practice. 

1.  Helme  considers  the  important  subject  of  the  care 
and  rights  of  the  vmborn  child  in  a  thorough,  careful  and 
scientific  way.  The  agencies  of  late  years  being  brought 
to  bear  to  prevent  infant  mortality  are  not  used  soon 
enough,  but  should  be  brought  into  play  before  the  child  1 


is  born.  He  considers  briefly  the  subjects  of  fetal  mor- 
tality and  morbidity;  the  value  of  fetal  life;  diminution 
of  birth-rate  and  its  causes;  and  certain  factors  affecting 
the  unborn  child,  such  as  food,  its  quality  and  quantity, 
especially  the  latter,  stating  that  in  his  experience  preg- 
nant mothers  eat  far  too  much.  Drugs,  alcohol,  mode  of 
life  and  work  are  all  considered. 

4.  Spencer,  in  order  that  uterine  cancer  may  be  earlier 
recognized,  advises  the  diffusion  of  knowledge  among 
women  of  twenty-five  years  and  over  as  to  its  first  signs 
and  symptoms,  and  that  all  practitioners  should  make  a 
careful  examination,  microscopic  if  possible,  of  all  growths 
and  tumors  of  that  region.  Frank  speaking  was  urged  in 
every  case  of  trouble  in  the  pelvia  which  might  be  malig- 
nant. 

Aug.  31,  1907. 

1.  LocKWOOD,  C.  B.     Clinical  Patliology  in  its  Relation 

to  Diagnosis  and  Treatment. 

2.  *Rennie,  G.  E.     The  Open-Air  Treatment  of  Acute 

Pneumonia. 

3.  *AcLAND,  T.  D.     The  Need  for  the  Inspection  of  All 

Residential  Secondary  Scliools  in  Matters  Relating 
to  Sanitation  a7id  Hygiene. 

4.  Cox,  A.     The  Transformation  of  the  British  Medical 

Association.     Naval  and  Military  Section. 

5.  Porter,  J.     Preventive  Medicine   in  the  Navy  and 

Army. 

6.  Gaskell,  a.     Treatment  of  Wounded  in  Fleet  Actions. 

7.  Davies,  a.  M.     Enteric  Fever:  its  Spread  by  Personal 

Infection,  and  Preventive  Measures  in  Active  Service. 

8.  *Bassett-Smith,    P.    W.     The   Frequency   of   Aneu- 

rysms in  the  Royal  Navy. 

9.  BusHE,  C.  K.     The  Treatment  of  Syphilis  Afloat. 

10.  Norris,    H.    L.     Wireless    Telegraphy   and   Hospital 

Ships. 

11.  Caldwell,    R.     On    Enteric    Fever    during    Active 

Service. 

12.  Giles,  P.  B.     The  Position  of  the  Volunteer  Stretcher- 

Bearer. 

13.  Giles,  P.  B.     The  Disposal  of  Excreta  in  Camp  and 

upon  the  Line  of  March. 

14.  Faichnie,  N.     Water  Supply  in  Camps,  on  the  Line 

of  March,  and  in  Battle. 

15.  Wilson,    E.    M.     T}ie   Necessity   {or    Trained   Male 

Personnel  in  the  Medical  Services  on  Mobilization 
for  War. 

16.  Blackham,   R.  J.     The  Teaching  of    Hygiene  in  the 

Army. 

17.  SuTCLiFFE,  D.  T.     The  Treatment  of  Burns  and  Scalds 

Afloat. 

2.  In  twenty  cases  of  pneumonia  Rennie  has  usctl  out- 
door treatment.  There  were  but  two  deaths.  He  believes 
that  this  treatment  has  a  distinctly  lieneficial  effect  on 
all  the  symptoms,  especially  on  the  pulse.  Sleep  is  easier 
to  obtain  and  cyanosis  greatly  decreased. 

3.  Acland  thinks  that  far  too  little  attention  is  paid  to 
sanitation  and  hygiene  by  school  authorities  and  inspect- 
ors. The  doctor  in  attendance  treats  the  sick  child  but 
neglects  the  causes  underlying  its  illness.  Bad  food,  too 
little  sleep,  too  much  study,  are  all  large  factors  in  pre- 
venting healthy  development  of  growing  boys.  Various 
examples  of  deplorable  conditions  are  given  and  remedies 
suggested.  The  remarks  only  apply  to  conditions  in 
England. 

8.  Bassett-Smith  believes  that  aneurysms  are  especially 
frequent  in  the  navy.  During  seven  years  at  the  Haslar 
Hospital  there  have  been  47  cases,  of  which  37  were 
thoracic,  while  10  were  abdominal.  The  majority  were 
foimd  in  men  who  worked  in  tlie  engine-room.  He  has 
been  imablc  to  find  evidence  that  in  this  series  either 
syphilis  or  alcohol  played  a  very  large  part. 

Deutsche  Medizinische  Wochenschrift,  No.  29. 
July  18,  1907. 

1.  *Bier,  a.      The  Influence  on  Mnlignnnt  Tumors  of  the 

Injection  of  the  Blood  of  a  Different  Species. 

2.  Franke,  F.     The  Diagnosis  and  Treatment  of  Chronic 

Joint  Diseases.     (Continued.) 

3.  Citron,  J.     Investigations  of  CompUment   Bindimj   in 
Infectious  and  Post-infectious  Diseases. 
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4.  *Stracs8,  H.,  and  Leva,  J.     .4  Xew  Test  of  the  Motility 

of  the  Stomach. 

5.  Marccs.     Tuh)  Cases  oj  Gout. 

6.  Caro.    I,.     Bnnti's  Disease  Cured  bi/   Remm-al  oj  the 

Spleen. 

7.  VoRNER,  H.     A  Case  oj  Oedema  Cutis  Factitium. 

S.   *B(irKKH.    W.      Paralytic    Luxation    oj  the   Hip-./uini. 
(t'oncliulcd.) 

1.  Ill  a  previous  communication,  summarized  in  these 
colimins  (Dent.  med.  Wnchenschr.,  No.  23),  von  Leyden 
showecl  the  specific  action  of  fresh  liver  ferment  upon 
carcinoma.  Bier,  in  the  present  article,  reports  a  similar 
action,  when  the  blood  of  a  different  species  is  injected  in 
the  neichborhoo<l  of  the  cancer.  If  lOto  20  cm.  of  de- 
fibrinated  swine's  blood  be  injected  subcutaneously  vmder 
aseptic  precautions,  a  very  striking  local  reaction  is  ,set  up, 
with  fever  and  often  chills.  This  subsides  after  three  or 
four  days  and  by  repeating  in  greater  or  less  amounts, 
the  severity  of  the  reaction  can  be  more  or  less  controlled. 
He  assert.s  that  a  large  carcinoma  of  the  face,  after  four 
injections,  became  converted  into  a  firm  .scar  through  the 
intense  inflanmiatory  infiltration  and  connective  tissue 
growth.  Another  cancer  of  the  neck  under  the  influence 
of  the  enzyme  broke  down  in  rapid  necrosis  and  subse- 
quently healed.  (Xher  ca.ses  were  apparently  influenced. 
He  also  used  these  injections  in  3  causes  of  beni^  hyper- 
trophy of  the  prostate  with  retention  of  urme.  with 
appan>ntly  beneficial  results.  That  we  shall  ever  be  able 
to  control" the  growth  of  malignant  tumors  by  this  or  simi- 
lar methods,  Bier  thinks  is  extremely  doubtful,  but  the 
subject  is  full  of  interest  and  needs  thorough  investigation. 

4.  Since  the  u.se  of  fat  in  test  meals  for  the  determination 
of  motility  was  first  propo.sed  by  Matthieu  in  1896,  it  has 
been  open  to  many  objections.  Strauss  thinks  he  has 
overcome  these  by  employing,  as  the  fat-containing  agent, 
a  cracker  maile  up  in  pieces  of  TiQ  gm.  each,  having  a  fat 
content  of  10.6%  butter  and  5.3%  milk  fat.  This  has 
an  agreeable  taste,  keeps  a  long  time  and  has  a  constant 
fat  content.  He  gives  it  with  400  ce.  of  tea  and  one  hour 
after  ingestion  removes  the  contents  in  three  parts:  (1) 
the  expres.sed  contents,  (2)  the  washing  after  the  intro- 
duction of  100  cc.  of  water,  and  (3)  after  washing  with 
several  liters.  For  the  determination  of  fat  the  authors 
prefer  the  refractrometric  method  of  WoUnv  instead  of  the 
more  complex  Gerber's  butyrometric  method,  as  it  gives 
equally  exact  results,  and  the  neccs.sary  refract rometer 
is  an  "in.strmnent  which  should  he  in  every  laboratory. 
Kxperience  with  this  method  has  already  shown  that 
.stomach  disturbances  are  decidedly  more  complicated  than 
has  hitherto  been  imagined.  By  it,  one  can  decide  whether 
an  increase  in  the  amoimt  of  the  expressed  contents  points 
to  an  hypersecretion  or  to  a  motor  (li.sturbance,  and  dis- 
criminate more  exactly  than  before  between  hypersecre- 
tion and  hypo-acidity,  since  the  vohime  of  secretion  as  well 
as  the  acidity  of  the  pure  gastric  juice  can  be  calculated. 

8.  Bocker  concludes  t  hat  the  .spinal  paralyses  ()f  children 
often  go  on  to  a  paralytic  luxation  of  the  hip-joint,  and 
that  as  a  cause  the  antagonistic  nnisde  theory  of  Seelig- 
niidler  liolds  good  tf>-day.  The  x-ray  shows  backward 
ili.splacement  more  often  than  is  commonly  sunposed, 
while  luxation  forwards,  as  shown  by  typical  abduction, 
contractures  and  i)alpation  of  the  head  of  the  femur  under 
the  horizontal  part  of  the  pubic  bone,  is  often  a  sub- 
luxation. True  luxation  proved  by  the  x-ray  is  com- 
paratively rare.  Proiihylactic  treatment  to  prevent  con- 
tractun's  is  of  the  gn-atest  imiiortance.  If  contractures 
have  occurred,  tenotomy  in  early  cases,  operation  and 
cutting  of  contracted  muscles,  forcible  replacement  and 
holding  position  with  pla.ster  bandages,  give  the  best 
results. 


July 
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I.  *BirKBL.  A.     The  Pathology  and  Treatment  oj  lhii>rr- 

rhlorhi/dria . 
1.  lU.xsrNOK.    .wn    Krauhb,    M.     Protective    Suhslnnres 

Ohiained  jrom  Pathoijenir  Hnrlrria. 
3.   ♦Mnii.F.NS,  P.      Cnntriliullon  to  the  Kxperimrntal  Injrc- 

linn  nf  the  Rabtiit's  Skin  irilh  Syphilis. 
I.    *Pi,r,HN,  A.      The  I  nityoj  Malarial  Pornsilrs. 
.■>.    Kkankk.     I'.      Ihagnosis    and     Trrntmrnt    nj    Chronic 

.Joint  Dinrnsrit.     iCnntinucd.) 
(>.    Kkttnk.h        \  iilnninhilr  Injuries. 


7.  HeLLKR,  J.     Skin  Changes  in  Diabetes  Bronci. 

8.  Axmann,    H.     Treatment  oj  Lupus  by  Means  oj  the 
Uriol  Lamp. 

9.  Citron,  H.    A  Sarcharometer  jor  Simultaneous  Quatitili- 

tinns  oj  Sugar  in  a  X umber  oj  Specimenx  oj  I'rinr. 

1 .  The  importance  of  a  normal  standard  in  the  diagnosis 
of  conditions  depending  upon  anomalies  in  the  .secretion 
of  the  gastric  juice  is  evident.  The  author  was  able  to 
observe  the  character  of  the  stomach  secretion  in  a  young 
girl,  who  suffered  from  a  fistula  following  a  benign  stricture 
of  the  e-sophagus.  His  results  are  similar,  in  the  main,  to 
tho.se  of  Pawlow,  who  used  dogs  with  artificially  induced 
esophageal  fistula-.  He  states  that  pure,  normal  gastric 
contents  (a  mi.xture  of  pure  gastric  juice,  food  saliva,  ami 
alkaline  mucus)  contains  two  or  three  times  as  much 
HCl  as  is  usually  supposed,  being  0.4  to  0.55%.  This 
acid  content  remains  remarkably  constant  during  a  secre- 
tion period.  As  a  classification  is  necessary  for  intelligent 
treatment  the  author  divides  cases  of  supersecretion . 
according  as  it  is  confined  to  the  digestive  period  or  is 
continuous.  He  finds  with  Pawlow  that  p.sychic,  chemical, 
and  mechanical  stimuli  are  of  the  utmost  importance  in 
increa.sing  the  flow  of  the  ga.stric  juice,  and  in  any  treat- 
ment of  hypercWorhydria  the.se  should  be  strictly  elinii- 
nated.  Drugs  are  of  little  use.  Alkalies  and  mineral  waters 
may  be  used  freely.  The  alkalies  available  for  this  purpose 
are  the  carbonates  of  sodium,  calcium,  and  magnesium. 
The  chief  reason  for  selecting  one  or  the  other  of  these  rem- 
edies is  their  effect  upon  the  intestine,  the  magnesium  .salts 
being  laxative,  and  the  soda  having  no  effect.  They  all 
tend  to  diminish  the  secretion  of  acid,  while  proteid  food. 
es[)ccially  meat,  tends  to  increase  it.  Therefore  they 
should  be  given  on  an  empty  stomach. 

3.  Muhlens  has  experimented  by  rubbing  into  the  skin 
of  rabbits  the  expressed  juice  from  lungs,  suprarenals, 
and  liver  of  a  one  and  one-half-hour  old  child,  dying  of  con- 
genital lues.  With  this  fresh  juice,  in  which  the  spiro- 
cheta  pallida  was  proven  present,  he  was  able  to  |)r<Mliice 
a  keratitis  parenchymatosa  of  syphilitic  origin. 

4.  Plchn  describes  a  ea.se  in  which,  four  weeks  after  the 
cure  of  a  Blackwater  fever,  contracted  in  West  Africa 
and  showing  typical  malarial  organisms,  a  benign  tertian 
infection  develojied  while  the  patient  was  in  (lermany. 
He  claims  this  is  an  illustration  of  how  one  form  of  the 
malarial  parasite  may  change  into  another  through  chance 
of  climate.  "  [I-  C  Ml 

Mk.ri.inkr  Klinische  Wochenschuikt,  No.  27. 
July  8,  1907. 

1.  *Aufkecht.     Modern    Ideas    on    the    Quc-ition    oj    the 

Track  oj  Injection  in  .Apical  Tuberculo.iis. 

2.  Rothschild,  D.     Some  Changes  in  the  Chest,  Mechanic- 

ally .\fjecting  the  Condition  oj  the  .Apices  in  Phlhisi.<. 

3.  Hart,  C.      Rejutation  oj  the  Theory  Set  Forth  in  .\'o.  ,'. 

4.  V.  Hanseman.     Remarks  on  the  Sclerosis  oj  the  Costal 

Cartilages  in  Relation  to  Phthisis. 
.">.   I,is,sauer,    M.     The   Condition    oj   the    Fibrous    Joint 

beluven  Manubrium  and  Hody  oj  Sternum  in  Relation 

to  Ttd>errulosis  oj  the  Lungs, 
(t.   Bence,     J.     Communication     on     Experimental    Renal 

Dropsy. 
7.  Mayer,  A.     The  Presence  oj  Hile  Acids  in  Human  Milk. 
H.  *MoHR,  L.     Pathology  and  Treatment  oj  Certain  Forms 

oj  Fmphyscma  oj  the  Lungs. 

1.  Aufrecht  has  shown  that  the  earliest  tuberculous 
changes  at  the  apices  do  not  arise  frtnn  the  infection  in 
tlie  small  bronchi,  but  the  primary  tubercles  are  always  in 
close  relation  with  the  small  arleriis  and  the  capillaries. 
It  is  possible,  as  has  lxx"n  shown  by  .serial  .sections,  for 
tulH-rcle  bacilli  to  pass  through  the  walls  of  these  small 
ves.scls  into  the  surrounding  tissues.  The  portal  of  entry  for 
the  bacilli  which  is  by  far  the  most  common  isfhe  tonsils; 
tlien  the  glands  of  tlie  neck  or  the  mediastinum  Ik-coiiics 
infected,  and  from  these  .seats  of  infection,  tin-  blood 
vessels  carry  tbe  bacilli  to  the  apices  of  the  lungs.  The 
author  thinks  infection  through  the  lyinnh  channels  is 
very  ran-.  He  considers  the  theory  of  infection  by 
inhalation  as  untenable. 

8.  Mohr  says  that  besides  ordinary  emphj-senia  of  the 
lungs  due  to  increased  difficulty  in  inspiration  or  expira- 
tion (.chronic  bronchitis,  bronchial  asthma,  etc.)  then-    is 
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a  group  of  cases,  due  primarily  to  fixation  of  the  ribs  by 
stiffening  or  actual  calcification  of  the  costal  cartilages. 
He  has  noted  numerous  cases,  and  also  refers  to  Freund's 
series.  In  these  cases  there  is  but  little  movement  possible 
during  breathing,  and  the  expiratory  contraction  does  not 
exist.  In  a  few  cases  resection  of  small  portions  of  the 
calcified  costal  cartilages'"  lias  been  followed  by  a  return  of 
the  movement  during  respiration,  with  a  marked  improve 
ment  in  dyspnea,  and  disappearance  of  cough  and  bron 
chitis.  [R.  D.] 

MUNCHENER  MeDIZINISCHE  WocHENSCHIilFT,    No.  29. 

July  16,   1907. 

1.  Pfai'NDLEr,   M.     The   Treatment  of  Congenital  Lack 

of  Resistance.     (Continued  article.) 

2.  *M.\GNUS,  R.     The  Constipatint)  Action  of  Morphin. 

3.  *JoLL.\ssE.     The  Present  Position  of  X-ray  Examina- 

tions  in   the   Diagnosis   of  Stomach   and   Intestinal 
Disease. 

4.  KiENBOCK,  R.,  Selig,  a.,  axd  Beck,  R.     Comparative 

Observations  on  Swimmers.     (Continued  article.) 

5.  *Mandelbaum,    M.     The   Action   of    Taurocholate   of 

Sodium  and  of  Animal  Bile  on  the  Pneumococcus, 
Streptococcus,  Mvcosus  ami  Other  Streptococci. 

6.  Scirw.\B,    M.     The     Successful     Use     of     the     Pes- 

sary -in  Gynecologic  Practice. 

7.  Sittler,  P.     Therapeutic  Researches  in  Rachitic. 

8.  K;uMMERER,  H.     .4  Case   of   Tabes  and    Pseudo-com- 

bined Sclerosis  of  the  Cord. 

9.  Maier,  F.     Remarks  on  the  Treatment  of  Sepsis. 

10.  Grosskopff,  W.   .4   Mortification  of  Killian's  Xasal 

Canula. 
U.  Beitzke,  H.,   and    Rosenthal,  O.     Communication 

on  the  Differential  Diagnosis  between  Different  Forms 

of  Streptococci. 

2.  Magnus  demonstrated  Nothnagel's  theory  that 
niorphin  exerted  its  action  on  the  intestine  through  the 
sJ^npathetic  system  to  be  mistaken.  Having  cut  the 
sympathetic  nerves  carefully,  after  the  recovery  of  the 
animals,  large  doses  of  morphin  worked  as  well  as  in  normal 
animals.  In  a  series  of  experiments  on  cats  and  dogs  who 
had  been  given  large  doses  of  liismuth  mixed  with  food  and 
then  observed  with  the  fiuoroscope.  Magnus  found  that 
after  doses  of  morphin  food  remained  in  the  stomach  from 
three  and  one  half  to  eight  liours,  and  that  owing  to  a 
constant  contraction  of  the  sphincter  antri,  came  only  very 
slowly  into  the  pyloric  portion  of  the  stomach.  The  peris- 
talsis was  unchanged.  (Jn  dogs,  with  duodenal  fistulae, 
it  was  found  that  the  food  passing  from  stomach  into 
intestine,  under  the  influence  of  morpliin,  was  very  much 
more  finely  dividetl  than  normal.  These  observations 
point  to  a  lengthening  of  the  period  of  ga.stric  digestion  un- 
der morphin,  and  also  to  an  increa.se  in  the  digestion  of  the 
food  in  tlie  stomach.  The  time  for  the  food  to  pass  the 
small  intestine  was  also  much  prolonged,  but  in  no  way 
could  it  be  demonstrated  that  the  large  intestine  was 
affected  by  the  drug. 

3.  Very  valuable  data  can  be  obtained  by  the  x-ray 
examination  of  the  stomach  and  intestines,  after  the 
administration  of  a  "  Ijismuth  meal."  The  size,  shape  and 
position  can  be  more  accurately  judged  in  this  way  than 
in  ariy  other.  The  question  of  motility  is  easily  settled  by 
timing  the  disappearance  of  the  shadow  from  the  stomach. 
.\ny  shadow  remaining  after  three  iiours  may  be  considered 
as  abnormal.  The  secretory  functions  of  the  stomach 
may  also  be  judged  in  this  way.  A  small  dose  of  lismutli 
is  put  up  in  a  capsule  of  goldbeater's  skin.which  is  digested 
in  a  longer  or  shorter  time  by  the  gastric  juice.  The  bis- 
niuth  which  at  first  appeared  as  a  small  round  shadow  is 
liberated  and  appears  as  an  irregular  cloud.  The  time 
t;aken  for  tliis  reaction  will  give  an  idea  as  to  the  condition; 
i'.  e.,  one  and  one-half  hours  when  hyperacidity  is  present, 
two  and  one-half  hours  under  normal  conditions  and  five 
hours  or  more  for  anacidity.  Chemical  controls  have  shown 
the  above  method  to  be  trustworthy.  In  ulcer  of  the  stom- 
ach, the  ulcerated  area  may  be  located  by  the  bismuth 
which  adheres  to  its  surface.  This  is  by  no  means  a  constant 
occurrence.  In  regard  to  intestinal  diagnosis,  this  method 
tells  little  about  the  condition  of  the  small  intestine.  U.se- 
ful  data  as  to  the  position  of  the  large  intestine  (ptosis,  etc.) 
may  be  obtained  and,  in  favorable  cases,  stenosis  may  be 


locahzed.  In  conjunction  with  other  methods  of  diagnosis 
the  author  recommends  this  procedure  very  highly  as 
many  valuable  points  may  be  gained  thereby. 

.5.  Mandelbaum  treated  twenty-four-hour  bouillon 
cultures  of  pneumococcvis,  streptococcus,  mucosus  and 
other  streptococci  with  2  cc.  of  10%  solution  of  sodium 
taurocholate.  After  shaking  tlie  mixtures,  he  found  that 
cultures  of  pneumococcus,  streptococcus  and  mucosus 
were  clear,  bright  and  transparent,  the  other  streptococci 
cultures  were  still  cloudy.  Cultures  from  all  the  above 
were  sterile.  In  hanging  drop  preparations,  not  a  trace 
of  pneumococcus  or  s-treptococcus  mucosus  was  to  be  seen, 
but  when  these  preparations  were  stained  with  methylene 
blue  and  examined  with  the  oil  immersion  fairly  numerous 
involution  and  degenerati\e  forms  were  to  be  seen.  The 
same  result  as  the  above  was  obtained  by  using  oxgall 
instead  of  sodium  taurocholate.  The  latter  is  hard  to 
obtain,  must  be  freshly  made,  and  is  expensive. 

[R.  D.] 

Revue  de  Chirdrgie. 
July,  1907. 

1.  PoiRiER,  P.,  AND  Picque,  R.     Surgical  .imitamy  of  the 

Hyo-thyro-epiglottic  Region. 

2.  *Jeanbrau,  E.,  AND  Anglada,  J.     Trauma  and  Appen- 

dicitis;   a  Pathological  and  Medico-Legal  Study. 

3.  *Corbellini.    E.    J.  .The   Radical   Cure   of   Inguinal 

Hernia. 

4.  *Quf:nu,  E.     Separation  of  the  Inferior  Tibin-Fibular 

Joint. 

5.  GuiBE,  M.     Volvulus  of  the  Small  Intestine  and  of  the 

First  Part  of  the  Large  Intestine. 

6.  Baumgartner,  a.,  and  Huguier,  A.     Sub-astragalaid 

Dislocation  of  the  Foot.     (Continued  article.) 

2.  As  a  result  of  an  interesting  study  which  tlie  authors 
have  made  concerning  the  role  wliich  trauma  may  play 
in  causing  appendicitis,  the  following  facts  are  brought 
out:  (1)  In  an  indi\'idual  whose  appendix  is  healthy  and 
contains  no  foreign  body,  a  blow  on  the  abdomen  or  a 
violent  effort  cannot  call  forth  appendicitis.  (2)  In  a 
person  having  had  attacks  of  appendicitis,  or  in  one  suffer- 
ing from  latent  appendicitis. such  a  blow,  even  thougli  it  be 
a  considerable  distance  away  from  the  ileo-cecal  region. 
can  light  up  the  chronic  inflammation  and  cause  an  acute 
attack,  with  perforation,  and  even  death.  (3)  In  one 
suffering  from  latent  appendicitis  an  effort  such  as  a  fall 
on  to  the  feet,  by  rupture  of  adhesions,  can  bring  about, 
the  same  resvdt.  (4)  If  pain  and  signs  of  peritonitis  do 
not  occur  till  after  forty-eight  hours  from  the  time  of  the 
accident,  this  cannot  be  held  responsible  for  the  attack. 
(5)  If  the  patient,  having  recovered  from  the  attack 
caused  by  the  trauma,  has  still  further  attacks,  these  can- 
not be  imputed  to  the  original  trauma.  The  application 
of  these  facts  in  accordance  with  the  law  of  1898  regarding 
accidents  to  working  men  (Employers'  Liability)  is  con- 
sidered. 

3.  Corbellini  considers  it  wrong  to  operate  on  all  inguinal 
hernia'  according  to  a  single  method.  He  divides  hernia' 
of  moderate  size  into  (a)  retro-inguinal  and  (6)  intra- 
inguinal.  In  the  first  he  advises  repair  of  the  posterior 
wall,  leaving  intact  the  anterior  wall,  and  internal  ring. 
In  the  second  he  repairs  only  the  anterior  wall,  narrowing 
the  canal  and  the  external  ring. 

4.  Quenu  states  that  separation  of  the  inferior  tibio- 
fibular articulation  is  not  peculiar  to  any  one  form  of 
fracture.  It  can  occur  in  conjimction  with  (o)  fracture 
of  the  fibula  in  its  upper  quarter:  (6)  with  Dupuytren's 
fr.acture  (practically  the  same  as  Pott's  fracture):  (c)  with 
a  fracture  of  the  extreme  lower  end  of  the  fibula:  (d)  with 
a  fracture  of  the  internal  malleolus:  (e)  with  an  oblique 
fracture  of  the  lower  quarter  of  the  tibia:  or,  (/)  perhaps, 
even  when  fracture  is  absent.  It  most  often  accompanies 
Dupuytren's  fracture.  Tlie  mechanism  by  which  it  is 
caused  is  an  abduction  of  the  toe  with  internal  rotation 
of  the  sole  of  the  foot.  The  prognosis  of  a  fracture  com- 
plicated by  such  separation  should  be  a  guarded  one.  In 
all  fractures  of  the  lower  quarter  of  the  tibia  or  fibula  sucli 
separation  should  be  looked  for  in  the  x-ray  plates,  and 
proper  means  taken  for  its  immediate  reduction,  as  the 
function  of  the  ankle  is  considerably  impaired  if  the  condi- 
tion is  allowed  to  persist. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Sept.  14,  1907. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milnraukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  • 
Lynn  .... 
New  Bedford 
.Springfield  . 
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Somervllle  ■ 
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Salem  .  .  . 
Newton  .  . 
Haverhill  . 
FItchburg  . 
Everett  .  .  . 
Taunton   .  . 


1329 

534 

193 

77 

- 

- 

- 

- 

59 

26 

■201 

f3 

41 

17 

4U 

31 

'M 

10 

41 

11 

SO 

13 

34 

20 

23 

4 

31 

17 

13 

1 

15 

9 

15 

5 

9 

4 

l.-i 

7 

l.i 

10 

16 

6 

8 

2 

Its 

7 

13 

10 

17 

6 

Qulncy  .  .  . 
Waltham  .  . 
PIttefield  .  . 
Gloucester  ,  . 
Brookllne  .  . 
North  Adams 
Chlcopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melroee  .  .  . 
Newburyport 
Woburu  .  .  . 
Marlboro  .  . 
Westfield  .  . 
Peabody  ,  .  . 
Revere  .  .  . 
Attleboro  .  . 
Clinton  .  .  . 
Adams  .  .  . 
Gardner  .  ■  . 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  , 
Framlngham 
Sonthbrtdge  . 
Wakefield  .  , 
Webster  .  .  , 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  SEPT.  21,  1907. 

F.  E.  Campbell,  passed  assistant  suFKeon.  Delacbed  Iroiii 
the  "  Washington,"  ordered  home,  resignation  accepted  to 
take  effect  Oct.  1, 1907. 

A.  B.  Clifford,  assistant  sufKoon.  Orders  of  June  17 
revoked;  detached  from  the  "  Maryland,"  and  ordered  to  the 
Naval  Hospital,  Marc  Island,  Cal. 

D.  C.  Catiikr.  sissistant  surgeon.  Detached  from  the 
"  Pennsylvania,"  and  ordered  to  the  Naval  Training  Station, 
San  Francisco,  Cal. 

F.  L.  Pleadwell,  surgeon.  Ordered  to  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department. 

K.  OIINESORO,  passed  assistant  surgeon.  Dctadiccl  from 
the"  Wabash"  and  ordered  to  the  Naval  Hospital,  Philad(>l- 
phia,  Pa. 

.1.  L.  Belknap,  assistant  surgeon.  Detached  from  duty 
with  the  Marine  detachtnent.  Camp  Harrington,  Va.,  and 
ordered  to  the  •'  Wabash." 

E.  A.  VifKERY,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Boston,  Mobs. 

•J.  Cowan,  phnrmaclsl  retired.  Detached  from  the  Naval 
Recruiting  Station,  New  York,  N.  Y.,  and  orderi'd  home. 

W.  S.  lIoF.N,  passed  assistant  surgeon.  Ordered  to  addi- 
tional duly  with  Recruiting  I'arty,  No.  1. 

H.  E.  AME.S,  medical  Inspector.  Detached  from  duty  on 
board  the  '•  Connecticut"  as  fleet  surgeon  of  the  Atlantic 
Fleet,  and  ordered  to  command  the  Naval  Hospital,  Boston, 
Mass. 

N.  T.  Mrl-EAN,  a«slst«nt  surgeon.  Detached  from  the 
Nnvul  Hospital,  Washington,  D.  C,  and  ordered  to  the  Nnval 
Station,  New  Orleans,  I,a.,  .Sept.  2fi. 

C.  T.  Grayson,  assistant  surgeon.  Deta<'hcd  from  the 
Bureau  of  Medicine  and  Surgery.  Navy  Depailmcnl,  and 
o  rdered  to  the  Navy  Yard,  Wanhlugton,  D.  C 


The  following  assistant  surgeons  and  acting  assistant  sur 
geons  have  been  ordered  to  report  for  course  of  instruction  at 
the  Naval  Medical  School,  Washington,  D.  C  Sept.  30,  1907: 
Assistant  Surgeons,  M.  E.  Rose,  W.  H.  Short,  II.  L.  Kelly, 
M.  A.  Stoart;  Acting  Assistant  Surgeons,  S.  B.icON,  C.  W. 
0.  Bunker,  C.  J.  Holeman. 


RECENT  DEATHS. 

Dr.  Felix  Nordemann,  one  of  the  best  known  foreign 
practitioners  in  New  Y'ork,  dicil  of  cardiac  disease  on  Sept.  l.'i. 
lie  was  born  in  Berne,  Switzerland,  in  1828.  and  received  the 
degree  of  M.D.  from  the  University  of  Berne  In  l.So3.  He 
was  one  of  the  founders,  in  1860,  of  the  German  Medical 
Society  of  New  Y'ork,  which  is  now  one  of  the  largest  and 
most  nourishing  societies  in  the  city.  Dr.  Nordemann  w:is  an 
esteemed  adviser  in  the  early  days  of  the  municipal  hospitals, 
and  during  his  entire  practice  he  devoted  much  attention  to 
the  welfare  of  the  poor  children  of  the  East  Side. 

Dr.  George  Newby,  a  retired  physician  of  New  Y'ork, 
died  at  Siinford  Hall,  a  private  san.Htorium  at  Flushing,  Bor- 
ough of  Queens,  on  Sept.  19.  He  was  a  native  of  England,  and 
eiglity-s'-ven  years  of  age,  and  was  griidu.itcd  from  the  Royal 
College  of  Surgeons,  London,  in  1.S46.  He  took  much  interest 
in  civic  affairs,  and  is  especially  remembered  for  good  service 
during  early  cholera  epidemics.  For  some  years  lie  was  one 
of  the  directors  of  the  Metropolitan  Museum  of  Art. 

Dk.  Charle.s  Burr  Bridoham,  M.M.S.S.,  died  in  Cohas- 
set,  Sept.  17, 1907,  aged  sixty-six.  He  w^as  graduated  from 
Bowdoin  Medical  College  and  later  served  in  the  Civil  War. 
He  was  entrusted  with  the  delivery  to  his  wife  of  personal 
effects  of  Col.  Robert  G.  Shaw  who  was  killed  while 
leading  a  charge  of  colored  troops  at  Fort  Wagner.  Since  the 
war  Dr.  Bridgham  has  been  a  well  known  physician  in  towns 
along  the  South  Shore  of  Massachusetts  Bay. 
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Original  SlrticlcjJ. 

THE  TREATMENT  OF  TYPHOID  FEVER   WITH 
SPECT*FIC  SERA,  FILTRATES  AND  RESIDUES 

(.Vaughan).* 

BV    MASK    W.    RICHARDSON,    M.D.,    BOSTON. 

It  is  now  eight  years  since  the  writei-  first  took 
n\)  the  study  of  immunity  in  typhoid  fever  with 
the  avowed  purpose  of  developing,  if  possible,  an 
effective,  specific  method  of  treatment  for  the 
disease. 


Invaluable  aid  in  the  production  of  a  specific 
serum  was  furnished  by  the  State  Board  of 
Health,  which  put  at  my  disposal  its  stable  for 
the  care  and  inoculation  of  horses.  Finally,  to 
Prof.  Theobald  Smith  I  desire  to  express  my  deep 
appreciation  of  his  continued  interest  and  encour- 
agement. 

From  unavoidable  circumstances  the  work  has 
been  carried  on  spasmodically,  and  is  in  many 
ways  incomplete.  It  has  been  pursued  along  the 
broadest  of  lines.  •  The  finer  problems  of  immu- 
nity have  been  left  untouched.     Briefly  expressed, 
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Financially,  the  study  has  been  supported  by 
two  grants  of  the  Dalton  Scholarship  at  the  Massa- 
chusetts General  Hospital. 

For  clinical  material  I  am  indebted  for  all  but 
two  cases  to  members  of  the  Medical  Staff  at  the 
same  institution,  and  especially  to  Drs.  Shat- 
tuck.  Cutler  and  Minot.  One  case  was  referred 
to  me  by  Dr.  Arthur  Broughton,  of  Jamaica 
Plain,  and  another  by  Dr.  H.  V.  Reynolds,  of 
Dorchester. 

*  Read  at  the  .\nnual  IMeeting  of  The  Massacbusettg  Medical 
Society,  June  11,  1007. 


the  effort  has  been  made,  first,  by  inoculating  the 
horse  with  typhoid  material,  to  produce  a  serum 
which  should  be  of  assistance  in  human  typhoid 
infection;  and  in  the  second  place  by  inoculation 
of  the  typhoid  patient  himself  with  small  doses  of 
typhoid  material  to  hasten  his  own  immunity  and 
cure.  The  latter  method  is.  of  course,  similar  to 
that  of  specific  inoculation  introduced  recently  by 
Sir  A.  E.  Wright  for  staphylococcus  and  other 
bacterial  infections.  Thus  far  no  attempt  has 
been  made  to  control  treatment  by  observation  of 
the  so-called  "  opsonic  index  "  of  the  blood. 
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This  study  covers  observations  upon  130  cases 
of  typhoid  fever,  treated  (in  addition  to  the 
routine  hospital  treatment)  witli  the  following 
specific  fluids:  Antityphoid  serum  was  used  in 
35  cases,  ami  was  produced  by  inoculating  horses 
over  a  period  of  one  to  two  years  with  gradually 
increasing  doses  of  dead  typhoid  bouillon  cultures. 
The  serum  of  the  horses  was  then  given  to  tj'phoid 
]>atients  (a)  subcutancously  (5  cases  in  daily  doses 
of  10  to  100  cc);  Q>)  by  niouth  or  rectum  or  both 
(IS  cases— dose,  lOO'to  1,000  cc.  daily);  (c)  in 
pill  form  with  special  enteric  coating  (7  cases); 


cultures  through  porcelain  filters.  The  age  of  the 
cultures  varied  from  two  days  to  six  weeks.  The 
results  obtained  seemed  to  be  the  same,  whatever 
the  age  of  the  culture.  The  dose  averaged  3  cc. 
daily. 

In  a  third  series  21  cases  were  treated  with 
"  nontoxic  residue  "  of  the  typhoid  bacillus  as 
prepared  by  Prof.  Victor  C.  Vaughan,  of  Ann 
Arlior.  and  kindly  sent  to  me  by  him  (daily  suli- 
cutancous  dose,  2  to  10  cc).  This  residue,  though 
nonpoisonous,  contains  all  the  essential  immuniz- 
ing portions  of  the  typhoid  organism. 
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((/)  ")  cases  Hubculaneously  with  e(|ual  amoiiiils  of 
normal  scrum  (15  cc.  of  each  ilaily),  to  secure 
assislancc  of  any  complements  which  might  be 
jtiTsent  in  tlie  normal  serum.  It  was  hojied  that 
wcruni  given  thus  in  unusual  method  and  dose 
might  produce  better  results  than  had  been  pre- 
viously obtained. 

In  a  second  series,  "I  in  number,  a  tyi)hoid  fil- 
trate was  used,  always  sulxulaneously.  This  fil- 
trate was  obtained   by   passing  living  bouillon 


Finally,  in  a  series  of  2.S  cases  (d  of  which  are 
already  included  in  series  3^  it  was  attempted  lo 
prevent  relapses  in  typhoid  fever  by  the  continued 
inoculation  of  the  nontoxic  residue  at  incrctising 
intervals  during  convalescence. 

Now,  in  any  consideration  of  specific  tlierapy  in 
typhoid  fever  it  is  im]iortant  to  bear  in  mind  that 
we  have  to  do  with  a  t>rol)|em  involving  not  the 
simple  neutralization  of  a  toxin  by  an  antitoxin, 
as  in  diphtheria,  but  having  for  its  object  the  in- 
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creased  de.st  ruction  of  the  invading  germ.  This 
destruction  follows  the  interaction  of  factors  much 
more  complex  than  those  seen  in  diphtheritic  in- 
fection, and,  furthermore,  means  the  setting  free 
of  whatever  intracellular  toxin  those  germs  con- 
tain. Treatment  along  these  lines,  therefore, 
would  not  be  appropriate  for  patients  already 
severely  intoxicated,  but  should,  on  the  contrary, 
be  inaugurated  at  the  earliest  possible  stageof  the 
disease. 


consequent  shortening  of  his  disease.  That  is  to 
say,  we  have  tried  to  hasten  and  strengthen  the 
active  immunity  natural  to  the  disease  by  the 
introduction  into  the  body  of  additional  small 
doses  of  specific  infectious  material. 

That  these  inoculations,  therefore,  should  be 
effective  and  advisable  from  a  therapeutic  stand- 
point it  is  essential,  first,  that  the  patient  be  not 
so  sick  that  he  cannot  react  with  greater  efforts 
towards  destruction  of  invading  germs  and,  sec- 
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With  our  serum,  then,  we  have  tried  to  intro- 
duce into  the  patient's  body  specific  substances 
destructive  to  the  typhoid  bacillus,  substances  pro- 
duced by  inoculation  in  the  blood  and  tissues  of 
the  horse.  In  other  words,  any  immunity  induced 
by  this  treatment  is  of  the  passive  variety.  With 
the  filtrates  and  residues  our  object  has  been  to 
stimulate  the  patient's  own  blood  and  tissues  to 
greater  production  of  specific  antibodies,  and  the 


ond,  that  he  can  stand  the  temporary  increased 
intoxication  due  to  that  destruction. 

A  comparative  study  of  130  cases  of  typhoid 
fever  appears  in  the  following  tables,  which  offer 
many  jjoints  of  interest,  but  which  must  be 
scanned  very  critically  lest  they  convey  false 
impressions. 

In  the  first  place  the  percentage  of  children  in 
any  typhoid  series  is  important  because,  as  is  well 
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Table 

I. 

Routine  series. 

Seru 

-a  series.     Filtrate  series.     Residue  series. 

No.  of  cases  treated, 

74 

35 

74 

21 

Cases  15  years  of  age  or  younger, 

19 

6 

16 

6 

Average  day  of  disease  on 

entrance, 

12.05 

10.4 

10.21 

11.4 

Average  clay  of  beginning 

treatment. 

12.05 

15.G 

13.83 

13.05 

Treatment  delayed,  lack  o 

diagnosis, 

(20)      . 

S 

9 

5 

Average  necessary  tlelay. 

(6) 

4.25 

8.88 

5 

Average  length  of  fever  in 

original  cUsease, 

67  cases 

33  ca.ses 

63  cases 

19  cases 

27.35 

30.3 

27.45 

32.5 

No.  of  clays  in  hospital, 

67  ca-sc's 

33  cases 

63  cases 

19  cases 

31.77 

45.75 

41.57 

42.42 

Table  II. 

Day  .if 

Kouiiiic 

IjegiiiTiiiiK 

trcalmciil 

.Sorum 

Filtrate 

Residue 

treatment. 

scries. 

series. 

scries. 

series. 

'        1-10  day 

3.S  cases 

9  cases 

19  ca.se- 

8  cases 

10.55  days 

15.8  days 

11.15  days 

19.37  days 

1 1  -20  day 

22  ca.>-e.s 

17  ca.ses 

34  cases 

S  cases 

. 

17.2()  day 

>> 

Ki.l  days 

13.64  days 

20.75  days 

Average  lengtVi  of  fever  subsef|iient   ^ 

21-30  day 

7  case.', 

4  cases 

5  cases 

2  ca.ses 

to  the  beginning  of  treatment. 

12  days 

10.5  ilays 

18.6  days 

9  days 

;i  1-10  day 

0 

2  ca,ses 

1  case 

0 

0 

9  days 

12  days 

0 

,     41-.nOday 

0 

2  cases 

1  case 

0 

0 

7  days 

17  days 

0 

Taiu.e 

III. 

toutine  series, 

Serum  series. 

Filtra 

e  series, 

Residue  series. 

74  cases. 

33cas« 

s. 

74 

cases. 

1\  cases. 

Relapses,  )jX;curren,, 

6=  8     % 

8=22 

or 
/o 

9  = 

12.1  % 

3=14.2% 

4=  5  +  % 

3=   8.5% 

4= 

5.4  % 

1=  4.7% 

Otitis  media, 

4=  5     % 

2=  5. 

T% 

1  = 

1.3% 

0=  0    % 

Pneumonia, 

1=   1.3% 

0=  0 

% 

2  = 

2.7% 

0=  0     % 

Empyema, 

0=  0    % 

1=  2.8% 

0= 

0     % 

0=  0     % 

Phlebitis, 

3=  4     % 

1=  2. 

B% 

3= 

4     % 

1=  4.7% 

Pulmonary  embolism, 

1=  1.3% 

0=  0 

% 

1  = 

1.3% 

0=  0     % 

Periostitis, 

0=  0     % 

0=  0 

% 

1  = 

1.3% 

1=   4.7% 

Furunculosis, 

0=  0     % 

6=17+% 

6= 

8     % 

3=14.2  7o 

Bed  sores. 

1=   1.3% 

1=  2.8% 

2= 

2.7% 

0=  0    % 

Abscess  parotid, 

1=   1.3% 

0=  0 

% 

0= 

0     % 

0=  0     % 

Empyema  gall  bladder. 

1=   1.3% 

0=  0 

% 

0= 

0     % 

0=  0     % 

Diarrhea, 

33=44     % 

20=57 

% 

2"'  = 

^9     7o 

5=23     % 

Tympanites, 

1.5=20     % 

11=31 

% 

18= 

24     % 

2=  9     % 

Hemorrhage, 

6=  S.7% 

7=20 

% 

9= 

12.1  % 

3=14     % 

Perforal  ion , 

■-'=  2.7% 

1=  2.8% 

3= 

4     % 

0=  0     % 

Delirivmi, 

16=21     % 

11=31 

<;j, 

15= 

20    % 

6=20     % 

Severe  renal  distiirbaner. 

9=12.1% 

Taxi  I. 

8=22 
;  IV. 

'/■;, 

7= 

9     % 

2=  9     % 

No. 

.f     Ni,  of    r 

TCPIlt.   i>f 

Cause  iif  ileaths 

Cft«9.     iloatlis. 

lcalll^'. 

Itci 

m-ks. 

fy-i 

1 
1 

7 

!l.l          Ti>.\<'mia. 
Toxemia. 
Toxemia. 

Routine  treatment  scries,     -i 

Hem 

irrhage. 

Hem 

irrhage  am 

1  perforation. 
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known,  the  disease  in  children  is  apt  to  be  mild 
in  type  under  natural  conditions. 

(2)  Typhoid  patients  rarely  come  under  any 
form  of  treatment  until  the  disease  has  been  in 
progress  several  days.  Hospital  exjjerience,  as 
shown  by  204  cases,  makes  the  average  day  of 
entrance  the  eleventh  day.  This  early  period, 
moreover,  most  important  for  the  inauguration  of 
any  specific  treatment,  is  still  further  lengthened 


delayed  diagnosis  and  treatment,  there  was  in  the 
early  cases  an  apparent  shortening  of  the  original 
fever  in  the  serum  and  filtrate  series. 

In  the  residue  series,  however,  the  subsequent 
fever  was  apparently  lengthened,  and  statistics 
thus  strengthen  what  was  my  strong  impression 
while  the  cases  were  under  observation,  namely, 
that  these  cases  were  cb-awn  out,  but  on  the  other 
hand  seemed  unusually  mild  in  character.     The 
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by  the  fact  that,  even  at  this  stage,  a  positive 
diagnosis  is  often  impossible. 

(3)  In  204  cases  specific  treatment  could  not 
have  been  begun  immediately  in  42  instances,  and 
the  average  increased  delay  from  that  cause  would 
have  been  five  days.  Until,  therefore,  earlier 
diagnosis  becomes  available,  specific  treatment 
must  be  severely  handicapped.  Table  II  would 
seem  to  bear  out  this  contention,  for  in  spite  of 


coincidence  of  increa.sed  length  with  increased 
mildness  may  be  only  apparent,  but  further  ex- 
perience may  give  it  great  importance.  As  to  the 
average  stay  in  the  hospital,  the  cases  under 
specific  treatment  stayed  considerably  longer,  — 
due  undoubtedly  to  the  large  percentage  in  those 
cases  of  relapses.  One  serum  case,  for  instance, 
went  through  five  relapses  and  was  in  the  hospital 
110  days. 
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The  comparative  frequcncj'  of  complications 
appears  in  Tal)le  III. 

Tal^en  with  the  great  reserve  with  which  all  such 
tables  must  be  observed,  we  see  that  the  impres- 
sion of  mildness  in  the  residue  series  is  further 
borne  out. 

The  high  percentage  of  diarrhea  in  the  serum 
cases  was  due  undoubtedly  to  the  rectal  adminis- 
tration of  the  remedy,  and  consequent  irritability 
of  the  lower  bowel. 

The  frequency  of  hemorrhage  was  largest  (4)  in 
the  cases  treated  with  combined  normal  and 
typhoid  serum  subcutaneously.     In  one  case  only 


and  when  the  patient  was  apparently  becoming 
rapidly  convalescent.  There  was  a  similar  case 
of  embolism  in  the  untreated  series. 

The  case  which  died  of  pneumonia  had  practi- 
cally finished  a  mild  typhoid  infection  when 
double  otitis  media  required  etherization.  Pneu- 
monia and  death  supervened  in  four  days. 

A  perforated  appendix  claimed  a  third  case. 
Treatment  was  not  begun  till  the  thirty-second 
day.  This  case  had  been  very  severe  with  hem- 
orrhage on  the  twenty-fifth  day.  The  case  was 
doing  well  when  perforation  demanded  immediate 
operation.     A  case  of  perforation  in  the  routine 
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was  it  of  serious  import,  being  followed  later  by 
pexforation  and  death.  This  high  percentage  was 
probably  simply  a  coincidence. 

Under  the  head  of  severe  renal  disturbance  was 
included  all  cases  showing  more  alinimin  and  a 
greater  number  of  casts  than  coukl  be  expected 
from  ordinary  febrile  conditions.  The  serum 
serie.s  show.s  apparently  a  very  high  percentage  of 
kidney  involvement,  but  close  scrutiny  shows  that 
4  of  the  8  cases  had  this  urinary  condition  before 
specific  treatment  was  begun. 

In  studying  the  table  of  mortality  (Table  IV) 
one  is  struck  immediately,  of  course,  by  the  large 
mortality  in  the  series  of  74  filtrate  cases  as  com- 
pared with  74  routine  cases.  This  very  unfavor- 
able showing  is  very  misleading,  for  in  the  first 
place  the  death  from  embolism  occurred  without 
warning  nine  days  after  inoculation  had  ceased, 


series,  on  the  other  hand,  came  to  operation  and 
recovered,  a  fact  fortunate  for  the  individual,  but 
very  disturbing  in  a  consideration  of  mortality 
statistics. 

Finally,  it  is  very  important  to  know  that  all 

I  fatal  cases,  with  one  exception  (second  perfora- 
tion), were  severely  sick  when  they  came  under 

I  treatment,  and  the  outlook  ii\  such  cases,  as  we 

I  have  seen,  is  not  encouraging. 

In  the  residue  series  the  first  fatal  case,  as 
proven  during  life  and  autopsy,  was  a  tnixed  in- 
fection with  the  staphylococcus  aiu-eus.  With 
our  present  knowledge  this  case  would  have  re- 
ceivctl  a  mixed  treatment  of  typhoid  and  staphy- 
lococcus vaccines,  and  might  possibly  have  been 
saved. 

Hemorrhage  in  typhoid,  which  claims  so  many 
victims,  seems  to  bo  due,  in  part,  at  least,  to  a 
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faulty  coasiulability  of  the  blood.  It  is  not  prob- 
able that  antityphoid  measures  alone  can  ma- 
terially affect  mortality  from  this  cause. 

In  this  investigation  certain  phenomena  have 
been  observed  ^vhich  deserve  mention. 

In  the  serum  series  1  case  alone  was  marked  by 
an  unusual  manifestation.  A  woman,  moderately 
sick,  had  received  subcutaneously  for  six  days 
100  cc.  of  antityphoid  serum.  On  the  seventli 
day,  coincident  with  a  very  marked  urticaria,  the 
temperature  fell  suddenly,  and  her  pulse  became 
very  weak.  She  was  in  a  dangerous  condition  foi- 
twenty-four  hours.  The  circulation  then  rapidly 
improved,  in  fact  the  clinical  condition  was  better 
than  before  the  occurrence.  I  ascribe  it  either  to 
a  sudden  destruction  of  many  typhoid  bacilli  with 
resulting  hyperintoxication,  or  to  some  internal 
manifestation  allied  to  the  urticaria,  and  due  to 
the  same  cause,  namely,  large  amount  of  horse 
serum. 

In  the  filtrate  series,  29  cases  were  remarkable 
through  the  occurrence  of  quite  characteristic  re- 
actions, namely,  a  chill  coming  almost  always  one 
hour  after  inoculation,  and  accompanied  by  a 
.sharp  rise  in  temperature,  pulse  and  respiration. 
This  increase  HI  symptoms  was  followed  in  many 
instances  by  a%iarked  decrease  in  the  temperature, 
and  the  pulse,  and  considerable  improvement  in 
the  general  condition  of  the  patient.  (See  Chart 
1.)  After  a  short  interval  the  temperature  in 
most  cases  went  up  again,  but  in  a  few  instances 
the  temperature  remained  at  normal  permanently. 
(See  Chart  2.) 

This  phenomenon,  though  rarely,  is  seen  in  the 
natural  course  of  typhoid.  (See  Chart  3.)  Ten- 
tatively I  would  explain  it  by  supposing  that 
ordinarily  the  destruction  of  typhoid  bacilli  with 
resulting  toxin  production  takes  place  ciuite  contin- 
uously, and  sudden  fluctuations  in  the  intoxication 
are  rare.  Occasionally,  however,  under  natural 
conditions,  and  especially  under  filtrate  inocula- 
tion, destructive  agencies  are  brought  into  suddfen 
and  excessive  action  with  the  resulting  temporary 
increase  in  symptoms.  This  excess  of  action,  as 
1  take  it,  might  well  be  followed  temporarily  by 
no  action  at  all,  and  that  would  explain  the  fall 
in  temperature  and  pulse.  After  a  short  interval 
the  destructive  apparatus  would  again  take  up  its 
work,  and  the  intoxication  would  go  on  (Chart  1) 
unless  all  the  germs  had  been  killed.  In  this  case 
the  temperature  would  remain  normal,  there  being 
no  further  bacilli  to  furnish  intracellular  toxin. 
(Chart  2.)  It  may  be  possible  to  prove  the  truth 
or  falsity  of  this  theory  by  observation  on  the 
opsonic  index  before  and  after  chill. 

Another  filtrate  case  was  interesting  because  it 
shows  very  probably  what  might  be  accomplished 
in  a  majority  of  typhoid  cases  if  they  could  but 
receive  specific  treatment  very  early  in  the  dis- 
ease. (See  Chart  4.)  This  patient  came  in  very 
mildly  sick  on  the  tenth  day  of  the  disease.  Two 
inoculations  with  filtrates  produced  temporarily  a 
marked  increase  in  his  symptoms,  but  this  was 
followed  immediately  by  a  rapid  and  permanent 
convalescence.  That  these  filtrates,  furthermore, 
are  anything  but  indifferent  fluids  I  demonstrated 


on  mj^self  by  a  subcutaneous  inoculation  of  2  cc. 
For  twenty-four  hours  I  had  fever,  headache, 
backache  increased  pulse-rate;  in  fact,  all  the  com- 
mon symptoms  of  an  acute  infection.  Moreover, 
in  three  weeks  my  blood  developed  a  faint  but 
perfectly  distinct  typhoid  reaction. 

Finally,  I  have  to  record  a  series  of  28  cases  in 
which  it  was  attempted  to  prevent  relapses  in 
typhoid.  To  accomplish  this  the  patients  were 
inoculated  at  increasing  intervals  during  the  con- 
valescence with  small  doses  (generally  2  cc.)  of 
Vaughan's  nontoxic  residue. 

In  2S  cases  there  was  one  relapse.  The  inci- 
dence of  relapse  among  the  untreated  cases  during 
the  same  epidemic  was  25  in  113  cases.  That  is 
to  say,  the  percentage  of  relapses  was  reduced 
apparently  from'  22.1%  to  3.57%.  My  strong 
impression  that  this  gratifying  result  is  real  is 
reinforced  by  the  behavior  of  some  of  the  cases 
under  inoculation.  , 

For  instance,  in  Chart  5,  it  is  seen  that  four 
inoculations  had  been  given  during  the  convales- 
cence without  clinical  manifestations.  Five  days 
after  the  last  inoculation,  however,  the  tempera- 
ture began  to  go  up  in  a  very  suspicious  manner. 
An  inoculation  exactly  similar  to  the  previous  ones 
now  produced  a  very  sharp  reaction  with  a  chill. 
The  next  morning,  however,  the  temperature  re- 
turned to  normal  and  remained  there.  I  believe 
this  case  would  have  relapsed  if  the  beginning 
re-infection  had  not  been  nipped  in  the  bud  by 
the  inoculation. 

SUMMARY. 

The  study  of  specific  therapy  in  130  cases  of 
typhoid  fever  has  brought  out  the  following  facts: 

(1)  That  specific  therapy,  confined  to  the  orig- 
inal disease,  increases,  apparently,  the  tendency 
of  the  disease  to  relapse. 

(2)  That  by  therapeutic  inoculation,  however 
(Vaughan's  nontoxic  residue),  continued  into  con- 
valescence, the  relapse  in  typhoid  fever  can  be 
largely  eliminated.  This  claim  is  made  with 
much  assurance,  but  is,  of  course,  subject  to  con- 
firmation by  observation  upon  a  much  larger 
series  of  cases.  If  relapses  can  be  prevented  then 
it  follows  almost  certainly  that  mild  typhoid  in- 
fections can  be  aborted.  This  study  would  show, 
furthermore, 

(3)  That  to  get  the  best  results  cases  must  be 
seen  as  early  as  possible  in  the  infection,  but 

(4)  That  an  early  diagnosis  in  typhoid  is  often- 
times impossible,  and  that,  for  this  reason,  specific 
therapy  suffers  under  a  severe  handicap. 

(5)  That  antityphoid  serum  was  no  more  effec- 
tive than  filtrates  and  residues  and  was  infinitely 
more  expensive. 

(6)  That  typhoid  filtrates  may  e.xcrt  a  powerful 
effect  upon  the  clinical  course  of  the  typhoid 
process,  their  use  being  followed  in  many  instances 
by  chills,  or  rise  in  temperature  and  pulse,  these 
being  followed  in  their  turn,  oftentimes,  by  marked 
fall  in  temperature,  pulse  and  respiration,  and  a 
general  improvement  in  the  clinical  picture.  The 
nature  of  these  reactions  is  still  unknown.  It  is 
hoped  that  further  study,  especially  that  of  the 
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opsonize  index,  in  connection  with  these  reactions, 
may  ^ive  vakiable  iiiforniation  concerning  their 
nature. 

(7)  That  the  nontoxic  residue  of  the  typhoid 
bacillus  as  prepared  by  Professor  Vaughan  seems 
to  make  the  typhoid  process  longer,  l)ut  niiUler. 
As  stated  aljove,  it  is  apparently  very  efTective 
in  the  prevention  of  relapses. 


MODERN  OPERATIONS  FOR  COMPLETIO 
REMOVAL  OF  THE  PROSTATE. 

BT    ARTHUR   TRACY    CABOT,    A.M.,    M.D.,    BOSTON, 

Consulting  Surqeon  nt  the  Massachusetts  General  Hospital. 

At  the  present  time  two  methods  of  complete 
prostatectomy  are  being  urged  by  earnest  advo- 
cates: one  is  the  suprapubic  method  and  the 
other  the  perineal;  both  of  these  methods  usually 
permit  of  thorough  removal  of  the  prostate. 
The  choice  between  them  should  be  based  on  the 
relative  mortality  of  the  operation,  the  cjuickness 
of  recovery,  and  upon  the  ilegree  of  restoration  of 
function  obtained  by  each. 

In  order  to  decide  these  points  and  make  a  wise 
selection  between  these  operations,  it  is,  therefore, 
important  to  assemble  statistics  W'hich  shall  give 
\is  leliable  data,  both  as  to  mortality  and  as  to 
after  condition.  Something  is  also  to  be  said  in 
regard  to  the  technical  difficulties  which  surround 
each  operation. 

I  operated  first  by  the  su])rapubic  route,  because 
it  was  an  easy  method  of  ajiproach  to  the  gland, 
recpiiring  Init  little  di.ssection.  iSince,  however,  I 
began  to  use  the  perineal  operation  I  have 
gradually  used  it  more  and  more,  and  I  now  find 
that  I  regard  it  as  the  method  of  choice,  and  I 
apply  it  to  every  case  in  which  the  removal  of  the 
prostate  is  the  jirime  object  of  the  opeiation. 
This  change  of  iiractice  has  come  about  because 
I  have  found  that  although  it  takes  a  somewhat 
longer  dissection  to  reach  the  prostate  by  the 
perineal  route,  the  opportunity  for  accurate  in- 
spection and  exact  operative  procedui-e  is  so  nuich 
better  as  to  wholly  outweigh  the  .added  didiculties 
of  the  dissection.  Some  ojic-i-ators  consider  it  of 
no  conse(|uence  whether  the  |)rostatic  urethra  is 
torn  nuich  or  little  during  tlie  opeiation.  'i'lie 
fai't  that  good  results  are  obtaiiu'd  when  all  of  the 
urethra  within  the  i)rostate  is  torn  out  with  the 
gland  leads  many  to  think  that  it  matters  little 
what  hai)pens  to  the  prostatic  urethr;i,  anyway. 
I  cannot  share  this  view,  for  1  believe  that  when 
the  prostatic  urethra  is  for  the  most  ])art  pre- 
,served  in  its  proper  reliitioiis,  not  only  is  the 
liealiiig  and  restoration  of  the  jiarls  more  speedy 
but  tiie  chance  of  satisfactory  restor.'ilion  of 
function  is  more  sure.  Young  has  cited  facts  to 
show  the  retention  of  ,s(!xual  jxjvver  when  the 
utricle  and  seminal  ducts  are  spared.  1  believe 
that  the  restoration  of  satisfactory  urination  is 
more  sure  when  the  prostatic  urethra  has  not  been 
seriously  torn. 

One  cause  for  lack  of  s\iccesa  in  comjilete  pros- 
taleclomy  has  been  from  the  f(M°mation  of  (laps  of 
mucous  nieml)r;ine  which  have  afterwai'ils  aited  as 


valves  to  hinder  urination.  These  flaps  form  in 
two  places:  at  the  vesical  outlet  and  at  the  apex 
of  the  prostate  where  it  joins  the  membranous 
urethra.  If  the  prostate  is  enucleated  from 
above,  the  mucous  membrane  is  liroken  through 
with  the  finger  at  the  vesical  outlet  and  through 
this  opening  the  gland  is  stripped  out.  Working 
from  above  downwards,  it  must  not  infre- 
quently happen  that  a  portion  of  the  urethra 
towards  the  apex  of  the  prostate  is  left,  while  the 
portion  of  the  urethra  towards  the  bladder  is 
thoroughly  removed.  This  part  of  the  urethra 
which  is  left  projects  back  into  the  cavity  fi'om 
which  the  prostate  has  been  shelled  out.  It 
forms,  -as  it  were,  a  cuff.  It  may  be  readily  seen 
that  with  the  current  of  urine  flowing  down  from 
above,  this  cuff  of  mucous  membrane,  by  foliling 
from  side  to  side,  may  readih'  close  the  opening  of 
the  urethra  from  an  obstructing  valve.  Operat- 
ing through  the  perineum  with  a  ^vide  incision, 
which  allows  the  parts  to  lie  lirought  into  view, 
the  various  steps  of  the  operation  are  under  the 
guidance  of  the  eye,  and  the  difficulties  above 
described  are  easily  avoided.  The  enucleating 
finger,  entering  at  the  apex  of  the  prostate, 
separates  the  gland  from  its  outer  capside.  then 
fiom  the  vesical  side,  and  lasth'  s(p))s  it  off  from 
the  urethra.  This  se])aration  of  the  gland  from 
the  urethra  is  done  from  within  outwards,  can  i>e 
assisted  by  the  scissors  and  blunt  dissector  and 
jireserves  the  urethral  wall  for  the  most  part. 

Up  to  this  stage  of  the  operation  the  only 
damage  done  to  the  urethra  has  been  the  o]iening 
thiough  which  the  tractor  was  introduced,  an<l 
usually  some  tearing  of  its  floor.  The  roof  of  the 
urethra  is  left  intact.  There  is  no  cuff  of  nnicous 
membrane  which  can  roll  in  and  form  a  valve. 
In  a  difficidt  case  when  the  urethral  wall  is  torn 
more  than  is  usual  the  rent  is  so  disposed  that  any 
flap  that  is  formed  is  attached  about  the  orifice  of 
the  blailder  so  that  the  urine  as  it  Hows  out  does 
not  double  it  up  in  front  of  the  stream  but  rather 
washes  it  out  flat  and  escapes  by  it.  If  now  tliere 
is  a  third  lobe  which  has  a  broad  base,  it  can  be 
readily  removed  through  th(^  cavity  left  by  the 
removal  of  the  lateral  lobes.  If  a  very  prominent 
third  lobe  is  peeled  out  without  removing  the 
nuicous  mendirane  covering  it  a  large  loose  flap  is 
left  which  may  act  as  a  valve  and  obstruct  the 
vesical  orifice  just  as  the  third  lobe  itself  did. 
When  there  is  a  iiedunculateil  third  lobe  I  prefer, 
therefore,  to  ])ull  it  out  from  the  urethra  aiul  to 
cut  it  off  with  the  thermocautery,  removing  its 
nuu-ous  membrane  with  it.  In  some  ca.ses  there 
are  several  jirojections  into  the  bladder,  all  of 
which  can  be  dealt  with  in  the  same  manner. 
\\\  cutting  off  these  pedunculated  outgrowths  in 
titto  we  avoid  the  formation  of  flaps  of  nuicous 
membrane,  which  may  afterwards  act  as  valves. 
The  vesical  oi)ening  left  after  the  removal  of  the 
lateral  lobes  is  ample  for  the  handling  of  a  good- 
si/.ed  third  lobe.  I  have  found  the  lithotomy 
scoop  a  useful  instrument  in  pidling  down  these 
projecting  growtiis  and  have  never  been  .seriously 
liamperi'd  by  want  of  room  to  jiroperly  deal  with 
them. 
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Three  times  in  tlie  past  three  years  I  have  en- 
countered small  obstructing  prostates  which  could 
not  be  enucleated.  One  of  these  I  approached 
from  above,  and  finding  a  bar  at  the  neck  of  the 
bladder  I  cut  and  cauterized  it  as  deeply  as  seemed 
safe  with  so  small  a  prostate.  This  operation 
was  followed  b}'  but  little  impro\-ement.  The 
other  two  cases  I  treated  by  perineal  prostatec- 
tomy. Finding  that  the  glands  would  not  peel 
out  I  cut  them  out  piecemeal  with  rongeur  forceps 
and  then  with  a  finger  as  a  guide  in  the  bladder 
I  cut  away  the  bar,  bit  by  bit,  till  nothing  was  left 
l)ut  soft  mucous  membrane.  In  both  of  these  cases 
the  restoration  of  urination  was  thoroughly  good. 

My  personal  experience  then  has  been  that  the 
restoration  of  function  is  more  complete  and 
lasting  after  the  perineal  than  after  the  supra- 
pubic operation.  The  control  of  hemorrhage  I 
have  found  distinctly  easier  by  the  perineal  route. 
A  strip  of  gauze  can  be  snugly  packed  into  the 
prostatic  capsule  and  then  the  end  can  be  brought 
down  through  the  outer  wound  which  it  should  not 
fill  tightly,  for  too  much  pressure  against  the  rectal 
wall  may  produce  sloughing  and  lead  to  a  fistula. 
In  the  suprapubic  operation  it  is  difficult  to  apply 
packing  so  that  it  will  stay  in  place  and  continue 
to  exert  pressure  against  the  bleeding  surface 
without  so  filling  the  base  of  the  bladder  as  to 
e.xert  injurious  pressure  on  the  ureters  and  to 
cause  great  discomfort  to  the  patient.  In  one 
case  of  suprapubic  prostatectomy  I  had  great 
difficulty  in  controlling  the  hemorrhage,  and  lost 
my  patient  owing,  as  I  thought,  to  the  interference 
with  the  kidnej's  caused  by  the  tight  packing. 
Convalescence  after  perineal  prostatectomy  is 
much  quicker  and  more  comfortable  than  after 
the  suprapubic  operation.  The  tubes  can  be 
removed  on  the  third  to  the  fifth  day,  and  after 
this  the  patient  soon  passes  his  own  water  with 
little  or  no  involuntary  leakage.  At  first  the 
larger  part  of  the  water  comes  through  the  peri- 
neal wound  antl  serves  the  good  purpose  of  keep- 
ing this  thoroughly  washed  out.  Occasionally,  for 
a  few  days,  the  urine  comes  away  involuntarily 
through  the  perineal  wound.  This  soon  ceases, 
however,  and  usually,  by  the  end  of  a  fortnight, 
the  greater  part  of  the  urine  is  passed  per  iirethram 
with  little  or  no  escape  through  the  perineum.  It 
has  happened  in  one  or  two  of  my  cases  that  after 
taking  out  the  tubes  the  patient  has  been  unable 
to  void  the  urine.  In  these  cases  the  catheter  is 
easily  introduced  through  the  urethra  and  drain- 
age kept  up  for  a  few  days  in  this  manner,  at  the 
end  of  which  time  the  power  of  voluntary  urina- 
tion has  been  invariably  restored.  In  some  few 
cases  the  patients  preferred  to  have  the  catheter 
retained  till  the  tenth  or  twelfth  day  on  account 
of  the  comfort  of  keeping  the  dressings  dry. 
The  in-lying  catheter  does  not  interfere  with 
getting  the  patients  out  of  bed,  and  it  is  our  prac- 
tice to  get  them  up  as  soon  as  possible,  for  they 
seem  to  do  better  when  moving  about. 

Mortalit}/.  —  In  the  past  four  years  I  have 
operated  on  thirty-five  cases  by  perineal  pros- 
tatectomy. Two  cases  have  died;  one  three  day? 
after  operation,  the  other  at  the  end  of  a  month, 


The  histories  of  these  two  fatal  cases  are  as 
follows: 

C.\SE  14.  E.  F.  S.,  aged  seventy-seven,  entered  (he 
hospital  March  26,  190.5,  with  a  history  that  he  liad 
been  for  ten  years  troubled  with  frcciucnt  urination. 

Four  weeks  before  entrance  he  began  to  feel  as  if  he 
did  not  empty  the  bladder. 

Three  weeks  ago  the  in-ine  stoi)ped.  He  then 
re-sorted  to  the  catheter,  which  has  been  used  ever  since. 

Two  days  ago  he  began  to  have  difficulty  in  using 
the  catheter  and  he  has  now  gone  fourteen  hours  with- 
out having  any  urine  drawn. 

The  greatly  distended  bladder  was  emptied  and 
constant  drainage  was  instituted. 

At  the  time  of  entrance  the  urine  was  1,027  specific 
graWty  and  showed  a  trace  of  sugar.  Quantity  of 
urine  was  only  19  oz.  in  the  first  twenty-four  hours; 
the  ne.xt  twenty-four  hours  it  rose  to  35  oz. ;  and  si.x 
da3-s  after  entrance  it  rose  in  twenty-four  hours  to  85 
oz.,  falling  back,  however,  to  55  and  42  on  the  following 
days. 

The  patient  was  troubled  with  bronchitis  of  a  chronic 
nature.  Operation  was  put  off  in  the  hopes  of  some- 
what improving  this  condition.  However,  his  con- 
dition was  so  uncomfortable  and  manifestly  getting 
worse  that  operation  was  undertaken  on  April  11. 

In  cutting  into  the  prostate,  considerable  pus 
escaped  and  was  pressed  out  during  the  subsequent 
enucleation. 

The  patient  made  a  good  recovery  from  ether,  but 
on  the  following  day  the  temperature  rose  to  101°  and 
at  night  reached  103°.  The  quantity  of  urine  in  that 
twentv-four  hours  was  20  oz.  and  the  specific  gi'avity 
1,018." 

On  the  13th  of  April,  the  temperature  remaining  up, 
the  patient  showed  cj'anosis,  and  rales  were  found  at  the 
base.  The  quantity  of  urine  in  this  twenty-four  hours 
rose  to  40  oz.  and  contained  1.3%  sugar. 

On  the  14th  the  patient  became  unconscious.  The 
quantity  of  urine  rose  to  90  oz.,  with  3%  sugar,  and 
having  a  specific  gravity  of  1 ,028. 

The  patient  died  in  the  afternoon,  and  unfortunately 
an  autopsy  could  not  be  obtained. 

Case  15.  P.  P.,  aged  sixty-one,  entered  the  hospital 
April  10,  1905. 

.\t  time  of  entrance  the  patient  was  stupid  and 
urine  was  tinged  with  blood.  Patient  said  that  he  had 
always  urinated  well  till  five  weeks  ago,  when  he  was 
seized  with  acute  retention  and  catheterizcd.  Since 
that  time  he  has  dribbled  his  urine  in  small  quantities, 
with  an  occasional  catheterization. 

.\t  the  time  of  entrance  the  bladder  extendcil  above 
the  umbilicus  and  the  catheter  introduced  ch-ew  40  oz. 
without  emptying  the  bladder.  Three  lioui-s  later  20 
oz.  were  drawn  and  in  the  evening  of  that  day  he  was 
placed  on  constant  drainage. 

Two  days  after  entrance  the  quantity  of  urine  was 
100  oz.  in  the  twenty-four  hours,  specific  gravity  being 
1,010. 

On  .\i>ril  20  perineal  prostatectomy  was  done,  follow- 
ing which  he  passed  100  oz.  of  urine,  with  a  specific 
gravity  of  1,017. 

After  this  the  quantity  of  urine  fell  till,  on  .\pril  24,  it 
was  50  oz.  in  twenty-four  hours,  with  a  specific  gravity 
of  1,018. 

He  now  became  flighty  in  his  mind,  pulled  out  his 
tube,  and  had  a  catheter  introduced  through  the 
urethra.  He  was  gotten  out  of  bed,  thinking  that  this 
might  improve  his  condition,  but,  aithougii  the  i|uan- 
tity  of  urine  became  fairly  good,  he  gradually  became 
more  and  more  feeble  and  died  on  May  18,  one  month 
after  operation. 
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No. 

Ace. 

Name. 

Residence. 

Duration. 

Amt.  of  Obstruction. 

1 

64 

E. 

Mcdfortl,  Mass.    Hospital 
case. 

3  years. 

Cathcterized  himself  every  4  hours. 

- 

73 

C. 

Everett,  Mass.    Hospital 
case. 

3  weeks. 

Depends  entirely  on  catheter  since  first  attack. 

3 

56 

S. 

Amesbury,  Mass.    Hospi- 
tal case. 

7  years. 

Depends  on  catheter  entirely.  Litholapaxy  3 
days  before  operation. 

4 

54 

N. 

Dover,  Mass.       Hospital 
case. 

7  years. 

For  2  years  urine  dribbled.  Bladder  distended 
to  lunbilicus. 

5 

65 

M. 

Boston,  Mass.       Private 
case. 

1  year. 

Residual,  8  oz.  in  1903.  Later  depended  wholly 
on  catheter. 

6 

68 

C. 

Haverhill,  Mass.     Hospi- 
tal case. 

2  years. 

2  years  ago  frequency  every  3  hours,  now  every 
10  or  15  minutes. 

7 

71 

H. 

MUford,  N.  H.      Private 
case. 

3  years. 

Frequency  21  times  in  24  hours.  Bladder  dis- 
tended above  umbilicus. 

8 

72 

L. 

Cambridge,  Mass.     Hos- 
pital case. 

Few  weeks. 

April  23  abdomen  distended  to  umbilicus;  83  oz. 
drawn  by  catheter.     Constant  drainage. 

9 

53 

V. 

Cambridge,  Mass.     Hos- 
pital case. 

11  years. 

For  6  months  used  catheter  once  a  day.  Resid- 
ual, 15i  oz. 

10 

71 

R. 

Haverhill,  Mass.     Hospi- 
tal case. 

12  years. 

Urinates  every  hour  or  less  in  day,  1  to  3  hours  at 
night. 

11 

57 

F. 

Haverhill,  Mass.     Hospi- 
tal case. 

2  months. 

11  days  ago  stoppage.  Since,  catheter  twice  a 
day. 

12 

65 

G. 

Hospital  case. 

8  years. 

Glycosuric.  Past  month  dependent  on  catheter. 
Ten  days  ago  coulil  not  introduce  catheter. 
Constant  drainage. 

13 

60 

G. 

East.  Dedhain,  Mass.  Hos- 
pital ea.se. 

10  years. 

Occasion  use  of  catheter  for  retention.  Entirely 
last  two  months. 

14 

77 

S. 

Hyannisport,  Mass.  Hos- 
pital case. 

10  years. 

Dependent  on  catheter  for  past  3  weeks. 

15 

61 

P. 

Roxbury,  Mass.     Hospi- 
tal ca.se. 

5  weeks. 

5  weeks  ago  acute  retention.  Catheter  several 
times  since.     Abdomen  much  distended. 

16 

64 

c. 

Cambridgeport,        Mass. 
Hospital  case. 

5-6  years. 

Uses  catheter  3  times  daily. 

17 

78 

H. 

Haverhill,  Mass.     Hospi- 
tal case. 

10  years. 

Suprapubic  operation  in  1897.  Has  used  catheter 
for  two  years. 

18. 

64 

C. 

Boston,  Mass.       Private 
case. 

16  years. 

Occasional  use  of  catheter.     Residual,  U  oz. 

19 

62 

P. 

Hudson,  N.  H.     Private 
case. 

15  years. 

For  year  used  catheter  1-3  times  at  night,  once 
in  day. 

20 

69 

M. 

Rockland,  Mass.    Private 
case. 

10  years. 

Residual,  3  oz. 

21 

61 

C. 

Harwich,  Mass.    Hospital 
case. 

7-8  years. 

Acute  retention  2  days  ago.  Bladder  distended 
from  umbilicus  to  pubcs. 

22 

S. 

Boston,   Mass.      Private 
cawc. 

Many  years. 

Stream  always  sluggish.  Hecently  almost 
stopped:  after  recovery,  residual,  8  oz. 

23 

m 

A. 

Dorchestpr,  Mass.      Pri- 
vate case. 

6  years. 

Residual,  3)  oz.  Urinates  once  an  hour  in  day, 
only  twice  at  night 

24 

60 

S. 

Cambridge,  Mass.     Hos- 
pital rase. 

1  year. 

April  13  stoppage;  50  oz.  by  catheter.     Catheter 
most  of  time  .since.     Resi<lual,  S  oz. 

25 

F. 

Peabody,  Mass.     Private 
cnstv 

2  years. 

Increasing  frequency  and  difficulty  in  urination. 
Worse  p.-xst  6  wecKs,  n>quiring  catheter. 

20        04         W. 


Waltham,  Mass.    Private 
case. 


3  years. 


Residual,  3  oz.     Frequency,  every  hour  or  two 
during  day. 
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Date  op  Op.       Result. 


Pathology. 


Condition  after  Recovery. 


Feb.,  1904.        Recovered.      Glandular  liypertrophy. 


Six  months  later  urinates  every  3-4  hours.  "  Feels 
a  new  man."  No  residual.  March,  1905,  same 
report. 


Feb.,  1904.        Recovered.      Glandular  hypertrophy. 


March,  1905,  aU  urine  per  urethra.     Residual,  2  dr. 


Feb.,  1904.        Recovered.      Hj^ertrophy  of  glands. 


March,  1905,  no  residual.     Better  than  for  20  years. 
Perfect  control. 


March,  1904.     Recovered.      Glandular  hypertrophy. 


One  month  later  no  residual. 


March,  1904.     Recovered. 


Diffuse  hypertrophy.     Small  pros- 
tate. 


In  1907,  good  health.     Passes  all  urine  naturally. 
Residual  in  1906,  2  dr. 


April,  1904.       Recovered.      Glandular  hypertrophy. 


May,  1905,  very  well  since  operation. 


May,  1904.        Recovered. 


Glandular  hypertrophy  with  cy.stic 
dilatation. 


Four  months  later  residual  2-2*  oz. 


May,  1904.        Recovered.      Glandular  and  cystic  hyperplasia. 


Urination  restored.  At  first  residual,  17  oz.;  one 
month  later  fell  to  5  oz.  At  that  time  used 
catheter  once  a  day. 


May,  1904.        Recovered.     Simple  hypertrophy. 


One  month  later  passing  urine  with  very  little  pain. 
Residual,  4-6  oz. 


May,  1904.        Recovered.      Glandular  hypertrophy. 


Last  of  July  better  than  for  years.      No  residual. 
June,  1905,  much  improved.     Perfect  control. 


June,  1904.       Recovered.     Glandvdar  hypertrophy. 


Seen  in  September.     Very  weU.     Urination  normal. 
June,  1905,  sjTnptoms  all  relieved. 


Feb.,  1905.       Recovered.     Chronic  glandular  hypertrophy. 


April,  1906,  weU  since  operation.  Urinates  every  4 
hours,  once  at  night.  Residual,  2}  oz.  Sugar 
intermittent,  now  quite  1%. 


Feb.,  1905.        Recovered.      Glandular  hypertrophy. 


Calculi    removed.    March,     1906.     No    difficulty. 
•'  Never  felt  better."     M.  G.  H. 


April,  1905.       Died. 


Glandular  hypertrophy. 


Sugar  found  in  small  amount.     Passes  90  oz.  urine. 
No  autopsy.     M.  G.  H. 


April,  1905. 

Died. 

Glandular  hypertrophy. 

Died  one  month  later  of  pneumonia.     M.  G.  H. 

June,  1905. 

Recovered. 

Adenoma. 

Jan.,  1907,  died  of  heart  failure.  "  Had  no  trouble 
with  urination  since  operation."     M.  G.  H. 

Oct.,  1905. 

Recovered. 

Cystic  adenoma. 

M.  G.  H. 

Nov.,  1905. 

Recovered. 

Glandular   hypertrophy 
tention  cysts. 

with   re- 

Jan.,  1906,  felt  well.  Urinates  every  1^-2*  hours. 
Residual,  i  oz. 

Dec,  1905. 

Recovered. 

Adenoma. 

July  30,  1905,  ^  oz.  "  Feels  100%  better  since  op- 
eration." 

Jan.,  1906. 

Recovered. 

Adeno-fibroma  with  cystic  forma- 
tion. 

No  residual. 

April,  1906.      Recovered.     Cystic  adenoma. 


One  month  after  operation  residual,  4  oz. 


.\pril,  1906.       Recovered.      Glandular  hypertrophy. 


.Urination  normal.     No  residual. 


April,  1906. 

Recovered. 

Glandular  hypertrophy. 

June  23.     No  residual. 

May,  1906. 

Recovered. 

, 

June,  1906. 

Recovered. 

Glandular  hypertrophy. 

June,  1907.     Urinates  4  tinies  in  day,  once  at  niglit. 
"  Feels  like  a  boy." 

Nov.,  1900.       Recovered.     Cysto-adenoma. 


No  residual.     Reported  in  June,  feeling  very  well, 
with  no  discomfort  whatever  altout  urination. 
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No. 

Age. 

.\.\ME 

Resid 

ENOE. 

DURATION. 

Amt.  of  Obstriictiox. 

27 

p. 

Brighton,  Ma.ss. 
ca.se. 

Private 

3  years. 

Residual,  2  oz.  Urinates  with  difficulty  every  2 
hours.  Several  attacks  of  inflammation  with 
great  discomfort. 

28 

70 

L. 

Brighton,  Mass. 
case. 

Private 

For  20  years  slowness  of  stream.  Of  late  worse, 
and  required  catheter  twice  a  day.  Residual, 
30  oz. 

2i> 

75 

O. 

Neponset,  Mass. 
case. 

Private 

4  years. 

Wears  a  catheter  all  the  time. 

30 

W. 

Peabody,  Mass. 
case. 

Private 

One  year  plus;  frequency  every  hour.  Residual, 
15  oz. 

31 

F. 

Westboro,  Mass. 
case. 

Private 

5  years. 

Residual,  2-4  oz.     Used  catheter  occasionally. 

32 

72 

H. 

Maine.     Private 

case. 

15  years. 

For  past  2  years  used  catheter  cliiefly.  Residual . 
12  oz. 

33 

65  ' 

W. 

Wellesley  Farms 
Private  case. 

Mass. 

10  years. 

Suprapubic  in  1899.  Difficulty  returned  until 
dependent  on  catheter,  using  8  times  in  24  hours. 

34 

65 

C. 

Brookline,  Mass. 
case. 

Private 

6  years. 

Bladder  difficulty,  catarrh,  etc.  Catheter  twice 
a  day. 

35 

W. 

Tyngsboro,  Mass 
vate  case. 

Pri- 

About 
2  years. 

Increasing  difficulty  and  occasional  retention, 
requiring  catheter. 

36 

F. 

Worcester,  Ma.ss 
vate  case. 

Pri- 

4  years. 

Gradually  increasing  slowness  of  stream.  Never 
pain  or  frequency.  Lately  catheter  twice  a  day. 
Residual,  25  oz. 

The  symptoms  in  this  ease  were  somewhat  difficult 
to  understand,  and  a  neurologist  who  saw  him  in  con- 
•sultation  thought  that  his  condition  indicated  a 
I)reviou.s  apoplectic  seizure,  wliich  had  left  some 
mental  deterioration. 

Case  14.  The  first  of  these  patients  with  cliron- 
ic  bronchitis  and  glyrosnria  well  illustrates  the 
condition  of  broken  health  in  which  many  of 
these  patients  come  to  the  surgeon. 

Case  15  did  not  die  as  an  immediate  effect  of  the 
operation  but  from  some  to.xemia,  as  I  thought, 
originally,  due  to  the  olistruction  in  the  prostate 
with  its  secondary  effects  on  the  kidneys.  In 
l)Oth  cases,  however,  the  operation  failed  to  keep 
them  alive  and  they  shoidd  be  rated  in  the 
mortality  risk. 

They  give  a  death-rate  of  5.5%  in  this  small 
scries  of  cases.  This  is  somewhat  higher  than  the 
mortality  rate  in  the  statistics  of  some  operators, 
and  higher,  1  believe,  than  the  normal  risk  of  the 
o])eration.  1  have  now  hatl  "il  successive 
recoveries  due  in  part,  doubtless,  to  increased 
skill  in  operation  and  to  experience  in  after- 
treatment. 

Young  reports  60  successive  cases  without  a 
death.  In  no  one  of  the  '.i'.i  ca.ses  that  rccovereci 
was  there  a  failure  to  restore  the  ]iower  of  volun- 
tary urination,  and  in  no  case  was  there  incon- 
tinence. In  one  case  (case  8)  the  bladder  was 
distended  by  83  oz.  of  urine  when  he  came  under 
treatment.  At  first,  after  operation,  the  residual 
urine  was  17  oz.,  it  had  fallen  to  5  oz.  one  month 
later.  He  was  then  lo.st  sight  of.  He  had  been 
freeil  from  the  constant  thraldom  of  the  catheter, 


but  found  its  occasional  use  of  advantage  in 
keeping  the  bladder  clean.  Case  9  had  a  residuum 
of  15^  oz.  before  operation,  and  one  month  after 
operation  was  passing  urine  with  a  little  discom- 
fort arid  had  a  residual  urine  of  from  4  to  6  oz. ;  he 
was  then  lost  sight  of.  It  is  to  be  remembered 
that  in  many  cases  of  prostatectomy  the  full 
measure  of  improvement  is  not  reached  for 
several  months. 

From  these  cases  and  from  others  I  have 
received  the  impression  that  a  certain  proportion 
of  these  patients,  whose  bladders  have  been  long 
distended,  lose  the  expvdsive  force  to  such  a 
degree  that  they  are  afterwards  unable  to  com- 
pletely void  the  urine  even  when  the  obstruction 
is  wholly  removed.  This  is  due  not  only  to  the 
inducetl  atony  of  the  walls  but  also  to  the  sac- 
culation which  forces  portions  of  the  mucous 
membrane  out  between  the  muscular  bundles  so 
that  the  sacculi  have  no  contractile  tissue  in  their 
walls  and  so  are  unable  to  empty-  themselves 
when  the  bladder  closes  down. 

It  remains  to  speak  of  my  experience  with 
rectal  injury,  which  is  constantly  urged  as  an 
opprobrium  of  the  perineal  operation.  In  case  5 
the  vigorous  traction  of  a  retractor  tore  a  rent 
about  an  inch  long,  transversely,  across  the  rectal 
wall.  It  was  closed  with  a  double  row  of  chromic 
gut  stitches  and  healed  by  first  intention  without 
ca\ising  any  trouble.  Since  that  experience  I 
have  always  covered  the  rectimi  with  the  end  of  a 
gauze  sponge  and  have  found  this  a  perfect  pro- 
tection. In  case  17.  an  old  and  broken  man  of 
seventj'-eight,  who  hail  had  a  partial  prostatec- 
tomy by  the  suprapubic  route  eight  years  before, 
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D.\TE  OF  Op.     Result. 


Condition  after  Recovery. 


Nov.,  1906.       Recovered. 


Glandular     hyperplasia     with  re- 
tention cy.sts. 


Seen  in  June,  1907.  Was  perfectly  well.  Passing 
water  normally.  Regarded  himself  as  greatly 
benefited  by  operation. 


Nov.,  1906.       Recovered. 


Glandular  hyperplasia  with  reten- 
tion cysts. 


In  excellent  health.     Free  and  comfortable  urina- 
tion, 5  or  6  times  in  24  hours. 


Dec,  1906.        Recovered.     Glandular  hypertrophy. 


June,  1907.  Urination  easy  and  comfortable,  .5 
times  in  day,  .3  at  night.  Has  gained  weiglit;  in 
good  health. 


Jan.,  1907.        Recovered. 


Glandular  hyperplasia  with  cystic 
dilatation. 


In  good  health. 


Jan.,  1907.        Recovered.     Glandular  hjrperplasia. 


Feb.,  1907.        Recovered.      Glandular  hypertrophy. 


April.      Holds  urine  6  hours.      Feels  better  than 
for  years. 


Marcli,  1907.     Recovered. 


Glandular   and   fibrous   hypertro- 
phy- 


April.     Residual,  3i  oz.     Urination  every  2  hours 
in  day,  twice  at  night. 


March,  1907.     Recovered. 


Glandular   and   fibrous   hypertro- 
phy. 


April.     Residual,  3  oz. 


March,  1907.     Recovered.      Glandular  hypertrophy. 


June,    1907.     No  difficulty  in  urination.     No  fre- 
quency in  day,  once  in  night. 


June,  1907.        Recovered.      Glandular  hypertrophy. 


was  greatly  troubled  by  a  persistent  suprapubic 
fistula.  For  six  year.s  he  passed  water  unsatis- 
factorily by  the  natural  efforts,  but  for  two  years 
he  had  returned  to  the  use  of  the  catheter.  In 
the  hope  of  relief  from  his  fistula  he  decided  upon 
further  operation.  The  effect  of  the  former 
operation  seemed  to  have  been  to  fix  the  prostate 
rather  high  in  the  pelvis  so  that  it  was  more  than 
usually  difficult  to  reach  from  the  perineum. 
The  hemorrhage  was  no  more  than  it  often  is,  but 
the  already  feeble  condition  of  the  patient  caused 
apprehension  on  this  score,  and  after  he  was  in 
bed  an  extra  gauze  was  packed  into  the  outer 
wound.  The  pressure  of  this  led  to  a  slough  in 
the  rectal  wall  which  caused  a  fistula  that  was 
slow  to  heal  and  greatly  prolonged  the  conva- 
lescence. Voluntary  urination  was  re-established 
and  the  suprapubic  fistula  closed,  but  there  con- 
tinued to  be  a  consideral.ile  leakage  into  the 
rectum.  In  both  of  these  cases  the  injury  to  the 
rectum  was  due  to  lack  of  experience  on  my  part 
and  in  lioth  cases  the  difficulty  was  preventable. 
Prefaratorii  treatment.  —  It  often  happens  that 
these  patients  reach  the  surgeon  in  a  condition 
very  unfavorable  for  operation.  The  two  fatal 
cases  illustrate  this.  Other  cases  which  seemed 
ecjually  unfavorable  were  so  improved  by  pre- 
paratory treatment  as  to  bear  the  operation  per- 
fectly. Case  25  was  an  example  of  a  severe  cys- 
titis with  probably  pyelonephritis  and  certainly 
uremia,  who  required  one  month  of  preparation 
before  operation  could  be  safely  undertaken. 

Case  25.     Mr.  .F.,  sixty-three  years  of  age.     Seen 
by  me  May  II,  1906.    For  two  years  he  had  had  in- 


creasing frequency  and  difficulty  in  urination.  Six 
weeks  before  I  saw  him  the  difficulty  of  urination  had 
greatly  increased  and  required  the  constant  use  of  a 
catheter.  For  several  days  he  had  had  fever  and 
nausea.  He  was  of  feeble  muscular  de\'elopment 
though  he  had  had  but  little  illness  during  his  life. 
Examination  showed  him  to  be  mentally  confused,  with 
a  feeble,  irregular  pulse,  a  dry,  brown  tongue,  anore.xia 
and  jiersistent  nausea.  The  bladder  could  be  felt 
moderately  distended  and  the  prostate  was  smoothly 
and  evenly  enlarged.  The  catheter  passed  easily  and 
drew  about  a  pint  of  very  cloudy  urine  and  at  the  end 
about  2  oz.  of  pus  flowed  out.  The  catheter  was 
fastened  in  for  constant  drainage.  Liquid  diet  with  as 
much  water  as  he  could  comfortably  take.  First 
twenty-four  hours.  60  oz.  of  urine,  much  clearer  than 
had  been  drawn  at  entrance.  Specific  gravity  l.OOS, 
albumin  trace,  urea  19  gm.  The  urine  quickly  in- 
creased in  amount  up  to  120  oz.,  and  his  power  of  taking 
food  improved,  but  slight  occasional  nausea  with  a  dry 
tongue  persisted  for  a  long  time.  Finally,  at  the  end  of 
a  month,  during  most  of  which  time  the  amount  of 
urine  had  remained  above  100  oz.,  the  tongue  cleared 
off,  the  pulse  became  steady  at  about  70  and  jierineal 
prostatectomy  was  done. 

Pathological  report:  Glandular  hypcrtroi)hy  with 
retention  cysts. 

Convalescence  was  slow  but  steady.  This 
patient  w-as  up  in  five  days  birt  the  wound  healed 
very  slowly.  Reported  in  November:  "  Passes 
water  four  times  in  day,  once  in  ngiht."  "  Feels 
Hke  a  boy."  Case  12  was  an  instance  of  glyco- 
suria which  was  so  improved  by  treatment  that  a 
prostatectomy  was  well  borne. 

The  accompanying  table  gives  the  essential 
details  of  this  series  of  cases. 
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THE    KEACTIOX    OF    SOME    MILK 
MODIFICATIONS  TO  RENNET. 

BT    H.    ILLOWAT,    M.D.,    NEW    YORK. 

In  the  course  of  the  examination  of  the  gastric 
chemical  proces.ses,  the  examination  for  pepsin  or 
pepsinogen  and  for  rennet  or  lal)!!yinogen  lias 
become  with  me  part  of  the  regular  routine. 

The  metho<l  employed  for  rennet  is  that  of 
Leo,  namely,  the  addition  of  a  few  drops  of  gastric 
filtrate  to  a  certain  quantity'  of  niillc. 

On  one  occasion,  on  a  Sunda\-,  being  anxious 
to  complete  the  examination  for  a  patient  wlio 
was  about  to  depart,  and  not  having  an}'  liquid 
milk  at  hand,  and  being  unable  to  obtain  any 
(the  stores  being  already  closed"),  I  took  some 
fresh  condensed  milk  (unsweetened)'  which  was 
in  the  house,  and  making  a  solution  of  what  I 
deemed  the  proper  strength,  made  use  of  that. 
Apparently  no  reaction  followed.  The  fluid  re- 
mained fluid,  even  after  standing  in  the  thermo- 
stat at  a  temperature  of  40°  C.  a  much  longer 
time  than  is  ordinarily  required  with  fluid  milk.- 

No  result  having  been  obtained,  I  was  uncer- 
tain whether  this  was  because  of  the  character  of 
the  milk  or  because  the  gastric  filtrate  had  spoiled. 
However,  a  retrial  of  the  latter  the  next  morning 
demonstrated  that  it  was  in  good  condition  and 
the  rennet  therein  very  active,  a  proper  rennet 
cake  (Labkuchen)  being  promptly  formed. 

The  fault  lay  therefore  in  the  milk. 

I  repeated  the  experiment  with  the  solution  of 
condensed  milk  several  times,  but  always  with  the 
same  result,  —  no  reaction  apparently,  the  fluid 
remaining  (as  shown  by  a  jarring  of  the  ther- 
mostat) fluid. 

Without  any  further  inquiry  into  the  matter  I 
concluded  that  for  some  reason,  to  me  then  un- 
known, this  form  of  milk  was  not  adapted  to  this 
special  purpose,  to  wit,  testing  for  rennet,  and  I 
(lid  not  use  it  so  again. 

Last  year,  1906,  a  rather  striking  incident  oc- 
curred in  the  course  of  practice  that  rccalletl  my 
former  experiences  with  condensed  milk,  and 
thereupon  I  concluded  to  make  a  careful  investi- 
gation of  the  action  of  rennet  upon  this  form  of 
milk  modification. 

The  method  employed  was  that  of  Leo.  but 
with  the  extensions  thereof  made  by  myself,  as 
described  in  the  article  already  referred  to.' 

The  gastric  filtrates  used  in  these  investigations 
were  all  tried  liy  preceding  control  tests,  and  only 
those  found  normally  active  *  were  employed. 

A.     CONDENSED  MILK  (unswcetencd). 
The  first    three  examinations  are  of  a  scries 
made  at  longer  intervals  and  not  snuitim  as  re- 
gards the  quantity  of  gastric  filtrate  used. 

No.  I.     One  Tcanpoonjul  of  Condensed  Milk  lo 
J,  Oz.  oj  Waler. 

(a)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 
(6)  20  cc.  of  milk  -I-  5  cc.  of  gastric  filtrate. 

'  Such  aa  is  dclivprpil  evcr>'  morntnff  in  small  Kliu»f«  jars. 

>Archiv.  filr  Vrrrlauun^ikrankh..  Hd.  II.  Illn«»y:  "  Einfnrlir 
Methoden  lur  quanlitativcn  Bcstimmuiig  dor  vom  Maxrii  nun- 
ge«chiedffn«n  Kniymo." 

•  Ijoe.  rU. 

'Loc.eU. 


Result: 

(b)  In  eight  minutes  coagulation  of  the  casein 
in  verA-  fine,  minute  flocculi.  On  removing  the 
glass  from  the  thermostat  and  letting  the  mixture 
stand  a  little  while  longer,  the  flocculi  sink  to  the 
bottom,  forming  a  rather  granular  looking  layer, 
and  the  scrum  floats  on  top.  Shaken,  they  mix 
again  and  well  with  the  serum. 

(a)  In  twenty  minutes  there  was  coagulation 
of  the  casein  in  fine,  minute  flocculi,  but  not 
separated  from  the  serum.  After  standing  for 
some  time,  the  flocculi  began  to  settle  at  the  bot- 
tom, liut  on  the  whole  the  separation  was  not  so 
complete  as  in  6. 

No.  II.     One  Teaspoonjul  of  Condensed  Milk  to 
6  Teaspoonjuls  of  Water. 

(a)  10  cc.  of  milk  -I-  5  drops  of  gastric  filtrate. 
(6)  20  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
Result:  The  process  was  slow.^ 

(a)  In  about  forty  minutes. 

(b)  In  seventy-five  minutes. 

The  reaction  was  the  same  as  obtained  in  No.  I. 
to  wit,  a  coagulation  of  the  casein  in  very  fine, 
minute  flocculi  which  remained  in  the  serum,  and 
only  after  quite  a  time  tended  to  settle  at  the 
bottom. 

No.  III.     Same  Solution. 

(a)  10  cc.  of  milk  +  \  cc.  offgastric  filtrate. 

(6)    20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 

Result:  In  thirty  minutes  the  reaction  occurred 
in  both,  coagulation  of  the  casein  in  very  fine, 
minute  flocculi.  Allowed  to  remain  in  the  ther- 
mostat for  a  further  half  hour,  the  mixture  showed 
no  change. 

The  following  three  tests,  a  retrial  to  verify  the 
results  obtained  in  the  fii-st  series,  were  made  at 
brief  intervals  and  scriaiini  as  to  the  quantity  of 
gastric  filtrate  used. 

No.  IV.     Same  Solution. 

(a)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 

(b)  20  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
Result: 

(a)  In  forty-five  minutes  coagulation  of  the 
casein  in  very  fine,  miiuite  flocculi. 

(6)  In  one  hour,  the  same  result. 

After  standing  some  time  the  mixture  separated 
into  layers,  floceular  at  the  bottom,  serum  on  the 
top. 

No.  V.     Same  Solution. 

(n)  10  cc.  of  milk  -I-  1  cc.  of  gastric  filtrate. 

(b)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 

Result:  In  forty-five  minutes,  in  both,  coagula- 
tion of  the  casein  in  very  fine,  minute  flocculi,  as 
in  No.  IV. 

No.  VI.     Same  Solution. 

20  cc.  of  milk  +  5  cc.  of  gastric  filtrate. 

Result:  In  twenty-five  minutes  a  coagulation  of 
the  casein  in  fine,  minute  flocculi,  as  in  all  the 
preceding  tests. 

The  results  of  these  various  tests  demonstrate 
that  in  this  form  of  milk  the  addition  thereto  of 


Vol.  CLVU,  No.  14] 


BOSTOX   MEDICAL  AND  SURGICAL  JOURNAL 


463 


rennet  produces  the  same  form  of  casein  coagula- 
tion as  obtains  in  the  human  mother's  milk. 

This  was  the  reason  why  I  failed  to  obtain  the 
characteristic  reaction  resulting  in  ordinarj'  milk 
to  which  I  had  become  accustomed. 

The  question  now  arose,  Would  the  sweetened 
condensed  milk  react  in  the  same  way? 

B.     CONDENSED  MILK  (sweetened,  in  tin  cans)." 

No.  I.    One  Teaspoonfid  of  Milk  to  6  Teaspoonjuls 
of  Tracer. 

(a)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
(6)  20  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
Result:  The  process  was  slow. 

(o)  In  one  hour  coagulation  of  the  casein  in 
fine  flocculi, 

(b)  In  about  one  hour  and  three  quarters. 

The  flocculi,  though  verj'  small,  were,  neverthe- 
less, somewhat  larger  than  those  resulting  in  the 
unsweetened  milk. 

After  being  placed  in  the  thei-mostat,  the  whole 
Ijecame  a  little  thicker  (more  syrupy)  than  the 
unsweetened  milk. 

No.  II.     Same  Solution. 

(a)  10  cc.  of  milk  +  ^  cc.  of  gastric  filtrate. 

(6)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 

Result:  Same  as  in  No.  Ill,  Series  A,  the  only 
difference  being  that  the  flocculi  resulting  were 
shghtly  larger,  as  already  recorded  with  No.  I  of 
this  series. 

Repetition  of  tests  for  verification. 

No.  III.     Same  Solution. 

(a)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
(6)  20  cc.  of  milk  -1-  5  drops  of  gastric  filtrate. 
Result: 

(a)  In  forty-five  minutes  coagulation  in  fine 
flocculi. 

(b)  In  one  hour  coagulation  in  fine  flocculi,  the 
flocculi  slight  1\'  larger  than  those  obtained  in 
No.  IV,  Series  A. 

No.  IV.     Same  Solution. 

(a)  10  cc.  of  milk  -|-  1  cc.  of  gastric  filtrate. 
{b)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 
Result:  In   thirty-five  minutes   coagulation  of 
the  casein  in  fine  flocculi,  as  already  described. 

No.  V.     Same  Solution. 

20  cc.  of  milk  +  5  cc.  of  gastric  filtrate. 

Result:  In  fifteen  minutes  coagulation  of  the 
casein  in  fine  flocculi. 

From  the  foregoing  it  is  evident  that  the  same 
result  was  obtained  with  the  sweetened  as  with 
the  unsweetened  condensed  milk,  namely,  an  even 
coagulation  of  the  casein  in  fine,  very  small 
flocculi  which  do  not  precipitate  from  the  serum 
very  readily,  but  are  held  intermixed  with  it  for 
a  comparatively  long  time. 

The  onl}^  difference  between  these  two  forms  of 
condensed  milk,  so  far  as  we  are  here  concerned, 
is  this,  that  the  flocculi  are  slightly  larger  in  the 
sweetened  than  in  the  unsweetened  milk. 

"  ICagle  brand  wa.s  used. 


Having  gone  thus  far,  it  interested  me  to  know 
how  some  other  milk  modifications  would  be 
affected,  and  a  series  of  similar  tests  was  under- 
taken with  these. 

c.     MODIFIED  MILK  (commercial). 

No.  I.     Modified  Milk  for  an  Infant  Two  Months 
Old.' 

(a)   lOcc.  of  milk  +  5  drops  of  gastric  filtrate. 
(6)  20  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
Result:  In  both,  coagulation  in  fine  flocculi,  like 
those  described  as  occurring  in  Series  B. 

No.  II.     Modified  Milk,  4.6. 1.60. 

(a)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 

(b)  20  cc.  of  milk  -I-  5  drops  of  gastric  filtrate. 
Residt: 

(a)  In  fifteen  minutes. 

(b)  In  twenty-five  minutes. 

A  regular  rennet  cake  (Labkuchen)  formed, 
though  not  of  such  firm  texture  as  in  ordinary 
milk. 

No.  III.     Modified  Milk,  4.7.3. 

(a)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 

(b)  20  cc.  of  milk  -|-  5  drops  of  gastric  filtrate. 
Result: 

(a)  In  ten  minutes. 

(6)  In  twenty-five  minutes;  rennet  cake  as 
described  in  No.  II  above. 

(o)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
(6)  20  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
Result: 

(a)  In  twelve  minutes. 

(b)  In  twenty-five  minutes;  rennet  cake  as 
described. 

The  reason  for  the  repetition:  In  the  first  test 
a  mixed  gastric  filtrate  was  used,  in  the  second  test 
a  single  gastric  filtrate.  In  both  No.  II  and  No. 
Ill  the  rennet  cake  (Labkuchen)  had  not  the 
smooth,  solid  texture  seen  in  that  formed  in  or- 
dinary milk,  but  presented  a  more  loose,  a  meshed 
appearance. 

No.  IV.     Modified  Milk,  4.7.2. 

(a)  10  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 
(6)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 
Result: 

(a)  In  twenty-two  minutes  thickened;  in  thirt}^ 
minutes  rennet  cake. 

(b)  In  thirty  minutes  thickened;  in  forty-five 
minutes  rennet  cake  well  formed;  in  one  hour 
serum  separating  in  both. 

No.  V.    Modified  Milk,  4.7.2. 

20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 

Result:  In  twenty  minutes  the  rennet  cake  was 
seen  at  the  bottom  of  the  glass  and  the  serum 
that  had  sepai-ated,  above  it.  In  twenty-five 
minutes  rennet  cake  of  fair  firnuiess. 

No.  VI.     Modified  Milk,  4.7.2. 

20  cc.  of  milk  +  5  cc.  of  gastric  filtrate. 
Result:  Coagulation  of  casein  set  in  almost  im- 
mediately.    The  mixture  being  put  into  the  ther- 

'  I  had  asked  for  modified  milk  for  this  age,  and  (lie  tag  attached 
to  the  tiottle  bore  this  inscription. 
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mostat.  at  the  end  of  ten  minvites  rennet  cake 
seemed  formed  and  serum  separating  from  it. 

The  rennet  cake  was  of  very  loose  texture,  more 
an  aggregation  of  large  flocculi,  and  segments 
could  be  separated  easily  by  a  light  shaking  of  the 
glass. 

No.  VII.     Modified  Milk,  3.6.2. 

(a)  20  CO.  of  milk  +  i  cc.  of  gastric  filtrate. 
Result:  After  forty  minutes  coagulation  in  large 

flocculi  floating  loose  in  serum. 

(6)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 

Result:  In  thirty  minutes  rennet  cake  formed, 
Ijut  of  loose  texture,  meshed,  as  it  were. 

D.       HOME-MADE    MILK    MIXTURE.S. 

Fluid  milk   (from  a  trustworthy  source)    gij; 
limo  water,  5  ss;  distilled  water,  5  ss. 
No.  I. 

(o)  10  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 

(b)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 
Result: 

(a)  In  fifteen  minutes  rennet  cake;  not  so  firm 
as  in  undiluted  milk;   breaks  up  rather  easily. 

(b)  In  fifty  minutes  small  masses  of  coagula 
seen  floating  around  in  the  serum. 

No.  II.     Same  Mixture. 

20  cc.  of  milk  +  5  cc.  of  gastric  filtrate. 

Result:  In  twenty-five  miiuites  a  loose  looking 
rennet  cake,  as  if  made  up  of  separate  masses  of 
coagula;  much  looser  than  in  undiluted  milk,  or 
better,  a  meshed  rennet  cake. 

No.  I.     Milk,  5  ij;  Distilled  Water,  S  /. 

(a)  10  cc.  of  milk  +  5  drops  of  gastric  filtrate. 

(b)  20  cc.  of  milk  +  5  drops  of  gastric  filtrate. 
Result: 

(a)  In  fifteen  minutes  coagulation;  removed 
from  thermostat  and  allowed  to  stand  for  one-half 
hour;  scrum  beginning  to  separate,  rennet  cake 
firm  as  in  undiluted  milk. 

(/;)  In  forty-five  minutes  rennet  cake,  as  de- 
scribed above. 

No.  II.     Same  Mixture. 

(o)  10  cc,  of  milk  +  1  cc.  of  gastric  filtrate. 

(b)  20  cc.  of  milk  +  1  cc.  of  gastric  filtrate. 
Result: 

(a)   In  eight  minutes,  coagulation,  rennet  cake. 
{b)  In  twenty-five  minutes;  in  twenty  minutes, 
serum  separating. 

No.  III.     Same  Solution. 

20  cc.  of  milk  +  •">  cc.  of  gastrii'  filtrate. 

Result:  At  the  end  of  fifty-five  minutes  well- 
formed  rennet  cake  and  serum  separated  from  it, 
firmer  in  texture  than  that  resulting  in  the  milk 
mixture  containing  lime  water,  and  almost  as 
firm  in  texture  (in  api>earance)  as  that  produced 
in  undiluted  milk. 

As  to  any  slight  discrepancies  in  the  time  of  re- 
action, the.se  nnist  be  laid  to  the  account,  fir.slli/, 
of  the  variation  in  the  amount  of  the  ca.sein  con- 
tnineil  in  the  different  modifications  and  solutions, 
and,  Kefondhj,  to  that  ftf  dilTerent  gastric  filtrates. 


As  I  have  shown  in  the  article  on  the  quantitative 
determination  of  the  gastric  enzymes,  already 
referred  to,  the  normal  time  limit  in  which  the 
normal  reaction  is  produced  in  the  ordinary  liquid 
milk  by  gastric  filtrates  derived  from  different  in- 
dividuals is  not  a  hard  and  fixed  one,  but  has  a 
certain  range,  as  there  set  forth. 

The  reason  for  making  tests  with  three  different 
quantities  of  gastric  filtrates  was  this:  the  first, 
the  smallest,  quantity,  to  show  the  character  of 
the  reaction,  and  the  two  others,  the  larger  quan- 
tities, to  show  how  it  would  be  in  the  stomach, 
where  much  larger  quantities  of  the  enzyme  come 
in  contact  with  the  milk. 

It  was  for  this  reason  mainly,  namely,  to  make 
the  condition  as  nearly  as  possible  to  what  it 
would  be  in  the  stomach,  that  I  refrained  from 
neutralizing  the  larger  ([uantities  of  gastric  filtrate, 
as  is  advised  liy  some  authors.  Moreover,  as  I 
have  already  shown  in  the  article  referred  to  and 
as  can  be  seen  from  the  tests  in  the  group  D,  milk 
diluted  one  third  with  distilled  water,  such  neutral- 
ization is  not  necessary  in  so  far  as  the  proportions 
here  and  there  employed  are  concerned. 


THK  QUESTION  OF  "JUSTIFIABLE  HOMICIDE." 

IIT    CHARLES  GREENE  CDMSTON,    M.D.,   BOSTON. 

(Continued  from  No.  13,  p.  432.) 

It  is  to  be  noted  that  in  these  double  suicides, 
often  one  of  the  two  lovers  has  motives  for  killing 
himself,  but  jaded  by  jealousy  he  persuades  the 
other  to  imitate  him.  If  life  no  longer  has  charms 
for  one  of  the  two,  the  other  without  treason 
will  not  be  able  to  find  it  later.  The!\  to  this 
posthumous  jealousy  becomes  joined  the  egotisti- 
cal desire  for  the  beloved  one  to  share  misfortunes 
as  well  as  the  joys.  Here  love  is  not  only  ego- 
tistical, but  is  also  a  sacrifice,  and  the  other  lover 
will  willingly  make  the  greatest  gift  that  he  couM 
offer,  that  of  his  life,  in  order  to  prove  his  pa.ssion. 
A  young  woman  of  a  very  (|uiet  character 
learned  that  the  parents  of  her  lover  refused 
consent  to  their  marriage.  When  she  saw  him 
next  time  she  pointed  out  to  him  the  great  grief 
of  living  ai)art,  and  then  covering  him  with  :\ 
thousand  cares.ses  she  begged  him  to  kill  himself 
as  she  was  to  do,  saying,  "  I  have  decitled  to  die 
rather  than  to  leave  you;  give  me  this  proof  of 
love."  A  large  ojjcn  fire  was  burning  in  whicii 
they  both  expired  in  each  other's  arms. 

In  other  cases  it  is  the  nian  who,  forced  to 
suicide  by  debts  or  by  some  dishonorable  action, 
persuades  his  mistress  to  imitate  him  before 
killing  himself.  In  one  case  one  of  them  wrote: 
"  Resolved  to  finish  with  life,  the  wild  idea  of  not 
dying  alone  comes  to  me."  The  man  alone  h;id 
the  motive  for  killing  himself:  he  jiersuaded  his 
mistress  to  imitate  him  from  the  fear  that  after 
his  death  she  woidd  belong  to  another.  This  is 
a  crime  by  suggestion. 

If  one  believes  the  explanation  uphelil  by  the 
defense  in  the  case  of  the  double  suicide  of  Cliam- 
bige  and  his  mistress,  it  was  <'aused  by  the  desire 
that  the  former  had  not  to  outlive  his  dishonesty. 
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According  to  this  version,  wliich  is  probal)ly  tlie 
true  one,  it  was  Mrs.  N.  wlio  had  the  idea  of 
suicide  and  imposed  it  upon  Chambige  as  a  con- 
dition of  their  love.  We  will  briefly  relate  this 
affair  to  which  we  will  frequently  make  allusion. 

In  the  vicinity  of  Constantine,  in  a  quiet  village 
belonging  to  an  honorable  family,  pistol  shots  were 
heard  on  a  certain  day.  Upon  this  the  doors 
were  broken  open  and  a  young  woman  was  found 
lying  on  her  bed  dead,  undressed,  her  head  show- 
ing a  pistol  wound.  Beside  her  lay  a  young  man 
slightly  wounded  in  the  head.  The  woman  be- 
longed to  an  excellent  family,  motiier  of  several 
children,  possessing  not  only  a  good  reputation, 
but  even  one  of  austerity.  The  man  was  a 
young  student  by  the  name  of  Chambige  with  a 
restless  mind,  rendered  so  by  bad  literature  and 
friends.  Three  explanations  were  at  least  given 
for  this  crime.  Chambige  gave  the  following  one: 
Mrs.  N.  would  not  outlive  her  mistake,  and  im- 
posed as  the  price  of  her  fall  the  double  suicide. 
According  to  one  of  the  explanations  proposed 
by  the  prosecuting  attorney,  there  was  simply 
rape  committed  followed  by  murder;  Chambige 
got  his  victim  into  a  trap  and,  after  having  abused 
her,  killed  her.  According  to  still  another  ex- 
planation, Chambige  was  depraved  and  mentally 
low ;  he  was  a  kind  of  sadist  who  wished  to  procure 
for  himself  the  sensations  of  an  assassin,  according 
to  a  statement  made  by  him  and  which  weighed 
heavily  on  the  minds  of  the  jury. 

Occasionally  the  only  motive  for  a  double 
suicide  is  jealousy  on  the  part  of  one  of  the  lovers. 
Thus  the  lover  of  a  young  married  woman,  tortured 
by  jealousy  that  he  had  for  \rer  husband,  resolved 
to  kill  his  mistress  and  himself.  In  order  to 
accomplish  his  end,  he  described  his  sufferings  to 
her  in  such  a  way  that  she  consented  to  die  with 
him.  She  even  signed  a  letter  in  which  they  both 
announced  their  intention  of  committing  suicide, 
after  which  they  went  out  to  find  the  necessary 
weapon.  But,  when  once  in  the  street,  the  young, 
woman,  regaining  ber  possession,  changed  her 
mind  and  rushed  into  her  house  in  order  to  escape 
her  lover.  He  pursued  her,  and  finding  the  door 
locked  he  climbed  in  and  running  up  the  stairs, 
rejoined  his  mistress  and  shot  her,  after  which  he 
killed  himself.  One  may  successively  follow  all 
the  transitions  existing  between  double  suicide 
and  murder.  In  the  last  case  mentioned,  it  was 
not  one  of  double  suicide  l)ut  nuu'der,  and  another 
celebratetl  example  will  show  a  still  greater 
separation  from  voluntary  double  suicide.  In 
1889  G.  S.  fired  two  shots  at  his  mistress  B.  G. 
and  then  tried  to  kill  himself.  The  girl  died,  the 
assassin  lived.  It  was  shown  at  the  trial  that  for 
a  long  time  he  had  endeavored  to  persuade  the 
girl  to  kill  herself  with  him,  but  all  in  vain. 
Then,  rather  than  killing  himself  he  did  not  take 
into  account  her  refusal  and  killed  her.  In  this 
case,  S.  had  tried  in  the  first  place  to  obtain  the 
consent  of  his  victim,  but  other  murderers  have 
not  even  tried  to  obtain  this  consent.  Decided 
to  commit  suicide  they  begin  by  killing  the  one 
they  love.  In  a  house  near  Naples  there  lived 
a  young  man,  H.  A.,  nineteen  years  of  age,  and  a 


young  woman  with  her  father.  The  two  young 
people  loved  each  other,  but  the  father  of  the 
girl  declared  that  marriage  was  impossible.  In 
despair  H.  A.  resolved  to  kill  himself,  but  before 
putting  an  end  to  his  days,  he  killed  the  girl.  He 
then  fled,  took  a  large  dose  of  arsenic  and  threw 
himself  out  of  the  window.  He  died  a  few  days 
later. 

It  may  happen  that  the  man,  after  killing  the 
one  of  whom  he  is  jealous,  renounces  the  idea  of 
killing  himself  and  thus  we  come  back  to  murder 
from  jealousy,  of  which  we  have  already  spoken. 

In  a  very  interesting  book  by  Sighele  entitled 
"  Le  Crime  a  Deux,"  this  progression  from  suicide 
to  crime  is  made  very  clear  by  an  excellent  table. 
In  consulting  this  table  double  suicide  wished  for 
and  desired  by  both  parties  comes  first;  then 
after,  and  already  approaching  murder,  comes 
suicide,  where  one  of  the  parties  alone  has  motives 
for  killing  himself,  the  execution  of  the  crime 
being  generally  performed  by  him,  in  otlier  words, 
a  murderer  by  persuasion.  Then  the  despairing 
one  begs  his  companion  to  commit  suicide,  but 
being  refused  he  kills  her.  In  the  next  class  no 
demand  is  made,  but  the  crime  is  committed, 
and  lastly  the  act  is  conmiitted  from  jealousy, 
but  the  perpetrator  does  not  kill  himself,  in  which 
case  we  have  murder,  properly  speaking. 

Jealousy  is  not  the  only  cause  of  suicide  from 
love  and  the  motive  is  often  difficult  to  discover. 
It  is  the  attraction  that  death  produces  over 
lovers,  a  kind  of  "  moral  vertigo "  which  seizes 
them  and  causes  them  to  express  the  egotistical 
tlesire  to  die  together.  The  human  heart  is  an  un- 
explored region,  and  as  yet  it  is  impossible  to  saj' 
whether  it  belongs  to  the  alienist  or  the  psycholo- 
gist. This  need  of  destruction,  in  order  to  better 
love,  seems  to  have  taken  possession  of  the  minds 
of  the  greatest  geniuses;  Goethe,  Byron,  Musset, 
Vigny,  Beaudelaire,  were  tortured  by  this  thought, 
and  beside  poets,  no  lesser  men  than  Balzac  and 
Renan  were  also  afflicted.  These  authors  have 
frequently  been  reproached  for  expressing  these 
ideas,  but  in  reality  one  should  be  more  astonished 
that  they  had  them  than  otherwise.  It  is  a 
peculiar  disease  of  the  imagination  when  the 
thing  that  man  hates  the  most,  namely,  death, 
becomes  the  object  of  his  desire. 

What  is  the  cause  of  this  incomprehensilile 
union  of  love  and  death?  It  is  that  little  by 
little  passion  corrodes  ami  finally,  when  it  has 
invaded  everything,  it  has  destroyed  all.  These 
unfortunates  have  no  longer  anything  outside 
of  their  love,  and  this  love  itself  is  frequently 
made  a  hell  of  by  them;  they  can  no  longer  live 
without  it,  nor  with  it.  They  finally  renounce 
life,  hoping  to  find  in  death  an  eternal  marriage. 

Jealousy  is  not  the  only  sentiment  which  arms 
two  lovers  against  each  other,  and  it  is  often  for 
other  reasons  that  the  effects  of  love  more  closely 
resemble  those  of  hatred  than  those  of  frientl- 
ship.  In  the  first  place  there  is  the  desire  of 
avenging  one's  honor,  the  withered  honor  of  a 
deceived  husband,  the  lost  honor  of  the  young 
girl  seduced  and  abandoned.  It  is  to  be  under- 
stood that  this  desire  of  avenging  one's  honor 
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does  not  exclude  jealousy,  and  it  is  nearly  always 
jealousy  of  those  who  have  betrayed  them,  as  in 
the  case  of  the  deceived  husband  or  the  abandoned 
girl.  But  the  determining  motive  which  pushes 
them  to  crime,  that  they  openly  confess  to  and 
which  is  usually  true,  is  the  obsession  of  avenging 
their  honor. 

The  story  of  the  seduced  girl  is  common  and 
nearly  always  the  same.  Generally  one  is  dealing 
with  a  coquettish  girl,  her  parents  having  given 
her  tastes  which  are  disproportionate  to  her  con- 
dition, she  is  more  refined  than  the  men  of  her 
social  class,  and  she  dreams  of  better  things.  On 
the  other  hand,  since  her  infancy,  she  has  been 
spoken  to  of  love;  it  has  been  laid  before  her  in 
prose,  verse  and  music,  and  it  finally  appears  to 
her  that  it  is  the  only  end  in  life.  Friends, 
sisters,  the  parents  themselves  sometimes,  after 
these  dreams,  have  permitted  her  to  understand 
the  realities.  Finally,  a  man  appears  upon  the 
scene;  he  is  loved  beforehand,  he  speaks,  presses 
his  suit  and  demands;  the  fall  is  soon  consum- 
mated. He  comes  to  the  girl  with  the  egotism 
of  man  and  his  experience.  For  him  love  is  mere 
play,  and  since  he  is  a  past  master  in  it  he  soon 
comes  out  conqueror,  sometimes  astonished  by 
the  great  ease  of  his  victory  and  the  inexperience 
of  his  weak  adversarj'.  The  illusion,  however, 
is  of  short  duration. 

The  man  promises  marriage  to  his  mistress, 
and  for  that  matter  he  has  promised  her  most 
everything  else.  Then  pregnancy  occurs.  The 
mistake  is  forever  public,  and  not  only  the  lover 
no  longer  wishes  to  marry  his  mistress,  but  he 
immediately  disappears  in  order  to  escape  the 
duties  of  paternity.  What  is  still  worse,  it  is 
often  to  marry  another  that  this  man  goes  away, 
a  cruel  injuiy  because  it  is  merited,  for  the  simple 
reason  that  the  mistress  has  remained  a  true 
woman.  The  abantlonment  sums  up  all  the 
sufferings  of  the  woman,  of  the  mistress  and  the 
mother;  disdain  of  her  beauty,  dishonor,  ])ul)lic 
Inimiliation,  rendered  still  more  painful  by  the 
joy  of  her  rival,  the  loss  of  the  loved  one,  and, 
lastly,  the  fear  of  approaching  misery  with  a  child 
in  licr  arms.  Such  are  the  reasons  which  have 
fon^ed  seduced  girls  to  avenge  themselves,  and 
juries  acquit  them.  Kxamples  are  unfortunately 
far  too  numerous.  "  When  J  heard  of  ttin  mar- 
riage of  my  lover  to  another  young  girl,"  said  a 
young  woman  who  was  being  tried  for  murder, 
"  my  exasperation  was  so  great  that  I  formed  a 
project  to  kill  him.  I  loaded  my  pistol,  dis- 
guised myself  as  a  M)an,  and  hid  myself  at  a  spot 
where  I  knew  he  had  to  pa.ss.  As  soon  as  he 
came  I  discharged  my  pistol  at  him." 

(iuilc  recently,  in  the  month  of  .January,  190.3, 
a  young  girl,  M.  C.,  appeared  before  the  correc- 
tional court  of  the  Seine,  she  having  shot  her 
brother-in-law,  M.  S.  He  had  seduced  her  at 
the  very  bcgiiuiing  of  his  marriage  when  she  was 
(inly  sixteen  years  old.  In  the  month  of  Novem- 
ber, 1002,  S.  left  his  home  to  live  with  his  sister-in- 
law,  but  she  being  on  the  point  of  becoming  a 
mother  ho  abandoned  her.  On  the  twelfth  day 
of  IVceniber  M.  ('.  went  to  find  him  at  his  liome. 


A  discussion  commenced,  during  which  S.  pre- 
tended that  he  was  not  the  father  of  the  child, 
and  immediately  the  yoimg  girl  drew  a  revolver 
which  she  had  hidden  in  her  muff  and  fired  at  her 
lover,  hitting  him  in  the  mouth.  At  the  trial  the 
girl  declared  that  she  had  no  intention  of  killing 
her  lover.  The  Court,  taking  into  consideration 
the  circumstances  of  the  case  and  the  motive 
which  had  caused  the  accused  to  act,  merely  gave 
her  two  months'  imprisonment.  AH  this  proves 
that  the  jury  represents  faithfully  public  opinion 
by  acquitting,  since  magistrates  themselves,  when 
the  occasion  is  presented,  decide  in  the  same  way. 
Another  dramatic  adventure  took  place  at 
Marseilles  a  few  years  ago.  An  officer  of  rank  in 
the  army,  without  fortune,  had  the  imprudence  to 
give  a  taste  of  luxury  to  his  daughter,  whom  he 
adored,  and  had  given  her  the  education  of  a 
princess.  He  had  a  married  brother,  a  rich 
business  man  at  Nice,  but  without  children.  The 
latter  came  to  see  his  brother,  the  officer,  and 
proposed  taking  his  daughter  with  him  to  Nice. 
The  father  consented  and  the  uncle  started  with 
his  niece.  She  was  pretty,  vivacious  and  gay. 
His  wife  was  no  longer  either  pretty,  or  young. 
It  was  not  long  before  he  felt  the  charms  of  youth 
and  beauty  and  he  fell  desperately  in  love  with 
the  girl.  She,  being  very  much  spoiled  by  her 
uncle,  who  satisfied  her  luxurious  tastes,  and  very 
sensible  to  the  affection  with  which  he  surrounded 
her,  the  nature  of  which  she  did  not  understand, 
did  not  know  how  to  tlefend  herself  against  the 
plot  of  which  she  was  the  object.  Her  uiu-le, 
abusing  her  confidence  and  innocence,  finally 
overcame  her  last  struples  by  promising  her  that 
her  honor  would  be  perfectly  safe  in  the  eyes  of 
the  world.  However,  pregnancy  occurred  and 
along  with  it  hei'  dishonor. 

Upon  learning  this  news  her  father  died  broken- 
hearted, and  soon  after  this  the  mother  killed 
herself.  When  the  child  was  born  the  uncle 
wished  to  separate  himself  from  his  niece;  aftei- 
having  wished  to  marry  her  he  turned  her  out 
announcing  his  intention  of  ))lacing  the  child  in 
a  foundling  hospital.  This  (uoject  exasperated 
the  girl.  She  bought  a  revolver;  her  lover 
allowed  her  to  do  so  hoping  that  she  would  commit 
suicide,  but  this  hopctl-for  event  did  not  occur; 
she  came  to  her  imcle  and  reproached  him  for  his 
dishonor,  but  the  uncle  merely  shrugged  his 
shoulders,  saying  that  he  did  not  like  romance 
and  that  she  was  playing  comedy.  This  reply 
was  too  much,  and  seizing  her  revolver  she  fired 
on  her  seducer  aiul  coiitinueil  pouring  bullets  into 
liiin.  Then,  sudilenly,  her  anger  fell  and  love 
reap])e:ued.  She  threw  herself  tenderly  U|)on 
him  and  sponging  away  the  blood  covered  him 
with  ki.s.ses.  The  uncle  ilied  from  his  wouiuls 
and  the  young  girl  was  acquitted  by  the  jury. 

In  this  case  the  existence  of  the  child  held  a 
))rominent  place  beside  that  of  jealousy  in  the 
motive  of  the  crime,  and  we  will  mention  other 
ca.ses  where  the  future  of  the  child  was  the  cause 
of  the  (lime  committed  by  a  woman  on  her  lover, 
her  husband,  or  her  husband's  mistress. 

In   ISSO  Coimless  de  T.  appeared    before    the 
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jury,  having  supported  with  resignation  and 
patience  her  husband's  infidelities.  He  had  as  a 
mistress  a  young  dressmaker,  M.  M.,  who  did 
everything  that  was  in  her  power  to  make  herself 
odious  to  his  legitimate  wife.  One  of  her  favorite 
pastimes  was  to  have  herself  called  Countess,  the 
title  of  her  lover's  wife.  Countess  de  T.  would, 
without  a  doubt,  huxe  continued  her  martyrdom 
in  silence  had  she  not  learned  of  her  husband's 
intention  of  marrying  M.  M.  as  soon  as  he  was 
a  widower  or  divorced.  The  thought  that  this 
girl  would  take  her  place  and  become  the  mother 
of  her  children  made  her  absolutely  beside  herself, 
and  she  ended  by  disfiguring  her  by  throwing 
vitriol  in  her  face.  To  the  jury  she  said:  "  I 
wished  to  disfigure  this  woman,  not  because  she 
was  my  husband's  mistress,  nor  because  she 
covered  my  family  name  with  dishonor,  but  for 
the  reason  that  when  I  was  dead  she  would 
become  the  mother  of  my  children.  ...  In  a 
second  the  souvenir  of  all  that  I  had  suffered 
came  upon  me,  the  perspective  of  all  the  humilia- 
tion that  was  awaiting  my  poor  children  —  all 
this  made  me  crazy."  The  jury  rendered  a  ver- 
dict of  not  guilty  and  she  was  acquitted. 

This  drama,  which  greatly  worked  up  public 
opinion  twenty-five  years  ago,  shared  the  attention 
with  quite  another  as  celebrated,  namely,  the  ten- 
tative at  murder  of  her  lover  committed  by  JIarie 
liiere.  Here  again  we  are  dealing  with  a  case  of 
murder  caused  liy  maternal  love  and  not  by  jeal- 
ousy, with  this  difference,  nevertheless,  that 
Countess  de  T.  wished  to  defend  her  children,  while 
Marie  Biere  wished  to  revenge  hers.  Marie  Biere 
was  a  young  actress,  and  at  the  time  she  met  M.  G. 
she  had  already  had  several  liaisons.  He  was  a 
rich,  skeptical  .Parisian.  He  was  desii-ous  of 
merely  exchanging  fantasies,  so  to  speak.  Soon 
afterwards  they  separated  in  a  friendly  way  with- 
out any  disagreement  or  scandal,  as  is  the  custom 
in  a  certain  society,  where  one  knows  how  to 
amuse  oneself.  M.  G.,  however,  was  not  aware 
of  the  exalted  nature  of  the  woman,  and  this  little 
romance  was  the  most  serious  event  in  her  life. 
As  soon  as  M.  G.  discovered  this  passion,  he  wished 
to  break  off  all  relations,  because  he  was  a  well 
balanced  man  and  feared  scandal  above  all  things. 
On  the  contrary,  Marie  became  more  and  more 
exalted  and  the  birth  of  a  child  finally  compli- 
cated the  situation.  For  a  time  she  had  thought 
of  having  an  abortion  performed,  but  renounced 
the  idea.  After  its  birth  the  baby  was  sent  to 
the  country  to  be  cared  for  upon  the  advice  of  M. 
G.  The  baby  died  from  poor  care,  and  then  the 
idea  of  vengeance  began  to  develop  in  the  un- 
balanced mind  of  Marie.  She  decided  to  avenge 
her  child  because  it  died  on  account  of  the  father's 
fault,  and  according  to  her  own  expression,  she 
condemned  G.  to  death  and  wrote  this  condemna- 
tion on  the  back  of  his  photograph  which  she  had 
in  her  possession.  She  met  M.  G.,  however, 
several  times,  but  did  not  dare  to  execute  her 
project,  and  it  was  only  several  days  later,  Jan.  7, 
1880,  that  she  executed  her  vengeance  that  she 
had  planned  more  than  a  year  previously. 

Dr.  Blanche,  who  examined  the  mental  con- 


dition of  the  woman,  concluded  as  follows: 
"  When  the  accused  fired  at  M.  G.  she  knew  what 
she  did,  but  she  was  at  the  time  under  the  in- 
Huence  of  such  passion  and  morbid  excitement 
that  it  was  very  difficult  for  her  to  resist  those 
sentiments  which  dominated,  her  and  obliterated 
her  moral  sense.'' 

In  both  of  the  two  foregoing  crimes  it  would 
seem  that  the  thought  of  the  child  was  the  deter- 
mining motive,  but  it  is  quite  certain  that  jeal- 
ousy played  an  important  part,  especially  in  the 
last  case. 

Husbands  will  act,  not  only  from  jealousy,  but 
also  from  the  desire  of  avenging  their  honor. 
Without  trying  to  justify  this  idea  it  should  be 
pointed  out  that  public  opinion  considers  a  de- 
ceived husband  as  dishonored.  We  do  not  wish 
to  uphoKl  a  husband  who  kills  his  wife  for  adul- 
tery. His  act  is  a  crime,  and  although  one  may 
pity  him,  he  should  be  condemned.  Legislators 
have  seemed  to  uphold  the  murder  of  the  wife,  for 
adultery,  by  her  husband  as  excusable  when  the 
latter  discovers  her  in  the  act.  This  excuse  may 
perhaps  be  attributed  to  the  idea  that  the  legis- 
lator allows  the  husband  to  avenge  his  honor, 
because  if  it  was  a  case  of  jealousy,  one  could  not 
readily  understand  why  this  excuse  should  be 
reserved  to  the  husbaand  and  not  for  the  wife  as 
well.  A  few  years  ago  a  husband  killed  his  wife's 
lover  and  the  trial  showed  that  a  short  time  before 
he  had  used  threatening  words  which  explained 
the  motive  of  his  crime:  "  I  will  take  his  life  or 
mine;  I  nmst  kill  him,  he  dishonored  me." 

It  sometimes  happens  that  a  husband  olieys  a 
less  noble  motive:  he  is  afraid  of  being  ridiculed 
and  prefers  to  kill  two  beings  in  cold  blood 
rather  than  to  be  joked  about.  This  latter  case 
assuredly  can  never  claim  the  same  indulgence  as 
a  crime  from  passion,  but  it  is  most  evident  that 
it  would  often  be  very  difficult  for  a  jury  to  recog- 
nize the  two  motives  which  caused  the  crime  to  be 
committed. 

(To  be  continued.) 
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the  use  in  pr.vctice  of  the  theoretical  resources 
provided  by  percent.\ge  feeding. 

Dr.  Ch.\rles  Hunter  Dunn,  Boston,  said  the  chief 
stop  in  ad\-aiice  had  been  the  cheiiiical  recognition  of 
the  compouent  elements  of  milk  and  the  attempts  to 
imitate  iiatm-e  as  exactly  as  possible ;  the  second  gi-cat 
step  was  the  recognition  of  the  individual  idiosyn- 
crasies of  each  baby.  The  fact  remained,  however, 
that  the  subject  of  percentage  feeding  stiU  presented 
difficulties  to  the  general  profession.  The  failure  of 
modified  milk  feeding  must  be  due  either  to  limitations 
ill  the  value  of  the  resources  or  their  improper  applica- 
tion, and  the  writer  suggested  that  it  was  due  to  the 
latter,  and  presented  a  plea  for  more  careful  use  of  the 
methods  already  in  our  possession.     He  thought  the 
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difficulties  due  to  two  factors:  the  inherent  ini.suita- 
bilitj'  of  cow's  milk  to  the  digestion  of  the  infant,  and 
the  variability  of  the  digestive  powers  of  difTcrent 
infants.  Too  much  stress  had  been  laiil  upon  the  first 
and  too  little  upon  the  second;  we  were  too  apt  to 
attribute  the  chief  role  to  the  unsuitability  of  cow's 
milk.  He  referred  jiarticularly  to  the  use  of  the  so- 
called  split  i)r()teid  fccdiiifr,  and  thought  that  by  using 
whey  a  very  close  conformity  to  human  milk  could  be 
had.  The  cereal  diluents,  he  said,  contained  starch, 
which  was  not  indicated  l)y  nature  as  desirable  for 
the  infant,  and  in  practice  the  giving  of  these  diluents 
was  often  protested  against  by  nature,  although,  of 
course,  in  many  the  starch  would  be  digested.  \\'hen 
the  starch  digestion  function  had  been  developed,  of 
course  they  could  be  used.  The  same  arguments  as 
those  against  the  indiscriminate  use  of  cereal  diluents 
were  applicable  to  the  widely  advocated  use  of  the 
alkalies,  lime  water,  sodium  bicarbonate,  stearate,  etc. 
.\ny  of  these  artificial  methods  might  have  a  place  in 
certain  individual  cases,  but  must  be  due  to  the  in- 
dividual idiosyncrasies  of  digestion. 

SOME     CON"CLUSIO.\.S     FROM     OUR     K.\OWI.EDCiE     OF     THE 
PROTEIDS   OF   MILK. 

Du.  Thom.\s  S.  Southwortii,  New  York,  spoke  of 
the  early  misconceptions  concerning  the  proteids  of 
milk  and  the  gradual  steps  of  enhghtenment  which 
began  only  with  chemical  analysis.  The  endeavor  was 
made  to  imitate  breast  milk  closely  by  the  so-called 
modified  milk,  but  it  was  soon  found  that  many  infants 
were  not  able  to  digest  the  modified  milk  except  when 
modified  to  each  individual  ca.se.  There  were  many 
ditBcultics  in  the  way  of  knowing  the  composition  of 
breast  milk  and  therefore  of  comparing  it  with  cow's 
milk,  and  our  chief  knowledge  of  cow's  milk  was  de- 
rivecl  from  commercial,  not  medical,  investigation. 
The  writer  referred  to  the  close  analogj'  between  cheese 
making  and  human  digestion  of  milk;  the  important 
compounds  formed  with  casein  by  ferments,  alkalies 
and  acids,  and  the  necessity  for  the  recognition  of  these 
compounds,  both  as  chemical  entities  and  of  the  part 
they  ])lay  in  facilitating  the  digestion  of  cow's  milk. 
The  reaf  difficulty  in  infant  feeding  was  not  with  the 
digestion  of  casein,  but  of  para-ca.sein.  Lactate  of 
casein  was  readily  digestible,  as  shown  by  the  us(>  of 
buttermilk,  which  had  had  less  vogue  in  this  country 
than  abroad.  Decalcified  casein  was  easier  of  diges- 
tion, and  sodium  citrate  made  milk  more  digestible  by 
decalcifying  it.  The  writer  thought  a  new  departure 
was  necessary  if  students  were  to  learn  to  feed  intelli- 
gently and  be  enabled  to  overcome  the  difficulties  they 
met  with  in  jiractice.  An  understanding  was  neces- 
sary of  the  physiological  and  the  pathological  digestion 
of  the  elements  of  cow's  milk  if  empiricism  was  to  give 
way  to  intelligent  .scientific  methods  in  infant  feeding. 

C.\NE  SUOAR  FEEOINO  IN  ITS  RELATION  TO  .SOME  OF  THE 
DISORDERS    OF    CHILnilOOD. 


Dr.  Ciiari.es  (!.  Kkrlev,  New  York:  This  study 
was  underf:iken  as  the  result  of  an  impression  the 
writer  had  received  by  the  observation  of  many  chil- 
dren that  cane  sugar  was  not  without  harm  to  many. 
There  was  .-i  class  of  casi's  defined  as  sugar  susceptibles, 
usilnlly  children  of  rheumatic  or  gouty  ancestry,  with 
one  characteristic  peculiar  to  all,  -a  tendency  to  re- 
currence and  tochronicily.  lie  included  those  who  had 
recurrent  persistent  colds,  asthma,  urticaria,  eczem.-i, 
rheunmtism  .and  recun-ciil  vomiting.  Seventy-^-ight 
cn.'W's  comjirised  the  cases,  I.")  from  his  own  patients, 
whom  he  had  cared  for  from  infancy.  Uecurrenl  vomit- 
ing iii8;  cczemn,7;n8lhmn,4;  frcfiuciit  colds,  17;  cho- 


rea, 11;  rheumatism,  4;  rheumatism  and  endocarditis, 
6 ;  urticaria,  2 ;  recurrent  bronchitis,  6.  More  sugar  was 
taken  than  was  for  the  best  interest  of  the  individual 
cases  because  of  the  craving  of  child  life  for  sweets  and 
because  the  sugar-eating  habit  is  so  casilj-  ac(|uircd. 
In  the  majority  there  was  sugar  incapacity.  When  a 
child  was  ])resented  for  treatment,  cane  sugar  was 
excluded  from  the  diet  and  a  small  rpiantity  of  saccha- 
rine substituted.  They  very  soon  adajitcd  themselves 
to  the  deprivation  of  sugars  from  cereals,  and  it  did  not 
apjicar  t"o  influence  their  well  being  or  gi-owth.  In 
those  sulTering  from  rheumatism,  recuiTcnt  vomiting, 
eczema  and  asthma  there  was  also  interruiited  medi- 
cation. The  most  satisfactory  results  were  obtained 
in  the  affections  of  the  upper  respiratory  tract.  Ab- 
sence from  free  sugar  in  the  diet  broke  up  the  tendency 
to  reciuTcnt  colds  in  children  in  whom  the  removal  of 
the  tonsils  and  adenoids  had  been  without  benefit. 
The  writer  concluded  that  free  sugar  was  sufficiently 
toxic  in  certain  individual  infants  to  produce  jierver- 
sion  of  function,  and  in  some  to  allow  bacterial  invasion, 
as  in  acute  articular  rheumatism  and  endocarditis. 

Dr.  Thomas  Morgan  Kotch,  Boston,  thought  these 
in\Tstigations  of  Dr.  ^outhworth's  of  great  importance 
as  tending  to  put  the  subject  of  percentage  feeding  on 
a  proper  basis. 

Dr.  Freeman,  Boston,  considered  the  >ise  of  whey 
fluid  one  of  the  most  valuable  aids  in  difficult  cases, 
and  thought  it  should  be  ordered  from  the  laboratories 
whfTC  that  was  possible.  It  was  imjiortant  that  it 
had  been  shown  that  these  recurrent  colds  in  children 
might  be  due  to  indigestion  and  not  to  exjiosure. 

1)r.  L.  Emmett  Holt,  New  York,  had  been  following 
out  Dr.  Dunn's  suggestions  with  reference  to  the  rou- 
tiTie  use  of  whey  mixtures  for  very  young  infants,  and 
had  been  surprised  to  see  how  it  relieved  chronic  con- 
stipation. The  proteids  could  be  raifsed  gradually,  the 
fats  being  kejjt  low,  with  relief  of  indigestion  and 
avoidance  of  troublesome  symptoms.  He  agreed  with 
Dr.  Freeman  that  the  mixtures  should  be  ordered  from 
the  laboratories.  He  agreed  with  Dr.  Kerley  as  to  the 
ill  etTects  of  free  sugar  in  the  diet  of  many  infants. 

Dr.  Charles  G.  Kerley  had  used  the  whey  mix- 
tures extensively  for  two  years  and  felt  that  while  it 
was  a  very  useful  measure,  applit-ablc  in  a  consi<lcrable 
number  of  cases,  it  was  by  no  means  a  solution  of  the 
infant  feeding  problem,  its  chief  fault  being  that  chil- 
dren did  not  gain  on  it.  He  thought  it  could  not 
always  be  relied  ujjon. 

Dr.  .1.  P.  Crozer  Griffith  called  attention  to  the 
recent  studies  ui)on  the  difficulty  of  digesting  foreign 
albumins,  and  said  the  albumins  of  the  cow  were 
necessarily  not  the  same  and  not  so  digestible  as  those 
of  the  mother;  there  were  certain  principles  in  ihc 
mother's  milk  neces.sary  to  the  digestion  of  many  chil- 
dren and  they  could  not  get  along  without  it. 

Dr.  F.  S.  CiirRCHiLL,  Chicago,  did  not  see  how  any 
one  who  had  used  the  split  proteids  or  whey  mixtures 
could  help  being  enthusiastic  believers,  iM-cau.se  the 
majority  c)f  babies  so  fed  invariably  do  well.  Whey 
mixture  was  such  a  simple  food  that  few  babies  could 
fail  to  digest  it. 

Dr.  Walter  Lester  Cahr,  New  York,  said  Dr. 
Kerley 's  statement  was  borne  out  by  his  own  experi- 
ence, that  whey  had  a  decided  place  in  the  feeding  of 
premature  infants  and  congenitally  weak  children, 
liut  that  ;iftcr  using  it  for  a  time  it  seemed  impossil>le  to 
get  a  gain  of  weight.  In  eliminating  the  sugar  it  must 
be  borne  in  miiul  that  faulty  oxidation  might  be  one 
of  the  features. 

Dr.  IvMoN  deprecated  the  habit  prevalent  in  .some 
p;irls  of  (he  country  of  feeding  babies  according  to  a 
set  of  tables  without  regard  to  the  individual  idiosyn- 
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crasies.  He  had  used  the  whey  mixtures  with  ^leat 
s:itisfactii)ii. 

Dr.  Saunders  had  used  the  whej^  niLxtiu-e  for  many 
years  with  great  satisfaction.  One  of  the  mixtures 
with  which  he  had  had  most  rapid  gain  was  that  of 
whey  and  condensed  milk. 

Dr.  Cr.\-\dall's  experience  bore  out  what  Dr.  Ker- 
ley  had  said  as  to  the  use  of  the  whey  mixture. 

Dr.  Dunx,  in  closing,  called  attention  to  the  fact 
that  some  of  the  cases  that  seemed  to  do  well  on  con- 
densed milk  had  done  even  better  when  fed  on  a 
laboratory  prescription  of  the  same  composition. 

Dr.  Southworth  added  his  testimony  to  the  value 
of  the  spht  proteid  feeding;  he  had  had  excellent 
results  with  it. 

.^^   CASE   OF   HEMATHORAX.       .\SPIRATIOX.       RECOVERY. 

Dr.  W.  p.  Xorthrup,  New  York,  rejiorted  this  case, 
the  patient  having  been  seen  three  times  by  a  well- 
known  member  of  the  society,  who  pronounced  it 
bronchitis.  He  saw  the  case  after  the  child  had  been 
ill  two  months.  .\  poorly  developed  child  of  five 
months,  pale,  respirations  80  a  minute ;  left  chest  fiat ; 
heart  displaced  to  the  right ;  no  fever.  Taking  the 
infant  on  a  pillow  on  its  back  nothing  happened  as  long 
as  it  lay  quiet,  but  when  turned  toward  the  right  the 
child  had  an  attack  suggesting  the  cessation  of  all  vital 
functions.  X-ray  showed  the  chest  filled  with  an 
opaque  fluid.  Two  ounces  of  a  black  fluid  was  aspi- 
rated, when  the  pulse  impro^■ed  and  the  heart  returned 
to  its  normal  position.  The  fluid  was  blood,  which 
coagulated  quickly  in  the  bottle.  A  year  after  the 
aspiration  the  patient  is  doing  well,  the  only  cause  for 
anxiety  being  rapid  respiration. 

ANOREXI.A.    NERVOSA    IN    CHILDREN. 

Dr.  F.  Forchheimer,  Cincinnati,  presented  this 
paper,  which  referred  to  the  several  pre\iously  reported 
cases  under  somewhat  different  names,  the  condition 
having  been  usually  looked  upon  as  one  of  the  mani- 
festations of  hysteria.  According  to  the  present  state 
of  our  knowledge,  we  were  justified  in  calling  it  a  neu- 
rosis. As  a  rule,  the  children  who  have  the  disease 
have  grown  up  without  discipline,  being  allowed  to 
choose  their  own  diet. 

Female,  seven  years,  mother  and  father  both  neu- 
rotic ;  child  always  had  its  own  way ;  at  the  age  of  six 
made  up  her  mind  that  she  would  not  eat  but  certain 
articles,  practically  nothing  but  cheese:  none  of  the 
stigmata  of  hvsteria  were  present;  she  was  inteUigent 
and  consistent  in  her  responses.  Under  proper  treat- 
ment she  soon  recovered. 

Female,  aged  twelve,  mother  and  father  neurotic; 
child  brought  up  on  artificial  food;  would  eat  bidy 
pickles  and  oUves;  if  they  tried  to  get  her  to  eat  any- 
thing else  she  vomited.  Was  ^'ery  much  run  down, 
uritable  and  cross,  backward  in  studies,  cried  easily 
and  slept  badly.  Under  proper  treatment  she  gained 
fifteen  pounds  in  a  few  weeks. 

Male  infant,  one  year  of  age,  mother  and  father  neu- 
rotic; father  had  had  sj'philis.  Child  had  never  been 
ill  in  any  way;  breast  fed.  From  the  ninth  month 
attempts  made  to  feed  artificially.  The  child  would 
not  take  any  food.  Was  taken  to  the  hospital  and  for 
four  days  nothing  given  by  the  mouth;  then  feeding 
began,  but  in  vain ;  child  would  take  water,  but  nothing 
else.  Gavage  used  for  two  weeks,  when  the  child 
recovered. 

Boy  three  years  old,  only  child  of  parents  married 
late  in  life.  Neither  of  the  parents  beUeved  in  disci- 
plining the  child.  For  some  time  the  boy  had  been 
cutting  off  articles  of  diet  until  he  would  touch  nothing 
for  several  days,  except  a  piece  of  fried  bacon  or  a  piece 


of  banana.  Had  a  degi-ee  of  emaciation  that  the  writer 
had  rarely  seen  surpassed.  Three  weeks  later  the 
child  died  from  star\-ation.  The  writer  believes  all 
these  cases  could  be  cured  by  jiroper  treatment  and 
discipUne,  especial  stress  being  laid  upon  discipline. 
Gavage  should  be  held  out  as  a  last  resource. 

Dr.  Charles  G.  Kerley,  Xew  York,  had  had  a  case 
of  a  fom'-year-old  girl  who  always  vomited  food  even 
at  the  talsle,  but  who,  when  allowed  to  eat  in  the 
kitchen,  never  had  these  attacks.  The  child  was 
finally  cured  by  removal  to  the  house  of  her  aunt  and 
association  with  other  chikh'en. 

Dr.  Putnam,  Boston,  had  often  succeeded  in  the 
milder  forms  of  this  disease  by  having  the  parents 
desist  from  saying  anything  about  food  or  trying  to 
force  the  child  to  eat. 

Dr.  J.  P.  Crozer  Griffith  referred  to  a  case,  a  child 
of  a  physician,  some  months  over  a  year  of  age,  who 
could  not  be  weaned  and  in  which  gavage  had  to  be 
used,  and  now  at  the  age  of  four  they  still  had  difficult}' 
in  getting  the  child  to  take  food. 

(a)  THREE  C.\SES  ILLUSTRATING  TYPHOID  FEVER  IN  THE 
FIRST  YEAR  OF  LIFE.  (6)  A  C.\SE  OF  ARTICULAR 
RHEUM.^TISM  IN  .\N  INFANT.  (c)  A  C.\SE  OF  CON- 
GENITAL  BILI.\.RY   CIRRHOSIS. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  presented 
these  eases:  three  cases  of  tj-phoid  fe^•er,  one  of  five 
months  and  the  other  two  of  nme  months.  In  the 
first  ease  there  was  an  excellent  opportunity  of  study- 
ing the  beginning  of  the  temperature  record,  and  death 
occurred  from  intestinal  hemorrhage.  There  was 
absence  of  the  sfep-hke  rise  characteristic  of  the  adult's 
chart.  There  was  positive  Widal,  rose  spots  and  en- 
larged spleen.  In  the  second  case,  nine  months,  there 
was  nothing  unusual  except  the  instance  of  relajjse 
with  the  opportunity  of  studying  the  temperature  from 
the  beginning  to  the  end  of  the  relapse.  It  had  been 
the  custom  of  the  mother  when  putting  the  baby  in 
the  tub  to  cleanse  the  mouth  with  the  spigot  water. 
Typical  .spots  and  enlarged  si)leen.  Third  case,  nine 
months;  ordinarv  course;  rose  spots  and  enlarged 
spleen;  the  history  suggested  the  possibiUty  of  per- 
sistent house  infection.  The  child  was  fed  partly  bj' 
breast  and  partly  by  unboiled  cow's  milk;  the  bottles 
had  been  boiled,  but  the  nipjiles  kept  in  unboiled  cold 
water. 

The  case  of  articular  rheumatism  was  a  baby  five 
months  old,  with  rheumatism  of  hands  and  ankles. 
Treated  with  orange  juice  to  exclude  scur\'}',  without 
effect ;  under  the  use  of  saliejdates  it  gi'adually  recov- 
ered. 

The  case  of  biliary  cirrhosis,  five  months  old;  jaun- 
dice said  to  ha^•e  been  present  from  buth:  child  lost 
weight  steadily.  After  being  brought  to  the  hospital 
there  was  intense  jaundice;  liver  much  enlarged: 
e\"erything  possible  done  to  make  it  gain  in  weight, 
but  in  vain.  Black  material  passed  from  the  bowel, 
which  appeared  to  be  decomposed  blood.  Child  be- 
came steadily  worse  and  died ;  autopsy  showed  typical 
cirrhotic  liver  with  the  duct  of  the  gall  bladder  entirely 
obhterated. 

Second  Day's  Session. 

THE  president's  .vddress  :   pseudo-.masturbation  in 

INFANCY. 

Dr.  B.  K.  Rachford,  Cincinnati,  read  this  paper, 
the  detailed  cases  upon  which  it  was  founded  contain- 
ing the  writer's  own  cases  and  a  number  reporteti  to 
him  by  members  of  the  society  in  response  to  letters 
addressed  to  them.  In  the  discussion  of  the  disease 
the  writer  considered  age  the  most  imi)ortant  etio- 
logical factor,  and  nearly  all  of  the  ca.st^s  occurred  in 
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female  children.  The  aniitomical  and  physiological 
condition  of  the  organs  of  generation  of  the  infant  was 
considered  in  detail.  The  external  genital  organs 
were  well  developed  in  physiological  function  from 
birth,  although  the  internal  organs  were  not.  For  this 
reason  there  could  be  a  syndrome  complex  closely 
resembling  the  sexual  feeling.  True  masturbation 
occurred  after  the  age  of  ten.  True  masturbation 
occurred  oftencr  ii\  males;  pseudo-masturbation 
oftener  in  females.  This  might  be  due  to  the  fact  that 
the  toilet  of  the  female  child  was  not  as  carefully 
looked  after  as  that  of  the  male,  and  the  greater  expo- 
sure of  the  external  genital  organs  of  the  female. 
Later  it  could  be  classed  among  the  habit  neuroses. 
Environment  was  of  the  greatest  importance  in  keeping 
u[)  the  habit.  Heredity  played  a  large  part  in  estab- 
hshing  thejiredisposition,  and  gouty  inheritance  might 
be  one  of  the  predisposing  causes.  Acid  condition  of 
the  urine  had  been  found  to  be  a  frequent  cause,  as 
was  also  constipation.  Of  52  cases  presented,  25  were 
cureil,  and  in  only  2  was  treatment  of  no  avail.  The 
writer  was  convinced  that  pseudo-masturbation  occur- 
ring in  children  under  two  would  in  time  get  well  under 
almost  any  form  of  treatment;  the  tendency  was  to 
spontaneous  recovery.  There  was  no  connection 
between  pseudo-mast mbat ion  in  infancy  and  true 
masturbation  in  later  life,  though  the  former  might 
tend  to  develop  the  latter.  There  was  no  connection 
between  pseudo-masturbation  and  epilepsy,  and  the 
writer  had  never  seen  these  two  neui-oses  co-exist. 

Dr.  Jacobi,  New  York,  did  not  agree  with  the  essay- 
ist that  masturbation  in  infancy  and  childhood  w-as 
not  the  same  as  the  masturbation  of  adult  life; 
he  belie\ed  it  should  be  classified  with  masturbation  of 
more  mature  life.  It  showed  itself  by  the  same  ex- 
citement, interrui)ted  respiration,  redness,  staring 
eyes,  large  immobile  pupils,  perspiration  and  convul- 
sive twitchings,  as  in  the  adult,  and  he  looked  upon  it 
as  the  same  condition. 

Uu.  L.  Emmett  Holt,  New  York,  referred  to  the 
frequency  of  the  habit  in  mentally  defective  children, 
and  considered  it  the  rule  with  them  rather  than  the 
exception.  He  thought  the  mental  defect  the  cause 
rather  than  the  result  in  these  cases.  He  had  not  seen 
any  case  where  the  mental  defect  was  traceable  to  the 
habit.  He  did  not  look  with  favor  upon  the  appliances 
for  mechanical  restraint  in  these  cases,  nor  upon  the 
methods  of  strii)ping  back  the  iireputial  hood.  His 
cases  had  been  nearly  all  in  females. 

Dr.  Henry  Kori.iK,  New  York,  did  not  believe  that 
true  masturbatifni  could  exist  in  the  infant  because 
it  presupjioscd  intention  and  a  resulting  nervous  ex- 
|)losion.  He  had  found,  as  the  other  speakers  had, 
that  the  great  majority  of  cases  were  in  females.  He 
considered  that  the  neurotic  tendency  was  the  chief 
factor. 

Dr.  C.  G.  Kehlev,  New  York,  was  in  accord  with 
the  views  expres.scd  in  the  paper,  except  that  he 
thought  that  in  ca.ses  over  four  years  of  age  the  prog- 
nosis was  not  so  favorable.  The  c;i.scs  were  often  dis- 
couraging and  treatment  had  to  be  carried  out  for  a 
long  time.  He  exhibited  an  ai)|)lianec  for  mechanical 
restraint  tliat  he  had  found  iLseful. 

Dh.  Maynard  LAon,  Hoston,  showed  a  device  foi 
mechanical  restraint  .similar  to  that  employed  by  Dr. 
Kerlev,  consisting  of  n  long  section  with  two  cross 
bars,  whic'h  kept  the  thighs  about  one  and  a  half  inches 
apart,  while  allowing  free  movement  of  the  legs. 

KEUNIO'S  8ION  IN  INFANCY.      A  STUDY  OF  TWO  TllOl'.«lANI) 
CA8E8. 

Dn.  .loiiN  LovETT  MoiLi^E,  Roston,  presented  thi.-* 
paper,  in  which  he  concludes  that  Kernig's  sign  is  al- 


most never  found  in  infancy  except  in  meningitis. 
That  its  presence  in  an  acute  disea.sc  justifies,  so  far 
as  one  sign  can,  the  diagnosis  of  meningitis.  That  it 
occurs  with  c(|Ual  frequency  in  all  .stages  of  the  disease 
and  has  no  connection  with  the  degree  of  intracranial 
pressure.  It  has  no  value  in  diagnosticating  between 
cerebrospinal  and  tubercular  forms  of  meningitis. 

Dr.  Henry  Koplik,  New  York,  agi'ced  with  Dr. 
M(jrse  that  Kernig's  sign  as  a  diagnostic  element  in 
forms  of  meningitis  in  infants  under  two  years  of  age 
is  of  \ery  little  clinical  value.  He  said  the  sign  should 
not  be  confused  with  a  condition  of  myotonic  con- 
traction. 

RArTERIOLOGY'   OF  MENINGITIS. 

Dr.  F.  »S.  Churchill,  Chicago,  read  this  paper. 
Only  the  known  bacterial  cases  were  reviewed.  Six 
cases  showed  meningococcus;  one  ca.sc  i>neumococcus: 
one  case  pneumococcus  in  the  si)inal  fluid;  one  case 
primary  tubercle  bacilli;  one,  Klebs-Loetfler  bacillus; 
one  case  syphilitic;  four  undetermined  cocci;  four 
no  organisms  in  the  spinal  fluid.  The  meninges,  like 
other  jKirts  of  the  body,  might  be  attacked  by  a  variety 
of  organisms ;  SO'vr  oi  the  trouble  due  to  meningococcus. 
Next  to  the  meningococcus,  pfteumococcus  was  the 
most  fretjuent  cause.  Mode  of  access  to  the  meninges 
through  the  throat  and  nose.  Diagnosis  between  the 
different  types  could  not  be  made  from  the  clinical 
picture,  but  only  from  sjiinal  punctiU'C.  Mixed  infec- 
tions were  infrequent.  The  organism  could  be  found 
in  the  nose  and  thro.it  of  healtliy  individuals  living  in 
do.se  proximity  to  patients  ill  with  meningitis,  and 
these  patients  should  be  isolated.  The  meningococcic 
cases  should  always  be  quarantined  and  probably  the 
pneumococcic  ones. 

GRIP   MENINGITIS. 

Dr.  Samtel  S.  .\dams,  Washington,  reported  this 
case.  The  child  when  first  seen,  being  supi>osed  to 
have  an  attack  of  indigestion,  had  a  tem]ieraturc  of 
10^°,  ])ulse  140,  and  the  writer  made  the  diagnosis  of 
grip,  which  was  confirmed  by  several  eminent  con- 
sultants. Com]iIaincd  of  headache  and  of  being  tired. 
Blood  cxaniinalion  showed  nothing  of  importance. 
An  otologist  excluded  any  disea.se  of  the  middle  ear. 
Then  Kernig's  sign  developed ;  symptoms  of  meningi- 
tis; lumbar  puncture  iierformed;  two  ounces  of  fluid 
withdrawn,  which  showed  the  presence  of  influenza 
bacillus.  This  was  the  first  case  reported  by  an 
American  in  which  the  diagnosis  had  been  confirmed 
by  finding  the  organism  in  the  fluid  of  lumliar  puncture. 

Dr.  Hknhy  Koi'Lik,  New  York,  said  he  had  Wfon- 
mentioiietl  a  case  similar  to  this  of  Dr.  .\dams'sand  had 
since  had  another  case. 

Dr.  1..  E.  LaFetra,  New  York,  reported  a  case  of 
tubercular  meningitis  with  a  terminal  infection  of 
pneumococcus;  also  a  case  in  which  at  autopsy  the 
influenza  bacillus  was  recovered  in  the  pus. 

Dr.  L.  Lovett  Morse,  Boston,  disagreed  with  Dr. 
Churchill  as  to  the  necessity  of  isolating  meningitis 
ca.ses;  he  did  not  l)elieve  the  danger  of  contagion  was 
very  great. 

Dr.  Hamii.i.,  Boston,  reported  a  rase  in  which  tin- 
tubercle  bacilli  was  isohited  from  the  spinal  fluid,  with 
recovery  of  the  patient.  He  agreed  with  Dr.  Churchill 
as  to  the  necessity  of  isolating  these  cases. 

I)k.  Jacobi,  New  York,  agreed  with  Dr.  Morse  that 
it  was  not  practicable  to  isolate  these  cases. 

CONGENITAL   STENOSIS    OF   THE   DUODENUM. 
REPORT   OF   CASE. 

Dh.  H.  L.  K.  ,Shaw  and  Dr.  Leon  Bai-dauf,  Albany, 
presented  this  ease  of  congcnitjil  stenosis  of  the  duo- 
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deiium,  exhibiting  photographs  of  the  condition  and 
the  specimen.  Child  born  after  normal  labor;  twelve 
hours  after  birth  passed  miconium;  placed  at  breast 
and  vomited  small  amount  of  greenish  fluid  sometime 
later.  During  next  two  days  vomited  greenish  fluid 
a  number  of  times;  seemed  hungry  and  cried  as  if  in 
severe  pain;  nursing  discontinued  and  barley  water 
and  whey  substituted;  miconium  and  some  brownish 
fluid  jsassed.  Operative  procedure  postponed  in  the 
hope  that  the  condition  might  be  spastic.  Ten  days 
after  bu-th  had  lost  2J  lb.  Died  thirteenth  day  after 
birth.  There  was  stenosis  of  the  bowel  below  the  open- 
ing of  the  bile  duct. 

Third  D.\y's  Session. 

the  c.\lokic  value  of  modified  milk  ix  it.s  relatiox 
to  infaxt  feeding. 

Dr.  Matnard  Ladd,  Boston,  read  this  paper,  which 
consisted  of  a  series  of  cases  studied  by  the  writer  in 
which  the  rate  of  growth  in  relation  to  the  number  of 
calories  taken  had  been  estimated.  The  series  com- 
prised twenty  cases  and  tables  were  shown  exiiibiting  the 
weight  de\elopment.  Great  \'ariation  was  noted  be- 
tween the  calories  taken  and  the  gain  in  weight,  and  the 
writer  concluded  that  the  calories  in  the  food  of  the 
infant  in  the  first  year  of  life  could  not  be  furnished  by 
fats  and  proteids  vicariously ;  that  a  gi^■en  number  of 
calories  did  not  necessarilj'  cause  the  same  rate  of 
growth,  even  when  of  the  same  age  and  development ; 
that  the  caloric  value  of  the  food  is  not  the  most  im- 
jiortant  consideration  in  determining  the  quahty  of  the 
infant's  food.  Neither  the  number  of  calories  nor  the 
energj'  quotient,  could  be  determined  accurately. 

Dr.  L.  Lovett  Morse,  Boston,  considered  the 
American  method  of  feeding  better  than  the  German, 
but  thought  the  good  points  should  be  taken  from  both. 
He  estimated  the  food  in  calories  from  time  to  time 
chiefly  to  make  sure  sure  in  cases  of  difficult  feeding 
that  he  did  not  get  the  total  amount  too  low. 

Dr.  Hexry  Koplik,  New  York,  called  attention  to 
the  amoimt  of  waste  in  the  gut,  which  he  said  was  abso- 
lutely undeterminable.  He  thought  that  the  per- 
centage method  was  not  the  only  way  of  feeding  a  baby 
successfully;  in  buttermilk  feeding,  even  though  the 
percentage  food  contained  more  calories,  the  waste  in 
the  gut  in  liberating  the  food  was  such  that  the  baby 
might  do  better  on  buttermilk. 

Dr.  Freemax,  New  York,  deprecated  the  tendency 
to  feed  the  babies  on  [jroteids  of  less  than  1^,  and 
thought  that  if  attention  were  paid  to  the  matter  of 
caloric  values  better  standards  would  be  obtained. 

Dr.  L.  E.  LaFetra,  New  York,  emi)hasized  the 
points  made  by  Dr.  Morse  and  Dr.  Freeman  and 
thought  it  would  be  enlightening  if  we  could  determine 
the  lower  limits  of  caloric  value  to  be  supplied  by  the 
jjroteids;  the  upper  limits  could  be  determined  by  the 
digestive  capacity  of  the  infant. 

Dr.  Tho\l\s  Morgan  Rotch,  Boston,  protested 
against  the  habit  of  speaking  of  any  method  as  an  ideal 
method.  Cases  .should  not  be  treated  with  any  on 
method  alone.  What  should  be  insisted  upon  was  that 
the  method  used  should  be  exact. 

a  case  OF  myxedema. 

Dr.  George  N.  Acker,  Washington,  presented  this 
case,  which  was  a  child  healthy  until  eighteen  months 
of  age,  when  he  presented  it  to  the  society  in  Raleigh  in 
1903;  it  was  then  a  typical  case  of  myxedema.  It  had 
been  u]ion  thyroid  since  and  was  now  a  well-developed 
child  aiul  in  good  condition.  Gained  seven  inches  dur- 
ing the  fiist  year;  height  uow  forty-one  inches. 


THE    symptoms    OF    STATUS    LYMPH.'VTICUS    IN    INFANTS 

and  young  children. 

Dr.  John  Howt^ind,  New  York,  had  obser\ed  over 
twenty-five  cases  during  the  last  year.  No  gland  weigh- 
ing less  than  10  gm.  was  considered  pathological,  the 
a\erage  weight  of  the  gland  during  the  first  two  years 
being  6  gm.  To  be  on  the  safe  side  he  had  included 
none  weighing  less  than  15  gm.  All  the  tissues  of  the 
body  were  hyperplastic,  including  tonsils  and  ade- 
noids. The  changes  consisted  of  a  hj-perplasia  of 
tissue  normally  present.  Symptoms  were,  sudden 
death  at  beginning  of  anesthesia,  administration  of 
antitoxin,  or  the  child  might  die  suddenly  in  bed ; 
another  group,  the  characteristic  s)'niptoms  were,  with 
or  without  some  indisposition  the  child  becomes  sud- 
denl)-  ill,  rapid,  gaspmg  respiration,  with  cyanosis,  at- 
tacks of  convulsions,  temperature  in  majority  very 
high,  104.7°.  The  dyspnea  not  an  obstructi\-e  dj-sp- 
nea,  but  toxic  in  character.  These  cases  were  usually 
called  acute  congesti^■e  bronchopneumonia.  A  rarer 
form  were  those  cases  associated  with  purpura. 

Dr.  Black.\der,  Montreal,  had  had  a  very  painful 
exjierience  with  one  of  these  obscure  cases,  in 
which  death  had  been  attributed  to  change  of  niu'ses; 
autopsy  showed  a  greatly  enlarged  thj-mus,  18  or 
20  gm. 

Dr.  Thom.^s  Morgan  Rotch,  Boston,  said  this  was  a 
subject  the  knowledge  of  which  should  be  more  wide- 
spread as  the  cases  were  often  not  recognized. 

Dr.  S.  M.  Hamill,  Boston,  was  glad  to  hear  the  writer 
take  the  view  that  these  cases  were  of  toxic  origin. 
There  was  great  similarity  between  the  condition  and 
the  infections  —  in  the  character  of  the  dyspnea,  its 
irregular  nature,  and  in  the  cj'anosis  and  con\'ulsi\-e 
seizures. 

Dr.  Howland,  in  closing,  said  he  had  not  obserxed 
a  case  that  had  recovered,  except  the  one  in  which  the 
thymus  acted  as  a  foreign  body,  obstructing  respira- 
tion. 


A  STUDY  OF  THE  EARLY  CONDITIONS  OF  OSTEOMYELITIS 
IN   Y"OUNG   CHILDREN   BY   THE  ROENTGEN   RAY'. 

Dr.  Thomas  Morgan  Rotch,  Boston,  had  been  mak- 
ing a  study  of  this  condition  by  means  of  the  x-ray,  for 
he  had  concluded  that  delay  in  diagnosis,  as  in  appendi- 
citis, might  mean  death,  or  deformity  that  could  not 
be  remedied.  To  accomplish  this  early  diagnosis 
the  x-ray  was  of  inestimable  value,  and  in  a  number 
of  cases  it  could  only  be  diagnosed  by  that  means. 
The  x-ray  should  be  used  at  once  with  the  earliest  ap- 
pearance of  the  symptoms.  Photographs  illustrating 
the  writer's  remarks  were  shown,  and  he  enunciated  the 
importance  of  remembering  that  cases  of  osteomye- 
litis were  not  so  rare,  and  that  in  most  cases  early 
operation  was  what  would  save  the  hmb  from  deformity 
and,  in  many  caises,  save  the  child's  life. 

Dr.  Samuel  Ad.ois,  Washington,  thought  that  in 
most  cases  the  physician  was  more  capable  of  making 
a  correct  diagnosis  in  these  cases  than  the  surgeon,  and 
deprecated  the  habit  of  turning  the  cases  over  to  the 
surgeon  until  every  means  of  chnical  diagnosis,  includ- 
ing the  x-ray  had  been  utihzed. 

Dr.  F.  S.  Churchill,  Chicago,  agreed  with  Dr. 
Adams  as  to  the  attitude  of  the  physician  towards  the 
surgeon  in  these  cases,  and  reported  a  case  occurring 
in  a  girl  of  eight  years,  in\olving  both  tibia,  both  radii 
and  the  forehead,  following  in  the  wake  of  a  sex^ere  ty- 
phoid. Typhoid  bacilh  recovered  from  the  pus  at 
operation. 

Dr.  L.  E.  LaFetra,  New  York,  enii)hasized  the  fact 
that  these  cases  arc  not  infrequent ;  he  had  seen  tcu  in 
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ill  (lie  liisl  fi\c  years.     Early  treatment  in  these  cases 
would  save  the  limit. 

I)ii.  Thomas  Moiuian  Rotch,  Hoston,  thought  the 
expert  opinion  of  both  surgeon  and  laboratory  man 
was  of  the  greatest  importance,  and  he  had  a  very 
strong  faith  in  the  surgeon.  It  was  only  by  a  combina- 
tion of  all  these  opinions  that  the  best  results  could 
be  obtained. 

A    CASE   OF   CHYLOTHORAX. 

Dr.  C.  C!.  Jenninos,  Cincinnati,  reported  this  case: 
a  child,  nine  years  of  aige,  presented  himself  with  dysp- 
nea. .\n  acute  catarrhal  affection  some  weeks  before 
and  following  that  jiersistent  fever  and  symptoms  that 
pointed  to  pneumonia.  There  were  physical  signs  of 
pleural  exudate,  and  it  was  thought  to  be  a  case  of 
empyema.  Aspiration  revealed,  instead  of  pus,  chyle; 
first  aspiration,  12  oz.  Chest  aspirated  thirteen  times 
and  i)eritoneal  cavity  once.  The  child  presented  prac- 
tically no  symptoms  when  the  fluid  was  not  present. 
Tuberculin  used  without  reaction.  The  fluid  had  all 
the  chemical  ciualities  of  chyle  and  the  microscopic 
picture  was  that  of  chyle. 

THE     NEED     OF     GREATER     ACCURACY     IN     PRESCRIBING 
STARCH   IN   INFANT  FEEDING. 

Dr.  Maynard  Ladd,  Boston,  read  this  paper, 
which  was  designed  to  bring  out  one  point, —  the  great 
indcfinitene.ss  of  physicians  in  the  use  of  the  cereals. 
The  pajter  presented  a  plea,  for  more  accurate  methods 
of  prescribing  starches  in  ijercentages  as  with  fats  and 
proteids.  In  the  barley  water  mixtures  there  was  great 
variation  in  the  amount  of  starch  contained,  and  the 
inaccuracy  due  to  this  was  responsible  for  many  of  the 
ca.ses  in  which  the  child  was  not  supposcfl  to  be  able  to 
digest  .starches  at  all.  Formula-  varied  from  .04%  to 
6%.  Using  the  mininumi  or  maximum  solutions  as 
diluents  the  amount  of  starch  varied  from  .51%  to 
4.8%.  The  rational  thing  to  do  was  to  give  the  mini- 
mum starch  solution  in  the  early  months  and  gi-adually 
increase  with  the  age.  The  Walker-Cordon  Labora- 
tories were  now  prepared  to  lill  itrcscrijitions  in 
this  way. 


25ooft  lUctoicto^. 


The  Practice  of  Ohslclrics  bji  American  Authors. 
Ivlitcd  by  Chakles  Jewett,  M.D.,  Professor 
of  Obstetrics  and  (iyiiccology  in  the  Long  Island 
College  Hospital,  New  York.  Tiurd  edition. 
revised  and  enlarged.  IllustTuted  with  4S I 
ciigavings,  46  of  which  are  in  colors,  and  ;{('> 
colorctl  plates.  New  York  and  Pliihulelphia: 
Lea  Hrothers&Co.     1907. 

This  third  edition  of  Dr.  .Icwett's  "  Practice  of 
Obstetrics  "  by  17  American  contributors  comes  to 
us  with  several  additions  and  improvements. 
The  five  chapters  contributed  by  William  S.  Stone, 
of  New  York,  have  been  rewritten,  ivich  has  an 
ani))le  bibliography  of  the  recent  literature.  A 
bibliography  is  to  be  fomid  also  with  Vineherg's 
<liM|ilcr  (in  abortion  and  Williams's  chapter  on 
puerperal  infection;  the  latter  a  lengthy  and 
exhaustive  treatise  of  some  47  pages.  The 
portion  on  .sym]ihysiotoiny  has  been  revised  and 
ia  now  in  most  sat  iafaclorjshupe,  both  as  to  matter 


and  illustrations.  Sections  on  vaginal  Cesarean 
section  and  hebotomy  have  been  added.  The 
chapter  on  immediate  repair  of  vaginal  and  vul- 
var lacerations  is  hardly  specific  enough  as  to 
operative  details;  intermediate  repair  is  slighted 
and  inmiediate  closure  of  cervical  tears  is  advo- 
cated in  a  not  too  judicial  tone. 

The  book  contains  a  good  chapter  on  puerperal 
insanity  by  Allan  McLane  Hamilton.  The  hand 
of  the  accomplished  editor  is  seen  in  many  parts 
of  the  work  so  that  it  has  more  homogeneity  than 
a  majority  of  the  "  system  books." 

As  to  the  bookmaking,  a  deleterious  waste  of 
space  is  to  be  noted  For  instance,  the  table 
of  contents,  instead  of  being  printed  in  very 
large  type  and  spread  over  five  pages  would  be 
easier  of  reference  if  printed  in  smaller  type  on 
two  pages ;  the  S  full-page  plates,  showing  different 
forms  of  monstrosities  placed  between  pages  '-i'M'} 
and  337  might  do  for  a  monograph,  but  are  out 
of  place  in  a  textbook.  They  add  to  the  bulk 
and  weight  of  the  volume,  already  too  great,  and 
by  separating  the  reading  matter  distract  the 
reader's  attention.  Plate  XX,  a  very  batUy 
colored  representation  of  a  vesicular  mole,  ailds 
nothing  to  the  engraving  of  the  same  subject 
on  the  following  page,  and  should  be  left  out. 

Aside  from  such  minor  defects  the  book  is  a 
good  one  and  should  maintain  its  previous 
popularity. 

Sure/cry  of  the  Rectum.  By  FRf:D  C.  Walms,  B..\., 
M.l)'.,  li.C,  Cantab.,  F.R.(\S.,  Surgeon  to 
Charing  Cro.ss  Hospital,  St.  Clark's  Hosjiital 
and  the  Grosvenor  Hospital  for  Women  and 
Children.  New  York:  William  Wood  and  Co. 
1907. 

Wallis  has  written  a  little  book  of  \6'i  pages, 
which  contains  first  and  last  a  good  deal  of  in- 
formation,—  some  of  it  new.  The  author  ap- 
pears to  have  discovered  the  rectum.  As  he  says 
in  his  preface,  "  the  first  five  chapters  contain  my 
original  views."  That  is  the  note  of  egotism 
which  so  permeates  the  book  that  the  unsuspect- 
ing reader  is  tempted  hastily  to  drop  it  among  the 
coals,  liut  in  spite  of  errors  in  taste  and  a  few 
errors  in  form  the  book  contains  much  that  is  in- 
structive. Wallis  .seems  to  have  invented  the 
term  ano-rectai  vlccration,  a  condition  which  he 
(inds  to  lie  at  the  bottom  of  prvritis  ani,  abscesses, 
fistuhr  and  other  similar  conditions.  His  artist 
supplies  us  with  wondrous  il  ustrations  of  the 
crypts  of  Morgagni,  the  connnon  seat  of  these 
ulcerations.  Five  chapters  are  concerned  with 
ano-rectal  ulcerations,  and  incidentally  the  reader 
is  informed  that  he  should  attend  certain  elitiir 
at  the  Charing  Cross  and  St.  .Mark's  hosjiitaN 
Those  first  five  cha]>tei-s  comprise  the  importani 
part  of  the  book,  while  the  remaining  nine  ch.ap- 
ters  deal  in  a  superficial  but  ]ierfectly  cohereni 
and  intelligent  fashion  with  such  important  toi)i> 
as  hemorrhoids,  stricture  of  the  rectinn,  malignant 
disease  of  the  rectum,  etc. 

The  book  is  cerl,'\iidy  u.seful  and  probably  i- 
worth  the  $2.00  which  the  purchaser  must  pa\ 
for  it. 
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THE    DEVELOPMENT    OF    (IRADUATE 
TEACHING. 

An  interesting  phase  of  medical  education  at 
this  time  is  the  way  in  whicli  it  is  extending  its 
domain  into  the  social  and  to  some  extent  into 
the  political  fields.  The  function  of  a  medical 
school  is  rapidly  coming  to  be  much  more  than 
the  education  of  the  hidividual  student  for  the 
practice  of  his  profession;  in  fact,  there  seems  at 
times  to  be  danger  that  this  primary  object  may 
be  lost  sight  of  in  the  expansion  which  is  now 
everywhere  apparent.  We  have  on  various 
occasions  commented  on  the  significant  part 
medicine  is  destined  to  take  in  the  solution  of 
some  of  our  most  knotty  social  problems,  and 
also  of  the  wide  influence  it  is  coming  to  have  in 
shaping  legislation;  and  it  is  to  the  medical 
schools  of  the  country  that  we  must  look  for  the 
proper  direction  of  these  new  and  responsible 
activities. 

Another  field  in  which  we  may  properly  look 
for  much  development  in  the  immediate  future  is 
the  continued  education  of  physicians  in  active 
practice  by  the  medical  schools.  No  one  will 
venture  to  say  that  a  man's  education  is  complete 
who  has  successfully  passed  through  a  medical 
school,  and  much  less  will  it  be  asserted  that  he 
can  by  any  possibility  keep  intelligently. informed 
of  the  progress  of  medicine,  unless  he  devotes  a 
certain  time  to  the  perfecting  of  his  knowledge  by 
other  means  than  the  experience  of  routine 
practice.  To  meet  this  demand  within  the  ranks 
of  the  profession  itself,  graduate  courses  have 
been  instituted  and  are  in  successful  operation  at 
many  of  our  best  medical  schools.  These  courses 
are  conducted  not  only  during  the  winter  months, 
but  also  in  the  summer,  so  that  the  needs  of  gradu- 


ate students  may  be  met  practically  at  any  time 
during  the  calendar  year.  The  perfecting  of 
these  courses  is  one  of  the  highly  important 
functions  of  the  modern  medical  school,  only 
secondary  to  the  adecjuate  instruction  of  under- 
graduates for  whom  the  medical  school  primarily 
exists.  That  there  is  room  for  improvement  in 
this  graduate  teaching  is  evident,  and  this  may  be 
said  entirely  without  disparagement  to  the  excel- 
lent progress  which  has  already  been  made.  The 
practical  branches  of  medicine  are  particularly 
well  represented  in  the  graduate  schools.  Clini- 
cal courses  are  abundant  and  excellent  and  serve 
a  most  useful  purpose;  but  it  is  altogether  un- 
fortunate that  physicians  engaged  in  practice 
should  not  have  an  opportunity  to  learn  what  is 
being  done  in  those  branches  which  do  not  have 
so  immediate  a  bearing  upon  practice,  but  which 
are  nevertheless  of  fundamental  importance  to 
an  understanding  of  the  real  problems  of  medicine. 
This  problem  is  one  of  the  most  important  and 
also  one  of  the  most  difficult  which  graduate 
teaching  has  to  meet.  It  is  apparent  that  prac- 
titioners and  many  undergraduate  students  have 
neither  the  time  and  often  not  the  ability  to 
prosecute  individual  researches  in  the  more 
theoretical  departments  of  medicine;  but  it  is 
regrettable  that  they  should  be  cut  off  from  the 
possibility  of  learning  at  first  hand  the  results  of 
others'  investigation,  and  its  bearing  on  the 
general  problems  of  clinical  medicine.  Courses 
should  therefore  be  given  under  the  auspices  of  the 
fundamental  branches  of  medicine,  —  physiology, 
anatomy,  pathologv',  pharmacology  and  chemis- 
try,— which  will  demonstrate  the  modern  methods 
of  investigation  and  bring  into  closer  relation- 
ship the  laboratory  and  the  clinic.  Such  courses 
if  sufficiently  known  among  practitioners  and 
advanced  students  and  if  given  at  convenient 
hours  would  certainly  meet  with  response.  The 
type  of  course,  to  which  we  refer  is  illustrated  by 
one  to  be  offered  this  winter  at  the  Harvard 
Medical  School,  by  Dr.  W.  T.  Porter,  professor 
of  comparative  physiology,  on  the  "  Circulation 
of  the  Blood,"  with  demonstrations,  open  to 
graduates  and  such  others  as  may  care  to  attend. 
The  aim  of  this  course  is  to  present  in  graphic 
form  the  result  of  recent  research  on  this  subject 
with  such  experiments  as  are  necessary  to  dem- 
onstrate the  principles  at  issue.  Such  a  course 
as  this  forms  a  connecting  link  between  the 
research  laboratory  and  the  working  clinic,  and 
should  do  its  part  towards  filling  the  gap  which 
exists  in  far  too  great  a  degree  between  the 
laboratory  and   the   practical   branches.     There 
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is  no  question  that  a  series  of  courses  on  the 
various  laboratory  subjects,  the  object  of  wliich 
is  not  original  research  on  the  part  of  students, 
but  a  demonstration  of  methods  used,  and  their 
bearinu;  on  the  clinical  side  of  medicine,  would  do 
much  toward  a  fuller  education  of  physicians 
ami  toward  a  broader  conception  of  the  function 
of  graduate  teaching  in  general. 


FUTURE   POSSIBILITIES    OF  EXPERT 
TESTIMONY. 

The  present  widespread  feeling  of  dissatisfac- 
tion with  medical  expert  testimonj^  lends  an  added 
interest  to  Prof.  Hugo  Miinsterberg's  suggestions 
for  a  possible  means  of  reform.  In  the  September 
and  October  numbers  of  McClure's  Magazine, 
Professor  Miinsterberg  contributes  articles  on  the 
poissibility  of  applying  psychological  tests  in  the 
determination  of  the  credibility  of  witnesses,  and 
thereby  relieving  in  a  measure  the  present  un- 
fortunate state  of  contradictory  evidence.  We 
question  whether  the  means  propounded  of 
accomplishing  this  desirable  end  will  meet  with 
the  approval  of  the  legal  profession,  and  whether 
the  time-honored  method  of  cross  examination 
in  open  court,  before  a  jury,  whose  main  attribute 
must  be  common  sense  in  the  estimation  of  testi- 
mony, whether  of  fact  or  opinion,  will  forthwith 
give  place  to  the  subtle  analysis  of  the  psycholo- 
gist; nevertheless,  such  papers  as  these  of  Miinster- 
lierg  are  highly  suggestive  and  should  not  lightly 
he  passed  by.  The  hope  expressed  in  these 
articles  is  that  the  capacity  of  witnesses  for 
correct  observation  and  similar  essential  qualities 
of  mind  may  be  determined  by  psychological 
experiment,  to  the  manifest  advantage  of  a  fair 
trial. 

To  substantiate  the  contention  that  witnesses 
of  equal  honesty  may  see  and  in  general  observe 
things  in  a  very  different  way,  Miinsterberg 
instituted  a  series  of  experiments  with  his  students 
at  Harvard  College,  which  certainly  go  far  toward 
clearing  up  many  inconsistencies  which  every 
trial  brings  out,  and  which  are  often  put  down  to 
deliberate  falsifying  on  the  part  of  witnesses. 
In  general,  it  appears  from  this  final  series  of  ex- 
periments that  the  important  matter  to  deter- 
mine is  whctiier  a  given  witness  is  capable  of 
correctly  recording  his  sense  impressions  or,  to  put 
the  matter  in  plain  language,  to  what  degree  he 
has  the  power  of  correct  observation,  evidently 
a  matter  of  prime  importance  in  the  determina- 
tion of  many  mattera  upon  which  a  jury  is 
finally  reciuired  to  pn.s.s  judgment.  The  various 
inconsistencies    of    apiiarently     ('(luiilly     honest 


witnesses  are  shown  to  l)c  a  natural  consequence 
of  varying  powers  of  correct  ol)servation.  It 
would  therefore  further  the  cause  of  justice, 
according  to  Miinsterberg,  if  through  tests  at  the 
hands  of  an  expert  psychologist,  the  credibility 
of  a  witness  could  be  determined  before  he  appears 
on  the  witness  stand,  to  the  end  that  his  state- 
ments when  under  oath  might  then  be  taken  at 
their  true  worth.  Such  a  plan  is  chimerical  at 
the  present  time,  but  it  is  not  to  be  questioned 
that  if  the  object  of  a  trial  is  to  reach  the  truth, 
as  far  as  humanly  possible,  it  becomes  evident 
that  no  legitimate  means  which  may  conduce  to 
that  end  should  be  disregarded.  Miinsterberg 
believes  that  experimental  psychology  has  tinall}' 
reached  a  stage  of  development  where  it  may 
take  an  active  part  in  the  practical  affairs  of  life. 

In  the  second  article  to  which  we  have  referred, 
entitled  "  The  Third  Degree,"  Miinsterberg  pro- 
pounds an  ingenious  method  of  getting  at  the 
inner  life  of  criminals,  and  thereby  inducing  con- 
fessions and  determining  veracity  by  means  of 
the  association  of  ideas  and  reaction  time.  Ex- 
amples are  given  which  go  far  toward  showing 
that  the  secrets  of  the  human  mind  may  be 
revealed  by  a  comparatively  simple  method  of 
testing  the  reaction  time  of  various  associations. 
A  case  of  particular  interest  is  that  of  a  now 
notorious,  self-confessed  murderer,  who  recently 
figured  as  the  chief  witness  in  a  widely  advertised 
western  trial,  and  whose  testimony  was  dis- 
credited by  the  jury,  leading  to  the  acquittal  of 
the  defendant.  By  the  tests  which  Miinsterberg 
was  permitted  to  u.se  on  this  person,  he  arrived  at 
the  definite  conclusion  that  the  witness  was  telling 
the  truth,  an  opinion  which  unfortunately  found 
its  way  into  the  newspapers  before  the  termination 
of  the  trial.  Here  was  a  case  of  great  moment  in 
which  the  common  sense  of  a  jury  was  entirely 
at  variance  with  the  results  of  scientific  tests: 
naturally,  the  opinion  of  the  jury  prevailed,  lead- 
ing to  the  discharge  of  the  prisoner. 

It  is  evident  that  the  question  involved  in  this 
matter  is  one  which  must  be  fairly  met.  It  is 
essential  that  our  courts  of  law  in  their  treatment 
of  expert  opinion  do  not  depart  from  precedents 
long  established,  except  for  most  svifficient  reasons. 
On  the  other  hand  none  can  observe  the  present 
state  of  affairs,  without  wishing  most  cordially 
for  a  sim{)le  and  more  definite  method  of  arriving 
at  facts  than  we  now  have.  It  is  certaitdy  not 
impossible  that  experimental  psychology  may 
take  a  hand  in  the  reform  which  is  demanded  on 
every  side.  These  artii-les  of  I'rofessor  Miinster- 
berg should  be  read  and  pondered. 
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MEDICAL  NOTES. 
Cholera  in  Japan.  —  Cholera  has    appeared 
in  Japan,  and  1,500  cases  were  reported  up  to 
Sept.  2.5. 

Cholera  in  Russia.  —  It  is  reported  that  an 
epidemic  of  cholera  which  broke  out  along  the 
Volga  in  Russia  is  spreading  and  already  affects 
twelve  provinces.  The  deaths  are  said  to  reach 
into  the  thousands  with  the  greatest  mortality  in 
the  more  thickly  populated  regions. 

Plague  in  San  Francisco.  —  Dr.  Rupert  Blue, 
of  the  Marine-Hospital  Service,  and  President 
William  Oppuls,  of  the  City  Board  of  Health,  are 
reported  to  have  issued  the  following  statement 
regarding  the  plague  situation  in  San  Francisco: 

"  From  our  knowledge  of  plague,  the  prevention 
of  a  sudden  outbreak  in  epidemic  form  can  be 
predicted  with  assurance;  but  a  certain  number 
of  cases  will  continue  to  occur  for  a  considerable 
period  in  spite  of  all  preventive  measures." 

Up  to  the  present  time  there  have  been  upwards 
of  25  deaths  and  more  than  40  identified  cases. 

Report  of  Henry  Phipps  Institute.  —  The 
third  annual  report  of  the  Henry  Phipps  Institute 
for  the  Study,  Treatment  and  Prevention  of 
Tuberculosis,  including  Work  Done  during  the 
Year  from  Feb.  1,  1905,  to  Feb.  1,  1906,  has 
been  published.  The  volume  is  410  pages  in 
length  and  enters  into  much  clinical  and  patho- 
logical detail  concerning  the  problems  of  tuber- 
culosis. This  report  forms  a  valuable  epitome 
not  only  of  what  has  been  accomplished  by  this 
institute  in  the  investigation  of  tuberculosis, 
but  also  illustrates  the  possibilities  of  research 
in  the  great  field  of  this  one  disease. 

The  De.^th  of  Prof.  W.  0.  Atwater.  —  In 
the  death  of  Prof.  W.  0.  Atwater,  of  Wesleyan 
University,  which  occurred  recently,  this  country 
loses  a  man  who  has  made  for  himself  an  enviable 
reputation  in  popularizing  science.  He  was 
sixty-three  years  old  at  the  time  of  his  death,  and 
for  many  years  had  been  associated  with  Wes- 
leyan University.  He  early  became  interested 
in  chemistry,  particularly  in  its  relation  to  agri- 
culture, and  later  took  up  the  study  of  foods  and 
nutrition,  with  which  much  of  his  later  work  is 
identified.  He  held  many  public  posts,  and 
showed  extraordinary  ingenuity  in  carrying  out 
his  experimental  researches.  Perhaps  his  best 
known  work  is  that  relating  to  the  food  value  of 
alcohol.     In  spite  of  the  extraordinary  opposition 


which  his  view  met  at  the  hands  of  certain  reli- 
gious organizations  and  temperance  societies,  he 
continued  to  maintain  that  alcohol  had  a  certain 
food  value.  He  was  much  beloved  by  those  with 
whom  he  was  brought  in  contact. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  2,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  28,  scarlatina  39,  typhoid  fever  26, 
measles  10,  tuberculosis  60,  smallpox  1. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  2,  1907,  was  16.94. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  28,  1907, 
was  200,  against  187  the  corresponding  week  of 
last  year,  showing  an  increase  of  13  deaths  and 
making  the  death-rate  for  the  week  17.11.  Of 
this  number  101  were  males  and  99  were  females; 
196  were  white  and  4  colored;  135  were  born  in 
the  United  States,  62  in  foreign  countries  and  3 
unknown;  41  were  of  American  parentage,  137 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  1  death;  scarlatina,  51  cases  and 
1  death;  typhoid  fever,  23  cases  and  1  death; 
measles,  12  cases  and  0  deaths;  tuberculosis,  69 
cases  and  18  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  19, 
whooping  cough  0,  heart  disease  10,  bronchitis 
4  and  marasmus  11.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  60;  the  number  under 
five  years,  71.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  39.  The  deaths  in 
public  institutions  were  61. 

There  were  3  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Tuberculosis  at  the  Long  Island  Hospital. 
— ■  For  many  years  the  almshouse  hospital  at 
Long  Island,  Boston  Harbor,  has  been  over- 
crowded with  tuberculous  patients  to  the  detri- 
ment of  those  suffering  from  other  diseases. 
This  matter  has  again  co.me  up  for  discussion,  and 
it  is  to  be  hoped  that  unless  separate  buildings  are 
provided  for  this  class  of  cases  at  Long  Island, 
the  Consumptives'  Hospital's  trustees  will  take 
as  early  measures  as  possible  to  relieve  the  present 
congestion  at  Long  Island. 
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NEW    YORK. 

Dr.  a.  W.  Ferris  Appointed  St.\te  Commis- 
sioner IN  Lunacy.  —  Governor  Hughes  has 
appointed  Dr.  Albert  Warren  Ferris,  of  New 
York,  President  of  the  State  Commission  in 
Lunacy,  in  the  place  of  Dr.  Charles  W.  Pilgrim, 
resigned. 

Stadium  at  Syracuse  University.  —  During 
the  coming  month  Syracuse  University  is  to  have 
the  formal  opening  of  its  great  new  stadium  which 
has  been  in  the  course  of  erection  for  the  past 
two  years  and  which  represents  an  outlay  of 
$600,000.  The  aim  of  the  university  authorities 
is  to  have  the  most  complete  athletic  plant  in  the 
world,  and  with  this  end  in  view  a  gj'mnasium 
costing  $400,000  will  be  built  at  the  east  end  of 
the  stadium.  This  large  expenditure  for  the 
promotion  of  athletics  has  been  rendered  possible 
by  the  generous  gifts  of  John  D.  Archbold. 

Opening  of  Columbia  University.  —  The 
opening  exercises  of  the  one  hundred  and  fifty- 
fourth  year  of  Columliia  University  were  held  on 
Sept.  25,  when  Prof.  .James  Rignall  Wheeler 
delivered  the  annual  address,  on  "  The  Idea  of 
the  College  and  the  University."  At  the  opening 
of  the  medical  department,  the  College  of  Physi- 
cians and  Surgeons,  on  the  following  day.  Dr. 
George  S.  Huntington,  professor  of  anatomy,  made 
an  address  upon  "  Methods  and  Scope  of  Natural 
Object  Teaching  in  the  Medical  Course." 

Septicemia  Wrongly  Attributed  to  Vac- 
ci.nation.  —  Walter  Brown,  seven  j-ears  old,  a 
boy  in  Brooklyn,  dieil  from  blood  poisoning  on 
Sept.  23,  about  two  weeks  after  he  had  been 
vaccinated  in  order  that  he  might  be  allowed 
to  attend  public  school,  and  Dr.  George  1) 
Barney,  his  physician,  who  seems  to  have  reasoned 
"  po-tt  hoc,  propter  hoc,"  refused  to  sign  a  death 
certificate,  claiming  that  the  septicemia  was  due 
either  to  impure  virvis  or  lack  of  precautions  in 
performing  the  vaccination.  The  Health  Depart- 
ment, at  whose  office  the  boy  was  vaccinated,  at 
once  investigated  the  matter,  and  as  the  rcsidt 
the  chief  medical  inspector  in  Brooklyn  stated 
that  the  death  was  undoiditedly  due  to  outside 
infection,  for  blood  poisoning  would  have  devel- 
oped within  three  days  hail  it  been  contracted  at 
vaccination.  It  was  surprising,  he  said,  that,  con- 
sidering the  carelessness  of  parents  and  children, 
so  few  accidents  occurred.  As  many  as  seventy 
children  were  vaccinated  from  the  same  bottle 
as  Brown,  and  hundreds  from  the  vaccine  from 
which   this  was  taken.     The  virus  used   liv   the 


Health  Department  is  prepared  with  great  care 
in  the  department's  own  laboratory,  and  in  each 
case  of  vaccination  a  new  needle  and  a  fresh 
orangewood  stick  are  employed. 

Strauss  Pasteurization  Plant  for  Brus- 
sels. —  Nathan  Strauss,  of  New  York,  who  has 
been  attending  and  taking  part  in  the  Interna- 
tional Milk  Congi-ess  at  Brussels,  has  donated  a 
complete  pasteurization  plant  to  the  city  of 
Brussels.  On  Sept.  15  the  fifteenth  summer 
season  of  the  Strauss  pasteurized  milk  depots  in 
New  York  was  closed.  This  year  there  were 
seventeen  of  these  in  operation,  the  city  authori- 
ties having  co-operated  with  Mr.  Strauss  to  the 
extent  of  furnishing  some  of  the  booths  from 
which  the  milk  was  dispensed.  All  the  milk  sta- 
tions in  public  parks  and  on  the  recreation  piers 
have  now  been  discontinued  for  the  season,  but 
six  of  the  stations,  as  has  been  customary  of  late, 
will  be  maintained  throughout  the  year.  These 
are  situated  at  various  points  in  the  most  crowded 
tenement  districts  of  the  city. 

A  Hospital  for  Chinatown.  —  Chinatown 
is  to  have  a  hospital  of  its  own,  where  the  Chinese 
patients  will  have  Chinese  nurses  and  Chinese 
physicians  to  attend  them,  under  the  supervision 
of  an  American  phj-sician.  The  building  is  to 
cost  $25,000,  and  a  committee  of  Chinese  mer- 
chants will  secure  the  funds.  For  the  last  three 
years  the  Chinese  merchants  of  the  city  have  been 
supporting  a  hospital  on  Park  Street,  without  the 
necessary  authorization  from  the  state,  and  re- 
cently John  S.  Cooper  and  Champe  vS.  Andrews. 
legal  representatives  of  the  Medical  Society  of 
the  County  of  New  York,  paid  the  hospital  a  visit. 
They  weie  politely  received  by  the  superintend- 
ent, who  informed  them  that  there  were  fifteen 
physicians  on  the  staff  of  the  institution,  all  of 
whom  had  received  certificates  from  the  Chinese 
consul.  Mr.  Cooper  has  authorized  the  following 
statement,  giving  the  results  of  this  visit:  The 
consul  was,  according  to  his  own  belief,  acting 
within  his  rights  when  he  gave  out  these  certifi- 
cates to  the  fifteen  Chinese  doctors.  Everything 
in  the  matter  iias  been  done  in  the  most  amicable 
manner.  The  consul  has  recalled  all  the  certifi- 
cates, and  the  doctors,  who  are  not  ignoranmses 
by  any  means,  will  go  before  the  Medical  Board 
to  pass  their  examinations  in  the  orthoilox  man- 
ner. At  present  the  J'ark  Street  Hospital,  which 
is  a  substantial  four-story  building,  is  being  re- 
modelled and  will  be  used  until  a  suitable  site 
can  be  found  for  the  new  hospital.     The  inslitu- 
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tion  is  supported  by  the  Chinese  merchants  living 
in  Chinatown;  they  are  doing  their  best  to  fight 
the  opium  habit,  and  they  are  the  only  people  in 
this  country  who  can  do  it.  The  whole  question 
has  been  put  before  the  State  Board  of  Charities, 
the  authorities  in  Washington,  and  the  district 
attorney  here,  and  they  have  all  decided  to  leave 
the  matter  in  the  hands  of  the  County  Medical 
Society  to  see  that  the  hospital  is  conducted  on 
established  lines  for  the  health  of  the  citj'.  There 
are  now  two  or  three  qualified  Chinese  physicians 
in  New  York  who  can  carry  on  the  work  until  the 
other  men  receive  their  certificates  from  the 
board.  The  whole  thing  has  been  very  creditable 
to  the  charity  of  the  Chinese  merchants  to  the 
poor  of  their  race,  who  receive  everything  free  in 
the  hospital. 


(©bituarp. 

JOEL  W.  HYDE,  M.D. 

Dr.  Joel  W.  Hyde,  a  prominent  gynecologist 
of  Brooklyn,  N.  Y.,  died  on  Sept.  22.  He  was 
born  in  Westbrook,  Conn.,  in  1839,  and  was  grad- 
uated from  the  Yale  Medical  School  in  1861.  In 
the  Civil  War  he  served  on  the  staff  of  Major-Gen. 
Rufus  Saxton  and  was  afterwards  surgeon  of 
the  29th  Connecticut  Regiment,  in  which  capa- 
city he  was  present  at  the  surrender  of  Richmond 
After  settling  in  Brooklyn  he  was  appointed 
Brigade  Surgeon  of  the  National  Guard  of  New 
York.  For  a  number  of  years  he  was  surgeon 
to  the  Brooklyn  Orphan  Asylum  and  chief  medi- 
cal adviser  of  the  ^'Etna  Life  Insurance  Company 
of  Hartford  and  the  National  Life  Insurance 
Company  of  Vermont.  He  was  also  gynecologist 
to  St.  Mary's  Hospital,  and  in  1901  was  elected 
jiresident  of  the  Brooklyn  Gynecological  Society. 
At  the  time  of  his  death  he  was  consulting  ob- 
stetrician to  the  Long  Island  College  Hospital 
and  consulting  gynecologist  to  the  Bushwick 
Central  Hospital.  One  of  his  sons  is  Dr.  Clarence 
Reginald  Hyde,  of  Brooklyn,  also  a  well-known 
gynecologist. 


4.  Von  Ruck  summarized  the  results  of  si.xteen  years' 
treatment  of  tuberculosis  with  tuberculin.  He  has  for 
many  years  observed  no  bad  effects  from  the  treatment, 
but  rather  great  benefit.  The  products  of  the  tubercle 
bacillus  act  in  a  truly  specific  way  by  inducing  anti- 
bacterial or  anti-to.xic  immunity.  The  limitations  of  the 
treament  arise  from  degeneration  of  tubercular  tissues 
and  associated  exudative  and  productive  inflammations. 
The  specific  treatment  will  arrest  the  action  of  the  bacilli 
and  prevent  further  degenerative  changes,  but  it  will  not 
restore  advanced  changes  or  remove  necrotic  tissue  or 
inflammatory  products.  It  cannot  remove  the  bacterial 
bodies  from  caseous  tissue,  or  prevent  softening  nnil 
exfoliation.  The  author  tabulates  his  cases,  of  which  he 
has  treated  1,893  in  the  past  sixteen  years,  and  compares 
them  with  a  series  of  cases  treatcil  by  private  physicians. 
As  to  the  permanency  of  his  results,  in  the  first  stage  91 .4% 
ha\e  not  relapsed.  Of  the  second  stage  cases,  80.4%  have 
had  lasting  results.  Of  the  third  stage  cases,  37.4%  are 
still  living  in  good  health. 

New  Yohk  Medic.\l  Jouhn.\l. 
Sept.  7,  1907. 


Current  literature. 

Medic.vl  Recokd. 
Skpt.  7,  1907. 


1.  M.\CKENTY,  J.  E.     Coiifieiiitnl  Occhisio7i  of  the  Chounce. 

2.  Van  Baggen,  N.  J.     The  M isune  oj  the  Voice  and  Its 

Cure. 

3.  Raudnitz,    R.    W.     The    Attitude    oj    Public    Health 

Authorities  Retjarding  the  Preservation  of  Milk  by  Heat. 

4.  *VoN  Ruck,  K.     Sixteen  Years'  Experience  with  Tuher- 

cvlin  and  with  Other  Products  of  the  Tubercle  Bacillus 
in  tlie  Treatment  oj  Pulmonary  Tuberculosis. 

5.  Adler,  L.  H.     Impaction  oj  Feces. 

6.  Pederson,  V.  C.     Instructions  to  Those  Hm'ing  Syphilis. 

7.  Jackson,  A.  H.     The  Determination  oj  Sex:   Is  it  Sub- 

ject to  the  Latv  oj  the  Survival  oj  the  Fittest  f 


1.  Clark,  L.  P.     Rem<irks  on  the  Medico-lcgul  Aspects  oj 
Imbecility. 

2.  Atwood,  C.  E.     The  School  Training  oj  Backwood  Chil- 

dren in  the  New  York  City  Public  Schools. 

3.  Knott,   J.     "  Normcd  "   Ovariotomy,    "  Female  "    Cir- 

cumcision, Clitoridectotny,  and  Infibulation. 

4.  ScHEPPEGRELL,  W.     The  Prevention  oj  Deajness. 

5.  Hallock,  F.  K.     The  Neurasthenic  Neuralgias. 

6.  Elmer,  W.  G.     The  First  Five  Years  oj  the  Graduate. 

7.  BiERHOFF,  F.     Police  Methods  jor  Sanitary  Control  oj 

Prostitution.     (Concluded.) 

The  Journal  of  the  American  Medical  Association. 
Sept.  7,  1907. 

1.  .Iacobi,  a.     Smoke  in  Relation  to  Health. 

2.  F-\RRAND,  L.     Educational  Methods  in  the  Campaign 

against  Tuberculosis. 

3.  Otis,  E.  O.     Public  Provision  for  Advanced  Cases  of 

Tuberculosis. 

4.  *Halstead,  A,  E.     Glycosuria  in  Surgical  Relations. 

5.  Babler,  E.  A.     The  Treatment  oj  Traumatic  Rupture 

oj  the  Kidney. 

6.  Pusey,    B.     Involvement    oj    the    Cornea  and    Bulbar 

Conjunctiva  in  the  Secondary  Stage  oj  Sypliili.t. 

7.  Heidingsfeld,  M.  L.     Lxipus  Erythematosus. 

8.  Lennander,     K.    G.     Abdominal    Pain.     Especially 

Pain  in  Connection  with  Ileus. 

9.  *C;annon,   W.   B.,  and   Murphy,   F.   T.     Physiologic 

Observations  on  Experimentally  Produced  Ileus. 

10.  Roberts,    J.    B.     The    Symptoms   and   Diagnosis   oj 

Strangulation  oj  the  Intestine. 

11.  *Pratt,  J.  H.,   Peabody,   F.  W.,   and  Long,   A.  D. 

The  Occurrence  oj  Typhoid  Bacilli  in  the  Stools  oj 
Typhoid  Patients. 

12.  Weir-Mitchell,  S.    The  Literary  Side  oj  a  Physician's 

Lije.     Ronald  Ross  as  a  Poet. 

13.  Pitzman,    M.     a    Simple   Prooj   oj   the   Cessation   oj 

Respiration. 

4.  Halstead  found  a  transitory  glycosuria  in  (i  out  of 
44  simple  fractures.  The  amoimt  of  sugar  was  never  o\'er 
1%  and  did  not  seem  to  affect  union.  In  six  cases  of  frac- 
ture of  the  vertebrje  he  found  glycosuria  in  three.  A  transi- 
tory glycosuria  is  not  uncommon  after  infections  with  the 
ordinary  pus  micro-organisms,  as  carbvmcle  and  erysipelas, 
especially  when  associated  with  gangrene.  This  glyco- 
suria clears  up  under  proper  drainage,  etc.  Major  o|)era- 
tions  with  general  anesthesia  are  contra-indicated  while 
there  is  sugar  in  the  urine.  He  advises  a  restricted  diet. 
The  prognosis  is  not  affected  by  the  glycosuria.  In  opera- 
tions on  diabetics,  coma  is  the  great  danger.  This  is  much 
more  frequent  after  general  anesthesia,  so  local  anesthesia 
is  always  to  be  preferred.  Spinal  cocainization  he  prefers 
for  leg  amputations  for  diabetic  gangrene.  If  possible  a 
thorough  course  of  medical  treatment  is  desirable  before  an 
operation.  The  presence  of  acetone  and  the  ammonia 
compounds  is  of  more  importance  than   the  aniount  of 
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sugar.  Onr  case  is  on  record  of  a  fatal  coma  coming  on 
after  operation,  in  a  patient  who  had  been  sugar  free  for 
two  years. 

9.  Cannon  and  Murphy  take  up  experimentally  dynamic 
ileus,  1.  e.,  ileus  with  trie  syndrome  of  occlusion  of  the 
bowel,  without,  however,  closure  of  the  lumen,  as  opposed 
to  mechanical  ileus,  in  which  there  is  an  actual  occlusion 
of  the  bowel.  The  method  employed  was  to  ob.ser\'e  the 
passage  of  food  mixed  with  bismuth  along  the  intestine  by 
means  of  the  x-ray.  The  animals  used  were  cats.  They 
crushed  testicles  or  ovaries  in  their  animals  and  found 
marked  retardation  of  discharge  of  food  from  the  stomach 
and  sluggish  movement  of  food  through  the  small  intestine. 
However,  if  the  splanchnic  nerves  are  cut,  and  then  the 
testicles  crushed,  peri.stalsis  is  normal.  Hence  thoy  eon- 
elude  that  ileus  paralyticus  can  be  produced  without 
changes  in  or  about  the  intestinal  wall  and  that  the  con- 
dition is  one  of  inhibition  conveyed  by  tlie  splanchnic 
nerves.  They  manipulated  the  stomach  and  intestines 
of  animals  and  found  a  similar  shiggislmess.  Cutting  tlie 
splanchnic  nerves  before  manipulation  had  no  effect 
Hence  they  a.ssume  that  ileus  paralyticus  is  not  necessarily 
the  consequence  of  reflex  inhibition,  but  can  be  entirely 
explained  as  due  to  disturbances  of  the  local  mechanisms 
in  the  wall  of  the  gut.  They  found  that  aloes  mixed  with 
the  food  produced  no  change  in  the  ileus  due  to  local  man- 
ipulation. Physostigmine  seemed  to  cause  a  very  marked 
but  only  temporary  increase  of  peristalsis  in  animals 
who.se  intestines  were  paralyzed  by  reflex  inhibition,  i.  e., 
whose  testicles  were  crushed. 

11.  Contradictorj' to  the  usual  belief  that  the  intestinal 
contents  in  typhoid  fever  are  swarming  with  typhoid 
bacilli,  Pratt,  Peaboily  and  Long,  using  improved 
methods,  were  able  to  isolate  typhoid  bacilli  from 
the  stools  in  only  17  out  of  100  cases  of  undoubted  typhoid 
fever,  or  17%.  [R.  I.  L.] 

The  Lancet. 
Sept.  14,  1907. 

1.  TitKVEi>Y.\N,  E.  F.     The  Co-nrdination  oj  Posl-Mortcm 

Il'ort  vyilh  Clinical  Ohserrniinn. 

2.  FoxwELU     An  AfhlrrnF!  on  Inhnlnlion. 

3.  *lwAi,  T.     A  Statislicul  Study  on  the  Polymastia  oj  the 

Japanese. 

4.  Lediard,  H.  a.     Spontaneous  Aneurysm  of  the  Pop- 

liteal Artery  Treated  by  Extirpation. 

5.  *Short,  A.  R.     Actinnmycosis  oj  the  Appendix. 

6.  Wilson,  T.  S.,  and  Miller,  J.     Tvm  Cases  of  Acute 

Tubercvlou.i  Cerebrospinal  Meningitis. 

7.  Ronsfieliv,  L.     Obscrrntions  from  the  Soudan. 

S.  Peters,  O.  H.     Irrcqularily  of  the  Pulse  in  Diphtheria. 
9.  Spencer,   W.   G.     Results  in   Appendicitis  treated  by 
the  Immediate  and  Complete  Operation. 

3.  Iwai  has  made  a  careful  and  complete  statistical 
study  of  polynia.stia  among  the  Japanese.  He  gives  an 
exhau.stive  bibliography,  and  concludes  that  among  the 
Japanese,  unlike  we-stcm  people,  polymastia  is  generally 
found  above  the  normal  breasts,  and  mo.st  commonly  on 
the  anterior  wall  of  the  axilla;  in  many  ca.scs,  especially 
in  male.s,  the  arcolip  are  pigmented.     The  frequency  of 

yolymastia  is  about  \.C>H<y,,  in  males  and  .").19%  in  females, 
t  occurs  on  the  left  more  than  on  the  right.  It  is  inherited 
and  in  most  ca-ses  transmitted  by  motliers.  In  perfect 
.""peciinens  the  secretory  process  Iwgins  at  the  time  of 
f>artMrition  and  sometimes  eontinitcs  for  six  months.  Six 
is  the  large-st  number  of  glands  yet  foimd  on  one  person. 
.").  Short  reports  in  detail  H  cases  of  actinomycosis  of 
tlie  appendix.  About  one  hundred  and  fifty  ca.ses  up  to 
date  have  been  reported.  As  regards  etiology,  a  farming 
life,  or  one  having  to  do  with  com.  seems  to  play  a  part 
There  may  be  extensive  ulceration  of  the  mucous  mem- 
brniie  with  or  without  thickening  and  us\ially  eniliug  in 
|>erfor»tion.  Before  perforation  has  occurred  <liagnoNi8 
can  only  be  maile  by  finding  granules  in  the  stools.  If  in 
n  patient  over  fourteen  years  of  age  there  is  a  hi.storv 
re«emblinB  npiicnilieitis,  and  a  laree,  very  haril  ma.«s  ail- 
herrnt  to  the  deep  structures,  with  only  slight  fever  and 
pain,  and  littli'  or  no  vomit inif.  net inomycosis  should  Ik- 
strongly  susfH-ctpd.  If  in  addition  the  skin  is  thickeiu>d, 
pdemnloUB.  shiny  ami  of  a  ntirple  lint,  the  probnbilitips 
ore  very  great.     Abscess  nnri  sinus  formations  arc  very 


characteristic.  The  prognosis  is  very  grave.  Operation 
should  be  as  complete  as  possible.  [J.  B.  H.] 

BritlsiI  Medical  Journal. 

Sept.  7,  1907. 

educational  number. 

1.  The  Profesxion  oj  Medicine. 

2.  The  Portals  oj  the  Projession. 

3.  Regulations  of  the  General  Medicine  Council. 

Sept.  14,  1907. 

1.  Simon,     R.    N.     The    Empirical    and    Experimental 

Methods  in  Medicine. 

2.  *BovcE,  R.     The  Treatment  of  Sleeping  Sickness  and 

Other  Trypanosomiases  by  the  Atoxyl  and  Mercury 
Method. 

3.  Aldred,  W.  a.     Two  Cases  of  Poisoning  by  Weed- 

Killer. 

4.  BuowN,  W.  L.     A  Case  of  Mi/elopathic  Albumosuria. 

5.  TnoM.soN,  H.  W.     The  Eye-Sight  of  the  Poorer  City 

ChUdren. 

6.  Beaumont,  W.  M.     Synergic  Movements  of  the  Eye- 

lids and  Mouth. 

7.  Leduc,  S.     Ionic  Medication. 

8.  D.wxDsoN,  J.  M.,  Shenton,  W.  H.,  Riddell,  J.  R., 

AND  Bruce,  W.  I.  Papers  Dealing  with  the  X-Ray 
in  Diagnosis. 

9.  Sequeira,   J.  H.,  PiRiE,  A.   H.,  Tomkinson,  J.  G., 

Taylor,  J.,  and  Harris.  J.  D.  Papers  Dealing 
with  the  Use  of  the  X-Ray  in  Treatment. 

10.  *Salom()nson,  K.  .\.  W.,  Jones,  H.  L.,  Morton,  E. 

R.,  Humphries,  F.  H.,  and  Somerville,  W.  F. 
Papers  Dealing  with  Electro-Therapeutics  atid  the 
.Acticn  of  Electric  Currents. 

11.  *Reid,  A.  D.     The  Use  of  the  Cryptoscope  in  Opera- 

tions for  Renal  Calculi. 

12.  Wausham,   H.,   and   Dally,   J.   F.   H.     The  Ortho- 

diagraph. 

13.  Pearson,  E.     The  Use  of  the  X-Ray,  from  the  Point  of 

View  of  the  General  Practitioner. 

14.  Newsholme,  a.     a   Discu.tsion  on  the  Co-ordination 

of  the  Public  Medical  Services. 

15.  Gilchrist,  A.  W.     On  the  Necessity  of  Increasing  the 

Degree  of  Immunity  against  Smallpox. 

16.  Horder,  T.  G.     The  .\ew  ]'nccination  Order. 

17.  Kenwood,  H.,  and  Routley,  E.  W.     .4  Discussion 

on  Infant  .Mortality  and  the  Milk  Supply. 

18.  St.\rkey,    T.    a.     The    Economical    Purification    of 

Semtge  in  Rural  Districts. 

19.  McWalter,   J.   C.     The  Prevention  of  Posl-Mortem 

Putrefaction. 

2.  Boyce  reviews  the  work  leading  up  to  the  use  of 
atoxyl  and  mercury  in  treating  sleeping  sickness.  In- 
organic arsenic  produced  no  permanent  cures,  the  patient 
dying  either  of  the  protozoan  infection  or  of  too  much 
arsenic.  .Atoxyl  alone,  while  a  tremendous  improvement, 
was  nf>t  satisfactory  in  many  instances.  Atoxyl  combined 
with  mercury,  however,  destroys  both  forms  which  occur 
in  the  life  cycle  of  the  trypanosome. 

■■lO.  Somerville  believes  that  high-frequency  currents 
have  a  very  considerable  efTcct  on  the  virinary  8>'stem. 
He  gives  the  details  of  several  ea.'ses  when'  the  total  twenty- 
four-hour  amount  of  urine  has  inci-ca.'-eil  umler  this  treat- 
ment, lie  thinks  that  such  currents  improve  the  metab- 
olism, anil  that  the  good  results  obtained  from  their  use 
are  not  merely  due  to  mental  effect. 

1 1.  The  crypto,scope  is  an  ingenious  apparatus  by  which 
a  kidney  exposed  at  operation  can  be  thoroughly  searched 
by  means  of  the  x-ray.  and  the  smallest  fragment  of  .i 
stone  discovered.  This  can  then  In-  removed  by  a  small 
incision,  instead  of  the  large  exploratory  incision  of  tin- 
pa.st.  [J.  B.  11.1 

The  Practitioner. 
AtTOiTsT,  1907. 

1.  CoPEMAN,    .*'.    M.     Some    Rrcrnt    llrsrarrh    Work    on 

Cancer. 

2.  Cheatlk,  G.  li.     The  S/n-ead  of  Cancer  in  the  l'p]>er 

Lip,  and  Its  Influence  on  Treatment. 
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3.  *Grunbaum,  O.     The  Diagnosis  of  Addison's  Disease. 

4.  Smith,  G.  B.     Backward  Displacements  of  the  Uterus. 

5.  *MooHHE.\D,  T.  G.     Movable  Spleen. 

6.  Ormond,   a.    W.     Notes  on   Two   Cases  o}^  Leprosy 

Affecting  the  Eyes. 

7.  Lund,   K.    F.     An  Inquiry  into  the   Cause  oj   Sea- 

Sickness. 

8.  RiGBY,    H.    M.     A    Review   oj   Recent    Literature    on 

Hernia. 

9.  Upoott,  H.     a  Review  of  Recent  Work  in  Abdominal 

Surgery. 

10.  Stevens,  B.  C.     The  Treatment  oj  Ulcers. 

11.  Turner,  J.  G.     Review  oj  Dental  Surgery. 

3.  Griinbaiim  goes  over  the  leading  signs  and  symp- 
toms of  Addison's  disease,  and  urges  an  earlier  diagnosis. 
The  pigmentation  must  be  differentiated  from  that  of  (1) 
pregnancy,  (2)  chronic  tuberculosis,  (3)  Vagabond's 
tlisease,  (4)  Von  Recldingliausen's  disease,  (5)  herao- 
cliromatosis,  (6)  exophthalmic  goiter,  (7)  arsenic,  (8)  argy- 
ria,  (9)  the  effects  of  heat,  and  (10)  'of  worl^ers  in  certain 
chemicals.  The  asthenia  is  very  tj-pical,  and  with  an 
ergograph  is  easily  demonstrated;  blood  pressure  is  in- 
\'arial3ly  low;  the  blood  itself  shows  few  changes,  but  by 
means  of  the  opsonic  index  some  additional  information 
may  be  gained. 

.5.  Movable  spleens  are  rare.  The  conditions  leading 
to  this  anomaly  are,  in  general,  (1)  enlargement,  (2)  relaxa- 
tion of  the  splenic  ligaments  due  to  congenital  or  acquired 
defects,  (3)  trauma.  It  is  more  common  in  women  who 
have  a  relaxed  abodminal  wall.  Moorhead  reports  a  case 
in  which  the  diagnosis  was  only  made  at  operation. 
Twisting  of  the  pedicle  may  cause  great  variations  in  the 
size  of  the  tumor.  Opinions  are  about  equally  divided 
as  to  methods  of  treatment  between  splenectomy  and 
splenopexy.  [J.  B.  H.] 

September,  1907. 

1.  .*Barker,  a.  E.     Notes  on  Removal  oj  Thyroid  Tumors. 

2.  Carr,  W.  J.     The  Diagnosis  oj  Chronic  Valvular  Disease 

oj  the  Heart. 

3.  Rawling,  L.  B.     On  Displacement  oj  the  Internal  Semi- 

lunar  Cartilage  oj  the  Knee-joint. 

4.  *Clogg,  H.  S.     Some  Remarks  on  Inguinal  Hernia  in 

Children:   Based  on  an  Experience  oj  126  Cases  Sub- 
mitted to  Operation. 

5.  Blumfeld,  J.     Some  Recent  Contributions  to  the  Study 

oj  Anesthetics. 

6.  B.4RTON,   G.  A.   H.      The  C.  E.  — Ethyl  Chloride  — 

Chlorojorm  Sequence. 

7.  Turtle,  G.  de  B.     Extra-uterine  Ge-^tation. 

8.  Nash,  J.  T.  C.     Disinjection  and  Disinjectants. 

9.  Gompertz,  R.  H.  C.     Case  oj  "  Hour-Glass  Stomach." 

1.  Barker  advises  the  use  of  light  local  anesthesia  in 
removing  thyroid  tumors.  He  uses  /3-Eucaine,  .2%,  to 
which  is  added  some  adrenalin  chloritle.  The  injection 
should  be  into  the  skin,  not  undex  it.  It  is  a  mistake  to 
operate  before  at  least  a  half  hour  has  elapsed  after  the 
last  injection.  Morphia  before  operation  is  of  value. 
He  gives  the  details  of  his  operation,  with  plates,  and 
reports  22  cases. 

4.  C'logg  believes  that  the  hernial  sac  in  children  is 
congenital  in  every  case  and  never  acquired.  It  is  difficult 
to  believe  that  cure  can  be  obtained  in  any  other  way  than 
by  removing  the  sac.  Trusses  and  other  appliances  do  not 
cure.  The  earlier  operation  is  done  the  better.  This 
should  be,  in  breast-fed  babies,  immediately  after  weaning, 
and  in  bottle-fed,  if  healthy,  at  two  months.  His  operation 
differs  in  no  way  from  that  done  on  adults.  Cases  of 
hernia  of  cecmn  and  appendix,  hernia  of  the  bladder, 
hydrocele  in  relation  to  hernia,  inguinal  hernia  in  the 
female  child,  tuberculosis  of  the  sac  and  strangulation  are 
also  reported.  [J.  13.  H.] 

The  Edinburgh  Medical  Journal. 
August,  1907. 

1.  Lennandeh,  K.  G.     Abdominal  Pain;  Especially  Pain 

in  Connection  with  "  Ileus." 

2.  Littlejohn,  H.,  and  Drinkwater,  T.  W.     Three  Cases 

oj  Fatal  Strychnine  Poisoning. 


3.  *Beadles,  C.  F.     a  Case  oj  Aneurysmal  Disease. 

4.  NiLES,  A.     A   Case  oj   Rupture  oj  Herniated  Bowel  by 

Sudden  Contraction  oj  Abdominal  Muscles. 

5.  CouPLAND,    W.    H.     Thomas    Sydenham,    tlie    English 

Hippocrates. 

3.  Beadles  gives  detailed  clinical  and  post-mortem  ob- 
servations on  a  case  bearing  multiple,  small,  aneurysmal 
dilatations  of  the  larger  arteries  at  the  base  of  the  brain. 
Syphilitic  endarteritis,  syphilitic  deposits  and  softenings 
in  both  cerebral  hemispheres  ami  symmetrical  aneurysms 
at  the  bifurcation  of  both  common  carotid  arteries  were 
also  found.  The  clinical  symptoms  were  those  of  general 
paralysis.  He  reports  other  published  cases  of  this  con- 
dition, and  reviews  the  opinions  of  other  writers  on  the 
subject.  [J.  B.  H.] 

September,  1907. 

1.  *DucKWORTH,    D.     The    Alcoliol    Question    and    Tem- 

perance. 

2.  Thomson,  A.     A    R(sum6  oj  Kocher's    Work  in  Ab- 

dominal Surgery. 

3.  Kynoch,  J.  A.  C.     A  Series  oj  Five  Cases  oj  Ccesarian 

Section  jor  Contracted  Pelvis. 

4.  *PoYNTON,  F.  J.     Observations  upon  Arthritis  in  Young 

Children. 

5.  Gibson,  G.  A.     Death  and  Sleep. 

6.  Littlejohn,  H.     A  Case  oj  Fatal  Poisonirig  with  Bi- 

chromate oj  Potassium. 

7.  Turner,  A.  L.     A  Case  oj  Lupus  oj  the  Larynx  Succcss- 

jully  Treated  by  the  External  Application  oj  the  X-Ray. 

1.  Duckworth  believes  that  so-called  temperance  parties 
and  workers  are  misnamed;  that  they  are  not  striving  for 
a  temperate,  moderate  use  of  alcoholic  beverages,  but  for  a 
total  abstinence.  The  moderate  drinker  has,  until  re- 
cently, been  held  in  disrepute  by  extremists  of  both  kinds. 
While,  undoubtedly,  there  is  a  class  of  people  who  are 
totally  unfit  to  use  alcohol  in  any  form,  there  is  left  a  vast 
majority  in  which  a  moderate  use  of  alcohol  docs  no  harm. 
He  thinks  that  it  is  by  a  broad  education  along  common- 
sense  lines  that  the  most  good  can  be  done. 

4.  Poynton  describes  the  various  forms  of  arthritis  in 
early  life.  Gonococcal  arthritis,  though  rare,  sometimes 
occurs  in  marasmic  children  from  a  gonorrheal  ophthalmia. 
It  is  much  more  serious  than  in  adults.  Septic  arthritis 
may  occur  as  in  adults.  Meningococcal  arthritis  is  not 
rare  during  epidemics  of  cerebrospinal  meningitis.  There 
is  also  a  rare  form  of  acute  tubercular  arthritis.  He  also 
briefly  describes  Still's  disease,  and  the  arthritides  asso- 
ciated with  syphilis  and  hemophilia. 

Deutsche  Medizinische  Wochenschrift.  No.  31. 
Aug.  1,  1907. 

1.  SoMMER.     Diagnosis  and  Therapy  oj  Psychic  and  A'cr- 

I'OMS  Diseases. 

2.  *MoNCKEBERG,    J.    G.     Arteriosclerosis    oj    tlie    Lung 

Arteries. 

3.  Kroemer,    p.     Clinical   Observations   on   the   Etiology 

and  Therapy  oj  Epithelioma  oj  the  Chorion.     (Con- 
tinued  article.) 

4.  *Leutert.     Bier  Treatment  in  Otology. 

').  *HiRscHFELD,  H.,  AND  KoTHE,  R.     Almormdhj  High 
Leucocytosis  in  Severe  Infectious  Diseases. 

6.  MtJHSAM,  R.     Fatal    Bleeding   jrom  a  Duodenal    Ulcer 

ajler  an  Appendix  Operation. 

7.  Franke,  F.     Diagnosis  and  Treatment  oj  Chronic  Joint 

Diseases.     (Continued   article.) 

8.  SoMMER    AND    Dannemann.     History    oj   the  .Medical 

Facidty  oj  the  University  oj  Oiesscn. 

2.  A  moderate  grade  of  sclerosis  in  the  smaller  arteries 
of  the  lung  not  infrequently  occurs  in  mitral  stenosis  jukI 
pulmonary  tuberculosis,  but  causes  practically  no  sj'mp- 
toms.  Primary  sclerosis  of  severe  grade  in  the  smaller 
pulmonary  arteries  is  extremely  rare.  Only  two  such 
cases  have  been  reported:  one  by  Romberg,  the  other  by 
Aust.  The  authors  report  two  cases,  with  pathological  ex- 
aminations; the  first  being  an  extensive  and  severe  sclero- 
sis, affecting  the  arteries  of  the  pulmonary  circulation  only, 
with  narrowing  of  their  lumen  and  consequent  increase  of 
blood  pressure,  and  hypertrophy  and  dilatation  of  right  side 
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of  the  heart,  causing  dyspnea,  great  cyanosis,  pulsation  in 
veins  and  liver,  edema,  and  finally  death.  The  second  case 
was  a  thrombus  formation  with  partial  organization  on  the 
site  of  sclerotic  changes  in  the  pulmonary  artery.  Both 
these  eases,  as  well  as  the  two  previously  reported,  oc- 
curred in  young  individuals,  the  oldest  being  thirty-tliree 
veai-s.  It  is  probable  that  the  degenerative  changes  in 
these  cases  were  brought  about  by  some  congenital  ile- 
feet  in  the  arterial  walls  of  the  pulmonary  circulation,  as 
there  was  no  evidence  of  sclerosis  elsewhere. 

4.  lA,nitert  concludes  that  the  congestion  treatment  is 
aseless  in  chronic  middle  ear  disca.ses.  In  acute  suppu- 
rations after  scarlet  fever  and  measles  it  may  be  of  bene- 
fit when  employed  after  o))eration. 

5.  Hii-schfeld  and  Kothe  report  nine  cn-ses  of  severe 
infections,  mostly  appendicitis  or  jx-ritonitis,  in  which  the 
leucocyte  count  ro-se  to  between  60,000  and  92,000.  Of 
tliese  six  died.  Eight  were  of  the  female  sex.  Myelo- 
cytes were  present  to  about  7%  in  all  the  cases.  The 
morphological  condition  of  the  blood  and  blood-forming 
organs  in  cases  of  abnormally  liigh  leucocytosis  in  severe 
infectious  di.seases  neeils  much  further  .>-tudy.  The  au- 
thors think  these  high  counts  arc  much  more  common 
than  is  usually  supposed.  [L.  (!.  M.] 

No.  32.  Ave.  S,  1907. 

1.  Heine,  B.     Suppurating  Diseases  of  the  Lahyrinth. 

2.  *Halbehst.\edtek  asd  ProW'AZEK.     Etiology  of  Tra- 

choma. 

3.  *\V.4ssEUMANN,  j\[.,  AND  Meier,  G.     Clinical  Worth  of 

the  Serum  Diagnosis  in  Syphilis. 

4.  *Nagel.schmidt,  F.     Indications  for  Treatment  wUh  the 

Higli-I'requency  Current. 

0.  Franke,    F.     Diagnosis    and    Treatment     of     Chronic 

Joint  Diseases.     (CJoneluded.) 

(i.  Kroemek,  p.  Clinical  Observations  on  the  Etiology  and 
Treatment  of  EpUheliomn  of  the  Chorion.  (Con- 
cluded.) 

7.  ScHiNDLER,  C.  An  Improvement  of  the  .Xeisser  Sus- 
pen.'iory. 

2.  Halberstaedter  and  Prowazek  describe  further  the 
cell  inclusions  which  they  have  seen  in  cells  taken  from  the 
conjimctiva  of  cases  of  trachoma.  These  inclusions  the 
authors  believe  to  be  micro-organisms,  because  they  have 
a  distinct,  cliaracteristic  and  constant  appearance.  They 
have  lieen  able  to  produce  the  disease  exj>erimentally  in 
orang-outangs.  In  the  ca.se  of  other  animals,  such  as 
guinea  pigs,  rabbits,  and  other  apes,  the  experiments  were 
nega,tive. 

■i.  The  authors  review  what  has  been  accomplished  witli 
the  hemolytic  blood  test  for  .syi)hilis,  and  give  their  ex- 
|>erience  in  39  cases,  of  wliich  27  were  positive  and  12  nega- 
tive. Much  further  experience  is  nece,s.<ary  to  determine 
its  clinical  value,  but  tliey  believe  the  test  may  lead  to  a 
better  comprehension  of  the  pathogenesis  of  tabes  and 
paralysis,  although  negative  findings  are  not  conclusive 
evi<lence  against  the  pn'.sence  of  .sj-philis. 

4.  Nagelschmidt  thinks  the  high  fretiuency  currents  of 
great  value  in  local  conditions,  such  as  warts  and  epithe- 
liomata.  which  can  often  Ik"  cun'd  by  a  single  application 
of  a  prolonged  shower  of  sparks.  Local  applications  an- 
al.MO  made  for  psoriasis,  ecz<-ma,  neuralgia,  neuritis,  .sci- 
atica, sprains,  inflammations,  colitis,  etc.  Con.stitutional 
conditions,  as  rheumatism,  gout,  fliabetcs  and  arterio- 
.sclerosis  are  among  those  which  have  yielded  in  a  marvel- 
outi  manner  to  this  treatment  in  the  authors'  practice. 

[I,.  (!.  M.] 

No.  3.3.  AiKi.   15,   1907. 

1.  Weheii,  L.  \V.      I'riuircsH  in  Diiujnoxi.i  of  Nrrxiius  Dis- 

rnsrs.     (('ontinue<l  article.') 

2.  KliAi'MK,    P..    liHaterat    Srphrolithinsis. 

.'(.    l)i>K,HiiKl,iN.     Semirnlralrd  AtmrcKs  of  the  Siitren. 

4.   KiioEsiEH.    P.     EtioliHjy  and  Treatment  of  Epithelioma 

of  the  Chorion.     (Concluded.) 
.'>.  ♦Ooata,  M.,  and   Ihhiwaha,  K.     Tstilmigamiishi  Dis- 

ra*r, 
(1.   .Mi'i.l.r.K,  (!.  J.     Statu*  nf  .\rtinotherapii.      fCi.iiiiniu'd 

article.) 
7.  *LisMAURH,  A.   Tuberculin  Suppositories. 


5.  Ogata  and  Ishiwara,  in  a  commimication  from  the 
hygienic  institute  of  Tokio,  give  the  results  of  their  inves- 
tigations of  Tsutsuganuishi  disease.  This  atTection  is  also 
known  as  the  inimdation  fever  of  Baelz.  The  authors 
isolated  a  protozoan  organism  from  the  ulcers  which  arc 
so  frequently  met  with  in  this  disease,  which  they  describe 
fully.  The  organism  has  been  cultivated,  and  the  disease 
transmitted  to  animals  by  inoculation. 

7.  Since  early  in  1901),  Li.ssauer  has  made  u.se  of  tuber- 
culin suppositories,  in  the  treatment  of  40  ca.ses  of  tnlxT- 
culosis  at  all  stages  of  tlie  disease.  The  prognosis  for  a 
cure  was  unfavorable  in  mo.st  of  the  ea.ses.  The  tuber- 
culin was  placed  inside  of  hollow  sup|Kxsitories.  in  do.ses 
varying  from  0..")  mg.  to  2.i  eg.  The.se  were  gi\cn  some- 
times daily,  and  .sometimes  at  interval.i  of  one  or  more 
days.  The  r(>sults  obtained  were  equal  to  those  following 
the  u.se  of  tiilK'reulin  by  mouth.  No  local  reaction  was 
caused  by  the  suppositories,  except  occ.isionally  a  little 
itching  which  was  easily  controlled.  The  author  ad- 
ministered tuberculin  by  mouth  in  gelatin  capsules  in  two 
ca.ses  of  advanced  phthisis,  but  could  sec  no  lienefieial 
result.  [L.  G.  M.] 

.MUNCIIENER    MeDIZI.VLSC'HE  WoCHENSCHRIfT.        No.  30. 

JtTLY  23,  1907. 

1.  Menge.     The  Indications  for  Pubiotomy  in  Obstetrical 

Practice. 

2.  *Plaut,  F.     The  Pre.ient  Po.iition  of  Serum  Diagnosis 

in  Syphilitic  Conditions  of  the  Central  Nenx>us  Sys- 
tem. 

3.  FoRNET.     Serum  Diagnosis  in  Lues,  Tabes  and  Gen- 

eral Paresis. 

4.  *L6hlein,   M.     Wright's  "  Opsonin   Theory,"  and  iJs 

Influence  on  the  Therapeutics  of  Infectious  Disorders. 
'y.  *Pankow.     Why  the  .Append i-x  Should  be  Removed  in 
Oynccoloijic   Operations. 

6.  Geigel.     The  Importance  of  the  Auricle  in  Hearing. 

7.  TlNTKMAN.     The  Relation  betiveen   Certain  Psychoses 

and  Life  Insurance. 

8.  Berndt,   F.     Operations  for  Carcinoma  of  the  Large 

Intestine. 

9.  Tretzel,  L.     a  Diagnostic  Symptom  in  ApperuHcitis. 

10.  Enoels,   \V.     The  Clinical  Importance  of  Bachner's 

.Albumin  Qmditative  Method. 

11.  Bewersdoff.     .4     Cii.'C    of     Puerperal     Septica-mia 

Treated  with  Streptococcus  Scrum. 

12.  PFAtTNDLBR,   M.     The   Treatment  nf  Congenital  Lock 

of  Rcwtanre.     {Continued   article.) 

13.  *KiEiM<')CK.  K.,  Sehg,  .\.,  AND  Beck,  R.     Obserra- 

tions  on  Swimmers.      (Concluiled.) 

2.  Plaut  reviews  the  work  of  \Va.s.serman.  Neisser  and 
Hruck  im  the  presence  of  antibodies  anil  precipitives  in 
syphilitic  and  parasypliilitic  blood  sera.  In  a  series  of 
44  patients  with  general  paresis,  the  author  found,  in  all 
but  one,  a  jiositive  reaction  in  the  spinal  fluid.  In  the  one 
case,  the  blood  serum  gave  a  positive  reaction,  though  the 
spinal  fluid  was  negative.  In  two  cases,  the  first  examina- 
tion of  the  fluid  was  negative,  but  a  later  one  showed  a 
positive  result.  The  intensity  of  the  reaction  Iwrc  no  re- 
lation to  the  intensity  of  the  process.  The  same  condi- 
tion of  the  spinal  fluid  is  to  be  fomid  in  talioties.  Plaut 
has  examined  a  number  of  cjuses  of  meninp-al  and  cen-bral 
svphilis,  without  finding  this  reaction  pre.s»>nt.  Though 
the  number  of  these  latter  cjjses  are  too  few  to  ba.s«-  ndes 
upon,  it  seems  uniloubted  that  a  sjx'eific  .serum  reaction  is 
constant  in  gencr.il  paresis  ami  in  talnvs. 

I.  Lohlcin  sums  up  Wright's  opsonin  theory,  and  the  in- 
teresting theraiK'Utic  result.s  which  have  lHM>n  g:»ined  in 
vaccine  t lumpy.  He  doubts  if  Wright's  theory  is  quite 
corn'ct,  anil  as  far  as  he  has  Inn-n  able  to  judgr.  think.s 
the  o|KS()nin  is  the  .siime  sis  the  normal  anilK)eeptor  of  the 
(ierman  theor.v.  This,  however,  must  lie  liHiked  into 
further  U-fon'  proved. 

.">.  Pankiiw  reviews  the  patliolngy.  bntli  macroscopic  anil 
mi.seroscDpic.  and  |>oints  out  that  a  large  numlH>r  of  niacro- 
scopically  normal  apjM'aring  apiMMidices  show  micro-scopi- 
calfy  marked  pathologic  changes.  He  claims  that  apin-n- 
dicitis  is  far  commoner  than  sup|)oseil,  and  .says  that  t'>fl'^ 
of  nil  women  coming  togynecologic  operations  in  his  clinic 
liave  had  apix'ndicitis.  "in  many  casei  of  chronic  sali>in- 
git  is.  the  autlior  Wieves  the  appendix  to  be  the  etiological 
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factor,  especially  in  cases  of  sterility  clue  to  adhesions. 
In  these  latter  cases  merely  freeing  the  adhesions  has  led 
the  way  to  a  successful  pregnancy.  When  tuberculosis  and 
gonorrliea  can  be  definitely  ruled  out,  appendicitis  is  the 
probable  cause  of  such  conditions,  for  it  is  possible  for  a 
very  severe  inflammation  of  the  appendix  to  pass  almost 
unnoted.  Many  cases  of  so-called  neuralgia  of  the  ovaries 
are  due  to  old  adhesions  from  appendicitis.  With  all 
these  points  in  mind  the  author  strongly  recommends  the 
removal  of  the  appendi.Y  in  all  gynecologic  operations 
requiring  laparotomy. 

1.3.  The  authors  carried  out  a  series  of  observations  by 
means  of  the  orthodiagraph  before  and  after  excessive  ex- 
ertion in  swimming  contests,  requiring  a  maximum 
exertion  for  a  short  period.  In  10  out  of  11  contestants 
examined  they  were  able  to  demonstrate  an  actual  diminu- 
tion in  the  heart  area  after  the  contest  insteail  of  a  dilata- 
tion. This  they  consider  an  ''  acute  diminution."  Accom- 
panying this  there  were  rapid,  small  pulse,  dyspnea  and 
cyanosis,  as  would  be  expected  after  such  exertion.  The 
contestants  were  for  the  most  part  in  excellent  physical 
condition.  The  authors  consider  this  condition  to  be  due 
to  a  dilatation  of  the  peripheral  vessels  of  the  muscles  under 
the  influence  of  the  exertion,  a  smaller  amount  of  blood 
than  normal  coming  to  the  heart  at  each  diastole.  In  7 
out  of  the  1 1  cases  albumin  appeared  in  the  urine.  In  2 
sugar  was  present.  They  conclude  from  the  above  data 
that  swimming  is  one  of  the  severest  exercises,  and  that 
most  careful  training  should  precede  the  contest. 

[R.  D.] 

BERLiNEn  Klinische  Wochenscheift.  No.  28. 
July  15,  1907. 

1.  *Oppenheim,  H.,  .\nd  Borchardt,  M.     Two  cases  of 

Tumor  of  the  Cerebellum:     Operation;      Recovery. 

2.  B.\BES,  v.,  .\ND  Vasiliu.    The   Treatment  of  Pellagra  by 

A  tuxyl. 

3.  Walmczek,  K.     Hyperostosis  of  the  Upper  Jaw. 

4.  Grosse,  O.     Improvised  Asepsis. 

5.  Blumreich,  L.     Gangrene  of  the  Cervix    in  Abortion 

and  its  Significance. 

6.  *Helbron.    Tuberculosis  of  the  Eye  and  Its  Treatment. 

1.  (I)  Oppenheim  reports  two  cases  of  cerebellar  tumor 
with  operation,  the  first  in  a  man  of  twenty-six  years, 
in  previous  good  health.  There  were  present  headache, 
especially  in  the  occipital  region,  vertigo,  vomiting,  deaf- 
ness of  the  right  ear,  cerebellar  ataxia,  slight  nystagmus, 
shrinking  of  the  field  of  vision  on  the  right,  absent  corneal 
reflex,  slight  changes  of  sensation  over  the  right  side  of 
the  face,  paresis  of  the  facial  ner\'e  on  the  right,  and  slight 
ata.xia  of  the  right  arm.  A  diagnosis  was  made  of  tumor 
in  the  posterior  fossa  of  the  skull,  probably  of  the  cere- 
bellum, and  a  radical  operation  was  performed.  The 
tumor  was  a  fibroma.  Two  days  after  operation,  all  the 
symptoms  had  improved,  but  the  ataxia  of  the  arm  had 
increased.  The  patient  was  seen  about  five  montlis  later, 
and  was  without  symptoms.  The  second  case  showed  the 
following:  total  blindness,  total  left  facial  paralysis  with 
reaction  of  degeneration,  left  auditory  nerve  affected,  slight 
paresis  of  the  pharynx  on  the  left  side,  slight  nystagmus, 
and  limitations  of  movement  of  the  left  eye.  Here  a  diag- 
.nosis  of  the  tumor  in  the  posterior  fossa,  involving  the 
roots  of  the  facial  and  auditory  nerves,  was  made.  This 
was  also  proved  by  operation.  The  tumor  was  removed 
with  a  small  piece  of  the  cerebellmn.  Three  weeks  later 
severe  bulbar  sj-mptoms  arose,  which  necessitated  feeding 
through  a  stomach  tube.  Also  marked  tremor  and  ataxia 
of  the  left  side  appeared.  The  bulfiar  symptoms  slowly 
disappeared,  but  the  blindness  and  facial  paralysis  did 
not  recede.  The  cerebellar  symptoms  still  remained.  In 
this  case,  the  process  was  too  far  advanced  to  hope  for 
complete  recovery,  but  life  was  saved. 

(II)  Borchardt  describes  his  teclmique  in  the  above 
operations.  Six  such  operations  have  been  performed  by 
him,  and  three  patients  are  still  alive.  He  finds  that 
removal  of  small  pieces  of  the  cerebellar  tissue,  though 
followed  by  temporary  increase  of  symptoms,  are  of  no 
moment  in  the  long  run. 

6.  Helbron  describes  minutely  all  the  forms  of  tuber- 
culosis of  the  eye.  He  points  out  that  in  many  cases  the 
diagnosis  cannot  be  made  from  the  clinical   appearances. 


He  recommentls  removal  of  suspicious  glands  in  the  pre- 
auricular or  submaxillary  region,  and  animal  inoculation, 
or  the  tuberculin  test.  The  treatment  should  be  local  as 
well  as  general.  When  possible  all  tuberculous  tissue 
should  be  removed.  Tuberculin  T.  R.  has  been  tried  with 
little  success.  The  new  antituberculosis  remedy,  tulase, 
has  been  tried  of  late,  but  sufficient  time  ha.s  not  elapsed 
since  its  introduction  to  permit  a  judgment  as  to  its 
efficacy.  [R.  1).] 


THE  MARY  PUTNAM  JACOBI  FELLOWSHIP. 

The  Women's  Medical  Association  of  New 
York  City  desires  to  pay  a  permanent  tribute  to 
Dr.  ilary  Putnam  Jacobi.  In  selecting  a  form  of 
memorial  the  association  felt  it  should  be  some- 
thing that  furthered  the  present  lu'gent  needs  of 
women  in  medicine,  thus  perpetuating  the  spirit 
of  Dr.  ilary  Putnam  Jacobi's  career.  To  this  end 
it  has  been  decided  to  establish  a  fellowship  in  her 
name  to  give  greater  opportunity  to  women  for 
graduate  study  in  medicine. 

The  sum  of  $8,000  has  already  been  raised  by 
prominent  persons  throughout  the  country  inter- 
ested in  the  establishment  of  this  fellov.-ship.- 
Mrs.  Russell  Sage  was  the  donor  of  $1,000,  and 
other  contributions  have  ranged  from  $500  to  $2. 

Dr.  Putnam  .Jacobi  won  an  international  recog- 
nition and  reputation  as  a  woman  physician  in 
Paris,  and  opened  the  Ecole  de  Mcdecine  to  wo- 
men. She  was  the  first  woman  admitted  to  the 
New  York  Academy  of  Medicine,  and  her  remark- 
able hospital  work  and  medical  writings  placed 
her  at  once  with  the  leading  medical  lights  in  the 
nineteenth  century.  An  early  member  of  the 
League  for  Political  Education  of  Woman,  the 
Equal  Suffrage  Association,  and  the  Consumer's 
League,  she  accomplished  a  noble  work  for 
women. 

The  Fellowship  Fund  must  amount  to  at  least 
$25,000  in  order  to  provide  an  annuali  income  of 
$1,000,  and  render  efficient  aid  to  post-grad- 
uate women  students  in  medicine.  The  Wo- 
men's Medical  Association  of  New  York  City 
(Treasurer,  Eleanor  Tomes,  M.D.,  136  East  30th 
Street)  invites  the  hearty  and  generous 
co-operation  of  all  who  desire  to  further  the 
higher  education  of  medical  women  of  the  United 
States.  Among  those  interested  in  this  Memo- 
rial, whose  names  are  on  the  list  of  honorary 
members  of  the  committee,  are:  Prof.  Felix  Adler, 
ilr.  Jacob  A.  Riis,  William  Osier,  M.D.,  Pres. 
Nicholas  Murray  Butler,  Hon.  Seth  Low,  Pres. 
Benjamin  Ide  Wheeler,  Mrs.  Henry  Villard,  Pres. 
M.  Cary  Thomas,  Mr.  Richard  Watson  Gilder, 
Dean  Laura  Drake  Gill,  Rev.  Percy  Stickney 
Grant,  Pres.  J.  Y.  Schurman,Miss  Grace  H.  Dodge, 
Charles  L.  Dana,  M.D.,  Howard  A.  Kellv,  M.D., 
Mrs.  Ellen  H.  Richards,  Emily  Blackwell,  M.D., 
Francis  P.  Kinnicutt,  M.D.',  Mrs.  Frederick  Na- 
than. Members  of  the  working  committee  are: 
Chairman,  Annie  S.  Daniel,  M.D.,  321  East  15th 
Street,  New  York  Citv:  Treas.,  Eleanor  Tomes, 
M.D.,  136  East  30th  Street,  New  York.  Auditors, 
Gordon  Macdonald,  Josephhie  Ettlinger,  LL.M. 
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RECORD  OF  MORTALITY 
For  tut.  Week  ending  Saturday,  Sept.  21,  1907. 
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New  York  .  . 
Chicago  .  .  . 
PhllaJelphIa  . 
St.  Louis  .  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  .  . 
Washington  . 
Providence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 

Lynn 

New  Bedford 
Sprlngfleld  .  . 
Lawrence  .  , 
Somervllle  *  > 
Holyoke  .  .  . 
Brockton  .  .  . 
Maiden  .  .  .  . 
Chelsea  •  .  • 
Salem  .  .  .  ■ 
Newton  .  .  . 
Haverhill  .  . 
FItchburg  .  . 
Everett .  .  .  . 
Taunton   ,  .  . 
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Qulncy  .  .  . 
Waltham  .  . 
Plttsfleld  .  . 
Gloucester  .  , 
Brookline  .  . 
North  Adame 
Chlcopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  ,  , 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Woburu  .  .  . 
Marlboro  ,  , 
IWestfleld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Attleboro  .  . 
Clinton  .  .  , 
Adams  .  .  . 
Gardner  .  .  , 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
Framlngham 
Southbridge  . 
Wakefield  .  . 
[Webster  .  .  . 


CHANGES    IN    THE    MEDICAL    CORPS    U.  S.    NAVY 
FOR  THE  WEEK  ENDING  SEPT.  2.S.  1907. 

E.  C.  Tayuir,  passed  assistant  surgeon.  Ordered  to  the 
Naval   Hospital,  N.  Y. 

F.  W.  S.  Dean,  passed  assistant  9Ur{;eon.  Detached  from 
the  Navy  Yard,  New  York,  N.  Y.,  and  ordered  to  the  "  Ala- 
bama." 

W.  \.  An<;wis,  assistant  surgeon.  Detached  from  the 
"  Si^orpion."  ami  onlerinl  to  the  Naval  Hospital,  Norfoll<,Va. 

J.  (i.  Fiei4>,  surgeon.  Detached  from  duty  with  Marine 
Rendezvous,  Houston,  Texas,  ordered  home,  and  granted 
leave  for  ti  weeks. 

H.  W.  CoLK,  assistant  surgeon.  Detached  from  the  "  Ala- 
bama." and  ordered  to  the  Naval  Training  Station,  Newport. 
R.  I. 

H.  A.  May,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Norfolk.  Va. 

Tlic  following  officers  detached  from  iliitv  at  the  places  inili- 
tatcd  after  their  respective  names,  ami  onlered  to  mstrui'tion 
at  the  Naval  Medical  School.  W:islmiL-l<in.  D.  C:  .Xs-islanl 
Surgeons,  H.  A.  Gakhison.  N:iv:il  n<..|iil;il.  Newport.  R.  I.. 
R.  Havde.n,  Naval  Hospital.  Annapcli^,  .Md..  S.  ]..  HKKiiNs. 
Naval  Hospital.  Norfolk.  Va.,  V.  W.  Smith.  Naval  Hospital. 
New  York,  N.  Y.,  O.  V.  IUfiman.  Naval  Hospital.  Norfolk, 
Va.,  U.  Trimble,  Naval  Hospital,  Norfolk,  Va..  H.  R.  Her- 
MF,.scil,  Naval  Hospital.  New  York,  N.  Y.,  Acting  .\s»islanl 
Surgeons,  K.  W.  McGllltK,  F.  W.  I".  H«lii;ii.  Naval  Hospi- 
tal. Boston.  Mass..  ami  K.  C.  Mklhorn.  Naval  Ho-pital.  Nor- 
folk, Va.,  Assistant  Surgeons.  E.  V.  Vai.z  and  ,1.  C.  Clayton. 
ordered  to  the  Naval  Medical  School.  Washington,  D.  C. 

Surgeon  .1.  8.  Taylor,  cominis.Hloned  surgeon  from  Oct.  7, 
lOOfi. 

Surgeon  K.  OiiNiuiORO,  commtssioncd  surgeon  from  .'unc 
16. 11107. 

Passed  Assistant  Surgeon  B.  H.  Dorhky,  commissioned 
passed  assistant  surgeon  from  March  2,  1907. 

Passpil  Assi>t.-int  Surgeon,  C.  T.  Oray.hon.  N.  T.  McLean, 
commissioned  passed  a>si!>ianl  surgeons  from  .Iune2x,  I9n7. 

Assistant  surgeons  C.  W.  O.  BtiNKKU.  II.  F.  Lawuknck. 
C.  .1.  lloi.KMtN.  ().  i>.  Hai.k.  A.  II.  IIawarii,  appointiil 
aaolstaiit  Hurgcon«  frnin  Sept.  21.  1907. 


SOCIETY  NOTICES. 

Cfjs-tre  District  and  Merrimack  County  Medical 
.Society,  — The  Quarterly  Meeting,  being  the  one  hundredth 
anniversary  of  the  society,  will  be  held  Tuesdav.  Oct.  8, 1907. 
in  the  Senate  Chamber.  .State  House,  Concord.  N'.  H. 

New  York  and  New  England  Association  of  Rail- 
way Surgeons.  —  The  seventeenth  annual  meeting  of  the 
association  will  be  held  at  the  Academv  of  Medicine.  New 
York  City.  Nov.  U,  l.i.  1907,  under  presidency  of  Dr.  T.  H. 
Dana,  of  Cortland,  N.  Y. 

Dr.  Robt.  Dawbarn  will  deliver  the  "  Address  on  Surgery" 
on  Nov.  14,  and  on  the  following  day  will  give  a  clinic  demon- 
strating his  method  of  sequestration". 

Eighth  Annual  Meeting  of  the  National  Associa- 
tion FOR  THE  Study  of  Epilep.sy.  —  The  eighth  annual 
meeting  of  the  National  Association  for  the  Study  of  Epilepsv 
will  be  held  at  the  Jeflerson  Hotel,  Richmond,  Va..  Oct.  24. 2o. 
ne.\t.  Addresses  will  be  given  at  the  tirst  se.ssion  by  the  Gov- 
ernor of  Virginia,  the  Mayor  of  Richmond  and  the'  Pre.sident 
of  the  Medical  -Vssociatiori  of  the  State  of  Virginia.  Reiponses 
to  these  addresses  will  be  made  by  Dr.  Everett  Flooil.  Presi- 
dent of  the  association,  and  Dr.  William  P.  Spratiing.  of  the 
Craig  Colony  for  Epileptics,  Sonyea.  N.  Y.  Reports  from  all 
slates  in  this  country  which  arc  now  caring  for  epileptics  will 
be  made  by  the  secretary. 

MassachcsettsSIedico-Legal  Society.— The  fiill  meet- 
ing will  be  held  in  Sprague  Hall,  Medical  Librarv,  Boston,  on 
Wednesday,  C>ct.  2,  ISO",  at  one  o'clock. —  Business:  What 
action,  if  .any,  shall  this  society  take  in  the  matter  of  reform  in 
uiedie.il  expert  testimony?  .Scientific  Papers;  a  sym])Osium  on 
sudden  death.  —  1.  Sudden  death  in  a  synopsis  of  twenty  years 
of  medico-legal  work,  by  Dr.  FrancisJ.  Canedy.of  Shelburne 
Falls,  president  of  the  society.  2.  Sudden  death' from  cerebro- 
spinal lesions,  by  Dr.  George  P.  Twitchell.  of  Greenfield.  3. 
A  case  of  justifiable  homicide,  by  Dr.  Silas  D.  Presbrey.  of 
Taunton.  4.  A  c.i.se  of  sudden  deiith  resulting  from  abortion, 
by  Dr.  Oliver  H.  Howe,  of  Cohasset.  and  Dr.  William  F. 
\Vhitney,  of  Boston.  A  large  attendance  is  especially  desired 
at  this  first  meeting  of  the  year. 

Oliver  H.  Howe, 

Jiecording  Secretary. 

RECENT  DEATHS. 

John  Howard  Thurlow,  M.D..  M.M.S.S..  died  in  Rox- 
bury,  Sept.  29, 1907,  ageil  fifty-four  years. 

Dr.  Pantalkon  Candidus.  long  a  practitioner  in  the  Wil- 
liam.sbur>5  District  of  Brooklyn,  N.  Y.,  died  on  Sept.  25,  in  the 
seventy-sixth  vear  of  his  age.  He  was  born  in  Germany  and 
was  eraduatetf  from  .the  College  of  Physicians  and  Surgeons, 
New  York,  in  1S72.  Dr.  Candidus  was  prominent  in  Masonic 
circles. 

Vivian  DANiEL,M.D.,M.M.S.S.,ofWatertown.diedSept.24. 
1907,  aged  forty-one  years.  Dr.  Daniel  was  born  in  Cornwall. 
England.  Nov.'20, 1865.  His  parent-s  went  to  Canada  while  he 
was  still  an  infant,  and  later  moved  to  East  Boston,  where  ho 
attended  school.  He  was  graduated  from  the  Harvard  Medical 
School  and  from  the  Boston  City  Hospital,  beginning  practice 
in  Watertown  in  1897,  where  hebuilt  up  a  large  practice.  He 
had  been  a  member  of  the  Waltham  Hospital  Stall'  since  180S, 
town  phvsician  and  a  member  and  chairman  of  the  Watertown 
Board  of  Health.  Dr.  Daniel  wa«  married  in  V.WM  and  his  wife 
survives  him.  He  died  at  the  Waltham  Hospital  after  an  Illness 
of  two  weeks  of  appendicitis. 

Dr.  Pkti:r  M.  Wise,  of  New  York,  who  had  been  a  sufferer 
fnmi  liMiimotor  ataxia  for  .several  years,  died  in  the . I.  Hood 
Wright  .Memorial  Hospital  on  .<»ept.22,  from  an  ovcnlosc  of  a 
prcMriptiun,  saiil  to  be  composed  of  morphine,  hydnilcd 
chloral  and  soilium  bromiile,  which  he  had  been  taking'for  the 
relief  of  pain.  He  was  found  in  his  bed  room  by  bis  wife  in  an 
unconscious  slate,  and  removed  to  the  hospital,  where  it  w.as 
found  inipiissiblc  to  revive  him.  Dr.  Wise  was  fiflv-six  vcars 
of  age  and  a  native  of  Balavla.  Genesee  County,  N.  V.,  and  wa« 
LTaiuialcd  from  the  medical  department  of  the  University  of 
Butl'alo  in  Ih72. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Socn'lar\ 
of  War.  For  the  Fiscal  Year  ending  June  !tO,  1907.  Washlnu-- 
ton.     1007. 

Heart  Diseiu>e  and  Blood  Pressure.    A  Practical  Consideration 
of  Tlieorv  and  Treatment.     Bv  I,<>uis  Faugeres  Bishop,  ,\.>l 
M.D.  Second  edition.    New  Vork  :    E.  B.   Treat  .<:  Co.     lis.: 

What  shoulil  lio  the  Atlituile  of  the  Profession  toward  II.. 
Hvglcne  of  School  Life  >  Bv  Richard  Cole  Newton,  .M.D.  Kc- 
|irlnt. 

ZellBchrlft  fllr  den  ilculschrn  Unterrlcht.  Von  Prof.  Dr. 
I  Ulo  Lyon.     I.elpzlg  and  Berlin  :  B.  G.  Teubner.     1907. 
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THE  NEED  OF  POPULAR  LECTURES  ON 
IXSAXITY.* 


BY    HEN-HY    R.    STEDMA 


A  VERY  limited  experience,  it  is  safe  to  say,  is 
enough  to  satisfy  any  alienist  that  far  less  is 
known  and  that  more  mistaken  notions  prevail 
about  insanity  and  the  insane  among  people  gen- 
erally than  is  the  case  in  any  other  department  of 
medicine. 

This  surprising  pubHc  ignorance  is  found  among 
the  unthinking  and  the  educated  alike,  and  to- 
gether with  other  harmful  results  has  long  exposed 
j)h\'sicians  and  their  subordinates  in  hospitals  for 
the  insane  to  misrepresentation  and  reproach  and 
the  relatives  and  friends  of  the  inmates  of  these 
institutions  to  constant  uneasiness  and  sometimes 
the  greatest  anxiety  through  sensational  and 
false  reports  regarding  their  treatment.  It  is 
also  reasonable  to  believe  that  much  of  this  might 
be  averted  or  greatly  modified  by  the  dissemina- 
tion of  accurate  information  from  authoritative 
sources  regarding  the  disease  and  the  methods 
employed  in  treating  it,  the  safeguards  against 
illegal  commitment  and  abuse  of  patients  in 
hospitals,  as  well  as  the  comfortable  housing, 
good  general  care  and  medical  attendance  they 
receive.  To  be  sure,  hospital  reports  might  often 
tell  the  story  if  they  ever  reached  the  friends 
of  the  ordinar}-  patient  and  were  not  too  full  of 
other  matters  to  appeal  to  them. 

For  much  of  this  ignorance  there  is  abundant 
reason.  By  the  very  nature  of  their  disease,  the 
mass  of  insane  patients  must  of  necessity  be  cared 
for  in  hospitals  at  a  distance  from  home  for  long 
periods,  where  their  relatives  can  see  them  but 
seldom.  Thus  the  opportunities  for  observing  the 
patient  and  his  disease  close  at  hand  that  obtain 
in  cases  of  physical  disorders,  and  familiarizing 
themselves  with  his  true  condition  and  the  diffi- 
culties of  his  proper  management,  aided  bj-  the 
information  and  advice  of  the  phj'sician,  is  in  most 
cases,  except,  perhaps,  for  a  few  days,  practically 
impossible.  The  same  reason  explains  in  a  meas- 
ure the  unfamiliarity  of  the  general  practitioner 
with  insanity  and  the  fact  that  there  is  no  branch 
of  medicine  in  regard  to  which  physicians  who 
are  not  engaged  in  the  practice  of  it  are  so  ready 
to  admit  their  ignorance,  and  no  class  of  cases 
which  they  are  more  anxious  to  avoid. 

The  usual  avenues  of  information  about  the 
disease  thus  closed  against  it,  it  is  natural  that 
the  popular  belief  should  be  satisfied  with  the 
insanity  of  the  newspaper,  the  periodical  and 
the  novel,  that  people  should  run  after  false 
prophets,  and  that  secrecy  and  mystery  should 
shroud  the  disease,  begetting  false  and  impossible 
ideas  of  its  victims  and  keeping  alive  the  prejudice 
regarding  theu-  treatment  which  still  exists  after 
so  many  years  of  progress  in  the  amelioration  of 
their  lot. 

But  it  is  by  no  means  in  this  direction  alone 

*  Read  at  the  meeting  of  the  American  Medico-Psychological 
Association  at  Washington,  D.  C,  May,  1907. 


that  the  popular  ignorance  and  error  regarding 
insanity  manifests  itself.  There  are  few  aspects 
of  the  disease,  in  fact,  which  do  not  call  urgently 
for  public  enlightenment.  How  little  is  generally 
known  of  the  signs  of  approaching  insanity,  for 
example,  and  how  common  an  experience  it  is  to 
see  plain  indications  of  the  disease  disregarded 
until  an  overt  act,  sometimes  disastrous,  even 
fatal,  has  occurred.  Of  the  causes  of  insanity, 
also,  the  precise  knowledge  of  which  in  individual 
cases  often  baffles  the  alienist  himself,  not  enough 
is  known  by  the  laity  to  lead  it  in  many  cases  ^o 
take  ordinary  precautions  for  its  prevention. 
Mental  hygiene  also,  the  study  of  which  is  of  vital 
importance  to  the  individual  and  the  race,  is  only 
just  beginning  to  raise  its  head  in  the  vast  growth 
of  investigation  into  and  knowledge  of  the  proph- 
ylaxis of  disease  that  is  becoming  so  widespread. 

The  idea  of  public  lectures  on  insanity  is  not 
new.  It  had  its  germ  in  the  broad  humanitarian 
and  economic  measure  of  patronage  or  aid  socie- 
ties for  the  insane  which  have  flourished  for  more 
than  twenty  years  in  England,  France,  Germany 
and  Switzerland,  a  feature  of  whose  work  was 
combating  the  prejudices  existing  in  regard  to 
mental  maladies.  In  these  associations,  it  will  be 
remembered,  originated  the  system  of  the  after 
care  of  the  insane,  which  at  last  seems  to  have 
taken  a  foothold,  and  it  is  to  be  hoped  a  firm  one  in 
this  country.  Popular  lectures  on  insanity  found 
a  strong  advocate  in  ilorel,  of  Belgium,  who  ad- 
dressed our  twenty-fifth  Xational  Conference  of 
Charities  and  Correction  on  Guarchan  Societies 
for  the  Insane,  and  our  appeal  cannot  be  better 
fortified  than  by  quoting  his  words  in  advocacy 
of  this  measure  as  one  feature  of  the  work  of  a 
guardian  or  patronage  society.  "  In  my  opinion," 
he  says,  "  much  good  could  be  done  by  givmg 
popular  addresses  upon  the  predisposing  and 
exciting  causes  of  insanity  and  preventive  treat- 
ment of  the  malady.  When  once  these  questions 
become  understood  by  the  public,  mutual  aid, 
moral  as  well  as  material,  becomes  possible. 
From  that  moment  the  insane  will  be  considered 
as  sufferers  from  disease.  These  popular  ad- 
dresses should  instruct  as  to  the  patient's  early 
treatment,  giving  short  and  clear  descriptions 
showing  how  a  mental  trouble  can  be  recognized. 
People  still  remain  distrustful  of  hospitals  for  the 
insane.  They  do  not  believe  as  they  should  that 
many  cures  are  possible  and  that  they  are  more 
frequent  and  rapid  if  the  patient  be  placed  early 
under  treatment.  Guardian  societies  should  in 
this  way  help  to  prepare  people  by  information 
which  shall  combat  these  prejudices,  and  the  pub- 
lic should  be  taught  to  take  an  interest  in  what 
actually  goes  on  in  asylums  and  how  patients  are 
treated  there.  These  results  can  only  be  ob- 
tained by  constant  co-operation  among  persons  of 
broad  ideals  who  shall  interest  themselves  in 
arranging  public  lectures  in  which  shall  be  set 
forth  the  suffering  engendered  by  mental  disease, 
the  hope  that  lies  in  early  treatment  and  the 
conditions  which  may  contribute  to  recovery  and 
prevent  a  recurrence  of  the  disease." 

Most  of  us  have  long  wished  that  these  and 
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other  truths  about  insanitj'  might  be  pubHcly 
and  plainly  brought  home  to  people  in  this  way, 
and  now  is  the  propitious  moment  for  making  the 
effort,  when  the  tide  is  so  strong  in  the  direction 
of  popularizing  the  knowledge  of  medicine  in  its 
other  branches,  a  tendency  originating  in  the 
tuberculosis  crusade  which  has  assumed  such 
large  dimensions  and  is  accomplishing  so  much 
toward  checking  the  spread  of  the  disease.  Two 
or  three  years  ago  the  first  step  in  the  medical 
education  of  the  public  was  taken  bj'  the  British 
Medical  Association,  and  the  British  Medical 
Joitnial  reports  that  the  popular  lectures  at  its 
annual  meetings  have  attracted  large  audiences, 
encouraging  the  hope  that  the  plan  may  later  be 
developed  into  a  fully  organized  system. 

Throughout  the  winter  of  1906-7  a  long  and 
comprehensive  series  of  popular  lectures  embrac- 
ing a  great  variety  of  subjects  in  medicine  and 
surgery  has,  for  the  first  time  in  its  history,  been 
given  at  the  Harvard  Medical  School  by  its  pro- 
fessors and  instructors  every  Saturday  and  Sun- 
day with  surprisingly  successful  results  in  point 
of  attendance  and  general  interest.  The  news- 
papers have  given  fairly  accurate  reports  of  the 
lectures  and  sensible  editorial  comments  have 
been  frequent.  This  shows  that  these  are  live 
matters  with  people  in  general.  In  this  schedule 
of  subjects,  psychiatry  had  no  place,  but  this 
omission  will  be  remedied  next  winter  when  sev- 
eral popular  lectures  on  mental  disease  will  be 
given  as  a  part  of  the  regular  course  of  popular 
medical  lectures  delivered  at  the  Harvard  Medical 
School;  and  the  endeavor  toward  securing  this 
desirable  end  in  Boston  has  led  us  to  urge  at 
the  same  time  by  this  appeal  a  general  movement 
in  the  same  direction  in  other  parts  of  the 
country. 

The  credit  of  inaugvu-ating  the  first  series  of 
public  lectures  on  insanity  is  due  to  the  Psychiat- 
rical Society  of  New  York  City.  Under  its  aus- 
pices Dr.  Adolf  Meyer  lectured  last  winter  on 
"  Modern  Psychiatry,  its  Possibilities  and  Oppor- 
tunities ";  Dr.  August  Hoch  on  the  "  JIanagcable 
Causes  of  Insanity";  Dr.  C.  L.  Dana  on  the 
"Data  of  Heredity";  and  Dr.  Allan  McLanc 
Hamilton  on  the  "  Development  of  the  Legal 
Kcgulations  Concerning  the  Insane."  These  lec- 
tures were  intended  for  the  general  physician 
and  non-professional  leaders  of  sociological  in- 
terests as  a  basis  for  the  organization  of  a  move- 
ment toward  prophylaxis  and  the  development 
of  sound  interest  in  this  eminently  important 
topic.  They  were  of  an  academic  character  and, 
on  tlic  whole,  less  likely  to  appeal  to  the  general 
public  than  other  sulijects  that  might  be  selected, 
i>ut  were  ciuite  well  attended  and  will  probably 
be  contin\ied  in  the  coming  winter. 

The  ideal  arrangement  for  a  course  of  such  lec- 
tures should  be  one,  we  think,  which  would  attract 
nil  classes  of  hearers.  One  set,  for  examjile,  like 
those  just  referred  to  for  the  more  e<lucated,  and 
another,  given  perhaps  in  a  central  locality,  which 
shoidil  (leal  witii  the  more  practical  asjiects  of  the 
disease.  The  auspices  uiuler  which  the  popular 
lecture  on  insanity  should  be  given  arc  most  im- 


portant. A  prominent  medical  school  would  seem 
to  be  the  best  indorsement,  and  if  given,  as  at  the 
Harvard  school,  as  a  part  of  a  comprehensive 
schedule  of  popular  lectures  on  disease  in  general, 
the  association  of  the  two  would  go  far  toward  cor- 
recting the  prevailing  idea  that  insanity  is  some- 
thing apart  and  not  a  disease  to  be  classed  with 
other  maladies.  Boards  of  insanity  also  would 
ilo  well  to  encourage  and  institute  public  lectures, 
and  medical  societies  of  prominence  and  influence 
would  be  sponsors  of  weight  with  the  community 
for  such  addresses.  It  is  very  necessary  to  pre- 
pare the  ground  for  such  an  unusual  departure 
in  public  instruction  by  advertising  them  freely 
in  the  press  and  bj'  sending  out  a  large  number 
of  circulars  to  persons  interested  in  all  kinds  of 
eleemosynary  work,  social  reform,  schools,  hos- 
pitals, courts  and  other  institutions. 

Appropriate  subjects  will  occur  to  all.  Among 
those  which  would  seem  more  especially  to  appeal 
to  the  educated  classes  are.  for  example: 

1.  Hereditary  Conditions  Influencing  Insanity: 
The  intricacy  and  uncertainty  of  laws  of  disease- 
heredity.  The  ascertained  average  proportion 
of  insane  relatives  to  the  number  of  sane  persons 
in  a  communitJ^  The  curability  of  attacks  of 
insanity  in  patients  with  strong  hereditary  taint, 
etc. 

2.  Mental  Hygiene,  in  its  protean  aspects. 

3.  The  Criminal  Aspects  of  Insanity:  Crime  a 
common  symptom  incident  to  the  disease.  Pleas 
of  insanity  and  demonstration  by  statistics  of  the 
actual  number  of  criminals  (far  smaller  than  com- 
monly supposed)  who  escape  punishment  on  that 
pretext.  The  many  cases  which  never  come  into 
public  notice  of  criminals  for  whom  this  plea  is 
made  that  are  found  by  experts  to  be  not  insane. 
The  large  number  of  convicts  in  the  penal  insti- 
tutions of  all  countries  who  were  insane  when 
conmiitted.  Tests  of  responsibility  and  recom- 
mendations for  new  legislation  which  shall  insure 
accurate  and  just  expert  decisions,  etc. 

For  the  public  at  large  the  following  subjects 
occur  to  the  writer,  anil  it  is  in  popular  exposition 
of  these  questions  that  we  probably  shall  come 
closer  to  the  main  object  of  such  lectures  and  the 
real  needs  of  the  people  in  general  as  regards 
matters  relating  to  insanity. 

1.  The  True  Nature  of  insanity:  Bad  as  it  is, 
it  is  not  necessarily  so  formidable  a  disease  as  it 
appears  to  be  to  the  minds  of  people  in  general. 
Small  proportion  of  violent  "  raving  "  patients. 
Large  numl)ers  of  mild  cases  that  never  enter  a 
hospital.  Comparative  frequency  of  recoveries, 
temporary  and  other,  and  long  intervals  of  health. 
Short  duratioi\  of  many  attacks.  Similarity  in 
this  resjiect  to  general  disease.  Great  advantage 
of  the  early  treatment  of  pronounceil  cases  away 
from  home,  etc. 

2.  The  Reliable  Signs  of  Approaching  Insanity: 
Po-ssibility  of  averting  an  attack.  Precautions 
against  ilangerous  acts.  Methods  of  commit- 
ment, etc.  The  increasing  number  of  voluntary 
patients  in  haspitals  for  the  insane.  Kmergency. 
lascs,  etc.  The  frequency  in  sane  people  of  minor 
and  transient    morbid  mental  states,   fears,  etc.. 
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and  even  hallucinations  that  are  really  unimpor- 
tant and  do  not  betoken  insanity. 

3.  The  Manageable  Causes  of  Insanity. 

4.  Alcoholism  and  Insanity. 

5.  The  Care  and  Treatment  of  an  Insane  Pa- 
tient in  a  vState  Hospital  from  Admission  to 
Discharge.  Safeguards  against  illegal  commit- 
ment. Supervision  of  hospitals  by  state  boards 
of  insanity.  The  large  number  of  discharges 
(bearing  on  the  popular  belief  that  many  are 
sent  to  insane  asylums,  but  few  come  out). 
Diet  of  the  patients.  Systematic  training  of  the 
nurses.  Oversight  of  nurses  and  precautions 
against  neglect,  abuse  and  escape  of  patients. 
Medical  attention  to  patients  and  study  of  the 
disease  in  hospitals.  Harm  done  by  the  usual 
newspaper  accounts  of  insane  patients  and  hos- 
pital management.  The  contrast  between  care 
at  home  and  hospital  care.  Condition  of  patients 
when  brought  to  hospitals  and  best  means  of 
transportation  of  difficult  cases,  etc. 

With  such  a  list  of  subjects  to  draw  from,  it 
would  seem  easy  to  inaugurate  a  suitable  course 
of  lectures  which  could  hardly  fail,  if  under  the 
right  auspices,  to  enlighten  and  ease  the  public 
mind. 

But  the  manner  in  which  the  subject  shall  be 
presented  to  the  audience  is  quite  as  important 
as  the  subject  itself.  This  has  been  effectively 
urged  in  editorials  on  the  subject  of  popular 
medical  lectures  in  the  Boston  Medic.\l  .\nd 
Surgical  JouRi\.\l.  A  tendency  has  been  no- 
ticeable in  the  lectures  thus  far  given  to  paint 
in  too  somber  colors  and  to  make  too  much  of 
the  dangers  of  incurring  this  and  that  dread 
disease  for  lack  of  proper  precaution,  and  for 
want  of  care  in  analyzing  statistics,  magnifying 
the  prevalence  or  increase  of  the  disorders.  Now 
while  the  possibilities  of  harm  should  not  be 
understated,  neither  should  they  be  exaggerated 
to  the  extent  of  creating  unnecessary  and  un- 
healthy alarm.  The  utmost  care  should  be  exer- 
cised to  prevent  misconceptions  on  the  part  of  our 
hearers,  theories  should  be  discarded  and  only 
actual  ascertained  facts  dealt  with  which  have  a 
definite,  practical  bearing.  The  difficulties  are 
in  one  way  far  greater  than  in  lecturing  to  a  class 
of  medical  students  and  the  temptation  greater 
to  speak  with  less  accuracy  to  a  popular  audience. 
It  goes  without  saying  that  what  is  said  needs  to 
be  simply,  clearly  and  graphically  put.  For  the 
popular  medical  lecture  to  be  most  effective  re- 
quires in  a  medical  man,  according  to  President 
Eliot  (who  originated  the  course  at  the  Harvard 
Medical  School),  the  power  of  interesting  descrip- 
tion with  telling  exposition  and  moving  exhorta- 
tion. To  apply  these  several  cautions  to  psy- 
chiatry :  the  terrors  of  insanity  and  its  treatment 
have  held  the  boards  far  too  long,  and  the  more 
we  are  able  to  say  with  truth  that  will  tend  to 
lessen  its  horrors  in  the  minds  of  the  community, 
the  better  shall  we  serve  the  purposes  of  true 
psychiatry;  and  the  more  widely  and  generally 
the  nature  of  our  work  is  known,  the  more 
the  dignity  and  importance  of  our  calUng  is 
enhanced. 


HEREDITY  IN   DISEASES    OF  THE  NERVOUS 
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BT  PHILIP  COOMBS  KNAPP,  A.M.,  M.D., 

Clinical  InUruclor  in  Diseases  of  the  Nervous  System,  Harvard  Medi- 
cal bchool;  Physician  for  Diseases  of  the  Nervoits  System, 
Boston  City  Hospital. 

A  BELIEF  in  the  heredity  of  many  diseases, 
especially  those  of  the  nervous  system,  is  one  of 
the  accepted  tenets  of  medicine, —  a  tenet  to  which 
every  one  is  tempted  to  subscribe,  whether  he 
notes  the  invasion  of  Friedreich's  ataxia,  Hunt- 
ington's chorea,  or  muscular  dystrophy,  in  member 
after  member  of  some  doomed  family,  or  studies 
the  social  degradation  of  the  .Jukes  ^  family,  or  the 
degeneration  and  extinction  of  the  Spanish  Haps- 
burgs.-  It  is  a  belief,  too,  which  has  been  held 
even  more  strongly  by  the  laity,  from  the  days 
of  the  Hebrew  prophets  until  the  present  time. 
With  the  development  of  the  doctrine  of  the 
neuropathic  or  psychopathic  predisposition  by 
Griesinger  the  possibilities  of  morbid  heredity  in 
diseases  of  the  nervous  system  became  multiplied, 
and  the  studies  of  the  French  writers  in  particular, 
Dejerine,^  Fere,^  Le  Gendre  ^  and  Paul  Raymond," 
have  sought  to  establish  heredity  as  the  domi- 
nating etiological  factor  in  the  vast  majority  of 
nervous  and  mental  diseases. 

The  whole  doctrine  of  heredity,  however,  has 
been  modified  by  the  theories  of  Weismann,' 
which  have  been  accepted  by  many  biologists  and 
a  number  of  physicians.  According  to  Weismann, 
as  is  well  known,  acquired  characteristics  are  not 
transmitted  to  the  descendant,  but  any  influence 
which,  developing  in  the  lifetime  of  the  individual 
from  some  external  cause,  injuriously  attacks  the 
germ  plasma,  may  give  rise  to  some  defect  or 
modification  in  the  descendant.  Weismann  holds 
that  there  is  a  continuous  transmission  of  the 
germ  plasma  which  contains  all  the  elements  of 
the  future  being.  The  ovum,  in  dividing,  transmits 
an  integral  J^art  of  itself  to  the  new  cells,  so  that 
the  ovum  of  one  generation  comes  directly  from 
the  ovum  of  the  preceding  generation,  and  the 
personal  influence  of  the  generator  will  have  no 
effect  upon  the  quality  of  the  germ  plasma,  unless 
the  germ  plasma  be  injured  by  some  external 
influence,  such  as  trauma  or  poison.  Bins- 
wanger  *  affirms  that  we  can  speak  positively  of 
an  inherited  morbid  predisposition  coming  from 
the  ancestry,  only  when  germ  plasma,  pathologi- 
cally altered  in  one  or  both  individuals  at 
the  moment  of  procreation,  has  served  to  form  the 
new  individual.  This  pathological  change  in  the 
germ  plasma  in  the  generators  may  be  directly 
inherited  from  their  parents  or  acquired  during 
their  own  lives  from  various  injurious  causes, 
such  as  chronic  intoxication  (alcohol,  morphine, 
lead),  infection  (syphilis,  tuberculosis),  constitu- 
tional disease  (anemia,  leukemia,  chlorosis,  dia- 
betes, gout,  arthritis  deformans),  or  local  diseases 
of  the  generative  tract.  This  pathological  altera- 
tion of  the  plasma  leads  to  a  general  constitu- 
tional weakness  of  the  individual,  in  whom  later 

♦Read  at  the  meeting  of  the  American  Neurological  Association  at 
Washington,  May  8.  1907. 
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certain  special  factors  may  determine  that  the 
nervous  sj^stem  shall  first  or  chiefly  give  evidence 
of  that  weakness. 

Although  Weismann's  theories  are  not  yet 
universally  accepted.  Le  Gendre  and  Hahnle,' 
among  others  admitting  that  acquired  character- 
istics may  be  inherited,  and  although  Weismann 
himself  has  modified  them  somewhat,  so  as  to 
admit  certain  possibilities  of  the  transmission 
of  seemingly  acquired  characteristics,  or  that 
acquired  traits  due  to  an  external  cause  may  act 
on  a  predisposition,  the  doctrine,  as  stated  above, 
is  of  much  importance  in  our  conception  of  the 
l)art  played  by  heredity  in  the  etiology  of  disease. 

Another  feature  in  the  manifestation  of  heredity 
has  been  pointed  out  by  Galton,'"  and  has  been  fur- 
ther emphasized  by  the  teachings  of  Bouchard." 
In  various  studies  Galton  has  shown  that,  although 
certain  characteristics  are  so  common  in  certain 
families  as  to  suggest  hereditary  influence,  these 
peculiarities  have  a  tendency  to  disappear  in  a  few 
generations.  He  has  formulated  the  law,  too, 
that  each  parent  contributes  about  one  half  to 
the  make-up  of  the  individual,  each  grandparent 
about  one  fourth,  and  each  great-grandparent 
an  eighth  or  less.  Thus  the  sound  parent  may 
do  something  to  correct  the  tare  coming  from  the 
diseased  parent. 

Galton's  ratios,  however,  are  not  always 
constant.  Occasionally  some  ancestor  seems  to 
show  a  remarkable  power  of  impressing  his  char- 
acteristics upon  successive  generations,  as  Ernest 
the  Iron  of  Carinthia  impressed  the  Hapsburg 
lip  and  the  prognathous  jaw  upon  several  him- 
dred  descendants  through  eighteen  generations, '- 
or  as  Justin  Morgan  impressed  the  peculiar 
characteristics  of  the  Morgan  horse  upon  an 
uncounted  progeny.  The  comparative  study " 
of  the  .hikes  and  the  Edwards  family  points  to  a 
similar  power.  Althotigh  some  of  this  remarkable 
transmission  may  be  accounted  for  by  in-and-in 
breeding,  yet  there  is  nuich  left  unaccounted  for 
which  opposes  Galton's  ratios. 

The  theories  of  Mendel,"  long  forgotten  and 
recently  revived  by  De  Vries.'^  Bateson  '"  and 
others,  explain  this  condition  by  the  dominance 
of  certain  characters  in  heterozygous  or  impure 
individuals.  According  to  Mendel,  when  two 
individuals  possessing  opposite  characteristics 
come  together,  we  may  regard  the  germ  cells  as 
units.  Each  cell  may  contain  one  or  the  other 
of  the  two  characteristics,  but  not  both.  These 
germ  cells  come  together  in  pairs  to  constitute 
the  body  cells,  and  these  body  cells  may  be  pure 
or  homozygous,  when  both  germ  cells  contain  the 
same  characteristic;  or  impure,  or  heterozygous, 
when  each  germ  cell  contains  a  different  character- 
istic. If  a  given  characteristic  be  dominant  in  the 
impure  cell,  this  cell,  although  composed  of  two 
different  germs,  may  resemble  the  jiure  cell 
compo.sed  of  two  similar  germ  cells.  Mendel's 
theorj',  moreover,  teaches  that  these  impure 
individuals  may  give  rise  to  pure  types  having  the 
dominant  characteristic,  and  that  these  pure 
types  subsequently  give  rise  to  other  pure  types 
without    variation,  —  in    other    words,  that  the 


special  morbid  characteristic  of  a  race  has  a  ten- 
dency to  become  fixed  or  to  disappear,  and  in 
either  event  be  reproduced  subsequently  without 
a  change.  According  to  his  teachings,  if  an 
individual  escapes  the  morbid  defect  of  his  faimly, 
he  is  likely  to  produce  offspring  without  this 
defect,  and  thus  Mendel  finds  little  room  for 
atavism. 

The  application  of  Mendel's  theory  to  human 
heredity  has  hardly  begim,  and  the  complexity 
of  the  problem  is  so  great  that  it  is  a  question 
whether  its  practical  bearings  can  be  determined 
for  many  years  to  come.  At  all  events,  as  Bate- 
son has  shown,  the  facts  of  heredity  must  be 
collected  with  far  greater  accuracy  than  has  thus 
far  been  done.  Bateson  points  out  that  data 
must  be  presented  for  each  family  separately, 
that  the  normal  members  must  also  be  regarded, 
and  that  we  must  be  assured  that  the  cases  arc 
similar,  that  is,  dependent  on  one  pathological 
state.  It  requires  but  a  glance  at  any  collected 
body  of  statistics  of  heredity  of  nervous  disease 
to  show  that  these  requisites  have  almost  in- 
variably been  disregarded. 

Recalling  the  various  theories  of  Weismann  and 
^lendel,  if  we  turn  to  the  recorded  data  of  morbid 
lieredity  we  find  these  data  absolutely  unsatis- 
factory, if  not  utterly  worthless.  The  whole  teach- 
ing as  to  the  etiological  importance  of  heredity 
rests  upon  a  mass  of  inaccurate,  undigested  data 
which  often  have  no  bearing  at  all  upon  the  real 
etiologj'  of  the  disease  under  consideration. 

In  the  ordinary  discussions  of  nervous  heredity 
we  speak  of  similar  and  dissimilar  heredity,  — 
the  latter  manifesting  itself  as  the  neuro-psycho- 
pathic  predisposition.  Similar  heredity  is  far 
less  frequent  than  neuropathic  heredity,  and  is 
seen  most  strikingly  in  certain  rare  diseases.  — 
Friedreich's  ataxia,  Huntington's  chorea,  muscu- 
lar dystrophy  and  the  like.  Occasionally  it  is 
noted  in  some  of  the  more  common  diseases, 
especially  in  migraine,  as  is  shown  by  a  recent 
case  under  my  observation,  where  migraine 
existed  in  eight  out  of  sixteen  members  of  a  fanuly 
in  three  generations.  The  fact  that  these  rare 
diseases  occur  with  remarkable  frequency  in  the 
members  of  one  family  seems  a  striking  demon- 
stration of  their  hereditary  character,  especially 
when  the  occurrence  of  the  disease  is  noted  in 
generation  after  generation,  with  fatal  regularity. 

Nevertheless,  this  is  not  absolute  proof  that 
the  disea.se  is  due  to  heredity.  On  the  day  that 
I  write  tliese  words  I  have  chanced  to  see  two  cases 
of  Friedreich's  ataxia.  In  one,  a  son  of  intelli- 
gent parents,  no  other  ca.se  was  known  in  the 
family.  In  the  other  no  case  was  known  in  the 
antecedents,  although  t  woother  cases  had  occurred 
in  the  same  generation,  in  a  sister  and  a  cousin. 
The  old  theory  of  atavism,  that  a  morbid  tendency 
may  be  latent  for  several  generations  and  then 
reappear,  was  formerly  invoked  to  exj)lain  these 
cases  where  no  traits  of  the  disease  could  be  found 
in  parents,  grandparents  or  collaterals  of  either 
generation,  and  this  explanation  could  usually  not 
be  contradicted,  because  few  of  us  know  anything 
definite  about  our  great-grandparents  and  remoter 
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ancestry.  Even  in  the  case  of  Queen  Victoria 
nothing  whatever  is  known  of  at  least  one  of  her 
great-grandparents."  This  explanation,  always 
somewhat  hypothetical,  can  hardly  be  maintained 
to-day  in  face  of  the  teaching  of  jMendel,  that  the 
impure  types  become  unvarying  after  a  generation 
or  two.  It  occasionally  happens,  moreover,  that 
we  have  the  opportunity  to  note  one  of  these  rare 
diseases,  apparently  of  sporadic  origin,  where  no 
previous  case  can  be  discovered  in  a  family,  and 
later  we  observe  its  reappearance  in  a  subsequent 
generation.  I  had  under  my  care,  some  twenty 
years  ago,  a  boy  with  muscular  dystrophy,  where 
no  case  could  be  chscovered  in  the  antecedents  and 
no  definite  cause  could  be  made  out.  Years 
later,  another  case  of  the  disease  manifested  itself 
in  his  sister's  child. 

As  I  have  just  said,  the  occurrence  in  one  family 
of  a  dozen  or  fifteen  cases  of  a  disease  so  rare  that 
only  a  few  hundred  are  recorded  in  medical  litera- 
ture, would  seem  conclusive  proof  of  a  hereditary  in- 
fluence at  the  least,  and  so  much  may  be  admitted. 
When  once  the  disease  is  established,  it  is  easy  to 
conceive  that  the  pathological  state  of  the  germ 
plasma  may  persist  in  individual  after  individual 
among  the  descendants.  Yet  these  things  are 
little  help  in  understanding  the  genesis  of  the 
affection  in  individuals  where  no  previous  case 
has  occurred  in  the  antecedents.  In  these  cases, 
too,  we  find  nothing  more  than  ordinary  occur- 
rences which  might  conceivably  injure  the  germ 
plasma,  occurrences  which  affect  the  majority 
of  the  race  at  some  period  or  other,  trivial 
accidents,  common  infections  and  the  like.  Even 
if  we  assume  that  such  occurrences  lead  to  patho- 
logical changes  in  the  germ  plasma  which  are 
transmitted  to  the  descendants,  givmg  rise  to 
some  abiotrophy,  why  is  it  that  this  banal  accident 
so  affects  the  germ  plasma  as  always  to  cause  an 
abiotrophy  of  a  special  set  of  nerve  fibers, — 
certain  ascending  tracts  in  the  cord,  certain 
cortical  cells,  or  some  of  the  fibres  of  certain  special 
groups  of  muscles? 

De  Vries'  theory  that  the  normal  way  in  which 
new  varieties  are  produced  is  by  sudden  mutation 
is  perhaps  a  more  satisfactory  method  of  explain- 
ing the  sporadic  manifestation  of  these  rare 
affections.  De  Vries  has  found  that  new  varieties 
appear  suddenly  and  are  often  constant  from  the 
first.  He  furthermore  admits  the  possibility 
of  a  reproduction  of  the  same  mutation  at 
different  times  and  in  different  localities.  Yet 
even  if  we  assume  that  what  is  demonstrated  as 
occurring  in  plant  life  is  equally  applicable  to 
man,  we  find  certain  effects  in  the  incidence  of 
these  diseases  which  are  still  inexplicable,  such 
as  the  predominant  occurrence  in  one  sex  and 
transmission  by  the  other,  or  the  disappearance 
of  the  disease  in  certain  branches,  and  its  persistence 
in  others,  although  the  tainted  stock  be  crossed  with 
new  blood  to  the  same  extent  in  either  case. 

Although  the  origin  of  these  rare  diseases  is 
still  obscure,  nevertheless  it  is  possible  that  they 
may  arise  by  sudden  mutation  and  persist  in  the 
affected  family  by  true  heredity,  owing  to  the 
change  set  up  by  this  mutation  in  the  germ  plasma. 


It  is  incorrect,  however,  to  regard  heredity  as  the 
cause,  and  the  tendency  to  recurrence  of  the 
disease  in  the  affected  family  steadily  diminishes 
by  crossing  with  healthy  individuals,  as  is  shown 
by  the  teachings  of  Galton  and  Mendel.  In  this 
process  of  regeneration,  however,  although  the 
affected  stock  may  gradually  be  restored  by  cross- 
fertilization,  a  certain  number  of  diseased  indi- 
viduals may  be  produced  during  one  or  more 
generations,  until  the  morbid  taint  is  obliterated, 
so  that  the  old  warnmg  against  breeding  from 
such  a  stock  is  justified. 

Turning  now  from  these  rare  diseases  in  which 
the  family  occurrence  is  so  great  as  to  compel  the 
belief  that  heredity  plays  a  considerable  part 
in  their  transmission,  if  not  in  their  origin,  we 
must  next  consider  the  part  played  by  heredity 
in  the  production  of  the  more  common  diseases 
of  the  nervous  system.  In  these  affections  it  is 
generally  admitted  that  similar  heredity  is  rare, 
and  almost  all  writers  agree  in  laying  chief  stress 
upon  the  neuropathic  or  psychopathic  predispo- 
sition. In  this  predisposition  are  included  all  the 
different  forms  of  insanity,  all  the  functional 
and  organic  diseases  of  the  nervous  system,  all 
peculiarities  of  mind  and  conduct,  genius,  the 
artistic  temperament,  criminaUty,  alcoholism, 
pauperism,  and  even  tuberculosis,  cancer,  dia- 
betes and  the  different  affections  classed  under 
arthritisra. 

The  most  available  statistics  for  the  study  of 
the  influence  of  this  neuropathic  heredity  are 
those  referring  to  the  heredity  of  insanity;  but 
these  are  useless  for  any  study  except  that  of  the 
futility  of  human  effort,  since  the  vast  amount  of 
labor  employed  in  their  collection  is  wasted,  on 
account  of  the  habit  of  regarding  insanity  as  one 
disease,  and  mixing  the  statistics  of  general 
paralysis,  senile  dementia,  paranoia  and  all  other 
forms  of  mental  disease  included  in  the  various 
classifications  together  into  one  grand  whole, 
and  then  drawing  conclusions  as  to  etiology, 
symptomatology,  prognosis,  prophylaxis  and 
treatment,  —  a  method  as  scientifically  accurate 
as  it  would  be  to  draw  similar  conclusions  from 
a  collection  of  cases  of  bronchitis,  pleurisy,  pneu- 
monia, pulmonary  tuberculosis,  pulmonary  cancer 
and  embolic  infarction  of  the  lung,  or,  as  Von 
Jauregg  **  suggests,  to  draw  similar  conclusions 
in  regard  to  skin  diseases  from  lumping  together 
scarlet  fever,  favus,  eczema,  herpes  zoster  and 
psoriasis.  I  have  therefore  studied  the  statistics 
of  the  heredity  of  epilepsy,  often  regarded  as  the 
most  hereditary  of  all  nervous  diseases,''  in  320 
patients  of  my  own  and  in  1,200  patients  at  the 
Massachusetts  Hospital  for  Epileptics,  the  data 
of  which  were  put  at  ray  disposal  by  the  kindness 
of  Dr.  Flood,  and  have  compared  them  with  the 
statistics  cited  by  different  authors.  Even  here 
the  error  which  Bateson  condemns,  and  all 
writers  on  insanity  have  fallen  into,  is  not  wholly 
avoided,  since  epilepsy  must  be  regarded  not  as 
a  single  disease,  but  as  a  syndrome  due  to  various 
affections  of  the  brain.  The  error,  however,  is 
not  quite  so  glaring  as  in  the  collections  of  statis- 
tics of  "  insanity." 
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The  method  which  obtains  iii  the  collection  of 
statistics  as  to  neuropathic  heredity  in  epilepsy 
and  other  nervous  diseases  seems  to  be  as  follows: 
a  more  or  less  careful  inquiry  is  made  as  to  the 
existence  of  any  form  of  nervous  or  mental  dis- 
ease, and  often  the  other  diseases  referred  to 
above,  not  only  in  the  direct  ascendants,  but  also 
in  the  collaterals.  Cousins  are  often  included,  as 
by  Turner,™  forgetful  that  we  usually  have  there 
the  introduction  of  a  different  stock.  If  any  such 
disease  is  found,  the  case  is  regarded  as  manifesting 
neuropathic  heredity,  either  similar  or  dissimilar; 
the  total  number  of  cases  in  the  ascendants  and  col- 
laterals is  usually  disregarded.  If  the  heredity 
be  dissimilar,  as  is  usually  the  case,  little  or  no 
attention  is  paid  to  the  form  or  nature  of  the 
nervous  affection  occurring  in  the  other  members 
of  the  family.  The  percentage  of  cases  showing 
neuropathic  heredity  thus  ascertained  is  calcu- 
lated. This  percentage  is  apt  to  be  larger  than 
the  percentage  of  any  other  one  alleged  cause,  and 
the  conclusion  is  drawn  that  neuropathic  heredity 
is  the  chief  determining  factor  in  the  production 
of  epilepsy  or  any  other  form  of  nervous  disease 
under  consideration. 


asylums  of  New  York  State  vary  from  14%  to 
76%.  Hiihnle  has  collected  equally  discrepant 
statements  concerning  morbid  hereclity  in  special 
forms  of  mental  disease,  and  Binswanger  ^-  quotes 
like  variations  in  the  statistics  as  to  the  heredity 
of  hysteria. 

It  is  undoubtedly  true  that  the  more  exhaustive 
the  inquiry  and  the  more  intelligent  the  patient 
or  his  family,  the  more  information  will  be  elicited 
and  the  greater  will  be  the  percentage  of  morbid 
heredit}-  discovered;  but  I  must  confess  to  a  cer- 
tain degree  of  doubt  as  to  whether  this  is  a  suffi- 
cient explanation  of  the  variation  shown  in  these 
percentages.  At  the  Massachusetts  Hospital  for 
Epileptics,  for  example,  the  incjuiry  I  think  has 
been  more  minute  and  careful  than  in  my  own 
cases,  !and  yet  tbe  percentage  is  less  than  one 
half  of  the  percentage  I  have  found  and  less  than 
one  third  of  that  found  in  New  York. 

The  etiological  relation  of  sj'philis  to  tabes  has 
been  established  statistically  bj^  the  discovery 
that  whereas  syphilis  exists  in  about  lO'J'o  of  non- 
tabid  patients,  it  exists  in  about  5)0''p  of  tabid 
patients.  This  points  to  the  fallacy  of  the  con- 
clusions drawn  from  the  statistics  as  to  morbid 


Dela.siauve  (litcJ  by  Binswanger), 

Osier  {Principlfs  and  Practice  of  Medicine.     Finst  edition,  p.  918), 

Mas.sacliusett.s  llo.spital  for  Epileptics, 

Ileqjin  (cited  by  Hin.swaiiger), 

Eclieverria  (Epilepsy), 

Hammond  (Di.seases  of  the  Nervous  System.     Nintli  edition,  p.  678), 

Reynolds  (cited  fjy  Binswanger), 

Moreaii  (cited  by  Binswanger), 

Aronsohn  (Abst.  in  Neurol.  Centralbl.,  xiii,  031,  189-1),  ■ 

Berger  (cited  by  Binswanger), 

Knapp, 

Starr  (Nervous  Diseases,  Organic  and  Functional,  p.  741), 

Binswanger  (Die  Epilepsie.     Nothnagel's  Specielle  Pathologic  und  Tlierapie, 

xii,  1.  Abt.  1,  p.  81), 
Gowcrs  (Epilep.sy.     Second  edition,  p.  7), 
Hamilton  (Pepper's  System  of  Medicine,  v,  468), 
Turner  (Epilep.sy,  p.  20), 

Spratling  (Ej)ilcpsy  and  its  Treatment,  p.  64), 
Boumeville  (cited  by  Binswanger), 
Kraepelin  (Psyeliiatrie.     Sixth  edition,  ii,  473), 
Beau  (cited  by  Binswanger), 
Leuret  (cited  by  Binswanger), 
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I  have  put  down  in  the  accomjianying  table 
the  figures  given  by  different  writers  and  the 
percentage  of  neuropathic  and  similar  heredity 
in  epilepsy  as  foiintl  by  them.  This  percentage 
varies  from  1 1  %  in  the  old  stat  isl  ies  of  Delasiau ve 
or  MJ%  in  tlie  statistics  of  the  Massachusetts 
Hospital    for    Epileptics,    to    S7'/,',    claimed    by 


heredity  in  epilepsy  and  other  nervous  diseases. 
The  percentage  of  neuropathic  heredity  in  the 
healthy  has  been  absolutely  ignoretl,  and  it  is 
only  within  recent  years,  and  in  a  single  com- 
munity, that  any  extensive  inquiry  as  to  such 
heredit  V  has  been  made,  —  in  Zurich  bv  Thomann- 
Koller  "  in  1895,  and  by  Diem  "  in  H)05.    Naecke-' 


Kraepelin;  and  the  percentage  of  similar  heredity  i  and  .lost'"   have    made   researches  on   a   much 


varies  from  1%,  as  given  by  Osier  to  37.2'/(i  as 
given  by  Turner.  The  discrepancies  arc  so  great 
as  not  to  be  readily  explained,  and  they  leave  us 
in  doui)t  as  to  the  real  jirevalence  of  neuropathic 
heredity  among  epileptics.  The  same  discrepan- 
cies occur  in  other  statistics  as  to  heredity  in 
nervous  disease.  In  Mimich  different  men  in 
the  same  n.sylum  for  the  insane  found  in  different 
years  from  'M'  ',  to  liCt'','  of  morbid  liercdity. 
Kraii.K.s  -'  finds  that  the  percentages  in  the  different 


smaller  number  of  in<livi(hials.  which  seem  far  lei 
thorougli.  Thonuinn-Koller  found  luuiropaliiic 
heredity  in  50'',',  of  ;J7()  healthy  persons,  and 
Diem  found  such  heredity  in  Oti.'t' ,'  of  1.1!>:! 
healthy  persons.  In  370  insane,  Thomann-Koller 
found  77',;  of  morbid  hereility,  and  Diem  fouml 
the  sanie  percentage  in  'AJATi  insane.  They  both 
conclude  th.'it  the  difference  between  the  morbid 
heredity  of  the  sane  and  the  insane  is  so  slight  as 
to  be  disreg.'iided.  but  tlu>v  have  botij  found  that. 
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on  limiting  the  inquiry  to  the  morbid  heredity  in 
parents  alone,  and  to  the  prevalence  of  mental 
disease  only,  excluding  many  of  the  forms  of 
organic  nervous  disease,  such  as  apoplexy,  there 
is  a  gi'eater  amount  of  morbid  heredity  among 
the  insane. 

Another  fallacy  of  this  method  of  estimating 
morbid  heredity  is  that  little  attention  is  paid  to 
the  nature  or  etiology  of  the  forms  of  disease 
existing  in  the  patient's  family.  Dejerine  gives 
a  family  tree  which  he  regards  as  one  of  the  most 
conclusive  in  its  indication  of  nervous  heredity, 
and  he  counts  in,  as  showing  the  neuropathic 
taint,  deformity,  deaf-mutism,  idiocy,  and  ex- 
ophthalmic goiter,  as  well  as  various  forms  of 
mental  and  nervous  disease.  It  is  so  obvious  that 
a  case  of  nervous  or  mental  disease  of  traumatic, 
infectious  or  toxic  origin  should  not  be  considered 
as  showing  a  special  neuropathic  taint,  that  it 
would  seem  impertinent  to  mention  it,  were  it  not 
so  invariably  ignored.  The  existence  of  several 
cases  of  epilepsy  in  the  children  of  one  family, 
even,  cannot  be  regarded  as  proof  of  an  inherited 
tendency,  unless  we  know  that  they  are  not  due 
to  injury  at  birth  from  too  small  a  pelvis. 

The  data  at  our  disposal  for  determining  the 
importance  of  heredity  in  the  production  of  epi- 
lepsy, and  of  other  forms  of  nervous  and  mental 
disease,  are  therefore  inadequate,  so  far  as  they 
relate  to  a  general  neuropathic  predisposition, 
since  there  is  no  proof  that  there  are  more  neuro- 
pathic conditions  in  epileptics,  for  example,  than 
in  healthy  persons,  and  the  cases  of  nervous  or 
mental  disease  that  do  occur  may  be  due  to 
causes  affecting  the  individual  alone,  and  not  to 
morbid  changes  in  the  germ  plasma.  One  thing 
alone  points  to  the  possibility  of  an  hereditary 
influence  in  epilepsy.  Turner "  assumes  that 
there  are  from  one  to  three  epileptics  to  every 
thousand  persons.  In  the  figures  furnished  me 
by  Dr.  Flood,  in  1,200  cases  of  epilepsy  there  was 
a  similar  heredity  in  29  parents.  The  exact 
number  of  parents  is  unknown,  but  estimating 
them  at  the  maximum  of  2,400,  this  would  give 
over  12  cases  of  epilepsy  in  a  thousand  parents, 
which  shows  that  there  is  a  somewhat  larger  per- 
centage of  epilepsy  than  the  average  in  the  direct 
ascendants  of  the  epileptic.  Other  statistics 
would,  of  course,  increase  this  percentage.  We 
see,  therefore,  that  the  data  as  to  morbid  heredity 
in  the  production  of  epilepsy  are  too  misleading 
to  warrant  any  definite  conclusions,  and  the 
skepticism  which  has  been  expressed  by  various 
writers,  from  Delasiauve  to  Marie, ^*  Sachs, 
Osier,  and  Von  Jauregg  has  a  reasonable  founda- 
tion. We  must  not  forget  the  old  adage  of  Mor- 
gagni,  —  Observationes  perpcndendm  non  numer- 
and(e  sunt.  Each  case  must  be  considered  on  its 
own  merits,  and  dissimilar  affections  must  not  be 
compared.  We  must  be  sure  that  a  case  is  idio- 
pathic epilepsy,  and  not  epilepsy  symptomatic  of 
brain  injury  or  cerebral  infantile  paralysis.  We 
must  study  the  whole  life  history  of  all  the  other 
members  of  the  family  previous  to  the  generation 
of  the  patient,  to  determine  the  general  physical 
health  of  the  ascendants,  and  to  eliminate  the 


various  accidents  of  pregnancy  and  childbirth. 
If  nervous  disease  occiu's  in  the  family,  we  must 
consider  its  nature  and  character,  whether  indica- 
tive of  an  intrinsic  nervous  defect,  or  the  result  of 
some  extrinsic  cause,  such  as  infection  or  trauma. 
Furthermore,  we  must  study  the  patient's  own 
life  history,  and  decide  how  great  an  influence 
post-natal  causes  play.  A  child  of  thoroughly 
neurotic  parents  may  owe  much  of  his  nervous 
disorder  to  faulty  example,  lack  of  proper  re- 
straint, defective  training,  late  hours  and  im- 
proper feeding,  and  little  to  his  direct  inheritance. 
Only  by  such  thorough  study  can  we  come  to  any 
definite  knowledge  of  the  prenatal  causes  of  dis- 
ease. If  we  continue  to  note  "  cousin  had  chorea," 
"  uncle  apoplectic,"  "  brother  paralyzed  "  (frac- 
tured spine),  "aunt  insane"  (puerperal),  and 
then  decide  that  the  patient  has  hereditary  dis- 
ease because  such  antecedents  are  found  in  40% 
of  the  cases,  although  they  exist  in  60%  of  healthy 
persons,  our  conclusions  will  remain  wholly 
unworthy  of  consideration. 

In  studying  the  etiology  of  epilepsy,  the  follow- 
ing case  will  show  the  importance  of  certain  pre- 
natal influences.  Three  older  brothers  in  a 
family  were  strong  and  well.  The  youngest, 
always  a  delicate  child,  became  epileptic.  The 
grandparents  on  both  sides  showed  no  special 
indications  of  disease.  The  parents  were  healthy 
until  the  close  of  their  lives,  but  they  died  two 
years  after  the  birth  of  this  patient,  the  one  of 
cancer  and  the  other  of  tuberculosis.  No  history 
of  nervous  disease  or  epilepsy  existed  in  the 
family,  but  is  there  any  question  that  the  diseases 
which  affected  the  parents  led  to  a  defect  in  the 
germ  plasma  and  the  production  of  a  weaker 
child  in  whom  epilepsy  might  develop?  Such  I 
believe  to  be  the  true  interpretation  of  much  of 
the  so-called  neuropathic  predisposition.  Some 
morbid  process,  constitutional  disease,  chronic 
intoxication,  infection  or  local  injury  to  the 
generative  tract  causes  pathological  changes  in 
the  germ  plasma,  and  these  changes  give  rise  to 
a  general  constitutional  weakness  in  the  progeny. 
The  child  is  not  simply  a  neuropath  or  a  psycho- 
path, —  he  is  a  weakling.  The  constitutional 
weakness  shows  itself,  as  we  often  see,  in  the 
various  stigmata  of  defective  development  and 
in  general  physical  weakness,  —  a  weak  digestion, 
a  small  thorax,  a  hypoplastic  aorta,  deficient 
circulation,  poor  teeth,  slender  frame,  delicate 
muscles,  undeveloped  sexual  organs,  a  small 
spinal  cord  and  the  like.  Given  this  constitu- 
tional weakness  as  a  consequence  of  pathological 
changes  in  the  germ  plasma,  various  forms  of 
nervous  weakness  may  develop  from  extrinsic 
causes  which  determine  whether  the  weakness 
shall  be  manifested  in  the  nervous  system,  and 
if  so,  in  what  particular  way  it  shall  appear.  In 
this  way,  too,  acute  infections  may  temporarily 
injure  the  germ  plasma,  so  that  the  offspring  con- 
ceived or  in  utero  during  the  acute  infection  may 
show  marked  neurotic  phenomena,  while  off- 
spring conceived  before  and  after  the  period  of 
infection  may  be  healthy,  and  the  parents  them- 
selves may  be  for  the  rest  of  their  lives  in  perfect 
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health.  This  explains  the  alleged  preponderance 
of  nervous  defects  in  the  children  of  alcohoHc 
subjects,  or  the  French  "  children  of  the  siege." 
Unless,  however,  there  be  some  general  or  local 
cause  of  injurj^  to  the  germ  plasma,  it  is  doubtful 
whether  any  acquired  mental  or  nervous  disease 
of  the  ancestors  can  be  the  starting  point  of  a 
pathologically  tainted  family,  or  even  of  sporadic 
cases  of  disease  in  the  descendants  (Binswaneer, 
Forel  =»). 

It  is  apparent,  therefore,  that  the  old  data 
upon  which  the  present  tloctrine  of  neuropathic 
heredity  is  based  are  misleading,  and  a  much  more 
thorough  investigation  of  the  whole  question  is 
required  before  we  can  draw  trustworthy  con- 
clusions. Each  individual  case  must  be  studied 
by  itself,  with  due  regard  to  the  frequency  of 
disease  in  the  ascemlauts,  especially  in  the  direct 
line.  Such  disease  in  the  collaterals  seems  to  be 
of  slight  importance.  The  nature  of  each  case 
must  be  carefully  considered,  especially  with 
reference  to  possible  injury  to  the  germ  plasma. 
The  frequency  of  disease  in  the  ascendants  needs 
to  be  compared  with  the  frequency  of  disease  in 
the  ascendants  of  healthy  persons,  and  finallj-  all 
possible  causes  of  disea-se  in  the  individual  him- 
self must  be  considered,  and  special  attention 
must  be  paid  to  the  whole  life  history  of  the 
patient,  to  determine  how  far  a  defective  organ- 
ization is  at  fault,  and  how  far  other  influences, 
such  as  accidents  of  parturition,  faulty  training, 
l)ad  e.\amples,  injuries,  infections  and  intoxica- 
tions have  led  to  the  development  of  the  disease. 
Only  by  such  study  can  we  determine  accurately 
the  influence  that  heredity  exerts. 

At  the  present  day  there  is  an  increasing  dread 
among  the  laity  of  heredity  in  general,  and  neuro- 
pathic lieretlity  in  particular.  This  dread  exerts 
a  considerable  influence  upon  marriage  and  the 
))rocreation  of  children,  and  threatens  to  give  rise 
to  ill-considered  legislation.  The  present  doc- 
trines are  certainly  too  pessimistic.  Galton  has 
pointed  out  the  tendency  to  regeneration,  or  to 
return  to  the  normal  average  in  a  generation 
or  two,  and  further  study  may  throw  light  upon 
the  question  raised  by  .Mendel,  as  to  whether 
niorl)id  traits  may  be  tlominant  or  recessive. 
Weismann's  teachings  show  us  the  importance  of 
guarding  against  all  injuries  which  may  affect  the 
germ  plasma,  so  that  it  may  be  possible  to  guard 
against  the  procreation  of  weaklings,  either  with 
or  without  a  history  of  long  continued  disease  in 
the  ancestry.  Furthcrinore,  investigation  will 
often  permit  us  to  reassure  the  individnal,  when 
some  ca.se  of  nervous  or  mental  disea.se  dcvelo])s 
in  another  member  of  the  family,  or  even  in  him- 
self, and  to  explain  to  him  that  it  may  indicate  no 
di.'^position  to  similar  disease  in  himself  or  his 
descendants. 


I  Pathologie  und  Therapie  der  Neurasthenie.  p.  29  et  aea 

•  Neurologisches  Cent ralblatt.xxiii,  84.3,  8«2  ■•  -     ■ 
'°  Proceedings  of  the  lii.val  Society,  Ixi,  401 
13  l^'i-'^  ''^  pathologie  geii^rale.  i.  283. 
"  Oahppe  :    L'h&i-dii^   des   Sligmatea   de  d^^n^r^scence  et  les 

taimlles  souveraines. 

"Winship:  Jukes-Edwards. 
'  ^  sfhandlungen  des  naturforscheoden  Vereins    in  BrQnn.  iv.  1. 

"  Die  Mutationstheorie. 

Mutation. 

J?  Brairi,  xxix,  1.57.  .June.  1906. 

'JJ,P°<*^-  '^'*'"»' and  .Moral  Hereility  in  Royalty  p  6 
'Wiener  kUn.  Wochenschr..  xv,  1153.  Oct  30    1902 
'»  Boerhaave.  Sialil  and  Hoffmann.     Cited  by  Binswaneer 

Epilepsie._  -Nothnagel's  Specielle  Pathologie,  und  Therapie   xii.   1 

Abt.  1,  p.  76. 

*  Epilepsy,  p.  28. 

^Mendel,  Text-book  of  Psjchiatry  (.\merican  trans.),  p.  119 
•■    ,    . .  ^y^'*"®-     Nothnagel's  Specielle  Pathologie  und  Therapie 
xii,  1,  Abt.  2,  p.  40. 

"Arch,  fiir  Psychiatrie,  xxii,  268,  1895. 

^Arch.  fiir  Kassen  und  Gesellschafts-Biologie   ii 

=  -■Mlgem.  Zeitschrift  far  Psychiatrie,  Iv,  557,  1898 

"Kraepelin:  Psychiatrie,  6th  ed.,  i,  93. 

"  Op.  cU.:  p.  12. 

"Cited  by  Osier:  Principles  and  Practi< 
p.  949. 

"  L'&tne  et  le  sj'st^me  nerveux,  p.  199. 


.Sept.  16,  Oct.  1.1904. 


Species  and  Varieties:    Their  Origin  by 


Die 


215.  336.  igo.-). 


of  Medicine.    1st   ed.. 


RSnCRBNCU. 


gi'iii'Talc,      In  Hoiirhnrds  Trnil(<  . 


<li-<«  Keiinpln-vrnos  ti\n  t  IruiuilaicP  i 


HENRIK  KELLGREN  AND  HIS  METHODS  OF 
MANUAL  TRE.\TMENT. 

BY    EDGAR  F.  CTRIAX,   M.D.,    LONDON,  ENQI^ND. 

Although  it  may  truly  be  said  that  the  name 
of  Henrik  Kellgi-en  is  known  almost  throughout 
the  civilized  world,  yet  it  must  be  conceded  that 
few  persons  know  an}^thing  definite  about  the  man 
or  the  methods  of  treatment  he  emploj-s.  The 
following  brief  sketch  of  his  life  and  work  is 
intended  to  supply  the  particulars  hitherto 
lacking. 

Henrik  Kellgren,  born  in  1837,  at  Alingsas  in 
South  Sweden,  matriculated  in  1855,  and  in  185,S 
became  an  officer  in  the  Swedish]^arm}'.^From 
1863  to  1865,  he  went  through  the  course  of  train- 
ing at  the  Royal  Gymnastic  Central  Institute  in 
Stockholm,  and  in  the  latter  j-ear  received  the  di- 
ploma, whereupon  he  accepted  a  post  as  teacher  of 
pedagogical  gymnastics  m  Lidkoping.  It  was  in 
the  latter  place  that  he  obtained  his  first  case  for 
treatment  by  medical  gymnastics,  and  already  at 
this  early  period  he  realized  how  important  it  is  to 
give  not  merely  local,  but  also  general,  treatment 
(of  this  more  hereafter),  but  owing  to  his  preoccu- 
pation with  military  duties,  he  was  not  yet  led 
to  develop  any  great  interest  in  the  subject  of 
medical  gymnastics  as  a  whole. 

At  this  time  a  series  of  troubles  fell  upon  him, 
and  the  death  of  his  wife  and  only  son  changed  the 
course  of  his  life.  Leaving  his  native  land,  he 
went  to  Germany  with  the  intention  of  proceed- 
ing to  Algiers,  where  the  French  were  then  in  con- 
flict with  the  insurgent  Aral>s.  At  Bremen,  he 
became  acquainted  with  a  medical  gjmnast,  Dr. 
Ulrich.  with  whom  he  stayed  for  some  weeks. 
This  Dr.  Ulrich  was  the  first  to  recognize  in  young 
Kellgren,  the  great  natural  aptitude  for  medical 
gymnastics,  which  afterwards  developcil  so  re- 
markably; and  he  urgetl  him  to  devote  himself  to 
this  new  career.  In  the  end,  Kellgren  was  pre- 
vailed upon,  and  in  the  j-ear  1860,  he  settled  in 
Gotha  in  Thiiringia  as  medical  gymnast. 

He  naturally  began  to  treat  on  the  lines  laid 
down  in  the  Royal  Gymnastic  Central  Institute, 
but  his  real  talent,  aided  by  instinct,  soon  led  him 
to  remodel  several  of  the  exercises  on  hia  own 
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account.  He  further  perceived  how  much  good 
could  be  effected  through  direct  stimulation  of 
the  nerves;  consequently,  he  gradually  developed 
a  nerve  treatment,  consisting  chiefly  of  frictions 
and  vibrations,  which  he  used  in  combination 
with  improved  active  and  passive  (inclusive  of 
duplicate)  movements ;  and  by  these  means  he  has 
treated  with  unexampled  success  a  number  of 
chronic  cases  of  which  some  had  been  previously 
regarded  as  incurable.  He  has  also  attacked 
acute  cases  with  wonderfully  favorable  results.' 

Kellgren's  fame  soon  spread  abroad,  and  his 
practice  grew  enormously.  His  methods  would, 
without  doubt,  have  been  widely  taken  up,  at  this 
time,  by  German  doctors,  but  that  owing  to  illness 
from  overwork,  Kellgren  was  obliged  to  retire  from 
active  work,  and,  when  his  health  broke  down,  he 
for  various  reasons  decided  to  come  to  London. 
Here,  on  his  recovery,  he  established  an  important 
institute,  and  later  on  founded  others  also  at 
Norderney  (1877),  Baden-Baden  (1883),  and 
Paris  (1884).  During  the  summer  of  1886  he 
went,  followed  by  a  number  of  patients,  to  Sanna, 
near  Jonkoping,  in  Sweden,  where  he  established 
a  summer  sanatorium,  —  now  open  all  the  year 
round,  and  where  Kellgren  himse  f  often  passes 
the  greater  part  of  the  year. 

Thousands  of  people  owe  their  health  to  Kell- 
gren, and  some  still  live,  who,  at  one  time  of  their 
life,  were  regartled  as  utterly  incurable.  To  how 
great  an  extent  his  successes  have  contributed  to 
make  medical  gymnastics  known  and  valued 
throughout  the  W')rld  is  incalculable. 

Although  Kellgren's  treatment  has  e.xisted  for 
more  than  thirty-five  years,  the  literature  re- 
lating to  it  has  hitherto  been  scanty.  Apart 
from  a  few  newspaper  articles  which  often  con- 
tained erroneous  accounts  of  Kellgren  and  his 
practice.  Dr.  Arvid  Kellgren's  work,  "  Vortrage 
liber  Massage  "  ("  Lectures  on  Message,"  1888), 
was  the  first  to  contain  descriptions  of  some  of  his 
brother's  exercises.  In  1890,  this  book  was  trans- 
lated into  English,  being  amplified  with  descrip- 
tions of  several  more  cases  treated  successfully  by 
the  Kellgren  methods. 

This  was  for  some  years  followed  by  nothing  of 
any  importance,  and,  in  consequence,  I  was  led  to 
publish  my  book  entitled,  "  The  Elements  of  Kell- 
gren's Manual  Treatment,"  which  claims  to  be 
the  first  attempt  at  a  systematic  and  scientific  de- 
scription of  the  subject. 

It  is  probably  due  to  the  paucity  of  information 
obtainable  as  to  Kellgren's  methods  that  so  many 
errors  are  prevalent  with  respect  to  them.  Thus, 
some  authors  have  been  under  the  impression  that 
the  treatment  consists  wholly  of  vibrations,  while 
others  have  believed  that  there  is  in  it  nothing 
more  than  hypnotism;  since  both  these  ideas  are 
contrary  to  fact,  it  is  obvious  that  those  who  held 
them  had  a  most  inadequate  knowledge  of  the 
subject  under  review.  The  Kellgren  treatment 
is  based  (a  point  I  desii-e  particularly  to  em- 
phasize) on  a  scientific  foundation,  physiologi- 
cal and  anatomical;  and  it  is  to  be  hoped  that 

'  See  Wretlind  and  Clatter,  "  Bref  frin  Dr.  Wretlind,"  Hygeia, 
Stockholm,  Nov.,  1872. —  Feb.,  187,3.  Allgemeine  Betrachtungen  Ober 
den  werth  der  Heilgymnastik."  Wien.  Med.  Presse,  187.5. 


the  profession  may  soon  convince  themselves  of 
its  true  value. 

In  the  followang  pages,  I  have  aimed  at  de- 
scribing the  difference  between  the  methods  of 
Kellgren  and  those  of  Ling,  or  rather  at  indicating 
the  progress  achieved  by  the  former  beyond  the 
latter. 

Unfortunately,  at  the  present  time,  both  in 
Sweden  and  elsewhere,  the  handbook  of  Wide  is 
regarded  as  authoritative  on  the  subject  of  Ling's 
methods  as  practiced  to-day;  I  say  unfortunately, 
for  it  describes  them  in  a  form  which,  compared 
with  earlier  practice,  shows  distinct  retrogres- 
sion. 

Most  of  the  following  descriptions  are  con- 
tained in  my  book;  but,  as  the  latter  has  only 
recently  appeared  and  is  not  as  yet  widely  known, 
such  repetition  as  I  have  indulged  in  will  not  be 
superfluous. 

I.  Kellgren  assigns  particular  value  to  the 
mechanical  treatment  of  the  nerves.  This  was 
formerly  regarded  as  of  very  slight  importance,  P. 
H.  Ling  alone  using  a  form  of  nerve  pressure. - 
Branting  (1844)  brought  forward  as  a  novelty 
pressure  of  the  phrenic  nerve  and  lumbar  nerves,* 
and  also  (1846)  of  the  spinal  accessory  and  the 
sacral  nerves.  Somewhat  later,  nerve  pressure, 
either  with  or  without  simultaneous  vibrations, 
came  more  into  use,  but  apparently  without 
achieving  any  important  results.  The  enthusiastic 
Neumann  said  in  1852:  "  This  is  a  part  of  Ling's 
doctrine  which  his  pupils  have  least  worked  out, 
although  they  and  Branting  are  well  aware  that  it 
is  of  the  greatest  importance;  but  its  development 
is  proportionately  difficult,  because  the  physio- 
logical ground  work  has  so  far  been  investigated 
only  very  insufficiently,  and  in  part  not  at  all." 
But  in  1856,  only  four  years  later,  he  revised  his 
verdict,  saying:  "  I  for  my  part  consider  now  that 
these  forms  of  movement  can  very  well  be  dis- 
pensed with,  as  they  can  entirely  and  very  advan- 
tageou.sly  be  replaced  by  duplicate  concentric 
movements."  In  the  handbook  of  Hartelius 
(1870)  pressui-e  of  the  arm  and  leg  nerves  only  is 
desci'ibed,  and  but  twenty  lines  are  devoted  to  this 
subject  in  a  volume  of  some  three  hundred  and 
fifty  pages.  It  should  be  added  that  here  and 
there  a  few  other  nerves  are  specified  as  being 
suitable  for  similar  treatment. 

A  few  of  the  different  forms  of  nerve  friction 
and  vibrations  were  described  by  Arvid  Kellgren, 
and  since  then  have  been  used  by  metlical  g>'m- 
nasts,  but  without  any  acknowledgment  of  their 
source.  In  my  book,  I  have  described  Kellgren's 
forms  of  nerve  treatment  in  considerably  greater 
detail. 

The  great  merit  of  Kellgren  has  been  his  correct 
development  of  the  processes  referred  to ;  in  par- 
ticular, he  discovered  that  the  main  point  of  im- 
portance was  not  the  pressure,  but  the  mechanical 
movement  set  up  in  shaking  the  nerves  through 
friction  and  vibration.  And  it  was  he  who  intro- 
duced manipulations  following  the  course  of  the 

2  We  must,  of  course,  take  into  consideration  the  great  progress 
made  in  the  physiology  of  nerves  between  the  eras  of  I.ing  and 
Kellgren;  but  this  does  not  diminish  the  value  of  the  modi6cation3 
and  discoveries  made  by  Kellgren. 
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nerves,  whii-li  iiiaiiipulations  are  called  "  runnini; 
nerve  frktinns  aiul  vilHuitions." 

When  we  consider  how  everything  in  the 
liuman  body  is  under  the  influence  of  the  nerves 
and  how  many  illnesses  have  their  origin,  not  in 
the  muscles,  liut  in  the  nerves,  it  will  easily  be 
understood  that  nothing  can  be  of  so  great  service 
in  these  cases  as  movements  of  stimulative  or 
sedative  effect.  Not  only  the  cerebrospinal  nerves 
can  be  directly  treated  by  Kellgren,  but  also  the 
sympathetic  nerves.  Before  his  time  attempts 
had  been  made  to  deal  in  this  way  \vith  the  solar 
plexus  and  the  cervical  ganglia,  but  this  was  of 
rareocciu-rence.  and  in  the  handbook  of  Hartelius, 
for  example,  the  subject  is  scarcely  mentioned. 
Kellgren,  however,  discovered  that  it  was  possible 
to  deal  directly,  or  indirectly ,  by  reflex  action,with 
almost  all  sympathetic  ganglia  through  the  peripli- 
eral  nerves  that  are  in  connection  with  them 
Thus,  for  example,  all  the  chest  ganglia  stand  in 
direct  physiological  relation  to  the  posterior 
branches  of  the  dorsal  nerves,  and  can  be  influ- 
enced through  the  fourth  and  fifth  dorsal  nerves 
.on  the  left  side,  and  the  liver  through  the  sixth 
and  seventh  on  the  right  side,  etc. 

The  value  of  all  these  forms  of  nerve-treatment 
can  scarcely  be  over-rated,  and  it  is  most  re- 
markable what  favorable  results  can  be  obtained 
by  them  in  acute  cases;  it  can,  indeed,  be  safely 
stated  that  without  them  such  results  would  be 
imobtainable.  The  same  applies  to  central  ner- 
vous diseases,  e.g.,  bulbar  paralysis,  multiple 
sclerosis,  spastic  paraplegia,  locomotor  ataxia, 
tabes  dorsalis.  hydrocephalus,  etc. 

II.  For  other  parts  of  the  body,  as  well  as  for 
the  nerves,  Kellgren's  vibrations  and  shakings, 
such  as  chest  shaking  and  ej'e  vibrations,  are  of 
great  importance.  In  all  the  earlier  literature  of 
P.  H.  Ling,  Branting,  Rothstein,  Roth,  Neumann, 
etc.,  but  a  few  lines  are  to  be  found  dealing  with 
such  methods,  and  Hartelius  also  (1870)  refers 
only  briefly  to  shakings.  These  movements  nuist 
consequently  up  to  that  time  have  remained  quite 
undeveloped. 

It  was  Kellgren  who  succeeded  in  working  out 
—  one  might  almost  s.ay  who  discovered  ^  this 
new  and  splendid  method  of  combating  pain  and 
disease.  He  also  discovered  the  method  of  execut- 
ing the  vibrations  in  a  manner  involving  the 
minimum  of  fatigue  to  the  operator,  so  that  they 
could  be  maintained  for  m'uch  longer  periods  and, 
at  the  same  time  with  greater  efliciency.  For  ex- 
ample, when  the  fingers  are  executing  a  vibration. 
the  muscles  in  actual  u.se  should  hardly  be  felt  to 
contract.  Only  in  a  few  cases,  in  which  a  particu- 
larly strong  effect  is  desired,  should  tiie  tnusdes  of 
the  upper  arm  or  shoulder  come  into  action.  Un- 
fortunately, medical  gymnasts  in  general  use  only 
this  latter  method. 

These  viltrations  can  be  executed  either  quickly 
or  slowly.  The  niaximum  rate  is  about  twelve 
per  second. 

Certain  quite  new  forms  of  shaking  and  vibra- 
tion have  been  developed  by  Kellgren,  such  as  the 
following: 

(1)  So-called  "suction-vibrations."  The  manip- 


ulator spreads  out  his  fingers  (Fig.  fi!)  in  my  liook) 
so  that  they  lie  on  the  patient's  skin  around  the 
spot  to  be  manipulated;  they  are  then  set  into 
vibration  while  the  finger  joints  are  slowly  flexed, 
causing  the  pressure  on  the  skin  gradually  to  in- 
crease. Such  methods  make  it  possible  to  treat 
the  thyroid  gland  in  Graves's  disease,  to  accelerate 
the  pointing  of  an  abscess,  etc. 

(2)  "  Centrifugal  running  vibrations."  These 
are  running  vibrations  in  a  direction  contrary  to 
that  of  venous  blood  and  lymph  flow.  These 
manipulations  make  it  possible  to  treat  lymph- 
angitis, erysipelas,  and  to  hinder  the  upward 
absorption  of  toxins. 

These  two  new  forms,  together  with  the  more 
ordinary  forms  of  Kellgi-en's  shakings  and  vibra- 
tions, are  described  in  my  book  in  considerable 
detail. 

III.  During  the  last  twelve  or  fifteen  years, 
mechanical  vibrators  have  come  largely  into 
favor.  The  advocates  of  these  "  vibrators,"  "  con- 
cussors,"  etc.,  maintain  that  the  movements  are 
rendered  easier  of  administration,  as  they  obviate 
exertion  on  the  part  of  the  gv'umast,  that  they 
may  be  administered  with  perfect  regularity  as 
long  as  necessary,  and  finally  that  they  may  also 
1)c  administered  more  rapidly.  Some  "  vibra- 
tors "  execute  up  to  200  vibrations  per  second. 

That  a  greaterrate  than  twelve  per  second  should 
be  of  any  advantage  seems  to  me  veiy  doubtful.  It 
must,  of  course,  be  conceded  that  a  "  vibrator  " 
makes  less  demand  on  the  manipulator,  and  its  use 
is  comprehensible  when  we  consider  that  in  general 
the  vibrations  as  administered  at  present  involve 
strong  contraction  of  the  arm  and  shoulder  mus- 
cles, demanding  great  physical  exertion,  and  are 
consequently  only  to  be  maintained  for  short 
periods  at  a  sacrifice  of  sureness  anil  delicacy  of 
touch.  As,  however,  the  Kellgren  vibrations  (as 
already  stated)  are  produced  with  a  scarcely  per- 
ceptible contraction  of  the  muscles,  the  g^Miinast 
can  execute  and  maintain  them  as  long  and  as 
evenly  as  may  be  ilesired.  I  have  myself  never 
executed  such  vibrations  for  more  than  one  hour 
and  three  quarters  continuously,  but  I  am  cej'tain 
that  I  could  maintain  them  for  a  much  longer 
period:  the  necessity  for  this,  however,  could  but 
seldom  arise. 

The  superiority  of  the  Kellgren  vibrations  lies 
in  the  fact  that  the  g^-mnast  preserves  the 
tlelicacy  of  his  sense  of  touch,  and  is  thus  enabled 
at  will  and  with  great  accuracy  to  vary  the  vigor, 
extent  and  rapidity  of  the  movement,  as  well  as 
the  ilegree  of  pressure,  whenever  the  condition  of 
the  patient  intiicates  such  alteration. 

In  certain  cases  characterized  by  a  considerable 
amount  of  pain.  e.g..  acute  inflammations  of 
the  eye,  abdomen  and  aiipendix,  vibrations  j)ro- 
duc'cd  by  machinery  are  entirely  out  of  the  ques- 
tion, as  the  mat'hine  can  neither  judge  by  touch 
nor  adjust  itself.  In  consequence  of  this  it  has 
become  the  practice  in  certain  medico-mechan- 
ical institutes  in  certain  cases,  as  when  treating 
the  head  or  neck,  to  interpose  the  gymnast's  hanil 
between  the  vibrator  and  the  jiart  to  !)(>  n>,'\nip- 
ulated. 
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Kellgren  makes  use  of  many  new  manipulations, 
and  besides  this  lie  has  modified  already  existing 
exercises.  These  modifications  are  difficult  to 
specify  exactly,  and  it  is  necessary  to  have  tech- 
nical experience  in  order  to  grasp  fully  the  dif- 
ferences from  —  and  advantages  over  —  earlier 
methods.  The  following  may  be  specified  in  par- 
ticular: 

(1)  The  so-called  "  Head  exercise."  Roth 
and  Neumann  speak  of  head-shakinu;  that  lasted 
for  some  seconds  and  was  combined  with  passive 
head-rotation.  In  time,  however,  this  manipula- 
tion fell  into  di-suse  and  oblivion;  the  handbook 
of  Hartelius  does  not  mention  it.  Kellgren  re- 
introduced the  head-exercise  and  developed  it 
further.  The  following  form  is  used  in  fever 
cases: 

(a)  Head-lifting. 

(b)  Vibrations  or  other  manipulations  on  the 
head  with  both  hands  simultaneous!}'. 

(c)  Nerve  frictions  or  vibrations,  local  or  gen- 
eral. 

(d)  Repetition  of  head-lifting  as  conclusion. 

(2)  Passive  movements  for  the  liver,  gall- 
bladder, pancreas,  kidneys,  spleen,  etc.,  (de- 
scribed in  detail  in  my  treatise). 

(3)  Gymnastic  treatment  administered  dur- 
ing childbirth,  as  well  as  during  the  puerperal 
state,  to  combat  loss  of  blood,  and  as  a  preventive 
of  puerperal  fever. 

(4)  Modifications  of  many  movements  to  ren- 
der possible  their  use  in  acute  cases;  of  this,  more 
hereafter. 

IV.  It  is  at  present  the  custom  to  make  great 
use  of  massage  only, — i.e., stroking  or  kneading, — 
active  movements  being  greatly  neglected.  Also 
vaseline  and  other  fatty  substances  have  come  into 
considerable  use  in  connection  with  massage;  this 
was  in  earlier  times  unknown  in  the  Ling  school. 
Kellgren,  on  the  other  hand,  assigns  small  value  to 
such  stroking  and  kneading,  nor  does  he  ever  use 
vaseline  or  similar  preparations;  his  grounds  are 
the  following: 

(1)  With  vaseline  the  movement  of  the  fingers 
employed  in  massaging  is  reduced  to  a  gliding 
over  the  skin,  the  tissues  underneath  being  but 
little  influenced.  In  the  Kellgren  method,  the 
fingers  of  the  gj'mnast  remain  in  contact  with  the 
skin,  and  thus  they  are  enabled  to  really  manip- 
ulate the  parts  beneath. 

(2)  In  consequence  of  the  massage-process  the 
vaseline  is  rubbed  into  the  opening  of  the  seba- 
ceous and  sweat  glands,  withjthe  result  that  mas- 
sage corruptions  are  'often  induced,' necessitating 
interruptions  in  the  treatment. 

It  must  further  be  conceded  that,  in  the  long 
run,  massage  has  a  weakening  effect  on  the  mus- 
cles manipulated.  Kellgren  administers  knead- 
ing for  only  very  brief  periods  at  a  time,  and 
attaches  more  importance  to  duplicate  move- 
ments, nerve-treatment  and  vibrations.  And 
Kellgren  dispenses  entirely  with  the  modern 
so-called  "  general  massage." 

V.  In  all  resisted  exercises,  and  in  all'passive 
movements  invohing  movement  of  joints,  Kell- 
gren, where  possible,  makes  use  of  the  so-called 


"traction";  that  is,  the  gymnast,  during  the 
movements,  effects  a  passive  stretching  of  the  part 
manipulated,  drawing  the  distal  free  end  from  the 
proximal  fixed  one.  That  in  many  cases  a  consid- 
erable extra  effect  is  attained  by  these  means  will 
become  strikingly  clear  on  performing  a  movement 
first  without,  and  then  with,  traction.  This  trac- 
tion has  been  hitherto  only  described  by  Arvid 
Kellgren  and  mj-self. 

Without  "  traction  "  it  would  in  many  cases  of 
partial  anchylosis,  inflammation  of  joints,  etc.,  be 
impossible  to  make  use  of  any  duplicate  move- 
ments, while,  by  its  aid,  it  is  often  possible  to  in- 
duce in  paralyzed  muscles  a  slight  voluntary 
movement  that  would  otherwise  be  unattainable. 

VI.  In  all  cases  of  local  disease  (except  a  few 
of  mild  character  or  short  duration)  Kellgren  con- 
siders a  certain  amount  of  general  treatment  to 
be  of  benefit  to  the  general  health  of  the  patient, 
and  this  for  the  following  reasons: 

(1)  In  the  normal  healthy  body  are  contained 
many  toxins  and  excretory  products,  which  are, 
however,  accompanied  by  no  evil  results  because 
the  body  is  able  to  eliminate  them.  So  soon,  how- 
ever, as  it  becomes  unable  to  do  so,  there  result 
states  of  general  or  local  illness,  and  the  general 
treatment  is  of  great  use  in  restoring  the  lost 
power  to  eliminate. 

(2)  A  local  illness  acts  as  a  centre  for  pro- 
ducing toxins  and  excretory  products,  and  more 
work  than  usual  is  demanded  of  the  body  to  get 
rid  of  such  accumulations.  The  general  treatment 
facilitates  this  work. 

(3)  Toxins  and  excretory  products  that  are  of 
local  origin,  and  are  only  treated  locally  always 
show  a  tendency  to  settle  in  other  weak  parts  of 
the  patient's  system  and  to  give  rise  to  fresh  mor- 
bid states.  The  general  physical  treatment  hin- 
ders this. 

(4)  It  may  happen  that  only  by  means  of  the 
general  treatment  can  the  cause  of  a  particular 
illness  be  not  only  discovered  but  removed.  An 
inflamed  ovary,  for  example,  can,  in  course  of 
time,  through  continual  irritation  of  the  muscles 
lying  above  it,  cause  a  spinal  curvature,  and  it 
would  be  an  error  to  deal  with  the  latter  (subjec- 
tive) affected  part  without,  at  the  same  time,  ad- 
ministering treatment  for  the  (objective)  true 
source  of  illness.  It  would  be  easy  to  maintain 
the  proposition  above  set  forth  by  a  long  series  of 
examples. 

VII.  The  employment  of  the  Kellgren  treat- 
ment in  acute  cases,  specific,  infectious,  or  other- 
wise : 

Early  attempts  of  this  kind  were  very  few  in 
number; '  but  already  during  his  early  5-ears  of 
practice  in  Gotha,  Kellgren  had  worked  out  the 
treatment  of  acute  cases  and  employed  it  with' 
magnificent  results.  As  early  as  1873  Wretlind 
recorded  several  acute  cases  treated  by  Kellgren, 
and  in  1875,  Glatter  spoke  in  laudatory  terms  of 
Kellgren's   treatment    of    pneumonia.     Kellgren 

5  "  Pneumonia  "  bv  Brantinfr  (vide  his  farewell  address.  March  31, 
1847).  and  H.  Ling  in  ■'  Branting's  Efterlemnade  Skrifter."  1882, 
p.  xx^^;  "  Acute  Pleurisy  "  by  MeJicher  (vide  Annual  Reports); 
"  Cholera  "  by  Melicher,  Beeker  ( *'  Denkschrift  iiber  die  Schwedische 
Heilgytnnastik,"  1864,  p.  64),  and  others;  Whooping  Cough  by 
various  doctors  and  gymnasts. 
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was,  in  fact,  the  first  to  apply  manual  treatment 
to  a  great  variety  of  acute  cases  that  had  never 
before  been  thus  dealt  with,  and  it  can  safely  be 
said  that  no  other  form  of  treatment  has  led  to  such 
good  results.  I  specify  in  particular  the  follow- 
ing illnesses: 

Typhus,  typhoid,  scarlet  fever,  measles,  rheu- 
matic fever,  erythema  nodosum,  erysipelas,  acute 
inflammation  of  the  larynx  and  pleura,  acute  ton- 
silitis,  appendicitis,  peritonitis,  gastritis,  enteritis, 
pericarditis,  meningitis,  etc. 

It  is  quite  impossible  in  so  short  a  paper  to  de- 
scribe the  methods  used  in  such  cases,  and  I  must 
restrict  myself  to  referring  the  reader  to  the  de- 
tailed descriptions  contained  in  the  following 
works: 

(1)  Arvid  Kellgren:  "  Technic  of  Ling's  Sys- 
tem of  Manual  Treatment"  (1S90),  containing 
eight  cases.  (In  the  German  edition  of  this  book 
an  additional  case  is  included.) 

(2)  Moller:  "  Zur  Therapie  der  Akuten  crou- 
posen  Pneumonic  "  (Deutsch.  Med.  Wochenschr., 
December,  1900,  January,  1901),  three  cases. 

(3)  Cyriax:  "  The  Elements  of  Kellgren's 
Manual  Treatment  "  (1903);  in  all  thirty-seven 
cases. 

While  treating  acute  cases  by  manual  methods, 
Kellgren  places  no  restrictions  upon  diet;  he 
almost  always  allows  the  patient  to  eat  what  he 
happens  to  fancy  (especially  if  the  case  has  been 
under  his  care  from  the  commencement),  and  he 
has  never  had  any  cause  to  regret  his  action  in  this 
respect.  Also  Kellgren  generally  allows  the  pa- 
tient to  leave  his  bed  on  condition  that  the  tem- 
perature of  the  room  is  suitably  warm  and  that 
proper  precautions  are  taken  against  draughts, 
for  it  is  his  opinion  that  a  little  movement  can 
only  do  the  patient  good.  In  this  connection  it 
must  steadily  be  borne  in  mind  that  Kellgren's 
treatment  contributes  in  a  high  degree  to  kee])ing 
the  digestive  organs  and  nerves  in  an  efficient 
condition,  in  consequence  of  which  the  strength 
of  the  patient  is  well  maintained,  and  he  is  enabled 
to  offer  considerably  greater  resistance  to  the  ill- 
ness. Under  this  treatment,  a  patient  will  scarcely 
desire  to  eat  what  he  cannot  digest,  nor  will 
he  desire  to  leave  his  bed  if  not  strong  enough 
to  do  so.  On  this  subject,  I  riuist  also  refer  the 
reader  to  the  experiments  of  Pawlow,  which  have 
shown  (although  not  specifically  in  the  case  of 
fever)  that  the  gastric  juice  is  only  secreted  when 
food  satisfies  the  taste.  Kellgren  is  of  ojiinion 
that  to  compel  a  patient  to  remain  in  bed  against 
his  will  can  only  result  in  a  lowering  of  his  vitality, 
and.  in  addition,  contribute  to  establishing  a  hypo- 
static congestion,  especially  of  the  kidneys,  this 
being  a  condition  to  be  particularly  avoided. 

VIII.  The  old  doctrine  of  the  Ling  school  that 
the  gymnastic  treatment  is  more  officacioiis,  if  un- 
mixed with  medicine,  electricity,  etc.,  has  been 
largely  lost  sight  of.  \Vi<lo,  for  example,  fre- 
quently combines  medication  with  his  gymnastics, 
a  comltination  which  can  only  seem  to  indie  ate 
deficiency  on  the  part  of  the  g\-miiastic  treatment. 
A  natural  cure,  to  be  really  satisfactory,  should 
not  be  accompanied  by  medicine. 


This  is  especially  true  of  central  nervous  dis- 
eases, with  regard  to  which  Kellgren  has  made 
the  following  observations:  On  tlie  one  hand,  it 
is  very  difficult  for  the  Kellgren  treatment  to  ef- 
fect much  progress  in  cases  that  have  previously 
been  treated  more  or  less  imsuccessfully  with  elec- 
tricity or  strychnine,  arsenic,  etc.;  on  the  other 
hand,  where  such  methods  have  effected  some 
improvement,  the  latter  has  been  considerably 
accelerated  as  soon  as  the  Kellgren  method 
was  tried. 

It  has  occurred  repeatedly  that  cases,  even  of 
some  years'  standing,  which  had  never  been  sub- 
jected to  electricity  or  strong  medication,  were 
more  easily  influenced  for  good,  than  others  which 
were  of  more  recent  origin,  but  which  had  imdor- 
gone  such  electric  or  medical  treatment.  It 
has  also  been  observed  that  when  certain  cases, 
which  had  made  good  progress  under  the  Kell- 
gren treatment,  were  for  some  reason  removed, 
in  order  to  undergo  a  medical  or  electrical  course, 
the  change  of  treatment  was  ultimately  for  the 
worse. 

IX.  It  often  happens  now  that  a  doctor  who 
is  quite  ignorant  of  medical  gymnastics  has  to 
superintend  a  course  of  such  treatment.  In  such 
a  case,  if  the  patient  feels  somewhat  worse,  the 
gymnastic  treatment  is  often  at  once  suspended, 
the  patient  is  put  to  bed  and  drugs  are  prescribed, 
the  gymnastic  treatment  being  resumed  only  when 
some  improvement  has  taken  place.  It  is  clear 
that,  under  such  circumstances,  it  is  impossible 
to  judge  of  the  efficacy  of  medical  gymnastics. 

The  Kellgren  treatment  proceeds  on  verj'  differ- 
ent lines.  Should  a  patient  feel  somewhat  worse 
than  usual  it  is  often  because  his  illness  reaches 
some  small  natural  crisis.  If  the  treatment  is 
maintained  through  this  period,  it  will  be  founil 
subsequently  that  the  patient's  condition  has  ma- 
terially improved.  This  improved  condition  may 
sometimes  continue  without  any  further  percej)- 
tible  modification  until  another  similar  crisis  su- 
pervenes. So  long  as  this  condition  continues  the 
treatment  can  be  varied  as  regards  frequency, 
duration  and  force  to  suit  the  patient.  When, 
however,  the  treatment  is  temporarily  given  up 
d>u-ing  a  wor.se  period,  the  crises  are  prevented, 
and  as  these  are  the  means  by  which  the  body 
tries  to  get  rid  of  d  sease,  real  improvement  can- 
not occur  if  they  are  suppressed  by  enforced  rest 
in  bed,  diet  and  drugs. 

X.  In  conclusion,  I  wish  to  say  a  few  words 
about  diagnosis  by  means  of  palpation.  This 
art,  if  I  may  so  term  it.  has  been  particularly  de- 
veloped by  Kellgren.  It  is  very  difficult  to  de- 
scribe an  art  of  this  kind  to  any  one  who  has  not 
tried  it.  Kellgren's  skill  is  shown  by  the  fact  that 
he  not  only  feels  the  smallest  local  change  in  tem- 
jieratnre,  fullne.ss,  muscular  resistance,  etc.,  even 
when  these  changes  can  neither  be  seen  nor 
measure<l.  This  gift  has  been  the  primary  causi' 
that  enabled  him  to  achieve  sui'h  brilliant  results. 
It  is  certain  that  several  of  his  jnipils  possess 
this  power  to  a  greater  or  le.sser  degree ;  but  time 
alone  ran  show  whether  any  of  them  can  equal 
or  legitimately  succeed  Henrik  Kellgren. 
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There  is  one  other  cause  which  has  been  attrib- 
uted to  crimes  from  passion,  whose  importance  I 
doubt  very  much.  People  have  considered  that 
one  of  the  principal  motives  for  these  crimes  is 
the  taste  for  scandal  and  notoriety.  They  point 
out  as  a  proof  of  their  theory  the  dramatic  attitude 
assumed  by  criminals  from  passion,  either  during 
the  crime,  or  at  the  trial.  It  seems  difficult  to  me 
to  believe  in  the  existence  of  such  a  motive. 
Criminals  from  passion  occasionally  do  assume 
theatrical  airs,  but  they  merely  borrow  the 
external  aspect  of  certain  personages,  while  at 
the  bottom  of  all  their  character  remains  un- 
changed. What  ordinarily  makes  one  suppose 
that  these  people  are  dramatic  or  theatrical  in 
attitude  is  merely  their  own  passion.  No  longer 
being  retained  by  any  consicleration  of  conduct, 
they  give  vent  to  sentiments  of  abnormal  vio- 
lence and  proclaim  it  widely.  From  this  arises 
the  analogy  with  the  hero  of  the  theater,  who  in 
reality  is  merely  a  criminal  from  passion  copied 
from  those  of  reality.  Other  than  this  we  do  not 
believe  that  the  taste  for  dramatic  notoriety  has 
ever  been  the  cause  for  the  commission  of  a 
crime  in  a  perfectly  normal  man,  or  at  least  we  are 
unfamiliar  with  any  such  example. 

Beside  crimes  from  passion  directly  and  im- 
mediately inspired  by  love  or  jealousy,  one  should 
also  take  into  consideration  crimes  which  have 
Ijeen  committed  merely  to  satisfy  these  passions. 
As  an  example,  let  us  take  a  man  who  kills  his 
mistress's  husband  during  an  attack  of  jealousy 
and  afterwards  commits  suicide;  this  is  a  crime 
from  passion.  On  the  contrary  he  who  kills  his  mis- 
tress's husband  in  order  to  marry  her  afterwards 
commits  an  ordinary  murder.  It  is  not  suicide 
following  the  first  crime  which  changes  the  nature 
of  the  crime,  it  merely  proves  the  motive,  namely, 
jealousy.  It  also  indicates  the  character  of  the 
crime  imposed  by  a  passion,  a  crime  from  which 
the  murderer  can  gain  nothing  and  has  no  further 
interest  for  him.  It  is  not  the  same  in  the  second 
case  to  which  we  have  alluded.  There  is  no  re- 
semblance between  a  man  who,  during  an  attack 
of  jealousy,  kills  his  mistress,  and  of  the  one  who 
in  order  to  take  a  woman  to  himself  becomes  an 
assassin.  One  is  a  criminal  belonging  to  a  special 
class;  he  is  certainly  guilty  and  society  should 
defend  itself  against  him,  but  it  should  be  done 
within  a  certain  measure.  The  man  that  it  must 
strike  is  normal;  his  sentiments  are  those  of  all 
decent  people,  only  they  have  been  possessed  by 
a  particular  violence  and  were  not  moderated 
by  a  sufficiently  strong  will.  The  other  type,  on 
the  contrary,  is  a  criminal  who  has  stolen  or 
killed  from  love,  but  passion  in  this  case  is  no 
longer  an  excuse,  and  at  the  utmost  could  only  be 
used  as  an  extenuating  circumstance.  Why  is 
this?  It  is  because  the  latter  has  abnormal 
sentiments;  it  is  not  merely  the  excessive  de- J 
velopment,  I  might  say  pathologic,  of  honorable  I 


and  normal  sentiments;  it  is  the  appearance  of 
anti-social  sentiments  of  the  highest  order,  namely, 
the  fact  that  the  individual  does  not  withdraw, 
in  face  of  the  crime,  to  satisfy  his  passion;  he  is 
subject  to  relapses  and  is  a  vulgar  assassin. 

These  crimes  may  have  numerous  ends,  and  we 
will  mention  only  a  few  examples.  We  have 
already  spoken  of  crimes  having  for  an  end  to 
procure  money  for  a  woman;  urged  on  by  her,  or 
reduced  to  misery  by  her,  a  man  will  murder  in 
order  to  procure  money.  In  reality  this  is  merely 
an  instance  in  which  the  motive  is  one  of  personal 
gain,  and  the  most  that  can  be  said  is  that  a  certain 
amount  of  leniency  might  be  shown  the  criminal 
if  passion  deprived  him  of  his  ordinary  will 
power  when  the  act  was  committed.  But  these 
cases  should  not  be  classed  among  crimes  from 
passion.  Beside  a  murder  perpetrated  to  procure 
money  for  the  beloved  one  should  be  placed  the 
murder  which  has  for  end  the  union  of  two  lovers, 
and  it  is  quite  certain  that  this  motive  is  the  cause 
of  many  of  these  tragedies.  Usually  it  is  the 
woman  who  forces  her  lover  to  murder  her  hus- 
band so  that  they  may  be  married  afterwards. 
Her  end  is  in  the  first  place  to  be  freer  and  also  to 
legitimatize  her  love  and  proclaim  it  everywhere. 
It  is  also  a  crime  which,  in  the  idea  of  the  perpe- 
trators, should  make  them  high  in  public  con- 
sideration. 

A  woman  has  two  means  by  which  she  can 
execute  this  project.  She  may  either  act  herself, 
and  then  it  is  usually  poison  that  she  employs;  or 
she  may  force  her  lover  to  kill  her  husband;  and 
in  order  to  attain  this  end  she  will  employ  all 
the  means  placed  at  her  disposal,  as  has  been 
recently  illustrated  by  the  female  murderer 
Rogers,  and  her  lover  Perham.  Then,  again,  she 
may  excite  her  lover's  jealousy,  in  which  case  the 
woman  is  simply  a  murderer  in  the  ordinary  sense 
of  the  term,  while  on  the  part  of  the  man,  the 
crime  is  one  from  passion.  It  may  appear  strange 
that  the  same  crime  may  be  one  of  passion  as  far 
as  one  of  its  perpetrators  is  concerned  and  not  be 
as  far  as  the  other  is  concerned.  It  is,  however, 
certain  that  it  is  not  the  crime,  but  the  criminal, 
which  is  animated  with  passion,  and  one  is  con- 
sequently dealing  with  a  subjective  criterion,  the 
motive  which  caused  each  of  them  to  act  at  the 
time  of  the  crime.  It  consequently  results  that, 
if  this  motive  is  not  the  same  for  each  perpe- 
trator of  the  same  crime,  the  latter  is  not  of  the 
same  nature  as  regards  each  one  connected  with  it. 
The  most  extraordinary  case  is  certainly  a  man 
killing  his  mistress's  husband,  when  the  latter  is 
perfectly  innocent  and  even  is  unaware  of  the 
tragedy;  but,  nevertheless,  this  happened  in  the 
Peltzer  case  which  was  tried  at  Brussels  in  1882. 
Another  peculiarity  in  this  case  was  the  fact  that 
the  assassin  himself  denounced  his  crime.  Peltzer 
belonged  to  a  good  family,  although  personally 
he  was  deprived  of  any  scruples.  Being  very 
intimate  with  a  certain  lawyer  at  Antwerp,  he 
became  amorous  with  the  wife  of  the  latter.  The 
husband  becoming  aware  of  this  asked  him  to 
break  off  all  relations  with  him.  Peltzer  then 
started  for  America  aud  appeared  to  renounce 
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his  love.  Sometime  afterwards  he  came  back  and 
was  so  changed  that  no  one  recognized  him,  not 
even  his  former  friend.  He  then  brought  the 
lawj'er  into  an  isolated  house  under  the  pretext 
of  consulting  him  and  then  killed  him.  The 
house  in  which  the  crime  was  committed  was  too 
well  chosen  and  too  discreet,  so  the  cadaver  of  the 
unfortunate  lawyer  was  not  found.  From  this 
fact  his  death  could  not  be  proven  and  his  wife 
did  not  become  the  widow,  but  merely  the  wife 
of  a  husband  who  had  disappeared  and  conse- 
quently she  could  not  remarry. 

What  would  have  been  a  gi-eat  success  for  an- 
other assassin,  was  a  total  failure  for  Peltzer. 
He  was  desirous  of  hastening  things,  and  so  wrote 
to  the  authorities  at  Brussels  denouncing  the 
crime  and  the  place  where  the  victim  lay  and  so 
forth.  The  body  of  the  unfortunate  lawyer  was 
found  and  the  assassin  very  soon  afterwards. 
The  latter  pretended  that  the  murder  took  place 
during  a  moment  of  anger  at  the  end  of  a  discur- 
sion,  but  premeditation  being  absolutely  estab- 
lished, the  explanation  was  rejected.  Peltzer 
had  killed  his  victim  with  the  hope  of  marrying 
his  wife,  who,  for  that  matter,  was  m  no  manner 
an  accomplice  and  did  not  even  appear  to  love 
him. 

We  have  thus  passed  in  review  all  types  of 
crimes  from  passion,  but  this  does  not  imply  that 
we  have  considered  all  crimes  which  are  the  con- 
sequences of  love,  jealousy,  or  hatred,  because  we 
have  merely  considered  those  which  were  directly 
inspired,  and  for  this  reason  we  have  left  aside 
abortion  and  infanticide,  as  well  as  duelling.  It 
goes  without  saying  that  the  criminals  of  this 
class  are  often  of  much  interest,  but  unless  one 
should  greatly  change  the  meaning  of  words, 
their  crimes  cannot  be  considered  as  crimes  from 
passion. 

Having  now  seen  what  we  understand  as  a 
crime  from  passion,  we  will  endeavor  to  distin- 
guish it  from  those  crimes  with  which  it  may  be 
easily  confounded  and  which  I  will  term  crimes 
jrom  psevdo-passion.  When  they  are  carefully 
examined,  their  perpetrators  will  be  found  dif- 
ferent from  criminals  from  passion,  and  from  the 
standpoint  of  criminality  they  may  be  placed  in 
various  categories.  They  are  either  irresponsible 
individuals  or  insane  criminals;  or,  on  the  other 
hand,  they  may  be  ordinary  murderers,  fully 
responsible  and  guilty,  which  gives  to  a  crime  of 
cupidity  or  a  rape  the  aspect  of  the  crime  from 
pa.ssion.  We  have  endeavored  to  show  that 
criminals  from  passion  are  far  from  being  in  a 
perfect  condition  of  mental  stability,  and,  in  order 
to  pass  any  kind  of  sentence  upon  them,  it  is 
necessary  to  prove  that  they  had  a  notion  of  their 
acts. 

The  crime  of  an  insane  person  may  be  con- 
founded with  a  crime  from  passion  in  this  way. 
Sometimes  it  is  an  ordinary  insane  person  in  whom 
ideas  of  persecution  have  taken  on  a  peculiar 
form;  he  believes  that  his  wife  has  deceived  him, 
or  he  has  been  imposed  upon  by  his  mistress  and 
he  wishes  to  become  avenged.  Then,  again,  it  may 
l>e  jealousy  which  has  altered  the  mind  of  an 


individual  to  such  a  point  that  it  degenerates  into 
a  true  case  of  insanity.  Scientifically  speaking, 
the  subject  is  no  longer  merely  a  subject  of 
jealousy,  but  is  in  reahty  a  furious  maniac.  The 
question  may  be  extremely  difficult  to  decide,  if 
a  person  afflicted  by  jealousy  is  in  a  condition 
of  mind  bordering  on  ideas  of  persecution.  Among 
murderers  there  arc  many  possessing  weak  minils: 
sometimes  this  weakness  is  made  evident  by  an 
excessive  susceptibility,  and  subjects  afflicted 
with  jealousy  may  even  become  provoked  by  a 
smile  or  derision.  This  msane  fear  of  derision 
is  one  of  the  signs  of  a  condition  requiring  an 
attentive  e.xamination  in  order  to  discover 
whether  or  not  the  accused  is  responsible. 

Sometimes  this  mental  weakness  will  become 
manifest  by  a  particular  facility  to  undergo  sug- 
gestion, as  may  be  seen  by  the  following  example: 
A  workman,  having  laughingly  said  to  a  friend 
who  was  complaining  of  his  wife:  "  When  a  man 
has  a  wife  like  that  she  should  be  thrown  into  the 
water  " ;  the  latter  took  the  meaning  seriously  and 
threw  his  wife  in.  A  crime  may  be  so  extraor- 
dinary, and  at  the  same  time  so  cruel,  that 
magistrates  are  forced  to  extreme  severity,  bui 
the  crime  is  also  so  strange  and  so  unexplainablo 
that  they  hesitate  to  act  for  fear  of  wrongly 
sentencing  an  irresponsible  person.  Quite  re- 
cently an  abominable  crime  was  committetl  in 
the  little  city  of  Fitthausen.  A  young  and 
healthy  husband,  odiously  mutilated  his  young 
wife,  although  no  coquetry  on  her  part  could  be  a 
motive  for  the  crime.  When  the  criminal  spoke 
of  subjects  foreign  to  his  jealousy  he  reasoneil 
correctly  and  quietly  and  nothing  showed  that  he 
was  insane,  but  when  questioned  as  to  the  con- 
duct of  his  wife  his  eyes  became  hyperemic;  his 
countenance  took  on  a  hard  and  savage  look  and 
he  accused  the  unfortunate  victim  of  the  lowest 
actions.  His  jealousy  went  as  far  as  a  paro.xysni 
of  insanity.  Moreau  of  Toui-s  has  recorded  a 
case  of  jealous  insanity  which  took  place  in  the 
small  town  of  Balace.  A  landed  proprieter  by 
the  name  of  Montee,  blinded  by  an  excessive 
jealousy,  suspected  that  his  wife  was  the  mistress 
of  a  neighbor  by  the  name  of  Baron.  One  day 
Montee  hid  himself  behind  a  window  in  his  house 
andhreda  shot  at  his  supposed  rival,  which  in- 
stantly killed  him.  Immediately  afterwards  Mon- 
tee took  an  axe  and  started  towards  the  house  of 
his  victim.  He  went  to  the  upper  story  where 
he  found  the  victim's  little  girl  about  ten  years  old, 
sealed  in  front  of  the  fire.  He  broke  her  skull  open 
with  the  axe.  The  assassin  then  started  out  to  find 
his  victim's  wife,  and  going  into  a  field,  not  being 
able  to  find  her  there,  he  slaughtered  several  sheep 
which  were  grazing.  When  leaving  the  field  Mon- 
tee went  and  hung  himself  on  a  neighboring  tree. 

In  this  case  insanity  is  so  evident  that  if  the  as- 
sassin had  been  arrested  the  question  of  respon- 
sibihty  would  not  even  have  been  brought  up 
and  Montee  would  have  been  sent  to  the  insane 
asylum,  but  it  would  appear  to  us  that  it  was  au 
instance  of  jealousy  wliicli  was  transformed  into 
insanity. 

Closely  related  to  crimes  from  insanity  there  are 
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crimes  from  passion  which  in  reality  are  merely 
crimes  from  alcohol.  Intemperance  goes  arm 
in  arm  with  debatiche,  and  drunkenness  only 
brings  about  wordy  discussions.  In  December, 
1902,  the  case  of  a  certain  Cormaire  was  tried  in 
Paris.  Cormaire  was  thirty-five  years  of  age, 
whose  father,  an  alcoholic,  committed  suicide 
during  an  attack  of  insanity.  One  evening  he 
himself  committed  a  crime  during  an  attack  of 
insanity  which  left  no  trace  in  his  memory. 
Without  any  appreciable  interest  or  provocation 
he  pounced  upon  a  puella  puhlica  and  tried  to 
cut  her  throat.  Two  daj's  later,  after  a  day  of 
fever,  he  returned  to  the  shop  where  he  worked 
and  read  the  account  of  the  crime  in  a  newspaper 
Suddenly  he  was  overcome  by  this  detail,  "  the 
murderer  had  left  his  hat  at  the  victim's  house." 
The  amnesia  suddenly  disappeared  and  he  finally 
remembered  the  whole  event.  When  arrested 
Cormaire  was  found  absolutely  irresponsible,  but 
later  on,  during  an  attack  of  jealousy,  he  killed  his 
mistress.  Arrested  again,  he  was  submitted  to 
another  medical  examination,  and  this  time  was 
considered  responsible.  It  was,  however,  pointed 
out  at  the  trial  that  Cormaire  was  not  mentally 
well  balanced,  that  he  was  the  son  of  an  alcohohc 
and  an  alcoholic  himself,  in  other  words  a  degen- 
erate impregnated  with  alcohol.  Insanity  not 
being  absolutelj^  characteristic,  at  least  for  the 
last  crime  committed,  caused  the  jury  to  render 
a  verdict  of  guilty. 

To  sum  up  in  cases  of  crimes  committed  by 
inilividuals  who  are  recognized  insane,  the  ques- 
tion of  a  sentence  does  not  even  come  up,  and 
criminal  lunatics  should  be  sent  to  asylums. 
For  that  matter  there  would  be  no  legal  interest 
to  distinguish  subjects  of  jealous  insanity  from 
those  afflicted  with  ideas  of  persecution,  like  those 
of  which  we  have  spoken.  If  they  have  been 
made  mention  of  here  it  is  Ijecause  occasionally 
they  are  acts  strangely  resembling  crimes  from 
passion,  and  a  careful  medical  and  psychologic 
examination  can  alone  establish  the  fact  whether 
or  not  the  criminal  is  responsible. 

Although  it  is  frequently  a  delicate  matter  to 
characterize  these  crimes,  \^''hich,  from  their 
nature,  have  the  appearance  of  crimes  fi-om  pas- 
sion, how  much  more  difficult  it  is  for  the  Court 
and  the  jury  to  determine  the  nature  of  the 
crime  when  the  accused  affirms  that  he  acted 
under  the  domain  of  passion,  when  in  reality 
it  was  quite  another  motive  which  caused  him  to 
connnit  the  crime.  Innumerable  are  the  crimes 
which  take  on  the  appearance  of  crimes  from  pas- 
sion and  which  are  in  reality  accomplished  from 
cupidity,  debauche,  vanity,  etc.  The  difficulty 
is  to  distinguish  these  crimes  from  true  crimes 
from  passion.  When  the  accused  appears 
upon  the  stand  it  is  very  frequently  upon  this 
point  that  the  discussion  turns  between  the 
government  and  the  defence,  namely.  What  is 
the  motive  which  caused  the  murderer  to  per- 
petrate the  crime? 

Each  will  give  his  explanation.  The  defence 
pleading  a  blinding  passion,  while  the  government 
will  uphold  that  the  crime  in  question  is  not  one 


of  passion  and  has  been  committed  by  the  ac- 
cused for  some  interested  motive. 

Among  the  crimes  having  an  appearance  of 
passion  and  of  interested  motive  we  should  first 
consider  those  of  cupidity,  such  as  the  following 
example:  Some  twenty-five  years  ago  a  widow 
by  the  name  of  G.  was  a  well-known  character 
in  the  gallant  world  of  Paris.  She  began  to  age 
and  foresaw  with  terror  the  approach  of  the  time 
when  generous  donators  would  no  longer  be  in 
sufficient  numbers  to  satisfy  her  needs.  Her  last 
lover  was  a  very  young  and  wealthy  man,  but 
without  experience,  and  she  resolved  to  attach 
him  to  herself  for  life.  To  accomplish  this  it  was 
necessary  to  render  marriage  an  impossibility 
for  him,  and,  in  order  to  attain  this  result,  she 
resorted  to  a  very  simple  means,  namely,  to  dis- 
figure the  young  man's  face  by  vitriol  so  that  he 
would  be  a  subject  of  horror  for  all  others.  He 
then  would  be  forever  under  her  power.  But 
with  this  plan  she  could  not  act  herself  and  she 
consequently  excited  a  certain  X,  a  man  of  the 
people  that  she  had  taken  for  a  lover.  On  a 
certain  evening  when  the  woman  G.  came  home 
from  the  theatre  with  X,  the  young  man  already 
alluded  to  executed  the  crime  which  she  had 
conceived,  and  inundated  the  young  man  with 
vitriol.  She  then  took  care  of  her  victim  with 
such  a  devotion  that  the  Court  had  all  the  diffi- 
culty in  the  world  to  make  her  victim  understand 
the  guiltiness  of  his  mistress. 

Beside  this  crime,  so  extraordinary  from  its 
pervei'sity  and  audaciousness,  female  vengeances 
are  more  frequently  met  with  in  which  a  dis- 
appointment in  love  is  combined  with  the  need 
of  money.  There  are  cases  in  which  the  pain  is 
due  to  the  departure  of  a  lover,  who  certainly  was 
inconstant,  but  who,  more  especially,  forgot  to 
give  the  indemnity  hoped  for  l:)y  his  mistress  in 
case  of  rupture.  The  woman  then  threatens  to 
make  a  scandal,  and  if  this  blackmailing  scheme 
fails  she  sometimes  carries  her  threats  mto  execu- 
tion. She  finally  poses  as  a  victim  of  love.  Such 
was  the  case  of  M.  M.,  who,  in  1880,  avenged 
herself  upon  her  lover  who  was  on  the  point  of 
getting  married.  She  had  hoped  that  for  a  long 
time  to  come,  if  not  for  always,  he  would  attend 
to  her  needs,  but  when  she  heard  of  his  marriage, 
she  had  vitriol  thrown  in  his  face  by  another 
woman  over  whom  she  had  sufficient  influence  to 
make  her  execute  the  crime. 

It  is  not  always  in  illegitimate  unions  where 
cupidity  takes  the  place  of  love,  for  beside  liavinn^ 
of  interest,  there  are  also  marriages  for  money,  aiul 
here  again  we  will  meet  with  the  so-called  crimes 
from  passion  in  which  passion  has  never  existed. 
A  farmer,  having  sought  the  hand  of  a  rich 
young  woman  in  marriage,  and  after  havhig 
hoped  to  obtain  it,  was  so  disappointed  by  the 
parents'  refusal  and  so  angered  to  see  such  an 
advantageous  party  escape  him  that  he  had  tlie 
young  girl  meet  him  and,  after  having  obliged 
her  to  accept  him  as  a  husband,  plunged  a  knife 
into  her  abdomen. 

{To  be  coniinued.) 
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During  the  last  decade  the  protozoa,  especially 
the  pathogenic  forms,  have  received  considerable 
attention  from  investigators  interested  in  the 
lower  forms  of  animal  life,  and  of  these,  the  try- 
panosomes  have  probably  been  the  favorite 
subject  of  study.  Although  the  first  of  this 
group  was  descrilDcd  by  ^'alentine  more  than  sixty 
years  ago,  who  found  it  in  the  blood  of  a  salmon, 
and,  although  from  time  to  time  allied  organisms 
have  been  identified,  sustained  work  in  this  direc- 
tion was  not  begun  until  some  years  later.  When 
Evans  in  18S0  demonstrated  that  a  disease  of 
camels  and  horses,  known  as  surra,  was  depend- 
ent upon  the  presence  in  the  blood  of  the  animal, 
of  a  protozoal  organism,  there  was  quickly  insti- 
tuted a  series  of  experiments  which  had,  as  a 
result,  an  appreciation  of  the  proper  relation 
which  should  exist  between  plant  and  animal  life 
as  an  exciter  of  infectious  diseases.  This  organ- 
ism, the  trypanosome,  may  be  briefly  considered 
as  a  fusiform,  more  or  less  elongated  body,  about 
the  length  of  the  diameter  of  a  blood  corpuscle, 
possessed  of  a  fin-like  membrane,  longitudinally, 
and  a  terminal  flagellum.  It  was  soon  found  that 
other  diseases  of  animals  as,  nagana,  mal  de  cad- 
eras,  dourine,  etc.,  might  be  ascribed  to  other 
members  of  this  group.  These  discoveries  at- 
tracted but  little  notice  in  the  medical  world  until 
Dutton  identified  a  trypanosome  in  the  blood  of 
a  European,  who  had  resided  in  the  Gambia  re- 
gion, and  Castellani  showed  the  significance  of  its 
presence  in  the  cephalo-rachidian  fluid  of  negroes 
who  were  suffering  from  the  disease  known  as 
"  sleeping  sickness."  Thus  far  the  conditions  set 
up  by  the  parasite  have  been  met  with,  for  the 
most  part,  in  Africa,  Asia,  and  South  America; 
but  Morax,  in  a  recent  paper,'  has  published  the 
results  of  his  work  in  tiie  experimental  path- 
ology of  the  disease,  paying  especial  regard  to  the 
ocular  manifestations.  He  was  struck  by  resem- 
blances between  certain  corneal  appearances  in 
dourine  and  the  well  known  lesions  of  interstitial 
keratitis  observed  in  syphilis. 

Nagana,  the  tsetse-fly  disease,  affects  all  domes- 
tic animals  and  many  that  are  wild,  and  is  invari- 
ably fatal  tf>  the  horse  and  dog,  although  a  certain 
percentage  of  cattle  recover.  The  tluration  may 
be  several  weeks  or  several  months,  anil  in  case  of 
recovery  a  certain  immunity  seems  to  be  estal> 
lished  in  the  animal  in  question  for  this  particu- 
lar form,  but  not  for  others  of  the  group,  thereby 
.suggesting  a  certain  specific  character.  Man  is 
naturally  immune,  ])robably  through  some  pecu- 
liar property  of  his  blood  plasma.  Symptomati- 
cally  there  is  noticed  fever,  lymph  infiltration  of 
Hubciitaneous  tissues  of  neck,  alxlomeii  and  ex- 
tremities, destruction  of     red   blood   corpuscles, 
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extreme  emaciation,  blindness  and  the  constant 
presence  in  the  blood  of  a  parasite  which  was 
identified  by  Bruce  in  1894  and  which  bears^his 
name.  There  seems  to  be  but  little  doubt  as  to 
the  role  of  the  tsetse  fly  in  the  transmission  of  the 
disease,  as  infected  and  non-infected  animals  may 
run  together  with  impunity  in  the  absence  of  this 
particular  fly.  The  process  among  the  smaller 
mammals  is  quite  acute  and  ocular  complications 
are  rare.  The  contrarj''  obtains  among  the  larger 
animals,  the  process  being  subacute  and  eye 
lesions  more  frequent.  Here  will  be  noticed  a 
turbid,  aqueous,  fibrinous  deposit  in  the  anterior 
chamber  and  upon  the  iris,  corneal  opacities  and 
a  mucopurulent  conjunctivitis.  The  parasite  has 
been  found  in  the  conjunctival  secretion  and  in 
the  anterior  chamber.  Edema  of  the  lids  and 
face  has  occasionally  been  mentioned  as  occurring. 
In  the  case  of  the  horse  and  ass  the  cornea  has 
become  quite  opaque,  even  taking  on  the  tint 
of  porcelain,  j-et,  notwithstanding  the  apparent 
severity  of  the  corneal  condition  the  opacities 
may  disappear  in  the  course  of  a  few  weeks. 

Surra,  the  term  implying  a  rotten  or  diseasetl 
condition,  is  a  malady  of  horses  and  camels  in 
India,  although  not  peculiar  to  that  particular 
country.  Clinically  it  somewhat  resembles  na- 
gana, as  there  exists  a  sort  of  pernicious  anemia. 
fever,  intermittent  or  remittent  in  type,  emacia- 
tion, edema  and  lesions  of  eyes  and  lids.  Evans. 
in  1880,  found  in  the  blood  of  infected  animals,  a 
trypanosome  which  now  bears  his  name,  and  by 
the  inoculation  of  which  he  has  been  able  to  re- 
produce a  similar  condition  in  the  dog  and  horse. 
This  organism  so  closely  resembles  that  of  Bruce, 
morphologically,  that  for  differentiation  it  is  nec- 
essary to  study  its  cultural  developmental  char- 
acteristics upon  some  proper  medium.  Some 
other  genera  of  biting  fly  than  the  tsetse  must  be 
responsible  for  its  transmission,  as  infection  may 
occur  in  regions  where  the  tsetse  is  unknown. 
During  a  buffalo  epidemic  in  .lava  a  mucopuru- 
lent conjunctivitis  and  keratitis  was  frequently 
noticed.  Five  dogs  became  "  blind."  as  the  re- 
sult of  a  hyena  hunt.  Among  the  cattle  ocular 
complications  take  the  form  of  a  blepharo-con- 
junctivitis  and  keratitis,  although  blindness  is 
rare.  The  disease  is  apt  to  pursue  a  rapid  course, 
eventually  terminating  in  blindness  and  death. 
In  the  case  of  laboratory  animals,  eye  lesions  arc 
usually  external  and  the  organism  will  be  found 
in  the  secretion. 

Souma,  a  disease  of  cattle  and  horses  in  the 
Soudan,  has  been  found  to  be  due  to  a  special 
parasite,  the  trypanosome  Cazalboui,  which,  how- 
ever, does  not  affect  rodents  or  dogs.  Corneal 
disturbances  were  noticed  in  an  ass  that  had  been 
inoculated  with  infected  blood  from  an  animal  of 
like  species.  The  upper  half  of  each  cornea  be- 
came cloudy,  and  later  a  condition,  somewhat 
rcscml)ling  an  ulcerative  paiuius,  ai)])oared.  luit 
absorbed  before  the  death  of  the  animal.  There 
were  no  parasites  found  in  the  exudate. 

Mal  de  caderas  is  the  only  trypanosomatic  dis- 
ease thus  far  recognized  upon  the  American  con- 
tinent, is  prevalent  among  horses  in  South  Amer- 
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ica  and  receives  its  name  from  eventual  paralysis 
of  the  hind  quarters  before  the  death  of  the  ani- 
mal. Although  edemas  are  usually  absent,  clini- 
cally,, it  resembles  surra  and  nagana.  The  ass  and 
mule  resist,  but  dogs  are  susceptible,  as  well  as 
rats,  mice  and  other  small  rodents.  It  is  apt  to 
take  on  a  mild  type  in  the  case  of  the  larger 
animals.  The  parasite  was  first  recognized  by 
Elmassian  in  1901  and  received  the  name,  trypa- 
nosoma  equinum.  As  regards  the  ocular  disturb- 
ances, it  will  be  noted  that  the  lids  are  swollen, 
there  is  chemosis  and  a  foul  mucopurulent  dis- 
charge. Upon  the  cornea  will  be  seen  milky 
white  spots,  irregularly  distributed  and  poorly 
outlined,  resulting  from  a  diffuse  superficial  inter- 
stitial keratitis,  which,  however,  frequently  ab- 
sorbs, as  does  the  hypopion,  if  present.  Similar 
conditions  obtain  in  dogs  and  rabbits,  if  in- 
oculated. 

Dourine  is  a  disease  of  horses,  not  limited  to 
the  tropics,  as  it  has  been  met  with  in  many  parts 
of  Europe.  Although  due  to  a  trypanosome  in 
the  blood,  the  equiperdum,  transmission  is  be- 
lieved to  be  due  to  sexual  contact.  Clinically 
it  resembles  the  other  diseases  of  the  group,  and 
paralysis  usually  precedes  death.  Conjunctivitis, 
keratitis,  hypopium  and  lenticular  opacities  some- 
times occur  and  the  presence  of  the  organism  may 
be  demonstrated  in  the  conjunctival  secretion  of 
an  inoculated  rabbit.  One  or  two  months  after 
intraperitoneal  inoculation  of  several  dogs  and  an 
ass  interstitial  keratitis  with  corneal  opacities 
developed  resulting  in  complete  blindness.  When 
the  iris  was  visible  it  was  seen  to  be  inflamed  and 
covered  with  a  purulent  or  fibrinous  exudate. 
The  ciliary  body  was  found  to  be  involved.  Ana- 
tomicalh'  the  corneal  opacities  are  found  to  be 
due  to  the  presence  of  mononuclear  leucocytes 
and  trypanosomes  in  the  interlamellar  spaces 
and  in  the  anterior  chamber.  The  posterior  seg- 
ment of  the  globe  was  less  affected.  The  dogs 
all  died  before  showing  any  amelioration  of  the 
ocular  symptoms.  In  the  case  of  donkeys,  opaci- 
ties that  may  have  developed  may  rapidly  dis- 
appear, although  if  there  is  a  tendency  to  ulcer 
formation,  the  inflammatory  process  may  go  on 
to  panophthalmitis. 

Human  trypanosomiasis.  — •  For  a  long  time  it 
was  supposed  that  man  was  immune  to  this  form 
of  infection,  and  this  is  true  in  some  instances,  as, 
for  example,  surra,  nagana,  etc.  Button,  how- 
ever, in  1901,  recognized  as  a  trypanosome,  an  or- 
ganism which  he  detected  in  the  human  blood 
and  which  he  named  Tr.  gambiensis.  It  has 
likewise  been  found  in  the  cephalo-rachidian  fluid. 
Following  the  invasion  there  appears  intermittent 
fever  with  anemia,  malaise,  erythematous  lesions 
and  cutaneous  edema.  Somnolence  and  paral- 
yses appear  later.  The  ocular  symptoms  are 
few  and  unimportant.  There  may  be  a  feeling  of 
fatigue  and  unsteadiness  of  the  type  when  read- 
ing, which  will  pass  away  after  rest,  providing  it 
does  not  depend  upon  an  error  of  refraction. 
The  veins  at  the  fundus  may  be  somewhat  en- 
larged. The  conjunctival  refle.x  is  one  of  the  last 
to  disappear,  and  when  this  happens  the  prognosis 


is  bad.  Collins,  who  examined  one  of  Hanson's 
cases,  stated  that  the  fields  were  normal,  pu])ils 
reacted  and  the  media  were  clear.  At  each  mac- 
ula there  was  a  superficial  area  of  atrophic  choroi- 
ditis, with  pigment  modification.  In  the  right 
retina  were  some  whitish,  circular  spots  at  a 
deeper  plane  than  the  vessels,  and  at  each  periph- 
ery were  numerous  spots,  suggesting  choroidal 
atrophy,  some  being  more  or  less  pigmented. 
Papilla  normal.  No  hemorrhages.  With  such 
appearances,  the  possibility  of  a  pre-existing 
specific  chorio-retinitis  should  be  considered. 

Spirochcta,  pallida.  —  At  the  meeting  of  the 
German  Ophthalmological  Society,  in  1905,  Axen- 
feld,  during  the  diiscussion  of  a  paper  on  paren- 
chymatous keratitis,  and  having  in  mind  certain 
conditions  which  obtain  in  leprosy,  stated  that 
as  we  did  not  know  the  pathogenic  factor  causing 
syphilis,  we  should  not  exclude  it  from  a  clinically 
healthy-appearing  cornea.  Since  that  time,  how- 
ever. Dr.  Greeff  and  others  have  been  able  to 
verify  this  statement,  and  as  the  result  of  work 
carried  on  with  Hoffman,  and  also  independently 
with  Clausen,  he  was  able  to  announce  at  a  simi- 
lar meeting  in  1906  that  he  had  been  able  to  suc- 
cessfully inoculate  the  eyes  of  apes  and  rabbits, 
so  that  a  few  weeks  later  a  tongue-shaped  opacity 
appeared,  which  might  seem  to  extend  from  the 
limbus  centralwards.  In  the  clear  corneal  area, 
in  advance  of  the  opacity,  the  spirocheta  pallida 
could  be  detected  without  difficulty,  in  fresh  cases, 
where  they  seemed  to  easily  penetrate  and  mul- 
tiply, whereas  the  opaque  area  had  evidently  been 
a  battleground,  where  had  taken  place  the  death 
struggle  between  the  previously  existing  spiro- 
chetse  and  the  thronging  leucocytes.  In  this 
contest  the  odds  seemed  to  be  rather  with  the  leu- 
cocytes, in  the  case  of  rabbits,  as  the  manifesta- 
tion seemed  to  be  rather  local  in  character;  on 
the  other  hand,  however,  the  greater  diffusion  of 
the  disease  and  its  closer  resemblance  to  the  analo- 
gous condition  in  man,  in  the  case  of  the  apes, 
rather  suggested  a  supremacy  in  the  pathogenic 
organism.  As  long  ago  as  1879  Klebs  claimed 
that  syphilis  could  be  produced  in  apes,  but  this 
statement  attracted  very  little  attention  at  the 
time,  and  it  was  not  until  several  years  later  that 
interest  was  sufficiently  aroused  by  experimen- 
tation, undertaken  by  Metchnikoff,  Roux,  Neisser 
and  Finger.  Although  anthropoid  apes  were  at 
first  supposed  to  be  necessary,  it  was  found  that 
other  species,  which  bore  a  still  more  remote  re- 
lationship to  man,  were  likewise  susceptible  to  a 
somewhat  atypical  form  of  the  disease.  In  ISSl, 
Hansell,  by  the  inoculation  of  rabbits  with  human 
syphilitic  material,  obtained  appearances  in  the 
cornea  and  iris,  closely  resembling  those  observed 
in  man.  Schucht,  quite  recently,  by  using  an 
emulsion  of  syphilitic  inguinal  gland,  which  he 
introduced  into  the  eyeball,  has  obtained  a  paren- 
chymatous keratitis  and  condylomatous  iritis. 
Many  spirochet;n  were  detected  in  horizontal 
corneal  sections,  but  none  in  cross  sections.  He 
also  succeeded  in  carrying  the  disease  from  apes 
to  rabbits.  Several  contributions  to  the  study 
of  hereditary  syphilis  and  the  relation  of  the  spir- 
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ochet;c  thereto  have  appeared  quite  recently. 
Gouven  has  found  the  pallida  in  an  apparently- 
healthy  cornea  while  examinating  a  syphilitic 
fetus.  Schlimpert,  from  the  examination  of  a 
macerated  fetus  and  a  prematurely  delivered 
child,  believes  the  organism  to  be  less  frequently 
found  in  the  eye,  as  compared  with  other  organs. 
They  were,  however,  more  numerous  about  the 
choroidal  vessels  than  in  the  sclera  or  retina. 
They  were  also  frequent  in  the  deeper  layers  of 
the  cornea,  in  the  retrobulbar  portion  of  the 
optic  nerve  and  in  the  trunks  of  muscles.  The 
lens  and  vitreous  were  found  to  be  free.  The 
contention  between  different  zoologists,  as  to 
whether  the  spirocheta  pallida,  or  triponema 
pallidum,  as  suggested  by  Schaudinn,  is  to  be 
considered  as  of  the  protozoa  or  not,  is  quite  as 
interesting  as  is  its  etiological  relation  to  syphilis. 
According  to  Schultz,  it  may  be  stated  that  this 
much  of  our  knowledge  regarding  it  is  beyond 
dispute.  It  is  a  spiral  organism,  from  four  to 
twenty  microns  long  and  four  tenths  broad,  with 
pointed  ends,  each  of  which  ■  possesses  a  single 
flagellum.  The  spirals  are  quite  close  and  regular, 
averaging  one  micron  in  length,  and  liable  to  dis- 
appear when  quiescent.  There  is  neither  an  un- 
ilulating  membrane  nor  nuclear  differentiation. 
The  single  polar  flagellum,  the  large  number  of 
flexible  spirals  and  the  probability  of  longitudinal 
division  rather  favor  its  protozoan  nature. 

The  following  articles  have  been  utilized  in  the 
jireparation  of  this  report:  Morax:  "  Les  affections 
oculaires  dans  les  trypanosomiases,"  Ann.  d'Ocu- 
list.,  December,  1906.  Scherber:  "  Ueber  Spiro- 
chaetcnerkrankungen,"  Zcitschrift  fur  Augen- 
heilkunde,  February,  1907,  as  both  contain  ex- 
cellent bibliographic  references.  The  attention 
of  the  reader  is  also  directed  to  a  paper  on  "  Try- 
panosomes,"  by  Novy,  which  may  be  found  in 
the  first  two  numbers  of  the  Journal  of  the  Ameri- 
can Medical  Association  of  the  current  year,  and 
also  to  one  on  the  same  subject  by  Greeff,  con- 
tained in  the  Reports  of  the  German  Ophthalmo- 
logical  Society  for  1906. 


25ooh  l!!cbicUj;tf. 


I'Jssrnlinls  of  Chemical  Phi/siohgii.  Ry  W.  I). 
Halliburton,  M.D.,  LL.D.,'  F.R.S.  Sixth 
edition,  258  pages.  London  and  New  York: 
Longmans,  Green  &  Co.     1907. 

In  this  sixth  edition  of  his  "  Essentials  of 
Chemical  Physiology,"  Professor  Halliburton  has 
thoroughly  revised  this  well-known  book.  Many 
of  the  ]iarts,  especially  those  roncerncd  with  the 
proteins,  have  been  rewritten,  and  those  coi\- 
cerned  with  coagulation  of  the  blood  and  with 
respiration  have  been  amplified  to  include  the  new 
knowledge  in  these  subjects.  The  general  char- 
acter of  the  book, remains  unchanged  and  is  too 
favorably  known  to  need  comment. 


Essentials  of  Human  Physiology.  By  D.  Noel 
P.\TON,  M.D..  B.Sc,  F.R.C.P.  Second  edition, 
425  pages.  Chicago:  W.  T.  Keener  &  Co :  Ed- 
inburgh and  London:  William  Green  &  Sons. 
1905. 

As  the  title  of  this  book  indicates,  it  is  a  state- 
ment of  what  Professor  Paton  regards  as  the 
essentials  of  the  physiology  of  man.  The  book 
is  characterized  not  only  by  an  emphasis  on  the 
main  facts  of  the  science,  but  by  simphcity  and 
clearness  of  statement  and  by  many  illustrations. 
The  ingenious  diagrams  illustrating  physiological 
processes  may  be  regarded  as  a  unique  feature. 
The  book  is  intended,  according  to  the  author,  to 
supplement  the  practical  work  and  demonstra- 
tions from  which  alone  a  real  knowledge  of  the 
subject  can  be  gained. 


Physiology  of  the  Nervous  System.  By  J.  P. 
MoRAT.  English  translation  by  H.  W.  Svers. 
6S0  pages, -263  illustrations.  Chicago:  W.  T. 
Keener  &  Co.     1906. 

This  translation  of  the  portion  on  the  nervous 
system  in  Morat  and  Doyon's  great  "  Treatise 
on  Physiology"  places  before  English  readers  an 
important  comprehensive  study  of  the  nervous 
system.  It  summarizes  in  an  encyclopedic  man- 
ner the  knowledge  both  of  the  structure  and  the 
fimction  of  the  nervous  system.  The  most  ele- 
mentary structure,  the  neuron,  is  first  considered: 
its  various  forms,  its  conditions  of  irritability  and 
the  nature  of  nervous  conduction.  There  is  in 
this  connection  a  discussion  of  the  methods  of 
stimulating  nerves  and  the  energies  which  can  be 
evoked  by  stimulation. 

Following  the  discussion  of  the  nervous  ele- 
ment, there  is  a  section  on  the  simpler  relations 
of  the  elements,  in  reflexes  and  in  segmental 
arrangements  of  reflex  functions.  The  functional 
determinations  of  the  cranial  nerves  arc  treated 
with  special  thoroughness. 

The  relations  of  impulses  in  reflexes,  i.  c.,  in- 
hibitions and  augmentations,  and  the  classifica- 
tion of  general  nervous  functions,  such  as  thermic 
and  trophic  effects,  are  next  considered. 

The  transmission  of  impulse  in  the  fiber  tracts 
of  the  spinal  cord,  the  functions  of  the  sympathetic 
.system  (very  clearly  and  fully  expounded)  and 
the  important  activities  of  the  medulla  arc  pre- 
sented, along  with  an  interesting  discussion  of 
consciousness  and  unconsciousness  and  the  de- 
grees of  consciousness  which  may  be  recognized. 
l''ollowing  this  is  the  physiology  of  the  cerebellum, 
the  optic  thalamus,  corpora  striata  and  the  hemi- 
spheres, with  a  complete  consideration  of  cerebral 
localization. 

The  volume  will  be  of  especial  value  to  physi- 
ologists, neurologists  aiul  medical  students  espe- 
cially interested  in  the  nervous  system  and  its 
functions.  The  final  chapters  in  the  iimcrvations 
of  the  various  sense  organs,  combined  with  its 
other  features,  make  the  book  an  important  one 
also  for  the  psychologist. 
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American  Practice  of  Surgery,  a  Complete  System 
of  the  Science  and  Art  of  Surgery.  B_y  repre 
sentative  surgeons  of  the  United  States  and 
Canada.  Editors,  Joseph  D.  Bryant,  M.D., 
LL.D.;  Albert  H.  Buck,  M.D.,  of  New  York 
City.  Complete  in  8  volumes.  Volume  III. 
Profusely  illustrated.  New  York:  William 
Wood  &  Co.     1907. 

This  work  improves  as  successive  volumes 
come  from  the  press,  and  the  list  of  contributors 
to  Volume  III  speaks  for  sound  writing,  for  we 
read  the  following  well-known  names:  Eve  of 
Nashville;  Horsley  of  Richmond;  Mason  of  the 
Army;  Oliver  of  Cincinnati;  Painter  and  Sim- 
mons of  Boston;  Park  of  Buffalo;  Peters  and 
Primrose  of  Toronto;  Rambaud  of  New  York, 
and  Thomas  of  Philadelphia. 

Volume  III  includes  parts  11,  12,  13.  Part  11 
deals  with  poisoned  wounds  by  Mason,  including 
the  bites  and  stings  of  animals  and  insects.  This  is 
an  original  and  striking  contribution,  and  the 
pages  are  well  illustrated.  Then  there  follows  a 
chapter  on  Rabies,  —  a  brief,  satisfactory  essay 
bv  Rambaud. 

"The  bulk  of  the  book  — parts  12  and  1.3,  697 
of  the  760  pages  —  is  taken  up  with  the  chap- 
ters on  injuries  and  surgical  diseases  of  bones 
and  joints.  Eve  writes  well  on  fractures;  Thomas 
on  pseudarthrosis;  Peters  on  inflammation  of 
bone;  Park  on  noninflammatory  affections  of 
bones;  Horsley  on  sj'pliilis  of  bones;  Simmons 
on  bone  tumors;  Painter  on  nontuberculous  and 
nontraumatic  chronic  inflammations  of  joints; 
Primrose  on  bone  and  joint  tuberculosis,  and 
Oliver  on  wounds  of  the  joints. 

How  shall  the  unfortunate  reviewer  briefly 
sum  up  this  immense  mass  of  admirable  writing? 
Suffice  it  to  say  that  the  writing  is  admirable; 
that  the  views  expressed  describe  the  best  and 
most  recent  convictions  on  the  pathology  and 
treatment  of  these  difficult  subjects,  and  that 
this  liandsome  volume  certainly  finds  its  place 
as  one  of  the  most  important  contributions  to 
recent  surgical  literature. 

Treatment  of  Caries  of  the  Spine.  Treatment  of 
Congenital  Dislocation  of  the  Hip.  By  Dr.  F. 
Calot.  Translated  by  Dr.  P.  Ewald,  with 
an  introduction  by  Prof.  D.  Oscar  Vulpius. 
Stuttgart:  Published  by  Ferdinand  Enke. 
1906. 

It  is  unusual  to  receive  the  writings  of  a  French 
medical  author  through  the  medium  of  a  German 
translation  and  endorsed  by  a  German  professor. 
This  speaks  both  for  the  excellence  of  the  original 
as  well  as  for  the  energj'  of  the  German  publishers. 

Dr.  Calot  some  years  ago  called  attention  to  the 
rectification  of  the  deformity  of  Pott's  Disease  by 
forcible  correction.  In  the  present  monograph 
the  means  of  the  application  of  plaster  bandages 
to  be  used  in  the  treatment  of  tuberculous  verte- 
bral diseases  are  well  described.  The  writer 
advocates  the  repeated  injection  of  the  developed 
abscesses  mth  small  closes  of  creosote  without 
incision. 


The  statistics  of  Calot  in  the  reduction  of  con- 
genitally  dislocated  hips  are  usually  good.  The 
method  of  reduction  may  be  briefly  described  as 
a  development  of  the  well  known  Paci-Lorenz 
method  with  a  different  position  of  the  limb  in 
after-treatment,  this  position  being  similar  to  that 
recommended  by  Dr.  Mueller,  of  Chicago.  In  a 
few  obstinate  cases  Calot  has  employed  (instead 
of  incision)  a  dilator  for  the  constricted  capsular 
ring,  similar  to  a  curved  sinus  dilator,  introduced 
into  the  sac  through  a  small  skin  incision. 

Technique  Orthopedique.  By  P.  Redard.  Paris: 
Published  by  F.  R.  de  Rudeval.     1907. 

A  number  of  excellent  books  on  orthopedic 
surgery  are  to  be  found  in  English,  French  and 
German.  Articles,  monographs,  special  journals 
in  these  languages  and  in  Italian  increase  the 
literature  of  the  specialty  to  such  an  extent  that 
a  writer  on  the  subject  requires  much  diligence 
and  mental  activity  if  he  desires  to  keep  abreast 
of  the  progress  in  his  branch.  It  is  therefore 
singular  that  in  a  specialty  wliich  demands  par- 
ticular acquaintance  with  the  devising  and  use 
of  apparatus  there  should  be  no  book  especially 
devoted  to  this  especial  part  of  orthopedic  work. 
It  is  fitting  that  at  last  such  a  publication  should 
appear  and  should  come  from  France,  the  starting 
place  of  orthopedic  surgery. 

The  book  is  useful  in  giving  to  the  reader  de- 
tailed descriptions  of  the  apparatus  and  mechan- 
ism in  use  in  the  practice  of  orthopedic  surgerj', 
including  plaster  bandages. 

Lateral  Curvature  of  the  Spine  and  Round  Shoxd- 
ders.  By  Robert  W.  Lovett.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1907. 

To  the  readers  of  the  Journal  the  admirable 
work  of  Dr.  Lovett  is  familiar  as  many  of  his 
articles  embracing  his  investigations  on  the  sub- 
ject of  scoliosis  were  published  originally  in  the 
columns  of  the  Boston  Medical  and  Surgical 
Journal.  These  writings  have  been  amplified 
and  are  published  in  an  excellent  monograph 
which  can  be  cordially  recommended  to  all  spe- 
cialists and  to  those  interesting  themselves  in  the 
study  and  treatment  of  curvature  of  the  spine. 

Besides  a  statement  of  his  original  investiga- 
tions as  to  the  normal  movements  of  the  spinal 
column  the  book  contains  excellent  descrip- 
tions, amply  illustrated,  of  the  gymnastic  exer- 
cises employed  in  correcting  cases  and  in  measures 
for  correcting  by  means  of  plaster  jackets. 

A  Manual  of  Surgery  for  Students  and  Physicians. 
By  Francis  T.  Stewart,  M.D.,  Professor  of 
Surgery,  Philadelphia  Policlinic;  Associate  in 
Surgerv,  Jefferson  Medical  College;  Out-Patient 
Surgeon  to  the  Pennsylvania  Hospital,  etc. 
With  504  illustrations.  Philadelphia:  P.  Blak- 
iston's Son  &  Co.     1907. 

This  convenient  volume  of  778  small,  closely 
printed  pages  is  a  compendium  of  well  recognized 
views  on  surgerj^,  and  will  doubtless  be  useful  to 
students. 
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POPULAR   LECTURES   OX    LXSAXITY. 

In  this  issue  of  the  .Journal  we  pubUsh  papers 
liy  Dr.  P.  C.  Knapp,  on  Heredity,  and  Dr.  H.  R. 
Stedman,  on  Popular  Lectures  on  Insanity. 
Both  are  subjects  Httle  understood  and,  therefore, 
regarding  which  most  erroneous  ideas  prevail  in 
the  public  mind.  It  will  be  remembered  that  last 
year  lectures  on  the  general  subject  of  insanity 
were  given  in  New  York  under  the  auspices 
of  the  New  York  Psychiatrical  Society  which 
were  semi-popular  in  character.  They  were  given 
in  the  Academy  of  Medicine,  and  were  intended 
for  physicians  and  such  others  as  might  care  to 
learn  of  recent  opinions  regarding  the  always 
important  subject  of  mental  alienation.  These 
lectures  were  a  success,  although  possibly  they 
did  not  reach  the  rank  and  file  of  the  people. 
During  last  winter  at  the  Harvard  Medical  School 
a  series  of  popular  lectures  was  given  on  a  wide 
range  of  subjects  in  medicine,  and  the  appeal 
made,  particularly  to  the  laity,  to  attend.  Al- 
though the  attendance  varied  somewhat,  as 
might  have  been  e.xpected,  from  the  differing 
popular  interest  of  the  various  subjects  pre- 
.sented,  nevertheless,  it  was  altogether  gratifying 
and  encouraging  to  those  having  the  matter 
in  charge,  and  demonstrated  the  desirability  of 
continuing  a  similar  course  of  lectures  another 
winter.  Through  an  oversight,  rather  than 
through  intention,  no  lectures  on  the  general  sub- 
ject of  in.sanity  were  included  in  this  course 
This  omission  it  is  proposed  to  supply  this  winter. 

In  the  paper  by  Dr.  Stedman,  read  before  the 
American  Medico-Psychological  Society  in  Wash- 
ington, it  is  clear  that  both  the  importance  and 


the  difficulties  of  offering  such  a  course  of  lectures 
to  the  laity  are  fully  appreciated.  The  time,  we 
l)olieve,  has  come  to  make  a  more  vigorous 
iittempt  than  has  heretofore  been  done  to  remove 
the  curious  misconceptions  and  morbid  ideas 
regarding  mental  disturbance  which  have  so  long 
filled  the  popular  mind.  The  subject  is  a  chfficult 
one  to  present;  our  knowledge  is  still  vague; 
classifications  are  chaotic,  and  the  popular 
impressions  of  the  insane  person  are  so  deep  seated 
that  it  is  not  to  be  supposed  they  will  easily  be 
removed,  as,  for  example,  has  the  fear  of  tuber- 
culosis. What  such  a  course  of  lectures  as  Dr. 
Stedman  proposes  should  accomplish  is  to  bring 
before  the  public  certain  ascertained  facts,  and 
particular!}-  to  take  every  reasonable  means  of 
allaying  popular  fear.  The  ch-ead  of  commitment 
to  a  hospital  for  the  insane  is  also  still  wide- 
spread, and  the  conception  of  treatment  in  such 
institutions  wide  of  the  facts.  The  public  should 
be  educated  in  these  matters  and  at  the  earliest 
possible  moment.  There  is,  perhaps,  no  better 
means  of  accomplishing  this  result  than  by  the 
means  which  Dr.  Stedman  suggests. 

We  are  glad  also  to  call  attention  to  Dr. 
Knapp's  conservative  interpretation  of  statistics 
regarding  heredity.  There  are  few  subjects 
about  which  the  public  at  large,  and  even  the 
profession,  have  vaguer  notions  than  this  of  the 
.significance  of  the  hereditary  transmission  of 
disease,  and  many  sins  have  certainly  been  com- 
mitted in  its  name.  This  subject  should  also  be 
considered  in  popular  lectures,  but  only  at  the 
hands  of  a  person  who  combines  much  knowledge 
and  experience  with  the  saving  grace  of  tact  and 
good  judgment. 

In  general,  we  are  altogether  in  favor  of  the 
plan  outlined  by  Dr.  Stedman,  and  are  confident 
that  good  will  ultimately  come  from  the  judicious 
dissemination  of  knowledge  regarding  the  causes, 
course  and  treatment,  both  in  institutions  and  at 
home,  of  the  various  forms  of  insanity. 


CLOSING  OF  CAMBRIDGE  SCHOOL  OF 
NURSING. 

\s  our  ii^sue  of  May  '2r>,  IflO,"),  we  commented 
editorially  on  a  school  of  nursing,  which  was  at 
that  time  being  established  in  Cambridge,  Mass. 
We  said,  in  part,  "  We  have  on  various  occasions 
commented  on  this  tendency  (namely,  the  teii' 
dency  to  exalt  the  work  of  nursing  to  the  rank  of 
a  so-calleil  liberal  profession)  and  expre.'wed  a 
degree  of  skepticism  reganling  this  expansion  of 
the  work  of  nursing.  ...   In  the  minds  of  those 


B 

i 


Vol.  CLVII,  No.  15] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


503 


promoting  the  further  education  of  nurses,  it  is 
clear  that  greater  efficiency  is  to  be  attained  by 
the  new  method  than  by  the  old.  We  have  no 
desire  to  express  an  opinion  on  this  point,  but 
we  are  convinced  that  the  success  of  the  new 
movement  cannot  he  assured  until  many  years 
of  experience  have  passed." 

It  has  been  announced  within  a  few  days  that 
this  school,  auspiciously  begun  two  years  ago,  has 
been  closed  for  lack  of  students  and  proper  sup- 
port. When  the  establishment  of  this  school  for 
the  training  of  nurses  was  agitated,  it  was  de- 
signed to  lay  special  stress  upon  the  educational 
side  of  nursing,  and  the  school  was  in  some  re- 
spects modeled  after  that  at  the  Waltham,  Mass., 
Hospital,  which  has  been  conducted  for  many 
jears  with  great  success,  by  Dr.  Alfred  Worcester 
and  his  colleagues.  This  was  also  the  time  when 
the  question  was  agitated  as  to  the  desirability 
of  nurses  paying  for  their  education,  rather  than 
being  paid  for  their  services.  In  pursuance  of 
the  general  plan  that  nursing  should  be  regarded 
in  the  light  of  a  liberal  education,  a  suitable  house 
was  secured  in  Cambridge,  and  the  school  was 
opened  in  October,  1905,  with  eight  students.  A 
charge  for  tuition  of  $150  was  made  for  the  first 
j-ear,  and  $75  for  each  of  the  succeeding  years 
of  the  four  years'  course.  A  year  later  but  six 
pupils  applied  for  instruction,  and  this  year  there 
have  been  seven  applicants,  too  few  to  make  pos- 
sil)Ie  a  further  continuance  of  the  work  in  the 
estimation  of  the  executive  committee.  Of  the 
twenty-one  students  enrolled  since  the  opening 
of  the  school,  nearly  one  half  were  unable  to  pay 
the  fees  at  required  intervals  and  concessions  were 
necessarily  made.  The  course  was  then  reduced 
to  three  years  and  six  months,  and  the  price  of 
tuition  also  reduced,  but  this  also  failed  to  bring 
up  the  niunbers.  It  is  reported  that  there  has 
been  some  difficulty  of  late  in  filling  the  Waltham 
Hospital  School  for  Nurses,  and,  in  general,  the 
plan  of  charging  nurses  for  their  tuition  has  given 
place  to  the  method  formerly  in  vogue. 

We  bring  this  matter  up  again  at  this  time,  in 
the  first  place,  to  express  our  regret  that  this 
commendable,  if  somewhat  chimerical,  move- 
ment for  the  higher  education  of  nurses  has  failed. 
More  important  than  this,  however,  is  the  indi- 
cation it  gives  regarding  the  general  status  of 
nursing  in  this  and,  no  doubt,  in  other  communi- 
ties. As  we  have  frequently  had  occasion  to  say, 
we  have  long  felt  that  the  exaltation  of  nursing 
to  the  status  of  a  liberal  profession,  as  some  of  its 
advocates  seem  to  desire,  is  a  mistake.  There 
is  as  j^et  no  evidence  that  young  women  in  ap- 


preciable numbers  will  be  willing  to  devote  four 
years  to  training  as  nurses,  in  the  meantime  pa}'- 
ing  for  their  tuition;  this  experiment,  under- 
taken at  Cambridge,  certainly  does  its  part  in 
bearing  out  this  statement.  There  is  small  doubt 
in  our  mind  that  the  limit  of  the  training  of 
nurses  has  been  reached,  and  that  the  wave  of 
enthusiasm  for  more  elaborate  teaching  has  begun 
to  recede.  The  Cambridge  School  of  Nursing, 
which  has  just  closed  its  doors,  was  a  product  of 
this  over-enthusiasm.  There  was  every  reason 
to  think  at  that  time,  and  we  have  no  doubt  that 
the  executive  committee  were  imbued  with  the 
opinion,  that  there  was  need  of  just  such  a  train- 
ing school  and  that  applicants  would  be  forth- 
coming to  render  it  an  unquestioned  success. 
Predictions  as  to  its  outcome  would  have  been 
fruitless,  and  we  mention  the  failure  of  the  move- 
ment merely  as  indicative  of  the  somewhat  ab- 
normal condition  of  the  popular  attitude  toward 
the  training  of  nurses.  We  shall,  no  doubt,  con- 
tinue to  have  trained  nurses  who  have  long  since 
proved  themselves  indispensable  to  medical  prac- 
tice, but  both  for  their  sakes  and  for  that  of  the 
medical  profession,  it  is  very  desirable  that  the 
limitations  of  their  training  should  be  defined  as 
sharply  as  pos.sible. 


MEDICAL  NOTES. 
boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  9,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  29,  scarlatina  37,  typhoid  fever  20, 
measles  S,  tuberculosis  31,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  endmg  Oct.  9,  1907,  was  18.4S. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  5,  1907, 
was  207,  against  227  the  corresponding  week  of 
last  year,  showing  a  decrease  of  20  deaths  and 
making  the  death-rate  for  the  week  17.71.  Of 
this  number  107  were  males  and  100  were  females; 
203  were  white  and  4  colored;  149  were  born  in 
the  United  States,  56  in  foreign  countries  and  2 
unknown;  45  were  of  American  parentage,  130 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
30  cases  and  1  death;  scarlatina,  32  cases  and 
1  death;   typhoid  fever,  20  cases  and  0  deaths; 
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measles,  10  cases  and  0  deaths;  tuberculosis,  50 
cases  and  20  deaths;  smallpox,  0  case  and  0 
deaths.  The  deaths  from  pneumonia  were  21, 
whooping  cough  0,  heart  disease  16,  bronchitis 
3  and  marasmus  1 1 .  There  were  6  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  60;  the  number  under 
five  years,  85.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  45.  The  deaths  in 
public  institutions  were  61. 

There  were  3  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Annual  Meeting  of  New  H.^mpshire  Sur- 
gical Club. —  The  twelfth  annual  meeting  of  the 
New  Hampshire  Surgical  Club  was  held  at  the 
Pemigewas.set,  Plymouth,  N.  H.,  Sept.  IS,  with  a 
good  attendance  of  members  and  their  ladies.  Dr. 
Joel  F.  Goldthwait,  of  Boston,  read  an  interest- 
ing paper  on  "  Non-Tuberculous  Diseases  of  the 
Joints."  This  paper  was  discussed  by  Dr.  Gile, 
of  Hanover,  Dr.  Smith,  of  Hanover,  and  Dr. 
Prouty,  of  Keene.  Dr.  E.  L.  Bell  presented  a 
paper  of  much  importance,  "  A  Medico-Legal 
Case."  The  President,  Dr.  Frank  Blaisdell,  of 
Goffstown,  gave  the  annual  address  on  "  The  New 
Hampshire  Surgeons  from  ISOO  to  1900."  The  an- 
nual banquet  was  held  at  eight  o'clock  in  the  even- 
ing, and  was  followed  by  toasts:"  The  New 
Hampshire  Surgical  Club,"  Dr.  Frank  Blaisdell^ 
"  OurState  Society,"  Dr.  John  M.  Gile, "  The  Gen- 
eral Practitioner  and  the  Specialist,"  Dr.  Gold- 
thwait, "  The  Clergyman  and  the  Doctor,"  Rev. 
Doran,  "  The  .\uto  and  the  Doctor,"  Dr.  James 
Greely,  "  The  Surgeon  in  the  Lumber  Camp,"  Dr. 
E.L.Bell,  "The  Doctor's  Vacation,"  Dr.  Kingsford. 
The  following  officers  were  elected  for  the  ensuing 
year:  Dr.  N.  W.  McMurphy,  of  Gilmanton,  presi- 
dent. Dr.  A.  W.  Shea,  of  Nashua,  vice-president. 
Dr.  J.  M.  Town,  of  Manchester,  secretary  and 
treasurer. 

NEW   YORK. 

Roof  Garden  for  St.  Luke's  Hospital.  — 
Plans  have  been  filed  with  the  Building  Depart- 
ment for  an  addition  to  St.  Luke's  Hospital,  in 
the  shape  of  an  elaborate  roof  garden  on  the 
Muhlenberg  pavilion  of  the  central  administra- 
tion building,  which  is  to  cost  $20,000. 

Laws  Regarding  Sale  of  Cocaine  and 
Allied  Drugs.  —  In  the  new  law  which  recently 
went  into  effect  in  the  State  of  New  York  which 
makes  it  a  penal  offense  to  sell  at  retail  cocaine 
or  any  preparation  containing  it  except  upon  the 
written  pre.s(Tii)tion  of  a  duly  registered  physician. 
the    same    reatrictions    are    enforced    regarding 


aljiha  and  beta  eucaine.  Proper  safeguards  are 
also  prescribed  for  the  wholesale  disposal  of  these 
drugs. 

B.^THS  FOR  Working  People.  —  In  the  section 
on  "  Professional  Hygiene  and  Care  of  the  Work- 
ins  Classes"  of  the  International  Congress  of 
Hygiene  and  Demography  at  Berlin,  Dr.  Simon 
Buruch,  professor  of  hydrotherapy  in  the  medical 
department  of  Columbia  University,  read  a  paper 
on  Sept.  25  on  "  Baths  for  Working  People,"  in 
which  he  made  a  strong  plea  for  free  cleansing 
l)aths.  In  the  course  of  it  he  said  that  the  river 
baths  supplied  bj^  municipalities,  while  refreshing 
and  pleasant,  were  not  sanitarj'  in  the  true  sense 
of  the  word,  and  were  to  be  regarded  rather  as 
a  luxury  than  a  necessity.  The  fact  that  pro- 
priety demands  that  women  be  entirely  clothetl. 
and  men  partially  covered,  militates  against  their 
capacity  for  cleansing.  The  application  of  soap 
is  impossible,  and  without  soap  there  can  be  no 
removal  of  impurities. 

Fees  of  Experts  in  Thaw  Trial.  —  The  fol- 
lowing amounts,  for  the  services  of  alienists  and 
experts  in  connection  with  the  Thaw  case,  have 
been  sanctioned  by  the  controller:  Dr.  Carlos  F. 
:MacDonald,  .16,300;  Dr.  Austin  Flint,  $5,315; 
Dr.  William  Maybon,  $3,987;  Dr.  Robert  C. 
Kemp,  $3,102;  Dr.  A.  R.  Diefendorf,  $990;  Dr. 
William  B.  Pritchard,  $420;  Dr.  Albert  W.  Ferris, 
.$380;  Dr.  William  Hirsch,  $420;  Dr.  R.  A.  Witt- 
haus,  $142;  Dr.  August  Hoch,  $90. 

Bequests.  —  By  the  will  of  the  late  D.  Willis 
James,  of  New  York,  $1,000,000,  in  sums  of 
$100,000  to  each,  is  bequeathed  to  ten  univer- 
sities, benevolent  societies  and  institutions,  among 
which  is  St.  Luke's  Hospital. 

Bequests  to  Charities.  —  By  the  will  of  the 
late  Gen.  Charles  E.  Furlong,  of  New  York,  more 
than  $150,000  is  left  to  charities.  Among  the 
institutions  receiving  $5,000  each  are  the  follow- 
ing: Nursery  and  Child's  Hospital,  New  York 
Infirmary  for  Women  and  Children,  New  York 
Foundling  Asylum,  and  the  New  York  Infant 
.\.sylum. 

A  Lecture  on  Tvphoid  Fever.  —  A  lecture 
was  given  Oct.  5  at  the  Library  Building  of  the 
.Medical  Society  of  Kings  County,  in  Brooklyn,  by 
Dr.  Darlington,  President  of  the  Health  Depart- 
ment, under  the  joint  au.>*piccs  of  the  Kings 
Cuunty  Medical  Society  and  the  Bn>oklyn  In- 
stitute. The  attendance  was  so  gratifying  that 
Dr.  (ilenf worth  R.  Butler,  the  jii-esident  of  the 
.Mwlicul  Society,  said,  in  introducing  Dr.  Darling- 
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ton,  that  ample  encouragement  was  afforded  for 
the  repetition  of  similar  lectures  on  topics  per- 
taining to  the  public  health  in  the  future.  The 
subject  of  the  evening  was  "  Tj-phoid  Fever  and 
Other  Infectious  Diseases;  How  They  are  Spread," 
and  the  kej-note  of  the  lecture  was  given  in  the 
opening  sentence:  "  In  speaking  on  the  subject 
of  contagious  diseases  one  should  have  the  fact 
firmly  fixed  in  his  mind  that  the  statement  that  a 
disease  is  of  an  infectious  character  carries  with  it 
the  thought  that  it  is  also  absolutely  preventable." 
In  the  Borough  of  Brooklyn,  Dr.  Darlington  said, 
there  had  of  late  been  a  steady  decrease  in  the 
number  of  cases  of  typhoid  reported.  In  1905 
there  were,  in  1906,  1,200,  and  this  year,  so  far, 
600.  In  a  city  like  New  York,  while  contagion 
might  be  held  in  check,  it  could  never  be  wholly 
eliminated.  Many  cases  of  infectious  disease 
went  untreated  and  so  escaped  detection,  and  one 
of  the  worst  phases  of  the  situation  was  the  neg- 
lect of  some  phj'sicians  to  report  their  cases. 
Co-operation  of  each  individual  and  physician  in 
the  community  was  necessary  to  assure  any  efforts 
towards  ideal  attainments,  and  co-operation 
could  only  be  reached  by  educating  the  public  as 
to  its  vital  importance.  Public  lectures,  the  pub- 
lic press,  co-operation  with  philanthropic  soci- 
eties, printed  instructions  and  personal  efforts 
were  all  valuable  aids.  In  the  course  of  his  re- 
marks, the  lecturer  made  a  strong  plea  for  a 
filtration  plant  to  meet  the  requirements  of  the 
city,  and  deplored  the  fact  that  all  improvements 
looking  to  its  welfare  moved  so  slowly  and  met 
with  so  many  obstacles.  In  conclusion,  he  an- 
nounced that  the  corner-stone  of  the  new  Board 
of  Health  Building,  which  is  to  be  erected  in 
Brooklyn,  and  which  he  stated  would  be  the 
finest  building  of  its  kind  in  the  world,  would 
probably  be  laid  in  December. 


HENRY    W.\TSOX    DUDLEY,   M.D. 
Ix  Memoriam. 

From  time  immemorial  it  has  been  the  cus- 
tom to  mingle  with  laments  for  the  dead  eulogies 
of  their  well  spent  lives.  We  regret  that  the 
time  has  come  when  it  becomes  our  sad  duty  to 
record  the  death  of  Dr.  Dudley. 

We  realize  that  we  have  not  the  gift  of  lan- 
guage or  power  of  speech  to  correctly  portray 
his  strength  of  mind,  the  nobility  of  his  character 
and  those  qualities  he  possessed,  which  are  not 
easily  expressed  in  words,  that  endeared  him  to 
so  man}'  of  us. 

There  are  three  elements  which  unite  to  pro- 
duce a  career  like  Dr.  Dudley's.     That  which  his 


ancestry  gives;  that  which  opportunity  gives  and 
that  which  he  himself  develops. 

Among  his  distinguished  ancestors  were  Thomas 
Dudley,  the  Colonial  Governor,  Rev.  Samuel 
Dudley,  who  settled  in  Exeter,  N.  H.,  in  1650, 
and  married  the  daughter  of  Governor  Winthrop; 
Stephen  Dudle}'',  who  was  born  in  Exeter  and 
married  the  daughter  of  Hon.  John  Oilman; 
Deacon  Stephen  Dudley,  who  settled  in  Gilman- 
ton  in  1774  and  was  one  of  the  petitioners  for  the 
first  town  meeting  in  1776,  and  was  also  one  of  the 
original  members  of  the  church  formed  in  1774; 
Dr.  William  Smith,  the  pioneer  doctor  of  Oilman- 
ton,  and  for  some  time  the  only  doctor  nearer 
than  Concord,  whose  practice  extended  out 
thirty  miles,  when  the  only  guides  to  conduct 
him  through  the  wilderness  were  spotted  trees. 
He  was  Dr.  Dudley's  great-grandfather. 

Dr.  Dudley  was  educated  in  the  public  schools 
of  his  native  town,  fitting  for  college  at  Oilman- 
ton  Academy,  entering  that  institution  when 
seventeen  j-ears  of  age  and  graduating  in  the 
Class  of  '51.  He  taught  in  the  high  scliool  a  few 
3'ears  and  served  as  member  of  the  School  Com- 
mission of  Belknap  County,  N.  H.,  and  also  as 
member  of  the  State  Board  of  Education  of  New 
Hampshire,  in  1861,  1S62  and  1863.  He  taught 
in  Culpepper,  Va.,  at  the  time  of  the  famous  John 
Brown  raid  in  1859. 

He  took  his  first  course  of  lectures  at  Dart- 
mouth Medical  School,  and  completed  his  course 
in  medicine  at  Harvard  Medical  School,  gradu- 
ating in  ilarch,  1864.  He  was  a  member  of  the 
Hatherly  Medical  Club  and  was  identified  with 
the  Massachusetts  Medical  Society  since  1866,  and 
among  the  most  prominent  in  the  District  Society, 
having  served  as  its  president  and  held  other 
important  offices,  being  a  Counsellor  from  1883 
up  to  the  time  of  his  death. 

He  was  affiliated  with  the  Masonic  fraternity, 
being  a  Knight  Templar.  He  did  not  seek 
public  office,  but  served  on  the  School  Board  of 
Abington  during  the  past  ten  years  of  his  life, 
rendering  valuable  service  to  the  educational 
interests  of  the  towTi. 

He  was  ^ledical  Examiner  for  the  second  Pl}'- 
mouth  District,  having  held  that  office  since  1890, 
succeeding  Dr.  J.  C.  Oleason.  He  was  a  member 
of  the  Massachusetts  Medico-Legal  Societv  since 
Feb.  4,  1891.  He  was  Professor  of  Pathologv  at 
Tufts  College  Medical  School,  from  1893  to  1900, 
and  lecturer  on  Legal  Medicine  from  1901  to 
1906.  Noteworthy  among  his  characteristics 
were  the  interest  he  took  in  medical  meetings, 
his  ethics  and  his  supreme  contempt  for  the 
unethical,  his  devotion  to  scientific  knowledge 
and  his  aversion  to  hypocrisy  and  fraud. 

He  was  liberally  endowed  with  the  most  attrac- 
the  qualities.  Strong  and  active  in  mind  and 
body,  he  could  assert  and  express  himself  with 
power  and  force  when  the  occasion  required.  The 
duration  of  his  life,  the  usefulness  of  his  labors, 
the  elevation  of  his  sentiments,  and  the  nobility  of 
his  character  united  to  form  an  attractive  per.son- 
ality  and  a  highly  instructive  and  admirable  career. 

Resolved,  That  while  we  are  ever  minilful  of  the 
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uncertainty  of  human  existence  and  the  changes 
that  are  constantly  going  on  in  our  midst,  we  desire 
to  express  to  the  family  of  the  deceased  our  ap- 
preciation of  his  superior  talents  and  his  noble 
character. 

Resolved,  That  we  extend  our  heart-felt  sym- 
pathy to  the  family  of  the  deceased. 

Oilman  Osgood,  M.D., 
Fred  J.  Ripley,  M.D., 
A.  Elliot  P.\ine,  M.D., 
Committee   on   Resolutions. 

At  a  meeting  of  the  Ma.ssachusetts  Medico- 
Legal  Society,  held  in  Boston,  Oct.  2,  1907,  it 
wa.s  voted  that  the  above  resolutions  be  adopted 
and  a  copy  furnished  the  Boston  Medical  and 
Surgical  Journal  for  publication. 

Olivp:r  H.  Howe,  M.D., 

Recording    Secretary. 


ALFRED  H.   GOULD,  M.D. 

Dr.  Alfred  H.  Gould  died  Oct.  2,  after  an 
illness  of  about  one  week,  of  an  acute  infection. 
Dr.  Gould  was  born  in  Medford,  Mass.,  and  was 
thirty-four  years  old  at  the  time  of  his  death. 
He  graduated  from  Harvard  College  in  1896  and 
from  the  Harvard  Medical  School  in  1900.  He 
thereafter  served  as  a  surgical  house  officer  at  the 
Massachusetts  General  Hospital,  and  after  leaving 
that  institution  devoted  much  time  to  work  in  the 
laboratory  and  to  experimental  research  on 
surgical  subjects.  The  main  result  of  this  in- 
dustry was  a  volume  entitled  "  The  Technic  of 
Ojjerations  upon  the  Intestines  and  Stomach," 
published  by  the  W.  B.  Saunders  Company  in 
1906.  Dr.  Gould  had  recently  been  appointed  an 
a.ssistant  in  surgery  in  the  Harvard  Medical 
School  and  gave  high  promise  of  a  successful 
surgical  career.  Through  the  book  which  we 
have  mentioned  he  was  coming  to  be  widely 
known,  and  his  course  given  at  the  Medical  School 
on  operative  technique  was  sought  by  many 
practitioners,  particularly  those  connected  with 
the  United  States  Navy.  In  his  death  the  pro- 
fession loses  an  industrious  student,  a  teacher  of 
promi.se,  and  a  man  from  whom  much  might 
have  been  expected  in  the  future. 


Current  Stterature. 

Medical  Record. 
Sept.  14,  1907. 

1.  Allen,  D.  B.     Cancer  of  the  Head  of  the  Pancreas. 

2.  *ElNiioRN,  M.     On  FliUulenre  and  it.i  Treatment. 

3.  DouoLAH,  C.  J.     M nrphinixm . 

•I.  Heury,  T.  L).     An  Arrounl  «/  tiir  Destruction  of  Mos- 

miilocs  in  the  "  Original  Injected  Di-ttrict  "  in  the  New 

Orlean.li  Epidemic  oj  1906. 
.">.   liF.DEREli,  W.  J.     Nutrition:  A  Factor  in  Tooth  Derelop- 

mcnl. 
fi.   Meyeh,    \V.     Phthisiotherapy  by   Means   oj   EmuUion 

HacUti  ( Korh). 
7.  Wellb,  J.  n.     Removal  oj  a  Large  Thi/roid  Tumor  oj 

the  Neck;  Apparent  Death;  Recovery  upon  Removal  oj 

tlie  Artery  tirrreps. 


8.  Lysdton,  G.  F.     Intercurrent  Typhoid  Fever  in  Surgical 

and  Renal  Canes. 

2.  Einhom  says  that  flatulence  may  be  associated  with 
the  stomach  alone,  or  with  the  intestine.  When  primary 
it  is  not  caused  by  fermentation,  but  by  swallowing  of 
air.  The  sphincter  muscles  of  the  digestive  canal  are  prin- 
cipally affected.  It  may  exist  for  a  long  time  without 
.'•erious  consequences.  In  acute  and  chronic  gastric 
catarrh  there  is  a  real  increase  in  the  amount  of  gas  in  tlic 
.stomach  and  a  lessened  absorption  of  it.  Flatulence  can 
be  lessened  by  distracting  the  attention  of  the  patient 
from  his  own  sensations.  When  it  is  secondary  it  results 
from  cardiac,  circulatory,  or  respiratory  di.seases,  and  the 
rflief  by  lielching  is  rather  imaginary  than  real.  In 
primary  flatulence  treatment  consists  in  the  effort  not  to 
belch,  with  a  simple  diet  and  avoidance  of  beverages  anil 
foods  tliat  produce  gas. 

New  York  Medicai,  Journal. 
Sept.  14,  1907. 

1.  Grant,  J.  A.     Electrolysis  and  the  Nervous  System. 

2.  Whiting,  A.  D.     The  Ideal  Ligature. 

3.  *H.\WES,  J.  B.,  2d.     Tuberculosis  Classes. 

4.  Gallant,  A.  K.     Movable  Kidney  in  the  Genesis  oj  liilc 

Duct  Disease. 
,'t.  Benedict,   S.    R.     The   Detection  and  Estimation  oj 

Reducing  Sugars. 
0.  BuAv,  A.     Traumatic  Edema  oj  the  Cornea  in  the  S'ew 

Born  Injant. 

7.  Pedehsen,  V.  C.     Instructions  jor  Those  Having  Chan- 

croids. 

8.  Condon,  A.  P.     An  .^nalysis  oj  the  Cardinal  Symptoni.t 

oj  Ileus. 

3.  This  is  a  detailed  account  of  the  management  of  the 
tuberculosis  class.  It  gives  all  the  necessary  information 
for  the  establishment  of  such  a  class,  including  the  routine 
directions  given  to  nurses,  volunteer  assistants  ami 
patients,  as  employed  by  Ilawes  in  his  cla-sses. 

[R.  I.  L.] 

The  .Iournal  of  the  American  Medical  Association. 
Sept.  14,  1907. 

1.  Beck,    H.    G.,   and   Stokes,    W.    R.     An   Epidemic 

Pneumococcic  Catarrhal  Disease. 

2.  Mendel,   L.   B.,  and  Brown,  E.  W.     The  Rale  oj 

Elimination  oj  Uric  Acid  in  Man. 

3.  MuNKO,  J.  C.     Dynamic  Ileus. 

4.  Mayo,    W.   J.     Resection  jor  the  Reliej  oj   Intestimd 

Obstruction. 
.5.  Browning,  C.  C.     Public  Proi'ision  jor  Incipient  Cases 

oj  Tuberculosis,  Sanatoria  and  Dispensaries. 
0.  Paquin,  p.     Climate  and  Outdoor  Lije  in  the  Treatment 

oj  Tuberculosis. 
7.  Dl'NN,  A.  D.     Mucous  CiAitis. 
s.  *Rogers,  J.,  AND  ToRREY,  J.  C.     The  Treatment  oj 

GonorrheiU  Injections  by  a  Specific  Antiserum. 

9.  Harland,  W.  B.  G.     The  Larynx  in  Locomotor  Ataxia. 

10.  Bryant,  W.  S.     Cleansing  Treatment  oj  Chronic  Sui>- 

puration  oj  the  Middle  Ear. 

1 1 .  McKehnon,  .1.  F.     Otitic  Phlebitis:  Its  Symptomatology, 

Diagrutsis  and  Treatment. 

12.  *Fleischman,  p.,  and  Butler,  W.  J.     Serum  Diag- 

nosis oj  Syphilis. 

8.  Rogers  and  Torrey  have  prepared  a  specific  anti- 
.sorum  by  inoculating  animals  witli  incroiising  doses  of 
gonococci,  at  first  devitalized,  but  finally  using  living 
organism.*,  grown  on  ascitic  agar.  The  .senmi  of  these 
animals  will  agglutinate  gonocorci  in  high  dilutions.  They 
prefer  a  polyvalent  scrum,  made  from  .several  strains  of 
gonococci.  This  8«>rum  ha.*  lioen  used  in  a  .'ferie.')  of  9S 
r.qsrs  of  gonococcal  arthritis.  They  found  the  serum 
ellicacious  in  80''^  of  the  cases  in  a  fairly  acute  stage. 
Ill  chronic  rnsvn  the  results  are  not  so  encouraging,  but 
as  a  rule  there  arc  here  actual  structural  changes  in  the 
joint.  They  found  the  serum  useless  in  acute  and  chronic 
urethritis  and  in  gonococcal  conjunctivitis.  In  epididy- 
mitis, salpingitis  and  iritis  they  think  the  outlook  in 
promisiig. 
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12.  Fleischman  and  Butler  employed  the  method  of 
Wasserman  for  demonstration  of  the  antibodies  in  the  body 
fluids  of  syphilitis.  This  method  depends  on  the  princi- 
ple of  hemolysis  and  is  too  complicated  for  the  limits 
of  this  abstract.  The  authors  were  able  to  determine 
with  almost  positive  certainty  in  a  large  number  of 
cases  the  existence  of  syphilis  in  an  individual,  irrespective 
of  the  length  of  time  since  infection.  The  luetic  reaction 
is  most  intense  in  the  untreated,  and  is  faint  or  may  even 
be  absent  in  certain  cases  that  have  been  well  treated  and 
are  apparently  entirely  cured.  [R.  I.  L.] 


MuNCHENER  Medizinische  Wochenschrift.      No.  31. 
July  30,  1907. 

1.  *RoLLy,  D.     The  Diagnosis  of  Genito-U rinary  Tuber- 

culosis. 

2.  MoRO,  E.     The  Clinical  Aspect  of  the  Alexin  Test. 

3.  *Seel,  E.     Combinations  of  Phenol  with  Phenolates  and 

Their  Advantages  as  Practical  Antiseptics. 

4.  Gbigel,  D.     Vicarious  Respiration. 

5.  Reinecke,  p.     Eclampsia  vntliout  Convulsions. 

6.  *Loehlein,  M.     Brain  Abscess  caused  by  the  Strep- 

tothrix. 

7.  DoLGER,  R.     Diagnosis  of  Simulated  Deafness.     Detec- 

tion of  Real  Abnormalities  binder  Simulated  Disturb- 
ances of  Hearing. 

8.  Ebb,  W.     An  Answer  to  the  Criticisms  of  My  Gonorrhea 

Statistics. 

9.  Teupfel,  E.     a  New  Urine  Bottle  for  Male  Infants. 

10.  HoRNUNG,  D.     The  Treatment  of  Chilblain  with  Hot 

Air. 

11.  ScHULTZE,  W.  H.     Remarks  on  the  Differential  Diag- 

nosis of  the  Pathogenic  Streptococci. 

12.  Ppaundler,  M.     The  Treatment  of  Congenital  Lack  of 

Resistance.     (Concluded.) 

13.  Jesionek,  a.     An  Historical  Retrospect  of  the  Progress 

in  Medicine  in  the  University  of  Giessen  during  the 
Last  Two  Hundred  Years. 

1.  Roily  reviews  the  clinical  manifestations  of  genito- 
urinary tuberculosis:  in  00%  of  the  cases  the  first  symp- 
toms were  referable  to  the  bladder;  in  20%  the  first  sign 
was  pain  in  the  region  of  the  kidneys;  in  10%  hematuria, 
with  or  without  colicky  pain,  first  drew  attention  to  the 
condition.  The  infection  may  be  ascending  or  descending, 
probalily  the  former  is  the  most  common,  i.e.,  infection 
of  bladder,  or  of  testicle,  then  bladder  and  later  ureter  and 
kidiu>ys.  In  every  case  of  gcnito-urinary  disease,  in  which 
the  etiology  is  not  immediately  clear,  one  should  think  of 
tulierculosis.  The  presence  of  tuberculosis  in  this  region 
can  be  diagnosed,  however,  only  by  the  demonstration  of 
tubercle  bacilli  in  the  urine.  Here  arises  another  diffi- 
culty, on  account  of  the  great  similarity  between  the 
tubercle  bacillus  and  the  acid-fast  smegma  bacillus.  Roily 
has  carried  out  a  large  series  of  comparative  experiments 
with  smegma  and  tubercle  bacilli,  and  claims  that  it  is 
impossible  to  differentiate  the  one  from  the  other  by  any 
known  staining  reaction,  nor  are  the  morphological  differ- 
ences marked  enough  to  warrant  a  diagnosis.  With  differ- 
entiation by  cultures,  also,  he  has  had  little  success.  With 
animal  inoculation,  however,  he  has  been  able,  in  every 
case,  to  differentiate  clearly.  The  smegma  bacillus  never 
causes  pathologic  changes  in  the  guinea  pig,  whereas  the 
tubercle  bacillus  always  brings  about  definite  lesions.  This 
is,  therefore,  the  means  by  which  a  diagnosis  of  genito- 
urinary tuberculosis  may  be  definitely  made.  The  author 
has  also  examined  a  large  nwnber  of  ad\'anced  phthisis 
patients,  without  genito-urinary  tuberculosis,  without  ever 
being  able  to  demonstrate  tubercle  bacilli  in  the  urine. 

3.  Seel  reviews  the  chemistry  of  the  combinations  of 
phenol  with  the  potassium  phenol  salts,  as  well  as  those 
of  cresol  with  potassium  cresol  salts.  They  are  not  simple 
phenolates  nor  cresolates,  but  a  doiible  combination  of 
three  molecules  of  phenol  (or  cresol)  with  one  molecule 
of  potassivun  phenolate  (or  crcsolate).  The  bactericidal 
jjower  of  these  combinations  is  the  same  as  that  of  phenol 
or  cresol.  The  main  advantage  lies  in  the  crystalline  form, 
which  makes  it  possible  to  use  them  in  tablets  of  known 
strength 


an  abscess,  unsuspected  before  death,  was  fountl  in 
the  right  temporal  lobe  of  the  brain.  It  contained  thick 
greenish-yellow  pus.  Over  it  the  pia  was  injected,  but  no 
exudate  was  demonstrable;  deeper  in  the  temporal  lobe  a 
second  smaller  focus  similar  to  the  first  was  found.  Ex- 
amination of  the  pus  revealed  the  presence  of  large  num- 
bers of  .streptothrix,  which  in  cultures  and  animal  inocu- 
lation showed  all  the  characteristics  of  the  streptothrix 
Eiipingeri,  described  by  Eppinger  in  connection  with  ab- 
scess of  the  brain.  The  most  careful  examination  showed 
no  source  of  infection,  either  from  ear,  lungs  or  elsewhere; 
the  abscess  was  apparently  primary  in  the  brain  substance. 

[R.  D.] 

Berliner  Klinische  Wochenschrift,  No.  29. 
'     July  22,  1907. 

1.  *Placzek,  S.,  and  Krause,   F.     A   Case  of  Circum- 
scribed Arachnitis  Adhesiva  Cerebralis. 

2.  *Peiser,  J.     The  Habitual  Vomiting  of  Nursing  Infants. 

3.  Lewandowsky,  M.     Apraxia  in  Movements  of  the  Eye- 
lids. 

4.  Funck,  C.     The  Biology  of  Pernicious  Bhod  Diseases 
and  of  Malignant  Cell-Elements. 

5.  Neumann,   H.     Melacresolanytol  in  the  Treatment   of 
Erysipelas. 

6.  *Moses,  F.     The  Present  Position  of  the  Atoxyl  Treat- 
ment of  Syphilis. 

1.  Placzek  and  lirause  give  the  clinical  history  and 
operation  findings  of  a  most  interesting  case.  The  patient, 
a_  woman  of  twenty-five,  with  good  family  and  previous 
history,  began  to  suffer  from  vomiting  and  unsteadiness 
in  gait.  When  seen  she  complained  of  headache,  double 
vision,  dizziness  and  repeated  vomiting.  There  was  a 
complete  paralysis  of  the  right  facial  nerve,  without  reac- 
tion of  degeneration;  slight  ptosis  of  left  eyelid  was  noted. 
The  movements  of  the  right  eye  were  lost  but  for  a  slight 
movement  upward  and  dowTQward.  The  left  eye  could 
only  be  moved  very  slightly  outward,  and  a  slight  nystag- 
mus was  also  present  on  this  side.  Retinte  were  normal, 
also  optic  nerves  were  both  normal.  The  gait  was  stag- 
gering, the  patient  falling  now  and  then  to  the  left  side. 
Standing  with  eyes  open,  the  patient  swayed  to  a  marked 
degree.  On  these  findings  a  diagnosis  of  tumor  in  the  pos- 
terior fossa  was  made.  Against  actual  cerebellar  tumor 
was  the  absence  of  optic  neuritis,  anil  of  stiffness  of  the 
neck.  At  operation,  towards  the  median  line,  below  the 
cerebellar  hemisphere,  was  found  a  tense  bladder-like  cyst, 
the  walls  of  which  were  composed  of  normal  arachnoidea. 
The  cyst  was  emptied  of  a  large  amount  of  clear  fluid. 
Puncture  of  the  ventricles  gave  no  increase  of  fluid.  The 
patient  made  a  long,  slow  convalescence,  complicated  by 
sudden  and  severe  attacks  of  fever  between  103°  and  105°, 
lasting  fiom  one  to  three  days,  and  separated  one  from  the 
other  by  afebrile  periods  of  from  five  days  to  two  weeks, 
without  localizing  symptoms  of  any  kind,  and  without 
symptoms  suggestive  of  sepsis.  These  febrile  periods  dis- 
appeared after  four  months  and  the  patient  recovered  ■ 
completely.  All  other  causes  of  fever  having  been  care- 
fully ruled  o>it,  the  authors  conclude  that  in  this  case  the 
febrile  periods  were  of  cerebral  origin  and  due  to  the  manip- 
ulation of  the  region  of  the  medulla,  necessary  at  the 
operation. 

2.  Peiser  recognizes  three  forms  of  habitual  vomiting 
in  infants.  The  first  occurs  in  healthy  appearing  babies 
who  receive  too  much  food  at  one  feeding,  or  are  fed  too 
often,  or  the  milk  is  too  rich  in  fat.  These  cases  are  easily 
controlled  by  regulating  the  amount  and  the  number  of 
feeding.s,  or  by  cutting  down  the  fats.  A  second  form 
occurs  in  children  who  tho\igh  apparently  well  nourished 
are  of  nervous  temperament,  awake  easily,  cry  much  and 
are  easily  irritated.  Here  the  vomiting  occurs  from  two 
to  four  hours  after  feeding,  when  normally  the  stomach 
should  be  empty.  Often  in  this  class  of  cases  laryngismus 
stridulus  or  tetany  occurs.  In  certain  families  with 
marked  neurasthenic  tendency,  all  the  children  are  subject 
to  this  form  of  habitual  vomiting,  which  is  extremely  re- 
sistant to  treatment  and  finally  disappears  spontaneously. 


6.  Loehlein  reports    the  case  of  a  man  of  fifty-eight,    The  author  considers  this  form  to  be  due  to  a  pyloric 
with  advanced  chronic  contracted  kidneys.     At  autopsy   spasm,  more  easily  excited  in  such  highly  strung  children. 
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The  third  form  occurs  in  badly  nourished  weak  infants,  and 
is  more  a  rejturgitation  than  an  actual  vomiting.  In  ob- 
servations on  such  children  with  the  x-ray,  the  stomach 
was  dilated  and  the  period  of  gastric  digestion  prolonged. 
The  vomiting  in  this  latter  class  of  cases  takes  place  three 
or  four  hours  after  feeding.  The  cause  is  probably  a  weak- 
ness of  the  musculature  of  the  stomach  and  particularly 
of  the  cardiac  orifice,  which  allows  of  a  regurgitation  of 
food.  The  treatment  of  this  third  form  is  general,  and 
not  until  the  general  condition  of  the  child  is  normal  will 
the  regurgitation  disappear. 

6.  Moses  reviews  the  success  of  the  treatment  of  syphilis 
by  atoxyl  as  published  up  to  date .  Witli  but  few  excep- 
tions each  observer  has  been  able  to  report  certain  cases 
of  syphilis  which  have  done  well  vmder  atoxyl,  but  the 
consensiis  of  opinion  is  that  its  efficiency  is  not  nearly  so 
high  as  that  of  mercury  and  iodides..  In  a  series  of  19 
cases  of  syphilis  treated  with  atoxyl  by  the  author  .5  were 
cured,  and  7  improved  greatly  under  the  treatment. 
Toxic  sjnnptoms  referable  to  atoxyl  were  diarrhea  in  7. 
albumin  in  the  urine  in  3,  albimiin  with  ca.sts  in  1  ca.se. 
I )i.st urbance-s  of  sight  were  noticed  in  none  of  the  cases. 
The  injections  were  accompanied  by  no  local  reaction,  and 
were  painless.  Moses  concludes  that  in  all  cases  where  tor 
any  reason  mercury  cannot  be  borne  or  is  contra-indicated, 
atoxyl  should  be  "tried.  The  dosage  should  be  carefully 
regulated,  never  more  than  3. .5  gm.  (gr.  lii)  in  all.  Atoxyl 
is  bv  no  means  so  harmless  a  drug  as  has  been  claimed. 

[R.D.] 

Die  Ther-vpie  der  Gegenw.\kt. 
August,  1907. 

1.  Klapp,  R.     Xarcoiis  with  Artificially  Diminished  Cir- 

culiition. 

2.  *Biii-<:scH,  T.,  AND  Schittenhelm,  a.    Gout,  its  Origin 

nnit  Treatment. 

3.  C'rKscHM.\N'X,  H.     Artificial  Increase  in  Pressure  of  the 

Cerebrospinal  Fluid  as  an  Aid  in  Lumbar  Puncture. 
■I.  HiEt.soHFELD,  H.  The  Prognosis  of  Pernicious  Anemia, 
o.   KoHNST.\MM.    O.     Hypnotic    Treatment    of    Disordered 

Menstruation. 

2.  The  weightiest  factor  in  gout  is  the  "  uricemia,"  first 
noted  by  Garrod.  The  source  of  the  uric  acid  in  the  body 
is  the  purin  bases,  derived  in  turn  from  the  breaking  up  of 
niiclein  and  nucleic  acid  by  the  action  of  ferments.  In 
man  the  source  of  uric  acid  in  the  urine  is  twofold:  (1)  en- 
dfigeiioiis,  from  the  breaking  down  of  the  nuclei  of  cells  in 
the  body  and  (2)  exogenous,  from  the  diet.  The  question 
of  uric  acid  content  of  the  blood  also  depends  upon  the 
above  factors,  and  it  has  been  fomid  in  a  series  of  observa- 
tions on  patients  with  gout,  who  were  kept  for  months  on 
a  purin-free  diet,  that  there  w;vs  a  constant  though  small 
amount  of  uric  acid  in  the  blood.  From  this  it  is  fair  to 
suppose  that  in  gout  there  is  a  tlisturbance  of  endogenous 
uric  acid  metabolism  as  well  as  of  the  exogenous.  Three 
po.>isible  causes  of  increa-sed  uric  acid  content  of  the  blood 
are:  (1)  dimini.shed  excretion,  (J)  dimini.slied  uricolysis, 
(3)  increa.Mcd  uric  acid  pro<luction.  The  authors  find  that 
the  real  factors  are  a  diminished  uricolysis  through  di- 
minished fermentative  action.  They  find  also  an  increase 
in  the  excretory  period  for  exogenous  uric  acid;  in  other 
words,  we  have  an  anomalous  condition  of  the  entire 
nudein  metabolism.  In  a  gouty  person,  the  increase  of 
nucleins  in  the  diet  will  precipitate  an  acute  attack.  It 
h.xs  l)een  found  that  the  ad<lition  of  IICI  to  a  saturated 
watery  solution  of  iiricaciil  will  lower  the  .solubility,  and 
sodium  saltn  have  the  same  effect  on  a  saturated  watery 
solution  of  monosodium  urate.  Working  along  these  lines 
Loghem  injected  uric  acid,  subcutaneously,  into  rabbits, 
anil  foun<l  that  the  deposit  of  umles  in  the  tissue  could 
be  prevented  by  large  doses  of  HCl,  which  lowered  the 
srxlium  content  of  the  body  fluids.  By  giving  sodiimi 
bicarbonate,  instead  of  IK'I.  the  deposit  was  hastened  and 
increiuied.  Other  observers  have  carried  oiit  the  same 
eyprriments  with  like  results.  These  observations  show 
that  the  early  alkali  treatment  of  gout  was  of  no  value, 
and  probably  increased  the  severity  of  the  attack,  and  also 
that  Knlkenstein's  emiiirical  observation  that  gouty  Iht- 
nons  improved  undir  tlie  use  of  HCl  had  a  physiologieni 
hnnlR.     The   authors   consider   11(1   of   greatest   value   in 


the  treatment  of  gout.  As  in  diabetes  the  metabolism 
of  sugars  is  upset,  so  in  gout  the  nuclein  metabolism  is 
impaired.  We  must  therefore  regulate  the  diet,  so  that 
it  shall  be  purin-free.  and  continue  .so  over  long  periods, 
to  be  regulated  by  the  severity  and  frecpicncy  of  the  acute 
attacks.  This  does  not  mean  a  pure  vegetable  diet,  by 
any  means,  as  the  alkali  of  the  vegetables  will  precipitate 
Mcute  attacks.  First  in  importance  in  the  diet  of  gout,  are 
carlxihydrates,  in  the  form  of  cereals,  and  then  fats. 
.\lbvmiin  is  allowed,  so  long  it  is  not  meat  albmnin. 
A'egetables  and  fruits  should  be  given  with  care.  The 
iliet  must  not  be  too  rich  in  salt.  The  patient  shoulil 
receive  20  or  30  drops  of  dilute  HCl  three  times  a  day. 
Mudi  exercise  is  to  be  recommended,  as  it  has  been  shown 
that  exercise  has  a  direct  effect  on  the  nuclein  metabolism. 
The  autlxors  have  seen  no  good  results  in  "  washing  out  " 
the  uric  acid  with  alkaline  waters;  also  little  can  be  said  in 
favor  of  the  drugs  which  are  given  as  solvents  of  uric 
acid  (piperazin,  etc.).  The  drinking  of  large  quantities 
of  plain  water  is  to  be  recommended.  It  must  be  remem- 
bered that  ri^'gunc  in  all  things  is  as  important  in  gout 
as  in  diabetes  and  nephritis. 

[R.    U.] 

Zeitschkift  fur  Klinische  Medizin.     Bd.  C2. 
(Cimcludcd.     See  Bosto.n  Medical  and  Surgical  Jour- 
nal, Sept.  12,  1907,  p.  380.) 

12.  *Mannaberg,  J.     Intermittent  Fever  in  Visceral  Syph- 

ilis, Especially  Syphilis  of  the  Liver. 

13.  *Kobler,  G.     Severe  Intestinal  Disturbances  Caused 

by  Malaria. 

14.  Rethi,  L      Headache  of  Xasal  Origin. 

1.5.  Baumgarten,  E.     Multiple  Papillomala  of  the  Larynx. 

16.  Sendzl\k,  J.     The  Diagnosis  and  Treatment  of  Laryn- 

geal Carcinoma. 

17.  Gleitsmann,  J.  W.     A  Contribution  to  the  History  of 

Laryngology  in  the   United  States    since  the  Intro- 
duction of  the  Laryngoscope. 

18.  KiEXBOCK,  R.     .4  Crt.se  of  Diaphragmatic  Hernia  with 

X-ray  Examination. 

19.  *Helly,  K.     So-called  Atypical  Cases  in  Hematology. 

20.  *Leinek.     K.     Palpable    and    Movable    Kidneys    in 

Babief. 

21.  MucHA,  V.     The  Bacterial  Flora  of  the  Mouth. 

22.  *Reitter,     K.     Renal     Tuberculosis     and     Arterial 

Hypotension. 

23.  *BArER,    F.     The    Relations    of    Blood    Pressure    to 

Tuberculin  Injections. 

24.  *Minkowski,  O.     Esophageal  Cardiograms  in  Cardiac 

.Arrythmia. 
2.").  Hevmann,  p..  AND  Meyer,  A.     The  Etiology  of  Edema 

of  the  Larynx. 
20.  Onodi,  A.     Spontaneous  Healing  of  Empyema  of  the 

Antrum  of  Highmore  and  the  Value  of  Eiuionasal 

Irrigation. 
27.  Sternberg.     M.     Skoda's     Terminology    of    Cardiac 

.■\ction:  An  Historical  Study.  g 

25.  *v.  Weismayr,  a.  R.     Pleomorphism  of  the  Tubercle 

linciltus. 

29.  Weil.   M.      .4    Case  of  Carernous  Lymphangioma   of 

the  Poalcrior  Wall  of  the  Pharynx. 
.30.   *I,ANDSTEINER.    K.     Squamous    Cell    Carcinoma    and 
Sarcoma  of  the  Biliary  Tract  in  a  Case  of  Chole- 
lithiasis. 

31,  Reinhard.  p.     The  Relation  betuven  Diseases  of  the 

Xose  and  the  Eye. 

32.  *Ai,exandeh.  (i.     Tumors  of  the  Acou.ilic  Xerve. 

3.3.  Weinberoeh.  M.     The  Diagnosis  and  Clinical  Course 

nj   Mi/cntic   EmlH>lic   Aneurisms,   Rupture  of   Blood 

r('.i.«f/.i.  and  Influenzal  Endocarditis. 
34,  *Weis»,  11.     The  Diagnosis  of  Slow  Ob.-)truction  of  the 

Pulmonan/  A  rteries. 
3.'.,   I.ftwY.    H.     Glandular   and    Other    Cy.its     in     Xasal 

Polypi. 

30,  *v.  SourAtter,  H.     The  Diagnosis  of  Tumors  of  the 

Lung:   lirnnrhogcnir  Carcinoma   in'th  Glycogen   For- 
mation; with  Remarks  on  its  Hi.'itogcne.vs. 

12.  The  i>o,ssibility  of  the  oxistoneo  of  an  intermittent 
fever,  in  form  cntin-ly  similar  to  that  of  malaria,  but  the 
result  of  visceral  sypliilis,  is  but  little  recognized  ami  the 
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condition  is  one  that  might  readily  escape  diagnosis,  and 
what  is  more  important,  fail  to  get  appropriate  therapy 
Mannaberg  reports  several  of  these  cases,  which  under 
treatment  witli  mercury  and  iodide  rapidly  recovered 
with  decrease  in  size  of  the  liver. 

13.  Kobler  has  observed  cases  which 'present  a  picture 
suggestive  of  Asiatic  cholera,  with  marked  gastric  and 
intestinal  disturbances,  in  which  examination  of  the  blood 
reveals  a  malarial  infection.  Quinine  cures  these  cases 
In  regions  where  cholera  is  to  be  expected,  such  cases  may 
lie  incorrectly  diagnosed  as  cholera  and  a  useless  quar- 
antine be  established.  Consequently,  the  possibility  of 
malaria  with  intestinal  manifestations  is  to  be  borne  in 
mind. 

19.  The  more  exact  hematologic  studies  of  recent  years 
have  revealed  many  cases  presenting  variations  from  the 
common  types.  Helly  believes  such  cases  should  be 
reported  in  detail,  in  order  that  later  data  may  be  at  hand 
for  a  proper  classification  of  the  blood  diseases.  At 
present  a  satisfactory  grouping  is  not  possible.  He  de- 
scribes a  case  presenting  many  of  the  characteiistics  of 
pernicious  anemia,  combined  with  those  of  cirrhosis  of 
the  liver.  A  peculiarity  of  the  post-mortem  findings  was 
tlie  occurrence  in  the  bone  marrow  of  many  foci  composed 
of  cells  resembling  Ij-mphocytes.  [The  reviewer  believes 
it  is  important  to  record  such  cases,  but  more  minute 
hematologic  study  during  life  than  was  given  these 
cases  is  necessary  before  such  data  will  be  of  much  aid  in 
making  a  final  satisfactory  classification.] 

20.  According  to  Leiner,  in  infants  the  kidneys  can  be 
palpated  very  frequently,  especially  if  there  is  emaciation, 
and  often  the  kidneys  are  slightly  movable.  Such,  how- 
ever, is  not  to  be  regarded  as  a  pathological  condition.  A 
true  wandering  kidney  (a  pathological  condition)  is  very 
rare  in  infants. 

22.  See  '■  Progress  in  Theory  and  Practice  of  Medicine"; 
blood  pressure,  Boston  Medic.\l  .\nd  Surgical  Journ.\l, 
1907,  clvii,  p.  222.) 

23.  See  same. 

24.  An  understanding  of  cardiac  arrj-thmia  has  received 
great  assistance  from  the  graphic  method  of  simultaneously 
studying  the  radial  pulse,  cardiac  impulse  and  venous 
jiulsations  by  means  of  tracings  made  with  receiving  and 
rccortling  tambours.  In  many  cases,  however,  there  is  no 
jialjjable  apex  impulse  or  visible  venous  pulsation  in  the 
neck.  In  such  cases  Minkowski  has  given  us  a  method 
which  consists  of  a  graphic  record  of  the  pulsations  of  the 
left  auricle,  made  by  means  of  a  stomach  tube  in  the  esoph- 
agus. The  pulsations  of  the  left  auricle  are  trans- 
mitted through  the  anterior  wall  of  the  esophagus.  With 
an  inflated  membrane  in  the  esophagus  connected  with 
the  opening  in  a  stomach  tube,  such  pulsations  can  be 
transmitted  and  recorded  on  a  revolving  drum.  These 
can  be  compared  with  ventricular  pulsations  recorded  at 
the  apex,  or  in  peripheral  arteries.  The  present  paper, 
by  means  of  several  cases,  shows  the  applicability  and 
u.sefulness  of  the  method.  Also  its  limitations  are  touched 
upon. 

28.  Weismayr  describes  a  case  of  pulmonary  tuber- 
culosis, in  whose  sputum  there  were  tliread-like  and 
branching  forms  of  tubercle  bacilli  during  a  period  of 
eight  days.  Many  other  examinations  during  a  period 
of  two  years  showed  only  the  ordinary  forms.  Pleomor- 
)ihic  forms  occur  in  old  cultures  and  under  certain  arti- 
ficial conditions,  but  they  are  uncommon  in  sputum. 

30.  A  case  report.  The  squamous  cell  carcinoma  was 
confined  to  the  mucosa  of  the  gall  bladder.  The  sar- 
coma was  of  the  myosarcoma  type  and  metastasized  in 
the  liver.     In  the  metastases  there  were  osteoid  areas. 

32.  A  report  of  two  cases  with  a  careful  study  of  the 
changes  produced  in  the  structure  of  the  ear. 

34.  The  most  remarkable  thing  about  this  case,  reported 
by  Weiss,  is  the  very  great  extent  of  limg  whose  blood 
si'ipply  had  been  gradually  cut  off  by  thrombosis,  without 
producing  any  very  severe  symptoms.  The  diagnostic 
point  of  'most  importance  in  obstruction  of  pulmonary 
arteries  is  the  sudden  appearance  of  a  systolic  murmur 
heard  in  the  second  anil  third  interspaces  near  the  sternal 
margin  and  accompanied  by  clear  valvular  heart  soimds. 

3fi.  H.  V.  Schrotter  gives  a  very  careful  clinical  and 
pathological  study  of  a  case  of  bronchial  carcinoma^  In 
the  former  he  emphasizes  the  importance  of  bronchoscopy 


and  x-ray  examination  as  means  of  accurate  early  diag- 
nosis. The  tumor  in  this  case  he  l^elicves  to  have  origi- 
nated in  a  large  bronchus  and  extended  into  the  lung. 
The  cells  were  particularly  rich  in  glycogen.  The  tumor 
was  of  the  flat  cell  type.  [H.  A.  C.] 

Revue  de  Chirurgie. 
August,  1907. 

1.  EsTOR,  E.     Congenital  Dislocation  of  the  Wrist.     (Con- 

tinued.) 

2.  G.A.YET,  G.     Note  on  a  Mixed  Tumor  of  the  Cheek. 

3.  *J'L\LLY.     The  Present  Status  of  Phototherapy. 

4.  PiCHON,    R.     Hernia   of   Muscles.    {MijocHes.)     (Con- 

tinued article.) 

5.  *Baumgartnbr,  a.,  and   Huquier,   A.      Subastraga- 

loid  Dislocation  of  the  Foot. 

3.  Mally  calls  attention  to  the  great  success  of  the 
Finsen  light  in  the  treatment  of  lupus.  He  does  not  agree 
with  the  view,  however,  which  explains  this  therapeutic 
action  by  assuming  a  bactericidal  power  for  the  light.  On 
the  contrary,  he  feels  that  we  have  here  to  do  with  a 
counterirritant,  acting  in  the  same  way  as  scarification, 
or  the  application  of  chemicals,  but  having  the  remark- 
able quality  of  causing  neither  pain  nor  intolerance.  The 
great  value  of  phototherapy  lies  in  tlie  fact  that  it  is 
painless.  Case's  of  lupus  should  be  exposed  daily,  for  an 
hour  or  more,  to  the  action  of  the  light,  over  a  period  of 
about  five  or  six  montlis.  This  is  followed  bj-  a  suspen- 
sion of  all  treatments  for  about  the  same  period,  at  the  end 
of  whicli  they  are  resumed.  The  average  case  is  cured  at 
the  end  of  this  second  period  of  treatment. 

5.  Subastragaloid  dislocation  of  the  foot,  if  recent  and 
imcomplicated,  should  be  reduced  immediately  after  the 
accident.  Lateral  dislocations  are  reduced  by  abduction 
for  internal  dislocation,  or  adduction  for  external,  at  the 
same  time  pushing  the  head  of  the  astragalus  backward. 
A  second  form  of  lateral  dislocation  can  only  be  reduced 
after  having  first  placed  the  foot  in  forced  flexion  on  the 
leg.  .A.ntero-po.sterior  dislocations  are  to  be  reduced  by 
downward  traction  of  the  foot  as  a  whole,  in  the  long  axis 
of  the  leg.  followed  by  pushing  the  foot  either  forward 
or  backward.  Recent  irreducible  dislocations,  without 
external  wound,  should  be  treated  by  arthrotomy  and 
remox'al  of  whatever  hinders  reduction.  It  may  be  neces- 
sary to  remove  the  head  of  the  astragalus  before  reposition 
of  tlie  body  of  the  bone  can  be  accomplished.  Occasion- 
ally, even  this  does  not  suffice,  in  which  case  the  astragalus 
must  be  removed  as  a  whole.  Compovmd,  infected  dis- 
locations should  be  immediately  treated  by  astragalectomy 
and  drainage.  The  authors  give  the  results  of  23  astraga- 
leetomies  as  follows:  (1)  Good  functional  result  in  13;  (2) 
ankylosis  in  6;  (3)  secondary  amputation  in  1;  (4)  death 
from  infection  in  2;  and  (5)  one  case  untraced. 

\\N.  C.  Q.] 


^i^ttWemp, 


THE  MASSACHUSETTS  MEDICAI,  SOCIETY. 

MEETING    OF   THE    COUNCIL. 

A  STATED  meeting  of  the  Council  was  held  in 
the  l\Ieclical  Library,  Boston,  on  Wednesday, 
Oct.  2,  1907. 

The  meeting  was  called  to  order  at  12  noon  b_y 
the  president.  Dr.  G.  W.  Gay.  Eighty  councilors 
were  present. 

Delegates  to  the  meetings  of  other  state  medi- 
cal societies  were  appointed  as  follows:  Vermont, 
Drs.  C.  K.  Cutter,  of  Somerville,  H.  G.  Stetson, 
of  (ireenfield;  New  York,  Drs.  H.  F.  Vickery, 
of  Boston,  Henry  Colt,  of  Pittsfield. 

On  motion  of   Dr.  Wheatley  it  was  voted  that 
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'a  committee  of  three,  of  which  the  president  of 
the  society  shall  be  one,  be  appointed  to  consider 
and  report  at  the  next  meeting  of  the  Council 
wiiat  action,  if  any,  it  will  recommend  the  Society 
to  take  in  regard  to  defending  its  members  in 
suits  for  malpractice. 

The  following  were  appointed  to  constitute  the 
cnnimittee:  Drs.  G.  W.  Gay,  F.  G.  Wheatley, 
C.  H.  Cook. 

Attention  was  called  to  the  request  of  the 
.\merican  Medical  Association  that  the  Society 
take  action  regarding  the  establishment  of 
l)ranch  associations  of  the  American  Medical 
Association,  the  North  Atlantic  branch  to  con- 
sist of  the  State  Medical  societies  of  the  New 
England  states  and  of  New  York  and  New  Jersey. 

\'oted,  to  refer  the  matter  to  the  Committee  on 
State  and  National  Legislation  to  report  thereon 
at  the  next  meeting  of  the  Council. 


Corrcjetponbfncf. 

LETTER  FROM    PAULS. 

[From  our  Special  Corr€9p(mtlcnt.] 

Recent    Papers    kroji    PnoFESsoR    Chantemesse.. 

Paris,  Sept.  13,  1907. 

.1/r.  Editor:  The  early  summer  months  were  marked 
\\\\s  year  in  Paris  liy  tlie  appearance  of  an  unusual  series 
<if  interesting  medical  papers,  of  which  I  shall  enileavor 
to  give  you  the  gist  in  these  fall  letters. 

The  mo-tt  important  one,  Calmette's  ophthalnio-reaction 
to  tuherciilin,  I  dealt  with  in  my  letter  of  a  fortnight  ago. 
To-day  I  shall  consider  two  communications  from  Pro- 
fessor "Chantemes.sc,  one  of  the  less-known  members  of  the 
Paris  Faculty,  b\it  a  hard  worker  for  all  that.  As  one  of 
these  papers  is  a  direct  outcome  of  Calmette's  experiments, 
we  can  suitably  take  it  up  first. 

THE    OPHTH.\L.MO-RE.\CTION    TO    THE    TYPHOID    TOXIN. 

Chanteme.s.se,  a.s  you  probal>ly  liave  heard,  is  the  author 
of  a  .serum  for  the  treatment  of  typtioid  fever.  This  .serum 
he  ha-s  now  employed  for  a  number  of  years,  and  according 
lo  a  statistical  t.ablc  publislied  in  190-J,  it  lias  in  his  lland.^■ 
given  the  following  results:  Wliereas  during  a  period  of 
four  anti  three  quarters  years  in  the  foiu-teen  largest  gen- 
oral  hospitals  of  Paris  there  were  3,.')9.5  cases  of  typhoid 
fever,  with  753  deaths,  an  average  rate  of  17.3%,  in 
Chantemesw's  wards  and  for  the  same  length  of  'time 
(April  1,  1901,  to  Jan.  1,  lOOfi)  th(Te  were  712  cases,  with 
27  deaths,  an  average  rate  of  3.7<'; .  This  is  a  truly  re- 
markable showing,  when  we  In-ar  in  mind  the  length  of  the 
period  it  concerns,  the  fact  that  these  are  hospitiU  patients 
and  the  ethciency  of  the  Paris  hospital  nurse. 

But  there  appears  to  be  something  mysterious  about  this 
.scnmi,  which  would  seem  to  be  confined  to  the  practice  of 
(  hanteme.s.se  and  alxiut  three  other  physicians.  If  it 
really  is  eflicacioU.s,  and  certainly  these  figures  indicate 
that  it  is,  how  comes  it  that  the  serum  is  not  prepared  for 
the  profession  at  large  and  uncd  b}'  them,  in  .so  common 
anri  serious  a  disonler  as  typhoid  fever? 

Well,  ( 'hanteme.i.w  has  l>een  tryitiE  lo  adapt  the  ophthul- 
mo-reartion  methcHl  to  tvphoid  fever,  and  the  idea  is  an 
interesting  one  and  may  lead  to  (levelo|iments.  It  i.s  self- 
evident  that  in  importance  it  is  not  to  be  nientione<l  in  the 
name  day  with  Calmette's  affair,  the  early  and  visible 
di»(mf)iiH  of  a  case  of  typhoid  not  U'ing  often  a  matter  of 
any  great  moment  —  you  have  only  lo  wait  and  vou  will 
find  lint  all  riglitl  Still,  eiiriotisly  enough,  it  mignt  \k  of 
ronsiilrrable  use  to  us  physicians  whiwe  practice  consists 
of  traveling  .Vmencnns.  We  are  frrf|uently  callcil  on  to 
.we  patients  jiwt  sailing  for  home,  but  presenting  a 
iloubtfiil  condition,  —  headache,  slight  rist>  of  temperature, 
furred  tongue  and  constipation,  a  state  of  affairs  having 


existed  already  for  several  days.  The  question  that  then 
arises  is  whether  the  ca.se  is  merely  one  due  to  much  travel- 
ing and  will  yield  to  starvation  and  laxatives,  or  whether 
it  IS  one  of  incipient  tj-phoid,  and  the  patient  ought  to  l)e 
advised  to  givQ  up  sailing  by  a  certain  steamer,  often 
a  serious  matter,  especially  at  this  time  of  year.  In  sucli 
instances  a  means  of  early  diagnosis,  otherwise  I  believe 
impossible,  would  unquestionably  be  of  value. 

Anyhow,  Chantemesse  proceeds  jvLst  as  Calmette  does. 
He  takes  a  strong  solution  of  typhoid  toxin,  precipitates 
it  by  means  of  pure  alcohol,  and  obtains  a  powder,  which, 
at  tlie  dose  of  1-50  mgm.,  di.ssolved  in  a  drop  of  water 
and  instilled  in  the  eye,  gives  in  suitable  cases  an  oph- 
tlialmo-reaction  just  like  Calmette's,  and  with  all  its  char- 
acters,—  rapidity,  harnilessness,  brief  redness  when  uu 
tj-phoid  is  present,  more  serious  and  prolonged  reaction 
in  positive  cases,  etc.  The  only  troublesome  point  will 
be  Iiow  to  have  the  preparation  always  at  our  disposal! 

However  interesting  these  facts  may  be  on  purely  scien- 
tific grounds,  and  as  an  example  of  what  may  prove  to  br 
a  general  law  of  patholog}',  it  is  difficult  to  believe  that 
the  method  is  destined  to  turn  out  to  be  of  much  value  to 
the  practising  physician,  imless  in  very  exceptional  in- 
stances. 

ON  THE  prophylaxis  AND  TREATMENT  OF  PERITONEAL 
INFECTION  AFTER  TYPHOID  PERFORATION,  BY  MEANS  <U 
THE  HYPERLEUCOCYTOSIS  INDUCED  BY  HYPODERMH 
INJECTIONS    OF    SODIUM    NUCLEINATE. 

This  is  the  title  of  Professor  Chantemesse 's  second  papiT. 
in  which  he  begins  by  recalling  the  fact  that  the  gravest 
danger  to  which  tj'phoid  patients  are  exposed  is  peritoni- 
tis following  on  perforation;  the  frequency  of  which  acci- 
dent, in  a  compilation  of  about  20,000  ca.ses,  he  finds  to  be 

This  complication,  when  abandoned  to  itself,  is  almix^t 
invariably  fatal.  It  can  only  be  cured  by  a  surgical  inter- 
vention, and  this  intervention  must  furthermore  be  imme- 
diate. Physicians  and  surgeons  of  all  countries  agree  that 
after  a  lapse  of  eight  or  ten  hours  from  the  occurrence  ot 
perforation  the  patient's  chance,  even  from  surgery,  is 
iiopelcss;  the  perforation  can  be  closed,  but  the  evolution 
of  the  peritoneal  inflammation,  to  which  it  has  given  ri.sr. 
will  continue  to  a  fatal  issue. 

The  problem  then  is  to  diagnose  perforation  as  soon  as  it 
occurs;  are  there  signs  that  render  this  possible? 

Going  over  the  sjTnptoms  that  have  been  de.scril)e<l, 
Chantemesse  observes  that  none  of  them  is  at  all  char- 
acteristic of  actual  perforation;  they  are  all  de|H-ndent  on 
the  peritoneal  reaction  the  perforation  has  occasioned, 
and,  as  mentioned  above,  when  peritoneal  infection  has 
once  got  imder  way.  the  time  for  intervention  is  past.  In 
addition  to  this,  the  symptoms  of  peritoneal  reaction  may 
also  be  due  to  peritonitis  by  propagation,  without  perfora- 
tion: or,  they  may  either  lie  very  slight  or  lie  iUtogethir 
wanting,  at  the  early  stage  of  a  very  small  perforation. 

The  quandary  then  of  the  practitioner  and  his  moral 
responsibility  arc  very  great:  imperative  necessity  for 
certainty  in  diagnosis,  a  .serious  .surgical  intervention  being 
the  outcome:  and  no  means  of  attaining  this  endl 

In  presence  of  this  grave  inipnusc  Chantemesse  has  made 
an  interesting  attempt  to  at  least  improve  the  situation 
In/  iiirreiisiiifi  the  patient's  ptnrer  of  rcsinlnnrr  In  prrilorirnl 
in/rrlinn;  and  he  raises  the  question  whether  we  may  nut 
be  able  to  prevent,  check,  or  at  least  moderate  this  peri- 
toneal inflammation,  to  oblige  it  to  develop  less  rapidly, 
to  put  the  patient  in  a  better  posture  against  it,  ami  t" 
bring  about  a  .state  of  affairs  such  that  the  surgeon  on  ojvn- 
ing  the  abdomen  will  find  the  serous  membrane  in  a  con- 
dition of  vigorous  defensive  reaction. 

Ty|>hoid  inte.'tinal  jierforat ion ,  left  to  itself,  carries  ofT 
the  patient  in  from  two  to  five  daj-s:  Chantemesse  thinks 
that  by  inducing  hyperleucocytosis  in  the  blood  and  l>eri- 
tiineum  liy  means  of  hj^Hidermie  injections  of  sotlium 
uiieleinate,  the  patient's  resistance  to  iH'ritoneal  infectinn 
may  bo  made  to  extend  over  a  poriml  of  Irti  days  or  more, 
SI)  as  possibly,  in  some  few  ca.ses,  to  admit  of  spontaneous 
recovery  when  the  perforation  is  small  and  pl.accd  in  such 
a  way  as  to  allow  the  omentum  to  obliterate  it. 

Tlie  human  system  defends  itself  again.st  the  invasion  of 
germs  by  the  natural  function  known  as  phagocytosis; 
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it  is  very  probable  that  a  number  of  remedies,  whose  effi- 
cacy has  stood  the  test  of  time,  such  as  quinine  in  malaria, 
antito.xin  in  diphtheria,  collargol  in  pneumonia,  act  largely 
by  the  hyperleucocytosis  they  induce. 

Now  there  is  among  the  therapeutic  agents  that  produce 
hyperleucocytosis,  one,  nuclein,  that  has  attracted  Chan- 
temesse's  attention,  and  which  he  has  employed  in  sterile 
hypodermic  injections  of  a  1%  solution  in  artificial  scrima. 
Six  to  eight  liours  after  such  an  injection,  hyperleucocy- 
tosis of  a  mononuclear  type  is  observed;  this  increases 
diu-ing  about  forty-eight  liours,  and  then  gradually  dis- 
appears in  four  or  five  days.  The  increase  in  white  glob- 
ules is  very  considerable,  their  nimiber  doubling,  or  even 
more. 

MTien  a  dose  of  1  eg.  is  injected  into  the  vein  of  an  arm, 
the  patient  feels  in  two  or  three  hoiu-s  slight  rigors,  soon 
followed  by  a  rise  of  temperature  to  104°.  Tliis  aseptic 
pyrexia,  a  defensive  process,  is  of  short  duration,  is  accom- 
panied by  very  manifest  leucocytosis,  and  ends  in  the 
space  of  a  few  hours. 

The  preferable  way  of  giving  the  remedy  is  siihcutane- 
onsly.  Forty  centigrams  of  sodimn  nucleinate  dissolved  in 
40  cc.  of  sterile  normal  saline  solution  and  achninistered  in 
one  or  two  injections  beneath  the  skin  of  the  abdomen  or 
external  aspect  of  the  thigh,  produce  in  a  few  hours  a  slight 
degree  of  local  pain.  In  twenty-foiff  hours  the  region 
sometimes  swells  sliglitly  and  reddens,  which  signs  all  dis- 
appear in  another  twenty-four  hours.  Two  or  three  days 
later  a  second  injection  can  be  given,  and  again  a  third, 
lessening  the  dose  each  time;  hyperleucocytosis  is  in  this 
way  maintained  and  favors  the  system  in  the  struggle  in 
which  it  is  engaged. 

The  opsonic  inde.x,  or  stimulating  power  of  the  patient's 
serum  as  regards  his  leucocytes,  can  be  measured  before 
and  after  each  injection.  In  a  case  of  intestinal  per- 
foration treated  by  sodiimi  nucleinate,  Chantemesse 
made  this  calculation,  and  found  that  in  twenty-four 
hours  the  opsonic  index  passed  from  1.60  to  2.50,  while 
the  peritoneal  inflammation  was  foimd  to  have  manifestly 
receded. 

From  a  clinical  point  of  view,  here  are  the  results  of 
Chantemesse's  observations:  he  has  had  several  typhoid 
patients  who,  after  intestinal  hemorrhage,  experienced 
severe  pain  in  the  abdomen,  with  reaction,  muscular  de- 
fense and  disappearance  of  liver  dullness.  An  injection 
of  nucleinate.  given  as  soon  as  possible  after  the  appear- 
ance of  pain,  removed  it  almost  completely  in  twenty-four 
hours;  the  day  after  the  injection  the  abdomen  was  puffed 
up,  but  not  painful,  resisted  palpation,  and  in  some  cases 
conveyed  the  impression  of  swollen  and  unmobilized  in- 
testinal loops,  as  is  seen  in  tubercular  peritonitis.  By 
repeating  the  nucleinate  injections  two  or  three  days  later, 
the  peritoneal  symptoms  all  graflually  disappeared. 

It  is,  of  course,  venturesome  to  claim  that  these  were 
cases  of  small  intestinal  perforation.  Still,  the  following 
instances  that  ended  fatally  seem  to  throw  considerable 
light  on  the  question. 

In  two  cases,  with  large  intestinal  perforation  seen  at 
post-mortem,  the  patients  who  were  not  operated  on  lived 
twelve  days  after  the  perforation  occurred,  tlianks  to  two 
or  three  nucleinate  injections.  And  even  in  these  cases  the 
injections  were  not  made  at  the  beginning,  but  fifteen  to 
eighteen  hours  later,  when  the  classical  signs  of  peritonitis 
by  perforation  were  already  present.  Twenty-four  hours 
after  the  injections,  the  patient's  situation  had  noticeably 
improved  to  sucli  an  extent  than  an  operation  could  have 
been  undertaken  with  hopes  of  success;  but  this  they  de- 
clmed.  And  when  they  died,  at  the  end  of  twelve  days, 
from  slow  peritonitis,  having  produced  abdominal  retrac- 
tion, the  peritoneum  was  found  in  a  state  of  systematic 
defence,  the  perforations  tliemsclves,  in  spite  of  their  size, 
being  fairly  well  obliterated  by  the  omentum  and  organ- 
ized connective  tissue. 

By  the  side  of  the  advantages  connected  with  this 
powerful  therapeutic  agent,  we  must  place  its  drawbacks. 

The  local  pain  has  been  already  mentioned.  In  addi- 
tion to  this  the  sodium  nucleinate  puts  the  system  to  some 
.strain.  It  produces  in  a  short  time,  and  in  proportion  to 
dose,  a  rise  of  temperature  and  general  distress,  which 
although  lasting  but  a  few  hours,  are  not  specially  advan- 
tageous to  a  sick  person. 

In  the  case  of  a  healtliy  person,  about  to  undergo  lapa- 


rotomy the  following  day,  an  injection  of  40  eg.  will  pre- 
pare the  peritoneum  admirably  for  possible  operative  in- 
fection, and  without  appreciable  inconvenience  to  the 
patient.  This  would,  however,  no  longer  hold  true,  if 
with  a  very  ill  patient  the  operation  and  injection  were 
to  be  carried  out  simultaneously,  for  then  the  double  shock 
would  be  cumulative. 

The  difference  between  the  action  of  intravenous  injec- 
tions of  collargol  in  infectious  disorders  and  the  hypodermic 
use  of  sodium  nucleinate  appears  to  be  solely  one  of  degree, 
largely  in  favor  of  the  latter. 

The  conclusions  that  Chantemesse  has  drawn  are  the  fol- 
lowing: sodium  nucleinate  seems  to  act  by  a  temporary 
though  quite  prolonged  increase  of  the  phagocytic  func- 
tion; its  effects  are  very  marked,  and  its  dose  must  be 
adapted  to  each  individual  case. 

As  a  preventive  it  is  an  energetic  remedy  against  infec- 
tion. When  infection  already  exists,  the  nucleinate  is  use- 
ful if  applied  at  the  beginning  of  this  complication.  Its 
benefit  can  be  guaged  by  the  degree  of  defensive  reaction 
it  induces,  provided  the  patient  be  in  a  state  to  supply  and 
stand  a  vigorous  reaction. 

The  hyperleucocytosis  it  gives  rise  to  is  particularly  use- 
ful in  preventing  or  moderating  the  evolution  of  a  case  of 
peritonitis  starting  in  the  organs  covered  by  that  serous 
menilarane,  whether  spontaneous  or  surgical.  Even  if  it 
does  not  cure  acute  peritonitis,  it  increases  the  chance 
for  a  successful  outcome  to  a  consecutive  surgical  inter- 
vention. 

"  Spectator." 


TUBERCULOSIS  AT  THE  LONG  ISLAND 
HOSPITAL. 

Boston,  Oct.  6,  1907. 

Mr.  Editor:  In  the  "  Medical  Notes"  of  last  week  was  a 
statement  regarding  tuberculosis  at  Long  Island  Hospital, 
with  a  call  on  the  trustees  of  the  Consumptives'  Hospital 
to  do  something  to  relieve  the  congestion  there. 

It  seemed  in  reading  the  Note  as  though  your  reporter 
must  have  written  the  same  in  a  hurry,  and  without 
much  consideration  of  the  facts  in  the  case. 

There  is,  consequent  to  the  campaign  of  education 
that  has  been  going  on  for  years,  a  decided  demand  for 
iDeds  in  which  tubercular  patients  may  be  cared  for,  but 
outside  of  the  Long  Island  Hospital,  the  city  has  only 
been  able  to  provide  a  few  additional  beds,  mostly 
in  the  Holy  Ghost  Hospital  in  Cambridge.  The  trustees 
of  the  new  Consumptives'  Hospital  are  working  as  rapidly 
as  possible  to  get  their  building  started.  But  under  the 
existing  economic  conditions  they  will  be  able  to  provide 
only  a  small  part  of  the  needed  beds,  and  that  not  at  once. 
Certainly,  the  Board  of  Trustees  of  Pauper  Institutions 
must  be  prepared  to  care  for  all  poor  people  presenting 
themselves,  whatever  the  pathological  condition  with 
which  they  may  be  suffering.  Consequently,  it  would  seem 
as  though  a  careful  consideration  of  the  field  would  show 
them  that  the  Long  Island  Hospital  must  be  prepared  to 
treat  in  a  proper  manner  many  tubercidous  patients  for  a 
long  time  to  come,  and  that  they  must  make  arrangements 
so  to  do.  Meantime  the  other  board  will  doubtless  do  all 
in  its  power  to  build  as  large  a  hospital  as  possible  for 
tuberculosis  patients. 

Very  respectfully  yours, 

A.  K.  Stone,  M.D. 

[Dr.  Stone  has  apparently  read  into  our  notice  of  tuber- 
culosis at  the  Long  Island  Hospital  a  meaning  which  it 
was  not  our  desire  to  convey.  It  is  true  that  this  hos- 
pital is  overcrowded  with  tuberculous  patients  to  the 
detriment  of  those  suffering  from  other  diseases,  and  it  is 
no  less  true  that  it  is  desirable  for  the  Consumptives' 
Hospital  trustees  to  take  as  early  measures  as  possible  to 
provide  for  this  class  of  cases  unless  separate  buildings  can 
be  provided  at  Long  Island.  We  recognize  perfectly  the 
duty  of  the  Long  Island  Hopital  in  respect  to  tuberculo- 
sis,'but  the  fact  must  not  be  lost  sight  of  that  if  tuber- 
culous patients  are  to  be  treated  there,  they  must  be 
properlv  pro\ided  for,  both  in  their  own  interest  and  in 
that  of  patients  suffering  from  other  di.seases.  The 
present  situation  is  altogether  unfortunate.  —  Ed.] 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Sept.  28,  1907. 


■§•§         3  a 
I-        fl 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Luuls  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pltlsbiirg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
Sew  Bedford 
Springfield  . 
Law^rence  . 
3ouierville  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  ■  ■ 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
FItchburg  . 
Everett .  ,  , 
Taunton    .  . 


621 


Quincy     .  .  . 

Waltbam    .  . 

Pittsfield    .  . 

Gloucester  .  . 

Brookline   .  . 

North  Adams 

Chlcopee     .  . 

Northampton 

Medford  .  .  . 

Beverly   .  .  . 

Leominster    . 

Hyile  Park  . 
71  I  Melroee  .  .  . 
17    iJNewburyport 

Woburu  .  ,  . 

Marlboro    .  . 

Westlleld    .  . 

Peabody  .  .  . 

Revere     .  .  . 

Attleboro    .  . 

Clinton     .  .  . 

Adams     .   .   . 

Gardner  .  .  . 

Mil  ford    .  .  . 

Watertown    . 

Plymouth    .  . 

Weymouth  . 
i  Framlngham 

Souihbrldge  . 

Wakefield  .  . 

Webster  .  .  . 


CHANGES  IN  THE  .MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  OCT.  5.  1907. 

L.  H.  Whkeler,  assistant  surgeon.  Detadicd  from  the 
•'  Raleigh,"  when  placed  out  of  commission,  and  ordered  home 
to  await  orders. 

O.  L.  Wickes,  assi.stant  surgeon.  Detached  from  the  "  Cin- 
cinnati," when  placed  out  of  commission,  and  ordered  home 
to  await  orders. 

M.  H.  DoiiSKY,  passed  assistant  surgeon.  Ordered  to  the 
"  Washington." 

M.  K.  .JOHS.SON,  surgeon.  Detached  from  the  Naval  Train- 
ing Station,  Charleston,  S.  C,  and  ordered  to  the  Naval 
Training  St.ition,  Newport.  R.  I. 

H.  A.  Dunn,  passed  assistant  surgeon.  Ordered  to  addi- 
tional duty  with  Naval  Rocrniting  Parly  No.  2. 

H.  W.  Cole,  .Jr.,  assistant  surgeon.  Orders  td  the  Naval 
Training  Station,  Newport,  R.  1.,  i-evoked:  detached  from  Ibc 
"  Alaliama"  and  ordered  to  the  Naval  Training  Station, 
Charleston,  S.  C,  Oct.  (!. 

A.  B.  Clifford,  assistant  surgeon.  Ordered  to  duty  at  the 
Naval  Medical  School  Hospital,  Washington,  D.  C. 

E.  L.  Jones,  assistant  siirgeou.  Detached  from  the  "Mil 
waukec"  and  ordered  to  the  "  Maryland." 

The  following  officers  have  been  ordered  to  the  Naval 
Midical  .School,  Washington,  I).  C.  for  lonrse  of  instruction: 
.•\s.ist;int  Surgeons  A.  B.  Hayw.\ki),  (i.  I).  Hale  and  J.  T. 
.Mn.i.KR. 


APPOINTMENTS. 

Dr.  Philip  Chomiis  K.nait  has  been  appointed  Clinical  In- 
sfnictor  in  IHscases  of  ihc  Ni'rvous  System  at  thi'  Harvard 
.Mediial  Schoid  for  n  term  of  three  years. 

Dr.  RoiiKRT  Battey  OrkenoUish  luis  been  np|>ointcd  In- 
structor in  Surgery  at  the  Harvard  Medical  .School  for  a  term 
of  three  years. 

Dr.  H.  M.  Swift  has  Ijoen  appointed  Assistant  NrurolngM 
at  the  Long  Islauil  Hospllul,  Boston. 

sot  lETY  NOTICE. 

LRCTfRF»  nKFOIlE  TIIK.  HaRVEY  SocIKTY.  WINTER  OK 
lfl07-0«.  — The  program  of  Hie  Harvey  .Soi-iely  course  of  Ice- 
lure*  for  the  coming  year  in  n»  follows: 


Oct.  26, 1907.  Prof.  E.  O.  Jordan,  University  of  Cliicago, 
'•  The  Problems  of  Sanitation."  Nov.  IG.  Prof.  James  Ewing, 
Cornell  L'niversity,  "  Etiology  of  Tumors."     Nov.  30.    Prof. 

D.  L.  Edsall,  University  of  Pennsylvania,  "The  Bearing  of 
Metabolism  Studies  on  Clinical  Bledicine."  Jan.  11.  190.S. 
Prof.  Ernest  H.  .Starling.  University  of  London.  "The  Chemi- 
cal Control  of  the  Body."  Jan.  2.3.  Prof.  George  W.  Crile. 
Western  Reserve  University,  "  Shock."  Feb.  8.  Prof .  Joseph 
Jastrow,  University  of  Wis'consin,  "  Subconsciousness."  Ftb. 
22.  Prof.  Otto  Fiilin,  Harvard  University,  •■  Problems  of 
Chemistry  in  Hospital  Practice."  March  7.  Prof.  Ross  G. 
Harrison."  Yale  University,  "  Embryonic  Transplantation  and 
the  Development  of  the  Nervous  System."     April  11.    Prof. 

E.  A.  Schafer,  (Iniversity  of  Edinburgh,  "  Artificial  Respira- 
tion in  Man."  The  lectures  are  given  under  the  p;itronagc  of 
the  New  York  .\rademy  of  Medicine  and  are  held  at  the 
Academy  Building,  17  West  lod  Street,  on  Saturday  evenings 
at  8.30  o'clock.  They  are  intended  for  the  medical  profession 
and  all  interested  are  cordially  invited  to  attend  them. 


RECENT  DEATH. 

Alfred  Henry  Gould,  M.D.,  M.M.S.S.,  died  in  Boston, 
Oct.  2,  1907,  aged  thirty-four  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Trypanosomcs  and  Trypanosomiases.  By  A.  Laveran  and 
F.  Mesnil.  Translated  and  much  enlarged  liv  David  Nabarro, 
M.D.,  B.Sc,  D.P.H.,  London.  Illustrated.  "  Chicago:  W.  T. 
Keener  &  Co.     1907. 

A  Directory  of  tlie  Charittible  and  Beueficeut  Organizations 
of  Boston,  together  with  Legal  Suggeslioiui,  Laws  Applying  to 
Dwellings,  etc.  Compili'd  by  The  Associated  Charities  of 
Boston.  Fifth  edition.  Boston :  The  Old  Corner  Bookstore. 
Inc.     1907. 

Year  Book  of  the  Medical  As.sociation  of  the  Greater  City  of 
New  York.     1907. 

University  of  California  Publications  in  Physiology.  The 
Chemical  Character  of  the  Process  of  Fertilization  and  Hs 
Bearing  upon  tlie  Theory  of  Life  Phenomena.  By  Jacques 
Locb. 

How  to  Cure  Spleens  for  Food.  Bv  Edward  T.  Williams. 
M.D. 

Harmful  Involution  of  the  Appendix.  Bv  Robert  T.Morris, 
M.D.     Reprint. 

Heart  Clot.s  in  Pneumonia.  By  Beverley  Robinson,  M.D. 
Reprint. 

United  States  Department  of  Agriculture.  Bureau  of  Plant 
Industry.  Bulletin  No.  112.  The  Use  of  Suprarenal  Glands  in 
the  Physiological  Testing  of  Drug  Plants.  By  Albert  (.'.  Craw- 
ford.   Washington.     19(»7. 

Yellow  Fcvtr  Institute  Bulletin  No.  16.  Yellow  Fever  Eti- 
ology, SymptoMis  and  Diagnosis.  By  Joseph  Goldberger. 
Washington.     1907. 

Public  Health  and  Marine-Hospilal  Servit-e  of  the  Unitcil 
Slates.  Hygienic  Laboratory.  Bulletin  No.  39.  The  Anti- 
septic and  Germicidal  Properliesof  Solutions  of  Formaldehyde 
and  Their  Action  upon  Toxiucs.  Bv  John  F.  Anderson.  Wash- 
ington.    1!»07. 

LippincoU's  New  Medical  Scries.  KdiIo<l  bv  Francis  K. 
Packard.  M.D.  Rdnlgcn  R;ivs:ind  Electro-lherapcutics.  With 
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THE  PRESIDENT'S  ADDRESS  TO  THE  SIXTH 
INTERNATIONAL  DERMATOLOGICAL  CON- 
GRESS HELD  IN  NEW  YORK,  SEPT.  9-14, 
1907. 

BY   JAMES   C.    WHITE.    M.D.,  BOSTON, 

Professor  of  Dermatology,  Emeritus,   Harvard  University. 

My  Colleagues  from  far  arid  near:  It  is  my  high 
dutj'  and  privilege  to  greet  j'ou  in  assemblj^,  to 
welcome  you  to  this  Sixth  International  Congress 
of  Dermatolog}',  and  to  all  of  you,  my  country- 
men and  residents  of  other  lands,  who  had  share 
in  placing  me  in  this  most  honorable  office,  to 
offer  my  sincere  thanks. 

ilany  of  you  are  passing  through  novel  ex- 
periences; you  have  been  living  on  the  vast  tracts 
of  ocean,  and  have  learned  how  small  a  part  of  the 
world  are  the  spots  of  earth  you  call  home.  You 
have  come  to  a  new  and  younger  land  and  may  be 
expecting  to  find  much  that  is  strange  to  you.  If 
you  travel  far  over  our  vast  continent  you  will 
indeed  see  a  great  diversity  in  its  peoples,  im- 
mense inland  seas,  rivers  which  in  size  dwarf  your 
own  to  brooks,  enormous  chains  of  towering 
mountain  peaks,  lofty  cataracts  and  deep  canons, 
marvellous  basins  and  geysers,  and  magnificent 
forests  of  ancient  and  gigantic  trees,  overtopping 
even  our  heaven-aspiring.  Babel-like  edifices. 
We  trust  you  will  visit  them  all.  But  in  your 
friends  and  colleagues  who  stand  here  on  the 
edge  of  this  new  world  to  meet  you  with  open  arms 
and  warm  hearts,  and  who  will  try  to  make  you 
feel  that  this  magnificeut  city  is  another  home  to 
you,  you  will  find  nothing  novel  or  strange.  We 
are  just  as  yourselves.  In  no  other  land  could 
a  great  congress  be  held  where  visitors  would  find 
so  close  a  tie  of  blood  kinship  in  their  hosts. 

You  Germans  and  Austria-Hungarians  will  see 
right  around  you  more  of  your  race  than  in  almost 
any  citA'  of  the  Fatherland.  You  from  Holland 
will  find  in  this  town  they  founded  representatives 
of  your  oldest  and  purest  families  still.  You 
Latins  will  read  the  names  and  hear  the  tongues 
which  will  make  certain  districts  seem  as  if  you 
were  at  home  again.  You  Frenchmen  may  live 
here  as  in  France,  eat  the  dishes  of  your  best 
chefs,  see  such  masterpieces  of  modern  French  art 
as  you  will  scarcely  find  at  home,  and  associate 
with  the  best  old  Gallic  stock  in  our  many  Hugue- 
not families:  and  in  one  of  our  states,  founded  by 
your  enterprismg  ancestors,  your  old  names,  your 
old  customs  still  flourishing.  And  you  of  the 
North,  repeating  the  Viking's  earliest  voj'age  to 
the  West,  will  find  in  our  central  regions  three 
mighty  states,  called  New  Scandinavia,  with  an 
imported  but  d-nindling  remnant  of  your  old 
enem\%  Lepra.  As  for  you  of  Great  Britain,  are 
not  A'ou  and  we  mostly  of  one  and  the  same 
motherhood?  Shakespeare  and  Bacon,  Alfred 
and  Elizabeth,  and  hosts  of  other  illustrious 
names  are  as  much  our  ancestors  and  those  of  our 
near  and  dear  sister  Canada  as  they  are  yours, 
and  far  more  speak  here  the  common  mother- 
tongue  than  on  your  own  soil. 


Here,  then,  and  in  the  American  part  of  this 
congress,  you  will  all  find  representatives  of  j'our 
own  nationalities.  Moreover,  in  some  of  us  the 
solution  of  that  interesting  question  in  eth- 
nology, —  What  is  the  outcome  of  a  mixture  of 
these  leading  races  of  mankind? 

And  no  doubt  some  of  you  have  been  wondering 
on  your  way  hither,  what  sort  of  physicians,  what 
sort  of  dermatologists,  shall  we  find  in  these  men 
of  the  Western  Continent?  Some  of  you,  'tis 
true,  have  met  some  of  us  in  Europe  and  have, 
no  doubt,  read  some  of  our  writings;  but  all  of 
you  do  not  know  all  of  us  in  this  way,  and  you 
perhaps  do  not  know  us  and  our  literature  as  well 
or  as  generally  as  we  know  you  and  yours.  It  is 
one  of  the  most  important  functions  of  this  inter- 
national league  to  promote  our  mutual  acquaint- 
ance. Now  there  are  no  great  differences  between 
us,  you  will  find.  I  have  just  alluded  to  the 
identity  or  similarity  of  stock.  How  has  pro- 
fessional training  affected  it?  I  need  not  speak 
of  our  common  schools  or  of  the  academic  depart- 
ments of  our  universities.  I  grant  that  j'ours 
may  be  a  little  more  thorough,  as  the  influences 
of  ours  are  more  generally  diffused.  The  period 
of  required  professional  study  is  longer  with  you 
than  it  has  hitherto  been  with  us,  but  now  the  best 
educated  young  men  amongst  us  do  not  obtain 
their  degree  of  Doctor  of  Medicine  before  they  are 
twenty-six  or  twenty-seven  years  old;  and  after 
that  may  come  further  study  in  European  schools. 
We  may  all  alike  read  the  works  of  the  great 
masters  m  medicine  of  all  nations.  We  have  at 
home  only  too  many  medical  schools;  we  have 
one  hundred  and  twenty-five  professors  and 
teachers  of  dermatology.  We  have  large  and 
well  equipped  special  laboratories  and  clinics, 
perhaps  the  largest  and  most  magnificent  medi- 
cal school  building  in  the  world,  and  we  have 
produced  some  admirable  and  exhaustive  treat- 
ises and  countless  papers  on  dermatology.  Most 
of  our  teachers  have  had  the  advantage  of  study- 
ing our  subject  with  the  most  distinguished 
teachers  of  Europe,  living  and  dead.  You  see, 
therefore,  that  you  should  find  us  very  much  the 
same  as  yourselves,  and  that  we  meet  as  equals, 
alike  prejjared  to  study  and  discuss  the  questions 
and  cases  which  shall  be  presented  for  our  con- 
sideration, and  equally  desirous  of  contributing  to 
the  advance  of  our  department  of  medicine.  In 
one  point  we  may  indeed  find  ourselves  your 
inferiors:  in  our  efforts  to  repay  in  the  same 
measure  the  grand  hospitality  you  have  so  often 
shown  us.  But  this  failure  shall  not  come  from 
any  lack  of  desire  or  effort  on  our  part. 

Permit  me  to  offer  you  a  brief  sketch  of  some  of 
the  changes  which  have  taken  place  in  the  study 
and  practice  of  dermatology  under  the  observa- 
tion of  the  oldest  student  among  you  in  the  last 
half  century.  In  1856  and  1857  I  sat  in  the  clinic 
of  Ferdinand  Hebra  in  Vienna,  that  marvellous 
training  school  of  future  dermatologists.  I  took 
with  me  to  Europe  a  clean  slate,  for  at  that  time 
no  instruction  in  skin  diseases  worth  mentioning 
was  given  in  America,  therefore,  that  terribly 
iconoclastic  feature  of  his  teaching  was  needless 
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for  his  transatlantic  hearers.  It  seemed  to  me 
then  that  this  ticket  admitted  me  to  an  almost 
perfect  system  of  object-lesson  instruction,  given 
by  a  master  of  keenest  observation,  of  merciless 
invective  toward  the  schoolmen  of  the  past,  of 
enthusiasm-inspiring  earnestness.  No  one  could 
fail  of  learning  a  great  deal  under  such  teaching. 
I  still  believe  it  deserved  and  still  deserves  the 
title  unparalleled.  We  were  taught  to  observe 
closely  what  we  saw,  and  to  waste  no  time  in 
attempting  to  classify  the  result  of  such  observa- 
tion under  undemonstrable  etiological  or  patho- 
logical theories;  moreover,  to  treat  lesions  by 
remedies  addressed  as  immediately  as  possible  to 
them  and  not  to  imaginary  causes.  Treatment, 
therefore,  was  purely  empirical.  We  did  try  to 
look  a  little  below  the  surface  of  the  skin,  and  a 
limited  number  of  parasitic  affections  were  then 
recognized.  We  did  take  portions  of  diseased 
cutaneous  tissue,  and  under  Professor  Wedl's 
directions  tease  them  out  into  shreds  under  the 
microscope.  We  had  not  then  arrived  at  the 
knowledge  of  infinitely  attenuated  section-cutting, 
of  chemical  reactions  beyond  the  solvent  power  of 
potash,  or  of  the  innumerable,  discriminating 
stains  of  to-day.  No  wonder,  then,  that  we  failed 
to  recognize  the  all-present  foreign  organisms 
beneath  our  very  eyes.  At  that  period  the  school 
of  Vienna  was  at  its  highest  mark,  and  under  such 
men  as  Skoda,  Rokitansky,  Oppolzer,  Hyrtle  and 
Sigmund,  one  had  unsurpassed  advantages  of 
instruction  in  other  branches  of  medicine. 

Paris  was  then  beginning  to  lose  that  supremacy 
she  had  so  long  held  undisputed  as  ^'ienna  rose. 
There  Hardy  was  giving  excellent  instruction. 
Bazin  was  possessed  by  his  overmastering 
theories  of  dartrism,  arthritism  and  the  like, 
and  Ricord  still  reigned  as  the  uiuivalled  teacher 
in  syphilis.  Wil.son,  with  his  fluctuating  views  on 
etiology  and  nomenclature,  was  the  sole  authority 
in  English-speaking  countries.  Simon  was  in 
Berlin,  Veiel,  Sen.,  in  Canstatt,  Boeck,  Sen.,  in 
Christiania,  and  Fuchs  had  just  died  in  Gottin- 
gen.  These  were  our  worthy  predecessors  in 
dermatology  fifty  years  ago.  There  were  but  few 
professorsliips  and  clinics,  and  no  special  labora- 
tories. The  literature  of  our  subject  was  scanty. 
Hebra  had  as  yet  published  no  i)ook  but  his  sur- 
pa.ssing  Atlas,  and  there  were  no  journals  devoted 
exclusively  to  the  interests  of  our  department. 

In  America  dermatology  wjis  scarcely  recog- 
nized as  a  specialty.  No  systematized  instriic- 
lion  in  it  was  given  in  any  school  of  medicine. 
There  were  no  special  clinics  connected  with  them, 
and  in  our  hospitals  no  wards  for  the  treatment  of 
skin  di-sea-ses.  There  was  hardly  a  physician 
exclusively  engaged  in  the  practice  of  this  class  of 
affections.  All  the.se  opportunities  for  the  study 
and  teaching  of  dermatology  had  to  be  created. 
It  has  been  a  long  and  hard  struggle  to  overcome 
the  opposition  on  the  part  of  the  general  pro- 
fession, the  governing  boards  of  hospitals,  and  the 
faculties  of  our  medical  schools  to  the  position  of 
dermatology  as  an  inileiiciidcnt  (lojiartmoiit  of 
medicine.  One  ob.stacle  has  been  the  unforlimate 
fact  that  the  u?ii versifies  had  no  hospitals  under 


their  control,  no  clinical  material  to  offer  their 
appointees.  Then,  too,  our  National  Govern- 
ment has  no  share  in  the  direction  either  of 
univereities  or  hospitals,  so  as  to  regulate  or  unify 
medical  education.  Therefore,  this  struggle  for 
recognition  on  the  part  of  your  colleagues  in  the 
United  States  had  to  be  made  single-handed  in 
every  hospital  and  every  institution  for  medical 
education.  It  is  not  quite  yet  wholly  over,  but 
we  maj-  rejoice  in  great  advances.  Nearly  every 
one  of  our  one  hundred  and  sixty  or  more 
schools  of  medicine  gives  special  instruction  in 
dermatology,  most  of  our  large  hospitals  make  at 
least  provision  for  out-patients  with  skin  diseases, 
a  few  of  them  have  wards  for  their  exclusive 
care,  and  all  our  cities  and  towns  of  magnitude 
have  practitioners  of  this  specialty.  We  have  a 
National  Dermatological  Association,  now  thirty 
years  old  and  numbering  sixtj-  associates,  a  large 
Dermatological  Section  in  the  American  Medical 
Association,  and  many  of  our  most  important 
cities  have  local  dermatological  clubs  or  societies, 
all  of  whose  proceedings  are  published.  Then, 
too,  we  have  long  had  (under  various  titles)  an 
American  Joiirmil  of  Cutaneous  Diseases.  There 
have  been  published  also  extensive  treatises, 
cyclopedias,  atlases  and  monographs  by  American 
workers.  You  see,  therefore,  that  we  do  not  stand 
so  far  below  the  stantlard  of  activity  you,  our 
colleagues  from  abroad  more  favored  in  oppor- 
tunities, have  set  for  us. 

The  attention  of  our  American  school  was  first 
directed  to  determine  what  differences  might  exist 
between  dermatoses  here  and  in  Europe,  how  far, 
that  is,  they  might  vary  on  account  of  diversities 
in  clinuite,  racial  stock,  methods  of  living,  morals, 
dietaries,  etc.  For  this  purpose  a  careful  col- 
lection of  statistics  has  been  made  by  membei-s  of 
the  .American  Dermatological  Association  repre- 
senting observations  made  in  all  parts  of  the 
United  States  and  Canada.  The  munber  <if 
cases  thus  collated  amounts  to  more  than  half  a 
nullion.  Their  value  is  exceptionally  great  and 
reliable,  because  they  are  founded  upon  the 
observation  of  traineti  dermatologists.  A  study 
of  them  reveals  some  striking  features:  the 
almost  complete  absence  of  some  affections  com- 
mon in  Europe,  the  occurrence  here  of  othei"s  only 
by  direct  importation,  a  variation  in  the  intensity 
of  certain  pathological  pi-oce.sses,  even  an  inclina- 
tion to  self-extinct i(Ui  in  some  of  them,  and  the 
existence  here  of  certain  disea.'ses  not  occurring 
elsewhere.  In  recent  yeai-s  our  efforts  have  been 
especially  directed  to  the  foundation  of  labi>ia- 
tories  devoted  to  research  into  the  essential 
nature  of  skin  diseases.  The  results  of  such 
investigations  are  already  of  high  importance  and 
promise. 

The  recognition  of  the  importance  of  such 
re.searches  has  completely  changed  the  method  of 
teaching  dermatology  amongst  us.  We  are  no 
longer  content  with  those  of  our  former  great 
masters, — the  didactic  lectures  in  course,  a  rajiid 
survey  of  the  whole  field  of  cutaneous  nietlic-ine, 
with  cliiucal  illustrations,  it  is  true,  but  scanned 
mostly    afar,    and    at    close    view    only    by    the 
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fortunate  holders  of  the  first  row  of  seats  or  by 
the  most  successful  rushers  of  the  crowd  around 
the  bedside.  The  medical  student  at  our  best 
schools  takes  up  its  study  after  two  or  three  years' 
laboratory  drill  in  histology,  biological  chemistry, 
pathology,  bacteriology  and  all  practical  methods 
of  microscopy.  He  comes  thus  prepared  to 
apply  this  knowledge  to  the  proper  understanding 
of  the  wide  pathological  panorama  which  skin 
diseases  present.  He  makes  himself  familiar 
with  their  clinical  features  by  sight,  by  touch,  in 
sections,  or  classes  of  a  few  members,  three  to 
ten  only.  He  sees  what  the  biopsy  reveals  of 
anatomical  changes,  and  what  bacteriological 
researches  may  discover.  He  must  elucidate  the 
history  of  eases,  and  give  the  grounds  for  the 
diagnoses  he  must  present.  All  this  study  is 
carried  on  in  the  immediate  presence  of  the  in- 
structor, who  directs  and  criticises  at  every  step 
in  the  clinic  and  laboratory.  Such  is  the  in- 
dividual system  of  teaching  dermatology  to-day 
with  us.  For  graduate  students  greater  facilities 
are  furnished,  work  in  special  laboratories,  and 
the  study  of  great  numbers  of  clinical  cases  for 
eight  hours  of  the  day  throughout  the  year  under 
the  constant  supervision  of  instructors.  Such 
modern  methods  of  teaching  cannot  fail  of  yield- 
ing a  superior  product  to  those  of  our  student 
days. 

With  this  brief  sketch  of  the  evolution  of 
dermatology  in  North  America  during  a  half 
century  we  may  well  note  the  changes  which  the 
same  period  has  brought  to  pass  in  our  depart- 
ment everywhere.  European  schools  have  risen 
and  declined  in  popularity  with  the  coming  and 
passing  of  celebrated  teachers.  The  days  of 
narrowing  theories  and  schoolmen  have  gone 
forever,  let  us  hope.  In  their  place  we  have  the 
marvellous  revelations  of  modern  chemistry, 
physics  and  the  microscope,  tangible  data  for  the 
basis  of  our  etiology  and  pathology.  We  may 
now  credibly  predict  what  we  are  about  to  dis- 
cover in  both  these  directions  when  our  knowl- 
edge of  methods  shall  have  advanced  a  little 
farther.  We  see  no  bounds  to  the  extent  of  such 
discovery.  In  an  address  delivered  thirty  years 
ago  I  ventured  to  predict  that  I  should  live  to 
behold  with  my  eyes  the  cause  of  pulmonary 
tuberculo.sis;  of  its  cutaneous  forms  we  had  then 
no  suspicion.  We  now  look  backwards  upon  this 
memorable  event.  When  our  great  master  of 
cellular  pathology  was  giving  some  of  you  his 
inspiring  instruction,  who  thought  that  he 
might  some  day  come  to  distant  and  primitive 
America  to  see  upon  a  screen,  simultaneously 
with  a  thousand  other  observers,  the  image  of  a 
cell  a  foot  in  diameter  filled  with  visible  organisms 
of  that  scourge  of  mankind,  variola?  Even  our 
trained  imagination  cannot  bear  us  forwards  to 
the  limit  of  such  revelation. 

When  I  began  the  study  of  skin  diseases  under 
Professor  Hebra  there  were  upon  his  tabular  list 
of  diseases  less  than  one  hundred  titles.  Since 
then  closer  clinical  ob.servation,  advanced  knowl- 
edge of  their  anatomical  nature,  recent  investiga- 
tions into  their  etiological   relations  have  indi- 


vidualized and  multiplied  them  until  they  now 
number  more  than  two  hundred.  (At  the  first 
meeting  of  this  International  Congress  in  Paris, 
in  18S9,  a  previously  unnoticed  disease,  discovered 
simultaneously  and  independently  in  France  and 
America,  was  first  brought  to  your  attention. 
Now  we  are  able  to  show  other  dermatoses  with 
which  some  of  you  are  unacquainted.) 

Perhaps  a  word  of  caution  regarding  the  un- 
necessary division  of  diseases  and  multiplication 
of  titles  may  not  be  out  of  place  here.  It  seems 
to  me  that  some  of  us  are  over-inclined  to  magnify 
the  significance  of  slight  clinical  variations,  to 
attribute  to  them  specific  importance,  and  to 
emphasize  their  pseudo-independence  by  bestow- 
ing upon  them  titles  of  individuality.  In  my 
opinion  we  should  not  change  well  established 
landmarks  except  for  reasons  founded  on  demon- 
strable differences  in  anatomy  or  etiology.  Then, 
too,  the  character  of  modern  titles  has  become  a 
matter  worthy  our  serious  consideration.  It  has 
become  too  complex  and  cumbersome,  as  has  the 
nomenclature  of  other  departments  of  natural 
science.  There  was  a  time  when  naturalists  were 
content  with  simple  generic  and  specific  names; 
now  every  flower  or  bird  must  have  at  least  three 
or  four  individual  titles  bestowed  upon  it.  Are 
we  not  in  danger  of  exceeding  even  this  redun- 
dancy? There  is  evident  a  disposition  to  avoid 
such  profuse  and  exhaustively  descriptive  nomen- 
clature by  calling  a  newly  established  dermatosis 
by  the  name  of  its  sponsor,  as  Bazin's  disease, 
Kaposi's  disease,  etc.  Some  fifty  or  such  titles 
might  be  enumerated.  This  is  an  entirely  arbi- 
trary system  of  designating  a  disease,  suggesting 
nothing  descriptive  of  its  nature,  or  its  proper 
position  in  any  plan  of  scientific  classification.  If 
it  continue,  a  pocket  glossary  will  soon  become 
necessary  to  every  reader  of  our  literature,  unless 
blessed  with  an  exceptional  memory.  Such 
titles,  like  those  geographical  names  given  to 
affections  of  remote  regions,  may  be  admissible 
until  the  nature  of  the  disease  be  fully  elucidated; 
then  they  should  be  properly  christened  and 
registered.  It  should  be  one  of  the  most  impor- 
tant functions  of  this  international  body  to  pre- 
pare and  officially  adopt  some  satisfactory  system 
of  classification  and  nomenclature,  to  which  we 
should  adhere  for  the  common  good.  I  believe 
the  creation  of  a  standing  committee  of  this 
association  to  consider  the  subject  in  a  broad 
way,  on  which  should  be  representatives  of  all 
our  great  nations,  unprejudiced  by  past  systems 
of  schools  or  individuals,  would  result  in  vast 
advantage  to  dermatology.  The  establishment 
of  such  an  international  code  should  not  be  an 
impossibility.     Let  us  undertake  it. 

And  are  there  not  other  matters  coming  within 
the  bounds  of  our  field  of  medicine,  which  we,  as 
the  most  competent  body  in  existence,  should  take 
a  more  prominent  part  in  than  heretofore? 
Should  we  not  feel  it  incumbent  upon  us  to  assume 
a  more  advisory  and  executive  position  in  relation 
to  sanitary  questions  of  international  interest, 
rather  than  the  merely  academic  one  we  have 
hitherto  occupied?     Had  we  conscientiously  in- 
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terpreted  our  highest  functions  in  this  direction, 
it  would  scarcely  have  been  necessary  to  found 
a  special  international  congress  for  the  study  and 
control  of  leprosy,  of  syphilis,  and  of  cutaneous 
tuberculosis.  But  even  if  we  have  allowed  our 
sphere  of  usefulness  to  be  thus  curtailed  there  yet 
remain  many  important  questions  for  us  to  act 
upon.     1  will  mention  some  of  them: 

1.  What  are  the  influences  of  race,  geographical 
conditions,  climate,  national  customs,  etc.,  upon 
the  evolution  and  type  of  diseases  of  the  skin? 

2.  What  variations  does  emigration  induce  in 
dermatoses? 

3.  What  cutaneous  affections  should  national 
governments  regard  as  infective,  and  seek  to 
control  by  restriction  of  inunigration,  by  en- 
forced insulation,  and  similar  measures? 

4.  How  far  is  it  practicable  and  incumbent  upon 
national  governments  to  control  the  continuance 
and  prevalence  of  hereditary  dermatoses  by 
restriction  upon  marriage  laws? 

5.  Should  not  the  influence  of  this  body  be 
directed  to  induce  governments  to  aid  in  the 
support  of  researches  bearing  upon  sanitary 
que.stions  of  national  importance? 

We  must  all  alike  be  greatly  interested  in  the 
investigations  which  have  been  recently  carried 
on  by  our  colleagues  in  certain  tropical  regions 
which  are  of  vast  importance  to  dermatology  and 
general  medicine.  We  are  fortunate  in  having 
before  us  the  great  privilege  of  hearing  the 
results  of  their  researches  directly  from  some  of 
the  most  eminent  of  them.  Primarily  these 
studies  have  been  undertaken  so  far  from  the 
usual  centers  of  such  research,  because  there  only 
could  be  found  available  in  sufficient  abundance 
the  requisite  material.  Fortunately,  we  are  not 
yet  differentiated  so  widely  from  our  simian 
relatives  in  the  physical  character  of  our  tissues, 
that  we  do  not  possess  in  common  the  suscep- 
tibility to  the  invasion  of  certain  morbific 
agencies,  which  are  the  cause  of  some  of  our  most 
disastrous  di.scases.  As  their  serious  nature  in- 
hibits the  application  of  the  ordinary  methods  of 
experimentation  to  our  fellow  men,  it  is  indeed 
fortunate  that  we  may  legitimately  use  these 
lowly  brethren  for  such  purposes. 

With  the  important  studies  concerning  the 
nature  of  the  variolous  affections  nuide  at  the 
same  time  in  Manila  by  Drs.  Hriid<erhof  and 
Tyzzer  you  are  acquainted.  (Their  results  arc 
piil)lished  in  the  Journnl  oj  McHiral  Reficorrh, 
January,  lOnfi,  under  the  title:  "Studies  upon 
Experimental  \'ariola  and  \'accinia  in  Quadru- 
tnana.")  I  am  happy  to  announce  that  Dr. 
Hrinkerhof  has  accejited  the  a|)i)ointment  from 
our  National  Government  of  medical  director  of 
the  establishment  for  the  care  of  lepers  in  the 
Hawaiian  Islands,  and  will  devote  himself  for  five 
or  ten  years  in  the  laboratory  he  has  establislie<l 
on  .Molokai  to  the  stufly  of  this  di.sease.  Tho.^e 
researches,  unrestricted  in  scope,  conducted  by 
so  nccomplishe<l  an  investigator,  are  of  great 
promise. 

And  there  are  not  a  few  other  affections  of  close 
interest  to  us  of  which  we  .see  only  an  occoaiorwil 


immigrant  example,  which  can  be  properly  studied 
only  in  their  tropical  home,  and  should  be  there 
studied  by  experienced  dermatologists.  It  is 
evitlent  that  such  researches  cannot  be  carried  on 
at  the  personal  expense  of  such  investigators,  or 
by  any  one  national  government  on  a  sufficiently 
comprehensive  basis.  It  can  be  accomplished 
nly  bj'  the  combined  efforts  of  the  medical  pi-o- 
fession  of  all  nations.  Now,  fortunately,  we  have 
in  this  association  just  the  right  body  to  carry  out 
this  all  important  work.  Such  an  undertaking  on 
our  part  should  be  regarded  as  one  of  our  most 
appropriate  and  essential  functions.  A  large  fund 
should  be  raised,  and  the  aid  of  our  respective 
governments  should  be  solicited  in  behalf  of 
the  plan.  An  international  committee,  compo.sed 
partly  of  members  of  this  body,  partly  of  well- 
known  authorities  on  tropical  diseases  in  all  parts 
of  the  world,  might  be  established  under  our 
administration,  which  should  raise  the  means  for 
and  superintend  such  investigations.  Think  of 
the  vast  benefit  to  medical  science  if  we  could  send 
out  properly  trained  investigators  to  any  regions 
where  questions  of  great  interest  and  grave  inter- 
national importance  demanded  solution.  May  1 
suggest  that  a  committee  be  appointed  at  this 
meeting  to  con.sifler  the  subject  and  to  report 
before  the  adjournment  of  the  congre.ss? 

THE    NEW    P.\THOLOGy. 

Looking  backwards  over  my  fifty  years  of 
study  and  practice  in  affections  of  the  skin  I  am 
led  to  ask  myself,  What  are  the  most  prominent 
marks  of  progre.ss  I  have  observed,  and  what  the 
pre.sent  signs  of  promise  are? 

I  recognize  three  distinct  eras  of  advance: 

1.  In  place  of  the  artificial  systems  of  classifi- 
cation based  on  such  narrow  lines  as  similarities 
in  exteriud  manife.stations,  especially  in  the 
so-called  "  primary  lesion,"  a  superstitious  belief 
in  the  existence  of  purely  imaginary  influences 
or  fliatheses  as  a  foundation  of  etiology,  and  a 
survival  of  the  old  doctrines  that  all  dennatoses 
arc  necessarily  merely  surface  exju-e.-^sions  of 
intermd  systemic  disorders,  and  that  the  cutane- 
ous tissues  are  denied  the  possibility  of  independ- 
ent pathological  modification;  in  place  of  such 
an  unscientific  status  as  then  prevailed  there 
came  about,  largely  thi-ough  the  ]iowerful  leaching 
of  a  great  master,  a  proper  apjireciation  of  the 
meaning  of  external  manifestations  and  a  re- 
gi-ouping  of  the  nnUual  relations  of  individ\nd 
affections,  the  recognitiiui  of  the  pathological 
independence  of  cutanoius  changes,  and  a  health- 
ful skepticism  with  regard  to  imdemcuistralile 
creeds;  a  school  bashed  on  purely  clinical  data 
was  inaugurated,  an  immense  step  upwards,  an 
emergence  above  the  clouds  of  superstition  and 
fetishism. 

2.  I'nder  the  analytical  spirit  infused  into  all 
departments  of  medicine  by  \irchow,  students  in 
dermatology  did  not  long  remain  satisfied  with 
the  old  methods  of  studying  the  anatomi<'ul 
changes  which  underly  the  surface  exjjressions 
of  cutaneous  disea.'<e,  but  with  the  re.sources  of 
improved  technique  carried  their  researches  into 
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the  minutest  details  of  tissue  moditication.  Thus 
was  built  up  a  knowledge  of  cutaneous  pathology, 
by  which  some  sort  of  scientific  classification 
became  possible.  It  was  one  of  anatomical 
affinity,  of  identity  of  structure  in  the  place  of  one 
founded  on  merely  external  resemblances.  This 
was,  indeed,  a  great  advance,  but  far  from  satis- 
factory. It  might  show  that  the  tissue  changes  in 
lupus  and  leprosy,  for  instance,  closely  resembled 
each  other,  but  not  why  they  clinically  were  so  far 
apart.  It  gave  not  the  slightest  clew  to  their 
etiological  relations. 

3.  There  was  revealed  to  one  or  two  patient 
investigators  through  advanced  methods  of 
technique  the  presence  in  the  tissues  of  these  two 
most  important  diseases  of  foreign  organisms, 
which  explained  all  the  phenomena  we  had  been 
so  blindl}'  observing.  This  was  the  key  to  the 
secret  of  causation  which  had  so  long  baffled  us. 
I  need  not  dwell  upon  the  all-importance  of  this 
discover}',  and  the  constantly  increasing  develop- 
ment in  methods  of  research  to  which  it  has  led. 
It  has  already  taught  us  a  vast  deal  as  to  the  real 
nature  of  cutaneous  disease,  the  means  of  con- 
trolling some  of  the  most  dangerous  forms  of 
pestilence,  and  given  us  the  hope  of  solving  the 
mystery  of  much  or  all  that  yet  remains  unre- 
vealed  to  us. 

These,  then,  are  the  three  eras  of  advance 
within  my  experience: 

1.  The  knowledge  founded  on  a  more  careful 
study  of  the  external  manifestations  and  un- 
biased interpretation  of  clinical  phenomena. 

2.  A  deeper  knowledge  of  the  minute  anatomy 
of  tissue  changes  in,  and  a  more  scientific  grouping 
of,  dermatoses. 

3.  The  recognition  of  the  real  nature  and  cause 
of  visible  lesions  and  underlying  tissue  changes 
and  the  essence  of  disease,  —  a  true  sj'stem  of  path- 
ology, —  the  promise  of  attainment  of  the  power 
of  prevention,  of  establishing  immunity,  of  found- 
ing a  broader  system  of  rational  therapeutics. 

And  how  shall  we  interpret  the  action  of  the 
micro-organisms  which  have  been  found  in  so 
many  cutaneous  diseases,  or  which  our  justifiable 
convictions  forestall  the  revelation  of  their  exist- 
ence in  others,  to  such  an  extent  that  the  remain- 
der will  be  the  exception  to  such  etiological  rela- 
tions? The  effects  of  the  parasitism  on  cutaneous 
tissues  of  our  earlier  experience  was  purely  local 
and  simply  inflammatory  in  character.  The 
trauma  of  animal  parasites  produced  a  slight 
degree  of  superficial  dermatitis  of  the  immediate 
surrounding  area,  sometimes  followed  by  wide- 
spread secondary  disturbances  in  consequence  of 
the  pruritus  thus  excited  and  subsequent  scratch- 
ing. The  then  known  parasitic  flora  excited  also 
purely  local  changes  in  the  skin  and  appendages  of 
imimportant  nature.  Neither  animal  nor  vege- 
table forms  gave  rise  to  any  constitutional  dis 
turbance,  or  endangered  life. 

Then  came  the  demonstration  of  the  existence 
of  other  forms  of  parasitic  organisms  in  the  tissues 
of  far  more  serious  diseases,  the  etiological 
relations  of  which  have  been  established  on  ir- 
refragable   evidence.     The    tissue    changes    pro- 


duced by  their  presence,  both  local  and  remote, 
and  their  influence  upon  their  host  are  of  the 
gravest  character,  some  of  them  in  fact  being 
the  cause  "of  the  greatest  mortality  in  mankind 
and  other  animals  within  historic  times.  How 
can  we  account  for  such  deadly  influences  in- 
herent in  such  infinitely  minute  organisms,  or  for 
the  striking  differences  in  the  nature  of  the 
manifestations  they  give  rise  to,  in  their  periods  of 
incubation,  the  diversity  of  tissue  changes  they 
cause,  their  variations  in  course  from  a  few  days 
to  man}'  years?  Here  are  two  so-called  bacilli  of 
minute  size,  so  like  in  appearance  and  reaction 
under  known  reagents  that  they  can  scarcely  be 
distinguished  by  the  most  experienced  observers, 
yet  just  as  the  human  ovule  or  the  plant  germ 
carries  with  it  the  inherent  capability  of  building 
up  from  the  material  furnished  it  the  stately  tree 
with  its  century  changes,  or  the  heroic  future  of  a 
man,  so  does  the  micro-organism  of  lepra  bear 
within  its  simple  and  insignificant  form  the  power 
of  transforming  human  tissues  into  the  fell  shape 
we  know;  and  so  does  the  other  possess  the 
undeveloped  power  of  causing  the  cutaneous 
tissues  to  express  the  influence  of  its  presence  in 
quite  different  objective  forms,  and  of  adding 
countless  victims  to  the  "  great  white  plague." 
Some  of  them,  too,  have  a  mysterious  power  of 
protection,  of  bestowing  immunization  upon  their 
human  host. 

How  shall  we,  I  repeat,  explain  such  manifold 
and  far-reaching  powers?  Can  they  be  mechan- 
ical, in  part,  at  least?  When  we  consider  the 
effect  of  the  smallest  particle  of  foreign  inert 
matter  upon  human  tissues  at  times,  the  "  spec  " 
in  the  eye  for  instance,  we  cannot  deny  the 
possibility  of  such  sort  of  action,  in  some  measure, 
at  least.  Can  they  be  chemical  in  nature?  We 
have  only  to  recall  the  influence  of  organisms  but 
slightly  higher  in  the  scale  of  vegetable  life,  in 
producing  new  and  beneficial  modifications  in 
organic  compounds, — the  alcoholic  and  acetous 
fermentations,  for  example;  or  of  the  most  dis- 
astrous nature,  as  some  of  the  oidia.  We  may  feel 
assured  that  they,  too,  may  possess  the  inherent 
property  of  generatmg  products  too  subtile  to  be 
recognized  by  our  limited  analytical  agents,  and 
well  capable  of  producing  all  grades  of  tissue 
change  in  their  immediate  presence,  as  well  as 
those  which  express  themselves  in  other  ways 
throughout  the  whole  economy;  or  is  there  some 
other  subtler  form  of  influence  at  work,  the 
nature  of  which  is  wholly  unrevealed? 

To  such  remotely  manifested  influences  we  give 
the  name  toxins,  a  well  chosen  title,  perhaps,  but 
bearing  in  itself  no  interpretation  of  their  nature. 
To  such  mysterious  powers  we  may  attribute  the 
prodromal  and  evanescent  cutaneous  manifesta- 
tions in  lepra,  and  the  long  delayed  surface  lesions 
in  tuberculosis  we  call  tuberculides.  In  the  solu- 
tion of  this  grave  question  — the  nature  of  the  ac- 
tion of  such  micro-organisms  upon  human  tissues — 
we  have  before  us  an  untrodden  field  of  research. 
The  satisfactory  answer  may  be  surely  expected, 
for  there  is  no  secret  of  nature  which  human 
intelligence  may  not  eventually  comprehend. 
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THE  KESULTS  OF  OUR  KNOWLEDGE  OF  MODERN 
CUTANEOUS  PATHOLOGY  ON  PRACTICAL  THERA- 
PEUTICS. 

Is  it  not  lamentable  to  confess  how  loitering  has 
been  the  advance  in  practical  therapeutics  upon 
our  recent  progress  in  the  knowledge  of  cutaneous 
pathology?  We  are  well  nigh  as  helpless  in  the 
control  of  our  gravest,  as  well  as  of  our  most 
common,  dermatoses  as  we  were  half  a  century 
ago,  and  our  most  successful  therapeutical 
measures  are  as  empirical  in  nature  as  they  have 
ever  been.  A  few  until  recently  unrecognized 
physical  agencies  have  been  employed,  working 
some  good,  and  evil  as  well,  but  we  are  learning 
that  their  beneficent  powers  have  narrow  limita- 
tions. We  have  recognized  the  parasitological 
nature  of  more  and  more  affections,  but  our 
parasiticides  can  control  only  the  most  superficial 
of  them. 

So  far,  our  researches  in  the  portentous  realms 
of  immunization  have  not  brought  forth  such 
practical  results  as  did  the  shrewd,  unaided  obser- 
vations of  that  old  English  country  physician, 
Jenner.  Can  we  predict  with  certainty  the  cura- 
tive results  of  our  prescriptions  in  any  indi- 
vidual case  of  eczema,  or  psoriasis,  or  lichen,  or 
acne,  or  the  other  common  dermatoses  which  fill 
our  daily  clinics,  results  which  convert  our  most 
confiding  private  patients  into  doubters  of  our 
skill,  and  give  encouragement  to  the  ingenious 
efforts  of  the  nostrum  manufacturers?  Have  we 
any  power  over  the  pigment  producing  layer  of  the 
cuticle?  Can  we  control  the  disordered  actions  of 
the  sweat  glands?  Who  claims  ability  to  cure 
lupus  erythematosus,  not  the  one  case,  but  every 
case?  Have  we  a  surer  power  over  the  deeper 
and  graver  forms  of  cutaneous  disease  than  the 
surgeon's  hand  of  fifty  years  ago? 

Now  I  am  not  a  pessimist  in  therapeutics.  I 
know  that  the  skilled  dermatologist  does  a  vast 
amount  of  good  in  the  relief  of  human  suffering, 
and  is  fully  as  successful  in  dealing  with  disease 
as  physicians  in  other  fields  of  practice.  Un- 
fortunately for  us  the  immediate  results  of  treat- 
ment are  always  in  view.  Still  I  believe  in  an 
honest  recognition  of  our  present  limitations  as 
one  of  the  steps  towards  securing  greater  powers 
of  control  in  the  future.  I  look  forward  with 
assurance  to  the  slow  coming  of  successful  and 
rational  methods  of  cure,  of  which  a  few  happy 
glimpses  have  appeared. 


Even  since  the  last  meeting  of  this  congress  in 
Berlin  there  has  been  a  noteworthy  progress  in 
dermatology,  especially  in  research  work.  The 
great  activity  and  general  interest  in  this  direction 
are  shown  by  examination  of  the  current  literature 
in  connection  with  a  single  question.  The  di.s- 
covery  of  spiroclicta  pallida,  its  etiological  rela- 
tions to  syphilis,  and  its  revolutionary  bearings 
upon  the  pathology  of  this  disease,  have  stimu- 
lated the  production  of  several  hundreil  articli>s 
from  observers  in  all  parts  of  the  world.  The 
transference  also  of  the  field  of  investigation  in 


this  and  kindred  diseases  from  man  to  his  nearest 
relatives  in  the  animal  creation  has  led  to  sur- 
prising and  most  important  results.  Your  com- 
mittee of  organization  has  selected,  therefore,  as 
themes  for  special  consideration  such  subjects  as 
will  enable  distinguished  workers  in  these  fields  of 
research  to  present  to  you  the  results  of  their 
latest  investigations  and  conclusions. 

You  are  all  familiar  with  the  self-sacrificing 
spirit  in  which  our  distinguished  colleague,  Pro- 
fessor Neisser,  has  devoted  himself,  time,  revenue, 
comfort,  to  the  study  of  this  most  important 
subject,  syphilis.  How  he  transferred  the  field 
of  his  investigations  from  his  clinic  and  observa- 
tions upon  human  patients  to  the  distant  tropics 
and  the  home  of  the  higher  apes.  You  know  the 
invaluable  results  of  the  experiments  there  made. 
You  have  read  also  in  his  recent  report  to  the 
German  government  the  details  of  this  work.  He 
was  to  have  been  with  us  on  this  occasion  to 
present  his  latest  conclusions  from  the  results 
thus  obtained,  but  alas,  in  obedience  to  the  call  of 
that  government,  which  has  generously  appro- 
priated 100,000  marks  for  the  continuation  of 
these  investigations,  he  has  again  banished  him- 
self, with  his  devoted  wife  as  co-laborer,  to  the 
Orient,  and  sends  us  a  message  of  his  regret 
that  he  cannot  be  present  with  us.  What  an 
example  of  clinical  experimentation  on  a  grand 
scale,  of  noble  devotion  to  science  and  humanity. 
Will  you,  his  colleagues  from  all  parts  of  the  world, 
join  in  sending  him  our  best  congratulations  upon 
his  continued  good  health,  and  a  sincere  expres- 
sion of  our  high  appreciation  of  his  all-important 
labors? 

And  I  would  say  a  word,  too,  for  those  dumb 
relatives  of  ours,  the  anthropoid  apes,  who  show 
their  near  affinitj'  to  us  by  their  susceptibility  to 
this  great  curse  of  mankind.  Would  they  could 
comprehend  our  grateful  appreciation  of  their 
passive  sacrifices  for  humanity. 

And  I  cannot  close  this  brief  account  of  most 
recent  progress  without  alluding  to  another 
therapeutic  agency  evolved  from  research  work 
in  the  field  of  micro-parasitology,  the  protective 
and  curative  influence  of  the  introduction  of  the 
mollified  essence  of  disease-producing  germs  with- 
in the  economy,  which  we  call  opsonism.  This 
subject  will  also  be  presented  by  competent 
observers. 

In  the  face  of  such  surprising  results  of  research 
in  the  past  few  years  how  inatlcquately  can  the 
keenest  imagination  foretell  the  possible  progress 
of  the  coming  dccatlc. 

The  marked  increase  in  the  number  of  dcrma- 
tological  societies  in  all  civilized  countries,  some 
twenty  or  more  existing  at  present,  anil  the  twenty 
to  thirty  journals  devoted  exclusively  to  the  liter- 
ature of  ()\u-  specialty  bear  witness  also  to  the 
jirogressivc  interest  shown  in  ilermatologj-,  so 
that  it  has  become  well  nigh  impossible  to  keep 
in  touch  with  such  a  record.  You  may  be  sur- 
prised also  to  learn  that  the  number  of  invitations 
to  attend  this  congress,  sent  only  to  those  es- 
pecially interested  in  our  department  of  medicine, 
is  twenty-five  hundred. 
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NECROLOGY. 

But,  alas,  it  is  my  sad  duty  to  make  brief 
mention  of  those  who  have  hitherto  worked  with 
us,  and  who  have  left  us  forever  since  our  last 
meeting. 

Neumann,  Barthelemy,  Tarnowsky,  Haslund, 
Du  Castel,  Mauriac,  Finsen,  Shaudinn,  Atkinson, 
Greenough,  Allen,  Dron. 

Some  of  them  were  among  our  most  dis- 
tinguished colleagues,  who  had  labored  long  and 
nobly  for  science  and  humanity;  others  were 
only  at  the  beginning  of  their  brilliant  career, 
already  illuminated  by  splendid  achievements  — 
one  of  them,  Allen,  a  lamented  member  of  your 
organization  committee.  During  my  professional 
life  some  forty  conspicuous  colleagues  in  our 
specialty,  some  of  them  the  great  masters,  have 
died.  May  I  ask  you  to  rise  for  a  moment  in 
respect  to  their  memory? 

CONCLUSION. 

And  now  in  closing  I  invite  your  attention  to 
the  full  and  inviting  program  which  the  organiza- 
tion committee  has  prepared  and  placed  in  your 
hands.  They  have  solicited  contributions  upon 
the  most  important  subjects  from  distinguished 
dermatologists  of  all  countries,  and  if  we  have  not 
met  with  that  degree  of  generous  response  from 
our  foreign  colleagues  we  expected,  we  hope  with 
the  aid  of  those  who  honor  us  with  their  presence 
to  make  the  congress  a  success. 


(©riffinal  SHrticIcjef. 

THE  PROSTATE  FROM  THE  SURGICAL 
STANDPOINT.* 

BT    CH,\RLE3   8.    BENSON,    M.D.,    HAVERHILL,   MASS. 

The  literature  on  the  prostate  gland  is  most 
voluminous.  One  can  find  carefully  prepared 
statistical  reports;  papers  proving  to  the  writers' 
satisfaction  the  only  and  best  method  of  operative 
attack.  Others  show  conclusively  that  catheter 
life  is  the  only  way  to  handle  these  sufferers,  until 
the  outraged  bladder  settles  the  question  in  its 
own  way. 

For  all  exhaustive  treatises,  anatomy,  func- 
tional physiologj',  histology  and  pathology,  I 
refer  you  to  the  interesting  works  of  Denver, 
Young,  Willy  Meyer,  Guiteras,  Murphy,  Chet- 
wood,  Keyes,  Watson  and  a  host  of  others.  It 
is  a  simple  matter  to  abstract  any  and  all  of  these 
writers,  but  of  what  avail  to  you  and  me,  for  such 
would  be  inferior  to  the  originals  which  lie  within 
your  reach. 

My  personal  operative  experience  is  confined  to 
but  few  cases,  all  done  by  way  of  the  perineal 
route,  and  all  cured,  which  fact  is  of  little  value 
considering  the  small  number,  for  the  next  few 
may  go  the  other  way. 

As  an  interne,  however,  I  assisted  at  no  small 
number  of  prostatectomies,  and  cared  for  these 
afterward.  Most  were  done  suprapubically,  and 
I  have  since  been  rather  prejudiced  against  this 

*  Read  before  The  Massachusetts  Medical  Society,  June  11,  1907. 


method,  for  convalescence  was  stormy  and 
mortality  was  pyrotechnical,  as  I  look  back  on  the 
fistulae,  and  infections  of  the  prevesical  space. 

Since  this  paper  was  presented  in  the  winter 
I  have  added  two  cases  only,  one  of  which  is  now 
two  weeks  in  the  hospital  and  apparently  doing 
well.  This  is  my  only  case  operated  upon  by  the 
suprapubic  route,  and  for  the  reason  that  it 
seemed  best  to  divide  the  operation  into  two 
stages.' 

With  only  these  few  prostatectomies  to  my 
credit,  it  may  seem  presumptuous  to  address  you, 
but  I  crave  your  indulgence  for  so  doing  and 
further  ask  your  tolerance  in  that  I  may  make 
these  remarks  personal,  not  abstractive,  nor 
quotative,  merely  as  the  subject  appears  to 
myself.  Suppose,  then,  we  discuss  the  prostate 
gland  along  the  following  lines: 

1 .  Is  the  patient  with  a  prostate  which  is  sj'inp- 
tomatic,  better  for  being  subjected  to  operation,  or 
should  he  be  advised  catheter  life  as  long  as  pos- 
sible, followed  by  ultimate  operation  when  cath- 
eter life  is  no  longer  possible  or  endurable? 

2.  If  operation  is  the  desideratum,  what  then 
constitute  the  indications  for  operation? 

3.  If  not  operative,  is  there  any  other  treatment 
apart  from  or  combined  with  catheterization? 

4.  If  operation,  what  shall  be  the  method  of 
attack? 

5.  and  perhaps  this  would  have  better  come 
first,  although  I  question  it:  What  constitutes  the 
symptomatology  of  hypertrophy  of  the  prostate 
gland  which  establishes  the  diagnosis? 

6.  Prostatism  without  hj^pertrophy  of  the 
gland,  its  causes  and  treatment;  the  confusion  of 
this  with  true  h3'pertrophy  of  the  prostate. 

Concerning  the  first  proposition,  namely,  cath- 
eter life  or  operation,  there  has  been  during  the 
past  several  years  a  very  great  diversity  of  opinion 
as  to  the  preferable  means  of  procedure,  and 
to-day  it  is  still  a  veiy  much  mooted  question, 
although  I  think  surgeons  are  coming  nearer 
together  as  to  the  advisability  of  the  earlier 
operation. 

For  my  own  part,  it  seems  to  me  after  diagnosis 
is  established,  that  the  earlier  we  operate  the 
better  the  chance  of  life,  the  better  the  chance  of 
complete  symptomatic  recovery. 

To  pursue  the  old  course  of  using  the  catheter 
as  long  as  the  patient  could  be  made  comfortable 
by  such  means,  and  ultimately  operating  when 
the  patient's  condition  had  become  desperate 
from  cystitis  and  ascending  pyelo-nephritis,  is 
wantonly  running  up  the  mortality  rate  and  giving 
us  simply  palliative  surgery.  The  fact  that  in 
individual  work  the  mortality  of  all  methods  of 
operation  is  between  four  and  six  per  cent  would 
seem  to  me  a  great  argument  in  favor  of  the 
earlier  operation,  before  we  have  infective  com- 
plications. 

The  catheter  is  of  the  greatest  use  in  establish- 
ing the  diagnosis,  and  everj'  patient  should  be  kept 
under  observation  for  a  few  months  before  decid- 
ing upon  operative  measures;  but  once  the  diag- 

1  This  case  died  of  bronchitis  some  weeks  later,  suprapubic  wound 
not  entirely  closed,  but  clean  and  granulating. 
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nosis  is  unqualifiedly  established,  the  sooner  we 
operate  the  better. 

When  I  say  diagnosis,  I  mean  more  than  mereh- 
that  a  patient  has  hj-pertrophy  of  the  prostate; 
I  mean  that  this  patient  has  more  than  merely 
nocturnal  frequency  of  micturition.  1  mean, 
more  especially,  that  urination  is  chfficult  to  start, 
is  what  we  call  stuttering  and  stammering  during 
the  act;  stops  slowly  with  considerable  dribbling 
and  soiling  of  the  clothing,  and  that  the  relief 
which  ordinarily  comes  from  emptying  of  the 
bladder  is  not  experienced  by  the  sufferer  from 
prostatic  hypertrophy. 

In  other  words,  to  go  only  a  step  further,  we 
now  use  the  catheter  and  establish  that  the 
patient  has  four  or  more  ounces  of  residual  urine 
after  urination. 

Now  it  is  perfectly  po.ssible  for  this  patient  to 
have  this  amount  of  residual  urine  and  not  have 
cystitis.  I  believe  that  with  these  sj-mptoms  it  is 
not  necessary  to  subject  this  patient  to  years  of 
catheter  hfe  in  the  future,  but  by  operating  at  this 
time  we  can  save  this  inconvenience  and  also  get 
a  symptomatic  and  actual  cure. 

In  this  connection  it  is  onlj-  fair  to  saj'  that  there 
are  certain  types  of  cases  in  which  operation  is 
probably  the  last  resort  after  the  case  has  been 
considered  most  deliberately,  and  yet  for  the  most 
part  I  think  operation  should  not  be  undertaken 
or  considered  at  all. 

I  refer  especially  to  those  cases  coming  to  the 
practitioner,  who  have  been  so  long  sufferers 
from  an  enlarged  prostate  with  its  damming  back 
of  the  urine,  whether  or  not  depending  at  the 
present  time  for  their  visit  completely  on  catheter- 
ization. These  patients  have  an  atonic  bladder, 
and  operation  will  not  cure  or  relieve  s\'mptom- 
atically  this  condition.  It  should  be  undertaken 
only  when  there  is  actual  danger  of  death, 
in  patients  comparatively  young  and  to  whom 
every  year  of  life  is  of  tlie  greatest  importance, 
knowing  that  although  you  remove  the  hyper- 
trophy, you  still  go  on  to  the  end  with  the  catheter, 
and  your  operation  has  been  done  simply  to 
provide  the  means  of  introducing  the  catheter. 

Another  class  where  it  seems  to  me  operation  is 
questionable,  is  in  old  cases  which,  at  the  time  of 
being  seen,  already  possess  infected  bladder  and 
kidney.  By  all  means,  in  these  cases,  I  should 
advise  a  long  treatment  by  catheter  and  irriga- 
tion, unless  the  case  is  so  desperate  that  supra- 
pubic drainage  affords  quickest  relief  for  the 
infected  condition,  if  there  is  any  relief  at  all  to 
be  obtained.  These  last  cases  can  only  he  judged 
on  their  individual  merits. 

There  is  no  dogmatic  position  of  No  operation 
or  Operation.  One  thing  is  very  certain,  iiow- 
ever.  Any  operation  wliich  takes  more  than  a  few 
min\itPsto  perform  will  certainly  i)ut  your  patient 
on  the  wrong  side  of  the  mortality  statistics. 

To  take  up  the  next  topic:  The  desirability  of 
operation  being  established,  what  then  are  the 
indications? 

It  almost  seems  as  though  I  had  answered  this 
question  in  the  preceding  paragraphs,  but  it  will 
do  no  harm  to  repeat. 


For  me,  at  least,  I  believe  that  operation  is 
indicated  when,  upon  rectal  examination,  we  find 
a  pronounced  enlargement  of  the  prostate  gland. 
When  there  is  difficulty  in  starting  the  urinary 
stream,  and,  I  might  say,  difficulty  in  stopping  the 
same,  with  or  without  necessity  of  using  the 
catheter.  In  addition  to  this,  the  discovery  of  a 
few  ounces  of  residual  urine.  These  I  think,  after 
proper  observation,  justify  advising  the  patient 
to  submit  to  operation  and  enable  the  surgeon  to 
hold  out  the  prospect  of  a  cure  and  to  inform  the 
patient  that  taken  at  this  time  the  risk  is  very 
much  lessened. 

To  take  in  topics  three  and  six  under  one  head, 
namely,  if  the  case  is  not  operative,  is  there  anj- 
treatment  apart  or  combined  with  catheterization 
and  the  subject  of  prostatism  with  hypertrophy? 

It  is  impossible  to  separate  these  two  for  the 
verj^  reason  that  the  only  justification  of  adopting 
a  treatment  other  than  catheter  life  or  operation 
in  hypertrophy  of  the  prostate  gland,  is  the  fact 
that  hypertrophy  does  not  exist;  that  we  do  have 
a  condition  which  I  have  diagnosed  as  prostatitis, 
in  which  there  is  a  certain  amount  of  irritation  and 
congestion  of  the  gland,  without  any  increase  in 
glandular  and  connective  tissue  elements,  which  in 
itself  gives  rise  to  very  similar  symptoms  of  the 
early  stages  of  hypertrophj-.  Perhaps,  if  any- 
thing, this  condition  carries  with  it  more  pro- 
nounced discomfort  than  the  graver  type. 

Given,  then,  prostatism  of  this  nature,  what  are 
we  to  do  with  it? 

If  we  consider  the  fact  that  in  the  majority  of 
instances  this  is  due  to  an  old  gonorrhea,  we  shall 
come  nearer  appreciating  the  treatment  which 
will  be  most  efficacious.  We  will  massage  the 
prostate  gland  and  use  instillations  of  nitrate  of 
silver,  deposited  in  the  membranous  and  prostate 
urethra.  We  will  use,  I  say,  instillations,  not 
injections,  and  I  wish  you  to  consider  this  word 
instillation  as  spelled  with  capital  letters.  It  is 
only  a  few  drops  that  should  be  thrown  in,  and 
the  strength  of  the  solution  should  be  varied 
according  to  the  indications  arising  during  the 
course  of  treatment. 

It  is  rarely  that  irrigation  of  the  bladder  itself 
w'ill  be  called  for.  I  might  say  it  is  never  called 
for,  except  as  we  may  irrigate  the  whole  urethral 
tract;  in  the  milder  type  of  cases,  filling  up  the 
bladder  only  that  we  may  get  a  second  passing  of 
the  fluid  over  the  area  selected  when  the  bladder 
is  emptied. 

Perhaps  in  this  connection  it  will  be  well  to 
touch  upon  the  possibility  of  treatment  in  cases 
followed  with  cystitis,  ureteritis  and  pyelitis. 

Kelly,  of  Baltimore,  in  examination,  at  one  time 
practiced  washing  out  the  ureters  and  the  j>elvis  of 
the  kidney  through  catheters  passed  clear  to  the 
renal  pelvis.  A  few  other  surgeons  have  tried 
this  method  of  procedure  but,  for  the  most  part, 
however,  have  condemned  it. 

I  cannot  help  believing  that  it  is  extremely 
dangerous,  even  in  the  most  skillful  hands,  and 
certainly  it  is  entirely  out  of  the  province  of  the 
average  practitioner  who  possesses  neither  the 
equipment  nor  the  training  to  even  catheterize 


Vol.  CLVII,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


521 


the  ureters;  consequently,  in  these  severe  cases  we 
are  practically  limited  in  our  treatment  to  vesical 
drainage  alone. 

4.  Now  if  we  have  decided  upon  operation,  how 
shall  we  proceed? 

We  have  practically  only  three  operative 
procedures  before  us,  namely:  Bottini,  supra- 
pubic, and  the  perineal.  I  purposely  leave  out 
what  is  known  as  the  combined  method,  as  being 
absolutely  useless  and  dangerous  in  creating  an 
unnecessary  opening. 

The  Bottini  operation  has.  I  think,  a  place,  but 
the  limitations  are  vevy  strict,  and  it  requires  a 
high  amount  of  technical  skill  and  training.  It 
is  adapted  only  to  a  very  mild  degi-ee  of  hyper- 
trophy, or  perhaps  I  might  better  say  to  those 
cases  which  do  not  necessarily  possess  a  true 
hypertrophy  of  the  prostate,  but  only  a  stenosis  of 
the  vesical  orifice,  or  what  is  known  as  the  vesical 
bar.  Its  great  advantages  lie  in  the  fact  that 
generally  anesthesia  is  not  needed,  that  the 
patients  are  not  confined  to  bed,  or  even,  but  for  a 
short  time,  to  the  house,  yet  it  is  dangerous.  It 
necessitates,  also,  conditions  which  allow  of  a 
painstaking  and  minute  cystoscopic  examination. 
For  the  most  part  this  operation  has  been  again 
assigned  to  oblivion  and  will,  I  trust,  remain 
there.  With  very  few  exceptions,  it  possessed  no 
merits  which  are  not  equalled  or  surpassed  by 
prostatectomy;  its  only  virtue  apparentlj'  con- 
sisting in  adaptability  to  a  ver\'  small  number  of 
cases  wherein  general  anesthesia  is  absolutely 
contra-indicated,  and  any  measure  which  may 
give  relief  is  justifiable,  short  of  electing  actual 
operative  death. 

Certainly,  the  stiprapubic  operation  has  its  uses. 

Personally.  I  think  that  in  those  cases  of  badly 
infected  bladders,  in  which  the  vital  tone  is  very 
much  lowered,  that  a  suprapubic  opening  done 
at  first  only  for  drainage,  and  irrigation  of  the 
bladder,  to  be  followed  after  an  interval  by  an 
enucleation  of  the  prostate  gland  through  the 
same  opening,  is  the  only  proper  method  of  pro- 
cedure in  these  cases. 

We  are  told  that  the  large,  soft  prostates  are 
better  removed  through  a  suprapubic  opening; 
that  the  small  fibroid  prostates  are  Ijetter  removed 
through  the  perineal  opening.  We  are  told  by 
the  advocates  of  suprapubic  operation,  that  the 
urethra  in  part  is  better  preserved  by  suprapubic 
operation.  Yet  on  the  other  hand,  within  two 
years  that  party  who  popularized  the  suprapubic 
operation  is  now  pleading  for  removal  of  the 
prostate  gland  en  inasse.  together  with  the  pros- 
tatic urethra,  of  course  thus  dropping  one  of  his 
own  arguments  for  the  superiority  of  the  supra- 
pubic operation. 

We  are  told  that  the  operation  is  quicker  and 
the  drainage  better  by  this  route.  I  question  verj^ 
much  if  the  operation  is  any  quicker  in  uncom- 
plicated cases.  I  question  if  drainage  is  not  better 
or  as  good  where  the  operation  and  the  drainage 
are  sought  for  at  one  and  the  same  time  in  those 
cases  which  permit  of  doing  the  operation  in  one 
stage;  certainly  not  where  we  are  forced  to 
operate  in  two  stages. 


For  the  perineal  route  which  has  been  so 
strongly  advocated  by  Young,  it  is  said  that  we 
can  see  the  parts  as  in  any  dissection.  The  same 
claim  is  made  as  for  the  suprapubic  route,  that 
the  drainage  is  better  by  the  perineum.  It  is 
further  claimed  for  the  perineal  operation  that  we 
can  preserve  ejaculatory  ducts,  and  so  preserve 
the  potency  of  the  patient.  Now  as  a  matter  of 
fact.  I  reserve  for  myself  the  same  right  in  the 
election  of  the  method  of  operation  as  I  would 
reserve  for  myself  if  I  were  practising  medicine. 
If  I  were  an  internist  and  I  knew  of  any  drug 
which  would  benefit  my  patients,  whether  used 
by  the  homeopathist.  or  the  eclectic,  or  the  so- 
called  "  herb  doctor,''  I  should  use  it;  in  operating 
on  the  prostate  gland,  if  it  seems  best  to  me 
to  operate  by  the  suprapubic  route,  I  shall  do  so. 
If  I  elect  the  perineal  it  will  be  because  I  think 
that  I  can  give  the  patient  better  prospects  for  an 
ultimate  cure  with  less  risk  to  life.  I  do  not 
believe  that  it  is  necessary  to  make  a  minute  and 
painstaking  dissection  of  the  perineum,  nor  at- 
tempt in  the  vast  majority  of  cases  to  preserve 
the  ejaculatory  ducts. 

Most  of  our  cases  are  in  men  well  past  sixty, 
and  at  the  time  that  they  come  to  us  these 
patients  are  impotent,  not  only  as  regards  their 
powers  of  procreation,  but  as  regards  their  power 
of  sexual  relation,  and  the  conservation  of  these 
powers  is  a  matter  of  absolute  indifference. 

The  median  perineal  incision,  with  opening  of 
the  membranous  urethra,  dilatation  of  the  vesical 
neck  and  enucleation  of  the  prostate  masses 
through  the  lateral  walls  of  the  urethra  can  be 
done  rapidly  and  thoroughly  and  will  give  one  as 
perfect  results  as  any  other  method  of  operation. 
There  is  rarely  any  hemorrhage,  if  we  keep  with 
the  capsule,  using  the  finger  as  a  blunt  dissector. 

There  are  certain  cases  in  which  the  relation 
between  the  capsule  and  the  gland  and  the  sur- 
rounding tissues  is  so  intimate  that  enucleation 
as  such  cannot  be  accomplished.  It  is  said  that 
these  cases  can  be  better  removed  by  morcelle- 
mcnt  than  through  a  suprapubic  opening. 

This  means  rather  a  wide  destruction  of  the 
vesical  mucosa. 

For  my  part,  I  think  that  these  masses  can  be 
removed  through  the  perineal  incision,  modified 
to  give  a  broader  exposure  of  the  field,  and  it  is  in 
these  cases  that  I  believe  in  the  technique  of 
Young,  using  a  tractor  within  the  bladder,  as 
causing  less  destruction  of  the  bladder  tissue  than 
can  be  accomplished  in  any  other  way.  It  seems 
to  me  that  the  question  of  injury  to  the  rectum 
has  been  veiy  much  magnified.  If  we  use  the 
exaggerated  Trendelenburg  position,  with  the 
thighs  strongly  flexed  on  the  abdomen,  we  shall 
find  that  the  rectum  falls  aways  ver>-  readily  from 
the  prostate.  The  only  question  of  anatomy  that 
I  shall  raise  in  any  operation  through  the  perineum 
will  be  to  keep  close  to  the  bulb  dividing  the  recto- 
urethralis  muscle  and  keeping  outside  the  fascia  of 
Denonvillier. 

One  thing  which  has  run  through  the  entire  list 
of  topics,  if  you  notice,  veiy  much  like  a  motif  in 
music,  although  not  named,  has  been  the  question 
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of  diagnosis.  Beyond  what  has  already  been  said 
of  this,  I  am  disposed  to  say  a  little  something  as 
regards  the  use  of  the  rystoscope,  and  also  touch 
upon  the  differential  diagnosis. 

There  is  one  condition  in  which  the  cystoscope 
is  of  very  great  value;  that  is,  where  we  have  an 
enlarged  middle  lobe,  with  comparatively  small 
amount  of  hypertrophy  to  be  felt  by  rectal 
touch. 

If  we  can  get  the  instrument  into  the  bladder  at 
all.  it  gives  us  a  very  good  view  of  the  extent  of 
this  enlargement  and  enables  us  to  choose  our 
method  of  attack  with  reference  to  the  ease  of 
reaching  the  trouble.  On  the  other  hand,  to  use 
the  cystoscope  needs  a  large  amount  of  special 
training,  or  the  observations  are  not  only  not  of 
value,  but  they  are  absoluteh'  dangerous.  These 
cystoscopes  which  depend  upon  air  inflation  of  the 
bladder,  and  in  which  the  opening  or  the  prism  is 
situated  at  the  end  of  the  tube,  the  so-called 
direct  cystoscope,  are  of  no  use  in  this  condition. 
We  need  a  simple  instrument  with  a  prisrn  on  the 
concave  side  and  water  dilatation  of  the  bladder. 
To  use  the  instrument  with  anj^  satisfaction,  we 
must  follow  the  procedure  of  Young,  of  ,Johns 
Hopkins,  who  has  devised  a  scheme  for  recon- 
structing the  inverted  cystoscopic  image  and 
patching  together  the  detached  picture  segments 
to  give  us  a  schematic  representation  of  the  whole 
field. 

In  the  average  case  of  prostatic  hypertrophy 
the  cvstoscope  is  of  no  practical  value.  There  is, 
however,  one  condition  of  the  bladder  as  deter- 
mined l)y  the  cystoscope  which  justifies  us  in 
diagnosing  prostatic  hypertrophy  without  being 
able  to  feel  same.  I  refer  to  the  trabeculated 
l>ladder,  which  almost  invariably  is  significant  of 
enlarged  prostate,  with  more  or  less  urinary 
retention. 

It  is  particularly  important  to  differentiate 
hypertrophy  of  the  prostate  gland  from  new- 
growths  of  the  same,  especially  malignant  disease: 
although  in  cancer  we  are  told  that  hematuria  is 
one  of  the  sytnptonis,  yet  it  occurs  perhaps  in  not 
over  2.5'4  of  the  cases. 

In  the  early  stages  the  most  prominent  syni])- 
tom  for  differentiation  is  pain.  The  pain  of  cancer 
in  nuich  more  severe  than  the  pain  of  advanced 
hypertrophy,  if  such  occiu's;  is  sharjier,  more 
lancinating  and  very  apt  to  ra<liate  in  the  groin 
and  down  the  leg.  In  fact  this  radiation,  if  we 
omit  the  coincidence  of  stone,  is  almost  ]iathog- 
nomonic  of  cancer  of  prostate.  A  little  later  we 
get  the  stony  hardness  so  significant  of  malignant 
di.sea.sc.  My  records  give  me  a  total  of  eleven 
cases  of  malignant  disease  of  the  prostate,  only 
one  of  which,  .so  far  as  they  have  been  followed, 
ha.s  shown  hematuria.  All  but  two  have  had 
severe  pain;  in  fart  that  was  the  firet  symptom 
noticed  by  the  patient,  and  for  which  he  sought 
relief.  The  increase  in  size  of  the  prostate  harl 
not  been  very  marked  prior  to  the  onset  of 
cachectic  .symptoms. 

Manifestly  it  is  important  to  exclude  malignant 
disease  before  we  decide  upon  openitivc  measures, 
for  with  the  one  cxcejition  where  the  cancer  is 


contained  entirely  within  the  capsule  of  the  gland, 
operation  is  absolutely  hopeless. 

Then,  too,  simple  hypertrophy  of  the  prostate 
gland,  or  a  congestive  condition  which  has  passed 
beyond  the  actual  acute  stage,  calling  as  they  do 
for  two  entirely  different  lines  of  treatment, 
shoukl  be  carefully  distinguished. 

Retention  of  urine,  difficulties  in  urination,  in 
fact,  practically  all  the  symptoms  that  go  with 
hypertrophy,  are  present  in  this  congestive  state. 
lOven  residual  urine  can  be  found,  without  the 
evidence,  however,  of  any  cystitis.  This  con- 
dition may  persist  for  many  weeks.  Its  treat- 
ment, however,  is  merely  the  employment  of 
massage,  instillations  to  the  membranous  and 
prostatic  urethra;  perhaps  also  enemata  of  hot 
water  or  the  irrigation  through  a  metal  closed 
tube  of  hot  water  by  way  of  the  rectum. 

Then,  too,  we  should  differentiate  between  a 
primary  pyelo-nephritis,  to  which  the  cystitis  is 
.secondary  in  a  man  well  past  fifty,  who  in  the 
natural  order  of  events  would  possess  a  prostate 
gland  which  to  the  touch  is  more  or  less  enlarged. 
Exclusive  of  the  actual  retention  of  urine,  he 
may  possess  all  the  symptoms  of  the  sufferer  from 
prostatic  hypertrophy,  and  only  the  most  careful 
consideration  of  the  previous  history  will  help  to 
establish  the  diagnosis;  and  it  is  in  this  type  of 
case  where  operation  for  the  prostatic  trouble  is 
practically  almost  always  contra-indicated. 

We  cannot  use  a  cystoscope  to  catheterize  the 
urethra,  on  account  of  the  dangers  of  increasing 
the  infection  and  causing  uremia;  nor  is  it  going 
to  be  of  very  great  value  should  we  succeed  in 
securing  the  urine  from  one  or  both  kidneys,  for 
the  reason  that  the  whole  question  hinges  on  the 
fact  of  the  infection  being  of  an  ascending  or 
descending  character.  As  regards  the  existence 
of  stone  in  the  bladder,  the  operation  for  i-elief 
of  the  hypertrophy  of  the  gland  will  serve  for  the 
removal  of  the  stone.  In  other  words,  there  is  a 
limit  to  the  size  of  the  stone  which  may  be  re- 
moved by  way  of  the  perine\un.  There  is 
practically  no  limit  to  the  size  of  the  stone  which 
may  be  removed  by  the  sui)ra|)ubic  operation. 

Abscess  of  the  prostate  gland  may  sinudate 
acute  prostatitis  and,  with  the  exception  of  tuber- 
culosis and  what  is  practically  a  chronic  abscess, 
comes  into  conilicl  with  the  prostatic  hyper- 
tro()hy  but  very  rarely.  Save  as  in  massive  ac\ite 
abscesses,  I  think  that  the  ordinary  prostatic 
abscess  should  be  evacuated  through  n  perineal 
incision  and  not  by  the  old  method  of  a  curved 
trocar  thrust  into  the  abscess  through  the  rectal 
wall  or  by  incision  through  the  rectal  wall. 
Incision  through  the  rectum  is.  however.  I  think 
justified  in  those  large  absce.s.ses  which  pro- 
nouncedly bulge  into  the  rectum,  and  often  li\- 
pressure  bring  the  rectal  walls  practically  together. 

Cysts  of  the  gland  require  no  es|x>cial  mention. 
If  large  enough  to  give  symptoms,  they  require 
evacuation  and.  of  course,  are  better  done  through 
perineal  incision.  It  is  largely  a  matter  of  indif- 
ference whether  we  diagnose  cyst  of  the  prostate 
or  hypertrophy  of  the  prostate. 

If  we  find  a  cyst  we  stop  with  our  evacuation. 
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If  we  find  hypertrophy  we  simply  proceed  and 
enucleate  the  gland. 

Tuberculosis  of  the  prostate  is  rarely  a  primary 
disease,  usually  being  secondary  to  tuberculosis  of 
the  testicle  and  seminal  vesicles,  and  in  those  rare 
instances  where  we  find  it  as  a  primary  focus,  its 
symptomatology  will  be  largely  that  of  abscess, 
either  acute  or  chronic,  and  its  treatment  will  be 
surgical  only  in  so  far  as  it  is  an  abscess. 

During  the  year,  in  the  course  of  my  office 
practice,  I  see  a  great  many  cases  of  chronic 
gonorrhea  with  all  its  complications,  and  I  find 
that  daily  I  am  either  examining  or  treating  by 
massage  several  cases  in  which  there  is  apparent 
enlargement  of  the  prostate  gland. 

These  cases,  of  course,  are  simple  cases  of 
prostatitis,  and  yet  they  are  undoubtedly  on 
the  road  which  will  bring  them  in  later  life  to 
hypertrophy  of  the  prostate.  Coincident  with 
these  cases,  and  really  the  cause  which  keeps 
alive  the  prostatitis  and  the  gonorrhea,  is  in- 
flammation of  the  seminal  vesicles,  and  it  is 
really  by  the  emptying  of  these  vesicles,  through 
massage,  that  we  improve  and  cure  the  gonorrhea 
and,  to  a  large  extent,  the  prostatitis,  although  in 
long-standing  cases  it  is  my  opinion  that  changes 
have  taken  place  in  the  prostate  from  which  the 
gland  never  recovers. 

An  analysis  then  of  what  I  have  said  to  you 
to-day  resolves  itself  practically  into  the  following : 
A  plea  for  the  education  of  the  public  as  we  meet 
members  of  it  in  our  offices,  in  regard  to  the  dan- 
gers of  neglected  prostatic  hypertrophy.  A  plea 
for  the  earlier  recognition  by  the  physician  and 
surgeon,  and  after  a  careful  hearing  of  all  the 
evidence,  the  advice  to  the  patient  of  a  much 
earlier  operative  interference  than  has  hereto- 
fore been  the  custom,  for  the  sake  of  cure  of  symp- 
toms and  conditions  and  the  danger  to  life  itself. 
A  plea  not  to  send  the  patient  to  a  surgeon  who 
elects,  or  to  perform  yourself,  a  suprapubic  or  a 
perineal  operation  without  due  regard  for  all  the 
facts  in  the  case,  but  to  advise  your  patient,  and  so 
do  yourself,  that  which  shall  be  the  best  for  the 
individual  concerned,  remembering  that  time  in 
operative  work  is  a  very  great  feature,  in  the 
fact  that  it  lessens  anesthetic  shock  in  a  patient 
already  on  the  downward  path  of  life. 

Of  course  it  goes  without  comment  that  this 
saving  of  time  shall  not  be  at  the  expense  of  clean, 
smooth  work,  nor  is  it  necessary  on  the  other  hand 
to  exaggerate  infinitesimal  details. 

There  is  no  place  in  the  surgery  of  to-day  for 
either  the  putterer  and  bungler,  or  the  man  who 
is  all  "  front  "  and  gallery  play,  when  dealing  as 
we  are  with  life,  attempting  to  the  best  of  knowl- 
edge and  ability  to  keep  it  from  fluttering  into 
the  "  Great  Beyond." 


Johns  Hopkins  Needs  New  Buildings. —  President 
Remsen  of  Johns  Hopkins  University  urges  the  immediate 
need  of  increa-'^ed  accommodation  for  the  work  in  pathology 
in  the  medical  school.  From  the  beginning,  this  depart- 
ment has  occupied  a  building  owned  by  the  hospital  which 
has  become  inadequate  in  size  and  equipment. —  Jour. 
Amer.  Med.  Asso. 


THE  TRE.\TMENT  OF  HIMPLE  INFECTIONS  OF 

THE  STAPHYLOCOCCUS  AUREUS  WITH  THE 

"  VACCINES  OF  WRIGHT." 

BY   H.   F.    HARTWELL,    M.D., 

AND 

ROGER    I.    LEE,    M.D. 

(From    the    Pathological    Laboratory    of    the    Massachusetts    General 
Hospital.     J.  H.   Wright.  M.D..  Director.) 

In  many  cases  vaccine  treatment  is  complicated 
and  requires  the  application  of  special  knowledge, 
but  we  have  found  that  there  is  a  certain  type 
of  infection  in  which  the  vaccine  treatment  is 
conspicuously  successful  and  at  the  same  time 
straightforward  and  simple.  This  type  of  in- 
fection consists  of  localized  surface  infections, 
such  as  boils,  carbuncles  and  septic  wounds.  In 
practically  all  of  these  cases  it  is  fair  to  assume 
that  the  offending  organism  is  the  staphylococcus 
aureus.  Our  communication  is  based  on  an 
experience  with  about  one  himdred  of  such  cases, 
which  have  been  obtained  mainly  from  the  wards 
and  Out-Patient  Department  of  the  Massachusetts 
General  Hospital. 

We  have  found  that  it  is  not  necessary  to 
prepare  the  vaccine  from  the  identical  organism 
of  the  lesion,  an  "autogenous  vaccine,"  but  that 
these  cases  do  equally  well  when  treated  with  a 
vaccine  of  staphylococcus  aureus  derived  from 
any  source,  a  "  stock  vaccine."  The  stock 
vaccine  is  prepared  according  to  Wright's  method 
and  put  up  in  bottles  of  50  cc,  each  cubic  centi- 
meter of  which  contains  600,000,000  dead 
organisms.  We  have  found  that  vaccines  are  not 
so  efficacious  after  they  have  been  kept  for  two 
months,  and  we  therefore  prepare  fresh  vaccines 
about  every  six  weeks.  They  are  preferably  kept 
in  a  cool,  dark  place. 

In  many  of  our  earlier  cases  we  followed  the 
opsonic  index,  but  we  have  found  that  equally 
good  results  could  be  obtained  without  the  index. 
We  have  inoculated  our  patients  at  intervals  of 
four  days.  This  period  had  been  arrived  at  by 
the  early  studies  on  the  index  by  the  writers  and 
by  Dr.  Roger  Kinnicutt,  and  by  watching  the 
clinical  manifestations  of  the  lesions.  We  give 
as  an  initial  dose  i  cc.  containing  300,000,000 
organisms  and  at  the  second  inoculation  a 
full  cc.  or  600,000,000.  This  last  dose  is  re- 
peated every  four  or  five  days  until  the  lesions 
are  cleared  up.  As  a  rule  two  or  three  inocula- 
tions will  clear  up  a  single  focus;  a  boil  will  have 
discharged  and  dried  up  while  a  carbuncle  will 
have  sloughed  out  and  left  a  clean  and  granulating 
base.  Most  cases  will  have  regained  their  natural 
immunity  and  will  require  no  further  treatment. 
Some,  however,  will  not  regain  their  immunity  for 
a  longer  period,  and  during  that  time  inoculations 
to  provide  an  artificial  immunity  are  necessary  to 
prevent  a  recurrence  of  boils.  These  patients 
have  been  inoculated  at  intervals  of  seven  days  for 
three  or  four  times  after  their  acute  lesions  have 
been  cleared  up  and  then  they  have  been  in- 
structed to  report  for  inoculation  immediately  on 
the  appearance  of  the  smallest  pustide.  By 
these  infrequent  inoculations  we  have  found  it 
possible  to  prevent  the  recurrence  of  lesions  during 
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a  period  of  six  months  in  a  patient  who  has  not 
been  free  from  boils  for  two  years. 

The  inoculations  are  given  deep  into  the  sub- 
cutaneous tissues  (previously  sterilized  with 
alcohol),  preferably  in  the  abdomen  or  back, 
choosing  a  region  which  is  free  from  the  pressure 
of  clothing.  A  fresh  site  is  taken  for  each  suc- 
cessive inoculation  to  avoid  the  production  of  a 
local  immunity.  We  have  always  boiled  our 
syringes  and  have  had  no  suppuration  or  any- 
thing more  serious  than  a  trifling  discomfort  at 
the  site  of  inoculation.  A  slight  constitutional 
reaction  is  sometimes  noted,  especially  after  the 
first  inoculation.  It  has  been  present  in  about 
one  half  of  our  cases  and  usually  shows  itself  in 
headache,  backache  and  lassitude.  These  symp- 
toms appear  a  few  hours  after  inoculation  and 
have  entirely  disappeared  in  twelve  hours.  We 
have  never  seen  changes  in  temperature,  cutane- 
ous eruptions,  or  arthralgias,  such  as  frequently 
follow  the  inoculation  of  sera. 

The  changes  which  take  place  about  the  lesions 
are  striking.  There  is  a  marked  diminution  in 
the  pain  and  tenderness.  After  twenty-four  hours 
there  is  a  profuse  discharge  which  continues  until 
the  focus  clears  up.  If  the  lesion  has  already 
broken  down  and  is  discharging  no  further  opening 
need  be  made,  but  if  the  pus  is  still  confined  a 
small  opening  should  be  given  for  drainage. 
Opening  up  wide  areas  of  tissue  and  curetting 
delaj-s  the  reparative  process.  According  to  the 
experience  of  Wright  antiseptics  nullifj'  the  action 
of  the  opsonins  and  have  not  been  used.  The 
pus  has  been  absorbed  into  sterile  gauze.  When 
sloughing  tissue  has  been  present  it  has  been 
removed  with  forceps.  We  have  occasionally 
seen  lesions  disappear  during  treatment  without 
breaking  down. 

We  have  selected  a  few  cases  from  those  which 
we  have  treated  which  will  serve  to  illustrate 
different  types.  We  are  well  aware  that  simple 
boils  tend  to  cure  themselves,  but  we  can  only  say 
that  patients  so  afflicted  prefer  treatment  by 
vaccine  to  any  other  method  to  which  they  have 
been  subjected.  The  following  is  a  case  of  simple 
boil: 

Case  T.,  about  one  week  before  had  a  boil  on  neck, 
which  was  opened  twice  and  wicked.  Neck  was  sore 
all  the  week.  Now  for  two  days  has  hatl  red,  indurated 
tender  boil  on  neck,  with  some  constitutional  symp- 
toms. He  was  given  300,000,000  of  slock  vaccine  of 
staphylococcus  aureus.  In  the  morning  the  constitu- 
tional .symptoms  had  disappeared,  the  boil  was  di.'^- 
charging  freely  and  there  was  no  tondernrss.  In  four 
days  only  the  scab  remained.  At  that  time  a  secoml 
inoculation  of  f)(X),IXK),(X)0  was  given. 

With  boils  about  the  face  this  treatment  is  of  value 
a.s  it  i)revents  unsightly  scars  as  in  the  following: 

Cask  P.,  a  middle-aged  woman,  was  seen  witli  a 
boil  the  siw!  of  a  dime,  just  to  the  left  of  the  upper  lip. 
Tlie  skin  at  its  sununit  was  broken  down  and  there 
was  a  slight  discharge.  She  received  two  inoculations. 
Four  days  after  the  first  the  boil  had  discharged  freely, 
all  tenderness  was  gone,  and  a  slight  induration,  with 
a  scrou.s  ooze  at  its  summit  was  all  that  renuiined.  .\ 
cocoon  dressing  was  kept  on  during  treatment  to 
absorb  the  discharge. 


The  great  advantage  in  treating  carbuncles 
with  vaccine  is  that  they  can  be  healed  in  a 
shorter  time  without  a  radical  operation  and  the 
patients  can  be  at  work  while  under  treatment. 

C.\SE  H.,  a  j'oung  man,  first  seen  on  June  11,  with  a 
carbuncle  on  the  back  of  his  neck,  which  was  of  ten 
days'  duration.  It  was  two  inches  in  greater  diameter. 
He  received  three  inoculations.  The  sloughing  tissue 
was  removed  with  forceps,  as  it  loosened,  and  on  June 
19,  all  that  remained  of  the  lesion  was  an  area  of  clean 
granulations  the  size  of  a  dime,  with  a  surrounding 
zone  of  indurated  tissue.  There  had  been  severe  pain 
until  the  night  after  the  first  inoculation,  when  the  pa- 
tient had  a  comfortable  night.     The  pain  did  not  return. 

Cases  of  chronic  furunculosis  can  be  cleared  up 
and  kept  free  from  serious  recurrences. 

C.\SE  G.  The  patient  was  a  tloctor,  who  for  several 
years  had  had  boils  of  various  severitj'.  These  had  been 
incised,  excised,  cauterized,  treated  by  crude  carboUc, 
etc.  He  presented  several  tj'pical  boils  on  his  neck 
and  one  on  his  face.  These  were  all  tender,  some  dis- 
charging. No  local  treatment  was  attempted.  He 
was  given  300,000,000  of  the  stock  staphylococcus 
aureus  vaccine.  He  was  inoculated  at  irregular  inter- 
vals of  four  to  ten  days.  He  stated  that  the  inocu- 
lation took  the  pain  ^out  of  the  boils  almost  immedi- 
ately, but  that  they  recui-rcd  after  sbc  days.  He  was 
then  inoculated  every  four  days  for  four  times.  After 
the  third  inoculation  the  lesions  were  all  cleared  up. 
He  has  had  no  serious  lesions  since  then,  three  months 
ago.  He  is  emphatic  in  stating  that  the  present  treat- 
ment was  the  easiest  and  most  effectual  he  had  ever  had. 

Most  abscesses  with  good  drainage  will  promptly 
heal,  but  there  is  a  certain  definite  type  which 
will  remain  sluggish  and  indolent  and  will  not  clear 
up,  as  the  following  case  shows: 

Case  A.  N.,  a  young  girl  with  axillary  abscess 
which  was  incised  and  drained.  In  spite  of  good  drain- 
age considerable  induration  persisted,  which  did  not 
yield  to  hot  poultices.  There  were  numerous  small 
pustules  about  the  wound.  After  ten  days  she  was 
referred  to  one  of  us  and  inuuediately  gi\en  300,tX)0,000 
of  stock  staphylococcus  aureus  vaccine.  Four  days 
later  the  induration  was  largely  gone  and  the  wound 
was  healing  fast,  fcjhe  was  subse(|uently  gi\en  four 
more  inoculations  of  ()0O,(X)O,O(X)  at  four-day  iiUervals, 
the  last  inoculation  being  gi\en  after  the  wound  had 
healed. 

We  have  obser\ed  a  very  few  cases  which  have 
not  responded  well  to  treatment.  Cultures  from 
these  cases  have  shown  them  to  be  infections  with 
staphylococcus  albus  or  streptococcus.  Admin- 
istration of  appropriate  vaccines  has  been  followed 
by  a  prompt  response.     These  cases  are  rare. 

(O.NCLUSION.S. 

1.  Treatment  with  vaccines  is  the  nu)st  effectual 
treatment  for  boils  and  carbuncles. 

2.  Although  the  vaccine  treatment  does  not 
prevent  recurrence,  cases  of  chronic  furuncidosis 
can  be  absolutely  controlled  by  occasional  in- 
oculations. 

3.  Vaccine  treatment  is  a  valuable  surgical 
adjunct  in  appropriate  cases. 

4.  The  treatment  of  this  class  of  cases  can  be 
successfully  carried  out  without  the  estimation  of 
the  oj>sonic  index  and  without  any  sjiecial  techni- 
cal training. 
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A  CASE  OF  RABIES. 

BY  CHARLES    F.   "WITHINGTON,    M.D., 

Visitinfj  Physician,  Boston  City  Hospital. 

H.  M.,  aged  fifteen.  Errand  boy  in  a  gi-ocery  store. 
Father  and  mother  h\-ing  and  well.  No  history  of 
insanity  or  extreme  nervousness  in  either  side  of  the 
family.  Patient  is  the  thu-d  of  eight  children,  six  of 
whom  are  now  li^■ing,  and  none  of  whom  ha\'e  ever  had 
any  nervous  symptoms.  \yhUe  pregnant  with  this 
child  the  mother  had  no  illness  or  injury,  and  the  deliv- 
ery was  normal. 

The  patient  had  scarlet  fever  at  four  years.  He  has 
always  been  a  wilful  chUd.  Seven  years  ago  he  re- 
ceived a  blow  abo\-e  and  to  the  outside  of  the  right  eye, 
which  has  left  a  depression  in  the  skull.  Since  this 
blow  he  has  been  subject  to  headaches  and  vomiting, 
especially  if  he  became  very  tired,  and  more  often 
during  the  hottest  days  of  summer.  The  attacks  last 
only  one  day. 

Six  months  ago  he  was  treated  at  the  Massachusetts 
General  Hospital  for  "  Imig  trouble." 

Patient  entered  my  service  at  the  Boston  City  Hos- 
pital March  31,  1907. 

On  Dec.  17, 1906,  when  near  his  home  m  East  Boston, 
he  was  bitten  on  the  left  side  of  the  upper  lip  by  a  dog 
which  at  the  time  was  sick  and  which  died  about  twenty 
minutes  after  biting  him.  The  dog's  body  was  disposed 
of  by  some  boys  and  the  subsequent  attempts  of  the 
Board  of  Health  to  find  the  bodj'  were  unsuccessful. 

The  bite  produced  a  lacerated  wound  of  the  lip, 
which  was  immediateh"  dressed  at  the  Relief  Station, 
and  the  following  day  he  was  admitted  to  the  City 
Hospital,  on  the  surgical  side. 

He  remained  in  the  hospital  one  week  and  the  wounds 
were  dressed  with  iodoform  wicks.  Some  pus  dis- 
charged from  the  wounds  and  the  sutures  were  removed 
at  once.  The  night  after  he  was  bitten  he  was  nervous 
and  slept  poorly.     He  had  no  chills  and  no  headache. 

After  being,  discharged  from  the  hospital  he  ap- 
l^eared  to  be  well  and  continued  so  till  March  29  (one 
hundred  and  two  days  after  being  bitten  by  the  dog). 

On  that  day  the  boy  was  kicked  by  his  father,  and 
was  deeply  grieved  at  the  assault,  having  always  been 
on  very  friendly  terms  with  his  father.  He  had  head- 
ache that  afternoon ;  no  vomiting.  Felt  very  nervous. 
The  next  day  the  nervousness  increased  and  the  mother 
noticed  that  he  could  not  swallow;  also  that  he  acted 
queerly.  These  symptoms  grew  rapidly  worse  until  he 
entered  the  hospital. 

At  entrance  he  had  a  flushed  face;  temperature 
98.4°;  pulse  88;  respu-ation  20.  Pupils  equal  and 
react  to  light  and  distance;  expression  of  the  eyes 
somewhat  staring.  A  small  depression  in  outer  table 
of  skull  was  obser\-ed  to  the  right  and  above  the  right 
orbit. 

Heart  of  normal  size ;  action  regular  and  of  good 
strength.  Faint  sj^stolic  mm-mur  heard  over  precordia, 
best  at  apex.  Chest  and  abdomen  otherwise  negative. 
Knee  jerks  present,  equal. 

The  boy  was  very  nervous,  somewhat  irritable.  He 
tossed  about  with  almost  incessant  motion  of  some  part 
of  the  body.  He  was  mentally  clear  and  talked  inces- 
santly about  himself  and  of  how  many  things  he  had 
had  the  matter  with  him.  Said  he  had  been  written  up 
in  the  papers  and  appeared  rather  proud  of  it.  He  com- 
plained of  dryness  and  tightness  in  his  throat.  Some- 
thing seemed  to  be  gripping  him  there.  His  arms  and 
body  tlirashed  about.  About  every  thirty  seconds  he 
jumped  up  in  bed  ajid  expectorated  very  forcibly,  as  if 
he  had  something  unpleasant  in  his  mouth  which  he 
wished  to  expel  as  quickly  and  thoroughly  as  [jossible. 
What  he  spat  was  a  frothy,  rather  thick  saUva.    There 


appeared  no  excess  of  saUva  in  the  intervals  of  the  spit- 
ting. The  spitting  in  each  case  followed  a  gasp  for 
breath. 

His  condition  appeared  rather  hysterical,  but  he  did 
not  cry.  On  being  ordered  to  keep  still,  he  made  an 
evident  effort  to  comply,  which  was  successful  for  a 
few  seconds,  after  which  he  would  again  spring  up  and 
spit  violently.  At  entrance  he  swallowed  milk  readily. 
He  drank  water  also,  but  with  more  apparent  efTort, 
draining  the  glass,  and  with  slight  twitching  mo\-ements 
afterward.  The  next  morning  he  took  a  boiled  egg, 
but  only  a  little  mUk.  He  swallowed  water  when  told 
to  do  so,  but  immediately  afterwards  had  clonic  con- 
vulsions lasting  a  few  moments.  There  was,  however, 
no  hydrophobia.  The  sight  of  water  did  not  disturb 
him  and  he  e\en  asked  for  it. 

On  April  1  the  picture  was  as  already  described.  He 
referred  to  the  fact  that  his  condition  had  been  spoken 
of  in  the  papers  and  that  people  had  talked  much  about 
him;  that  he  had  had  "many  kinds  of  sicknesses." 
The  movements  of  his  body  were  sudden  and  ^•iolent. 
Once  his  hands  were  observed  in  the  position  of  tetany, 
but  pressure  over  the  upper  arm  failed  to  reproduce 
the  spasm.  Generally  the  motions  were  those  of  a 
jactitation.  Preceding  the  spitting  and  apparently 
the  cause  of  the  sudden  up-spring  was  a  sound  in  the 
throat  as  of  a  laryngeal  or  pharyngeal  spasm  which 
subsided  after  the  expectoration.  He  spat  with  great 
violence. 

No  Babinski,  Kernig  or  Oppenheim  reflexes.  Pa- 
tellar reflexes  normal.     Sensation  good. 

Patient  still  exerts  an  obvious  mental  control  of  his 
jactitation  for  a  few  seconds  when  warned  to  do  so. 

The  following  history  from  the  time  of  the  last  note 
till  the  patient's  death,  some  seven  hours  later,  is  from 
the  notes  of  the  house  officer: 

On  the  same  day,  April  1,  patient  was  given  his 
clothes  about  1  p.m.  with  the  idea  that  he  might  be  more 
comfortable  in  a  chair,  as  he  was  so  restless  in  bed. 
A  few  minutes  later  he  fell  out  of  chair  and  had  clonic 
mo\'ements  of  hands  and  legs,  with  extreme  salivation. 
He  was  then  put  back  to  bed. 

During  the  afternoon  the  symptoms  grew  worse. 
Restlessness  increased  and  salivation  became  marked. 
About  2  P.M.  the  patient  became  wildly  delirious,  with 
extreme  clonic  movements  of  arms  and  legs,  laryngeal 
and  pharj'ngeal  spasm  and  marked  cyanosis.  Large 
amounts  of  reddish  froth  exuded  from  nose  and  mouth. 
Patient  had  extreme  dyspnea,  rolling  of  eyeballs  and 
an  intermittent  sharp,  high-pitched  cr}'.  He  moved 
head  from  side  to  side,  with  jaws  opening  and  shutting 
spasmodically,  but  made  no  noticeable  attempt  to 
injure  an)'  one.  Transfer  of  patient  to  lower  ward  was 
accomplished  at  this  time,  with  considerable  struggling 
and  resistance  on  his  part.  Morphia  gr.  \  was  given  at 
this  time.  As  soon  as  patient  reached  the  ward  ether 
was  administered  and  convulsions  controlled.  Color 
improved  after  etherization  and  spasm  of  larynx  ceased 
to  some  degree.  On  recovering  from  ether  (3  o'clock) 
he  was  somewhat  quieter,  though  markedly  excited. 
He  seemed  to  know  that  he  was  in  a  hospital,  and  for  a 
few  moments  at  a  time  would  be  practically  clear 
mentally.  At  other  times  he  had  delusions  of  perse- 
cution. He  kept  repeating  that  while  everybody 
seemed  to  think  that  he  had  hydrophobia,  he  was  sure 
he  did  not  have  it,  and  that  if  his  hands  were  untied 
he  would  act  quietly  and  beha\-e  himself.  He  also 
kept  asking  for  water,  and  stated  he  was  sure  he  could 
drink  it  without  trouble.  The  pulse  at  this  time  was 
160,  of  fair  ^•olume  and  tension.  Heart  sounds  clear 
and  sharp,  soft  systolic  murmur  at  apex,  no  enlarge- 
ment to  right.  Condition  remained  about  the  same 
for  one  hour  (4  p.m.)  when  patient  was  offered  water. 
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As  soon  as  he  saw  the  glass  his  convulsions  came  on 
again  with  increased  force,  extreme  cyanosis  of  face 
with  spasm  of  larynx  and  pharynx;  large  amount  of 
froth  coming  from  nose  and  mouth.  He  was  again 
etherized,  and  following  etherization  remained  quiet 
for  about  fifteen  mhmtes,  when  he  had  another  con- 
vulsion. Ether  was  again  administered,  with  J  gi". 
of  mori)hia.  Pulse  slightly  more  rapid,  but  volvmie 
and  tension  remained  about  the  same.  From  this 
time  convulsions  became  more  severe,  and  he  remained 
in  this  state  until  6.0.5  p.m.  Pulse  remained  fair  in 
quality  up  to  this  time,  when  it  suddenly  disappeared 
at  wrist.  Heart  sounds  became  raijid  and  feeble ;  area 
of  dullness  increased  to  right  mid-clavicular  line. 
Convulsions  ceased,  cyanosis  became  extreme  and 
patient  died  quietly  at  6.10  I'.m. 

The  autop.sy,  as  will  be  .seen,  demonstrated  besides 
the  Negri  bodies  which  are  believed  characteristic  of 
rabies,  a  persistent  thymus,  general  lymphoid  hyiser- 
plasia  and  a  small  aorta,  which  mark  the  so-called 
status  h-mphaticus,  often  the  cause  of  sudden  death  in 
children. 

The  essential  features  of  the  autop.sy  have  been 
kindly  siunmarized  by  Dr.  F.  B.  Mallory  as  follows: 

"  The  post-mortem  findings  in  this  case  may  be 
briefly  summarized  as  follows :  Three  irregular  sears  on 
the  face;  moderate  general  edema  of  the  subcutaneous 
tisisues;  marked  dilatation  of  the  right  side  of  the 
heart;  congestion  and  edema  of  the  lungs;  persistence 
of  the  thymus  gland,  which  weighs  23  gm.;  hyper- 
plasia of  the  lymphoid  ti.ssue  throughout  the  body; 
slight  internal  hemorrhagic  pachymeningitis;  small 
cyst  of  the  pituitary  body;  mypoplastic  aorta. 

"  Microsco|)ic  examination  shows  fatty  degeneration 
of  moderate  degree  in  the  heart  and  kidney,  and 
marked  in  the  liver  and  intima  of  the  aorta. 

"  The  histological  examination  of  this  case  is  not  yet 
finished,  but  so  far  as  completed  shows  nothing  re- 
markable except  the  presence  of  the  Negri  bodies, 
which  are  characteristic  of  rabies,  in  the  Purkinje  cells 
of  the  cerebellum.  They  occur  in  the  cytoj^lasm  of 
most  of  these  cells  and  frequently  also  in  the  cell 
proees,ses.  In  numbers  they  \ary  from  one  to  seven  or 
eight.  The  size  is  quite  variable,  but  many  large,  ovjd 
forms  of  characteristic  appearance  occur.  The  bodies 
show  the  well-known  acidophilic  staining  reaction  and 
stand  out  very  distinctly  in  sections  stained  by  the 
anilin  blue  connective  tissue  method. 

"  The  cerebrum  and  cord  have  not  yet  been  exam- 
ined." 


SOME  PERSONAL  EXPERIENCES  IN 
ABDOMINAL  SURGERY.* 

Br    A.    C.    HEFKKNOEn,    M.D.,    rf>RT8MOUTn,    N.  H. 

Those  surgeons  whose  professional  life  embraces 
from  thirty  to  thirty-five  years  have  enjoyed  the 
privilege  of  seeing  the  most  wonderful  advance 
in  the  field  of  surgery  the  world  has  ever  known. 
Although  advancement  has  been  general,  and 
brilliant  achievements  have  been  wrought  in 
everj'  branch,  it  is  in  the  abdomen  that  the  greatest 
strides  have  been  mafle,  and  the  boldest  work 
done.  During  my  entire  course  as  an  under- 
graduate. 1  never  saw  the  aWomen  opened  inten- 
tionally by  a  surgeon  unless  it  was  post-mortem. 
Even  suprapul)ic  cystotomy  was  shunned,  and 
stone  removed  almost  invariably  by  perineal 
section.     In  the  early  .seventies  of  tlie  last  centmy 

*  Rend  at  th«  anniiBl  miM-tinK  cif  ihe  Nfn  llnmnnhire  Stnir 
Mel.  Soc.  May  17,  1907. 


I  assisted  in  the  first  ovariotomj'  I  had  ever  seen, 
and  the  crudity  of  the  technique  and  disastrous 
results  of  the  operation  are  indelibly  impressed 
upon  my  memon,'.  The  patient  was  a  woman, 
about  fifty  years  old,  who  had  a  large  multilocular 
cyst  of  the  right  ovary.  The  operator  and  his 
two  assistants  simply  washed  their  hands  in  the 
usual  everj'day  manner,  and  wiped  them  on 
towels  taken  from  the  washstand.  The  opera- 
ator  wore  a  white  apron,  and  the  assistants 
were  simply  in  shirt  sleeves.  The  woman's 
abdomen  was  washed  with  ordinary  soap  and 
water,  and  a  steam  atomizer  on  an  adjacent  table 
threw  carbolic  spray  over  the  abdoman  and  upon 
the  operator  and  his  assistants.  A  number  of 
surgical  needles  of  various  sizes  and  no  particular 
form  were  threaded  with  silk  and  stuck  into  the 
waistcoats  of  the  assistants,  and  silk  cut  for 
ligatures  was  hooked  over  the  needles  so  as  to  be 
handy  to  pull  off  and  tie.  Of  course  neither 
needles  nor  silk  had  been  sterilized.  A  large, 
waxed  silk  ligature,  consisting  of  half  a  dozen 
strands  of  silk  twisted  together,  intended  for  ty- 
ing off  the  pedicle,  lay  on  a  table  with  the  instru- 
ments. The  instruments  were  simijly  washed, 
dipped  into  a  carbolic  solution,  and  then  placed  on 
a  table  covered  by  a  nonsterile  towel.  An  incision 
from  umbilicus  to  pubis  was  made,  and  a  rough 
hand  was  forced  around  the  tumor  in  all  direc- 
tions to  break  down  the  numerous  and  dense 
parietal  adhesions.  Pieces  of  peritoneum  several 
inches  in  length  were  stripped  off,  and  afterward 
foimd  hanging  to  the  cyst  walls.  An  attempt  was 
then  made  to  deliver  the  cyst  with  the  hands,  but, 
of  course,  failed,  and  the  operator  plunged  a  trocar 
into  the  various  cystic  sacs,  and  squeezed  out  the 
contents  over  and  into  the  abdomen.  When  the 
cyst  was  finally  tlelivered,  the  pedicle  was  tied  off 
in  two  sections  with  the  waxed  ligature  before 
mentioned,  the  cyst  cut  away,  and  the  ends  of  the 
ligatures  left  about  one  iiudi  long.  Small  bleeding 
ve.ssels  were  tietl  with  the  silk  ligatures  taken  from 
our  waistcoats,  and  the' abdominal  wound  closed 
by  through-and-through  silk  sutures  from  the 
same  waistcoats.  There  was  a  bit  of  rubber  tissue, 
which  had  been  previously  immersed  in  the  car- 
bolic solution,  placed  over  the  wound,  the  abdo- 
men was  wound  several  times  with  a  bandage 
swathe,  and  the  case  was  finished  in  more  senses 
than  one.  Septic  peritonitis  ensued,  with  death 
on  the  fifth  day. 

This  was  the  beginning  of  I.isterism  in  .\merica, 
and  the  spray  and  carbolic  solution  were  relied 
upon  to  jirevent  infection.  What  a  hopeless 
delusion!  A\'hat  a  contrast  to  the  scrupulous, 
scientific  technique  of  to-day. andwhat  a  difTerence 
in  results.  Sluutly  after  this  I  saw  an  ovariotomy 
done  by  an  English  surgeon  in  South  .America, 
who  claimed  to  liave  been  a  pupil  of  Lister.  The 
technique  was  fully  as  crude  as  in  the  one  previous- 
ly mentioned,  but  fortunately  the  woman  lived, 
owing,  1  believe,  to  the  fact  that  the  pedicle 
was  sut\ired  in  the  abdominal  wound,  and  buried; 
unsterilized  ligatures  were  left  in  the  .ibdomen 
to  infect  it.  On  my  return  to  the  United 
States  a  few  years  later,  Listerisin  per  se,  had 
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passed,  and  the  beginning  of  modern  aseptic  sur- 
gery liad  set  in.  Drainage,  however,  in  nearly  all 
abdominal  operations  was  a  rule,  showing  a  sad 
lack  of  faith  in  the  principles  of  the  new  doc- 
trine preached.  The  tube  gradually  gave  way  to 
temporary  gauze  drains,  with  an  early  closure  of 
the  wound,  and  bolder  men  closed  more  and  more 
wounds  without  drainage,  until  finally  confidence 
became  general,  and  all  non-septic  or  slightly  sep- 
tic abdomens  were  closed  at  once.  The  advent  of 
the  salt  solution  was  a  great  aid  in  forward- 
ing abdominal  technique,  and  enabled  many 
doubtful  abdomens  to  be  closed,  thus  diminishing 
the  mortality  rate  and  post-operative  suffering, 
and  hastening  recovery.  It  is  still  good  surgery 
in  many  sections  with  immediate  closure  of  wound 
to  leave  a  quart  or  more  of  salt  solution  in  the 
abdomen,  for  it  certainl}^  prevents  sepsis,  and 
through  its  rapid  absorption  increases  the  blood 
volume,  diminishes  shock  and  alleviates  thirst. 
The  interval  operation  in  appendicitis  was  a  dis- 
tinct advance  in  the  surger\'  of  the  abdomen.  For 
many  years  surgeons  had  been  opening  abdominal 
abscesses  which  presented  against  one  of  the  walls, 
but  were  not  emboldened  to  open  a  nonsuppurat- 
ing  cavity  till  asepsis  came  to  their  aid,  and  made  it 
clear  that  invasion  of  the  peritoneum  under  proper 
precautions  was  a  perfecth^  safe  procedure.  When 
this  fact  became  generally  known  the  offending, 
and  often  unoffending,  appendix  was  attacked 
with  a  vigor  that  fairly  took  the  breath  away 
from  the  older  surgeons,  and  made  the  civilized 
world  stand  aghast  with  fear  and  wonder.  The 
introduction  of  the  Lembert  and  other  intestinal 
sutures,  together  with  Halsted's  demonstration 
of  the  holding  quality  of  the  fibrous  layer  of  the 
intestines,  and  the  invention  of  the  Murphy  but- 
ton and  other  anastomotic  contrivances  made 
practically  a  new  field  in  the  surgery  of  the  abdo- 
minal alimentary  canal.  Intestinal  anastomosis 
can  be  still  further  improved  by  the  use  of  a 
sterile,  absorbable  scaffolding,  say  in  the  form  of 
oval  or  round  bobbins  of  various  sizes  made  of 
gelatin  and  starch  or  dextrine,  so  that  they  would 
liquefy  in  the  intestinal  juices  in  from  twenty-four 
to  forty-eight  hours.  I  have  had  patterns  of  these 
made  from  which  moulds  could  be  cast,  and  have 
asked  several  surgical  dressings  manufacturers  to 
put  their  chemists  to  work  to  make  a  suitable  ab- 
sorbable material.  To  effective  hemostasis  with 
sterile  and  absorbable  suture  material,  however, 
probably  more  than  to  anj-  other  advance,  we  owe 
our  great  achievements  in  abdominal  and  intra- 
pelvic  surgery,  for  this  alone  has  changed  the  mor- 
tality rate  in  the  graver  operations  from  50%  to 
5%.  A  quicker  appreciation  of  anatomical  ap- 
pearances, enabling  more  rapid  and  accurate 
work,  is  another  distinctive  advance.  Im- 
proved handicraft  has  lessened  the  size  of  the 
wound,  and  this,  with  a  better  knowledge  of  clos- 
ing and  treating  it,  has  diminished  mortality  and 
suffering,  with  fewer  subsequent  hernia>. 

Twenty-five  years  ago,  abdominal  surgeons  were 
few,  and  were  practically  to  be  found  only  in  met- 
ropolitan centers.  Now,  however,  every  small 
city  is   blessed  with  one  or  more,  and  it   is  no 


longer  necessary  for  patients  to  travel  hundreds 
of  miles  to  obtain  able  and  skillful  operators. 
Many  emergency'  cases,  requiring  immediate  op- 
eration, and  which  were  generally  fatal,  are  now 
happily  saved,  thanks  to  the  local  surgeon. 

No  branch  of  surgery  requires  such  quick  com- 
prehension of  an  ever  doubtful  problem,  more 
ready  wit,  or  resourcefulness.  However  sure  one 
may  feel  of  a  diagnosis,  it  is  better  to  qualify  it  till 
after  the  operation,  for  great  surprises  that  may 
sorely  tax  one's  ingenuity  may  be  encountered. 
To  illustrate  I  will  briefly  relate  some  cases  from 
my  own  practice. 

C-\SE  I.  A  young  married  woman,  aged  twenty- 
eight,  mother  of  one  living  child,  with  no  pre\'ious 
history  of  pelvic  or  abdominal  trouble,  and  in  appar- 
enth'  good  general  health,  was  sent  to  me  with  what 
was  supposed  to  be  a  cyst  of  the  right  ovary  or  broad 
ligament.  A  tumor  extended  from  the  right  fiank  to 
the  right  lobe  of  the  liver,  and  thence  across  the  ab- 
domen under  and  above  the  umbilicus,  for  several 
inches,  to  the  outer  border  of  the  left  rectus  muscle. 
A  guarded  diagnosis  was  given.  A  median  incision 
extendmg  above  and  below  the  umbilicus  was  made, 
and  the  boundaries  and  attachments  of  the  tumor 
carefully  e.xplored.  It  was  found  to  be  a  cyst  of  the 
pancreas,  arising  by  a  broad  base  from  the  head  of  the 
organ,  and  extendmg  over  the  region  previously  men- 
tioned. The  cyst  was  evacuated,  a  part  sutured  to 
the  abdominal  wound,  the  ca\-ity  packed  with  gauze, 
and  drained  with  a  tube.     She  made  a  good  recovery. 

C-^SE  II.  A  man,  aged  thirty-se\en,  entered  the 
hospital  with  violent  symiitoms  of  intestinal  obstruc- 
tion which  had  existed  for  se\-eral  days.  He  ga\'e  a 
history  of  left  inguinal  hernia,  and  had  worn  a  truss. 
Examination  showed  the  left  inguinal  canal  to  be  wide 
open,  with  nothing  foreign  in  it.  The  finger  could  be 
passed  readily  mto  the  abdomen.  There  was  great 
tympanitis,  and  vigorous  movements  of  the  small 
intestine  could  be  seen  through  the  abdominal  walls. 
By  deep  pressure  a  mass  could  be  felt  in  the  left  hypo- 
gastrimn.  Several  consultants  pronounced  it  vol- 
vulus. As  the  hernia  had  not  been  down  for  some 
time,  and  no  sac  was  found  in  the  canal,  incarceration 
seemed  doubtful.  The  abdomen  was  opened  by 
median  incision,  and  the  mass  found  to  be  a  hernial 
sac  the  size  of  a  grape  fruit,  with  a  pedicle  attached  to 
the  internal  ring.  In  the  opposite  free  end  of  the  sac 
was  an  opening  the  size  of  a  ten-cent  piece,  through 
which  a  part  of  the  small  intestine  entered  and  emerged. 
The  opening  was  enlarged  and  about  two  feet  of  ap- 
parently viable  intestine  pulled  out.  The  empty  sac 
was  obliterated  by  two  purse-string  ligatures,  and  the 
abdommal  wound  closed.     Recovery  uneventful. 

Case  III.  A  schoolboy,  aged  sbcteen,  de\eloped 
symptoms  of  intestinal  obstruction  May  1.5,  189S. 
Two  days  later  violent  peritonitis  set  in,  with  infantile 
vomiting,  fecal  in  character.  His  condition  became 
grave,  and  his  physician  sent  for  surgical  assistance. 
He  was  found  in  collapse.  Inspection  of  abdomen 
showed  an  hregular  prominence  of  the  abdominal  walls 
about  two  inches  in  size,  and  two  inches  to  right  of 
umbilicus.  The  tumor  was  very  sensitive  to  manipu- 
lation, and  doughy  to  touch.  Inquiry  elicited  a  history 
of  congenital  umbiUcal  hernia,  with  fecal  fistula.  The 
hernia  disappeared,  and  fistula  closed  a  few  months 
after  birth.  An  umbilical  truss  was  worn  for  some  time 
as  a  safeguard.  The  patient  was  stimulated  vigor- 
ously, and  under  ether  an  incision  several  inches  long 
was  made  opposite  umbilicus,  and  along  outer  border 
of  right  rectus  muscle.     A  spur  of  ileum  was  found 
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crossiug  the  middle  of  the  wound  to  under  surface  of 
umbilicus,  where  it  was  closely  adherent,  as  well  as 
to  adjacent  peritoneum  under  right  rectus  muscle. 
Firmly  attached  to  this  spur  at  the  umbilieal  end  was 
the  appendix,  and  wound  round  both  appendix  and 
spur  were  several  coils  of  small  intestine,  dark,  luster- 
less  and  barely  visible.  General  peritonitis  existed 
throughout  the  abdomen.  The  appendi.\  was  removed, 
the  spur  of  gut  dissected  free,  the  intestinal  coils 
unwound,  and  the  abdominal  cavity  flusheil  with  hot 
salt  solution.  The  patient  rallied  some  after  the 
operation,  but  relapsed  next  day,  and  died  from  con- 
tinued ])eritonitis. 

Case  I\'.  A  grass  widow,  aged  twenty-seven,  was 
admitted  to  the  hospital  with  a  history  of  sudden  and 
sharp  pain  in  lower  abdomen,  followed  by  great  pros- 
tration. This  had  occurred  se\eral  days  before  medical 
aid  was  summoned.  When  seen  by  a  physician  she 
was  in  bed  and  very  weak,  sallow  and  blanched,  but  no 
pain.  She  was  ordered  to  hospital  for  exploratory 
laparotomy,  which  was  done  on  the  tenth  day  after  her 
sudden  illness.  She  most  emphatically  denied  preg- 
nancy, and  was  highly  indignant  at  the  bare  suggestion 
of  such  a  thing.  The  abdomen  was  enlarged  and 
slightly  tympanitic,  and  there  was  nearly  2°  of  tem- 
perature. A  median  incision  was  made,  and  a  large 
quantitj'  of  dark  fluid  blood  escaped  through  the 
wound.  A  hand  was  passed  into  the  abdominal  cavity, 
and  while  removing  large  clots,  encountered  a  fetus 
lying  loose  and  detached.  It  was  removed  and  found 
to  be  about  three  months  old.  The  abdomen  was  then 
thoroughly  flushed  with  salt  solution,  wiped  dry,  anil 
the  wound  retracted  to  give  a  good  view  of  the  pelvic 
contents.  There  was  a  ma.ss  occupying  the  left  side 
of  the  pelvi.s,  from  which  blood  slowly  oozed.  This  was 
firmly  attached  by  a  broad  base,  and  every  effort  to 
detach  it  was  followed  by  copious  hemorrhage.  The 
mass  consisted  of  placenta  and  thickened  and  altered 
tube  and  broad  ligament.  A  clamp  was  applied  at  the 
pelvis  brim  and  another  one  at  the  uterus,  and  the 
entire  region  packed  off  with  gauze,  the  ends  of  which 
came  out  at  the  lower  angle  of  wound,  the  upper  half 
of  which  was  closed  with  through-and-through  silk- 
worm-gut sutures.  Transfusion  finished  the  tech- 
nique. The  patient  rallied  well,  and  clamps  were 
removed  the  following  morning.  The  gauze  packing 
was  removed  on  the  fifth  day,  and  an  attempt  was 
made  to  remove  some  of  the  placenta.  Several  fair 
sized  pieces  were  picked  off,  when  hemorrhage  became 
so  severe  that  clamps  had  to  be  ap|)lied  and  the  region 
repacked  with  gauze.  This  process  was  employed 
from  time  to  time,  and  as  the  ijlacenta  necrosed  it 
came  away  easier  and  without  much  hemorrhage,  so 
that  in  six  weeks  it  was  all  removed,  when  the  wound 
filled  in  rapidly  and  closed. 

Case  V.  A  yomig  married  woman,  aged  thirty- 
three,  married  several  years,  and  was  never  aware  of 
being  pregnant,  menstruation  erratic  and  excessixe  since 
girlhood,  flowed  two-thirds  of  the  time  during  past  six 
months,  several  months  ago  realiz('<l  that  there  was  a 
tumor  in  lower  part  of  abdomen.  During  the  week 
previous  to  admission  to  hospital  liail  suffered  from 
nausea,  vomiting,  pelvic  pain,  fever  and  sweating. 
Examination  showed  a  large,  nodular  uterine  fibroid, 
and  hysterectomy  was  advised  anrl  agreed  to.  .\ 
median  incision  from  umbilicus  to  pubis  was  made,  and 
with  nnich  difficulty  the  tumorous  uterus  was  delivered 
upon  the  abdomen.  As  the  br(ia<l  ligaments  were  a 
miuB  of  large,  venous  sinuses  and  newly  formed  arteries. 
the  difficulty  of  controlling  hemorrhage  made  the 
operation  a  slow  one.  After  the  uterus  was  isolated 
down  to  its  neck,  amputation  was  begun,  and  when  the 
cervieal  cannl  was  opened,  a  small  brown  foot  j)ro- 


lapsed  into  the  pelvis,  and  amniotic  fluid  escaped.  The 
canal  was  hastily  plugged  with  gauze,  and  the  ampu- 
tation completed.  The  subsequent  steps  of  the 
operation  were  completed  as  hurriedly  as  possible,  and 
as  oozing  persisted  and  the  patient's  condition  was  bad, 
a  couple  of  clamps  were  left  on  and  the  wound  closed 
down  to  them,  a  pro\isional  suture  being  left  untied. 
Transfusion  was  done,  and  the  patient  gotten  into  bed. 
Next  morning  the  clamps  were  removed  and  the  suture 
tied.  Shock  was  severe  for  several  days,  after  which 
she  convalesced  rapidly.  The  uterine  mass  was  laid 
open,  and  a  small  cavity  was  found  in  the  right  side  of 
it  containing  a  three  months'  fetus,  dark  brown,  and 
partly  decomposed. 

Case  VI.  A  woman,  thirty-nine  years  old,  married, 
rather  tall  and  stout,  weighing  180  lb.,  in  previous  good 
health,  w^as  suddenly  seized  with  ^•iolent  pains  in  he- 
patic and  epigastric  regions,  radiating  under  right 
shoulder  blade.  She  was  visiting  at  a  farmhouse  on 
the  coast  of  Maine  about  fifteen  miles  distant.  A  local 
physician  was  called  who  administered  morphia 
without  relief.  A  physician  from  Portsmouth  was  then 
called  in  consultation  and  decided  she  was  suffering 
from  biliary  colic,  and  in  grave  shock.  I  was  tele- 
phoned for  in  the  e\ening,  about  twelve  hours  after 
onset,  to  come  prepared  to  operate.  On  arriving  at 
11  P.M.,  she  was  found  collapsed  from  agony  of  pain, 
and  operation  was  at  once  decided  upon  as  offering 
the  best  chance  of  recoxery.  As  rajsidly  as  possible  the 
sitting  room  of  the  farmhouse  was  made  into  an 
ojierating  room,  the  kitchen  table  being  pressed  into 
use  for  an  ojjerating  table.  Three  kerosene  lamps  were 
obtained,  affording  meager  light,  and  a  sand  bag  had 
to  be  dispensed  with  as  not  obtainable  in  reasonable 
time.  With  the  local  physician  to  give  ether,  and  the 
Portsmouth  consultant  to  assist  me,  a  cholecj'stotomy 
for  ex])loration  of  biliary  passages  was  begun.  The 
obesitj-  of  abdomen,  together  with  absence  of  sand 
bag,  made  it  necessary  to  use  the  Mayo-Robson  ex- 
tended incision,  and  even  with  this  it  was  most  difficult 
to  deliver  the  gall  bladder,  though  it  was  free  from 
adhesions.  Poor  light  made  it  practically  impossible 
to  see  beyond  the  fundus  of  the  gall  bladder,  so  this 
was  seized  with  tenaculum  forceps  and  pulled  up, 
while  the  index  finger  of  right  hand  palpated  the  ducts. 
This  detected  an  obstruction  in  the  cystic  duct  near 
the  neck  of  the  gall  bladder.  The  fundus  of  gall 
bladder  was  then  incised,  and  a  finger  pas.sed  inside  to 
neck,  while  the  index  finger  of  the  other  hand  milked 
the  obstruction  back.  Soon  three  small  stones  passed 
back  into  the  gall  bladder,  and  were  removed.  A 
searcher  was  then  passed  through  cj'stic  and  conmion 
ducts  freely,  finding  nothing.  Further  palpation  from 
head  of  pancreas  to  hilum  of  liver  revealed  nothing, 
so  it  was  decided  that  the  cause  of  trouble  had  been 
removed.  The  fundus  of  gall  bladder  was  stitched  to 
parietal  |)eritoneun.  a  drainage  tube  inserted  and 
secured  by  suture,  the  wound  sutured  above  and  below 
the  draiiuige,  a  gauze  wick  pa.ssed  down  to  the  fundus, 
dressings  applied,  and  patient  put  to  bed  in  a  fairly 
good  condition.  There  were  no  complications;  the 
t\ibc  came  away  in  a  week,  and  the  wound  closed  eoni- 
plctely  in  alxiut  five  WTeks.  This  case  illustrates  what 
may  be  done  in  emergency  under  most  disadvantageous 
circumstances. 

Cask  VII.  A  single  man,  aged  thirty-seven,  wiry 
build,  high  liver  jmd  free  drinker,  was  seen  in  consulta- 
lion  the  third  day  after  luix  ing  had  violent  I'olic  with 
NDiniting.  Two  weeks  previously  be  had  experienced 
a  like  attack  .-ifter  eating  eggs  and  drinking  a  lemon 
s(iua.sh.  This  attack  followed  similar  eating  and  drink- 
ing, and  njiturally  was  considered  the  same  in  character, 
an<l    in   view    of   subsequent   developments,   the   two 


Vol.  CLVII,  No.  16] 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


529 


attacks  up  to  a  certain  stage  may  have  been  alike. 
Saline  purgatives  and  high  enemata  were  recommended 
and  close  observation  of  the  case  enjoined.  I  may  say 
that  at  this  time  the  abdomen  was  flat,  there  was  no 
specially  tender  point,  and  no  abnormality  on  palpation. 
Temperature  normal.  Two  days  later  I  was  called  in 
consultation  again  and  found  conditions  much  worse. 
Well  marked  intestinal  obstruction  existed  with  in- 
testinal bunching  across  hypogastrium.  General  con- 
dition fair  in  spite  of  gravity  of  case.  He  was  sent 
at  once  to  hospital  where  median  section  was  done 
and  rapid  exploration  of  abdominal  cavity  made. 
General  twisting  of  the  ascending  colon  and  ileum  was 
found  to  exist,  and  the  intestines  above  strictm-e  being 
enormously  distended,  nothing  could  be  done  till  an 
incision  above  the  umbilicus  was  made  and  the  entire 
mass  delivered  on  the  abdomen  under  hot  towels. 
Then  it  was  fomid  that  the  ascending  colon  was  devoid 
of  mesentery  for  the  first  two  thirds  of  its  length,  and 
at  the  ileo-cecal  junction  the  small  and  large  intestine 
had  turned  over  and  over  till  about  half  a  dozen  twists 
existed.  The  difficulty  of  unwinding  this  tangle  was 
great,  and  after  it  was  accomplished  and  the  intestinal 
canal  was  free  it  was  found  that  the  enormous  gaseous 
distention  made  it  impossible  to  return  the  Auscera  to 
the  ca^'ity  without  evacuation  of  gas,  and  puncture  of 
the  cecum  was  done.  This  collapsed  the  gut,  after 
which  the  wound  in  cecum  was  closed,  intestine  re- 
turned and  abdomen  closed  as  rapidly  as  possible. 
The  patient's  condition  was  most  gi-a.\e,  requiring 
transfusion  and  all  possible  stimulation.  He  rallied 
at  first  and  inquired  particulars  of  his  case,  but  col- 
lapsed from  shock  afterward  and  died  in  six  hours. 

Case  VIII.  A  young  man,  twenty-six  years  old, 
presented  himself  for  examination,  declaring  he  had 
appendicitis,  and  thought  an  immediate  operation  was 
necessary.  Examination  revealed  a  linear  scar  along 
the  outer  border  of  the  right  rectus  muscle  opposite 
McBurney's  point.  Inquiry  elicited  the  fact  that  he 
had  been  operated  upon  pre^•iously  and  his  appendix 
remo\ed.  He  insisted,  however,  that  there  was  con- 
stant pain  in  the  appendical  region  which  was  unbear- 
able. There  was  rigidity  of  the  abdominal  muscles, 
and  apparent  pain  on  pressure.  No  tumor  evident, 
and  percussion  sounds  normal.  It  was  considered 
probable  that  sensitive  adhesions  existed,  which  might 
be  freed  by  operation,  and  the  abdomen  was  opened 
parallel  with  the  old  scar.  There  was  no  appendix,  the 
first  operation  having  evidently  disposed  of  it,  but  the 
cecum  was  bound  down  by  dense  adhesions,  as  was 
also  the  ileum  for  a  short  distance  beyond  the  ileo- 
cecal valve.  These  adhesions  were  freed  as  far  as 
possible,  and  the  abdominal  wound  closed.  Con- 
valescence was  rapid,  and  the  man  was  out  in  a  couple 
of  weeks.  He  went  to  a  city  in  an  adjoining  state,  and 
in  a  couple  of  months  apparently  had  another  attack 
of  local  pain,  for  he  called  in  a  prominent  surgeon  and 
told  him  he  had  appendicitis  and  desired  to  be  operated 
upon  at  once.  What  the  surgeon  thought  upon  seeing 
two  scars  upon  the  man's  belly  I  never  heard,  but  he 
proceeded  to  investigate  the  inside  of  it,  and,  of  course, 
found  only  some  adhesions.  The  man  was  soon  out 
again,  and  presumably  happy  and  contented  at  having 
had  his  abdomen  opened  three  times  for  appendicitis. 
This  state  of  contentment  did  not  last  long,  for  a  few 
months  afterward  he  turned  up  in  a  hospital  in  another 
New  England  city,  and  informed  the  house  surgeon  he 
had  appendicitis  and  wanted  to  be  operated  upon  with- 
out delay.  The  visiting  surgeon  after  examining  the 
abdomen  and  viewing  the  scars  of  many  surgical  com- 
bats, made  a  careful  investigation  uito  the  history  of 
the  man,  and  upon  finding  him  an  operation  crank 
declined  to  operate,  and  had  him  discharged  from  the 


hospital.  This  man  undoubtedly  had  a  monomania 
for  abdominal  section,  or  what  might  be  called  the 
operation  habit,  and  had  he  not  been  firmly  dealt  with 
by  the  fourth  surgeon  to  whom  he  applied,  might  have 
been  still  wandering  from  hospital  to  hospital,  seeking 
inspection  of  his  viscera,  or  else  have  died  from  opera- 
ti\-e  interference.  The  rebuff  he  met  with  finally  cured 
him,  and  induced  him  to  enter  the  field  of  medicine  in  a 
legitimate  manner,  as  he  is  now  a  general  practitioner. 


THE  QUESTION  OF  "JUSTIFIABLE  HOMICIDE." 

BY   CH.\RLES   GREENE   CUMSTON,   M.D..   BOSTON. 

(Continued  from  No.  15,  p.  497.) 

And,  lastly,  one  should  also  exclude  from  among 
crimes  from  passion  those  which  are  merely  cases 
of  rape  disguised.  All  these  crimes  cannot  be  con- 
sidered as  crimes  from  passion,  because  they  are 
not  disinterested  crimes,  neither  are  they  directly 
caused  by  passion.  Their  motive  is  not  love,  but 
in  reality  is  amour  propre,  the  regret  of  lost  habits 
and  cupidity.  It  is  also  to  be  pointed  out  that 
when  jurists  ask  for  a  severe  sentence  in  all  cases 
of  crimes  from  passion,  it  is  usually  to  these 
crimes  from  pseudo-passion  that  they  refer. 

It  unfortunately  happens  to  many  men  to  be 
amorous,  jealous  and  deceived,  and  when  they 
discover  it  they  become  indignant  and  are  pained, 
but  the  larger  number  silently  suffer,  forget  or 
become  resigned  to  it.  Only  a  few  revolt  against 
the  moral  law  by  avenging  themselves  by  crime. 
Nevertheless,  all  of  them  undergo  the  same  senti- 
ments. The  indignation  for  the  traitor,  anger 
for  the  unfaithful  seducer,  the  resentment  of  out- 
raged honor  in  the  husband  and  maternal  love 
are  sentiments,  not  only  normal,  but  moral  as  well. 
Everyone  has  them  under  such  circumstances  and 
we  all  should  have  them.  For  a  proof  we  have 
only  to  recall  the  esteem  in  which  a  woman  in- 
different to  her  children  is  held,  or  a  husband  who 
cares  little  for  his  honor. 

Even  jealousy  is,  without  any  doubt,  a  natural 
and  general  sentiment  in  man,  although  it  is  a  low 
order  of  sentiment,  since  it  is  derived  from  ego- 
tism. The  reasons  why  these  sentiments  develop 
in  an  excessive  manner  in  certain  people  and 
become  abnormal  on  account  of  their  intensity 
are  as  follows,  and  we  will  examine  these  indi- 
viduals from  the  standpoint  of  their  character  as 
well  as  their  mental  condition.  The  sentiment 
which,  in  the  first  place,  seizes  passionate  indi- 
viduals is  the  absence  of  will,  and  these  subjects 
are  weak.  The  absence  of  control  over  one- 
self is  what  characterizes  these  unfortunates,  and 
is  both  the  result  and  the  cause  of  their  physical 
and  moral  stigmata.  For  this  reason  it  is  aston- 
ishing that  a  psychologist  as  eminent  as  Stendhal 
should  have  considered  them  as  energetics.  The 
only  application  is  in  the  sense  that  Stendhal 
gives  to  the  word  energy  which,  according  to  him, 
is  the  violence,  the  sudden  blind  explosion,  having 
no  design  and  no  outcome,  of  a  passion  which 
cannot  be  either  repressed  or  controlled.  These 
energetics  are  merely  impulsive  subjects  who  are 
.acking  in  force  to  resist  themselves.     As  Stuart 
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Mill  remarked,  it  is  less  on  account  of  the  ardor 
of  their  desires  that  men  fall  into  evil  than  from 
the  weakness  of  their  will.  There  exists  a 
natural  relationship  between  a  passionate  char- 
acter and  a  feeble  will,  in  this  sense,  that  passion 
does  not  develop  in  those  who  know  how  to 
overcome  it  by  self  effort  as  soon  as  it  arises. 
These  subjects  never  obey  other  than  their  own 
will,  and  consequentlj-  cannot  1)0  considered  pas- 
sionates.  On  the  other  hand  passionates  are 
not  only  weak,  but  they  are  presumptuous  and 
consequently  imprudent;  instead  of  taking  the 
fruit,  instead  of  putting  aside  a  passion  which 
will  be  fatal  to  them,  the  danger  of  which  is 
all  the  greater  the  weaker  they  are,  they  believe 
that  they  are  stronger  and  more  skillful  than 
others,  and  from  this  time  on,  they,  in  reality, 
have  everything  to  fear.  Afterwards,  when  suf- 
fering has  taken  the  place  of  the  happiness  of 
their  passion,  the}'  excite  it,  instead  of  appeasing 
their  chagrin.  It  is  a  fire  which  consumes  them 
and  makes  little  difference  to  them  if  they  die 
from  it,  but,  unfortunately,  they  do  not  wish  to 
die  alone.  Instead  of  assuming  a  perfect  outward 
tranquillity,  so  that  this  calm  may  become  real 
after  having  stimulated,  they  become  pleased  in 
their  chagrin  and  love  their  sviffering. 

The  best  proof  of  this  will  be  found  in  the  de- 
scriptions that  they  all  make,  even  the  greatest, 
like  Goethe,  or  Musset,  of  their  story  and  their 
misfortunes.  The  worst  cases  are  those  which 
will  not  allow  themselves  to  be  cured,  because 
the  only  thing  in  life  that  they  care  for  is  the 
sensation  of  their  suffering.  Later,  when  they 
find  themselves  in  face  of  the  crime  and  wish  to 
retract,  it  is  too  late.  As  one  of  them  said,  "  At 
one  time  I  was  perfectly  free.  My  heart  was 
unfettered,  and  nothing  was  easier  than  to  sepa- 
rate myself  from  my  thoughts;  every  one  gave 
me  this  advice  and  1  thought  that  I  would  always 
be  sufficient  master  of  myself,  but  imprudence 
wrecked  me."  It  is  just  at  this  time  that  the 
responsibility  should  be  looked  for  in  this  class  of 
criminal  although  it  is  quite  particular  and  social, 
rather  than  moral.  Their  mind  is  still  free,  the 
heart  unfettered,  but  the  subject,  being  per- 
suailed  that  he  is  stronger  and  more  tactful  than 
others,  throws  himself  in  the  same  river  in  which 
others  have  been  lost.  With  this  confidence  in 
himself  it  is  not  at  all  astonishing  to  meet  with 
an  extreme  susceptibility  and  an  immense  amour 
proprr. 

LafTarge,  the  ebonist  worker  and  the  hero  ilear 
to  Slentlhal,  when  questioned  regarding  the 
motives  of  his  crime,  replied,  "  I  wanted  to  avenge 
myself  upon  her,  as  her  disdain  rendered  me 
crazy."  Another  subject  gave  better  evidence 
as  to  the  motive  of  his  crime  when  he  said,  "  I 
was  too  proud  to  submit  to  this  affront,  and 
honor  demanded  me  to  take  revenge." 

This  ((uestion  of  honor  plays  a  great  role  in 
crimes,  but  if  a  husbaiul  can  feel  wounded  in  his 
honor  from  reason  of  the  one  who  bears  his  name, 
he  must  nevertheless  have  an  exceptionally  higii 
opinion  of  himself  in  order  to  believe  that  he  has 
the  right  to  destroy  a  human  existence  from  this 


fact.  And  what  is  still  worse,  it  has  been  shown 
that  the  husband  does  not  always  have  such 
a  delicate  sentiment  for  the  honor  of  his  hearth- 
stone, and  that  the  mere  fear  of  being  ridiculed 
occasionally  makes  him  an  assassin.  This  sus- 
ceptibility may,  as  has  been  pointed  out,  go  as 
far  as  ideas  of  persecution.  To  sum  up  this  side 
of  the  character  that  we  have  just  been  examining 
we  would  say  that  the  passionate  is  extremely 
personal.  Jealousy,  in  the  first  place,  is  a  proof 
of  love,  without  any  doubt,  but  ordinarily  it  shows 
more  amour  pro  pre  than  love.  It  must  be  said 
that  everything  is  not  sacrifice  of  devotion  in 
lovers,  and  an  unconscious  egotism  frequently 
occupies  a  large  place  in  their  sentiments.  What 
is  not  easily  borne  when  breaking  off  is  the  happi- 
ness of  the  one  that  they  leave.  The  lover  be- 
comes consoled  when  he  knows  that  his  former 
mistress  is  unhappy  and,  if  she  returns  to  him. 
he  may  perhaps  pardon  her,  but  if  he  learns  that 
she  is  happj'  and  that  she  loves  another,  his 
jealousy  will  no  longer  pardon  her,  his  love 
changes  to  hatred  and  he  wishes  to  take  revenge. 

If  we  now  study  this  same  criminal  from  pas- 
sion in  the  physiological  point  of  view,  we  will 
find  the  explanation  of  his  character  and  also 
some  little  excuse  for  his  acts.  According  to  the 
great  Italian  criminologist.  Ferry,  he  is  physically 
a  man  possessed  of  a  sanguine  or  nervous  tempera- 
ment, contrary  to  born  criminals  who  are  lym- 
phatic sul)jects.  This  first  remark  abounds  in 
proof,  and  Proal  says  in  his  most  interesting  book 
that  ■'  it  has  been  observed  that  jealous  subjects 
who  become  assassins  have  a  retl  face,  congestion 
of  the  brain  and  the  eyes  projecting.  It  is  said 
that  he  sees  red,  because  he  is  blinded  by  the 
blood."  A  witness  said,  speaking  of  a  husband 
who  had  killed  his  wife,  that  "  the  face  was  violet, 
and  one  would  have  said  that  he  had  a  congestion 
of  the  brain."  In  another  case  a  witness  testified 
that  the  assassin  was  very  red  in  the  face  and  in 
a  condition  that  he  had  never  seen  him  before, 
while  another  witness  added  that  the  assassin 
was  so  red  in  the  face  he  could  no  longer  see, 
because  the  blooil  blinded  him. 

The  accused  that  we  have  mentioned  were 
evidently  of  a  sanguine  temperament,  while,  on 
the  contrary,  sulijects  like  Chambige,  Soularue 
and  Marie  JJi^re  were  eviilently  of  the  nervous 
type,  and.  among  the  papers  belonging  to  the 
first  mentioned,  this  cry  of  despair  is  found:  "  Oh 
ma  mere,  pnunjuoi  m'avoir  donne  des  nerfs  de 
femme  !  "  Horn  into  the  world  nervous  and  sick, 
these  indiviiluals  could  be  saved  by  a  severe 
moral  discipline,  but  orilinarily  everything  that 
surrounds  tluMu  simply  tends  to  exasperate  their 
nervous  type.  As  Maudsley  has  remarked,  those 
who  have  this  temperament  have  a  sort  of  elective 
affinity  for  subjects  having  the  same  mental 
(jualities  and  the  same  moral  tendencies,  and  they 
afterwards  share  the  defects  of  character.  This 
simplj'  ten<ls  to  develop  their  nervous  nature,  and 
modern  life,  especially  in  cities,  is  not  at  all  cal- 
culated to  calm  very  excitable  natures. 

Without  speaking  of  that  part  of  the  population 
in  which  the  uncertituiie  of  the  morrow  strains 
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the  nervous  system  by  the  uneasiness  it  causes, 
in  the  easy  classes,  the  abuse  of  pleasures  and 
excitement,  prolonged  dissipation,  have  rendered 
nervous  diseases  frequent.  On  the  other  hand, 
the  ordinary  necessities  of  life  are  the  cause  of 
many  neuroses.  The  struggle  for  life  which  is  all 
the  time  becoming  more  difficult,  professional 
rivalry,  preoccupation  of  business  produced  by  an 
always  increasing  competition,  produces  intel- 
lectual and  physical  overwork  which  fatigues  the 
nervous  system. 

For  the  working  class  one  may  add  to  these 
causes  the  vibrations  of  machinery,  insufficient 
nourishment,  or  meals  too  hastily  eaten,  and  lastly, 
and  above  all,  alcoholism. 

The  proofs  of  this  general  neurosis  are  to  be 
met  with  even  in  our  pleasures,  the  taste  for 
violent  emotion,  tlangerous  sports  and  everything 
that  overexcites  the  nerves.  The  intelligence  of 
neurotic  subjects  is  in  no  way  affected,  but  their 
will  power  suffers.  Energy  becomes  an  extremely 
rai-e  virtue,  and  we  more  frecjuently  meet  brilliant 
minds  than  firm  characters. 

We  have  said  that  the  criminal  from  passion 
is  essentially  a  feeble  being  and,  according  to  our 
way  of  thinking,  the  reason  is  this:  If,  as  it  has 
been  upheld,  crimes  from  passion  have  increased 
in  number,  the  cause  is  to  be  looked  for  in  the 
increase  of  nervous  diseases.  The  physiological 
state  of  criminals  often  presents  stigmata  more 
serious  than  a  disease  of  the  nervous  system,  and 
one  is  struck  by  the  large  numljer  of  these  criminals 
who  show  mental  disea.se  in  their  family  ante- 
cedents. Many  of  them  have  had  insane,  vicious 
or  alcoholic  parents,  who  have  a  certain  part  of 
responsibility  in  their  children's  crimes.  One 
should  not  assume  that  these  indviduals  are 
irresponsiljle,  but  merely  that  they  are  less  well 
prepared  to  fight  against  their  passions. 

The  question  is  particularly  delicate,  because 
we  constantly  find  ourselves  face  to  face  with 
subjects  who  certainly  are  not  sufficiently  insane 
to  be  placed  in  an  asylum  and  who,  on  the  other 
hand,  it  would  be  difficult  to  call  absolutely  and 
fully  responsible.  To  acquit  them  and  send 
them  back  to  liberty  is  perhaps  imprudent,  but, 
on  the  other  hand,  it  is  neither  right  nor  useful 
to  society  to  condemn  them.  It  is  quite  possible 
that  all  criminals  do  not  belong  to  families 
tainted  with  insanity,  although  this  is  met  in  a  very 
large  number  of  cases,  but  for  all,  at  least,  passion 
is  a  dissolvent  of  the  will.  Gall  has  said  that  all 
men  have  the  germ  of  a  monomania  in  the  exis- 
tence of  a  passion.  This  is  because  passion  is 
essentially  absolute  and  nothing  exists  beyond 
its  goal.  It  begins  by  requesting,  afterwards 
it  commands  and  finally  compels  its  victim  to 
act.  Although  there  may  have  been  a  struggle 
there  may  be  a  final  defeat  of  the  health.  Usually, 
it  is  true,  there  is  no  struggle  because  the  idea 
opposed  to  the  passion  does  not  even  come  up. 
The  mind  has  been  corrupted  before  the  will,  and 
before  imposing  an  act  the  passion  has  obliged 
the  idea  to  be  admitted  as  just. 

Among  all  the  passions  love  certainly  would 
appear  to  have  a  decided  aspect  of  a  monomania, 


and  one  of  the  most  eminent  in  the  study  of 
mental  disease,  I  refer  to  Dr.  Paul  Janet,  gives  it 
this  character.  He  points  out  that  everything 
in  this  passion  resembles  insanity  in  its  origin, 
its  development  and  mechanism.  In  the  first 
place  it  does  not  depend  upon  the  will,  because 
"  il  ne  sitffit  pas  de  vouloir  ctre  amoureux,"  any 
more  than  to  wish  to  cease  to  be. 

On  the  other  hand,  there  is  a  period  of  incuba- 
tion, as  in  all  virulent  disease;  the  idea  accom- 
plishes its  underground  work  and  only  reveals 
itself  in  its  full  activity,  like  a  fire  which  smoulders 
only  to  suddenly  burst  out  in  all  its  violence. 

(7*0  be  contimied.) 


REPORT  ON  DERMATOLOtiY. 

BY    JOHN   T     BOWEN,  M.n., 

AND 

HARVEY    P.  TOWLE,    M.D. 

HISTOLOGY     OF     THE     CH.\NGES     C,\USED     BY     THE 
RONTGEN   RAYS   IN   MALIGNANT   TUMORS.' 

No  one  at  present  can  deny  the  very  favoralile 
influence  of  RSntgen  rays  on  malignant  neo- 
plasms, and  especially  on  certain  forms  of  cutane- 
ous cancer.  Writers  are  not,  however,  in  accord 
as  to  the  exact  way  in  which  the  Rontgen  rays 
act  in  this  astonishing  and  quite  elective  manner. 
Some  consider  that  the  first  action  of  the  Ront- 
gen rays  is  to  produce  a  reactionary  inflammation 
of  the  connective  tissue,  or  believe  that  the  blood 
vessels  are  damaged  in  the  first  instance.  By  far 
the  greater  part  of  the  authors,  however,  believe 
that  there  is  a  primary  damage  of  the  cancer 
cells  by  the  Rontgen  rays.  In  other  words,  that 
there  is  a  primary  degeneration  of  the  cancer 
cells  while  the  inflammatory  reaction  is  only 
secondary. 

Marschalko's  histological  studies  were  based 
upon  material  from  4  cases,  3  cases  of  cutane- 
ous epithelioma,  and  1  case  of  multiple  sarcoma, 
Kaposi's  type.  The  epitheliomata  represented 
three  different  types  of  cells,  and  the  tumors  were 
all  examined  before  and  after  treatment  with  the 
Rontgen  rays.  The  conclusions  which  he  arrived 
at  from  his  investigations  are  that  soon  after  the 
beginning  of  treatment  an  intense  reactionary 
inflammation  is  produced,  with  thickening  of 
the  epithelium,  infiltration  of  the  tissue  with 
leucocytes,  and  much  dilated  and  partially  new 
formed  vessels,  swelling  of  the  endothelial  cells, 
partially  with  thickening  of  the  intima  and 
breaking  up  of  the  media,  and  with  the  forma- 
tion of  a  considerable  cell  infiltration  consisting, 
for  the  most  part,  of  plasma  cells.  This  cellular 
infiltration  is  soon  accompanied  by  a  connective 
tissue  proliferation  which  in  later  stages  leads  to 
a  considerable  hypertrophy  of  the  collagenous 
tissue  with  the  formation  of  giant  cells.  This 
hypertrophy  progresses  from  the  periphery  toward 
the  center,  and  undoubtedly  has  a  tentlency  to 

1  Von  Marschalko:  Arch,  fiir  Derm,  unj  .Sypli.,  lxx.>dv  Baud.  1-3 
Heft. 
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bring  about  a  walling  off  of  the  specific  tumor 
elements. 

Hand  in  hand  with  this  inflammatory  reaction 
there  is  also  a  change  and  degeneration  of  the 
tumor  cells.  In  carcinoma  the  karyokinetic 
figures  are  very  small  in  the  parts  reached  by  the 
Rontgen  rays,  the  growth  is  checked,  and  the 
cancer  cells  undergo  degeneration  and  necrosis. 

The  whole  process,  however,  has  its  beginning 
at  so  early  a  period  that  it  is  impossible  to  conclude 
that  the  change  of  the  cancer  cells  is  only  second- 
ary and  brought  about  by  the  reactionary  inflam- 
mation. On  the  contrary,  the  writer's  investiga- 
tions tend  to  strengthen  the  belief  that  the  cancer 
cells  are  primarily  damaged  by  the  Rontgen  rays. 
He  does  not,  however,  believe  that  the  reac- 
tionary inflammation  is  simply  a  consequence 
of  this  primary  damaging  of  the  cancer  cells,  but 
believes  that  there  is  also  a  primary  damaging 
of  the  connective  tissue  by  the  Rontgen  rays, 
which  leatls  to  a  great  increase  in  the  inflamma- 
tory infiltration  and  jH'oliferation  of  the  connec- 
tive tissue.  He  was  not  able  to  determine 
whether  the  vessels  were  first  and  most  seriously 
affected. 

Primary  damaging  of  the  cancer  cells  and  also 
of  the  connective  tissue  appear,  therefore,  to  be 
quite  independent  of  one  another  as  the  result 
of  the  action  of  the  Rontgen  rays. 

The  question  arises  whether  this  degeneration 
of  the  cancer  cells  is  specific  and  only  connected 
with  the  action  of  the  Rontgen  rays,  or  whether 
it  is  simply  a  quantitative  increase  of  the  proc- 
esses of  degeneration  which  are  more  or  less  con- 
stantly occurring  in  cancerous  tissue.  The  writer 
inclines  to  the  latter  view. 

In  the  later  stages,  at  least,  the  reactionary 
inflammation  appears  to  play  an  important  part 
in  breaking  up  the  specific  tumor  elements. 
This  is  seen  by  those  appearances  in  which  the 
cancer  nests  are  found  surrounded  by  leucocytes; 
these  press  not  only  l)etween  the  cancer  cells,  but 
partially  within  them.  Hence  he  concludes  that 
the  leucocytes  play  an  active  role  in  the  destruc- 
tion of  the  cancer  cells. 

With  regard  to  the  sarcomata  few  conclusions 
can  be  drawn  from  his  investigations,  as  it  was  not 
a  real  sarcoma,  bvit  a  so-called  sarcoid  tumor. 

With  regard  to  the  important  and  practical 
question  how  deep  the  Rontgen  rays  can  pene- 
trate in  cancer,  his  investigations  support  those 
authors  who  l>elieve  that  the  action  of  the  rays 
does  not  penetrate  very  deeply.  His  micro- 
scopical preparations  show  that  only  the  more 
superficial  masses  of  the  tumor  are  destroyed  at 
first,  and  even  in  such  cases  where  there  is  appar- 
ently no  carcinomatous  tissue  to  be  seen  under 
the  microscope  carcinoma  cells  are  still  to  be 
found  singly  in  the  deeper  tissues.  That  these 
cells  may  take  on  a  further  growth  is  proved  by 
one  of  his  cases  in  which  there  was  a  recurrence 
after  what  was  apparently  complete  healing  and 
after  an  interval  of  half  a  year. 

As  to  the  (luestioii  whether  there  is  a  difference 
in  the  different  forms  of  cancer  with  respect  to 
the   action   of   the   Rontgen   rays,    the   writer's  | 


investigations  point  to  the  conclusion  that  such 
a  difference  does  not  exist,  as  all  of  the  forms 
which  he  investigated  reacted  in  the  same  way. 

DIPHTHERITIC  INFL.\MM.\TIOX    OF   THE    SKIN.' 

There  is  very  little  to  be  found  in  the  newer 
textbooks  on  dermatology-  on  the  subject  of 
diphtheria  of  the  skin.  Primary  diphtheria  of 
the  skin  is  a  rare  affection,  meaning  by  this  a 
diphtheritic  lesion  of  the  skin  caused  by  the 
direct  inoculation  of  diphtheria  bacilli  at  the 
spot,  and  not  of  inoculations  of  the  skin  which  are 
continuous  with  diphtheria  of  the  mucous  mem- 
brane. 

Five  cases  of  inoculation  of  the  skin  with  dem- 
onstration of  diphtheria  bacilli  were  observed 
in  the  University  clinic  in  Breslau  during  the 
'ast  year  and  a  half.  In  three  of  these  pure 
cultures  were  obtained,  and  their  virulence 
jn-oved  by  experiments  on  animals.  Three  of  the 
cases  from  which  the  bacilli  were  obtained  from 
pure  culture  were  very  much  alike  clinically.  All 
were  in  children  from  one  and  one  quarter  to  two 
and  a  half  years  of  age,  and  the  lesions  were 
purely  ulcers,  in  the  beginning  of  verj'  small 
dimensions  and  extremely  superficial.  Later 
they  became  confluent,  and  usually  quite  large. 
Their  form  was  very  irregular,  as  the  edges 
formed  polycyclical  bows  or  deep  sinuses  into  the 
normal  skin.  The  edges  were  slightly  infiltrated, 
very  intensely  reddened,  and  only  here  and  there 
somewhat  undermined,  and  they  were  usually 
pretty  sharply  cut  out.  The  floor  of  the  ulcer 
was  covered  with  a  grayish  white,  firmly  adherent 
diphtheritic  membrane.  There  was  verj'  little 
odor.  After  the  ulcers  were  cleansed,  there  was 
a  speedy  formation  of  granulation,  and  recovery 
was  quite  rapid.  These  ulcers  were  situated 
especially  about  the  abdomen,  groins  and  genitals. 
In  none  of  these  ca.ses  was  there  any  affection  of 
the  mucous  membrane,  nor  were  there  any  dis- 
coverable signs  in  the  internal  organs.  Diph- 
theria sennn  was  injected  in  all  these  cases,  and 
they  all  did  well,  b\it  it  is  questionable  whether 
any  inferences  on  this  score  can  be  drawn  from 
so  small  a  number  of  cases.  No  trace  of  a  toxin 
could  be  found  in  the  blood. 

The  fom-th  case  is  that  of  a  child  of  three,  in 
whom  the  affection  took  the  form  of  an  infantile 
ecthyma.  The  localization  was  a  peculiar  one, 
the  larger  ulcers  being  in  the  lower  abdonunal 
anil  inguinal  region,  whereas  ecthyma  usually 
affects  the  extensor  sides  of  the  extremities  and 
back.  The  lesions  began  as  small  pustules  with 
an  inflanunatory  areola.  In  their  further  de- 
velopment, the  roof  of  the  bulhr  was  broken  and 
■superficial  ulcerations  were  formed.  The  ulcers 
were  roimded,  the  edges  surrounded  by  a  small 
red  areola.  The  floor  of  the  ulcers  was  covered 
with  a  yellowish  covering.  Diphtheria  bacilli 
were  found  by  staining  and  by  cidture  in  only 
one  of  the  larger  ulcerations.  Pure  cultures  were 
not  obtained,  nor  was  there  any  result  from  ani- 
mal inocidation. 

In  the  fifth  case,  that  of  a  man  of  thirty-one, 
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diphtheria  bacilh  were  obtained  from  a  deep 
ulcer  covering  the  dorsum  of  tlie  penis  and  a  part 
of  the  mons  veneris.  Later,  when  the  ulcer  had 
become  smaller,  the  spirocheta  pallida  was  found. 
The  number  of  cases  of  diphtheria  of  the  skin 
with  the  presence  of  Loffler's  bacilli  which  have 
been  reported  in  the  last  years  is  small.  In  most 
of  the  cases  in  which  diphtheria  bacilli  were  found 
there  was  an  infection  of  deep  wounds,  abscesses 
and  other  subcutaneous  infections.  In  these  the 
typical  diphtheria  membrane  is  not  formed,  and 
these  affections  differ  in  no  way  from  the  pictures 
which  can  be  produced  by  other  pyogenic  affec- 
tions. The  writer  thinks  that  his  first  3  cases 
are  typical  enough  to  warrant  a  probable  diag- 
nosis of  diphtheria  of  the  skin  from  clinical 
appearances  alone,  and  the  most  characteristic 
appearances  he  considers  to  be  the  irregular  form 
of  the  ulcers,  the  diphtheritic  covering,  and  the 
localization. 

LUPUS  ERYTHEMATO.SUS  AND  LUPUS  VULGARIS.^ 

The  writer  thinks  that  there  is  sometimes  a 
doubt  between  the  clinical  cUagnosis  of  lupus 
erythematosus  and  lupus  vulgaris.  It  is  evident 
that  we  do  not  yet  know  all  of  the  cutaneous 
manifestations  of  tuberculosis.  Apart  from  the 
forms  already  recognized,  such  as  lupus  vulgaris, 
acute  miliary  tuberculosis  of  the  skin,  etc.,  there 
are  a  certain  number  of  cases  which  surely  belong 
to  tuberculosis,  or  are  related  to  it,  which  it  is 
not  possible  to  definitely  classify.  In  the  face, 
especially,  there  is  a  series  of  affections  which 
may  reach  the  subcutaneous  cellular  tissue,  which 
belongs  in  this  group.  If  lupus  erythematosus  and 
lupus  vulgaris  were  related  etiologically,  it  seems 
that  the  combination  of  the  two  processes  would 
occur  more  frequently.  In  point  of  fact,  this 
association  is  extremely  rare.  Even  in  the  well- 
known  case  of  Besnier  and  Lacavalerie,  there  was 
no  histological  examination. 

On  the  question  of  the  tubercular  nature  of 
lupus  erythematosus,  the  dermatological  world 
is  divided,  one  side  affirming  this  etiology,  the 
other  denying  it.  Arning  believes  in  the  tubercu- 
lar origin,  and  bases  his  belief  upon  the  frequent 
presence  of  tubercular  adenitis.  He  has  experi- 
mented with  Koch's  tuberculin  and  obtained 
some  general  reactions,  such  as  headache,  ery- 
thema, etc.,  but  never  fever  or  local  reaction. 
Boeck  found  in  36  personal  observations,  signs 
of  scrofula  in  two  thirds  of  the  cases,  and  believes 
in  the  possibility  of  a  toxic  origin.  Besnier 
regards  lupus  erythematosus  as  tubercular  in  its 
nature,  basing  his  conviction  on  the  existence  of 
intermediate  clinical  forms  between  the  two  types 
of  lupus,  their  coexistence  and  the  frequency  of 
tubercular  adenitis.  The  same  arguments  are 
used  by  Jeanselme  and  Hallopeau.  Jarisch 
considers  the  cases  which  are  regarded  as  com- 
binations of  the  two  types  of  lupus  as  errors  of 
diagnosis.  He  does  not  deny  that  tuberculosis 
plays  a  part  in  the  appearance  of  lupus  erythem- 
atosus, but  protests  against  the  assimilation  of 
the  two  affections.     Kaposi  protested  against  the 
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unitarian  theory,  but  declared  that  those  who 
were  affected  with  lupus  erythematosus  are  often 
tuberculous,  and  said  that  he  had  never  seen  this 
affection  in  old  people.  Koch,  in  37  cases,  has 
seen  two  of  pulmonary  tuberculosis.  Jadassohn 
and  Neisser  consider  lupus  erythematosus  an 
infectious  granuloma,  and  reject  all  association 
with  tuberculosis. 

The  case  is  reported  of  a  man  of  thirty-seven, 
who  was  admitted  in  1896  in  Kaposi's  clinic, 
with  a  diagnosis  of  lupus  erythematosus.  Three 
years  later  he  was  admitted  to  Lang's  clinic,  with 
lesions  on  the  right  and  left  cheek.  The  plaque 
on  the  left  cheek  was  sharply  bounded,  pigmented, 
and  of  a  cicatricial  appearance,  covered  in  places 
with  scales,  and  in  the  cicatrix  there  were  nodules 
either  confluent  or  isolated,  which  were  unques- 
tionably lupus  vulgaris  nodules.  On  the  right 
cheek  there  was  a  similar  lesion,  cicatricial,  with 
reddish-brown  nodules  on  its  lower  border.  The 
diagnosis  was  a  combination  of  lupus  erythema- 
tosus and  lupus  vulgaris.  The  lesions  were  excised, 
and  microscopical  examination  of  the  plaque  on 
the  left  side  verified  the  diagnosis  of  lupus  vul- 
garis. Seven  months  later,  the  patient  returned 
to  the  hospital  with  a  further  development  of 
lupus  erythematosus,  and  some  years  later 
another  outbreak  was  observed.  Histologically 
the  characteristics  of  both  lupus  erythematosus 
and  lupus  vulgaris  were  founcl.  In  two  sections 
from  the  nodule  of  lupus  vulgaris  tubercle  bacilli 
were  found. 

This  is  the  third  case  only  in  the  literature  of 
this  association  of  the  two  affections.  It  is  quite 
possible,  in  view  of  the  rarity  of  such  observa- 
tions that  the  association  was  simply  a  coinci- 
dence. The  histological  examination  of  this  case 
proves  conclusively  the  presence  of  tubercles  of 
lupus  vulgaris,  some  writers  having  questioned 
whether  in  cases  previously  reported  masses  of 
elastic  fibers  undergoing  a  colloid  degeneration 
have  not  been  taken  for  lupus  nodules. 

VON  Recklinghausen's  disease.'' 

An  interesting  case  of  this  affection  occurred  in 
a  widow,  forty-five  years  old,  who  came  to  the 
hospital,  complaining  of  painful  itching  tumors 
of  the  skin.  She  said  that  they  had  first  ap- 
peared when  she  was  twelve  years  old,  five  or  six 
in  number.  They  were  seated  mostly  on  the  trunk 
and  steadily  increased  until  they  were  very 
numerous.  None  ever  disappeared  spontaneously. 
They  all  gave  rise  to  extreme  itchiijg  and  pricking 
pains.  Several  of  the  growths  removed  at  the 
hospital  when  she  was  thirty  years  old  had 
reappeared.  Her  general  health  had  been  good 
with  the  exception  of  fits  at  various  times. 

Upon  examination  it  was  foimd  that  the  patient 
was  very  neurotic  and  of  variable  temper.  She 
was  quite  thin,  and  the  skin  atrophic.  Some  of 
the  tumors  were  pedunculated,  loose  and  soft; 
others  firm  and  obviously  arising  from  the  sub- 
cutaneous tissue.  The  pedunculated  growth 
seemed  to  cause  more  itching,  while  the  firmer 
ones  were  more  tender  and  painful.     There  was 
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no  pigment  upon  the  body,  as  is  usual  in  such 
cases. 

While  she  was  in  the  hospital  for  a  period  of 
months,  there  was  a  series  of  epileptiform  fits, 
which  were  considered  hysterical  in  character. 

Six  of  the  ijrowths  were  excised  and  examined 
microscopically.  The  two  varieties  of  growths 
differed  considerahh'  when  they  were  cut  open. 
The  pedunculated  growths  apparently  consisted 
of  loose,  fibrous  tissue,  while  the  sessile  ones  were 
gelatinous  and  firm.  Staining  by  several  methods 
showed  in  sections  fine  nerve  fibers  arranged  in 
bundles  lietween  the  layers  of  fibrous  tissue. 
The  small  tumors  were  seen  to  be  fibromata  made 
up  of  spindle  cells. 

The  points  of  interest  in  the  case  are  the  ab- 
sence of  any  large  pendulous  tumors,  the  fact  that 
apparently  no  large  nerve  trunks  were  involved, 
that  only  very  fine  fibers  in  the  skin  were  in- 
volved, and  the  hysterical  convulsions. 

tiepott0  of  M>ocietie0. 

AMERIC.W     G.^STRO-EXTEROLOGICAL    ASSO- 
CIATION. 

Te.nth  .\n'nu.\l  Meeting,  Held  at  Atl.^xtic  City, 
N.  J.,  June  3  and  4, 1907. 

The  Prei^idcut,  Dr.  Henry  Wald  Bettmann,  of 
Cincinnati,  in  the  chair. 

THE  EVOLUTION  OF  GASTRO-ENTEROLOGY. 

Dr.  Bettmann,  in  his  openinf;  address,  said  the 
most  important  change  in  the  spirit  of  internal  medi- 
cine during  the  past  quarter  of  a  century  had  been  the 
swinging  of  the  center  of  {gravity  from  the  pathologj' 
of  Structure  to  the  pathologj'  of  function.  Twenty- 
five  years  ago  jjathological  anatomy  and  histologj' 
were  beginning  to  lose  their  force  as  a  means  of  medical 
progre.ss;  they  were  becomiig  sterile  from  over-culti- 
vation, and  had  cea.sed  to  reveal  new  truths.  An  en- 
tirely new  point  of  view  beeame  absolutely  essential 
to  vitalize  research,  and  this  new  point  of  departure 
was  afforded  by  bacteriology',  which  in  an  amazingly 
short  period  became  a  well-organized  science.  At  the 
same  time,  rapid  advances  in  organic  chemistry  ren- 
dered pos.sible  the  devcloiinicnt  of  new  methods  of 
research,  and  chemical  i)athology  became  a  fertile 
department.  Chcnii.stry  and  bacterioiogj'  had  re- 
juvenated pathology-,  making  it  seem  like  a  young 
science  capable  of  unlimited  development  and  growth. 
Every  branch  of  internal  medicine  had  been  (|uickened 
by  the  change. 

INCOMPLETE     FORMS     OF     EXOPHTHALMIC      GOITER      IN 
RELATION    TO   OA8TRO-INTE8TINAL   DISORDER-S. 

Dr.  J.  P.  Sawyer,  of  Cleveland,  in  this  paper,  said 
that  ga.Hfro-intestinal  processes  were  intimately  a.s.s(v 
cialefl  with  vji.somotor  conditions.  These  in  turn 
were  marketlly  afTected  by  the  hyperthyroidism, 
which  at  present  wa.s  rec(igniz«-<l  in  exophthalmic 
goiter.  This  liyperthyroidi.sni  existed  in  many  cases 
which  did  not  sliow  the  "  cardinal  signs."  Routine 
examination  of  all  ca.ses  for  diagnostic  recognition  of 
•listurbed  vn.soinotor  function,  ilue  to  this  cause, 
might  show  its  existence  in  patients  not  having  the 
sj'mptoms  of  goiter  of  this  ty|)e  developed  to  such  a 
degree  that  attention  would  be  attractetl  to  them  in 
the  cour.<i4>  of  an  exuinination  made  without  having 
that  point  in  mind.     It  wuh  thought  to  show,  at  least 


in  the  writer's  vicinity,  the  greater  prevalence  of  the 
disorder  than  was  commonly  noted;  also,  that  thera- 
peutic procedures  based  on  special  examination  of 
stomach  contents  and  feces  might  be  considerably 
a.ssisted  by  mea.sures  adopted  to  meet  the  recognized 
development  of  exophthalmic  goiter,  .\mong  these 
measures  were  climate,  hydrotherapy,  electricity  and 
various  drugs,  including  the  antithyroidin  of  Moebius, 
and  thyroidectin.  Special  note  was  made  of  the  effects 
of  atmospheric  conditions,  particularly  of  relative 
humidity.  Note  was  also  made  of  certain  blood 
findings. 

Dr.  a.  L.  Benedict,  of  Buffalo,  said  the  thyroid. 
gland  was  very  unstable  in  its  functions,  and  especially 
in  young  girls  I  found  all  kinds  of  disturbances,  some 
with  goiter,  some  without,  and  in  all  these  ca.ses  the 
personal  ecjuation  of  the  examiner  must  not  be  lost 
sight  of.  The  speaker  referred  to  the  comparative 
freiiuency  of  thyroid  disturbance,  not  only  in  gastro- 
enterologic,  but  also  in  general,  practice. 

Dr.  J.  A.  LicHTY,  of  Pittsburg,  said  he  had  used 
tiiyroidectin  in  a  number  of  cases  with  somewhat 
doubtful  results.  Those  cases  in  which  it  apparently 
had  most  effect  were  young  girls  at  aViout  the  age  of 
beginning  menstruation,  with  enlarged  thyroids  and 
e\'idences  of  hyperthjToidism.  Many  of  these,  doubt- 
less, would  have  done  equally  well  without  the  thy- 
roidectin. 

Dr.  J.  Kaufm.a^nn,  of  New  York  City,  referred  to  the 
profuse  diarrhea,  which  was  at  times  the  only  pro- 
nounced symptom  of  an  incomplete  exophthalmic 
goiter,  and  said  that  instead  of  being  due  to  vasomotor 
disturbance,  as  suggested  by  Dr.  Sawyer,  it  was  pos- 
sible that  it  was  the  result  of  the  toxins  which  were  such 
a  prominent  factor  of  exophthalmic  goiter,  and  which 
were  perhaps  excreted  by  the  intestines.  Ba.sed  upon 
that  idea,  he  had  employed  colonic  irrigations  in  these 
cases  with  good  results. 

Dr.  I.  .\dler,  of  New  York  City,  said  he  had  seen 
many  cases  of  exophthalmic  goiter,  in  which  ahnast 
the  only  subjective  symptoms  were  of  the  gjistro- 
intestinal  type.  Chemical  and  bacteriological  exami- 
nations of  the  urine,  blood  and  other  substances  in 
these  cases  gave  very  variable  results,  and  were  of  no 
practical  benefit.  The  speaker  referred  to  the  use  of 
rodagcn  in  these  cases.  It  was  expensive,  but  those 
j)atients  who  were  able  to  afford  it  were  apparently 
tienefited  by  it.  It  had  practically  the  same  effect 
as  the  antithyroidin  of  Moebius,  but  had  the  advan- 
tage of  being  a  distinct  foot!,  and  to  that  extent  coun- 
teracted the  emaciation. 

Dr.  Max  Ballin,  of  Detroit,  said  he  treated  all  his 
cases  with  thyroidectin,  and  he  could  affirm  what  had 
been  .said  regarding  the  efficient  <|ualities  of  nulagen. 
He  wiis  opposed  to  the  use  of  iiHline  in  these  cases,  iis 
it  usually  aggravated  the  sj'mptoms  of  hyperthyroi- 
dism. 

Dr.  Sawyer,  in  clo.sing,  said  the  ages  of  his  patients 
ranged  from  that  of  cliiKiren  two  or  three  years  old  to 
people  advanced  in  years.  They  includtxl  both  sexes. 
His  experience  (with  antithyroidin  and  thyroidectin 
had  convinced  him  that  the  effect  of  the.se  remedies 
was  positive,  but  les,s  effective  when  u.s«'tl  alone  than 
when  combined  with  physical  measures. 

A     NEW     IU.<)(>I>    TE.ST. 

1)h.  Max  Kinhohn,  of  New  York  City,  demonstrated 
this  method.  He  stated  that  examinations  for  the 
presence  of  blood  have  increased  in  significance  since 
Boas  reported  the  occurrence  of  occult  blocxl  as  an 
almost  coiLstant  syn\ptom  in  carcinoma  of  the  stomach. 
Usually,  the  aloin  or  guaiacum  test  w.ns  employed  for 
the  demonstration  of  the  bloo«l,  and  recently  a  new  tost 
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with  benzidiii  had  been  described  by  0.  and  R.  Alder. 
Both  the  guaiacum-aloin  and  the  benzidin  tests  re- 
quire the  preparation  of  fresh  solutions,  which  render 
theni  more  difficult.  Dr.  Einhorn  therefore  tried  to 
simplify  the  test  by  making  a  reagent  paper.  He 
prepared  an  aloin  paper  and  a  benzidin  pajser.  Aloin 
paper  was  made  by  saturating  ordinary  filter  j)aper 
with  a  solution  of  aloin  in  70%  alcohol ;  the  benzidin 
paper  by  moistening  filter  paper  with  a  saturated 
solution  of  benzidin  and  glacial  acetic  acid,  and  drying 
it.  In  preparing  the  paper,  as  well  as  in  making  the 
test,  it  was  of  importance  to  avoid  contact  with  the 
fingers,  as  a  drop  of  perspiration  caused  a  similar  re- 
action. In  handling  the  paper  it  was  best  to  use  an 
ivory-tipped  forceps,  or  protect  the  hand  by  means 
of  a  towel.  Aloin  pajser  was  much  inferior  in  sen- 
sitiveness to  benzidin  paper.  He,  therefore,  recom- 
mended the  latter. 

C.\SES  OF  TRUE  INTESTINAL  DYSPEPSIA. 

Dr.  Max  Einhorn,  of  New  York,  read  this  paper. 
He  stated  that  by  the  expression  "  intestinal  dyspep- 
sia "  we  understood  conditions  in  which  the  digestive 
function  of  the  intestinal  tract  was  disturbed.  It 
was  advisable  to  distinguish  two  large  groups  of  in- 
testinal disturbances:  1.  Those  which  concerned  all 
these  classes  of  food  substances,  namely,  albuminates, 
carbohydrates  and  fats;  dyspepsia  intestinalis  univer- 
sahs.  2.  Those  affecting  only  certain  classes  of  food 
stuffs;  dyspejjsia  intestinalis  partialis.  This  second 
group  might  be  further  subdi^■ided,  according  to  the 
varieties  of  foods,  the  digestion  of  which  was  dis- 
turbed. These  functional  disturbances  of  the  intes- 
tinal digestion  might  exist  without  appreciable  ana- 
tomic change  of  the  digestive  apparatus,  or  they  might 
be  associated  with  lesions  of  that  tract.  The  idea  of 
testing  the  functions  of  the  intestine  in  a  similar  man- 
ner as  those  of  the  stomach  prevailed  among  clinicians 
for  a  long  time,  but  its  execution  was  attended  with 
great  difficulties.  By  means  of  the  bead  test,  which 
Dr.  Einhorn  demonstrated  at  a  meeting  of  the  asso- 
ciation a  year  ago,  an  approximate  estimate  of  the 
work  of  the  intestine  became  possible.  The  method 
was  easy  to  apply  and  the  results  were  sharply  defined. 
By  a  large  number  of  examinations,  the  results  of  which 
would  soon  be  published,  he  had  become  convinced 
that  the  digestive  functions  of  the  bowels  might  be 
well  judged  by  means  of  this  test,  and  he  saw  no  reason 
why  it  should  not  be  utilized  in  the  study  of  diseases 
of  the  bowel.  In  using  the  bead  test,  if  we  found  a 
substance  in  the  beads  undigested,  it  should  not  be 
taken  for  granted  that  no  digestion  whatsoever  of 
suchjsubstance  might  occur  in  the  bowel.  That  would 
be  wrong,  for  the  same  food  stuffs  in  liquid  form  might 
still  be  well  digested.  We  could  only  conclude  from 
this  test  that  there  was  a  considerable  diminution  of 
the  digestive  power  for  those  substances. 

Dr.  H.  W.  Bettmann,  of  Cincinnati,  saitl  he  had 
used  these  beads  in  some  forty  instances,  antl  the  con- 
clusions he  had  derived  from  them  were  very  similar 
to  those  of  Dr.  Einhorn.  In  a  certain  number  of 
cases  where  he  had  employed  them,  only  the  potato 
substance  was  passed  unchanged,  indicating  a  carbo- 
hydrate intestinal  indigestion.  Because  of  the  sim- 
plicity of  the  bead  test,  suggested  by  Dr.  Ein- 
horn, it  would  probably  eventually  have  a  wide 
application. 

The  discussion  was  continued  by  Drs.  A.  L.  Bene- 
dict, of  Buffalo,  and  J.  C.  Johnson,  of  Atlanta,  and 
was  closed  by  Dr.  Einhorn. 

(To  be  coTitinued,) 


25ooh  JScijictoief. 

The  Prophylaxis  and  Treatment  oj  Internal  Dis- 
eases. By  F.  FoRCHHEiMER,  M.D.,  Professor  of 
Theory  and  Practice  of  Medicine  and  Clinical 
Medicine,  Medical  College  of  Ohio;  Department 
of  Medicine  of  the  University  of  Cincinnati,  etc. 
New  York  and  London:  D.  Appleton  &  Co. 
1906. 

This  book  of  Dr.  Forchheimer  fills  a  distinct  need 
in  American  medical  literature.  Its  scope  has 
been  limited  wisely  to  two  phases  of  the  art  and 
science  of  medicine,  prophylaxis  and  treatment, 
with  only  a  few  necessary  excursions  into  the 
other  phases  of  medicine.  It  is  a  field  not  occu- 
pied fully  by  any  other  recent  book.  A  book  of 
such  scope  is  a  useful  addition  to  the  library  of 
every  practicing  physician  because  it  contains 
information  for  daily  use  in  an  accessible  form. 
Frequent  personal  reference  to  the  book  during 
the  past  six  months  has  proven  it  to  be  of  much 
value,  and  on  these  grounds  it  is  recommended 
rather  than  on  the  basis  of  a  hurried  review. 

Most  of  the  therapeutic  suggestions  receive  the 
approval  or  disapproval  of  the  author  because  in 
his  own  experience  they  have  shown  themselves 
useful  or  not.  In  fact,  comparatively  little  of  the 
work  is  based  on  other  than  first  hand  knowledge, 
though  due  credit  is  always  given  to  the  originator 
of  every  procediu'e.  Methods  not  sufficiently 
tried  by  the  author  are  given,  however,  with  the 
opinion  of  some  good  authority  as  to  their  value. 
It  is  not  to  be  expected  that  the  reader  will  concur 
in  all  that  is  said,  and  a  number  of  the  reader's 
pet  modes  of  treatment  may  be  undescribed  or 
subjected  to  adverse  criticism.  However,  treat- 
ment based  on  the  directions  of  this  book  will  be 
rationally  conservative  and  form  a  most  excellent 
foundation  from  which,  with  experience  and 
cautious  experiment,  the  practitioner  can  gradu- 
ally develop  an  efficacious  therapy  satisfactory 
to  himself. 

The  general  arrangement  of  the  subject  matter 
is  excellent.  In  places,  however,  there  is  a  ilis- 
tinct  lack  of  smoothness  of  diction  which  detracts 
from  an  otherwise  satisfactory  book.  Fortu- 
nately this  is  more  evident  in  the  preface  than 
elsewhere  —  though  to  find  it  in  the  first  few 
pages  brings  it  with  luidue  force  to  the  attention 
of  the  critic.  In  a  number  of  places  through  the 
book,  there  is  an  uncertainty  of  meaning  which 
does  not  disappear  on  close  analysis  of  the 
sentences.  This  results  from  a  somewhat  loose 
use  of  pronouns  which  might  refer  to  one  of 
several  things,  and  the  occasional  heading  of  a 
paragraph  in  a  way  suggestive  of  a  division  of  the 
subject  into  several  parts,  whereas  in  fact  no  such 
sub-division  is  carried  out. 

Rather  more  mistakes  in  spelling  and  u.se  of 
words  occur  than  should.  The  very  frequent  use 
of  the  active  form,  as  "  is  doing,"  "  is  making,"  in 
place  of  the  passive  form  "  is  being  done,"  "  is 
being  made,"  jars  on  the  ear.  These,  however, 
are  minor  defects  to  be  righted  in  sul)sequcnt 
editions,  and  do  not  seriously  detract  from  the 
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value  and  usefulness  of  a  book  which  presents  so 
many  good  features.  The  list  of  drugs  given  at 
the  back  of  tlie  book  does  not  contain  a  number 
referred  to  in  the  text.  This  is  inconvenient  as  it 
necessitates  reference  to  some  other  book.  Some 
bibliography  in  the  opinion  of  the  reviewer  would 
be  an  addition  to  a  book  in  which  various  authors 
are  so  frequently  quoted. 

However,  we  understand  that  the  demand  for 
the  book  has  been  such  as  alread.y  to  require  a 
new  edition,  in  which  these  minor  changes  can  be 
made.  No  change  in  the  make-up  of  the  book 
will  be  needed  so  far  as  the  publishers  are  con- 
cerned. 

Cnnccr  of  the  Rectum,  Its  Surgiail  Treatment,  with 
an  Appendix  of  380  cases;  Jacksonian  Prize 
E.ssay.  Fifth  edition.  By  H.^rrison  CrIpps, 
F.R.C.S.,  Senior  Surgeon  to  St.  Bartholomew's 
Hospital,  etc.  London:  J.  &  A.  Churchill. 
1907. 

This  is  a  fifth  edition,  published  thirty-one 
years  after  the  first  writing  of  that  Jacksonian 
Prize  Essay. 

Headers  familiar  with  surgical  writing  of  the 
present  generation  know  this  work  of  Mr.  Cripps', 
which  has  become  almost  a  classic  within  the 
author's  lifetime.  The  Vjook,  as  now  presented, 
contains  25.5  pages  with  13  beautiful  plates,  and 
tables  of  cases  filling  66  pages.  It  seems  needless 
at  this  time  of  day  to  review  again  this  well- 
known  book.  Mr.  Cripps  has  rewritten  the  entire 
manuscript,  introducing  the  best  thought  on 
recent  investigations  of  the  pathology,  differential 
diagnosis  and  treatment  of  rectal  cancer.  We 
conmiend  the  book  cordially  to  surgeons  and  to 
thoughtful  students. 

The  Care  of  the  Hahi/.  By  J.  P.  Crozer  CiRIFFITh, 
M.D.,  Cliiiiial  Professor  of  Diseases  of  Children 
in  the  Hospital  of  the  University  of  Pennsyl- 
vania. Fourth  revised  edition.  12mo  of  455 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Comapany.     1907. 

This  little  book,  which  is  now,  as  it  has  been  in 
the  past,  one  of  the  best  of  its  class,  has  been  thor- 
oughly revised  and  brought  up  to  date.  An  ap- 
pendix, dealing  with  the  principles  of  infant 
feeding  both  in  health  and  disease,  and  giving  a 
ntimbcr  of  fornudx,  has  been  added  for  the  use 
of  those  parents  for  who  some  reason  are  thrown 
upon  their  own  resources  in  this  matter.  We 
agree  with  the  author,  liowcver,  that  these  direc- 
tions and  forniidie  should  never  be  made  use  of 
except  under  these  conditions,  and  that  otherwise 
the  feeding,  both  in  health  and  disea.sc,  should  be 
directed  by  a  competent  physician. 

Gnlhtones  and  Diseases  of  the  BUe-Ducls.  Bv  .1. 
Bland-Sutton,  F.R.C.S.,  Eng.,  Surgeon  "and 
Lecturer  on  Surgery  to  the  Middlesex  Hospital, 
etc.  With  -17  illustrations.  New  York:  William 
Wood  and  Co.     1907. 


Any  book  from  the  pen  of  this  distinguished 
author  deserves  consideration,  and  though  the 
little  200-page  monograph  before  us  is  unpre- 
tentious we  commend  it  cordially  to  students  or 
practitioners  who  look  for  a  brief,  interesting 
and  readable  presentation  of  cholelithiasis,  to 
intelligent  practitioners,  perhaps,  rather  than  to 
students,  for  students  concern  themselves  little 
with  interesting  books. 

Bland^utton  gives  us  eighteen  short  chapters, 
and  deals  in  a  pleasantly  familiar  way  with  the 
anatomy,  physiology,  pathologyand  surgical  treat- 
ment of  the  bile  passages.  He  gives  the  average 
reader  all  he  can  care  to  know,  while  one  finds  in 
the  book  various  descriptions  and  dissertations 
on  some  of  the  more  unusual  aspects  of  bile 
passage  disease. 

The  book  is  unpretentious,  is  well  printed,  is 
illustrated  in  a  somewhat  antique  fashion  and  is 
comfortably  small. 

Woman.  A  Treatise  on  the  Xormal  and  Pathologi- 
cal Emotions  of  Feminine  Love.  By  Berx.\rd 
S.  Talmey,  M.D.,  Gynecologist  to  the  Metro- 
politan Hospital  and  Dispensary,  New  York. 
For  Physicians  and  Students  of  ^ledicine.  228 
pages,  flexible  covers,  with  22  drawings  in  the 
text.  New  York:  The  Stanlev  Press  Corpora- 
tion.    1906. 

The  author  of  this  book  explains  in  the  preface 
that  the  medical  student  is  not  in.structed  as  to 
the  normal  sexual  emotions  by  his  professors  or 
by  his  textbooks,  and  sets  himself  the  difficult 
task  of  filling  in  this  gap  in  the  medical  curric- 
uhmi.  It  has  not  occurred  to  him,  apparently, 
that  the  sidiject  should  be  approached  reverently 
by  one  endowed  with  a  wide  training,  not  only 
in  gynecology,  but  in  ethics  as  well.  Love  is 
regarded  as  synonymous  with  passion,  an  affair 
of  the  flesh  .solely;  therefore,  the  book,  although 
containing  a  certain  amount  of  valuable  informa- 
tion, and  planned  with  the  best  intentions,  is  dis- 
tinctly nasty.  There  is  a  lot  of  pomposity  in  the 
u.se  of  Latin  terms,  a  great  many  headlines,  and 
noted  authors  arc  paraded  freely.  The  following 
extract  from  the  end  of  Chapter  38  gives  a  pretty 
good  idea  of  the  character  of  the  work:  "  While 
in  libido  the  entire  body  is  in  a  state  of  sexual 
excitement.  This  general  excitement  depends 
upon  the  irritation  of  the  fibers  of  the  sympathetic 
nerves.  The  irritation  spreads  over  the  entire 
extent  of  the  vasomotoric  system.  Hence,  with 
every  sexual  excitement  ensues  an  irritation  of 
the  va.somotoric  system.  The  result  is  a  great 
turgor  of  the  genitals  and  an  inci-eased  turges- 
cence  of  all  organs  accessible  to  an  objective  ex- 
amination. The  general  turgescence  is  seen  in 
the  injection  of  the  conjunctiva,  the  prominence 
of  the  bulbi  of  the  eyes,  enlargement  of  the  pupilla 
to  almost  twice  its  normal  size  and  palpitation  of 
the  heart,  which  is  caused  by  the  paralyzation  of 
the  va.somotoric  nerves  coming  from  the  sympa- 
theticus  of  the  neck.  The  coronary  arteries  be- 
come thus  widened,  and  the  muscles  of  the  heart 
hyperemic,  hence  an  increase*!  excitation  of  the 
ganglia  of  the  heart  ensues." 
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INTERNATIONAL    CONGRESS     ON 
TUBERCULOSIS. 

A  PRELIMINARY  announcement  of  the  Inter- 
national Congress  on  Tuberculosis,  to  be  held  in 
Washington  from  Sept.  31  to  Oct.  12,  has  been 
published.  The  cosmopolitan  character  of  this 
congress  is  forthwith  manifest  from  the  fact  that 
the  text  is  printed  in  four  languages:  German, 
French,  Spanish  and  English.  This  meeting  will 
no  doubt  be  the  most  important  that  America  has 
}^et  seen  in  regard  to  the  tuberculosis  problem. 
The  Federal  Government  has  shown  a  decided 
interest  in  the  aims  of  the  congress,  and  seven  of 
the  government  departments  have  petitioned  the 
United  States  Congress  for  the  authority  and 
means  to  participate  in  its  deliberations,  these 
departments  being  the  Departments  of  State,  of 
the  Treasury,  of  War,  of  the  Nax'y,  of  the  In- 
terior, of  Agriculture  and  of  Commerce  and  Labor. 
The  whole  question  of  tuberculosis  has  so  far 
outgrown  the  attention  merely  of  the  medical  pro- 
fession, and  has  become  a  national  problem  of 
such  wide  significance  that  this  action  on  the  part 
of  the  Government  is  in  no  way  surprising.  In 
addition  to  the  Federal  Government,  the  govern- 
ors of  individual  states  have  been  notified  of  the 
congress,  and  most  of  them  have  taken  official 
action  in  consequence.  In  fact,  all  the  agencies 
in  the  United  States  which  directly  or  indirectly 
come  in  contact  with  the  tuberculosis  problem 
have  been  invited  to  offer  their  contributions  to 
the  general  fund  of  knowledge  which  the  congress 
will  provide. 

The  congress  will  be  divided  into  seven  sections: 


first,  pathology  and  bacteriology,  under  the  presi- 
dency of  Dr.  William  H.  Welch,  of  Baltimore; 
second,  clinical  study  and  therapy  of  tubercu- 
losis, sanatoria,  hospitals  and  dispensaries,  under 
the  presidency  of  Dr.  Vincent  Y.  Bowditch,  of 
Boston;  third,  surgery  and  orthopedics,  under  the 
presidency  of  Dr.  WiUiam  J.  Mayo,  of  Roc'hester, 
Minn.;  fourth,  tuberculosis  in  children,  etiology, 
prevention  and  treatment,  under  the  presidency  of 
Dr.  Abraham  Jacobi,  of  New  York;  fifth,  hygienic, 
social,  industrial  and  economic  aspects  of  tuber- 
culosis, under  the  presidency  of  Mr.  Edward  T. 
Devine,  of  New  York;  sixth,  state  and  municipal 
control  of  tuberculosis,  under  the  presidency  of 
Surgeon-General  Walter  Wyman,  of  Washington; 
and,  finally,  tuberculosis  in  animals  and  its 
relations  to  man,  under  the  presidency  of  Dr. 
Leonard  Pearson,  of  Philadelphia. 

During  the  three  weeks  of  the  sessions  a  tuber- 
culosis exhibition  will  be  open  and  lectures  by 
distinguished  investigators  will  be  held,  together 
with  various  clinics  and  demonstrations.  The 
success  of  tuberculosis  exhibitions  is  already  as- 
sured as  a  means  of  education,  and  this  one,  in 
connection  with  the  International  Congress,  will 
no  doubt  be  more  elaborate  in  detail  than  any 
hitherto  held.  Literature  will  be  widely  dis- 
tributed, and  matters  illustrative  of  the  disease 
will  be  gathered  from  all  parts  of  the  civilized 
world.  In  order  still  further  to  insure  the  success 
of  the  exhibition,  the  committee  has  decided  to 
award  testimonials  to  meritorious  exhibits.  For 
example,  three  cash  prizes  of  one  thousand  dollars 
each  will  be  given  and  several  other  awards  of 
smaller  value. 

It  is  intended  to  publish  papers  announced  in 
the  official  program  previous  to  their  presentation 
before  the  congress.  These  papers,  printed  in 
four  languages,  will  be  distributed  on  the  day  they 
are  read.  It  is  estimated  that  the  final  publica- 
tion of  the  work  of  the  congress  will  amount 
to  four  volumes,  each  of  about  two  thousand 
pages. 

It  is  hoped  and  expected  that  this  congress  will 
bring  together  men  interested  in  the  universal 
scourge  of  tuberculosis  from  every  part  of  the 
world,  and  it  is  certainly  not  to  be  questioned  that 
their  deliberations  will  be  of  value  as  summing  up 
our  present  knowledge  of  means  of  prophylaxis 
and  treatment.  In  this  connection  it  is  interest- 
ing to  look  back  twenty  years  and  legitimate  to 
congratulate  ourselves  upon  the  enormous  prog- 
ress made  in  combating  an  affection  which  we 
now  know  could  only  be  successfully  accomplished 
by  combined  effort. 
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BOSTON    DIRECTORY   OF    CHARITABLE 
ORGANIZATIONS. 

This  volume,  bearing  the  full  title,  "  Boston 
Directory  of  Charitable  and  Beneficent  Organiza- 
tions," published  by  the  Associated  Charities  of 
Boston,  is  of  so  great  value  to  the  medical  pro- 
fession that  we  are  glad  to  call  attention  to  it  in 
these  columns.  The  first  edition  of  this  director}' 
was  published  in  1880,  and  contained  but  182 
pages  of  text  as  contrasted  with  the  500  of  this 
last,  fifth  edition.  This  great  enlargement  ot  the 
volume  is  evidence,  not  only  of  the  general  growth 
of  the  city,  but  also  of  the  special  development  of 
its  various  agencies  of  a  charitable  character. 

We  speak  of  the  directory  particularly  because 
of  our  desire  to  call  the  attention  of  the  medical 
profession  to  the  information  it  contains  bearing 
directly  on  their  work.  Many  ph3'sicians  are  so 
completely  occupied  with  the  details  of  their  pro- 
fessional work  that  they  find  small  opportunity 
to  investigate  the  various  charitable  organizations 
with  which  this  or  any  other  great  city  is  filled. 
If  this  knowledge  were  more  widespread,  there  is 
no  doubt  that  many  puzzling  problems  which 
present  themselves  to  active  practitioners  regard- 
ing the  proper  disposition  of  cases  would  be  easily 
solved.  The  procedure  necessary,  for  example,  in 
dealing  with  the  insane,  or  others  demanding  the 
care  of  the  city,  will  be  found  detailed  in  this 
admirable  volume,  succinctly  and  in  convenient 
form  for  reference. 

Further  than  this  a  section  is  given  over  to 
legal  suggestions  in  which  the  rights  of  individuals 
and  the  duties  of  the  city  in  relation  to  the  poor, 
illegitimate  children,  boarding  of  infants,  paupers 
and  similar  matters  are  clearly  stated.  These  are 
evidently  matters  about  which  every  physician 
practising  in  a  large  community  should  know,  and 
which,  if  known,  he  would  undoubtedly  find  a 
great  help  in  that  part  of  his  practice  which  deals 
with  the  unfortunate  poor.  A  further  matter  of 
importance  is  a  summary  of  the  more  important 
laws  applying  to  dwellings  in  the  city.  In  this 
department  the  organization  of  the  health  depart- 
ment is  discussed  and  its  duties  defined.  The 
significance  of  the  term  "  nuisance,"  which  often 
bears  very  closely  on  matters  of  health,  is  laid 
down  in  definite  form.  Clarbnge,  drainage,  in- 
fectious diseases,  overcrowding,  building  permits, 
air  spaces,  — ■  ail  these  and  many  other  analogous 
matters  are  gathered  togetlier  in  small  compass 
and  so  arranged  ns  to  be  exceedingly  easy  of 
reference.  The  main  portion  of  the  volume  is 
taken  up  with  a  well  arranged  list  and  description 
of  all  reputable  charitable  institutions  in  the  city, 


although  the  Directory  does  not  assume  any 
special  knowledge  of  the  character  of  these  in- 
stitutions, bej'ond  the  fact  that  they  are  being 
legitimately  conducted. 

We  have  no  hesitation  in  cordially  recommend- 
ing this  book  to  the  medical  profession  as  a  valu- 
able director}-  and  also  as  a  means  of  explicit 
information  on  a  great  variety  of  subjects  with 
which  ever}'  physician  must  be  brought  more  or 
less  into  contact.  As  the  physician  enters  more 
and  more  into  the  social  life  of  the  community 
in  which  he  lives,  and  takes  a  larger  share  in  its 
problems,  it  is  evident  that  the  need  of  such  a 
directory  as  this  of  the  Associated  Charities  will 
be  increasingly  manifest. 


REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  ARMY. 
The  report  of  the  Surgeon-General  of  the  Army 
to  the  Secretar}'  of  War  for  the  fiscal  year  ending 
June  30,  1907,  is  a  pamphlet  of  183  pages  contain- 
ing many  interesting  facts  regarding  the  medical 
conditions  of  the  United  States  Army,  together 
with  the  usual  statistics  and  figures  illustrative  of 
the  rise  and  fall  of  various  diseases.  As  we  have 
repeatedly  had  occasion  to  say,  the  careful  tabula- 
tion of  statistics  regarding  disease  in  the  army,  if 
carried  out  each  year  by  the  same  system,  must 
throw  much  light  finally  on  the  fundamental  prob- 
lems of  the  sanitation  of  large  bodies  of  men. 
For  example,  it  appeal's  that  malarial  diseases 
have  steadily  increased  in  the  army  since  1904,  a 
fact  which  has  led  to  an  investigation  of  the  cause. 
Although  it  is  now  recognized  that  effective  screen- 
ing against  mosquitoes  is  an  important  preventive 
measure,  nothing  has  been  accomplished  in  this 
regard  in  the  Philippine  Islands.  Certain  hospi- 
tals are  absolutely  without  screens,  and  when  this 
became  known,  a  recommendation  was  forthwith 
made  that  adcriuate  screening  be  provided  to 
exclude  mosquitoes.  This  example  of  apparent 
flagrant  neglect  of  an  ordinary  precautionary 
measure  was  clearly  brought  to  light  by  the  unex- 
plained increase  of  malarial  fever.  The  same 
naturally  applies  to  other  conditions.  In  general, 
we  commend  this  report  to  the  careful  inspection 
of  all  health  oflicei-s  and  those  engaged  particularly 
in  sanitary  problems.  The  amount  of  information 
compressed  into  small  compass  is  so  great,  and 
m\ich  of  it  is  so  significant  for  problems  of  sanita- 
tion and  prophylaxis,  that  it  will  well  repay 
careful  study.  Naturally,  the  extension  of  our 
domain  into  tropical  countries  increases  the  scope 
of  this  report  to  a  very  great  degree. 
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A  XEW  CLINICAL  JOURNAL. 
We  have  received  within  a  few  days  the  first 
number  of  a  new  medical  journal,  entitled  The 
Quarterly  Journal  of  Medicine,  printed  at  the 
Clarendon  Press,  Oxford,  and  also  obtainable  in 
London,  New  York  and  Toronto.  The  following 
names  appear  on  the  editorial  board:  William 
Osier,  J.  Rose  Bradford,  A.  E.  Garrod,  R.  Hutch- 
ison, H.  D.  Roleston  and  W.  Hale  White,  with 
the  collaboration  of  twenty-five  other  distin- 
guished practitioners.  So  far  as  one  may  judge 
from  this  first  volume,  the  journal  is  to  be  de- 
voted to  medicine  rather  than  to  surgery,  a  need 
which  is  apparent  in  the  English-speaking  coun- 
tries. There  are  thirteen  contributions  to  this 
number  by  such  men  as  Byrom  Bramwell,  Robert 
Hutchison,  William  Osier  and  G.  A.  Gibson.  The 
articles  for  the  most  part  are  much  more  than 
mere  clinical  reports  of  cases,  and  represent  pains- 
taking laboratory  research.  It  is  particularly  to 
be  hoped  that  the  future  numbers  of  the  journal 
may  continue  to  insist  upon  the  intimate  relation- 
ship existing  between  the  clinic  and  the  laboratory, 
and  that  the  journal  may  therefore  stand  as  a 
completely  adequate  representative  of  medicine 
from  the  broadest  standpoint.  There  is  small 
doubt  that  this  policy  will  be  followed,  judging 
from  the  men  who  are  responsible  for  the  pub- 
lication. In  form  the  journal  is  dignified  and 
entirely  satisfactory.  It  is  liberally  illustrated, 
two  plates  being  in  colors  and  many  others 
printed  on  special  paper.  Altogether,  both  in 
form  and  substance,  the  journal  starts  on  its 
career  with  every  prospect  of  success,  at  least  on 
the  literary  side.  It  is  announced  that  a  number 
will  be  issued  once  in  three  months  after  the 
manner  of  the  chief  English  neurological  publica- 
tion, Brain.     We  wish  the  journal  all  success. 


MEDICAL  NOTES. 
Cholera   in   Russia.  —  It    is    reported    that 
cholera  is  spreading  in  Russia. 

Death  of  Dr.  Eduard  Hitzig.  —  In  the  death 
of  Dr.  Eduard  Hitzig,  Emeritus  Professor  of 
Psychiatry  in  the  University  of  Halle,  the  world 
loses  an  indefatigable  worker  on  the  subtle  prob- 
lems of  brain  physiology.  Professor  Hitzig  has 
long  been  a  prominent  figure  in  German  medicine. 
He  reached  the  age  of  seventy  years. 

Endowment  for  a  Hospital.  —  By  the  will  of 
the  late  Miss  Anna  T.  Jeanes  about  $5,000,000  is 
said  to  have  been  left  for  public  purpose.s,  among 
others  the  establishing  of  a  hospital.  A  large 
bequest  was  made  to  Swarthmore  College  con- 


ditional upon  the  abandonment  of  intercollegiate 
sports.  The  decision  of  the  board  of  managers 
has  not  yet  been  made  public. 

Entering  Medical  Classes.  —  It  is  stated 
that  the  entering  medical  class  at  McGill  Univer- 
sity is  smaller  than  usual,  attributable  probably 
to  an  increase  in  the  requirements  and  to  the  fire 
which  destroyed  one  of  the  most  important  build- 
ings. The  entering  class  at  the  Harvard  Medical 
School  is  this  year  somewhat  larger  than  for 
several  years  previously.  A  considerable  number 
of  those  coming  to  this  school  for  the  first  time 
this  year  have  applied  for  advanced  standing. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  16,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  43,  scarlatina  40,  typhoid  fever  23, 
measles  4,  tuberculosis  30,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  16,  1907,  was  19.51. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  12,  1907, 
was  212,  against  178  the  corresponding  week  of 
last  year,  showing  an  increase  of  34  deaths  and 
making  the  death-rate  for  the  week  18.14.  Of 
this  number  112  were  males  and  100  were  females; 
207  were  white  and  5  colored;  138  were  born  in 
the  United  States,  66  in  foreign  countries  and  8 
unknown;  44  were  of  American  parentage,  135 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
35  cases  and  3  deaths;  scarlatina,  38  cases  and 

0  deaths;  typhoid  fever,  27  cases  and  1  death; 
measles,  6  cases  and  0  deaths;  tuberculosis,  35 
cases  and  13  deaths;  smallpox,  0  case  and  0 
deaths.  The  deaths  from  pneumonia  were  16, 
whooping  cough  1,  heart   disease  30,  bronchitis 

1  and  marasmus  14.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  65;  the  number  under 
five  years,  79.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  45.  The  deaths  in 
public  institutions  were  79. 

There  were  4  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Nurses  in  the  Boston  Schools.  —  Although 
the  new  system  of  school  nurses  has  been  in  use 
but  a  short  time,  results  are  apparent.  As  the 
principal  of  one  school  expressed  it,  "  The  nurses 
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are  supplying  the  medium  between  the  school  and 
the  home."  It  is  said  that  the  chief  difficulty 
which  the  nurses  encounter  in  the  prosecution  of 
their  work  is  the  ignorance  of  parents.  This  is 
not  surprising  in  view  of  the  limited  intelligence 
of  many  with  whom  the  schools  and  the  nurses 
come  immediately  into  contact. 

Children's  Clinic  at  Con.sumptive.s'  Out- 
Patient  Department.  —  Within  a  few  days  the 
first  clinic  for  children  at  the  Boston  consump- 
tives's  out-patient  department  has  been  held. 
Twenty  presented  themselves,  but  none  were  found 
with  positive  symptoms  of  the  disease.  One 
object  of  this  out-patient  department  is  to  dis- 
cover the  disease  at  the  very  earliest  time,  and  in 
general  to  do  missionar}'  work  regarding  fresh  air 
and  good  food,  even  if  signs  of  the  ilisease  have 
not  actually  appeared.  A  gratifj'ing  amount  of 
work  has  already  been  accomplished  by  this  addi- 
tion to  the  city's  means  of  combating  tuberculosis. 

Ether  Day  .\t  the  Ma.ssachusetts  General 
Hospital.  —  As  has  been  the  custom  for  some 
years  past,  Oct.  16  was  celebrated  at  the  Massa- 
chusetts General  Hospital  as  "  Ether  Day,"  being 
the  sixty-first  anniversary  of  the  surgical  use  of 
ether  as  an  anesthetic.  Nurses  were  invited  to 
visit  the  hospital  on  this  occasion;  in  the  after- 
noon lantern  slides  were  shown  in  the  lower  am- 
phitheater of  the  Out-Patient  building,  and  tea 
wa.s  served  in  the  old  operating  room  in  the  dome 
of  the  Bulfinch  Building.  The  recently  com- 
pleted orthopedic  ward  was  also  thrown  open  for 
inspection. 

NEW    YORK. 

College  of  Physicians  and  Surgeons.  —  At  a 
meeting  of  the  trustees  of  Columbia  University 
held  Oct.  7,  Marcellus  Hartley  Dodge  was  elected 
a  member  of  the  Board  of  Trustees  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  George  E. 
Whcelock,  and  Dr.  Robert  F.  Weir  and  Charles 
McBurney,  professors  of  clinical  surgery,  were 
made  Emeritus  Professors  of  Surgery.  The  fol- 
lowing gifts  to  the  medical  department  were  an- 
nounced: from  Bernard  M.  Baruch,  .?5,(X)0  for  the 
Vanderbilt  Clinic,  and  fn)m  Mrs.  George  E. 
WhopJock,  $5,000  as  a  fund  in  memory  of  her  late 
husband,  the  income  to  be  applied  to  the  service 
of  the  Department  of  Physiology. 

School  of  Catholic  Women's  Association. 
—  The  School  of  the  Catholic  Women's  Asso- 
ciation of  Brrtoklyn  has  ju.st  entered  upon  it.s 
twelfth  season.     It  was  inaugurated  bj'  the  rec 


tor  of  St.  Augustine's  Church,  in  the  interest  of 
the  young  women  of  his  parish,  whose  educa- 
tion had  been  neglected,  and  it  has  gradually 
extended  its  work  throughout  the  diocese.  The 
a.ssociation  is  now  a  branch  of  the  State  Univer- 
sity, and  among  the  subjects  taught  is  nursing. 
The  course  in  nursing  is  for  young  women  over 
twenty  years  of  age,  who  cannot  spare  the  time 
to  take  a  regular  hospital  course  for  trained 
nurses.  It  comprises  lectures  five  days  in  the 
week  by  competent  physicians,  and  practical 
lessons  by  a  masseuse  and  dietitian,  with  in- 
struction in  cooking  for  invalids.  At  the  end 
of  twelve  weeks  candidates  are  thoroughly  ex- 
amined, and  if  they  pa.ss  satisfactorily  are  given 
a  certificate,  which  entitles  them  to  enter  upon 
work  immediately  as  Nazarene  nurses.  After 
si.x  months'  practice  these  nurses  are  given  a 
diploma  and  qualified  to  take  ca.ses  for  which  a 
trained  nurse  is  not  specifically  required.  It  is  now 
four  }-ears  since  this  s3-stem  was  instituted,  and, 
on  account  of  their  comparativeh-  low  fees  and 
their  efficiency,  the  demand  for  these  Nazarene 
nurses  has  become  so  great  that  it  can  scarceh' 
be  met  by  the  graduates.  They  do  not  pose  as 
trained  hospital  nurses,  but  in  many  cases  are 
recommended  by  physicians  in  their  stead. 

Reduction  in  Death-Rate.  —  The  weekly 
reports  of  the  Health  Department  show  a  gratify- 
ing reduction  of  the  death-rate,  both  as  regards 
.\ugust  and  the  month  of  September  last  year. 
The  mortalityin  the  city  during  September  rep- 
resented an  annual  death-rate  of  16.62,  as 
against  20.12  in  the  month  of  August  and  17.88 
in  September,  1906.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
measles  decreased  from  13.5  in  August  to  4.75 
in  September;  the  weekly  average  from  whooping- 
cough,  from  15.75  to  6.25;  from  diphtheria  and 
croup,  from  23.25  to  21.5;  fi-om  pulmonary  tuber- 
culosis, from  148.25  to  142.75;  from  broncho- 
pneumonia, from  87  to  59.75;  from  diarrheal  dis- 
eases, from  440.75  to  252;  from  diarrheals  under 
five  years  of  age,  from  414.5  to  233.5;  from  cancer, 
from  64.75  to  57.75;  and  from  Bright's  disease 
and  acute  nephritis,  from  104.25  to  S7.75.  Among 
the  few  disea.ses  in  which  there  wa.s  an  augmentetl 
mortality  were  the  following:  The  weekly  average 
of  deaths  from  typhoid  fever  increasetl  from 
16.25  to  19;  from  lobar  pneumonia,  from  51.25 
to  56;  from  apojilexy,  congestion  and  softening 
of  the  brain,  from  41.5  to  45.75;  from  organic 
heart  diseases,  from  114  to  121;  and  from  cir- 
rhosis of  the  liver,  from  17.5  to  20.5. 
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Medical  Record. 
Sept.  21,  1907. 

1.  Richardson,  H.     Th£  Hepatic  Functions,  Their  Pathr- 

ology  and  Treattnent. 

2.  CoBURN,     E.    B.     Advantages    and    Disadvantages    of 

Simple  Extraction  of  Cataract. 

3.  Flint,  C.  P.     The  Operative  Treattnent  of  Fractures  Iv^ 

volving  the  Elbow  Joint. 

4.  Krall,    G.    H.     The    Administration    of    Proteids   in 

Tuberculosis. 

5.  Harvey,  T.  W.     A  Case  of  Very  Large  Dilatation  of  the 

Cecum. 

New  York  Medical  Journal. 
Sept.  21,  1907. 

1.  CuMSTON,  C.  G.     .4  Case  of  Facial  Paralysis. 

2.  Benedict,  F.  G.     Metabolism,  during  Inanition. 

3.  *Pancoast,   H.   K.     The  Advantages  and  Limitations 

of  the  X-Ray  in  the  Treatment  of  Surgical  Tuberculosis. 

4.  McPhedran.  A.     The  Xntural  Course  of  Disease. 

5.  Potts,  B    H.     Report  of  a    Case   of   Septic   Meningo- 

encephalitis or  Cerebritis. 

6.  Ullman,  J.     Nephroptosis. 

7.  Karpas,  M.  J.     Juvenile  Paresis,  loith  a  Report  of  One 

Case. 

8.  Welker,  W.  H.     a    Contribution  to    Our  Knowledge 

of  the  Effect  of  Urinary  Preservatives  on  Urinary 
A  nalysis. 
3.  The  x-ray  probably  has  no  direct  effect  on  the  tubercle 
bacillus,  either  inhibitive  or  bactericidal.  The  action 
is  that  of  stimulation  of  the  surrounding  tissues.  In  lupus 
vulgaris  Pancoast  finds  the  x-ray  a  specific.  In  this  dis- 
ease the  x-ray  has  supplanted  suigery,  whicli  is  to  be 
regarded  only  as  an  adjunct.  In  otlier  tubercular  con- 
ditions, the  -X-ray  is  to  be  used  oniy  in  connection  witli 
other  treatment.  The  writer  reports  good  results  with 
x-ray  in  tuberculous  adenitis,  laryngitis,  peritonitis, 
cystitis  and  orchitis.  He  thinks  it  may  be  of  some  value 
in  phthisis.  He  has  seen  no  good  results  in  the  treatment 
of  bone  and  joint  tuberculosis  with  the  x-ray. 

[R.  I.  L.] 

The  Journal  of  the  American  Medical  AstSociATioN. 
Sept.  21,  1907. 

1.  Bouvee,    J.    W.     The   Status   of   the   Fight    against 

Cancer  of  the  Uterus. 

2.  Montgomery,  E.  E.     How  Can  We  Lessen  the  Mor- 

tality of  Uterine  Cancer? 

3.  Marvel,   E.     Prevention  of  Peritoneal  Adhesions  by 

Adrenal  Salt  Solution,  with  Speciql  Reference  to  the 
Pelvis. 

4.  OcHSNER,  A.  J.     Practical  Points  of  Economy  in  Hos- 

pital Construction. 

5.  Thompson.  W.  G.     Modern  Hospital  Construction. 

6.  Pedersen,   V.   0.     An  Inhaler  for  the  Ordinary  Se- 

quences and  Mixtures  of  .Atiesthetics.     On  the  Princi- 
ple of  Unobstructed  Respiration. 

7.  *McClure,  R.  D.     An  Experimental  Study  of  Intesti- 

ntd  Obstruction. 

8.  Martin,  F.     Post-operntire  Ileus. 

9.  Bull,   W.   T.,   and   Coley,   W.   B.     Report  of  Two 

Thousand  Operations  for  the  Radical  Cure  of  Hernia. 

10.  *Hatcher,  R.  a.     Cactus  Grandiflorus  and  Cactin  or 

Cactina. 

11.  Stone,  I.  S.     Salpingitis  Caused  by  Appendicitis. 
7.  McClure  isolated  in  animals  a  loop  of  bowel,  closing 

the  ends,  and  at  the  same  time  restored  the  continuity  of 
the  bowel  by  an  anastomosis  of  the  free  ends.  The 
animals  all  died  within  a  few  days  with  symptoms  similar 
to  intestinal  obstruction.  This  suggests  that  the  symp- 
toms of  obstruction  are  due  to  intoxication  from  the 
confined  intestinal  contents.  The  writer  produced  chronic 
obstruction  by  reversing  a  portion  of  bowel.  The  animals 
showed  no  severe  symptoms,  but  became  progressively 
emaciated.  Autopsy  after  several  months  showed  a 
di.'^tention  of  the  intestine  greater  than  in  mo.st  cases  of 
acute  obstruction. 

10.  Hatcher  finds  that  the  "cactina  pillets "   of   the 


?Ku^  Company  and  the  cardiac  tonic  (cactin)  of  the  Sultan 
Abbott  Alkaloidal  Company  are  inert  when  used  on 
anunals  in  doses  that  are  even  thousands  of  times  as  large 
as  those  recommended  by  their  exploiters.         [R.  I.  L.] 

Annals  of  Surgery. 
September,  1907. 
The  Technique  of  Direct  Transfusion  of 


Arteriovenous  Anastomosis. 

Ligation  of  the  Ductus  Arteriosus. 

T.     Arteriolomy  for    Thrombosis   and 


1.  *Crile,  G. 
Blood. 

2.  Torrance,  G. 

3.  *MUNR0,  J.  C. 

4.  *Stbwart,   F. 
Embolism. 

5.  Sweet,  J.  E.     Technique  of  Blood  Vessel  Suture. 

6.  Frazier,  C.  H.     Endo-Aneurysmorrhaphy.       [Matas.) 

7.  Gibbon,    J.    H.     Endo-Aneurysmorrhaphy.     {Matas.) 

8.  *Watts,  S.  H.  The  Suture  of  Blood  Vessels.  Im^ 
plantation  and  Transplantation  of  Vessels  and 
Organs. 

9.  *Tilton,  B.  T.  The  Operative  Treatment  of  Acute 
Abscess  of  the  Lung. 

10.  Weil,  R.  Concerning  a  Distinct  Type  of  Hyper- 
nephroma, of  the  Kidney,  which  Simulates  Various 
Cystic  Conditions  of  That  Organ. 

11.  *\Vatson,  F.  S.  The  Extension  of  the  Field  of  Treat- 
ment of  Certain  Renal  and  Vesical  Comiitions  That 
is  Made  Available  by  a  New  Contrivance  for  Long 
Contimted  or  Permanent  Drainage  of  the  Kidneys 
through  Renal  Fistula  in  the  Loin. 

12.  Watson,  F.  S.  Certain  Aspects  of  Calculous  Anuria 
with  Especial  Reference  to  the  Performance  of  Bi- 
lateral Nephrolithotomy  Simultaneously  in  Some 
Cases  of  This  Condition. 

13.  Walker,  G.  A  New  Combined  Lithotrite  unth  Cys- 
toscope. 

14.  Jacobson,  a.  C.  a  Telephonic  Searcher  for  Use  in 
the  Bladder. 

15.  *Ladd,  W.  E.,  and  Osgood,  G.  "  Gauze-Ether  "  or 
a  Modified  Drop-Method,  with  its  Effect  on  Aceto- 
nuria. 

1.  C'rile  describes  his  method  of  direct  transfusion  of 
blood  by  the  aid  of  a  specially  devised  tube,  wliich  allows 
him  to  place  intima  against  intima,  and  thus  avoid  clot- 
ting. In  the  human,  transfusion  is  made  between  the 
radial  artery  of  the  donor  and  a  superficial  vein  of  the 
recipient.  The  blood  should  be  introduced  very  slowly, 
and  the  anastomosis  continually  protected  from  the  air 
by  constant  application  of  warm  salt  solution.  The 
blood  lost  by  the  donor  is  regained  in  from  four  to  five 
days.  His  experience  is  based  on  225  animal  experiments, 
and  32  clinical  cases. 

3.  Munro  suggests  that  in  ca.ses  of  babies  in  whom  the 
ductus  arteriosus  has  failed  to  close,  this  vessel  may  be 
ligated  by  surgical  intervention.  He  has  demonstrated 
the  feasibility  of  such  ligations  on  the  cadaver.  The 
difficulty  of  diagnosis  of  the  condition,  however,  makes 
its  practical  application  problematical  at  present. 

4.  Stewart  belie\-es  that  the  opening  of  an  artery  to 
remove  either  a  thrombus  or  embolus  can  be  readily  per- 
formed without  danger  of  secondary  hemorrhage.  Such 
a  procedure  is  particularly  indicated  when  the  intima  is 
smooth.  It  should  be  performed  as-soon  as  possible  after 
the  arterial  obstruction  develops.  Even  though  the 
vessel  again  becomes  obstructed  with  clot,  this  may  form 
slowly,  and  give  the  collateral  vessels  a  chance  to  dilate. 

8.  Watts  gives  a  very  carefvil  r&imie  of  all  the  literature 
on  the  suture  of  blood  vessels,  including  its  application  to 
transplantation  of  vessels  and  organs.  From  a  large 
amount  of  experimental  material,  he  concludes  that  com- 
pletely divided  \'essels  can  be  sutured  with  almost  uniform 
success,  when  the  aseptic  technique  is  perfect.  In  making 
the  suture,  he  uses  the  method  of  Carrel.  The  vessel's 
ends  are  first  united  by  three  interrupted  stitches,  equally 
distant  from  each  other  on  its  circumference,  and  pene- 
trating all  the  coats.  By  traction  upon  these  guide 
stitches,  the  edges  of  the  vessel  are  approximated  and  a 
continuous  suture  applied.  The  material  used  was  silk, 
boiled  in  vaseline.  All  instrumental  handling  of  the  ends 
of  the  vessels  is  to  be  avoided.  Out  of  31  experiments 
upon  the  vessels  of  the  neck,  28  were  successful. 
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9.  Tilton  reports  20  operative  ca^es  of  abscess  of  the 
lung  occurring  at  the  Bellevue  Hospital.  The  mortaUty 
was  50%.  Cases  of  lobar  pneumonia  running  an  irregular 
course,  suggesting  .secondary  empyema,  should  be  regarded 
with  suspicion.  In  such  ca.ses,  he  advises  exploration  by 
resection  of  one  or  more  ribs;  palpation  and  inspection 
of  the  pleura;  search  for  an  adherent  area,  and  trial 
punctures  of  the  lung  through  the  adherent  portion. 
Should  there  be  no  evidences  of  adhesion  between  the 
visceral  and  parietal  pleura,  he  advises  suture  of  these 
two  membranes,  so  as  to  bring  about  such  adhesions.  If 
the  sutiu-e  has  been  done  satisfactorily,  the  incision  of  the 
pleura  can  be  done  at  once,  without  being  put  off  until 
a  second  sitting.  If,  however,  the  patient's  condition  is 
good,  the  delay  of  a  couple  of  days  will  doubtless  insure 
.stronger  adhesions.  In  making  a  diagnosis  of  lung 
ab.sceS3,  the  x-ray  is  often  of  value. 

11.  Watson  prn|)osc.s  the  simultaneous  performance  of 
bilateral  nephrostomy,  tying  off  both  un'tcrs,  and  at  the 
same  time  establishing  permanent  renal  fistula  in  the  loin, 
thus  wholly  diverting  the  entrance  of  all  urine  into  the 
bladder.  This  can  be  done  (1)  as  a  palliatixc  measure 
for  cases  of  inoperable  timior  of  the  bladder,  as  well  as  in 
cases  of  tuberculosis  of  the  bladder,  originating  in  the 
kidneys;  (2)  as  a  preliminary  step  toward  total  extirpation 
of  the  bladder.  The  apparatus  which  he  has  devised  to 
insure  permanent  drainage  from  the  renal  fistula  is  com- 
posed of  (1)  a  hard  rubber  cup-shaped  shield,  tlu-ough 
which  the  tube  that  drains  the  cavity  is  passed;  (2)  a 
light  metal  receptacle  into  which  the  urine  is  conveyed; 
(3)  a  rubber  tube  at  the  bottom  of  the  receptacle  by  which 
it  is  emptied;  (4)  elastic  belts  passing  aroimd  the  body, 
by  which  the  shield  and  receptacle  are  held  in  place.  Good 
illustrations  of  this  device  are  given.  In  two  instances, 
the  writer  has  used  it  with  entire  success. 

15.  Ladd  and  Osgood,  in  examining  the  urine  of  120 
cases  after  etherization,  found  acetone  present  in  88.5%. 
These  cases  were  all  etherized  with  a  cone,  or  by  the 
semi-open  method.  Ether  anesthesia  produced  by  a 
modified  drop  method,  using  a  plain  pad  of  gauze  over  the 
the  patient's  mouth  and  nose,  was  followed  by  acetonuria 
in  but  26%.  They  describe  the  method  of  etherization  as 
follows:  A  square  pad  of  gauze,  twelve  layers  thick,  and 
large  enough  to  cover  the  patient's  mouth  and  nose,  is 
laid  directly  on  his  face.  Ether  is  then  dropped  on  this 
gauze  by  means  of  a  drop  bottle.  In  about  a  minute,  a 
similar  pad  is  laid  on  the  first,  and  the  rapidity  of  the 
drops  increased.  The  ether  should  never  be  poured  on  in 
large  quantities.  The  average  time  needed  to  produce 
complete  anesthesia  is  about  five  minutes.  The  average 
amount  of  ether  neces.sary  is  about  7  oz.  per  hour.  It  is 
also  claimed  by  the  writers  that  this  method  is  less  di.s- 
agrceable  to  the  patient,  that  post-operative  vomiting  is 
much  less  frequently  seen,  and  that  recovery  of  con- 
sciousness occurs  more  quickly  than  after  the  closed 
methods  of  admini.stering  ether.  [\\.  C.  Q.] 

BlLI-ETlN    (IF   TUB   JoHNS    HoPKlN.S    HosriT.\I,. 

Ai'ot'sT,   1907. 

1.  *IIa!H.man,  L.     a  Hrirj  Report  nj  the  First  Two  Years' 

Wnrk  in  the  f'hippn  Dixpensary  for  Tuberculosis  of 
the  Jnhnii  llnpkins  I/nspilnl. 

2.  *IIazen,  II.  H.     The  llnnie  Factor  in  Tuberculosis.  A 

Stu'h/  n]  Tuliercxtlmts  Families. 

3.  *Hamman,  L.,  and  Wolman,  S.     The  Early  Diagnosis 

of  I'nlmcmary  Tvherrulosis. 

4.  Fi.irK,  L.  V.     The  Crusade  against  Tuberculosis. 

5.  Jacob.*.  H.  B.     The  Tubernttosis  Situnlinn  in  Manjland. 

6.  *Bloodoood,  J.  C.     Intestinal  Obstruction. 

7.  PoHLMAN,    A.   G.     The    Purple    Island    of    Phineas 

Fletcher. 

1 .  Hamraan  degcribefl  the  development  and  work  of  the 
I'hipps  dispcn.sary,  and  gives  statistics  of  irsults.  The  main 
function  of  the  dispensary  is  held  to  he  the  prevention  of 
the  spread  of  the  disease  by  means  of  popular  education. 
In  parrying  this  o\it  much  stress  is  laid  upon  the  importance 
of  the  work  of  the  nurses  in  securing  continued  adherence 
to  the  principles  of  treatment.  A  list  of  700  patients  is 
being  visited.  The  effect  of  this  in  projihylaxis  cannot 
fail  to  be  great.     Secondary  to  the  prophylactic  aims, 


but  with  increasing  attention,  the  treatment  of  individual 
patients  has  been  undertaken  in  a  total  of  1,474  cases, 
treated  mainly  by  direction  of  the  dispensary  under 
supervision  of  the  nurses.  A  small  number  were  treated 
by  the  class  method.  The  symptoms  and  results,  are 
briefly  analyzed.  Of  498  cases  of  pulmonary  tuberculosis 
followed  from  eight  to  twenty-six  months  16.4%  are  now 
improved,  14.3%  unchanged,  18%  worse  and  51.27% 
dead. 

2.  Hazen  has  studied  83  families,  of  which  one  or  more 
members  were  tuberculous,  to  obtain  evidence  as  to  the 
frequency  of  the  transmission  of  infection  to  other  mem- 
bers of  the  family  In  two  thirds  of  the  cases  a  diseased 
parent  had  infected  one  or  more  children.  Of  cases  where 
a  husband  or  a  wife  had  tuberculosis  the  consort  developed 
the  disease  in  43%.  Of  the  children  exposed  to  parental 
infection  38%  contracted  tuberculobis.  Of  the  254  mem- 
bers of  these  families  only  three  of  those  not  in  contact 
with  their  families  developed  the  disease. 

3.  Hanmian  and  Wolman  discuss  the  diagnosis  of 
pulmonary  tviberculosis  with  special  reference  to  the 
tuberculin  reaction.  They  urge  the  greatest  possible  care 
in  consideration  of  symptoms,  physical  signs  and  sputum 
examination,  but  in  cases  where  these  create  suspicion, 
but  fail  to  eojtablish  the  presence  of  tuberculosis,  they  rely 
upon  the  diagnostic  use  of  tuberculin,  beginning  with  a 
dose  of  one  fifth  of  a  milligram,  repeated  three  or  four 
times,  then  doses  of  1,  5,  and  lOmgm.;  temperatuie  con- 
stitutional symptoms  and  local  reaction  manifested  by 
changes  in  the  local  signs  must  be  considered.  A  negative 
reaction  gives  positive  proof  of  the  absence  of  tuberculosis. 
A  positive  reaction  must  not  be  regarded  conclusive,  but 
is  of  value  as  a  bit  of  evidence  in  addition  to  the  symptoms 
and  physical  signs. 

6.  Bioodgood  describes  the  condition  of  intestinal 
obstruction  in  two  forms:  .strangulation  ileOs  where  in 
addition  to  obstruction  there  is  interference  with  blood 
supply,  and  obturation  ileus  where  the  blood  supply  is 
not  disturbed.  In  both  of  these  surgical  treatment  snould 
be  applied,  if  possible,  within  the  first  twenty-four  hours, 
but  in  the  strangulated  form  there  is  special  danger  in 
delay.  Fortunately,  in  this  form  the  symptoms  of  onset 
are  more  acute  and  characteristic.  Trie  symptoms  due 
to  interference  with  circulation  are  pain  f probably  due  to 
pull  on  the  mesentery),  peritoneal  shock,  and  reflex 
vomiting.  The  obstructive  symptoms,  fecal  vomiting  and 
distention  occur  later  and  should  not  be  waited  for  in 
diagnosis.  The  severity  of  the  shock  is  greater  than  in 
appendicitis,  g.allstones  or  renal  calculus,  a  point  which 
is  of  value  in  diagnosis.  The  patient  is  pale  with  rapid 
pulse  and  feeling  of  weakness  "  as  if  he  had  keen  kicked  in 
the  abdomen."  The  local  tenderness  and  spasm  of 
appen<licitis  and  cholecystitis  arc  absent,  but  there  is  a 
general  rigidity 'of  the  abdominal  mu.scles.  Occasionally 
a  distended  loop  of  inlestines  c.in  be  palpated,  externally 
or  by  vagina  or  rectum,  and  when  this  is  present  it  is 
pathognomonic.  Peristalsis  may  be  made  out  in  certain 
cases.  A  leukocjiosis  is  constantly  pnvsent.  In  obtura- 
tion ileus  the  acute  primary  symptoms  are  frequently 
absent,  but  there  is  often  a  history  of  previous  constipation 
and  colic,  an<l  fre<]Uently  of  previous  attacks  of  obstruc- 
tion. Vomiting  may  be  ab.sent  but  the  constipation  and 
distention  must  he  regarded  as  suspicious.  Visible  peris- 
talsis is  a  constant  early  sjnnptom  where  the  small  mtes- 
tine  is  the  .seat  of  the  obstruction,  but  the  distention  is 
much  le.ss  than  where  the  obstruction  is  lower.  For  the 
ceneral  practitioner  it  is  to  be  emphasized  that  the  diag- 
nosis of  any  intestinal  obstruction  should  be  made  early, 
and  that  cathartics  by  mouth  and  morphia  are  to  be 
avoided;  the  stomach  should  be  washed  out  and  cnemata 
eiven.  In  operation  chloroform  is  the  best  anesthetic. 
In  desperate  cases  a  simple  colostomy  under  cocaine  is 
indicated.  "  [F.  W.  P.] 
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1.  *I'ateii.<ion.  H.  .1.      The  Operation  of  Cnstri>-jcjuno.ilom!i 

and  its  Physiological  Efjert. 

2.  IwAl,  T.      Rrlnlinn  of  Polymaiitia  In  Miiltiparous  Birth 
:i.  '^Harrison,  E.  H.     Mucous  ColUit. 
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4.  Nash,  J.  T.  C.     Notes  on,  and  Re7narks  Suggested  by,  a 

Case  of  Malignant  Endocarditis  {Diphtheritic)  with 
Terminal  Cerebrospirud  Symptoms. 

5.  HiGGENs,  C.     Case  of  Double  Optic  Neuritis;  Symptoms 

of  Cerebellar  Tumour;   Complete  Recovery. 

6.  Dawson,  J.  B.     .4.  Case  of  Land  Scurvy  Occurring  in 

a  Patient  after  a  Prolonged  Period  as  an  In-patient 
in  a  Hospital  and  as  a  Complication  of  a  Fistula  in 
Ano. 

7.  Seligmann,  C.  G.,  and  Sambon,  L.  W.     Preliminary 

N'ote  on  a  Leucocytozo-on  Found  in  the  Blood  of  the 
Red  Grouse  (Lagnpus  Scoticus). 

8.  Jones,  E.     The  Clinical  Significance  of  Allochiria. 

9.  Mackie,  F.  p.     a  Preliminary  Note  on  Bombay  Spiril- 

l(E  Fever. 

1.  Paterson.  while  admitting  that  both  bile  and  pancre- 
atic secretion  must  find  their  way  into  the  stomach  after 
the  operation  of  pastro-jejunostomy,  thinks  that  it  is 
distinctly  beneficial,  and  that  some  of  the  good  results 
noted  after  this  lias  been  done  for  gastric  ulcer  are  due  to 
the  alkaline  flviid  bathing  the  ulcer.  There  is  also  a 
marked  diminution  of  the  total  acid  secreted  by  the 
stomach,  d\ie  not  only  to  partial  neutralization  by  the 
pancreatic  fluid  hut  to  an  actual  decrease  in  the  chlorides. 
He  does  not  agree  with  many  others  who  believe  that 
gastric  digestion  is  entirely  done  away  with  after  this 
operation.  Beneficial  results  after  this  operation  are  not 
due  to  drainage,  but  to  the  diminished  acidity  which 
allows  healing  of  the  ulcer.  Many  writers  believe  that 
such  a  radical  change  in  the  abdominal  anatomy  cannot 
be  made  without  bad  results  on  the  metabolism.  Paterson 
does  not  asrree  with  this  view,  and  reports  experiments 
he  has  made  confirming  his  theory. 

3.  Harrison  gives  a  careful  summary  of  the  various 
\'iews  on  the  subject  of  mucous  colitis.  He  dwells  es- 
pecially on  the  disorders  of  a  more  or  less  neurotic  nature 
associated  with  it,  such  as  asthma,  disturbances  of  the 
female  pelvic  organs,  and  appendicitis.  Tins  latter  may 
be  part  of  the  colitis,  in  which  case  operation  will  not  cure 
the  disease  in  the  colon,  or  else  it  is  a  true  appendicitis 
preceding  the  attack  of  colitis:  in  which  case  operation 
often  relieves  all  sjinptoms.  The  evidence  points  to  the 
conclusion  that  this  disease  is  a  pure  neurosis,  either 
secretory  or  motor.  He  goes  over  the  symptomatology  in 
detail,  especially  that  cardinal  symptom  —  pain.  The 
patient  should  be  kept  in  bed  and  carefully  watched  for 
.some  time.  During  the  attack  castor  oil  in  large  doses  is 
indicated,  enemata  of  various  kinds  and  colon  irriga- 
tions of  warm  water.  In  the  intervals  general  meas- 
ures to  relieve  the  constipation,  and  to  reduce  all  nervous 
irritation  should  be  employed.  [J.  B.  H.] 


British  Medical  .Journ.\l. 
Sept.  21,  1907. 

1.  Craig,  J.     Clinical  Remarks  on  Medical  Cases  Demon- 

strated in  the  Meath  Hospital,  Dublin. 

2.  Weaver,    A.    E.    R.     A    Case  of   Bradtjcardia   with 

Epileptoid  Attacks. 

3.  Handley,  W.  S.     An  Operation  for  Embolus. 

4.  TwEEDiE,  A.  R.     A  neurysm  nj  the  Foot. 

5.  Symmers,  W.  St.  C.,  and  Wilson,  W.  J.     Epidemic 

Cerebrospinal  Meningitis  tvith  Typhoid  Agglutinins 
in  the  Blood. 

6.  Leary,  T.  G.  S.,  and  Ellis,  C.     A  Case  of  Aneurysm 

of  the  .ibdoininnl  .iorta  without  Symptoms. 

7.  Inglis,  H.  M.,  and  Fenwick,  P.  C.     A  Case  of  Cere- 

bellar Hemorrhage. 

8.  *Power,  B'A.  How^vrd,  R.,  and  Dixon,  W.  E.     A 

Discussion   on   Diseases   and   Displacements   of   the 
Testicle. 

9.  Edington,  G.  H.     Some  Malformations  of  the  Penis. 

10.  *NiTCH,  C.  A.  R.     Pneumococcic  Arthritis  in  Children 

with  a  Report  of  Two  Ca.^es. 

11.  Voelcker,  a.  F.,  Sikes,  .\.  W.,  Stephenson,  S.,  .^.nd 

Thompson.   T.     .4    Discussion  on  Acute  Nephritis 
in  Children  and  (V.s  Re.ndts. 

12.  Buzzard,  E.  F.,  Batten,  F.  E.,  and  Forbes,  J.   G. 

A   Discussion  on  Lumbar  Puncture:   Its  Diagnostic 
and  Therapeutic  Value. 

13.  Langdon-Down,  R.  L.     Precocious  Development. 


14.  Guthrie,  L.  G.     Precocity  in  Relation  to  the  Ductless 
and  Accessory  Genital  Glands. 

15.  *KELyNACK,  T.  N.     The  Care  of  Tuberculous  Children. 
8.  Power  briefly  considers  the  diseases  of  the  testicle 

under  the  headings  of  tuberculosis,  syphilis,  teratomata, 
malignant  disease,  acute  torsion  of  the  cord,  hydrocele 
and  undescended  testicle.  In  tlie  latter  case  if  the 
testicle  lies  m  the  femoral  region  or  in  the  groin  he  in- 
variably removes  it.  Howard  goes  over  e.xactly  the 
same  ground  in  a  similar  way.  Dixon  considers  the 
subject  from  the  point  of  view  of  organo-therapy  and 
discusses  the  literature  of  the  subject  of  an  internal  secre- 
tion from  the  testes  and  its  physiological  effects.  He 
believes  that  there  is  a  very  close  physiological  connection 
between  the  adrenal  glands  and  the  testes. 

10.  Nitch  reports  two  cases  of  pneumococcic  arthritis 
in  children,  and  considers  the  subject  in  general.  The 
prognosis  is  grave,  the  mortality  being  50%  in  children. 
The  treatment  is  essentially  surgical,  though  vaccines 
in  early  cases  should  be  tried. 

15.  Kelynack  believes  that  pulmonary  tuberculosis  in 
children  is  far  commoner  than  supposed",  and  deplores  the 
lack  of  interest  shown  in  this  subject.  He  gives  statistics 
of  Engli.sh  examiners  and  Grancher's  figures  among  Paris 
school  children  showing  that  2%  to  3%  of  children  had 
open  tuberculosis  and  16%  to  18%  closed  tuberculosis.  The 
most  important  part  of  treatment  is  prophylactic.  .All  chil- 
dren of  tuberculous  parents  or  who  have  been  exposed  to 
tuberculosis  should  have  special  surroundings  and  training; 
removal  of  the.se  children  from  their  homes  into  the  coun- 
try, forest  schools,  etc..  are  measures  which  should  be  imi- 
t.ated.  France  has  6,000  beds  for  consumptive  children; 
England,  500.  Special  .sanatoria  are  needed;  those  planned 
for  adults  will  not  do.  He  hopes  soon  to  see  established  a 
national  society  for  the  study  and  care  of  tuberculous 
children.  [J.  B.  H.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  32. 
Aug.  6,  1907. 

1.  *Fischler.     The  Sucess  and  the  Dangers  of  Alcohol  In- 
jections in  Neuritis  and  Neuralgia. 

2.  KtjsTER.     Eczema    Following    the    Continuous    Bath. 

3.  WiENS.     A  New  Method  of  Blood  Culture. 

4.  Leybreth,  L.     Contribution  to  the  Literature  of  Turrwrs 
of  the  Bladder  in  Anilin  Workers. 

5.  Wyss,  M.  O.     Theory  of  the  Action  of  "  Scharlachol  " 
Injections  in  Causing  Carcinoma-like  Growths. 

6.  *Fraenkel,  E.     a  Case  of  Congenital  Syphilis  of  the 
Intestine. 

7.  Schumacher.    Severe  Streptococcus  Conjunctivitis  Sim- 
ulating a  Diphtheritic  Infection  Following  Measles. 

8.  Danziger,  F.     Vaccinia  Generalisata. 

9.  Pasch,    E.     Foreign    Bodies   in    the   N'ose    Resulting 

from  Trauma. 

10.  Bernhard,    O.     Remarks   on   the   Radical   Operation 

for  Inguinal  Hernia. 

11.  Bretschneider,  A.     Findings  in  the  Bhtod  nf  Neuras- 

thenics. 

12.  Aufrecht.     The  Treatment  of  Delirium  Tremens. 

13.  His,  W.     A  New  Apparatus  for  Determining  the  Vis- 

cosity of  the  Blood. 

14.  WiESNER.  B.     Improved  Method  of  X-Ray  Examina- 

tion in  Stomach  Cases. 

15.  Neustatter,  O.     Some  Facts  Interesting  to  Physicians 

Gathered  during  a  Mediterranean  Voyage. 
1.  Fischler  has  treated  15  cases  of  neuritis  and  neuralgia 
with  Schlosser's  method  of  alcohol  injection.  The  injec- 
tion is  made  directly  into  the  nerve,  70%  alcohol  being 
used,  and  the  place  for  injection  being  usually  the  point 
tenderest  on  pressure.  Out  of  12  cases  of  sciatica  thus 
treated,  4  were  completely  cured,  4  much  relieved,  in 
3  no  relief  was  obtained,  and  in  1  case,  though  the  pain 
was  relieved,  a  complete  paralysis  of  the  deep  peroneal 
nerve  ensued:  3  cases  of  trigeminus  neuralgia  were  cured. 
In  3  ca.ses  treated  by  Erb  in  his  private  practice,  though 
pain  was  relieved,  more  or  less  complete  paralysis  follow  ed 
the  injections.  The  author  concludes  that  while  this 
procedure  is  often  of  great  value,  it  is  in  many  ca.ses 
dangerous. 

6.  Fraenkel  reports  the  case  of  a  premature  baby  born 
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of  a  syphilitic  mother,  who  five  days  after  birth  died, 
with  symptoms  of  general  peritonitis.  The  autopsy 
showed  an  old  chronic  peritonitis,  which  must  have 
occvured  during  intra-uterine  hfe,  and  a  fresh  purulent 
peritonitis.  In  the  gut  numerous  small  deep  ulcers  were 
found,  which  the  author  considers  as  tire  starting  point 
of  the  peritoneal  processes.  Histological  examination 
of  the  ulcerated  areas  revealed  great  numbers  of  the 
spirocheta  pallida,  occurring  in  the  walls  of  the  ulcer,  in 
the  capillaries  of  the  submucosa,  and  in  the  muscular 
layers.  In  a  zone  about  the  ulcers  the  mucous  glands  of 
the  mucosa  were  everywhere  filled  with  spirochetes. 
Though  no  other  manifestations  of  syphilis  were  to  be 
demonstrated  the  author  considers  these  ulcers  to  be  of 
syphilitic  origin.     Such  a  condition  is  extremely  rare. 

[R.  D.] 

Berliner  Klinische  Wochen-schrift.     No.  30. 
July  29,   1907. 

1.  *Meyer,   E.     Exnmituition  oj  the  Nervous  System  oj 

Syphilitic  Patienis. 

2.  Brieger,   L..   and   KR.\rsE,   M.     Contribution  on  the 

Concentration  oj  Immune  Bodies  in  Diphtheria  Serum. 

3.  Pick,   L.     Spermotocystitis  Due  to  the  Meningococcus. 

(Continued  article.) 

4.  *Peritz,  G.     Neuralgia  and  Myalgia. 

5.  RoijiscHUH,     E.     "  Family  "     Syphilis     in     Central 

A  merica. 

6.  CoHN,  M.     The  Results  of  X-Ray  Examination  in  Frac- 

ture of  the  Elbow. 

1.  Meyer  reviews  the  observations  of  Jolly  and  others 
on  the  appearance  of  fimctional  and  organic  nervous  dis- 
orders in  tlie  secondary  and  early  tertiary  stages  of  syphilis. 
He  reports  the  results  of  careful  examinations  of  61  cases 
in  the  early  secondary  stage  and  1 1  in  the  early  tertiary. 
Out  of  61,  only  3  gave  evidence  of  functional  conditions 
developing  after  the  infection;  in  9,  pre-existing  func- 
tional disturbances  were  increa.sed  in  intensity;  in  one  half 
the  cases  a  markedly  increased  irritability  of  the  nervous 
system  was  to  be  demonstrated.  Organic  nerve  lesions 
were  found  in  only  5  out  of  the  61.  Jolly's  "  Syphilitic 
neurasthenia  "  was  not  seen  in  any  ca.se.  Out  of  the  11 
patients  with  tertiary  syphilis,  in  only  3  was  organic  dis- 
ease of  the  nervous  .system  found;  in  one  a  pre-existing 
hysteria  had  increased.  The  author  concludes  that  early 
nerve  disturbance,  whether  functional  or  organic,  is  ex- 
tremely rare.  In  30  syphilitics  the  spinal  fluid  was 
examined;  19  .showed  a  more  or  less  marked  lymphocy- 
to.sis.  and  1.5  a  pathologic  albumin  content.  No  connection 
between  these  findings  and  the  clinical  manifestations  of 
nerve  disorders  could  be  di.scovered. 

4.  Myalgia  and  neuralgia  are  much  abu.sed  terms, 
Peritz  claims,  also  numerous  eases  of  the  above  diseases 
pass  unrecognized  under  the  name  of  rheumatism,  heart 
disease,  etc.  Though  no  pathologic  changes  can  be 
demonstratetl,  each  has  a  definite  set  of  symptoms.  Pain 
is  the  foremost  complaint;  in  neuralgia  it  is  referred  to  the 
nerve  afTected,  occurs  iKriodically,  and  is  accompanied 
by  tender  points  over  the  nerve.  In  myalgia,  the  pain  is 
referred  to  a  muscle,  usually  near  its  tendinous  insertion, 
or  at  its  thinnest  part.  Tender  points  occur  also  in  my- 
algia, but  are  usually  much  larger  than  in  neuralgia.  A 
most  characteri.stic  "symptom  is,  that  over  the  affected 
muscle  llie  skin  is  hyperesthetic  to  pin  prick  and  to  the 
faradic  current.  The  introduction  of  a  needle  into  the 
afTected  mu.scle.  the  skin  l)eine  previously  cocainized, 
causes  acute  pain.  The  author  has  found  that  0.2%  salt 
solution  injectecl  into  the  teniler  points  of  the  muscle 
will  usually  relieve  the  pain.  Many  ca.ses  of  sirnple  "my- 
algia "  over  the  precordia  have  led  to  a  diagnosis  of 
angina,  pseudo-angina,  or  cardiac  neurosis.  [R.  D.] 

ZEiTsrHRTFT    fI'r     Ki.iNmrHE   Medizin.     Bd.    63,    HfT. 

1-4. 

FE-HTsrunirr  Hehrn  Phof.  Dr.  S.  E.  Henschen. 

1.  *KnH.'«sNER.  a..  ,*MD  SjftVAI.L,  K.      Poliomyelitis  aruln, 

with  fi  Conlrihulion  tn  the    Knoipledge   oj   Nnironn- 
phiuirs. 

2.  *KAhteh,  H.      Tiivj  Cases  nf  Diagnosed  nwl  Operated 

Tumor  oj  the  Spimd  Meninges. 


*JuNDELL,  I.     Vaccine  Fever. 

♦BoRELius,  J.  The  Diagnosis  and  Treatment  of  Sub- 
cutaneous Traumatic  Rupture  of  the  Spleen. 

Pettersson,  a.  Anthrax  Immunity  and  ttie  Bacteri- 
cidal Substances  of  the  Leucocytes  {Endolysins). 

Petren,  K.,  .\nd  Bergmark,  G.  Disturbances  of 
Sensibility  d>iring  and  after  Herpes  Zoster;  a  Contri- 
bution to  the  Knowledge  of  the  Distribution  of  the 
Nerves  of  Cutaneous  Sense. 

♦Henschen,  F.  Serous  Cysts  and  Partial  Dejects  of 
the  Cerebellum. 

Tii.LGREN,  J.  A  Rare  Case  oj  Ependymitis  of  the 
Fourth  Venti^le  with  Granulation  Tissue  and  Giant 
Cells. 

*DAHLiN,  B.  A  Case  of  Aortic  Aneurism  with  Rupture 
into  the  Left  Auricle;  Some  Remarks  on  Aortic  Aneu- 
rism, Fibrous  Aortitis  and  Syphilis. 

*,Iacobaeus,  H.  C.  .4  Case  of  Lymph  Gland  Tuber- 
culosis Presenting  the  Picture  of  Pseudoleukemia, 
and  its  Treatment  with  X-Rays. 

Hedren,  G.     An  Amyloid  Tumor  of  the  Bone  Marrow. 

Rystedt,  G.  .4  Case  of  Solitan/  Tubercle  of  the  Cord 
with  Incidental  So-Called  Heterotopia  of  the  Spinal 
Cord  Substnrice. 

*Lennander,  K.  G.,  and  Ny'STrOm,  G.  A  Casuistic 
Contribution  to  the  Knowledge  of  Peritonitis  Arising 
from  Enteritis. 

♦Hedenius,  I.     Banti's  Disease. 

Kling,  C.  a.  Spinal  Cord  Tumors  and  Cavity  Forma- 
tion in  the  Spinal  Cord. 

♦Pettersson,  O.  V.  ,4  re  Books  Used  by  Patients 
tfith  Pulmonary  Tuberculosis  Infected  with  Tubercle 
BnriUif 

Wickman,  I.  The  Prognosis  of  Acute  Poliomyelitis 
and  Etiologically  Related  Diseases. 

Hultgren,  E.  O.     Bibliographica  Henscheniana. 


1.  Forssner  and  Sjovall  de-scribe  2  very  acute  cases  of 
poliomj-elitis  in  which  the  most  interesting  finding  is  the 
occurrence  of  a  very  active  phagocjtosis  by  cells  which 
invaded  the  ganglion  cells.  The  ganglion  cells  appear  to 
be  injured,  to  degenerate,  and  then  their  remams  are 
removed  by  a  process  of  phagocj'tosis.  This  is  a  new 
ob.ser\'ation  in  poliomyelitis,  but  the  authors  think  that  it 
is  a  common  process  which  has  hitherto  escaped  notice 
because  the  cases  come  to  autopsy  too  late  after  the  onset 
of  the  disease.  They  discuss  also  the  problem  as  to 
whether  the  primary  lesion  is  interstitial  or  parenchy- 
matous and  whether  there  is  a  causal  relation  lietween 
the  two.  They  arrive  at  no  very  definite  conclusion,  but 
incline  to  the  view  that  the  interstitial  is  the  earlier  lesion 
and  that  the  two  arise  independently  from  the  same  toxic 
cause. 

2.  Kiister  describes  two  ca-ses  of  tumor  of  the  spinal 
cord  meninges  almost  -solely  from  the  point  of  view  of 
symptomatology. 

"  3.  .\  detailed  study  of  the  temperature  curves  of  infants 
to  show  the  cfTect  of  vaccination.  One  hundred  ani  fifty 
infants  were  .sttidied  and  numerovis  illustrative  temix-ra- 
ture  curves  are  given  in  this  p.apcr. 

4.  The  report  of  one  case  of  traumatic  rupture  of  the 
spleen  successfully  operated  upon,  with  a  study  of  the 
blood  changes  over  a  jieriod  of  two  and  one  half  months. 

7.  A  detailed  study  of  one  ca.se  of  cerebellar  cyst  with 
an  extensive  review  and  analysis  of  other  reported  cases. 

9.  This  pa|)er  contains  a  detailed  .study  of  22  ca-ies  of 
aortic  aneurism. 

10.  Jacobaeus  descril>es  a  ca.se  of  a  man  of  twenty  who 
for  three  years  had  had  a  diffuse  glandular  swelling  of  one 
side  of  the  neck  with  almost  no  constitutional  s^•mptoms. 
It  was  considered  a  ca.se  of  pseudoleukemia  and  received 
x-ray  treatment.  After  eleven  exposures  superficial 
ulceration  developed.  This  slowly  healed,  lenvmg  the 
glandular  enlargement  much  less.  Several  months  later 
marked  splenic  enlargement  was  noted.  Exposvire  of 
the  splenic  region  to  the  x-ray  resulted  in  a  marked  de- 
crens*'  in  size  of  spleen.  Eventually  the  ca-«e  died  with 
symptoms  of  miliary  tuberculosis  of  lungs  and  meninges. 
.Xutopsy  and  histologic  examination  .showed  a  tutx-rcular 
process  in  lymph  glands,  spleen,  etc.  .Incobaeus  regards 
the  caae  as  primarily  tuberculous.     The  good  result  of 
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x-ray  treatment,  contrary  to  the  experience  of  many,  he 
considers  due  to  the  fact  that  tlie  tuberculous  lesion  was  in 
large  part  a  lymphocytic  proliferation.  Cases  in  which 
the  change  is  mainly  caseous  or  endothelial  and  connecti\e 
tissue  proliferation  would  be  little  affected  by  the  x-ray. 
since  its  destructive  action  is  chiefly  on  lympliocjtes  and 
leucocytes.  This  according  to  Jacobaeus  explains  the  dis- 
crepant reports  on  the  value  of  x-ray  treatment  in  gland- 
ular tuberculosis. 

13.  Lennander  and  Nystrom  on  a  basis  of  14  observed 
cases  discuss  peritonitis  following  enteritis.  They  dis- 
tinguish the  condition  from  septic  peritonitis  clinically 
by  the  much  less  marked  constitutional  and  local  symp- 
toms. At  operation  they  find  sometimes  purulent  exuda- 
tion, more  often  serous,  which  they  believe  in  many  cases 
to  be  either  sterile  or  to  contain  very  few  bacteria.  The 
lower  intestine  usually  contains  solid  fecal  matter,  and 
some  portion  of  the  upper,  varying  in  e.xtent,  shows  con- 
gestion, hemoirhage  and  edema, —  the  primary  local  lesion. 
There  is  no  demonstrable  perforation.  Many  cases  give 
no  antecedent  cause,  others  appear  to  follow  dietary 
indiscretions.  Prognosis  is  quite  good  after  exploratory 
operation  and  exclusion  of  perforation  or  septic  focus. 
After-treatment   consists   of   rigid   gastro-intestinal   rest. 

14.  A  single  case  is  reported  to  show  that  the  symptom- 
complex  of  Banti's  disease  may  occur  in  conditions  in 
which  the  pathological-anatomical  changes  in  no  wise 
resemble  those  described  for  Banti's  disease.  Syphilitic 
cases  of  this  type  have  been  reported.  This  case  of  Heden- 
ius  is  interpreted  to  be  a  ca.se  of  cirrhosis  of  the  liver  with 
very  early,  simple  hyperplasia  of  the  spleen.  Hedenius 
thinks  that  thediagnosis  Banti's  disease  should  be  carefully 
limited,  and  that  at  present  it  is  undoubtedly  too  widely 
applied  so  as  to  include  many  cases  that  do  not  properly 
belong  to  this  group. 

16.  Pettersson  points  out  that  very  little  attention 
has  been  paid  to  books  as  possible  vehicles  for  the  trans- 
mission of  tuberculosis.  Can  tubercle  bacilli  be  transmit- 
ted by  books  used  by  the  tuberculous?  He  answers  the 
question  in  the  affirmative  as  the  result  of  his  investigations. 
He  examined  history  sheets  from  a  tuberculosis  sanatorium 
by  washing  their  surface  with  water  and  a  brush  and  then 
sedimenting  the  water  and  e.xamining  the  sediment  micro- 
scopically. Of  10  histories  examined  4  gave  positive 
results.  Of  the  4  positive,  2  had  lain  on  a  table  by  the 
patient's  bed,  2  had  hung  at  the  head  of  the  bed.  Of  the 
6  negative,  4  had  lain  on  a  table  in  the  center  of  the  room 
and  2  had  hung  at  the  head  of  the  bed.  There  was  no 
evidence  that  flies  had  served  as  carriers  of  the  bacilli. 
Pettersson  thinks  that  in  coughing  the  bacilli  are  expelled 
in  droplets  of  moi-sture  (Fliigge's  Schleimtropfchen  theory) 
and  so  reach  the  sheets. 

The  larger  part  of  this  Festschrift  consists  of  case  reports, 
chiefly  of  neurological  interest.  They  are  not  well  adapted 
for  review  but  the  titles  indicate  fairly  well  their  contents. 

[H.  A.  C] 


Correjetpontience. 


LETTER  FROM  LONDON. 

[From  our  Special  Correspondent.] 

MONCKTON   COPEMAN   AND    CaNCER.      ThE  HOSPITALS 

AND  Physical  Remedial  Measures.    Dr. 
Dreschfeld. 

London,  Sept.  4,  1907. 
Mr.  Editor:  In  1905,  Monckton  Copeman,  and  Wilson 
Hake  published  in  the  Lancet  the  results  of  some  deter- 
minations of  the  amount  of  physiologically  active  hydro- 
chloric acid  in  the  stomachs  of  normal  mice  and  of  mice 
suffering  from  cancer  experimentally  produced.  Their 
estimations,  which  were  made  from  stomach  tissues  plus 
contents,  showed  an  increase^  of  HCl,  amounting  in  some 
cases  to  50%,  in  the  cancer  cases,  both  where  the  tumor 
had  ulcerated  and  where  it  had  not.  In  a  recent  lecture 
these  authors  have  offered  some  additional  statistics,  and 
remarks.  They  find  that  the  increase  of  HCl  is  demon- 
strable in  the  stomach  contents  alone  in  almost  the  same 


degree  as  in  tissues  plus  contents.  Bashford  explains  the 
apparent  divergence  from  the  results  of  Benjamin  Moore 
and  others  in  human  cancer,  by  suggesting  that  the 
increase  corresponds  to  the  needs  of  "  mouse  plus  tumor  " 
which  often  exceeds  double  the  weight  of  a  mouse  alone; 
he  draws  a  further  deduction,  viz.,  that  the  conditions  of 
growth  of  cancer  are  to  be  distinguished  sharply  from 
those  of  its  origin.  The  investigators  are  now  engaged 
upon  the  estimation  of  HCl  in  the  stomachs  of  mice,  the 
subjects  of  spontaneous  cancer.  Lazarus-Barlow  does  not 
consider  that  Jensen's  tumor  is  a  carcinoma  at  all,  and 
Copeman  admits  that  it  is  not  biologically  comparable. 
The  lecturers  naturally  voiced  the  growing  tendency  to 
seek  the  conditions  favorable  to  the  origin  and  growth 
of  cancer  in  disturbed  metabolism;  they  correlate  the 
observations  of  Moore  as  to  the  increased  alkalinity  of  the 
blood-plasma  in  cancer  and  of  Loeb  as  to  the  increase  of 
cell  g;rowth,  and  the  determination  of  pathological  nuclear 
divisions  in  many  of  the  lower  organisms  occasioned  by 
increased  alkalinity.  Further,  they  call  upon  the  work 
of  Pawlow  and  Starling  which  has  shown  the  extreme 
delicacy  of  the  chemical  relationship  between  the  various 
digestive  secretions,  initiated  by  the  gastric  HCl,  for  an 
explanation  of  the  cachexia  and  general  bodily  illness  of 
many  cancer  patients.  Copeman  is  making  use  of  Metch- 
nikotf's  "  lactic  acid  milk,"  the  living  bacilli  of  which 
rapidly  supplant  the  normal  bacterial  inhabitants  of  tlie 
intestine,  as  a  therapeutic  measure.  As  a  possible  ex- 
planation of  the  action  of  trypsin  in  cancer  Copeman 
suggests  —  basing  his  opinion  on  Fronin's  observation 
that  the  injection  of  succus  entericus  induces  a  great  flow 
of  the  intestinal  juice  —  that  the  injection  of  the  trypsin 
induces  a  flow  of  pancreatic  juice  which  the  deficiency  of 
gastric  HCl  had  hitherto  left  unstimulated,  and  that 
therefore  great  improvement  of  general  body  metabolism 
results  and  is  quickly  reflected  in  the  cessation  of  growth, 
or  actual  retrogression  observed  in  the  tumor. 

Hitherto,  in  London,  we  have  left  the  e.xploitation  of 
the  fashionable  methods  of  remedial  gynmastics  and 
physical  exercises  to  quacks,  for  the  most  part;  at  any 
rate,  we  have  had  no  departments  in  our  large  teaching 
hospitals  either  for  the  practice  of  the  treatment  or  for  the 
instruction  of  students.  One  of  the  many  iU  effects  of 
this  negligence  has  been  that  many,  perhaps  the  majority 
of,  practitioners  do  not  know  enough  even  of  the  technical 
terms  of  massage  to  be  able  to  give  proper  instructions  to  a 
masseuse.  Obviously,  too,  they  cannot  employ  the 
measures  to  the  full  advantage,  and  it  unfortunately 
results  that  a  good  deal  of  treatment  is  carried  out  apart 
from  medical  inspection  at  all.  It  is  not  that  the  staS's 
of  the  hospitals  do  not  appreciate  the  possibilities  and  the 
scope  of  the  treatment,  but  in  most  of  the  institutions 
considerations  of  space  have  precluded  the  organization 
of  such  departments.  St.  Thomas's  Hospital  has  set  the 
example,  nowever,  and  the  others  will  not  be  slow  to 
follow. 

By  the  death  of  Dr.  Dreschfeld,  of  Manchester,  the 
north  of  England  loses  perhaps  the  most  distinguished  of 
her  physicians.  Commencing  life  in  this  country  with 
almost  every  handicap  of  physique,  of  speech  (for  in  the 
early  days  his  Englisli  was  decidedly  "  broken  ")  and  of 
having  to  make  his  way  as  an  "  alien  "  in  a  city  by  no 
means  free  from  a  taint  of  bigotry,  Dreschfeld  attained 
not  only  financial  prosperity,  but  also  in  an  extraordinary 
degree  the  confidence,  the  admiration  and  the  esteem  of 
the  profession  in  Manchester,  in  Great  Britain,  and  in  the 
wider  field  abroad.  It  is  related  of  the  time  when  he  first 
entered  Owen's  College  that  he  hail  to  put  up  with  a  good 
deal  of  chaff  from  his  fellow-students  by  reason  of  his  foreign 
accent;  the  laugh  was  upon  his  side  at  the  end  of  the 
first  session  when  he  carried  off  the  prize  for  English. 

His  memory  was  prodigious,  his  reading  encyclopedic, 
his  industry  enormous;  distinguishing  himself  first  as  a 
physiologist,  he  secured  the  chair  of  pathology  and  later 
that  of  medicine  in  the  University  of  Manchester.  A  first- 
rate  clinician,  a  pathologist  of  great  acumen  and  experi- 
ence, a  li'otvirer  of  great  power  despite  a  poor  delivery,  it 
is  very  hard  to  see  where  Manchester,  already  moiu'ning 
the  loss  of  Dr.  "  Tom  "  Harris  within  the  last  twelve 
months,  will  find  a  worthy  successor  to  Professor  Dresch- 
feld. C. 
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RECORD  OF  MORTALITY 


For  thk  Wbek  ending  Saturday,  Oct.  5,  1907. 


2* 


Sew  York    . 

ChlCBKO     .    . 

Philadelphia 
St.  LouU  .  . 
Baltimore  .  , 
Cleveland  .  , 
Buffalo  .  .  .  . 
Pittsburg  .  . 
Cincinnati  .  , 
Milwaukee  .  . 
Washington  , 
Providence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  , 

Lynn 

New  Bedford 
Springfield  .  . 
Lawrence  .  . 
Somervllle  .  , 
Holyoke  ,  ,  . 
Brockton  .  .  , 
Maiden  ,  ,  .  . 
Chelsea  .  .  , 
Salem  .  ,  .  , 
Newton  .  .  . 
Haverhill  .  . 
FItchburg    .  , 


Quincy  .  .  . 
Waltham  .  . 
Plttsfleld  .  . 
Gloucester  .  . 
Brookllne  .  , 
North  Adams 
Chlcopee  .  . 
Northampton 
Medforil  .  .  . 
Beverly  .  ,  , 
Leominster  . 
Hyde  Park  . 
Melroee  .  .  , 
Newburyport 
Woburu  .  .  . 
Marlboro  .  , 
Westfleld  .  . 
Peabody  .  .  . 


Revere 
Attleboro  .  , 
Clinton  .  .  . 
Adams  .  .  . 
Gardner  .  .  , 
6    iMlUord    .  .  . 

2  iiWatertown  . 
8  !  Plymouth  .  . 
.5    I  Weymouth     . 

3  Framlngham 
3  Southbridge  . 
°      Wakefield  .  . 

Webster  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONKI)  OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  OCT.  2.  1907. 

Mead,  F.  VV.,  surgeon.  Granted  leave  of  absence  for  twentv- 
I'lght  ilajrt  from  Sept.  10, 1907.    Aug.  30,  1907. 

nAiiRRNBURG,  L.  P.  11.,  passed  as.sistant  surtceon.  Granted 
leave  of  alisence  for  seven  davs  from  Oft.  4,  1907,  under 
paragraph  191,  Service  regiilntiohs. 

Long,  J.  D.,  passed  assistant  surgeon.  Relieved  from  duty 
at  San  Francisco  and  directed  to  report  to  Passed  Assistant 
SiTgeon    Rupert    Blue    for   special    temporary  duty.     Sept. 

Creel,  R.  H.,  pagsed  assistant  surgeon.  Leave  of  absence 
granted  Passed  Assistant  Surgeon  Creel  in  February,  1907,  for 
one  month,  revoked. 

Brooks,  S.  P.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  ilays  from  Sept.  2i>,  1907.    Sept.  27,  1907. 

CiiRLEY,  C.  P.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  eight  days.    Sept.  .■|n,  1907. 

Dunn,  J.,  acting  a.sslstjuit  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days  from  Oct.  8, 1907.    Sept.  27, 1907. 

Hume,  Lea,  acting  assistant  surgeon.  Granted  extension 
of  leave  of  absence  for  nine  days.     Sept.  .10,  1907. 

Marsh,  W.  H.,  acting  assistant  surgeon,  (irantcd  leave  of 
absence  for  ten   days  from   Oct.  II,  1907.     Sept.  27,  1907. 

TUTTLE,  .lAY.aiting  assistant  surgeon.  Leave  of  abscme 
granted  Acting  .Vssistant  Surgeon  Tutti.'  for  sixteen  days  friiiii 
.Sep_t.  lii,  1907,  amended   lo  be  effective  Oct.  .3,  1907.    Oct.  2, 

Thornton,  M.  .1.,  acting  assistant  surgeon.  Granted  tlireo 
d«y»'  leave  of  absence  on  account  of  sickness  from  Sept.  20 
1907,  to  .Sept.  27,  1907. 

Thornton.  M.  J.,  acting  asslatant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  Oct.  5,  1007.    Oct.  2,  1907. 

Wki.|¥)N,  W.  A.,  acting  assistant  surgeon.  Ix-ave  of  absence 
granted  Acting  AssisUut  Surgeon  Weidoii  for  one  month  from 
Sept.  10,  1907,  revoked.    Sept.  80,  1907. 


BOARDS  CONVENED. 

Under  date  of  Sept.  28,  1907,  boards  of  medical  otlii'ers 
were  convened,  as  follows,  for  the  purpose  of  conducting 
medical  examinations  of  candidates  for  appointment  as  cadet" 
engineer  in  the  Revenue-Cutter  Service,  the  examinations  to 
be  held  Oct.  1,  1907: 

At  Newport  News,  Va.,  Assistant  Surgeon  G.  L.  Collins 
Chairman;  Acting  Assistant  Surgeon  A.  C.  Jones,  Recorder. 

At  Boston,  Mass.,  Surgeon  R.  M.  Woodward,  Chairman - 
Assistimt  Surgeon  T.  W.  Salmon,  Recorder. 

At  Phila.lel|phia.  Pa.,  Surgeon  J.  M.  Gassawav,  Chairman- 
Passed  Assistant  Surgeon  T.  Clark,  Recorder.      "  ' 

A  l>oard  of  meilical  officers  was  convened  to  meet  at  Balti- 
more, Md.,  Sept.  30.  1907.  for  the  physical  examination  of 
an  officer  of  the  Revenue-Cutter  .Service.  Detail  for  the  Board  • 
.Surgeon  L.  L.  Williams.  Chairman;  Passed  Assistant  Sup'eon 
J.  1.  Burkhalter,  Recorder.     Sept.  28,  1907. 

A  board  of  medical  officers  was  convened  to  meet  at  Chicago 
III.,  Oct.  2,  1907,  for  the  physical  examination  of  candidates 
for  appointment  as  cadets  in  the  Revenue-Cutter  Service  De- 
tail for  the  Board:  Surgeon  G.  B.  Young.  Chairm.in;  Passed 
Assistant  Surgeon  B.  S.  Warren,  Recorder.      Sept.  28,  1907. 

A  board  of  medical  officers  was  convened  to  meet  at  Clcve- 
l;»n<l.  Ohio,  Oct.  4,  1907.  for  the  physical  examination  of  an 
officer  of  the  Revenue-Cutter  Service.  Detail  for  tlie  Board  • 
Passed  Assistant  Surgeon  II.  S.  Mathewson,  Chairman-  Vct- 
ing  Assistant  Surgeon  W.  A.  Baird.  Recorder.    Oct.  2,  IIHIT. 


SOCIETY  NOTICE. 

The  New  England  Hospital  Medical  Society. —  Thi- 
Society  will  hold  its  regular  meeting  at  Hotel  Nottin^'haiii 
Thursdiiv,  Oct.  17,  1907,  at  7.30  p.m.  Pediatric  Swtioii.' 
I>r.  Marion  Nute,  chairman.  1.  «i)  Dosage  of  Antitoxin  and 
the  Serum  Reactions;  (ft)  Some  Unusual  Sequehe  of  Scarlet 
Fever.  Dr.  Mary  S.  Holmes,  Worcester  Isolation  Hospiiij 
2.  Observations  on  the  Recent  Problems  of  Infant  Fee.lin.' 
Dr.  Edith  Hale.  3.  Report  of  a  Case  of  Syphilis  in  an  Iiifint 
Infected  in  Utero  iu  Seventh  Month,  Dr.  Slarion  Nute.  (ien- 
eral  Discussion. 

Du.  Blanche  A.  Denig,  Seeretarti. 


RECENT   DEATHS. 

Jonathan  Jason  Smith,  M.D.,  M.M.S.S.,  died  in  Boston. 

Oct.  .s,  1907,  aged  seventy  years. 

Dr.  Valentine  Manahan,  of  Enfield,  N.  H.,  died  Oct.  15 
in  that  town,  at  the  a"e  of  eightv-one.  He  was  graduated  from 
the  Jeflerson  Medical  College  of  Philadelphia,  and  was  wi.lely 
known  throughout  the  state,  in  which  he  hat)  practiced  for 
upwards  of  fifty  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-Book  on  the  Practice  of  Medicine.  For  Students  anil 
Practitioners.  By  James  Miigoffin  French,  A.M.,  M.D.  Tliird 
revised  edition.  Illustrate.i:  New  York:  William  Wood  * 
Co.     1907. 

Petite  Chirurgie  et  Pratiques  SpiSciales  Courantes.  Par  P. 
Soubeyran  et  P.  Ardin-Delteil.  Illustrated.  Montpellicr- 
Coulet  ct  Fils.     Paris :  Ma.sson  et  Cie.     1908. 

Tropical  Diseases.  A  Manual  of  the  Diseases  of  Warm 
Climates.  By  Sir  Patrick  Manson,  K.C.M.G..  M.D.,  LL.D. 
(Aberd.).  Fourth  edition.  Illustrated.  New  York  :  William 
Wood  &  Co.     1907. 

The  Pancreas.  Its  Surgerv  and  Pathology.  By  A.  W.  Mavo 
Robson,  D.Sc.  (Leeds),  F.R.C.S.  (Eng.),  aiid  P..>.  Cammhige. 
M.B.  (Lond.),  D.P.H.  (Cainb.).  Illustrated.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.    1907. 

Pl-ocecillngs  of  the  American  Medico-Psvcliological  Associa- 
tion at  the  Sixly-sceond  Annual  Meeting  held  In  Boston.  Mass.. 
Juno  12-1.'>,  loot). 

.\  Griphic  Methoil  In  Piaiiical  Dictcti 
Ph.D.     Reprint. 


Bt  Irving  Fisher, 

A  New  Method  for  Indicating  Food  Values.  By  Irvine 
Fisher.     Reprint. 

Transactions  of  the  Maine  Medlc.tl  Association.  Vol.  XVI. 
Part  I.     1907. 

The  Diagnosis  ami  Treatment  of  Diseases  of  Women.  By 
Harry  Sturgeon  Crosaen.  M.D.  Illustrate<l.  St.  Louis :  C.  V. 
.Mosby  Meilical  Book  ami  Publishing  Co.     1907. 
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THE  ROENTGEN  RAY  IN  PEDIATRICS.* 

BY   THOUAS    M.    ROTCH,    M.D.,    BOSTON. 

Although  the  use  of  the  Roentgen  method  has 
for  some  time  been  recognized  as  an  important 
addition  to  our  knowledge  of  disease,  especially 
of  the  bones,  yet  its  use  in  our  routine  ■work 
among  children  has  been  comparatively  limited, 
especially  in  the  so-called  medical  cases. 

The  value  of  the  Roentgen  method  in  children 
can  best  be  tested  by  a  systematic  study  of  cases 
in  the  wards  of  a  children's  hospital,  where  each 
case  can  be  kept  under  observation  continually 
from  the  beginning  to  the  end  of  the  disease,  and 
where  all  the  other  methods  of  diagnosis  and 
treatment  are  at  our  command,  in  the  hands  of 
experts  connected  with  the  hospital  equipment. 
In  a  hospital  also  there  arises  no  question  of  ex- 
pense to  the  patient  or  consent  of  the  parents. 
The  hospital  physician  is  free  to  use  his  wards  and 
the  hospital  facilities  as  a  clinical  laboratory,  un- 
biased by  anything  but  the  good  of  the  patient. 
Such  a  clinical  laboratory,  thoroughly  equipped 
through  the  wisdom,  liberality  and  humane  fore- 
sight for  accomplishing  the  greatest  amount  of 
benefit  for  the  patients,  has  been  placed  at  the 
command  of  the  phj'sicians  and  surgeons  con- 
nected with  the  Children's  Hospital  by  the  man- 
agers, and  it  is  my  good  fortune  to  have  had  rare 
opportunities  for  expert  study  in  the  medical 
wards  under  my  charge.  This  opportunity  has 
been  greatly  enhanced  in  value  by  the  generous 
aid  given  me  by  my  colleagues  on  both  the  sur- 
gical and  the  medical  sides  of  the  hospital,  —  aid 
which  can  only  be  appreciated  when  we  consider 
how  closely  the  diseases  of  young  children  are 
interwoven  in  medicine  and  in  surgery,  —  begin- 
ning, perhaps,  as  a  surgical  trauma  and  ending 
with  a  general  septicemia;  beginning  wdth  a 
tubercular  infection  of  the  hip-joint  and  ending 
with  terminal  infection  of  the  meninges;  begin- 
ning with  a  pneumococcus  infection  of  the  lung 
and  ending  with  an  infection  of  the  pleura  or 
peritoneum;  beginning  with  obscure  pains  in  the 
joints,  which  would  naturally  make  the  parents 
think  of  rheumatism  and  so  send  for  a  physician, 
and  ending  with  a  rapidly  developing  osteomye- 
litis rendering  operative  interference  imperative; 
beginning,  again,  with  a  subperiosteal  hemor- 
rhage, with  symptoms  such  as  would  lead  to  sur- 
gical advice,  and  before  the  true  scorbutic  and 
medical  aspect  of  the  case  has  been  recognized, 
terminating  in  destruction  of  bone  and  surround- 
ing tissue. 

For  the  complete  study,  then,  of  an  individual 
child,  a  combination  of  expert  medical,  surgical, 
pathological,  bacteriological  and  chemical  knowl- 
edge is  required,  with  all  that  a  hospital  gives  in 
expert  work  on  the  blood,  the  spinal  fluid,  the 
feces,  the  urine,  and,  in  young  children,  most  im- 
portant of  all,  the  ear  and  naso-pharynx. 

*  ReEul  at  the  annaal  meeting  of  The  Massachusetts  Medical 
Society,  June  12,  1907. 


As  one  of  the  primary  aids  to  diagnosis,  and 
often  alone  determining  the  treatment  in  both 
medical  and  surgical  cases,  the  Roentgen  method 
of  examination  is  rapidly  taking  its  place,  not 
only  in  rank  with  all  the  others,  but  in  many 
cases  proving  the  expert  physical  examinations 
to  be  wrong,  and  influencing  the  resulting  lines 
of  treatment  to  so  great  a  degree  that  to  diagnos- 
ticate and  treat  without  this  proof  of  the  correct- 
ness of  the  diagnosis  has  in  many  cases  proved 
to  be  foolhardy,  dangerous  and  without  excuse. 

The  knowledge  obtained  from  the  Roentgen 
ray,  although  at  present  confined  to  certain 
specific  conditions,  is  continually  -ftidening;  and 
it  is  well  for  the  medical  profession  to  recognize 
this  fact  and  to  assist  in  still  further  establishing 
its  position  among  the  instruments  of  precision 
to  aid  us,  and  in  encouraging  the  perfection  of  its 
technic. 

There  are  three  chief  objects  to  be  borne  in 
view  if  we  are  to  make  a  systematic  study  of  the 
Roentgen  method  among  children.  First,  the 
technic  should  be  carried  out  by  experts  who  have 
been  thoroughly  trained  for  this  work,  and  in 
whose  hands  a  failure  to  make  a  successful  plate 
is  reduced  to  a  minimum.  The  reason  for  this  is 
that  children  are  so  restless  and  difficult  to  take 
that  it  is  much  more  important  than  in  adults  to 
have  the  first  plate  successful.  Experts,  also, 
who  understand  the  temperaments  of  children 
and  possess  the  faculty  of  managing  them  quickly 
and  successfully.  This  necessity  can  only  be  ap- 
preciated by  watching  the  work  as  it  is  done  in 
the  Roentgenological  laboratories  of  a  children's 
hospital.  Experts  from  long  experience  can  make 
their  work  uniform  by  placing  the  tube  at  a 
uniform  standard  distance  from  the  object  taken, 
and  the  object  in  a  uniform  position  and  standard 
angle.  This  is  especially  necessary  when  we  come 
to  compare  the  normal  anatomy  of  the  part,  taken 
with  disease  of  the  same  part,  and  emphasizes  the 
fact  that  the  use  of  the  Roentgen  apparatus  in  the 
hands  of  the  practitioner  in  general  almost  in- 
variably ends  in  imperfect  and  inexact  results, 
and  results  which  tend  to  throw  discredit  on  the 
Roentgen  method. 

Second  in  importance  is  the  full,  intelligent  and 
expert  interpretation  of  the  plate.  Although  this 
seems  at  first  sight  so  simple,  so  easy  to  accom- 
plish, namely,  to  look  at  a  picture  and  see  what 
one  sees,  yet  in  the  present  state  of  our  knowl- 
edge the  result,  when  a  number  of  physicians  are 
examining  a  plate,  is  liable  to  be  as  many  opinions, 
as  so  often  happens  when  a  number  of  opinions 
are  given  on  an  obscure  cardiac  murmur.  Even 
the  expert  has  not  begun  to  learn  what  can  be 
seen  and  will  be  seen  when  the  interpretation  of 
plates  in  the  future  has  been  further  developed 
by  broader  experience  and  by  careful  comparison 
with  post-mortem  findings.  For  the  picture  is 
there,  and  all  that  we  have  to  learn  is  to  determine 
the  language  and  learn  to  read  it.  I  have,  for 
instance,  had  some  Roentgenographs  taken  to 
determine  the  presence  or  absence  of  an  infantile 
pyloric  stenosis,  and  yet  expert  knowledge  has 
failed  as  yet  to  read  these  plates,  although  the 
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picture  is  directly  and  plainly  before  our  eyes. 
We  should  then  appreciate  of  what  vast  impor- 
tance for  future  diagnosis  is  the  perfection  of  inter- 
pretation. This  can,  of  course,  only  be  accom- 
plished by  those  who  are  continually  working, 
studying  and  devoting  many  hours  a  day  to  this 
work  in  a  children's  hospital,  where  a  large  num- 
ber of  cases  can  be  kept  under  daily  observation, 
and  the  clinical  course  and  results  of  an  especial 
case  compared  with  plates  showing  the  progress 
of  the  disease.  Great  progress  can  be  made  in 
this  way  in  the  interpretation  of  pleural  and  peri- 
cardial effusions,  pulmonary  solidifications  and 
the  rapid  changes  which  are  so  common  in  the 
degrees  of  cardiac  dilatation  in  young  children. 

So  much  impressed  have  I  been,  when  following 
up  my  clinical  examination,  with  the  ever  increas- 
ing expert  interpretations  of  the  same  cases  by  the 
Roentgen  method  in  the  hands  of  Dr.  .\rial  W. 
(leorge,  our  hospital  Roentgenologist,  that  I 
have  become  much  shaken  in  the  confidence  which 
1  formerly  had  that  I  was  making  a  correct 
diagnosis  by  means  of  my  physical  examination. 
Cases  of  pericardial  effusion,  which  would  have 
been  tapped  but  for  the  negative  findings  of  the 
Roentgenograph,  not  infrequently  arise,  and  these 
cases  cannot  all  be  accounted  for  by  my  individual 
incapacity  and  lack  of  skill  in  phj'sical  diagnosis, 
as  in  each  case  I  have  had  as  controls  the  opinions 
of  other  exaniiners  whose  knowledge  and  skill  are 
acknowledged  to  be  trustworthy.  Of  very  great 
and  unquestioned  value,  therefore,  is  the  aid 
given  now  by  technically  good  plates  and  expert 
interpretation;  and  of  vast  importance  in  the 
future,  when  this  method  of  differential  diagnosis 
is  perfected,  will  be  the  routine  use  of  the  Roent- 
gen ray  in  the  hands  of  expert  Roentgenologists. 

The  third  object  of  importance  to  which  I  have 
alluded  is  a  branch  of  special  work  which  I  have 
been  engaged  in  during  the  past  year  at  the 
Children's  Hospital.  This  work  is  to  give  the 
normal  living  anatomy  of  infancy  and  childhood, 
showing  the  development  of  the  organs  ami  bones 
at  successive  periods,  with  short  intervals  as  of 
months  in  infancy  and  with  the  intervals  in  child- 
hood of  a  length  which  will  be  practically  useful. 
Besides  showing  the  changes  taking  place  in  all 
the  organs  during  their  growth  by  months  and 
years  they  show  us  the  changes  .so  intimately 
connected  with  growth  in  height  that  it  is  only  a 
wonder  that  a  complete  series  of  t  he.sc  changes  was 
not  tabulated  long  ago. 

The  bones  in  this  series  show  at  what  age  and 
period  of  development  the  centers  of  o.ssification 
and  the  epiphyses  begin  to  develop,  and  the 
gradual  increase  imtil  fully  developed.  The  idea 
of  the  series  is  that,  during  the  active  period  of 
development  from  infant  to  child  and  child  to 
adult,  there  are  so  many  varieties  under  normal 
conditions  that  it  becomes  exceedingly  important 
to  have  pictures  which  shall  show  the  different 
stages.  For  instance,  it  is  not  only  necessary  for 
intelligent  fliagnosis  and  treatment  to  recogni/e 
diseased  conditions,  but  to  be  able  to  compare 
the  disen.sed  contlitiona  of  a  certain  age  with 
those  of  normal  development  which    would    be 


present  at  that  age.  Such  a  series,  as,  for  in- 
stance, in  rachitis,  enables  the  physician  to 
recognise  what  conditions  would  be  expected  at 
certain  stages  of  the  disease  by  eliminating  normal 
conditions;  also  the  surgeon  as  to  how  far  the 
normal  conditions,  according  to  the  age,  should 
aid  in  indicating  when  to  operate  and  to  what 
extent,  by  keeping  in  view  such  conditions.  In 
order  to  show  more  clearly  the  ever-changing 
epiphyses  and  centers  of  ossification,  I  have  had 
some  of  my  plates  reproduced  for  lantern  pictures, 
but  it  must  be  understood  that  these  pictures  only 
represent  an  exceeding  small  number  of  the 
changes  which  I  have  found  necessary  to  tabulate, 
in  order  that  they  can  be  of  practical  use  to  the 
practitioner,  who  at  any  time  in  a  special  case 
may  need  a  particular  stage  of  development  to 
compare  with  the  development  of  the  age  he  is 
treating,  for  the  purpose  of  exact  diagnosis,  and 
who  will  not  be  satisfied  with  too  long  intervals 
in  the  plates.  It  is  also  to  be  noted  that  the 
pictures  on  the  plates  are  far  more  clear  than  are 
these  reproductions. 

P'ollowing  out  the  idea  of  first  having  a  series 
of  normal  anatomy  to  compare  with  diseased 
conditions  of  the  same  periocl  of  development,  1 
have  begun  the  series  with  the  picture  of  a  pre- 
mature infant.  In  these  normal  pictures  we  have 
taken,  as  representing  a  normal  condition,  the 
average  of  a  number  of  children  who,  according 
to  a  standard  of  normal  external  conditions,  such 
as  weight,  height,  development  of  the  teeth,  fon- 
tanelles  and  general  health,  could  be  taken  as 
representing  the  normal  condition  at  that  age. 
In  order  to  do  this  we  need  at  least  four  or  five 
pictures  of  the  same  normal  external  development 
to  decide  upon  which  picture  would  be  most 
practical  for  the  use  of  the  physician  and  the 
surgeon,  and  this  we  have  accomplished  in  this 
series.' 

When  we  have  become  familiar  with  the  living 
normal  anatomy  of  the  different  parts  at  the 
different  stages  of  development,  we  can,  by  know- 
ing where  to  turn  for  reference  in  a  complete 
series  of  plates,  or  by  memorizing  these  plates, 
use  them  as  letters  of  our  alphabet,  and  can,  with 
a  proper  interpretation  of  the.se  plates,  learn  to 
recognize  the  living  pathological  anatomy  of  such 
ca.ies. 

The  series  of  pictures  which  I  have  just  shown 
arc  simply  examples  of  what  the  .series  will  repre- 
sent when  completed,  for  in  the  short  time  at 
my  command  it  would  he  impossible  to  describe 
the  tmmy  ])hases  and  daily  changes  which,  in  even 
a  few  cases,  arc  needed  to  intelligently  understanfl 
and  treat  a  special  rase. 

The  Roentgen  method  of  examination  a.ssists 
and  does  not  replace  other  methods  of  examina- 
tion. Over  and  over  again,  however,  it  corrects 
and  controls  an  otherwise  faulty  diagnosis  and 
makes  possible  a  study  of  the  living  anatomy  and 
pathology  of  the  different  jieriods  of  life.  In 
pediatrics  I  have  found  it  of  inestimable  value, 
for  the  wonderful  recuperative  power  which  exists 

'  Whenlhii  p»per  wm  read  I  pxliibitwl  fifty  lantern  »lid<>»  which, 
for  wunt  of  apace  only,  <lo  not  app<>ar  in  this  printed  paper. 
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in  children  allows  great  opportunities  for  a  vary- 
ing treatment,  if  we  can  only  follow  the  living, 
ever  changing  processes  of  the  disease  every  few 
days.  Used  in  this  way  for  diagnosis,  the  Roent- 
gen ray  shows  us  the  primary  lesions  of  the  dis- 
ease, and  for  treatment  therefore,  the  knowledge 
obtained  by  this  method  is  far  more  important 
than  a  knowledge  of  the  terminal  lesions  found 
at  the  post-mortem,  especially  as  these  latter 
lesions  are  often  misleading  as  merely  representing 
terminal  destructive  processes  corresponding  to 
the  later  stages  of  a  number  of  different  diseases. 

REM.\RKS  OF  DR.  ARIAL  W.  GEORGE,  OF  BOSTON. 

There  are  certain  points  which  should  be  noted 
in  regard  to  the  Roentgenology  of  children.  In 
the  first  place  the  technic  offers  many  more  diffi- 
culties than  that  which  is  required  in  adults. 
What  Dr.  Rotch  has  referred  to  is  especially  im- 
portant, that  is,  having  the  first  plate  taken 
successfully.  Even  though  a  child  has  submitted 
quietly  when  the  first  plate  has  been  taken,  it  has 
become  so  restless  from  being  restrained  that  it 
has  been  almost  impossible  to  get  a  second  plate, 
even  if  it  comes  on  another  day. 

There  are  certain  conditions  which  can  only  be 
diagnosticated  by  the  Roentgen  method.  For 
instance,  in  normal  conditions  the  epiphyses  and 
centers  of  ossification  are  an  unknown  quantity 
until  an  examination  has  been  made  by  the 
Roentgen  method.  In  like  manner  small  effu- 
sions in  the  pericardium,  and  very  often  the  exist- 
ence of  thickened  pleura,  can  be  diagnosticated. 
In  other  conditions,  although  the  Roentgen 
method  is  not  the  only  one  which  will  throw  light 
on  the  disease,  certainly  a  correct  diagnosis  can- 
not be  made  without  it.  The  truth  of  this 
assertion  is  shown  in  the  differential  diagnosis 
of  obscure  cases  of  tuberculosis,  osteomyelitis 
and  syphilis. 

What  I  have  just  said  has  not  included  those 
cases  of  foreign  bodies,  which  can  only  be  abso- 
lutely located  by  means  of  the  Roentgen  method. 
Also  those  cases  of  anomalous  conditions  of  the 
organs  and  of  the  bones.  Instance,  the  absence 
or  imperfect  development  of  the  tarsal  bones,  the 
absence  of  ribs,  or  parts  of  ribs,  and  the  numerical 
variations  which  at  times  arise  in  the  spinal 
column. 

A  subject  of  especial  interest  has  come  to  my 
notice  through  a  fairly  large  experience  in  the 
Out-Patient  Department  of  the  Children's  Hos- 
pital, —  the  injuries  to  the  elbow  joint  in  children. 
Very  little  is  known  at  present  about  these  in- 
juries, and  what  knowledge  we  have  of  them  is 
exceedingly  imperfect.  Yet  the  results  of  this 
lack  of  knowledge  and  the  unfortunate  results  of 
improper  treatment  are  manifest  where  such  a 
series  of  injured  elbow  joints  are  followed  up  from 
beginning  to  end.  The  reputation  of  the  surgeon 
who  has  charge  of  these  cases  will  in  a  vast  ma- 
jority of  instances  be  injured  unless  he  avails 
himself  of  such  conditions  in  the  elbow  as  can  be 
seen  in  the  Roentgenograms. 

The  epiphyses  are  the  most  important  centers 


of  the  skeleton,  for  on  them  depend  its  future 
development,  epecially  in  infancy  and  childhood, 
and  when  these  centers  are  impaired  there  results 
far-reaching  influences  in  later  life.  A  thorough 
knowledge  of  the  different  changes  which  take 
place  in  even  this  small  area  is  very  important,  for 
these  centers  are  where  disease  may  begin,  from 
which  disease  may  disseminate,  where  it  may  lead 
to  disastrous  consequences  and  may  leave  its 
permanent  marks. 

Very  little  is  known  of  the  etiology  of  the  dis- 
eases of  nutrition  and  the  especially  important 
rachitic  conditions  which  play  such  a  great  role 
in  early  life,  and  we  also  have  a  comparatively 
slight  knowledge  of  its  early  stages.  A  more 
exact  knowledge,  obtained  by  the  Roentgen  ray, 
of  the  normal  de\elopment  of  these  parts,  may 
lead  to  the  recognition  of  more  definite  etiological 
facts  regarding  the  disease  and  all  other  diseases 
connected  with  nutrition. 

I  have  never  yet  found  that  the  radiographs, 
however  misleading  they  may  be  through  imper- 
fect interpretation,  failed  to  represent  a  picture 
of  what  really  exists.  The  Roentgen  method  will 
not  demonstrate  everything  which  exists  in  the 
body,  but  it  certainly  will  not  show  that  which 
does  not  exist. 

In  closing  my  remarks  I  should  like  to  call  your 
attention  to  how  little  regard  is  paid  to  the  teach- 
ing of  the  Roentgen  method  of  diagnosis  in  the 
medical  schools.  I  am  sure  that  great  benefit 
would  result  from  giving  such  teaching,  for  it 
would  enable  the  student  to  understand  the  physi- 
cal conditions  existing  in  disease  far  better  than 
he  does  now  from  simple  physical  examination 
of  disease. 


TWENTY-FIVE  YEARS'  EXPERIENCE  IN  THE 

TREATMENT  OF  STRICTURE  OF  THE 

URETHRA.* 


BY   FRANCIS   8.    WATSON, 


What  I  have  to  say  upon  this  subject  to-day  is 
of  a  frankly  personal  nature,  and  relates  in  large 
measure  to  my  own  experience  in  the  treatment 
of  this  malady  and  some  of  the  lessons  that  I  have 
learned  in  the  course  of  the  last  twenty-five  years, 
during  which  such  cases  have  come  under  my 
care.  For  the  sake  of  clearness  and  to  enable 
you  to  follow  my  remarks  more  readily,  I  will 
state  the  points  upon  which  I  shall  touch  and  the 
sequence  in  which  they  will  be  referred  to,  which 
is  as  follows: 

1.  The  cases  summarized  in  the  form  of  a  table 
which  shows  their  total  number,  the  nature  of 
the  process  in  which  the  strictures  originated,  the 
different  methods  of  treatment  to  which  they 
were  submitted,  and  the  mortality  attending  each 
of  them  respectively  and  of  the  total  number  as 
a  whole. 

2.  An  analysis  of  these  cases  with  reference  to 
the  causes  of  death. 

3.  The  character  of  the  results  of  each  of  the 
different  kinds  of  treatment. 

*  R«sd  before  the  Massachusetts  Medical  Society,  June  11,  1907. 
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4.  The  rules  which  must  be  observed  in  the 
performance  of  internal  urethrotomy  and  the 
after-care  of  the  operation. 

5.  The  best  manner  of  dealing  w-ith  imperme- 
able or  very  dense  and  extensive  strictures  of  the 
perineal  portion  of  the  canal. 


Table  I. 

Of  gonorrheal  origin, 

Traumatic, 

Due  to  the  action  of  caiistic, 

Congenital, 


METHODS    OF   TREATMENT. 


Casee. 
542 
35 

1 
2 

580 


Cases.  Deaths 

Gradual  dilatation,  172  1 

Di\'iiIsion,  9  0 

Internal  urethrotomy  alone,  220  2 

Internal  and  external  urethrotomy,  102  5 

External  perineal  uretlirotoray  alone,  56  5 
Combined  suprapubic  cystotomy  and 

external  perineal  urethrotomy,  4  0 

Partial  resection,  4  0 

Electrolysis,  13  0 


Mor- 

.    talits-. 

0.58% 

0.91% 
4.9% 

8.9% 


Total, 


580     13       2.2%, 


OPER.\TIVE    .V10RT.\LITY. 


Gradual  dilatation  is  universally  acknowledged 
to  be  the  safest  of  all  methods  of  treatment. 

The  mortality  attending  the  operations  of 
divulsion  and  internal  urethrotomy  is  very  small 
and  is  practically  the  same  for  both  of  the 
methods. 

The  high  mortality  which  attends  the  perform- 
ance of  external  perineal  urethrotomy  is  to  be 
referred  to  the  critical  conditions  under  which 
the  operation  is  in  many  cases  performed,  and 
not  to  the  procedure  per  se. 

Electrolysis  has  about  the  same  risk  attaching 
to  it  as  that  which  attends  gradual  dilatation. 

The  mortality  of  divulsion  and  of  internal 
urethrotomy  I  have  determined  from  a  series  of 
1,000  cases  of  the  former  and  nearly  5,000  of  the 
latter,  which  I  have  collected  from  the  literature. 

The  operative  mortality  of  the  series  of  ca.ses 
in  which  divulsion  was  done  was  2.1%.  That 
shown  in  cases  in  which  internal  urethrotomy  was 
done  was  1.9%. 

In  my  own  series  of  220  operations  of  internal 
urethrotomy  in  which  that  operation  wjis  per- 
formed alone,  there  were  but  two  deaths,  or  le.ss 
than  1%  mortality,  and  I  have  never  had  a 
death  follow  the  operation  in  jirivate  practice. 

The  mortality  of  external  perineal  urethrotomy 
I  have  computed  fn)in  a  series  of  2,200  (ilscs 
which  I  have  collected  from  the  literature  and 
found  it  to  be  exactly  5)%.  My  own  mortality 
record  is  almost  identical  with  that  of  this  large 
number  of  cases,  it  being  8.9%  in  56  cases  in 
which  I  have  done  the  operation  alone. 

CAUSES    or    DEATH. 

I)eaths  occurrinK  in  connection  with  any  of  the 
m^thofl.^  of  treatment  of  stricture  are,  practically 
speaking,  referable  to  one  of  two  conditions. 


1.  Shock  propagated  from  the  peripheral  nerves 
of  the  urethra  and  originating  in  the  use  of 
urethral  instruments.  One  of  the  interesting 
features  in  this  connection  is  the  curious  fact, 
which  is  true  of  both  the  constitutional  disturb- 
ances and  of  the  deaths  which  follow  the  use  of 
urethral  instruments,  as  in  gradual  dilatation  for 
example,  and  which  is,  that  neither  the  one  nor 
the  other  of  these  untoward  results  is  more  likely 
to  occur  from  shock,  when  violence  and  injury 
have  occurred  with  the  use  of  the  instruments, 
than  when  they  have  been  used  with  skill  and 
gentleness. 

In  the  cases  in  which  deaths  of  this  kind  take 
place,  the  renal  function  is  almost  always  sup- 
pressed. In  most  instances  it  is  probable  that  the 
kidneys  are  already  more  or  less  diseased,  but  it 
is  still  an  open  question  whether  or  no  nervous 
impulses  transmitted  from  the  urethra  or  bladder 
in  this  way  are  capable  of  suppressing  the  function 
of  a  normal  kidney. 

The  deaths  of  the  kind  of  which  I  have  just  been 
speaking  occur  usually  within  a  few  hours  follow- 
ing the  u.se  of  urethral  instruments. 

2.  Sepsis  in  one  form  or  another  accounts  for 
almost  all  the  other  deaths  which  occur.  In  the 
cases  in  which  so-called  urinary  infiltration  is 
present,  it  is  the  already  existing  general  sep- 
ticemia which  is  responsible  for  the  fatal  result, 
and  not  the  operation. 

JIuch  the  larger  number  of  deaths  occur  in  this 
class  of  cases. 

Death  from  sepsis  is  undoubtedly  more  likely 
to  follow  internal  urethrotomy  than  other  forms 
of  treatment,  if  cleanliness  and  aseptic  precautions 
are  not  observed  in  the  performance  of  the  opera- 
tion. If  they  are,  this  ceases  to  be  true  and  no 
further  proof  of  the  fact  is  needed  than  the  very 
small  mortality  which  appears  in  connection  with 
the  large  number  of  operations  which  I  have 
mentioned  above. 

As  a  matter  of  fact  and  everyday  experience, 
a  large  contingent  of  the  deaths  is  furnished  bj- 
the  employment  of  gradual  dilatation  by  those 
who  are  unskilled  in  its  use.  This  is  because  of 
the  making  of  false  pa.ssages  by  the  rough  use  of 
the  instruments  and  the  opportvmity  thus  afTonled 
for  the  originating  of  septic  proce.^^ses  which  have 
their  starting  point  in  the  fal.'^o  pa.ssages  and  the 
septic  products  which  thoy  harbor. 

Gradual  dilatation  is  therefore  quite  as  danger- 
ous a  method  of  treatment  as  any  other  when  it 
is  not  carried  out  by  well  trainetl  hands.  Hut 
few  jiractitioners  hesitate  to  use  this  method 
while  they  would  not  undertake  the  more  defi- 
nitely operative  measures. 


CHARACTER    OF    THE    RE.SUI,TS    OBTAINED    nV    THE 
DIFFERENT    METHODS. 

At  the  time  at  which  I  was  a  medical  student 
one  often  heani  the  dictum,  "  Once  a  .stricture, 
alwaj-M  a  stricture";  in  other  words,  it  was  re- 
ganlod  iis  an  iiu'iir.'ible  malady.  Mow  little  true 
this  is  to-day  we  shall  see  in  a  moment. 
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By  cure  I  mean  that  patients  do  not  require 
to  pass  sounds  subsequent  to  the  operation  or 
to  the  completion  of  the  treatment,  in  order  to 
maintain  the  normal  caliber  of  the  urethra. 

My  knowledge  of  the  later  results  obtained  by 
gradual  dilatation  by  internal  and  by  external 
urethrotomy  is  derived  from  my  own  experience, 
and  that  is  the  most  accurate  basis  upon  which 
to  rest  an  opinion.  Of  divulsion,  my  own  experi- 
ence is  not  sufficient  to  enable  me  to  speak 
authoritatively.  I  have  therefore  taken  for  the 
purpose  of  determining  the  final  results  of  this 
method,  the  most  favorable  exhibition  of  them 
with  which  I  am  familiar,  namely,  the  table  of 
27  cases  out  of  a  series  of  404  operations  per- 
formed at  the  Massachusetts  General  Hospital 
and  published  a  number  of  years  ago  by  Scudder. 
Before  referring  to  these  two  methods,  I  will  dis- 
pose in  a  few  words  of  the  results  obtained  by 
gradual  dilatation,  and  external  urethrotomy  and 
electroh-sis. 

I  have  succeeded  in  curing  but  10  out  of  172 
patients  treated  by  gradual  dilatation,  that  is  to 
say  just  a  little  less  than  6%,  and  in  all  10  of 
these  cases  the  strictures  were  in  an  early  stage 
of  formation. 

Most  of  the  56  patients  upon  whom  I  have 
performed  external  urethrotomy  alone  were  hos- 


When  electrolysis  was  being  vaunted  as  a 
method  of  treatment,  a  number  of  the  members 
of  the  American  Association  of  Genito-Urinary 
Surgeons  gave  it  a  fair  and  thorough  trial.  Per- 
sonally I  applied  it  in  13  cases.  The  unanimous 
verdict  of  all  of  us  was  that  it  was  useless  in  all 
cases  and  harmful  in  some. 

INTERNAL    URETHROTOMY. 

Of  the  whole  nimiber  of  322  patients  upon 
whom  I  performed  the  operation  of  internal 
urethrotomy  alone,  or  in  combination  with  ex- 
ternal urethrotomy,  there  were  96  who  furnished 
the  opportunity  to  make  subsequent  examinations 
of  the  conditions  of  the  urethra.  In  22  of  these 
cases  less  than  two  years  had  elapsed,  when  these 
examinations  were  made,  since  the  operations 
were  done,  and  I  have  not  included  them  in  the 
table.  In  20  others  the  operation  failed,  in  that 
the  symptoms  were  not  wholly  relieved,  or  else 
that  recontraction  had  taken  place.  In  the  re- 
maining 54  cases,  or  56%  of  the  whole  number, 
cure  had  resulted  from  the  operations.  The  sub- 
joined table  gives  in  detail  the  calibers  of  the 
strictures  at  the  time  of  the  operation,  the 
times  at  which  the  examinations  were  made 
subsequent  to  the  operations,  the  sizes  to  which 
the  strictures  were  cut  by  the  operation  and  the 


Caliber  of 

Ti 

see  at 

s'hich 

^asea. 

stricturea  when 

latei 

examinfttipna 

Sizes  to  which 

Cahbers  when 

operated  upon. 

were  made. 

strictures  were  cut. 

examined  later. 

2 

22  and  24 

22    J 

ears 

32  and  34 

30-30 

2 

26  and  14 

20 

32  in  both 

30-29 

3 

25-27  and  22 

16 

30-32-32 

30-28-28 

2 

20  and  18 

15 

30  and  32 

30-29 

1 

18 

13 

34 

30 

3 

12-10  and  26 

12 

32  in  aU 

32-30-28 

2 

22  and  18 

10 

30  and  32 

28-30 

2 

18  and  24 

9 

32  in  both 

32-30 

5 

14-18-20-10-22 

7 

1 

32  in  all 

32  in  1;  30  in  2; 

29  in  2 

5 

8-26-24-14-18 

6 

, 

32  in  all 

30  in  3;  28  in  2 

8 

Fili-22-14-22-18-22- 

-16-10 

5 

, 

34  in  2;  32  in  4;  30  in  2 

32  in  3;  30  in  2; 

29  in  1;  28  in  2 

8 

22-20-26-24-20-10 
Fili-26 

4 

' 

32  in  all 

30  in  6;  32  in  1 

28  in  1 

1 

28-14-22-10-16-Fili-22- 

-14- 

3 

30  in  2;  32  in  9 

30  in  4;  32  in  3; 

28  in  4 

— 

24-22-26 

No  contraction  whatever  in  13 

Recontraction  of  4  mm.  in  caliber  in  12 

,.  3    „       „      „        „    5 

pital  patients  and  the  larger  number  of  them  were 
lost  sight  of.  Of  the  few  that  I  have  seen  and 
examined  since,  but  a  small  proportion  have  been 
cured,  10%  perhaps. 


Use  of  sounds. 

Yes 

No 

Yes 

Once  in  6  months 

Yes 


Times  elapsed 

Cases. 

since  operation. 

2 

12 

years 

11 

9 

8 

7 

6 

2 

0 

6 

4 

3 

3 

3 

2 

6 

1 

In  1  case,  4  months; 

In  the  other,  no 

In  1  case,  no;  in  the  other  5,  yes 

In  1  case,  no;  in  2  others,  yes 

In  1  case.  2  months;  in  2  others,  yes 

In  4,  yes;  in  other  2,  6  months  and  9  months 


Recontraction  of  2  mm.  in  caliber  in  20 
„    1    „      „      -,        ,,    4 

—54 

calibers    of     the     urethras     throughout     when 
examined  later. 

It  is  to  be  undei-stood  that  sounds  were  not 
used  in  any  of  these  cases  subsequent  to  the  opera- 


RecontractioQ  or  not. 
28  in  both 
16 
21 
22 
29 
30 
30 
26 

13-25-21-25-18-31 
Very  small  in  1;  in  other  2,  30-21 
26  in  1;  in  other  2,  26-11 
28-30-25-25  in  4;  in  other  2,  26-29 
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tions  except  at  intervals  of  a  year  or  more  for  the 
purpose  of  examination. 

The  following  are  the  data  given  in  Scudder's 
table: 

It  will  be  seen  from  this  table  that  there  were 
but  four  patients  who  did  not  use  sounds  at  all 
after  the  operations.  Recontraction  took  place 
in  all  of  the  cases  as  follows: 

To  26,  16,  13  and  to  a  "  very  small  size."  That 
is  to  say,  none  of  them  can  be  called  cured. 

In  5  more  of  the  cases  the  patients  used  sounds 
but  a  short  time  only,  or  at  long  intervals  after 
the  operations.  In  3  of  these  cases  no  recon- 
traction of  any  consequence  took  place,  and  they 
may  properly  be  claimed  as  cures.  In  the  other 
2  eases  recontraction  to  26  and  to  22  occurred. 

The  rest  of  the  patients,  18  in  number,  all  used 
sounds  after  the  operations.  Even  so  there  were 
but  8  of  them  who  succeeded  in  maintaining  the 
urethral  calibers  at  sizes  varying  from  26  to  30. 
Recontraction  in  various  degrees  (between  11 
and  25)  occurred  in  the  other  10  cases  despite  the 
use  of  the  sounds. 

In  other  words,  U%  of  cures  by  divulsion  as 
compared  with  56%  in  internal  urethrotomy. 

With  the  exception  of  a  very  few  English  sur- 
geons and  a  small  number  of  the  profession  in 
this  community  who  still  practice,  I  believe,  the 
operation  of  divulsion,  it  has  been  for  many  years 
universally  relegated  to  the  number  of  obsolete 
surgical  procedures  to  which  it  properly  belongs. 

Why  should  the  results  of  internal  urethrotomy 
be  better  than  those  obtained  by  other  forms  of 
treatment,  and  why  should  not  the  cicatrix  of  an 
internal  urethrotomy  incision  follow  the  law  of 
other  cicatrices  and  contract? 

These  questions  have  been  renewed  from  time 
to  time  ever  since  Reybard,  in  1853,  presented  in 
his  treatise  upon  urethral  stricture  the  results  of 
his  study  of  the  cicatrization  of  longitudinal 
incisions  in  the  urethra. 

He  showed  conclusively  that  such  wounds,  if 
prevented  from  reuniting  during  the  process  of 
healing,  result  in  smooth,  thin,  delicate  and  non- 
contractile  cicatrices  which  add  to  the  caliber 
of  the  urethra  at  the  points  occupied  by  them, 
instead  of  narrowing  it. 

The  truth  of  this  statement  was  confirmed  for 
the  first  time  by  post-mortem  examination,  in 
the  human  subject  by  Perrin  in  1865,  in  the  case 
of  a  patient  dying  three  years  after  an  operation 
of  internal  urethrotomy  performed  upon  a  stric- 
ture of  the  bulbous  portion  of  the  canal. 

Since  then,  other  post-mortem  proofs  have 
accumulated,  and  a  very  large  number  of  observa- 
tions in  the  living  subject  by  means  of  the  endo- 
scope and  other  instruments  have  established 
beyond  dispute  the  correctness  of  Reybard 's 
assertion. 

Not  long  ago  I  had  the  opportunity  of  examin- 
ing two  patients  upon  whom  I  had  performed 
internal  urethrotomy  twenty-two  years  previ- 
ously. Both  had  had  well-marked  organic  stric- 
tures. Neither  of  them  had  used  sounds  subse- 
quent to  the  operations.  The  endoscope  enabled 
me  in  one  case  to  detect  a  very  fine  white  line 


upon  the  roof  of  the  urethra  at  the  site  of  my 
former  incision.  In  the  other  urethra  I  could 
find  no  evidence  of  any  cut  having  been  made. 
There  was  no  sign  of  stricture  in  either  case. 
Acorn  tipped  sounds  failed  to  detect  the  slightest 
unevenness  or  constriction  in  either  of  them.  In 
both  cases  a  number  30  sound  slipped  perfectly 
easily  into  the  bladder  through  the  urethra. 

It  is  evident  why  internal  urethrotomy  is  the 
method  of  choice  from  a  surgical  p>oint  of  view. 
Let  me  add,  however,  that  this  is  true  only  with 
certain  reservations,  and  only  when  the  operation 
is  done  according  to  certain  rules  which  will  be 
specified  in  a  moment. 

Gradual  dilatation  remains,  as  has  been  said, 
the  safest  of  the  procedures.  There  are  three 
rea.sons  for  it  not  being  the  form  of  treatment 
which  is  always  applicable    These  are: 

1 .  It  is  rarely  curative.  2.  It  cannot  be  applied 
or  it  cannot  be  made  effective  in  cases  of  impas- 
sable stricture,  in  such  as  are  so  resistent  as  not 
to  yield  to  the  pressure  of  the  instruments  intro- 
duced, and  in  such  as  recontract  rapidly  after  the 
employment  of  the  instruments  used  to  dilate 
them  —  resilient  strictures.  3.  It  is  unwise  to 
employ  the  treatment  of  dilatation  when  con- 
stitutional disturbances,  chills,  fever,  etc.,  follow 
its  use. 

The  cases  which  fall  under  one  or  another  of 
these  headings  are  numerous  and  all  of  them 
should  be  treated  by  internal  urethrotomy.  Upon 
one  point  I  wish  to  lay  special  stress.  It  was  in- 
sisted upon  most  wisely  by  Sir  Henry  Thompson, 
and  is  this:  In  the  cases  in  which  gradual  dila- 
tation is  attended  by  constitutional  disturbances, 
it  is  far  safer  to  perform  an  internal  or  an  external 
perineal  urethrotomy  than  to  continue  the  treat- 
ment by  gradual  dilatation. 

I  accentuate  this  because  I  know  it  to  be  true 
from  experience,  and  because  those  who  may  be 
ignorant  of  the  fact  might  well  hesitate  to  adopt 
the  seemingly  more  radical  procedure  of  internal 
urethrotomy  in  the  face  of  the  occurrence  of  con- 
stitutional disturbance  which  had  arisen  in  the 
course  of  gradual  dilatation. 

On  the  other  hand,  the  following  restrictions 
should  be  imposed  upon  the  operation  of  internal 
urethrotomy. 

1.  It  should  not  be  applied  to  strictures  further 
from  the  meatus  than  five  inches.  This  is  because 
of  the  greater  danger  of  hemorrhage  and  of  sepsis 
which  occur  when  the  incisions  are  made  at  a 
deeper  point  than  this. 

If  external  perineal  urethrotomy  is  combined 
with  internal  urethrotomy,  the  latter  operation 
can  be  performed  as  safely  upon  the  strictures 
of  the  deep  urethra  as  upon  those  of  the  anterior. 

2.  The  operation  is  not  as  effective  as  external 
urethrotomy  or  resection  in  cases  of  very  dense 
and  extensive  strictures  of  the  perineal  part  of 
the  canal  and  deeper. 

RULES  TO  HE  OB.SERVKD  IN  THE  PERFORMANCE  OF 
INTERNAL   URETHROTOMY. 

To  l)e  safe,  and  if  it  is  to  be  successful  in  obtain- 
ing cure,   the  following  rules  must  be  strictly 
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observed  in  the  performance  of  internal  urethrot- 
omy: 

1.  The  urethra  must  be  thoroughly  irrigated 
immediately  after  the  operation,  after  the  first 
urination  and  after  the  first  passage  of  sounds 
subsequent  to  the  operation.  The  bladder  should 
also  be  emptied  and  irrigated  at  the  end  of  the 
operation. 

2.  The  meatus  must  be  cut  to  a  size  of  4  mm. 
larger  than  the  normal  caliber  of  the  urethra. 

3.  The  strictured  part  of  the  canal  must  be  cut 
to  the  full  size  of  the  normal  caliber  of  the  urethra 
in  each  individual  case. 

4.  The  normal  caliber  should  in  each  case  be 
determined  beforehand  in  accordance  with  the 
standard  of  measurements  laid  down  by  Otis. 

5.  The  operation  will  fail  if  the  urethra  is 
acutely  or  subacutely  inflamed  at  the  time  of  its 
performance,  or  if  such  inflammation  arises  dur- 
ing the  healing  of  the  incision  subsequently.  The 
tying  of  a  catheter  into  the  urethra  after  the 
operation  is  objectionable  because  of  the  inflam- 
matory reaction  which  it  so  frequently  excites. 
When  this  occurs  a  greater  amount  of  connective 
tissue  is  formed  in  the  cicatrix  and  recontraction 
results. 

6.  The  normal  caliber  of  the  urethra  must  be 
maintained  during  the  healing  of  the  incision,  and 
this  is  secured  by  the  passage  of  a  sound  of  the 
size  of  the  normal  caliber  of  the  urethra  every 
second  day  after  the  operation  until  the  wound 
is  healed. 

This  requires  on  an  average  fourteen  days. 
The  absence  of  bleeding  following  the  use  of  the 
sound  is  a  reliable  guide  for  determining  when  the 
incision  has  healed. 

OTIS'S   STANDARDS   OF  URETHRAL  MEASUREMENTS 

The  more  important  points  connected  with  the 
standard  of  measurements  laid  down  by  Otis  are 
these : 

1.  A  constant  relation  exists  between  the  cir- 
cumference of  the  flaccid  penis  and  the  caliber  of 
the  urethra. 

2.  The  penile  circumference  and  urethral  caliber 
vary  in  different  individuals;  consequently  there 
is  no  such  thing  as  one  normal  size  for  all  urethras. 

3.  The  average  caliber  of  the  normal  urethra 
corresponds  to  No.  32  sound  measured  by  the 
French  scale.  The  penile  circumference  which 
corresponds  to  this  is  3|  inches.  For  every 
quarter  of  an  inch  of  increase  or  decrease  in  the 
penile  circumference  there  is  a  corresponding 
variation  of  2  mm.  in  the  caliber  of  the  urethra. 

This  standard  of  measurements  I,  many  years 
ago,  confirmed  by  testing  it  in  nearly  100  cases. 
I  have  not  found  a  single  instance  in  which  it  was 
not  correct.  Otis's  standard  is  the  only  reliable, 
logical  and  accurate  one  that  has  ever  been 
produced. 

It  is  scarcely  necessary  to  add  that  the  size  of 
the  meatus  is  no  guide  to  that  of  the  urethra. 
The  average  size  of  the  meatus  is  24.  A  great 
many  meatuses  fall  below  this  size,  but  few  ex- 
ceed 26.  The  meatus  should  be  cut  as  the  first 
step  in  the  operation. 


There  remains  a  word  to  be  said  with  regard  to 
the  best  manner  of  dealing  with  the  difficulties 
encountered  in  cases  of  impermeable  stricture, 
and  of  treating  those  of  unusual  density  and  extent 
which  are  in  the  perineal  part  of  the  urethra. 

With  regard  to  the  first  I  would  say  that  there 
are  but  two  ways  which  I  think  desirable  to  em- 
ploy in  order  to  trace  or  to  make  a  road  through 
an  impassable  stricture  in  the  perineum. 

The  first  of  these  is  to  perform  a  suprapubic 
cystotomy,  pass  a  sound  from  within  the  bladder 
through  the  posterior  urethra  until  it  is  arrested 
by  the  posterior  face  of  the  stricture.  Next,  pass 
another  instrument  from  the  meatus  through  the 
anterior  urethra  until  it  is  arrested  by  the 
stricture.  Now  divide  in  the  median  line  the 
strictures  that  intervene  between  the  points  of 
the  two  instruments  and  the  road  will  have  been 
safely  opened. 

The  second  way  of  accomplishing  this  result  is 
by  exposing  the  membranous  urethra  and  the 
anterior  end  of  the  prostatic  portion  of  it  by  the 
classic  transperineal  incision  which  extends  in  a 
forward  arch  in  front  of  the  anterior  margin  of 
the  anus  from  one  ischial  tuberosity  to  the  other, 
and  by  blunt  dissection  after  dividing  the  median 
tendinous  point  of  union  of  the  structures  of  the 
perineum.  The  anterior  bit  of  the  prostatic 
urethra  is  then  incised  longitudinally,  and  as  a 
rule  a  fine  filiform  bougie  will  readily  pass  from 
behind  forward  through  the  constricted  part  of 
the  canal.  Upon  this  instrument  as  a  guide,  the 
mass  of  connective  tissues  constituting  the 
stricture  is  then  divided. 

Partial  resection  of  the  urethra.  —  The  best 
method  of  treatment  for  the  intractable  strictures 
of  the  perineal  portion  of  the  canal  which  resist 
all  the  more  usual  means  is  by  excision  of  the 
mass  of  connective  tissue  constituting  the  stric- 
ture. The  results  obtained  by  this  method  in 
such  cases  are  better  than  can  be  secured  in  any 
other  way. 

Summarizing  what  has  been  said  it  may  be  put 
thus : 

1.  Electrolysis  and  divulsion  are  methods  of 
treatment  which  should  both  be  abandoned. 

2.  Internal  urethrotomy  is  the  only  method  of 
treatment  by  which  an  important  number  of 
cures  can  be  obtained.  It  is  an  operation  in- 
volving but  little  danger.  Its  application  should 
be  restricted  to  strictures  within  the  first  five 
inches  of  the  canal  unless  external  perineal 
urethrotomy  is  done  in  combination  with  it. 

3.  For  strictures  of  the  deeper  part  of  the  canal 
gradual  dilatation  is  the  best  form  of  treatment 
if  constitutional  disturbance  does  not  rise  in 
connection  with  its  employment,  and  if  the 
urethra  for  a  reasonable  length  of  time  maintains 
the  caliber  to  which  it  has  been  expanded  by  the 
instruments. 

4.  For  the  cases  in  which  the  strictures  of  the 
deep  urethra  recontract  rapidly  after  dilatation, 
or  those  in  which  constitutional  disturbances  arise 
in  the  course  of  its  employment,  also  for  the  re- 
sistant or  impassable  strictures  of  the  deep  ure- 
thra, in  all  of  which  conditions  gradual  dilatation 
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is  useless,  external  perineal  urethrotomy,  or  in- 
ternal urethrotomy  combined  with  the  external 
incision  in  the  perineum  is  the  safest  and  most 
efficient  method  of  treatment. 

5.  External  perineal  urethrotomy  is  the  only 
operation  that  should  be  applied  in  cases  of 
stricture  accompanied  by  urinary  extravasation. 

6.  Resection  of  the  strictured  part  of  the  canal 
should  be  selected  in  cases  of  intractable,  very 
dense  strictures  of  the  perineal  part  of  the  canal. 

Internal  urethrotomy  done  under  the  condi- 
tions and  in  accordance  with  the  rules  I  have 
stated  above  will  yield  from  50%  to  60%  of  radical 
cures,  and  at  an  operative  risk  of  death  of  about 
1.5%. 

DISCUSSION. 

Dr.  J.  C.  MuNRO,  of  Boston :  What  Dr.  Watson 
has  said  upon  divulsion  should  be  printed  in  large 
letters.  I  have  never  done  the  operation  myself, 
and  have  always  condemned  it  as  most  unsur- 
gical.  External  urethrotomy  has  always  been  an 
operation  of  great  interest  to  me,  and  some  years 
ago  I  took  occasion  to  look  up  my  end  results, 
and  found  that  the  deep  urethra  instead  of  con- 
tracting had  become  larger  in  caliber  than  normal. 

I  heartily  agree  with  Dr.  Watson  in  his  views 
on  the  permanency  of  the  results  following  gradual 
dilatation.  This  method  has  a  very  limited  field 
of  usefulness  and  should  not  be  placed  in  the  same 
class  with  urethrotomy.  I  personally  feel  very 
grateful  to  Dr.  Watson  for  what  he  has  taught 
me  this  afternoon,  and  wish  to  express  to  him 
my  thanks. 

Dr.  F.  B.  Lund,  of  Boston:  I  have  been  greatly 
interested  in  Dr.  Watson's  excellent  presentation 
of  this  subject.  We  have  at  the  City  Hospital 
many  cases  of  stricture  of  the  urethra  to  treat, 
and  we  treat  them  all  by  urethrotomy;  internal 
for  the  anterior  strictures  and  external  for  the 
deep  strictures.  Internal  urethrotonn-  as  com- 
pared with  divulsion  is  a  scientific  and  accurate 
procedure  instead  of  a  violent  and  inaccurate 
one. 

In  a  large  number  of  external  urethrotomies 
without  a  guide,  which  we  are  often  compelled  to 
perform  in  difficult  deep  strictures  at  the  hospital, 
we  are  practically  always  successful,  and  I  have 
only  seen  one  case  in  the  hands  of  a  colleague  in 
which  the  procedure  of  suprapubic  cystotomy 
and  retrograde  catheterization  had  to  be  resorted 
to. 

Many  of  our  hospital  cases  belong  to  the  class 
who  neglect  them.ielves  after  operation  and  con- 
sequently have  to  be  operated  upon  a  second  or 
even  a  third  time  for  reconstruction.  It  is  in 
these  recurrent  cases,  where  the  urethra  is  twisted 
and  deformed  by  scar  tissue,  that  the  surgeon  has 
the  greate-st  difficulty,  a  difficulty,  however,  which 
patience  will  usually  surmount. 

I  think  that  Dr.  Watson's  long  experience  in 
this  class  of  ca.ses  enables  him  to  speak  with 
authority,  and  that  his  conclusions  will  be  of 
great  value  to  tho.se  privileged  to  hear  or  read  his 
paper. 


PROSTATECTOMY  L\  TWO  STAGES  BY  SPECIAL 
TECHXIC. 

BY    FOLLES    CABOT,    M.D..    NEW    YORK, 

Attending  Genito-V  riiuiry  Surgeon,  City  liotpital;  Frofe*8or,  Qenito- 

Vrinary  Diseases,  Fost-Graduate  Medical  School  and  Hospital; 

Consulting  Urologist  to  White  Plains  Hospital, 

The  question  of  when  and  by  what  method  to 
operate  on  middle  age  and  old  men  suffering  from 
prostatic  obstruction  is  a  difficult  one  to  answer. 
No  other  problem  in  surgery  requires  more  good 
judgment  and  skill. 

There  is  no  one  method  of  operating  to  which 
all  cases  must  fit.  The  patient's  condition  must 
be  carefully  considered  and  treatment  instituted 
to  meet  the  individual  needs.  A  man  may  have 
a  well  developed  senile  hypertrophy  of  the  pros- 
tate and  }-et  be  free  from  evidence  of  urinary 
obstruction.  It  is  the  position  of  the  hyper- 
trophy rather  than  its  size  which  makes  the 
trouble.  While  the  rectal  touch  and  the  cysto- 
scope  are  both  of  value  in  determining  the  amount 
and  position  of  intravesical  prostatic  overgrowth, 
we  must  not  depend  upon  these  measures  to  the 
exclusion  of  others.  The  urinary  distance,  blad- 
der tone  and  amount  of  residual  urine  should  be 
carefully  estimated.  The  presence  of  pain,  of 
cystitis  and  other  complications,  —  all  should  have 
consideration  in  determining  the  surgeon's  de- 
cision. The  general  condition  of  the  patient 
must  be  completel}'  examined  into  and  his  arterial 
system,  digestive  organs  and  kidneys  considered 
as  to  their  probable  resistance  to  surgical  shock. 
Unfortunately,  many  prostatics  do  not  reach  the 
specialist  until  they  are  partial  wrecks  from  long 
suffering  and  have  become  the  victims  of  mis- 
guided kindness  on  the  part  of  their  physicians. 
In  considering  the  question  of  treatment  for  a  pro- 
static, his  age,  by  itself,  should  not  be  considered 
of  much  importance.  A  man  of  seventj--five 
may  be  a  much  better  risk  as  to  resistive  power 
than  one  of  sixty-five. 

In  this  paper  I  have  under  consideration  sixty 
personal  cases  operated  on  in  the  past  four  years. 
I  have  divided  them  into  three  groups.  Before 
referring  to  them  in  different  groups,  I  will  say 
that  I  do  not  believe  it  good  treatment  to  allow  a 
prostatic  to  become  entirely  dependent  on  the 
catheter.  I  find  with  few  exceptions  that  this 
rule  holds  good.  The  catheter,  however,  may 
in  certain  cases  be  used  to  tide  over  occasional 
temporary  attacks  of  retention,  if  the  bladder 
tone  is  fairly  well  regained  in  a  few  days. 

In  another  class  of  patients  the  catheter  may 
be  used  once  a  day  to  empty  the  bladder  and  at 
the  same  time  irrigate  it  with  boric  acid  or  a  mild 
solution  of  silver  nitrate.  If,  howe\"er,  we  find 
the  residual  urine  is  gradually  increasing,  or 
there  is  pain,  spasm  of  bladder,  hemorrhage  or 
chills  following  use  of  the  catheter,  I  advise  early 
operation. 

In  my  list  of  60  prostatectomies,  33  were  oper- 
atefi  by  perineal  route  with  1  death,  and  27  by 
suprapul)ic,  with  3  deaths.  In  spite  of  the  lower 
mortality  in  the  perineal  ca.ses,  I  have  become 
convinced  that  in  the  majority  of  prostatics  the 
suprapubic  route  is  the  one  of  choice.     In  my  33 
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cases  the  prostatic  hypertrtphy  was  fairly  small 
and  the  patients  were  much  better  risks  than  the 
27  done  by  the  suprapubic  route.  I  believe  the 
urinary  function  and  sexual  power  to  l)e  better 
preserved  when  the  prostate  is  removed  above 
the  pubis. 

I.  Therefore,  I  now  teach  that  no  more  than 
20%  of  prostatic  cases,  and  those  with  a  small 
growth  easily  reached- by  rectal  touch  and  with- 
out apparent  complications,  are  suited  to  the 
perineal   operation. 

II.  While  the  remaining  80%  of  the  cases  are 
best  adapted  to  the  supra-enucleation,  many  of 
these,  owing  to  complications  and  debility,  will 
not  survive  a  complete  prostatectomy  by  any 
route. 

III.  What  shall  we  do  with  this  debilitated  and 
emergency  class  of  probabh-  40%,  of  all  pros- 
tatics,  —  the  cases  which  make  us  doubtful  as 
to  their  standing  more  than  mild  surgical  shock 
and  yet  where  something  of  a  surgical  nature  is 
necessary? 

Lilienthal,  of  New  York,  answered  this  ques- 
tion in  1896,  by  performing  preliminary  cystot- 
omy by  suprapubic  route;  draining  till  the 
patient  was  up  and  about,  then  through  the  same 
cut  enucleating  the  prostate.  To  my  mind  this 
method  is  one  of  great  value,  and  from  my  own 
experience  with  it,  I  believe  it  will  be  used  more 
and  more  as  its  merits  are  better  understood. 

In  performing  this  two-stage  operation  by 
special  technic  of  my  own,  I  always  use  the 
suprapubic   route. 

My  reasons  for  this  are  that  the  field  of  opera- 
tion can  be  more  closely  watched  during  and  after 
operation  than  can  the  perineal  one.  This  is  a 
matter  of  importance  when  loss  of  blood  has  to 
be  carefully  prevented  and  slough  watched  for 
later  on.  The  size  of  the  prostate  and  general 
condition  of  the  bladder  can  better  be  deter- 
mined; for  instance,  stone  discovered  loose  or 
in  a  pocket;  also  new  growth  found  which 
might  have  otherwise  been  overlooked,  even 
when  the  cystoscope  has  been  used;  and,  finally, 
enucleation  more  quickly  performed  than  by 
perineal  route,  and  the  drainage  tube  much  more 
comfortably  placed  for  the  patient  when  he  is 
up  and  moving  about  between  the  two  operations. 

The  following  case,  in  which  I  performed  enu- 
cleation in  two  stages,  typifies  what  I  have  already 
said.  I  have  no  doubt  that  this  patient  would 
have  succumbed  to  any  prostatectomy  if  it  had 
been  performed  in  one  stage.  As  it  was,  he 
weathered  two  little  blows  given  with  an  interval 
between  them  for  recuperation,  instead  of  going 
under  to  one  big  blow  delivered  when  he  was 
weak  and  unprepared  to  resist  it. 

This  patient,  the  relati\-e  of  a  prominent  New  York 
physician,  was  operated  on  in  December,  1906.  He 
was  seventy-five  years  old  and  had  been  suffering  from 
symptoms  of  prostatic  obstruction  for  twenty-five 
years.  General  condition  was  bad;  irregular  heart; 
well-marked  arteriosclerosis.  Digestive  system  in 
fairly  good  condition.  Some  albumin  and  few  casts 
in  urine  showing  evidence  of  renal  irritation  as  result 


of  back  pressure.  \'ery  se\ere  cj'stitis,  alkaline  urine 
with  well-marked  ammoniacal  decomposition.  Urinat- 
ing 6  or  7  times  at  night  and  each  hour  or  less  in  day  till 
catheter  life  was  begun  shortly  before  I  saw  him. 
Residual  urine,  14  oz.  Urinary  distance  somewhat 
increased  and  prostate,  by  rectal  touch,  high  up  and 
difficult  to  reach.  It  was  apparently  not  very  large 
and  felt  smooth  and  firm.  Recently  he  has  comjilained 
of  chills  and  has  reacted  badly  to  bladder  irrigation. 
Never  has  passed  much  blood.  Owing  to  the  patient's 
enfeebled  condition  and  severe  cystitis  it  seemed  bent 
to  operate  by  two  stages,  and  so  I  performed  a  supra- 
cystotomy  under  light  chloroform  anesthesia,  it  being 
thought  best  not  to  give  gas.  The  bladder  was  opened 
under  air  dilatation  and  a  tube  of  44  French  caliber 
introduced.  The  prostate  and  bladder  were  also  care- 
fully palpated,  all  of  which  took  eight  minutes.  The 
third  lobe  or  isthmus  was  hypertrophied  and  caused 
the  difficulty.  The  rubber  drainage  tube  was  secured 
in  place  with  a  Bangs  shield  and  the  patient  was  put 
to  bed.  The  old  gentleman  quickly  recovered  from  the 
anesthesia.  Strych.  sulph.  gr.  1-30  each  three  hours 
was  administered,  also  small  quantities  of  soft ,  un- 
charged water  were  soon  taken  at  frequent  intervals. 
The  latter  was  given  to  stimulate  the  kidneys.  While 
the  jjulse  neAer  went  o\'er  100  and  the  temperature 
remained  at  about  99..5°,  there  was  considerable  pro-s- 
tration  the  following  day.  However,  in  forty-eight 
hours'  the  patient  rallied  well,  and  on  the  third  day 
sat  in  a  chair  for  an  hour  or  two.  Bladder  was  washed 
frequently  with  boric  acid  and  saline  solution.  Cystitis 
gradually  imp^o^'ed  with  addition  of  urinary  antiseptics 
and  acids  to  correct  alkafine  reaction.  In  about  two 
weeks  the  patient  was  walking  about  and  going  down- 
stairs to  his  meals.  At  the  end  of  three  weeks  the  urine 
was  clear  and  free  from  albumin.  He  then  was  in 
much  better  condition  than  he  had  been  for  several 
years.  I  then,  without  telHng  him  that  the  operation 
had  not  been  finished,  operated  again  through  same  cut 
under  chloroform,  and  in  nine  minutes  removed  the 
prostate.  During  the  enucleation  a  catheter  was  intro- 
duced through  the  penis,  hot  saline  solution  was  con- 
tinually run  into  bladder  and  at  the  end  of  the  operation 
several  ounces  of  solution  of  adrenalin  1-3000  was  intro- 
duced. Very  small  amount  of  hemorrhage.  The  con- 
gestion about  the  prostate  had  disappeared  during  the 
period  of  rest  and  so  there  was  less  blood  in  and  about 
the  gland.  The  enucleation  was  carried  out  so  that 
the  whole  prostate  was  removed  in  one  piece.  The 
prostatic  capsule  was  packed  with  a  strip  of  gauze 
which  had  been  soaked  in  adrenalin  1-;3000.  The 
urethral  catheter  was  left  in  place  behind  the  packing 
to  use  for  adrenalin  in  case  of  hemorrhage  and  later,  after 
gauze  was  removed  at  end  of  forty-eight  hours,  for  inlet 
to  irrigation.  The  large  tube  in  the  suprapubic  wound 
was  for  outlet  to  fluids.  The  patient  seemed  to  have 
less  prostration  following  this  final  operation  than  he 
did  from  the  preliminary  one.  I  attribute  this  fact  to 
his  improved  condition  as  a  result  of  good  drainage  of 
bladder,  rest  and  nursing  for  three  weeks.  In  three 
days  he  was  up  and  at  the  end  of  seven  days  both  tubes 
were  removed.  During  the  healing  of  wound  a  small 
catheter  was  daily  passed  into  the  bladder  through 
wound  and  the  cavity  irrigated.  In  fourteen  days  the 
wound  had  completely  closed  and  the  patient  was  soon 
passing  urine  in  a  very  satisfactory  manner.  The  con- 
trol was  good  from  the  first,  as  it  usually  is  when  the 
operation  is  performed  suprajjubically.  After  this  time 
no  further  irrigation  was  employed  and  no  urethral 
sounds  passed  at  any  time.  It  does  not  as  a  rule  seem 
to  be  necessary  unless  there  is  some  complicating  con- 
dition in  the  urethra  which  needs  it.  Stricture,  how- 
ever, in  my  experience,  is  rare  in  prostatics.    This 
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month,  June,  patient  reports  himself  in  fine  condition, 
is  back  at  work,  has  no  urinarj'  symptoms,  empties  his 
bladder  completely  and  feels  better  than  he  has  for 
twenty-five  years. 

While  all  cases  do  not  do  as  well  as  this  one, 
the  advantages  of  the  two-stage  operation  are 
clearly  shown.  In  some  of  my  more  recent  cases  I 
have  performed  a  preliminary  cystotomy  under 
local  anesthesia  and  then  at  the  same  sitting, 
if  the  patient's  condition  warranted  it,  given  a 
little  chloroform  and  removed  the  prostate.  This 
enucleation  should  not  consume  more  than  ten 
and  frequently  only  five  to  six  minutes.  In  one 
case  I  tlid  the  whole  operation  under  local  anes- 
thesia and  the  patient  complained  of  little  pain. 
In  subjects  with  very  fat  abdominal  walls,  local 
anesthesia  is  difficult  or  sometimes  not  practicable 
at  all.  I  believe  though  that,  in  future,  I  shall 
open  the  bladder  under  local  anesthesia  in  all 
the  cases  in  which  I  find  it  practicable.  For- 
tunately few  prostatics  are  very  fat,  so  that  it 
can  be  done  in  most  instances.  Then,  if  I  do  not 
believe  it  wise  to  do  more,  drain  till  the  patient's 
condition  warrants  further  interference.  This 
is  a  new  way  of  using  the  two-stage  operation  and 
is  readily  adapted  for  a  different  class  of  indi- 
viduals than  given  in  the  history  of  the  one  above. 
I  am  al.so  convinced  that  ether  anesthesia  is  the 
cause  of  many  deaths  in  prostatics  from  kidney 
and  lung  complications  following  operation,  and 
so  never  use  it.  Again,  if  we  avoid  general  anes- 
thesia of  any  kind  for  half  the  operation,  we  are 
saving  the  patient  a  great  deal.  The  nervous 
element,  of  course,  has  to  be  considered,  but  I 
have  seen  no  ill  effects  from  the  local  anesthesia. 
I  a,£i-ee  with  Fuller  that  opium  or  any  of  its  alka- 
loids should  not  be  given,  as  they  injure  the 
patient's  chance  of  recovery,  by  lowering  his 
vitality  and  preventing  proper  renal  action.  I, 
therefore,  never  u.se  them. 

I  present  the  following  conclusions: 

1.  In  the  event  of  any  c|uestion  of  the  patient's 
physical  condition  being  equal  to  a  complete 
prostatectomy,  do  a  preliminary  suprapubic 
cystotomy  under  local  anesthesia.  This  will 
probably  be  the  operation  of  clioice  in  509c  oi 
the  cases.  Drain  the  bladder  while  the  patient 
is  up  and  about,  till  the  condition  is  better  than 
before  cystotomy.  This  will  take  from  ten  days 
to  four  weeks. 

2.  In  all  cases  wth  severe  cystitis,  damaged 
kidneys  in  cases  suffering  with  severe  hemor- 
rhages, in  all  so-called  emergency  prostatec- 
tomies, and  in  diabetics,  carry  out  this  prelimi- 
nary cystotomy  and  later,  as  the  patient's  con- 
dition warrants  it,  do  an  cinicleation. 

3.  Its  advantages  are  the  cpiick  relief  afforded 
with  slight  shock  from  severe  symptoms.  We 
give  a  patient  all  the  advantages  of  a  prostatec- 
tomy, with  none  of  the  .serious  dangers.  He  gets 
good  bladder  drainage  and  consequent  rest  and 
comfort. 

4.  If  the  preliminary  cystotomy  kills,  a  pn>s- 
tatecfomy  would  have  been  foolhardy.  If  the 
patient  recovers  from  the  little  blow  he  usually 
rapidly   gains   strength;    the   prostate   becomes 


less  congested:  the  cystitis  disappears  and  we 
have  produced  a  change  which  usually  permits  a 
successful  enucleation  later. 

5.  At  the  time  of  this  second  operation,  well 
developed  granulation  tissue  has  appeared  and 
prevents  absorption. 

6.  At  each  operation  we  have  only  one  point  of 
hemorrhage  to  look  out  for  instead  of  two,  as  is 
the  case  in  a  complete  operation  at  one  time. 
This  is  of  importance  in  feeble  old  men,  and 
should  not  be  overlooked.  My  special  way  of 
controlling  prostatic  bleeding  is  of  di,stinct  ad- 
vantage and  would  better  be  used  in  all  cases. 

7.  The  final  operation  should  never  be  per- 
formed till  the  patient's  condition  is  better  than 
it  was  before  the  preliminary  cystotomy. 

8.  The  ease  with  which  these  feeble  old  men 
l)ecome  bedridden  is  a  danger,  and  therefore  the 
fact  that  they  can  be  gotten  up  so  quickly  after 
the  preliminary  and  final  operations  adds  much 
to  their  chances  of  recovery. 

Their  proneness  to  contract  pneumonia  and 
other  diseases  while  lying  in  bed  is  well  known, 
and  we  diminish  this  danger  by  getting  them  on 
their  feet  in  a  few  days.  This  is  a  much  more 
difficult  matter  in  the  severe  shock  following  a 
one-stage  operation. 


THE  QUESTION  OF  "  JUSTIFIABLE  HOMICIDE." 

BT   CBARI.E8   GREENE   CDM8TON.    M.D.,    BOSTON. 

(Concluded  from  No.  16.  p.  531.) 

Chate.\ubrand  thus  relates  that  in  his  youth 
he  was  surrounded  only  by  the  women  of  his 
family,  but  he  became  amorous  for  a  woman  who 
only  existed  in  his  imagination.  "  Je  me  composai 
done  une  jemme  de  toutes  les  jemmes  que  j'avais 
vues:  elle  avail  la  taille,  les  cheveux  el  le  sourire  de 
VMrangkre  qui  m'avait  press^  dans  son  sein;  je  lui 
donnai  les  yeux  de  telle  jeitne  fille  du  village,  la 
jraicheur  de  Idle  autre.  Les  portraits  des  grandes 
dames  du  temps  de  Francois  I,  de  Henri  IV  el  de 
Louis  IV  donl  le  salon  Hail  omi,  m'avaient  joumi 
d'autres  traits,  el  j'avais  dfrohf  des  grates  jusqu'aux 
tableaux  des  Vierges  suspcndus  dans  les    iglises. 

"  Un  seul  do  ses  regards  m'eut  fait  voter  au  bout 
de  la  terre;  quel  d£serl  ne  nieul  sufpavec  elle!  A 
ses  cotfs,  I'antre  des  lions  se  jut  changf  en  jtalais, 
el  des  millions  de  sitcles  eussenl  (16  trop  courts  pour 
fpjiiscr  les  jeux  dont  je  me  scntais  embrasc." 

Later  when  he  was  exiled  in  ICngland,  he 
became  exticmcly  amorous  of  a  young  girl, 
because  he  found  in  her  a  resemblance  to  his 
former  ideal,  but,  being  married,  he  was  fully 
aware  of  the  inanity  of  his  passion.  If  such  is 
the  passion  in  healthy  mindcil  men,  what  can  it  be 
in  those  who,  on  account  of  their  family  ante- 
cedents, or  a  nervous  nature,  are  subjects  of 
predilection  for  all  mental  disejises?  They  are 
in  need  of  a  particularly  rigorous  moral  hygiene, 
and,  on  the  contrary,  I  have  endeavored  to  show 
that,  during  all  their  life,  this  feverish  nature  has 
been  developed  from  their  surroundings  and   the 
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character  of  their  life.  Consequently,  one  can 
hardly  conceive  of  the  intensity  of  these  passions 
beyond  which  nothing  else  exists;  they  are  a 
physical  torture  and,  at  the  same  time,  a  moral 
pain. 

In  studying  the  character  of  the  criminal  from 
passion  we  have  seen  the  latent  and  deep  causes 
of  the  crime,  those  which  are  the  nearest  to 
human  nature  and  which,  consequently,  are  the 
most  difficult  to  reach.  The  occasional  causes, 
on  the  contrary,  those  which  furnish  the  circum- 
stances to  the  subject  which  will  cause  him  to 
commit  his  crime,  are  possible  to  modify,  although 
this  is  a  difficult  undertaking.  In  the  first  place, 
the  general  causes  which  influence  criminality  are 
to  be  considered,  and  afterwards  certain  causes 
which  pertain  strictly  to  crimes  from  passion. 
We  will  merely  mention  the  principal  causes  of 
criminality,  making  note  of  those  which  may 
exercise  an  influence  over  passionary  crimes. 

In  the  first  place  alcoholism  has,  as  is  well 
known,  a  very  great  influence  on  this  class  of 
crime.  It  often  happens  that  it  is  during  alco- 
holic intoxication  that  the  jealousy  of  the  man 
of  the  people  breaks  out,  and  the  continued  use 
of  alcohol  renders  the  character  violent  and 
irritable,  and  for  this  very  reason  predisposes  the 
subject  to  acts  of  violence  and  vengeance. 

I  have  also  pointed  out  the  influence  of  heredity 
and  insanity  upon  crimes  from  passion.  In  the 
moral  point  of  view  one  should  note  that  the 
passionate  subject  does  not  lack  moral  sense  in  a 
general  way,  like  the  ordinary  criminal,  but  that 
occasionally  he  is  wanting  in  it  as  far  as  the 
special  point  of  vengeance  is  concerned,  and  he 
considers  the  latter  as  an  act  of  justice.  As  to 
imitation,  the  passionary  criminal  appears  to  be 
subject  to  the  same  rules  as  other  criminals. 
One  not  only  often  meets  with  instances  of  repeti- 
tion of  the  same  kind,  but  occasionally  one  can 
distinctly  see  a  copy  in  a  passionary  crime  even 
including  the  details  of  another  crime  which  has 
been  committed  shortly  before  by  another  person. 
For  this  reason  one  cannot  underrate  the  dangers 
incurred  by  the  detailed  accounts  of  crimes  in 
the  newspapers  and  the  bloody  pictures  that  they 
place  daily  under  the  eyes  of  their  readers 
who,  unfortunately,  are  only  too  avid  for  these 
accounts. 

A  certain  influence  may  be  attributed  to  the 
climate  and,  generally  speaking,  it  may  be  said  that 
these  crimes  are  more  frequent  in  warm  countries 
than  in  temperate  ones;  and  lastly  we  would  note 
that  miser}',  ignorance,  great  political  crises,  are 
without  any  influence  whatsoever  on  the  criminal 
from  passion. 

Beside  these  causes  of  a  general  order,  which 
have  an  influence  on  all  criminality,  one  should 
rank  the  causes  which  are  peculiar  to  crimes  from 
passion.  Leaving  aside  the  culpability  of  their 
authors,  these  crimes  are  the  consequence  of  the 
mistakes  of  people,  of  the  law  or  of  public 
opinion.  A  large  part  of  the  responsibility  is 
incumbent  upon  public  opinion,  which  encourages 
the  seducer  by  its  indulgence,  if  not  even  by  its 
admiration.     It  is  this  same  public  opinion  which 


direct.-^  the  education  of  woman  and  gives  her  a 
tendency  especially  to  the  art  of  seduction  and 
coquetry,  thus  rendering  her  far  easier  to  seduce 
than  seducing.  And,  lastly,  it  upholds  the  laws 
which  insufficiently  protect  young  women  except- 
ing to  cause  her  to  carry  her  fault  in  disgrace. 

A  part  of  the  responsibility  of  a  crime  from 
passion  is  often  incumbent  upon  the  victim. 
Ordinarily  what  makes  the  murderer  so  interesting 
is  the  little  mterest  that  his  victim  inspires  to 
honest  people.  There  is  evidently  no  proportion 
between  the  offense  and  the  vengeance,  but 
either  he  or  she  who  has  only  been  the  victim  is 
extremely  badly  placed  to  appreciate  the  great- 
ness ot  the  offense  i-eceived.  The  seducer  gener- 
ally does  not  take  into  consideration  the  extent 
of  his  responsibility  and  always  says  that  he  has 
merely  done  like  others,  and  he  was  protected  by 
public  opinion  up  to  the  day  of  the  scandal. 
Morals  have  diligently  taught  him  that  to  seduce 
a  young  girl  and  leave  her  afterwards  is  to  dis- 
honor her,  to  morally  assassinate  her,  and  that  a 
man  should  marry  the  virgin  that  he  has  possessed, 
but  customs  and  the  law  speak  in  a  different  tone. 

It,  however,  is  not  enough  for  a  man  to  ask,  it  is 
necessary  that  the  young  girl  give  herself  up  to 
him,  and  a  question  arises  whether  or  not  she  is 
not  quite  as  responsible,  having  given  up  all  that 
her  fall  will  bring  upon  her.  Most  assuredly  there 
is  certainly  much  truth  in  this  objection;  but, 
just  as  we  admitted  that  a  portion  of  the  responsi- 
bility of  the  seducer  is  incumbent  upon  public 
opinion  and  the  laws  which  protect  and  cover 
him,  so  one  must  recognize  that  woman,  es- 
pecially in  the  working  classes,  is  prepared  for  the 
seduction  by  everything  which  surrounds  her. 

In  the  first  place  her  education  is  bad.  In 
all  large  cities  young  girls  of  the  people  are  in 
a  condition  much  superior  to  the  men  of  their  own 
class,  in  their  dress,  their  external  appearance  and 
even  mentally.  They  thus  become  the  easy  con- 
quest of  men  of  the  easy  class,  and  there  would 
be  fewer  girls  seduced  and  less  adultery  among 
married  women  if  parents  did  not  give  their 
daughters  habits  of  luxury  superior  to  their 
fortune  and  their  social  rank.  It  is  also  to  be 
remarked  that  at  the  present  time  the  form  of 
■work  has  greatly  facilitated  seduction.  Formerly 
workmen  and  their  wives  worked  at  the  common 
home,  the  children  also,  and  thus  they  all  had  a 
hearthstone  around  which  thej'  remained  united. 
Now  machinery,  the  large  department  stores  and 
workshops  have  called  them  out  of  their  homes, 
and  there  is  a  decrease  in  the  morality  which 
naturally  follows  this  splitting  up  of  families. 

In  the  well-to-do  classt  he  education  of  young 
girls  is  almost  entirely  directed  towards  every- 
thing that  can  render  her  seductive,  and  it  would 
even  appear  that  the  instruction  she  receives 
merely  adds  to  the  possibility  of  her  seduction. 
The  jests,  actions  and  words  that  she  acquires 
are  those  which  appear  eminently  suited  to 
please,  and  all  this  tends  to  exasperate  her  coquet- 
tishness  and  simply  goes  to  show  that  her  educa- 
tion has  for  its  ultimate  attainment  the  conquest 
of   a  husband.     Then  marriage   comes  and  the 
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woman  has  from  this  time  on  less  use  for  her 
brilliant  qualities  and  must,  on  the  contrary, 
search  the  more  severe  ones  of  marriage. 

Outside  of  education  and  coming  back  to  the 
popular  class,  there  is  another  cause  which  may 
force  the  woman  onward  to  her  fall,  namely,  the 
genei'al  insufficiency  of  the  salary  paid  to  girls. 

To  sum  up.  it  must  be  admitted  that  the 
nature  and  education  tend  to  draw  women  into  a 
trap,  into  which  they  fall  easily  when  the  solici- 
tations of  a  man  are  sufficiently  pressing,  and  the 
need  of  money  weakens  her  resistance  still  more. 
To  resist  all  these  temptations  a  woman  must 
possess  a  very  great  moral  force,  and  she  must 
also  be  able  to  resign  herself  to  her  condition. 
Now,  in  point  of  fact,  religious  sentiment  has 
very  greatly  diminished  in  the  popular  class,  and 
in  all  classes,  for  that  matter,  within  the  last 
century.  During  the  epochs  of  faith,  in  order 
to  cause  disorder,  it  was  necessary  to  truly  love; 
to  violate  the  general  laws  one  was  obliged  to 
make  great  sacrifices.  It  not  only  meant  to  face 
foi-tuitous  dangers  and  to  brave  the  laws,  but  one 
was  obliged  to  vanquish  in  himself  the  empire  of 
regular  habits,  the  authority  of  the  family,  the 
tyranny  of  domestic  customs,  the  opposition  of 
the  conscience  and  the  terrors  and  the  duties  of 
the  Christian. 

We  do  not  pretend  to  study  the  consequences 
of  the  disappearance  of  religious  beliefs,  but, 
from  the  standpoint  of  the  question  which  we 
are  considering,  we  should  place  aside  two  of 
its  consequences,  namely,  the  absence  of  resigna- 
tion and  the  desire  of  an  immediate  personal 
benefit.  It  is  quite  certain  that  morals  deprived 
of  sanction  cannot  become  popular,  and  that  by 
losing  the  belief  in  a  higher  life  the  great  mass  of 
people  have  lost  the  sense  of  the  moral  itself. 

The  conduct  of  a  young  girl  whose  poverty 
prevents  her  marriage  thus  becomes  a  question 
of  an  interest  well  understood  and  is  no  longer  a 
moral  one.  She  will  argue  that  it  is  just  as  well 
to  have  as  much  fun  as  possible  during  her  young 
days,  if  nothing  but  age  and  infirmity  are  to  fol- 
low. On  the  other  hand  theconception  of  marriage 
as  the  only  possible  union  has  also  disappeared 
from  the  large  majority  of  minds,  and  marriage 
has  ceased  to  be  a  sacrament  and  has  become  a 
contract,  which  itself  becomes  every  day  more 
fragile  imder  the  influence  of  public  opinion, 
law,  and  the  jurisprudence  in  matters  of  divorce. 
The  customs  having  rendered  the  fall  of  woman 
an  easier  and  a  more  frequent  matter,  has  law 
increased  her  protection? 

In  every  instance  where  a  misdemeanor  is  easy 
to  commit  the  law  should  redouble  its  severity 
in  order  to  do  away  with  those  who  profit  by  this 
facility  and,  consequently,  it  should  l)e  severe  for 
the  seducer,  especially  severe  for  him  who  abuses 
the  young  girl  by  promising  her  marriage  and 
abandoning  her  as  soon  as  she  becomes  a  mother. 

Unfortunately,  this,  however,  is  not  the  case, 
and  there  is  a  certain  Pharisaism  to  defend  the 
search  of  paternity  in  the  name  of  the  family  and 
morals. 

This  does  not   mean  that  the  seduced  girl's 


crime  is  legitimate,  and  if  this  crime  was  mereU- 
caused  by  some  defect  of  the  law,  it  would  never- 
theless be  an  immoral  act  and  absolutely  anti- 
social, because  it  is  a  crime  and  not  an  act  of  jus- 
tice, and,  on  the  other  hand,  the  punishment 
inflicted  upon  the  seducer  is  quite  out  of  propor- 
tion to  his  crime.  It  is  as  much  as  wishing  to 
proclaim  the  right  of  vengeance  to  the  seduced 
girl,  and  this  has  most  seriously  compromised  her 
cause  and  it  has  been  discredited  by  a  certain 
party  of  public  opinion.  It  has  been  thought 
that  the  acquittals  of  juries  practically  proclaimed 
this  right,  when  in  reality  they  merely  wished  to 
give  proof  of  an  extreme  indulgence  that  they  had 
for  the  cause,  because  there  are  no  punishments 
of  a  special  nature  for  the  passionary  crime. 

However,  the  mistakes  of  legislation  have  had 
an  undoubted  influence  on  criminality,  and  there 
is  a  sociologic  law  which  may  thus  be  defined;  in 
every  instance  where,  on  account  of  an  absence  of 
legislation,  the  individual  is  not  sufficiently  pro- 
tected, he  will  always  have  a  tendency  to  mete  out 
justice  himself.  Thus,  for  example,  the  law  does 
not  allow  a  suit  to  be  brought  for  a  gambling  debt, 
and  consequently  society  and  customs  have  con- 
sidered these  debts  as  privileged,  or  ones  of  honor, 
and  public  opinion  is  far  more  rigorous  for  those 
who  do  not  pay  them  than  for  the  debtors  against 
whom  creditors  are  armed.  It  is.  however,  in 
cases  of  insult  made  to  a  person  that  the  fact  is 
most  evident.  It  is  quite  certain  that  individual 
property  is  much  better  protected  by  the  law 
than  the  human  being.  Thus  the  law  renders 
hardly  any  satisfaction  in  the  case  of  a  person 
outraged  in  his  honor  and  so  forth;  the  conse- 
quence has  been  that  the  individual  substitutes 
himself  for  the  law  and  avenges  his  honor  himself. 
What  satisfaction  could  a  man.  who  has  received 
a  slap  in  the  face,  obtain  from  justice?  The  defa- 
mation is  also  insufficiently  punished,  and  here 
again  the  individual  will  mete  out  the  justice 
himself.  When  he  cannot  or  will  not  do  it  by 
resorting  to  duelling  it  is  by  a  murder  that  he 
accomplishes  his  vengeance.  The  law  does  not 
protect  sufficiently  the  honor  of  the  young  girl  or 
of  the  husband,  and  here  again  feeling  that  they 
are  not  sufficiently  protected  they  have  been 
desirous  of  carrying  out  justice  in  their  own  way. 

In  France,  at  least,  there  seems  to  be  a  change 
for  the  better  in  the  legislation,  and  in  January, 
in04,  the  civil  court  of  the  Seine  accorded,  as  an 
indemnity  to  a  seduced  girl,  a  pension  that  her 
lover  in  reality  owed  her  in  his  quality  as  father. 

A  young  woman,  abandoned  with  two  children, 
claimed  a  yearly  indemnity  in  order  to  bring  up 
the  children  that  she  had  had  by  him  during 
several  years  of  cohabitation.  She  proved  that, 
(luring  the  entire  time  of  their  false  marriage,  he 
had  conducted  himself  as  a  father  towards  her 
children,  and,  although  he  had  not  entered  into 
any  formal  contract,  he  had  given  her  to  under- 
stand that  she  could  rely  upon  him.  The  Court 
condemned  the  physician  to  pay  his  former  mis- 
tress eight  hundred  francs  income  a  year  until  the 
majority  of  the  children,  the  decision  handed 
down   by.  the   learned  judge  being  as   follows: 
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"  Since  it  has  been  proven  that  up  to  within  very 
recently  the  defendant  has  contributed  in  a 
certain  measure  to  the  support  of  the  children; 
since  it  has  been  shown  by  the  written  corre- 
spondence produced  in  the  trial  coming  from  the 
defendant  and  constituting  the  commencement  of 
a  written  proof,  that  from  an  ensemble  of  grave, 
precise  and  concordant  presumptions  that  he 
engaged  himself  to  be  responsible  for  a  portion  of 
the  aforementioned  expenses,"  etc. 

Relative  to  the  husband,  jurisprudence  has  been 
less  fortunate,  since  it  has  diminished  the  sentence 
of  adultery  so  as  to  make  it  almost  purely  theo- 
retical. When  a  husband  brings  a  divorce  on 
the  charge  of  adultery  before  the  Courts  and  pre- 
sents himself  at  the  trial  as  a  witness,  he  submits 
to  a  very  trying  position,  but  at  least  he  hopes  to 
be  avenged.  If  society  simph'  accords  him  a 
derisive  satisfaction,  it  is  to  be  feared  that  he 
might  be  desirous  of  adding  his  vengeance  to  that 
of  society,  and  it  is  more  especially  to  be  feared 
that  others  will  scoff  at  such  a  meagre  satisfaction 
in  order  to  render  justice  themselves. 

Mistakes  in  legislation  have  always  existed, 
but  why  should  it  be  that  in  modern  times  the 
consequences  of  these  mistakes  should  be  murder? 
In  the  first  place  these  lacutue  in  the  law  have  not 
always  existed  in  the  same  manner.  In  former 
times  a  young  woman  of  quality  was  far  more 
protected  than  the  modern  young  woman,  from 
the  fact  that,  shut  up  in  a  convent  until  her 
marriage,  she  remained  a  stranger  to  daily  life. 
The  mistake  of  a  young  girl  in  the  eighteenth 
century,  for  example,  the  mistake  of  a  young  girl 
well  born,  especially,  was  of  an  extreme  rarity. 
For  that  matter  seduction  is  not  a  gain;  far  from 
it;  and  its  consequences  would  cause  one  to 
seriously  reflect  and  make  the  most  amorous 
very  tepid  in  their  desires.  In  1737,  M.  de  la 
Roche-Courbon  was  condemned  to  have  his 
head  cut  off  for  having  seduced  Mile,  de  Moras 
in  the  convent  of  Notre  Dame  de  la  Consolation. 
Her  mother  died  from  a  broken  heart  and  he 
himself  fled  and,  driven  out  of  Sardinia,  where 
he  had  taken  refuge  at  the  house  of  one  of  his 
relatives,  M.  de  Senneterre,  the  French  Ambassa- 
dor, finished  his  days  miserably.  The  curate  who 
had  given  the  pair  the  nuptial  benediction  was 
placed  in  the  galleys;  the  chambermaid  of  Mile, 
de  Moras  to  be  whipped,  to  be  branded  with  the 
fleur  de  lys  and  to  nine  years'  banishment. 

Formerly,  the  husband  was  not  less  well  armed, 
although  he  employed  his  arms  less  freely. 
Ordinarily  tolerant,  especially  during  the  eigh- 
teenth century,  the  husband  shook  off  his  indiffer- 
ence occasionally,  wounded  less  by  a  sudden 
jealousy  than  by  the  humiliation  which  the  wicked 
tastes  of  his  wife  caused  him.  Consequently,  the 
older  laws  gave  very  severe  punishment  in  cases 
of  adultery  between  a  woman  of  condition  and  a 
man  of  the  people.  Muyart  de  Vouglans  mentions 
a  sentence  rendered  by  the  Parliament  of  Paris 
which  condemned  a  valet  to  be  hanged  for  having 
committed  the  crime  of  adultery  with  his  mistress, 
"  quoique  celle-ci  lui  cut  donne  occasion  en  se 
decouvrant  immodestement  devant  lui."      Fournil 


mentions  the  case  of  a  woman  of  condition,  who, 
taken  by  surprise  in  the  act  of  adultery  with  a 
car  driver,  was  condemned  to  be  hung,  as  well 
as  her  accomplice,  in  1567.  Bruneau,  another 
jurisconsult,  quotes  the  case  of  a  wife  of  a  magis- 
trate who  was  caught  in  the  act  of  adultery  with 
her  servant,  and  another  of  the  same  condition 
with  her  husband's  clerk,  and  in  both  cases  the 
same  sentence  was  handed  down.  Adultery  was 
in  these  days  reprimanded,  not  merely  with 
severity,  but  with  cruelty. 

During  the  eighteenth  century  customs  became 
milder,  husbands  likewise,  and  nevertheless  when 
one  of  them  wished  to  avenge  himself  the  powers 
given  him  by  law  were  certainly  immense.  The 
wife  was  taken  from  her  bed  in  the  morning  and 
thrown  in  a  carriage  which  was  drawn  under  the 
escort  of  four  armed  men  and  conducted  to  the 
Convent  du  Bon-Pasteur,  which  was  a  kind  of 
house  of  correction.  Oftentimes  the  wife  was 
even  taken  away  during  a  banquet,  brutally 
snatched  away  from  some  pleasure,  like,  for 
example,  Madame  de  Stain ville,  the  foolish 
lover  of  Clairval,  who  was  seized  with  all  her 
fineries  in  the  midst  of  the  rehearsal  for  a  ball  to 
be  given  by  the  Duchess  de  Mirepoix;  she  was 
separated  from  her  women,  her  confidential  maid 
was  locked  up  at  Sainte-Pelagie  and  she  herself 
was  taken  to  the  sisters  of  Sainte-Marie  at  Nancy. 
Many  other  notable  seizures  and  imprisonments 
could  be  mentioned,  but  space  forbids.  These 
imprisonments  of  an  unfaithful  wife  in  a  cloister 
were  the  right  of  the  husband  during  the  eighteenth 
century  and  he  had  in  his  hand  these  sudden 
and  fearful  punishments.  In  the  midst  of  a 
relaxation  in  the  morals  and  of  all  the  com- 
plaisance of  the  society  for  scandal,  he  remained 
armed  by  the  law.  A  sealed  letter,  obtained 
upon  the  proof  of  adultery,  was  sufficient  to  give 
him  power  to  place  his  wife  in  a  convent  to  the  end 
of  her  days,  if  he  so  chose.  Occasionally,  having 
recourse  to  justice,  he  had  her  condemned  to 
two  years  in  the  convent,  during  which  he  re- 
tained the  liberty  to  visit  her  or  take  her  back, 
if  he  chose.  When  the  two  years  had  elapsed  the 
wife  was  condemned  to  be  shaven  and  imprisoned 
in  the  convent  for  the  remainder  of  her  days 
if  the  husband  took  no  steps  for  reclaiming  her. 

It  must,  however,  be  said  that  the  husbands 
rarely  resorted  to  the  power  given  them  by  the 
law.  Then,  again,  the  idea  of  marital  honor,  as 
much  in  the  higher  societies  as  in  the  popular 
classes,  the  idea  of  honor  of  the  young  girl,  even, 
in  the  popular  classes,  was  less  developed  at  that 
epoch  than  in  ours.  This  change  should  be  con- 
sidered as  a  progress  in  morals;  a  husband  in- 
different as  to  his  dishonor  is  always  a  suspicious 
person  and  liable  to  profit  by  it  rather  than  other- 
wise. Public  opinion  has  to-day  become  in- 
finitely more  severe  for  a  man  whose  love  is  not 
disinterested;  the  husband  for  this  reason  must 
become  himself  more  susceptible  for  his  conjugal 
honor. 

The  scandals  of  the  sixteenth  century,  the 
cutting  sarcasm  of  Moli^re,  the  memoirs  of  the 
eighteenth  century,  prove  distinctly  this  indiffer- 
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ence  which  was  so  frequent  under  the  old  regime. 
We  have  already  pointed  out  that  young  girls 
in  the  higher  walks  of  life  were  extremely  well 
protected,  while  in  the  popular  classes  she  had 
little,  but  the  notion  of  feminine  honor  must  have 
still  been  quite  confused.  Even  in  the  nobility 
it  seems  as  if  at  certain  epochs  it  became  ob- 
scured. De  Thou  relates  that  in  the  sixteenth 
century,  Baleins,  Governor  of  Lectoure,  stabbed 
an  officer  who  had  abused  the  former's  sister, 
by  promising  her  marriage,  and  that  the  King  of 
Navarre  was  frightened  by  the  audaciousness  of 
the  assassin  and  the  enormity  of  his  crime. 
Proal,  in  his  interesting  work  entitled  "  Le  Crime 
Passionnel,"  states  that  the  jury  is  less  frightened 
than  was  the  King  of  Navarre  at  the  audacious- 
ness of  those  who  kill  from  love  or  from  jealousy. 
This  hardly  means  that  human  life  has  less  value 
in  the  eyes  of  the  people  of  the  twentieth  century 
than  those  of  a  great  nobleman  of  the  sixteenth 
century,  but  the  motive  which  appears  so  serious 
to  us  probably  appeared  to  have  no  value  in  the 
sixteenth  century. 

The  last  cause  which  seems  to  give  to  crimes 
from  passion  the  aspect  of  ordinary  crimes  in 
modern  times  is  our  ignorance  regarding  a  large 
number  of  crimes  committed  in  days  gone  by. 
It  is  evident  that  at  a  time  when  medicine  was  in 
its  infancy,  poison  must  have  often  been  em- 
ployed in  this  type  of  crime,  and,  on  the  other 
hand,  the  V)rawls  in  the  street  were  in  the  older 
days  attributed  to  robbers,  but  in  reality  often 
served  to  carry  out  private  vengeance. 

We  have,  relatively  speaking,  numerous  ex- 
amples of  passionary  crimes  in  old  law.  In  the 
first  place  we  have  the  tragedy  committed  in  the 
seventeenth  century  by  two  men  occupying  high 
social  conditions,  the  Abbe  and  the  Chevalier  de 
Ganges,  who  both  being  extremely  in  love  with 
their  sister-in-law,  the  beautiful  Marquise  de 
Ganges,  whose  portrait  was  done  by  Mignard, 
and  furious  at  being  repulsed,  they  concentrated 
their  efforts  to  avenge  themselves  of  her  disdain. 
In  the  night  they  penetrated  into  her  room,  the 
Chevalier  with  his  sword  in  hand,  the  Ablu" 
carrying  a  pistol  in  one  hand  and  in  the  other 
aglassfuU  of  poison,  and  they  forced  their  vit'tim 
to  poison  herself.  After  she  had  drank  the  liquid 
the  assassins  waited  a  few  minutes  in  order  to 
allow  the  poison  the  time  to  produce  its  effect 
and  to  prevent  any  help  being  brought  their 
victim.  These  two  assassins,  who  belonged  to 
the  highest  society,  were  condemned  to  be  torn 
to  pieces  alive.  Under  the  reign  of  Louis  Xl\' 
came  the  famous  Urinvilliers  case.  The  fair 
assassin  not  only  gave  poison  to  obtain  succes- 
sions, but  in  order  to  break  o(T  marriages  and 
prepare  others.  Beside  the  "  poudres  de  ducccx- 
8ion,"  there  were  love  jwwders  as  well,  and  it 
is  well  known  how  many  and  terrible  were  the 
revelations  made  in  the  ardent  chamber.  Louis 
XIV,  on  account  of  the  scandal  to  which  he 
would  be  subjected,  was  obliged  to  stop  the  pro- 
cedure. Madame  de  Montespan,  more  especially, 
was  shown  to  have  asked  Voisin  for  a  powder  to 
kill  Mile,  de  la  Valli^re,  and  later  another  in  order 


to  kill  the  King  himself,  who  had  abandoned  her, 
as  well  as  Mile,  de  Fontanges,  who  had  become  the 
favorite  in  her  place.  She  died  at  the  age  of 
twenty-two  years,  persuaded  that  she  had  been 
poisoned.  We  only  know  of  these  prominent 
examples,  but  without  doubt  there  were  a  large 
number  of  crimes  committed  which  have  not  been 
recorded,  and  a  great  many  were  in  all  probability 
attributed  to  other  motives.  They  were  probably 
tried  as  ordinary  nuu-ders  in  spite  of  the  opinion 
of  very  advanced  minds  of  the  epoch,  and  notably 
the  great  lawyer  .Jousse,  who  considered  love  as 
an  excuse  and  the  accomplice  of  insanity  or 
drunkenness. 


Clinical  SDepartment. 

A  CASE  OF  INTESTINAL  TUBERCULOSLS  WITH 
PSYCHONEUROTIC  SYMPTOMS. 

BY    ARTHUR    K.    STONE,    M.D.,  B08T0X. 

The  patient  was  a  young  man  of  twenty-three  years 
of  age  and  a  clerk.  He  had  a  phthisical  family  history, 
but  had  been  separated  from  his  parents  from  early 
chiklliood.  His  habits  were  good  as  regarding  the  use 
of  stimulants,  and  he  took  a  fair  amount  of  exercise, 
belonging  to  a  local  military  company.  From  time  to 
time  he  had  to  be  warned  by  me  that  he  could  not  take 
part  too  freely  in  the  social  side  of  the  organization 
and  do  his  work  at  the  store.  But  he  had  never  had 
any  serious  sickness.  One  January  he  presented  him- 
self for  examination,  complaining  that  for  a  period  of 
several  months  there  had  been  a  loss  of  appetite  and  a 
loss  of  weight.  This  had  been  accompanied  by  a  little 
cough,  but  without  expectoration.  The  urine  showed 
nothing  abnormal.  The  heart  was  slow,  but  not  strong. 
The  temperature  was  98. S°.  At  the  right  apex  of  the 
lung  there  was  slight  dullness  with  increased  fremitus, 
spoken  and  tactile;  the  respiration  was  harsh  and  the 
expiration  was  prolonged.  During  the  i>ast  two  weeks 
there  had  been  indigestion,  but  the  bowels  were  in  every 
way  regular. 

Further  questioning  elicited  the  information  that  he 
was  engaged  and  expected  to  be  married  in  the  near 
future.  He  had  purcha.sed  a  house  on  a  mortgage; 
l.'iter,  in  .attempting  to  pay  for  it,  had  purcha.sed  stocks 
oil  a  margin  and  had  had  his  margin  wiped  out.  Con- 
sequently he  was  nuioh  worried  and  had  had  consider- 
able difficulty  in  carrying  his  mortgage.  On  general 
advice  he  improved  rapidly  and  his  cough  dLsappcitfod. 
In  March  he  complained  of  more  indigestion,  which  in- 
crea.sed  steadily  as  the  time  of  his  wedding  approached. 
No  particular  kind  of  food  appeared  to  bring  on  di.s- 
tress,  but  almost  everything  digested  with  difficulty 
until  lie  had  his  "  liachdor  dinner,"  which  he  ate  and 
drank  with  relish,  and  was  ni.arried  the  following  day 
atid  thereafter  took  his  me.als  without  di.><tre.ss,  so 
that  early  in  October  he  told  me  that  lie  considered 
himself  perfectly  well.  On  his  return  after  his  wedding 
lie,  with  other  of  his  fellow  clerks,  bougiit  out  the  busi- 
ness and  started  for  theni.selves.  The  organization  and 
financiering  of  tlie  business  fell  principally  on  mv 
p.'itient's  shoulders,  ,ind  he  worked  very  hard  all 
through  the  sununer  and  fall,  and  soon  after  the  first 
of  Oetober  began  to  have  occasional  attacks  of  indi- 
gestion, not  sufficient  in  importance,  however,  to  lead 
him  to  consult  me.  Immediately  after  hi.s  Thanks- 
giving dinner,  however,  he  vomited  and  had  chills 
during  the  night,  .\bout  a  week  later  he  ha<l  an  attack 
of  abdomiiial  pain,  which  was  relieveil  promptly  by  an 


Vol.  CLVII,  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


561 


injection.  After  that,  except  for  cold  hands  and  feet, 
he  did  well  tUl  Christmas  time,  when  again  he  had  an 
upset.  In  January  he  reported  that  he  had  had  much 
pain  after  eating,  coming  in  severe  attacks;  that  not 
even  liquids  were  retained,  until  finally  some  large  fecal 
masses  were  passed,  after  which  he  would  recover  slowly. 
He  shortly  after  went  for  a  trip  to  Old  Point  Comfort  and 
during  the  time  there  ate  freel}'  and  without  distress. 
On  his  return  he  ate  an  enormous  meal  just  before 
leaving  the  steamer  and  his  unpleasant  sj'mptoms 
returned  at  once.  These  attacks  of  pain,  while  quite 
severe  at  the  time,  were  often  very  quickly  relieved 
with  the  administration  of  a  high  enema  or  of  hot  water 
with  10  to  15  gr.  of  bromide  added. 

Another  trouble  now  appeared,  large  and  loose  move- 
ments of  the  bowels  with  much  gas  and  colic.  These 
movements  came  usually  at  about  4  to  .5  o'clock 
each  morning  and  were  very  annoying,  as  they  dis- 
turbed his  sleep.  The  stomach  examination  gave 
normal  amounts  of  acid  and  well  digested  contents. 
Seen  in  consultation  with  Dr.  Hewes,  it  was  agreed  that 
the  intestinal  indigestion  was  of  nervous  origin.  The 
examination  of  the  stools  faded  to  disclose  any  bacilli 
of  tuberculosis.  There  was  a  remission  in  April,  when 
for  several  weeks  the  patient  attended  to  his  business, 
with  very  little  discomfort.  Then  the  pain  and  diar- 
rhea returned.  The  patient  became  emaciated,  and  irri- 
table at  times,  turning  to  his  business  whenever  he 
had  a  few  days'  let-up.  Variations  in  diet  appeared  to 
have  no  apparent  effect  upon  his  pain  or  diarrhea. 
One  day  at  my  office,  in  an  attack  of  pain,  his  agony 
was  so  great  that  opisthotonos  was  brought  on,  and 
this  weak  man  balanced  himself  on  his  head  and  heels 
for  some  minutes.  The  pain,  however,  quickly  yielded 
to  a  small  subcutaneous  injection  of  morphia,  given 
then  for  the  first  time.  Immediately  after  this  he  went 
to  the  Baptist  Hospital,  where  he  could  be  out  of  doors 
a  great  part  of  the  time  and  under  good  nursing  super- 
\dsion.  While  there  he  improved  during  the  first  few 
days  and  was  fairly  free  from  pain.  He  was  seen  by 
one  of  my  colleagues  who,  after  going  over  the  case  and 
considering  the  question  of  tuberculosis  carefully,  ex- 
pressed the  opinion  that  in  spite  of  his  appearance  he 
would  consider  the  case  a  neurosis  unless  there  was  a 
positive  diagnosis  to  the  contrary.  That  same  day  the 
fecal  examination  enabled  me  to  make  a  positive 
diagnosis  of  intestinal  tuberculosis,  large  numbers  of 
bacilli  of  tuberculosis  being  found  in  the  stool. 

In  the  hope  that  there  might  be  a  localization  of  the 
processes  in  the  intestine  which  ga^•e  rise  to  the  ob- 
structive symptoms,  which  at  no  time  could  be  located 
at  any  particular  part  of  the  abdomen,  at  my  request 
Dr.  G.  W.  W.  Brewster  made  an  exploratory  lapa- 
rotomy. The  first  coil  of  small  intestine  seen  presented 
evidences  of  a  well  marked  ulcer  and  as  coil  after  coil 
was  rapidly  hfted,  it  was  evident  that  the  whole  small 
intestine  was  thickly  studded  with  large  tubercular 
ulcers,  and  in  many  places  the  presence  of  lymph  on 
the  peritoneal  sm-face  of  the  ulcer  showed  how  deep 
was  the  ulceration.  Just  above  the  cecum  there  was 
a  thickened  mass,  where  the  lumen  of  the  intestine  was 
evidently  contracted.  This,  so  far  as  the  hasty  exam- 
ination went,  was  the  oldest  lesion  and  the  probable 
cause  of  the  colic  pains,  although  never  had  the  pains 
been  localized  or  had  there  been  any  tenderness  point- 
ing to  any  particular  part  of  the  belly.  The  wound  was 
immediately  closed.  The  patient  died  about  a  week 
later,  a  httle  over  a  year  and  a  half  from  the  time  of  the 
first  symptoms. 

The  case  is  reported  as  illustrating  the  diffi- 
culties which  may  be  encountered  in  deciding 
between  a  neurosis  and  a  very  extensive  patho- 


logical process.  There  was  every  reason  for  mental 
worry  and  nervous  instability.  There  was  the 
long  remission  after  his  marriage,  with  the  return 
of  symptoms  after  a  hard  summer's  work  in 
financing  his  new  business  venture,  and  the 
less  complete  remissions  on  his  vacation  and 
again  in  March.  The  irregularity  of  the  attacks 
of  pain,  the  absence  of  localizing  symptoms,  all 
tended  to  make  the  case  obscure. 


PROGRESS  IN  DERM.A.TOLOGY. 

BY    JOHN    T.    BOWEN.    M.D.,  AND    HARVEY    P.   TOWLE,  M.D.,  BOSTON. 

LIQUID  AIR  IN  DERMATOLOGY. 

The  utilization  of  liquid  air  in  the  field  of 
therapeutics  offers  another  example  of  the 
adaptation  of  a  discovery  made  in  one  branch  of 
science  to  the  purposes  of  an  entirely  different 
branch.  The  commercial  possibilities  of  liquid 
air  were  fully  discussed  at  the  time  of  its  dis- 
cover}^ but  its  use  as  a  remedial  agent  was  not 
thought  of.  Recently,  however,  it  has  been  used 
with  striking  results  in  the  treatment  of  a  number 
of  cutaneous  affections.  The  advantages  claimed 
for  the  method  are  that  it  is  clean  and  dry,  easy  of 
application  and  that  it  produces  uniform  results 
with  a  smooth,  thin,  pliable,  scarcely  perceptible 
scar.  The  expense,  the  difficulty  of  keeping  the 
substance  and  of  obtaining  a  regular  supply  are 
disadvantages  so  great  as  to  have  limited  the 
method  to  a  few  localities  and  to  a  small  number 
of  cases. 

Trimble  describes  the  properties  of  liquid  air  as 
follows:  "  Liquid  air  is  the  common  air  we 
breathe,  very  much  reduced  in  temperature.  It 
liquefies  at  312°  F.  below  zero.  The  gases  that 
make  up  the  normal  air  are  practically  in  the  same 
proportion  when  the  air  is  liquefied.  To  the  eye 
the  liquid  seems  to  be  boiling,  giving  off  fumes 
similar  to  those  of  nitric  acid.  It  is  slightly 
opalescent  in  color  and  to  the  touch  feels  cold  and 
dry,  giving  a  sensation  of  tingling.  It  evaporates 
rapidly,  consequently  it  can  be  kept  but  a  short 
time.  We  have  been  unable  to  keep  it  at  the 
hospital  more  than  two  or  three  days.  Its 
method  of  transportation  is  really  a  great  obstacle 
as  it  will  explode  if  corked  tightly;  therefore  a 
small  hole  is  always  left  in  the  stopper  from 
which  evaporation  goes  on."  At  the  present 
time  the  liquid  air  is  generally  kept  in  a  Dewar 
bulb  which  is  made  up  of  a  larger  outside  bulb 
inside  which  is  a  smaller  bulb.  To  prevent  radia- 
tion as  much  as  possible  the  sides  of  the  bulbs  are 
silvered  and  the  air  is  pumped  from  the  space 
between  the  two  bulbs  until  a  vacuum  is  created. 

In  the  use  of  liquid  air  advantage  is  taken  of 
its  property  of  immediately  freezing  the  tissues 
with  which  it  comes  in  contact.  Whitehouse  says 
of  its  effects,  that  "  a  drop  on  the  sound  skin 
causes  a  sensation  of  burning  and  tingling  and,  if 
allowed  to  remain  a  moment  or  two,  will  cause  a 
blister.  In  the  absence  of  moisture  no  slough 
nor  death  of  tissue  takes  place,  but  on  a  per- 
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spiring  skin  contact  immediately  ensues  and  a 
blister  is  quickly  formed;  on  a  denuded  or  moist 
surface  a  slough  with  loss  of  tissue  follows.  A 
mild  and  short  exposure  to  the  normal  skin  by 
means  of  the  spray  produces  blanching  followed 
by  a  moderate  congestion;  a  longer  exposure 
thoroughly  freezes  and  anesthetizes  the  part  but, 
if  not  distally  situated  as  the  ears,  toes,  fingers, 
etc.,  the  circulation  is  slowly  restored  without 
affecting  its  integrity.  It  is  surprising  to  see  how 
deeply  a  part  may  be  frozen  without  ultimately 
causing  any  injurious  effects. 

"  In  applications  with  the  swab  the  resulting 
inflammatory  swelling  varies  in  ilegree  with  the 
amount  used,  the  pressure  employed  and  the 
location  and  character  of  the  tissues.  If  these  are 
firm  and  well  nourished  it  is  often  very  consider- 
able; while  if  ill  nourished  or  in  a  senile  condition, 
irrespective  of  the  age  of  the  subject,  a  large  dose 
will  cause  little  or  no  reaction." 

From  the  results  of  various  experiments  it 
wovdd  seem  that  liquid  air  does  not  destroy 
bacteria  but  that  it  does  temporarily  inhibit  their 
activity.  The  results  obtained  from  its  use  must, 
therefore,  be  referred  to  its  action  upon  the 
tissues  themselves  rather  than  to  its  bactericidal 
properties.  The  application  of  liquid  air  with 
light  pressure  produces  a  temporary  contraction 
of  the  capillaries  with  anemia,  which  is  succeeded 
by  a  dilatation  of  the  vessels  with  hyperemia  and 
the  outpouring  of  serum,  but  without  destruction 
of  tissue.  A  prolonged  application  with  hard 
pressure  causes  an  intense  inflammatory  reaction 
and  even  an  obliterating  endarteritis  and  slough- 
ing of  the  part.  It  is  apparently  by  reason  of 
these  changes  that  the  results  recorded  are  ob- 
tained. It  is  also  stated  that  diseased  cells  are 
more  quickly  and  more  profovmdly  influenced 
which,  it  will  be  seen,  is  analogous  to  the  action  of 
the  x-rays.  White's  explanation  of  its  beneficial 
action  in  diseases  of  bacterial  origin  is  that  "  the 
temporary  suspension  of  the  vitality  of  the 
germs  due  to  the  application  of  the  liquid  air 
gives  nature  an  opportunity  to  comi^letcly  destroy 
them,  gives  the  system  a  chance  to  manufacture 
its  antitoxin." 

Opinions  differ  as  to  the  amount  of  pain  caused 
by  the  applications.  Some  writers  maintain  that 
there  is  usually  but  little  pain,  whereas  others 
state  that  it  is  considerable.  It  seems  probable, 
therefore,  that  the  presence  or  absence  of  pain 
may  be  dependent  upon  several  factors,  such  as 
the  age  of  the  patient,  the  condition  of  the  tissues, 
the  pressure  employed  and  the  duration  of  the 
application. 

All  writers  are  agreed  upon  the  great  impor- 
tance of  the  technic.  Success  or  failure  depends 
upon  the  accuracy  of  the  ojierator  in  applying  the 
liquid  air  to  the  surface,  his  skill  in  applying  just 
the  pressure  which  will  accomplish  his  object  with- 
out causing  unnecessary  reaction  or  damage,  and 
his  judgment  as  to  the  duration  of  the  ajiplica- 
tion,  the  jiroper  saturation  of  the  swal)  and  how 
frequently  the  treatment  should  be  repeated. 
Liquid  air  may  be  applied  either  by  spray  or 
swab.     The  latter  is  usually  preferred  aa  it  can  be 


better  controlled.  A  swab  is  made  of  a  pine  stick 
long  enough  to  reach  to  the  bottom  of  the  bulb  by 
wrapping  absorbent  cotton  about  one  end.  The 
cotton  is  moulded  to  fit  the  surface  of  the  lesion 
to  be  treated,  making  it  flat  or  round  or  oval  as 
the  case  may  demand.  The  swab  is  dipped  into 
the  liquid  air  until  saturated  after  which  the  sur- 
plus liquid  is  allowed  to  drip  off.  It  is  then 
applied  accurately  to  the  surface  of  the  lesion  with 
light,  medium  or  hard  pressure,  according  to  the 
intensity  of  the  effect  which  is  desired.  The 
ability  to  always  \ise  the  same  pressure  seems  to 
be  the  most  difficult  part  of  the  technic  to 
acquire.  Trimble's  description  of  what  is  meant 
by  light,  medium  and  hard  pressure  is,  therefore, 
helpful.  He  compares  "light  pressure"  to  the 
light  touch  with  which  the  Paquelin  cautery  is 
used  in  lumbago  to  produce  a  slight  erythema. 
"  '  Medium  pressure  '  is  used  when  the  applicator 
is  held  upon  the  lesion  with  sufficient  firmness  to 
prevent  its  slipping  from  its  place  and  hard 
enough  to  depress  the  skin  slightl}'."  Another 
point  made  is  the  removal  of  all  crusts  before 
making  the  application.  It  is  also  advisable  that 
all  moist  or  denuded  surfaces  should  be  covered 
with  a  thin  layer  of  gauze  in  order  to  prevent  the 
swab  from  freezing  fast  to  the  surface. 

In  regard  to  the  amount  of  pressure  to  be  used 
in  the  treatment  of  the  various  conditions,  light 
pressure  of  short  duration  is  employed  in  such 
affections  as  lupus,  erythematosus  and  port-wine 
marks;  medium  pressure  in  pigmented  and  hairy 
nevi,  angiomata,  lymphangioma  and  lupus  vul- 
garis; and  firm  pressure  of  considerable  duration 
—  twenty  to  sixty  seconds  —  in  the  scattered 
nodules  of  lupus  vulgaris  and  in  epithelioma. 
Whitehouse  advises  that  in  the  treatment  of 
epithelioma  and  rodent  ulcer  the  pressure  should 
be  exerted  upon  the  periphery  of  the  lesion  rather 
than  upon  the  center  in  order  to  prevent  recur- 
rence. He  also  uses  liquid  air  as  a  diagnostic  aid 
in  distinguishing  the  pearly  cicatricial  nodules, 
occasionally  seen  on  the  periphery  of  a  healed 
lesion,  from  true  epitheliomatous  notlules,  rely- 
ing upon  the  fact  that  the  diseased  tissue  is 
frozen  while  the  sear  tissue  is  not  appreciably 
affected. 

The  time  when  the  application  should  l)e 
repeated  demands  the  exercise  of  considerable 
judgment,  for  if  the  treatment  is  given  too  fre- 
quently it  intensifies  the  reaction  and  causes 
unnecessary  destruction  of  tissue.  It  is  agreed 
that  the  best  results  are  obtained  when  the 
operator  proceeds  slowly.  Therefore,  it  has 
become  the  rule  to  wait  until  the  effects  of  the  first 
applii'ation  have  entirely  passed  off  before  making 
the  second.  Some,  indeed,  wait  until  the  crust 
resulting  from  the  preceding  application  has  fallen 
before  giving  another  treatment.  It  is  claimed 
that  if  the  operator  is  skillfvd.  superficial  affections 
may  be  removed  with  practically  no  scarring,  and 
deeper  affections  with  a  scar  which  is  so  thin  and 
plialile  as  to  be  scarcely  noticeable.  It  is  said 
that  it  is  only  when  the  applications  are  too  long 
contin\ied  and  the  pressure  too  hard  that  tough, 
irregular  scare  result. 
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A  brief  r^sum^  ofsome'of  the  cases  reported 
will  give  the  best  idea  of  the  character  of  the 
cases  in  which  liquid  air  is  used,  the  method 
employed  and  the  results  obtained.  For  example, 
Trimble  i-eports  eight  cases  of  hairy,  pigmented 
nevi.  Case  I  was  a  boy,  aged  eleven,  with  a 
brown,  very  hairy,  pigmented  lesion  one  and  a 
half  inches  long  and  one-half  inch  wide,  situated 
upon  the  upper  eyehd.  After  four  applications 
the  hair  began  to  disappear,  ulceration  com- 
menced and  a  crust  formed.  Healing  took  place 
beneath  the  crust  leaving  a  practically  normal 
skin.  Case  II,  a  girl,  aged  five,  presented  on  the 
cheek  near  the  angle  of  the  mouth  a  deeply  pig- 
mented, hairy  lesion  of  the  size  of  a  twenty-five- 
cent  piece.  Six  applications  were  made,  the  last 
causing  some  inflammation.  The  result  was 
good,  only  slight  scarring  resulting.  Case  III, 
girl,  aged  sixteen;  nevus  of  mouse-skin  variety  on 
side  of  nose,  three  fourths  of  an  inch  long  and 
one-half  inch  wide,  covered  with  long  hair. 
After  seven  applications  there  remained  only  a 
healthy  scar  with  slight  pigmentation  at  one 
point.  Case  IV,  girl,  aged  six;  pigmented  lesion 
on  right  temple.  Three  applications  resulted  in  a 
smooth  white  scar  which  was  scarcely  noticeable. 
Case  V,  woman,  aged  twenty-four;  lesion  on  left 
lower  cheek,  pigmented  and  covered  with  thick, 
reddish-brown  hairs;  size  of  a  twenty-five-cent 
piece.  Five  applications  removed  the  lesion  with 
the  exception  of  one  small  spot  in  the  center. 
Case  VI,  boy,  aged  seventeen;  dark  brown  nevus 
on  cheek,  size  of  twenty-five-cent  piece;  covered 
with  coarse  brown  hair.  Six  apphcations  cured 
with  very  mild  scarring.  Case  VII,  girl,  aged 
twenty;  nevus  about  the  size  of  a  five-cent  piece, 
under  the  chin;  black  and  covered  with  coarse 
black  hairs.  Entirely  removed  by  seven  applica- 
tions except  for  one  patch  the  size  of  the  head  of  a 
match  and  with  practically  no  scarring.  Case 
VIII,  girl,  aged  twenty ;  mouse-skin  nevus,  size  of 
ten-cent  piece,  on  the  shin;  central  portion  ver- 
rucous and  projecting  one-eighth  inch  above  the 
surface.  Four  applications  cured  without  remain- 
ing pigmentation  and  without  a  noticeable  scar. 
All  of  these  cases  remained  under  observation  for 
over  a  year  and  none  showed  any  sign  of  recur- 
rence. 

Whitehouse  reports  three  cases  of  pigmented 
nevi  and  two  cases  of  hairj'  nevi  in  which  his 
results  were  similar  to  those  of  Trimble.  In 
addition  he  reports  cases  of  vascular  nevi,  lupus 
erythematosus,  lupus  vulgaris  and  fifteen  cases  of 
epithelioma.  As  a  result  of  a  single  application,  a 
vascular  nevus,  the  size  of  the  finger  nail,  situated 
on  the  nose,  disappeared  completely  within  three 
weeks,  leaving  a  smooth  flat  scar.  Three  months 
later  there  was  no  sign  of  a  return.  A  port-wine 
mark  on  the  nose,  twice  the  size  of  the  last,  disap- 
peared within  three  months  after  eight  light- 
pressure  applications,  leaving  a  very  superficial, 
atrophic-looking  scar.  No  return.  An  irregular 
vascular  nevus  over  the  angle  of  the  jaw  and  the 
adjacent  part  of  the  neck  was  removed  by  six 
apphcations  and  showed  no  signs  of  return  after 
two  years.     In  a  case  of  lupVrS  erythematosus  of 


three  years'  duration,  one  patch  on  the  cheek  the 
size  of  the  thumb  nail  was  cured  by  three  applica- 
tions and  another,  slightly  larger,  indurated 
patch  on  the  nose  by  five  or  six  applications  with 
smooth,  superficial  scars.  In  a  second  case  a 
patch  of  one  and  a  half  years'  duration,  situated 
on  the  temple,  had  been  almost  completely 
removed  by  six  applications  with  moderate  pres- 
sure, when  the  patient  disappeared.  A  patch  of 
lupus  vulgaris,  nearly  one  inch  in  diameter,  of 
three  years'  duration,  was  completely  cured  by 
one  fairly  severe,  one  moderately  severe  and  two 
milder  applications,  leaving  a  smooth,  pliable,  but 
slightly  depressed  scar.  No  tendency  to  recur- 
rence shown  two  years  later.  In  another  case  of 
lupus  vulgaris  five  isolated  tubercles  remained  of 
a  patch  which  had  been  previously  treated  by 
other  measures.  Deep  boring  with  a  pointed 
applicator  destroyed  the  tubercles  but  produced  a 
marked  reaction.  Sixteen  months  later  there 
was  a  questionable  recurrence  of  one  tubercle 
which  one  application  would  cure.  The  fifteen 
cases  of  epithelioma  were  of  the  type  commonly 
seen  about  the  head  and  face  and  unaccompanied 
by  glandular  involvement.  The  following  will 
serve  as  examples.  An  epithelioma,  one  quarter 
of  an  inch  in  size,  was  cured  by  a  single  application 
with  firm  pressure  and  showed  no  recurrence  a 
year  and  a  half  later.  Two  other  cases  of  the  same 
size  were  also  removed  by  one  application. 
Thirteen  months  later  one  showed  two  pin-head 
recurrent  nodules  which  were  attributed  to  a  tag 
left  attached  at  the  time  of  the  first  application. 
The  second  showed  no  return.  Several  other 
cases,  varying  in  size  from  one  quarter  to  three 
quarters  of  an  inch,  were  cured  by  from  one  to 
four  applications  and  showed  no  return  in  from 
two  to  three  and  a  half  years.  An  excavation 
involving  almost  the  whole  width  of  the  lip  and 
extending  into  the  mouth  was  left  by  the  removal 
of  a  fungating  growth  by  Marsden's  paste.  Nine 
severe  applications  of  liquid  air  were  then  made 
to  the  mucous  surface.  A  group  of  nodules 
developed  on  the  chin  at  a  distance  from  the 
original  gro\\"th.  Two  applications  were  made  to 
the  nodules  and  two  to  the  original  growth, 
making  eleven  in  all.  Three  months  from  the 
first  application  the  whole  had  healed  perfectly 
with  a  scar  level  with  the  surface.  The  lip  was 
slightly  shortened  but  the  contour  was  not 
affected. 

The  above  cases  are  sufficient,  without  detail- 
ing similar  cases  reported  bj-  other  men,  to 
show  the  striking  results  obtained  by  the  use 
of  liquid  air.  Certainly  they  are  not  equalled 
by  any  other  method  with  the  possible  exception 
of  excision.  Unfortunately  the  general  use  of 
liquid  air  is  impossible  because  of  the  very  gi-eat 
difficulty  of  obtaining  it.  Its  employment  at 
present  is  almost  confined  to  New  York,  and  even 
there  it  is  sometimes  difficult  to  secure  a  regular 
supply.  It  is  to  be  hoped  that  some  method 
will  be  invented  which  will  render  its  pro- 
duction commercially  profitable  and  thereby 
bring  it  within  the  reach  of  the  profession 
generall}'. 


564 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[OcTOBiR  24,  1907 


REFERKNCE8. 


Gaillard's 


White:  Possibilities  of  Liquid  Air  to  the  Physic 
Med.  Jour..  1903,  Ix3d.\.  410. 

White:  Liquid  Air.     Med.  Rec,   Jan.  16.    1904. 

Tracj':  Liquid  Air  and  Its  Therapeutic  Possibilities.      Med.  Brief, 
XTxiii.  128.  1905. 

Gold:  Liquid  Air  in  Dermatology.     Yale  Med.  Jour.,  March,  1907. 

Whitehouse:  Liquid    Air    in    Dermatology     (with     Discussion). 
Jour.  A.  M.  A..  xJix.  371.  1907. 

Trimble:  Jour.  Cut.  Dis..  xxxv,  409. 1907. 


Btipoxt^  of  M>otittu0. 

AMERICAN    GASTRO-ENTEROLOGICAL    ASSO- 
CIATION. 

Tenth  Annual  Meeting,  Held  at  Atlantic  City, 
N.  J.,  June  3  and  4, 1907. 

(Concluded  from  No.  16,  p.  635.) 
GASTRIC  DI.STURBANCE.S  CAUSED  BY  HERNIA. 

Dr.  Max  B.\llix,  of  Detroit,  Mich.,  read  this  paper. 
He  stated  that  any  and  every  kind  of  hernia  caused 
more  or  less  gastric  or  intestinal  trouble.  The  com- 
mon large  inguinal  herniae,  if  reducible,  were  responsible 
for  flatulence,  constipation,  pain  in  the  back  and 
groins;  if  adherent,  all  these  symptoms  became  more 
pronounced.  Omental  adhesions  in  a  hernial  sac  could 
make  a  patient  so  miserable  by  loss  of  appetite  and 
indigestion  that  serious  loss  of  weight  resulted,  and 
there  were  cases  of  supposed  malignant  disease,  where 
afterwards  radical  operation  of  the  hernia  removed  all 
the  intestinal  disorders.  It  should  be  borne  in  mind 
that  if  in  a  hernia  anj'  adhesions  existed  between  the 
hernial  sac  and  its  contents,  a  trass  would  usually 
aggravate  all  the  symptoms  by  pressure  on  the  mi- 
reduced  parts.  Generally  speaking,  in  adherent  her- 
nia, a  truss  was  contra-indicated.  \Vherever  located, 
past-operative  ruptures  were  most  troublesome  to  the 
patitent,  but  Dr.  Ballin  said  that  the  main  object  of  his 
paper  was  to  call  attention  to  intestinal  disorders 
caused  by  small  herniae  that  were  not  easily  discovered. 
Of  these  he  considered  in  detail  four  kinds,  namely: 
1.  The  so-called  incomplete  inguinal  hernia;  (2)  the 
small  femoral  hernia ;  (3)  umbilical  hernia ;  (4)  epiga.s- 
tric  hernia,  in  or  lateral  to  the  linea  alba,  and  peritoneal 
lipoma.  Under  the  latter  heading  he  included  hernia 
protruding  in  or  close  to  the  linea  alba,  between  the 
xiphoid  process  and  the  umbilicus.  These  hernije  oc- 
curred very  rarely  below  the  umbilicus,  and  were  apjjar- 
ently  due  to  congenital  or  acquired  defects  in  the  linea 
alba,  although  some  claimed  that  loss  of  fat  was  an 
important  factor  in  their  etiology.  Others  claimed 
that  just  the  opposite,  adiposity,  predisposed  to  surh 
weakness,  the  fat  replacing  to  .some  extent  the  resistant 
fibroas  ti.ssue.  Eijigastric  hernia  and  lipoma  might 
exist  for  many  years  without  causing  any  symptoms. 
Then,  suddenly,  .symptoms  might  ari.se,  the  chief  one 
being  pain.  U.suiilly,  these  epigiustric  hernia;,  on  ac- 
count of  their  size  and  the  peculiar  lipoma  formation 
and  adhesions,  were  not  benefited  by  trus,ses  and  band- 
ages, and  a  surgical  operation  was  indicated.  In  coii- 
cfusion,  Dr.  Ballin  .said  that  many  cases  of  obscure 
abdominal  trouble,  colics  and  vomiting,  could  be 
cau.sed  by  hernia,  and  that  it  was  very  important  to 
look  in  all  such  ca.ses  for  small  ruptures.  These  could 
be  of  any  of  the  known  varieties,  but  of  special  impor- 
tance in  producing  gastric  symptoms  were  the  small 
epigastric  herniae  and  the  peritoneal  Upomas. 

Dr.  Max  Einhorn,  of  New  York  City,  said  that,  ac- 
cording to  his  experience,  the.><e  hernisp,  especially  those 
of  the  eiiigastric  variety,  were  very  frenuent  indeed. 
He  probably  saw  three  or  four  every  week,  and  he  did 


not  think  that  one  half  or  even  one  third  gave  rise  to 
any  symptoms.  In  the  majority  of  these  cases  he 
ignored  the  hernia  entirely,  and  considered  it  a  mistake, 
sometimes,  even  to  call  the  patient's  attention  to  its 
existence. 

Dr.  J.  A.  LiCHTY,  of  Pittsburg,  said  he  had  seen  only 
two  ca.ses  of  epigastric  hernia,  and  in  those  two  in- 
stances the  patients  did  not  complain  of  any  symptoms 
referable  to  the  hernia. 

Dr.  J.  C.  Johnson,  of  Atlanta,  said  that  in  a  case 
of  epigastric  hernia  which  he  saw  recently  the  chief 
symptom  was  periodical  attacks  of  pain.  This  was 
the  only  case  of  epigastric  hernia  he  could  recall  among 
several  thousand  examinations. 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  said  he  was 
greatly  astonished  at  the  frequency  with  which  Dr. 
Einhorn  met  with  cases  of  epigastric  hernia. 

Dr.  a.  L.  Benedict  said  the  statements  made  by 
the  various  speakers  in  regard  to  the  frequency  and 
infrequency  of  epigastric  hernia  showed  either  the 
personal  equation  or  a  peculiar  coincidence.  Per- 
sonally, he  saw  these  cases  rather  frequently,  per- 
haps one  every  week  or  two;  some  of  them  good-sized 
epigastric  herniae;  others  so  small  that  they  could 
scarcely  be  called  hernije,  but  rather  epigastric  finger- 
points.  He  had  never  seen  a  single  case  in  which  the 
symptoms  could  be  attributed  to  the  hernia  itself. 

Dr.  I.  Adler,  of  New  York  City,  said  he  wished  to 
protest  against  the  statement  that  epigastric  herniae 
were  so  very  frecjuent.  The  stomach  symptoms  in 
these  cases  were  not  necessarily  due  to  the  presence  of 
the  hernia.  Occasionally,  however,  an  operation  on 
such  a  hernia  would  act  as  a  suggestive  measure  and 
relieve  the  symptoms,  but  there  were  still  other  ca.ses 
where  he  agreed  with  Dr.  Ballin  that  an  operation  was 
necessary,  particularly  in  those  cases  where  there  were 
inflammatory  adhesions. 

Dr.  S.  J.  Meltzer  said  it  was  not  only  incomplete 
herniae  that  were  liable  to  give  trouble,  as  the  simple 
pressure  of  the  intestines  against  a  patulous  internal 
ring  or  against  some  diastasis  in  the  abdominal  muscle 
was  not  infrequently  the  cause  of  such  pains,  which 
were  always  relieved  by  the  application  of  a  well- 
fitting  truss.  Doubtless,  there  were  some  cases  of 
incomplete  hernite  which  were  not  relieved  by  trusses ; 
but  even  if  a  truss  was  effective,  why  should  a  man 
wear  a  truss  for  thirty  years  or  more  when  he  could 
be  radically  cured  in  less  than  a  fortnight? 

Dr.  Charle.s  D.  Aaron,  of  Detroit,  said  a  case  of 
epigastric  hernia  which  he  reported  ten  years  ago  wa« 
that  of  a  man  who  had  been  an  invahd  practically  for 
fifteen  years,  because  of  an  epigastric  hernia  about  the 
size  of  a  marble,  with  an  opening  into  the  linea  alba 
scarcely  larger  than  the  point  of  a  pencil.  He  was  com- 
pletely reUeved  by  an  operation.  These  eases  were  not 
the  kind  where  the  opening  was  large  enough  to  admit 
even  the  finger-tip,  and  rei)lacement  w.is  impossible. 

Dr.  J.  K.\UFMANN,  of  Now  York  City,  thought  there 
were  ca.ses  of  epigastric  hernia  which  gave  rise  to  serious 
trouble  and  which  could  not  be  cured  by  putting  the 
patients  to  bed.  In  any  case  that  was  giving  rise  to 
symptoms,  he  would  certainly  advise  an  operation. 

The  discussion  was  continued  by  Drs.  J.  Funs,  of 
Brookline,  G.  W.  McCaskey,  of  Fort  Wayne,  and  was 
tlien  dosed  by  Dr.  Ballin. 

THE  OA8E8  OF  THE  INTESTINE,  WITH  DEMONSTR.\TION 
OP  AN  OnlOINAL  APPARATUS  FOR  THK  COLLF.fTION  AND 
ANALYSIS  OF  STOMACH    AND   INTF^TINAL  OASES. 

By  Dr.  S.  Basch,  of  New  York.  The  author  stated 
that  the  study  of  the  intestinal  ga.'«>s  pos,«(>s,'>od  interest 
mainly  as  a  physiological  and  chemical  problem,  but 
the  important  rdle  which  they  played  in  a  number  of 
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abnormal  conditions  clothed  them,  clinically,  with 
more  than  theoretical  interest.  As  was  well  known, 
the  intestinal  tract,  after  the  very  first  ingestion  of 
food,  was  never  entirely  free  from  gases.  Throughout 
life  there  was  a  constant  cycle  of  production  and  elimi- 
nation. Under  healthy  conditions  this  balance  of 
interchange  proceeded  without  discomfort  or  marked 
disturbance,  but  if  from  any  cause  there  was  a  derange- 
ment of  its  equiUbrium,  then  flatulence,  borborygmi, 
meteorism,  tympanites  and  other  conditions,  varying 
in  their  significance  from  the  merest  discomfort  to  the 
severest  gravity,  might  result.  It  was  formerly  held 
that  the  greater  portion  of  the  intestinal  gases  passed 
off  per  anum.  This  view  was  now  known  to  have  been 
erroneous,  and  it  was  conceded  that  in  the  healthy 
indi%'idual  at  least  as  much  disappeared  through  ab- 
sorption into  the  blood  and  expulsion  by  the  respira- 
tory tract. 

Under  a  mixed  diet  the  prevailing  gas  formed  in  the 
intestine  was  CO,.  The  amount,  naturaUy,  was  larger 
under  a  hea\-y  than  under  a  hght  form  of  diet.  CO,, 
being  a  product  of  fermentation,  was  most  abundantly 
evolved  in  the  earlier  stages  of  both  intestinal  and  fecal 
fermentation,  while  the  hydrocarbon  series,  being  the 
result  of  putrefactive  decomposition,  developed,  in 
general,  later.  HjS  also  increased  as  the  fermentative 
changes  were  replaced  by  the  putrefactive.  It  could 
not  be  quantitatively  determined  in  these  gas  mLx- 
tures,  but  its  presence  was  demonstrated  by  exposing 
strips  of  filter  paper  soaked  with  lead  acetate  solution 
to  the  gas. 

Dr.  S.  J.  Meltzer,  of  New  York  City,  said  that,  in 
\-iew  of  the  present  tendencj'  to  ascribe  a  lot  of  trouble 
to  the  faulty  digestion  of  proteids,  it  would  be  interest- 
ing to  learn  in  what  proportion  the  intestinal  gases 
varied  when  the  patient  was  on  a  proteid  or  carbo- 
hydrate diet. 

Dr.  S.  Basch,  of  New  York  City,  in  closing,  said  it 
had  been  shown  that  the  carbohydrates  were  largely 
responsible  for  the  production  of  carbonic  acid  gas, 
while  the  proteids  were  responsible  for  the  production 
of  marsh  gas,  ammonia  and  putrefactive  gases. 

LACK  OF  GASTRIC    MUCUS   AND  ITS  RELATION  TO    HTPER- 
ACIDITT  AND  TO   G.A.STRIC  tTLCER. 

Dr.  J.  Kaufmann,  of  New  York,  read  this  paper,  in 
which  he  emphasized  the  fact  that  a  lack  of  gastric 
mucus  should  be  considered  an  unfavorable  symptom, 
and  that  a  diminished  secretion  of  mucus  and  insuffi- 
cient mucous  covering  deprived  the  gastric  mucosa  of 
its  protection  against  all  harmfuli  nfluences  and  par- 
ticularly against  the  digestive  acti\ity  of  its  own  secre- 
tion. The  routine  examinations  of  stomach  contents 
had  heretofore  been  principally  directed  toward  the 
study  of  the  gastric  juice  and  its  disturbed  secretion. 
A  more  careful  study  of  the  protective  secretion  of 
mucus  and  its  disturbances  should  be  systematically 
made.  We  were  all  famiUar  with  the  increase  of  mucus 
in  certain  gastric  conditions,  but  too  little  attention 
had  been  paid  so  far  to  the  decrease  and  the  lack  of 
secretion  of  gastric  mucus.  Dr.  Kaufmann  said  his 
observations  during  recent  years  had  convinced  him 
that  decrease  and  lack  of  secretion  of  gastric  mucus 
was  of  frequent  occurrence  and  played  an  important 
role  in  the  pathologj-  of  diseases  of  the  stomach. 

Dr.  Max  Einhors,  of  New  York  City,  said  he  did 
not  agree  with  Dr.  Kaufmann  that  the  symptoms  of 
hyperchlorhydria  in  achyha  gastrica  could  be  ex- 
plained by  this  condition  of  a  lack  of  mucus.  The 
number  of  cases  in  which  there  was  an  absence  of 
mucus  was  very  large,  while  the  number  that  com- 
plained of  symptoms  of  hyperchlorhydria  was  very 
small.    There  was  also  another  variety  of  gastric  dis- 


order, in  which  there  was  a  great  deal  of  gastric  juice 
and  also  mucus,  and  he  could  recall  a  nimiber  of  cases 
where  the  mucus  composed  fully  one  half  of  the  gastric 
filtrate. 

Dr.  K.VUFMANN,  in  closing,  said  that  in  his  paper 
he  limited  himself  to  cases  in  which  there  was  a  lack  of 
secretion  of  gastric  mucus.  An  increase  of  mucus  was  a 
subject  that  he  did  not  discuss  at  all.  A  lack  of  secre- 
tion of  gastric  mucus  certainly  played  an  important 
role  in  the  pathology  of  the  stomach,  and  was  deserv- 
ing of  more  consideration  than  it  had  received  thus  far. 

DEMONSTRATIOX   OF    ESTIMATING    PERCENTAGE    OF 
PROTEIDS,  F.WS  AND  CARBOHYDRATES  IN  FOOD. 

By  Prof.  IR\^NG  Fisher,  of  New  Haven.  In  con- 
nection with  this  demonstration  the  speaker  stated 
that  there  had  been  previously  two  methods  in  use  for 
estimating  the  proteids,  fats  and  carboh}"drates  in 
foods,  which  might  be  distinguished  as  the  method  of 
weight  per  cent  and  the  method  of  calories  per  ounce. 
By  the  first  method  the  weight  of  each  food  is  multi- 
plied by  the  percentage  of  weight  of  proteid,  fat  or 
carbohydrate  which  it  contains.  The  products  give 
the  weights  of  the  three  elements.  The  total  calories 
were  then  found  by  multiph-ing  these  weights  by  the 
food  value  of  proteids,  fats  and  carbohydrates  per  gram 
and  adding  the  results.  This  method  was  too  laborious 
to  be  of  much  practical  service  to  physicians.  In  the 
second  method,  a  table  was  prepared,  expressing  in 
calories  the  proteids,  fats  and  carbohydrates  in  an  ounce 
of  each  given  food.  This  method  had  the  advantage 
that  the  proteids,  fats  and  carbohydrates  and  total 
fuel  value  were  aU  measured  in  the  same  units,  namely, 
calories.  A  simpler  method  than  either  of  the  preced- 
ing was  to  form  a  table  giving  the  per  cent  of  total 
calories  in  the  form  of  proteid,  fat  and  carbohydrate. 
This  method  had  the  advantage  of  being  easily  visual- 
ized by  graphic  representation,  and  of  lending  itself 
to  quick  computation,  by  means  of  a  mechanical  diet 
indicator. 

Dr.  A.  L.  Benedict,  of  Buffalo,  said  Professor 
Fisher's  demonstration  had  given  a  very  clear  illus- 
tration of  what  small  cjuantities  of  food  the  a^■erage 
adult  really  required,  and  how  much  we  ate  in  excess 
of  that  amount.  To  verify  that  fact,  one  had  only  to 
observe  the  average  diner  at  his  hotel  table,  where 
even  in  the  bread  and  butter  that  he  munched  before 
his  meal,  and  the  oHves  he  consumed  between  the 
courses,  and  the  fruit  and  nuts  and  ice  cream  he  took 
for  dessert,  he  had  eaten  more  than  his  daily  ration  of 
calories. 

study     of     URINARY     ACIDITY. 

Dr.  a.  L.  Benedict,  of  Buffalo,  read  a  paper  on  this 
subject,  in  which  he  reported  in  detail  his  clinical  de- 
ductions from  a  study  of  the  urinary  acidity.  He  was 
unable  to  verify  the  observation  that  there  was  an 
alkaline  and  an  acid  tide  in  the  urine  in  the  course  of 
digestion,  nor  was  he  able  to  verify  the  observation 
in  patients  that  rheumatism  was  associated  with  super- 
acidity.  In  acute  articular  rheumatism,  the  acidity 
was  not  as  high  as  we  should  expect.  In  numerous 
observations  of  the  urine  he  had  rarely  found  it  alka- 
line, nor  had  he  found  the  decrease  in  acid  units  after 
meals,  as  we  should  expect. 

A.y!  unusual  case  of  ulcer  of  the  stomach. 

By  Drs.  J.  M.  T.  Finney  and  J.  Friedenwald, 
of  Baltimore.  In  this  case  the  clinical  diagnosis  of 
gastric  ulcer  was  made,  which  was  confirmed  by  the 
gross  findings  in  the  laboratory  and  subsequently  by 
the  microscope.  At  the  operation,  a  markedly  indu- 
rated ulcer  of  the  stomach  was  found,  with  enlarged 
glands  in  the  mesentery.    The  case  was  thereupon 
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regarded  as  one  of  cancer,  and  a  gastrectomy  was  done, 
with  the  removal  of  a  large  portion  of  the  stomach. 
The  case  was  interesting  from  the  fact  that  notwith- 
standing the  existence  of  a  markedly  indurated  ulcer 
in  the  stomach,  the  symptoms  which  were  presented 
were  by  no  means  distinctive  of  that  condition,  and 
even  upon  direct  inspection  it  could  not  be  differen- 
tiated from  carcinoma.  The  s]>eaker  emphasized  the 
fact  that  all  indurated  ulcerations  of  doubtful  charac- 
ter situated  in  the  stomach  should  be  regarded  as 
carcinomatous,  inasmuch  as  it  is  impossible  in  many 
of  these  cases  to  differentiate  ulcers  from  carcinoma  by 
simple  inspection;  and  again,  because  in  a  certain  num- 
ber of  these  ca.ses  a  carcinoma  was  apt  to  develop  upon 
the  indurated  border  of  an  old  ulcer. 

Dr.  J.  A.  LiCHTY,  of  Pittsburg,  said  the  ca.se  reported 
in  this  paper  was  very  interesting  on  account  of  the 
fact  that  some  enlarged  glands  were  found  in  the 
mesentery.  While  he  was  aware  of  the  fact  that  sur- 
geons were  incUned  to  consider  these  small  enlarged 
glands  in  the  mesentery  as  almost  positive  proof  of  a 
mahgnant  condition,  and  a  positive  indication  for  a 
radical  operation,  in  cases  which  would  formerly  have 
been  regarded  as  benign,  he  ])er.sonally  did  not  under- 
stand why  these  glandular  enlargements  should  not  be 
the  result  of  an  infection  in  the  isresence  of  a  good- 
sized  gastric  ulcer,  and  he  was  not  convinced  that  they 
were  necessarily  an  indication  of  a  malignant  condition. 

Dr.  J.  Kaufmann,  of  New  York  City,  said  he  had 
seen  cases  of  gastric  ulcer  which  caused  enlargement 
and  hardening  of  glands  in  the  mesentery,  and  where 
a  gastro-enterostomy  was  performed  and  the  future 
development  of  the  case  proved  that  the  ulcer  was 
of  benign  character. 

Dr.  G.  W.  McC.vskey,  of  Fort  Wayne,  expressed  the 
belief  that  every  indurated  ulcer  of  the  stomach,  after 
an  exploration,  should,  if  possible,  be  freely  and  liber- 
ally excised.  The  frequency  with  which  cancer  de- 
veloped from  an  ulcer  base  should  not  be  lost  sight  of 

THE   FACTORS   CONCERNED   IN  THE   HEALING   OF   PEPTIC 
ULCER. 

Dr.  F.  B.  Turck  premised  this  paper  upon  a  re- 
a.s.sertion  of  his  former  contention,  based  upon  exi)eri- 
ments  on  a  large  number  of  animals,  that  true  peptic 
ulcer  had  for  its  most  important  factor  certain  altera- 
tions in  the  alimentary  canal,  with  subse()uent  changes 
in  the  blood,  characterized  by  diminution  of  the  normal 
protective  bodies,  and  that  these  etiological  factors 
were  general  in  character  ami  not  local.  The  i»ro- 
gressive  microscopic  pictmo  revealed  a  process  of 
breaking  down — the  cells  themselves  jagged  and 
Irregular  in  form,  without  round  cell  infdtration,  and  a 
riisintegrating  and  diminishing  connective  tissue  struc- 
ture. When  tlie  prwess  of  re|iair  was  instituted 
those  cells  capable  of  rehabilitation  rea.sserted  their 
physiological  activity ;  those  t  hat  had  been  injured 
l)eyond  recall  were  carried  away  by  a  process  of  leu- 
cocytosis;  new  material  for  the  formation  of  coiwiectivc 
tissue  was  inlriMluced,  which  ]>rogressively  drew  the 
edges  of  the  ulcer  tf)gether,  acting  in  constricting  bands. 
Hence  the  scar  that  remained.  Hiniilar  f.actors  that 
were  active  in  the  normal  defense  of  the  ti.ssues  were 
nl.^o  concernefl  in  the  process  of  reconstruction.  Proc- 
esses of  repair  were  impossible  without  restoration  of 
the  normal  defenses  of  the  blocnl. 

Dr.  Turck's  paper  was  disoissed  by  Drs.  S.  .1. 
Mei.tzer,  of  New  York  City,  and  J.  C.  Hf.mmeter,  of 
Baltimore. 

DEMONSTRATION  OF  A  MODIFICATION  OF  THE    BOA.H  TEST 
FOR    BLOOD    IN    THE    FECES. 

Dr.  a.  T,.  Benedict,  of  Buffalo,  said  that  ga.soline 
wag  first  added  to  the  feces  to  extrncf'  t  he  f at«.    Then 


old,  ozenized  oil  of  turpentine  w,as  added,  and  a  fresh 
solution  of  guaiac.  The  test  was  just  as  delicate  as 
the  ordinary  Boas  test,  and  a  great  deal  simpler. 

THE  EFFECT  OF  DESTRUCTION  OF  THE  SALIVARY  GLANDS 
(by  disease  or  experiment)  on  the  GASTRIC 
.SECRETION.  A  POSSIBLE  INTERNAL  SECRETION  OF 
THE  SALIVARY  GLANDS. 

By  Dr.  J.  C.  Hemmeter,  of  Baltimore.  The  speaker 
stated  that  his  attention  was  first  attracted  to  this 
subject  by  the  case  of  a  woman  who  was  suffering  from 
septic  parotitis,  which  involved  also  the  submaxillary 
and  sublingual  glands.  Repeated  examinations  of 
the  stomach  contents  in  this  case  revealed  an  entire 
absence  of  hydrochloric  acid  and  enzymes,  with  no 
proteolytic  and  no  milk-curdling  effect.  Subsequently, 
the  septic  parotitis  improved,  and  this  was  followed 
in  turn  by  a  restoration  of  the  normal  gastric  juice. 
This  case,  Dr.  Hemmeter  said,  brought  to  his  mind  the 
two  cases  of  salivary  gland  disease  and  known  as  Miku- 
licz's disease,  which  consisted  of  a  bilateral  induration  of 
all  the  human  salivary  glands,  resembling  adenoma, 
and  in  which  a  chemical  examination  of  the  stomach 
contents  showed  this  same  deficit  of  hydrochloric  acid 
and  other  gastric  secretions. 

Influenced  by  a  knowledge  of  these  cases,  the  speaker 
said  he  undertook  a  series  of  experiments  on  three 
dogs  with  experimental  accessory  stomachs  (Pawlow). 
.A.fter  determining  the  proteolytic  and  milk-curdUng 
power  of  the  amount  of  hydrochloric  acid  in  the  secre- 
tion from  the  accessory  stomachs  of  these  animals, 
so  as  to  learn  what  their  gastric  juice  would  accom- 
plish under  normal  conditions,  their  salivary  glands 
were  removed.  It  was  found  comparatively  easy  to 
extirpate  the  submaxillary  and  sublingual  glands,  but 
extirpation  of  the  parotid  was  accomplished  with  great 
difficulty  on  account  of  the  distance  it  extended  back- 
ward underneath  the  skull.  Still,  even  if  a  portion  of 
the  gland  was  left  behind,  its  usefulness  would  be  de- 
stroyed, providing  its  nerve  and  vascular  connection 
was  severed.  It  was  found  that  extirpation  of  the 
submaxillary  and  sublingual  glands  had  some  delete- 
rious effect  on  the  gastric  secretion,  but  after  removal 
of  the  parotid  the  quantity  of  hydrochloric  acid  and 
the  proteolytic  power  of  the  gastric  juice  gradually 
became  less  and  less,  until  four  or  five  days  after  the 
removal  of  the  last  portion  of  the  salivary  glands,  the 
canine  gastric  juice  no  longer  gave  any  evidence  of 
hydro<'hloric  acid,  milk-coagulating  or  of  proteolytic 
power,  and  the  accessory  pouch  of  the  stomach  se- 
creted nothing  but  a  serous  liquid  containing  a  con- 
siderable trace  of  mucin.  Upon  removal  of  the  acces- 
sory stomach  there  were  no  evidences  of  inflammation, 
and  to  all  a])|)earances  the  cells  of  the  peptic  ducts 
were  normal. 

.\  second  series  of  experiments  was  then  undertaken. 
An  esophageal  fistula  was  produced  upon  a  number  of 
normal  dogs,  so  that  they  could  chew  and  swallow 
their  food  with  apparent  enjoyment.  This  food,  how- 
ever, was  not  permitted  to  enter  the  stomach,  but  was 
collected  at  the  esophageal  fistula  and  fed  to  other  dogs 
who  had  been  previou.sly  experimented  on  by  having 
their  salivary  glands  removed,  with  con.sequent  lass  of 
gastric  secretion.  The  intrrxluction  of  this  food  into 
the  stomach  of  these  animals  failed  to  excite  any  secre- 
tion of  gastric  juice.  This  experiment  proved  that  the 
failure  of  gastric  secretion  after  extirpation  of  the  sali- 
vary glands  was  not  ilue  to  absence  of  canine  saliva, 
nor  ti>  lack  of  mastication. 

In  order  to  corroborate  the.se  findings  still  further, 
the  salivary  glands  of  a  number  of  healthy  dogs  that 
had  been  recently  killed  in  the  course  of  various  ex- 
periments were  obtained,  and  ground  up  with  quarts. 
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and  after  a  rather  elaborate  process  a  salivary  extract 
was  obtained  free  from  proteid  in  the  shajie  of  a  thick, 
opalescent,  gelatinous  liquid,  which  was  injected  into 
the  superficial  veins  or  peritoneal  cavity  of  the  dogs 
that  had  lost  their  power  of  normal  gastric  secretion 
after  extirpation  of  their  salivary  glands.  These  in- 
jections were  followed  within  one  half  to  two  hours  by 
such  a  resumption  of  the  secretion  of  hydrochloric 
acid  and  ferments  that  presence  of  gastric  juice  could 
be  determined  by  the  ordinary  methods.  This  restora- 
tion was  only  temporarj-,  however,  lasting  eight  or  ten 
hours,  the  period  depending  largely  on  the  amount  of 
the  extract  that  was  injected.  It  was  also  apparent 
that  the  injection  of  this  salivary  extract  had  a  marked 
vaso-motor  influence;  and  the  speaker  said  that  in  his 
efforts  to  produce  a  prolonged  secretion  of  hydrochloric 
acid  he  sometimes  injected  too  much,  producing  a  sur- 
prising increase  of  blood  pressure.  When  fed  by  the 
mouth,  the  extract  had  no  effect  on  the  secretion  of 
hydrochloric  acid.  On  the  other  hand,  when  injected, 
it  was  effective  even  after  all  the  nerve  supply  of  the 
stomach  had  been  cut  off. 

Dr.  Hemmeter  said  he  had  not  been  able  to  isolate 
from  this  extract  of  the  salivary  glands  the  active 
principle,  a  substance  like  that  obtained  from  the  supra- 
renal gland. 

The  speaker  also  referred  to  some  experiments  upon 
normal  human  subjects  who  were  one  day  gi\-en  a  test 
meal  which  they  were  permitted  to  chew  and  swallow 
naturally,  and  the  following  day  the  identical  test  meal 
was  poured  into  the  stomach  through  a  test  tube.  A 
chemical  analysis  of  the  gastric  juice  after  the  second 
method  of  feeding  showed  a  considerable  deficit  of 
hydrochloric  acid  and  enzymes.  He  also  referred  to 
Pawlow's  psychic  secretion.  If  a  hungry  dog  even 
saw  a  piece  of  meat  it  had  the  effect  of  exciting  an 
immediate  flow  of  gastric  juice  —  the  so-called  psy- 
chical secretion  (PawlowJ,  or  appetit-saft,  which  was 
brought  about  by  the  intermediation  of  nerves. 

Dr.  S.  J.  Meltzer,  of  New  York  City,  said  if  Dr. 
Hemmeter's  experiments  could  be  verified,  a  new  and 
interesting  condition  confronted  us.  The  discovery 
of  Bayliss  and  Starling  established  the  fact  that  the 
secretion  of  the  stomach  produced  in  the  duodenum  a 
substance  which  they  called  secretin,  and  which 
stimulated  the  secretion  of  the  pancreas.  Now,  Dr. 
Hemmeter  found  that  a  secretion  of  the  sali\-ary  glands 
was  essential  to  produce  a  secretion  from  the  stomach 
The  substance  Dr.  Hemmeter  found  in  the  extract  of 
the  salivary  glands  apparently  belonged  to  the  gi-ouj) 
which  Starling  designated  as  hormones. 

The  discussion  was  continued  by  Dr.  F.  B.  Ttjrck,  of 
Chicago,  and  Dr.  J.  C.  Johnson,  of  Atlanta,  and  was 
closed  bv  Dr.  Hemmeter. 


GASTRIC   ULCER   COMPLICATED   WITH  THE   SYMPTOMS   OF 
CHOLELITHIASIS. 

Dr.  J.  A.  LiCHTY,  of  Pittsburg,  read  this  paper,  in 
which  he  offered  the  following  conclusions:  (1)  The 
diagnosis  of  uncomplicated  gastric  ulcer  should  be 
made  without  difficulty.  (2)  When  compUcations  ex- 
isted, it  may  be  impossible  to  form  an  exact  opinion 
of  the  pathological  condition  in  this  region  of  the  ab- 
dominal cavity  before  a  laparotomy  is  done.  (3)  A 
careful  and  methodical  anamnesis  in  these  cases  is  of 
the  utmost  importance. 

Dr.  J.  P.  Sawyer,  of  Cleveland,  said  that  for  a  num- 
ber of  years  he  had  been  following  up  a  class  of  cases 
in  which  the  symptoms  at  first  were  tho.se  of  a  catarrhal 
gastritis,  and  then,  in  the  course  of  a  few  years,  if  not 
cured,  they  developed  an  infection  of  the  gall  bladder 
or  appendix,  as  shown  at  subsequent  operation. 


THERAPEUTICS    OF    MINERAL    W.\TERS    OF    THE    FRENCH 
LICK  TYPE  IN  GASTRO-INTESTINAL  DISORDERS. 

Dr.  G.  D.  Kahlo,  of  Indianapolis,  read  this  paper, 
which  contained  his  observations  upon  the  therapeutic 
indications  of  alkaline-saline  waters  based  upon  a 
year's  clinical  experience  at  French  Lick  Springs,  and 
the  results  of  certain  experiments  made  upon  healthy 
subjects,  together  with  a  brief  description  of  the  water, 
and  a  general  outline  of  the  treatment.  He  had  found 
the  waters  at  the  French  Lick  Springs  especially 
valuable  in  gastric  diseases,  particularly  after  the  abuse 
of  alcohol,  and  equally  favorable  in  hepatic  disorders 
and  hyperchlorhydria. 

Dr.  S.  Basch,  of  New  York  City,  said  we  had  in  the 
past  made  the  mistake  of  sending  too  many  of  our 
patients  abroad  when  we  had  so  many  excellent  springs 
in  our  own  country  which  compared  very  favorably 
with  those  in  Europe.  Unfortunately,  at  most  of  our 
springs  there  was  a  lack  of  proper  attention  to  detail, 
not  only  in  regard  to  the  analysis  of  the  waters,  but  also 
in  regard  to  the  general  supervision  of  the  springs.  In 
Europe,  the  physicians  who  practiced  at  such  resorts 
were  usually  trained  in  physiology  and  body  metabo- 
lism, while  in  this  country  that  factor  was  almost 
entirely  neglected.  Furthermore,  the  patients  were  not 
kept  under  proper  control.  The  hotels  were  usually  on 
the  American  plan,  and  the  patient  did  not  attempt  to 
restrict  his  appetite,  and  often  drank  the  waters  in 
unreasonable  amounts.  He  thought  the  association 
should  interest  itself  in  this  important  subject,  and  by 
arousing  the  proper  interest,  actual  results  could  be 
obtained. 


Modern  Medicine,  //*•  Theorii  and  Practice.  In 
Original  Contributions  by  American  and  Foreign 
Authors.  Edited  by  William  Osler,  M.D., 
Regius  Professor  of  Medicine  in  Oxford  Univer- 
sity, England,  assisted  by  Thomas  McCrae, 
M.D.,  As.sociate  Professor  of  Medicine  and  Clini- 
cal Therapeutics  in  the  Johns  Hopkins  Univer- 
sity, Baltimore.  Vols.  I  and  II.  Illustrated. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.    1907. 

This  system  of  medicine,  for  such  it  deserves  to 
be  called,  has  long  been  awaited  by  medical  men, 
both  in  this  country  and  abroad.  If  one  may 
judge  of  the  succeeding  volumes  from  the  two 
which  have  already  appeared,  there  will  be  no  dis- 
appointment. Medical  writing  at  the  present  time 
is  at  best  difficult.  Our  knowledge  of  many  dis- 
eases is  imperfect;  our  therapeutic  resources  are 
in  a  state  of  uncertainty,  and  many  departments 
of  medicine  are  in  a  continual  state  of  flux.  The 
result  is  that  a  system  of  medicine  of  so  preten- 
tious a  character  as  this  edited  by  Dr.  Osier  should 
mark  a  certain  epoch  in  the  history  of  medical 
progress,  representing  as  it  does  the  matured 
opinion  of  special  students  in  many  correlated 
branches  of  medical  science.  It  is,  however,  not 
to  be  expected  that  what  is  here  set  down  will  be 
forthwith  accepted  ten  years  hence,  and  the  de- 
mand will  surely  come  for  a  new  and  complete 
revision  of  the  work  as  it  at  present  stands,  or  of 
another  to  take  its  place. 

The  scope  of  this  encyclopedic  work  on  Modern 
Medicine  is  comprehensive.   Dr.  Osier  has  gathered 
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together  men  of  acknowledged  distinction,  both  in 
this  country  and  in  England,  to  contribute  to  the 
various, volumes.  The  work  concerns  itself  with 
medicine  alone.  The  first  volume,  following  an 
admirable  introduction  by  Dr.  Osier,  which  in 
happy  style  discusses  from  the  historical  stand- 
point the  evolution  of  internal  medicine,  takes  up 
the  following  subjects:  predisposition  and  im- 
munity; diseases  caused  by  physical  agents; 
diseases  caused  by  chemical  agents;  diseases 
caused  by  organic  agents;  diseases  due  to  vege- 
table parasites  other  than  bacteria;  diseases 
caused  by  protozoa;  diseases  caused  by  animal 
parasites;  nutrition  and  constitutional  diseases. 
Under  these  main  headings  twenty-two  men  write, 
including  such  names  as  Adami,  Calkins,  Chitten- 
den, Howard,  Noguchi,  Novy,  Stiles  and  Wright. 
The  articles  are,  without  exception,  written  with 
care  and  with  a  just  sense  of  personal  responsi- 
bility, which  is  not  always  in  e\idence  in  com- 
posite writings  of  this  sort.  A  particularly 
significant  article  is  that  by  Adami  on  inheritance 
and  disease.  Wright,  of  Boston,  contributes  the 
article  on  actinomycosis  and  allied  parasites. 
The  protozoa  are  discussed  by  Calkins;  ques- 
tions of  nutrition  by  Chittenden  and  Mendel,  and 
constitutional  diseases  by  Futcher,  Anders 
and  others.  It  would  be  invidious  to  draw 
particular  attention  to  any  one  of  these  admirable 
summaries  of  existing  knowledge.  The  volume  is 
liberallv,  although  not  profusely,  illustrated,  and 
evidently  no  care  has  been  spared  to  remler  the 
series  attractive  from  the  standpoint  of  the  book- 
maker's art  as  well  as  from  the  character  of  the 
contributions.  The  second  volume,  which  has 
appeared  within  a  short  time,  is  concerned  with 
the  infectious  diseases  and  numbers  eighteen  con- 
tributors, among  whom  are  .lames  Carroll,  Coun- 
cilman, Hektoen,  McCollom,  Pearce  and  Shiga. 
A  melancholy  interest  will  attach  to  Carroll's 
article  on  yellow  fever  since  within  a  few  weeks 
the  news  has  come  of  his  death,  probably  super- 
induced by  the  voluntary  attack  of  the  disease 
which  he  incurred  thu-ing  the  investigation  of  the 
mosquito  theory.  This  volume  likewise  contains 
a  most  admirable  series  of  articles  by  men  whose 
statements  must  be  regarded  with  respect. 
Smallpox  by  Councilman,  influenza  by  Lord,  and 
typhoid  fever  by  McCrac  arc  among  the  most 
significant  contributions  to  this  volume.  In 
Councilman's  paper  on  smallpox  it  is  regrettable 
that  the  publishers  have  not  seen  fit  to  reproduce 
on  adequate  pay)er  the  high  magnifications  of  the 
smallpox  parasite.  Photographs  of  the  gross  ap- 
pearances of  the  smalli)"X  eruption  are  printed  on 
special  paper,  allhoujih  almost  as  .satisfactory  a 
result  would  have  l)een  obtained  had  they  lieen 
printed  in  the  text,  whereas,  microscopic  sections 
which  absolutely  demanded  special  paper  are 
printed  in  the  text.  We  refer  particularly  to  the 
cuts  on  pages  2ot>  and  '2.5S.  These  cuts  are  cer- 
tainly to  be  regarded  as  among  the  most  impor- 
tant, not  only  in  this  Init  in  any  of  the  volumes, 
and  no  pains  should  have  i>eon  spared  to  briuK 
them  out  in  the  clearest  po-ssible  form. 

The  succeeding  v<ilume9,  five  in  number,  are 


promised  at  short  intervals,  which  is  exceedingly 
desirable  in  a  work  of  this  sort.  We  shall  await 
their  appearance  with  interest,  and  we  have  no 
question  that  they  will  completely  fulfil  the  prom- 
ise of  their  predecessors.  The  book  is  sure  of  a 
wide  and  sympathetic  reading  on  the  part  of  those 
desirous  of  keeping  up  with  the  advances  in  mod- 
ern medicine,  whose  time  does  not  permit  of 
recourse  to  original  sources. 

^•1  Treatise  on  the  Principles  and  Practice  of  Medi- 
cine. By  Arthur  R.  Edw.^^rds,  M.D..  Profes- 
sor of  the  Principles  and  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Northwestern 
University  Medical  School,  Chicago.  Illustrated. 
Pp.  1328.  Philadelphia  and  New  York:  Lea 
Brothers  tt  Co.     1907. 

It  is,  perhaps,  a  little  venturesome  for  an  author, 
however  wide  his  experience  may  be,  to  write 
another  textliook  on  the  Principles  and  Practice 
of  Medicine.  The  multiplicity  of  treatises  of  this 
sort  has.  however,  not  deterred  Dr.  Edwards  from 
adding  another  book  to  the  list.  In  writing  the 
book  he  has  had  the  definite  idea  in  view  of  giv- 
ing prominence  to  facts  rather  than  to  theories, 
and  of  studying  the  conditions  of  disease  as  they 
appear  at  the  bedside  rather  than  in  the  typical 
form  as  so  often  described  in  textbooks.  While 
recognizing  fully  that  the  science  of  medicine  so 
far  as  developed  should  be  adequately  discussed, 
the  author  urges  as  the  final  object  of  a  book  of 
this  sort  the  application  of  knowledge  to  the  cure 
or  alleviation  of  disease.  Hence,  more  than  usual 
space  has  been  given  to  treatment,  together  with 
the  physiological  action  of  drugs. 

The  book  is  divided  into  twelve  sections,  dealing 
respectively  with  the  following  subjects:  specific 
infections;  diseases  of  the  circulation;  diseases  of 
the  respiratory  tract:  diseases  of  the  digestive 
tract ;  diseases  of  the  kidney ;  diseases  of  the  blood; 
diseases  of  the  ductless  glands;  constitutional 
diseases;  diseases  of  the  nervous  system;  intoxica- 
tion; sunstroke;  and  diseases  due  to  animal  para- 
sites. From  this  it  is  seen  that  the  scope  of  the 
book  is  comprehensive,  and  of  necessity  many  of 
the  subjects  are  treated  in  somewhat  cursory  fash- 
ion. The  discussion  of  each  disease  follows  the 
time-honored  arrangement  of  definition,  etiology, 
symptoms,  diagnosis,  prognosis  and  treatment. 
Authors  are  freiiuently  quoted  in  the  text,  but 
without  reference  to  their  special  contribu- 
tions. We  are  sorry  in  this  as  in  other  general 
textbooks  of  medicine  to  find  in  the  treatment  of 
diseases  of  the  nervous  system  no  adequate  diag- 
nostic aids  in  the  way  of  a  brief  statement  of  the 
essential  anatomical  points,  particidarly  in  rela- 
tion to  diseases  of  the  spinal  cord.  Certain 
diagrams  are  given,  such  as  appear  in  the  ordinary 
textbook,  but  this  is  not  enough  to  make  clear 
the  synqitomatology  of  the  diseases  which  follow. 
The  nervous  system  in  sreneral  is  rapidly  outgrow- 
ing the  scope  of  a  textbook  on  general  internal 
medicine. 

The  book  is  well  illustrated,  though  not  pro- 
fusely, and  without  question  will  (ind  a  place  of 
usefulness. 
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PHARMACISTS   AND   PHYSICIANS. 

We  reproduce  with  pleasure  and  we  believe 
with  profit  to  our  readers  the  extract  which  follows, 
from  an  address  delivered  by  Dr.  Solomon  Solis- 
Cohen,  of  Philadelphia,  former  chairman  of  the 
Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  Association,  before  the 
meeting  of  the  American  Pharmaceutical  Associa- 
tion. These  statements  are  more  temperate  in 
tone  and  more  just  in  appreciation  than  many 
which  were  being  made  a  year  or  two  ago.  They 
are  in  great  measure  in  accord  with  our  own  views 
as  set  forth  in  an  editorial  published  in  the  Jour- 
nal, March  1,  1906,  and  which  we  have  seen  no 
reason  to  alter. 

There  is  no  longer  the  demand  that  physicians 
should  not  go  outside  of  the  pharmacopeia  in 
their  prescribing,  and  in  other  ways  the  pendulum, 
having  swung  too  far  in  both  directions,  seems  to 
be  reaching  a  state  of  oscillatory  equilibrium. 
The  manufacturing  pharmacist  and  the  dispensing 
pharmacist  are  both  doing  more  careful  and  more 
useful  work  than  ever  before,  and  increasingly 
merit  in  their  best  representatives  the  confidence 
and  co-operation  of  the  physician. 

Dr.  Solis-Cohen  spoke  as  follows: 

"  For  the  last  few  years  pharmacists  and  physi- 
cians, working  side  by  side,  have  set  themselves 
to  amend  some  of  their  errors  and  mistakes  of  the 
past.  It  lies  not  in  the  mouth  of  the  physician 
to  reproach  the  pharmacist,  nor  in  the  mouth  of 
the  pharmacist  to  reproach  the  physician.  We 
have  erred  together,  and  we  are  determined  to 
redeem  ourselves  together.  The  mere  trade  in 
patent  medicines,  the  frauds  and  fakes  and 
deceits  of  all  kinds,  need  not  here  concern  us. 


These  are  crimes,  not  errors.  There  are  many 
other  crimes  outside  of  the  domain  of  medicine 
and  outside  of  the  domain  of  pharmacy,  and  we 
have  not  engaged  in  a  general  reformatorj'  enter- 
prise. Other  organizations  and  other  agencies 
exist  for  such  purposes,  and  in  their  work  some  of 
us,  as  individuals,  are  taking  more  or  less  active 
part.  But  the  movement  to  make  the  drugs, 
whether  the  products  of  manufacturing  houses  or 
the  products  of  individual  pharmacists,  which 
are  dispensed  over  the  counter  upon  prescription, 

—  the  movement  to  make  these  drugs  in  fact 
what  in  name  they  purport  to  be,  is  one  in  which 
the  organized  professions  of  medicine  and  phar- 
macy have  a  common  and  hvely  interest,  and  in 
which  the  physician's  patients,  the  druggist's 
customers,  have  the  greatest  interest  of  all.  I 
recognize  and  you  recognize  —  we  must  recognize 

—  that  in  the  general  progress  of  science,  the 
general  advance  of  discoveiy,  the  general  im- 
provement of  the  arts,  there  must  be  correspond- 
ing progress,  discoveiy,  improvement,  in  the 
processes  of  manufacture  and  preparation  of 
pharmaceuticals.  Hence  there  is  abundant  room, 
and,  indeed,  necessity  for  the  enterprise  of  chemi- 
cal and  pharmacal  manufacturers,  whether  they 
occupy  the  general  field  of  pharmaceutic  pro- 
duction or  devote  themselves  to  specialties.  For 
example,  how  can  the  individual  pharmacist 
undertake  to  prepare  and  supply  the  great  group  of 
animal  extracts  and  serums  which  play  such  a  large 
part  in  the  therapeutics  of  to-day?  And  so  with 
various  inorganic  chemical  compounds,  alkaloids 
and  even  some  galenicals.  The  retail  pharmacist 
should  be  skilled  and  enterprising,  but  there  are 
many  things  in  modern  pharmacy  for  which  the 
average  pharmacist,  with  his  necessarily  limited 
time,  space  and  equipment,  must  look  to  some 
establishment  which  possesses  the  proper  facilities 
and  is  thoroughly  organized  to  do  well  on  a  large 
scale  what  can  onlj^  be  done  imperfectly  on  a 
small  scale.  We  all  recognize  that,  and  the 
American  Medical  Association  has  taken  steps, 
individual  phj-sicians  have  taken  steps,  to  place 
the  medical  profession  in  proper  relation  with  the 
great  manufacturing  houses,  both  those  of  just 
fame  in  Europe  and  those  which  are  in  so  high 
degree  a  cretlit  to  progressive  American  pharmacy 
and  to  .American  business  enterprise.  We  want 
to  have  the  most  friendly  relations  with  them  all, 
so  that  these  firms  may  be  encouraged  to  prepare 
and  to  offer  to  us,  for  the  benefit  of  our  patients, 
the  best  and  purest  and  most  definite  pharma- 
ceutical products.  And  yet.  after  all  is  said  on 
this  side  of  the  question,  there  is  still  a  place,  and 
there  must  always  be  a  place,  honorable  and 
important,  for  the  individual  pharmacist,  for  the 
retail  druggist,  —  call  him  by  whatever  name  you 
please,  —  for  the  individual  who  studies  and 
practices  as  a  scientific  art  the  profession  of 
pharmacy.  .  .  .  And  now  just  a  word  as  to  the 
outlook  for  the  future  of  pharmacy. 

"  The  dependence  of  the  patient  upon  the  physi- 
cian is  reflected  in  the  dependence  of  the  physician 
upon  the  pharmacist.  It  is  true  that  the  greatest 
advances  which  have  been  made  in  medicine  are 
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together  men  of  acknowledged  distinction,  both  in 
this  country  and  in  England,  to  contribute  to  the 
various, volumes.  The  work  concerns  itself  with 
medicine  alone.  The  first  volume,  following  an 
admirable  introduction  by  Dr.  Osier,  w-hich  in 
happy  style  discusses  from  the  historical  stand- 
point'the  evolution  of  internal  medicine,  takes  up 
the  following  subjects:  predisposition  and  im- 
munity; diseases  caused  by  physical  agents; 
diseases  caused  by  chemical  agents;  diseases 
caused  by  organic  agents;  diseases  due  to  vege- 
table parasites  other  than  bacteria;  diseases 
caused  by  protozoa;  diseases  caused  by  animal 
parasites;  nutrition  and  constitutional  diseases. 
Under  these  main  headings  twenty-two  men  write, 
including  such  names  as  Adami,  Calkins,  Chitten- 
den, Howard.  Noguchi,  Novy,  Stiles  and  Wright. 
The  articles  are,  without  exception,  written  with 
care  and  with  a  just  sense  of  personal  responsi- 
bility, which  is  not  always  in  evidence  in  com- 
posite writings  of  this  sort.  A  particularly 
significant  article  is  that  by  Adami  on  inheritance 
and  disease.  Wright,  of  Boston,  contributes  the 
article  on  actinomycosis  and  allied  parasites. 
The  protozoa  are  discussed  by  Calkins;  ques- 
tions of  nutrition  by  Chittenden  and  Mendel,  and 
constitutional  diseases  by  Futcher,  Anders 
and  others.  It  would  be  invidious  to  draw 
particular  attention  to  any  one  of  these  admirable 
summaries  of  existing  knowledge.  The  volume  is 
liberally,  although  not  profusely,  illustrateel,  and 
evidently  no  care  has  been  spared  to  render  the 
series  attractive  from  the  standpoint  of  the  book- 
maker's art  as  well  as  from  the  character  of  the 
contributions.  The  second  volume,  which  has 
appeared  within  a  short  time,  is  coricerned  with 
the  infectious  diseases  and  numbers  eighteen  con- 
tributors, among  whom  are  James  Carroll,  Coun- 
cilman, Hektoen,  McCollom,  Pearce  and  Shiga. 
A  melancholy  interest  will  attach  to  Carroll's 
article  on  yellow  fever  since  within  a  few  weeks 
the  news  has  come  of  his  death,  probably  super- 
induced by  the  voluntary  attack  of  the  disease 
which  he  incurred  during  the  investigation  of  the 
mosquito  theory.  This  volume  likewise  contains 
a  most  admirable  series  of  articles  by  men  whose 
statements  must  be  regarded  with  respect. 
Smallpox  by  Councilman,  influenza  by  Lord,  and 
typhoid  fever  by  McCrae  are  among  the  most 
significant  contributions  to  this  volume.  In 
Councilman's  paper  on  smallpox  it  is  regrettable 
that  the  publishers  have  not  seen  fit  to  reproduce 
on  adequate  paper  the  high  magnifications  of  the 
smallpox  parasite.  Photographs  of  the  gross  ap- 
pearances of  the  smallpo.x  eruption  are  printed  on 
special  pajjer.  although  almost  as  satisfactory  a 
result  would  have  iteen  obtained  had  they  been 
printeil  in  the  text,  whereas,  microscopic  sections 
which  nlwolutely  demanded  si)ecial  paper  are 
printed  in  the  text.  We  refer  particularly  to  the 
cuts  on  Images  2.">(>  and  2iiS.  These  cuts  are  cer- 
tainly to  be  regarded  as  among  the  nio.st  imjior- 
tant,  not  only  in  this  but  in  any  of  the  voluni'-s. 
and  no  pains  shoulil  have  lieen  spared  to  briim 
them  out  in  the  clearest  possible  form. 

The  succeeding  volumes,  five  in   number,  are 


promised  at  short  intervals,  which  is  exceedingly 
desirable  in  a  work  of  this  sort.  We  shall  await 
their  appearance  with  interest,  and  we  have  no 
question  that  they  will  completely  fulfil  the  prom- 
ise of  their  predecessors.  The  book  is  sure  of  a 
wide  and  sympathetic  reading  on  the  part  of  those 
desirous  of  keeping  up  with  the  advances  in  mod- 
ern medicine,  whose  time  does  not  permit  of 
recourse  to  original  sources. 

^■1  Treatise  on  the  Principles  and  Practice  of  Medi- 
cine. By  Arthur  R.  Edwards,  M.D.,  Profes- 
sor of  the  Principles  and  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Northw'estern 
University  Medical  School,  Chicago.  Illustrated. 
Pp.  1328.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1907. 

It  is,  perhaps,  a  little  venturesome  for  an  author, 
however  wide  his  experience  may  be,  to  write 
another  textbook  on  the  Principles  and  Practice 
of  Medicine.  The  multiplicity  of  treatises  of  this 
sort  has,  however,  not  deterred  Dr.  Edwards  from 
adding  another  book  to  the  list.  In  writing  the 
book  he  has  had  the  definite  idea  in  view  of  giv- 
ing prominence  to  facts  rather  than  to  theories, 
and  of  studying  the  conditions  of  disease  as  they 
appear  at  the  bedside  rather  than  in  the  typical 
form  as  so  often  described  in  textbooks.  While 
recognizing  fully  that  the  science  of  medicine  so 
far  as  developed  should  be  adequately  discussed, 
the  author  urges  as  the  final  object  of  a  book  of 
this  sort  the  application  of  knowledge  to  the  cure 
or  alleviation  of  disease.  Hence,  more  than  ustial 
space  has  been  given  to  treatment,  together  with 
the  physiological  action  of  drugs. 

The  book  is  divided  into  twelve  sections,  dealing 
respectively  with  the  following  subjects:  specific 
infections;  diseases  of  the  circulation;  diseases  of 
the  respiratory  tract;  diseases  of  the  digestive 
tract ;  diseases  of  the  kidney ;  diseases  of  the  blood; 
diseases  of  the  ductless  glands;  constitutional 
diseases;  diseases  of  the  nervous  system;  intoxica- 
tion; sunstroke;  and  diseases  due  to  animal  para- 
sites. From  this  it  is  seen  that  the  scope  of  the 
book  is  comprehensive,  and  of  necessity  many  of 
the  subjects  are  treated  in  somewhat  cursorj-  fash- 
ion. The  discussion  of  each  tlisease  follows  the 
time-honored  arrangement  of  tlefinition,  etiologj', 
sym])toms,  diagnosis,  prognosis  aiui  treatment. 
Authors  are  frequently  quoted  in  the  text,  but 
without  reference  to  their  special  contribu- 
tions. We  are  sorry  in  this  as  in  other  general 
textbooks  of  meilicine  to  find  in  the  treatment  of 
diseases  of  the  nervous  system  no  adequate  diag- 
nostic aids  in  the  way  of  a  brief  statement  of  the 
essential  anatomical  points,  jiarticidarly  in  rela- 
tion to  diseases  of  the  spinal  cord.  Ortain 
diagrams  are  given,  such  as  appear  in  the  ordinary 
textbook,  but  this  is  not  enough  to  make  clear 
the  symi)lomatolog^-  of  the  diseases  which  follow. 
The  nervous  system  in  stenerai  is  rapiilly  outgrow- 
ing the  scope  of  a  textbook  on  general  internal 
medicine. 

The  book  is  well  illustrated,  though  not  pro- 
fusely, and  without  question  will  find  a  jilace  of 
usefulness. 
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PHARMACISTS  AXD   PHYSICIANS. 

We  reproduce  with  pleasure  and  we  laelieve 
with  profit  to  our  readers  the  extract  which  follows, 
from  an  address  delivered  by  Dr.  Solomon  Solis- 
Cohen,  of  Philadelphia,  former  chairman  of  the 
Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  .Association,  before  the 
meeting  of  the  American  Pharmaceutical  Associa- 
tion. These  statements  are  more  temperate  in 
tone  and  more  just  in  appreciation  than  many 
which  were  being  made  a  year  or  two  ago.  The}^ 
are  in  great  measure  in  accord  with  our  own  views 
as  set  forth  in  an  editorial  published  in  the  Jour- 
nal. March  1,  1906,  and  which  we  have  seen  no 
reason  to  alter. 

There  is  no  longer  the  demand  that  physicians 
should  not  go  outside  of  the  pharmacopeia  in 
their  prescribing,  and  in  other  ways  the  pendulum, 
having  swung  too  far  in  both  directions,  seems  to 
be  reaching  a  state  of  oscillatorj'  equilibrium. 
The  manufacturing  pharmacist  and  the  dispensing 
pharmacist  are  both  doing  more  careful  and  more 
useful  work  than  ever  before,  and  increasingly 
merit  in  their  best  representatives  the  confidence 
and  co-operation  of  the  physician. 

Dr.  Solis-Cohen  spoke  as  follows: 

"  For  the  last  few  years  pharmacists  and  physi- 
cians, working  side  by  side,  have  set  themselves 
to  amend  some  of  their  errors  and  mistakes  of  the 
past.  It  lies  not  in  the  mouth  of  the  physician 
to  reproach  the  pharmacist,  nor  in  the  mouth  of 
the  pharmacist  to  reproach  the  physician.  We 
have  erred  together,  and  we  are  determined  to 
redeem  ourselves  together.  The  mere  trade  in 
patent  medicines,  the  frauds  and  fakes  and 
deceits  of  all  kinds,  need  not  here  concern  us. 


These  are  crimes,  not  errors.  There  are  many 
other  crimes  outside  of  the  domain  of  medicine 
and  outside  of  the  domain  of  pharmacy,  and  we 
have  not  engaged  in  a  general  reformatory  enter- 
prise. Other  organizations  and  other  agencies 
exist  for  such  purposes,  and  in  their  work  some  of 
us,  as  individuals,  are  taking  more  or  less  active 
part.  But  the  movement  to  make  the  drugs, 
whether  the  products  of  manufacturing  houses  or 
the  products  of  individual  pharmacists,  which 
are  dispensed  over  the  counter  upon  prescription, 

—  the  movement  to  make  these  drugs  in  fact 
what  in  name  they  purport  to  be,  is  one  in  which 
the  organized  professions  of  medicine  and  phar- 
macy have  a  common  and  lively  interest,  and  in 
which  the  physician's  patients,  the  druggist's 
customers,  have  the  greatest  interest  of  all.  I 
recognize  and  you  recognize  —  we  must  recognize 

—  that  in  the  general  progress  of  science,  the 
general  advance  of  discoveiy,  the  general  im- 
provement of  the  arts,  there  must  be  correspond- 
ing progress,  discoveiy,  improvement,  in  the 
processes  of  manufacture  and  preparation  of 
pharmaceuticals.  Hence  there  is  abundant  room, 
and,  indeed,  necessity  for  the  enterprise  of  chemi- 
cal and  pharmacal  manufacturers,  whether  they 
occupy  the  general  field  of  pharmaceutic  pro- 
duction or  devote  themselves  to  specialties.  For 
example,  how  can  the  individual  pharmacist 
undertake  to  prepare  and  supply  the  great  group  of 
animal  extracts  and  serums  which  play  such  a  large 
part  in  the  therapeutics  of  to-day'?  And  so  with 
various  inorganic  chemical  compounds,  alkaloids 
and  even  some  galenicals.  The  retail  pharmacist 
should  be  skilled  and  enterprising,  but  there  are 
many  things  in  modern  pharmacy  for  which  the 
average  pharmacist,  with  his  necessarily  limited 
time,  space  and  equipment,  must  look  to  some 
establishment  which  possesses  the  proper  facilities 
and  is  thoroughly  organized  to  do  well  on  a  large 
scale  what  can  onh'  be  done  imperfectly  on  a 
small  scale.  We  all  recognize  that,  and  the 
American  MetHcal  Association  has  taken  steps, 
individual  physicians  have  taken  steps,  to  place 
the  medical  profession  in  proper  relation  with  the 
great  manufacturing  houses,  both  those  of  just 
fame  in  Europe  and  those  which  are  in  so  high 
degree  a  credit  to  progressive  American  pharmacy 
and  to  American  business  enterprise.  We  want 
to  have  the  most  friendly  relations  with  them  all, 
so  that  these  firms  maj-  be  encouraged  to  prepare 
and  to  offer  to  us,  for  the  benefit  of  our  patients, 
the  best  and  purest  and  most  definite  pharma- 
ceutical products.  And  yet,  after  all  is  said  on 
this  side  of  the  question,  there  is  still  a  place,  and 
there  must  always  be  a  place,  honorable  and 
important,  for  the  individual  pharmacist,  for  the 
retail  druggist,  —  call  him  by  whatever  name  j'ou 
please,  — •  for  the  individual  who  studies  and 
practices  as  a  scientific  art  the  profession  of 
pharmacy.  .  .  .  And  now  just  a  word  as  to  the 
outlook  for  the  future  of  pharmacy. 

"  The  dependence  of  the  patient  upon  the  physi- 
cian is  reflected  in  the  dependence  of  the  physician 
upon  the  pharmacist.  It  is  true  that  the  greatest 
advances  which  have  been  made  in  medicine  are 
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Dinner  to  Dr.  Charles  P.  Bancroft.  —  As 
a  recognition  of  Dr.  Charles  P.  Bancroft's  twenty- 
fifth  year  as  superintendent  of  the  New  Hamp- 
shire State  Hospital,  a  number  of  his  colleagues, 
many  of  whom  had  formerly  been  associated  with 
him  in  professional  work,  gave  him  a  dinner,  Oct. 
15,  at  the  University  Club  in  Boston. 

Appointment  of  Dr.  Henry  A.  Cotton.  — 
Dr.  Henry  A.  Cotton,  of  the  Danvers  Insane  Hos- 
pital, has  been  appointed  medical  director  of  the 
New  Jersey  State  Hospital  for  the  Insane  to 
succeed  Dr.  John  W.  Ward,  who  has  recently 
resigned.  During  his  stay  at  Danvers,  Dr.  Cotton 
has  won  for  himself  an  enviable  position  as  a 
psychiatrist.  The  hospital  will  lose  much  by  his 
departure. 

Bequests  to  Hospit.\l.s.  —  By  the  will  of  the 
late  Miss  Florence  Lyman  the  following  institu- 
tions are  beneficiaries:  House  of  the  Good  Shep- 
herd, S50,000;  Carney  Hospital,  $30,000;  St. 
Mary's  Infant  Asylum,  $25,000;  St.  Vincent's 
Orphan  Asylum,  $10,000;  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  $10,000;  Massa- 
chusetts General  Hospital,  for  free  beds,  $5,000, 
and  several  other  minor  charities.  The  entire 
amount  of  public  bequests  in  the  will  is  estimated 
at  $235,000. 

Deaths  from  Automobiles.  — ■  According  to  a 
recent  report  of  the  Safe  Roads  Automobile  Asso- 
ciation, there  have  been  41  deaths  and  313  injuries 
in  Massachusetts  from  the  careless  driving  of 
automobiles  in  the  three  months  ending  Sept.  21. 
In  this  same  period  there  have  been  211  collisions 
in  which  automobiles  were  involved.  It  is  be- 
lieved that  the  numbers  here  given  are  incom- 
plete, inasmuch,  as  the  tabulation  includes  onh- 
those  accidents  which  find  their  way  into  the 
papers.  The  report  concludes,  from  the  facts 
obtained,  that  reckless  driving  on  the  part  of 
automobilists  is  common,  that  an  organization 
which  shall  take  active  measures  to  prevent  such 
reckless  driving  is  necessarj',  and  that  some  radi- 
cal action  should  be  taken  to  prevent  reckless 
operators  of  automobiles  from  continuing  in  their 
work.  Fifty  cases  have  been  investigated  by 
the  association  and  five  have  been  brought  before 
the  criminal  court.  The  work  of  this  association 
should  certainly  receive  the  fullest  co-operation, 
not  only  of  the  public  at  large,  but  also  of  auto- 
mobile owners.  It  is  proposed  to  bring  before 
the  legislature  a  bill  requiring  operators  of  auto- 
mobiles to  pass  an  examination,  and  it  is  hoped 
also  to  institute  certain  testa  regarding  eyesight 
and  hearing. 


NEW    YORK. 

The  Smallest  Adult  Brain  on  Record. — 
In  making  a  post-mortem  examination  of  the  body 
of  Daniel  Rj'an,  a  watchman  forty-six  years  old, 
who  died  suddenly,  coronor's  physician  O'Hanlon 
and  Dr.  Larkin,  adjunct  professor  of  pathological 
anatomy  in  the  College  of  Physicians  and  Sur- 
geons, discovered  a  brain  which  is  believed  to  be 
the  smallest  in  point  of  weight  ever  recorded  in 
a  normally  inteUigent  adult.  It  weighed  only 
24  oz.,  or  scarcely  one  half  the  weight  of  the 
average  brain  of  adults  of  similar  size  and  physical 
condition,  while  the  convolutions  were  regular  and 
the  color  normal,  and  there  was  no  evidence  of 
disease  in  any  part  of  the  organ. 

Eddyites  Guilty  of  Manslaughter.  —  On 
Oct.  10  Edwin  M.  Watson  and  his  wife,  of  Moores- 
town,  N.  J.,  were  found  guilty  of  manslaughter  in 
failing  to  provide  medical  treatment  for  their  son, 
seven  years  old,  who  died  in  May  last  from  pneu- 
monia and  cerebrospinal  meningitis.  They  are 
Christian  Scientists  and  had  the  services  of  an 
Eddyite  healer,  but  a  physician  was  called  in  only 
when  the  child  was  in  extremis.  The  case  was 
tried  at  Mount  Holly,  the  county  town,  before 
Judge  John  Horner,  who  reserved  sentence  as  the 
defendants  gave  notice  of  appeal  from  the  verdict 
of  the  jury.  The  maximum  penalty  for  the 
offence  in  New  Jersey  is  stated  to  be  fifteen  years' 
imprisonment. 

Bequests  to  Columbia  University.  —  It  is 
announced  that  Mrs.  George  E.  Wheelock  has 
given  $5,000  to  the  Department  of  Physiology 
of  Columbia  University  in  memorj'  of  her  hus- 
band, and  that  Mr.  B.  M.  Baruch  has  given 
$5,000  to  the  Vanderbilt  Clinic  in  connection  with 
the  Medical  Department. 

Polluted  Shellfish  from  New  York  and 
Newark  Bay.s.  —  After  a  careful  investigation, 
the  New  York  Bay  Pollution  Commission  and  the 
Pollution  Committee  of  the  Merchants'  .\ssocia- 
tion  report  that  approximately  2,000,000  bushels 
of  oysters  and  clams  are  gathered  annually  in 
New  York  Bay  and  adjacent  waters,  where  it  is 
estimated  that  sewage  is  emptied  to  the  extent 
of  1,000,000  gallons  a  day.  Many  of  these  are 
taken  annually  from  Newark  Bay,  where  the  esti- 
mated sewage  discharge  is  450,000,000  gallons 
daily.  It  is  a  common  practice  to  take  oysters 
from  the  salt  water  and  place  them  in  shallow 
water  at  the  mouth  of  some  fresh-water  stream 
to  be  "  fattened."  According  to  Dr.  Daniel 
Lewis,   recently  head  of  the  New   York  State 


Vol.  CLVII,  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


573 


Health  Department  and  now  president  of  the 
metropolitan  committee,  "  there  is  not  a  square 
foot  of  the  waters  of  the  harbor  that  is  not  pol- 
luted with  sewage.  New  York  Bay  is  in  a  dis- 
graceful condition,  and  the  waters  of  the  bay  on 
the  south  shore  of  Staten  Island,  where  most  of 
the  oysters  and  clams  are  gathered,  are  nothing 
more  or  less  than  a  whirlpool  of  sewage."  Of 
several  thousand  specimens  analyzed,  Dr.  Lewis 
reports  that  there  was  not  one  which  did  not  show 
traces  of  sewage.  Commenting  on  the  present 
conditions,  Edward  Hatch,  Jr.,  chairman  of  the 
Pollution  Committee  of  the  Merchants'  Associa- 
tion, says:  "  There  is  only  one  inference  to  be 
drawn  from  this  custom  of  harvesting  oysters  and 
clams  from  sewage-burdened  waters.  It  does  not 
take  a  scientist  or  physician  to  draw  conclusions 
as  to  the  result  of  eating  poisoned  shellfish. 
With  millions  of  gallons  of  sewage  being  poured 
daily  into  the  harbor  of  New  York  and  adjacent 
waters  where  oysters  are  grown  and  fattened,  it 
must  be  evident  that  no  healthy  shellfish  can  be 
cultivated,  and  the  consequent  menace  to  the 
health  of  the  neighboring  communities  which  are 
supplied  from  these  sources  cannot  be  questioned." 

Dispensing  Cocaine  without  a  Prescrip- 
tion.—  Charles  W.  Hitch,  a  druggist,  who  has  a 
pharmacy  in  the  Borough  of  the  Bronx,  was  con- 
victed on  Oct.  15,  in  the  Court  of  Special  Sessions, 
of  selling  cocaine  without  a  physician's  prescrip- 
tion, and  sentenced  to  serve  six  months  in  the 
penitentia^}^  The  defendant  had  been  fined 
twice  before  for  the  same  offence.  One  of  the 
strongest  witnesses  against  him  was  the  Rev. 
J.  B.  Curry,  rector  of  St.  James  Roman  Catholic 
Church,  who  stated  that  a  score  of  young  men  and 
boys  in  his  parish  had  been  ruined  by  the  cocaine 
habit.  He  testified  that  they  had  procured  the 
drug  at  Hitch's  store  and  cited  a  number  of 
instances  in  which  cocaine  had  been  purchased 
there  without  any  difficulty,  without  a  prescrip- 
tion. Both  Father  Curry  and  Health  Com- 
missioner DarUngton,  who  was  present  and  took 
special  interest  in  the  proceedings,  pleaded 
earnestly  for  a  jail  sentence  in  the  case. 


<(^6ituarp. 

ACTION  ON  THE  DEATH   OF   CHARLES 

FOLLEN  FOLSOM,  M.D. 
At  the  regular  meeting  of  the  Boston  Society 
of  Psychiatry  and  Neurology,  Oct.  17,  1907,  the 
following  expression  of  the  sentiments  of  the 
society  on  the  death  of  Dr.  C.  F.  Folsom  was 
adopted. 


"  The  committee  appointed  to  express  the  senti- 
ments of  this  society  with  regard  to  the  death  of 
Dr.  Charles  Follen  Folsom  begs  leave  to  report  as 
follows: 

"  Dr.  Folsom  was  one  of  the  original  and  most 
valued  members  of  the  Medico-Psychological 
Society,  the  parent  of  the  Boston  Society  of 
Psychiatiy  and  Neurology.  His  thoughtful  con- 
tributions were  always  listened  to  with  the  atten- 
tion and  respect  accorded  to  an  acknowledged 
authority,  and  his  continued  interest  in  our  meet- 
ings was  felt  by  all  of  us  as  a  stimulus  to  good 
work.  His  public  labors  were  fruitful  in  many 
benefits  to  sufferers  from  disorders  of  the  mind. 
Not  only  was  he  an  admirable  secretary  of  the 
State  Board  of  Lunacy  and  Charity,  but  it  was 
due  to  the  recommendations  of  the  special  com- 
mission of  which  he  was  a  member  that  the  present 
State  Board  of  Insanity  was  established  and  the 
insane  removed  from  the  almshouses  and  placed 
under  the  direct  protection  of  the  state.  His 
brilliant  mind,  liis  fertility  of  resource  in  the 
treatment  of  disease,  his  deep  sympathy  for  his 
patients  and  devotion  to  their  needs,  the  far- 
reaching  benefits  to  the  insane  of  the  Common- 
wealth from  his  enUghtened  public  work,  his  warm 
interest  in  the  labors  of  his  colleagues  and  loyalty 
to  the  claims  of  friendship  so  won  our  regard  and 
admiration  that  we  feel  his  death  as  a  personal 
and  public  misfortune. 

George  F.  Jelly. 
James  J.  Putnam. 
Henry  R.  Stedman. 


Current  Hiterature. 

Medical  Record. 
Sept.  28,  1907. 

1.  *FiSK,  E.  L.     The  Therapeutic  Value  oj  ApomorphiruB 

Hydrochloridum. 

2.  *Ebstein,    W.     Obesity,    Gout   and    Diabetes    Mellitus 

Considered  as  Diseases  oj  Cell  Metabolism   Trans- 
missible by  Inherita7ice. 

3.  Hart,  T.   S.  The  Relationship  of  the  Life  Insurance 

Company  to  the  Applicant  Shoming  Glycosuria. 

4.  Castelli,  E.     The  Clinical  Significance  of  the  Symptom 

Headache. 

5.  Kelsey,  C.  B.  7s  There  a  Surgical  Treatment  of  Cortr- 

stipation? 

1.  Fisk  urges  the  use  of  apomorphine  for  its  expectorant 
properties.  He  finds  it  efficient  and  harmless,  even  in 
relatively  large  doses,  when  taken  by  the  mouth.  When 
given  by  mouth  its  effects  are  widely  different  from  those 
obtained  by  hypodermic  use  of  the  drug.  Hypodermically 
it  is  a  most  valuable  centric  emetic  in  doses  of  from  one 
twentieth  to  one  sixtieth  of  a  grain,  acting  quickly  and 
gently.  The  possibility  of  depressing  effects  should  be 
borne  in  mind  when  it  is  given  to  children,  and  strychnine 
should  be  combined  with  it.  By  mouth  it  has  little 
emetic  effect,  but  acts  as  an  efficient  expectorant  in  doses 
of  one  eighth  of  a  grain  every  two  hours.  It  does  not 
increase  the  effect  of  other  narcotics.  It  should  not  be 
used  when  there  is  abundant  expectoration.  Crystalline 
apomorphine  is  to  be  specified,  since  the  amorphous  form 
is  uncertain  in  its  effects. 

2.  Wilhelm  Ebstein,  of  Gottingen,  places  obesity,  gout 
and  diabetes  mellitus  in  one  group,  that  of  hereditary 
diseases  of  cell  metabolism.  The  close  relation  of  the 
three  diseases  is  evident,  and  the  frequent  occurrence  of  all 
in  the  same  subject.     All  are  to  be  traced  to  a  certain 
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deficiency  in  cell'activity.  The  victim  of  obesity  is^unable 
to  consume  the  fatty  acids  that  result  from  metabohsm  in 
the  same  degree  as  a  normal  individual.  The  cause  of  gout 
is  to  be  sought  for  in  a  disturbance  of  the  intermediary 
stage  of  metabolism,  especially  that  of  the  nucleins, 
growing  out  of  inheriteil  tendency.  Diabetes  shows  a 
deficiency  of  carbonic  acid  excretion,  the  property  of  this 
gas  to  inhibit  the  action  of  diastatic  enzymes  making  it  a 
regulator  of  the  formation  of  sugar  from  the  glycogen 
stored  up  in  the  body.  The  sugar  is  more  or  less  com- 
pletely e.xcreted  before  it  can  be  assimilated  by  the  organ- 
ism. These  diseases  are  seen  to  result  from  a  primary 
defect  of  the  cells,  and  each  one  may  be  traced  to  a  change 
in  the  biogens  different  in  localization  and  character. 

New  York  Medical  Journal. 
Sept.  28,  1907. 

1.  Carlton,   E.   P.     Dermatitis   Exjolialiva  Neonatorum 

(Ritter's  Disease). 

2.  Knopf,  S.  A.     In  Memoriam  of  Proj.  J.  J.  Grancher,  of 

Paris,  France,  18J,S-1<M7. 

3.  Bellantoni,  R.     Auiodermic  Grajting  of  the  Hand  for 

Deforming  Cicatrix. 

4.  WiLLSON,  R.  N.     How  Far  may  the  General  PractUioner 

Employ    and    Benefit    from    Laboratory    Methods    of 
Diagnosis. 

5.  Wells,  W.  A.     Aural  Vertigo  and  Meniere's  Syndrome. 

6.  Hill,  C.  D.     Materialism  in  Medicine.     A  Plea  fur  the 

Patient. 

7.  ScHRAM,  C.     Chronic  Myocardial  Disease. 

8.  KooNTZ,  F.  L.     Adynamic  Ileus. 

The  Journal  of  the  American  Medical  Association. 
Sept.  28,  1907. 

1.  *Ander8,  J.  M.     Hemoptysis  Due  to  Tuberculosis. 

2.  *Hektoen,     L.      Systemic    Blastomycosis    and    Coc- 

cidioidal Granuloma. 

3.  GOLER,   G.   W.     Municipal  Regulation  of  the  Milk 

Supply. 

4.  Darlington,  T.     The  Metlwds  of  Dealing  vnth  the 

Milk  Supply  of  New  York  City. 
.5.  *JoRDAN,  J.  O.     Boston's  Campaign  for  Clean  Milk. 
G.  Magruder,  G.  L.     The  Milk  Supply  of  Washitigton, 

D.C. 

7.  *Leonard,    C.    L.     Some    Advances    in    Renal    and 

Ureteral  Diagnosis. 

8.  Garceau,    E.     The   Surgical    Treatment    of    Ureteral 

Calculus  in  llie  Female. 

9.  Harris,  P.  A.     The  Early  Diagnosis  of  Tubal  Preg- 

naruy. 

10.  Branson,  L.  II.     The  Syncytium. 

11.  *White,  C.  W.,  and  PrOscher,  F.     Spirochetes  in 

Acute  Lymphatic  Leukemia  and  in  Chronic  Benign 
Lymphomatosis  {Hodgkin's  Disease). 

1.  Hemoptysis  in  tuberculosis  has  for  its  etiology  either 
congestion  or  erosion  of  vessels  or  rupture  of  miliary 
aneurisms.  Hemoptysis  is  much  more  frequent  in  cases 
with  chronic  heart  disease.  However,  the  general  assump- 
tion that  early  bleeding  is  from  congestion  is  incorrect. 
There  are  probably  minute  erosions.  The  exciting  factors 
are  hemorrhagic  tendency,  aggravation  of  cough,  mu.sc>ilar 
exertion  and  mental  rxcltcmcnt.  Ilcniopty.sis  occurs 
in  probably  60%  to  80%  of  the  cases  of  pulmonary  tuber- 
culosis and  always  tends  to  recur. 

2.  Hektoen  discusses  a  tabulated  summary  of  the 
recorded  cases  of  systemic  bla.'itomycosis  and  coccidioidal 
granuloma.  These  disca.sps  are  caused  by  closely  relatc(l 
varieties  of  organisms,  which  are  very  similar  cultvirally. 
In  living  tissue  both  exist  as  spherical  bo<lips.  However, 
the  organisms  of  blastomycosis  multiply  almost  wholly 
by  budding,  while  those  of  coccidioidal  granuloma  mul- 
tiply es.sentially  by  endogenous  sporiilation.  Neil  her 
forms  mycelium  in  tne  animal  body.  Coccidioidal  granu- 
loma tends  to  involve  lymph  glands,  and  its  noiluliir 
lesions  resemble  the  typical  specific  tubercle.  Hlnsto- 
mycosis  does  neither,  riie  disca.ses  are  rare  and  nothing 
Is  known  of  the  circumstances  of  infection. 

5.  The  foundation  of  Do.ston's  campaign  for  clean  milk 
was  the  adoption  of  a  standard  limiting  the  number  of 
bacteria  to  500,000  per  cubic  centimeter  and  prohibiting 


the  sale  of  milk  having  a  temperature  over  50°  F.  By 
these  means  unclean  milk  has  been  traced  to  its  source. 
The  ultimate  aim  of  cleanly  conditions  for  milk  from  the 
cow  to  the  customer  and  the  refrigeration  of  all  milk  is 
hoped  for. 

7.  Leonard  considers  that  the  Roentgen  teclinic  has 
been  so  perfected  and  that  method  of  diagnosis  so  firmly 
established,  that  no  renal  diagnosis  is  complete  or  treat- 
ment rational,  where  calculus  is  suspected,  without  its 
employment  by  a  competent  and  experienced  Roentgen- 
ologist. In  a  series  of  356  cases,  the  total  error  has  been 
less  than  3%. 

11.  White  and  Proscher  in  their  second  communication 
report  the  presence  of  spirochetes  in  the  glands  during 
life  in  two  more  cases,  one  each  of  acute  lymphatic 
leukemia  and  Hodgkin's  disease.  [R.  I.  L.] 

The   American   Journal  of   the   Medical    Sciences. 
August,  1907. 

1.  Jelliffe,     S.     E.     Sigtis    of    Pre-Dementia    Precox: 

Their  Significance  and  Pedagogic  Prophylaxis. 

2.  Tinker,  M.  B.     The  Surgical  Treatment  of  Goiter. 

3.  AsHHURST,  A.  P.  C.     Tendon  Transplantation  in  the 

Treatment  of  Congenital  and  Acquired  Talipes. 

4.  Vaughan,   G.   T.     Further   Remarks  on  the  Care  of 

Gunshot  Wounds  of  the  Abdomen. 

5.  *Reynolds,  E.     The  Causes  and  Treatment  of  Sterility 

in  Women. 

6.  *VoN  Ruck,  K.     The  Influence  of  Tuheradoua  An- 

cestry on  the  Prognosis  in  Pulmonary  Tuberculosis. 

7.  *White,    E.    H.     The    Pathology    of    Adenoids    and 

Adenoid  Hypertrophy. 

8.  Reardon,  T.  J.     Congenital  Laryngeal  Stridor. 

9.  Rbik,  H.  O.     When  Shall  We  Advise  Tympanomastoid 

Exenteration  in  the  Treatment  of  Suppurative  Otitis 
Media,  and  in  What  Percentage  of  Cases  may  We 
Expect  a  Cure? 

10.  Brickner,  S.  M.     Some  Causes  of  Failure  in  Plastic 

Operations  on  the  Female  Genitalia. 

11.  Posey,  W.  C.     Chronic  External  Ophthalmoplegia. 

12.  Gordon,   A.     The   Second   Anatomical   Proof  of  the 

Value  of  the  Paradoxical  Reflex. 

5.  Reynolds  regards  the  treatment  of  sterility  in  women 
as  less  unsatisfactory  than  it  has  usually  been  supposed. 
One  reason  why  treatment  fails  of  results  in  many  cases 
is  that  in  not  a  few  the  defect  is  in  reality  in  the  husband. 
Where  the  woman  is  really  sterile,  the  sterility  may  be 
due  to  a  variety  of  causes,  but  in  a  vast  majority  of  cases 
it  is  due  to  an  alteration  of  the  secretions  of  one  or  another 
part  of  the  genital  tract,  rendering  them  hostile  to  the 
ovum  or  to  the  spermatozoa.  Such  abnormality  of 
secretions  may  be  counted  among  the  remediable  causes 
of  sterility.  Acidity  of  the  uterine  or  excessive  acidity 
of  the  vaginal  secretions  may  occur  either  separately  or 
in  combination,  to  be  detected  by  testing  with  litmus. 
The  acidity  is  due  to  constitutional  disorders,  to  pelvic 
congestion  or  to  bacterial  activity.  In  treatment,  general 
dietetic  treatment  is  indicated  to  correct  abnormal  con- 
stitutional states,  depletion  by  glycerine  suppositories  to 
relieve  congestion,  and  disinfection  of  the  vagina  by 
insufflation  of  protargol  powder  to  produce  desquamation 
of  the  viigiiuil  lining. 

0.  Von  Ruck  calls  attention  to  the  diversity  of  opinions 
lis  to  the  influence  of  tuberculous  ancestry  upon  the  prog- 
nosis in  pulmonary  tuberculosis.  He  reports  statistics 
which  he  has  gathered  bearing  upon  the  <iiiestion.  It  has 
long  been  taught  that  tuberculous  ancestry  renders  the 
prognosis  less  favorable.  More  recently,  however,  certain 
authors  have  disputed  this,  maintaining  that  tuberculous 
ancestry  even  tends  to  produce  a  sli^jht  degree  of  immunity. 
Vim  Hiick  has  studied  the  .statistics  of  the  (.ierman  Im- 
perial Health  Bureau  and  tho.si>  of  the  Winyah  Sanitarium, 
anil  finds  in  both  (.the  total  data  comprising  over  four 
thousand  ca.ncs)  that  tuberculous  ance.'<try  was  somewhat 
more  frequent  among  patients  discharged  as  cured  than 
among  those  who  failed  to  improve. 

7.  White  shows  that  primary  tuberculosis  occurs  in 
a  certain  proportion  of  all  ca-ses  of  adenoid  hypertrophy, 
probably  in  aoout  5%.  Thus  adenoids,  as  well  as  tODStls, 
are  to  be  considered  as  important  channels  of  infection  in 
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tuberculosis  of  cervical  glands.  They  may  sometimes 
also  be  the  chamiels  of  infection  in  the  development  of 
pulmonary  tuberculosis,  through  the  peribronchial  glands, 
but  their  importance  is  probably  greater  as  predisposing 
causes  of  infection  of  the  lungs,  by  means  of  tne  catarrhal 
inflammations  of  the  upper  respiratory  tract  which  they 
produce.  [F.  W.  P.] 

Annals  of  Surgery. 
October,  1907. 

1.  *Halsted,  W.  S.,   and    Evans,  H.  M.     The   Para- 

thyroid Glandules,    Their   Blood  Supply  and   Their 
Preservation  in  Operation  upon  the  Thyroid  Gland. 

2.  *PooL,  E.  H.     Tetany  Parathyreopriva. 

3.  Egqers,  C,  and  Maury,  J.  W.  D.     Observations  upon 

a  Form  of  Exophthalmic  Goiter  Occurring  in  a  Dog. 

4.  *Green,  N.  W.,  and  Maury,  J.  W.  D.     ExperiTnenlal 

Studies  upon  the  Thoracic   Esophagus,    a    Prelimi- 
nary Report. 

5.  *Leggett,   N.   B.,   and  Mjiury,  J.   W.   D.     Studies 

upon  the  Function  of  the  Pylorus  and  Stomach  after 
Gastro-enterostomy  has  been  Performed. 

6.  *Maury,  J.  W.  D.     Is  Death  in  High  Intestinal  Ob- 

struction Due  to  the  Absorption  of  Bile? 

7.  *Blake,  J.  A.,  AND  Brown,  R.  M.     Studies  in  Intes- 

tinal Exclv«non. 

8.  *Beer,  E.,  AND  Eggers,  C.     Are  the  Intestines  Able 

to    Propel    Their    Contents    in    an    Anti-Peristaltic 
Direction? 

9.  *Leggett,   N.    B.     Rectal   Anesthesia;    Experimental 

Studies  together  vnth   a  report  of  its  Practical  Em- 
ployment at  Roosevelt  Hospital. 

10.  Dunham,  T.     Tubercxdins  and  the  Tuberculo-Opsonic 

Index. 

11.  Elsworth,  R.  C.     Tumor  of  the  Cauda  Equina  Re- 

molded by  Operation;   Recovery. 

12.  *0CH8NER,    E.     H.,     AND      ROTHSTEIN,     T.      Multiple 

Exostoses,  hicluding  an  Exostosis  urithin  the  Spinal 
Canal,  vnth  Surgical  and  Xeurological  Observations. 

13.  *De  Amezaga,  G.     Tuberculosis  of  the  Elbow;  Arthro- 

plasty. 

14.  Sheldon,  J.  G.     Old  Unreduced  Posterior  Dislocations 

of  the  Shoulder. 

15.  *Stone,  J.  S.     Partial  Loss  of  the  Tibia  Replaced  by 

Transfer  of  the   Fibula,   with  Maintenance  of  both 
Malleoli  of  the  A  nkle. 

16.  Cook,  P.  H.     Fracture  of  the  Tarsal  Scaphoid  Bone. 

1.  From  an  anatomical  investigation  into  the  source  of 
the  blood  supply  of  the  parathyroids.  Evans  concludes  that 
(1)  the  parathyroid  glands  are  always  supplied  by  definite 
parathyroid  arteries,  which  enter  them,  in  each  case,  at 
the  hilus;  (2)  the  parathyroid  arteries,  superior  and 
inferior,  usually  arise  from  the  inferior  thyroid,  but  fre- 
quently they  take  origin  from  the  anastomosing  chaimel 
between  the  inferior  and  superior  thyroid  vessels;  (3)  but 
few  if  any  direct  vascular  connections  normally  exist 
between  the  parathyroid  glands  and  the  connective 
tissue  envelope  of  the  thyroid.  In  order  to  preserve  the 
parathyroids  in  operation  upon  the  thyroid,  Halsted 
advises  an  operation  of  "  ultra-ligation,"  i.  e.,  ligation 
beyond  the  origin  of  the  parathyroid  arteries.  After 
division  of  the  hyoid  muscles,  the  upper  portion  of  the 
lobe  of  the  thyroid  is  grasped  and  traction  made  forward 
and  towards  the  middle  line.  This  exposes  the  superior 
thyroid  vessels,  which  are  tied  as  close  to  the  thyroid 
gland  as  possible.  All  hemorrhage  should  be  scrupulously 
avoided,  in  order  tliat  the  parathyroid  he  not  obscured. 
Before  and  after  operations  for  Graves's  disease,  Halsted 
advises  chilling  or  freezing  the  neck  in  order  to  delay, 
or  even  prevent  entirely,  the  toxemia  which  so  often 
follows  operation  in  these  cases. 

2.  Pool  reports  a  case  of  tetany  occurring  in  a  woman 
thirty-three  years  of  age,  on  whom  he  performed  partial 
thyroidectomy,  three  years  after  a  previous  operation 
on  tlie  thyroid  had  been  done.  During  the  operation, 
the  inferior  thyroid  art.ery  was  tied.  Four  days  later 
tetany  occurred  in  tlie  hands,  in  the  face  muscles  and  in 
the  feet  and  calves.  Some  improvement  resulted  from 
the  administration  of  Beebe's  nucleo-proteid.  several 
attempts  at  transplantation  of  fresh  parathyroids  into  the 
abdominal  waU  or  the  lobe  of  the  ear  having  been  without  I 


avail.  He  gives  an  exhaustive  review  of  the  whole  sub- 
ject of  tetany  following  removal  of  the  parathyroids. 

4.  By  the  use  of  positive  pressure,  through  a  canula, 
Green  and  Maurj'  have  been  able  to  perform  gastro- 
esophageal suture  by  the  transpleural  route.  Dogs  were 
used  in  the  research.  The  protection  of  the  pleural 
cavity  from  infection  must  be  complete.  When  the  point 
of  resection  was  near  the  cardiac  end  of  the  stomach, 
this  was  accomplished  by  pushing  down  the  gastro- 
esophageal woimd  into  the  abdominal  cavity,  so  that  the 
omentum  might  apply  itself  to  the  wound  area,  as  in  any 
intestinal  operation.  No  difficulty  was  experienced  in 
keeping  the  lung  well  inflated. 

.5.  The  authors  have  investigated  the  question  as  to 
whether, following  gastro-enterostomy,  solid  food  leaves  the 
stomach  by  way  of  the  pylorus  or  through  the  artificial 
stoma.  A  dog  was  allowed  to  swallow  a  small  bullet  tied  to 
a  string  and  imbedded  in  meat.  In  one  instance,  this  bullet 
travelled  through  the  stoma  and  backward  througli  the 
pylorus  again  into  the  stomach.  In  other  instances  the 
food  passed  by  way  of  the  pylorus.  Also  from  their 
observation  of  the  lacteals  after  the  feeding  of  fat  it  would 
seem  that  the  fat  left  the  stomach  by  way  of  the  pylorus. 
These  observations,  to  be  made  more  complete  later, 
bring  out  the  point  that  a  gastro-enterostomy  in  the 
presence  of  a  patent  pylorus  may  be  functionless. 

6.  Maury  has  demonstrated  on  dogs,  that  following  a 
gastro-enterostomy  by  the  twine  triangular  stitch,  if  the 
duodenum  be  closed  at  a  point  witliin  about  35  cm.  of  the 

Cylorus,  the  animal  will  die  in  from  seventy  to  one  hundred 
ours.  If  this  closed  duodenal  loop  be  made  longer, 
however,  the  animal  will  live.  The  condition  of  the 
stomach  and  intestines,  whether  empty  or  not,  is  without 
influence,  thereby  ruling  out  death  from  decomposition  of 
food.  It  seems  probable  that  death  Ln  these  cases  is  due 
to  the  absorption  of  toxic  elements  in  the  bile,  which  are 
normally  rendered  harmless  by  dilution  and  colloidal 
suspension  in  the  secretions  of  the  small  intestine;  as  the 
length  of  the  small  intestine  from  the  bile  duct  to  the  site 
of  obstruction  decreases,  the  diluting  secretions  decrease, 
and  the  toxicity  rises. 

7.  Blake  and  Brown  find  that  after  total  exclusion  of  a 
segment  of  the  large  intestine,  leaving  it  in  the  abdominal 
cavity,  it  wiU  continue  to  distend  from  accumulation  of 
excretions  and  its  walls  will  hj-pertrophy.  Distention, 
in  a  case  operated  on,  continued  until  perforation  occurred 
with  subsequent  abscess  formation.  It  is  evident,  there- 
fore, that  total  occlusion,  even  of  a  segment  of  the  large 
intestine,  is  an  unwise  procedure. 

8.  The  authors  show  by  a  series  of  twenty  experiments 
on  dogs  that  the  intestine  can  propel  its  contents  in  an 
anti-peristaltic  direction.  They  reversed  loops  of  the 
small  intestine  of  various  lengths,  and  later  observed 
them  by  direct  inspection,  .\nti-peristalsis  was  observed 
both  in  the  large  and  the  small  bowel. 

9.  Leggett  reports  31  cases  of  rectal  anesthesia,  per- 
formed according  to  the  method  of  Cunningham.  A 
valuable  modification  of  Cunningham's  apparatus  consists 
of  an  exhaust  tube,  by  which  the  rectimi  may  be  emptied 
at  any  desired  moment.  Properly  used,  this  method  of 
producing  narcosis  is  of  great  value  in  selected  cases. 

12.  The  case  studied  by  Rothstein,  and  operated  on  by 
Ochsner  was  as  follows:  A  man,  twenty-three  years  of  age, 
presented  108  exostoses  at  nimierous  portions  of  tlie 
skeleton.  Combined  with  the.se,  there  wag  pain  on  sud- 
denly rotating  the  head;  and  motion  of  the  right  arm  and 
hand  and  tactile  sense  of  the  left  arm  were  somewhat 
impaired.  He  could  not  place  his  feet  exactly  where  he 
wished  them,  especially  his  riglit  one.  This  leg  dragged 
more  than  the  other,  and  the  right  hip  seemed  .stiff.  Neu- 
rological examination  made  it  evident  that  there  was  a 
lesion  in  the  right  half  of  the  cord,  between  the  base  of 
the  skull  and  the  upper  border  of  the  fifth  cervical  vertebrse. 
Under  ether,  a  large  exostosis  was  found  springing  from 
one  of  the  lamina  of  the  axis,  and  growing  into  the 
spinal  cord.  Two  weeks  after  removal  of  tliis,  motion  began 
to  return  in  the  right  lialf  of  the  Ijody,  and  since  that  time, 
sensation  and  motion  have  slowly  but  gradually  improved. 

13.  De  Amezaga  reports  a  case  of  successful  arthro- 
plasty for  tuberculosis  of  the  elbow  joint  in  a  girl  of  eigh- 
teen. This  was  done  after  a  previous  resection  of  the 
joint.    As  an  end  result  there  was  a  shortening  of  about 
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four  inches  in  the  affected  arm.  Rotation  and  supination 
were  perfect,  as  were  also  the  motions  of  the  fingers. 
The  joint  could  be  Bexed  to  3.5°,  and  extended  to  1.50i°. 
The  advantages  of  such  an  arm  over  the  ordinary  flail 
joint  are  evident. 

15.  Stone  reports  the  case  of  a  boy  of  five  years,  in 
whom,  following  destruction  of  the  tibia  by  necrosis,  he 
transplanted  the  fibula  with  complete  functional  success. 
The  upper  end  of  the  fibula  was  first  attacked  and  mor- 
ti.sed  into  tlie  lower  end  of  the  tibia.  Subsequently  the 
lower  end  of  the  fibula  was  split  and  united  to  what 
remained  of  the  lower  epiphyseal  end  of  the  tibia.  This 
transferred  bone  increased  rapidly  in  size,  so  that  two 
years  and  eight  months  after  tlie  tibia  had  been  removed 
the  leg  was  functionally  good ;  both  external  and  internal 
malleoli  had  been  preserved;  there  was  no  tendency  to 
cither  talipes  varus  or  valgus,  and  t  here  was  a  shortening 
of  only  one  and  a  half  inches.  [W.  C.  Q.] 

The  Lancet. 
Sept.  28,  1907. 

1.  *RoLLESTON,  H.  O.  Some  Problems  in  Coniieclion 
loith  the  Adrenals. 

'1.  Ross,  R.  The  Prevention  oj  Malaria  in  British  Pos- 
sessions, Egypt,  and  Parts  oj  A  merica. 

'.i.  BucKN.vLL,  R.  T.  H.  a  New  Operation  jor  Penile 
Hypospadias. 

4.  Smith,    G.    E.     On   the    Displacements    Produced    by 

Pleural  Efjusion. 

5.  Carw.\rdine,  T.     Excision  oj  the  Parotid  Gland  mith 

Preservation  oj  the  Facial  Xerve;  its  Possibility. 

6.  Ireland,    W.    W.     The   Increase   oj   Diseases   oj   the 

Xervous  System  and  oj  hisaniiy. 

7.  MiDELTON,    W.    J.     The    Treatment    of    Rheumatoid 

Arthritis. 

8.  Harris,  A.     Notes  on  Certain  Fatal  Forms  oj  Pharyn- 

geal Diphtheria. 

9.  *MoRTON,    R.,    and    Jones,    E.     The    Treatment   oj 

Mammary  Carcinoma  by  the  Local  Injection  oj 
Pancreatic  Ferments. 
10.  Putnam,  J.  W.  A  Clinical  Study  oj  Paralysis  oj 
Sudden  Onset  and  Wide  Distribution:  Five  Cases 
oj  iMndry's  Paralysis;  One  Case  oj  Acute  Injectious 
.Multiple  Neuritis;  and  One  Case  oj  Myasthenia 
flravis. 

1.  RoUeston,  in  considering  the  adrenals,  speaks  first 
on  the  functions  and  hi.stology  of  the  cortex,  and  then  on 
those  of  the  medulla.  As  regards  the  cortex,  there  are  three 
views:  (1)  that  it  is  connected  with  growth,  especially 
of  the  .se.xual  organs;  (2)  that  it  exercises  an  .antitoxic 
function;  and(.3)  that  it  plays  .some  part  in  the  elaboration 
of  the  internal  secretion  of  the  mccluUa.  Of  these  views 
by  far  the  most  definite  is  that  it  is  co-related  with  sexual 
growth.  The  cells  of  the  medulla  provide  a  substance  • — 
adrenalin  —  which  acts  on  the  sympathetic  nerve  endings. 
Tlie  pathological  relations  of  the  internal  secretion  of  the 
meiluUa  he  divides  into  alteration  in  (quantity  (absence, 
diminution,  or  excea.s),  and  alteration  m  quality.  Com- 
plete ab.senoe  is  met  with  in  Addi.son's  disease;  diminution 
mamoimtof  secretion  is  found  in  chronic  wa.sting  diseases 
with  low  pressure,  and  in  certain  acute  contagious  disea.ses 
(especially  in  children)  where  there  is  acute  <legcneration 
anil  heiTiorrhago  into  tin-  adrenals.  Of  excessive  secretion 
little  is  known."  It  has  been  thought  that  the  high  tension 
iif  .some  forms  of  chronic  nephritis  and  arteriosclerosis  is 
due  to  a  hypersecretion  of  adrenalin.  In  regard  to 
alteration  in  tne  quality  of  the  adrenal  secretion  little  or 
nothing  is  known. 

!l.  Morton  and  .lones  report  four  ea.ses  of  mammary 
carcinoma  in  which  there  were  post-operative  recurrences. 
In  each  case  the  trypsin  injection  treatment  was  carefully 
trieil.  In  no  case  were  there  any  beneficial  results,  but 
in  two  they  believe  death  was  haJitened  and  the  patient 
made  more  uncomfortable.  [J.   B.   H.] 

Britihh  Medical.  Journai,. 
Sept.  28,  1907. 

1.  HoRnii(,K«,  p.  The  Instruction  nj  Midirivcs  in  the 
Symptoms  and  ,Signs  of  Abnormal  Labour. 


2.  Dickson,  W.   E.   C.     Acute  Streptococcal  Septicemia 

Occurring  at  the  Menstrual  Period. 

3.  Danber,  J.  H.     A  Consideration  oj  Some  oj  the  Factors 

which  Contribute  to  Success  in  Abdominal  Operations. 

4.  Wilson,  A.  J.     A  Case  oj  Primary  Epithelioma  oj  the 

Vagina,  Showing    Auto-inoculation  or   Contact   In- 
jection. 

5.  Shaw,   T.   C.     Progress  in  the   Treatment  oj  Mental 

Diseases. 

6.  *MoTT,  F.  W.     A  Discussion  on  Alcohol  and  Insanity. 

7.  Mercier,  C.  a.     Three  Cases  oj  Periodic  Dementia. 

8.  Peterson,    F.     The  Galvaru)meter  as  a  Measure  oj 

Emotions. 
'.).  Robertson,  G.  M.     On  the  Presence  oj  a  Bacillus  in 
the  Blood  nj  Persons  Sufjering  jrom  General  Paralysis 
oj  the  Insane. 

10.  Candler,  ,I.  P.     An  Investigation  into  the  Incidence 

oj  Diphtheroid  Organisms  in  General  Paralysis  oj 
the  Insane. 

11.  Woods,  J.  F.     A  Discussion  on  Hypnotism. 

12.  ScHOFFiELD,   A.   T.     The   Teaching  oj  Psychology  in 

Medical  Schools. 

13.  Mummery,  P.  L.     Prolapse  oj  the  Rectum  in  Children, 

with  Fijty  Ca.'ics. 

14.  Pinches,  H.  I.     Retropharyngeal  Abscess. 

1.5.  Dean,  H.  R.     Observations  on  the  Purpura  of  Children. 

16.  *Lanc!MEAd,  F.     The  Acetonemic  Conditions  of  Chil- 

dren. 

17.  Corner,  E.  M.     Inlerscapuh-Thoracic  Amputation. 

18.  Gray,  H.  T.     Some  Cases  which  Meckel's  Diverticulum 

was  Present. 

0).  Mott  discusses  the  various  forms  of  alcoholic  insanity, 
and  the  relation  of  alcohol  to  insanity  in  general.  He  calls 
attention  to  the  effect  of  alcohol  and  syphilis  as  co-workers 
in  producing  mental  derangement  and  insanity,  and 
believes  that  although  alcohol  may  to  a  certain  extent  kill 
off  the  weaker  types  and  so  improve  the  race,  its  effect 
in  increasing  venereal  disease  and  especially  syphilis  is 
far  more  important  in  the  opposite  direction. 

16.  Langmead  divides  patients  in  whose  urine  acetone 
may  be  found  into  three  groups:  (1)  thase  showing  no 
sjonptoms  of  acidosis,  such  as  cases  of  starvation,  high 
fever,  gastric  ulcer,  malignant  disease,  etc.;  (2)  those 
who,  while  the  subjects  of  other  morbid  states,  have  also 
symptoms  of  acid  poisoning  which  may  to  a  certain  extent 
be  masked  by  tho.se  of  the  primary  condition.  Such  are 
patients  with  diabetes,  intracranial  disease,  sepsis,  acute 
peritonitis,  and  certain  forms  of  poi.soning  as  morphine 
and  sodium  salicylate;  (3)  patients  who  suffer  from  un- 
complicated acidosis  which  per  se  may  terminate  fatally. 
Of  this  there  are  two  forms:  (o)  delayed  anesthetic 
poisoning,  (b)  recurrent,  cyclical  or  periodic  vomiting. 
His  remarks  are  confined  to  the  last  group.  He  reports 
.5  cases  in  detail  and  concludes:  (1)  Acetone  and  diacetic 
acid  may  be  present  in  the  urine  in  a  number  of  conditions 
without  symptoms;  (2)  cyclical  vomiting  and  delayed 
anesthetic  poisoning  are  examples  of  acidosis  of  unknown 
origin;  (3)  delayed  anesthetic  poisoning  is  due  not  so 
much  to  the  kind  of  anesthetic  as  to  the  state  of  anes- 
thesia; (4')  the  determining  cau.se  of  acidosis  is  the  nccurati- 
lation  of  the  jirecursors  of  acetone,  either  from  exces.sive 
formation  or  deficient  excretion;  (5)  anesthetics  are 
dangerous  to  patients  who  are  the  subject  of  acidosis. 

[.I.  B.   H.] 

Mi'iNrHKNEH  Mkhi/.inische  WocHENscHuiin'.     No.  33. 
Aim.   13,  1907. 

1.  .\LZHEiMKit.     The  Indications  for  Prenuiturc  Delirery 

in  the  Temporary  Insanity  of  Pregnancy. 
'2.  *NiETER,     .\.     The     E.ristencr    and    Signijicance    of 

"  Typhoid  Bacilli  Carriers  "  in  Insane  Hospitals. 
3.  ♦AcH,  A.     Ltimbar  Anesthesia. 
■\.  Sticker,    ,\.     The    Successful    Transplantation    from 

One  Dog  In  ,1  nnthcr  nf  a  Spindle-Cell  Sarcoma. 
.5.  (Brewer,      M.     Registration     nj      Minimal      Eleclrir 

Currents  in  tlir  Human  Being  by  Means  of  the  String 

G(dranometer. 

6.  Heincke,  II.     .4  Case  of  Rupture  nj  the  Rectum. 

7.  Bbrblinoer,  W.     Traumatic  Intraperitoneal  Rupture 

of  the  Bladidcr,  Laparotomy,  Recovery. 
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8.  *VoECKLER,  T.   Traumatic  Injuries  of   the  Abdomen. 

9.  Seggel,     Multiple  Tumors  of  the  Brain. 

10.  Fraenkel,  M.     Comparison  of  the  Spectroscope  and  the 

Modified  Weber's  Method  as  Tests  for  Blood  in  the 
Stools. 

11.  Neustatter,  O.     Observations   made  during  a  Medi- 

terranean Trip.     (Concluded.) 

2.  Nieter  revniews  an  outbreak  of  typhoid  among  the 
nurses  in  his  insane  hospital,  for  which  no  cause  in  food 
or  water  could  be  found.  In  the  ward,  however,  in  which 
the  infected  nurses  worked,  an  inmate  was  discovered 
whose  stools  constantly  contained  both  typhoid  and 
paratyphoid  bacillus  and  who  was  undoubtedly  the  source 
of  infection.  The  author  then  reviews  the  reports  of  13 
other  such  outbreaks,  where  the  infection  was  traced  to 
the  stools  of  an  inmate,  who  had  had  typhoid  years  before. 
He  believes  that  the  bacilli  remain  for  years  in  the  gall 
bladders  of  the  "  bacilli  carriers,"  and  are  thence  dis- 
charged into  the  intestine,  and  evacuated  with  the  stools. 
In  every  outbreak  of  typhoid,  especially  in  institutions 
where  no  other  cause  can  be  foimd,  a  search  for  such  a 
"  bacilli  carrier "  should  be  instituted.  [There  are  a 
number  of  cases  in  the  literature  in  which  typhoid  bacilli 
have  been  demonstrated  in  the  gall  bladder  long  after  the 
primary  infection.] 

3.  Ach  gives  a  careful  r^sum^  of  the  early  work  on 
lumbar  anesthesia  by  cocaine,  which  proved  far  from 
satisfactory,  ou  account  of  the  high  jjercentage  of  deaths 
and  permanent  paralyses  resulting  from  its  use.  Since  the 
introduction  of  stovain,  and  later  of  tropacocain,  this 
danger  has  been  greatly  lessened,  the  author  having  used 
tropacocain  anesthesia  in  250  cases  wnthout  a  death, 
witnout  any  permanent  bad  results,  and  with  only  20%  of 
unpleasant  after  effects.  He  describes  minutely  the 
tecrmic  of  the  procedure,  and  the  course  and  duration 
of  the  anesthesia.  He  is  convinced  that  in  a  large  number 
of  cases  it  is  much  to  be  preferred  to  ether  and  chloroform 
anesthesia. 

9.  Voeckler  reports  a  case  of  rupture  of  the  liver  and 

f)ancreas,  with  operation  and  recovery.  He  discusses  at 
ength  the  symptomatology  in  such  cases,  and  concludes 
that  every  case  of  severe  trauma  followed  by  symptoms 
of  "  shock,"  or  in  which  the  pain,  prostration  or  vomiting 
increases,  or  wherein  a  shifting  dullness  appears  in  the 
belly,  after  injury,  should  be  explored  at  once.  The 
diagnosis  in  these  cases  is  never  easy,  and  it  is  safer  to 
operate  on  a  slight  suspicion,  than  to  hold  off  until  too 
late.  The  author  favors  packing  the  rupture,  as  the 
quickest  and  surest  method  of  stopping  the  bleeding,^ 
though  in  suitable  cases  deep  sutures  through  the  liver 
tissue  may  be  used.  With  early  surgical  interference 
rupture  of  the  liver  should  become  a  less  hopeless  condition 
than  it  is  now  considered.  [R-  D-] 
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1.  *JtJRGENS.     Clinical  Observations  on  Pneumonia. 

2.  *GiGON,  A.     The  Laws  of  Sugar  Excretion  in  Diabetes 

Mellitus.  Third  Contribution:  Metabolism  Experi- 
ments in  a  Case  of  Pancreatic  Diabetes. 

3.  PiNcussoHN,    L.     The   Metabolism   of   Cocoa   in   the 

Organism. 

4.  *Plesch,    J.     Chronwphotometer,    a    \ew    Instrument 

for  the  Estimation  of  the  Concentration  of  Color  Solu- 
tions, Especially  for  the  Determination  of  Hemoglobin 
Concentration  and  the  Total  Mass  oj  the  Blood  during 
Life. 

5.  *BouRMOFF,  Th.,  and  Brugsch,  Th.     The  Neutro- 

phile  Blood  Picture  in  Infectious  Diseases. 

6.  *KtrHN,  E.     The  Treatment  of  Carcinoma  with  Pan- 

creatin,  Radiu?n  and  X-Rays. 

7.  *Meyer,  F.     The  Bacteriologic  Diagnosis  of  Typhoid. 

8.  *Geelmuyden,  H.  C.  Mallosuria  in  Diabetes  Mellitus. 

9.  Brodzki,  J.      Urotryptic  Ferments. 

10.  Janowski.  W.     Dicrotism  in  .iortic  Insufficiency. 

1.  For  several  years  in  Kraus's  clinic  in  Berlin  cases  of 
pneumonia  have  been  studied  by  means  of  the  x-ray. 
The  results  of  many  of  these  observations  are  here  reported 
by  Jfirgens,  and  a  number  of  illustrative  cases  are  cited. 
It  is  pointed  out  that  a  shadow  may  remain  for  a  consid- 


erable time  after  the  crisis,  indicating  that  resolution 
in  the  lung  has  been  delayed,  but  eventually  the  shadow 
entirely  disappears,  showing  that  resolution  has  been  com- 
plete. On  the  other  hand  in  cases  in  which  organization 
follows  the  consolidation,  the  picture  is  different.  Here 
the  intensity  of  the  shadow  does  not  decrease,  though  its 
e.xtent  may  diminish  as  the  newly-formed  connective 
tissue  contracts.  With  delayed  resolution  there  is  a  very 
uniform  clearing  of  the  shadow,  while  with  organization 
parts  clear  up  and  other  parts  remain  dark.  In  the 
former  there  is  usually  no  fever.  Both  these  conditions 
may  escape  detection  by  auscultation  and  percussion. 
The  development  of  a  pneumonic  process  as  studied  by 
the  x-ray  shows  some  points  of  interest.  In  some  cases, 
apparently  the  exudation  may  clear  up  without  there  being 
any  demonstrable  change  in  the  percussion  note.  Some- 
times the  process  advances  very  rapidly,  at  other  times 
slowly  and  gradually.  In  some  cases  about  a  pneumonic 
area  lines  of  consolidation  may  radiate  out  into  the  neigh- 
boring tissue  before  the  surrounding  part  becomes 
uniformly  consolidated.  It  is  possible  that  this  may  rep- 
resent extension  along  lymphatics.  The  decrease  in  dia- 
phragmatic movement  associated  with  pneumonia  of  the 
upper  lobes  is  very  distinctly  shown  by  the  x-ray  examina- 
tion. The  development  of  pleuritis  with  pleural  adhesions 
also  can  be  followed.  The  development  of  gangrene  and 
abscess  was  followed  in  some  cases.  In  particular  one 
case  was  studied  in  which  a  cavity  as  large  as  an  apple 
developed  as  a  result  of  gangrene,  and  the  liealing  of  tnis 
cavity  was  traced  until  it  entirely  disappeared,  leaving  only 
a  small  scar  behind.  Probably  of  more  interest  than  the 
preceding  were  the  observations  in  regard  to  the  relation 
of  tuberculosis  to  apical  pneumonia.  It  has  been  long 
recognized  that  the  prognosis  with  pneumonia  of  the  upper 
lobes  is  not  so  good  as  when  the  lower  lobes  are  involved, 
and  that  particularly  in  these  cases  is  tuberculosis  apt  to 
follow  the  pneumonic  process.  The  exact  relation  of  the 
bacillus  tuberculosis  to  the  pneumococcus  in  pneumonia 
has  remained  a  matter  of  dispute.  By  means  of  the  x-ray 
Jurgens  has  been  able  to  foUow  a  pneumonic  process  in  its 
resolution  and  see  subsequently  the  gradual  extension  of  a 
tuberculous  focus  in  the  same  area.  At  times  after  the 
pneumonic  process  had  almost  disappeared  the  limg  field 
would  remain  clear  for  several  weeks  and  then  there  would 
be  a  quite  rapid  extension  from  a  small  area  of  consoUda- 
tion,  and  this  was  shown  by  sputum  examination  to  be 
tubercular  in  origin.  This  author  believes  that  in  most 
cases  the  tubercular  infection  has  preceded  the  pneumo- 
coccus infection,  and  that  the  tuberculosis  spreads  rapidly 
as  a  result  of  the  lowered  resistance  of  the  tissue  produced 
by  the  preceding  pneumonia. 

2.  Gigon  contributes  a  third  study  of  the  laws  of  sugar 
excretion  in  diabetes  mellitus.  This  is  a  careful  metab- 
olism study  of  a  case  of  diabetes,  during  the  course  of 
which  the  ducts  of  the  pancreas  became  obstructed  with 
calculi.  This  case,  in  which  no  pancreatic  secretion 
reached  the  intestinal  tract,  showed  less  disturbance 
of  absorption  than  was  to  be  expected  from  a  study  of 
previous  cases.  This  is  possibly  due  to  the  fact  that  in 
other  cases  other  conditions  than  pancreatic  obstruction 
worked  in  conjunction  with  the  pancreatic  obstruction 
to  increase  the  disturbance  of  absorption.  The  excretion 
of  fat  in  the  intestinal  tract  in  this  case  showed  great 
variations  from  time  to  time.  However,  the  amount  of 
soap  present  was  continually  decreased  in  comparison 
%vith  the  normal,  and  the  amount  of  fatty  acid.s  always 
exceeded  the  amount  of  soaps.  Paukreon  administered 
in  this  ease  produced  only  a  transitory  improvement  in 
the  condition. 

4.  Plesch  describes  a  new  apparatus  for  estimating  the 
hemoglobin  of  the  blood,  for  which  he  claims  great  ac- 
curacy combined  with  ease  of  application.  The  principle 
of  the  apparatus  is  the  comparison  side  by  side  of  rays  of 
light  which  have  passed  through  a  standard  solution  and 
a  solution  of  the  blood  to  be  tested  respectively.  The 
standard  solution  is  carbon  monoxide  hemoglobin  and 
carbon  monoxide  is  passed  through  the  blood  to  be  tested. 
Each  is  diluted  250  times,  as  the  most  accurate  com- 
parisons can  be  made  of  paler  colors.  The  depth  of  the 
layer  of  solution  to  be  tested  is  varied  imtil  it  gives  the 
same  shade  of  color  as  the  test  solution,  and  the  per  cent 
of  hemoglobin  is  calculated  from  the  thickness  of  layer 
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necessary  to  give  this.  The  rays  of  light  passing  through 
each  solution  are  brought  side  by  side  by  an  ingenious 
arrangement  of  prisms.  With  the  instrument  the  total 
blood  mass  of  the  circulating  blood  can  also  be  calculated 
by  comparing  the  oxygen-absorbing  ppwer  of  the  hemo- 
globin before  and  after  the  inspiration  of  a  measured 
quantity  of  carbon  monoxide.  [The  apparatus  seems 
applicable  to  more  exact  investigations  rather  than  to 
routine  clinical  use.] 

5.  In  a  .study  published  in  1904  Arneth  subdivided 
the  neutrophilic  leucocytes  into  five  classes  according  to 
the  irregularity  of  their  nuclei.  In  class  I  he  placed  tlie 
neutropniles  witli  roimd  or  only  slightly  indented  nuclei, 
and  in  class  V  those  with  nuclei  showing  five  chromatin 
masses  as  the  extremes  of  his  classification.  He  showed 
that  in  infectious  disea.ses  as  compared  with  the  normal 
there  was  an  increase  in  the  percentage  of  leucocytes  of 
the  simpler  forms.  In  the  present  study  Bourmoff  and 
Brugsch  have  confirmed  these  findings  for  a  number  of 
severe  infections  like  tuberculosis,  scarlet  fever,  pneu- 
monia, erysipelas  and  tetanus.  They  find  that  the  degree 
of  change  does  not  always  run  parallel  with  the  .severity  of 
the  di.sea.se.  These  aiitliors,  however,  do  not  agree  with 
Arneth  that  the  change  represents  an  actual  change  in  the 
leucocytes  of  the  circulation,  but  they  think  it  is  rather  a 
result  of  the  fixation  process  dependent  on  the  fact  that 
in  these  diseases  the  nuclei  are  larger  and  plumper,  and 
consequently  not  as  prone  to  .shrinkage  during  fixation 
and  staining  as  under  normal  conditions.  Tlie  change 
then  to  them  is  an  inde.x  of  chemico-physical  changes  of  the 
medium  in  which  the  leucocytes  circulate.  However, 
further  biologic  studies  of  these  factors  are  promised  with 
the  hope  of  attaining  a  better  knowledge  of  the  blood 
changes  in  infectious  diseases. 

6.  Kuhn  reports  here  a  case  of  carcinoma  (recurrent  in- 
operable cancer  of  the  breast)  treated  by  injections  of 
pancreatin  into  the  tumor  masses.  The  result  of  this 
was  very  extensive  destruction,  not  only  of  tumor  but  of 
surroimding  tissue,  with  a  rather  speedy  fatal  end.  This 
case  does  not  speak  strongly  in  favor  of  the  efficacy  of 
pancreatin  treatment.  In  the  discussion,  Kuhn  speaks 
of  favorable  results  which  have  been  obtained  in  Leyden's 
clinic  by  the  use  of  pancreatin  given  by  mouth  in  cases  of 
cancer  of  the  stomach.  Here  a  decrease  in  the  pyloric 
obstruction  was  obtained,  and  though  the  cases  arc  too 
few  in  number  for  very  general  conclusions,  it  would  seem 
that  pancreatin  given  thus  in  one  to  three  teaspoonful 
doses  might  be  of  some  value.  In  another  case  of  cancer 
with  cutaneous  nodules  the  application  of  radium  appeared 
to  have  some  destructive  action  on  the  cancer  cells,  but 
this  was  not  very  marked. 

7.  In  27  ca.ses  of  typhoid  Meyer  obtained  the  typhoiil 
bacillus  from  the  circulating  blood  in  26  cases.  Of  par- 
ticular interest  in  this  scries  are  2  ca.ses,  one  complicated 
by  pneumonia,  in  which  the  pneumococcus  and  typhoid 
bacillus  were  obtained  from  tlir  blood  culture,  the  other 
a  case  of  typhoid  following'cliild-hirth  in  which  both  the 
streptococcus  and  typhoid  bacillus  wire  obtained.  In  ii 
ca.se  resembling  typhoid  clinically  in  every  respect  a  pure 
culture  of  bacillus  alcaligenes  fecalis  was  obtained  from 
the  circulating  blood.  Tests  of  the  typhoid  organisms 
obtained  from  these  ca.ses  showed  greater  pathogenicity 
for  animals  when  derived  from  cases  of  severe  typhoid  as 
compared  with  those  from  mild  ca.ses. 

8.  In  a  .study  of  diabetes  mellitus  fieelmuyden  obtained 
maltose  from  the  urine  in  a  numl)er  of  his  cases.  He  con- 
siders m.altoMuria  not  a  rare,  hut  a  common,  accompaniment 
of  elycosuria  in  iliabetes,  which  is  contrary  to  most  of  the 
findings  of  other  authors.  [H.  A.  (!.] 


<rorrejtfponbrn(f. 


WAHM  All!    H)l{   I.N'FLATION  (IF  THK   KAIt. 

Boston,  Oct.  16,  li)07. 

,\fr.  Kililnr:  This  letter  is  written  to  advocate  the  use  <if 
warm  air  for  the  inflation  of  the  ear.  inste»d  of  air  the 
t.emperature  of  the  room.  In  secretive  middle  ear  con- 
ditions it  is  especially  valuable.     The  sensation  of  warm 


air  Is  agreeable.     Air  warmed  over  a  gas  burner  is  in- 
jurious to  an  ear. 

I  have  an  air  chamber,  that  fits  on  a  buU's-eye  electric 
nose  and  throat  light,  perforated  at  the  side  to  receive  the 
tip  of  the  Politzer  bag.  The  temperature  can  be  tested 
on  the  face. 

I  have  in  view  a  more  practical  and  scientific  method  of 
using  warm  air.  I  realize  that  it  is  not  an  original  thought, 
liut  certainly  it  is  not  generally  employed  and  its  advan- 
tage is  considerable. 

Respectfully  yours, 

Arthur  J.  Shaw,  M.D. 


LETTER  FROM  PARIS. 

[From  our  Special  Correspondeni.] 

On  the    Abortifacients  of    Syph:us:    Atoxyl    and 
Calomel. 

Paris,  Oct.  8,  1907. 

Mr.  Editor:  There  are  glad  tidings  in  the  air  for  the 
festive  bummer,  the  knight-errant  with  the  insouciant 
device,  "  Any  port  in  a  storm,"  with  whose  untiring 
efforts  to  relieve  the  tedium  of  life  we  are  so  often  called 
on  to  sympathize,  and  from  whom  we  try  to  drive  off  the 
Nei.sser,  I'nna  and  Schaudinn  moths  when  they  settle 
on  him  in  the  course  of  his  convivial  endeavors. 

For  the  paternal  Metchnikoff,  to  whom  already  he  owes 
a  statue  for  the  gift  of  a  divine  and  preservative  balsam 
to  be  applied  during  his  leisure  hours  of  repentance,  has 
now  laiil  him  under  an  even  heavier  debt  of  gratitude. 

But  first  let  me  give  the  latest  and  improved  formula  of 
tlie  first-mentioned  sinner's  vade  nifcum.  It  appears  that 
the  original  25%  to  33%  calomel  in  lanoline  salve  would 
not  slip,  "  lacked  unctuosity,"  to  u.se  the  official  term,  so 
great  was  the  proportion  of  its  solid  contents.  Conse- 
quently a  different  formula  has  to  be  devised,  and  the 
following,  which  has  now  been  adapted,  is  said  to  fit  all 
requirements:  Calomel,  33;  lanoline,  67;  va-seline,  10. 
This,  we  are  told,  can  give  points  in  slipperiness  even  to 
the  uncertain  banana-skin;  and  we  now  have  really  no 
longer  any  excuse  for  allowing  the  pallid  treponema  to  get 
the  upper  hand  of  us. 

But  even  tliis  revised  edition  of  the  original  salve  is  not 
perfect,  perfection  being  not  of  this  earth.  It  is.  of  course. 
a  comfort  to  be  assured  that  the  ointment  now  slips  all 
right ;  but  the  method  itself  leaves  much  to  be  desired  in  a 
number  of  respects.  It  is  all  very  well  to  inoculate  a 
macacus  ape,  rub  in  the  pomatiun,  and  demonstrate  that 
the  virus  does  not  develop;  you  knmc  lohere  to  rub!  But 
how  is  the  ordinary  confiding  mortal,  "  the  man  in  the 
street,"  to  know  where  to  rub?  Or  is  he  to  inunct  the 
entire  genital  region?  .\nd  in  that  case  would  not  such 
a  generous  application  risk  producing  skin  inflammation, 
or  iiiercurial  intoxication? 

Furthermore,  to  have  a  fair  chance  of  proving  efficacious 
the  inunction  has  to  be  made  during  the  pmt  jexr  hours  after 
the  infectious  contact,  under  penalty  of  arriving  too  late 
and  of  finding  that  the  elusive  spirochetn>  have  already 
moved  on. 

.\gain,  the  lapsers  from  the  paths  of  virtue  are  not 
all  of  the  male  .s(>x,  evidently:  there  are  the  corespondents, 
to  u.se  the  legal  phra.se;  and  whereas  it  may  occasionally 
be  feasible  for  a  man  to  single  out  a  point  of  entrance  for 
the  virus  in  some  slight  excoriation,  this  becomes  practi- 
cally an  impossibility  in  the  other  sex. 

Consequently,  it  is  clear  that  there  are  .several  important 
drawbacks  to  the  calomel  salve  preservative,  and  they 
have  naturally  not  escaped  the  acumen  of  MM.  Metchni- 
koff, Roux  and  Salmon,  of  the  Pasteur  In.stitute,  who  now 
hope  that  a  more  satisfactory  method  has  been  discovered 
in  tlie  hy]>odennic  use  of  atoxyl.  or  anilarsinate  of  soda, 
;i  rombinatiim  of  aniline  and  arsenic,  the  latter  being  the 
predominating  ingredient.  But  this  point  requires  some 
development. 

When  it  was  found  that  atoxyl  was  efficacious  afpinst 
the  trypanosoma  of  .sleeping  sickness,  the  idea  immediately 
arose  of  testing  the  action  of  this  remedy  in  syphilis,  on 
account  of  the  close  similarity  between  the  spirilla  of  the 
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two  diseases;  and  about  three  months  ago  Hallopeau, 
of  the  Paris  Faculty,  made  a  report  to  the  Academy  of 
Medicine  of  this  city,  on  the  generally  favorable  results  of 
this  treatment  in  upwards  of  150  cases  of  syphilis.  Since 
this  is  probauiy  somewnat  oi  a  iio\eivy,  aua  you  may  not 
yet  be  familiar  with  the  method,  I  will  give  a  rapid  sum- 
mary of  his  modus  faciendi,  and  of  the  principal  details 
of  this  treatment. 

He  always  uses  a  10%  solution  in  hj-podermic  injec- 
tions in  the  gluteal  regions.  AN'ith  a  patient  of  a\'erage 
size  and  health,  he  gives  first,  at  an  interval  of  two  days, 
two  injections  of  0.75  eg.  each  of  ato.xyl;  then,  at  intervals 
of  three  days,  four  injections  of  0.50  eg.  each.  This  con- 
stitutes a  series,  and  must  be  followed  by  a  rest.     Thus: 

First  day, 
Third  day, 
Si.xth  day. 
Ninth  day, 
Twelfth  day, 
Fifteenth  day, 


hypodermic  injection  0.75  eg.  of  atoxyl 
0.75    „ 


0.50 
0.50 
0.50 
0.50 


The  drug  is  eliminated  by  the  urine,  in  which  as  a  general 
thing  no  trace  of  it  can  be  found  two  weeks  after  the 
completion  of  such  a  series.  Treatment  proceeds,  con- 
sequently, by  series  of  six  injections,  taking  two  weeks, 
separated  by  intervals  of  two  weeks'  rest. 

From  a  pharmacological  point  of  view,  now,  there  are 
several  important  details,  to  which  the  closest  attention 
is  invited.  The  drug  deteriorates  spontaneously  at  the 
end  of  a  short  period;  in  two  weeks  it  brealcs  clown,  and 
may  form  products  of  greater  toxicity.  It  must  con- 
sequently only  be  used  when  freshly  prepared,  as  it  will 
not  keep".  The  same  thing  occurs  if  the  drug  is  lieated  to 
100°  C.  for  a  while;  it  cannot  therefore  be  sterilized  in  the 
usual  manner.  HaUopeau  has  used  two  varieties  of 
atoxyl,  one  of  German  origin,  the  otlier  of  French;  the 
German  appears  to  be  much  more  toxic  than  the  French, 
though  this  may  depend  simply  on  the  mode  of  prepara- 
tion, and  also  on  th.e  fact  tliat  the  German  product  can 
scarcely  be  procured  fresli  whenever  wanted. 

Clinically  one  feature  must  never  be  lost  sight  of: 
contrary  to  what  might  be  supposed  from  the  name, 
atoxyl  is  a  poison,  and  it  belongs  to  the  group  of  cmnula- 
tive  remedies;  trouble  from  its  use  is  then  bound  to  follow 
with  everybody,  if  its  dose  is  too  great,  or  if  it  is  given  for 
more  than  a.  certain  length  of  time.  For  these  reasons  the 
series  must  be  short,  and  interrupted  by  periods  of  rest  to 
allow  for  ehmination.  During  the  series  a  patient  must 
be  closely  watched,  and  the  treatment  mterrupted  at  the 
least  sign  of  intolerance,  —  returning  again  later  on,  if 
nothing  occurs. 

Tlie  signs  of  intolerance  of  atoxyl  are:  gastro-intestinal 
pain,  nausea  or  \'omiting,  general  distress,  disagreeable 
sensations  in  the  limbs,  dysuria,  loss  of  consciousness  and 
algidity.  They  are  usually  slight,  and  pass  off  when 
the  remedy  is  stopped;  but  in  some  few  cases  may  be  very 
severe,  and  cause  anxiety  for  forty-eight  hours  or  more. 
Great  care  must  be  taken  to  be  on  the  lookout  to  catch 
the  first  symptoms  of  intolerance,  as  they  appear  with  the 
greatest  suddenness,  as  though  some  rapid  dissociation 
of  tlie  drug  took  place  after  it  had  accumulated  in  the 
system  to  a  certain  point. 

On  account  of  the  severity  and  great  suddenness  of 
appearance  of  atoxyl  intolerance,  it  is  necessary  to  proceed 
with  caution,  give"  moderate  doses,  at  proper  intervals, 
and  by  series.  In  determining  the  proper  dose,  the  age, 
size  and  weight  of  tlie  patients  must  be  considered,  as  well 
as  their  general  condition  of  health.  If  there  is  heart  or 
kidney  disorder,  or  a  cachectic  condition,  great  circmnspec- 
tion  in  dose  must  be  observed. 

Atoxyl  forms  a  third  weapon  in  our  hands  against 
syphilis,  not  one  designed  to  dethrone  the  other  two,  but 
one  to  be  used  concurrently  with  or  in  succession  to  its 
seniors.  There  is  no  more  incompatibility  between 
atoxyl  and  mercury  than  between  mercury  and  iodide  of 
potash. 

So  much  for  atoxyl  as  a  curative  remedy  in  syphilis; 
now  for  its  qualities  as  a  •preventive,  —  the  point  that 
interests  us  more  directly  to-day,  and  which,  if  it 
turns  out  to  be  true,  seems  destined  to  revolutionize 
matters. 


Experimenting  on  the  macacus  ape  with  injections  of 
atoxyl,  Metclmikoff  has  found  that  when  given  hypo- 
dermicaUy  ajter  the  appearance  of  a  chancre  at  the  point 
of  sypliilitic  inoculation,  it  does  not  prevent  the  evolution 
of  Lue  uisease;  hai  thai,  wittii  uaed  eutliei',  ut/uit  I'iik.  diuti^i'K 
has  appeared,  during  the  incubation  interval,  even  so  long 
as  two  weeks  after  inoculation,  —  no  visible  signs  of  syphilis 
manifest  themselves!  This  is  the  really  interesting  point 
in  this  whole  affair. 

The  apparent  reason  why  atoxyl  has  time  to  act,  during 
the  long  incubation  period,  is  that  the  treponeraa  does  not 
adapt  itseh  readily  to  the  human  system,  and  that  a 
certain  length  of  time  is  necessary  for  it  to  be  able  to 
multiply  to  any  appreciable  extent. 

Being  myself  a  little  hazy  about  the  exact  personality 
of  the  macacus,  I  consulted  Webster,  who  says:  "  The 
macacus  is  a  genus  of  apes  characterized  by  having  short 
tails  and  very  prominent  eyebrows."  It  at  once  becomes 
clear  why  Metclmikoff  has  used  this  special  animal  for  his 
experiments,  as  its  relation  to  man  must  be  very  close: 
we  could  most  of  us  at  a  pinch  put  our  hands  on  fellow- 
beings  who  are,  in  our  opinion,  apes  with  short  tails  and 
very  pronounced  eyebrows!  Still,  in  spite  of  tliis  close 
analogy,  and  of  the  apparent  success  of  the  method  among 
our  brethren,  the  pithakoi,  the  remedy  has  not  as  yet  won 
its  spurs  as  an  abortive  of  syphilis  in  man,  so  far  as  I  know. 
But  certainly  no  great  interval  will  elapse  before  any 
practitioner  so  desirous  can  find  an  opportunity  of  testing 
it  for  liimself. 

Think  of  the  comfort  it  is  going  to  be,  to  both  physician 
and  patient,  to  have  tliis  plank  of  salvation  to  tender  to 
these  men  when  they  turn  up  a  few  days  after  exposure, 
half  crazed  with  suspense  and  threatening  suicide  through 
anxiety!  What  a  mercy  it  will  prove  if  only  to  keep  them 
quiet,  to  be  able  to  say  that  even  if  tliej'  liaye  caught 
syphilis  we  have  now  a  means  of  heading  it  off  before  it 
comes  to  maturity. 

There  can  be  little  question  as  to  the  practical  impor- 
tance of  this  discovery.  In  spite  of  the  meritorious  efforts 
of  the  many  well-intentioned  people  who  are  striving  to 
open  the  eyes  of  the  yoimg  to  the  dangers  of  irregular  life, 
and  to  stein  the  tide  "of  the  social  evil,  I  question  whether 
their  results  will  amount  to  much.  At  most  will  they 
frigliten  a  few  timid  neurasthenics  away  from  the  Scylla 
of  vice  into  tlie  Charybdis  of  self-abuse.  For  they  have  here 
to  deal  with  the  greatest  factor  in  life:  the  whole  world 
revolves  about  the  sexual  pivot,  and  there  is  no  use  of 
shutting  the  eyes  to  this  fact;  what  then  can  their  feeble 
voices  really  hope  to  accomplish  in  face  of  a  problem  of 
such  magnitude  as  this? 

So  long  as  human  nature  remains  as  it  is,  and  we  con- 
tinue to  be  no  more  than  the  descendants  of  father  Adam, 
so  long  will  such  men  as  Jletchnikoff  be  necessary  for  the 
publicweal.  The  ingenuity  of  man  will  continue  to  ex- 
tract different  kinds  of  alcohol  from  the  fruits  of  the  earth, 
each  race  according  to  its  climate;  and  frequentation  of 
tlie  society  of  Bacchus  leads  inevitably  to  a  search  after 
other  members  of  the  ancient  theoirony, —  Mars,  and  Venus 
in  particular, —  with  the  results  that  always  have  followed, 
do  follow  and  will  continue  to  follow,  in  saeculn,  sarm- 
lorum, —  the  lock-up.  hospital,  and  physician's  office!  'This 
is  why,  at  least  till  further  notice,  we  cannot  be  provided 
with  too  many  remedies  of  the  order  of  Hydrarg.,  KI, 
atoxvl  and  calomel. 

In"  fact,  so  far  from  improving,  the  world's  morality 
seems  likely  to  grow  worse,  on  account  of  the  steadily 
increasing  difficulty  of  marriage  among  civilized  people. 
Life  is  now  not  easy;  to  most  men  the  expense  of  main- 
taining a  family  grows  apace,  and  marriages  occur  at  a 
point  in  life  that  is  steadily  receding.  It  would  seem, 
then,  that  illicit  intercour.se  between  the  sexes  can  do 
nothing  but  increase  progressively. 

To  what  a  degree  this  can  be  carried  in  civilized  coun- 
tries can  be  realized  by  a  glance  at  the  state  of  affairs 
reported  a  while  ago  in  the  city  of  Toulouse,  where,  during 
a  given  period,  out  of  a  total  of  194  births,  41  were  legiti- 
mate, and  153  illegitimate!  We  in  Paris  thought  we  were 
doing  pretty  well  with  an  illegitimate  proportion  of  be- 
tween 25%  "and  .30%:  but  that  is  a  mere  circumstance 
when  placed  beside  Toulouse's  record  of  over  75%! 

"  Spectator." 
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RECORD  OF  MORTALITY 
For  thk  Wbek  ending  Saturday,  Oct.  12,  1907. 
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New  York  . 
Chicago  .  . 
Pbila>lel|>hl!t 
St.  Loiila  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Wasbin^cton 
I'roviileuce 
Boston  .  .  . 
Worcesiter  . 
Fall  River  . 
Cambriilge  . 
Lowell  ■  .  . 
Lynn  .... 
New  Beilford 
SpringliuW  . 
Lawrence  . 
Somervllle  . 
Uolyoku  .  . 
Brockton  .  . 
Makli-n  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
FItclihurg  . 
Ererett .  .  . 
Taanton    .  . 


Quincy  .  .  . 
Walibam  .  , 
I'lttsUeld  .  , 
Gloucester  .  , 
Urookllne  .  . 
North  Adams 
Chicopee  .  . 
Nurihampton 
Medford  .  .  . 
Beverly  .  ,  . 
Leominster  . 
Hyde  l*ark  . 
Melroge  .  .  . 
Newhuryport 
.Woburu  .  .  . 
Marlboro  .  . 
IWestUeld  .  . 
Il'eabody  ,  .  , 
Revere  .  ,  . 
Attleboro  .  , 
Clinton  .  .  . 
Adams  .  .  . 
Gardner  .  .  . 
Miltord  .  .  . 
Waterlown  . 
Plymouth  .  . 
Weymouth  . 
Kramlngham 
Somhbrldge  . 
Wakeaeld  .  . 
Webster  .  ,  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AXI>  DUTIES  OF  COM.MlSSlONED  AND  NOX- 
(•O.MMISSIOXKD  OFFICERS  OF  THE  PUULIC 
HEALTH  AND  M AUI N E-HuSPITAL  SERVICE  FOl! 
THE  SEVEN   DAYS  ENDED  OCT.  9,  1907. 

StoSKR.  O.  W.,  8ur^eon.  Directed  to  prooeej  to  Montreal, 
Qiiebce,  am)  PH>tPrii  CanadiaD  stations  for  special  teiuporarr 
duty.     Oct.  4,  1907. 

Wii.MAMs.  L.  L..  siir^reon.  Detailed  to  represent  the  Ser- 
vice at  tile  Si.xteeiitb  .Viiiiiial  Meeting;  of  tlie  Association  of 
Slilitary  -urKeons,  Norfolk,  Va.,  Oct.  I.")-18.  1907.    Oct.  3, 1907. 

Stonkk.  J.  H..  surgeon.  Granteil  leave  of  absence  for  one 
month  from  Oct.  U.  IiKl7.     Oct.  4,  1907. 

WertknbaKkr,  C.  p.,  sur'reon.  Detailed  to  represent  the 
Service  at  the  Sixteenth  Annual  .Meetiiis;  of  the  Assoc!  dioii  iif 
Military  Sur;,'eon»,  Norfolk.  Va  ,  Oct.  I.'i-I«.  1907.     Oct.  8, 1907. 

SPRAGUK,  E.  K..  passed  assistant  sur;{eon.  Oraiited  leave 
of  ab.-ence  for  five  clays  from  Oct.  15,  1!H)7.     Oct.  9,  1907. 

Mc.Mui.I.E.N.  .I(»IIN.  passed  assiMtanI  siirjrcon.  Granted  leave 
of  absence  for  three  days  from  Aug.  17,  1907,  under  paragrMi)h 
191,  .-crvli'e  regulations. 

Grumrs,  S.  It.,  passed  axsistant  surgeon.  Granted  leave  of 
al»ence  for  five  days  from  Oct.  !>,  1907.     Oct.  4, 1907. 

GRrmis,  S.  II..  |>»s-.eila<si«tantsurf;eon.  Granteil  extension 
of  lejve  of  ahseni'i' for  three  davs  from  Oct.  10,  1907.  Oct.  7, 
1907. 

Parkf;r,  H.  n.,  passed  assistant  siirRenn.  Granteil  leave  of 
alxcnce  for  three  ihiys  from  Auk.  II,  1907,  under  pHra;;raph 
191,  Service  rP!,'nlaiionH. 

Lu>YI>.  B.  .1..  pa»«ed  assistant  nurceon.  Ijeave  of  absence 
Kranli'd  Parsed  A!<si-lant  Surgeon  Lloyd  for  twenty-one  ilays 
frinn  Aui.'.  .i.  1907.  revoked,  a  'd  leave  of  absence  granted  for 
one  month  from  Auv'.  14.  1907.     Oct.  7,  1907. 

Waiii>,  \V.  K.,  passed  n«slstant  snritenn.  Granted  leave  of 
■boeiicc  for  one  day,  Aug.  17, 1907,  under  paragraph  191,. Service 
reicuhilinns. 

FiwTKR,  A.  D.,  nsslstant  surgeon.  Directed  to  report  to 
Chief  .Medical  Officer,  Ellis  Island,  N.  Y..  fur  duty.    Oct.  4. 1907. 

CoLl.lNH,  G.  L..  a«»l-'tant  surgeon.  Granteil  leave  of  absence 
for  one  day.    Oct.  Ti.  I1K(7. 

IlAl.i.Kr,  E,  K.,  acting  a.saistant  surgeon.  Granted  leave  of 
»b«enie  for  three  days  from  Oct.  10.  1907.     Oct.  It,  1007. 

Kknn.ikI),  K.   S ting  assistant  surgeon.    Granted  lenve 

M  ab-ence  for  one  day,  Aug.  30,  1907,  under  paragraph  2IU, 
Service  regulatiunii. 


NaL'I.ty,  C.  W..  .Jr.,  actinir  assistant  surgeon.  Granted 
leave  of  absence  for  two  days  from  Oct.  15, 1907.    Oct.  4,  1907. 

Ray,  D.  G..  acting  assistant  surircon.  Granted  leave  of 
absence  for  seven  days  from  Oct.  4, 1907,  under  paragraph  210, 
Service  regulations. 

Ray,  D.  G.,  acting  assistant  surseon.  Granted  leave  of 
absence  for  four  days  from  Uct.  11.  1907.    Oct.  8.  1907. 

Wktmore,  \V.  u..  acting  assistant  surgeon.  Granted  leave 
of  ab.seuce  for  one  day  in  August,  1907,  uiuler  paragraph  210, 
Service  regulations. 

BOARD  CONVENED. 

a' board  of  medical  officers  was  convened  to  meet  at  Baltimore, 
Md..t)ct.  10.1907,  f'lr  the  physical  examination  of  a  cadet  in 
the  Revenue-Cutter  Service.  Detail  for  the  Hoard:  Surgeon 
L.  L.  Williams,  Chairman,  and  Passed  Assistant  Surgeon  J.  T. 
Burkhalter.  Recorder.     Oct.  9,  1907. 

CHANGES    IN    THE     MEDICAL    CORPS    U.    S.   NAVY 
Foil  THE  WEEK  ENDING  OCT.  12.  1907. 

H.  L.  DoLLARi).  assistant  surgeon.  Det.iched  from  the 
Naval  Hospital.  Newport,  R.  I.,  Oct.  15,  and  ordered  to  the 
•■  Rhode  Island." 

11.  F  Hull,  assistant  .surgeon.  Ordered  to  the  Naval  Hos- 
pital, Newport.  R.  I.,  Oct.  l.^. 

B.  F.  .lES.VESS.  passed  assistant  surgeon.  Detached  from 
the  ■•  Constellation'"  and  ordered  to  the  ••  Glacier." 

R.  E.  Lkdbettkr.  passed  a.ssistant  surgeon.  Detached  from 
the  ■■  Glacier"  and  ordered  home  to  wait  orilers. 

II.  D.  Wilson, surgeon.  Detached  from  the"  Dixie,"  when 
placed  out  of  comiids.sion,  and  order- d  home  to  wait  orders. 

SOCIETY  NOTICES. 

The  Bosto.n  Society  of  Examining  Physicians  and 
Sl'licr.oxs  —The  next  meeting  of  the  Boston  Society  of 
Kxaiiiining  I'livsicians  and  Surgeons  will  be  held  at  the  Parker 
House,  on  the"  evening  of  Oct.  30,  1907.  A  dinner  will  be 
served  at  7  o'clock.  The  business  meeting  will  be  called  to 
order  ats.30.  In  view  of  recent  criticisms  of  medical  experts 
based  upon  cases  outside  of  this  Commonwealth,  the  society 
will  tMke  for  discussion  •'  I'he  Medical  Witness  in  the  Courts  of 
.MassiklMiseit-."  ami  the  following  have  been  invited  to  attend 
and  lo  p.irtiei|i;ac  in  an  infurnial  discussion  of  this  sulject  : 
.MclvinU.  Adams.  Esi|..  Herbert  Parker.  Esq.,  Thoma-  W. 
Proctor.  E«i|..  Samuel  M.  Child.  Esq..  E.  P.  Saltonsiall.  Esq.. 
Henry  F.  Ilurlburt.  Esq.,  Hon.  .John  A.  Sullivan.  Wm.  B. 
Sproiit,  Esq.,  J.  Porter  Crosby.  Esq.,  James  P.  .Magenis.  Esq. 
CHAS.  THKO.  CUITING,   M.D.. 

i'eccef'irj/. 

The  Norfolk  Di.'<trict  Mekical  Society.-  A  slated 
meeting  will  be  hclil  at  Masoinc  Temple.  171  Warren  Street, 
Roxbury.  on  Tuesday  evening.  Oct.  29.  IHO.'.  at  s  o'clock. 
Commuincations:  -The  Law  and  the  Doctor."  Edward  (t. 
.Mo  se.  M.D.;  "LawNers.  Doctors  and  the  Courts."  .\rtliur 
D.  Hill.  Esq..  and  Charles  F.  Jenney.  Esq.  The  discussion 
will  be  opened  by  Dr.  (ieorge  W.  '(Jay,  President  of  the 
Massachuselta  Medical  Socieiy.    Collation. 

The  Hoanl  of  Censors  will  meet  tor  the  examination  of 
candidates  for  adnnssion  to  the  Massachusetts  Medical  Soiietv 
on  Thursday.  Nov.  14.  iit  2  P.M..  at  the  Norfolk  House. 
Kellows  williilease  send  to  the  secretary  the  names  of  persons 
who  wish  to  jidn  the  society. 

William  II.  Rorey,  ,Ir.,  M.D.. 

{iecrelary. 

RECENT   DEATH. 

Dr.  Thomas  A.  York,  of  Brooklyn.  N.  Y..  died  on  Oct.  17, 
at  the  age  of  thirty-eight  years.  He  was  v'radnated  from  the 
Long  Island  t  ollciie  Hosiiital  in  1901.  and  was  fur  some  years 
in  the  service  of  the  Health  Department  In  Brooklyn. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Development  of  the  Iluma'i  Bodv.  A  Manu'dnf  Human 
Endirvolouv.  Itv  .1.  Pla\  fair  .McMurrlch,  A.M..  Ph.D.  Third 
edilioii.  revised  and  enlirL-ed.  Illustrated.  Philadelphia:  P. 
Blaklston's  Son  A  Co.     1907. 

Gout.  Its  Pathol  •gv.  Forms.  Dlairnosls  and  Treatment.  By 
Arihnr  P.  Lull'.  >I.I).'.  B  Sc.  F.R.C.P.  (Lond.).  Third cdlllou, 
New  York:  William  Wood  ,^-  ro.     1907. 

Blllnir7,iii«l«.  Bv  Frank  Cole  Madden,  M.D.  (Melb.K 
F.K.C  S.  (Eng.).'  Illustrated.  New  York  :  William  Wood  A 
Co.     1007. 

Immune  Sera.  A  Coneise  Exposition  of  Our  rre«ent  Know- 
leike  CnncerMliitf  the  Ciinstilnlion  and  Mode  of  Action  ol 
Antitoxins.  Asf-'lutlnins.  Ilirmolvslns,  llacteriolysimi.  Preelpi- 
lliis,  Cvstoloxiii".  and  Op-onins.  By  Dr  <'liarle«  Frederick 
lloliluan.  .Second  ediiion.rewriilin.  IllustrMl.  il.  New  York  : 
,John  Wiley  &  Sons.     London:  Chapman  *  Hall.  Ltd.     1907. 
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Original  '^itttk0. 

THE  SUPERIORITY  OF  PRIi\L\RY  OVER 
SECONDARY  CESARI.\X  SECTIONS,  AND  THE 
FEASIBILITY  AND  ADVANTAGES  OF  A  PRE- 
DETERMINATION OF  THE  METHOD  OF 
DELIVERY. 

BT   EDW.VRD   REYNOLDS,    M.D.,    BOSTON. 

When  the  forceps  were  first  invented  it  was 
regarded  as  an  instrunient  of  last  resource,  and 
even  the  simplest  forceps  operations  were  con- 
sidered exceedingly  dangerous.  Its  use  has 
been  graduallj'  extended  until  it  is  to-day  em- 
ployed to  forestall  exhaustion,  and  in  its  lesser 
applications,  at  least,  for  the  mere  lessening  of 
suffering.  We  are  hving  through  a  somewhat 
different  but  in  some  respects  similar  develop- 
ment of  the  Cesarian  section.  Its  ancient  use 
was  for  the  preservation  of  the  child  after  the 
death  of  the  mother.  Its  revival  after  the  intro- 
duction of  asepsis  was  with  the  idea  of  les- 
sening the  fetal  death-rate  with  but  little  added 
risk  to  the  mother.  It  has  now  come  to  be 
regarded  as  furnishing  in  certain  ilifficult  cases 
the  safest  method  of  dehver}'  for  both  mother  and 
child.  An  inquire'  into  the  circumstances  under 
which  it  is  least  dangerous  seems  appropriate  to 
the  spirit  of  the  times. 

Each  man  must  be  guided  in  the  end  by  the 
results  of  his  own  experience  and  the  experience 
of  those  whom  he  personally  knows  and  trusts. 
That  in  my  own  experience  I  have  escaped  with- 
out mortahty  is,  I  think,  due  to  the  fact  that  the 
majority  of  my  operations  were  done  before  labor, 
and  that  only  three  could  by  any  stretch  of 
classification  be  considered  late;  but  I  was  early 
struck  by  the,  to  me,  undoubted  fact  that  both 
the  discomforts  which  my  patients  went  through 
during  convalescence  and  my  own  an.xieties  there- 
from were  closely  proportional  to  the  length  of 
labor  which  they  had  endured  before  operation. 
My  series  (29,  now  30,  cases  without  mortality) 
is,  however,  too  short  to  carry  conviction  upon 
this  point  to  others  by  a  mere  recital  of  the  cases. 
The  statistical  method  of  inquiry  into  the  results 
of  others  whose  personalities  are  not  directly 
known  to  us.  and  of  whose  cases  we  have  not  had 
personal  cognizance,  is  capable  of  great  abuse  and 
is  often  misleading,  j^et  it  cannot  be  entirely  dis- 
carded. It  is  misleading  when  conducted  upon 
a  series  so  small  that  the  element  of  chance  is  not 
ehminated,  and  when  used  to  elucidate  points  of 
such  delicacy  as  to  lie  within  the  ven,'  wide  limits 
of  error  with  which  it  is  necessarily  afflicted.  It 
is  moderately  trustworthy  when  based  upon 
large  numbers  of  cases,  confined  to  broad  lines  of 
inquiry,  and  attested  by  sweeping  differences  in 
results. 

The  value  of  any  statistical  inquirj'  must, 
moreover,  rest  so  entirely  upon  the  spirit  and 
methods  under  which  it  was  conducted  that  it  is 
proper  that  any  statistical  argument  should  be 
prefaced  by  a  statement  of  the  method  employed 
in  preparing  it.  The  table  which  I  propose  as 
a  prelude  to  my  own  observations  upon  this  sub- 


ject was  prepared  after  the  following  method: 
A  library  assistant,  who  was  uninformed  of  the 
points  involved,  was  requested  to  collect  from 
the  Uterature  of  the  world  all  the  papers  which 
contained  case  reports  of  Ssenger  Cesarian  sections 
done  within  the  last  ten  years  by  operators  who 
had  had  at  least  five  cases.  These  original 
reports  were  then  submitted  to  me.  From  them 
were  eliminated  all  cases  in  which  the  section  had 
been  performed  for  placenta  previa,  eclampsia, 
carcinoma  or  other  new  growths,  or  complicated 
by  other  operations  having  a  mortality  of  their 
own,  such  cases  being  plainly  inapplicable  to  an 
inquiiy  into  the  mortality  of  the  Cesarian  section 
when  used  for  mechanical  obstruction  and  as  an 
alternative  to  the  intrapelvic  operations.  Cases 
involving  operations  upon  the  tubes  or  ovaries  for 
the  prevention  of  subsequent  fertility  were  not 
excluded,  these  being  regarded  as  at  times  an 
intrinsic  part  of  the  performance  of  the  Cesarian 
section. 

The  cases  so  selected  were  then  divided  for  the 
purpose  of  this  inquirj-  into  three  classes:  1. 
Primarj^  sections,  those  performed  before  the 
beginning  of  labor,  or  with  the  advent  of  the  first 
pains.  2.  Secondary  sections,  those  performed 
after  a  certain  amount  of  labor  had  demon- 
strated its  probably  unsatisfactory  character,  but 
before  exhaustion  had  set  in,  and  before  it  had 
become  definitely  established  that  the  natural 
powers  would  fail  to  effect  the  passage  of  the  brim. 
3.  Late  sections,  those  performed  after  definite 
arrest  of  the  head  at  the  brim. 

It  is  at  once  evident  that  while  the  line  l>etween 
primary  and  secondary  sections,  so  defined,  is 
a  perfectly  clear  one,  that  between  the  secondary 
and  late  sections  is,  under  the  definition,  indefinite ; 
and  especially  so  in  cases  reported  in  the  abstract 
by  others.  In  separating  the  cases  into  their 
respective  classes,  I  therefore  assigned  to  the 
secondary'  section  only  those  cases  in  which  it  was 
definiteh'  stated  that  the  operation  was  done 
during  the  first  stage  of  labor,  or  that  the  os  was 
of  less  size  than  a  fifty-cent  piece,  putting  into  the 
class  of  late  sections  all  doubtful  cases,  all  cases 
in  which  the  os  was  more  widely  dilated,  all  cases 
in  which  labor  had  endured  for  twenty-four  hours, 
or  in  which  it  was  stated  that  strong  pains  had 
been  present  for  more  than  eight.  Thus  many 
comparatively  favorable  cases  were  without 
doubt  unfairly  assigned  to  the  unfavorable  late 
class,  by  which  the  mortality  of  this  class  of 
late  sections  is  undoubtedly  representeil  as  less 
than  it  in  fact  should  be,  and  also  the  secondary 
sections  are  restricted  to  include  only  the  most 
favorable  of  all  the  operations  done  during  labor; 
but  I  hope  that  you  will  feel  that  the  final  argu- 
ment is  strengthened  by  this  discrimination 
against  the  results  which  my  personal  experience 
had  led  me  to  expect.  I  was  further  careful  to 
assign  every  case  to  its  final  position  before 
ascertaining  its  result  for  mother  or  child. 

There  were  left  for  analysis  289  cases  by  20 
different  operators.  Of  these  82  were  operated 
upon  before  labor  began,  158  early  in  labor,  and 
49  after  the  failure  of  the  natural  powers  was 
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established.  The  82  cases  done  before  labor 
yielded  one  death,  a  mortality  of  1.2%.  The 
15S  cases  done  early  in  labor  showed  6  deaths, 
a  mortality  of  3.8%.  The  49  cases  done  after  the 
arrest  of  the  head,  or  after  an  unduly  long  first 
stage,  showed  6  deaths,  a  mortality  of  12%. 

Considered  in  the  most  superficial  wny  this  very 
marked  variation  in  mortalities  is  just  what 
should  have  been  e.xpected  a  priori,  i.  e.,  it 
shows  that  when  the  section  is  performed  for 
purely  mechanical  indications,  its  mortality  is 
proportionate  to  the  amount  of  labor  which  has 
been  endured  before  operation. 

The  Cesarian  section  before  or  during  labor 
seems  not  inaptly  comparable  to  an  operation  for 
appendicitis  in  the  interval  or  during  the  attack. 
It  is,  perhaps,  more  strictly  comparable  to  the  per- 
formance of  a  simple  abdominal  operation  upon 
individuals  selected  at  different  points  during  the 
progress  of  a  Marathon  run  or  previous  to  the 
start.  Would  any  one  doubt  that  if  a  number  of 
candidates  for  a  Marathon  run  were  divided  into 
classes  and  subjected  to  a  simple  abdominal 
operation,  say  the  removal  of  a  normal  appendix, 
fiome  before  the  start,  some  after  the  finish,  and 
some  at  differing  periods  of  the  race,  that  the 
mortality  would  be  higher  among  those  who  were 
operated  upon  in  an  exhausted  condition  at 
the  f.nish  than  among  those  who  underwent  the 
same  performance  before  making  the  start?  The 
mortality  in  this  case,  as  in  the  sections  during 
labor,  would  probably  be  rouglily  proportionate  to 
the  amount  of  exhaustion  which  the  individuals 
had  undergone.  But  it  is  not  safe  to  reason  from 
analogy  nor  upon  a  priori  grounds.  It  is  better 
to  adhere  to  facts,  and  an  inquiry  into  the  causes 
of  death  in  these  289  women  subjected  to  the 
Cesarian  section  at  different  periods  of  labor  is 
exceedingly  interesting. 

The  only  death  among  the  82  primary  opera- 
tions was  due  to  an  accidental  failure  of  technic 
in  combination  with  the  in  comjictence  of  an  assist- 
ant. This  death  occurred  in  a  case  operated 
upon  nearly  ten  years  ago,  in  which  the  uterus 
was  sutured  with  catgut,  which  has  since  been 
generally  admitted  to  be  an  improper  material 
for  use  in  the  uterine  suture  of  the  Cesarian  sec- 
tion, on  account  of  its  liability  to  become  untied 
during  the  alternate  relaxations  and  contractions 
of  the  uterus.  The  patient  collapsed  a  few  hoiu-s 
after  labor,  at  a  time  when  the  operator  was  at  a 
distance  in  attendance  upon  another  case;  an 
assistant  saw  her,  and  jironoimceil  it  a  mere 
nervous  faintness  needing  no  treatment.  She 
died  shortly  after\vard  and  at  the  autopsy  the 
uterine  sutures  were  found  untied  and  the  ab- 
domen full  of  blood.  The  operator  himself  calls 
it  an  unnece.ssar>'  death  due  to  a  mistake  in  tech- 
nic and  the  incompetence  of  an  assistant.  This 
death  would  hardly  occur  to-day,  but  for  tlie 
sake  of  fairness  nuist  be  left  to  stand  as  the  only 
mortality  among  this  long  list  of  primary 
cases.  It  is  to  be  noted  that  there  was  no  ca.se  of 
peritonitis.  This  mortality  is  not  only  in  quan- 
tity b!it  in  etiology  also  in  strong  contrast  to  that 
of  the  cn.ses  o|>erBted  on  during  labor. 


Although  the  158  secondary  cases  (those  done 
early  in  labor)  were  operated  on  by  the  same 
operators  and  under  the  same  conditions,  their 
mortality  was  wholly  due  to  infection,  —  all  six 
fatal  cases  died  of  peritonitis;  and  among  the  40 
late  cases,  under  the  same  conditions,  3  of  the 
six  deaths  were  reported  as  due  to  peritonitis, 
2  were  reported  under  the  word  "  infection," 
and  one  as  due  to  thrombosis  and  embolism 
during  convalescence.  Only  one  of  these  fatal 
cases  had  been  examined  before  it  came  under  the 
care  of  the  operator.  In  the  others  the  occurrence 
of  infection  may  be  explained  variously,  i.  e.,  as 
due  to  contamination  during  labor  (although  in 
many  of  them  the  membranes  were  unruptured), 
as  due  to  a  lowered  resistance  from  exhaustioi^,  or 
as  the  results  of  a  peculiar  susceptibility  of  the 
peritoneum  after  long  labor.  I  do  not  think  that 
in  the  present  condition  of  our  knowledge  we  can 
discuss  this  question  with  any  degree  of  scientific 
certainty,  or  from  any  standpoint  other  than  the 
beliefs  of  the  individual  disputant.  The  facts 
remain  that  the  onlj'  death  in  the  cases  operated 
upon  before  labor  was  from  an  accidental  and 
preventable  cause;  that  the  cases  operated  upon 
during  labor  by  the  same  operators  showed  a 
mortality  which  was  due  throughout  to  infection 
and  which  rose  steadily  in  percentage  in  pro- 
portion to  the  length  of  labor  endured  before 
operation. 

Are  the  following  three  conclusions  then  unfair, 
even  when  we  remember  all  the  uncertainties  of  the 
statistical  method? 

First:  It  is  clear  that  the  mortality  of  the 
primary  section  is  less  than  that  of  the  section 
performed  during  labor. 

Second:  It  seems  also  clear  that  the  section 
performed  early  in  labor  is  safer  than  that  under- 
taken after  the  failure  of  the  natural  powers. 

Third:  It  is  desirable  that  cases  which  are  to 
be  subjected  to  the  Cesarian  section  should  be 
selected  as  such  in  advance  of  labor,  whenever  the 
conditions  make  this  possible. 

It  is  a  severe  arraignment  of  the  obstetrics  of 
the  last  few  years  that  it  has  so  generally  failed 
to  appreciate  the  desirability  of  making  the 
decision  for  or  against  the  Cesarian  section  in 
advance  of  labor,  and  that  its  literature  shows  an 
absence  of  any  sustained  effort  to  make  this 
decision  generally  possible.  Progress  has  l)een 
made,  cases  with  clear  indications  are  now  gener- 
ally operated  on  in  advance  of  labor,  and  the 
doubtful  cla.>;s  which  is  still  commonly  sulimitted 
to  the  so-called  test  in  labor  is  becoming  smaller, 
t^ut  it  is  to  be  hoped  that  this  unsatisfactorj*  and 
always  dancerous  test  will,  in  the  end.  lie  entirely 
superseded  and  laid  aside.  This  would  be 
accomplished  at  once  if  the  profession  generally 
believed  that  if  is  possible  to  predict  the  result 
of  labor  in  advance  with  sufficient  accuracy  to 
warrant  action.  Some  few  obstetricians  are 
already  convinced  that  the  amount  which  can 
be  accomplished  in  this  direction  is  much  greater 
than  has  been  generally  siipposed,  and  that  our 
power  in  this  direction  is  already  sufficiently  great 
to  lie  of  practical  use  in  certain  classes  of  cases. 
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Success  in  predicting  the  result  of  natural 
labor  to  be  expected  in  a  given  case  is  dependent 
upon  a  capacity  for  estimating  in  advance  each 
of  the  three  great  mechanical  factors  in  labor, 
i.e.,  the  obstacle  offered  by  the  pelvis,  the  amount 
of  the  maternal  muscular  powers,  and  the  charac- 
teristics of  the  head.  Each  of  these  must  be 
estimated  separately,  however,  and  the  result 
obtained  by  a  comprehensive  judgment  based 
upon  all  three. 

The  amount  of  the  pelvic  obstacle  is  too  often 
spoken  of  as  though  it  were  a  mere  matter  of  size 
obtainable  by  measurement;  in  reality  the  amount 
of  the  pelvic  obstacle  is  much  more  a  question  of 
its  shape,  or  rather  of  the  influence  of  its  shape 
upon  any  diminution  of  its  size.  Some  abnormal 
variations  in  the  shape  of  the  pelvis  offer  rather 
less  mechanical  obstacles  than  are  afforded  bj' 
normally  shaped  pelves  of  the  same  size  or  con- 
jugate; other  variations  create  obstacles  much 
greater  than  those  of  a  normal  pelvis  of  the  same 
size.  We  are,  in  fact,  too  apt  to  speak  of  the 
"  contracted  pelvis."  as  though  it  were  merely 
diminished  in  its  diameters,  when  we  should 
speak  of  the  "  deformed  pelvis  "  which  alters  the 
mechanism  of  labor,  and  so  makes  any  diminution 
of  its  diameters  a  matter  of  greater  importance. 
It  is  necessarily  beyond  the  scope  of  this  paper 
to  enter  into  any  e.xtended  discussion  of  the  sub- 
ject of  deformities  of  the  pelvis,  but  the  main 
points  which  I  wish  to  make, —  that  the  estimation 
of  the  amount  of  obstacle  to  be  expected  from  a 
given  pelvis  is  quite  as  dependent  upon  a  knowl- 
edge of  its  shape  as  upon  its  mere  size;  and  of  the 
extent  to  which  a  diagnosis  of  its  shape  depends 
upon  an  extended  examination  of  the  patient 
rather  than  upon  mere  measurements,  —  may  be 
illustrated  sufficiently  well  by  using  two  of  the 
more  common  forms  of  difficult  pelvis  as  examples. 

Among  the  most  common  of  all  the  difficult 
pelves  is  that  known  as  the  cylindrical  or  justo- 
minor  type.  From  a  mechanical  point  of  view 
the  leading  characteristic  of  this  pelvis  is  that  it 
is  long  in  proportion  to  its  size  and  that  it  is 
rather  straight  and  longitudinally  erect,  i.e., 
the  inclination  of  the  brim  to  the  horizon  is 
usualh'  less  than  normal,  the  symphysis  is  erect, 
and  the  sacrum  is  straight  and  erect. 

The  longitudinal  curve  of  the  sacrum  is  less 
than  normal,  the  promontory  is  high  and  the  ilia 
are  also  very  erect,  the  false  pelvis  flaring  less 
than  normal.  The  transverse  lines  of  the  pelvis 
are  highly  curved.  The  inlet  is  very  round  and 
the  iliac  crests  are  highly  curved,  the  difference 
in  length  between  the  interspinal  and  intercristal 
diameters  being  marked.  A  line  connecting  the 
anterior  superior  spines  is  higher  above  the  pubes 
than  in  the  normal  pelvis. 

With  these  peculiarities  is  correlated  of  me- 
chanical necessity  a  lessening  of  the  antero- 
posterior curves  of  the  whole  spine.  The  lumbar 
region  is  flat,  and  the  relations  between  the 
acetabula  and  the  promontory  are  such  that  the 
body  weight  is  borne  along  a  line  which  forms  a 
less  angle  with  the  upper  part  of  the  pelvic  axis 
than  in  the  normal  pelvis.     The  hips  of  such  a 


woman  are  usually  high  and,  unless  disguised 
by  fat  on  the  outer  aspect  of  the  pelvis  and  thighs, 
are  apt  to  have  a  narrow  appearance.  The  legs 
are  straight,  and  both  pelvis  and  skeleton  as  a 
whole  are  more  truly  neutral  or  infantile  than 
either  feminine  or  masculine  in  type.  Although 
no  positive  rule  exists,  such  women  are  apt  to 
begin  menstruation  late,  and  to  have  small  uteri 
with  long  pointed  cervices.  The  high  degree  of 
obstacle  afforded  by  this  pelvis  in  proportion  to 
its  size  is  due  to  the  fact  that  the  obstacle  con- 
tinues throughout  almost  the  whole  of  the  bony 
canal,  the  relative  shallowness  of  the  longitudinal 
curves  making  the  middle  portion  of  the  pelvis 
but  little  more  roomy  than  the  superior  and  in- 
ferior straits.  If  the  Cesarian  section  has  been 
ruled  out,  this  form  of  pelvis  is  better  adapted  to 
forceps  or  craniotomy  than  to  any  other  operation. 
Version  is  but  seldom  successful  in  justo-minor 
pelves  after  forceps  have  failed,  and  in  this  form 
of  pelvis  pubiotomy  and  symphj^seotomy  are 
especially  apt  to  be  followed  by  extensive  lacera- 
tions of  the  soft  parts,  owing  to  the  fact  that  the 
head  meets  with  resistance  throughout  almost  the 
whole  length  of  the  pelvis. 

A  hint  as  to  the  existence  of  this  pelvis  is 
afforded  by  the  history  of  late  sexual  development 
and  by  the  evidences  of  it  observable  in  the  body 
as  a  whole.  These  are,  however,  not  infallible 
guides.  If  an  examination  of  the  figure  standing, 
and  with  the  corsets  removed,  demonstrates  the 
presence  of  a  straight  spine  and  sacrum,  with  an 
ill-marked  intergluteal  fold  and  comparatively 
horizontal,  sharply  curved  iliac  crests,  with  the 
anterior  spines  high  above  the  symphysis,  — ■  all 
this  is  strongly  corroborative  evidence.  If  this 
is  confirmed  by  the  relation  between  the  inter- 
spinal and  intercristal  diameters  as  obtained  by 
measurement,  and  by  the  shallowness  of  the 
longitudinal,  and  exaggeration  of  the  horizontal, 
curves,  as  obtained  by  internal  palpation  of  the 
sacrum  and  lateral  walls  of  the  pelvis  by  the 
fingers  within  the  vagina,  the  diagnosis  of  this 
form  of  pelvis  may  be  considered  established. 
We  have  then  to  estimate  from  the  results  of  all 
these  examinations  the  degree  of  its  alteration  in 
the  direction  of  this  deformity,  in  order  to  esti- 
mate the  amount  of  difficulty  which  is  to  be 
expected  in  labor  from  its  size  as  estimated  from 
the  length  of  the  conjugate  taken  by  measurement. 

Another  much  neglected  but  very  common  and 
highly  important  pelvis,  which  has,  so  far  as  I 
know,  received  no  generally  accepted  distinctive 
name,  is  that  of  which  the  leading  mechanical 
characteristic  is  its  excessively  curved  axis.  This 
pelvis  is  in  many  respects  the  opposite  of  the  justo- 
minor  pelvis.  The  inclination  of  its  brim  to  the 
horizon  is  excessive,  the  direction  of  the  sym- 
physis approaches  the  horizontal,  the  sacrum  is 
ver\^  highly  curved  and  the  excavation  is  roomy, 
the  false  pelvis  is  broad  with  a  wide  transverse 
flare,  the  acetabula  are  almost  directly  under  the 
body  weight  or  may  be  behind  it.  and  the  line  of 
pressure  of  the  bod}''  weight  is  consequently 
almost  directly  across  the  axis  of  the  inlet.  The 
inlet  is  of  normal  shape,  but  flat  rather  than 
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round.  The  whole  spine  is  of  mechanical  neces- 
sity marked  by  verj'  highly  developed  curves,  the 
lumbar  curve  and  the  longitudinal  curve  of  the 
sacrum  being  especially  marked.  The  hips  are 
wide  in  appearance,  the  legs  are  knock-kneed  and 
often  somewhat  bandy-legged.  The  figure  as  a 
whole  is  markedly,  if  not  excessively,  of  the 
feminine  type,  and  these  women  usually  have  an 
active  sexual  life. 

This  pelvis  tends  intrinsically  to  be  roomy  antl 
is  then  not  of  operative  importance,  but  the  great 
inclination  of  its  brim  makes  a  difficulty  in  labor 
even  with  normal  diameters,  and  a  veiy  serious 
obstacle  whenever  its  size  is  even  slightly  di- 
minished.' When  a  pelvis  of  this  shape  is  small 
in  comparison  with  the  head,  natural  labor 
usually  fails  and  the  intrapelvic  methods  of 
artificial  extraction  have  an  exceedingly  high 
fetal  mortality.  The  use  of  forceps  high  is  made 
difficult,  and  frequently  ineffective,  by  the  pos- 
terior position  and  the  excessively  backward 
traction  which  is  necessaiy  to  extraction,  and 
though  version  is  a  highly  effective  operation  it  is 
apt  to  result  in  stillbirth  from  the  excessive 
strains  upon  the  body  and  neck  as  the  child  is 
drawn  around  the  nearly  horizontal  symphysis 
and  through  the  highly  curved  pelvis. 

In  this  pelvis  the  field  for  the  intrapelvic 
operations  is  an  exceedingly  narrow  one,  and  it 
should  as  a  rule  be  sulijected  either  to  natural 
labor  or  the  Cesarian  section  in  accordance  with 
its  size.  Its  recognition  in  advance  of  labor  and 
the  estimation  of  its  obstacle  in  connection  with 
the  amount  of  the  other  factors  in  labor  is  there- 
fore of  especial  importance. 

The  probable  existence  of  this  pelvis  may  be 
suggested  by  the  excessive  antero-posterior  curves 
of  the  woman's  figure  as  she  stands  clothed,  but 
a  determination  of  the  degree  of  alteration  which 
is  present  necessitates  a  study  of  the  spine  in  a 
standing  posture  after  the  corsets  have  been  re- 
moved. The  great  curvature  of  the  sacrum  with 
the  compensating  excessive  curvature  of  the 
lumVjar  spine,  the  deep  intergluteal  fold  and  the 
excessive  inclination  of  the  britn  are  readily 
appreciated  in  this  position,  but  the  internal  pal- 
pation of  the  pelvis  also  furnishes  evidence  of  tlie 
utmost  value;  the  points  of  especial  importance 
in  determining  the  degree  of  alteration  present 
being  the  length  and  direction  of  the  inner  wall 
of  the  symphysis,  the  angle  between  the  superior 
and  inferior  straits,  and  the  excess  of  curvature 
in  the  lumlw-sacral  region.' 

The  obstacle  likely  to  be  afforded  by  the  pelvis 
is  then  estimated  by  compari.son  of  these  points 
with  the  size  of  the  conjugate  as  determined  by 
measurement. 

It  is  to  be  remembered  in  all  cases  tliat  we  have 
only  one  generally  applicable  measurement  which 
gives  us  any  direct  information  as  to  the  actual 
size  of  the  true  pelvis,  t.  e.,  the  conjugate  at  the 


*  T^e  h^Afl  of  n«««ndty  rnf^rn  fho  hifflily  inrlirip*!  hrim  In  a  p«»- 
t^rior  po«itlr,n,  mifl  !h#»  -lirprtinn  of  llir  pxpnl«ivp  fi»rr<»»  ilrivp*  it 
affftinnt  the  otl'er  ni'll*  of  irn  rorvpil  rourw*.  that  i<i,  iniirli  of  the  f€)rr<» 
of  labor  In  wn^tpd  in  drivtnK  tlip  head  affninnt  tho  ^ymphy^is. 

'  In  markp'l  oaaoa  the  inlet  of  the  pelvin  may  look  almoflt  directly 
forward  anr)  the  tipp«r  portion  of  th«  p'Mtorior  aocral  repnn  may 
piinnie  a  nearly  hnmontal  direotlon. 


brim  as  calculated  from  the  direct  measurement 
of  the  diagonal  conjugate.  The  other  commonly 
taken  measurements  all  relate  to  the  fabe  pelvis, 
and '  are  valuable  rather  as  affording  diagnostic 
information  of  the  character  of  the  deformity 
present  than  from  the  hint  which  thej'  give  us  as 
to  size. 

The  all-important  and  fundamental  point  is 
that  eveiy  alteration  in  the  shape  of  the  pelvis 
has  so  all-important  a  relation  to  the  rest  of  the 
skeleton  in  the  ordinary  mechanical  efforts  of 
locomotion,  that  there  can  be  no  alteration  of  its 
shape  without  correlated  peculiarities  of  the  spine, 
legs  and  feet,  and  in  all  the  varieties  of  deformed 
pelvis  observation  of  the  degree  of  these  coiTe- 
lated  changes  furnishes  evidence  of  exceeding 
importance  as  to  the  degree  of  pelvic  alteration. 

It  follows  from  all  this  that  we  are  only  in  a 
position  to  estimate  the  amount  of  obstacle 
offered  by  the  pelvis  when  we  can  postulate  that 
we  have  a  pelvis  of  such  a  shape,  modified  in  this 
direction  to  such  a  degree,  and  likely  to  ]iresent 
an  obstacle  of  large,  moderate  or  small  amount, 
because  with  such  a  degree  of  alteration  of  shape 
it  combines  a  conjugate  of  such  a  size.  This 
whole  matter  of  the  importance  of  the  type  of 
deformity  present  and  also  of  the  importance  of 
estimating  the  degree  of  such  alteration  present  m 
each  case  has  but  recently  begun  to  attract  atten- 
tion as  a  matter  of  practical  urgency,  and  we  as 
yet  lack  exact  methods  for  its  study.  We  cannot 
teach  it,  we  cannot  put  it  within  the  reach 
of  the  general  profession  until  we  have  estab- 
lished a  normal  standard,  until  we  have  learned 
the  limits  of  normal  variation,  and  have  acquired 
methods  of  measuring  exactly  the  degree  of 
variation  from  the  normal  in  each  of  the  corol- 
lated  peculiarities.  For  this  it  is  necessarv*. 
firet,  to  establish  the  normal  by  the  measure- 
ment of  large  numbers  of  normal  women,  and, 
.second,  to  go  through  the  slow  process  of  com- 
paring a  generally  accepted  normal  stanilaril  with 
accumulated  experience  in  abnormal  cases.  This 
means  detailed  work  by  many  men,  and  its  com- 
pletion may  take  j-ears  or  even  a  medical  genera- 
tion; until  then  scientific  exactness  is  impossible. 
It  is,  however,  in  the  meantime  well  within  the 
powers  of  any  experienced  obstetrician  to  add 
greatly  to  his  power  of  estimating  the  obstacle 
offered  by  a  given  pelvis,  by  training  himself  in 
observation  along  these  lines.  Only  after  such 
an  estimation  of  the  pelvic  obstacle  are  we  in  a 
position  to  estimate  its  relation  to  labor,  in  con- 
nection with  liie  estimated  amount  of  the  mater- 
nal nuiscular  and  nervous  power,  and  the  size 
and  degree  of  ossificalon  of  the  individual  head. 

The  long  established  but.  as  I  believe,  incorrect, 
belief  that  it  is  safe  to  defer  decision  until  after 
the  failure  of  the  maternal  ]iowers  in  labor  has 
prevented  any  concerted  effort  to  determine 
the  extent  to  which  we  can  estimate  these  powers 
befttrehand,  except  by  study  of  the  historj'  of  past 
labors  in  multipara*;  but  of  late  years  a  'more 
careful  study  of  the  conditions  of  pregnancy  has 
convinced  some  of  us  that  such  predictions  can  he 

'  I-'xoept  in  (he  Robert  and  similar  pelven. 
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made  with  sufficient  certaii.ty  to  enable  us  to 
distinguish  at  least  the  more  pronounced  cases  of 
obstetrical  strength  or  weakness,  with  practical 
certainty.  Lack  of  space  and  the  fact  that  I  have 
in  two  recently  written  papers  ■*  devoted  myself 
more  especially  to  the  study  of  this  factor  in  labor 
prevents  my  entering  upon  this  subject  at  full 
length  here,  but  some  summary  of  it  is  necessary 
to  any  consideration  of  the  indications  for  the 
primary  performance  of  the  section. 

No  new  departure  in  medicine  is  likely  to  com- 
mand confidence  unless  it  accords  both  with  the 
known  theory  of  the  subject  and  witli  the  results 
of  practical  experience.  It  is  therefore  necessary 
to  examine  any  such  proposition  from  both  sides; 
when  a  procedure  is  found  sound  in  both  waj's  it 
seldom  fails  of  acceptance.  Belief  in  this  possi- 
bihty  of  a  prediction  of  the  probable  character  of 
labor  with  success,  in  marked  instances  at  least, 
rests  on  the  theorem  that  the  strains  imposed  upon 
the  organism  by  pregnancy  and  labor  are  in- 
herently similar. 

The  strains  of  pregnancy  have  long  been 
studied  and  are  well  known.  The  development 
of  the  child,  i.  e.,  the  addition  of  its  metabolism 
to  that  of  the  mother,  and  th^  consequent  injec- 
tion of  an  increased  amount  of  waste  products 
into  her  circulation  throughout  imposes  an 
increased  strain  upon  her  ehminative  system. 
The  existence  of  the  fetal  circulation  and  the 
consequent  increased  pressure  in  the  maternal 
vessels  put  an  added  load  upon  the  heart  through 
out  pregnancy.  The  increase  of  size  and  weight 
during  the  latter  part  of  pregnancy  involves  an 
increased  labor  for  the  muscular  and  respiratory 
sj'stems  in  the  performance  of  all  the  ordinary 
efforts  of  life.  The  existence  of  all  these  added 
loads  involves  an  additional  expenditure  in  the 
nervous  system  which  governs  each  and  all  of 
them.  These  several  increased  loads  act  and 
re-act  upon  each  other.  Whenever  one  part  of 
the  system  fails  under  the  load  of  pregnancy  it 
increases  the  strain  imposed  upon  the  others, 
e.  g.,  when  the  maternal  eliminative  system  fails 
to  dispose  of  all  the  products  of  increased  metab- 
olism, the  resulting  toxemia  in  itself  decreases 
the  efficiency  of  the  muscular  sj'stem,  and  through 
the  heart  muscle  the  efficiency  of  circulation, 
which  latter  of  itself  impairs  anew  the  efficiency  of 
the  eliminative  organs,  and  so  creates  a  vicious 
circle.  The  enumeration  of  the  many  forms  in 
which  deficiency  of  the  one  system  affects  the 
others  must  be  omitted  here,  but  will  be  apparent 
to  all  upon  a  little  thought. 

The  strains  of  labor  are  these:  the  intense 
muscular  activity  of  labor  throws  into  the  mater- 
nal circulation  a  sudden  and  considerable  increase 
in  the  waste  products  of  metabolism,  and  conse- 
quently involves  an  increased  strain  upon  the 
activities  of  the  eliminative  system.  The  great 
increase  in  pressure  in  the  uterine  and  general 
abdominal  circulation  involved  in  each  contrac- 
tion imposes  an  additional  strain  upon  the  heart. 
The  nervous  system  is  called  upon  to  withstand 
the  strains  incident  both  to  the  maintenance  of 

*  Jour.  Am.  Med.  Asso.,  vol.  xUx,  no.  16,  p.  1329.  Surg.  Gyn. 
and  Obst.,  March,  1907,  p.  306. 


powerful  muscular  contractions  and  to  the  en- 
durance of  physical  pain.  These  added  strains, 
moreover,  as  before,  react  each  upon  the  other, 
e.  g.,  any  failure  of  elimination  creates  under 
physiological  law  a  toxemia  which  decreases  the 
power  of  muscular  endurance  and  lessens  the 
co-ordination  of  nervous  control  which  is  essen- 
tial to  effective  expulsive  efforts,  etc. 

The  strains  of  pregnancy  and  labor  are  thus 
evidently  similar  in  kind,  and  exerted  upon  the 
same  organs.  The  capacity  to  endure  strains  so 
much  greater  than  those  of  ordinary  life  is  always 
dependent  upon  the  normal  existence  within  the 
individual  of  reserve  strength  with  which  to  meet 
the  occasional  exigencies  of  life.  We  must 
recognize  the  factor  of  safety  in  vital  existence  as, 
definitely  as  in  bridge  building.  When  an 
athlete  is  about  to  enter  upon  severe  and  long 
continued  muscular  efforts  his  factor  of  safety 
is  carefully  increased  by  the  process  known  as 
training,  i.  e.,  the  organs  which  are  to  be  exposed 
to  strain  are  carefully  developed  by  a  process  of 
gradual  increase  of  the  daily  load.  Under  nor- 
mal circumstances  this  is  what  happens  to  the 
organs  of  the  woman  during  pregnancy.  If  her 
margin  of  safety  is  such  that  her  heart  and  her 
muscular,  nervous  and  eliminative  systems  main- 
tain or  increase  their  efficiency  under  the  gradu- 
ally increasing  load  of  pregnancy,  she  may 
usually  be  depended  upon  for  strong,  sthenic 
labor.  If  her  natural  margin  of  safety  is  so 
narrow  that  these  vital  activities  fail  under  the 
load  of  pregnancy,  it  is,  to  use  the  vernacular, 
"  dollars  to  doughnuts  "  that  they  will  fail  more 
markedly  during  the  added  but  similar  strains 
of  labor.  These  are  the  women  whose  labors 
are  lingering,  whose  uterine  contractions  are 
painful  but  ineffective.^ 

These  theoretical  arguments  appear  to  me  to  be 
sound.  Are  they  supported  by  the  results  of 
observation?  To  answer  this  question  each  of 
us  must  appeal  to  his  own  experience,  and  I  can 
only  quote  my  own.  I  have  been  interested  in 
this  question  for  more  than  fifteen  years,  during 
the  first  ten  of  which  I  had  under  observation  a 
mass  of  clinical  material  amounting  at  the  end 
to  about  twenty-five  hundred  cases  a  year,  and 
during  the  last  five  a  consultation  practice,  which, 
though  of  course  much  smaller,  has  been  proUfic 
in  cases  of  this  kind.  About  five  years  ago,  i.  e., 
after  a  ten  years'  interest  in  this  question,  I 
formulated  for  myself  the  theorem  that  the 
character  of  labor  can  be  predicted  from  the 
character  of  pregnancy,  and  submitted  it  to  con- 
tinued observation.  I  watched  it  for  five  years 
longer  before  committing  myself  to  it,  but  have 
now  become  convinced  that  in  well  marked  cases, 
it  is  a  safe  guide  in  practice.  I  know  that  some 
other  observers  have  reached  somewhat  similar 
conclusions  and  beheve  that  as  this  problem  be- 
comes subjected  to  still  wider  observation  this 
leading  principle  is  likely  to  be  generally  accepted 
as  trustworthy. 

After  estimating  as  carefully  as  possible  the 

^  These  are  the  women  who  furnish  the  greater  part  of  the  mor- 
tality of  labor  plu3  the  Cesarian  section,  t.  e,,  of  the  secondary  and 
late  section. 
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nature  and  degree  of  the  mechanical  obstacle 
offered  by  the  pelvis,  and  the  probable  character 
of  labor  as  predicted  by  the  course  of  pregnancy, 
we  have  left  for  estimation  the  third  factor  in  the 
result  of  labor,  the  size  and  degree  of  ossification 
of  the  head,  a  factor  for  the  determination  of 
which  we  have,  in  primipariE,  no  other  guide  than 
physical  examination  during  the  last  few  weeks  of 
pregnancy.  We  have  no  mechanicallj'  exact 
method  of  determining  the  size  or  degree  of  ossi- 
fication of  the  head,  but  by  repeated  palpation  of 
the  child  as  a  whole  during  the  last  weeks  of  preg- 
nancy, aided  by  combined  internal  and  external 
palpation  of  the  head,  and  by  forcing  it  firmly 
into  the  inlet  by  external  pressure,  1  think  we 
,can  gain  an  idea  of  its  size  and  adaptation  which, 
when  combined  with  a  full  knowledge  of  the 
pelvis  and  probable  maternal  powers,  will  enable 
us  to  divide  even  priniiparje  clearly  into  three 
classes:  ^-i.  Cases  which  will  undoubtedly  be 
most  safely  delivered  by  primary  Cesarian  section. 
B.  Cases  which  may  be  reasonably  expected  to 
deliver  themselves  by  natural  labor,  and  in  which 
if  natural  labor  fails  the  ordinaiy  intrapelvic 
operations  are  not  likely  to  present  unusual 
difficulties.  C.  A  large  class  of  cases  in  which  the 
decision  is  still  doubtful. 

In  multiparffl  this  preliminaiy  classification 
will  be  of  course  greatly  assisted  by  the  histoiy  of 
previous  labors.  It  is  a  matter  of  universal  ex- 
perience that  the  labors  of  any  individual  woman 
ordinarily  bear  a  close  resemblance  to  each  other, 
though  the  first  labor  is  usually  longer  and  harder 
than  those  which  succeed  it.  If  an  accurate 
history  of  previous  labors  is  obtainable,  its  con- 
sideration in  connection  with  close  study  of  the 
three  mechanical  factors,  as  already  outlined, 
will  usually  make  the  decision  easy.  It  may 
certainly  be  laid  down  as  a  safe  rule  that  when  an 
intrapelvic  operation  necessitated  by  alteration 
of  the  pelvic  shape  and  diameters,  has  been  so 
difficult  as  to  yield  a  stillborn  child  at  tlic 
hands  of  an  experienced  accoucheur,  subsequent 
intrapelvic  deliveries  in  the  same  woman  are  sure 
to  be  highly  dangerous  to  the  child,  and  are  likely 
to  be  less  favorable  to  the  mother  than  the  pri- 
maiy  Cesarian  section  with  its  exceedingly  low 
mortalitj'  and  absence  of  subsequent  morbidity. 

For  the  doubtful  class,  whether  jirimiparous  or 
multiparous,  a  further  examination  is  necessary. 
Either  with  the  first  pains  of  labor  or  at  an 
appointed  date,  as  the  judgment  of  the  attendant 
may  dictate,  such  women  shouUl  be  shaved  and 
both  the  vagina  and  abdomen  prepared  as  for  any 
surgical  operation.  They  should  be  etherized  anil 
placed  upon  the  table  with  abundance  of  light  and 
assistance.  The  mechanical  conditions  jircsented 
by  the  pelvis  should  be  re-estimated  and  the  head 
examined  both  by  bimanual  estimation  of  its  size 
and  by  pressing  it  forcibly  into  the  brim  with  all 
the  advantages  offered  by  anesthesia  and  the 
absence  of  any  hesitation  about  provoking  labor. 
This  further  examination  should  narrow  the 
doubtful  class  to  but  few  cases,  and  in  those  few. 
if  the  operator  wishes,  the  hand  may  be  passed 
into  the  vagina  and  the  fingers  passed  within  the 


OS  between  the  uterus  and  membranes,  thus  sub- 
jecting the  head  to  a  still  better  bimanual  ex- 
amination of  its  shape  and  size,  and  permitting 
their  use  in  estimating  more  exactly  the  adapta- 
tion between  the  pelvis  and  head  when  the  latter 
is  pressed  strongly  into  the  brim  by  external 
pressure  from  above.  Palpation  of  the  head 
with  two  fingers  actually  within  the  os  at  a  height 
which  enables  them  to  play  freely' over  the 
greater  part  of  its  surface  affords  a  fairly  accurate 
estimate  of  its  size,  and  the  examination  of  its 
adaptation  to  the  pelvis,  under  ether,  and  under 
these  conditions,  gives  very  much  more  definite 
information  than  can  be  obtained  at  any  earlier 
period." 

The  single  objection  to  this  last  method  of 
examination  lies  in  the  possible  risk  of  infecting 
the  uterus  which  is  inherent  in  it,  but  in  the  hands 
of  a  man  competent  to  open  the  peritoneum 
through  the  vagina  and  under  the  same  condi- 
tions of  asepsis  and  assistance  under  which  he 
would  perform  a  vaginal  hysterectomy,  this  risk 
seems  insignificant,  and  is  justified  by  the  im- 
portance of  the  question  at  stake. 

When  finally  the  results  of  either  of  these  last 
examinations  into  the  adaptation  between  the 
head  and  pelvis  are  considered  with  reference  to 
the  obstacle  offered  by  such  an  adaptation  under 
the  mechanism  of  the  degree  of  deformity  present, 
and  in  connection  with  the  estimated  muscular 
and  vital  condition  of  the  patient  as  derr\-ed  from 
her  behavior  during  pregnancy,  there  should  be 
but  few  cases  left  which  cannot  be  relegated  either 
to  the  ordinary  care  of  labor  or  to  an  immediate 
Cesarian  section;  but  for  the  cases  which  are 
placed  under  the  ordinarj^  care  of  labor  (including 
the  intrapelvic  operations),  the  choice  should  be 
considered  as  final  and  irrevocable,  i.  e.,  after 
they  have  been  subjected  to  a  full  trial  of  the 
natural  forces  in  labor,  they  should  be  treated  by 
determined  high  forceps  or  vereion  rather  than 
subjected  to  the  very  considerable  mortality  of 
a  late  Cesarian  section.' 

In  the  very  few  doul)tful  cases  which  may  still 
be  left  after  the  final  examinations  I  believe  that 
the  choice  should  be  made  in  accordance  with 
the  patient's  vital  adaptability  to  labor.  Strong 
women,  well  equipped  for  labor,  may  always  take 
their  chances  with  the  intrajielvic  operations 
even  witli  considerable  mechanical  obstacles;  but 
ui)on  the  other  hand  it  must  be  remembered  that 
the  ill  equipment  for  labor  which  is  shown  by  fail- 
ure to  withstand  the  strains  of  ]iregnancy  is 
peculiarly  an  ill  oqui|)mcnt  for /n6or.  Suchobstet- 
rically  ill-equipped  subjects  nevertheless  with- 
stancl  the  ordinary  surgical  operations  perfectly 

"  1  hnvo  in  Iho  past  in  pome  douhtf\iI  cn.'K*!'  npplird  forrops  to  th« 
niilcii  nf  the  hrnil  nn<l  i<t>  ilriinn  llip  lirail  liKlilly  inin  llie  brim  by  way 
of  mrnjitlrinK  its  ndaptalinn,  nn»i  if  tractions  are  rarrfiiUy  abstninod 
fr'ini  I  Iwlirvp  thin  to  lie  a  just i liable  process.  bTlt  it  is  easily  ovenione. 
1  imve  not  tonnil  nccB.«iim  to  eninloy  it  for  some  years  past,  and  I 
now  consiiler  the  examination  witli  the  (inflters  within  the  os  to  be  so 
far  sulHcicnt  that  tipon  consideration  I  am  doubtful  if  1  shall  ever 
aKnin  employ  the  forceps  in  this  way. 

'  Kailiires  nf  seleotion  may  occasionally  occur  in  this  class  and  the 
choice  of  operation  after  tnc  onlinary  intrapelvic  operations  have 
faile.l  should  perhaps  \v  eonsidcre<l  liere  but  is  hardly  within  the 
sco|»e  of  this  article,  other  than  to  say  that  the  ver>'  Kreat  maternal 
mortality  of  the  section  at  this  tinte  seems  to  render  it  loo  severe 
an  operation  to  bo  justilie<l  in  the  interests  of  the  child  alone.  The 
choice  in  stich  cases  would  seclu  to  lie  between  the  operatioDS  of 
symphyeeotomy.  pubiotomy  and  perforation. 
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well,  they  do  well  under  the  primary  Cesaiian 
section,  and  for  them  in  case  of  doubt  the  section 
should  be  chosen;  these  women  in  especial  shoidd 
never  be  subjected  to  the  combination  of  labor 
and  a  peritoneal  operation. 

It  may  be  objected  to  most  of  what  T  have  said 
in  this  paper  that  such  ])ractice  is  beyond  the 
powers  of  the  general  i)ractitioner.  I  would 
respond,  "  It  is  undoubtedly  so."  This  is  not 
work  for  inexperienced  men.  It  must  always 
belong  to  those  who  arc  really  obstetrical  experts, 
and  it  is  for  them  to  bring  about  the  conditions 
which  permit  such  work. 

lender  the  conditions  of  practice  of  but  a  few 
years  ago  the  majority  of  cases  of  really  difficult 
laboi* reached  the  hantls  of  obstetric  experts  only 
after  the  failure  of  prolonged  labor,  and  in  hospital 
practice,  and  in  some  localities  in  private  practice, 
this  is  still  the  rule.  With  such  cases  we  must 
do  the  i>est  wc  can.  Tliey  arc,  however,  not 
usually  fit  subjects  for  the  Cesarian  section.  All 
results  show  that  the  late  section,  even  when 
followed  by  a  hysterectomy,  is  so  fatal  an  opera- 
tion as  to  be  justifiable  only  for  the  ab.soluto 
indication,  or  in  those  cases  in  wliich  the  mother's 
condition  is  so  bad  that  the  chances  for  the  child 
take  precedence. 

This  point  is  conceded  by  experts,  but  has  been 
too  little  appreciated  elsewhere.  It  is  our  duty 
to  drive  it  into  the  comprehension  of  the  general 
profession.    The  mortality  of  the  late  section  is 


high  when  derived  from  the  statistics  of  men  who 
habitually  operate  early,  but  occasional  operators 
rarely  publish  fatal  cases,  and  if  we  could  obtain 
complete  statistics  of  all  the  operations  done,  I 
am  sure  that  we  should  be  appalled  by  the  mor- 
tality of  the  late  section. 

A  second  and  even  more  important  practical 
point  is,  that  we  should  teach  the  general  prac- 
titioner that  the  time  when  his  duty  to  his  patient 
should  lead  him  to  seek  the  advice  of  a  specialist 
is  when  he  first  feels  anxiety  about  a  pregnancy 
or  an  impending  labor,  and  not  after  the  prospects 
of  both  of  his  patients  have  been  compromised 
by  exhaustion  in  labor.  In  my  own  home, 
where  the  Cesarian  section  is  perhaps  lookeil 
upon  with  more  favor  than  in  anj'  other  locality 
in  America,  such  consultations  are  steadily  in- 
creasing in  frequency,  and  especially  among  the 
better  class  of  practitioners,  and  this  should 
become  the  univereal  rule  cveiywhere. 

I   think,   too,   that   these  signs  of   the   times 

I  already  show  the  possibility  of  a  great  improve- 

I  ment  in  the  status  of  obstetrical  practice  in  the 

future.     The  obstetrician  of  to-day  is,  as  a  rule,  in 

I  the  imfortunate  jiosition  of  competing  with  the 

general  practitioner  for  the  care  of  normal  labor. 

I  I  am  far  from  underestimating  the  value  of  the 

best  attendance  in  even  normal  cases,  but  we  nuist 

not  ignore  the  practical  fact  that  there  are  now 

I  great  numbei-s  of  men  who  can  furnish  a  class  of 

I  attendance  on   normal   labor,   and  on  ordinary 
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operative  labor,  which  is  so  nearly  that  of  the 
expert  as  to  satisfy  the  community.  Most  such 
men  feel  unwilling  to  decline  the  obstetric  work 
which  comes  up  among  the  families  whom  they 
attend  for  other  troubles,  and,  however  consci- 
entious they  may  be,  this  fact  renders  it  difficult 
for  them  to  ask  for  consultations  during  preg- 
nancy with  specialists  who  are  their  competitors 
for  the  care  of  normal  labor. 

Once  we  can  teach  the  great  mass  of  the  pro- 
fession that  real  success  in  the  management  of 
difficult  cases  is  only  to  be  attained  by  foreseeing 
their  difficulty,  and  that  it  is  possible  for  suffi- 
ciently experienced  men  to  select  these  difficult 
cases  during  pregnancy;  once  we  can  teach  them 
that  in  such  cases  the  ordinary,  reckless  and 
careless  habit  of  trusting  to  nature,  i.  e.,  to  blind 
luck  in  labor,  and  of  sending  for  a  specialist  only 
after  the  mischief  is  done  merely  leads  to  ill 
health  to  the  mother  and  death  to  the  baby,  —  we 
shall  find  all  the  better  class  of  general  prac- 
titioners willing  and  glad  to  consult  beforehand 
men  who  have  especial  knowledge,  and  who 
do  not  attend  normal  labor. 

It  this  proves  to  be  the  future  of  obstetrics  it 
cannot  be  doubted  that  obstetricians  who  are  not 
at  every  one's  beck  and  call  for  normal  labor, 
but  who  find  their  practice  in  the  management 
of  really  difficult  cases  alone  will  be  in  a  far  more 
enviable  position  than  that  occupied  by  most 
obstetric  experts  of  to-day. 


THE  ORIGIN  OF  RIGHT-HANDEDNESS. 

BY   GEORGE    M.    GOULD,    M.D. 

Deprived  for  a  time  of  the  use  of  his  right  hand, 
Carlyle  was  struck  both  by  the  vast  importance 
and  the  mystery  of  right-handedness.  He  forth- 
with pronounced  the  question  of  its  origin  as 
one  "  not  to  be  settled  and  not  worth  asking 
except  as  a  kind  of  a  riddle."  He  was  more  cor- 
rect in  saying  that  right-handedness  is  "  the  very 
oldest  human  institution  that  exists,  indispensable 
to  all  human  co-operation  whatsoever;  no  human 
cosmos  possible  to  be  ever  begun  without  it." 
Since  the  entry  in  Carlyle's  diary  was  made  hun- 
dreds have  despaired  or  failed  in  the  same  manner 
to  see  any  possible  solution  of  the  "  riddle,"  and 
all  the  time,  to  an  extent  which  Carlyle  could 
never  have  dreamed,  the  extension  of  the  influ- 
ence of  right-handedness  has  penetrated  more 
profoundly  and  dominatingly  into  all  the  depart- 
ments of  practical,  commercial,  manufacturing 
and  social  life.  There  is  no  medical  science  or  prac- 
tice which  can  ignore  it;  the  law  must  take  constant 
cognizance  of  it;  mechanics  and  tool-making  are 
dominated  by  it;  in  every  evolution  or  drill  of 
ships  or  soldiers  it  is  obeyed  and  kept  in  mind; 
and  to  railroads  it  dictates  wrecks  and  millions 
of  dollars  of  expense  or  savings.  It  makes  or 
mars  the  calling,  or  failure,  the  success,  happiness, 
or  suffering  of  far  more  persons  than  is  usually 
suspected,  and  scarcely  one  of  us  is  unaffected  in 
some  way  for  good  or  ill  by  our  dextral  or  sinistral 
complications,    co-ordinations    and    inco-ordina- 


tions.  There  are  at  least  two  million  left-handed 
persons  in  our  country,  and  they  are  either  ex- 
cluded or  handicapped  in  almost  every  occupation 
they  may  adopt. 

But  Carlyle's  insoluble  "  riddle  "  and  the  per- 
plexities of  hundreds  of  writers  is  now  ea.sily 
cleared  up.  The  origin  of  right-handedness  and 
left-handedness  is  plain,  and  equally  so  the  history 
of  the  puzzle  of  "  the  Rule  of  the  Road."  Bar- 
baric custom  and  war  are  the  source  of  right-hand- 
edness; medicine,  including  cerebral  anatomy  and 
physiology,  is  able  to  explain  the  development  of 
general  right-handedness  upon  which  rest  all  the 
mysteries  of  the  Rule  of  the  Road. 

Beyond  question  the  beginnings  of  right-hand- 
edness, and  of  general  right-sidedness,  date  his- 
toricly  to  primitive  war  and  barter  and  the  tally 
stick.  The  first  differentiation  of  function  in  the 
use  of  the  hands  doubtless  arose  in  telling  off  the 
left  hand  and  arm  to  hold  the  shield  which  should 
protect  the  heart  side  of  the  body  from  the  ad- 
versary's blows.  This  hand  thus  became  known 
as  the  shield -hand.  Except  in  a  few  very  modern 
tasks  the  fact  has  dictated  that  the  left  hand  has 
been  generally  the  holding  hand,  chosen  instinc- 
tively for  the  more  passive  or  holding  tasks,  those 
requiring  the  less  delicate  or  expert  proficiencj'. 
Custom  and  language  have  long  crystallized  into  an 
acceptance  of  the  usage  and  even  gone  so  far  as' 
to  call  the  unlucky  and  misfortunate  and  awk- 
ward by  the  words  left,  sinister,  sinistral,  gauche, 
etc.  Conversely,  the  right  hand  was  chosen  for 
the  positive  fighting  task,  and  called  the  spear 
hand,  and  some  of  the  most  prized  virtues,  dex- 
terity, dextrousness,  etc.,  were  named  after  the 
cultivated  abilities  of  the  right  hand.  The  oldest 
Greek  vases,  and  Homer,  even  the  cave-ne-.i, 
demonstrate  the  existence  of  the  distinctions  of 
shield  hand,  spear  hand,  and  of  right-handedness 
generally.  In  Xenophon's  "Anabasis  "  the  usages 
had  become  the  routine  of  all  military  drill  and 
discipline.  In  Smith's  "  Dictionary  of  Greek  and 
Roman  Antiquities  "  under  the  caption  "  Exer- 
citus,"  may  be  found  illustrations  of  the  distinc- 
tion emphasized.     For  instance: 

"  The  facing  to  the  right  was  always  the  usage,  be- 
cause if  the  evolution  were  performed  in  the  face  of 
an  enemy,  the  shielded  side  could  be  presented  toward 
him.  .  .  .  Similar  maneuvers  took  place  if  the  enemy 
appeared  on  the  left,  though,  as  this  was  the  shielded 
side  of  the  soldiers,  and  the  danger  was  consequently 
less,  it  was  frequently  thought  sufficient  to  keep  the 
enemy  in  check  by  means  of  the  cavalry  and  light 
troops.  One  point  that  a  general  had  to  be  on  his 
guard  against  was  the  tendency  of  an  enemy,  when 
advancing  ^Tri  ipdWayyo!,  to  sheer  off  towards  the 
right,  each  man  pressing  clo.ser  to  his  right-hand 
neighbor  in  order  to  protect  his  imshielded  side,  so 
that  the  right  wing  frequently  got  beyond  the  left 
wing  of  the  enemy." 

The  Roman  army  exercitus  fixed  the  working 
of  right-hand  and  left-hand  orders  down  to  the 
most"  minute  details,  and  at  West  Point  to-day 
the  thousand  peculiarities  of  military  drill  and 
custom,  and  commandare  exemplifications  of  the 
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consequences  of  shield  hand  and  spear  hand. 
Xenophon  is  still  in  command  of  every  army  in  1 
the  world.  Within  the  memory  of  living  iron 
companies  of  American  militia  often  had,  at  the 
end,  tail,  or  left  of  the  battalion,  a  left-handed 
soldier,  placed  there  in  order  that  his  musket, 
carried  in  his  left  instead  of  his  right  hand,  might 
not  clash  with  the  right  hand  and  its  held  gun  nf 
his  next,  right-handed,  fellow. 

In  the  word  digit,  and  in  the  Roman  numerals, 
and  in  the  five  strokes  or  cuts  of  the  tally  stick,  we 
have  the  most  abundant  and  abiding  testimony  as 
tothe  origin  of  right-handedness  and  thelocationof 
the  speech  renter,  writing  center,  and  counting 
center  in  the  left  half-brain.  Counting,  writing 
and  speaking  arc  single  functions  united  into  act 
by  the  volition,  the  seal  and  ratification  of  willing. 
By  all  savages  for  all  time,  in  bargaining,  the 
right  hand  has  been  held  aloft,  and  one,  two, 
three  or  four  fingei-s  shown  and  flung  at  the 
opposed  bargainer.  The  gesture  is  always  that 
of  throwing  the  fingers  or  numbers  at  him.  The 
whole  hand  is  flung  more  energetically,  when  five 
is  intended,  i.  e.,  the  letter  V  of  the  fork  of  the 
thumb  and  first  digit.  The  .scratches  on  the  tally 
stick  tell  the  same  story  and  the  diagonal  thumb 
line,  denoting  five,  run  across  four  digits  from 
upper  left  to  lower  right  hand  corner,  indicates 
'  the  thumb  or  fifth  number.  And  so  on,  to  ten 
or  X,  the  crossed  or  doubled  thumbs  and  to  all 
other  numbers.  A  close  .study  of  the  Chinese  and 
Japanese  numerals  convinces  that  the  Rnnuin 
system  described,  ancient  as  it  is,  is  but  a  late 
offshoot  of  far  older  oriental  usage,  in  general 
features  the  same  the  world  over,  and  ages  before 
history  began. 

The  si.gnificance  of  these  illustrations  of  primi- 
tive and  persisting  sign  language,  gesture  language 
and  counting  language  is  that  as  they  are  executed 
by  the  right  fingers  and  right  hand,  the  motions 
of  these  fingers  and  this  hand  are  instituted  and 
innervated  by  "  a  center  "  or  collection  of  brain 
cells  in  a  cert.ain  spot  ((•alle<l  Rroca's  convolution) 
placed  in  the  left  side  of  the  brain.  With  one 
finger  held  up,  or  more,  or  the  whole  hand,  witli 
one  or  more  cuts  in  the  tally  stick  made,  thei-e 
was  (and  as  the  schoolboy's  lip-motion  in  learn- 
ing to  read  demonstrates)  the  spnkcn  word,  one, 
two,  three,  etc.  Speech  is  almost  the  sole  and 
surely  the  chief  muscular  function  that  is  single, 
not  double,  and  which  must  be  exeoited  from  a 
single  initiating  center  of  power  anil  control.  It 
is  the  fusion  of  all  bilateralism,  of  all  bodily  and 
mental  components  and  diversities  into  the  unit- 
ized resolve  whirh  the  whole  body,  mind  and 
future,  must  obey.  For  the  right-liantlcd  man 
this  center  of  nervous  origin  and  control  is  not  in 
the  right  half-brain,  nor  in  both  half-i)rains,  but 
only  in  the  left.  There  also  are  the  nervous  or 
ganglionic  mechanisms  of  memory,  of  writing,  of 
the  expert  vision,  of  hearing,  of  Icg-and-foot 
motion,  which  may  be  or  are  necessarily  bovmd 
up  with  the  right-hand  deeds,  the  laryngeal  and 
vocal  acta  l.s.«iuing  in  language,  or  rc.tolve,  or  .socinl 
determination.  The  two  halves  of  the  brain  are 
remarkably  independent  and  separated  from  each 


other,  as  a  thousand  facts  of  physiology,  disease 
and  injury  to  brain-substance  show.  Therefore 
an  injury  to  the  speech  or  writing  centers  or  to  the 
centers  of  motion  of  the  right-hand  fingere  of  a 
right-handed  person  at  once  paralyzes  or  de- 
stroys, partly  or  wholly,  the  power  of  speecn,  of 
writing,  of  memory,  the  significance  of  words,  etc. 
.A  similar  injury  to  or  disease  of  the  corresponding 
parts  of  the  right  brain  has  no  effect  whatever 
upon  these  functions  and  acts.  The  child  is  born 
with  no  discoverable  differences  of  cerel)ral  struc- 
ture or  substance  of  the  two  cerebral  hemispheres, 
and  none  ever  appears  thereafter.  But  aliout  the 
sixth  month  of  life  the  babe,  which  will  natu- 
rally become  a  right-handed  one,  begins  to  put 
forth  the  right  hand  instead  of  the  left  to  grasp 
an  object,  and  the  cerebral  matter  about  the  left 
third  frontal  convolution,  however  unchanged  or 
like  that  on  the  right  side,  is  thenceforth  increas- 
ingly and  exclusively  used  to  control  the  organs 
of  speech,  of  writing  and  of  memor\-.  Just  here 
comes  into  view  the  overlooked  fact  that  the 
degree  of  right-handedness,  of  general  dextrality 
and  even  of  vocal  and  nmemonic  function  is 
different  in  different  persons,  and  also  that  it  is 
all  a  question  of  growth  and  progressive  develop- 
ment. In  the  grunting  savage  or  peasant  the 
speech  center,  although  located  in  the  left  brain, 
must  be  tremendously  more  simple  than  in  a 
musician  who  knows  by  heart  and  sings  and  plays 
a  thousand  pieces  of  music,  who  speaks  and  writes 
a  dozen  languages,  etc.  The  differentiation  and 
complication  of  the  cerebral  mechanism  whence 
spring  all  the  acts  begins  in  infanc}'  with  simple 
homogeneity,  and  grows  in  complexity  with  every 
year  of  added  life.  With  each  added  year  of 
differentiation  the  expertness  grows,  and  it  grows 
because  the  single  cerebral  mechanism  has  be- 
come more  and  more  complex.  Therefore  with 
each  added  year  the  impossibility  of  educating 
the  corresponding  centers  on  the  right-brain  be- 
comes greater.  The  ambidextery  sillies  must 
therefore  begin  with  infants  if  they  are  to  succeed 
in  making  a  dextral  child  nf  one  naturally  sinis- 
tral. Moreover,  historidy,  the  trend  in  all 
human  beings  is  for  them  to  become  moi-e  and 
more  exclusively  and  despotically  either  right- 
handed  or  left-handed,  so  that  with  each  addeil 
generation  the  impossibility  of  ambidexterity  will 
increase.  E\en  now  the  attempt  to  revei-se  the 
law  as  existing  in  school  children  is  both  useless, 
expensive  of  life  and  in  reality  impossible.  No 
attempt  can  wholly  succeed:  none  should,  and  the 
partial  succe.sses  produce  cripples  and  awkwartls, 
if  not  disea.se  and  tragedy.  The  most  foolish,  im- 
pertinent, ignorant,  expensive,  resultle.ss  and 
maiming  fad  is  that  of  the  ambidexterity  mongers. 
They  do  not  know  what  they  want,  do  not  know 
that  they  cannot  succeed,  do  not  know  that  they 
curse  the  victim  of  any  partial  succe.ss.  In  in- 
fancy the  left-handed  child  may  be  trained  to  be 
;\  right-handed  one,  but  never  to  be  an  ambi- 
(lextirius  one.  Why  should  a  violinist  1h)w 
'  enually  well  with  both  hands,  and  finger  equally 
j  well  with  iHith  hands?  Why  should  he  write 
leqvially  expertly  with  each  hand? 
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The  fatuity  becomes  amazing  with  the  recogni- 
tion of  the  fact  that  right-handedness  is  neces- 
sarily bound  up  with  right-eyedness,  with  right- 
earedness,  with  right-footedness.  To  train  the 
child  to  be  ambidextrous,  eyes,  ears  antl  feet,  — 
all  must  be  trained  to  equal  expertness  in  all 
tasks,  and  this  is  ludicrously  impossible.  We  are 
as  much  right-eyed  as  we  are  right-handed,  as  any 
one  can  prove  by  looking  at  the  image  of  the 
finger  or  a  pencil  held  upright  a  foot  before  the 
eyes.  Alternate  opening  and  closing  of  each  eye 
demonstrates  (with  some  exceptions  understood 
by  oculists)  that  the  right  eye  is  unconsciously 
the  one  chosen  to  "  fix  "  the  image. 

The  reason  for  this  general  choice  of  the  arm 
and  hand,  of  eye,  of  ear  and  of  leg  and  foot  for 
conjoined  expert  tasks  is  easily  recognized.  It 
insures  a  speedier  and  more  accurate  synthesis  of 
the  cerebral  functions  which  must  be  co-ordinated 
into  a  single  act  and  result.  The  independence 
of  the  two  halves  of  the  brain  makes  it  necessary 
that  the  bodily  organs  most  commonly  acting  to- 
gether and  most  interdependent  should  be  incited 
and  controlled  by  the  cerebral  centers  in  close 
contiguity  and  in  one  side  of  the  brain.  There  is 
a  measureable  slowness  of  nerve-current  trans- 
mission (between  100  and  200  feet  per  second), 
and  even  if  the  connecting  links  ("  commissural 
fibers  ")  between  the  two  brain  halves  were  much 
more  intimate  and  numerous  and  short  than  they 
are,  rapidity  and  accuracy  of  correlation  and  unifi- 
cation in  willed  act  would  be  impaired;  and  the 
safety  and  decision  of  the  entire  organism  im- 
periled, if  one  or  two  of  the  coacting  centers  were 
in  opposite  hemispheres.  That  in  the  right- 
handed  all  these  centers  of  origination  and  control 
are  in  the  left,  and  in  the  left-handed  in  the  right 
half-brain,  is  an  inevitable  consequence  of  the 
location  of  the  speech  center  and  writing  center 
exclusively  in  one  or  the  other.  Writing  and 
speaking  are  closely  interdependent,  both  in 
origin  (gesture,  sign  language,  counting,  Roman 
numeral  or  digit-throwing),  and  in  all  subsequent 
history  and  evolution.  Their  centers  of  origin 
and  control  must  therefore  be  in  close  neighbor- 
hood and  intimate  union.  Vision  which  preceded 
and  accompanies  all  must  therefore  be  in  the  same 
side  of  the  brain.  This,  of  course,  holds  as  to 
hearing  and,  although  less  differentiated,  to  the 
associated  leg  and  foot  movements. 

An  astonishing  and  interesting  consequence  of 
all  this  almost  draws  itself.  It  becomes  plain  that, 
in  the  right-handed,  intellectual  life  and  progress 
are  by  means  of  the  mechanisms  of  the  left 
cerebral  hemisphere.  There  is  no  intellect  as  we 
understand  it  except  through  speech,  vocal  and 
written,  and  the  instruments  of  this  function 
exist  only  in  the  left  brain  of  the  right-handed,  and 
in  the  right  brain  of  the  left-handed.  Mentality 
of  the  dextral  therefore  lives  preponderatingly  in 
and  through  the  left  half-brain.  The  fact  strongly 
emphasizes  and  capitally  illustrates  the  great 
biologic  law  that  all  progress  consists  in  differ- 
entiation of  function.  In  the  evolution  of  civiliza- 
tion each  bit  of  cortical  brain  substance  is  being 
told  off  to  a  certain  peculiar  office.     That  large 


parts  are  still  without  particular  and  discoverable 
duties  argues  plainly  for  the  great  progress  and 
differentiation  of  function  in  the  future  of  hu- 
manity's advance.  The  areas  of  the  more  unused 
half-brain  (the  right  in  the  right-handed,  the  left 
in  the  left-handed)  occupied  by  the  speech  and 
writing  centers  in  the  more  active  half,  show 
microscopicallj^  no  failure  or  weakness  of  part  or 
mechanism.  If  they  did  heredity  would  long 
since  have  eliminated  the  left-handed,  and  the 
right  half-brain  would  become  changed  and 
atrophied  except  in  those  parts  originating  the 
muscular  activity  of  the  right  side  of  the  body. 
Possibly,  the  recurrence  itself  of  the  two  or  more 
per  cent  of  left-handed  persons  prevents  the 
atrophic  tendency  in  the  right-handed.  Left- 
handedness  is  therefore  probably  not  decreasing, 
and  the  forming  organisms  of  the  infant  may  be- 
come left-handed,  etc.,  with  no  want  of  perfection 
in  any  part.  The  emergency  finds  the  inherited 
mechanism  ready  for  its  task. 

In  this  light  and  by  reason  of  these  facts  one 
sees  that  materialism  is  absolutely  disallowed. 
The  speech  and  writing  mechanisms  of  the  brain 
do  not  as  such  exist,  even  functionally,  in  the 
fetus  or  newborn  child.  They  are  creations,  slow 
creations,  during  childhood  and  youth.  At  any 
time  they  are  instruments  and  mechanisms,  ex- 
pertly manufactured  by  something  not  themselves, 
used  as  a  piano-key  and  string,  and  as  all  the  keys 
and  strings,  as  the  piano  itself,  by  something  that 
plays  upon  them  just  as  a  pianist  plays  upon  his 
instrument.  That  the  instrument  can  or  does 
make  itself,  that  the  player  and  piano  are  indis- 
tinguishable and  of  one  substance,  are  the  most 
unwarranted  of  pseudophilosophic  assumptions. 
Far  better  than  either  philosophy  or  religion, 
physiology  thus  demonstrates  the  existence  of 
the  life  and  spirit  of  man,  apart  from  the  material 
of  his  body  and  its  mechanisms. 

There  is  much  obscurity  and  misconception  as 
to  what  really  is  the  nature  and  fact  of  right- 
handedness,  right-eyedness,  etc.  The  crudest 
blunders,  for  instance,  exist  even  in  learned 
monographs  as  to  right-footedness.  In  dressing, 
a  dextral  man  begins  by  first  putting  his  left  foot 
in  the  left  trousers-leg;  he  places  his  left  foot 
upon  the  spade  or  shovel;  he  jumps  from  the 
right  foot;  kicks  with  the  left;  the  boxer  and  prize- 
fighter places  the  left  foot  and  arm  forward;  the 
rider  vaults  a  horse  from  the  near  side,  and  with 
the  left  foot  in  the  stirrup  first ; '  the  entered  ap- 
prentice mason  "  steps  off  with  the  left  foot  first  "; 
all  soldiers,  since  time  began,  start  the  march  by 
first  advancing  the  left  foot.  All  of  these  things 
are  conclusive  proofs  of  right-footedness,  and  not 
of  left-footedness,  as  many  claim.  The  right  foot 
and  leg  are  unconsciously  chosen  as  the  strongest, 
the  most  steady,  best  co-ordinated,  most  expert 
ones,  with  which  the  spring,  the  determining 
or  force-giving  factor,  is  made.  It  is  of  course 
noiLsense  that   animals  are  right-footed   or  left- 

^  In  the  Art  of  Horsemanship  Xenophon  gives  the  most  detailed 
instruction  as  to  the  method  of  mounting  the  liorse,  after  which  he 
says,  "  1  think  it  good  that  the  horseman  should  practice  springing 
up  from  the  off-side  as  well,  on  the  chance  that  he  may  happen  to 
be  leading  his  horse  with  his  left  hand,  and  holding  his  spear  in  his 
'  right,"  eto. 
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footed.  The  diflferentiation  could  only  arise  with 
sign  language  and  counting,  and  animals  do  not 
make  gestures  or  count.  No  doubt  that  right- 
footedness  in  man  is  not  so  far  advanced  as  right- 
eyedness  and  right-handedness;  there  are  more 
exceptions,  less  differentiation  of  function,  etc., 
but  it  is  essentially  present,  and  in  process  of 
evolution. 

Right-eyedness  is  also  subject  to  more  excep- 
tions than  right-handedness  because  of  the  peculiar 
liability  of  the  right  eye  to  be  thrown  out  of  its 
function  as  the  "  dominant  "  one,  or  leader,  by 
many  ocular  diseases,  by  injuries  from  blows,  and 
especially  by  a  more  disabling  optical  defect 
(astigmatism,  hyperopia,  etc.).  The  struggle  of 
nature  to  preserve  the  dominant  function  of  the 
right  eye  is  patent  in  the  case  of  nearly  every 
patient  that  comes  into  the  oculist's  office.  The 
right  will  preserve  its  acuteness  even  under  a 
greater  optical  defect  than  that  of  its  fellow;  the 
left  is  the  one  more  frequently  diseased  and  lost, 
and  even  with  lessened  visual  sharpness  the  right 
is  often  retained  as  the  dextral  one.  For  there  is 
tragedy  when  from  any  cause  the  right-eyed  man 
in  adult  life  is  made  into  a  left-eyed  patient. 
Every  act  and  co-ordination  and  judgment  becomes 
slower,  more  awkward,  more  difficult  and  more 
inexact  in  result,  because  the  visual  factor  in 
every  act  (and  even  every  thought)  is  furnished 
by  the  opposite  far-away  and  more  inexpert  center. 
There  are  few  greater  afflictions  than  one  I  now 
am  witness  of  —  paralysis  of  the  upper  lid  of  the 
right  ej'e  in  a  right-eyed  person  occurring  in  full 
adult  or  late  life.  The  most  amazing  consequence 
of  right-eyedness  is  lateral  curvature  of  the  spine. 
Approximately  about  20,000,000  of  the  people  of 
the  United  States  have  lateral  curvature  of  the 
spine,  and  of  these  about  three  fourths,  or  about 
15,000,000,  indirectly  owe  their  di.sease  to  right- 
eyedne.ss.  The  deforming  and  crippling  writing 
position  which  causes  the  deformity  of  the 
15,000,000,  is  due  to  the  necessity  of  bending  the 
Vjody  and  head  to  the  left  in  order  that  the  right- 
eye  may  see  the  pen  point.  The  right  eye  nuist 
see  the  intellectual  thing  written  even  though  the 
distortion  of  the  back  and  tragedy  of  a  life 
result  I 

When  a  right-handed  person  is  made  into  a 
left-handed  one  by  a  broken  arm,  or  by  the  equal 
misfortune  of  a  foolish  parent  wiser  than  nature, 
the  results  are  almost  sure  to  be  baneful,  if 
undertaken  early  enough  in  youth,  the  foolishness 
of  trying  to  train  the  right  hand  by  whipping, 
tying  up  the  left,  etc.,  may  sometimes  succeed, 
but  at  the  expen.se  of  a  life  of  trial,  handicap,  or 
even  wretchedness  and  disease.  Ill  success  in  life 
is  often  caused  by  this  folly.  It  is  chiefly  the 
writing  act  that  arouses  the  sorry  parent  and  the 
ambidexterity-crank  to  their  impertinent  oppo- 
sition. But  it  is  precisely  the  writing  act  which 
locates  the  speech  center  in  the  side  of  the  brain 
opposite  the  writing  hand.  Writing,  bound  up 
with  .speech  and  memory,  is  the  demonstrated 
origin  of  the  localization  of  the  speech  center. 
Science,  disea.se,  physiology,  tumors  of  the  brain, 
etc.,  have  proved  that  one  may  be  left-handed  in 


everj'thing  except  writing,  and  that  the  speech 
center  is  in  the  left  half-brain.  I  have  a  patient 
who,  as  a  boy,  was  cruelly  compelled  to  stop  writ- 
ing with  his  left  hand,  and  after  years  of  torment 
he  was  made  a  dextral  writer.  And  for  forty  years 
he  has  never  been  able  to  think  and  write  at  the 
same  time.  He  cannot  write  the  simplest  letter 
that  requires  thought,  planning  or  judgment. 
He  sends  miles  or  waits  hours  for  a  stenographer, 
and  can  dictate  the  most  technical  engineering 
plans  with  clearness  and  rapidity.  Another  pa- 
tient has  been  made  mentally  morbid,  and  a  life 
of  invalidism  has  resulted  from  the  same  cause. 
In  the  United  States  there  about  are  two  million 
originally  or  persisting  left-handed  persons,  a  por- 
tion of  whom  are  mental  and  even  physical 
cripples  from  the  injudicious  antipathy  of  parents 
or  teachers  to  the  "  south-pawed."  In  compara- 
tively few  cases  is  the  attempted  change  entirely 
successful.  They  have  a  sufficiently  hard  time  to 
get  left-handed  work  benches,  tools,  etc.,  and  to 
pursue  the  avocations  of  the  right-handed,  without 
doubling  their  handicap  by  dividing  the  centers 
required  in  a  composite  act  between  the  two 
dissociate  brain-halves.  How  pitiable  is  the 
lot  of  the  left-handed  soldier!  I  have  two 
thorough-going  left-handed  patients  who  by  train- 
ing have  learned  to  shoot  a  rifle  from  the  right 
shoulder,  but  they  depress  the  right  eye  below  the 
gunstock  and  awkwardly  sight  with  the  left  eye! 
When  all  his  sinistral  functions  are  performed  by 
the  left-handed  man  by  means  of  the  cerebral 
centers  located  in  the  right  brain  hemispheres  he 
is  as  efficient,  quick,  intellectual,  etc.,  as  the 
right-handed  person.  The  Jewish  left-handed 
slingers,  it  is  said,  could  cut  a  hair  set  up  as  a 
target.  Because  there  are  a  few  persons  with 
the  heart  on  the  right  side  of  the  chest  it  would 
seem  to  be  even  more  the  duty  of  the  ambidex- 
terity societies  and  of  officious  parents  to  remove 
it  to  the  left  side  by  surgical  operation!  Let  the 
left-handed  child  alone!  Nature  is  quite  as  wise 
as  the  ignorant  intermeddlers.  For  ages  the 
stranger,  the  unknown  and  unusual  person  has 
been  looked  upon  with  dislike,  and  has  even  been 
persecuted  because  he  differed  fnim  the  one  with- 
out other  excellencies  than  that  of  being  like  his 
neighbors,  or  like  the  nuijority  of  them.  The 
dislike  of  left-handednoss  is  a  relic  of  the  same 
vicious  egotism.  The  left-handed  pereon  is  stu- 
pidly charged  with  being  "  sinister  "  and  inilucky, 
atid  all  because  ages  ago  to  the  left  or  shield  hanil 
was  given  the  natural  task  of  protecting  the  heart 
and  life  of  its  master! 

And  a  little  quiet  and  unprejudiced  oViservation 
would  have  shown  that  it  is  rather  a  division  of 
tnsks,  a  happy  and  advisable  differentiation  —  not 
subordination  —  of  function,  that  is  coming  about 
in  the  jobs  which  the  left  hand  is  commissioneil 
to  do.  In  the  sterling  old  tasks  of  shoveling, 
Ititchforking,  chopping  with  the  ax,  etc.,  the 
left  hand  almost  divides  the  honors  Cfjually  with 
the  right.  In  locomotive-engineer  driving,  it  is 
indeed  the  left  hand  that  is  on  the  throttle  valve. 
Especially  in  the  musician's  art  both  hands  must 
be  equally  expert  and  active.     The  fingering  of 
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the  left  hand  of  the  viohnist  is  technically  as  fine 
and  dextrous  a  task  as  the  bowing  of  the  dextra! 
hand.  It  is  of  vast  significance  that  all  tasks 
should  be  divided  up  and  allotted  to  each  hand, 
each  eye  and  foot  (perhaps  to  each  ear?) — all 
except  the  one  of  intellect  bound  up  with  writing, 
speech  and  memory,  which,  necessarily  single, 
must  be  shocked  into  action  by  a  single  and  not  a 
duplicated  set  of  organs,  which  are  placed  only 
in  one  cerebral  hemisphere.  It  is  of  no  advantage 
to  be  able  to  eat  with  the  knife  or  fork  with  each 
hand  alternately  and  equally  well;  it  is  a  positive 
disadvantage.  Should  every  musician  have  two 
pianos,  one  as  now  constructed  and  another  with 
the  bass  keys  on  the  right,  and  should  he  learn 
to  play  equally  well  upon  each  piano?  That 
is  what  ambidexterity  means.  The  poor  left- 
handed  person  is  already  almost  entirely  shut  out 
from  any  musical  calling,  except  that  of  singing, 
and  there  are  many  other  avocations  in  which  he 
is  handicapped  or  doomed  to  failure.  From  this 
point  of  view  one  may  wonder  if  the  number  of 
the  left-handed  will  not  decrease  in  the  struggle 
for  existence  in  civilization's  progress  of  the 
future.  There  are  no  statistics  to  help  us  decide 
the  question.  The  exclusion  of  such  unfit  ones 
will  at  least  be  only  hastened  by  any  interference 
with  nature's  production  of  left-handedness.  With 
a  very  few  years  in  childhood  of  nascent  right- 
handedness  or  left-handedness  started,  the  habit 
becomes  so  fixed  that  years  of  punishment,  deri- 
sion, strapping  up  the  left  hand  and  other  methods 
of  torture  are  utterly  powerless  to  alter  the  devel- 
oping and  educating  speech  center  in  the  right 
brain. 

The  bleatings,  mooings,  bellowings,  roarings, 
etc.,  of  vertebrate  animals,  together  with  the  cries 
of  the  infant  during  its  first  months  of  life,  are  not 
language,  or  even  the  beginnings  of  language. 
Whether  thej-  express  or  are  understood  to  express 
desire,  pain,  anger  or  passion,  they  are  the  voice, 
or  suggestion  of  the  voice,  of  the  organism  as  a 
whole,  undifferentiate,  non-intellectual,  —  the 
cry  of  the  abstract  physiologic  machine,  wanting 
or  pained,  and  as  a  unit;  they  are  not  inspired  or 
guided  by  vision  or  by  definite  motived  act.  The 
air  issues  from  the  caverns  of  appetite  and  emo- 
tion, and  in  passing  through  the  upper  organs  of 
respii-ation  is  slightly  transformed  into  inarticu- 
late sound.  The  vegetal  or  automatic  organism 
is  its  origin  and  end.  If  innervated  by  the  corti- 
cal centers  these  cries  probably  spring  from  a 
bilateral  origin.  Only  when  they  become  purpo- 
sive in  the  slightest  degree,  when  the  other  senses, 
and  especially  sight,  are  called  in  to  furnish  data 
and  help  for  the  motived  and  designed  act,  does 
the  innervation  of  phonation  arise  in  a  single  or 
one-sided  center;  the  continuous  evolution  of  the 
speech  center  thus  becomes  established  and 
progressive.  The  "  precise  "  but  indefinite  time 
at  which  this  monolaterality  begins  is  the  "  pre- 
cise "  but  indefinite  time  when  inarticulation 
becomes  articulation.  Articulate  phonation  is 
the  intermediate  of  specialized  and  designed  acts; 
it  is  the  voice  of  intellect,  choice  and  purpose. 
It  is  compositely  formed  out  of  the  factors  of 


sight,  feeling,  hearing,  etc.,  furnished  by  indi- 
vidual, topographically  placed,  and  neighboring 
cerebral  centers.  In  a  certain  individual  right- 
eyedness  is  doubtless  the  determining  factor  in 
localizing  the  developing  speech-center  in  the  left 
half-brain.  The  individual  misfortune,  possibly 
tragedy,  comes  from  a  compelled  change  of  plan 
after  the  localization  on  one  side  is  under  way, 
or  established.  A  higher  error  of  refraction  in 
the  right  eye.  or  the  results  of  disease,  such  as  kera- 
titis, conjunctivitis,  squint,  etc.,  may  bring  about 
the  misfortune.  To  produce  left-eyedness,  when 
obviable,  by  reckless  operations  is,  in  the  surgeon, 
a  scientific  blunder.  To  will  and  compel  right- 
handedness  in  the  naturally  left-handed  is  a  crime. 
Physiologically,  therefore,  the  reason  why  an 
infant  jnits  forth  the  right  hand  to  grasp  objects 
is  because  the  right  eye  is  the  one  which  is  nearest 
perfect  visually,  anatomically,  or  opticly.  The 
law  derived  from  the  phylum  of  the  entire  past 
is  that  the  right  eye  and  right  fore-foot,  or  right 
hand,  must  work  together.  In  all  animals  the 
right  eye  governs  the  placing  and  action  of  the 
right  front  foot  of  the  right  side  of  the  body,  the 
guarding  against  dangers  on  the  right  side,  etc. 
The  left  eye  has  the  same  office  for  the  left  side. 
Hereditj'  has  place  in  the  creation  of  the  more 
nearly  perfect  right  eye.  If  the  left  eye  of  the 
infant  is  the  better  seeing  eye  it  will  grasp  at 
objects  with  the  left  hand,  and  become  left-handed. 
Handedness,  if  one  may  devise  the  word,  becomes 
either  right-handedness  or  left-handedness,  ac- 
cording to  the  dictating  condition  of  the  better 
eyedness,  right  or  left. 


MEDICAL  EXPERT  TESTIMONY.* 


TATLOR,    M.D., 


The  subject  upon  which  your  secretary  has 
asked  me  to  speak  has  been  much  discussed 
from  various  points  of  view.  It  must,  however, 
remain  of  interest  until  some  more  satisfactory 
system  of  expert  testimony  is  devised  than  that 
at  present  in  vogue.  The  existing  method  is 
admittedly  unsatisfactory  from  the  medical 
standpoint.  Each  great  trial  which  excites  much 
public  interest  is  a  clear  indication  of  this  fact. 
It  is  sufficiently  evident  that  the  medical  man 
is  placed  at  a  disadvantage  by  present  methods. 
Is  there  a  remedy  ?  So  far  as  I  have  been  able  to 
observe,  the  legal  profession  as  a  whole  thinks  not. 
From  time  to  time  a  vigorous  agitation  takes 
place,  articles  are  written,  propositions  are  made 
and  nothing  results.  Some  years  ago  in  Boston 
the  matter  was  seriously  taken  up,  both  by  physi- 
cians and  lawyers,  but  beyond  various  expres- 
sions of  opinion  no  positive  reform  was  instituted. 
Whatever  the  attitude  of  the  law  may  be,  physi- 
cians remain  dissatisfied  and  are  busily  searching 
for  methods  of  procedure  which  will  not  conflict 
with   the   rights    of  the  people,  but  which  will 

*  Read  before  the  Worcester  District  Medical  Society,  Sept.  11, 
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place  the  medical  profession  in  a  more  dignified 
position.' 

In  the  first  place,  what  are  some  of  the  diffi- 
culties of  the  present  situation  and  how  far  are 
the  charges  against  the  medical  expert  witness 
justified?  In  what  follows  I  shall  attempt  to 
approach  the  subject  from  the  standpoint,  first, 
of  the  court,  secondly,  of  the  jury,  thirdly,  of 
the  attorneys  for  prosecution  and  defence,  and, 
finally,  from  that  of  the  medical  expert  witnesses 
appearing  for  the  plaintiff  and  the  defendant. 
It  is  clear  that  each  of  these  elements  in  the 
modern  jury  trial  looks  upon  the  point  at  issue 
from  a  different  angle. 

I.  The  presiding  justice  maintains  an  abso- 
lutely unbiased  attitude  toward  the  litigation 
over  which  he  is  presiding.  His  estimate  of  the 
witness,  whether  or  not  such  witness  be  classed 
as  an  expert,  is  based  solely  on  the  honesty, 
clearness  of  statement  and  knowledge  of  his 
subject  which  the  witness  shows.  Quick  to  see 
the  wavering  of  a  prejudiced  witness  and  the 
floundering  of  an  ignorant  one,  to  discover  his 
honesty  or  prejudice,  and  to  recognize  straiglit- 
forwardness,  the  judge  naturally  represents  the 
inteUigence  of  the  situation,  not  only  in  points 
of  law  but  also  in  the  estimation  of  character. 

II.  The  jury,  men  untrained  in  the  law  and 
also  in  medicine,  stand  as  the  final  arbiters  of  the 
veracity,  knowledge  ami  credibility  of  the  medi- 
cal expert  witness  as  of  the  ordinary  witness.  To 
make  this  even  remotely  possible  the  witness  is 
cautioned  to  speak  in  commonplace  language  and 
to  avoid  even  the  semblance  of  technicaUty,  how- 
ever difficult  of  accomplishment  this  may  be.  He 
is  continually  being  told,  with  varying  degrees  of 
severity  by  the  attorneys  and  by  the  court,  that  he 
must  simplify  his  language,  that  he  must  state 
facts  and  elucidate  theories,  however  subtle  and 
surrounded  by  obscurity  they  may  be,  in  the 
language  of  the  street.  Conceive  the  futility  of 
explaining  the  phenomena  of  hysteria  or  of  tlie 
neuroses  or  psychoses  to  vmt rained  and  often 
ignorant  men  without  using  the  terms  which 
have  grown  up  about  and  form  an  essential  part 
of  the  subject.  The  situation  is  an  impossible 
one.  What  happens?  The  expert  doesn't  ex- 
plain. He  leaves  often  a  wholly  wrong  impres- 
sion. He  finds  himself  incapable  of  expressing 
his  real  opinion,  what  witii  the  badgering  of  the 
lawyers  and  the  restrictions  put  upon  him  by  the 
court.  Occasions  will  occur  to  many  of  you  in 
which  you  have  left  a  false  impression  because  of 
this  limitation  ot  your  means  of  expression.  1 
remember  on  one  occasion  being  called  to  account 
for  the  u.se  of  so  commonplace  a  word  as  "  exac- 
erbation." Again  I  recall  a  long  and  fruitless 
discussion  between  the  cross-examining  attorney 
and  myself  on  the  u.se  of  tlie  word  "  neurosis," 
which  the  attorney  insisted  upon  defining,  ap- 
parently to  suit  his  ends,  in  a  wholly  inaccurate 
way,  to  which   I   was  unable  to  agree.     Under 

'«•) 

'  In"lhifl~connection  two  papers  by  Prof.  IluAo  MUnnl«rherff 
which  have  apprnrefl  in  tho  September  and  (>ctot»er  numbers  of 
UcCltiTt't  Uagannt,  are  nf  interest, enlilled,res|>eclively,  "  Nothing 
btit  the  Tnif  h.''  and  "  Tho  Third  DesrM." 


ordinarj-  conditions  much  of  the  medical  expert 
testimony  is  wholly  meaningless,  and  the  verdict 
is  determined  by  the  saving  grace  of  ordinary 
common  sense. 

III.  The  attitude  of  the  attorneys,  whether  for 
the  prosecution  or  the  defence,  in  relation  to  the 
medical  expert  witness  is  quite  different.  The 
attorney's  object  is  to  win  his  case  by  the  use 
of  all  legitimate  methods  as  allowed  by  the  pre- 
siding judge.  He  regards  the  witness  as  legitimate 
prey,  whether  for  or  against  him.  His  aim  natu- 
rally is  to  bring  out  the  points  which  favor  hi.s 
contention  and  to  minimize  to  the  last  degree 
the  other  side  of  the  question.  To  this  end  he 
resorts  to  methods  which  place  the  expert  witness 
wholly  at  a  disadvantage  in  that  he  is  obliged  in 
answer  to  the  questions  asked  to  exaggerate  one 
aspect  of  the  case,  however  desirous  he  may  be  to 
express  the  whole  truth  as  he  sees  it.  From  a 
legal  standpoint  this  is  fair  and  essential  to  the 
system  of  expert  testimony  as  at  present  consti- 
tuted. The  cross  examination  is  designed  to 
overcome  this  tendency  to  apparent  bias,  and  it  is 
apparently  the  cross  examination  which  renders 
expert  testimony  so  difficult  and  irksome  to  the 
ordinary  physician.  Every  effort  is  made  by  the 
cross-examining  attorney  to  disclose  inconsist- 
encies and  to  confuse  the  witness.  If  the  wit- 
ness can  be  placed  in  an  absurd  position,  he  may 
be  summarily  dropped  without  further  effort 
to  get  at  his  real  opinions,  naturally  leaving  a 
wholly  false  impression  on  the  untutored  minds 
of  the  jurymen  and  placing  the  witness  in  the 
humiliating  position  which  his  knowledge  by  no 
means  justifies.  Again  the  physician  finds  him- 
self the  victim  of  a  sjstem  which  denies  him 
tlie  privilege  of  free  speech,  under  circumstances 
which  may  demand  all  his  calmness  and  acumen. 
A  distinguished  physician  once  told  me  that  he 
would  not  again  testify  unless  he  be  allowed  to 
state  both  sides  of  the  question  to  the  jury  in  his 
own  language.  From  the  standpoint  of  the 
attorneys,  therefore,  the  witness  is  "  used,"  as 
the  legal  expression  is,  to  subserve  the  ends  of 
their  client  regardless  of  the  whole  truth  of  the 
situation.  The  expert  witness  leaves  the  stand, 
in  the  great  majority  of  cases,  without  having 
given  his  complete  and  unbiased  opinion  upon  the 
(|uestion  at  i.ssue.  It  is  at  best  a  garbled  state- 
ment. This  is  consistent  with  the  purpose  of 
the  attorney,  whether  he  appears  for  the  prose- 
cution or  for  the  defence.  The  skill  and  success 
of  the  trial  lawyer  dejientls  in  large  measure  upon 
iii.s  method  of  handlim;  witnesses,  and  his  capacity 
to  draw  from  them  those  facta  which  strengthen 
the  contention  which  he  is  defending.  The 
physician  is  something  of  a  puppet  in  the  hands 
of  the  skilled  attorney.  He  certainly  does  not 
stand  in  the  independent  position  in  relation  to 
the  issue  at  stake  which  he  maintains  in  other 
jtrofessional  capacities. 

We  are  told  that  the  distortion  of  statement 
which  an  attorney  is  usually  able  to  draw  from  a 
witness  is  neutralized  by  the  system  of  cross 
examination,  and  that  the  outcome  of  the  state- 
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ments  of  a  medical  witness  is  thereby  sifted  down 
to  fact  as  would  be  possible  by  no  other  method. 
This  I  strongly  doubt.  Lawyers  vary  widely  in 
their  capacity  to  cross  examine,  as  do  physicians 
in  their  capacity  to  answer  questions  put  with 
hostile  motive.  The  attorney  who  sneers  at  a 
witness,  who  attempt.s  to  confuse  him  by  tricks 
of  expression,  who  makes  him  ridiculous,  who 
minimizes  the  main  issue  by  an  insistence  on 
irrelevant  details,  who  abuses  him  without 
reason,  is  well  known  to  all  of  us.  Worse  than  all 
this  is  the  direct  examination  conducted  by  an 
attorney  who  is  wholly  ignorant  of  the  subject 
about  which  he  is  asking  questions.  One  of  the 
most  annoying  positions  in  which  an  expert  wit- 
ness can  be  placed  is  to  find  no  opportunity  to 
state  his  case  either  on  direct  or  re-direct  examina- 
tion because  of  the  helpless  floundering  of  his 
attorney.  For  these  and  similar  reasons  I  do  not 
believe  in  very  many  instances  that  the  mature 
judgment  of  a  conscientious  medical  witness  is 
finally  given  to  the  juiy  under  our  present  sys- 
tem, and  the  pitiable  part  of  the  situation  is  that 
each  attorney  is  doing  his  best  to  prevent  the 
clear  presentation  of  such  a  mature  judgment.^ 
IV.  Leaving  the  discussion  of  the  legal  side 
of  the  matter,  which  possibly  is  somewhat  out  of 
our  province,  it  will  conduce  to  a  clearer  apprecia- 
tion of  the  general  subject  to  say  something  of 
the  medical  witness  himself.  First,  the  medical 
witness  for  the  plaintiff:  Few  young  practitioners 
who  are  working  in  special  subjects,  and  par- 
ticularly in  the  nervous  system,  fail  of  an  op- 
portunity to  testify  for  the  plaintiff  in  suits  for 
damages  which  mainly  fill  our  courts.  The  temp- 
tation is  apparent.  They  are  not  overburdened 
with  practice,  they  are  glad  of  the  experience  of 
court  procedure,  they  are  promised  liberal  re- 
muneration if  the  case  is  successful,  while  sharing 
with  the  lawyer  the  lack  of  money  return  in  the 
event  of  an  adverse  verdict.  Out  of  this  general 
situation  has  arisen  the  pernicious  practice  of 
so-called  contingent  fees  for  medical  expert 
testimony.  The  far-reaching  evils  of  this  almost 
universal  practice  are  not  fully  appreciated.  In 
the  first  place,  it  increases  the  number  of  suits 
for  trifling  injuries,  because  the  la^vyers  know 
that  men  in  good  standing  are  easily  to  be  found 
who  will  testify  on  a  contingent  basis.  Secondly, 
it  fosters  the  neuroses,  and  not  infrequently, 
I  believe,  creates  them  by  forcing  through  the 
ordeal  of  litigation  many  persons  who  would  be 
spared  were  experts  not  so  easily  obtained.  In 
the  third  place,  the  moment  a  physician  places 
himself  in  a  position  where  he  has  something  to 

2  In  this  connection  a  book  by  Francis  L.  Wellman.  of  the  New 
York  bar,  entitled  "The  Art  of  Cross  Examination."  The  Macmil- 
lan  Company,  1904,  will  be  found  interesting,  as  showing  the  extra- 
ordinar>'  methods  resorted  to  by  attorneys  to  gain  their  ends.  The 
author  says  in  one  place,  page  83:  "The  art  of  the  cross  examiner 
should  be  directed  to  bring  out  such  scientific  facts  from  the  knowl- 
edge of  the  expert  as  will  help  his  own  case,  and  thus  tend  to  destroy 
the  weight  of  the  opinion  of  the  expert  given  against  him"  ;  and 
again,  page  84,  "  No  question  should  be  put  to  an  expert,  wliich  is 
in  any  way  so  broad  as  to  give  the  expert  an  opportunity  to  expatiate 
upon  his  own  views."  etc.  .\n  examination  of  a  physician,  nar- 
rated on  pages  94-97.  is  particularly  illuminating,  as  demonstrating 
the  impossible  position  in  which  a  conscientious  physican  may 
be  placed  before  a  iur>;,  through  an  unscrupulous  method  of  cross 
examination.  In  this  instance  the  attorney  asked  his  questions  in 
rhyme  to  the  amusement  of  the  jury  and  the  discomfitttre  of  the 
physician. 


gain  or  lose  by  the  outcome  of  a  case  he  becomes 
in  so  far  a  partisan  with  all  the  consequences  to 
his  reputation  which  that  implies.  If  all  repu- 
table physicians  would  refuse  to  testify  for  con- 
tingent fees,  it  would  tlo  away  with  much  of  the 
pre.sent  unnecessary  litigation  and  would  be  a 
distinct  gain  for  the  people  as  well  as  for  the 
medical  profession.  The  lawj-ers,  many  of  them 
at  least,  are,  for  somewhat  obvious  reasons,  in 
favor  of  the  contingent  fee.  They  urge  their  own 
risk  in  undertaking  the  prosecution  of  a  case 
in  which  there  is  no  financial  backing,  and  I  have 
even  been  a  victim  of  the  argument  that  purely 
from  a  charitable  standpoint  it  was  a  duty  to 
undertake  cases  on  the  basis  of  contingency. 
Time  does  not  permit  me  to  enter  upon  a  discus- 
sion of  the  large  question  involved  in  this  matter. 
It  is  suflScient  for  the  present  to  express  the  firm 
conviction  that  the  medical  profession  would  be 
placed  in  a  far  better  light  and  the  litigants  would 
be  spared  the  development  of  many  serious  dis- 
orders, especially  of  a  nervous  character,  if 
physicians  for  the  plaintiff  stood  on  the  same 
basis  of  suitable  reward  for  services  rendered  as 
do  physicians  who  testify  for  the  defence.  < 

Leaving  aside  the  question  of  fees,  which  after 
all  is  a  subordinate  matter,  witnesses  are  too  often 
regarded  as  allies  of  the  attorneys,  and  at  times, 
I  fear,  actually  are.  The  medical  witness,  quali- 
fying as  an  expert,  is  often  young  and  inex- 
perienced. He  finds  himself -slipping  from  his 
supposed  unbiased  position,  and  magnifying  or 
minimizing,  as  the  case  may  be,  the  ills  concerning 
which  he  is  called  upon  to  testify.  He  finds  him- 
self actually  working  with  the  attorney  to  bring 
about  the  discomfiture  of  his  brother  physicians 
who  are  appearing  on  the  other  side,  thereby 
unconsciously  adopting  legal  methods.  He  be- 
gins to  be  talked  about  among  the  lawyers  as  a 
plaintiff  or  a  defendant  man,  and,  rightly  or 
wronsiiv ,  is  looked  upon  by  them,  and  also  by  his 
own  pififession,  as  a  man  whose  opinion  is  pre- 
formed and  whose  testimony  is  known  before  it  is 
expressed.  There  is  no  question  that  physicians 
are  often  misjudged  in  this  matter,  but  do  they 
not  often  expose  themselves  to  this  judgment? 
It  must  be  clearly  borne  in  mind  that  the  legal 
and  medical  attitudes  under  the  jury  system  are 
or  should  be  different,  and  that  as  physicians  we 
should  guard  against  their  ever  becoming  the 
same.  We  cannot  be  too  careful  in  guarding 
against  the  subtle  influences  of  gain,  of  prejudice, 
and  of  many  conditions  which  under  the  present 
system  tend  to  warp  our  judgment.  It  is  wholly 
unfortunate  that  a  medical  expert  should  ever 
be  regarded  in  the  light  of  a  plaintiff  or  a  defen- 
dant witness.  The  present  system,  however, 
forces  this  distinction  upon  us.  It  is  desirable 
that  we  do  all  in  our  power  to  minimize  its  evil 
effects. 

The  witness  for  the  defence,  which  in  the 
ordinaiw  type  of  case  is  a  corporation,  is  exposed 
to  peculiar  temptations.  Here  the  veiy  assurance 
of  money  return  for  ser\'ices  rendered  carries  with 
it  a  certain  danger.  If  a  man's  mind  is  not  quite 
settled  on  the  significance  of  certain  signs  and 
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symptoms,  -which  commonly  appear  in  the  person 
of  the  plaintiff,  the  influence  is  subtle  but  strong 
to  mold  his  attitude  toward  the  side  of  the  de- 
fendant. His  habit  of  mind  changes.  Plaintiffs 
come  to  be  regarded  as  for  the  most  part  grossly 
self-seeking,  if  not  absolute  frauds.  Corpora- 
tions are  long-suffering  and  abused.  A  certain 
lack  of  charity  develops.  Lawyers  for  the 
plaintiff  no  longer  seek  his  services.  All  this  is 
in  one  sense  not  blameworthy.  His  convictions 
may  still  be  honest  and  his  opinions  well  founded 
in  reason.  Nevertheless,  the  temptation  cannot 
be  overlooked  and  should  not  be  minimized. 

The  natural  result  of  the  entire  situation  is  that 
doctors  are  arrayed  over  against  each  other,  as  are 
la-n-yers.  Partisanship  almost  involuntarily  de- 
velops. The  doctor  assumes  the  legal  attitude. 
He  takes  sides.  He  confers  in  the  court  room 
with  his  attorney  to  frame  questions  to  confound 
his  fellow  practitioner  on  the  witness  stand,  and 
the  pitiable  spectacle  of  medical  expert  testimony, 
which  any  great  trial  presents,  is  spread  before  us. 
The  medical  profession  as  represented  by  its 
experts  becomes  a  laughing-stock.  The  juiy 
•  disregards  its  statements.  The  press  ridicules 
the  so-called  experts  whose  disagreements  are 
emphasized  to  the  last  degree.  Much  time  and 
money  are  spent  in  bringing  out  testimony  so  con- 
tradictory that  the  Court  often  actually  instructs 
the  jurj-  to  ignore  it,  and  the  whole  farce  of  the 
present  system  is  ingloriously  exposed.  We 
have  recently  seen  an  exhibition  of  this  sort  in  a 
widely  advertised  New  York  trial  which  excited 
international  comment  and  once  again  aroused 
the  medical  profession  to  the  possibility  of 
reform.  The  added  misfortune  is  that  precisely 
the  same  condition  of  affairs  prevails  in  vaiying 
degree,  depending  upon  the  importance  of  the 
case  and  the  emotions  excited  thereby,  in  all 
trials  where  medical  witnesses  appear  on  the  two 
sides  of  the  controversy.  There  is  the  same 
quibbling,  the  same  tendency  to  cloak  the  main 
issue,  in  the  small  and  apparently  insigi.ificant 
trial  as  in  that  to  which  the  papers  devote  their 
most  prominent  space.  The  principle  must 
remain  the  same  while  the  present  system  exists. 
Radical  reform  is  at  present  unlikely.  What 
can  in  the  meantime  be  done  quietly  and  unob- 
trusively by  the  medical  profession?  Each  indi- 
vidual who  testifies  as  an  expert  in  court  may  at 
least  further  the  cause  of  reform  by  the  following 
means;  refuse  to  be  forced  into  even  the  appear- 
ance of  partisanship.  To  this  end  refuse  to  testify 
on  the  contingent  basis;  decline  to  prompt 
lawA'crs  in  the  court  room;  maintain  an  inflexible 
determination  to  state  the  whole  truth  as  you  see 
it,  remembering  that  the  emphasis  on  a  single 
word  or  the  tone  of  voice  or  manner  may  easily 
and  very  definitely  indicate  bias.  Do  not  allow 
the  natural  disadvantage  of  your  position  as  an 
answerer  of  questions  to  influence  your  temper  or 
your  jiidKnienf .  and,  above  all  else,  do  not  permit 
yourself  to  fall  into  the  common  error  of  testify 
ing  regarding  matters  of  which  you  arc  ignorant 
In  regard  to  this  latter  matter,  it  is  evident 
that  the  points  about  which  the  greatest  confusion 


exists  in  the  court  room  are  just  those  points  about 
which  the  greatest  confusion  exists  in  the  l^est 
minds  of  the  profession.  No  definite  final  word 
has  yet  been  said  regarding  the  great  problem 
underhang  hysteria,  the  various  insanities  and 
the  springs  of  conduct  in  general,  and  yet  it  is 
about  these  very  facts  that  a  medical  witness  is 
expected  to  state  a  dogmatic  opinion,  and  too 
often  is  forced  into  doing  so  when  his  knowledge 
is  as  vague  as  the  subject  is  vast.  How  many 
men,  for  example,  who  go  on  the  witness  stand 
and  qualify  as  experts,  are  in  the  least  capable 
of  giving  a  succinct  and  clear  statement  of  any 
theory  of  hysteria,  an  affection  which  plays  so 
significant  a  role  in  many  cases  of  litigation 
resulting  from  accident?  How  many  men  under- 
stand the  significance  of  somnambulism,  the 
manifold  alterations  of  personality,  on  the  subtle 
interaction  between  mind  and  body  which  occur 
in  this  protean  neurosis?  What  justification  have 
men  whose  lives  have  been  devoted,  let  us  sa> , 
to  surgery,  or  departments  of  medicine  remote 
from  the  nervous  s}Stem,  to  express  an  opinion 
to  the  jur}-  which  in  the  ejes  of  the  Court  has 
equal  weight  with  that  of  a  person  who  has 
devoted  his  life  to  a  study  of  these  subtle  ques- 
tions? The  whole  matter  is  naturally  involved 
in  difficulties.  Our  knowledge  at  best  is  imper- 
fect and  often  incapable  of  dogmatic  statement, 
but  the  general  plan  of  action  is  easily  evolved 
from  the  chaos,  and  that  is  that  no  physician 
should  testify  as  an  expert  in  a  matter  before  the 
Court  on  a  subject  in  which  he  himself  is  not  con- 
scious of  expert  knowledge.  The  jury,  the 
judge  and  the  lawj'ers  cannot  be  conscious  of  his 
qualifications  as  he  is  himself.  For  the  further- 
ance of  the  best  in  expert  testimony  we  must 
increasingly  demand  of  oureelves  that  we  will 
testify  as  experts  only  in  those  matters  in  which 
we  have  special  knowledge.'  A  ph^'sician  is  or 
should  be  no  longer  called  upon  to  give  an  expert 
surgical  opinion  in  a  court  of  law,  nor  should  a 
surgeon  regard  himself  as  competent  to  give  an 
opinion  on  some  subtle  matter  relating,  for  ex- 
ample, to  the  nervous  system  untler  the  cloak  of 
a  somewhat  universal  ignorance  of  the  subject. 
We  are  not  now  speaking  of  that  minority  in  the 
profession  whose  ignorance  is  notorious  and 
whose  continual  ap]iearance  in  court  can  be 
explained  on  no  other  basis  than  that  of  the 
desire  for  gain.  This  class  of  phjsicians,  harmful 
as  it  is,  is  a  somewhat  negligible  quantity.  We 
refer  rather  to  conscientious  and  in  general  well 
informed  physicians  who  are  disinclined  to  make 
sharp  distinctions  between  ordinarj-  and  exj^rt 
knowledge.  We  cannot  exj)ect  the  courts  or  the 
legal    profession    to   help   us   materially    in   this 

•Tho following  po«ition,  for  exnniple.  Quoted  in  the  BritiiK  Mnii- 
ail  Journal  for  Aug.  31,  1907,  would  be  difficult  to  msintaia  under 
a  rigid  crow  pxamination  :  "  Dr,  U.  T,  Williinimgrivecvidence  lately 
111  MnrvlelKino  I'olirc  Court  in  n  ca»e  in  wliidi  a  woman  chargtHl 
Willi  Iwing  .Iniiik  and  inrapalile  denied  the  inninuation.  Dr. 
Williamn  snid  Ihiil  lie  fuund  her  in  a  'mellow,  comfortable  «tate 
"(  drunkeiinefw.  recovering  from  irrilalion.'  and  in  reply  to  an 
inquiry  from  ihe  magiolrnle  naid  llinl  lie  di»tingiii»hed  practlfally 
pieven  nlBgc*  of  ■Ininkenneea:  Irritable,  mellow,  pngnarioiin,  affee- 
iL.nnte.  lachrvmocc.  followed,  if  the  total  di*ea  were  large  enou([h. 
liv  roilapue  and  death  Mr.  I'lowden  «eeme<l  much  pleased  with 
ihe  clnmification.  and  (aid  that  it  waa  a  mott  iiKtruobve  leaon  of 
which  bis  court  stood  mucii  in  need." 
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matter.  It,  therefore,  become.?  necessary  that 
we  should  with  increasing  care  scrutinize  our  own 
motives  and  diligently  refuse  to  expose  ourselves 
to  the  possibility  of  misinterpretation.  To  this 
end  we  must,  as  I  have  suggested  above,  testify 
only  ia  those  cases  in  which  we  are  assured  that 
our  knowledge  is  such  that  we  may  legitimately 
qualify  as  experts. 

Necessary  as  it  is  to  do  our  utmost  to  elevate 
the  character  of  expert  testimony  under  the 
present  conditions,  efforts  should  not  be  spared 
to  bring  about  a  fairer  relation  between  physi- 
cians and  the  courts  in  the  future.  Individual 
instances  are  multiplying  in  which  to  the  satisfac- 
tion of  all  concerned  commissions  of  experts  have 
been  appointed  whose  duty  it  is  to  report  imme- 
diately to  the  Court.  Many  cases  of  the  highest 
moment  have  been  adjudicated  on  this  basis 
during  the  past  few  years,  and  there  is  no  ques- 
tion that  many  others  will  follow.  By  such  an 
arrangement  the  physician  appears  at  his  best. 
He  is  selected  after  due  deliberation  by  respon- 
sible and  unprejuchced  persons.  He  is  allowed 
ample  time  for  examinations,  for  mature  delibera- 
tion on  the  results  of  his  findings  and  for  the 
preparation  of  his  report.  He  is  freed  from  the 
petty  annoyances  of  an  appearance  in  court,  and 
from  the  possible  chsastrous  e.xpression  of  an 
opinion  which  he  would  not  have  made  under 
other  circumstances.  The  ideal  toward  which  the 
medical  profession  must  strive  in  this  matter  of 
medical  expert  testimony  is  that  of  an  appoint- 
ment by  a  central  authority,  of  physicians  to  sit 
in  judgment  upon  the  medical  aspects  of  the  case 
presented.-  No  doubt  such  a  system,  if  univer- 
sally adopted,  would  have  certain  objections  and 
would  possibly  run  counter  to  the  general  method 
of  court  procedure,  as  exemplified  in  trial  by  jury. 
The  fact,  however,  remains  that  the  present 
system  is  unsatisfactory  as  well  to  the  legal  as  to 
the  medical  profession,  and  that  the  medical 
profession  is  placed  in  an  invidious  light  thereby 
which  it  should  strive  by  all  legitimate  means 
in  its  power  to  obviate  and  overcome. 


Clinical  ^Department. 

TUBERCULOUS  ULCER  OF  THE  ILEUM.     PER- 

FOR.\TIOX.       GExNERAL  PERITONITIS. 

OPERATION.     DEATH. 

BY    THOM.\S    F.    LEEN.    M.D.,    BOSTOX, 

Physician  to  the  Carney  Hospiial, 

JOHN*   T.    BOTTOMLEY,    M.D.,    BOSTO.V, 

Surgeon  to  the  Carney  Hospital. 

A  GENER.\L  peritonitis,  resulting  from  the  per- 
foration of  a  tuberculous  ulcer  of  the  intestine,  is 
sufficiently  uncommon  to  warrant  the  publication 
of  the  following  case.  In  proportion  to  the  fre- 
quency of  tuberculous  intestinal  ulcer,  its  perfora- 
tion into  the  free  peritoneal  cavity  may  even  be 
called  rare  rather  than  uncommon.  The  path- 
ology' of  the  affection  would  lead  us  to  expect  this. 
For  the  ulceration  usually  extends  in  a  direction 
transverse  to  the  long  axis  of  the  bowel.     As  far 


as  the  serous  covering  of  the  intestine  is  concerned 
the  seat  of  the  ulcer  is  commonly  incUcated  by  a 
local  redness,  a  thickening  and  by  the  presence  of 
small  nodules;  in  other  words,  by  a  localized 
tuberculous  inflammation  of  the  peritoneum 
which  favors  the  formation  of  adhesions  between 
the  affected  locality  and  contiguous  loops  of 
intestine  or  between  it  and  neighboring  structures. 
It  can  readily  be  seen  how  this  adhesion-forma- 
tion, this  agglutinating  process,  usually  prevents 
the  perfoiation  of  the  ulcer  into  the  free  peri- 
toneal ca\ity  and  favors  the  formation  of  a  local- 
ized abscess,  should  perforation  occur.  Perfora- 
tion of  the  lower  rectum  by  a  tuberculous  ulcer  is 
not  uncommon,  but  with  that  fact  we  are  not 
particularly  concerned  here. 

The  patient,  an  unmarried  male  of  thirty-fi\'e,  was 
seen  by  Dr.  Leen  in  his  private  practice  on  the  morning 
of  May  18,  1907.  For  the  past  se\'on  or  eight  years  he 
has  complained  of  a  chronic  cough  with  thick,  yellow 
expectoration.  In  December,  1905,  began  a  severe 
illness  of  three  months'  duration.  The  chief  symptoms 
were  dyspnea,  ascites,  edema  of  the  legs,  rapid  emacia- 
tion and  diarrhea  with  tenesmus.  Recovery  was  slow 
and  the  illness  was  followed  for  some  months  bj'  consti- 
pation which  was  rather  intractable.  Late  in  the 
spring  of  1906,  he  had  an  attack  of  severe  abdominal 
pain  with  vomiting  but  without  symptoms  of  obstruc- 
tion ;  he  was  confined  to  his  bed  for  three  days.  Since 
then  he  has  had  five  such  attacks.  For  the  past  two 
years  "  bleeding  piles  "  have  been  a  source  of  great 
discomfort  to  him.  Though  his  appetite  has  been  poor, 
his  weight  has  shown  a  gradual  increase,  his  condition  a 
constant  betterment,  and  for  the  two  weeks  just  pre- 
vious to  his  final  illness  he  considered  himself  perfectly 
well ;  his  bowels  were  moving  twice  daily. 

.\t  11  P.M.,  May  17,  1907,  just  as  he  arrived  home 
from  an  all-day  trip  to  Connecticut,  he  was  seized  with 
a  dull  abdominal  pain,  which  made  itself  felt  at  first  to 
the  left  of  the  umbilicus;  it  gradually  worked  over  into 
the  right  lower  quadrant,  shooting  down  into  the  right 
testicle,  but  finally  became  pretty  well  localized  in  the 
left  lower  quadrant;  it  soon  became  severe  and  later 
agonizing;  the  patient  felt  feverish  and  was  sleepless. 

On  the  morning  of  the  18th  Dr.  Leen  was  called. 
The  prone  position  of  the  patient,  the  flexed  lower  ex- 
tremities and  the  anxious  face  plainly  indicated  suffer- 
ing. The  pulse,  of  small  vohmie  but  fair  tension,  was 
120;  the  temperature,  101.4°  and  the  respiration,  18. 
The  sclera  of  each  eye  was  slightly  icteric ;  the  tongue 
was  moist  and  coated  and  the  heart,  slightly  enlarged  to 
the  left,  showed  a  systolic  murmur,  mitral  in  origin. 
Examination  of  the  lungs  disclosed  nothing  abnormal. 
The  moderately  distended  abdomen  was  very  tender 
o\er  a  rather  indefinite  area  of  dullness  m  the  left  lower 
quadrant;  the  very  hghtest  percussion  there  caused 
pain.  Muscular  spasm,  though  present  over  the  whole 
anterior  abdominal  wall,  was  most  marked  over  the 
tender  area.  The  area  of  the  li\'er  dullness  was  sUghtly 
decreased;  the  spleen  was  not  enlarged.  By  rectum 
there  could  be  felt  close  to  the  left  obturator  foramen  a 
tender,  fixed,  boggy  mass  of  the  size  and  shape  of  a 
Tangerine  orange,  halved  in  its  long  diameter.  The 
urine  had  a  specific  gra^'ity  of  1,020,  showed  a  slight 
trace  of  albumin  and  in  the  sediment  were  a  few  hya- 
hne  and  granular  casts.  The  patient's  bowels  had 
moved  on  the  morning  of  the  17th  but  not  since. 
Cathartics  and  enemata  were  used  without  avail. 
Surgical  consultation  was  refused  by  the  patient.  By 
afternoon  the  distention  had  increased  and  the  pulse 
had  grown  weaker;  nausea  was  constant  but  there  was 
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no  vomiting.  Dr.  Sawiii  saw  the  patient  in  consulta- 
tion with  Dr.  Leen.  A  provisional  diagnosis  of  intesti- 
nal obstruction  due  to  obturator  hernia  was  made  and 
immediate  o]>eration  advised.  The  patient  refused 
consent. 

During  the  night  of  the  18th  the  patient's  condition 
grew  steailily  worse ;  \oniiting  began ;  the  pulse  in- 
creased in  rate  and  lost  in  strength.  On  the  morning 
of  the  19th  the  mass,  previously  felt  by  rectum,  had 
disappeared  and  the  whole  pelvis  seemed  to  be  full  of 
loaded  intestines.  With  the  hope  that  the  obstruction 
had  relieved  itself  cathartics  were  again  tried  but  with- 
out avail.  The  patient  failed  rapidly,  but  it  was  not 
until  7  P.M.  that  he  would  consent  to  be  removed  to  the 
Carney  Hospital  for  operation. 

He  was  then  almost  moribund.  His  temperature 
was  97°,  his  pulse  140  and  his  respirations  were  rapid 
and  shallow.  His  face,  covered  with  perspiration, 
showed  the  pinched,  anxious  expression  of  toxemia. 
His  chest  was  negative.  His  abdomen  showed 
general,  symmetrical  distention,  general  rigidity  and 
tenderness;  the  latter  was  still  most  marked  in  the  left 
lower  quadrant  where  a  mass  could  be  indefinitely 
palpated.  The  whole  lower  abdomen  was  dull  to  per- 
cussion.    Rectal  examination  was  negative. 

At  the  operation,  done  by  Dr.  Bottomley,  a  general 
peritonitis  was  found,  due  to  a  perforation  of  the  ileum. 
The  distance  of  the  perforation  from  the  ileo-cecal 
valve  was  not  determined.  It  was  about  one  fourth 
of  an  inch  in  diameter  and  was  at  the  center  of  an  in- 
durated section  of  gut  about  three  inches  in  length. 
The  perforation  was  sutured  into  the  partially  closed 
operative  wound  in  the  abdominal  wall.  The  [iclvis 
was  drained  by  tubes  ami  wicks  through  two  separate 
incisions.  The  patient  was  placed  in  the  sitting  jjosition 
in  bed  and  salt  solution  introduced  into  the  rectum  by 
the  "  seeping  "  method  of  Murphy.  Death  followed 
in  about  four  hours. 

-After  death  the  indurated  section  of  gut  was  removed 
and  sent  to  the  Pathological  Department  of  the  Har- 
vard Medical  School.  The  pathological  diagnosis  was 
'■  Perforated  tuberculous  ulcer  of  the  ileum." 


titpott0  of  M>ocietit0. 

EIGHTH  AX.XUAL  MEETING  OF  THE  .AMERICAN 
THERAPEUTIC  SOCIETY. 

Held  .\t  Wa.sui.vqto.v,  D.  C,  May  4,  6  a\d  7,  1907. 

The  addres-s  of  welcome  was  delivered  by  Hon. 
Henry  B.  F.  McFarland,  president  of  the  Board  of 
Commissioners  for  the  District  of  Columbia.  l)n. 
Reynold  Wehh  Wilcox,  New  York,  responded  for  the 
vi.siting  members. 

.Address  by  the  presiflent,  Dr.  RonEur  Rkyhurn, 
Washington,  D.  C. 

FIFTY    YF.AIW    IN    THE    PRACTICE    OF    MEDICINE. 

.After  speaking  of  his  early  medical  career,  Dr.  Rey- 
burn  describes  the  methods  of  treatment  u.scd  in  the 
period  following  the  year  of  his  graduation,  18.56. 
Vaccination  was  |)crfornicd  by  pulverizing  vaccine 
crusts  and  inserting  the  moistened  powder  into  the  arm. 
The  anti])hlogistic  method  of  treating  inflammation 
was  still  in  vogue,  bleeding,  blistering,  purging.  While 
l\o  one  would  wish  to  revive  bleeding  after  the  old 
method.s,  yet  he  had  seen  cases  in  which  prompt  vene- 
wction  had  saved  life.  In  eclainp.sia,  threatened 
apoplexy   and   even   acute   pneumonin,   he  had   seen 


prompt  relief  afforded  in  this  way.  The  antiphlogistic 
method  was  followed  by  a  reaction,  and  in  1860  and 
1S62,  stimulants  were  given  in  inflammatory  conditions. 
In  1862  Dr.  Reyburn  entered  the  Union  .Army,  and  from 
this  ])oint  the  paper  deals  largely  with  surgery.  .After 
describing  surgical  methods  in  vogue  prior  to  the  war, 
and  contrasting  them  with  those  of  the  present  da}', 
he  interestingly  describes  his  army  experiences.  He 
contrasts  the  high  mortality  from  gunshot  wounds  in 
the  Civil  War  with  the  low  mortality  in  the  Spanish- 
.American  war.  In  the  latter  the  universal  use  of  first 
aid  by  antiseptic  dressings  did  more  than  anything  else 
to  lessen  the  mortality.  .Also,  the  rifles  used  were  more 
humane  in  that  they  carried  a  small  bullet  of  high 
velocity,  which  penetrated  the  tissues  more  readily 
and  caused  less  shattering  than  did  those  of  the  Civil 
War.  The  paper  then  deals  with  personal  recollections 
of  President  Lincoln  and  of  the  scenes  following  his 
assassination.  The  address  closes  with  an  interesting 
account  of  the  assassination,  illness  and  death  of 
President  Garfield,  Dr.  Reyburn  haN'ingbeen  one  of  the 
physicians  in  attendance. 

PURE   DRUGS. 

Dr.  Harvey  W.  Wiley,  Wa.shington:  After  refer- 
ring to  the  different  classes  of  therapeutic  agents,  Dr, 
Wiley  discusses  the  attempts  that  have  been  made  to 
control  the  purity  of  drugs  used  as  medicines.  Such 
attempts  have  been  made  for  many  years.  The  United 
States  Pharmacopeia,  National  Formulary  and  United 
States  Dispensatory  are  efforts  along  this  line.  .As 
early  as  1848  a  federal  law  was  enacted  governing  the 
importation  of  adulterated  and  spui'ious  medicines. 
Prior  to  this  there  had  been  established  at  the  port  of 
New  York  an  examiner  of  drugs.  His  testimony  before 
the  Congressional  Committee  shows  that  the  character 
of  the  drugs  imported  a  half-century  ago  was  far  from 
satisfactory.  .At  least  one  half  of  those  wliich  entered 
.New  A'ork  was  adulterated  or  had  deteriorated  in  value. 
Under  the  inspection  of  drugs  their  character  has  mate- 
rially improved.  Dr.  Wiley  was  unable  to  say  how 
far  the  new  Food  and  Drugs  .Act  will  be  applied  to  the 
inspection  of  drugs.  The  ([uestion  is  now  before  the 
.Vttorney-Gencral  for  decision.  If  he  adopts  the  com- 
nion  |>riiiciple  of  construction,  in.spcction  by  the  Treas- 
ury Department  will  continue  as  before,  with  an 
additional  insi)cction  as  re(iuired  by  the  .Act  of  June  30, 
190().  It  is  i)robable  that  at  least  20%  of  the  drug 
trade  will  be  affected  by  the  provisions  of  the  new  law. 
This  leaves  about  forty  thousand  articles  of  drugs  to 
which  the  law  does  not  apply  except  as  to  misbranding. 
He  considers  the  subject  of  misbranding,  the  evils 
wliich  attend  the  promiscuous  side  of  preparations  of 
uncertain,  unknown,  or  even  questionable  compasition. 
and  the  beneficial  effects  which  have  followed  proper 
and  correct  branding.  Individuals  who  have  not  the 
most  elementary  knowledge  of  pharmacy  or  medicine 
are  permitted,  under  the  state  and  national  law,  to 
concoct  almost  any  agent  and  sell  it  directly  to  the 
consumer.  This  is  in  marked  contrast  with  the  qualifi- 
cations nccessarj"  for  the  practice  of  medicine  and  phar- 
macy. He  suggests  the  following  as  the  most  effective 
method  of  control  in  this  reganl:  that  no  one  should 
be  allowed  to  iuhertise  or  offer  for  .-ialc  to  the  i)ublic 
in  any  community  any  remedy  of  any  kind  who  has  not 
passed  an  examination  before  a  medical  examining 
board  and  received  a  license  to  dispense  medicines  and 
prescribe  for  patients  in  the  locality  mentioned.  Thus, 
the  patent  medicine  trade  would  be  much  restricted. 
.After  di.«icu.s.sing  the  subject  of  standardization,  the 
jiaper  closes  with  an  appeal  to  physicians  to  write 
original  prescriptions  rather  than  order  the  ready-made 
medicinal  preparations. 


Vol.  CLVU,  No.  18] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


607 


DISCUSSION. 

Dr.  Reynold  Webb  Wilcox,  New  York,  spoke  of 
the  standards  set  forth  in  the  Pharmacopeia.  Seven 
years  ago  he  was  appointed  a  member  of  the  revision 
committee.  The  aim  of  the  committee  had  always 
been  to  maintain  the  necessary  efficiency  and  purity  of 
drugs  without  making  the  standards  so  high  that 
manufacturers  could  not  come  up  to  them.  They  were 
estabUshed  after  careful  study  and  conferences  with 
manufacturers.  After  the  enactment  of  the  new  Pure 
Food  and  Drugs  Act  there  came  in  a  flood  of  protests 
from  manufacturers,  who  claimed  that  they  could  not 
come  up  to  certain  of  the  standards.  This  necessitated 
a  reconsideration  of  the  subject,  which  resulted  in 
revision  of  the  standard  in  o\er  four  hundred  instances. 
Never  had  the  committee  failed  to  lower  the  standard 
when  it  was  conclusively  shown  that  it  was  unreason- 
ably high.  He  commended  Dr.  Wiley's  work.  The 
new  law  was  a  godsend  to  the  physician,  the  pharma- 
cist and  the  public. 

Dr.  E.  H.  Long,  Buffalo,  said  that  the  profession 
could  well  rejoice  that  it  had  the  aid  of  the  go\ern- 
mcnt  in  the  matter  of  drug  control.  He  commended 
the  suggestion  by  Dr.  Wiley  relating  to  a  license  re- 
quirement for  those  who  wish  to  sell  medicinal  prepa- 
rations. He  commented  upon  the  pre\'aiUng  neglect 
of  medical  schools  to  furnish  adequate  instruction  in 
the  art  of  prescribing  and  the  use  of  reliable  and  well- 
known  remedies.  Much  could  be  done  along  this  Une 
to  hasten  the  era  of  jmre  drugs. 

Dr.  Oliver  T.  Osborne,  New  Haven,  said  that  now 
is  the  time  to  let  the  label  tell.  He  related  a  recent 
experience  at  Hartford  in  an  effort  to  get  poison  labels 
on  bottles.  There  was  much  opposition  from  pharma- 
cists and  others,  and  finally  two  strenuous  bills  were 
brought  before  the  legislature.  Much  to  his  satisfac- 
tion, however,  the  business  men  agreed  at  the  prelim- 
inar)'  hearing  that  they  preferred  the  provisions  of  the 
new  Food  and  Drugs  .\ct.  What  can  be  done  as  to 
false  and  misleading  advertisements?  The  Post-office 
Department  must  attend  to  this,  as  such  advertisements 
are  fraudulent  and  hence  should  be  denied  the  use  of 
the  mails.  He  expressed  regret  that  young  physicians 
in  the  hospitals  are  prone  to  prescribe  compounds  which 
are  kept>  upon  the  shelves  ready-mixed  for  the 
sake  of  con\enience.  Thus  they  soon  lose  the 
ability  to  write  their  own  prescriptions.  After  they 
leave  the  hospital  they  come  into  contact  with  the 
traveling  salesman  and  his  proprietary  medicines.  He 
made  a  plea  for  the  writing  of  original  and  simple 
prescriptions. 

Dr.  F.  E.  Stew.a.rt,  East  Orange,  commended  Dr. 
Wiley's  work.  The  medical  profession  and  the  ])ublic 
could  not  be  too  grateful  for  governmental  aid.  He 
commended  Dr.  Wiley's  suggestion  as  to  license  re- 
quirement. Dr.  Gould  had  said  that  any  one  can 
practice  medicine  without  a  license  except  a  physician 
or  a  pharmacist. 

Dr.  L.  F.  Kebler,  Washington,  related  interesting 
instances  in  which  articles  which  were  misbranded  or 
falsely  advertised  were  brought  to  the  attention  of  the 
post-office  authorities  with  the  object  of  having  them 
excluded  from  the  mails.  In  many  instances  failure 
was  due  to  the  difference  of  opinion  among  the  medical 
witnesses  as  to  the  efficacy  of  the  "  cure  "  under  con- 
sideration. He  testified  as  to  the  dense  ignorance  of 
many  of  the  promoters  of  these  "  cures  "  and  cited 
instances  in  illustration. 

Dr.  Wiley,  in  closing,  said  that  the  Post-office  De- 
partment had  accomplished  all  that  it  could  under  the 
law.  He  had  always  received  from  it  sympath}'  and 
help  in  his  work. 


SOME  CRITICISMS  OF  THE  UNITED  STATES  PHARMACOPEIA. 

Dr.  Reynold  Webb  Wilcox,  New  York:  Dr.  Wil- 
cox answers  some  of  the  criticisms  that  ha\'e  appeared 
since  the  last  revLsion  became  official  in  190.5: 

1.  "  Many  agents  have  been  retained  that  are  not 
in  general  use,  while  others  much  used  have  been 
omitted."  As  a  matter  of  fact  the  changes  were  made 
only  after  the  committee  had  consulted  manufacturers, 
wholesale  and  retail  druggists,  and  the  members  of 
the  medical  profession  throughout  the  land.  Every 
suggestion,  no  matter  how  humble  its  origin,  was  con- 
sidered. 

2.  "  More  frequent  revisions  of  the  pharmacopeia 
are  necessary."  A  greater  frequency  would  not  be 
possible,  because  time  is  needed  for  definite  knowledge 
of  medicinal  substances.  Active  work  for  nearh'  five 
years  was  required  for  the  present  revision  and  this 
represents  about  the  shortest  time  in  which  the  work 
can  be  done. 

3.  "  The  time  has  come  when  the  American  Medical 
Association  should  take  a  hand  in  this  work."  Dr. 
Wilcox  answers  this  criticism  at  some  length,  caUing 
attention  to  the  make-up  of  the  revison  committee. 
The  medical  profession  is  represented  by  12  out  of  26 
members.  The  unfortunate  showing  which  the  Council 
on  Pharmacy  and  Chemistry  has  made  also  demon- 
strates the  utter  unfitness  of  the  American  Medical 
Association  to  undertake  the  far  more  serious  work  of 
revision  of  the  Pharmacopeia. 

DISCU.SSION. 

Dr.  L.  F.  Kebler,  Washington,  agreed  with  Dr. 
Wilcox  as  to  the  status  of  the  United  States  Pharma- 
copeia. He  knew  of  none  equal  to  our  own.  It  un- 
questionably has  faults,  but  they  will  be  remedied  as 
fast  as  practicable.  He  could  not  see  the  justice  of 
the  criticisms  mentioned  in  the  paper.  He  expressed 
regret  that  Dr.  Wilcox  had  so  severely  criticised  the 
Council.  It  had  already  accomplished  something, 
and  for  this  it  deserved  credit.  It  could  reach  some 
things  that  the  federal  law  could  not.  Already  it  had 
exposed  a  number  of  frauds ;  the  members  were  work- 
ing harmoniously  together  for  a  good  end. 

Dr.  F.  E.  Stewart,  East  Orange,  also  expressed 
regret  that  Dr.  Wilcox  had  criticised  the  Council  so 
severely.  It  was  doing  a  good  work  and  was  attempt- 
ing to  solve  some  of  the  most  difficult  problems  in 
existence. 

Dr.  S.  L.  Dawes,  Albany,  referred  to  the  nomen- 
clature used  in  the  Pharmacopeia.  The  names  of 
remedies  are  in  many  instances  too  long  and  complex. 
They  could  be  simplified  to  good  advantage.  Students 
who  are  taught  long  and  complex  names  for  drugs 
soon  discard  them  after  graduation  for  simpler  terms. 
After  graduation  young  physicians  are  apt  to  lapse 
from  the  high  standards  set  for  them  in  the  medical 
schools.  He  thought  this  a  vaUd  criticism  of  the 
Pharmacopeia.     Simplify  the  nomenclature. 

Dr.  E.  H.  Long,  Buffalo,  said  that  we  should  not 
take  the  position  of  condemning  the  Council.  We 
should  remember  the  short  time  that  it  has  been  in 
existence.  Though  young,  it  has  already  done  some 
good.  The  Pharmacopeia,  on  the  other  hand,  has 
been  in  existence  since  1820.  It  can  stand  severe  criti- 
cism. The  more  one  comes  into  contact  with  the 
members  of  the  revision  committee,  the  more  he  sym- 
pathizes with  them  in  their  work.  He  was  in  favor  of 
a  simpler  nomenclature. 

Dr.  Oliver  T.  Osborne,  Xew  Haven,  said  he  hardly 
found  his  prescription  blanks  long  enough  for  some  of 
the  terms  he  had  to  use.  He  suggested  that  accent 
marks  be  used  in  the  next  Pharmacopeia  in  order  to 
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secure  uniformity  in  iironunciation.     He  commended 
the  work  of  the  CouiicU. 

Dr.  Wilcox,  in  closing,  said  that  jserhaps  his  criti- 
cism of  the  Council  had  been  rather  too  severe.  De- 
structive criticism  is  not  always  advisable;  construc- 
tive criticism  is  often  jjroductive  of  good.  His  was 
intended  to  be  of  the  latter  type.  He  fully  appreciated 
the  magnitude  of  the  task  before  the  Comicil.  It  had 
siin|)ly  undertaken  to  do  more  than  it  could.  He 
favored  a  simpler  nomenclature,  and  agreed  that  the 
matter  of  pronunciation  should  receive  attention  in  the 
next  Pharmacopeia. 

lk<;al   control   necessary   in   the   treatment   of 
drug  habits. 

Dr.  Frederick  H.  Gerrish,  Portland,  Me.:  .\fter 
speaking  of  the  wide  prevalence  of  drug  habits,  Dr. 
Gerrish  emphasizes  the  futility  of  depending  upon  the 
victim's  will  power.  Physical  restraint  is  necessary  in 
almost  every  case.  And  yet  if  the  physician  interferes 
with  the  freedom  of  action  of  the  victim,  even  with  his 
consent,  he  makes  himself  liable  to  a  subsequent  suit 
for  false  imprisonment.  The  only  way  to  reconcile  the 
conflicting  interests  of  physician  and  patient  is  by  the 
enactment  of  a  law  by  which  the  victim  can  relinquish 
his  freedom  long  enough  to  ensure  a  cure.  Such  a  law 
was  enacted  in  Maine  in  190.5.  Dr.  Gerrish  had  heard 
no  complaints  that  its  workings  were  other  than  salu- 
tarj-.     The  pajier  closes  with  a  statement  of  the  law. 

( To  bt  continued.) 


25ooh  lUetoietDj^. 


Morris's  Human  Anatomii.  A  Complete  System- 
atic Treatise  by  English  and  American  Au- 
thors. Edited  by  Henry  Morri.s,  A.M.  and 
M.B.  Load.,  F.R.C.S.  Eng.,  President  of  the 
Royal  College  of  Surgeons  of  England,  and  J. 
Playfair  5IcMurrich,  A.M.,  Ph.D.,  Pro- 
fessor of  Anatomy,  University  of  Michigan. 
In  five  parts.  Fourth  edition,  revised  and 
enlarged.  Illustrated.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.     1907. 

Among  the  composite  works  on  anatomy  the 
comprehensive  treatise  bj-  Morris  which  goes 
under  the  name  of  "  Morris's  Anatomy  "  takes  a 
prominent  place.  So  successful  has  this  hook 
been,  not  only  abroad,  but  in  this  country',  that 
this  latest,  fourth  edition,  has  been  in  part  revised 
and  rewritten  by  American  anatomists.  This 
has  necessitated  a  very  complete  revision,  and 
many  of  the  articles,  notably  those  on  the  muscles. 
central  nervous  system,  sense  organs  and  the  skin, 
have  been  wholly  rewritten.  The  complete  list 
of  contributors  to  this  edition  is  as  follows: 
Henry  Morris,  F.R.C.S..  London;  R.  J.  Tern,-, 
Washington  University.  St.  Louis;  Peter  Thomp- 
son, King's  College,  I>ondon;  Irving  Hardeaty. 
University  of  California;  (!.  Carl  Iluber.  Uni- 
versity of  Michigan;  J.  Playfair  .McMurrich. 
University  of  Michigan;  Al)ram  T.  Kerr,  Cornell 
University;  Charles  R.  Bardecn.  University  of 
Wiscon.sin;    Florence  R.  Sabin,  .lohns  Hopkins 


University;  R.  Marcus  Guiin.  F.R.C.S.,  London; 
and  W.H.  A.  Jacobson,  F.R.C.S.,  Guy's  Hospital, 
London. 

The  illustrations  have  been  changed.  Some 
have  been  excluded  or  dropped  from  this  edition 
and  others  added.  The  book  at  present  contains 
1,025  illustrations,  319  of  w^hich  are  printed  in 
colore.  A  notable  feature  of  the  book  is  the 
adoption  of  the  Basle  nomenclature  in  its  entirety. 
This  is  the  firet  anatomical  textbook  in  English 
which  has  gone  so  far  as  this  in  reformed  termin- 
ology', and  it  will  no  doubt  do  its  part  toward 
making  universal  a  nomenclature  which  probably 
the  best  interests  of  the  anatomical  sciences 
demand.  A  notable  feature  of  this  fourth  edition 
is  that  it  ma}'  now  be  had  in  five  parts,  books  natu- 
rally of  varying  size  but  all  convenient  to  handle. 
These  parts  are  arranged  as  follows:  Part  I,  mor- 
phogeny, osteology,  articulations;  Part  II,  mus- 
cles, circulation  and  lymphatics;  Part  III, 
nervous  system  and  organs  of  sense;  Part  IV. 
digestion,  respirative  and  reproductive  organs. 
ductless  glands,  and  skin;  Part  V,  surgical  and 
topographical  considerations.  The  advisability 
of  dividing  into  volumes  what  is  otherwise  a 
ponderous  book  is  not  to  be  questioned.  It 
furthermore  makes  possible  the  purchase  of  a 
single  part  by  students  of  special  subjects.  The 
book  may,  however,  still  be  had  by  those  who 
prefer,  in  its  original  one  volume  form.  The 
arrangement,  printing  and  general  form  leave 
nothing  to  be  desired  from  the  point  of  view  of 
the  bookmaker's  art.  We  can  most  cordially, 
as  we  have  its  predecessors,  commend  this  new- 
edition  to  the  attention  of  anatomists,  par- 
ticularly surgeons,  and  othere  interested  in  the 
anatomical  sciences. 


The  Climatic  Treatment  oj  Children.  By  Fred- 
erick L.  Wachenheim.  M.D.,  Chief  of  Clinic. 
Children's  Department,  Mount  Sinai  Hospital 
Dispensary,  New  York.  Pp.  400.  New-  York: 
Rebman  Company.     1907. 

This  work  certainly  goes  a  long  way  to  fill  the 
vacant  place  in  medical  literature  for  which  the 
author  states  it  is  intended,  that  is.  the  climate- 
therapy  of  early  life.  He  first  takes  up  the  general 
principle.^  of  cliniatologv'  and  then  that  of  temper- 
ate North  .\merica.  He  describes  the  various 
health  resorts,  both  here  and  abroad,  in  more  or 
less  detail,  not  only  as  to  their  climate  but  also 
as  to  their  sanitaiy  and  sociologic  conditions. 
i  Much  attention  is  given  to  the  climatic  manage- 
ment of  the  normal  child.  We  especially  recom- 
mend a  perusal  of  hi.<i  remark.'!  on  "  hardening  " 
to  those  vain  and  foolish  mothers  and  more 
foolish  physicians  who  advise  bare  necks  and 
uncovered  extremities  during  our  northern  win- 
ters. The  book  closes  with  chapters  on  the 
climatic  treatment  of  constitutional  and  visceral 
diseases,  scrofuiosis  and  tuberculosis,  and  also 
contains  a  niimber  of  valuable  charts.  It  is  well 
worthy  of  careful  reading,  and  cannot  fail  to  Ije 
of  assistance  to  every  practitioner. 
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THE  DEVELOPMENT  OF  THE  WORK  OF  THE 

MASSACHUSETTS  STATE  BOARD  OF 

HEALTH. 

At  the  second  quarterly  meeting  of  the  Worces- 
ter North  District  Medical  Society,  held  in 
Fitchburg,  Oct.  22..  1907,  Dr.  William  C.  Hanson, 
assistant  to  the  secretary  of  the  Massachusetts 
State  Board  of  Health,  presented  a  paper  on 
Some  Phases  in  the  History,  Development  and 
Present  Work  of  the  Massachusetts  State  Board 
of  Health.  In  this  paper  mention  was  first  made 
of  a  remarkable  document  written  by  Lemuel 
Shattuck,  and  presented  to  the  Massachusetts 
Legislature  of  1850,  with  special  reference  to  the 
following  suggestions  and  recommendations  con- 
tained therein: 

(1)  That  "  one  of  the  most  valuable  reforms 
which  could  be  introduced  into  the  present  con- 
stitution of  society  would  be  that  the  advice  of 
the  physician  should  be  sought  for  and  paid  for 
while  in  health  to  keep  the  patient  well." 

(2)  That  "  a  general  central  board  of  health 
be  established." 

(3)  That  there  be  "  far  more  efficient  local 
boards  of  health." 

(4)  That  there  be  "  some  intermediary  between 
the  central  board  of  health  and  the  local  boards." 

(5)  And,  finally,  that  the  "  cause  of  consump- 
tion and  the  circumstances  under  which  it  occurs 
be  made  the  subject  of  particular  observation  and 
investigation,"  on  the  ground  that  "  if  consump- 
tion is  ever  to  be  eradicated  or  amehorated,  it 
can  only  be  done  by  preventive  means  and  not 
by  cure." 

Attention  was  called  to  the  fact  that  the  first 


meeting  of  the  State  Board  of  Health  of  Massa- 
chusetts, the  first  state  board  of  health  in  this 
country,  was  held  at  the  State  House  on  Sept.  15, 
1869. 

A  portion  of  the  first  communication  of  the 
State  Board  of  Health  to  the  boards  of  health  of 
the  various  cities  and  towns  of  the  Commonwealth 
was  read,  and  many  subjects  of  inquiry  on  the 
part  of  the  board  during  the  first  two  years  of 
its  existence  were  commented  on,  especially 
those  relating  to  the  cause  of  typhoid  fever,  and 
to  the  health  of  minors  in  factories.  It  was 
pointed  out  that  in  spite  of  the  report  of  the 
State  Board  of  Health  of  1871,  of  the  advisabil- 
ity of  considering  further  the  health  of  minors 
employed  in  factories,  and  notwithstanding  the 
facts  gathered  and  published  in  that  notable 
report  of  1850,  relative  to  the  causes  of  con- 
sumption and  the  inference  drawn  that  "  if  the 
mortaUty  produced  by  this  disease  is  ever  to  be 
lessened,  it  is  to  be  effected  by  preventive  means," 
it  remained  for  the  Legislature  of  1907  to  pass  an 
act  providing  for  a  better  care  of  minors  working 
in  manufacturing  establishments,  and  for  the 
prevention  of  the  spread  of  tuberculosis. 

It  was  further  pointed  out  that  the  recom- 
mendation of  Lemuel  Shattuck  for  the  appoint- 
ment of  some  intermediary  between  the  State 
Board  of  Health  and  the  local  boards  was  pro- 
vided by  this  same  Legislature  of  1907,  by  re- 
quiring the  estabHshment  of  health  districts  and 
the  appointment  of  state  inspectors  of  health. 

Brief  mention  was  made  of  the  first  law  relating 
to  the  sale  of  food  and  drugs,  in  1882;  of  the 
enactment  of  the  patent  medicine  law  of  1906, 
emphasizing  the  section  relative  to  the  sale  of 
proprietary  preparations  containing  cocaine,  and 
of  the  eSicient  enforcement  of  these  laws  by 
the  State  Board  of  Health.  Attention  was 
called  to  a  communication  recently  issued  by 
Governor  Guild,  that  "  the  State  Board  of  Health, 
with  the  full  approval  of  the  Governor,  is  now 
visiting  chief  dairies  of  neighboring  states,  and 
examining  the  premises;  that  the  lack  of  uniform 
legislation  between  the  states  on  this  subject  is 
laying  an  unfair  burden  on  the  State  Board  of 
Health  of  Massachusetts,  which  is  compelled  to 
act  as  a  board  of  health,  as  far  as  herds  from 
which  milk  sold  in  Massachusetts  is  concerned, 
not  merely  for  this  Commonwealth,  but  for  sev- 
eral other  states  in  addition." 

The  act  relative  to  the  general  oversight  and 
care  of  the  purity  of  inland  waters  by  the  State 
Board  of  Health  was  referred  to,  as  well  as  the 
■work  of  the  board,  as  to  advising  the   author- 
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ities  of  cities  and  towns,  corporations,  firms  and 
individuals,  regarding  existing  or  proposed  sys- 
tems of  water  supply  and  sewage. 

Emphasis  was  laid  upon  the  fact  that  Massa- 
chusetts was  the  first  state  in  the  Union  to  pro- 
vide for  the  distribution  of  diphtheria  antitoxin 
to  anybody  who  needed  it,  whether  rich  or  poor, 
and  a  statement  was  made  to  show  that  through 
the  widespread  distribution  of  antitoxin  by  the 
State  Board  of  Health,  the  mean  fatahty  during 
the  antitoxin  period,  1895-1905,  was  12.4%  ratio 
of  deaths  to  cases,  or  less  than  half  as  much  as 
during  the  three  years  preceding  1895  in  the  pre- 
antitoxin  period,  which  was  28.3%. 

It  is  interesting  to  observe  that  after  the  lapse 
of  upwards  of  half  a  centui-y  the  same  questions 
have  again  arisen  for  the  consideration  of  the 
State  Board  of  Health  as  those  which  Lemuel 
Shattuck  clearly  brought  to  attention  in  1850. 
It  is,  perhaps,  less  a  subject  for  congratulation 
that  definite  legislative  action  has  been  post- 
poned to  so  late  a  date.  Lemuel  Shattuck 's 
attainments  have  not  been  regarded  at  their 
just  worth,  and  we  therefore,  at  this  time, 
are  glad  to  call  attention  to  his  pioneer  work  in 
matters  ot  importance  to  the  public  health  and 
welfare. 


INTERCHANGE  OF  MEDICAL  TEACHERS. 

The  facilities  of  travel  have  so  greatly  in- 
creased during  the  past  few  years  and  medical 
men  are  coming  to  know  so  much  more  of  the 
work  of  others  in  their  own  and  other  countries, 
that  a  definite  interchange  of  teachers  in  our 
medical  schools  might  easily  be  arranged.  As  is 
generally  known,  such  an  interchange  has  for 
some  years  been  in  practice  between  certain 
American,  German  and  French  universities  in 
other  departments  than  medicine  with  results 
which  certainly  justify  a  continuance  of  the  prac- 
tice and  its  further  development.  There  is  no 
sufficient  reason  why  a  similar  interchange  of 
teachers  should  not  take  place  between  medical 
schools  of  this  and  foreign  countries.  In  fact,  a 
beginning  has  already  been  made  through  such 
a  course  of  lectures  as  that  given  by  Prof.  Pierre 
Janet,  of  Paris,  a  year  ago  at  the  Harvard  Medi- 
cal School,  on  Hysteria. 

Many  men  in  the  medical  profession  are  de- 
voting nuich  of  their  time  to  teaching  and  to  in- 
vestigation to  the  exclusion  of  practice.  Olhcre 
are  apparently  finding  more  and  more  time  to 
give  to  the  less  practical  affairs  of  their  work,  so 
that  there  certainly  would  be  no  difficulty   in 


arranging  for  courses  of  lectures  by  men  eminent 
in  the  medical  sciences  to  be  given  at  other  than 
their  own  universities.  The  advantages  of  such 
an  interchange  are  manifest.  It  has  always 
happened,  and  will  continue  to  do  so  in  the  future, 
that  certain  medical  schools  are  for  a  longer  or 
shorter  period  pre-eminent  in  one  or  several 
branches  of  medicine,  depending  upon  the  men 
who  at  any  given  time  are  actively  engaged  in 
special  investigations.  It  is  altogether  fitting 
that  the  results  of  such  investigations  should  be 
presented  to  as  large  and  varied  audiences  as 
possible.  It  is,  furthermore,  not  to  be  questioned 
that  many  of  these  men  would  be  glad  to  make 
the  small  personal  sacrifice  required  in  traveling 
to  another  city  and  there  delivering  a  course  of 
lectures  to  its  medical  students  and  others  who 
might  be  interested. 

If  such  a  plan  were  inaugurated,  the  lectures 
given  should  be  primarily  addressed  to  students 
of  medicine,  rather  than  to  those  already  in  prac- 
tice. There  is  no  more  appreciative  audience 
than  a  body  of  intelligent  young  men  who  have 
their  ways  in  the  world  still  to  make,  whose  minds 
are  receptive  and  who  are  eager  for  knowledge. 
Lectures,  therefore,  given  at  the  medical  schools 
by  the  best  and  most  productive  men  of  other  . 
cities  could  not  fail  to  elicit  enthusiasm  from  the 
student  body  and  be  of  wide  profit  in  the  dissemi- 
nation of  recently  acquired  knowledge.  Nor  is 
there  any  reason  why  such  a  system  might  not  be 
extended  to  English  and  continental  universities 
and  courses  of  lectures  on  medical  sulijects  ar- 
ranged on  the  same  general  basis  as  those  already 
existing  in  the  academic  departments  of  several  of 
our  colleges. 

Perhaps  the  greatest  difficulty  in  arranging 
such  courses  for  students  is  that  of  finding  avail- 
able time  in  the  already  overcrowded  curriculum. 
It  might  necessitate  giving  up  certain  lectures  or 
exercises  already  prescribed,  but  the  ultimate 
benefit  would,  in  our  opinion,  far  counterbalance 
the  slight  disadvantage  arising  from  a  temporary 
interruption  of  a  set  course  of  instruction.  In 
the  rapidly  advancing  art  of  surgery,  for  ex- 
ample, there  is  ample  opportunity  for  such  an 
interchange  of  teachere  as  we  have  suggested.  It 
would  be  well  if  the  special  surgery  of  the  ner- 
vous system  could  be  presented  by  a  man  whose 
time  is  largely  given  to  that  diflicult  branch.  It 
is  not  to  be  doubted  that  a  course  of  lectures 
from  Sir  Victor  Horeley  would  do  much  toward 
exciting  an  interest  in  this  suljject,  which  is  too 
likely  to  wane  in  schools  where  neurological  sur- 
gery  has  not  yet  been  adequately  recognized. 
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The  same  is,  of  course,  true  of  almost  any  subject 
in  the  range  of  the  medical  sciences. 

It  is  not  to  be  questioned  that  America  has 
much  reason  to  feel  a  just  pride  in  the  develop- 
ment of  the  teaching  of  medicine.  The  oppor- 
tunity is  certainly  offered  of  becoming  a  pioneer 
in  this  further  extension  of  its  scope.  Consti- 
tuted as  our  American  universities  are,  it  is  im- 
possible for  students,  until  the  completion  of 
their  course,  to  learn  of  the  methods  of  other 
schools  and  teachers,  unless  a  plan  of  inter- 
change is  arranged.  Naturally,  this  situation 
does  not  arise  in  the  German  universities,  in 
which  the  student  goes  from  university  to  uni- 
versity, and  thereby  has  an  exceptional  oppor- 
tunity of  sitting  under  many  great  teachers.  We 
look  forward  with  confidence  to  a  systematic 
plan  of  interchange,  beginning  possibly  in  a  small 
way,  but  developing  into  a  recognized  and  definite 
part  of  the  medical  curriculum. 


AN  ABUSE  UNDER  THE  PURE  FOOD  LAW. 

The  secretaiy  of  the  Massachusetts  State  Board 
of  Health,  in  an  address  at  the  Harvard  Medical 
School,  Feb.  3,  1907,  made  the  statement  that 
"  much  power  for  good  or  for  evil  has  been  placed 
in  the  hands  of  the  national  pure  food  commis- 
sion," and  that  "  large  powers  have  been  dele- 
gated to  practically  one  man  in  the  nature  of 
fixing  standards  and  making  regulations." 

Leaving  aside  the  many  incongruous  condi- 
tions and  possibilities  which  might  be  cited  as 
ai-ising  from  the  passage  of  the  national  pure  food 
law,  there  is  one  regulation  which  is  so  abused 
that  the  harm  to  which  it  gives  rise  is  destined 
easily  to  offset  the  good  ensuing  therefrom.  One 
of  the  sections  of  the  act  provides  for  a  guaranty, 
which  is,  in  effect,  an  agreement  by  the  manu- 
facturer, packer,  wholesaler  or  jobber,  that  he 
will  hold  himself  responsible  for  the  goods  fur- 
nished by  him  to  dealers.  When  a  guaranty  is 
filed  with  the  Secretary  of  Agriculture,  the 
package  containing  the  goods  bears  the  state- 
ment, "  Guaranteed  under  the  Food  and  Drugs 
Act,  June  30,  1906.     Serial  No. ." 

In  the  Food  Fair,  now  being  held  in  Boston,  is  a 
booth  arranged  for  the  purpose  of  advertising  a 
preparation  known  as  "  Celero,"  or  "  a  headache 
lozenge."  While  the  envelopes  used  for  the  dis- 
tribution of  the  lozenges  bear  a  statement  that 
each  lozenge  contains  two  grains  of  acetanilid,  the 
assertion  is  also  made  that  the  lozenge  is  a  safe  and 
convenient  remedy  for  all  forms  of  headache  and 
neuralgia.  Following  this  statement  are  the 
words,  "  Guaranteed  under  the  Pure  Food  and 


Drugs  Act,  June  30,  1906,"  which  are  followed 
immediately,  in  a  much  larger  sized  and  far  more 
conspicuous  type,  by  the  words,  "  Eat  it  like 
CANDY  —  NO  WATER  NEEDED."  Many  of  the 
lozenges  are  kept  in  bulk,  on  the  counter,  in  a 
large,  uncovered  glass  dish,  such  as  is  used  by 
confectioners  for  candies,  and  in  several  instances, 
in  the  course  of  a  few  moments'  observation,  a 
small  handful  of  the  tablets  was  taken  by  the  per- 
son in  charge  of  the  booth,  and  given  to  persons 
coming  to  the  booth,  with  such  remarks  as  the 
following:  "  The  only  harmless  preparation  on 
the  market;  nothing  injurious  about  it  what- 
ever; will  positively  cure  your  headache."  In 
one  instance  the  saleswoman  was  observed  to  put 
a  lozenge  in  the  mouth  of  a  young  person,  as  if  it 
were  candy.  In  another  instance  a  young  girl 
came  to  the  booth,  saying,  "  Girlie,  my  little  girl 
has  got  a  headache;  give  me  some  of  them."  A 
small  handful  was  put  into  an  envelope  and  given 
to  this  girl.  At  another  time  a  boy,  who  ap- 
peared to  be  about  sixteen  years  of  age,  was  in 
charge  of  the  booth,  giving  away  the  lozenges  in 
the  same  free  and  indiscriminate  manner. 

Large  sized  advertisements  are  posted  on  the 
booth,  emphasizing  the  fact  that  these  lozenges 
may  be  "  eaten  like  candy."  In  a  circular,  which 
is  sent  out  with  the  lozenges,  directions  are  given 
to  "  Eat  the  lozenge  like  candy,  at  any  time, 
before  and  after  meals,  in  any  place  or  under  any 
conditions."  The  phrase,  "  Eaten  like  candy," 
is  repeated  in  a  conspicuous  and  heavy  type. 


MEDICAL  NOTES. 

Plague.  — ■  Up  to  Oct.  26,  seventy-six  verified 
cases  of  bubonic  plague  have  occurred  in  San 
Francisco,  with  forty-eight  deaths.  Several  sus- 
picious cases  have  also  appeared  in  Seattle,  and 
one  unquestioned  case.  The  Marine-Hospital 
Service  is  taking  charge  of  the  situation,  as  in  San 
Francisco. 

Pilgrimages  from  Egypt.  —  According  to  the 
British  Medical  Journal,  the  annual  pilgrimages 
from  Egypt  are  ever  a  source  of  trouble  and 
anxiety  to  the  Egyptian  Government,  for  such 
collections  of  the  dirtiest  and  most  insanitary 
people  afford  many  occasions  for  epidemics  of 
cholera,  plague  and  other  diseases  to  flourish. 
Several  reports  published  under  the  auspices  of 
the  Conseil  Sanitaire,  Maritime,  et  Quarantenaire 
d'Egypte,  for  1907,  deal  with  the  health  of  those 
assemblages.  Fortunately  plague  and  cholera  ap- 
pear to  have  been  absent,  but  other  diseases  car- 
ried off  their  annual  cjuota. 
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boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  30,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  67,  scarlatina  44,  typhoid  fever  16, 
measles  4,  tuberculosis  61,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  30,  1907,  was  21.05. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  26,  1907, 
was  192,  against  204  the  corresponding  week  of 
last  year,  showing  a  decrease  of  12  deaths  and 
making  the  death-rate  for  the  week  16.43.  Of 
this  number  109  were  males  and  83  were  females; 
190  were  white  and  2  colored;  117  were  born  in 
the  United  States,  66  in  foreign  countries  and  9 
unknown;  43  were  of  American  parentage,  119 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
45  cases  and  6  deaths;  scarlatina,  33  cases  and 
0  deaths;  typhoid  fever,  22  cases  and  0  deaths; 
measles,  8  cases  and  0  deaths;  tuberculosis,  50 
cases  and  15  deaths;  smallpox,  0  case  and  0 
deaths.  The  deaths  from  pneumonia  were  13, 
whooping  cough  0,  heart  disease  30,  bronchitis 
4  and  marasmus  5.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  36;  the  number  under 
five  years,  48.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  47.  The  deaths  in 
public  institutions  were  64. 

There  were  1  case  and  0  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Diphtheria.  —  It  is  reported  that  the  public 
schools  of  Rockland,  a  town  near  Brockton, 
Mass.,  have  been  closed  because  of  an  outbreak 
of  diyihtheria. 

Bkquest  to  Hospital.  —  By  the  will  of  Mrs. 
Susan  E.  Hoyt,  a  fund  which  will  eventually 
amount  to  $20,000  has  been  left  to  the  Stamford, 
Conn.,  Hospital,  to  provide  free  beds. 

Opening  ok  the  Chanmno  Home,  Boston.  — 
The  Channing  Home  for  Chronic  Tuberculous 
Women  on  the  corner  of  Bellcvue  and  Francis 
streeta,  Boston,  was  formally  opened  on  the  after- 
noon of  Thursday,  Oct.  31. 

New  England  Physician-s'  Club  —  A  club 
to  be  known  as  the  New  England  Physioiniis 
Club,  to  be  composed  largely  of  physicians  and 
dentista,  has  been   incorporated    in    Massachu- 


setts. It  has  secured  for  a  clubhouse  a  desii^ 
able  building  on  Boylston  street.  The  president 
is  Dr.  P.  J.  Kingsley,  and  the  secretary,  Dr. 
William  R.  Brown. 

School  Hygiene.  —  At  the  annual  meeting 
of  the  Massachusetts  Schoolmasters  Club,  held 
Oct.  26,  Dr.  Thomas  F.  Harrington,  Dr.  Robert 
W.  Lovett,  both  of  Boston,  and  Dr.  John  J. 
Cronin,  of  New  York,  assistant  chief  of  Medical 
Inspection  of  the  Department  of  Health,  made 
addresses.  Dr.  Harrington  drew  attention  to 
the  fact  that  there  is  no  such  thing  as  a  system 
of  hygiene,  but  that  it  is  peculiarly  personal  and 
local  in  its  applications. 

NEW    YORK. 

Commencement  Exercises. — The  thirty- 
second  annual  commencement  of  the  New  York 
City  Training  School  for  Nurses,  on  Blackwell's 
Island,  was  held  on  Oct.  19.  There  were  thirty- 
three  graduates,  and  Dr.  Edward  Sprague  Peck, 
head  of  the  medical  board  of  the  City  Hospital, 
presided  at  the  exercises. 

Medical  Directory.  —  The  Medical  Directory 
of  New  York,  New  Jersey  and  Connecticut  for 
1907,  just  issued  by  the  Medical  Society  of  the 
State  of  New  York,  contains  the  names  of  15,775 
registered  physicians,  of  whom  12,168  are  in  New 
York  State,  2,317  in  New  Jersey,  and  1,292  in 
Connecticut.  Four  thousand  three  hundred  and 
seventy-six  are  credited  to  the  Boroughs  of  Man- 
hattan and  the  Bronx,  1,589  to  Brooklyn,  129 
to  Queens,  and  62  to  Richmond,  a  total  for  the 
City  of  New  York  of  6,156  (as  against  6,034  last 
year);  while  the  physicians  residing  in  the  rest 
01  the  state'number  6,012. 

Street  Cleaning.  —  A  public  meeting  was 
held  on  Oct.  18,  under  the  auspices  of  the 
East  Side  Physician's  Association,  to  discuss 
"  The  Street  Cleaning  Department  in  Relation  to 
the  Health  of  the  City."  Dr.  Robert  Abrahams, 
president  of  the  association,  presided,  and  the 
principal  speaker  was  Dr.  Walter  Bensel  of  the 
Health  Department,  who  for  the  past  three 
months  hjis  done  admirable  service  as  acting 
Commissioner  of  Street  Cleaning.  Dr.  Bensel 
told  of  some  of  the  difficulties  which  the  depart- 
ment had  to  contend  with  and  of  pro]iosed  plans 
for  more  eiruient  work,  and  concluded  by  saying 
that  there  was  no  question  but  what  the  people 
of  New  York  could  have  clean  streets  if  they 
would  spend  the  necessarj-  money. 

Was  not  Hydrophobia.  —  Dr.  Charles  W. 
Dulles,  of   Philadelphia,    recently  noticed   in   a 
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newspaper  an  item  to  the  efifect  that  a  dogcatcher, 
after  being  bitten  in  the  course  of  his  career  by 
more  than  250  dogs,  was  dying  of  hydrophobia 
at  St.  John's  Hospital,  Yonkers.  He  made  an 
investigation  of  the  case,  and  has  sent  a  letter  to 
one  of  the  New  York  papers  in  which  he  gives  the 
following  account  of  it:  "  This  interesting 
narrative,  if  true,  would  have  furnished  me  with 
the  second  case  only  in  this  country  charged  to 
so-called  hydrophobia  that  I  have  found  in 
twenty-five  years,  of  any  dog  catcher,  keeper 
of  a  public  pound,  or  manager  or  worker  in  a 
public  or  private  kennel  — •  that  is,  in  the  class 
of  persons  most  bitten  by  sick,  vicious  and  so 
called  mad  dogs.  So  I  followed  my  custom  and 
wrote  at  once  to  the  chief  resident  physician  of 
St.  John's  Hospital  for  the  facts  of  the  case.  His 
reply  is  conclusive.  '  Isaiah  Lee  did  not  have 
hydrophobia.  The  diagnosis  was  cerebrospinal 
meningitis.  Newspaper  account  was  incorrect. 
He  died  this  afternoon.'  " 

Opening  of  New  Jersey  Sanitarium  for 
Tuberculosis.  —  On  Oct.  24,  Governor  Stokes 
formally  opened  the  New  Jersey  Sanitarium  for 
Tuberculosis,  at  Glen  Gardner,  Hunterdon  County, 
in  the  presence  of  a  number  of  prominent  persons, 
including  state  officials  and  members  of  the  leg- 
islature. The  building  is  107  by  85  feet  and 
two  stories  high,  and  will  accommodate  some- 
what over  one  hundred  patients. 

Elevation  of  Standard  at  Cornell  Uni- 
versity. —  In  his  annual  report  to  the  trustees 
of  Cornell  University,  made  pubHc  at  Ithaca,  on 
Oct.  25,  President  Schurman  recommends  plans 
for  the  elevation  of  the  standard  of  education 
in  all  the  departments  of  the  university.  For 
entrance  to  the  medical  department,  he  would 
require  the  degree  of  Bachelor  of  Arts  and  also  sat- 
isfactory evidence  of  the  student's  having  pur- 
sued special  courses  in  physics,  chemistry  and 
biology. 

Cross  River  Dam  Completed.  — ■  The  last 
stone  in  the  completed  Cross  River  Dam  at  Kato- 
nah,  Westchester  County,  was  laid  by  President 
John  F.  Cowan,  of  the  Aqueduct  Commission,  on 
Oct.  26,  the  exercises  being  participated  in  by 
various  city  officials,  the  members  of  the  different 
water  supply  commissions,  and  the  engineers 
under  whose  direction  the  rapid  completion  of 
the  work  had  been  accomplished.  It  is  estimated 
that  this  new  large  dam,  by  the  additional  re- 
sources from  the  Croton  system,  which  it  renders 
available,  will  increase  the  city's  water  supply 


to  such  an  extent  as  will  suffice  until  the  com- 
pletion of  the  great  Ashokan  reservoir  in  the 
Catskill  Mountains. 

Two  New  Hospitals.  —  Commissioner  of 
Charities  Hebbard  has  just  awarded  contracts 
for  two  new  hospitals,  one  at  Coney  Island  and 
the  other  on  Staten  Island,  Borough  of  Richmond. 
The  Coney  Island  hospital,  which  will  be  the  first 
city  hospital  to  be  erected  in  Brooklyn  for  thirty 
years,  is  to  be  a  building  of  reinforced  concrete, 
four  stories  in  height,  and  to  cost  $283,475.  It 
will  be  used  for  acute  and  general  medical  and 
surgical  cases.  The  Staten  Island  hospital  is  to 
consist,  when  completed,  of  eight  buildings,  for 
which  an  appropriation  of  .$2,000,000  has  been 
made.  The  present  contract,  is  for  six  of  these 
buildings.  The  institution,  which  will  be  known 
as  Sea  View  Hospital,  is  to  be  located  at  Spring 
Vallej',  Manor  Road,  on  an  eminence  overlooking 
the  lower  bay.  The  pavilions  will  be  four  stories 
in  height  and  of  reinforced  concrete,  and  the 
completed  hospital  is  designed  to  accommodate 
800  patients.  The  altitude  of  the  location  and 
its  proximity  to  the  sea  will,  it  is  believed,  make 
the  hospital  of  special  value  for  convalescents. 

Examination  by  Te.\chers  of  Sight  and 
Hearing  of  School  Children.  —  The  State 
Department  of  Health  has  just  made  a  new  de- 
parture in  sending  to  each  of  the  446  incorpor- 
ated villages  in  the  State  a  "  complete  set  of  forms 
with  instructions  "  for  the  examination  by  the 
teachers  of  the  sight  and  hearing  of  all  children  in 
the  public  schools  of  these  villages.  The  wisdom 
of  this  proceeding  would  seem  to  be  very  prob- 
lematical, for,  notwithstanding  the  completeness 
of  the  forms  and  instructions,  it  is  scarcely  to  be 
doubted  that  many  defects  of  vision  which,  if  left 
untreated,  may  be  attended  by  very  serious  conse- 
quences are  Hkely  to  be  overlooked  by  the  ex- 
amining teachers.  As  one  observer  has  very  well 
remarked,  "  The  action  of  the  department  at 
least  indicates  that  some  appreciation  of  the 
importance  of  eyestrain  in  its  relations  to  the 
efficiency  and  character  of  children  has  at  last 
made  its  way  into  the  official  mind,  and  for  that 
reason  it  is  a  cause  for  hearty  congratulation;  but 
we  would  like  to  know  just  what  the  teachers  are 
expected  to  do,  and  whether  the  children  found 
to  have  defective  vision  are  to  be  sent  to  oculists 
for  treatment  or  to  opticians  for  maltreatment." 

Verdict  against  Physicians.  —  In  the  first 
suit  of  the  kind  said  to  have  ever  been  tried  in  the 
State    of    New    York,   Mrs.   Ellen    E.   Kenyon- 


614 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Octobsb  31,  1907 


Warner,  a  writer,  recently  secured  a  verdict  in  the 
Supreme  Court  for  $25,000  damages  from  Drs. 
Flavius  Packer  and  Sidney  D.  Wilgus,  of  New 
York,  on  the  charge  of  having  improperly  ad- 
judged her  insane  and  caused  her  commitment  to 
the  State  Hospital  at  Middletown.  The  plain- 
tiff's claim  was  for  $50,000,  and  the  case  was 
tried  at  New  City,  the  county  seat  of  Rock- 
land County,  before  Justice  Morschhauser,  who 
in  his  charge  to  the  jury  stated  that  the  principal 
question  involved  was  whether  the  physicians 
had  exercised  due  care  in  their  examination  of 
the  patient.  For  the  defense  appeared  such  well- 
known  alienists  as  Dr.  Charles  W.  Pilgrim,  super- 
intendent of  the  Hudson  River  State  Hospital 
for  the  Insane  at  Poughkeepsie,  and  Drs.  Charles 
L.  Dana  and  BernUrd  Sachs,  of  New  York.  Dr. 
Dana  was  obliged  to  leave  before  finishing  his 
evidence,  but  subscribed  to  the  entire  testimony 
of  his  colleagues.  Drs.  Pilgrim  and  Sachs,  in 
answer  to  a  hypothetical  question,  embodying 
the  points  for  the  defense  as  brought  out  in  the 
testimony,  expressed  the  opinion  that  a  person 
performing  the  acts  alleged  must  be  of  unsound 
mind.  On  cross  examination,  however,  they  ad- 
mitted that  some  of  the  things  mentioned  did  not 
of  themselves  establish  insanity. 

Sanitation  in  South  America.  —  Dr.  Louis 
L.  Seaman,  of  New  York,  who  has  just  returned 
from  a  five  months'  tour  of  South  America,  states 
that  he  was  greatly  impressed  with  the  campaign 
of  sanitation  which  is  being  carried  on  in  the 
principal  cities  of  the  republics  there;  a  campaign 
that  is  destined,  he  believes,  to  make  the  harbors 
of  South  America  as  disease-proof  as  any  in  the 
world,  and  which  will  insure  for  those  countries 
a  leading  place  among  the  nations  of  the  earth. 
The  great  problem  with  them,  he  says,  has  been 
that  of  health,  and  the  way  they  are  solving  it  is 
an  object  lesson  to  the  whole  world.  Rio  Janeiro, 
a  city  whose  harbor  was  one  of  the  world's  black 
spots,  from  a  health  standpoint,  a  few  yeare  ago, 
is  now  as  safe  as  any  on  the  globe,  and  this  is 
entirely  due  to  the  admirable  sanitary  administra- 
tion, under  the  direction  of  Dr.  OswaldoCruz,  the 
Health  Superintendent,  now  in  operation  there. 
The  same  is  measurably  true,  also,  of  the  various 
other  harbors  and  large  cities  of  South  America. 
There  is  hardly  a  city  of  importance  on  the  sea- 
board which  has  not  had  bubonic  plague  to  deal 
with  from  time  to  time,  and  this  disease  has  now 
V)cen  thoroughly  mastered.  In  Rio  there  is  a  re- 
ward of  five  centa  for  every  rat  killed,  and  to 
secure  this  it  is  necessary  to  send  the  dead  sni- 


mala,  ticketed  with  the  street  and  number  of  the 
houses  from  which  they  came,  to  certain  specified 
depots.  From  thence  they  are  immediately  taken 
to  Dr.  Cruz's  laboratory,  and  whenever  a  rat 
shows  evidences  of  the  plague,  a  health  squad, 
organized  like  an  American  fire  company,  hurries 
to  the  house  in  which  it  was  killed,  and,  irre- 
spective of  the  character  or  ownership  of  the 
place,  tears  down  the  ceilings  and  thoroughly 
disinfects  the  place. 

The  Mosquito  as  a  Sanitary  Problem.  — 
The  Wesley  M.  Carpenter  lecture  at  the  New 
York  Academy  of  Medicine  was  delivered  on 
Oct.  17  by  Dr.  Edward  A.  Ayres,  of  New  York, 
and  Monmouth  Beach,  N.  J.,  whose  subject  was 
"  The  Mosquito  as  a  Sanitar}-  Problem."  In  the 
course  of  it  he  declared  that  the  mosquito  had 
destroyed  more  human  beings  than  are  living 
in  the  world  to-day,  and  that  in  addition  to  being 
the  agent  responsible  for  malaria  and  yellow  fever, 
it  was  probable  that  it  stood  in  the  same  causative 
relation  to  beri-beri,  which  had  cost  thousands  of 
Asiatic  lives.  "  The  mosquito,"  said  Dr.  Ayres, 
has  had  more  influence  than  climate  in  demar- 
cating tropical  from  temperate  zonal  occupation 
by  the  races  of  men.  A  female  mosquito,  caught 
in  a  sudden  congelation  of  a  drop  of  dew,  can  sleep 
peacefully  through  the  winter  months  and  when 
the  spring  sun  sets  her  free  can  lay  four  hundred 
hatchable  eggs.  One  healthy,  favored  pair  of 
early  June  mosquitoes  can  start  a  progeny  that 
will  rival  the  human  population  of  the  globe  ere 
the  harvest  moon;  yet  one  man  with  a  spade  can 
destroy  more  mosquitoes  in  an  hour  than  man- 
kind numbera  at  any  one  time."  Having  paid 
a  tribute  to  the  self-sacrificing  medical  men  whose 
researches  had  proved  that  the  mosquito  was 
the  carrier  of  yellow  fever  and  other  diseases,  the 
speaker  stated  that  he  had  coined  a  new  word 
for  the  class  of  diseases  for  which  the  mosquito 
was  responsible,  namely,  "  homosquitic."  The 
closing  portion  of  the  lecture  was  devoted  to  the 
matter  of  the  extermination  of  mosquitoes, 
which  Dr.  Ayres  declared  was  feasible,  economical 
and  lees  difficult  than  was  generally  supposed; 
and  he  gave  a  numl)er  of  examples  of  the  effective 
work  done  in  New  Jersey  in  draining  thousands 
of  acres  of  marsh  land  which  from  time  im- 
memorial had  been  the  favorite  haunts  of  the 
pest.  The  cost  of  swamp  drainage  in  New  Jersey, 
Staten  Island  and  Long  Island,  he  said,  varied 
from  $1.50  to  $2.50  an  acre,  and  one  man  could 
keep  75,000  feet  of  ditches  in  good  condition 
from  year  to  year. 
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Current  Hitrrature. 

Medical  Record. 
Oct.  5,  1907. 

1.  Perkins,   C.    \V.     Fibroma  MoUuscum  and   Pendent 

Tumor  of  the  Breast. 

2.  GoMPERTZ,  L.  M.     Early  Diagnosis  of  Gastric  Cancer, 

with  Report  of  a  Case. 

3.  Beer,  E.     A  Note  on  the  Insensibility  of  the  Hum/in 

Visceral  Peritoneum. 

4.  NiLES,  R.  M.     Chronic  Pharyngitis. 

5.  BissELL,   J.    B.     The   Incision   and    Treatment   of   the 

Stump  in  Appendectomy. 

6.  Leuf,  a.  H.  p.     Uric  Acid  Symptoms  {Rheumatism') 

and  their  Relief  by  Colchicvm  and  the  Salicylates. 

7.  Barker,   M.    R.     What   is   the   Function   of   the   Gall 

Bladder?  And  Why  the  Folds  of  Heister  in  the  Cystic 
Ductf 

8.  *SiLKMAN,    A.     The    Diagnosis    of    Glanders    in    the 

Human  Subject  from  the  View  Point  of  the  Veterinarian. 

8.  Silkman  says  that  glanders  in  the  human  subject  is 
not  very  rare.  Many  cases  go  undiagnosticated  on 
account  of  their  resemblance  to  typhoid  fever,  pneumonia, 
or  sepsis.  Acute  glanders  runs  a  course  of  twelve  to 
eighteen  days.  The  subacute  cases  last  from  six  to  eight 
weeks.  The  Widal  and  glanders  agglutination  tests  are  of 
value  in  diagnosis.  In  the  beginning  the  symptoms  are 
much  like  those  of  typhoid  fever,  with  a  high  and  very 
irregular  and  uncontrollable  temperature.  Ne.xt  the 
symptoms  of  pneumonia  develop.  Then  come  articular 
symptoms  resembling  rheumatism.  Abscesses  now  form 
which  are  not  reUeved  by  evacuation.  Three  or  four  days 
before  death  pustules  appear  on  face,  neck  and  shoulders. 
which  rupture  and  leave  rough,  uneven  ulcerations.  The 
lymphatic  glands  are  often  involved.  Illustrative  cases 
are  given. 

New  York  Medical  Journal. 
Oct.  5,  1907. 

1.  Gordon,  A.     Morbid  Impulses  and  Their  Medico-legal 

Importance. 

2.  *HuTCHiNSON,  W.     Varieties  of  Tuberculosis  according 

to  Race  and  Social  Condition. 

3.  Barrett,   C.  W.     Incarceration  of  the  Retrodisplaced 

Gravid  Uterus. 

4.  Ballin,  M.  J.      Intratympanic  Operations  under  Local 

Anesthesia. 

5.  Hutchins,   M.   B.     Adhesive  Plaster  for  the  Cure  of 

Certain  External  Diseases  and  Lesions. 

6.  Kakels,  M.  S.     Hypertrophic  Wandering  Spleen,  with 

Torsion  of  the  Pedicle. 

7.  Jennings,  W.  B.     Congenital  Syphilis. 

8.  Garratt,  J.  M.     The  Treatment  of  Tuberculous  Cystitis. 

2.  Under  this  very  broad  heading  the  writer  discusses 
the  relative  death-rate  from  tuberculosis  among  the 
American  Indians,  the  Japanese  and  Chinese  in  .\merica, 
and  the  native  whites.  He  does  not  mention  the  negro. 
The  Sioux  Indians,  who  are  the  flower  of  the  Indian  tribes, 
living  in  a  healthful  climate,  well  fed  and  comfortably 
housed,  show  a  death-rate  from  tuberculosis  of  more  than 
fifteen  times  that  of  the  whites.  The  death-rate  from 
tuberculosis  of  the  Japanese  in  America  is  approximately 
that  of  the  surrounding  whites.  That  of  the  Chinese  is 
almost  double  that  of  the  whites,  due  probably  to  their 
extremely  unsanitary  surroundings.  The  writer  finds 
an  analogy  to  tuberculosis  among  the  Indians  in  the 
frightful  susceptibility  of  the  aborigines  the  world  over  to 
the  infectious  diseases  of  civilization.  The  Indians  have 
derived  their  tubercle  baciUi  from  the  white  men,  hence 
they  are  of  the  same  strain.  Yet  working  in  the  virgin 
soil  of  the  American  Indians,  the  same  tubercle  bacilli 
produce  a  rather  different  and  much  more  virulent  dis- 
ease. Among  the  Indians  the  average  duration  of  the 
entire  disease  is  only  four  to  six  months.  [R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
Oct.  5,  1907. 

1.  *Beebe,  S.  p.     The  Physiology  of  the  Thyroid  Gland  in 
Its  Relation  to  Exophthalmic  Goiter. 


2.  *MacCallum,  W.  G.     The  Pathology  of  Exophthalmic 

Goiter. 

3.  McCoRMACK,  J.  N.     What  Should  Be  the  Relations  of 

Pharmacists  and  Physicians. 

4.  GoELET,  A.  H.     Examination  of  the  Gynecologic  Patient 

for  Diagnosis. 

5.  Weir,  R.  F.     Trigger  Finger. 

6.  *MiLEs,  A.  B.     Spontaneous  Arterial  Degeneration  in 

Rabbits. 

7.  McFarl.4.nd,  J.     The  Nephelometer:  An  Instrument  for 

Estimating  the  Number  of  Bacteria  in  Suspensions 
Used  for  Calculating  the  Opsonic  Index  and  for 
Vaccines. 

8.  McFarl-^nd,  J.,  and  L'Engle,  E.   M.     The  Specific 

Nature  of  Opsonins. 

9.  Senn,  N.     Travel  Notes  from  South  America. 

1.  Beebe  finds  a  dearth  of  accurate  knowledge  of  the 
physiology  of  the  thyroid  gland.  He  considers  the 
thyroid  apparatus  as  one  of  the  vital  viscera.  This 
apparatus  consists  of  two  well  differentiated  structures, 
(1)  thyroid  gland,  and  (2)  parathyroid  glands.  Experi- 
mental removal  of  the  thyroid  causes  cachexia,  alleviated 
by  the  administration  of  thyroid  substance.  Removal  of 
the  parathyroid  glands  causes  an  acute  fatal  tetany  in  a 
few  nours  to  a  few  days.  Hypodermic  injection  of  beef 
parathjToid  nucleo-proteid  will  prevent  death  in  the  acute 
tetany,  but  the  animals  have  all  died  within  three  weeks. 
Chemical  studies  have  shown  that  the  normal  thjToid 
gland  contains  little  nucleo-proteid  and  albumin,  but 
much  globulin.  This  thyreoglobulin  contains  the  iodin, 
and  it  is  to  this  combination  that  thjToid  extracts  largely 
owe  their  activity.  The  normal  parathyroid  contains 
little  globulin  and"  albumin,  but  much  nucleo-proteid.  In 
most  thyroid  glands  removed  from  cases  of  exophthalmic 
goiter  chemical  examination  shows  a  marked  increase  in 
the  nucleo-proteid.  In  simple  goiter  there  is  a  relatively 
large  amount  of  globulin  poor  in  iodin.  Cases  with 
exophthalmic  goiter  have  a  much  increased  nitrogen 
metabolism  and  a  low  kreatinin  output.  It  has  been 
impossible  to  produce  exophthalmic  goiter  experimentally, 
but  many  of  the  symptoms  of  the  disease  are  seen  when 
thyroid  substance  is  given  in  excess.  The  hypersecretion 
theory  seems  most  satisfactory,  but  there  has  been  no 
explanation  of  the  mechanism  of  the  production  of 
symptoms. 

2.  MacCallum  has  studied  the  thyroid  glands  removed 
from  sixty  patients,  suffering  from  some  or  all  of  the  symp- 
toms of  exophthalmic  goiter.  As  a  rule  the  changes  in  the 
thyroid  gland  are  similar  and  apparently  characteristic. 
The  gland  is  usually  slightly  enlarged.  The  section  surface 
is  tougher,  dryer  and  more  granular  than  normal.  This 
change  may  be  patchy,  but  usually  is  general.  Microscopi- 
cally, the  alveoli  are  no  longer  round  and  full  of  colloid , 
but  are  irregular  and  contain  epithelial  projections.  The 
epitheliima  is  columnar  rather  than  cubical.  The  Uunen  is 
markedly  encroached  upon  and  there  is  much  less  colloid. 
The  amount  of  colloid  varies  greatly,  but  it  seems  that  it 
may  bear  a  fairly  constant  relation  to  the  stage  of  the 
disease,  and  that  while  the  presence  of  quite  abimdant 
colloid  is  not  inconsistent  with  the  development  of  intense 
symptoms,  yet  in  most  cases  in  which  the  sjTaptoms  are 
intense,  the  colloid  tends  to  disappear  with  the  advance  in 
the  alterations  in  the  gland.  The  only  constant  lesions 
found  elsewhere  in  exophthalmic  goiter  are  in  the  thymus 
and  the  lympliatic  apparatus.  The  thjTnus  is  enlarged. 
Histologically  it  is  like  the  thymus  of  early  years.  Not 
only  are  there  masses  of  lymphoid  tissue  in  the  thyroid 
gland  itself,  but  the  lymph  glands  generally,  especially 
in  the  neck,  are  enlarged.  This  change  has  the  appearance 
of  being  a  reaction  to  the  absorption  of  some  poison,  but 
whether  this  material  stirs  up  the  thyroid  also  to  prolifera- 
tion, or  is  itself  the  product  of  the  over-active  thyroid  it  is 
difficult  to  say. 

6.  Much  has  been  written  on  arterial  degeneration  after 
the  injection  of  adrenalin.  Rabbits  have  been  the  animals 
used.  Miles  found  arterial  degeneration  in  2T\'c  of 
rabbits  receiving  adrenalin,  and  in  34%  of  presumably 
normal  rabbits  not  receiving  adrenalin.  One  of  the 
presimiably  normal  rabbits  presented  calcareous  deposit 
m  the  aorta  and  typical  arteriosclerotic  atrophy  of  the 
kidneys.  [R-  I-  L-] 
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The  Journal  of  Experimental  Medicine. 
May  25,  1907. 


1.  Duval,    C.    W.     The    Experimental    Va.tmlar   Lesions 

Produced  by  Bacillus  Mallei. 

2.  Teague,   O.,   and   Buxton,    B.    H.     Electric   Charges 

Carried  by  the  Hemolysins. 

3.  Frank,   R.   T.     Results   Obtained  by   the   Injection   of 

Placenta  into  Animals  of    the  Same  and  of  Difjerent 
Species. 

4.  *NoGUCHi,  H.     The  Nature  of  the  Antitetanic  Action  of 

Eosin. 

5.  *NoGrcHi,   H.     Local  Immunity  and   Tetanus  in   In- 

oculated Rats  Treated  with  Eosin. 

6.  Meltzer,  S.  J.,  AND  Lucas,  D.  R.     Physiological  and 

Pharmocological  Studies  of  Magnesium  Salts. 

7.  Stookev,  L.   B.,  and  Morris,  M.     The  Influence  of 

Salicylic  Acid  upon  Uricolysis. 

8.  Kramer,  S.  P.     On  the  Function  of  the  Posterior  Spinal 

Ganglia. 

9.  *Kramer,  S.  p.     The  Pathogenesis  of  Gallstones. 

4  and  5.  Noguchi  describes  experiments  dealing  with 
the  influence  of  eosin  upon  tlie  growth  of  tlic  tetanus 
bacillus  in  cultures  and  in  the  tissues  of  inoculated  animals. 
In  cultures  the  presence  of  eosin  in  small  proportions 
seemed  to  limit  the  spore  formation,  and  in  larger  pro- 
portions to  limit  the  growth  of  the  bacillus.  In  inoculated 
animals  the  injection  of  eosin  solution  about  the  site  of 
inocidation    restricted    the    growth    of   the    bacilli,    and 

Crevented  development  of  the  disease,  although  the 
acilli  remained  alive  and  virulent  to  other  animals.  The 
action  of  the  eosin  injection  was  proved  to  be  one  of 
merely  local  immimity,  since  bacilli  removed  after  a  time 
from  a  site  of  inoculation  treated  with  eosin  and  rein- 
oculated  in  another  part  of  the  same  animal  not  treated 
with  eosin  produced  tetanus.  Possible  clinical  applica- 
tions of  these  findings  are  not  discussed. 

9.  Kramer  reviews  the  theories  that  have  been  held  as 
to  the  cause  of  the  formation  of  gallstones,  and  calls  at- 
tention to  the  absence  of  experimental  evidence  bearing 
upon  the  action  in  this  process  of  infections  by  typhoid 
and  colon  bacilli.  He  has  conductefl  experiments  which 
show  that  typhoid  and  colon  bacilli  growing  in  filtered  and 
sterihzed  human  bile  and  peptone  bouillon  solutions 
produce  a  heavy  sediment  containing  all  the  constituents 
of  gallstones.  [F.  W.  P.] 

The  Lancet. 
Oct.  5,  1907. 

1.  Powell,  R.  D.     .4n  Address  on  University  College  and 

Some  Points  in  Medical  Education. 

2.  Ewart,    W.     An    Address    on    "  Res    Medica,    Res 

Publica  ";  the    Profession  of  Medicine,   Its  Future 
Work  and  Wage, 
'.i.  Grabham,  M.   C.     The  First  Hundred   Years  of  the 
Geological  Society  of  London. 

4.  Edington,   a.,   and   Coutts,   J.   M.     A   Note  on  a 

Recent  Epidemic  of  Trypanosomiasis  at  Mauritius. 

5.  Dawson,  u.  W.     A  Case  of  Acute  Lupus  Erythema- 

tosus. 

6.  ♦GiFFORD,  W.     Two  Cases  of  Hyperplastic  Tubercu- 

losis of  the  Cecum  Treated  liy  Excision;  Recovery. 

7.  ♦Teiz.o,  Iwai.     lielalion  of  I'Dh/niaslia  to  Tiihcrrutoxis. 

8.  Ingram    P.  C.  P.     Three   Cases  of  Lobar  Pneumonia 

with  unusual  Complications. 

9.  Allan,   G.   A.     A    ('a.ie  of   Primary  Cancer  of   Left 

Bronchus,  with  Unusual  Association  of  Pressure 
Symptoms;  Secondary  Growths  in  Thyroid  and 
Lymphatic  Glands. 

10.  McHattie,  T.  J.  T.     .1  Case  of  Ruptured  Aueury.'<m  of 

the  Popliteal  Artery  in  a  Man,  Aged  Sercniy-thrce 
Years,  the  Subject  of  Chronic  Lead  Poisoning,  Suc- 
cessfully Treated  by  Ligature  of  the  Superficial 
Femoral. 

6.  Gifford  reports  in  detail  two  cases  of  hyperplastic 
fuberculoBia  of  tlie  recum  which  l\r  operated  on  siuces.s- 
fully.  The  first  rnsr  both  clinirnlly  and  pothologirally 
einndnted  mnlignnnt  discBsc.  The  second  case  was 
evidently  tuberculous  aod  led  to  a  re-examination  of  tlie 


first  case,  which  was  found  also  to  be  tuberculous.  He 
refers  to  the  literature  on  the  subject,  and  speaks  of  the 
differential  diagnosis  between  this  condition  and  that  of 
cancer.     The  treatment  is  surgical. 

7.  Teizo,  who  has  made  an  extensive  investigation  of 
polymastia  among  the  Japanese,  in  this  paper  gives  the 
result  of  his  studies  on  the  relation  of  polymastia  to 
tuberculosis.  He  concludes,  ( 1 )  that  cases  of  polymastia 
are  found  more  among  the  tuberculous  than  among  the 
non-tuberculous.  The  former  are  nearly  twice  as  numer- 
ous as  the  latter.  (2)  That  those  who  have  polj-mastia  are 
more  liable  to  be  affected  by  tuberculosis  than  those  who 
have  not.  The  difference  between  them  is  more  than  15%. 
He  gives  the  references  to  all  works  on  this  subject.  No 
explanation  of  this  peculiar  state  of  affairs  is  given. 

^     [J-  B.  H.] 

British  Medical  Journal. 

Oct.  5,  1907.  .JMi 

1.  Tomes,  C.  S.     Medicine  and  Its  Specialties  in  Their 

Relation  to  the  State;  a  Retrospect  and  a  Prospect. 

2.  Peters,    O.    H.     The   Limited    Value   of   iSiphtheria 

Antitoxin  as  a  Prophylactic. 

3.  *Ogilvie,   \V.,   and   Easton,  P.  G.     Two  Cases  of 

Hereditary  Dystrophy. 

4.  Robertson,  A.     The   Bacteriology  and  Treatment  of 

Yaws  {Frambesia  Tropica). 

5.  *Dean,  H.  p.,  et  al.     Discussion  on  the  Relative  Value 

of   Inhalation   and   Injection   Methods   of   Inducing 
Anesthesia. 

6.  Bland-Sutton,  J.     Discussion  on  the  Indications  for 

Performing  Cholecystectomy. 

7.  Mummery,  P.  L.     Lessons  of  the  Sigmoid  Flexure  as  a 

Cause  of  Colitis. 

8.  Anderson,  L.  G.     .-1  Case  of  Sarcoma  of  the  Small 

Intestine. 

9.  Pardoe,  J.     The  Indications  for  Prostatectomy. 

10.  Freyer,   p.  J.     .4.   Further  Series  of  Cases  of  Total 

Enucleation  of  the  Enlarged  Prostate,  and  a  Review  of 
433  Operations. 

11.  Childe,  C.  p.     .4  Case  of  Successful  Resection  of  Sine 

and  a  half  Feet  of  Small  Intestine  for  Gangrene. 

12.  Taylor,  W.     I ntestinal  Obstntction. 

13.  *Mayl.\rd,  A.  E.     Direction  of  .Abdominal  Incisiotts. 

14.  Bishop,  E.  S.     Mobile  Kidney  with  a  Description  of 

a  New  Operation  for  Its  Treatment.. 

15.  Vernon,  A.  H.     A  New  Operation  for  the  Complete 

Removal  of  Hemorrhoids. 

16.  Edington,    G.    H.     Hygroma    Colli    and    Branchial 

Fistula. 

3.  Ogilvie  and  Easton  report  two  cases  of  hereditary 
dystrophy  of  the  muscles  of  the  shoidder  girdle  in  a  father 
and  son.  The  father,  aged  forty-fi\e.  first  noticed  weak- 
ness in  the  shoulders  wlien  he  was  twenty-five  years  old. 
The  condition  has  progressed  steadily  ever  since,  unaccom- 
panied by  any  symptoms  whatsoever  except  tlie  increasing 
loss  of  power  in  both  shoulders,  and  the  gradual  slirinking 
of  the  muscles  in  the  neighborhood.  The  son,  aged 
twenty-five,  began  to  notice  weakness  of  tlie  shoulders  two 
years  ago,  coming  on  without  any  cause,  and  except  for 
this  slowly  progressing  weakness  he  has  experienced  no 
symptoms.  In  neither  case  was  there  any  history  of  a 
prehminary  hyjiertrophy. 

5.  Dean  opens  a  discussion  on  the  relative  value  of 
inlialation  and  injection  methods  of  inducing  anesthesia. 
Ho  gives  in  detail  the  method  of  administering  stovain  in 
lumbar  anesthesia;  he  advises  cotton  in  the  patient's  ears 
and  either  dark  glasses  or  a  screen  so  that  they  cannot  sec 
the  operation.  In  five  cases  he  gives  tlie  impressions  of 
the  patients  with  regard  to  this  method  of  anesthesia.  In 
the  discussion  which  followed  his  paper  tlie  general  opinion 
seemed  to  be  that  at  present  ether  or  chloroform  anesthesia 
given  by  an  expert  is  by  far  the  best. 

13.  Maylard  gives  a  long  and  careful  exposition  of 
transverse  incisions  in  abdominal  operations,  with  detailed 
reports  as  to  the  occurrence  or  non-occurrence  of  hernia  in 
16  cases.  He  concludes:  (1)  That  when  time  is  not  of 
paramount  importance  more  permanently  secure  scars 
result  from  transverse  than  vertical  incisions.  (2)  Trans- 
verse incisions  afford  more  room  for  the  treatment  of  pelvic 
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diseases  and  are  also  better  for  exploratory  purposes. 
(3)  Vertical  incisions  involve  the  division  of  fewer  blood 
vessels  and  the  apertures  can  be  closed  by  a  single  series 
of  through-and-through  sutures.  For  these  reasons, 
where  time  is  a  serious  consideration,  they  should  be 
employed.  (4)  In  dividing  the  sheath  of  the  rectus  the 
chief  end  to  aim  at  is  to  carry  the  incision  as  much  as 
possible  in  the  line  of  the  fibers  of  the  aponeurosis,  and 
that  wherever  possible  the  fibers  of  the  rectus  should  not 
be  cut  but  should  be  separated  —  serial  suturing  should  be 
employed.  (5;  No  operation  should  be  performed  unless 
absolutely  necessary,  when  the  patient  has  a  cough  which 
it  is  possible  to  cure  or  alleviate.  Four  weeks  should  be 
allowed  at  least  after  the  operation  for  rest  in  a  dorsal  or 
semi-recumbent  position,  and  two  months  more  before 
any  undue  strain  is  exercised  on  the  wound.         [J.  B.  H.] 

Thk  Practitioner. 
October,  1907. 

1.  Crawtord,  R.     Valvular  Disease  of  the  Heart. 

2.  *HowELi,,  C.  M.  H.,  AND  Wilson,  H.  W.     Movable 

Kidney. 

3.  Hat,  J.     Some  Points  in  the  Treatment  oj  Diseases  oj 

the  Heart. 

4.  Fisher,  T.     Some  Complications  of  Diphtheria. 

5.  *MacLenn.\n,    a.     The    Treatment   of   Microbic    In- 

vasions by  Bier's  Hyperemia. 

6.  *E'lett,  a.  B.     The  Treatment  of  Some  Inflammatory 

Conditions  by  Bier's  Method. 

7.  McKenzie,  D.     Deviations  of  the  Nasal  Septum  and 

the  Killian  Subnmcovs  Resection. 

8.  Lane,  J.  E.     Review  of  Recent  Literature  of  Syphilis 
■   and  Venereal  Diseases. 

9.  Thomson,  H.  C.     Reviews  of  Some  Recent  Work  on 

Diseases  of  the  Nervous  System. 

10.  Still,  G.  F.     Recent  Work  in  Diseases  of  Childhood. 

11.  *Bridge,  J.  C.     Infant  Mortality  and  Fly  Infection. 

2.  Howell  and  Wilson  give  a  careful  paper  on  movable 
kidney  in  all  its  various  aspects, —  historical,  anatomical 
and  pathological.  Three  factors  they  say  are  responsible 
for  the  greater  frequency  of  this  condition  in  women  than 
in  men:  (1)  The  greater  shallowness  of  the  renal  fossae. 
(2)  The  greater  frequency  of  chronic  constipation.  (3) 
Tight  lacing. 

5.  MacLennan  reviews  the  subject  of  "  Stauungshyper- 
amie,"  and  gives  various  practical  points  in  the  use  of  this 
method  of  treatment.  He  presents  the  more  common 
objections  to  this  method,  and  shows  how  the  dangers  and 
discomforts,  such  as  pain,  increased  infection,  bleeding, 
etc.,  can  be  avoided.  He  counsels  the  avoidance  of  tight 
bandaging  as  shown  by  the  production  of  blisters  on  the 
affected  part,  and  recommends  that  the  phj'sician  should 
gain  experience  with  the  milder  forms  of  sepsis  before 
treating  more  severe  cases,  and  that  in  all  cases  it  is  not  a 
substitute  for  other  means  of  treatment  but  an  aid;  that 
antiseptics  and  dry  dressings  should  be  used  as  they  are 
needed.  He  describes  in  detail  the  technic.  He  states 
that  this  method  is  agreeable  to  the  patient  as  well  as 
efficacious;  that  shorter  incisions  are  needed  and  fewer 
operations. 

6.  Flett  presents  cases  in  which  he  has  used  Bier's 
method  of  treatment  with  comments  of  a  practical  nature. 

11.  Bridge  believes  that  fly  infection  of  milk  and  other 
infants'  food  plays  a  large  part  in  the  etiology  of  infantile 
summer  diarrheas.  He  quotes  several  cases  in  support  of 
this  view,  and  gives  suggestions  as  to  bam  and  house 
hygiene  to  prevent  or  diminish  this  source  of  infection. 

[J.  B.  H.] 

MiJNCHENER    Medizinische    Wochenschrift.     No.    34. 
Aug.  20,  1907. 

1.  Otto,  R.     On  Anaphylaxis. 

2.  Baer,  G.     The  Opsonic  Index  and  the  Results  Obtained 

in  Cases  Treated  with  Marnwrek's  Antituberculosis 
Serum. 

3.  *CtrRSCHMANN,  H.     Hysterical  Sweating. 

4.  *Ebstein,  E.     The  Relation  between  Pneumonia  and 

Gout. 

5.  *ScHLECHT.     Rumpel's  Capsules  (Capsules  Gelodura- 

tce)  and  Their  Advantages. 

6.  RiNGEL.     Congenital  UrMlical  Hernia. 


7.  GrtJnberg,    K.     Iodide   and   Mercury    Treatment    of 

Tuberculosis  of  the  Nose,  Pharynx  and  Larynx. 

8.  RiSEL,  H.     Statistics  on  Infant  Mortality. 

9.  LiLiENSTEiN.     Etiology  and  Symptomatology  of  Cysts 

of  the  Pancreas. 

10.  Hartleib.     Enchondroma  of  the  Larynx. 

11.  Federschmidt.     Cheese  Poisoning. 

12.  Hofmann,  a.     a  Simple  Extension  Apparatus. 

3.  Cujschmann  reports  two  cases  of  long  continued 
periodic  sweating,  occurring  in  a  mother  and  daughter. 
They  appeared  two  or  three  times  daily,  were  of  drenching 
character,  unaccompanied  by  chill  or  by  fever,  and  with- 
out any  preceding  hysterical  manifestations  (convulsions, 
etc.).  Diu-ing  the  attack  the  mind  was  clear,  the  patient 
quiet  and  peacefvil,  no  preceding  embarrassment  or  ex- 
citement was  demonstrable.  The  sweats  presented  the 
picture  of  those  resulting  from  the  use  of  diaphoretics. 
Blood  pressure  and  frequency  of  pulse  were  never  in- 
creased. No  organic  changes  in  the  central  nervous  system 
could  be  made  out.  Treatment  by  suggestion  proved 
promptly  effective  in  both  cases.  The  author  considers 
the  etiology  to  have  been  hysterical.  He  has  found  no 
similar  cases  reported  in  the  literature. 

4.  Since  the  eighteenth  century  a  relation  between 
croupous  pneumonia  and  the  acute  attack  of  gout  has  been 
recognized.  Ebstein  reports  three  cases  of  his  own  and 
three  from  the  literature,  in  which  persons  with  a  tendency 
to  gout  have  experienced  an  acute  attack  following 
pneumonia.  The  gout  appears  after  the  pneumonia  has 
begun  to  resolve,  and  is  probably  dxie  to  the  fact  that  with 
the  resolution  of  the  exudate  in  the  lungs,  comes  a  destruc- 
tion of  cell  elements,  and  a  sudden  setting  free  of  nuclein 
bases  and  lu-ic  acid,  which  owing  to  the  existing  diminu- 
tion in  the  nuclein  metabolism  precipitate  the  acute  attack 
of  gout. 

5.  Schlecht  describes  the  new  "  capsula  gelodurata  " 
of  Rumpel,  which  resembles  the  "  glutoid  capsule  "  of 
Sahli,  differing  only  in  that  fluids  can  be  administered  as 
well  as  soUds.  A  careful  series  of  experiments  has  shown 
that  the  capsules  are  dissolved  only  in  the  intestine. 
They  are  extremely  useful  for  the  administration  of  drugs 
which  upset  the  stomach,  or  whose  action  is  primarily 
desired  in  the  intestime.  The  author  has  had  great 
success  with  this  method  of  administering  vermifuges. 

[R.  D.] 

Berliner    Klinische   Wochenschrift.     No.    31. 
Aug.  5,  1907. 

1.  .\.scHOFF,  L.     The  Lower  Uterine  Segment  and  Placenta 

Previa. 

2.  *C'LAUS.     Syphilitic  .\ffection  of  the  Parotid. 

3.  Grunbaum,  D.     a  Case  of  Primary  Carcinoma  of  the 

Appendix. 

4.  *Sch.\nz,    a.     a    Typical    Diseased   Condition   of   the 

Spinal  Column. 

5.  *Herzog,  B.     The  Early  Diagnosis  of  Syphilis  of  the 

Heart. 

6.  Pick,  L.     Menigococcus  Spermatocystitis.    (Concluded.) 
2.  Claus  reviews  the  literature  of  tertiary  syphilis  of  the 

parotid  gland,  a  condition  of  considerable  rarity,  and  gives 
nis  observations  of  a  case,  a  woman  with  a  syphilitic 
history,  who  had  a  hard,  non-painful  swelling  of  both 
parotids,  more  pronoimced  on  the  left,  associated  with  a 
left-sided  chronic  purulent  otitis  nietlia.  Under  anti- 
luetic  treatment  both  the  glandular  enlargement  and 
the  discharge  from  the  ear  cleared  up.  The  author  con- 
siders that  both  conditions  were  of  sj^hilitic  origin. 

4.  Schanz  describes  a  condition  of  the  spinal  column, 
marked  by  pain  and  tenderness  over  certain  of  the  verte- 
brae, associated  with  tender  points  over  the  ribs  and  pelvic 
bones,  without  any  evidence  of  an  inflammatory  process. 
This  condition  is  usually  accompanied  by  gastro-intestinal, 
or  general  nervous  symptoms.  The  author  considers  this 
to  be  a  condition  very  like  the  pain  of  flat  foot.  He 
recommends  rest,  followed  by  massage  and  gymnastics. 
A  support  worn  about  the  thorax  is  of  great  aid.  [The 
author  offers  no  convincing  evidence  of  any  sort  in  support 
of  this  '■  new  disease,"  the  symptoms  of  which  exactly 
resemble  those  of  certain  cases  of  neurasthenia.] 

5.  As  a  result  of  numerous  observations,  Herzog 
believes  that  the  early  diagnosis  of  syphilitic  involvement 
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of  the  heart  is  possible,  but  only  when  the  aorta  and 
coronary  arteries  are  affected.  In  every  severe  case  of 
angina  pectoris  in  the  young  or  middle  aged,  in  cardiac 
onlargc-mcnt  without  other  demonstrable  cause,  or  in 
aortic  insufficiency  appearing  in  middle  age  without  a 
preceding  acute  articular  rheumatism,  or  other  acute 
infection,  syphilis  should  be  always  thought  of  as  the 
probable  causal   factor.  [R.  U.] 

No.  32.     Aug.  12,  1907. 

1.  *Pel,  p.  K.     Is  Opium   Usejxd  or  Harmful  in  Acute 

Appeiiiliritis? 

2.  Seligmanv,    E.     Contributions  to  the   Question  of   ,So- 

Called  Absorption  of  the  Complement. 

3.  Eysbroek,  H.     The  Specificity  of  Amboceptors. 

4.  Fink,   H.     Principles  of  the  Different   Karlsbad  Gall- 

stone "  Cures." 

5.  Hey.m.\nn,     H.     Operative    Perforation    of    the    Xon- 

Pregnant  Uterus. 

1.  Pel  believes  that,  in  the  hands  of  a  carefully  trained 
man,  opium  is  of  great  value  in  the  acute  attack  of  ap- 
pendicitis, especially  in  cases  of  beginning  inflammatory 
process  with  walling  off  around  the  appendix.  The  rest 
which  opium  brings  the  gut  hastens  the  walling-off  process. 
It  is  unnecessary  to  give  large  doses,  nor  is  morphine  of 
advantage.  The  author  uses  tinctura  opii  in  doses  of  from 
5  to  10  drops,  repeated  till  the  pain  is  dulled  and  the 
patient  is  quieted.  With  careful  observation,  the  sjnnp- 
toms  indicating  immediate  operative  interference  are  never 
masked.  [R.  D.] 

Die  Therapie  der  Gegenwart.     Xo.  9. 
September,  1907. 

1.  *EwAlJ>,  C.  A.     Myiuneurosis  Iniestinalis,  with  Some 

Remarks  on  the  Tech  n  ic  of  Rectoscopy. 

2.  *ScHMiEDEN.     The  Surgical  TreatmerU  of  Exophthal- 

mic Goiter. 

3.  LOEWENTHAL,     W.,     AND     V.     RuTKOWSKI,      W.         The 

Action  of  Roentgen  and  Radium  Rays  on  Trypanosoma 
Lewisii. 

4.  WiNTERNiTZ,  H.     The  Testing  of  the  Secretory  Function 

of  the  Stomach  by  Means  of  the  Test  Meal. 

1.  Ewald  claims  that  it  is  clinically  impossible  to  differ- 
entiate between  enteritis  membranacea,  colitis  mucosa, 
and  myxoneurosis  intestinalis.  Neither  the  symptoms  nor 
the  stools  show  differences  characteristic  enough  to  warrant 
a  diagnosis.  Valuable  ilata  can,  however,  be  obtained  by 
use  of  the  rectoscope.  In  the  two  former  conditions 
evidences  of  inflammation,  injected  vessels,  generally 
engorged  mucosa,  slight  loss  of  tissue,  with  small  adherent 
bits  of  mucus,  are  to  be  seen;  in  the  latter  the  mucous 
membrane  is  pale,  the  mucus  is  more  generally  disposed, 
and,  most  important  of  all,  the  gut  shows  a  markecl 
tendency  to  spasm,  so  marked,  indeed,  as  to  lead  to  a 
suspicion  of  actual  stenosis.  The  author  considers  this 
last  as  almo.st  pathognomonic.  He  recommends  a  bland 
diet,  which  leaves  a  large,  soft  residue,  and  high  enemata 
of  oil  and  bismuth.  He  appends  an  excellent  description 
of  his  technic  of  rectoscopy. 

2.  Schmieden  reviews  the  symptoms  of  exophthalmic 
goiter,  and  agrees  with  the  generally  accepted  theory  of 
their  thyrogenic  origin.  He  believes  that  operative  treat- 
ment is  often  too  long  delayed.  An  important  contra- 
indication to  operative  tr<'atment  is  the  presence  of 
a<lvance<l  .symptoms,  particularly  marked  cardiac  involve- 
ment. When  the  patient,  seen  early  in  the  disease,  does 
not  react  after  a  fair  trial  to  medical  treatment,  operation 
for  the  removal  of  the  gland  shoidd  l>c  at  once  resorted  to. 
He  has  had  excellent  operative  results.  [R.  D.) 

The  Ophthalnio-Tulwrcutin  Reaction.  Comby  {Presxe 
Medicate,  Aug.  10,  1907)  h;is  tried  the  ophthalmo-tuber- 
culin  reaction  suggcst<Hl  by  (Jalmelte  in  two  series  of  16  and 
63  children.  His  results  agree  ab.solutely  with  those  of 
Calmette.  In  the  first  series  he  had  two  very  violent 
reactions  in  the  eye  causing  a  conjunctivitis  that  took 
eight  days  to  disappear.  After  tliis  he  reduced  the 
strength  of  his  tul>erculin  by  one  half;  this  he  used  on 
10S  ca-xes  with  no  bad  results.  The  tuberculous  indiviiluiil 
reacts  with  a  marked  conjunctivitis  with  exudate,  while  a 
normal  person  shows  at  most  a  moderate  injection  without 


exudate.  The  other  eye  serves  as  a  control  for  com- 
parison. Any  ocular  lesion  already  present  is  a  contra- 
indication against  the  use  of  this  test.  [J.  B.  H.] 

The  Ophthalmo-Typhoid  Reaction.  Chantemesse  (Le 
Bulletin  .Medicate,  July  24,  1907)  describes  an  ophthalmo- 
tJTjhoid  reaction  similar  to  that  of  Calmette  and  Wolff- 
Eisner  with  tubercidin.  By  means  of  absolute  alcohol  he 
obtains  a  dry  precipitate  of  the  tv-phoid  toxins;  1-50 
mg.  of  this  dissolved  in  a  drop  of  water  constitutes  the 
dose  used  in  this  test.  The  results,  he  claims,  are  very 
decisive,  whether  positive  or  negative.  In  healthy  persons 
or  those  suffering  from,  a  disease  other  than  typhoid, 
there  is  only  a  mild  injection  of  the  conjunctiva,  coming 
on  in  two  to  three  hours  and  disappearing  at  the  end  of 
five  or  six  hoi.u's.  In  the  case  of  typhoid  it  is  vastly  more 
severe,  reaching  a  maximum  in  six  to  twelve  hours,  and 
lasting  eight  to  twelve  more  with  a  sero-fibrinous  exudate 
and  sj'mptoms  of  a  marked  conjunctivitis.  Although  it  is 
too  soon  to  say  definitely,  this  reaction  seems  to  appear 
very  early  in  the  disease,  in  some  instances  earlier  than  the 
Widal  reaction.  [J.  B.  H.] 

Thyroid  Insufficiency.  Le(1pold-Levi  akd  Henri  de 
RoTHscniLD  {Gazette  des  Hopitaur,  June  29,  1907)  con- 
tribute an  interesting  article  with  the  title,  "  The  Little 
Signs  of  ThjToid  Insufficiency."  Among  the  stigmata 
they  mention  transitorj'  edemas  without  albimiinuria, 
especially  in  the  frontal  and  facial  region,  continued  cold- 
ness of  the  extremities,  cyanosis  of  the  hands  and  feet, 
subnormal  temperature,  chilly  feelings,  an  extreme  sen- 
sitiveness to  cold.  Constipation  is  a  common  and  per- 
sistent symptom.  Such  persons  are  verj*  easily  fatigued 
and  have  poor  appetites.  Headaches  are  frequent  as  well 
as  muscle  and  joint  pains;  insomnia  is  common.  Obesity, 
a  sluggish  mentality  and  precocious  senility  often  appear. 
There  are  periodic  auto-intoxications,  and  infections, 
vomiting  spells  without  apparent  cause,  extreme  nervous- 
ness. Such  symptoms  will  often  disappear  under  thjToid 
medication.  [J.  6.  H.] 

a^ijBftcUanp. 

"KULIX  POLYG.\JIY." 

A  PR.\CTicE  that  goes  by  this  name  —  an  absurd 
one,  since  there  is  no  polygamy  about  it  in  the 
sense  in  which  we  understand  it  —  has  lately  lieen 
the  stibject  of  several  letters  published  in  the 
London  Time.<<,  as  we  learn  from  last  Sunday's 
Sun.  It  seems  to  prevail  among  the  Bengalis. 
Some  of  the  Times's  correspondents  approve  of  it 
as  a  means  of  improving  the  physique  of  a  race; 
other  sjx^ak  of  it  as  "  revolting  "  and  "  abhor- 
rent." Among  those  who  defend  it  is  that  inter- 
esting pcreon,  Mr.  George  Bernard  Shaw.  It  is 
well  known,  of  couree,  that  in  most  communities 
many  women  eligible  to  matrimony  fail  to  form  a 
marital  alliance  with  a  suitable  man  and  conse- 
quently ivmain  spinsters.  Their  it^productive 
capacity  is  wasted.  The  liongal  practice  purjwrts 
to  spring  from  a  patriotic  desire  to  save  this 
waste.  Mr.  Shaw  says:  "  What  does  a  Bengali 
father  do  under  the  same  circumstances?  He 
.selects  a  picked  man,  a  Brahman  representing  the 
highest  (legi-ee  of  cvdture  and  character  in  his 
class,  and  pays  iiim  £700  to  i  nable  his  daughter 
to  become  the  mother  of  a  well-bred  child." 

There  is  no  pretense  of  marriage,  as  we  under- 
stand it:  tile  Brahman  is  simply  hired  to  beget 
a  child.  If  more  children  arc  wanted,  presumably 
other  picke<i  men  may  be  provided  for  the  same 
woman,  and  perhaps  that  accounts  for  the  use 
of    the    word    polygamy.     The    whole    business 
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seems  to  us  to  be  on  a  par  with  the  breeding  of 
domestic  animals.  The  farmer  buj's  the  service 
of  a  selected  stallion  for  his  mare;  the  rich  Bengali 
hires  a  picked  man  to  serve  his  daughter.  We 
must  agree  with  those  who  call  the  practice  re- 
volting and  abhorrent.  It  is  the  effort  of  medical 
men  to  promote  the  physical  welfare  of  all  human 
beings,  but  never  at  the  expense  of  morality  and 
social  order;  consequently  we  expect  that  our 
British  confreres  will  join  us  in  protesting  against 
approval  of  the  strange  Bengal  custom.  —  New 
York  Medical  Journal. 


IX  HONOR  OF  ROBERT  KOCH. 
A  MOVEMENT  for  the  foundation  of  an  institu- 
tion which  is  to  bear  the  name  of  Robert  Koch 
is  on  foot  in  Germany,  and  a  committee  has  been 
formed  for  the  purpose  of  collecting  money  for 
the  object.  The  chairman  is  Dr.  von  Studt, 
Prussian  State  Minister;  the  vice-president, 
Privy  Councillor  Althoff;  the  secretary,  Professor 
Schwalbe,  editor  of  the  Deutsche  7nedizinische 
Wochenschrijt;  the  treasurer.  Dr.  Paul  von 
Schwabach,  General  Consul,  Berlin.  Among  the 
members  are  Dr.  Bumm,  President  of  the  Im- 
perial Health  Bureau,  Berlin;  Count  Henckel, 
Prince  von  Donnersmarck,  member  of  the  Prussian 
House  of  Lords;  Professor  Ehrlich,  of  Frank- 
fort; Professor  Fiedler,  some  time  physician- 
in-ordinar\'  to  the  King  of  Saxony;  Dr.  von 
Bottinger,  member  of  the  Prussian  Chamber  of 
Deputies;  Dr.  Forster,  director  of  the  Cultus- 
Ministerium,  Berlin;  Prof.  Bernhardt  Fraenkel, 
of  Berlin;  Count  von  Posadowsky-Wehner;  Cham- 
berlain v.d.  Knesebeck,  Imperial  Vice-Upper 
Master  of  Ceremonies;  Surgeon-General  Ilberg, 
physician  to  the  Kaiser;  the  Bavarian  Envoy  in 
Berlin;  the  Ministers  of  the  Interior  of  Saxony, 
Wiirtemberg,  Baden  and  Hesse;  and  the  Surgeon- 
General  of  the  Prussian  army.  The  institution, 
which  is  to  be  applied  to  the  furtherance  of  re- 
search in  all  directions  for  the  discover}-  of  means 
of  checking  the  diffusion  of  tuberculosis,  is  in- 
tended to  be  a  permanent  memorial  of  the  dis- 
coveiy  of  the  tubercle  bacillus  by  Professor  Koch 
twenty-five  years  ago.  Appeal  is  made  for  con- 
tributions sufficient  to  make  the  institution  a 
tribute  of  gratitude  to  Koch,  similar  to  those  with 
which  the  name  of  Pasteur  has  been  honored  in 
France  and  that  of  Lister  in  England.  Contribu- 
tions to  the  Fund  should  be  addressed  to  the 
Treasurer,  Dr.  Paul  von  Schwabach,  S.  Bleich- 
roder's  Bank,  63,  Behrenstrasse,  Berlin.  —  British 
Medical  Journal. 


RESOLUTIONS  AGAINST  CONTRACT  PRACTICE. 

At  an  adjourned  stated  meeting  of  the  Norfolk 
South  District  Medical  Society,  held  in  Boston 
Oct.  3,  1907,  the  following  resolutions  were  unani- 
mously adopted: 

Whereas  it  has  become  a  common  practice  with 
many  of  the  Fellows  of  this  society  to  engage  in 
what  is  known  as  contract  work  or  lodge  work, 
and  whereas  this  method  of  conducting  business 


is  unworthy  of  an  honorable  physician  and  deroga- 
tory to  his  professional  character  and  standing, 
and  also  in  the  end  a  source  of  loss  rather  than  a 
gain  in  income; 

Therefore,  resolved,  That  as  a  society  we  con- 
demn contract  practice  in  our  profession,  and  we 
all  will  in  the  future  refuse  to  consult  with  physi- 
cians engaged  in  this  work  (except  possibly  in  a 
case  of  absolute  emergency  where  a  person's  life 
is  actually  at  stake)  or  to  affiliate  professionally 
with  such  persons. 

Resolved,  That  all  the  Fellows  of  this  society 
shall  be  required  to  sign  a  promise  or  statement 
that  after  the  contracts  which  have  already  been 
made  shall  have  expired,  they  shall  refuse  to  make 
any  further  contracts  under  the  penalties  hereto- 
fore stated. 

Resolved,  That  these  resolutions  be  entered  on 
the  records  of  the  societj-  and  a  cop}'  of  the  same 
be  transmitted  to  the  secretaries  of  the  other  dis- 
trict societies  of  this  state  and  also  be  furnished 
for  publication  to  the  Boston  Medic.\l  and 
Surgical  Journal  and  the  Journal  of  the  Ameri- 
can Medical  Association. 

Charles  S.  Adams,  M.D., 

Secretary,  Norfolk  South  District  Medical  Society. 
Wollaston,  Mass.,  Oct.  3.  1907. 


CorttfSponHtntt. 

COLLECTIVE  INVESTIGATION  OF  THE  POLI- 
OMYELITIS EPIDEMIC  OF  THE  YEAR  1907 
BY  THE  COMMITTEE  APPOINTED  BY  THE 
NEW  YORK  NEUROLOGICAL  SOCIETY,  WITH 
THE  CO-OPERATION  OF  THE  COMMITTEE 
APPOINTED  BY  THE  SECTION  ON  PEDL 
ATRICS  OF  THE  NEW  YORK  ACADEMY 
OF  MEDICINE. 

New  York,  Oct.  29,  1907. 
Mr.  Editor:  The  members  of  the  committees  above 
mentioned  are  an.xious  to  make  a  thorougii  investigation 
of  and  to  collect  all  the  data  relative  to  the  epidemic  of 
poliomyelitis  of  1907  in  New  York  City  and  its  immediate 
vicinitj-.  To  this  end  they  must  have  the  co-operation  of 
all  those  who  have  had,  or  will  have,  an  opportunity  of 
studying  this  disease  in  hospital  or  pri\-ate  practice. 
Physicians  willing  to  assist  in  this  work  will  kindly  inform 
the  secretary,  Dr.  Edwin  G.  Zabriskie,  No.  37  West  54th 
Street,  New  York  City,  who  will  send  historj-  forms  so 
as  to  secure  uniform  records.  Physicians  who  cannot 
collaborate  with  the  committee  will  confer  a  favor  by 
reporting  to  the  secretary  the  number  of  cases  of  polio- 
myelitis they  have  treated  during  the  past  six  months. 

The  joint  committee  wishes  to  state  most  emphatically 
that  due  credit  will  be  given  to  every  one  who  contribvites 
to  this  collective  investigation,  and  that  the  publication 
of  the  committee's  report  will  in  no  wise  interfere  with  any 
article  or  articles  to  be  published  on  this  subject.  More- 
over, the  committee's  report  wiU  surely  not  be  printed 
earlier  than  a  year  from  tlate,  so  that  medical  men  will 
have  ample  time  to  publish  their  articles  long  before  the 
committee  will  have  its  report  ready. 

B.  Sachs,  Chairman,  E.  G.  Zabriskie,  Seaetary,  J.  R. 
Hunt,  J.  F.  Terriberry.  L.  Pierce  Clark,  8ision 
Flexner,  for  the  Rockefeller  Institute;  C.  F.  Boldu-^x, 
for  the  Department  of  Health,  New  York  City, 

Committee  of  the  A'eurological  Soriet;/. 
L.  E.   La  Fetra,   Herman  Schwarz,    L.    C.    Acer. 
BrookljTi,    Committee  of  the  Section  on  Pediatrics  of  ttw 
New  York  Academy  of  Medicine. 
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11 

CITIBB. 

00 

t- 

u 
OS  > 

New  York    .  .  .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  River   .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedforil     .  . 
Springfield  .... 
Lawrence    .... 
Somervllle  .... 

Uolyoke 

Brockton 

Maiden 

Chelsea     

Salem 

Newton     

Uaverhlll     .... 
Fltchburg    .... 

Everett 

Taunton 

808 

210 

;» 
208 
34 
35 
32 
35 
23 
20 
16 
27 
24 
22 
9 
7 
IS 
8 
4 
6 
6 
7 
10 
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66 

28 
62 

8 
24 

6 
10 

10 
5 
8 
6 
6 
3 

4 
3 

4 
1 
3 

4 

Qulncy 

Waltfaam    .... 
Plttsfleld    .... 
Gloucester  .... 
Brookllne   .... 
North  Adams    .  . 
Chlcopee     .... 
Northampton    .  . 

Medford 

Beverly 

Leominster    .  .  . 
Hyde  Park     .  .  . 

JMelroee 

Newburyport    .  . 

Woburu 

Marlboro    .... 
Weatfleld    .... 

Peabody  

Revere     

Attleboro    .... 

CUnton 

{Adame 

Gardner 

Mllford 

Watertown    .  .  . 
Plymouth   .... 
Weymouth     .  .  . 
Framlngham     .  . 
Souihbridge  .  .  . 
Wakefield  .... 
Webster 

i 

7 
6 
10 
3 

5 
4 
4 
6 
2 
5 
S 
i 

2 
3 
3 

3 
2 
6 
6 

3 
2 
6 

4 
2 

3 

2 
3 
3 
1 
2 
1 
1 
1 
2 

0 
1 

1 
1 
2 
3 

0 
0 
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OFFICIAL   LIST    OF     THE    CHANGES    OF     STATION 
AND      DUTIES     OP      COMMISSIONED     AND     NON- 
COM.MISSIONED      OFFICERS       OF       THE      PUBLIC 
HEALTH    AND    MARINE-HOSPITAL   SERVICE    FOR 
THE  SEVEN  DAYS  ENDED  OCT.  16.  1907. 
G.  W.  .Stoker,  surgeon.    Directed  to  report  at  Washington. 
D.  C,  Oct.  2-2,  190",  tor  special  temporary  duty;  upon  com- 
pletion of  wliich  to  rejoin  liis  station  at  Ellis  Island,  New  York, 
Oct.  14,  1907. 

H.  M.  Carrington,  surgeon.  Granted  leave  of  absence  for 
3  days  from  Oct.  14,  1907,  under  paragraph  1«9,  Servii-e 
Regulations. 

T.  Cl-ARK,  passed  assistant  surgeon.  Directed  to  proceed 
to  Allentown,  Pa.,  for  special  temporary  duty ;  upon  com- 
pletion of  which  to  rejom  bis  station  at  Philadelphia,  Pa. 
Oct.  14.  1007. 

T.  Clark,  passed  assistant  surgeon.  Directed  to  report  at 
Wiishington,  l>.  C.  Oct.  22,  1907,  for  special  temporary  duty; 
upon  coiuplclion  of  which  to  rejoin  his  station  at  Philadelphiii, 
Pa.,  Oct.  14.  1907. 

.J.  W.  SCHERK.SCI1EWSKY,  passed  assistant  Hurgeon.  Di- 
rected to  report  at  Washington,  I).  C,  Oct.  22,  1907,  for  special 
temporary  dtitv;  upon  c'omplclion  of  which  to  rejoin  his 
station  atBallliiiorc,  Md.    Oct.  14.  1907. 

T.  I).  Bkuky,  passed  a-<sManl  surgeon.  Granted  leave  of 
ahscnce  for  !  month  and  10  davs  from  Nov.  1,  1907.  Oct.  16, 
1907. 

A.  .1.  McLAtx.HLiN.  passed  assistant  surgeon.  Directed  to 
proceed  to  Paris.  France,  Lonilon.  England,  and  Berlin, 
Germany,  for  special  lempornrv  dulv;  upon  completion  of 
which  to  rej.)ln  his  station  at  Najdes.  liidv.     Oil.  U,  r.K)7. 

H.  G.  EuRKT,  assistant  surgeon.  Uclicviil  from  the  V.  S. 
Revenue-Cutter  "  Perrv."  and  from  iluty  at  Seattle,  Wa'<h..and 
directed  to  report  to  Pansed  .\salstant  Surgeon  Uobily,  San 
Franciwo.  Cat.,  for  special  temporary  duty.    Oct.  12, 1907. 

W.  H.  FliosT,  assistant  surgeon.  Oninted  leave  of  ahsenec 
for  IB  days  from  Oct.  13.  1907.    Oct.  10.  1907. 

L.  C.  Bean,  actlnx  assistant  nurgeon.  Granted  leave  of 
absence  for2.S  davs  from  Oct.  1, 1907.     Oct.  II,  1B07. 

F.  Duffy,  acting  assistant  surgeon.  Granted  leave  of 
absenie  for  10  days  from  Sept.  «,  1907.    Oct.  II,  1907. 

r.  M.  FnissKi.i.,  acting  n«"lslanl  surgeon.  Granted  leave 
of  absence  for  15  <\n\'  from  Oct.  ir>,  1907.     Oct.  IS.  1907. 

K.  S.  KeknaiiI).  acting  assistant  surgeon.  l.eav«of  absence 
granted  Acting  Assl<tnnl  Surgeon  Kcnnard  for  28  day-  from 
.Sent.  10.  imi7.  nnuMiilecl  to  ri'ad  2«  ilays.  only.     Oct    II,  IWK. 

B.  Onuk.  actiiyt  assistant  surgeon.  Granted  leave  of  absence 
for  0  days  from  irpt.  2fi,  1907,  on  account  of  sIckneM.  Oi-l.  II, 
1907. 


M.  V.  Safford,  acting  assistant  surgeon.  Directed  to  re- 
port at  Washington.  D.  0.,  Oct.  22,  1907,  for  special  temporary 
dutv ;  upon  completion  of  which  to  rejoin  his  station  at  Boston, 
Mass.    i»ct.  14.  1907. 

J.  G.  Stanton,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  15  days  from  Oct.  12,  1907.    Oct.  11,  1907. 

H.  (iAHN,  pharmacist.  Granted  leave  of  absence  for  12 
davs  from  Oct.  14.  1907.    Oct.  11, 1907. 

L.  P.  Hall,  pharmacist.  Excused  from  dutv,  without  pav, 
for  10  days  from  Oct.  14,  1907.    Oct.  14, 1907. 

L.  C.  Spangler.  pharmacist.  Granted  leave  of  absence 
for  23  days  from  Nov.  7,  1907.     Oct.  16, 1907. 

promotion. 

J.  M.  Bell,  pharmacist.  Promoted  to  pharmacist  of  the 
second  class,  effective  Oct.  31, 1907.    Oct.  14, 1907. 

casualty. 

.John  Godfrey,  surgeon.  Died  at  Detroit,  Mich.,  Oct.  16, 
1907. 

APPOINTMENTS. 

The  followins  appointments  have  been  made  to  the  staff  of 
the  Rockefeller  In^<titute  for  Medical  Research:  Dr.  Hideyo 
NoGL'CHi  promoted  to  Associate  in  Pathology;  Dr.  G.  W. 
HeimroO,  Assistant  in  Biological  Chemistry:  Dh.  W.  A. 
Jacobs.  Fellow  in  Biological  Chemistry;  Mr.  1*.  A.  KoiiK.R. 
Scholar  in  Biological  Chemistry;  DR.  R.  V.  Lamar,  Scholar 
in  Pathology. 

Dr.  George  L.  Walton  has  been  appointed  Consulting 
Neurologist  to  the  Massachusetts  General  Hospital. 

Dr.  Henry'  C.  Baldwin  has  been  appointed  Physician  to 
Out-Patients  in  Diseases  of  the  Nervous  System  at  the 
Massachusetts  General  Hospital. 

The  following  appointments  have  been  made  at  the  Harvard 
Medical  School:  Dr.  J.  D.  Barney.  Assistant  in  .\natomy; 
F.  C.  Blaxck,  Research  Assistant  in  Biological  Chemistry ; 
Dr.  E.  N.  Tobey,  Assistant  in  Bacteriology. 

SOCIETY  NOTICES. 

Four  Lectures  on  Climatology  and  Climato-tiierapy. 
—  Dr.  E.  O.  Otis  will  give  a  course  of  four  lectures  upon  Clima- 
tology and  Cliinato-lherapy,  illustrated  by  the  stereoplicon, 
upon'successive  Wednesday  evenings  iu  November,  beginning 
Nov.  6,  in  the  amphitheater  of  the  Tufts  College  Medical 
School.  Physicians,  nurses  and  all  interested  in  the  subject 
are  cordially  invited  to  attend.    The  subjects  are  as  follows : 

I.  Nov. '6.  The  general  principles  of  climate  or  meteor- 
ology. II.  Nov.  13.  Climatic  features,  classification  of 
climates,  characteristics  of  various  climates.  HI.  Nov.  2o. 
Climatic  or  health  resorts  and  their  application  lo  various 
diseases,  especially  to  tuberculosis.  IV.  Nov.  27.  The  in- 
fluence of  climate  upon  man  in  health  and  disease. 

New  York  and  New  Kngund  Association  of  Railway 
Surgeons. —  Tlie  Seventeenth  Annual  Meeting  will  be  held 
at  the  New  Y'ork  Academv  of  Medicine,  Thursday  and  Friday, 
Nov.  14  and  15.  1907. 

Clinical  Lectures  on  Diseases  of  the  Skin.—  The 
governors  of  the  New  York  Skin  anil  Cancer  Hospital  announce 
that  L.  Duncan  Bulklev  will  srive  a  ninth  .series  of  "Clinical 
Lectures  on  Diseases  of  the  Skin."  vn  the  Out-Palient  Hall  of 
the  bospitnl,  on  Wednesday  afternoons,  from  Nov.  6  to  Nov. 
20. 1907.  at  4.16  o'clock.  The  course  will  be  free  to  the  medical 
profession. 

RECENT  DEATHS. 

Dr.  Joseph  P.  Gray,  a  well-known  practitioner  of  the 
Borough  of  the  Bronx.  New  York  City,  died  on  Oct.  19.  He 
was  graduated  from  the  College  of  Physicians  and  Surgeons. 
New  York.18.S2. 

Dr.  IIosea  J.  Babbin,  United  States  Navy,  retired,  die<l  in 
Brooklyn,  N.  Y.,  on  Oct.  2.i.  During  the  Spanish-American 
War  be  was  President  of  (he  Examining  Boanl  at  the  Navy 
Yanl  in  Brooklyn,  and  later  be  was  placed  at  Ihc  bead  of 
llie  Naval  Hospital  there.  A  short  time  since  he  was  trans- 
ferred lo  the  retireil  list  as  Medical  Director  with  the  rank 
of  Rear  Ailmiral. 

CfSiiMAN  Day.  M.D.,  M.M.S.S.,  died  In  Boston  Oct.  2ti. 
1007.  aged  twcnty-flve  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Annual  Report  of  the  Boanl  of  Health  of  the  Department  of 
Health  of  the  (  ilv  of  New  York  for  the  Year  ending  De<-.  SI. 
1905.     Vols.  I  and  II.     New  York.     1900. 

Annual  Report  of  the  Department  of  Health  of  the  City  of 
Chicasto  for  the  Year  1906.     Chicago.     1907. 

•Merck's  1907  Index  ithir.l  edition).  An  Encyclo|>e<ll«  for 
the  Chemist,  Pharmacist  and  Physician.  New  York  :  Menk  A 
CO.     1907. 
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<©riffitial  mrticlejef. 


EXPERIEXCE  WITH  OPSONINS  AND  BACTE- 
RIAL VACCINES  IN  THE  TREATMENT  OF 
TUBERCULOUS  AND  NONTUBERCULOUS 
ARTHRITIS.* 


i  F.  PAINTER. 


Observers  of  new  phenomena  lay  themselves 
open  to  errors  both  of  observation  and  inter- 
pretation. Particularly  is  this  true  when  the 
phenomena  concern  problems,  the  solution  of 
which  has  been  sought  long  and  diligently. 
There  has  never  been  a  time  when  so  many  well 
trained  men  were  working  upon  the  problems  of 
physiological  chemistry  and  bacteriologj'  as  there 
are  at  the  present  day.  At  this  time,  also,  great 
popular  as  well  as  professional  and  scientific  in- 
terest has  been  aroused  in  the  subject  of  tubercu- 
losis, and,  to.  a  lesser  degree,  in  chronic  nontuber- 
culous  joint  disease.  Witness  the  money  being 
advanced  for  the  anti-tuberculosis  crusade,  and 
the  attention  devoted  by  all  classes  of  society  to 
attempts  made  to  wipe  out  this  curse.  In  the 
midst  of  all  this  popular  enthusiasm  and  highly 
specialized  scientific  attainment,  has  come  a  new 
method  wliich  has  much  to  recommend  it  from 
the  theoretical  and  laboratoiy  points  of  view. 
The  questions  at  issue  are.  Do  the  clinical  results 
correspond  with  the  laboratory  findings?  Are 
the  limits  of  error  in  methods  of  laboratory  inves- 
tigation so  wide  that  the  conclusions  which  seem 
legitimate  from  such  observations  may  be  errone- 
ous? To  the  firet  of  these  questions  only  will  the 
writer  devote  his  attention. 

The  literature  on  opsonins  and  bacterial  vac- 
cines is  getting  to  be  quite  voluminous,  but  the 
greater  part  of  it  is  concerned  with  laboratory 
technic  and  theoretical  considerations  of  the 
processes  by  which  immunity  may  be  brought 
about.  A  ver\^  few  reports  of  clinical  experience 
are  on  record,  and  many  of  these  are  valueless  be- 
cause of  the  paucity  of  data  recorded,  or  because 
of  the  obvious  inaccuracies  of  the  observations. 

Clinical  experience  must  be  the  court  of  last 
resort  in  matters  of  this  sort  for  many  years  to 
come.  The  himian  being  is  not  a  chemical  retort 
into  which  reagents  may  be  injected  and  results 
obtained  which  are  identical  with  those  we  look 
for  when  experimenting  in  the  laboratory  upon 
the  lower  orders  of  animal  life.  Wonderful  as 
have  been  the  advances  made,  rational  conser- 
vatism must  be  the  prevailing  state  of  mind  of 
those  who  would  not  be  carried  away  by  their 
enthusiasm. 

Attempting  to  put  ourselves  in  this  mental  atti- 
tude, it  is  proper  to  review  the  facts.  The  labora- 
tory side  of  the  question  has  been  thoroughly 
presented  in  the  previo\is  paper,  and  even  though 
clinical  experience  cannot  wholly  bear  out  the 
brilliant  results  obtained  along  purely  scientific 
fines,  this  does  not  in  any  way  vitiate  the  results 
of  such  inquirj'. 

Successes  obtained  by  some  observers  in  the 

♦Read  before  The  Massachusetts  Medical  Society,  June  11,  1907. 


treatment  of  septic  wounds,  boils,  acne,  and  simi- 
lar locaUzed  infections,  encourage  the  clinician 
to  hope  that  there  are  as  yet  some  ill-understood 
obstacles  in  the  way  of  the  application  of  the 
method  to  those  conditions  where  it  has  failed. 
The  good  results  in  some  other  fields,  notably  in  the 
treatment  of  diphtheria,  by  an  analogous  method, 
also  offer  much  encouragement.  One  cannot  read 
the  literature  covering  the  clinical  experience  of 
the  writers  without  considerable  misgiving  as 
to  the  practical  value  of  bacterial  vaccination. 
Neither  can  he  be  particularly  encouraged  in  the 
hope  that  the  opsonic  index  is  to  be  of  advan- 
tage as  a  guide  to  the  dosage  or  the  repetition  of 
inoculation.  The  consideration  of  its  value  as  a 
diagnostic  aid  has  not  been  extensively  considered 
in  the  literature.  Its  value  from  this  point  of 
view,  in  the  writer's  experience,  will  appear  in 
the  course  of  this  paper. 

A  few  citations  from  current  hterature  to  show 
the  character  of  the  reports  of  clinical  observers 
may  not  be  amiss.  These  are  cited  because  in 
most  cases  the  writer  believes  acceptance  of  the 
findings  at  their  face  value  would  lead  the  unini- 
tiated reader  to  improperconclusions  regarding  the 
eflScacy  of  the  method.  French,'  in  the  British 
Medical  Journal,  reports  a  case  of  tuberculous 
dactylitis  and  tuberculous  disease  of  the  os  calcis, 
both  having  fistulae.  The  child  had  a  low  opsonic 
index  to  the  tubercle  bacillus.  One  five  thou- 
sandth mgm.  of  tuberculin  "  R  "  was  given.  A 
negative  phase  lasting  nearly  four  weeks  was  the 
result.  A  second  inoculation,  again  followed  by 
a  prolonged  negative  phase,  was  accompanied 
by  some  improvement.  A  third  inoculation  was 
given  and  the  sinuses  ther^promptly  healed, 
and  at  the  end  of  four  months  the  writer  says  the 
patient  was  practically  well.  Such  a  case  as  this, 
even  though  it  represents  an  observer's  personal 
experience  with  bacterial  vaccines  in  the  treatment 
of  tuberculous  arthritis,  should  not  be  given  much 
weight  in  determining  the  value  of  tubercuhn  in 
the  treatment  of  bone  disease. 

Ohlmacher,"  writing  in  the  Journal  oj  the  Ameri- 
can Medical  Association,  reports  a  remarkable 
series  of  cases  of  various  sorts  treated  by  bacte- 
rial vaccines.  In  determining  the  dosage  and 
frequency  of  inoculation  he  was  admittedK  lax 
in  the  observation  of  the  opsonic  index,  without 
which  Wright  himself,  and  Ross,  the  principal 
e.xponent  of  his  technic  on  this  side  of  the  water, 
claim  satisfactory  results  cannot  be  obtained.  In 
spite  of  this  failure  the  results  were  so  uniformly 
good  in  all  cases,  he  concludes  that,  with  the  pos- 
sible exception  of  diphtheria  antitoxin  in  the 
treatment  of  diphtheria,  there  is  no  more  valuable 
reagent  than  bacterial  vaccines  for  the  treatment 
of  many  surgical  infections. 

Kellogg '  finds  the  determination  of  the  opsonic 
index  of  value  diagnostically  in  the  following 
reported  case:  A  young  woman  consulted  him 
because  of  a  troublesome  hip.  There  had  been 
an  injury  to  this  joint  some  years  previously,  and 
she  had  been  obliged  to  use  crutches  during  all 

1  H.  Frencli:   Brit.  Med.  Jour.,  Feb.  2.  1907,  p.  256. 

2  Ohlmacher:  Jour.  Am.  Med.  Asso..  Feb.  16,  1907. 

3  Kellogg:  Northwest  Med.  Jour.,  vol.  v,  no.  1.  p.  20. 
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this  time.  The  head  of  the  affected  femur  was 
dislocated.  One  observation  showed  the  tuber- 
cular opsonic  index  to  be  .22.  From  this  he  con- 
cludes that  the  disease  was  a  tuberculous  one. 
In  all  probability  this  was  true,  but  to  have  argued 
that  it  was  because  of  one  positive  result  in  test- 
ing the  phagocytic  power  of  her  leucocytes,  con- 
stitutes a  very  insecure  basis  for  such  a  conclusion. 
A  second  case  is  reported  by  the  same  author.  A 
patient  came  under  his  care  for  a  pleural  effusion. 
The  chest  was  aspirated,  but  guinea  pigs  inocu- 
lated with  this  fluid  showed  no  sipns  of  tubercu- 
losis. A  diagnostic  dose  of  tuberculin  was  given 
and  a  typical  reaction  followed.  Between  July 
12  and  August  24.  of  the  same  year,  she  was  in- 
oculated with  Koch's  tulserculin,  "  R,"  not  over 
three  times  (the  record  states  at  ten-day  inter- 
vals). At  the  end  of  this  period  her  physical 
signs  had  all  cleared  up  and  her  weight  had  in- 
creased 7i  lb.  I  submit  that  the  proof  of  the 
tuberculous  character  of  her  effusion  is  lacking, 
and  that  to  offer  such  a  case  as  a  striking  example 
of  the  curative  value  of  tuberculin  in  such  condi- 
tions is  improper. 

Wol  f '  reports  some  interesting  results  in  the 
treatment  of  pneumonia  by  a  pneumococcus  vac- 
cine. He  i'eels  that  raising  the  opsonic  power  of 
the  paiient  s  serum  in  pneumonic  cases  was  at- 
tended by  more  favorable  results  than  attends 
the  us'.al  treatment  of  pneumonia  patients,  but 
thinks  too  few  observations  have  been  made  to 
jvstify  any  positive  assertion  that  such  is  the 
case. 

HoUister  ^  reports  several  cases  too  briefly  to 
be  of  any  scientific  value.  The  general  impres- 
sion conveyed  was#hat  there  was  improvement, 
but  not  such  as  would  be  inconsistent  with  other 
and  general  treatment,  simultaneously  carried 
out. 

Ross,'  in  a  recent  article,  reports  success  in  a 
number  of  cases  of  lupus,  emp\  ema,  staphylococ- 
cus infection,  endocarditis  and  Malta  fever. 

Bunch  '  refers  to  two  cases  where  bacterial  vac- 
cines were  employed  to  reinforce  surgical  treat- 
ment. He  believes  that  this  method  offers  great 
possihilties  in  the  management  of  surgical  tuber- 
culosis by  diminishing  the  negative  phase  pro- 
duced by  operating  upon  tuliereulous  foci,  when 
the  resistance  of  the  patient  has  not  been  proj)erly 
fortified.  He  also  advocates  the  use  of  vaccines 
after  operation  during  long  jxiriods,  for  the  same 
reason.  He  cites  a  case  of  extensive  lupus  oper- 
ated upon  by  Mr.  Godlee.  The  operation  was  an 
excision  of  the  lupoid  ti.s.sue,  followed  by  skin 
graft.  Before  the  o|>eration  and  for  some  time 
after,  injections  of  tuberculin  were  carried  out, 
in  consequence  of  which  he  believes  that  the 
entire  graft  was  successful.  One  one-thousaiultii 
mgm.  was  used  at  ten-day  intervals.  He  also  re- 
ports a  case  of  acetabidar  hip  disease  whicii  had 
i)cen  treated  for  one  and  one-half  jears,  by  ai>- 
paratus  and  l)ed  treatment,  without  any  appreci- 
able progress.     An  abscess  developed,  for  which 

•Wolff:  .lour,  of  Inferliniii.  niaeuM,  Oct.  .W.  lOOfi. 

*  Holli«i»r;  Bunt..  <iyn.  ami  Obatci.,  vol.  iii,  no.  fl,  p.  740. 

•  Rom:  Th»  Ont'lii  [.anoet  Jmuvv,  1907. 
Bunch:  L*nc«t,  London,  Jan.  IB,  1007,  p.  IM. 


operation  was  performed.  Just  before  operation 
1-500  mgm.  of  tuberculin  was  injected,  and  this 
was  repeated  during  the  succeeding  four  months, 
at  the  end  of  which  time  the  patient  was  reported 
as  practically  well.  He  also  refers  to  an  article  of 
Turton's,  in  which  30  out  of  34  cases  of  different 
sorts  were  treated  with  bacterial  vaccines  with 
very  satisfactory'  results. 

Fraser '  reports  41  observations  upon  the  op- 
sonic power  (tubercular)  of  the  blood  in  healthy 
individuals.  In  the  first  place  she  attempted  to 
establish  a  mean  of  variation.  In  the  second 
place  she  compiled  a  table  of  43  indices  from  indi- 
viduals who  were  suffering  from  other  diseases 
than  tuberculosis.  She  also  reports  observations 
upon  the  tuberculo-opsonic  index  in  nine  mem- 
bers of  tuberculous  families.  Her  next  series  of 
observations  was  upon  91  cases  of  tuberculous 
disea.se.  She  found  no  striking  diagnostic  value 
in  the  tuberculo-opsonic  index.  In  58  of  these 
cases  the  index  was  higher  than  that  seen  in 
health,  while  in  33  it  waswithin  normal  limits.  She 
found  she  could  not  classify  her  cases  according 
to  their  indices  as  Wright  claims  to  be  able  to  do. 
The  low  index  did  not  necessarily  show  a  localized 
focus;  neither  did  a  high  index,  within  the  limits 
of  variation,  indicate  a  generalized  process. 

Brooke '  refers  to  Bullock's  remarkable  series 
of  staphylococcus  infections  reported  in  the  Prac- 
titioner for  November,  1905.  Eleven  cases  treated 
with  vaccines  showed  9  prompt  and  complete 
cures. 

There  is  a  notable  absence  of  clinical  reports 
in  German  and  French  literature.  This  absence 
should  have  considerable  more  significance  than 
does  the  too  sanguine  position  of  the  observers  to 
whom  reference  has  been  made.  A  few  good  re- 
sults have  been  reported  following  the  use  of 
Marmorek's  antituberculous  serum,  conspicuous 
among  which  are  the  cases  cited  by  Hoffa  in  a 
recent  article.'" 

In  July,  1906,  at  the  commencement  of  a  four 
months'  service  at  the  House  of  the  Good  Samari- 
tan, I  began  the  treatment  of  tuberculous  bone 
disease  with  Koch's  new  tuberculin.  The  inocu- 
lations have  been  kept  up  by  my  colleagues,  Dr. 
Augustus  Thorndike  and  Dr.  J.  S.  Stone,  during 
their  services  up  to  the  present  time.  The  pa- 
tients upon  whom  this  treajtinent  had  been  tried 
were  kept  in  the  hospital  in  nearly  every  instance 
throughout  this  entire  period,  so  that  in  addition 
to  any  benefit  which  may  have  accrued  from 
these  injections,  they  have  had  the  lienefit  of  sani- 
tarium treatment.  The}'  were  all  advanceil  cases 
when  treatment  was  begun,  and  were  all  children. 
In  addition  to  these  children  I  have  followed  the 
same  treatment  in  a  few  cases  of  tuberculous  bone 
disease  in  the  adult,  at  the  Carney  Hospital. 
These  patients  had  not  the  benefit  of  iis  good  hy- 
gienic treatment  as  hail  the  group  at  the  Samari- 
tan. It  was  not  possible  to  keep  them  in  the 
hospital  for  as  long  periods  and  they  could  not 
lie  controlled  as  well,  because  they  were  adults. 
They  were  all  bad  cases.     The  laboratory  work 
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in  connection  with  these  observations  was  done 
through  the  courtesy  of  Dr.  Leary  at  the  patho- 
logical laboratory  of  the  Tufts  Medical  School. 
In  private  practice  I  have  also  treated  a  few  pa- 
tients with  bone  tuberculosis  in  this  way  and  in 
both  private  practice  and  at  the  Carney  Hospital 
clinic  we  have  treated  several  cases  of  chronic 
polyarthritis,  of  the  rheumatoid  type. 

In  brief  detail  the  cases  and  results  have  been 
as  follows  (their  charts  have  been  shown  in  Dr. 
Leary's  paper) : 

C.\^SE  I.  Mrs.  B.,  thirty  years.  Tuberculosis  of  the 
lumbar  spine,  the  left  ankle  and  the  right  great  toe. 
Clinical  diagnosis  confirmed,  so  far  as  the  ankle  lesion 
was  concerned,  by  histological  examination  of  material 
removed  at  operation  and  by  the  tuberculous  opsonic 
inde.x:.  Patient  had  been  under  apparatus  treatment 
for  the  Pott's  lesion  for  two  years  and  for  the  ankle  one 
year.  Ten  injections  of  tubercuUn  were  given,  begin- 
ning with  1-10000  mgm.  and  going  as  high  as  1-500  mgm. 
on  two  occasions.  The  Pott's  lesion  has  made  good 
progress ;  the  ankle  lesion  was  much  worse  than  at  any 
time  for  a  period  of  three  months,  but  has  slowly  been 
improving  dui'ing  the  past  four  months;  the  lesion  on 
the  great  toe  has  caused  no  trouble  at  any  time  during 
or  immediately  before  the  commencement  of  the 
injections.  Rest  and  fixation  have  been  enjoined 
throughout  this  entire  period.  The  patient  has  gained 
in  weight,  improved  in  color  and  general  condition,  but 
no  more  so  than  has  often  been  experienced  in  the 
same  time  and  under  the  same  conditions  of  hygiene 
and  protective  treatment. 

C.vsE  II.  Mr.  K.,  thirty-three  years.  Tuberculosis 
of  mesenteric  and  retroperitoneal  glands.  Suppuration 
and  mixed  infection  with  the  bacillus  pyocyaneus. 
There  is  in  all  probabihty  at  this  time  an  osseous  in- 
volvement of  the  lumbar  .spine.  There  has  been  no 
pathological  confirmation  of  the  cUnical  diagnosis. 
The  case  has  been  under  treatment  for  ten  months  and 
has  had  thirteen  inoculations  with  tuberculin  and  a 
streptococcus  and  pyocyaneus  vaccine.  During  the 
first  five  months  of  treatment  there  was  considerable 
improvement  in  general  condition  and  local  signs, 
together  with  an  almost  complete  clostue  of  the  sinus. 
The  past  six  mouths  his  general  condition  has  failed 
markedly;  he  has  developed  a  very  well  defined 
phthisis,  his  sputum  being  loaded  with  tubercle  bacilli, 
and  the  local  signs  in  his  spine  have  become  much 
worse.  His  sinus  is  discharging  very  freely  and  death 
seems  imminent  at  any  time. 

C.vsE  III.  Mr.  A.,  twenty-nine  years.  Tuberculosis 
of  left  hip.  Excision.  Clinical  diagnosis  confirmed 
by  histological  examination.  A  very  acute  case  of 
hi))  disease,  said  to  be  of  only  four  months'  duration  at 
the  time  of  admission  to  the  Carney  Hospital  for  exci- 
sion of  the  head  of  the  femur.  Inoculation  commenced 
before  operation  in  the  hope  that  his  local  and  con- 
stitutional resistance  might  be  built  up.  (Vide opsonic 
chart.)  Aher  operation  there  was  a  pyocyaneus  infec- 
tion and  he  was  given  pyocyaneus  vaccine  in  addition 
to  tubercuhn.  He  was  operated  upon  Oct.  17,  1906, 
and  discharged  Jan.  21, 1907.  He  improved  slowly  but 
reacted,  it  seemed,  better  than  most  cases  of  such  se- 
verity, and  since  he  left  the  hospital  is  reported  to  be 
doing  well. 

C.\SE  VI.  Miss  M.,  forty-eight  years.  '  Tuberculous 
cervical  adenitis.  Phthisis.  Chronic  infectious  poly- 
arthritis. Glands  in  the  neck  suppurated.  Xo  tuber- 
cle bacilli  found  in  smears  from  this  pus;  pus  not 
injected  into  guinea  pig.  Tubercle  bacilU  in  sputum. 
Patient  had  three  inoculations  with  Koch's  old  tuber- 


culin, and  later  this  was  changed  to  the  new  "  T.  R." 
There  was  no  appreciable  improvement  in  the  local 
condition  of  the  glands,  and  her  pulmonary  process 
became  wor.se.  She  had  five  inoculations  of  the  new 
tuberculin  at  ten-day  intervals.  She  was  discharged 
from  the  hospital  after  a  stay  of  eight  months,  in  a 
worse  condition  than  at  entrance. 

C.4.SE  V.  M.  W.,  five  years.  Tuberculosis  of  the 
lumbar  and  low  dorsal  spine.  .4bscess.  The  child  has 
been  at  the  House  of  the  Good  Samaritan  for  two  years. 
On  entrance  there  was  a  large  cold  abscess  which  was 
opened.  Tubercle  bacilli  were  demonstrable  in  a 
smear  from  the  pus  and  were  grown  on  culture  media. 
A  few  days  after  the  abscess  was  opened  he  developed 
scarlet  fever  and  was  admitted  to  the  Boston  City 
Hospital.  On  his  return  he  was  treated  a  year  in  the 
wards  with  jackets.  One  year  ago  tuberculin  treat- 
ment was  commenced  and  as  he  had  a  secondary  strep- 
tococcus infection  of  his  sinus,  he  was  given  a  strepto- 
coccus vaccine,  made  from  his  own  organism,  in  addition 
to  his  tubercuhn.  His  opsonic  chart  has  been  shown. 
There  has  been  no  local  improvement  of  a  permanent 
character.  His  sinus  is  still  discharging  and  he  has  posi- 
tive signs  of  phthisis  and  a  suggestion  of  the  develop- 
ment of  an  hj-pertrophic  pulmonary  osteo-arthropathy. 

Case  VI.  Master  C,  seven  years.  Tuberculosis  of 
hip.  Amyloid.  CUnical  diagnosis  confirmed  by  his- 
tological examination  after  operation  and  by  animal 
inoculation.  In  many  ways  this  was  a  most  remarkable 
case.  The  child  came  under  observation  at  the  Carney 
Hospital  in  less  than  a  week  after  his  first  symptoms. 
Limp,  pain  and  muscular  spasm,  accompanied  by  a 
high  temperature,  led  to  a  diagnosis  of  acute  osteomye- 
htis.  At  operation  a  small  amount  of  pus  was  obtained 
coming  from  a  necrotic  focus  in  the  neck  of  the  femur. 
The  process  extended  both  up  and  down  the  femur  and 
a  secondary  operation  was  performed  for  the  removal 
of  more  of  the  dead  bone.  This  was  succeeded  by  an 
acute  nephritis,  which  virtually  became  chronic.  The 
spleen  and  liver  were  greatly  enlarged  and  there  was 
profuse  suppiu-ation  from  sinuses  in  the  thigh.  The  boy 
was  soon  in  such  poor  condition  that  it  seemed  as 
though  he  might  die  at  any  time.  Inoculation  with 
1-1000  mgm.  of  tubercuhn  was  commenced  and  re- 
peated on  the  average  of  once  in  ten  days.  Improve- 
ment, though  slow,  has  been  steady  since  the  injec- 
tions were  begun.  There  is  much  less  discharge  from 
the  abscess,  his  color  is  better,  and  his  abdominal  dis- 
tention is  greatly  diminished.  The  urine  also  shows 
less  of  the  products  of  a  chronic  nephritis  than  it  did 
some  months  ago.  This  patient  had  a  mixed  infection 
with  staphylococcus  and  was  given  a  staphylococcus 
vaccine  along  with  the  tubercuUn.  About  twenty 
inoculations  were  administered.  There  has  been  a 
decided  improvement  in  the  general  condition  of  this 
patient,  a  change  which  it  seems  fair  to  attribute  to  the 
administration  of  tubercuUn.  This  case  would  nob 
have  been  so  suggestive  were  it  not  for  the  fact  that  at 
the  same  time  we  had  another  child  in  the  hospital  in 
almost  the  same  condition. 

C.\seVII.  F.  S.  This  child  is  a  boy  of  five  and  one- 
half  years.  He  entered  the  House  of  the  Good  Samari- 
tan in  the  fall  of  1906.  He  had  double  tumor  albus, 
both  of  which  were  sujjpurating.  He  was  very  pale 
and  emaciated  and  had  an  enormous  abdominal  dis- 
tention, part  of  which  was  caused  by  ascites  and  part 
by  the  size  of  his  liver  and  sjileen.  There  was  a  marked 
"  caput  medusiP."  He  had  been  having  treatment 
under  the  best  of  conditions  for  the  two  years  previous 
in  the  Children's,  hospitals  at  Lowell  and  Bumkin's  Is- 
lands, and  failed  to  respond  at  all;  in  fact,  had  steadily 
grown  worse.  In  desperation  we  commenced  the 
administration  of  tubercuUn,  much  against  my  better 
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judgment,  as  it  seemed  as  though  I  should  be  subjert- 
injt  the  child  to  an  unwarrantable  discomfort.  He 
began  to  improve  after  a  very  few  injections  and  under 
no  different  constitutional  treatment  than  he  had  been 
having  for  at  least  two  years.  He  is  not  now  recog- 
nizable as  the  same  child  who  entered  the  hospital 
seven  mouths  ago.  He  is  fat,  of  good  color ;  his  sinuses 
are  nearly  healed;  his  abdomen  is  soft  and  very  little 
enlarged ;  the  area  of  Uver  dullness  has  diminished,  and 
though  both  spleen  and  liver  are  palpable,  thoy  are 
greatly  diminished  in  size.  Both  knees  are  nearly 
comjiletely  ankylosed,  but  in  very  good  position.  He 
has  had  tuberculin  administered  with  more  or  less 
regularity  since  his  entrance.  This  case  seems  cer- 
tainly to  have  benefited  in  a  most  extraordinary  man- 
ner by  the  use  of  tuberculin. 

C.\SE  VIII.  F.  K.,  si.x  years.  Tuberculosis  of  both 
hip  joints,  .\bscess.  Erysijtelas.  Child  was  under 
treatment  at  various  places  for  a  fairly  active  tuljrr- 
culous  process  in  both  hips.  The  left  one  suppurated, 
and  during  the  course  of  the  treatment  the  sinus  became 
infected  with  streptococci,  and  she  had  quite  a  virulent 
erysipelas.  A  culture  from  her  own  sinus  gave  us  the 
opportunity  to  make  a  streptococcus  vaccine  from  her 
own  organism,  and  this  was  administered  along  with 
her  tuberculin  injections.  In  this  case  the  ])us  bur- 
rowed out  below  Poupart's  ligament  on  the  anterior 
surface  of  the  thigh,  and  though  opened  freely,  two 
or  three  times,  under  ether,  refused  to  cease  discharging. 
After  the  commencement  of  vaccine  injections  there  was 
a  very  rapid  diminution  in  the  discharge  until  it  finally 
cea.sed  altogether.  She  was  in  the  hospital  about  five 
and  one-half  months.  Her  chart  has  been  shown.  The 
progres.s  of  the  tuberculous  phase  of  her  trouble  was 
not  affected  by  the  use  of  tuberculin  in  any  way. 

C.\SE  IX.  A.  McD.,  four  and  one-half  years.  Tumor 
albus.  Abscess.  Fle.xion  and  subluxation  deformity 
of  the  knees.  This  child  was  transferred  from  the  Con- 
valescent Home  of  the  Children's  Hospital,  where  he  had 
been  \mder  treatment  for  a  year  or  more.  His  general 
condition  was  excellent.  The  knee  itself  had  six  or 
eight  sinuses,  from  which  there  was  moderate  discharge. 
The  joint  was  very  much  swollen,  caused  chiefly  by 
bony  thickening.  A  culture  from  his  sinuses  gave  a 
pure  culture  of  the  staphylococcus.  From  this  a 
vaccin(>  was  prepared  and  administered  along  with 
tuberculin  during  the  fall  and  winter  of  190f>-7.  Dur- 
ing the  past  three  months  he  has  been  at  the  seashore 
hospital  at  Marblehead,  and  his  siiuises  are  reported 
closed.  During  this  time  he  has  not  been  having  tuber- 
culin. I  couki  not  observe  any  unusual  respon.se  to 
treatment  in  this  case. 

Ca.sf,  X.  .Miss  P.,  twelve  years.  Tuberculosis  of 
left  hip.  Absces.".  This  chikl  entered  the  hospital 
with  a  very  acute  hip.  She  came  from  poor  home  sur- 
roundings and  had  had  no  ade(|\iate  care.  The  thigh 
wa.s  flexed  to  a  right  angle  with  the  bo<ly  and  traction 
would  not  overcome  the  spasm.  Ether  was  given  and 
the  jiosition  corrected.  Later  a  deej)  seated  abscess 
appeared  and  was  opened.  From  the  time  that  I 
manipulated  her  in  October,  1900,  .she  commenced  to 
fail.  Tuberculin  was  administered  before  IheniMnipu- 
lation  and  wa,s  contimie<l  through  the  fall  and  early  win- 
ter without  any  effect;  the  patient  became  generally 
infected  and  died  in  March,  1907,  of  tuberculous 
meningitis.  In  this  case  I  made  the  mistake  of  maiii|>u- 
lating  the  hip-joint  and  precipitating  into  the  child's 
general  circulation  more  tuberculous  toxins  than  she 
could  neutralize.  I  very  much  (lueslion,  in  view  of 
that  fact,  if  it  waH  proper  to  have  given  tuberculin. 
This  catastrophe  should  not  be  cited  a.M  an  argument 
against  the  employment  of  tuberculin,  except  in  c.ises 
of  a  similar  character. 


Case  XI.  Mr.  B.,  forty-five  years.  Tuberculosis 
of  left  hip.  Operation.  Chnical  diagnosis  was  con- 
firmed by  histological  examination.  Patient  was  a 
longshoreman,  who  had  a  rapidly  developing  ankylosis 
of  his  left  hip,  without  shortening.  An  x-ray  showed 
nothing  suggestive  of  tuberculosis  and  it  was  regarded 
as  a  non-tuberculous,  infectious  process.  Under  ether 
the  hip  was  manipulated.  The  motion  gained  was 
not  preserved.  Suspicion  of  tuberculosis  again  being 
aroused,  he  was  given  a  diagnostic  dose  of  tuberculin 
and  had  a  sharp  constitutional  reaction  but  no  exagger- 
ation of  local  symptoms.  An  open  oiieration  was  per- 
formed upon  the  hip  later,  and  a  number  of  spurs 
removed  from  the  superior  lip  of  the  acetabulum  and  a 
.small  abscess  was  exposed  in  the  region  of  the  gluteal 
bursa.  The  pathological  report  fron,  this  was  tuber- 
culosis. Injections  of  tubercuhn  were  commenced 
and  continued  through  the  summer,  fall  and  early 
winter  of  1906-7.  The  patient  gradually  failed,  de- 
veloped signs  of  ]ihthisis,  and  died  in  the  early  spring 
of  1907.  Again,  in  a  case  of  this  sort,  the  lesson  it 
seems  to  me  is  that  tuberculin  is  not  to  be  administered, 
whatever  other  indications  there  may  be  upon  esti- 
mates of  the  opsonic  power  of  the  patient's  serum. 
Both  this  case  and  Case  X  were  treated  according  to 
their  opsonic  indices. 

In  this  series  of  11  cases,  therefore,  we  find  4 
who  were  not  benefited  at  all.  Two  were  appar- 
ently most  extraordinarily  improved,  and  still 
another  (case  III)  experienced  an  improvement 
which,  considering  the  gravity  of  the  symptoms, 
may  fairly  be  classed  as  attributable,  in  large 
measure,  to  his  vaccines.  Two  have  died  and  a 
third  is  dying.  It  is  an  open  question  if  another 
(case  V)  has  not  been  made  temporarily  worse 
bj'  the  treatment.  If  we  take  out  the  2  cases  who 
have  died,  and  it  is  fair  to  do  this  because  they 
were  cases  in  which  the  surgical  measures  em- 
ployed may  have  imposed  more  of  an  infection 
upon  the  patients  than  it  was  reasonable  to  sup- 
pose any  vaccination  could  take  care  of,  there  are 
only  2  cases  left  to  speak  positively  in  favor  of  the 
employment  of  tuberculin  in  the  treatment  of 
bone  and  joint  disease.  My  experience,  how- 
ever, leads  me  to  wish  to  give  the  method  a  longer 
trial,  and  with  a  more  judicious  selection  of  cases,  I 
believe  better  results  may  be  forthcoming. 

If  the  outcome  of  vaccine  treatment  has  not 
been  brilliant  in  tubercido\is  le.sions  it  has  been 
even  less  so  in  the  case  of  non-tuberculous  lesions. 

In  chronic  polyarthrilis  it  would  be  the  greatest 
possible  boon  if  the  opsonic  test  could  be  employed 
to  di.scriminate  between  typos  of  infection.  If 
this  could  be  accomiilished  with  any  degree  of  cer- 
tainty, the  next  step,  that  of  making  a  bacterial 
vaccine  for  purposes  of  treatment,  should  be  a 
comparatively  easy  one. 

In  the  earlier  part  of  our  exjierience  with  op- 
sonic work  there  seemed  to  l)e  considerable  to 
suggest  the  possibility  of  a  solution  of  the  prob- 
lems in  the  diagnosis  and  treatment  of  chronic 
poij'arthritis.  When,  however,  one  regarils  the 
cases  through  a  long  pei-siie<'tive,  there  is  not  much 
to  give  encouragement  at  the  pi-esent  time.  In 
acute  infectious  lesions  of  joints,  such  as  gonor- 
rheal arthritis,  encouraging  reports  are  coming 
from  such  reliable  sources  as  the  .Johns  Hopkins 
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Hospital  and  the  Loomis  Laboratory  in  New 
York,  but  the  chronic  problem  seems  to  be  a  very 
different  one. 

Schiller,  in  Germany,  has  isolated  from  a  very 
large  proportion  of  the  cases  upon  which  he  has 
been  privileged  to  operate  a  bacillus  which  he 
regards  as  the  specific  organism  of  chronic  pro- 
gressive polyarthritis.  Three  years  ago  Fayer- 
weather  isolated  from  the  knee-joint  of  a  patient, 
upon  whom  I  had  operated  at  the  Carney  Hospi- 
tal, an  organism  which  he  has  described  "  and 
which  Schiller  '^  has  declared  from  the  description 
in  Fayerweather's  article  to  be  identical  with  his 
bacillus. 

The  cultures  of  this  organism  had  been  pre- 
served in  the  Tufts  Pathological  Laboratory,  and 
we  have  been  working  with  a  vaccine  which  Dr. 
Leary  has  prepared  from  these  cultures,  in  an 
attempt  to  diagnose  and  treat  the  type  of  poly- 
arthritis with  which,  according  to  Schiiler,  this 
bacillus  is  constantly  identified.  All  that  can  be 
said  as  a  result  of  practically  a  year's  experience 
with  the  application  of  the  opsonic  test  for  this 
bacillus  is  that  we  have  been  able  to  obtain  a 
characteristic  serum  reaction  in  the  blood  of 
nearly  all  the  patients  who  were  possessed  of  the 
clinical  signs  of  this  type  of  polyarthritis.  When 
it  has  come  to  treatment  I  think  it  is  lair  to  say 
that  there  has  been  no  considerable  degree  of  im- 
provement in  any  case,  at  least  none  which  is  not 
frequently  seen  in  cases  treated  by  other  methods. 

The  fact  that  there  has  been  such  a  uniformity 
in  the  opsonic  findings  in  cases  that  are  clinically 
of  one  type,  together  with  this  further  observed 
fact,  that  when  inoculated  with  a  vaccine  made 
from  this  organism  they  reacted  locally,  just  as 
tubercular  joints  will  react  locally  to  too  large  an 
injection  of  tubercuUn,  it  would  seem  that  a  lead 
had  been  given  which  it  is  worth  while  to  follow. 

The  following  cases  are  reported  to  show  the 
kind  of  problems  which  have  been  attacked  rather 
than  to  record  favorable  results  of  treatment: 

Case  XIL  Mrs.  L.,  forty  years.  Infectious  polyar- 
thritis. For  five  or  si,x  years  the  patient  has  been  gi-;id- 
ually  becoming  crippled  in  all  of  her  principal  joints 
and  has  been  a  great  sufferer.  With  it  all  has  come  a 
oonsiclerable  degree  of  neurasthenia.  The  joints  are 
swollen,  only  slightly  deformed,  and  possess  very  little 
motion.  There  is  occasionally  some  redness  over  the 
lihalangeal  joints.  Patient  has  been  able  to  sit  up  in  a 
chair,  but  walking  has  been  impossible,  except  with  the 
assistance  of  two  persons  to  support  her.  All  the  pos- 
sible sources  of  infection  were  investigated  to  make 
sure  that  there  was  no  present  infective  focus.  A 
blood  culture  was  made  and  found  to  be  negative.  Cul- 
tures from  the  stools  were  also  made,  but  the  investi- 
gation along  this  Une  was  not  completed.  The  opsonic 
index  to  the  staphylococcus  aureus,  the  streptococcus, 
and  Schiller's  bacillus  of  villous  arthritis  was  deter- 
mined. The  reports  showed  that  the  index  was  low, 
at  various  times,  to  each  of  these  organisms,  and  vac- 
cines were  given  for  considerable  periods,  being  gradu- 
ated according  to  the  response  of  the  patient's  scrum 
to  the  inoculations.  After  approximately  five  months 
of  such  treatment  there  has  been  no  appreciable  im- 
provement in  the  patient's  local  condition,  which  could 

1'  R.  Fayerweather;  Am.  Jour.  Med.  Sc,  Dec,  1905. 
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be  attributed  to  the  vaccines.  I  tliink  it  is  fair  to 
assume,  therefore,  that  the  inoculation  treatment  in 
her  case  has  been  a  failure. 

C.-iSE  XIII.  Mr.  F.,  forty-eight  years.  Chronic, 
progressive,  infectious  polyarthritis.  Three  years'  dura- 
tion. Ko  present  source  of  infection  made  out.  Eigh- 
teen years  ago  had  gonorrhea.  Nearly  all  the  joints  in 
the  body  have  become  invohed.  No  redness  or  other 
signs  of  acute  inflammation.  Marked  deformities  of 
the  knees  and  Umitation  of  motion  in  all  the  joints 
which  have  been  involved.  A  blood  culture  was  sterile. 
The  patient's  index  was  low  to  Schiller's  organism  and 
also  to  the  streptococcus.  No  improvement  attended 
the  administration  of  vaccines  from  either  of  these  or- 
ganisms. During  the  treatment  the  patient  has  devel- 
oped an  iritis  which  has  pretty  completely  impaired 
the  vision  in  one  of  his  eyes. 

Case  XIV.  Mr.  S.,  twenty-one  years.  Chronic 
infectious  polyarthritis.  After  an  exposure  to  damp- 
ness and  cold  one  year  before  entrance  to  the  Ortho- 
pedic Chnic  of  the  Carney  Hospital,  the  patient  began 
to  have  swelUng,  stiffness  and  pain  in  both  knees. 
This  was  rapidly  succeeded  by  similar  conditions  in  the 
wrists,  fingers  and  feet.  His  index  was  low  to  Schiller's 
organism,  but  neither  local  nor  constitutional  con- 
dition was  benefited  at  all  by  a  few  inoculations  with 
a  vaccine  made  from  this  organism. 

Case  XV.  Mrs.  S.,  thirty-eight  years.  Chronic  in- 
fectious polyarthritis.  Patient  has  had  a  chronic  sup- 
purating ear  for  several  years.  Following  the  birth  of 
a  child  five  years  before,  coming  mider  vaccine  treat- 
ment, she  began  to  have  trouble  in  several  joints.  The 
knees  have  become  so  badly  fle.xed  that  she  cannot 
straighten  them  completely.  Her  index  was  low  to  the 
streptococcus.  The  injection  of  a  vaccine  made  from 
three  strains  of  streptococci  produced  no  alteration  in 
the  local  condition,  e.xcept  that  the  pain  was  worse 
and  there  was  greater  stiffness  immediately  after  the 
injections.  The  discharge  from  the  ear  practically 
ceased,  but  this  may  have  been  in  consequence  of  care- 
ful treatment  at  the  hands  of  an  aurist. 

Case  XVI.  Miss  L.,  thiity-five  years.  Chronic 
progressive  polyarthritis.  The  patient  has  been  more 
or  less  constantly  afHicted  for  five  years  with  painful, 
stiff  joints,  particularly  the  knees,  wrists,  elbows  and 
ankles.  The  symptoms  were  not  very  acute  at  the 
time  she  came  under  observation.  She  had  had  two 
very  badly  infected  tonsils,  and  they  were  both  re- 
moved; she  had  also  had  acute  sinus  inflammation. 
Her  index  was  determmed  to  be  low  to  the  strepto- 
coccus and  alif)  to  Schiller's  organism,  and  she  was 
given  faithfully  for  several  months  a  vaccine  made 
from  a  triple  streptococcus  culture.  She  also  received 
a  number  of  inoculations  with  a  vaccine  made  from 
Schiller's  organism.  Neither  of  these  produced  any 
permanent  effect.  At  times  she,  as  well  as  several 
other  patients,  seemed  to  receive  some  temporary 
benefit  from  the  inoculation. 

C.vse  XVII.  Mr.  \V.,  forty-five  years.  Infectious 
polyarthritis.  For  four  or  five  years  he  has  been  grad- 
ually becoming  stiffened  in  the  joints  of  his  knees  and 
hands.  One  year  ago  he  had  an  attack  of  pneumonia, 
during  which  the  swelling  disappeared  entirely  from 
his  joints,  and  when  he  commenced  to  get  about  during 
convalescence,  he  felt  that  his  arthritis  had  entirely 
disappeared.  This  immunity  from  former  joint  symp- 
toms was  only  temporary,  for  within  a  few  weeks  all  his 
old  troubles  had  recurred,  and  since  that  time  the  knees 
had  flexed  to  such  a  degree  that  walking  was  painful 
and  difficult.  The  patient's  index  was  taken  for  the 
staphylococcus,  streptococcus,  pneumococcus,  colon 
bacillus,  and  Schiller's  bacillus.  His  index  was  low  to 
the  pneumococcus  and  Schiller's  bacillus.     Vaccines 
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from  these  two  organisms  were  repeatedly  given,  guided 
by  the  opsonic  index,  and  no  material  improvement 
occurred,  which  could  not  be  attributed  to  local  and 
constitutional  treatment  coincidently  carried  out. 

Case  XVIII.  Mr.  fc5.,  fifty-two  years.  Subacute 
phlegmon.  Two  years  ago,  while  in  Egypt,  had  a  very 
acute  phlegmon  of  the  cheek,  for  which  he  was  oper- 
ated upon  in  Cairo,  and  had  at  the  same  time  very  large 
and  often  repeated  inoculations  of  antistreptococcic 
serum.  Since  then,  in  various  parts  of  his  body,  never 
in  any  joint,  but  usually  in  close  proximity  to  some 
large  articulation,  he  has  had  more  or  less  subacute 
phlegmons.  One  of  these,  close  to  the  elbow  joint, 
was  incised  and  a  pure  culture  of  the  staphylococcus 
aureus  was  obtained.  From  this  culture  a  vaccine  was 
made  and  the  patient  was  given  .several  inoculations 
of  this  vaccine  without  any  appreciable  benefit. 

The  next  2  patients  had  intermittent  hydrops. 

Case  XIX.  Mr.  R.,  thirty-six  years.  Intermittent 
hydrops.  Psoriasis.  For  seven  years  has  had  at  irreg- 
ular intervals  an  intermittent  swelUng  in  both  knees 
and  both  ankles.  Associated  with  this  condition  has 
been  a  very  general  psoriasis.  A\  hen,  as  has  happened 
on  several  occasions,  he  has  had  freedom  from  joint 
symptoms  for  six  months  at  a  time,  he  has  also  been 
entirely  free  from  psoriasis.  The  knees  have  causetl 
him  the  greatest  inconvenience.  The  right  one  has 
been  the  more  swollen  and  has  had  a  five-day  interval 
between  attacks.  The  cycle  for  the  ankles  was  not  as 
clearly  defined  and  he  had  never  taken  the  trouble  to 
determine  it.  The  capsular  .swelling  in  the  knees 
wholly  disappeared.  The  right  knee-joint  was  sub- 
jected to  an  arthrotomy  with  the  hojie  that  the  cycle 
might  be  broken  up.  A  culture  t:ikcn  from  the  interior 
of  the  joint  gave  the  staphylocoic-us,  which  seemed  a 
peculiar  bacteriologic  finding,  but  a  vaccine  was  made 
from  the  culture  and  was  regularly  administered.  For 
three  months  the  operated  knee  showed  no  signs  of  an 
intermittent  .swelling.  The  left  knee  during  this  period 
was  less  inclined  to  swell,  but  did  so  to  some  extent.  At 
the  end  of  this  interval  the  right  (operated)  knee  re- 
turned to  its  cyclic  distention,  though  the  enlargement 
has  not  been  as  great  as  before.  Observations  upon 
the  op.sonic  index  at  first  showed  that  it  was  low  to  the 
staphylococcus,  but  later  on  the  streptococcus  seemed 
to  be  the  organism  which  showed  a  low  index,  and  ac- 
cordingly a  streptococcus  vaccine  was  .substituted,  but 
without  any  alteration  in  progress  of  the  trouble. 

Case  XX.  Miss  8.,  thirty  years.  Intermittent 
hydrops.  Both  knees  have  swollen  alternately  every 
seven  days  for  over  two  years.  Two  days  were  re- 
quired for  the  swelling  to  attain  its  maximum  and 
recede.  The  .swelling  caused  a  little  pain  for  a  few 
hours,  but  chiefly  inconvenience  from  the  enlarge- 
ment. Her  serum  was  tested  and  found  to  be  low  to 
the  streptococcus.  A  vaccine  was  injected  regularly 
for  some  time,  but  not  carefully  watched  with  opsimic 
tests.  The  patient  has  been  taking  Fowler's  solu- 
tion alternating  with  f|uinine  during  this  entire  period. 
There  have  been  two  intervals  of  two  weeks  each  when 
there  was  no  appreciable  swelling  in  either  joint,  but 
this  has  occurred  before  under  other  treatment  and  no 
treatment.  The  amount  of  .swelling  is  decidedly  less, 
though  except  for  the  two  intervals  cited,  there  has 
been  no  intermi.ssion  of  the  regular  cycle. 

Di8courag;ing  na  these  cases  are,  looked  at  from 
the  cliniral  point  of  view,  it  must  be  rememliercd 
that  we  have  been  applying  a  new  method,  the 
shortcomings  of  whieli  are  not  at  })re8ent  wholly 
understood.    Circtmistances  have  sometimes  ex- 


isted making  it  impossible  that  some  of  the 
conditions  imposed  by  laboratoiy  investigators 
could  be  carried  out.  It  may  be  that  cases  have 
been  treated  with  vaccines  made  from  organisms 
having  no  possible  kinship  to  the  organisms  origi- 
nally present  in  the  patient,  though  the  opsonic 
findings  have  pointed  that  way.  Again  it  may 
be  possible  that  some  of  the  conditions  treated 
were  not  originally  caused  by  an  infective  agent. 
These  and  many  other  obstacles  stand  in  the 
way  of  drawing  conclusions  from  the  results  of  the 
first  year's  clinical  experience.  A  good  many 
more  cases  were  treated  and  tested  than  have 
been  recorded  here,  but  those  selected  for  report 
were  chosen  because  they  covered  the  types  of 
cases  most  satisfactorily.  It  would  have  been 
possible  to  select  a  group,  perhaps  an  equally 
large  one,  where  the  conformity  of  the  opsonic 
and  clinical  findings  would  have  been  entirely 
favorable  to  this  new  method  of  study.  So  in 
the  matter  of  treatment,  typical  opsonic  charts 
might  have  been  exhibited  corresponding  to 
remarkable  degrees  of  clinical  improvement. 
The  writer  believes  the  danger  of  expecting  too 
much  from  an  untried  method  is  greater  than  that 
of  expecting  too  little,  and  is  desirous  of  encour- 
aging the  continuance  of  trials  now  going  on  in 
the  laboratoi-y  provided  they  can  be  checked  by 
unbiased  clinical  observation. 

DISCUSSION. 

Ur.  L.  S.  Med  alia,  of  Boston:  I  wish  to  say 
that  some  of  the  cases  that  Dr.  Painter  has  men- 
tioned have  not  been  under  treatment  since  the 
first  of  February.  There  are  a  few  cases  at  the 
Good  Samaritan  which  have  been  treated  up  to 
date,  but  those  at  the  Carney  Hospital  have  not 
been  followed  up  since  P^ebruary  1. 

I  would  emphasize  the  fact  that  this  treatment 
has  to  be  carefully  and  energetically  carried  out, 
for  the  conclusions  drawn  from  those  not  fol- 
lowed up  properly  have  been  unsatisfactory. 


THE  SERUM  TREATMENT  OF  EXOPHTHALMIC 

GOITER.    A  REVIEW  OF  THE 

LITERATURE. 

BT   FRANK  8.    BULKELST,    M.D.,    ATER,    UABS. 

Upon  looking  over  the  available  literature  on 
exophthalmic  goiter,  one  is  at  once  struck  by  the 
fact  that  drugs  having  very  different  actions  are, 
or  have  been  said  to  be,  of  benefit,  iluch  of  the 
treatment  has  been  purely  sym])toiTuvtic,  perhaps 
necessarily  so.  It  is  liaril  to  see  how  many  of 
the  drugs  used  could  have  any  influence  on  the 
causative  factor  in  the  trouble,  and  their  main, 
if  not  only,  value  seems  to  have  been  in  palliating 
certain  symptoms.  This  leails  us  tti  ascribe  the 
reported  cures  to  general  hygiene  anil  the  ten- 
dency to  spontaneous  recovery  that  certain  cases 
show.  In  a  general  way  such  drugs  may  be 
divided  into  four  classes:  "  Nerve  sedatives," 
"  vascular  sedatives  "   and   cardiac   stimulants, 
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gastro-intestinal  antiseptics  and  laxatives,  and 
general  tonics,  so-called.  Many  of  the  results 
seem,  in  the  light  of  more  recent  investigations, 
mere  coincidence,  and  the  fact  that  spontaneous 
recovery  occurs  at  times  lends  strength  to  this 
view.  Among  the  various  drugs  used,  bella- 
donna, ergot,  intestinal  antiseptics  and  laxatives 
of  various  sorts,  strophanthus,  digitalis,  phos- 
phorus, sodium  salicylate,  bromides,  iron  and 
quinine  hydrobromate  are,  perhaps,  the  most 
generally  used.  Forchheimer  speaks  very  highly 
of  the  last  named  drug,  and  many  reports  favor- 
able to  its  use  are  on  record. 

The  first, signs  of  an  attempt  at  a  specific  treat- 
ment were  seen  in  the  use  of  milk  and  blood 
serum  from  thyroidectomized  animals.  This 
has  been  followed  by  an  attempt  to  obtain  a 
specific  antitoxin  by  Rogers  and  Beebe  of  New 
York.  They  report  90  cases,  of  which  23  were 
pronounced  cured,  52  improved,  11  were  not 
benefited,  and  4  died.  The  cases  were  of  all  grades 
and  at  all  stages.  Some  of  those  reported 
as  benefited  may  later  prove  to  be  cured,  and 
some  of  those  not  benefited  may  show  improve- 
ment. The  originators  of  the  serum  state  that 
the  chronic  toxic  cases  are  the  most  resistant. 
The  dosage  and  possible  limitations  of  the  serum 
do  not  seem  to  be  generally  understood,  and  for 
further  details  one  should  consult  the  original 
articles.^''  Their  serum  is  a  very  different  thing 
from  the  sera  prepared  by  the  various  manu- 
facturers, and  calls  for  separate  consideration.  I 
have  had  no  experience  with  it,  and  shall  not  in- 
clude it  in  this  review.  I  have  collected  the  fol- 
lowing cases  from  the  available  literature : 

Enriques.'  Reports  in  1895.  Nine  cases 
treated  with  serum  from  a  thyroidectomized  dog. 
Exophthalmos  and  all  other  symptoms  relieved. 
A  further  report  in  1903  says  end  results  are 
disappointing. 

Lanz.-  Six  cases  treated  with  milk  from  a 
thyroidectomized  goat.  One  case  treated  two 
weeks.  Pulse  before,  90;  after,  70.  Goiter  less, 
and  general  symptoms  much  improved.  One 
case  treated  nine  weeks.  Pulse  before,  134; 
after,  88.  Goiter  less  and  all  symptoms 
benefited.  One  case  treated  three  months.  Pulse 
before,  150;  after,  80.  Goiter  less.  Feels  com- 
pletely cured.  One  case  treated  three  months. 
Pulse  before,  130;  after,  80.  All  symptoms 
benefited.  Previously  bedridden,  now  able  to 
work.'  One  case  treated  three  months.  Pulse 
before,  130;  after,  60.  Later  went  through 
pregnancy  and  labor  without  trouble.  One  case 
treated  three  months  with  great  improvement. 

Burghart.'  Three  cases  treated  with  the  blood 
of  a  myxedema  patient.  Gain  in  weight  and 
remission  of  all  symptoms. 

Moebius.^  Two  cases  treated  with  Moebius' 
serum.  Marked  alleviation  of  symptoms  in  both 
cases. 

Schultes.'  One  case  of  three  years'  duration 
treated  with  Moebius'  serum  for  six  weeks.  Pulse 
before,  240;  after,  90.  General  and  mental 
symptoms  much  improved. 

Goebel.'    One    case    of    ten    years'    duration 


treated  a  few  weeks  with  milk  from  a  thyroidec- 
tomized goat.  Previously  bedridden,  now  able 
to  walk  a  mile  without  fatigue. 

Kuhneman.'  One  case  of  six  weeks'  duration 
treated  with  rodagen  for  one  month.  Pulse 
before,  140,  after,  90.  All  symptoms  gone, 
gained  twelve  pounds.  Reported  later  as  com- 
pletely cured. 

Murray.*  Two  cases  treated  with  Murray's 
serum.  Moderately  good  results  in  both  cases 
but  is  not  sure  it  was  due  to  serum. 

Thirniger."  Two  cases  treated  with  Moebius' 
serum.  Both  benefited.  One,  an  acute  case  of 
five  days'  duration,  apparently  saved  from  death 
by  two  weeks'  treatment. 

Hempel."  One  case  of  six  weeks'  duration 
treated  with  Moebius'  serum  for  one  month. 
Pulse  before,  180;  after,  90.  Total  of  90  G. 
serum  used.  Patient  satisfied  with  her  condition 
four  months  after  treatment  was  stopped. 

Moussu."  One  case  treated  with  parathyroids 
of  a  cow.     Gained,  but  died  later  of  tuberculosis. 

Macullum.^^  One  case  treated  with  parathy- 
roids of  a  cow  with  no  result. 

Christian.  Eighteen  cases  treated  with  thy- 
roidectin.     All  considerably  benefited. 

Kuh.'^  Ten  cases  treated  with  thyroidectin, 
and  one  with  Moebius'  serum.  "  An  excellent 
palhative  but  am  not  certain  of  permanency  of 
results."  All  symptoms  rapidly  improved.  In 
one  severe  case  patient  has  had  no  symptoms  for 
two  and  a  half  years. 

Mix.'''  Two  cases  treated  for  a  long  time  with 
small  doses,  Moebius'  serum.  Both  are  at  work 
with  a  complete  disappearance  of  all  symptoms. 

Vanderhoof.'^  Two  cases  treated  two  months 
with  thyroidectin.  One  able  to  work  as  hard 
as  ever  without  trouble.  One  much  improved, 
but  not  able  to  work  at  time  of  report. 

Waterman.'"  Five  cases  treated  with  Moe- 
bius' serum.  Two  cured,  free  from  all  symptoms 
for  six  and  eighteen  months.  Two  benefited,  and 
one  not  improved. 

Rydel."  Four  cases  treated  with  rodagen  with 
benefit,  but  is  not  sure  it  is  due  to  serum. 

Siegel  and  Ewald.'*  Four  cases  treated  with 
rodagen  with  no  result. 

Adams.''  One  case  of  three  years'  duration 
treated  with  Moebius'  serum  for  one  month. 
Previously  bedridden,  but  has  been  at  work  six 
months  without  symptoms. 

Kirnberger.-"  Two  cases  treated  with  rodagen 
with  disappearance  of  all  symptoms  and  general 
improvement. 

Peters.-'  One  case  treated  with  Moebius' 
serum  with  good  results. 

E.  Von  Leyden.-^  Three  cases  treated  with 
Moebius'  serum.  One  case  of  three  years'  duration. 
Pulse  before,  96;  after,  80.  Marked  general 
improvement.  One  case  of  two  years'  duration 
feels  much  better.  One  case  cured  by  eighteen 
months'  treatment. 

Sainton.  Three  cases  treated  with  blood  of  a 
thyroidectomized  sheep.  One  case  treated  eight 
months.  Pulse  before,  115;  after,  80.  ''Patient 
transformed    into    new    and    healthy    woman." 
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One  case  treated  six  months.  Pulse  before,  120; 
after,  100.  Great  improvement,  but  has  to  con- 
tinue serum.  One  case  of  three  years'  duration 
treated  three  weeks.  Pulse  before,  134;  after,  84. 
"  Cured  but  has  to  continue  serum." 

Walsh."  Four  cases  treated  with  parathy- 
roids of  a  cow.  In  two  mild  cases  seemed  to  have 
a  good  effect.  One  .severe  case  not  benefited,  and 
symptoms  aggravated  in  one  case.  Not  certain 
that  substance  used  was  free  from  thyroid  ad- 
mi.xture. 

Billings.-"  Reports  12  cases  treated  with 
thyroidectin  with  varying  results,  but  in  no  case 
did  he  secure  the  favorable  results  recorded 
elsewhere.  In  1  case  Moebius'  serum  and  qui- 
nine hydrobromate  were  used,  with  resulting 
steady  and  continuous  improvement. 

In  the  majority  of  the  cases  reported  not 
enough  detail  is  given  to  allow  one  to  judge  of  the 
probability  of  cure,  or  of  the  permanency  of 
results.  One  case  reported  by  Lanz  was  able  to  go 
through  pregnancy  and  labor  without  trouble. 
In  view  of  the  tendency  to  increased  thyroid 
secretion  in  pregnancy,  this  may,  perhaps,  be 
called  a  cure,  although  we  must  admit  that  such 
a  tendency  is  not  constant.  Lanz  reports  3 
other  cases  that  seem  possible  cures.  Schultes, 
Goebel  anil  Kuhncman  report  cases  that  might 
be  considered  permanenth'  cured.  One  of  Hem- 
pel's  patients  was  satisfied  with  her  condition 
four  months  after  treatment  was  stopped.  Kuh 
reports  that  one  patient  is  free  from  symptoms 
two  and  a  half  j-ears  after  stopping  treatment. 
Mix,  2  possible  cures.  Waterman,  2  cures  of  six 
and  eighteen  months'  duration.  Sainton,  1  case 
cured.  Yon  Leyden,  a  case  cured  bj-  eighteen 
months'  treatment,  etc.  Nearlj^  all  the  writers 
quoted  report  improvement,  and  we  may,  perhaps, 
be  warranted  in  accepting  the  statement  made  by 
Eisner  and  Wiseman  ■''  that  the  palliative  action 
of  the  serum  seems  certain  and  a  cure  may  be 
possible.  They  say.  "  Improvement  usually  Ijc- 
gins  within  seven  days,  and  that  if  there  is 
no  improvement  in  three  or  four  weeks  the 
chances  are  against  ultimate  benefit.  Tachycar- 
dia, tremor  and  precordial  distress  show  the  great- 
est improvement.  Cases  without  marked  goiter, 
with  slight  tremor  and  ex()|)hthaIinos  yield  most 
readily.  There  usually  is  an  increase  in  weight. 
Continued  use  of  the  scrum  may  be  necessary." 
My  experience  with  the  serum  is  too  limited  to 
allow  me  to  venture  a  decided  statement,  but  I 
cannot  agree  that  the  ])alliative  action  of  the 
serum  is  certain,  iiowever  ]irobable  it  may  .seem. 
Osborne'*  states  tliiit  there  is  no  tloubt  that  the 
proper  treatment  of  exophthalmic  goiter  is  by 
antithyroid  preparations,  but  he  is  not  certain 
whether  the  treatment  can  be  pushed  or  i)r<)- 
longed  with  safety.  The  assertion  has  i)een  nuide 
that  the  sera  occupy  the  same  relation  to  exo])li- 
thalmic  goiter  tli.-it  thyroi<l  exIrjK-t  does  to 
mj-xeflema,  but  such  a  statement  can  hardly 
l)C  accepted  on  the  evidence  at  hand.  It  seeiir.! 
as  if  the  writers  used  the  term  cured  in  a  very 
different  way.  Some  do  not  report  cure  where  it 
seems  probable;  others  claim  it  where  only  pallia- 


tion of  symptoms  seems  certain.  It  is  desirable 
that  a  cure  in  this  condition  be  more  exactly 
defined. 

A  contrast  of  the  different  sera  offers  little  of 
value.  Two  observers  report  4  cases  in  which 
rodagen  was  useless,  although  other  reports  are 
favorable  to  it.  The  other  sera  seem  to  have 
given  uniformly  good  palliative  effects.  Practi- 
cally all  the  writere  quoted  report  improvement, 
far  too  many  to  have  it  seem  coincidence.  It  seems 
as  if  the  treatment  is  at  least  worthy  of  a  trial 
in  every  case.  An  estimate  of  the  cures  from 
the  data  given  is  verj'  difficult,  and  I  shall  attempt 
no  such  estimate. 

I  have  made  use  of  the  sera  in  one  case  with 
very  doubtful  results.  In  this  case,  goiter  was 
slight  or  absent,  tachycardia  and  tremor  well 
marked,  exophthalmos  ab.sent,  and  the  other 
symptoms  those  usual  in  such  cases.  The  thy- 
roid was  palpable  and  visible,  but  at  the  same 
time  was  no  larger  than  is  common  in  many 
healthy  women.  Thyroidectin  was  used  in 
increasing  doses.  For  a  time  it  seemed  to  be  of 
some  benefit  but  this  effect  was  soon  lost,  in  fact 
it  seemed  to  aggravate  the  symptoms.  Later, 
.Moebius'  serum  was  tried  with  practically  the 
same  results.  Quinine  hydrobromate  was  used 
for  about  five  months,  in  doses  just  under  that 
necessary  to  produce  cinchonism.  It  seemed  to 
give  positive  results.  Although  the  amount  of 
bromine  in  this  preparation  is  small,  a  daily  dos- 
age of  16  gr.  was  sufficient  to  cause  a  well  marked 
bromic  acne  in  this  case.  Because  of  the  small 
amount  of  bromine  in  the  drug  it  did  not  seem 
probable  that  the  bromide  action  could  be  the 
main  factor  giving  relief.  For  this  reason 
ipiinine  valerianate  was  substituted,  and  while 
it  was  used  for  only  a  short  time,  the  results 
obtained  seemed  to  equal  those  from  the  hydro- 
bromate. The  bromic  acne  produced  soon  dis- 
appeared after  the  drug  was  stopped.  At 
present,  while  it  is  too  early  to  make  a  positive 
statement  of  results,  the  patient  has  gained  in 
weight,  has  made  little  or  no  complaint  of  tachy- 
cardia for  si.x  months,  and  has  little  or  no  tremor. 
Her  main  complaint  is  occasional  undue  fatigue 
from  very  ordinary  causes,  which  seems  to  be 
growing  less  marked.  Some  flatulency,  and  a 
tendency  to  insonmia  and  anorexia  are  about  the 
only  other  symptoms  left,  and  she  has  been  sub- 
ject to  the  two  latter  ones  for  years.  She  is  able 
to  go  about  a  great  deal  with  no  trouble,  and 
does  all  her  household  work.  Pulse  records  taken 
at  random  during  the  past  six  months  have  been 
froni  70  to  S.'j.  although  it  is  po.ssible  that  higher 
records  could  have  i)een  obtained.  During  the 
height  of  the  trouble  a  record  of  100  wsis  the 
rule,  and  120  to  140  was  no  exception.  She  has 
had  no  medicine  for  about  six  months.  Rogers 
and  Beebe  state  that  some  of  their  case,s  showed 
no  improvement  at  the  usual  period  for  it  to 
conunence,  but  that  it  came  on  after  a  long  inter- 
val. It  may  lie  that  this  was  the  case  in  the  pres- 
ent instance,  but  the  nature  of  the  two  remedies 
and  their  probable  mode  of  action  are  so  different 
that   it  seems   improbable.     It  also  seems   im- 
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possible  to  say  that  any  delayed  improvement  was 
not  due  to  a  tendency  to  spontaneous  recovery,  or 
to  some  other  means  of  treatment.  I  certainly 
can  trace  no  benefit  directly  to  the  serum  in  this 
case. 

In  arranging  the  cases  in  tabular  form  I  have 
included  all  eases  under  the  terms  "  benefited,"  or 
"not  benefited."  The  probability,  or  otherwise, 
of  cure,  I  leave  to  the  individual  reader  to  de- 
termine. Tliirteen  cases  reported  by  Billings  are 
not  included  in  the  summary  as  the  details  given 
are  ver\'  scanty,  and  no  distinct  statement  of 
failure  to  benefit,  or  of  improvement  is  made. 

The  tabulated  cases  appear  on  pages  28  and  29. 
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SYPHILIS    AND    GONORRHE.A.    IX    INTERNAL 
MEDICINE.* 

BY    ROBERT    N.    W1LL30N,    M.D.,  •pHIL-ADELPHI.\. 

Of  all  the  economic  problems  with  which  this 
and  other  nations  must  deal,  none  exceeds  in 
difficulty  that  of  venereal  disease.  Syphilis  and 
gonorrhea  have  been  reaching  out  for  the  vitals 
of  more  than  one  race,  and  have  laid  hands 
heavily  on  the  civilized  world.  Venereal  disease 
forms  a  serious  social,  as  well  as  medical,  dilemma. 
To  the  necessity  of  applying  itself  to  this  di- 
lemma, the  public  is  just  opening  its  eyes. 

One  needs  to  look  back  only  a  few  years  to 
recall  a  period  in  which  venereal  disease  was 
treated  as  a  matter  of  course,  and  often  as  a  half 
joke,  by  the  general  practitioner,  and  if  not  by 
him  by  the  druggist,  and  at  a  still  earlier  time, 
by  the  barl5er-at-large.  The  profession  has 
grown  up,  as  it  were,  with  venereal  disease  in  its 
midst,  unwillingly  conscious  of  the  presence  of 
an  unwelcome  companion,  and  yet  finding  its 
acquaintance  more  and  more  intimately  thrust 
upon  it  as  time  has  flown.  The  doctor  lias  known 
syphilis  and  gonorrhea  as  the  dog  knows  his 
enemy  the  flea,  but  no  more  intelligently.  Along 
with  the  rest  of  humanity  he  classed  these  dis- 
eases as  necessary-  e\'ils  to  be  borne  vath  stoicism 
and  to  be  disregarded  when  possible,  because  too 
closely  bound  up  with  the  recognized  pleasure  of 

*Read  before  the  Pennsylvania  Society  for  the  Prevention  of 
Social  Diseaae,  March,  1907. 


life  to  admit  of  a  change.  The  youngest  of  us 
can  remember  the  advice  of  our  medical  seniors 
to  enjoy  our  wild  oats,  lieeause  only  in  such  a  way 
could  the  experience  necessary  to  a  doctor  be 
gained.  No  word  was  uttered  regarding  injuries 
that  might  accrue  to  the  individual  and  his  liome. 

Within  a  few  yeai-s  the  medical  profession  has 
been  learning  that  syphilis  and  gonorrhea  are 
factors  to  be  seriously  reckoned  with.  The  pos- 
sibihty  of  the  influence  of  syphilis  is  considered  in 
every  diagnosis,  and  in  the  planning  of  every 
treatment.  Its  earmarks  stand  out  upon  the 
highborn  and  the  lowly,  the  king  and  his  subject, 
from  the  grandfather  to  the  third  generation. 
The  doctor  is  to-day  hurrying  to  stem  a  tide 
which  years  ago  might  have  been  turned  with  a 
finger.  He  pays  no  small  price  for  this  privilege 
of  serving  the  people,  as  is  seen  in  the  record  of 
professional  accidents  that  annually  result  in  the 
syphilization  of  not  a  few  membei-s  of  his  calling. 
If  there  were  no  other  incentive,  the  danger  to 
which  he  is  daily  exposed  would  commit  him  to  a 
position  in  the  front  line  of  the  battle,  now  to  be 
waged  against  a  common  enemy.  The  doctor  is 
trusted  by  the  public  to  a  degree  that  is  shared 
by  no  other  public  servant.  The  laity  must 
simply  remind  him  and  keep  him  faithful  to  this 
trust  by  its  interest  and  encouragement.  In  one 
form  or  another  syphilis  or  gonorrhea  entere  at 
some  time  nearly  every  home.  Their  ultimate  con- 
sequences account  for  a  morbidity  and  mortality 
that  will  exceed  that  of  any  given  class  of  disease. 
The  plain  physician,  the  general  practitioner, 
alone  knows  the  full  sorrow  of  venereal  infection 
in  the  home.  He  has  not  realized  that  the  public 
has  for  some  time  been  ready  for  the  facts  which 
he  has  kept  in  his  bosom.  Medical  literature  is 
full  of  the  material  that  will  rouse  the  pubUc 
to  action.  The  people  stand  at  the  doctor's 
door,  with  hand  at  ear.  What  will  conservatism 
and  professional  ethics  allow  him  to  say? 

A  hurried  glance  at  the  literature  of  syphiUs 
and  gonorrhea  published  during  the  period  1903 
to  1906  inclusive  yields  the  following  interesting 
facts.  Four  hundred  and  seventy-five  articles 
have  appeared  in  the  leading  mechcal  journals, 
dealing  with  syphilis  alone.  The  average  num- 
ber of  cases  of  syphilis  reported  in  this  series  was 
ten  per  article;  but  many  included  the  reports  of 
from  500  to  1,000,  and  few  recorded  less  than  5. 
As  each  instance  of  syphihtic  infection  represented 
at  least  one  other  as  its  cause,  this  library-  deals 
with  not  less  than  5,000  public  reports  of  cases 
of  syphilis,  and  more  much  likely  50,000,  if  the 
full  count  were  made.  During  the  same  period 
176  articles  appeared  upon  gonorrhea,  a  disease 
which  has  been  discussed,  until  there  is  little  to 
say  lieyoiid  the  fact  that  the  profession  real- 
izes with  each  new  year  how  little  real  knowledge 
it  has  upon  the  subject.  The  danger  is  the  only 
settled  and  established  factor,  other  than  the 
causal  germ.  Syphilis  is  at  most  times  a  purely 
medical  condition.  Only  when  the  internal  organs 
are  seriously  involved  does  the  syphilitic  come 
for  a  moment  under  the  surgeon's  care.  Gon- 
orrhea, on  the  other  hand,  has  been  considered 
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almost  exclusively  a  surgical  condition;  and  only 
the  second  glance  of  one  who  studies  the  ramifica- 
tions of  the  disease  determines  how  far  into  pure 
medicine  it  may  wind  its  way. 

Let  us  consider,  ven.'  briefly,  these  two  con- 
ditions from  the  standpoint  of  internal  medicine 
and  the  public. 


What  medical  conditions  grow  out  of,  and  what 
is  the  natural  outcome  of,  this  disease?  Probably 
if  every  case  of  syphilis  were  isolated  and  treated 
by  judicious  medication  and  overfeeding  in  the 
fresh  air,  after  the  manner  of  tuberculosis,  the  dis- 
ease could  be  stamped  out  within  a  few  genera- 
tions. Comparatively  few  cases  are  treated 
thoroughly,  and  many  not  at  all;  and,  worst  of 
all,  isolation  seems  neither  practicable  nor  prom- 
ising of  the  best  results.  Prevention  seems  to  be 
the  only  satisfactorj'  measure.  Every  specialist 
begotten  by  the  medical  profession  is  supplied 
with  material  for  study.  Arteries  become  hard 
and  lose  their  elastic  and  muscular  coats.  The 
brain,  as  a  consequence  of  the  arterial  calcifica- 
tion, either  receives  too  little  blood  supply,  or  a 
vessel  ruptures,  and  the  overamount  produces 
pressure  and  an  apoplexy.  The  internal  organs 
are  sclerosed,  some  break  down  into  gummata, 
sclerosis  takes  place  in  the  liver  and  spleen, 
chronic  Bright's  disease,  gastric  tumor  (gumma), 
may  all  be  occasional  occurrences  in  the  course  of 
syphilis. 

The  dermatologist  notes  every  variety  of  skin 
eruption  from  a  simple  ervthema  to  a  tubercular 
syphilide.  The  orthopedist  sees  Pott's  disease 
as  typical  as  that  caiised  by  tuberculosis;  also 
rickets,  and  its  consequences,  and  all  forms  of 
bone  disease. 

The  ophthalmologist  treats  keratitis,  iritis, 
choroiditis,  optic  nerve  disease,  disease  of  the 
lachrj'mal  sac  and  even  the  primary  sore.  It 
may  be  interesting  to  digress  long  enough  to 
quote  in  this  connection  a  case  reported  in  190.5 
by  de  la  Roche.  A  young  woman  of  good  family 
consulted  an  ophthalmologist  for  a  sore  upon  her 
eye.  He  found  a  typical  chancre  on  her  left 
lower  lid,  and  later  observed  the  symptoms  of 
constitutional  syphilis.  The  woman  was  a  bride 
who,  on  her  wedding  trip,  developed  a  sty.  A 
chambermaid  offered  to  cure  it  by  rubbing,  and 
used  in  the  process  her  finger,  moistened  with 
saliva.  The  result  was  the  syphilitic  infection 
of  a  clean  woman,  and  the  establishment  of  a  new 
focus  for  the  spread  of  the  disease. 

Reber  noted  the  fact  in  1904  that  such  a  pri- 
mary sore  is  by  no  means  infrequent,  as  the  result 
of  the  application  of  the  tongue  to  the  eye  to 
remove  a  foreign  body,  -a  common  practice 
among  the  lower  classes.  Blaschko  rejwrts  the 
cases  of  twelve  doctors  seen  in  ten  years,  infected 
in  their  professional  work  with  syphilis,  most  of 
them  upon  the  hand  or  finger. 

The  specialist  on  the  stomach  will  tell  you  that 
syphilis  may  cause  any  gastric  pictun-,  from  that 
of  round  ulcer  'o  carcinoma.  Hayein  reports 
four  typical   cases  of   tertiary   syphilis  of   the 


stomach  as  follows:  Case  I  simulated  a  gastric 
ulcer  to  such  an  extent  that  this  diagnosis  was 
made.  Case  II  seemed  to  be  one  of  benign  pyloric 
stenosis.  Case  III  a  tumor  in  or  near  the  pylorus. 
Case  IV  a  deceptive  simulation  of  cancerous  steno- 
sis. One  of  these  patients  was  sixty  years  old, 
and  looked  as  if  he  were  in  cancerous  cachexia; 
but  gave  a  history  of  chancre  forty  years  before, 
and  recovered  on  antispecific  treatment. 

Margulies  describes  a  case  of  kidney  tumor  in 
a  woman  of  twenty-six  years,  which  when  opened 
up  was  manifestly  of  syphiUtic  origin.  Wagner 
cites  14  cases  of  syphilitic  Bright's  disease. 
Quincke  notes  three  interesting  instances  of  ab- 
dominal syphilis,  one  showing  a  series  of  gum- 
matous indurations  in  the  cystic  duct,  and  in  the 
head  of  the  pancreas;  a  second,  presenting  a 
gummatous  mass  pressing  on  the  portal  vein  and 
biharj'  ducts;  and,  lastly,  a  mesenteric  gumma 
that  pressed  upon  the  stomach,  causing  dilatation 
of  that  organ  and  stagnation  of  its  contents. 

Trinkler  reports  a  case  of  syphilitic  tumor  of 
the  pancreas,  diagnosed  and  operated  upon  as 
probable  cholecystitis. 

Klemperer  describes  a  number  of  cases  of  syphi- 
litic disease  of  the  hver.  Riedel  reports  several 
cases  of  syphilis  of  the  gall  bladder,  all  operative, 
one  of  them  a  physician. 

Konig  cites  numerous  instances  of  syphilitic 
tumor  of  the  liver.  Von  Diiring  deals  with 
syphilitic  aortitis,  and  states  that  syphilis  has 
been  demonstrated  in  56%  to  85%  of  the  cases  of 
aortic  aneurysm  on  record.  Aneurj'sm  in  youth 
(below  fifty  years)  is  nearly  always  the  result  of 
syphilis. 

Goldfrank  reports  a  case  of  multiple  gummata 
of  the  heart  with  sudden  death.  Jones  states 
that  in  his  experience  a  syphilitic  history  more 
frequently'  precedes  valvular  lesions  of  the  heart 
than  does  rheumatism. 

Locomotor  ataxia  is  more  and  more  convinc- 
ingly ascribed  to  syphilitic  influence.  Preobraz- 
hensky  reports  the  case  of  a  child  of  twelve  years 
with  tabes.  The  mother  was  syphilitic  and  de- 
veloped tabes  at  the  same  time  with  her  son.  Erb 
records  400  cases,  of  which  45%  gave  an  unmis- 
takable history  of  syphilis  or  chancre,  and  in  the 
remainder  syphilitic  antecedents  were  probable 
in  all  but  2.8%.  Erb  states  that  of  600  educated 
men  of  the  upper  classes  studied  by  him,  43.3% 
were  absolutely  free  from  venei-eal  disease.  Only 
50%  of  the  600  had  had  gonorrhea!  Adrian 
describes  many  cases  of  tabes  in  syphilis.  Four- 
nier  gives  his  record  of  112  cases  of  general  paral- 
ysis, in  which  the  date  of  the  primar}'  syphilitic 
.sore  is  known.  All  belonged  to  the  well-to-do 
class.  The  shortest  interval  liefore  the  onset  of 
paralysis  was  three  years;  in  the  great  majority 
it  was  ten  years.  In  223  cases  of  cerebral  syphilis 
with  hcmiplegic  onset,  fully  two  thirds  developed 
within  five  years  of  the  primar}'  infection.  Nearly 
all  gave  a  history  of  insufl^icient  or  no  treatment. 
.Ml  authorities  emphasize  the  lesson  that  ever}' 
ra.se  of  syphilis,  esiwcially  those  which  are  clini- 
cally light,  should  be  treated  energetically  and 
persistently,  and  be  watched  for  the  first  sign  of 
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tabes;  then  again  energetically  treated  as  before. 
Also  that  every  case  of  tabes  should  be  studied 
for  syphilis. 

Pritchard  cites  cases  of  intracranial  sj^philis. 
Peter  gives  others  with  disease  of  the  brain  and 
cord.  We  have  ourselves  recently  studied  four 
cases  of  cerebrospinal  syphilis,  two  of  these 
in  educated,  well-to-do  men. 

Mettler  writes  of  the  neuroses  due  to  syphilis; 
he  has  also  reported  cases  of  syphilitic  chorea. 

Muravieff  and  (elsewhere)  Gowers  describe 
syphilis  of  the  central  nervous  system.  Finally 
may  be  mentioned  the  fact  that  syphilis  not  in- 
frequently involves  the  peripheral  nerves,  result- 
ing in  neuralgias,  polyneuritis,  or  root  neuritis. 
Usually  the  trigeminus  is  involved,  and  in  com- 
pany with  it  either  the  optic,  facial,  or  oculo- 
motor, or  other  of  the  cranial  nerves.  There 
seems,  moreover,  to  be  no  doubt  that  syphilis 
predisposes  to  tuberculosis.  Fraenkel,  Klebs, 
Beck  and  many  others  have  cited  series  of  cases 
that  support  this  view,  which  has  been  amply 
borne  out  by  our  own  experience  upon  the  wards 
of  the  Philadelphia  Hospital. 

Douty  gives  expression  to  the  general  opinion 
that  30%  of  the  tuberculous  are  syphilitic. 

Jones  believes  that  the  high  mortality  among 
the  negroes  is  due  to  the  syphilization  of  the  race 
with  tuberculosis  superimposed.  Few,  if  any, 
are  cured  of  tuberculosis,  even  when  under  favor- 
able surroundings. 

Time  and  space  remain  for  only  a  word  regard- 
ing hereditary  syphilis,  the  almost  certain  out- 
come of  syphihtic  parentage.  Near  Stockholm  a 
sanatorium  has  been  built  for  children  suffering 
from  congenital  syphilis,  in  which,  under  proper 
care,  many  have  been  enabled  to  survive.  As  a 
rule  the  syphilitic  child  dies  very  early.  If  it 
survives  it  often  is  rachitic,  often  shows  active 
bone  affections,  sometimes  Hutchinson's  triad 
of  syphilitic  teeth,  keratitis  and  centrally  im- 
paired hearing.  Sometimes  the  syphilis  remains 
latent  for  months  and  even  for  years  before  mani- 
festing its  presence. 

Lannelongue  claims  that  Parrot's  disease  in  the 
young  and  Paget's  disease  in  adults  and  in  the 
aged  are  both  syphilis. 

A  number  of  writers,  among  them  Etcheverer, 
cite  cases  that  appear  to  suggest  a  predisposing 
relation  between  a  syphilitic  soil  and  cancer.  He 
notes  13  cases  of  cancer  following  leucoplasia; 
and  a  still  larger  number  that  developed  in  syphi- 
litic lesions  of  the  mouth.  He  cites  a  number  of 
cases  reported  by  others. 

Treatment  need  only  be  referred  to  at  sufficient 
length  to  state  that  the  tendency  seems  to  be  to 
follow  the  intensive,  hypodermic  method,  inject- 
ing mercurial  solutions  deep  into  the  gluteal 
muscle.  With  the  discovery  of  the  spirocheta 
pallida  as  the  probable  cause  of  syphilis  Schaudinn 
has  given  us  both  welcome  news  and  an  additional 
incentive  to  treat  the  individual  case  intelligently 
and  well.  Not  only  have  we  in  our  possession  the 
possible  key  to  an  effective  cure,  but  the  urgency 
of  haste,  now  that  we  know  the  spirocheta  to  be 
present  and  virulent  even  in  the  tertiary  stage. 


Doutrelepont  published  four  cases  of  tertiary 
syphilis,  in  each  of  which  he  found  the  spirocheta 
pallida.  Rille  and  Vockerodt  also  found  the 
organism  in  extragenital  lesions  nine  years  after 
infection.  Many  similar  cases  are  already  on 
record. 

Metchnikoff,  Neisser  and  others  are  now  at 
work  upon  a  series  of  inoculation  experiments 
upon  the  various  monkey  genera.  The  trans- 
ference of  the  disease  to  these  animals  is  without 
difficulty  and  the  infection  has  repeatedly  been 
passed  from  one  monkey  to  another. 

The  next  advance  will  be  toward,  if  not  to, 
an  immune  serum.  We  have  dwelt  upon  syphilis 
almost  to  the  exclusion  of  gonorrhea  for  a  distinct 
purpose,  namely,  that  it  might  appear  clear  to 
every  one  that  syphilis  is  a  disease  which  insin- 
uates itself  into  the  lives  of  physicians  and  lay- 
men from  all  sides,  openly  and  in  disguise,  and 
in  a  wide  distribution  that  will  require  years 
of  effort  and  patience  to  conquer.  Yet  the  task 
can  be  accomplished  just  as  certainly  as  with 
smallpox,  and  as  it  will  be  with  tuberculosis.  A 
long  step  toward  this  end  will  have  been  taken  in 
the  discovery  of  the  cause  of  the  disease.  An 
equally  marked  advance  will  be  the  arming  of  the 
people  with  the  facts. 

GONORRHEA. 

A  new  teaching  is  also  required  for  gonorrhea, 
to  the  effect  that  it  is  not  merely  a  local  infection 
of  the  urethra,  but  that  in  every  case  it  is  a  sys- 
temic infection  of  the  blood  and  lymphatic 
glands.  In  most  cases,  to  be  sure,  the  disease 
manifests  its  symptoms  locally,  either  in  the 
urethra,  the  vagina,  the  uterus,  the  eye,  the  rec- 
tum, or,  much  more  rarely,  the  mouth,  the  nose, 
the  ear,  and  other  portions  of  the  body. 

Bull  cites  five  instances  of  iridochoroiditis. 
Apetz  cites  one  of  gonorrheal  ophthalmia,  an  auto- 
infection  of  the  eye  after  six  years  of  latency  in 
the  urethra.  Kimball  reports  8  cases  of  gonococ- 
cus  pyemia  in  infants.  Larson  describes  2  cases  of 
gonococcus  abscess  of  the  sternoclavicular  articu- 
lation. McColgan  and  Cooper  cite  many  in- 
stances of  gonorrheal  metastasis  and  pyemia. 
K.  Fliigel  recites  a  series  of  56  children  with  gon- 
orrheal vulvo- vaginitis,  in  20%  of  whom  rectal 
infection  had    occurred. 

L.  Emmett  Holt  urges  the  stringent  isolation 
and  care  of  gonorrheal  patients  in  children's  in- 
stitutions. In  all  its  forms  gonorrheal  infection 
is  difficult  of  control,  but  in  an  institution  for 
children  it  is  a  scourge.  Gonorrheal  vaginitis 
is  very  frequent  in  such  buildings,  and  only 
strict  isolation  and  scrupulous  care  will  prevent 
or  subdue  an  epidemic. 

Lowenburg  relates  the  case  of  a  four-year-old 
child  who  infected  himself  probably  by  handling 
the  rags  and  clothes  from  the  refuse  boxes. 
There  are  not  a  few  instances  on  record  of  in- 
fection in  tiny  children  as  the  result  of  coitus 
with  other  children  or  with  adults. 

Helman  reports  a  case  of  multiple  periarthritis 
(gonorrheal)  in  a  child  inoculated  through  a  skin 
wound;    Krause  notes  two  cases  of  gonococcus 
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sepsis,  the  gonococcus  being  obtained  from  the 
blood  of  the  patient  during  life;  Powers  reports 
one  of  diffuse  gonococcus  infection  of  the  entire 
upper  extremity ;  and  Salomon,  a  case  with  gonor- 
rheal cutaneous  ulcers.  Gonorrheal  ophthalmia 
is  responsible  for  from  10%  to  25%  of  the  inmates 
of  our  blind  asylums.  The  gonococcus  surgery  of 
the  abdomen  includes  from  10%  to  90%  of  all  the 
jjelvic  suppurations  in  women,  the  figure  varying 
with  the  operator.  In  the  male  a  large  part  of 
the  surgery  of  the  genito-urinary  tract  can  be 
traced  to  the  gonococcus  as  a  cause. 

There  remains  simply  the  statement  that  the 
aorta,  the  smaller  vessels,  and  the  heart  itself,  are 
all  subject  to  attack  by  the  gonococcus.  Eisen- 
drath  feels  certain  from  his  experience  that  ure- 
thral gonorrhea  exerts  a  distinct  influence  pre- 
disposing the  genito-urinary  tract  to  tuberculosis. 
In  both  male  and  female,  he  says,  gonorrhea  pre- 
pares the  soil  for  a  later  invasion  by  the  tubercle 
bacillus. 

In  the  face  of  the  foregoing  facts,  would  it  not 
seem  likely  that  when  the  public  is  thoroughly 
informed  it  will  speedily  alter  the  social  conditions 
that  led  Joseph  Taber  .Johnson  to  say  only  a  year 
ago  that  "  90%  of  all  men  acquire  the  disease." 
Even  if  we  take  exception  to  his  large  figure,  as 
some  of  us  will  be  inclined  to  do,  the  minimal 
percentage  persists  above  50%,  and  the  conse- 
quent harm  to  the  people  in  sickly  women  and 
incapacitated  men,  and  in  sterile  men  and  women 
is  sufficiently  striking  to  engage  the  attention  of 
those  who  are  disposed  to  protect  themselves 
and  their  neighbors.  Neither  syphilis  nor  gon- 
orrhea is  a  desirable  public  asset.  In  due  time, 
through  organic  disea.se,  through  sterility  of  both 
sexes,  or  through  fetal  death,  they  will  decimate 
the  hardiest  race.  Though  both  are  curable  under 
favorable  conditions,  many  unnecessary  infec- 
tions may,  and  often  do,  take  place  while  one  is 
being  cured.  .Many  cases  fail  of  cure.  The  ulti- 
mate result  at  such  a  rate  is  a  retrograde  rather 
than  an  advance.  There  is  only  one  radical  cure, 
and  only  one  method  of  procedure  will  avail. 
If  the  medical  profession  will  inform  the  laity 
fully  and  freely  as  to  the  facts  in  the  case,  the 
work  will  lie  in  the  hands  of  the  people  from  that 
time  forward.  There  is  little  doubt  that  they 
will  rise  to  the  occasion.  Their  co-operation  is 
indispensable  to  their  own  salvation  and  nofhitig 
.short  of  thorough  accf)mplishment  should  l)c 
their  aim. 


ANATOMIC  AND  rHYSIOLOfllC  lilXl    (»!•    llli: 

pp:ritonkum  in  peihtomtis. 

BT   MTRON   Rnlll?fBON,   H.n.,   H.D.,  riifcinn. 

Since  I  was  a  pupil  of  the  late  Mr.  Lawson 
Tait,  one  of  the  greatest  surgical  geniuses  of  his 
day.  I  have  stuilied  and  practiceil  the  subject  of 
anatomic  and  phiisinlntfir  rrxt  of  the  abdomin.'il 
viscera,  for  fifteen  years.  Mr.  Tait  was  pro- 
foundly suggestive,  teaching  rather  by  example 
and  practice  than  by  theory.  I  learned  from 
the  brainy  Tait  the  inestimable  value  of  anatomic 


rest  and  physiologic  rest  in  abdominal  disease, 
i.  e.,  practically  anatomic  and  phj-siologic  rest  of 
the  peritoneum. 

Anatomic  rest  is  maximum  quietude  of  skeletal 
or  voluntarj'  muscles.  A  voluntary,  motionless 
state  is  secured  by  rest  in  bed,  not  rising  for  def- 
ecation or  urination. 

Physiologic  rest  is  minimum  visceral  function. 
Minimum  visceral  function  is  controlled  by  means 
of  fluid,  food,  mental  quietude  and  therapeusis. 
The  essential  factor  in  minimum  visceral  func- 
tion is  peristalsis.  Visceral  peristalsis  is  an  exec- 
utor of  pain  and  a  distributor  of  sepsis.  The 
method  of  treatment  for  abdominal  pain  by  ana- 
tomic and  physiologic  rest  was  especially  advo- 
cated by  the  distinguished  English  phj-^sician, 
Wilkes,  in  1X65  (living  at  present),  continued  by 
the  famous  American,  Alonzo  Clark  (1807-1887), 
by  the  "  opium  splint,"  and  established  forever 
in  1888  bv  one  of  the  greatest  surgical  geniuses  of 
his  age  — Lawson  Tait  (1845-1900).  Mr.  Tait 
did  not  secure  his  success  from  so-called  anti- 
septic surger}-.  nor  from  even  present  methods 
of  aseptic  surgeiy.  for  I  have  watched  him  do 
successful  abdominal  sections  on  returning  from 
his  yachting  expeditions,  where  he  delighted  to 
be  his  own  cook,  with  anything  but  aseptic  hands, 
and  by  washing  them  in  soap  and  water  two 
minutes  or  less,  was  read}'  to  do  the  section. 

Tail's  success  lay  in  anatomic  and  physiologic 
rest  with  thorough  visceral  drainage,  especially 
of  the  tractus  intestinalis.  He  used  to  remark 
to  his  few  pupils  that  the  patient  should  have 
the  bowels  so  thoroughly  evacuated  that  the  in- 
testines were  like  slipperv'  ribbons  when  the 
abdomen  was  opened.  When  the  intestines  are 
contracted  to  the  shape  of  slippen*-  ribbons  they 
are  in  a  state  of  physiologic  rest.  Besides,  Tait 
kept  the  bowels  in  a  state  of  physiologic  rest  by 
allowing  no  fluid  or  food  per  mouth  for  forty-eight 
hours  —  a  cruel  method  —  after  the  section. 
Practically,  the  patient  was  without  food  for 
four  days  so  far  as  any  action  on  the  bowels  was 
concerned. 

Anatomic  rest  was  secured  by  rest  in  lied  — 
quiet  bones  and  muscles.  On  the  third  day.  Mr. 
Tait  again  drained  the  tractus  intestinalis  with 
magnesium  sulphate  and  mild  chloride.  This 
gave  the  bowels  another  physiologic  rest,  after 
the  visceral  drainage.  For  some  fifteen  years,  I 
have  been  following  the  methoil  of  anatomic  and 
physiologic  rest  in  the  inflammatory-  and  opera- 
live  diseases  of  the  abdomen.  I  am  induced  to 
write  this  on  account  of  the  slight  attention  paid 
to  the  subject  of  anatomic  and  physiologic  rest 
by  so  many  general  practitioners  and  general 
surgeons. 

First  and  foremost,  the  most  striking  success 
in  anatomic  and  physiologic  rest  is  shown  in  septic 
abortions.  Even  as  short  a  time  as  ten  years 
ago.  it  was  a  general  treatment  in  .some  hospitals 
in  septic  abortion  to  curette  vigorously,  irrigate 
and  pack  the  uterus  immediately  on  arrival  at 
the  hospital  and  follow  this  by  vigorous  cathar- 
sis. I  learned  fifteen  years  ago  from  a  consider- 
at)le  practice  in  gjiiecology  and  ol>stetrics,  that 
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it  was  a  very  fatal  practice.  In  fact,  when  at 
that  time  I  saw  a  case  of  abortion  with  tempera- 
ture 105°,  pulse  130  and  severe  tympanitis,  I 
generally  considered  the  prognosis  was  fatal  with 
the  then  active  treatment.  For  the  past  dozen 
years  in  abortion  cases  I  have  assumed  the  treat- 
ment I  learned  from  Lawson  Tait,  i.  e.,  that  of 
anatomic  and  physiologic  rest.  When  the  abor- 
tion patient  arrived  at  the  hospital,  septic,  with 
a  temperature  of  105°,  pulse  120  to  140,  with  severe 
tympanites,  she  is  placed  on  her  back  in  bed,  she 
is  not  allowed  to  rise  for  stool  or  urination  (ana- 
tomic rest).  No  food  or  fluid  is  allowed  per 
mouth;  she  is  given  a  hypodermic  of  morphine  for 
pain,  and  warm  normal  salt  solution  is  injected 
into  the  rectum  to  abate  thirst  (physiologic  rest). 
Her  friends  fight  against  this  alleged  cruel  and  un- 
usual punishment,  but  the  hospital  should  get 
control  of  the  patients  by  soon  parting  with  the 
friends.  It  is  astonishing  what  a  day  and  a 
night's  anatomic  and  physiologic  rest  will  do  for 
a  septic  aborted  patient.  She  soon  becomes 
easier  under  rest.  The  small  doses  of  opium  aid 
to  check  the  pain  which  is  wild  peristalsis.  The 
tympanites  subside.  In  a  few  days  one  finds 
the  peritoneal  exudate  still  there,  but  in  a  couple 
of  weeks,  if  abscess  formation  does  not  occur,  they 
begin  to  subside,  absorb.  Put  the  intestines  at 
rest  and  they  will  not  distribute  the  sepsis  over  the 
abdominal  cavity  by  wild  and  irregular  peristalsis. 
Under  anatomic  and  physiologic  rest,  seldom 
does  one  lose  an  abortion  patient. 

In  the  second  ten  yeare  of  my  practice  I  have 
saved  double  the  number  of  septic  abortions  by 
means  of  anatomic  and  physiologic  rest,  in  com- 
parison to  the  so-called  active  treatment. 

I  am  aware  of  no  septic  infectious  process  where 
the  anatomic  and  physiologic  rest  method  will 
demonstrate  its  utility  as  well  as  in  septic  abor- 
tions. Again,  for  about  ten  years,  an  able  sur- 
geon, whom  I  would  meet  almost  daily,  has  tried 
to  convince  me  that  hot,  moist  compresses  saved 
him  from  amputating  many  limbs.  Hot,  moist 
compresses  with  him  are  a  hobby,  and  I  must  say 
that  he  saves  many  terriblv  septic  limbs  and 
fingers.  However,  I  think  this  good  surgeon  is 
mistaking  hot,  moist  compresses  for  the  favorable 
therapeusis,  —  anatomic  and  physiologic  rest. 
When  a  septic  limb  is  put  to  anatomic  rest,  the 
bone  is  immobile.  The  muscles  lie  quietly,  no 
contractions  and  relaxations  impel  or  force  the 
lymph  stream  proximalward.  conveying  sepsis 
with  it.  The  blood  stream  is  physiologically 
quiet,  moving  at  a  minimum  rate.  In  short,  the 
sepsis  in  the  infected  limb  is  being  circumscribed 
by  anatomic  and  physiologic  rest,  and  not  by  hot 
and  moist  dressings.  He  also  claims  that  the 
hot,  moist  dressings  must  be  antiseptic,  as  bi- 
chloride of  mercury  or  alcohol.  I  have  argued 
with  this  surgeon  that  it  was  the  anatomic  and 
physiologic  rest  that  produces  the  favorable  effect 
in  the  cases  which  he  thought  was  due  to  hot, 
moist  dressings.  In  perityphlitis,  the  most  treach- 
erous and  dangerous  of  abdominal  diseases, — 
dangerous  because  it  kills,  and  treacherous  be- 
cause its  capricious  course  cannot  be  prognosed,  — 


anatomic  and  physiologic  rest  is  equally  favorable; 
but  it  fails  in  some  cases  where  the  sepsis  has  been 
excessively  distributed  by  enteronic  peristalsis, 
and  therefore  many  of  ni}'  colleagues  condemn  it. 

It  is  an  error  to  condemn  anatomic  and  physi- 
ologic rest  in  perityphlitis  without  extensive  trial, 
for  it  requires  the  highest  skill  and  abundant 
experience  to  form  a  correct  judgment  in  many 
cases  of  perityphlitis  as  to  the  appropriate  time 
to  operate.  For  example,  I  find  considerable 
opposition  among  phj'sicians  in  consultation  in 
cases  of  perityphlitis  in  regard  to  the  administra- 
tion of  cathartics  in  acute  and  incipient  cases.  I 
argue  with  them  that  a  cathartic  in  acute  perity- 
phlitis is  about  the  worst  form  of  malpractice.  It 
makes  the  perityphlitis  worse  by  distributing  the 
sepsis  over  new  areas  of  peritoneum  and  increases 
peristalsis,  and  thus  increasing  the  pain  while  it 
gives  the  patient  no  relief  from  his  perityphlitis. 
Such  a  practitioner  mistakes  the  result  of  the 
perityplilitis  (peritonitis)  for  perityphlitis  itself. 
What  the  perityphlitis  patient  requires  is  ana- 
tomic and  physiologic  rest,  no  food  and  minimum 
quantities  of  fluid  per  mouth;  however,  ample 
injections  of  normal  salt  solution  per  rectum  to 
control  thirst,  and  rather  opium  to  quiet  the  pain, 
until  when?  Until  recover}',  or  until  he  is  ready 
for  an  operation  in  a  stage  as  quiescent  as  possible. 
During  twenty-five  years  of  practice  I  have  been 
infected  in  the  fingers  and  hands  about  ten  times. 
If  I  worked  with  the  hand  with  the  septic  finger, 
all  day,  at  night  it  was  worse;  it  throbbed,  ached 
and  became  swollen.  If  I  placed  the  hand  in  a 
sUng  —  semi-anatomic  and  physiologic  rest  — 
it  would  improve,  but,  with  a  night's  anatomic 
and  physiologic  rest,  it  was  in  a  favorable  condi- 
tion in  the  morning.  We  can  save  large  numbers 
of  patients  from  dangerous  and  unsatisfactory 
operations  by  anatomic  and  physiologic  rest. 
They  can  be  bridged  so  that  operation.';  will  not 
be  required  during  severe  local  and  general 
sepsis. 

Phj-siologic  rest  consists  of  minimum  function 
of  viscera.  When  one  considers  that  every  ab- 
dominal visceral  tract  —  intestinalis,  urinarius, 
vascularis,  lymphaticus,  genitalis,  nervosus  — 
possesses  the  four  common  functions  of  sensation, 
absorption,  secretion,  peristalsis,  and  all  the  vis- 
ceral tracts  are  connected  with  the  peritoneum, 
it  becomes  evident  that  valuable  aid  may  be  ren- 
dered the  patient  by  controlling  the  visceral  func- 
tions. The  four  great  functions  (peristalsis, 
absorption,  secretion,  sensation)  of  the  tractus 
intestinalis,  e.  g.,  are  practically  produced  and 
maintained  by  food  and  fluid.  In  cases  of  acute 
peritonitis,  no  fluid  or  food  should  pass  per  os. 
All  required  fluid  should  be  administered  by 
means  of  a  fountain  syringe,  by  means  of  slow, 
drop  by  drop,  rectal  irrigation.  By  this  method 
all  visceral  peristalsis  is  diminished,  and  pain  sub- 
sides. Intestinal  as  well  as  genital  peristalsis  dis- 
tributes sepsis.  The  two  visceral  tracts  which 
should  pursue  maximum  activity  in  peritoneal  dis- 
ease are  the  tractus  vascularis  and  tractus  urina- 
rius. Both  the  vascular  and  urinary  tracts  ma}^ 
be  treated  alike  effectually  bj-  the  same  method, 
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viz. :  gradual,  slow,  rectal  irrigation  with  normal 
salt  solution  —  8  oz.  per  hour. 

This  lends  volume,  that  is,  vigorous  peri.stalsis, 
to  the  vascular  system  and  forces  abundant  elimi- 
nation through  the  kidneys.  The  peristalsis  of 
both  tractus  urinarius  and  tractus  vascularis  are 
vigorous,  yet  neither  practically  disturbs  the  peri- 
toneum sufficient  to  distribute  sepsis.  There  are 
few  diseases  which  are  controlled  so  effectually  by 
anatomic  and  physiologic  rest  as  peritonitis.  The 
army  of  leucocytes  of  the  peritoneum  have  al- 
most plenipotentiarj'  power  in:  (1).  imprisoning, 
i.  e.,  building  barriei-s  of  peritoneal  exudates; 
(2),  digesting,  i.  e.,  destroying,  and  (3),  steriliz- 
ing, i.  e.,  isolating,  bacteria  if  the  peritoneum  he 
placed  in  a  peritoneal  sphnt,  or  rather  in  a  state 
of  anatomic  and  physiologic  rest.  The  general 
surgeon  appears  to  realize- that  the  inflamed  joints 
demand  anatomic  and  physiologic  rest,  but  sel- 
dom does  he  apply  the  principles  to  a  fractured 
(desquamated)  peritoneum.  However,  it  is  not 
strange  that  the  inestimable  value  of  anatomic 
and  physiologic  rest  is  overlooked  by  both  the 
general  surgeon  and  practitioner,  since  practically 
nothing  in  the  medical  colleges  is  taught  on  the 
important  subject  of  anatomic  and  physiologic 
rest.  The  modern  physician  is  gone  to  seed  on 
technic.  Surgical  technic  is  the  wailing  cry  of 
the  medical  college  instead  of  the  grand  prin- 
ciples of  physiology  and  pathologic  physiology.  In 
abortions  accompanied  with  peritonitis,  the  cruel 
and  unusual  punishment,  the  uselessness  and  the 
brutal  fatality  of  the  sharp  curette  within  the 
uterus  has  been  demonstrated  a  thousand  times; 
but  as  a  young  practitioner  remarked,  even  the 
gynecologic  books  herald  little  warning  of  its 
immediate  or  remote  damages.  Practically,  the 
sharp  curette  should  be  used  within  the  uterus  for 
diagnostic  purposes  only.  Vastly  more  patients 
would  be  saved  in  abortions  and  salpingitis,  if  the 
tractus  genitalis  was  more  frecpiently  placed  in 
anatomic  and  physiologic  rest.  Anatomic  and 
physiologic  rest  presents  a  double-edged  sword  of 
utility,  for  it  is  not  only  the  most  effective  and 
safe  remedy  to  avoid  dangerous  operation,  but  it 
is  the  most  effective  and  safe  method  to  prepare 
the  patient  for  safe  operations. 

External  to  the  peritoneum,  observe  the  value  of 
anatomic  rest  in  inflamed  joints,  spondylitis,  frac- 
tures. That  anatomic  and  physiologic  rest  aids  in 
the  formation  of  thrombosis  and  embolism,  I  doubt. 

The  great  principles  gained  by  anatomic  and 
physiologic  rest  are:  (1)  the  lymph  stream,  espe- 
cially in  the  peritoneum,  is  slowed,  the  muscidar 
action  required  to  force  it  with  sepsis  in  the  gen- 
eral system  being  practically  absent.  (2)  Pain  is 
diminished  by  checking  muscular  action  and  espe- 
cially peristalsis.  (3)  In  peritonitis,  jieristalsis  not 
only  enhances  the  lymph  stream,  but  mechanically 
distributes  germs  over  extensive  areas  in  the  ab- 
dominal cavity.  (4)  Anatomic  and  physiologic 
rest  aids  to  circumscribe  infection  and  save  the 
patient  from  ojieration  and  death.  (5)  Anatomic 
and  ptiysiolojiic  rest  is  one  of  tiie  most  excellent 
therajx-utic  agents  to  [ireparc  [laticnts  for  safe  and 
successful  surgical  proceclurea. 


TARSAL  INJURIES. 


W.    KNOWLTON,    U.D., 


Under  the  head  of  injuries  to  the  tarsus,  the 
writer  wishes  to  draw  attention  to  simple,  non- 
comminuted  fractures  without  external  wounds. 

The  above  paragraph  might  as  truly  read,  in- 
juries to  the  tareus  which  the  patient  considers 
and  describes  as  a  "  very  bad  sprained  ankle." 

Of  the  seven  (7)  tarsal  bones,  this  paper  will 
deal  only  with  the  os  calcis  and  astragalus,  as  the 
others  seldom  suffer  injury  except  by  severe 
crushing  of  the  whole  foot,  when  two  or  more 
bones  are  injured  and  usually  in  connection  with 
an  external  wound. 

The  difficulty  the  writer  experienced  in  the 
diagnosis  and  the  importance  of  consulting  the 
x-rays  are  the  reasons  for  presenting  these  cases 
to  the  society. 

SIMPLE    FRACTURES   OF   THE    OS   CALCIS. 

C.vsE  I.  The  patient  was  a  male,  thirty-six  years 
old.  He  is  a  carpenter.  While  at  work,  standing  on 
a  step  ladder,  it  sUpped,  and  the  patient  fell  about 
eight  feet,  striking  the  floor  on  his  right  foot.  He 
noticed  considerable  pain  in  his  foot,  but  continued 
working  for  an  hour.  The  patient  was  seen  next  day, 
complaining  of  a  "  sprained  ankle."  There  was  con- 
siderable swelling  of  the  foot,  especially  of  the  pos- 
terior and  external  surfaces.  Tentlerness  was  marked 
o\-er  this  area,  but  no  bony  deformity,  no  abnormal 
mobiUty,  and  no  crepitus  could  be  detected.  A  plaster 
bandage  w.as  applied  and  cut  the  same  day. 

For  several  days  after  the  accident  the  conditions  of 
the  first  examination  prevailed.  There  was  great  dis- 
comfort when  the  bandage  was  removed,  pain  on 
motion,  movement  somewhat  limited  and  considerable 
tenderness. 

An  x-ray  examination  was  advised  and  made.  The 
radiogram  showed  a  fracture  into  the  posterior  surface 
of  the  OS  calcis  about  an  inch  long. 

The  plaster  was  removed  and  a  new  one  applied, 
with  the  foot  slightly  flexed.  At  the  end  of  si.x  weeks 
there  was  a  good  callus  and  movement  without  pain. 
Crutches  were  continued  two  weeks  longer. 

Case  II.  The  patient  was  a  linesman,  who  fell  from 
a  height  of  about  twenty  feet,  striking  the  ground  ou 
his  right  heel.  He  was  unable  to  work  on  account  of 
pain  and  disabiUty  of  function  of  the  foot.  He  was 
seen  a  short  time  after  the  aocitlent.  There  was  con- 
siderable swelling  and  ccchyniosis  about  the  heel.  Ex- 
aniin.'ition  showed  bony  deformity,  abnormal  mobility 
and  (■re|)itus.  The  x-ray  confirmed  a  diagnosis  of 
simple  fracture  of  the  os  calcis. 

SIMPLE    FRACTURE    OF    THE    ASTRAGALUS. 

C.\SB  III.  The  patient  was  a  male,  seventeen  years 
old,  and  weighing  about  one  hundred  and  eighty 
pounds.  While  standing  on  the  ground,  watching  an 
athletic  contest,  he  became  enthusia.stic  as  one  of  his 
friends  won  an  event,  and  throwing  his  cap  in  the  air, 
he  followed  it,  but  he  came  down  in  a  little  hole.  Ho 
(lid  not  fall.  He  felt  a  sudden  pain  in  his  left  f(.H)t 
.•Old,  without  aiwi.stance,  hoi)bled  to  a  carriage,  about 
three  hundred  yards  distance. 

The  patient  wa.s  examined  within  an  hour  of  the 
iiccident.  He  sjud  he  had  sprained  his  ankle,  and  the 
fool  did  look  like  a  sprain.  There  was  very  little 
swelling,  so  th.at  the  bony  landmarks  were  prominent. 

There  was  no  bony  deformity,  abnormal  mobility 
or  crepitus.    The  whole  surface  of  the  luikle  waa  t«nder. 
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No  fracture  was  detected.  A  bandage  was  applied 
and  crutches  ordered.  The  following  day  the  phy- 
sical conditions  were  the  same,  with  an  increase  of 
swelling  and  pain  on  motion.  A  plaster  bandage  was 
applied  and  cut  the  same  day.  On  the  third  day  after 
the  accident,  an  x-ray  examination  showed  a  longi- 
tudinal fracture  on  the  posterior  and  external  surfaces 
of  the  astragalus,  with  slight  separation.  The  tips  of 
the  malleoli  were  intact.  Examination  of  the  foot 
showed  ecchymosis  on  the  external  surface.  Slight 
tenderness  over  the  point  of  the  fracture. 

Three  weeks  from  the  time  of  the  accident  the  patient 
could  move  the  ankle  joint  freely  without  pain;  there 
was  no  tenderness  o\-er  the  seat  of  injury.  X-ray 
showed  beginning  union  and  the  bone  in  good  position. 
At  the  end  of  six  weeks  the  patient  left,  with  a  plaster 
bandage  and  crutches,  which  he  continued  for  three 
weeks,  the  foot  being  moved  each  day. 

Case  IV.  This  patient,  a  boy  of  sixteen,  injured 
his  right  foot  Oct.  1,  1906,  while  jumping.  At  the 
time  of  the  accident  he  was  wearing  spiked  shoes  and 
in  the  act  of  jumping  caught  the  spikes  of  his  left  shoe 
into  the  skin  above  the  right  knee,  throwing  him  onto 
his  right  foot.  He  could  not  bear  his  weight  on  his 
foot.     It  was  very  painful. 

Physical  examination  showed  two  long  superficial 
lacerated  woimds  above  the  right  knee.  All  the  bony 
landmarks  of  his  ankle  and  foot  were  prominent. 
There  was  no  abnormal  mobihty  or  crepitus.  There 
was  sUght  swelling  below  the  external  malleolus  and 
the  outer  surface  of  the  foot  was  generally  tender. 
There  was  no  apparent  fracture.  The  foot  was  held 
in  a  pillow  and  side  splints  for  three  days,  then  a 
plaster  bandage  was  apphed.  At  the  end  of  a  week 
the  foot  showed  a  shght  broadening  of  the  malleoli, 
deep  ecchymosis  below  and  posterior  to  the  tip  of  the 
external  malleolus  and  exquisite  tenderness  on  slight 
pressure  posterior  to  the  tip  of  the  malleolus. 

The  patient  was  urged  to  have  an  x-ray  examination, 
but  he  refused.  A  fresh  plaster  bandage  was  applied. 
The  patient  was  told  that  he  had  a  fracture  of  the 
astragalus  and  that  it  would  be  necessary  for  him  to 
use  crutches  for  at  least  four  weeks.  He  then  said 
that  he  wished  he  had  had  a  picture  taken. 

The  difficulty  in  the  diagnosis  of  tarsal  injuries 
arises  from  the  anatomical  arrangement  of  the 
bones. 

The  bones  are  small,  firmly  wedged  together, 
held  by  and  practically  encased  in  very  strong 
ligaments.  The  articulatory  surfaces  are  cov- 
ered with  synovial  membrane.  The  bones  are 
classed  anatomically  as  spongy  bones,  having  the 
cancellous  tissue  surrounded  by  a  thin  shell  of 
compact  osseous  tissue. 

On  account  of  this  arrangement  the  bones  are 
strong  and  seldom  are  injured.  The  usual  seat 
of  injury  in  the  region  of  the  ankle  is  higher  up, 
about  the  malleoli  of  the  fibula  and  tibia.  The 
usual  injury  to  the  tarsus  is  a  compound  com- 
minuted fracture  of  the  bones. 

A  simple  fracture,  with  or  -without  a  free  frag- 
ment of  only  one  bone,  although  not  rare,  still  is 
uncommon.  Such  an  injury  is  usually  caused 
by  a  fall. 

In  three  of  the  cases  reported  the  apparent 
cause  was  slight  and  the  resulting  bony  deformity, 
as  far  as  one  could  feel,  was  nil.  With  the  excep- 
tion of  tenderness,  there  were  no  physical  signs 
of  fracture.  There  was  no  free  fragment  of  the 
bone,  so  abnormal  mobility  and  crepitus  were  not 


detected.  Under  ether  it  might  have  been  pos- 
sible to  manipulate  the  bones,  so  that  abnormal 
mobilit}-  would  have  been  detected,  but  even 
then  it  is  doubtful  if  it  would  have  been  possible 
to  find  out  the  exact  location  of  the  fracture. 

The  usual  history  of  such  case  is  as  reported: 
the  patient  injures  the  ankle  in  some  simple  way, 
it  is  very  painful  and,  although  he  considers  it  a 
bad  sprain,  yet  he  expects  the  doctor  to  find  out 
how  bad  the  injury  really  is.  A  thorough  exami- 
nation is  made,  and  although  there  is  no  appar- 
ent fracture,  yet  one  hesitates  to  make  a  diagnosis 
of  sprain. 

Many  times  the  only  sign  present  to  aid  in  the 
diagnosis  of  fracture  is  locaUzed  tenderness.  But 
there  is  no  doubt  that  continued  tenderness  in 
connection  with  injuries  of  the  ankle  is  very  sus- 
picious of  great  injury,  namely,  of  the  bones 
rather  than  of  the  Ugaments. 

The  symptoms  of  an  uncomplicated  sprain  are 
sweUing,  pain  on  motion,  ecchymosis  and  tender- 
ness, all  of  which  disappear  quite  rapidly.  The 
symptoms  of  fracture  include  the  above  and,  in 
addition,  real  deformity,  abnormal  mobility  and 
crepitus.  But  there  are  fractures  such  as  three 
of  those  brought  to  the  attention  of  the  society, 
that  have  only  the  character  of  sprains  and  no 
conclusive  evidence  of  fracture.  Even  if  we 
considered  tenderness  to  be  efficient  evidence  of 
fracture,  are  we  not  still  in  doubt  as  to  the  par- 
ticular part  of  the  bone  affected,  and  as  to  the  re- 
sult to  be  expected?  Under  these  conditions 
the  .x-ray  opens  a  new  door,  for  it  will  or  will  not 
confirm  our  diagnosis  and  render  great  assistance 
in  our  prognosis. 

Before  leaving  the  subject  of  tarsal  diagnosis, 
mention  should  be  made  of  the  frequency  with 
which  the  laity  confounds  all  sweUings  in  this 
region  with  sprained  ankle.  This  is  especially 
true  of  tubercular  disease  of  the  os  calcis  or 
astragalus.  Recently  a  case  came  under  the 
writer's  observation  of  such  a  case,  in  which  a 
tubercular  abscess  over  the  astragalus  was  about 
to  break.  Trauma  of  the  bones  and  ligaments  of 
the  tarsus  may  result  in  tubercular  disease,  but 
the  patient  goes  on  for  some  time  thinking  it  an 
uncomplicated  sprain.  If  the  diagnosis  is  not 
clear,  then  the  x-ray  will  tell  the  story  of  the  in- 
vasion of  the  tubercle  bacilli  by  the  picture  of 
necrotic  bone  or  thickened  ligaments.  Single 
fracture  of  the  os  calcis  with  a  movable  frag- 
ment is  rather  common  and  the  diagnosis  is 
usually  easy. 

The  usual  injuiy  of  the  astragalus  is  a  commi- 
nution, by  being  crushed  between  the  lower  end 
of  the  tibia  and  the  os  calcis.  Dislocation  of  the 
astragalus  is  also  rather  common.  The  surgical 
deformity  is  so  apparent  that  the  subject  will  not 
be  considered  at  length. 

Cases  of  single  simple  fractures  of  the  cuboid, 
scaphoid  and  cuneiform  bones  have  been  re- 
ported, but  they  are  uncommon. 

It  is  safe  to  say  that  all  injuries  occurring  about 
the  joints  should  be  investigated  by  the  x-ray, 
when  they  are  at  all  obscure. 

In  the  treatment  of  injuries  of  the  tarsus,  the 
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important  procedure  should  be,  first,  hold  the 
foot  in  the  proper  anatomical  position,  and  sec- 
ond, encourage  the  use  of  crutches. 

Immobilization  can  be  maintained  during  the 
period  of  swelling  by  a  firm  pillow  and  side  splints. 
Then  a  plaster  bandage  can  be  applied  and  as  it 
gets  loose  a  new  one  can  take  its  place.  After  the 
first  week  the  foot  shoidd  be  moved  every  second 
day. 

Sprains  should  be  treated  according  to  the 
severity  of  the  injury  done  to  the  ligaments.  As 
a  rule,  a  firm  bandage  during  the  period  of  swell- 
ing and  massage  afterwards  is  the  treatment  to 
be  preferred.  Crutches  should  be  ordered  and 
used  from  the  time  of  the  accident  until  full 
recovery  in  all  injuries  to  the  tarsus. 

In  the  treatment  of  fractures,  where  there  are 
no  objective  symptoms,  the  writer  considers  it 
advisable  to  have  frequent  recouree  to  the  x-raj'. 
Once,  to  really  make  the  diagnosis,  on  whicli  the 
initial  treatment  depends;  another  at  the  end  of 
three  weeks  to  show  the  position  of  the  Ijone, 
and  lastly,  before  the  crutches  are  iliscontinued. 
in  order  to  be  sure  that  good  bony  union  has  taken 
place.  Until  that  is  assured  the  weight  of  the 
body-  should  not  be  borne  on  the  foot.  Examina- 
tion under  an  anesthetic  will  tell  little,  if  anything, 
about  the  condition.  Lastly,  if  separation  of 
the  bone  continues  and  pain  persists,  or  if  there 
is  comminution,  then  under  an  anesthetic,  the 
bone  should  be  wired   or   the  fraaments  excised. 


PROGRESS  IX  SURGERY. 

BT    J.    O.    MTMPORD,    H.D.,    BOATON. 

RESULTS      OF      THE      OPERATIVE      TRE.ATMENT      OF 
BREA,ST   CANCER. 

The  results  of  cancer  treatment  concern  all 
men  —  physicians  and  laymen  alike  —  almo.st 
as  much  as  do  the  results  of  tuberculosis  treat- 
ment; and  any  authoritative  prondunconieiit  on 
either  subject  must  1)0  received  with  keen  interest. 

Last  May,  in  Washington,  the  American  Sur- 
gical Association  devoted  more  than  half  a  day 
to  a  .symposium  on  the  "  Kml  Results  following 
Operations  for  Carcinoma  of  the  Ureast,"  arid 
twelve  men  took  part  in  the  carefully  prepared 
discussion.  The  verdict  of  such  a  jury  nuist 
carry  conviction  to  the  .'\merican  profession,  and 
their  verdict  is  substantially  this:  that,  although 
we  have  greatly  diminished  the  death-rate  from 
breast  cancer,  during  the  past  ten  yoai-s,  the  end 
is  not  yet.  Indeed,  to  one  viewing  candidly  the 
situation,  it  must  appear  that  surgery  in  the  case 
of  breast  cancer,  though  frequently  effective,  is 
but  n  makeshift  for  tlio.se  who  go  late  to  the  sur- 
geon, an  attempt  often  desperate,  to  eliminate  ii 
terrible  evil ;  but  that  it  offers  good  hope  of  cino 
for  those  who  go  early.  Doubtless,  in  the  end, 
we  must  look  to  preventive  tiiedicine  for  tin- 
proper  solution  of  this  probleni.  However, 
while    we  look,  surgery  is  winning  its  triumphs; 


the  death-rate  is  being  lowered,  and  we  can  hold 
out  a  far  better  prospect  of  restored  health  in 
the  individual  case  than  we  could  a  few  years  ago. 

Says  Halsted:  "  It  is  especially  true  of  breast 
cancer  that  the  surgeon  interested  in  furnishing 
the  best  statistics  may  in  perfectly  honorable 
ways  provide  them.  The  most  conscientious 
man  may  refuse  to  operate  on  any  but  favorable 
cases,  and,  by  performing  an  incomplete  opera- 
tion, exclude  from  his  list  of  complete  operations 
such  bad  ones  as  he  finds  himself  operating  upon. 
Or  the  pathologist  on  whom  he  relies  may-  classify 
as  carcinoma  tumors  which  on  microscopic  ex- 
amination show  dangerous  spots,  i.  e.,  a  few 
epithelial  cells  here  and  there  escaping  into  the 
stroma."  That  gently  derisive  estimate  of  the 
situation  was  made  at  the  opening  of  this  cancer 
.symposium.  As  one  studies  the  papers  which 
were  read  and  published,  one  feels  that  Halsted's 
estimate  may  indeed  be  true. 

Nevertheless,  and  in  spite  of  the  lack  of  a  com- 
mon point  of  departure,  or  any  correlated  method 
of  constructing  their  statistics,  the  well-known 
surgeons  who  took  part  in  the  debate  furnish  us 
with  interesting  material,  and  ground  for  in- 
creasing confidence.  Their  estimates  and  opin- 
ions vary,  and  vary  through  astoundingly  wide 
limits,  —  ranging  from  those  of  the  optimist  who 
reports  an  end-mortality  of  19.5%  to  those  of  the 
solder  skeptic  who  admits  a  mortality  of  79.1%. 
Here  are  the  published  figures: 


Table  I. 

8UMUARY. 

Operative 

End 

WeU  after 

Caaee. 

mortality. 

mortality. 

thr«e  years. 

Halsted, 

210 

1.7% 

57.7% 

42.3% 

Oliver, 

AS 

62.85% 

37.15% 

drconough,' 

376 

3.6% 

79.1% 

20.9% 

t'abot, 

42 

78.1% 

21.9% 

I  )ennis, 

(50) 

— 

(22) 

(78%) 

Willy  Meyer, 

80 

1.25% 

65.0% 

35.0% 

Pitcher, 

18 

72.0% 

28.0% 

Vaniier  Veer, 

87 

— 

19.54% 

80.46%, 

Oclisner, 

98 

5.1% 

45.0% 

55.0% 

Jona.'i, 

177 

2.3% 

40.7% 

59.3% 

Jacobson, 

71 

46.4% 

53.6% 

The  surprising  variation  in  the  reported  re- 
sults calls  for  some  explanation,  but  any  explana- 
tion, even  that  given  by  Halstetl,  fails  to  satisfy 
us  entirely  regarding  the  discrepancies  in  the 
figures.  We  read  certain  statements  of  the 
writers,  however,  statements  which  de.serve 
notice;  most  of  the  debaters  pnitest  at  once  that 
it  is  impossible  to  trace  the  results  of  general 
hosjtital  operations,  becau.se  many  of  the  hos- 
pital patients  are  lost  to  sight  an(l  can  never  he 
followed.  In  spite  of  such  assumed  impos- 
sibility, however,  both  Halste<l  and  (ireenough 
flo  give  general  hospital  results,  worked  (nit  with 
the  greatest  care,  and  deserving  the  highest  praise. 
Halsted's  ca.ses,  if  one  may  judge  from  his  own 
writing,  include  all  of  his  private  cancer  patients 

'  Dr.  R.  B.  (ireennviRh,  of  nostuii.  Iiv  invitalinn.  Innk  the  place 
..(  Dr.  .1.  C.  Wnrreti  in  tlip  .lisouwion.  At  l>r.  Warrpirs  MlKKPOl'lon. 
l>r.  Oreenniich.  wilh  two  nwN>ciatp!«.  •  I>t.  C  C.  .Simmon*  ami  l)T. 
.1.  l>.  Karnpy.  I>b<I  norkiNl  up  and  n>n«rl(Kl  thp  "  n<!<ulti>  "  of  the 
MawiarhUM*ttn  Clpnprnl  Iliwpital  for  tnp  paJit  ton  yearn.  In  the 
HinouHaion  ami  in  thin  writini^  I)r.  (irppni>\iah>  nninp  in  taken  to 
»tanf1  for  the  work  of  that  instittition. 
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also;  while  Greenough's  cases  are  general  hos- 
pital patients  only,  —  the  patients  of  a  great 
number  of  surgeons  operating  by  diverse  methods 
and  through  thirteen  years,  so  that,  as  the  author 
states,  his  figures  do  not  by  any  means  represent 
the  best  private  work  of  any  one  of  these 
surgeons,  but  gives  us  a  basis  upon  which  we 
may  estimate  the  average  of  hospital  surgery  in 
the  community.  Although  neither  Halsted  nor 
Greenough  makes  the  following  statement,  it  is  a 
fact  familiar  to  all  hospital  operators,  that  the 
class  of  patients  presenting  themselves  at  a  public 
clinic  show  a  far  more  serious  average  condition 
of  advanced  cancer  than  do  an  equal  number  of 
any  one  surgeon's  private  patients.  This  fact 
may  explain  the  high  end-mortality  reported 
from  the  hospital  clinic,  but  does  not  explain 
the  wide  variation  of  figures  reported  by  the  other 
surgeons  from  their  private  clinics.  The  figures 
of  Dennis  should  be  quite  separately  considered, 
because  Dennis  deals  with  fifty  cases,  which  had 
passed  the  three-year  limit.  He  traces  their  sub- 
sequent careers  and  shows  for  our  satisfaction 
that  of  those  persons  who  survive  the  three-year 
period,  the  chances  of  recurrence  of  the  disease 
are  but  two  in  ten.  Two  interesting  questions 
which  have  been  much  discussed  seem  to  have 
been  fairly  well  settled  in  this  symposium,  —  the 
true  value  of  a  three-year  limit;  and  the  proper 
significance  of  the  term  "  recurrence."  Volkman, 
more  than  twenty-five  years  ago,  established 
three  years  as  the  time-limit  upon  which  to  es- 
timate cases,  but  such  a  limit  now  seems  mean- 
ingless. Thirty  months  or  five  years  would  be 
equally  appropriate.  It  is  fair  to  say  that  the 
longer  the  patient  survives  after  the  operation, 
the  less  prospect  is  there  of  a  recurrence.  Ran- 
sohoff  reports  an  undoubted  case  of  his  own,  still 
living  and  well,  twenty-nine  years  after  the 
operation,  while  numerous  surgeons  report  cases 
with  recurrence  eight,  nine,  ten,  eleven,  fifteen, 
seventeen,  nineteen  and  twenty-one  years  after 
the  first  discovery  of  the  disease  and  the  primary 
operation.  As  for  the  place  of  late  development 
of  distant  metastases  (recurrence)  we  know  them 
to  be  common  within  the  chest,  in  the  liver,  in 
the  vertebrae  and  in  the  long  bones,  as  well  as  in 
the  field  of  the  original  operation  and  in  the  oppo- 
site breast.  A  true  recurrence  or  metastatic  de- 
velopment of  the  peculiar  forms  of  brea.st  cancer 
should  puzzle  no  expert  pathologist.  But  phy- 
sicians should  remember  that  coincident  or  long 
delayed  development  of  cancer  in  the  peh-ic 
organs,  intestines,  the  genito-urinary  apparatus, 
the  rectum  and  the  ends  of  the  extremities,  have 
no  direct  association  with  the  cancer  of  the  breast. 
When  we  see  reported  cases  of  uterine  cancer  fol- 
lowing the  removal  of  breast  cancer,  and  vice 
versa,  we  should  reflect  that  the  writer  records  a 
coincidence  merely.  These  are  prefatory  and 
explanatory  remarks  prompted  by  the  interest- 
ing composite  of  information  furnished  by  the 
papers,  and  we  shall  have  to  make  more  explana- 
tions and  qualifications  later;  but  a  somewhat 
careful  analysis  of  the  discussion  brings  to  the 


surface  certain  interesting  factors  and  proposi- 
tions covering  the  whole  range  of  breast-cancer 
surgerj'. 

Matters  of  pathology,  of  diagnosis,  of  metas- 
tasis, of  time  before  recurrence  and  of  methods 
of  treatment  bear  closely  on  the  question  of 
eventual  immunity,  and  with  such  matters  it  is 
well  to  concern  ourselves  here. 

Halsted's  discussion  of  the  pathology  of  breast 
cancer,  especially  its  method  of  dissemination,  is 
important.  He  accepts  the  views  of  W.  S. 
Han<lley,  who  published  his  interesting  con- 
clusions .some  two  years  ago,  to  the  effect  that 
metastases  do  not  arise  from  particles  swept 
along  in  the  blood  and  lymph  channels,  but  come 
about  by  a  more  slow  and  subtle  method,  through 
the  actual  coterminous  growth  of  cancer  cells 
along  the  finer  vessels  of  the  lymphatic  plexuses. 
This  "  permeation  "  takes  place  almost  as  readily 
against  the  lymph  stream  as  with  it,  and  spreads 
in  much  the  same  way  as  would  a  thick  injection 
fluid  introduced  by  a  syringe  into  the  tissues. 
Cancer  thus  advances  like  an  invisible  annular 
ring,  extending  like  a  ripple  in  a  wider  and  wider 
circle,  within  the  circumference  of  which  healing 
processes  take  place,  so  that  the  area  of  permeation 
at  any  one  time  is  not  a  disk  but  a  ring,  though 
there  may  be  left  behind  within  the  circum- 
ference isolated  islands  of  the  new  growth,  which, 
on  careful  dissection,  appear  as  skin  cancer 
nodules.  In  this  way,  gradually,  great  areas  of 
the  body's  surface  may  be  involved,  including 
the  whole  head  and  trunk,  the  arms  half  way  to 
the  elbows  and  the  thighs  to  just  below  the  tro- 
chanters, should  the  patient  live  long  enough. 
This  gradual  and  wide  manner  of  skin  involve- 
ment, though  occun-ing  late  in  the  disease,  is  a 
strong  argument  in  support  of  Halsted's  well- 
known  contention  that  a  great  area  of  skin  over 
the  entire  breast  should  be  removed  in  a  radical 
operation.  Cancer  is  found  to  spread  along  the 
planes  of  deep  fascia  also;  gradually  advanc- 
ing, following  always  the  fascial  routes,  and  by 
continuity,  until  it  attacks  distant  organs  and 
parts,  —  the  femur,  the  humerus,  the  liver,  by 
way  of  the  deep  fascia,  the  linea  alba  and  the 
round  ligament;  the  brain  by  the  lymphatics, 
accompanying  the  middle  meningeal  artery,  and 
other  parts  and  organs  in  similar  fashion.  Such 
is  the  method  of  "  metastasis";  but  before  this 
occurs  even,  the  diseased  tissues  near  their  cen- 
tral focus  assume  a  certain  form,  quite  character- 
istic, resembling  a  biconvex  lens  in  shape.  "  The 
thin  circumference  of  the  lens  situated  often  far 
beyond  the  limits  of  the  breast,  is  formed  bj'  the 
cancer-filled  lymphatics  of  the  fascial  lymph 
plexus.  As  one  approaches  the  centre  of  the 
lens,  which  corresponds  to  the  primary  growth, 
the  adjoining  layers  —  the  subjacent  muscles  on 
the  one  hand,  and  the  subcutaneous  fat  and  skin 
on  the  other  —  are  invaded  by  cancer  to  a  grad- 
ually increasing  depth." 

Halsted,  with  many  other  thoughtful  surgeons, 
admits  this  conception  of  the  spread  of  cancer, 
and  one  sees  the  important  bearing  of  this  con- 


640 


BOSTON  MEDICAL   AND  SURGICAL   JOURNAL 


[November  7,  1907 


ception  on  the  subject  of  radical  and  searching 
operations. 

The  question  of  cancer  cysts  also  is  of  grave 
concern  to  Halsted,  and  he  dwells  earnestly  on  the 
importance  of  making  the  diagnosis  of  malig- 
nancy in  these  cysts  at  the  operation  itself,  if 
malignancy  be  present  in  cases  previously  as- 
sumed to  be  benign,  as  so  often  happens.  Hal- 
sted mentions  further  an  extremely  interesting 
pathological  condition,  hearing  upon  Handley's 
teaching, —  aconditioii  of  cancerous  axillary  glands 
without  apparent  involvement  of  the  breast  as  a 
starting  point.  He  refers  to  two  such  cases,  in 
which  axillary  dissection  had  been  done  before 
the  patients  came  to  him.  In  both  cases,  some 
months  subsequent  to  these  operations,  breast 
cancer  frankly  declared  itself. 

(ireenough  also  makes  certain  interesting  ob- 
servations on  the  pathology  of  breast  cancer, 
especially  as  regards  the  malignancy  of  varying 
types.  His  findings  in  the  study  of  376  cases  are 
not  novel,  but  his  [lercentages  are  interesting, 
and  in  reading  the  i^ercentages,  one  should  re- 
member that  he  deals  with  a  great  number  of 
verv  aflvanced  cases;  indeed,  he  includes  in 
his  list  a  large  group  of  hopeless  cases,  for  which 
palUative  operations  alone  were  attempted  —  the 
removal  of  foul  and  sloughing  masses  of  disea.se. 

Medullary  cancer  is  the  most  frequent  form  of 
breast  cancer,  unfortunately,  and  shows  the  high- 
est percentage  of  fatality,  both  innnediate  and 
ultimate. 

Scirrhus  stands  next  with  an  end  result  nearly 
five  points  better.  Adeno-carcinoma  is  far  less 
malignant,  while  colloid  cancer  is  the  most  fav- 
orable form  of  all. 

The  following  table  tells  the  story: 

Table  II   (Greenough). 

V.\niETIE3   OP  CARCINO.MA. 

Cases  flur-       Cases 
vivinK       free  from 
Cases.       rodii-al       recur-     Per  cent, 
operation,    rence. 

136  lot  19  18.2 

4()  t:i         10  2:5.0 

24  21  10  47.() 

4  3  2  (iti.O 


Medullary, 

Scirrhu.s, 

Adeno-carcinoma, 

Colloid, 

Cancer,  variety  not 

specified, 
No  pathological  report, 


127 
.39 


107 
31 


Ki.S 
2.'")..S 


Table  III  (Hai-sted). 


CARCINOMA  OK  THE  IIREAST    -  VATllOI.OfilCAL  VARIETIES. 


Cancer  cysta, 
Adeno-carcinoma, 
Medullary  carcinoma, 
Circumscribed  scirrhu.'i, 
iSmall  infiltratinK  scirrhus, 
Large  infiltrating  scirrlum, 

Total, 


Number  of     Curc<l 
onacs.         cases. 


32 
2.5 
28 
80 
30 
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2(17) 
24 
12 
13 
30 

8 

89 


Per 

.33.3 
7.5.0 
48.0 
46.4 
3.5..5 
20.5 


Cireenough  points  nut  also  that  out  of  eight 
ca-ses  of  Paget 's  disease  but  one  survives,  —  an 
end-mortality  of  S7.5%.  On  the  other  hand, 
cancer  developing  in  the  lactating  breast  (com- 
monly regarded  a.''  an  extrcmply  grave  condition) 
showed  an  end-mortality  of  but  71.5%  in  seven 


cases.     Cancer   developing    during    gestation    is 
probably  more  fatal  than  during  lactation. 

Halsted's  remarks  on  glandular  involvements 
are  extremely  interesting.  He  deals  with  a  total 
number  of  232  cancer  cases,  and  of  these  168  only 
showed  any  evidence  of  disea.sed  glands  in  the 
axilla.  That  is  to  say,  we  may  expect  to  find,  in 
a  large  group  of  cases,  the  axilla  involved  in  72.4% 
only.  But  this  must  not  mislead  us,  for  in  nearly 
a  quarter  of  Halsted's  ca.ses,  which  were  free  from 
axillary  involvement,  metastasis  occurred  sooner 
or  later;  so  that  he  is  driven  to  remark,  "  We 
nuist  bear  in  mind,  however,  that  surely  in  some, 
and  probably  in  many  if  not  in  most,  of  the  axillse 
recorded  as  negative  there  was  disease."  Re- 
garding these  glands  Greenough  says,  "  It  is  quite 
possible  that  in  early  ca.ses,  without  palpable  en- 
largement of  the  glands,  the  disease  is  entirely 
within  the  glands  and  can  be  readily  removed; 
whereas,  in  glands  which  are  palpably  enlarged 
the  disease  has  extended  through  the  capsule  and 
along  the  lymphatic  trunks  and  becimie  dissemi- 
nated through  the  axillary  fat  to  such  an  e.xtent 
and  in  such  minute  strands  that  complete  re- 
moval is  very  difficult ,  if  not  impo.ssible  of  achieve- 
ment." Our  understanding  of  Handley's  theory 
of  cancer  permeation  makes  highly  probable  the 
supposition  of  Greenough. 

(To  be  corUinutd.) 


tiepovt^  of  ^ocinie0. 

EIGHTH  ANNUAL  MEETING  OF  THE  .VMERICAN 
THERAPEUTIC  SOCIETY. 

Hei,d  AT  Washington,  D.  C,  M.\y  4,  6  .\nd  7,  1007. 

[Coiilinued  from  No.  18,  p.  608.) 
DISCUSSION. 

1)k.  Uouert  Heyhurn,  Washington,  .said  that  there 
is  no  class  of  patients  with  whom  he  has  greater  sym- 
pathy. According  to  his  exi)erioncc,  jthysicians  are 
peculiarly  liable  to  contract  drug  haliits. 

Dr.  Oliver  T.  Osborne,  New  Haven,  said  that  the 
method  of  control  was  a  good  one  and  the  provisions 
of  the  Maine  law  should  be  more  generally  known  in 
order  that  interest  to  take  similar  action  might  bo 
arousctl  in  other  states.  Upon  motion  it  was  ordered 
that  a  copy  of  the  law  be  sent  to  each  member  of  the 
society. 

Dr.  V.  E.  Henderson,  Toronto.  in<]uired  as  to  the 
necessity  of  having  the  order  of  committal  made  l)cforc 
a  superior  justice. 

Dr.  L.  F.  Kebler,  Wa.shirigton,  spoke  of  the  adver- 
tised "  cures  "  for  drug  habits  and  the  method  of  treat- 
itiC  patients  by  correspondence.  I'rescriplions  sent 
through  the  mails  are  not  exempt  under  the  law.  He 
in(|uired  as  to  the  number  of  habiUi^~s  in  the  United 
Slates.  He  understood  that  there  was  about  1  in 
every  12.5  persons. 

I  )r.  F.  Vl.  Stewart,  lOasl  Oranp',  told  of  preparations 
which  were  a<lvertised  and  sold  willi  the  dcliberntc 
intention  of  setting  up  the  opium  habit. 

Dr.  Gerrisii,  in  closing,  said  that  a  Superior  Justice 
was  named  ]irob;ibly  to  give  dinnily  to  the  eominittnl 
proceedings.  He  believed  that  any  juiipe  of  n  court 
of  record  could  do  the  work.  A  valitl  criticism  of  the 
law  was  that  those  who  were  specified  to  examine  the 
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patients  prior  to  their  release,  by  reason  of  their  resi- 
dence, had  to  take  long  and  expensive  journeys.  This 
could  be  obviated  by  designating  local  county  officers 
to  do  the  work.  He  did  not  know  the  number  of 
habiiuSs  in  this  country.  Over  50%  of  the  \ictims  he 
had  treated  were  physicians.  He  described  the  events 
leading  up  to  the  passage  of  the  Maine  law. 

THE  VALUE  OF  PHYSICAL  TRAINING  IN  THE  TREATMENT 
OF    NEUROTIC    PATIENTS. 

Dr.  B.  E.  McKenzie,  Toronto:  The  first  step  is  to 
make  a  positive  diagnosis  to  determine  whether  organic 
disease  is  present.  In  the  management  of  the  neurotic 
there  must  be  no  vacillation  on  the  part  of  the  physi- 
cian. He  must  separate  his  patient  from  all  harmful 
surroundings  and  subject  her  to  a  kindly  but  firm 
discipline.  She  must  be  tm'ned  from  introspection  and 
egotism  and  taught  to  be  cheerful,  self-reliant,  active 
and  altruistic.  The  ordinary  "  rest  cure  "  falls  short 
in  that  it  is  merely  negative.  For  discipline,  encour- 
agement and  development,  physical  training  in  the 
gymnasium  and  on  the  playgromid  is  a  most  effective 
agency.  It  requires  the  assistance  of  a  thoroughly 
trained  and  tactful  director.  Many  excellent  results 
are  reported. 

Dr.  Oliver  T.  Osborne,  New  Haven,  said  that  he 
had  visited  the  institution  under  Dr.  McKenzie's 
charge  and  heartily  commended  his  work  and  methods. 
Neurotics  form  a  difficult  class  of  patients,  but  much 
can  be  accomphshed  by  persistent  systematic  effort. 
He  commended  the  gymnastic  training  advocated  by 
the  essayist.  Suggestion,  also,  should  not  be  over- 
looked. 

principles  underlying  the  treatment  of 
tuberculosis. 

Dr.  Francis  M.  Pottenger,  Los  Angeles:  Dr.  Pot- 
tenger  classifies  the  measures  employed  in  combating 
tuberculosis  under  six  heads:  1.  Those  which  aid  in 
bringing  about  immimity  by  endeavoring  to  restore  as 
far  as  possible  the  normal  resisting  power  of  the  patient. 
Fresh  air,  hygienic  measures,  proper  diet,  hydrotherapy, 
favorable  climate  and  suitable  tonics.  2.  Those  which 
aid  in  bringing  about  immunity  by  artificially  stimu- 
lating the  body  cells  to  the  production  of  specific  pro- 
tective substances:  vaccination  or  treatment  with  such 
products  as  tubercuhn.  3.  Those  which  aid  in  estab- 
lishing immunity  by  supplying  specific  protective  sub- 
stances which  were  produced  by  vaccinating  some 
animal  such  as  the  horse  or  cow:  antitoxic  sera.  4. 
Those  measures  which  cause  an  increased  flow  of  blood 
or  lymph  to  the  seat  of  iivfection:  Bier's  hyperemia, 
Finsen  light,  poulticing,  local  congestive  action  of 
tuberculin.  5.  Remedies  and  measmes  which  relieve 
symptoms.  6.  Measures  which  relieve  secondary  in- 
fection. 

discussion. 

Dr.  B.  E.  McKenzie,  Toronto,  emphasized  the  value 
of  fresh  air  and  sunhght  in  the  treatment.  He  com- 
mended the  paper  as  being  thoroughly  scientific. 

Dr.  V.  E.  Henderson,  Toronto,  spoke  of  the  open- 
air  treatment.  We  should  also  make  use  of  other 
rational  methods  which  promise  benefit  to  the  patient. 
Wright  has  shown  us  how  we  can  do  this  and  also  in 
some  degree  measure  the  patient's  improvement. 

Dr.  H.  Van  Rensselaer,  Albany,  spoke  of  the  op- 
sonic index  as  a  guide  for  fixing  the  dose  of  tuberculin. 
He  asked  Dr.  Pottenger  to  describe  the  technic  used 
in  obtaining  the  index.  If  it  were  not  correctly  deter- 
mined, harm  might  be  done  by  the  administration  of 
an  improper  dose  of  the  remedy. 


Dr.  Pottenger  described  the  technic.  Much  diffi- 
culty has  been  encountered  with  the  method  here, 
largely  because  of  the  poor  literature  on  this  side  and 
inadequate  [ireparation  on  the  part  of  those  who  try  to 
do  the  work.  The  discovery  is  one  of  the  greatest  in 
modern  medicine.  Dr.  Henderson  had  struck  the  key- 
note. Harm  is  done  by  relying  solely  on  fresh  air  and 
sunHght.  He  had  for  years  believed  that  much  more 
can  be  done.  There  are  no  more  specifics  than  in  any 
other  chronic  disease. 

on   pyroligneous  acid  and   its  internal  use   in 
arthritis  deformans. 

Dr.  Louis  Kolipinski,  Washington :  Dr.  Kolipinski 
characterizes  pyroligneous  acid  as  a  forgotten  drug, 
which,  howe^'er,  well  deserves  recognition  as  a  thera- 
peutic agent.  He  describes  it  and  explains  its  chemical 
composition.  It  is  a  dark  red  liquid,  turning  black  on 
exposure.  It  has  been  called  "  hquid  smoke."  After 
discussing  its  physiological  action,  toxicology  and  its 
uses  in  the  earlier  days,  he  cites  cases  in  which  it  has 
pro\'ed  efficacious  in  his  hands  in  the  treatment  of 
artlii-itis  deformans.  The  restoration  of  function  is 
well  shown  in  the  use  of  the  hand  and  fingers.  The 
claw-like  posture,  the  extended  position  in  which  the 
member  is  held,  the  constant  watchfulness  to  protect 
it  from  contact  are  no  longer  seen.  Flexion  and  exten- 
sion return  and  the  hand  resumes  its  duties.  The 
patient  ceases  to  complain  unless  this  continues  from 
habit. 

discussion. 

Dr.  Arthur  H.  Hall,  Washington,  related  a  case  of 
joint  disease  in  which  he  had  used  pyroligneous  acid 
with  marked  success  after  the  usual  methods  had  failed. 
The  joints  affected  were  those  of  the  jaw  and  right 
shoulder.  Two  drams  of  the  acid  in  water  were  given 
every  three  hours.  Before  8  oz.  had  been  taken  the 
patient  demonstrated  that  pain  had  disappeared,  and 
after  a  time  motion  in  the  affected  joints  was  satisfac- 
torily restored. 

Dr.  H.  C.  Wood,  Philadelphia,  said  that  the  use  of 
undeservedly  disused  medicines  should  be  revived, 
and  he  who  revives  them  deserves  credit.  Unfortu- 
nately, however,  in  this  case,  from  a  pharmacological 
standpoint,  the  recommendation  is  a  step  backward, 
inasmuch  as  pyroUgneous  acid  is  a  complex  substance 
containing  components,  some  good,  some  indifferent 
and  some  harmful.  The  tendency  of  to-day  is  toward 
the  use  of  simple  drugs.  He  who  orders  such  complex 
substances  practices  polypharmacy.  Pyroligneous  acid 
depends  mainly  for  its  activity  upon  phenol  and  cresol. 
It  is  true  that  they  have  proved  useful  in  certain  case.s 
of  joint  disease. 

Dr.  a.  D.  Blackader,  Montreal,  expressed  doubt 
whether  valid  conclusions  as  to  the  value  of  the  agent 
in  such  a  resistant  affection  as  arthritis  deformans 
could  be  drawn  from  a  few  isolated  cases.  Sometimes 
the  disease  gets  well  spontaneously,  and  at  others  it 
becomes  quiescent  and  later  breaks  out  again.  He 
agreed  with  Dr.  Wood  as  to  the  inadvisability  of  using 
so  complex  a  substance.  Undoubtedly,  this  class  of 
drugs  is  useful  in  a  few  cases  of  chronic  joint  disease. 

Dr.  Oliver  T.  Osborne,  New  Ha\'en,  suggested  that 
some  of  the  good  may  have  been  due  to  disinfection  of 
the  bowel,  as  in  the  case  of  epilepsy  mentioned.  He 
discussed  the  subject  of  bowel  disinfection.  He  be- 
lieved that  something  can  be  done  in  this  line,  and 
the  beneficial  action  of  such  remedies  as  [lyroligneous 
acid  in  joint  ]3ain  may  in  some  degree  be  tlue  to  this 
effect.  He  did  not  see  how  it  can  do  any  good  in  ar- 
thritis deformans  after  bone  has  been  deposited.  Some 
of  these  cases  get  well  and  no  one  can  tell  why  or  how. 
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Dr.  Kolipinski,  in  closing,  said  that  in  the  light  of 
his  experience  he  could  not  do  othenvise  than  believe 
in  the  efficacy  of  the  remedy.  He  ap|)reciated  the 
force  of  Dr.  Wood's  criticism,  however,  and  intended 
to  make  the  individual  components  of  the  acid  a 
subject  of  further  study. 

THE    VALUE    OF    CHEMICAL  SUnSTANCE.S  USED  HYI'ODER- 
MATICALLY   TO    ANTAGONIZE    MORBIFIC    PROCESSES. 

Dr.  John  Blake  White,  New  York:  Hypodermic 
medication  was  introduced  by  Wood,  of  Edinburgh, 
as  a  strictly  local  measure.  Hunter,  of  London,  first 
recognized  that  it  can  be  used  for  systemic  effect,  and 
now  it  is  universally  believed  that  localization  of  the 
injection  is  not  necessarj'.  There  is  little  certainty 
about  the  dose  by  stomach.  Quinine  has  been  given 
hypodermatically  in  malarial  fever  in  one  fifth  of  the 
dose  given  per  orem  with  much  better  effect.  It  is 
possible  that  some  morbific  processes  are  combated  by 
antitoxins  produced  by  substances  injected  hy|)oder- 
inatically.  The  results  achieved  by  him  in  fifteen  years 
hav"e  convinced  him  of  the  superiority  of  the  hy|Kidermic 
method.  Remedies  given  thus  are  not  changed  by  the 
gastro-intestinal  juices;  they  can  be  given  to  those 
unable  to  swallow,  and  where  irritability  of  the  stomach 
exists.  The  remedies  selected  should  be  soluble  and 
unirritating.  One  should  be  jjrepared  for  idiosyncrasy. 
Dr.  White  exhibited  a  syringe  which  could  be  kept 
aseptic  more  easily  than  those  in  general  use. 

discussion. 

Dr.  S.  L.  Dawes,  Albany,  said  that  quicker 
and  more  satisfactory  results  can  be  obtained  if  the 
solution  is  injected  at  the  temperature  of  the  body. 
.\lso,  the  drug  used  should  be  in  perfect  solution. 
These  points  are  often  overlooked.  He  asked  Dr. 
White  whether  he  could  get  as  good  results  from  the 
injection  of  chemical  substances  in  diphtheria  as  we 
can  get  from  the  use  of  antitoxin. 

Dr.  Oliver  T.  Osborne,  New  Haven,  inquired  as 
to  the  composition  of  the  solution  injected  by  Dr. 
White  in  cases  of  sepsis. 

Dk.  White  described  the  solution,  and  answered 
the  question  of  Dr.  Dawes. 

the  importance  of  a  knowledge  of  the  n.\tural 
course  or  disease  in  estimating  the  effect  of 
tiierapeittic  measures. 

Dr.  Alexander  McPhedran,  Toronto:  The  uni- 
versal tendency  is  to  regard  the  |)henom(>na  following 
a  caus<!  a.i  resnlling  from  that  cause.  To  nothing  does 
this  apply  more  fully  lli.in  to  therapeutics.  The  wish 
is  too  often  father  to  the  thought.  Th(!  masses  are 
still  imbued  with  the  ancient  belief  in  the  mythical 
))()wer  of  drugs,  and  relatively  the  ])rofes.sion  often 
shows  f|uite  as  blind  a  faith.  Dr.  Mcl'hedran  urges 
that  in  estimating  the  effect  of  our  therapeutic  meas- 
ures we  should  more  carefully  consider  the  natural 
or  uninfluenced  course  of  <lisea.se.  lie  calls  attention 
to  the  many  variations  which  may  occur  in  tin;  natiUMl 
course  of  all  disea.ses,  and  how  readily  they  can  be 
erroneou.sly  ascribed  to  the  administration  of  drugs. 
He  emphasizj'S  this  l)y  reference  to  i>erni(^ious  anemia 
and  its  treatment  by  ar.senious  acid  to  typlioid  fever, 
diseases  of  the  heart,  neuropathic  alTeetions,  and  tu- 
lierculosis.  It  is  essential  that  a  careful  record  of  the 
patient's  condition  be  made,  with  v;iriations  in  the 
course  of  the  illness,  in  order  to  enable  us  to  direct 
intelligently  the  treatment  and  ac<Mirately  estimate  its 
effect.  With  th<'  advent  of  the  laboratory  the  tendency 
ha.s  been  to  rely  upon  it  to  the  neglect  of  the  proper 
study  of  the  patient  liim.self.  The  i)aper  eliwes  with  a 
plea  for  the  more  careful  keeping  of  hospital  records. 


discussion. 

Dr.  B.  E.  McKenzie,  Toronto,  emphasized  the 
importance  of  accurate  observation  of  the  patient  in 
order  that  the  [jhysician  may  know  the  causes  which 
produce  definite  results.  Too  often  the  results  are 
post  hoc  rather  than  propter  hoc,  and  a  careful  study  of 
the  patient  would  have  shown  that  the  changes  as- 
cribed to  drugs  were  but  natural  variations  in  the 
course  of  the  disease.  He  illustrated  this  by  reference 
to  anterior  poliomyelitis. 

Dr.  Thomas  E.  Satterthwaite,  New  York,  spoke 
first  of  intestinal  antisepsis.  We  must  distingui-sh 
between  drugs  that  kill  and  those  that  inhibit  the 
development  of  bacteria  in  the  intestine.  He  beUeved 
that  Dr.  McPhedran  would  agree  with  him  that  certain 
drugs,  like  the  mercurials,  do  exert  an  inhibitive  action, 
and  to  this  extent  they  are  intestinal  antiseptics.  He 
told  a  story  of  Alonzo  Clark  to  illustrate  how  the  most 
eminent  physician  can  be  deceived  as  to  the  outcome  of 
heart  lesions.  Speaking  of  tuberculosis,  he  said  that 
when  the  specific  bacillus  was  discovered  the  patholo- 
gists believed  that  the  cure  of  the  disease  was  at  hand. 
The  claims  made  then  have  not  been  made  good,  and 
now  the  laity  is  trying  to  force  the  profession  into  the 
umiatural  position  of  [iroducing  a  cure  when  it  cannot 
do  so.  It  is  true  that  medicine  is  not  an  exact  science ; 
neither  is  chemistry.  He  commended  the  suggestion 
as  to  reform  in  the  keeping  of  hospital  records.  In  a 
hospital  with  which  he  is  connected  each  patient  on 
entering  is  examined  from  head  to  foot,  and  the  results 
are  noted  and  handed  to  the  superintendent  without 
diagnosis.  Then  the  staff  meets,  the  reports  are  con- 
sidered, and  after  discussion  a  general  vote  is  taken 
as  to  the  diagnosis. 

Dr.  Oliver  T.  Osborne,  New  Haven,  said  that  the 
Connecticut  State  Hospital  for  the  Insane  has  u.sed 
this  method  for  years.  He  beUe\ed  that  we  can  secure 
some  degree  of  asepsis  of  the  upper  intestinal  tract. 
What  disease  can  we  treat  without  first  cleaning  out 
the  bowel  to  see  what  sym|)toms  are  left?  Cleanliness 
is  next  to  asepsis,  but  we  can  do  more  than  secure  mere 
cleanUness.  He  emphasized  the  point  by  reference 
to  salol  and  its  fate  in  the  bowel. 

Dr.  Francis  M.  Pottenger,  Los  .\.ngeles:  It  is  true 
that  we  are  losing  sight  of  the  importance  of  accurate 
observation  of  the  patient,  and  improved  laboratory 
methods  have  tended  to  bring  about  this  result.  Too 
often  we  draw  our  conclusions  wholly  from  the  results 
of  examination  of  the  blood,  urine,  or  stomach  con- 
tents. No  cla.ss  of  patients  has  suffered  more  in  this 
way  than  tubercular  i)alients.  Tuberculasis  is  suffer- 
ing not  from  too  much  laity  but  from  too  little  doctor, 
—  not  enough  professional  study.  Ordinarily  the 
physician  does  not  take  sufficient  interest  in  these  cases. 
It  .should  be  remembered  th;it  the  disea.se  is  curable  in 
its  early  stages. 

Dii.  X.  I).  Blackaoeh,  Montreal,  said  that  the  early 
physicians  were  too  optimistic,  their  followers  were 
over-skeptical,  and  now  we  are  upon  the  middle  ground, 
phannaeologj'  having  taught  us  just  what  drugs  e:m 
do.  lie  only  can  u.se  remedies  elTectivcly  who  under- 
stands their  action  and  understands  thoroughly  the 
case  before  him.  A  stock  broker  had  .said  that  he  felt 
successful  if  .'Jl'J^  of  his  ventures  resulted  favorably; 
and  so  with  medicine,  -  we  should  be  encouraged  if 
W(>  get  bX'y,  of  benefit. 

Dr.  H.  C.  Wood,  I'liiladelphla :  Medicine  is  an  art, 
not  a  science.  It  is  an  art  founded  on  science.  So  is 
music.  The  composer  must  know  something  of  the 
.science  of  acoustics  ii\  order  that  he  nuiy  know  the  art 
of  nnisic.  So  with  medicine:  the  physician,  in  order  to 
reach  a  i)oint  of  eminence,  must  know  the  facts  of  .science 
upon    which    his    art    is    biiwnl.     Pharmacology,    for 
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in.stance,  is  a  science,  —  an  exact  science.  The  success- 
ful practitioner  is  an  artist  in  the  highest  sense. 

Dr.  Robert  Reyburn,  Washington,  said  that  the 
young  physicians  of  to-day  are  not  so  well  able  to  care 
for  their  patients  as  the  older  practitioners.  They  have 
a  greater  technical  knowledge,  but  lack  the  ability 
to  look  after  their  patient's  welfare.  He  was  in  favor 
of  the  old-time  preceptor;  thus  students  were  enabled 
to  see  as  well  as  to  hear.  Increase  the  sphere  of  clini- 
cal observation;  study  the  patient  rather  than  his 
disease. 

Dr.  Louis  Kolipinski,  Washington,  said  that  the 
conception  that  medicine  is  a  science  probably  origi- 
nated with  some  one  outside  of  the  profession.  Whether 
it  is  or  is  not  does  not  help  our  patients.  He  agreed 
with  all  that  had  been  said  as  to  the  importance  of 
closer  clinical  observation. 

Dr.  McPhedran,  in  closing,  further  empha.sized  the 
necessity  for  closer  observation  and  better  records. 
Science  is  knowledge;  we  know  certain  facts  relating 
to  medicine  and  so  are  scientists ;  in  this  sense  medicine 
is  a  science.  He  was  not  convinced  as  to  the  value 
of  intestinal  antisepsis  and  had  no  faith  in  salol;  ty- 
phoid is  a  constitutional  disease,  not  a  local  bowel 
trouble.     He  knew  no  cure  for  it. 


the  treatment  of  post-p.vrtum  puerperal 
eclampsia. 

Dr.  D.  Olin  Leech,  Washington:  Post-partum 
eclampsia  differs  from  the  ante-partum  form.  The 
mortality  in  the  former  is  less.  Treatment  consists  in 
the  arrest  of  convulsions  and  elimination  of  the  poison. 
Morjjhine  in  J  gr.  doses  is  the  best  remedy  to  stop  the 
convulsions.  Chloroform  may  be  administered,  and 
chloral  per  rectum  is  helpful.  He  highly  commends 
tincture  of  veratrum  viride  in  10  to  20  minim  doses 
imtil  the  pulse  rate  falls  to  60.  It  acts  like  venesec- 
tion. The  poison  should  be  eliminated  through  the 
kidneys,  bowels  and  skin.  The  bowels  should  be 
emptied  bj'  repeated  enemata,  and  this  followed  by  a 
pint  of  salt  solution.  Hypodermoclysis  may  be  em- 
jiloyed  if  necessary.  Six  ounces  of  milk  should  be 
given  every  two  hours,  and  plenty  of  water.  The 
potassium  diuretics  are  not  advisable.  Activity  of  the 
skin  should  be  promoted  b}'  the  use  of  hot  air  baths, 
or  hot  packs.  He  has  used  the  former  to  good  ad- 
vantage. Pilocarpine  is  not  a  safe  drug  to  use. 
Magnesium  sulphate  or  croton  oil  may  be  used  as 
cathartics.  Basham's  mixture  and  strychnia  are  the 
best  remedies  in  the  after-treatment.  Three  cases 
of  post-partum  eclampsia  are  reported. 

DISCUSSION. 

Dr.  H.  C.  Wood,  Philadelphia,  spoke  of  the  physio- 
logical action  of  veratrum  viride.  Recent  studies 
have  shown  that  it  is  not  a  vaso-dilator,  but  the  reduc- 
tion in  blood  pressure  is  due  to  the  slowing  of  the  pulse 
rate.  Jervine  was  formerly  believed  to  be  its  dominant 
alkaloid,  but  it  is  now  known  that  it  plays  but  a  sub- 
ordinate part.  The  chief  constituent,  protoveratrine, 
is  a  heart  stimulant.  Thus  veratrum  viride  is  a  stimu- 
lant rather  than  a  sedative.  If  it  does  good  in  eclamp- 
sia it  is  by  bleeding  the  patient  into  his  own  vessels. 

Dr.  W.  M.  Sprigg,  Washington:  The  presence  or 
absence  of  albumin  in  the  urine  is  not  so  important  a 
guide  as  the  quantity  of  urea  eliminated.  In  many 
cases  of  eclampsia  Uttle  or  no  albumin  is  present;  but 
deficient  elimination  of  urea  is  always  a  danger  signal. 
He  believed  that  the  same  toxic  conditions  are 
present  in  eclampsia  after  as  before  deli\ery,  and  the 
treatment  is  practically  the  same  except  that  in  the 


post-partum  form  the  uterus  has  gotten  rid  of  the 
placenta,  the  source  of  the  toxins. 

Dr.  Robert  Reyburn,  Washington,  agreed  with 
Dr.  Sprigg  as  to  the  importance  of  urea  elimination  as 
a  guide.  He  advocated  venesection  in  certain  cases, 
and  cited  an  instance  in  which  the  removal  of  16  oz. 
of  blood  from  a  plethoric  woman  was  followed  by 
almost  marvelous  results.  The  convulsions  ceased 
immediately. 

Dr.  Philip  King  Brown,  San  Francisco,  said  that 
the  work  of  Follin  has  shown  that  the  urea  elimination 
has  nothing  to  do  with  eclampsia.  In  a  recent  article 
he  shows  that  no  matter  how  great  the  retention  of 
urea  eclampsia  does  not  necessarily  follow.  Exiieri- 
ments  on  patients  who  ha^•e  previously  suffered  from 
eclampsia  point  to  the  same  conclusion.  The  only 
significance  is  that  something  else  is  retained  if  urea  is. 
He  belie\ed  that  eclampsia  is  not  due  to  any  one  cause. 
For  one  thing  it  is  probably  due  to  toxins  from  the 
placenta.     The  thyroids  may  also  play  a  part. 

Dr.  W.  a.  Campbell,  Colorado  Springs,  said  that  he 
had  seen  two  cases  of  eclampsia  within  six  months. 
In  both  cases  the  removal  of  clots  from  the  uterus  was 
followed  by  cessation  of  the  convulsions. 

(To  be  continued.) 
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Medical  Jurisprudence,  Forensic  Medicine  and 
Toxicology.  By  R.  A.  Witthaus,  A.M.,  M.D., 
Professor  of  Chemistrj^,  Physics  and  Toxicology 
in  Cornell  University,  and  Tracy  C.  Becker; 
A.B.,  LL.B.,  Councillor  at  Law,  Professor  of 
Criminal  Law  and  Medical  Jurisprudence  in  the 
University  of  Buffalo,  with  the  collaboration 
of  19  others.  Second  edition.  Vol.  II.  Illus- 
trated. Pp.  1008.  New  York:  William  Wood 
&  Co.     1907. 

We  reviewed  the  first  vokime  of  the  second 
edition  of  this  work  in  our  issue  of  April  11,  1907, 
and  on  that  occasion  made  the  statement  that 
the  book  is  encyclopedic  in  character  and  contains 
a  fund  of  information  which  should  be  of  vital 
interest  to  physicians  in  general,  and  particularly 
to  those  whose  duties  bring  them  into  close 
relations  with  courts.  This  statement  applies  in 
equal  degree  to  this  second  volume,  in  which  the 
editors  have  the  collaboration  of  the  same  writers 
as  in  the  first  volume.  This  volume  contains  and 
continuessubjects  relating  to  dead  bodies  or  thana- 
tology,  under  which  is  included  the  consideration 
of  wounds,  by  gunshot  and  other  means,  death 
by  electricity,  from  mechanical  suffocation,  from 
submersion,  with  a  section  on  the  determination 
of  survivorship,  The  following  section  of  the 
book  concerns  itself  with  lnothanatologA%  or  mat- 
ters relating  to  both  dead  and  living.  Under  this 
heading  is  taken  up  questions  of  abortion  and 
infanticide,  various  crimes  against  women,  and 
finally,  railway  injuries.  The  book  in  general  will 
undoubtedly  stand  as  an  authoritative  statement 
for  many  years  to  come  on  matters  relating  to  the 
border  line  between  crime  and  medicine. 
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A  Text-Book  of  Practical  Therapeutics,  with  Espe- 
cial Reference  to  the  Application  of  Remedial 
Measure^-t  to  Disease  and  Their  Employment  upon 
a  Rational  Basvi.     By  Hobart  Amory  Hare, 
M.D.,    B.Sc,    Professor    of    Therapeutics    and 
Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.     Twelfth  edition,  enlarged, 
thoroughly  revised  and  largely  rewritten.    Illus- 
trated.    Pp.  U39.     Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1907. 
The   twelfth    edition    of    a    hook    requires    no 
special  comment  beyond  a  statement  of  changes. 
As  a  matter  of  fact,  inasmuch  as  this  edition  has 
appeared   only  eighteen  months    after  its  prede- 
cessor, comparatively  few  fundamental  changes  in 
treatment  have  taken  place  worthy  of  recording. 
Among  these  is  the  value  of  citrate  of    sodium, 
the  treatment  of  syphilis  by  hypodermic  injection, 
certain  matters  relating  to  saline  solutions,  citric 
acid  for  thrombosis   in   typhoid  fever,   and   the 
danger  of  toxemia  after  the  use  of  chloroform  and 
ether.     Revision  has  been  made  of  the  articles 
relating  to  the  eye  by  Dr.  G.  E.  de  Schweinitz,  and 
also  of  certain  other  articles.     Since  the  eleventh 
edition  the  book    has    been    translated  into  the 
Italian  and  Chinese  languages.     Its  value  is  not 
to  be  questioned,  but  its  title,  "  Practical  Thera- 
peutics," is  rapidly  becoming  too  comprehensive 
for  the  subject  matter  it  contains.     It  is  practi- 
cally devoted  to  drug  treatment,  which  must  now 
be  regarded  merely  as  a  part  of  therapeutic  pro- 
cedure. 

A  Laboratory  Manual  of  Invertebrate  Zoology.  By 
CiiLMAN  A.  Drew,  Professor  of  Biology  at  the 
University  of  Maine.  12mo,  pp.  201.  Phila- 
delphia: W.  B.  Saunders  Co.    1907. 

This  little  volume  is  of  unusual  excellence  and  is 
perhaps  the  best  of  its  kind.  It  is  based  upon  the 
instructions  prepared  l)y  Professor  Drew  and 
others  for  the  elementary  courses  given  in  the 
Marine  Biological  Laboratory  at  Woods  Holl.  The 
directions  have  been  in  practical  use  for  several 
years  and  have  been  repeatedly  revised,  under  the 
general  supervision  of  Professor  Drew  himself,  by 
many  of  the  workers  in  the  laboratory.  It  con- 
tains for  each  large  group  of  invertebrates  a  table 
of  classification,  with  admirable  succinct  defini- 
tions of  the  principal  divisions,  which  are  so  good 
that  they  alone  would  suflice  to  make  the  book 
valuable.  For  each  grouj)  a  number  of  character- 
i.stic  forms  have  been  selected  and  concise  direc- 
tions drawn  up  for  their  laboratory  study.  These 
are  cleverly  designed  so  as  to  guide  the  student  suf- 
ficient ly  and  yet  force  him  to  use  his  own  powers  of 
observation.  At  the  end  of  the  book  is  a  glossary 
occupying  14  pages,  the  definitions  of  which  have 
been  formulated  with  a  skill  which  one  wishes  were 
more  common  with  dictionary  makers.  The  little 
volume  will  j)r()bal)ly  be  widely  used  for  elemen- 
tary ztxilogical  instruction. 

The  Essrnlinh  of  HiMoloiiy.  By  !'">.  A.  Schaekkr. 
Seventh  edit  on.  Philadeljiliia:  Lea  Bros,  it 
Co.     1907. 


The  mere  fact  of  the  appearance  of  the  seventh 
edition  of  this  text-book  is  evidence  of  the  great 
and  steady  favor  with  which  it  has  been  received. 
It  is,  indeed,  a  most  excellent  work,  and  the  im- 
provements which  have  been  made  for  the  present 
edition  are  numerous  and  important.  We  find 
many  of  the  most  recent  investigations  adequately 
heeded,  so  that  information  is  here  presented  not 
yet  in  other  text-books,  being  elsewhere  recorded 
only  in  original  memoirs.  We  find  this  to  be  the 
case  with  spermatogenesis,  sinusoids,  and  espe- 
cially with  regard  to  the  nervous  system,  of  which 
the  investigations  of  Golgi,  Cajal,  Apathy  and 
many  others  have  greatly  widened  our  informa- 
tion. Although  the  book  has  grown  greatly  in 
size,  it  is  still  a  slim  volume,  owing  to  the  use  of 
an  excellent  thin  paper  on  which  the  illustrations 
are  very  successfully  printed.  Many  of  them  have 
been  improved  by  the  use  of  colored  inks,  impart- 
ing a  much  greater  resemblance  to  the  actual 
preparations. 

The  author's  presentation  of  the  subject  is  clear 
and  felicitous,  the  more  important  facts  being  em- 
phasized, and  padding  with  unimportant  details 
being  conscientiously  avoided  throughout.  As  a 
compact  book  of  reference  and  as  a  first-class 
medical  text-book  this  publication  may  be  cor- 
dially recommended. 

Modern  Surgery,  General  and  Operative.  By 
John  Chalmers  D.v  Costa,  M.D.,  Professor  of 
the  Principles  of  Surgery  and  of  Clincal  Surgery, 
Jefferson  Medical  College;  Surgeon  to  the 
Philadelphia  Hospital,  and  Consulting  Surgeon 
to  St.  Joseph's  Hospital,  Philadelphia.  Fifth 
edition,  thoroughly  revised  and  enlarged,  with 
872  illustrations,  some  of  them  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Co. 
1907. 

Professor  Da  Costa's  fifth  edition  has  been  a 
great  solace  to  this  reviewer.  It  is  the  work  of  a 
trained  teacher  whose  productions  become  more 
popular  with  time.  Fifteen  years  have  passed 
since  Da  Costa  published  the  first  modest  edition 
of  his  Manual,  as  he  then  called  the  book,  a  piece 
of  writing  which  forms  the  foundation  merely  of 
the  present  work.  The  author  aims  to  keep  his 
readers  abrea-st  of  the  times,  and  has  incorporated 
in  every  succeeding  edition  the  latest  surgical 
knowledge.  For  instance,  in  the  fifth  edition, 
which  covers  1,283  pages  of  close  jtrinting,  there 
are  additional  essays  on  bone  lesions,  on  infec- 
tions, on  Harvey  ('ushing's  most  recent  work 
on  the  head,  (m  Uansohoff's  operation  for  empy- 
ema, and  on  Brophy's  for  cleft  palate;  on  the 
opsonins,  on  new  methods  of  anesthesia,  on 
advanced  operations  for  breast  cancer,  on  Hugh 
Young's  prostatectomy,  on  Moynihan's  and  the 
Mayos'  contributions  to  gastro-intestinal  surgery, 
on  Matns's  operation  for  aneurism,  and  on  dozens 
of  other  new  and  interesting  topics. 

We  commend  the  book,  as  we  have  previously 
commended  it,  to  surgeons  and  to  students  as  the 
most  satisfactory  one-volume  contemporaneous 
treatise  on  surgery,  published  in  this  country. 
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MEDICAL  BOOKS  AND  BOOK  REVIEWS. 

It  is  commonly  said,  and  often  rather  thought- 
lessly, that  too  many  medical  books  are  written 
and  that  in  many  departments  of  medicine  there 
is  no  present  need  of  further  additions.  It  should 
be  remembered  by  such  critics  that  many  books 
must  always  be  written  before  one  of  marked 
superiority  emerges  to  be  generally  accepted  as 
authoritative.  It  is  true  of  medical  books  as  of 
other  departments  of  human  endeavor  that  there 
is  room  at  the  top  and  comparatively  little  any- 
where below.  The  natural  result  is  that  many 
medical  men  endowed  with  a  legitimate  amount 
of  self-confidence  believe  that  they  are  capable  of 
presenting  a  subject  in  a  more  attractive  or  a 
more  conclusive  form  than  has  hitherto  been  the 
case.  This  attitude  of  mind  is  certainly  salutary, 
and,  in  fact,  indispensable  to  progress.  If  pro- 
spective writers  of  medical  books  were  to  abstain 
from  the  effort  to  put  their  ideas  into  words  for 
the  benefit  of  others,  through  modesty  or  the 
recognition  that  other  books  had  been  written  on 
the  same  subject,  it  is  not  likely  that  the  need, 
which  now  and  always  has  existed,  of  excellent 
text-books  would  be  met.  A  far  safer  course  of 
action  is  to  encourage  by  all  legitimate  means  the 
writing  of  books  in  the  hope  that  from  the  mass 
of  possible  mediocrity  an  occasional  work  of  real 
significance,  either  from  the  didactic  or  the 
research  point  of  view,  will  emerge.  The  com- 
petition among  books  is  just  as  healthy  a  ten- 
dency as  that  in  the  industries  in  general.  It 
would  be  altogether  unfortunate  if  certain  men 
or  groups  of  men  wrote  all  the  books  and  were 
regarded  as  having  a  right  to  dictate  to  the  rest 
of  the  medical  profession  in  this  regard.  With 
the  general  and  widespread  competition  which 


now  exists,  it  is  perfectly  evident  that  the  good 
books  and  those  which  are  useful,  whether  to 
students  or  to  men  already  in  practice,  will  sur- 
vive, whereas  the  others  will  sink  into  oblivion, 
which  many  of  them  very  possibly  deserve. 
The  process  at  least  is  a  natural  one,  and  one 
which  certainly  should  not  be  discouraged  by  the 
continued  assertion  that  we  have  too  many  books 
and  that  the  same  ground  is  covered  again  and 
again. 

An  analysis  of  the  reviews  of  medical  books, 
appearing  in  medical  journals,  is  also  of  interest. 
It  is  to  be  remembered  that  under  the  influence  of 
modern  specialization  books  in  any  one  depart- 
ment of  medicine  are  ordinarily  reviewed  by 
experts  in  those  departments,  men  for  whom  the 
book  under  consideration  may  present  nothing 
new,  and  to  whom  it  very  naturally  appears 
commonplace  and  unnecessary.  The  object  of 
the  ordinary  text-book,  however,  is  not  to  appeal 
to  specialists,  but  rather  to  present  special  sub- 
jects in  a  form  accessible  to  and  readable  by 
practitioners  in  other  departments  of  medicine. 
It  is,  therefore,  absurd  for  a  reviewer  of  a  book, 
for  example,  on  the  eye,  or  the  ear,  or  internal 
medicine,  to  assert  that  the  volume  is  unnecessary 
and  not  needed  simply  because  it  reiterates  what 
he  already  knows  and  what,  in  fact,  may  be 
common  knowledge  of  those  versed  in  that  par- 
ticular branch  of  medicine.  Such  criticism  is 
both  superficial  and  meaningless.  What  the 
critic  of  such  a  book  should  determine  is  whether 
it  presents  knowledge  in  a  systematic  fashion, 
with  accuracy,  and  in  a  manner  to  appeal 
to  the  ordinary  reader.  These  are  the  qualities 
which  justify  the  production  of  new  books,  how- 
ever much  the  subjects  may  have  been  traversed 
before  and  however  elementary  they  appear. 
As  medicine  develops  and  subdivides,  there  is 
evidently  increasing  need  for  simple  and  succinct 
statements  of  well  recognized  facts.  It  is  pro- 
verbial and  certainly  true  that  to  write  a  concise 
book  on  any  subject  is  a  far  more  difficult  task 
than  to  elaborate  a  monograph.  Selection  is  a 
peculiarly  difhcult  task,  and  one  which  should 
always  be  commended,  if  well  done. 

These  points  book  reviewers  in  general  fre- 
quently overlook.  We  have  sometimes  thought 
that  it  might  be  well  if  three  quarters  of  the  medi- 
cal books  were  sent  for  review  to  those  who  in 
the  future  are  going  to  use  them.  There  is  no 
question  that  the  estimate  of  a  book  at  the  hands 
of  an  expert  in  the  subject  under  consideration 
would  be  far  different  from  that  of  a  practitioner 
who  in  the  endless  details  of  his  practice  is  eager 
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for  a  clear  and  even  commonplace  presentation 
of  the  subject.  Much  illiberality  in  the  reviewing 
of  books  is  apparent.  They  are  dismissed  often 
with  a  few  words  and  with  insistence  on  the  fact 
that  they  are  superfluous.  It  would  be  well  to 
recognize  the  palpable  fact  that  what  is  super- 
fluous for  one  man  is  a  necessity  for  another,  and 
that  many  text-books  are  good  just  in  proportion 
to  the  number  of  physicians  they  benefit.  For 
our  part  we  welcome  new  books,  recognizing  that 
some  of  them  are  excellent  and  most  of  them 
useful.  We  are  strongly  disinclined  to  condemn 
a  book  simply  because  it  is  a  repetition  of  what 
has  already  been  said.  On  the  contrary,  every 
encouragement  should  be  offered  to  writers  of 
books  in  the  hope  that  ultimately  results  will 
appear  which  could  be  obtained  by  no  means 
requiring  less  active  competition. 


PROFESSOR  JOSEPH  LEIDY. 

A  STATUE  of  Prof.  Joseph  Leidy  was  unveiled 
Wednesday,  Oct.  30,  1907,  at  the  City  Hall 
Plaza,  Philadelphia.  This  occasion,  commemo- 
rating as  it  did  the  services  of  one  of  the  greatest 
scientists  which  this  country  has  produced, 
should  not  Ije  allowed  to  pass  unnoticed.  At  a 
time  when  the  people  of  the  country  were  mainly 
employed  in  other  occupations  than  the  develop- 
ment of  science,  Leidy  rapidly  rose  into  promi- 
nence and  became  widely  known  in  these  fiekls 
outside  of  his  native  city. 

Born  in  Philadelphia,  Sept.  29,  1823,  Leidy 
was  graduated  from  the  University  of  Pennsyl- 
vania with  the  degree  of  doctor  of  medicine  in 
1844.  In  1845  he  became  prosector  to  the  chair 
of  anatomy  in  the  University  of  Pennsylvania, 
occupied  at  that  time  by  Dr.  Horner.  The 
following  year  he  was  demonstrator  of  anatomy 
at  the  Franklin  Medical  College.  In  1852  he  took 
Dr.  Horner's  place  as  professor  of  anatomy  in 
the  University  of  Pennsylvania,  and  a  year  later, 
on  the  death  of  Dr.  Horner,  was  made  full  pro- 
fessor of  anatomy  at  that  institution.  He  wa.s 
then  thirty  years  of  age.  In  1,S71  his  interests 
were  extended  by  the  appointment  to  the  pro- 
fessorship of  natural  history  in  Swarthmorc 
College.  In  1884  he  became  director  of  the 
Department  of  Biology  at  the  University  of 
Pennsylvania.  Among  the  many  honors  whicii 
were  conferred  upon  him,  both  here  and  abroad, 
were  the  Walker  Prize  from  the  Hostoii  Society 
of  Natural  Histon.-,  and  the  Lycll  Medal  from 
the  London  (Jeoiogical  Society  in  recognition  of 
valuable  contributions  to  paleontology.     He  was 


a  member  of  the  Royal  Microscopical  and  Geo- 
logical Society  of  London,  of  the  Paris  Academy 
of  Science  and  of  an  immense  number  of  other 
similar  bodies.  In  1886  he  received  the  degree  of 
doctor  of  laws  from  Harvard  University.  He 
died  in  1891. 

Leidy  was,  perhaps,  better  known  as  a  naturalist 
than  as  an  anatomist,  or  at  least  as  a  human 
anatomist.  His  contributions  to  comparative 
anatomy,  botany,  mineralogy',  geology,  micro- 
scopic zoology,  helmintholog}',  and  especially 
to  paleontology,  were  numerous  and  of  great 
value.  One  of  his  notable  discoveries  of  a  highly 
practical  sort  was  that  the  hog  is  the  host  from 
which  the  trichina  is  introduced  into  the  human 
system.  Leidy  occupied  in  Philadelphia  some- 
what the  same  position  that  Dr.  Jeffries  Wyman 
held  in  Boston. 

A  statue  to  Leidy,  such  as  now  graces  one  of 
Philadelphia's  public  places,  is  a  just  mark  of  the 
appreciation  in  which  he  is  held  by  his  native  city 
as  well  as  by  the  world  at  large.  The  statue 
stands  on  a  pedestal  of  granite  some  eight  feet  in 
height  and  is  of  bronze.  The  figure  is  standing 
and  in  an  attitude  of  explanation.  A  feature 
which  will  strike  the  casual  observer  is  the  fact 
that  he  is  represented  in  a  sack  coat  instead  of  a 
more  conventional  garment  out  of  deference,  it  is 
said,  to  his  custom  of  never  wearing  any  other 
sort  of  coat. 

The  statue  was  presented  to  the  city  by  Mr. 
Talcott  Williams,  representing  Mr.  Joseph  Whar- 
ton, chairman  of  the  Memorial  Committee;  in 
his  remarks  he  compared  the  attainments  of 
Leidy  to  those  of  Stephen  Girard  and  Benjamin 
Franklin.  Mr.  Wharton,  arriving  later,  spoke 
further  of  Leidy's  extraordinarv'  achievements 
and  of  his  lovable  character.  The  main  address 
was  made  by  Dr.  Henry  C.  Chapman,  repre- 
senting the  Academy  of  Natural  Sciences.  Dr. 
Chapman  characterized  Leidy  as  "  the  greatest 
naturalist  this  anil  possibly  any  other  country 
ever  produced,"  and  gave  a  sympathetic  and  ap- 
preciative estimate  of  his  service  to  anatomy  and 
to  the  sciences  in  general.  The  vice-provost  of  the 
University  of  Pennsylvania,  Prof.  Edgar  F. 
Smith,  president  of  the  American  Philosophical 
Society,  supplemented  Dr.  Chapman's  remarks. 
Representatives  of  many  institutions  of  learning 
were  present  as  well  as  a  large  iuimi)er  of  in- 
vited guests.  Among  these  was  Professor  Leidv'a 
widow.  The  co\intry  at  large  should  share  with 
Philadelphia  the  satisfaction  it  must  feel  in  having 
publicly  recognized  the  services  of  this  pioneer  in 
the  natural  sciences. 
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MEDICAL  NOTES. 
Mr.  Horace  Fletcher  on  Muscular  Effi- 
ciency AFTER  Fifty  without  Exercise.  —  A 
public  lecture  is  announced  at  the  New  York 
Academy  of  Medicine  for  Thursday,  Nov.  14,  by 
Mr.  Horace  Fletcher,  gn  the  subject,  "  Possible 
Progressive  Growth  in  Muscular  Efficiency  after 
Fifty  Years  of  Life  without  Systematic  Physical 
Exercise." 

A  New  College  of  Medicine.  —  It  is  an- 
nounced that  the  University  of  Wisconsin  has 
organized  a  college  of  medicine  at  which,  for  the 
present,  the  first  two  years  only  of  the  medical 
course  will  be  given.  Requirements  for  en- 
trance are  at  least  two  years  of  college  work,  with 
specific  requirements  in  Latin,  French,  Germany, 
physics,  chemistry  and  biology.  The  dean  is 
Dr.  C.  R.  Bardeen. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  6,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  55,  scarlatina  46,  typhoid  fever  8, 
measles  14,  tuberculosis  47,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  6,  1907,  was  19.42. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  2,  1907, 
was  244,  against  210  the  corresponding  week  of 
last  year,  showing  an  increase  of  34  deaths  and 
making  the  death-rate  for  the  week  20.88.  Of 
this  number  130  were  males  and  114  were  females; 
240  were  white  and  4  colored;  134  were  born  in 
the  United  States,  100  in  foreign  countries  and  10 
unknown;  47  were  of  American  parentage,  166 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
56  cases  and  4  deaths;  scarlatina,  41  cases  and 
0  deaths;  typhoid  fever,  10  cases  and  2  deaths; 
measles,  12  cases  and  0  deaths;  tuberculosis,  47 
cases  and  28  deaths;  smallpox,  0  case  and  0 
deaths.  The  deaths  from  pneumonia  were  26, 
whooping  cough  0,  heart  disease  24,  bronchitis 
5  and  marasmus  6.  There  were  26  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  47;  the  number  under 
five  years,  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  59.  The  deaths  in 
public  institutions  were  82. 

There  were  1  case  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 


Meeting  of  Health  Boards.  —  At  a  recent 
meeting  of  the  Massachusetts  associations  of 
Boards  of  Health,  at  which  Dr.  Hemy  P.  Walcott, 
chairman  of  the  State  Board  of  Health,  presided, 
papers  were  read  by  Prof.  James  O.  Jordan,  milk 
inspector  in  the  Boston  Health  Department,  and 
by  Dr.  E.  Channing  Stowell,  on  the  Possibilities 
of  a  Chnical  Laboratoi-y  in  Country  Towns  in 
Relation  to  Pubhc  Health  Work. 

new    YORK. 

Budget  for  Department  of  Health.  —  The 
city  budget  for  1908  was  finally  determined  upon 
by  the  Board  of  Estimate  and  Apportionment  on 
Oct.  30.  The  amount  allotted  to  the  Department 
of  Health  is  $2,279,499,  an  increase  of  $432,029 
over  its  appropriation  for  the  present  year.  Of 
this  increase,  it  is  stated  by  the  municipal  author- 
ities that  $375,000  is  mandatory,  being  required 
to  maintain  the  existing  plant  at  its  present  level 
of  efficiency,  and  to  provide  for  the  completion 
and  equipment  of  the  city  tuberculosis  sanita- 
rium at  Otisville,  Orange  County.  The  only 
item  in  the  increased  appropriation  which  may 
be  considered  as  optional  and  not  absolutely 
required,  either  by  law  or  to  prevent  deteriora- 
tion in  departmental  work,  is  $35,000  for  milk 
extension  and  an  increased  force  for  the  depart- 
ment. 


<©ti:tuairp. 

RESOLUTIONS  ON  THE  DEATH  OF 
RICHARD  HENRY  DERBY,  M.D. 

The  Board  of  Directors  and  the  Board  of  Sur- 
geon.s  of  the  New  York  Eye  and  Ear  Infirmary 
record  with  profound  regret  the  tleath  of  their 
late  associate  and  colleague.  Dr.  Richard  Henry 
Derby. 

Dr.  Derby  was  born  in  Boston  in  1844;  was 
graduated  from  Harvard  in  1864,  and  from  the 
Harvard  Medical  School  three  years  later.  He 
served  as  house  surgeon  in  the  Massachusetts 
General  Hospital  and  subsequently  went  to  Ger- 
many to  further  his  studies.  He  was  a  pupil  of 
the  distinguished  German  ophthalmologist,  Pro- 
fessor Von  Graefe,  and  acted  as  his  assistant 
during  his  stay  abroad.  In  1870  he  returned  to 
America  and  settled  in  New  York.  ,^ 

Dr.  Derby  was  appointed  clinical  assistant  in 
the  New  York  Eye  and  Ear  Infirmary  in  1871, 
assistant  surgeon  in  1873  and  surgeon  in  1874,  and 
up  to  the  time  of  his  death  was  a  member  of  our 
staff. 

In  1886  he  was  elected  a  regular  memljer  of 
the  Board  of  Directors,  although  he  had  been  a 
member,  ex-officio,  since  1876,  as  well  as  a  secretary 
of  the  Board  for  three  years.     Upon  the  resig- 
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nation  of  Dr.  Noyes  as  executive  surgeon,  Dr. 
Derby  was  appointed  as  his  successor,  which 
position  he  held  until  the  time  of  his  decease, 
which  occurred  July  4,  1907.  He  was  always 
deeply  interested  in  the  affairs  of  the  institution, 
and  for  many  years  was  a  member  of  the  execu- 
tive committee. 

At  the  time  of  his  death  Dr.  Derby  was  a  mem- 
ber of  the  New  York  Academy  of  Medicine  and 
the  American  Ophthalmological  Society;  w-as  a 
trustee  of  the  New  York  Institution  for  the  Blind, 
and  was  connected  with  the  New  York  Ortho- 
pedic Dispensary  and  Hof>pital  and  Trinity  Hos- 
pital as  consulting  ophthalmologist. 

He  was  a  man  of  great  public  spirit  and  prom- 
inent in  many  of  the  civic  movements  of  his  times; 
was  a  member  of  the  council  of  the  Charity  Or- 
ganization Society  and  the  State  Charities  Aid 
Association;  was  one  of  Commissioner  Waring's 
aids;  an  unpaid  health  inspector  in  the  service  of 
the  Health  Department  and  a  member  of  the 
Committee  of  Seventy  in  1S94  and  the  Committee 
of  Twenty-one  in  ISSl  which  met  to  reform  the 
street  cleaning  system.  He  was  also  a  vestry- 
man in  Trinity  Church. 

Dr.  Derby's  wide  experience  as  ophthalmolo- 
gist, his  genial  manner,  as  well  as  his  staunch 
integrity,  gained  for  him  the  respect  and  esteem 
of  all  with  whom  he  came  into  contact  whether 
professionally  or  socially,  and  his  loss  will  con- 
tinue to  be  deeplv  felt. 

iJeso/ivd,  That  these  resolutions  be  spread  upon 
the  minutes  and  that  a  copy  be  sent  to  the  family 
of  the  deceased. 

James  J.  Higginson,  Chairman, 
Newbold  Morris, 
Charles  Ster-man  Bull, 
GoRHAM  Bacon, 
Walter  Eyre  Lambert, 

Joint  Committee. 


Current  literature. 

Medical  Record. 
Oct.  12,  1907. 

1.  ♦Abbe,  R.     The  Specific  Action  of  Radium  as  a  Unique 

Force  in  Therapeutics. 

2.  Taylor,  R.  W.     Syphilis  and  Massage.' ■ 

3.  WiLLsoN,  R.   N.     The  Presence  in   Vaccine   Virus  oj 

Baciiii  and  Spores  Resembling  Those  oj  Tetanus. 

4.  WiN.sTON,  J.   W.     Afanagement  of  the  Third  Stage  oj 

Labor. 

5.  Jacicion,   C.     Septal   Perforations:    Their  Closure  fc;/ 

Plastic  Operaiions. 
fi.   Lewis,  D.     Practical  Venereal  Prophylaxis. 

1.  Abbe  has  made  ii.so  of  radium  emanations  in  numer- 
ous ca.'ic.s,  and  has  found  it  of  great  vahic  and  it«  action 
entirely  different  from  that  of  the  x-rays,  or  electricity. 
The  author  believes  that  railiiiin  ranks  with  the  .siiccilics. 
It  is  a  specific  for  erratic  cell  growth.  Details  of  its  use 
are  not  yet  fully  worked  out,  and  the  dosage  is  still  em- 
pirical, .'^onie  aiiparent  cures  of  epitheliomiita  and  siir- 
eomaln  have  endured  for  three  years  already.  The  force 
exerted  by  radium  is  in  part  iin  electric  discharKC,  essen- 
tially of  negative  elements,  I'ossibly  it  may  supply  iin 
electric  force  vital  to  normal  and  orderly  growth,  tlie  loss 
of  which  caus<'H  the  formation  of  tumors.  It  is  supple- 
mentary to  x-rays  and  does  (jood  where  they  fail.  The 
overaction  of  strong  radium  is  injurious.     The  best  re- 


sults have  followed  one  hour's  exhibition  of  10  mgr.  R.  B. 
on  small  growths,  and  four  hours  on  larger  ones.  Ischemia 
of  the  parts  aids  the  effect.  Pigmented  moles,  melanotic 
growths  and  giant-celled  sarcoma  are  particularly  bene- 
fited by  it.  Its  value  in  nevi  and  angiomata  is  due  to  its 
irritant  action  producing  obliterative  endarteritis  and 
fibroid  changes. 

New  York  Medical  Journal. 
Oct.  12'  1907. 

1.  Cohnheim,    p.     The    Different  Forms    oj    Hyperchlor- 

hydria. 

2.  Noble,  C.  P.     The  Moselig  Batiste. 

3.  *HuTCHiNSON,  W.     Varieties  of   Tuberculosis  Accord- 

ing to  Race  and  Social  Condition.     (Concluded.) 

4.  Jacobs,  C.  C.     Malarial  Fevers  of  Cuba. 

5.  Dench,  E.  B.     The  Indications  for  the  Mastoid  Oper- 

ation. 

6.  Krotoszyneh,    M.     Observations  upon  A'ephrolilhiasis 

unth  Vague  Symptoms. 

7.  Thomas,   B.   A.     Surgical  Complications  and  Sequeloe 

of  Typhoid  Fever  Involving  the  Gall  Bladder  and 
Liver. 

8.  Witherbee,  W.  D.     The  "  Open  Method  "  Treatment 

of  Cancer. 

3.  In  the  second  part  of  his  article  the  writer  discusses 
the  mortality  from  tuberculosis  among  the  Jews,  Irish  and 
negroes,  and  the  relative  mortality  of  city  ami  country 
dwellers.  His  conclusions  are:  (1)  races  during  the  pro- 
cess of  citification  acquire  an  appreciable  degree  of  immun- 
ity to,  or  increased  resistance  against,  tuberculosis;  (2) 
dilTerent  classes  of  the  same  race  appear  to  acquire  varying 
tlegrees  of  a  similar  immunity;  (3)  estimation  of  the.se 
facts  may  help  prognosis;  (4)  in  the  fight  against  tuber- 
culosis one  at  least  of  the  great  forces  of  nature  is  helping, 
as  seen  in  the  remarkable  increase  of  resisting  power  rep- 
resented in  the  contrast  in  the  mortality  from  tuber- 
culosis of  2,488  per  100,000  in  the  Sioux  Indians  and  of  71 
per  100,000  in  the  Polish  Jews.  [R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
Oct.  12,  1907. 

1.  *Barker,    L.    F.     The    Diagnosis    of    Exophthalmic 

Goiter. 

2.  *Preble,   R.   B.     Medical   Treatment  of  Exophthal- 

mic Goiter. 

3.  *KocHEH,  A.     The  Surgical  Treatment  of  Exophthal- 

mic Goiter. 

4.  Ross,  G.  W.     Opsonins  and  the  Practical  Results  of 

Therapeutic  Inoculations  u-ith  Bacterial  Vaccines. 
.5.  Thomas,   B.  A,     VarinbiUty  and  Unreliability  in  the 
Determination  of  the  Opsonic  Index. 

6.  CusHNY,  A.  R.     The  Venous  Pulse. 

7.  Frederick,    C.    C.     Early    Post-operative  Intestinal 

Obstruction. 

8.  *CnAio,    D.    H.     The    Prevention   and    TreatmerU   of 

Post-operative    Intestinal   Obstruction. 

9.  UoNoouHE,    F.    D.     Successful    Treatment   of   Acute 

Po.it-operative  Ileus  by  Incision  and  Drainage  of  the 
Intestine,  with  Report  of  Four  Cases. 

10.  Shaw,  H.  L.  K.  The  Present  Status  of  the  Trans- 
7nissibility  of  Bovine  Tuberculosis  as  Illustratrd  by 
Infants  and  Young  Children. 

U.  II1CKETT8,  H.  T.  Further  Experiments  witlx  the  Wood- 
tick  in  Relation  to  Rocky  Mountain  Spotted  Fex-er. 

1 .  Barker  reviews  the  various  symptoms  of  exophthalmic 
goiter.  Pycnocartlia,  as  he  prefers  to  call  tachycardia,  is 
the  most  constant  and  most  important  sign.  In  doubtful 
cases  it  may  be  brought  out  by  a  few  doses  of  thyroid  tab- 
lets. Knlargement  of  the  thyroid  gland  is  present  in  most 
cases  when  carefully  looked  for.  It  is  as  a  rule  slight  and 
of  va.scular  character.  Kxophlhalmos  is  entirely  absent 
in  one  third  of  the  ca.ses  and  is  u.snally  late.  The  various 
other  eye  signs  may  be  of  value  in  early  cases,  when  jior- 
haps  only  tachycardia  is  pr«'sent.  Tremor  and  the  other 
thyreotoxic,  neuropathic  and  psychopathic  phenomena 
indicate  a  well  <leveloped  disease.  Barker,  an  internist, 
thinks  it  the  duty  and  privilege  of  the  physician  to  recom- 
mend early  operation  in  this  disea.se. 

2.  Preble  divides  the  medical  treatment  of  exophthalmic 
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goiter  into  two  categories:  (1)  correction  of  the  neurosis 
and  (2)  counteraction  of  the  perversion  of  tliyroid  secre- 
tion. Rest  and  general  hygienic  and  dietetic  measures 
are  apparently  of  some  use  in  certain  cases.  Drugs,  as  iron, 
bromides,  bromide  of  quinine,  iodides,  etc.,  seem  to  have 
no  direct  effect.  The  various  organic  preparations  are 
useless  with  the  exception  of  that  from  tne  thyroid  itself, 
which  is  positively  harmful.  The  various  antitoxic  and 
cytotoxic  preparations,  manufactured  to  combat  the 
thyroid  secretion,  seem  of  very  little  value.  Yet  in  spite 
of  this  discouraging  review  of  medical  treatment,  the 
writer  is  inclined  to  advise  general  medical  treatment, 
largely  rest  and  hygiene,  but  only  as  long  as  the  patient 
does  not  get  worse. 

3.  Kocher  urges  great  conservatism  in  the  operative 
treatment  of  exophthalmic  goiter.  Operation  is  contra- 
indicated  in  the  time  of  severe  intoxication.  This  is  de- 
termined by  the  intensity  of  the  various  symptoms  and 
the  blood  examination.  It  has  been  found  that  the  lym- 
phocytes increase  with  the  progress  of  the  disease.  At 
the  time  of  severe  intoxication  he  advises  medical  treat- 
ment, rest  and  cytotoxic  serum.  The  experience  of  the 
writer  and  his  father  has  taught  them  to  prefer  several 
operations  rather  than  a  single  extensive  one.  More  than 
two  arteries  are  never  ligated  at  a  sitting.  Removal  of 
more  than  one  lobe  of  the  gland  at  a  time  is  dangerous. 
Bleeding  and  injury  to  the  portion  of  the  gland  left  are 
carefully  avoided.  The  object  of  these  operations  is  to 
reduce  the  diseased  tissue  or  its  increased  vascularization 
and  thereby  reduce  the  absorption  of  thyroid  secretion. 
In  315  operations  on  254  patients  with  exophthalmic 
goiter  the  writer  reports  a  cure  in  83%,  with  a  total  mor- 
tality of  3.5%. 

8.  Craig  uses  eserin  salicylate  inl-40  gr.  doses  subcuta- 
neously  at  the  time  of  operation  as  a  prophylaxis  against 
post-operative  intestinal  paresis.  He  reports  three  cases 
of  its  use  in  the  cure  of  this  condition  when  it  had  not  been 
used  in  the  prophylactic  manner.  [R.  I.  L.] 

Surgery,  Gynecology  and  Obstetrics. 
August,  1907 

1.  Cleveland,  C.     The  Prophijlaxis  of  Venereal  DUease 

from  the  Standpoint  of  the  Gynecologist. 

2.  *Newell,    F.    S.     Further    Experiences    with    Scopo- 

lamine-morphine  Anesthesia  in  Obstetrics. 

3.  *Fry,  H.  D.     Puhiotomy  in  America,  mih  the  Report 

of  Two  Cases. 

4.  *KiNG,  A.  F.  A.     New  Methods  of  Version  in  Trans- 

verse Presentations. 

5.  Stone,  I.  S.     A  Study  of  Utero-Sacral  Ligaments. 

6.  *Cragin,  E.  B.     The  Prophylactic  and  Curative  Treat- 

ment of  Ophthalmia  Neonatorum.     What  Silver  Salt 
Shall  be  Used  and  What  Strength. 

7.  Byford,  H.  T.      The   Use  of  Laxatives  in  the  After- 

Treattnent  of  Laparotomy. 

8.  Gordon,    S.    C.        Method    of    Closing    Laparotomy 

Wounds. 

9.  Baldy,  J.  M.     After-Treatment  of  Abdominal  Section. 

10.  Boldt,  H.  J.     How  Long  Must  Patients  Observe  Ab- 

solute Rest  in  Bed  after  Abdominal  Operations  ? 

1 1.  Vineberg,  H.  N.     Eserine  Salicylate  as  a  Prophylactic 

against  Atony  of  the  Boioels. 

12.  Smith,  A.  L.      After-Treatment  of  Abdominal  Sections. 

13.  KiRKLEY,   C.   A.     Method  of  Closing  the  Abdominal 

Irvcision  by  Suture. 

14.  RoBB,  H.     The  Comparative  Advantages  of  Catgut  and 

Silver  Wire  Sutures  for  closing   the    Fascia  after 
Abdominal  Incision. 

15.  *Peterson,  R.     Incision  of  the  Anterior  Uterine  Wall 

{Anterior    Colpohysterotomy)   as     a     Treatment     of 
Chronic  Inversion  of  the  Uterus. 

16.  *Harris.  p.  a.     Inversion  of  the  Vagina. 

17.  Davis,  E.  P.     Induced  Labor  and  Delivery  by  Abdomi- 

nal Section. 

18.  Wakefield,  W.  F.  B.     Cystic  Lymphangioma  of  the 

Gastro-Colic  Omentum. 

19.  Fr.vnk,  J.     Opening  of  the  Cranial  Cavity  for  the  Re- 

moval of  Tumors  and  Evacuation  of  Circumscribed 
Infections. 

2.  Newell  reports  marked  benefit  from  the  use  of  scopo- 
lamine-morphine  anesthesia  in  obstetrics;   no  bad  effeetg 


noted.  The  solution  was  used  as  follows:  as  soon  as 
uterine  contraction  occurred,  at  five-minute  intervals  an 
initial  dose  containing  1-150  gr.  scopolamine,  and  J  gr.  of 
morphine  was  given  hypodermically.  This  was  repeated 
at  intervals  of  one  to  two  hours,  unless  patient  showed 
marked  reaction  to  the  initial  dose.  In  no  case  was  the 
dose  repeated  after  the  cervix  became  two  thirds  dilated. 
The  results  of  this  treatment  were  that  the  pain  of  labor 
was  markedly  reduced;  the  recollection  of  pain  endured 
was  almost  obliterated;  labor  was  shortened,  as  well  as 
made  easier;  the  necessity  of  operative  interference  has 
lieen  distinctly  reduced;  there  has  been  no  tendency  to 
hemorrhage.  It  is  important  that  the  drugs  be  used  as 
fresh  as  possible. 

3.  Fry  has  reviewed  the  cases  of  pubiotomy  done  in 
.\merica.  He  concludes  that  it  is  a  satisfactory  operation 
for  enlarging  the  pelvic  girdle  in  moderate  degrees  of  con- 
traction. It  is  easy  to  perform,  and  can  be  employed  in 
small  flat  pelves.  The  convalescence,  however,  is  usually 
unsatisfactory,  and  the  WTiter  feels  for  this  reason  it  will 
obtain  l)ut  a  limited  field  of  usefulness  as  an  elective  opera- 
tion. The  indications  for  pubiotomy  are  a  living  child 
and  some  contra-indications  to  Cesarian  section. 

4.  King  describes  a  method  of  version  in  transver.se 
presentations  by  the  employment  of  thigh  pressure  of  the 
mother  upon  the  external  surface  of  the  abdomen,  induced 
either  by  squatting  or  the  kneeling  posture.  In  several 
instances  this  method,  correctly  applied,  has  been  suc- 
cessful in  transforming  a  transverse  presentation  into  one 
of  the  vertex. 

6.  In  the  prevention  of  ophthalmia  neonatorum,  Cragin 
has  used  the  various  silver  preparations  in  varying 
strengths  in  a  large  series  of  cases.  He  concludes  that  the 
most  efficacious  salt  is  20%  argyrol. 

15.  Peterson  reports  the  treatment  of  chronic  inversion 
of  the  uterus.  In  his  opinion  the  vaginal  route  and  the 
operation  of  anterier  colpohysterotomy  (Spinelli)  are 
much  preferable  to  the  abdominal  route  or  other  forms  of 
operation;  by  this  means  the  uterus  can  be  replaced,  and 
several  instances  of  subsequent  pregnancy  have  been  ob- 
served.    The  article  is  well  illustrated. 

16.  After  complete  removal  of  the  uterus,  inversion  of 
the  vagina  will  follow  in  a  considerable  portion  of  all  cases, 
unless  while  removing  uterus  stumps,  all  its  ligaments  be 
securely  fastened  in  the  fundus  of  the  vagina.  Harris 
reports  his  method  of  so  fixing  the  ligaments,  and  advo- 
cates its  employment  in  all  cases  of  total  hysterectomy. 

[W.  C.  Q.] 

The  Lancet. 
Oct.  12,  1907. 

1.  Bennett,   W.   H.     Lecture  on  Some   Aspects  of  Ap- 

pendicitis, Especially  with  Reference  to  Cutaneous 
Hyperesthesia  as  an  Aid  to  Diagnosis  in  Certain  Com- 
plications. 

2.  FouLERTON,  A.  G.  R.     Address  on  the  Value  of  Preven- 

tive Medicine  as  a  Factor  in  the  Welfare  of  the  State. 

3.  Gibson,  G.  A.,  Gray,  S.,  Meldola,R.,  and  Kilmorey. 

Abstracts  of  Introductory  Addresses,  etc.,  Delivered 
at  Medical  Schools. 

4.  Colt,  G.  H.     The  Gag. 

5.  Lamb,  G.,  and  Hunter,  W.  K.     Action  of  Venoms  of 

Different  Species  of  Poisonous  Snakes  on  the  Nervous 
System.     Vetiom  of  Enhydrina  Vnlakadien. 

6.  SoMMERViLLE,  D.     Education  in  Hygiene  for  Teachers. 

7.  Bruce,  H.  W.     Ca.^e  of  Vineent's  Angina  in  which  the 

Larynx  and  Trachea  were  Involved. 

8.  *Kenwood,  H.  R.     "  Hygiene  "  as  a  School  Subject  in 

Elementary  Schools. 

9.  *Watson,  C.     The  Influence  of  Diet  on  the  Liver. 

8.  Kenwood,  in  an  article  on  hygiene  as  a  school  subject 
in  elementary  schools,  believes  tliat  if  the  teaching  of  the 
simpler  rules  of  hygiene  were  spread  over  the  whole  school 
curriculum  it  would  make  but  little  demand  upon  the  time 
and  energy  of  the  teachers,  either  in  acquiring  the  neces- 
sary knowledge  or  communicating  it  to  the  scholars.  He 
believes  that  such  a  scheme  should  embrace  tlie  following 
items:  (1)  the  importance  of  fresh  air  and  how  to  obtain 
it;  (2)  the  importance  of  cleanliness  of  person  and  sur- 
roundings; (3)  the  healthy  maintenance  of  certain  bodily 
functions  and  the  formation  of  hygienic  habits;    (4)  the 
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dangers  of  contaminntimi  ofiWaU'r,  air  ami  food,  and  how 
to  puard  against  tlicm  in  llic  liomc;  i,o)  temperance  in  all 
thinRs:  (6)  for  pirls,  the  clenientary  facts  of  the  care  of 
infants,  and  the  selection  of  food  and  simple  cooking.  In 
other  coursiw  he  believes  that  the  subject  of  hygiene  could 
l)e  indirectly  introduced  by  means  of  compositions  on  mat- 
ters pertaining  to  hygiene  and  proper  living.  He  believes 
that  this  subject  if  properly  introduced  will  do  much 
toward  improving  the  pliysical  condition  of  the  students 
at  the  school  and  in  their  homes. 

9.  Watson  has  experimented  on  rats  by  feeding  certain 
series  meat  alone  and  others  a  pure  carbohydrate 
diet.  He  gives  the  details  of  his  experiments,  and  from 
thorn  deduces  the  one  important  fact  that  the  liver  is 
modified  by  diet,  and  in  particular  that  a  mixed  diet 
which  contains  a  large  amovmt  of  nitrogenous  food  throws 
a  greater  strain  on  the  liver  than  a  diet  given  in  unre- 
stricted amoimt,  in  which  tlie  nitrogenous  elements  are  in 
smaller  proportion.  [J.  B.  H.] 

The  Edinburgh  Medical  Journal 
October,  1907. 

1.  Thomson,   A.     Making  of  a  Shelf  beloiv  the    Unduly 

Mobile  Kidney. 
li.  *Matthew,    E.,   and   Miles,  A.     Observations  on  the 

Blood  Chamjes  Subsequent  to  Excision  of  the  Spleen 

for  Traumatic  Rupture. 

3.  *Stuart,    \A'.    J.     Operative   Injuries   of   the    Thoracic 

Duct  in  the  Xeck. 

4.  BowKER,  G.  E.,  AND  LiNDSAY,  J.     The  Skiagraphy  of 

Rheumatoid  A rthritis. 

.").  Prinule,  G.  L.  K.  Hydrotherapy  and  Electricity  in 
the  Treatment  of  .Xeurasthenia. 

6.  Miles,  A.  Risumi  of  Some  Recent  Papers  on  the  Ulti- 
mate Results  of  Operations  for  Cancer  of  the  Breast. 

2.  Matthew  iiresents  his  observations  on  the  blood 
changes  subsequent  to  excision  of  tlie  spleen.  His  own 
case  is  of  a  laboring  man  of  thirty-eight,  who,  while  drink- 
ing one  evening,  was  hit  lightly  in  the  splenic  region  by  a 
friend.  There  were  no  signs  until  the  following  morning, 
when  he  began  to  .suffer  from  severe  pain  in  that  region, 
with  diarrhea,  vomiting  and  all  the  signs  and  symptoms 
of  an  acvite  general  peritonitis.  On  operation  the  spleen 
was  found  quite  disintegrated  and  was  removed.  The 
blood  was  watched  for  over  two  years.  He  concludes 
that  after  the  extirpation  of  the  spleen  there  is  (1)  an  en- 
largement of  various  iympliatic  glands  .soon  after  the  oper- 
ation, but  not  to  any  great  extent,  nor  of  any  great  dura- 
tion; (2)  an  absolute  and  relative  increase  in  tne  number 
of  lymphocytes  persisting  for  years  after  the  removal  of 
tlie  spleen;  (:})  a  moderat<!  cosinophilia  with  an  increa.se 
of  the  blood  plates  for  some  weeks;  (4)  after  recovery 
from  the  loss  of  blood,  the  red  cells  and  hemoglobin  show- 
normal  values;  (.5)  after  excision  of  the  spleen  individu.ils 
v>h<)  recover  suffer  from  no  inconvenience;  the  spleen  is 
consequently  not  indispensable. 

'.i.  Stuart  presents  a  careful  paper  on  operative  in- 
juries of  the  thoracic  duct  in  the  neck.  He  gives  the 
details  of  his  own  ca.se  which  was  operated  on  for  the  recur- 
rence of  a  cancer  of  the  breast.  He  considers  in  detail 
t  le  normal  anatomy  and  the  variations  in  anatomy  of  the 
thoracic  duct,  and  discus.ses  the  various  kinds  of  opera- 
tive injuries.  In  the  list  of  40  cases  of  ojierative  injury, 
uhich  he  ha«  collected  from  the  literature,  16  were 
for  tiibereulous  glands,  20  for  malignant  disea.se.  In  20 
cases  the  injury  was  recognized  during  operation,  in  K! 
ca-ses  it  was  not;  '.i.'i  cases  recovered,  !y  died.  As  regards 
treatment,  there  were  l.'>  cn-ses  in  whicli  ligature  was  ased, 
1 1  which  were  packed.  He  believes  that  ligature  of  the 
eul  end  of  the  duet  is  by  far  the  best  form  of  treatment 
in  every  eB.He  if  possible,  lie  concluiles  that  operative 
injuries  of  this  duct  are  probalily  far  commoner  than  is 
generally  iningined.  He  gives  a  careful  summary  of  the 
42ca.s»'S  which  lie  has  been  able  to  collect  [J.  B.  H.] 

British  Mfdicai,  Journal. 
Oct.   12,  1007. 

1.  Mf'BRiDE,    I'.     Clinical    Remarku   on   the    Functional 

Klrmenl  in  Certain  Form*  of  Annsmiii. 

2.  Roli,e«T(>n.  H.   I).     Congenital  Syphilitic  Obstruction 

of  the  Common  Bile  Duct. 


3.  DoDD.s,  H.  B.     A  Modification  of  Leishman's  Method 

of  Estimating  the  Opsonic  Index. 

4.  Plowright,  C.  T.  M.     Malignant  Disease  of  the  In^ 

tcstine  Rendering  an  Inguinal  Hernia  Irreducible, 
a.  Johnstone,     R.     J.     Recurrence    of    Retroperitoneal 

Lipoma;    Operation;    Recovery. 
fi.  MiiRSELL,  H.  T.     Case  of  RetroperitonecU  Hematocele 

Producing  Acute  Intestinal  Obstruction. 

7.  Bolton,  J.  S.     What  Can  the  Family  Doctor  Do  for  the 

Inebriate.' 

8.  Johnston,  R.  M.     The  Teachimj  and  Status  of  Laryn- 

gology and  Otology. 

9.  Semon,    F.,   and   Horne,   \V.   J.     Discussion  on  the 

Differential  Diagnosis  of  Tuberculosis,  Syphilis  and 
.Malignant  Disease  of  the  Larynx. 

10.  Low,    W.    S.     Nasal   Obstruction;     Submucous    Tur- 

liinectomy. 

11.  FuLLERTON,    R.     Teratoma    Arising   from   the    Right 

Tonsillar  Region. 

12.  *YoNOE,  E.  S.     Observations  on  the  Determining  Cause 

of  the  Formation  of  Nasal  Polypi. 

13.  J.\CKSON,  G.     The  Importance  of  the  Nasal  Accessory 

Sinu.ses  in  Relation  to  the  Ears. 

14.  Onodi,  a.     Etiology  of  the  Complications  of  Empyema 

of  the  Accessory  .Vo.so/  Cainties. 

15.  MiLLiGAN.  W.     Di.icu.'ision  on  the  Treatment  of  Chronic 

Suppuration    of  the  Middle  Ear  without  Resort  to 
Radical  Mastoid  Operation. 

16.  NouRSE,  C.     Observatiotis  on  Frontal  Sinusitis. 

17.  Syme,  W.  S.     Remarks  on  a  Case  of  Acute  Suppuration 

of  the  Middle  Ear  Complicated  by  Septic  Meningitis 
ami  Brain  Abscess. 

18.  Bronneh,  a.     a   Case  of  Thrombosis  of  the  Lateral 

Sinus  and  Obliteration  of  the  Jugular  Vein. 

19.  MiLLiOAN,   W.     The  Surgical   Treatment  of  Labyrin- 

thine Suppuration. 

20.  Williams,  P.  W.     Surgical  Anatomy  of  the  Accessory 

Sinus,  —  Sphenoidal  Sinus  Disease. 

21.  Guthrie,  T.     Derelopment  of  the  Ma.^toid. 

12.  Yonge  gives  a  careful  paper  on  the  determining 
cause  of  the  formation  of  nasal  polypi.  According  to 
his  observations  the  probable  sequence  of  events  is  as 
follows:  {\^  chronic  inflammation  of  the  mucous  mem- 
brane; (2)  dilatation  of  the  glands  either  through  inflam- 
matory closure  of  their  orifices  or  hyper-filling  of  the  glands 
due  to  over-stimulation;  (3)  edematous  infiltration  of 
the  surrounding  tissues,  resulting  from  the  pas,sage  of 
serum  through  the  capillary  walls,  with  (4)  formation  of 
folds  or  projections  of  the  infiltrated  mucous  membrane; 
(."))  increase  of  edema  in  certain  of  the  folds,  n'sulting  in 
(6)  the  formation  of  flat  edematous  projections,  the  bases 
of  which  gradually  become  constricted  or  stretched  until 
they  form  i)edicnlated  nasal  polypi.  He  gives  the  patho- 
logical and  clinical  evidence  on  which  this  sequence  of 
facts  is  based.  [J.  B.  H.] 

Deutsche     Medizinische     Wochenschrift.     No.     34. 
Auo.  22,  1907. 

1.  LoEFFLER,  F.,  AND  Rtjss,  K.     Arsenious  .\rid  a  Specific 

for  Experimental  Nagana. 

2.  i)(')NiTz  AND  Klapp.     Chirosoler,  a  Disinfectant  Spray 

for  the  Hands. 

3.  *Hkii,e.      Etiology  and  Treatment  of  Po.'>l-oprrativr  In- 

testinal Disturhn  nrrs. 

4.  *Kaehler,  M.     Operative  Treatment  in  Three  Cn.ie.i  of 

Typhoid  Perforation  and  Peritonitis. 
.'>.  Webeh,  L.  W.     Progress  in  Diagnosis  of  Xerrous  .'Affec- 
tions.    (Concluded.) 

6.  ♦Wederhake.     To    Ensure   the   Removal  of  all    Com- 

presses after  .Mxlominal  Operations. 

7.  MOller.  G.  ,1.     Status  of  Actinothernpy.     (Concluded.) 

3.  Heile  calls  attention  to  the  diarrheas  which  are  occa- 
sionally encountonvl  in  the  after-treatment  of  ojierations 
on  tlie  gastro-inte.stinal  tract.  These  he  mainljtins  are  due 
to  lack  of  alkali.  The  intestinal  contents  as  it  pas.ses 
from  the  small  into  the  large  intestine  always  h.is  an  alka- 
line reaction  in  man  and  in  dogs.  The  amount  of  alkali 
depends  on  the  amount  ingi'sl<^il  and  the  amount  of  intes- 
tinal juice  secreted.  When  the  intestinal  acids  cease  to 
be  neulralizeil  by  alkaline  elements,  they  have  an  irrilal- 
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ing  effect  on  the  mucous  membrane  and  diarrhea  results- 
When  the  alkali  ingested  is  not  sufficient  to  keep  the  bal- 
ance, and  the  intestinal  juices  are  lost  in  the  diarrhea,  the 
organism  suffers  from  alkali  poverty,  and  in  severe  cases 
coma  may  ensue  and  acetone  appear  in  the  urine.  In 
cases  of  inanition  the  urine  should  be  examined  for  diacetic 
acid  and  acetone,  and  the  history  studied  for  previous 
diarrhea.  After  operations  on  the  digestive  tract  ileus 
may  develop  and  the  patient  succumb  in  coma  from  lack 
of  alkali.  Such  patients  should  be  fed  with  carbohy- 
drates, and  sodium  bicarbonate  should  be  given  in  various 
ways,  even  by  intravenous  injection  of  a  3%  to  10%  solu- 
tion. Heile  goes  on  to  describe  some  cases  in  which  vigor- 
ous treatment  with  alkalies  apparently  saved  the  patient. 
One  case,  after  operation  for  suppurative  peritonitis,  was 
already  in  coma  from  post-operative  ileus  followed  by  pro- 
fuse diarrhea.  Opium  treatment  for  the  diarrhea,  and 
administration  of  from  12  to  1.5  gm.  of  sodium  citrate 
daily,  arrested  the  diarrhea  and  prompt  recovery  followed. 

4.  Kaehler  reports  three  cases  of  operation  for  typhoid 
perforation  occurring  in  the  Strasburg  surgical  chnic  in 
the  last  two  years.  Two  died  and  one  recovered.  All 
were  in  young  individuals  and  during  a  relapse  in  the 
affection.  He  emphasizes  the  necessity  of  the  earliest 
operation  if  any  beneficial  results  are  to  be  obtained. 

6.  Wederhake's  method  for  avoiding  the  leaving  of 
compresses  in  the  abdomen  after  operation  consists  of 
using  a  square  yard  of  gauze  cut  nearly  into  quarters,  a 
small  circle  in  the  center  of  the  square  being  left  un- 
touched. By  this  method  the  four  quarters  are  left  at- 
tached to  each  other  in  the  center.  If  desired  the  squares 
can  be  cut  into  eighths,  all  united  in  the  center,  and  the 
square  can  be  of  several  thicknesses  of  gauze.  He  then 
uses  these  quarters  or  eighths  as  separate  compresses,  and 
finds  them  as  convenient  as  if  they  were  separate.  When 
ready  to  suture  the  abdomen,  the  entire  set  of  compresses 
is  lifted  out  together,  not  requiring  any  counting. 

[L.   G.    M.] 

MtiMCHENER    Medizinische    Wochenschrift.     No.    35. 
Aug.  27,  1907. 

1.  KcHN,  E.     The  Numerical  Increase  in  Red  and  White 

Corpuscles  nf  the  Blood  and  of  the  Hemoglobin  under 
the  Use  of  the  "  Suction  Mask." 

2.  APOL.4.NT,  H.    Experimental  Tteiersion  of  Mouse  Card- 

nmna  to  Adencma. 

3.  *ScHt'FFXER,   W.     Bile  Agar  as  a  Culture  Medium 

for  Typhoid  Bacilli. 

4.  Segale,  M.     The  Internal  Friction  of  Blood  Serum  in 

Morphinized  Animals. 

5.  Neuburg,  C,  .4ND  Reicher,  K.     Lipolysis,  Agglutin- 

ation and  Hemolysis. 

6.  *Walko,    K.     Gastric  Disturbances  in  Chronic  Lead 

Poisoning. 

7.  PoL.\NO,  O.     The  Treatment  of  Dysmenorrhea. 

8.  Kohler,  E.     Infection  of  the  Cells  of  the  Turbinate 

Bone. 

9.  Emin.     Severe    Cerebral   Conditions   Appearing    after 

Ligature  of  the  Common  Carotid  and  Internal  Jugular; 
Recovery. 

10.  Hillenberg.     The  Use  of^Tissue  Paper  in  the  Con- 

tagious Diseases. 

11.  Karehnke,  M.     Communication  on  Thigh  Dislocation. 

12.  Herse,   E.     The  Action  of  the  Quartz  Lamp  on  the 

Deeper   Tissues. 

13.  Kohler,  F.     Obituary  on  Theobald  Kemer. 

3.  Sehiiffner  in  making  blood  cultures  from  typhoid 
patients  uses  bile  agar  plates,  on  which  the  blood  is  poured. 
With  this  procedure  he  has  excellent  success.  He  finds 
two  kinds  of  colonies,  one  the  usual  form  of  typhoid  colony, 
small  and  discrete,  the  other  much  larger,  and  growing 
with  great  rapidity.  This  latter  form  of  typhoid  colony 
has  never  been  observed  before. 

6.  Walko  has  observed  a  series  of  chronic  lead  poisoning 
cases,  49  in  all,  with  especial  reference  to  the  gastric  con- 
dition. He  finds  disturbance  of  the  gastric  function, 
characterized  by  an  absence  or  great  diminution  both  of 
free  HCl  and  gastric  ferments,  with  a  coincident  lessening  of 
motility.  These  disturbances  are  of  long  duration,  and  are 
usuaUy  functional,  though  occasionally  organic  changes 
in  the  gastric  mucosa  are  met  with.  [R.  D.] 


Berliner  Klinische  Wochenschrift.     No.  33. 
Aug.  19,  1907. 

1.  BicKEL,  A.     Researches  on  the  Effect  of  Metals  on  the 

Gastric  Mucous  Membrane. 

2.  *Kentzler,  J.     The  Role  of  HCl  in  Gastric  Digestion. 

3.  *Weil,  E.,  and  Tsud.\,  K.     Delaying  of  Phagocytosis 

in  Test-Tube  Experiments. 

4.  *Martini.     Kula-Azar  (Tropical  Splenomegaly). 

5.  LiP.scHiTZ,  R.     Remarks  on  Facial  Paralysis. 

6.  Clenna,  W.  N.     a  New  Iron  Preparation. 

2.  Kentzler,  in  a  series  of  experiments,  shows  that  the 
process  of  preparing  albumin  for  absorption  takes  place 
in  the  stomach.  Further  experimentation  has  shown 
that  it  is  the  hydochloric  acid  of  the  stomach,  in  certain 
definite  ccncentrations,  which  brings  about  this  trans- 
formation. Pepsin,  the  author  claims,  has  no  effect  on 
the  process. 

3.  Weil  and  Tsuda  have  foimd  that  in  the  case  of  the 
bacillus  (if  dysentery,  the  presence  of  dysentery  aggressin 
delays  phagocytosis  by  guinea  pig's  leucocytes.  This  is  a 
specific  reaction,  for  no  effect  was  produced  on  the  phago- 
cytic power  for  hay  bacilli  and  stapuylococci.  This  lessen- 
ing of  phagocytic  power  does  not  depend  on  removal  of 
the  opsonins,  for  it  appears  also  when  bacteria  already 
under  the  influence  of  opsonins  are  exposed  to  the  action 
of  the  aggressin.  Loss  of  phagocytic  power  is,  therefore, 
an  active  process,  by  which  aggressin  protects  the  bac- 
terium from  the  phagocyte. 

4.  The  author  describes  the  symptomatology,  and  char- 
acteristic blood  findings  of  Kala-azar,  as  seen  in  South 
Africa  and  Asia.  The  clinical  picture  is  characterized  by 
chronicty.  marked  splenic  tumor,  anemia,  leucopenia  and 
edema.     The  portal  of  entrance  for  the  parasite,  whose 

Cresence  is  characterized  by  the  "  Leishman-Donovan 
odies."  is  undoubtedly  through  the  gastro-intestinal 
tract.  The  host  of  this  parasit*  the  authors  consider  to  be 
certain  kinds  of  fishes.  [R.  D.] 

No.     34.   Aug.  26,  1907. 

1.  *H6lker.     Sporadic  Cases  of  Epidemic  Cerebrospinal 

Meningitis,  and  their  Diagnosis. 

2.  *Benjamin,  E.,  and  Sluka,  E.     A  Chronic  Blood  Dis- 

ease, Accompanied  by  Long  Staiuiing  Icterus  {Chronic 
Acholuric  Icterus). 

3.  Proskauer,  F.     The  Employment  of  Guaiacol  Prepara- 

tions in  Anemic  Conditions. 

4.  Rehfisch,  E.     The  Point  of  Origin  of  the  Ventricular 

Contractions. 

5.  Brand,  E.     The  Effect  of  Dialijsis  on  the  Complement. 

6.  *Meyer,  O.  B.     The  Reflex  of  the  Dorsum,  of  the  Foot. 

7.  Glucksm.\n,   G.     Congestive   Conditions   of   the   Pelvic 

Organs  iti  Relation  to  Appendicitis. 

8.  Barth,    E.     Functional    Disorders    of    the    Voice    and 

Their  Treatment. 

9.  Laqueur,  a.     New  Views  on  Hydrotherapy. 

1.  Holker  reports  nine  cases  which  clinically  seemed  to 
be  sporadic  cerebrospinal  meningitis;  in  two  of  these  the 
specific  organism  of  Weichselbaum  was  not  found  until 
between  two  and  five  weeks  after  onset,  though  repeated 
attempts  to  obtain  it  were  made.  In  six  other  cases,  all  of 
which  closely  resembled  cerebrospinal  meningitis,  lumbar 
punctiiro  or  autopsy  revealed  other  etiological  factors. 
Two  cases  of  purulent  tuberculous  meningitis  were  seen, 
in  which  polynuclear  leucocytes  predominated  in  the 
spinal  fluid.  The  absence  of  lymphocytosis  of  the  spinal 
fluid,  therefore,  does  not  positively  exclude  tuberculous 
meninigitis. 

2.  Benjamin  and  Sluka  report  the  cases  of  a  grand- 
father, father  and  child,  without  luetic  history,  who  suf- 
fered from  chronic  icterus,  the  latter  two  from  birth.  All 
had  urobilin,  but  no  bile  in  the  urine,  with  the  normal 
aniovmt  of  bile  in  the  stools.  Each  one  gave  the  same  blood 
picture,  that  of  a  severe  anemia.  The  father  and  child 
had  marked  enlargement  of  the  spleen.  The  authors 
consider  that  either  there  was  present  an  inherited  anom- 
aly of  the  hematopoetic  system,  or  that  these  individuals 
were  under  the  influence  of  some  toxin,  which  affected  the 
bloodmaking  apparatus. 

6.  Mendel  has  shown  that  in  certain  organic  nerve  dis- 
eases, a  tap  on  the  dorsum  of  the  foot  produces  plantar 
flexion  of  the  toes,  the  great  toe  excepted,  and  that  in 
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health  there  is  a  dorsal  flexion.  The  author  has  trictl  this 
in  10  cases  of  organic  nerve  disease,  in  which  no  Bahinski 
was  present,  and  found  Mendel's  reaction  positive  in  each 
case.  [R.  D.] 

The  Influence  of  Salt  in  the  Diet  on  Arterial  Tension.  R. 
B.\YER  (Arch,  far  Experimenlellc  Pathologie  und  Pharma- 
koloaie.  Bd.  57.  Hfl.  1  and  2,  p.  162)  reports  from 
Krehl's  clinic  very  interesting  observations  on  the  effect 
of  changes  in  the  salt  content  of  the  diet  in  cases  of  arterio- 
sclerotic hj-pcrtension.  A  practically  salt-free  diet  (about 
4  gni.  NaCl  per  diem)  invariably  reduced  the  blood  pres- 
sure by  considerable  amounts,  frequently  as  much  as 
30  mm.  Hg,  while  the  addition  of  1.5  gm.  of  salt  to  this 
diet  always  gave  a  marked  rise  in  the  blood  i^ressure,  con- 
siderably" above  that  noted  on  an  ordinary  hospital  diet. 
.Ml  of  these  cases  showed  a  well-marked  salt  retention, 
that  is  to  say,  the  salt  administered  was  only  in  small 
part  excreted  within  twenty-four  hours.  It  should  be 
particularly  noted  that  the.se  were  all  cases  of  arterio- 
sclerosis in  which  with  increased  tension  there  wa.s  no 
evidence  of  nephritis.  This  work  is  of  great  value,  for  it 
shows  how  the  blood  pressure  may  be  reduced  without 
the  use  of  drugs,  and  explains  the  fact,  already  known, 
that  a  milk  diet  will  reduce  the  tension,  a  milk  diet  being 
one  containing  relatively  small  amounts  of  salt.  In  neph- 
ritis, on  the  other  hand,  the  same  rules  do  not  seem  to 
apply.  C.  Loewenstein  (same  Journal,  p.  137),  working 
also  at  Krehl's  clinic,  was  unable  to  obtain  any  constant 
results  on  blood  pressure  by  varying  the  amoimts  of  salt 
in  the  diet,  contrary  to  the  experience  of  several  French 
observers.  Out  of  10  cases  only  one  showed  a  marked 
increase  of  pressure  after  the  administration  of  salt,  and 
in  one  case  of  chronic  nephritis,  in  which  there  was  a  very 
marked  salt  retention,  the  blood  pressure  actually  de- 
creased during  the  administration  of  large  doses  of  salt. 
It  is  interesting  to  note  that  in  two  instances  after  large 
doses  of  salt,  edema  of  the  lungs  occurred,  but  was  relieved 
by  the  use  of  cardiac  stimulants  and  venesection.  The 
administration  of  large  amounts  of  salt  to  nephritics  is 
therefore  no  indifferent  procedure,  and  requires  careful 
watching  of  the  patient.  fW.  T.] 


THE  LNTER NATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

Progre-ss  along  all  lines  connected  with  the 
International  Congress  on  Tuberculosis,  which  is 
to  take  place  in  Washington  from  Sept.  21  to 
Oct.  12,  1908,  was  shown  by  the  reports  presented 
at  a  meeting  of  the  Committee  of  .Arrangements, 
held  in  New  York,  at  the  Associated  Charities 
iiuilding.  Monday  evening,  Oct.  2S.  Dr.  Law- 
rence F.  riick.  of  Philadel])liia,  chairman  of  the 
committee,  presided,  and  the  other  memhei-s 
present  were:  Dr.  Joseph  Walsh,  I'hiiadelphin. 
secretary;  Dr.  John  S.  Fidton,  Wasliington. 
.secretary-general;  Mr.  William  II.  Baldwin, 
Wastiington;  Dr.  Hermann  M.  HigKs,  New  York; 
Dr.  Frank  Billings,  Chicago;  Mr.  i''dward  T.  De- 
vine,  New  York;  Mr.  Livingston  Farrand.  New 
York:  Dr.  J.  C.  Greenway,  fJi-eenwich,  Conn.; 
Dr.  Chas.  J.  Hatfield,  I'hilndelphin ;  Dr.  Abraham 
Jncobi.  New  York;  Dr.  Alfred  Meyer,  Mrs.  James 
K.  Newcomb,  New  York;  flen.  (leo.  M.  Stern- 
l)erc.  W.i.thington.  ;ind  Dr.  Wm.  H.  Welch. 
Baltimore. 

The  mcctinK  wa.s  the  first  held  .since  Dr.  Flick's 
return  from  abroad,  and  his  re|>ort.s  of  his  visits 
to  the  International  Conference  on  Tuberculosis 
in  \'ienna  and  to  the  International  Concress  on 
Hygiene  and  Demography,  at  Berlin,  were  inter- 


esting features  of  the  session.  More  than  a  thou- 
sand delegates  were  registered  at  Vienna,  "he  said, 
and  the  gathering  at  Berlin  was  quite  as  large. 
The  leading  men  in  both  associations  are  looking 
forward  with  a  great  deal  of  enthusiasm,  Dr. 
FUck  said,  to  the  meeting  in  Washington,  next 
year,  and  about  four  hundred  of  the  members  of 
the  foreign  organizations  may  be  expected  to  at- 
tend the  Congress.  The  Conference  selected  this 
country  as  its  place  of  meeting  in  190S  just  as  the 
Congress  did  two  years  ago.  The  Conference  and 
the  Congre-ss  are  two  distinct  organizations. 
The  International  Conference  on  "Tuberculosis 
meets  everi'  year  and  keeps  up  a  continuous 
organization  with  headquarters  in  Berlin.  The 
International  Congress  on  Tuljerculosis  meets 
only  once  in  three  years  and  does  not  maintain 
an  international  bureau  in  the  intervals.  Dr. 
Flick  stated  that  at  the  International  Confer- 
ence, interest  centered  especially  in  the  time- 
worn  subject  of  the  routes  of  invasion  for  the 
tubercle  bacillus.  It  seems  to  have  been  demon- 
strated that  the  disease  may  lie  contracted  by 
both  the  respirator}^  route,  and  the  alimentary 
route.  Though  this  does  not  make  us  much 
wiser  in  a  practical  way,  still  it  is  somewhat  com- 
forting to  know  that  the  respirator}*  route  is  less 
important  than  it  was  once  thought  to  be.  On 
the  other  hand,  that  information  is  compen- 
sated by  the  importance  of  the  alimentari'  route. 

In  connection  with  his  account  of  the  progress 
made  in  the  preliminary-  arrangements  for  the 
International  Consrress  on  Tidierculosis,  Dr. 
John  S.  Fulton,  the  secretarj'-general,  reported 
that  ten  distinguished  foreigners  have  consented 
to  participate  in  the  series  of  special  addresses 
that  are  to  form  a  part  of  the  prozram.  The 
names  of  these  eminent  specialists  follow:  Dr. 
R.  W.  Philip.  Edinburgh:  Dr.  C.  Theodore 
Williams.  London;  Dr.  Arthur  Newsholme. 
health  officer,  Brighton.  England;  Dr.  C.  H. 
Spronck.  Utrecht,  Holland;  Dr.  Karl  Turban, 
Davos-Platz,  Switzerland;  Dr.  Ootthold  Pann- 
witz.  Charlottenbure:;  Dr.  Emil  von  Behring, 
^larburs:  Dr.  A.  Calmette.  Pasteur  Institute. 
Lisle,  France;  Dr.  ^faurice  Letulle,  Paris;  and 
Dr.  S.  Kitasato,  Tokyo.  Japan. 

Dr.  Fidton  also  reported  that  up  to  the  date  of 
the  meetinc.  the  goverjioi-s  of  twenty-three  states 
had  lent  official  auspices  to  the  Congress.  This 
not  only  insures  official  representation  so  far  as 
that  many  states  are  concerned,  b\it  it  insui-es  an 
active  organization  in  each  of  these  states,  that 
will  be  interested  in  the  Congress.  The  states  in 
which  this  action  has  lieen  taken  so  far  are:  Cali- 
fornia. Utah.  Montana.  North  Dakota.  Minnesota. 
Wisconsin.  Illinois.  Town.  Indiana.  ^lichican. 
(">hio.  Kentucky.  Kansas.  Tenne.«.«ee.  South  Car- 
olina, North  Carolina.  Maryland.  New  York, 
Massachusetts.  Vermont.  Maine.  West  Virginia. 
Mi.ssotiri. 

Reporting  on  the  form.ntion  of  state  commit  tecs, 
the  secret ar\--irenernl  said  that  such  committees 
ha<l  l>een  appointed  in  nearly  all  of  the  states 
in  the  United  States;   that  several  have  already 
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organized  and  are  earnestly  at  work.  He  re- 
ported also  that  replies  have  been  received  from 
various  foreign  countries  in  reference  to  the 
appointment  of  committees,  and  the  replies  in- 
dicate that  the  countries  addressed  will  be  repre- 
sented in  nearly  every  instance  by  exhibits,  as 
well  as  by  delegates. 


LETTER  FROM  LONDON. 

[From  our  Special  Correspcmdent.] 

The  Ninth  Faraday  Lecture.     O.sler's  Working  Col- 
ony FOR  Consumptives.     An  Open-Air  School. 

London,  Oct.  18,  1907. 

Mr.  Editor:  I  have  just  returned  from  the  Royal  Insti- 
tution, where  the  ninth  "  Faraday  lecture  "  has  been 
delivered  by  Emil  Fischer,  and  deUvered,  as  was  pointed 
out  by  Sir  James  Dewar  in  seconding  the  vote  of  thanks 
proposed  by  Sir  Henry  Roscoe,  on  the  same  spot,  at  the 
same  table,  in  the  same  lecture  theater  amid  circumstances 
almost  precisely  similar  that  Sir  Humphry  Davy  exactly, 
a  hundred  years  ago  to  the  day,  demonstrated  to  the  Royal 
Society  the  elements  potassium  and  sodium  he  had  then 
isolated;  the  year  1807  was  indeed  the  aimus  mirabilis  of 
the  Royal  Institution,  and  the  eve  of  the  historic  nine- 
teenth of  October  was  now  doubly  honored.  It  has  been 
said  that  the  greatest  discovery  Davy  ever  made  was 
Faraday,  and  on  this  occasion  both  were  commemorated. 

These  facts  are  in  themselves  of  sufficient  interest  to 
warrant  my  mentioning  them  in  my  letter  to  you,  but 
when  I  tell  you  that  the  subject  of  the  address  was  the 
relation  of  synthetical  chemistry  to  biology  and  its  sub- 
stance a  record  of  great  achievements  of  the  highest 
moment  to  physiology,  to  pathology  and  to  medicine,  you 
will,  I  am  sure,  e.xonerate  me  for  some  enthusiasm. 

Organic  chemistry  may  be  said  to  be  the  offspring  of 
biology,  the  direct  descendant  of  the  science  of  medicine, 
and  though  she  has  developed  a  vigorous  and  entirely 
independe'nt  growth,  she  now  returns  to  lend  her  most 
potent  aid  to  the  solution  of  problems  we  were  otherwise 
unable  to  solve. 

The  problems  of  digestion  have  been  solved  to  some 
extent,  and  we  know  something  about  the  chemistry  of 
the  end  products  of  metabolism,  but  we  have  always  been 
in  the  dark  about  the  changes  that  take  place  in  the  won- 
derful laboratory  of  the  tissues. 

The  isolation  of  urea  by  Rouelle  in  1773  and  its  syn- 
thesis by  Wohler  in  1828,  forms  the  starting  point  not 
only  of  our  conception  of  the  identity  of  "  organic  "  and 
"inorganic"  chemistry,  but  also  of  the  long  series  of 
syntheses  of  substances  occurring  in  animal  and  vegetable 
tissues,  culminating  in  the  artificial  production  of  poly- 
peptides, which  closely  resemble  peptones  and  proteins. 

The  construction  of  organic  matter  begins  m  the  leaves 
of  plants  with  the  conversion  of  COj  into  sugar.  Fenton 
has  converted  CO2  into  formaldehyde;  von  Paeyer  and 
Loew  have  produced  from  this,  by  heating  it  with  lime 
water,  a  sugar-like  product  in  which  Fischer  has  found  an 
acrose  which  can  be  transformed  into  glucose.  There  is  at 
present  no  evidence  as  to  the  exact  part  taken  by  the  opti- 
cally-active constituent  of  the  chlorophyll  graniues,  but 
Sie<^ried  has  shown  that  the  simple  amino-acids  are 
capable  of  combining  with  CO,,  and  in  all  probability  the 
proteins  offer  sufficient  opportimity  for  its  fixation.  The 
combustion  of  carbohydrates  in  the  body  is  brought  about 
by  means  of  oxidizing  enzymes,  but  we  know  nothing  of 
the  composition  of  the  enzymes  because  the  complete 
isolation  of  an  enzyme  has  never  been  accomplished. 

The  synthesis  by  Stolz  of  the  crystalline  adrenalin  iso- 
lated by  Takamine,  indicates  that  it  has  a  relatively  simple 
structure;  the  same  is  true  probably  of  "  secretin,'  which 
has  the  property  of  liberating  enzymes  from  the  pancreas, 
and  Fischer  has  demonstrated  the  exact  dependence  of 
enzyme  action  upon  close  similarity  in  stereo^configura- 
tion  between  the  enzyme  and  the  substance  it  attacks, 


a  geometrical  relationship  so  close  that  the  lecturer  applies 
the  simile  of  lock  and  key  for  its  expression. 

Since  the  stereochemistry  of  the  glucosides  and  poly- 
saccharides is  well  understood,  some  idea  of  the  configura- 
tion of  the  enzymes  may  be  inferred,  and  their  syntliesis 
thus  becomes  not  impossible  within  the  near  future. 

To  unravel  the  constitution  of  the  proteins,  hydrolysis 
by  acids,  alkalies  and  digestive  ferments  has  been  em- 
ployed, and  nineteen  of  the  ultimate  products,  amino- 
acids,  have  been  isolated,  five  of  them  in  the  twentieth 
century.  Of  these  only  three  remain  to  be  synthetized, 
and  those  already  produced  artificially  have  even  been 
obtained  in  their  optically-active  form.  Moreover,  Pro- 
fessor Fischer  has  been  able  to  refer  the  configuration  of 
some  of  them  to  that  of  glucose. 

Fischer  and  Abderhalden  have  prepared  a  peptide, 
1-leucyl-triglycyl-l-tyrosine  which  has  all  the  properties  of 
the  albumoses,  and  the  knowledge  gained  from  the  syn- 
thesis of  this  and  many  other  peptides  has  opened  up  new 
ways  of  investigating  the  peptones  and  albumoses  analyti- 
cally. Chemists  confidently  expect  to  accomplish  the 
artificial  production  of  the  nucleins,  lecithin  and  choles- 
terin  in  the  immediate  future. 

It  is  in  fact  due  to  the  labors  of  organic  chemists  that 
we  find  ourselves  within  measurable  distance  of  an  under- 
standing of  the  intimate  nature  of  the  bodily  processes 
which  it  is  essential  we  should  possess  for  the  proper 
appreciation  of  the  morbid  conditions  that  constitute  dis- 
ease and  the  means  for  rational  therapy. 

At  the  conclusion  of  the  lecture  Lord  Rayleigh  presented 
to  Professor  Fischer  the  Faraday  medal  of  the  Chemical 
Society. 

Since  my  last  letter  we  have  had  the  annual  meeting  of 
the  British  Medical  Association  at  Exeter,  at  which  the 
privilege  of  listening  to  eloquent  speeches  by  several 
physicians  and  surgeons  from  your  side  of  the  water  was 
properly  appreciated;  the  second  International  Con- 
gress of  School  Hygiene  and  the  meeting  of  the  British 
Association;  but  these  are  all  so  fully  reported  that  you 
need  no  words  from  me  on  them. 

It  space  permitted,  I  should  like  to  tell  you  something 
of  the  scheme  initiated  at  a  little  sanatorium  down  in 
Oxfordshire  in  which  Osier  has  interested  himself,  for  the 
establishment  of  a  working  colony  for  consumptives,  where 
even  the  poorest  can  find  opportunity  to  earn  something 
by  light  employment  as  soon  as  they  are  able,  and  so  pro- 
long their  stay  away  in  the  country  under  conditions  as  to 
air,  food  and  hygienic  discipline  suited  to  the  attainment  of 
permanency  in  their  cure,  instead  of  returning  to  the  un- 
favorable surroundings  of  work  in  the  cities  which  so  often 
results,  if  not  in  a  fatal  issue,  at  least  in  that  "  hope  de- 
ferred "  which  "  maketh  the  heart  sick." 

The  London  County  Council  has  put  into  operation  this 
year  an  "  open-air  school  "  on  some  high  woodland  to  the 
southeast  of  London  to  which  we  have  been  very  glad  to 
send  some  of  our  little  hospital  patients,  with,  so  far  as 
my  experience  goes,  the  happiest  results. 

We  could  wish  that  the  Imperial  Parliament  showed  a 
tithe  of  the  intelligent  appreciation  of  the  disinterestedness 
of  the  measures  proposed  by  preventive  medicine  possessed 
by  the  London  County  Cormcil. 


"PROSTATECTOMY  IN  TWO  STAGES  BY 
SPECIAL  TECHNIC." 

New  York,  Oct.  27,  1907. 
Mr.  Editor:  In  the  issue  of  your  valuable  Journal  for 
Oct.  24,  1907.  there  is  an  article  by  me  entitled  "  Pros- 
tatectomy in  Two  Stages  by  Special  Technic." 

Thinking  that  I  should  see  proof  of  the  article  before  it 
was  published,  I  was  not  as  careful  in  the  construction  of 
sentences  and  punctuation  as  I  should  otherwise  have 
been.  T'nfortunately,  owing  to  a  change  in  my  address, 
the  proof  did  not  reach  me. 

On  page  S.'SG  of  the  Journal,  under  the  third  division  of 
conclusions,  the  sentence  should  read:  "  Its  advantages 
are:  the  quick  relief  afforded,  slight  shock  and  absence  of 
serious  symptoms." 

Very  truly  yours. 

Fallen  Cabot,  Jr.,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Wkkk  ending  Saturday,  Oct.  26,  1907 


la        £• 


Sew  York  . 
Cblcftgo  .  . 
Philadelphia 
St.  LoulB  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  Elver  . 
Cambridge  . 
Lowell  .  .  ■ 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerrllle  . 
Uolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  *  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Taunton    .  . 


z 

- 

•214 

63 

53 

12 

192 

48 

39 

8 

46 

21 

27 

4 

3S 

11 

18 

7 

30 

17 

22 

2 

23 

5 

27 

7 

11 

4 

12 

4 

11 

1 

11 

4 

15 
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11 

2 

15 

2 

10 

4 

3 

_ 

17 

6 

Qulncy  .  .  . 
Waltbam  .  . 
PlHBfleld  .  . 
Gloucester  .  . 
Brookllne  .  . 
North  Adams 
Cblcopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  •  •  . 
Newburyport 
Woburu  .  .  . 
Marlboro  .  . 
Westaeld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Attleboro  .  . 
Clinton  .  .  . 
Adams  .  .  . 
Gardner  .  .  , 
Mil  ford  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  , 
Framlngham 
Southbndge  . 
Wakefield  .  . 
Webster  .  .  . 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  NOVEMBER  2,  1907. 

H.  A.  May,  passed  assistant  surgeou.  Commissioned  pa-^sed 
asslatant  surgeon  from  April  22, 1907. 

B.  E.  Ledbetter,  passed  assistant  surgeon.  Ordered  to 
the  Navy  Yard,  Norfolk,  Va.,  Nov.  14. 

A.  StcaRT,  passed  assistant  surgeon.  Ordered  to  tiie 
"  Yankton"  Nov.  5. 

M.  BoLAND,  assistant  surgeon.  Detached  from  duty  at  the 
Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  course  of 
inntructiou  at  the  Naval  Medical  School,  Washington.  D.  C. 

W.  N.  McDONOLL,  assistant  surgeon.  Detached  from  the 
"  Yankton  "  Nov.  5,  and  ordered  to  the  Naval  Hospital,  New- 
York,  N.  Y. 

0.  T.  Grayson,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard,  Washington,  D.  C,  and  ordered  to  the  Naval 
Dispensary,  Washington,  D.  C. 

F.  E.  Porter,  assistant  surgeon.  Detached  from  the 
'•  Franklin  "  and  ordered  to  the  Navy  Yard,  Washington,  D.C. 

G.  AV.  Shepari),  assistant  surgeon.  Appointed  assistant 
surgeon  from  Oct.  25,  1007. 

li.  A.  Cami'BEI.i,,  acting  assistant  surgeon.  Ordered  to  the 
"Franklin." 

J.  C.  Thompson,  surgeon.  Detached  from  the  Naval  Sta- 
tion, Oloiigapo,  P.  I.,  and  ordered  totlie  "  Chattanooga." 

K.T.  Orvis,  surgeon.  Detached  from  the  "  Chattanoofjii" 
and  ordered  home. 

1.  F.  CoiiN,  assistant  surgeon.  Detached  from  the"  Elcano" 
and  ordereil  to  the  Naval  Station,  Oloiigapo,  P.  I. 

SOCIETY  NOTICES. 

SUROICAL  SK.tTION  OK  TIIE  yi!FF-OI,K  DISTRICT  MKDHAI. 
SoflKTY     IN     CoN.IU.NClloN     WITH     THE     BoS  rON    MKDIi  aI. 

Library  Mektini;.  —  Wednesday,  Nov.  13,  1!I07,  iit  S.Ki  I'M., 
.John  Ware  Hall.  The  Treatment  of  Inopc>ral>lc  Sarrunia 
with  the  Mixed  Toxins  of  Kryslpclns  and  Bacillus  Prodlg- 
iosus;  Dr.  William  B.  Coi.-y,  New  York.  1.  Method  of  Prep- 
aration with  Recent  Modlflcnllons;  2.  Tcihniquo  of  Ad- 
ministration; 3.  Indications  for  Use;  4.  Prognosis,  as 
iletermlned  hy  Analvsls  of  Final  RrsullJi.  Trypsin  In  the 
Treatment  of  Cancer.  Dr.  Wni.  P.  Graves.  Discussion  by  Dr. 
R.  C.  Ijirrabec.  Light  refreshments  after  the  meeting. 
J.  C.  MliNRO,  .L  C.  HlIBBARI), 

Chairman.  Nrcrelary. 


New  York  Academy  of  Medicine.  —  The  anniversary 
meeting  and  reception  w  ill  be  held  Friday  evening,  Nov.  29, 
at  8.30  o'clock.  The  anniversary  discourse  will  be  delivered  by 
Col.  W.  C.  Gorgas,  M.D.,  U.S.A.,  chief  sanitary  officer. 
Isthmian  Canal  Commission.  Subject,  "Sanitation  of  the 
Canal  Zone."  Stereopticon  illustrations.  Fellows  desiring 
e.vtra  invitations  will  please  notify  the  committee  on  anniver- 
sary meeting. 


ERRATUM. 

The  word  suggested  by  Dr.  Edward  A.  Avers,  in  his  recent 
Carpenter  Lecture,  to  best  name  in  one  \vord,  instead  of  a 
plirase,  an  important  class  of  diseases,  was  "  homomosi|uitic,'' 
iind  not  "  homosquitic"  as  given  in  our  report. 


RECENT  DEATHS. 

Charles  William  Burton,  M.D.,  M.M.S.S.,  died  in 
Adams,  Oct.  3,  1907. 

Charles  Bret  Pool,  M.D.,  M.M.S.S.,  died  recently  in 
Lowell,  aged  thirty-eight  years. 

Henry  Rupert  Brissett,  M.D.,  M.M.S.S.,  died  in  Lowell, 
Oct.  18.  1907. 

Dr.  Frank  Henel,  of  New  York,  died  on  Oct.  28.  He  was 
graduated  from  the  medical  department  of  the  University  of 
the  City  of  New  York  in  1875,  and  was  for  some  time  in  the 
service  of  the  Health  Department.  For  many  years  he  was 
associated  with  the  municipal  institutions  on  the  East  River 
islands,  and  at  the  time  of  his  death  was  consulting  physician 
to  the  City  Hospital  and  the  Randall's  Island  Hospital. 

Dr.  Seth  D.  Close,  of  New  Y'ork,  committed  suicide  hy 
taking  strychnine  on  Oct.  29.  He  had  been  sutfering  for  some 
time  from  melancholia,  and  had  only  recently  returned,  in 
apparently  improved  condition,  from  the  Rivercrest  Sani- 
tarium at  Astoria,  where  he  had  been  under  treatment  for  sev- 
eral weeks.  Dr.  Close,  who  was  a  well-known  and  highly 
respected  practitioner  iu  the  Borough  of  the  Bronx,  was  hftv- 
six  years  of  age  at  the  time  of  his  death.  He  was  born  in 
Geneva,  N.  Y.,  and  was  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  in  1876.  He  had  lived  for 
more  than  thirty  years  in  the  house  where  he  died,  and  had 
seen  the  neighborhood  which,  at  the  time  he  took  up  Ills  resi- 
dence there,  was  a  portion  of  Westchester  County,  change  from 
a  distinctly  rural  one  to  a  thickly  populated  city  suburb. 

Dr.  V.  Plowden  McLaughlin,  of  New  York,  died  sud- 
denly on  Nov.  2  at  Saranac  Lake,  iu  the  Adirondack  Moun- 
tains. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

.V  Manual  of  Orthopedic  Surgery.  By  Augustus  Thorndike, 
M.D.  Illustrated.  Philadelphia:  P.  Blaklston's  Son  &  Co. 
1907. 

Transactions  of  tlie  American  Aasociation  of  Obstetricians 
and  Gynecologists.  Vol.  XIX.  For  the  Year  1906.  New 
York.    1907. 

The  Opsonic  Index  in  Diabetes  Mellitus.  By  John  C.  Da 
Costa,  .Jr.,  M.D. 

Elements  of  Physics.  For  Medical  Students.  By  Frederic 
.Tames  M.  Page,  B.  Se.  (I>ond.),  F.I.C.  Illustrated.  Chicago : 
W.  T.  Keener  .t  Co.    1907. 

Nierendiagnostik  und  Nlerenchlrurgie.  Von  Dr.  O.  Kap- 
sammer.  Illustrated.  Parts  I  and  II.  Wleu  and  Leipzig: 
Wllhclm  Braumidler.     1907. 

Kirkes'  Handbook  of  Physiology.  Revised  and  rewritten  hy 
Charles  Wilson  Greene,  A.M.,  Ph.D.  Sixth  .\merlcan 
revision.    Illustrated.    New  York  :  Wllliani  Wooil  *  Co.   1907. 

The  Commoner  Diseases  of  the  Eye.  For  Students  of  Med- 
icine. By  Casey  A.  Wood,  M.D.,  CM.,  D.C.L.,  and  Thomas 
A.  Wood'rutV.  M.D..  CM..  L.R.C.P.  (London).  Third  edi- 
tion.    Illustrated.     Chi<ago:  W.  T.  Keener  .t  Co.     1907. 

Blood-Stains :  Their  Detection,  ami  the  Determination  of 
Their  Source.  A  Manual  for  the  Mciliial  and  Legal  Pro- 
fessions. By  Mnior  W.  D.  Sutherlaml.  New  York  :  William 
Wooil  A  Co.     1907. 

A  Plea  for  Uniformity  of  Tests  for  Alhuniin  and  Sugar 
among  Medical  Examiners.  By  .1.  Bergen  Ogden,  M.D. 
Reprint. 
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MUSCLE  AND  TENDON  TRANSFERENCE. 


B.  BRADFORD.  M.D., 


SOUTTER,  M.D..  BOSTON. 


The  following  paper  is  based  upon  an  analysis 
of  35  cases,  with  periosteal  insertion  and  silk 
strand  elongation,  including  one  case  of  silk  sut- 
ure elongation  of  the  hamstring  to  the  os  calcis, 
and  two  cases  of  pectoral  trapezius  anastomosis. 

This  procedure  in  surgery  has  already  won  its 
position  in  the  list  of  surgical  methocls,  but  as 
there  is  still  much  discussion  in  regard  to  the 
cjuestion  of  technic,  the  careful  recording  of  cases 
is  at  present  desirable.  The  following  cases  are 
presented  as  indicating  the  results  which  can  be 
obtained  by  the  exercise  of  ordinary  care. 

The  writers  record  their  appreciation  of  the 
great  value  of  the  method  of  extending  tendons 
by  the  use  of  silk  strands.  They  wish  to  empha- 
size the  necessity  of  the  following  points: 
First,  the  avoidance  of  disturbance  of  tissues  as 
far  as  possible;  second,  the  necessity  of  thorough 
asepsis,  not  simply  such  as  is  ordinarily  necessai-j 
in  surgical  procedures,  but  in  the  preparation  of 
the  skin. 

Silk  strands  have  been,  as  a  nde,  used  after 
having  been  boiled  twice;  in  some  instances  the 
second  boiling  has  been  in  a  corrosive  sublimate 
solution,  in  others,  the  simple  boiling  has  been 
employed.  They  have  not  found  that  any  par- 
ticular advantage  has  followed,  as  far  as  they  can 
determine,  the  boiling  in  sublimate  claimed  by 
Lange  to  be  essential.  As  the  number  of  cases  is 
not  large,  definite  claims  cannot  be  made,  but  it  is 
clear  that  the  danger  is  not  as  great  from  silk  not 
boiled  in  sublimate  as  has  been  suggested. 

The  dipping  of  the  sterilized  silk  in  solutions  of 
celluloid  .has  been  used  in  one  instance,  and  the 
method  is  open  only  to  the  objection  of  increasing 
detail. 

The  patient's  skin  has  in  two  instances  been 
protected  with  the  ordinary  means  of  sterilization 
by  painting  with  iodine,  and  afterwards  by  paint- 
ing with  a  solution  of  rubber  in  ether  over  the 
field  of  incision.  This  latter  was  applied  to  one 
limb,  and  where  the  other  limb  was  also  operated 
on  the  ordinary  means  of  sterihzation  were  all 
that  were  used.  No  perceptible  difference  was 
noted  in  this  instance,  and  in  the  other  cases  the 
method  was  not  used  in  order  to  avoid  multi- 
plication of  details. 

It  is  seen  that  in  some  of  these  cases  a  healing 
by  first  intention  is  not  obtained.  It  can,  how- 
ever, be  claimed  that  such  a  rule  is  regarded  as 
desirable  in  all  instances,  and  can  be  attained  by 
the  most  careful  attention  to  detail.  It  is  for 
that  reason,  probably,  that  it  is  desirable,  even 
at  the  expen.se  of  the  multiplication  of  details,  to 
carry  out  most  thoroughly  means  for  skin  sterili- 
zation and  for  other  sterilization. 

It  is  desirable  that  the  patients  should  be  kept 
in  a  plaster  fixation  for  as  short  a  time  as  possible, 
plaster  only  being  applied  for  a  sufficient  length 
of  time  to  secure  a  healing  of  the  skin  incision, 
and  a  reasonably  strong  tissue  healing. 


After  this  the  apparatus  treatment  should  be 
begun,  wth  apparatus  devised  in  such  a  way  as 
to  prevent  any  strain  upon  the  transferred  tendon. 
Massage,  muscle  training  and  graded  exercises 
are  essential  in  the  after-treatment  for  several 
months. 

It  cannot  be  claimed  that  a  complete  restora- 
tion to  normal  strength  can  be  accomplished  in 
tendon  transference.  In  many  instances  little 
can  be  accomplished,  as  it  is  impossible  to  trans- 
fer muscles  effectively,  if  there  are  no  strong 
muscles  to  be  utihzed;  but  in  the  larger  number 
of  cases  considerable  benefit  can  be  obtained,  and 
in  a  certain  number  surprisingly  good  results  can 
be  secured. 

The  method  of  tendon  arthrodesis,  as  de- 
scribed by  the  writer  in  an  article  presented  to 
the  society  two  years  ago,  has  been  performed 
three  times.  The  ultimate  result  after  three 
years  in  one  case  was  extremely  satisfactory;  a 
sloughing  out  of  one  strand  delayed  the  cure  in 
the  second  case,  and  in  the  third  case  the  final 
result  cannot  be  determined,  as  the  operation  has 
only  been  recently  performed  but  in  both  cases 
excellent  results  are  promised. 

An  analysis  of  cases  of  tendon  transference 
chiefly  without  silk  strand  elongation,  treated 
at  the  Boston  Children's  Hospital  for  the  previous 
ten  years,  was  reported  two  years  ago. 

The  follomng  cases  are  additional  ones,  oper- 
ated upon  by  the  writers,  both  at  the  Children's 
Hospital  and  elsewhere,  with  the  transference  of 
tendons  lengthened  by  silk  strands. 

TENDON    TR.\NSFERENCE    WITH    SILK    ELONG.\TION 
FOR  DEFORMITIES  OF  THE  FOOT. 

C.vsE  I.  J.  B.,  age,  ten  years.  Operation,  Sept.  7, 
190.5.  Infantile  paralj'sis,  requiring  transference  of 
the  tibialis  posticus  and  a  portion  of  the  fie.xor  com- 
munis digitorum  into  the  scaphoid  and  cuboid  for 
paralytic  equino-varus.  The  result  early  in  the  year 
1906  was  good,  with  power  of  dorsal  flexion  and  good 
adduction.     The  patient  walks  without  apparatus. 

C.\SE  II.  M.  M.,  age  eight  and  a  half  years.  Op- 
eration August,  1905.  Paralytic  calcaneous.  Wedge 
section  of  the  os  calcis,  with  the  transference  of  the 
tibialis  posticus  with  an  insertion  on  the  calcaneous. 
Silk  elongation.     Re.sults,  Nov.  14,  1905,  good  position. 

C.iSE  III.  E.  L.  R.,  age  eight  years.  Operation, 
September,  1906.  Infantile  paralysis  with  foot  drop, 
requiring  transfer  of  two  slips  of  common  extensor  of 
toes  to  cuboid,  and  two  other  slips  to  the  inner  side 
of  the  foot  inserted  into  scaphoid.  Result,  better 
position,  without  gain  in  motion. 

C.\SE  IV.  M.  0.,  age  seven  years.  Operation  Sep- 
tember, 1905.  Peroneus  longus  and  one  half  of  the 
tendo  Achillis  into  anterior  part  of  astragalus  by 
means  of  silk. 

Result,  in  good  position  of  foot.  Has  not  reported 
recently  to  ascertain  motion. 

C.\SE  y.  M.  \V.,  age  ten  years.  Operation  August, 
1906.  Paralytic  varus  requiring  the  transfer  of  two 
slips  of  extensor  of  toes  by  silk  mto  periosteum  of 
cuboid,  and  removal  of  a  wedge  from  the  outer  part 
of  OS  calcis. 

May,  1907,  the  foot  is  held  in  good  position  and  has 
gained  in  motion  and  function.     (Fig.  1.) 

C.\SE  VI.  J.  K.  B.,  age  five  years.  Operation 
Aug.  8,  1905.    Half  of  the  tendo  Achillis  was  split  and 
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brought  forward  and  inward  by  silk  elongation  into 
the  scaphoid.  The  result,  when  last  examined,  was 
good  as  to  position  and  use. 

Case  VII.  F.  13.,  age  eight  years.  Operation  Aug. 
11,  1905.  For  paralytic  equino-varus.  Half  the 
tendo  Achillis  was  brought  forward  to  the  scaphoid 
and  cuboid  by  tendon  transference  with  silk  elonga- 
tion, shortening  of  the  tibialis  anticus  and  peroncus 
longus.     Result,  good  position  and  functional  use. 

C.\SE  VIII.  R.  C,  age  nine  years.  A  similar  con- 
dition justifying  a  similar  operation  Aug.  16,  1905, 
with  an  excellent  immediate  result.  March  19,  1907. 
K  Case  IX.  A.  F.,  ago  ten  years.  Operation  August, 
1905.  Equinus;  insertion  of  half  of  the  tendo  Achillis 
elongated  by  silk  strands  into  the  scaphoid.  Good 
result  in  motion  and  position.     March,  1907. 


M.  W.     Case  V.     Fig.  1. 

Transference   of   flexor  Other  view  of   Fig.    1, 

communis  dii^itorum.with  showing       the      regained 

silk    stranrl    insertion    on  power  of  raising  front  of 

inner     and     outer      sides  foot. 
of  dorsum  of  the  foot   to 
correct  front  foot  drop. 


Case  X.  E.  R.,  age  nine  years.  0|)eration  .Vug. 
22,  1905.  Insertion  of  a  jjortion  of  the  flexor  com- 
munis digitorum  and  a  ])ortion  of  the  tendo  Achillis 
into  the  scaphoid  and  cuboid  by  silk  elongation; 
stretching  of  the  hamstrings.  Result,  good  position, 
and  more  motion.     March,  1907. 

Case  XI.  \\.  M.  K.,  age  eight  years.  Operation 
Aug.  22,  1905.  For  equino-valgus.  Transference  of 
a  portion  of  the  flexor  communis  digitorum  and  of  the 
tendo  Achillis  to  the  scaphoid  by  silk  elongation,  with 
tenotomy  of  the  tendo  Adiillis.  More  motion  and 
better  position  "  when  he  tries."     March,  1907. 

Case  XII.  A.  C,  age  eight  years.  Operation 
Aug.  24,  1905.  Paralytic  equino-varus.  Osteotomy 
of  the  .scaphoid  and  os  calcis,  foot  twisted  and  tenot- 
omy of  the  tendo  Achillis.  More  motion,  good  posi- 
tion and  use  of  foot.     March,  1907. 

Case  XIII.  0.  D.,  age  six  years.  Operation  .\up. 
28,  1905.  Paralytic  equino-varus.  Transference  of 
two  slips  of  the  flexor  communis  into  the  cuboid, 
tenotomy  of  the  tendo  Achillis.  Result,  good  position 
and  use  of  the  foot;  a  little  more  motion  and  better 
position.    March,  1907. 

Case  XIV.     M.    B.,   age   seven   years.    Operation 


Sept.  7,  1905.  Paralytic  valgus.  Transference  of  the 
peroneus  longus  and  half  of  jthe  tendo  Achillis  into 
the  anterior  part  of  the  astragalus.  Tenotomy  of 
the  tendo  AchiUis.  Silk  elongation.  Immediate  re- 
sult satisfactory.     Final  result  not  known. 

Case  XV.  J.  K.  A.,  age  seven  years.  Operation 
Sept.  26,  1905.  Paralj'tic  varus.  Transference  of 
outer  half  of  the  tendo  AchiUis  into  the  cuboid  with 
silk  elongation.  Operative  result  satisfactory.  Ulti- 
mate result  not  known. 

C.iSE  XVI.  H.  A.  R.,  age  eighteen  years.  Opera- 
tion, August,  1906.  Infantile  paralysis  when  ten 
years  of  age;  worn  apparatus  for  some  time.  Foot 
drop.  The  flexor  longus  transferred  and  silk  strands 
inserted  into  the  dorsum  of  the  foot;  shortening  of 
the  common  extensor  of  the  toe;  tenotomy  of  the 
tendo  Achillis.  The  wovmd  healed,  except  a  super- 
ficial granulation  in  some  portions  of  the  incision. 
The  result  three  months  after  the  operation  was  good, 
position  of  the  foot  and  slight  muscular  power  of 
flexion.  Result,  nine  months  later,  good  position  and 
function  and  gain  of  movement  in  all  directions  in  the 
foot.     The  foot  drop. 

Case  XVII.  E.  R.,  age  five  years.  Operation 
June,  1906.  Transference  of  a  portion  of  the  flexor 
communis  digitorum  by  lengthened  silk  strands  into 
the  dorsum  of  the  foot  with  two  insertions,  one  on  the 
inner  and  the  other  on  the  outer  side.  The  immediate 
result  was  healing  by  first  intention  with  good  i)asition. 
Ultimate  result  not  yet  determined. 

Case  XVIII.  R.  W.,  age  sixteen  years.  Operation 
.\ugust,  1906.  Slip  of  flexor  longus  digitorum  in- 
serted by  lengthened  silk  strands,  both  externally  and 
internally,  into  the  dorsum  of  the  foot.  Healing  by 
granulation.  Ultimate  result  six  months  later  re- 
ported to  be  good. 

Case  XIX.  E.  S.,  age  three  years.  Operation 
.\pril,  1907.  Tendon  transplantation  of  common 
flexor,  lengthened  by  silk  strands  and  inserted  on  the 
outer  and  inner  side  of  the  foot.  Healing  by  first 
intention.     Ultimate  result  not  yet  determined. 

C.\SE  XX.  F.  W.,  age  ten.  Operation  September, 
1906.  Infantile  paralysis  requiring  transfer  of  outer 
portion  of  common  extensor  of  toes  into  cuboid  by 
means  of  silk.  Tenotomy  of  plantar  fascia  and  tendo 
Achillis.  A  wedge  was  removed  from  the  outer  part 
of  the  astragalus.  Good  position  of  foot  for  use  and 
function.     March,  1907. 

Case  XXI.  E.  W.,  age  seven.  Operation  April. 
1906.  Infantile  paralysis,  requiring  tenotomes  and 
transfer  of  peroneus  longus  by  means  of  silk  strand  to 
periosteum  of  scaphoid  and  shortening  of  paralyz-ed 
tibialis  anticus  and  of  exten.sor  of  toes.  Result, 
March,  1907,  better  position  of  foot,  some  motion  at 
point  of  transfer. 

TENDINOUS    FIX.\TION    OF    THE    ANKLE    JOINT    FOK 
FRONT     FOOT     DROP. 

Two  cases  of  this  procedure  were  reported  in  a 
previous  paper.  The  operation  being  indicated 
where  the  paralysis  is  so  extensive  that  no  muscles 
offer  sufficient  strength  for  transference,  the 
following  three  cases  are  mentioned,  although 
recently  performed,  as  suggesting  some  operative 
details.  In  the  previous  operations  the  silk 
strands  were  passed  through  a  hole  drilled  in  the 
tibia,  and  the  tendons  of  the  extensor  communis 
were  inserted  and  attached  in  a  chiselled  groove 
in  the  tibia.  In  one  of  these  operations  some 
sloughing  followed  and  there  was  a  delay  in  heal- 
ing.    A  good  ultimate  result  finally  followed.     In 
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the  other  cases  prompt  heahng  occurred  •ndthout 
sloughing  of  the  silk,  and  there  was  marked  im- 
provement in  gait  and  entire  correction  of  the  toe 
drop.  In  the  four  following  cases  no  bone  at- 
tachment was  attempted,  the  attachments  being 
periosteal. 

Case  XXII.  C.  F.,  age  fifteen  j-ears.  Operation 
June,  1906.  Portions  of  the  tibialis  anticus  and  pero- 
nei  tendons  freed  from  muscular  bellies  and  sutured 
to  the  periosteum  of  the  tibia.  Silk  strands  inserted 
sub-periosteaUy  in  the  inner  and  outer  side  of  the 
dorsum  of  the  foot.  The  strands  were  then  passed 
upwards  subcutaneously  to  the  incision  on  the  upper 
portion  of  the  leg,  passing  under  the  annular  ligament, 
and  secured  into  the  periosteum  surrounding  the  tibia. 
The  tendo  Achillis  was  divided.  The  wounds  healed 
by  first  intention.  Ultimate  result,  nine  months  later, 
improved  position  of  the  foot.  Almost  complete  cor- 
rection of  front  foot  drop.  Walks  without  apparatus. 
March,  1907. 

Case  XXIII.  M.  S.,  age  seven  years.  Operation 
February,  1907.  Silk  quUted  through  the  periosteum 
about  the  tibia,  three  inches  above  the  malleoli,  passed 
subcutaneously  under  the  annular  Ugament,  and  pos- 
terior insertion  on  the  outer  and  inner  side  of  the  dor- 
sum. Anterior  tibial  and  common  extensors  attached 
three  inches  above  the  joint  to  the  periosteum  of  the 
tibia.  The  wound  healed  b}-  first  intention.  Ultimate 
result,  foot  held  with  entire  absence  of  toe  drop  and 
with  marked  improvement  in  gait.     May,  1907. 

Case  XXIV.  R.  P.,  age  eight  years.  Operation 
April,  1907.  Complete  paralysis  of  the  extensor  com- 
munis, peronei  and  tibiaUs  anticus.  The  silk  strands 
were  quilted  in  the  upper  end  into  the  jjeriosteum  of 
the  tibia  three  inches  above  the  ankle  joint.  The  silk 
strands  were  then  passed  under  the  annular  ligament 
and  inserted  on  to  the  dorsum  on  the  outer  and  inner 
side  of  the  foot.  A  spUt  portion  of  the  tendo  AchDUs 
was  removed  and  transferred,  with  silk  elongation  in- 
serted into  the  outer  and  inner  side  of  the  dorsum  of 
the  foot.  Strands  from  the  tibiahs  posticus  and  tib- 
ialis anticus  were  dissected  off  three  inches  abo^•e  the 
ankle  joint  and  stitched  by  quilting  stitch  into  the 
periosteum  around  the  tibia.  The  tendo  Achillis  was 
di\'ided.  Immediate  result,  heahng  by  first  intention, 
with  good  foot  fixation. 

Case  XXV.  M.S.,  age  seven.  Operation  February, 
1907.  Silk  strands  passed  through  tibia  and  made  fast 
to  cuboid  on  one  side  and  to  scaphoid  on  the  other, 
holding  the  foot  at  right  angles.  Result,  foot  held  at 
right  angles. 

As  the  operation  in  the  last  two  cases  is  recent,  the 
ultimate  result  is  at  present  undetermined,  but  there 
seems  no  reason  to  think  that  the  usefulness  of  the 
limb  wLU  be  less  good  than  in  the  other  cases  previously 
reported. 

TENDON    TRANSFERENCE    FROM     THE    HAMSTRINGS 
TO  THE  OS  CALCIS  BY  ELONG.A.TED  SILK  STRANDS. 

Case  XX^^.  E.  D.,  age  eight  years.  The  following 
unusual  operation,  performed  by  Dr.  Soutter,  August, 
1905,  is  of  clinical  interest,  particularly  from  the  fact 
that  the  procedure  is  an  unusual  one.  The  soleus, 
extensors  and  plantaris  were  paralyzed,  the  foot 
being  held  in  the  position  of  calcaneus.  There  was  no 
flexor  function  of  the  toes,  but  there  was  good  power  in 
the  hamstrings.  A  silk  strand  was  quilted  into  the 
semimembranosus  and  extended  downward  and  fas- 
tened to  the  OS  calcis. 

The  case  was  lost  sight  of  for  over  a  year,  and  when 
examined,  the  attachment  of  the  silk  in  the  os  calcis 
was  firm.    The  patient  walked  without  the  calcaneous 


deformity,  there  was  tendency  to  valgus  and  abduc- 
tion of  the  front  of  the  foot  existed;  but  after  four 
weeks  of  muscle  training,  the  foot  could  be  extended  in 
the  plantar  flexion  direction  without  flexion  of  the 
knee.  The  foot  is  held,  at  present,  a  year  and  a  half 
later,  in  a  good  position,  and  some  flexion  in  the  toes 
is  possible.  May,  1907.  Plantar  flexion  of  the  foot, 
due  to  the  transfer,  is  strong  enough  for  use. 

FOOT    AND    KNEE. 

Case  XXVII.  H.  M.,  (1)  age  eight  years.  Opera- 
tion April,  1907.  Transference  of  portions  of  the 
flexor  communis,  lengthened  with  sUk  strands  in- 
serted into  the  outside  and  inside  of  the  dorsum  of  the 
foot.  External  hamstrings  lengthened  with  silk  in- 
serted subperiosteally  on  either  side  of  the  patella, 
and  continued  and  inserted  into  the  tubercle  of  the 
tibia. 

This  operation  was  performed  on  the  left  leg.  In 
the  right  foot,  transference  of  portions  of  the  flexor 
communis,  with  extension  of  silk  strands  and  insertion 
on  the  outer  and  umer  side  of  the  dorsum  of  the  foot. 
Healing  by  first  intention  throughout.  Immediate 
result,  good  position  and  slight  gain  of  motion.  Ulti- 
mate result  not  )'et  determined. 

Case  XXVIII.  W.  D.,  age  twelve  years.  Opera- 
tion January,  1907.  Paralysis  of  the  quadriceps  ex- 
tensor, tibialis  anticus  and  peronei.  Transference  of 
outer  hamstrings,  with  sUk  elongation  to  the  patella 
and  tibial  tubercle.  Transference  of  the  flexor  longus 
with  silk  strands  inserted  into  the  dorsum  of  the  foot. 
Healing  in  part  by  first  intention,  and  in  part  by  skin 
granulation.  The  present  result  is  good  position,  with 
slight  muscular  power  in  all  directions.  Under  gjTn- 
nastic  exercises  this  is  increasing. 

Case  XXIX.  M.  H.,  age  eight  years.  Operation 
August,  1906.  Tendon  transference  of  the  flexor 
longus  digitorum  with  siUc  insertion  in  the  anterior 
portion  of  the  foot;  transference  of  the  gracihs  and  a 
dissected  portion  of  the  iliotibial  band  ser\-ing  as  tendon 
of  the  tensor  vaginje  femoris  into  the  patella  by  silk 
strands,  and  into  the  tubercle  of  the  tibia.  Heahng 
b}'  first  intention,  except  the  incision  on  the  inner  side 
of  the  hamstrings,  which  healed  by  granulation. 
Condition,  Aprd,  1907,  excellent,  with  power  of  motion 
in  extending  the  leg,  and  complete  cure  of  toe  drop, 
with  shght  motion  in  foot  extension,  abduction  and 
adduction. 

Case  XXX.  R.  R.,  age  seven  years.  Operation 
July,  1906.  Tenotomy  of  both  tendines  Achilhs. 
Transference  of  a  portion  of  the  ihotibial  band ;  gracilis 
and  semimembranosus  inserted  into  the  patella.  More 
motion,  good  position.     April,  1907. 

Case  XXXI.  J.,  age  twenty  years.  Operation 
Feb.  22,  1906.  Paralysis  left  leg,  extensor  communis, 
and  dorsal  extensors  of  the  foot.  Outer  hamstring 
was  transferred  fora'ard  with  silk  elongation,  and  in- 
serted into  the  patella  on  both  sides  and  on  the  liga- 
mentum  patellce.  Transference  of  flexor  communis 
with  tenotomy  of  the  tendo  Achillis.  Wounds  healed 
by  first  intention,  except  two  incisions,  which  healed 
by  granulation.  At  present,  April,  1907,  absence  of 
foot  drop,  and  shght  power  in  motions  in  all  directions 
of  the  foot  and  at  the  knee. 

Case  XXXII.  S.  M.,  age  nine  and  one  half.  Op- 
eration Sept.  19,  1906.  Semimembranosus  trans- 
ferred with  silk  strands  to  pateUa,  and  flexor  longus 
digitorum  put  into  cuboid.  Tendo  Achillis  lengthened 
by  tenotomy.  Patient  had  complete  paralysis  of  the 
other  leg,  and  for  four  years  previous  to  operation  he 
crawled  on  his  abdomen,  using  his  hands  for  locomotion. 
March,  1907,  his  uncle  reported  that  he  was  walking  on 
the  operated  leg  and  crutches. 
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Case  XXXIII.  H.  W.,  age  seven.  Operation 
September,  1906.  Infantile  paralj-sis,  requirina;  truns- 
fer  of  semimembranosus  into  the  putella,  by  means  of 
silk  strands.  Tcndo  Achillis  split  and  one  half  carried 
forward  to  outer  side  to  cuboid.  Immediate  result 
good.    Ultimate  result  not  known  as  yet. 

SHOULDER. 

The  writers  have  already  reported  two  cases 
of  transference  of  a  portion  of  the  trapezius  to 
the  insertion  of  the  deltoid  for  deltoid  paralysis. 
They  are  able  to  add  three  cases  of  shoulder 
paralysis.  In  two  the  pectoralis  major  was  cut 
down  upon  and  a  portion  of  the  muscle  freed 
and  the  same  thin?  clone  with  the  trapezius;  the 
separated  muscular  bands  were  united  firmly. 
Giving  an  insertion  of  the  elongated  trapezius  into 
the  humerus. 

Case  XXXIV.  E.  W.,  age  five  years.  Operation 
July,  1906.  Paraly.sis  of  the  deltoid  and  triceps,  with 
some  power  of  the  outer  part  of  the  biceps.  The  jicc- 
toralis  muscles  strong  as  was  also  the  trapezius. 
Transference  of  portion  of  the  trapezius  forward 
with  silk  strands  elongation  into  a  portion  of  the 
tendon  of  the  pectoralis  major,  which  was  freed  from 
its  muscular  attachment,  making  for  it  an  insertion 
into  the  humerus.  The  wound  healed  by  first  inten- 
tion, and  the  ultimate  result  to  date  is  restoration 
of  the  power  of  elevating  the  arm  4r>°  above  the 
height  of  the  shoulder,  with  .some  anterior  motion. 

C.\SE  XXXV.  B.,  age  eight  years.  Operation  Sep- 
tember, 1906.  Paralysis  of  the  right  deltoid,  but  with 
some  strength  in  the  biceps.  Transference  of  the 
trapezius  with  silk  elongation  insertion  into  the  perios- 
teum at  the  place  of  the  deltoid  insertion.  Result, 
February,  1907,  patient  has  improved  power,  can  ele- 
vate the  arm  above  the  shoulder. 

Case  XXXVI.  D.  R.,  age  five  years.  Operation 
190.5.  Paralysis  of  the  deltoid,  triceps  and  of  biceps. 
Congenital  dislocation  of  the  shoulder  subcoracoid. 
A  portion  of  the  trapezius  separated  from  its  insertion, 
one  half  of  the  pectoralis  major  tendon  and  some 
n;uscle  fibers  cut  and  separated  from  the  rest  of  the 
muscle.  This  insertion  of  the  pectoralis  sutured  to 
the  freed  fibers  of  the  trapezius,  forming  an  insertion 
for  if  in  the  humerus.  One  year  later  good  use  of  arm 
in  anterior  motion  and  without  tendency  of  .shoulder 
to  drojj  subcoracoid. 

The  after-treatment  in  these  cases  consisted  of 
fixation  of  the  arm  by  plaster  of  Paris  bandages 
in  a  position  extended  above  the  head,  so  as  to 
raise  as  far  as  possible  the  inserted  portion  of  the 
muscle.  Plaster  of  Paris  fixation  was  continued 
for  six  weeks.  The  arm  was  then  placed  in  a  les.s 
elevated  position  by  a  second  plaster  bandage, 
which  was  worn  for  a  month.  Later  a  right- 
angle  wire  arm  support,  keeping  the  arm  and 
hand  at  right  angles  with  the  tnmk,  was  worn, 
accompanied  by  beginning  ii.se,  gymnastics,  etc. 

The  result  in  these  cases  up  to  date  correspond.s 
with  the  result  in  two  previous  cnsos  reported  in 
the  previous  paper  two  years  ago,  the  result 
of  which  has  continued  to  be  as  satisfactorj'  as 
when  reported. 

The  details  of  the  operative  procedure  in  all 
llie.se  cases  varied  but  slightly.  They  were  all 
performed  upon  cases  with  slight  or  no  re- 
sistant deformity,  beyond  tendon  shortening,  and 


without  great  structural  changes  of  tendon  and 
muscular  tissue.  In  all  cases  complete  correction 
by  force  or  tenotomy  or  both  of  the  existing  de- 
formity was  made  before  the  muscle  transference, 
with  overcorrection  in  the  resistant  cases.  The 
silk  strands  were  inserted  by  quilting  in  the 
divided  tendon,  which  was  cut  off  as  low  down 
as  possible.  As  small  skin  incisions  were  made 
as  w-ere  feasible,  but  enough  to  expose  adequately 
the  muscle  and  tendon,  and  to  enable  the  tendon 
to  be  transferred  with  as  little  of  an  angle  of  the 
transferred  tendon  as  possible. 

The  transferred  tendon  or  strand  was  coverc'l 
bj'  fascia  specially  sewed  over  it  independent  of 
the  sewing  of  the  skin  incision.  As  a  rule,  no 
drain  w-as  placed  in  the  wound,  which  was  sewed 
up  by  catgut.  The  limb  was  placed  in  a  moder- 
ately corrected  position  in  a  plaster  bandage. 
As  a  rule,  the  wound  was  not  examined  for  ten 
days  or  a  fortnight.  In  most  of  the  cases  re- 
ported, the  wound  healed  by  first  intention,  either 
entirely  or  partially.  In  portions  of  the  wounds 
there  was  superficial  gaping.  In  none  of  the 
cases  was  there  any  evidence  of  sepsis,  and  no 
sloughing  out  of  the  tendons,  although  in  the  first 
cases  operated  upon  by  silk  transference  five 
years  ago.  sloughing  of  the  silk  occurred  in  five 
instances. 

The  periosteal  insertion  on  the  dorsum  of  the 
foot  was  made  with  care,  a  curved  handled 
needle  being  used,  taking  a  firm  grip  upon  the 
periosteum.     Bone  drillings  were  not  used. 

The  usual  after-treatment  in  these  cases  was 
plaster  fixation  for  two  months,  followed  by 
apparatus  which  would  prevent  toe  drop  or  abnor- 
mal strain,  followed,  when  practicable,  by  muscle 
training,  massage  and  gymastics  for  several 
months. 

It  is  difficult  to  determine  in  all  cases  when 
plaster  bandage  fixation  should  be  omitted,  and 
some  functional  activity  of  the  muscle  allowed. 
The  matter  is  one  of  judgment  and  no  fixed  rule 
can  be  stated,  as  much  tlcpentls  upon  the  weight 
of  the  limb  and  the  age  of  the  patient.  It  may 
be  considered  as  a  general  proposition  that  as 
soon  as  firm  healing  has  been  established,  slight 
functional  activity  of  the  transferred  muscles 
.shoidd  be  allowed  in  order  to  favor  the  forma- 
tion of  strong  ti.ssue. 

In  order  to  obtain  the  best  ultimate  result, 
the  ca.ses  should  be  followed  carefully,  with  a  well- 
regulated  treatment  directed  to  the  development 
of  the  weakened  muscles;  in  many  instances  much 
gain  can  be  effected  in  muscles  previously  con- 
sidered beyomi  repair. 

In  cases  of  this  class  it  is  difficidt  to  record  and 
report  the  exact  degree  of  improvement,  as  a 
slight  amount  of  gain  in  a  muscle  apparently 
incapable  of  exerting  fimctional  power  justifies 
in  a  child  an  expectation  of  greater  gain  under 
[lersistent  care. 

In  the  cases  here  reported  all  apparatus  was 
removed  at  the  end  of  either  six  or  nine  months 
following  the  operation,  and  in  many  cases  in- 
creasing improvement  followeil  the  release  from 
apparatus,  with  a  gain  of  power  from  use. 
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The  conclusions  which  the  writers  have  drawn 
from  their  cases  of  tendon  transference  is  in  ac- 
cord with  the  experience  of  many  other  surgeons, 
viz.: 

That  tendon  transference  is  a  procedure  which 
offers  with  a  minimum  of  risk  a  chance  of  great 
benefit.  In  none  of  the  cases  reported  were 
the  patients  not  benefited  by  operation,  either 
by  an  improved  position,  or  gain  in  functions. 
The  immediate  result  in  all  was  favorable,  and 
the  ultimate  result  in  a  number  of  cases  sur- 
prisingly good. 

A  comparative  study  of  the  writers'  cases  pre- 
viously treated  by  simple  tendon  transference 
without  periosteal  insertion  and  of  tendon  short- 
ening of  the  relaxed  tendons  with  the  results 
gained  by  the  careful  employment  of  silk  strand 
elongation  of  efl&cient  muscles  and  periosteal  in- 
sertion into  selected  and  mechanically  favorable 
points  on  the  foot  and  tibia,  demonstrates  the 
superiority  of  the  newer  over  the  older  method. 

The  strictest  aseptic  and  antiseptic  precautions 
are  demanded.  All  of  the  operations  herein 
mentioned  were  performed  not  only  with  all 
aseptic  details  as  to  the  patient,  instruments  and 
dressings,  but  with  the  use  of  gloves  and  masks  by 
the  surgeon,  his  assistants  and  the  assisting  nurses. 

The  amount  of  benefit  finally  gained  in  func- 
tion and  correction  of  disability  is  in  favorable 
cases  so  great  as  to  justify  an  expectation  of 
equal  benefit  in  all  cases.  Even  in  extensive 
paralysis  something  can  often  be  done  to  improve 
the  condition. 


THE  SEASHORE  TREATMENT  OF  THE  TUBER- 
CULAR ARTHRITIS  OF  CHILDREN. 

BY   ALBERT    H.    MILLER,    M.D.,    PROVIDENCE,    R.    I. 

Tubercular  arthritis  is  esentially  a  disease  of 
childhood,  85%  of  the  patients  who  have  applied 
at  the  Rhode  Island  Hospital  for  treatment  for 
this  condition  having  been  under  fifteen  years  of 
age.  The  course  of  the  disease  is  chronic,  its 
duration,  for  years,  attended  with  the  formation 
of  abscesses  and  discharging  sinuses  and  usually 
terminating  fatally  from  tubercular  meningitis, 
tubercular  peritonitis,  or  some  other  intercurrent 
disease  as  the  immediate  cause  of  death. 

The  treatment  of  these  cases  has  consisted  of 
immobilization  of  the  affected  joints  by  braces  or 
plaster  casts  and  of  various  surgical  operations 
for  the  removal  of  pus  and  diseased  bone,  or  for 
the  correction  of  deformities.  Although  this 
treatment  has  been  efficient  in  diminishing  the 
deformities  of  those  patients  who  have  survived, 
it  has  had  little  effect  in  lessening  the  suffering 
and  fatality  of  the  disease. 

It  is  urged,  with  some  appearance  of  reason, 
that  an  attempt  to  save  the  lives  of  patients  with 
tubercular  joint  disease  is  opposed  to  the  law  of 
the  survival  of  the  fittest,  and  that  these  children 
should  be  allowed  to  die  rather  than  to  grow  up 
deformed,  to  pass  on  their  tubercular  taint  to 
succeeding  generations.  Opposed  to  this  argu- 
ment, is  the  fact  that  these  crippled  children  suffer 
tremendously,  not  only  the  acute  pain  of  bur- 
rowing abscesses  and  of  muscular  spasm,  but  also 


the  constant  discomfort  from  restraint  of  motion. 
Whatever  our  ideas  may  be  as  to  the  value  of 
their  lives,  we  must  unite  in  believing  that  any 
time  spent  in  freeing  their  distorted  little  bodies 
from  suffering  is  time  well  spent. 

Following  the  lead  of  the  Children's  Island 
Sanitarium  at  Marblehead  and  the  Sea  Breeze 
Sanitarium  at  Coney  Island,  the  Rhode  Island 
Hospital,  in  the  summer  of  1906,  first  opened 
the  ward  for  the  seashore  treatment  of  the  tuber- 
cular arthritis  of  children.  The  entire  expense 
of  the  work  was  defrayed  by  the  late  James  A. 
Garland,  whose  death  cast  a  shadow  over  the 
last  weeks  of  the  summer's  work.  The  Garland 
ward  was  located  thirty-five  miles  from  the  city  of 
Providence  on  Conanicut  Island,  in  Narragansett 
Bay,  where  an  old  hotel,  with  good  bathing  facil- 
ities, was  converted  into  a  temporary  hospital. 
This  institution  was  open  from  the  middle  of  July 
to  the  first  of  October. 

There  were  32  patients,  11  of  whom  came  from 
the  wards  of  the  hospital  in  Providence.  A  great 
deal  of  care  was  taken  in  the  selection  of  the 
patients.  They  were  children  under  sixteen  years 
of  age,  who  were  affiicted  with  tubercular  arthritis 
and  belonged  to  the  following  classes: 

First,  cases  of  extreme  severity. 

Second,  patients  living  amid  improper  sur- 
roundings with  insufficient   nourishment. 

Third,  cases  steadily  failing  from  any  cause. 
There  were  20  boys  and  12  girls.  The  average 
age  was  nine  and  one  quarter  years.  The  young- 
est was  fourteen  months  old.  In  14  eases,  the 
hip  was  affected;  in  9,  the  spine;  in  7,  the  ankle; 
in  1,  the  knee  and  in  1,  the  shoulder.  The  dura- 
tion of  the  disease  had  been  from  six  months  to 
eleven  years.  The  average  duration  had  been 
three  and  one-half  years.  Every  patient  had  at 
some  time  been  in  the  hospital  for  a  period  vary- 
ing from  one  to  thirty  months.  Twelve  children 
had  a  total  of  25  suppurating  sinuses. 

Realizing  the  influence  of  bad  surroundings 
and  improper  food  in  the  development  of  the  dis- 
ease, the  treatment  was  largely  hygienic,  drugs 
being  used  only  in  an  occasional  emergency  and 
no  operating  being  done  at  the  summer  branch. 
Fresh  air  day  and  night,  sea  bathing,  an  abun- 
dance of  nutritious  food  and  freedom  from  re- 
straint, both  mental  and  physical,  formed  the 
basis  of  the  treatment. 


Seashore     treatment    of   tubercular    arthritis, 
extension  straps  employed. 


From  sunrise  to  sunset,  the  children  lived  out 
of  doors  and  the  windows  of  their  sleeping  rooms 
were  never  closed.  All  the  patients  bathed  in 
the  salt  water,  as  many  as  possible  bathing  every 
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day.  The  bath,  which  usually  began  at  two  in 
the  afternoon,  lasted  for  half  an  hour.  The  bath- 
ing was  the  feature  of  the  day's  pleasures. 

Patients  wearing  hip  braces  bathed  twice  a 
week.  Extension  was  made  by  two  strips  of  ZO 
adhesive  plaster  two  inches  wide,  one  on  the  out- 
side extending  from  the  great  trochanter  to  the 
knee  and  the  other  from  an  inch  below  the  peri- 
neum to  the  inside  of  the  knee,  each  terminating 
in  a  strip  of  one  inch  webbing  which  reached  to 
the  foot-piece  of  the  brace.  This  arrangement 
of  the  extension,  which  could  be  removed  and 
replaced  every  third  day  without  irritating  the 
skin,  was  free  from  the  objection  of  pulling  on  the 
knee.  On  the  bathing  day,  the  brace  and  exten- 
sion straps  were  removed  and  the  patient  bathed 
in  the  sea  water.     Every  precaution  was  taken 


applied,  which  remained  until  after  the  next  bath. 
On  the  days  when  the  patients  did  not  bathe  in 
the  ocean,  the  wound  was  cleansed  with  salt  solu- 
tion and  a  fresh  pad  was  applied. 

The  diet  comprised  cereals,  bread,  crackers, 
meat,  fish,  vegetables,  fruit,  simple  desserts,  sev- 
eral eggs  a  day  and  two  quarts  of  milk  for  each 
patient.  Meals  were  served  five  times  a  day:  at 
seven  and  ten  o'clock  in  the  morning,  at  noon 
and  at  three  and  five  o'clock  in  the  afternoon. 
Except  breakfast  on  the  piazza,  meals  w'ere 
served  picnic  fashion  on  the  lawn,  on  the  beach,  or 
wherever  the  children  happened  to  be  at  the  time. 
The  patients   developed    astonishing    appetites. 

Every  thing  possible  was  done  to  make  the 
patients  happy  and  contented.  Only  a  few  rules 
were    made,    but    these    were    rigidiv    enforced. 


(lHlt.3.      Tl.v    ii:Uii 


against  movement  of  the  affected  joint  while  the 
brace  was  off,  and  as  soon  as  the  bath  was  over 
the  patient  was  dried  and  the  brace  and  exten- 
sion were  replaced. 

Patients  with  plaster  jackets  were  allowed  to 
wade  every  day.  Patients  in  bed  were  bathed 
every  day  on  a  frame  or  in  a  basket  which  was 
wheeled  into  the  water. 

Surgical  dressings  were  done  after  the  bathing 
hour.  No  chemical  antiseptics  were  applied  to 
the  wounds.  Drainage  tubes  and  gauze  packing 
of  sinuses  were  not  allowed.  The  soiled  dressing 
was  removed,  the  surface  dried,  and  a  sterile  pad 


The  affected  joints  must  at  all  times  be  kept 
f|uiet.  With  this  exception,  activity  was  every- 
where encoiu'aged.  The  patients  plaj'eii  games, 
held  baseball  matches,  wrestled,  swam  in  the 
ocean,  and  had  as  good  a  time  generally  as  any 
group  of  well  children  could  enjoy. 

This  treatment  was  so  radical  a  change  from 
accepted  orthepedic  ideas  that,  day  by  day,  the 
effects  were  carefully  watched.  The  results  were 
so  good  as  to  leave  no  room  to  question  the  wis- 
dom of  the  methods  used. 

Eleven  patients  had  come  from  the  wards  of 
tl\e  hospital;  12  had  come  in  beds  or  wheel  chairs; 
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13  on  crutches;  and  7  walking  unaided.  At  the 
end  of  two  and  one-half  months'  treatment,  it  was 
necessary  to  return  only  2  to  the  hospital  wards; 
2  were  in  beds  or  wheel  chairs;  18  on  crutches; 
and  12  walking  unaided. 

An  increased  mobility  with  loss  of  sensitiveness 
was  noted  in  the  affected  joints.  The  gain  in 
weight  averaged  2^  lb.  per  month.  The  great- 
est gain  was  7  lb.  in  one  week. 

Of  the  25  discharging  sinuses,  11  were  entirely 
healed.  All  sinuses  were  improved  and  several 
healed  soon  after  the  return  from  the  summer 
hospital.  Eight  bed  sores  on  one  patient  were 
entirely  healed. 

It  was  interesting  to  watch  the  condition  of 
the  patients  during  the  winter  following  their 
first  outing.  They  uniformly  continued  to  im- 
prove for  a  time  after  returning  to  their  homes. 
No  one  of  the  sinues  which  had  healed  broke  out 
again.  In  most  cases  the  improvement  con- 
tinued, but  two  patients  began  to  fail  after  a  few 
months  and  in  the  spring  of  1907  were  in  practi- 
cally the  same  condition  as  a  year  before.  The 
cause  of  this  failure  v.'as  directly  traceable  to  the 
surroundings  and  insufficient  nourishment  to 
which  they  were  subjected. 

With  a  plan  of  treatment  so  different  from  the 
accepted  orthopedic  practice,  the  results  ob- 
tained are  so  far  superior  to  those  to  which  we 
have  been  accustomed  that  even  our  limited  ex- 
perience seems  to  have  demonstrated  as  true 
the  following  principles: 

1.  Fresh  air  and  an  abundance  of  food,  com- 
bined with  sea  bathing  and  freedom  from  un- 
necessary restraint,  bring  about  a  continuous, 
uniform  and  rapid  improvement  in  all  cases  of 
tubercular  arthritis  of  children. 

(o)  Orthopedic  restraint  should  be  applied  only 
to  the  joint  affected.  Otherwise,  activity  should 
be  encouraged. 

(b)  The  beneficial  effect  of  sea  bathing  more 
than  compensates  for  any  theoretical  injury  done 
by  leaving  off  orthopedic  apparatus  for  a  short 
time  daily. 

2.  Tubercular  sinuses  which  are  bathed  in  sea 
water  daily  and  which  have  no  other  treatment 
save  a  protective  dressing  improve  with  sur- 
prising rapidity. 

In  most  of  the  cases  of  tubercular  arthritis, 
the  patients  are  so  improved  by  the  summer 
treatment  that  they  can  safely  return  to  their 
homes  for  the  winter.  A  few  cases  require  treat' 
ment  during  the  whole  year. 

In  preparing  this  paper,  I  have  drawn  freely 
from  the  report  of  the  committee,  consisting  of 
Dr.  Halsey  DeWolf,  Dr.  J.  M.  Peters,  and  the 
present  writer,  who  had  charge  of  the  Garland 
ward  in  the  summer  of  1906.  The  work  is  now 
being  continued  for  the  second  year  at  the  Craw- 
ford Allen  Memorial,  a  branch  of  the  Rhode  Island 
Hospital,  situated  eighteen  miles  from  Provi- 
dence, on  the  west  shore  of  Narragansett  Bay. 


An  oil  portrait  of  Dr.  John  Guiteras  has  been  hung 
in  the  eastern  amphitheater  of  the  medical  laboratories 
of  University  of  Pennsylvania. —  Jour.  Am.  Med.  Asso. 


Clinical  ^Department. 

TWO   CASES    OF   HEMORRHAGE   FOLLOWING 
THE  REMOVAL  OF  THE  TOxN'SILS. 

BT   E.    A.    CROCKETT,    M.D.,    BOSTON. 

For  about  eight  years  I  have  been  using,  for 
the  removal  of  nonadherent  large  tonsils,  a  Far- 
low  tonsil  snare,  threaded  with  No.  5  steel  piano 
wire,  and  in  adherent  tonsils  it  has  been  my  prac- 
tice to  dissect  off  the  tonsil  with  a  Leland  tonsil 
knife  and  then  apply  the  snare  as  in  the  non- 
adherent type,  removing  such  fragments  of  the 
tonsil  as  might  remain  with  the  tonsil  punch. 
Prior  to  this  method,  I  have  been  using  either 
the  tousillotome  or  a  long  throat  knife  or  scissors, 
and  under  this  method  of  operation  have  had  a 
number  of  severe  hemorrhages,  which  several 
times  succeeded  in  alarming  me,  but  which  always 
checked  under  pressure  for  a  few  moments  with- 
out exsanguinating  the  patient. 

Until  last  spring  I  had  never  seen  a  hemorrhage 
of  even  ordinary  severity  follow  the  use  of  the 
snare,  and  in  addition  have  seen  the  tonsil  more 
completely  removed  than  by  any  other  method 
of  operating  which  I  have  ever  employed,  and 
have  been  accustomed  to  say  that  a  severe  hem- 
orrhage was  impossible  to  be  obtained  by  this 
method. 

About  a  year  ago,  I  began  threading  my  snare 
with  a  steel  wire  two  sizes  larger  than  the  No.  5 
formerly  used.  This  wire  makes  a  loop  much 
easier  to  apply  to  the  tonsil,  but  it  does  not  apply 
itself  so  flexibly  to  tlie  tonsil  to  the  exclusion  of 
other  tissues  as  does  the  No.  5.  I  noticed,  as 
soon  as  I  began  to  use  it,  that  the  snare  bit  deeper 
into  the  tonsil  fossa  than  I  had  been  accustomed 
to  see,  but  still  I  had  no  trouble  until  the  first  of 
the  two  cases  reported  to-night.  It  seems  to 
me  possible,  although  I  am  not  convinced  of  it 
in  my  own  mind,  that  this  hemorrhage  may  have 
been  caused  by  the  use  of  this  nonflexible  wire. 
At  any  rate,  I  shall  use  in  the  future  the  No.  5, 
until  I  see  some  reason  to  change  my  opinion. 

C.\SE  I.  The  first  was  a  boy  about  eight  years  old, 
who  had  two  large  nonadherent  tonsils  and  a  large 
central  adenoid.  The  child  was  evidently  in  perfect 
physical  health  and  there  was  no  history  of  hemo- 
philia. The  two  tonsils  were  very  easily  removed, 
anterior  and  posterior  pillars  were  not  wounded. 
After  removing  the  right  tonsil,  I  remarked  to  my 
assistant  that  the  tonsil  was  removed  imusually  suc- 
cessfully, that  the  cavity  remaining  was  unusually  deep 
and  that  I  could  see  a  smaU  spurting  point  from  the 
upper  anterior  face  of  the  posterior  wall  of  the  cavity. 
The  spurting  point  was  small  and  was  about  the  size  of 
the  vessels  cut  in  a  mastoid  operation.  I  held  a  sponge 
against  it  for  about  three  or  four  nunutes  and  then, 
the  bleeding  having  apparently  ceased,  proceeded  to 
remove  the  adenoid.  The  last  thing  before  I  stopped 
the  operation,  I  wiped  out  the  right  tonsil  cavity  and 
could  see  no  sign  of  hemorrhage. 

About  three  hours  after  the  operation  I  received  a 
telephone  message  from  the  hospital  saying  that  they 
thought  that  I  had  better  come  at  ouce.  As  I  was  in 
the  middle  of  my  office  hours,  I  asked  Dr.  Powers  to  go 
around  first,  as  he  was  nearer,  and  I  followed  as  soon  as 
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possible.  He  jirobably  arri\e(l  there  within  five  min- 
utes and  I  within  ten  minutes  of  the  first  alarm.  When 
I  saw  the  child  he  was  completely  exsanguinated  and 
the  radial  pulse  could  not  be  felt  nor  could  I  be  sure 
that  I  felt  the  carotid  pulsation.  The  hemorrhage  had 
been  checked  on  Dr.  Powers'  arrival  by  digital  pres- 
sure of  the  right  tonsillar  ca^■ity.  This  was  kept  up 
until  a  tonsil  clamp  could  be  procured  and  placed  on 
(perhaps  half  an  hour)  and  it  may  be  known  that  the 
child  was  in  pretty  bad  condition  when  I  say,  there 
was  absolutely  no  resistance  made  to  putting  a  gag  in 
the  mouth  and  holding  three  fingers  firmly  against  the 
side  of  the  tonsil  space  during  all  this  time.  A  pint  of 
salt  solution  was  given  subcutaneously  in  the  brea.st 
and  two  pints  by  rectum  soon  afterward.  The  child's 
pulse  began  to  come  back  after  the  first  subcutaneous 
infusion  and  could  be  counted  at  IGO.  Dr.  Powers 
thought  he  had  previously  counted  it  at  200,  but  I 
could  not  be  sure  of  this.     Later  on  it  fell  to  140. 

The  tonsil  clamp  when  applied  was  kept  on  about 
eight  hours  and  when  remoAed  there  was  a  large  dark 
blood  clot  at  the  fossa.  No  further  hemorrhage  re- 
sulted. The  child  was  completely  prostrated  and  did 
not  leave  the  hospital  for  ten  days,  during  all  of  which 
time  he  ran  a  temperature  from  100  to  102.  He  was 
extremely  pallid  and  the  throat  was  more  septic  than 
any  throat  I  have  ever  seen.  The  child  did  not  reco\pr 
from  the  operation  sufficiently  to  go  to  school  for  six 
weeks. 

The  nurse  said  that  during  the  three  hours 
between  the  operation  and  first  alarm  she  had 
noticed  no  more  than  the  u.sual  hemorrhage  until 
the  child  began  to  vomit  and  vomited  fresh  blood. 
The  hospital  where  I  performed  the  operation 
was  within  three  blocks  of  my  ofSce.  Had  it  been 
much  further  off,  I  do  not  question  the  case  would 
have  been  dead  before  it  could  have  been  reached. 
It  certainly  was  more  e.xsanguinated  than  any 
case  I  have  ever  seen. 

Case  II.  About  four  months  afterward,  I  operated 
on  a  twelve-year-old  girl  in  Auburndale,  again  with 
large  nonadherent  tonsils  and  not  having  learned 
wi.sdom  by  experience  began  with  the  same  technic 
of  operation.  Tonsils  easily  removed ;  pillars  not 
wounded.  The  nurse  in  attendance  said  that  the  first 
sign  of  hemorrhage  was  ob.serxed  about  two  hours 
after  the  operation.  After  a  good  deal  of  telephoning 
she  succeeded  in  getting  Dr.  Hammond  out  about 
three  hours  after  the  operation,  and  I  arrived  about 
four  hours  after  the  operation.  The  hemorrhage, 
according  to  the  physician  who  was  one  of  large  ex- 
perience in  throat  ca.ses,  was  very  profuse,  filled  the 
throat  so  that  she  was  unable  to  tell  wiiich  tonsil  it 
came  from,  consequently,  it  was  impossible  to  apply 
the  tonsil  clamj).  The  family  showed  Dr.  Hammond 
a  basin  which  contained  about  a  quart  of  blood,  l)ut 
they  and  the  nurse  said  it  did  not  ecfual  tdl  the  girl  had 
vomited.  The  hemorrhage  had  checked  itself  before 
Dr.  Hammond  arrived.  The  girl  was  pallid  and  the 
pulse  wa.s  1.30  to  140;  she  had  sighing  respiration  and  a 
good  deal  of  faintness  and  complaint  of  thirst.  .\ 
large  clot  of  blood  could  be  seen  in  the  sjtace  of  which 
one  of  the  tonsils  had  been  removed.  The  case  was 
watched  for  about  eight  hours  and  then  transferred 
in  an  ambulance  to  the  Newton  Hospital,  not  far  away. 
She  wa.s  un'ible  to  stand  >ip  and  remained  in  bed  for 
about  eight  days  after  the  operation,  but  recovered 
perfectly. 

It  seems  to  me  that  these  two  cases  which  arc 
being  reported  shoidd   l)c   placed   upon  record. 


One  lesson  which  I  certain!}-  learned  from  them  is 
that  I  should  never  again  remove  the  tonsils  under 
any  consideration  unless  the  ca.se  is  willing  to 
come  in  town  and  be  near  my  office  for  twenty-four 
hours  after  the  operation.  The  firet  case  would 
undoubtedly  have  died  had  it  been  anywhere 
but  near  my  office.  The  second  case  would  un- 
questionably have  died  before  help  could  have 
reached  it.  if  it  hadn't  been  that  tlie  hemorrhage 
ceased  itself.  In  addition,  I  should  advise  No.  5 
steel  wire  in  threading  the  tonsil  snare. 


CONGENITAL  DEXIOC.\RDIA. 

BT    W.    F.    DOOLITTLE,    M.D.,    CLEVELAND.    OHIO. 

From  the  Cleveland  City  Hospital. 

The  following  described  case  of  unusual  ana- 
tomical interest  has  recently  come  under  my 
observation. 

Mr.  F.  N.  G.,  aged  forty-one,  born  in  the  United 
i^tates,  white,  mechanic,  applied  for  treatment  on  my 
service  at  the  Cleveland  City  Hospital,  May  31,  1907. 
He  complained  especially  of  "  a  swelling  with  pressure 
and  distress  "  in  the  epigastrium,  also  of  "  swollen  limbs 
below  the  knees,  shortness  of  breath  and  loss  of 
strength." 

The  routine  physical  examination  showed  among 
other  things  a  very  marked  funnel-shaped  breast,  at 
whose  ape.x  at  midst ernum  a  loud  diastolic  miu-mur  is 


heard.  By  percussion  and  auscultation  the  heart  was 
made  out,  lying  entirely  to  the  right  of  the  sternum, 
which  bounde(l  it  on  the  left,  as  shown  in  the  accom- 
panying diagram.  The  second  rib  marked  its  upper 
limit.  The  apcx-im]nilse  of  the  heart  was  located  in 
the  fifth  interspace  just  inside  the  mammillary  line, 
marking  the  heart's  a.xis  downwards  and  to  the  right. 
A  movable  dullness  in  the  right  axilla  reaching  to  the 
third  interspace  obscured  the  outer  border  of  the  heart. 
Its  lower  bounds  were  also  hidden  by  similar  dullness 
fading  into  the  liver  flatness,  which  exteiuled  to  within 
an  inch  of  the  umbilicus  in  the  median  line.     The  pulse 
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rate  was  irregular  at  115  to  120  and  quite  arrythmic.  A 
capillary  pulsation  was  easUy  demonstrated  in  the 
index  finger,  and  the  poorly  sustained  radial  pulse  on 
elevation  aided  in  confirming  the  diagnosis  of  aortic 
insufficiency  with  broken  compensation. 

As  it  is  not  the  purpose  of  this  article  to  dwell  on  the 
pathology,  it  may  be  dismissed  with  the  statement 
that  rest  in  bed,  moderate  doses  of  digitalis  and  aspira- 
tion of  1100  cc.  of  serous  fluid  from  the  right  side  of  the 
thorax  brought  prompt  moderation  of  the  symptoms. 
The  orthopnea  disappeared,  the  character  of  the  pulse 
improved  and  its  rate  was  at  80  in  a  few  days.  Follow- 
ing the  tapping  the  lower  border  of  the  liver  returned 
nearly  to  its  normal  hmits  and  the  epigastric  distress 
then  ceased. 

However,  the  removal  of  the  fluid  did  not  alter  the 
area  of  cardiac  dullness.  Inquiry  of  the  patient  re- 
vealed the  following  interesting  facts  relating  to  this 
transposed  organ: 

The  position  of  the  heart  on  his  right  side  was  noted 
at  his  birth  by  the  physician,  and  the  mother's  atten- 
tion was  called  to  it.  The  patient  has  a  twin  sister 
whom,  as  a  child,  he  very  closely  resembled  in  features, 
but  her  heart  is  normally  located.  Each  of  their  par- 
ents was  a  twin,  but  their  hearts  are  said  to  have  been 
on  the  proper  side.  My  patient  has  a  wife  and  a  twin 
son  and  daughter.  The  children  are  about  four  years 
old  and  look  just  alike.  While  the  girl's  heart  is 
placed  as  usual,  the  boy's  heart  is,  like  the  f.ather's, 
on  the  wrong  side  of  the  chest.  Some  years  ago  the 
wife  miscarried  a  pair  of  twins  at  the  se\'enth  month. 
Unfortunately  no  anatomical  examination  of  the 
fetuses  was  made  as  to  the  heart's  position. 

It  is  of  interest  that  the  patient's  twin  sister  also  has 
a  pair  of  twins  (boy  and  girl),  four  years  old,  residing  in 
a  distant  city,  who  are  said  to  look  just  alike ;  but,  in 
their  case,  my  patient  "  thinks  "  their  hearts  are  on 
the  left  side. 

The  patient  is  slightly  under  medium  height,  well 
nourished  and  claims  unusual '  strength  and  health 
until  recently.  As  a  child  he  was  naturally  left-handed 
—  a  functional  pecuUarity  noted  in  other  cases  of 
transposed  heart.  At  school  he  was  encouraged  to 
use  the  right  hand  more  and  so  became  ambidextrous. 

The  percussion  tone  at  the  apex  of  the  right  lung  is 
higher  than  that  of  the  left  —  a  fact  which  might  be 
accounted  for  (in  case  the  lungs  are  transposed)  by  the 
pressure  of  the  right  hydrothorax.  Still,  the  char- 
acter of  the  sign  is  but  little  altered  since  aspirating. 

In  conclusion,  attention  may  be  called  to  the 
following: 

Dexiocardia,  a  local  transposition,  is  compara- 
tively rare  and  should  not  be  confused  with  the 
not  uncommon  cardiac  displacement  due  to  dis- 
ease. Blodgett  states  that  in  the  examination 
of  20,000  recruits  for  the  German  army  only  two 
cases  of  dexiocardia  were  encountered. 

The  condition  is  said  to  have  been  very  excep- 
tionally noted  at  birth,  and  generally  was  not 
suspected  during  life. 

Ballentyne,  in  his  recent  excellent  work  on 
"Antinatal  Pathology  and  Hygiene  "(1906).  states 
that  there  had  appeared  no  evidence  of  the  trans- 
mission of  this  anomaly  by  heredity.  He  cites 
E.  Rogi's  cases  of  brother  and  sister  as  being  quite 
unique  as  an  instance  of  family  tendency. 

While  dexiocardia  is  said  to  have  been  noted 
twice  the  number  of  times  in  males  that  it  has  in 
females,  which  may  be  accounted  for  by  military 
and  insurance  examinations,  yet  many  cases  may 


indicate  a  tendency  for  transmission,  under  cer- 
tain circumstances,  in  the  male  line. 

Aristotle  was  the  first  to  describe  transposed 
organs.  It  is  of  further  historic  interest  that  the 
wife  of  Henry  TV  of  France  (mother  of  Louis 
XIII)  had  the  heart  to  the  right  of  the  sternum. 

Several  theories  as  to  the  cause  of  this  anomaly 
have  been  advanced.  However,  Ballentyne 
states  that  the  inverted  position  of  single  organs 
is  not  to  be  regarded  as  directly  related  to  the 
causes  of  situs  transversus  viserum  (due  to  mal- 
formation of  the  germs,  Winslow),  but  is  as- 
cribed to  local  anomalies  in  development,  which 
belong  to  a  later  stage  in  embrj'ological  formation. 


AN  ABDOMINAL  LESION   SIMUL.4TING 
CANCER. 

BY  BENJAMIN   B.   CATES,   KNOXVILLK,  TENN, 

In  the  latter  part  of  March,  1907,  I  was  called 
in  consultation  by  Dr.  J.  H.  Wilkerson  tcf  see  Mr. 
George  Dunlap,  who  was  suffering  from  some 
obscure  trouble  in  the  left  lower  quadrant  of  his 
abdomen. 

I  obtained  the  following  history: 

Mr.  Dunlap  is  a  merchant,  fift)'  years  old,  large-boned, 
and  inclined  to  be  slightly  obese.  He  relates  he  has 
always  been  healthy;  but  within  the  last  sLx  or  seven 
years  has  been  growing  constipated  to  such  an  extent 
that  he  has  had  to  use  purgatives  constantly. 

Mr.  Dunlap  further  says  that  on  the  twelfth  of  March, 
1907,  he  retired  at  night  as  usual,  remarking  to  his  wife 
he  "  felt  better  than  he  had  for  months  and  months." 

About  1  .\.M.  on  the  following  morning  he  was 
awakened  by  a  sharp  pain  in  the  left  lower  quadrant  of 
his  abdomen.  The  pain  became  so  severe  he  sent  for 
Dr.  Wilkerson,  who  relieved  him  by  a  hypodermic  of 
morphine  and  a  purgative. 

However,  Mr.  Dunlap  did  not  feel  inclined  to  go 
about  his  business,  and  was  kept  under  the  constant 
attention  of  Dr.  Wilkerson. 

.\fter  a  few  days  of  observation,  Dr.  Wilkerson  sug- 
gested I  be  called  in  to  consider  the  advisability  of  an 
operation. 

When  I  saw  Mr.  Dunlap  he  was  lying  in  bed,  not 
suffering  much  pain;  he  had  no  inclination  to  move 
about.  His  pulse  and  temperature  were  normal,  though 
Dr.  Wilkerson  said  when  he  first  saw  Mr.  Dunlpp  he 
was  ha^-ing  fever.     His  abdomen  was  not  distended. 

Superficial  palpation  showed  a  slight  degree  of  re- 
sistance on  the  left  side,  which  on  deep  pressure  in  the 
left  lower  quadrant  caused  him  to  flinch  and  cry  from 
pain. 

From  a  digital  examination  of  the  rectum  I  could 
discover  nothing  abnormal,  except,  four  or  more  inches 
from  the  anus  I  fancied  there  was  a  slight  bulging  of 
the  bowel  on  the  anterior  surface.  Anyhow,  pressure 
against  it  caused  pain. 

With  this  history  and  examination  I  was  not  satis- 
fied in  my  mind  as  to  the  pathology  of  the  case  and 
made  arrangements  to  see  Mr.  Dunlap  again  in  a  few 
days.  This  I  did  without  forming  any  well  defined 
opinion  other  than  that  it  was  a  case  for  operation. 

1,  therefore,  suggested  an  exploratory  operation, 
which  was  accepted. 

Accordingly  he  was  removed  to  the  hospital  of  the 
Tennessee  Medical  CoUege,  and  was  operated  upon 
April  4,  1907. 

Thinking  perhaps  I  might  have  an  incipient  cancer 
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of  the  rectum  to  deal  with  I  made  a  long  incision  par- 
allel to  and  above  Poupart's  ligament.  When  I  got 
into  the  belly  I  found  the  pelvic  cavity  filled  with  small 
bowels  and  so  adherent  to  every  thing  that  I  abandoned 
the  first  incision  for  the  time  being,  and  opened  the 
abdomen  in  the  middle  line,  in  order  that  I  might  ha\p 
a  better  field  for  oiieration.  The  small  bowels  filled 
the  pelvis  and  hid  the  sigmoid  and  rectum  from  view. 
In  sponging  the  adhesions  apart,  I  broke  into  a  pocket 
of  foul-smelling  pus  on  the  left  side  of  the  sigmoid 
and  rectum.  I  estimated  there  must  have  been  half 
a  pint  of  thi.s  pus. 

While  the  pus  had  a  foul  fecal  odor,  I  did  not  find  any 
fecal  concretions,  nor  did  I  find  any  communication 
with  the  bowel. 

I  then  placed  the  patient  in  the  reversed  Trendelen- 
burg position,  placed  gauze  around  the  bowels,  so  as 
not  to  infect  the  general  peritoneal  cavity,  introduced 
cigarette  drains  from  both  wounds  down  to  the  pocket 
of  pus  and    closed  the  wounds  down   to  the   drains. 

The  subsequent  steps  of  the  treatment  followed  was 
to  keep  the  patient  in  Fowler's  po.sition  and  to  give 
daily  enemas  of  normal  salt  solution  by  Murphy's  plan. 
The  patient  made  a  slow  but  sure  recovery,  without 
developing  any  permanent  fecal  fistula,  though  for 
about  a  week  after  the  operation  the  discharges  had  a 
decided  fecal  odor. 

The  pathology  of  this  case  was  unique  to  uic. 
and  I  was  at  a  loss  to  account  for  it,  because  I  liad 
never  seen  a  similar  condition  in  the  operating 
room,  nor  could  I  find  anything  in  the  literature 
in  regard  to  it.  Hence  I  called  it  acute  periproc- 
titis, and  acute  perisigmoiditis. 

The  etiologj'  of  this  case  was  interesting,  and 
in  seeking  for  a  cause  I  accidentally  learned  from 
the  patient  that  a  few  years  ago  a  traveling  quack 
came  through  the  town  delivering  lectures  on 
"  health  and  how  to  preserve  it."  Among  other 
things  he  taught  that  people,  in  order  to  aid  diges- 
tion and  cure  constipation,  should  eat  everj'  day 
a  teaspoonful  of  sand.  So  this  good  man  was 
induced  by  some  friends  to  eat  sand  for  constijia- 
tion.  This,  I  thought,  may  have  been  the  secret 
of  the  trouble.  The  sand  might  have  lodged  in 
some  of  the  folds  or  pockets  of  mucous  membrane 
of  the  sigmoid  or  rectum  and  caused  ulceration, 
secondarily  setting  up  suppuration  around  the 
gut. 

Since  writing  the  above  report  of  my  case  T 
have  read  very  interesting  reports  in  Sunicri/. 
Oynecoloqy  and  Obstetrics  for  .hily,  1907,  by  Drs. 
W.  J.  Mayo,  of  Kocliester,  Minn.,  and  (ioorgc 
Emerson  Brewer,  of  New  York,  on  "  Divei'ticu- 
litis  of  the  large  bowel,"  that  throw  a  gooil  deal  of 
light  on  the  pathology  of  my  case. 


The  Cholera  Sitxtation  in  Rus-sia.  —  According 
to  press  dispatches  from  St.  Petersburg,  Oct.  31,  the 
latest  official  cholera  stnti.sticH  for  the  week  ending 
Oct.  22  show  that  the  epidemic  is  now  being  checked 
with  the  approach  of  winter.  There  were  1,000  new 
cases  reported  imrl  410  de.'iths  were  recorded.  More 
than  half  the  number  of  cisea,  ."ifiO,  were  in  Kiev  and 
Volhynia  provinces,  where  the  winter  is  belated.  Then' 
were  only  10.3  ease.s  in  the  four  southern  provinces  !ind 
7.5  in  the  five  provinces  of  the  Middle  Volga  region. — 
New  York  Mea.  Jour. 


PROGRESS   IN  SURGERY. 

BY  J.  Q.  MUMFORD,   M.D..    BOSTON. 

RESULTS      OF      THE     OPERATIVE      TREATMENT      OF 
BREAST    CANCER. 

(Concluded  from  No.  19,  p.  640.) 

Halsted,  more  than  other  writers,  distinguishes 
degrees  of  axillary  involvement,  giving  four 
groups  of  cases  depending  upon  the  extent  of 
involvement:  (a)  base  of  axilla  only;  (6)  base 
and  mid-axilla;  (c)  base,  mid-axilla  and  apex; 
(rf)  veins  intimately  adherent.  He  shows  how 
groups  b,  c,  and  d  are  much  the  most  difficult 
and  serious  and  lead  with  considerable  certainty 
to  an  involvement  of  the  supraclavicular  region, 
and  he  finds  this  region  above  the  clavicle  the 
seat  of  disease  in  a  surprisingly  large  number  of 
cases.  Of  his  232  cases  the  neck  operation  was 
done  in  119;  while  of  the  remaining  113  cases,  in 
which  the  neck  operation  was  not  done,  44  were 
operated  upon  subsequently.  Halsted  finds  micro- 
scopic involvements  of  the  neck  glands  in  great 
numbers  of  cases  which  show  no  palpable  evidence 
of  disease  in  that  i-egion.  For  this  reason,  he 
insists  upon  the  neck  dissection  in  all  cases  in 
which  the  axilla  is  involved  beyond  the  base. 
He  lays  down  the  following  rules:  the  surgeon 
should  perform  the  neck  operation,  "  barring,  of 
course,  special  contra-indication.s:  (1)  in  all  cases 
with  palpai)le,  operable  neck  involvement;  (2) 
when  the  apex  of  the  surgical  axilla  is  involved. 
When  mid-axillary  involvement  is  demonstrable 
at  the  operation,  special  implication  is  almost 
certain,  and  hence,  (3)  in  these  cases  also  the 
neck  should  be  typically  cleaned  of  its  lymph- 
atics, as  high,  at  the  very  least,  as  the  bifurcation 
of  the  carotid. 

"  We  find  ourselves  for  the  past  two  years 
again  performing  the  neck  operation  in  most 
cases.     We  omit  it  in  hopele.ss  cases." 

As  evidence  that  involvements  of  the  neck  do 
not  imply  necessarily  a  hopeless  condition,  Hal- 
sted cites  40  traced  cases,  in  which  cancer  was 
found  and  removed  from  both  neck  and  axilla. 
Four  of  the.se  ca.ses  survive  the  three-year  limit, 
siiowing  us  ])ositively  good  end-results  in  10%. 

On  the  other  hand,  (Jreenough,  and  most  of 
the  other  speakers,  conclude  from  their  studies 
that  caneorDus  glands  above  the  clavicle  pracfi- 
eallv  contra-indicate  an  operatit)n  for  radical  cure. 
Of  3S  cases  reported  by  tireenough,  with  involve- 
ment and  removal  of  the  neck  glands,  none  sur- 
vive. Willy  Meyer  does  not  favor  the  neck  opera- 
tion and  finds  none  of  his  neck  cases  alive  after  a 
five-year  limit.  Ochsner  dissected  the  neck  seven 
times  in  78  ca.ses.  His  seven  neck  cases  are  dead. 
The  studies  and  conclusions  of  these  three  speak- 
ers, however,  are  by  no  means  as  exhaustive  and 
satisfactory  as  Halsted's.  nor  is  their  experience 
with  neck  involvements  as  extensive. 

\,.  S.  I'ilcher  supjiorts  Halsted's  views  in  an 
entirely  interesting  and  convincing  paper.  The 
former  surgeon  has  made  a  painstaking  endeavor 
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to  dissect  the  neck  in  all  advanced  cases  which 
have  come  under  his  hands  during  the  past  ten 
years,  and  his  success  in  eliminating  completely 
the  disease  is  excellent.  So  long  ago  as  1900  he 
reported  a  series  of  ten  cases,  from  which  he  had 
removed  cancerous  neck  glands,  with  a  resulting 
immunity  of  33.3%  after  three  years.  He  now 
reports  a  further  interesting  group  of  18  cases. 
Taking  all  of  his  reported  cases  from  which  de- 
monstrable cancerous  growths  in  the  neck  were 
removed,  Pilcher  shows  the  surprisingly  low 
end-mortality  of  64%,  so  far  as  now  appears, — 
the  best  and  most  encouraging  end-mortality 
statement  deahng  with  these  supraclavicular 
cancer  nodes  that  has  been  recorded  up  to  this 
time.  He  reminds  us  further  of  the  dense,  deep 
cervical  fascia  which  renders  difficult  a  detection 
of  cancer  nodules  until  they  have  attained  a  con- 
siderable size,  and  insists  strongly  on  the  impor- 
tance of  the  surgeon's  recognizing  the  probability 
that  the  supraclavicular  glands  are  infected  in 
every  case  of  extensive  cancer  of  the  breast. 

Many  of  the  speakers  urged  again  the  vital 
importance  of  an  early  diagnosis  in  all  cases  of 
breast  tumor,  and  a  few  had  something  new  to 
contribute  to  the  subject.  All  intelligent  prac- 
titioners now  agree  that  every  tumor  of  the 
breast  should  be  seen  by  a  competent  surgeon, 
though  unfortunately  we  know  that  great  num- 
bers of  breast  tumors  remain  undiagnosticated 
until  the  complete  operation  is  hopeless.  Vander 
Veer  dwells  upon  what  he  calls  "  the  pre-cancer- 
ous  state,  from  the  nervous  condition  of  the 
patient,"  and  relates  an  interesting  case  in  illus- 
tration of  his  contention  that  frequently  patients 
are  convinced  of  the  imminence  of  a  mahgnant 
growth  long  before  the  surgeon,  while  often  the 
outcome  justifies  the  patient's  forebodings.  Van- 
der Veer  would  not  disregard  this  anxiety. 

Halsted  finds  a  great  interest  in  determining 
the  early  diagnosis  of  cancer.  Physicians  should 
remember  that  more  than  80%  of  all  breast 
tumors  are  malignant,  so  that  the  presumption 
of  cancer  is  ever  present,  and  should  warn  the 
optimist  when  examining  a  painful  or  lumpy 
bi-east,  even  in  a  young  woman,  that  the  burden 
of  proof  rests  upon  him  to  show  that  the  disorder 
is  not  cancer.  Says  Halsted,  "  It  well  repays  the 
experienced  surgeon  to  spend  perhaps  an  hour  in 
the  examination  of  certain  breasts."  We  are 
seeing  constantly  "  smaller  and  still  smaller 
tumors,  cancers  which  give  not  one  of  the  car- 
dinal signs."  He  reminds  us  of  the  adenoma  in 
a  transitional  stage,  but  more  difficult  still  the 
tiny  retro-mammary  adeno-carcinoma,  or  the 
colloid  carcinoma,  in  a  breast  covered  with  one  or 
more  inches  of  fat.  "  If  in  such  a  case  there 
should  be  no  shortening  whatever  of  the  trabec- 
ute  the  diagnosis  could  hardly  be  made."  "  But 
given  even  very  slight  shortening  of  the  trabec- 
ule from  tumor  to  skin,  this  fact  might  be  de- 
terminable by  making  both  breasts  take  the 
widest  possible  excursions  on  the  chest  wall 
under  the  skin,  the  faintest  conceivable  trace  of 
a  difference  of  the  two  sides,  in  a  minor  pectoral 
crease,  for  example,  may  suffice  for  the  diagnosis." 


"  Frequently  there  is  no  sign  but  the  almost 
imperceptible  suggestion  of  pull,  which,  when  the 
faintest  possible,  is  of  course  elicited  by  dis- 
location in  one  direction  only.  This  sign,  how- 
ever slight,  is  all  that  is  needed  for  the  diagnosis." 
The  surgeon  must  manipulate  both  breasts  in 
making  this  test,  in  order  that  one  may  serve  as  a 
control.  It  is  interesting  to  read  Halsted's  state- 
ment that  to  him,  with  his  enormous  experi- 
ence, the  extreme  possibilities  of  the  test  were 
not  fully  reahzed  a  decade  ago,  and  that  each 
year  it  developed  a  little  in  refinement;  and  he 
remarks  that  it  should  impress  the  uninitiated 
to  witness  the  ability  of  the  demonstrator  to 
diagnosticate  with  the  fingers,  through  con- 
siderable fibrous  tissue,  hardly  visible  cysts  yield- 
ing on  puncture  the  tinest  fraction  of  a  drop. 
Halsted  dwells  also  on  the  importance  of  deter- 
mining the  size  of  the  involved  breast  relative 
to  the  other  breast,  and  of  noting  most  carefully 
the  relative  amount  of  uninvolved  mammary 
gland  remaining. 

"  Given  a  carcinoma,  say,  one  half  or  one 
quarter  as  large  as  the  palm  of  the  hand,  if  this 
tumor  has  grown  not  at  all,  or  little,  at  the  ex- 
pense of  the  breast,  the  prognosis  is  relatively 
good,  for  the  tumor  in  such  case  is  quite  surely 
of  a  definitely  adenomatous  type  and  not  of  the 
scirrhous  variety."  Halsted  holds  that  a  scir- 
rhous cancer  represents  only  a  part  of  what  has 
existed,  for  the  struggle  against  the  cancer  cells 
resulting  in  fibrous  tissue  production  is  not  always 
futile,  and  when  the  minute  foci  of  cancer  epithe- 
lium have  been  destroyed,  the  new  fibrous  tissue 
may  in  part  be  absorbed  also.  As  a  result  the 
scirrhous  disease  may  be  active,  and  metastasis 
take  place  a  long  time  before  the  visible  or  pal- 
pable tumor  is  developed.  We  have  seen  how 
cancerous  glands  in  the  axilla  may  exist  without 
obvious  breast  cancer,  though  later  there  devel- 
oped a  malignant  tumor  in  the  corresponding 
breast. 

These  remarks  and  reflections  of  Halsted  de- 
mand the  serious  consideration  of  surgeons. 

The  subject  of  jnognosis  is  probably  the  most 
important  single  element  in  this  discussion,  and  we 
.know  how  the  histological  character  of  the  special 
tumor  bears  immediately  on  this  subject;  as 
Dennis  says,  the  type  of  the  cancer  seems  to  have 
an  influence  on  the  prognosis  greater  than  the  now 
accepted  radical  operation.  I  have  already  re- 
ferred to  this  matter  in  this  writing,  and  in- 
cidently  have  pointed  out  the  significance  of 
glandular  involvements  as  bearing  upon  the  prog- 
nosis. Furthermore,  Oliver  states  that  the  loca- 
tion of  the  primary  growth  is  significant  since 
"  central  growths  and  those  located  in  the  lower 
third  of  the  base  give  a  much  larger  percentage 
of  recoveries  than  do  growths  located  elsewhere." 
But  there  is  no  certainty  in  prognosis,  even  prog- 
nosis of  evil,  for,  as  Oliver  states  further,  that 
matter  in  an  individual  case  will  always  remain 
a  doubtful  question.  "  Seemingly  favorable  cases 
sometimes  progress  to  a  fatal  termination, 
whereas  one  is  sometimes  pleasantly  surprised 
by  having  an  unpromising  case  go  on  to  recovery." 
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Physicians  are  wont  to  ask  us  how  much  dis- 
ability results  from  extensive  mutilating  opera- 
tions on  the  breast.  It  is  interesting  to  hear  the 
unanimity  with  which  the  Washington  debaters 
assert  that  the  disability  is  slight.  For  instance. 
Greenough  states  that  out  of  o'.i  patients  interro- 
gated 26,  or  about  half,  reported  perfect  use  of 
the  arm;  20  reported  good  use;  4  fair  use,  and  2 
only  "  a  little  "  use,  while  one  described  the  arm 
as  "  stiff."  That  is  to  say,  50  patients  out  of  53 
had  serviceable  arms  after  the  subsidence  of  the 
initial  shoulder  lameness,  which  is  so  common. 
About  one  third  of  his  cases  had  some  swelling 
of  the  hand  or  arm,  but  this  interfered  little  with 
the  use  of  those  members,  and  was  transient  in 
most  of  the  cases.  Ochsner  bears  similar  tes- 
timony, stating  that  swelling  of  the  arm  was 
troublesome  in  but  10%  of  his  cases.  Jonas 
speaks  of  frequent  swelling  of  the  arm,  but  no 
permanent  impairment  of  its  use,  while  Oliver 
reports  lymphedema  of  the  arm  in  five  of  his  35 
patients.  Says  Greenough,  "  It  is  probable  the 
swelling  of  the  upper  arm  is  to  be  regarded  as  the 
direct  result  of  the  removal  of  the  axillary  lymph 
trunks;  but  swelling  of  the  hands  and  fingers  may 
probably  be  attributed  to  cicatricial  pressure  upon 
the  vein.  It  is  reassuring,  however,  to  find  that 
swelling  of  the  arm  occurs  so  commonly  in  cases 
without  recurrence,  and  that  it  is  not  to  be 
regarded  necessarily  as  evidence  of  axillary 
recurrence." 

Most  of  the  speakers  decline  to  accept  an 
arbitrary  time  limit  of  three  years  as  represent- 
ing cure  of  the  disease,  and  this  feeling  is  ex- 
pressed by  Halsted,  when  he  says  that  we  should 
demand  as  proof  of  cure  in  those  most  difficult 
cases  with  involvement  of  the  neck,  that  the 
patient  live  at  least  five  years  after  the  opera- 
tion. Even  in  cases  which  suffer  recurrence 
surgeons  find  that  the  recurrence  often  comos 
late.  Oliver  saj^s  that  the  average  duration 
of  life  after  operation  (in  fatal  cases)  is  twenty 
months,  according  to  his  experience;  the  average 
time  of  recurrence  being  fourteen  and  one  quarter 
months.  Probably  most  surgeons  will  agree  with 
Ochsner,  who  finds  that  about  one  half  of  the 
deaths  occur  within  the  first  year.  P'or  instance, 
out  of  43  eventually  fatal  cases,  Ochsner  reports 
24  dead  within  a  year,  30  dead  within  two  years, 
and  36  dead  within  three  years,  the  remaining 
7  deaths  being  strung  out  over  fourteen  years. 
The  statements  of  Oliver  and  Ochsner  correspond 
quite  closely  with  those  of  the  other  speakers, 
so  that  the  s\irgeon  should  feel  justified  in 
strongly  encouraging  the  patient  who  has  survived 
the  one-year  limit. 

The  significance  of  the  word  treatment  does  not 
seem  to  appeal  with  entirely  equal  force  to  all 
operators,  as  one  may  gather  from  the  (|uotati()ns 
already  given  in  this  article,  (ireenough  dis- 
courses upon  four  types  of  operations:  complete, 
semi-complrle,  inrnniplete  and  pnllinlivr.  Ry  com- 
plete operation  he  means  wide  removal  of  the 
breast,  both  pector.'d  muscles,  the  axillary  con- 
tents, and  occasionally  a  dissection  of  the  neck. 
We  have  seen  that  Halsted  and  Pilcher  dissect 


the  neck  if  there  be  cancerous  deposits  beyond 
the  base  of  the  axilla.  All  of  the  other  speakers 
practically  agree  with  Greenough  in  his  definition 
of  a  complete  operation.  But  it  is  needless  to 
dwell  further  on  this  well- ventilated  topic. 

All  surgeons  appear  to  agree  also  in  the  prop- 
osition that  wide  areas  of  skin  invariably  should 
be  removed ;  but  one  would  be  interested  to  watch 
their  individual  practice  for,  from  the  words  of 
the  speakers  at  the  symposium,  it  is  hard  to  be- 
lieve that  their  conceptions  of  wide  skin  areas 
correspond.  It  seems  that  few  surgeons  remove 
so  small  an  area  of  skin  as  to  allow  of  direct  suture 
of  the  wound.  Halsted  dissects  out  a  great  disk 
and  covers  in  the  raw  surface  with  skin  grafts, 
while  others  employ  the  plastic  operations  of 
Warren,  Willy  Meyer  and  Mixter.  Greenough 
states  that  in  his  list  of  complete  operations  many 
of  the  wounds  were  sutured  directly,  with  a  re- 
sulting end  success  of  11.7%;  while,  in  another  j 
large  series  of  wounds   closed   by  plastic  flaps,  1 

]9.4^'(,  were  successful.  Halsted  remarks  that 
he  should  not  care  to  say,  "  Beware  of  the  man 
with  the  plastic  operation,"  and  endorses  a 
statement  that  the  operator  whose  duty  it  is  to 
close  the  wound  should  not  be  intrusted  with  the 
planning  of  the  skin  incision.  However,  he  does 
not  regard  the  use  of  plastics  as  entirely  taboo, 
but  asserts  positively  that  no  surgeon  should 
invariably  plan  his  operation  with  a  plastic  in 
mind. 

A  careful  reading  of  these  papers  impresses  one 
with  the  fact  that  a  great  many  surgeons  inter- 
pret the  words  complete  operation  to  correspond 
with  their  personal  conception  of  the  extent  of 
disease  in  the  individual  case.  Cabot  says,  "  If 
the  disease  had  infected  many  Ij'mphatic  glands 
it  was  sure  to  recur,  even  after  a  thorough  re- 
moval of  all  the  musclef:  and  axillarii  contents." 
"  In  case  12  the  nodule  in  the  breast  was  small 
and  so  situated  in  the  center  of  the  gland  that  I 
felt  safe  in  leaving  the  pectoral  muscle.  .  .  .  Since 
that  experience  I  have  removed  the  muscles  in 
all  cases."  Says  Dennis,  after  vigorously  en- 
dorsing the  radical  operation  in  suitable  cases, 
"The  element  of  time  should  be  seriously  con- 
sidered, since  the  performance  of  any  operation 
which  re(iuires  the  patient  to  be  under  an  anes- 
thetic for  four  or  five  houi-s  is  attended  with  a 
risk,  which  should,  if  possible,  be  obviated." 

The  veteran  \'ander  Veer,  conmienting  upon 
his  own  most  favorable  list  of  cases,  remarks,  "  I 
would  say  that  in  the  cases  that  are  reached 
early  I  am  not  yet  convinced  that  the  very  radi- 
cal operation  of  removal  of  the  pectoral  muscles 
is  called  for,  but  we  cannot  be  too  emphatic  in 
impressing  on  the  younger  men  the  necessity  of 
careful  examination  and  dissection  of  the  axillary 
spaces." 

Jonas  sums  up  well  the  average  practice  of 
the  best  surgeons,  when  he  states,  that  "  no 
modern  surgeon  would  have  the  temerity  to  stop 
short  of  a  complete  removal  of  the  entire  breast 
.Mild  axillary  ciuitents  in  the  very  early  cases,  and 
in  later  ones  remove,  in  addition,  both  pectoral 
muscles  and    the  fat   from   the  supraclavicular 
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triangle";  while  .Jacobson  has  "employed  the 
incision  suggested  In-  Dr.  Halsted  and  has  fol- 
lowed his  technic,  except  as  to  the  supra- 
clavicular glands,  in  all  cases.  The  latter  step 
has  only  been  undertaken  when  there  has  been 
apparent  invasion  of  the  neck.  The  axillary 
space  has  been  thoroughlj^  cleaned  out,  the  pec- 
toralis  major  and  sometimes  the  pectoralis  minor 
have  been  removed." 

Contrast  the  foregoing  state?r.ents  and  their 
associated  evidence  of  good  and  improving  end- 
results  with  the  following  brief  profession  of 
faith  by  Halsted:  recognizing  that  extension, 
the  most  rapid,  takes  place  "  beneath  the  skin 
along  the  fascial  planes,  we  must  remove  not  only 
a  larger  amount  of  skin  and  a  much  larger  area 
of  subcutaneous  fat  and  fascia,  but  also  strip 
the  sheaths  from  the  upper  portions  of  the 
rectus,  the  serratus  magnus,  the  subscapularis 
and  at  times  from  parts  of  the  latissimus  dorsi  and 
the  teres  major.  Both  pectoral  muscles  are,  of 
course,  removed. 

"  A  part  of  the  chest  wall  should,  I  believe, 
be  exci-sed  in  certain  cases,  the  surgeon  having 
in  mind  always  that  he  is  dealing  with  lymphatic 
and  not  blood  metastasis,  and  that  the  slightest 
inattention  to  detail,  or  attempts  to  hasten  con- 
\alescence  by  such  plastic  operations  as  are  feas- 
ible only  when  a  restricted  amount  of  skin  is 
removed,  may  sacrifice  his  patient. 

"  It  must  be  our  endeavor  to  trace  more  defi- 
nitely the  routes  travelled  in  the  metastases  to 
bone,  particularly  to  the  humerus,  for  it  is  even 
possible  in  case  of  involvment  of  this  bone  that 
amputation  of  the  shoulder  joint,  plus  a  proper 
removal  of  the  soft  parts,  might  eradicate  the 
disease.  So,  too,  it  is  conceivable  that  ulti- 
mately. .  .  amputation  at  the  hip-joint  may 
seem  indicated." 

In  comparison  with  the  splendid  radicalism 
of  Halsted  all  lesser  operations  pale,  yet  they  are 
seriously  to  lie  considered  if  we  regard  published 
statistics  only.  Greenough  reports  75  svmi- 
complete  operations,  with  an  end-mortality  of 
75%,  as  contrasted  with  his  end-mortality  of 
.S4%  for  complete  operations.  (By  semi-complete 
he  means  his  complete  operation,  done  without 
disturbing  the  pectoralis  minor.) 

He  reports  85  incomplete  operations,  with  an 
end-mortality  of  75%.  (In  the  majority  of  these 
operations,  which  were  done  more  than  ten  years 
ago,  the  pectoral  muscles  were  not  removed;  in 
some  the  whole  breast  was  not  taken,  and  in 
others  the  dissection  of  the  axilla  was  incomplete.) 

Furthermore,  Greenough  reports  56  palliative 
operations,  with  an  end-mortality  of  93%  only. 

The  reader  will  remember  that  Greenough's 
tables  deal  with  cases  running  back  thirteen 
years.  We  must  not  take  courage  too  eagerly 
over  the  good  results  of  his  incomplete  operations. 
Those  patients  of  his  may  thank  fortune  that  at 
the  time  of  their  operations  the  disease  was  still 
in  its  earliest  stages. 

ilethods  of  treatment  for  cancer  other  than 
operative  methods  find  a  certain  amount  of  qual- 
ified favor  among  surgeons.     Most  of  the  debaters 


have  something  to  say  about  the  x-ra}^s,  though 
none  of  them  describe  accurately  their  manner 
of  using  them.  Cabot  feels  that  occasionally  the 
x-rays  have  checked  and  delaj'ed  the  growth  of 
inoperable  cancer,  but  he  does  not  feel  that  they 
are  positi\ely  curative.  Willy  Meyer  regards 
the  x-rays  as  valuable  in  the  immediate  after- 
treatment,  and  urges  every  patient  to  submit  to 
a  six  or  eight  weeks'  course  as  soon  as  healing 
has  been  accomplished.  He  reports  one  case, 
for  which  he  gave  a  bad  prognosis  at  the  time 
of  the  operation,  but  in  this  case  faithful,  inter- 
mittent use  of  the  x-rays  has  had  a  most  gratifj-- 
ing  result.  There  has  been  no  recurrence  in 
four  years.  Of  course,  a  single  case  of  this  kind 
is  not  convincing.  Ochsner  advises  the  use  of 
x-rays  systematically  after  all  operations  for 
breast  cancer  and  believes  that  he  sees  their 
benefit.  Jacobson  also  uses  x-rays  in  the  same 
fashion..  On  the  other  hand,  Vander  Veer  has  seen 
little  permanent  good  result  from  the  use  of  the 
x-rays,  except  that  undoubtedly  in  many  cases 
they  relieve  pain,  and  sometimes  delay  the  activity 
of  the  growth.  In  this  connection  one  recalls 
Crile's  enthusiastic  endorsement  of  x-ray  treat- 
ment after  the  removal  of  cancer  of  the  neck. 
His  method  is  to  leave  the  wound  wide  open  and 
to  project  the  rays  directly  into  its  granulating 
depths,  employing  the  treatment  eveiy  other  day 
for  several  weeks,  and  so  vigorously  as  to  keep 
up  a  mild  dermatitis  in  the  vicinity  of  the  wound. 
We  encounter  an  interesting  paradox  when  we 
contrast  these  facts  with  the  experience  of  those 
well-known  x-ray  workers,  who  have  contracted 
malignant  skin  disease  from  long  continued 
exposures  to  the  rays. 

Halsted  again  reminds  us  of  the  occasional 
value  of  caustics  in  the  treatment  of  cancer,  and 
points  out  that  regional  recurrences  after  incom- 
plete operations  may  be  delayed  by  the  use  of 
chemical  or  actual  cauterization.  Caustics  seem 
to  check  cancer  permeation  of  the  surrounding 
tissues,  and  Halsted  states  that  all  incomplete 
operations  for  cancer  should,  when  possible,  be 
made  with  the  Paquelin  or  actual  cautery. 
Other  surgeons,  notably  the  Mayos.  endorse  this 
view  and  practice. 

If  one  may  epitomize  the  combined  teachings 
regarding  treatment,  of  the  Washington  speakere 
one  may  say  that  cancer  of  the  breast  should  be 
renio\'ed  with  a  great  skin  margin ;  wit  h  a  wide  dis- 
section of  adjacent  fat  and  subcutaneous  tissue: 
with  excision  of  both  pectoral  muscles;  occasion- 
ally with  stripping  the  fascia  from  the  numerous 
neighboring  muscles;  with  thorough  cleaning 
out  of  the  axilla,  and  when  the  axilla  is  involved 
beyond  its  base,  with  dissection  of  the  neck  as 
far  as  the  bifurcation  of  the  carotid.  Palliative 
operations  should  be  performed  if  possible  with 
the  Paquelin  cautery,  and  in  all  cases  the  wounds 
should  be  treated  subsequently  with  the  x-rays 
for  at  least  six  weeks. 

In  conclusion,  so  numerous  are  the  figures  and 
so  prolific  the  writers  and  speakers  that  one 
could  pile  up  great  numbers  of  familiar  or  curious 
facts,  but  the  main  points  of  the  story  have  been 
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brought  out,  and  we  may  sum  up  the  discussion  that  I  have  ever  had,  and  naturally,  every  time  I  see 
in  somewhat  the  following  fashion:  an  adult  tonsil  to  be  removed,  I  have  a  fear  of  the  fifth 

The  speakere  in  Washington  dealt  with  1,194  day.    If  I  can  get  over  the  fifth  day,  I  feel  quite  safe, 
cases,  and  an  end-mortalitv  of  Se.eSf^.  including     ^"  ^^  <^ase,  the  reason  it  took  so  long  to  stop  the 
all  varieties  of  subjects,   all  varieties  of  breast  I  ^''"^'*,'"S  was  because  everj- time  the  patient  swallowed 

cancer,  patients  of  various  ages  and  growths  of  I  f*^^  P'°*^?^t°''V^''*^  ^1°°' ^''^  ^"'^^'■®  ^'"'^  *'"' ^^^^" 
various  development.     The  case  surviving  lo^g.  1  •"?.  """mediately  foUowed. 


est  without  recurrence  is  a  patient  of  Dennis. 
Twenty-nine  j'ears  have  passed  since  her  opera- 
tion. The  patient  surviving  longest  with  re- 
currence was  attacked  secondarily  in  the  twentj-- 
second  year  after  her  operation. 

Of  the  1.194  cases  reported,  518  are  now  alive 
and  in  good  health,  after  more  than  three  years 
have  passed  since  their  o]jerations 


As  regards  antisepsis  of  the  throat,  I  had  this  throat 
sprayed  every  two  or  three  hours,  from  the  time  of  the 
operation  until  after  the  hemorrhage,  with  Dobcll's  solu- 
tion. Although  this  throat  seemed  i)erfectlj-  clean,  of 
cour.se  there  must  have  been  some  infection.  Certaiidy, 
I  think  some  precautions  are  necessary. 

If  a  person  comes  to  me  with  hypertrophied  ton.^ils 
and  adenoids,  and  looks  like  a  thin-blooded  individual, 
I  try  to  have  that  patient  better  nourished  and  do  what 


Operations  vaiying  greativ  in  extent  and  sever-  I  }y^  |°  ',™'""T'M''"  ^'"'"'"T  "^  ^^'  ^^^"^  ^'[T  "l?" 
'^  .  -'     c-_  >=•         -  itnmg  IS  done  m  the  way  of  an  operation.     After  the 


ity  were  done  by  these  speakers  —  operations 
varj-ing  from  palliative  to  extensive  mutilating 
dissections. 

Handley's  e.xplanation  of  the  permeation  of 
cancer  meets  liest  our  understanding  of  the  con 
ditions  of  spread,  metastasis  and  recurrence  of 
the  disease. 

Extensive  axillaiy  involvement  implies  supra- 
clavicular involvement,  and  calls  for  extensive 
dissection  in  a  great  number  of  cases.  Cancer- 
ous glands  in  the  neck  do  not  point  necessarily 
to  a  hopeless  condition. 

Palliative  operations  should  I)e  executed  with 
a  Paqueliii  cautery  so  far  as  possible. 

Recurrence  in  the  scar  is  becoming  less  com- 
mon as  we  appreciate  increasingly  the  impor- 
tance of  removing  wide  disks  of  skin.  Internal 
metastasis  is  most  common  in  the  lungs,  medias- 
tinum, liver,  spine,  brain,  humerus  and,  occa- 
sionally, the  femur. 

Even  pessimists  will  admit  that  these  results, 
representing  the  work  of  widely  scattered  groups 
of  surgeons,  show  a  great  advance  over  what  we 
knew  when  this  generation  was  ten  years  younger. 


i\cpott0  of  M>otictie0. 


.\i:\V   i;\(iLA.\I)  OTOLOCICAL  .V\l)  I.AinNCO- 
LOClCAL  SOCIETY'. 

MEETINii    HfXD    .\r   THK    MaSSACIUSEITS    ( 'iI  AKITAlil.E 

Eve  and  Eak  I.nkikmakv,  .Jan.  IS,  1!)07. 

The  President,  Dk.  .\.  ("ooi.inoE,  .In.,  in  the  chair. 
I)k.  K.  A.  Crockett  read  a  paper  on 


TWO     CASK.S 


OK     IIEMOKKHAdK 
TO\.SII.!.OTOMY.' 

DISCISSION. 


KOI.I.OW  I\( 


i)n.  F.  p.  SPRAfiUE,  of  Providence,  rca<l  a  report  of 
!*<>me  .wrondary  ca.<«>s. 

One  patient  wa.s  operated  on  under  ether,  the  ridge, 
the  adenoids  and  both  tonsils  were  removed.     Everv- 


thinc  went,  well  until  the  fifth  day.     On  the  fifth  day 

after  the  o|)erntion,  in  the  night,  as  usual,  they  tele- [  r;it her  freer  than  usual. 

phoncfl  for  nieto  come  to  the  house  as  the  patient  wa.s   and  on  the  fourth  dav  about  two  o'clock,  I  received  a 


>peration,  I  take  the  precaution  to  paint  the  throat 
thoroughly  with  glyccride  of  tannin,  and  it  seems  to  me 
that  this  has  been  a  help. 

In  some  cases,  if  there  is  very  much  bleeding  at  the 
time  of  the  operation,  I  use  cracked  ice  and  hold  it  in 
the  body  of  the  tonsil  for  a  few  moments  after  the  opera- 
tion. Following  the  operation,  for  the  first  day,  I  do 
not  allow  the  patients  to  have  anything  even  warm :  I 
keej)  them  on  cold  milk  and  ice  cream  and  cracked  ice. 

Ice  cream  is  always  grateful  to  the  children,  almost 
everybody  likes  it,  and  it  certainly  has  a  beneficial 
effect  in  keeping  the  blood  vessels  contracted.  In 
grown  people,  I  do  not  allow  the  patients  to  have  hard 
crusty  things,  nor  hot  foods,  for  three  or  four  days  fol- 
lowing the  o]icration.  It  seems  to  me  that  is  some  help 
in  the  preventing  of  hemorrhage. 

I  do  not  see  how  much  better  off  we  are  in  taking  out 
a  piece  of  the  ton.sil,  to  see  whether  it  is  going  to  bleed 
or  not.  In  this  case  that  I  reported,  the  woman  was 
twenty-se\en  years  old  at  the  first  operation,  and 
thirty-six  at  the  next,  but  the  tonsils  were  as  soft  as  we 
usually  find  in  a  child  of  a  dozen  or  fifteen  years  of  age. 
If  a  jiaticnt  comes  to  me,  and  I  get  a  history  of  repeated 
attacks  of  quinsy  sore  throat,  I  leave  that  tonsil  alone 
because  I  think  we  stand  a  pretty  good  chance  of  getting 
into  trouble  by  cutting  such  a  tonsil. 

.\fter  we  get  the  hemorrhage,  various  methods  are 
u.sed.  I  have  a  clamp  I  carry  in  my  bag  all  the  time. 
I  hope  that  I  shall  never  liave  to  use  it. 

I  had  one  ca.se  where  there  was  a  hemorrhage  from 
tlie  anterior  (liliar,  where  the  anterior  pillar  became 
engaged  in  the  tonsillotome,  and  although  it  only 
chijjped  off  an  eighth  of  an  inch,  it  bled  quite  profusely 
for  some  time.  The  patient  was  twentv-eight  years 
old. 

Dn.  J.  P.  Clark:  I  have  been  very  much  interested 
in  the  reports  of  these  cases  of  Dr.  Crockett's  and  Dr. 
Sprague's,  and  it  seems  to  me  rather  strange  that  re- 
moving the  tonsils  as  thoroughly  as  we  do  nowadays, 
that  we  do  not  hear  more  of  hemorrhage.  I  want  to 
take  this  opportunity  of  rejiorting  the  only  case  I  have 
had  of  secondary  hemorrhage  in  a  child.  This  occurred 
last  spring,  in  a  little  girl  of  seven  years  of  age,  from 
whom  I  removed  adenoids  and  ton.sils.  There  was 
nothing  remarkable  al)0Ut  the  oi>eration,  except  that 
1  made  a  note  that  the  right  tonsil  was  larger  than  the 
('ft,  and  that  in  removing  the  left,  the  hemorrhage  was 
I  heard  from  her  e\erv  day. 


having  a  .severe  hemorrhage  from  the  right  tonsil.  I 
went  and  in  an  hour  or  two  I  was  able  to  check  the 
bleeding.  In  two  days  there  was  another  hemorrhage, 
which  was  more  easily  stopped  than  the  first. 

These  are  the  only  cnnen  of  secondary  hemorrhage 

'S««  pica  661. 


telephone  message  from  the  parents  saying  that ,  about 
the  middle  of  the  night  before,  the  child  had  waked  up 
very  much  terrified,  and  had  vomited  up  a  Large  quan- 
tity of  bright  red  bloofi,  and  had  been  spitting  up  blood 
ever  since,  and  asked  if  they  should  bring  her  in  to  see 
I  me.     Of  course,  I  was  very  much  sur|)rised  that  they 
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had  not  notified  me  before,  and  I  said  I  would  come  out 
at  once.  The  father  came  for  me  in  his  automobile, 
and  thus  I  got  to  the  house  within  a  very  short  time 
after  being  notified. 

I  found  the  little  girl  with  a  bowl  in  her  hands,  spit- 
ting up  blood.  She  was  lying  in  bed,  pulse  140,  very 
nervous,  and  would  not  let  me  look  at  her  mouth  at  all, 
but  I  got  a  sufficiently  good  \new  to  see  that  the  blood 
was  coming  from  the  left  tonsil. 

There  seemed  to  be  nothing  to  do  but  etherize  her. 
I  sent  for  Dr.  D.  Crosby  Greene,  Jr.,  to  assist  me,  and 
for  the  family  physician  to  gi-\-e  the  ether.  I  found,  on 
examination,  that  the  blood  was  oozing  quite  freely 
through  the  remains  of  the  tonsil.  With  a  ciu-xed 
needle  and  catgut,  I  took  two  stitches  through  the  pos- 
terior pillar,  under  the  base  of  the  tonsil  and  out  through 
the  anterior  piUar,  bringing  the  pillars  together  over 
the  bleeding  tonsil;  after  tjnng  the  sutures  the  bleed- 
ing stopped  completely.  During  the  operation,  the 
child  vomited  about  a  pint  of  blood}-  fluid.  She  was 
put  to  bed.  The  pulse  was  then  about  200.  as  nearly  as 
could  be  counted.  During  the  following  night  she  was 
given  two  or  three  enemata  of  salt  solution.  She  was 
kept  in  bed  for  ten  daj's,  anrl  made  an  uneventful 
recovery. 

The  instruments  used  to  remove  the  left  tonsil  had 
l)een  a  tonsillotome  and  a  tonsil  punch.  While  the  sut- 
va-es  were  in  the  throat,  the  voice  was  somewhat  nasal, 
as  their  pre.sence  interfered  with  the  motion  of  the  soft 
palate. 

Dr.  Kittredge  :  Is  there  any  .special  needle  holder 
that  you  use? 

Dr.  Cl.\rk:  I  used  an  ordinary  needle  holder  in  this 
case. 

Dr.  T.  \.  DeBlois:  I  dare  say  Dr.  Farlow  recalls 
the  celebrated  case  of  Dr.  LefTerts,  of  New  York,  who 
had  to  take  up  an  artery  and  tie  it  in  the  mouth.  He 
was  able  to  locate  it,  pick  it  up  with  the  forceps  and  tic 
it. 

I  had  a  ca.se,  myself,  which  drove  me  away  from  ton- 
sillotomy for  several  years.  I  cut  off  both  tonsils,  and 
the  woman  bled  for  an  hour  and  a  half,  and  finally, 
when  she  fainted  and  rolled  off  the  sofa,  why  then,  she 
stopped  bleeding. 

In  the  labors  of  the  medical  inspectors  in  the  public 
schools,  where  the  children  are  sent  to  the  hospitals  by 
.scores,  for  the  extirpation  of  the  tonsils  and  adenoids, 
one  half  of  the  patients  will  have  tonsils  to  be  removed 
together  with  the  adenoids.  We  have  been  doing  this 
for  several  years,  and  we  have,  to  the  best  of  my  belief, 
had  no  trouble  with  hemorrhage  with  tonsillotomy, 
whether  with  the  Leland  knife  or  guillotine.  Our  pro- 
cedure is  always  the  same,  adenoid,  tonsil  or  anj'thing 
else;  we  always  scratch  with  the  sharpened  finger  nail 
after  cutting.  It  is  a  good  thing  in  adenoids  to  clean  out 
the  little  fossa  of  Rosenmueller  with  the  finger  nail,  and 
it  certainlj' tends  to  arrest  hemon-hage,  just  as  it  does  in 
obstetric  cases.  We  follow  that  procedure  with  the 
tonsil  cut  off  with  the  tonsiUotome ;  we  scratch  and  they 
bleed  very  little,  and  I  suppose  we  ha^e  been  doing  this 
in  these  large  institutions,  20  to  30  a  day,  for  about  five 
years,  and  I  think  that  Dr.  Vogel  will  agree  with  me, 
that  we  have  never  had  a  case  of  severe  hemorrhage  at 
the  hospital. 

Dr.  F.  L.  J.^ck:  I  have  seen  only  one  case  of  alarm- 
ing hemorrhage  after  removal  of  the  tonsils.  I  did  not 
operate  myself,  but  was  called  in  on  account  of  the 
bleeding.  The  operator  had  removed  a  small  portion 
of  the  anterior  pillar,  which  contamed  a  good  sized 
artery.  The  child  was  etherized,  and  the  artery  seized 
with  a  pair  of  long  forceps.  I  have  seen  a  moderate 
hemorrhage  at  the  time  of  operation,  but  ne\'er  a  case 
of  delayed  bleeding. 


The  causes  of  hemorrhage  are  apparent,  but  no  one 
has  enlarged  upon  the  best  method  of  arresting  it.  Un- 
less the  patient  is  etherized  one  cannot  keep  him  still 
or  open  the  mouth  to  see  anything.  Therefore,  it 
would  seem  as  though  ether  were  necessary.  Sewing 
the  pillars  together  is  a  very  difficult  thing  to  accom- 
plish. 

I  always  carry  with  me  a  large  hemostat,  one  blade 
of  which  exerts  pressure  on  the  tonsil  and  the  other  on 
the  neck.  The  handles  are  ^emo^•ed,  and  the  instru- 
ment left  in  the  mouth. 

Dr.  W.  S.  Boardil\n:  A  patient  came  to  the  Boston 
Dispensary  from  Lawrence.  It  seemed  advisable  to 
remove  his  ton.sils  and  I  took  off  one  with  a  snare,  when 
an  artery  spurted  and  became  very  troublesome.  The 
feUow  kept  his  mouth  open,  while  I  wiped  off  the  sur- 
face, found  the  spot  and  applied  a  hemostat.  He  went 
to  the  City  Hospital  over  night,  and  came  back  to  the 
dispensary  in  the  morning,  but  did  not  care  to  have  the 
other  tonsil  excised. 

I  do  not  know  how  long  they  kept  the  hemostat  in  his 
mouth.  It  seems  to  me  that  we  should  find  out 
whether  the  hemorrhage  is  from  an  oozing  surface  or 
an  artery,  and  consider  whether  a  hemostat  or  the 
clamp.  Dr.  Jack  spoke  of,  can  be  better  applied.  A 
bit  of  cotton  or  gauze  wet  with  a  solution  of  gelatin 
and  appUed  to  bleeding  tissue  acts  well,  and  I  have 
often  found  that  gelatin,  locally  applied,  helps  to  clot 
blood  in  a  short  time.  I  think  the  old  remedy  of  apply- 
ing compresses  wet  with  compound  tincture  (jf  benzoin, 
can  be  tried  in  some  cases  of  hemorrhage  from  the  nose, 
with  success,  but  would  not  expect  so  much  to  result 
from  its  use  in  the  case  of  excessive  and  obstinate 
hemorrhage,  following  removal  of  tonsils. 

Dr.  E.  M.  Holmes,  of  Boston :  About  two  years  ago  I 
had  a  case,  a  girl  twenty-one  years  old,  from  whom  I  re- 
moved a  large  tonsil.  The  operation  was  in  the  morn- 
ing, and  four  and  a  half  days  after,  there  was  this  pro- 
fuse hemorrhage.  In  this  case,  I  used  the  curved  needle 
and  catgut  suture,  and  instead  of  making  two,  I  made 
five  or  sLx  stitches  about  the  pillars,  forming  a  purse- 
string,  drawing  the  tissues  together  in  that  way. 

I  used  a  Monks  needle  holder ;  it  was  not  the  easiest 
thing  to  do,  but  we  had  to  do  something,  and  this  was 
entirely  successful. 

Dr.  ('.  H.  Powers,  Jr.  :  Dr.  Crockett  told  me  over  the 
telephone  which  side  had  bled  at  the  time  of  operation, 
and  I  assumed  that  it  would  be  that  side  when  I  arrived. 
I  put  on  all  the  digital  pressure  I  could  bring  to  bear, 
until  we  could  get  a  clamp  there,  from  four  to  fi\e  min- 
utes. After  the  hemorrhage  had  stopped,  that  clamp 
staid  on  until  the  next  morning,  eighteen  or  twenty 
hours,  with,  of  course,  great  discomfort  to  the  patient, 
but  with  no  recurrence  of  the  hemorrhage. 

The  patient  was  so  exsanguinated  that  extreme 
measures  were  necessary  —  saline  infusions,  etc.,  after 
which  he  rallied  ver}'  satisfactorily. 

Dr.  a.  C.  Getchell,  of  Worcester:  I  have  had  ex- 
perience enough  with  bleeding  to  make  me  look  upon 
every  case  with  more  or  less  anxiet}',  and  watch  the 
telephone  carefully  for  two  or  three  hours  after  an 
operation. 

Dr.  Jack  has  raised  the  question,  What  should  we  do? 

My  general  plan,  in  the  first  place,  is  not  to  operate 
unless  my  patients  can  go  immediately  to  bed,  and  stay 
there  for  a  number  of  hours:  in  the  second  place,  if 
there  is  bleeding,  to  keep  them  as  quiet  as  possible  with 
the  head  and  shoulders  elevated.  I  apply  cold,  in  the 
form  of  ice,  to  the  outside,  and  I  think  it  is  practical  to 
get  a  good  view  of  the  area.  If  there  is  oozing,  I  think 
that  peroxide  of  hydrogen,  up  to  the  full  strength,  is 
well  worth  using,  locally,  and  if  the  pulse  becomes  rapid 
and  weak  I  give  a  salt  injection  by  the  rectum.     Of 
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course,  if  the  bleeding  is  extreme,  as  it  has  been  in  one 
of  my  cases,  I  inject  salt  solution  into  the  veins.  The 
last  resort  of  a))plying  constant  pressure  or  sewing  to- 
gether the  half  arches,  I  have  fortunately  newr  had  to 
lesort  to.  I  carry  with  me  a  Douglass  needle,  which 
.-seems  to  meet  the  indications. 

Ur.  F.  p.  Emerson:  It  seems  that  the  gist  of  all  the 
remarks  that  have  been  made  tends  to  show  that  this 
operation  of  tonsillotomy,  even  in  the  hands  of  the 
most  skilful,  b  apt  to  be  followed  by  .serious  hemor- 
rhage. In  these  days  when  the  general  practitioner, 
as  well  as  the  speciaUst,  is  doing  this  operation,  we 
ought  to  .send  out  this  warning.  This  is  a  surgical  pro- 
cedure which  should  be  entered  upon  with  e\ery  pre- 
caution, and  these  cases  should  be  where  they  can  be 
watched  for  twentj--four  hours,  especially  in  adults. 
There  is  no  other  field  in  surgery  where  we  leave  sucli 
a,  raw  surface  to  practically  take  care  of  itself  as  in 
the  adenoid  and  tonsil  operation.  In  most  cases,  the 
hemorrhage  comes  on  two  hours  after  the  physician 
has  left  the  house. 

As  we  are  doing  a  more  thorough  and  radical  opera- 
tion on  adenoids  and  tonsils  than  formerly,  it  seems  as 
though  these  cases  should  be  put  in  a  position  where 
they  can  be  watched,  carefully  looked  after  and  treated 
surgically. 

Dr.  Harry  Butler,  of  Bangor :  I  would  hke  to  re- 
port one  case  of  primary  hemorrhage  at  the  operation. 
It  was  a  httlo  girl,  fourteen  years  old.  I  used  cocaine 
because  she  could  be  controlled  more  easily.  I  some- 
what exjjected  to  get  hcnionhage.  One  tonsil  was 
rather  a  small  one,  and  the  other  an  extremely  large  one. 

The  history  of  the  case  was,  that  her  family  physi- 
cian had  for  the  past  year  been  attempting  to  shrink 
the  tonsils  by  various  methods  of  treatment,  prepara- 
tions of  nitrate  of  silver,  galvanopuncture,  etc.  I  made 
up  my  mind  that  the  tonsil  tissue  was  so  hardened, 
and  the  walls  of  the  blood  vessels  were  so  hardened, 
that  they  would  not  contract,  so  I  remo\;ed  the  smaller 
tonsil  first. 

Then  in  the  course  of  five  or  six  days  I  removed  the 
large  one  with  a  tonsiUotome,  and,  as  ex|)ected,  got  the 
hemorrhage.  I  rcmo\ed  it  at  about  ten  o'clock  in 
the  morning,  and  I  tried  all  kinds  of  methods  for  the 
control  of  hemorrhage  without  result,  finally  control- 
ling it  by  pressure  with  my  fingers.  I  held  my  fingers, 
one  on  the  inside  and  one  on  the  out.sidc,  for  about 
twenty  to  twenty-five  minutes,  then  removed  them 
and  kept  her  \ery  quiet  in  the  office  until  about  fi\e 
o'clock  in  the  afternoon;  after  which  I  accompanied 
her  home  and  saw  her  safely  jjlaced  in  bed,  and  had  no 
further  trouble. 

In  this  case,  I  think  that  the  previous  treatment  was 
resi)onsibIe  for  the  excessiivc  hemorrhage,  and  I  think, 
as  Dr.  Farlow  says,  it  pays  us  to  try  to  determine 
beforehand  what  the  prospect  is  for  a  hemorrhage. 

I  think  that  the  act  of  vomiting  is  one  of  the  methods 
which  is  very  good  in  the  control  of  hemorrhage,  and 
I  think  in  one  of  Dr.  Crockett's  cases  i)ossibly  the  stop- 
ping of  that  hemoirhage  was  due  to  the  vomiting. 

1  always  note  the  character  of  the  blood  at  the  time 
of  the  operation.  In  nearly  every  operation  for  ade- 
noids or  a  tonsillotomy,  while  the  child  is  being  held 
forward,  I  notice  the  character  of  the  blood,  as  it  drops 
upon  the  white  sheet.  If  it  is  watery,  or  light  coloreil 
blood,  I  should  naturally  expect  a  little  more  hemor- 
rhage, and  one  hiu-der  to  control  than  if  it  is  dark,  thick 
blood. 

Dr.  Boahd.man:  The  point  is  brought  up  that,  in 
operating,  some  tonsils  arc  very  apt  to  l)leed  exces- 
sively, while  others  do  not,  and  are  a  les.'<<>r  cause  of 
anxiety.  iSup])osc  that  you  feared  a  hemorrhage,  and 
it  wa-s  necessary  to  operate,  what  would  you  do  as  a 


prophylaxis?  It  has  been  slated,  and  I  believe  I  have 
proved,  that  the  extract  of  the  thyroid  gland  assists 
in  helping  the  blood  to  clot,  which  is  also  true  of  chlo- 
ride of  calcium,  so  it  does  seem  to  me  that  we  can  pre- 
pare a  patient  shortly  before  an  operation,  and  proceed 
to  remove  the  tonsils  in  all  .^iafety. 

Dr.  E.  E.  Foster,  of  New  Bedford:  There  was  an 
article  recently  in  one  of  the  German  magazines,  w'hich 
reported  a  number  of  cases,  and  in  all  these  cases  (they 
were  brought  into  this  hospital  where  the  writer  was 
a  surgeon)  .showed  bleeding  in  the  posterior  pillar,  and 
his  theory  was  that  these  secondary  hemorrhages  were 
due  to  the  action  in  swallowing.  That  is,  the  clot  was 
torn  away  from  the  artery  which,  in  many  cases  was 
quite  good  size,  and  in  all  these  cases  digital  pressure 
was  sufficient. 

I  had  a  patient  which  I  operated  on,  two  years  ago, 
for  chronic  laryngitis,  a  man  fifty  years  of  age,  treated 
for  a  year  or  two  without  success,  but  the  only  thing  I 
eoukl  find  was  extremely  large  tonsils.  I  expected 
difficulty  in  removing  them,  but  I  was  able  to  get  a  win- 
in  back  of  his  tonsils  and  hold  it  very  ea.sily.  On  the 
left  side,  however,  there  was  a  spurting  artery,  which 
at  each  heart  beat  would  force  a  stream  of  blood  across 
the  throat ;  1  was  able  to  take  it  up  and  control  it  per- 
fectly well,  without  any  secondary  hemorrhage  what- 
ever. 

Dr.  a.  Coolidge,  Jr.:  I  have  read  the  article  to 
which  Dr.  Foster  refers.  The  number  of  cases  reported 
was  rather  small,  something  like  six  to  ten  perhaps, 
and  although  all  of  those  cases  stopped  by  lateral  com- 
pression in  twenty  minutes,  still  it  .seems  to  me  that, 
under  many  circumstances,  you  would  feel  a  great  deal 
safer,  if  you  could  have  a  clamp  on  that  tonsil  which 
was  in  place  and  which  was  going  to  stay  there  for 
twelve  hours. 

Dr.  Crockett  :  It  has  always  been  mj-  routine  prac- 
tice, in  doing  tonsils,  to  dis.sect  off  adherent  ones  with 
a  Leland  knife,  and  with  tlu-  nonadherent  put  on  an 
ecraseur  forcep  and  make  traction  until  I  approach  the 
pillar.  In  using  the  ecraseur,  I  just  draw  the  tonsil  out 
as  far  as  I  can  easily,  and  then  take  a  twist  on  the  tonsil. 
I  have  always  done  that,  and  with  many  tonsils  have 
had  no  troubk-.  I  have  always  felt  it  safer  to  do  that 
than  to  cut  around  the  tonsil  with  a  No.  .5  wire. 

I  used  the  clamp  on  the  first  case  about  two  o'clock  in 
in  the  afternoon,  and  kept  it  on  mitil  ten  o'clock  at 
night ;  he  was  nearer  dead  than  any  one  I  have  ever  seen, 
and  made  no  objection  to  anything;  he  was  completely 
unconscious.  I  judged  in  this  case,  as  well  as  the 
second,  that  it  w^as  impossible  to  tell  which  part  of  the 
tonsil  was  bleeding;  the  bleeding  was  so  tremendous 
that  it  filled  the  throat,  and  it  was  (|uite  inipo.saible 
to  tell  where  it  came  from,  until  the  case  was  exsjiii- 
guinated. 

CARCINOMA    OF   THE    AURICLE. 

Dr.  F.  L.  Jack  :  I  wish  to  .show  you  the  results  in  one 
or  more  cases  of  the  radical  operation,  and  one  of 
amputation  of  the  auricle  for  can-inoma. 

The  patient  with  the  carcinoma  is  a  man  sixty  years 
old.  The  growth  was  of  two  years'  duration,  and 
ioc.'ited  on  the  upper  part  of  the  ear  extending  into  the 
meatus  a  (|U!Uter  of  an  inch.  He  was  told  the  nature 
of  the  growth,  and  the  only  one  thing  to  do,  and  he 
readily  consented  to  amputation  of  the  auricle.  The 
entire  .'luricle,  with  the  exception  of  the  lotx>  which 
was  free  from  th(-  growth,  was  removetl.  The  lobe  was 
then  cut  in  halves,  and  the  tis-sues  removed  cUw  to  the 
skin,  and  then  this  fl.-ip  was  carried  above,  and  with  a 
little  adjusting  tlu-  entire  denuded  surface  was  covered 
and  the  cartilaginous  meatus  stitched  to  this  flap. 
Mattress  sutures  were  successfully  used.     At  the  time 


Vol.  CLVil,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


671 


of  leaving  the  Infirmary,  the  wound  was  entirely  healed. 
One  other  case,  unique  in  my  experience,  of 

FATAL    HEMORRHAGE    FROM    CHRONIC      SUPPURATIVE 
MIDDLE    EAR   DISEASE. 

The  patient  was  a  small  child  who,  a  few  hours  after 
entering  the  Infirmary,  had  a  sudden  hemorrhage  from 
the  nose,  throat  and  ear.  It  was  so  excessive  that  by 
the  time  the  house  officer  arrived,  the  patient  was  dead. 
.An  autopsy  was  made  by  Dr.  Verhoeff,  who  sa^Td  the 
temporal  bone  for  a  more  careful  examination,  to  de- 
termine the  bleeding  point.  He  feels  quite  sure  that 
the  hemorrhage  occurred  from  the  jugular  vein.  Hem- 
orrhage following  middle  ear  suppuration  is  unique  in 
the  history  of  this  institution,  and  I  can  recall  few  re- 
ported cases. 

♦ 

EIGHTH  .ANNUAL  MEETING  OF  THE  .AMERICAN 
THERAPEUTIC  SOCIETY. 

Held  atWashington,  D.  C,  Mat  4,  6  and  7,  1907. 

(Concluded  from  No.  19,  p.  643.) 

PHYSIOLOGICAL      .\CTI0N,      ELIMINATION,     AND      THERA- 
PEUTIC APPLICATION  OF  SODIUM  CACODVLATE 
USED    HYPODERMICALLY. 

Dr.  Spencer  L  .Dawes  and  Dr.  Holmes  C.  Jackson, 
Albany:  Sodium  cacodylate  was  introduced  by  (lau- 
tier,  in  1899.  During  the  next  four  years  it  was  hailed 
as  a  desirable  substitute  for  arsenic.  In  1903,  howe\er. 
Eraser  gave  it  its  coup  de  grkce,  for  with  one  or  two 
e.xeeptions  all  English  and  .American  text-books  deny 
the  possibility  of  its  having  either  physiological 
effects  or  therapeutic  value  when  given  hypodermically . 
The  studies  of  Dawes  and  Jackson  show  that  the  drug 
has  a  distinct  pharmacological  action  (being  decom- 
posed and  eliminated  as  arsenates  in  the  urine,  feces 
and  probably  the  sweat  and  breath),  and  has  a  toxic 
effect;  the  urine  of  the  patients  yields  arsenates  and 
reacts  to  Marsh's  test.  It  also  gives  many  of  the 
therapeutic  effects  common  to  arsenic  compounds. 
The  authors  set  forth  the  experiments  used  to  sus- 
tain this  contention.  Cases  are  also  cited  illustrating 
its  therapeutic  value.  These  include  Uchen  ruber, 
psoriasis,  eczema,  anemia,  Hodgkin's  disease,  chorea, 
gastralgia  and  neuroses.  Of  45  cases  reported,  34 
were  either  entirely  cured  or  much  benefited;  11  were 
not  helped,  and  2  were  apparently  made  worse. 

discussion. 

Dr.  H.  Van  Rensselaer,  Albany,  commended  the 
paper  as  being  thoroughly  scientific.  He  was  inclined 
to  take  a  middle  gi-ound  as  to  the  value  of  the  remedy. 
The  advantages  are  that  it  can  be  used  when  arsenic 
can'not  be  given;  in  hysteria  and  nervous  affections 
the  hypodermic  method  in  itself  makes  a  distinct 
mental  impression;  the  patient  must  come  frequently 
for  treatment  and  is  thus  kept  under  observation. 
Disadvantages  are  that  the  drug  is  expensive,  and  the 
patient  must  expend  considerable  time  in  coming  for 
treatment.  He  thought  it  wise  to  try  ordinary  arsenic 
first,  and  if  that  fails  fall  back  upon  sodium  cacodylate. 

Dr.  Dawes,  m  closing,  described  the  method  of 
injection.  It  is  injected  intramuscularly  in  the  but- 
tock. A  sense  of  exhilaration  follows.  There  are  few 
complaints  of  pain. 

a    resume    of   THE    PHYSIOLOGY    OF    THE    KIDNEY    WITH 
A   VIEW    TO    therapeutics. 

Dr.  V.  E.  Henderson,  Toronto:  Dr.  Henderson 
concludes  that  Brown-Sequard's  contention  that  the 
kidney  has  an  internal  secretion  has  lost  rather  than 


gained  weight.  The  cells  of  the  tubules  undoubtedly 
excrete  urates,  hippurates,  pigments,  and  possibly 
creatinin.  They  are  permeable,  and  in  man  may  ex- 
crete water,  chlorides,  phosphates,  sulphates  under 
stimulus,  and  under  more  abnormal  circumstances 
dextrose.  The  urine  leaving  the  tubules,  though 
usually  more  concentrated  than  the  plasma  in  salts 
and  urea,  under  a  rapid  flow  more  nearly  appro.ximates 
it  in  salt  composition,  and  may  even  become  more  di- 
lute than  the  plasma.  Filtration  does  not  occur;  it 
is  rather  a  diffusion  under  pressure.  He  suggests  that 
the  term  secretion  as  applied  to  the  kidney  be  dropped. 
A  theory  may  be  advanced  in  the  future  based  on  the 
following  facts:  between  the  membrane  and  the 
substance  passmg  through  it  some  chemical  affinity 
must  exist;  for  instance,  a  membrane  may  exist  such 
that  water  and  salt  may  pass  through  it  but  not  such 
a  crystalloid  as  sugar;  when  the  affinity  is  slight,  in 
case  of  a  dilute  solution,  though  none  of  the  dissolved 
substance  may  pass  through,  yet  with  a  higher  pressui-e 
it  may  do  so;  the  osmotic  pressure  does  not  ^'ary  with 
the  substance  present  or  with  the  temperature;  dif- 
ferent membranes  may  allow  different  crystalloids  to 
pass  through  but  not  the  same  crystalloids. 

discussion. 

Dr.  Oliver  T.  Osborne,  New  Haven,  commended 
the  paper.  A  number  of  years  ago  we  dropped  the 
term  "  Bright's  disease  "  and  now  speak  of  renal 
sufficiency  or  insufficiency.  We  cannot  determine 
the  pathological  condition  of  the  kidney  by  cheiidcal 
means;  patients  do  not  necessarily  die  of  kidney  dis- 
ease when  albumin  is  present  in  the  urine,  and  yet  they 
may  do  so  when  none  is  present.  We  should  make  a 
more  wireful  examination  as  to  salt  excretion  in  order 
to  determine  if  possible  what  portion  of  the  kidney  is 
diseased.  .As  to  whether  the  kidney  has  an  internal 
secretion,  the  affirmative  position  must  be  disproved. 
It  is  possible  that  the  kidney  forms  an  antitoxin. 
This  is  indicated  by  the  fact  that  in  nonfunctional 
disease  suppression  has  existed  as  long  as  four  days 
without  uremic  symptoms,  whereas  they  almost  in- 
variably occur  in  organic  disease  within  twenty-four 
or  thirty-six  hours. 

Dr.  Solo.mon  Solis-Cohen,  Philadelphia,  said  that 
he  must  differ  with  Dr.  Osborne.  In  a  case  in  his 
early  practice  suppression  existed  for  seventy-two 
hours  without  any  other  symptom  than  dilatation  of  the 
pupil.  Dr.  Osier  confirmed  the  diagnosis  of  contracted 
kiclney.  The  patient  died  twenty  years  later  of  pul- 
monary tuberculosis. 

Dr.  William  H.  Porter,  New  York,  spoke  of  the 
■^nicarious  action  of  the  kidneys  and  liver. 

THE    therapeutics   OF   BRIGHt's   DISEASE    BASED    UPON 
ITS    ETIOLOGY. 

Dr.  William  H.  Porter,  New  York:  Dr.  Porter 
draws  the  following  conclusions:  1.  All  therapeutics 
to  be  successful  must  have  for  the  primaiy  object  the 
removal  of  the  causative  factors  of  disease.  2.  Hem- 
orrhagic nephritis  as  such  does  not  exist.  It  is  an 
occasional  modification  of  the  chronic  parenchy- 
matous change.  3.  Most  renal  lesions  are  non-inflam- 
matorj'  processes.  The  one  exception  is  the  exudative 
class.  Most  renal  lesions  are  due  to  overwork  of  the 
glands  at  a  time  when  nutrition  is  impaired.  4.  Both 
the  overuse  and  defecti"s'e  supply  of  the  starches,  sugars 
and  fats  are  important  factors  in  the  production, 
maintenance  and  cui-e  of  renal  lesions.  5.  Nervous 
overstrain  is  also  an  important  factor.  6.  Treatment 
is  to  be  directed  both  to  prevent  and  cure.  7.  It  con- 
sists chiefly  in  the  removal  of  causative  factors.  S.  It 
calls  for  a  thorough  knowledge  of  chemico-pathology 
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and  dietetics.  9.  Drugs,  while  not  curative,  may 
indirectly  produce  wonderful  results.  10.  These  renal 
lesions,  when  studied  from  the  histological  standard 
only,  are  inciu-able.  Considered  from  the  physiological 
and  chemical  standpoint  a  large  per  cent  are  curable. 
11.  It  is  difficult  to  see  how  surgery  can  be  made  to 
remove  the  underlying  factors.  Hence  such  means 
cannot  be  classed  as  scientific. 

INDICATIONS    FOR    THE    RADICAL    MASTOID    OPERATION 
AND   ITS   RESULTS. 

Dr.  W.  Sohier  Bryant,  New  York:  The  indications 
may  be  placed  in  two  categories:  1.  Those  cases  of 
acute  mastoid  involvement  with  extensive  infection 
or  destruction  of  the  temporal  bone,  reciuiring  the 
complete  evacuation  of  all  the  cellular  structures  con- 
nected with  the  middle  ear  and  mastoid.  2.  Certain 
ca.ses  of  chronic  suppuration  of  the  middle  ear.  The 
results  are  three:  cessation  of  suppuration,  complete 
lack  of  external  deformity,  and  gi'eatly  improved 
hearing.  After  citing  cases  in  illustration.  Dr.  Bryant 
concludes  as  follows:  1.  The  radical  mastoid  opera- 
tion as.sures  cessation  of  the  purulent  otitis.  2.  It  is 
an  operation  for  the  immediate  relief  of  this  condition. 
3.  It  may  be  the  operation  of  final  recourse.  4.  The 
hearing  is  much  improved  since  in  a  number  of  cases 
the  auditory  function  of  the  middle  ear  can  be  almost 
completely  restored.  In  a  small  number  of  cases  there 
is  no  improvement  in  hearing.  .5.  The  cosmetic  re- 
sults are  very  satisfactory.  0.  Paralysis  of  the 
facial  nerve  is  a  very  rare  accident  in  skillful  hands. 
7.  The  result  s  are  uniformly^satisfactory  when  the  best 
technic  is  employed. 

DISCUSSION. 

Dr.  T.  E.  Satterthwaite,  New  York,  said  that  in 
his  experience  the  almost  uniform  result  was  that 
hearing  was  not  improved. 

Dr.  W.  H.  Porter,  New  York,  endorsed  this  state- 
ment. It  is  a  ciuestion  whether  it  is  not  better  to 
proceed  more  slowly  than  to  risk  the  total  loss  of 
hearing  through  operation. 

Dr.  Frederick  H.  Gerrish,  Portland,  "Me.,  spoke 
of  sinus  thrombo.sis  in  connection  with  disease  of  the 
ear.  A  radical  operation  is  necessary  to  save  the 
patient's  life.  He  cited  the  case  of  a  child  twelve 
years  old,  .s(^en  two  years  ago.  The  temperature  ro.se 
to  108°.  He  i)erformcd  a  radical  operation,  removing 
the  clots,  and  the  child  recovered.  The  general  prac- 
titioner should  remember  the  possibihty  of  this  com- 
plication as  a  result  of  extension  of  infection. 

Dr,  Solomon  Soli.s-Coiikn,  Philadelphia:  Most  of 
the  cases  he  had  seen  were  in  children.  The  patients 
are  in  much  danger,  and  we  take  a  great  responsibility 
in  advising  delay.  Hearing  is  a  secondary  matter. 
In  a  number  of  in.stancea  he  had  known  meningitis, 
l>rain  abscess  and  other  serious  complications  to 
follow  neglected  mastoid  disease.  It  is  worse  than 
appendicitis  so  far  as  danger  is  concerned.  He  always 
advises  immediate  consultation  with  a  skilled  aurist. 
He  cited  a  case  illustrating  tlie  (iangcr  of  delay. 

THE     NONSUHfilCAL      TKEATMBNT      OF      EXOPHTHALMIC 
(lOITER. 

Dr.  Solomon  SollvCohen,  I'hiladelphia:  Dr. 
Solis-Cohen  had  recently  heard  a  paper  on  the  surgical 
treatment  in  which  a  mortality  of  30%  to  50%  was 
considered  a  good  result;  10%  was  considered  phe- 
nomenal. Me  would  be  a.shamed  of  a  mortality  of 
10',  from  medical  treatment.  He  related  3  eases  in 
which  he  used  the  new  .serum  treatment.  1.  Patient 
alnioHt  moribund:  surgeon  refused  even  to  give  anes- 
thetic.    Beebe's  serum  given  after  a  few  days,  all  else 


having  failed.  Dyspnea  had  been  a  marked  symptom. 
Ten  minutes  after  injection  the  dyspnea  was  less  and 
the  patient  was  more  comfortable.  After  a  few  weeks 
she  was  sent  home  better  in  every  way.  She  remained 
in  bed  and  continued  serum  treatment  forfoiu'  or  five 
weeks,  mitil  it  was  no  longer  necessary.  After  a  few 
weeks  the  symptoms  returned,  and  she  was  as  bad  as 
before.  Under  the  serum  treatment  she  improved  and 
was  apparently  well  for  two  months,  when  another 
relapse  occurred.  At  last  report  she  was  improving 
under  treatment.  2.  A  drunkartl.  Classical  symp- 
toms present.  Improved  much  under  the  serum. 
Relapsed  and  improved  again,  and  was  discharged  a 
few  days  ago,  the  symptoms  having  disappeared. 
3.  In  this  case  the  serum  gave  no  results  good  or 
bad  after  four  weeks'  use.  In  early  cases  it  is  not  neces- 
sary to  use  the  serum.  Ordinarily  the  old  treatment 
is  efficient,  rest,  hygienic  measures,  and  drugs,  — 
ergot,  picroto.xin,  strophanthus,  and  thymus  and 
adrenal  gland.  He  tries  adrenal  first.  Generally  it 
proves  efficient.  It  not,  he  gives  thymus,  and  if 
necessary,  both  together.  These  failing,  he  goes  back 
to  ergot  and  picrotoxin. 

DISCUSSION. 

Dr.  Philip  King  Brow-n,  San  Francisco,  asked  why 
relapses  are  so  apt  to  occur  after  the  serum  treatment. 
They  are  not  characteristic  of  the  disease.  His  results 
from  medical  treatment  were  about  the  same  as  Dr. 
Sohs-Cohen's.  X-ra3-s  are  very  efficient  in  reducing 
the  size  of  the  gland ;  Mayo  u.ses  them  for  this  purpase 
before  operating;  they  also  reduce  the  pulse  rate. 
The  results  from  operation  in  his  country,  so  far  as 
mortaUty  is  concerned,  were  good.  He  knew  of  but 
one  death,  and  that  was  caused  by  cutting  through 
the  gland  and  hberating  too  much  secretion  in  the 
system. 

Dr.  Louis  Kolipinski,  Washington,  asked  whether 
exophthalmic  goiter  is  strictly  a  surgical  diseas<\ 
\\'hat  are  the  indications  for  operation? 

Dr.  T.  E.  Satterthwaite,  New  York,  asked  as  to 
the  nature  of  the  serum. 

Dr.  Solis-Cohen,  in  reply,  described  Beebe's  serum. 
He  could  not  answer  Dr.  Brown's  question  as  to  why 
the  relapses  occur.  One  must  give  the  patients  time 
to  reco\er.  The  disease  is  of  slow  de\elopment  and 
slow  retrogression.  Many  failures  are  due  to  impa- 
tience and  lack  of  confidence  in  the  method  employed. 
The  indications  for  operation  are:  1.  Failure  of  timely 
diagnosis  by  the  medical  attendant.  2.  Improper  or 
inefficient  medical  treatment,  and  threatening  death. 
With  a  timely  diagnosis  and  proper  medical  treatment 
there  is  no  need  of  surgical  interference. 

the  importance  of  early  recognition  of  nasal 
obstruction  with  rel.\tion  to  disease  in  othe^ 

REGIONS. 

Dr   Charles  H.  Knight,  New  York:  Head  by  title. 
the  treatment  of  chronic  valvular  disease  of 

THE   heart. 

Dr.  Thomas  E.  Satterthwaite,  New  York:  The 
paper  first  deals  with  treatment  by  baths  and  exercises, 
particularly  the  Nauheim  nietho<l.  Its  value  is  now 
generally  recognized.  The  Oertel  method  is  helpful 
in  mild  cases.  The  Nauheim  system  is  adapted  to  a 
nnich  larger  da.ss  of  ca.ses,  and  even  when  a  complete 
course  of  baths  an<l  exercises  is  contra-indicated  it  can 
generally  be  u.sed  to  advantage.  The  particular 
nuisclea  tobe  exercised,  the  duration  of  each  movement, 
and  the  interval  hetwwMi  them  depend  upon  the  views 
of  the  physician.  It  is  well  for  the  physician  to  be 
present  at  the  treatment  in  person.    'The  Nauheim 
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method  does  good  by  driA'ing  the  blood  into  the  capil- 
laries, thus  relieving  the  heart  and  lowering  arterial 
pressure;  the  improved  condition  of  the  circulation 
promotes  metabohsm  and  nutrition;  the  skin  becomes 
softer  and  the  urine  increases  in  quantity  and  specific 
gravity,  showing  that  the  system  is  more  rapidly  getting 
rid  of  waste  products.  The  method  is  applicable  to  any 
form  of  heart  weakness  or  A'alvular  disease,  whether 
due  to  loss  of  compensation  or  not,  especially  where 
there  is  high  arterial  tension,  dilatation  and  muscular 
degeneration,  provided  the  muscular  relaxation  has 
not  gone  too  far.  After  discussing  massage  and  baths, 
the  writer  turns  to  treatment  by  drugs.  Strophanthus 
is  becoming  better  known,  and  is  producing  better 
results.  It  acts  ciuicker  than  digitalis  and  slower  than 
the  nitrites.  Suprarenal  ca])sule  is  being  used  more 
and  more;  it  is  probably  the  most  powerful  heart 
stimulant  we  have,  contracting  both  the  heart  and 
arterioles.  He  has  found  no  ill  effects  from  as  much 
as  one  fiftieth  grain  of  nitroglycerin  every  five  minutes 
in  alarming  cases.  The  dose  should  be  increased 
cautiously  in  arteriosclerosis.  Camphor  acts  in  a  few 
minutes  and  is  a  perfectly  safe  stimulant.  Convallaria 
has  had  its  day;  it  is  mu'eliable.  Sparteine  has  come 
into  favor.  Caffeine  is  a  mild  but  rapid  stimulant. 
Digitalis  is  the  most  effective  lemedy  in  cardiac 
weakness. 

DISCUSSION. 

Dr.  F.  E.  Stew.^rt,  East  Orange,  said  that  the 
varying  effects  of  adrenalin  may  in  part  be  ascribed 
to  the  difference  in  strength  in  the  preparations  em- 
l)loyed.  Unquestionably  some  of  the  tinctures  de- 
teriorate on  standing;  this  subject 's  being  investigated 
in  New  York,  and  it  is  possible  that  in  the  future 
labels  may  be  dated,  indicating  the  age  of  the  prepara- 
tion. He  had  used  the  baths  in  uric  acid  diathesis  to 
good  advantage. 

Dr.  Eli  H.  Long,  Buffalo,  said  that  the  keynote  in 
treatment  is  heart  nutrition.  He  highly  commended 
the  Schott  baths.  They  rest  the  heart  by  lessening 
peripheral  resistance,  and  thus  promote  metabolism 
and  nutrition.  E^•en  when  there  is  lack  of  compensa- 
tion and  the  case  is  Iio])eless  as  to  cure  the  baths  rest 
the  heart  and  prolong  life. 

Dr.  Arthur  H.  Hall,  Washington,  asked  how 
often  the  baths  are  given. 

Dr.  Beaumont  Small,  Ottawa,  said  that  the  acute 
and  chronic  forms  of  heart  disease  require  different 
methods  of  treatment.  The  chronic  forms  are  par- 
ticularly troublesome.  He  asked  Dr.  Satterthwaite 
how  soon  after  acute  onset  he  ordered  the  baths.  He 
tljought  it  well  to  allow  a  period  of  rest  before  beginning 
the  exercises.  The  chief  value  of  the  baths  is  in  the 
temperature  although  the  saline  and  other  ingredients 
may  have  some  small  value.  The  patients  are  best 
treated  at  institutions,  where  there  are  adequate 
facihties  and  trained  assistants.  The  main  point  is 
the  rehef  of  the  peripheral  circulation  when  it  is  con- 
gested. He  commended  camphor  as  a  stimulant. 
The  tincture  is  the  most  trustworthy  of  the  preparations 
of  digitalis. 

Dr.  Oliver  T.  Osborne,  New  Haven,  agreed  that 
institutions  are  the  best  places  for  the.se  patients.  The 
regim.e  and  willingness  of  the  jjatients  are  strong  factors. 
Digitahs  is  a  heart  tonic  rather  than  a  stimulant ;  it  is 
an  error  to  gi^'e  it  in  acute  cardiac  failure,  or  at  frequent 
intervals.  Thus  it  may  do  harm  in  typhoid,  pneu- 
monia, and  other  acute  conditions.  There  is  much 
poor  digitalis  on  the  market.  Strophanthus  deterio- 
rates rapidly;  it  should  not  be  diluted  with  \yater. 
He  commended  nitroglycerin.  Adrenalin  is  being  a 
little  overworked ;  it  is  not  well  in  these  cases  to  increase 


the  tone  of  the  arterioles  too  much.  It  should  be 
remembered  that  the  heart  is  only  a  small  part  of  the 
circulatory  system. 

Dr.  John  M.\dison  Taylor,  Philadelphia,  spoke  of 
the  influence  which  can  be  exerted  upon  the  circulation 
through  ^•aso-motor  control  by  means  of  gj'mnastic 
exercises.  The  importance  of  these  mechanical  meas- 
ui'es  is  often  overlooked  by  those  who  deal  with  heart 
affections.  There  is  pre\'alent  a  woeful  lack  of  knowl- 
edge as  to  the  vaso-motor  system.  He  had  hoped  that 
Dr.  Satterthwaite  would  say  more  as  to  the  value  of 
mechajiical  measures. 

Dr.  Spencer  L.  Dawes,  Albany,  added  his  testi- 
mony as  to  the  ^'alue  of  strophanthus  and  its  glucoside. 
It  is  almost  a  heresy  to  speak  against  digitalis,  but 
there  are  cases  with  adeciuate  compensation  when  it  is 
not  applicable.  The  preparations  of  achenahn  change 
on  e.xposure  notwithstanding  the  claims  of  manu- 
factm-ers  to  the  contrary.  He  emphasized  the  value 
of  chloralamid  as  a  hypnotic  in  heart  affections.  It  is 
particularly  useful  in  cardiac  asthma. 

Dr.  Louis  Kolipinski,  Washington,  inquired  as  to 
the  comparative  value  of  the  Nauheim  and  drug 
treatments. 

Dr.  Howard  Van  Ren.sselaer,  Albany,  expressed 
the  beUef  that  the  salts  in  the  waters  of  the  baths  have 
no  efficacy.  It  has  been  proved  that  salts  in  aqueous 
solution  are  not  absorbed  by  the  skin.  Shipwrecked 
sailors  soon  become  insane  if  they  drink  salt  water,  but 
if  they  throw  over  an  arm  or  leg  a  cloth  wet  with  sea 
water  their  thirst  is  in  a  measure  assuaged:  the  water 
is  absorbed  but  the  salts  are  not.  The  same  thing  has 
been  scientifically  proved  by  experiments  with  potas- 
sium iodide  and  lithium.  The  good  done  by  the  baths 
is  mainly  due  to  the  water  pressm'e  and  temperature. 

Dr.  Robert  Reyburn,  Washington,  said  that  his 
experience  with  the  baths  had  been  unfa\'orable.  He 
had  seen  no  therapeutic  effect  of  long  duration.  What 
benefit  there  is  results  from  friction  and  temperature. 

Dr.  Satterthwaite,  in  closing,  agreed  with  Dr. 
Osborne  that  the  patients  can  best  be  treated  at  an 
institution.  They  cannot  be  properly  controlled  at 
home.  We  must  distinguish  between  acute  and 
chronic  heart  affections.  The  Nauheim  method  is 
apphcable  only  to  the  chronic  forms.  Mild  cases  of 
arteriosclerosis  are  suitable  for  treatment,  but  when 
there  is  danger  of  apoplexy  the  treatment  is  danger- 
ous. The  baths  are  given  for  ten  minutes  or  less  every 
other  day,  their  number  dependmg  on  whether  the 
patient  stays  four  or  six  weeks.  The  temjierature  is 
undoubtedly  an  important  factor.  Pulmonaiy  gj'm- 
nastics  form  a  valuable  auxiliary  to  treatment. 

restoration   of  tissue   tonus   in   the   abdominal 
supports. 

Dr.  .Iohn  M.^dison  Taylor,  Philadelphia:  Be- 
tween the  diaphragm  and  pelvis  the  body  is  anatomi- 
cally and  physiologically  weak.  There  is  a  tendency  to 
inefficiency  of  the  natural  abdominal  sujjports,  and  this 
tendency  is  accentuated  by  weakness  of  the  abdomi- 
nal muscles  from  disuse.  This  inefficiency  is  gi-eater 
m  some  individuals  than  in  others,  and  it  often  reaches 
a  point  where  the  abdominal  \'iscera  are  not  properh' 
supported.  When  the  supports  are  adequate  there  is 
a  relatively  slim  waist  in  man  and  woman  alike.  When 
they  are  inadequate  there  is  a  dropped  chest  and  j)ro- 
truding  abdomen,  and  the  lower  organs  are  in  a  state 
of  hyperemia  with  insufficient  drainage;  there  is  a  ten- 
dency to  ptosis  and  functional  incompetence.  Ordinary 
exercises  do  not  reach  this  part  of  the  body.  The 
Nauheim  treatment  does  good,  but  it  is  not  sufficient. 
After  a  study  of  thirty  years  he  had  come  to  place  reli- 
ance on  certain  exercises  which  are  directed  solely  to 
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the  strengthening  of  the  abdominal  supports.  He  em- 1 
))loys  artificial  supports,  belts,  etc.,  until  the  natural 
supports  have  to  some  degree  recovered  their  tone. 
V'iscero-ptosia  is  a  serious  condition  and  one  that  is  not 
to  be  remedied  by  the  surgeon.  His  methods  had  en- 
abled him  to  restore  displaced  viscera  with  marked  locfll 
and  sj-stemic  benefit.  Time  is  necessary  for  a  cure. 
.\ftcr  months,  or  even  years,  surprisingly  satisfactory 
results  can  be  obtained.  He  gave  an  illustration  of  the 
metho<l  employed. 

A  .STUDY  OF  THE  MODERN  DRUG  BUSINESS  IN  ITS 
REL.4TION  TO  MEDICAL  PRACTICE. 

Dr.  F.  E.  Stew.vrt,  East  Orange :  Dr.  Stewart  emjiha- 
sizes  the  following  points:  1.  Medicine  and  pharmacy 
cannot  be  practiced  as  disassociated  and  independent 
Ijrofe.'wions  as  they  are  mutually  dependent.  2.  The 
practice  of  pharmacy  should  be  carried  on  as  a  subordi- 
nate profession  to  medicine,  and  the  pharmacists  should 
be  subjected  to  the  same  professional  censorship  as 
physicians  by  membership  in  societies  that  are  in  affilia- 
tion with  medical  societies.  3.  The  proper  practice  of  the 
))harmacologic  art  requires  a  free  materia  medica  and 
common  standards,  jointly  estabUshed  and  maintained 
1)V  the  medical  and  pharmaceutical  professions,  and  the 
manufacturing  houses  engaged  in  the  materia  medica 
sup])ly  business.  4.  The  jjracticc  of  pharmacy  and 
drug  therai)cutics  should  be  limited  to  qualified  and 
licensed  i)ractitioners,  and  the  field  of  practice  should 
be  protected  from  invasion  by  unlicensed  practitioners 
who  set  up  as  manufacturers  and  conduct  their  busi- 
ness in  unfair  competition.  .5.  Inventors  of  new  and 
useful  processes  and  ai^paratus  for  the  manufacture  of 
materia  medica  product  s,  who  are  duly  quahfied  by  edu- 
cation, training  and  license,  and  who  are  members  of 
n-gularly  constituted  professional  societies  in  good 
standing,  should  be  rewarded  for  their  inventions  and 
iliscoveries  by  patent  ])rotection. 

DI.SCUSSION. 

Ur.  H.  C.  Wood,  Philadelphia,  did  not  believe  that 
the  science  of  pharmacologj-  would  be  advanced  by 
giving  it  over  into  the  hands  of  the  manufacturers. 
Their  chemists  have  intnKluced  a  few  useful  drugs, 
but  they  are  so  few  that  the  good  they  have  done  is 
a  negligible  factor  com|)ared  with  the  harm  they 
have  wrought.  The  world  would  be  better  off  to-day 
had  the  coal-tar  drugs  never  been  di.scovered.  .Ml 
of  the  useful  ones  can  be  counted  on  the  fingers  of  one 
hand,  .\ntipyrin  has  justly  achieved  a  i)lace  in 
inateri'i  medica.  Phenacetin  is  a  justifiable  varia- 
tion. Hut  as  for  a<'etanilid  and  the  others,  materia 
medica  has  no  place  for  them.  When  we  think  of  the 
number  of  acetanilid  habitues,  and  the  deaths  that 
liaxe  resulted  from  its  u.se  in  typhoid  and  other  asthenic 
di.s<'a.ses  we  realize  that  the  good  has  been  much  out- 
done by  the  harm. 

Dk.  L.  K.  Kebi.er,  Wa.shington,  .said  that  manu- 
facturing chemists  are  not  always  given  due  credit  for 
their  work.  He  was  a  chemist  in  a  manufacturing 
house  for  ten  years,  and  he  knew  the  .sentiment  with- 
fiiit  and  within.  His  work  there  was  as  honest  and 
sincere  as  that  which  he  is  now  doing  for  the  (iov- 
ernmerit.  ."Something  should  be  done  to  control  the 
s'lie  of  drugs  by  manufai-turers  directly  to  the  public. 
The  problem  as  to  the  matter  of  trademarks  is  working 
out  nicely.  He  refeiTerl  to  the  case  of  a  wellknown 
preparation  which  was  claimed  to  cure  all  nervous 
afTections,  including  locomotor  ataxia;  the  decision 
was  that  with  stich  claims  the  preparation  had  no 
.standing  before  the  court.  Finding  this  out,  some  of 
the  manufacturers  have  naked  the  authorities  how 
they   can   make  their  preparations  creditable  before 


the  new  law.  This  is  significant  as  it  shows  that  they 
can  be  kept  in  check,  and  that  they  are  inclined  to 
obey  the  law. 

C0MPAR.\T1VE  CL1NIC.\L  OBSERV.\TIONS  of  the  RESULTS 
OF  DIFFERENT  IRON  PREPARATIONS. 

Dr.  Eli  H.  Long,  Buffalo:  The  comparison  is 
between  a  group  of  the  so-caUed  peptonates  of  iron  and 
the  old  well-known  official  forms.  Two  largel}'  adver- 
tised preparations  supposed  to  contain  manganese  in 
addition  were  chosen,  and  one  especially  prepared  in 
the  chemical  department  of  the  University  of  Buffalo. 
The  official  forms  u.sed  were  reduced  iron,  the  tincture 
of  the  chloride  and  preparations  of  the  carbonate. 
Fourteen  tests  were  made  upon  nine  patients  suffering 
from  chlorosis,  or  mild  grades  of  anemia,  or  combined 
forms.  The  results  were  decidedly  in  favor  of  the 
official  preparations,  as  the  following  summary  shows: 
Iron  peptonates  used  in  8  observations  produced  no 
im))ro^■ement  in  4  cases,  very  slight  improvement  in 
in  2,  evident  improvement  in  1,  and  marked  improve- 
ment in  1.  The  official  forms  of  iron,  used  in  6  obser- 
vations, produced  no  improvement  in  1  case,  e\'ident 
improvement  in  1,  and  marked  improvement  in  4. 
As  far  as  these  observations  go  they  indicate  that  the 
so-called  peptonates  of  iron  are  inferior  to  the  old,  well- 
known.  sinii)ler.  official  preparations. 

DISCUSSION. 

Dr.  H.  C.  Wood,  Philadelphia:  The  system  re- 
quires 1-60  gr.  of  iron  each  day.  With  every  meal 
we  eat  more  iron  than  is  neces.sary  for  the  whole 
twenty-four  hours.  The  iron  we  give  as  a  medicine  acts 
not  as  a  food  but  as  a  stimulant  to  the  blood-making 
organs.  True  organic,  or  food,  iron  has  not  this  prop- 
erty, and  therefore  can  do  no  good  in  chlorosis.  The 
iron  must  enter  the  system  in  inorganic  form  in  order 
to  do  good. 

Dr.  Oliver  T.  Osborne,  New  Haven:  There  are 
too  many  iirejiarations  of  iron.  He  prefers  the  simpler 
ones  and  uses  the  tincture,  reduced  iron  and  sugar  of 
iron.  In  chlorosis  the  trouble  is  chemical  rather  than 
hemo|)oietic;  the  food  iron  is  nipped  in  the  intestine. 
In  anemia  and  chlorosis  a  Httle  thyroid  each  day  is  as 
efficient  as  iron. 

Dr.  D.  Olin  Leech,  Wii-shingt on,  said  that  he  pre- 
ferred the  tincture  in  small  doses.  He  got  better  re- 
sults from  it  than  from  the  more  complex  prejiarations. 

Dr.  HEAtMoNT  Small,  Ottawa,  said  that  he  relied 
mainly  u]ion  the  tincture,  reduced  iron  and  Blaud's 
pill.  He  believed  the  tincture  to  be  the  most  efficient 
preparation. 

Dr.  L.  F.  Kebleh,  Washington,  commended  the 
unbiased  character  of  the  )>ai)er.  Men  working  on  a 
subject  are  apt  to  give  undue  importance  to  one  side 
of  the  (|ue.stion.  One  should  always  be  conservative 
in  extolling  the  properties  and  value  of  drug  products. 
Otherwi.se,  harm  may  result.  For  instance,  at  the 
hearings  of  the  Post-Oftice  De])artmeiit .  manufac- 
turers who  have  made  extravagant  claims  for  thcirprod- 
ucts  not  infrefiuently  claim  in  justification  that  their 
statements  are  based  on  the  opinion  expressed  by  some 
reputable  physician  in  a  jtaper  read  l>efore  some  srwi- 
ety.  The  claims  being  thus  substantiated  a  fraud  order 
cannot  be  issued.  The  physician  Ihtis  unwittingly 
becomes  an  accomplice.     He  related  a  case  in  |)oint. 

Dr.  .Iameh  C.  Wil-son,  Philadelphia,  said  that  speak- 
ing as  a  clinician  and  not  as  a  laboratory  investigator 
or  chemist,  he  believed  that  we  cannot  afford  to  give 
'  up  entirely  the  u.se  of  some  of  the  organic  preparations 
;  of  iron,  and  unfortunately  most  of  them  are  of  pro- 
■  prietary  origin.  Xevertheless,  some  of  them  had  value, 
1  and  he  was  obliged  to  give  them  credit.     On  the  other 
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hand,  he  valued  most  highly  the  official  preparations. 
He  had  had  phenomenal  success  with  the  syrup  of  the 
iodide  in  diseases  of  children.  In  gonorrheal  arthritis 
it  had  given  him  better  results  than  any  other  method 
of  treatment.  He  could  not  treat  chlorosis  satisfac- 
torily without  Blaud's  pill. 

Dr.  Long,  in  closing,  said  that  most  of  us  were  agi'eed 
as  to  the  comparative  ^■alue  of  the  new  advertised 
preparations  and  the  old  official  forms  of  iron.  In 
the  tincture,  syrup  of  the  iodide,  reduced  iron  and 
Blaud's  pill,  we  have  all  that  we  need.  The  question  is 
not  as  to  whether  the  advertised  preparation  is  effi- 
cient, but  whether  it  is  more  efficient  than  the  official 
forms.     If  not,  why  use  it? 

The  following  officers  were  elected  to  serve  during  the 
coming  year :  President,  Dr.  John  V.  Shoemaker,  Phila- 
delphia; First  Vice-President,  Dr.  Joseph  E.  Janvrin, 
New  York;  S?cond  Vice-President,  Dr.  Frederick  H. 
Gerrish,  Portland,  Me. ;  Third  \'ice-President,  Dr.  How- 
ard Van  Rensselaer,  Albany;  Secretary,  Dr.  Xoble  P. 
Barnes,  Washington;  Treasurer,  Dr.  John  S.  McLain, 
Washington. 
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A  Manual  of  Personal  Hygiene.  Proper  Living 
upon  a  Physiologic  Basis.  By  American  Au- 
thors. Edited  by  W.\lter  L.  Pyle,  A.M., 
M.D.  Third  edition,  revised  and  enlarged. 
Pp.  450.  Illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co.     1907. 

Our  commendation  of  the  first  and  second  edi- 
tions of  this  book  applies  to  tne  third  which  is 
now  before  us.  It  is  evident  that  the  book  has 
appealed  to  a  large  circle  of  readers,  and  in  this 
last  edition  additions  of  the  following  subjects 
have  been  made:  an  illustrated  system  of  home 
gymnastics,  a  chapter  on  domestic  hygiene,  and 
appendix  containing  the  simpler  methods  of 
hydrotherapy,  thermotherapy  and  mechano- 
therapy, and  a  section  on  first  aid  in  medical 
and  surgical  accidents  and  emergencies.  It  is  to 
be  hoped  that  the  editor  will  not  be  tempted  to 
increase  too  widely  the  scope  of  a  book,  the  attrac- 
tion of  which  lies  essentially  in  its  brevity  and 
clear  presentation  of  a  few  practical  subjects. 

Text-Book  on  Diseases  of  the  Heart.  By  Gr.\h.\m 
Steel,  JI.D.,  F.R.C.P.,  Lecturer  on  Diseases 
of  the  Heart  in  the  University  of  Manchester; 
Senior  Physician  to  the  ilanchester  Royal  In- 
firmary. With  an  appendix  on  "  The  Volume  of 
Blood  in  Relation  to  Heart  Disease,"  by  J. 
LoRRAiN  Smith,  M.A.,  M.D.,  Professor  of 
Pathology  in  the  University  of  Manchester. 
Philadelphia :    P.  Blakiston's  Son  &  Co.     1907. 

A  text-book  of  small  size  dealing  with  a  subject 
so  much  written  about  is  hardly  expected  to  pre- 
sent much  that  is  new-.  Yet  Graham  Steel  has 
succeeded  in  treating  his  subject  in  such  a  way  as 
to  make  a  very  interesting  book.  It  differs  from 
most  of  such  books  in  that  heart  disease  is  de- 
scribed rather  from  the  view  point  of  its  effect 
on  the  body  as  a  whole  than  from  that  of  a  dis- 
eased single  organ.  Dyspnea,  enlarged,  tender 
liver  and  dropsy  first  receive  attention.  Even 
when  the  heart  itself  is  considered,  most  attention 


is  given  to  the  cardiac  musculature  in  action,  not 
to  the  murmurs  of  diseased  valves.  The  effect  of 
this  is  to  give  the  student  a  clear  conception  of  the 
patient  with  a  diseased  heart  and  some  idea  as  how- 
to  deal  with  his  symptoms.  To  the  reviewer,  this 
seems  the  proper  perspective  through  which  to 
view  cardiac  disease,  and  w-ill  serve  as  a  coun- 
ter influence  to  that  exerted  by  other  text-books 
from  which  most  students  come,  stethoscope  in 
hand,  ready  to  listen  solely  to  murmurs  as  the 
important  means  of  determining  diagnosis,  prog- 
nosis and  therapy,  thereby  missing  entirely  in 
very  many  cases  any  proper  understanding  of  the 
case. 

This  book  is  based  very  largely  on  the  author's 
personal  experience,  and  thereby  has  that  vital 
interest  always  lacking  in  compilations.  Of  course 
it  is  not  possible  to  completely  ignore  the  w-ork 
of  others,  but  the  author  rarely  discusses  views 
on  which  his  own  experience  has  not  touched. 
However,  in  so  far  as  authority  is  quoted,  it  is 
almost  entirely  insular  —  not  an  uncommon  habit 
of  the  Englishman,  which  seems  a  fault  to  tho.se 
living  beyond  the  bounds  of  his  island  home. 

This  is  a  good  book  for  the  younger  student 
because  it  is  honest,  simply  told  and  suggestive. 
Its  attitude  toward  doubtful  points  is  expressed 
as  follows  in  one  chapter:  "  The  object  of  the 
writer  has  been  to  give  an  account  of  our  common 
know-ledge  of  heart  disease,  as  it  has  been  accumu- 
lated by  the  daily  experience  of  those  engaged  in 
the  treatment  of  the  disease.  Beyond  this  know- 
ledge there  is,  however,  a  margin  of  imperfect 
knowledge  shading  on  the  other  side  into  absolute 
ignorance.  It  has  been  held  that  the  limit  of  in- 
struction to  the  student  should  be  that  of  perfect 
knowledge  with  at  most  a  rare  trespass  into  the 
perfectly  known.  ...  It  seems  desirable  to  ad- 
mit to  the  student  that  experience  has  taught  that 
there  are  rare  occurrences  which  seem  to  militate 
against  our  common  knowledge  and  belief.  It 
is  better  he  should  be  warned  that  such  exist, 
than  that  his  faith  in  well-established  clinical 
truths  should  be  temporarily  shattered."  With 
this  in  mind,  a  broad  conservatism  is  to  be  ex- 
pected, and  such  is  found. 

The  older  practitioner  will  enjoy  the  pleasing 
style  and  practical  suggestions  of  this  book. 
While  it  is  not  profound,  it  contains  much  useful 
information.  Though  there  are  many  points 
on  which  the  reader  and  author  may  disagree, 
there  is  little  that  should  be  condemned.  Jlost 
would  consider  the  author's  view  as  to  the  diagno- 
sis of  adherent  pericardium  far  too  pessimistic, 
and  the  chapter  of  the  instrumental  examination 
of  arteries  and  veins  is  too  sketchy  to  be  readily 
understood.  In  places,  undue  emphasis  seems 
to  be  placed  on  the  causal  relations  of  gout.  The 
so-called  irregular  gout  rests  on  too  insecure  a 
basis  to  warrant  much  consideration  as  a  definite 
factor  in  the  production  of  heart  disease.  Then 
most  of  what  the  author  attributes  to  gout  applies 
to  cardiac  disease  in  this  country  where  gout  is  an 
infrequent  disease.  However,  taken  as  a  whole, 
it  is  a  book  w-hich  the  reviewer  takes  pleasure  in 
commending. 


676 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  14,  1907 


THE  BOSTON 

/HeDtcal  and  Surgical  3!ournal. 

THURSDAY,  NOVEMBER  14,  1907 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  al 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  Slates,  Canada  and  Mcjico:  $6.50  per  year  for  all 
foreign  countries  belonging  to  the  Postal  Union 

All  communications  Jor  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101  Tremont  Street,  Boston, 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letter, 
payable  to 

D.  C.  HEATH  &  CX>MPANY, 
.  120  BoTLSToN  Street,  Boston.  Mass. 


THE  FREQUENCY  OF  ANTERIOR 
POLIOMYELITIS. 

The  frequency  of  acute  anterior  poliomyelitis 
is  worthy  of  the  most  careful  attention  of  tlie 
nriedical  profession.  The  feeling  has  been  grow- 
ing for  many  years  that  this  disease  occurs  in 
epidemic  form,,  although  its  more  frequent  mani- 
festation is  sporadic.  Various  epidemics  have 
been  described  in  Sweden,  and  a  veiy  notable 
one  at  Rutland,  Vt.,  in  this  country  many  years 
ago.  Since  then,  in  many  places  cases  have 
occurred  in  sufficient  numbers  and  so  closely 
associated  in  time  as  to  warrant  the  supposition 
that  they  were  due  to  a  common  cause.  So  far 
as  we  are  aware,  however,  the  number  of  cases 
w-hich  have  been  observed  during  the  past  few 
months  in  New  York  Citj'  is  quite  unprecedented. 
It  is  even  said  that  physicians  are  advising  their 
patients  to  remain  away  until  the  epidemic  which 
is  now  active  shall  have  subsided.  In  our  issue 
of  Oct.  31,  we  printed,  under  the  heading  of 
Correspondence,  a  statement  of  the  collective 
investigation  of  the  epidemic  under  the  auspices 
of  the  New  York  Neurological  Society  and  the 
Section  on  Pediatrics  of  the  New  York  Academy 
of  Medicine.  The  secret aiy  of  this  committee 
is  Dr.  Edwin  G.  Zabriskie,  of  37  West  54th  Street, 
New  York,  and  it  is  altogether  desirable  that 
physicians  who  may  be  seeing  these  cases  should 
report  them  to  him  with  the  object  of  determining 
how  widespread  the  disease  has  become. 

Although  it  seems  probable  that  a  larger  number 
of  cases  have  occurred  in  and  about  New  York, 
irrespective  of  its  greater  population,  it  has  cer- 
tainly been  observed  by  physicians  in  and  about 
Hoston  that  many  more  cases  have  occurred  this 
year  than  in  many  preceding.     Not  only  is  this 


true,  but  apparently  here,  as  in  New  York,  the 
type  of  disease  manifested  varies  widely  from  the 
ordinary  text-book  description  of  prodromal 
fever,  followed  at  a  short  interval  by  a  more  or 
less  extensive  flaccid  paralysis.  Although  no 
light  has  yet  been  shed  upon  the  exact  etiology 
of  the  affection,  either  through  lumbar  puncture 
or  by  other  means  of  investigation,  nevertheless 
a  large  amount  of  information,  extremely  valuable 
from  the  chnical  and  pathological  standpoint,  has 
already  been  gained.  The  most  striking  feature 
of  many  of  the  cases  has  been  rigidity  of  the  neck, 
simulating  a  meningitis,  together  with  much 
tenderness  over  the  peripheral  nerves,  simulat- 
ing closely  a  neuritis,  accompanied  or  followed  bj' 
a  more  or  less  extensive  paralysis,  not  infre- 
quently irrespective  of  the  sensory  disorders. 
In  general,  therefore,  it  appears  to  be  conclusively 
shown  that  the  infection,  whatever  it  may  be, 
which  has  commonly  been  called  poliomyelitis, 
involves  various  other  areas  of  the  nervous  sys- 
tem, as  well  as  the  ventral  horns  of  the  cord. 
The  pathological  anatomy,  which  has  been 
studied  with  renewed  interest,  bears  out  in  great 
measure  the  clinical  signs.  A  most  valuable 
paper  on  the  subject  has  recently  been  published 
{Journal  of  the  American  Medical  Association, 
Oct.  26,  1907)  by  Harbitz  and  Scheel,  of  Chris- 
tiania,  on  "  Epidemic  Acute  Poliomyelitis  in 
Norway  in  the  Years  1903  to  1906."  These 
writers  present  a  masterly  clinical  and  pathologi- 
cal report  of  the  disease,  the  latter  based  on  nine- 
teen autopsies.  The  evidence  adduced  from  this 
study  is  conclusive  that  poliomyelitis  is  an  infec- 
tion of  as  yet  unknown  etiologj',  that  it  manifests 
itself  on  the  pathological  side  by  widespread 
inflammatoiy  reactions  throughout  the  nervous 
system,  l>rain,  meninges  and  cord.  Poliomyelitis 
is,  therefore,  a  misnomer,  except  as  regarded  from 
the  clinical  standpoint  that  we  are  justified  in 
calling  a  disease  after  its  predominant  manifes- 
tation. Admitting  this  widespread  inflamma- 
tory reaction,  it  is  natural  that  the  clinical 
phenomena  should  depart  in  more  or  less  measure 
from  the  accepted  text-book  description,  and  it  is 
apjiareiitly  these  unusual  types  of  the  disease 
that  wc  are  now  seeing,  and  which  in  many  cases 
lirove  ilifficult  of  diagnosis  for  a  considerable 
time  after  the  onset.  It  is  further  interesting 
that  Harbitz  and  Scheel,  although  frequently 
observing  neuritic  symptoms,  found  no  patho- 
logical evidence  of  neuritis  in  their  sections.  The 
cause  of  this  very  striking  symptom,  therefore, 
remains  obscure.  The  question  of  early  liiagnosis 
is  still   further  obscured   by   the   fact   that   the 
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disease  frequently  shows  itself  in  adults  —  we 
ourselves  have  knowledge  of  two  fatal  cases 
within  the  last  two  months  —  and  may  very 
easily  be  mistaken  for  typhoid  fever,  as  well  as 
for  meningitis  or  a  toxic  peripheral  neuritis. 

We  beg  to  call  our  readers'  attention  in  the 
first  place  to  the  prevalence  of  the  disease,  and  in 
the  second  to  the  bizarre  form  in  which  it  rnay 
manifest  itself.  It  should  no  longer  be  regarded 
as  one  of  the  rarities  occurring  in  general  practice, 
but  rather  as  a  type  of  infection  which  certainly 
at  this  time  is  likely  to  be  met  in  widespread 
distribution. 


THE  ART  OF  PROGNOSIS. 

Modern  medical  teaching  rightly  has  for  its 
chief  aim  the  development  of  the  power  of  diag- 
nosis. Students  are  taught  not  only  the  signifi- 
cance of  physical  signs  and  symptoms,  but  also 
are  expected  to  be  able  to  draw  conclusions  from 
examinations  of  the  blood  and  various  body 
excretions  with  a  view  to  the  accurate  determina- 
tion of  the  general  physical  conditions.  That 
these  means,  given  a  student  of  ordinary  intelli- 
gence, lead  to  the  desired  end  is  not  to  be  ques- 
tioned. However  distorted  the  general  per- 
spective may  be,  we  have  no  doubt  that  accurate 
diagnoses  are  much  more  often  made  by  these 
modern  means  than  formerly,  when  common 
sense  and  experience  were  the  diagnostician's 
chief  aids. 

The  question,  however,  arises  whether  this 
increased  power  of  accurate  diagnosis  has  led 
to  a  keener  and  more  intelhgent  appreciation  of 
the  outcome  of  disease.  Are  our  students  sj's- 
tematically  taught  to  observe  and  weigh  the  facts 
which  point  toward  a  serious  or  a  favorable  out- 
come with  the  same  attention  that  they  are 
instructed  in  determining  the  nature  of  the 
malady?  We  are  inclined  to  think  not.  There 
Ls  a  certain  excess  of  attention  given  to  the  causes 
and  the  development  of  disease,  and  relatively 
little  to  the  means  by  which  we  may  determine 
outcome.  The  problems  are  naturally  quite 
unlike  in  their  character,  but  we  are  nevertheless 
convinced  that  a  course  of  lectures  devoted  to  the 
subject  of  the  prognosis  of  disease  might  well 
find  a  place  of  usefulness  in  the  medical  curricu- 
lum. It  is  certainly  true  that  the  chief  demand 
made  upon  the  physician,  and  particularly  the 
consultant,  is  in  relation  to  prognosis.  Other 
matters  sink  into  insignificance  in  the  minds  of 
friends  and  relatives.  Any  physician  of  wide 
experience  will  say  that  his  greatest  difficulty  lie^ 


in  determining  with  a  fair  degree  of  accuracy  what 
the  outcome  of  an  illness  is  to  be.  The  mistakes 
that  are  made  are  too  numerous  and  apparent 
to  demand  consideration  here.  The  nature  of 
the  question  is  such  that  mistakes  are  sure  to  con- 
tinue, but  it  should  certainly  be  our  aim  to  minim- 
ize such  mistakes  to  the  last  degree  and  to  insist 
that  students  should  be  given  the  full  benefit  of  the 
wide  experience  of  their  teachers  in  this  regard. 
It  is  evident  that  quite  other  qualities  than 
laboratory  training  and  the  capacity  for  ordinary 
observation  are  demanded  if  our  prognostic 
ability  is  to  stand  on  a  par  with  our  capacity  to 
make  an  accurate  diagnosis.  The  judicial  atti- 
tude of  mind  needs  to  be  developed  to  the  fullest 
degree,  together  with  a  knowledge,  bred  of 
experience,  of  the  mental  and  physical  attributes 
of  the  patient,  which  no  mere  book  study  nor 
laboratory  training  is  competent  to  provide. 


MEDICAL  NOTES. 

Committee  for  Holl.vnd,  International 
Tuberculosis  Congress.  —  Dr.  P.  K.  Pel,  of 
Amsterdam,  has  been  appointed  president,  and 
Dr.  B.  H.  Vos,  of  Ilellendoon,  secretary  of  the 
National  Committee  for  Holland  of  the  forth- 
coming International  Congress  on  Tuberculosis. 

Tuberculosis  in  Pennsylvania.  —  Dr.  Sam- 
uel G.  Dixon,  Commissioner  of  Health  for  Penn- 
sylvania,, is  establishing  a  dispensary  for  tuber- 
culosis in  everj'  county  in  the  state  in  accordance 
with  the  law  recently  passed.  In  Philadelphia 
the  dispensary,  in  charge  of  Dr.  Alfred  Stengel, 
will  be  the  center  from  which  various  parts  of  the 
city  may  be  easily  reached. 

A  Tribute  to  Dr.  Horatio  C.  Wood.  — 
Through  the  interest  of  Dr.  Horatio  C.  Wood, 
Emeritus  Professor  of  Materia  Medica,  Pharmac}^ 
and  General  Therapeutics,  at  the  University'  of 
Pennsylvania,  a  new  settlement  building  has  been 
given  to  the  university.  This  settlement,  con- 
ducted by  the  Christian  Association  of  the  Uni- 
versity of  Pennsylvania,  has  developed  steadily 
since  its  inception  about  ten  years  ago.  The 
present  building  has  been  erected  at  a  cost  of 
$60,000. 

A  Hospital  for  the  Treatment  of  Diseases 
BY  Electro-Therapeutic  Methods.  —  In  grati- 
tude to  Dr.  Georges  Gauthier,  of  Paris,  who  re- 
cently relieved  Mrs.  Vanderbilt  of  a  nervous 
affection  from  which  she  had  long  been  suffering, 
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William  K.  Vanderbilt,  of  New  York,  has  given 
the  funds  for  the  erection  and  equipment  of  a 
hospital  in  the  city  of  Paris  for  the  treatment  of 
disease  by  electro-therapeutic  methods.  This 
building,  which  will  be  provided  with  all  the 
most  approved  appliances  in  this  department  of 
medicine,  is  now  in  course  of  construction  in  the 
Rue  Leonardo  da  Vinci,  and  the  institution,  it  is 
stated,  will  be  known  as  the  The  Foundation 
Vanderbilt.  It  is  to  contain  250  beds,  and  will 
be  opened  about  the  first  of  the  year,  with  Dr. 
Gauthier  at  it.s  head. 

boston  and  new  england. 

Acute  Infectious  Disease.s  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  13,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  46,  scarlatina  28,  typhoid  fever  10, 
measles  25,  tuberculosis  31,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  13,  1907.  was  17.71. 

Boston  Mortality  St.a.tistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  9,  1907, 
was  205,  against  219  the  corresponding  week  of 
last  year,  showing  a  decrease  of  14  deaths  and 
making  the  death-rate  for  the  w^eek  17.54.  Of 
this  number  112  were  males  and  93  were  females; 
201  were  white  and  4  colored;  121  were  born  in 
the  United  States,  80  in  foreign  countries  and  4 
unknown;  46  were  of  American  parentage,  128 
of  fereign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
56  cases  and  2  deaths;  scarlatina,  41  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  4  deaths; 
measles,  14  cases  and  0  deaths;  tuberculosis,  35 
cases  and  19  deaths;  smallpox,  0  cases  anil  0 
deaths.  The  deaths  from  pneumonia  were  19. 
whooping  cough  0,  heart  disease  27,  bronchitis 
8  and  marasmus  4.  There  were  21  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  luimber  under 
five  years,  47.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  51.  The  deaths  in 
public  institutions  were  62. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  fluring  the  week. 

Boston  School  Physicians  Association.  — 
An  organization  of  the  Medical  Inspectors  of 
Schools  has  lieen  formed  under  the  name  of  the 
Boston  School   Physicians  Association,  with  the 


following  officers:  President,  Dr.  H.  E.  Marion; 
\'ice-Presidents,  Drs.  J.  F.  O'Brien  and  D.  G. 
Eldridge;  Secretary,  Dr.  H.  J.  Perry;  Executive 
Committee,  Drs.  J.  L.  Ames,  W.  F.  Bancroft  and 
M.  J.  Cronin. 

Bequests  by  a  Boston  Policeman.  —  By  the 
will  of  the  late  Stephen  Cloughertj-,  for  many 
years  a  patrolman  in  the  South  Boston  district, 
five  charitable  institutions  become  beneficiaries  in 
the  sum  of  $1,000  each;  among  these  are  the 
Carney  Hospital  and  Free  Home  for  Consump- 
tives. 

Centenarians.  —  The  death  of  Dennis  Sheck- 
row,  of  Millbury,  Mass.,  is  announced  at  the  age  of 
one  hundred  and  three  j-ears.  He  leaves  twenty 
grandchildren   and  nineteen  great-grandchildren. 

Calvin  Worth,  of  Concord,  N.  H.,  reputed  to  be 
the  oldest  man  in  that  city,  died  Nov.  6  at  the  age 
of  one  hundred  and  one. 

NEW    YORK. 

Incorporation  of  Sage  Institute.  —  The 
Sage  Institute,  the  object  of  which,  it  will  be  re- 
membered, is  medical  research,  and  especially 
in  diseases  of  advanced  life,  and  the  creation  of 
which  is  due  to  the  generosity  of  Mrs.  Russell 
Sage,  was  duly  incorporated  in  Albam'  on  Nov.  1. 
The  incorporators  named  are:  Prof.  Graham 
Lusk  and  Drs.  Edward  G.  Janeway,  Theodore 
C.  Janeway,  D.  Bryson  Delavan  and  Joseph  D. 
Bryant,  and  the  headquarters  of  the  institute 
are  to  be  on  Blackwell's  Island,  where  the  city 
department  of  charities  has  provided  a  labora- 
tory and  other  accommodations  for  its  work. 

Meeting  of  Section  of  Anthkopology  and 
Psychology  at  American  Museum  of  Natural 
History.  —  During  the  past  week,  at  a  meeting 
of  the  section  on  Anthropology  and  Psychology 
of  the  American  Museum  of  Natural  History, 
papei-s  were  read  by  Dr.  C.  Ward  Crampfon,  on 
"  Physiological  Age."  and  by  G.  L.  Meylan,  on 
"  Some  Physical  Characteristics  of  College  Stu- 
dents." At  the  same  institution  also  an  illustrated 
lecture  on  "The  Plasmodium  of  Malaria"  was 
given  by  Dr.  James  H.  Stebbins,  Jr.,  before  the 
New  York  Microscopical  Society. 

Increase  in  Insanity.  —  The  annual  report 
of  the  State  Commission  in  Lunacy,  just  pulv 
lishcd,  shows  that  there  has  been  a  steady  in- 
crease in  insanity  since  1897,  and  that  at  the  close 
of  the  year  1900  there  were  26,357  insane  in  the 
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hospitals  in  the  State  of  New  York,  or  a  propor- 
tion of  about  one  to  each  three  hundred  of  the 
population.  It  is  stated  that  the  highest  propor- 
tions in  mental  disturbances  are  found  in  the 
small  urban  communities,  a  condition  which  is 
largely  accounted  for  by  the  fact  that  in  the 
large  cities  the  rapid  influx  of  population  tends  to 
keep  the  proportion  down. 

Bequests.  —  Under  the  will  of  Ale.xander 
Maitland,  formerly  of  New  York,  who  died  re- 
cently at  his  home  in  Princeton,  N.  J.,  $110,000 
is  left  to  charitable  institutions  and  societies. 
Among  the  beneficiaries  are  the  Presbyterian 
Hospital  of  New  York,  which  receives  $20,000, 
and  the  Presbyterian  Rest  for  Convalescents  at 
White  Plains,  N.  Y.,  which  receives  $10,000. 

Death  of  \  Veteran  Patient.  —  After  spend- 
ing eighteen  years  in  Bellevue  Hospital  suffering 
from  organic  disease  of  the  heart,  Edward  Len- 
nok,  a  native  of  Scotland,  died  in  the  institu- 
tion on  Nov.  4.  As  long  as  his  illness  permitted, 
he  acted  as  history  clerk  in  the  hospital,  but  for 
a  considerable  time  past  he  had  been  confined  to 
bed.  In  recognition  of  the  faithful  services  of 
Lennok,  who  was  without  means,  the  members 
of  the  house  staff  of  Bellevue  subscribed  an 
amount  sufficient  to  defray  the  funeral  expenses, 
and  he  was  buried  with  all  due  respect  in  St. 
Michael's  Cemetery,  Astoria. 

Increase  of  Cancer.  —  In  its  last  monthly 
bulletin  the  State  Department  of  Health  makes 
the  following  statement  in  regard  to  cancer: 
"  The  cancer  problem  is  assuming  more  and  more 
menacing  proportions,  there  being  reported  572 
deaths  from  this  cause  in  September,  1907,  as 
against  526  in  the  same  month  last  year  and  an 
average  for  five  years  of  456.  ,  Thus,  while  deaths 
from  tuberculosis  are  held  practically  stationary, 
we  are  doing  nothing  to  hold  cancer  in  check  as 
a  cause  of  mortality." 

Medical  Men  as  Mayors.  —  The  returns  of 
the  recent  elections  in  New  Jersey  show  that  no 
less  than  seven  medical  men  are  elected  mayors. 
In  Paterson  the  successful  candidate  was  Dr. 
Andrew  F.  IMcBride,  formerly  county  physician 
of  Passaic  County,  and  the  other  cities  now  pro- 
vided with  medical  mayors  are  Trenton,  Rahwaj^ 
Atlantic  Highlands,  Summit,  Frenchtown  and 
Washington. 

Request  for  New  York  Exhibit  at  Tuber- 
culosis Congress.  —  At  the  request  of  Dr.  ,John 


S.  Fulton,  Secretary  General  of  the  Tuberculosis 
Congress  to  be  held  in  Washington  next  year, 
Governor  Hughes  has  sent  letters  to  various 
State  departments,  suggesting  that  New  York 
shall  make  an  exhibit  at  the  Congress.  In  his 
letter  to  the  head  of  the  Health  Department  he 
refers  particularly  to  the  gratifying  results  which 
have  been  accomplished  at  the  Raybrook  Sani- 
tarium for  incipient  tuberculosis  in  the  Adiron- 
dacks.  A  request  was  also  made  to  President 
Schurman  of  Cornell  University,  to  name  dele- 
gates to  the  Congress  from  the  veterinary  and 
agricultural  colleges. 


Current  Hitcraturc. 

New  York  Medical  Journal. 
Oct.  19,  1907. 

1.  Taylor,  R.  W.     A  Contribution  to  Heredosy philology. 

2.  Donley,  J.  E.     John  Riolan,  the  Son,  Conservative. 

3.  *Taltavall,  W.  a.,  and  Gies,  W.  J.     Brief  Contribu- 

tions to  Biological  Chemistry.     First  Series. 

4.  White,  J.  H.     A  Partial  Risumc  of  the  Prophylaxis  of 

Tropical  Disease. 

5.  Fischer,  L.     An  Aid  to  the  Diagnosis  of  Tuberculosis 

in  Infancy  and  Childhood. 

6.  Johnson,  J.  E.     Plastic  Operations. 

7.  Le  Fevre,  W.  I.     The  Localization  of  Foreign  Bodies 

in  the  Eye  with'Jhe  X-Ray,  with  Description  of  a  Nevo 
Apparatus. 

8.  Butte,  H.  J.     The  Differential  Diagnosis  between  Chronic 

and  Recently   Acquired   Hernice  from  a  Medico-legal 
Standpoint. 

3.  The  writers  found  that  quinie  acid,  whose  compounds 
are  exploited  as  valuable  therapeutic  agents  in  gout,  did 
not  materially  affect  the  metabolism  of  uric  acid  in  the 
dog.  [R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
Oct.  19,  1907. 

1.  *HuNT,  R.     The  Relation  of  lodin  to  the  Thyroid  Gland. 

2.  Reynolds,  E.     Constitutional  Ill-Equipment  of  the  Pa- 

tient as  a  Factor  in  Determining  the  Performance  of  the 
Primary  Ccesarean  Section. 

3.  Davis,  E.  P.     The  Delivery  of  Debilitated  Women,  with 

Especial  Reference  to  the  Interest  of  the  Child. 

4.  Hollopeter,  W.  C.     The  Duty  of  the  Physician  to  the 

School  Child. 

5.  McAlister,  a.     The  Greatest  Menace  to  Whole  Milk  in 

Cities'  Supply. 

6.  TuLEY,   H.   E.     Certified  Milk  and  the  General  Milk 

Supply  of  Louisville. 

7.  Zemp,  E.  R.     The  Absorption  and  Elimination  of  Some 

Commonly  Used  Drugs,  with  Practical  Deductions  from 
a  Knowledge  of  the  Same. 

8.  Harris,   M.   L.     The   Paraffin  Injection   Treatment  of 

Inguinal  Hernia. 

9.  Pusey,  W.  a.     The  Use  of  Carbon  Dioxid  Snow  in  the 

Treatment  of  Nevi  and  Other  Lesions  of  the  Skin. 
Preliminary  Report. 

1.  The  resistance  of  certain  animals  to  acetonitrile  is 
increased,  of  others  decreased,  by  the  feeding  of  thyroid 
substance.  The  resistance  of  the  ordinary  laboratory  ani- 
mals to  morphine  is  diminished  by  the  feeding  of  thjToid. 
The  physiologic  activity  of  the  different  thyroids  as  tested 
by  morphine  and  acetonitrile  varies  directly  with  the  per- 
centage of  iodin  present.  lodin-frce  thyroid  does  seem  to 
possess  a  very  slight  degree  of  activity.     A  similar  but  less 
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degree  of  activity  is  found  in  other  glands,  as  ovaries, 
testes,  prostate,  etc.  The  various  iodin  compounds  used 
alone  altered  in  a  similar  manner  the  resistance  of  animals 
to  morphine  and  acetonitrile,  hut  the  alteration  no  longer 
took  place  after  removal  of  the  thyroid  gland.  Hence  it 
is  assumed  that  the  iodin  acted  only  through  the  thyroid 
gland.  The  writer  suggests  that  perhaps  the  beneficial 
action  of  the  iodides  in  some  diseases,  e.  g.,  in  arteriosclero- 
sis, may  be  d>ie  in  reality  to  its  action  on  the  thyroid  and 
consequent  increased  thyroid  secretion.  He  also  suggests 
that  some  of  the  to.xic  sjTiiptoms  of  iodin  are  probably 
symptoms  of  thyroidism.  Simple  goiters,  as  a  rule,  are 
poor  in  iodin  and  may  rapidly  disappear  after  the  ad- 
ministration of  one  of  the  iodin  compoimds.  It  is  assumed 
that  the  iodin  converts  a  relatively  inactive  iodin-poor 
thyreoglobulin  into  a  more  efficient  compound,  besides 
aiding  in  the  secretion.  In  exophthalmic  goiter  the 
thyroid  gland  seems  to  be  in  a  stage  of  hyperactivity, 
and  iodin  makes  the  condition  worse  by  rendering  the 
secretion  still  more  active.  [R.  I.  L.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
September,  1907. 

1.  MacC'.4.llum,  W.  G.     On  the  Teaching  of  Pathological 

Physiology. 

2.  EsTES,   \V.   L.,  AND  Cecil,  A.  B.     The  Relation  of 

Iodine  to  the  Parathyroid. 

3.  McClure,  R.  D.     Pancreatic  Atrophy  in  a  Dog  Follow- 

ing Impaction  of  Calculi  in  the  Duct. 

4.  MacCallum,  W.  G.,  Thom.son,  H.  S.,  and  Muhpht, 

J.  B.     Tetany  after  Parathyroidectomy  in  Herbivora. 
.5.  Este.s,  W.  L.,  .Ir.     Parathyroiils  of  the  Horse. 

6.  MAcC'ALLr.M,  Vi'.  G.     On  the  Pathological  Anatomy  oj 

Lymphosarcoma  and  its  Status  with  Relation  to 
Hodykins's  Disease. 

7.  *MacCallum,    W.    G.,    and    Fabyan,    M.     On    the 

Anatomy  of  a  Myxedematous  Idiot. 

8.  Fabyan,    M.     Leiomyomata    of    the    Gastro-Intestinal 

Tract.  Associated  with  Fibromata  Mollusca,  and 
Subcutaneous  Hemangiomati. 

9.  Fabyan,  M.     DisiCminat'd  Suocutaneo^is  lat  A'ecrosis, 

Occurring  in  an  Infant  without  Other  Le-tions. 

10.  Fabyan.  M.     A  Case  oj  Primary  Carcinoma  Super- 

vening in  a  Cirrhotic,  I  irer. 

11.  Meader,  F.  M.     A  Stiidu  of  the  .\na'omical  Relation's 

in  a  Congenital  Cystic  Kidney. 

12.  Cecil,  A.  B.     Phlegmonous  Gastriti.<<. 

13.  *Marine,    D.     On    the    Occurrence  and  Physiological 

Saiure  of  Glandular  Hyperplasia  oj  the  Thyroid 
(Dog  and  Sheep),  Together  with  Remarks  on  Impor- 
tant (Human)  Problems. 

H.  Helmholz,  H.  F.  Experimental  Epithelial  Prolifera- 
tions of  Skin  and  Mucous  M embranes. 

1.5.  Helmholz,  H.  F.  An  Experimental  Multiple  Chon- 
droma. 

16.  Helmholz,  H.  F.     Two  Cases  of  Atresia  of  the  Small 

Intestine:  I.  Multiple  Congenital  Atresia  of  the 
Jejunum,  II.  Valvular  Atresia  and  Secondary  In- 
flammatory Obstruction  of  Jejunum. 

17.  Helmholz,  H.   F.     A  Syncytiomatous  Tumor  of  the 

Stomach. 
IS.  Whipple,  G.  H.     The  Relation  of  Intestinal  Infection 
to  Visceral  Tuberculosis. 

19.  Whipple,    O.    H.     A    Hitherto    Vndescribcd    Disease 

(,'haracterized  Anatomically  by  Deposits  of  Fat  and 
Fatty  Acids  in  the  Intestinal  and  Mesenteric  Lym- 
phatic Tissues. 

20.  Whipple,  G.  H.     Pancreatitis  and  Foeal  Necrosis. 

7.  The  writers  describe  in  detail  the  imtholoeical  findings 
in  a  clinically  typical  iny.vedeinatous  idiot.  Tiiere  were  no 
thyroid  lobes  or  isthmus,  only  two  small  lobulated  cystic 
structures  in  the  neck,  which  microscopically  somewhat 
resembled  thyroid  ti.ssue.  At  the  root  of  the  tongue  a 
small  nodule  of  typical  thyroid  tissue  was  found,  Appar- 
ently this  remnant  had  imdertaki'n  regeneration  as  actively 
as  possible.  The  parathyroifls  were  normal.  The  hypo- 
physis showed  general  hypertrophy.  The  skeleton  was 
smaller  than  normal,  but  tlie  proportions  were  well  pre- 
.served. 

13.  Marine  finds  iodine  essential  for  normal  thyroid 
activity.  Glandular  hyperplasia  of  the  thyroid  is  a 
physiological  reaction   to  a  deficiency,  in  iodine,  and   it 


is  to  be  considered  cretinoid  in  nature.  These  same 
changes  were  produced  in  puppies  by  thjToidectomy  of  the 
mother  and  in  normal  dogs'  thyroids  by  partial  removal. 
The  iodine  content  of  the  thjToid  gland  varies  inversely 
with  the  degree  of  glandular  hj"pertrophy.  Iodine  or  its 
compound.s  will  reduce  this  glandular  activity  in  dogs,  and 
will  prevent  the  occurrence  of  glandular  hyperplasia  in 
thjToids  of  puppies  from  thyroidectomized  mothers  and 
after  partial  removal  of  normal  glands.  The  writer  con- 
siders that  colloid  goiter  is  usually  preceded  by  a  stage  of 
glandular  hyperplasia,  and  in  its  uncomplicated  form  is 
the  quiescent  stage  of  the  same.  [R.  I.  L.] 

Surgery,  Gynecology  and  Obstetrics. 
September,  1907. 

1.  *Schmauch,  G.     The  Histologic  and  Clinical  Signifi- 

cance of  Malignant  Chorio-epithelioma. 

2.  Parker,  R.  M.     Pleural  Fistula. 

3.  *MonLEY,  W.  H.     Post-Operative  Thrombophlebitis. 

4.  Frick,  W.  J.     Reconstructive  Endo-aneurysmorraphy. 

5.  McKenna,  C.  H.     An  Anomaly  of  the  Cceliac  Axis. 

6.  *Mandelbaum,  F.  S.     The  Pathology  of  New  Growths 

of  the  Bladder. 

7.  Cook,  J.  E.     A  Case  of  Tumor  of  the  Carotid  Body. 

8.  Reed,  C.  B.     Gangrene  and  Eclampsia. 

9.  *Garre.     On  Resection  oj  the  Liver. 

10.  Good,  F.  I.     A  New  Obstetric  Forceps. 

11.  Bartlett,  W.     a  Simple  Method  of  Removing  Stones 

from  the  Lower  Ureter. 

12.  Brewer,   G.   E.     The   Technic  of  Draining  Circum- 

scribed Abscesses  oj  the  Pancreas. 

13.  Mann,  A.  T.     Empyema. 

14.  Marcy,  H.  C.     Biliary  Obstruction  from  Calculi  in  the 

Common  Duct. 

15.  Singley,  J.   D.     Some  of  the  Factors  that  Influence 

Mortality  in  Operative  Surgery. 

1 .  Following  a  careful  review  of  the  subject  of  malignant 
chorio-epithelioma,  Schmauch  is  of  the  opinion  that  there 
is  only  a  gradual  difference  between  the  simple  invasion  of 
the  uterine  muscles  by  villi  and  their  se(iuel,'e  (adherent 
placenta,  the  common  and  destructive  mole) ;  between  the 
localized  chorio-epithelial  growths  limited  to  the  uterus 
and  placental  region,  and  the  villous  infarcts,  developed 
by  deportation  of  villi;  and  finally  between  those  ca-ses 
in  which  the  lungs  were  able  to  retain  and  master  the 
scattered  fetal  cells  (mostly  syncytial  and  atypical  forms), 
and  the  typical  chorio-epithelioma  malignum,  which 
becomes  generalized  through  metastases.  Only  the  latter 
two  types  deserve  the  name  of  malignant  chorio-epithe- 
lioma. 

3.  Morley  has  reviewed  the  literature  and  11  cases  of 
post-operative  thrombophlebitis.  Nothing  new  is  added 
to  the  present  knowledge  of  the  subject. 

6.  Mandolbaum  gives  a  valuable  and  interesting  account 
of  the  patliology  of  new  growths  of  the  bladder.  The 
various  forms  of  tumor  there  occurring  are  well  illustrated 
by  photo-micrographs. 

9.  Profe.s,sor  GarrO  ascribes  his  success  in  resection  of 
the  liver  to  the  individual  ligation  of  vessels  with  fine  silk, 
and  the  subsequent  through-and-through  suture  of  the 
liver  tissue  with  stout  catgut.  Approximation  of  the  two 
incised  surfaces  of  liver  tissue  is  in  his  opinion  the  most 
successful  way  of  controlling  hemorrh.ige.  It  being  best 
to  press  together  two  wounded  surfaces  by  suture  wiieievcr 
possible,  the  resection  should  be  ilone  in  shape  of  a  wedpe 
placed  in  approximately  vertical  direction  to  the  margin 
of  the  liver.  The  liver  needles  of  KousnetzofT  are  of 
definite  value.  [W.  C.  Q.J 

British  Medical  Journal. 
Oct.  19,  1907. 

1.  Branthwaite,  R.  W.     Inebriety;    its  Causation  and 

Control. 

2.  Craio,  J.     Address  on  the  Choice  of  a  Medical  Career, 

with  Remarks  on  Medical  Ethics  and  Etiquette. 

3.  ♦Stephenson,    S.     The   Calmette  Scrum   Reaction  in 

Ophthalmology. 
■\.  Beards,    C.     A     Case    Showing    the    Stokes-Adams 

Phenomena. 
.5.  Fortunb,  J.     Two  Cases  of  Pernicious  Anemia  with 

llnusual  Features. 
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6.  Shapland,  J.  D.     Case  of  Spleno-M edullary  Leukemia. 

7.  GiFFORD,  G.  T.     A  Forgotten  Swab;  A  rtother  Warning. 

8.  *SiMPSON,  W.  J.  R.,  AND  ZiEiL\NN,  H.     Antimalarial 

Sanitation. 

9.  Charles,  R.  H.,  Bose,  R.  K.  C,  Bose,  C.  L.,  Ch-4.kea- 

VARTi,  S.,  Roy,  R.  D.,  and  Sandwith,  F.  M.     Dis- 
cussion on  Diabetes  in  the  Tropics. 

10.  Beckett,  T.  G.     Phleboliths  and  the  Roentgen  Rays. 

11.  N.iSH,  W.  G.     Repeated   Rupture  of  the  Tunica  Vagi- 

nalis. 

3.  Stephenson  presents  the  results  in  30  cases  of  eye 
disease  in  which  he  had  used  the  Calmette  ophthalmo- 
tuberculin  reaction  for  diagnosis.  There  were  6  cases 
of  phlyctenular  keratitis  in  children,  only  2  of  whom 
showed  tuberculous  lesions  elsewhere.  Reaction  was 
positive  in  each  case.  Three  cases  of  choroiditis  reacted 
positively,  although  in  none  had  a  tuberculous  focus  been 
found  by  clinical  examination.  In  S  cases  of  interstitial 
keratitis  5  showed  definite  signs  of  inherited  syphilis,  and 
none  of  these  reacted;  the  other  3  cases  were  positive  to 
the  test.  Of  3  cases  of  episcleritis  one  reacted  positively. 
One  case  of  tubercle  of  the  iris  in  a  child  reacted  positively, 
and  later  the  result  was  confirmed  by  a  positive  reaction  to 
tuberculin  given  subcutaneously.  A  case  of  tubercle  of 
the  cornea  in  a  girl  of  twelve  reacted  positively  to  the  eye 
test,  and  later  to  tuberculin  injected  imder  tlie  skin.  In 
two  cases  of  clironic  irido-cyclitis  he  obtained  the  oph- 
thalmo-reaction  and  also  a  positive  tuberculin  reaction. 
In  one  of  these  on  tapping  the  anterior  chamber  of  the 
eye  and  examining  the  fluid  thus  obtained,  tubercle 
bacilli  were  found.  The  preparation  can  be  obtained 
from  the  Pasteur  Institute,  Lille,  France,  in  two  forms: 
(1)  as  dry  tuberculin  in  small  glass  vials  to  whicli  tlie 
physician  adds  10  drops  of  water,  and  (2)  as  a  solution  in 
hermetically  sealed  glass  tubes,  each  of  which  contains 
several  drops  of  the  product  ready  for  immediate  use. 
The  cost  is  not  great. 

8.  In  the  Section  on  Tropical  Diseases  (British  Medical 
Association)  Simpson,  Ziemann  and  others  present  papers 
on  anti-malarial  sanitation.  Simpson  discusses  recent 
discoveries  which  have  rendered  this  more  precise  and  less 
costly.  He  discusses  the  first  steps  to  be  taken  in  a 
malarious  district;  the  distance  from  dwelling  houses  that 
a  protected  zone  is  required;  the  different  conditions  which 
demand  different  modes  of  treatment,  such  as  measures 
required  in  localities  subject  to  tidal  floodings,  or  in 
marshes  at  the  foot  of  hills,  and  the  anti-mosquito  sanita- 
tion of  dwellings.  Ziemann  discusses  malaria  prevention 
in  imcultivated  districts,  particularly  in  regard  to  the 
proper  administration  of  quinine.  [J.  B.  II.] 

The  Lancet. 
Oct.  19,  1907. 

1.  COPLANS,  M.     Some  Vital  Properties  of  Milk. 

2.  Walsh,  D.     Frontal  Band  Alopecia  as  a  Possible  Sign 

of  Exophthalmic  Goiter  and  Associated  Conditions. 

3.  Macewen,  J.  A.  C.     Case  of  Intraparietal  Hernia  unth 

Very  Small  Peritoneal  Opening  Giving  Rise  to  Severe 
Abdominal  Pain. 

4.  DoBSON,    M.  S.     Multiple    Fibro-myxomata     of    the 

Choroid  Plexus. 

5.  Clarke,  H.  J.     Interesting  Case  of  Acute  Intestinal 

Obstruction. 

6.  King,    C.     Vicious    Circle     after    Gastrojejunostomy; 

Subsequent  Lateral  Anastomosis;  Recovery. 

7.  Chatterjee,  G.  C.     A  Mechanism  for  Replacing  the 

Cotton  Plugs  of  Test  Tubes  used  for  Receiving  Culture 
Media. 

8.  Moon,   R.   O.     Notes  of   Two  Cases  of  Paroxysmal 

Tachycardia. 

9.  Davidson,  J.     Blood  Pressure  in  Fevers. 

10.  CoLLiNSON,    F.    W.     Case   of   Intussusception   in   an 

Infant  Three  Months  Old;    Enterectomy;    Recovery. 

11.  Thompson,  J.  A.     Mode  of  Spread  and  the  Prevention 

of  Plague  in  Australia. 

Deutsche  Medizinische  Wochenschrift.     No.  35. 
Aug.  29,  1907. 

1.  *Korte,  W.     Treatment  of  Angioma  Racemosum. 

2.  *Gentzen,  M.     Secretion  of  Gastric  Juice  in  the  Fasting 

Stomach. 


3.  Schirokauer,  H.     Atony  of  the  Stomach  and  Chlorosis. 

4.  *Goldberg,  B.     Contribution  to  the  Knowledge  of  Ner- 

vous Bladder  Affections. 

5.  CoHN,  L.     Investigations  with  Thephoriti. 

6.  Port,  F.     Poisoning  with  Maretin. 

7.  Neuberg.     Contagiousness  of  Condylomata  Acuminata 

(Venereal  Warts). 

1.  Korte  has  encountered  eight  cases  of  racemose  arterial 
angioma.  Trauma  and  vascular  nevus  were  excluded  from 
the  etiology,  although  in  one  case  it  apparently  developed 
after  freezing  of  the  ear.  In  the  other  cases  it  dated  from 
early  childhood  or  was  congenital.  He  regards  the  affec- 
tion as  a  true  growth  with  a  progressive  tendency,  and 
caUing  for  extirpation.  The  process  is  essentially  a  new 
formation  of  arteries,  accompanied  by  eccentric  hyper- 
trophy of  the  previous  existing  small  arteries.  He  de- 
scribes the  technic  he  follows  in  removing  the  angioma 
after  hgating  the  vessels.  The  danger  of  gangrene  renders 
the  operation  unusually  difficult  on  the  extremities,  and 
amputation  may  be  necessary  as  the  last  resort.  After 
removal  of  the  new-formed  vessels  making  up  the  main 
tumor,  the  peripherally  enlarged  afferent  arteries  subside 
spontaneously  to  normal  size. 

2.  Gentzen  has  studied  Sahh's  desmoid  test  when 
employed  with  the  fasting  stomach.  In  53  healthy 
persons  the  methylene-blue  pill  taken  dry  into  the  fasting 
stomach  was  dissolved  and  absorbed  in  a  short  time  in 
52  cases,  in  33  instances  in  less  than  two  hours.  Methy- 
lene-blue in  keratin  capsules,  which  are  certainly  not 
dissolved  in  the  stomach,  was  never  refound  in  the  urine 
in  any  of  his  numerous  tests.  He  concludes  from  his 
experience  that  there  must  be  sufficient  digestive  juice  in 
the  fasting  stomach  to  dissolve  the  catgut  string.  The 
digestion  in  these  cases  is  not  the  result  of  mechanical  or 
psychic  stimulation.  If  the  methylene  blue  is  detected 
in  the  urine  from  one  to  three  hours  after  taking,  it  must 
have  been  absorbed  in  the  stomach,  as  absorption  from 
the  intestine  does  not  show  until  after  a  much  longer 
interval.  The  healthy  fasting  stomach  gives  the  desmoid 
reaction  unusually  promptly,  and  the  test  can  be  applied 
in  tlie  clinic,  dispensing  with  the  test  meal.  To  determine 
whether  the  pathologic  fasting  stomach  behaves  in  the 
same  way  will  be  the  subject  of  a  further  research. 

4.  Goldberg  illustrates  with  a  dozen  cases  the  differences 
between  frequent  micturition  of  nervous  or  psycho- 
pathic origin  and  the  poUakiuria  that  follows  enuresis  in 
childhood.  The  former  is  often  observed  after  oppor- 
tunity for  venereal  infection,  and  is  cured  by  assurance 
that  such  infection  has  not  taken  place.  In  other  cases 
it  is  without  relation  to  the  sexual  life,  and  ceases  after 
regulation  of  the  intake  of  fluids  and  exercises;  he  recom- 
mends also  20  drops  of  the  extract  of  rhus  aromatica  three 
times  a  day.  The  poUakiuria  following  enuresis  in  child- 
hood is  much  more  obstinate.  It  is  aggravated  by  inges- 
tion of  fluids,  and  is  best  treated  with  the  usual  measures 
for  enuresis.  Complete  neurasthenic  retention  of  urine 
occasionally  occurs;   Goldberg  reports  two  such  cases 

[L.  G.  M.] 

No.  36.     Sept.  5,  1907. 

1.  *Heine.     Diagnosis  and  Treatment  of  Iritis. 

2.  Cassirer  and  Bamberger.     A  Case  of  Polycythemia 

and  Obsession  Neurosis. 

3.  *Westenhoeffer,  M.     Contribution  to  the  Pathological 

Anatomy  of  True  Plethora. 

4.  *Veil,  W.     Observations  on  the  Detection  and  Agglutina- 

tion of  Typhoid  Bacilli  in  the  Blood. 

5.  PoLJAKOFF,  W.,  AND  Chorosehko,  W.     Polyneuritis 

and  the  Colon  Bacillus. 

6.  Guttmann,  W.     Significance  and  Technic  of  the  Patellar 

Reflex. 

7.  *NeuhauSER,  H.     Actinomycosis  of  tlie  Female  Geni- 

talia. 

8.  ScHtJRMANN.     Injury  of  Xeck  Destroying  the  Larynx. 

1.  Heine  states  that  iritis  is  always  a  serious  affection, 
and  he  keeps  the  patient  in  bed,  or  at  least  in  his  room. 
Institutional  treatment  is  always  the  best.  He  gives 
laxatives,  and  forbids  all  physical  exertion.  Moist  warm 
dressings  are  preferred  to  cold,  and  occasionally  cupping 
gives  good  results.     Salicylates,   sweat   baths   and   dia- 
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phoretics  are  the  cliief  nipthods  of  treatment :  all  stimulants 
are  prohibited.  With  suspicion  of  syphilis  mercurial 
enjunctions  and  potassium  iodide  should  be  pushed,  in 
rheiunatic  iritis  general  measures  with  courses  of  mineral 
waters.  In  tuberculous  cases,  beside  the  general  measures, 
tuberculin  is  often  beneficial;  the  administration  must  be 
kept  up  for  a  long  time  and  small  doses  used,  never  pushing 
it  to  a  febrile  reaction  (f'o  mgm.  two  or  three  times  a  week 
for  several  months).  In  mixed  infections  mercurial 
treatment  may  be  combined  with  the  use  of  tuberculin. 
The  question  of  removal  of  injured  eye  to  prevent  a  sym- 
pathetic iritis  in  the  sound  one  is  still  open  to  debate. 

3.  AVestenhoeffer  reports  a  case  of  true  plethora,  which, 
he  claims,  is  the  fifth  recordeil  ca.se  confirmed  by  the 
pathologic  anatomic  findings.  Nothing  is  known  con- 
cerning the  etiology  of  this  rare  condition,  but  it  certainly 
has  no  relation  to  the  ordinary  passive  congestions,  or  to 
the  condition  known  as,  "  full  blooded,"  which  may  be 
induced  by  too  rich  diet  or  excessive  drinking.  Neither 
is  the  condition  (hie  to  the  withdrawal  of  the  fluid  elements 
of  the  blood.  It  is  a  true  disease,  and  when  once  it  is 
developed  it  continues  on  to  a  fatal  end.  The  characteris- 
tic anatomic  lesions  are  in  the  marrow  of  the  long  bones, 
as  Tiirk  had  previously  surmised  from  study  of  the 
blood  in  living  cases,  and  the  process  is  essentially  the 
persistence  of  tlie  infantile  phase.  The  spleen,  being  the 
organ  chiefly  concerned  in  the  destruction  of  the  red  cells, 
is  invariably  enlarged. 

4.  Veil,  in  reporting  the  results  of  the  investigations 
made  in  the  laboratory  of  the  Strasburg  Board  of  Health, 
says  that  he  finds  the  detection  of  typhoid  bacilli  in  the 
blood  the  surest  means  of  diagnosis  \ip  to  the  third  week, 
after  that  the  agglutination  test  becomes  mueli  more 
reliable.  He  employs  the  method  of  Kayser,  growing  the 
bacilli  for  fourteen  to  twenty  hours  in  normal  ox-gall  and 
then  transferring  to  any  of  the  well  known  ditterential 
cultiu^  media.  In  210  cases  he  only  failed  four  times  to 
demonstrate  typhoid  or  paratyphoid  by  blood  culture  or 
the  iigglutination  test. 

7.  Neuhauser  reports  from  Professor  Israel's  clinic  in 
Berlin  a  rare  ca.se  of  primary  actinomycosis  arising  in  the 
right  ovary  and  involving  the  uterus  and  vagina.  An 
operation  was  undertaken  but  the  patient  died  later.  The 
pathological  findings  confirmed  the  diagnosis. 

[L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  36. 
Sept.  3,  1907. 

1.  *CoLLiN,  R.     Behring's,  "  Tulase  "  in  the  Treatment 

of  TuberculoKix  of  the  Eye. 

2.  RiEDER,  H.  The  Use  of  Short  Exposures  to  the  X-Iiay  in 

Therapeutics. 

3.  *Mandelbai7M,  M.     a  Xew  BnriV/v.s  Found  in  Cases 

with  Clinieol  Symptonui  of  Typhojd. 

4.  HuN'ioMANN,  F.,  AND  ScH.\FFER,  .1.     Experiments  on 

the  .\ction  of  Bier's  llyperemin  in  Inflummations. 
.'>.  Stra.ssner,  H.     Re.iearches  on  the  Origin  of  Tubercu- 
losis of  the  Lungs. 

6.  Graeffner.     ,4  Study  of  ggl  Cases  of  Tai}es  i ^or.<<ali.^< 

with  Special  Reference  to  Laryngeal  Symptoms. 

7.  Pkiser,    a.     The   Pathology   of   the   Early   Stages   of 

A  ppendicitia. 

8.  Brandt,  ('.  E.     Appendicitis  and  Carcinoma    of   the 

A  ppendix. 

9.  Frky,  G.     Does  Human  Milk  Cau.se  llenwlyitis,' 

10.  Hl'BER  AND  BiCKEL.     Combimitionji  of  Formaldehyde 

and  Lime  in  Room    IHsinftetion  (Freliminiiry  Re- 
port). 

11.  Webkr,  a.     .4   Case  of  Primary  Tuberculosis  of  the 

.Mouth  Due  In  liorine  Tubercle  liacilli. 

\'J.  Manx  G.  Scrcre  Acute  Anemia  after  Acute  Rheum- 
atism. 

13.  Haktog,  v..  Uncommon  Developmental  Differences 
Occurring  in  Tinint. 

I.  Collin  rt>views  Behring's  work  on  bovine  and  human 
t ulicrculosis.  In  animals  he  wa.s  able  to  inimunizo  and  to 
rure,  by  means  of  his  tulase  preparations,  especially  the 
lula.<<e  lactin  (a  bacterial  emulsion).  With  thi.s  sub!>tanc( 
he  and  others  have  had  good  success  in  treating  localized 
tuberculoni.t  in  man.  Another  substance,  anlitula.sp, 
prepared  by  immunizing  horses  against  the  tulase  lactiu, 


is  now  in  use.  The  former,  after  long  continued  use,  confers 
an  active  immunity,  the  latter  a  short-lived  passive 
immunity  after  the  manner  of  diphtheria  antitoxin.  The 
author  has  used  the  above  preparations  in  2.5  cases  of 
tuberculosis  of  the  eye.  With  tulase  lactin  he  begins 
with  a  dose  of  .01  mgm.  and  doubling  the  dose  daily 
reaches  8  mgm.  at  the  end  of  ten  days,  when  there  comes  a 
pause  of  ten  days  in  the  treatment.  If  during  the  first 
ten  days  a  general  reaction  is  noted  the  treatment  is 
stopped  for  twenty  days.  Antitulasc  is  given  in  an 
initial  dose  of  100  ncgni.,  and  doubleil  daily  till  2,000  mgm. 
are  given.  It  affects  mostly  the  local  lesion,  whereas 
the  tulase  lactin  affects  the  general  condition.  All  the 
author's  cases  cleared  up  under  treatment,  and  though 
the  period  since  disappearance  of  symptoms  and  signs  is 
not  yet  long  enough  to  permit  of  a  positive  judgment, 
he  believes  that  we  have  in  the  tulase  preparations  a 
specific,  in  eye  tuberculosis  at  lea.st. 

3.  In  6  cases,  clinically  re.sembling  typhoid  fever  in  all 
points,  Mandelbaum  has  isolated  a  bacillus  in  pure 
culture  from  blood  and  stools,  which  is  distinct  from  the 
B.  typhosus,  and  from  the  paratyphoid  organisms  of 
Bnon  and  Kayser,  and  Schottmuller.  He  calls  this  new 
organism  the  bacillus  metatyjihi.  The  cultural  differences 
are  that  the  new  bacillus  has  a  much  more  intense  growth 
on  plain  agar;  on  glycerin  agar  it  forms  constantly 
cr3'stals  resenibling  tjTosin,  which  are  composed  of  a 
combination  of  calcium  with  an  organic  acid.  These 
crystals  are  probably  due  to  the  action  of  the  secretion  of 
the  bacillus  on  the  glycerin  agar;  in  blood  agar,  both  the 
tjiihoid  and  paratyphoid  organisms  act  on  the  blood 
pigment,  causing  a  greenish  yellow  color  to  appear;  this 
is  never  seen  in  cultures  of  the  B.  metatyphi.  Animal 
inoculation  shows  the  new  bacillus  to  be  less  virulent 
than  the  typhoid,  and  the  6  cases  did  not  run  a  severe 
course.  The  author  concludes  that  his  organism  is  dis- 
tinct from,  but  closely  related  to,  the  B.  typhosus. 

[R.  D.] 


Berliner  Klinische  Wochenschrift. 
Sept.  2,  1907. 


No.  35. 


1.  IvATHE,  H.     The  Floating  Power  of  the   Lung  and  its 

Relation  to  Child  Murder. 

2.  *Mich.a.elis,  L.     Wassermann's  Syphilis  Reaction. 

3.  *Watermann,     O.     Atoxyl     Treatment    of    Syphilitic 

Affections  of  the  Xerves  of  the  Eye. 

4.  Fleischer,  F.     Turgo-tonographic  Estimation  of  Blood 

Pressure, 
o.  *Sellei,  J.,  AND  Unterberg,  H.     Communication  on 
the  Pathology  and  Treatment  of  Gonorrheal  Pyelitis. 

6.  *AcHKRT,  R.  P..     The  Prolonged  Use  of  Digitalis. 

7.  LoEWENTHAL.     The  Action  of  Radium  Rays  on  Man. 

2.  Michaelis  reviews  Wassermann's  work  on  the  so- 
called  syphilis  serum  reaction.  In  a  series  of  cases,  the 
author  found  the  reaction  positive  in  7.')%  of  syphilitics 
and  in  8%  of  nonsyphilitics.  From  a  series  of  researches 
with  the  reaction  in  liver  extracts,  he  is  inclined  to  differ 
with  \\'assermann's  conclusions,  i.  e.,  that  the  reaction 
truly  shows  the  presence  of  an  antibody  to  the  syphilitic 
toxin.  So  far  he  believes  the  reaction  to  be  more  or  less 
empiric,  but  it  has  certain  diagnostic  value. 

3.  Watermann  employed  atoxyl  in  the  treatment  of 
10  para.syphilitic  cases  (.sypliilis  of  the  central  nervous 
system  and  tabes  with  optic  atrnphyl.  The  results  were 
disappointing,  as  either  no  effect  was  produced,  or  else 
marked  diminution  of  sight,  and  severe  nervous  or  gastro- 
intestinal symptoms  followed  its  use.  He  considers 
atoxyl  dangerous  in  such  conditions. 

4.  S<'llei  and  Unterberg  report  .i  cases  of  gonorrheal 
pyelitis,  in  which  the  diagnosis  was  made  by  catheteriza- 
1 11  111  of  the  ureters;  the  gonococcus  was  found  alone  in  one 
case,  in  the  others  a  mixed  infection  was  present.  The 
gonorrheal  pyelitis  is  always  secondary  to  a  cystitis. 
.Most  of  these  cases  yield  to  n-st  and  internal  medication. 
In  resistant  cases,  the  authors  have  had  surprising  success 
bv  washing  out  the  pelvis  of  the  affected  kidney  with 
boric  acid  solution,  silver  nitrate  I-1,0(K),  or  1%  to  2% 
collargol. 

().  In  a  large  number  of  ea.ses  seen  by  Achert,  a  cumula- 
tive action  ofdigitalis  has  never  been  noted.  lie  believes 
that  long  continued  use  of  digitalis  is  most  valviable  in 
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chronic  affections  of  the  heart  muscle,  while  in  fatty  de- 
generation he  has  had  little  success  from  this  procedure. 
The  dose  to  be  recommended  over  long  periods  is  7  to  14 
drops,  once  or  twice  daily.  [R.  D.] 

No.  36.     Sept.  9,   1907. 

1.  *Oi'PENHEiM,    H.,    AND    BoRCH.\RDT,   M.     A   Case  oj 

Tumor  oj  the  Cord  Presenting  Great  Diagnostic  Diffi- 
cultie>:.     Successful-  Operation. 

2.  Citron,    .1.     Tuberculosis  Antibodies   and    Tuberculin 

Reaction. 

3.  *GuTMANN,   A.     ^f^kulic^'s    Disease    and   its   Relation 

to  Syphilis. 

4.  Glaubermann,  J.     Clinical  Observations  on  the  Effect 

of  Atoxi/l  in  Relapsing  Fever. 

5.  Tugendreich,  G.     Tu-o  Cases  of  ■"  Mongolian  Spots" 

(Mongolenkinderfleck)  in  Berlin  Infants. 

6.  RoLLiN.     Xutritive  Anemia. , 

7.  *Bruhxs,  C.     The  Prognosis  as  to  Life  in  Syphilis. 

1.  Oppenheim  describes  a  case  of  a  twenty-three-year 
old  male  patient,  who  had  a  spastic  paresis  of  the  left  leg, 
with  atrophy  of  the  quadriceps,  also  spasticity  of  the  right 
leg,  marked  disturbance  of  sensation,  and  slight  bladder 
and  rectal  symptoms.  The  diagnosis  rested  between, 
(1)  caries,  (2)  intramedullary  tumor,  and  (3)  extramedul- 
lary  tumor,  .\fter  much  study  the  latter  diagnosis  was 
made.  At  operation,  performed  by  Borchardt,  a  diffuse 
e.xtrameduUary  fibroma  at  the  level  of  the  twelfth  dorsal 
vertebra  was  found  and  removed,  with  great  improve- 
ment of  symptoms.  The  authors  consider  that  in  all 
cases  of  doubt  as  to  whether  the  tumor  is  of  the  cord  or 
meninges,  an  exploratory  laniinectomy  is  not  only  ad- 
visable, but  imperative. 

3.  Gutmann  describes  Mikulicz's  disease  as  a  symmetri- 
cal swelling  of  the  lachrymal  and  salivary  glands,  often 
associated  with  general  glandular  enlargement,  and  without 
pathologic  findings  in  the  blood.  The  author  reports  such 
a  case  in  a  young  man  of  twenty-seven,  who  had  had  a 
syphilitic  infection  three  years  before.  Under  KI  and 
general  liygiene  the  condition  disappeared  entirely.  This 
is  the  first  case  of  Jlikulicz's  disease  in  wliich  the  syphilitic 
origin  is  proved  beyond  a  doubt. 

7.  .'Vfter  the  disappearance  of  clinical  manifestations, 
there  is  no  means  at  present  in  the  hands  of  the  physician 
to  say  definitely  that  a  syphilitic  is  cured.  .\  review  of 
life  insurance  tables  shows  that  many  syphilitics  die  from 
a  late  result  of  their  infection.  Bruhns  gives  figures  of 
life  ins\irance  reports,  and  finds  that  four  out  of  five  of  the 
insured  syphilitics  die  from  sequehe  of  their  infection, 
inside  of  twenty  years  after  the  first  appearance  of  the 
disease.  How  great  the  influence  of  early  treatment  is  in 
these  cases  cannot  be  decided.  The  author  suggests  a 
properly  organized  research  into  this  question,  as  being 
a  very  vital  one.  [R-  D.] 


Corre^ponDente. 

LETTER  FRO.M  PARIS. 

\_From  our  Special  Correspondent.] 

On     Weil'.s    New     Trb.vtment    op     Hemorrhage    in 
Hemophilia,  Purpura,  and  Allied  Conditions. 

Pari.s,  Oct.  29,  1907. 

Mr.  Editor:  During  the  past  two  years  quite  a  series  of 
articles  by  P.  Emile  Weil  has  been  appearing  in  the 
French  medical  press  on  the  state  of  the  blood  in  hemo- 
philia and  allied  conditions  (the  purpuras,  pernicious 
anemia,  hemorrhagic  nephritis),  and  on  a  new  treatment 
for  controlling  the  bleeding  that  occurs  in  these  cases.  In 
my  letter  to-day  I  shall  endeavor  to  give  you  a  summary 
of  these  very  valuable  researches,  as  well  on  account  of 
the  originality  of  Weil's  work,  as  of  the  practical  interest  of 
his  therapeutic  proposals.  Ha\-ing  myself  twice  passed 
through  the  prolonged  anxiety  of  a  case  of  A\'erlhoff's 
disease  in  young  girls.  I  speak  feelingly  on  the  subject, 
knowing  how  thankful  I  should  have  been  on  those  occa- 
sions to  have  had  such  a  remedy  as  this  at  my  dis{X)sal. 

The  reason  why  Weil  has  been  able  to  carry  the  study 
of  this  difficult  question  an  appreciable  degree  forward 
is  that  he  is  the  first  to  have  ventured  to  get  his  hemophilic 


blood  for  purposes  of  clinical  investigation  by  clirect  tap- 
ping from  a  large  vein  with  a  needle.  Heretofore  any- 
thing of  that  sort  with  this  class  of  bleeders  would  not 
have  been  thought  permissible;  but  Weil  has  shown  not 
only  that  it  can  be  done  with  entire  impunity,  but  that  it 
is  absolutely  obligatory  here,  as  well  as  in  the  purpuric  con- 
ditions, to  proceed  in  this  manner,  if  satisfactory  results 
are  to  be  expected,  since  experimentation  on  the  peripheral 
blood  by  the  mere  pricking  of  a  finger  iloes  not  supply 
a  sufficient  quantity,  nor  does  the  blood  flow  in  its  natural 
manner  when  thus  drawn. 

He  has  had  occasion  to  study  more  or  less  thoroughly 
11  cases  of  hemophilia,  beside  a  number  of  purpura,  acute 
and  chronic,  primitive  and  secondary,  some  of  pernicious 
anemia,  and  some  where  hemorrhage  occurred  in  nephritis; 
he  thinks  that  these  last  are  due  to  a  di.stinct  altered  con- 
dition of  the  blood,  and  ought  to  be  put  in  a  class  by 
themselves  and  separated  from  the  other  nephritic  patients, 
with  whom  there  is  no  tendency  to  hemorrhage. 

The  study  of  the  state  of  the  blood  in  these  11  ca.ses  has 
led  him  to  the  belief  that  the  group  hemophilia  must  be 
divided  into  two  perfectly  distinct  parts:  one  in  which 
the  disorder  seems  to  be  a  family,  hereditary  affair,  passing 
down  from  generation  to  generation  (though  it  may  skip 
one,  or  even  two  or  three),  and  affecting  the  males  only 
and  leaving  the  females  immune,  at  least  so  far  as  the 
important  accidents  are  concerned;  and  another  in  which 
it  appears  to  be  a  spontaneous,  acquired  condition, 
though  he  admits  that  the  latter  division  may  be  only  a 
provisory  one,  on  account  of  the  great  difficulty  experi- 
enced in  many  cases  in  obtaining  precise  information  about 
antecedents;  of  the  second  class  he  has  seen  7  cases,  of 
the  former,  4. 

Incidentally  he  calls  attention  to  the  fact  that  it  is  not 
always  easy  to  separate  pure  hemophilia,  characterized 
by  abuniiant  hemorrhages  occurring  apart  from  any 
dyserasic  or  infectious  morbid  condition,  after  traumatism, 
and  never  spontaneously,  from  other  hemorrhagic  con- 
ditions in  which  similar  losses  of  blood  occur  spontane- 
ously; some  hemophils  may  have  inexplicable  spontaneous 
hemorrhages;  some  chronic  cases  of  purpura  may  bleed 
on  traumatism.  It  is  consequently  difficult  to  draw  the 
line  closely  between  these  two  categories,  and  cases  of 
transition  are  frequent. 

And  just  as  it  is  impossible  to  separate  certain  forms  of 
clironic  purpura  from  certain  cases  of  acquired  hemophilia, 
so  is  it  eqvially  difficult  to  separate  some  chronic  cases  of 
purpura  from  some  cases  of  pernicious  anemia.  Here 
again  the  transition  cases  come  in:  the  abundant  hemor- 
rhages of  purpura  may  produce  pernicious  anemia,  the 
latter  following  and  being  induced  by  the  former;  or,  a 
toxic  or  infectious  cause  may  produce  at  the  same  time 
hemolysis  and  disordered  coagulation.  Hemorrhage 
hastens  the  decrease  in  the  number  of  blood  globules,  and 
the  pernicious  anemia  and  purpura  are  simultaneous,  the 
disorder  being  named  according  to  the  predominance  of 
the  sjmiptom  anemia  or  of  the  symptom  hemorrhage. 

We  have,  then,  hereto  deal  with  a  complicated  and  still 
imperfectly  understood  group  of  conditions,  to  the  un- 
ravelling of  which  it  is  hoped  that  Weil's  researches  will 
prove  an  important  contribution. 

Having  examined  the  blood  of  these  patients  according 
to  his  method,  ^^'eil  finds  that  in  the  spontaneous,  auto- 
genous form  its  characters  are  as  follows: 

When  a  needle  is  inserted  into  a  vein  at  the  elbow,  the 
flow  of  blood  is  seen  to  be  c|uite  different  from  what  it  is 
with  a  normal  person;  whereas  with  the  latter  the  blood 
comes  drop  by  drop,  soon  slows  up,  and  the  needle  blocks 
after  three  or  four  centimeters,  with  the  former  it  flows  on 
steadily,  rapidly  and  for  so  long  as  you  desire.  In  some 
cases  after  withdrawing  20  cc.  the  flow  is  still  as  unimpeded 
as  at  the  beginning. 

Morphologically  the  blood  is  normal,  both  in  number  and 
characters  of  globules,  a<iueous  tenor  of  serum,  osmotic 
pressure,  alkalinity,  cholemimetry  and  fibrinogen.  The 
trouble  lies  in  a  disorder  of  t!ic  process  of  coagulation,  the 
clot  forming  too  slowly,  and  in  a  special,  non-compact 
manner. 

When  the  process  of  coagulation  is  closely  watched  it  is 
observed  to  assume  quite  a  peculiar  mode,  which  Weil  has 
called  plasmatic  coagulation;  the  reds  separate  from  tlie 
plasnia  and  fall  to  the  bottom,  where  they  form  a  layer, 
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the  plasma  remaining  above,  noncoagulated.  Gradually 
this  plasma  tliickens,  jellifies,  and  coagulation  begins  at 
its  free  surface  and  edges  and  extends  downwards.  The 
white  clot  thus  formeil  immobilizes  the  cruor,  which 
then  also  coagulates.  When  this  has  taken  place  normal 
retraction  begins,  first  of  the  white  clot  and  afterwards  of 
the  red,  followed  by  exudation  of  clear,  normal  serum. 
Then  a  curious  phenomenon  occurs:  little  by  little  a 
certain  number  of  red  globules  separate  from  the  red  clot , 
and,  slipping  out  from  among  the  meshes  of  fibrin,  fall  to 
the  bottom;  forming  ultimately  a  layer  of  microscopicallj' 
intact  globules  separated  from  the  clot  above  by  a  sheet 
of  yellow,  nonlacquered  serum.  This  appears  to  be  a 
further  anomaly  of  coagulation,  secondary  to  the  plas- 
matic coagulation,  as  though  an  undue  proportion  of  the 
fibrin  had  been  retained  in  the  white  clot. 

The  other  remarkable  feature  in  the  blood  condition  is 
retnrded  coaguliition ,  which,  during  the  periods  of  hemor- 
rhage, fakes  twenty-five  minutes,  instead  of  from  three  to 
five,  and,  after  hemorrhage  has  ceased,  to  slower  still 
seventj'-five  minutes  in  one  case,  and  forty-five  in  another 
lilood  coming  from  a  surface-cut  ultimately  forms  clots 
in  situ,  but  beneath  these  clots  it  continues  to  ooze  out 
and  will  not  stop  flowing. 

In  fitro,  the  addition  of  umiill  doses  of  calcium  chloride 
to  the  blood  hastens  coagulation  noticeably;  but  large 
doses  always  delay  coagulation. 

But  the  addition  of  a  little  human  xerum  to  the  blood  puts 
an  end  to  the  vhole  trouble,  both  plasmatic  coagulation  and 
retarded  coagulation  disappearing  entireb/. 

Now  the  disordered  coagulation  must  be  due  either  to 
the  presence  in  the  blood  of  substances  preventing  coagu- 
lation, or  to  the  absence  of  substances  that  favor  it. 
Making  the  opposite  experiment  to  the  above,  adding  a 
little  hemophilic  serum  to  some  normal  blood,  no  dis- 
turbance of  coagulation  ensues;  it  is  consequently  mani- 
fest that  in  this  form  of  hemophilia  the  trouble  is  an 
absence  or  alteration  of  .substances  that  favor  coagulation, 
and  probably  of  the  coagulating  ferment,  fibrin-ferment 
or  thrombosis,  and  that  alone,  since  the  addition  of  a  little 
normal  serum  corrects  the  defect  altogether. 

The  serum  of  cattle,  horses  and  rabbits  has  the  same 
eftect,  but  is  less  active  than  human  serum.  An  excessive 
amount  of  serum  acts  just  like  large  doses  of  calcium 
chloride,  preventing  coagulation. 

Clinically  it  is  jound  that  the  inlrarenous  injection,  in 
such  cases,  of  15  to  20  cc.  of  human  serum  transforms  the 
pathological  condition  comptetelg,  and  renders  it  normal  both 
ia  form  and  time.  Twenty-four  hours  after  such  an  injec- 
tion a  heraophilof  this  class  can  undergo  an  operation  with 
impunity,  such  as  tooth-extraction,  or  incision  of  skin  and 
deeper  tissues.  In  a  few  weeks,  however,  coagulation  has 
again  a  tendency  to  become  abnormal  in  time,  though  not 
in  mode. 

So  much  for  the  spontaneous,  acquired  form  of  hemo- 
philia; now  for  the  famih/,  hereditary  form.  Here  tlie 
state  of  the  blood  is  quite  <litTerent. 

With  these  patients  the  l>lood  does  not  flow  freely 
through  the  needle  inserted  into  the  vein,  in  fact  the 
needle  may  block  after  2  or  .3  cc.  have  pussed,  though  not 
with  clotting,  but  because  tlie  viscosity  of  the  blood  is 
greater  tlian  the  normal. 

In  rilro,  pla.smatic  coagulation  takes  place,  but  far  more 
.ilowy  than  in^the  spontaneous  form,  on  account  of  the 
visclus  blood.  Coagulation  reijuires  anywhere  from  two 
to  nine  hours.  The  clot  that  results  is  abnormal  in 
appearnnee,  and  brittle;  the  blood  does  not  seem  to  be 
chamic.allv  normal.  Fibrinogen  is  certainly  modified 
qiientitalively  and  qiialilively.  .Microscopically  the  whites 
are  very  low.  three  to  four  thousand. 

Calcium  chloride  in  small  doses  improves  tlie  condition, 
a.s  in  the  spontaneous  form;  it  accelerates  coagulation 
though  without  altering  its  mode.  Human  or  animal 
serum,  however,  seems  heie  hardly  to  have  more  etTect  than 
the  calcium  chloride;  and  when  tlie  .nerum  of  such  patients 
i.s  added  to  normal  blood,  it  interferes  with  coagulation. 
Both  of  these  particulars  art;  in  striking  opposition  to  what 
was  noted  in  ttie  acquired  form. 

^  Clinically,  though,  an  intravenous  injection  of  human 
or  animal  serum  has  a  favorable  effect ;  its  hastens  coagu- 
Istion.  and  ultimately  modifies  the  abnormal  I  mode  of 
I'oagulatioD,  though  the  latternever  disappears  altogether. 


These  facts  concerning  the  blood  condition  in  the  two 
forms  of  hemophilia  are  of  great  importance  as  regards  its 
pathogenesis  and  therapeusis.  They  introduce  into  the 
pathology  of  the  blood  the  notion  of  disorders  caused  by 
mere  functional  disturbances.  Since  one  of  them  is 
a  hereditary  complaint,  it  follows  that  the  absence  or 
anomaly  of  secretion  may  be  a  species  of  malformation; 
there  are,  therefore,  functional  as  well  as  anatomical 
malformities. 

The  separation  of  hemophilia  into  these  two  groups  is 
not  only  apparent  experimentally  but  clinically. 

In  the  spontaneous  form  the  accidents  are  less  marked, 
less  frequent,  and  require  a  more  severe  trauma  for  their 
production:  they  are,  therefore,  generally  .separated  from 
each  other  by  long  intervals,  between  which  the  patient's 
health  is  excellent. 

In  the  hereditary  form  the  tableau  is  quite  different. 
The  troubles  begin  as  soon  as  the  child  leaves  its  mother's 
arms,  every  accident  no  matter  how  slight  gives  rise  to 
hemorrhage  and  may  endanger  its  life,  visceral  bleeding 
occurs,  and  heuiarthrosis  appears  at  any  blow  on  a  joint, 
or  even  after  muscular  contraction.  The  latter  s3miptom 
is  very  frequent,  and  may.  if  the  child  lives  to  grow  up, 
end  in  ankylosis  and  muscular  atrophy. 

Two  new  \'iews  that  Weil  has  introduced  into  this  part 
of  the  question  are,  (I)  the  difference  in  gravity  between 
the  two  forms;  (2)  the  close  relation  between  the  severity 
of  the  symptoms  and  the  degree  of  the  blood  disorder: 
the  greater  the  retard  in  coagulation,  the  more  serious  the 
case.  In  the  family  form  it  is  found  that  the  younger  the 
patient  the  graver  the  sjTnptoms,  though  this  may  de- 
pend on  the  fact  that  the  worse  cases  die  before  they  get 
very  far  in  their  career.  It  is.  therefore,  evident  that 
blood  examination  with  these  patients  is  of  prognostic 
value  as  well  as  diagnostic. 

As  regards  the  etiology  of  hemophilia,  some  writers 
have  endeavored  to  incriminate  the  liver,  hepatic  disorder 
being  one  of  the  factors  of  hemorrhage  in  purpura.  It 
follows  that  mere  analogy  might  warrant  our  ascribing  a 
certain  action  in  hemophilia  to  either  functional  dis- 
turbances or  lesions  of  the  liver.  But  it  is  found  that 
neither  hepatic  antecedents  nor  cholemic  stigmata  are 
constant  in  either  group  of  hemophils.  Still,  several  of 
AA  eil's  cases  did  show  manifest  liver  disease,  and  there  can 
be  no  doubt  that  the  liver  acts  on  the  blood  and  alters  it 
by  other,  nonapparent  mechanisms. 

In  view  of  the  fact  that  physiologists  do  not  yet  agree 
as  to  the  mode  of  coagulation  of  normal  blood,  it  is  evi- 
dently not  an  easy  matter  for  us  to  attempt  to  explain  its 
abnormalities.  A  physical  act  for  some,  chemical  for 
others,  normal  coagulation  occurs  through  the  breaking 
up  of  an  albumin  of  the  plasma  fibrinogen  under  the 
influence  of  a  leucocj'tary  ferment,  the  fibrin-ferment,  or 
thrombosis,  into  a  globulin  which  remains  liquid  in  the 
•serum,  and  into  concrete  fibrin  which  is  precipitated, 
dragging  together  with  its  meshes  the  figured  elements 
of  the  blood  to  form  the  clot.  But  the  process  is  appar- 
ently more  complex  than  this,  since  the  plasma  contains 
salts  of  lime,  which  play  a  two-fold  part  in  coagulation 
toward  which  they  are  indispen.sable,  transforming  on  the 
one  hand  into  thrombosis  the  prothrombosis  or  zjnnogen 
of  the  leucocytes,  i.  e.,  acting  on  the  ferment;  .ind,  on  the 
other  hand,  forming  a  combination  with  the  fibrin,  which 
is  a  calcic  albumin.  In  addition  to  this,  recent  researches 
have  shown  that  in  the  process  of  coagulation  the  role  of 
the  ferment  is  an  a.ssociated  one,  and  tliat  it  can  only  act 
in  the  presence  of  another  substance,  called  kinasis,  which 
ajujetizes  the  fibrinogen  which  the  ferment  is  intended  to 
split  up. 

However  these  tacts  may  be.  in  acquired  hemoplulia 
the  pathological  modification  seems  to  be  nothing  more 
than  an  absence  or  alteration  or  the  kinasis,  the  blixjd 
being  normal  both  morphologically  and  chemically. 

In  the  hereditary  form,  on  the  contrary,  the  process  is 
a  more  intricate  one.  There  appear  to  be  present  in  the 
blood  sub.'^tances  that  oppose  coagulation,  since  on  mixing 
hemophilic  serum  witn  normal  blood,  coagulation  is 
retarded. 

Turning  now  to  the  practical  side  of  the  question,  the 
therapeutic  results  obtained,  Weil  stated  at  the  recent 
P'rench  CongressJoflMedicine  (October,  1907)  that  in  his 
1 1  cases  spaced  over  a  period  of  two  years,  the  injections 
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of  serum  have  constantly  proved  successful  in  controlling 
hemorrhage.     But  of  this  more  anon. 

Leaving  now  hemophilia  for  the  moment,  and  taking  up 
its  allied  conditions,  we  find  the  blood  disturbances  in 
them  to  be  analogous  though  not  identical  to  those  men 
tioned  above.  Looking  at  the  various  forms  of  purpura 
in  particular,  we  there  have  plasmatic  coagulation,  delayed 
coagulation,  a  clot  that  does  not  retract,  and  an  absence 
of  exudation  of  serum.  These  disturbances  are  lessened 
in  vitro,  by  the  addition  of  small  doses  of  serum,  or  of 
calcium  cliloride.  Intravenous  injection  of  serum  is  fol- 
lowed by  amelioration,  but  not  by  disappearance  of  the 
blood  disorder. 

In  acute  purpura,  primary  or  secondary,  the  injection 
has  a  manifest  curative  effect.  In  two  of  Weil's  cases  the 
hemorrhage  was  definitely  checked  and  recovery  hastened ; 
in  a  third  the  hemorrhage  decreased  considerably;  in  a 
fourth  the  loss  of  blood  ceased,  but  the  patient  succumbed 
to  intoxication  tlirough  hepatic  insufficiency. 

In  two  cases  of  chronic  purpura  the  result  was  satis- 
factory, quoad  hetiwrrhage,  which  was  also  the  case  with 
two  patients  with  mixed  forms  of  chronic  purpura  and 
pernicious  anemia. 

The  general  conclusion  to  be  drawn  from  the  above 
facts  is  that  in  all  these  different  cases  this  means  has 
proved  to  be  an  efficacious  one,  more  so  even  than  calciiun 
chloride.  Its  action  is  not  dissimilar  to  that  of  this  salt. 
The  salts  of  lime,  which  form  a  substratum  to  the  ferments 
of  coagulation,  intensify  the  action  of  the  thrombosis,  that 
seems  damaged  or  deficient  in  hemorrliagic  conditions. 
The  injections  of  fresh  blood  serum  introduce  directly 
into  the  circulation  the  ferments  of  coagulation,  and  very 
likely  stimulate  the  system  to  produce  others  as  well. 

When  a  toxic  cause  is  present  in  the  blood,  and  con- 
tinues to  act,  the  check  of  hemorrhage  may  only  be  tem- 
porary; or,  even  though  entire,  the  evolution  of  the  under- 
Ijang  disorder  may  continue  to  a  fatal  termination,  the 
injection  modifying  the  symptoms  only,  not  the  disease. 

MODUS    F.VCIENDI. 

The  treatment  is  the  same  in  all  of  these  different  groups, 
of  whatever  origin  or  form. 

Any  jresh  blood  serum  can  be  used.  Human  serum  is 
preferable,  but  that  of  the  horse  or  rabbit  will  do  also. 
Cattle  serum  should  not  be  used,  as  it  has  been  found  to 
produce  accidents:  short  but  violent  rises  of  temperature, 
with  rigors,  yawning,  emesis,  cyanosis  and  hmibar  pain. 
At  a  pinch  any  fresh  antitoxic  serum  would  serve,  but 
plain  serum  is  best. 

The  technic  is  that  of  all  antitoxic  injections,  —  20  cc. 
subcutaneously  or  intravenously. 

The  method  is  applicable  either  as  a  prerentire,  tlie  day 
before  a  contemplated  operation;  once  in  a  wliile,  at  long 
intervals,  to  anticipate  symptoms  of  more  or  less  regular 
occurrence;  or  as  a  curative,  during  the  hemorrhagic  stage 
of  any  of  these  disorders. 

Its  effect  begins  at  the  end  of  twelve  to  twenty-four 
hours,  and  lasts  from  one  to  three  months.  Its  action  is 
not  only  a  general  one,  but  local  as  well;  consequently 
it  is  eminently  adaptable  to  external  lesions  with  these 
patients:  a  cut  during  shaving,  tooth  extraction,  or 
epistaxis. 

Weil  long  thought  that  the  effect  of  these  injections  was 
only  palliative;  but  he  now  sees  that  he  was  mistaken,  and 
that  they  really  modify  the  humoral  disorder  of  hemophilia. 
In  the  case  of  a  patient  with  the  hereditary  form,  subject 
for  years  to  serious  hemorrhages  every  month,  there  has 
been  no  spontaneous  recurrence  of  the  symptom  now 
for  a  year,  thanks  to  a  preventive  injection  onc^  in  three 
months.  And  the  blood  lesion  has  been  found  to  decrease 
in  proportion.  But  the  patient  still  has  a  tendency  to 
prolonged  bleeding  if  exposed  to  any  slight  trauma,  some 
time  after  an  injection.  From  a  serious  form  consequently 
these  injections  have  transformed  this  patient's  case  into 
a  mild  one. 

"  Spect.vtoh." 
'  P.  S.  I  wish  to  correct  an  error  that  appeared  in  my 
recent  letter  on  Chantemesse's  treatment  of  typhoid  fever. 
The  statistical  figures  there  given,  712  cases  with  27  deaths, 
were  up  to  1906,  and  not  1904.  I^ater  figures  still  reported 
at  the  recent  Berlin  Congress,  September,  1907,  1,000 
cases  with  -17  deaths,  4-|-%  on  a  nearly  seven  years  run 


of  ordinary  hospital  cases,  constitute  unquestionably  a 
very  remarkable  showing,  in  which  time  and  numbers 
would  appear  to  eliminate  altogether  the  effect  of  chance 
or  of  a  lucky  series. 


THE  TREATMENT  OF    TYPHOID    FEVER   BY 

SPECIFIC  SERA  AND  STATISTICAL 

METHODS  OF  RESEARCH. 

Boston,  Nov.  8,  1907. 
Mr.  Editor:  The  results  obtained  by  Dr.  Mark  W.  Rich- 
ardson in  his  very  interesting  experiments  with  specific 
sera  in  the  treatment  of  typhoid  fever,'  suggest  the  ques- 
tion how  far  the  doctrine  of  chances  may  have  affected 
his  percentages.  The  groups  of  cases  utilized  by  Dr. 
Richardson  for  comparison  of  results  of  treatment  by  the 
different  sera,  as  among  themselves  and  with  "routine" 
treatment,  would  seem  at  first  to  be  quite  large,  varying 
from  21  to  74  cases  in  each  group,  sufficiently  so  not  to  be 
seriously  affected  by  chance,  and  yet  the  difference  in  the 
percentages  obtained  may  have  been  wholly  due  to  chance; 
or  if  the  size  of  the  groups  had  been  larger  Dr.  Richardson's 
results  niio:ht  well  have  been  more  favorable  to  one  or  the 
other  of  the  sera  —  or  the  reverse. 

In  74  cases  treated  by  routine  treatment  the  deaths 
were  9.4%. 

In  35  cases  treated  with  serum  the  deaths  were  .5.7%. 
In  74  cases  treated  with  filtrates  the  deaths  were  14.8%. 
In  21  cases  treated  with  residue  the  deaths  were  9.5%. 
I  may  here  recall  a  series  of  observations  which  I  made 
for  the  purpose  of  determining  the  effect  of  chance  on 
mortality  statistics  of  typhoid  fever  and  the  number  of 
cases  required   to  eliminate   this  effect   (the  paper  was 
published  in  the  Journal,  Oct.  15,  1895).     About  3,000 
cases  treated  by  "  routine  "  methods  at  the  Boston  City 
Hospital  were  taken  for  analysis  and  divided  into  groups  of 
different  sizes  ranging  from  50  to  1,500  cases  each.     The 
groups  were  made  up  of  consecutive  cases  as  they  were 
admitted,  without  selection. 

It  was  found  that  when  these  3,000  cases  were  divided 
into  groups  of  50  consecutive  cases  the  mortality  varied 
from  24%  to  2%,  or  22%,,  and  in  groups  of  100  from  19% 
to  6%,  or  13%.  It  was  not  till  groups  of  700  cases  each 
were  taken  that  this  difference  was  reduced  to  3.5%. 

In  groups  of  1,500  cases  the  difference  was  still  2.4%. 
The  following  table  gives  a  summary  of  the  results: 
Highest  per  cent 
Groups        of  deaths  in  Ix)west  Differences 

of  cases.       each  group,  per  cent.  ppp  cent. 

50  24  2  22 

100  19  G  13 

200  17.5  8.5  9 

300  17.6  10.6  7 

400  17  10.7  6.3 

500  17.4  10.8  6.6 

600  15.5  10.6  4.9 

700  14.2  10.7  3.5 

800  14.6  11.2  3.4 

900  14.3  10.8  3.5 

1,000  14.1  11.5  2.6 

1,500  14.1  11.7  2.4 

The  bearing  of  these  figures  upon  the  results  of  treat- 
ment by  specific  methods  as  compared  with  "  routine  " 
methods  seems  to  me  to  be  obvious.  Statistical  com- 
parisons can  only  give  logical  results.  When  the  condi- 
tions are  exactly  the  same  in  all  the  members  of  the  series 
compared,  excepting  in  tliat  factor  the  effect  of  which  is 
to  be  determined.  But  the  conditions  in  different  cases 
of  typhoid  fever  never  are  the  same.  No  two  cases  ever 
are  even  approximately  alike.  If  they  were  exactly  alike, 
two  cases  would  be  sufficient  to  prove  results.  Hence 
the  necessity  of  taking  a  very  large  number  of  cases  m 
statistical  inquiries  on  the  theory  that  in  very  large  groups 
there  will  on  the  average  be  the  same  number  of  individual 
differences  in  each,  and  the  conditions  will  average  the 
same. 

Very  truly  yours. 

Morton  Prixce,  M.D. 
'Bo3T.  .Med.  .\sd  Sdrg.  Joor.,  Oct.  3,  1907,  p.  449. 


686 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  14,  1907 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Nov.  2,  1907 


3h 
^  ®  • 

la       5o 


New  York  . 
Chicago  .  . 
I'btlailelphlti 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
PItlsburg  . 
Cincinnati  . 
Milnraubee  . 
Washington 
Provltieuce 
HoBton  .  .  . 
\Vorcester  . 
Kali  River  . 
Camhriilge  . 
Lowell  .  .  . 
Lynn  .... 
New  BolfonI 
^^p^ingtiL'l^l  . 
Lawrence  . 
Somervllle  . 
Ilolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
'  Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
Fltchhurg  . 
Everett  .  .  . 
Taunton   .  . 


_ 

_ 

16.' 

44 

82 

22 

'244 

S9 

43 

5 

51 

24 

14 

3 

20 

8 

2!> 

II 

23 

1 

27 

8 

26 

» 

14 

3 

21 

2 

9 

2 

11 

3 

10 

21 

12 

3 

18 

10 

~ 

~ 

Qulncy 

Waltbam  .  .  .  . 
Plttsfleld  .  .  .  . 
Gloucester .  .  .  . 
Brookllne  .  .  .  . 
North  Adama  .  . 
Chlcopee  .  .  .  . 
Northampton    .  , 

Medford 

Beverly 

Leominster  .  .  . 
Hyde  Park     .  .  . 

Melroee 

Newburyport   .  . 

Woburu 

Marlboro  .  .  .  . 
VVestUelU    .  .  .  . 

Pea body  

Revere     

Attleboro    .  .  .  . 

Clinton 

Adams 

Gardner 

Milford 

Watertown  .  .  . 
Plymouth  .  .  .  . 
Weymouth  .  .  . 
Framlngham  .  . 
Southbrldge  .  .  . 
Wskefleld  .  .  .  . 
Webster 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  NOV.  9,  1907. 

C.  P.  Bagg,  surgeon.    Detached  from  Naval  Medical  School, 
Washington,  D.  C,  and  ordered  to  the  "  Philadelphia"  Dec.  7. 


SOCIETY  NOTICES. 
Nkw  England  Otological  and  Laryngoi.ogical  So- 
ciety.— The  regular  meeting  of  this  society  will  be  held  at  the 
Bo:4toD  City  Hospital,  on  Friday  evening,  Nov.  15, 1907,  at  8  P.  M. 
Papers:  Dr.  Francis  P.  Emerson,  Diseased  Conditions  of 
Rosenniiiller'H  Fossa'  in  their  effect  upon  the  Midille  Ear.  Dis- 
cussion to  be  opened  by  Dr.  Geo.  A.  Leland.  Dr.  Geo.  H. 
Powers,  .Jr.,  report  of  a  Case  of  Caries  of  the  Middle  Ear,  Mas- 
toid ami  Internal  E.ir,  with  E.\tradural  Abscess,  Pachymenin- 
gitis, and  Destruction  of  the  Semicircular  Canals.  Discussion 
to  be  opened  by  Dr.  E.  A.  Crockett. 

Philii-  Hammond,  M.D., 
Secretary. 
BO.STON  Association  kou  the  Relief  and  Control  oi' 
TCI1KRCUI.OSI8.— The  attention  of  all  menU)ers  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis  is  re- 
spectfully called  to  the  annual  meeting  to  be  held  on  Tuesday, 
Nov.  19,  at  4.30  \:  M.,  in  the  Twentieth  Century  Club,  at  3  .Joy 
Street.  The  reports  for  the  year  will  be  received  and  officers 
for  the  ensuing  year  elected.  In  addition  to  any  other  business 
which  may  properly  be  brought  forward. 

Mauv  MoR-roN  Kehkw, 
Clerk. 

RECENT  DEATHS. 

Franklin  Bonnky,  M.D.,  M.D.8.S.,  of  Hudley,  died  Nov. 
9,  1907,  ngcd  eighty-eight  years. 

Artiii'R  Harrir  Cowdhev.  M.D.,  M.M..S.S.,c)lc(l  In  Stone- 
hani,  Nov.  4,  1!K)7,  aged  seventy-one  years. 

RoMKiiT  Di.sBRow,  M.D..  M.M.S.S.,  tiled  In  Boston,  Nov. 
0,  1907,  uged  sixty-five  years. 


Dr.  Abel  Huntington,  formerly  of  East  Hampton,  died 
at  Islip,  Long  Island,  N.  Y.,  on  Nov.  6. 

Dr.  a.  J.  Brower.  a  retired  physician  of  Utica,  N.  Y^., 
died  at  Saranac  Lake,  iu  the  Adirondack  Mountains,  on  Nov.  8' 
at  the  age  of  si.\ty-seven  years.  He  was  grailuated  from  the 
medical  department  of  the  University  of  the  City  of  New  York 
in  1861. 

Dr.  Edmond  Howard  Martin,  a  retired  Southern  physi- 
cian, died  at  the  residence  of  his  son-in-law.  Dr.  .1.  Harvie  Dew, 
in  New  York,  on  Nov.  3,  at  the  age  of  eighty-two  years. 
Dr.  Martin,  who  was  a  descendant  of  Chief  .Justice  Marshall,  of 
Virginia,  was  born  in  Beaufort  district,  Georgia,  and  practised 
in  Savannah  until  after  the  Civil  War.  Later  he  removed  to 
New  Orleans,  wlicre  he  continued  to  practise  until  his  retire- 
ment a  few  years  ago.  He  then  came  to  New  York  to  make 
his  home  with  his  children,  two  of  whom  beside  Mrs.  Dew 
reside  in  that  city. 

Dr.  Campbell  Colwell  Fite.  a  retired  physician,  died  in 
New  York,  after  a  long  illness,  on  Nov.  9.  He  was  born  near 
Shelbyville,  Tenn..  on  .July  29,  l.S.i.i,  and  was  educated  at  the 
Dixon  Academy,  Shelbyville,  and  Cumberland  University,  at 
Lebanon,  Tenn.  He  studied  medicine  with  bis  step-father.  Dr. 
R.  F.  Evans,  and  was  graduated  from  the  Louisville  (Ky.), 
Medical  College.  In  1882,  when  but  twenty-.seven,  he  was 
elected  Secretary  and  E.xecutive  Officer  of  the  Tennessee  State 
Board  of  Health,  and  while  in  this  position  he  organized  the 
bureau  of  vital  statistics  of  that  state.  For  several  years  he 
practised  with  much  success  in  Nashville,  and  in  188.^  v^as 
appointed  assistant  superintendent  of  the  East  Tennessee 
Hospital  for  the  Insane,  at  Knoxville.  In  1890  Dr.  Fite  re- 
moved to  New  York  and  went  into  commercial  life,  organizing 
the  Malt-Diastase  Company  for  the  manufacture  of  malt  prod- 
ucts, but  after  some  years,  his  health  failing,  he  retired  from 
business.  During  his  career  he  wa-s  the  author  of  numerous 
medical  and  scientific  papers. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Der  Ab-stinentismus  und  seine  Beileutung  fur  das  Individuuni 
und  fiir  die  Gesellschaft.     Von  Dr.  Gustav  Kabrhel.    MUncben 
und  Berlin  :  U.  Oldcnbourg.     1907. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D..  LL.D.  Eighth  edition,  thoroughly  re- 
vised. Illustrated.  Philadelphia  and  I^ondon  :  W.  B.  Saunders 
Co.     1907. 

A  Text-Book  of  Pathology.  AVith  an  Introductory  Section  on 
Post-Moi'tcm  Examinations  and  theMethodsof  Preserving  and 
Examining  Diseased  Tissues.  By  Francis  Delafield,  M.D., 
LL.D..  an,l  T.  Mitchell  Prudden.  SLD.,  LL.D.  Eighth  edition. 
Illustrated.    New  York  :  William  Wood  *  Co.    1907. 

Treatise  on  Diseases  of  the  Skin.  For  the  IT«e  of  Advanced 
Students  and  Practitioners.  By  Henry  W.  Stelwagon,  M.D., 
Ph.D.  Fifth  edition,  thoroughly  revised.  Illustrated.  Phila- 
delphia ami  London:  W.  U.  Saunders  Co.    1907. 

Handbook  of  Cutaneous  Therapeutics.  By  W.  A.  Hardaway, 
M.D.,  LL.D.,  and  .Joseph  Grindon,  Ph.  B.,  M.D.  Philadelphia 
and  New  York  :  Lea  Brothers  ,t  Co.     1907. 

Intestinal  Perforation  in  Typhoid  Fever;  It*  Diagnosis  and 
Surgical  Treatment.    By  .1.  K.  Allaben,  M.D.    Reprint. 

Standard  Oil.     By  Harold  .1.  Howland.     Reprint. 

The  Perpetual  Visiting  and  Pocket  Reference  Book,  Including 
Information  in  Emergencies  from  Standard  .Xnlhors.  St.  Louis: 
■f.  H.  Chambers  A  Co. 

The  Operating  Room  and  the  Patient.  By  Russell S.  Fowler, 
M.D.  Second  edition,  revised  and  enlarged.  lilustrateil. 
Philadelphia  ami  London:  W.  B.  Saunders  Co.     1907. 

Principles  and  Practice  of  Modern  Otoloiry.  By  .John  F. 
Barnhlll.  M.D..  and  Ernest  ile  Wolfe  Wales,  B.S.,  M.D.  Illus- 
trated.   Phlladelphl*  and  London  :  W.  B.  Saunders  Co.    1907. 
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DELIRIUM  AND  DELIRIOUS  STATES. 

BY   HENKY    M.    SWIFT,    M.D.,    BOSTON, 

Formerly  Asaistant  Physician,  Danvers  Insane  Hospital ;  Assistant 
Visiiijig  Neurologist,  Long  Island  Hospital,  Boston. 

Delirium  may  occur  under  various  conditions. 
Its  causes  are  numerous  and  sometimes  obscure, 
while  its  manifestations  vary  and  are  often  atypi- 
cal. The  recognition  of  delirium  is  important 
because,  when  its  presence  is  determined,  the 
attention  of  the  physician  is  turned  toward  the 
search  for  some  cause,  which,  if  found,  may  furnish 
suggestions  for  treatment. 

If  seen  in  the  course  of  an  acute  infectious  dis- 
ease, as  typhoid  fever  or  pneumonia,  the  recog- 
nition of  a  delirium  is  attended  with  no  difficulty, 
its  occurrence  here  being  so  common,  its  mani- 
festations usually  so  typical  and  its  cause  per- 
fectly evident.  When,  however,  it  occurs  under 
certain  other  conditions,  when  its  clinical  picture 
departs  more  or  less  from  the  type,  and  when  no 
cause  is  immediately  evident,  then  its  recog- 
nition may  not  be  so  much  a  matter  of  course, 
unless  a  clear  conception  of  its  essential  nature  is 
possessed  by  the  physician. 

It  is  the  purpose  of  this  paper  to  describe  the 
mental  state  seen  in  delirium;  to  illustrate  this 
by  a  report  of  a  few  cases,'  showing  various  modi- 
fications, and  to  consider  briefly  some  of  its  causal 
factors. 

In  all  delirious  states  we  find  disturbance  of 
consciousness,  with  lessened  power  of  attention, 
comprehension  and  memory,  with  resulting  dis- 
orientation. Motor  unrest  and  hallucinatory 
disturbance  are  usually  present,  but  in  varying 
degree,  sometimes  so  marked  as  to  predominate 
the  whole  picture,  sometimes  slight. 

I  shall  begin  with  an  attempt  at  a  description 
of  delirium  in  general,  some  of  the  psychology 
of  which  I  take  from  KraepeUn.^ 

The  fundamental  attribute  of  most  deliriums 
at  least  is  apparently  a  disturbance  of  conscious- 
ness. 

Consciousness  is  a  term  of  which  it  is  difficult 
to  give  an  adequate  definition.  Following  Kraepe- 
lin's  description  we  may  say  that  consciousness 
is  that  condition  of  mind  under  which  external 
stimuli  produce  cerebral  changes  of  some  sort,  of 
which  the  subject  immediately  becomes  cogni- 
zant and  is  accustomed  to  regard  as  ideas,  feel- 
ings, impulses,  etc.^  When,  however,  owing  to 
some  noxious  influence,  such  as  a  toxemia,  this 
faculty  of  mind  is  interfered  with,  consciousness 
becomes  clouded. 

This  faculty  of  recognition  of  external  stimuli 
may  be  completely  abolished  as  in  coma,  or  the 
interference  may  lie  only  partial. 

In  delirium  this  faculty  is  usually  not  com- 
pletely abolished,  but  here  only  the  stronger  ex- 
ternal stimuli  are  heeded,  while  the  rest  tend  to 
pass  unnoticed;  so  that  even  at  best  the  patient 
gets  only  an  incomplete  understanding  of  his  sur- 

'  These  were  all  Danvers  Insane  Hospital  cases  which  Dr.  C,  W, 
Page  kindly  allows  me  to  report. 
»  Kraepelin:  PBychiat.,  7tb  ed.,  vol.  i,  p.  155  and  following, 


roundings  and  of  what  is  taking  place  arounil 
him;  and  this  because  the  impressions  made  by 
even  such  stimuli  as  reach  him  are  only  fleeting, 
no  association  between  them  and  memories  of 
previous  experience  being  possible.  Thus  im- 
pressions tend  to  remain  simply  impressions  and 
are  without  meaning. 

Closely  associated  with  this  disturbance  of 
consciousness  are  disturbances  of  attention  and 
comprehension.  Upon  examination  of  the  pa- 
tient we  find  that  his  attention  is  gained  only 
after  more  or  less  effort  on  the  part  of  the  exam- 
iner, or,  if  the  disturbance  is  very  profound,  per- 
haps not  at  all.  If  we  speak  to  him  in  a  natural 
tone  of  voice,  he  frequently  does  not  understantl, 
—  perhaps  takes  no  notice.  If,  however,  we  re- 
peat our  question  in  a  more  insistent  manner,  the 
attention  may  perhaps  be  gained  for  a  moment 
and  a  relevant  answer  given,  the  condition  thus 
resembling  a  state  of  extreme  normal  fatigue,  or 
that  of  a  person  on  the  verge  of  sleep.  Yet  any 
approach  to  a  connected  train  of  thought  is  lack- 
ing; but  instead,  the  patient  may  give  utterance 
to  a  string  of  disconnected  talk  which  sometimes 
descends  to  unintelligible  muttering,  showing  that 
associated  with  the  diminished  reaction  to  stimuli 
coming  from  without  is  an  increased  reaction  to 
stimuli  arising  from  within. 

On  account  of  these  disturbances  no  concen- 
tration is  possible,  and  all  ability  for  mental  work 
is  in  abeyance.  This  may  be  often  brought  out 
by  asking  the  patient  to  solve  an  arithmetical 
problem.  Often  a  simple  addition  like  7  +  S, 
which  is  dependent  only  on  past  memories,  may 
be  correctly  answered;  whereas  a  slightly  more 
complicated  one  like  17  +  2.5,  which  would  neces- 
sitate a  certain  mental  effort,  involving  something 
more  than  memory  alone,  will  not  usually  be 
solved. 

Owing  to  these  disturbances  of  attention  and 
comprehension,  whereby  impressions  are  isolated 
and  fleeting,  there  results  an  extreme  memory 
disturbance,  particularly  for  recent  happenings. 
Thus,  delirious  patients  have  no  idea  as  to  the 
length  of  time  they  have  been  in  a  given  place, 
and  in  fact  can  recall  little  or  nothing  of  what  has 
taken  place  since  they  have  been  ill.  But  in 
regard  to  events  which  have  happened  befoi-e 
their  illness  the  case  is  somewhat  different,  and 
if  the  disturbances  of  attention  do  not  act  as  a  bar, 
many  detached  facts  relating  to  the  previous  life 
history  are  correctly  given. 

Most  striking  is  this  difference  in  delirium 
tremens,  in  which  condition  sometimes  a  fairly 
complete  history  previous  to  the  present  illness 
may  be  obtained  from  the  patient,  in  surprising 
contrast  to  his  deficiency  in  recalling  happenings 
from  hour  to  hour. 

Owing  to  the  lack  of  correct  appreciation  of 
surroundings,  disorientation  — •  at  least  at  the 
height  of  a  delirium  —  is  always  present.  Pa- 
tients do  not  know  where  they  are.  Sometimes, 
indeed,  after  being  repeatedly  told,  they  may 
remember  for  a  time  the  name  of  a  place,  but  this 
remains  for  them  only  a  name  and  is  devoid  of 
^ny  real  significance.     Frequently  their  ideas  in 
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regard  to  place  may  varj'  from  time  to  time;  thus 
at  one  time  they  may  say  they  are  in  a  hospital; 
at  another,  that  they  are  at  home  or  somewhere 
else. 

In  nearly  all  deliriums  are  present,  at  some 
time,  motor  unrest  and  hallurinations,  which  are 
often  so  pronounced  as  to  predominate  the  whole 
picture  and  to  throw  into  the  background  the 
manifestations  above  descrilied;  yet,  perhaps, 
for  some  reasons  they  cannot  be  rej^arded  as  so 
essential  and  generally  diagnostic  as  the  charac- 
teristic combination  of  clouding  of  consciousness 
and  associated  disturbances  of  attention,  com- 
prehension, memory,  etc.;  first,  because  in  atypi- 
cal cases  they  may  be  absent,  or  at  least  present 
in  only  a  slight  degree;  secondly,  because  they  are 
found  to  some  e.xtent  in  many  other  psychoses. 

The  clouding  of  consciousness  and  associated 
disturbances  of  attention,  memory,  etc.,  are  pres- 
ent not  only  in  all  forms  of  delirium  and  allied 
states,  but  also,  in  traces  at  least,  throughout 
the  whole  course  of  a  given  delirium  even  at 
the  onset  and  during  the  period  inuiiediately 
preceding  recovery,  at  which  e.xtremes  the  more 
striking  symptoms  —  motor  unrest  and  hallucina- 
tory disturbance  —  may  be  scarcely  manifest. 

I  dwell  on  this,  not  on  theoretical  grounds,  but 
because  I  believe  it  to  be  a  point  of  practical 
diagnostic  value. 

I  shall  now  pass  on  to  the  consideration  of  some 
of  the  various  forms  and  modifications  of  delirium 
as  illustrative  of  the  descriptions  given  above. 

FEVER    DELIRIUM. 

This  condition  is  well  known  and  requires  no 
lengthy  description.  There  is  clouding  of  con- 
sciousness, which  is  greater  or  less  according  to 
the  severity  of  the  case.  Disorientation  soon 
appears.  The  attention  can  be  gained  but  mo- 
mentarily; or,  as  the  clouding  of  consciousness 
deepens  and  a  state  of  stupor  is  approached,  not 
at  all.  The  patient  does  not  appreciate  what 
goes  on  about  him  and  friends  may  not  be  recog- 
nized. Hallucinations  begin  to  recur  in  rapid 
succession,  and  lastly  —  and  it  is  these  which  give 
the  picture  its  most  salient  feature  —  are  the  dis- 
connected train  of  talk  to  which  the  patient  gives 
utterance  and  the  motor  unrest.  The  speech 
usually  becomes  indistinct  and  may  amount  to 
merely  a  series  of  m\itterings  of  which  the  import 
is  unintelligible. 

The  motor  unrest  varies  from  .slight  movements 
of  the  arms  and  fingers — carphologia,  subsultus 
—  to  more  considerable  disturbances,  in  which 
the  patient  may  throw  off  the  bed  clothing,  and 
if  not  preventerl,  get  up  and  wander  about. 
Often  these  acts  appear  to  be  of  the  nature  of 
reactions  to  hallucinations. 

Fever  delirium,  being  the  best  known,  may  be 
taken  as  the  type.  In  some  of  the  following 
descriptions  of  rases  of  delirium  from  other  causes. 
we  shall  see  how  they  depart  in  certain  respects 
from  this  type,  yet  bear  a  fundamental  re.'^em- 
iilance  to  it.  The  resemblance  consists  in  the 
fact  that  the  disturbances  of  consciousness,  atten- 
tion, disorientation,  etc.,  and  usually  motor  un- 


rest and  hallucinations  are  present  in  all.  They 
differ  from  one  another  in  that  these  various  mani- 
festations are  differently  combined,  sometimes 
one,  sometimes  another,  predominating,  thus  giv- 
ing the  pictures  their  distinctive  marks. 

DKLIRIUM   TREMENS. 

Delirium  tremens,  as  differing  from  other  forms 
of  deliriutri,  is  characterized  bj''  the  e.xtraordinary 
vividness  of  the  hallucinations,  by  e.xtreme  motor 
restlessness,  by  a  general  tremor  approaching  a 
sort  of  ataxia,  and  bj^  disorientation,  associated 
with  relatively  slight  disturbance  of  conscious- 
ness. 

The  hallucinations  are  chiefly  visual  and  recur 
with  great  frequency.  Animals,  such  as  dogs, 
rats,  etc.,  are  in  the  room;  pictvu'es  are  seen  upon 
the  wall,  or  the  patient  may  fancy  he  is  to  be 
attacked  in  various  ways. 

Instead  of  the  purposeless  carphologia  of  the 
febrile  delirium,  the  actions  are  rather  of  purpose- 
ful character,  and  the  patient  may  busy  himself 
in  performing  various  acts,  or  live  over  again 
the  scenes  of  his  accustomed  daily  life;  all  this 
being,  in  large  measure,  a  reaction  to  the  halhi- 
cinatorj'  episodes  through  which  he  is  constantly 
passing.  The  movements  are  performetl  actively, 
but  accompanied  by  the  characteristic  coarse 
tremulousness  or  ataxia. 

Most  interesting  is  the  association  of  complete 
disorientation  with  relatively  clear  conscious- 
ness. While  not  knowing  where  he  is,  nor  appre- 
ciating at  all  the  nature  of  his  surroundings,  the 
patient  is  yet  usually  capable  of  answering  ques- 
tions in  a  relevant  manner,  and  his  conversation 
does  not  show  that  incoherence  generally  seen  in 
other  forms  of  delirivun,  although  indeed  the  at- 
tention cannot  be  long  held  on  one  thing,  being 
constantly  distracted  by  the  ever  recurring  hallu- 
cinations. 

Another  interesting  feature,  which  is,  however, 
to  some  extent  present  in  all  deliriums,  is  the  dis- 
proportion between  the  memory  disturbances  for 
recent  and  remote  events.  Patients,  while  unable 
to  recall  what  has  happened  a  few  minutes  bef(U-e, 
may  yet  be  in  a  contlition  to  give  quite  a  little  of 
their  previous  life  histories. 

The  comprehension,  too.  is  less  affected  than 
in  other  forms,  so  that  patients  understand  more 
easily  what  is  said  to  them,  and  as  has  lieen 
already  mentioned,  answer  relevantly,  —  all  this 
rendering  a  certain  amount  of  rational  conver- 
sation possible. 

Allied  to  delirium  tremens  is  alcoholic  hallu- 
cinosis, but  differing  from  it  in  that  the  hallucina- 
tions are  chiefly  auditory,  and  not  accompanied 
by  any  considerable  disturbance  of  consciousness 
or  by  disorientation.  Retwecn  the  two  condi- 
tions are  intergrading  forms. 

In  alcoholic  conditions  the  distiubance  of  con- 
sciousness may  become  deeper  than  in  ordinary 
delirium  tremens  and  the  hallucinatory  unrest 
les.'s  violent,  as  in  the  following  ca.se: 

Male,  forty-scv<>n.     Danvrrs  Insane  Hospital. 
Onset  fen  days  before  adniis-sion,  following  a  snreo. 
Became  confuacd,  picked  things  to  pieces  ami  threw 
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them  about.  Slept  at  times,  but  at  other  times  got  out 
of  bed  and  wandered  around  his  room.  Not  noisy. 
Never  appeared  to  nee  or  hear  imaginary  things.  His- 
tory of  a  long  continued  alcoholic  excess. 

Examination.  —  Sept.  2.  Lies  in  bed  turning  head 
from  side  to  side.  Later  threw  off  bed  clothing  and 
tried  to  get  up.  Then  sat  for  a  while  on  the  edge  of 
the  bed,  muttering. 

Apparently  deep- disturbance  of  comprehension,  and 
does  not  seem  to  notice  anything  which  happens  about 
liim.  Hard  to  attract  his  attention,  yet  when  cjuestions 
are  rejjeated  he  gives  an  occasional  relevant  reply  and 
understands  enough  to  obey  a  simple  direction.  When 
shown  objects  names  intelligibly  only  "  handkerchief." 
At  no  time  has  there  been  e\idence  of  hallucinations. 

Emotional  tone  indifferent.  LTntidy.  Speech  thick, 
suggesting  paresis  of  tongue  or  throat  muscles.  Gait 
unsteady.     Moderate  tremor  of  tongue  and  hands. 

Sept.  6.     Weaker.     More  restless. 

Sept.  9.  Less  restless.  Speech  largely  inarticulate. 
Does  not  appear  to  recognize  persons  nor  even  familiar 
objects. 

Sept.  16.  Considerable  improvement,  both  mental 
and  physical.  Speech  is  plainer  —  answers  simple 
([uestions  relevantly.  While  he  remembers  he  was  in 
Danvers  Insane  Hospital  twelve  years  ago,  he  does  not 
realise  that  he  is  there  now. 

Quiet.     Habits  now  neat. 

Sept.  22.  Has  become  oriented  for  place,  but  not 
for  time.  Memory  clear  for  past  events,  but  does  not 
know  how  long  he  has  been  in  the  hospital.  Good 
insight.  Appreciates  he  has  been  out  of  his  head  and 
that  (bink  was  the  cause  of  his  trouble. 

A  month  later  discharged ;  talk  and  conduct  normal. 
Good  insight.     Memory  hazy  only  for  period  of  illness. 

This  case  differs  from  ordinary  delirium  trem- 
ens in  that  the  disturbances  of  consciousness  were 
deeper,  in  that  the  motor  unrest  was  less  turbu- 
lent, and  in  that  hallucinations,  if  present,  were 
not  demonstrable.  Furthermore,  the  duration 
was  longer  than  that  of  ordinary  delirium  trem- 
ens, tlie  attack  lasting  several  weeks  instead  of 
several  days.  Yet  with  the  exception  of  hallu- 
cinations, all  the  characteristic  disturbances  of 
deliriimi  were  present  and  the  diagnosis  "  De- 
lirium "  was  justified. 

In  some  respects  the  case  resembled  the  type 
of  the  asthenic  delirium  seen  in  exhaustion  con- 
ditions, and  perhaps  a  poor  physical  condition 
may  have  been  one  causal  factor,  yet  the  psy- 
chosis occurred  in  a  person  of  alcoholic  habits, 
and  the  tremors  and  peculiar  speech  affection 
suggesting  an  accentuated  form  of  the  talk  of  a 
drunken  man  were  typically  alcoholic. 

The  following  case  of  alcoholic  dehrium  differs 
from  the  above  in  that  hallucinations  were  promi- 
nent, in  that  it  was  associated  with  a  polyneu- 
ritis, in  that  its  course  was  much  longer,  and  in 
tliat  the  outcome  was  not  recovery  but  emergence 
into  a  state  characterized  by  a  peculiar  memory 
disturbance,  which  is  known  as  "  Korsakoff's 
psychosis."  The  notes  on  this  case  were  made 
lay  Dr.  II.  W.  Mitchel,  with  whose  kind  permis- 
sion I  give  a  short  abstract: 

Male,  thirty.     Danvers  Insane  Hospital. 
Alcoholic   habits. 

Onset  gradual,  four  to  six  weeks  before  admission. 
Talked  excitedly;   saw  bugs,  also  people  coming  and 


going  through  the  window.  Symptoms  intermitted 
at  times  when  he  would  appear  all  right,  then  would 
recur.     Slept  poorly.     Restless. 

Dec.  18.  In  state  of  hallucinatory  excitement ;  deep 
clouding  of  consciousness;  inaccessible  and  hard  to 
gain  his  attention,  being  constantly  distracted  by 
hallucinations.  Fights  the  bed  clothing;  struggles 
when  attempts  are  made  to  care  for  him.  When  phy- 
sicians approach,  shouts,  "  Get  away,  get  away,"  and 
says  something  about  a  woman  being  behind  him. 
Picks  imaginary  insects  from  face  and  blows  them  off 
his  fingers. 

Occasional  relevant  answers,  but  attention  could 
not  be  held,  being  replaced  by  a  spontaneous  flow  of 
disconnected  sentences:  "The  stuff  is  boiling  out. 
Have  you  made  that,  Kelly?  [Points  to  ceiling.]  Raise 
it  up  again,  raise  it  up.  Put  it  back  the  way  they  were. 
I'm  going  to  clean  up  the  stairs.  Here,  wait  a  minute. 
No,  don't  blow  my  brains  out.  Keep  the  lights  a- 
going,  boys.  No,  that's  a  bluff.  Here,  go  ahead  with 
the  machine,"  etc. 

Physical  examination  showed  the  presence  of  a 
polyneuritis. 

Dec.  19.  Constantly  hallucinated,  picking  at  bed 
clothing.  Impossible  to  keep  attention  long  in  con- 
versation. 

Question.     What  did  you  do  last  night? 

Answer.     Well,  I  couldn't  tell. 

Q.  Where  were  you?  [No  answer,  but  gazes 
fixedly  at  ceiling  without  rejily.] 

Dec.  27.  Condition  unchanged.  Difficult  to  gain 
his  attention.  Questions  have  to  be  repeated  before 
getting  a  reply. 

Q.     What  is  this  place? 

A.  Hospital  and  prison;  oh,  they  are  burning  me 
alive  out  there.  [Shudders  and  groans,  then  turns 
and  gazes  furtively  about  the  room.] 

Jan.  1.  Inaccessible  to  questioning.  Only  spon- 
taneous disconnected  talk  with  pauses  in  which  he 
looks  about  him  or  at  ceiling.  Speech  has  become  thick 
and  almost  inarticulate. 

Jan.  29.  Improvement.  Less  noisy.  Questions  now 
answered  relevantly,  but  memory  defect  for  imme- 
diate happenings.  He  came  here  last  night,  a  whole 
gang  of  fellows  came  with  him.  To-day  he  was  out 
walking  with  a  whole  gang  of  fellows.  Disoriented,  no 
grasp  on  surroundings. 

March  7.  Improvement  in  physical  condition,  but 
still  noisy,  talking  and  shouting.  Strong  enough  to 
get  out  of  bed,  but  walks  with  a  feeble  steppage  gait. 

June  12.  Quiet;  disoriented;  memory  diMurbance 
and  Inhulation.  Steppage  gait.  Movements  show  con- 
siderable degree  of  inco-ordination. 

This  brief  abstract  shows  how,  as  the  case  progressed, 
the  clouding  of  consciousness,  disturbance  of  attention 
and  the  hullucinatory  unrest  gradually  became  less 
while  the  disorientation  and  memory  disturbance  per- 
sisted, the  end  result  being  a  Korsakoff's  psychosis. 

The  following  is  a  case  of  bromide  delirium 
occurring  in  an  attack  of  manic  depressive  in- 
sanity (recurrent  mania) : 

Woman,  twenty-four.     Danvers  Insane  Hospital. 

History  of  six  previous  maniacal  attacks.  At  the 
onset  of  the  present  attack  she  had  been  given  large 
quantities  of  bromide  at  home,  in  the  hope  of  aborting 
the  attack. 

On  admission  —  stuporous.  Physical  condition  weak, 
so  that  she  had  to  be  carried  to  the  ward. 

After  admission,  usually  restless,  so  that  constant 
attention  is  required  to  keep  her  in  bed,  but  at  times 
sleeps,  a  little.    Tendency  to  throw  off  bed  clothing 
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and  clutch  at  foot  of  bed.  If  allowed  to  get  up  she 
wanders  weakly  about,  but  soon  falls.  Speech  thick; 
much  is  unintcllisoble.  DrooU.  Disoriented.  .Said 
at  one  time  she  was  in  a  hospital,  but  different  places 
at  different  times;  yet  recognized  nur.se  whom  she 
had  known  at  earlier  commitment,  and  finally,  after 
being  asked  several  times,  gave  physician's  name  cor- 
rectly. Generally  tlifficult  to  arouse  her  from  her 
stupor  and  to  gain  her  attention  so  th.-it  she  will  .-mswer 
(|uestions. 

.\fter  a  month,  consciousness  became  clearer  and  she 
beg.TU  to  have  a  better  understanding  of  lirr  siuTound- 
ings.  Before  this  she  would  sometimes  suddenly 
emerge  from  an  ajiparent  st  upor  and  t  hrow  t  hings  about 
and  knock  over  chairs.  Then  haihicinatcd  at  times  and 
apprehensive.  Told  nurse  that  somebody  was  about 
with  a  dagger  trying  to  kill  her.  Her  physical  con- 
dition improved.  Later  the  hallucinations  and  apprc- 
hensiveness  faded  out  and  she  gradually  bec-ame  exhil- 
arated, noisy,  playful  and  her  conversation  flighty,  her 
mental  condition  now  being  like  that  of  her  jjrevious 
maniacal  attacks. 

This  case  is  interesting  as  showing  a  psychosis 
within  a  psychosis.  .'\t  the  beginning,  the  stupor- 
ous condition  was  predominant,  the  clouding  of 
consciousness  being  deep,  and  the  attention  and 
comprehension  correspondingly  affected.  From 
the  first,  the  restlessness  gradually  became  more 
violent  as  the  maniacal  state  was  approached. 
Hallucinations,  at  first  not  evident,  later  made 
their  appearance,  and  then  when  the  maniacal 
state  became  fully  developed,  again  disappeared. 

(Characteristic  for  bromidism  was  the  drooling 
and  thick  speech,  the  latter  of  which,  however, 
as  we  have  seen,  is  also  sometimes  met  with  in 
alcoholic  conditions. 

The  next  case  to  be  described  is  one  of  senile 
delirium,  the  condition,  however,  being  perhaps 
in  part  dependent  upon  chronic  exhaustive  phys- 
ical disease;  also,  possibly,  on  alcohol. 

Woman,  aged  sixty-six.     Danvers  Insane  Hospital. 

Practically  no  hi.story  obtained,  except  that  the 
patient  had  previously  been  alcoholic,  and  that  the 
onset  of  the  psychosis  was  gradual. 

Examination.  —  Generally  jjoor  ])hysical  condition. 
Arteries  generally  thickened  and  tortuous.  Heart 
sounds  rather  sharp.  Restless.  Walks  feebly  — 
would  fall  if  not  prevented.  Deeii  distm'Viance  of  con- 
sciousness. No  gra.sp  on  surroundings.  Talks  inco- 
herently; occa-sional  relevant  answer,  but  attention 
cannot  be  held  and  she  immediately  wanders,  dis- 
tracted, perhaps  by  visual  hallucination  or  ideas  arising 
from  within. 

Q.     Where  are  you? 

A.  I  don't  know  —  I  don't  know  that  at  .'dl. 
[Looks  about  her.]  Oh,  there,  he  has  got  my  watch 
iiway  now.  I  wi.sh  you  would  send  my  dinner  over. 
He  "kept  mc  from  getting  my  meals.  [Picks  at  folds 
of  the  bed  clothing.) 

(,*.     What  .'ire  you  looking  for? 

A.     Something  was  put  down  at  my  side  In.st  night. 

Q.     Have  you  lost  anything? 

A.  Yes,  the  cat  —  see  over  there  [then  mutters 
unint(!lligibly].  Such  a  place  as  he  left  me ;  he  tore 
my  clothes  and  didn't  lejivc  a  stitch  to  put  on  me. 

Marked  impairment  of  comprehension.  I''re(Hiently 
(|uestion8  not  heeded  or  answer  is  irrelevant.  When 
relevant  answer  is  given  it  is  usually  only  after  several 
repetitions  of  the  question.  Names  correctly  a  few 
familiar  object*;   at  other  times  cannot  be  made  to 


understand  what  is  wanted.  Obeys  a  few  simple  direc- 
tions, like  picking  up  a  pin,  etc. 

Memory.  —  Comjilctely  absent  for  present  happen- 
ings, but  recalls  a  few  isolated  facts  from  hfe  history. 
Gives  father's  name,  —  father  and  mother  are  both 
dead;  lost  her  eye  in  a  mill;  has  been  in  this  coun- 
try thirty  years. 

Fre(iuent  \  isual  hallucinations.  Gets  up  and  looks 
\indcr  bed  as  if  hearing  something.  Looks  at  other 
patients  and  smiles.  Peers  around.  Looks  at  walls 
as  if  .seeing  something  there. 

('onsideraljle  motor  restlessness,  getting  out  of  bed, 
etc.,  apparently  due  to  reaction  to  hallucinations. 

A  week  later  became  quieter.  Disturliaiue  of  com- 
prehension as  before,  but  less  distracted  by  hallucina- 
tions which  are  now  not  so  prominent. 

Gradual  failure  and,  after  two  months,  death  from 
terminal  jmeumonia. 

At  autopsy,  performed  by  Dr.  Southard,  beside 
\arious  senile  changes  and  a  lobar  pneumonia  was  found 
an  undiagnosed  cancer  of  the  stomach. 

This  case  differed  from  a  simple  senile  dementia 
in  that  the  disturbance  of  consciousness  was 
much  more  extreme;  also  in  the  great  motor 
restlessness  and,  at  times,  almost  constant  hal- 
lucinations. In  ordinary  senile  dementia,  dis- 
orientation, lack  of  appreciation  of  surroundings, 
memory  defect,  and  frequently  a  degree  of  motor 
unrest  are  present.  The  consciousne.ss.  how- 
ever, remains  relatively  clear,  the  patient  under- 
stands what  is  said  and  the  attention  can  be  held 
without  particular  difficulty,  although,  of  course, 
the  capacity  for  mental  work  is  low. 

The  practical  importance  of  the  distinction  is 
that  a  delirious  condition  as  such  may  improve 
and  pass  into  a  comparatively  comfortable  state 
of  quiet  dementia.  That  this  did  not  occur  in 
the  present  case  was  probably  due  to  the  presence 
of  a  chronic  exliatistivc  disease. 

The  following  case  I  considered  to  be  one  of 
delirium  dependent  upon  organic  cardiac  disease 
in  a  patient  with  tabes: 

Woman,  fifty-six.     Danvers  In.sanc   Hospital. 

History  incom))lete.  Had  been  in  bad  health  for 
.several  years.  'Treated  seven  months  in  a  g<Mier;d 
hospital,  where  she  had  "  several  attacks  of  in.sjmity." 
One  w(>ek  before  admis-sion  to  Danvers,  very  active 
mental  disturbjuicc,  —  said  it  was  sr\owing  and  wanted 
windows  closed  to  keep  it  out.  Stared  vacantly.  Diil 
not  recognize  anybody. 

F.xiiminalioiK — .luly  -l.  Color  pale  with  lemonish 
tinge.  Heart  enlarged,  action  weak  and  irregular  — 
112  —  pulse  slower  than  heart,  systolic  murmur  at 
apex.  Lungs,  numerous  rfdes  at  ba.ses.  Liver  extends 
2"  below  costal  margin.  I'rine  that  of  pas,sive  conges- 
tion.    General  edema.     Hgb.  =S0. 

Pupils  stiff  to  light.     Knee  jerks  absent. 

Mcnlnl.  —  .\t  admi.s-sion  somewhat  stuporous.  Quid 
at  fust,  later  becante  noisy.  Hesistive  at  limes.  .An- 
swered a  few  f|ueslions  rele\antly,  but  attention  soon 
flagged  juid  difficult  to  g.ain  it  !igain.  Seems  to  make 
no  effort  to  think:  memory  very  defective  for  recent 
happenings.  When  a.skcd  how  long  she  had  been 
here,  siiid,  "Twenty-six,  twenty-.six,  Iwenty-six;  oh, 
dear  me,  suz!  twenty-six,  twenty-six,  no,  twenly-six; 
th.'it,  is  all  I  know  is  twenty-six,  twenty-six:  oh,  dear, 
T  wish  1  knew."  No  delinile  delusions,  but  refused 
milk,  .saying  it  was  poisoned;  Inil  later  drank  two 
glasses  after  a  little  coaxing, 
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July  20.  Slight  improvement.  Generally  quiet  and 
not  so  resistive.  Not  oriented,  but  answers  questions 
better.  Tells  her  name,  but  says  she  is  twenty  years 
old.  Rather  distract  ible.  When  paper  rattles  or 
nui'se  whispers,  she  is  startled.  Recognizes  she  is  in  a 
hospital,  but  does  not  know  where. 

Q.     Have  you  been  out  of  your  mind? 

A.     I  guess  I  must  have  been. 

2  +  2  =  4,  6  X  9  =  .54,  29  +  36,  unable  to  tell. 
Counts  correctly  to  ten.  At  times  hallucinated. 
Heard  some  one  say  she  would  be  murdered ;  a  snake 
had  crawled  into  her  bed;  saw  a  man  come  into  the 
room  with  a  snake. 

Aug.  1.  Physical  condition  better.  Talks  ration- 
ally. Appreciative  of  what  is  done  for  her.  Realizes 
that  she  has  been  out  of  her  mind.  Names  President 
and  king  of  England;  also  capital  of  Massachusetts 
and  of  United  States.  Memory  —  2-9^-7  correctly 
recalled  after  thirty  seconds'  pause,  .\ppreciates  the 
gi'avity  of  her  condition.  Does  not  beUeve  she  can 
get  well,  and  hopes  she  will  have  an  easy  death. 

.lug.  11.  Comfortable,  oriented,  no  active  mental 
disturbance  except  rarely  a  hallucination. 

Sept.  1.  Physically  not  as  well.  E]dema  has  in- 
creased. Mentally  clear,  no  hallucinatory  episodes. 
Gives  fair  account  of  previous  life  history,  with  a  few 
discrepancies,  but  does  not  remember  what  took  place 
at  the  general  hospital  a  few  days  before  her  admi.ssion 
here.  Oriented,  giving  date  and  day  of  week.  Slight 
sensory  disturbance  over  region  of  breasts. 

Sei)t.  29.  Has  gradually  failed.  Of  late  has  shown 
some  confusion  and  occasional  apjjrehensiveness  with 
hallucinations.  Edema  of  legs  extreme,  .\scites. 
Bubbling  rales  throughout  chest.  Pulse  irregular  and 
feeble.     Dyspnea.     Death. 

The  diagnosis  "  delirium  "  might  be  questioned; 
some,  perhaps,  preferring  to  regard  the  mental 
symptoms,  associated  as  they  were  with  stiff 
pupils  and  absent  knee  jerks,  as  manifestations 
of  a  general  paralysis.  Yet  characteristic  symp- 
toms of  general  paralysis,  as  ataxic  speech,  lack 
of  insight  and  evidence  of  extreme  deterioration, 
were  absent.  Instead  of  these  we  find  at  times  a 
combination  of  symptoms  which  characterize  a 
delirium,  namely,  disturbances  of  attention  and 
comprehension,  the  whole  picture  suggesting  less 
a  dementia  than  mental  fatigue  and  inability  to 
think,  which  later  largely  disappeared.  Hallu- 
cinations and  motor  unrest  are  met  with  also  in 
general  paralysis,  but  are  not  usually  of  so  tran- 
sitory a  nature  as  in  this  case.  But  most  out  of 
harmony  with  general  paralysis  was  the  reason- 
aljleness  of  the  general  manner  and  conduct  after 
the  mental  confusion  had  passed. 

A  study  of  the  cortex  might  have  been  helpful, 
but  unfortunately,  autopsy  was  refused. 

I  have  further,  among  my  cases,  one  of  an  aty- 
pical delirious  condition,  with  deep  disturbance 
of  consciousness,  but  without  hallucinations  or 
considerable  motor  unrest,  beginning  soon  after 
childbirth.  The  condition  was  apparently  depend- 
ent (in  part,  at  least)  upon  an  obscure  physical 
disease.  As  this  case  was  very  obscure  I  will 
omit  a  detailed  description. 

CAUSES    OF    DELIRIUM. 

The  nature  of  the  psychosis  should  be,  if  pos- 
sible, determined  by  an  examination  of  the  ex- 
isting mental  state.     If  the  diagnosis  of  delirium 


can  thus  be  established,  a  cause  should  be  dili- 
gently sought.  It  is  preferable  that  the  proced- 
ure be  in  this  order:  first,  diagnosis  of  condition, 
then  search  for  a  cause.  For,  to  assume  with- 
out analysis  of  the  present  condition,  that  a  psy- 
chosis is  a  delirium  merely  because  some  possible 
cause  of  delirium  happens  to  be  present  in  the 
history  may  be  misleading,  as  in  differently 
susceptible  individuals  similar  agents  do  not 
always  produce  similar  effects;  and  many  psy- 
choses occur  independently  of  any  known  cause. 

I  shall  now  consider  briefly  some  of  the  causes 
of  delirium.  In  this  enumeration,  however,  I  lay 
no  claim  to  completeness. 

Most  common  are  acute  infectious  diseases  as 
in  typhoid  fever,  pneumonia  and  septicemia. 
In  these  the  delirium  may  be  due  in  part  to  tox- 
emia, in  part  to  pyrexia.  Kraepelin  makes  men- 
tion of  such  conditions  as  the  delirium  seen  in 
influenza  without  high  temperature  anil  the  vio- 
lent, initial  delirium  of  typhoid,  as  being  presum- 
ably dependent  upon  toxemia  alone.  The  de- 
lirium sometimes  associated  with  chorea,  he  is  also 
inclined  to  regard  as  due  to  an  infectious  agent. 

Delirium  may  also  be  met  with  associated  with 
disorders  of  metabolism  as  in  uremia. 

Of  drugs  which  may  be  mentioned  in  addition 
to  alcohol,  are  the  bromides,  salicylates,  chloral. 
morphine  and  cocaine.  A  case  of  chloral  delirium 
resembling  delirium  tremens  has  recently  been 
reported  by  Dr.  H.  W.  Mitchel.3 

Next  in  importance  are  various  conditions  of 
exhaustion  as  factors  in  producing  a  delirium, 
as  when  it  arises  or  continues  after  defervescence 
in  acute  febrile  disease.  Or  it  may  arise  during 
chronic  wasting  conditions,  or  after  loss  of  blood. 
The  dehrious  states  follo->ving  childbirth  may  be 
due  either  to  exhaustion  or  to  toxemia,  or  some- 
times to  a  combination  of  both.  When  occurring 
in  cardiac  insufficiency,  it  might  be  ascribed 
either  to  exhaustion  or  perhaps  to  cerebral  anemia. 

Kraepelin  separates  the,  exhaustive  and  toxic 
deliriums,  believing  that  in  some  cases  at  least  the 
difference  in  symptoms  is  sufficient  to  justify 
distinct  groupings. 

In  many  cases  the  disturbance  cannot  be 
assigned  to  any  one  cause,  but  seems  to  be  due 
rather  to  a  combination  of  factors,  as  pyrexia 
and  toxemia  in  acute  febrile  disease,  or  child- 
birth and  exhaustive  disease  as  in  our  last  ca.se. 
Or,  as  in  another  of  our  cases,  to  senility,  alcohol 
and    exhaustion. 

Occasionally  a  delirium  may  arise  for  which, 
in  spite  of  the  most  diligent  search,  no  cause  can 
be  discovered. 

DIFFERENTIAL    DIAGNOSIS. 

When  a  delirium  is  atypical,  its  diagnosis  may 
be  difficult.  In  general  it  may  be  said  that  it 
should  be  made  on  the  presence  of  the  character- 
istic mental  symptoms. 

From  general  paralysis  it  is  to  be  differentiated 
by  the  absence  of  ataxic  speech  and  other  phys- 
ical signs,  and  by  the  indication  of  mere  aliey- 

3  Chloral  Delirium:  A  Case  Report.  BosT.  Med.  ani>  Suro. 
Jour.,  Jan.  31,  1907. 
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anee  of  mental  functions  in  place  of  actual  intel- 
lectual  deterioration. 

In  catatonic  excitement  or  stupor,  a  sort  of 
barrier  seems  interposed  between  the  examiner 
and  patient,  which  cannot  really  be  broken 
through,  while,  in  delirium,  unless  the  clouding 
of  consciousness  is  very  deep,  the  patient  is  usu- 
ally not  entirely  inaccessible,  so  that  occasional 
relevant  answere  to  questions  may  be  obtained. 
In  excitements  the  motor  activity  is  coarser  and 
of  a  more  senseless  character.  When  typical 
signs  of  a  catatonic  condition,  such  as  stereo- 
typy or  cerea  flexibilitas  are  present,  the  diag- 
nosis is,  of  course,  rendered  easier. 

In  manic  depressive  insanity,  when  the  excite- 
ment and  flight  of  ideas  is  so  extreme  that  a  cer- 
tain clouding  of  consciousness  results,  perplexities 
may  arise. 

TREATMENT. 

The  treatment,  of  course,  should  be  directed  to 
the  cause,  and  when  the  condition  is  due  to  the 
ingestion  of  a  toxic  substance,  as  alcohol,  bro- 
mides, etc.,  this  cause  may  be  removed. 

It  is  to  be  remembered  that  we  frequently 
have  to  do  without  a  condition  which  is  prima- 
rily phj'sical  and  not  mental,  and  the  treatment 
is  somewhat  the  same  as  that  of  any  acute  dis- 
ease, the  chief  indications  being  to  keep  up  the 
strength  of  the  patient  by  appropriate  nourish- 
ment and  to  prevent  exhaustion  from  the  motor 
unrest,  which  is  frequently  extreme. 

Of  quieting  measures  the  continuous  warm  bath 
is  generally  preferable  to  soporific  drugs.  By 
this  method  —  which  is  warmly  advocated  by 
Kraepelin  —  the  patient  is  kept  in  a  warm  bath  at 
92°  to  95°  until  the  restlessness  subsides,  and  is 
then  put  to  bed,  when  he  frequently  falls  asleep. 
When  restlessness  reappears  he  is  again  placed  in 
the  bath,  and  this  procedure  is  continued  until 
his  quiet  becomes  permanent. 

This  method  is  particularly  useful  in  delirium 
tremens;  but  in  asthenic  conditions,  caution  must 
be  used,  and  the  patient's  pulse  and  general  con- 
dition carefully  watched. 

In  some  cases  soporific  drugs  may  lie  com- 
bined with  the  bath  treatment. 

Heart  stimulants,  as  alcohol,  strychnia  and 
digitalis,  inay  be  indicated.  In  alcohol  delirium, 
however,  alcohol  should  be  avoided,  and  if  poly- 
neuritis exists,  even  small  doses  given  as  a  stimu- 
lant may  be  distinctly  harmful. 

When  a  delirium  tremens  is  threatened  during 
enforced  abstinence  in  the  course  of  an  acute 
illness  in  an  alcohf)lic  person,  the  ca.se  is  scunewhat 
different.  On  this  point  a  diversity  of  opinion 
exists,  but  I  am  inclined  to  believe  that  small 
doses  of  alcohol  are  here  beneficial. 

In  senile  delirium,  also,  the  effect  of  alcohol  may 
be  distinctly  good,  being  not  only  stimulative 
but  sedative  as  well. 

Nourishment  should  lie  given  at  regular  inter- 
vals as  in  any  acute  illness.  If,  owing  to  the 
mental  condition,  the  patient  cannot  bo  made  to 
take  the  necessarj-  amount,  tube  feeding  may 
become   necessary. 


PKOG.XO.SIS. 


The  prognosis  is  in  general  good  when  no 
underlying,  incurable  cause  exists.  In  senile 
conditions  and  in  prolonged  alcohol  delirium,  an 
outcome  in  deterioration  is  to  be  feared. 


UNDERFEEDING  AND  ITS  ASSOCIATED  ILLS.* 

BY  DDDLEV  ROBERTS,  M.D.,  BROOCI.TN.  N.  Y. 

The  state  of  nutrition  of  an  individual,  a  race 
or  a  nation  in  large  part  tletermines  relative  fit- 
ness and  consequent  natural  selection.  Un- 
doubtedly the  dietetic  hal)its  are  of  priniarj' 
importance  in  determining  this  ciuestion  of  nu- 
trition; an  improper  food  supply  is  detrimental 
to  health,  just  as  abstinence  from  food  is  incom- 
patible with  life.  The  effect  of  innumerable  other 
factors  in  determining  the  state  of  nutrition  is 
verj'  evident  but  of  secondary  importance.  The 
best  habits  tend  to  increase  efficiency  under 
given  conditions  and  to  make  for  the  perpetuation 
of  their  possessors.  The  standard  customs  of  a 
people  are,  then,  actually  evolved  by  choice  and 
the  force  of  circumstances.  In  any  discussion  of 
the  best  habits  of  diet  it  is  not  proper  to  overlook 
these  facts;  if  a  choice  is  to  be  made  between  the 
customs  of  different  individuals  or  i)eoples,  we 
have  strong  a  priori  grounds  for  the  l)elief  that 
the  best  habits  obtain  among  the  most  efficient 
and  the  most  successful  in  the  struggle. 

W^hether  we  turn  to  history  or  draw  our  facts 
from  the  lives  of  those  about  us,  we  notice  few 
examples  of  individuals  or  groups  of  individuals 
showing  average  efficiency  while  living  on  a  dietaiy 
markedly  under  average.  Among  the  most 
efficient  physically,  at  least,  the  minimum  has 
been  shunned  and  the  most  liberal  food  supjily 
has  been  sought.  There  are  many  interesting 
examples  of  "  physiological  economy  in  nutrition  " 
that  stand  out  as  unexplainable  exceptions. 
History  furnishes  us  with  no  examples  of  groups 
of  people  of  such  a  type  achieving  or  becoming 
dominant.  Generalized  reductions  in  the  dietary 
standards  of  a  highly  efficient  people,  based  on 
theoretical  considerations  and  brief  periods  of 
experimentation,  seem,  therefore,  open  to  serious 
question. 

During  the  past  few  years,  however,  there  has 
arisen  a  vague  idea  that  the  peojile  of  this  country 
eat  too  much;  although  there  has  been  nothing 
ajiitroaching  jn-oof  to  show  that  the  majority 
suffer  from  overeating  or  would  be  in  l>etter 
health  on  a  lower  dietaiy  standaril,  this  impres- 
sion has  many  adherents  among  the  medical 
profe.ssitui.  Such  a  l)road  generalization  is  hard 
to  attack;  it  savors  of  fighting  with  shadows. 
Certainly,  derogatory'  staten<ents  as  to  our  general 
average  of  health  arc  entirely  unjustified;  the 
average  efficiency  s\iggests  no  geucriil  jihysical 
incai>acity.  There  is  no  rca.son  to  believe  that 
the  strong  would  be  stronger  for  diminishing 
their  food  sujiply.     If  rhyme  or  rea.son  there  be  in 
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this  prevalent  impression,  reference  is  actually 
made  to  a  class  taking  little  physical  exercise, 
living  under  high  tension,  eating  improper  foods 
at  all  hours,  frequently  with  great  haste,  and 
ingesting  a  liberal  quantity  of  alcoholic  beverages. 
The  medical  mind,  struggling  with  the  problem 
that  this  class  presents,  deprecates  only  the 
quantity  of  food  ingested,  and  spreads  the  idea 
that  overeating  is  common  to  all  classes.  If  all 
instances  of  poor  health  be  studied  with  care, 
free  from  preconceived  prejudice,  I'  am  of  the 
opinion  that  we  shall  reach  an  agreement  that 
those  who  suffer  from  the  over-ingestion  of  suitable 
foods  eaten  in  proper  amounts  at  one  time  and 
always  in  a  correct  way,  are  indeed  few  in  number. 

In  the  general  clamor  on  this  subject  the  great 
danger  of  eating  too  little  has  been  very  generally 
forgotten.  I  am  convinced  that  there  are  many 
conditions  incident  to  present  day  life  that  make 
for  this  menace  to  health.  While  figures  on  such 
a  subject  as  this  are  not  readily  given,  it  is  my  con- 
viction that  more  instances  of  true  underfeeding 
come  to  nty  attention  than  cases  of  actual  over- 
feeding in  the  sense  in  which  that  term  has  been 
used  above.  The  resulting  discomfort,  loss  of 
efficiency  and  danger  of  intercurrent  disease 
indicate  to  me  that  of  the  two  evils  overfeeding 
is  the  preferable  one. 

There  are  two  reasons  that  account  in  large 
part  for  the  fact  that  underfeeding  is  so  generally 
overlooked.  In  the  first  place,  the  present 
tendency  of  medicine  is  toward  diagnosis  of  ab- 
normalities existing  in  each  and  every  organ. 
Underfeeding  induces  innumerable  such  abnor- 
malities, the  fundamental  cause  of  which  is  not 
considered.  On  the  other  hand,  underfeeding  is 
corrected  in  the  prosecution  of  some  of  our  most 
valued  forms  of  treatment,  and  the  true  cause  is 
unknowingly  removed;  such  therapeutic  meas- 
ures as  change  of  climate,  of  scene  and  occupa- 
tion, life  in  the  open  air,  exercise,  improvement 
of  psychic  control,  gastric  lavage  and  many  tonic 
medicines  depend  in  large  measure  on  the  im- 
provement of  nutrition  resulting  from  a  more 
abundant  food  supply;  rest  has  a  similar  effect 
in  decreasing  the  demand  for  food. 

Those  who  have  seriously  attempted  the 
determination  of  underfeeding  have  encountered 
a  difficult  problem;  namely.  What  constitutes 
underfeeding  and  how  is  it  to  be  recognized?  As 
underfeeding  and  overfeeding  are  each  compatible 
with  unusual  leanness  or  excessive  corpulency, 
we  cannot  depend  on  standards  of  weight  to 
furnish  an  absolute  guide.  The  per  diem  inges- 
tion of  food  varies  widely  in  some  instances  from 
tlae  standard  without  disastrous  results,  and  we 
should  not  endeavor  to  decide  the  question 
simply  on  the  estimation  of  the  dietetic  habits 
The  different  ills  occasioned  by  underfeeding  are 
often  caused  by  conditions  detrimental  to  diges- 
tion, or  the  utihzation  of  food  or  by  depleting 
processes,  and  we  cannot  consider  a  resulting 
clinical  picture  as  more  than  suggestive.  The 
only  absolutely  final  criterion  is  the  effect  of  an 
increased  diet.  I  do  not  advance  the  absurd 
proposition  that  all  chronic  ailments  are  to  be 


treated  with  an  increased  diet,  but  I  do  contend 
that  individuals  afflicted  with  ills  known  to  arise 
from  poor  general  nourishment,  who  have  the 
physical  conditions  suggestive  of  such  a  state  and 
who  on  careful  study  are  found  to  be  living  on  an 
amount  of  nutritive  material  lower  than  is  usually 
taken  under  like  conditions  of  physiological 
activity,  —  that  such  individuals  are  entitled  to 
the  experimental  test  of  treatment.  In  this  way 
and  only  in  this  way  have  we  positive  proof  of  a 
tentative  diagnosis;  we  are  entirely  justified  in 
withholding  all  other  possible  modes  of  treat- 
ment until  this  important  question  can  be  finallj' 
settled. 

No  effort  looking  toward  a  complete  knowledge 
of  the  gastro-intestinal  tract  and  all  its  functions  is 
to  be  spared;  every  possible  cause  of  excessive 
waste  of  energy  or  destruction  of  tissue  demands 
a  careful  search.  Fortunately,  our  methods  of  ac- 
curate observation  are  constantly  being  increased. 
It  is  clearly  appreciated  that  the  removal  of  all 
these  conditions  is  of  primordial  importance; 
when,  however,  this  is  impossible,  it  is  clearly 
evident  that  we  must  supply  food  in  such  quanti- 
ties that  the  general  nutrition  is  built  up  in  spite 
of  abnormal  waste.  This  is  now  the  accepted 
practice  in  tubercular  conditions.  Failing  in  our 
search  for  a  cause  of  excessive  waste,  we  must 
turn  to  an  actual  failure  of  intake  of  nutritive 
material. 

The  clinical  determination  of  the  amount  of 
true  food  stuffs  habitually  ingested  by  our  patients 
has  not  been  on  a  practicable  basis,  and  conse- 
quently has  infrequently  been  made  with  any 
degree  of  accuracy.  We  have  absolutely  no 
guide  in  the  offhand  answers  of  patients.  The 
weighing  of  food  is  impracticable  for  general  use. 
I  have  found  that  the  caloric  value  and  nitrogen 
content  of  certain  bulks  of  food  as  eaten  may  be 
accurately  determined  if  the  patient  under  cross- 
examination  can  state  his  usual  habits  for  each 
meal,  using  simple  units  of  bulk  as  measures  of 
quantity.  Occasionally  it  is  necessary  to  have 
records  kept  for  several  days.  The  nutrients 
and  albumin  contained  in  certain  bulks  of  the 
commoner  foods  are  given  in  tables  published  by 
the  writer '  or  can  be  estimated  by  the  more 
elaborate  method  of  Fischer. 

Daily  observation  of  the  diet  of  different 
classes  of  people  has  convinced  me  that  with  the 
gradual  diminution  of  muscular  labor  there  has 
been  a  natural  tendency  to  lessen  the  food  intake; 
in  consequence  of  this  our  food  standards  to-day 
are,  on  the  average,  somewhat  lower  than  those 
compiled  by  Voit,  Atwater  and  others  of  an 
earlier  period. 

From  an  anal}''sis  of  cases  occurring  in  hospital, 
clinic  and  private  practice  it  would  seem  that 
there  are  three  chief  causes  of  habitual  under- 
feeding,—  the  effort  to  save  time  and  money,  the 
loss  of  appetite  and  complaints  referred  to  the 
stomach.  One  or  more  of  these  three  causes  can 
almost  always  be  found,  and  each  tends  to  become 
more  operative  as  the  struggle  becomes  keener. 
Inherited  customs  might  be  spoken  of  as  playing 

'  .Tour.  Araer.  Med.  Asso.,  April  21,  1906. 


694 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  21,   1907 


a  predisposing  part.  The  curtailment  or  omission 
of  meals  is  exceedingly  common  because  of  the 
great  demands  of  commercial  and  school  life. 
Experience  teaches  that  less  discomfort  results 
if  meals  are  curtailetl  than  if  bolted,  but  under- 
feeding may  gradually  ensue.  The  cost  of  food 
is  relatively  high  in  our  larger  cities  and  among 
the  poorer  classes  economy  is  practised  to  a 
dangerous  degree.  Loss  of  appetite  is  depentlent 
on  many  conditions  of  mind  and  body;  indoor 
life,  physical  and  mental  fatigue  and  emotional 
states  are  particularly  common  causes.  The 
appetite  may  be  described  as  "  ravenous,"  but 
a  few  mouthfuls  of  food  cause  satiation.  Loss 
of  appetite  is  a  condition  incident  to  prolonged 
undernourishment,  and  the  individual  who  for 
any  reason  eats  too  little  food  generally  loses  the 
natural  desire. 

In  a  very  large  proportion  of  cases  underfeeding 
is  due  to  attempts  to  relieve  true  or  fancied 
gastro-intestinal  derangements.  The  complaints 
commonly  held  to  augur  digestive  disorder  are 
many  and  varied.  Relief  of  thgestive  embarrass- 
ment is  apt  to  follow  the  lessening  of  the  demands 
on  the  stomach,  and  if  this  diminution  of  food  be 
temporary  or  carried  only  to  a  point  of  safety  it 
is  a  valuable  mode  of  treatment  for  many 'con- 
ditions. When  spontaneous  or  induced  recovery 
does  not  come  about,  the  sparing  of  the  stomach 
continues,  and  to  the  real  or  imagined  trouble  is 
added  undernourishment  of  the  entire  l)ody  and 
actual  gastric  weakness.  The  physician  is  often 
responsible  for  this  underfeeding,  in  failing  to 
see  that  sufficient  food  is  taken  to  keep  up  the 
nourishment.  We  have  been  careless  of  the  fact 
that  dietetic  prohibitions  are  dangerous  .in  the 
hands  of  those  willing  to  follow  them.  The  un- 
cured  chronic  sufferer  is  apt  to  collect  the  advice 
of  many  physicians  and  try  to  cure  himself  by 
avoiding  rich  foods,  starchy  foods,  fatty  foods, 
sweet  foods  and  meats. 

The  clinical  piclure  of  underfeeding  is  neces- 
sarily that  of  the  various  functional  conditions 
to  which  it  gives  rise.  The  part  of  the  body  most 
afTected  by  the  general  undernourishment  deijends 
on  the  constitution  of  the  individual  mind  and 
body  and  on  the  work  each  part  is  called  upon  to 
perform.  The  nervous  system  is  most  com- 
monly affected,  as  would  be  expected  from  its 
highly  organized  character;  this  is  shown  by 
deficiency  or  aberrancy  f)f  innervation,  or  by 
some  irritability  of  weakne.sa.  Clinicaliy  there 
are  certain  types  of  ills  most  commonly  seen  to 
be  due  lo  underfeeding,  and  their  .separate  study 
is  warranted. 

OASTHIC   TYPES. 

Functional  disorders  undoubtedly  constitute 
the  vast  majority  of  all  gastric  abnormalities; 
such  disordei-s  are  inci<lent  to  almost  evoiy  dis- 
turbance of  health,  but  nf)rnial  function  returns 
on  the  resumption  of  ])roper  conditions.  There 
are,  however,  certain  disturbing  factors  which 
tend  to  persist  unless  rcmo\ed  in  the  course  of 
time  by  chance  or  conscious  effort;  in  this  manner 
a  large  proportion  of  "  chronic  ilyspepsiaa  "  arc 


to  be  accounted  for.  That  all  the  various  ab- 
normalities of  gastric  function  may  result  from 
poor  general  nourishment  has  frequently  been 
suggested.  That  such  abnormalities  vei-y  fre- 
quently arise  from  habitual  underfeeding  is  not 
at  ail  appreciated,  but  can  readily  be  proven  by 
the  criteria  we  have  suggested.  This  has  been 
the  entire  cause  of  such  a  large  number  of  cases 
coming  directly  under  my  observation,  cases  of 
months'  or  years'  duration,  cases  that  had  pre- 
viously been  subjected  to  all  other  plans  of  treat- 
ment, that  I  feel  it  is  impossible  for  me  to  exag- 
gerate its  importance.  Hyperacidity,  subacidity, 
anacidity,  myasthenia,  atonic  dilation,  peristaltic 
unrest  and  spasm  of  the  orifices,  each  with  its 
particular  clinical  picture,  may  be  caused  simply 
by  the  ingestion  of  too  little  food.  Subjectively 
there  are  complaints  of  belching,  slight  or  exces- 
sive, of  bloating  after  meals,  constant  or  late 
afternoon  nausea,  nervous  vomiting  or  regurgita- 
tion, loss  of  appetite  or  anorexia,  epigastric  pain 
or  discomfort  soon  after  taking  food.  Usually 
the  patients  are  of  a  nervous  type;  generally 
they  are  rather  thin,  but  sometimes  pale  and  fat. 
Enteroptosis  is  common,  but  not  always  present. 
We  are  all  familiar  with  the  old  and  new  hnes  of 
treatment  to  stimulate  or  depress  the  activity  of 
the  stomach.  If  we  are  interested  in  the  study 
of  actual  causes  we  must  probe  into  the  dietetic 
habits  not  so  much  in  search  of  objectionable 
foods  as  to  see  if  a  sufficient  amount  of  food  has 
been  eaten.  We  surely  cannot  expect  to  find 
normal  stomach  functions  in  an  undernourisheil 
individual,  and  yet  the  average  dyspeptic  con- 
tinues to  eat  too  little  while  all  measures  are  tried 
except  the  rational  cure. 

We  must  admit,  however,  that  having  deter- 
mined what  we  should  judge  to  be  an  insufficient 
dietary. we  are  confronted  with  a  rather  anomalous 
situation,  for  the  increa.sed  diet  must  be  given  to 
an  individual  who  attributes  many  of  his  com- 
plaints to  the  ingestion  of  even  a  small  amount 
of  food.  In  practice  it  is  seen  that  this  difficulty 
is  more  imagined  than  real,  as  the  patient  soon 
discovers  that  two  or  three  times  the  amount  of 
properly  selected  food  can  be  taken  without 
causing  more  trouble.  In  the  course  of  a  few- 
weeks  the  stomach  begins  to  function  normally 
and  irritability  disappears.  The  weight  and 
general  condition  show  steady  improvement. 
Failure  to  achieve  the  desired  result,  if  proper 
amounts  of  food  are  actually  taken,  shows  us 
that  we  are  indeed  dealing  with  a  condition  other 
than  VMiderfeeding. 

Organic  changes  in  the  stomach  or  neighboring 
organs  generally  tend  to  result  in  underfeeding 
and  its  associated  disturbances  of  function,  but 
the  cure  or  amelioration  of  the  organic  disease  is 
iiece.ssarily  the  first  consideration.  It  shoidd  be 
recognized,  however,  that  the  resumption  of 
jiroper  dietetic  habits  is  not  necessarily  spon- 
t.'incous  and  that  the  persistence  of  underfeed- 
ing is  a  good  and  sufficient  reason  for  the 
contitniance  of  digestive  disturbances  following 
actually  successful  medical  or  surgical  plans  of 
treatment. 
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INTESTINAL  TYPES. 

The  various  intestinal  neuroses,  nervous  diar- 
rhea, mucous  colic  and  atonic  and  spastic  constipa- 
tion are  frequently  found  to  be  due  to  the  inges- 
tion of  insufficient  nourishment.  This  is  the  one 
dietetic  plan  that  is  rarely  suggested  for  these 
conditions,  but  is  most  often  of  value,  as  it  re- 
moves the  causative  condition  vi^hile  other  plans 
depend  on  blandness  to  quiet  or  irritation  to 
stimulate  peristaltic  activity.  The  patient  is 
apt  to  learn,  after  months  of  suffering,  that  a 
choice  of  food  makes  comparatively  little  differ- 
ence in  these  neuroses,  and  admits  complete 
discouragement.  If  the  condition  is  due  to  under- 
feeding, the  ingesting  of  a  generous  diet  and  one 
chosen  with  comparatively  little  regard  to  stimu- 
lation or  sedation  of  peristaltic  activity  soon  shows 
remarkable  results. 

Chronic  catarrhal  conditions  of  the  bowel  are 
frequently  complicated  by  functional  disturb- 
ances from  underfeeding,  and  the  apparent  fail- 
ure in  the  treatment  of  some  cases  of  colitis  may 
be  attributed  to  the  oversight  of  this  compUcation. 

ANEMIC   TYPE. 

Although  we  have  long  known  how  little  iron 
was  needed  by  the  body  and  how  small  were  the 
daily  losses  compared  with  the  iron  content  of 
almost  any  diet  capable  of  sustaining  life,  we 
have  continued  to  administer  iron  to  the  indi- 
vidual with  hemoglobin  below  the  average,  and 
have  constantly  been  on  the  alert  to  find  a  more 
efficacious  form  of  this  element.  We  have  no 
reason  to  suppose  that  the  red  cells  have  the  first 
call  on  the  ingested  proteid  for  use  in  the  making 
of  hemoglobin.  A  deficiency  of  available  proteid 
means  deficiency  of  hemoglobin,  whether  the 
deficiency  be  due  to  failure  of  proper  intake  or  to 
the  abnormal  destruction  of  the  ingested  proteids. 
I  am  convinced  that  we  should  have  these  two 
possibilities  in  mind  in  every  case  of  simple 
anemia.  In  the  absence  of  those  pathological 
conditions  known  to  affect  dissipation  of  energy 
or  tissue  destruction  we  may  find,  then,  either  a 
diet  deficient  in  total  nutrients  but  abundantly 
rich  in  proteid  which  is  used  up  as  a  fuel  food,  or 
a  diet  markedly  poor  in  proteids  although  little 
below  the  standard  in  total  nutrients. 

Among  young  children,  school  girls  and  young 
women  there  is  a  large  number  who  owe  their 
anemia  to  this  kind  of  underfeeding.  Some  have 
an  aversion  to  all  albunainous  foods  and  are 
overfond  of  fruit  and  candy.  Others  have  no 
particular  aversions,  but  eat  little  of  anything. 
The  resulting  anemia  is  not  evidenced  alone  by 
the  color  or  estimation  of  hemoglobin,  but  often 
leads  to  attacks  of  faintness,  dyspnea  on  e.xertion, 
palpitation  of  the  heart,  anemic  hemorrhages  and 
other  symptoms  of  the  true  anemic  state.  Many 
of  these  cases  have  no  nervous  symptoms  or 
actual  gastro-intestinal  disturbances.  The  con- 
dition of  anemia  has  usually  been  recognized  by 
all  their  medical  advisers  and  iron  in  all  its  various 
forms  administered  for  months.  The  reply  to 
absolute  and  strict  regulation  of  the  diet  is  very- 


rapid,  if  underfeeding  is  the  true  cause  of  the 
anemia.  In  every  case  of  simple  anemia  without 
discoverable  organic  cause,  this  is  the  rational 
line  of  therapy. 

NERVOUS   TYPES. 

The  management  of  the  class  of  conditions 
spoken  of  as  the  neuroses  presents  the  most 
difficult  of  medical  problems.  Their  complete 
understanding  requires  more  knowledge  than 
we  possess  of  the  psychic  functions  and  their 
relation  with  the  physical  body.  We  ai-e  almost 
necessarily  led  into  the  maze  of  metaphysical 
speculation.  Fundamental  differences  of  opinion 
seem  unavoidable.  Formerly  all  treatment  was 
physical,  while  to-day  the  pendulum  is  swinging 
in  the  other  direction.  It  seems  impossible  to 
deny  the  mutual  interdependence  of  the  mind  and 
the  body.  It  is  only  in  rare  instances  that  we 
fail  to  see  subversion  of  the  higher  mental  facul- 
ties in  depleted  physical  conditions.  Practically 
it  is  observed  that  the  so-called  neuroses  and  poor 
general  nourishment  usually  go  hand  in  hand. 
Many  have  called  attention  to  the  almost  uni- 
versal habit  among  this  class  of  individuals  of 
eating  less  food  than  their  stronger  neighbors. 
Emphasis  has  usually  been  laid  on  the  necessity 
of  rest  and  "  overfeeding  "  when  the  condition  of 
neurasthenia  or  nervous  exhaustion  is  reached. 
No  doubt  this  type  is  more  in  need  of  radical 
treatment,  but  all  about  us  are  numbers  of  poor 
forlorn  individuals  hving  in  a  state  of  semi- 
invaUdism,  possibly  able  to  work,  but  continually 
afflicted  with  "nerves";  with  easily  developed 
mental  and  physical  fatigue,  headaches  and 
backaches,  vertigo  and  nausea,  insomnia  and  de- 
pression of  spirits,  all  manner  of  aches  and 
pains  and  disturbances  of  function.  Some  owe 
their  condition  purely  to  mental  habits,  but 
experience  soon  teaches  that  a  stronger  mind  and 
a  less  irritable  nervous  system  naturally  follows 
an  improvement  in  nutrition.  In  an  astonishing 
number  of  instances  a  restoration  to  usefulness 
and  health  follows  the  ingestion  of  proper  foods. 
The  institution  of  the  proper  habits  is  the  difficult 
problem  to  be  worked  out  in  each  individual  case; 
the  tact  and  resourcefulness  of  the  therapeutist 
are  taxed  to  the  uttermost.  Harmful  auto- 
sviggestions  must  be  combated  by  reason  and  liy 
encouraging  suggestions.  It  is  in  this  direction 
that  our  work  as  practitioners  is  broadening  out. 
We  are  learning  to  treat  not  the  body,  but  the 
whole  man. 


IMMUNITY  AND  THERAPEUTIC  ACTION. 


l.\TS,    A.M..    M.D..    PHILADELPHTA, 


Belief  in  the  existence  of  a  principle  that  pro- 
tects the  animal  organism  against  disease  and 
injurious  influences  is  coeval  with  the  history 
of  medicine.  The  vis  medicatrix  nntvrw  of  Hip- 
pocrates, the  archmus  of  Paracelsus,  and  the  vital 
spirit  of  van  Helmont,  were  but  various  expres- 
sions of  this  faith.  The  fact  that  typhoid  fever, 
smallpox,  yellow  fever  a-nd  many  other  diseases 
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protect  against  second  attacks  is  a  practical  veri- 
fication of  this  principle.  The  use  of  tobacco 
is  another  example  of  this.  The  novitiate  becomes 
intoxicated  and  violently  nauseated  when  he  first 
begins  to  smoke  or  chew,  which  in  the  course  of 
a  short  time  passes  off,  never  to  reappear  so  long 
as  the  habit  is  maintained.  A  similar  immunity 
to  injurious  influences  prevails  throughout  the 
vegetable  kingdom. 

In  what  does  this  immunity  consist,  and  what 
is  its  possible  explanation?  If  one  answer  stands 
out  more  clearly  than  another,  it  is  that  it  is  not 
a  guarding  "  spirit,"  or  an  "  entity,"  which  is 
separate  from,  and  independent  of,  the  normal 
phj'siologic  processes  of  the  bodj',  as  was  believed 
in  former  days;  but  that  it  constitutes  an  integral 
and  essential  part  of  living  matter.  Spencer  has 
defined  life,  proximately,  as  an  organism  which 
maintains  its  moving  equilibrium  by  forces  act- 
ing fnmi  within  and  from  without;  and  in  keeping 
with  this  definition,  let  us  make  a  crude  compari- 
son l)etween  this  moving  mass  and  a  spinning 
top.  A  top  continues  its  moving  equilibrium 
until  it  is  overcome  by  the  antagonistic  action 
of  external  incidental  forces.  Now  an  antago- 
nistic incidental  force  brings  about  one  of  two 
results.  It  either  overthrows  the  top  and  brings 
its  moving  equilibrium  to  a  premature  end,  or  it 
interferes  with  it  to  such  a  degree  that  it  will  have 
to  readjust  itself  to  a  new  and  an  altered  moving 
equilibrium.  The  same  holds  true  of  living  mat- 
ter. The  imfriendly  forces  that  disturb  but  do 
not  destroy  its  mo\-ing  equilibrium  end  their 
effects  in  establishing  an  altered  equilibrium 
which  still  belongs  to  the  confines  of  health.  The 
toxic  effects  of  tobacco,  for  example,  establish  a 
constitutional  condition  different  from  that  which 
obtained  before  this  agent  was  taken,  bring  about 
a  readjustment  of  the  bodily  forces,  and  produce 
a  toleration  for  quantities  of  this  drug,  which  in 
the  beginning  provoked  such  disastrous  results. 
Nor  is  there  striking  evidence  that,  if  used  in 
moderation,  it  produces  any  perceptible  harmful 
action  in  the  great  majorit}'  of  those  who  indulge 
in  it.  Seasickness,  a  disorder  of  the  nervous 
system  with  a  well  recognized  pathology,  caused 
by  the  mechanical  motion  of  ocean  vessels,  is 
another  instance  in  which  readjustment  of  bodily 
conditions  conform  to  the  action  of  hurtful 
external  influences.  Very  few  people  who  go 
on  long  sea  voyages  arc  entirely  exempt  from 
this  disea.se,  yet  a  single  pronounced  attack  will 
give  them  immunity  from  it  so  long  as  they  fol- 
low the  sea.  Both  tobacco  poi.soning  and  sca- 
sickne.ss  are  examples,  then,  in  which  bodily  con- 
flitions  have  licen  forced  lo  rearrange  tlicniselvcs 
into  other  but  also  normal  attitudes,  by  the  influ- 
ences of  unfriendly  cxtornal  forces,  and  there  i.>< 
no  doubt  that  those  results  re|)resenl  a  broad 
general  physiologic  truth  which  underlies  many 
other  similar  phenomena,  like  those  of  smallpox, 
yellow  fever,  typhoid  fever,  measles,  scarlatina, 
etc. 

What,  then,  is  the  nature  of  this  immunity? 
What  is  ita  mechanism,  and  where  is  its  location? 
Great  efforts  have  been  made  in  recent  vcars  to 


show  that  it  consists  of  a  process  known  as  phago- 
cj^tosis  —  a  process  in  which  the  leucocytes  of 
the  body  are  supposed  to  be  engaged  principally 
in  the  special  work  of  attacking  and  of  devouring 
pathogenic  organisms,  and  which  is  designated 
as  a  warfare  against  disease.  That  phagocytosis 
exists  in  the  body  is  true,  but  whether  its  physi- 
ologic function  consists  in  waging  special  war 
against  disease  is  a  different  thing.  Its  element 
is  a  leucocyte  in  activity,  possessing  the  charac- 
teristics of  other  unicellular  organisms,  viz..  of 
enveloping  fragments  of  blood  cells,  of  muscular 
and  elastic  fibers,  of  fat  and  pigmentary  cells,  of 
dust,  bacteria  and  other  foreign  bodies,  and  of  dis- 
integrating them. 

Viewed  from  any  standpoint  that  it  may  be, 
there  is  no  doubt  that  the  function  of  phagocy- 
tosis is  that  which  is  exercised  by  leucocytes 
everywhere,  and  plaj^s  a  very  important  part  in 
the  nutritive  processes  of  the  body,  but  the  effort 
to  compel  it  to  assume  the  special  and  unnatural 
province  of  a  lUsease-dest royer  is,  notwithstand- 
ing its  present  notoriety,  too  nebulous  to  require 
serious  reflection.  One  of  the  highest  authori- 
ties on  pathology  in  Germany  states  that  to 
define  this  process,  the  function  of  which  is  to 
absorb  nutritive  material,  as  a  warfare  against 
the  causes  of  diseases,  does  not  even  rise  to  the 
dignitj-  of  a  poetic  conception  of  this  phenome- 
non.' 

It  seems  to  the  writer  that  by  far  the  more 
feasible  explanation  of  the  genesis  of  immunity 
rests  on  purely  physical  principles.  When  two 
forces  of  unequal  strength  come  in  contact  with 
one  another,  the  stronger  causes  the  weaker  to 
move  in  a  direction  parallel  to  its  own.  and  to  a 
point  where  a  mutual  balance  takes  place;  and 
although  the  latter  may  tend  to  rebound  and  to 
assume  its  former  position,  yet  through  the  con- 
tinuous operation  of  a  series  of  such  impacts,  it 
will  finallj'  be  forced  to  seek  a  new  or  another  state 
of  equilibrium,  in  which  it  will  remain  after  the 
attacking  force  has  cea.sed  to  act. 

When  a  violent  storm  descends  on  a  forest,  each 
tree,  individually  and  collectively,  is  forced  to  bear 
the  brtmt  of  the  battle.  The  more  unprotected, 
the  older  and  feebler,  trees  and  the  weaker  and 
more  exposed  branches  of  the  ycningcr  and 
stronger  trees.-  will  be  the  first  to  go  down  in  the 
onslaught.  Even  tiie  strongest  will  be  put  to  the 
severest  test,  and  oidy  those  remain  which  po.-isos.s 
the  reserve  power  to  fully  react  against  the  storm's 
fun'.  Kven-  individual  surviving  ti-ee  is  neces- 
sarily forced  into  another  and  a  stronger  equi- 
librium; and  collectively,  owing  to  the  strain 
and  furious  ordeal  to  wliich  it  was  subjected,  and 
to  the  weeding  out  of  many  <if  its  encuinliering 
elements,  the  forest  is  physically  stronger,  le.«s 
vidnerable,  and  far  ir.ore  able  to  withstand  and 
resist  a  second  attack  of  the  same  kind,  than  if 
was  before.  In  other  words,  the  foi-est  is  inunune 
to  another  similar  a.ssault,  and  will  remain  so 

'  ■■  F.in  Voramng  (ntmit"r>'l""'»^.  ■'<"■  •I'"  .\iifn»hme  von  Nnh- 
rnnKKmntrrml  iViwrrkl.  nis  einen  Kninpf  ill  lip/oiphiion.  i»l  niclit 
rinnml  f(lr  eine  porliiirtir  nptrm-hliinaswri^c  'li€"«<<r  I^-l^-nwrprhpi- 
nima  ciiiHwiK."  ZiMtlor.  nrtirlo.  I'lniiilii'liing.  F.ulonbiirg's  KrsU 
Knryclopirdie,  rol.  vii,  p.  88. 
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until    time    and    circumstance    undermine    its 
stability. 

The  reaction  Ijetween  bodily  tissues  and  the  im- 
pact of  external  or  internal  incidental  forces  is,  in 
effect,  the  same  as  that  which  takes  place  between 
the  forest  and  the  storm.  Thus  the  effects  of  a 
sUght  blow  are  readily  overcome;  but  the  shock 
of  severe  injury  is  often  grave  enough  to  disturb 
'the  bodily  equilibrium  to  such  a  degree  that  re- 
action is  impossible,  and  death  is  the  consequence. 
A  strong  and  healthy  body  is  much  less  liable  to 
contract  disease  than  one  which  is  already  partly 
broken  down.  Mortification  and  gangrene  are 
more  prone  to  follow  wounds  and  injuries  in  indi- 
viduals with  depraved  health,  than  under  oppo- 
site and  more  favorable  conditions.  Wounds 
heal  more  rapidly  and  kindly  in  strong  than  in 
weak  bodies.  The  same  conflict  between  health 
and  disease  is  witnessed  in  chronic  ulcers,  where 
the  line  between  health  and  disease  advances  and 
recedes,  causing  the  ulcer  to  appear  large  at  one 
time  and  small  at  another,  in  direct  correspond- 
ence with  the  strength  and  weakness  of  the  part, 
and  it  is  a  noted  fact  that  the  line  of  treatment 
which  is  pursued  universally  is  that  of  endeavor- 
ing to  maintain  the  local  and  general  resistance 
of  the  body.  In  threatened  invasion  of  mortifi- 
cation, or  of  gangrene,  the  early  apphcation  of 
stimulating  poultices  will  sometimes  avert  the 
danger,  or  at  least  tend  to  circumscribe  the  proc- 
ess, and  limit  it  to  a  smaller  area  than  if  left  to 
its  unrestricted  course. 

The  vis  medicatrix  nalurcB  is,  therefore,  in  all 
probabiUty,  an  innate  protective  property  of  all 
tissues  —  a  part  of  their  very  physiologic  con- 
stitution, and  does  not  reside  in  any  separate 
special  mythical  or  supposed  real  entity.  Per- 
haps the  most  exact  demonstration  of  the  truth 
that  this  power  of  organic  reaction  or  resistance 
is  located,  at  least  in  the  muscular  tissue,  and 
that  it  may  be  enhanced  by  or  interfered  with  by 
drug-action,  is  found  in  the  following  graphic 
record  given  by  the  isolated  frog's  heart,  under 
the  influence  of  blood,  curare  and  chloroform. 
Thus  it  has  been  discovered  that  curare  1 :  80,000, 
i.  e.,  one  part  of  curare  to  eighty  thousand  parts 
of  2%  solution  of  blood,  will  produce  the  first 
series  of  tracings  given  in  the  illustration  below. 
These  tracings  are  slightly  higher  than  those 
which  blood  alone  is  able  to  produce,  as  has  been 
repeatedly  proven.  If,  immediately  after  the 
curare  tracings  have  been  obtained,  the  heart  is 
subjected  to  chloroform,  1:  500,  i.  e.,  one  part  of 
chloroform  to  five  hundred  parts  of  2%  blood- 
solution,  the  second  series  of  tracings  is  produced. 
Now,  if  after  this  a  2%  solution  of  blood  contain- 
ing the  same  proportion  of  curare  and  chloroform, 
i.e.,  one  part  of  curare  to  eighty  thousand,  and 
one  part  of  chloroform  to  five  hundred  parts  of 
2%  blood-solution,  is  transfused^  through  the 
heart,  the  third  series  of  tracings  is'obtained. 
>  *  What  is  the  interpretation  ofjthese  phenomena? 
First,  the  tracings  which  the  heart  is  able  to  give 
with  blood  alone  (not  shown  in  the  illustration), 
and  which  are  slightly  lower  than  those  given  by 
curare,  in  the  proportion  of  1 :  80,000,  must  be 


taken  as  a  standard  of  the  normal  strength  or 
resistance  of  the  heart  muscle.  Second,  the 
tracings  which  are  given  by  curare,  1:80,000, 
demonstrate  that  this  dose  of  curare  is  capal^le 
of  increasing  the  heart's  strength  or  resistance 
over  and  above  the  point  which  blood  is  capable 
of  giving  alone.  Third,  chloroform,  1:  500,  de- 
presses or  almost  entirely  overcomes  the  heart's 
resistance  or  reaction,  which  is  shown  in  the  di- 


minutive and  depressed  tracings;  and,  fourth, 
it  is  demonstrated  that  by  combining  curare  in 
the  proportion  of  1:80,000,  with  chloroform 
1:500  —  the  same  doses  wliich  separately  pro- 
duced the  first  and  second  series  of  tracings  — 
the  curare  dose  will  reinforce  the  physiologic 
resistance  or  reaction  of  the  heart  nuiscle  to  such 
a  degree  that  it  is  enabled  to  successfully  antago- 
nize and  almost  wholly  throw  off  the  disintegrating 
effects  of  the  chloroform  dose,  as  is  witnessed  in  the 
third  series  of  tracings,  which  are  nearly  as  high 
as  the  first  series.  In  other  words,  the  conflict 
between  the  two  drugs  is  not  a  chemical,  but  a 
physical  one,  in  which  the  heart  muscle  is  simply 
the  medium  through  which  the  stimulating  influ- 
ence of  curare  and  the  depressing  effects  of  chloro- 
form are  enabled  to  display  their  antagonistic 
powers  when  properly  adjusted. 

That  which  is  true  of  the  antagonism  between 
curare  and  chloroform  is  also  found  to  be  true  of 
that  of  the  following  named  drugs: 


Names  of  drugs  and  their  dilutions  with 
2%  blood-solution. 
Atropine,  1:  160,000 

I.     Alcohol,  1:25 

Effects  of  their  combined  action, 

Aconitine,  1:160,000 

II.     F:ther,  1:5 

Effects  of  their  combined  action. 

Curare,  1:80,000 

III.  Ether,  1:  10 
Effects  of  their  combined  action, 

Atropine,  1:  160,000 

IV.  Ether,  1:10 
Effects  of  their  combined  action, 

Atropine,  1:  160,000 

V.     Chloroform,  1:500 

Effects  of  their  combined  action. 

Curare,  1  :80,000 

VI.     Cliloroform,  ! :  500 

Effects  of  their  combined  action, 

Aconitine,  1:  160,000 

VII.     Chloroform,  1:500 

Effects  of  their  combined  action. 

Strychnine,  1:  160,000 

VIII.     Chloroform,  1:500 

Effects  of  tlieir  combined  action, 


Elevations  of 
tracings  in 
millimeters. 

i:^ 

4 


15 
5 
10 

18 
10 
IS 

10 

7 
10 

8 
2 
9 

12 
3 
9 

16 
4 
15 

14 
9 
15 
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Elevations  of 

Names  of  drugs  and  their  dilutions  with  tracioffa  iu 

2%  blood-golution.  millimetere. 

Aconitine,                 1:  160,000  16 

IX.     Curare,                      1:26  5 

Effects  of  their  combined  action,  15 

Atropine,                  1:  160,000  15 

X.  Strychnine,              1:  1,000  4 
Effects  of  their  combined  action,  14 

Strychnine,              1:160.000  17 

XI.  Atropine,                  1:  1,000  4 
Effects  of  their  combined  action,  15 


Several  things  are  made  very  clear  by  the  pre- 
ceding considerations.  One  is,  that  drugs  expend 
their  forces  directly  on  the  bodily  textures,  and 
not  on  any  hypothetical  intervening  medium. 
Another  is,  that  small  or  minimum  doses  enhance 
bodily  resistance,  and  that  large  or  maximum 
doses  depress  or  paralyze  the  same.  And  still 
another  is,  that  minimum  doses  successfully  an- 
tagonize the  disintegrating  effects  of  maximum 
doses.  These  antagonistic  effects  are  displayed 
here  as  decidedly  as  if  they  had  been  wrought  by 
the  two  mechanical  forces  of  attraction  and  re- 
pulsion, and  they  give  us  an  exact  mathematical 
demonstration  of  the  power  which  drugs  have  of 
supporting  and  preserving  life  when  attacked  by 
adverse  forces.  Now,  if  we  recognize  the  fact  that 
disease  is  l)ut  the  manifestation  of  forces  which 
move  in  a  direction  adversely  to  health,  and  sub- 
stitute these  for  the  operation  of  the  maximum 
drug  doses  in  the  above  illustrations,  do  we  not 
have  a  clear  picture  before  us,  as  to  how  a  large 
class  of  drugs  in  minimum  doses  combat  disease, 
viz.,  by  stinmlation?  On  the  other  hand,  is  it 
not  equally  clear  how  maximum  doses  possess 
the  property  of  depressing  hyperactivity  of  the 
bodily  textures  —  a  pathologic  condition  which 
lies  at  the  bottom  of  many  important  diseases  — 
and  thus  give  us  at  least  a  fundamental  idea  of 
the  action  of  two  other  large  classes  of  drugs,  viz., 
antiseptics  and  antipyretics? 


DIAGNOSIS  AND  TREATMENT  OF  DIPH- 
THERIA IN  YOUNG  CHILDREN.* 


BT    F.    P, 

InMrurtor  in  Dineasts  of  Children,  i\fedical  School  of  Maijie,  Bowdoin 
College,  Portland,  Me. 

Tins  paper  is  not  intended  to  lie  a  complete 
consideration  of  the  diagnosis  and  treatment  of 
diphtheria  in  young  children.  It  deals  with  diag- 
no.'iis  particularly  in  young  children,  because  it 
is  among  them  that  most  ca.scs  occur,  and  more 
csi)ecially  because  the  younger  the  child,  the 
higher  the  mortality  and  the  greater  the  urgency 
of  diagnosis  and  treatment.  Moreover,  since  the 
general  use  of  antitoxin,  the  mortality  in  the  very 
young  ha.s  not  Iweii  reduced  proportionately  to 
that  ill  older  patients. 

In  making  a  diagnosis  of  diphtheria,  we  have 
two  methods:  the  bacteriological  and  the  clinical. 

The  bacteriological  method  is  suV)dividod  into 
imtncdiatc  examination  of  smears  and  late  exami- 
nation of  cultures. 

Diagnosis   by  smears  is  unreliable,   as   when 

•  Itend  to  the  PortlaiKl  Medical  Oub,  Jun*  0,  1007. 


smears  show  no  bacilU,  bacilli  may  be  shown  by 
culture.  By  a  smear  you  can  only  note  the  pres- 
ence or  absence  of  baciUi,  Uke  the  Klebs-Loffler. 
However,  this  direct  method  is  suggestive  or 
corroborative  when  positive,  but  when  negative 
should  be  disregarded  entirely. 

The  examination  of  cultures  is  the  most  certain 
method  we  have  of  diagnosticating  diphtheria. 
But  is  this  as  valuable  a  method  for  purposes  of 
treatment  as  the  clinical  diagnosis? 

In  recent  years  laboratory  diagnosis  has  prop- 
erly acquired  a  high  position  in  the  minds  of  most 
physicians,  but  I  believe,  in  the  estimation  of 
of  many,  its  position  is  too  exalted.  I  have  had 
sufficient  experience  in  the  midst  of  laboratory 
diagnosis  to  know  that  it  has  some  fallacies. 
.A.side  from  the  possibility  of  error,  bacteriological 
diagnosis  must  use  up  valuable  time;  in  the  case 
of  diphtheria,  probably,  twelve  hours  or  more. 
Can  we  afford  this  time  for  purposes  of  treatment? 

Clinically,  by  certain  symptoms  and  signs 
familiar  to  us.  we  can  usually  recognize  a  probable 
case  of  diphtheria.  There  is  quite  a  possibility 
of  mistake;  still,  bacteriological  examinations 
have  generally  shown  earlier  clinical  diagnoses 
to  have  been  correct. 

I  believe  that  textbooks  in  their  discussion  of 
diphtheria  mislead.  They  follow  the  old  rule  of 
etiology,  pathology,  symptomatologj',  diagnosis, 
prognosis  and  treatment.  particularh%  treatment 
follows  diagnosis.  For  diagnosis  they  teach  you 
to  rely  upon  cultures.  Here,  it  seems  to  me,  is  a 
disease  in  which,  especially  in  young  children, 
treatment  should  come  first  upon  suspicion. 
Then  positive  diagnosis  should  follow  for  pur- 
poses of  quarantine.  In  the  hands  of  the  general 
practitioner,  the  reliance  upon  culture  examina- 
tions has  a  damaging  effect  upon  treatment.  A 
physician  may  be  reluctant  to  make  a  diagnosis 
of  diphtheria.  He  may  feel  that  he  is  working  in 
the  interest  of  his  patient,  or  the  family  of  the 
patient,  to  avoid  quarantine  if  possible;  to  wait 
for  the  report  of  the  culture,  hoping  that  it  may 
be  negative.  He  feels  justified  in  such  delay 
because  he  follows  the  instruction  of  the  books. 
He  knows  that  laboratory  diagnosis  is  the  surer 
diagnosis.  He  knows  that  his  two  best  diagnostic 
aids  are,  first,  the  report  of  the  culture;  second, 
the  spread  of  the  membrane. 

In  medicine  it  is  good  to  feel  certain;  perhaps 
in  a  dozen  hours  one  can  read.  "  Diphtheria 
bacilli  found,"  or  can  note  the  visible  spread  of 
membrane,  although  the  invisible  spread  of 
toxins  has  lieen  vaster.  One  then  has  diagnostic 
security:  the  child  has  less  chance  of  recoverj*. 
I  believe  that  the  proportionately  high  mortality 
of  diphtheria  in  young  children  is  due  in  part  to 
reluctance  to  call  certain  suspicious  ca.'^es  diph- 
theria and  to  institute  quarantine.  .\n  older 
patient  can  naturally  bett-er  tolerate  such  delay. 

We,  as  practitioners,  want  the  earlie.st  pos.sihle 
diagnosis,  because  the  ca.ses  treated  earliest  have 
given  much  the  best  results.  Then,  too.  isola- 
tion and  immunization  are  more  certainly  accom- 
plished. 

Diphtheria   antitoxin   has   been  shown   to   be 
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harmless,  and  may  he  beneficial  to  patients  with- 
out diphtheria,  e.  g.,  in  tonsillitis  and  in  scarlet 
fever.  We  shall  then  do  no  harm  in  giving  anti- 
toxin to  a  child  without  diphtheria.  It  must 
appear  to  us  that  lives  have  been  lost  by  waiting 
for  more  diagnostic  evidence,  and  that  lives  have 
not  been  lost  through  giving  antitoxin  on  sus- 
picion. If  so,  for  purposes  of  treatment,  which 
impUes  prompt  treatment,  the  clinical  diagnosis 
nuist  be  the  best.  Its  only  possible  faults  are 
that  w-e  may  unnecessarily  disturb  families  and 
deprive  them  temporarily  of  their  freedom. 
Such  failings  seem  trivial  when  contrasted  with 
the  fact  that  we  must  otherwise  sacrifice  lives. 

I  shall  depart  from  this  debate  to  mention  a 
few  cases  and  a  few  facts  which  I  think  of  relevant 
interest.  Pediatrists  call  attention  to  the  great 
importance  of  the  examination  of  the  throats  of 
all  .sick  children.  Failure  in  this  I  know  has 
harmed  patients  and  physicians. 

I  recall  a  case  of  a  two-weeks-old  baby  whose 
only  symptom  noticed  by  its  mother  was  that 
it  would  not  nurse.  Much  to  my  surprise  its 
throat  showed  advanced  diphtheria. 

In  cases  of  doubtful  diagnosis  repeated  throat 
examinations  should  be  made.  Young  children, 
sick  with  diphtheria,  may  show  no  evidence  of 
membrane  formation  for  several  days.  Last 
winter  I  watched  a  fifteen-months-old  baby  for 
several  days  unable  to  make  a  diagnosis.  The 
only  symptoms  were  moderate  fever,  apathy, 
anorexia  and  occasional  vomiting.  The  physical 
examination  was  negative  until  on  the  third  day 
a  membranous  exudate  appeared  upon  one  tonsil 
and  proved  to  be  diphtheritic. 

That  very  young  children  rarely  have  follicular 
tonsillitis  should  be  borne  in  mind.  Recently 
I  noticed  the  statement  of  a  German  physician, 
Seibert,  that  in  very  young  children,  a  probable 
diagnosis  of  diphtheria  should  be  made  upon 
slight  evidence.  It  brought  into  my  memory  a 
patient  I  saw  a  year  ago,  a  child  two  and  one-half 
years  old,  sick  about  twelve  hours  with  moderate 
fever  and  lassitude.  On  examination  one  tonsil 
showed  two  small  patches  no  larger  than  those 
ordinarily  seen  in  follicular  tonsillitis,  but  the 
unilateral  position  and  especially  the  age  of  the 
patient  made  me  suspicious  enough  to  give 
3,000  units  of  antitoxin.  The  patches  had 
nearly  disappeared  the  next  day,  by  the  time  I 
had  found  bacilli  in  a  culture.  I  have  seen 
several  similar  cases,  which  makes  me  believe 
that  they  are  not  uncommon. 

My  conclusions  in  diagnosis  are  that  in  young 
children,  a  probable  diagnosis  of  diphtheria 
should  be  made  upon  comparatively  slight 
evidence;  that  the  dangers  of  waiting  are  so  great 
that  a  clinical  diagnosis  is  of  first  importance  and 
all  sufficient  for  the  purpose  of  treatment;  and 
that  cultures  are  of  value  mostly  for  purposes  of 
imniunization  and  quarantine. 

In  larger  cities  where  the  mortality  of  diph- 
theria was  from  .35%  to  50%  without  antitoxin, 
it  is  now  less  than  10%.  Cases  treated  the  first 
day  show  a  very  low  death-rate,  e.  g.,  in  the 
Boston  City   Huspital,   180  doctors  p,nd  nurses 


had  diphtheria  without  a  fatal  result.  In  young 
children  the  urgency  of  early  treatment  is  natu- 
rally greater.  It  is  a  fact  that  in  early  life  the 
mortality  of  diphtheria  with  antitoxin  has  not 
been  proportionately  diminished.  Under  two 
years  of  age  the  mortality  is  still  about  30%  in 
recognized  cases. 

This  higher  death-rate  in  early  life  is  attributed 
to  a  greater  susceptibility  to  the  toxins  and  to 
the  greater  frequencj'  of  pulmonary  complica- 
tions. 

It  seems  to  me  that  diphtheria  in  an  infant 
should  be  entirely  amenable  to  a  specific  treat- 
ment that  is  given  early  enough.  I  believe  the 
higher  mortality  is  at  least  in  part  due  to  such 
reasons  as  failure  in  the  routine  examination  of 
throats,  the  reliance  upon  cultures,  i.  e.,  the 
failure  to  make  a  diagnosis  without  delay,  and 
the  use  of  too  small  doses  of  antitoxin. 

The  kind  of  antitoxin  emploj'ed  is  of  impor- 
tance, and  I  believe  that  only  the  newer  concen- 
trated forms  of  antitoxin,  of  which  Lederle's 
is  a  type,  should  be  used.  Concentrated  anti- 
toxin is  much  more  easily  injected,  —  a  fact  of 
great  value  in  treating  children.  It  encourages 
the  use  of  larger  doses,  and  the  untoward  effects 
of  the  horse-serum  are  less. 

I  do  not  intend  to  go  into  detail  of  dosage,  but 
will  mention  my  opinion,  that  in  j'oung  children 
the  initial  dose  should  average  3,000  to  4,000 
units  rather  than  less,  because  recovery  is  quicker 
and  it  is  less  often  necessary  to  repeat  the  injec- 
tion, and  because,  appreciating  the  harmless 
character  of  antitoxin,  it  is  better  to  give  too 
large  rather  than  an  insufficient  dose. 

In  a  general  way  it  may  be  stated  that  the  dose 
of  antitoxin  is  not  dependent  upon  age,  but  upon 
the  apparent  severity  of  the  disease  and  its 
duration  when  discovered. 

One  should  remember  that  a  nursing  mother, 
sick  with  diphtheria,  excretes  antitoxin  in  her 
milk.  Last  fall  I  had  such  a  patient  with  a 
suckling  one  month  old.  The  mother  had  a 
severe  form  of  tonsillar  diphtheria.  Her  boy, 
six  years  old,  developed  chphtheria  within 
twenty-four  hours;  but  the  baby  nursed  at  the 
mother's  breast  and  remained  well.  This  suppo- 
sition of  antitoxin  in  the  breast-milk  may  be 
incorrect  or  only  a  partial  explanation.  Recently 
S.  Amberg  found  that  all  well  nourished  young 
infants  have  a  high  opsonic  content  of  the  blood; 
that  the  value  of  the  opsonic  content  is  in  propor- 
tion to  the  nutrition  of  the  infant;  that  breast-fed 
infants  resist  disease  better  because  they  are 
generally  better  nourished. 

The  Immediate  Prophylaxis  of  Diphtheria. 

This  is  generally  considered  to  mean  the  admin- 
istration of  an  immunizing  dose  of  antitoxin  to 
all  expo-sed;  but  it  should  mean  more.  A  physi- 
cian showing  a  proper  regard  for  other  children, 
either  wears  a  special  hat  and  gown  in  attend- 
ance, afterward  throroughly  cleanses  the  e.\- 
posed  portions  of  his  person,  or  the  equivalent 
of  these,  or  else  gives  an  immunizing  dose  of 
antitoxin  to  all  other  children  whom  he  attends 
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at  the  same  time.  There  is  no  doubt  about  the 
possibiUty  of  carrj-ing  the  disease  in  the  clothes. 
Jlost  physicians  are  wiihng  to  take  the  time  for 
good  surgical  technic,  but  I  believe  many  are  not 
willing  to  take  the  time  for  good  medical  technic, 
of  which  this  is  a  good  example. 

Quarantine.  —  In  Portland,  all  patients  re- 
ceiving board  of  health  antitoxin  treatment  are 
quarantined  three  weeks.  Of  course  all  ca.ses  of 
diphtheria  should  be  quarantined,  but  I  do  not 
believe  that  all  who  receive  antitoxin  treatment 
should  be  long  quarantined;  for  example,  if  in  a 
suspected  case  antitoxin  is  given  as  a  safeguard, 
and  if  by  cultures  the  case  proves  not  to  be 
diphtheria,  I  think  quarantine  should  cease.  A 
careful  board  of  health  may  reply  that  some  physi- 
cians v.-ould  fake  cultures,  that  all  cases  of  diph- 
theria would  not  be  kept  in  quarantine.  On  the 
other  side  there  is  the  fact  that  doctors,  at  times 
disliking  to  quarantine  unnecessaril3%  will,  to  be 
more  certain  of  diagnosis,  let  a  mild  case  advance; 
and  so  while  the  use  of  board  of  health  antitoxin 
compels  quarantine,  lives  of  patients  will  perhaps 
unconsciously  be  risked.  I  know  of  a  case  of  a 
child  three  yeai-s  old,  living  in  a  boarding  house, 
which  one  would  not  like  to  quarantine  unneces- 
sarily. The  diagnosis  of  diphtheria  being  un- 
certain a  bacteriological  examination  was  awaited. 
The  bacteriological  report  was  positive  and 
twenty-four  hours  later  the  child  died. 

I  believe  really  that  such  delays  are  faults  of 
physicians  and  not  faults  of  board  of  health 
rules;  and,  finally,  that  it  is  surely  lietter  to  quar- 
antine a  number  of  families  needlessly  than  to 
lose  one  patient  through  fear  of  it. 


A    SIMPLE    METHOD    OF    RECONSTRUCTINCi 
NERVE  PLEXUSES. 

BY    R.    M.    SMITH,    M.n.,    AND    E.    W.    TAYLOR,    M.D.,    BOSTON. 

A  COMMON  difficulty  in  the  study  of  anatomy 
i.s  the  visualizing  of  relations.  This  is  particu- 
larly true  of  the  nervous  system.  However 
elaborate  diagrams  and  plates  may  be,  they  fail 
to  impress  the  important  spatial  relations  of 
various  structures.  Dissection  naturally  comes 
to  one's  resoie  in  this  respect,  but  even  here  the 
natural  difficulties  of  continuing  work  in  the 
dissecting  room,  after  the  early  student  years, 
are  practically  prohibitive.  Any  simpler  re- 
source, therefore,  which  will  tend  to  impress  upon 
the  mind  the  relationship  of  correlated  parts  is  of 
value,  not  only  in  teaching  anatomy,  but  also  in 
learning  it.  Hence  have  arisen  various  methods 
of  more  graphic  representation  than  even  the  best 
illustrations  can  supply,  ('lay  niddoiing,  for 
example,  has  long  been  \ised  with  great  success 
in  the  reconstruction  of  internal  organs  and,  to 
some  flegree,  in  the  study  of  the  nervous  system. 
Herring '  describes  in  a  coTivincing  way  the 
value  of  clay  modeling  as  applied  to  the  nervous 
system,  and  the  extraordinary  work  of  Florence 

'  Herring:  n«y  MoH«lin(  io  the  Study  o(  Anatomy.  Jour.  Am. 
Mad.  Ano.,  1904,  xliii,  454. 


R.  Sabin  in  reconstructing  the  oblongata  is  well 
known  to  all  students  of  the  subject. 

Perhaps  the  most  elaborate  attempt  of  this  sort 
in  teaching  the  finer  anatomy  of  the  central 
nervous  system  is  described  by  Hardesty,^  of  the 
University  of  California.  In  a  paper  entitled, 
"  A  Class  Model  of  the  Spinal  Cord,"  Hardesty 
describes  in  great  detail  a  method  of  tracing  the 
course  of  fibers  in  the  spinal  cord  and  lower 
oblongata  by  graphic  methods.  His  plan  is  to 
make  several  cross  sections  of  the  spinal  cord  bj- 
means  of  wax  plate  models,  accurately  outlined 
from  actual  specimens.  Stout  wire  is  then  used 
to  connect  the  levels  and  to  represent  the  various 
fiber  tracts  which  may  be  easily  distinguished  by 
painting  in  different  colors.  By  these  means  it 
is  possible  to  build  up  in  very  considerable  detail 
the  essential  internal  structure  of  portions  of  the 
nervous  system.  In  fact,  the  method  has  proved 
so  practicable  in  Hardesty 's  hands  that  the  stu- 
dents are  expected  personally  to  make  such  models 
as  part  of  their  training  in  the  anatomy  of  the 
nervous  system.  It  need  hardly  be  said  that  the 
details  which  such  a  model  brings  out  are  not  to 
be  obtained  through  dissection,  nor  through  the 
study  of  sections  by  the  microscope,  and  yet 
these  are  the  important  points  and  far  overbalance 
in  significance  to  the  clinician  the  descriptions 
which  may  be  derived  from  textbooks  and  the 
ideas  which  are  obtained  from  the  ordinary 
course  in  descriptive  anatomy. 

A  matter  of  considerable  cUfficulty  to  the 
medical  student  is  a  proper  understanding  of  the 
significance  of  nerve  plexuses  in  relation,  on  the 
one  hand,  to  segmental  lesions  of  the  cord,  and, 
on  the  other,  to  disturbances  in  the  distribution 
of  peripheral  nerves.  In  other  words,  the  exact 
relation  of  nerve  roots  to  peripheral  nerves  is  not 
forthwith  apparent  and  cannot  be  made  so  by 
dissection.  Stimulated  by  Hardesty 's  very  much 
more  elaborate  work,  it  occurred  to  us  that  a 
simple  means  of  demonstrating  by  a  graphic 
method  the  relation  of  nerve  roots  to  peripheral 
distribution  would  be  of  value  in  teaching.  In 
carrying  out  this  general  idea,  the  following  means 
suggested  themselves  which  are  absolutely  simple 
and  at  the  same  time  demonstrate  in  striking 
fashion  the  points  desired. 

A  piece  of  stiff  cardboard  is  the  first  requisite. 
On  this  cardboard,  preferably  white,  are  s[iecified 
the  various  nerve  roots  which  enter  into  the  com- 
position of  the  plexus.  F.ach  of  these  nerve 
roots  is  represented  by  a  single  colored  yarn  or 
worsted,  and  by  as  many  strands  as  the  final 
distribution  of  the  particular  nerve  root  in  the 
periphery  may  demand.  As  the  various  nerve 
roots,  each  represented  by  its  color,  break  up 
in  the  plexus,  the  strands  of  worsted  are  sepa- 
rated and  joined  with  those  which  come  from 
other  nerve  roots  according  to  the  ascertained 
anatomical  facts,  ultimately  emerging  as  the 
individual  peripheral  nerve  containing  fibers  of 
the  various  nerve  roots  from  which  the  special 
nerve  has  origin.     At  points  where  the  plexus 

'  HKnlpstyi  A  C\aM  Mo<lel  of  the  Spinul  Cord.  Bull.  John*  Hop. 
kins  Musp.,  1006,  xvii,  43. 
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divides,  and  at  any  others,  for  the  purpose  of 
securing  the  yarn  to  the  underlying  cardboard, 
we  have  found  the  most  convenient  means  the 
use  of  very  fine  wire  which  may  be  looped  over 
the  strands  of  worsted  and  fastened  on  the  under 
side  of  the  cardboard.  The  result  of  this  very 
simple  device  for  making  clear  the  components 
of  peripheral  nerves  is  entirely  satisfactorj'.  It 
is  possible  at  once  to  determine  precisely  the 
nerve  roots  from  which  a  given  peripheral  nerve 
springs  and  conversely  to  determine  how  wide  a 
peripheral  distribution  any  single  nerve  root  has. 
A  reference  to  the  accompanying  drawing  will 
illustrate  the  method  Ijetter  than  a  more  detailed 
verbal  description. 


The  plan  of  reconstructing  the  plexuses,  as 
outlined  in  what  we  have  said,  is  so  simple  and 
carried  out  with  so  little  expenditure  of  time, 
that  it  might  well  be  used  for  an  entire  class. 
Furthermore,  the  materials  necessary  are  so 
inexpensive  and  so  easily  procured  that  a  large 
class  could  be  provided  at  extremely  small  cost. 
The  essential  advantage  of  such  a  method  of 
studying  nerve  supply  is  that  the  student  does 
the  work  himself,  referring  naturally  to  anatomi- 
cal textbooks  for  details  of  distribution.  We 
have  no  question  that  once  having  worked  out 
the  plexuses  in  this  way  at  first  hand  and  unaided, 
a  student  would  have  a  clearer  and  more  practical 
conception  of  their  structure  than  through  many 
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Representing  the  six  segments  and  their  nerve 
roots  which  go  to  constitute  the  sacral  plexus 
by  variously  formed  lines,  which  in  the  actual 
model  are  much  more  graphically  represented  by 
different  colored  worsteds,  it  may  easily  be  seen 
how  the  plan  of  the  plexus  may  be  worked  out. 
For  example,  the  inferior  gluteal  nerve  is  repre- 
sented in  the  fifth  lumbar  and  first  and  second 
sacral  nerve  roots,  the  great  sciatic  in  all  the 
nerve  roots,  excepting  the  fourth  sacral,  etc. 
On  the  other  hand,  should  one  wish  to  determine 
quickly  what  the  peripheral  representation,  for 
example,  of  the  first  sacral  nerve  root  is,  it  may 
forthwith  be  seen  that  the  inferior  gluteal,  exter- 
nal and  internal  popUteal,  and  the  small  sciatic 
nerves  derive  elements  from  it.  If  carried  out 
further,  there  is  no  difficulty  in  determining  the 
segmental  distribution  of  the  sensory  nerve 
supply,  a  matter  which  is  apparently  puzzling  to 
the  student. 


hours  devoted  to  textbook  descriptions  and  even 
to  dissection.  The  reconstruction  of  plexuses, 
in  this  manner,  has  also  much  practical  impor- 
tance from  the  standpoint  of  neurological  diag- 
nosis. It  is  not  likely,  after  such  individual  work, 
that  a  person  would  forget  the  difference  between 
a  segmental  or  nerve  root  lesion  and  one  in  which 
the  peripheral  nerve  was  involved.  It  is  not  to 
be  questioned,  also,  that  the  relatively  small 
amount  of  work  and  study  requisite  to  the  cor- 
rect construction  of  the  plexuses  would  he  of 
very  material  value  in  rendering  the  knowledge 
so  obtained  permanent. 


Antituberculosis  Dispens.\ry  at  Bahia,  Brazil.  — 
The  comer-stone  of  a  dispensary  for  the  aid  of  the  tiiljer- 
culous  was  recently  laid  at  Bahia,  with  appropriate  cere- 
monies, the  governor  of  the  state  presiding.  It  is  the  work 
of  the  Bahia  Antituberculosis  League,  which  was  organized 
last  spring  by  the  professors  of  the  medical  faculty  and 
others. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thirti'-fifth  Annual  Meeting,  Held  at  Ati^antic 
City,  N.  J.,  Sept.  30,  Oct.  1,  2,  3  and  4,  1907. 

The  Laboratory  Section  held  its  meetings  Sept.  30, 
under  the  chairmanship  of  Dr.  Hibbert  W.  Hill,  of 
Mhineapolis,  Minn. 

The  General  Association  met  in  the  West  Solarium  of 
the  Marlborough-Blenheim  Hotel,  with  the  president, 
Dr.  Domingo  Orvananos,  of  Mexico  City,  in  the  chair. 
One  hundred  and  seven  appMcants  were  elected  to 
membership  from  different  sections  of  America  and 
Mexico. 

There  were  two  new  sections  organized  at  this  meet- 
ing: first,  a  section  composed  of  ramiicipal  health 
officers;  second,  a  section  on  vital  statistics. 

A  committee  appointed  to  invite  the  Conference  of 
State  and  Provincial  Boards  of  Health  of  Xorth 
America  to  aflBHate  with  the  association  made  its 
report,  but  this  conference  did  not  deem  it  prudent  to 
affiliate  with  the  association  for  the  reason  that  it  had 
separate  and  distinct  functions. 

the  outlook  for  a  general  system  of  registration 

OF  VITAL  statistics. 

Dr.  Cressy  L.  Wilbur,  chief  statistician,  Bureau  of 
the  Census,  Washington,  contributed  a  paper  on  this 
subject.  The  author  presented  a  map  showing  the 
extent  of  the  registration  area  in  189.5  and  1907.  In 
1895  there  were  only  8  registration  states  for  deaths. 
In  1907  there  were  15  registration  states  for  deaths. 

There  were  no  registration  states  for  births  in  1895, 
and  even  in  1907  the  registration  area  for  births  was 
represented  by  only  a  few  interrogation  marks  on  such 
states  as  Mass.ichusetts,  Pennsylvania  and  Michigan, 
indicating  their  po.ssible  addition  within  a  short  time, 
owing  to  the  operation  or  effective  enforcement  of 
recent  legislation. 

Study  was  made  of  the  conditions  of  population,  as 
density,  literacy,  etc.,  affecting  the  extension  of  the 
registration  area,  and  of  the  favorable  and  unfavorable 
circumstances  relative  to  the  adoi)tion  of  effective  laws. 
It  was  estimated  that  in  the  light  of  experience  of  .slow 
progress  in  the  past,  the  United  States  could  hardly 
expect  to  have  a  satisfactory  system  of  registration  of 
vital  statistics,  including  both  births  and  deaths  and 
covering  the  entire  country,  much  before  the  middle  of 
the  present  century,  at  which  time,  if  all  of  the  present 
agencies  now  effectively  co-operating  shall  accomplish 
this  result,  the  nation  will  have  reached  a  place  of 
advancement  in  this  rcsi)cct  that  would  be  tjuite  equal 
to  that  occupied  at  the  present  day  by  Japan. 

A  standard  certificate  of  death  had  been  prepared  by 
the  a.ssociation  and  the  Bureau  of  the  Census,  and  ex- 
tensively employed  with  resulting  advantage  in  causing 
uniformity  of  the  data  collected;  yet  many  .states  and 
cities  had  continued  to  employ  their  old  forms,  whose 
variety  was  multitudinous,  and  offices  that  had 
adopted  the  standard  i>lank  had  not  hesitated  to 
materially  change  it,  so  that  the  inforiuution  (>l)tainr(l 
was  fref|uently  entirely  different  from  what  it  purported 
to  be  when  returned  to  thi'  Bureau  of  the  Census  upon 
the  actual  standard  blank. 

The  amazing  thing  about  the  way  in  which  many 
deaths  from  tuberculosis  were  reported,  as  abscess  of 
the  chest,  brain  fever,  marasmus,  etc.,  was  the  general 
indifference  of  registration  officials  to  the  necessity  of 
securing  accurate  statements  of  causes  of  death. 


4  Finally,  he  said  if  the  people  of  the  United  States 
wanted  a  thorough  system  of  registration  of  vital 
statistics  they  could  get  it.  It  would  not  be  necessary 
to  wait  fifty  or  sixty  years  for  the  slow  adoption  and 
enforcement  of  adequate  laws.  The  process  could  be 
hastened,  and  without  departing  from  the  constitution- 
al requirement  that  the  primary  control  of  registration 
should  be  by  the  states,  and  not  by  the  federal  govern- 
ment. If  Congress,  if  the  people  of  the  United  States, 
were  really  interested  in  this  matter,  and  were  deter- 
mined that  this  thing  should  be  done,  the  states  would 
readily  be  brought  into  line. 

discussion. 

Dr.  John  N.  Hurty,  of  Indianapolis,  emphasized  the 
importance  of  accurate  registration  of  vital  statistics. 
They  have  been  trj'ing  to  collect  accurate  statistics  of 
deaths  in  Indiana,  and  now  they  are  getting  over  95% 
of  deaths  recorded,  while  the  United  States  Census 
Bureau  required  but  90%.  The  medical  profession,  as 
represented  by  the  Indiana  State  Medical  Society,  had 
done  everything  it  could,  while  individually  the  mem- 
bers of  the  medical  profession  at  large  had  not  come 
forward  and  assisted  in  this  work.  They  had,  however, 
been  compelled  to  do  so  and  give  the  records  of  death. 
Indiana  was  now-  prepared  to  give  a  complete  registra- 
tion of  births.  The  law  was  behind  the  state  board, 
imposing  a  severe  penalty  for  not  recording  births  and 
deaths.  If  a  dead  body  was  buried  in  Indiana  without 
a  permit,  and  that  permit  was  not  issued  until  a  cer- 
tificate of  death  was  returned  complete,  the  coroner 
disinterred  the  body,  and  required  the  necessary  data 
on  the  death  certificate.  They  had  a  special  police 
officer  whose  income  was  dependent  upon  fees,  and  he 
was  continually  on  the  watch  for  instances  of  illegal 
burial.  According  to  the  law,  births  shall  be  recorded 
within  twenty  days  after  their  occurrence.  They  had 
asked  the  legislature  to  make  it  immediate.  The 
penalty  of  not  reporting  a  death  was,  for  the  first 
offense,  a  fine  of  from  ten  to  fifty  dollars;  for  the 
second,  a  fine  of  fifty  to  one  hundred  dollars,  and  for 
the  third,  one  hundred  dollars.  They  had  a  clause  in 
the  latter  stricken  out  at  the  last  minute  when  the  bill 
was  on  its  final  passage,  namely,  that  upon  a  thirtl 
conviction  of  the  violation  of  this  law  for  failure  to 
report  deaths  or  births,  a  physician  shall  lose  his  license 
to  practice  in  that  state.  This  clause  was  stricken  out 
by  a  lawyer,  and  not  by  a  doctor,  as  the  clause  was 
approved  Ijy  the  Indiana  State  Medical  Society. 

1)r.  Quitman  Kohnke,  of  Covington,  La.,  suggested 
to  the  officials  of  the  Census  Bureau  that  a  uniform 
system  of  laws  be  submitted  to  each  state  for  adoption. 
Law  was  the  main  reason  why  mortality  statistics  were 
not  the  same  in  every  state.  He  hoped  the  Census 
Bureau  would  assist  the  whole  country  in  getting  a 
uniform  system  of  laws  to  make  the  statistics  of  one 
state  comparable  to  those  of  another. 

Dr.  Henry  Mitchell,  of  .\sbury  Park,  .N.  J.,  said 
that  in  an  experience  of  about  fourteen  years  in  New 
Jersey,  they  had  found  that  it  was  not  a  question  of  law, 
but  one  of  enforcement  of  the  law. 

Dr.  Wilbur,  in  closing  the  discussion,  said  that  the 
association  had  been  co-operating  with  the  Census 
Bureau  for  five  years,  first,  in  laying  down  principles  on 
which  a  suceessfiJ  registration  law  could  be  con- 
structed, and,  .second,  in  drafting  such  laws  for  adoption 
in  various  states.  If  registrars  depended  on  the 
patriotic  motives  of  physicians  or  midwives  or  anyboily 
el.sc  to  comply  with  the  law,  in  regju-d  to  recording 
births  and  deaths,  if  they  were  not  put  in  jail  when 
they  violated  it,  registration  would  be  worthless.  In 
Germany  or  France  they  had  100%  of  births  and 
deaths. 
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SOURCES  OF  ERROR  IN  THE  LABORATORY  DIAGNOSIS  OF 
DIPHTHERIA. 

Dr.  Hibbert  W.  Hill,  of  Minneapolis,  submitted 
what  was  actual  proof  and  what  must  be  assumed  to 
make  a  bacteriological  diagnosis  of  diphtheria  logical 
and  a  practical  success.  First,  the  finding  of  diphtheria 
bacilli  in  a  culture  taken  by  itself  proved  nothing  except 
their  presence  in  the  culture.  Second,  granting  that  the 
culture  was  properly  taken,  the  finding  of  bacilli 
proved  their  presence  in  the  throat,  etc.,  from  which  the 
culture  was  taken,  nothing  more.  Third,  the  presence 
of  diphtheria  bacUh  in  the  throat  plus  appropriate 
symptoms  justified  the  assumption  that  the  patient  had 
the  disease,  the  evidence  being  that  from  98%  to  99% 
of  all  patients  showing  this  condition  had  the  disease. 
Fourth,  the  presence  of  diphtheria  bacilli  in  the  throat, 
without  symptoms,  required  further  data  as  to  ex- 
posure. If  a  clear  history  of  the  absence  of  exposure 
could  be  obtained,  it  was  legitimate  to  assume  that  the 
diphtheria  bacilh  found  were  likely  to  be  nonvirulent, 
the  evidence  being  that  80%  of  such  cases  were  not 
vu'ulent.  If  exposure  was  estabUshed,  a  legitimate 
assumption  was  that  diphtheria  bacilh  were  virulent, 
and  therefore,  when  present,  might  infect  others  who 
would  come  down  with  the  disease  in  a  short  time,  the 
evidence  being  that  the  infection  obtained  from  a 
cilnical  case  was  almost  invariable.  Fifth,  failure  to 
find  diphtheria  bacilli  in  a  culture  was  about  90% 
conclusive  of  their  absence  in  the  throat.  If  a  second 
culture  be  taken,  and  also  proved  negative,  the  two 
consecutive  negatives  taken  together  afforded  about 
99%  conclusive  evidence.  If  two  or  three  or  four 
negatives  were  obtamed,  the  absence  of  diphtheria 
bacilh  was  estabhshed  with  direct  finahty. 

DISCUSSION. 

Dr.  John  N.  Hurty  asked  whether  it  was  not 
possible  that  a  nonvirulent  diphtheria  bacillus  in  one 
throat  might  become  virulent  in  another.  For  in- 
stance, the  health  officer  might  visit  a  school  and  find 
two  or  iSiree  cases  of  virulent  diphtheria,  and  yet  if 
cultures  were  taken  from  the  throat  of  every  child  in  the 
room,  diphtheria  bacilli  would  be  fomid,  but  as  these 
were  making  a  good  defense  against  the  disease,  it  was 
assumed  that  the  bacilli  were  nonvirulent.  In  Indiana 
they  had  been  acting  on  the  assumption  that  the 
baciUi  were  virulent  when  found  in  these  children's 
throats.  When  found,  action  was  taken  immediately. 
If  one  went  into  a  family  to  see  a  case  of  diphtheria,  it 
was  cUnical  diphtheria  or  laboratory  diphtheria,  and 
whichever  it  was,  antitoxin  should  be  used  on  all 
children  in  the  household,  giving  them  immunizing 
doses. 

He  had  used  antitoxin  liberally  whenever  diphtheria 
existed,  and  felt  that  in  several  instances  in  his  state  he 
had  stopped  epidemics  of  the  disease.  For  instance,  in 
one  county  he  rode  twenty-seven  miles,  and  in  that  time 
visited  sixteen  families,  finding  six  cases  of  diphtheria. 
He  immunized  every  child  in  each  family,  and  this  was 
the  end  of  the  diphtheria,  in  that  there  was  no  further 
spread  of  the  disease.  They  did  not  inquire  as  to 
whether  the  children  were  infected  with  virulent  or 
nonvirulent  diphtheria  bacilli,  and  he  believed  this 
was  good  practice  to  recommend. 

Dr.  William  C.  Woodward,  of  Washington,  D.  C, 
called  attention  to  the  distinction  that  existed  between 
medical  diphtheria  and  legal  diphtheria.  A  year  or 
two  ago  the  question  arose  in  the  District  of  Columbia 
as  to  the  exact  status  of  a  child  in  whose  throat  or  nose 
diphtheria  had  been  found,  but  who  showed  no  chnical 
symptoms  of  the  disease,  and  a  wise  corporation  counsel 
decided  that  if  diphtheria  bacilli  were  found  in  a  man's 
or  child's  nose  or  throat,  that  that  man  or  child  had 


diphtheria.  The  question  of  the  presence  or  the 
absence  of  the  chnical  symptoms  counted  for  nothing  in 
law,  and  that  a  man  or  child  was  a  danger  to  the  com- 
munity who  had  diphtheria,  and  .should  be  treated  as 
such.  Whether  that  was  going  to  hold  in  the  case  of 
diphtheria  patients,  he  did  not  know. 

Dr.  B.  Franklin  Royer,  of  Philadelphia,  was  much 
impressed  with  the  statement  of  Dr.  Woodward  as  to 
what  constituted  legal  diphtheria,  and  yet  the  speaker 
questioned  if  in  a  court  of  law  one  could  prove  legal 
diphtheria  by  finding  the  bacillus  in  accordance  with 
bacteriological  methods  in  the  throat  or  nose  cultures. 
These  methods  at  present  were  snapshot,  were  not  sat- 
isfactory to  clinicians,  nor  to  bacteriologists.  The 
great  trouble  was  that  so  many  organisms  were  met 
with  which  closely  resembled  the  diphtheria  bacillus,  it 
was  with  great  difficulty  it  could  be  positively  excluded. 
Those  who  dealt  largely  with  bacteriology  agreed  that  a 
negative  test  of  virulence  with  a  culture  that  had  been 
injected  into  a  guinea  pig  was  the  only  reliable  test 
which  would  exclude  some  of  the  forms  of  diphtheroid 
organisms,  and  the  simple  presence  of  an  organism 
pronounced  by  a  bacteriologist  from  his  routine  culture 
methods,  such  as  were  used  in  pubhc  health  work,  was 
not  sufficient  evidence. 

\  positive  report  that  such  an  organism  as  the  diph- 
theria bacillus  was  present  would  not  be  accepted  in  a 
court  of  law,  if  some  one  questioned  whether  it  was  a 
virulent  organism  or  the  true  diphtheria  bacillus.  If 
its  virulence  had  been  tested,  and  it  killed  a  guinea  pig 
with  typical  lesions,  it  would  be  accepted. 

Dr.  Charles  V.  Chapin,  of  Providence,  R.  I.,  said 
that  as  a  health  officer  he  undertook  to  restrain  a  boy 
who  had  diphtheria  bacilli  in  his  throat  from  mingUng 
with  other  children,  but  he  .was  not  sick,  and  the  court 
decided  that  he  did  not  have  diphtheria.  Disease  was 
one  thing,  but  infection  with  disease  germs  was  another 
thing.  lie  felt  very  sure  that  the  courts  would  inter- 
pret the  term  disease  as  applying  to  a  jsathological 
condition  of  the  human  body.  They  would  not  apply 
the  term  disease  to  a  condition  in  which  there  was  the 
presence  simply  of  the  organisms  which  might  cause 
disease,  and  when,  for  some  reason  or  other,  they  did 
not  cause  disease. 

Dr.  J.  J.  KiNYOUN,  of  Florida,  said  a  great  many 
health  officers  and  the  majority  of  physicians  placed  too 
much  stress  on  positive  tests  or  prehininary  cultures. 
He  thought  that  just  as  soon  as  they  attached  less 
importance  to  preliminary  tests  and  more  imjiortance 
to  discharge  tests,  the  better  it  would  be  for  patients. 
In  other  words,  the  free  use  of  antitoxin  would  cure 
more  cases  of  diphtheria  and  render  the  office  of  the 
health  officer  less  difficult.  .4s  to  what  constituted 
diphtheria  legally,  he  felt  that  the  judge  who  rendered 
the  decision  referred  to  by  Dr.  Chapin  was  wrong,  be- 
cause if  that  generally  held,  health  officers  would  have 
to  abandon  practically  all  quarantine  measures. 

Dr.  Willi.^m  Bailey,  of  Louisvihe,  said  he  did  not 
a]ipreeiate  fully  the  close  distinction  that  was  made 
between  legal  and  nonlegal  diphtheria.  Whatever 
might  be  the  judgment  of  a  court,  he  thought  that  any 
child  who  had  the  bacillus  of  diphtheria  in  his  throat 
ought  to  be  put  under  control.  lie  would  not  fike  a 
child  of  his  to  mingle  with  such  a  child,  and  even  if  it 
could  be  decided  technically  that  in  a  given  case  the 
bacillus  was  nonvirulent,  it  might  become  virulent. 
On  the  same  principle  one  might  take  a  rag  or  cloth  that 
had  come  in  contact  with  a  smallpox  patient  into  court, 
and  while  the  court  would  not  decide,  perhaps,  that 
the  rag  had  smallpox  and  could  not  be  convicted,  yet 
he  thought  it  was  wise  to  take  care  of  the  rag  the  same 
as  he  would  a  child  who  had  the  baciUi  of  diphtheria 
in  his  throat. 
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Dr.  Charles  A.  Hodgetts,  of  Toronto,  Ontario, 
mentioned  an  industrial  school  in  Ontario  of  2.50  schol- 
ars, in  which  for  two  or  three  years,  now  and  then, 
there  were  true  cases  of  diphtheria  which  were  isolated. 
Of  tliis  number  over  .50^;^  of  the  pupils  were  found  to  be 
the  carriers  of  di])hthi'ria  bacilli.  Those  found  to  be 
sick  were  given  immunizing  doses  of  antitoxin  and 
were  segi'cgated.  The  school-teachers  and  children, 
however,  grew  tired  of  tliis  segregation,  and  very  soon 
the  children  were  allowed  to  niLx  with  one  another.  It 
would  not  surprise  him  if  at  any  time  cases  of  diph- 
theria were  reported  from  that  school.  These  cases 
should  be  dealt  with  in  a  rigid  manner. 

Dr.  Hill,  in  closing  the  discussion,  said  it  was 
necessary  to  take  action  as  soon  as  possible  whenever 
the  existence  of  diphtheria  was  suspected  among 
school  children. 

CONTROL    OF    SO-CALLED    MINOR    INFECTIOUS   DISE.VSES. 

Papers  were  read  on  this  subject  by  Drs.  A.  G. 
Young,  of  Maine,  and  Alfonso  Pruneda,  of  Mexico 
City,  in  which  the  authors  discussed  measures  for  con- 
trolUng  whooping-cough,  measles,  etc. 

discussion. 

Dr.  Gardner  T.  Swarts,  of  Providence,  II.  I.,  said 
there  was  nothing  more  annoying  than  a  lack  of  control 
of  the  minor  infectious  diseases.  Health  officers  and 
physicians  could  not  impress  upon  the  pubUc  too 
strongly  the  importance  of  controlling  measles  and 
whoojjing-cough,  for  as  long  as  these  diseases  were 
treated  with  indifference  both  by  physicians  and  the 
[leople,  so  long  would  they  continue  to  spread  con- 
tagion. Even  though  they  could  not  be  altogether 
prevented,  they  could  be  checked  in  a  measure.  The 
sooner  physicians  impressed  upon  school  authorities 
and  teachers  that  these  minor  diseases  were  dangerous 
to  the  public  health,  and  laws  and  ordinances  were 
enacted  to  that  effect,  the  better  it  would  be  for 
mankind. 

Dr.  Quitman  Kohnke  said  the  importance  of  the 
so-called  minor  infectious  diseases  depended  on 
locality,  environment  and  climatic  condition.  Each 
locahty  should  be  guided  by  the  local  importance  of 
any  particular  disease,  and  should  adopt  such  measures 
as  were  justified. 

TYPHOID  fever  at  KNOXVILLE,  TENN.,  AND   ITS 
RELATION   TO  THE   WATER  SUPPLY. 

Messr-s.  Robert  S.  Weston  and  Ralph  C.  TARBE-rr, 
of  Boston,  contributed  a  joint  paper  on  this  subject. 
The  evidence  was  against  the  supposition  that  the 
water  supply  was  a  cau.se  of  the  high  death-rate  from 
typhoid  fever  at  Knoxville.  The  writers  maintained 
that  if  the  geographical  distribution  of  each  case  for 
two  or  thrci;  j'cars  could  i>c  studied  as  it  occurred,  the 
causes  of  the  diwase  would  he  shown  and  tlie  remedy 
would  suggest  it.sclf.  Their  studies  show  the  ini|)or- 
taiice  of  paying  more  attention  to  the  hygiene  of  the 
lious<-hold  indo|)en(lently  of  I  he  great  i)roblcm.s  of  public 
water  .supply  and  sewerage.  Undisinfecled  typhoid 
excreta  .-ind  other  infectious  material  which  could 
become  insect-borne  should  be  destroyed  and  typhoid 
patients  should  be  forccti  by  education  anil  law  to 
proteil  llicir  neighbors  against  infectious  discas*-. 

DiscusaioN. 

1)11.  (^1  iTMAN  Kohnke  said  that  his  experience  in 
.New  Orleans  liore  out  the  opinion  that  typhoid  fever 
there  was  in  at  least  iKJ^^.Jof  the  ca.ses  brought  from 
cither  places,  notably  summer  resorts.  Typhoid  fever 
should  be  considered  important  wherever  it  occurred, 


and  it  would  be  competent  in  his  opinion  for  the  asso- 
ciation to  issue  recommendations  based  upon  those 
facts. 

Dr.  John  A.  Macdonald,  of  Brandon,  Manitoba, 
said  that  typhoid  fever  had  been  prevalent  in  Brandon 
and  thereabouts  for  twenty-four  years,  every  fall. 
Sometimes  it  would  come  on  in  August  and  run  its 
course  in  epidemic  form  for  two  or  three  months.  One 
thing  very  noticeable  this  year  was  the  absolute 
absence  of  flies  until  about  sLx  weeks  ago.  It  is  a 
curious  coincidence,  if  such  it  might  be  termed,  that 
typhoid  was  absent  until  the  flies  appeared.  During 
the  greater  part  of  the  summer  very  few  flies  were  seen 
and  it  seemed  to  him  that  this  was  a  noticeable  observa- 
tion in  connection  with  the  possible  dissemination  of 
tyjshoid  fever  by  flies. 

Dr.  Edward  Y.  Hug,  of  Lorain,  Ohio,  said  that 
Lorain  was  one  of  the  first  cities  to  adopt  the  me- 
chanical filtration  method  of  dealing  with  water.  For 
several  years  this  city  had  no  sewer  system.  This  was 
prior  to  1892,  and  during  those  years  the  death-rate 
from  typhoid  was  about  44  per  100,000  population. 
During  the  past  two  j"ears,  1906  and  1907,  so  far  the 
death-rate  had  reached  34  per  100,000.  But  during 
these  3'ears  the  city  had  been  building  a  new  plant,  with 
a  capacity  of  sLx  million  gaOons  a  da}-. 

Dr.  Hibbert  W.  Hill  had  seen  outbreaks  of  tj^shoid 
fever  beginning  with  the  freezing  of  the  water  supply 
and  terminating  when  the  river,  for  instance,  thawed. 
In  a  town  in  the  Red  River  Valle}',  with  a  population  of 
four  thousand  people,  10%  of  the  inhabitants  had 
typhoid  fever  due  to  a  polluted  water  suppl}'.  The 
epidemic  began  when  the  river  was  frozen,  but  ceased 
when  the  river  had  thawed  out  again. 

Dr.  Henry  D.  Pe.yse,  of  .'Ubany,  N.  Y.,  corroborated 
what  Dr.  HiU  had  said  with  reference  to  winter  epi- 
demics of  typhoid  fever  due  to  the  pollution  of  water 
supplies.  He  mentioned  five  or  six  epidemics  of 
typhoid  fever  that  had  occurred,  some  in  small  towns, 
and  some  in  large  ones,  which  followed  the  course  that 
was  mentioned.  • 

contact  inspection. 

Dr.  Charles  V.  Chapin,  of  Providence,  R.  I.,  said 
the  valuable  report  on  tj'phoid  fever  in  our  army 
during  the  Spanish  war  and  the  observations  of  the 
English  in  the  B<x>r  war  indicated  very  clearly  contact 
infection  as  the  chief  factor  in  camp  typhoid.  Jordan's 
report  on  tyjihoid  fever  in  Winnipeg  also  laid  great 
stress  on  this  motie  of  infection,  and  many  recent 
WTiters  in  Germany  and  .\merica  attached  grejit  im- 
portance to  it.  It  was  the  author's  opinion  that  the 
larger  part  of  the  typhoid  fever  in  the  United  States 
to-<lay  was  cau.sed  in  this  way.  Only  a  small  part  was 
due  to  infected  water  or  milk,  and  still  less  to  infected 
air. 

There  was  ample  room  for  improvement  in  the  inaii- 
ageinent  of  contagious  disi'a.>*(^s.  We  must  teach  those 
wlio  had  the  care  of  the  sick  not  to  waste  so  much  time 
on  the  invisible  dry  and  dead  micro-organisms  of  the 
air,  but  to  use  more  soap  and  water  on  their  hands. 
Better  still,  try  not  to  infect  the  hands  or  clothes  in  the 
sick  room.  There  was  a  great  dc;d  of  unnecessjiry 
handling  of  the  patient  and  of  infected  articles  by 
health  oHiccr.s,  physicians  and  nurs(>s.  By  paying 
moil'  attention  to  contact  infection,  isolation  in  the 
family  and  hospital  would  bo  easier  and  more  successful. 

UNCINAHIASia    IN    FLORIDA. 

I  )n.  J.  J.  KiNYovN  undertook  an  investigation  of  this 
disea.se  to  ascertain  the  prevalence  of  the  infection  and 
to  sec  how  far  the  average  pra<'titioner  would  be  inter- 
ested in  such  an  investigation  and  the  eradication  of  the 
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infection.  He  examined  the  children  of  two  orphan- 
ages in  Jacksonville.  There  were  39  cases  of  the  dis- 
ease in  all.  Careful  examination  of  all  the  cases 
showed  that  the  children  were  undeveloped  and  were 
of  low  mentality.  lie  contended  that  the  majority  of 
cases  were  infected  through  the  skin,  and  a  few  through 
the  aUmentary  tract.  .Although  the  latter  could  not  be 
;dtogether  excluded,  the  avenues  of  infection  were  far 
less  than  that  of  the  skin.  He  urged  that  a  systematic 
study  of  the  prevalence  of  the  disease  in  the  state  be 
undertaken. 

HIGH    .ALTITUDES    IN    TUBERCULOSIS. 

Professor  Weinzirl,  of  New  Mexico,  said  that  his 
observations  had  led  him  to  conclude  that  the  great 
changes  in  the  daily  temperature  observed  at  high 
altitudes  acted  as  a  stimulant  on  patients,  and  this  was 
the  main  factor  in  the  high  drj'  chmate  cure  of  tubercu- 
losis. That  dryness,  altitude  and  sunlight  were  impor- 
tant mainly  because  they  were  instrumental  in  produc- 
ing these  great  temperature  variations  which  insured 
cold  nights  and  refreshing  sleep,  while  the  stimulation 
produced  a  better  appetite,  better  digestion  and  the 
assimilation  of  food,  thus  affording  the  consumpti^•e 
strength  for  combating  the  disease. 

EFFECT    OF    HEATING    UPON    THE    DETERMINATION     OF 
LEUCOCYTES   IN   MILK. 

Prof.  H.  L.  Russell  and  ]\Ir.  Conrad  Hoffmann, 
of  Madison,  Wis.,  contributed  a  joint  paper  on  this 
subject.  In  the  methods  heretofore  proposed  for  the 
determination  of  the  cellular  content  of  milk,  an 
important  factor  influencing  the  accuracy  of  the  deter- 
mination had  been  overlooked.  It  was  found  that 
pasteurized  milks  almost  invariably  showed  a  higher 
cellular  content  than  unheated  milks.  The  authors 
found  that  the  heating  of  the  milk  to  70°  C.  for  fifteen 
minutes  increased  the  cellular  content  from  1%  to  30 
above  that  of  the  unheated  milk.  This  increase  was 
foimd  to  be  most  marked  between  60°  and  70°,  the 
temperature  at  which  the  fat  globule  clusters  were 
broken  up  to  form  a  more  or  less  homogeneous  euuil- 
sion.  Many  cellular  elements  were  normally  en- 
tangled in  these  clusters,  and  were  Uberated  only  when 
the  latter  were  broken  up.  That  these  cells  were  so 
enmeshed  was  clearly  shown  by  allowing  whole  milk  to 
separate  by  gravity  and  then  examining  the  cream  and 
skimmed  milk  thus  obtained.  The  cream  showed 
a  very  high  cellular  content  as  contrasted  with  that  of 
the  skimmed  milk,  ^^^len  milk  was  first  heated,  the 
number  of  cells  found  in  the  cream  was  materially 
diminished,  and  those  in  skimmed  milk  increased.  It 
was  evident  that  the  cellular  elements  were  carried  up 
with  the  cream,  and  unless  the  milk  was  heated,  a  large 
number  would  be  drawn  off  with  the  supernatant  fluid, 
and  thus  escape  enumeration.  Examination  of  this 
fluid  from  unheated  and  heated  samples  ga^•e  much 
higher  results  for  the  former  than  the  latter.  Heating 
of  the  milk  prior  to  centrifugalization  permitted  of 
increased  accuracy,  as  was  evidenced  from  a  large 
series  of  dupUcate  determinations,  which  showed  an 
average  variation  of  only  2.79t.  It  was  accordingly 
deemed  ad'visable  to  heat  all  mUks,  prior  to  examination 
for  leucocytes,  high  enough  to  destroy  the  fat  globule 
clusters. 

DETERMIN.\TI0N     OF     INTESTINAL     BACTERLV     I.\     .MILK. 

Dr.  D.A.NIEL  D.  Jackson,  of  Brooklyn,  said  a  demon- 
stration of  the  value  of  the  lactose  bile  medium  for 
determining  the  presence  of  intestinal  bacteria  in 
water  had  led  to  its  use  in  the  determination  of  bacillus 
coh  in  milk.  The  restraining  action  of  the  bile  salts  on 
growths  of  the  numerous  other  species  of  bacteria  in 


milk  admitted  of  its  use,  whereas  the  Smith  solution 
gave  entirely  unsatisfactory  results  for  this  purpose, 
due  to  overgrowths  and  to  the  production  of  gas  by 
species  other  than  bacillus  coU.  Contrary  to  expecta- 
tion, it  was  found  that  when  other  species  were  present, 
the  bacillus  coli  did  not  increase  in  number  in  milk,  but 
gi'adually  decreased  so  that  the  extent  of  fecal  con- 
tamination could  be  measured.  The  range  was  found 
to  fall  within  the  same  dilutions  as  in  water  analysis. 
A  clean  milk,  or  one  that  had  been  pasteurized,  rarely 
gave  the  test  for  bacillus  coli  in  the  A  dilution. 
A  carelessly  handled  milk  would  give  the  test  in  the 
1  cc.  dilution.  A  contaminated  milk  would  give 
positive  tests  in  the  rs,  1  and  10  cc.  dilutions. 

DIPHTHERIA   DIAGNOSIS. 

Dr.  B.  R.  Rick.^rds,  of  Boston,  referred  to  some  of 
the  factors  which  enter  into  the  bacteriological  diag- 
nosis of  diphtheria.  The  question  of  tj^es  on  which 
a  positive  report  should  be  given  was  discussed  from 
both  the  standpoint  of  diagnosis  and  release,  the  ques- 
tion being  raised  that  in  some  cases  greater  leeway 
should  not  be  allowed  in  release  cultures  owing  to  the 
clinical  evidence  of  the  organism.  The  personal 
element  stiO  entered  into  diagnosis  to  a  certain  extent, 
but  could  and  should  be  reduced  as  much  as  possible. 
It  was  better  for  the  diagnostician  to  have  no  knowl- 
edge of  the  clinical  data  of  a  ease  until  the  bacterio- 
logical diagnosis  was  made,  owing  to  the  mental  bias 
which  might  otherwise  be  produced.  In  testing 
diphtheria  organisms  for  ^'hulence,  varying  results  in 
the  virulence  of  organisms  isolated  from  the  same 
culture  had  been  noted  and  further  work  along  this  Ime 
was  very  necessary. 

The  writer  believed  that  there  should  be  greater 
miiformity  in  the  various  laboratories  as  to  what  forms 
should  be  considered  as  positive  for  diagnosis  and 
release,  and  he  emphasized  the  necessity  of  further 
experimental  work  on  most  of  the  points  regarding  the 
value  of  co-ordinating  diphtheria  diagnosis  and  diag- 
nostic procedures  in  general,  in  order  that  it  might  be 
placed  on  a  standard  basis. 

THE  DIAGNOSIS   OF   RABIES. 

Dr.  a.  W.  Williams,  of  New  York  City,  said  that 
three  methods  had  been  used  in  helping  to  establish  the 
diagnosis  of  this  disease.  First,  animal  inoculation ; 
second,  sections  for  the  presence  of  small-celled  ac- 
cumulations about  the  blood  vessels  and  gangHon 
cells;  third,  sections  and  smears  for  the  presence  of  the 
so-called  Negri  bodies.  The  second  method  had  fallen 
largely  into  disuse,  because  the  histological  chinges 
upon  which  its  value  depended  had  been  shown  to  be 
nonspecific  for  rabies.  The  first  method  was  used  as  a 
decisive  test  when  results  from  the  third  method  were 
doubtful.  The  results  obtained  from  the  use  of  the 
third  method  were  as  follows:  (1)  Negri  bodies 
demonstrated,  diagnosis  rabies.  (2)  Negri  bodies  not 
demonstrated  in  fresh  brains,  diagnosis  very  probably 
not  rabies.  (3)  Negii  bodies  not  demonstrated  in 
decomposing  brains,  diagnosis  uncertain.  (4)  Sus- 
picious bodies  in  fresh  brains,  diagnosis  probably  rabies. 

The  demonstration  of  the  Negri  bodies  by  smears 
was  the  most  rapid  and  efficient  method  so  far  pub- 
lished. Impro\ed  technic  had  lessened  the  number  of 
suspicious  or  uncertain  cases. 

He  described  the  technic  of  the  smear  method  at 
present  in  vogue  in  the  research  laboratories  of  the  New 
York  City  Health  Department. 


There  was  a  symposium  on  this  subject.     Prof.  E.  B. 
VooRHEES,  of  New  Brunswick,  N.  J.,  said  the  public 
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should  realize  that  even  at  twelve  cents  good  milk  was 
the  cheapest  and  best  nourishment  it  was  possible  to 
buy.  To  produce  pure  milk  at  the  present  selling  price 
in  the  big  cities  at  a  [irofit  to  the  farmer  was  impossible. 
The  most  careless  dairyman  could  not  turn  out  even  his 
inferior  grade  of  milk  for  less  than  4.7  cent.s  a  quart, 
while  an  average  cost  of  production  of  five  cents  was 
the  lowest  practical  rate.  A  very  small  additional 
exjjense  in  the  price  of  milk  was  necessary  to  guarantee 
absolute  purity  and  general  fiuality  of  milk. 

Prof.  C.  B.  L.\ne  said  that  the  majority  of  diary- 
men  would  prefer  to  sell  only  the  best  milk  procurable, 
if  the  pubhc  would  pay  for  it,  and  he  declared  that  the 
general  public  was  riuite  willing  to  stand  the  higher 
rate.  More  stringent  legislation  was  needed  to  procure 
[lermancnt  results.  At  the  present  time  the  man  who 
added  water  to  the  milk  was  fined.  Generally,  the 
man  who  sold  imjinre  milk  went  scot-free,  and  this 
despite  the  fact  that  the  latter  was  much  the  greater 
menace.  He  advised  national  laws  modeled  after  the 
British  statutes  which  permit  a  consumer  to  sue  for 
ilaraages  a  dealer  who  supi)lies  him  with  impure  milk. 

I)k.  Thomas  l)ARi.iN(iTo.v,  of  New  York,  advocated 
that  each  community  should  look  after  its  own  milk 
supply.  He  recommended  systematic  and  constant 
inspection,  in  the  first  place,  and,  in  the  second,  the 
lirevention  of  the  sale  of  any  milk  which  was  un- 
wholesome and  adulterated.  Every  dairy  and  every 
creamery  supplying  the  city  of  New  York  had  already 
been  inspected.  As  for  preventing  the  sale  of  unwhole- 
some milk,  he  had  only  to  mention  that  the  Court  of 
iSpecial  Sessions  a  day  or  two  ago  had  260  ca.ses  before 
it.  Gastro-intestinal  diseases  had  been  markedly 
reduced  since  the  proper  inspection  of  milk  had  been 
enforced. 

Prof.  R.  A.  Pearson,  of  Cornell  University,  dis- 
cussed the  protection  of  milk  under  five  headings, 
namely,  health  of  the  cow;  deanhness  of  the  cow  and 
her  surroundings;  condition  of  the  utensils  in  which 
the  milk  was  handled;  cleanhness  of  the  employes, 
including  their  health,  and  the  coohng  and  storing  of 
the  milk. 

Speaking  of  the  tuberculin  test,  he  said  that  when 
farmers  clearly  understood  its  true  value,  they  would 
want  this  test  made.  When  they  were  shown  by 
demonstration  that  which  they  failed  to  understand, 
they  were  anxious  to  have  this  test.  Very  many  milk 
[iroducers  were  honest  and  anxious  to  do  what  was 
right.  They  needed  instruction.  A  campaign  of  edu- 
cation had  been  begun.  It  needed  sui)port.  l';\'ery 
milk  producer  should  have  the  opportunity  to  know  the 
latest  concerning  his  business,  then  many  of  them  would 
make  the  desired  improvements  in  their  dairies,  and  the 
reahzation  of  ideal  dairying  would  go  hand  in  hand 
with  the  neces.sity  of  enforcing  laws. 

SOCIAL       ETIIirS       A-S       INFMIENCEI)      IIY      IMMICKATION. 

Dr.  Petf.r  II.  Brvce,  of  Ottawa,  Canada,  said  that 
immigrants  were  pouring  into  the  United  States  and 
Canada  at  the  enormous  rate  of  a  million  and  a  half 
annually,  and  it  was  a  grave  (juestion  whether  this 
tremendous  influx  of  human  flotsam  and  jetsam 
would  be  as.simiiated  or  continue  a  foreign  ina.ss  and  a 
menace  to  the  nation.  Inva.sion  of  foreign  labor  had 
driven  American  girls  from  mills  and  factories  to  a 
higher  plane  of  employment.  But  the  standard  of 
intelligence  was  too  low  for  foreign  competition  to 
serioasiy  affect  American  mechanics.  The  mental 
status  of  immigrants  to-day  was  higher  than  that  of 
many  years  ago.  Steamsjiip  coni|)anies  forced  by 
I'lose  competition  expended  enormous  sums  in  new 
ships,  deliberately  seeking  the  immigrant  as  a  means  of 
makitig  up  their  losses.    This  w.-is  one  of  the  evils  of  the 


problem   with  which   America   and   Canada   had   to 
contend. 

The  Mexican  delegates  reported  that  their  country 
was  constantly  raising  the  barriers  against  undesirable 
immigrants,  and  urged  that  the  United  States  govern- 
ment at  Washington  formulate  a  new  code  of  laws  that 
might  be  adopted  also  by  Canada  and  Mexico. 

TRACHOMA    AND   IMMIGRATION. 

Dr.  .\iir,usTiN  Chacon,  of  Mexico  City,  said  that 
immigrants  to  that  republic  had  been  the  cause  of  an 
epidemic  of  this  disease  of  such  serious  proportions  that 
it  would  be  absolutely  necessary  for  the  government  to 
adopt  radical  measures  for  the  protection  of  the 
country. 

OPHTHALMIA    NEON.\TORUM. 

Dr.  F.  Park  Lewis,  of  Buffalo,  presented  this  sub- 
ject to  the  association.  A  committee  was  appointed  to 
confer  and  co-operate  with  a  hke  committee  of  the 
American  Medical  Association  and  with  the  committees 
a|i|)ointed  by  other  medical  societies,  to  prevent  this 
disease. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Richard  H.  Lewis,  of  Raleigh, 
N.  C. ;  First  Vice-President,  Dr.  Gardner  T.  Swarts,  of 
Providence,  R.  L;  Second  Vice-President,  Dr.  Chas.  J. 
Hodgetts,  of  Toronto,  Ontario;  Third  Vice-President, 
Dr.  Manuel  Iglesias,  of  Mexico  City ;  Treasurer,  Dr. 
Frank  W.  Wright,  of  New  Haven,  Conn.;  Secretary, 
Dr.  Chas.  0.  Probst,  of  Columbus,  Ohio. 

Winnipeg,  Manitoba,  was  selected  as  the  place  for 
holding  the  meeting  in  1908. 


fibooh.  tit\iit\xi}S. 


A  Manual  of  Diseases  of  the  Nose,  Throat  and  Ear. 
By  K.  B.  Gle.vson,  M.I).,  LL.D.,  Clinical  Pro- 
fes.sor  of  Otology  in  the  Jledico-Chirugical  Col- 
lege, Philadelphia.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company.     1907. 

This  adds  another  to  our  list  of  students'  con- 
(lonseil  manuals  of  the  nose,  throat  and  ear. 
In  the  process  of  condensing,  soine  important 
subjects  have  especially  suffered.  Nasal  polypus, 
for  instance,  is  finished  in  two  small  pages,  papil- 
loma of  the  larynx  in  one,  and  acute  tonsillitis, 
which  is  combined  into  one  disease  with  periton- 
sillar abscess,  in  four.  Although  everything  is 
in  ()\itline.  other  parts  of  the  hook  suffer  less  from 
hfcxity.  (ileason's  name  is  widely  associated 
with  an  operation  for  correcting  septal  deviations, 
and  his  original  work  in  this  direction  makes 
this  chapter  valuable.  In  other  subjects  the 
opinions  and  practice  of  the  author  are  interest- 
ing. He  has  not  abandoned  the  u.se  of  the  nasal 
saw.  He  says  little  abotit  the  di.ssection  of  deeply 
seated  tonsils,  and  is  conservative  in  the  symp- 
toms and  treatment  of  adenoids.  The  pathologist 
may  oiijoct  to  myxoniji  as  a  name  for  a  polypus, 
•■iiid  to  mycosis  for  keratosis,  and  perliajis  to  the 
aborting  of  an  acute  tonsillitis  by  washing  out 
the  crj'pts,  and  the  surgeon  to  the  description  of 
Killian's  frontal   sinus  operation.     The   book   is 
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convenient  and  attractive,  and  on  the  whole  con- 
servative and  compact.  It  ends  in  a  long  list  of 
prescriptions  for  both  local  and  general  treatment. 

A  Textbook  of  Clinical  Anatomy.  For  Stu- 
dents and  Practitioners.  By  D.\niel  N. 
Ei.SENDRATH,  A.B.,  M.D.,  Adjunct  Professor  of 
Surgery  in  the  Medical  Department  of  the 
University  of  Illinois  (College  of  Physicians  and 
Surgeons);  Attending  Surgeon  to  the  Cook 
County  Hospital,  Chicago.  Second  edition, 
thoroughly  revised.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company.     1907. 

The  second  edition  of  this  book  appears  in 
essentially  the  same  form  as  the  first.  The  text 
has  been  revised,  and  a  certain  number  of  new 
illustrations  added.  The  idea  of  this  work  is 
altogether  to  be  commended  in  its  attempt  to 
render  practical  the  more  theoretical  study  of 
descriptive  anatomy.  It  may  well  be  expanded 
far  beyond  its  present  scope,  in  relation  particu- 
larly to  the  nervous  system.  The  book  has  ap- 
parently been  so  favorably  received  that  we 
hope  its  author  may  see  fit  to  extend  it  further 
in  subsequent  editions. 

Pediatrics.  The  Hygienic  and  Medical  Treat- 
ment of  Children.  By  Thomas  Morgan 
RoTCH,  M.D.,  Professor  of  Pediatrics,  Harvard 
University.  Fifth  edition,  rearranged  and  re- 
written. Illustrated  by  numerous  engravings 
in  the  text  and  by  colored  plates.  Phila- 
delphia and  London:  J.  B.  Lippincott 
Company. 

This,  the  fifth  edition  of  this  well-known  work, 
is,  like  each  of  its  predecessors,  an  improvement 
on  the  one  before.  The  book  has  been  arranged, 
revised  and  brought  well  up  to  date.  The  divisions 
on  "  The  Care  of  Premature  Infants,"  "  Feed- 
ing," "  Diseases  of  the  Gastro-enteric  Tract "  and 
"  Diseases  of  the  Nervous  System,"  as  well  as 
several  others  of  minor  importance,  have  been 
rewritten.  That  on  "  Infant  Feeding  "  is  with- 
out question  the  most  complete  and  satisfactory 
to  be  found  in  any  textbook.  That  on  the  "  Dis- 
eases of  the  Gastro-Enteric  Tract  "  is  based  on  the 
classification  of  these  diseases  recently  adopted  by 
the  Department  of  Pediatrics  in  the  Harvard  Medi- 
cal School.  This  classification  is  based  on  eti- 
ology, and  is  a  decided  advance  on  the  old  system. 
The  various  divisions,  as  in  previous  editions,  are 
of  rather  unequal  merit,  that  on  the  "  Diseases 
of  the  Nervous  System,"  in  spite  of  having  been 
rewritten,  still  being  rather  unsatisfactory.  The 
divisions  treating  of  the  "  Infant  at  Term  "  and 
"  Normal  Development "  are  still  unique  in  their 
completeness  and  accuracy. 

While  it  would  be  easy,  as  with  every  book,  to 
criticise  many  minor  points,  it  is  difficult  to  find 
anything  of  importance  with  which  to  disagree. 
The  treatment  in  general  is  rational  and  satisfac- 
tory. The  book,  as  a  whole,  is  of  great  merit. 
No  one  interested  in  the  care  and  feeding  of  in- 
fants and  in  the  diseases  of  infancy  and  childhood, 
can  afford  to  be  without  it. 


Insanity  and  Allied  Neuroses.  A  Practical  and 
Clinical  Manual  by  Geo.  H.  Savage,  M.D., 
F.R.C.P.,  Late  Physician  and  Superintendent 
of  Bethlehem  Royal  Hospital,  Lecturer  on  Men- 
tal Disea.ses  at  Guy's  Hospital,  etc.,  with  the 
assistance  of  Edwin  Goodall,  M.D.  (London), 
F.R.C.P.,  Medical  Superintendent  of  the  Car- 
diff City  Hospital  for  Mental  Diseases,  etc. 
Pp.  662.     Chicago':  W.  T.  Keener  &  Co.    1907. 

This  book  is  a  revised  edition  of  Savage's  indi- 
vidual work  published  originally  in  1S84.  Al- 
though it  is  enlarged  by  seventy-six  pages  and 
otherwise  revised,  we  cannot  follow  the  authors 
in  the  claim  that  it  contains  all  the  essentials 
with  which  the  medical  student  is  required  to  be 
familiar  now-a-days.  In  the  endeavor  to  bring 
it  into  line  with  recent  advances  in  psychiatry, 
four  pages  on  dementia  precox  and  manic- 
depressive  insanity  and  various  plates  have  been 
inserted,  a  scheme  for  the  examination  of  cases 
of  insanity,  suspected  or  actual,  is  appended,  a 
few  chapters  are  partially  rewritten  or  rearranged 
and  various  minor  changes  are  made,  but  there 
still  remains  a  flavor  of  bygone  conceptions  of  the 
disease.  Perhaps  because  of  the  difficulty  of 
covering  so  large  a  field  in  a  manual,  some  sub- 
jects of  importance  to  the  general  physician  are 
inadequately  treated,  the  psycho-neuroses,  for 
example,  and  confusional  conditions  receive  scant 
attention  as  such.  In  spite  of  these  deficiencies, 
there  is  much  that  is  valuable  and  instructive  in 
the  book  which  is  plainly  the  result  of  a  rich  and 
varied  experience,  utilized  b}'  a  keen  observer 
and  a  wise  and  resourceful  clinician.  A  great 
many  cases  are  introduced.  They  are  interest- 
ingly described  and  should  go  far  toward  fixing 
the  symptomatology  of  the  disease  in  the  student's 
mind.  What  is  said  also  regarding  certain  bor- 
derland conditions,  particularly  those  of  moral 
defect,  as  well  as  the  thorough  and  practical  meth- 
ods of  treatment  employed  to  meet  acute  condi- 
tions, is  sound  and  helpful. 

Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M., 
M.D.,  LL.D.,  Professor  of  Obstetrics  in  the 
Medical  Department  of  the  George  Washington 
University,  Washington,  D.  C,  and  in  the  Uni- 
versity of  Vermont,  etc.  Tenth  edition,  revised 
and  enlarged.  Pp.  688,  with  301  illustrations 
and  3  plates.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1907. 

Since  the  last  edition  in  1903,  the  book  has 
been  materially  improved.  The  chapter  on 
fecundation  and  nutrition  of  the  embryo  has  been 
practically  rewritten,  many  changes  made  in  the 
chapters  on  pelvic  deformity,  cutting  operations 
on  the  mother,  mutilating  operations  on  the  child, 
placenta  previa  and  puerperal  septicemia.  The 
chapter  on  toxemia  gives  the  erroneous  idea  that 
the  kidneys  are  primarily  at  fault,  and  nowhere 
is  mentioned  the  frequent  occurrence  of  pyelitis 
as  a  complication  of  pregnancy.  Altogether  it  is 
an  excellent  manual  and  more  than  a  manual.  It 
is  commendable  to  the  practitioner,  perhaps,  to 
even  a  greater  degree  than  to  the  student. 
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SCIENTIFIC  ACCURACY  AND   THE    IMAGINA- 
TION. 

Le  Bon,  in  his  \vori<  "  The  Crowd,  a  Study  of  the 
Popular  Mind,"  tells  of  a  crew  shipwrecked  upon  a 
raft,  who  kept  eagerly  scanning  the  horizon  for  a 
sail.  After  some  days  of  watching  one  of  them 
declared  he  saw  a  sail;  unquestionably  he  saw 
sometliing,  and  so  desperate  was  the  hope  of  his 
companions,  that  they  all  agreed  with  him  the 
thing  to  which  he  pointed  was  a  vessel  which  could 
rescue  them.  When  they  came  upon  it,  however, 
they  found  it  a  tree  which  had  evidently  been 
uprooted  in  an  equatorial  storm.  Tuke,  in  his 
admirable  work  on  "  The  Influence  of  the  Mind 
Upon  the  Body,"  relates  how  a  boy  who  had  on  an 
afternoon  seen  a  hanging,  which  had  naturally 
much  affected  him,  took  a  stroll  along  the  country 
road  in  the  evening  of  that  day.  He  presently 
.saw  projected  against  the  sky  the  gibbet  of  the 
afternoon  and  the  criminal  suspended  from  it. 
He  ran  home  dreadfully  frightened,  to  find  that  a 
cord  dangling  over  the  brim  of  his  hat  had  been 
metamorphosed  by  his  overwrought  imagination 
into  the  aerial  gallows. 

These  arc  instances  —  Inindreds  of  the  same 
sort  might  l)e  cited  —  of  delusions  entertained  by 
the  un.sophisticated,  the  highly  emotional  and 
the  un.srientific  in  which  such  al)errations  are  ex- 
cusable enough.  \Vc  who  have  been  trained  in 
science  are  so  prone  to  consider  such  delusions 
the  excluHivc  property  of  spiritualists,  theoso- 
phists,  geniuses  and  other  highly  imaginative 
people,  that  we  feel  distinctly  humiliated  when 
we  learn  that  men  of  scientific  reputations 
have  entertained  such  psychic  aberrations.  As, 
for  instance,  when  the  telephone  was  invented. 


a  lecturer  who  was  giving  a  public  exhibition  of 
the  apparatus  clearly  and  repeatedly  heard  the 
notes  of  a  trumpet  which  he  had  arranged  to  be 
played  at  the  other  end  of  the  wire.  Yet  none  of 
his  audience  could  hear  them;  and  for  the  very 
reason  that  the  trumpeter  had  made  a  mistake 
in  the  day,  and  was  not  in  his  place  at  all.  A 
very  modern  instance  of  "  illusion  caused  by  a 
species  of  autosuggestion  based  on  preconceived 
ideas  "  is  furnished  by  the  n-rays  which  all  com- 
petent men  agree  to-day  never  had  any  existence 
at  all. 

The  Manchester  Guardian  related  how  these 
rays  were  discovered  by  Professor  Blondlot,  of 
Nancy,  in  1903;  he  described  them  before  the 
French  Academy  of  Sciences,  who  gave  him  a 
gold  medal  for  his  discovery.  During  the  next 
three  years  176  original  papers  were  published 
concerning  them.  Blondlot's  observations,  which 
were  surely  made  in  good  faith,  were  in  turn 
confirmed  by  such  well-known  physicists  as 
Charpentier  and  Bequerel.  These  rays  were  said 
to  be  given  off  by  almost  all  substances  when  in  a 
state  of  strain;  a  tempered  steel  bar,  a  Nernst 
lamp,  and  even  human  nerve  and  muscle  would 
emit  them.  The  rather  fanciful  .suggestion  came 
that  if  a  certain  radiation  were  given  off  by  our 
bodies,  according  to  their  degree  of  activity,  our 
thoughts  might  possibly  be  photographed, 
"  thoughts  being  only  brain  rays."  The  n-rays, 
stated  French  investigators,  could  be  reduced  or 
removed  by  anesthetics;  for  that  matter,  a 
tempered  steel  bar  could  be  chloroformed  into 
quiescence.  Following  upon  this  the  invitation 
came  naturally  enough  for  us  "  to  revise  some  of 
our  notions  on  the  difference  between  the  inor- 
ganic and  the  organic."  The  n-rays  were  held 
to  be  even  more  wonderful  than  the  x-rays  or 
radium.  Oddly  enough,  however,  the  n-rays  did 
not,  like  the  Rontgen  rays,  affect  either  the 
spcctro.scope  or  photographic  plat«s.  Admittedly 
they  were  rather  baffling  and  elusive;  but  they 
had  one  physical  effect  upon  which  exi^erimentera 
largely  relied  —  their  power  to  intensify  the 
brightness  of  a  light.  A  marked  increase  of 
luminosity  was  perceptible  when  an  n-ray  was 
directed  upon  a  spark:  or  if  a  bar  of  tempered 
steel  wore  held  near  a  clock  in  a  dark  room,  it 
was  sujiposcd  to  be  possible  to  read  the  time. 

In  time  Blondlot's  experiments  wei-o  confirmed 
and  even  extended  outside  France;  yet  many 
scientists  utterly  failed  from  the  first  to  observe 
any  of  the  phenomena  descrilied.  English  and 
German  investigatoi-s  became  particularly  skepti- 
cal, and  rather  absurdly  a  dispute  arose,  which 
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increased  in  bitterness  and  became  quite  akin  to 
our  own  famous  row  upon  the  Stanislaus.  Two 
camps  were  formed  —  the  Latin  and  the  Teutonic; 
and  comphments  increased  in  warmth  as  they  lost 
in  poHsh.  The  French  imputed  prejudice  and 
animosity  to  their  foreign  critics ;  it  was  suggested 
that  the  rays  could  be  distinguished  only  by  the 
more  sensitive  and  delicate  brain  of  the  Latin, 
while  on  the  other  hand  nothing  could  be  ex- 
pected of  the  British  brain,  muddled  as  it  is  by 
the  London  fog,  nor  of  the  beer-befuddled  German 
psychism.  The  matter  in  dispute  threatened  to 
place  itself  beyond  the  bounds  of  demonstration. 
Presently,  however,  the  coolest  French  scientists 
gradually  began  to  suspect  that  if  no  results  could 
really  be  obtained  in  England  and  Germany,  the 
explanation  of  the  French  experiments  must  be 
subjective  and  psychological  rather  than  objective 
and  physical.  Finally,  the  Revue  Scientifique 
settled  the  question  in  a  very  simple  way.  It  was 
proposed  that  several  small  boxes  of  exactly 
similar  appearance,  some  containing  pieces  of 
lead,  others  of  tempered  steel,  should  be  sealed; 
and  Blondlot  or  his  assistants  were  to  decide  which 
of  the  boxes  contained  the  active  material. 
Blondlot  refused  this  test,  saymg  that  "  the  phe- 
nomena were  far  too  delicate  for  such  a  trial"; 
and  he  left  "  every  one  to  form  his  own  opinion  on 
the  n-rays,  either  from  his  own  experiments  or 
from  his  confidence  in  those  of  others.''  Thus  was 
the  dispute  transferred  from  the  realm  of  fact  to 
that  of  opinion,  experimentation  ceased,  and  so 
far  as  science  is  concerned  the  incident  was  closed. 
We  repeat,  such  incidents  as  these  are  rather 
humiliating  to  the  scientific  temperament ;  fortu- 
nately they  are  extremely  rare.  We  feel  it  per- 
tinent to  emphasize,  however,  that  science  is 
knowing;  it  should  always  be  "  certainty 
grounded  upon  demonstration  " ;  it  should  always 
be  self-poised  and  well  judging;  and  its  votaries 
should  be  absolutely  free  of  autosuggestions  and 
haphazard  conjectures  incapable  of  verification. 


E.MPLOYMENT  FOR  THE  HANDICAPPED. 

Very  frequently,  both  in  private  and  hospital 
practice,  the  physician  is  confronted  with  a 
patient  unable  from  disability,  the  result  of 
accident  or  disease,  to  return  to  his  former  occu- 
pation. Perhaps  even  a  larger  group  is  formed 
by  those  still  able,  for  a  time,  to  carry  on  their 
previous  work,  yet  if  they  do  so,  it  would  mean  a 
speedy  return  of  the  condition  which  has  first 
brought  them  under  the  physician's  care.  What 
is  to  be  done  with  such  patients?     The  answer 


is,  find  them  work  of  such  a  character  that  for  it 
their  particular  disability  forms  no  handicap. 
A  one-legged  man  can  do  many  varieties  of  hand 
work,  and  compete  on  equal  terms  with  his  more 
fortunate  fellow  worker.  A  cardiac  case  is  com- 
petent to  do  light  sedentary  work  with  no  injury 
to  himself.  Many  more  examples  of  this  kind 
could  be  given,  but  it  is  not  necessary,  since  on  a 
moment's  thought  the  situation  is  very  obvious. 

To  find  a  vacancy  in  that  particular  kind  of 
employment,  for  which  the  handicap  of  a  given 
individual  does  not  constitute  a  preventive 
disability  would  often  prove  a  very  difficult 
undertaking  for  the  individual  physician  or 
charity  worker.  What  is  needed  is  some  form 
of  clearing  house,  in  which  the  proper  adaptation 
of  these  laborers  to  some  sort  of  work  can  readily 
be  made.  About  eighteen  months  ago  the 
Charity  Organization  Society  of  the  city  of  New 
York  undertook  this  function  through  its  Em- 
ployment Bureau  for  the  Handicapped.  This 
has  proven  eminently  successful  in  its  working, 
for  during  the  past  eight  months  this  bureau  has 
placed  an  average  of  more  than  one  out  of  two 
applicants,  no  mean  record  for  any  form  of  em- 
ployment bureau.  This  does  not  mean  that  the 
employer  has  received  a  damaged  article,  for  the 
bureau  is  careful  to  so  select  those  they  recom- 
mend that  their  disabihty  does  not  hamper  them 
for  the  particular  work  required,  and  this  fact 
has  been  recognized  quickly  by  those  seeking 
workers.  The  range  of  activity  of  the  bureau 
is  indicated  by  the  positions  found  for  applicants, 
such  as  domestic  servants,  factorj^  workers, 
janitors,  messengers,  country  laborers,  clerks, 
porters,  watchmen,  drivers,  elevator  men,  guides, 
telegraph  operators,  needle  workers,  etc.  The 
wages  of  these  positions  ranged  from  $3.00  to 
.S20.00  per  week,  the  average  being  $8.36. 

That  this  bureau  has  proved  of  great  usefulness 
in  New  York  is  not  to  be  questioned.  Moreover 
in  any  large  city  there  is  an  extensive  field  for 
such  a  bureau,  and  its  organization  would  mate- 
rially help  the  medical  man  whose  labors  bring 
him  into  contact  with  the  middle  and  lower  classes 
of  the  population.  It  is  hoped  that  manj^  other 
cities  will  imitate  the  plan  now  in  operation  in 
New  York.  It  is  a  form  of  charity  work  highly 
to  be  commended  for  its  practical  usefulness. 


MEDICAL  NOTES. 
Women  Physicians  in  London.  —  Within  the 
past  year,  according  to  the  New  York  Medical 
Journal,  eighteen  students  of  the  London  School 
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of  Medicine  for  Women  passed  the  M.B.  degree 
of  the  University  of  London,  which  is  the  highest 
degree  obtainable  in  England.  Four  took  the 
M.D.  degree,  and  one  the  M.S.  degree,  which  is 
the  hardest  examination  given  in  surgery. 

Retirement  of  Professor  Politzer.  —  Dr. 
Adam  Politzer,  for  forty-six  years  director  of 
the  Vienna  clinic  for  ear  diseases  and  professor  of 
otology  in  the  university,  has  recently  resigned 
his  position.  The  occasion  was  made  one  of  some 
formality.  His  last  lecture  was  largelj'  attended 
by  physicians,  by  his  present  and  former  assis- 
tants, and  also  by  representatives  of  foreign 
otological  societies  in  Europe  and  America. 
Among  other  honors  conferred  upon  him  was 
honorary  membership  in  the  American  Medical 
Association.  Professor  Politzer  is  succeeded  by 
Professor  Urbantschitsch,  who  up  to  this  time 
has  been  director  of  the  ear  department  of  the 
Vienna  polyclinic. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — '■ 
For  the  week  ending  at  noon,  Nov.  13,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  46,  scarlatina  28,  typhoid  fever  10, 
measles  25,  tuberculosis  31,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov-.  13,  1907,  was  17.71. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  16,  1907, 
was  185,  against  203  the  corresponding  week  of 
last  year,  showing  a  decrease  of  18  deaths  and 
making  the  death-iate  for  the  week  15.83.  Of 
this  number  98  were  males  and  .S7  were  females; 
177  were  white  and  8  colored;  124  were  born  in 
the  United  States,  52  in  foreign  countries  and  9 
unknown;  48  were  of  American  parentage,  110 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
52  cases  and  1  death;  scarlatina,  37  cases  and 
0  deaths;  typhoid  fever,  13  cases  and  1  death; 
measles,  22  cases  and  1  deaths;  tuberculosis,  31 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  wore  27, 
whooping  cough  1,  la-art  disease  20,  bronchitis 
2  and  marasmus  3.  'J'here  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 
five  years,  53.    The  number  of  per9on9  who  died 


over  sixty  years  of  age  was  50.     The  deaths  in 
public  institutions  were  62. 

There  was  1  case  and  0  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

National  Health  Bureau.  —  A  committee 
of  one  hundred  of  the  American  Health  League 
held  a  conference  at  Yale  University,  New  Haven, 
Nov.  17,  in  the  interests  of  the  extension  of  fed- 
eral regulation  of  public  health.  Prof.  Irving 
Fisher  read  a  paper  on  the  subject,  "  How  to 
Doul)Ic  Working  Efficiency  by  Diet."  Dr.  J.  N. 
McCormack  also  spoke. 

South  Boston  Antituberculosis  Society. — 
The  South  Boston  Antituberculosis  Society,  of 
which  Dr.  Edward  A.  Tracy  is  president,  and  Dr. 
William  J.  Sheehan,  secretary,  proposes  to  give 
practical  talks  on  tuberculosis  every  month 
throughout  the  winter  at  the  Municipal  Court 
building,  corner  of  Dorchester  and  Fourth  streets, 
South  Boston,  at  8.15  p.m.     The  public  is  invited. 

Enforcement  of  Law  Relating  to  Distri- 
bution OF  Drugs.  —  It  is  reported  that  four 
arrests  have  recently  been  made  of  men  found 
distributing  samples  of  a  so-called  new  cough 
medicine  in  one  of  the  sections  of  Boston.  The 
last  legislature  passed  a  law  prohibiting  the  dis- 
tribution of  drugs  in  this  manner;  these  arrests 
are  the  first  that  have  been  made  under  the  law. 

Advisory  Committee,  N.\tional  Association 
FOR  THE  Study  of  Epilepsy.  —  Dr.  E.  E.  South- 
ard, Assistant  Professor  of  Neuropathology  at 
the  Harvard  Medical  School,  has  been  appointed 
a  member  of  the  Permanent  Advisory  (^ominittee 
of  the  National  Association  for  the  Study  of 
l"vl)ilcpsy.  The  other  memliers  are  Dr.  L.  Pierce 
Clark  and  Dr.  Adolf  Meyer.  The  objects  of  this 
committee  are  "  to  further  the  co-ordination  of 
scientific  and  research  work  in  epilepsy,"  and 
'•  to  act  as  advisora  for  anj'  workers  in  epilepsy 
who  choose  to  apply  to  them." 

Officers,  Boston  Medical  Library. —  At  the 
annual  meeting  of  the  Boston  Medical  Lii)raiy, 
held  Tuesday,  Nov.  12,  1907,  the  following  officers 
were  elected:  President,  Dr.  George  B.  Shatluck; 
Vice-President,  Dr.  F.  I.  Knight;  Treasurer,  Dr. 
W.  H.  Prcscott;  Secrctai-y,  Dr.  O.  F.  Wadswor'ti; 
Librarian,  Dr.  .1.  W.  Farlow.  Committee  on 
Library  and  Finance,  Dr.  C.  P.  Putnam;  Com- 
Miittoe  on  Medical  and  Social  Meetings,  Dr.  W.  II. 
Smith;  Committee  on  Membership  and  Elections, 
Dr.  A.  K.  Stone. 
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Outdoor  Camp  for  Tuberculosis.  —  The 
outdoor  camp  for  tuberculosis  at  Mattapan,  after 
a  most  successful  season,  will  be  forced  to  end  its 
work  unless  certain  financial  support  is  forth- 
coming. A  committee  of  patients  has  been 
formed  with  the  object  of  soliciting  further  funds. 
The  Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis  has  already  maintained  the  camp 
three  additional  weeks,  but  six  weeks  still  remain 
before  the  city  authorities  will  be  ready  to  take 
over  the  work.  It  is  very  important  for  many  of 
the  patients  that  the  treatment  be  continued,  and 
inasmuch  as  the  amount  necessary  to  maintain 
the  camp  is  only  $1,600,  it  seems  altogether  prob- 
able that  it  will  be  .secured.  Contributions  may 
be  sent  to  Mr.  George  S.  Mumford,  4  Joy  Street, 
Boston. 

NEW    YORK. 

Inspection  of  Dairies.  —  A  party  of  city 
health  officials,  including  President  Darlington, 
Health  Officer  Doty,  and  Dr.  Russell  Raynor, 
chief  sanitary  inspector,  have  been  making  a 
tour  of  inspection  of  the  dairies  in  a  large  portion 
of  the  state,  going  as  far  as  Oswego,  and  report 
the  sanitary  conditions  as  a  rule  much  improved 
over  those  of  last  year. 

Purity  of  Vaccine  Virus.  —  Reports  hav- 
ing again  emanated  from  Brooklyn  that  school 
children  had  died  from  tetanus  as  the  result 
of  impure  vaccine  matter  being  employed  by  in- 
spectors of  the  Health  Department,  President 
Darlington  has  come  out  in  an  emphatic  denial, 
in  which  he  attributes  these  strictures  to  the 
opponents  of  vaccination.  "  From  time  to  time," 
he  says,  "  such  stories  crop  up,  and  after  investi- 
gation they  are  found  to  be  baseless.  The  virus 
used  by  the  Board  of  Health  is  supplied  by  Dr. 
Huddleston,  who  is  also  secretary  of  the  Academy 
of  Medicine ;  and  his  name  alone  should  convince 
the  skeptics.  Two  hundred  thousand  school 
children  are  vaccinated  annually,  and  the  wounds, 
if  not  properly  cared  for,  may  become  inoculated, 
just  as  any  other  wound  might  be.  In  every  case 
the  virus  used  is  uniform  and  invariably  pure, 
and  our  process  of  vaccination  has  exterminated 
small-pox  in  New  York." 

Death  of  Prof.  Lucian  M.  Underwood. — 
Lucian  M.  Underwood,  Torrey  Professor  of 
Botany  in  Columbia  University,  Chairman  of  the 
Board  of  Scientific  Directors  of  the  New  York 
Botanical  Garden  in  Bronx  Park,  and  a  Council- 
lor of  the  New  York  Academy  of  Sciences,  com- 
mitted suicide  at  his  country  home  at  Redding, 
Conn.,  on  Nov.  16,  while  suffering  from  melan- 


cholia. Prof.  Nathaniel  L.  Britton,  who  was  his 
predecessor  in  the  chair  of  botany  at  Columbia 
and  who  is  now  director  of  the  New  York  Botani- 
cal Garden,  gives  the  following  high  estimate  of 
his  rank  as  a  botanist:  '"  In  his  work.  Professor 
Underwood  stood  at  the  very  head  of  his  pro- 
fession in  the  United  States,  and  was  one  of  the 
best  known  men  in  his  line  in  the  entire  world." 

A  Verdict  of  $20,000.  —  At  Flushing,  Bor- 
ough of  Queens,  on  Nov.  13,  in  a  suit  for  $75,000 
damages  against  the  General  Chemical  Company 
of  Laurel  Hill,  Long  Island,  for  the  loss  of  his 
eyesight  and  disfigurement  of  his  face,  John  L. 
Muller,  an  employee  of  the  company,  was  awarded 
a  verdict  of  $20,000  by  the  jury.  The  injuries, 
which  were  received  in  September  last,  were  due 
to  an  escaping  flow  of  sulphuric  acid. 

Work  of  the  Seaside  Hospital. —  The  an- 
nual meeting  of  St.  John's  Guild  was  held  on 
Nov.  12.  The  reports  showed  that  during  the 
past  summer,  36,816  mothers  and  children  were 
carried  on  the  trips  of  the  floating  hospital,  and 
7,077  patients  treated  at  the  Seaside  Hospital  at 
New  Dorp,  Staten  Island.  The  average  stay  of 
the  patients  in  the  hospital  was  eleven  days. 
The  president,  John  W.  Weed,  announced  that 
owing  to  the  inability  of  the  managers  to  raise  a 
fund  of  $25,000  which  it  had  been  hoped  would 
be  subscribed  for  the  purpose,  it  had  been  found 
impossible  to  keep  the  Seaside  Hospital  open 
during  the  winter  this  year.  Last  winter  the 
work  of  the  hospital  was  carried  on  with  great 
success,  480  patients  being  treated  during  an 
average  of  thirty-one  days,  while  there  was  con- 
stantly a  waiting  list  of  applicants.  Duff  G. 
Maynard  exhibited  stereopticon  views  showing 
the  work  of  the  floating  hospital  and  of  the  Sea- 
side Hospital  in  summer  and  in  winter,  and  said 
that  the  greatest  need  in  New  York  City  at  the 
present  time  was  accommodations  for  conva- 
lescents- After  the  critical  period  of  their  illness, 
patients  were  sent  out  from  the  crowded  hospitals 
in  order  to  make  room  for  others,  and  serious 
results  often  occurred  in  consequence  of  this 
premature  discharge.  In  London,  in  a  radius  of 
two  miles,  were  several  hundred  convalescent 
homes,  while  in  the  same  radius  in  New  York 
there  were  only  three. 

Conference  of  Charities  and  Correction.  — 
The  annual  State  Conference  of  Charities  and 
Correction  was  held  at  Albany  on  Nov.  13  and  14, 
at  which  interesting  reports  and  addresses  were 
made  by  Dr.  Edward  B.  Angell,  neurologist 
to    the   City    Hospital,    Rochester,    Dr.    Adolph 
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Meyer,  director  of  the  Pathological  Institute  of 
the  New  York  State  Hospitals  for  the  Insane,  and 
others.  In  sjjeaking  of  the  saving  of  life  which  was 
gradually  being  effected,  Dr.  Angell  called  atten- 
tion to  the  fact  that  while  in  New  York  City  in 
1876,  out  of  r25,<S16  infants  and  young  children, 
3,632.  or  28.86  per  thousand,  died  from  gastro- 
intestinal disease,  in  1906,  among  282,424  of 
the  same  class  of  subjects,  only  3,354,  or  11.87 
per  thousand,  died  from  this  cause.  Dr.  Meyer 
said  that  of  the  27,102  patients  now  under  the 
supervision  of  the  State  Commission  in  Lunacy, 
over  one  thousand  had  committed  criminal 
offenses  before  their  committal  to  institutions  for 
the  insane,  and  he  recommended  that  every  case 
of  suspected  mental  disorder  should  be  required 
to  be  reported  to  the  commission  in  lunacy  in 
the  same  way  that  infectious  diseases  are  now 
reported  to  boards  of  health.  In  speaking  of 
the  lack  of  adequate  accommodations  for  the 
insane  in  the  state  hospitals  he  stated  that  at 
present  these  institutions  in  the  Metropolitan 
District,  with  12,328  patients  to  care  for,  had  a 
satisfactory  capacity  of  less  than  nine  thousand 
five  hundred.  Having  complimented  New  York 
City  in  its  efforts  to  provide  for  defective  children 
in  the  public  schools,  Dr.  Meyer  said  there  still 
remained  a  deplorable  number  of  children  whose 
only  salvation  lay  in  removal  from  inadequate 
homes  to  schools  where,  under  intelligent  manage- 
ment, they  could  be  brought  to  a  certain  degree 
of  usefulness  to  themselves  and  others. 
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ordinary  methods  employed,  particularly  in  those  cases 
advanced  beyond  the  first  stage  of  the  disease. 

[R.  I.  L.] 

The  Journal  of  the  American  Medical  Assoclation. 
Oct.  26,  1907. 

1.  Wood,  H.  C.,  Jr.     The  Place  of  Pharmacology  in  Medi- 

cine. 

2.  Reminoton,    J.    P.     The    Pharmacopeial    Versus    the 

Proprietary  Materia  Medica. ' 

3.  *Hallberq,  C.  S.  N.     Pharmacists  and  Physicians  and 

the  Food  and  Drugs  Act. 

4.  Dock,  G.     Medical  Treatment  of  Cholelithiasis. 

5.  Cotton,  A.  C.     Scarlatina  and  Dukes'  Di)iease. 

6.  *Harbitz,  F.,  and  Scheel,  O.     Epidemic  Acute  Polio- 

myelitis in  Sorway  in  the  Years  190S  to  1906. 

7.  J.ACKSON,  0.     Gastroscopy. 

8.  Posey,  W.  C.     Congenital  Squint. 

9.  Neres,  F.  E.     Voltaic  Turbinal  Puncture  for  the  Relief 

of  Intumescent  ami  Hypertrophic  Rhinitis. 

3.  Hallberg  recommends  the  following  modifications 
of  the  Federal  Food  and  Drugs  .\ct  in  all  state  legislation: 
(1)  Exemption  from  the  label  requirements  for  the  articles 
of  the  United  States  Pharmacopeia,  and  the  National 
Formulary,  and  physicians'  prescriptions.  The  federal  act 
now  reiiuires  that  all  medicines  containing  alcohol  and  a 
iiuinlier  iif  potent  and  habit  forming  drugs,  shall  show  on 
tlic  ialicl  thcamountof  such  dnig  contained.  Theartides 
of  tlie  t'nited  States  Pharmacopeia  and  National  Formu- 
lary necessarily  conform  to  known  standards.  I'lij-sicians- 
prescriptioiiK  are  not  usually  subject  to  interstate  com' 
merce  and  are  of  a  confidential  character.  (2)  .\rticles 
of  the  Tnitetl  State.s  Pharmai'opeia  and  National  Fornui- 
lary  mu.st  conform  to  the  rei|uireinents,  although  if  fea,silile 
or  desirable,  the  preparations  may  differ  in  color  or  Havor 
from  the  National  lormulary  formula  if  so  stated  on  the 
label.  Now  under  the  federal  law  articles  of  I'nited  States 
Pharmacopeia  and  National  Formulary  may  differ  from  the 
re(|uirements  if  so  stated  on  the  label. 

(i.  In  Norway,  from  1903  to  190.i,  there  were  l,a'>3 
ca.ses  of  acute  poliomvclilis  with  14,>  deaths.  These  cases 
have  occuried  often  in  small  epidemics,  and  several  ca-ses 
have  occurred  in  the  .same  family.  However,  in  the 
rather  numerous  cases  in  Thristiania  in  190.">  and  1900, 
careful  investigations  diil  not  demonstrate  any  connection 
between  'the  ca.ses.  From  the  various  epiileinics  the 
writers  examineil  19  cases  post-mortem.  Then"  were  no 
es,sential  lesions  outside  of  the  nervous  systen*.  The 
inflammation  apparently  commences  in  the  pia  mater 
(often  only  demonstrable  microscopically)  with  a  probable 
simultaneous  infection  of  the  cerebrospinal  fluid,  and 
extends  to  the  cord  along  the  ve.s.s<'ls.  The  pathological 
changes  are  always  more  extensive  than  would  be  sug- 
gested from  the  clinical  signs.     Even  in  the  mild  cases 
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■n-ith  a  very  limited  paralysis,  involvement  to  some  extent 
of  the  whole  cord,  and  usually  slightly  of  the  basal  ganglia 
and  the  cortex,  was  found.  Certain  cases  of  Landry's 
paralysis,  of  myelitis  and  probably  of  encephalitis  should 
pathologically  and  etiologically  be  placed  in  the  same 
class  with  ordinary  acute  poliomyelitis.  The  writers 
were  imable  to  find  any  anatomical  evidence  to  show 
relationship  between  acute  poUomyelitis  and  acute  multi- 

Ele  neuritis  or  epidemic  cerebrospinal  meningitis.  They 
elieve  poliomyelitis  is  due  to  a  specific  virus.  In  tliree 
of  their  cases  t!iey  found  in  the  cerebrospinal  fluid  a  diplo- 
coccus  or  tetracoccus  similar  to  the  organism  previously 
described  by  Geirvold  as  the  causal  organism  of  this 
disease.  This  organism  differs  from  the  meningococcus 
of  Weichselbaum.  [R.   I.  L.] 

bullktin  of  the  johns  hopkins  hospital. 
October,  1907. 

1.  OsLER,     W.     On  Telangiectasis  Circumscripta   Univer- 

salis. 

2.  *C.iLVERT,  W.  J.     Position  of  the  Heart  in  Pericarditis 

with  Effusion. 

3.  PoHLAHN,  A.   G.     The  Fetal   Circulation    through  the 

Heart. 

4.  *Emerson,  C.  p.     Tivo  Cases  of  Typhoid  Fever  with 

Interesting  Blood  Crises. 

5.  DuNTON,    W.    R.     Mrs.    Packard   and   Her   Influence 

upon  Laws  for  the  Commitment  of  the  Insane. 

2.  Calvert  hardened  the  cadavers  of  two  individuals, 
who  at  the  time  of  death  had  pericardial  effusions.  From 
transverse  sections  he  concludes  that  the  position  of  the 
heart  in  pericarditis  depends  on  the  size  of  the  heart, 
which  in  turn  depends  on  the  stage  of  compensation.  In 
normal  compensation  the  heart  is  in  relatively  normal 
position.  In  failing  compensation  the  heart  becomes 
progressively  smaller  and  more  posterior.  The  apex  is 
in  normal  position  or"  displaced  backwards  and  slightly 
to  the  right. 

4.  Emerson  reports  two  cases  who  during  the  course  of 
typhoid  fever  developed  a  very  severe  anemia  with  very 
many  blasts,  a  very  high  leucocytosis  (50,000  to  80,000) 
with'  70%  to  90%  of  polynuciear  neutrophiles  and  a 
fairly  large  number  of  typical  neutrophilic  myelocytes. 
One  case  had  a  rather  insignificant  intestinal  hemorrhage, 
followed  by  a  period  of  hypothermia  for  three  days.  The 
other  case  apparently  had  a  considerable  hemorrhage. 
Both  cases  were  fatal.'  Only  one  autopsy  was  permitted. 
In  this  case  the  bone  marrow  was  red  and  contained  ty- 
phoid bacilli.  [R.  I.  L.] 
The  Lancet. 
Oct.  26,  1907. 

1.  *Mackenzie,  H.     Mobility  of  the  Kidneys. 

2.  Dawson,  B.     Roentgen  Rays  as  an  Aid  to  the  Diagnosis 

of  Stricture  of  th»  Oesophagus. 

3.  Griffith,   T.    W.     Case   of   Combined   Disease   of   the 

Mitral.  Aortic  and  Tricuspid  Valves  of  the  Heart, 
in  Which  the  Patient  was  under  Hospital  Observation 
for  Twenty-five  Years. 

4.  *Raw,  N.     The  Compulsory  Xotificationof  Tuberculosis. 

5.  WiLLAN,    R.    J.      The    Treatment    Before    and    After 

Operation  of  SS  Consecutive  Successful  Prostatec- 
tomies by  Frexjer's  Method. 

6.  James,  R.  R.     Tiro  Cases  of  Acute  Spreading  Gangrene, 

with  a  Xote  on  Their  Bacteriology. 

7.  Hann,  R.  G.     a  Case  of  Erythromelalgia. 

1.  Hector  Mackenzie  has  made  an  examination  of  the 
abdomen  of  nearly  4,000  people  in  regard  to  mobility  of  the 
kidneys.  He  is  of  the  opinion  that  minor  degrees  of 
mobility  are  of  trivial  importance.  Two  thousand  eight 
hundred  and  one  females  of  all  ages  were  examined;  in 
16%  the  kidneys  were  palpable  only,  and  in  18.4%  they 
were  not  only  palpable  but  freely  movable.  In  1,067 
males  of  all  ages  there  were  2.3%  of  palpable  kidneys  and 
1%  of  movable  kidneys.  Under  twelve  years  he  has  met 
with  no  case  in  which  the  kidneys  were  movable.  His 
figures  agree  very  closely  with  those  of  GliJnard,  who 
examined  4,215  patients.  He  believes  that  the  influence 
of  child-bearing  on  the  production  of  movable  kidney  is 
not  very  great,  and  that  the  influence  of  tiglit  lacing  as  a 
cause  of  this  condition  has  been  exaggerated.     Sex  seems 


to  be  the  most  important  factor,  and  absorption  of  the 
perirenal  fat  another  important  influence.  Out  of  515 
cases  with  the  high  degree  of  mobility  no  fewer  than  411 
had  no  symptoms  at  all.  As  to  treatment,  a  spring  truss 
properly  apjjlicd  he  has  found  more  effective  than  belts 
and  other  cumbersome  forms  of  apparatus.  The  im- 
provement of  general  condition  is  very  necessary.  He 
believes  that  a  long,  careful  medical  treatment  should  be 
given  before  operative  measures  are  resorted  to. 

4.  Raw  recommends  the  following  measures  for  the 
administrative  control  of  tuberculosis:  (1)  municipal 
dispensaries  with  notification  of  all  "  open  "  cases;  (2) 
health  visitors;  (3)  regulations  against  tuberculous  per- 
sons handling  food;  (4)  inspection  of  milk  and  meat; 
(5)  improved  dwellings  and  ventilation  ;  (6)  destruction 
of  expectoration;  (.7)  general  sanitary  measures;  (8)  dis- 
infection of  houses  after  death  of  tuberculous  patients; 
(,9)  inspection  of  hotels  and  boarding  houses;  (.10)  separa- 
tion of  children  from  consumptives,  with  compulsory 
notification  if  necessary;  (11)  isolation  of  advanced  cases; 
(12)  hospitals  for  treatment;    (13)  voluntary  notification. 

[J.  B.  H.] 

British  Medic.\l  Journal. 
Oct.  26,  1907. 

1.  P.AUL,   F.  T.     Address  on  Some  Ejcperiences  in  Ab- 

dominal Surgery. 

2.  RoBSON,  A.  W.  Si.     On  Cholecystectomy;    the  Indica- 

tions and  Contra-indications  for  Its  Performance. 

3.  FuLLERTON,    A.      Anastomosis   between   the    Common 

Bile  Duct  and  the  Duodenum  for  Obstructive  Jauruiice. 

4.  *RussELL,  J.  S.  R.     Discussion  on  the  Indications  for 

Operation  in  Cases  of  Intracranial  Tumor. 

5.  RoBB,  A.  G.     Some  Observations  on  the  Recent  Out- 

break of  Cerebrospinal  Fever  in  Belfast. 

6.  *RiviERE,  C.     Tubercxdin  Treatment  of  Tuberculosis  in 

Children. 

7.  *OsLER,    W.     Discussion  on  the  Diagiiosis   of   Acute 

Pancreatitis. 

8.  *NoRTHRUP,   W.   P.     Open-Air  Roof  Wards  on  Met- 

ropolitan Hospitals. 

9.  Clarke,  J.  M.     A  Case  of  Lymphadeiwma  Treated  by 

X-rays. 

10.  West,  ^     Some  Remarks  on  the  Diagnosis  and  Treat- 

ment of  Pericarditis. 

11.  Tyson,   W.  J.     Some  Remarks  on  the  Prevention  of 

Appendicitis. 

12.  Luff,  A.  P.     Discussion  on  Rheumatoid  Arthritis  and 

the  Morbid  Conditions  which  Stimulate  It,  with  Es- 
pecial Reference  to  Pathology  and  Treatment. 

13.  Atkinson,  T.  R.     A  Case  of  Wasp  Sting. 

14.  Nias,  J.  B.     The  Removal  of  Foreign  Bodies  from  the 

Hand  or  Foot. 

15.  MooRHBAD,  E.  S.     Second  Attack  of  Typlioid  Fever; 

Perforation;  Laparotomy;  Death. 

4.  Russell  gives  a  paper  with  numerous  illustrative 
cases  on  the  indications  for  operation  in  cases  of  intra- 
cranial tumor.  Operation  may  be  recommended  in  some 
cases  in  the  hope  of  effecting  a  cure;  in  these  certain  con- 
siderations influence  this  question,  viz.,  (1)  whether  or 
not  accurate  localization  of  the  tumor  is  possible;  (2)  al- 
though the  tmiior  may  be  accurately  localized,  it  may  be 
in  such  a  position  as  to  render  tlie  chance  of  its  successful 
removal  very  slight;  (3)  the  tumor  may  be  of  such  a 
nature,  malignant  or  otherwise,  that  a  complete  cure  is  not 
to  be  expected.  In  operations  to  relieve  the  symptoms 
and  prolong  life  the  indications  for  antl  against  trephining 
must  be  carefully  weighed.  The  importance  of  sa\'ing 
sight  by  relieving  intracranial  pressure  can  hardly  be 
o\erestimated. 

6.  Riviere  gives  the  results  of  tuberculin  treatment  of 
tuberculosis  in  children.  He  divides  these  cases  into  two 
groups:  strictly  localized  tuberculosis,  and  tuberculosis 
not  strictly  localized,  that  is,  accompanied  by  symptoms 
of  general  disturbance.  The  success  or  non-success  of 
tuberculin  treatment  resolves  it.self  into  a  (luestion  of 
doses.  He  believes  that  many  disappointing  results  are 
to  be  accounted  for  by  ovenlosage.  He  now  considers 
1-12000  to  1-8000  mgm.  suitable  for  a  child  of  one  year, 
1-4000  for  a  child  of  five  years,  and  1-3000  for  cliildren 
of  ten  to  twelve  years.     The  effect  on  the  opsonic  index 
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slioukl  1)0  can-fully  watched,  and,  a  convenient  dose  being 
fixed,  it  is  best  given  every  two  weeks.  He  consiiler.s  it 
very  important  to  watch  the  opsonic  index  as  a  guide  to 
treatment.  In  cases  where  this  is  impossible,  clinical 
evidence  may  take  its  place.  For  localized  tuberculosis  he 
has  found  tuberculin  in  suitable  doses  an  almost  certain 
remedy.  The  improvement  is  threefold,  con.sisting  in  a 
change  in  the  general  health,  a  marked  mental  improve- 
ment and  a  tendency  to  local  healing.  Among  his  cases 
of  this  class  he  has  treated  tuberculous  dactylitis,  super- 
ficial abscess,  tuberculous  glands  and  tuberculous  joint 
diseases.  Tuberculous  glands  do  well,  but  in  prolonged 
treatment  his  experience  with  joint  cases  has  been  too 
short  and  scanty  to  give  conclusions.  Cases  of  tuberculosis 
accompanied  by  symptoms,  such  as  phthisis  and  tuber- 
culous peritonitis,  are  certainly  benefited  by  tuberculin 
in  most  instances.  He  urges  a  wider  use  of  tuberculin 
in  the  treatment  of  tuberculosis  in  children  and  believes 
that  poor  results  are  generally  due  to  faulty  administration. 

7.  Osier  recognizes  two  groups  of  cases  of  acute  pan- 
creatitis, a  first  in  which  there  is  enlargement  of  the  gland, 
often  with  hemorrhage;  a  second  in  which  the  glantl  is  in 
a  state  of  suppuration  or  necrosis.  There  are  three  main 
causes  of  acute  pancreatitis:  (1)  mechanical,  as  a  calculus 
leading  to  bacterial  infection;  (2)  chemical,  as  bile,  gastric 
juice  or  duodenal  contents  entering  the  pancreatic  duct; 
(3)  most  important  of  all,  an  infective  cause.  There 
were  gallstones  in  nearly  one  half  of  his  cases  of  acute 
pancreatitis.  Diagnosis  is  often  impossible.  The  history 
is  of  the  greatest  importance,  especially  one  of  alcoliolism 
in  middle-aged  men,  or  a  record  of  gallstones,  and  then 
sudden  .severe  symptoms.  Ninety  per  cent  of  his  ca.ses 
not  operated  on  died,  and  of  those  operated  upon  more 
than  nO%  recovered. 

8.  Northrup  gives  an  interesting  description  of  the 
open-air  roof  ward  on  the  Presbyterian  Hospital  in  New 
York  City.  He  discusses  its  construction  and  appoint- 
ments and  its  fimctions  and  gives  his  general  impression 
of  its  u.sefulness  after  experience.  It  is  to  be  hoped  that 
this  movement  will  begin  a  new  era  in  hospital  construc- 
tion. The  great  thing  to  be  borne  in  mind  in  these  open- 
air  wards  is  that  the  patient  must  be  made  comfortable. 

[.J.  B.  H.] 

Deutsche   Medizinische   Wochen.schrift.     No.  :?7. 
Sept.   12,  1907. 

1.  Heuxhei.vier,    K.      Contribution    to   the    Treatment   of 

Arne  Vulgorix. 

2.  *ARNiN(i  AND  Klein,  C.     A  Practical   Technic  jor  the 

Detection  of  the  Spirocheta  Pallida. 

3.  *BoEi.LKE,  O.     Wrighfs  Opsonins  in  Acute  Injections 

Diseases. 

4.  BoRUTTAU,  H.     Action  oj  loilglidine   in   Aninuils  anil 

Ifuman  Beings, 
a.  *Hes.se,  F.     Complications  nfler  Spinal  Anesthesia. 
fi.  Friedlander,  J.     Hahiluul  Abuse  oj  Chlorojorm. 

7.  *TuKAN,  F.     Treatment  oj  Chronic  Entlometriti^. 

8.  MuLEKT.     .4    Case  oj   Rupture  oj  the    Uterus   During 

Uilxir. 

2.  Aniing  and  Klein,  in  reporting  the  results  of  tlieir 
work  in  the  examination  of  patients  in  the  Hamburg  Hos- 
pital for  venereal  diseases,  say  that  they  have  convinced 
ihem.'W'lves  that  the  spirocheta  pallida  is  the  cau.se  of 
syphilis,  and  is  pathognomic  for  the  disea.se  when  dis- 
covered ill  suspected  lesions.  The  search  for  this  organ- 
ism should  be  made  a  routine  measure  in  hospital  work. 
The  authors  found  the  most  satisfactory  Htainiiig  method 
that  of  (iiemsa  a.s  modified  by  I'relss.  One  hundred  and 
forty  raws  of  rlinieal  chancres  were  examined,  112  of 
these  Ix-iiig  of  the  male  genitals.  In  only  four  instances 
wen-  the  Hpirochetes  not  found,  the  rea.son  in  two  of  the 
ra.'«-s  Ix'ing  that  the  ulcers  had  already  undergone  pro- 
longed local  treatmi'nt  with  mercury.  In  1)  primary 
lesions  of  the  female  genitals  the  spirochetes  were  found 
every  time.  Only  ten  failures  are  reported  in  17!>  cases  of 
syphilitic  plaques  and  patches  of  varioiiN  sorts.  Sc'venteen 
nascH  of  actual  or  siisp-cted  congenital  syjihilis  were 
examined,  and  in  every  instance  in  which  clinical  .sy|)liills 
rxi.Ht<'d  the  spiriwlieles  were  found.  In  32  ca.ses  in  which 
t  he  diagnosis  was  clinically  uncertain,  the  gpirochetes  were 
found  seven  times,  and  the  subocijuent  clinical  course  was 


that  of  syphilis.  Eighteen  cases  gave  a  negative  result 
and  were  treated  as  soft  chancres,  but  in  two  of  these  the 
occurrence  of  .secondary  symptoms  showed  that  the 
.search  for  spirochetes  had  not  been  sufficiently  prolonged. 
In  the  remaining  7  cjises  treatment  by  mercury  had  al- 
ready been  given,  and  no  spirochete's  were  found.  In  93 
cases  the  clinical  picture  was  that  of  soft  chancre  and  the 
examination  was  made  as  a  species  of  control;  in  two  of 
these  the  spirocheta  was  found,  but  the  others,  in  which  a 
very  careful  search  failed  to  tletect  the  micro-organism, 
ran  the  course  of  a  non-syphilitic  affection. 

3.  Boellke  thinks  he  was  able,  by  specific  inoculation, 
to  raise  the  opsonic  index  in  fourteen  pneumonias  and  one 
empyema.  The  latter  showed  pneumococci  and  strepto- 
cocci in  the  aspirateil  pus.  Six  days  after  the  first  inocu- 
lation there  were  no  bacteria  in  the  aspirated  pus,  and 
patient  was  well  by  the  twelfth  day;  aspiration  was  the 
only  surgical  procetlure. 

5.  Hesse  warns  against  the  use  of  spinal  anesthesia 
unless  general  anesthesia  is  decidedly  contra-indicated,  and 
says  it  should  ne%er  be  used  for  oijerations  above  the 
umbilicus.  In  his  experience  of  GO  ca.ses  he  encountered 
one  collapse  from  the  introduction  of  the  needle,  annoying 
symptoms  in  7.  One  case  had  intense  pain  in  the  right 
arm  and  headache,  the  pain  spreading  to  the  intercostal 
spaces;  two  months  after  the  pain  and  other  sensory 
disturbances,  with  exaggerated  reflexes,  persisted  un- 
changed. He  employed  tropacocain  0.0.5.  gm.,  diluted 
in  all  cases  with  .5  cc.  of  the  patients'  cerebrospinal  fluid. 

7.  Turan  describes  the  manner  in  which  he  has  success- 
fully applied  Bier's  congestion  treatment  in  chronic 
catarrhal  endometritis.  He  u.ses-  a  fenestrated  intra- 
uterine catheter,  having  on  its  stem  a  projecting  shoulder 
to  keep  it  from  entering  too  far.  The  catheter  is  connected 
by  rubber  tubing  to  a  V-shaped  coupling,  by  means  of 
which  it  communicates  with  a  mercury  manometer  and 
with  a  suction  .syringe.  A  packing  of  gauze  about  the 
shoulder  of  the  catheter  prevents  the  entrance  of  air  into 
the  uterus.  Suction  is  applied  by  means  of  the  syringe, 
and  negative  pressure  maintained  for  a  period  of  from 
twenty  minutes  to  an  hour  by  clamping  the  rubber  tube. 
Experience  has  shown  that  very  little  leakage  takes  place 
even  though  the  patient  walks  about  during  the  applica- 
tion. The  most  suitable  pressure  has  been  found  to  be 
between  20  and  30  mm.  of  mercury.  The  treatment  is 
painless  and  should  be  repeated  every  day  for  fifteen  to 
tw-enty-nine  sessions.  In  old  clu-onic  cases  the  resvilts 
were  eminently  satisfactory,  but  recent  or  acute  inflam- 
mation contra-indicates  this  treatment.  [L.  G.  M.] 

Mt'NCHENER  Medizinische  Wochenschrift.     No.  37. 
Sept.  10,  1907. 

1.  MtJNZER,  E.     .4  Xew  Apparatus  jor  Measuring  Blood 

Pressure.     Remarks  on  Sphi/gmo-Turgography. 

2.  KuiGEK.      Torsion  oj  the  .\pi>ctKliccs  Epiploicce. 

3.  *.J.\HRM.\RKER.      Pachymeningitis     Interna      Hemorr- 

hagica. 

4.  Nei.ir,    E.     Pathogenesis   oj    Hirschsprung's    Disea.ie 

{Congenital  Dilatation  oj  the  Colon), 
a.   Feigl,  G.     a  .\'ew  Metho<l  oj  Treatment  jor  Bubo. 

6.  IJencks,  G.     So-Called  Acquired  Lymphangionui  oj  the 

Neck. 

7.  CiKlMME.     A  Case  oj  Typhoid,  with  the  Clinical  Picture 

oj  Weil's  Duiease. 

8.  Brink.     .4   Ca.se  oj  Cesarian  Section,  XeeessitiUed  by 

Sjx>ntaneous  Fijation  oj  the  Uterus  ajter  a  Previous 
Delivery. 

9.  BoK.sL.     M clhtilatropinum  Bromatum  in  Eclam]>sia  oj 

Children. 

10.  Binder.     A  Case  oj  Spina  Bifida  Occulta. 

11.  Hahoner.     a  Case  oj  Carcinoma  oj  tlie  Stomach  irith 

Metasta.fes  in  the  I'emur. 

12.  Db.'wai;ek,   1".     Protection  jor  Physician  and  Patient 

ag<iin.<>t  the  Harmjul  .{ction  oj  X-Rays. 

3.  .lahrmilrker  describes  2  eases,  one  in  a  man  of 
sixty-three,  the  other  in  a  woman  of  sixty,  both  of  whom 
rather  suddenly  develo|M'd  symptoms  of  s<'nile  dementia 
accompanied  by  slowly  increasing  paralyai.s  of  the  limbs 
and  face  niiiscfes,  in  the  first  hemiplegic,  in  the  second 
paraplegic.  The  paralyses  were  accompanied  by  pn;- 
monitory  symptoms  (local  spasms,  tremors,  etc.).    "This 
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condition  slowly  merged  into  one  of  complete  paralysis 
and  unconsciousness,  followed  by  death.  In  both  cases  a 
diagnosis  of  pachymeningitis  interna  hemorrhagica  was 
made,  because  of  the  lack  of  history  of  trauma,  the  general 
marked  arteriosclerosis,  the  slowness  of  the  march  of 
symptoms,  and  the  paralyses  combined  with  symptoms 
of  cortical  irritation.  The  autopsies  supported  the  diag- 
noses. In  the  first  case  (i.  e.,  hemiplegic)  there  was  a  one- 
sided hemorrhagic  pachymeningitis.  In  the  second  case 
the  process  extended  over  the  whole  surface  of  both 
hemispheres.  ,  [R.  D.J 


Berliner  Klinlsche  Wochbnschrift. 
Sept.  16,  1907. 


No.  37. 


1.  JiiROENS.     The  Position  of  Paratyphoid  in  the  Typhoid 

Group. 

2.  RossLE,  R.     Are  Infunions  oj  Salt  Solution  Da/ujerous? 

3.  *Engel     and     Bauer.     Experiences     vtith     Pirquet's 

Tulterculiii.  Reaction. 

4.  Maas,   O.     Multiple    Tumors   nj    the   Central   Xervous 

System . 

5.  *Ruhemann,    J.     The    Epidemic    Importance    oj    the 

Injhtenza  Bacillus. 

3.  Engel  and  Bauer  observed  a  series  of  48  infants  who 
had  received  tuberculin  injections.  In  6  cases,  which 
were  tuberculous,  the  Pirquet  reaction  was  present  (i.  e., 
a  papule  at  the  point  of  injection);  in  5  cases  without 
demonstrable  tuberculosis  the  reaction  was  also  positive. 
Out  of  a  series  of  280  children  of  more  advanced  years, 
all  those  with  a  clinically  evident  tuberculosis  gave  a 
Pirquet  reaction.  Thus  it  appears  that  the  reaction  is 
more  reliable  in  children  than  in  infants.  The  authors 
find  that  in  comparison  with  the  ordinary  tuberculin  test, 
i.  e.,  a  general  reaction,  this  local  reaction  is  not  to  be 
depended  on. 

5.  Ruhemann  has  observed  that  of  late  years  the 
bacillus  of  Pfeiffer  is  less  often  found  in  association  with 
clinical  influenza.  He  attributes  this  to  the  fact  that  many 
people  have  acquired  a  partial  immunity  to  the  bacillus 
by  repeated  attacks  of  influenza.  Also  he  claims  that 
since  the  first  great  epidemics,  there  has  been  a  constant 
diminution  in  the  virulence  of  the  organism.  [R.  D.] 

Deutsches  Archiv  FtJR  Klinlsche  Medizin,  Bd.  90. 
Hft.  3-4,   1907. 

1.  *Geigel,  R.     Metallic  Sounds  in  Physical  Diagnosis. 

2.  *KosTER,    G.     Temporary    Absence    of    the    Patellar 

Reflexes  in  Hysteria. 

3.  *Uffenheimer,  a.  '  Nodular  Lung  {Knnlchenlunge) . 

4.  *Klieneberger,  C.     Studies  of  Coli  Agglutinins  with 

Especial  Reference  to  the  Clinical  Value  of  Coli  Agglu- 
tination. 

5.  *BiCKHARDT,  J.,  AND  Schumann,  E.     Aneurism  of  the 

Hepatic  Artery. 

6.  *PnYM,  O.       The  Meaning  or  Clinical  Diagnosis  of  a 

Stomach  Contents  in   Layers. 

7.  *TtJRK,  W.     A  Case  of  Yeast  Infection  (Saccharomy- 

kosis)  of  the  Meninges. 

S.  *PoRGE8,  O.,  AND  PRIBRAM,  E.  Orthostatic  Albu- 
minuria. 

9.  KoLT,ARiTs,  J.  Galvanic  Muscle  Contraction  in 
Various  Diseases. 

10.  Mayer,  A.     Metabolism  in  the  Phthisical. 

11.  Mayer,  A.     The  Formation  and  Excretion  of  Oxalic 

Acid  in  Infectious  Diseases. 

12.  *Groedel,  III,  F.  M.     The  Topography  of  the  Nornud 

Stomach. 

1.  Geigel  discusses  in  this  paper  the  physical  explana- 
tion of  the  metallic  sounds  produced  in  percussion,  and 
tlie  various  theories  which  have  been  advanced  to  explain 
this  phenomenon  in  thoracic  percussion.  He  believes  it 
is  due  to  a  discontinuous  vibration  of  an  elastic  body, 
which  produces  high  overtones,  considerably  above  the 
fiuidamental  tone.  This  condition  is  present  in  an  air- 
containing  cavity  with  a  tense  wall,  which  can  be  put  in 
vibration  at  some  point. 

2.  In  most  cases  of  hysteria,  the  patellar  reflexes  are 
increased.  An  exception  to  this  rule  is  the  ca.se  published 
here  by  Koster,  in  which  there  was  a  temporary  absence 
of  these  reflexes.     Other  cases  have  been  reported,  and 


these  are  discussed  by  the  author.  Most  of  the.sc  are 
undoubtedly  cases  of  hysteria,  and  the  absence  of  the 
knee  jerks  cannot  be  attributed  to  organic  lesion  of  the 
spinal  cord.  It  is  much  more  common  to  have  these 
reflexes  absent  in  organic  diseases,  but  the  diagnosis  of 
organic  disease  is  not  justified  merely  on  the  absence  of 
knee  jerks.  Koster  discusses  the  probable  explanation 
of  the  absent  reflexes,  but  arrives  at  no  very  satisfactory 
explanation  of  the  phenomenon.  In  most  of  the  cases  in 
which  this  combination  has  existed,  there  has  been  muscle 
weakness,  but  the  lack  of  muscular  tone  is  not  sufficient  to 
explain  the  absent  knee  jerks,  since  in  other  conditions 
with  marked  loss  of  muscle  tone  theknco  jerks  may  remain 
very  active,  and  even  in  hysterical  cases  with  the  same 
symptoms  (astasia-abasia)  as  the  one  reported  by  the 
author,  the  knee  jerks  are  more  often  present. 

3.  The  "  nodular  lung  "  is  a  term  used  by  UlTenheinier  to 
describe  certain  small  nodules  resembling  miliary  tubercles 
in  the  lungs  of  guinea  pigs  which  have  been  inoculated 
with  various  organic  substances.  These  nodules  do  not 
have  the  histological  structure  of  tubercles,  and  inocula- 
tion of  them  into  animals  does  not  produce  tuberculosis. 
They  appear  to  be  an  excessive  development  of  lymphoid 
nodules,  with  which  is  associated  a  considerable  local 
eosinophilia  in  many  cases.  The  interest  in  these  nodules 
is  in  the  belief  of  the  author  that  their  formation  is  associ- 
ated with,  or  is  an  expression  of  some  acquired  immunity; 
in  this  particular  case  an  immunity  to  tubercle  bacilli, 
since  in  his  cases  they  were  produced  by  the  injection  of 
blood  and  glands  from  guinea  pigs,  recently  inoculated 
with  tubercle  bacilli.  Definite  proof  of  this  theory  cannot 
be  given,  but  the  presence  of  the  nodules  seems  to  be 
associated  with  a  resistance  to  tuberculosis. 

4.  Klieneberger  has  made  an  extensive  study  of  the 
agglutinins  for  colon  bacilli,  which  are  present  in  normal 
serum,  and  the  serum  of  people  suffering  from  various  in- 
fections with  colon  bacilli.  Under  normal  conditions  one 
finds  somewhat  high  agglutination  values  for  colon  bacilli, 
and  different  strains  of  bacilli  are  differently  agglutinated 
by  the  serum  of  the  same  individual.  Serum  from  cases 
with  colon  bacilli  infection  very  frequently  agglutinates 
the  infecting  strain  of  bacteria,  but  not  always,  and  the 
highest  agglutination  values  occur  in  the  serum  of  cases 
with  fever  associated  with  the  infection.  The  determina- 
tion of  a  colon  bacillus  infection  by  means  of  the  agglu- 
tination test  must  always  be  controlled  by  comparative 
test  with  a  normal  serum,  and  even  under  the.se  conditions 
no  very  definite  conclusions  can  be  drawn  from  strongly 
positive  reactions;  consequently  the  agglutination  of 
colon  bacilli  with  serum  of  patients  is  of  comparatively 
little  value  to  the  clinician. 

5.  This  is  a  report  of  a  single  case  with  autopsy  of  a  quite 
rare  condition.  The  authors  have  collected  37  similar 
cases,  and  attempt  to  construct  a  diagnostic  symptom- 
atology. The  most  characteristic  features  of  it  are  pain 
in  the  right  upper  quadrant  of  the  abdomen,  associated 
with  icterus,  hemorrhage  into  the  digesti\e  tract  and 
palpable  tumor  I'.nassociated  with  liver-edge  or  stomach. 
Diagnosis  under  these  conditions,  however,  would  hardly 
be  possible  except  when  there  is  associated  pulsation  of 
the  tumor,  and  a  systolic  murmur  over  it.  Even  under 
these  conditions  it  is  not  likely  that  the  condition  will 
often  be  diagnosed. 

6.  The  veterinarians  have  long  recognized  that  food  in 
the  stomach  of  animals  was  not  evenly  mixed  Init  was 
arranged  more  or  less  definitely  in  layers.  Prym  here 
shows  that  the  same  is  true  in  dogs  for  a  liquid  meal  of 
thin  consistence.  In  man  the  same  condition  is  suggested 
by  the  finding  of  a  different  ilegree  of  acidity  in  two  por- 
tions of  stomach  content  removed  simultancou.sly  by 
means  of  a  two-way  tube  with  openings  at  different  levels. 
This  being  the  case  there  is  much  chance  for  \'ariable  re- 
sults from  the  analysis  of  stomach  contents  after  the  usual 
test  meals  depending  on  the  [portion  removed.  This  is 
true  for  the  Ewald-Boas  and  the  Sahli  test  meals,  and 
there  is  even  more  chance  for  error  in  the  Mathieu 
method  of  determining  the  total  residue.  These  facts 
render  the  finding  of  minor  variations  in  analyses  of 
stomach  contents  as  of  doubtful  value  in  diagnoses,  and 
emphasize  the  great  care  that  should  be  exercised  in  draw- 
ing conclusions  from  the  results  of  various  methods  of 
gastric  analysis. 
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7.  Tiirk  gives  a  very  full  account  of  an  almost  unique 
case.  There  is  a  careful  description  of  the  cultural  cliarac- 
teristics  of  the  yeast  isolated  from  the  case. 

8.  Porges  and  Pribram  contribute  a  study  of  two  ca.ses 
of  orthostatic  albuminuria  in  which  tliey  tested  the  in- 
fluence of  posture  ingestion  of  food,  drugs  affecting  the 
general  circulation  (.digitalis,  strychnine,  chloralhydrate) 
and  those  acting  on  the  renal  vessels  (calTein.  diuretin), 
cathartics,  etc.,  on  the  excretion  of  albumin.  As  a 
result  of  these  studies  they  conclude  that  the  condition 
is  the  result  of  local  disturbances  of  the  renal  circulation, 
probably  following  an  arterial  spasm  that  obstructs  the 
circulation  through  tlie  kidneys. 

12.  By  means  of  ingested  bismuth  and  the  orthodia- 
graph. Groedel  has  made  extensive  studies  of  the  position 
and  shape  of  the  full  stomach.  In  the  first  place  this  is 
depi>ndent  on  the  position  of  the  body.  In  the  standing 
position  the  more  usual  shape  is  that  of  a  siphon,  while 
lying  down  we  have  a  sandal  form.  The  stomach  rotates 
in  change  of  body  posture,  on  an  axis  ruiming  from  py- 
lorus to  cardia.  Many  variations  iri  form  and  position 
occur,  depending  on  the  shape  of  the  body,  abdominal 
contents,  the  relaxation  of  the  abdominal  wall  and  the 
position  and  degree  of  filling  of  the  intestine. 

[H.  A.  v.] 


THE  AMERICAN  .\.\TIOXAL  RED  CROSS. 

We  have  received  from  Surgeon-General  O'Reilly 
of  the  United  States  Ann}-,  the  following  oom- 
munication  with    the  accompanj-ing    resolutions. 

As  a  member  of  the  Executive  Committee  of 
the  American  National  Red  Cross,  I  have  been 
requested  to  forward  to  you  the  enclosed  reso- 
lutions with  the  hope  that  you  may  find  it  ex- 
pedient to  kindly  print  them  in  your  publication 
and  lend  what  assistance  you  can  in  discharging 
the  international  duty  assumed  by  this  country 
in  agreement  with  all  the  great  powei-s,  of  pro- 
tecting the  Red  Cross  name  and  insignia  from  any 
use  save  that  agreed  upon  by  the  Treaty  of 
Cieneva. 

In  ca.ses  where  the  name  and  insignia  are  used 
as  trademarks,  the  suggestion  would  be  of  value 
tliat  their  use  should  Ix;  gradually  eliminated 
within  the  next  throe  or  four  years,  in  conformity 
with  the  provisions  of  the  treaty  that  the  prohi- 
bition of  the  use  of  the  emblem  and  name  should 
be  enforced  not  later  than  five  years  after  the 
treaty  went  into  effect. 

RESOLUTIONS    ADOPTED    BY   THE    K.XECUTIVE 
COMMITTEE,    OCT.    IS,    1907. 

Whrrrnn,  by  international  agreement  in  the 
Treaty  of  Geneva,  1864.  and  the  revi.sed  Treaty 
of  Geneva,  1906,  "  the  emblem  of  the  Red  Cross 
on  a  white  ground  and  the  words  Red  Cross  or 
Geneva  Cross  "  were  adopted  to  designate  the 
lirrxonnd  protected  by  this  Convonlii)n.  and 

WherrnK.  the  Treaty  further  provides  (Article 
2'-'>)  that  "  the  emblem  of  the  Red  Cross  on  a 
white  ground  and  the  words  Red  ('ross  or  (Jeneva 
Cross  can  only  lie  used  whether  in  time  of  [leace  or 
war,  to  protect  or  designate  .sanitary  formations 
anil  establishments,  the  personnel  and  material 
jirotected  by  this  Convenlioii."  and 

Whrrrax,  the  American  National  Red  Cross 
comes  under  the  regulations  of  this  treaty  accord- 


ing to  Article  10.  "  volunteer  aid  societies,  duly 
recognized  and  authorized  by  their  respective 
governnients,''  such  recognition  and  authority 
having  Ijeen  conferred  upon  the  American  Na- 
tional Red  Cross  in  the  charter  granted  by  Con- 
gress, Jan.  5,  190.5.  Sect.  2,  "  The  corporation 
hereby  created  is  designated  as  the  organization 
which  is  authorized  to  act  in  matters  of  relief 
under  said  treaty,"  and,  furthermore, 

Whereas,  in  the  Revised  Treaty  of  Geneva, 
1906,  in  Article  27,  it  is  provided  that  "  the 
signatory  powers  whose  legislation  should  not  now 
be  adequate,  engage  to  take  or  recommend  to 
their  legislatures  such  measures  as  may  lie  neces- 
sary- to  prevent  the  use  by  private  persons  or  by 
societies  other  than  those  upon  which  this  con- 
vention confers  the  right  thereto  of  the  emblem 
or  name  of  the  Red  Cross  or  Geneva  Cross." 

Be  it  resolrrd,  That  the  Executive  Committee 
of  the  American  National  Red  Cross  requests  that 
all  hospitals,  health  departments  and  like  institu- 
tions kindly  desist  from  the  use  of  the  Red  Cross 
created  for  the  special  purpose  mentioned  alx)ve, 
and  suggests  that  for  it  should  be  substituted 
some  other  insignia,  such  as  a  green  St.  Andrew's 
Cross  on  a  white  ground,  to  be  named  the  "  Hos- 
pital Cro.ss,"  and  used  to  designate  all  hospitals 
(save  such  as  are  under  the  medical  departments 
of  the  army  and  navy  and  the  authorized 
volunteer  aid  society  of  the  government),  all 
health  departments  and  Uke  institutions,  and, 
further, 

Be  it  resolved,  That  ihe  Executive  Committee 
of  the  American  National  Red  Cross  Ukewise  re- 
quests that  all  indivicUials  or  business  firms  and 
corporations  who  employ  the  Geneva  Red  Cross 
for  busine-ss  purposes  kindly  desist  from  such 
use,  gradually  withdrawing  its  employment  and 
substituting  some  other  distinguishing  mark. 


THE  OPERATIVE  TREATMENT  OF  CANCER. 

Pkok.  E.  Goldmaw,  of  Freiburg,  in  the  course 
of  an  addre.ss  on  "  Malignant  Disease "  deliv- 
ered before  a  meeting  convened  by  the  Surgical 
Section  of  the  Royal  Society  of  Medicine,  held  on 
Oct.  23,  commented  on  the  defensive  substances 
manufactured  in  the  human  body  against  malig- 
nant tumors.  Present  knowledge  enabled  the 
inference  to  be  made  that  the  body's  first  line 
of  defence  was  established  on  the  tioundaiy  of  an 
invading  growth.  That  explained  those  cases 
in  which  cancers  of  slow  growth  and  long  dura- 
tion had  been  removed  with  the  result  that  the 
patients  have  returned  in  a  short  time  with  re- 
currences of  an  alarming  nature  which  have 
grown  rapidly.  It  api>eared  to  I'rofessor  Gold- 
mann  that  in  such  cases  the  surgeon's  knife  had 
done  harm,  for  by  removing  the  growth  he  has 
destroyed  the  barrier  of  defence,  which  the  body 
has  carefully  raised  up  during  the  long  period  of 
the  t\mior's  existence.  Hethotight  that  the  time 
h.'id  come  to  consider  whether  stereotyiiod  sur- 
gical interference  was  the  oidy  remetly  of  the 
future  for  malignant  growtlis.  —  Lancet. 
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Corre^^ponDcnce. 


LETTER  FROM   SAN   FRANCISCO. 
The  Plague  Situation  in  San  Francisco. 

San  Francisco,  Nov.  12,  1907. 

.1/) .  Editor:  I  am  enclosing  you  a  report  to  date  on  the 
plague  situation  in  San  Francisco. 

The  first  authentic  case  in  this  epidemic  was  verified 
May  27  and  no  sub.sequent  case  was  noted  until  the  middle 
of  August  when  within  a  few  days  five  or  six  ca.ses  were 
found  in  the  City  and  County  Hospital.  The  situation 
seemed  serious  because  these  cases  developed  in  widely  scat- 
tered parts  of  the  city,  but  chiefly  along  the  water  front  in 
the  miserable  shanties  which  an  inefficient  city  government 
allowed  to  remain  occupied  in  spite  of  adequate  quarters 
for  the  liomeless  in  sanitary  and  well  constructetl  camps. 
It  is  to  the  filth  and  lack  of  sewer  connections  of  these 
irregular  camps  that  we  attribute  also  our  unprecedented 
epidemic  of  tj'phoid  fever  a  year  ago. 

Up  to  Nov.  9,  90  verified  cases  of  plague  had  been 
reported  with  hi  deaths. 

Our  present  mayor  —  a  graduate  in  medicine  as  well  as 
in  law  —  was  keenly  alive  to  the  situation,  and  within  a 
few  daj's  ot  the  matter  being  brought  to  his  attention,  he 
had  reorganized  the  Department  of  Health  from  top  to 
bottom  and  asked  the  Federal  Government  for  the  fiu-ther 
help  of  its  Marine-Hospital  services.  Eight  years  ago 
when  we  had  a  similar  but  smaller  outbreak.  Dr.  Rupert 
Blue  was  sent  to  us,  and  to  his  efficiency  a-s  a  sanitarian 
we  owe  the  thorough  cleaning  out  of  the  disease.  He 
remained  with  us  until  every  cellar  and  vmderground 
passage  in  Chinatown  had  been  cleaned  up  and  cemented, 
hordes  of  rats  killed,  until  the  disease  was  no  longer  found 
among  them  and  until  no  new  case  among  human  beings 
had  been  reported  for  a  year.  It  was  with  considerable 
satisfaction  that  we  heard  promptly  that  Dr.  Blue  was 
on  his  way  here  again  to  assume  cliarge  of  the  situation 
with  our  local  Board  of  Health.  Tlie  first  epidemic,  ii  it 
can  be  called  rightly  by  that  name,  resulted  in  about 
twenty-five  people  getting  the  disease,  only  one  of  whom 
was  white  —  the  remainder  being  Japanese  or  Chinese. 

In  the  present  epidemic  only  one  or  two  Chinamen  have 
been  afflicted,  the  remainder  being  chiefly  the  Latin  races 
who  are  segregated  along  the  water  front.  It  is  needless 
to  say  that  nothing  has  been  left  undone  to  stamp  out  the 
disease.  The  irregular  camps  have  been  vacated  and 
destroyed  and  stables  and  cellars  everywhere  have  been 
rigidly  overhauled.  Rats  are  being  trapped  and  poisoned 
by  the  thousand  and  it  is  gratifying  to  note  that 
fewer  and  fewer  plague-infected  rats  are  being  found  in 
proportion  to  the  others.  The  number  of  cases  and  sus- 
pects reported  is  also  diminishing,  and  we  hope  to  have  a 
clean  bill  of  health  before  long.  In  the  meantime  an 
isolation  hospital  has  been  built  and  surrounded  by  a 
corrugated  iron  fence  buried  two  feet  in  the  ground. 
Here  the  clinically  diagnosed  cases  are  taken  at  once. 
They  are  cared  for  by  a  staff  of  physicians,  and  every  ea.se 
receives  attention  from  the  resident  physician  and  the 
representative  of  the  JIarine-Hospital  Service  each  day. 
The  nursing  is  done  by  a  staiT  from  the  City  Hospital.  The 
Board  of  Health  provides  a  suitable  laboratory  where  two 
bacteriologists  with  a  number  of  medical  assistants  check 
up  the  material  brought  in  for  investigation.  An  in- 
cineratory  on  the  ground  has  been  provided  for  and 
nothing  leaves  the  enclosure  in  the  way  of  waste  product  or 
sewage. 

It  might  be  interesting  to  the  medical  profession  through- 
out the  country  to  refer  briefly  at  this  time  to  the  need  in 
San  Francisco  of  a  school  for  the  study  of  tropical  diseases. 
It  is  no  uncommon  thing  for  us  to  ha^e  in  the  wards  of  our 
pubUc  hospital  cases  of  pernicious  malarial  fever,  tropical 
liver  abscess,  leprosy,  beri-beri,  and  countless  cases  with 
intestinal  parasites.  Our  relation  to  the  Orient  is  not  an 
immixed  blessing.  It  seems  high  time  that  more  atten- 
tion was  paid  to  the  portal  of  entry  of  diseases  which  are 
certain  from  now  on  to  menace  us  all  the  time. 

The  supervisors  of  the  city  are  of  the  opinion  that  the 
eradication  of  plague  in  San  Francisco  is  not  merely  a  local 
matter  and  that  the  Federal  Government  should  assume 


part  of  the  expense.  The  city  is  willing  to  expend  .510,000 
a  month  and  proposes  to  ask  the  general  government  for 
the  other  $30,000  which  are  required. 

\t  a  conference,  attended  by  the  Governor,  the  Mayor, 
and  various  city  and  state  officials,  which  was  held  Nov.  8, 
the  following  resolutions  were  adopted: 

Whereas,  the  United  States  Marine-Hospital  Service, 
actmg  in  conjunction  with  the  state  and  the  city  authori- 
ties, has  thus  far  successfully  coped  with  the  plague  situa- 
tion prevailing  in  the  city;  and 

Whereas,  it  is  of  vital  importance  that  the  labors  of  these 
joint  bodies  be  continued  without  interruption;  and 

Whereas,  the  city  of  San  Francisco  has  contributtjd 
most  of  the  funds  necessary  for  the  accomplishment  of  the 
work  of  these  joint  bodies,  and 

Wherean,  we  believe  that  the  successful  prosecution  of  this 
work  is  a  matter  of  concern  to  the  entire  LInited  States,  and 
for  that  reason  one  that  should  be  controlled  by  the  Fed- 
eral Government,  and  that  San  Francisco  cannot,  without 
seriously  crippling  it.self,  continue  to  defray  the  expenses 
of  such  work,  by  reason  of  the  enormous  demands  now 
being  made  upon  its  treasury  for  rehabilitation  purposes; 
now,  therefore,  be  it 

Resolved,  That  it  be  the  sense  of  this  meeting  that  the 
chairman  ot  the  Finance  Committee  of  the  Board  of  Super- 
visors of  San  Francisco,  the  pre-;ident  of  the  Board  of 
Health  of  San  Francisco  and  the  secretary  of  the  Stale 
Board  of  Health  proceed  at  once  to  the  city  of  Washing- 
ton for  the  purpose  of  securing  from  the  Federal  Go\-em- 
ment  the  necessary  financial  means  for  the  prosecution  of 
tills  work  to  a  successful  conclusion. 
Very  truly  yours, 

Philip  King  Brown,  M.D. 


OX    THE   TRE.A.TMENT   OF   TYPHOID    FEVER 

WITH  SPECIFIC  SERA,  FILTRATES, 

AND  RESIDUES  (VAUGHAN). 

Boston,  Nov.   16,   1907. 

Mr.  Editor:  I  was  very  much  interested  to  read  Dr. 
Prince's  letter  in  the  last  number  of  the  Journal  con- 
cerning the  unreliability  of  statistics  when  applied  to 
anything  but  a  very  large  .series  of  cases  of  tj'phoid  fever. 
I,  myself,  have  always  been  conscious  of  this  unreliability, 
though  I  was  not  aware  that  it  had  been  so  conclusively 
demonstrated  as  is  shown  by  Dr.  Prince's  investigation  of 
3,000  ca.ses. 

This  lack  of  faith  in  figures  I  thought  I  had  made  plain 
when  I  said 

(1)  "A  comparative  study  of  130  cases  of  typhoid  fever 
appears  in  the  following  tables,  which  offer  many  points  of 
interest,  but  which  must  be  scanned  very  critically  lest  they 
convey  false  impressions." 

(2)  "  Taken  with  the  reserve  with  tvhich  all  such  tables 
must  be  observed." 

(3)  "  That  specific  therapy  increases  apparently." 

(4)  "  This  claim  [prevention  of  relapses]  is,  .  .  .  of 
course,  subject  to  confirmation  by  observation  upon  a  much 
larger  series  of  cases." 

(5)  "  The  nontoxic  residue  seems  to  make  the  typhoid 
process  longer  but  milder." 

It  is  apparent,  therefore,  that,  if  eight  years  are  con- 
sumed in  the  investigation  of  130  eases  of  typhoid  fever, 
it  is  scarcely  possible  within  a  single  lifetime  to  make  a 
satisfactory  statistical  study  of  treatment  in  typhoid 
fever.  I  do  believe,  however,  that  one  who  has  spent  ten 
years  in  studying  typhoid  fever  from  various  points  of 
view  is  entitled  to  have  some  very  strong  impressions  and 
beliefs,  and  I  should  like  to  state  again  my  belief: 

(1)  That  typhoid  fever  can  be  favorably  influenced  by 
specific  methods  of  treatment,  if  that  treatment  can  be 
instituted  early  enough.  Lack  of  a  positive  diagnosis  is 
often  a  great  hindrance,  but  the  newer  methods  of  blood 
culture  promise  better  results  in  this  regard. 

(2)  That  by  sjiecific  treatment  the  relap.se  in  typhoid 
fever  can  be  largely  eliminated. 

Veiy  truly  yours. 

Mark  W.  Richardson,  .M.I). 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Nov.  9,  1907. 
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New  York  . 
Chicago  ,  . 
Philadelphia 
-St.  LoulB  .  . 
Ilaltlmore  . 
Cleveland  . 
Buaralo  .  .  , 
Pltlsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
l'ri>videDce 
Boston  .  .  . 
Worcester  . 
Fall  Klver  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Kolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  ,  , 
Taunton    .  . 


Qulncy 

Waltham  .  .  .  . 
PIttsfleld  .  .  .  . 
Gloucester  ,  .  ,  , 
Brookllne  .  .  .  . 
North  Adams  .  . 
Chlcopee  .  .  .  . 
Northampton    .  , 

Medford 

Beverly 

Leominster  .  .  , 
Hyde  Park     .  .  . 

Melroee 

Newburyport    .  . 

Woburu 

Marlboro  .  .  .  . 
Westaeld    .  .  .  . 

Peabody  

Revere     

Attleboro    .  ,  .  . 

CUntoD 

Adams     

Gardner 

Milford 

Watertown  .  .  . 
Plymouth  .  .  .  . 
Weymouth  .  .  . 
Framlngham  .  . 
Southbrldge  .  .  . 
Wakefield  .  .  .  . 
Webster 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  NOV.  16,  1907. 

E.  Z.  Dkur,  medical  director.  Detached  from  the  navy 
yard,  Portsmouth.  N.  H.,  aiiit  ordered  to  the  naval  recruiting 
sfiition,  Providence,  R.  I. 

.1.  M.  Steele,  medical  inspector.  Detached  from  the  naval 
recruitfno;  .station,  Cleveland,  Ohio,  and  ordered  to  the  navy 
yard,  Portsmouth,  N.  II.,  and  to  additional  duty  in  command  of 
the  naval  hospital  at  that  yard. 

V.  C.  B.  Means,  surgeon.  Sick  leave  extended  three  months 
from  Nov.  16. 

J.  D.  Manchester,  passed  assistant  surgeon.  Detached  from 
the  naval  hospital,  Pensacola,  Fla.,  and  ordered  to  the 
"  Panther"  when  commissioned. 

J.  H.  Payne,  .Jr.,  passed  assistant  surgeon.  Detached  from 
the  naval  rccruitinj,'  station.  Providence,  R.  I.,  and  ordered 
to  the  naval  recruiting  station,  Cleveland,  Ohio. 

R.  B.  Williams,  passed  assistant  surfjeon.  Detached  from 
the  "  Maine"  and  ordered  to  the  "  Franklin." 

R.  A.  Warner,  assistant  surgeon.  Detached  from  the 
•■  Ixniisiana"  ami  ordered  to  the  naval  hospital,  Pensacola,  Fla. 

L.  H.  WitEKLER,  assistant  surgeon.  Ordered  to  the  naval 
recruiting  station,  Indianapolis,  Ind. 

D.  H.  Casto,  assistant.  Detached  from  the  naval  recruiting 
station,  Indianapolis,  Ind.,  and  ordered  to  the  "  Maine." 

W.G.Steadman, .Jr., assistant.  Detached  from  the"  Frank- 
lin "  anil  ordered  to  the  "  Louisiana." 

G.  H.  Barker,  surgeon.  Detached  from  the  "Koarsargc" 
and  ordered  to  the  "  Wabash." 

II.  D.  Wilson,  surgeon.  Ordered  to  the  "Kcarsarge"' 
Dec.  1. 

M.  W.  Baker,  passed  asslataiit  surgeon.  Detached  from 
duty  at  the  naval  hospital,  New  Fort  l,yon,  Colo.,  and  ordered 
to  I'hi'  naval  hospital.  New  York,  N.  Y.,  for  treatment. 

L.  W.  Bishop,  passed  assistant  surgeon.  Detached  from  the 
"Missouri"  and  ordered  to  (■ontlnue  treatment  at  the  naval 
hospital.  New  York,  N.  Y. 

It.  II.  NiriiDLs,  passed  assistant  surgeon.  Detached  from 
the  naval  recruiting  station,  Kansas  City,  Mo.,  and  ordered  to 
the  "  Missouri." 

.1.  I..  Belknap,  assistant  surgeon.  Detached  from  the 
•  Wabash"  and  onlered  to  the  naval  hospital,  Boston,  Mass. 

G.  L.  WICKE8,  assistant  surgeon.  Ordered  to  the  naval  re- 
cruiting atatioD,  Kansas  City,  Mo. 


J.  G.  Field,  surgeon.  Ordered  to  the  naval  training  station, 
San  Francisco,  Cal. 

C.  BiDDLE,  surgeon.  Detached  from  the  naval  training 
station,  San  Francisco,  Cal.,  and  ordered  to  Washington,  D. C, 
for  examination  for  promotion,  and  then  to  wait  orders. 

C.  .N.  FiSKE,  passed  assistant  surgeon.  Detached  from  the 
"  Yorktown  "  and  ordered  to  the  naval  hospital.  Mare  Island, 
Cal. 

G.  W.  SnEPARD,  assistant  surgeon.  Ordered  to  the  naval 
hospital.  Mare  Island,  Cal. 

R.  I.  LONGABAUGH,  assistant  surgeon.  Detached  from  the 
naval  hospital,  Mare  Island,  Cal.,  and  ordered  to  the  "  York- 
town." 

C.  A.  Lung,  surgeon.  Ordered  to  the  naval  recruiting  station) 
Philadelphia,  Pa. 

L.  W.  Bishop,  passed  assistant  surgeon.  When  discharged 
from  treatment  at  the  naval  hospital.  New  York,N.  Y.,  ordered 
to  the  naval  training  station,  Newport,  R.  I. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —The 
reguhir  meeting  of  the  society  will  be  held  in  Sprague  Hall. 
Medical  Library  Building,  on  Monday,  Nov.  25,  1907,  at  8.1.^ 
P.M.  Program :  Personsii  Experience  with  Specific  Vaccines 
in  the  Treatment  of  Bacterial  Disease :  Dr.  Mark  W.  Richard- 
son. The  Value  of  Vaccine  Therapy  in  the  Treatment  of  Bac- 
terial Disease:  Dr.  Cleaveland  Floyd  (by  invitation).  Dis- 
cussion :  Drs.  H.  F.  Hartwell  and  Roger  Lee. 

Daniel  Fiske  Jones,  M.D., 

Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society  in  Con.junction  with  the  Boston  Medical 
Library. —Meeting  Wednesday,  Nov.  27,  1907,  at  8.1,5  p.m., 
John  Ware  Hall.  Some  Observations  upon  Renal  Surgery, 
from  an  Analysis  of  One  Hundred  and  Thirty-five  Operative 
Ca,ses:  Dr.  G.  E.  Brewer,  New  York.  An  Insidious  Type  of 
Nontuberculous  Pyelonephritis:  Dr.  A.  L.  Chute.  Light 
refreshments  after  meeting. 
J.  C.  MUNRO,  M.D.,  J.  C.  Hubbard,  M.D., 

Chairman.  Secretary. 

The  Norfolk  District  Medical  Society.— A  meeting 
for  Scientific  Improvement  will  be  held  at  Masonic  Temple, 
171  Warren  Street,  Roxbury,  on  Tuesday  evening,  Nov.  26, 
1907,  at  8  o'clock.  The  following  papers  will  be  pre.sented : 
Cough  in  Relation  to  Nose  and  Throat  .\fteclions:  Dr.  C.  D. 
Knowlton.  A  Plea  for  a  More  Accurate  Diagnosis  in  Throat 
and  Nose  Diseases  by  the  ticiieral  Practitioner:  Dr.  H.  V. 
McLaughlin.  Vasomotor  Disturbances  (Deviations  of  Sip- 
tum;  Hay  Fever) :  Dr.  F.  D.  Lyon.  The  Tonsils  and  Their 
Relation  to  General  Infection:  Dr.  C  P.  Sylvester.  The  dis- 
cussion will  be  opened  by  Drs.  J.  B.  Brainerd,  C.  R.  C.  Borden 
and  A.  E.  Rogers. 

William  H.  Robey.  Jr., 

Secretary. 


RECENT   DEATHS. 

William  Frederick  Heald,  M.D.,  M.M.S.S.,  died  in 
Pepperell,  Nov.  C,  1907,  aged  sixty-four  years. 

Dr.  Thomas  II.  Holgate,  an  old-time  practitioner  of  New 
York,  cllc.l  on  Nov.  U  at  his  home  on  West  Uth  Street,  where 
he  bud  rosiiled  for  many  years.  He  was  graduated  from  Bellc- 
vuc  Hospital  Medical  College  in  1869,  and  wa-s  seventy-six 
years  of  age. 


BOOKS  AND  PAMPHLETS  KECEIVED. 

The  Treatment  of  Fractures.  With  Notes  upon  a  Few  Com- 
iniiii  Dislocations.  By  Charles  Locke  Scudder,  M.D.  Sixth 
edition,  thoroughly  revised  and  enlarged.  IlUistratod.  Phila- 
delphia and  London  :  W.  B.  Saunders  Company.     1907. 

Papers  upon  Genito-Urinary  Siirgerv,  By  A.  T.  Cabol, 
A.M.,  M.D.     Reprint. 

The  Medical  Record  Visiting  List  or  Physicians'  Diary  for 
1908.  New  revised  edition.  New  York:  William  Wood  ,t 
Co. 

Transactions  of  the  Twenly-ninth  Annual  Meeting  of  the 
American  Larvngologica!  Association  held  at  Washington, 
I).  C,  May  7,  8' anil  0,  1907. 

Textbook  of  Organic  Chemistry  for  Medical  Students.  Bv 
Dr.  G.  V.  Bungc.  Translated  w(lh  additions  by  R.  H.  Adrrs 
Pllmmer,  D.Sc.  (Lond.).  London,  New  York,  Bombay  and 
Calcutta:  Longmans,  Green  .<:  Co.     1907. 

A  Manual  of  the  Practice  of  Medicine.  Prepared  Especially 
for  Students.  By  A.  A.  Stevens,  A.M.,  M.D.  Eighth  edition, 
revised.  Illustrnted.  Philadelphia  and  London:  W,  B. 
I  Sauiulers  Company.     1IK17. 
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ANTERIOR  POLIOMYELITIS   IN    THE   ADULT, 
WITH  ILLUSTRATIVE  CASES. 


BY   C,   L.   WALTON,    M.D.,    BOSTON. 


This  disease  deserves  more  notice  on  tlie  part 
of  the  general  medical  profession.  In  the  first 
place,  it  is  of  not  infrequent  occurrence.  I  have 
notes  of  ten  typical  cases  seen  in  consultation 
during  the  past  four  years.  In  the  second  place, 
its  early  recognition  is  important  as  bearing  both 
on  prognosis  and  treatment,  or  rather  care,  for 
too  energetic  treatment  in  the  early  stages  is  in 
danger  of  retarding  rather  than  favoring  the 
ultimate  progress. 

The  clinical  history  of  these  cases  conforms 
much  more  accurately  to  the  textbook  type  than 
do  cases  of  certain  other  disorders  with  which  the 
general  practitioner  is  more  familiar. 

Symptoms  of  poliomyelitis  in  the  adult  are 
overlooked,  not  because  they  vary  materially 
from  the  same  disease  in  infancy  (infantile  paraly- 
sis) but  because  this  diagnosis  does  not  enter  the 
mind  of  the  practitioner  in  case  the  patient  is  an 
adult,  whereas  it  is  ever  present  when  the  patient 
is  a  child. 

In  the  adult  appears  the  same  stage  of  fever, 
during  which  signs  of  irritation  appear,  and 
during  which  the  destruction  of  anterior  spinal 
gray  matter  produces  relaxed  paralysis  of  various 
muscle  groups,  without  loss  of  sensation  or 
sphincter  control  (temporary  loss  of  sphincter 
control  did  occur,  however,  in  the  first  case 
reported) ;  there  are  the  same  favorable  prognosis 
as  regards  health  and  the  same  gradual  dis- 
appearance of  paralysis  with  more  or  less  perma- 
nent residue. 

The  essential  features  point,  in  the  adult  as  in 
the  infant,  to  an  infectious  process,  of  more  or  less 
diffuse  onset,  but  having  for  its  chief  point  of 
attack  the  anterior  gray  matter  of  the  cord,  to 
which  region  the  ultimate  injury  is  Hmited. 

It  is  not  improbable  that  the  original  infection 
involves,  to  some  extent,  the  meninges,  and  even 
the  nerve  sheaths,  as  shown  by  rigidity  and 
sometimes  retraction  of  the  neck,  pain  in  the  back, 
neck  and  extremities,  and  general  tenderness. 
These  symptoms  attract  little  attention  in  the 
child,  and  may  even  be  accompanied  by  convul- 
sions, without  diverting  attention  from  the  im- 
portant feature,  namely,  absolute  flaccid  motor 
paralysis  of  rapid  onset  unaccompanied  by 
anesthesia.  It  is  this  combination  which  points 
distinctly  to  disease  of  the  gray  matter  of  the  cord 
rather  than  to  the  meninges  or  the  peripheral 
nerves. 

In  the  adult  the  initial  symptoms  are  apt  so  to 
color  the  picture  that  the  essential  nature  of  the 
injury  is  overlooked,  and  the  final  paralysis  is 
erroneously  attributed  to  the  remains  of  menin- 
gitis or  neuritis.  The  following  notes  are  those 
of  two  recent  cases  in  which  the  initial  symptoms 
indicated  that  the  meninges  shared  in  the  original 
infection. 


Case  I.  C.  D.,  male,  sixteen,  patient  of  Dr.  Beaton, 
of  Franklin  Falls,  N.  H.  Previously  well  and  strong. 
On  first  day  walked  two  and  one-half  miles ;  felt  as  if 
had  "  taken  cold  " ;  could  not  walk  home.  On  second 
day,  feverish ;  on  third  day,  consulted  physician ; 
temperature  104°  F.,  pain  in  back  of  neck  xvith  marked 
retraction  of  head;  headache;  heavy  feeling  in  limbs 
without  numbness ;  on  fourth  day,  pains  in  arms ;  tem- 
perature 105°  F. ;  on  the  fifth  day  and  for  two  diiys 
after  required  catheterization;  on  sixth  day  tempera- 
ture 102°  F. ;  relaxed  paralysis  of  both  legs  and  right 
arm;  patient  feels  well,  and  stiffness  of  neck  has  prac- 
tically disappeared ;  on  seventh  day,  temperature  100° 
F. ,  no  further  extension  of  paralysis ;  on  tenth  day,  tem- 
perature was  normal  and  patient  began  sitting  up, 
after  which  pain  and  tenderness  reappeared  in  the  legs 
and  forced  his  retmn  to  bed,  since  which  they  have 
lessened.  Within  a  month  after  the  onset  the  arm  had 
nearly  recovered  its  power,  but  both  lower  limbs  were 
practically  helpless  with  loss  of  all  reflexes. 

It  is  too  soon  to  announce  the  final  result  of 
this  case,  but  indications  point  to  incomplete 
recovery  as  regards  the  paralysis.  In  this  case 
the  attending  physician  blamed  premature  effort 
for  the  return  of  pain  and  tenderness,  an  opinion 
with  which  I  am  inclined  to  coincide.  There  was 
certainly  no  fever  or  other  indication  of  recurring 
infection,  an  extremely  rare  complication  in  any 
event. 

Case  II.  G.  G.,  male,  twenty,  patient  of  Dr.  May, 
of  Newton.  Pre^^ously  well  and  strong.  On  first 
day  was  in  bed  complaining  of  headache  and  sensitive- 
ness to  light;  temperature  102°  F. ;  the  third  day  was 
up  but  easily  tired;  on  fourth  and  fifth  days,  patient 
kept  quiet  without  definite  symptoms;  on  sixth  day, 
chills  and  malaise,  vomiting,  temperature  102.5°  F., 
general  hyperesthesia,  blood  count  14,000  whites.  On 
seventh  day,  temperature  101.4°  F.,  listless,  sleepless, 
severe  pain  in  head  and  back,  inability  to  bear  light  and 
sudden  onset  of  complete  relaxed  paralysis  of  left 
shoulder  group  without  anesthesia;  marked  rigidity 
of  neck  and  nf  back;  on  eighth  day,  while  the  tempera- 
ture was  still  elevated,  the  paralysis  spread  to  the  other 
.irm  and  to  both  legs ;  on  ninth  day,  stiffness  and  pain 
had  practically  disappeared  and  temperature  was 
normal,  general  condition  was  good,  but  paralysis  was 
complete.  i^sj  -^ 

The  forecast  for  the  future  is  the  same  in  this  as 
in  the  preceding  case. 

In  four  other  of  the  ten  cases  stiffness  and  pain  in  the 
neck  were  prominent  symptoms  at  the  onset,  namely, 
cases  4,  5,  8  and  10. 

The  distribution  of  the  paralysis  in  these  cases 
renders  it  probable  that  the  meningeal  infection  was 
coincident  with,  rather  than  in  extension  of,  the  cord 
lesion  which  caused  the  final  paralysis.  In  Case  II,  for 
example,  the  stiffness,  pain  and  retraction  were  marked 
in  the  neck,  whereas  the  final  paralysis  involved  the 
lower  limbs  almost  exclusively. 

Although  it  seems  that  poliomyelitis  in  the 
adult  conforms  in  many  ways  to  the  ordinarj- 
poliomyelitis  of  infancy,  its  clinical  features  may 
diverge  sufficiently  to  render  the  diagnosis  far  less 
easy,  especially  if  the  practitioner  is  not  on  the 
lookout  for  it.  The  apparent  difference  is,  per- 
haps, largely  due  to  the  ability  of  the  adult  more 
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accurately  to  describe  his  symptoms,  partly  also 
to  the  more  leisurely  onset  of  the  disorder. 

All  the  cases  coming  under  my  observation 
have  occurred  in  young  robust  adults,  generally 
from  seventeen  to  twentj',  eight  of  them  males. 

The  affection  has  been  ushered  in  by  severe 
headache  and  ncckache,  perhaps  backache,  gen- 
eral malaise,  with  or  without  chills,  sometimes 
with  general  pain  and  tenderness,  sometimes  with 
marked  rigidity  of  the  neck  and  retraction. 
The  symptoms  of  an  ordinary  "  cold  "  have  been 
common  at  the  on.set  of.  or  perhaps  preceding, 
the  infection  of  the  nervous  system,  doubtless 
indicating  the  initial  action  of  the  micro-organ- 
ism. The  fever  has  run  a  fairly  moderate  course; 
it  has  sometimes,  but  not  generally,  reached 
104°  F.,  and  has  lasted  rather  longer  than  is 
common  in  children,  for  example,  seven  days. 
The  paralysis  is  longer  deferred  than  in  children, 
but  W'hen  it  appears  it  may  do  so  with  great 
rapidity,  perhajis  in  the  course  of  a  few  hours,  but 
it  is  generally  longer  appearing  than  in  infants. 
In  the  following  cases  the  paralysis  appeared  on 
respectively  the  ninth  and  sixth  days. 

C.\SE  in.  C.  H.,  male,  seventeen.  Patient  of  Dr. 
Hunt,  of  Xewtonville. 

Athletic  boy.  Fu-st  day,  legs  felt  tired  and  painful. 
The  next  day,  was  walking  about.  The  third  day, 
nausea,  malaise  and  headache.  The  fourth  day,  there 
was  fever,  temperature  101.6°  F. ;  was  in  bed.  Had 
[)ain  in  back,  head  and  logs.  The  fifth  day  temperature 
100.4°  F. ;  pain  continued.  The  sixth  day  the  tempera- 
ture was  102°  F. ;  ached  all  over,  including  arms.  The 
seventh  day  the  temijcrature  was  100°  F. ;  legs  ached. 
The  eighth  day  the  teni])erature  was  99.8°  F.  in  the 
morning,  100.7°  F.  in  the  afternoon;  vomited;  pain 
lessened.  The  ninth  day  the  temperature  was  99°  F. 
This  day  appeared  definite  loss  of  power,  and  patient 
had  to  be  helped  to  chair.  The  tenth  day  he  handled 
the  legs  better  and  felt  better.  On  the  eleventh  day 
the  temperature  was  normal ;  t  here  was  no  numbness  or 
sphincter  disturbance.  Modorat('  tenderness  in  both 
arms  and  in  left  leg:  cannot  rai.se  left  knee  in  bed  nor 
roll  left  leg.  All  affected  muscles  react  to  faradism. 
Knee  jerks  active  right,  absent  left.     No  anesthesia. 

Three  months  later  was  up  and  about,  swinging  the 
left  leg  slightly  but  ai)le  to  walk  without  a  cane.  Can 
go  up  stairs  one  step  at  a  time.  (No  extension  of 
paraly.sis  after  temperature  normal.  Case  of  practical 
reco\'ery.) 

Went  on  crutches  about  eight  months,  then  with 
cane.  About  eight  months  later  left  off  cane  and  from 
that  time  has  had  practical  use  of  leg  except  a  little 
difficulty  in  a.scending  hills  and  running. 

Case  IV.  I).  I).,  female,  seventeen.  Seen  recently 
in  consultation  with  Dr.  Adams,  of  Pittefield,  and  Dr. 
Powers,  of  Boston. 

Well  and  strong.  First "d;iy,  chilly  and  severe  head- 
ache. Second  and  third  days,  dull  mcIk'  in  arms,  legs, 
and  especially  neck  and  left  .shoulder.  Fourth  d.ay 
the  pain  continued.  Temperature,  99°  F.  to  100.2°  F. 
Sixth  day,  knees  gave  out,  especially  the  right;  tem- 
perature wa.s  normal.  No  lo.ss  of  sensation ;  no  sphinc- 
ter disturbance.  Lo,s.i  of  power  to  rai.se  right  foot  at 
ankle,  and  to  less  di'grce  same  loss  on  loft.  Lo.ss  of 
power  in  left  shoulder  ;in(l  upper  arm  group,  cspeci;dly 
deltoid  and  biceps.  Weaknes.s  in  extension  of  left 
wrist.  Movements  of  hands  anfl  toes  normal.  Marked 
stiffness  of  neck  and  inability  to  bend  head  forward, 


actively  or  passively.  No  fiuther  extension  of  paraly- 
sis. Two  weeks  later  all  muscles  contract  voluntarily 
and  to  faradism  except  tibiaUs  anticus  on  the  right. 

The  paralysis  may  rapidly  spread  in  the  course  of  a 
day  or  two,  but  in  only  one  (Case  r>)  oj  the  10  cases 
reported  ivas  there  further  extension  nf  pnriih/sis  after  the 
fever  hod  disappeared.  Tliis  may  ho  of  imi)ortance  in 
prognosis,  but  further  data  are  desirable.  At  present 
I  am  inclined  to  prophesy  that  there  will  be  no  further 
extension  of  i)aralysis  after  the  temperature  has 
dropped  to  normal,  whereas  in  case  it  has  not  done  so 
the  family  should  be  warned  of  the  possibility  of 
extension. 

In  Case  II  the  left  shoulder  group  alone  had  l)econie 
paralyzed  on  the  seventh  day;  the  temperature  was 
still  somewhat  elevated.  The  next  day  all  four  ex- 
tremities were  completely  helpless.  In  Case  IV,  on  the 
other  hand,  which  I  saw  on  the  seventh  day  after  the 
temperature  had  become  normal,  the  iiaralysis  had 
come  to  a  standstill  and  was  practically  Hmited  to  the 
left  shoulder  group,  the  flexor  group  of  the  right  leg, 
and  to  a  less  degree  of  the  left  leg.  The  prediction  of 
no  further  extension  was  verified  by  the  further  history. 

It  is  justifiable  to  give  a  good  prognosis  as 
regards  life,  even  though  there  may  be  at  the 
onset  more  or  less  meningeal  accompaniment, 
and  though  the  paralysis  may  not  have  reached  its 
maximum.  With  regard  to  disappearance  of 
paralysis,  the  prospect  seems  to  me  better  than  in 
children.  A  proportion  of  four  practical  re- 
coveries in  ten  cases  is  surely  unprecedented  in 
the  history  of  infantile  paralysis. 

A  brief  history  follows  of  the  cases  in  which,  as 
in  Case  III,  practical  recovery  followed. 

C.\SE  V.  P.  O.  D.,  male,  twenty-seven  years. 
Patient  of  Dr.  Mead,  of  Winchester. 

Robust.  In  the  evening  of  first  day  noticed  weakness 
of  fingers  in  undressing;  the  next  day  difficulty  in 
walking,  and  toe-drop.  Third  da}'  the  legs  were  more 
helpless  but  he  could  still  stand.  Fourth  day  was 
worse,  but  went  to  his  office,  having  to  be  helped  to  the 
train.  Fifth  day  could  not  rise  from  chair  but  could 
walk  across  room.  Sixth  day  could  not  even  sit  up  in 
bed ;  dull  ache  in  back  of  neck,  no  numbness  or  trouble 
with  sphincters.  There  had  been  no  elevation  of 
temperature  since  the  third  day  (that  is,  there  was  in 
this  case  extension  of  paralysis  after  temperature 
became  normal). 

Physical  examination  shows  paralysis,  purely  motor, 
esp(-ci;dly  affecting  extensors  of  both  lower  extremities. 
( jradual  improvement  set  in  about  a  month  after  onset , 
and  three  months  later  he  could  skate,  dance  and  ride 
without  trouble.  Detailed  examination  showed  all 
movements  ]ierfect  except  a  slight  difficulty  in  using 
the  arms,  as  in  putting  on  the  coat. 

C.\sF,  VI.  R.  D.,  male,  nineteen.  Patient  of  Dr. 
Beaton,  of  Franklin  Falls,  N.  II. 

First  day,  fe\er  102°  F.  Second  day,  pain  in  back, 
Third  day,  paresis  of  superior  oculi  recti;  pupils  large 
.and  inuuobile  to  fight ;  i»ain  in  left  shoulder  and  in  back, 
fourth  day,  was  unable  to  walk  a  crack  and  left  tiM- 
dragged;  knee  jerk  was  absent.  Fifth  day, the  paraly- 
sis increased,  temiwratvirr  became  normal  on  this  day. 
Six  weeks  later,  practical  recovery,  but  slight  weakness 
in  arms  on  use,  as  after  a  long  drive. 

Cask  VIl.  Male,  fifteen.  R.  C.  T.  Patient  of 
Dr.  .Jackson,  of  Milford. 

I'reviou.sly  w(>ll,  though  not  strong.  .\t  onset  fever 
during  seven  days  (highest  temperature  10.3°  F.).  In 
bed  four  week.s.     No  pain  in  head  or  back;  no  .soreness, 
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but  pain  in  both  legs.  No  sphincter  trouble,  no  numb- 
ness. Before  fever  subsided  found  could  not  move 
leg.  Improved  gradually.  When  I  saw  him  (six 
months  later)  left  calf  nearly  one  and  one-half  inches 
smaller  than  right,  left  thigh  two  and  one-fourth  inches 
smaller  than  right.  Coldness  of  left  foot.  Complete 
and  extensive  relaxed  paralysis.  The  leg  is  now  (three 
years  later)  used  practically  as  well  as  ever. 

In  the  following  case  the  boy  now  (three  years 
later)  gets  about  as  well  as  ever,  but  still  has 
weakness  in  the  leg. 

C.\SE  VIII.  P.  A.,  male,  seventeen.  Patient  of 
Dr.  Stevens,  of  Belmont. 

Previously  well  and  strong.  At  onset  thought  had 
taken  cold ;  sore  throat,  temperature  of  103°  F.  One 
week  later  similar  attack  accompanied  by  backache 
and  temperatiu'e  of  103°  F.  Pain  also  in  back  of  neck, 
and  stiff  neck.  In  bed  ten  days  during  which  lost 
jjower  in  left  leg,  with  toe-drop ;  knee  jerk  absent  left, 
lessened  right.  Improvement  gradual.  Six  weeks 
later  could  not  stand  on  toes.  Three  months  after 
could  stand  on  toes  but  not  on  heels.  Six  weeks  later 
could 'not  bend  his  back  to  lace  his  shoes,  but  after 
another  six  weeks  could  do  so.  Three  months  after 
onset  left  calf  measured  three-fourths  inch  less  than 
right;  left  thigh  just  above  knee  one  inch  less  than 
right.  Three  months  later  complete  paralysis  of  tibialis 
anticus  and  peroneus  longus  persisted  on  the  left,  with 
degeneration  reaction. 

In  the  two  remaining  cases  improvement  has 
come  to  a  standstill  for  so  long  a  time  as  prac- 
tically to  preclude  recovery. 

Case  IX.  M.  A.,  male,  twelve.  Patient  of  Dr. 
Bowker.  of  Brooldine. 

.\ctive  and  strong.  Had  a  "  cold  "  and  did  not  feel 
well  during  few  days  prior  to  day  of  actual  onset. 
First  day,  headache  and  was  delirious  after  rough  usage 
at  football.  Second  day,  temperature  102.5°  F.,  head- 
ache, soreness  in  chest  and  back.  Third  day,  still  in 
bed.  Fourth  day,  up.  Fifth  day,  temperature  normal ; 
this  day  appeared  loss  of  power  in  right  leg.  No  loss 
of  sensation,  but  marked  loss  of  power  of  thigh  muscles 
right,  less  left;  knee  jerks  absent  both;  some  loss  of 
power  in  right  leg  also.  Improvement  appeared  two 
days  later,  but  paralysis  of  leg  has  persisted  four  years, 
and  mechanical  support  is  necessary. 

Case  X.  M.  C,  female,  thirteen.  Patient  of  Dr. 
Averill,  of  Campello. 

Robust.  Played  football  up  to  day  of  onset.  That 
night  had  pain  between  shoulders.  The  next  day 
rode  bicycle.  Coming  home  found  difficulty  in  getting 
on  and  off  and  in  pushing.  (Has  had  coryza  two  days.) 
The  second  day  knees  gave  out,  then  arms.  The  third 
day  could  only  crawl  on  knees;  marked  tendency  to 
retraction  of  head ;  temperature,  104°  F.  Temjierature 
normal  from  the  seventh  day.  The  ninth  day  still 
imable  to  bend  head  forward.  No  extension  after 
temperature  became  normal.  The  paralysis  has  re- 
mained stationary  for  three  years.  Patient  is  unable 
to  walk. 

I  cannot  forbear  emphasizing  the  importance 
of  rest  in  the  treatment.  The  patient  cannot 
lie  kept  too  long  in  bed,  nor  too  long  postpone 
bearing  the  weight  upon  the  paralyzed  limbs.^  It 
is  of  importance  already,  while  the  patient  is  in 
bed,  to  commence  upon  treatment  directed  toward 
the  obviation  of  contractures.     A  light  elastic 


stretched  from  the  foot  to  the  knee '  is  useful  in 
toe-drop,  as  well  as  a  cradle  to  keep  off  the  weight 
of  the  clothes.  Energetic  massage  and  electrical 
treatment  should  be  postponed  at  least  a  month, 
after  which  they  contribute  greatly  to  favorable 
progress.  Otherwise  the  management  of  the  case 
is  orthopedic. 

Conclusions.  —  Acute  or  subacute  poliomyelitis 
in  young  adults  is  not  rare. 

The  real  seat  of  the  infection  is  apt  to  be 
obscured  by  temporary  symptoms  pointing  to  the 
meninges  and  nerve  sheaths.  The  implication  of 
the  meninges  is  probably  independent,  not  an  e.x- 
tension  from  the  substance  of  the  cord. 

The  onset  of  paralysis  is  more  retarded  in  adults 
than  in  infants,  and  the  extension  of  paralysis 
from  one  group  to  the  other  is  less  immediate. 

No  extension  of  paralysis  is  to  be  expected  after 
fever  has  subsided. 

Prolonged  rest  of  the  affected  muscles  is  de- 
sirable, as  well  as  early  orthopedic  measures. 


DIAGNOSIS  OF  GASTRIC  CANCER.* 

BY   RICHARD    F.    CHASE,    M.D.,   BOSTON. 

Cancer  of  the  stomach  is  a  very  common  dis- 
ease, more  common  than  many  realize.  It 
causes  about  2%  of  the  total  mortahty.  Of  all 
cancers,  nearly  50%  involve  the  stomach.  Sta- 
tistics show  that  the  disease  is  on  the  increase. 
In  the  writer's  experience  gastric  cancer  is  en- 
countered once  in  about  every  one  hundred  and 
fifty  patients  over  fifteen  years  of  age,  as  seen  in 
a  general  medical  cUnic.  If  in  such  a  clinic  we 
should  exclude  the  considerable  number  of 
patients  under  thirty  years  of  age,  we  would  then 
find  the  per  cent  of  cancer  patients  vastly  in- 
creased. Of  a  recent  series  of  100  consecutive 
cases  of  gastro-intestinal  diseases  taken  from 
private  records,  it  was  found  that  10  or  10% 
were  cancer  of  the  stomach. 

The  general  physician  who  sees  but  one  or  two 
of  these  cases  yearly  rarely  has  the  great  serious- 
ness of  the  subject  brought  home  to  him,  as  does 
the  physician  or  surgeon  who  encounters  fifty  to 
one  hundred  or  more  cases  each  year.  Yet  it  is 
upon  the  general  physician  that  the  welfare  of  these 
patients  most  depends,  for  it  is  he  who  first  sees 
them  and  first  directs  their  treatment. 

Since  there  is  no  medical  cure  for  the  disease, 
and  because  surgery  if  taken  advantage  of  early 
enough  may  bring  about  cures,  an  early  diagnosis 
and  resort  to  surgery  is  the  accepted  course  to  be 
taken. 

But  here  the  very  important  questions  arise. 
By  what  means  and  how  early  may  the  diagnosis 
be  made? 

Medical  means  of  diagnosis: 

History.  —  The  sym]itoms  arising  from  gastric 
cancer  are  usually  of  short  duration  at  the  time 
the   patient    first   seeks    treatment;  rarely   have 

'An  admirable  appliance  for  distributing  the  pull  of  the  elastic 
is  the  boot  of  Gowers.  made  of  a  single  piece  of  sole  leather,  cut  so 
as  to  make  a  hinge  at  the  heel. 

*  Read  at  the  meeting  of  the  Middlesex  North  District  Medical 
Society  ,!Jan.  30, 1907. 
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they  extended  over  a  period  of  more  than  three  to 
six  months.  Yet  how  often  cancer  has  been  ex- 
cluded in  the  diagnosis,  when  present,  because  the 
patient  may  have  had  gastric  symptoms  for 
several  years!  In  such  cases  of  cancer,  careful 
inquiry  will  almost  always  reveal  the  fact  that  the 
character  of  the  symptoms  or  the  symptoms  them- 
selves have  recently  changed.  That  is,  the  symp- 
toms of  a  chronic  "  dyspepsia  "  have  given  place 
to  those  arising  from  cancer.  Information  re- 
garding past  ulcer  should  ahvaj-s  be  sought, 
liecause  recent  findings  show  that  about  50% 
(some  say  80%  to  90%!)  of  cancer  patients  give 
a  hi.story  of  former  ulcer. 

Af]c.  —  It  is  well  known  that  the  disease  occurs 
most  often  between  the  ages  of  forty  and  seventy 
years,  but  cases  occurring  between  the  ages  of 
thirty  and  forty  yeare  are  by  no  means  rare.  In 
one  of  the  writer's  recent  cancer  patients,  the 
disease  occurred  at  the  vei^  earlj'  age  of  twenty- 
five  years,  eleven  months.  This  case  will  warrant 
a  further  report. 

Weight.  —  It  is  equally  well  known  that  loss  of 
weight  is  a  veiy  constant  symptom.  Just  how 
constant  and  progressive,  and  of  what  diagnostic 
value  this  symptom  is,  will  be  shown  in  a  measure 
by  further  reference  to  the  10  cases  already 
mentioned. 

In  8  of  the  cases  at  the  time  of  their  first  visit 
there  were  losses  of  weight  from  3^  to  46  lb.;  in 
the  other  2  cases  there  was  extreme  emaciation. 
But  of  far  greater  diagnostic  value  is  the  progress 
of  weight  during  observation  and  modern  medical 
treatment.  Of  the  10  cases,  6  were  observed  and 
treated  from  four  to  fifty-two  days,  as  may  be 
noted  in  table.  Each  case  during  treatment, 
regardless  of  the  great  alleviation  of  sj'mptoms 
in  some  cases,  the  increased  diet  and  improved 
digestion,  showed  a  loss  of  weight. 

Occasionally,  frequently  perhaps,  a  mainte- 
nance or  even  shght  increase  in  weight  may  l)e 
temporarily  observed.  liut  in  gastric  cancer 
this  condition  can  be  of  but  brief  duration.  Con- 
siderable alleviation  of  .symptoms  and  increase 
of  weight  in  the  first  ten  days  of  treatment 
should  not  lead  the  physician  to  too  early  aban- 
donment of  the  diagnosis  of  cancer.  Since  a 
progressive  loss  of  weight  is  rarely  encountered 
during  the  treatment  of  gastric  disorders  other 
than  cancer,  its  observation  is  strongly  suggestive 
of  a  malignant  condition. 

By  observing  a  patient's  weight  is  meant  the 
weighing  of  a  patient  at  each  visit  on  a  set  of 
accvirate  scales,  due  allowance  Ix'ing  made  for 
changes  in  clothing  and  other  conditions  influenc- 
ing the  weight.  Of  course  more  accurate  informa- 
tion might  be  obtained  by  weighing  the  patient 
stripped,  but  thi.'*  method  has  l>eon  found  both 
impractical  and  unnecessary  in  ofhcc  work. 

The  weight  of  patients  with  gastric  stasis 
should  always  be  taken  ])rcferably  after  the  stom- 
ach has  been  evacuat^^d.  and  only  such  weights 
are  to  be  compared. 

The  reason  for  this  is  that  in  cases  of  stasis,  the 
contents  of  the  fasting  stomach  may  weigh  from 
one  to  several  pounds,  hence  after  evacuation  of 


the  stomach,  the  patient  weighs  from  one  to 
several  pounds  less,  depending,  of  course,  on  the 
amount  of  fasting  contents.  Not  infrequently 
loss  of  weight  has  been  the  chief  factor  in  deter- 
mining the  probable  presence  of  cancer;  at  other 
times,  its  continued  absence  has  l)een  the  chief 
sign  by  which  that  disease  was  excluded.  Let 
there  be  a  more  general  use  of  this  accurate  diag- 
nostic instrument,  the  weighing  scales;  then  will 
cancer  of  the  stomach  be  suspected  at  a  much 
earher  stage  of  the  disease,  than  at  the  present 
time. 

If  from  the  historj^  age  and  loss  of  weight 
(enough  pioints  in  any  case  to  arouse  suspicion) 
we  suspect  cancer,  then  bj'  a  thorough  physical 
examination,  together  with  the  application  of  the 
various  diagnostic  tests  at  our  command,  we  can 
soon  strengthen  or  confirm  our  suspicions  in  the 
case  of  cancer,  or  prove  their  falsity  in  case  of 
the  existence  of  another  condition. 

Chemical  tests.  —  The  continued  absence  of 
HCl  and  the  persistent  presence  of  lactic  acid, 
when  frequent  gastric  lavage  is  emplo}-ed,  are 
chemical  abnormalities  of  the  gastric  juice  most 
often  met  in  cancer  of  the  stomach,  and  very 
rarely  in  other  conditions.  These  changes'in  the 
secretion  are  observed  in  most  of  the  advanced 
cases  of  this  cMsease,  although  with  the  lesion 
located  at  the  cardiac  end  of  the  stomach,  they 
may  be  met  at  a  fairly  early  stage.  On  the  other 
hand,  usually  in  cases  with  the  lesion  at  the  pyloric 
end,  the  HCl  may  be  present  in  normal  or  even  in 
excessive  amounts,  and  as  late  as  the  last  few 
weeks  of  the  patient's  hfe,  but  in  these  cases 
gastric  stasis  is  almost  always  present  and  has 
probably  existed  for  some  time  prior  to  this  late 
stage. 

The  finding  of  food  in  the  fasting  stomach,  at 
times  when  it  should  be  empty,  indicates  either 
impaired  peristalsis-stasis,  or  atony,  or  pyloric 
obstruction,  conditions  most  often  caused  by 
cancer. 

In  the  absence  of  gross  signs  of  stasis,  the  find- 
ing of  microscopic  fragments  of  food  in  the  rinsing 
water,  several  hours  after  the  stomach  has  emp- 
tied itself,  and  especially  if  the  lactic  acid  bacillus 
is  present,  is  con.'sidered  by  Ziegler '  an  early  and 
constant  symptom  of  cancer. 

Sahmon's  test.  —  The  detection  of  appreciable 
amounts  of  albumin  by  Esbach's  reagent,  in  salt 
solution  which  has  Ix-en  u.sed  to  wash  out  the 
stomach,  several  houi-s  after  the  stomach  has 
emptied  itself,  according  to  Kuttner,'  Zirkelbach* 
and  others  is  a  reliable  and  early  sign  of  cancer. 
In  a  limited  numl")er  of  cases,  the  writer  has  thus 
far  obtained  positive  results  in  cancer  cases  only, 
and  negative  results  in  mucous  gastritis  and 
other  nonmalignant  di-seases.  The  test  seems 
worthy  of  further  application. 

Mechanical  and  other  mcan.'i.  —  Verj'  often  as- 
jiiration  of  the  stomach  contents  reveals  the 
presence  of  free  blood,  and  in  cases  in  which 
lieniatemesis  ha.s  never  occurred.  This  finding, 
together  with   other  symptoms,    may   suffice    to 

<  ZiPKlcr-  Zeitaohr.  filr  klin.  Mol..  l\-iii.  No*.  .?.  R. 

'  Kutlnrr:   Bcrl.  klin.  Wochpnschr..  xlvii.  Nod.  2>1  ami  20. 

'Zirkelbach:  Arch,  far  Verdsuuncskrankb.,  xii.  No,  6. 
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practically  confirm  the  diagnosis.  The  repeated 
detection  of  occult  or  invisible  blood  in  the  feces, 
if  the  proper  precautions  are  taken  in  the  tests, 
is  a  valuable  diagnostic  sign,  and  especially  so  in 
cases  in  which  blood  has  not  been  otherwise 
observed. 

Inability  to  pass  a  stomach  tube  more  than 
15  to  16  inches  indicates  an  obstruction  at  the 
lower  end  of  the  esophagus  or  at  the  cardia; 
this  condition  with  other  signs  may  point  strongly 
to  a  mahgnant  chsease. 

Much  delay  or  complete  absence  of  the  "  deglu- 
tition sound  ''  after  taking  a  swallow  of  water 
also  has  the  same  significance.  Simple  palpation 
of  the  stomach,  if  skillfully  carried  out,  will  at 
times  reveal  the  presence  of  very  small  tumors, 
even  merely  indurated  areas  on  the  anterior  wall. 
And  should  doubt  exist  regarding  the  presence  of 
a  tumor,  inflation  and  palpation  may  decide  the 
question.  Inflation  and  palpation  is  also  one  of 
the  best  means  of  locating  certain  gastric  tumors, 
and  of  distinguishing  between  tumors  of  the 
stomach  and  of  other  organs. 

Since  the  subjective  symptoms  of  this  disease 
are  so  closely  simulated  by  those  of  other 
gastric  disorders,  they  are  of  but  little  diagnostic 
value.  Pain,  however,  of  some  variety  is  a 
very  constant  and  fairly  early  symptom;  so  also  is 
anorexia. 

Numerous  other  tests  of  more  or  less  value  are 
sometimes  employed  in  the  diagnosis  of  this  dis- 
ease. However,  the  proper  application  of  all 
the  methods  of  diagnosis  here  mentioned  will 
enaVjle  one  to  arrive  at  a  reasonable  certainty  of 
the  presence  of  gastric  cancer,  when  present,  much 
earlier  than  the  diagnosis  was  formerly  made; 
and  in  other  nonmalignant  cases  by  the  same 
means,  one  may  exclude  cancer  in  a  reasonably 
short  time. 

Please  remember  that  it  is  quite  as  important 
to  exclude  cancer  in  its  absence  as  it  is  to  make 
a  positive  diagnosis  when  present.  The  above 
methods  are  equally  valuable  in  either  case. 

And,  furthermore,  let  it  be  remembered  that 
the  medical  man's  full  duty  to  his  suspected 
cancer  patient  has  not  been  done  until  all  of  the 
medical  means  of  diagnosis,  if  required,  have  been 
applied.  The  old  cardinal  symptoms  of  gastric 
cancer  have  been  purposely  omitted  because  if  we 
are  not  to  see  patients  until  after  the  appearance 
of  these  symptoms,  then  there  is  little  need  of 
making  a  diagnosis. 

If  there  are  still  some  physicians  who  believe 
that  a  positive  or  negative  diagnosis  of  cancer, 
as  the  case  may  be,  can  be  made,  simply  by  a 
chemical  examination  of  the  gastric  juice,  then 
the  sooner  they  relieve  themselves  of  this  idea, 
the  better  it  will  be  for  all  concerned. 

There  should  no  longer  be  occasion  for  the 
utterance  of  such  laments  as  the  following, 
recentlj-  made  by  one  of  our  prominent  surgeons:* 
"  It  has  been  pathetic,  in  some  cases,  to  have 
patients  withheld  from  operation  by  supposed 
absence  of  cancer,  because  of  the  presence  of 
HCl  "  (in  the  gastric  juice). 

'Munro:  Transactions,  Mass.  Med.  Soc,  1904. 


The  value  of  the  laboratory  methods  of  diag- 
nosis has  at  times  been  overestimated  by  physi- 
cians, and  underestimated  by  some  surgeons. 
It  should  be  remembered  by  both  physicians 
and  surgeons  that  of  our  medical  means  of  diag- 
nosis, the  laboratory  tests  constitute  but  a  part. 
As  is  well  known,  most  surgeons  advocate  surgical 
exploration  as  the  best  means  of  making  an  early 
diagnosis  of  cancer 

There  may  be  some  surgeons  who  beheve,  even 
as  John  B.  Deaver^  does,  that  "no  patient  who 
presents  symptoms  of  chronic  gastric  dyspepsia 
should  be  allowed  to  go  on  his  way  without 
operation,  as  a  preventive  of  malignant  dis- 
ease." But  Wilham  J.  Mayo,'  who  advocates 
and  is  as  prompt  in  carrj'ing  out  early  exploration 
as  are  most  surgeons,  says  of  the  diagnosis  of  can- 
cer: "  The  most  careful  and  painstaking  methods 
of  examination,  including  laboratory  tests,  should 
be  insisted  upon,  but  they  should  not  be  unduly 
prolonged." 

It  can  be  most  truthfully  stated  that  if  Maj'o's 
advice  is  heeded,  there  will  be  much  less  needless 
gastric  surgerj',  and  far  more  cancer  patients  will 
be  forthcoming,  at  a  stage  of  the  disease  warrant- 
ing a  greater  number  of  radical  operations.  But 
in  this  work  there  must  be  intelligent  and  prompt 
co-operation  on  the  part  of  the  general  physician, 
for  it  is  he  whom  the  patient  first  consults,  and  it 
is  during  these  earh'  visits  that  the  true  conchtion 
must  be  suspected,  and  determined  by  some 
means  within  a  very  short  time. 

We  are  now  confronted  with  the  highly  im- 
portant question.  How  much  time  may  be 
allowed  for  the  carrj'ing  out  of  the  medical  means 
of  diagnosis?  Of  course,  no  rule  can  be  estab- 
lished for  all  cases,  except  the  general  one,  that 
it  must  be  as  short  as  possible.  In  advanced  con- 
ditions the  diagnosis  may  often  be  made  with 
much  certainty  at  the  first  or  second  visit.  At 
this  time  a  radical,  in  fact  any,  operation  is  usu- 
ally out  of  the  question.  In  selected  cases  a  pallia- 
tive operation  may  prove  of  some  benefit.  In 
earlier  cases,  two  or  three  examinations  in  as 
many  days  or  a  week's  time  may  be  necessary. 
At  this  stage  of  the  disease  occasionally  a  con- 
chtion will  be  found  which  warrants  a  radical 
operation,  or,  failing  in  this,  if  the  lesion  is  at  the 
pylorus,  a  gastro-enterostomy  may  prolong  the 
patient's  hfe  several  months. 

In  a  still  earlier  class  of  cases,  two  or  three 
weeks'  time  may  be  required  to  reach  a  probable 
diagnosis,  or  to  learn  that  the  patient  needs 
surgical  attention.  In  quite  a  number  of  these 
cases,  if  the  lesion  is  favorably  located,  that  is,  in 
the  pyloric  end,  and  metastases  are  not  too 
extensive,  resection  may  be  done,  or,  with  adverse 
conditions  for  resection,  the  physician  should 
know  at  least,  and  prior  to  the  incision,  that  a 
gastro-enterostomy  is  probably  indicated.  The 
chief  points  to  he  observed  in  these  various 
classes  of  cancer  patients  regarding  operations 
are:  (1)  that  the  physician  should  be  reasonabh- 
certain  of  the  presence  of  cancer;  (2)  he   should 

•  Deaver:  Bost.  Med.  and  Scro.  Jook.,  Oct.  11,  1906. 
«  Mayo:  Jour.  Am.  Med.  .\sso.,  .\pril  7,  190(1. 
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usually  know  when  the  case  is  beyond  surgi- 
cal relief;  (3)  in  cases  which  he  considers  oper- 
able, he  should  have  a  pretty  good  idea  that  the 
conditions  warrant  at  least  a  palliative,  perhaps 
a  radical,  operation.  Ulcer  cases  with  stasis 
may  be  included  here.  Some  of  them  cannot  be 
differentiated  from  cancer  by  medical  means. 
(4)  In  certain  cases,  either  early  or  late,  he  should 
know  if  the  cancer  is  located  at  the  cardia,  or 
lower  end  of  the  esophagus,  and  be  aware  that 
no  operation,  except  a  gastrotomy  as  a  last 
resort,  should  be  attempted.  In  advising  re- 
garding operation,  the  patient's  age  and  his 
physical  condition  are  features  which  should  be 
duly  considered. 

The  above  classes  of  patients'  (and  Hoffmann  ' 
figures  it  that  the  disease  has  then  been  present 
ten  and  three-tenths  months)  constitute  the  vast 
majority,  perhaps  95%,  of  all  gastric  cancers  as 
seen  by  the  consultant. 

In  the  remaining  small  portion  of  cancer  cases, 
the  true  conditions  perhaps  cannot  be  learned 
by  medical  means  within  three  weeks'  time.  In 
most  of  these  cases,  perhaps  all,  a  surgical  ex- 
ploration should  certainly  be  made,  and  the 
operation  carried  out  which  seems  indicated. 
But  even  in  these  cases  a  radical  operation  cannot 
be  done,  unless  the  lesion  is  favorably  located. 
Sometimes  the  surgical  diagnosis  will  be  negative 
and  sometimes  mistakes  will  l)e  made.  Mistakes 
are  also  made  l)y  the  medical  man.  Thus  far 
those  of  the  writer  have  l)een  in  the  nature  of  com- 
missions rather  than  omissions.     They  have  re- 


sulted from  one  chief  cause,  lack  of  sufficiently 
close  and  long  observation  of  the  patients.  In 
private  practice  this  lack  of  observation  has 
occurred  only  in  those  cases  in  which  it  was 
felt  that  the  physician,  referring  the  case,  ex- 
pected a  positive  or  negative  diagnosis  from  a 
single  examination.  This  source  of  error  in  diag- 
nosis has  now  been  eliminated. 

If  a  physician  desires  a  tolerably  accurate 
diagnosis  and  the  best  advice  from  the  consultant, 
he  should  turn  over  his  patient  absolutely,  until 
such  time  as  is  required  for  the  final  report. 
Sometimes  three  days,  at  other  times  three  weeks, 
might  be  required  for  this  report,  but  not  a 
longer  period.  A  reasonable  length  of  time  must 
be  granted  for  the  carrying  out  of  the  various 
tests.  In  some  cases  more  time  may  be  required 
to  exclude  cancer  than  is  needed  in  other  cases 
to  make  a  positive  diagnosis. 

For  example,  at  the  first  visit  an  absence  of 
HCl,  and  other  symptoms  may  point  to  cancer, 
yet  one  or  two  weeks'  observation  and  proper 
treatment  may  show,  by  a  return  of  the  HCl,  that 
the  case  was  one  of  chronic  gastritis  or  simple 
achlorhydria.  Had  the  case  proven  to  be  cancer 
the  diagnosis  might  have  been  made  in  shorter 
time. 

In  concluding,  it  may  well  be  stated  that 
cancer  of  the  stomach  should  7nore  often  be 
thought  of  by  the  physician  in  his  diagnosis  of 
gastric  disorders,  and  at  an  earlier  stage  of  the 
disease.  It  is  to  him  that  the  choice  of  methods 
1  of  diagnosis  is  necessarily  left. 
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A  PORTABLE  TRACTION  AND  RETENTIVE 
APPARATUS  FOR  USE  LN  FRACTURE  OF  AND 
OI'ERATIONS  ON  THE  LOWER  EXTREMITY. 

Br  noBERT  Boo-rrBn,  u.d.,  bobton, 

A—iMlanl  Surgton,  Children''  llonpital;  Hftmbtr  of  Ihe  Amtriean 

Orthopedic  Auodation. 

This  apparatus  was  devised  by  the  writer  for 
fractures  of  or  openitions  on  the  femur  or  leg 
or  hip-joint.  It  is  often  important  to  overcome 
contraction  of  the  muscles  or  prevent  overriding 

.  d.  Qrenic.  <ler  Med.  u.  Chir.,   Jena,    vol. 


of  the  ends  of  the  fractured  bone,  and  at  the  same 
time  maintain  a  good  relation  of  the  fen\ur  to  the 
I^elvis  as  well  as  a  perfect  alignment  of  the  leg. 

The  projier  relations  must  lie  maintained 
while  considerable  traction  is  employed.  Whei-e 
manual  traction  is  all  that  is  necessary,  even  this 
is  hard  to  maintain  with  uniformity  for  any  length 
of  tin\e. 

Moreover,  it  is  difficult  to  obtain  good  counter 
traction.  It  is  difficult  to  keep  the  jiatient  steady 
during  manipulation  or  during  the  application  of 
retentive  appliances,  whether   this  lie  plaster  of 
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I.  Apparatus  applied  showing  traction  to  both  legs  with  room  for  the  application  of  reten- 
tive apparatus  or  plaster  of  Paris. 


II.  Apparatus  applied  showing  traction  to  both  legs.     (Side  view.) 


III.  Traction  rods,  pulleys,  traction,  leggins,  clamps. 


Paris  or  ordinary  splints  and  bandages.  At  best, 
improvised  methods  of  liolding  the  shoulders, 
spine  and  pelvis,  with  or  without  traction,  are 
difficult  when  a  good  position  is  desired. 

Many  of  you  are  familiar  with  other  forms  of 
traction  apparatus,  some  of  which  may  be  seen 
at  the  Children's  Hospital.  These  are  very  per- 
fect in  mechanism  and  are  all  that  may  be  desired 
in  a  hospital,  but  they  are  not  easily  transported. 
The  one  before  you  has  proved  useful  in  opera- 
tions where  a  strong,  efficient  and  portable 
apparatus  is  necessary.     While  it  has  been  de- 


vised for  and  used  in  adult  cases  it  is  also  appli- 
cable to  children. 

It  is  so  arranged  that  traction  can  be  applied 
or  let  up  instantly;  and  during  traction  the  leg 
manipulated  or  moved  in  any  position.  The 
shoulders,  the  spine,  the  pelvis  and  the  legs  are 
held  in  position  for  any  length  of  time,  and  the 
apparatus  cannot  be  upset  during  forcible  move- 
ment or  while  a  plaster  of  Paris  bandage  is  applied 
from  the  axillae  to  the  ankles.  It  is  fastened  to 
an  ordinary  operating  table  or  to  a  broad  or 
narrow  wooden  table. 
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By  removing  the  cross  steels  and  placing  a 
small  stand,  made  for  the  purpose,  between  the 
pelvic  and  shoulder  pieces,  the  apparatus  may  be 
used  for  certain  forms  of  simple  jackets  in  curva- 
ture of  the  spine  or  in  Pott's  disease.  It  can  be 
carried  in  a  dress  suit  case  and  considering  the 
strengtli  and  power  of  the  raacliine,  it  is  not  heavy. 

In  fractures  of  the  femur,  absence  of  shortening 
depends  probably  more  than  anything  else  on 
the  length  obtained  at  the  first  application  of 
apparatus  and  maintained  afterward  by  pull  and 
splint. 

During  the  ^\iring  of  old  fractures  of  the  neck 
of  the  femur,  in  congenital  hip  manipulation  for 
traction  and  maintaining  position  after  subtro- 
chanteric osteotomy,  for  osteotomy  in  deformities 
from  badly  united  fractures  and  in  some  other 
instances,  this  apparatus  is  useful. 


A  BRACE  FOR  POSTURAL  CURVATURE  OF  THE 
SPINE. 

BT  ROBERT  SOTJTTER,  M.D.,  BOSTON. 

Aasistanl  Surgeon,  Children's  Hospital;  Member  of  the  American 
Orthopedic  Association^ 

The  apparatus  before  you  has  been  used  for 
two  years  and  has  answered  the  purpose  for  which 
it  was  designed,  namely,  to  prevent  lateral  dis- 


I.  Fo«itioD  without  the  brace  —  lateral  displacement  of  thcBhouMrre 
to  the  right. 

placement  of  the  sliouiders  and  the  postural  part 
of  a  rotation  of  the  shoulders  on  the  nips. 

It  consiste  of  a  curved  pad  for  pressure  on  the 


II.  Brace  applied.     The  shoulders  held  squarely  over  the  pelvis  with 
slight  over-correction. 


1 


III.  Side  view  of  the  brurr  ia  pueition. 
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chest  bone  behind  and  laterally,  and  another  on 
the  opposite  pelvis  above  the  trochanter,  the  two 
connected  by  peculiarly  curved  steels,  one  anterior, 
one  posterior.  They  do  not  rest  on  the  body  to 
make  pressure.  The  anterior  steel  is  disconnected 
from  the  hip  pad  by  a  self-retaining  catch.  The 
pelvic  pad  has  an  arm  jointed  at  the  hip  which 
extends  down  to  the  thigh  band.  This  arm 
stands  out  from  the  thigh  when  the  thigh  band  is 
loose.  By  the  shape  of  the  body  steels  the  lever- 
age is  transferred  so  as  to  throw  the  chest  forward 
as  well  as  laterally. 

This  brace  will  not  take  the  place  of  complicated 
braces  and  jackets.  It  will  be  found  efficient  for 
certain  postural  cases  when  it  is  undesirable  to 
weaken  the  muscles  by  cumbersome  and  more 
extensive  apparatus.  It  does  not  show  through 
the  clothing,  remains  in  place  and  is  adapted  for 
active  cases  with  postural  lateral  deformities. 


Clinical  2Departmcnt. 

REPORT  OF  .4  CASE  OF  DISSECTIXG  ANEURISM 
WITH  RU  PTURE  OF  THE  AORTA ;  AUTOPSY. 


W.   A.    BHOOKS,    M.D..    BOSTON. 

The  textbooks  fail  to  give  a  good  description 
of  the  clinical  features  of  dissecting  aneurism. 
Our  record  of  one  case  may,  we  hope,  be  of  value 
if  an  attempt  is  made  sometime  to  depict  the 
symptomatology'  which  must  necessarily  be  based 
on  a  number  of  complete  histories  and  post- 
mortems. Up  to  the  present  time  both  Allbutfs 
statement  that  "  it  is  known  only  after  death  " 
and  Stimpson's  that  "  it  cannot  be  recognized 
with  certaintj^  during  life,"  seem  to  hold  good. 

The  patient  was  a  hard-working  merchant,  fifty- 
seven  years  old,  of  a  rugged  type,  who  up  to  five  years 
ago  drank  alcohol  freely  and  continuously.  He  was 
an  inveterate  cigarette  smoker  and  used  much  coffee. 
Twenty  years  ago  he  contracted  specific  disease.  Ten 
years  ago  he  had  pneumonia.  Three  years  ago  he  had 
a  severe  appendicitis  and  delayed  consent  to  operation 
till  it  was  most  urgent.  A  fetid,  gangi-enous,  sloughing 
remnant  of  apiaendix  in  a  purulent  ca\ity,  walled  off 
by  adherent  intestines,  was  found  by  Dr.  Brooks  and 
successfully  removed.  A  large  hernia  has  occupied  the 
site  of  oijei-ation  on  the  right  side  of  the  abdomen  since, 
but  has  been  controlled  fairly  well  by  a  belt. 

For  a  few  weeks  previous  to  his  fatal  attack  the 
patient  had  complained  of  being  below  par,  and  had 
a  frontal  sinus  infection  treated  by  Dr.  F.  C.  Cobb. 
His  digestion  was  not  so  good  as  usual,  and  he  thought 
he  was  drinking  too  much  coffee. 

The  day  on  which  the  final  sickness  began  he  was 
feeling  very  well  and  ate  a  hearty  lunch  of  oyster  crabs, 
apricot  pie  and  coffee.  He  then  took  part  in  a  game 
of  cards,  and  at  the  end  of  an  hour's  play  got  up  to  take 
another  chair,  when  he  was  suddenly  seized  with  severe 
pain  across  the  lumbar  region,  not  more  marked  on  one 
side  than  the  other,  and  extending  upwards  and  out- 
wards toward  the  scapula,  but  not  going  toward  the 
abdomen.  He  described  it  as  a  "  red  pain."  It  was 
so  severe  that  he  could  not  go  on  with  his  game  and 
was  taken  to  a  bedroom  and  attended  by  Dr.  Buck. 
Dr.  Paul  saw  him  about  fifteen  minutes  after  the  onset ; 


the  patient  was  then  sitting  in  a  chaii-,  moving  to  and 
fro,  and  complaining  of  nausea.  The  pain  continued 
and  was  dull,  steady  and  boring  in  character.  There 
was  a  sense  of  anxiety  in  the  patient's  look  and  manner. 
It  was  considered  probable  that  acute  indigestion 
accounted  for  the  condition  of  the  patient,  and  efforts 
to  relie^■e  the  stomach  (drinking  warm  water)  were 
rewarded  with  fairly  free  \omiting  of  sour-smelling 
stomach  contents.  The  pain,  though  somewhat  le.ss, 
remained  in  the  back,  and  the  jjatient  could  not  lie 
down,  as  that  position  was  uncomfortable.  Later 
there  were  two  or  thiee  attacks  of  vomiting,  with  con- 
siderable vomitus.  A  glass  of  Hunjadi  water  was 
taken,  but  was  vomited  in  a  short  time.  As  the  pain 
continued  severe  in  the  back,  about  three  quarters  of 
an  hour  after  he  was  first  seen  S,  quarter  gi-ain  of  mor- 
phia was  gi\en  subcutaneously.  The  patient  then  felt 
as  though  a  movement  of  the  bowels  was  imminent,  but 
two  or  three  enemata  gave  little  result  and  no  gas  was 
passed.  A  half  hour  after  the  first  dose  of  morphia, 
a  second  like  dose  was  given  and  in  the  course  of  ten 
minutes  the  pain  was  much  reheved.  About  two  hours 
after  the  onset  he  was  able  to  go  down  stairs  and  drive 
home  in  a  cab. 

During  all  this  time  he  was  pale  and  his  pulse  did  not 
change. 

At  his  home  he  vomited  once  or  twice  and  expressed 
himself  as  feeling  more  comfortable  than  at  any  time 
since  the  onset  of  the  attack.  He  vomited  occasion- 
ally, and  two  or  three  times  considerable  amounts  were 
regurgitated. 

Seven  hours  after  the  onset  the  pain,  never  entirely 
absent,  had  moved  up  higher  in  his  back,  between  the 
shoulder  blades,  and  was  more  a  discomfort  and  burn- 
ing feeling  than  a  decided  pain.  A  hot  water  bag  made 
it  bearable. 

Two  hours  later  and  nine  hours  after  the  first  pain 
there  was  an  access  of  most  severe,  dull,  steady,  con- 
stant pain  in  the  lumbar  region  at  the  site  of  the  first 
pain.  He  groaned  with  every  breath  and  sat  up  in  a 
chair  by  preference.  A  *  gr.  hypodermic  of  morphia 
was  given  as  soon  as  jjossible,  and  relief  was  most 
marked  in  the  comse  of  ten  minutes.  It  was  found 
then  that  no  gas  had  been  pas.sed,  th.it  vomiting  had 
continued  at  intervals,  that  the  pulse  was  ItX),  that 
there  was  evidence  of  shock  with  marked  i)allor;  and 
it  seemed  that  instead  of  a  simple  case  of  indigestion, 
some  more  serious  trouble  existed  wliieh  was  ob.struct- 
ing  the  bowel. 

Dr.  Brooks  was  summoned  in  consultation,  and 
agreed  that  the  case  was  a  serious  one  and  that  the 
trouble  might  be  due  to  the  bowel  being  caught  under 
some  band.  Physical  examination  of  the  abdomen 
revealed  absolutely  nothing  abnormal,  however,  and  the 
limitation  of  the  pain  to  the  back  was  confusing  to  our 
diagnosis  in  considerable  measure.  Laparotomy  was 
most  seriously  considered,  but  was  deemed  unwise  by 
Dr.  Brooks. 

Five  hours  later  a  saline  cathartic  was  given,  but  was 
promjJtly  vomited. 

Eighteen  hours  after  the  first  pain  the  pulse  was  120 
to  140  after  going  to  stool;  there  was  decided  pallor 
and  some  pain  persisted  in  the  back.  For  the  first 
time  there  was  a  slight  pain  in  the  abdomen  over  the 
descending  colon.  It  was  slightly  tender,  but  did  not 
cause  the  patient  to  shrink  on  palpation.  Two  high 
enemata  brought  away  a  moderate  amoimt  of  fecal 
matter,  but  there  was  Uttle  gas  escaping  at  the  same 
time.  The  temperature  was  normal  continuously  from 
the  onset  of  the  pain.  During  the  morning  (some 
twenty  hours  after  the  initial  pain)  hiccough  lasting  a 
few  moments  at  a  time  had  recurred.  .\lso  there  had 
been  some  spells  of  dyspnea  lasting  for  a  half  dozen 


728 


BOSTOS   MEDICAL   ASD  SURGICAL  JOURNAL 


[November  28,  1007 


breaths  at  a  time.  The  patient  was  carried  to  the  Bay 
.State  Hospital  and  seemed  refreshed  by  the  trip, 
isoon  after  his  arrival  high  enemata  were  resorted  to 
again,  and  considerable  mucus,  some  of  it  stained 
slightly  with  bloo<l,  was  the  chief  result. 

There  was  now  hardly  any  pain,  but  the  patient  said 
he  by  no  means  felt  right.  That  night  he  slept  fairly 
and  was  comparatively  comfortable  the  ne.\t  day. 
.Small  <|uantities  of  milk  and  lime  water  were  retained. 
The  day  after  entering  the  hosjiital  a  high  enema  was 
very  successful  in  bringing  away  considerable  fecal 
material  and  gas.  It  was  now  assumed  that  at  least 
the  bowel'.s  patency  was  established.  A  considerable 
degree  of  pallor  continued,  however;  the  pulse  did  not 
fall  below  104  and  was  unstead}'  at  times,  though  fairly 
strong.  Hiccough  anH  .spells  of  shortened  breath  re- 
curred. The  tenderness  on  the  left  side  of  the  abdomen 
was  a  little  le.ss  marked. 

Dr.  Franz  PfafT  saw  the  patient  at  the  end  of  the 
second  day  and  was  of  the  opinion  that  an  internal 
hernia  or  intu.ssusception  had  occurred  but  had  been 
greatly  relieved.  The  shock  he  believed  to  be  an  indi- 
cation that  the  sympathetic  ganglia  had  been  pressed 
on  by  the  aflcctcd  intestine. 

The  condition  was  little  changed  for  the  next  two 
days  except  that  the  third  night  in  the  hospital  there 
was  more  shortness  of  breath  coming  and  going  in  such 
a  way  as  to  resemble  the  Cheyne-Stokes  type.  The 
temperature  ranged  from  normal  to  100°.  The  urine 
was  normal  and  fairly  abundant,  in  quantity  reaching 
.50  oz.  in  twenty-four  hoins. 

The  fourth  night  in  the  hosintal  there  was  an  uneasy 
feeling  in  the  back,  as  though  lame.  He  could  not  get 
into  a  comfortable  position;  rubbing  relieved  for  a 
short  time  only. 

The  next  day  hiccough  was  rather  constant,  though 
he  ate  more  and  had  a  satisfactorj-  movement  of  the 
bowels  and  was  rather  brighter.  He  was  weak  and 
said  he  was  not  right.  The  uneasy  grumble  continued 
in  the  lumbar  region,  not  more  on  one  side  than  on  the 
other  at  any  time,  and  was  a  source  of  a  good  deal  of 
uneasiness  and  restlessness.  Later  a  menthol  liniment 
relieved  him  and  he  slept  well  for  the  night. 

On  the  morning  of  the  fifth  day  of  his  illness  he  ex- 
pres-sed  himself  as  feeling  better  than  at  any  time  since 
the  onset.  He  ate  a  fair  breakfast  and  was  so  {'om- 
fortable  that  after  the  meal  he  took  a  short  nap.  He 
answered  the  infiuiries  of  the  nurse  cheerily.  He  sat 
on  the  side  of  his  bed  in  the  act  of  passing  his  water 
when  he  suddenly  gave  a  |)iercing  scream,  audible  all 
over  the  hospital,  and  grasped  his  right  loin  with  his 
right  hand,  exclaiming  in  agony;  he  fell  for^vard,  l)Ut 
was  caught  by  the  nurse,  and  after  one  or  two  gasps, 
life  was  extinct. 

It  was,  of  course,  now  realized  that  a  large  internal 
hemorrhage  had  been  the  cause  of  the  final  catastrophe. 
Fortimately,  permission  for  an  autopsy  was  obtained, 
and  Dr.  Oscar  Richardson's  record  of  the  ;iiienrismal 
findings  follows: 

The  intestines  were  not  obstructed.  The  peritoneal 
cavity  contains  a  moderate  amount  of  free  fluid  blood 
and  the  retro-peritoneal  tissues  are  .swollen,  black  red 
in  color,  and  infiltrated  with  a  eonsirlerable  amount  of 
blofnl-like  material.  .Vbout  the  region  of  the  mesentery 
the  swollen,  lilo(Ml-infilt rated  retro-peritoneal  ti.ssnes 
bulge  forwiiril  under  the  transverse  colon.  The  colon 
on  section  is  not  reniarkal)le.  The  other  abdominal 
viscera  show  nothing  worthy  of  note. 

On  o|iening  the  thonicic  cavity  the  right  pleural 
cavity  is  found  to  contain  an  enormous  i|uantity  of 
fluid  blfMnl  and  IiUmmI  clot,  and  at  n  point  about  where 
the  ftortn  passes  through  the  diapnrngm  there  is  a 
raeeefl  opening  in  the  w.mII  of  the  norla  through  which 


the  blood  has  poured  into  the  right  pleural  cavity  and 
infiltrated  into  the  retro-peritoneal  tissues  and  to  a 
moderate  e.xtent  into  the  peritoneal  cavity. 

On  -section,  the  aorta  shows,  extending  along  its  wall 
as  far  down  at  least  as  the  celiac  axis,  a  black  red  coat, 
2  to  3  cm.  thick,  which  consists  of  a  thick  layer  of  blood- 
clot-like  material  apjiarently  resting  between  the  mus- 
cular wall  of  the  aorta  on  the  inside  and  a  layer  of  the 
adventitia  on  the  outside,  limited  by  the  pleura  in  the 
thoracic  cavity.  On  section,  the  intima  of  the  aorta 
all  along  its  course  presents  innumerable  smaller  and 
larger  roughened  i)laciues,  fibro-calcareous  in  instances, 
and  the  central  portions  of  many  of  which  show  ragged 
openings  which  extend  into  the  layer  of  blood  clot  and 
fibrin  just  beneath  the  dis.sected  layer  of  adventitia. 
.\t  a  ])oint  in  the  wall  of  the  aorta  just  as  it  passes 
through  the  diaphragm  there  is  a  ragged  opening  in  the 
wall  margined  by  arteriosclerotic  changed  tissue  and  a 
ragged  interruption  in  the  continuity  of  the  surround- 
ing layer  of  adventitia,  fibrin,  and  blood  clot. 

Anatomical  diafjnosis.  —  Arteriosclerosis  of  the  aorta ; 
dissecting  aneurism  of  the  aorta,  with  rupture  and 
hemorrhage  into  the  right  pleural  cavity,  the  retro- 
peritoneal ti.ssues,  and  the  peritoneal  cavity. 

Reviewing  the  clinical  features  of  the  case  the 
pain  stands  out  most  proniinenth'  of  all  the 
symptoms.  There  were  four  periods  of  pain: 
at  the  onset,  nine  hours  later,  a  grumbling  dis- 
comfort in  the  back  for  forty-eight  hours  l^efoie 
death,  and  the  final  death  pang.  Also  there  was 
some  pain  and  tenderness  over  the  descending 
colon.  The  pain  probably  coincided  with  ex- 
tension of  dissection.  Its  character  and  location 
seem  of  great  significance  in  differentiating  pain 
originating  from  dissecting  aneurism.  The  pain 
was  limited  to  the  back  and  was  not  more  notice- 
able on  one  side  though  it  e.xtended  across  the 
back  and  upwards  and  outwards  toward  the 
scapuUf.  It  was  severe,  didl.  deep  aching  and 
boring  in  character;  most  distressing  aiui  giving 
rise  to  feelings  of  anxiety.  Tiie  slight  pain  over 
the  descending  colon  may  very  well  have  lieen  due 
to  extension  of  blood  e.xtravasating  in  the  peri- 
toneum. The  final  pain  immediately  preceding 
death  cannot  be  defined. 

Next  in  imjiortance  was  the  condition  of  shock 
which  (lid  not  disappear  at  any  time,  though  it 
varied  in  intensity.  He  was  pale  and  his  pulse 
was  continuously  high  after  the  .second  attack 
of  pain,  except  in  the  last  twenty-four  hours, 
when  it  got  as  low  as  88. 

Tliird,  the  vomiting  was  a  luominent  symptom 
in  ttie  first  twenty-four  hours  of  the  illne.ss.  In 
the  absence  of  any  complaint  of  indigestion  liefore 
the  on.set  of  the  pain  it  seems  fair  to  a.ssiime  that 
the  vomiting  was  due  to  the  aneurismal  hemor- 
rhage rather  than  to  coincident  irritation  by  the 
stomach  contents.  Tlie  vomiting  was  ]irobal>ly 
reflex  and  symptomatic.  Of  negative  value  as 
symptoms  was  the  practical  absence  of  abdomi- 
nal pain,  distension,  or  anythinc  abnormal  on 
lialpation. 

It  ran  its  course  in  five  davs. 


Therr  has  been  an  enormous  increase  in  the  num- 
ber of  rats  in  San  Franci.'eo,  and  a  bonus  is  being  olTered 
for  their  destrurtion. — N.  Y.  Mrd.  Jour. 
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DYSTOCIA  DUE  TO  FIBROIDS.     INTRA-UTER- 
INE  DEATH  OF    FETUS.    CRANIOTOMY. 

BY   JAMES   R.   TORBERT,    M.D.,    BOSTON, 

Physician  to  Out-PatierUt,  Boston  Lying-in  Hospital. 

Mrs.  R.     Primipara.     Aet.,  thirty-six. 

First  seen  after  ten  hours  of  moderately  hard  labor, 
(he  last  six  hours  of  which  there  had  been  no  progress. 

Obstetrical  examination  showed,  externally,  an 
uniLsually  large  abdomen;  uterus  completely  filling 
abdominal  cavity.  On  the  anterior  surface  of  the 
uterus  was  a  firm,  movable  tumor  the  size  of  a  large 
orange;  on  the  right  side  and  fundus,  several  nodules 
the  size  of  walnuts,  on  the  left  cornu  a  nodulum  the 
size  of  a  cocoanut. 

The  fetal  parts  could  not  be  palpated  and  no  fetal 
heart  was  heard. 

Feeble  uterine  contractions  were  evidenced  on 
palpation. 

External  pelvic  measurements,  crestal,  28J  cm. 
Spinous,  22i  cm.     Antero-posterior,  20J  cm. 

There  was  no  uterine  tenderness. 

Internally :  head  through  the  brim  of  pehis,  no  fore 
waters,  os  dilated  1^  inches.  No  fibroid  involvement 
of  cervix  or  lower  uterine  segment. 

Internal  conjugate  not  felt. 

The  maternal  pulse  was  80,  of  good  quahty  and 
regular  but  as  the  contractions  of  the  uterus  had  about 
ceased  and  no  progress  had  been  made  for  six  hours, 
operative  interference  was  decided  upon. 

The  patient  was  prepared  with  especial  reference 
to  asepsis.  On  account  of  the  possibiUty  of  fetal  hfe 
it  was  thought  best  to  attempt  a  forceps  delivery. 
Under  ether  the  os  was  fully  dilated  manually  and 
the  forceps  apphed;  repeated  traction  showed  no 
ad^'ance  of  the  head  so  the  blades  were  removed.  In- 
troducing the  hand  by  the  head,  a  firm  constriction  ring 
was  found  encircling  the  infant's  neck  and  shoulders, 
the  ring  including  the  center  of  the  large  fibroid  on  the 
anterior  uterine  wall.  Carefully  stretching  the  ring 
the  hand  jiassed  it  and  the  cord  was  found  pulseless. 
Very  little  liquor  amnii  was  present  and  escaped  at  this 
time.  Craniotomy  with  Braun's  cranioclast  and  the 
Smellie  scissors  was  done  and  extraction  of  the  fetus 
accompHshed  without  difficulty.  There  was  no  macer- 
ation of  the  fetus  showing  a  recent  death.  The  uterine 
muscle  contracted  at  once  and  in  ten  minutes  the 
placenta  came  away  naturally.  Hemorrhage  was 
absent  and  the  uterus  behaved  well.  A  large  intra- 
uterine douche  of  salt  solution  was  given  and  a  minor 
laceration  of  the  perineum  repaired.  The  maternal 
pulse  rose  to  140  during  the  delivery,  but  one  hour 
afterwards  dropped  to  100. 

The  convalescence  was  uneventful,  sa\'e  for  a  sUght 
])yrexia  100.8°  F.  and  a  scanty  flow  of  locliia  on  the 
third  and  fourth  days.  This  was  met  and  rehe\ed  with 
copious  intra-uterine  douches  of  weak  creolin  solution 
followed  by  giv  of  5%  alcohol  which  was  left  in  the 
uterus.  There  was  no  further  pyrexia,  the  lochial 
<lischarge  continued  a  trifle  more  bloody  than  usual 
but  gradually  ceased. 

Involution  was  exceptionally  slow ;  on  the  third  day 
of  convalescence  the  fundus  was  an  inch  below  the  ensi- 
form  cartilage  and  the  fibroids  were  very  easily  pal- 
pated. 

The  case  without  the  chart  was  shown  to  the  students 
at  this  time  and  one  of  whom  made  a  diagnosis  of  a 
full  term  pregnancy,  palpated  the  fetal  head  and  small 
parts,  but  strangely  enough  had  negative  results  with 
his  auscultation. 

The  patient  was  discharged  at  the  end  of  three  weeks, 
and  final  examination  showed  an  irregular  enlarged 
uterus  extending  about  one  inch  above  the  symphysis. 


She  was  advised  and  consented  to,  later  on,  have  an 
operation  for  myomectomy  or  whatever  seemed  best 
when  the  abdomen  should  be  opened. 

The  number  of  patients  with  uterine  fibroids 
who  pass  successfully  through  pregnancy  and 
labor  is  really  most  surprising. 

The  obstetrical  importance  of  uterine  fibroids 
depends  upon  their  situation, — •  whether  sub- 
serous, interstitial  or  submucous,  and  whether 
connected  with  the  upper  or  lower  uterine  seg- 
ment. 

Subserous  fibroids  are  of  no  obstetrical  im- 
portance. 

Interstitial  and  submucous  fibroids  in  the 
upper  segment  of  the  uterus  complicate  parturi- 
tion only  by  their  tendency  to  produce  irregular 
and  feeble  pains  and  thus  prolong  labor.  They 
are  afterwards  attended  by  an  increased  liability 
to  post-partum  hemorrhage,  a  tendency  to  de- 
laj'ed  involution,  and  an  increased  risk  of  sepsis 
from  sloughing  of  the  tumor.  If  the  tumor 
growths  are  not  situated  at  the  periphery  of  the 
zone  of  the  uterus  which  dilates,  they  do  not 
generally  give  rise  to  any  accident.  In  the  lower 
segment  of  the  uterus,  they  offer  obstruction  to 
the  exit  of  the  fetus;  are  liable  to  cause  malpre- 
sentations  and  malpositions,  and  occasionally  ren- 
der delivery  by  the  natural  passages  impossible. 

Rupture  of  the  uterus  may  take  place  in  healthy 
uterine  structures  as  a  result  of  mechanical 
resistance  offered  to  the  advance  of  the  fetus,  or 
it  may  commence  at  the  site  of  the  fibroid  where 
the  uterine  tissue  is  particularly  thinned. 

The  conduct  of  this  case  with  the  terminal 
result  naturally  raises  the  query  whether,  if  dis- 
covered early  enough  before  the  beginning  of 
labor,  some  operative  procedure  might  not  have 
relieved  the  condition  sufficiently  to  have  accom- 
plished a  safe  termination  of  the  pregnancy. 

The  co-existence  of  a  fibroid  with  pregnancy 
is  not  always  an  indication  for  operation,  but  it  is 
extremely  desirable  to  frequently  examine  women 
who  have  such  tumors,  to  note  the  size,  position 
and  rapidity  of  growth,  using  such  knowledge  for 
the  proper  conduct  of  the  individual  case. 

Statistics  show  that  cases  of  pregnancy  com- 
plicated with  palpably  large  fibroid  growths 
have  a  maternal  mortality  of  over  30%,  and  a 
fetal  mortality  of  probably  50%. 

It  has  been  easy  to  collect  100  cases  of  palpably 
large  fibroids  complicating  pregnancy  where 
mj'omectomy  on  the  pregnant  uterus  was  per- 
formed. In  less  than  5%  was  the  pregnancy 
interrupted.  The  labors  have  occurred  without 
incident,  good  uterine  contractions  have  been 
present  and  no  complications  have  existed. 
Subsequent  pregnancies  have  occurred  without 
incident. 

Myomectomy  is  adapted  to  only  certain  classes 
of  cases,  —  where  the  fibroid  is  subperitoneal  or 
interstitial,  where  its  size  is  not  too  great,  and 
where  the  uterus  may  be  handled  without  too 
nuich  trauma.  The  hyperplasia  of  connective 
tissue  in  these  growths  favors  the  manual  sepa- 
ration of  the  tumor  from  the  uterine  walls,  there- 
fore rendering  operation  easier  for  the  existence 
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of  pregnancy.  Although  Cesarian  section  fol- 
lowed by  enucleation  of  the  fibroid  would  be  the 
ideal  treatment  of  obstructed  labor  due  to  a 
myoma,  yet  experience  teaches  that  the  great 
majority  of  the  tumors  as  so  situated  are  of  such 
character  as  to  render  attempt  at  enucleation 
hazardous,  and  for  these  the  Porro  Cesarian 
section,  or  hysterectonn'  is  imperative. 

Those  fibroids  which  have  already  caused  a 
premature  or  nonsuccessful  labor  should  be 
operated  upon  by  enucleation;  if  possible,  when 
the  uterus  is  empty. 


mepoctj^  of  J)Oftctte$(. 

MISSISSIPPI  V.\LLEY  MEDICAL  ASSOCI.V  Tlo.X. 

Thirty-third  .\\nual  Meeting, 

Held  at  Columbus,  Ouio,  Oct.  8,  9  and  10,  1907. 

The  President,  Dr.  Horace  H.  Grant,  Louisville, 
in  the  chair. 

The  scientific  work  was  divided  into  medical  and 
surgical  sections. 

LOCAL  VERSUS  GENERAL  ANESTHESIA  IN  RECTAL 
SURGERY. 

Dr.  G.  B.  Evans,  of  Dayton,  Ohio,  believed  that  by 
using  a  local  anesthetic  previous  to  general  anesthesia 
the  amount  of  the  general  anesthetic  was  appreciably 
lessened;  the  dread  and  fear  were  diminished,  also 
shock  and  danger.  Therefore  the  combined  method 
of  narcosis,  less  anesthetic,  suspending  shock  incident 
to  conscious  dread,  as  well  as  anesthetic  shock,  rendered 
more  complete  the  operative  area  and  consequently 
more  satisfactory  work.  It  was  easy  to  operate  on 
prolapsing  piles,  but  not  so  simple  to  operate  on  iiiles 
above  the  sphincters,  yet  they  demanded  operative 
interference.  Operation  for  hemorrhoids  was  serious, 
often  attended  by  some  shock,  and  the  greatest  caution 
should  be  observed  to  secure  asepsis.  He  did  not 
think  it  was  best  for  patients  that  general  practitioners 
should  be  taught  that  aseptic  precautions  at  the  time 
of  operation  and  rest  at  home  for  a  few  days  were 
unnecessary. 

Dr.  Bernard  Asman,  of  Louisville,  gave  a  few 
reasons  for  some  unsatisfactory  results  in  the  treatment 
of  ano-rectal  di.seascs.  A  correct  diagnosis  was  alw;iys 
;i  first  essential,  for  without  it  all  treatment  was  largely 
{jue.sswork.  Of  all  rectal  ailments,  anal  fissure  was 
ordinarily  thoupht  to  be  one  of  the  simplest  and 
easiest  to  cure,  yet  experience  frecpiently  proved  it  to 
be  most  unyielding.  Ninety-nine  out  of  every  one 
hundred  of  the  laity  assumed  that  all  ano-rcctal 
troubles  were  hetnorrhoidal  in  character,  and  it  was  not 
uncommon  for  them  to  ap|)ro;;ch  the  physician  with  a 
diagnosis  ready-made,  and  to  preface  a  (les(^riptioii  of 
the  case  in  question  with,  "  Dortor,  I  have  piles." 
The  doctor  was  then  apt  to  accept  the  diapiosis  with 
but  a  atiperficial  examination,  or  pcrh.'ips  no  examina- 
tion at  all,  and  honre  failure  to  afford  relief  followed. 
There  were  comparatively  few  ca.ses  of  hemorrhoids, 
pure  and  simple;  they  were  usually  complicated  by 
Other  local  di.sea.sc,  perhaps  requiring  attention  jit  the 
same  time  if  a  perfect  result  was  to  be  expected.  Cases 
were  cited  in  point. 

DLiSCUaSION. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  s.iid  that 
surgical  anesthesia  should  be  eliminated  as  far  as 
pos.'iible  in  all  work,  especially  now  as  capital  opera- 


tions could  be  done  under  local  anesthesia.  Local 
anesthesia  for  the  treatment  of  hemorrhoids  should  not 
be  denounced,  nor  should  local  anesthesia  be  recom- 
mended for  all  kinds  of  hemorrhoids.  There  were 
certain  hemorrhoids  that  could  be  removed  radically 
without  anesthesia.  He  cited  such  cases.  The  trend 
of  the  times  was  not  to  put  patients  t  o  bed  for  days  and 
weeks  for  the  removal  of  hemorrhoids,  when  they 
could  be  removed  at  the  office  of  the  surgeon  or  at 
the  homes  of  patients  with  impunity.  Hemorrhoids 
should  be  properly  classified,  and  each  cla.ss  should 
receive  a  separate  and  distinct  treatment,  some  with 
and  some  without  anesthesia;  some  with  and  some 
without  hgature;  some  with  crushing  and  some  with 
simple  incision. 

Dr.  J.  Rawson  Pennington,  of  Chicago,  empha- 
sized the  importance  of  making  a  correct  diagnosis. 
If  a  patient  had  a  small  contracted  anus,  with  a  few 
painful  hemorrhoids,  he  or  she  should  be  given  a  gen- 
eral anesthetic  and  operated  on.  If  the  patient  had  a 
patulous  anus,  and  the  hemorrhoids  were  easily  pro- 
lapsed, especially  internal  hemorrhoids,  there  was  no 
need  for  a  general  anesthetic.  He  described  his  method 
of  removing  hemorrhoids.  When  the  rectum  was 
everted  and  the  hemorrhoids  were  on  the  outside,  with 
a  pair  of  scissors  they  could  be  removed  very  readily, 
the  rectum  then  dressed  in  extension,  and  putting 
into  the  bowel  a  rubber-covered  tampon.  \Mien  this 
was  done  there  was  no  tissue  under  stress.  Tissue 
under  stress  was  not  in  the  best  possible  condition  to 
defend  itself  against  infection. 

Dr.  H.  O.  Walker,  of  Detroit,  had  operated  on  a 
large  number  of  cases  of  hemorrhoids,  and  had  not  yet 
had  serious  bleeding  from  the  rectum.  Hemorrhoids 
should  be  operated  on  tmder  the  same  surgical  prin- 
ciples as  were  carried  out  in  operating  upon  other  parts 
of  the  body.  If  there  should  be  hemorrhage,  it  could 
be  controlled  by  ligature  or  hemostatic  forceps. 

Dr.  E.  B.  Smith,  of  Detroit,  referred  to  the  impor- 
tance of  making  a  complete  and  thorou<:h  examination. 
This  could  not  be  done  under  local  anesthesia.  He  had 
never  been  able  to  do  it,  nor  had  he  seen  any  one 
else  do  it  with  satisfaction.  He  had  had  the  privilege 
of  operating  secondarily  on  patients  who  had  been 
operated  on  under  local  anesthesia.  He  operated  on 
these  cases  under  general  anesthesia. 

THE      FREQUENT      INTERDEPENDENCE      OF     DISLOC.VTFD 
KIDNEY,  GALL-BLADDER  TROUBLE  AND  APPENDICITIS. 

Dr.  Earl  Harlan,  of  Cincinnati,  summarized  the 
salient  features  of  his  paper  as  follows:  (1)  That 
dependent  patholnjn,-,  accom])anying  the  primary 
lesion  of  dislocated  kidney,  gall-bladder  trouble  and 
a|>pendiceal  irritation  of  a  severe  nature,  is  of  frequent 
concomitant  occurrence.  (2)  Many  cases  have  under- 
line operation  for  appendiceal  trouble  or  gall-bladder 
trouble  wherein  the  cau.sal  factor  was  a  dislocjited 
kidney,  the  latter  producing  pressure  interference  to 
the  bile  outflow  or  bowel  current.  (3)  All  aises  pre- 
senting for  abdominal  treatment,  complaining  of  in- 
definite and  recurrent  distress,  discomfort  anil  pain, 
the  attacks  beinp  accompanied  with  the  presence  of  an 
excess  of  stagnant  pas  at  certain  points  in  the  bowel, 
and  in  which  the  involvement  of  the  stomach,  pall 
bladder  and  a|>pendix  are  more  or  less  equal,  .shouM 
receive  the  careful  consideration  of  the  |>hy.sician,  in 
order  that  an  accurate  differential  diagnosis  may  be 
made.  (4)  In  the  vast  majority  of  cases  a  freely 
movable  kidney  presents  no  pathology  on  the  part  of 
the  orR.an  itself,  .and  this  immunity  may  cover  a  con- 
siderable space  of  time,  after  which  there  may  appear 
.lymptoms  of  functional  and  mechanical  disturbance  on 
the  part  of  the  stomach,  cholecyst  and  bowel.     (.■))  On 
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account  of  the  wide  and  uucircumscribed  range  of 
pathologic  symptoms  produced  by  a  dislocated  kidnej', 
it  is  more  often  liable  to  go  undiagnosed  than  are  other 
symptoms  producing  abdominal  lesions.  (6)  Perma- 
nent and  complete  relief  results  only  from  a  correction 
of  the  primary  lesion  with  its  dependent  pathology. 

THE  DISPOSITION  OF  THE  APPENDICEAL  STUMP. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  concluded 
that  the  stmnp  should  be  as  short  as  possible.  Any  one 
of  the  pursestring  methods  is  dangerous.  Ligation  for 
the  firm  appendix  and  extirpation  for  the  soft  one 
were  the  better  methods.  Hemorrhage  from  the  appen- 
diceal vessel  was  a  common  accident,  and  one  that 
could  be  avoided.  The  escape  of  feces  into  the  peri- 
toneal cavity  was  also  frequent.  Infection  from  the 
stump  occurred  rarely.  Adhesions  resulting  from  a 
denuded  stump,  or  mesocolon  resulting  from  ligature, 
were  of  little  consequence.  Ligature  around  the  stuniji 
without  mucosa  between  it  and  a  stenosed  Gerlach 
valve  would  not  cause  pain,  otherwise  it  might  do  so. 
A  more  definite  classification  of  the  pathologic  appendix 
and  its  results  should  be  more  generally  accepted.  The 
mortality  in  cases  with  \omiting,  ileus,  obstruction, 
peritonitis  and  distention  was  much  higher  than  re- 
ports would  indicate.  It  was  probably  as  great  as  90%, 
if  not  more.  It  was  difficult  to  understand  why  so  few 
such  cases  had  been  reported,  and  still  more  difficult 
to  understand  why  they  were  absent  in  the  work  of  one 
and  numerous  in  that  of  others.  The  average  per  cent 
of  mortality  for  acute  cases  (7.50),  and  the  average 
per  cent  for  chronic  cases  (1.75)  was  probably  a  fair 
estimate  for  the  work  during  the  last  five  years.  Linen 
and  silk  ligatures  had  more  advantages  than  catgut, 
without  the  disadvantages,  and  should  therefore  be 
given  preference.  Ligatures  of  any  material  or  charac- 
ter should  be  transfixed  in  any  tissue,  especially  within 
the  peritoneal  cavity.  Stumps  of  living  tissue  should 
be  sutured  or  Ugated  with  transfixion,  especially  if  there 
were  canals  of  any  character  within  the  stump. 

DISCUSSION. 

Dr.  H.  O.  Walker  believed  in  Ugating  the  stump  of 
the  appendix.  After  tying  off  the  appendix  close  to  the 
cecum,  he  disinfected  it  with  carbolic  acid  and  alcohol, 
and  then  by  means  of  a  pursestring  suture  covered  it 
up.  As  long  as  the  suture  material  was  aseptic,  it  did 
not  make  much  difference  what  was  used.  He  had 
never  had  a  death  from  hemorrhage  in  appendicitis, 
except  where  it  occurred  some  ten  days  or  two  weeks 
after  the  operation,  due  to  the  sloughing  of  the  omen- 
tum, rupture  and  obstruction  from  a  gangi'cnous  con- 
dition of  the  arteries  of  the  appendix  from  which  the 
patient  died. 

Dr.  a.  M.  Hayden,  of  Evansville,  said  that  if  one 
used  silk  or  linen  in  uncomplicated  cases,  there  were 
liable  to  be  suppurating  sinuses  as  a  result.  In  these 
cases  he  would  use  catgut,  which,  in  infected  cases, 
becomes  disintegrated  in  seven  or  eight  days,  and 
there  were  no  suppurating  sinuses  following.  He  used 
linen  in  all  of  his  clean  cases,  but  in  the  infected  ones 
he  preferred  catgut. 

Dr.  Charles  Stoltz,  of  South  Bend,  Ind.,  spoke 
of  the  use  of  the  thermo-cautery,  and  believed  if  it  was 
used  it  would  afford  hemostasis  without  the  unsurgical 
method  of  tying  off  a  mass  and  letting  it  stick  up  in  the 
cavity,  without  knowing  what  would  become  of  it. 

Dr.  Charles  A.  Bonifield,  of  Cincinnati,  had  ex- 
cised the  appendix,  closed  the  wound  with  chromi- 
cized  catgut,  and  then  covered  the  surface  by  bringing 
the  meso-appendix  up  over  it.  He  had  done  this  for 
several  years,  and  to  his  knowledge  had  never  had  a 
patient  die  from  the  bowel  opening. 


Dr.  Ricketts,  in  closing  the  discussion,  said  the 
so-called  absorbable  ligatm'es  failed  in  many  of  these 
cases,  and  that  there  was  nothing  better  than  catgut 
or  linen.  They  could  be  boiled  and  thoroughly  steril- 
ized. He  had  done  400  appendectomies,  without  a 
serious  hemorrhage  or  infection,  and  had  ne\'er  had  to 
take  a  Ugature  out.  He  never  used  catgut  in  his  ab- 
dominal operations,  but  employed  Pagenstecher  linen 
for  almost  everything. 

WHEN    should    gastric    ULCER    BE    TREATED 
SURGICALLY? 

Dr.  Milton  R.  Barker,  of  Chicago,  said  that  all 
cases  of  gastric  ulcer,  regardless  of  any  class  in  which 
they  might  be  placed,  excepting  the  neglected  class, 
should  primarily  be  treated  medically,  but  that  in  the 
light  of  surgical  achievements  in  this  malady  the  in- 
ternist had  a  double  responsibility  to  his  patients. 
First,  to  do  all  his  methods  could  do,  and,  second,  to 
discontinue  those  methods  before  his  patient  had 
reached  such  a  condition  that  surgical  methods  could 
not  be  instituted  without  undue  hazard.  When 
medical  and  surgical  science  could  thus  work  together, 
the  treatment  of  gastric  ulcer  would  have  attained  the 
acme  of  perfection. 

the  removal  of  adenoids. 

Dr.  John  F.  Barnhill,  of  Indianapohs,  described  a 
safe  and  rapid  method  of  removing  adenoids.  The 
selection  of  a  proper  curette  having  been  made,  an  assis- 
tant took  the  child  upon  his  lap,  placed  the  patient's 
knees  between  his  own  knees,  and  thus  clamped  them 
as  in  a  vise.  The  cliild's  head  was  placed  upon  the  left 
shoulder  of  the  assistant  where  it  was  firmly  held  be- 
tween the  two  hands  of  a  second  assistant.  Neither 
a  tongue  depressor  nor  mouth-gag  was  necessary.  The 
operator  sat  on  a  chair  facing  the  patient,  who  was 
requested  to  open  the  mouth.  The  curette  was  quickly 
inserted  behind  the  palate,  the  posterior  surface  of 
which  it  should  closely  hug  imtil  the  crest  of  the  instru- 
ment pressed  firmly  against  the  vomer  at  its  point  of 
junction  with  the  body  of  the  sphenoid.  In  this 
position  the  patient's  mouth  must  be  opened  to  its 
fullest  limit,  and  the  cm-ette  would  occupy  a  position  in 
a  plane  about  45°  to  the  horizontal,  when  the  ample 
width  of  the  fenestra  surromided  the  entire  growth. 
Keeping  the  curette  exactly  in  the  center  line  of  the 
patient's  naso-pharynx,  the  crest  of  the  instrument  was 
pressed  firmly  against  the  vault,  in  which  situation  it 
was  quickly  pushed  backward  and  downward,  the 
cutting  blade  of  the  curette  closely  hugging  the  entire 
base  of  fine  attachment  of  the  adenoid,  which  was  thus 
completely  severed  en  masse  a.nd  fell  from  the  patient's 
mouth  when  the  head  was  held  forward  for  that  purpose . 
In  the  majority  of  cases  only  twenty  or  thirty  seconds 
were  required  to  do  the  entire  work  after  all  was  in 
readiness. 

THE  SURGICAL  TRE.\TMENT  OP  SOME  INFLAMED  GLANDS. 

Dr.  E.  B.  Smith,  of  Detroit,  urged  the  enucleation 
of  inflamed  suppurating  glands.  Where  there  was  a 
hernia  and  the  protruding  tissue  irritated  a  set  of  glands, 
then  the  hernia  and  not  the  glands  nuist  be  cared  foi'. 
Where  the  inflanmiation  had  progressed  to  the  stage 
where  resolution  could  not  be  brought  about  by  poul- 
ticing, or  where  a  simple  incision  would  not  affect  a 
cure,  and  the  tissue  was  broken  down,  or  there  was  an 
accumulation  of  germs,  then  the  only  logical  procedure 
was  a  radical  operation.  Glands  found  beyond  hope 
of  repair  were  excised,  thus  getting  rid  of  a  large  num- 
ber of  germs,  the  remaining  tissues  being  treated  anti- 
septicaUy  and  repaired.  Repeated  attacks  of  inflam- 
mation rendered  the  glands  weak  and  susceptible  to 
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disease  and  suppuration.  When  the  glands  were  incised 
the  inflammation  and  suppuration  either  subsided  or 
became  quiescent  for  a  time,  and  then  from  a  slight 
trauma  became  inflamed  and  suppurated. 


Dr.  George  W.  Crile,  of  Cleveland,  recently  made 
a  study  of  his  cases  of  operations  upon  the  thyroid 
gland,  numbering  152,  and  he  briefly  summarized  them 
from  the  standpoint  of  the  practical  management  of  the 
surgical  thjToid.  The  development  of  the  surgery  of 
the  thjToid  is  best  appreciated  by  the  statement  that 
the  mortaUty  from  thyroidectomy  in  simple  goiters,  in 
nonmalignant  and  benign  tumors,  had  fallen  from 
40%  to  a  fraction  of  1%.  In  his  own  series,  the  last 
101  such  operations  had  been  done  without  a  fatality. 
The  surgery  of  benign  tumors  and  hypertrophies  of  the 
thyroid  gland  was  now  )jlaced  upon  a  basis  compara- 
ble with  that  of  appendicitis  in  the  quiescent  period, 
of  gallstones  and  of  o\arian  tumors.  The  mortality 
from  une.xpected  compUcations  was  perhaps  one  in 
one  himdred  or  two  hundred  cases,  in  the  hands  of  a 
surgeon  experienced  in  this  line.  Graves's  disease  was 
demanding  much  further  investigation.  Excision  of 
the  thjToid  in  Graves's  disease  broke  a  pathologic  chain 
and  the  cure  was  permanent.  In  a  goiter  under  ob- 
servation, if  the  gland  began  to  grow,  it  should  be 
promptly  excised  because  of  the  great  possibility  of 
its  becoming  a  malignant  growth.  Many  more  thjToid 
glands  should  be  removed,  just  as  benign  tumors  else- 
where were  removed,  to  prevent  the  appearance  of  a 
malignant  growth. 

NEUROSES    OF    THE    BLADDER. 

Dr.  Robert  C.  M.  Lewis,  of  Marion,  Ohio,  considered 
a  few  of  the  neurotic  conditions  which  were  traceable 
to  the  genito-urinary  organs,  especially  those  invohing 
the  vesical  neck  and  the  deep  or  prostatic  urethra.  In 
neurotic  bladder  troubles  he  gave  first  place  to  hy|)er- 
esthesia  because  he  believed  it  was  met  with  more 
frequently  than  any  other  of  its  order.  Mental  worry 
or  over-tension  of  the  nerves  for  a  long  period  might 
produce  a  vesical  hyperesthesia  with  a  train  of  symp- 
toms simulating  a  true  cystitis;  but,  as  a  rule,  if  there 
were  no  inflammation,  the  absence  of  mucus  or  muco- 
pus  in  hyperesthesia  would  give  a  line  of  distinction  so 
that  cystitis  might  be  excluded  as  a  complication  or  as 
a  sequel  to  other  diseases  of  the  bladder;  there  was 
found  no  other  condition  wliich  gave  .so  much  mental 
and  physical  discomfort  as  hyperesthesia.  Men  were 
quite  sensitive  when  it  came  to  genito-urinary  troubles, 
but  if  a  physician  once  gained  the  confidence  of  such 
patients,  and  afforded  them  relief,  they  would  not  run 
away. 

INTRAMURAL  TRANSPLANTATION    OF   THE   ROUND    I.IOA- 
MENT3  VERSUS  THE  ALEXANDER  OPERATION  OR 
VENTRO-SU8PENSIO-FIXATION. 

Dr.  CnANNiNfi  W.  Hakkett,  of  Chicago,  g.-ive  a 
rdsum^  of  the  work  done  with  intramural  transplanta- 
tion of  the  round  ligaments,  and,  after  comp.-iring  it 
with  the  Alexander  operation  and  ventro,suspension, 
presented  the  following  ronclusions:  (1)  The  Alexan- 
der operation  fails  herau.se  most  cases  of  retrodis- 
placement  are  complicated.  (2)  ,\n  operation  to  be 
widely  useful  must  o|>en  the  abdomen  for  insi>ecti<>ii  and 
correction  of  com[)licati()ns.  Ci)  It  shouKl  he  capable 
of  being  combined  with  the  best  inci.MJon  for  doing  work. 

(4)  It  must  not  create  false  ligaments  which  will  not 
evolutc   during   jtregnancy    and    involute    thereafter. 

(5)  There  must  Ije  no  abnormal  arrangement  of  natural 
ligaments  which  allows  thorn  to  rim  transperitoncally. 

(6)  When  the  round  ligaments  are  ample,  the  inner, 


stronger  portion  of  the  ligament  should  be  chosen. 
(7)  Operation  for  retrodisplacement  must  often  be 
performed  after  much  more  operating,  and  so  should 
not  offer  any  tedious  technicaUties,  such  as  are  found  in 
the  external  search  for  the  ligaments.  (8)  His  internal 
inguinal  shortening  and  transplantation  of  the  liga- 
ments through  the  abdominal  waU  is  submitted  for 
comparison  with  external  shortening  of  the  ligaments, 
or  ventrosuspension  operations,  as  one  seeming  to 
meet  the  essential  requirements  of  an  operation  for 
rctrodisplacements. 

WHAT    WE    CANNOT   DO    WITH    PURGATIVES. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  said  the 
action  of  purgatives  was  not  well  imderstood.  Authori- 
ties varied  widely  as  to  how  thej'  affected  the  human 
organism.  Practically  all  agreed  that  they  were 
irritants.  Purgatives  and  infections  of  the  alimentary 
canal  presented  the  same  symptoms,  namely,  liquefac- 
tion of  feces,  increased  albuminous  exudate,  the  forma- 
tion of  gas  and  pain.  The  physician  used  purgatives 
in  chronic  constipation,  when  very  few  were  in  the 
least  benefited,  and  nearly  all  were  made  worse.  In 
ob.struction  of  the  bowels,  both  acute  and  chronic, 
they  did  harm,  besides,  the  time  lost  often  decided  the 
fate  of  the  patient.  The  routine  practice  of  preceding 
every  surgical  operation  with  a  purge  was  absurd.  If 
the  operation  was  not  on  the  alimentary  canal,  there 
was  httle  reason  for  giving  it.  If  it  was  on  the  stomach 
or  bowel,  they  did  not  render  the  condition  more 
favorable  since  they  increased  bacterial  activity.  The 
author  had  operated  on  nearly  one  thousand  cases  in 
which  the  preliminary  purge  was  omitted.  The  re- 
sults were  as  good  or  better  than  when  they  were  given. 
The  patients  were  more  comfortable,  and  suffered 
much  less  with  tympany.  Laxatives  were  rarely  re- 
quired after  operation,  as  the  bowels  would  move  as 
soon  as  it  was  neces.sary.  Patients  did  better  without 
them.  Purgati^■es  were  useful,  but  should  not  be 
given  in  a  routine  manner.  They  should  only  be  given 
when  there  were  clear  indications. 

PERINE.\L  SECTION  FOR  OBSTRUCTION  OF  THE  PROSTATIC 
URETHRA. 

Dr.  Ch.^rles  E.  B.\rnett,  of  Fort  Wayne,  Ind., 
summed  up  the  cause  and  effect  of  acute  retention  t)f 
urine.  He  considered  catheterization  more  dangiTous 
than  operation.  He  beheved  that  bladder  drainage 
through  a  median  perineal  .section  was  the  operation 
of  choice.  Patients  who  were  practically  moribund 
recovered  following  improved  0])erative  technic  with  a 
minimmn  quantity  of  anesthetic,  oxygen  inhalation 
post-operative.  Fowler's  position,  aspiration  irrigation 
with  large  drainage  tubes,  and  out-of-bed  posture 
second  day.  SinipUcity,  but  thoroughness,  in  the 
post-operative  treatment  was  the  desidrratutn.  He 
reported  several  cases. 

early  DIAGNOSIS  AND  REMOVAL  OF  UTERINE  FIBROIDS. 

Dr.  a.  D.  Willmoth,  of  Louisville,  made  a  plea  for 
the  early  removal  of  these  growths.  He  expres.«!«'(l 
the  opinion  based  on  the  statistics  at  hand  and  his  per- 
.sonal  experience  that  it  was  the  duty  of  the  surgeon  to 
remove  uterine  fibroi«ls  as  soon  as  they  were  diagnosed, 
unless  some  constitutional  disease  or  tlisea.st's  existed 
that  made  operative  procedures  inadvisable  because 
of  the  risk  involved,  or  where  the  surgeon  had  to  deal 
with  a  young  and  childless  woman  who  desired  a  child, 
or  ill  thase  in  whom  the  tumor  was  subperitoneal, 
small,  and  giving  no  trouble. 

TREATMENT   OF   PUS  TUBES. 

Dh.  John  E.  Cannaday,  of  Hansford,  W.  Vn.,  said 
that  operative  and  non-operative  treatment  had  their 


Vol.  CLVII,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


733 


separate  and  distinct  fields.  The  trend  was  toward 
that  form  of  conservatism  which  really  conserved. 
Extreme  and  over-conservative  measures  were  as  much 
to  be  deprecated  as  early  radical  extirpation,  late  and 
often.  Surgical  sense,  judgment,  ability,  skill  and 
experience  were  needed,  so  that  practically  pus  tubes 
should  never  be  remo\-ed  during  an  acute  attack. 
Many  cases  would  resolve  and  be  restored  to  normal 
conditions  by  waiting.  The  author  made  a  clinical 
classification  of  cases  as  follows:  those  that  resolved 
early,  those  that  were  followed  by  obliterating  and 
crippling  adhesions,  and,  finally,  those  in  which  large 
collections  of  pus  were  encapsulated  and  became 
sterile.  In  the  latter  class  the  best  operative  results 
were  given.  If  the  operative  field  was  soiled  with  pus, 
that  was  known  not  to  be  sterile,  a  vaginal  drain  should 
he  inserted,  but  not  an  abdominal  drain,  as  the  danger 
of  wound  hernia  was  too  great.  The  author  reported 
100  cases  in  which  laparotomy  was  resorted  to  for 
chronic  i)us  tubes,  with  a  mortality  of  1%. 

TREATMENT  OF  INGUINAL  HERNIA  IN  CHILDREN. 

Dr.  Frank  B.  Walker,  of  Detroit,  said  it  was 
estimated  that  one  third  of  all  hernia?  occiured  in  chil- 
dren under  fourteen  years  of  age.  In  a  series  of  700 
observations  reported  recently  by  Corner,  it  was  noted 
that  multiple  hernia;  were  far  more  frequent  ui  children 
than  in  adults.  Premature  children  were  very  liable 
to  hernia  at  birth,  and  inguinal  hernia  was  present  on 
both  sides  more  often  than  at  full  term.  From  obser- 
vations it  would  appear  that  the  causes  of  hernia 
formation  were  more  operative  in  earher  years  than  in 
adult  hfe.  He  believed  that  it  was  good  sui-gery  to  use 
conservative  methods  for  hernioe  m  children  up  to  five 
years  of  age,  and  thought  the  majority  could  be  cured 
thereby;  but  for  the  foUowtng  class  of  cases,  radical 
measures  should  be  adopted:  strangulated  hernia; 
irreducible  hernia;  hernia  associated  with  hydrocele 
or  undescended  testis;  hernia  threatening  strangula- 
tion; those  which  are  uncontroUed  or  painful  under 
truss  treatment,  and  hernia  in  children  over  five  years 
of  age. 

POST-PERITONEAL     FIBROID     TUMORS     OF    THE     UTERUS. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  reported  cases  and 
exhibited  specimens.  He  had  had  a  large  number  of 
post-peritoneal  tumors  to  remove.  Some  of  the 
operations  had  been  very  complicated,  while  others 
had  been  comparatively  simple.  Some  of  these  tumors 
were  easily  enucleated,  even  when  large.  By  following 
the  line  of  cleavage  the  surgeon  was  able  to  enucleate 
them  without  much  difficulty.  In  others  it  often 
required  great  courage  and  skill  to  successfully  remove 
them.  Some  were  so  fiimly  attached  to  the  blood 
vessels  and  ureters  that  to  successfully  remove  them 
was  practically  impossible.  Such  a  case  occurred  in 
the  practice  of  Dr.  I.  S.  Stone,  ui  which  he  had  the 
misfortune  to  lose  his  patient  from  hemorrhage  before 
he  was  able  to  enucleate  the  tumor.  In  many  of  these 
cases  the  surgeon  began  the  operation  under  the  im- 
pression that  he  was  going  to  remove  a  fibromyoma 
of  the  uterus.  The  tumor  might  be  the  size  of  an  adult 
head,  filhng  the  pelvis  full  and  extending  somewhat 
into  the  abdomen,  or  it  might  be  very  much  larger. 
Even  after  the  abdomen  was  opened  and  the  tumor 
examined,  it  was  not  possible  from  the  condition  present 
to  differentiate  between  post-peritoneal  fibromyoma 
and  sarcoma.  The  author  had  made  the  mistake  in 
beginning  to  enucleate  a  tumor,  believing  he  had  a 
fibromyoma  of  the  uterus,  when  in  reality  it  proved  to 
be  a  sarcoma. 


OPEN    METHOD    OF   TREATING    FRACTURES. 

Dr.  Duncan  Eve,  of  Nashville,  said  that  in  all  cases 
in  which  marked  comminutionT^of  the  fragrnents  was 
present,  and  when  reduction  was  impossible,  in  oblique 
and  spiral  fractures  of  the  bones  of  the  extremities, 
operation  was  justified.  Many  of  the  deformities, 
pseudarthrosis,  and  loss  of  function,  which  follow 
fractures,  would  thus  in  many  cases  be  obviated.  The 
unsightly  deformities  which  so  seriously  destroyed  the 
usefuhiess  of  the  part  and  predisposed  to  refracture 
would  be  prevented.  Fractures  complicated  by  severe 
injury  to  adjacent  structures  urgently  demanded 
operation.  Under  this  heading  he  included  fractures 
in  which  pressure  was  brought  to  bear  on  neighboring 
viscera,  nerves  and  blood  vessels,  fractures  associated 
with  dislocations,  and  fractures  involving  joints.  By 
exposing  the  seat  of  fracture,  the  accumulated  excess  of 
blood  or  effused  serum  could  escape,  and  at  the  same 
time  permit  the  removal  of  any  soft  tissues  that 
might  be  between  the  ends  of  the  bone.  In  a  case  of 
commmuted  fracture  the  surgeon  could  remove  loose 
fragments  of  bone  which  had  become  entirely  separated 
from  their  periosteal  covering.  The  technic,  after 
obtaining  thorough  cleanliness,  was  to  make  an  mcision 
sufficiently  large  to  enable  the  surgeon  to  deal  effectu- 
ally with  the  fragments.  The  author  reported  two 
interesting-  cases.  Operation  should  be  deferred,  if 
feasible,  until  after  the  acute  symptoms  of  the  primary 
injury  had  subsided,  namely,  from  four  or  five  days 
to  a  week.  Operative  treatment  should  be  adopted  in 
compound  fractures ;  also  in  cases  of  a  crippled  fellow 
limb,  of  physical  or  business  demands,  of  deteriorating 
personal  discomfort,  and  of  prospective  activity  of  a 
perplexing  nature,  the  wisdom  of  operation  could  well 
be  considered.  Prospective  impairment  of  function 
and  embarrassing  delay  in  recovery  invited  the  con- 
sideration of  active  interference.  He  was  opposed, 
however,  to  the  pohcy  and  the  practice  of  those  sui'- 
geons  who  operated  only  because  a  bone  was  broken  and 
irrespective  of  present  dangers  or  the  future  benefits 
to  the  patient. 

THE    OPSONIC   TREATMENT   IN    GONORRHEAL  ARTHRITIS. 

Dr.  a.  Ravogli,  of  Cincinnati,  reported  two  interest- 
ing cases  in  which  excellent  results  were  obtained  by 
the  injection  of  gonococcic  vaccine. 

The  following  papers  were  also  read :  "  The  Differen- 
tial Diagnosis  of  Duodenal  Ulcer  and  Gallstones,"  by 
Dr.  W.  D.  Haines,  of  Cincinnati;  "  Operations  on  the 
Gall  Bladder,"  by  Dr.  Alex.  C.  Wiener,  of  Chicago; 
"  Internal  Rotation  and  Lacerations  of  the  Perineum," 
by  Dr.  George  B.  Twitchell,  of  Cincinnati;  "Plastic 
Tubercular  Peritonitis;  Report  of  an  Unusual  Case," 
by  Dr.  Chas.  H.  Parkes,  of  Chicago;  "  Plastic  Work  on 
the  Urethra;  a  New  Operation,"  by  Dr.  G.  Frank 
Lydston,  of  Chicago;  "  Sterihzed  Hands  by  Total 
Absolute  Abstinence  the  Only  Factor  in  Perfect  Suc- 
cess," by  Dr.  J.  Hemy  Carstens,  of  Detroit;  "Ret- 
roversion and  Retroflexion  of  the  Uterus,  Causes, 
Consecjuences  and  Treatment,"  by  Dr.  Hannah  M. 
Graham,  of  Indianapohs;  "  Gonorrhea  and  Marriage," 
by  Dr.  T.  M.  Reade,  of  Springfield,  Ohio ;  "  Fracture  of 
the  Patella,  with  Report  of  Six  Cases,"  by  Dr.  Robert 
Carothers,  of  Cincinnati;  "Delayed  Union  in  Frac- 
tures," by  Dr.  Chas.  Stoltz,  of  South  Bend,  Ind. ; 
"  Torticollis,  Some  of  its  Various  Phases,"  by  Dr. 
Reginald  H.  Sayre,  of  New  York  City;  "  The  Prepara- 
tion and  Post-Operati^■e  Care  of  Surgical  Cases,"  by 
Dr.  L.  G.  Bowers,  of  Dayton,  Ohio;  "The  Surgical 
Treatment  of  Acute  Intestinal  Obstruction  and  Report 
of  Cases,"  by  Dr.  W.  A.  Mehck,  of  Zancsville,  Ohio; 
"  Volvulus  of  the  Entire  Mesentery  of  the  Small  In- 
testine, with  Report  of  a  Case,"  by  Dr.  C.  E.  Briggs, 
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of  Cleveland;  "The  Sigmoid  Factor  in  Pelvic  Dis- 
eases," by  Dr.  J.  Rawson  Pennington,  of  Chicago; 
"  Internal  Strangulated  Hernia,"  by  Dr.  E.  M.  Brown, 
of  Chicago. 

Medical  Section, 
address  im  medicine. 

Dr.  George  F.  Butler,  of  Chicago,  in  this  address, 
discussed  the  medical  men  and  their  influence  on 
human  progress,  and  said  that  if  we  were  to  pre\cnt 
disease  as  the  chief  mission,  or  as  the  most  effective 
method  of  warfare  upon  this  chief  enemy  of  human 
progress,  the  conditions  must  be  known,  not  merely 
the  material,  mechanical  and  social,  from  which  they 
resulted,  but  the  primary  conditions  that  lay  still 
farther  back  of  the  immediate  conditions  that  resulted 
in  diseases. 

He  discussed  the  relations  between  physicians  and 
the  public  service,  and  gave  considerable  attention  to 
the  need  for  a  better  understanding  of  the  social 
question,  and  deplored  the  danger  to  innocents  of 
silence  and  secrecy.  He  advocated  the  aboHtion  of 
state  lines  with  reference  to  medical  practice  regula- 
tions. Referring  to  exjjert  witnesses  in  legal  cases, 
he  condemned  "  expert  liars  "  in  strong  language.  In 
the  medical  profession,  as  in  religion  or  science,  the 
perils  of  dominating  influence  could  not  be  escaped. 
^Vhile  the  evils  flowing  from  industrial  concentration 
could  be  met,  the  evils  that  followed  the  syndication 
of  intelligence  could  not  be  avoided.  The  struggle  of 
the  ages  had  been  the  emancipation  of  truth  from 
authority. 

(To  be  conlinued.) 


MEDICAL  JURISPRUDENCE  SOCIETY  OF 
PHILADELPHIA. 

Stated  Meeting,  Oct.  21,  1907,  at  8.18  p.m. 

Dr.  William  M.  L.  Coplin  in  the  chair. 

expert  testimony  from  the  lawyer's  standpoint. 

Adolph  Eichholz,  Esq.,  of  the  Philadelphia  bar, 
read  a  paper  with  the  above  title.  He  gave  a  brief 
analysis  of  the  functions  performed  by  the  lawyer  and 
by  the  expert  in  the  administration  of  ju.stice.  It  is 
admitted  that  human  reason  and  ingenuity  have  not 
yet  been  able  to  devise  any  system  through  whose 
operation  actual  justice  will  be  insured  in  every  liti- 
gated case.  In  cases  where  there  are  disputes  as  to 
facts,  one  side  or  the  other  may  be  untruthful  in  its 
allegations;  or  it  may  be  that  the  two  sid(!S  have  honest 
differences,  which  disagreements  may  be  accounted  for 
by  flifferences  in  perception.  Examples  of  rules  in- 
tended to  hold  the  scales  of  justice  evenly  balanced 
were  cited.  The  method  of  trial  of  cau.ses  was  indi- 
fiated  in  a  general  way  and  the  position  of  the  expert 
witness  portrayed.  The  expert,  though  sworn  as  a 
witnes.s,  is  in  reality  not  a  witness,  lie  <lo<'s  not  in 
geiiend  testify  as  to  facts,  but  is  supposed  to  aid  the 
jury  in  drawing  its  conclusions  l>y  giving  his  opinion 
upon  certain  facts  already  testified  to.  ]\c  in  a  mea.s- 
ure  stands  in  the  same  i)Osition  as  the  judge  who  gives 
his  opinion  upon  the  law,  but  with  the  vital  difTerciice 
that  the  Court's  conrlusions  upon  the  law  must  be 
accepted,  while  the  expert's  conclusioiis  are  not  binding. 
In  the  case  of  the  expert  scientist  there  is  not  only  the 
element  of  honesty  and  truthfulness  which  applies  to 
every  witness,  but  there  arc  also  to  be  considered 


questions  as  to  whether  the  theory  upon  which  the 
witness  bases  his  conclusions  will  stand  the  test  of 
later  scientific  research,  and  whether  the  witness  has 
used  proper  care  in  his  investigations  in  the  case  under 
consideration.  The  danger  of  the  expert  becoming 
an  advocate  for  the  side  emjiloying  him  was  referretl 
to.  Most  of  the  remedies  proposed  for  the  improve- 
ment of  the  position  of  expert  testimony  were  said  to 
relate  to  what  might  be  called  scientific  judges  who  are 
not  employed  by  either  side,  in  the  sujjposition  that 
some  degree  of  impartiality  might  be  obtained.  The 
suggestion  is  made,  however,  that  since  so  much  of 
so-called  science  is  empirical  it  is  doubtful  whether 
an  expert  should  be  given  such  authority  as  to  make 
his  judgment  theoretically  or  practically  conclusive. 

William  W.  Smithers,  Esq.,  emphasized  the  state- 
ment that  the  expert  should  not  be  considered  a  wit- 
ness, describing  his  position  rather  as  a  supporter  of  the 
mentality  of  those  engaged  in  the  determination  of  the 
issue,  an  assistant  merely,  the  force  of  which  assis- 
tance is  only  secondary  to  the  cause  or  issue  at  stake. 
He  thought  the  tendency  prevailed  in  many  causes  to 
magnify  the  position  of  the  expert,  as  did  the  expert 
as  a  rule  magnify  the  importance  of  his  particular  part 
of  the  trial. 

Dr.  William  S.  Wadsworth  strongly  urged  that 
the  medical  expert  should  have  the  same  recognition 
and  treatment  as  a  legal  judge  and  that  there  should 
not  be  the  effort  made  on  the  stand  to  discredit  him. 
The  work  of  the  expert  in  observing  facts  and  in  draw- 
ing right  conclusions  was  declared  to  be  a  necessit}'. 
The  conditions,  therefore,  under  which  the  courts 
worked  should  be  improved. 

Dr.  Henry  Beates,  Jr.,  thought  the  interest  in  the 
question,  on  the  part  of  the  expert,  centered  around 
knowledge  and  honesty,  and  these  two  properties  too 
often  became  the  subjects  of  attack  and  perversion. 
The  sA'stem  also  of  utihzing  expert  testimony  was  re- 
garded as  often  so  defective  that  persons  totally  unfit 
were  allowed  to  qualify  as  experts.  He  questions 
whether  it  is  not  a  faulty  method  that  permits  expert 
testimony  to  be  given  by  a  physician  who  is  interested 
in  the  case.  Regarding  the  point  made  that  an  exeprt, 
though  sworn  as  a  witness,  is  not  in  reaUty  a  witness, 
but  one  whose  function  is  merely  to  give  an  opinion, 
he  believes  the  sooner  such  rule  is  dispensed  with  the 
better  will  it  be,  since  opinions  arc  influenced  liy 
environment.  He  believes  that  the  system  of  vitili/.- 
ing  exi)ert  testimony  in  the  bringing  of  experts  on  eacii 
side,  who  in  a  degree  must  become  advocates  of  their 
respective  sides,  emasculates  the  entire  system  of  its 
value. 

John  H.  Clark,  Esq.,  believes  that  ultimately  some 
method  will  be  (levised  by  which  expert  testimony 
will  lie  more  satisfactorily  made  use  of.  One  difficulty 
in  the  subject  is  the  kind  of  men  usually  found  in  the 
jury  box. 

Pa.schal  H.  Coggins,  Esq.,  thought  that  experts 
were  falsely  regarded  as  impartial  witnesses.  This 
impartial  |)osition  he  liclieves  impossible  in  matters 
of  opinion,  the  result  of  special  study  and  longtraining. 
The  expert  should  occupy  rather  the  position  of  coun- 
sel, jind  having  reached  a  conchision  should  be  at 
liberty  to  support  it  by  all  his  rea.son  and  knowledge, 
and  to  meet  the  opinions  of  the  expert  on  thi>  other  side. 

Dr.  Hf.nhv  Leffman  pointed  out  th;it  there  were 
two  sides  of  the  question  and  that  the  expert  is  largely 
inllueiiced  by  the  opinion  of  the  individual  be  rejire- 
sents  and  the  aspect  in  which  he  views  the  ca.sc.  An 
illustrative  ca.se,  and  one  in  which  it  would  seem  that 
experts  might  have  taken  either  side,  was  that  con- 
cerning the  ta.xing  of  an  electrical  company  upon  the 
ground  that  it  was  a  manufacturing  corporation.     In 
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this  case  the  question  arose  whether  or  not  electricity 
was  a  manufactured  product.  He  beUeves,  on  the 
whole,  that  the  present  system  of  expert  testimony  is 
the  best  and  that  in  the  friction  of  the  opposing  expert 
the  sparks  of  truth  are  ultimately  brought  out. 

Dr.  Wilford  W.  Hawke  referred  to  a  commission 
in  the  city  of  St.  Louis,  composed  of  physicians  who  had 
handed  together  to  give  expert  testimony  free  of  charge 
to  the  city.  He  cited  a  case  in  which  two  physicians 
ajipeared  in  court  as  experts  and  yet  who,  when  their 
(lualifications  were  questioned,  were  obliged  to  say  that 
they  had  never  seen  a  case  of  insanity.  He  spoke 
of  his  experience  in  a  recent  murder  trial  in  which  the 
Court  would  not  allow  him  to  quahfy  his  statements, 
wliich  in  print  might  not  convey  his  meaning,  upon  the 
ground  that  he  could  not  give  a  "  medical  lecture  " 
in  cotirt.  The  term  "  psychic  epilepsy  "  had  been  used, 
and  although  both  sides  agreed  as  to  the  mental 
status  of  the  man,  the  jury  paid  no  attention  to  the 
medical  testimony  and  convicted  the  prisoner. 

Haines  D.  Albright,  Esq.,  outlined  the  plan  by 
which  experts  were  obtained  for  the  opjiosing  sides, 
and  thinks  that  with  the  evidence  brought  out  in  direct 
and  cross  examination  the  system  in  the  long  run 
proved  its  value. 

Dr.  John  B.  Roberts  deprecated  the  present 
tendency  for  the  fee  of  the  medical  man  to  depend  upon 
the  result  of  the  case. 

John  H.  Clark,  Esq.,  thought  that  a  lawyer  who 
takes  a  contingent  fee,  pays  a  fee  to  a  man  bringing 
him  a  case,  or  pays  a  physician  for  proving  his  case, 
cannot  be  an  honest  man  and  ought  to  be  sent  to  jail. 

Mr.  Albright  spoke  in  favor  of  a  contingent  fee, 
under  certain  circumstances,  for  example,  where  the 
party  is  too  poor  to  pay  an  attorney  and  the  lawyer 
assumes  the  risk  of  not  being  paid  at  all. 

Mr.  Eichholz,  in  closing,  admitted  that  it  was  some- 
times difficult  for  a  professional  man  to  express  a 
professional  opinion  in  other  than  technical  words,  but 
lu-ged  that  the  medical  man  in  his  expert  testimony 
should  remember  that  he  was  expected  to  explain 
certain  things  of  which  others  were  supposed  to  know 
nothing,  and  that  so  far  as  possible  technical  terms 
should  be  eliminated. 

An  objection  to  the  suggestion  that  the  expert 
should  occupy  the  position  of  counsel  was  the  difficulty 
of  having  a  deciding  authority  upon  the  point  at  issue 
between  the  opposing  experts. 

While  the  present  system  of  expert  testimony  may 
not  be  ideal  Mr.  Eichholz  believes  it  the  best  that  so 
far  it  has  been  possible  to  devise.  It  is  a  means  of 
getting  at  the  truth  and  of  deciding  disputes.  With 
some  method  of  raising  professional  standards  there 
would  come  the  possibility  of  raising  the  standard  of 
t  he  exjiert  testimony. 


25oofe  lUebictosf. 


Essentials  of  Chemistri/  and  Toxicologi/.  By  11. 
A.  WiTTHAUs,  A.M.,  M.D.,  Professor  of  Chemis- 
try, Physics  and  Toxicology  in  Cornell  Uni- 
versity. Thirteenth  edition,  revised  by  R.  J. 
E.  Scott,  M.A.,  B.C.L.,  M.D.  New  York: 
William  Wood  &  Co.     1907. 

This  small  book  has  been  popular  with  those 
who  have  wished  to  get  a  general  idea  of  chem- 
istry and  toxicolog],'-  through  a  system  of  questions 
and  answers.  This  thirteenth  edition  differs 
somewhat  from  the  preceding  ones,  particularly 


in  the  portion  devoted  to  organic  chemistry 
which  has  been  rearranged  and  partly  rewritten. 
Of  its  kind  it  is  one  of  the  best  books  with  which 
we  are  acquainted. 

Hay-Fever,  Hay-Asthma,  Its  Causes,  Diagnosis 
and  Treatment.  By  William  Lloyd,  Surgcon- 
in-Charge  of  the  Nose,  Ear  and  Throat  Depart- 
ment, Kensington  Genera!  Hospital,  etc.  Lon- 
don: Henry  J.  Glaisher.  Chicago:  W.  T. 
Keener  &  Co.     1907. 

This  small  treatise  on  hay  fever  is  well  written 
and  follows  in  general  commonly  accepted  views. 
The  author  has  definite  ideas,  but  they  are  neither 
eccentric  nor  particular!}'  new.  His  view  of  the  eti- 
ology is  the  famihar  tripod,  —  hyperesthesia,  dis- 
ordered reflexes  and  the  specific  irritant.  He  can 
detect  the  hypersensitive  areas  by  sight  as  well  as 
by  touch,  and  he  treats  them  with  the  cautery. 
During  the  attack  he  finds  the  mucous  membrane 
extremely  red,  where  others  note  that  it  is  com- 
monly anemic.  In  referring  to  the  work  of  Dun- 
bar, he  apparently  misses  the  interesting  theory 
that  the  etiological  fault  in  the  hay-fever  victim 
is  chemical  rather  than  nervous.  In  regard  to 
treatment  there  are  many  suggestions,  and  several 
cases  are  reported  cured  by  cauterization. 

A  Practical  Treatise  on  Fractures  and  Disloca- 
tions. By  Lewis  A.  Stimson,  B.A.,  M.D.. 
LL.D.  (Yalen.),  Professor  of  Surgery  in  Cornell 
University  Medical  College,  New  York;  Sur- 
geon to  the  New  York  and  Hudson  Street  Hos- 
pitals; Consulting  Surgeon  to  Bellevue,  etc. 
Fifth  edition,  revised  and  enlarged:  with  32.5 
illustrations  and  52  plates  in  monotint.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co. 
1907. 

Stimson's  great  volume  of  854  pages  is  the 
worthy  successor  of  that  by  Hamilton,  another 
eminent  Bellevue  surgeon,  who  was  puldishing 
twenty-five  years  ago.  Stimson's  book  is  ad- 
dressed to  the  general  practitioner  as  well  as  to 
the  surgeon,  and  is  an  encyclopedia  of  the  latest 
and  most  useful  information  on  his  subject.  In 
this  fifth  edition  the  author  points  out  especially 
the  notable  increase  in  our  knowledge  derived 
from  the  x-ray,  though  he  might  well  emphasize 
the  possibility  of  a  fallacious  interpretation  of 
x-ray  plates  by  inexpert  observers,  as  well  as  the 
danger  in  trusting  for  final  diagnosis  to  the  cheap 
commercial  x-ray  apparatus  commonly  used  by 
general  practitioners.  We  commend  his  use  of 
massage  in  the  treatment  of  fractures,  and  suggest 
the  great  value  of  the  Zander  apparatus  in  re- 
storing function  to  crippled  and  contracted  joints. 

Fractures  of  the  carpal  and  tarsal  bones,  dis- 
locations of  the  semilunar,  and  fractures  of  the 
upper  end  of  the  radius  receive  appropriate 
consideration.  But  an  extensive  review  of  this 
valuable  work  would  be  inappropriate  in  this 
brief  writing.  Suffice  it  that  the  book  should  be 
bougHt  and  studied  bj'  surgeons  and  general 
practitioners. 
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^fnnnal  of  Diseases  of  Ear,  Nose  and  Throat.  By 
John  Johxscin  Kyle,  B.S.,  M.D.,  Professor  of 
Clinical  Otoloiiy,  Rhinology  and  Laryngology 
in  the  Medical  College  of  Indiana,  etc.  Second 
edition,  revised  and  enlarged.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1907. 

.\  review  of  the  first  edition  of  this  book  ap- 
peared in  the  Journal  of  Jan.  31,  19()7.  This 
earlj'  call  for  a  second  edition  is  proof  of  its  ac- 
ceptance as  a  satisfactory  textbook.  A  few  addi- 
tions have  been  made,  especially  a  chapter  on 
the  diseases  of  the  trachea  and  bronchi. 


Tractieo-Bronchoscopy,  Esophxigoscopy,  and  Gas- 
troscopy.  By  Chevalier  Jacksox,  M.l)., 
Laryngologist  to  the  Western  Pennsylvania 
Hospital,  the  Eye  and  Ear  Hospital,  and  the 
Montefiore  Hospital.  Illustrated.  The  Laryn- 
goscope Co.:  St.  Louis,  Mo.     1907. 

The  importance  of  the  recent  development  of 
the  direct  inspection  of  the  air  passages  and 
esophagus  will  make  this  book  welcome,  and 
especially  as  it  comes  in  so  excellent  a  form.  It 
contains  about  tw^o  hundred  pages  with  many 
illustrations  of  real  value  to  the  context  and  a  few 
colored  plates  showing  normal  and  pathological 
views  of  the  different  regions.  It  contains  a  brief 
history  of  the  subject  with  a  complete  bibliog- 
raphy, a  description  of  the  necessary  instru- 
ments and  apparatus  and  the  proper  methods 
for  their  use,  the  important  points  in  anatomy 
and  the  principal  pathological  conditions  which 
may  be  encountered.  To  the  compilation  of  the 
work  of  others  is  added  the  original  work  of  the 
author,  and  the  results  of  his  experience.  Be- 
ginning with  the  work  of  Kiliian,  whose  instru- 
ments and  methods  established  bronchoscopy, 
the  writer  introduced  the  small  distal  lamp  of 
Einhorn's  esophagoscope  into  Killian's  tubes, 
adapted  to  receive  them. 

Incidently  Kiliian  had  given  an  impetus  to 
esophagoscfipy,  and  Jackson,  finding  that  the 
distal  light  was  little  affected  by  the  length  and 
small  caliber  of  the  tube,  continued  through  the 
e.sophagus  into  the  stomach.  Here  he  is  virtu- 
ally a  pioneer  in  a  new  field.  Previous  gastro- 
scopes  have  been  complicated  and  of  no  practical 
help  in  diagnosis,  to  say  nothing  of  treatment. 
An  outline  of  what  the  writer  has  done  in  this  di- 
rection appe.'irs  here,  and  a  fuller  description  is 
promi.se<l  in  a  future  book. 

The  atithor  in  addition  to  his  ingenuity  in 
the  making  of  instruments,  and  sound  judgment 
ill  the  treatment  of  ca,ses.  is  a  master  in  the  ar- 
rangement of  details,  and  the  clear  explanation 
iif  these  details  adds  much  to  the  value  of  the 
Uiok.  The  position  of  the  patient  and  the  assist- 
ants, the  care  and  handling  of  the  apparatus,  the 
management  of  anesthesia,  are  matters  which 
in  direct  in.spection  through  long  ttibes  make 
the  difference  between  success  and  failure.  In 
Etmipe,  the  small  distal  lamp  has  not  yet  gained 
headway;  in  lhi.q  country  the  impetus  which  it 


has  received  is  due  largely  to  Jackson.  Whether 
or  not  this  method  of  illumination  becomes  uni- 
versally adopted,  there  is  no  doubt  that  in  his 
hands  or  under  his  instruction  it  is  capable  of 
excellent  results. 

A  Text-Book  of  Emhrynlogi/  for  Students  of  Medi- 
cine. By  John  Clement  Heisler,  Professor 
of  Anatomy  in  the  Medico-Chirurgical  College. 
Philadelphia.  Third  edition,  thoroughly  re- 
vised.   Philadelphia:  W.  B.  Saunders  Co.    1907. 

Professor  Heisler"s  Embrj^ologj'  has  met  quite 
successfully  the  need  for  a  not  too  elaborate  man- 
ual for  the  use  of  medical  students.  It  is  well 
arranged  and  clearly  written,  though  it  is  by  no 
means  so  accurate  as  to  have  complete  value  as  an 
authority.  The  titlepage  states  that  this  is  the 
third  edition,  "  thoroughly  revised."  Most  of  the 
electrotj'pe  plates  have  been  untouched,  but  here 
and  there  a  new  page  has  been  inserted  and  occa- 
sionally new  paragraphs.  These  are  always  so 
grouped  as  to  make  an  even  number  of  plates, 
and  by  this  device  the  old  electrotype  plates 
can  be  largely  used  for  reprinting.  The  thorough 
revision,  therefore,  would  be  more  correctly  de- 
scribed as  the  interpolation  of  twenty  new  pages. 
By  this  commercially  advantageous  method,  the 
third  edition  has  really  been  improved,  as  the 
results  of  some  recent  investigations  have  been 
added  to  the  volume,  bringing  it  nearer  to  the 
standard  of  what  such  a  work  ought  to  be.  The 
intention  has  evidently  been  to  adapt  the  book  as 
much  as  possible  to  cramming,  for  pages  are 
everj'where  marred  by  printing  the  leading  words 
in  heavy-faced  type.  When  this  is  done,  we  may 
usually  feel  pretty  sure  that  neither  the  author  nor 
the  publisher  has  wished  to  produce  a  textbook 
of  firet-class  scientific  excellence. 

Lectures  on  Diseases  of  the  Lungs.  Yiy  James 
Alexander  Lindsay,  M.D.,  F.R.C.P.  (Lond.), 
M.A.,  Professor  of  Medicine,  Queen's  College, 
Belfast ;  Physician  to  the  Royal  Victoria  Hos- 
l)ital,  Belfast,  etc.  Second  edition,  enlarged 
and  rewritten.  New  York:  William  Woocl  & 
Co.,  1906. 

The  lecture  form  is  retained  in  this  second  edi- 
tion. The  lectures  on  heart  disease  in  the  first 
edition  are  omitted  in  the  second  and  the  entire 
space  given  to  pulmonary  disease.  Practical  diag- 
nosis and  treatment  are  the  chief  considerations, 
and  the  work  is  intended  as  a  siipplement  to  rather 
than  as  a  substitute  for  the  ordinary  textbooks. 
Methods  of  physical  examination  and  general 
symptomatology  are  considered  in  the  first  12S 
pages.  Pleurisy,  empyema,  pneumonia  and  bron- 
chitis occupy  about  one  himdred  jiagcs.  Pul- 
monary tuberculosis  is  discussed  in  1S2  pages,  and 
the  balance  of  a  book  of  490  pages  deals  with  other 
forms  of  pulmonary-  disease. 

The  book  is  written  in  a  clear,  simple  style. 
Conflicting  theories  arc  discussed  in  a  judicial 
manner;  the  author's  own  opinion  is  always  evi- 
dent and  its  basis  is  usually  stat«d.     The  discus- 
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sion  of  treatment  is  in  accord  with  present  thera- 
peutic tendencies.  It  is  rational  ancl  a  good  mean 
between  the  nihili.stic  tendencies  of  some  and  the 
irrational  drugging  of  others.  The  limitations  of 
therapy  are  clearly  stated,  but  there  is  no  pes- 
simism as  to  the  value  of  treatment.  The 
introduction  of  definite  directions  as  to  dosage 
and  drug  combinations  which  have  proven  effica- 
cious in  the  hands  of  the  author  would  have  been 
an  improvement,  and  might  be  expected,  particu- 
larly as  the  book  is  in  large  measure  a  statement 
of  the  author's  individual  experience.  To  the 
younger  student  this  will  prove  a  defect  in  an 
otherwise  very  excellent  book.  Grocco's  sign 
should  receive  more  than  the  author's  passing 
mention,  for  in  the  reviewer's  experience  it  has 
proven  of  much  value. 

Such  a  book  will  not  be  of  great  service  as  a 
book  of  reference,  but  to  the  reader,  whether 
student  or  older  practitioner,  it  will  bring  much 
information  presented  in  a  very  practical,  com- 
mon sense  form,  and  of  a  nature  that  can  be  put 
into  immediate  use  in  connection  with  his  daily  pa- 
tients. Typographical  errore  are  very  rare  in  the 
book.  There  are  no  illustrations,  but  the  book- 
making  has  been  well  done. 


A  Text-Book  of  the  Practice  of  Medicine.  By 
HoRTB.\  Amory  H.\re,  M.D.,  B.Sc,  Professor 
of  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Second  edition,  revised 
and  enlarged.  Philadelphia  and  New  York: 
Lea  Bros.  &  Co.     1907. 

The  second  edition  of  Hare's  Practice  appears 
in  enlarged  form.  The  work  is  a  combination 
of  judicious  selection  from  medical  writers  with 
original  observations  and  statistics.  It  is  illus- 
trated with  numerous  original  or  borrowed  charts 
and  pictures.  The  latter  are  distinct  and  illus- 
trative, numerous  enough,  but  still  play  a  minor 
role  to  the  text,  as  should  l)e  the  case  in  a  book  of 
this  character.  The  work  of  revision  has  been 
done  in  a  manner  to  maintain  the  position  won  by 
the  first  edition,  and  the  newer  points  of  view 
liased  on  recent  investigations  have  been  incor- 
porated. 

The  book  is  well  printed.  The  binding  might 
be  better,  for  the  reviewer's  copy  showed  de- 
fects after  but  little  handling.  A  heavier  binding 
would  have  been  better  for  such  a  large  book. 
However,  the  massive  tomes  that  the  American 
publishers  inflict  on  the  medical  public  is  a  just 
cause  for  protest.  The  prejudice  among  the  pub- 
lishers against  handy  volumes  seems  deep  rooted. 
To  hold  these  )|3oks  while  reading  is  a  source  of 
physical  fatigue  that  always  detracts  from  the 
pleasure  of  using  American  texts.  Hare's  book 
should  appear  in  two  volumes,  at  least,  and  a  gain 
in  lightness  by  using  a  flimsy  binding  on  the  one 
large  volume  is  not  a  satisfactorj-  substitute.  The 
foreign  custom  of  putting  books  on  the  market  in 
paper  covers  to  be  bound  according  to  the  readers' 
taste  has  much  in  its  favor.  This  criticism,  how- 
ever, is  of  the  publisher,  not  of  the  author. 
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RURAL  LIFE  FOR  THE  RESTORED 
COXSUMPTIVE. 

One  of  the  most  difficult  problems  related  to 
the  anti-tuberculosis  propaganda  is  how  to  dis- 
pose of  the  convalescent  and  of  one  in  whom  the 
disease  has  been  arrested.  The  consumptive  is 
restored  to  a  verj^  measurable  degree  of  health  in 
the  sanatorium,  the  tent-farm  or  the  colonh- 
agricole;  but  to  continue  hmi  imder  such  salutary 
influences  is  either  most  difficult,  or  oftentimes 
quite  impossible.  Sometimes  he  is  naturally 
unfit  for  agriculture;  but  in  deplorably  many 
cases  he  returns  by  choice  and  not  by  necessity 
to  the  baneful  conditions  under  which  he  has 
contracted  the  disease,  with  the  result  that  the 
arrested  tubercular  processes  are  excited  anew. 

Those  in  charge  of  the  French  hospitals  for 
tuberculous  children  have  to  cope  with  the  un- 
willingness of  their  young  graduates  to  do  light 
farming  and  outdoor  work;  their  preference  is 
generally  to  return  to  the  slums  from  which  they 
were  mercifully  taken  when  they  were  grievously 
ill.  On  returning  to  these  unsanitary  and  per- 
haps vicious  environments  they  are  likely  to 
redevelop  the  lesions  that  have  been  healed  in  the 
benignant  rural  atmosphere.  At  ^'illiers  a  colonic 
was  estabhshed  in  which  convalescents  were  to 
be  taught  farming  ancl  gardening;  it  was  greatly 
hoped  that  boys  restored  to  health  would  there 
become  attached  to  a  country  life,  and  would  be 
got  away  from  baneful  url^an  surroundings.  It 
was  found,  unfortunately,  almost  impossible  to 
retain  them;  they  would  not  settle  down  happily 
to  farm  life.  At  Noisy-le-Grand,  where  only 
girls  suffering  from  tuberculosis  are  cared  for,  a 
similar  endeavor  has  been  made,  with  no  better 
success,  and  for  the  same  reason. 
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Senator  Jules  Maliiie  '  has  presented  a  study  of 
the  merits  of  agricultural  as  against  urban  life  in 
France,  which  well  deserves  perusal  by  those 
interested  in  similar  conditions  in  America.  He 
recognizes  that  men  will  return  to  the  land  in 
great  numbers  only  when  the  balance  of  human 
satisfaction  is  in  favor  of  the  countiy.  It  avails 
little  to  argue  that  the  wealth  of  a  people  lies  in 
its  agriculture.  "  The  problem  involves  nuieh 
more  than  the  simple  question  of  financial  profit 
and  loss;  so  long  as  workingmen  living  in  dark 
tenements  forget  their  sordid  surroundings  at 
the  sight  of  parades,  picnics,  political  meetings, 
<-heap  theatricals,  gay  saloons  and  hurdy-gurdies, 
while  their  rustic  relatives  have  to  go  to  bed  at 
seven  for  sheer  weariness  and  lack  of  diversions, 
the  cityward  rush  will  not  abate." 

Other  difficulties  are  revealed  in  the  important 
report  made  by  the  Cojnmittee  on  the  Prevention 
of  Tuberculosis  of  the  Charity  Organization  So- 
ciety of  New  York  City.  It  was  sought  to  find 
places  in  rural  districts  for  those  strong  enough  to 
do  light  work.  Farm  help  is  always  badly  needed; 
yet  the  farmers  cared  little  for  the  work  of  the 
convalescent  or  cured  consumptive,  except  at  a 
verj'  low  wage.  Healthy  men  ignorant  of  farm- 
ing could  be  taught;  those  who  knew  about 
farming  but  were  ill  could  be  given  light  tasks 
while  strength  should  be  returning.  But  there 
was  no  demand  for  men  both  weak  and  untrained, 
who  were  driven  to  soil  only  by  di.sease.  The 
committee  next  considered  tenant  houses  stand- 
ing vacant  on  farms.  Such  a  hou.se  with  spring 
or  well  water,  and  a  large  garden  plot,  with  as 
much  firewood  and  fruit  as  would  suffice  for  a 
family's  needs  coidd  be  had  for  two  or  three 
dollars  a  month.  Among  60  who  desired  such 
living  conditions,  41}  were  rejected  because  of 
drunkenness,  shiftlessness  or  physical  inability; 
only  10  found  places,  of  whom  but  2  were  entirely 
successful,  2  were  partly  so.  and  the  reinaininn  6 
were  failures. 

The  committee  concluded  that  indigent  con- 
sumptives can  occasionally  l)e  placed  in  suitable 
country  employment  with  very  good  results; 
that  comparatively  few  desire  such  work  suffi- 
ciently to  apply  for  it,  and  that  most  among  such 
applicants  are  absolutely  unfit,  cither  by  medical 
or  social  reasons,  or  both,  for  such  work.  In- 
cipient cases  in  good  physical  condition  can  with 
difficulty  be  persuaded  to  give  up  their  city  em- 
ployment; yet  tradesmen  and  artisans  who  have 
l>een  consumptives  should  find  most  congenial 
ncciipation  in  small  semirural  towns  and  villages. 

1  Thp  Itrtum  in  tha  Ijinil.     PiililishiMl  l.y  K.  P.  Dufinn  A  Co. 


It  is  furthermore  evident  that  physicians  and 
those  concerned  with  the  care  of  the  tuberculous 
should  not  send  these  patients  to  the  countrj'  to 
shift  for  themselves;  nor  will  any  plan  be  feasible 
which  should  lack  facilities  for  the  careful  ad- 
justment of  work  to  the  physical  abilities  of  the 
individual. 

It  is,  indeed,  a  strange  phase  of  human  nature 
that  city  slums,  with  their  squalor  and  their 
hideously  unsanitary  conditions,  should  be  pre- 
ferred to  the  restfulness,  the  peace  and  the 
healthfulness  of  the  countrj';  especially  is  this 
to  be  wondered  at  in  the  young,  who  should  take 
most  naturally  to  the  fields,  birds,  flowers  and 
brooks.  Strange,  too,  is  the  situation  when 
throughout  these  United  States  farming  is  carried 
on  under  the  greatest  difficulty,  because  laborers 
cannot  be  got  to  till  the  fields,  while  many 
thousands  of  idle  men  in  cities  complain  that  they 
are  starving;  when  innumerable  small  investors 
are  deterred  from  going  into  farming  by  reason 
in  large  part  of  the  difficulty  of  coaxing  laborere 
away  from  the  industrial  centers. 

It  must  be  explained  to  those  who  fear  the 
monotony  of  country  life  that  rural  conditions 
have  vastly  changed  in  the  last  thirty  —  indeed, 
in  the  last  ten — years.  "'  There  are  hundreds  of 
charming  villages  from  Maine  to  California  which 
can  offer  laborers  and  small  farniei-s  almost  as 
many  pleasures  and  social  advantages  as  the 
large  cities  can;  the  spread  of  trolley  cars  and 
telephones  has  turned  vast  regions  of  farming 
land  into  suburbs."  When  we  add  to  these 
agreeable  features,  village  libraries,  clubs,  lyce- 
ums  and  the  rural  free  delivery  we  are  well  in  a 
position  to  assure  the  restored  consumptive  that 
in  exchanging  the  vicious  conditions  under  which 
he  has  contracted  the  disease  for  existence  in 
the  country,  he  has  no  occasion  to  contemplate 
a  lonolv  life. 


Tl'BERCULIN  IN  1)ERM.\T0L0GY. 

Ti'BERCUUN,  like  any  toxin,  merely  requires  to 
be  given  in  projjer  doses,  and,  when  once  these 
are  known,  it  can  certainlj'  render  considerable 
service.  This  is  what  now  apjiears  to  lie  trans- 
puing  in  dermatologj-,  and  Schfiitt  has  brought 
the  (luestion  up-to-date  in  his  Paris  thesis. 

it  would  apjwar  preferable  to  employ  the  older 
tuberculin  (tui)erculin  A.  T.)  which  gives  far 
more  distinct  reactions  than  the  other  prepara- 
tions, notably  than  the  new  tuberculin  (T.  R.)  of 
Koch.  On  the  condition  that  the  subject  to  l>e 
treated  by  tulterculin  present-s  no  confra-indica- 
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tions  for  its  use,  such  as  a  visceral  focus  of  tuber- 
culosis, especially  pulmonary,  and  if  one  begins 
with  extremely  small  doses,  such,  for  example,  as 
one  decimilligram,  many  important  diagnostic  or 
topographic  indications  as  to  thQ  cutaneous  lesion 
may  be  obtained.  If  one  progressively  increases, 
and  at  the  proper  time,  the  dose,  one  will  be  able 
to  determine  that  dose  which  will  give  rise  to  a 
local  reaction  wdth  a  minimum  general  reaction, 
which  will  be  the  therapeutic  dose  for  a  given 
patient. 

It  is  known  that  injections  of  tuberculin  pro- 
duce reactions  of  two  different  kinds,  namely,  a 
local  reaction,  which  takes  place  in  and  about 
the  cutaneous  lesions,  and  a  general  reaction 
principally  characterized  by  fever,  one  or  more 
chills  and  a  general  condition  of  malaise.  Schmitt 
has  studied  these  manifestations  and  his  re- 
searches are  corroborated  by  Martial.  The 
latter  has  used  tuberculin,  not  from  the  stand- 
point of  diagnosis,  but  in  order  to  determine  the 
i-eal  extension  of  lupus,  for  example.  The  lupo- 
raata  do  not  always  make  themselves  manifest 
liy  apparent  cutaneous  lesions.  Around  a  visible 
focus  of  lupus  there  are  invisible  elements  which 
can  only  be  detected  by  the  use  of  tubercuhn,  and 
from  the  extent  of  the  reaction  produced  one 
may  judge  of  the  real  extent  of  the  lupus,  so  that 
one  may  treat  the  diseased  surface  thus  put  in 
evidence,  and  not  merely  the  apparent  lesions. 

Unna  has  used  a  soap  containing  tuberculin 
for  local  treatment  of  various  cutaneous  tuber- 
culoses. It  has  as  a  base  potassium,  to  which 
is  incorporated  the  toxin  and  is  employed  in  loco- 
ilattan-Larier  and  Marmorek  have  advised  em- 
ploying the  indirect  tuberculin  reaction,  the 
principle  of  which  is  to  employ  an  animal  as  the 
intermediary  reactive  before  injecting  in  the 
human  subject.  Wright  and  Douglas  have  em- 
ployed the  T.  R.  tuberculin,  considering  it  as  a 
stimulant  in  the  production  of  anti-tuberculous 
substances  or  those  substances  which  protect 
against  the  attacks  of  the  bacillus,  and  they  have 
discovered  a  special  substance  in  the  blood 
which  they  call  opsonin,  which  renders  the  ele- 
ments of  the  blood  apt  for  phagocytosis.  Tuber- 
cuhnization  of  an  individual  will  increase  the 
quantity  of  opsonin  contained  in  the  blood,  and 
this  new  application  of  T.  R.  tubercuhn  is  being 
studied  on  a  large  scale,  both  at  home  and  abroad. 

Several  theories  have  been  emitted  to  explain 
the  so  favorable  action  of  tubercuhn  on  cutaneous 
lesions  and  the  so  unfavorable  on  visceral  lesions. 
It  would  appear  that,  according  to  histologic 
examination,   the  reactionary  inflammation  set 


up  by  the  tuberculin  around  the  tuberculous 
elements  has  as  an  effect  to  provoke  their  enuclea- 
tion, and  when  the  bacilli-containing  tissues  have 
been  eliminated,  cicatrization  will  take  place  more 
rapidly. 

Unfortunately,  it  appears  that  tuberculin  does 
not  possess  an  absolute  diagnostic  value.  The 
reaction  takes  place  in  nontuberculous  lesions. 
and,  on  the  other  hand,  this  does  not  take  place 
in  all  cases  of  true  tuberculous  lesions.  This 
question  is  difficult  to  settle,  because  it  may  be 
well  questioned  whether  the  experimenters  have 
placed  themselves  in  the  necessary  conditions  for 
the  test  and  also  whether  the  tubercuhn  that  they 
employed  really  possessed  a  power  of  reaction 
sufficient  or  not.  Given  what  we  now  know  of  the 
diagnostic  value  of  the  local  reaction,  it  is  rather 
astonishing  that  Schmitt  concludes,  with  Lan- 
douzy,  that  it  can  absolutely  settle  the  question 
in  cases  of  tubercuhdes,  a  question  that  has  been 
recently  discussed  by  Darier,  Leredde  and  Paut- 
rier.  Schmitt  relates  twenty-two  cases  of  lupus 
and  tuberculomata  treated  bj^  injections  of  tuber- 
cuhn and  shows  that  the  therapeutic  value  of  this 
agent  in  dermatologj'  is  still  more  questionable 
than  its  diagnostic  value.  Certainly,  among  these 
cases  which  are  all  interesting,  there  are  some 
where  a  very  great  improvement  was  obtained 
and  a  cure  in  some  nearly  resulted.  But  to  nearly 
obtain  the  cure  of  a  lupus  means  a  nearly  certain 
recurrence  and  in  all  the  cases  reported  by 
Schmitt  the  cure  was  only  temporary  and  often 
other  medications  had  to  be  resorted  to.  He 
concludes,  however,  that  the  use  of  tubercuhn  is 
quite  legitimate  in  the  therapy  of  cutaneous 
tuberculosis,  either  in  conjunction  with  other 
methods  of  treatment,  or,  as  a  last  resource,  when 
all  else  has  remained  powerless  to  control  the 
lesions. 


MEDICAL  NOTES. 

Whooping  Cough  at  Statington,  Penn.  — 
It  is  announced  that  there  are  upwards  of 
three  hundred  cases  of  whooping  cough  in  Stating- 
ton, Penn.,  and  that  the  epidemic  is  spreading. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  20,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  51,  scarlatina  41,  typhoid  fever  IS, 
measles  8,  tuberculosis  28,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  20,  1907,  was  15.06. 
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Boston  Mortauty  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  23,  1907, 
was  198,  against  190  the  corresponding  week  of 
last  year,  showing  an  increase  of  8  deaths  and 
making  the  death-iate  for  the  week  16.94.  Of 
this  number  94  were  males  and  104  were  females; 
195  were  white  and  3  colored;  111  were  born  in 
the  United  States,  76  in  foreign  countries  and  11 
unknown;  40  were  of  American  parentage,  136 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
41  cases  and  6  deaths;  scarlatina,  44  cases  and 
0  deaths;  typhoid  fever,  14  cases  and  1  death; 
measles,  12  cases  and  0  deaths;  tuberculosis,  37 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  0,  heart  disease  32,  bronchitis 
3  and  marasmus  2.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  29;  the  number  under 
five  years,  40.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  42.  The  deaths  in 
public  institutions  were  59. 

There  was  2  cases  and  0  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Bequests.  — -  Among  many  institutions  bene- 
fited by  the  will  of  the  late  Lyman  F.  Rhoades 
the  Lynn,  Mass.,  Hospital  received  $5,000,  the 
Home  for  Aged  People  in  Winchester,  Mass., 
$1,000,  and  the  Memorial  Home  for  the  Blind  in 
Worcester,  $2,000. 

Annual  Meeting  of  Boston  Tuberculcsis 
Association.  —  The  annual  meeting  of  the 
Boston  Association  for  the  Relief  and  Control 
of  TuV)erculosis  was  held  Nov.  19,  and  the  follow- 
ing officers  unanimously  re-elected:  President, 
Dr.  E.  O.  Otis;  Vice-President,  Dr.  Arthur  K. 
Stone;  Clerk,  Mrs.  Mary  Morton  Kehew;  Treas- 
urer, George  S.  Mumford. 

Diphtheria  in  Rockland,  Mass.  —  One  of  the 
schools  in  Rockland,  Mass.,  has  been  closed  for 
the  second  time  in  a  month,  because  of  an  out- 
break of  diphtheria.  This  school,  numbering 
400  pupils,  is  the  largest  in  the  town.  There  are 
about  fifteen  ca.ses  of  diphtheria  of  a  very  slight 
form  now  under  observation. 

Work  for  thk  Infirm.  ^  A  meeting  has 
recently  Ijeen  held,  in  Boston,  in  which  Dr.  Joseph 
H.  Pratt  and  other  physicians  and  laymen  are 
interested,  to  consider  the  possibility  of  making 


it  easier  for  the  physically  and  socially  handi- 
capped to  obtain  employment.  Among  those  who 
attended  and  spoke  were  Mr.  C.  C.  Carstens,  of 
New  York,  and  Dr.  Charles  P.  Putnam.  Rev. 
Elwood  Worcester  and  Dr.  John  B.  Hawes,  of 
Boston.  A  committee  was  appointed  for  the 
purpose  of  considering  a  permanent  organization. 
Another  meeting  will  be  Ijeld  next  month. 

Lectures  on  the  Protozoa.  —  Prof.  Gary  N. 
Calkins,  of  Columbia  L^niversity,  is  giving  a 
series  of  eight  lectures  in  the  Lowell  Institute 
course  in  Boston.  Five  of  these  lectures  have 
already  been  given,  concerning  themselves  chiefly 
with  a  discussion  of  the  protozoa  in  their  biological 
aspect.  Three  lectures  remain  to  be  given  on 
Nov.  29,  Dec.  3  and  Dec.  6,  which  should  be  of 
special  interest  to  physicians.  The  titles  of  these 
three  final  lectures  are:  Protozoa  and  Patholog}-: 
Malaria  and  Sleeping  Sickness.  Protozoan  Para- 
sites of  Dysenterj',  Hydrophobia  and  Smallpox. 
Some  Doubtful  Protozoan  Diseases;  General 
Conclusions. 

new  tork. 

Centenarians.  —  Daniel  Ellison,  of  Freeport. 
Long  Island,  N.  Y.,  died  on  Nov.  17  at  the  age  of 
one  hundred  years.  He  was  the  oldest  resident 
of  Freeport,  and  as  "  Uncle  Daniel  "  was  long 
well  known  throughout  the  south  side  of  the 
island  and  among  the  baymen  and  fishermen. 

Mrs.  Sophia  Ackerman,  who  was  one  hundred 
and  one  years  old  on  Oct.  28,  died  at  her  home  in 
Bloomfield,  N.  J.,  on  Nov.  18.  She  survived  her 
husband  by  twenty-two  years,  and  leaves  2 
sons,  2  daughters,  12  grandchildren,  and  22 
great-grandchildren. 

Jewish  Hospital  Society. —  The  annual  meet- 
ing of  the  Jewish  Hospital  Society,  of  Brook- 
lyn, was  held  on  Nov.  17.  Its  hospital  building 
was  dedicated  on  Dec.  6,  1906,  and  from  that 
time  up  to  Nov.  1,  1907,  1,112  patients  had  l>een 
treated.  Its  present  equipment  is  for  108  boils, 
but,  in  full  operation,  it  would  have  a  capacity 
of  160.  The  directors  have  purchased  adjoining 
property,  on  which  it  is  purposed  to  build  a  nurses" 
home  and,  in  the  course  of  time,  an  additional 
wing  to  the  hospital,  which  will  accommodate  UX) 
more  patients.  The  directors  have  also  organ- 
ized and  had  incorporated  a  separate  society. 
The  Training  School  for  Nurses  of  the  Jewish 
Hospital,  of  Brooklyn. 

Pasteurization  Plants.  —  Nathan  Strauss, 
of  New  York,  having  established  at  his  own  ex- 
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pense,  pasteurization  plants  in  Berlin  and  other 
German  cities,  is  now  devoting  his  attention  to 
similar  work  in  England,  and  has  offered  to  give 
to  towns  willing  to  accept  them  at  least  twenty- 
five  plants,  costing  $1,000  each.  He  has  invited 
Dr.  G.  Moore,  at  present  Medical  Officer  of  Health, 
of  Huddersfield,  one  of  the  great  manufacturing 
towns  in  the  north  of  England,  to  devote  his 
entire  time,  at  a  handsome  salary,  to  instaUing 
and  overseeing  pasteurization  plants  in  such 
municipalities  as  will  undertake  the  cost  of  their 
maintenance;  and  it  is  understood  that  Dr. 
Moore  will  accept  the  position. 

Ex.\MINATION    OF    PoLICE    OFFICERS.  —  In    the 

New  York  Supreme  Court  in  Brooklyn,  on  Nov. 
12,  Justice  Burr  rendered  a  decision  to  the  effect 
that  a  considerable  number  of  captains  and 
lieutenants  whom  Commissioner  Bingham  had 
retired  from  the  police  force,  after  they  had  been 
examined  and  pronounced  unfit  by  the  Board  of 
Police  Surgeons,  had  been  retired  on  insufficient 
evidence,  and  that  the  reports  of  the  examining 
surgeons  were  not  sufficiently  specific.  The 
judge  therefore  ordered  that  the  cases  should  be 
sent  to  a  jury  and  that  expert  evidence  be  called 
for.  It  will  rest  with  the  jury  to  decide,  after 
hearing  opinions  on  both  sides,  whether  the  offi- 
cers are  really  incapacitated,  either  physically 
or  mentally,  for  active  service.  It  is  understood 
that  the  PoUce  Department  will  appeal  from  this 
decision,  on  the  ground  that  in  the  retirement  of 
the  officers  every  step  was  taken  in  compliance 
with  the  provisions  of  the  city  charter. 

The  Charity  Organization  Society.  —  As 
an  appropriate  way  of  celebrating  the  twenty- 
fifth  anniversary  of  its  foundation,  the  Charity 
Organization  Society  planned  and  carried  out  a 
conference  on  the  betterment  of  hving  conditions, 
commencing  Nov.  19,  and  lasting  three  days. 
The  opening  session  was  held,  in  the  presence  of  a 
large  audience,  at  Carnegie  Hall,  and  on  this 
occasion  addresses  were  made  by  the  President, 
Robert  W.  De  Forest,  Governor  Hughes,  Mayor 
McClellan,  Jacob  H.  Schiff  representing  the 
United  Hebrew  Charities,  and  Dr.  Emil  Miinster- 
berg.  President  of  the  Department  of  Public 
Charities  of  Berlin.  The  last  named,  who  is 
brother  of  Dr.  Hugo  Miinsterberg,  Professor  of 
Psychology  in  Harvard  University,  had  crossed 
the  ocean  expressly  to  attend  the  conference, 
going  back  to  Europe  on  the  return  trip  of  the 
same  steamer  by  which  he  came  over. 


A  Commissioner  of  Street  Cleaning.  — 
Mayor  McClellan  has  appointed  Foster  Crowell, 
a  prominent  engineer,  Commissioner  of  Street 
Cleaning,  in  the  place  of  Dr.  Walter  Bensel,  of 
the  Health  Department,  resigned.  In  his  letter 
accepting  the  latter's  resignation  the  Mayor  says: 
"  I  part  with  you  most  regretfully,  and  am  only 
consoled  by  the  thought  that  in  the  resumption  of 
your  life  work  as  Sanitary  Superintendent,  the 
city  will  still  have  the  benefit  of  your  experience, 
your  knowledge  and  your  abiUty.  During  the 
four  and  a  half  months  of  our  intimate  associa- 
tion I  have  never  been  obliged  to  comment  upon 
your  work,  except  to  praise.  You  have  reorgan- 
ized the  Department  of  Street  Cleaning,  con- 
tented your  men,  satisfied  the  pubhc  and  — 
cleaned  the  streets.  May  your  future  be  as  useful 
and  as  honorable  as  your  past." 

It  may  be  remembered  that  Dr.  Bensel  accepted 
tliis  difficult  and  trying  position  only  with  the 
distinct  understanding  that  it  was  only  for  a 
period  of  three  months.  At  the  expiration  of 
that  time,  as  the  Mayor  had  not  yet  been  able  to  fix 
upon  the  right  man  for  the  place,  he  consented  to 
serve  until  a  successor  had  been  appointed.  As 
Mayor  McClellan  intimates  in  his  letter.  Dr. 
Bensel's  management  of  the  department  has  met 
with  the  marked  approval  of  the  community  at 
large.  Assuming  the  duties  of  its  head  at  a  time 
when  it  was  largely  demoralized  by  a  formidable 
strike  among  the  employees,  which  paralyzed  the 
collection  of  garbage  and  other  work  in  midsummer 
weather,  he  soon  brought  order  out  of  chaos,  and 
it  is  generally  acknowledged  that  he  has  made  the 
most  efficient  Street  Commissioner  since  the  late 
Colonel  Waring,  who  organized  and  carried  out 
new  plans  and  methods  which  have  been  success- 
fully adopted  in  various  other  cities. 


Current  Sliteraturr. 


Medical  Record. 
Nov.  2,  1907. 

1.  Block,   S.     Mental  De/ectives;     an  Attempt  to   Treat 

Some  Cases  vnth  Medicines. 

2.  *CoLLiNS,   J.     Acute   Anterior  Poliomyelitis   or  Acute 

Spinal  Paralysis  of  Children. 

3.  Sheitlis,  D.     Streptococcemia  Accompanying  Appendi- 

citis. 

4.  *GouLD,  G.  M.     Study  of  a  Case  of  Two-handed  Syn- 

chronous Writing. 

5.  Roy,  J.  M.     Primary  MelarMsis  of  the  Palate;    Xaso- 

huccal  Fistula  of  Recent  Sarcomatous  Origin. 

2.  Collins  reviews  the  history  of  recent  epidemics  of  this 
disease,  and  discusses  its  clinical  manifestations,  particu- 
larly as  observed  during  the  present  epidemic  in  New  York 
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City  and  its  environs.  He  estimates  that  already  there 
have  licen  more  than  one  thousand  cases,  but  as  yet  noth- 
ing definite  has  been  learned  in  regard  to  the  etiology  of 
the  disease.  A  noteworthy  feature  of  the  epidemic  has 
been  the  number  of  cases  in  which  a  fairly  good  recovery 
has  resulted;  that  is,  in  which  there  has  been  little  or  no 
muscular  atrophy.  The  explanation  of  this  is  that  the 
inflammation  m  the  anterior  horns  is  not  so  intense  as  to 
destroy  the  cell  bodies  and  nutritive  processes  of  the  pe- 
ripheral motor  neurons.  In  order  to  secure  data  to  aicl  in 
investigating  the  etiology  of  tlie  disease,  Collins  urges 
physicians  who  see  the  patients  early  to  send  lumbar- 
pimcture  fluid,  urine  and  feces  to  those  who  are  equipped 
to  study  them  adequately.  Later  on  in  the  disease  there 
is  less  hope  of  disco\ering  facts  of  importance. 

4.  Gould  says  that  mentality  preceded  and  created 
stnicturc.  It  has  been  shown  that  the  mechanisms 
that  give  man  external  vaUdity,  speech  and  writing  are 
one-sideil.  This  one-sided  differentiation  is  progressive 
tlu-oughout  life.  Right-handedness  is  partially  a  matter 
of  right-sightedness.  In  97%  of  children  the  right  eye  is 
the  better  seeing  eye.  If  one  is  right-handed  the  centers 
for  writing  and  speech  must  be  on  the  left  side,  and  the 
visual  centers  on  the  same  side.  Pathology  follows  any 
attempt  to  interfere  with  right  or  loft-handedness.  Those 
persons  wlio  demand  right-liandedncss  of  the  left-handed 
child  make  him  morbid  and  malailroit.  The  author  gives 
several  very  interesting  cases  of  the  life-long  crippling  of 
the  faculties  and  meclianism  of  writing  resulting  from 
attempts  to  make  a  left-handed  person  learn  to  use  the 
wrong  side  of  his  brain  for  writing. 

[New  York  Medic.\i,  Journal. 
Nov.  2,  1907. 

1.  Porter,  E.  H.     Address  in  Sanitation. 

2.  Newm.\yer,  S.  W.     Physical  Dejects  of  Schoolchildren, 

Caiising  Subnormal  and  Ment(dly  Deficient  Pupils. 

3.  BoGGS,  R.  H.     Protection  of  Patient  during  Roentgen 

Exposure. 

4.  White,  J.  V.     Diet  in  Tuberculosis. 

5.  Pope,  C.     The  Treatment  of  Anemia. 

6.  Mereness,  S.  a.     On  tlie  Making  of  a  Physician. 

7.  KiRBY,  F.  B.     Ilyoscine  Hypodermic  Anesthesia. 

8.  Lane,  J.  E.     A  Case  of  Profuse  Rerud  Hematuria. 

The  Joxjrnal  of  the  American  Medical  Association. 
Nov.  2,  1907. 

1.  *Stile9,   C.    W.     The   Three-Class   (Freibank)   Meat 

System  as  an  Aid  in  Eradicating  Tuberculosis. 

2.  *IIamill,  S.  M.     Percussion  of  the  Chest  in  Infants  and 

Children. 

3.  Beebe,  S.  P.     The  Growth  of  Lymphosarcoma  in  Dogs. 

Summary  of  Recent  Observations. 

4.  *Beebe,  S'.  p.,  and  Tracy,  M.     The  Treatment  of  Ex- 

perimental Tumors  with  Bacterial  Toxins. 

5.  McCoNNELL,  G.     The  Experimental  Production  of  Epi- 

thelial Proliferation. 

6.  Kustbr,  U.     Osteoplastic  Operations. 

7.  Ward,  G.  G.,  Jr.     Prolapse  of  the  Ovary  and  Its  Treat- 

ment. 

8.  Carstens,  J.  H.     Ovary  and  Tube  and  Ovarian  Tumors 

in  the  Inguinal  Canal.     Rare  Condition.     Report  of 

Two  Cases. 
0.  Grady,  R.     The  Dentist  in  the  United  States  Navy. 
10.  Boston,  N.,  and  Blackburn,  A.  E.     Erysipelas. 
1).  PiHEK,  O.  R.     The  New  Era  in  Pediatrics;  Its  Causes 

and  Scientific  Foundations. 

1.  Germany  and  some  of  the  other  continental  countries 
have  used  for  years  a  three-class  meat  system.  In  this 
country  wc  have  only  two  cla.sse.s,  —  meats  passed  for  un- 
restricted sale  and  condemned  moat-i.  The  additional 
cla.s.s,  or  Freibank  class,  includes  meats  which  arc  pa.ssed 
for  sale  under  restrictions.  Much  of  the  meat  of  a  tiil)er- 
ciiloiis  animal,  projierly  in.sm'cted,  could,  insl<?ad  of  being 
thrown  awny,  be  classed  as  Freibank  and  sold.  The  tuber- 
culous lesions  arc  often  localized  and  can  easily  be  cut  out. 
r<'rtuin  other  meats  can  bo  used  with  safety  provided  they 
are  cooked.  This  third  class,  or  Freibank  class,  would  give 
the  poor  classes  a  good  safe  meat,  aa  it  must  be  insiH;cted, 
and  at  a  much  reduced  price.  Probably  on  the  removal  of 
the  dread  of  complete  losa  the  local  butehers,  to  whom  the 


federal  law  does  not  apply  and  who  are  able  to  sell  actually 
bad  meat  uninspectecl,  would  apply  for  inspection  More- 
over, with  the  Freibank  class  the  dairjanan  would  get  some 
return  for  his  tuberculous  cows,  and  would  be  the  more 
ready  to  co-operate  with  tlie  movement  to  eradicate  tuber- 
culosis from  his  herds. 

2.  Hamill  thinks  percussion  is  much  neglected  in  infants 
and  children.  He  emphasizes  the  necessity  of  proper 
technic.  He  prefers  light  percussion,  using  the  finger- 
finger  method,  but  placing  only  the  terminal  phalanx  of 
the  percussed  finger  against  the  chest  wall.  Position  is  of 
great  importance.  The  two  sides  must  be  absolutely 
symmetrical,  with  the  head  straight.  The  muscles  should 
be  completely  relaxed,  otherwise  abnormal  dullness  from 
contracted  muscles  occurs.  For  percussion  of  the  front  of 
the  chest,  the  infant  or  child  is  laid  flat  on  the  back.  For 
percussion  of  the  back  the  child  either  sits  up  or  is  held  by 
a  nurse.  If  too  sick  for  this  procedure,  the  child  is  turned 
from  side  to  side,  but  comparison  is  made  only  from  the 
two  sides  in  the  same  position,  i.  e.,  free  side  with  free  side. 
Some  of  the  differences  in  percussion  of  infants  from 
percussion  in  adults  are  that  tlie  apices  in  infants  are  rela- 
tively less  resonant,  due  to  the  imperfect  development  of 
the  apices,  that  there  is  no  pulmonary  resonance  under  the 
sternum  in  infants,  and  that  in  early  life  there  is  in  the 
left  chest  behind  and  beneath  the  inner  third  of  the  clavicle 
a  relatively  dull  area  depending  on  the  posterior  position 
of  the  lungs  and  consequent  proximity  of  the  great  vessels. 
In  infants  the  WTiter  percusses  the  relative  dullness,  the 
actual  size  of  the  heart,  which  is  higher  and  more  horizon- 
tal than  in  adults. 

4.  Beebe  and  Tracy  investigated  the  action  of  the  toxins 
of  various  bacteria  on  experimental  lymphosarcomata  in 
dogs.  Suspensions  of  the  B.  prodigiosus  seemed  to  have 
the  most  marked  effect.  Suspensions  of  the  streptococcius 
pyogenes  and  tlie  B.  coli  communis  were  also  effective. 
Suspensions  of  staphylococcus  pyogenes  aureus  and  the 
soluble  toxins  of  the  B.  prodigiosus  had  no  effect  on  the 
tumors.  The  inoculations  were  given  as  a  rule  directly 
into  one  of  the  tumors.  When  any  effect  was  observed, 
not  only  the  tumor  at  the  site  of  inoculation,  but  the  other 
tumors  diminished  in  size  and  finally  apparently  disap- 
peared completely  in  a  few  months.  [R.  I.  L.] 

The  American  Journ.vl  of  the  Medical  Sciences. 
September,  1907. 

1.  Goldwater,  S.  S.     Dispensary  Ideals:  with  a  Plan 

for  Dispensary  Reform  Based  upon  the  Adoption  of 
the  Principles  of  Restricted  .Vu/niers. 

2.  *Lambert,  S.  W.,  AND  Foster,  N.  B.     Benign  Stenosis 

of  the  Pylorus. 

3.  Robinson,  B.     Heart  Clot  in  Pneumonia. 

4.  *Sewall,  H.,  and  Childs,  S.  B.     The  Interpretation 

of  X-ray  Pictures  as  an  Aid  to  the  Early  Diagnosis  of 
Thoracic  A  neurysm. 

5.  PoTTKNQER,  F.  M.     The  Relative  Value  of  High  ami 

Low  Altitude  in  the  Treatment  of  Tuberculosis. 

6.  *KsHNER,  A.  A.     The  Relations  between  Diabetes  and 

Pregnancy;  with  the  Report  of  a  Case  of  Diabetes  in 
jvhirh  the  Glycosuria  Disappeared  with  the  Inception 
of  Pregnancy  and  Reappeared  after  Delivery. 

7.  *1Clliott,  a.  R.     Hyperthyroidism. 

8.  Mi'NHo,  J.  C.,  and  Goddard,  S.  W.     Pyelonephrosis  of 

a  Supernumerary  Kidney. 

9.  Richards,  F.  H.     Tendon  Transplantation  and  Nerve 

A  nastomosis. 

10.  Stanton,  W.  B.     The  Pleural  Pressure  after  Death 

from  Tuberculosis.     A  Preliminary  Study. 

11.  Rdtch,  T.  M.,  and  George,  A.  W.     A  Study  of  Normal 

Living  Anatomy  in  Early  Life. 

12.  Ei'.stein,  .\.  A.     The  Use  of  Ammonium  Oxalate  in 

Blood  Culture  Technic. 

2.  Lambert  and  Foster  report  11  cases  of  benign  ste- 
nosis of  the  pylorus  in  adults  from  various  causes  other 
than  the  scars  of  ulcers.  In  ti  citses  the  stenosis  was  due 
to  increase  in  fibrous  ti.ssue,  in  3  to  adhesions  about  the 
pylorus,  in  I  to  pressure  from  enlarged  abdominal  glands, 
aiid  in  I  to  a  myoma  of  the  pylorus.  Thest;  diagnoses 
were  all  basixl  upon  operative  findings.  Tests  of  gastric 
secretion  gave  results  showing  in  some  cases  hyperacidity 
or  hypersecretion,  and  in  otners  achylia  gastrica;  it  is 
inferred  that  excessive  secretion  is  more  common  in  earlier 
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cases  and  aohylia  in  those  of  long  standing.  No  mention 
is  made  of  tests  of  motor  function.  In  treatment,  for 
cases  of  mUd  grade,  medical  measures  may  be  given  a  trial, 
pyloric  irritability  being  reduced  by  uiistimulating  diet: 
olive  oil  before  meals  and  extract  belladonna,  gr.  i.  after 
meals,  muscular  activity  being  stimulated  by  extract  of 
ergot,  gr.  i,  after  meals;  electricity  or  systematic  lavage, 
and  secretion  being  decreased  or  stimulated  according  to 
the  demapds  of  the  case  by  bismuth  or  oxide  of  magne- 
sium and  bland  diet  on  the  one  hand,  or  by  dilute  mineral 
acids  in  frequent  small  doses,  with  stimulating  diet  on  the 
other.  But  in  all  cases  of  any  severity,  resort  should  be 
had  to  surgery  without  undue  delay.  Of  the  9  cases  re- 
ported where  results  were  known,  6  were  cured  and  2 
[lartially  cured;  1  case  dietl  of  post-operative  peritonitis. 
4.  Sewall  and  Childs  call  attention  to  the  general  failure 
of  the  medical  practitioner  to  recognize  aneurysm  except 
in  its  late  and  unmanageable  stages.  As  Osier  has  said, 
the  symptom  of  pain  is  an  early  common  manifestation, 
liut  even  before  this  there  may  be  pressure  symptoms  or 
.signs,  such  as  dyspnea,  cough,  hoarseness  from  laryngeal 
jjaralysis  or  diminution  of  breath  sounds  over  one  lobe  of 
a  lung.  In  any  obscure  disorder  of  the  chest,  especially 
where  there  is  a  history  of  syphilis,  aneiu'ysm  should  be 
thought  of.  The  skiagram  and  fluoroscope  should  then 
be  employed.  But  it  must  be  remembered  that  by  im- 
t  rained  observers  aneurysm  is  frequently  diagnosticated 
when  it  does  not  exist.  The  patient  or  screen  may  be 
improperh'  placed  so  as  to  give  a  distorted  image;  anoma- 
lies, tortuosities  and  dilatations  of  the  aortic  arch  may 
occur;  pulmonary  vessels,  bronchi  and  bronchial  glands 
may  cause  confusion;  pulmonary  tuberculosis,  pneumo- 
koniosis  and  thickened  pleura,  especially  the  mediastinal 
pleiu'a,  may  also  give  appearances  which  can  be  distin- 
guished only  with  difficulty  from  aneurysm. 

6.  Eshner  has  made  an  exhaustive  summary  of  the 
literature  of  diabetes  in  its  relation  to  pregnancy.  Much 
evidence  exists  of  diminished  power  of  assimilating  carbo- 
hydrates in  pregnancy.  So  marked  is  this  that  transitory 
glycosuria  toward  the  end  of  pregnancy  or  during  tlie 
puerperium  may  be  considered  physiological.  True  dia- 
betes, however,  as  a  complication  of  pregnancy  is  rare , 
since  diabetes  is  less  common  in  women  than  in  men,  since 
diabetes  usually  occurs  later  in  life  than  the  child-bearing 
period,  and  since  diabetes  as  a  rule  inhibits  conception.  Yet 
a  considerable  number  of  cases  are  on  record  of  pregnancy 
complicated  by  diabetes,  and  some  cases  are  reported  in 
which  diabetes  occurred  in  successive  pregnancies. 
When  diabetes  and  pregnancy  coexist,  the  diabetes  as  a 
nde  becomes  worse  and  the  pregnancy  is  seriously  inter- 
fered with,  the  fetus  often  dying  in  utero  or  soon  after 
delivery,  and  miscarriage  or  premature  dehvery  being 
frequent.  The  child  may  be  diabetic.  Hydramnios  is 
frequent.  As  an  exception  to  the  general  rule  that  dia- 
betes is  aggravated  by  pregnancy,  Eshner  reports  a  case 
of  diabetes  in  which  the  glycosuria  disappeared  with  the 
inception  of  pregnancy  and  reappeared  only  after  the 
delivery  at  about  term  of  a  macerated  fetus.  He  finds  no 
parallel  case  in  the  Uterature. 

7.  Elliott's  article  deals  with  those  forms  of  thyroid 
toxemia  which  do  not  amount  to  true  Graves's  disease,  but 
yet  can  be  traced  to  morbid  overactivity  of  the  thyroid 
gland.  Disorders  due  to  such  conditions  Elliott  believes 
to  be  more  frequent  than  is  recognized.  He  mentions  a 
number  of  cases  illustrating  the  types  of  symptoms  wliich 
may  be  encountered,  and  the  various  predisposing  cir- 
ciunstances  upon  which  hyperthyroidism  may  supervene. 
The  thyroid  probably  bears  some  functional  relation  to 
the  organs  of  generation;  distiu-bances  in  the  se.xual  life  of 
a  patient  may  induce  enlargement  of  the  thyroid  with 
temporary  symptoms  of  thyroid  into.xication.  In  some 
eases  of  simple  goiter  there  are  to.xic  outbursts  manifested 
by  nervousness,  tremor  and  tachycardia.  Heart  disease, 
especially  lesions  of  the  mitral  valve  producing  venous  en- 
gorgement, is  often  the  apparent  cause  of  thyroid  hyper- 
activity. Of  great  clinical  interest  is  the  association  of 
hyperthyroidism  with  to.xic  conditions,  digestive,  uremic, 
or  infectious.  Tuberculosis  is  often  accompanied  by 
symptoms  which  suggest  a  thyroid  source.  More  striking 
still,  according  to  recent  statistics,  is  the  frequency  with 
which  hyperthyroidism  or  Graves's  disease  follows  acute 
articular  rheumatism  and  other  acute  infectious  diseases. 

[F.  W.  P.] 


SuHGERT,  Gynecology  and  Obstetrics. 
October,  1907. 

1.  *McAbthur,  L.  L.,  and  Hollister,  J.  C.     A  Report  of 

a  Series  of  Investigations  Covering  Work  of  the  Last 
Eight  Months  Made  with  a  View  to  Determine  the 
Value  of  Vaccine  Therapy  in  the  Treatment  of  Surgical 
Infections. 

2.  Waiss,  G.  C.     Hysterectomy  for  Hemorrhage.     Report 

of  a  Case  of  Vagin<il  Hysterectomy  for  Uncontrollable 
Uterine  Hemorrhage  Due  to  Pregnaru-y  Changes  at  the 
Placental  Part  of  the  Uterus. 
;i.  Lydston,  G.  F.     a  Case  of  Pugilist's  Ear. 

4.  *Hilton,  D.  C.     Appendicitis  Complicating  the  Puer- 

perium, Including  a  Review  of  the  Literature  of  Re- 
ported Cases. 

5.  Jacobson,  J.  H.     A  Simple  and  Effective  Self-Retaining 

Abdominal  Retractor. 

6.  Hepperlin,   H.    M.     a    Simple   Method   of   Intestinal 

Anastomosis  tidth  a  Single  Ligature  and  Two  Needles. 

7.  *Walker,  G.,  and  Fisher,  W.     Eight  Cases  of  Supra- 

pubic Prostatectomy;  Complete  Relief  of  Symptonis  and 
Perfect  Functioning  of  the  Bladder. 

8.  *Berg,  J.     On  the  Treatment  of  Ectopia  Vesiece. 

1.  Clinical  and  laboratory  study  in  Chicago  seems  to 
show  that  determination  of  the  opsonic  index  is  of  occa- 
sional value  in  the  diagnosis  of  obscure  infections,  and, 
combined  with  the  use  of  bacterial  vaccines,  is  of  distinct 
value  in  the  treatment  of  infections  with  the  staphylo- 
coccus and  of  certain  clironic  localized  forms  of  tubercu- 
losis. Results  are  less  definite  in  infections  with  the 
gonococcus  and  colon  bacillus.  In  tuberculosis  the  com- 
bination of  Bier  treatment  with  vaccine  therapy  is  found 
further  to  raise  the  opsonic  inde.x  of  fluids  in  the  alTected 
part.  There  are  abundant  charts,  tables  and  case-reports 
and  good  descriptions  of  technic. 

4.  .\ppendicitis  during  the  puerperiimi  has  been  notetl 
only  in  recent  years.  Hilton  believes,  but  does  not  satis- 
factorily prove,  that  there  is  a  direct  causal  relation,  ana- 
tomic, physiologic,  or  mechanical,  between  the  two.  Cer- 
tainly some  of  the  cases  cited  represent  pelvic  abscess  from 
neglected  obstetric  infection.  Nevertheless,  whether  the 
relation  be  etiologic,  secondary,  or  accidental,  there  is 
obvious  importance  in  the  prompt  diagnosis  and  proper 
treatment  of  appendicitis  coincident  with  the  puerperium, 
when  its  recognition  is  especially  difficult. 

7.  The  report  of  eight  highly  successful  cases  of  supra- 
pubic prostatectomy  raises  the  old  question  of  the  prefera- 
bility  of  this  method  of  operation  to  that  by  the  perineal 
route.  The  most  striking  consideration  in  this  series  is 
the  promptness  with  which  the  wound  closes  and  normal 
micturition  begins.  Notable  points  in  teclmic  are  early 
removal  of  suprapubic  drainage  and  closure  of  the  woimd 
only  at  the  upper  angle,  leaving  at  least  half  to  granulate. 

8.  Berg  describes  his  operation  for  extrophy  ol  the 
bladder  by  bilateral  iliac  osteotomy  with  complete  closure 
of  the  defect  and  his  modification  of  Trendelenburg's 
method  of  ureteral  implantation.  He  believes  each  opera- 
tion has  its  peculiar  advantages  and  indications.  He 
further  suggests  an  "  ideal  "  operation  combining  the 
merits  of  both.  [R.  M.  G.] 

The  Lancet. 
Nov.  2,  1907. 

1.  *WniGHT,  A.  E.,  DouGL.\s,  S.  R.,  Freemen,  J.,  Wells, 

J.  H.,  Fleming,  A.,  et  al.  StJidies  in  Connection  with 
Therapeutic  Immunization. 

2.  Goldmann,  E.     The  Growth  of  Malignant  Diseajse  in 

Man  and  the  Lower  Animals,  with  Special  Reference 
to  the  Vascular  System. 

3.  Lang,  P.  H.     .-l  Cose  of  Ruptured  Bladder;   Operation 

Forty-two  Hours  after  the  .Iccident;  Recovery. 

4.  Malcolm.  J.  D.     A  Case  of  Injury  and  One  of  Expo-^ure 

of  the  Bladder  in  Operations  for  Femoral  Ilerniw; 
Recovery  in  Both  Cases. 

5.  Owen,  E.     A  Case  of  Injury  to  the  Bladder  tvhilst  Oper- 

ating on  a  Fenwral  Hernia. 

1.  Wright  and  his  fellow-workers  present  an  interesting 
report  of  their  work  on  the  treatment  of  bacterial  diseases 
by  vaccines.  The  paper  is  divided  into  two  parts;  the 
first  part  treats  of  certain  hitherto  unregarded  points  in 
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connection  with  immiinization  curves  obtained  by  bac- 
terial inoculations. ^Tliey  then  speak  of  auto-inoculations 
in  very  early  tuberculosis,  and  show  that  there  is  an  inti- 
mate relation  between  auto-inoculation  and  auto-immuni- 
zation on  tlie  one  hand,  and  the  clinical  symptoms  of  the 
patient  on  the  other.  They  relate  some  very  interesting 
effects  of  massage  and  of  active  muscular  movements 
(including  respiratory  exercises)  on  the  focus  of  infection, 
and  incidentally  on  the  opsonic  index;  the  effect  of  opera- 
tive interference  on  local  foci  and  lastly  the  effect  of  active 
and  passive  hyperemia  on  these  foci  are  discussed.  They 
])\iblish  thirty-nine  clinical  records  and  opsonic  charts. 
In  part  two  they  give  the  details  of  their  methods  of  in- 
ducmg  auto-inoculations  and  the  value  of  such  methods 
in  diagnosis  and  treatment.  The  paper  shows  evidence  of 
careful,  thorough,  painstaking  and  yet  very  brilliant  work. 
Tlieir  results  certainly  go  to  show  that  in  an  institute  such 
as  the  one  of  which  Wright  is  in  control,  where  the  opsonic 
index  can  be  taken  accurately  by  thorouglily  trained 
workers,  this  method  is  of  value  to  control  the  vaccine 
injections  and  in  diagnosis.  [J.  B.  H.] 

British  Medical  Journal. 
Nov.  2,  1907. 
1    Semon,  F.     English  and  German  Education;   a  Paral- 
lel. 

2.  Skerrett,  F.  B.     The  Cancer  Problem;   a  Suggestion. 

3.  Bailey,  C.  F.     An  X-Ray  Method  for  Immediate  Lo- 

calization of  Foreign  Bodies. 

4.  Renshaw,    K.     Case   of  Radical   Mastoid   Operation 

with  Subsequent  Infection  and  Rupttire  of  the  Lateral 
Sinus. 
a.  Crofton,   \V.   M.     Treatment   of   Delayed   Resolution 
after  Pneumonia. 

6.  Milton,  J.  P.     A  Case  of  Chylothorax,  with  a  Record 

Quantity  of  Fluid  Wilhdravm  from  the  Left  Pleural 
Cavity,  and  Ultimate  Recovery. 

7.  Laitoolt,  E.     Discussion  on  the  Form  and  Manipula- 

tion of  Instruments  i'.'<eii  in  Ophthalmic  Surgery. 

8.  Snell,  S.     An  Inquiry  into  the  Cau.'tes  of  Blindness  in 

Three  Hundred  and  Thirtij-lhree  Inmates  of  the  Shef- 
field School  for  the  Blind. ' 

9.  Fish,  H.  M.     .-1  Study  of  Optic  Neuritis  in  Connection 

with  Xasal  Accessory  Sinus  Disease. 

10.  Grossmann,  K.     An  Improved  Form  of  Artificial  Eye. 

11.  Grossmann,  K.     A  Portable  Refractometer  and  a  Port- 

able Astigmometer. 

12.  Cross,  F.  R.     Disaission  on  Iridocyclitis. 

13.  HiNSHELWOOD.  J.     Four  Cases  of  Congenital   Word- 

Blindness  Occurring)  in  the  Same  Family. 

14.  Herbert,  H.     Clinical  Observations  on  Spring  Ca- 

tarrh. 

15.  Smith,  E.  E.     Fatal  Case  of  Orbital  Thrombosis. 

16.  CoDLTER,   R.   J.     On   the    Treatment  of  Alternating 


Squint. 

17.  Spicer,  \V.  T.  H. 

18.  De  Silva,  W.  H. 

19.  Henderson,  T. 


Vesicular  Affections  of  the  Cornea. 
Lepra  Ophthalmica  in  Ceylon. 
Pathogenesis  of  Glaucoma  and  the 
Ratiiiruile  of  Its  Treatment. 
20.  Roper,  A.  C.     Prolapse  of  the  Iris  in  Simple  Cataract 
Extraction. 

Deutsche  Medizinische  Wociienschrift,  No.  3S. 
Sept.  19,  1907. 

1.  *Nei.ssek,  a.     Atoxyl  in  Syphilis  and  Framlxsia. 

2.  *Beroell,  p.,  and  Sticker,  A.     Pathogenesis  and  Spe- 

cific Destruction  of  Cancer. 

3.  Simons,  A.     Theory  and  Practice  of  "  Threshold  "  Per- 

custion. 

4.  *Fhanke,  F.     Treatment  of  Injuries  of  the  Heart. 

•).  KrOnio,  B.  Early  Exercise  in  Obstetrics  and  Gyne- 
cology. 

(■).  V.  Herff,  O.     Massage  and  Vibralion  in  Gi/nerology. 

7.  Bauer,  A.  Chorionepithelioma  after  Vesicular  Mole  and 
after  Almrtion. 

H.  Habtmann,  a.  Sodium  PerlMtrale  in  the  Treatment  of 
Ear,  Nose  and  Throat  Affections. 

9.  .Iacobj,  C.  To  Economiie  the  Use  of  Curare  in  Experi 
ments  on  Frogs. 

1.  Neisser  in  a  short  communication  states  that  apes 
inoculated  with  syphilis  do  not  develop  the  disease  if  they 


are  treated  with  atoxyl.  Large  single  doses  are  most 
effectual,  and  combination  with  trypan-red  is  better  than 
atoxyl  alone.  Frambesia  is  also  influenced  by  the  drug, 
which  makes  a  strong  argument  in  favor  of  an  etiological 
and  clinical  connection  between  the  two  diseases. 

2.  Bergell  and  Sticker  mention  the  results  that  have 
already  been  obtained  in  cases  of  experimental  new 
growths  by  injecting  substances  extracted  from  normal 
livers.  In  this  way  it  has  been  po.ssible  to  produce  necro- 
sis and  liquefaction  of  carcinomas  and  sarcomas,  and  the 
theory  has  been  suggested  that  the  imrestrained  growth 
of  malignant  neoplasms  is  due  to  absence  or  insufficient 
quantity  of  similar  ferment-like  bodies.  So  far,  however, 
it  has  not  been  possible  to  produce  the  local  effect  without 
giving  ri.se  to  toxic  sjinptoms.  In  experiments  on  mice 
it  was  foimd  impossible  to  cause  complete  disintegration 
of  the  tumor  witliout  endangering  the  life  of  the  animal 
through  toxic  action  of  the  organ  extracts.  In  advanced 
experimental  sarcomas  in  dogs,  the  autliors  had  a  similar 
experience.  The  injection  of  specific  liver  ferments 
caused  regressive  changes  in  tlie  growth  leading  to  its 
complete  disappearance  after  it  had  reached  a  stage  of  de- 
velopment that  excluded  the  possibility  of  spontaneous 
cure.  The  authors  warn  against  a  too  sanguine  attitude 
in  regard  to  the  application  of  the  method  to  similar  condi- 
tions in  man,  though  tliey  consider  that  the  results 
obtained  are  of  great  theoretical  value. 

4.  P'ranke  remarks  that  120  causes  of  heart  injuries  are 
on  record  in  which  operative  treatment  was  attempted, 
with  successful  outcome  in  46"^.  Fischer  has  collected 
729  cases  in  which  no  operation  was  done,  less  than  16% 
surviving.  After  describing  some  personal  experiences 
and  tliscussing  published  reports,  he  agrees  in  the  conclu- 
sion that  the  great  danger  in  heart  injuries  is  not  from  tlie 
injury  itself,  but  from  pressure  on  the  organ  by  fluid 
accumulated  in  the  pericardium.  The  first  step  must  be 
to  remove  this  pressure  by  puncture  and  aspiration, 
wliether  operation  is  contemplated  or  not.  In  most  cases 
puncture  will  make  the  operation  imnecessary.  The 
general  practitioner  should  aspirate  when  symptoms 
develop,  without  waiting  for  the  surgeon.  He  quotes  a 
Russian  surgeon  who  has  reported  seven  bullet  wounds  of 
the  heart  in  Manchuria,  in  which  complete  recovery 
occurred  under  expectant  treatment.  Operations  on  the 
heart,  even  if  successful,  leave  a  predisposition  to  organic 
atTections  later,  and  the  author  therefore  prefers  early 
pimcture  of  the  pericardium.  He  punctuies  usually  in 
the  fifth  interspace  2  or  3  cm.  from  the  sternum,  proceed- 
ing slowly  and  slanting  the  needle  towards  the  median  line. 

[L.  G.  M.] 


NCHENEB  Medizinischb  Wochensciirift.  No.  38. 
Sept.  17,  1907. 

*Passleh,  H.,  and  Seidel,  H.  Pathology  and  Treat- 
ment of  Emphysema  of  the  Lungs. 

SciiADK,  II.     Diabetes  and  Katalysis. 

♦Bacmeister.     Bacteriology  of  Cholelithiasis. 

Pi!()K,.-;cHF.R  AND  WniTE,  C.  The  Presence  of  Spiro- 
chetes in  the  Hyperplastic  Lymph  Glands  of  Pseudo- 
leukemia. 

RiKROLD,  G.  The  Ovulation  Period  and  Its  Relation 
to  Menstruation  and  Disease.     (Continued  article.) 

F.NDERLEN.     lodin-Bcnzin  Disinfection. 

Euner,  a.  .1  Simplified  Bandage  for  Use  after  Breast 
and  Axillary  Operations. 

.\NSCH(JTZ,  W.  The  Chancc.t  of  Probable  Cure  in  Can- 
cer of  Stomach  and  Intestines. 

VoiOT,  L.     What  is  Generalized  Vacriniaf 

Hamiierskahr,  .v.  a  Case  of  Double  Traumatic 
Chylothorax. 

Ax.M.vNN,  H.  Vasodilatation  caused  by  Radium  Treat- 
ment. 

BE-tcHORNER,  H.  The  Plaring  of  Stations  for  the  Care 
of  Tuberculosis.  Their  Imnortance  in  Combating 
Tuberculosis  us  a  Di.tease  of  the  People.  (Continued 
article.) 

Becker.  A  New  Sterilization  Apparatus  for  Salt 
Solution. 

IlKNsriiEN,  K.  Fractures  of  the  Transverse  Proces.'ws 
of  the  Vertelnrw  by  Musndar  Action. 

Fucns,  F.  The  Opening  of  the  International  Labora- 
tory on  Monte  Rosa. 
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1.  Passler  and  Seidel  believe  with  Freund  that  the  eti- 
ology of  many  cases  of  emphysema  is  to  be  found  in  a 
contraction  and  hardening  of  the  cartilages  of  the  ribs, 
with  abolition  of  the  movements  of  the  thorax  and  result- 
ing increase  in  its  size,  especially  in  the  lower  portions. 
The  angle  of  Ludovic  is  much  broadened.  There  is  also 
a  degeneration  of  the  diaphragm.  Freund  has  recom- 
mended in  such  cases  the  excision  of  parts  of  the  rib  car- 
tilages, in  this  way  bringing  about  a  return  of  the'respira- 
tory  movements  of  the  thorax.  The  authors  have  tried 
this  procedure  in  two  cases,  with  improvement  of  symp- 
toms in  both.  In  such  cases  of  emphysema  the  authors 
believe  Freund's  operation  is  of  great  value.  The  opera- 
tion is  indicated  where  there  is  dyspnea  after  slight  exer- 
tion. 

3.  Bacmeister  examined  gallstones  from  twenty  cases 
and  found  all  but  four  sterile.  In  two  of  these  cases  the 
gallstones  were  of  considerable  standing,  as  evidenced  by 
size  and  consistence  of  the  stones  and  condition  of  the  gall 
bladder.  The  stones  contained  typhoid  bacilli,  and  there 
was  a  history  of  a  comparatively  recent  typhoid  infection. 
Working  along  these  lines  the  author  was  able  to  cultivate 
typhoid  bacLUi  from  the  center  of  fragments  of  sterUe 
stones,  which  had  been  immersed  in  typhoid  bouillon 
cultures.  He  concludes  that  it  is  possible  for  bacteria  to 
pass  into  certain  gallstones  from  the  bile  (especially  choles- 
terin  stones)  or  from  the  stones  outward.  [R.  D.] 


Berliner  Klinische  Wochenschrift. 
Sept.  23,  1907. 


No.  38. 


1.  Babes  and  Vasilie.     Atoxyl  Treatment  of  Pelagra. 

2.  *Ba8hford,  E.  T.,  Murray,  J.  A.,  and  Haaland,  M. 

Transplantation  of  Cancer  in  Mice. 

3.  Fermi,   C.,   and   Repetto,  R.     The  Pathogenesis  of 

Trachoma. 

4.  Kentzler,  J.     Further  Researches  on  Albumins. 

5.  Morgenroth,  J.,  AND  Reicher,  K.     Researches  on  the 

Anemia  Caused  by  Toxolecithids. 

6.  MoRESCHi,  C.     The   Value  of  the   "  Diversion  of  the 

Complement  "  Method  in  Bacterial  Diagnosis. 

7.  *Spat,  W.     a  Case  of  Influenza  Pyemia. 

8.  *Weigeht,  R.     The  Influence  of  Fond  on  Tuhemilosis. 

9.  *Westenhoeffer.     The  Practical  Importance  of  Phar- 

yngeal Affections  in  Cerebrospinal  Meningitis. 
10.  Wolff-Eisner,  A.      Typhoid   Toxin,  Typhoid  Anti- 
toxin and  Typhoid  Endotoxin. 

2.  The  authors  describe  a  series  of  experiments  in  trans- 
plantation of  epithelial  tumors  in  mice.  Successful  trans- 
plantation was  obtained  in  201  incjividuals.  An  interest- 
ing observation  was  that  the  animals  in  which  spontaneous 
resorption  of  the  transplanted  tumor  occurred  seemed  to 
receive  a  specific  immunity  against  this  form  of  tumor, 
as  no  further  attempt  at  transplantation  was  successful. 

7.  Spat  holds  that  imder  certain  conditions  the  influenza 
bacillus  may  have  marked  septic  and  pyogenic  qualities. 
He  reports  a  case  of  a  young  man  who  had  bronchopneu- 
monia and  pleuritis  followed  by  a  general  infection ,  ulcera- 
tive endocarditis  and  pyoneplirosis,  all  due  to  the  influenza 
bacillus. 

8.  Weigert  claims  that  chnical  and  physiological  obser- 
vations and  experiments  show  that  there  is  a  direct  con- 
nection between  the  water  content  of  the  organism  and  its 
]iower  of  resistance  against  infection.  The  greater  the 
fluid  content,  the  less  is  the  resisting  power  of  the  tissues. 
In  animals  fed  on  carbohydrates  the  fluid  content  is  at  its 
maximum.  It  is  a  demonstrable  fact  that  different  forms 
of  food  affect  the  composition  of  the  organism.  The  au- 
thor, working  on  these  lines,  fed  five  pigs  on  fat  and  five 
others  on  carbohydrates.  The  animals  were  tlien  infected 
with  tuberculosis,  and  it  was  found  that  the  fat-fed  pigs 
reacted  in  a  much  lesser  degree  to  the  infection  than  those 
fed  on  carbohydrates.  Weigert  suggests  that,  taking  these 
results  into  consideration,  the  diet  in  human  tuberculosis 
should  be  largely  fat  and  should  contain  little  carbohy- 
drate food. 

9.  In  an  earlier  work  Westenhoeffer  showed  that  in  the 
majority  of  cases  of  epidemic  cerebrospinal  meningitis, 
the  nasopharynx,  especially  the  pharyngeal  tonsil,  is  the 
first  focus  of  infection.  According  to  observations  carried 
out  during  the  last  epidemic  in  Germany,  the  schools  are 
not  places  from  which  infection  is  spread,  as  the  children 


do  not  spit  out  the  infected  sputum,  but  swallow  it.  In 
cases  of  pharyngeal  infection,  the  spitting  out  of  infected 
material  would  be  of  much  importance  in  spreading  the 
disease.  The  determination  of  a  pharyngeal  affection  due 
to  the  diplococcus  of  Weichselbaum  is  important  for  the 
recognition  of  carriers  of  infection  in  the  detection  of  the 
spread  of  the  disease,  and  in  the  systematic  prophylaxis 
against  it.  [R.  D.] 

Archiv  FtJR  Klinische  Chirurgie. 
Band  82,  Heft  2. 

1.  CouN,  S.     Clinical  Studies  on  The  Processus  V(ujiniilis 

of  the  Peritoneum;    with  Especial  Reference  to  the 
Cause  of  Interparietal  Inguinal  Hernia. 

2.  Haim,  E.     Appendicitis  as  Cau.sed  by  the  Streptococcus . 

3.  Elenevsky,    K.     The   Pathological   Anatomy   of   the 

M unilocular  Echinococcus  in  Man. 

4.  *RosTowzEw,  M.   I.     Aseptic  Intestinal  Suture. 

5.  *Klauber,    O.     Fistula    between    Gall    Bladder    and 

Bronchus,  ivith  Recovery  after  Laparotomy. 

6.  *Nedgebauer,  F.     The  Diagnosis  and  Treatment  of 

Hirschsprung's  Disease. 

7.  Bloch,  a.     Amputation  of  the  Thigh  by  the  Method  of 

Gritti. 

8.  BiBERGEiL,  E.     The  Treatment  of  Uncomplicated  Frac- 

tures of  the  Malleoli. 

9.  *RoKjTZKY,  W.     Plastic  Operations  on  the  Esophagus. 

10.  Stubenrauch.     Regeneration  of  the  Gall  Bladder  After 

Partial  Cholecystectomy. 

11.  Schlesinger,  a.     The  Anatomy  of  Coxa  Vara  in  Chil- 

dren. 

4.  Rostowzew,  by  the  use  of  an  enterotribe  and  the 
Paquehn  cautery,  has  devised  a  method  of  intestinal  suture, 
both  end-to-end  and  lateral,  by  which  he  is  able  to  make 
the  anastomosis  in  an  absolutely  aseptic  maimer.  He 
claims  that  the  method  is  simple  and  that  the  operation 
time'  is  shortened  over  that  employed  in  other  metliods. 
Full  illustrations  are  given  in  the  text. 

5.  Klauber  reports  a  case  of  a  woman  of  thirty-six  years 
who  had  had  repeated  severe  attacks  of  gallstone  colic  for 
six  months.  At  the  end  of  tiiis  time  there  occurred  fetid, 
purulent  expectoration,  which  was  soon  followed  l)y  the 
expectoration  of  bile  and  pus.  At  operation  the  gall 
bladder  was  found  enlarged  and  contained  an  encapsu- 
lated stone.  The  commimication  between  the  thoracic 
cavity  and  the  biUary  system  could  not  definitely  be 
made  out,  because  of  the  poor  condition  of  the  patient. 
Its  general  situation,  however,  was  the  posterior  surface 
of  the  liver  and  diaphragm.  After  drainage  of  the  gall 
bladder,  con\alescence  was  uncomplicated,  there  being 
no  further  expectoration  of  bile. 

6.  In  the  diagnosis  of  Hirschsprung's  disease,  Neuge- 
bauer  uses  a  rectal  sound  and  the  x-ray.  In  each  of  the 
two  instances  which  he  reports,  the  x-ray  picture  slioweil 
the  shadow  of  the  soimd  somewhat  to  the  left  of  the  nave  1 
going  upward  toward  the  right,  even  as  far  as  the  fourth 
rib,  and  then  bending  toward  the  left.  The  first  case 
reported  was  that  of  a  nine-months-old  child  in  wliich 
the  autopsy  confirmed  the  diagnosis  of  dilatation  of  the 
colon.  The  second  instance  was  in  a  boy  of  twelve,  who 
was  completely  cured  by  a  large-sized  lateral  anastomosis 
between  the  beginning  of  the  transverse  colon  and  the 
lower  end  of  the  sigmoid.  In  this  second  case,  in  spite  of 
the  fact  that  the  bowels  moved  vohmtarily  after  operation  , 
an  examination  a  year  later  showed  that  the  sigmoid  was 
still  abnormally  enlarged,  and  that  the  high  positions  of 
the  diaphragm  and  liver  were  still  present.  For  these 
reasons  Neugebauer  considers  the  disease  to  be  congenital, 
at  least  in  its  inception.  In  neither  of  his  two  cases  was 
he  able  to  demonstrate  any  valvular  closure  of  the  gut. 

9.  Following  a  gastrostomy,  through  which  the  patient 
was  fed,  Rokitzky  made  a  plastic  operation  on  the  esopha- 
gus for  stricture,  by  turning  in  a  flap  of  skm  from  the  front 
of  the  neck,  after  excision  of  the  cicatricial  portion  of  the 
esophagus.  This  flap  was  sutured  over  a  tube.  Four 
months  later  the  esophagoscope  showed  perfect  union, 
with  some  dilatation  at  the  point  of  suture.  The  final 
result  was  most  excellent;  all  forms  of  food  could  be 
swallowed  and  the  dilatation  only  made  itself  evident  as  a 
scarcely  visible  swelling  which  appeared  at  the  site  of 
operation  during  swallowing.  [W.  C.  Q.] 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Nov.  16,  1907. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OP  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  NOV.  20,  1907. 
Baiuiaciie,  p.  H..  surgeon.  Granted  leave  of  absence  for 
7  days  from  Nov.  20, 1907,  under  paragraph  189,  Service  regu- 
lations. 

Carrington,  p.  M.,  surgeon.  Granted  leave  of  absence  for 
6  days  from  Nov.  10,  1907,  under  paragraph  189,  Service  regu- 
lations. 

Cakrington,  p.  M..  surgeon.  Granted  2  days'  extension 
leave  of  ab.scnce  from  Nov.  22,  1907.    Nov.  20,  1907. 

McIXTOsii,  W.  P..  surgeon.  Granted  leave  of  absence  for 
10  days  from  Nov.  27,  1907.    Nov.  14,  1907. 

VON  E/.DOKK.  R.  H..  passed  assistani  surgeon.  Detailed  as  a 
delegate  to  the  Tbinl  International  Sanitary  Convention,  tn  be 
held  in  the  Citv  of  Mexico,  Dec.  2-7,  1907;  upon  completion  of 
which  duty  to' rejoin  liis  station  at  New  Orleans  Quarantine. 
Nov.  13,  1907. 

A.N'i>KU.soN.  .L  F.,  passed  assistant  surgeon.  Detailed  to 
represent  the  Servli:e  at  the  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  to  be  held  in  Chicago, 
111  Dec.  29.  1907;  upon  completion  of  which  to  rejoin  his 
station  at  Wa.shington,  D.  C.    Nov.  18,  1907. 

ANDKUSON.  .1.  F..  passed  assistant  surgeon.  Granted  li'avc 
of  absence  for  7  days  from  Nov.  14,  1907,  under  paragraph  191, 
Service  regulations. 

Anderson.  .1.  F.,  passed  assistant  surgeon.    Granted  (!  days' 

extension  leave  of  absence  from  Nov.  21,  1907.    Nov.  Hi,  1907. 

Holt.  .1.  M.,  passed  assistant  surgeon.     Leave  of  absence 

granted  Passed  Assistent-Surgeon  Holt  for  23  days  from  Sept. 

7.  1907.  revoked.    Nov.  14,  1907. 

Bi)G<iK.4S.  .J.  S..  passed  assistant  surgeon.  Relieved  from 
duty  at  Quebec,  Canada,  and  directed  to  proceed  to  St.  .Tobn, 
N.  B.,  for  duty.    Nov.  10,  1907. 

SiMiATT.  R.  D.,  assistant  surgeon.  Granted  leave  of  absence 
for  I  month  from  Dec  12. 1907.     Nov.  20,  1907. 

IIRYAN,  W.  M..  assistant  surgeon.  Direclcil  lo  procrocl  to 
Savaiuiah  Quarantine  Station  for  temporary  duty:  upon  coni- 
plellon  of  which  to  rejoin  his  station  at  New  Orleans,  La. 
Nov.  I«,  1907. 

Gill.  S.  G.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  80  dayii  from  Dec.  4, 1907.    Nov.  IS,  1907. 

GliE(iORV,  G.  A.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  14  days  from  Nov.  14,  1907.    Nov.  16,  1907. 


Stearks,  H.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  2  days  from  Nov.  10, 1907,  on  account  of  sickness. 
Nov.  18,  1907. 

LaGrange,  J.  v.,  pharmacist.  Granted  leave  of  absence 
for  7  days  from  Nov.  14,  1907,  under  paragraph  210,  Service 
regulations. 

Hepler,  6.  K.,  pharmacist.  Relieved  from  duty  at  Chicago. 
111.,  and  directed  to  proceed  to  Louisville,  Ky.,  reporting 
to  the  medical  officer  in  command  for  duty  anil  assignment 
to  quarters.    Nov.  16,  1907. 

RKSIGNATION. 

PiiARMAflST  L.  P.  Hall  resigned  to  take  effect  Nov.  2, 1907. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  al  Boston. 
Mass.,  Nov.  20,  1907,  for  the  purpose  of  conducting  a  physical 
examination  of  an  offli'er  of  the  Revenue-Cutter  Service.'  De- 
tail for  the  board:  Surgeon  R.  M.  Woodward,  chairman;  and 
Assistant  Surgeon  T.  W.  Salmon,  recorder.    Nov.  18, 1907. 

SOCIETY  NOTICES. 

Boston  Medical  LinRARV.  — The  Boston  Medical  Library 
is  open  five  evenings  in  every  week  until  10  P.  M.  from  Nov.  1 
to  .iune  1,  being  closed  only  Saturday  and  Sunday  evenings. 
There  seems  to  be  a  certain  :miount  of  misapprehension  on  this 
point  and  the  notice  on  the  Library  front  door  is  not  seen  by 
all  the  members.  W.  L.  Bcrrage,  M.D.. 

Chairman,  House  Committee. 

The  Hospital  Conference  of  the  City  of  New  York. 
—  A  special  meeting  of  the  Hospital  Conference  will  be  held  at 
St.  Luke's  Hospital,  Cathedral  Heights,  on  Friday  evening. 
Nov.  29, 1907,  at  8.30  o'clock,  to  consider  the  adoption  of  recom- 
mendations to  be  submitted  by  the  Committee  on  Ambulance 
Service,  relating  to  the  ambulance  service  of  Greater  New 
Y'ork.  The  Committee  on  Ambulance  Service  will  ask  that  its 
reeommend.ation9,  or  such  other  recommendations  as  may  be 
adopted,  be  laid  before  the  Mayor's  Hospital  Commission. 
Gfx)Rge  F.  Clover,  S.  S.  Goldwater, 

President.  Secretary. 

The  Southern  Surgical   and  Gynecological   A.s8o- 

ciation.  — The  annual  meeting  will  be  held  at  the  St.  Charles 

Hotel,  New  Orleans,  La.,  the  17th,  18th  and  19th  of  December. 

1907. 

Denegre  Martin,  M.D., 
Chairman,  Commiltee of  A>Tangements. 
A  Proposed  New  England  Pediatric  Society.  ^  The 
Visiting  Staff  of  the  Boston  Floating  Hospital  request  all  those 
interested  in  the  formation  of  a  New  England  Pediatric  Society 
to  meet  al  the  Boston  Medical  Libnary.  S.  The  Fenway.  Satur- 
day. .Ian.  4,  1908,  at  8.15  P.  M.  It  is  hoped  that  this  movement 
will  e.xcite  general  interest  and  that  the  attendance  at  the 
meeting  will  not  be  limited  to  those  working  along  this  special 
line.  . 

John  Lovett  Mou.se,  Chairman. 
William  E.  Fay, 
Arthir  Willard  Fairbanks, 
Charles  W.  Townsend. 
Henry  I.   Bowditch,  Secretary. 

RECENT   DEATHS. 

Dr.  Aaron  Davidow.  of  New  York,  who  was  grailualcd  al 
Chicago  in  18.')4,  died  on  Nov.  18. 

Dr.  William  Nathan  Bklcheu.  a  prominent  physician  of 
Brooklyn,  N.  Y..  ilicd  on  Nov.  20.  He  was  Imni  in  Ilrooklvn 
in  l8R2."and  was  graduated  from  the  LoU''  Ishind  Colliirc  Hos- 
pital in  1.-<H4.  Among  the  positions  that  !).■  liild  win-  those  of 
attending  physician  lo  the  Long  Island  College  Hospital,  the 
Polhemus  Memorial  Clinic  and  the  Methoilist  Episcopal  (Seney) 
Hospital,  and  pathologist  to  St.  Christopher's  Hospital, 
Brooklyn. 

BOOKS  AND  P.\MPHLETS  RECEIVED. 

Modern  Clinical  Medicine.  Diseases  of  the  Nervous  System. 
Edited  by  Arrhiliald  Chnnh.  M.D.  .\n  authorized  transla- 
tion from  •■  Die  Deutsche  Klinik."  uniler  the  genenil  editorial 
supervision  of  .lulius  L.  Salinger.  .M.D.  Illustrated.  New 
York  and  London  :  1).  Apploton  &  Co.    1908. 

Melabollsm  and  Practical  Meilicine.  By  Carl  von  Noordcn. 
Vol.  III.    Chii'ago:  W.  T.  Keener  .t  Co.     1907. 

Syphilis  in  the  Armv.  By  Major  II.  C.  French.  I.oudon: 
.lohn  Bale,  Sons  &  Daiiielsson,  Ltd.     1907. 

Transactions  of  the  .Vmerlcan  Surgical  Association.  Vol. 
XXV.    Philadelphia.     1907. 

Surgical  Applied  .\nalomv.  By  Sir  Frederick  Treves.  Bart.. 
G.C.V.O..  C.B.,  LL.D..  K.R.C.S.  Fifth  edition,  revised  liv 
Arthur  Keith.  M.D.,  F.R.C.S.  Illuttrnted.  Phlladelpbia ; 
I^n  Brothers  *  Co.    1907. 
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Original  %ttide0, 

THE  TECHNIC  TO  BE  OBSERVED  IN  THE 
EXAMINATION  AND  LOCAL  TREATMENT  OF 
THE  UPPER  RECTUM  AND  PELVIC  COLON. 

BT   T.   CUITI'ENDEN   HILL,    M.D., 

Surgeon  to  the  Rectal  Department  of  the  Boston  Dispensary,  Boston. 

At  the  present  time  there  exists  in  the  pro- 
fession a  general  manifestation  of  interest  and 
realization  of  the  important  bearing  that  certain 
local  lesions  and  structural  changes,  brought 
about  by  catarrhal  and  inflammatory  conditions 
of  the  rectum  and  sigmoid,  may  have  as  etiological 
factors  in  the  causation  of  chronic  constipation, 
chronic  diarrhea,  so-called  mucous  colitis,  ulcera- 
tive colitis,  reflex  symptoms  of  both  the  male  and 
female  genito-urinary  organs,  as  well  as  various 
aches  and  pains  of  the  rectal,  sacral  and  lumbar 
regions. 

The  reason  for  this  aroused  interest  in  old 
subjects  may  be  attributed  to  the  rather  recent 
discovery  that  the  upper  rectum  and  pelvic  colon 
can  be  thoroughly  explored  and  many  localized 
inflammatory  processes  treated,  and  even  opera- 
tive procedures  carried  out  through  the  electri- 
cally lighted  sigmoidoscope. 

A  number  of  original  workers,  both  in  this  coun- 
try and  abroad,  have  during  the  past  four  or  five 
years  thrown  much  light  on  some  of  these  obscure 
disorders,  at  the  same  time  suggesting  more 
rational  methods  of  treatment. 

While  recognizing  the  fact  that  it  may  properly 
be  said  that  the  whole  subject  is  in  a  sense  in  an 
evolutionary  stage  of  development,  yet  the  first 
pi'inciples  and  primarj^  general  truths  have  been 
studied,  their  importance  recognized  and  estab- 
lished beyond  a  question  of  doubt. 

Thus  our  knowledge  of  these  conditions  which 
have  necessarily  been  founded  chieHy  on  the 
symptoms  which  they  produce,  and  a  physical 
examination,  such  as  abdominal  palpation  or  at 
most  the  examination  of  the  feces  are,  at  the 
present  time,  supplemented  and  simplified  by 
tlirect  instrumental  examination  of  the  bowel. 

The  result  has  been  that  our  views  have  been 
considerably  altered  as  to  the  pathology  of  the 
diseases  just  mentioned,  and  altogether  different 
methods  of  treatment  have  suggested  themselves. 

The  sigmoidoscope  has  been  to  the  writer  a 
very  necessary  adjunct  in  his  efforts  to  accurateh^ 
diagnose  and  treat  some  of  the  more  difficult  of 
these  cases.  Inasmuch  as  even  recent  graduates 
of  our  best  medical  schools  receive  but  little 
instruction  in  this  important  domain  of  surgery, 
a  description  of  the  technic  employed  and 
certain  practical  suggestions  .aiay  be  of  interest  to 
some  who  have  not  had  the  opportunity  for  study- 
ing the  diseases  of  the  lower  portion  of  the  bowel. 
The  qualified  graduate  of  to-day  has  prepared 
for  the  practice  of  medicine  by  attending  special 
clinics  where  he  has  been  afforded  an  opportunity 
to  gain  a  general  knowledge  of  nearly  every 
department  of  medicine  and  surgerj',  with  the 
notable  exception  of  diseases  common  to  the 
rectum  and  sigmoid. 


Such  being  the  case  it  is  scarcely  to  be  wondered 
at  that  many  otherwise  skillful  practitioners 
imagine  great  difficulties  to  surround  the  correct 
diagnosis  of  these  cases,  and  more  often  than 
otherwise  the  treatment  undertaken  is  entirely 
of  a  perfunctory  and  haphazard  nature. 

The  remarks  that  follow  are  not  intended  to 
convey  the  impression  that  every  patient  apply- 
ing for  treatment  for  constipation,  diarrhea  or 
mucous  colitis  should  at  once  be  put  to  the  in- 
convenience of  a  sigmoidoscopic  examination. 

Nevertheless,  I  am  convinced  that  a  syste- 
matic examination  of  some  of  the  more  obstinate 
of  these  cases,  not  V^enefited  by  intelligent  medical 
treatment,  would  disclose  definite  lesions,  or  at 
least  inflaramatorA'  conditions  of  the  mucous 
membrane  of  the  rectum  or  sigmoid  which  must 
be  corrected  before  any  other  treatment  will  be 
of  much  avail. 

PREPARATION  OF  THE  PATIEXT  FOR  EXAMINATION'. 

Inasmuch  as  rectal  examinations  are  distasteful 
to  many,  and  for  the  further  reason  that  many 
patients  are  imbued  with  the  impression  that 
instrumental  examinations  of  this  region  of  the 
body  are  particularly  painful,  I  shall  give  much 
attention  to  details,  the  description  of  which  it  is 
hoped  will  not  prove  tiresome. 

With  the  patient  properly  prepared  there  is 
nothing  about  a  rectal  examination  that  is  any 
more  disagreeable  than  an  exploration  of  anj^  of 
the  cavities  of  the  body,  and  when  dexterously 
conducted  it  should  not  cause  any  more  dis- 
comfort. Save  in  exceptional  instances  any 
table,  such  as  is  procurable  in  the  ordinary 
household,  will  serve  for  a  satisfactory  examina- 
tion. The  elbows  and  knees  for  male  patients, 
and  the  right  lateral  semi-prone  for  women  are 
the  easiest  positions  in  which  to  conduct  the  pre- 
liminary examination. 

In  the  first  position  the  whole  peri-anal  region 
is  readily  accessible  without  the  aid  of  an  assis- 
tant, while  in  the  latter  the  patient,  if  an  assistant 
is  not  at  hand,  can  facilitate  the  examination  by 
supporting  the  left  buttock. 

The  sweat  and  sebaceous  glands  in  the  im- 
n^ediate  vicinity  of  the  anus  are  numerous  and 
large,  and  for  this  reason  the  anal  orifice  should 
be  cleansed  by  thoroughly  wiping  with  absorbent 
cotton,  which  has  been  wrung  dry  of  some  anti- 
septic solution.  After  carefully  inspecting  and 
palpating  all  about  the  anus,  the  index  finger 
with  soap  under  the  nail  (if  gloves  are  not  used) 
is  smeared  with  a  stiff  lubricant,  and  gently 
inserted  with  a  rotary  motion  into  the  rectum. 
It  is  unnecessary  to  soil  the  finger  with  fecal 
material  as  its  presence  should  be  noted  before 
actual  contact  takes  place.  When  the  rectum  is 
found  to  contain  feces,  a  small  enema  of  boric 
acid  solution,  not  exceeding  ten  ounces,  will 
quickly  empty  the  rectum  and  likewise  the  sig- 
moid in  many  instances,  in  such  a  manner  as  to 
permit  of  instrumental  examination.  The  suiall 
enema  will  almost  invariably  answer  for  explora- 
tion of  the  rectum  itself,  but  in  atonic  conditions 
of  the  large  intestine  it  will  be  found  necessary 
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to  ask  the  patient  to  call  later  and  be  prepared 
as  follows:  on  the  morning  preceding  the  day 
set  for  examination,  3  to  6  dr.  of  magnesium  sul- 
phate or  a  suitable  dose  of  some  saUne  mineral 
water  should  lie  taken. 

Three  hours  before  coming  to  the  office,  the 
bowel  is  further  cleansed  with  a  large  enema  of 
normal  saline  solution  taken  in  the  knee-chest 
posture,  followed  two  hours  later  by  the  injection 
of  half  a  pint  of  clear  water  containing  an  ounce 
of  glycerin.  This  last  enema  should  never  exceed 
the  amount  stipulated,  for  if  larger  some  may 
remain  in  the  sigmoid  and  cause  much  anno\ance 
by  being  discharged  during  the  examination  or 
treatment. 

TECHNIC    OF    P.ASSING    THE   TUBE. 

It  is  difficult  to  formulate  definite  rules  as  to 
I  lie  tochnic  of  exploring  the  sigmoid.  It  is  easier 
and  much  more  satisfactory  to  demonstrate  to 
the  beginner  the  principles  involved  than  to 
describe  it,  and  then  with  a  little  practice  any  one 
who  has  had  previous  experience  in  the  use  of 
similar  instruments,  can  accustom  one's  self  to 
passing  the  tube  in  a  manner  that  will  be  entirely 
safe  and  satisfactory  to  both  patient  and  surgeon. 

It  is  readily  apparent  to  all,  that  the  greatest 
care  and  caution  should  be  exercised  in  passing 
the  sigmoidoscope,  especially  when  there  is  an 
active  ulcerative  condition  of  the  bowel,  or  other 
inflammatory  condition  of  the  neighboring  organs. 
A  case'  has  recently  been  reported  by  G.  Sultan  in 
which  perforation  of  the  rectum  near  the  recto- 
sigmoidal  juncture  took  place  during  a  sigmoido- 
scopic  examination.  The  patient,  a  woman  aged 
fifty-three,  was  suffering  from  chronic  catarrh 
of  the  large  intestine.  •  Tlie  instrument  was 
readily  passed  for  20  cm.  At  this  point  disten- 
tion with  air  was  begun.  During  the  distention 
the  patient  complained  suddenly  of  great  distress, 
and  at  the  same  moment  Sultan  could  see  in  the 
sigmoidoscope  the  serous  membrane  right  before 
him  bulging  into  the  rectum.  He  describes  in 
much  detail  the  repair  of  the  injurj'.  Immediate 
laparotomy  —  suturing  the  rent  and  tlie  finding 
of  a  particle  of  fecal  matter  the  size  of  a  cherrj' 
in  the  lower  true  pelvis.  The  patient  died  seven 
weeks  later,  and  in  the  depth  of  the  abdomen  was 
found  an  encapsulated  abscess. 

Notwithstanding  tliis  unfortunate  experience 
he  coiKdudes  his  paper  with  the  statement  "  that 
in  the  rectoscope  we  have  a  distinct  aid  which  is 
not  possible  in  any  other  maimer  or  nietlind  in 
forming  a  decision  concerning  changes  in  the 
rectum  or  sigmoid.  We  nuist,  however,  always 
bear  in  mind  how  dangerous  this  instrument  can 
1)C  of  which  we  make  use." 

There  are  reported  instances  in  which  rough 
handling  and  \indue  force  in  passing  the  tube  has 
been  followed  by  perforation  of  the  bowel,  and 
the  instrument  has  passed  on  into  the  peritoneal 
cavity. 

Such  methods,  however,  are  absolutely  un- 
justifi;ible,  and  if  the  rule  is  followed  to  u.-io  no 
force  after  the  end  of  the  sigmoidoscoix"  has  passed 
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the  anal  sphincters  no  such  serious  compHcations 
can  possibly  arise. 

Piefore  introducing  the  tube  the  patient  should 
be  made  as  comfortable  as  possible  in  the  genu- 
pectoral  position. 

If  for  some  reason  this  posture  is  impossible 
because  of  an  anchylosed  or  amputated  lower 
e.xtremity  or  great  discomfort  of  assundng  this 
position,  the  lateral  semi-prone  with  the  knees 
well  drawn  up  on  the  abdomen  snay  be  substi- 
tuted. 

In  fact,  this  latter  position  is  favored  by  some 
proctologists  for  asthetic  reasons,  claiming  that 
it  is  much  plcasanter  for  women  and  hyjiersensi- 
tive  individuals,  but  the  writer  believes  that  the 
greater  ease  with  which  the  instrument  is  passed 
and  so  much  less  discomfort  is  occasioned  the 
patient  that  the  genu-pectoral  jiosition  should 
nearly  always  be  the  one  of  preference. 

The  passage  of  any  instrument  into  the  rectum 
is  rendered  less  difficult  by  first  inserting  the 
finger  past  the  sphinctere.  This  procedure 
dilates  and  lubricates  the  anal  canal,  as  well  as 
affords  the  surgeon  opportunity  to  ascertain  the 
exact  direction  in  which  the  instrument  should  be 
guided  before  the  obturator  is  withdrawn. 

The  sigmoidoscope,  warm  and  smeared  with 
vaseline,  should  be  pressed  firmly  over  the  anal 
orifice,  the  patient  at  the  same  time  being  re- 
quested to  strain  down,  thus  relaxing  the  sphinc- 
ters. Steady  firm  pressure,  in  a  downward  and 
forward  direction,  should  be  made  on  the  handle 
of  the  instrument  vmtil  it  has  passed  the  anal 
canal.  After  this  portion  has  been  passed,  the 
handle  should  first  be  gradually  lowered  and 
pushed  forward  until  the  end  of  the  instrument 
has  reached  the  middle  portion  of  the  sacrum. 
At  this  point  the  obturator  should  be  withdrawn, 
which  will  allow  the  bowel  to  become  distended 
with  air  so  that  the  tube  can  be  passed  onward 
by  sight.  The  instrument  is  then  gradually 
raised,  allowing  it  to  be  gently  pushed  onward 
to  the  promontoiy  of  the  sacrum,  where  con- 
siderable resistance  to  tlie  onward  progress  of  the 
instrument  is  met  with.  A  great  deal  of  difficulty 
is  experienced  by  the  lieginner  in  passing  the 
instrument  into  the  sigmoid,  because  of  a  well 
developed  fold  of  mucous  membrane,  known  as 
O'Beirne's  sphincter,  situated  at  the  junction  of 
the  sigmoid  and  rectum.  This  valve-like  sphinc- 
ter frequently  makes  the  rectum  appear  to  end 
aliruptly  in  a  blind  pocket.  If  careful  search 
now  be  made,  the  valve  will  be  located  in  do.se 
apjiosition  to  the  opposite  wall  of  the  gut.  It 
can  then  be  effaced  with  the  end  of  the  instru- 
ment so  as  not  to  retard  its  further  progress  into 
the  sigmoid  flexure.  From  now  on  the  directions 
usually  given  are  to  make  slight  pressure  on  the 
hand  bulb  of  the  pneumatic  sigmoidoscope 
which  will  sufficiently  inflate  the  gut  so  that  it 
may  be  inserted  to  its  fid!  extent,  and  the  whole 
interior  of  this  portion  of  the  intestine  lirought 
plainly  into  view.  During'  tiie  ]iast  year  I  have 
practically  discarded  the  hand  bull)  as  1  have 
fouiiil  that  by  placing  the  patient  in  a  good  jirocto- 
scopic  position  it  is  rarely  required.     Its  use  is 
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often  very  distressing  and  in  ulcerative  conditions 
it  must  be  regarded  as  a  dangerous  practice.  In 
some  cases  an  invagination,  acute  flexure,  saccula- 
tion, or  narrowing  of  the  caliber  of  the  gut  will  not 
be  straightened  out  by  air  insufflation.  Air  will 
pass  through  such  places  causing  considerable  dis- 
tention witfiout  one's  being  aware  of  it,  unless  the 
patient  complains  of  abdominal  pain.  It  is  in 
such  cases  as  these  when  there  is  ulceration  above 
that  the  greatest  danger  lies. 

If  the  onward  progress  of  the  instrument  is 
impeded  it  is  better  to  slightly  withflraw  the 
instrument,  get  the  direction  of  the  gut  and 
reinsert  the  obturator  which  will  allow  the  tube 
to  be  passed  with  less  inconvenience  to  the 
patient.  This  maneuver  can  be  repeated  until 
the  tube  has  been  passed  as  far  as  desired. 


Fig.  1.     Kelative  direction  of  the  tube  when  passing  the  sphincters. 

The  photographs  here  reproduced  are  intended 
to  give  in  a  general  way  the  relative  direction  of 
the  tube:   when  passing  the  sphincters    (Fig.    1), 


Fig.  2.     The  end  of  the  tube  has  reached  the  middle  portion  of  the 
sacrum.     The  obturator  should  be  withdrawn  at  this  point. 

when  it  has  reached  the  middle  portion  of  the 
sacrum  (Fig.  2),  its  passage  over  the  promontory 
of  the  sacrum  (Fig.  3),  and  when  inside  the  pelvic 
colon  (Fig.  4).  The  great  majority  of  sigmoido- 
scopic  examinations  are  conducted  without  the 


use  of  general  anesthesia.  Occasionally,  however, 
it  is  desirable  when  there  are  painful  atfections 
about  the  anus,  or  the  patient  is  apprehensive 
of  being  hurt.  It  should  always  be  borne  in 
mind  when  employing  ether  that  there  is  much 
more  danger  of  injury  to  the  intestine  as  we  do 
not  have  the  patient's  sensations  to  warn  us  when 
making  too  much  pressure  or  distention. 


Fli;.  3.     Passing  the  tube  over  the  promontory  of  the  sacrum. 

We  have,  therefore,  in  the  sigmoidoscope  an 
instrument  of  precision  which  should  be  resorted 
to  in  the  treatment  of  many  conditions  which  are 
dependent  on  catarrhal  inflammations  of  the 
rectum  or  pelvic  colon,  such  as  hypertrophic  and 
atrophic     catarrh,     traumatic,     tubercular     and 


Fig.  4.     The  tube  inside  the  pelvic  colon. 

specific  ulceration,  etc.  With  the  lesions  brought 
plainly  into  view  and  easy  of  reach,  direct  topical 
applications  to  the  diseased  tissues  may  be  made 
which  will  prove  more  effective  than  the  more 
commonly  employed  medicated  enemas  and 
suppositories. 

CHRONIC    DIARRHEA. 

Cases  of  chronic  diarrhea  that  have  resisted 
careful  medical  treatment  are  often  caused  In' 
circumscribed  ulcerated  areas  of  the  rectum  or 
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sigmoid  which  are  readily  accessible  through  the 
sigmoidoscope. 

Through  the  courtesy  of  different  members  of 
the  Medical  Staff  of  the  Boston  Dispensary,  I 
have  had  an  opportunity  of  examining  and 
treating  many  sucli  eases,  and  frequently  lesions 
have  been  discovered  that  yielded  veiy  promptly 
to  local  treatment. 

The  plan  of  treatment  carried  out  was  briefly 
as  follows:  The  restriction  of  the  diet  to  non- 
irritating  foods  such  as  milk,  soft  boiled  eggs, 
gruels,  boiled  rice,  nourishing  soups,  etc.,  as  well 
as  the  avoidance  of  cold,  acid  or  alcoholic  bever- 
ages, greasy  and  highly  seasoned  foods  and  ex- 
cesses of  tea  or  coffee. 

The  local  treatment  mainly  relied  upon  was 
high  colonic  flushings  with  boric  acid  or  normal 
salt  solution,  together  with  the  topical  use  of 
nitrate  of  silver,  from  one  to  two  drams  to  the 
ounce,  to  all  abrasions  or  ulcerations  present.  In 
some  cases  instead  of  the  silver  solution,  icthyol  in 
glycerin  15%,  or  balsam  of  Peru  in  castor  oil  15%, 
seemed  to  act  with  better  results.  Those  cases 
in  which  there  are  reasons  to  believe  that  patho- 
logical lesions  exist  above  the  pelvic  colon  may  be 
treated  by  medicated  emulsions  of  olive  oil 
through  a  long  colon  tube. 

The  thorough  flushing  of  tlie  colon  is  very 
soothing  and  healing  to  an  inflamed  and  ulcer- 
ated mucosa,  and  when  supplemented  with  the 
above  and  topical  applications,  much  can  l)e  done 
to  check  the  copious  and  frequent  diarrheal 
discharges.  A  diarrhea  dependent  upon  a  local- 
ized or  general  enteritis  of  course  would  not  be 
benefited  by  local  treatment,  but  many  of  these 
cases  are  well  of  the  disease  of  the  small  intestine, 
yet  there  remains  the  ulcerated  or  inflamed  con- 
dition of  the  colon  or  rectum. 

Ca.ses  of  ulcerative  colo-proctitis,  especially  if  of 
a  sj'philitic  or  dysenteric  nattn-e,  which  prove 
obstinate  to  treatment  per  rectum  will  often  yield 
readil}''  to  colon  flushing  through  the  appendix. 
The  operation  was  originated  by  Dr.  Robert  F. 
Weir,  of  New  York,  and  if  the  appendix  is  of 
sufficient  caliber  serves  the  same  purpose  as  a 
cecostomy  and  is  much  more  agreeable  to  the 
patient  for  the  reason  that  the  former  operation 
does  not  allow  the  escape  of  feces  as  often  happen.^ 
when  the  cecum  is  utilized  for  this  purpose. 

CONSTIPATION. 

The  advent  of  the  sigmoidoscope  gave  a  fresh 
impetus  to  the  study  of  constipation,  as  it  was 
very  interesting  to  note  in  what  particulars  the 
rectum  and  sigmoid  of  a  patient  who  h.abitually 
carried  about  a  load  of  fecal  material  in  these  or- 
gans,varied  from  the  normal.  The  subject  of  con- 
stipation is  a  large  one  involving  the  cheniistrv'  of 
digestion,  dietetics,  etc.,  as  well  jus  mech.'itiic.'il  otv 
structions  and  inflammatory  conditions  of  the  al>- 
dominal  organs.  Leaving  all  these  general  and 
complex  questions,  I  will  mention  briefly  the  treat- 
ment of  certain  conditions  that  are  frequently 
met  with  in  the  terminal  portion  of  the  digestive 
tract. 

In  all  cases,  the  usual  routine  of  regular  time 


of  going  to  stool,  the  correction  of  errors  of  diet, 
eating  plenty  of  fruit  and  drinking  an  abundance 
of  water,  out-of-door  exercise,  gj'mnastics,  etc., 
when  possible  should  be  insisted  upon.  Ab- 
dominal massage  and  kneading  of  the  colon  is 
often  a  valuable  adjunct  to  other  treatment. 

The  valves  of  Houston  congenitally  enlarged 
or  hypertrophied  and  stiffened,  as  a  result  of 
catarrhal  inflammation,  may  be  the  cause  of 
constipation.  Dr.  T.  C.  Martin,  of  Washington, 
was  the  first  to  recognize  this  fact  and  recommend 
the  operation  of  valvotomj'  for  its  relief. 

Dr.  Martin's  operation  consisted  in  incising 
through  the  proctoscope  the  valve  or  valves  and 
suturing  the  free  liorder,  which  operation  he  still 
advocates.  The  procedure,  however,  except  in 
skilled  hands,  may  be  attended  with  hemorrhage 
or  fatal  puncture  of  the  bowel.  Various  auto- 
matic valve  clips  have  been  made  which  serve 
the  same  purpose  by  dividing  the  valves  by 
pressure  necrosis,  and  when  these  are  used  there 
is  no  danger  of  hemorrhage  or  perforation. 
Should  the  peritoneum  by  any  possibility  be 
included  in  the  valve  it  cau.scs  adhesions  to  form 
between  the  two  layers  and  thus  prevents  perfora- 
tion and  subsequent  peritonitis.  The  cUps  come 
away  with  the  fecal  movement  at  the  end  of  four 
or  five  days.  Dr.  J.  M.  Lynch,  of  New  York. 
has  devised  a  very  ingenious  instrument  for  this 
purpose,  which  he  calls  a  thyrotome.  It  is  an 
electro-cautery  clip  and  its  advantages  are  that 
the  valve  is  divided  at  once  and  thus  a  foi-eign 
body  is  not  left  in  the  rectum. 

It  is  my  opinion  that  the  etiological  importance 
of  these  valves  as  a  cause  of  constipation  has  been 
somewhat  overestimated,  but  occasional  cases 
will  be  met  with  where  the  valves  form  an  ob- 
struction which  can  be  dealt  with  in  no  other  way. 
I  believe  it  is  always  lietter  to  trj'  a  palliative 
course  of  treatment  before  division.  Emptying 
of  the  rectum  of  any  retained  feces  by  an  8-oz. 
enema  of  boric  acid  solution  after  the  bowels  have 
moved  in  the  morning  will  improve  the  catarrhal 
condition  which  is  always  present  in  these  over- 
loaded recti.  Two  or  three  times  a  week  the 
valves  should  lie  ma.ssaged  for  five  minutes 
thvough  the  proctoscope  with  an  applicatdr 
protected  by  absorbent  cotton  which  has  lx>eii 
dipped  in  olive  oil.  Persistence  in  this  massage 
will  very  frequently  change  a  stiffened  and 
obstructing  valve  into  one  so  pliant  that  it  cannot 
possibly  be  any  hindrance  to  the  fecal  current. 

Chronic  invagination  of  the  sigmoid  or  upper 
rectum  is  not  an  uncommon  cause  of  constipation. 
In  these  cases,  no  matter  what  the  character  <>r 
consistencj'^  of  the  feces,  there  is  difficulty  in  their 
expulsion  and  a  feeling  of  incomplete  i-elief  is 
experienced.  As  a  result  of  the  invagination 
.superficial  ulceration  of  the  sigmoidal  and  rectal 
mucosa  is  soon  jiroduced,  and  this  may  be  mani- 
fested by  the  discharge  of  nuicus  sometimes 
streaked  with  blood  and  pus.  Hy  careful  digital 
examination  one  may  feel  tlie  invaginating  sig- 
moid, and  through  the  proctoscope  it  may  be  seen 
as  the  patient  strains  down. 

The  treatment  maybe  either  palliative  or  opera- 
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tive.  The  palliative  will  sometimes  prove  success- 
ful, and  consists  in  replacement  by  air  dilatation 
with  thejpneumatic  proctoscope  with  the  patient 
in^^the^knee-chest  position.  After  such  replace- 
ment of  the  gut  the  bowels  will  sometimes  act 
regularly  for  a  few  da3's,  and  persistence  in  this 
Une  of  treatment  may  effect  a  cure.  At  the  same 
time  ulcerations  present  are  treated  by  tUrect 
topical  applications.  Should  palliative  measures 
prove  of  no  avail  the  suturing  of  the  sigmoid  to 
the  abdominal  wall  (sigmoidopexy)  will  prevent 
the  invagination. 

Stricture  of  the  rectum  should  not  be  forgotten 
in  this  connection.  I  have  seen  several  cases  that 
had  received  prolonged  medicinal  treatment  with- 
out the  real  cause  being  ascertained.  In  two  cases 
the  stricture  was  annular  and  situated  just  within 
the  internal  sphincter  and  barely  admitted  the 
examining  finger. 

Hypertrophy  and  spasm  of  the  external  sphinc- 
ter muscle  is  a  more  common  cause  of  constipa- 
tion than  is  generally  supposed.  In  these  cases 
usually  a  small  ulcer  will  be  found  somewhere  in 
the  anal  canal,  which  is  irritated  by  the  fecal  dis- 
charges and  thus  keeps  up  the  spasm  and  rigidity 
of  the  muscle.  The  treatment  for  this  condition 
is  the  same  as  that  for  anal  fissure. 

RECTAL   CANCER. 

Notwithstanding  the  accuracy  with  which 
rectal  cancer  can  now  be  diagnosed,  it  is  a  fact, 
most  surgeons  will  agree  to,  that  an  early  diag- 
nosis is  made  out  in  only  a  small  percentage  of  the 
patients  that  present  themselves  for  operation. 
Perhaps  not  more  than  one  fifth  of  the  cases  are 
suitable  for  radical  operation,  yet  these  growths 
of  the  lower  rectum  can  be  easih'  recognized  by 
digital  examination  alone,  while  those  of  the 
upper  rectum  and  pelvic  colon  can  nearly  alwaj's 
be  accurately  located  with  the  -sigmoidoscope. 
Should  there  be  doubt  as  to  the  nature  of  the 
neoplasm  it  can  be  dift'erentiated  from  other 
tumors  by  removing  a  portion  for  microscopical 
examination. 

In  the  early  stages  when  the  growth  is  small 
bi-manual  palpation  is  unreliable.  Exploratory 
incision  is  probably  the  surest  method  of  making 
the  diagnosis,  liut  it  is  only  infrequently  that  such 
an  operation  is  necessary^  Cancer  of  the  large 
intestine  will  continue  to  be  overlooked  until  we, 
as  a  profession,  recognize  how  frequently  it 
occurs  (accorcUng  to  late  statistics  three  quarters 
of  the  malignant  growths  of  the  intestinal  tract 
are  located  in  the  rectum  or  sigmoid)  and  become 
more  discerning  as  to  the  initial  symptoms  of  this 
insidious  disease.  It  can  readily  be  perceived 
that  the  general  practitioner  will  frequently 
overlook  the  first  vague  symptoms  of  malignant 
disease  of  the  rectum. 

It  is  a  common  experience  to  hear  these  patients 
remark  that  for  six  months  or  a  year  previously 
they  had  consulted  their  physician  for  certain 
unusual  sensations  in  the  rectum,  such  as  a  feeling 
of  weight  and  fullness  that  was  only  reheved  by 
defecation;  or  a  patient  who  has  heretofore  been 
regular  in  his  habits  may  have  complained  of  a 


gradually  increasing  constipation,  which  is  a  very 
suggestive,  early  symptom  ofjmaUgnant  disease 
of  the  rectum.  Even  after  the  cardinal  symp- 
toms, such  as  muco-purulent  or  bloody  stools, 
constipation  alternating  with  diarrhea,  etc., 
appear,  the  diagnosis  may  have  been  obscured 
by  coniphcations  such  as  piles,  fistula  or  ulcera- 
tion, for  such  patients  often  appear  vigorous  and 
robust  for  a  long  time,  since  the  neoplasm  is  situ- 
ated at  the  lower  end  of  the  digestive  tract  and 
thus  has  not  'interfered  in  any  way  with  the 
digestion  and  assimilation  of  nourishnient. 

Many  patients  have  been  seen  by  the  writer, 
illustrating  how  far  advanced  these  cases  often 
get,  before  they  are  discovered,  and  not  until  we, 
as  physicians,  make  it  a  routine  practice  to 
examine  eveiy  patient  with  however  indefinite 
rectal  symptoms,  by  means  of  the  newer  and 
more  modern  instruments  at  our  disposal,  will 
the  mortality  of  rectal  cancer  be  materially 
reduced. 


SOME    FURTHER    STUDIES    OX    NOCTURNAL 
P.\RALYSIS. 

BT  IS.VDOR  H.  CORIAT,  M.D., 

Second  Assistant  Physician  for  Diseases   of    the   Nervous   System , 
Boston  City  Hospital. 

(From  the  Neurological  Clinic  of  the  Boston  City  Hospital.) 

Ix  a  recent  contribution  upon  this  subject,'  I 
reported  the  case  of  a  woman,  in  whom,  following 
a  distressing  emotional  shock,  there  developed  a 
pecuhar  symptom-comple.x.  In  the  half-waking 
and  half-sleeping  condition  (hypnagogic  state), 
there  arose  a  state  of  general  palsy,  which,  in  its 
clinical  picture,  was  an  exact  motor  repetition  of 
the  original  emotional  episode.  The  disorder 
was  interpreted  as  a  functional  dissociation  and 
closeh'  related  to  the  temporan,',  general  palsy 
that  is  sometimes  observed  in  patients  who  are 
suddenlj-  awakened  from  a  deep  hypnosis.  Com- 
plete recovery  took  place  by  psj-chotherapeutic 
methods.  Since  reporting  this  case,  four  others 
of  a  similar  nature  have  been  observed.  These 
have  not  only  helped  to  clear  the  chnical  aspects 
of  the  question,  but  have  thrown  considerable 
light  on  the  origin  and  evolution  of  the  attacks. 
Furthermore,  a  search  through  the  Uterature  has 
brought  several  similar  contributions  to  hght, 
which  may  be  added  to  the  papei-s  by  Weir 
Mitchell  and  Ch.  Fere,  already  quoted. 

Bleuler,-  in  a  subjective  analysis  of  his  sensa- 
tions while  hypnotized,  experienced  a  partial 
palsv  on  awakening  from  the  state  of  auto- 
hypnosis.  In  a  discussion  of  the  variants  of 
dream  consciousness,  Jastrow  ^  seems  to  have  had 
this  condition  of  general  nocturnal  palsy  in  mind. 
He  writes:  "  It  may  be  pertinent  to  note  that 
there  seems  occasionally  a  condition  of  dream 
stupor  that  may  be  induced  in  predisposed 
sleepers  by  sudden  awakening,  though  it  also 
occurs  spontaneously.     The  subject  thereof  finds 

'  Isador  H.  Coriat :  Xocturnal  Paralysis,  Bost.  Med.  .\nd  Surg. 
Jour.,  vol.  chni.  no.  2,  .July  11,  1907. 

*E.  Bleuler:  The  Psychology  of  Hypnotism.  Munch.  Med. 
Woch.,  1889,  No.  5.  (Quoted  bj'  Forel,  Hypnotism  and  Psycho- 
therapy.) 

'Joseph  Jastrow:  The  Subconscious,  1906,  p.  231. 
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great  difficulty  in  regaining  consciousness,  as  also 
getting  control  of  muscles  and  sense  organs.  He 
may  reel  and  stagger,  rub  his  eyes  and  make 
efforts  to  keep  them  open,  apparently  struggling 
against  a  relapse  into  deeper  sleep;  and  somewhat 
dazed  and  befogged  in  his  perceptions,  his  condi- 
tion suggests  the  intoxication  through  the  action 
of  a  drug.  At  times  also  he  proves  to  be  sug- 
gestible and  able  to  perform  routine  actions  in  an 
automatic  fashion.  An  energetic  stimulus,  such 
as  a  dash  of  water  upon  his  face,  maj'  be  needed 
to  arouse  his  dormant  faculties." 

In  a  recent  contribution,  Gudden  *  applies  the 
term  "  sleep  drunkness  "  to  the  state  of  an  indi- 
vidual, in  whom  the  transition  from  the  sleeping 
to  the  waking  state  is  slow  and  there  is  a  delay  in 
the  return  of  grasp  of  environment  and  of  capacity 
for  action.  The  individual  is  in  a  half-dream 
state  and  the  real  world  is  only  hazily  grasped. 
In  his  group  I,  called  by  him  physiologicaf  "  sleep 
drunkness,"  he  speaks  of  the  temporary  inability 
to  move  or  talk,  although  the  mental  grasp  may 
be  quite  clear.  Both  KrafTt-Ebing  and  Piister 
apply  the  term  to  that  half-waking  and  half- 
sleeping  state  in  which  the  psychomotor  activity 
is  altered.  The  individual  cannot  speak,  is  rigid, 
numb,  unable  to  move,  although  he  appears  to 
possess  a  complete  consciousness.  All  these  ob- 
servations appear  to  correspond  to  the  nocturnal 
pais}'  of  our  ca.ses,  e.xcept  here  that  the  conscious- 
ness seems  rather  hazy  and  tears  a  direct  relation 
to  the  feeliiii;  of  inabilitj-  to  move.  As  will  be 
shown  later,  however,  the  phenomenon  bears  no 
relation  to  sudden  awakening. 

Furthermore  our  studies  have  shown  that  the 
symptom-complex  is  merely  a  portion  of  the 
clinical  picture  of  a  neurasthenic  or  psychas- 
thenic neurosis,  hysteria  or  a  recurrent  mental 
state.  The  following  three  cases  are  from  the 
service  of  Dr.  Thomas: 

C.\SE    I.    PSYCHASTHENIA    WITH    PECULIAR    CRISES    AND 
NOCTURNAL   PALSY. 

The  patient,  H.  0.,  age  thirty-eight,  first  came  to  the 
Neurological  Clinic  on  June  .5,  1907.  She  was  per- 
fectly healthy  uj)  to  the  age  of  twenty-six,  when,  fol- 
lowing; an  .attack  of  typhoid  fever,  she  bccaino  nervous 
and  floprcs.sf'fl  for  a  time  and  had  a  fear  of  death.  She 
recovcrcfl,  however,  .and  has  remained  well  since,  up  to 
the  onset  of  her  present  trouble.  The  patient  came  to 
the  clinic  cotn])laininK  of  ordinary  neurasthenic  symp- 
toms, but  on  closer  aiialy.sis  the  following  symptom- 
complex  was  elicited.  During  the  first  week  of  May, 
1907,  her  husband  went  to  California  in  order  to  better 
his  finanrial  condition.  She  worried  eon.siderably  over 
this  and  finally  went  into  n  state  of  great  anxiety,  more 
particularly  hecau.'ie  she  had  received  no  letters  from 
her  husband  for  three  weeks.  .\t  this  time  also  her 
son  became  ill  and  this  in  a  measure  added  to  the 
anxious  mental  condition.  When  the  assuring  letter 
finally  did  arrive,  the  anxiety  failed  to  improve  and  she 
began  to  fear  the  journey  to  California  and  its  conse- 
fjucnt  breaking  up  of  her  home  in  Baston.  During  the 
day  she  became  (luitc  irritable,  started  at  slight  sounds, 
.sleep  was  poor,  but  without  any  specially  distressing 
dreams;  there  developed  a  premonition  of  something 
terrible  about  to  hap])en,  that  her  hu.sband  was  dead, 

*H.  Qudden;   Dlo  phyfljolnftischo  und  pftthologiwbe  Sohlaftrun- 
kenhait.     Arohiv.  fOr  Ptyohiat.,  Bd.  40,  H.  3,  1006. 


that  her  child  might  die,  etc.  The  feeling  of  anxiety 
was  associated  with  numb  sensations  mounting  from 
her  feet  to  her  head;  there  was  oeeasional  vertigo;  an 
almost  constant  feeling  of  physical  weakness,  and  there 
finally  developed  a  frequent  diarrhea.  M  the  height 
of  the  episodes  of  anxiety  and  fear  there  supervened  a 
peculiar  mental  state  almost  resembling  a  psycho- 
leptic  crisis.  There  was  no  sensation  of  a  blow  on  the 
head,  but  "  a  blur  comes  before  my  eyes,  things  are 
getting  dimmer,"  "  things  seem  to  be  fading  awaj'," 
etc.  These  sensations,  howe\'er,  never  reached  an 
actual  sense  of  unreality. 

Parallel  with  these  episodes  of  anxiet}',  there  arose 
the  nocturnal  palsy.  Three  or  fom-  times  during  the 
night  she  would  awaken  from  her  sleep  and  in  the  half- 
waking  and  half-drowsj'  hypnagogic  state  would 
experience  a  sudden  jerky  sensation,  followed  by  an 
inability  to  move  the  limbs.  The  total  inabihty  to 
move  would  last  for  three  or  four  minutes,  and  there 
was  a  general  sensation  of  numbness  in  the  limbs.  At 
first  ail  her  will  power  would  not  serve  to  move  her 
body,  but  finally,  after  a  few  minutes  of  exercising  her 
strongest  will,  she  would  be  able  to  throw  the  limbs 
about,  but  even  then  with  considerable  difficulty  on 
account  of  the  subjecti\e  feeling  of  numbness.  During 
the  few  minutes  that  this  general  palsy  persisted  the 
Umbs  feel  paralyzed  and  "  like  withered,"  the  heart 
palpitates,  the  eyes  are  wide  open  and  there  is  a  sense 
of  intense  fear  and  impending  death.  The  attacks  are 
worse  in  the  early  morning,  about  5  a.m.  During  the 
attacks,  she  is  always  clearly  oriented  and  there  is  no 
amnesia  or  haziness  of  memory  for  the  individual  at- 
tacks. This  nocturnal  pals)-  has  always  occurred  in 
the  half-waking  and  half-sleeping  hypnagogic  state, 
and  as  the  patient  became  more  fully  awakened,  the 
paralysis  gradually  grew  less  and  she  was  able  to  move 
the  limbs.  At  no  time  has  the  palsy  persisted  after  the 
patient  has  become  fully  awake.  These  attacks  have 
occurred  e\cry  nijiht  up  to  the  present.  The  phj'sical 
examination  was  negative  with  the  excei>tion  of  a  fine 
tremor  of  the  tongue,  Ups  and  outstretched  hands. 
Nothing  special  was  elicited  in  abstraction. 

Here  we  seem  to  be  dealing  with  a  psychas- 
thenic neurosis  associated  with  frequent  diurnal 
crises  of  anxiety  and  nocturnal  palsy.  This 
latter  can  l)e  l)est  interpreted  as  an  equivalent 
of  the  daily  crises,  both  lieing  due  to  an  inter- 
ference with  the  normal  psychological  tension 
and  leading  to  a  dissociation  of  consciousness. 
Janet  in  his  voluminous  treatise  makes  no 
mention  of  this  particidar  disorder  of  sleep  as  an 
equivalent  of  the  jisychasthcnic  crises.  The 
treatment  in  this  case  consisted  of  waking  sug- 
gestions directed  towards  the  cessation  of  the 
crises  and  the  nocturnal  palsy.  The  psycho- 
therapeutic teehnic  was  identical  with  that 
employed  in  the  ca.se  cited  in  my  first  pajier.  As 
a  residt.  the  patient  completely  recovered  in  the 
course  of  a  few  weeks  and  was  able  to  journey  and 
join  her  husband  in  California. 

casb   II.  neurasthenia   with   rather    protracted 
attacks  of  nocturnal  pai^y. 

A.  G.,  age  twenty,  came  to  the  Neurological  Clinic  on 
Aug.  2.3,  1907,  com)daining  of  neurasthenic  symptoms. 
She  always  enjoyed  good  health  up  to  within  two 
months.  Since  this  time,  however,  she  has  been  sleep- 
less at  night;  during  the  day.  she  has  been  restless  and 
fidgety,  would  ilrop  objects,  worried  over  trifles,  and  has 
noticed  frequent  precordial  palpitation.     There  w.is  no 
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sense  of  exhaustion  and  no  headache.  The  physical 
examination  was  negative.  During  the  period  of  her 
neurasthenic  symptoms,  she  has  been  subject  to  attacks 
of  nocturnal  paralysis  occurring  two  or  three  times  a 
week.  She  will  awaken  during  the  night  in  a  state  of 
moderate  fear  and  although  she  feels  fully  conscious, 
yet  finds  it  impossible  to  move  her  limbs  or  body  or 
even  to  cry  out,  for  a  period  of  fifteen  minutes  for  each 
attack.  She  is  certain  that  the  indiA'idual  attacks  last 
fully  fifteen  minutes,  because  she  is  in  the  habit  of 
hanging  her  watch  at  the  head  of  the  bed,  the  eyes  are 
open  in  the  attacks  and  she  is  thus  able  to  time  herself, 
although  unable  to  move  a  muscle.  Usually  the  hands 
are  clasped  at  the  back  of  the  head  and  she  is  unable 
to  pull  them  from  under  her.  On  the  morning  follow- 
ing an  attack,  there  is  a  feehng  of  weakness  in  the  arms 
and  legs,  but  no  tingling.  These  phenomena  of 
nocturnal  palsy,  as  in  the  previous  case,  always  oc- 
curred in  the  half-waking  and  haU'-sleeping  condition; 
the  eyes  were  wide  open,  but  try  as  she  would,  she  was 
totally  unable  to  move  or  to  cry  out.  As  there  was  a 
transition  from  this  hypnagogic  state  to  a  complete 
waking  condition,  the  general  palsy  gradually  wore  off, 
at  first  the  arms  could  be  pulled  down  and  then  she 
was  able  to  mo^■e  the  Umbs. 

If  the  histological  theory  of  sleep  were  sub- 
stantiated by  sound  experiment,  this  case  would 
offer  a  fascinating  opportunity  to  conclude  that 
the  dendrites  were  still  in  a  state  of  retraction. 
Psychotherapeutic  procedures  were  used  in  this 
case;  the  attacks  ceased  during  the  first  week  of 
■  treatment,  after  which  the  patient  failed  to  come 
to  the  clinic,  so  that  the  ultimate  result  is  un- 
known. 

CASE    III.    HYSTERIA    WITH    NARCOLEPTIC    ATTACKS    AND 
NOCTURNAL   PALSY. 

C.  M.,  age  forty-five,  first  presented  herself  to  the 
Neurological  Qinic  on  July  26,  1907.  She  never 
suffered  from  any  serious  illness,  neither  was  there  any 
history  of  narcoleptic  attacks  in  the  immediate  family 
or  its  collateral  branches.  For  eight  years  she  has 
suffered  from  peculiar  attacks  consisting  of  an  irresist- 
ible impulse  to  sleep.  These  would  occur  a  number 
of  times  during  the  day,  particularly  when  she  sat  down 
or  was  engaged  in  sewing  or  reading.  At  times  she 
would  be  compelled  to  bite  the  tongue  in  order  to  keep 
awake.  These  narcoleptic  attacks  would  last  only  a 
few  minutes  at  a  time  and  were  usually  preceded  by 
slight  vertigo.  It  was  impossible  to  trace  the  origin  of 
the  attacks.  They  continued  without  interruption  for 
sLx  months,  then  ceased  and  did  not  return  until  the 
spring  of  1907,  when  they  again  became  of  almost  daily 
occurrence.  Five  years  ago,  there  was  an  attack  of 
aphonia  lasting  sLx  weeks,  and  at  present  there  is  almost 
a  constant  sensation  of  a  "  globe  "  in  the  throat.  On 
several  occasions,  particularly  when  excited,  vision  has 
been  suddenly  lost.  At  no  time  has  there  been  any 
headache,  vomiting  or  paralyses.  About  four  years 
ago,  she  began  to  suffer  from  attacks  of  nocturnal 
paralysis.  She  would  awaken  from  a  somid  sleep  and 
while  in  the  half-sleepy  (hypnagogic)  state,  would  find 
herself  unable  to  open  her  eyes  or  move  her  hmbs. 
This  motor  paralysis  would  last  for  a  few  minutes  only, 
and  as  she  became  fully  awake  power  would  return. 
At  no  time  was  she  able  to  come  out  of  the  individual 
attacks  voluntarily  while  in  the  half-sleepy  condition, 
but  always  could  do  so,  as  she  became  more  fully 
awake.  Sometimes  she  would  be  awakened  by  the 
crying  of  one  of  her  children,  but  even  under  these  cir- 
cumstances would  find  herself  unable  to  stir.  The  day 
following  the  attacks,  she  suffered  from  pain  in  the  arms 


and  fingers.  These  attacks  of  noctuiuial  parah'sis 
occurred  every  night  for  about  six  months,  then  ceased, 
but  have  recently  returned,  but  Jo  a  slighter  degree. 
Nothing  was  obtained  in  experimental  distraction, 
neither  were  there  any  physical  stigmata  of  hysteria. 
As  in  the  other  cases  the  treatment  was  waking  sug- 
gestion directed  against  the  narcoleptic  attacks  and 
nocturnal  palsy  gi\'en  three  times  a  week,  with  the 
result  that  continued  impro\'ement  took  place  during 
the  first  month,  after  which  both  tji^es  of  attacks  ceased 
altogether.  The  effect  of  psychotherapy  in  this  case 
is  of  some  interest.  Not  only  did  the  nocturnal  palsy 
completely  cease,  but  in  addition  the  patient  reco\"ered 
from  the  narcoleptic  attacks.  In  Camp's  recent  case  of 
narcolepsy,''  suggestion  brought  about  a  cure,  after  the 
administration  of  caffeine  had  completely  failed  to 
keep  the  patient  awake. 

Case  IV.     (Service  of  Dr.  Prince). 

NEURASTHENIA    WITH    NOCTURNAL    PALSY. 

G.  G.,  age  twenty-five,  came  to  the  clinic  complaining 
of  irritabifity,  a  sense  of  exhaustion,  particularly  after 
sUght  exertion,  gaseous  eructations  and  poor  sleep. 
Some  time  ago  she  developed  incipient  tuberculosis  and 
entered  a  sanitarium  where  she  remained  for  eight 
months,  and  recently  she  has  worried  o\cr  her  hus- 
band's condition,  who  has  been  unable  to  work  on 
account  of  postero-lateral  sclerosis.  During  the  past 
two  months  and  occuiTing  seA'eral  times  a  week,  she 
would  awaken  from  her  sleep,  feel  dizzy  and  find  that 
she  was  unable  to  move  her  arms  or  legs,  which  felt 
numb  and  paralyzed.  During  the  period  of  palsy  she 
is  only  half-awake,  the  eyes  are  closed,  and  she  is  unable 
to  scream.  As  the  drowsy  condition  wears  off,  the  eyes 
can  be  fully  opened  and  the  limbs  can  be  moved. 
Physical  examination  is  negative.  This  patient  has 
only  recently  come  mider  observation  and  it  is  yet  too 
early  to  judge  of  the  outcome.  During  the  short  time 
she  has  been  under  treatment,  however,  the  attacks  of 
nocturnal  palsy  have  entirely  ceased.  The  treatment 
has  been  waking  suggestion,  applied  in  the  same  manner 
as  in  the  other  cases. 

An  analysis  of  the  above  cases  will  show  some 
points  of  interest  and  importance.  While  the 
condition  of  nocturnal  palsy  occurs  occasionally 
and  as  a  transitory  symptom  in  normal  indi- 
viduals, yet  when  the  attacks  are  protracted  and 
frequently  repeated,  it  can  safely  be  interpreted  as 
a  pathological  phenomenon.  In  the  first  place  it 
will  be  noted  that  the  condition  of  generalized 
motor  paralj^sis  occurs  only  in  the  hypnagogic 
state,  and  as  this  wears  off  and  progresses  to  com- 
plete awakening  there  is  a  parallel  disappearance 
of  the  palsy.  Consciousness  in  this  hypnagogic 
condition  is  either  a  little  hazy  or  is  completely 
retained,  as  witness  the  case  of  the  patient  who 
was  able  to  judge  of  the  length  of  time  she  was 
unable  to  move  by  gazing  at  the  watch  which 
hung  over  her  bed.  (Case  IT.)  Since  the  same 
general  palsy  has  been  observed  in  subjects  who 
are  gradually  or  suddenly  awakened  from  a  deep 
hypnosis,  as  was  pointed  out  in  my  first  paper,  we 
may  safely  assume  that  hypnagogic  state  is  a 
genuine  hypnotic  condition,  but  spontaneously 
instead  of  experimentally  induced.  In  fact,  in 
Case  II,  the  gazing  at  the  watch,  parallel  with  the 
inability  to  move,  reminds  one  strongly  of  a  state 

'Carl  D.  Camp:  Morbid  Sleepiness,  with  a  report  of  a  ca.se  of 
Narcolepsy.     Jour.  Abnor.  Psychol.,  vol.  ii.  no.  1.  April-May,  1907. 
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of  hypnotic  ecstasy,  though  no  relation  seems  to 
exist  between  hypnosis  and  normal  sleep,  in  spite 
of  Bechterew's  statement  °  that  hj'pnosis  is 
nothing  but  a  modification  of  normal  sleep.  Yet 
it  appeal's  from  a  study  of  our  cases  that  the 
spontaneous,  semi-drowsy  hj-pnagogic  state  is 
practically  identical  with  the  experimental  hyp- 
notic state.  In  both  there  is  increased  suggesti- 
biUty,  a  tendency  to  paralysis,  cataleptiform 
conditions  may  appear,  and  if  the  state  is  pro- 
longed, as  in  the  semi-drowsiness  of  patients 
suffering  from  protracted  insomnia,  hallucinations 
of  sight  may  arise. 

Sudden  awakening  from  a  sound  sleep  seems  to 
bear  no  relation  to  the  origin  of  the  disorder.  In 
some  personal  observations  on  sleeping  animals 
that  were  suddenly  awakened  by  a  loud  noise,  no 
temporary  muscular  rigidity  took  place,  for  the 
animal  would  frequently  jump  up  and  regain  its 
feet  at  once.  If  the  animal  were  only  half 
awakened  by  the  stimulus,  in  a  few  seconds  it 
would  again  pass  into  a  natural  sleep  without  any 
intervening  palsy. 

This  nocturnal  palsy,  therefore,  on  clinical 
evidence  at  least,  seems  to  possess  the  following 
characteristics: 

1.  It  appears  only  in  the  hypnagogic  state  and 
runs  parallel  with  it. 

2.  When  it  occurs  in  normal  individuals  it  is  a 
transitory-  and  rare  phenomenon. 

3.  Sometimes  it  follows  a  strong  emotional 
shock  and  assumes  the  characteristics  of  a  recur- 
rent mental  state,  as  in  the  case  published  in  my 
first  paper. 

4.  The  symptom-complex  may  occur  in  hys- 
teria, neurasthenia  or  psychasthenia.  In  neuras- 
thenia it  appears  to  Ije  merely  symptomatic  of  the 
underlying  neurosis  with  its  concomitant  sense  of 
exhaustion.  In  hysteria  and  psychasthenia  it  is 
an  equivalent  disorder  in  the  sense  of  replacing 
the  narcoleptic  attacks  in  the  former  disease  or  the 
peculiar  crises  of  anxiety  in  the  latter. 

5.  This  nocturnal  palsy  has  a  varying  duration, 
from  a  few  seconds  in  normal  individuals,  to 
several  minutes  or  even  a  quarter  of  an  hour,  in 
pathological  cases. 

6.  The  entire  symptom-complex  is  a  mental 
dissociation  reacting  most  strongly  on  the  motor 
mechanism,  and  as  a  purely  functional  disorder, 
it  is  distinctly  amenable  to  psychotherajxiutic 
treatment. 


EXOPHTHALMIC  GOITER.* 


BT    EliWARD 


XET,    M.n.,    WOBCMTtn,    I1AS8., 


OciUint  and  AuriMt  to  the  City  Hospital, 

This  is  an  old,  and  yet  a  new,  disease.  It  is  old 
inasmuch  as  its  written  medical  history  dates  as 
far  back  as  the  year  1825,  when  Dr.  Caleb  H. 
Parry,  an  English  physician,  first  described  its 
symptoms,  and  he  saw  his  first  patient  in  1786, 
more  than  one  hundred  and  twenty  years  ago. 
Although  his  description  was  not  nearly  so  coni- 

•W.  V.  Bechterew  What  is  HypnoniaT  Jour.  Abnor.  Psychol., 
vol.,  i.  no.  I,  1006. 

*  Read  before  the  Wornwter  Dialrict  Medical  Socioty,  in  Worrca- 
ter,  Oct.  9,  1007. 


plete  and  full  as  were  those  later  given  by  Dr. 
Graves  in  1835,  and  by  Dr.  Basedow  in  1840,  still 
Osier  calls  it  Parn,-'s  disease,  in  preference  to 
naming  after  either  Graves  or  Basedow.  Graves 
was  a  practitioner  in  DubUn,  and  the  English  call 
it  Graves'  disease,  and  because  Basedow  was  a 
German  the  Germans  call  it  Basedow's  disease. 
But  at  the  present  time,  if  one  looks  up  the 
current  hterature  of  the  subject,  he  finds  it  most 
often  referred  to  as  exophthalmic  goiter. 

And  still  beyond  the  year  1825,  when  it  first 
took  its  place  in  our  medical  Hterature,  who  can 
tell  how  far  back  its  real  history  may  run,  and 
how  its  complex  symptomatology  perplexed  and 
worried  previous  generations  of  medical  men? 

It  has,  in  a  way,  become  a  new  disease  in  the 
increased  interest  which  it  has  excited  since  the 
advent  of  the  various  prepared  powders  and 
serums,  in  the  past  few  years,  which  are  giving 
more  promise  of  control  and  cure  of  the  affection 
than  have  all  the  previous  forms  of  medication. 
Moreover,  the  surgeons  are  showing  more  knowl- 
edge and  courage,  together  with  more  skill  and 
caution  in  operating  on  the  thyroid  gland,  than 
was  the  case  ten  or  fifteen  years  ago. 

Hence  it  is  a  subject  of  great  interest  to  the 
men  in  general  practice,  for  they  are  usually  first 
consulted  by  the  patient.  It  is  of  interest  to  the 
surgeon  because  more  cures  than  ever  before  are 
being  effected  by  operations,  and  some  of  our 
most  skillful  surgeons  show  a  larger  per  cent  of 
cures  by  the  knife  than  has  ever  been  possible  by 
any  other  form  of  treatment.  It  is  of  interest  to 
the  neurologist  because  of  the  serious  and  com- 
plicated involvement  of  the  nervous  system,  and 
of  interest  to  the  ophthalmologist  because  of  the 
almost  invariable  eye  complications. 

Hence  it  is  a  timely  and  important  subject  for 
us  all  to  consider  and  discuss. 

Though  exophthalmic  goiter  has  been  seen  in 
childhood,  and  as  young  as  two  years  of  age,  and 
has  been  known  to  first  appear  in  persons  beyond 
middle  life,  it  is  confined  almost  wholly  to  young 
adult  life,  and  also  to  females  from  twenty  to 
thirty  years  of  age.  The  proportion  of  females  to 
males  is  about  five  to  one.  We  do  not  know  any 
reason  for  this  great  preponderance  of  females 
over  males,  but  it  is  believed  that  the  uterine 
functions  in  some  way  render  the  vasomotor 
nerve  centers  less  stable  and  more  easily  in- 
fluenced by  shock,  fright,  grief  and  woriy  than 
in  the  males.  In  many  cases  the  exciting  cause 
seems  quite  definitely  traced  to  some  great 
mental  excitement  like  those  given  above.  In 
others  we  cannot  find  any  definite  time  or  ex- 
perience to  trace  it  to.  One  author  says  young 
adult  females  with  delicate  constitutiors.  clear 
complexion,  blue  eyes,  blond  or  reddish  hair,  and 
an  irritalile  nervous  temperament  are  especially 
liable  to  come  to  this  form  of  nervous  breakdown. 
More  than  this  we  arc  unable  at  present  to  give  as  a 
constitutional,  predisposing  cause.  But  we  do 
know  that  the  first  blow  falls  on  the  vasomotor 
nerve  centers.  This  in  turn  disturl)s  the  vascular 
supply  of  certain  organs  and  among  others  the 
thyroid  gland.     This  gland  has  very  definite  and 
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important  functions  to  perform  to  keep  us  in 
perfect  health. 

Very  recently  a  French  writer  has  this  to  say  on 
the  function  of  this  gland:  "  The  thyroid  gland 
presides  over  growth.  It  supports  the  physical 
heat  in  us  at  a  point  which  is  most  convenient  for 
our  condition  of  existence.  It  regulates  the 
assinjilation  and  destruction  of  nutritive  ma- 
terials. It  is  indispensable  to  the  muscular  and 
cerebral  functions,  and  is  intimately  connected 
with  all  transmission  of  nervous  impulses.  It  is 
charged  with  the  support  of  our  protective 
membranes,  epidermis  and  mucous  and  glandular 
epithelium.  Furthermore,  the  first  symptoms  of 
thyroid  insufficiency  are  of  the  trophic  order,  and 
they  are  characterized,  in  short,  by  an  abnormal 
fragility,  a  too  rapid  desquamation  of  cellular 
tissues,  v.-hich  isolate  us  from  our  external 
environment."  The  function  of  the  thyroid  and 
its  secretion  must  be  within  definite  and  certain 
limits,  and  not  too  much  nor  too  little. 

If  too  scant  or  absent  we  have  all  the  degrees  of 
myxedema  in  which  we  have  the  thick,  heavy, 
dry  skin,  the  feeijle  and  slow  pulse,  heavy  move- 
ments both  of  body  and  mind  and  an  almost  half 
vegetative  existence.  If  this  secretion  is  increased 
and  absorbed  by  the  lymphatics,  for,  you  remem- 
ber, the  thyroid  is  one  of  those  curious  ductless 
glands,  and  is  passed  on  into  the  blood,  we  have 
that  group  of  symptoms  which  make  up  the 
clinical  picture  of  exophthalmic  goiter. 

And  what  are  these  symptoms? 

They  are  a  constantly  rapid  action  of  the 
heart,  an  enlarged  thyroid  gland  and  exophthal- 
mos. But  these  differ  in  seriousness  and  in 
prominence  and  in  constancy  of  occurrence  in 
different  cases.  In  most  cases  the  first  of  these  to 
appear  is  the  increase  in  the  action  of  the  heart, 
and  later  on  the  distress  of  palpitation.  With 
this  is  a  feeling  of  exhaustion  and  muscular 
fatigue  and  shortness  of  breath  on  even  slight 
exertion.  The  patient  may  find  herself  taking 
long  sighing  respirations,  even  when  not  exerting 
herself.  I  have  seen  one  case  in  which  this  was 
the  first  symptom  noticed.  At  night  she  sleeps 
poorly,  and  dreams  many  and  bad  dreams,  and 
awakes  in  the  morning  tired  and  exhausted. 
Headache  is  often  a  troublesome  complaint.  She 
is  i-estless  by  day,  and)  by  night  tosses  about  in 
bed.  She  can  bear  but  few  bed  coverings  at 
night  and  must  have  a  cold  room  to  sleep  in,  or 
have  a  feeling  of  being  smothered.  She  will  wear 
but  light  clothing  by  day,  if  she  be  up  and  about, 
because  she  has  a  feeling  of  great  bodily  heat,  and 
she  may  actually  have  a  degree  or  two  of  fever. 
Sweating  is  a  prominent  symptom  in  many  cases, 
and  in  some  a  hacking  cough  is  quite  constant, 
caused  by  a  feeble  heart  and  a  passive  pulmonary 
congestion,  very  likely. 

In  a  severe  case  rapid  emaciation  is  a  marked 
symptom,  and  with  this  an  excited  nervous  state 
of  mind,  and  her  friends  may  have  noticed  that 
she  is  more  easily  vexed,  excited  and  worried  than 
has  been  her  haljit. 

The  stomach  may  be  behaving  badly  and 
vomiting    be    troublesome,    or   only   occasional. 


Tremor  of  the  hands  is  an  early  symptom,  and  the 
patient  may  have  noticed  that  she  easily  drops 
whatever  she  may  be  holding.  The  knees  some- 
times give  way  under  her  and  she  drops  to  the 
floor.  And  these,  very  hkelj^  some  or  all  of  them, 
are  all  your  patient  confesses  to  you  when  first 
you  see  her.  These,  you  see,  are  not  very 
definite  symptoms,  and  may  not  point  to  any 
well  defined  disease,  and  they  are  common  t» 
several. 

If  you  take  the  pulse,  while  the  patient  is 
quiet  and  unexcited,  it  will  be  probably  above 
100  or  120  or  more,  and  is  a  compressible  pulse, 
showing  a  weak  but  rapid  heart.  If  you  listen  to 
the  heart  you  will  find  it  rapidly  and  forcibly 
striking  against  the  rather  thin  chest  walls,  for  it 
is  probably  dilated  and  covers  a  large  area.  You 
may  detect  a  blowing  iuurmur  both  from  this 
dilatation  and  the  anemic  condition  of  the  blood, 
and  this  murmur  may  be  transmitted  up  along 
the  vessels  of  the  neck.  Your  patient  does  not 
yet  show  the  peculiar  eye  symptoms,  neither  is 
there  a  noticeable  increase  in  the  size  of  the  neck, 
and  the  patient  herself,  nor  her  family,  are  aware 
of  any  enlargement  here. 

Of  this  incipient  stage  Dr.  E.  G.  Janeway,  of 
New  York,  has  this  to  say: 

"  When  well  developed  and  presenting  all  the 
marked  features  characteristic  of  it,  exophthalmic 
goiter  could  be  at  once  recognized  by  any  tyro, 
but  the  case  is  very  different  in  the  incipiency  of 
the  disease,  or  when  some  of  the  characteristics 
are  obscure,  and  we  may  then  give  a  wrong  diag- 
nosis and  prognosis."  The  most  frequent  mis- 
take he  has  seen  is  to  regard  these  as  cases  of 
neurasthenia,  malaria,  lithemia  and  beginning 
phthisis.  The  nervous  debility  and  fatigue  and 
restlessness  suggest  neurasthenia.  The  sense  of 
heat,  and  the  sweating  and  headaches  suggest 
malaria.  The  disturbance  of  the  stomach  and 
bowels,  the  fatigue,  the  action  of  the  heart  and 
other  symptoms,  suggest  lithemia;  and,  lastly, 
the  whole  array  of  these  symptoms,  including  the 
emaciation,  the  sweating,  some  temperature,  and 
if  there  be  a  cough  also,  he  has  seen  mistaken  for 
commencing  pulmonary  tuberculosis,  and  he  has 
seen  patients  with  advanced  exophthalmic  goiter 
who  were  thought  to  have  died  from  pulmonary 
tuberculosis  when  autopsy  showed  none  existed. 

These  symptoms  which  we  have  considered 
may  be  present  for  some  weeks  or  months  before 
the  enlargement  of  the  thyroid  gland  is  noticed  by 
the  patient  or  her  family.  Usually,  however,  if 
careful  search  is  made  the  ph\  sician  will  discover 
some  enlargement,  and  most  frequently  in  the 
right  lobe  of  the  gland.  It  can  be  made  more 
evident  by  having  the  head  thrown  well  back. 
Then,  usually,  the  last  of  these  symptoms,  fol- 
lowing the  rapid  pulse,  the  enlarged  thyroid, 
comes  the  exophthalmos.  In  Riedel's  Chnic  in 
Jena  these  several  sj'mptoms  were  found  in  this 
proportion:  goiter,  100%;  rapid  heart  action, 
94%;  palpitation,  94%;  exophthalmos,  92%; 
mental  disturbances,  68%;  tremor,  66%,;  head- 
ache, 42%;  sleeplessness,  40%;  sweats,  36%,; 
emaciation,  30%;  von  Graefe's  sign,  30%,;  voniit- 
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inn;  and  diarrhea,  28%;  Stelhvag's  sign,  22%. 
In  another  German  clinic  the  enlargement  of  the 
thyroid  was  absent  in  but  3  out  of  58  cases. 

Cases  difYer  very  markedly  in  their  progress 
from  the  onset.  Some  have  a  mild  course  and 
the  patients  have  never  been  seriously  ill,  and 
very  likely  keep  about  their  work  and  daily  life  in 
comparative  comfort.  I  saw  such  a  case  in  my 
"office  not  many  weeks  ago.  She  was  past  fifty 
years  of  age,  and  regarded  herself  in  very  good 
health.  But  she  had  the  protruding  eyes,  with  a 
line  of  sclerotic  showing  below  the  upper  Hds; 
she  had  the  rapid  heart,  more  than  100  to  the 
minute,  and  she  had  the  enlarged  thyroid  to  a 
mild  degree.  She  confessed  to  some  palpitation 
on  mild  exertion.  This  had  been  her  condition 
for  many  j-ears,  for  she  has  been  under  my  care 
for  several  years  and  has  had  this  same  appear- 
ance. It  was  a  well-marked  but  mild  type  of 
( Iraves'  disease.  We  see  on  the  streets  and  in  the 
stores  young  and  middle-aged  women  with  the 
eyes  prominent  and  a  white  line  showing  above 
the  iris;  you  may  be  able  to  see  that  the  neck  is 
enlarged,  perhaps,  more  on  the  sides.  If  j'ou 
could  e.xamine  the  pulse  and  heart  in  these  cases, 
very  Ukely  you  would  find  it  rapid  and  rather 
weak.  I  saw  in  the  electric  car  in  Boston,  not 
many  weeks  ago,  a  young  lady  with  the  char- 
acteristic eye  symptoms,  she  was  nervous  and 
fidgety,  and  had  a  florid  complexion.  I  had  no 
doubt  she  would  show  the  other  objective,  and 
confess  to  the  subjective,  signs  of  this  affection, 
if  carefully  examined. 

But,  on  the  other  hand,  I  have  followed  a  case 
where  the  symptoms,  from  the  first,  indicated  a 
very  grave  t\pe,  where  the  goiter  was  large, 
throbbing  and  vascular,  the  emaciation  was 
rapid,  the  pulse  never  below  120,  or  if  so  but  a 
very  short  duration;  the  headache,  at  times,  was 
\'ery  severe;  for  a  few  days  only  was  there  a 
prominence  of  the  eyes  and  never  extreme: 
sweating  was  never  present  but  a  rather  hot,  dry 
skin,  and  at  times,  an  erythematous  blush  along 
the  inner  sides  of  the  arms.  Von  Graefe's  sign 
was  not  seen  in  any  stage  of  the  di.sea.se.  She 
subsequently  came  under  the  care  of  one  of  the 
leading  surgeons  of  the  country,  who  had  seen  and 
operated  on  a  great  number  of  these  patients. 
She  was  examined  by  Dr.  Kocher,  of  Berne, 
Switzerland,  one  of  the  authorities  of  the  world 
in  exophthalmic  goiter.  Slie  was  kept  in  bed 
for  two  weeks,  carefullj-  preparing,  by  all  tiie 
methods  of  medication,  to  bring  her  into  a  fit 
condition  for  partial  removal  of  the  thyroid. 
Rut  any  form  of  medication  was  only  palliative, 
and  did  not  in  any  way  reduce  the  size  of  the 
goiter,  or  materially  reduce  the  rapid  action  of  the 
heart.  At  tlie  end  of  two  weeks  there  was  partial 
removal  of  the  thyroid.  She  sm-vived  the  opera- 
tion but  a  few  days,  as  all  the  symptoms  were 
more  extreme  immediately  following  the  opera- 
tion. The.se  surgeons  of  vcrj'  large  experience 
regard  it  as  a  very  grave,  if  not  malignant,  form 
of  exf)piithalmic  goiter.  Hut  oven  in  lliis  case  the 
exophthalmos  was  only  of  pa.ssing  duration. 

Jn  contrast  to  this,  let  me  refer  to  another  case 


that  I  saw  some  years  ago.  The  young  lady  had 
been  going  about  our  streets  for  a  year  or  two  in 
comparative  good  health.  There  was  very  de- 
cided exophthalmos  all  this  time,  but  it  became 
so  extreme  in  the  left  eye  that  the  lids  could  not 
be  closed  over  the  cornea.  This  exposure  brought 
on  inflammation  and  ulceration  of  the  cornea 
and  on  to  panophthalmitis  and  enucleation.  This 
destructive  process  was  well  estabhshed  when  I 
first  saw  the  case,  and  I  could  not  then  draw  the 
upper  lid  down  over  the  globe.  This  patient  had 
a  rapid  and  feeble  heart  and  had  had  this  condi- 
tion from  the  time  of  some  severe  mental  shock 
some  years  previous.  There  was  a  well  marked 
goiter,  but  not  very  large,  and  more  on  the  right 
side.  The  etherization  and  shock  of  the  enuclea- 
tion had  no  bad  effects  on  her  condition,  and  the 
other  eye  was  markedly  improved  in  appearance. 
Thus,  in  a  very  limited  experience,  one  may  see 
how  these  cases  differ  in  seriousness  and  how 
varied  are  the  symptoms.  We  may  have  all  the 
clinical  features  present  but  in  a  mild  and  chronic 
form.  We  may  have  a  very  severe  type  of  the 
affection  and  have  practically  no  exophthalmos. 
We  may  have  extreme  exophthalmos,  and  all  the 
other  symptoms  not  at  all  severe. 

Next  in  point  of  frequency  in  its  appearance. 
after  the  rapid  action  of  the  heart,  comes  the 
enlargement  of  the  thyroid  gland.  And  this 
symptom  was  absent,  as  we  have  seen,  in  but  3 
out  of  58  cases.  Or,  taking  Riedel's  clinic,  it 
was  present  in  every  case. 

In  simple  goiter  we  have,  of  course,  an  enlarged 
thyroid  gland,  and  this  enlargement  is  due 
chiefly  to  the  dilatation  of  the  alveoli  with 
colloid  material  and  increase  of  connective  tissue; 
a  local  tumor,  but  without  definite  constitutional 
symptoms.  In  exophthalmic  goiter,  on  the 
contrary,  the  colloid  material  is  lesser  in  amount, 
while  the  glandular  element  is  increa.sed  in  numlier 
and  size  and  the  epithelial  hning  of  these  alveoli 
is  increased.  Given  this  condition,  with  a  greatly 
increased  blood  supply,  and  we  soon  have  coming 
into  the  blood  in  great  excess  that  peculiar  thyroid 
secretion,  the  active  principle  of  which  is  a 
globulin  containing  iodin.  called  thyroglobvilin. 
It  has  gone  beyond  healthy  and  normal  limits  and 
has  become  a  toxin.  .And  just  this  is  the  modern 
interpretation  and  explanation  of  the  symptoms 
of  exophthalmic  goiter.  It  is  a  toxemia,  and  the 
factory  that  is  supplying  this  toxin,  working 
night  an<l  day  under  high  ])ressure,  is  the  thyroid 
gland.  What  was  designetl  to  lie  our  conservator, 
our  health  giver,  has  now  become  our  executioner 
and  is  driving  its  victim  to  death. 

If  in  the  way  of  illustration,  we  let  the  heart 
and  its  nerve  supply  be  compared  to  a  stage- 
coach drawn  in*  six  or  eight  mettlesome  and 
fiery  horses,  and  on  each  horse  is  seated  a  postil- 
ion; from  the  bits  and  bridles  on  these  horses  go 
the  reins  up  to  the  hands  of  the  driver  on  the  box 
of  the  coach.  The  mettlesome  horses  shall  be 
represented  by  the  muscles  of  the  heart;  the 
postilions  by  the  intracardiac  nerve  ganglia;  the 
reins  by  the  pncumogastric  nerves  which  go  up  to 
the  driver's  seat,  in  the  floor  of  the  fourth  ventri- 
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cle.  This  whole  outfit  may  and  does  liehave 
beautiful!}-  and  goes  along  peaceably  in  perfect 
health.  It  may  go  to  wreck  and  ruin  for  two 
reasons.  Let  those  httle  imps,  the  postilions, 
became  stimulated  and  reckless  by  too  much 
fire  water,  and  ply  their  horses  with  whip  and 
spur:  or,  by  some  mishap,  let  the  driver  on  his 
seat  lose  control  of  the  reins,  and  you  know  very 
well  what  will  happen  to  that  coach  and  its 
horses.  There  will  be  a  runaway,  which  may 
not  be  checked  until  exhausted  in  death,  or  it 
may  be  again  taken  under  control  and  rescued 
from  a  total  wreck.  This  thyroglobulin  is  the 
fire  water  that  these  postilions  are  imbibing  and 
it  sets  them  on  fire.  They  use  their  spui-s  and 
whips  on  the  hoi-ses  on  which  they  are  seated,  the 
cardiac  muscles.  They  are  also  receiving  aid  and 
encouragement  from  an  outside  source,  the  lower 
cervical  and  first  dorsal  sympathetic  nerve 
ganglia  in  the  neck,  for  they  belong  to  the  same 
family  as  do  the  cardiac  ganglia,  and  will  behave 
the  same  waj'  under  the  stimulus  of  this  fire 
water.  Some  of  the  older  writers  believed  the 
seat  of  this  troulile  was  in  the  floor  of  the  fourth 
ventricle:  that  there  was  partial  paresis  of  the 
nerve  centers  here;  that  the  driver  on  the  box,  to 
continue  our  illustration,  was  lax  in  the  control  of 
the  reins,  and  that  the  little  fellows  on  the  horses 
were  taking  advantage  and  control  of  the  situa- 
tion to  put  their  horses  into  a  stampede. 

It  was  not  till  1SS6  that  Moebius  first  definitely 
connected  this  disease  with  disorder  of  the  thyroid 
gland.  He,  at  that  time,  beheved  it  was  a  thy- 
roid neurosis.  Basedow  believed  it  was  a  peculiar 
blood  condition,  a  chronic  state  of  anemia. 

But  modern  laboratory  investigations  have 
gone  beyond  these  mere  beliefs,  in  a  neurosis  and 
blood  dyscrasia,  and  have  shown  that  this  thyro- 
globulin is  the  toxin  that  is  plaj'ing  thejmischief 
with  these  sympathetic  nerve  ganglia. 

In  a  recent  article  Dr.  MacCallum,  pathologist 
at  .Johns  Hopkins,  gives  a  list  of  58  patients  with 
exophthalmic  goiter.  In  41  of  these  the  symp- 
toms were  what  he  calls  "  typical,"  and  in  every 
one  of  these  the  changes  in  the  character  of  the 
thyroid  gland  were  also  "  typical."  The  veins 
were  large  and  distended  with  blood,  and  were 
easily  torn,  the  epitheHal  Uning  of  the  alveoli  was 
increased;  the  colloid  material  usually,  though 
not  always,  diseased. 

He  says:  "  From  what  has  been  said  it  is  seen 
that  with  the  appearance  of  definite  symptoms  of 
exophthalmic  goiter  there  is  always  the  same 
change  in  the  thyroid."  In  the  17  remaining 
cases  the  symptoms  were  "  indefinite,"  and  in 
these  the  changes  in  the  character  of  the  thyroid 
were  "  indefinite  "  also. 

.\fter  post-mortem  examination  of  the  cervical 
sympathetic  ganglia,  the  parathj'roids,  the  nerve 
centers  in  the  medulla,  he  comes  to  this  con- 
clusion: "  On  the  whole,  therefore,  the  only 
lesions  in  this  disease,  which  are  palpable  and 
constant,  are  those  of  the  thyroid  and  of  the 
lymphoid  apparatus  and  of  the  thymus." 

Some  German  and  French  investigators  be- 
lieve,  also,   that   the   parathyroid   bodies   have 


taken  on  extra  activity  and  are  adding  their 
pecuhar  toxic  secretion  to  the  blood.  These  little 
satellites  of  the  thyroid  gland  are  usually  four  in 
number,  two  on  each  side,  and  are  situated 
behind  the  gland  and  around  the  terminal 
branches  of  the  inferior  thyroid  vessels.  They 
are  small,  ovoid  or  lenticular  bodies,  and  often 
resemble  small  masses  of  fat  in  consistency  as  well 
as  in  color.  They  had  escaped  notice,  or  at  least 
their  great  importance  had  been  overlooked,  until 
the  year  1880,  when  they  were  accurately  de- 
scribed for  the  first  time  by  Sandstrome.  Then 
they  were  allowed  to  be  forgotten  again  for  fifteen 
years,  but  since  1895  they  have  received  more 
careful  study. 

MacCallum  examined  these  parathyroids  post- 
mortem in  16  cases,  and  he  found  them  prac- 
tically normal  in  every  case,  and  from  this  he 
says:  "  On  the  whole  it  seems  improbable  that 
the  parathyroids  have  anything  to  do  with  the 
symptoms-complex  of  exophthalmic  goiter,  when 
we  consider  these  very  slight  anatomic  lesions 
with  the  advanced  changes  in  the  thyroid." 

The  third  member  of  this  group  of  symptoms, 
the  exophthalmos,  is  of  least  importance,  though 
it  be  the  most  evident,  and  it  is  usually  last  to 
appear.  The  eye  is  pushed  forward  by  the 
enlarged  veins  and  tissues  of  the  orbit.  As  we 
have  seen,  it  may  be  shght;|it  may  be  extreme; 
it  may  be  transitory;  it  may  be  permanent. 

In  the  latter  case,  and  in  milder  forms  of  ex- 
ophthalmic goiter  where  emaciation  is  not  severe, 
a  fat  deposit  in  the  orbit  and  increased  con- 
nective tissue  may  account  for  its  long  continu- 
ance. Usuallj'  the  sight  of  the  eye  is  not  im- 
paired. The  von  Graefe  sign  which  has  been 
referred  to,  and  which  at  one  time  was  considered 
of  great  importance,  is  the  failure  of  the  upper 
lids  to  follow  the  eyeballs  in  looking  down,  as  thej' 
do  in  health.  The  Stellwag  sign  is  an  apparent 
enlargement  of  palpebral  opening.  The  treat- 
ment of  exophthalmic  goiter,  both  medical  and 
surgical,  has  taken  on  renewed  interest  and 
careful  study  in  the  past  few  years.  It  is  not 
within  my  province,  nor  is  it  my  purpose,  to 
attempt  to  go  fully  into  this  broad  field,  even  if 
I  had  the  time  at  my  disposal.  I  wish  only  to 
refer  to  the  general  principles  underlying  both. 

Rest  in  bed,  if  the  case  is  in  any  way  serious,  is, 
and  alw<iys  has  been,  an  important  part  of  the 
treatment.  The  list  of  drugs  that  have  been 
used  is  a  long  one.  But  it  should  be  remembered 
that  some  cases  will  recover,  or  greatly  improve, 
under  quiet  and  rest,  with  verj'  little  medication. 

The  modern  plan  of  treatment  is  to  introduce 
into  the  blood  something  that  will  counteract  or 
neutralize  this  toxic  thyroglobulin.  As  my.xe- 
dema  has  been  cured  by  extracts  of  the  thyroiil 
gland,  the  conclusion  was  natural  that  if  animals 
could  be  rendered  myxedematous  they  would 
supply  us  with  something  that  would  cure  ex- 
ophthalmic goiter.  So  dogs,  sheep,  goats  and 
other  animals  have  had  their  thyroid  glands 
removed.  The  milk  of  these  sheep  and  goats  has 
been  used  after  careful  laboratory  preparation. 
It  is  given  in  powder  form.     One  of  these  is  a 
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white  powder  called  Rodegen,  and  is  a  German 
preparation.  I  have  seen  it  used  with  great 
benefit,  and  while  it  had  no  radical  curative  effect 
and  did  not  reduce  the  size  of  the  goiter,  it 
certainly  improved  some  of  the  more  distressing 
symptoms. 

Then  there  are  the  different  serums  prepared 
from  the  blood  of  luy.xedematous  animals.  I 
have  never  seen  them  used,  but  Dr.  John  Rogers, 
of  New  York,  has  made  esj^ecial  study  along  these 
lines.  He  has  reported  some  good  results,  and 
hopes  that  .still  more  improvement  will  follow. 
He  has  treated  41  cases  in  this  way  with  S  cured, 
25  improved.  2  died  and  6  no  result  given.  In  28 
cases,  reported  by  othei-s,  there  were  3  cured,  16 
improved,  and  9  luiimproved.  The  conclusions 
reached  by  these  observers  are  these:  if  the 
goiter  is  small  and  soft  the  chances  of  improve- 
ment or  cure  are  good;  if  the  thyroid  is  hard  and 
large  the  case  is  doubtful.  Rogers  calls  his 
serum  preparation  a  specific  cytotoxin. 

The  x-ray  has  been  used  on  these  goiters,  and 
much  improvement  has  been  seen  in  reduction 
of  their  size  and  in  the  general  symptoms. 

Dr.  ('has.  Mayo  frequently  prepares  his  patients 
for  operation  by  a  course  of  four  or  six  weeks  of  its 
use.  He  believes  it  causes  destruction  of  the 
efferent  lymphatics  and  so  shuts  up  the  channels 
of  entrance  of  these  toxins  into  the  blood.  Some 
other  observers  have  this  to  say  of  the  results  of 
x-ray  treatment:  It  has  induced  unmistakable 
l)enefit  in  all  cases;  the  goiter  was  reduced  in  size 
and  as  it  subsided  the  nervous  .symptoms 
vanished  with  it.  The  patients  all  increased  in 
weight.  In  some  no  relapse  in  fifteen  months. 
The  soft  vascular  goiters  are  the  most  readily 
influenced,  and  the  prognosis  is  better  the  more 
recent  the  goiter. 

And,  finally.  What  has  l>een  the  record,  and 
what  may  we  hope  for  from  the  surgical  treat- 
ment of  exophthalmic  goiter?  It  will  alwaj's  be 
a  serious  operation,  but  if  medical  treatment  has 
failed,  after  a  few  months  of  its  employment,  to 
i)ring  marked  improvement  in  the.se  patients,  they 
should  have  the  benefit  of  surgical  treatment, 
seems  to  be  the  conclusion  of  our  men  of  largest 
experience  and  observation.  Some  other  con- 
clusions they  have  arrived  at  are  these:  Do  not 
wait  too  long  before  resorting  to  surgeiy,  for 
these  patients  are  losing  strength  and  power  of 
resistance  from  a  weakened  heart  from  the 
effects  of  this  toxemia.  For  this  reason,  it  is 
iieiieved.  by  some  operatoi-s,  tiiei-e  is  more  than 
ordinary'  risk  in  general  anesthesia,  and  some 
patients  have  died  from  its  effects  even  when  no 
operation  has  l)een  performed.  The  increased 
congestion  of  the  head  and  neck  also  adds  to  the 
hemorrhage,  for  it  is  considerable  at  best,  and  the 
coats  of  the  blood  ves-iiels  are  thin  and  tender  and 
are  increa.sed  in  number.  Some  advocate  the 
use  only  of  local  anesthesia,  by  eucaine,  for  this 
reason,  and  also  that  they  can  moi-e  surely 
avoid  injnrj"  to  the  re<'urrent  lar\'ngeal  nerve,  if 
the  patients  are  con.scious.  Mayo  uses  general 
ane8the.sia.  and  he  has  a  brilliant  record  of 
j-ecoveries. 


The  several  operations  that  have  been  per- 
formed are:  the  removal  of  the  lower  cervical  and 
upper  dorsal  sympathetic  nerve  ganglia;  the 
ligature  of  the  thyroid  vessels,  and  partial  removal 
of  the  gland.  They  all  have  some  cases  placed  to 
their  credit  and  have  their  advocates.  I  will 
consider,  and  that  only  brief!}-,  the  partial 
extirpation  of  the  gland. 

Friedmann  says:  "  Enucleation  or  resection  of 
part  of  the  gland  is  the  only  means  known  to  date 
by  which  exophthalmic  goiter  is  permanently 
cured,  and  with  internal  treatment  the  mortality 
is  Vl'^f.  and  that  permanent  cure  seems  to  be  out 
of  the  question."  "All  goiters,"  says  Kocher,"when 
there  is  a  noticeable  increa.se  in  size,  should  lie 
removed,  and  especially  when  even  in  sUght  degree 
symptoms  of  exophthalmic  goiter  are  present,  as 
operation  is  the  best  means  of  preventing  further 
development  of  this  serious  disease."  lie  advo- 
cates the  removal  of  three  fourths  of  the  gland. 
Halsted,  of  Johns  Hopkins,  advocates  this  opera- 
tion, but  he  is  veiy  careful  and  solicitous  about 
not  only  removal,  but  of  injun,-  in  any  degree,  or 
even  disturbance  of  the  circulation  of  these  para- 
th3-roids,  for  he,  with  others,  has  learned  that 
injuiy  to  these  is  the  cause  of  post-operative 
tetany,  a  verj'  serious  condition.  He  is  careful  to 
leave  a  liberal  portion  of  the  gland  that  surrounds 
the  inferior  thyroid  vessels  and  these  adjacent 
bodies.  Complete  removal  of  these  little  bodies, 
experimenters  have  found,  in  the  lower  animals,  is 
followed  by  an  acute  fatal  tetany,  which  super- 
venes in  a  few  hours  or  a  few  days. 

In  all  the  operations  on  the  thyroid,  the  gland 
should  be  handled  as  little  as  possible  and  then 
with  the  utmo.«t  gentleness,  as  any  rough  handling 
or  squeezing  forces  this  toxic  secretion  out  of  the 
gland  into  the  circulation,  and  just  this  extra 
amount  may  turn  the  tide  and  hope  of  recover)'' 
against  the  patient.  Those  who  have  seen  Dr. 
Charles  Mayo  operate  on  these  patients  say  he  is 
very  delicate  and  gentle  in  handling  the  gland, 
and  they  attribute  no  small  degree  of  his  success 
to  this  caution.  In  estimating  the  relative 
success  and  cures  from  thyroidectomy  it  should 
be  remembered  that  the  surgeon  is  usually  called 
upon  to  operate  after  medication  has  failed  and 
an  operation  is  the  last  resort;  that  the  goiter 
may  be  large  and  vascidar,  and  from  such  the 
hemorrhage  w(ndd  bo  serious;  and  that  the  heart 
and  vital  forces  are  possibly  weakened  by  too 
long  delay.  One  authority  says  that  these  only 
are  the  ]iatients  who  are  liable  to  die  from  the 
operation.  It  would  seem  that  the  future  of  this 
operation  is  most  encouraging  when  we  are  told  by 
Friedrnann  that  the  report  from  four  large  Cierman 
clinics  shows  109  patients  operated  on,  and  only 
8  deaths,  with  75  permanent  cures,  23  much  im- 
proved and  3  unaccounted  for.  He,  himself, 
gives  one  record  of  20  operations  with  15  cured 
and  5  much  improved.  In  another  report  1 
fintl  there  were  ,50  patients  operated  upon  with 
3fi  cured,  fi  much  improved,  1  no  impi-ovement 
and  7  succumbed  to  heart  failure  in  twenty-four 
hours. 

The  use  of  em-aine  locally  has  brought  thg 
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mortality  down  from  12%  to  8%.     Mayo  in  one 
list  of  42  operations  had  only  1  death. 

Including  those  given  above  and  others  I  find 
on  record  we  have  a  total  of  .360  operations  on  the 
thyroid  gland  for  exophthalmic  goiter,  and  only 
2<S  deaths,  or  13  recoveries  to  1  death. 


Cltntcal  SDepactment. 

A   C.\.SE   OF    NOX-ULCERATIVE   FOLLICULAR 
ILEOCOLITIS. 


Serero  Lyxch,  born  in  the  United  States,  aged 
eight  months,  was  admitted  to  St.  Luke's  Hospital, 
Aug.  17,  1907.  Diagnosis:  Ileocolitis  follicularis  non- 
ulcerativa  (primary),  intestinal  absorption  (secondary). 
Result.     Died  Aug.  IS,  1907. 

Urine  color.  —  Xormal  to  slightly  cloudy.  Reac- 
tion acid.  Specific  gra\-ity  (?)  Albumin,  small  trace. 
Sugar,  0.  Sediment,  few  pus  and  red  blood  cells, 
many  fatty  casts,  few  small  broken-down  round  cells 
with  fat  drops  within  the  cell. 


bed.  Eyes,  pupils  equal.  Neck,  no  retractions  or 
glandular  enlargement.  Tongue,  clear.  Lungs,  nor- 
mal. Heart,  sounds  clear,  no  mm-murs,  regular,  rate 
126.  Abdomen,  slight  distention  but  no  rigidity  or 
tenderness  over  any  area ;  \ery  slight  rosary  was  made 
out  but  no  other  evidence  of  rickets.  No  eruptions  or 
scars  seen  on  child's  body.  Extremities,  normal. 
Temperature,  respiration  and  pulse  (see  chart) . 

autopsy  findings. 

Incision  was  made  in  the  usual  manner  from  sternal 
notch  to  pubes.  The  intestines  were  markedly  dis- 
tended with  gas  but  empty.  The  bladder  was  opened 
but  showed  nothing  abnormal.  Stomach  and  intes- 
tines next  removed.  Stomach  appeared  perfectly 
normal  except  for  several  little  eroded  places;  these 
were  mostly  split  pea  in  size  and  were  colorless,  and  had 
no  redness  about  the  periphery;  seven  or  eight  of  these 
were  seen. 


Blood.  —White  count  (one  half  hour  after  death), 
53,000.  Differential  count:  Lymphocytes,  75%. 
Polymorphonuclear,  25%. 

Father  and  mother  Uving  and' well.  Never  sick 
before. 

Thursday,  Aug.  15,  1907,  baby  quite  fretful  and 
pale.  Bowels  were  shghtly  loose  at  this  time.  Char- 
acter of  the  stools  not  noted. 

Friday,  baby  about  the  same  and  played  as  usual. 
Was  taking  his  food  aU  right  at  this  time. 

Saturday  morning,  Aug.  17,  1907,  between  3  and  4 
o'clock,  baby  vomited  his  milk  after  having  had  bottle. 
Vomited  again  at  4.30  a.m.  Then  went  to  slee]).  On 
way  to  hospital  appeared  to  feel  better.  Admitted  at 
6  A.M.,  Saturday,  Aug.  17,  1907. 

Physical  e.xamination,  Saturday,  9  a.m.,  Aug.  17, 
1907.  —  Robust-looking  child  of  eight  months,  slightly 
pale.     Did  not  look  or  act  very  sick,  but  was  put  to 


The  intestines  appeared  iKinual  except  that  in  the 
last  two  feet  of  the  iUum,  non-ulcerating  follicles  were 
noted.  These  were  gi-ayish  white  in  color  and  varied 
in  size  from  pin  head  to  split  pea  in  size.  These  lesions 
were  most  abundant  just  before  theileo-cecal  valve  was 
reached.  The  mesenteric  lymph  glands  were  markedly 
enlarged.  Some  of  the  glands  were  as  large  as  a  large 
pea.  The  kidneys  were  removed  and  saxed  for  further 
examination.  Unfortunately,  the  specimen  was  de- 
stroyed. The  kidney  macroscopically  was  markedly 
injected  throughout  the  pelvis. 

"The  lungs  were  perfectly  normal.  The  thymus 
gland,  which   in    this    ease    covered    practically  the 
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anterior  aspect  of  the  heart,  was  removed  and  appeared 
normal.  The  heart  was  opened  and  showed  nothing 
abnormal.  All  four  chambers  were  carefully  examined. 
The  spleen  and  liver,  together  wth  the  gall  bladder, 
appeared  perfectly  normal. 

The  child  did  not  appear  ill  on  admission  and  plaj'ed 
with  its  toys  more  or  less  throughout  the  day.  It  had 
2  dr.  of  castor  oil  which  caused  it  to  have  several  loose 
movements.  These  movements  were  not,  as  far  as  I 
know,  characteristic  of  any  conditions.  They  were 
greenish  in  character,  but  showed  no  evidences  of 
curds,  blood  or  mucus,  and  were  in  no  sense  char- 
acteristic. 

The  child  had  an  aj^iiarcntly  comfortable  night  Satur- 
day and  took  its  barley  water  well.  Sunday  morning 
at  9.30  while  going  through  the  ward  I  noticed  that  the 
child  was  breathing  with  a  good  deal  of  difficulty,  and 
watching  it  for  a  few  minutes  saw  that  the  breathing 
was  of  a  Cheyne-Stokes  character.  This  persisted  to 
the  end.  As  the  abdomen  was  not  tender  or  rigid  and 
as  the  baby  appeared  very  sick  at  this  time  I  examined 
the  ears  thinking  perhaps  it  might  have  a  middle  ear. 
Both  drums  appeared  perfectly  normal. 

Treatment.  —  Castor  oil,  2  dr.  Brandy,  10  drops 
every  hour  for  four  doses.  Bowel  irrigated  with  warm 
saline  solution. 

Diet.  —  Barley  water. 

Temperature. — On  admission,  104.4°.  At  12 
o'clock  noon,  101°.  At  4  o'clock  p.m.,  100°.  At 
4  A.M.,  next  morning,  103°.  At  one  hour  before  death, 
10.5°.  Pulse  at  these  corresponding  times  varied 
between  104  and  72. 


PROGRESS  IN  GYNECOLOGY. 

BT   W.  L.  BURRAGE.  M.D. 

GONOCOCCUS   INFECTION. 

L.  Hmmkt  Holt  and  other  recent  writers  have 
pointed  out  that  gonococcus  infection  is  a  better 
name  than  gonorrhea,  time  honored  though  the 
latter  be,  because  it  does  not  carry  with  it  neces- 
sarily the  stigma  of  a  venereal  disease.  This  is 
especially  important  in  vulvo-vaginitis  in  chil- 
dren where  there  is  no  suspicion  of  a  direct  vene- 
real origin  of  the  infection. 

Prevalence.  —  The  prevalence  of  gonococcus 
infection  in  women  varies  within  wide  limits 
according  to  the  views  of  difTerent  gynecologists. 
It  is  l)y  no  means  uncommon  in  little  girls, 
especially  in  institutions.  This  subject  will  be 
taken  up  in  some  detail  further  on.  Suffice  it  to 
say  here  that  most  of  the  cases  of  purulent  vulvo- 
vaginitis in  children  are  now  believed  to  be  of 
gonococcus  origin.  Isomer  found  the  diplococcus 
in  60%  of  the  gj'nccological  patients  of  Schroe- 
der's  clinic.  Saenger  and  Schwartz  '  put  the  per- 
centage of  gonorrhea  among  all  their  patients, 
hospital  and  private,  as  low  ns  twelve.  Taylor, 
viewing  the  matter  from  the  standpoint  of  the 
venereal  specialist,  says  that  '\2%  is  a  conserva- 
tive estimate  of  the  gonorrheal  origin  of  all 
uterine  disea-ses. 

This  great  diversity  of  opinion  can  he  accounted 
for  in  .several  ways.  First,  the  difficulty  of  finding 
the  scattered  gonorocci  in  the  chronic  ca.ses.     Jn 
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the  acute  cases  and  under  favorable  circumstances, 
the  gonococci  are  often  not  very  numerous,  only 
four  to  a  dozen  being  found  in  one  microscopical 
field.  Second,  we  know  that  under  certain  con- 
ditions the  cocci  die.  whether  from  lack  of  suitable 
nutrient  material,  the  activity  of  the  phagocytes 
or  other  cau.se.  Although  dead,  the  tissues  in 
which  this  occurs  are  still  infecteil,  perhaps 
because  of  the  "  gonotoxin  "  generated  in  the  dead 
cells.  Third,  the  class  of  patients  treated.  One 
would  expect  to  find  gonorrhea  most  common 
among  prostitutes.  Statistics  prove  this  to 
be  the  case.  Among  5.33  prostitutes,  sick  and 
well,  examined  in  the  regular  routine  by  Huber  - 
59.6%  had  gonorrhea.  Prowe  '  found  gonorrhea 
in  76.9%  of  407  sick  prostitutes  in  San  Salvadore. 
Central  America.  Zweifel  thought  the  number 
of  women  in  his  private  practice  who  were  ill 
because  of  the  gonococcus  was  from  10%  to  11%. 
Some  writers  place  the  percentage  among  private 
patients  as  high  as  20.  Obviously,  information 
on  this  point  is  difficult  to  get  for  few  statistics 
are  published,  physicians  not  caring  to  go  on 
record. 

Tissues  affected.  —  The  organs  in  woman  usually 
affected  by  the  gonococcus  are,  the  vulva,  urethra. 
vagina,  uterine  canal,  and  Fallopian  tulies.  De- 
structive inflammation  of  the  tubes  and  ovaries 
with  peritonitis  is  common,  (ionococcus  inflam- 
mation of  the  rectum  and  gonococcus  infection  of 
the  bladder  with  secondaiT  ascending  inflamma- 
tion of  the  ureters  and  kidneys  are  not  rare. 
Huber*  found  rectal  gonorrhea  in  24.6%  of  31S 
prostitutes  who  had  gonorrhea. 

That  the  di-sease  is  a  serious  one  and  rebellious 
to  treatment  there  can  be  no  doubt.  The  Com- 
mittee of  Seven  of  the  American  Medical  Asso- 
ciation, in  a  recent  report  to  the  association, 
asserted  that  80%  of  the  deaths  from  female 
pelvic  di.sease  are  due  to  gonococcus  infection. 
We  have  to  consider  not  only  the  manifestations 
of  the  disease  in  the  genito-urinary  organs  but 
also  its  effect  on  distant  organs,  such  as  gono- 
coccus arthritis,  especially  of  the  knee-joint,  antl 
its  effect  upon  the  system,  aiiemia  and  debility. 
F.  R.  Sturgis  '"  draws  a  parallel  between  the  con- 
stitutional effects  of  syphilis  and  gonorrhea.  He 
considers  that  many  of  the  same  organs  are 
attacked  by  both  diseases  and  that  gonorrhea 
may  be  likened  to  syphilis  in  the  seriousness  of 
the  systemic  disturbances  it  causes,  not  the  least 
of  these  being  impoverishment  of  the  blood 
state  and  rheumatism  with  attendant  gonococcus 
endiicarditis.  Out  i)f  an  ample  exjx'rience  a.^s 
clinical  jjrofessor  of  venereal  diseases  in  the 
University  of  the  City  of  New  York  he  deprecates 
the  silly  belief  of  those  who  consider  gonorrhea 
as  no  more  important  than  a  cold  in  the  head. 

dhdraclcri.tlics  oj  the  ijonococcu.'i.  —  The  gono- 
coccus has  an  especial  affinity  for  the  nuicous 
membranes  of  man.  It  is  not,  as  formerly 
thought,  limited  in  its  place  of  growth  to  the 
columnar  epithelium.     It  has  been  found  in  the 

'Wipn.  mcd.  WochpnMhr.,  180S    p.  24. 
•Onlrnlbl.  filr  (iynftk..  1901,  p,  S2. 
*U«.f«T.  to  in  Z«nlralbl,  filr  C!yn&k..  1,S99.  p.  1508. 
•  AmiT.  .lour.  Urol.,  N.  Y.,  IB04-fi,  I,  349. 
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sub-mucous  tissues  of  the  vagina  by  Mandl; 
in  squamous  epithelium  by  Bunim,  Teuton  and 
otliers;  in  tlie  thrombosed  blood  vessels  of  the 
bladder,  in  the  serosa  of  the  peritoneum,  and  in 
the  substance  of  the  ovary  by  E.  Wertlieim;  in 
the  connective .  tissue  of  the  Fallopian  tubes  by 
Kraus;  in  the  rectal  mucous  membrane  by 
Fritsch;  in  the  uterine  muscle  by  Madlener 
and  Menge;  in  the  decidua  and  placenta  of  a 
nine-months  pregnancy  by  Maslovski,  and  in 
the  urine  of  cystitis  by  Melchoir.  Kroenig " 
found  gonococci  in  the  lochia  of  over  10%  of 
296  lying-in  women  who  had  had  childbed   fever. 

Lobenstine  and  Harrar  '  found  that  the  average 
Ijirth-weight  of  the  babies  of  gonorrheal  mothers 
is  less  than  that  of  babies  of  normal  mothers. 
Their  deductions  were  based  on  the  observation  of 
50  babies  of  gonorrheal  mothers  without  fever, 
50  babies  of  gonorrheal  mothers  with  high  temper- 
ature and  150  of  normal  mothers.  Not  only  is 
the  average  weight  less  but  there  is  a  greater 
permanent  loss,  those  of  gonorrheal  parentage 
gaining  at  the  end  of  ten  days  only  10.9%,  while 
babies  of  normal  mothers  gain  49.3%.  They 
consider  that  gonorrhea  occurring  in  the  mother 
in  the  later  months  of  pregnancy  is  the  cause  of 
a  large  number  of  premature  births. 

In  places  other  than  the  genital  organs  and 
their  neighborhood  it  has  been  found  in  the  pus 
of  inflamed  joints  by  Stern  and  Jacquet,  in  the 
pus  of  an  inflamed  tendon  sheath  by  Kroenig 
and  in  the  mucous  membranes  of  the  oral  cavity, 
nose,  middle  ear,  and  the  conjunctiva  of  the 
new  born  by  Dohrn,  Rosinski,  Leyden,  Kroenig 
and  others.  The  gonococcus  has  been  isolated 
from  a  thrombus  of  the  pulmonary  valve  in  a 
case  of  ulcerative  endocarditis  by  Lenhartz,  and 
in  the  blood  current  by  Amann,  Unger,  Von 
Leyden  and  Michaelis.  Amann  proved  the 
identity  of  the  gonococcus  by  stain  and  culture, 
and,  by  experimental  inoculation  of  the  human 
urethra,  produced  a  typical  attack  of  gonorrhea 
complicated  by  inflammation  of  tendon  sheaths. 

The  gonococcus  may  be  cultivated  outside  the 
body  by  using  as  a  culture  inedium  human  serum 
in  the  form  of  hydrocele,  ovarian  or  ascitic  fiuid 
together  with  agar,  and  may  be  kept  ahve  for 
several  generations.  It  is  to  be  noted  that  it 
grows  only  in  neutral  or  alkahne  media.  There- 
fore the  normal  vaginal  secretion  made  acid  by 
the  lactic  acid  bacterium  of  Doederlein  is  hostile 
to  its  growth. 

Gonotoxin.  —  De  Christmas  '  found  that  there 
is  a  toxic  product  of  the  gonococcus  developed 
after  the  cultured  organism  is  dead,  and  that  this 
is  capable  of  producing  suppuration  when  injected 
into  the  eye  of  a  rabbit.  His  work  was  confirma- 
tory of  the  investigations  of  Wassermann  °  and 
Maslovski '"  who  experimented  with  pure  cultures 
of  the  gonococcus  in  nutrient  media  to  which,  after 
the  cocci  had  attained  their  full  growth,  alcohol 
was  added  to  destroy  them  and  to  precipitate  the 

«  Ref .  to,  by  F.  Staehler,  Monatschr.  fur  Geburtsh.  llnd  Gynak.. 
Bd.  xvii,  77. 

'Bull.  Lying-in  Hosp..  N.  Y.,  Dec.  1906. 
'Ann.  del'Institut  Pasteur,  1900. 
•Berl.  klin.  Wochenschr.,  1897,  32,  685. 
">  Ann.  de  Gyn.  et  d'Obstet.,  1899,  483. 


albumin.  The  dead  cocci  with  the  albumin 
were  then  filtered  out  of  the  fluid,  mixed  with 
sterile  water,  the  alcohol  driven  off  by  heat,  and 
the  fluid  so  obtained  used  to  inoculate  rabbits 
and  guinea  pigs.  The  injections  were  found  to  be 
exceechngly  poisonous  and  produced  both  local 
inflammations  and  pyrexia  typical  of  gonorrhea. 
The  filtrate  when  injected  into  the  animals  had 
no  effect,  showing  that  the  poisonous  properties 
were  in  the  dead  cocci.  Maslovski  considered  that 
when  the  gonococci  die  a  gonotoxin  is  developed  in 
the  body  of  the  cocci,  an  endotoxin.  It  is  to  this 
toxin  that  the  symptoms  of  gonorrhea  are  due 
rather  than  to  the  development  of  the  gonococci 
in  the  organism.  He  found  the  toxin  to  have 
both  a  local  action,  inflammatory  and  suppura- 
tive, and  a  general  action,  elevation  of  tempera- 
ture, loss  of  weight,  etc.  Repeated  injections  of 
the  gonotoxin  produced  no  immunity,  neither 
did  injections  of  the  pure  cultures;  therefore  there 
is  no  immunity  in  gonorrhea,  and  reinfection 
may  take  place  in  the  same  individual  an  indefi- 
nite number  of  times.  This  coincides  with  the 
clinical  observations  of  the  disease  in  man.  Ac- 
cording to  the  most  recent  and  approved  views 
mixed  infection  is  not  often  present  in  gonorrhea. 
In  other  words  the  gonococcus  generally  has  the 
field  to  himself.  By  the  destruction  of  the  sur- 
face epithelium  as  a  result  of  gonococcus  inflam- 
mation the  conditions  are  made  favorable  for 
the  invasion  into  the  tissues  of  the  staphjdo- 
coccus,  streptococcus  and  colon  bacillus,  which 
are  found  frequently  after  the  gonococcus  inflam- 
mation may  be  said  to  be  at  an  end.  It  is  Hkelj- 
that  some,  at  least,  of  the  manifestations  of  the 
later  stages  of  gonococcus  infection  are  due  to 
the  formation  of  the  gonotoxin  and  not  to  the 
invasion  of  other  organisms.  Taking  advantage 
of  the  discovery  of  the  gonotoxin  some  attempts 
have  been  made  to  treat  gonococcus  infection  by 
the  injection  of  antigonococcus  serum  "  but  so 
far  the  results  are  not  convincing. 

Curability  of  gonococcus  injection.  —  Julien  '- 
discusses  the  curability  of  gonorrhea,  adopting 
Wertheim's  view  that  in  chronic  gonorrhea  a 
fresh  attack  may  be  lighted  up  by  a  new  culture 
ground;  there  is  no  real  immunity.  That  is  to 
say,  if  a  man  having  chronic  gleet  marries  a 
healthy  woman  she  acquires  gonorrhea  from  him 
and  then  her  gonococci  are  able  to  set  up  an  acute 
process  in  the  husband's  urethra.  This  is  the 
opinion  commonly  held  to-day,  and  is  founded 
more  on  clinical  observation  than  on  bacterio- 
logical evidence.  The  importance  of  a  man 
being  cured  entirely  of  gonorrhea  before  he  is 
married  is  made  doubly  apparent.  Most  authori- 
ties maintain  that  the  disease  may  be  eradicated 
by  persistent  treatment  conducted  over  a  long 
period  of  time.  Every  individual  who  has  once 
had  gonorrhea  should  be  assumed  to  be  infected 
still  until  the  contrary  has  been  proved. 

Clinical  course  and  symptoms.  —  Acute  gonor- 
rhea as  seen  in  prostitutes  is  characterized  by  a 
chill,  rapid  pulse,  elevation  of  temperature,  pelvic 

»  Torrey,  J.  C:  Jour.  Am.  Med.  Asso.,  1906,  vol.  xliv,  p.  261, 
also,  Rogers.  John,  Ibid.,  p.  263. 

'^  Rev.  Internat.  de  M^d.  et  de  Chir.,  Paris,  1905,  xvi. 
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pains,  burning  and  smarting  on  urination,  and, 
in  the  course  of  a  few  hours,  by  a  leucorrhea,  at 
first  mucous,  soon  becoming  purulent,  the  pus 
often  being  of  a  greenish  hue  and  mixed  with 
blood.  The  symptoms  begin  from  twenty-four 
hours  to  eight  days  after  infection.  Exception- 
ally they  may  begin  before  twenty-four  hours  or 
may  be  delayed  as  long  as  fourteen  days.  The 
disease  begins  most  frequently  in  the  urethra, 
just  as  in  the  male.  The  meatus  urinarius  is 
protected  in  the  young  woman,  as  pointed  out 
by  H.  .\.  Kelly."  by  the  labia  urethra,'.  In  the 
beginning  of  coitus  the  glans  penis  pushes  against 
the  labia  and  separates  or  invaginates  them, 
bringing  discharge  from  the  male  meatus  directly 
in  contact  with  the  mucous  membrane  of  the 
female  meatus.  The  glands  of  Skene  lie  just  in 
the  edge  of  the  female  urethra;  they  are  lined 
with  columnar  epithelium,  the  favorite  habitat 
of  the  gonococcus.  Therefore  it  happens  that 
these  glands  are  frequently  infected.  Another 
favorite  seat  of  infection  is  the]glands  of  Bartholin 
on  either  side  of  the  entrance  of  the  vagina  just 
outside  the  hymen.  These  also  are  lined  with 
a  laj-er  of  columnar  epithelial  cells.  The  impact 
of  the  penis  in  its  endeavor  to  enter  the  vagina 
causes  more  or  less  trauma  of  the  tissues  over 
these  glands  and  gonococci-laden  discharge  from 
the  male  meatus  is  rubbed  into  them.  The 
vagina,  lined  with  pavement  epithelium  and 
bathed  in  an  acid  secretion,  is  infected,  although 
less  commonly  than  the  urethra.  The  younger 
the  patient  the  more  apt  is  the  vaginal  mucosa 
to  be  infected,  because  in  the  young  the  pavement 
epithelium  is  softer  and  more  like  columnar 
epithelium,  hence  the  frequency  of  gonococcus 
vulvo-vaginitis  in  children. 

The  mucous  membrane  lining  the  cavity  of  the 
cervix  uteri  is  thrown  into  folds  and  has  branching 
glands  lined  with  ciliated  columnar  epithelium. 
This  is  the  situation  next  most  commonly  affected. 
Here  the  disease  is  prone  to  lurk  just  as  in  the 
glands  of  Skene  and  Bartholin.  An  acute  gono- 
coccus infection  generally  involves  the  urethra, 
vagina  and  cervical  canal.  It  runs  a  covu'se  of 
six  weeks.  The  inguinal  lymphatic  glands  which 
receive  infective  material  from  the  vulva  and 
lower  vagina  may  become  inflamed  and  may  sup- 
purate, and  the  patient  has  a  "  bubo."  This 
complication  is  more  common  in  women  of 
uncleanly  habits.  A  gonococcus  arthritis  occur- 
ring during  the  course  of  the  disea.se  is  a  freipient 
complication. 

Acute  gonorrhea  as  described,  except  among 
prostitutes,  is  relatively  rare.  The  symptoms  of 
the  invasion  of  the  gonococcus  in  the  genital 
organs  of  women  are  generally  not  pronoun<'ed. 
They  are  often  a  smarting  on  urination  and  an 
increa.sc  of  vaginal  discharge.  The  only  history 
of  infection  may  be  that  a  mucoid,  unirritating 
leucorrheal  discharge  iwcame  purulent  and  irri- 
tating. FJven  this  may  be  absent.  Perhaps 
the  first  .lymptoms  to  load  a  patient  to  considt  a 
physician  will  bo  duo  to  tubal  disea.''c,  a  corvicsd 
catarrh  or  a  vulvo-vaginal  absce.ss,  so  insidious 

'•Twpntieth  C«"nlury  Practice  of  Modipine,  vol.  i.  p.  M^. 


are  the  stages  of  invasion  of  this  disease.  In  the 
chronic  forms  of  gonococcus  infection  the  leucor- 
rhea loses  its  purulent  character  and  is  generally 
alnmdant.  The  symptoms  depend  on  the  organs 
chiefly  involved,  whether  vulvo-vaginal  glands, 
urethra  and  Skene's  glands,  uterine  canal  or 
Fallopian  tubes  and  peritoneum. 

Vulvo-vaginitis  in  little  girls.  —  Fluor  albus  in 
children  was  first  mentioned  in  the  eighteenth 
century,  and  although  it  has  been  referred  to  in 
treatises  on  the  diseases  of  women  and  childrou 
its  serious  import  has  not  received  sufficient 
attention.  Sara  Welt-Kakels  '^  observed  in  her 
clinic  at  the  Mount  Sinai  Hospital,  New  York, 
during  the  ten  years  from  1893  to  1903,  190  cases 
of  vulvo-vaginitis.  or  1.6%  of  all  the  childi-en 
treated.  The  largest  number  occurred  in  chil- 
dren between  the  ages  of  two  and  five  years  and 
the  disease  was  rare  after  the  tenth  year.  Not 
all  of  the  cases  were  of  gonococcus  origin.  L. 
Emmet  Holt '°  reports  the  results  of  investiga- 
tions made  in  the  Babies  Hospital  and  other 
institutions  for  children  in  New  York.  When 
the  new  building  of  the  Babies  Hospital  was 
opened  in  1902  a  child  with  gonococcus  vaginitis 
was  admitted  inadvertently.  From  this  child,  in 
spite  of  new  wards  and  the  cleanest  of  surround- 
ings, 11  fresh  ca.ses  develoi^ed.  including  3  of 
gonococcus  arthritis.  The  rule  was  thereupon 
established  to  admit  no  female  child  without  a 
microscopical  examination  of  the  vaginal  secre- 
tion. In  another  infants'  hospital  in  the  same 
city  where  there  was  said  to  be  no  vulvo-vaginitis. 
smears  were  made  from  the  vaginal  secretion  of 
100  infants  and  yoimg  children,  the  ca.ses  being 
taken  in  order  without  selection.  Twelve  showed 
a  yellow  purulent  discharge,  and  pus  and  gono- 
cocci  were  found  in  all  by  microscopical  examina- 
tion. This  nuist  beconsidered  a  large  percentage. 
as  most  authors  place  the  frequency  of  vvdvo- 
vaginitis  as  about  1%.  Not  all  cases  of  vulvo- 
vaginitis are  of  gonococcus  origin,  the  cause  of  the 
so-called  catarrhal  ca.ses  being  unknown.  The 
gonococcus  form  comprises  nearly  all  those  in 
which  the  discharge  is  y)urulent;  it  is  the  most 
severe  and  most  rebellious  to  treatment  licsides 
being  the  most  common.  Although  the  inflam- 
matory .symptoms  disapix-ar  at  the  end  of  four 
to  six  weeks,  exacerbations  occur.  One  author 
reports  finding  goiiococci  in  the  discharges  after 
the  disease  had  lasted  four  years,  (ionococcus 
vulvo-vaginitis  is  contracted  sometimes  through 
sleeping  with  the  mother,  sister  or  other  female 
relative;  as  a  rule  the  infection  is  indirect  and 
accidental,  being  transmitted  on  contaminated 
1)0(1  linen,  towels,  sponges  or  even  by  bathing 
in  the  sjinio  bath  tub.  A  marked  instance  of  the 
last  mode  of  contagion  was  an  ejiidomic  of  vulvo- 
vaginitis which  occuri-ed  in  the  citj-  of  Po.sen, 
(iormany,  in  1S90  '"  in  which  23(1  schoolgirls,  aged 
from  six  to  fourteen  years,  were  taken  ill  inside 
of  eight  to  fourteen  days  with  vulvo-vaginitis. 
They  had  all  used  the  same  public  bath  house, 
whore,  on   account   of   limited   accommodations, 

'«N.  V.  M«l.  Jour..  lOm.  Uxx.  p.  689. 

'■  N.  Y.  Mwl.  .lour.,  1905,  toI.  Ixxxi.  p.  521. 
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two  or  more  children  were  required  to  bathe  in 
one  tub. 

There  are  grounds  for  the  behef  that  adhesions 
of  the  labia  and  prepuce,  occhision  of  the  hymen 
and  hematocolpus,  deformed  uteri,  and. diseased 
Fallopian  tubes  are  the  sequelre  of  this  disease. 
The  complications  are  acute  purulent  peritonitis, 
arthritis  and  ophthalmia.  Latent  gonorrhea  has 
been  referred  to.  It  explains  why  the  gonococcus, 
even  after  years  of  apparent  cure,  may  regain 
its  full  virulence.  This  brings  up  the  question  of 
the  advisability  of  marriage  in  persons  who  have 
had  gonorrhea. 

Gonorrhea  and  marriage.  —  In  the  case  of  the 
male  it  is  the  custom  for  genito-urinary  specialists 
to  advise  that  marriage  is  permissible  when  there 
are  no  shreds  in  the  urine,  when  the  gleety  dis- 
charge from  the  urethra  has  ceased,  and  when 
repeated  examinations  made  several  days  apart 
show  no  gonococci  in  smears  made  from  mucous 
from  the  meatus.  There  are  cases  on  record 
where  these  precautions  have  been  observed  and 
yet  a  gonorrheal  process  has  been  set  up  in  the 
previously  healthy  wife.  Other  instances  are 
numerous  where  no  disease  was  noted  in  the  wife 
until  the  husband  became  reinfected  by  inter- 
course with  a  prostitute.  It  would  seem  as  if 
reinfection  was  at  the  root  of  the  trouble,  and 
would  explain  many  of  the  otherwise  inexplicable 
cases  of  gonococcus  infection.  In  the  case  of 
woman  repeated  e.xaminations  of  mucous  from  the 
meatus  urethrje,  after  expression  of  the  urethra; 
of  mucus  from  Bartholin's  glands,  and  mucus 
from  the  canal  of  the  cervix  uteri;  found  to  be 
free  from  gonococci,  prove  that  the  disease  is 
cured.  It  is  to  be  remembered  that  clinical 
evidence  shows  that  the  disease  is  more  easily 
transmissible  by  a  previously  infected  woman 
at  or  about  the  time  of  menstruation.  This  fact 
is  explained  by  the  congestion  of  the  genital 
organs  always  present  at  this  time  with  the 
consequent  liberation  from  the  tissues  of  more 
abundant  flora  of  gonococci.  Something  may  be 
due  to  a  diminished  acidity  of  the  vaginal  secre- 
tion at  this  time,  ordinarily  destructive  to  the 
gonococcus.  Therefore,  examinations  for  the 
gonococcus  should  be  made,  if  possible,  near  a 
menstrual  period. 

Instances  will  occur  to  the  mind  of  every  prac- 
titioner of  large  experience  where  a  man  who  has 
had  gonorrhea  has  had  subsequently  a  family 
of  healthy  children.  This  must  be  considered 
the  exception,  the  rule  being  that  such  a  man's 
wife  is  sterile  or  has  only  one  child,  and  she 
suffers  in  the  future  from  uterine  disease.  Pros- 
titutes are  notoriously  sterile.  The  sterility  is 
supposed  to  be  due  to  gonococcus  endometritis, 
to  destruction  of  the  ciliated  columnar  epithelium 
of  the  Fallopian  tubes  by  gonococcus  inflamma- 
tion, or  to  closure  of  their  caliber  from  the  same 
cause.  Be  this  as  it  may,  there  can  be  no  doubt, 
on  clinical  grounds,  that  gonococcus  infection  is 
one  of  the  most  frequent  causes  of  sterility  in 
women. 

Diagnosis.  —  In  the  acute  form  of  gonococcus 
infection    the    diagnosis    is    not    difficult.     It    is 


established  by  a  history  of  a  suspicious  inter- 
course followed  in  a  day  to  a  week  by  the  classical 
symptoms  and  the  finding  of  the  gonococcus  in 
the  pus  of  the  discharges.  In  the  subacute  and 
chronic  forms  the  diagnosis  is  hard  to  make.  It 
rests  on  a  history  of  an  unclean  coitus;  on  the 
history  of  frequent  and  painful  micturition  (an 
acute  urethritis  being  strong  presumptive  evi- 
dence of  gonorrhea).  It  is  not  an  uncommon 
experience  to  have  the  patient  tell  her  physician 
that  a  little  while  after  marriage  she  noticed  that 
she  had  a  leucorrhea  which  stained  her  linen  and 
that  her  water  smarted  when  she  passed  it. 
Questioning  the  husband  at  some  subsequent 
time  it  is  learned  that  he  has  had  gonorrhea. 
Great  tact  should  be  e.xercised  by  the  physician 
not  to  push  his  inquiries  with  the  wife  too  far 
because  of  tlie  danger  of  causing  marital  troubles 
that  no  doctor  can  cure.  In  gonococcus  infection 
of  the  innocent,  by  far  the  most  common  variety 
of  the  disease,  it  is  seldom  advisable  to  inform  the 
woman  of  the  exact  nature  of  the  disease  she  has 
acquired.  As  a  rule  too  great  frankness  on  the 
part  of  the  physician  is  to  be  deprecated.  More 
is  to  be  expected  from  missionary  work  with  men 
who  should  appreciate  the  dangers  they  run  and 
the  risks  to  which  they  are  subjecting  those 
nearest  and  dearest  to  them. 

Occasionally  a  patient  will  describe  having  had 
an  adenitis  in  the  groin  or  arthritis.  This  is  rare. 
The  presence  of  the  "  maculse  gonorrhoicte  "  of 
Saenger  "  is  presumptive  evidence  of  gonorrhea. 
These  consist  of  a  redness  and  pufTmess  similar 
to  the  wheal  caused  by  a  flea-bite  at  the  orifices 
of  Skene's  glands  and  Bartholin's  glands.  The 
redness  persists  long  after  all  active  suppuration 
has  ceased. 

In  examining  a  woman  for  chronic  gonococcus 
infection,  it  is  important  that  she  should  come 
to  the  examination  without  previous  douching 
or  cleansing  of  the  genitals.  She  is  to  be  e.x- 
amined  in  the  dorsal  position.  The  labia  are 
separated  and  the  discharge  removed  gently  with 
pledgets  of  absorbent  cotton.  Smears  are  made 
from  the  pus  expressed  from  the  orifice  of  a  gland 
of  Bartholin.  The  physician's  forefinger  inserted 
into  the  vagina  making  backward  pressure  on  the 
perineum  to  gain  room  and  to  avoid  pressure  on 
the  urethra.  Then  the  urethra  is  stroked  with 
the  forefinger  from  above  downward  and  any 
secretion  which  may  be  present  is  expressed  and 
gathered  on  a  sterile  probe  or  applicator  and 
transferred  to  a  cover  glass.  The  orifices  of 
Skene's  glands  are  carefully  scrutinized  for  the 
presence  of  surrounding  redness  and  pus.  A 
speculum  is  introduced  into  the  vagina  and  with 
the  aid  of  a  sterile  applicator  a  smear  is  made 
from  the  discharge  from  the  cervical  canal. 

The  detection  of  the  gonococcus  in  the  dis- 
charge by  staining  and  Gram  decolorizing  is  proof 
positive  of  the  disease.  Some  authors  (Galmann, 
Klein  and  Fritsch)  have  insisted  on  the  necessity 
of  making  cultures  of  the  gonococcus.  On  ac- 
co\mt  of  the  great  difficulties  surrounding  the 
growing  of  this  bacterium  outside  the  tissues  of 

"Centralbl.  fiirGyn.,  1896,  p.  1073. 
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the  human  body  this  is  seldom  done  in  practice, 
although  it  may  furnish  valuable  confirmatory 
evidence.  Finding  the  gonococcus  in  bits  of 
tissue  removed  at  the  time  of  operations  on  the 
genitalia  is  proof  of  the  nature  of  the  diseased  con- 
dition. Too  often  the  diagnosis  of  chronic  gono- 
coccus infection  must  be  only  a  probable  one 
iiecause  of  the  difficulty  in  finding  the  gonococcus. 


REPORT  ON  MENTAL  DISEASE. 

BT    HENRT   R.   STEDHAH,    U.D.,  BROOKUNE,    UASS.| 

THE  RE.SPON"SIBILITy  AND  DISPOS.\L  OF  THE  _"  H.\LK- 
INS.WE  "    .\N"D    ALLIED    QUESTIONS. 

In  the  past  few  years  an  unusual  amount  of 
interest  has  appeared  in  the  problem  of  the  inter- 
relation of  vice,  crime  and  insanity.  In  the 
numerous  contributions  to  the  subject  practical 
suggestions  have  held  a  somewhat  larger  place 
than  heretofore.  Matters  which  especially  appeal 
to  the  psychiatrist  are  the  study  of  the  criminal 
mind  by  the  psychologist,  the  renewed  discus- 
sion of  the  ve.xed  question  of  the  limits  of  res- 
ponsibility for  crime  in  "  borderland  "  insanity, 
and  the  unanimous  advocacy  of  special  institu- 
tions for  the  care  and  custody  of  the  offender  or 
criminal  of  this  type  and  the  better  protection  of 
society  thereb}'.  Investigations  have  been  made 
by  several  observers  into  the  mental  condition  of 
criminals  at  the  time  of  sentence  and  the  need 
made  evident  of  a  psychiatric  service  in  connec- 
tion with  tribunals  and  more  thorough  e.xpert 
examination  of  prisoners  generally. 

Gra.sset '  discus.ses  the  medico-legal  aspect  of 
crime  committed  bj'  persons  who,  through  genius, 
heredity,  upbringing  or  trouble,  are  not  wholly 
insane,  and  he  refutes  the  theories  forced  upon  the 
nation  by  antiquated  legal  restrictions  that  all 
persons  are  either  crazy  or  not  crazy,  responsible 
or  irresponsible.  He  establishes  a  middle  class, 
which,  he  states,  has  never  yet  been  recognized  l)y 
society;  a  class  which  society  must  treat,  and 
against  which  society  must  protect  itself.  The 
half-insane  exist.  It  is  equally  erroneous  to  class 
them  either  with  the  insane  or  with  the  sane. 
They  are  different  from  the  sane  in  that  they  are 
psychicalh'  afflicted,  and  from  the  insane  in  that 
they  preserve  a  certain  degree  of  reason.  He 
mentions  an  interesting  hst  of  geniuses,  including 
authors,  musicians,  reformers  of  his  own  and  other 
Kuropean  countries,  whom  he  considers,  as  did 
Nordau,  not  wholly  sane.  But  whereas  Nordati 
unjustly  grou]X>d  them  all  with  the  insane,  he 
more  exactly  defines  their  position  as  "  demi- 
foua."  As  to  their  responsibility,  when  a  "  demi- 
fou  "  has  committed  a  crime  he  has  liecome  in- 
jurious to  society.  He  is  dangerous.  Society 
still  owes  him  assistance  and  treatment,  but  it 
also  ha-i  a  right  to  defend  itself  against  his  mis- 
deeds. For  him,  one  must  not  choose  either  a 
prison  or  an  asylum;  he  needs  both.  He  Udieves 
in  shortening  sentences,  special  regimen  jind 
jienitentiaries,  special  surveillance  and  treatment 

*Dpniifoiiii  et  Di»inlr<*«ponKable*:  Par  Grn-wet.  1907.  nn<l  Jour. 
Nerv.  and  Ment.  Di*.,  Nnvrmbrr,  1907. 


alter  one  sentence,  and  a  special  institution,  or  at 
least  a  special  section  of  some  institution,  for  the 
"  demifous,"  or  half-insane. 

Marandon  de  Montyel  ^  emphasizes  the  dis- 
tinction between  the  criminal  lunatic,  the  insane 
criminal  and  the  perver.se.  the  latter  plainly 
belonging,  it  seems  to  us,  in  another  class  of  demi- 
fous,— the  morally  insane.  The  first  commits  his 
crime  on  account  of  his  insane  condition,  the 
second  is  criminal  at  the  start  and  later  tecomes 
insane,  while  the  third  is  not  properly  to  be  con- 
sidered as  insane  at  all.  his  memor}-,  reason  and 
judgment  teing  sound,  his  deficiency  presenting 
itself  in  the  moral  sphere  alone.  Each  of  these 
classes  of  cases  requires  different  treatment,  and 
it  is  an  injustice  to  each  to  keep  them  together  as 
has  tjeen  done  heretofore,  and  is  to  a  large  extent 
still  the  practice.  The  study  of  the  third  class, 
the  })erverse  and  their  management,  is  most  im- 
portant. They  are  the  terror  of  asylums.  They 
know  perfectly  well  their  rights,  that  they  are  not 
insane,  and  are  only  through  an  injustice  con- 
fined along  with  the  insane,  though  they  are 
ready  enough  to  use  the  asylum  as  a  place  of 
refuge  and  support,  especially  through  the  in- 
clement season  of  the  year.  By  their  egotism, 
their  quarrelsomeness,  their  insubordination  and 
ability  to  evade  the  rules,  to  fashion  keys  and 
weapons,  and  by  their  bad  influence  over  the 
other  patients,  they  keep  the  institution  in  con- 
stant turmoil,  and  through  the  reckless  carrying 
out  of  their  schemes  are  a  source  of  danger,  though 
their  crimes  do  not  so  generally  take  the  form  of 
violence,  as  of  swindling,  mahcious  mischief,  and 
mean  and  (Wrtj  tricks.  They  are,  he  considers, 
not  mentall.y  deficient  — an  opinion  which  is  open 
to  question  — and  are  capable  of  education,  but 
the  detect  in  moral  control  is  congenital  and  can 
rarely  l)e  overcome.  They  differ  in  all  par- 
ticulars from  the  ordinary  insane,  criminal  or 
otherwise,  V)ut  while  the  good  of  the  conununity 
demands  that  they  lie  sequestered  they  should  lie 
provided  for  in  six-cial  institutions,  which  should 
Ije  constructed  strongly  enough  to  prevent  their 
escape,  and  in  which  there  should  prevail  a  dis- 
cipline more  rigid  than  in  an  ordinary  asylum, 
and  yet  less  strict  than  in  a  prison.  Here  they 
should  not  only  Ix?  cared  for  but  should  lie  taught 
trades  of  some  sort,  and  given  such  moral  training 
as  possible.  Into  these  institutions  thej-  need 
not  be  committed  for  life,  but  in  the  interest  of  the 
community  their  discharge  should  he  hedged 
al)0ut  with  such  iirecautions  as  to  insure  that  their 
condition  is  sufficiently  improved  to  make  it 
unlikely  that  they  will  continue  to  Ije  a  danger  to 
the  public.  The  author  discusses  at  some  length, 
the  general  ])lan  of  such  an  institution,  and  the 
legislation  on  the  subject  which  he  thinks  is 
needed. 

Morel '  makes  an  earnest  plea  for  the  thorough 
and  individualized  stuily,  by  trained  psychia- 
trists of  all  cases  of  habitual  criminals,  the  great 
majority    of    whom    are    afflicted    with    mental 

'Marsndnn  dp  Monlvrl:  Jour,  dp  Neuml.,  xi,  9,  1896,  and  Jour. 
Nerv.  and  Mont.  Dl».,  Fpbruary,  1907. 
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defect,  more  or  less  pronounced.  Also,  for  the 
establishment  of  institutions  for  the  medical  care 
and  training  of  such  individuals.  The  author 
insists  upon  the  inutihty  of  punitive  measures  in 
cases  of  this  character,  and  believes  that  better 
results  are  to  be  expected  by  medico-pedagogical 
methods. 

Toulouse  and  Crinon,*  discussing  the  problem 
of  responsibihty,  do  not  undertake  to  define  the 
nature  of  crime  or  of  the  social  reaction  against  it, 
though  on  this  point  they  seem  to  be  in  harmony 
with  the  modern  positivist  school,  and  they 
remark  that  the  protection  of  society  is  nuich 
better  guaranteed  if,  instead  of  regarding  "  pun- 
ishment "  as  a  method  of  correction,  we  regard  it 
as  "  above  all  a  measure  of  treatment."  As 
responsibility  is  based  on  lucidity  of  conscious- 
ness and  capacity  for  \oluntary  effort,  which  vary 
as  we  pass  from  normal  to  abnormal  individuals, 
punishment  (if  the  word  is  still  to  be  used),  to  be 
just,  must  vary  correspondingly,  according  to  the 
psychological  conditions.  Thus  it  comes  about 
that  the  medical  expert  is  asked  to  decide  the 
state  of  an  individual's  "  responsibility."  At 
this  point  there  is  a  division  of  opinion.  Some 
authorities  assert  that  the  idea  of  responsibility  is 
not  a  medical  or  even  a  scientific  conception;  that 
the  medical  e.xpert  who  expresses  an  opinion  on 
this  matter  is  going  beyond  his  own  field,  since  he 
is  only  justified  in  stating  the  actual  medico- 
psychological  facts  which  he  can  find  in  the  indi- 
vidual presented  to  him.  The  authors  do  not 
share  this  opinion,  but  assert  that  the  problem  of 
penal  responsibility  is  a  psychological  problem, 
and  the  recent  investigations  into  the  attitude  and 
power  of  the  criminal  mind  undertaken  by 
Miinsterberg  and  other  psychologists  lend  color  to 
their  view.  The  current  methods  of  psychiat- 
rical observation,  the  authors  declare,  are  alto- 
gether insufficient,  being  superficial,  narrow  and 
involving  no  elements  of  exactitude.  It  is  by  the 
systematic  application  of  experimental  methods 
that  we  can  alone  learn  precisely  how  far  an 
individual  is  abnormal  in  intelligence  and  aptitude 
for  voluntary  effort,  how  far  he  is  capable  of  edu- 
cation, and  what  treatment  he  requires.  Italj', 
the  authors  believe,  is  now  leading  the  way  along 
these  paths,  and  they  refer  especially  to  the 
medico-legal  methods  used  by  Tamburini. 

A  purely  psychiatric  preparation  no  longer 
suffices  to  equip  an  expert  in  this  field,  the  author 
concludes.  It  is  necessary,  but  is  not  sufficient; 
familiarity  with  the  methods  of  the  psychological 
laboratory  is  also  required.  This  is  all  the  more 
important  since  criminals  must  not  be  divided 
beforehand  into  vicious  and  insane.  Every  incul- 
pated person  should  be  examined  by  an  expert. 
This  is  necessary  not  merely  to  discover  those 
who  are,  in  the  ordinary  sense,  insane,  but  for  the 
more  difficult  and  important  end  of  ascertaining 
how  far  those  who  are  not  technically  insane  are 
susceptible  of  medico-psychological  treatment. 
The  authors  incline  to  think  that  all  criminals 
should    receive    sentence  (although   their  actual 

*To>ilouse  and  Crinon:  Rev.  de  Psychiat..  July,  1900,  and  .Imir. 
Ment.  Sci.,  January,  1907. 


presence  in  court  might  in  some  cases  be  dis- 
pensed with);  for  it  is  for  the  judge,  representing 
society,  to  determine  what  persons  are,  in  their 
present  condition,  unfit  for  society;  but  for  all 
serious  offences  the  indeterminate  .sentence  is  the 
only  one  that  should  be  permitted.  In  all  cases, 
also,  there  should  be  a  preliminary  period  of 
observation  before  the  method  of  treatment  is 
decided  and  the  offender  classed.  The  prison 
must  be  a  hospital.  The  medical  expert,  how- 
ever, should  remain  only  an  expert,  and  it  would 
be  for  the  judge  to  sanction  or  not  his  recom- 
mendations. Not  all  these  ideas,  the  authors 
remark,  are  yet  realized,  but  they  are  meeting 
with  less  and  less  opposition  and  it  is  becoming 
generally  recognized  that  simple  criminals  and 
insane  criminals  are  not  essentially  different. 

A  report  made  at  the  recent  Lisbon  Congress  of 
Medicine  gives  us  Van  Hamel's  °  views  as  to  the 
aims  which  should  guide  the  administration  of 
penal  reform,  and  they  are  in  many  respects 
similar  to  those  of  the  French  collaborators.  The 
object  of  penal  reform  should  lie  the  diminution  of 
crime.  This  is  an  end  at  once  practical  and  realis- 
tic, and  should  not  have  as  its  point  of  departure 
any  dogmatic  religious,  philosophical  or  ethical 
system.  The  object  should  be  to  decrease  the 
number  of  criminals,  not  to  increase  the  number 
of  those  punished.  The  combat  against  crime 
should  be  regulated  by  scientific  study  of  its 
causes, — criminal  etiology.  These  causes  are 
general  and  personal.  The  general  causes  are 
mainly  social;  the  personal  causes,  anthropo- 
logical. Penal  justice  should  dispense  measures 
of  social  education  to  corrigible,  measures  of 
social  protection  to  incorrigible,  criminals.  The 
distinction  between  young  and  adult  criminals  is 
of  less  value  than  one  based  upon  psychological 
state,  social  needs,  and  to  what  extent  they  are  in 
danger  to  the  community.  Much  latitude  should 
be  left  to  the  judge  in  the  choice  between  a  num- 
ber of  educational  and  protective  measures.  In 
order  to  assist  him  to  make  a  proper  choice,  a 
psychiatric  service  should  be  attached  to  each 
tribunal  and  to  each  correctional  establishment. 

This  recommendation  of  Van  Hamel  is  among 
the  reforms  advocated  earlier  by  Colin  and  Pactet 
in  their  conjoint  monographs  on  "  Les  Ali6n6s 
devant  la  Justice  "  and  "  Les  Ali^n^s  dans  les 
Prisons,"  based  on  extensive  investigations  of  the 
prisons  and  judicial  methods  of  France.  They 
are  convinced  that  the  only  effective  means  of 
avoiding  the  imprisonment  of  the  insane  as  con- 
victs would  be  the  examination  of  the  accused 
by  an  alienist  on  his  arrest  as  the  first  step  in 
every  criminal  case.  This  opinion  which,  they 
admit,  may  seem  a  Utopian  idea  to-day  will  be 
accepted  as  a  matter  of  course  to-morrow. 
♦ ~— 

A  Psychiatrical  Clinic  in  Brooki.i-n. —  Dr.  O.  M. 
Dewing,  superintendent  of  the  Long  Island  State  Hospital, 
announces  that  a  psychiatrical  clinif  will  Ije  held  at  the 
hospital,  every  Friday  at  9  a.m.  Interesting  cases  will  be 
presented  at  the  clinic,  and  an  opportunity  given  for 
examination  of  these  cases  and  a  general  discussion.  — 
New  York  Med.  Jour. 

'Van  Hamel:  Jour,  de  Neurol.,  xi,  8,  190G,  .ind  Jour.  Nerv.  and 
Ment.  Dis.,  January,  1907. 
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1!itipovt0  of  M>otinie0. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirtt-tiiird  Annual  Meeting, 
Held  at  Columhus,  Ohio,  Oct.  8,  9  and  10,  1907. 

(Concluded  from  No.  22.  p.  734.) 

THE     RELATIONS     BETWEEN     THE     MEDICAL     PROFESSION 
AND   THE    PEOPLE. 

President  H.  H.  Grant  spoke  on  this  subject.  He 
said  that  we  all  realized  that  the  world  was  full  of 
wretchednes.s,  deformity  and  disease ;  that  this  was  due 
to  ignoraiire  and  cupidity,  distributed  well  over  the 
whole  population  from  rich  to  poor.  All  realized  the 
measures  of  relief  must  be  a  slow  and  gradual  reform, 
conducted  by  a  concentration  of  many  influences, 
wielded  by  society  at  large.  All  realized  the  obstacles 
to  success,  as  well  as  the  possibilities  of  abuse  in  the 
methods,  and  all  knew  the  need  of  a  directing  influence 
which  was  thoroughly  informed  and  could  be  confi- 
dently intrusted  with  power.  It  was  his  belief  that 
through  the  trust  and  the  support  of  the  general 
|)ublic,  given  to  a  conscientious  medical  profession, 
disinterested  as  a  body,  with  identical  concerns  with  the 
jjublic,  a  highly  comforting  progress  would  soon  be 
recorded.  With  a  view  to  the  hoiseful  advance  of 
these  noble  and  world-rewarding  benefactions,  the 
profession  of  medicine,  without  jealous}-  or  thought  of 
self-interest,  should  devote  its  wisest  and  most  faithful 
workers  as  chieftains;  let  the  lay  and  the  religious 
l)ress,  ever  ready  upon  conviction  as  earnest  and 
determined  a.ssociat^s,  with  unremitting  zeal  uphold 
and  champion  the  cau.se,  and  add  to  this  the  patient 
and  never-faihng  confidence  of  a  liberal  and  trusting 
general  public  rallying  its  invincible  support,  and  there 
would  open  up  before  the  coming  generation  such  a 
prospect  of  achievement  and  victory  as  would  be  a 
soul-satisfying  record. 

neurasthenia    GA.STRICA. 

Dr.  Clement  R.  Jones,  of  Pitt.sburg,  reported  four 
ca.ses  of  this  condition,  and  concluded  that  neuras- 
thenia gastrica  or  nervous  dyspepsia  was  fre([uently 
due  to  or  complicated  by  eyestrain:  that  other 
gastric  disturbances  were  sometimes  aggravated  by 
eyestrain;  that  along  with  other  points  in  the  ex- 
amination of  gastric  eases  this  should  not  be  neglecte<l. 
When  eyestrain  was  the  cause  of  gastric  symptoms 
the  relief  by  pro])er  refraction  was  prompt  and  .satis- 
factfiry. 

Dr.  R.  D.  Clippinger  believed  that  eyestrain  often 
produced  all  the  symptoms  of  an  old  so-called  chronic 
gastritis.  The  general  practitioner  was  apt  to  ignore 
the  eyes. 

Dr.  .Mark  D.  Stevenson  found  that  very  many 
patients  were  relieved  of  nausea  and  vomiting  by  the 
wearing  of  proper  lenses. 

Dr.  (Jeorge  p.  Spka(!UE  said  that  so-ciUed  gastric 
rlisturbanccs  in  neurasthenia  were  very  often  round- 
about reflex  disturbances  tlue  to  vertigo;  in  one  ea.se 
a  lack  of  equilibrium  due  to  a  visual  defect;  in  some 
other  case  not.  He  found  very  commonly  in  sending 
neurasthenics  to  f)cnlists  for  the  correction  of  eyestrain 
that  until  the  .'ittention  of  the  oculist  was  called  to  the 
possible  jisychic  comiection  between  the  ))alient's 
I'ondition  and  the  visual  defect,  he  very  often  failed 
to  give  the  correction,  which  he  could  and  did  do  after 
that  had  been  called  to  his  attention. 

REINFKCTION    WITH    SYPHILI.S. 

Dr.  a.  U.  Williams,  of  Hot  Springs,  .\rk.,  had 
■<een  a  number  of  enaos  in  which  he  had  suspected 


reinfection.  In  many  the  history  of  the  first  attack 
was  indefinite  and  unreliable.  In  but  very  few  cases 
was  the  history  sufficiently  jjlain  to  make  anything  like 
a  positive  diagnosis  of  a  second  attack.  He  cited  two 
cases  in  which  the  symptoms  and  history  were  so  plain 
that  he  thought  he  could  safely  claim  both  as  cases  of 
reinfection. 

TO.KEMIA  from   THE  STANDPOINT  OF  PERVERTED 
METABOLISM. 

Dr.  Ralph  W.  Webster,  of  Chicago,  III.,  con- 
cluded that  toxemia,  aside  from  that  following  the 
acute  or  chronic  bacterial  processes,  was  always  of 
metaboUc  origin.  The  toxemias  under  discussion  were 
more  the  effects  of  a  general  metabolic  perversion  than 
of  a  direct  organic  disorder.  A  specific  toxemia,  in  the 
sense  that  it  was  due  to  a  specific  substance,  was  un- 
known in  the  class  of  toxemias  treated. 

Dr.  Tho.mas  Hunt  Stucky,  of  Louisville,  Ky.. 
followed  with  a  pai)er  in  which  he  discussed  auto-intoxi- 
cations of  intestinal  origin  which  resembled  typhoid 
fever. 

the  treat.ment  of  scarlet  fever  as  a  streptococcu» 

DISEASE. 

Dr.  J.  E.  Coleman,  of  Canton,  111.,  had  treated  this 
disease  with  carbolic  acid  internallj'  and  externally, 
together  with  small  doses  of  aconite,  the  first  few  hours 
until  fever  was  allayed.  In  all  of  the  cases  he  had  thus 
treated  the  disease  was  materially  shortened,  the  rash 
rai)idly  faded,  and  on  the  second  day  the  fe\er  di.'Sap- 
peared  and  the  throat  symptoms  were  also  relieved. 
When  this  treatment  was  used,  there  was  not  any 
dcsfiuamation  of  the  skin,  nor  any  after-effects  froni 
the  disease,  such  as  nei)hritis,  or  discharge  from  the 
ear.  He  had  successfully  treated  cases  of  scarlet  fever 
by  the  application  of  the  two  remedies  mentioned 
since  the  time  of  an  epidemic  of  the  disease,  year  after 
year,  admitting,  however,  that  the  results  obtained 
might  possibly  have  been  due  to  the  fact  that  the  dis- 
ease ran  a  benign  course. 

relations  of  the  doctor  to  the  ALCOHOLIC  PROBLEM. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  showed 
the  intimate  associations  of  idcohol  with  a  large  part 
of  the  mortality,  disease  and  tlegeneratioii  of  the  pres- 
ent time,  and  urged  the  profession  to  take  up  the  phy- 
sical stud}-  of  the  sul)ject.  He  showed  that  the  mor- 
tality from  alcohol,  both  direct  and  indirect,  was  from 
lOS;  to  20^;  of  all  deaths,  and  at  least  WJ',  of  all 
di.sea.ses  were  very  largely  influenced  and  due  to  this 
cause;  also  that  from  '20'7  to.iO', |  of  all  mental  diseiises 
and  .Wi  of  idiocy,  iiaujierism  anil  other  degenerative 
conditions  had  an  alcoholic  causation.  Fifty  |ier  cent 
of  all  criminals  serving  sentences  for  crime  in  190()  were 
due  to  the  influence  of  alcohol.  Nearly  half  a  million 
|)ersons  came  under  legal  recognition  for  intoxication 
and  petty  crimes  last  year.  Reliable  authorities 
.showed  that  aO^o  of  all  railroad  and  other  accidents 
were  due  tothe  mistakes  of  persons  un<ler  the  influence 
of  spirits.  Beyond  this  the  losses,  the  revolutions 
and  injuries  noted  in  every  community  a.ssunied  great 
proportions.  This  problem  was  a  jihysieal  and  medical 
one.  I'ivery  advance  in  .science  showed  that  then- 
were  physical  cau.'fcs  which  developed  from  distinct 
sources  which  could  be  studied  and  known,  and  that 
the  whole  subject  was  not  a  ma.'is  of  theories,  but  one 
of  facts  the  .same  as  th;it  of  epidemic  and  contagious 
disea.ses.  The  evils  i\:u\  reached  such  a  stage  that 
jjublic  opinion  was  making  Herculean  efforts  along 
theoretical  lii\e8  to  overcome  nnrl  break  it  up.  The 
author  urged  that  it  was  a  medical  subject  to  be  under- 
stood by  medical  men.     When  the  facts  were  studied 


Vol.  CLVn,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


767 


and  known,  the  remedies  and  methods  of  prevention 
would  be  clear  and  practical.  The  failm-e  of  physi- 
y  cians  to  know  the  subject  had  brought  in  an  army  of 
gold  cures  and  quacks  whose  presence  was  a  reflection 
on  the  intelligence  of  the  physician  who  imderstood 
and  treated  these  people.  The  great  temperance 
movement  should  be  directed  and  managed  bj''  phj'si- 
cians  along  exact  lines  of  scientific  study,  above  all 
prejudice ;  then  they  would  become  practical,  and  reach 
to  the  bottom  of  the  great  drink  problem  and  point 
out  the  methods  of  cure  and  prevention.  When 
medical  men  were  taught  to  recognize  the  physical  side 
of  this  problem  and  study  the  facts  alone,  ii-respective 
of  all  theories,  then  the  mortality  and  disease  would 
disappear. 

THE   RECOGNITION   AND    MANAGEMENT   OF   ACUTE 
MASTOIDITIS    BY  THE   GENERAL   PRACTITIONER. 

])r.  Leartus  Connor,  of  Detroit,  Mich.,  in  a  paper 
on  this  subject,  drew  the  following  conclusions:  (1) 
Cases  of  acute  mastoiditis  should  be  regarded  as 
seriously  ill,  placed  in  bed,  gi\'en  a  brisk  cathartic  and 
diaphoretic,  and  the  diet  limited  to  at  least  one  half. 
(2)  If  there  be  present  tenderness  of  the  mastoid, 
redness  and  bulging  of  the  inner,  upper  and  posterior 
external  auditory  canal  and  adjacent  membrana 
tympani,  Wilde's  internal  incision  should  be  promptly 
done.  (3)  Regular  irrigation  with  water,  as  hot  as 
could  be  endured,  should  precede  and  follow  the  inci- 
sion, antl  dry  heat  follow  during  the  interval  of  irriga- 
tion. (4)  An  aseptic  should  be  appUed  to  the  wound 
after  each  irrigation;  a  50%  solution  of  argyrol  on  a 
cotton-tipped  probe  was  convenient  and  useful.  (5) 
Thus  managed,  many  cases  of  acute  mastoiditis  would 
speedily  recover.  (6)  If  they  grew  worse  steadily, 
the  mastoid  should  be  promptly  opened,  all  diseased 
tissues  removed,  and  the  womid  dressed  aseptically. 
(7)  A  painful  deaf  ear  merited  quite  as  careful  attention 
as  a  red  painful  eye,  or  a  painful  stiff  hmb.  Until  this 
be  accorded  it,  physicians  would  continue  to  have  cases 
of  e.xtensive  destruction  of  mastoid  bones,  permanent 
loss  of  hearing,  infection  of  lateral  sinus,  facial  jjaraly- 
sis,  subdural,  cerebral,  and  cerebellar  abscess^  and 
death  labelled  "the  disease  went  to  the  head,"  and 
"  the  body  to  the  boneyard." 

MORPHINE    ADDICTION. 

Dr.  George  P.  Sprague,  of  Lexington,  Ky.,  dis- 
cussed some  of  the  essential  points  in  the  etiology, 
pathology  and  treatment  of  those  addicted  to  morphine. 
He  divided  the  cases  into  three  groups :  First,  a  small 
one  composed  of  normal  indi^'iduals,  who  from  imwise 
treatment  for  pain  in  acute  illness  had  contracted  the 
habit.  A  second  larger  group  of  moral  degenerates 
who  indulged  in  the  vice  of  morphinism,  and  a  third, 
and  much  the  largest  group,  recruited  from  among  the 
neuropathic  weaklings,  from  the  victims  of  improper 
training  and  lack  of  early  discipline;  from  the  vast 
army  of  defecti\TS,  who,  begiiming  to  lose  ground  in  the 
race  of  life,  resorted  to  drugs  as  a  spur,  and  from  the 
large  number  who,  suffering  from  sudden  shock  of 
disease,  loss,  etc.,  resorted  to  the  drug  in  the  hope  of 
obtaining  relief. 

These  patients  should  be  under  treatment  for  months ; 
that  the  patient  should  not  be  alone  a  moment  when  he 
might  procure  morphine,  day  or  night ;  that  every  one 
coming  in  contact  with  him  must  be  above  bribery,  and 
that  his  nurse  nuist  be  above  suspicion,  and  ever  sus- 
picious. The  patient's  sense  of  right  and  ]50wer  of  will 
should  be  steadily  stimulated,  and  e\ery  physical  ill  he 
might  have  should  be  found  and  vigorously  combated. 


THE  N.4.TURE  of  MORPHINE    DISE.VSE. 

Dr.  Chas.  W.  Carter,  of  Richmond,  Ind.,  said  that 
the  physician  who  would  understandingly  and  con- 
scientiously treat  the  morphine  disease  must  have  a 
generous  breadth  of  view  in  reading  human  character, 
an  entire  want  of  prejudice  in  interpreting  symptoms 
and  a  broad  and  thorough  knowledge  of  remedial  agents. 

MEDICAL  INSPECTION   OF  PUBLIC   SCHOOLS. 

Dr.  Frank  W.  Gavin,  of  Canton,  Ohio,  said  the 
medical  inspector  should  look  after,  first,  the  school 
building,  its  condition,  ventilation,  lighting,  heating, 
seating,  etc.  Second,  the  inspection  of  candidates  for 
teachers'  certificates  in  the  principles  of  preventive 
medicine  and  school  hygiene.  Third,  physical  and  men- 
tal condition  of  the  child. 

He  pointed  out  the  advantages  of  medical  inspection 
and  the  methods  of  examination.  The  salary  of  a 
medical  inspector  should  be  generous,  thus  warranting 
the  selection  of  the  best  men  proem-able.  He  sincerely 
believed  it  would  be  money  wisely  invested  on  the  part 
of  cities  and  municipalities. 

URINARY   INFECTIONS    IN    CHILDREN. 

Dr.  I.  A.  Abt,  of  Chicago,  111.,  pointed  out  the 
avenues  through  which  micro-organisms  gained  access 
to  the  bladder  and  to  the  pelvis  of  the  kidney  in  these 
infections.  Bacteria  might  enter  the  bladder  through 
the  urethra  and  migi'ate  upwards  to  the  bladder  and 
thence  to  the  kidney.  The  infection  might  be  hematoge- 
nous in  character,  the  micro-organisms  finding  access 
into  the  bladder  through  the  blood  vessels.  The 
micro-organisms  might  pass  in  some  manner  from  the 
bowel  through  the  loose  cellular  tissue  of  the  pelvis 
into  the  bladder.  The  fact  that  sometimes  a  bowel 
infection,  particularly  follicular  enteritis,  preceded  an 
attack  of  cysto-pyelitis,  had  suggested  this  view. 
Congenital  malformation  of  the  bladder  and  kidney  pre- 
disposed to  cystitis  and  pyehtis.  Such  a  case  had 
come  under  his  observation.  This  was  given  in  gi'eat 
detail.  He  described  the  symptoms  and  course  of  the 
disease. 

With  reference  to  treatment,  the  ordinary  urinary 
antiseptics  in  one  form  or  another  used  internally 
would  usually  bring  about  the  desired  result.  In  the 
severe  forms  of  streptococcus  or  staphylococcus  infec- 
tion the  vesical  irrigation  might  be  indicated.  In 
other  respects  the  treatment  was  purely  expectant  and 
symptomatic.  The  pain  and  restlessness  might  require 
the  use  of  antispasmodics  and  sedatives. 

The  following  papers  were  likewise  read :  "  The 
Profession  of  Medicine,  as  it  Was,  and  as  it  Is,"  by  Dr. 
Robert  Barclay,  of  Pittsburg,  Pa. ;  "  Purulent  Con- 
junctivitis in  Infants  and  Adults,"  by  Dr.  Mark  D. 
Stevenson,  of  Akron,  Ohio;  "  Gelseminine,"  by  Dr. 
Wm.  F.  Waugh,  of  Chicago,  111. ;  "  Colorado  and  the 
Eastern  Pulmonary  Case,"  by  Dr.  W.  A.  Campbell,  of 
Colorado  Springs,  Colo. ;  "  Pregnancy  when  Compli- 
cated by  Tuberculosis,"  by  Dr.  Harold  A.  MiUer,  of 
Pittsburg,  Pa.;  "The  General  Practitioner's  -Attitude 
toward  Eyestrain,"  by  Dr.  Richard  D.  Clippinger,  of 
Belief  on  taine,  Ohio;  "Gallstones  as  an  Etiological 
Factor  in  Diabetes,"  by  Dr.  J.  C.  O'Day,  of  Oil  City, 
Pa.;  "A  Rfeum6  of  Gallstone  Factors,"  by  Dr.  R. 
Alexander  Bate,  of  Louisville,  Ky. ;  "The  IVychas- 
thenic  States,"  by  Dr.  Chas.  W.  Hitchcock,  of  Detroit, 
Mich.;  "  What  we  Learn  from  .\nalysis  of  the  Feces," 
by  Dr.  Jo-seph  A.  Sweeney,  of  Louisville,  Ky.;  "A 
Contribution  to  the  Litenature  on  the  Pathologj', 
Etiology.  Symptomatology  and  Tcchnic  of  the  Ojiera- 
tion  of  Supravaginal  Hysterectomy  for  Fibroid  Tumors 
of  the  Uterus,"  by  Dr.  Frank  D.  Smyth,  of  IMemphis, 
Tenn. 
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The  followinp:  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Arthur  R.  Elliott,  of  Chicago; 
Vice-Presidents,  Dr.  F.  F.  Lawrence,  of  Colunihus,  Ohio, 
and  Dr.  Robert  C.  McChord,  of  Lebanon,  Ky. ;  Secre- 
tary, Dr.  Henry  E.  Tuley,  of  Louisville  (re-elected); 
Treasurer,  J^r.  Samuel  C.  Stanton,  of  Chicago  (re- 
elected). 

The  1908  session  will  be  held  in  Louis\ille  in  October. 


25ooh  UteDietDjf^. 

Pmci'ual  I'lnisiologiral  Chemintrii.  By  Philip 
B.  Hawk.  M.S.,  Ph.D.,  Demonstrator  of 
Physiological  Chemistry  in  the  Department  of 
Medicine  of  the  University  of  Pennsylvania. 
Philadelphia:  P.  Blakiston's  Son  &  Co.      1907. 

This  work  on  ])hysiological  chemistry  is  a 
comprehensive  one  and  is  lunisnally  complete 
and  yet  at  the  same  time  in-actical.  The  author 
has  presented  some  of  the  subjects  in  a  rather 
different  manner  from  that  ordinarily  found  in 
books  of  this  kind,  and  this  is  particularly  true 
in  connection  with  the  treatment  of  food  stuffs 
and  their  digestion. 

Considerable  attention  has  been  given  to  the 
examination  of  feces  for  purposes  of  diagnosis; 
also  to  the  subjects  of  epithelial  and  connective 
muscular  and  nervous  tissues. 

Many  of  the  ilhistrations  are  original  and  some 
are  excellent.  The  work  is  certainly  a  credit  to 
the  author. 

A  Short  I'rarlkr  oj  Midicinr.  By  KcjUKirr  A. 
Flkming,  M.A.,  M.D.,  F.R.C.P.K.,  F.R.S.K., 
Lecturer  on  I'ractice  of  Medicine,  School  of  the 
]{oyal  Colleges,  Fidinburgh;  Assistant  Physi- 
cian, Royal  Infirmarv,  Edinburgh.  I'hiladel- 
phia:  P.  Blakiston's  Son  &  Co.  HUUi. 

"  The  writing  of  a  new  book  on  the  ])ractice 
(if  medicine  demands  an  apology,  or  at  least  an 
explanation."  So  the  author  begins  his  ]iieface. 
It  is  the  duty  of  the  reviewer  to  determine  whether 
the  author's  e\|)lanation  justifies  the  book  or  not. 
In  doing  this,  fairness  requires  that  the  book  be 
cfinsidered  within  the  limitations  set  by  its  author. 
These  limitations  are  that  the  book  should  be  small 
and  so  adapted  for  use  in  the  class-room.  It  is 
intended  mainly  to  be  used  in  this  way,  as  a  gen- 
eral oudine  in  connection  with  cases  in  the  clinic 
and  in  preparation  for  examinations.  It  is  a 
short  practice  of  medicine  and  it  does  not  contain 
descriptions  of  (dinical  laboratory'  method. 

The  reviewer  does  not  believe  there  is  nmch 
need  for  such  a  book,  because  the  larger  textbooks 
in  one  volniiu'  contain  far  nuire  information,  are 
not  greatly  more  bulky  (tiiis  vohnne  is  in  no  wise 
a  pocket  edition)  and  cost  but  little  more.  To  ob- 
tain a  smaller  volume,  omission  anil  condensation 
are  neces.sary,  whereas  as  a  mailer  of  fact,  in  the 
larger  single  vobuiie  textbooks  this  proce.ss  has 
been  carried  already  dangermisly  lu-ar  the  limit. 
tiianting,  however,  that  there  is  some  need  for 


such  a  small  textbook  and  recognizing  the  neces- 
sity for  much    selection  as    to    what  should  be 
described  with  each  disease,    it    remains    to    be     N 
determined  how  well  the  book   has   been    made 
under  these  conditions. 

Those  portions  which  treat  of  diseases  of  the 
various  systems, —  respiratory,  circulatory,  ner- 
vous, etc., —  have  been  condensed  in  a  fairly  sat- 
isfactory manner.  The  specific  infectious  cHseases 
have  not  been  handled  so  well,  and  here  a  number 
of  statements  are  met  to  which  exception  can 
w'ell  be  taken.  The  space  given  to  the  classifica- 
tion of  fevers  might  better  be  devoted  to  some- 
thing else  since  the  classification  used  is  both 
loose  and  antiquated.  The  discussion  of  the 
general  treatment  of  fever  is  too  discursive  and 
indefinite  to  harmonize  with  a  book  in  which 
brevity  is  a  prime  object. 

In  discussing  typhoid  fever  the  impression  is 
given  that  cicatrization  of  the  ulcerated  gut  is  an 
important  process,  whereas  we  know  that  usually 
the  ulcers  heal  so  perfectly  that  in  a  short  while 
there  is  but  little  to  indicate  a  previous  lesion. 
The  Widal  reaction  is  described  twice  within 
six  pages,  an  unnecessaiy  repetition,  and  unfor- 
tunately the  method  given  the  second  time  differs 
somewhat  from  the  first.  Under  ''  isolation  of 
bacillus"  no  mention  is  made  of  blood  cultures,  and 
splenic  puncture  is  given  as  the  best  method. 
Diet,  the  all-important  factor  in  treating  typhoid, 
receives  but  scant  attention. 

Confusion  may  arise  in  the  student's  mind  when 
an  organism  is  spoken  of  in  one  place,  as  the 
Klebs-Loffler  bacillus,  and  in  another,  as  the 
Loffler  bacillus.  Such  an  instance  is  an  example 
of  what  occurs  in  several  places  and  indicates  a 
lack  of  careful  editing.  "  A  continuous  spray  of 
steam  .  .  .  upon  the  patient's  face,"  if  followed 
to  the  letter  by  the  student,  would  surely  lead  to 
dire  result,  yet  there  is  nothing  to  indicate  what  is 
meant  by  this  therapeutic  suggestion  for  the  treat- 
ment of  diphtheria.  In  describing  the  cultural 
characteristics  of  the  influenza  bacillus,  the  neces- 
sity of  the  presence  of  hemoglobin  in  the  culture 
media  is  not  mentioned. 

Too  much  importance  apparently  is  attached 
to  the  presence  of  th(>  piuMimococcus  in  thesiMitum 
as  a  diagnostic  iioint  in  pneumonia,  and  many 
would  not  agree  with  the  direction,  "  never  let 
the  patient  sit  up,"  as  best  for  all  cases  of  pneu- 
monia. .Ml  of  the  points  here  criticised  are  in 
that  part  of  the  book  which  deals  with  the  infec- 
tious diseases,  anil  nmch  of  this  might  reailily  be 
improved  in  subsequent  editions. 

In  the  other  parts  of  the  book  some  mistakes 
occur,  but  they  are  infre(]uent  and  the  statements 
given  are  for  the  most  part  accejitable.  The  book 
it.self  is  well  printed  and  in  general  well  written. 
The  reviewer  believes  that  the  attempt  to  make 
a  short  treatise  on  medicine  is  exceedingly  diffi- 
cult, and  the  present  attempt  is  perhaps  as  suc- 
cessful as  could  be  expected  from  any  author. 
Why  an  author  should  be  willing  to  phmge  into 
the.se  dilli(  nities  is  not  easy  to  see.  Slany.  how- 
ever, do  take  the  plunge,  and  get  into  more  diffi- 
culty than  does  Dr.  Fleming. 
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ADOLESCENCE. 

Some  three  years  ago  Dr.  J.  Stanlej-  Hall  pro- 
duced an  important  work  entitled  as  above. 
He  now  submits  a  briefer  and  perhaps  more 
practical  volume:  "  Youth,  Its  Education,  Regi- 
men and  Hygiene," '  in  which  is  contained  the  gist 
of  the  former  book.  The  subject  must  indeed 
appeal  to  every  experienced  physician  who  has 
seen  families  grow  up  from  infancy  under  his  pro- 
fessional care,  who  knows  of  the  aberrations 
which  come  about  at  the  most  difficult  period  of 
puberty. 

Two  great  forces  dominate  life:  Hunger,  by 
which  existence  is  maintained,  and  that  force 
which  is  concerned  in  the  perpetuation  of  the 
race.  And  the  latter,  at  the  beginning  of  its 
influence,  is  hkely  to  be  well-nigh  destructive, 
both  physically  and  to  the  psychism,  if  the  organ- 
ism has  not  been  properly  developed  and  edu- 
cated for  its  reception.  Dr.  Hall's  work  is  based 
entirely  upon  the  principles  of  muscle  culture  and 
muscular  development.  Physical  training  is  good 
not  for  the  body  alone;  he  believe.s  that  the  very 
growth  of  the  brain  depends  upon  the  growth  and 
use  of  the  muscular  system,  that  mental  and 
moral  natures  have  developed  as  the  accessory 
muscles  have  increased  in  number  and  have 
grown  into  use.  In  his  belief  human  progress, 
indeed,  lies  in  increasing  the  capabilities  of  both 
fundamental  and  accessory  muscles.  And  it  is 
these  principles  which  Dr.  Hall  would  apply  to 
the  regimen  of  the  adolescent  period.  He  gives 
also  much  attention  to  the  needs  of  childhood 
between  the  seventh  and  the  twelfth  years. 
Several  chapters  in  this  valuable  book  (doubly 
valuable  because  of  its  detailed  descriptions  and 
directions)  set    forth  the  respective  advantages, 

'Messrs.  .\ppleton  &  Co.,  publishers. 


methods  and  results  in  muscular  training  and 
in  physical,  mental,  and  moral  development,  of 
industrial  education,  manual  training  and  sloyd, 
various  systems  of  gymnastics  and  of  plaj',  sports 
and  games.  Herein  we  see  justified  those  uni- 
versity authorities  who  encourage  athletics  in 
their  students,  lest  worse  mischief  befall  them. 

Dr.  Hall  is  not  a  medical  man;  he  is  a  psychol- 
ogist. Some  dozen  years  ago  he  began  to 
deliver  lectures  upon  adolescence  from  his  view- 
point. Soon  friends  and  strangers  alike  ap- 
proached him  for  guidance  of  their  offspring,  who 
were  in  or  near  this  critical  age.  The  interest  in 
his  work  grew,  until  at  one  time  more  than  twelve 
hundred  letters  were  on  file  in  his  office  from  par- 
ents anxious  concerning  the  development  and 
welfare  of  their  children.  He  began  to  realize 
that  had  he  been  a  physician  he  might  have  found 
himself  with  a  large  practice  from  such  cases. 
All  kinds  of  questions,  some  of  them  quite  im- 
possible, are  asked  him  about  young  people, 
"  who  are  bright,  geniuses,  dullards,  born  short, 
one-sided  in  their  mental,  physical  or  moral 
development,"  etc.  Some  letters '' contain  long 
and  pitiful  tales  of  obvious  ignorance,  mis- 
understanding, wandering  from  doctor  to  doctor, 
and  getting  no  relief  and  no  insight."  Where- 
fore Dr.  Hall  concludes,  and  the  suggestion  may 
be  worthy  the  attention  of  physicians  desirous 
of  embarking  upon  a  special  work,  that  as  gynecol- 
ogy and  pediatrics  have  become  specialties,  there 
is  now  place  for  another  specialty,  in  the  treatment 
of  adolescent  affections  of  mind  and  bod.y.  Onlj^ 
let  no  colleague  undertake  this  task  who  cannot 
comprehend  the  maxim  of  Hippocrates:  "  God- 
like is  the  physician  who  is  also  a  philosopher." 


THE    COLLECTIVE    LWESTIG.VITON    OF 
DISEASE. 

A  NOTABLE  tendency  during  the  past  few 
years  has  been  the  increase  of  co-operative  work 
in  the  investigation  of  medical  problems.  The 
work  of  the  individual  investigator  is  more  and 
more  being  carried  out  with  reference  to  others, 
and  often  in  definite  co-o]Deration.  The  general 
enthusiasm  regarding  the  tuberculosis  problem, 
painstaking  investigation  by  groups  of  men  of 
the  etiology  of  cancer,  the  tendency,  in  general, 
to  enlist  the  interest  of  all  working  on  the  same 
subject,  is  everywhere  apparent.  The  u.sefulness 
of  such  a  method  cannot  be  questioned,  as  we 
have  had  occasion  to  point  out  on  various  occa- 
sions. Meilical  problems  of  the  future  are  likely 
in  great  measure  to  be  solved  bv  the  combined 
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efforts  of  many  pereons  working  toward  a  given 
end,  but  from  different  points  of  view.  The 
promise,  for  example,  in  such  an  establish- 
ment as  the  Carnegie  Institute  for  Medical  Re- 
search lies  not  so  much  in  the  fact  that  this  man 
or  that  is  pre-eminent  as  an  investigator,  Init 
rather  that  there  are  gathered  together  under 
one  roof  many  investigators  pursuing  their  re- 
searches from  more  or  less  different  points  of 
view,  but  with  a  common  purpose. 

Recent  examples  of  this  salutary  tendency 
toward  co-o{)eration  is  shown  by  the  attempt 
which  is  now  going  forward  to  oljtain  compre- 
hen.sive  statistics  on  the  disease  poliomyelitis, 
now  so  prevalent,  and  to  subject  these  statistics 
to  the  scrutiny  of  men  especially  qualified  to 
determine  the  various  questions  which  such 
statistics  present.  If,  for  example,  the  cerebro- 
spinal fluid  taken  from  a  large  number  of  cases 
and  studied  by  the  same  methods  sliows  nothing 
of  significance,  we  may  certainly  rest  assured 
that  unless  entirely  new  methods  of  investiga- 
tion of  this  fluid  are  discovered,  we  may  not  hope 
for  a  solution  of  the  problem  of  etiology  from 
this  source. 

Again  a  permanent  committee  has  recently 
been  formed  by  the  National  Association  for  the 
."^tudy  of  lOpilepsy,  composed  of  three  men,  whose 
interest  in  and  knowledge  of  the  subject  is  ac- 
knowledged, to  act  as  an  advisory  board  with  the 
specific  object  of  furthering  the  co-ordination  of 
scientific  and  research  work  in  epilepsy,  and  also 
to  act  as  advisors  to  any  workers  in  epilepsy 
wiio  choose  to  apply  to  tlicm.  Here  again  such  a 
roucent ration  of  authority  in  the  hands  of  a 
few  well-equipped  men  is  sure  to  l)ring  about 
the  co-operation  essential  to  the  elucidation  of 
the  problem  of  epilepsy,  to  prevent  waste  of 
effort  and  repetition  of  work,  and  to  afford  the 
highest  possiliility  of  reaching  residts  of  positive 
significance. 

Miiny  other  instances  might  lie  cited  in  which 
this  principle  of  co-operation,  varied  to  meet  the 
diffeivnt  demands  of  the  problem  under  con- 
sideration, might  be  applied  with  advantage. 
Such  co-operative  work  could  by  no  po.ssii)ility 
interfere  with  pei-sonal  initiative  nor  detract  from 
the  credit  due  to  special  investigators.  The 
questions  at  i.ssue  arc  Ijecoming  so  complex  and 
are  encroaching  upon  the  domain  of  so  many 
correlated  sciences  that  future  students  must  in 
great  measure  come  to  a  camlid  at'knowiedg- 
moiil  of  this  fact,  and  aci-oinplish  resuhs  througii 
adoption  of  methods  of  re.search,  in  which  the 
(•o-ojx;rative  element  will  lie  a  predominant  factor. 


MEDICAL  NOTES. 

The  American  Journal  of  Orthopedic 
Surgery.  —  The  American  Journal  of  Orthopedic 
Siirgeri/  has  decided  to  add  one  or  more  mono- 
graphs of  not  less  than  twenty  pages  to  its  regular 
one  hundred  and  thirteen  pages  of  practical 
papers  and  fifteen  pages  of  abstracts  of  ortho- 
pedic literature  in  every  numl^er. 

The  A7)ierican  Journal  of  Orthopedic  Suryeri/ 
is  the  only  periodical  in  the  English  language 
devoted  exclusively  to  Orthopedic  Surgery  and 
borderland  subjects.  There  are  three  published 
in  Germany,  one  in  France  and  one  in  Italy. 

Fear  of  Prejjature  Burial.  — The  Lancet 
states  that  about  a  month  ago  a  London  news- 
paper chronicled  the  fact  that  a  woman  on  the 
Continent  had  been  buried  with  a  loaded  revolver 
in  her  hand  ready  to  end  her  existence  should  she 
subsequently  in  her  coffin  become  cognizant  of 
her  surroundings. 

A  Possible  Cure  of  Leprosy. — It  is  re- 
ported that  the  Board  of  Health  of  Honolulu,  on 
the  petition  of  a  large  number  of  lepers  at  the 
Molokai  settlement,  have  issued  a  permit  to  J. 
Lore  Wallach,  who  claims  that  he  has  a  method 
of  cure,  to  treat  twelve  lepers  from  the  settle- 
ment. 

Centenarians.  — The  following  persons  are 
reported  to  have  lived  upwards  of  one  hundred 
years:  W.  R.  Chamljers,  supposed  to  be  tiic 
oldest  resident  of  I'ennsylvania,  died  Nov.  24. 
in  Pittsburg,  at  the  age  of  one  hundred  ami  five 
years,  remaining  in  possession  of  his  faculties  to 
the  end  of  his  life. 

Mrs.  Vannelia  Hull  has  recently  died  at  the  age 
of  one  hundred  and  one  years,  also  in  Pittsburg. 
She  had  lived  in  aiul  about  that  city  for  ninety- 
five  years,  and  is  reported  to  have  seen  the  first 
steamboat  in  that  region  and  also  the  first  coal 
taken  froin  the  mines  of  Pennsylvania. 

Probalii.y  the  oldest  woman  in  Massachusetts, 
Mrs.  Sarah  Ingalls,  died  at  Winthrop  recently  at 
the  reputed  age  of  one  hundred  antt  five  years. 
She  was  born  in  Ipswich,  .June  30.  1S()2. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  t,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria,  <)7,  scarlatina  4!?,  typhoid  fever  S, 
measles  '2-\,  tuberculosis  .'53,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  4,  1907,  was  1S.G5. 
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Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  30,  1907, 
was  201,  against  167  the  corresponding  week  of 
last  year,  showing  an  increase  of  34  deaths  and 
making  the  death-iate  for  the  week  17.20.  Of 
this  number  101  were  males  and  100  were  females; 
198  were  white  and  3  colored;  123  were  born  in 
the  United  States,  76  in  foreign  countries  and  2 
unknown;  47  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  wf  elc  is  as  follows:  Diphtheria, 
66  cases  and  3  deaths;  scarlatina,  49  cases  and 
0  deaths;  typhoid  fever,  10  cases  and  0  deaths; 
measles,  25  cases  and  1  death;  tuberculosis,  44 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  0,  heart  disease  31,  bronchitis 
8  and  marasmus  1.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  29;  the  number  under 
five  years,  39.  The  number  of  persons  who  died 
over  sixty  years  of  age.  was  60.  The  deaths  in 
public  institutions  were  65. 

There  was  0  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Bequests.  — By  the  will  of  Ann  Thomas, 
the  Holy  Ghost  Hospital  for  Incurables  in  Cam- 
bridge receives  the  sum  of  $500.  By  the  will  of 
the  late  Frederick  Tompkins,  of  Newport,  R.  I., 
the  Newport  Hospital  receives  $2,000.  The  Lynn, 
Mass.,  Hospital  receives  $5,000,  through  the  will 
of  the  late  M.  A.  Fenton  of  that  city. 

Dr.  Harvey  W.  Wiley,  a  Speaker  at  the 
John  Harvard  Celebration.  —  Dr.  Harvey  W. 
Wiley,  of  Washington,  was  one  of  the  speakers  at 
the  recent  celebration  of  the  three  hundredth 
anniversary  held  in  Cambridge,  of  the  birth  of 
John  Harvard,  at  the  invitation  of  President 
Eliot.  The  subject  of  his  address  was  "  The 
Food  and  Drug  Law." 

A  Lecture  by  Dr.  W.  T.  Grenfell.  — It  is 
announced  that  Dr.  W.  T.  Grenfell,  widely  known 
for  his  missionary  and  medical  work  in  Labrador, 
will  give  a  lecture  at  the  Harvard  Union  in  Cam- 
bridge, Dec.  10.  His  coming  will  be  of  particular 
interest  this  year,  because  of  the  recent  comple- 
tion of  an  endowment  of  $1,500  of  a  bed  in  one  of 
his  hospitals. 

Another  Leper  for  Penikese  Island.  — 
After  a  careful  study  of  Bertha  Osis,  extending 
over  two  months,  who  was  suspected  of  leprosy 


when  she  presented  herself  at  the  Massachusetts 
General  Hospital,  the  diagnosis  has  finally  been 
confirmed  and  she  has  been  removed  to  the  leper 
colony  at  Penikese  Island.  The  bacilli  of  leprosy 
have  repeatedly  been  demonstrated  while  she  has 
been  under  observation. 

Opening  of  Massachusetts  Hospital  School 
FOR  Crippled  and  Deformed  Children.  — A 
portion  of  the  building  of  the  Massachusetts  Hos- 
pital School  for  Crippled  and  Deformed  Children 
at  Canton  was  opened  this  week.  It  is  estimated 
that  the  buildings  will  accommodate  three  hun- 
dred patients,  and  the  effort  will  be  made  so  to 
conduct  their  education  that  they  later  may 
become  self-supporting.  The  location  of  the 
hospital,  on  the  borders  of  the  Blue  Hill  Reser- 
vation, is  an  exceptionally  favorable  one  for  its 
purpose.  The  superintendent  is  Dr.  J.  E.  Fish,  a 
graduate  of  the  Dartmouth  Medical  School, 
and  a  man  of  experience  in  the  adininistration  of 
charities.  Although  the  school  is  primarily  a 
state  charity,  nevertheless  the  trustees,  of  whom 
Dr.  Edward  H.  Bradford,  professor  of  ortho- 
pedic surgery  in  the  Harvard  Medical  School,  is 
chairman,  have  power  to  admit  paying  patients. 
A  chief  aim  of  the  institution,  following  modern 
philanthropic  ideas,  is  to  make  the  inmates,  so 
far  as  possible,  self-supporting. 

Meeting  of  Massachusetts  Medical  Benevo- 
lent Society.  — The  annual  meeting  of  the 
Massachusetts  Medical  Benevolent  Society  was 
held  at  the  Boston  Medical  Library  at  5  p.m., 
Oct.  31,  the  president,  Dr.  James  C.  White,  in  the 
chair;  fifteen  members  present.  The  reports  of 
the  secretary  and  treasurer  were  read  and  ac- 
cepted; that  of  the  latter  showing  the  par  value 
of  the  invested  funds  to  be  $60,925  and  the 
number  of  beneficiaries  14.  The  following  offi- 
cers were  elected:  President,  Dr.  James  C.  White; 
Vice-President,  Dr.  George  W.  Gay;  Treasurer, 
Dr.  W.  L.  Richardson;  Secretary,  Dr.  W.  H. 
Prescott,  285  Marlborough  Street.  Trustees  to 
serve  for  three  years:  Dr.  Vincent  Y.  Bowditch, 
Dr.  Henry  Jackson,  Dr.  Hardy  Phippen.  The 
following  extract,  from  the  Act  of  Incorporation, 
will  show  the  objects  of  the  society:  "  For  the 
purpose  of  affording  pecuniary  assistance  to 
members  of  the  medical  profession,  their  widows 
and  children." 

new    YORK. 

For  Medical  Research. —  Announcement  has 
just  been  made  of  an  additional  gift  of  $2,000,000, 
by  John  D.  Rockefeller,  to  the  Rockefeller  In- 
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stitute  for  Medical  Research,  which  brings  the 
aggregate  of  his  contributions  to  this  cause  up 
to  S3.S00,000.  In  his  letter  to  the  directors, 
stating  his  intention,  Mr.  Rockefeller  expresses 
his  gratification  at  the  results  thus  far  achieved 
by  the  Institute  and  his  confident  anticipation 
that  the  enlargement  of  its  scientific  work  now 
made  possible  will  lead  to  increased  success  in 
the  future. 

A  Centenarian.  — Mrs.  Margaret  Horn  died 
in  the  New  York  City  Home  for  the  Aged  and 
Infirm  on  Blackwell's  Island,  on  Nov.  27,  at  the 
age  of  one  hundred  and  two  years,  having  been 
born  in  County  Cork,  Ireland,  in  1805.  Her 
husband,  Alexander  Horn,  is  stated  to  have  been 
one  hundred  and  three  at  the  time  of  his  death, 
twelve  years  ago. 

DiACNisHED  Milk  Appropriation.  —  It  is  to 
be  regretted  that  the  Board  of  Estimate  and 
Apportionment  saw  fit  to  cut  down  the  milk 
appropriation  for  1908  from  $353,680,  the  sum 
asked  for  by  President  Darlington  of  the  Health 
Department,  to  .$68,580,  and  the  Mayor's  Milk 
Commission,  composed  of  prominent  phj'sicians, 
has  not  hesitated  to  express  the  opinion  that  in  so 
doing  the  city  authorities  have  practised  an  un- 
wise economy,  since  by  providing  stricter  inspec- 
tion they  could  undoubtedly  have  reduced  the 
death-rate  and  the  amount  of  disease.  The 
Commission  had  recommended  that  the  25  inspec- 
tors for  the  countrj'  districts  should  be  increased 
to  125,  which  would  have  permitted  each  farm 
furnishing  dairj'  products  to  be  visited  about 
every  six  weeks,  and  that  the  New  York  City 
inspectors  be  increased  from  15  to  40.  The  sum 
granted,  however,  will  provide  for  but  10  addi- 
tional inspectors,  8  for  the  country  and  2  for  the 
city. 

A  Parish  Consumptive.s'  Club.  —  Among  the 
numerous  philanthropic  organizations  maintained 
by  St.  George's  Episcopal  Church  is  the  some- 
what novel  one  of  a  Parish  Consumptives'  Club. 
In  the  parish  are  a  certain  numlwr  of  young  men 
and  women  suffering  from  tuberculosis,  and  some 
of  these  arc  unable  to  obtain  adequate  work  and 
need  financial  assistance.  All  such  it  is  juo- 
posed  to  care  for,  and  while  persons  not  belong 
ing  to  the  parish  may  join  the  club  if  they  so 
desire,  they  are  required  to  pay  dues  and  the 
offer  of  financial  aid  is  not  held  out.  Tiic  great 
purpose  of  the  club  is  stated  to  be  not  eleemosy- 
nary, but  to  encourage  young  people  with  ])ul- 
monary  trouble  to  consult  a  physician  antl  to 


promote  among  the  memljcrs  a  cheerful  frame  of 
mind  by  inducing  them  to  tliink  /of  something 
besides  themselves.  To  this  end  a  variety  of 
diversions  are  provided,  while  at  the  same  time 
some  measure  of  medical  supervision  is  supplied, 
with  advice  as  to  the  use  of  remedies  and  proper 
moods  of  living,  with  the  services  of  skilled  nurses 
in  cases  requiring  them. 

A  Tribute  to  the  L.\te  Dr.  Richard  H. 
Derby.  — -At  the  last  meeting  of  the  Medical  Asso- 
ciation of  the  Greater  City  of  New  York,  a  commit- 
tee, whose  chairman  was  Dr.  C.  Cole  Bradley, 
which  had  been  appointed  to  prepare  a  suitable 
miiuite  on  the  death  of  Dr.  Richard  H.  Derby, 
presented  its  report.  In  the  course  of  it  the  fol- 
lowing tribute  to  Dr.  Derbj-'s  public  services  was 
made:  "  He  was  an  exceedingly  pubUc-spirited 
man,  giving  his  time  freely  to  every  cause  which  he 
considered  useful  to  the  city  and  which  had  any 
demand  upon  liis  services.  He  was  consulting 
ophthalmologist  to  the  Health  Department  of 
New  York  City  for  many  years,  and  ia  that 
capacity  he  became  deeply  interested  in  the 
ocular  welfare  of  the  children  of  the  public  insti- 
tutions and  of  the  public  schools.  In  1SS6  he 
brought  to  the  attention  of  the  Academy  of  Medi- 
cine the  appalling  prevalence  of  contagious 
ocular  chseases  in  the  public  institutions  for 
children  and  insisted  on  the  need  of  legislation. 
After  an  exhaustive  examination  of  the  children 
by  a  committee  composed  of  Fellows  of  the  Acad- 
emy, the  law  desired  was  drafted  and  passed. 
Later  he  brought  liefore  the  Health  Board  the  im- 
perative necessity  of  caring  for  the  eyes  of  the 
school  children,  devising  ways  and  means  for 
combating  and  treating  the  disease,  then  so 
prevalent  amongst  them.  No  greater  charity 
has  lieen  performed  by  any  man  than  this  safe- 
guarding and  preservation  of  the  vision  of  the 
orphans  and  waifs  of  our  city  and  of  our  school 
children." 

Celebr.\tion  of  Sixtieth  Anniversary  of 
the  New  York  Academy  of  Medicine.  — The 
sixtieth  anniversary  of  the  New  York  Academy 
of  Medicine  was  celebrated  on  Nov.  29.  On  the 
])latform,  in  addition  to  the  President,  Dr. 
■John  A.  Wyeth,  were  six  ex-presidents  of  the 
academy,  Drs.  A.  .lacobi,  I).  B.  St.  John  Roosa, 
\Vm.  H.  Thomson,  Rolx;rt  V.  Weir,  Edward  G. 
Janeway  and  Charles  L,  Dana.  The  feature  of 
the  evening's  exercises  was  an  addi-ess  by  Col. 
W.  C.  Gorgas,  of  the  Army  Medical  Service,  chief 
sanitary  ofl[icer  of  the  Isthmian  Canal  Commis- 
sion, which  was    illustrated  by  means  of  stere- 
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opticon  views.  In  the  course  of  it  he  said  that 
when  the  United  States  commenced  the  great 
engineering  work  of  making  the  Panama  Canal, 
Colon  and  the  city  of  Panama  were  as  uniiealthy 
as  Havana  before  j'ellow  fever  was  practically 
eradicated  there  lij'  an  efficient  system  of  screen- 
ing, draining  and  sanitation  through  cleanhness. 
The  negroes  seemed  to  resist  the  dangers  of  infec- 
tion, but  visiting  whites  fell  an  easy  prey  to  the 
attacks  of  the  inoculating  mosquito.  The  gov- 
ernment had  devoted  $2,000,000  to  making  the 
canal  zone  healthy,  and  to-day  j'ellow  fever  had 
been  annihilated,  while  malaria,  though  it  still 
existed  to  some  extent,  had  been  very  materially 
diminished.  A  reception  and  collation  followed 
Colonel  Gorgas's  address. 


<&bituant0. 


EDMUND  S.  F.  ARNOLD,  M.D. 

Dr.  Edmund  S.  F.  Arnold,  of  New  York,  died 
at  Jacksonville,  Fla.,  on  Nov.  22,  in  the  eighty- 
eighth  year  of  his  age.  His  active  professional 
caieer  was  principally  passed  at  Yonkers,  on  the 
Hudson,  where  for  many  years  he  was  one  of  the 
leading  practitioners  of  the  town.  During  this 
time  he  was  the  attending  physician  to  the  large 
Mount  St.  Vincent  Academy,  and  he  took  great 
interest  in  gathering  an  unusually  fine  mineral- 
ogical  collection,  which  he  presented  to  that 
institution.  Nearly  twenty-five  years  ago  he  re- 
tired from  practice  and  removed  to  New  York. 
Here  he  engaged  actively  in  society  work,  and  he 
was  one  of  the  original  members  of  the  New  York 
County  and  State  Medical  associations.  For  a 
time  he  was  the  treasurer  of  the  former  of  these, 
and  for  a  number  of  years  the  librarian  of  the 
State  Association.  In  this  capacity  he  spent 
almost  his  entire  time  in  fostering  the  interests 
of  the  new  library,  and  did  monumental  work 
in  the  way  of  arranging,  cataloguing,  etc.  The 
Ubrary  was  started  soon  after  the  organization  of 
the  association,  in  1884,  and  in  1888  it  was  en- 
riched by  the  fine  private  hbrary,  consisting  of 
about  1,700  volumes,  of  Dr.  Isaac  E.  Taylor, 
which  was  presented  by  the  owner.  Quarters 
were  given  it  in  the  Carnegie  Library,  and  it 
remained  there  until  May,  1890,  when  it  was 
moved  to  the  Mott  Memorial  Building;  after 
which  it  was  maintained  in  connection  with  the 
Mott  Memorial  Library.  By  the  time  of  its 
removal  the  libraiy  had  increased  to  over  8,000 
volumes,  of  which  nearly  7,000  were  bound 
books.  Of  late  years  Dr.  Arnokl  had  spent  all 
his  winters  in  Florida. 


GEORGE  F.  SHRADY,  M.D. 
Dr.  George  F.  Shr.\dy,  the  New  York  surgeon 
and  medical  writer,  died  on  Nov.  30,  from  pneu- 
monia, with  complications,  after  an  acute  illne.ss 


of  two  weeks.  For  some  time  past,  however,  his 
health  had  not  been  good,  and  he  had  practically 
retired  from  professional  work.  Dr.  Shrady 
was  born  in  New  York  City,  where  his  family 
had  long  resided,  on  Jan.  14,  1837.  Both  his 
grandfathers  served  in  the  Revolutionary  War, 
and  his  father  in  the  War  of  1812,  while  he  himself 
was  a  surgeon  in  the  Federal  Army  dm-ing  the 
Civil  War.  He  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  in  1858, 
and  in  that  year  was  awarded  the  Wood  prize 
for  proficiency  in  anatomy.  He  became  widely 
known  as  a  surgeon,  and  among  his  patients  were 
many  of  the  prominent  men  of  the  past  genera- 
tion. He  was  one  of  the  principal  attendants  of 
General  Grant  in  his  last  illness;  he  was  consulted 
by  Sir  Morrell  McKenzie  in  the  case  of  the  Em- 
peror Frederick,  of  Germany,  and  he  was  also  one 
of  the  consultants  after  President  Garfield  was 
shot.  He  contributed  constantly  to  surgical  lit- 
erature and  was  long  connected  with  various 
hospitals  and  other  institutions  as  attending  sur- 
geon. At  the  time  of  his  death  he  was  consult- 
ing surgeon  to  St.  Francis',  the  General  Memorial, 
Columbus,  Willard  Parker,  and  Hackensack 
(N.  J.)  hospitals.  He  was  also  regarded  as  an 
authority  on  pathology,  and  for  a  number  of 
years  was  president  of  the  New  York  Patho- 
logical Society. 

Dr.  Shrady  will  perhaps  be  best  remembered 
for  his  brilliant  work  as  editor  of  The  Medical 
Record,  and  this  periodical  remains  as  the  most 
fitting  memorial  of  his  talents.  Founded  by  him 
in  1866,  it  soon  became  known  as  one  of  the  lead- 
ing medical  journals  of  America,  and  obtained  a 
very  wide  circulation.  He  conducted  the  Record, 
with  signal  success,  for  no  less  than  thirty-eight 
yeai's,  retiring  from  the  editorship  in  1904.  The 
matter  contributed  to  it  by  him  would  fill  many 
volumes. 

Dr.  Shrady  is  survived  by  his  second  wife  and 
several  children.  He  also  leaves  a  brother.  Dr. 
John  Shrady,  ex-president  of  the  New  York 
County  Mechcal  Association.  Both  the  latter's 
sons  are  physicians,  and  one  of  them  is  at  pres- 
ent a  city  coroner. 


ALEXANDER  MACTIER  PIRRIE. 
A  MARTYR  TO  SCIENCE. 

A  CAREER  of  great  promise  has  been  cut  short 
by  the  untimely  death  of  Mr.  A.  Mactier  Pirrie. 
The  son  of  the  late  Mr.  Alexander  Pirrie,  C.  E., 
he  was  born  on  Oct.  2,  1882.  He  obtained  his 
B.Sc.  with  honors  in  anthropology  at  Edinburgh 
University  in  1904,  and  qualified  as  .M.B.,  Ch.B.. 
in  1906.  He  obtained  the  Carnegie  Research 
Fellowship  in  anthropology  and  was  appointed 
anthropologist  to  the  Wellcome  Re.search  Lab- 
oratories at  the  Gordon  Memorial  College,  Khar- 
toum. He  went  out  to  the  Sudan  in  the  autumn 
of  1906. 

Under  the  direction  of  Dr.  Andrew  Balfour, 
the  director  of  the  laboratories.  Dr.  Pirrie  made 
his  first  expedition  up  the  Nile  to  the    southern 
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limits  of  the  Sudan  and  penetrated  to  remote 
parts  of  the  Bahr-el-Ghazal.  His  second  ex- 
pedition took  him  to  the  borders  of  Abyssinia. 
On  both  occasions  he  passed  through  some  of 
the  most  jjestilential  regions  of  Africa  in  con- 
nection with  certain  anthropological  and  physio- 
logical researches,  apjiertaining  to  tropical  dis- 
eases, npon  which  the  laboratories  are  engaged. 

Unfortunately  he  contracted  tropical  fever 
(kala-azarj  and  was  so  prostrated  as  to  he  com- 
pelled to  return  to  England,  leaving  Khartoum 
on  June  17  last. 

He  rallied  from  the  effects  of  the  fever  from 
time  to  time,  but  was  compelled  to  enter  Chal- 
mei-s'  Hospital,  Edinburgh,  in  October.  His 
death  took  place  on  Nov.  12. 

He  was  interred  at  the  Dean  Cemetery,  Edin 
burgh,  on  Nov.  15.  The  Gordon  Memorial  Col 
lege.  Khartoum,  Sir  William  Turner,  principal 
and  vice-chancellor  of  the  University,  Mr.  Well 
come  and  othei-s  were  represented  and  sent 
wreaths.  A  resolution  of  sympathy  has  been 
conveyed  to  the  relatives  from  the  trustees  of  the 
Gordon  Memorial  College,  and  other  expressions 
of  sympathy  ha^e  been  received  from  the  Liver- 
pool School  of  Tropical  Medicine,  etc. 

It  is  of  interest  to  note  that  the  first  case  of 
kala-azar  found  in  Africa,  except  a  case  in  Tunis, 
refei-red  to  by  Lave  ran,  was  reported  by  Dr. 
.Sheffield  Neave,  pathologist  to  the  Wellcome 
Research  Laboratories.  Khartoum.  Dr.  Neave 
found  the  Leishman-Donovan  body,  the  parasite 
of  kala-azar,  in  the  splenic  blood  of  a  patient  in 
the  Omdurman  Civil  Hospital.  The  chscovery 
is  noted  by  the  director  in  the  Second  Report  of 
the  Laboratories. 

Dr.  Pirrie  presented  a  paper  on  his  African 
expeditions  at  the  last  meeting  of  the  British 
Association  for  the  Advancement  ot  Science, 
but  was  prevented  from  lieing  present  on  account 
of  his  illness.  He  brought  back  a  most  valuable 
collection  of  objects  of  scientific  interest. 

At  intervals  during  his  illness  he  was  engaged 
on  his  report  to  the  Carnegie  Institute  and  the 
Wellcome  Research  Laboratories,  Khartoum, 
for  which  institutions  he  acted  jointly  in  the 
important  work  he  carried  out  in  the  Sudan. 


Current  Ifitcraturc. 

New  York  Medic.\i,  .Ioukm.vl. 
Nov.  9,   1907. 

1.  GoNLEY,  J.  W.  S.     Modern  TAthotrih/. 

2.  KoNKLE,  W.  B.     .4  Medical  Crnzy  Quilt. 

•'{.  Rom,  F.  W.  F.     Tuherrtilnlheriipy  in  Tuberculosis. 

4.  Hill,  I.  L.     Asphi/rin  .Xcnnnlorum. 

5.  Child,  C.  CJ.     One  Unnlred  ('nruieculive  Cmtes  oj  Celi- 

otomy for  Pelvic  Di.iea.ics  in  ]yi>men. 
(■>.  R08.S,  G.  G.     I'erjnralion  ol  the  Oastro-inieslinal  Tract 

by  Swnlloiped  Hotlies. 
7.  Hanlet,  L.  O.     Extra-uterine  Pregnann/. 
H.  *Bi»ADDOcK,  C    8..  Jh.     Treatment  of  Snake  Biles  as 

seen  in  the  Junijle. 

S.  Braclilork,  formerly  chief  modirnl  inspector  of  the 
Uoyal  .Siamese  Government,  states  that  the  python  or  lioa 
rarely  attacks  people.  Two  snakes,  the  hamadryad  and 
cobra,  cause  an  aiuiual  death-rate  in  India  of  about  22,000 


people.  The  hamadryad  will  always  attack  a  man  on 
sight.  Nearly  all  bites  are  received  after  dark,  by  .stepping 
on  snakes  or  by  lying  down  with  the  snakes  in  blankets  or 
clothing.  The  poi.sonoiis  snakes  leave  only  the  two  punc- 
tures of  the  poison  fangs.  Hence,  the  marks  of  teeth  in 
snake  bites  make  the  prognosis  favorable.  The  treat- 
ment must  be  immediate  and  strenuous.  A  tight  tourni- 
quet is  applied  aljove  tlie  bite,  the  tissues  are  freely 
opened,  and  pure  crystals  ot  potassium  permanganate  are 
rubbed  into  the  wound.  A  strong  solution  o?  perman- 
ganate is  injected  all  round  the  bite.  Nitroglycerin, 
digitalis,  alcohol  and  strychnia  are  given  in  largedoses. 
This  treatment  instituted  early  will  usually  save  life. 
Otherwise  death  is  fairly  certain.  [R.  I.  L.] 

The  .Jooknal  op  the  American  Medical  Association. 
Nov.  9,  1907. 

1.  *Patkick,  H.  T.     The  Treatment  of  Trijacial  Neuralgia 

by  Deep  Injections  of  Alcohol. 

2.  Hecht,   D'O.     The   Methods    and    Technic    of    Deep 

Alcohol  Injections  for  Trifacial  Xeuralffia. 
.'5.  Tyson,  J.     Treatment  of  Diabetes  Mellitus. 

4.  Wiley.  H.  W.     The  Physician's  Connection  unth  Pro- 

prietary Remedies. 

5.  RuHR.AH.  .1.     Some  Needs  of  Institution  Children. 

6.  *MoRSE,  J.  L.     Adenoids  in  Infancy. 

7.  Mason,  C.  F.     Contagion  as  a  Factor  in  the  Spread  of 

Typhoid  Fever  in  the  Military  Service. 

8.  *Walsh,  J.  J.     Fir.'!t  Pictures  of  Surgical  Operations 

Extant. 

9.  Kerley,  C.  G.     Tardy   Malnutrition;    Us  Treatment 

by  Diet  and  Rest. 

10.  Gardiner,  J.  P.     A  Case  of  Congenital  Hour-Glass 

Stomach  with  Accessory  Pancreas. 

11.  Griffin,  0.  A.     Ocular  Symptoms  of  Nasal  Origin. 

1.  Patrick  has  treated  sixteen  cases  of  trifacial  neu- 
ralgia with  deep  injections  of  alcohol.  Although  it  is  too 
early  to  judge  of  permanent  results,  the  immediate  results 
are  most  satisfactory.  As  a  rule  there  is  no  recurrence 
after  several  months  at  least.  Then  the  injection  can  be 
repeated.  The  technic  preferred  is  that  of  L6\^  and 
Baudouin,  which  is  that  ad\ised  by  Hecht  (2).  The 
principle  is  that  of  infiltrating  the  branches  of  the  fifth 
nerves  at  their  exit  from  the  skull,  viz.,  the  supra-orbital 
immediately  after  entrance  into  the  orbit,  the  superior 
maxillary  after  its  exit  from  the  foramen  rotimdum,  and 
tlie  inferior  maxillary  after  its  exit  from  the  foramen  ovale. 
The  injection  of  the  supra-orbital  branch  seems  liable  to  be 
attended  with  danger.  The  injection  of  the  other  two 
branches  is  apparently  not  difficult  and  Patrick  has  done 
them  in  his  otiiee.  The  real  difficultj'  is  to  strike  the  nerve. 
It  is  not  necessary  to  inject  the  nerve  sheath  itself,  only  to 
have  the  fluid  infiltrate  it.  Failure  to  strike  the  nerve 
may  relieve  the  neuralgia  for  a  few  hours  or  days,  and 
requires  further  injections  until  successful.  The  needle 
employed  is  of  special  make.  It  is  fitted  with  a  blunt  sty- 
let, whicli  is  pusliod  home  after  the  skin  is  pierced,  so  that 
a  blunt  instrument  is  used  for  penetration  of  deep  tissues. 
The  fluid  used  is  70%  to  OO'I^  of  alcohol  with  a  little 
chloroform  and  cocaine.  Two  cubic  centimeters  is  given 
as  a  dose.  The  pain  of  the  injection  is  surprisingly  uight. 
Anesthesia  was  given  in  only  one  case. 

6.  Contrary  to  the  general  belief,  Morse  finds  that  ade- 
noids in  infancy  arc  very  common  and  of  greatest  impor- 
tance. They  may  be  tlic  cause  of  frequent  colds,  otitis 
media,  cough,  croup,  convulsions,  etc.  Removal  is  simple 
and  effects  a  cure.  In  a  goodly  proportion  of  eases  the 
adenoids  do  not  rec\ir. 

8.  Recent  excavations  in  Memphis,  F-gj-pt,  have  brought 
to  light  some  representations  in  stone  of  surgical  ojiora- 
tions,  probably  (fating  back  to  2,.")00  b.c.  The  interpreta- 
tion is  rather  ob.scure.  One  operation  is  evidently  oi>ening 
a  boil.  Another  seems  to  l>e  a  circumcision.  A  possible 
interpretation  of  a  third  is  the  breaking  of  a  chordee. 

[R.  I.  L.) 

Annals  or  Sukoerv. 
November,  1907. 

1.  ♦PoTiTKn,  (".  A.,  and  WnrrE,  C.  .?.     .Multiple  I'tirci- 
nomala  following  Chronic  X-ray  Dermatitis. 
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2.  SiNGLEY,    J.    D.    V.     Phagedenic    Ulceration   of   Both 

Breasts  during  the  Puerperium. 

3.  *RoYs,  C.  K.     Cutaneous  Horns. 

4.  Barker,  M.  R.     Traumatic  Hematomyelia. 

5.  Babcock,  W.  W.  Xerve  Disassociation;  a  New  Method 

for  the  Surgical  Relief  of  Certain  Painful  or  Para- 
lytic Affections  of  Nerve  Trunks. 

6.  Barr,  W.  S.     Operations  on  the  Spinal  Column. 

7.  *DeForest,  H.  p.     The  Surgery  of  the  Tlwracic  Duct. 

8.  Horslet,  J.  S.     Dermoid  Cysts  of  the  Head. 

9.  *DwiGHT,  T.     Stylo-hyoid  Ossification. 

10.  *Bloodgood,  J.  C.     Acute  Dilatation  of  the  Stomach  — 

Gastro-mesenteric  Ileus. 

11.  CuMSTON,  C.  G.     Tuberculosis  of  the  Cecum. 

12.  *Van  Zwalenburg,  C.     Strangulation  Resulting  from 

Distention  of  Hollow  Viscera. 

13.  Whiteford,  C.  H.     Ahyiormal  Ileo-appendicular  Fold 

as  a  Cause  of  Partial  Occhision  of  the  Bowel. 

14.  Knott,  V.  B.     A  New  Liver  Suture. 

15.  RiGBY,   H.   M.     The  Operative   Treatment  of   Calculi 

Impacted  in  the  Pelvic  Portion  of  the  Ureter. 

1.  Porter's  personal  experience  in  the  observation  and 
treatment  of  two  cases  of  malignant  skin  lesions  following 
exposure  of  the  hands  to  x-ray  significantly  emphasizes 
the  danger  to  members  of  the  profession  engaged  in  x-ray 
work.  The  early  dermatitis  has  a  marked  tendency  to 
lead  to  local  epithelioma,  which,  in  five  of  the  ten  cases 
pre\'iously  reported  in  the  literature,  has  been  followed  by 
fatal  metastasis.  Hence  the  pertinent  conclusions  as  to 
the  necessity  of  prompt  and  efficient  treatment  of  such 
lesions  by  e.xcision  and  grafting,  or  by  amputation.  There 
is  an  instructive  pathological  report  by  Wliite,  and  a  valua- 
ble description  of  the  teehnic  of  skin-grafting,  which  Porter 
developed  in  the  course  of  his  study. 

3.  In  connection  with  the  above,  it  is  appropriate  to  note 
the  liablity  of  cutaneous  horns  to  epitheliomatous  degen- 
eration and  the  consequent  desirability  of  their  radical 
removal. 

7.  Accidental  injury  to  the  thoracic  duct  is  an  occa- 
sional complication  of  deep  operations  on  the  left  side  of 
the  neck.  From  an  examination  of  the  literature,  De- 
Forest  concludes  that  this  is  not  so  serious  a  condition  as 
one  might  fear;  death  as  a  result  of  it  is  rare,  temporary 
disturbance  of  nutiition  may  ensue,  function  is  generally 
restored  through  collateral  channels.  For  treatment  he 
recommends  suture  of  the  wounded  duct,  if  possible; 
otherwise,  ligation,  suture  of  surrounding  tissues,  clamp- 
ing, or  tight  pack. 

9.  Dwight  presents  an  interesting  anatomic  study  of 
ossification  of  the  stylo-hyoid  chain.  Consideration  of  the 
embryology  leads  him  to  believe  that  such  ossification  is 
not  a  degenerative  process  of  age,  but  the  early  conversion 
to  bone  of  persistent  fetal  cartilage.  This  belief  he  illus- 
trates by  description  of  a  series  of  cases,  of  which  three  are 
of  his  own  recent  observation.  Clinically  the  comlition 
may  interfere  with  operations  on  the  carotid  arteries,  the 
parotid  and  the  tonsil;  and  it  may  cause  difficulty  in  swal- 
lowing. Diagnosis  may  be  made  by  bimanual  examina- 
tion and  by  x-ray. 

10.  Recent  experiments  in  artificially  produced  dynamic 
ileus  have  called  attention  to  the  possible  chnical  impor- 
tance of  such  a  condition  following  operation.  Bloodgood 
reports  eases  of  acute  post-operative  gastric  dilatation, 
a  case  of  primary  acute,  and  a  case  of  chronic,  gastro- 
mesenteric  ileus,  —  all  apparently  physiologic  in  origin. 
He  contrasts  these  cases  with  others  of  acute  high  mechan- 
ical obstruction,  and  suggests  as  points  in  their  differential 
diagnosis  that  in  the  latter  pain  begins  earlier  and  disten- 
tion later  than  in  dynamic  ileus.  For  treatment  of  acute 
gastric  dilatation  he  advises  first  the  stomach  tube,  with 
knee-chest  or  left  lateral  position;  if  this  fails,  later  opera- 
tion: posterior  gastro-jejunostomy,  when  the  dilatation 
ends  at  the  pylorus;  gastro-jejunostomy  with  jejuno- 
duodenostoray,  or  the  latter  alone,  when  the  duodenum 
is  also  distended. 

12.  Another  aspect  of  this  subject  is  illustrated  by  Van 
Zwalenburg's  attempt  to  show  by  experiment  how  the 
mere  distention  of  hollow  viscera  produces  circulatory 
changes  which  may  predispose  to  infection  and  inflam- 
mation. 

[R.  M.  G.] 


The  Lancet. 
Nov.  9,  1907. 

1.  *Barr,  J.     Ab.^tract  of  the  Bradshaw  Lecture  on  the 
Pleurae;   Pleural  Effusion  and  Its  Treatment. 

2.  Powell,  R.  D.     Address  on  Some  of  the  Advances  of 
Modem  Medicine. 

3.  Brunton,    L.     Introductory   Address   on  Fleas   as   a 
National  Danger. 

4.  Fowler,  J.  K.     Presidential  Address  on  the  Advances 
in  Medicine  during  the  Past  Thirty  Years. 

5.  Shaw,  T.  G.     A  Contribution  to  the  Analysis  of  the 
Mental  Process  in  Criminal  Acts. 

6.  DoRAN,  A.  H.  G.     Chronic  Intestinal  Obstruction  due 
to  Adhesion  of  a  Uterine  Fibroid  to  the  Mesentery. 

7.  *Ryall,  C.     Cancer  Infection  and  Cancer  Recurrence; 
a  Danger  to  Avoid  in  Cancer  Operations. 

8.  Butler,  T.  H.     Soine  Cases  of  Vernal  Catarrh. 

9.  LoRAND,   A.     Clinical  Observations  on  the  Origin  of 
Fever. 

10.  West,  C.  E.  Four  Cases  of  Tuberculous  Disease  of 
the  Temporal  Bone. 
1.  The  first  part  of  Barr's  article  takes  up  the  physi- 
ology of  respiration,  with  obser\'ations  he  has  made  on  cases 
of  artificial  and  acquired  pneumothorax.  He  then  speaks 
of  the  etiology  of  pleurisy,  agreeing  with  other  observers 
that  the  vast  majority  of  pleurisies  with  effusion  are  tuber- 
culous; dry  pleurisies  are  less  apt  to  be  so.  He  gives  in 
detail  his  method  of  treatment  by  tapping.  He  recom- 
mends complete  withdrawal  of  the  effusion  in  all  cases, 
except  in  elderly  persons  with  rigid  chest  walls,  and  except 
early  in  the  disease,  when  there  is  still  febrile  reaction. 
In  these  cases,  before  any  great  negative  pressure  is  estab- 
lished, and  before  the  patient  feels  any  discomfort,  he 
stops  the  siphon  (which  he  uses  in  preference  to  the  aspira- 
tor), and  introduces  a  quantity  of  air  equal  to  the  amount 
of  fluid  which  he  has  withdrawn;  he  then  re-establishes 
the  siphon  and  completes  the  withdrawal  of  the  effusion. 
When  all  the  fluid  is  withdrawn  he  injects  4  cc.  of  adrenalin 
solution  (1-1000)  diluted  with  8  or  10  cc.  of  sterile  normal 
saline  solution,  and  if  necessary,  introduces  more  sterile 
air  so  as  to  make  the  total  amount  equal  to  a  half  or  three 
quarters  of  the  bulk  of  the  fluid  withdraw^l.  In  cases 
which  he  knows  to  have  pulmonary  tuberculosis  he  intro- 
duces more  air;  there  is  no  discomfort.  He  avoids  routine 
and  makes  such  modifications  in  treatment  as  will  suit  tlie 
individual  cases.  He  advises  eliminating  salt  as  much  as 
possible  from  the  diet.  He  then  speaks  of  the  work  which 
has  been  done  by  other  observers  and  him.se If  on  t  he  ques- 
tion  of  creating  an  artificial  pneumothorax  in  treating 
pulmonary  tuberculosis,  and  last  he  takes  up  the  treat- 
ment of  empyema. 

7.  Ryall  presents  a  series  of  cases  of  cancer  showing 
the  danger  of  spreading  cancer  during  operations.  His 
cases  include  cancer  of  the  breast,  of  the  tongue,  lip, 
larjTix,  etc.,  cancer  of  the  rectimi  and  cancer  of  the  abdo- 
men. There  are  numerous  illustrations  of  recurrences 
which  have  taken  place  in  stitch  holes  and  along  the  scar. 
He  believes  that  cancer  infection  during  operation  is  re- 
sponsible for  many  of  the  ca.ses  of  recurrent  nod\iles  in 
the  site  of  operation  wovmd.  and  tliat  suture-hole  infection 
is  exceedinglj'  common.  He  thinks  that  this  is  a  danger 
that  cannot  be  too  carefully  guarded  against,  and  that  any 
failure  to  avoid  it  has  an  important  bearing  on  the  ques- 
tion of  cancer  recurrence.  [J.  B.  H.] 

British  Medical  .Iournal. 
Nov.  9,  1907. 
1    Barr,    J.     The    Bradshaw    Lecture    on    the    Pleura'; 
Pleural  Effusion  and  Its  Treatment. 

2.  William.son,  J.  D.     Cerebro-Spinal  Meningitis  Com- 
plicated by  Parturition. 

3.  Harman,  N.  B.     Origin  of  the  Facial  Nen^e. 

4.  GuBB.  A.  S.    Suhrutanenus  Infections  of  A  ir  as  a  Means 
of  Relieving  Certain  Painful  Manifestations. 

5.  Hunter,  W.     Introduction   of   Discussion   on   Perni- 
cious Anemia  and  Allied  Conditions. 

6.  Boycott,  .\.  E.     Anemia  in  Ankylostomiasis. 

7.  MiNCHix.    E.   A.     Introduction   of   Discussion  on   the 
HemojlcqeUntes. 

8.  Prout,  W.  T.     Practical  Notes  on  the  Treatment  of 
Blackwaler  Fever. 
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9.  MoTT,  F.  W.,  AND  Stewart,  H.  G.  Some  Further 
Observations  on  t)ie  Cell  Changes  in  Dourine  and 
Sleeping  Sickness. 

10.  Balfour,  A.     A  Peculiar  Blood  Condition,  Probably 

Parasitic,  in  Sudanese  Fowls. 

11.  Christophers,    S.    R.     Development   of   Piroplasma 

Canis  in  the  Tick. 

12.  Williamson,   G.   A.     A    Furtlier   Note   on   Uilharzia 

{Schistosomum)  Disease  in  Cyprus. 

1 3.  BiRT,  C.     South  African  Diseases. 

U.   BiRT,  C.     .Mediterranean  Fever  in  South  Africa. 

1.5.  Begu,  C.  Complications  found  in  Chronic  Cases  of 
Sprue. 

1  (i.  De  Silva,  W.  H.     The  Climate  of  Ceylon. 

17.  Cantlie,  J.  Anatomical  Stxidies  of  the  Rectum  and 
Sigmoifl  Flexure  in  Relation  to  the  Causes  and  Treat- 
ment of  Mucus  in  the  Stools,  Associated  with  Intes- 
titial  Fhi.r. 

l.S.  C'antlib,  .1.     One  Hundred  Cases  of  Liver  Abscess. 

The  Practitionkh. 
November,  1907. 

I.  Newishoi.me.  a.     The  Lower  Limit  of  Age  for  School 

.Mtcndonce. 
L'    \\iL.soN,  T.  8.     On  the  Xature  of  the  Kipansion  Phase 

of  the  Cardiac  Cycle  and  the  Phenomena  Associated 

with  It. 
.5.  Howell.  C.   M.   II.,   and   \ViL.-iON,   H.   W.     Movable 

Kidneys. 

4.  *Tiirton,   E.     The  Opsonic   T.\e(dmen.l  of   Pulmonary 

Tuberculosis  by  Tubermdin. 
.').  Moore,    K.   C.     Rectal  Feeding  —  .4    Review. 
(>.  Renton,  .T.  C.     Notes  of  Surgical  Cases. 
7.  Hendeu-son,  T.  B.     Some  Unusual  Abdominal  ('uses. 

5.  Lambert,  G.     "  Weak  Hearts  "  in  General  Practice. 

4.  Turton  give.s  the  results  of  seventeen  consecutive 
cases  of  pulmonary  tubercvilosis  treated  with  tubcrcuhn. 
.Minost  all  of  these  patients  have  been  able  or  compelle<l 
to  carry  on  their  usual  occupations  during  the  whole  or 
greater  part  of  the  treatment.  Such  measures  as  could  be 
used  at  home  were  advised.  In  many  cases  tuberculin  was 
the  only  treatment.  They  were  cases  of  all  degrees  of 
.s«;verily,  from  the  earliest  to  old  .standing  chronic  an<l 
ailvanced  cases.  He  uses  new  tuberculin  with  doses  of 
from  1-4000  mgm.  to  1-2000  nigni.  at  intervals  of 
from  four  to  twenty-one  days.  His  only  guide  as  to  the 
time  of  injection  has  been  the  opsonic  index,  which  he  has 
taken  fre(]uently.  and  has  endeavored  to  maintain  at  a 
high  level;  his  results  are  interesting,  in  the  main  going 
to  show  tliat  cases  taken  early  in  the  disease  will  react 
very  favorably  to  tuberculin  without  the  aid  of  sana- 
torium tn-atment.  The  chief  cau.se  of  failure  in  those 
cases  which  did  poorly  was  that  the  diagnosis  was  not 
made  early  enough,  and  the  second  grejit  cause  was  that 
for  economic  reasons  the  patient  could  not  be  removed 
from  vcTy  unfavorable  surroundings. 

Ill'  has  endeavored  to  prepare  tuberculin  from  the 
partieidar  branil  of  tubercle  bacilli  found  in  the  individ- 
ual patient.  At  present  this  is  too  hmg  and  expensive  a 
process  to  be  of  general  u.se.  In  many  ca.ses  pneumococeus 
v.-ieciue  in  aildifion  to  the  tulierculin  has  beon  of  value, 
:ind  he  believes  that  injection  with  th(!  vaccines  of  the 
mixed  organisms  in  addition  to  tuberculin  will  in  the 
future  in  many  eases  bring  better  results.  Whether  the 
results  in  his  ca.ses  are  better  than  what  coidd  be  accom- 
plished by  a  more  vigorous  campaign  against  poor  lioine- 
surrounilings,  is  do\ibtful.  His  results,  however,  an'  cer- 
tainly of  interest,  and  his  paper  deservcH  careful  study. 

[J.  B.  H.] 
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1.  *Chantf.me»«e,  a.     Ophlhnlmo-Diagnoxis  of  Typhoid 

Fever. 

2.  ♦FlNKLBH.      1).      Hnctrridliuiiriil     Prcdispoitition     and 

\'iriitencr. 
;{.  *rKBiFrEH,  R..  and  KmEniiEuoEH,  K.     Inrcstigiitions 
of  the  Rcupiratory  and  Digestive  Organs  as  <i  Source 
of  Tubercular  Infection. 


4.  LoEFFLER,    F.     Differential     Diagnosis    of     Typhoid 

Bpcilli  by  Means  of  Malachite-Green  Culture  Medium. 

5.  *KossEL,  H.     Spread  of  Typhoid  by  Bacilli  Carriers. 

6.  *Wa.ssermann,  a.     Recent  Experiences  with  ArUise- 

rum  Treatment  of  Epidemic  Cerebrospinal  Menin- 
gitis. 

7.  *Heim,  L.     Pneumococeus  Studies. 

8.  Gruber,   M.,  and  Futaki,  K.     Contribution  on  the 

Resistance  to  Anthrax. 

9.  Uhlenhuth,  Hoffm.\nn  E.,  and  Weidanz,  O.     Pre- 

ventive  Action  of   Atoxyl   in  Syphilis   of   Monkeys 
and  Rabbits. 

10.  Kolle,   W.     .Some  Practical  and   Theoretical  Points 

in  Disinfection. 

11.  Hoeppe,  F.     Human  and  Cow's  Milk  in  Infant  Feed- 

ing. 

[This  issue  is  dedicated  to  the  International  Congress  of 
Hygiene  and  Demography,  and  all  the  articles  are  by  men 
who  are  leaders  in  preventive  medicine.] 

1.  Chantemesse  describes  a  method  of  obtaining  an 
ocular  reaction  to  typhoid  toxin  somewhat  similar  to  the 
ophthalmo-tubereulin  reaction.  To  prepare  the  neces- 
sary reagent,  typhoid  cultures  are  sterilized  at  60°  C,  the 
bodies  of  the  bncilli  dried  in  vacuo,  and  triturated  for  sev- 
eral hours  in  an  agate  mortar.  The  watery  extract  of  the 
resulting  powder  is  heated  to  60°  C,  and  the  clear  liquid  is 
poured  into  an  excess  of  absolute  alcohol.  The  resulting 
precipitate  is  dried  in  vacuo,  and  to  perform  the  test  8  to  10 
mg.  of  powder  .so  obtained  is  dissolved  in  1  cm.  of  water. 
One  drop  of  this  fluid  is  placed  in  the  lower  conjimctival 
sac  of  the  patient,  and  it  the  case  is  one  of  typhoid  infec- 
tion a  local  reaction  appears  in  a  few  hours,  characterizeil 
by  redness,  burning,  laerymation  and  a  small  amount  ol 
fibrinous  exudate.  The  intensity  of  the  reaction  is  sub- 
ject to  the  individual  idiosyncrasies  of  the  patient  and  to 
the  amount  of  toxin  applied.  In  persons  not  suffering 
from  tyjihoid  little  or  no  reaction  follows,  whereas,  if  the 
disease  is  present,  local  symptoms  are  very  pronounceil, 
and,  what  isespeeially  characteristic,  persist  for  one  to  tliree 
days.  The  author  states  that  in  over  200  applications 
no  unpleasant  symptoms  resulted.  In  testing  50  non- 
tj-phoid  patients,  no  positive  results  were  obtained, 
whereas,  in  70  cases  of  known  tj^jhoid  all  were  positive. 
In  a  number  of  instances  the  ocular  reaction  was  ob- 
tained at  an  earlier  stage  of  the  disease  than  the  agglutina- 
tion test. 

2.  Finklcr  review.s  the  facts  composing  our  knowledge 
of  immunity,  and  show.s  how  they  all  tend  to  prove  vary- 
ing predispositions  to  disease  in  different  imlividuals. 
The  bacteria  also  show  varying  degrees  of  virulence. 
Predisposition  and  virulence  react  upon  each  other,  and 
must  be  considered  together,  never  alone,  in  any  discus- 
sion of  tlie  varying  gradations  in  inununity  or  in  the 
severity  of  disease. 

3.  Pfeiffer's  experiments  with  guinea  pigs  confirm 
Flilgge's  conclusions  that  inhalation  is  the  main  source  of 
tubercular  infection,  and  that  the  intestinal  tract  plays 
only  a  .slight  role  in  the  etiology  of  piilnumary  troubles. 

.').  Kos.sel  says  that  it  has  been  found  that  not  only  <lo 
persons  who  have  once  sulTennl  from  typhoid  sometimes 
continue  for  a  very  long  time  to  throw  off  tyjihoid  bacilli 
in  their  .stools,  but  even  imlividuals  who  apparently  have 
never  had  the  disease,  but  who  have  been  in  proximity 
to  a  typhoid  fever  patient,  may  excrete  the  organi.sms  in 
the  feces  or  the  unnc.  This  .state  of  affairs  may  appar- 
ently go  on  for  years,  so  that  these  individuals  for  whole 

leca<les  oi  even  their  entire  lives  may  Iw  a  source  of  dan- 
ger to  their  environment.  The  habitat  of  these  organ- 
isms in  these  cases  is  supposed  to  Ix"  the  gall-bladder, 
which  continually  reinfects  the  intestinal  contents.  Kos.s<>l 
describes  in  detail  several  small  epidemics  of  the  disease, 
apparently  due  to  an  individual  of  this  sort,  who  wa.s 
employed"  in  a  dairy  supplying  milk  to  the  city  in  which 
the  epidemic  in  question  occurred.  This  man  had  worked 
on  the  farm  for  twentv  years,  and  was  not  awaie  that  he 

ad  ever  had  typhoid  fever,  yet  the  bacilli  were  found 
n'peateilly  in  his  stools.  Ko.s.sel  n'marks  that  in  the  future 
it  will  be  neee.s,s,sary  to  examine  for  tlii-se  bacilli  carriers  as 
a  further  precautionary  measun>  .against  the  contamina- 
tion of  milk. 

6.  Wasserniann  n-ports  102  ca.ses  of  epidemic  cercbro- 
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spinal  ^meningitis,  in  wliich  anti-meningococcus  serum 
treatment  was  used.  It  had  a  curati-\'e  effect  when  in- 
jected early  in  the  disease,  and  was  harmless  in  all  cases. 
It  has  no  effect  after  the  sub-acute  or  clironic  stages  are 
reached.  Doses  of  5  to  10  cc.  can  be  repeated  two  or 
three  times  a  day.  In  the  severest  cases  it  is  injected 
directly  into  the  spinal  canal  after  withdrawing  a  httle 
more  fluid  than  is  injected.  The  injections  must  be  kept 
up  after  improvement,  as  relapses  are  common. 

7.  Heim  says  that  his  former  annoimcement  in  regard 
to  drying  pneumococci  on  silk  threads  has  not  received  tlie 
attention  it  deserves.  Pneumococci  thus  dried  retain 
their  \itality  and  virulence  for  six  months  at  least.  The 
streptococcus  mucosus,  tj-phoid  bacilli  from  agar  cul- 
tures, and  diphtheria  bacilli  dried  on  threads  also  retain 
their  vitality  a  long  while.  He  has  kept  typhoid  and 
diphtheria  bacilli  for  two  years  and  the  tetragenus  for  five 
years,  with  all  their  properties  imimpaired. 

[L.  G.  M.] 

-MnNCHENEK      MeDIZINISCHK    WoCHENSCHRIt T.      No.      30. 

Sept.  24,  1907. 

1.  Quincke,  II.     Ventilation  of  the  Upper  Air  of  Hoom.s. 

2.  *Weich.\rdt.  W.     Stndics  on  Split  Albumin  Antigen 

of  Toxie  Character  (Kenotoxin)  and  Itn  Antibody,  etc. 

3.  Ivammerer,  H.     Opsonins  and  Phagocytosis  in  General. 

4.  Bechold,  H.     The  Electrical    Charge  of    Toxin    and 

Antitoxin. 

5.  Lang,   H.   K.     The  Presence  of  Oxygen-Free  Drink- 

ing Water  in  Springs. 

6.  *Kow'N.\TZK!.     The  Mode  of  Spread  of  Infection  in 

Pemphigus  S'eonatoruni. 

7.  *Abe,  N.     Recognition  of  Typhoid  Bacilli  in  the  Lire 

found  on  Typhoid  Patients. 

8.  *Beltmann.     The  Arsenic  Treatment  in  Syphilis. 

9.  Beer,  A.     The   Vahie  of  the  "  Dark  Field  "  Micro- 

scope in  the  Clinical  Diagnosis  of  Syphilis. 

10.  Treumpel,  G.     The  Treatment  ef  .Acute  and  Chronic 

Rheumatic  and  Gonorrheal  Joint  Affections. 

11.  Jacobi,  E.     A  Rubbing  Apparatus  for  Applying  Mer- 

curial Ointment. 

12.  Stadelmann,  E.     .-1  Ca.'te  of  Crcosolifl  Poisoning. 

13.  Prior,  \.     A  Case  of  Bismuth  Poisoning. 

14.  RiEBOLD,  G.      The  Ovulation  Period  and  Its  Relation 

to  Menstruation  and  to  Di-'^ease.     (Concluded.) 
1.5.  BE.srHORNER,  H.      The  Placing  of  Stations  for  the  Care 
of  Tuberculosis,  and  Their  Impnrtnnre  in   Combating 
Tubercidosis  as  a  Disea-te  of  the  People.     (Concluded.) 

2.  The  author  finds  a  certain  substance,  which  can  be 
split  from  albumins,  which  is  not  chemically  definable,  and 
can  be  separated  from  the  chemically  definable  products 
bv  dialysis.  He  calls  this  a  "  split  albumin  antigen,"  or 
""kenotoxin."  Criminals  treated  with  small  doses  of  this 
toxin  developed  an  antibody  specific  to  it.  Mice  injected 
with  kenotoxin  show  marked  syniptoras.  —  sleepiness,  slow- 
ing of  the  respiration  and  subnormal  temperature.  Animals 
immunized  with  doses  of  serum  containing  the  antibody 
exhibit  no  symptoms.  The  same  kenotoxin  has  been 
found  by  the"  author  in  the  breath  of  animals  and  man, 
and  also'in  the  fluid  taken  from  an  edematous  extremity  in 
venous  stasis  of  the  part,  also  in  tlie  urme.  The  author 
also  finds  that  in  certain  cases  kenotoxin  acts  as  stimulant 
to  the  activity  of  bodv  cells.  He  claims  this  is  the  fust 
time  that  a  specific  antilwdy  to  a  well-marked  toxin,  not 
connected  with  a  living  organism,  has  been  artificially  pro- 
duced. [Cf.  Vaughan's  work  on  a  toxic  substance  split  oft 
from  egg-white.] 

6.  The  benign  pemphigus  neonatonur.  a  disease  ot  the 
fourth  to  ninth  day  of  life,  is.  according  to  Kownatzki,  a 
strietlv  contagious  one,  probably  due  to  the  staphylococcus, 
which'is  usually  lound  in  the  contents  of  the  bulla;.  The  dis- 
ease is  spread  from  one  child  to  another  by  the  nurses,  or  by 
some  utensil,  linen,  etc.  The  author  has  traced  several 
epidemics  from  child  to  child  in  this  manner,  and  found 
that  after  making  the  nurses  wash  with  special  care  aftei 
handling  an  infected  infant,  and  sterilizing  all  linen,  bed- 
ding, etc.,  the  epidemics  came  to  an  end. 
'^t.  Abe^has  examined  lice  found  on  typhoid  patu'iits. 
He  collected  the  insects  in  a  sterile  tube,  iiimiersed  them 
in  .1%  corrosive  solution,  then,  after  rapid  and  thorough 


washing,  he  made  an  emulsion,  with  which  he  inoculated 
tubes  and  plates.  In  each  case  he  was  able  to  demonstrate 
typhoid  bacilli.  He  concludes  that  lice  may  be  a  factor  in 
the  spread  of  tj^ihoid. 

8.  Bettmann  has,  in  earlier  days,  used  the  older  forms 
of  arsenic  in  the  treatment  of  syphilis.  In  the  ordinary 
case,  he  has  not  seen  any  evidence  that  it  had  an  actual 
effect  on  the  general  disease;  in  gland  swellings,  in  very 
anemic  patients,  and  on  certain  types  of  skin  eruption  it 
has  worked  well.  There  seems  to  be  an  increased  ten- 
dency to  sj'philitic  angina,  to  mucous  patches,  and  to  moist 
papules  about  the  genitalia  and  anus.  Tlie  author  has 
seen  three  cases  of  malignant  syphilis,  in  which  mercury 
was  of  no  avail,  clear  up  under  arsenic.  Of  late  he  has 
seen  two  such  cases  clear  up  under  atoxyl.  There  was, 
however,  a  return  of  severe  secondary  conditions,  which 
did  well  under  mercury.  He  does  not  see  that  atox\'l  is 
any  more  efficacious  than  the  older  forms  of  arsenic,  and 
points  out  that  it  must  be  used  with  great  care,  as  it  is  by 
no  means  a  non-to-xic  drug. 


Berliner    Klinische   Wochenschhikt. 
Sept.  30,  1907. 


Xo.   39. 


1.  ViRCHow,  II.     Kyphosis  of  the  Vertebral  Column.    (,Coii- 

tinued  aiticle.) 

2.  *BaSHFORD,   E.  F.,   MURIU-Y,  J.  A.,   and  H.*AUiND,  JI. 

Results  of  Experiments  on  the  Nature  of  Carcinoma. 

3.  *DiEssELHOUST,  G.     Excretion  of  Mercury  in  Syphilis. 

4.  WiLAMOWSKi,  B.  J.     Hyperesthesia  of  the  Skin  in  Dis- 

eases of  the  Internal  Organs. 

5.  *Has.selb.\lch,  K.  a.,  AND  J.\cOBAUS,  H.     The  Treat- 

ment of  Angina  Pectoris  with  Light  Baths. 

6.  Vogel,  J.     Anuria. 

2.  The  authors  report  a  series  of  observations  on  car 
cinoma  in  the  mouse.  A  carcinoma  of  the  mammary 
gland  of  a  mouse  was  transplanted  successfully, 
and  on  examination  of  the  transplanted  tumor,  a  mi.xed 
condition  was  discoveied.  Among  the  cancer  cells,  de- 
finite masses  of  spindle-celled  sarcoma  had  developed. 
Bits  of  this  tumor,  when  transplanted  to  an  animal  im- 
mune to  carcinoma,  developed  into  a  pure  spindle-celled 
sarcoma,  wliich  in  turn  was  successfully  transplanted  to 
anofner  animal.  'WTiether  this  sarcoma  existed  along 
with  the  carcinoma  in  the  first  mouse,  or  whether  it  was 
of  later  development,  the  authors  are  not  prepared  to 
state. 

3.  The  methoil  used  by  Diesselhorst  for  quantitation 
of  mercury  in  the  urine  and  other  excreta  depends  on  elec- 
trolysis. He  describes  his  jirocedure  at  length.  He  finds 
that  mercury  appears  in  the  urine  five  days  after  the  begin- 
ning of  the  use  of  the  ointment,  and  that,  after  a  long  course 
of  mercurial  treatment,  it  is  present  in  the  urine  .sometimes 
for  many  months.  Late  in  the  treatment  more  mercury 
is  execretcd  in  tlie  feces  than  in  the  urine.  Slight  traces 
are  recognizable  in  the  sweat.  After  subcutaneous  injec- 
tions of  mercury  much  greater  amounts  appear  in  the  urine 
than  with  enunction,  or  when  mercury  is  administered  by 
mouth. 

.5.  Observations  on  the  effects  which  hyperemia  of  the 
skin  resulting  from  light  treatment  had  on  blood  pressure 
and  respiration,  led  the  authors  to  institute  a  scries  of  re- 
searches on  the  effect  of  light  baths  in  angina  pectoiis. 
In  26  ca.ses  so  treated,  it  was  found,  after  ten  baths 
with  a  pause  of  five  days  between  each  bath,  that  a  per- 
nienent  hyperemia  of  the  skin  resulted.  This  means  that 
there  is  more  blood  at  the  surface,  less  blood  in  the  internal 
organs,  the  blood  pressure  is  lowered,  and  the  respirations 
are  easier  and  deeper.  The  betterment  of  sjnnptoms  in 
the  26  cases  was  marked  in  many,  and  evident  in  all  but 
one.  [R   D.] 

Revue  db  Chirurgie. 
September,  1907. 

1.  *Terrier,  F.,  and  Lecene,  P.     The   Semilunar   Line 

of  Spigelius. 

2.  *Coute\ud.     Trauma  of  the  Gall- Bladder. 

3.  EsTOK.  E.     Congenital  Sublu.ration  of  the  Wrist.     (Con- 

cluded.1 

4.  PicHON.   I{.     Muscle  llernice.  Particularly  Those  Due 

to  Simple  Rupture  of  the  Aponeurosis.     (Concluded.) 
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1.  The  WTiters  point  out  the  historic  and  anatomic  in- 
accuracy of  the  term  "  semilunar  line  of  Spigelius,"  as 
applied  to  the  line  of  origin  of  lateral  ventral  hernise,  and 
recommend  its  abolition.  They  consider  the  true  deter- 
mining factor  of  the  site  of  such  hernin:'  to  be  the  points  of 
exit  of  vessels  and  nerves  tlirough  the  aponeurosis  at  the 
outer  margin  of  the  recti. 

2.  Direct  trauma  to  the  gall-bladder  is  of  rare  occur- 
rence, and  generally  due  to  gunshot  or  stab-wounds. 
Couteaud  reports  a  personal  case  and  collects  others  from 
the  literature.  The  mortality  is  large  and  dependent 
rather  on  the  ensuing  peritonitis  than  on  shock,  which  is 
relatively  slight.  [R.  M.  G.] 

The  Existence  of  Vasomotor  Neroes  in  the  Brain.  O. 
MiJLLER  and  Seeb.\ch  (Zeitschr.  fiir  Exp.  Path,  und  Ther., 
Bd.  4,  Heft  1,  p.  57)  report  important  experimental 
work  which  proves  that  the  brain,  like  other  organs,  is 
supplied  with  a  system  of  vasomotor  nerves,  which  gov- 
ern its  blood  supply,  independently  of  general  variations 
in  the  arterial  and  veno\is  pressure.  The  existence  of 
vasomotors  in  the  brain  has  been  denied  by  the  most 
recent  ob.servers,  notably  by  Leonard  Hill  and  Roy  and 
Sherrington.  These  authors  ascribe  the  increase  of  vol- 
ume of  the  brain  noted  after  cutting  the  sjTnpathetic  in 
the  neck  to  a  pa.ssive  dilatation  of  the  cerebral  ves,sels, 
secondary  to  increased  blood  pressure.  Miiller  and  See- 
bach  show  that  this  is  not  the  case,  for  the  increase  in 
volume  takes  place  before  the  blood  pressure  begins  to 
rise.  In  a  long  series  of  experiments  they  prove  in  various 
ways  that  contraction  and  dilatation  of  the  cerebral  ves- 
.sels  take  place  independently  of  changes  in  the  general 
blood  pres.sure.  For  instance,  after  the  administration  of 
chloroform,  the  general  arterial  pressure  falls,  while  the 
\olume  of  the  brain  increases;  after  small  doses  of  strych- 
nia, on  the  other  hand,  the  blood  pressure  rises  and  the 
cerebral  vobime  diminishes.  Again,  after  a  cold  batli, 
with  a  rise  in  the  general  artetial  pressure,  there  is  marked 
increase  in  the  brain's  volume,  due  to  dilatation  of  the 
ves.sels,  while  the  vessels  of  the  face  are  contracted.  The 
success  of  the  authors  is  to  be  ascribed  to  the  excellent 
methods  employed,  which  included  the  use  of  a  very  deli- 
cate plet hysmograph  to  measure  the  changes  in  volume 
of  the  brain,  the  measurement  of  the  rate  of  venous  out- 
flow of  a  cerebral  vein  at  the  place  where  it  comes  out  from 
the  skull,  and  separate  weighing  of  the  head.  This  last 
method  was  devi.sed  by  AliJller.  and  shows  with  great 
rlelicacy  changes  in  the  weight  of  the  head,  due  to  altera- 
tions in  the  blood  pressure.  Numerous  excellent  tracings 
illustrate  the  work.  [W.  T.] 

CotJRMONT,  M.P.  (La  Senwine  M^dicale,  Oct.  23,  1907),  in 
57  cases  of  suspected  tuberculous  joint  disease  has  ob- 
tained positive  results  in  80%  by  means  of  a  sero-diagnos- 
tic  reaction  on  a  principle  similar  to  that  of  the  Widal 
reaction  for  typhoid.  A  few  drops  of  serous  fluid  a.spir- 
ated  from  the  susi>octed  joint  are  added  to  an  emulsion  of 
tubercle  bacilli,  which  are  precipitated  or  thrown  into 
clumps  by  a  positive  scrum.  He  has  never  obtained  a 
positive  reaction  in  joint  disea.se  other  than  tuberculosis. 


4Lortt0ponbtntt. 


T.ETTKR  FROM  PARIS. 

[from  our  Special  Corrap'md^nt.'] 

Electric  Si.ebp. 

Pahis,  Nov.  19,  1907. 

Mr.  Eriilnr:  For  a  long  while  pn.st  I  have  been  trying  to 
bring  my,wlf  up  to  the  point  of  writing  a  letter  on  the  (|\ies- 
lion  of  electricity  in  medicine;  but  each  time  that  I  have 
sat  down  to  meditate  on  the  subject,  I  have  entled  in  the 
frame  of  mind  of  the  man  who,  when  he  reache<l  the  top 
o(  a  steep  hill,  foimd  that  his  entire  load  of  apples  had  run 
out  of  n  hole  in  the  back  of  his  cnrt.  A  pa.s.serby,  seeing 
him  sitting  mutely  by  the  wayside,  inquired  why  he  didn't 
«ny  something.  To  which  he  replied:  "Stranger,  I  teel 
I  ran'l  do  the  subject  justice." 

I  have  little  knowledge  ns  to  the  status  of  the  electric 
fraternity  nt  home,  so  of  them  I  do  not  propcse  to  speak. 
In  England  this  branch  is  evidently  in  its  infancy,  the 


Englishman  being  apparently  less  vulnerable  to  quackery 
than  other  people.  A  German  writer  recently  remarked, 
in  plaintive  tones,  that  the  reason  why  all  electric  treat- 
ments are  so  fashionable  in  France  and  give  results  there 
which  cannot  be  obtained  elsewhere,  is  that  the  French  are 
more  "  suggest ionable."  But  the  truth  is  that  here  the 
very  term  "  electric  specialist  "  stinks  to  heaven. 

Far  be  it  from  me  to  condemn  the  entire  corporation; 
that  would  be  absurd  on  the  face  of  it.  For  in  this  dough 
of  medical  degradation  there  is  a  solid  leaven  of  honest  men. 
But  a  large  element  of  these  —  lightning-jerkers,  let  us 
call  them — are  the  most  monumental  charlatans  that 
one  could  well  find.  And  of  all  the  charlatans,  /  ever  met, 
the  electric  gentleman  is  the  cleverest,  —  A,  No.  1,  gilt- 
edged. 

For  a  number  of  years,  now,  the  position  of  the  medical 
practitioner  here  has  been  steadily  growing  more  difficult . 
An  English  writer  put  the  case  very  neatly,  recently, 
when  he  bewailed  that  there  was  "  no  longer  enough  acute 
disea.se  to  go  round!  "  And  I  hear  that  in  Itngland  also 
the  medical  barometer  is  not  at  beau-fixe,  either.  When  1 
look  back  some  distance,  as  lunfortvmately  can,  and  think 
what  a  general  practice  was  here  once,  and  where  it  stands 
now  ("particul.aily  as  regards  the  occurrence  of  zjTnotic 
disorders),  the  difference  is  enormous.  I  can  recall  a  ward 
1  was  in  as  a  student  at  St.  Antoine  hospital,  and  another 
at  the  Piti^.  in  which  nearly  every  bed  contained  an  enteric 
case,  certainly  three  (|uarters  of  the  beds  of  a  general 
service;  but  two  weeks  ago  the  health  bulletin  of  the 
city  of  Pans  (2,500.000  circa)  mentioned  33  cases  re- 
ported to  the  authorities  during  the  previous  week,  with 
no  deaths,  something  unprecedented.  This  is  for  enteric 
only;  but  matters  are  very  similar  as  regards  the  other 
infections,  always  excluding  tuberculosis,  naturally. 

The  result  of  this  has  been  that  a  number  of  men  liave 
been  driv-en  to  the  wall;  and  many  of  them  have  taken 
up  the  electric  battery  in  .self-defence.  .\nd  as  electric 
treatments  happen  to  be  all  the  fashion  at  present,  they 
are  working  the  lead  for  all  it  is  worth,  their  zeal  being,  if 
an\i:hing,  surpas.sed  by  that  of  the  serene  dodos  who  troop 
to  their  offices  month  after  month,  and  season  after  season, 
always  impressed  by  the  mysterious  cage,  tlie  whiff  of 
the  spark  that  comes  out  of  the  knee,  or  the  capillary 
erection;  always  being  promised  relief  in  a  voice  of  author- 
ty,  and  always  looking  for  improvement,  which  somehow 
or  other  doesn't  materialise.  Some  witty  Frenchman 
once  said  that  whenever  he  had  doubts  as  to  the  existence 
of  infinity,  nothing  .set  him  \ip  so  completely  as  the  con- 
templation of  la  fccd'.ff  humaine:  and  nowhere  in  medicine 
does  our  poor  human  nature  show  to  such  lamentable  di.s- 
advantage  as  among  these  victims  of  chronic  disorders, 
pursuing  the  jeu-jnllet  of  an  electric  cure. 

II()we\('r,  let  us  not,  wliile  speaking  of  the  black  sheep 
of  the  profession,  forget  the  white  ones;  and  it  is  to  one  of 
these  that  I  wish  to  refer  to-day,  Profes.sor  Ix-duc,  of 
Nantes. 

l^d\ic  is  a  man  who  has  re>cently  come  into  consideiable 
prominence.  He  has,  as  I  (mderstand  it,  been  able  li> 
create  artificially  something  that  looks  Uke  cellular  forma- 
tion, and  that  appears  to  reproduce  itst^lf.  This  claim  of 
his  has  given  rise  to  much  controversial  argument.  Mori' 
important  has  been  his  work  on  ion-therapy,  the  intro- 
duction of  chemical  substances  into  the  tissues  of  the 
body  by  means  of  electricity;  and  in  this  department 
he  is  .said  to  have  accomplished  some  remarkable  results. 
But  unquestionably  his  most  striking  achievement  has 
been  his  demonstration  that  animals  can  be  put  to  sleep 
by  means  of  electricity,  and  can  be  maint.ained  by  it  in  a 
condition  such  that  any  operation  can  be  performed  on 
them  that  co\ild  be  ilone  on  human  beings  under  the  influ- 
ence of  ether  or  chloroform. 

I  shall  not  attempt  to  describe  the  electric  part  of  this 
subject,  not  being  com|ietent  to  do  so  in  any  way;  the 
whole  apparatus  and  metho<l  has  lieen  published  in  the 
fullest  iletnil,  and  any  person  s|)ecially  interested  in  the 
question  can  easily  obtain  I.^'duc's  pap<'r.'  But  I  will 
pass  on  at  once  to  the  portion  that  interests  the  general 
medical  reader. 

Ix^iluc  takes  a  rabbit  or  dog,  and  applies  one  electrode 
to  the  head  and  the  other  to  the  small  of  the  back,  using 
his  special  and  complicated  apparatus,  and  preparing  the 
'  Prwuie  M<<aic«le,  Feb.  27.  1907. 
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animal  with  great  care.  He  then  gradually  raises  the 
"  potential,"  somewhat  quickly  at  first,  afterwards  more 
anil  more  gradually,  keeping  a  close  watch  on  the  animal. 
Any  agent  that  can  do  away  with  the  functions  of  the  brain 
(chloroform,  alcohol,  opium)  first  stimulates  them;  and 
electricity  is  not  an  exception  to  the  rule.  But  although 
the  period  of  excitement  cannot  be  avoided,  it  is  possible 
to  extend  it  over  as  great  a  space  of  time  as  is  desired,  by 
means  of  the  deliberation  with  which  the  current's  poten- 
tial, and  intensity  are  raised;  now  the  greater  the  time 
taken,  the  less  the  degree  of  stimulation  and  of  its  ensuing 
agitation.  The  latter  stage  comes  just  before  inliibition 
and  sleep;  this  is  why  it  is  necessary  to  proceed  more 
and  more  slowly  as  the  experiment  advances. 

By  following  this  method  the  animal  is  seen  to  pass  into 
a  state  of  unconsciousness  similar  to  the  sleep  of  chloroform, 
peacefully,  progressively,  without  a  cry,  without  a  move- 
ment of  defence  or  flight,  and  without  a  sign  of  suffering! 
Excepting  the  fact  that  reflex  action  continues,  the  animal 
appears  to  be  absolutely  insensible,  and  any  operation 
indicated  can  be  performed,  just  as  on  a  patient  completely 
under  the  influence  of  cliloroform. 

Wien  it  is  desired  to  bring  the  experiment  to  a  close, 
the  current  is  shut  off  brusquely.  The  animal  then  comes 
to  at  once,  gets  on  its  feet,  looks  quietly  about  without 
sign  of  fear,  fright  or  fatigue,  and,  as  soon  as  freed  from 
the  electrodes,  begins  to  play  and  eat  as  though  nothing 
had  happened. 

Theie  are  no  sequel®,  no  vomiting,  rarely  any  stupor; 
the  experiment  seems  to  cause  no  suffering,  for  not  only 
do  the  animals  manifest  no  sign  of  pain,  but  they  remain 
affectionate,  show  no  resentment  against  the  operators, 
and  no  fear  or  revolt  iluring  preparations  for  further  appli- 
cations, which  is  remarkable  in  the  dog,  who  is  so  unerring 
in  distinguisliing  between  those  who  are  good  to  hjn  and 
those  who  are  not. 

If,  now,  during  electric  sleep,  the  difference  of  potential 
in  the  circuit  is  steadily  increased  still  furtlier,  a  moment 
comes  when  the  respiration  stops,  and  finally  the  heart 
does  so  also.  Leduc  pauses  to  remark  how  different  his 
method  is,  how  infinitely  more  hmnane,  than  the  process 
employed  in  America  foi  electrocution.  With  his  method 
the  subject  feels  nothing,  and  it  is  not  a  metaphor  to  say 
that  he  falls  quietly  into  an  everlasting  sleep.  In  Amer- 
ica, on  the  contrary,  pain  and  violent  contractions  occur 
before  perception  is  abolished;  the  tension  and  potential 
employed  are  far  too  great;  there  is  violent  reaction  and  a 
setting  free  of  heat,  which  bums  the  subject  and  makes  it 
necessary  to  interrvipt  the  current  at  the  end  of  a  few 
seconds  only;  the  victims  then  sometimes  revive,  and  sev- 
eral successive  applications  have  to  be  made  to  produce 
death.  With  the  intermittent  current,  applied  according 
to  Leduc's  method,  no  more  than  the  very  slight  intensity 
necessary  to  stop  the  heart  is  used,  and  the  application  can 
be  prolonged  so  long  as  desired,  without  any  interruption. 
-  The  tolerance  of  animals  for  electric  sleep  is  something 
lemarkable;  one  rabbit  was  kept  imder  experimentation 
for  four  hours  fifty  minutes,  and  another  for  eight  hours 
twenty  minutes,  without  unfortunate  consequences.  The 
same  animal  can  be  put  to  sleep  a  great  many  times  with- 
out any  ill  effects  to  health. 

However,  we  have  still  the  climax  of  this  affair  to  relate. 
Leduc  has  the  courage  of  his  opinions,  and  not  being  satis- 
fied with  experimentation  on  animals,  looked  about  for 
more  important  material.  I  imagine  that  applicants  for 
the  experiment  were  not  easy  to  find,  so  he  was  redviced 
to  trying  his  system  on  himself!  That  is,  he  persuaded 
two  of  his  colleagues  of  the  Nantes  Faculty  of  Medicine  to 
put  him  to  sleep  with  his  apparatus;  and  it  is  perhaps 
difficult  to  say  which  of  the  participants  required  the 
greater  nerve. —  the  subject  or  the  operators.  This  is  how 
he  describes  the  experiment: 

"  The  feeling  produced  by  the  stimulation  of  the  super- 
ficial nerves  is  easily  borne,  though  disagreeable;  it  soon 
lessens,  as  in  the  case  with  the  continued  current,  and  after 
pa.ss''ng  a  maximum,  decreases  in  spite  of  the  increase  in 
power.  The  countenance  is  red.  there  are  slight  contrac- 
tions of  the  muscles  of  the  face,  neck  and  forearm,  and  fib- 
rillary tremulations  are  observefl,  followed  by  tingling  of 
hands  and  finger-tips.  This  tingling  then  occurs  in  feet 
and  toes.  Inhibition  first  affects  the  centers  of  speech,  the 
motor  centers  are  entirely  inhibited  ne.xt,  and  then  the 


subject  is  unable  to  react  in  face  of  the  most  painful  stimu- 
lation and  can  no  longer  communicate  with  tlie  e.xperimen- 
tors.  The  limbs,  although  not  in  complete  resolution, 
show  no  stiffness.  A  few  mutterings  are  heard,  not  caused 
by  any  pain,  but  due  apparently  to  stimulation  of  the 
muscles  of  the  larynx.  In  these  experiments  the  pulse 
remained  altogether  unchanged;  but  breathing  seemed 
a  little  labored. 

"  Wlien  tlie  maximum  current  was  reached  I  still  heard 
what  was  said  about  me,  though  as  in  a  dream;  I  was  con- 
scious that  I  was  unable  to  move  or  speak  to  my  colleagues; 
I  felt  contact,  pinching  or  pricking,  but  the  sensation 
was  dull,  as  though  in  a  limb  deeply  numbed.  The  most 
disagreeable  impression  was  that  of  following  the  dissocia- 
tion and  successive  disappearance  of  the  faculties;  tliis 
feeling  is  the  same  as  that  of  a  nightmare  during  wliich,  in 
presence  of  some  fearful  danger,  you  can  neither  cry  out 
nor  move.  Still,  I  was  always  sufficiently  conscious  to  be 
able  to  regret  that  my  colleagues  did  not  raise  the  current 
enough  to  produce  complete  inhibition.  After  this  first 
experiment  we  began  again  (!  1),  intending  to  go  stiU 
farther;  but  this  time  my  colleagues,  thinking  that  in- 
liibition was  complete,  once  more  halted  before  entire 
abolition  of  consciousness  and  suppression  of  sensation.  In 
these  two  consecutive  experiments  I  remained  twenty 
minutes  under  the  influence  of  the  electricity.  When  the 
current  was  sluit  off,  I  awoke  at  once;  I  felt  no  after-effect 
whatever,  unless  it  were  a  feeling  of  well-being  and  phy- 
sical vigor;  and  immediately  subsequently  I  went  and 
delivered  a  speech  before  a  society  for  labor-pensions,  of 
which  I  am  an  honorary  member." 

In  reply  to  a  note,  M.  I^educ  has  been  good  enough  to 
write  me  that  this  is  the  only  experiment  of  the  kind  on 
record,  so  far  as  he  knows,  and  I  can  well  believe  him. 
Perhaps,  were  a  state  of  tension  of  such  gravity  to  arise 
between  myself  and  the  powers-that-be  that  my  presence 
on  this  globe  was  felt  to  be  no  longer  tolerable,  I  might  call 
on  Leduc  to  lend  me  his  services  as  an  obliging  conjrhe; 
but  otherwise  I  feel  that  nothing  on  earth  would  induce 
me  to  have  such  an  experiment  tried  on  me.  I  always 
bear  in  mind  the  words  of  wisdom  inscribed  over  the  door 
of  a  mill  in  the  West:  "  Visitors  are  requested,  in  their 
own  interest,  not  to  monkey  with  the  buzz-saw."  There 
is  nothing  so  ticklish,  or  so  ready  to  go  wrong,  as  compli- 
cated electric  apparatus.  Some  hitch,  and  a  few  extra 
volts  thi-ough  your  head  would  send  you  to  the  grave,  and 
the  operator  to  the  gallows;   and  I  should  hate  to  do  that. 

"  Spectator." 


NOTES  ON  X-LIGHT.     NOTE   2m.      ON  THE   USE 
OF  FUSED  SILICA  IN  VACUUM  TUBES. 

Boston,  Thanksgiving  Day,  1907. 
Mr.  Editor:  In  Note  84,  an  inexpensive  method  of  mak- 
ing x-light  tubes  was  described  and  illustrated.  As  the 
price  of  x-light  tubes  has  steadily  advanced  until  now 
durable  tubes  cost  about  fifty  dollars,  it  is  desirable  to  call 
attention  to  the  method  mentioned.  Instead  of  the  bulb 
being  blown  it  was  molded  in  a  glasshouse,  with  end  tubes 
of  sufficient  diameter  to  admit  the  terminals  without 
expansion.  All  that  was  necessary  to  complete  the  tube 
was  to  seal  in  the  terminals  and  exhaust.  The  stems  of 
the  terminals  were  supported  by  disks  of  mica  or  lava  at 
first,  afterward  of  glass.  Now  that  fused  silica  can  be 
obtained,  it  is  recommended  for  these  disks,  as  it  does  not 
crack  and  gives  off  little  gas.  In  several  later  notes  the 
use  of  radio-active  substances  in  vaciuim  tubes  was  recom- 
mended for  regenerating  the  tube  and  for  ionizing  the 
gases  to  make  them  better  conductors.  The  radio-active 
materials  were  used  in  small  glass  tubes  sealed  within  tlie 
vacuum  tubes,  a  current  of  electricity  being  sent  through 
the  radio-active  material  when  more  gas  was  desired.  As 
these  gla.ss  tubes  were  liable  to  crack  when  being  sealed  in 
and  afterward  in  use,  the  employment  of  quartz  tubes, 
both  for  the  radio-active  regenerator  and  automatic 
vacuum  regulator  is  here  recommended. 
Very  truly  yours, 

William  Rollins. 
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KECOED  OF  MORTALITY 
For  the  Wkek  ending  Satdkday,  Nov.  23,  190" 
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New  York  . 
Chicago  .  . 
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St.  Louie  .  . 
Baltimore  . 
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Quince  •  •  • 
Waltham    .  . 

I'ittsfield  .  . 
Gloucester  .  , 
Brookllne  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medfonl  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hy.le  Park  . 
Melrose  .  .  . 
Newbury  port 
Woburu  .  .  . 
Marlboro  .  . 
WestBeld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Attleboro  .  . 
Ctluioij  ■  .  . 
Adams  .  .  . 
liMrili.er  .  .  . 
Millord  .  .  , 
Watertown  , 
Plymouth  .  . 
Weymouth  , 
Framingham 
Souihbridge  . 
Wakefield  .  . 
Webster  .  .  . 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  N.WY 
FOR  THE  WEEK  ENDING  NOV.  30,  1907. 

G.  C.  TnOMAS,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Nov.  20,  1907. 

W.  H.  BucHER,  surgeon.  Detached  from  the  Naval  Hospi- 
tal. Boston,  Mass.,  and  ordered  to  report  to  the  surgeon-gen- 
eral. Navy  Department,  for  special  temporary  duty,  and  thence 
to  the  Naval  Hospital,  New  Fort  Lyon,  Colo. 

U.  R.  Webb,  passed  assistant  surgeon.  Ordered  to  com- 
mand the  Naval  Hospital,  San  Juan,  P.  R. 

H.  C.  Tavloii.  passed  assistant  surgeon.  Detached  from 
duty  lit  the  Naval  Hospital.  Sew  York,  N.  Y.,  and  ordered  to 
the  Naval  Hospital,  New  Fort  Lyon,  Colo. 


SOCIETY  NOTICE. 
The  New  Enoland  Hospital  Medical  Socirtv.  — This 
Society  will  meet  Thursday,  Dec.  12,  7.30  p.  M.,  at  Hotel  Not- 
timiham.  .Sei'lion  of  Surgical  Gynecology,  Dr.  Sarah  E. 
Palmer,  (Jhnirmnn.  Papers:  Keporls  of  two  eases  of  Tuber- 
culosis of  Kidn.-y  and  Bla.Mer.  Dr.  Clara  ,J.  Alexander.  Re- 
port of  a  case  of  luculate  bladder  with  proteus  infection.     Dr. 

Sarah  E.  Palmer. 

Bi.an<mib  a.  De.n'ig.  Secretary. 


RECENT   DEATHS. 

Dr.  Thdmas  WiLDEJt.  of  New  York,  died  on  Nov.  2S,  from 
condiral  apoplexy.  He  was  nixly-elgbt  years  of  age  anil  had 
been  for  some  lime  In  the  service  of  the  City  Health  Depart- 
ment. 

Dr.  .loiiN  Adam  .><cifMiTT,  of  New  York,  died  suddenly  on 
Nov.  2«,  in  the  fifty-slxlh  year  of  his  age.  He  was  graduated 
fro'u  the  I'nhiT-itv  nf  fjlrs^nn.  Gerniiiny.  In  IS7."i,  niiil  was 
gyuevologiat  to  the  Yurkvllle  Hospital. 


Dr.  William  G.  Russell,  of  Brooklyn,  New  York,  died  on 
Nov.  27.  He  was  a  native  of  New  York  City,  and  was  grad- 
uated from  the  Long  Island  College  Hospital  in  1S71.  He  bad 
practiced  in  Brooklyn  for  over  thirty  years,  and  at  the  time  of 
his  death  was  consulting  physician  to  the  Williamsburgh  Hos- 
pital. 

Dr.  Walter  John  Norfolk,  a  retired  physician,  died  at 
his  home  in  Plaintield,  N.  J.,  on  Nov.  25,  at  the  age  of  fifty- 
nine  years.  He  was  born  in  Salem,  Mass.,  and  was  a  graduate 
of  the  Harvard  Medical  School. 

Dr.  John  M.  Julif.n,  of  Pleasant  Valley,  Dutchess  County, 
N.  Y'.,  died  suddenly  on  Nov.  24,  from  pulmonary  hemorrhage. 
He  was  of  French  descent,  his  grandfather.  John  Marius 
Julien,  having  served  under  Napoleon  Bonaparte  in  all  his 
principal  campaigns,  and  he  himself  was  an  orderly  iu  the 
French  army  during  the  Franco-Prussian  War.  He  was  grad- 
uated from  the  Long  Island  College  Hospital,  Brooklyn,  iu 
1880. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Sur- 
gery. Vol.  Vi.  Edinburgh  and  London:  William  Green  & 
Sons.     1907. 

Thirty-eighth  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.     Boston.     1907. 

Treasurv  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Trachoma,  Its  Character  and 
Effects.  By  Passed  Asst.-Surgeon  T.  Clark  and  Passed  Asst.- 
Surgeon  J.  \\  .  Scheresehewsky.    AVashington.    1907. 

Gonorrheal  Prostatitis.    By  J.  Bayard  Clark,  M.D.    Reprint. 

Laboratorv  Guide  for  the  Modelins:  of  the  Human  Bones  in 
Clay.  By  Vilray  Papin  Blair.  A.M..  M.D.  St.  Louis.  Mo.: 
Co-operative  Ass"ociation  of  the  Medical  Department  of  the 
Washington  University.     1906. 

A  Text-Book  of  Practical  Gvnecolo<ry.  For  Practitioners 
and  Students.  Bv  D.  Tod  Gilliam.  ji.D.  Second  revised 
edition.     Illustrated.     Philadelphia:  F.  A.  Davis  Co.     1907. 

Syphilis  in  Its  Medical.  Medico-Leiral  and  Sociological  As- 
pects. Bv  X.  Ravogli,  M.D.  Illustrated.  New  Y'ork:  The 
Grafton  I'ress.     1907. 

A  Texl-Book  of  Physiology.  By  Isaac  Ott,  A.M..  M.D. 
Second  edition,  revised  and  enlarged.  Illustrated.  Philadel- 
phia: F.  A.  Davis  Co.     1907. 

Hospital  Training-School  Methods  and  the  Head  Nurse. 
By  Charlotte  A.  .\ikens.  Philadelphia  and  London:  W.  B. 
Saunders  Co.     1907. 

Board  of  Health  of  the  State  of  New  Jersey.  Public  Health 
Laws.    Trenton.     1907. 

Gonococcic  Infections,  and  the  Physician's  Responsibility. 
By  .1.  Bayard  Clark.     Reprint. 

Diseases  of  the  Stomach.  By  Dr.  I.  Boas.  The  sole  au- 
tborizeil  English-American  edition  from  the  latest  Gerin.in 
edition  bv  Albert  Bcrnheim,  M.D.  Illustrated.  Philadelphia: 
F.  A.  Davis  Co.     1907. 

Ophthalmia  Neonatorum  with  Especial  Reference  to  its 
Causation  and  Prevention.  (The  Middlemore  Prize  Essav  of 
the  British  Medical  Association.  1!H)7.)  By  Sydney  Stcphen- 
I  son,  M.B..  CM.  London:  George  Puluian  *  Sons,  Ltd. 
jl907. 

Relations  of  the  Doctor  to  the  Alcoholic  Problem.  By  T.  D. 
I  Crolbcis,  M.D.     Reprint. 

Diseases  of  Infancy  and  Childhood,  Their  Dietelic.  Hygienic 
I  BUil    Medical   Trcatmenl.      A   Textbook   designeil   for   Practl- 
I  tinners  an<l  Students   in   Medicine.     Bv  Louis   Piseber,  M.D. 
!  llluslraled.     Philadelphia:    F.  A.  Davis  Co.     1907. 
I      The    Reduction   of  Cancer.      By   the    Hon.    Rollo    Russell, 

Loniliin,  New  York.  Boudiav  and' Calcutta:  l^ugmans.  Green 
I  A  (  o.     I!HI7. 

The  Treatment  of  Recent  Trachoma.     Bv  Thomas  A.  Wood- 
1  ruff.  .M.D.,  CM.     Reprint. 
I      The  Phvslclan's  Visitini:  List  (Lindsay  ft   Blaklston's)  for 

I90><.      Flft\-Nc\i-ntlr    Yc:ir   of   it»    Puli:i.aliou.     Pliil.idelphia : 
I  P.  Blaklatou'a  Son  &  Co. 
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VERRUaE  PL.AJSTARES:  THEIR  PREV.^LEXCE 
I.\  BOYS  .A:S"D  IX  YOUNG  MEN,  AND  THEIR 
PATHOLOGY* 

BY   JOHX   T.   BOWEX,    M.D.,    BOSTON', 

Edward  WiggU^worih  Professor  of  Dermatology,  Harvard  Univeraiiy. 

The  first  to  call  attention  to  these  plantar  warts 
was  W.  Dubreuilh.'  Up  to  that  time  the  affec- 
tion had  not  been  referred  to  in  the  treatises  on 
surcjerj'  or  dermatology,  although,  as  he  states,  it 
is  far  from  uncommon.  His  description  is  so 
good  that  it  may  very  properly  te  quoted: 

"  When  the  plantar  wart  is  of  recent  date,  it 
shows  itself  in  the  form  of  a  slightly  reddened 
elevation  covered  with  a  thin  epiclermis.  When 
this  covering  is  removed,  bleeding  appears  from 
a  number  of  orifices. 

"  Most  often,  however,  the  lesion  presents  at 
fii-st  sight  the  aspect  of  a  large  and  extremely 
tender  callus.  The  horny  layer  is  thickened  and 
elevated;  sometimes  the  central  part  of  this  horny 
plaque  is  perforated  liy  a  sort  of  well,  more  or 
less  deep,  especially  if  there  has  been  an  attempt 
to  scrajDe  it  off.  If,  however,  the  lesion  has  not 
lieen  molested  for  some  time,  the  superficial  horny 
layer  forms  a  complete  covering. 

"  When  the  surface  of  the  lesion  is  cut  with  a 
knife,  the  periphery  of  the  lesion  is  found  to  have 
a  hard,  semi-transparent,  horny  layer,  much  like 
normal  horny  epidermis,  or  that  which  consti- 
tutes calluses  and  corns.  Instead,  however,  of 
penetrating  deeply  into  the  corium  with  a  horny 
mass  as  does  the  corn,  this  lesion  possesses  a  soft 
and  depressible  central  portion.  It  takes  the 
form  of  a  ring  perforated  by  an  orifice  which  be- 
comes larger  as  one  goes  more  deeply.  This 
central  part  possesses  a  tissue  of  a  very  different 
appearance,  a  horny  tissue,  to  be  sure,  but  white, 
opaque  and  milky;  it  is  soft  and  resistant  to  the 
knife  like  wet  tow. 

'•  While  the  horny  ring  at  the  periphery  is  homo- 
geneous or  stratified,  the  central  part  appears  to  be 
JFasciculated  and  formed  of  columns  which  pene- 
trate vertically  downwards.  Frequently  a  dark, 
hemorrhagic  point  is  seen,  and  most  often,  if  one 
continues  to  cvit  successive  layere  of  the  lesion, 
drops  of  blood  are  poured  out  from  a  large  num- 
ber of  capillarv  openings  which  dot  the  surface. 

"  It  is  at  firet  difficult  to  make  a  curette  pene- 
trate into  this  soft  and  tenacious  tissue.  When 
once,  however,  the  curette  has  reached  its  base,  a 
soft,  white,  milky  tissue  is  removed,  which  is 
divided  into  columns  that  run  perpendicularly 
from  the  surface  to  the  base." 

Such  is  Dubreuilh's  description  of  this  af- 
fection upon  the  soles  of  the  feet.  With 
regard  to  its  frequency,  I  have  been  much 
impressed  bv  the  large  number  of  ca.ses  seen  and 
heard  of  in  and  about  Boston.  Almost  all  of 
the  cases  are  in  young  people,  and  the  affection 
is  especiallv  prevalent  in  preparatory  schools  and 
colleges.     Dr.  Bailey,  the  medical  visitor  of  Har- 

*  Read  by  title  at  the  Sixth  International  Dermatological  Con- 
gress. New  York,  September    1907. 

'  Ann.  de  Derm,  et  Sj-pb.,  Tome  6,  1895. 


vard  University,  writes  me  that  he  sees  a  large 
number  of  these  cases  every  year,  and  that  they 
average  about  twenty  operations  a  3'ear  for  plan- 
tar warts  at  the  Stillman  Infirmary,  the  hospital 
of  the  University.  A  great  many  cases  occur, 
also,  in  the  preparatory  schools  at  Groton  and 
Southborough,  I  have  teen  unable  to  collect 
exact  statistics  on  this  point,  as  they  were  treated 
by  different  j^eople,  and  sometimes  I  heard  of 
cases  which  had  not  been  treated;  as,  for  in- 
stance, a  boy  who  was  my  patient  told  me  that 
perhaps  half  a  dozen  other  boys  of  his  acquaint- 
ance had  similar  lesions. 

I  have  been  able,  however,  to  study  thirty-fofir 
cases,  which  I  have  seen  and  treated  in  my  pri- 
vate practice,  and  of  which  I  have  preserved  notes. 
In  hospital  practice  the  affection  is  far  less  com- 
mon. We  see  it  so  rarely,  that  statistics  from  this 
source  would  be  of  little  value.  Of  these  34  cases, 
28  were  males  and  6  were  females.  The  youngest 
was  ten  and  the  oldest  sixty.  Seven  were  under 
sixteen,  1.5  were  tetween  sixteen  and  twenty, 
7  between  twenty  and  twenty-five,  and  .5  between 
twenty-five  and  sixty.  It  is  seen,  therefore, 
that  youths  and  boys  under  twenty  years  of  age 
are  the  ones  by  far  most  frequently  affected. 

Twenty  of  these  31  ca.ses  were  in  boys  who  were 
attending  either  a  preparatory  boarding  school 
or  Harvard  College.  In  almost  all  instances 
the  boys  would  speak  of  some  other  boy  or  boys 
of  their  acquaintance  who  had  the  same  affec- 
tion, so  that  the  conclusion  is  justified  that  in 
this  vicinity,  at  least,  the  affection  is  far  more 
common  among  bovs  and  youths  who  are  col- 
lected in  schools  and  colleges  than  among  other 
people.  Its  prevalence  in  this  class  is  further 
corroborated  by  the  local  physicans  in  the  neigh- 
borhood of  these  institutions. 

Dubreuilh  considers  that  local  traumatism 
plavs  an  important  part  in  the  development  of 
these  lesions.  In  the  ca.ses  that  I  have  studied, 
it  was  impcssible  to  decide  that  in  any  of  the  cases 
there  had  been  a  local  injury.  He  also  thinks 
that  the  locaUzation  of  these  lesions  is  in  favor  of 
the  traumatic  theory,  in  that  they  are  especially 
common  over  the  head  of  the  third  metatarsal 
bone.  In  my  cases  this  localization  was  not  so 
apparent,  ahhough  it  did  occur  in  a  number  of 
instances.  Contrary  to  Dubreuilh's  experience, 
I  have  seen  a  numlier  of  times  the  coincidence 
of  plantar  warts  with  a  like  affection  of  the  palms 
of  the  hands,  and  I  ha\-e  had  two  cases  where 
thev  appeared  on  the  palms  alone.  In  one  or  two 
cases  there  had  been  a  palmar  wart  preceding  the 
attack  of  plantar  warts. 

As  to  the  number  of  these  warts,  they  may  be 
few  or  manv.  In  one  of  my  cases  there  were  as 
many  as  thirty.  In  two  of  my  cases  two  mem- 
bers'of  the  same  famil>'  were  affected  either  at 
the  same  time  or  at  a  short  interval  from  one 
another.  In  one  case  it  was  two  brothere  aged 
respectively  fifteen  and  twenty-one.  and  in  the 
other,  two  sisters  of  whom  the  oldest  was  twenty. 
It  must  be  admitted  that  the  evidence  here  stated 
does  not  warrant  the  conclusion  that  these  lesions 
are  contagious,  and  yet  there  is  enough  to  make 
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such  a  tlieory  probable.  It  is  quite  true  that 
lieoplc  most  subject  to  these  plantar  warts  are 
those  who  are  most  accustomed  to  exercise,  such 
as  running  and  tennis  playing,  and  that  in  these 
sports  an  opportunity  for  irritation  of  the  plantar 
surfaces  is  plainly  offered.  On  the  other  hand, 
this  traumatism  can  be  invoked  as  offering  an 
opportunity  for  infection  in  such  cases,  and  the 
\vrll-i\nn\vn  contagiousness  of  verrucse  vulgares 
would  be  a  point  in  support  of  this  theorj'. 

(".\SE  I.  Boy  of  eighteen.  Verruca  of  the  sole  of 
(ho  foot,  just  below  the  third  metatarsal. 

(.'.\SE  II.  Boy  of  sixteen,  who  lived  at  home  and 
attenfled  a  day  school.  He  had  a  verruca  of  the  .sole 
of  the  foot,  which  had  lasted  several  months.  He  said 
that  two  years  previously  he  had  had  a  similar  lesion 
on  the  palm. 

C.\sE  III.  .\  boy  of  fourteen,  at  a  day  school.  Le- 
siiiu  is  situated  upon  the  heel. 

('.\SE  lY.  A  lad  of  eighteen,  who  presented  three 
large  lesions  on  each  sole,  opposite  the  end  of  the  third 
metatarsals. 

C.^sE  V.  Girl  of  sixteen,  who  presented  a  lesion  on 
the  ball  of  the  foot. 

r.\SE  VI.  A  youth  of  nineteen,  in  college,  who  pre- 
-sj'nted  several  lesions  on  the  soles  of  each  foot,  the  ex- 
act number  not  stated  in  the  record. 

Case  ^'II.  A  man  of  twenty-six,  one  large  extensive 
1  vsion  of  the  flexor  aspect  of  the  thumb. 

C.\sE  VIII.  Hoy  of  ten,  a  lesion  on  the  sole  of  each 
foot  o  er  the  metatarsal  ending,  of  six  months'  dura- 
>i->'\ 

Case  IX.  A  youth  of  twenty,  who  had  had  mul- 
ij>l '  verruc;e  of  the  soles  of  the  feet  for  six  months. 

Cask  X.  Youth  of  eighteen,  who  had  two  verrucse 
o'  the  soles,  besides  a  large  callus. 

Case  XI.  Young  man  of  twenty-one,  who  had  sev- 
eral lesions  at  the  base  of  the  toes. 

Case  XII.  Girl  of  fifteen,  with  a  lesion  of  the  palm 
of  the  hand. 

C.'VSE  XIII.  Boy  of  fourteen,  at  a  boarding  school, 
a  verruca  of  the  sole. 

Case  XIV.     Youth  of  twenty,  a  verruca  of  the  heel. 

Case  XV.  Young  man  of  twenty-one,  in  college, 
who  had  had  verruca>  of  the  ball  of  the  foot  for  two 
years,  beginning  while  he  was  at  boarding  school, 
while  he  was  exerci.sinK  in  the  fives  court.  He  also  had 
had  one  of  the  l)alin  of  the  hand,  which  had  (lis.T|i|ie.ire(l, 

Case  XVI.  Hoy  tinder  sixteen,  at  boanlins  school, 
who  presented  vcrrucic  of  the  heel. 

Case  XVII.  Younj;  man  of  twenty-one,  at  col- 
lege, who  presj'iited  six  or  eight  lesions  of  the  ball  of 
the  left  foot,  which  first  appeared  two  years  ago,  when 
he  was  not  exercjsing  very  mu<'h. 

Case  XVIII.  Younp  man  of  nineteen,  at  college,  a 
verruca  of  the  sole,  which  had  lasted  for  six  or  cif;ht 
months. 

Ca.i^e  XI,\.  This  was  a  boy  of  fifteen,  at  bonnlinp; 
school,  a  brother  of  ca.sc  .No.  XV,  who  had  a  wart  of  the 
palm  of  the  hand  of  three  months'  duration.  This  le- 
sion had  once  been  excised  by  a  local  phyaican  and  had 
recurred  in  the  cicatrix. 

Case  XX.  Young  man  of  twenty-one,  who  had  had 
verrucir  of  the  sole  of  the  foot  for  a  month. 

Ca.'<e  XXI.  Young  woman  of  twenty,  who  had  had, 
for  nearly  a  year,  a  |>lantnr  wart  on  the  left  foot  over 
the  third  metatarsal.  This  ajipeared  at  tlie  time  that 
she  was  vi.iited  by  her  sister,  who  h.qd  a  similar  one. 
She  slept  in  the  same  ror)m  with  this  sister, but  not  in 
the  .same  bed.  Hoth  played  lemiis,  but,  so  far  a.s  could 
be  remembered,  had  never  worn  each  other's  shoes. 


Case  XXII.  A  man  of  fifty-three,  a  merchant,  who 
presented  a  plantar  wart  over  the  first  metatarsal  bone. 

C.\se  XXIII.  A  young  man  of  twenty-two,  in  Cam- 
bridge, an  oarsman,  who  rowed  in  the  University  boat, 
presented  quite  extensive  lesions  of  the  palms,  and  also 
of  the  sides  and  baclis  of  the  hands.  Those  of  the 
palms  were  typical  palmar  warts.  Those  of  the  backs 
of  the  hands  presented  the  aspect  of  ordinary  seed  warts. 
There  may  have  been  twenty  of  these  lesions  altogether. 
The  affection  had  lasted  for  three  years. 

C.^se  XXR'.  Young  man  of  sixteen,  living  at  home, 
who  showed  eight  or  ten  plantar  warts,  chiefly  iner  the 
metatarsal  bones. 

Case  XXV.  .\  young  man,  over  twenty.  A  pal- 
mar wart  of  identical  histological  appearance  with  the 
plantar  wart..     .\lso  a  wart  under  the  nail. 

CasbXXVI.  Man  of  fifty,  who  had  had  a  plantar 
wart  on  the  sole  of  the  right  foot  for  nine  months.  It 
had  appeared  inunediately  after  a  trip  to  Mexico. 

Case  XX\'II.  Woman  of  sixty,  who  presented  a 
half-dozen  jjlantar  warts  o^■er  the  metatarsal  region. 

Case  XXVIII.  Young  man  of  twenty-one,  who 
had  had  a  verruca  of  the  sole  of  the  foot,  in  the  metatar- 
sal region,  for  six  months. 

Case  XXIX.  Young  woman  of  eighteen,  who  had 
a  palmar  wart  on  the  iniddle  finger  of  the  right  hand. 

Case  XXX.  Boy  of  sixteen,  at  boarding-school. 
This  was  the  most  extensi\'e  ca.se  I  have  .seen.  Thirtj' 
plantar  warts,  scattered  over  the  whole  surface  of  the 
sole  of  the  left  foot,  were  coimted  at  one  time.  There 
were  also  some  on  the  plantar  surface  of  the  toes.  They 
had  first  made  their  appearance  six  months  before. 
Besides  these  there  were  two  ty})ical  lesions  of  the 
palms,  which  had  api.eared  after  those  on  the  soles. 

Case  XXXI.  Woman  of  thirtj',  who  had  a  palmar 
wart,  associated  with  the  ordinarj'-  verruca  vulgaris  of 
the  back  of  the  finger. 

Case  XXXII.  Boy  of  fourteen,  at  boarding  school, 
who  had  had  for  six  months  several  plantar  warts  in  a 
clump  on  the  plantar  side  of  the  great  toe. 

Case  XXXIII.  Young  man  of  twenty-one,  who  had 
four  or  five  jilantar  warts  in  the  metatarsal  region,  of 
eight  months'  duration. 

Case  XXXIV.  Boy  of  fourteen,  at  boarding  school, 
plantar  wart  of  the  heel. 

Melchior-Roliert,  in  the  Annales  de  Derm, 
et  de  Sjiph.,  1897,  descrilx;s  four  cases,  two  pal- 
mar and  two  plantar,  but  without  histological 
examination.  He  gives  the  name  verrue  en  iniilf 
to  that  form  that  projects  from  the  surface,  but 
in  which  the  paiiillary  luoliuigations  aix^  deeply 
seated,  and  tiiis  is  the  tyjic  of  both  the  plantar 
and  palmar  warls  that  1  have  examined. 

I).  W.  .Montgomery  read  a  paix-r  at  the  fifty- 
fourth  aiHuial  .session  of  the  .\merican  .Medical 
.\s,sociation  on  "  Papilloma  of  the  Sole."  in  which 
he  i-eiates  7  cases  which  he  has  seei\  ami  treated. 
l'"our  of  these  were  in  people  under  twenty.  He 
ix'fei's  to  the  well-like  ajx>rt>ire  that  is  uncovered 
when  the  outer  horny  layer  is  wanting  or  is 
removed  by  cutting. 

At  the  meeting  of  the  Denuatological  Society 
of  (ii-eat  Britain  .'iiul  Ireland,  on  March  '2r>,  1S96,* 
Dr.  lOddowes  read  a  pajx-r  entitled  "  Warts  on 
the  Feet.  "  Having  previously  l)ecn  interested 
in  this  subject,  he  agives  entirely  with  l)id)ix>uilh 
as  to  the  clinical  apjiearances  of  these  growths, 
but   had    made    no    microscopical   examinations. 

'  Brit.  Jour,  of  Derm.,  May.  18CKI. 


Vol.  CLVII,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


783 


He  considers  that  traumatism  plays  a  prominent 
part  in  the  production  of  these  lesion^. 

The  pathology  of  these  lesions  has  been  very 
thoroughly  worked  out  by  Dubreuilh,  and  with 
almost  everything  he  says  I  can  concur.  I  have 
examined  microscopically  more  than  twenty  differ- 
ent cases  of  plantar  and  palmar  warts,  and  in 
some  instances  several  lesions  from  the  same  case 
were  stvulied.  In  connection  with  these  inves- 
tigations a  number  of  specimens  of  verrucse  of 
dilferent  histological  appearance  were  also  ex- 
amined. 

In  the  following  description  of  the  histological 
appearances  I  am,  to  a  great  extent,  in  accord 
with  the  very  ex('ellent  description  of  Dubreuilh. 
In  verrucous  growths,  which  are  not  subject  to 
habitual  pres.sure,  as  on  the  back  of  the  hand, 
the  tumor  is  developed  as  a  projection  above  the 
surface  of  the  skin.  In  places,  however,  where 
there  is  a  long  continued  and  strong  pressure, 
the  wart  does  not  project  to  any  extent,  but 
burrows,  as  it  were,  into  the  cutis,  while  the  ad- 
jacent epidermis  becomes  hj-pertrophied.  A 
section  through  the  center  of  one  of  these  ]ialnuu' 
or  plantar  warts  explains  the  characteristics 
obtained  by  curetting,  for  the  wart  is,  as  it  were, 
subcutaneous  and  the  similarity  to  a  well  is  very 
striking. 

There  are  no  important  changes  in  the  cutis. 
The  papilke  contain  a  certain  number  of  cellular 
elements.  I  have  not  found  the  elastic  fibres  in 
the  upper  portion  of  the  papillse  wanting  as  has 
Dubreuilh.  In  most  of  the  lesions  that  I  have 
examined,  the  papillary  projections  and  inter- 
pa]3illary  prolongations  were  much  flattened  out 
at  the  center,  whereas  I  have  in  all  cases  noticed 
the  lengthening  out  of  these  structures  at  the 
periphery  of  the  lesion.  In  some  instances  they 
run  almost  horizontally  to  the  surface  at  the 
lieriphery. 

As  regards  the  epidermis,  an  interesting  fea- 
ture, peculiar  in  my  experience  to  these  plantar 
and  palmar  warts,  has  been  descrilied  by  Du- 
breuilh. I  have  found  it  constantly  in  verruciB  of 
the  palm  and  sole,  never  in  other  situations,  while 
Dubreuilh  describes  it  as  occurring  in  a  wart  on 
the  liack  of  tlie  hand.  This  change  gives  rise,  in 
the  center  of  a  large  and  well-developed  palmar 
or  plantar  wart,  to  a  most  extraordinary  pecu- 
liarity. 

Serial  .sections  through  an  entire  lesion  show 
at  the  periphery  the  appearances  in  general  of  an 
ordinary  verruca,  a  pronounced  acanthosis,  papil- 
lary enlargement,  and  down  growth  of  the  rete 
plugs,  together  with  a  very  pronounced  hyper- 
keratosis. The  granular  layer  is  much  increased 
in  thickness.  Very  soon,  advancing  toward  the 
center  of  the  lesion,  the  pecuUar  change  described 
by  D\ibreuilh  is  encountered.  This  consists  in  a 
vacuolation  of  some  of  the  rete  cells,  which  causes 
them  to  assume  a  rounded  form  and  a  larger  size 
than  the  neighboring  cells.  The  lower  basal 
cells  I  have  never  seen  thus  affected,  but  the 
appearances  may  often  be  seen  in  the  layers  near 
the  basal  cells.  Oftentimes  small  clumps  of 
rete  cells  are  thus  affected  while  the  cells  above 


them  still  retain  their  normal  characteristics. 
Usually,  in  connection  with  this  vacuolation, 
there  is  a  precocious  development  of  kerato- 
hyaline,  which  often  is  heaped  up  at  the  periph- 
ery of  the  cell  around  the  central  cavity. 
These  cells  retain  their  nucleus,  which,  as  a  rule, 
is  very  much  swollen.  Advancing  toward  the 
center  of  the  lesion,  this  vacuolation  affects 
more  and  more  cells,  which  fuse  together  until 
at  the  center  of  a  well-developed  lesion,  the 
portion  corresponding  to  the  rete  is  composed  of 
a  reticulated  tissue  heaped  up  with  masses  and 
blocks  of  kerato-hyaline. 

The  largest  portion  of  the  lesion  is  composed 
of  the  horny  layer,  which  lies,  much  hypertro- 
phied,  over  the  reticulated  rete  as  just  descril«d. 
That  this  layer  is  imperfectly  keratinized  is 
shown  by  the  presence  in  places  of  the  cellular 
elements',  which  take  the  stain  of  the  ordinary 
reagents. 

In  one  of  the  first  of  these  lesions  that  I  ex- 
amined, peculiar  bodies  were  found  in  many  of 
the  nuclei  of  the  rete  cells.  The  appearances  at 
first  sight  were  so  striking  that  the  suspicion 
that  they  might  be  some  form  of  protozoa  was 
aroused,  and  it  was  on  this  account  that  I  ex- 
amined, histologically,  so  many  cases.  These 
bodies  were  found  in  a  majority  of  all  the  cases, 
not,  however,  in  all.  They  are  small,  usually 
round  bodies,  highly  refracting,  occasionally  ap- 
pearing as  if  concave  in  the  center,  and,  in  a 
few  instances,  crescent  shaped.  As  a  rule,  they 
are  all  of  equal  size.  They  are  first  seen  in  the 
third  or  fourth  row  of  rete  cells  and  seem  to  go 
hand  in  hand  with  the  vacuolation,  as  they  dis- 
appear when  what  corresponds  to  the  granular 
layer  is  reached.  They  are  not  seen  in  all  the 
nuclei,  but  are  most  prominent  in  the  enlarged 
and  swollen  nuclei,  which  accompany  the  vacuo- 
lation. They  are  stained  by  the  acid  reagents, 
and  are  sharply  differentiated  in  this  way  from 
the  rest  of  the  nucleus.  No  further  data  as  to 
the  significance  and  origin  of  these  nuclear  bodies 
coidd  be  obtained,  and,  so  far  as  Iknovv,  such 
appearances  have  never  been  described  in  epi- 
thelial structures.  It  was,  as  I  say,  natural  at 
first  to  think  of  the  possibility  of  their  being 
some  form  of  protozoa,  and  it  is  difficult  to  rule 
out  such  a  possibility.  On  the  other  hand,  their 
appearance  in  connection  with  the  vacuolation. 
and  their  disappearance  in  the  upper  layers, 
would  make  it  more  probable  that  they  repre- 
sent some  form  of  nuclear  degeneration  or  altera- 
tion. 

TRE.\TMENT. 

I  have  had  experience  with  quite  a  number  of 
different  modes  of  treatment  in  this  affection. 
In  many  instances  it  was  not  possible,  on  account 
of  the  prejudice  of  the  patients  or  their  parents, 
to  institulie  as  radical  methods  of  treatment  as 
seemed  advisable.  In  a  consideralile  number 
of  cases  sahcylic  acid  in  collodion  in  W'p  strength 
was  sufficient,  after  some  time,  to  remove  the 
lesions.  It  was  painted  on  dail\-,  and  the  foot 
soaked  every  other  day  for  twenty  minutes  in  hot 
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water,  and  then  pumice  soap  used  to  remove  as 
much  of  the  lesion  as  possible,  and  then  the 
painting  renewed;  much  the  same  treatment  that 
is  used  in  the  case  of  corns. 

Many  cases,  however,  will  not  respond  to  this 
treatment,  and  I  have  had  some  success  with 
chrysarobin.  which  was  added,  in  10%  strength, 
to  the  salicylated  collodion.  In  other  cases 
success  was  attained  by  covering  the  lesions 
constantly  with  a  60%  salicylated  gutta  percha 
plaster.  It  is  my  impression  that  almost  all 
of  these  lesions  will  yield  to  this  treatment,  if  it 
is  persisted  in  long  enough,  but  it  may  take  many 
weeks,  and  the  necessary  patience  has  not  been 
found  in  all  persons. 

Dubreuilh  considers  curetting  the  most  radi- 
cal and  rapid  treatment,  which  he  peifornis 
vmder  cocaine  anesthesia.  The  late  Dr.  Warren, 
of  Groton,  who  had  treated  a  large  number  of 
these  cases  in  the  boys  of  tlroton  School,  wrote  to 
me  that  he  had  formerly  excised  these  lesions, 
but  had  given  it  up;  that  he  had  tried  salicjlic 
acid,  corrosive  sublimate,  chromic  acid,  nitric 
and  lactic  acids;  he  had  also  used  electrolysis, 
but  had  come  to  the  conclusion  that  the  Paquelin 
cautery  was  the  best,  surest  and  quickest  method. 
He  first  cocainized  the  wart,  and  with  the  round 
point  of  the  Paquelin  cautery  thoroughly  cauter- 
ized, beginning  at  the  center  and  sweeping  round 
the  whole  periphery  of  the  wart.  This  method 
he  considered  almost  painless,  produced  the 
smallest  possible  scar,  and  needed  but  one  sit- 
ting, if  carefully  done.  With  regard  to  excision, 
it  has  to  be  thoroughly  done,  and  is  practiced 
with  success  at  the  .Stillman  Infirmary  in  Cam- 
bridge, where,  as  I  have  said,  they  average  twenty 
operations  a  year  for  this  affection.  Even,  how- 
ever, when  apparently  thoroughly  done,  the  lesion 
may  reappear  in  the  cicatrix,  as  I  have  myself 
seen. 

Electrolysis  has  been  effective  in  my  hands,  l)ut 
without  thorough  local  anesthesia  it  is  very  painful, 
and  the  same  may  be  said  of  the  strong  caustics, 
which  I  have  repeatedly  tried.  Hy  the  advice 
of  other  practitionei-s,  a  ninnlier  of  the  patients 
whom  I  have  seen  have  l)een  wearing  plates  in 
order  to  remove  the  weight  from  the  part  alTocted 
by  the  wart.  I  have  rarely  .seen  a  cure  ])ro(hiced 
bv  this  mode  of  treatment  alone. 


THE  CORRECTION  OF  MALOCCLUSION  .\.\l>  IIS 
RELATION  TO  RHINOLOGY.* 

BT    ALFRCD    P.    ROOERM,    D.O.B..    DOATON. 

1\  undertaking  this  study  of  malocclusion  it 
will  not  Iw  my  purpose  to  carry  you  through  a 
mass  of  detail;  iiut  to  present  to  you  as  clearly 
and  l)riefly  as  possible  the  fundamental  ]irinciples 
of  the  practice  of  orthodontia,  laying  special 
stress  upon  those  ideas  which  we  lieliexe  are  of 
vital  interest  and  practical  value  to  the  rhinologist. 
That  malocclusion  of  the  teeth  is  .sometimes 
directly  responsible  for  the  maldevelopment 
of  the    facial    liones,   and    that    various   patho- 

*  Read  b«fore  lh«  New  KnglanH  Otologioul  and  I..aryngnlngirRl 
Swiely.  Msrrh.  1907. 


logical  conditions  of  the  nasal  or  post-nasal  space 
are  responsible  for  retarded  development  of  the 
facial  bones,  and  malocclusion  of  the  teeth,  needs 
scarcely  any  emphasis.  It  is  undoubtedly  true 
that  there  are  numerous  features  attending  these 
conditions,  wliich  we  must  work  out  together  in 
order  that  we  may  become  more  efficient  in  our 
practice,  and  more  valuable  to  those  it  is  our 
privilege  to  serve.  It  is  with  this  idea  in  mind 
that  I  present  to  you  this  study,  hoping  it  may  in 
a  measure  assist  in  a  clearer  understanding  of  the 
work  being  undertaken  by  the  orthodontist,  and 
of  pointing  out  its  practical  value  to  the  rhinolo- 
gist when  he  is  considering  those  cases  where  lack 
of  development  hampers  him  in  the  attainment 
of  the  greater  good.  While  for  many  years  the 
correction  of  irregular  teeth  was  regarded  for 
its  esthetic  value  alone.  later  development  in  the 
field  of  orthodontia  has  established  the  fact, 
that  the  correction  of  malocclusion  is  far-reaching 
in  its  lieneficent  results;  that  although  the 
esthetic  value  cannot  te  overestimated,  the  other 
features  are  of  such  immen.se  value  and  impor- 
tance as  to  create  a  new  profession,  composed  of 
men  whose  consciences  have  been  so  awakened  to 
the  immense  necessity  for  their  work,  that  they 
are  compelled  to  devote  their  entire  time  and 
energy  to  its  accomplishment. 

It  has  long  Ijeen  observed  that  certain  facial  and 
dental  inharmonies  accompanied  nasal  stenosis, 
and  are  great  in  proportion  to  the  degree  and 
duration  of  the  nasal  obstruction.  It  is  in  this 
particular  field  that  the  orthodontist  seems  to 
be  of  greatest  value  to  the  rhinologist,  because  it 
is  his  mi.ssion  to  stimulate  growth,  to  restore 
harmony  between  the  distorted  dental  arches,  to 
inflvionce  the  development  to  such  a  degree  that 
nasal  respiration  is  more  easily  accomplished,  as 
well  as  to  change  inharmonious  facial  lines  to 
those  of  grace  and  beauty. 

We  have  all  seen  and  known  too  much  of  the 
struggles  of  childhood,  due  to  faulty  respiration, 
to  depreciate  even  the  humblest  efforts  at  its 
correction;  or  the  endeavor  to  dispel  the  harm- 
ful and  far-reaching  results  in  development 
which  are  known  to  affect  not  only  the  face 
and  nasal  cavity  but  the  mouth,  the  pharynx,  the 
thoracic  walls  and,  indeed,  the  entire  system. 
Although  oral  respiration  is  usually  confined  to 
chil<lhood,  its  effects  are  known  to  have  a  greater 
or  Ic.ts  disastrous  effect  throughout  life.  The 
greatest  ]>eriod  of  suffering  is  exjierienced  during 
those  yeai-s  of  child  life  when  the  facial  bones  are 
devcl()|)ing  and  the  teeth  are  in  the  process  of 
eru))ting.  The  dental  arches  aiul  the  contiguous 
bony  structure  seem  to  lie  the  greatest  sufferere. 
The  upjx'r  arch  and  the  bones  of  the  middle  face 
are  most  frequently  referred  to,  by  writere  on 
rhinology,  as  being  those  which  suffer  almost 
exclusively.  The  lower  arch  is  frequently  re- 
ferred to  as  lieing  normal  in  its  development;  but 
a  close  study  of  malocclusion  shows  that  the  lower 
arch  is  very  frequently  malformed;  indeed,  in 
very  many  cases  it  takes  a  position  distal  or 
mesial  to  the  normal,  thus  aiding  in  destroying 
the  facial  lines,  the  type,  and  even  changing  the 
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indi\-iduality  of  the  subject.  The  bones  of  the 
face  are  so  closely  alUed  that  the  stimulation  of 
one  part  readily  acts  upon  another.  Therefore,  it 
wall  be  seen  that  in  order  to  claim  the  desired 
advantage,  the  treatment  of  these  cases  must  be 
undertaken  very  early  in  life.  The  removal  of 
spurs,  of  inferior  turbinates,  of  adenoid  growth, 
seems  but  a  partial  remedy.  What  is  mostly 
needed  in  these  cases  is  the  vigorous  co-operation 
of  rhinologist  and  orthodontist,  with  a  view  to  a 
clearer  and  better  understanchng  of  each  other's 
work,  and  a  determined  effort  to  accomplish  the 
desired  treatment  before  the  active  -period  oj  growth 
is  passed. 

In  order  to  gain  an  intelligent  idea  of  the  cor- 
rection of  malocclusion  and  its  influence  upon 
development,  it  is  necessary  for  us  first  to  have  a 
clear  and  definite  understanding  of  occlusion. 
This  picture  shows  us  very  teautifully  the  normal 
occlusion.     (Fig.  1.)     It  is  the  basis  of  all  opera- 


tions in  orthodontia.  It  is  the  goal  toward 
which  every  conscientious  operator  must  direct  his 
efforts.  If  we  examine  carefully  we  shall  see 
that  perfect  occlusion  is  incompatible  with  any 
degree  of  irregularity,  but  that  all  tlie  teeth  witli 
their  grooves  and  inclined  planes  must  be  in  the 
greatest  harmony,  and  when  this  is  present, 
harmony  exists  not  only  between  the  teeth  them- 
selves but  between  the  arches,  the  facial  bones, 
and  the  overlying  muscles.  A  thoughtful  study 
of  this  picture  cannot  fail  to  convince  one  of  the 
wonderful  influence  of  these  numerous  inclined 
planes  in  the  part  they  play  in  influencing,  not 
only  the  erupting  teeth  in  taking  positions  of 
occlusion  or  malocclusion,  but  also  the  arches  and 
facial  bones  themselves;  because  a  misadjust- 
ment  of  these  inclines  rarely  if  ever  fails  to  pro- 
duce marked  malocclusion,  whose  evil  influence 
does  not  confine  itself  to  the  teeth  alone,  but  to 
the  adjacent  tissues  as  well.  Another  valuable 
suggestion  which  may  be  received  from  the  study 
of  these  inclines  is,  that  these  cases  are  never  self- 
correcting,  as  many  are  led  to  suppose;  but  must 
continually  grow  more  desperate  and  carry  the  evil 
effects  to  a  greater  and  deeper  extent.  It  might 
be  well  to  emphasize  at  this  point  the  influence  of 
these  inclined  planes  upon  the  developing  bones. 
Very  serious  and  far-reaching  effects  are  noticed 
upon  the  mandible,  where  the  process  of  growth 
may  be  most  seriously  handicapped  by  the  ad- 
verse   influence    of    these    inclines.     It    is    well 


known  to  you  that  the  development  of  this  bone 
in  the  molar  and  bicuspid  region  is  from  behind 
forward  by  a  wedging  process,  when  the  growth 
is  most  active  during  the  eruption  of  the  teeth. 
If  for  any  reason  the  inclined  planes  of  the  lower 
molar  occlude  distal  to  the  normal  position,  the 
growth  is  interfered  with.  This  is  exactly  what 
occurs  in  many  cases  with  the  history  of  con- 
tinued nasal  obstruction,  and  it  is  a  point  well 
to  be  considered  by  the  rliinologist  and  ortho- 
dontist. It  is  well  also  to  bear  in  mind  that 
the  lower  arch  is  of  great  importance  at  this 
period  of  development,  because  it  is  the  mould 
over  which  the  upper  arch  is  swedged.  If  it 
takes  a  position  distal  to  the  normal  the  arch  is 
so  shortened  that  the  upper  arch  must  cease  to 
grow,  while  nature  strives  to  estabhsh  as  efficient 
an  occlusion  as  possible.  With  this  endeavor, 
the  growth  of  the  facial  bones  becomes  greatly 
interfered  with,  the  arches  become  distorted  and 
narrow  and  the  eruption  of  certain  teeth  delayed 
or  entirely  proliibited.  When  this  retarded 
development  takes  place  with  the  upper  central 
incisors,  deflection  of  the  nasal  septum  may 
follow.  Thi^  fact  has  recently  been  brought  to 
our  attention  by  Dr.  H.  P.  Mosher,  whom  I  believe 
has  established  the  fact  that  a  large  percentage  of 
tardy  eruption  of  the  central  incisors  has  a  chrect 
influence  upon  the  nasal  septum.  We  can  easih- 
see  then  how  a  single  misdirected  force  together 
with  oral  respiration  may  result  in  the  most 
alarming  type  of  malocclusion  which,  if  left  past 
the  age  of  fourteen  or  fifteen,  will  be  serious  and 
difficult  in  treatment,  but  at  the  early  age  of  six 
to  twelve,  could  have  been  treated  with  ease, 
the  beneficent  influence  of  the  inclined  planes 
reserved,  and  the  development  of  the  facial  bones 
carried  on  with  but  little  interruption.  Before 
passing  on,  I  wish  to  point  out  for  diagnostic 
purposes  the  relative  postion  of  the  first  molars. 
In  classifying  malocclusion,  these  points  have 
been  found  the  most  reliable  for  the  purpose,  as 
they  denote  conclusively  the  mesio-distal  rela- 
tionship of  the  arches.  In  the  greater  number  of 
cases  of  malocclusion,  these  molar  teeth  are  in 
their  correct  position,  but  many  cases  are  pre- 
sented to  us  in  whi<!h  this  condition  varies. 

In  our  study  of  malocclusion  and  comparison 
with  normal  type,  we  must  remember  to  notice 
the  points  of  similarity  or  dissimilarity  in  the 
molar  regions  and  between  the  arches  them- 
selves. To  make  our  stud_v  more  comprehensive, 
we  will  imagine  that  we  are  examining  and  com- 
paring with  the  normal  type  a  few  hundred  models 
of  malocclusion.  Before  our  search  has  been  long 
continued,  we  will  not  fail  to  notice  that  a  large 
number  of  our  models  present  points  of  similarity. 
We  will  notice  that  in  these  cases  occlusion  of  the 
first  molars  is  exactly  as  found  in  normal  oc- 
clusion. Building  upon  this  point  of  similarity, 
we  select  from  our  collection  all  the  models 
bearing  this  distinction  and  we  have  established 
the  great  first  class  of  malocclusion.  (Fig.  2.) 
Having  satisfied  our  minds  upon  the  first  great 
class,  further  search  will  reveal  to  us  a  number  of 
models  that  differ  in  a  marked  degree  from  the 


786 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  12,  1907 


standard.  This  time  the  lower  arch  seems  to  be 
distal  to  its  normal  position.  (Fig.  3.)  Some- 
times this  occurs  on  one  side  and  sometimes  on 
both.  Another  characteristic  shows  itself  in  this 
classification,  namely,  the  protrusion  or  retrusion 


of  the  anterior  teeth.  We.  therefore,  cannot 
classify  without  subdivision  or  subclasses.  We 
will,  therefore,  divide  this  second  class  into  two 
divisions,  each  division  having  a  subdivision.  In 
the   first    division,    we    will    place   those    models 


having  protruding  upper  incisors,  where  the 
lower  arch  appears  bilaterally  distal.  The  sub- 
divisions of  this  first  division  consists  of  those 
where  we  find  protruding  u])]5er  incisors  and  where 
the  lower  arcli  is  unilaterally  distal.  The  second 
division  of  this  class  will  lie  made  up  of  those 
models  having  retruding  upper  incisors  and  where 
the  lower  arch  is  bilaterally  distal;  in  the  sub- 
division of  this  class,  we  will  place  those  models 
with  retru(hng  upper  incisors  and  unilaterally 
distal  arch.  This  completes  the  classification 
of  the  second  class.  The  remaining  few  models 
will  present  a  very  marked  characteristic  which 
will  readily  place  them  in  the  third  class. 
(Fig.  .').)     This  time  we  will  notice  that  the  lower 


arch  is  mesial  in  reialinn  to  the  u|i|K'r.  Must  of 
these  cases  am  bilaterally  distal;  these  we 
naturally  place  in  a  division  by  themselves  and 
with  the  few  remaining,  we  will  form  the  sub- 
division of  the  third  class.  Mouth  breathing;  may 
lie  associated  with  any  one  of  tlie.se  conditions. 
Why  so  many  and  varied  tyjK-s  should  n-suit  is 
yet  unsolved,  but  it  seems  that  the  ix-riod  and 
degree  of  nasal  stenosis  must  lie  an  important 
factor. 

The  diagnosis  of  impemling  malocclusion  and 
retarded  development  of  the  facial  bones  may  lie 


made  at  a  very  early  age,  sometimes  early  in  the 
first  year.  During  the  first  six  or  seven  years  of 
child  life  ample  opportunity  for  diagnosis  of 
future  conditions  is  given;  liecause  it  is  during 
these  years  that  those  adveree  influences  are 
usually  at  work,  and  when  the  bones  and  teeth  are 
most  easily  influenced.  Nasal  obstruction,  how- 
ever, is  not  the  only  cause  of  retarded  develop- 
ment. It  seems  that  in  order  to  gain  the  broatl- 
est  and  most  correct  ideas  we  must  go  further,  and 
look  well  into  the  vital  forces  of  the  child.  Dr. 
Bogue  has  very  clearly  emphasized  this  idea  when 
lie  says,  that  "  Many  of  the  evils  that  we,  as 
orthodontists,  are  called  upon  to  treat,  and  many 
of  the  diseases  which  confront  the  rhinologist, 
arise  from  a  deficiency  in  the  vital  force  of  the 
child;  an  inability  to  overcome  some  mechanical 
obstruction.  Every  developmental  process  is  an 
expression  of  vitahty.  Every  defect  in  confor- 
mation or  function  is  an  indication  of  a  deficiency 
in  a  motor  center  of  power  sufficient  to  overcome 
obstruction."  Another  influence  which  deserves 
careful  consideration  is  the  lack  of  use.  If  func- 
tion for  any  reason  is  suspended,  it  is  quite  true 
that  development  is  .also  retarded.  Doubtle.ss 
the  average  child  fails  to  properly  perform  the 
function  of  mastication,  his  food  is  soft  and  yield- 
ing; therefore  the  lack  of  proper  mechanical 
stimulation  is  followed  l)y  the  inevitable  lack  of 
development. 

Retarded  development  is  very  frequently 
noticed  at  the  age  of  six  or  seven  when  the  arches 
arc  so  narrow  that'the  eruption  of  the  jjermanent 
incisors   is   seriously   interfered   with.     (Fig.   6.) 


This  condition  is  directly  due  to  a  lack  of  anterior 
development,  which  should  have  taken  place 
iK^fore  the  loss  of  the  temporary  teeth.  At  this 
age  when  normal  conditions  are  present,  an  en- 
largement of  the  anterior  .segment  of  both  arches 
takes  place.     This  enlargement  is  manifest  by  the 


gradual  sejiaration  of  the  temporary  teeth,  when 
a  well-defined  space  is  noticed  lietween  each  tooth 
in  the  anterior  segment.  (Fig.  7.)  When  this 
growth  is  pre.sent  and  the  arches  are  in  correct 
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mesio-distal  relation,  normal  development  may 
be  expected.  Should  tliis  anterior  development 
be  lacking,  retarded  eruption  of  the  incisors  will 
occur,  and,  if  accompanied  by  a  distal  position  of 
the  lower  arch,  the  most  aggravated  form  of  mal- 
occlusion may  be  expected,  with  distortion  of  the 
dental  arches  and  arrested  development  of  the 
facial  bones  and  disfigurement  of  the  facial  con- 
tour.    (Figs.  8,9.)     This  illustration  is  that  of  a 


«    1 


boy  six  3'ears  of  age.  In  spite  of  the  fact  that  his 
adenoids  were  remo\-ed  very  shortly  after  their 
discovery,  and  at  the  age  of  two  and  one-half 
years,  the  lack  of  development  in  the  arches 
with  the  distal  position  of  the  lower  arch  forms  a 
well  defined  case  of  class  two,  with  the  usual 
serious  defects  upon  the  developments  of  the 
facial  bones,  as  shown  by  a  study  of  the 
facial  contour.     The  .stu.ly  of  the  profile  shows  a 


narrow,  constricted  arch.  It  will  be  noticed  that 
development  is  so  retarded  that  there  is  absolutely 
no  room  for  the  eruption  of  the  cuspid  teeth. 
The  larger  model  represents  the  corrected  ca.se 
and  sliows  what  may  be  accomplished  by  proper 


decided  lack  of  growth  in  the  niandilile.  Allowed 
to  progress  without  skillful  orthodontic  treatment, 
this  would  develop  into  a  ease  similar  to  that 
illustrated  in  Fig.  3. 

My  desire  is  to  point  out  that  all  these  unhappy 
conditions  may  either  he  prevented  or  corrected, 
and  the  child  allowed  to  develop  and  attain  its 
normal  type.  When  lack  of  anterior  growth  is 
evident,  that  section  of  the  arch  should  be  gently 
stimulated  by  painless  and  gradual  methods  until 
the  exact  space  for  the  permanent  incisors  is 
developed.  They  will  then  appear  unhampered 
(luring  the  period  of  their  eruption,  and  the 
deflected  nasal  septum  from  this  cause  will  be  less 
in  evidence.  Should  the  mesio-distal  relation  be 
incorrect,  the  arches  should  be  placed  in  theii 
proper  relation  before  the  eruption  of  the  first 
permanent  molars  in  order  that  the  inclined 
planes  of  these  teeth  may  properly  engage  them- 
selves and  normal  development  continue. 

Fig.  10  shows  us  very  clearly  what  may  be 
accomplished  in  widening  the  arch.  The  small 
model  is  that  of  a  boy  of  twelve  who  had  suf- 
fered from  nasal  obstruction  during  the  period 
when  active  development  should  have  taken 
place.     The  evil  results  are  clearly  shown  in  this 


stimulation  and  careful  expansion  of  the  dental 
arch.  Careful  measurements  show  that  at  a  point 
on  the  vault  directly  above  the  first  bicuspid  teeth 
and  one-half  inch  above  the  gingival  border,  the 
vault  of  the  untreated  model  measured  exactly 
twenty-five  hundredths  of  an  inch,  whereas  the 
measurement  taken  from  the  same  locahty  upon 
the  completed  model  shows  a  development  of 
seventy  hundredths  of  an  inch.  These  measure- 
ments are  important,  in  that  they  show  that  the 
apices  of  the  teeth  have  been  moved  very  ex- 
tensively and  widening  of  the  entire  arch  has 
occurred.  In  this  particular  case  there  seems 
little  doubt  but  that  the  floor  of  the  nose  has  been 
considerably  widened.  My  belief  is  based  upon 
the  fact  that  the  patient  has  experienced  a  won- 
derful improvement  in  his  aliility  to  breathe 
correctly.  This  improvement  has  teen  gradual, 
and  I  believe  will  continue  until  the  bony  develop- 
ment which  shall  follow  the  widening  of  the  arch 
iuis  become  complete.  Dr.  Pullen,  of  Buffalo, 
and  Dr.  Reoch  of  Boston,  have  noted  similar 
improvement  in  nasal  respiration  following  the 
excessive  widening  of  the  upper  arch. 

Fig.    1 1    illustrates   a   developing   case   of  the 


second  division  of  class  two  in  the  temporary 
denture.  There  is  present  a  lack  of  anterior 
development  (or  interstitial  growth).  There  is 
also  present  a  distal  position  of  the  lower  arch. 
The  upper  first  permanent  molars  have  just 
erupted.  The  lowers  are  about  to  erupt.  With 
the  arches  in  tliis  condition,  we  will  have  adverse 
action  of  the  inclined  planes  of  these  molars 
when  they  come  in  contact,  thus  further  retard- 
ing the  growth  of  the  mandible.  Development 
of  the  anterior  segments  and  a  slight  mesial  move- 
ment ot  the  mandible  to  allow  the  proper  occlu- 
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sion  of  the  first  molars  is  the  simple  treatment 
required  here;  but  if  not  accomplished  the  case 
will  result  in  severe  malocclusion. 


1« 


Fig.  12  shown"  simply  to  illustrate  a  case  of 
the  second  class'treated  for  a  young  woman  of 
nineteen  years.  The  changes  here  noticed  were 
accomplished  in  four  months  without  pain  or 
special  inconvenience  and  with  very  pleasing 
facial  result.s. 


Fig.  13  isjsiiowii  to  illustrate  what  very  satis- 
factory facial  improvment  may  be  accomplished. 
This  is  not  an  unusual  result  following  the  cor- 
rection of  malocclusion  and  the  stimulation  of  the 
contiguous  bony  structure. 


A  CASE  OF  SUPRAPUBIC  CYSTOSTOMY  ON  A 
PROSTATIC;  WITH  REMARKS  ON  THE  TIX"II- 
MC  AND  INDICATIONS  OK  THIS  OPERATION. 

BT  CHARUES  ODKENC  CDMRTON,  M.D.,  BOSTON. 

Prostatic  hypertrophy  is  an  affection  of  slow 
evolution  and  of  utdimited  duration,  whidi.  in  it.s 
multiple  stages,  rer|uires  a  troatiuont  suitable  to 
each  one,  and,  although  I  am  far  from  Iwing  a  par- 
tisan of  palliative  operations  in  this  iwrticular 
class  of  cases,  yet  at  the  same  time  I  feel  that 
the  operation  of  suprapubic  cystotomy,  which  has 
Ijeen  much  abused,  as  well  as  neglectetl,  has 
its  field  in  certain  instances.  Dr.  Gouley,  in  his 
recent  and  excellent  book,  entitled  "  Surgery 
of  the  fienito-l'rinary  Organs,"  expresses  himself 
08  follows:    "  Suprapubic   drainage  is  necessary 


when  catheterism  becomes  difficult  or  impossible. 
This  drainage  has  been  accomplished  by  simply 
puncturing  the  bladder  and  estabhshing  a  fistula, 
or  by  a  systematic  epi-cystotomy,  as  the  late 
Hunter  McGuire  has  done  so  successfully  in  many 
cases.  Men  in  feeble  health,  who  at  no  time 
were  in  condition  for  a  radical  operation,  have 
survived  these  processes  for  j-ears,  with  but  little 
inconvenience."     This  sizes  up  the  question. 

In  November,  1905, 1  was  asked  to  see  a  man,  sixty- 
nhio  years  of  age,  on  account  of  chronic  urinary  reten- 
tion. The  historj'  of  the  case  is  briefly  as  follows:  the 
patient  had  always  been  a  thin  although  wiry  man,  but 
has  ncxcr  enjoyed  robust  health.  The  disturbances 
of  micturition  dated  back  some  eighteen  years,  at  which 
time  he  commenced  to  urinate  more  frequently  than 
usual  and  the  quantity  voided  at  each  micturition  was 
ratlicr  small  in  amount.  For  the  first  three  or  four 
years  he  apparently  did  not  suffer  from  nocturnal  mic- 
turition, but  httle  by  little  this  developed,  so  that  the 
patient  was  obliged  to  arise  two  or  three  tifnes  in  a 
night,  .\bout  three  years  before  seeing  this  patient  he 
had  consulted  an  excellent  physician,  who  had  diag- 
n()s(>(l  |)rostatic  hyiJcrtrophy  with  residual  urine  and  had 
instructed  the  patient  in  the  use  of  the  catheter.  He 
followed  his  phy.-<ician's  directions  for  a  certain  time, 
and  having  been  considerably  alleviated  from  his 
symptoms  after  a  number  of  months,  he  neglected  the 
use  of  his  in.strument. 

When  I  saw  the  patient  the  first  time,  he  was  urinat- 
ing six  or  seven  times  during  the  day,  and  three  or  four 
times  during  the  night,  the  act  being  accompanied 
with  considerable  straining.  In  the  intervals,  the 
patient  said  that  he  passed  urine  involuntarily,  and, 
as  will  l)c  shown,  this  was  merelj-  due  to  overflow  of  a 
disteiuled  bladder  from  chronic  retention.  Occasion- 
ally, in  the  evening,  the  patient  experienced  slight 
chilis,  he  complained  of  ardent  thirst,  tongue  was  dry 
and  digestive  disturbances  were  evident. 

Upon  rectal  examination  the  prostate  was  found 
enorniou.sly  developed,  at  least  the  size  of  an  apple, 
but  its  surface  wa.s  smooth  and  in  consistency  it  wits 
cvcrj-vvhere  equal ;  in  other  words,  the  hypertrophy  wsxs 
regular. 

Exploration  of  the  urethra  with  a  bulbous  bougie, 
No.  22  French,  showed  that  the  instrument  iia&sed  the 
entire  length  of  the  canal  up  to  the  prostate  without 
any  evidence  of  stricture,  but  when  an  endeavor  was 
made  to  enter  the  bladder,  it  was  practically  impos- 
sible without  the  use  of  undue  force  to  make  any 
instrument  enter. 

The  jiatient  complained  of  much  hypoga-stric  pain, 
which  had  been  i)resent  for  fi\e  days  previously  and 
was  increasing,  while  by  percussion,  the  bladder  was 
found  distended  to  within  two  fingers'  breadth  of  the 
umbilicus. 

The  i)atient  both  from  the  temperature  and  pulse, 
as  well  as  the  Keneral  symiiloms  present,  including  his 
age,  was  looked  upon  as  a  very  jjoor  surgical  risk,  but, 
to  save  life,  it  appeared  evident  that  some  interfer- 
ence must  be  undertaken,  in  onler  to  relieve  the  sepsis, 
which  was  undermining  the  patient's  strength.  After 
delilxTation,  I  decided  to  jierform  suprainibic  cystos- 
tomv,  which  was  done  the  following  morning,  Nov.  17, 
100.1 

The  patient  having  Iw-en  fully  i)repared  the  after- 
noon before,  ethyl-chloridc-ether  narcasis  was  adminis- 
tered :  the  lilatldcr  w.ns  r,apidly  ojicncd  and  stitched  to 
the  skin,  the  entire  interference  la-sting  .seven  miiuitcs. 
.\s  the  subject  wa.s  thin,  the  operation  was  exceedingly 
easy. 
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On  the  next  day  the  temperature  liad  fallen  to  nor- 
mal, while  the  pulse,  which  had  been  about  100  and 
very  wiry  in  character,  had  become  fuller  and  beat  72. 
The  expression  of  the  patient  was  also  inucli.  better. 
Irrigation  of  the  blailder,  with  a  1-3000  solution  of 
silver  nitrate. 

The  sutures  were  removed  on  the  sixth  day,  when 
perfect  union  of  the  artificial  meatus  was  found  to  have 
taken  place. 

The  patient  lived  eighteen  months  aft4r  the  opera- 
tion in  a  very  comfortable  condition,  ha\ing  had  a 
suitable  apparatus  made  for  the  hyijogastric  meatus. 
He  died  from  cerebral  hemorrhage.  J\'o  autopsy  could 
be  obtained. 

One  word  now  as  to  the  technic  which  I  deem 
should  be  employed  in  these  eases.  First  of  all, 
given  the  age  of  these  sul:)jects  and  their  very  low 
vitality,  operative  rapidity  is  of  paramount  im- 
portance and,  therefore,  the  procedure  should  Idc  as 
simple  as  possible. 

Like  any  operation  the  patient  should,  if  pos- 
sible, be  properly  prepared.  The  large  intestine 
should  be  emptied  by  a  copious  enema  and  the 
field  of  operation  thoroughly  shaven  and  treated 
as  for  any  ordinary  laparotomy.  After  narcosis 
is  obtained,  the  patient  is  placed  in  Trendelenburg 
position  and,  if  the  bladder  is  not  distendeil  with 
urine,  it  should  be  filled  with  a  solution  of  boracic 
acid.  Of  course,  when  the  organ  is  distended, 
this  is  not  needed.  I  have  always  considered  that 
the  use  of  Peterson's  bag  was  both  useless  and 
dangerous. 

The  incision  should  be  made  in  the  linea  alba, 
measuring  from  6  to  8  cm.  in  length  and  carried 
down  to  the  pubic  bone.  The  linea  alba  is  then 
incised  to  almost  the  extent  of  the  cutaneous 
incision,  but  in  order  to  avoid  involving  the  peri- 
toneal cul-de-sac,  it  is  more  prudent  to  stop  the  in- 
cision a  few  milHmeters  below  the  skin  incision. 
When  the  linea  alba  and  transverse  fascia  have 
Ijeen  incised,  the  left  index  should  be  introduced 
into  the  prevesical  cellular  tissue  behind  the  pos- 
terior aspect  of  the  pubic  bone,  down  to  the  neck 
of  the  bladder.  Occasionally,  on  account  of  the 
tension  of  the  abdominal  muscles,  or  when  the 
bladder  is  deeply  seated,  a  certain  amount  of  dis- 
section with  the  finger  may  be  necessary.  A  blad- 
der distended  bj'  retention  is  easy  to  i-ecognize 
on  account  of  its  reddish  muscular  fibers.  The 
peritoneal  cul-de-sac  is  pushed  upwards  and  re- 
tained in  this  position  by  the  left  index  finger. 

The  cjuestion  now  comes  up  ns  to  whether  the 
bladder  should  be  first  opened  or  a  cystopexy 
done,  in  order  to  pre\'ent  the  ui'ine  from  escaping 
into  prevesical  cellular  tissue,  and  to  settle  this  I 
would  say  that  all  depends  upon  the  condition 
of  the  bladder.  A  Ijladder  which  is  not  too  dis- 
tended will  have  thick  walls,  and  in  this  case  it  is 
better  to  do  cystopexy  first,  while  in  cases  of 
complete  retention  the  bladder,  being  greatly  dis- 
tended, possesses  thin  walls  and  one  woidd,  from 
this  fact,  be  liable  to  penetrate  directly  into  the 
bladder  cavity  with  the  needles,  thus  giving  exit 
to  the  urine.  Consequently,  in  these  cases,  it  is 
preferable  to  incise  the  bladder  first  and  after- 
wards to  suture  it.  A  point  which  should  not  be 
neglected,  is  to  make  the  incision  into  the  l)ladder 


in  the  neighborhood  of  the  neck,  as  McGuire 
recommended.  After  the  bladder  is  opened  the 
finger  is  introduced  in  order  to  explore  the  cavity 
and  ascertain  the  conditim  of  the  prostate. 
When  the  bladder  is  emptied  it  should  be  thor- 
oughl}'  irrigated.  8ix  sutures  are  sufficient  to 
hitch  the  borders  of  the  organ  to  the  skin,  and 
these  should  include  the  aponeiu'osis,  the  inter- 
nal border  of  each  rectus,  the  subcutaneous  fat 
and  the  skin.  When  the  opening  in  the  bladder 
is  made  near  the  neck  and  when  the  cellular  tis- 
sue is  thick,  it  is  perhaps  better  to  merely  include 
the  skin  in  the  sutures.  The  sutures  should  not 
he  too  tight  and  the  coaptation  should  be  made 
with  as  much  care  as  possible. 

The  after-treatment  should  consist  in  irriga- 
tions of  the  bladder,  and  a  proper  apparatus  for 
drainage  established,  so  that  no  urine  will  soil 
the  wound.  There  are  plenty  of  excellent  con- 
trivances which  constantly  aspirate  the  urine 
from  the  liladder  and  thus  keep  the  wound  pei'- 
fectly  clean,  and  when  attention  is  paid  to  this 
detail,  the  result  in  these  cases  will  be  most 
satisfactory. 

To  sum  up,  it  may  be  said  that  suprapubic 
cystostomy  should  be  resorted  to  in  those  cases 
where  the  patient  is  too  feeble  to  undergo  a  rad- 
ical cure  of  his  prostatic  hypertrophy  and  where 
the  accidents  of  prostatism  are  serious.  The 
operation  is  indicated  when  it  is  impossible  to 
pass  a  catheter  where  there  is  acute  retention  in 
a  mechanical  prostatic,  but  this  condition  of 
affairs  is  rarely  met  with  in  practice.  Usually, 
after  suprapubic  aspiration  of  the  bladder, 
catheterisni  becoines  possible  ami  the  permanent 
catheter  will  be  sufficient.  Pain,  difficulty  in 
catheterism,  or  the  impossibility  of  the  patient's 
tolerating  the  permanent  catheter  might  also  be 
indications  for  this  operation.  In  acute  and 
superacute  infections,  when  the  permanent 
catheter  does  not  do  away  with  the  phenomena 
of  infection,  cj'stostomy  should  be  imdertaken 
in  order  to  save  the  patient's  life. 

In  the  chronic  form  it  occasionally  is  indicated 
when  the  permanent  catheter  does  not  influence 
the  infection,  or  improve  the  general  condition  of 
the  patient,  or  when  accidents  of  sepsis  reappear 
each  time  the  catheter  is  removed.  In  old  pro- 
statics,  the  cystitides,  rebellious  to  every  treat- 
ment, rec)uire  cystostomy,  because  the  bladder 
pains  cease  as  soon  as  the  organ  is  opened.  .Abun- 
dant or  repeated  vesical  hematuria  places  elderly 
patients'  lives  in  danger  and  suprapubic  cystos- 
tomy may  frequently  be  of  great,  service.  In 
cases  where  calctdi  are  present,  especially  when 
the  bladder  is  infected,  suprapubic  cystostomy 
becomes  both  a  curative  and  palliative  operation. 

Temporary  cystostomy  should  usually  be  the 
end  to  be  obtained  and  one  should  endeavor  to 
re-establish  the  functions  of  the  urethra  as  soon 
as  the  serious  accidents  have  disappeared  in  cases 
of  complete  retention,  hemorrhage  and  acute 
infection.  The  bladder  pain,  incomplete  chronic 
retention,  the  permanent  catheter  which  does  not 
empty  the  fundus  of  the  bladder,  are  all  conditions 
which  may  be  benefited  by  this  operation. 


790 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  12,    1907 


Clinical  ^Department. 

CANCi;i{  OF  THE  MALE  URETHHA. 
OF  TWO  CASEH. 


A  REPORT 


BY    J.    DELLINGER    BARNEY.    M.D.,    BOSTON, 

A»8i»ttint  in  Anatomy  in  the  Harvard  Medical  School;  Assistant  Genito- 
urinary Surgeon  to  the  Boston  Dispensary. 

Atten'tiox  has  again  been  called  to  that  rare 
lesion,  cancer  of  the  male  urethra,  by  an  admir- 
able article  by  Preiswerk.'  In  this  article  the  dis- 
ease is  thoroughly  exploited  in  every  detail,  and 
an  exhaustive  bibliography  of  the  subject  is 
added.  Preiswerk  gives  a  list  of  39  cases,  with  a 
more  or  less  complete  history  of  each,  which  he 
considers  to  be  undoubted  examples  of  the  dis- 
ease. To  this  he  adds  three  more  cases,  dis- 
covered too  late  to  be  tabulated,  making  his 
total  42. 

In  spite  of  his  apparently  complete  bibli- 
ography. Preiswerk  evidently  failed  to  see  an 
article  on  the  subject  by  J.  Basil  Hall,  of  Bradford, 
England.-  In  this.  Hall  gives  a  list  of  21  cases 
confirmed  by  microscopic  examination,  and  5 
others  which  he  classifies  as  doubtful  tecause  not 
so  confirmed,  making  a  total  of  26.  Of  these, 
all  but  6  are  included  in  Preiswerk's  list,  so  that 
the  latter,  with  these  6  cases,  makes,  up  to  date, 
4S  reported  cases  of  the  disease. 

Preiswerk's  paper  is  exhaustive,  and  I  shall  not 
attempt  to  throw  any  further  light  on  the  sub- 
ject. I  do.  however,  wish  to  emphasize  the  fact 
that  the  disease  is  more  often  than  not  incor- 
rectly diagnosed  before  operation,  involving 
oix>rative  as  well  as  prognostic  blunders,  while 
in  many  cases  the  real  state  of  affairs  has  been 
discovered  only  after  several  operations  have 
t)een  performed.  Of  the  39  cases  tabulated 
Ijy  Preiswerk.  21.  or  54%.  were  regarded  as  cases 
of  ordinary  urethral  stricture,  cither  uncom- 
plicated or.  according  to  circumstances,  attendetl 
with  urinary  extravasation,  peri-urethral  abscess, 
or  urinary  fistula.  Among  other  diagno.ses  were 
syphilis  of  the  urethra,  and  vesical  or  prostatic 
calculus.  In  11  cases,  however,  a  diagnosis  of 
cancer  of  the  urethra  was  made  before  operation. 
It  is  thus  seen  that  the  great  majority  of  the 
ca.ses,  hardly  any  two  of  them  seen  by  the  same 
man.  were  not  regarded  so  seriously  as  they 
should  ha%e  been. 

Preiswerk's  cases  also  show  that  the  symptoms 
are  by  no  means  uniform,  or  characteristic  of  a 
cancerous  process.  The  fact  that  the.se  symp- 
toms and  signs  are  such  as  might  fit  almost  any 
case  of  stricture  or  calculus  makes  it  all  the  easier 
to  commit  an  error,  especially  in  the  jirognosis. 
whicti  may  influonce  not  onl\-  the  future  of  the 
patient,  but  that  of  the  surgeon  himself.  It  is 
also  a  fact  that  cancer  of  the  male  urethra  may 
appear  in  what  we  may  term  virgin  soil,  and  for 
once  the  patient  who  denies  venereal  disca.se 
must  lie  l)elicvcd. 

The  two  ca.ses  whidi  I  report  are  quite  typical. 
in  that  the  ili.sca.sc  was  primary  in  the  deep  lu-c- 

U«b«r  das  primtre  Kariinom  Her  mftnnliohen  I'relhrt.  Z«il,'<rhr 
rnr  irrolocie,  1907.  Hd.  I.  Viertes  Heft. 

'Ann.  3«rg..  Phil*..  1904.  vol.  xxxix,  pp.  37.').  384. 


thra.  anil  that,  on  microscopic  examination,  each 
proved  to  l)e  a  squamous  cell  carcinoma.  Both 
cases  occurred  in  the  Massachusetts  General 
Hospital,  in  the  services  of  Dr.  J.  Collins  Warren 
and  of  Dr.  Arthur  T.  Cabot.  I  wish  here  to  ex- 
press my  sincere  thanks  to  these  gentlemen  for 
permission  to  report  them.  <  ^    jj^ 

C.\SE  I.  Service  of  Dr.  J.  Collins  Warren.  Age 
sixty-two,  married.  Occupation,  farmer  and  artist. 
Birtli])laco,  German}'.  The  (latient  first  came  to  the 
hospital  on  Aug.  1,  1904,  with  the  following  history: 

F.   H.     Unimportant. 

P.  H.  Two  years  ago  had  sudden  attack  of  reten- 
tion of  urine,  lasting  about  five  hours.  No  trouble 
after  this  for  about  a  year.  Since  then  has  had  several 
brief  attacks  of  difficulty  of  micturition  with  dribbling, 
and  was  able  to  pass  but  a  drop  at  a  time.  About 
seven  months  ago  had  chills  every  few  weeks  for  about 
three  months. 

P.  I.  I'ivc  days  ago  had  another  attack  of  acute 
retention,  lasting  for  about  two  days,  when  he  again 
began  to  pass  a  Uttle  urine.  Patient  has  been  consti- 
pated for  a  long  time,  and  feels  much  run  down  physic- 
ally and  mentally,  he  thinks  from  "  overwork." 

Patient  denies  venereal  disease.  Tobacco  about  ten 
cents  a  week.     No  liquor. 

P.  E.  Well  de\eloped  and  fairly  nourished.  Reflexes 
normal.  Nose  clear,  teeth  ])oor.  Nothing  abnormal 
found  in  heart  or  lungs.  Abdomen  not  remarkable, 
save  for  an  enormously  distended  and  tender  bladder, 
which  reaches  almost  to  the  umbilicus. 

Marked  edema  of  prepuce,  with  multiple  strictures 
of  urethra  (size  not  stated). 

At  junction  of  scrotum  with  perineum  is  a  marked 
wall  of  induration,  extending  to  the  posterior  limits  of 
the  perineum,  and  apparently  surrounding  the  urethra. 
Rectal  examination  negative. 

Perineal  section  was  performed  on  Aug.  2,  and  the 
entire  urethra  made  to  take  a  No.  40  French  sound. 
Convalescence  was  not  remarkable,  except  that  it  was 
somewhat  slow,  and  on  Aug.  29,  the  patient  was  dis- 
charged to  the  Convalescent  Home  at  Waverley,  Mass. 

.\t  the  end  of  about  three  weeks,  the  patient  again 
came  to  the  hospital  for  dilatation  of  the  urethra.  He 
still  passed  most  of  his  urine  through  the  perineal 
wound.  General  condition  excellent.  Sounds  were 
pa-ssed  under  ether,  and  two  weeks  later  the  patient 
again  went  to  the  Convalescent  Home,  the  wound  being 
still  open. 

On  Oct.  21,  1904,  the  patient  was  again  sent  to  the 
hospital  for  further  treatment.  The  \irethra  had  again 
closed,  and  tiic  jicrineal  wound  still  remained  open. 

.\ii  operation  was  performed  by  Dr.  Warren  on 
Oct.  20.  The  perineal  wound  was  enlarged  by  an 
incision  three  quarters  of  an  inch  long  at  each  end  in 
the  median  line,  opening  a  cavity  which  was  lined 
with  indurated,  grayish  granulation  tissue,  looking 
suspiciously  cancerous.  Up  to  this  time  there  was 
nothing  in  the  appearance  of  the  parts  to  suggest  any- 
thing but  an  ordinary  stricture  of  the  urethra.  The 
cavity  was  then  thoroughly  curetted,  and  a  large  .sound 
was  i)as,scd  through  the  urethra  into  the  i)laddcr.  A 
hasty  examination  of  the  curettings  showed  cancer, 
and  no  further  operation  w.is  deemed  .advisal)le.  The 
patient  was  put  to  lied,  and  put  on  constant  drainjige. 

The  subsequent  iiistory  is  as  follows: 

Oct.  30.  Patient  fairly  comfortable,  except  for 
occasional  pain  in  perineal  wound,  which  was  ex- 
(|uisitely  tender,  (iramilations  iiriglit  .-md  clean. 
Urine  clear  and  of  good  quantity.  Catheter  removed 
to-(iav.     ni.adder  washed  out  with  a  solution  of  boric 
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acid  three  times  daily.  Slight  edema  of  scrotum. 
Micturition  entirely  bj-  perineal  wound. 

Nov.  3.  Wound  shows  little  tendency  to  heal,  but 
looks  bright  and  clean.  Attempt  to  wash  bladder  \ia 
jjcnis  or  perineal  wound  verj'painful.  Micturition  free 
through  perineum. 

Xov.  6.  Complains  of  "  stitch  "  in  left  side  on  deep 
inspiration.  Examination  shows  only  slight  friction 
rub  in  left  base  in  axillary  line  (cancerous  pleurisy?). 
Pain  entirely  relieved  by  tight  swathe. 

Xov.  8.  Pain  in  chest  has  disappeared.  General 
condition  about  the  same.  Locally  no  induration  about 
wound  but  finger  introduced  into  it  comes  in  contact 
posteriorly  with  a  rough,  indurated  mass.  Urination 
entirely  by  perineal  route,  and  under  perfect  control. 
Sounds  up  to  No.  24  French  passed  easily  and  without 
l)ain  or  bleeding  through  entire  course  of  urethra  to 
bladder.     Bladder  washed  as  before.     Slight  cystitis. 

Xov.  12.     Patient  was  discharged  relieved. 

Pathological  report  by   Dr.   WiUiam  F.   Whitney: 

"  Fragments  curetted  from  the  uretlira  showing,  on 
microscopic  examination,  solid  masses  of  large,  flat, 
epitheUal  cells,  with  occasional  whorls  infiltrating  the 
deeper  tissues. 

"  Epithelioma." 

A  letter  from  the  town  clerk  of  Marshfield,  Mass., 
where  the  patient  Uved,  states  that  he  died  on  March  .30, 
1905  (eight  months  from  time  of  entrance),  of  cancer.^ 

Case  II.  Entered  July  26,  1SS9,  in  the  service  of 
Dr.  Arthur  T.  Cabot.  Age  fifty-eight  years,  single. 
Occupation,  farmer;  born  in  England;  family  history 
not  recorded. 

P.  H.  Gonorrhea  fifteen  years  previously.  .Aicute 
retention  seven  years  later,  reheved  by  catheterization 
by  his  physician.  Since  then  has  had  more  or  less 
difficulty  of  micturition,  with  dribbling. 

P.  I.  About  one  week  before  entrance  noticed  a  ten- 
der bunch  in  the  perineum. 

Physical  examination.  Enters  with  an  abscess  in  the 
perineum,  size  of  a  hen's  egg,  tender,  red  and  painful. 
Patient  thinks  the  abscess  ruptured  while  on  his  way  to 
the  hospital.  Pus  and  urine  escape  from  the  opening. 
No  record  of  any  rectal  examination. 

July  27.  Operation  by  Dr.  Cabot.  Oh\e-tipped 
bougie  shows  tight  stricture  four  inches  from  the  mea- 
tus, just  in  front  of  the  abscess.  An  incision  thi-ough 
the  abscess  opens  several  pockets  containing  pus  and 
cheesy  material.  A  long  urethral  stricture  was  laid 
open,"  but  the  bladder  could  not  be  entered,  owing  to 
swelling  of  the  tissues  from  edema  and  urinary  extrava- 
sation. 

Aug.  1.  Good  convalescence.  Passing  water  freely 
through  wound. 

Aug.  6.  Operation  by  Dr.  Cabot.  Director  passed 
easily  into  bladder  through  wound,  of  which  the  swell- 
ing had  now  subsided.  Some  indurated,  grayish  granu- 
lations growing  along  urethra,  and  in  peruieal  wound 
removed  with  scissors.  Perineal  stricture  cut,  and 
catheter  tied  in  bladder. 

Aug.  10.  Bladder  washed  with  boracic  acid  solu- 
tion. Considerable  mine  stUl  comes  through  perineal 
opening: 

Aug.  14.     Verv  little  leakage. 

Aug.  27.  Catheter  removed.  Uruie  still  comes 
freely  through  perineum,  but  also  to  some  extent 
through  the  penis. 

Aug.  28.     Patient  discharged  against  advice. 

Pathological  report  by  Dr.  WilUam  F.  Whitney,  on 
specimen  removed  at  operation: 

'I  was  fortunate  enough  to  have  charge  of  this  case  as  a  house 
officer.  After  it  was  found  that  cancer  was  present.  I  made  a 
thorough  phj-sical  examination,  with  metastases  m  view,  but  none 
were  to  be  found. 


"  Mass  which  had  grown  from  the  urethra  into  a 
wound  made  for  perineal  section. 

"  Composed  of  masses  of  epithelial  cells,  many 
imbricated,  and  some  showing  fatty  degeneration, 
separated  by  firm  bands  of  connecti\c  tissue. 

"  Epithelioma." 

Diligent  search  of  state  and  town  records  and  cor- 
respondence with  local  authorities,  has  failed  to  elicit 
any  further  information  about  this  man.  I  have 
learned  only  that  he  is  dead,  but  the  time  and  cause  of 
death  are  not  known. 

If  these  two  somewhat  incomplete  cases,  and  the 
foregoing  remarks  serve  in  anj^  way  to  put  the 
general  surgeon  on  his  guard,  this  paper  will  have 

served  its  end. 

« 

A  CASE  OF  ACQUIRED  DEXTROCARDIA  ASSO- 
CIATED WITH  ADVANCED  PHTHISIS. 

BT    J.    HERBERT   TOCNG,    M.D..    BOSTON, 

Case  412.  M.  C,  female.  Age,  nine  years.  .Ad- 
mitted to  the  House  of  the  Good  Samaritan  Dec.  4, 
1906. 

Mother  stated  that  the  patient  had  coughed  practi- 
cally since  birth,  with  expectoration  for  the  past  two 
years.  There  had  never  been  any  hemoptysis.  Patient's 
father  died  of  pulmonary  tuberculosis,  Dec.  28,  1906, 
after  an  iUness  of  two  years. 

Physical  examination  of  the  chest  was  as  follows: 

Heart.  —  The  greatest  cardiac  impulse  was  felt  in 
the  fifth  space  in  the  left  mammary  line  7  cm.  to  the 
left  of  the  median  line,  and  by  percussion  the  left 
liorder  corresponded.  The  right  border  could  not  be 
determined.  No  visible  pulsation  was  noted.  Heart 
sounds  regular,  of  good  quality,  no  nmrmurs. 

Lungs. — The  right  side  moved  less.  There  was 
dulhiess  throughout  the  right  front,  and  behind  from 
the  apex  to  mid-scapula,  and  at  the  extreme  base. 
Bronchial  breathing  at  the  right  apex  behind  and  in  the 
second  space  right  to  the  anterior  axillary  line,  bron- 
cho-vesicular breathing  elsewhere  throughout  the  right 
lung.  Scattered  dry  riles  were  heard  throughout  the 
right  front  and  fine  moist  riles  throughout  the  right 
back.  There  was  no  dulness  on  the  left,  but  a  few 
medium  moist  rales  were  heard  at  the  ape.x  behind. 

Tubercle  bacilli  were  present  in  the  sputum. 

Feb.  25,  1907.  Heart. —  YMhh  iiulsation  in  the 
second,  third  and  fourth  spaces  at  the  right  border  of 
the  sternum.  The  greatest  cardiac  impulse  was  felt  in 
the  fourth  space,  2.5  cm.  within  the  left  mammary  line, 
4.5  cm.  to  the  left  of  the  median  line,  where  the  left 
border  was  found  by  percussion.  The  right  border 
was  5.5  cm.  to  the  right  of  the  median  and  1.5  cm. 
within  the  right  mammary  hne.  The  ujijier  border  was 
at  the  tliird  rib.  The  sounds  were  regular  and  there 
were  no  miirmurs. 

Lungs. — The  examination  of  the  lungs  was  the 
same,  except  there  was  bronchial  breathing  over  the 
upper  half  of  the  right  lung  in  front. 

April  2S,  1907.  Heart.  —  Pulsation  was  seen  in  the 
first,  second  and  third  spaces  in  the  right  parasternal 
line.  The  cardiac  impulse  was  best  felt  and  the  sounds 
heard  loudest  in  the  third  space  right,  1  cm.  inside  the 
mammary  line,  6  cm.  to  the  right  of  the  median  line. 
The  borders  could  not  be  determined  by  percu.ssion. 
There  was  pulmonary  resonance  over  the  normal-  area 
of  cardiac  dullness.  The  sounds  were  regular  and 
there  were  no  murmiurs. 

lAings.  —  There  was  duhiess  throughout  the  right 
front  and  back  with  amphoric  breathing  and  voice 
sounds  above  the  right  clavicle  and  in  the  outer  half 
of  the  first,  second  and  third  spaces  right;  bronchial 
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to  amphoric  breathing  at  the  right  apex  behind  to  the 
lower  angle  of  the  scapula,  with  increased  voice  sounds. 
A  few  dry  r&les  were  heard  at  the  right  base.  Dulness 
at  the  left  apex  behind,  with  a  few  dry  rdlcs. 

June  7,  1907.  Heart.  —  Visible  and  palpable  pulsa- 
tion in  the  second  and  third  spaces  between  the 
•sternuin  and  the  right  mammary  line.  The  cardiac  im- 
pulse was  best  felt  in  the  third  space  in  the  right  mam- 
niarv  Une,  7  cm.  to  the  right  of  the  median  line.  The 
left  border  was  beneath  the  sternum  and  could  not  be 
accurately  deternn..ci.  The  upper  border  was  at  the 
second  rib  and  the  right  border  in  the  right  mammary 
line.  The  sounds  were  regular  and  there  were  no 
murmurs. 

Lungs.  —  Dulness  throughout  the  right  front,  ex- 
cept slight  resonance,  not  tynipanitic,  from  the  apex  to 
the  third  rib  external  to  the  right  mammary  line,  on  er 
which  area  there  was  amphoric  breathing,  voice  sounils, 
and  cracked  pot  percussion  note.  In  the  back  there 
was  dulness  below  the  lower  angle  of  the  right  scapula, 
fair  resonance  above,  with  bronchial  to  amphoric 
breathing.  Fine  moist  r&les  were  heard  throughout 
the  lower  half  of  the  right  lung.  There  was  no  further 
involvement  of  the  left  lung. 

This  case  is  unique  in  that  during  the  trans- 
position of  the  heart  from  left  to  right  it  was 
continually  under  observation.  The  displacement 
was  gradual  and,  as  it  became  more  marked, 
signs  ot  cavity  were  elicited  at  the  right  apex. 
There  were  no  subjecti\e  symptoms  referable 
to  the  heart,  and,  except  for  rare  intervals  when 
the  patient  was  confined  to  her  bed  for  a  day  or 
two,  with  slight  gastric  disturbance,  she  was 
dressed  and  about  the  ward  all  the  time  without 
any  discomfort.  Nor  was  there  any  clinical 
evidence  that  the  heart  was  not  performing  its 
function  perfectly  in  its  abnormal  position. 
X-ray  examinations  were  made,  but  owing  to  the 
involvement  of  the  right  lung,  the  right  border 
could  not  be  accurately  determined,  although 
the  absence  of  the  normal  cardiac  shadow  to  the 
left  of  the  sternum  is  clearly  shown  in  the  accom- 
jianying  print. 

About  twenty-five  cases  of  acquired  de.xtro- 
cardia  associated  with  chronic  pulmonary  tubercvi- 
losis,  withovit  the  presence  of  fluid  or  air  in  the 
pleural  cavities,  have  been  reported,  but  in  all  the 
cases,  with  the  exception  of  four,  the  displacement 
was  complete  when  the  case  first  came  under  obser- 
vation. A.  K.  Stone  '  mentions  two  cases  from 
the  literature  which  were  seen  Ijefore  and  after 
the  displacement,  in  one  of  them  there  was  a 
cavity  in  the  right  limg.  Dimham^  ro]iortcd 
two  ca.ses  which  were  also  seen  both  lx;f()io  and 
after  the  displacement,  and  in  which  the  diag- 
nosis was  verified  by  x-ray.  One  of  tliose  ca.«es 
later  showed  signs  of  cavity  at  the  apex  of  the 
right  lung.  In  all  the  cases  the  right  lung  was 
the  site  of  chronic  phthisis,  with  the  left  but  little 
if  any  involved. 

In  the  article  already  referred  to,  Stone  men- 
tions the  presence  of  cavities  iis  a  cause  of  cardiac 
displacement,  and  cites  cases,  while  in  the  other 
cases  reported  the  displacement  has  l^ecn  as- 
cril>ed  to  the  sclerosis  of  the  right  lung,  together 

'  Bom-ox  Mbd.  aho  Stmo.  Jotm.,  vol.  cl.  no,  2.  pp.  2()-.17.  .Ii\n.  14. 
1904. 
*Ibid. :  Vol.  cliT,  p.  159,  Feb.  8.  1000. 


with  conpensatory  emphysema  of  the  left,  that 
is,  the  heart  is  pushed  as  well  as  pulled  over,  and 
although  in  some  of  these  cases  cavities  were 
descrited,  their  importance  as  an  etiological 
factor  was  not  considered.  In  the  present  case 
the  cavity  in  the  right  lung,  the  loss  of  substance 
there!)}'  producing  a  void  into  which  the  heart  was 
aspirated,  was  considered  the  cause  of  the  dis- 
placement. The  role  played  by  cavities  was 
further  emphasized  by  cardiac  displacements  of 
a  less  degree  in  three  other  cases.  In  two  cases 
with  a  cavity  at  the  left  apex,  the  heart  was 
pidled  upward  and  outward.  The  third  case 
showed,  for  over  a  period  of  many  months,  in- 
volvement of  the  entire  left  lung,  but  without 
signs  of  cavity,  with  the  heart  in  normal  position. 
In  making  a  routine  examination  pulsation  was 
felt  in  the  fifth  space  6  cm.  outside  the  mammary 
line,  14  cm.  to  the  left  of  the  median  line,  where 
also  the  left  border  was  found  by  percussion. 
From  previous  experience  a  cavity  was  suspected 
and  was  found  just  within  the  lower  angle  of  the 
left  scapula. 

Stone's  article  has  an  extensive  bibliography  on 
the  subject  of  cardiac  displacements.  Since  its 
publication,  a  few  single  cases  have  been  reported, 
but  with  tl)e  exception  of  Dunham's  two  cases, 
and  one  case  reported  by  Lowenburg,'  they 
have  not  been  reported  in  sufficient  detail  to  be 
of  any  value. 

I  am  indebted  to  the  visiting  physicians  of  the 
Hou.se  of  the  Good  Samaritan  for  iiormission  to 
report  this  case,  and  to  Dr.  A.  W.  George,  the 
Rontgenologist,  for  x-ray  examinations. 


fitpott0  of  ^ocictic^. 

NEW  E.XGLAXD  OTOLOGICAL  AND 
LARYXGOLOGIC.VL  SOCIETY. 

Mketixg  IIeli>  .vt  thk  M.\ssArHusETTS  Genehm, 
HosriTAL,,  March  l.'i,  1907. 

The  Tresident,  Dr.  A.  Coolidge,  Jr.,  in  the  chair. 
Dr.  a.  r.  Rogers  read  a  paper  on 

THE    CORRECTION    OF    MALOCCLUSION  AND  US  lIKI.ArUlN 
TO    RHINOLOGY.' 

niSCVSSION. 

Dr.  Thomas  Fii.lehrown:  I  am  happy  to  have  the 
privilege  of  opening  the  discussion  upon  so  interesting 
a  pa|)er,  and  I  shall  be  glad  to  say  a  word  to  emphasize 
its  good  points  if  I  can.  What  the  es.sayist  has  said 
about  the  wi<lcning  of  the  floor  of  the  nasal  cavity,  I 
think  to  be  true.  One  point  I  think  needs  a  little  more 
em])liasizing. 

The  conunon  idea  in  regard  to  regulating  the  teeth 
is  that  the  crowns  are  simply  turned  outward,  but  that 
the  ends  of  the  roots  are  not  moved.  I  think  you  will 
find  that  state<l  in  a  great  deal  of  the  dental  literature 
!us  well  as  in  the  general  medical  literature.  Ithinkfhis 
is  not  true.  The  leverage  as  it  is  apjilied  will  not  coii- 
fine  itself  simiily  to  the  turning  out  of  the  teeth,  but  it 
will  and  it  dws,  .is  h.is  been  i>roved  by  these  cost's 
that  the  essayist  showed  this  evening,  and  by  a  great 
many  others,  aclimlly  widen  the  arch.  The  bones 
move  apart  and  new  bone  is  formed,  not  only  in  this 

•  Am.  Mfd..  1004,  Tol.  viii,  p.  403. 

'  Sco  pn|[o  7S4 . 
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one  case  that  he  mentioned,  but  in  every  case,  so  that 
there  is  a  benefit  rendered  to  the  breathing  power  by 
enlargement  of  the  nasal  passages. 

There  is  one  point  not  mentioned  in  connection  with 
the  regulation  of  the  teeth,  —  the  influence  of  these 
irregularities  upon  the  \-oice  and  articulation,  as  well 
as  upon  the  looks  of  the  patient.  No  person  with 
upper  front  teeth  that  stand  far  out  beyond  the  under, 
or  with  an  under  jaw  so  short  that  the  under  teeth 
are  far  back  of  the  upper  teeth,  can  ever  speak  per- 
fectly. 

I  think  that  for  a  full  understanding  of  the  subject 
in  relation  to  the  enlargement  of  the  cavities  and  the 
relation  of  the  teeth  to  abnormal  conditions,  it  may 
be  well  to  recall  the  circumstances  of  the  development 
and  eruption  of  the  teeth.  We  know  that  in  the  uterine 
stage  the  dental  folhcle  is  formed  at  a  very  early  period, 
and  then  it  is  simply  a  pulpy  mass.  Yet  before  birth 
that  ])uli:iy  mass  has  resolved  itself  into  a  well-formed 
sac,  and  in  the  lower  part  of  it  is  a  little  bony  sub- 
stance, which  proves,  when  it  is  erupted,  to  be  the  crown 
of  the  tooth.  All  above  that  crown  of  the  tooth  is  in 
a  pulpy  mass.  The  crown  is  floating,  in  a  sense;  it 
has  no  power  of  resistance  whatever.  When  it  is 
erupted  it  is  impelled  forward  by  the  nervous  power  of 
the  system  and  not  by  any  mechanical  force.  The 
root  is  formed  as  the  crown  moves  forward ;  the  distal 
end  of  this  sac  is  all  open,  soft,  pulpy,  until  the  root 
is  completed  and  has  no  power  to  resist  anything. 

At  one  stage  of  the  progress  a  little  follicle  is  given 
off  from  the  sac,  and  becomes  the  germ  of  a  permanent 
tooth  and  rests  there  under  the  same  conditions  as 
the  germs  of  the  temporary  teeth.  Then  at  from  six 
to  eight  years  old  the  temporary  teeth  are  shed;  how 
is  that  done?  Not  by  any  mechanical  force;  Nature 
has  got  ready  for  it  to  take  place,  and  Nature  is  pre- 
pared to  do  the  operation.  She  does  it  by  being  stinui- 
lated  by  the  presence  of  the  permanent  tooth.  What  we 
call  a  carneous  body,  a  fleshy  body,  is  formed  right  on 
the  spot  where  the  absorption  is  to  begin.  Giant  cells 
are  very  plenty  there,  and  they  go  on  and  dissolve 
away  that  root  as  fast  as  the  crown  of  the  permanent 
tooth  advances.  Pretty  soon  it  is  all  gone,  and  the 
temporary  crown  falls  off  for  lack  of  support.  But 
now  supposing  the  crown  of  the  permanent  tooth  does 
impinge  direcllj'  on  the  end  of  the  root  of  the  tempo- 
rary tooth,  but  on  its  side.  In  such  cases  we  find  the 
absorption  takes  place  on  the  side,  and  may  go  on 
down  to  the  crown,  and  the  other  portion  of  the  root 
will  remain.  In  such  a  case  the  eruption  of  the  per- 
manent tooth  may  take  place  and  the  temporary  tooth 
still  remain.  Neither  the  temporary  nor  permanent  set 
offers  any  mechanical  resistance,  and  extracting  only 
occasionally  affords  any  rehef.  Another  circumstance 
should  be  remembered :  that  as  the  permanent  teeth  are 
erupted,  the  alveolar  wall  is  built  up  around  the  roots 
to  hold  them.  The  roots  are  not  erupted  through  the 
bone,  but  the  bone  is  formed  after  the  teeth  are  erupted. 
When  that  temporary  tooth  is  shed,  the  temporary 
alveolus  is  all  absorbed  and  carried  away  and  the 
permanent  tooth  comes  out  on  a  larger  arch  into  new 
position,  new  bone  is  formed  aroimd  it  making  a  new 
alveolus  to  sustain  it. 

The  question  arises  in  the  case  of  the  deformities 
we  have  seen  here,  Are  the  teeth  deformed  because  of 
the  deformity,  or  is  the  deformity  the  cause  of  the 
non-eruption  of  the  teeth?  A  case  shown  here  to-night, 
where  the  third  molar  was  impeded  in  its  eruption  by 
its  impinging  against  the  second  molar,  shows  very 
plainly  that  in  that  case  it  was  the  malposition  of  the 
germ  of  that  tooth,  and  its  inability  to  move  on  as 
Nature  intended,  that  made  the  trouble.  .So  with 
another  one,  I  think  Dr.  Mosher  showed  it,  where  the 


cuspid  tooth  was  deformed  and  non-erupted.  Now 
that  tooth,  when  it  made  this  trouble,  was  not  exerting 
any  pressui-e  whatever,  but  its  very  presence  by  being 
mal-posed  produced  the  irritation. 

In  these  deformities  the  type  is  imperfect,  it  is  not 
all  acquired.  These  jumbles  which  were  shown  to- 
night were  not  acquired  by  mechanical  pressure  but 
by  a  variation  of  a  type.  You  have  too  small  a  jaw 
for  too  many  teeth  and  they  cannot  all  get  out  and  are 
held  back.  It  is  a  question  in  my  mind  whether  these 
deformities  are  caused  by  the  teeth  or  the  deformities 
cause  the  non-eruption  of  the  teeth.  As  I  remarked  a 
little  while  ago,  it  is  the  tooth  tii'st  and  the  alveolar 
walls  afterwards. 

I  believe  that  the  development  of  any  tissue  out  of 
place,  out  of  its  proper  relations,  is  almost  sure  to  pro- 
duce finally  an  irritation ;  this  is  true  of  the  teeth. 

Db.  H.  p.  Mosher:  In  six  weeks  I  was  able  to  find 
practically  fifty  cases  of  delayed  eruption  of  the  incisor 
teeth.  In  all  of  them,  not  only  were  there  anterior 
ridges  and  spurs  but  also  an  anterior  deviation  of  the 
septum.  I  feel,  therefore,  that  delayed  eruption  of 
the  incisor  teeth  must  be  considered  as  having  a  per- 
manent place  as  one  of  the  causes  for  deviations  of  the 
septum.  The  reason  for  this  is  as  follows :  the  incisor 
teeth  are  imbedded  in  the  premaxillary  bones,  two 
for  each  premaxilla.  From  the  upper  face  of  each  pre- 
maxilla  spring  two  small  vertical  processes  which 
together  make  a  V  and  hold  between  them  the  tip  of 
the  vomer.  The  vomer  at  birth  consists  of  two  leaves. 
The  premaxillary  wings  act  as  cleats  to  control  the 
position  of  the  vomer.  If  these  cleats  are  disturbed, 
the  tip  of  the  vomer  is  thrown  out  of  line,  and  one  or 
both  of  the  leaves  of  the  -Jomer  are  broken,  and  the 
cartilage  which  they  hold  is  cUslocated.  Directly 
underneath  the  premaxillary  wings  and  separated  from 
them  by  very  thin  bone,  are  the  central  incisor  teeth. 
It  is  found  in  the  clinic  that  when  there  is  marked 
delay  in  the  eruption  of  one  second  central  incisor,  on 
the  side  of  the  delayed  tooth  the  premaxillary  wing  is 
enlarged.  Owing  to  this,  the  groove  made  by  the 
premaxillary  wings  is  distorted  and  the  hypertrophied 
premaxillary  wing  pushes  the  tip  of  the  vomer  out  of 
its  true  line.  This  results  in  a  spur  along  the  upper 
border  of  the  vomer  as  well  as  in  a  deviation  of  the 
septum. 

As  the  central  incisors  play  such  a  prominent  part 
in  coimection  with  deviations  of  the  septmu,  I  was 
extremely  interested  in  what  Dr.  Rogers  had  to  say 
about  his  ability  to  regulate  the  central  incisors  and  to 
get  them  into  place  at  the  proper  time. 

The  point  which  he  brought  out,  that  it  is  easy  by 
changing  the  angle  of  the  teeth  to  widen  the  nasal 
fossa,  is  very  important.  I  should  like  to  have  this 
definitely  proven.  In  order  to  do  this  the  dentists 
and  the  rhinologists,  as  Dr.  Rogers  said,  should  work 
together.  You  can  change  the  form  of  the  alveolus 
by  changing  the  angle  of  the  teeth.  Is  there  an  equal 
change  in  the  nose?  Dr.  Fillebrown  says  that  there 
is.     As  yet  I  have  not  seen  it. 

Dr.  Bogue,  of  New  York,  recently  has  been  working 
with  one  of  the  rhinologists  there  on  a  case  of  this  land. 
Unfortunately,  his  case  is  as  yet  inconijilete.  Cases 
of  this  kind  are  of  the  greatest  interest.  We  need 
accurate  knowledge  from  accurate  measurements, 
measurements  of  the  nose  as  well  as  measurements  of 
the  jaw,  not  the  vague  statements  which  we  have  had 
in  the  past.  It  seems  that  we  are  on  the  point  of  getting 
this  knowledge. 

Dr.  E.  E.  Foster:  Many  of  the  persons  we  see  with 
a  deformed  superior  maxilla  are  mouth  breathers. 
The  question  of  the  relation  between  the  two  is  as  yet 
unsettled. 
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Some  are  of  the  opinion  that  mouth-breathing  causes 
the  palatal  deformity,  while  others,  especially  Sieben- 
mann  and  his  scholars,  contend  that  the  deformed  arch 
is  only  a  part  of  a  congenital  narrow  skull  which  caused 
the  mouth-breathing. 

From  the  literatxire  and  clinical  evidence  it  seems 
reasonable  to  conclude  that  mouth-breathing  produces 
the  greatest  number  of  deformed  sujjcrior  maxilla; 
a  congenital  or  "  inherited  "  narrow  skuU  causes  a 
lesser  number,  and  rickets  and  allied  processes  produce 
the  least  number. 

If  it  be  true  that  mouth-breathing  does  cause  de- 
formities of  the  superior  maxilla,  then  it  is  necessary 
hrst  to  establish  good  nasal  respiration  before  the 
orthodontist  begins  his  work. 

On  the  other  hand,  the  cases  with  a  congenital 
narrow  nasal  cavity  cannot  be  made  good  nasal 
breathers,  without  a  sacrifice  of  normal  tissues,  until 
the  orthcKlontist  has  widened  the  arch,  which  pro- 
cedure widens  the  nasal  cavity.  This  is  a  clinical  fact 
observed  for  about  twenty  years. 

Schroeder  was  the  first  to  call  attention  to  it. 

It  therefore  appears  that  the  orthodontists  and 
rhinologists  should  work  more  or  less  together  in  these 
cases. 

Intranasal  measurements,  referred  to  by  Dr.  Mosher, 
have  not,  so  far  as  I  can  find,  been  made  in  connection 
with  the  widening  of  the  hard  palate. 

From  a  suggestion  made  by  Dr.  Potter,  of  Boston, 
1  have  recently  been  able  to  prove  in  one  case  by  intra- 
nasal measurements  that  a  widening  of  the  nasal 
cavity  does  occur  after  widening  of  the  jjalate. 

The  second  bicuspids  were  separated  7  mm.  and  the 
difference  in  distance  between  the  iimer  surfaces  of 
the  inferior  turbinates  was  3  mm. 

.My  method  is  to  shrink  the  mucous  membrane  over 
the  inferior  turbinates  with  cocaine  and  adrenalin, 
then,  with  an  instrument  after  the  plan  of  an  inside 
caliper,  to  measure  the  distances  between  the  inner 
surfaces  of  the  inferior  turbinates  at  their  middle  third. 
This  place  can  be  selected  with  accuracy  for  future 
measurements  by  means  of  a  bar  at  right  angle  to  one 
of  the  cahper  arms,  which  comes  in  contact  with  the 
upper  lip  at  its  junction  with  the  nose.  This  bar 
indicates  the  distance  the  arms  are  in  the  nose. 

Dr.  Algernon  Coolidge  showed  a  case  of 

GUNSHOT  WOUND  OF  THK  ANTRUM. 

A  small  boy  in  taking  part  in  an  amateur  performance 
had  a  gun  loaded  with  wads  accidentally  discharged  a 
short  flistance  from  his  face.  When  first  seen  a  few 
weeks  later  there  was  an  extensive  wound  of  the  cheek, 
which  had  contracted  leaving  a  fistula  discharging  pus, 
which  was  also  escaping  from  the  nares.  Under  ether 
it  was  found  that  the  anterior  wall  of  the  antrum  had 
been  destroyed,  also  the  wall  between  the  antrum  and 
the  nasal  cavity,  most  of  the  nasal  septum  and  the 
neighboring  ethmoid  cells,  leaving  a  large  cavity  reprc- 
.s<'nting  both  na.sal  cavities  and  the  left  antrum  and 
I'thmoid  region.  Fr<iin  this  cavity  eighteen  gun  wads 
were  removed.  That  neither  the  orbital  nor  cranial 
cavity  had  In-en  opened  s<"emed  almo.st  miraculous. 
The  detritus  from  the  wound  had  been  forced  back- 
wards, filling  the  posterior  nares  and  naso-pharynx. 
'I'hia  was  cleaned  away  and  nasal  breathing  re-esini)- 
li.nhed.  No  plastic  operation  to  close  the  liole  in  the 
chet'k  was  attem|)te<l,  nevertheless  this  has  closed  of 
iUself  and  leaves  liut  a  comparatively  slight  scar. 

IJh.  J.  P.  Ci.AKK  showed 

A   fA.SK  OF   FRONTAL  SINUSITIS  OPERATED    ON     BV     TIIK 
LUC   METHOD. 

For  frontal  sinus  disease  the  Killian  operation  is  the 
one  now  usually  chcweii  because  the  ethmoid  cells  are 


affected,  and  in  the  majority  of  cases  it  is  difScult  to 
destroy  them  in  any  other  way,  but  in  a  certain  class  of 
ca.ses  which  are  indicated  by  the  x-ray  plates,  one  can 
operate  by  the  Luc  method  and  destroy  the  ethmoid 
cells  sufficiently  to  cure  the  cases.  This  can  be  done 
when  the  x-ray  shows  that  a  large  opening  can  be 
established  between  the  sinus  and  the  nasal  cavity. 

The  ])atient  was  a  man  twenty-seven  years  old, 
who  was  referred  to  me  by  Dr.  Uetchell,  of  Worcester, 
who  had  operated  on  him  through  the  nose,  and 
cleaned  out  the  ethmoid  cells  as  well  as  could  be  done 
through  the  nose;  but  the  discharge  still  persisted  and 
the  frontal  pain.  He  had  been  troubled  with  discharge 
from  the  nose  and  pain  for  rather  an  indefinite  time,  a 
number  of  years. 

He  was  brought  into  the  hospital  and  I  operated 
on  him  on  Feb.  1-1.  Of  course  it  is  too  early  to 
see  what  the  ultimate  result  will  be ;  he  has  been  very 
comfortable  since  the  operation,  the  discharge  has  very 
much  diminished,  and  the  pain  has  ceased.  An 
interesting  feature  of  the  case  which  was  shown  by 
the  x-ray  was  that  the  sinus  was  divided  by  an  almost 
comi)lete  bony  septum.  This  was  removed  at  the 
operation. 

Dk.  Mosher  showed  specimens  in  connection  with 
the  following  cases: 

EMPYE.\LV   OF   THE   ANTRUM. 

Some  years  ago  the  fact  was  demonstrated  by  Dr. 
F.  C.  Cobb  and  Dr.  Thomas  Fillebrown,  both  of  Boston, 
that  the  antrum  often  acted  as  a  reservoir  for  the 
frontal  sinus.  Since  then  we  have  gotten  into  the 
habit  of  considering  many  infections  of  the  antrum 
as  reservoir  infections  from  the  ethmoidal  cells  and  the 
frontal  sinus,  occasionally  forgetting  the  teeth  as  a 
common  cause. 

A  recent  case  of  mine  illustrates  this:  The  patient 
was  a  woman  of  fifty-six  years,  with  a  toothless  upper 
jaw.  Examination  showed  a  foul  discharge  of  pus 
from  the  right  nostril  and  a  large  oi)ening  into  the 
antrum  underneath  the  inferior  turbinate.  About 
this  opening  there  were  many  granulations.  I  operated 
without  first  taking  an  .x-ray  plate,  the  case  was  so 
clearly  one  of  empyema  of  the  antrum. 

I  operated  feeling  that  I  might  run  into  malignant 
disease.  Instead,  in  this  toothless  jaw,  I  found  an 
unerupted  canine  tooth  which  was  ulcerating  forward 
through  the  canine  fossa.  This  finding  made  what 
seemed  likely  to  be  a  serious  ca.se  a  simple  case.  The 
root  of  the  tooth  acted  as  if  it  had  more  intelligence 
than  the  crown,  because  it  had  attempted  to  turn 
aroimd  and  to  go  the  right  way,  and  to  take  the  crown 
with  it. 

CARCINOMA    OF    THE    LARYNX. 

The  specimen  which  is  being  pa.ssed  round  is  the 
larynx  as  it  was  removed  at  the  operation.  The 
patient  came  into  the  accident  room  lighting  for  hi.s 
breath,  cyanotic  and  semi-conscious.  It  was  jiossible 
to  get  a  view  of  the  vocal  cords,  and  it  was  seen  that 
they  did  not  open.  Dr.  F.  C.  Cobb  did  a  tracheotomy 
and  relieved  the  case  of  its  urgency.  While  the 
jiatient  was  under  observation  in  the  ward  he  got  into 
trouble  with  the  tracheotomy  tube  so  that  it  had  to 
Ik"  rcadju.-<led.  .\fter  a  short  stay  in  the  ward  the 
pat i("nt  was  sent  to  the  Throat  Department.  Here  he 
was  watched  for  a  time  by  Dr.  Cobb. 

I  operated  about  six  weeks  ago  and  found  a  verj- 
extensive  ea.se  of  malignant  di.sease.  In  order  to  get 
beyond  the  gi-owth  it  was  necessary  to  take  out  the 
whole  larynx  and  with  it  the  trachea  almost  down  to 
the  sternal  notch.  The  front  wall  of  the  esophagus  was 
removed  to  the  same  point.     At  first  the  patient  was 
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fed  by  rectum,  and  then  after  a  few  days  through  the 
tube  wliich  he  wore  in  the  esophagus.  He  did  nicely. 
The  question  now  conies  up  as  to  the  proper  time  for 
closing  the  wound  in  the  floor  of  the  mouth  so  that  the 
jiatient  may  take  his  food  in  the  natural  way.  Since 
so  much  of  the  trachea  and  so  much  of  the  front  wall 
of  the  esophagus  were  removed,  there  was  little  tissue 
left  from  which  to  make  a  bridge  between  the  two. 
If  I  close  the  wound  in  the  floor  of  the  mouth  too  soon, 
in  an  attempt  to  remake  the  anterior  wall  of  the 
esophagus,  and  the  patient  should  swallow  by  mouth 
and  burst  this  open,  the  fluid  will  run  into  the  trachea 
and  kill  him.  At  the  i)resent  time  the  patient  feeds 
himself  by  attaching  a  funnel  to  the  rubber  tube  which 
he  has  worn  in  the  esophagus  since  the  operation.  He 
cannot  talk  but  speaks  in  a  very  loud  whisper.  After 
one  has  been  with  him  a  short  time  it  is  easy  to  under- 
stand what  he  says. 

A  DEVICE  FOE  INSERTING  SKINpGRAFTS  IN  THE  RADICAL 
MASTOID    CAVITY. 

I  wish  to  show  a  device  which  I  have  tried  of  late 
at  the  Eye  and  Ear  Infirmary.  It  is  a  rubber  bag  so 
shaped  that  when  it  is  distended  with  water  it  takes 
the  form  of  the  cavity  made  in  the  temporal  bone  by 


the  radical  mastoid  operation.  It  is  design(  d  to 
replace  the  gauze  plug  for  holding  a  skin-graft  in  jiosi- 
tion.  In  order  to  use  it  tlie  graft  is  cut  in  the  usual 
way.  One  or  two  layers  of  gauze  are  put  over  the  bag 
and  over  these  the  silk  tissue  bearing  the  graft.  The 
bag  is  inserted  in  the  car,  is  distended  with  sterile 
water,  and  the  end  of  the  bag  clamped.  The  bag  is 
worn  the  usual  length  of  time.  Then  the  clamp  is 
removed,  the  water  let  out,  and  the  bag  withdrawn. 
I  have  used  this  balloon  graft-carrier  with  success. 

In  using  the  bag  it  is  necessary  not  to  distend  it  to 
such  an  extent  as  to  gi\-e  undue  pressure  on  the  walls 
of  the  canal.  By  using  the  bag  most  of  the  packing 
usually  employed  in  the  ear  can  be  done  away  with. 
For  instance,  instead  of  filling  the  radical  cavity  with 
twenty  or  thirty  small  pieces  of  gauze,  three  or  four 
pieces  can  be  used  for  the  Eustachian  tube,  and  the 
rest  of  the  cavity  plugged  with  the  bag.  The  bag  can 
be  used  to  hold  in  place  the  ordinary  flaps  made  from 
the  canal  walls. 


Dr.  Coffin  showed  x-ray  plates  of  a 

CASE   OF   CYST, 

which  occupied  practically  the  entire  antral  cavity. 
\  canine  tooth  was  removed  through  an  incision  in  the 
canine  fossa,  the  wall  of  the  cyst  was  partly  curetted 
away  and  drainage  establislied  through  the  nose. 


INTERNATIOx\AL  DERMATOLOGICAL 
CONGRESS. 

Sixth  International  Dermatological  Congress, 
Held  at  the  Academy  of  Medicine,  New  York 
City,  Sept.  9  to  14,  1907. 

First  Day,  Monday,  Sept.  9.     Morning  Session. 

The  President,  Dr.  James  C.  White,  of  Boston,  in 
the  Chair. 

After  the  report  of  the  Secretary-General,  Dr.  J.  A. 
Fordyce,  of  New  York,  and  the  coiifirmation  of  officers, 
the  following  addresses  of  welcome  were  delivered: 

FOR  the  united  states  government. 

Surgeon-Gen.  P.  M.  Rixey,  United  States  Navy, 
rejiresenting  President  Roosevelt,  extended  a  most 
cordial  welcome  to  the  Congress,  especially  to  the 
delegates  from  foreign  countries,  and  he  expressed  the 
hope  that  the  occasion  would  be  the  means  of  forming 
many  ties  that  might  be  mutually  beneficial.  The 
coming  together  of  such  a  body  of  men,  experts  in 
learning  and  speciahsts  in  the  great  field  of  dermatol- 
ogy, could  not  but  be  productive  of  much  good  to 
suffering  humanity,  not  only  of  this  but  of  every  coun- 
try here  represented.  The  speaker  said  that  in  his 
naval  medical  work  he  had  found,  upon  investigation, 
that  the  proportion  of  dermatological  diseases  to  all 
others  was  about  13%.  This  showed  clearly  how  im- 
portant the  subject  was,  and  in  the  post-graduate 
medical  school  of  the  United  States  Navy  at  Washing- 
ton more  and  more  attention  was  being  given  to  skin 
troubles,  both  in  their  didactic  teaching  and  in  the 
laboratory,  and  many  of  their  most  interesting  reports 
were  on  that  subject,  especially  in  connection  with 
tropical  medicine. 

for  AMERICAN   UNIVERSITIES. 

President  Ira  Remsen,  of  Johns  Hopkins  Univer- 
sity, said  he  esteemed  it  a  great  honor  to  be  per- 
mitted to  appear  before  this  Congi'ess  and  express  a 
welcome  on  behalf  of  the  universities  of  this  country, 
and  he  sincerely  hoped  that  the  work  of  the  Congi-ess 
might  in  every  respect  pro\e  profitable  and  pleasant. 
The  universities  were  the  training-schools  of  research. 
This  fact  had  come  to  be  recognized  in  medical  circles 
in  this  country,  and  there  was  at  present  a  well-defined 
uni\-ersity  movement  among  the  medical  schools. 
The  universities  were  taking  possession  of  the  medical 
schools  and  the  latter  were  trying  to  get  under  co\'er  of 
the  uni\'ersities,  although  the  speaker  said  he  was 
afraid  that  there  would  not  be  enough  universities  to 
go  around. 

FOR  THE  medical  PROFESSION  OF  THE  UNITED  STATES. 

Dr.  Joseph  D.  Bryant,  of  New  York,  president  of 
the  American  Medical  Association,  said  the  members 
of  the  American  Medical  Association  were  always  glad 
to  extend  a  cordial  fraternal  welcome  to  all  those  who 
labored  in  the  advancement  of  medical  attainment 
and  for  the  relief  of  human  affliction. 

ADDRESS   by   THE    PRESIDENT   OF  THE   CONGRESS. 

Dr.  Jambs  C.  White,  of  Boston.' 

>  See  Journal,  Oct.  17,  1907,  p.  513. 
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Afternoon  Session. 

Dr.  Edward  L.  Keyes,  of  New  York,  vice-president, 
in  the  chair. 

leprosy:  proposals  for  diminishing  the  diffusion 
of  the  dise.vse. 

Prof.  R.  Campana,  of  Rome,  Italj",  in  this  paper, 
said  that  local  treatment  was  necessary  in  leprosy  in 
the  initial  stages  of  macular  and  tubercular  symptoms. 
These  could  be  arrested  by  radical  surgical  treat- 
ment, followed  by  cauterization.  Tubercular  leprosy 
was  a  purely  local  disease  of  much  gra^■ity,  and  its 
contagiousness,  which  had  been  proved  experimen- 
tally, was  in  direct  proportion  to  the  shortness  of  the 
time  that  the  malady  had  lasted.  Hence  the  radical 
treatment  of  the  disease  was  to  destroy  its  manifes- 
tations as  soon  as  they  appeared.  Hence  the  treat- 
ment of  patients  in  whom  these  lesions  had  occurred 
ought  to  be  directed  towards  diminishing  the  injurious 
effects  of  these  trophic  changes,  more  particularly 
those  of  the  joints,  to  prevent  breaches  of  surface,  and 
to  arrest  the  continuance  of  sources  of  sepsis  in  the 
individual  patients  and  in  their  houses  and  in  leper 
asylums. 

Dr.  Douglass  W.  Montgomery,  of  San  Francisco, 
said  he  did  not  understand  Professor  Campana's 
point  of  view  that  a  patient,  when  once  discov- 
ered to  have  leprosy,  was  no  longer  a  menace  to 
society.  As  a  matter  of  fact,  it  was  frequently  diffi- 
cult to  establish  the  source  of  infection,  and  personally 
he  could  recall  but  a  single  instance  where  he  was  able 
to  do  it.  8o  far  as  the  first  evidences  of  leprosy  were 
concerned,  the  physician  rarelj'  saw  them.  The  early 
symptoms  were  such  that  the  patient  himself  did  not 
usually  attach  much  importance  to  them,  and  it  was 
only  later,  when  the  disease  was  well  estabUshed,  that 
medical  advice  was  sought.  A  long  period  frequently 
elapsed  between  the  initial  symptoms  of  leprosy  and  a 
well-marked  case  of  lei)ra. 

Dr.  H.  E.  Menage,  of  New  Orleans,  said  that  in  the 
majority  of  cases  of  leprosy  the  micro-organism  was 
either  not  demonstrable  or  had  lost  its  virulence  in  the 
trophic  lesions.  He  recalled  cases,  however,  that  had 
apparently  originated  from  late  lesions  of  tubercular 
leprosy. 

Dr.  Walter  Remsf.n  Brinckerhoff,  United  States 
Laboratorj',  Honolulu,  said  that  in  Hawaii  leprosy  had 
been  kept  under  control  for  o\er  forty  years  by  means 
of  segregation,  and  he  had  been  struck  by  the  extreme 
liifficulty  that  had  been  encountered  in  persuading 
lepers  to  go  into  segregation.  The  jjopular  concep- 
tion was  that  when  a  patient  once  entered  a  lepro- 
sarium, it  was  to  die,  and  this  prejudice  against  these 
institutions  should  be  overcome.  People  shoukl  be 
informed  that  proper  treatment  would  render  them 
inore  comfortable,  even  if  it  would  not  cure  them.  In 
this  way  only  would  it  be  possible  to  get  hold  of  the 
cases  early. 

Dr.  Isadore  Dyer,  of  New  Orleans,  -said  that  the 
trophic  lesions  of  leprosy  were  evidence  of  the  fact  that 
the  disease  was  more  or  le.-w  effete.  An  observation  of 
a  number  of  eases  in  the  lazaretto  in  Havana  seemed 
to  .show  that.  They  (loinled  with  a  large  degree  of 
suggestive  argument  to  the  fact  that  although  that 
institution  had  existed  for  many  years,  there  wa.s  not 
a  single  instance  of  infection  occurring  in  the  hospital 
itself.  In  Louisiana  they  had  had  since  l.S<t4  sonic- 
thing  like  240  ea.scs  under  observation  at  various 
times,  and  the  method  of  isolation  jiractieed  there  had 
apparently  not  only  reduced  the  number  from  year  to 
year,  but  had  reduced  it  to  nearly  one  (juarter  what  it 
was  when  isolation  was  commenced. 


Dr.  Prince  A.  Morrow,  of  New  York,  said  it  would 
be  a  practical  impossibihty  to  isolate  cases  of  leprosy 
only  during  the  early  stages  of  the  disease,  simply 
because  in  a  large  jiroportion  of  cases  the  disease  re- 
mained undetected  in  those  stages.  E\en  in  cases  of 
tubercular  leprosj'  there  were  certain  prodromata  or 
initial  symptoms  which  might  entirelj'  escape  obser- 
vation, and  the  nature  of  which  could  not  be  deter- 
mined with  absolute  certainty  without  a  microscopic 
e.xamination. 

Dr.  H.  Radcliffe-Crocker,  of  London,  England, 
said  there  were  mild  cases  of  leprosy  in  which  the  sjmp- 
toms  might  continue  for  an  interminable  number  of 
yeai's,  and  some  of  these  patients  got  quite  well.  Lep- 
rosy was  by  no  means  a  hopeless  disease,  and  in  the 
mild  nerve  forms  the  prognosis  was  fairly  good.  At 
all  events,  the  duration  of  the  disease  was  so  long  and 
the  symptoms  so  trithng  that  they  scarcely  incom- 
moded the  patient. 

Dr.  Burnside  Foster,  of  St.  Paul,  said  that  his 
experience  with  leprosj'  among  the  Scandinavians, 
mostly  Norwegians,  had  led  him  to  recognize  the  com- 
municabiUty  of  the  disease,  but  he  beUeved  that  it  was 
communicated  with  great  difficulty,  that  it  could  only 
be  engrafted  upon  a  pecuhar  soil,  and  that  there  were 
many  who  could  not  be  inoculated  with  it. 

Professor  Camp.\xa,  in  closing,  said  he  did  not 
wish  to  have  it  understood  that  he  was  opposed  to 
isolating  cases  of  leprosj',  because  it  was  very  difficult 
to  state  the  exact  time  when  the  infective  period  of 
the  disease  disapjieared.  He  simply  wished  to  insist 
on  the  scientific  accuracy  of  the  observation  that  the 
infectious  character  of  the  disease  disappeared  with 
its  full  development,  and  that  in  order  to  prevent  it 
from  spreading,  it  was  necessary  to  destroy  the  sources 
of  infection  in  the  patient. 

treatment   of   lupus   vulg.vrJs   ■mTH   beil^neck's 
tuberculin. 

Dr.  a.  Lassueur,  of  Lausanne,  Switzerland,  said 
the  fa\orable  results  obtained  by  radiotherapy  and 
phototherapy  in  the  treatment  of  lupus  vulgaris  had 
obscured  the  successful  experiments  with  the  various 
tubercuhns.  The  author  stated  that  the  favorable 
results  obtained  with  B^raneck's  tuberculin  in  the 
treatment  of  surgical  tuberculosis  had  encouraged  him 
to  employ  it  in  the  treatment  of  lupus.  B^rMieck's 
tubercuhn,  which  differed  essentially  from  Koch's, 
was  a  mixture  of  extracellular  toxins  prepared  in  a 
culture  medium  (bouillon)  of  a  special  composition, 
and  of  extracellular  toxins  extracted  from  thebacillary 
botlies  by  the  action  of  ortho-phosphoric  acid  (1%). 
This  tulK'rculin  not  only  pa'wesscd  immunizing  proper- 
ties, but  it  likewise  exerted  upon  the  Koch  bacillus 
either  a  bactericidal  action,  when  employed  in  con- 
centrated solution,  or  a  .simple  attenuating  action 
when  employed  in  dilute  solution. 

contribution  on  the  nature  and  treatment  of 
LUPUS  erythematosus. 

Professor  Campana  and  Dr.  G.  Lanzi,  of  Rome, 
Italy,  presented  a  paper  on  this  subject,  in  which  they 
made  the  following  statements:  (1)  That  luinis  er>-- 
thcniatosus  often  became  an  incurable  disea.st^  vmder 
the  treatment  at  present  generally  used.  (2)  That 
there  were  cases  of  lupus  erjiheniatosus  upon  which 
tul)erculin  acted  in  the  same  way  as  it  acted  on  true 
lupus.  (3)  That  there  were  some  cases  not  cured 
under  the  mast  active  surgical  treatment,  but  which 
were  after^\ards  cured  with  sur|irising  ease  by  the 
use  of  mercury  ointment,  which  had  been  recommended 
by  Ilebra  as  most  efficacioiis,  although  not  proving  so 
in  practice  in  many  instances.     One  nnist  be  guided 
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by  an  analysis  of  the  conditions,  in  order  to  distinguish 
the  special  peculiarities  forming  the  basis  of  the  dis- 
ease in  each  case.  To  begin  with  an  injection  of  tuber- 
culin and  get  no  local  or  general  reaction  would  cer- 
tainl}'  assign  the  case  to  a  basis  quite  other  than  the 
tuberculoid  predisposition  accepted  b)^  many,  but  not 
admitted  by  all  in  lupus  erythematosus.  To  begin 
with  local  and  general  treatment  with  mercury  and 
obtain  no  apparent  impro\ement  therefrom  would 
not  predispose  one  to  continue  that  method  of  treat- 
ment. In  cases  where  the  mercury  had  failed,  and 
the  tuberculin  had  given  a  positive  reaction,  local  surgi- 
cal treatment  was  possible;  where  the  contrary  hap- 
pened, and  the  physician  in  charge  had  not  attempted 
jirecautionarj-  tests,  local  treatment  was  injurious  and 
even  disastrous. 

Dr.  M.  B.  H.vrtzell,  of  Philadelphia,  said  there 
was  a  certain  number  of  cases  of  lupus  erj'thematosus 
in  which  it  was  difficult  to  make  the  differential  diag- 
nosis between  that  affection  and  lupus  vulgaris,  and 
it  was  quite  possible  that  a  large  proportion  of  the 
cases  in  which  the  tuberculin  reaction  was  obtained 
were  in  fact  lupus  \"ulgaris  rather  than  lupus  ery- 
thematosus. 

Dr.  Stafford  Taixor,  of  Liverpool,  England,  said 
the  remedy  in  the  treatment  of  lupus  erythematosus 
that  had  proven  most  successful  in  his  hands  was  pyro- 
gaUic  acid.  In  the  common  or  stationary  tjqjes  of  the 
disease  he  used  a  10%  ointment  of  pjTogallic  acid  in 
the  same  way  as  he  used  it  in  lupus  vulgaris. 

Dr.  S.vmuel  Sherwell,  of  Brooklyn,  X.  Y.,  said 
that  in  cases  of  lupus  erj-thematosus  where  the  mucous 
membranes  were  not  invohed  he  had  almost  invariably 
obtained  excellent  results  by  the  use  of  the  curette, 
followed  by  the  application  of  the  acid  nitrate  of 
mercurv'. 

Dr.  Herman  Lawrence,  of  Melbourne,  Australia, 
referred  to  a  method  which  he  had  found  ver\-  success- 
ful and  effective  in  the  treatment  of  chronic  lupus 
erj'thematosus.  It  consisted  of  scarification,  followed 
by  rubbing  in  iodoform,  and  then  the  appUcation  of  a 
waxed  India-rubber  pad  at  moderate  pressure,  which 
was  kept  up  for  twenty-four  to  fortj'-eight  hours. 

ON  the  value  of  an  absolutely  vegetarian  diet 

IN   PSORIASIS. 

Dr.  L.  Duncan  Bulklet,  of  New  York,  read  a 
paper  on  this  subject,  in  which  he  offered  the  follow- 
ing  conclusions: 

(1)  The  cause  of  psoriasis  was  as  yet  imknown. 
llany  facts  pointed  to  its  not  being  a  purely  local  dis- 
ease "of  the  skin,  although  the  character  of  the  individ- 
ual lesions  strongly  suggested  a  parasitic  element 
in  their  production;  possibly  one  of  the  ordinary 
micro-organisms,  universally  present,  took  on  a  patho- 
genic action  when  the  soU  was  suitable.  (2)  Pso- 
riatic patients  often  appeared  to  be  in  perfect  health 
Ijut  metabolic  disturbances  could  generally  be  dis 
covered  by  complete  quantitative  urinalysis.  (3)  The 
error  was  generally  along  the  Une  of  faulty  nitrogenous 
metabolism  and  diminished  excretion  of  the  purin 
products.  (4)  Long  observation  of  cases  showed  a 
decided  increase  of  eruption  with  excessive  meat 
eating,  (.i)  Marked  improvement  in  the  eruption 
occurred  under  the  same  treatment  when  a  strictly 
vegetarian  diet  was  faithfully  carried  out.  (6)  Con- 
tinued strict  vegetarian  diet  was  often  attended  with 
freedom  from  eruption,  and  relapses  were  often  directly 
traceable  to  dietary  errors  in  this  direction.  (7)  This 
was  the  experience  of  the  writer  with  this  plan  of 
treatment  in  private  practice  for  twenty  years. 

Dr.  H.  R.adcliffe-Crocker,  of  London,  said  he 
had  seen  psoriasis  in  vegetarians  and  in  butchers,  and 


he  had  arrived  at  the  conclusion  that  diet  had  very 
little  influence  upon  the  course  of  the  disease.  His 
conclusions  in  regard  to  the  influence  of  diet  upon 
psoriasis  were  totally  unlike  those  of  Dr.  Bulkley. 
Of  course,  in  cases  occurring  after  middle  life,  in 
patients  with  an  undoubted  gouty  tendency,  the  projicr 
restriction  of  the  nitrogenous  food  was  certainly  in- 
dicated, but  a  studj'  of  the  age  at  which  psoriasis 
frequently  made  its  ajipearancc  showed  that  fully 
two  thirds  of  the  cases  had  their  onset  before  the  age 
of  thirty ;  that  is,  dming  a  stage  of  life  when  errors  in 
metabolism  were  comparatively  few. 

{To  b€  corUintied.) 
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Surgery:  its  Principhs  and  Practice.  By  various 
authors.  Edited  by  W  lliam  William.s  Keen, 
M.D..  LL.D.  Vol.  II.  Ilustrated.  Pliiladelphia 
and  London:  W.  B.  Saunders  Company.    1907. 

It  is  a  pleasure  to  be  able  to  continue  our  very 
favorable  criticism  of  Keen's  surgery.  Volume 
II  presents  the  same  virtue-;  of  the  art  of  book- 
making  which  characterized  Volume  I.  It  is, 
moreover,  a  slightly  smaller  book,  for  which  the 
editor  is  to  be  congratulated.  The  pictures  are 
uniformly  extremely  good,  appropriateh'  chosen, 
and  in  many  instances  deserve  unstinted  admira- 
tion; to  an  unusual  degree  they  literally  illumi- 
nate the  text. 

Certain  chapters  demand  particular  praise. 
Diseases  of  bones,  by  Dr.  Nichols,  seems  to  us  the 
most  complete,  concise  and  convincing  treatment 
of  the  subject  that  has  appeared  in  America.  The 
same  is  true  of  his  pathology  of  the  joints;  indeed, 
the  latter  may  in  the  opinion  of  manj'  excel  even 
the  former  chapter;  the  pictures  are  superb.  The 
chnical  part  of  joint  surgery  is  acceptably  written 
by  Dr.  Lovett;  it  is  certainlj'  a  very  difficult  task 
to  gather  into  70  pages  the  essentials  of  such  a 
subject,  even  though  an  additional  chapter,  one 
third  longer,  is  devoted  to  orthopedic  surgery 
exclusive  of  joints.  This  latter  chapter,  also 
by  Dr.  Lovett,  seems  to  us  extremely  good;  it 
has  also  been  condensed,  but  a  proper  proportion 
of  its  various  divisions  has  been  maintained;  the 
style  is  lucid,  the  illustrations  plentiful  and  well 
adapted  to  the  text. 

The  long  chapter  (210  pages)  on  fractures, 
and  one  on  dislocations  (60  pages)  are  of  some- 
what uneven  character.  In  certain  instances  the 
treatment  indicated  does  not  seem  to  us  ideal 
(e.  g.,  open  treatment  of  fracture  of  the  patella). 
Too  Httle  space  is  devoted  to  certain  important 
general  conditions.  Fat  embolism  is  given  but 
13  Unes.  and  dehrium  tremens  20  lines  in  210 
pages,  while  a  consideration  of  the  ractures  of 
carpal  bones  covers  more  than  three  pages, 
exclusive  of  pictures.  Allis's  method  of  reduction 
of  hip-joint  dislocations  deserves  more  detailed 
consideration  than  is  accorded  to  it.  Neverthe- 
less, these  chapters  are  perhaps  as  good  a  presen- 
tation of  the  subject  as  we  maj^  expect  under 
existing  circumstances.  Dr.  Binnie's  chapter  on 
muscles,    tendons    and    bursse    is    particularly 
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satisfactory,  and  is  written  in  a  most  attractive 
style.  Its  34  pages  contain  all  that  is  essential 
without  evidences  of  crowding.  The  Ij-mphatic 
system,  by  Dr.  Gerrish,  is  interesting  and  sufh- 
fient,  the  pictvn-es  supplementing  the  te.xt  un- 
usually well.  In  the  otherwise  excellent  chapter 
ou  the  surgciy  of  the  skin,  treatment  is  frequently 
meager  and  unsatisfactory;  many  methods  are 
mentioned  without  comment,  and  others,  equally 
well  known,  are  entirely  omitted.  Wright's 
vaccine  for  furunculosis  receives  one  and  one- 
half  lines;  no  reference  is  made  to  Pfaff's  funda- 
mental researches  on  dermatitis  venenata; 
none  to  the  use  of  picric  acid  in  burns;  from  a 
practical  standpoint,  a  considerable  elaboration 
of  treatment  would  be  desirable  in  this  chapter. 

The  pathology  of  the  nervous  system,  by  Dr. 
Spiller,  is  an  admirable  section,  embodjing  much 
of  his  own  original  work;  it  is  beautifully  illus- 
trated, and  unquestionably  is  one  of  the  best 
chapters  in  the  book. 

Surgery  of  the  nerves,  and  of  the  spine,  two 
chapters  by  Dr.  Woolsey,  are  completely  satis- 
factory, among  other  things,  his  description  of 
laminectomy,  its  indications  and  prognosis,  is  the 
best  we  have  seen. 

The  Traumatic  Neuroses,  by  Dr.  Dercum, 
certainly  gives  us  all  that  can  be  condensed  into 
30  pages,  upon  this  most  perplexing  subject.  It 
is  to  be  commended  for  the  fairness  and  common 
sense  which  are  evident  throughout  its  para- 
graphs. Dr.  Da  Costa  adds  a  brief  article  on 
Surgery  among  the  Insane;  it  is  of  undoubted 
value,  and  has  been  previously  too  much  over- 
looked in  textbooks:  it  is  presented  in  an  attrac- 
tive and  vigorous  style. 

An  extensive  and  exhaustive  index  finishes 
this  admirable  volume. 

Diseases  of  the  Genito-Urinar;/  Organs  and  the 
Kidney.  By  Robert  Holmks  Greene,  A.M., 
M.D.,  Professor  of  Genito-Urinary  Surgery, 
Medical  Department  of  Fordham  University; 
Genito-Urinaiy  Surgeon  to  the  City  and  to  the 
French  Hospitals,  New  York  City;  and  Harlow 
Brooks,  M.D.,  Assistant  Professor  of  Patho- 
logic Anatomy,  University  and  Jtellevue  Hos- 
pital Medical  School;  Visiting  Surgeon  to  the 
City  Hospital,  New  York  City.  With  292 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company.     1007. 

In  their  preface,  the  authors  disclaim  tlie  inten- 
tion of  writing  an  exhaustive  and  complete 
treatise  upon  the  subject  with  which  their  work 
is  concerned,  and  thus  disarm  criticism  with 
regard  to  this  aspect  of  it,  and  leave  the  reviewer 
merely  with  the  regret  tli:it  they  should  not  have 
made  more  complete  a  work  which  is  in  so  many 
other  respects  admirable.  As  it  is,  it  does  not 
reach  the  general  plane  of  excellence  of  some  of 
the  best  publications  which  are  devoted  to  this 
field,  such  as  those  of  Frisch  and  Zuckerkand,  in 
Germany,  or  of  Keyes  or  White  and  Martin  in 
this  country. 

The  intention  of  the  writers  is  stated  to  have 
Ijccn  to  devote  equal  attention  to  the  medical 


and  surgical  maladies  of  the  region  with  which  the 
woi-k  is  concerned.  We  do  not  think  that  thej' 
have  thereby  added  to  its  value,  although  it 
cannot  be  denied  that  some  of  the  par's  devoted 
to  the  medical  side  of  the  subject  are  excellent. 

As  a  bit  of  book  making,  the  volume  is  some- 
what disappointing,  more  especiallj^  in  view  of 
the  high  standard  of  excellence  which  its  pub- 
lishers have  already  attained  in  some  of  their 
other  productions  of  medical  literature.  In  this 
work  there  are  a  good  many  inferior,  and  but  few 
really  good,  illustrations.  This  fact  causes  the 
book  to  lack  the  finished  appearance  which  is 
rapidly  becoming  a  sine  qua  non  of  surgical  publi- 
cations. It  must  be  added,  however,  that  up  to 
the  present  time,  no  really  well  and  hanilsomely 
illustrated  work  on  this  field  of  surgeiy,  has  been 
issued  and  the  volume  which  we  are  discussirg 
does  not  fall  below  the  previously  attained  stand- 
ards in  this  respect. 

Other  than  this,  the  most  conspicuous  defect  of 
the  work  before  us  is  the  entirely  inadequate  and 
scant  manner  in  which  many  of  the  subjects  arc 
treated,  thus,  the  entire  subject  of  Renal  In- 
juries is  given  less  than  three  pages.  Six  pages 
include  all  that  the  authors  have  to  say  upon  the 
subject  of  tumors  of  the  kidney  and  their  treat- 
ment, while  the  whole  surgery  of  the  kidney  is 
compressed  into  about  sixteen  pages  of  print. 
The  pathology  of  tumors  of  the  bladder  is  dis- 
cussed in  two  short  paragraphs,  while  the  treat- 
ment of  this  condition  is  dismissed  in  a  couple 
more  paragraphs,  and  three  lines  only  are  devoteil 
to  the  question  of  the  surgical  treatment  other 
than  that  of  the  removal  of  such  growths  by  the 
but  little  approved  method  of  Nitze's  cystoscope. 

This  characteristic  of  too  curt  a  consideratioti 
of  some  of  the  more  important  divisions  of  the 
work  deprive  it  of  a  great  part  of  its  value  in 
many  of  the  sections  which  demand  a  full  discus- 
sion, if  they  are  to  contribute  anything  of  im- 
portance 1o  the  subjects. 

Per  contra  the  treatment  accorded  to  certain 
other  parts  of  the  work  is  most  satisfactory. 
Among  them  may  be  noted  the  sect'ons  ou 
"  Coiui)ensation  in  Renal  Disease,"  "  Uremia," 
"  The  Blood  Pressure  in  Renal  Disease,"  etc. 

The  Principles  and  Practice  of  Modern  Surqcni. 
By  RoswELL  Park,  A.M.,  M.D.,  LL.D.  (Yale), 
Professor  of  the  Principles  and  Practice  of 
Surgery  and  of  Clinical  Surgeiy  in  the  Uni- 
versity of  Puffalo;  I'^x-President  of  the  Ameri- 
can Surgical  .\ssociation;  Surgeon  to  the  Buf- 
falo Cieneral  Hospital,  etc.  With  722  engrav- 
ings and  60  full-]ia,<;e  plates  in  colors  ami 
monochrome.  I'hilailelphia  and  New  York: 
Lea  Brothers  &  Co.     1907. 

Roswell  Park  cannot  fail  to  interest  us  whenever 
he  writes  for  our  instruction,  and  his  pre.sent 
volume  deserves  sjiecial  notice  as  the  mature 
work  of  one  of  our  most  eminent  .\merican  sur- 
geons. It  aims  at  being  a  complete  treati.se,  in 
one  volume,  on  the  ])rinciples  as  well  as  on  the 
practice  of  modern  surgery.  In  his  preface  the 
author  points  out  that  a  new  work  in  surgery 
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enters  a  field  of  literature  already  rich  in  e.xcellent 
books  differing  widely  in  plan  and  view  point,  and 
he  remarks  truly  that  when  surgery  can  be  repre- 
sented by  a  conventional  and  well-settled  tj'pe  of 
book  it  will  have  ceased  to  advance.  Accordingly, 
he  sets  out  for  us  in  a  great  volume  of  more  than  a 
thousand  pages  his  matured  views  upon  the  whole 
subject  of  surgery. 

The  captious  critic  might  assert  that  expert 
opinions  on  all  the  details  of  so  extensive  a  science 
as  surgerj-,  as  it  exists  to-day,  cannot  be  held  by 
a  single  human  intelligence,  and  doubtless  Park 
himself  would  admit  the  truth  of  this  view.  In 
spite  of  its  sundrj-  shortcomings,  however,  we 
cannot  but  regard  this  great  work  as  an  e.xtremely 
important  contribution  to  surgical  literature,  es- 
pecially to  the  medical  student's  library. 

The  special  trend  of  a  writer's  interest  must  de- 
velop itself  in  the  construction  of  so  extensive  a 
work  as  the  one  we  are  considering.  While 
Roswell  Park  is  known  to  American  surgeons  as  a 
sound  practitioner  and  an  able  operator  in  many 
fields,  he  has  become  conspicuous  especially  for 
his  interest  in  certain  branches,  and  as  a  culti- 
vated student  of  general  surgical  history  and 
literature.  Accordingly  we  find  that  he  devotes 
54.3  of  his  1 .048  closely  printed  pages  to  patholog}-, 
surgical  diseases,  surgical  principles,  the  processes 
of  repair  and  the  affections  of  tissues,  leaving 
503  pages  only  for  the  consideration  of  special 
or  regional  surgery-.  The  reviener  may  therefore 
conveniently  divide  this  book  into  two  nearly 
equal  portions,  —  that  dealing  with  the  theorj- 
and  development  of  surgical  affections,  and  that 
dealing  with  practical,  clinical  surgery.  Probably 
such  a  division  is  fair  and  accurate,  yet  one  cannot 
but  feel  at  times  that  the  second  half  of  the  book 
especially  might  have  been  elaborated  into  a 
subsequent  and  independent  work.  The  interests 
of  surgerj"  have  become  so  far-reaching  in  recent 
years,  as  Park  himself  points  out,  and  the  en- 
deavors of  surgeons  are  now  so  concerned  with 
nearly  everj-  branch  of  medicine  that  one  feels  it  to 
be  almost  impossible  adequately  to  confine  within 
two  covers  a  treatise  on  so  vast  a  subject.  One 
discovers,  therefore,  on  reading  the  present  vol- 
ume, that  the  first  half  is  the  more  elaborate  and 
satisfactorj',  while  the  second  half,  though  inter- 
esting, is  Uttle  more  than  an  epitome. 

This  reviewer  may  not  attempt  to  discuss  in 
detail  the  immense  wealth  of  material  with  which 
the  author  presents  us,  though  it  is  proper  to 
name  two  or  three  chapters  of  special  interest. 
Chapter  VI,  on  auto-infections  in  surgical  pa- 
tients, is  peculiarly  well  worth  reading,  and  the 
opening  paragraph  serves  as  its  text:  "  One  of  the 
greatest  advances  made  in  pathology  has  been  the 
establishment  of  the  fact  that  a  great  many  of 
the  morbid  conditions  from  which  the  human  race 
suffers  are  those  due  to  causes  arising  entirely 
from  w-ithin  its  own  system.  .  .  .  That  these  gen- 
eral facts  have  been  recognized  for  centuries  is 
perhaps  a  credit  to  the  powers  of  observation  of 
practitioners  of  past  generations.  Exact  knowl- 
edge, however,  has  come  only  with  exact  methods 
of  laboratorj'  research.  .  .  .  The  subject  of  Auto- 


intoxkaiion  has  lieen  too  commonly  relegated  to 
the  domain  of  internal  medicine."  The  subject, 
"  The  Status  Lj'mphaticus,"  engages  our  author's 
attention  and  he  devotes  his  luminous  Chapter 
XIV  to  that  interesting  and  little  understood 
topic.  He  gives  us  in  Chapter  XXII  an  ex- 
tremely readable,  unhackneyed  essay  on  gunshot 
wounds,  drawing  largely  upon  American,  English 
and  Japanese  experiences  in  recent  wars,  and 
illustrating  his  text  with  many  new  and  striking 
pictures. 

".4  tumor  is  a  new  formation,  not  of  inflammatory 
origin,  characterized  bi/  more  or  less  histological  con- 
forrnity  to  the  tissue  in  which  it  has  originated,  and 
having  no  physiological  function."  With  that  de- 
finition. Park  enters  upon  his  brilliant  Chapter 
XXVI,  into  which  he  succeeds  in  condensing  an 
astonishing  amount  and  variety  of  valuable  in- 
formation. It  is  probably  the  most  useful  chapter 
in  the  book,  and  incidentally  the  author  makes  a 
plea  for  his  own  convictions  regarding  the  para- 
sitic theory  of  tumor  formation. 

The  last  half  of  the  volume,  though  full  of 
valuable  and  original  suggestions  and  advice,  is 
too  crowded  to  admit  of  such  interesting  writing 
as  emphasizes  many  of  the  previous  chapters. 
-Moreover,  it  must  be  that  the  author  now  finds 
himself  dealing  occasionally  with  topics  which 
have  failed  to  arouse  his  own  enthusiasm.  The 
chapter  on  the  head,  for  example,  though  sound 
and  conventional,  Vjy  no  means  emphasizes  the 
great  part  which  experts  now  assign  to  cerebral 
surgen,'.  That  topic  is  dismissed  with  47  pages. 
The  breast,  too,  is  somewhat  slighted  with  a  brief 
12  pages,  and  the  whole  of  the  great  and  complex 
subject  of  "  Abdominal  Surgery  "  is  summed  up 
in  188  of  the  thousand  pages  which  make  up  the 
book.  But  this  is  cavil,  perhaps.  Grievous  are 
the  limitations  of  space.  One  admits  more 
fairly,  and  with  generous  appreciation,  that  the 
author's  exposition  and  teaching,  in  this  Part  VI, 
show  his  wide  experience,  his  extensive  reading, 
his  sound  and  judicious  mind  and  practice.  It  is 
a  pleasure  to  read  and  to  review  so  admirable  and 
useful  a  work. 


Cure  of  Tet.wus. — Within  the  past  two 
months  two  cases  of  tetanus  have  teen  reported 
as  cured  at  St.  Michael's  Hospital  by  means  of 
hypodermatic  injections  of  tetanus  antitoxin. 

Bequest  to  Peekskill  Hospit.\l.  — •  Among 
other  charitable  bequests  in  the  will  of  the  late 
Mrs.  Marv  A.  Frost,  of  New  York,  is  the  sum  of 
.$5,000  to"  the  Peekskill  Hospital,  to  endow  a  ted 
in  memory  of  her  mother.  Mary  A.  Hart. 

Retirement  of  Phof.  C.  A.  Ew.\ld  from 
Editorship  of  the  Berliner  Medizinische 
Wochenschrift.  —  It  is  announced  that  Prof. 
C.  A.  Ewald.  who  has  been  one  of  the  editors  of 
the  Berliner  Medizinische  Wochenschrift  for  up- 
wards of  twent}'  years,  has  retired,  in  order  to 
devote  more  time  to  teaching  and  investigation. 
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WALKIXt;  AND  HEALTH. 

L\  1S67  a  young  man  of  twenty-seven  years, 
Edward  Payson  Weston  by  name,  walked  from 
Portland  in  Maine  to  Chicago  in  twenty-four  days 
and  nineteen  hours.  This  was  then  considered 
a  remarkable  feat.  Yet,  a  few  days  ago  (to  be 
precise,  on  Nov.  27),  this  same  young  man  — for 
he  seems  to  have  lost  none  of  tlie  vigor  and  fresh- 
ness of  youth  —  repeated  his  performance  of  forty 
years  ago,  gaining  on  it  in  point  of  time  by 
twenty-nine  hours.  Some  features  of  this  amaz- 
ing walk  should  particularly  interest  the  medical 
man. 

Weston  did  not  reach  Chicago  a  pathetic  figure. 
doddering,  footsore,  gaunt  and  with  sunken  eyes, 
as  has  often  lieen  the  case  at  the  end  of  long- 
distance matches,  a  condition  which  might  be 
expected  in  a  man  of  seventy  after  so  prodigious 
a  task.  On  the  contrary  his  step  was  sprightly 
as  at  the  l)eginning;  he  finished  lithe  and'sturdy; 
his  wind  was  so  good  that  while  jogging  on  he 
laughed  and  chatted  with  his  escorts,  as  he  had 
done  throughout  all  his  journey,  when  he  had 
oftentimes  chaffed  thn.se  who  found  it  difficult  to 
keep  up  with  him  lx;yond  a  short  distance. 
Within  a  few  days  of  the  end  he  ;-eeled  off  ninety- 
.six  miles  in  the  twenty-four  hours;  and  at  the 
completion  of  the  trip,  in  order  to  manifest  his 
prime  condition,  he  covered,  without  stoppins;  to 
rest  at  all,  forty-five  con.secutive  miles. 

Mentally  his  condition  was  throughout  excel- 
lent, as  was  evidenced  by  the  daily  reports  he 
found  time  to  supply  the  New  York  Times;  he 
sent  excellent  "  copy,"  crisp,  bright  and  inter- 
esting, in  the  best  repoiiorial  .style.  For  Weston 
is  not  only  a  "  walker  ";  he  is  q  man  quite  .snnoly 
active  in  many  things  lieside.      He  is  of  that  ideal 


type,  the  man  with  an  active  brain  in  a  sound 
body.  It  will  interest  our  orthopedic  colleagues 
that,  as  he  states,  he,  early  in  the  trip,  sprained  his 
ankle;  he  "  walked  tliis  off,"  and  soon  all  pain 
and  discomfiture  ceased  from  it.  He  ate  fre- 
quently, as  often  as  he  was  hungry;  and  let  us 
assume  that  he  was  thoroughly  Fletcherian  in  his 
mastication.  An  egg  laeaten  in  a  cup  of  hot 
coffee  was  a  favorite  refreshment.  When  he  felt 
drowsy  he  ate,  and  this,  he  declares,  restored  him. 
Frequent  meals  were  essential;  for  such  walking 
dispcsed  rapidly  of  tissue  elements,  which  had 
as  rapidly  to  be  renewed.  Withal  he  lost  from 
beainning  to  end  but  eighteen  pounds. 

Truly,  this  man  has  demonstrated  the  superla- 
tive excellence  of  walking  as  an  exercise,  espe- 
cially when  associated  with  good  habits  and 
temperate  living.  It  is  of  all  the  cheapest,  for 
little  paraphernalia  is  required.  It  would  rejoice 
us  to  return  in  this  res]»ct  at  least  to  the  days  of 
Blaikie,  Hazlitt  and  wise  old  Samuel  Johnson. 
It  would  undoubtedly  require  some  little  courage 
to  re-establish  this  lieneficent  custom:  to  be  seen 
upon  the  highways  with  a  haversack  upon  one's 
back,  comfortably  adjusted  with  .straps,  and  with 
it  insulated  bottles  and  compartments  containing 
compressed  food-stuffs.  One  must  also  risk  a 
limb  or  peihaps  one's  life  by  collision  with  "  devil- 
wagons."  liut  for  such  trials  one  may  find  com- 
pensation. It  is  the  simplest  of  all  exercises,  this 
old-fashioned  brisk  striding,  head  up,  the  arms 
swinging,  the  organs  functioning  normally,  the 
whole  muscular  system  being  in  play,  while  the 
mind  is  diverted  by  glorious  and  ever-changing 
scenery  during  the  progress  along  winding  roads. 
"  Give  me,"  wrote  Hazlitt,  "  the  clear  blue  sky 
over  my  head,  and  the  green  turf  lieneath  my 
feet,  a  winding  road  before  me,  and  a  three  hours' 
march;  and  then  to  thinking."  Whereat  Stev- 
enson, "  And  he  must  have  a  winding  road,  the 
epicure." 

Walking  is  also  iHMhai)s  the  wisest  exercise  to 
recommend  to  ones  patients.  In  others, —  boxing, 
tennis,  weight  throwing  and  the  hke.  —  what  men 
do  not  Income  slower  in  their  movements  after 
thirty;  who,  even  the  mo.st  expert,  would  think, 
after  fifty,  of  conijjeting  with  young  men  in  them? 
He.sides,  one  has  to  train  but  little  to  get  into 
condition  for'walking;  five  miles,  not  a  step  more, 
the  first  day.  ten  the  next,  fifteen  the  third,  after 
which  one  is  not  likely  to  tire,  no  matter  how  long 
a  day  he  puts  in  at  it. 

Finally.  Weston  has  proved  anew  that  man  is 
not  only  the  strongest  animal  in  nature,  but  that 
he  comes  pretty  near  to  l)eing  the  strongest  and 
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most  enduring  machine.  His  dispatches  state 
that  during  one  day  a  team  which  was  accom- 
panying him  gave  out  after  it  had  followed  him 
for  fifty  miles.  The  animals  stumbled  in  the 
road:  nor  could  they  proceed  further  until  they 
had  been  allowed  to  rest  in  a  stable.  Some  men 
who  accompanied  Weston  in  an  automobile  fared 
as  badly;  they  were  left  behind,  being  exhausted 
as  the  result  of  e.xposure  to  the  cold,  while  the 
walker  strode  along  at  an  easy  gait  and  without 
effort.  It  is  well  observed  that  a  good  horse,  a 
good  automobile  and  a  properly  trained  man 
might  start  from  the  East  for  San  Francisco.  The 
first  two  would,  of  course,  disappear  before  the 
latter  had  reached  a  milepost;  but  most  likely 
the  man  would,  somewhere  this  side  the  Missis- 
sippi, come  upon  the  horse  laid  up  in  a  boarding 
stable  and  upon  the  car  towed  to  the  repair  shop 
with  a  wrenched  axle.  In  the  race  for  a  month 
or  a  year  man  need  not  ask  for  a  handicap  from 
any  other  memljer  of  the  animal  kingdom;  nor 
has  he  ever  devised  any  machine  which  can  trans- 
port him  over  obstacles  and  through  diverse  and 
difficult  conditions  as  satisfactorily  as  his  own 
legs. 


.ST.\XDARDS     OF    ADMISSION     TO    MEDIC.\L 
SCHOOLS. 

The  agitation  regarding  the  raising  of  the 
standard  of  admission  to  medical  schools  in  this 
country  has  now  Ijeen  in  progress  for  upwards  of 
fifteen  years.  Beginning  with  the  requirement  of 
a  bachelor's  or  equivalent  degree  by  the  Johns 
Hopkins  school  at  its  opening,  about  fifteen  years 
ago,  the  university  schools  have  followed  its 
e.xample,  so  that  now  a  considerable  numter  have 
a  similar  requirement  for  admission.  The  whole 
movement  is  in  a  measure  a  reaction  from  the 
deplorable  condition  into  which  medical  educa- 
tion in  the  United  States  had  fallen,  regarding  not 
only  the  requirement  for  admission,  but  also  in 
relation  to  the  amount  of  knowledge  thought 
necessary  for  the  attainment  of  a  degree  in  medi- 
cine. The  widespread  protest  against  this  easy 
road  to  professional  recognition  has  resulted  in 
a  general  and  admirable  elevation  of  standard  in 
our  test  medical  schools,  together  with  a  closer 
affiliation  of  medical  school  and  university.  The 
poorer  schools  have  l^een  forced  either  to  close 
their  doors  or  else  meet  in  some  measure  the  popu- 
lar demand  for  a  more  adequate  training  of  their 
students.  The  general  effect  upon  medical  edu- 
cation in  this  country  has  naturally  been  most 
salutary  as  shown  by  the  greater  productiveness 


of  American  students  and  investigators  during 
the  past  decade  than  ever  before. 

One  of  the  products  of  a  clearer  recognition  of 
medicine  as  essentially  a  branch  of  university 
education  has  been  the  development  of  the  Cornell 
University  Medical  College,  one  of  the  newest  and 
most  active  schools  in  the  country.  We  are  inter- 
ested in  noting  that  very  recently  the  announce- 
ment has  been  made  that  the  ordinary  high  school 
education,  hitherto  regarded  as  adequate  for 
admission,  is  to  give  place  to  a  much  more  rigid 
requirement.  On  and  after  1908  candidates  for 
admission  to  this  school  must  be  (I)  graduates 
of  approved  colleges  or  scientific  schools;  or  (2) 
seniors  in  good  standing  in  Cornell  University  or 
in  anj'  other  approved  college  or  scientific  school 
whose  faculty  will  permit  them  to  substitute  the 
first  year  of  a  professional  course  for  the  fourth 
year  in  arts  and  sciences,  and  who  will  confer  upon 
them  the  bachelor's  degree  upon  the  satisfactory 
completion  of  the  first  year  of  the  course  in  the 
Cornell  University  Medical  College;  or  (3)  jjersons 
who,  while  not  possessing  a  bachelor's  degree,  give 
evidence  by  examination  that  thej'  have  acquired 
an  equivalent  education  and  a  training  sufficient 
to  enable  them  to  profit  by  the  instruction  in  the 
medical  college.  In  and  after  1909  all  candidates 
for  admission  to  the  medical  college  must  have 
at  least  such  knowledge  of  physics  and  inorganic 
chemistry  as  may  be  obtained  in  college  by  a 
year's  course  in  these  subjects  when  accompanied 
by  laboratorj'  work.  In  and  after  1910  all  candi- 
dates for  admission  must  possess  a  similar  knowl- 
edge of  biology. 

In  these  requirements,  as  there  should  be,  con- 
siderable latitude  is  allowed,  so  that  the  medical 
couree  is  not  precluded  for  those  who  show  them- 
selves properly  equipped,  even  although  they 
may  not  have  acquired  a  bachelor's  degree.  In 
the  present  state  of  academic  training,  as  Presi- 
dent Eliot  has  recently  pointed  out,  the  bachelor's 
degree  in  itself  means  little  beyond  four  years 
spent  in  study  of  the  liberal  arts.  It  does  not 
imply  a  training  standing  in  definite  relation  to 
later  work  in  medicine.  It  therefore  becomes 
highlj-  desirable  that  candidates  for  medical 
schools  should  have  not  merely  a  bachelor's  de- 
gree, but  a  preliminary  training  of  a  sort  which 
has  a  more  definite  relation  to  medicine  than  an 
ordinary  college  course  implies.  The  University 
of  Pennsylvania  has  been  wise  in  increasing  its 
requirements  for  admission  to  its  medical  school 
gradually,  rather  than  in  the  more  radical  way 
which  certain  other  universities  have  adopted. 
Cornell's  plan  is  similar,  aiming  as  it  does  toward 
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a  preliminary  course  of  study  which  lays  stress 
upon  quality  rather  than  quantity. 

In  general,  there  is  considerable  evidence  that 
I  he  pendulum  has  swung  back  somewhat,  and 
that  educators  are  recognizing  that  graduation 
from  a  medical  school  at  an  average  age  of  twenty- 
six,  exclusive  of  hospital  training,  is  too  late. 
The  problem  therefore  presents  itself  of  making 
earlier  graduation  possible  without  detracting 
from  the  real  equipment  of  the  student.  The 
experiment  is  now  being  tried  in  the  West  of 
prescribing  a  two-j^ear  preliminary  course  in 
biology,  chemistry  and  allied  subjects  for  those 
])roposing  later  to  study  medicine,  thereby  mak- 
ing possible  the  attainment  of  a  medical  degree 
at  twenty-four.  It  is  becoming  increasingly 
evident  that  whatever  value  an  unsystematized 
college  course  may  have  as  a  general  means  of 
culture,  it  is  not  essential  to  medicine  and  may 
lie  positively  detrimental  in  that  it  not  only  does 
not  concentrate  attention  upon  important  pre- 
liminary branches,  but  delays  entrance  upon  ac- 
tive and  independent  professional  work.  A  modifi- 
cation of  the  loose  requirement  of  a  bachelor's 
or  equivalent  degree  will  no  doubt  come  to  te 
desirable  in  the  near  future.  Our  eagerness  to 
raise  the  standard  of  medical  education  may  l)e 
found  to  have  over-reached  itself. 


MEDICAL  NOTES. 
De.\tii  of  Prof.  Moritz  Schmidt.  —  The  death 
of    Prof.   Moritz  Schmidt,  at  Frankfort-on-the- 
Main,   a  laryngologist  of  some    prominence,   is 
announced. 

Award  of  the  Nobel  Prize  in  Medici.ne.  — 
The  Nobel  prize  this  year  goes  to  P'rance,  the 
rf^cipient  being  Laveran,  whose  name  is  familiar 
in  connection  with  jiionoer  work  on  the  subject 
of  malaria. 

American  Dental  Degrees  in  Germany.  — 
After  many  years'  litigation,  the  German  (.'ourts 
have  finally  ruled  that  an  American  degree  of 
dental  surgery  nuiy  hereafter  lie  used  in  (iermany 
when  issued  bj'  a  reputable  American  college  of 
dentistry.  Up  to  this  time  the  American  degree 
has  not  been  recognized. 

Increased  Endowment  of  the  Carnecue  In- 
stitution. —  At  a  meeting  of  the  board  of  trus- 
tees of  the  Carnegie  Institution  held  at  Wash- 
ington, Tuesday,  Dec.  10,  a  letter  from  Andrew 
Carnegie  was  read  in  which  he  said  he  had  de- 
cided to  add  $2,000,000  to  the  endowment  of  the 
institution. 


boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  11, 1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  .59,  scarlatina  3.5,  typhoid  fever  6, 
measles  21),  tuberculosis  71,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  11,  1907,  was  23.10. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  7,  1907, 
was  216,  against  254  the  corresponding  week  of 
last  year,  showing  a  decrease  of  3S  deaths  and 
making  the  death-iate  for  the  week  18.48.  Of 
this  number  103  were  males  and  113  were  females; 
210  were  white  and  6  colored;  119  were  born  in 
the  United  States,  92  in  foreign  countries  and  5 
unknown;  39  were  of  American  parentage,  153 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
57  cases  and  2  deaths;  scarlatina,  49  cases  and 
0  deaths;  typhoid  fever,  10  cases  and  1  death; 
measles,  23  cases  and  0  deaths;  tuberculosis,  45 
cases  and  16  deaths;  smallpox,  0  eases  and  0 
deaths.  The  deaths  from  pneumonia  were  44, 
whooping  cough  0,  heart  disease  29,  bronchitis 
11  and  marasmus  2.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  24;  the  number  under 
five  years,  40.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  66.  The  deaths  in 
public  institutions  were  68. 

There  were  2  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Centenarian.  —  Mrs.  Deborah  A.  Kendall 
has  recently  died  in  Pittsfield,  Mass.,  at  the 
reputed  age  of  one  luindred  and  one  years,  her 
death  being  attributed  to  old  age. 

Diphtheria  at  Tewksbury,  Mass.  —  It  is 
reported  that  a  somewhat  extensive  epidemic  of 
diphtheria  has  appeared  among  the  attendants 
of  the  Tewksbury,  Mass.,  Aliushouse.  Up  to  this 
time  the  disease  has  been  ])ractically  confined  to 
the  nurses,  and  there  seems  no  reason  to  antici- 
pate that  it  will  extend  to  the  patients. 

Examination  of  Massachusetts  State  Boahd 
of  Ri;(!istkation  in  Medicine.  —  At  a  recent 
examination  of  candidates  by  the  Massachu.setts 
State  Board  of  Registration  in  Medicine,  48  of 
,S4  applicants  received  certificates.  The  propor- 
tion of  rejected  candidates  was  somewhat  larger 
than  usual. 
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NEW   YORK. 

Fire  at  the  New  Jersey  State  Hospital 
FOR  the  Insane.  —  During  the  night  of  Nov.  27, 
the  nurses'  building  of  the  New  Jersey  State  Hos- 
pital for  the  Insane,  at  Morris  Plains,  was  almost 
completely  destroyed  by  fire.  The  rapid  spread 
of  the  flames  cut  off  the  escape  of  the  nurses 
sleeping  on  the  third  floor,  and  three  of  them  were 
injured  (though  none  fatally)  by  jumping  from 
the  windows. 

Gold  Medal  from  the  Jamestown  Exposi- 
tion TO  Mrs.  Henry  Parsons.  — The  jury  of 
awards  of  the  Jamestown  Exposition  has  awarded 
to  Mi's.  Henry  Parsons  a  gold  medal  for  a  series 
of  photographs  illustrating  the  work  of  the  first 
children's  school  farm  in  New  York  City,  es- 
tabhshed  by  her.  The  farm  is  located  in  De  Witt 
Clinton  Park,  on  the  shore  of  the  Hudson,  and 
has  proved  of  great  interest  to  the  children  of  the 
public  schools. 

The  Physicians'  and  Pharmacists'  Mutual 
Aid  and  Protective  Association  of  New  York 
County.  — On  Dec.  6,  a  number  of  east  side 
physicians  and  druggists  met  and  organized  a 
new  society  to  be  known  as  The  Physicians' 
and  Pharmacists'  Mutual  Aid  and  Protective 
Association  of  New  York  County.  Among  the 
objects  of  the  society  are  the  discouragement  of 
the  practice  of  treating  the  members  of  lodges 
for  a  small  uniform  fee,  of  the  sale  of  patent 
medicines  and  of  the  taking  advantage  of  the 
free  dispensaries  by  persons  able  to  pay  for 
medical  treatment. 

Work  for  the  Blind.  —  At  a  meeting  of  the 
League  of  Political  Study  on  Nov.  26,  Miss  Wini- 
fred Holt,  secretarj^  of  the  New  York  Association 
for  the  Blind,  made  an  interesting  address  in 
which  she  described  the  efforts  of  the  association 
to  make  bUnd  persons  self-supporting.  In  the 
coui'se  of  it  she  related  how  five  sightless  opera- 
tors had  been  successfully  trained  for  telephone 
switchboard  work.  She  also  expressed  the  opin- 
ion that  the  field  of  stenography  was  an  admir- 
able one  for  the  bUnd,  and  stated  that  on  the  staff 
of  the  association  there  was  a  blind  stenographer 
who,  she  found,  made  fewer  typographical  errors 
than  any  of  the  others.  Incidentally,  she  com- 
pared the  manner  in  which  blind  children  were 
cared  for  in  Boston  and  New  York,  rather  to  the 
discredit  of  the  latter  city,  and  said  that  it  was 
the  duty  of  every  citizen  to  demand  that  these 
unfortunates  in  New  York  should  have  the  same 
advantages  as  those  in  Boston.  Miss  Holt  is  a 
daughter  of  Henry  Holt,  the  publisher,  and  it  is 


largely  due  to  the  personal  efforts  and  generous 
gifts  of  herself  and  her  sister  that  the  association 
has  been  able  to  accomplish  all  the  good  which  it 
has. 

Mortality  Reports  for  November  and  the 
Week.  — ^The  weekly  reports  of  the  Health 
Department  show  that  during  the  month  of 
November  the  mortality  in  the  city  represented 
an.  annual  death-rate  of  15.87,  as  against  16.20 
in  October  and  16.61  in  November,  1906.  Among 
the  diseases  in  which  there  was  a  diminished 
fatality  were  the  following:  the  weekly  average 
of  deaths  from  typhoid  fever  decreased  from 
24.75  in  October  to  19  in  November;  the  weekly 
average  from  whooping-cough,  from  3.75  to  2; 
from  epidemic  cerebrospinal  meningitis,  from 
7.5  to  6.75;  from  diarrheal  diseases,  from  114.25 
to  47;  from  diarrheals  under  five  years  of  age, 
from  107.5  to  40;  from  cancer,  from  62.5  to 
56.75;  from  apoplexy,  congestion  and  softening 
of  the  brain,  from  51.75  to  45.75;  from  organic 
heart  diseases,  from  145.25  to  140;  and  from 
cirrhosis  of  the  fiver,  from  22  to  16.75.  Among 
the  diseases  in  which  there  was  an  augmented 
mortality  were  the  following:  the  weekly  average 
of  deaths  from  measles  increased  from  4.75  to 
7.5;  from  scarlet  fever,  from  8  to  13;  from  diph- 
theria and  croup,  from  25.5  to  29;  from  influenza, 
from  3.75  to  5.25;  from  pulmonary  tuberculosis, 
from  150.5  to  154.5;  from  acute  bronchitis, 
from  13.5  to  19.5;  from  lobar  pneumonia,  from 
84.75  to  116.25;  from  bronchopneumonia,  from 
72  to  99;  and  from  Bright 's  disease  and  acute 
nephritis,  from  94.75  to  99.5.  It  is  worth  noting 
that  during  the  first  week  in  November  the  deaths 
from  epidemic  cerebrospinal  meningitis,  for  the 
first  time  perhaps  in  two  years,  were  only  three 
in  number.  Later  in  the  month,  however,  the 
deaths  from  this  cause  increased,  and  in  the  week 
ending  Nov.  30,  they  amounted  to  12.  The 
corrected  November  death-rate  (excluding  non- 
residents and  infants  under  one  week  old  )  reached 
the  low  figure  of  14.85. 

Mortality  Report  for  the  Quarter.  — The 
last  condensed  quarterly  report  of  the  Bureau  of 
Records  of  the  City  Health  Department,  for  the 
quarter  ending  Sept.  30,  1907,  shows  that  the 
death-rate  in  the  quarter  was  18.66  per  1,000  of 
the  population,  as  against  18.51  for  the  corre- 
sponding quarters  of  the  preceding  five  years;  an 
increase  of  .15.  Comparing  the  number  of  deaths 
from  the  principal  causes  and  at  certain  age- 
groups  with  those  of  the  preceding  quinquennial 
averages    of    the    corresponding    quarters,    the 
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following  decreases  are  found:  typhoid  fever,  52; 
malarial  fever.  4;  smallpox,  7;  whooping-cough, 
10;  diphtheria  and  croup,  30;  pulmonary  tuber- 
culosis, 149;  all  other  forms  of  tuberculosis,  6; 
meningitis,  93;  apoplexy,  86;  acute  bronchitis, 
109;  lobar  pneumonia,  114;  Bright's  disease  and 
acute  nephritis,  175;  old  age,  59;  sunstroke,  53; 
suicide,  21;  between  the  ages  of  five  and  sixt\'- 
five  years,  39.  The  following  increases  are  noted: 
measles,  106;  scarlet  fever,  46;  influenza,'  6; 
cancer,  34;  organic  heart  disease,  362;  broncho- 
pneumonia, 327 ;  diarrheal  disea.ses  under  five  years 
of  age,  468;  accidents  other  than  sunstroke,  47; 
homicide,  26;  under  five  years  of  age,  51;  sixty- 
five  years  and  over,  147.  The  decrease  in  deaths 
from  pulmonary  tuberculosis,  lobar  pneumonia 
and  kidney  disease  is  encouraging,  but,  on  the 
other  hand,  the  very  considerable  increase  in 
deaths  from  cardiac  trouble  is  somewhat  ominous. 
The  large  increase  in  infant  mortalitj'  from  diar- 
I'heal  disease  is  somewhat  difficult  to  understand, 
for  the  past  summer  was  a  comparatively  cool 
one,  while  all  the  agencies  which  have  of  late 
years  Ijeen  employed  for  the  saving  of  life  among 
infants  and  young  children  were  probably  in 
more  general  operation  than  ever  before.  The 
inci-ease  in  bronchopnevunonia  is  sufficiently 
explained  by  the  unusual  prevalence  of  summer 
diarrhea,  as  the  association  of  the  two  affections 
has  long  tx>en  recognized. 


Current  iltteraturt. 

Medical  Ueciiud. 
Nov.  9,  1907. 

1 .  Meyer,  W.     Kuhn's  Lung  Suction  Mask  for  the  Ilyper- 

emic  Treatment  (Bier)  of  Pubnonary  Tuberculosis. 

2.  *MoHTON,  W.  J.     Radium  jor  the  Treatment  oj  Cancer 

and  Lupus. 

3.  Coffin,  h.  A.     Intracranial  C amplications  oj  Diseases 

oj  the  Accessory  Sinuses  o/  the  .\ose. 

4.  Rockwell,  A.  D.      Phototherapy  in  Neuritis. 

2.  Morton  report.s  1.5  ca.scs  of  carcinoma,  sarcoma  and 
lupus  treated  by  radium.  All  the  cases  did  well.  Most 
were  apparently  cured,  some  after  a  period  of  years, 
althnugli  a  few  were  inoperable  from  the  ordinary  surRieal 
point  of  view.  The  writer  believes  that  radium  possesses 
di.sfinct  advantages  over  the  x-ray,  viz.,  grealfT  accuracy 
of  do.sa);e,  deeper,  wider  and  (luicker  action,  and  the  ability 
to  utilize  the  cathode  rays.  The  use  of  pure  radium  is  an 
essential.  As  a  roiifine  he  Rives  iiltemally  radio-active 
water,  and  also  ac|Ueous  .sohition  of  fluorescin.  escidin,  or 
((uinine  to  combine  with  the  radium  and  produce  fluores- 
cence internally.  [R.  I.  I-.] 

The  American  Journal  of  the  Medical  Science.<». 
October,  1907. 

1.  *Ravenel,  M.  p.     The.  Etiology  of  Tuberndosis. 

2.  *BnEWER,  (.;.   K.     The   Etiology  oj  Certain  Ctt.if.i  of 

I^jl-Siitrd     hilra-AMominal     Stippuration —  .Irii^r 
Divrrlirulitis. 

3.  ♦Cabot,  R.  C,  and  Bkuce,  R.  B.     The  Estimation  »/ 

the    Funtlional    Power   oj   the    Cardiovasndar    .!/>- 
parahis. 


4.  *c:rile,  G.  W.,  and  Lenhart,  C.     The  Treatment  oj 

Illuminating   Gas   Poisoning   by   the   Direct    Trans- 
jusion  oj  Blood. 

5.  *GooD.\iAN,  E.  H.     The  Examination  oj  the  Feces  jor 

Occult  Blood,  with  Special  Rejerence  to  the  Value  oj 
the  Benzidin  Test. 

6.  Stone,  \V.  J.     Factors  Influencing  the  Early  Diagnosis 

oj  Gastric  Carcinoma. 

7.  *Lerche,  W.     Diffuse   Dilatation   oj   the  (Esophagus 

unthout  Anatomical  Stenosis,   unth  the  Report  oj  a 
Case  Due  to  Chronic  Cardiospasm. 

8.  Atkinson,  A.  D.,  and  Hirsh,  J.  L.     Pancreatic  Litki- 

asi.s,  with  Chronic  Interstitial  Pancreatitis,  Followed 
by  Diabetes  Mellitus. 

9.  *Hamilton,  a.  S.     Typhoid  Fever  in  the  Aged. 

10.  *Tho.mpson,  R.  L.     Atrophy  of  the  Parathyroid  Glan- 

dules and  Other  Glandular  Structures  in  Primary 
Injantile  Atrophy. 

11.  Blumgart,  L.     a  Tumor  oj  the  Mitral  Valve. 

12.  *Calvert,   W.    J.      The    Posterior    Median    Pleural 

Boundary,  with  Reference  to  Grocco's  Sign. 

13.  BiRNiE,  J.  M..  AND  Smith,  M.    T.     The  Diagnosis  oj 

Cerebrospinal  Meningitis?  by  Cultures  jrom  the  Blood. 

1.  Ravenel  has  gathered  a  large  amount  of  statistical 
and  other  evidence  as  to  the  various  possible  modes  of 
entrance  into  the  human  body  of  the  bacillus  of  tubercu- 
losis. He  first  considers  the  alimentary  tract  in  its  dif- 
ferent portions  as  a  route  of  invasion.  The  tonsils  are 
probably  of  importance  in  this  connection.  The  fre- 
quency of  infection  by  bacilli  which  I'nter  through  the 
intestinal  mucous  membrane  is  now  believed  to  be  great 
in  conseiiucnoe  of  recent  work  proving  that  the  bacilli  can 
readily  gain  entrance  without  producing  lesions  at  the 
point  of  entrance.  It  is  shown  that  the  bacilli  are  then 
taken  vip  by  leukocytes  and  transported  to  mesenteric 
glands,  or  by  the  thoracic  duct  to  the  venous  blood  current. 
It  is  further  shown  that  a  considerable  proportion  of  cases 
of  tuberculosis  in  man.  especially  when  the  history  points 
to  intestinal  infection,  are  due  to  bacilli  of  bovine  type. 
Contact  infections,  by  kissing,  by  the  handling  of  con- 
taminated articles,  etc.,  and  infection  by  droplets  expelled 
during  coughing  and  sneezing  are  also  described,  but 
greatest  stress  is  laid  upon  the  importance  of  recognizing 
the  intestinal  route  of  infection  and  the  probable  danger 
from  milk  of  tuberculous  cows. 

2.  Brewer  reports  6  cases  of  abscess  in  the  left  lower 
(piadrant  of  the  abdomen,  all  of  which  probably,  and  3 
of  which  certainly,  were  due  to  perforation  of  acquired 
diverticula  of  the  descending  colon  or  of  the  sigmoid 
flexure.  Minute  diverticula,  or  herniie  of  the  mucous 
membrane  through  the  muscular  coats  of  the  colon  are 
recognized  by  pathologists  as  of  not  infrequent  occurrence. 
It  is  believed  that  their  importance  as  a  cause  of  abscess 
formation  and  of  peritonitis  is  not  sufficiently  well  recog- 
nized. 

3.  Cabot  and  Bruce  hold  that  it  is  important  to  supple- 
ment the  current  methods  of  heart  examination  by  t<-st8 
to  determine  the  functicmal  capacity  of  the  cardiovascvilar 
apparatus,  the  capacity  of  the  heart  for  work.  For  this 
purpose  they  have  tested  several  methods  and  have  found 
them  to  be  of  value,  especially  a  modification  of  Griiup- 
ner's  method  which  they  perform  as  follows :  the  patient 
is  caused  to  ])erform  a  certain  niunber  of  foot-pounds  of 
work  in  one  minute,  by  a.seending  a  flight  of  stairs,  the 
pul.se-ratc  and  .systolic  blood  pressure  being  taken  every 
two  minutes.  I^ormally,  the  pulse-rate  wliich  has  risen 
at  first  has  fallen  again  within  four  minutes  or  so;  the 
blood  pressure  normally  ri.ses  to  a  maximum  reached  six 
or  eight  minutes  after  tlie  beginning  of  the  test.  In  cases 
of  weak  heart  the  rise  of  blood  pressure  is  delayed  or  in 
seveie  cases  it  may  be  absent. 

4.  The  article  "of  Crile  and  l.onhart  shows  by  a  brief 
review  how  unsatisfactory  has  been  the  treatment  of  gas 
poisoning  by  the  various  methods  hitherto  attempted 
With  this  in  mind  the  authors  have  treated  animals 
poisoned  by  gas  by  blood  transfusion  as  well  as  by  other 
methods.  Of  the  "fi  animals  trcaleil  by  other  methods  all 
died;  of  the  10  animals  treated  by  transfusion  7  lived. 

.").  Goodman  argues  with  Schlesinger  and  Hoist  that  the 
benzidin  test  is  su|iorior  to  the  guaiac  and  aloin  tests  for 
blood  in  stomach  contents,  feces  or  urine.     It  is  simple, 
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sharper  and  yet  not  too  delicate  to  be  practical.  It  is  well, 
however,  to  confirm  positive  reactions  by  the  guaiac  or  the 
aloin  test.  The  benzidin  test  is  performed  as  follows:  a 
small  portion  of  the  feces  solution,  obtained  by  grinding 
up  the  feces  with  water,  is  poured  into  a  test  tube  and 
boiled.  While  this  is  cooling  a  concentrated  solution  of 
benzidm  is  made  by  dissolving  as  much  benzidin  (Merck, 
puriss.)  as  is  contained  in  a  very  small  spoon  spatula,  in  3 
to  .5  cc.  of  glacial  acetic  acid.  To  1  cc.  of  this  are  added 
3  to  10  drops  of  boiled  feces  solution  diluted  with  equal 
parts  of  water.  To  the  shaken  mixture  1  to  3  cc.  of  3% 
H,0,  are  added.  In  the  presence  of  blood  a  deep  green 
or  blue  color  appears.  A  negative  test  is  certain  evidence 
of  the  absence  of  blood.  In  event  of  a  positive  reaction 
meat  in  the  diet,  or  the  presence  of  iron,  KI,  Cu  or  animal 
charcoal  must  be  excluded. 

7.  Lerche  mentions  cases  of  diffuse  dilatation  of  the 
esophagus  without  organic  stricture  of  which  Neumann  in 
(Germany  has  collected  70,  but  of  which  very  few  appear  in 
.\merican  literature.  He  summarizes  the  results  of  pre- 
vious articles  bearing  upon  spasmodic  stricture  or  cardio- 
spasm, and  reports  a  case  of  ten  years'  duration  wliere  this 
was  present  with  diffuse  dilatation  of  the  esophagus 
above.  The  cardiac  was  dilated  by  a  rubber  bag  attached 
to  a  stomach  tube  and  distended  with  water  under  pres- 
sure controlled  by  a  manometer.  Within  two  weeks  alter 
treatment  the  patient  was  well.  The  dangers  of  such 
dilatation,  the  precautions  to  be  taken  and  the  apparatus 
used  in  it  by  various  authors  are  fully  described. 

9.  Hamilton  believes  that  typhoid  is  of  more  frequent 
occurrence  in  middle  and  later  life  than  is  generally 
taught.  He  ba.ses  this  bt-lief  upon  an  epidemic  of  I8S 
cases  of  which  27  or  14%  were  over  fifty  years  of  age.  The 
clinical  picture  in  these  older  persons  was  usually  atypical. 
Tlie  prodromal  stage  was  generally  lengthened,  the  diurnal 
variation  of  temperature  was  greater,  chills  and  sweats, 
intermittent  pulse,  cough  and  digestive  disturbances  were 
more  common  than  is  usual  in  typhoid.  Mental  symptoms 
were  not  prominent.  Enlargement  of  the  spleen  and 
rose  spots  were  often  absent.  The  mortality  in  these  27 
oases  was  22%. 

10.  Thompson  finds  that  in  infantile  atrophy  the  para- 
thyroid glandules  as  well  as  the  thymus,  thyroid  and 
adrenals  show  degenerative  changes  out  of  proportion  to 
the  wasting  of  fat  and  muscle.  Little  evidence,  however, 
exists  of  any  causal  relation  of  these  degenerations  to 
the  disease. 

12.  Calvert  shows  by  drawings  of  anatomical  prepara- 
tions that  the  right  pleural  cavity  nearly  always  extends 
inward  over  the  front  of  the  vertebral  bodies,  often  to  the 
left  of  the  median  line. 

[F.  W.  P.] 


Surgery,  Gynecology,  and  Obstetrics. 
November,  1907. 

1.  Hamilton,  C.  S.     A  New  Operation  for  the  Cure  of 

Salivary  Fistula. 

2.  *SiMPSON,    F.    F.    Deferred    Operation    for    Ruptured 

Ectopic  Gestation. 

3.  *Taussig,  F.  J.     Metastatic  Carcinoma  of  the  Tube  and 

Ovary  in  Cancer  of  the  Cervix. 

4.  McGirk,  C.  E.     Enuresis  in  the  Female  Due  to  Phimo- 

sis. 

5.  *K.\N.VVEL,  A.  B.     Chronic  Suppurative  Processes  in 

the  Hand;  a  Clinical,  Experimental  and  Anatomical 
Study. 

6.  *Halste.\^d,  a.  E.     Cancer  of  the  Thyroid  Gland,  with 

Report  of  Three  Cases. 

7.  W.\tkin8.  T.  J.     Technic  of  Supra-Vaginal  Abdominal 

Hysterectomy. 

8.  Davis,  J.  S.     A  Case  of  Cicatricial  Contraction  Follow- 

ing Burn,  with  Relief  by  Wolfe  Graft. 

9.  Plummer,  S.  C.     Technic  of  Removal  of  Tubercular 

Glands  of  the  .Xeck. 
10.  *Sinclair,   W.   J.     Surgical   Treatment  of  Puerperal 
Fever  with  Special  Regard  to  General  Practice. 

2.  Immediate  operation  has  been  the  axiomatic  treat- 
ment for  ruptured  e.xtra-uterine  pregnancy.  Simpson, 
with  some  others,  believes  this  is  not  always  advisable. 


and  his  experience  with  a  hundred  cases  seems  partly  to 
justify  the  behef.  He  points  out  that  a  single  hemorrhage 
from  a  tube,  just  as  from  the  stomach,  intestines,  lungs  or 
uterus,  is  seldom  fatal,  and  by  treatment  with  morpnine 
and  absolute  quiet  its  recurrence  can  often  be  prevented 
till  tlie  patient  has  recovered  from  the  primary  shock, 
imder  judicious  stimulation.  In  desperate  cases,  he 
thinks  the  risk  of  such  delay  is  less  than  that  of  immediate 
operation  which,  however,  is  still  always  indicated  when 
the  patient  is  not  too  profoundly  reduced  and  proper 
facilities  are  at  hand. 

3.  In  cancer  of  the  cervix,  lymphatic  metastasis  in  tube 
or  ovary  is  extremely  rare.  Taussig  reports  a  case  where 
it  occurred  apparently  through  the  IjTnph  channels  of 
adhesions  connecting  the  adnexa  with  the  posterior  cul- 
de-sac.  Unless  such  adhesions  e.xist,  he  therefore  still 
advises  leaving  one  ovary  at  hysterectomy  for  cancer  of 
the  cervi.x  in  women  under  forty. 

.5.  Kanavel  presents  an  elaborate  study  of  the  mechanics 
of  chronic  suppuration  in  the  hand,  undertaking,  therebj', 
to  show  anatomic  reasons  for  the  sequence  of  involvement 
of  the  several  parts  and  tissues.  By  injections  with 
plaster  of  Paris  he  demonstrates  the  connective  tissue 
sjjaces  in  which  deep  accumulations  of  pus  may  form,  and 
tlie  routes  along  which  extension  of  infection  is  liable  to 
occur.  These  data  he  applies  and  illustrates  clinically, 
describing  his  incisions  for  the  most  adeciuate  drainage 
of  variously  located  infections,  with  a  view  to  the  best 
possible  subsequent  preservation  of  function.  His  paper 
is  a  valuable  contribution  to  the  intelligent  treatment  of 
the  septic  hand. 

6.  Halstead  reports  3  cases  of  thyroid  cancer:  one 
died  of  secondary  hemorrhage  while  the  inoperable  tumor 
was  sloughing  under  Coley  treatment;  one  recovered 
from  operation  but  her  further  history  is  not  given;  one 
was  well  and  without  recurrence  over  a  year  after  complete 
thyroidectomy.  The  liability  of  simple  goiters  to  malig- 
nant degeneration  leads  him  to  urge  eaily  radical  operation 
when  a  previously  stationary  thjioid  tumor  begins  to 
increase  in  size. 

10.  Sinclair  sketches  the  history  of  the  treatment  of 
puerperal  sepsis,  commenting  on  inefficient  or  injurious 
measures  and  describing  his  own  method,  which  is  essen- 
tially thorough  curettage  and  copious  irrigation  and 
swabbing  with  weak  corrosive  sublimate,  followed  by  a 
light  gauze  pack  for  twenty-four  hoius.  This  procedure 
is  usually  sufficient;  but  he  repeats  it,  several  times  if 
indicated.  He  uses  anti.streptococcus  serum  as  a  valuable 
adjunct.  The  distinction  between  sapremia  and  septi- 
cemia he  believes  clinically  unnecessary,  since  both  are 
treated  alike  and  priceless  time  may  be  lost  waiting  for  a 
differential  diagnosis.  In  the  event  of  general  peritonitis 
he  advocates  laparotomy  and  posterior  colpotomy,  with 
profuse,  through  and  through  irrigation.  The  burden  of 
his  plea  is  for  promptness  of  action,  recognizing,  neverthe- 
less, that  the  best  treatment  of  obstetric  infections  is  their 
prevention  by  the  practice  of  scrupulous  surgical  asepsis. 

[R.  M.  G.] 

The  Lancet. 
Nov.  16,  1907. 

1.  Butcher,  W.  D.     Inaugural  Address  on  the  Future  of 

Electricity  in  Medicine. 

2.  *Berry,  J.     An  Analysis  of  S74  Additional  Cases  of 

Removal  of  Goiter  by  Operation. 

3.  Hald,  p.  T.     Comparative  Researches  on  the  Tryptic 

Strength  of  Different  Trypsin  Preparations  arid  on 
Their  Action  on  the  Human  Body. 

4.  Western,  G.  T.     The  Treatment  of  Bacterial  Infec- 

tions by  Vacc-ines.     (Continued  article.") 

5.  Barling.  H.  G.     A  Second  Case  of  Aneurysm  of  the 

Right  Subclavian  Artery  Treated  by  Liqature  of  the 
.Axillary  and  Carotid  Arteries  with  Resulting  Cure  of 
the  Aneurysm. 

6.  Gibson.  G.  .\.     The  Significance  of  a  Hitherto  Unde- 

scribed  Wave  in  the  Jugular  Pulse. 

7.  *HuTCHiNsoN,  J.     Diverticulum  of  the  Bladder  in  a 

Femoral  Hernia,  without  Snc;  Operation. 

8.  Clogg,  H.  S.     .4  Foreign  Body  in  the  Left  Bronchus  of 

a  Child  Expelled  through  a  Tracheotomy  Wound 
on  the  Fifteenth  Day  after  Inhalation. 
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9.  Warden,  A.  A.     On  the  Occasional  Necessity  of  Drain- 
age of  the  Uterus  in  Puerperal  infection. 
10.  Clay,  J.     A   Case  of  Cirrhosis  of  the  Liver  in  which 
Cure  of  the  Ascites  Followed  an  Operation  for  the 
Relief  of  Strangulated  Umbilical  Hernia. 

2.  Berry  gives  an  analysis  of  274  cases  of  removal  of 
froiter  by  operation,  which  brings  the  total  number  of 
cases  which  he  has  done  up  to  400.  There  were  274 
operations  in  26S  patients;  32  were  males,  236  females. 
Of  flic  various  reasons  for  operation  dy.spnea  was  the 
chief  ill  177  cases,  deformity  in  31  cases,  and  discomfort  or 
deformity  in  47  cases  and  dysphagia  in  only  1  case. 
In  203  cjises  the  goiter  was  encapsiUated,  in  71  cases  it  was 
nut.  One  hundred  an<l  six  of  the  encapsulated  goiters 
were  solid  adenoma,  7  of  the  non-encapsulated  were 
malignant;  the  cases  of  pure  cyst  were  extremely  rare; 
there  were  7  non-malignant  intra-thoracic  goiters.  As  to 
the  natiire  of  the  operaticm,  in  209  cases  he  enucleated  the 
goiter,  with  one  death;  in  the  remaining  cases  extirpation 
was  ilone.  Out  of  the  274  cases  there  were  6  deaths.  He 
used  a  curved  transverse  incision  in  most  instances, 
nblii|iie  incisions  in  a  few.  Neither  myxedema  nor  tetany 
occurred  in  any  case. 

7.  Hutchinson  describes  a  ca.se  of  diverticulum  of  the 
bladder  in  a  femoral  hernia  and  concludes  that  this  con- 
dition is  not  at  all  uncommon  in  femoral  or  inguinal 
hernia^,  especially  in  elderly  subjects,  and  that  in  some 
cases  it  is  almost  impossible  to  avoid  cutting  open  the 
blafldcr.  In  a  case  where  the  surgeon  suspects  that 
condition  during  operation  the  diagnosis  may  be  confirmed 
by  injecting  water  into  the  bladder  through  a  catheter. 

[J.  B.  H.l 

British  Medical  Journal. 
Nov.  16,  1907. 

1.  MoYNiHAN,  B.  (i.  A.     .-In  Address  on  the  Palholoyy  of 

the  Living. 

2.  *MuRRAy,  R.  W.     The  Saccular  Theory  of  Hernia. 

3.  C'HiENE,  G.  L.     Preliminary  Note  on  a  Simple  Opera- 

lion  for  Uncomplicated  Oblique  Inguinal  Hernia  in 
Young  Adults. 

4.  HissELL.  R.  H.     The  Morbid  Anatomy  and  Pathology 

of  Infantile  and  Encysted   Hernia,  with  a  Note  on 
Accident  of  Taxis. 

5.  *McGavin,   L.     Address  on  the   Use  of  Filigrees  of 

Sih^er   Wire  in  the  Cure  of  Hernice   Usually  Con- 
sidered Inoperable. 

6.  Hall,  I.  \V.     The  Estimation  of  Fat  in  Feces. 

7.  KvE,   F.  C.     Some  Motile  Elements  Seen  in  Certain 

Cerebrospinal  Fluids. 
S.  Bayon,  p.  G.  K.      On  Peritheliomata  arul  Endolhelio- 

mata  and  Their  Position  in  Oncology. 
9.  Beattie,  J.  M.     A  Sporozoon  in  Aural  Polypi. 

10.  Br.sHNELL,   F.  G.,  AND   WiLMA.Ms,   .\.   W.     Mycosis 

Fungoides;     its    Relationship    to    Infection    and    to 
Malignant  .\ew  Growth, 

1 1 .  l/i:cAS,  J.  J.  S.     Pericardial  Calcification . 

12.  Bkowning,    C.     H.      Eiperimenlal    Chcnuithrrapy    in 

Trypanosome  Infections. 

13.  •Dean,  G.,  Hoilston,  T.,  Rankin,  J.  (".,  Ritchie,  L. 

('.  P.,  AND  BrxTON,  B.  H.     Discu.ision  on  Phago- 
cytosis. 

2.  Murray  gives  results  of  200  consecutive  post-mortem 
<'\aiiiiiiations  where  there  was  no  history  or  evidence  of 
hernia;  he  fomiil  a  potential  hernia  sac  in  47.  In  these 
17  bodies,  fiS  diverticula  were  present.  Of  the  diverticula 
13  were  inguinal,  .">2  femoral  and  3  umbilical.  In  10  cases 
moil'  than  one  diverticulum  was  present.  The  article 
consists  chiefly  of  an  argument  supporting  his  theory  of 
the  congenital  origin  of  hernia.  He  believes  that  cir- 
cumstantial evidence  in  favor  of  the  saccular  theory  of 
inguinal,  femoral  and  umbilical  hernia  is  so  strong,  so  con- 


vincing, that  ho  hai  every  confidence  in  obtaining  a  verdict 

in  faVM 

fi's.sion 


in  favor  of  this  tl 


ii-M  ev(!ry 
leory  fri 


rom  the  general  body  of  the  pro- 


a.  MHiavin  (leinonst rates  his  method  of  using  silver 
wire  filigrees  in  the  cure  of  herniie  nsually  ronaidered 
ino|>rrnble.  Such  nvvn  include  those  of  repeated  reeur- 
miee  after  ojiemlions  for  the  "  radical  cure  "  of  hernia; 
certain  very  large  hernia;  those  in  which  there  is  a  chronic 
condition  (ending  to  constantly  repealed  increase  of  intra- 


abdominal tension,  such  as  chionic  bronchitis,  asthma,  etc.; 
tho.se  cases  in  which  the  hernia  is  the  direct  result  of  Io.ss 
of  some  portion  of  the  abdominal  wall,  in  consequence  of 
accident  or  the  operative  removal  of  tumors;  and  lastly, 
those  in  patients  beyond  the  age  at  which  it  is  reasonable 
to  hope  for  a  cure  by  the  ordinary  methods.  He  discusses 
the  u,se  of  perforated  metal  plates,  woven  wire  gridirons 
and  their  di.sadvantages,  and  describes  in  detail  his  method 
of  making  the  silver  filigree  which  he  uses.  Asepsis  is  of 
paramount  importance.  The  preparation  of  the  skin 
before  operation  must  be  very  thorough.  The  filigree 
should  be  placed  for  five  or  ten  minutes  in  sufficient  ether 
to  cover  it,  as  only  in  this  way  can  the  grease  conveyed 
to  it  by  the  workman's  hands  be  removed.  From  this  it 
should  be  lifted  by  sterilized  forceps  and  placed  in  actively- 
boiling  soda  solution  till  required,  when  it  is  lifted  straiglit 
from  the  sterilizer  into  the  wound.  He  closes  the  wound 
by  means  of  Michel's  clips.  There  is  no  drainage  used  in 
any  cases.  He  places  the  filigree  between  the  rectus 
muscle  and  its  posterior  sheath.  Absorption  of  the  wire 
is  impossible  and  fracture  is  rare.  His  results  have  bi'en 
eminently  satisfactory. 

13.  Dean  and  others  contribute  articles  bearing  on  the 
general  question  of  phagocytosis.  Dean's  article  is  a 
consideration  of  Metchnikoff's  work  on  this  subject  and 
the  investig.ations  following  this  leading  up  to  Wright's 
work  on  the  opsonic  index.  Hou.ston  and  Rankin  give  a 
paper  on  the  opsonic  and  agghitinative  power  of  blood 
serum  in  cerebrospinal  fever,  based  on  work  during  the 
epidemic  which  recently  occurred  in  Belfa.st.  Ritchie 
describes  a  method  of  recognizing  the  presence  of  specific 
substances  in  blood  .serum  influencing  phagocj'tosis,  and 
its  diagnostic  applications.  Buxton  discusses  absorption 
from  the  peritoneal  cavity.  These  papers  and  the  dis- 
cussion which  follows  are  of  great  interest,  especially  to 
those  engaged  in  work  on  the  opsonic  index  and  its  relation 
to  medicine.  [J.  B.  H.] 

The  Edinburgh  Medical  Journal. 
November,  1907. 

1.  Berry,  G.  .\.     Glaucoma  Iridectomies. 

2.  Turner,    .\.    L.     Mticocele    of    the    Accessory    Nasal 

Sinuses. 

3.  ('lUENE,  J.  C.  B.     Looking  Back. 

4.  Thom-son,    a.     The    After-History    of    Two    Cases    of 

Inter-Scapulo-Thoracic  Amputation  for  Sarcoma. 

Deutsche  Medizinische  Wociiknschrift.     No.  40. 
Oct.  3,  1907. 

1.  *Freund,  II.  W.     Treatment  of  Uncontrollable  VomUing 

of  Pregnancy. 

2.  *Bandler.  v.,  and   Kreibich,  K.     Experiences  with 

Cutaneous  Inoculations  with  Tttberculin. 

3.  *NA(!ELsrHMiDT,     F.      Diagnosis     and     Treatment    of 

Tulicrcutiius  Skin  .Affections. 
I.  Schkllenheru.  G.     The  Coincidence  of  Gouty  Attacks 
icith  Glycosuria  in  a  Case  of  Pulmonary  Tuberculo.tis. 

5.  Knoelbn.     .1   Caife  of  Erythromehdgia  Combined   (pith 

Exophthalmic  Goiter. 

6.  *PapaJoannou,  T.     A  Rare  Case  of  Echinoroccus  of  the 

Optic  .\'crrc. 

7.  Wederhake,  K.     The  Paraffin  Prolhesis. 

8.  WuNscH,  M.     Apparaliis  for  Scoliosis. 

1.  Freund  believes  that  the  pernicious  vomiting  of 
pregnancy  is  due  to  an  increa.sed  excitability  owing  to  the 
action  of  toxins,  plus  a  predisposition.  The  latter  results 
from  displacements  of  the  stomach,  chlorosis  or  anemia, 
nervous  or  hysterical  conditions,  or  lesions  in  the  na-so- 

f)harvnx.  In  100  pregnant  women,  he  found  <i(V";,  had 
lypertrophy  and  swelling  of  the  turbinate  bones;  this 
sets  up  reflex  nausea,  which  is  relieved  when  na.sal  con- 
ditions ;irr  cleared  up.  Constipation,  traction  of  mis- 
placeil  organs,  catarrhs,  erosions,  ulcers,  over-distent  ion 
of  the  uterus  are  also  cau.ses.  IVophylaxis  is  of  extreme 
importance.  Nervous  or  hysterical  women  should  Iw 
given  a  course  of  suggestion  as  soon  as  pr(>gnant,  and  care 
exerci.sed  not  to  exaggerate  the  ordinary  symptoms.  Re- 
lieve all  reflex  causes.  Psychic  and  dietetic  me.isuros  are 
the  ino.st  important,  remembering  that  it  is  more  important 
to  convince  the  patient  that  her  stomach  will  digest  a 
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small  amount  of  food  than  to  feed  her  copiously.  In  one 
case  the  author  succeeded  in  stopping  the  vomiting  by 
simulating  artificial  abortion,  and  he  cites  other  cases 
cured  by  psychic  means. 

2.  Dandier  and  Kreibich  describe  observations  made 
on  adults  to  determine  the  effectiveness  of  Pirquet's 
method  of  cutaneous  inoculation  with  tuberculin.  Pir- 
<)uet's  tlirection  for  children  was  to  use  old  tuberculin 
tlilutod  four  times,  but  as  the  authors  were  dealing  with 
adults  they  employed  the  reagent  in  full  strength.  The 
ini)o\ilation  was  made  by  applying  2  to  .3  drops  of 
tuberculin  to  the  skin  of  the  arm  or  back,  scarifying  with 
a  lancet,  and  then  scarifying  in  another  place  without  the 
introduction  of  tuberculin  as  a  control.  Out  of  37  cases 
in  which  no  manifestation  of  tuberculosis  existed,  15  gave 
no  reaction  at  all  at  the  first  inoculation.  On  repetition 
of  the  test  2  cases  showed  a  weak  reaction.  Of  the  remain- 
ing 22  cases,  10  gave  a  weak  or  indeterminate  reaction, 
and  the  other  12  gave  a  distinctly  positive  result,  shown  in 
the  form  of  redness  and  swelling  at  the  site  of  inoculation. 
.\notlier  series  of  patients  comprised  individuals  suffering 
from  local  cutaneous  tuberculosis:  out  of  26  such  cases, 
22  gave  positive  results;  the  other  four  were  cases  of  ad- 
xanoed  miliary  tuberculosis  which  also  did  not  give  any 
r<'action  to  the  injection  of  tuberculin.  The  failure  of  such 
patients  to  react  to  tuberculin  has  already  been  pointed 
out  by  several  observers.  The  microscopic  structure  of 
the  lesions  produced  at  the  site  of  the  inoculation  is  also 
described. 

3.  Nagelschmidt  recommends  the  use  of  local  tuberculin 
inoculation  in  the  treatment  of  lupus  where  the  Finsen 
rays  are  not  accessible,  especially  for  isolated  foci,  also  as 
a  means  of  differentiating  the  tubercular  skin  affections. 
It  has  the  disadvantage  of  leaving  scars  from  the  ulcera- 
tion it  produces. 

6.  Papaioannou  says  that  echinococcus  is  not  at  all 
imcommon  in  Greece,  owing  to  the  fact  that  the  peasants 
and  shepherds  live  in  clo.se  association  with  their  dogs. 
The  wells  and  springs  are  also  sources  of  infection.  Ac- 
cording to  the  statistics  gathered  by  the  author,  72%  of 
echinococcus  cases  in  Greece  affect  the  liver,  3.4%  the 
spleen,  2.5%  the  kidney,  7.7%  the  peritoneum,  4.7%  the 
lungs,  1.2%  the  breast,  ,8%  the  orbit,  1.2%  the  bones, 
4.7%  the  muscles,  .4%  the  thyroid,  and  4%  the  broad 
ligament.  He  describes  several  cases  of  the  disease, 
particularly  one  in  which  the  optic  nerve  was  the  seat  of 
(he  cyst  formation.  The  patient  was  a  boy  of  twelve,  who 
six  years  previously  had  developed  pain  in  the  right  eye, 
which  for  a  time  was  the  seat  of  inflammatory  conditions. 
Vision  failed  rapidly  and  disappeared  completely  at  the 
end  of  one  month.  On  coming  under  the  author's  observa- 
tion there  was  pronoimced  exophthalmos  and  pain  had 
recommenced.  The  diagnosis  of  new  growth  was  made, 
but  while  evacuating  the  orbital  contents,  the  cyst  burst 
and  its  true  nature  became  apparent.  [L.  G.  M.] 

.MUNCHENEK     Medizinische     Wochen.schhift.     No.  40. 
Oct.  1,  1907. 

1.  KoNKi,    B,,    AND    Grauss,    C.    J.     A  iiatomind    and 

Physiological   Observations   on   the    First    Thousand 
Cases  oj  Spinal  Anesthesia.     (Continued  article.) 

2.  Hannes,    W.     Discussio7i   of   Methods   in   the    Early 

Terminatimi  of  Pregnancy. 
'i.  *ScHENK,    F.,    AND    ScHEiB,    A.     Bacteriological   Ex- 
aminations of  Laparotomy  Wounds,  Under  Extreme 
.\  sepsis. 

4.  Weibienner,  C.     The  Suction  Massage  in  Gynecology. 

5.  Chaussy.     Skin  Flaps  in  Treatment  of  Varicose  Ulcers. 

6.  *Hoffmann,   H.     The    Use   of  Synthetic   Suprarenin 

in  Local  Anesthesia. 

7.  IvASAi,    K.     The  Formation  of  Fibromata  FoUounng 

on  Previous  Liver  Angioinala . 
S.  TovosuMi,     H.     Cystic  Lymphangio-endothelioma    in 

the  .4  bdominal  Wall. 
9.  Klauber,   O.     Abnormtd  Rehitions  of  the  Mesentery 

in  Incarcerated  Hernia. 
10,  Carlan.     Removal  of  Foreign   Bodies  from,  the   Left 

Urotichus. 
I  I .  Grcsse,  O.     Asepsis  of  Spinal  Anesthesin. 
12.  Lengfellner,  K.     The  Technic  for  Making  Plaster 

of  Paris  Impressions  in  Flat  Foot. 


3.  Schenk  and  Sclieib  have  e.'camined  a  large  number  of 
laparotomy  wounds,  to  find  out  in  what  per  cent  of  the 
cases  an  absolutely  bacteria-free  operation  is  possible. 
Under  the  ordinary  asepsis,  as  used  in  their  wards,  in 
38  cases  before  the  operation,  the  wound  was  sterile  in 
25  cases,  in  13  bacteria  were  present.  (.Staphylococcus 
albus.)  After  the  operation  was  completed  and  the  fas- 
ciae sewn  up,  cultures  from  the  wound  showed  bacteria 
in  all  cases;  once  a  bacillus,  in  25  cases  staphylococcus 
albus,  in  4  cases  a  large  diplococcus,  and  in  7  cases  a  mi.xed 
infection.  Observation  of  the  course  in  the.se  cases 
showed  that  those  cases  in  which  bacteria  were  present 
in  the  wound  were  not  always  the  ones  which  ran  a  post- 
operative temperature.  A  series  of  45  cases  was  then 
examined,  in  which  a  much  more  careful  a.septic  technic 
was  employetl;  tlie  wovmd  was  found  sterile  in  23  cases 
before  operation.  After  the  operation  the  wound  was 
sterile  in  10  cases  only.  The  post-operative  course  was 
normal  in  all  cases  in  which  streptococci  were  not  found. 
The  authors  conclude  tliat  even  under  the  most  rigid 
asepsis,  an  absolutely  sterile  operation  field  is  impossible. 

6.  Like  all  other  substances  prepared  from  the  organs  of 
animals,  suprarenal  extract  is  uncertain  in  its  action,  never 
of  the  same  strength,  and  does  not  keep  well.  There  are 
now  three  preparations  which  are  chemical  imitations  of 
the  suprarenal  extract:  (1)  arterenin  (dioxyphenylethanol- 
amin,  (2)  homorenon  (ethylamino-aceto-pyrocatechin), 
and  (3)  synthetic  suprarenin  (hydrochloric  acid-dioxy- 
phenylethanol-methylamin.  Hoffmann  has  tried  these 
preparations,  especially  the  synthetic  suprarenin,  and 
finds  that  in  local  anesthesia  in  combination  with  novocain 
a  perfect  anesthesia  is  produced,  with  a  much  longer  and 
more  complete  anemia  of  the  operation  field.  The  to.xic 
action  is  no  more  than  that  of  the  old  suprarenin,  and  it 
can  be  used  with  greater  precision  owing  to  its  constancy, 
its  chemical  purity,  and  the  fact  that  it  can  be  sterilized. 
The  author  considers  the  use  of  this  preparation  a  step  in 
advance  in  local  anesthesia,  [R.  I).] 


Berliner  Klinische  Wochenschrift. 
Oct.  7,  1907. 


No.  40. 


1.  Goldscheider.     The  Percussion  of  the  Apices  of  the 

Lungs.     (Continued  article.) 

2.  Schmidt,    H.    H.     A    Case    of    Progressive    Musctdar 

.Atrophy  and  Rachitic  Pseudoparaplegia. 

3.  *Engel,  C.  S.     Return  to  the  Embryonal  Types  in  Blood 

Formation  and  the  Origin  of  Malignant  Tumors. 

4.  *Man.\.s.se,  P.     A  Case  of  Infected  Hydronephrosis  with 

a  Rare  Anomaly  in  the  Course  of  the  Ureter. 

5.  ViRCHOW,  H.     A  Form  of  Kyphotic  Vertebral  Column. 

(Concluded.) 

6.  KuTSCHER,    K.     Paratyphoid    and     Infection    through 

Food. 

3.  Engel  discusses  the  embryonal  blood  cells  and  their 
mode  of  formation,  and  points  out  that  in  ceitain  blood 
diseases  there  is  a  return  to  the  earlier  type.  In  the  cells 
of  certain  malignant  timiors,  lymplioniata  and  carcino- 
mata,  the  type  of  cell  suggests  the  body  cells  as  seen  in  the 
embryo.  It  has  been  found,  of  late,  that  injections  of 
the  tissues  of  mouse  embryos  retarded  the  formation  or 
further  growth  of  carcinoma  in  adult  mice.  This  .seems  to 
suggest  that  malignant  tumors  are  an  abnormal  return  to 
the  embryonic  type,  and  opens  a  new  path  for  therapeutic 
researches, 

4,  Manasse  reports  a  case  of  a  yoimg  man  who  com- 
plained of  pain  in  the  left  side  and  much  disturbance  of 
digestion,  associated  with  rapid  loss  of  weight.  When 
seen  a  large,  smooth,  somewhat  fluctuant  tumor  in  the 
epiga.strium  and  left  flank  was  found.  The  stomach  was 
puslied  up.  the  colon  displaced  downwards.  The  appear- 
ance was  that  of  a  pancreatic  cyst,  and  no  urinary  symp- 
toms were  apparent.  During  the  inflation  of  the  stomach 
the  patient  suddenly  voided  a  large  amount  of  urine  con- 
taining pus.  with  conse(|U(nt  <liMiliuition  in  the  size  of  the 
tumor.  The  diagnosis  of  hydronephrosis  was  then  made. 
At  operation  the  left  kidney  was  found  to  be  in  normal 
position  and  of  normal  size.  Tlie  pelvis  was,  however, 
enormously  di.stendcd.  The  ureter  arose  at  the  highest 
point  of  the  pelvis  and  ran  over  the  front  of  the  kidney 
instead  of  behind  it ;  a  very  rare  anomaly.  [K.  D.] 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Nov.  30.  1907. 
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SOCIETY  NOTICES. 

Industrial  Education. —The  Commission  on  Industrial 
Education  of  the  Commonwealth  of  SlassachUf'Ctt!-,  acting 
under  Section  6  of  Chapter  aO.i  of  the  Acts  of  1906,  will 
give  a  public  hearing  in  Room  240,  State  House,  Thursday, 
Dec.  19,  1907,  at  7.30  P..M..  to  all  persons  interested  in  the 
question  of  the  establishment  by  the  state  of  one  or  more  tech- 
nical schools  or  industrial  colleges,  providing  for  a  three  or 
four  years'  course  for  extended  training  in  the  working  princi- 
ples of  the  larger  industries  of  the  Coniiuon  wealth. 

Treasury  Department,  Bureau  of  Public  Health 
and  Marine-Hospital  Service.  —  A  board  of  commissioned 
medical  officers  will  be  convened  to  meet  at  the  Bureau  of 
I'ublic  Health  and  Marine-Ho.spital  Service,  3  K  Street,  S.E., 
Washington.  D.  C,  Monday,  Jan.  20.  1908,  at  10  o'clock  a.m., 
for  the  purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health  and  Marine- 
Hospital  Service. 

Candidates  must  be  between  twenty-two  and  thirty  years  of 
age,  graduates  of  a  reputable  medical  college,  and  must  furnish 
testimonials  from  responsible  persons  as  to  their  professional 
and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  1, 
phvsical ;  2,  oral ;  3,  written ;  4,  clinical. 

For  further  information,  or  for  invitation  to  appear  before 
the  Board  of  Examiners,  address  Surgeon-General,  Public 
Health  and  Marine-Hospital  Service,  Washington,  D.  C. 

A  Propo.seu  New  England  Pediatric  Society.  — The 

Visiting  Slatr  of  the  Boston  Floating  Hospital  request  all  those 
interested  in  the  fonnatimi  of  a  New  Englaml  Pediatric  Society 
to  meet  at  tin-  lio-ton  Mcdiral  l.ilnary.  S,  The  Fenway,  Satur- 
day, .Jan.  4,  I'.HIS,  at  8.1."i  P.M.  It  i<  hnpid  that  this  movement 
will  excite  general  interest  and  that  the  altenilaiice  at  the 
meeting  will  not  be  limited  to  those  working  along  this  special 
line. 

.John  Lovett  Morsk,  Chairman. 

William  E.  Fay. 

Aktiiuu  Willari)  Fairbanks. 

Charles  W.  Townsknd. 

Henry  I.  Bowditch,  Secretanj. 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  KXDING  DEC.  7,  1907. 

C.  F.  Stokes,  surgeon.  Detached  from  coininaml  of  the 
Naval  Hospital.  San  Juan.  P.  R.,  and  ordered  to  report  to  the 
surgeon-general  of  the  Navy  at  the  Navy  Department  for 
special  temporary  duty. 

H.  L.  Langnecker,  a.  J.  Toulon.  D.  G.  Sutton  and  E. 
W.  Brown,  assistant  surgeons.  Appointed  assistant  surgeons 
from  Nov.  20, 1907. 

W.  D.  Owens,  pa.ssed  assistant  surgeon.  Commissioned 
p.tssed  assistant  surgeon  from  May  17,  1907. 

W.  A.  Angwin,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  June  2,  1907. 

W.  G.  FaRWELL,  passe<l  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  June  28,  1907. 

C.  H.  Barber,  surgeon.  Orders  of  Nov.  11  iimcliticd :  or- 
dered to  the  Naval  Hospital,  Boston,  Mass. 

E.  S.  BOGERT.  Jr..  surgeon.  Detached  from  the  "Mil- 
waukee" and  ordered  to  the  "Pennsylvania." 

J.  M.  Bristek,  pa.sscd  assistant  surgeon.  Detached  from 
the  "  Pennsylvania"  and  ordered  to  the  "Milwaukee." 

V.  M.  MiNsoN,  passed  assistant  surgeon.  Detached  from 
the  "  Philadelphia"  and  ordereil  to  the  Asiatic  Station,  sailing 
from  San  Francisco,  Cal.,  about  Jan.  6. 

J.  L.  Belknap,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital.  Bo-Ion.  Mass.,  revoked;  ordered  to  continue  duty  on 
board  the  "  Wabash."' 

W.  I*.  ScilALLBR,  assistant  surgeon.  Detached  from  the 
"  Brooklyn"  and  ordered  to  the  "  Pennsylvania." 

(i.  C.  Thomas,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Philadelphia,  Pa. 

H.  G.  Beyer,  medical  inspector.  Ordered  to  report  at  the 
Navy  Department  to  the  surgeon-general  of  the  Navy  for 
special  temporary  duly. 

E.  A.  Vickerv.  assistant  surgeon.  Detached  from  dutv  at 
the  Naval  Hospital.  Boston,  Mass..  Dec.  12,  and  ordered  to 
Washington.  D.  C.  Dec.  10.  for  examlnBtlon  for  promotion  and 
tbence  to  duty  at  the  Naval  Ho-pltal,  Annapolis,  Md. 

D.  U.  Sutton,  assistant  surgeon.  Ordered  to  duty  at  the 
Naval  Hospital,  Newport,  R.   1. 

J.  McCJUiGAN.  pharmacist.  Detached  from  the  Naval  Hos- 
plul.  Port  Koyal,  S.  C,  and  ordered  to  Wasblngton.  D.  C. 
Dec.  16,  for  examination  for  retirement  and  then  borne  to  wait 
orders. 


RECENT   DEATH. 

Dr.  IsiijoR  Pierce  Oberndorfer.  of  New  York,  died 
from  appenilicilis,  in  which  an  operation  failed  to  avert  the 
fatal  is>ue,  on  Dee.  1.  He  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  NcwYork,  in  1874,  and  afterwards 
took  a  two-years  post-graduate  course  of  study  in  Leipzic 
Universitv,  Germany.  At  first  engaging  in  general  practice, 
he  grailuiillv  devoted  his  attention  more  particularly  to  the 
treatment  of  diseases  of  the  skin,  and  for  many  years  he  had 
been  attending  dermatologist  to  the  German  Dispensary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Studies  from  The  Rockefeller  Institutefor  Medical  Research. 
Reprints.     Vol.  VII.     1907. 

The  ('on(|uest  of  Cancer.  A  Plan  of  Campaign,  Being  an 
.Vicount  nf  the  Principles  and  Practice  Hitherto  of  the  Treat- 
niciil  ipf  Maliu'nant  (irowths  bv  Spccitie  or  Cantrotoxic  Fer- 
rnciil-.  Hv  c.  W.  Salcchv,  M.li,  F.R.S.  (Edin.).  New  York: 
Krcdcrick  A.  .Stokes  Co.  '  1907. 

Publications  of  Cornell  University  Medical  College.  Studies 
from  the  Department  of  Neurology.  Vol.  II.  New  York 
City.     1907. 

Zur  Frage  der  klinstlichen  Unterbrechung  der  Schwanger- 
schaft  wegen  Lungentuberculose.  Von  Dr.  C.  Pradclla.  Re- 
print. 

The  <  )pcrations  of  Surircrv.  Intended  Especially  for  the  Use 
of  Those  Itcientlv  .\ppoiiilcd  on  a  Hospital  Stall' and  for  Those 
I'nparing  for  the  Higher  Examinations.  By  W.  II.  .\.  Jacolv 
soii,  M.Ch.  Oxon..  F.R.C.S..  and  K.  P.  Rowlands.  M.S. 
London,  F.U.C.S.  Fifth  cilition.  Illustrated.  Vols.  I  and  II. 
Phila.lelphia  :  P.  Blakiston's  Son  .4  Co.     1908. 

Abilominal  Hernia.  Its  Diagnosis  and  Treatment.  By  W. 
B.  De  Garmo,  M.D.  Illustrated.  Philadelphia  and  London: 
J.  B.  Lippincott  Co.     1907. 

A  Reference  Hand-Book  of  Obstetric  Nursing.  Bv  W.  Rey- 
nolds Wilson.  M.D.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.     1907. 

A  Mistaken  Diagnosis  of  Dementia  Senilis.  By  C.  H. 
Hughes,  M.D.    Reprint. 

Diseases  of  Children  for  Nurses",  Including  Infant  Feeding, 
Therapeutic  Measures  Employed  in  Childhood.  Treatment  for 
Emergencies,  Prophylaxis.  Hvglene  and  Nursing.  By  Robert 
8.  McCombs.  M.D.  Illuslraled.  Philadelphia  and  London : 
W.  B.  Saunders  Co.     1907. 

Report  of  the  Commissioner  of  Education  for  the  Year  end- 
ing June  30,  1906.    Vol.1.    Washington.    1907. 
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A    SERIES    OF    NINETY-ONE    CONSECUTn'E 
BLOOD  CULTURES. 


First  Assistant 


LAWHENCE    J.    RHEA,    M.D., 

I  Patholoqy,  the  Boston  City  Hos-pital, 


AUTHUR   B.    EMMONS,    \lG,    M.D., 

Senior  Pathological  Interne,  the  Boston  City  Hospiial. 
{From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. ) 

The  following  blood  cultures  were  taken  during 
the  last  three  years  as  a  part  of  the  routine  of  the 
Pathological  Department  of  the  Boston  City 
Hospital.  They  were  made  for  the  most  part  at 
the  request  of  the  visiting  staff  of  the  various 
services  of  that  hospital.  Consequently,  we 
have  had  to  deal  with  a  large  variety  of  diseases, 
both  bacterial  and  non-bacterial  in  origin.' 

The  greater  number  of  cultures  was  made  on 
cases  in  which  the  clinical  diagnosis  was  doubtful. 
In  some  instances  confusing  symptoms  or  signs, 
or  evidence  of  intercurrent  infection  in  known 
diseases,  were  the  reasons  for  requesting  a  blood 
culture. 

The  clinical  importance  of  blood  cultures  as  an 
aid  to  diagnosis  is  demonstrated  in  sevei'al  of  the 
cases  in  this  series.  A  general  septicemia  may 
present  a  classical  picture  or  may  be  very  confus- 
ing. It  is  in  this  latter  group  of  cases  that  blood 
cultures  will  be  of  great  aid  to  the  clinician. 
In  some  diseases,  as  typhoid  fever,  a  positive 
diagnosis  can  be  made  in  a  large  per  cent  of  cases 
some  time  before  the  Widal  reaction  is  present  or 
the  cHnical  picture  justifies  a  positive  diagnosis. 

In  our  work  the  following  technic  was  used: 

The  fie.xor  surface  of  the  elbow  was  scrubbed 
with  soap  and  water,  washed  in  70%  alcohol,  and 
a  sterile  dressing  applied. 

In  cleansing  the  hands  of  the  operator,  soap, 
water  and  alcohol  were  used.  An  ordinary 
anti-toxin  syringe  was  found  to  be  the  most 
serviceable  for  removing  the  blood.  Care  was 
taken  to  have  sharp  needles  which  had  been 
tested  before  the  culture  was  made,  to  be  sure 
they  were  patent.  Twenty  centimeters  of  blood 
were  removed,  generally  from  the  median  cephalic 
vein. 

The  media  employed  as  routine  have  been 
plain  and  dextrose  agar,  plain  bouillon  in  flasks, 
litmus  milk  in  flasks  and  serum  waters.  In 
cases  where  the  clinical  symptoms  suggested 
some  particular  infecting  organism,  special  media 
were  used. 

We  feel  sure,  from  our  e.xperience,  that  more 
blood  cultures  will  be  positive  if  the  media  used 
in  each  case  are  those  most  suitable  to  the  growth 
of  the  supposed  infecting  organism. 

All  the  media  were  inoculated  at  the  bedside. 
The  amount  of  blood  added  to  each  portion  of 
medium  varied.  Where  the  symptoms  suggested 
infection  due  to  the  colon  group,  a  small  amount 
of  blood  was  added  to  a  large  amount  of  medium. 

•  For  literature  on  blood  cultures  see ; 

Bertelsmann:  Allegemeineninfektion  bei  chirurgischen  Krank- 
heiten.     Deut.  Zeitschr.  fiir  Chir.,  1904,  vol.  72.  p.  209. 

Libman,  E.,  in  the  Johns  Hopkins  Hospital  Bulletin,  1906.  vol. 
xvii,  p.  215,  has  covered  the  literature  bearing  on  special  features 
illustrated  in  his  700  to  750  blood  cultures. 


In  all  cases  a  small  sterile    test   tube  was  filled 
with  blood  and  kept  on  ice  for  agglutination  tests. 

Anaerobic  cultures  were  made  only  in  cases 
where  the  bacillus  aerogenes  capsulatus  was  found" 
in  local  lesions. 

As  routine,  but  one  blood  culture  was  taken 
from  each  case,  but  in  some  instances  several 
were  made.  In  a  certain  number  of  cases  positive 
findings  were  obtained  only  after  two  or  more 
attempts;  in  other  cases,  organisms  were  re- 
peatedly recovered  from  the  circulating  blood. 
In  this  latter  group  of  cases  each  successive  blood 
culture  showed  the  .same  organism  as  was  re- 
covered from  the  first. 

Repeated  blood  cultures  are  of  especial  impor- 
tance in  cases  where  the  common  skin  cocci  have 
been  obtained  from  the  blood  cultures  in  sufficient 
numbers  to  suggest  a  septicemia  caused  Ijy  these 
organisms.  Such  a  case  can  hardly  be  reported 
as  positive,  unless  the  same  organism  has  been 
present  in  at  least  two  cultures  taken  from  the 
blood  at  different  times,  or  post-mortem  findings 
show  lesions  unmistakenly  produced  by  these 
organisms. 

In  the  identification  of  organisms  suit-cultures 
were  made.  The  growth  on  the  media  used  at 
the  time  a  blood  culture  is  made  may  be  very 
suggestive,  but  in  many  cases  it  is  not  sufficiently 
conclusive  to  make  a  positive  identification  of  an 
organism. 

We  used  the  inulin  test  in  the  differentiation  of 
the  pneumococci  and  streptococci.  Those  cocci 
in  pairs  or  chains  with  cultural  characteristics 
resembling  streptococci,  which  showed  no  cap- 
sule and  did  not  split  inulin  bouillon  we  called 
streptococci.  If  such  an  organism  showed  a 
capsule  or  split  inulin  bouillon,  we  called  it 
pneumococcus.  The  staining  of  capsules  of 
pneumococci  grown  on  artificial  media  was  not 
very  satisfactory. 

Cocci  which  grew  in  groups  were  planted  on 
various  media  and  their  cultural  characteristics 
studied.  In  all  of  these  cases  the  cultures  were 
grown  in  the  thermostat,  usually  over  night,  and 
later  at  room  temperature,  in  order  to  increase 
any  pigment  formation.  Welch  -  has  emphasized 
the  importance  of  this  point. 

It  is  the  custom  of  the  Pathological  Laboratory 
of  the  Boston  City  Hospital  to  report  a  culture 
negative  only  when  the  inoculated  medium 
shows  no  growth  after  at  least  seventy-two  hours 
incubation  in  the  thermostat  at  37°  C.  This 
prevents  overlooking  organisms  which  grow 
slowly.  Even  a  longer  time  is  necessary  for  some 
organisms,  such  as  the  tubercle  bacilli. 

After  twelve  hours  all  the  inoculated  media 
are  examined.  Those  which  show  growth  are 
studied.  All  colonies  that  have  developed  on 
the  plates  are  surrounded  by  a  pencil  mark  made 
upon  the  bottom  of  the  plate.  At  the  end  of 
another  twelve  hom's  in  the  thermostat  all  new 
colonies  are  enclosed  within  a  square  made  in 
like  manner  upon  the  bottom  of  the  plate.  This 
enables  one  to  keep  separate,  colonies  which  have 
developed  early  from  those  which  have  developed 

2  Am.  .Jour.  Med.  So.,  vol.  cii,  1S91,  p.  439. 
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late.  Such  a  procedure  is  especially  useful  in 
rases  where  two  or  more  organisms  are  present  in 
the  circulating  blood. 

The  contaniinator  most  frequently  met  with 
was  the  staphylococcus  epidermidis  alhus.  While 
it  is  difficult  to  prevent  an  occasional  contamina- 
tion with  a  colony  of  this  organism,  thorough 
sterilization  of  the  patient's  skin  lowers  its  fre- 
quency. The  cases  in  which  we  found  it  oftene.st 
were  those  where  some  difficulty  had  been  met 
with  in  entering  the  vein,  necessitating  more  or 
less  manipulation  of  the  seat  of  puncture.  In 
our  cases  all  contaminating  organisms  were 
thoroughly  worked  out. 

But  one  culture  showed  more  than  one  organ- 
ism present  in  the  circvdating  blood  —  a  case  of 
septicemia  following  an  aliortion.  From  this 
case  the  staphylococcus  pyogenes  aureus  and 
staphylococcus  pyogenes  albus  were  isolated. 

Tn  several  cases  one  organism  was  isolated 
from  the  blood  and  one  or  more  different  patho- 
genic organisms  recovered  from  local  lesions 
in  the  same  ca.se.  These  associated  organisms 
were  found  in  local  lesions  present  at  the  time 
of  the  cvdture  from  the  blood  or  developed  later 
in  the  course  of  the  disease. 

Only  a  small  per  cent  of  the  fatal  ca.ses  came 
to  autopsy.  Later  in  this  paper  we  compare 
the  ante-mortem  and  post-mortem  findings. 

Of  the  91  blood  cultures  taken,  .36  were  positive 
and  55  negative. 

The  following  oiganisms  were  recovered': 
streptococcus  pyogenes  in  1.3  ca.ses;  pneunio- 
coccus  in  6  cases;  staphylococcus  pyogenes 
aureus  in  7  cases;  gonococcus  in  2  cases;  .staphy- 
lococcus pyogenes  albus  in  2  cases;  bacillus  mallei 
in  1  case;  bacillus  muccsus  capsulatus  in  1  case; 
bacillus  anthracis  in  1  case;  bacillus  para- 
typhosus  in  1  case;  bacillus  aerogenes  capsulatus 
in  1  case;  staphylococcus  citreus  in  1  case; 
liacillus  typhosus  in  1  case.* 

Of  the  13  positive  cultures  of  streptococcus 
pyogenes,  5  were  recovered  from  patients  on  the 
surgical  services,  6  from  patients  on  the  medical 
.services,  and  two  from  patients  on  the  gyneco- 
logical service.  Eight  patients  died;  5  recovered. 
Five  deaths  and  1  recovery  occurrcfl  in  ca.ses  from 
the  medical  services;  3  deaths  and  2  recoveries 
.in  the  cases  from  the  surgical  services.  Both 
of  the  patients  on  the  gynecological  service 
recovered. 

The  surgical  cases  included: 

1.  One  compound  fracture;  death;  no  autopsy. 

2.  Osteomyelitis  with  multiple  abscesses;  re- 
covery. 

3.  Septic  arm  (cause  unknown)  with  later 
involvement  of  one  knee.  On  the  day  of  the 
blood  culture  an  evacuated  ab.sccss  showed  an 
organism  which  morphologically  and  cidturally 
strongly  resembled  the  pneumococcus.     Recovery. 

4.  Traumatic  amputation  of  the  leg;  death; 
no  autopsy. 

^  Five  of  the  hlood  cultures  includes)  in  this  list  have  been  reported 
by  Duval  onri  I^wi?.  Jour,  of  Med.  Iteeearch,  vol.  xiii,  p.  51.T. 

•We  have  *lone  Hut  few  blood  cullurrfi  on  nntientii  in  whom  a 
clinical  diaffnoflis  of  typhoid  fever  liaA  liecn  nindp.  Several  of  iheeo 
later  proved  not  to  he  typhoirl  fever. 


5.  Multiple  acute  osteomyelitis  with  aceto- 
nuria;  death;  no  autopsy. 

The  case  of  multiple  acute  osteomyelitis  with 
acetonuria  is  interesting  from  the  presence  of  the 
staphylococcus  pyogenes  aureus  in  two  of  the 
infected  bones  and  the  streptococcus  pyogenes 
in  another.  This  patient,  a  girl  twelve  years 
old,  entered  the  third  surgical  service  April  4, 
1904.  For  a  week  she  had  complained  of  pain 
in  her  right  knee  and  had  had  some  fever.  The 
lower  end  of  the  right  femur  was  operated  upon 
for  acute  osteomyelitis  on  April  6.  A  pure 
culture  of  staphylococcus  pyogenes  aureus  was 
obtained  from  the  pus.  The  upper  end  of  the 
left  humerus  was  trephined  for  acute  osteo- 
myelitis on  April  <S.  The  pus  showed  a  pure 
culture  of  staphylococcus  pyogenes  aureus.  The 
left  tibia  became  involved,  and  was  opened  on 
April  13.  A  mixed  culture  of  streptococcus 
pyogenes  and  staphylococcus  pyogenes  albus 
was  ol)tained.  Two  days  after  this,  a  blood  cul- 
ture showed  a  pure  growth  of  streptococcus 
pyogenes.  In  the  latter  part  of  the  patient's 
ill:  ess,  acetone  appeared  in  the  urine.  Two  days 
later  diacetic  acid  was  present.  These  substances 
gradually  increased  in  amount,  varying  some- 
what from  day  to  day,  until  death.  During  the 
last  three  days  of  life  there  was  marked  vomiting. 

Two  surgical  patients  recovered.  One  had 
multiple  subcutaneous  abscesses  with  osteo- 
myelitis. This  patient  was  operated  upon  six 
times  during  a  period  of  eighteen  days.  From 
an  ahsce.ss  opened  a  few  days  previous  to  the 
blood  culture,  the  staphylococcus  pyogenes  albus 
was  recovered.  The  .second  case  had  multijile 
subcutaneous  absces.ses  with  a  swollen  and  pain- 
ful knee.  This  patient  was  operated  upon  four 
times  during  an  illness  of  seventy-one  days. 
From  an  abscess  opened  ten  days  before  the 
blood  culture  was  taken,  a  pure  culture  of  an 
organism  which  morphologically  and  culturally 
corresponded  to  the  pneumococcus  was  obtained. 
Five  days  after  the  blood  culture,  a  local  lesion 
over  the  shoulder  showed  streptococcus  pyogenes. 

There  were  0  jiositive  ca.ses  of  streptococcus 
pyogenes  from  the  medical  services.  Five  of 
these  died  and  one  recovered. 

There  were  2  autopsies  in  this  group  of  cases. 

In  both  instances  the  clinical  diagnosis  and 
blood  culture  finding  were  confirmed. 

1.  One  case  of  tonsiiitis  and  pharyngitis,  with 
acute  involvement  of  the  glands  of  the  neck. 
Recovery. 

2.  Four  ca.ses  of  malignant  emlocarditis.  All 
died. 

3.  One  case  of  septicemia  without  a  clinically 
demonstrable  ]>oint  of  entrance.     Death. 

From  the  gynecological  service  there  were  2 
positive  cultures  of  streptococcus.  Both  recov- 
ered. One  followed  an  abortion.  In  this  case 
the  streptococcus  pyogenes  was  recovered  in  pure 
culture  from  the  uterus. 

The  staphylococcus  pyogenes  aureus  was  re- 
covered from  7  cases,  six  limes  in  pure  culture 
and  once  associated  with  the  staphylococcus 
pyogenes  albus.     Six  of    these  cases  died,     (^ne 
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upon  whom  a  culture  was  taken  a  few  days  ago 
is  still  alive. 

1.  One  case  with  septic  wound  of  the  knee, 
followed  by  acute  inflammation  of  a  joint  of  the 
forefirger.     Pneumonia  developed. 

2.  One  case  with  severe  pharyngitis  followed 
by  signs  and  symptoms  of  septicemia.  There 
was  marked  jaundice. 

3.  One  case  of  malignant  endocarditis  second- 
ary to  acute  suppurative  otitis  media. 

4.  One  case  with  meningeal  symptoms  develop- 
ing three  weeks  after  a  blow  on  the  head.  From 
a  post-mortem  lumbar  puncture,  the  staphylo- 
coccus pyogenes  aureus  and  the  pneumococcus 
were  recovered. 

5.  One  case  of  septicemia  following  an  abor- 
tion. 

The  staphylococcus  pyogenes  aureus  as  a  cause 
of  post-partum  septicemia  is  not  very  common. 

6.  One  case  of  empyema,  secondary  to  a  lung 
abscess.  A  pneumonia  and  signs  and  symptoms 
of  a  brain  abscess  developed  three  days  before 
death. 

7.  One  case  upon  whom  a  clinical  diagnosis 
of  perinephritic  abscess  was  made.  The  right 
testicle  became  involved,  was  opened  and  from 
the  pus  a  pure  culture  of  the  staphylococcus 
pyogenes  aureus  was  obtained.  The  blood  cul- 
ture was  done  the  day  following  this  operation. 
Focal  lesions  of  the  testicles  in  septicemia  are 
uncommon.  This  patient  is  still  in  the  hospital. 
He  shows  some  improvement. 

In  the  case  of  tonsilitis  followed  by  marked 
jaundice,  an  autopsy  was  made.  There  were 
focal  abscesses  of  the  lung,  spleen  and  liver  and  a 
few  small  subcutaneous  collections  of  pus. 

The  gonococcus  was  isolated  from  2  ca.ses. 
Both  recovered.  In  one  there  was  a  clinical  diag- 
nosis of  gonorrheal  arthritis;  in  the  other  of 
malignant  endocarditis.  Both  patients  showed 
acute  gonorrheal  urethral  discharge. 

The  pneumococcus  was  recovered  si.x  times. 
In  all  these  ca.ses  a  clinical  diagnosis  of  lobar 
pneumonia  had  been  made.  One  was  compli- 
cated by  empyema. 

Five  of  the  cases  from  which  the  pneumo- 
coccus was  recovered  from  the  circulating  blood 
died;  one  recovered. 

The  patient  that  recovered  after  a  pneumo- 
coccic  septicemia,  a  male,  aged  twenty-six 
years,  showed  a  typical  course  of  lobar  pneu- 
monia with  crisis  and  uneventful  convalescence. 
The  blood  culture  was  taken  on  the  day  of  the 
crisis.  It  would  scarcely  seem  possible  that  the 
disappearance  of  the  organisms  from  the  circu- 
lating blood  could  have  been  as  rapid  as  the  crisis. 
In  such  a  case,  it  would  have  been  interesting  to 
have  taken  cultures  on  several  successive  days 
following  the  crisis,  to  determine  how  long  the 
organisms  remained  in  the  circulating  blood, 
after  the  temperature  Ijecame  normal.  That 
pathogenic  organisms  can  exist  in  the  circulating 
blood,  even  in  great  numbers,  without  causing 
symptoms,  is  well  illustrated  in  one  of  our  cases, 
given  later  in  detail,  the  one  from  which  the 
bacillus  mucosus  capsulatus  was  recovered. 


Two  autopsies  were  made  on  this  group  of 
cases.  In  both  there  was  extensive  solidifica- 
tion of  the  lungs.  In  one  case  the  pnpumo- 
coccus  was  recovered  from  the  lungs,  liver,  spleen 
and  kidney.  There  is  no  record  of  cultures 
having  been  taken  in  the  other  case. 

The  staphylococcus  pyogenes  albus  was  re- 
covered from  2  cases;  once  in  pure  culture  and 
once  associated  with  the  staphylococcus  pyo- 
genes aureus.     Both  cases  were  fatal. 

The  case  from  which  the  pure  culture  was 
recovered  had  had  acute  articular  rheumatism 
several  times.  We  are  unable  to  determine 
definitely  the  relation  of  the  time  of  death  to  the 
time  when  this  blood  culture  was  taken,  and  are 
unwilling  to  consider  this  a  positive  finding. 
A  positive  culture  obtained  a  few  hours  before 
death  might  represent  agonal  invasion. 

Seven  different  organisms  have  been  f(jund  but  ■ 
once: 

Bacillus  mallei,  bacillus  mucosus  capsulatus, 
bacillus  anthracis,  bacillus  paratyphosus,  staphy- 
lococcus citreus,  bacillus  aerogenes  capsulatus, 
bacillus  typhosus. 

The  case  from  which  the  bacillus  mallei  was 
recovered  gave  the  following  history:  Male,  age, 
forty-nine  years,  hostler.  Had  been  in  contact 
with  glandered  horses.  Present  illness:  Has  lieen 
sick  several  days;  chills,  sweats  and  pain  in 
chest. 

Phijsical  examination.  — Signs  of  pneumonia. 
Skin  shows  an  eruption  consisting  of  macules, 
papules,  vesicles  and  pustules,  marked  over  face, 
chest  and  limbs,  especially  about  knees  and 
elbows.  The  right  little  finger  and  left  small  toe 
are  swollen,  and  of  a  dark  red  color.  The  joints 
particularly  seem  affected.  There  are  deep  ab- 
sce.s.ses,  showing  little  reaction,  over  the  right  thigh 
and  anterior  surface  of  both  forearms.  The 
patient's  condition  became  progre.ssively  worse 
and  death  occurred  five  days  after  admission. 

.\UTOPSY    FINDING.S. 

Resolving  pneumonia  (right).  Fibrinous  pleu- 
risy (right).  Abscess  ef  lung  (right).  Multiple 
subcutaneous  abscesses.  Pustular  and  papular 
skin  lesions  Acute  hemorrhagic  leptomenin- 
gitis (right).     Acute  cellulitis  of  the  scalp. 

Cultures  from  abscess  of  lung,  Ijeneath  scalp, 
and  the  abscesses  over  the  arms  and  thigh  showed 
the  bacillus  mallei  mixed  with  the  streptococcus 
pyogenes  and  the  staphylococcus  pyogenes  au- 
reus. 

The  bacillus  mucosus  capsulatus  was  isolated 
from  a  male,  aged  thirty-seven  years,  cigar 
maker. 

Past  history.  — Unimportant. 

Present  illness.  —  For  two  weeks  he  has  had 
severe  general  body  pain  with  tendency  to  locali- 
zation in  joints.  Right  leg  has  been  especially 
painful  for  two  days. 

Physical  examination.  — ■  On  entrance  the  right 
leg  was  markedly  swollen  and  cyanotic.  Pitted 
on  pressure.  There  was  a  diffuse  purpuric  mot- 
tling over  whole  leg  without  any  sharp  lines  of 
demarcation.     Fortv-eight  hours  later  condition 


812- 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  19,  igc/ 


extended  to  axilla  on  that  side.  After  five  days 
local  symptoms  on  right  side  gradually  decreased. 
At  sanie  time  the  left  leg  began  to  swell,  repeating 
completely  the  changes  gone  through  on  the  right. 
Recovery  was  gradual  and  uninterrupted.  The 
patient  was  discharged  after  five  weeks. 

On  three  occasions  a  blood  culture  showed  the 
bacillus  mucosus  capsulatus  in  pure  culture  and 
in  enormous  numtiers.  At  each  time  the  numlier 
had  increased.  The  last  culture  was  taken  on 
the  day  of  discharge,  five  weeks  after  admission 
and  four  weeks  since  the  previous  blood  culture. 

The  bacillus  anthracis  was  isolated  from  a  male ; 
freight  handler  working  on  imported  hides.  He 
cut  his  chin  on  Nov.  13,  1904,  while  shaving. 
By  Nov.  16,  1904.  a  small  crust  had  formed  at  the 
site  of  the  wound.  This  patient  showed  the 
typical  pustule  with  corresponding  general  symp- 
toms. A  blood  culture  taken  at  the  time  of 
operation,  when  the  pustule  was  excised,  showed 
a  pure  growth  of  bacillus  anthracis.  After  three 
weeks  the  patient  was  discharged  well. 

The  patient  from  whom  the  bacillus  para- 
typhosus  was  recovered  gave  the  following  his- 
tory: Woman,  single.  Age,  twenty-three  years. 
Entered  the  gynecological  service,  June  25,  1904. 
For  the  past  year  she  had  complained  of  pelvic 
pains.     Recently  pelvic  sinuses  developed. 

Present  illness.  —  Twelve  days  before  entrance, 
at  her  regidar  catamenia,  she  began  to  have  pain 
in  her  left  lower  abdominal  quadrant.  This  has 
continued  with  an  occasional  chill,  some  vomiting 
and  fever. 

Phijsical  examination.  —  Negative  except  for 
tenderness  in  lower  left  abdominal  quadrant  and 
pelvic  condition. 

The  pelvic  condition  was  treated  and  improved. 
The  temperature  remained  high  with  morning 
and  evening  variations.  The  Widal  reaction  was 
negative.     No  rose  spots. 

Fifteen  days  after  entrance  a  blood  culture 
showed  a  pure  growth  of  the  bacillus  paratypho- 
siis.  This  organism  was  completely  agglutinated 
by  the  patient's  blood,  in  dilutions  as  high  as  1  in 
.TOO,  with  slight  clumping  up  to  1  to  i  ,000.  The 
bacillus  typhosus  was  not  agglutinated.  Thirty 
days  after  entrance,  this  patient  was  discharged 
relieved. 

The  staphylococcus  citreus  was  recovered  from 
a  gynecological  patient  who  had  acute  jxjlvic 
inflammation,  with  fold  discharge  from  the  vagina. 
\aginal  section  showed  a  pelvic  abscess.  She 
ran  a  .septic  temperature  and  died  twenty-five 
days  after  the  blood  culture  was  taken. 

An  autopsy  showed  chronic  salpingitis,  ab- 
scess of  ovary,  pelvic  peritt)nitis. 

Cultures  from  the  heart's  blood  were  sterile. 

The  bacillus  aerogenes  capsulatus  was  isolated 
from  the  circulating  blood  of  a  woman  who 
entered  the  gynecological  service,  Aug.  21,  1006. 
She  gave  the  following  history:  Age,  thirty-four 
years. 

Past  history.  — Unimportant. 

Present  illness.  — Two  dajs  previous  to  en- 
trance she  had  a  self-induced  abortion. 

Physical    examination. — An    olx>se,    well    de- 


veloped female.  Some  general  dusky  hue  of  the 
skin.  Restless.  Temperature  10.5°,  pulse  110. 
A  small  mass  of  placental  remains  was  removed 
from  the  vagina. 

The  general  bluish  discoloration  rapidly  in- 
creased in  intensity,  becoming  very  prominent. 
Subcutaneous  emphysema  developed  in  the  groins 
and  inner  side  of  the  thighs.  The  patient  rapidly 
failed  and  died  twenty-four  hours  after  admission. 

Smears  made  at  the  time  of  entrance,  from  a 
swab  from  the  uterine  cavity,  showed  organisms 
which  morphologically  corresponded  with  the 
bacillus  aerogenes  capsulatus,  along  with  a  few 
cocci  and  a  few  Gram-negative  bacilli.  From 
cultures  made  from  this  same  swab  the  bacillus 
aerogenes  capsulatus  was  recovered. 

A  blood  culture  was  taken  eighteen  hours 
before  death.  Anaerobic  cultures  were  made  and 
in  addition  a  few  drops  of  fresh  blood  were  in- 
jected into  the  ear  vein  of  a  rabbit.  The  rabbit 
was  killed  in  two  minutes  and  placed  in  the 
thermostat  at  37°  C.  for  eight  hours.  From  both 
sources  the  bacillus  aerogenes  capsidatus  was 
recovered  in  pm-e  culture. 

An  autopsy  on  this  patient  showed  the  typical 
lesions  caused  by  bacillus  aerogenes  capsulatus, 
foamy  liver,  etc.  This  organism  was  recovered 
from  the  liver  and  heart's  blood. 

The  negative  blood  cultures  cover  a  long  list 
of  cUnical  diagnoses.  Some  of  these  clinical 
diagnoses  proved  to  be  incorrect,  and  some 
remained  doubtful.  Some  blood  cultures  were 
taken  from  cases  in  which,  later,  the  symptoms 
were  proved  to  be  of  non-bacterial  origin.  In  a 
certain  number  of  cases,  clinical  observation  has 
left  little  doubt  that  we  were  dealing  with  a 
septicemia;  a  few  cases  strongly  suggested  in- 
fection due  to  a  particular  organism.  Negative 
blood  cultures  on  cases  where  the  symptoms 
strongly  suggested  a  septicemia  might  have  been 
due  to  any  one  of  three  causes:  improj^er  media 
were  used;  the  culture  was  not  taken  during  the 
acute  stage  of  the  disease;  or  there  were  too  few 
organisms  in  the  circulating  blood. 

In  such  a  grou])  of  cases,  only  repeated  blood 
cultures  or  post-mortem  examinations  would  do 
much  toward  clearing  them  up. 

Nineteen  of  the  55  patients  showing  negative 
cultures  died.  Autopsies  were  made  on  2  of 
them;  one  a  case  of  tetanus,  the  other  a  ease  of 
septicemia  following  a  jx'lvic  abscess. 

SUMMARY    .\ND    CO.N'CLUSIONS. 

In  this  list  of  91  blood  cultures,  55  were  nega- 
tive, 36  positive.  Forty-three  patients  died; 
47  patients  recovered;  one  is  still  in  the  hospital. 
Of  those  who  died,  24  patients  showed  positive 
cultures,  19  patients  showed  negative  cultures. 
Kleven  patients  showing  positive  cultures  re- 
covered and  1  patient  is  still  in  the  hospital, 
improving.  Thirty-six  cases  showing  negative 
cultures  have  recovered.  Autopsies  were  made 
on  8  positive  cases  and  on  2  negative  cases.  From 
5  of  the  positive  cases  with  autopsies  the  same 
organisms  were  recovered  post-mortem  as  from 


Vol.  CLVII,  No.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


813 


the  blood  culture.  In  2  cases  there  is  no  record 
of  post-mortem  bacteriological  examination. 

In  comparing  organisms  recovered  post-mor- 
tem with  those  obtained  during  life,  agonal  and 
post-mortem  invasion  must  be  considered. 

We  wish  to  emphasize  the  importance  of  re- 
peated blood  cultures  in  cases  which  chnically 
suggest  septicemia,  although  one  or  more  cultures 
from  the  blood  have  shown  no  organism. 


THE    EFFECT    OF    FLORIDA    CLIMATE    UPON 
ACUTE  AND  CHRONIC  DISEASE.* 

BT   F.   FREMONT-SinTH,    .^.B.,  M.D.,    WASHINGTON,    D.    C, 

Assistant   Professor   of   Pediatncs,    George    Washington    University; 

Assistant  Pedrintrist  to  the  University  Hospital;     Attending 

Physician  to  the  Foundling  Hospital.  Washington,  D.  C. 

The  varieties  of  climate  which  the  different 
parts  of  Florida  offer  during  the  winter  months 
are  surprisingly  diverse  in  a  locality  so  nearl}' 
approaching  tropical  conditions. 

Until  recent  years  the  southern  portion  of  the 
state  has  been  practically  unknown,  northern  and 
central  Florida  alone  having  been  enjoyed  as  a 
winter  resort. 

The  cUmate  of  the  Northern  Atlantic  coast  of 
Florida  is  represented  by  that  of  St.  Augustine 
and  Ormond.  In  the  former  the  winters  vary 
with  successive  seasons  but  there  are  many  bright, 
beautiful  and  sunny  days  during  the  least  salu- 
brious months,  January  and  February.  This 
northern  region,  however,  is  subject  to  occasional 
passages  ot  cold  waves  which,  coming  from  the 
northwest,  sweep  over  Texas  and  across  the 
Gulf  and  point  their  central  force  towards  this 
part  of  the  state.  In  recent  years  attacks  of  cold 
and  frost  have  been  more  severe  than  for  many 
previous  decades.  During  such  attacks  warm 
clothing  is  required  and  hotels  are  supplied  with 
steam  heat  and  comfortable  accommodations. 
These  waves  of  cold  usually  continue  for  three 
days,  followed  by  fair,  sunny  weather.  The 
chmate  of  St.  Augustine  and  Ormond  is  not  dry, 
nor  is  that  of  Florida  in  any  part.  It  is  classified 
as  of  medium  humidity.  Both  localities  are 
surrounded  by  salt  water,  and  fresh  water  is  not 
to  be  found  in  their  vicinity.  Neither  has 
suffered  from  malaria,  and  the  drainage  of  the 
hotels  and  large  boarding  houses  in  both  of  these 
resorts  is  as  perfect  as  science  and  careful  engi- 
neering can  make  them. 

St.  Augustine  stands  upon  a  neck  of  land  sur- 
rounded by  the  waters  of  the  sea;  to  the  eastward 
stretches  the  Atlantic;  to  the  west  rise  high  sand 
ridges  covered  with  a  growth  of  healthy  pine. 
It  is  separated  from  the  sea  by  a  narrow  island, 
many  miles  in  length,  forming  its  harbor. 

St.  Augustine  has  an  ancient  renown  for  health- 
fulness.  Bernard  Romans,  in  the  "  Natural  His- 
tory of  East  and  West  Florida,"  1775,  writes:  "I 
do  not  think  that  on  all  the  continents  there  is  a 
more  healthy  spot."  Wm.  Darby,  "  History  of 
Florida,"  1821,  says:  "  The  remarkable  healthful- 
ness  of  the  situation  will  render  it  the  Montpellier, 

*  Read  before  the   .-Vmerican    Qimatological   .\3s0ciati0n,  May  5, 


of  the  Atlantic  Coast."  James  Grant  Forbes,  in 
"Sketches  of  Florida,"  1821,  adds:  "Accounts 
from  all  quarters  correspond  in  representing  the 
capital  (St.  Augustine)  as  the  Montpellier  of 
North  America,  to  which  the  healthy  repair  for 
refreshment,  the  invalid  for  health." 

In  "  Observations  upon  the  Floridas,"  by 
Chas.  Mgnoles,  1815,  is  written:  "  The  undeviat- 
ing  salubrity  of  the  St.  Augustine  chmate  is 
almost  one  continued  spring." 

In  1837,  John  Lee  Williams,  in  "  The  Territory 
of  Florida,"  says:  "The  situation  is  pecuharly 
serene,  healthy  and  pleasant." 

George  R.  Fairbanks,  "  History  of  St.  Augus- 
tine," 1858,  confirms  these  statements,  viz.: 
"  The  Spanish  settlement  of  St.  Augustine  has 
remained  for  nearly  three  hundred  years  where  it 
was  originally  planted,  and  the  health  of  its 
inhabitants  has  for  this  long  ])eriod  given  it  a 
deserved  reputation  for  salubrity  and  exemption 
from  disease,"  "  a  situation  combining  more 
local  advantages  for  salubrity  could  hardly  be 
imagined." 

This  history  of  remarkable  healthfulness  con- 
tinued until  the  spring  of  1902,  when  an  outbreak 
of  typhoid  fever  occurred,  embracing  but  a  very 
small  proportion  of  the  large  number  who  visited 
the  city  that  season,  but  all  attacked  were  persons 
of  prominence,  and  their  names  were  widely 
spoken. 

Of  these  cases.  Dr.  John  S.  Bilhngs,  who  the 
same  season  made  a  thorough,  official  investiga- 
tion, reports:  "  It  is  probable  that  two  or  three 
of  them  were  not  typhoid  at  all,  that  two  of  them 
were  ill  on  the  day  of  their  arrival,  wluch  illness 
became  well  marked  typhoid  five  days  later  and, 
therefore,  was  not  contracted  at  St.  Augustine, 
and  that  of  all  the  cases  at  the  above  mentioned 
hotels  [Ponce  de  Leon  and  Cordova  and  Alcazar] 
there  were  among  the  guests  but  three  which  it 
would  seem  must  have  teen  contracted  during 
their  stay  in  St.  Augustine.  The  four  servants 
affected  with  typhoid  probably  had  the  specific 
cause  introduced  into  their  bodies  through  con- 
tact with  a  fever  case  or  cases  or  with  soiled  hnen 
from  such  case." 

"  Every  educated  physician  will  understand 
from  the  above  figures  the  extreme  improba- 
bility that  so  few  cases  (13)  scattered  over  a 
period  of  two  months  and  giving  a  ratio  of  less 
than  one  to  a  thousand  people  exposed,  could  have 
been  due  to  anything  in  the  structure  of  the 
buildings,  the  general  water  supply  or  The  food, 
milk  or  ice,  and  the  detailed  investigation  of  all 
these  things  makes  it  practically  certain  that  no 
case  of  typhoid  was  due  to  any  of  them." 

Later  history  has  borne  out  the  correctness  of 
Dr.  Billings's  opinion;  during  subsequent  winters 
in  my  own  experience  until  1898.  and  since  that 
time  in  the  experience  of  Dr.  M.  W.  Seagears, 
rarely  has  a  case  of  typhoid  appeared  at  St. 
Augustine.  This  northern  region  of  Florida  has, 
howe\-er,  suffered  for  short  periods  in  recent 
years  more  than  the  southern  part  of  the  state, 
from  mild  influenza.  This  disease,  which  attacked 
I  Florida  but  hghtly,  during  its  earlier  invasion  of 
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this  country,  came  during  the  winter  of  1000 
with  the  onset  of  cold  northwestern  waves,  in  an 
active  form.  It  was  delayed  until  early  March 
and  persisted  for  two  weeks.  It  was  not  accom- 
panied by  serious  complications,  but  was  charac- 
teristically epidemic.  Scarcely  a  season  since 
has  northern  Florida  been  free  from  some  definite 
signs  of  its  presence. 

The  exanthemata,  when  imported,  have  in  my 
experience  ran  an  extremely  mild  course.  In 
May.  1893,  a  mild  epidemic  of  scarlatina  occurred 
among  the  resident  people,  after  the  winter 
visitors  had  departed,  but  it  was  so  indefinite  that 
it  was  with  difficulty  recognized.  No  children 
suffered  complications,  none  were  kept  in  l)e(l, 
and  it  was  not  until  desquamation  defined  the 
diagnosis  that  the  physicians  then  remaining 
in  the  city  were  able  to  give  a  positive  opinion. 

March  and  April  at  St.  Augustine  are  most 
jDcrfect  months;  bright,  sunny  days,  with  tem- 
perature rising  to  70°  to  7.5°  anil  without  evening 
chill,  are  almost  continuous.  This  agreeable 
condition  is  equally  true  of  Ormond  and  Daytona, 
and  the  choice  of  winter  location  may  be  deter- 
mined by  the  fancy  and  pleasure  of  the  patient 
rather  than  by  any  large  differences  in  climatic 
conditions. 

Of  the  more  tropical  portions  of  Florida, 
Palm  Beach  and  Miami  are  the  representatives 
on  the  eastern  coast;  on  the  west  or  Gulf  coast, 
and  in  the  interior,  numerous  points  of  comfort 
with  proper  appointments  for  health,  have  devel- 
oped. 

Palm  Beach  is  situated  at  the  most  eastern 
point  on  the  Florida  coast,  is  bathed  by  the  waters 
of  the  Gulf  Stream,  and  is  free  from  contamina- 
tion of  fresh  or  brackish  water.  The  vegetation, 
though  rich  and  beautiful,  is  not  dense.  Both 
Palm  Beach  and  Miami  are  usually  below  the 
frost  line.  In  1899  the  temperature  fell  once  at 
the  former  to  33°,  in  1906  once  to  2.5°,  and  in 
1907  to  28°.  This  region  feels  the  effects  of 
waves  of  cold  borne  clown  from  the  northwest 
much  more  mildly  and  for  shorter  periods  than 
the  higher  latitudes  of  the  state,  yet  there  are 
days  in  January  and  February  when  an  overcoat 
is  necessary  and  when  hotels  turn  on  the  steam 
heat.  During  each  season  there  are  at  least 
three  or  four  cold  waves,  as  shown  in  the  accom- 
panying tal)ulation,  sufficiently  severe  to  render 
warm  clothing  and  careful  protection  of  the 
delicate,  imperative. 

These  attacks  of  cold  break,  usually,  on  the 
middle  of  the  third  day  and  the  normally  mild 
climatic  conditions  are  restored  the  moment 
Boreas  ceases  his  attack. 

The  prevailing  winds  in  southern  Florida  are 
southeasterly,  directly  off  the  ocean,  a  gentle, 
steady  breeze  during  the  entire  day  and  lasting 
through  the  night. 

Decidedly  the  most  favorai)le  feature  for  the 
delicate  is  the  absence  of  evening  chill.  With 
the  setting  of  the  sun  comes  no  appreciable  fall 
in  temperature,  and  in  this  the  climate  has  an 
advantage  over  southern  California,  the  upjier 
Nile  and  the  Riviera. 


Sparks,  writing  of  the  Riviera,  says:  "  The 
chief  drawback  to  the  climate  is  the  occasional 
occurrence  of  winds,  cold  from  the  northeast 
an<l  east,  very  dry  from  the  west  and  northwest, 
and  of  periodic  droughts." 

At  Nice,  San  Rem.o  and  Mentone,  it  is  the 
custom  of  phj'-sicians  during  the  winter  months  to 
recommend  both  well  and  ill  to  remain  indoors 
after  3  o'clock  in  the  afternoon  until  the  setting  of 
the  sun,  in  order  to  avoid  the  chill  damp  which  rolls 
down  the  lofty  mountains  at  whose  ba.se  they  lie. 

The  best  test  of  a  climate  is  the  healthfulness 
of  the  employees  of  hotels  and  grounds.  These 
are  imported  persons,  they  work  hard  and  take 
plain  food,  their  habits  are  careless  and  they  are 
constantly  out  in  the  night  air.  If  malarial 
infection  were  present,  it  should  manifest  it.self 
first  among  these  employees.  Of  more  than  a 
thousand  under  my  care  during  each  of  six  years, 
I  can  say  that  in  only  a  single  instance  have  I 
seen  a  chill  from  any  cause,  nor  have  I  seen  a 
case  of  dysentery  in  any  of  them  for  that  period. 
Among  guests  I  saw  an  annual  average  of  one 
case  of  dysentery. 

I  saw  in  1899  one  case  of  malaria  among  guests, 
a  Yale  student  in  reduced  health.  Under  the 
usual  medication  the  symptom  never  recurred; 
he  spent  his  days  at  golf  and  sailing,  recovered 
health,  vigor  and  strength,  and  gained  11  lb.  dur- 
ing his  six  weeks'  stay.  In  the  winters  of  1900- 
1904  my  experience  with  employees  was  exactly 
similar,  neither  malaria  nor  dysentery  manifested 
themselves  in  any  form;  among  guests  two  cases 
of  malaria  occurred  in  persons  bearing  a  history  of 
infection,  a  chill  in  each,  once,  and  not  rejjeated. 
No  case  of  dysentery  was  observed  in  this  period. 

Among  a  very  large  number  of  chiklren  si^nd- 
ing  a  i)art  or  the  whole  of  the  winter  at  Palm 
Beach,  I  had  little  occasion  for  practice.  They 
were  all,  barring  minor  complaints  and  one  case 
of  bronchopneumonia,  in  good  health  during 
these  winters.  One  case  of  pneumonia  and  one 
of  diphtheria  were  imported,  ill  on  the  day  of 
arrival. 

The  climate  and  sanitation  of  Miami  is  similar 
to  that  of  Palm  Beach.  The  choice  will  depenil 
upon  social  and  economic  reasons,  rather  than 
upon  any  considerable  atmospheric  ditTerences 
which  may  exist. 

In  this  connection,  I  may  say  one  word  of  the 
Island  of  Nassau,  easily  reached  from  Miami. 
I  can  speak  of  it  with  favor  because  of  the  uniform 
verdict  of  many  friends  and  patients  who  have 
had  long  exjwrience  there,  ("old  waves  are 
scarcely  noticed.  Temperatures  are  more  uni- 
form than  in  any  part  of  Fk)rida;  drainage  and 
sanitation  arc  ])eifect,  and  the  inviting  atmosi)here 
of  the  i)lace,  its  unique  and  jieculiar  native  life, 
its  attractive  sailing  grounds  and  its  excellent 
hotel  and  boarding  accommotlations,  render  it 
charming  to  the  tourist  and  health  seeker.  The 
objections  for  invalids,  to  which  my  attention 
has  been  calleil,  are  occasional  rough  voyages, 
rather  jwrsistent  stiff  breezes  which  blow  across 
the  island  with  a  velocity  greater  than  at  any 
Florida  resort  ami  the  glare  from  the  white  rock 
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used  in  the  construction  of  buildings  and  road 
beds. 

Throughout  Florida  acute  digestive  derange- 
ments occur  rather  frequently  in  recent  arrivals, 
partly  by  reason  of  the  radical  change  from  winter 
to  siunmer,  made  in  the  interval  of  twenty-four 
to  fortj'-eight  hours  (unlike  nature's  birds  of 
passage),  producing  a  state  equi^'alent  to  the 
spring  lassitude  or  so-called  biliousness  of  north- 
ern May  and  June;  in  part  also  on  account  of 
dietetic  indiscretions  incident  to  a  hotel  table. 
Persistent  diarrheas,  e.xcepting  occasionally  with 
the  very  aged,  I  have  rarely  seen.  Acute  in- 
testinal disturbances,  as  the  season  advances  to 
the  warmer  days  of  March,  are  not  uncommon. 
Repeated  investigation  of  food  and  water  supplies 
have  convinced  me  that  these  are  not  the  cause. 
Attacks  of  mild  diarrhea  supervene  on  hot  waves, 
just  as  they  appear  in  the  New  England  moun- 
tains and  along  the  Atlantic  seacoast  in  latter 
summer  and  early  autumn.  Colitis  attacks  are 
extremely  rare,  vastly  less  so  than  on  the  Maine 
coast  in  early  autumn. 

In  1897,  I  made  a  report  before  this  society 
on  pneumonia  in  Florida,  for  a  period  of  five 
years.  Among  about  400,000  white  and  colored 
inhabitants,  the  average  annual  number  of 
deaths  from  pneumonia  was  165.4  or  .42  per 
1,000  inhabitants.  In  the  east  coast  counties, 
from  St.  Augustine  southward,  the  mortality  was 
1  to  each  3,576,  or  .27  per  1,000  inhabitants. 
That  this  remarkably  low  mortality  from  pneu- 
monia in  Florida  must  be  credited  to  favorable 
local  climate,  is  more  readily  appreciated  when 
we  reflect  that  the  average  mortality  is  1.5  per 
1,000  in  northern  and  temperate  latitudes  of 
Europe  and  America;  that  Greece,  Italy  and 
Turkey  suffer  severely;  that  the  disease  is  often 
epidemic  in  sub-tropical  and  tropical  countries 
like  the  Sudan,  the  west  coast  of  Africa,  and  the 
upper  Nile,  and  that  in  the  West  Indies  and 
South  American  countries  the  natives  have  a 
very  heavy  death-rate  from  this  disease. 

It  is  manifest  from  the  foregoing  that  there  is 
little  fear  of  serious  acute  illness  by  winter  resi- 
dents of  Florida. 

The  improving  effects  of  Florida  climate  upon 
chronic  disease  is  greater  than  that  of  sea  level  in 
summer  at  the  north,  l)y  reason  of  almost  con- 
tinuous sunshine,  absence  of  evening  chill  and  the 
slighter  diurnal  temperature  variations.  Diseases 
of  the  circulatory  and  excretory  systems  find  here 
specially  favorable  conditions,  particularly  those 
forms  dependent  upon  arteriosclerosis,  local  or 
general.  Cardiac  excitement  is  relieved  and 
arterial  hypertension  receives  some  reduction.  I 
have  not  infrequently  seen  cases  of  albuminuria 
greatly  benefited  by  prolonged  residence  in 
Florida,  and  occasionally  incipient  subjects  have 
returned  to  perfectly  normal  conditions. 

Functional  nervous  diseases,  whether  depen- 
dent upon  presenile  sclerosis  of  blood  vessels  or 
upon  the  stress  and  strain  of  modern  life,  are 
favorable  subjects  for  this  sedative  climate.  The 
stimulus  to  mental  activity  is  removed,  and 
persons  even  in   perfect   health   note   a   decided 


soporific  influence.  Respiratory  diseases,  if  catar- 
rhal or  delayed  convalescent  from  pneumonia 
or  bronchitis,  as  well  as  cases  of  tulierculosis  in 
the  inactive  fibroid  stage,  can  find  no  more 
advantageous  wdnter  home. 

Acute  stages  ot  pulmonary  tuberculosis  do  not 
receive,  in  my  experience,  the  advantage  which 
might  be  anticipated  from  the  out-of-door  treat- 
ment in  this  climate.  I  have  in  many  instances 
known  of  great  improvement  or  recovery  in 
persons  whom  I  have  directed  from  Florida  to  the 
more  invigorating  climates  of  mountain  regions 
or  to  southern  California,  other  conditions  re- 
maining practically  unchanged. 

Gouty  and  rheumatic  subjects,  with  incident 
neuralgias  or  neurites,  have  frequently  and 
rapidly  improved  under  my  observation  in  this 
greatly  eliminative  atmosphere. 

To  what  extent  our  families,  sent  to  Florida, 
are  exposed  to  acute  and  climatic  diseases,  twenty 
years  of  personal  experience  make  it  possible 
for  me  to  state  with  reasonable  accuracy.  That 
this  sub-tropical  sea  climate  has  also  definite 
influence  in  delaying  the  progress  of  already  es- 
tablished chronic  disease,  I  cannot  doubt,  and  in 
certain  border-line  cases,  as  in  albuminuria, 
definite  cures  have  been  accomplished.  The 
objections  to  winter  residence  in  Florida,  which 
should  be  noted,  are  hotel  and  boarding-house  life 
and  food,  which  can  rarely  be  equal  to  home  sur- 
roundings and  table,  absence  of  sustained  diver- 
sion for  such  as  do  not  take  up  golf  or  tennis, 
and  who  are  indifferent  to  sailing  and  fishing. 
Sitting  out  of  doors  and  wheel  chair  or  carriage 
driving  soon  cease  to  be  an  amusement  to  the 
average  restless  American  mind. 

One  other  objection,  which  to  a  small  proportion 
is  an  important  one,  is  the  relaxation,  the  so-called 
enervating  effect  of  the  climate.  In  some  per- 
sons, well  or  ill,  this  becomes  a  positive  torpidity, 
physical  and  mental,  with  painful  languor  and 
lassitude,  simulating  illness;  to  such  the  chmate 
is  not  adapted  and  they  should  return  to  the 
bracing  influence  of  northern  chill. 

The  advantages  of  easy  accessibility  for  resi- 
dents of  the  eastern  half  of  our  continent,  of 
freedom  from  the  dangers  of  acute  and  climatic 
illness,  as  I  have  pointed  out,  and  the  toning 
down  of  the  overworked  and  overwrought  nerves 
of  the  average  American,  associated  with  its 
tendency  to  stimulate  nature's  restorative  proc- 
esses, are  all  that  should  be  claimed  for  Florida's 
influence  upon  health  and  disease. 

Climate  of  P.\lm  Be.\ch,  Fl.\. 

Temperature : ' 

Jan.  Feb,  Mar. 

Average  fpr  18  years,  65,7°  67.1°  67,8° 

Average  daily  range  for  18  years,  14,3  13.3  13,5 

Mean  of  warmest  for  18  years,  72.2  71.6  73.7 

Mean  of  coldest  for  18  years,  60.0  58.4  64.8 

Highest  of  maximmn  for  18  years,  83,0  87.0  89.0 

Lowest  of  minimum  for  18  years,  24.0  27,0  33,0 
Average  date  of  lowest  for  18  years. 

Dee,  29, 

HumidiFyi  relative,  for  18  years,  82,0  80.0  79.0 

'Jupiter,  seventeen  miles  north  of  Palm  Beach.  Coleman;  Tr. 
Amer.  Ciimat.  Assc.  xxii,  51. 
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CiJMATE  OF  Palm  Beach,  Fla. 

PERSONAL   OBSERVATIONS. 

Precipitation:  Jan.  Feb.  Mar 

Average  in  inches,  18  years,  3.81  2.78        5.2 

Wind:  Average  velocity  in  miles  per 

hour,  10.2  10.9  11.2 

Average  number  cloudy  days,  18  yrs.    6  5  5 

I-argest  „  „         „     „     „    15  13  12 

Smallest        „  „         „     „     „      0  2  0 

Average         „       rainy       ,,     ,,     ,,10  9  7 

Smallest        „  „  ,,     ,,     „      4  3  5 


1898,  Jan.  9  to  March  26, 

51  days: 

Minimum  temperature  (once). 
Highest               ,,               ,, 
At  or  above  80°  in  January, 
„     ,,      „        „     „  February, 
„    „      „        .)     ..  March, 

50° 
88° 

10  days 
7      „ 

14      „ 

„     „      „      70°   „  January, 
„     „      „        „     „  February 
„     „      »        II     I)  March, 

14      „ 
20      „ 
26      „ 

At  or  below  60°  „  January, 
„    „      I)        II     II  February, 
I,     II      11        If     11  March, 

0      11 
U      ,. 
0      „ 

1899,  Jan.  9  to  April  3,  84 
At  or  above  80°  in  January, 
,1     ,1      II        11     11  February, 
11     11      11        11     11  March, 

days: 

6  days 

10   ,; 

25      ,. 

At  or  below  60°  „  January, 
,,     ,,      „        „     „  February, 
,1     II      II        11     11  March, 

0      ., 
0      ., 
4      „ 

1898,  number  of  days  with  temperature  range 
between  60°  and  80°,  51 

1899.  number  of  days  with  temperature  range 
between  60°  and  80°,  42 


A  STUDY  OF  FIFTY-ONE  CASES  OF  DEBILITY 
IN  JEWISH  PATIENTS. 

FROM    THE    OUT-PATIENT    DEPARTMENT,  MASSACHUSETTS 
GENERAL    HOSPITAL. 

Fourth-Year 

The  term  "  Hebraic  del)ility  "  has  lieen  used 
for  some  time  at  the  Massachusetts  Ceneral 
Hospital  to  designate  the  condition  of  many 
of  the  Jewish  patients  coming  to  tlie  clinics. 
These  patients  complain  of  "burning"  and 
"  sticking  "  pain,  generally  in  the  chest  and  epi- 
gastrium, but  often  all  over  the  body.  "  Es 
brennt  mich,"  "  e.s  stecht  mich,"  and  "  schmerzen 
iiberall  "  are  familiar  expressions  in  their  stories. 
The  history  of  one  of  these  patients  has  been 
summed  up  as  follows:  "  She  complains  of  back- 
ache and  everything  else."  One  of  the  physicians 
at  the  hospital  was  inclined  to  think  that  such 
symptoms  were  peculiar  to  Jews,  that  (hey  were 
more  than  mere  neurasthenic  symptoms,  and  he 
suggested  that  I  should  study  these  patients  by 
visiting  them  at  their  homes  so  as  to  get  the 
details  of  their  ailments  and  observe  their  modes 
of  living. 

MOST     OF    THE.se      PATIENTS     AWE     RECENT     IMMI- 
GRANTS.      ALMOST    ALL    GET    WELL. 

I  have  studied  51  cases,  confining  myself  to 
those  in  which  the  diagnosis  of  "  Debility  "  or 
"Hebraic  debility"  had  been  made  at  the 
Massachusetts  General  Hospital.  Almost  all  the 
persons  whom  I  visited  are  recent  immigrants, 
44  from  Russia  and  4  from  Austria-Hutigary;  all 
of  limited  means,  several  very  poor;  none  having 
much  education,  some  illiterate;  the  large  major- 


ity, 39,  living   in  the   North  and  West  ends  of 
Boston. 

One  of  my  earliest  impressions  in  this  study  was 
that,  with  the  exception  of  one,  none  of  these 
people — and  38  of  them  were  women — ^was 
sick  when  I  made  my  visits.  In  fact,  24  declared 
themselves  perfectly  well  at  that  time.  All  were 
engaged  in  their  usual  activities.  Thus  I  found 
one  of  these  women  hoeing  the  little  garden  in 
front  of  her  house,  — she  was  living  in  Maiden. 
One  of  the  men,  who  up  to  recently  had  been  a 
frequent  visitor  at  the  hospital.  I  found  cleaning 
up  his  grocery  store;  he  is  a  cigar  maker. and  works 
at  his  trade  all  the  week,  helping  his  wife  in  the 
store  on  Simdays  and  in  the  evenings.  Some, 
even,  had  to  be  reminded  that  they  had  ever  laeen 
at  the  hospital,  and  it  was  only  on  questioning 
that  I  got  their  various  complaints. 

THE     PREVALENT     SYMPTOMS     ARE     PAIN,     CO.VSTI- 
P.\TION,    AND    APPREHENSION. 

I  have  attempted  in  the  accompanying  table  to 
give  the  symptoms  somewhat  in  detail.  Here  I 
wish  to  emphasize  three  of  them,  — pain,  consti- 
pation and  apprehension.  Of  the  51  cases  seen, 
only  7  did  not  mention  pain.  In  more  than  half 
the  number,  the  pain  was  located  in  the  chest 
or  epigastrium;  a  lesser  number  complained  of 
headache  or  backache;  a  still  lesser  immber  of 
pain  in  the  extremities  or  rheumatic  pains;  12 
spoke  of  pain  "  all  over." 

I  found,  however,  that  the  term  "  pain  "  is 
used  very  loosely,  especially  by  these  Jewish 
people.  Not  only  is  their  English  vocabulary 
verj'  limited,  — •  19  did  not  speak  any  English  at 
all, —  but  their  Yiddish  is  also  very  narrow. 
Thus  pain  may  mean  mere  discomfort  or  distress, 
irritation  or  pressure,  paresthesia  or  hyj^eresthesia. 
Even  in  their  own  language  they  misinterpret 
their  sensations,  more  so  when  they  have  to 
express  themselves  in  English.  It  has  been 
supposed  by  some  that  the  adjectives  "  brenncnd  " 
and  "  stcchend  "  are  pecuhar  to  the  symptoms 
of  these  Jewish  patients,  that  people  of  other  races 
do  not  describe  their  pain  sensations  in  such 
terms.  I  find,  however,  that  they  are  used  idio- 
matically in  Yiddish.  Moreover,  I  have  heard 
not  infreiiuently  others  than  Jews  dcscrilx;  their 
sensations  of  pain  as  "  burning  "  or  "  cutting." 
Another  error  due  to  misinterpretation  comes  in 
the  localization  of  the  pain.  The  great  majoritj- 
of  these  patients  sjjeak  of  "  pain  in  the  heart,"  — 
"  cs  brcnnl  mich,  cs  stecht  tnich  ins  Hcrzcn." 
Often  this  may  be  translated  literally  into  "  heart- 
burn." Much  more  frequently,  however,  the 
term  "  heart  "  covers  a  larger  region,  including 
the  whole  chest  and  upper  abdomen. 

Constipation  is  very  prevalent  among  these 
jxjoplc,  and  1  consider  it,  l)ecause  of  the  pressure 
wiiicli  it  causes  on  the  diaphragm  and  on  the 
viscera,  an  important  immediate  factor  in  the 
etiology  of  their  "  pain  "  sensations.  It  was  a 
symptom  in  at  least  37  of  the  51  cases.  With 
the  older  ones  it  has  been  a  matter  of  long  stand- 
ing; with  I  lie  younger  ones  it  has  dated  since 
their  coming  to  this  country.     In  the  case  of  the 
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latter,  it  is  due,  of  course,  to  the  separation  from 
home  privileges  and  to  the  introduction  to  the 
sedentary  habits  incidental  to  employment  in 
factories  or  stores.  A  typical  story  is  that  of 
one  young  married  woman:  "  I  was  as  strong  and 
ruddy,  when  I  came  here,  as  all  Russian  girls  are, 
but  I  lived  with  strangers,  and  worked  from 
morning  till  night  in  a  poorlj-  lighted  and  poorly 
ventilated  shop,  with  only  a  small,  dry  lunch  for 
my  mid-daj'  meal.  I  soon  began  to  grow  weak; 
my  eyes  became  dim,  and  my  head  commenced  to 
ache,  my  teeth  grew  poor,  and  since  then  I  have 
had  stomach  trouble."  This  constipation  must 
lie  considered,  however,  not  only  as  due  to 
sedentary  occupations  and  irregular  habits,  but 
also  as  a  phase  of  the  general  muscular  hypo- 
tonicity  which  has  become  characteristic  of  the 
Jewish  people  during  the  ages  of  persecution.  It 
is  presumably  the  same  diminished  muscle  tone, 
causing  displacement  of  the  visceral  organs  and 
loosening  of  the  ligaments  of  the  extremities, 
in  people  who,  during  ages  of  extreme  nervous 
tension,  have  developed  an  intense  sensitive- 
ness that  accounts  for  many  of  the  vague  and 
diffuse  "  pain "  sensations  so  common  among 
Jewish  patients. 

I  wish  next  to  call  attention  to  the  element  of 
apprehension  which  is  very  prevalent  among  these 
patients.  Definitely  I  found  that  14  of  the  51 
persons  I  saw,  feared  that  they  were  suffering 
from  cancer,  consumption  or  heart  disease.  One 
woman  told  me  that  she  heard  people  talk  so 
much  about  consumption  that  she  got  it  into  her 
head  that  she  also  was  suffering  from  it.  An- 
other, whose  mother  had  died  of  cancer  the  j'ear 
before,  was  very  sure  that  the  pain  in  her  left 
side  was  also  due  to  a  new  growth.  Still  another 
had  on  the  daj'  previous  to  my  visiting  her  been 
to  see  one  of  the  most  prominent  physicians  in 
the  city  about  her  heart;  she  had  already  Ijeen 
to  about  all  the  clinics  in  Boston,  and  everywhere 
was  assured  that  her  heart  was  all  right,  but  she 
thought  that  the  doctors  would  always  talk  differ- 
ently among  themselves  about  her;  this  physician 
had  also  rea.ssured  her,  and  prescribed  a  laxative; 
still  she  believes  that  there  is  something  wrong 
with  her  heart.  To  several  of  these  people 
complaining  of  "  pain  in  the  heart  "  I  put  the 
question,  "  Would  the  pain  bother  you  as  much 
if  it  were  in  your  little  toe  instead  of  your  heart?  " 
and  in  some  cases  I  got  the  prompt  reply,  "  Of 
course  not;  the  heart  is  so  much  more  important 
than  the  toe."  The  Jews,  always  a  highly 
imaginative  people,  have  been  for  centuries  cra- 
dled in  fear,  so  that  it  has  become  one  of  their 
keenest  emotions,  provoked  by  trifles. 

THE     ECONOMIC     LIFE     IN     .\MERICA     IS     MORE 
STRENUOUS   THAN    IN    RUSSIA. 

As  to  the  duration  of  these  ailments,  I  found 
that  with  14  of  the  persons  seen  their  symptoms 
came  on  before  their  coming  to  this  country,  and 
of  these,  half  have  felt  worse  since,  while  with 
34  they  came  on  in  America.  This  is  to  be 
expected,  considering  the  stress  and  strain  inci- 
dental to  establishing  oneself  in  a  strange  land. 


In  the  accompanying  table  I  try  to  compare  in  a 
way  the  modes  of  living  of  these  people  here  in 
America  and  in  Ru.ssia.  Though  the  figures 
show  that  in  the  old  country  half  of  the  persons 
under  consideration  lived  in  small  towns  and  only 
less  than  half  in  cities,  I  wish  to  point  out  that 
essentially  they  were  all  city  dwellers.  In  the 
small  town  as  well  as  in  the  city  in  Russia  the 
Jews  live  under  crowded  conditions,  and  are 
employed  in  sedentary  occupations.  On  the 
whole,  I  believe  that  when  they  come  to  the 
American  cities  they  do  not  live  in  a  more  crowded 
condition,  at  least  as  far  as  the  number  of  persons 
per  room  is  concerned,  than  in  their  old  homes. 
The  weather  in  Russia  is  much  more  equable  than 
here,  but  I  was  rarely  told  by  any  one  that  the 
change  affected  him  or  her.  The  patient's  indus- 
trial lite,  however,  especially  during  the  early  years 
after  arrival,  is  lived  under  much  greater  strain 
here  than  in  Europe,  for  though  the  income  is 
increased,  the  standard  of  necessities  is  raised  out 
of  proportion  to  income. 

This  strain  weighs  especially  on  the  Jewish 
woman,  for  here  as  well  as  in  Russia  she  very 
frequently  has  to  share  with  her  husband  the 
burden  of  supporting  the  family.  In  my  series 
of  cases  7  of  the  women  were  the  sole  supporters 
of  their  families.  It  is  rare  here  in  America  that 
a  Jewish  girl  is  at  home  not  working,  a  thing 
not  at  all  unusual  in  Russia.  Married  women 
help  along  by  keeping  boarders,  or  by  working 
shoulder  to  shoulder  with  their  husbands  in 
business,  aside  from  their  household  duties. 
Many  a  home  in  the  North  and  West  Ends  is  to 
be  found  in  the  rear  of  stores.  One  woman  living 
under  these  conditions  told  me  that  she  was  up 
from  seven  in  the  mornin!«till  one  at  night,  run- 
ning back  and  forth  from  the  kitchen  to  the 
store, — it  was  a  little  lunch  room.  Another  of 
these  women  I  found,  when  I  came  to  see  her, 
had  been  out  collecting  bills,  —  her  husband 
keeps  a  grocery  store,  — the  whole  of  a  cold 
winter  afternoon,  though  she  was  pregnant  and 
quite  miserable. 

IRREGULAR  HABITS,  IMIT.\TION,  TRADITION  AND 
THE  GREAT  NUMBER  OF  HOSPITALS  ARE  FACTORS 
IN  THE  ETIOLOGY  OF  THESE  DEBILITIES. 

Ot  course,  one  is  not  to  look  for  regular  habits 
under  such  circumstances.  Meals  are  had  at 
any  time,  and  are  never  given  a  reasonable  length 
of  time.  Those  who  work  in  factories  either  get 
home  to  swallow  their  dinners  in  the  few  minutes 
that  they  have,  or  else  eat  a  dry  meal  in  the  shop. 
As  for  food  I  have  observed  that  much  more 
meat  is  eaten  here  than  in  Russia,  and  less  fat. 
Tea  is  taken  in  moderation,  less  than  in  Russia; 
but  more  coffee  is  used  here.  Alcohol  is  not  a 
factor. 

Of  recreation  there  is  little  either  here  or  in 
Russia, — on  tlie  whole  more  here,  though  in 
Russia  the  Sabbath  is  much  more  a  day  of  rest. 
Of  the  51  persons  seen,  only  5  had  had  a  vacation 
regularly  for  several  years;  5  had  had  it  only 
once.  One  young  man  who  keeps  a  candy  store 
in  East  Boston  had  had  a  two  weeks'  vacation  the 
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summer  before,  but  when  he  got  back  he  had  so 
much  to  do  that  he  thought  he  had  lost  more  than 
he  gained,  and  said  he  would  think  twice  before 
going  again.  With  the  majority  the  only  change 
in  the  routine  of  life  is  the  walk  to  and  from  work, 
the  visit  to  the  butcher's  or  grocer's,  or  the  chat 
with  the  neighbors  on  the  doorsteps. 

As  I  have  mentioned  above,  38  of  the  51  cases 
studied  were  women.  Moreover,  as  far  as  my  own 
experience  goes,  —  and  my  experience  has  been 
chiefly  with  Russian  Jews, — as  well  as  that  of 
many  that  I  have  questioned  on  this  subject, 
almost  all  married  Jewish  women,  whether  of  the 
hos])ital  class  or  not,  some  time  or  other  get  into  a 
debilitated  condition,  and  present  symptoms  simi- 
lar to  those  of  the  cases  here  analyzed.  They  are 
temporary  affairs,  but  recur;  all  due  to  the  mode 
of  living,  exhaustion  or  worry.  I  have  observed, 
however,  that  imitation  and  tradition  play  some 
part  in  the  etiology  of  these  debilities.  The 
undercurrent  of  thought  on  this  subject  seems 
to  be  that  from  time  immemorial  women  have 
been  sick;  it  is  a  sort  of  privilege  tolerated  with 
them;  it  is  even  expected  of  them.  "  A  woman 
keeps  on  dying  all  the  week,  but  recovers  on  the 
Sabbath,''  and  "  A  woman  has  ninety-nine  souls," 
are  two  Jewish  sayings  which  show  that  this 
feeling  is  deeply  rooted.  It  is  the  subject  for 
conversation  when  women  get  together;  to  be 
sick  gives  one  a  standing  in  such  circles.  Gradu- 
ally it  creeps  into  the  young  woman's  subcon- 
sciousness, and  she,  too,  begins  to  visit  the  doctor 
or  the  hospital. 

I  know,  however,  that  the  Jewish  women  in 
Russia  do  not  complain  as  much  as  when  they 
come  here.  They  all  boast  of  their  strength  and 
good  health  there,  a<id  of  the  amount  of  work 
they  could  do.  The  change  is  due.  of  course,  to 
the  strenuousness  of  the  transitional  period  which 
they  are  living  through.  I  wish  to  call  attention 
to  another  factor,  a  minor  one  though  it  may  be. 
One  often  hears  of  the  great  percentage  of  people 
seeking  medical  advice  at  the  hospitals,  but  one 
seldom  considers  that  many  people  seek  medical 
advice  because  there  are  hospitals.  In  Russia 
the  Jewish  woman  can  hardly  afford  to  consult 
a  doctor  for  the  least  thing  that  ails  her,  and 
hospitals  and  dispensaries  are  very  rare.  In  the 
American  cities,  on  the  other  hand,  it  usually 
so  happens  that  the  large  ho.spitals  are  situated 
in  the  very  centers  of  the  crowded  districts,  not 
to  mention  the  many  dispensaries  and  the  lodge- 
doctor  system.  The.se  help  the  .lewish  woman 
to  keep  her  attention  on  herself;  she  goes  to  the 
hospital  or  to  her  lodge-doctor  for  things  which 
in  her  old  home  she  had  to  overlook  and  forget. 

THESE  DEBILITIES    ARE    NOT    PECULIARLY   JEWISH. 

My  aim  has  been  to  bring  out  and  emphasize 
several  points  which  have  become  clearer  by  thi.s 
study.  Is  there  such  a  condition  as  Hebraic 
debility?  Is  there  a  debility  peculiar  to  the 
.Jewish  people?  I  cannot  think  so.  I  admit  that 
the  symptoms  considered  are,  in  their  grouping, 
expression  and  frequency,  peculiar  to  the  abnor- 
mal circumstances  <inder  which  only  a  part   of 


the  Jewish  people  live  or  recently  have  Uved. 
There  is  not,  however,  anything  essentially 
Jewish  or  Hebraic  about  them;  there  is  nothing 
that  makes  them  different  from  neurasthenic 
symptoms  in  other  races.  According  to  the 
testimony  of  physicians  who  come  in  contact 
with  the  prosperous  and  educated  Jews,  removed 
from  those  circiunstances,  their  patients  do  not 
present  the  symptoms  so  commonly  seen  among 
the  Jews  coming  to  the  hospital  clinics.  The 
same  is  true  of  the  second  generation  of  the 
Russian  Jewish  immigrants. 

The  Jew  is  markedly  neurasthenic,  but  as  the 
French  author.  Ijeroy-Beaulieu.  says,  "  It  is  not  to 
be  attributed  to  his  Oriental  origin  or  to  a  peculiar 
anatomical  structure.  The  predominance  in  the 
Jew  of  the  nervous  system  over  the  muscular 
system  is  due  to  the  mode  of  his  secluded  living, 
to  the  conditions  of  his  existence,  to  his  sedentary 
and  city  life,  with  lack  of  physical  exercise  and 
weakening  of  the  nuiscles,  to  the  emotions  and 
cares  of  the  occupations  carried  on  by  his  fathers. 
For  centuries  he  has  owed  his  existence  more  to 
his  brain  than  to  his  arm.  Even  now  in  Russia 
he  succeeds  in  maintaining  a  miserable  existence 
only  by  a  miraculous  will  and  industry."  Here 
in  America  the  effect  which  migration  has  upon 
the  nervous  resources  of  the  Jew  must  be  con- 
sidered, and  at  the  present  time,  also,  the  effect 
of  the  atrocities  committed  upon  his  "  flesh  and 
blood  "  in  Russia  and  other  black  spots  on  the 
map. 

In  the  Shattuck  Lecture  of  1S99,  Prof.  J.  J. 
Putnam,  says,  "  This  or  that  American  or  Irish- 
man or  Jew  cannot  be  treated  to  the  best  ad- 
vantage so  long  as  he  is  regarded  solely  as  an 
individual.  His  racial  traditions  and  tempera- 
ment should  be  taken  instinctively  into  account." 
Because  of  the  failure  to  do  so,  it  seems  to  me, 
the  treatment  of  the  class  of  patients  considered 
in  this  paper,  both  in  private  and  hospital  prac- 
tice, is  as  unsatisfactory  as  it  is.  When  a  woman 
comes  complaining  of  pain  in  the  side  or  back, 
or  of  headache,  or  of  any  other  such  symptom,  it 
is  not  enough  to  say.  "  Oh,  well!  She  is  a  neuras- 
thenic. Give  her  Mixture  X  or  Tablet  Y." 
The  patient  so  treated  will  keep  on  coming  to  the 
clinic  for  some  time,  and  then  go  to  another,  and 
so  on.  The  physician,  esix-cially  with  these 
.lewish  jiatients,  must  learn  to  ajijireciate  their 
natural  history,  their  temjiorament  and  tradi- 
tions, their  modes  of  living  and  suffering,  — in  a 
word,  to  understand  them.  Such  an  appreciation 
will  lead  to  symjjathy  rather  than  to  repulsion, 
and  instead  of  taking  half  a  mimite,  he  will  take 
three  or  five,  reassure  his  patient,  gain  her  con- 
fidence, and  instruct  her  to  control  her  "  pain  " 
sensations  and  to  correct  her  diet  and  habits. 
A  patient  so  treated,  no  matter  how  dull  or 
ignorant,  will  show  results;  once  or  twice  at  the 
hospital  will  he  enough  for  her;  lx>sides,  she  will 
become  a  missionary  to  her  circle  of  friends. 

I  have  mentioned  liefore  that  the  second 
generation  of  Jewish  immigrants,  relieved  from 
many  of  the  abnormal  circumstances  under  which 
the  parents  labored,  quickly  get  away  from  the 
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tendency  toward  debility.  Moreover,  these  young 
people  very  frequently  bring  light  into  the  house- 
holds of  their  parents.  I  know  personally  of 
many  instances  where  the  parents  have  learned 
to  lead  more  rational  and  comfortable  lives 
through  the  influence  of  their  children.  It  is 
through  these  young  people,  trained  in  American 
institutions  and  ideals,  that  the  differences  be- 
tween the  many  elements  of  the  population  are 
to  be  removed. 

SUMM.iRY    .\ND    CONCLUSIONS. 

1.  Debility  is  a  common  condition  among  the 
Jewish  patients  coming  to  the  Massachusetts 
General  Hospital;  as  a  rule  it  is  temporary,  but 
is  apt  to  recur. 

2.  The  prevalent  symptoms  are  pain,  consti- 
pation and  apprehension. 

3.  The  etiology  of  these  debilitated  conditions 
is  to  te  traced  to  the  peculiar  circumstances  under 
which  the  Jews  have  lived  and  still  live  in  eastern 
Europe.  Here  in  America  the  economic  strain 
during  the  early  years  after  arrival  is  an  impor- 
tant factor. 

4.  Debility  is  especially  common  among  the 
Jewish  women  of  the  immigrant  class,  because 
the  economic  strain  weighs  very  heavily  on  them. 
With  them,  also,  imitation  and  tradition  and  the 
ease  with  which  medical  advice  can  be  obtained 
are  factors  to  be  considered. 

5.  These  debilities  are  peculiar  not  to  the  Jew, 
liut  to  the  abnormal  conditions  under  which  he 
has  been  living.  As  soon  as  he  is  relieved  from 
these  conditions  his  symptoms  are  not  different 
from  those  of  other  races. 

6.  Finalh',  in  the  treatment  of  the  cases  con- 
sidered it  is  well  to  bear  in  mind  the  importance 
of  the  old  sentiment,  "  not  the  disease  only,  but 
also  the  man." 

.\XALY.SIS    OF   C'.VSES. 

Number  of  cases  seen,  51 
Males : 

Single,  4 

Married,  9 
Females : 

Single,  8 

Married,  21 

Widows,  9 

Diagnosis  made  at  the  Massachusetts  General  Hospital: 

Debility,  38 

Hebraic  debility,  1.3 

Birthplace : 

Russia,  43 

Austria-Hungary,  4 

United  States,  3 

England,  1 

City,  14 

Small  town,  35 

Symptoms : 

Pain, 

Chest,  24 

Epigastrium,  11 

Headache,  22 

Backache,  6 

Pain  in  the  extremities,  9 

Rheumatic  pains,  5 

Pain  all  over,  12 

Constipation,  37 
Apprehension : 

Cancer,  5 

Consumption,  5 


Heart  disease. 

4 

Palpitation  and  shortness  of  breath. 

12 

Hysterical  symptoms,  as  anesthesia,  globus  hys- 

tericus, etc.. 

9 

Menstrual  disorders. 

8 

Onset  of  sjTnptoms: 

In  old  country. 

14 

In  the  United  States, 

37 

With  beginning  to  work, 

9 

With  removal  from  country  to  city, 

3 

With  sickness  or  death  in  family. 

7 

With  homesickness, 

2 

Home  in 

Old  country: 

City, 

22 

Small  town. 

26 

America : 

Greater  Boston, 

51 

\\'est  End, 

33 

North  End, 

6 

Suburbs, 

12 

Average  number  of  rooms  per  family. 

3 

Very  poor  homes, 

11 

Food  in  America: 

Meals  irregular  or  hurried. 

37 

Poor  appetite, 

18 

Dry  mid-day  meal  in  shop, 

9 

Meals  at  restaurant, 

1 

Tea  or  coffee  to  excess, 

4 

Tea  or  coffee  in  moderation. 

29 

Work  in  old  coimtry: 

In  factory  or  shop, 

9 

In  business, 

11 

Housework, 

20 

Worked  harder  than  in  America, 

12 

Work  in  America : 

In  factory. 

10 

In  store, 

5 

Peddlers, 

3 

Janitors, 

2 

Keep  store. 

3 

Housework, 

16 

Hou.sework  and  store  or  shop. 

5 

Work  harder  here  than  in  old  country. 

33 

Women  supporting  their  families. 

7 

Families  depending  on  charity, 

2 

Recreation: 

Vacation  regularly. 

5 

Vacation  occasionally, 

9 

Sl9aSgacl)U0cttiBf  General  l^ofifpital. 

CLINICAL  MEETING   OF  THE  STAFF, 
NOV.   22,  1906. 

I.  TWO  CASES  OF  EXCISION  OF  ADENO-CARCINOMA 
OF  THE  RECTUM,  WITH  PRESERV.\TION  OF  THE 
SPHINCTER. 
II.  CANCER  OF  PROSTATE.  COMPLETE  PROSTATEC- 
TOMY BY  LORING's  METHOD. 
III.  DIVERTICULUM  OF  BLADDER.  EXTR.\-PERITO- 
XEAL  REMOVAL  WITH  SUTURE. 

BY    C.    A    PORTCR,    M.D. 

I.  I  WISH  to  show  two  cases  of  adeno-carcinoma 
of  the  rectum,  at  present  alive  and  free  from 
recurrence;  one  seven  years,  the  other  five  years, 
after  operation.  The  first  case  I  reported  here 
two  years  ago,  and  show  him  to-night  because  he 
still  remains  well,  at  the  end  of  seven  yeare.  The 
other  case  is  as  follows: 

Arthur  Moore,  age  forty-four,  living  in  East  Everett, 
was  admitted  to  the  Massachusetts  General  Hospital, 
Dec.  I,  1902,  to  the  service  of  Dr.  C.  B.  Porter, 
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On  entranre,  urine  was  of  normal  color ;  arid  reac- 
tion; specific  gravity,  1,019;  no  albumin;  no  sugar. 
A  month  later  (Jan.  8),  urine  the  same  with  the  excep- 
tion that  the  specific  gravity  was  1,024. 

Family  history  negative.  He  had  always  been  well, 
and  had  worked  hard.  Many  years  previously  had 
rheumatic  fever,  wliich  was  his  only  illness.  He  has 
had  piles  for  twenty  years,  but  they  have  never  troubled 
him  until  about  a  year  ago.  Always  been  constipated. 
Denies  venereal. 

l)ne  year  ago,  piles  began  to  itch  and  burn;  bled 
freciuently,  and  came  down  outside  anus  at  everj' 
nio\ement  of  the  bowels;  has  used  various  salves 
without  relief.  Complains  chiefly  of  bearing  down  in 
rectum,  coming  on  before  a  movement  of  the  bowels; 
also  the  annoyance  which  the  piles  cause  him.  No 
bad  pain  in  rectum;  no  mucus  or  pus  discharges;  no 
lo.ss  of  weight. 

P.  E.  Poorly  developed  and  nourished.  Heart, 
lungs  and  abdomen  negative.  Rectal  examination: 
on  anterior  wall  of  rectum,  about  three  inches  up  from 
anus,  is  a  .soft,  spongj'  tumor,  irregular  in  outline,  size 
of  a  small  hen's  egg.  Few  small  glands  in  groin. 
()l)eration,  Dec.  4,  H)02.  C.  A.  Porter.  Ether. 
Patient  lying  on  abdomen,  with  thighs  moderately 
flexed.  .Sphincter  dilated;  rectum  irrigated  with 
corrosive  1-1000,  and  salt  solution. 

Incision  9  cm.  in  length,  extending  along  cleft  of 
nates,  into  rectum.  Sphincter  cut;  incision  carried 
down  to  bone.  Coccj'x  separated  from  soft  parts  with 
periosteum  elevator,  and  removed  with  bone  forceps. 
Incision  carried  around  rectum  mucous  membranes, 
just  above  external  sphincter,  and  carried  through  the 
walls  to  the  perirectal  tissue.  Keeping  in  the  blunt 
of  clca\age,  the  rectum  was  separated  and  isolated  for 
12  cm.  ot  its  length.  Walls  of  rectum  were  somewhat 
adherent  to  prostate,  but  were  .separated  cleanly. 
Peritoneal  fold  of  anterior  wall  of  rectum  was  pushed 
backward  and  upward,  and  peritoneal  cavity  was  not 
opened.  Mucous  membrane  which  was  left  covering 
siihincters  was  dissected  off  the  cylinder  of  rectum, 
containing  growth,  and  completely  isolated,  was  cut 
away  and  removed;  bleeding  points  tied.  The  in- 
cision was  2  cm.  above  its  highest  demonstrable  limit 
of  growth;  one  or  two  small  jterircctal  glands  were 
removed  also.  The  divided  end  of  the  gut  was  then 
sewn  to  skin  about  margin  of  ends;  this  was  done 
easily  without  undue  stretching.  The  ends  of  the 
divided  sphincters  were  ai)proximated,  thus  encircling 
the  transplanted  gut  very  effectively.  One  silkworm 
stitch  taken  to  close  section  wound.  A  drainage  tube 
l)ul  down  to  the  left  of  gut,  and  rubber  dam  to  right, 
r.  bandage. 
Kriiske  operation  (modified)  for  carcinoma  recti. 
Patient  was  breathing  laboriously  and  had  poor 
color  throughout  operation.  .Sent  to  ward  in  fair  con- 
dition; shock  enema. 

Ileportcd  later  for  poor  pulse,  which  was  irregular 
and  ea,sily  compressible,  although  of  good  volume. 

Wound  discharged  very  little;  no  j)ain  or  discom- 
fort. Patient  was  unable  to  evacuate  bladder  com- 
pletelj',  and  the  residual  urine  increased,  so  daily 
catheterization  was  re.sorted  to. 

Exaniination  of  19th  showed  that  sphincter  grasped 
finger  very  strongly,  but  ap[)arently  voluntary  nerves 
are  cut,  for  patient  has  no  control.  Bowels  are  loo.se, 
and  mo\'ements  occurred  without  knowledge  of  patient. 
Four  months  after  operation,  patient  regained 
control  of  urine,  and  slowly  regained  control  of  s|>hinc- 
ter  ani.  Was  discharged  Nov.  4,  1903;  holds  feces 
well  for  three  to  four  days;  sometimes  a  little  blood 
co.nes  away,  but  there  is  no  pain.  E.xamination  of 
rectum  shows  scar  wound,  with  no  signs  of  recurrence. 


An  ulcerated  infiltrating  new  growth  about  4  em. 
in  diameter  with  a  .slightly  pai)illary  and  infiltrating 
edge  5  cm.  above  rectum. 

Microscopic  examination.  —  Shows  irregular  glands 
which  had  infiltrated  the  submucous  ti.ssuc  and,  in  some 
places,  apparently  has  solid  ma-s-scs  of  epithelial  cells. 

Adeno-carcinonia.     Dr.  Whitney. 

In  both  of  these  cases,  the  sphincters  have  l^een 
preserved;  both  had  an  ulcerated  adeno-car- 
cinoma  on  the  anterior  wall  of  the  rectum  about 
4-5  cm.  in  diameter.  In  the  first  case,  an  incision 
was  made  from  the  lower  end  of  the  sacrum 
down  through  the  sphincter  ani  in  the  median 
line  behind.  The  coccyx  was  removed.  This 
incision  was  continued  m  the  median  line,  through 
the  posterior  wall  of  the  rectum,  both  edges  of 
the  wovuid  l>eing  then  widely  retracted,  disclosing 
the  ulcer  on  the  anterior  wall.  This  was  freely 
excised,  and  the  tissues  behind  the  prostate  and 
about  the  vesical  seminals  cleaned  out.  This 
circular  wound  was  then  closed  with  buried  cat- 
gut stitches,  from  above  downwards.  The  po.s- 
terior  incision  in  the  rectum  was  closed  in  the 
same  manner,  laterally,  and  the  sphincter  muscle 
sutured.  A  rubber  tube  was  placed  in  the  rec- 
tum, wnth  posterior  iodoform  gauze  drainage  on 
either  side.  In  the  second  ca.se,  the  same  incision 
was  made  down  to  the  rectum.  The  sphincter 
was  divided,  and  the  rectum  cut  just  above  the 
internal  sphincter.  The  rectal  tube  with  sur- 
rounding fat  tissue,  was  then  freed  and  divided 
transversely  an  inch  above  growth.  The  upper 
end  of  the  rectum  was  then  brought  tlown  and 
sutured  in  a  circular  fashion,  and  the  nuicous 
memliranes  just  above  the  internal  sphincter. 
Both  sphincters  were  then  sutured;  rubl)er  tube 
in  the  rectum,  and  posterior  gauze  drainage  as 
before. 

In  both  cases  there  was  some  fecal  leakage 
but  the  sinuses  were  closed  in  six  weeks. 

II.  Patrick  J.  Kelley,  aged  fifty-one,  residing  in  East 
Boston,  was  admitted  to  my  service,  July  2li,  HK)7; 
recommended  by  Dr.  Lincoln  in  the  Genito-L  rinary 
De|)artn;ent.  His  history  is  as  follows;  Denies  ven- 
ereal; moderately  alcoholic;  bowels  costive;  indiges- 
tion at  times;  has  lost  no  weight.  Well  nourislicil 
muscular  n. an.  For  several  months  has  been  troubled 
with  fre<iuency  of  micturition  at  night ,  which  wakes  him 
three  to  four  times.  Four  weeks  ago,  had  to  pass 
urine  frcfjuently  during  the  day  with  scalding  sensa- 
tion. Has  never  had  pain  other  th;ui  on  urination. 
Rectal  exanunation  shows  small,  indurated  and  nodu- 
lar prostate;  not  tender.  No  glands  by  rectum;  no 
glands  in  groin.  Testicles  and  cord  negative.  I'rinc 
acid;  no  albumin;  no  sugar;  specific  gravity,  1,01."). 

Cystoscopic  examination  by  Dr.  Davis,  July  2.5. 
"  KoUman  instrument  introduced  with  considerable 
difficulty,  rcfiuiring  great  depression  of  the  handle. 
Some  spasm  of  neck  of  bladder.  Fundus  trabcculated  ; 
whole  Hoor  of  bladder  ulcerated.  Right  lobe  of  pro-s- 
tate  presents  rounded  tumor,  size  of  marble,  which 
runs  off  into  a  generally  elevated  surface,  presenting 
little  reddened  excrescences  suggesting  a  new  growth. 
There  is  a  black  ma.ss,  about  size  of  strawberry,  which 
cannot  be  fully  brought  into  view,  unil  which  moves 
from  one  part  of  the  bladder  to  another.  There  was 
some   hemorrhage.     Ureteral  openings  not   distinctly 
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seen.  Diagnosis  of  incipient  prostatic  carcinoma  made> 
and  radical  remo^•al  advised.  This  diagnosis  was 
concurred  in  by  me  from  the  rectal  examination,  owing 
to  the  nodular  condition  and  the  extreme  hardness. 

Operation,  July  31,  1907.  The  patient  in  Trendelen- 
berg  lithotomy  position.  Horseshoe  incision  made  in 
perineum  and  dissection  made  exposing  the  bidbous 
urethra  and  the  prostatic  lobes;  considerable  bleeding. 
An  oblique  incision  was  then  made  through  the  right 
lobe  of  the  prostate,  and  a  wedge-shaped  piece  given  to 
the  pathologist  for  examination.  The  report  from  the 
frozen  section  given  to  Dr.  Kidner,  and  confirmed  by 
Dr.  Richardson,  was  probably  carcinoma,  and  the 
radical  operation  decided  upon. 

A  median  incision  was  made  just  back  of  the  mem- 
branous urethra  and  Young's  retractor  introduced. 
The  prostate  was  pulled  down  with  strong  traction, 
and  with  scissors  and  blunt  dissection,  the  surrounding 
structures  were  freed  from  the  prostatic  capsule.  The 
bleeding  was  very  troublesome,  controlled  by  snaps 
and  pressure.  After  the  posterior  and  lateral  parts 
were  thoroughly  freed,  the  urethra  was  divided  at  its 
membranous  portion;  the  whole  mass  pulled  down- 
ward, and  with  great  difficulty  and  copious  hemorrhage, 
the  prostate  was  freed  from  its  pubic  attachments. 
The  bladder  was  opened  anteriorly,  two  strong  silk 
sutures  being  inserted  at  the  edge  in  order  to  prevent 
retraction.  The  base  of  the  bladder  was  then  divided 
with  scissors,  well  behind  the  internal  sphincter,  and 
the  vasa  deferentia  and  two  thirds  of  the  vesical  semi- 
nal removed  "en  bloc."  A  No.  12  English  soft  rubber 
catheter  was  then  introduced  through  the  urethra  into 
the  bladder,  and  with  00  chromic  catgut  sutures,  the 
membranous  urethra  was  sewed  about  it  to  the  bladder, 
and  the  stem  of  the  Y-shaped  opening  in  the  blad- 
der closed  in  a  similar  fashion.  This  proved  to  be  a 
very  difficult  manipulation,  and  the  patient  had  to 
be  lowered  from  the  Trendelenberg  position  owing  to 
the  retraction  of  the  bladder.  A  number  of  tension 
sutures  were  placed  about  one  inch  from  the  urethral 
suture,  passing  through  the  muscular  walls  of  the 
bladder  and  posterior  part  of  the  pubic  bone. 

Iodoform  wicks  inserted  by  the  side  of  the  newly 
formed  urethra,  extending  on  either  side  into  the  pubic 
region. 

Operation  lasted  for  three  hours,  and  the  patient 
was  put  to  bed,  suffering  both  from  shock  and  hemor- 
rhage. The  operation  seemed  to  me  both  a  very 
severe  and  a  difficult  one.  Con\'alescence,  however,  was 
satisfactory.  At  the  end  of  fi^'e  days  there  was  some 
sloughing  of  the  fat  tissue,  and  some  leakage  due  to 
suture.  The  catheter  remained  in  position  forty  days, 
at  the  end  of  which  time,  methylene  blue  showed  no 
leakage  in  the  perineal  wound,  which  was  almost 
closed.  Patient  was  discharged  Sept.  19,  about  two 
months  after  entrance. 

The  specimen  consists  of  symmetrical  prostate, 
4.5  by  5  cm.  in  diameter ;  its  two  lobes  being  practically 
equal  and  not  markedly  lobulated.  The  capsule 
appears  covering  the  whole  mass.  There  is  also  a  piece 
of  the  floor  of  the  bladder  about  2  by  2  cm.  containing 
the  internal  meatus  and  the  prostatic  urethra.  Be- 
hind appear  the  seminal  \'esicles,  which  are  dense  and 
thickened.  Also  the  vasa  deferentia,  which  are  filled 
with  muco-purulent  fluid.  Both  these  structures  are 
greatly  thickened,  hard,  and  suggest  malignant  feel. 
On  section,  the  prostate  is  unusually  homogeneous  in 
structure,  although  the  minute  glands  can  be  made 
out,  scattered  all  through  the  cut  surface.  The 
structure  seems  to  be  unusually  cellular.  The  capsule 
is  not  markedly  adherent  to  the  prostate  itself. 

Microscopic  examination  through  the  prostate  and 
capsule  shows  the  glands  to  be  e\'eryvvhere  extremely 


irregular  and  to  be  increased  markedly  in  numbers. 
The  muscle  tissue  is  somewhat  infiltrated  with  round 
cells,  but  not  greatly  changed.  The  whole  increase 
in  bulk  is  apparently  in  the  number  and  size  of  these 
glands,  some  of  which  are  clearly  defined  with  firm 
basement  membranes;  these,  however,  at  one  point 
or  another,  entirely  lose  their  basement  membrane, 
and  the  cells  can  be  seen  growing  freely  in  the  muscular 
tissue,  separated  from  any  gland.  All  of  the  glands 
show  marked  hypertrophy,  in  the  ejiithelial  structures, 
many  of  them  being  noticeably  papillomatous.  As 
far  as  could  be  made  out,  however,  the  capsule  is  not 
infiltrated. 

Section  through  the  vasa  afferentia  and  seminal 
vesicles  shows  again  great  increase  in  the  epithelial 
lining  of  these  structures.  In  places  the  mucous  mem- 
branes seem  to  ha\e  broken  through  its  basement 
membrane  and  to  be  infiltrating  the  muscular  layers  of 
the  tissue. 

Adeno-carcinoma  of  prostate. 

Patient  reported  to  me  a  week  ago  at  my  oflSce.  He 
can  hold  his  water  an  hour  and  a  half  at  night,  but 
is  incontinent  during  the  daytime,  wearing  a  urinal. 
There  is  a  definite  narrowing,  admitting  No.  24  French 
at  the  site  of  the  suture.  The  urine  shows  slight 
cystitis.  He  has  no  pain;  has  gained  weight  and 
color. 

Rectal  examination  shows  in  region  of  the  left  vesical 
some  fullness,  but  no  nodulation. 

This  case  is  interesting,  I  think,  in  two  respects: 
first,  because  an  attempt  was  made,  by  saving 
the  membranous  urethra,  to  restore  partial  con- 
tinence. In  the  operation  as  planned  by  Young, 
the  membranous  urethra  is  removed.  Up  to  the 
present  time,  however,  this  attempt  has  been 
unsuccessful.  Second,  the  question  of  diagnosis 
and  a  choice  of  cases  for  this  formidable  operation. 
From  my  experience  with  this  patient,  and  the 
few  reported  cases,  it  would  seem  an  absolutely 
unjustifiable  operation  to  do  in  case  there  was 
any  reasonable  doubt  as  to  the  presence  of 
carcinoma.  On  going  over  other  sections  of  this 
prostate,  mounted  in  paraffin  and  more  careful 
staining,  there  is  at  present  some  doubt  whether 
cancer  was  actually  present,  but  it  is  certain  that 
there  was  an  abnormal  tendency  for  adenomatous 
tissue  to  be  found  in  tlie  surrounding  tissues, 
suggesting  at  least  the  probability  that  adeno- 
carcinoma would  develop,  or  might  be  found  in 
other  places  on  further  section.  In  subsequent 
cases,  I  should  advise  enucleation  of  the  gland, 
if  the  frozen  sections  did  not  show  definite  carci- 
noma, or  the  clinical  signs  were  absolutely 
characteristic. 

III.  Hudson  H.  Smalley,  aged  thirtj'-four,  entered 
Dr.  Cabot's  service  in  April,  1906,  with  the  diagnosis 
of  cystitis.  Twelve  years  before,  he  began  to  have 
bladder  trouble;  frequently  scalding  micturition, 
often  passing  fragments  of  tissue  size  of  a  pea,  and 
once  a  piece  as  large  as  palm  of  hand.  He  was  treated 
at  the  Maine  General  Hospital  for  ulceration  of  bladder. 
Denies  venereal. 

At  present  he  complains  of  passing  both  fresh  and 
clotted  blood  with  a  bad  odor.  Has  difficulty  in  start- 
ing stream ;  dribbles,  and  he  feels  that  he  never  fully 
empties  his  bladder.  He  has  frequency  of  urination 
every  half  hoiu-  or  more  during  occasional  attacks  of 
cystitis.     Appetite  is  good  ;  bowels  regular. 
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Bladder  is  full,  extending  to  umbilicus;  no  fever. 
Urine:  specific  gravity,  1,015;  slight  trace  of  albumin: 
alkaline  reaction.  Sediment:  some  pus;  bladder 
cells;  triple  phosphate  crystals;  numerous  blood  cor- 
puscles, both  normal  and  abnormal;  many  bacteria. 
Catheterized  and  19  oz.  of  residual  urine  found.  On 
the  next  day,  residual  urine  24  oz.,  and  on  the  fourth 
clay  could  not  be  catheterized  on  account  of  spasm. 
Decided  to  go  home  against  advice. 

Patient  entered  hospital  again  April  16,  1907;  has 
lost  weight  and  looks  badly.  Rectal  examination 
shows  prostate  moderately  enlarged ;  base  of  bladder 
uneven,  tender,  boggj'  and  indurated.  No.  11  English 
soft  rubber  catheter  passed  with  some  difficulty, 
drawing  off  27  oz.  ammoniacal  urine.  Patient  put 
on  constant  drainage,  and  three  days  of  such  treatment 
cleaned  up  the  urine  somewhat,  and  patient  was  much 
more  comfortable.  Cj'stoscopy  by  Dr.  Da\is,  who 
found  three  diverticula  from  the  bladder,  one  large 
one  extending  from  the  left  side  of  the  base,  backnards 
and  downwards. 

April  30.  Operation  by  Dr.  Mumford.  Transverse 
incision  above  pubis ;  prevesical  space  opened ;  bladder 
wall  thickened  and  friable;  opened  and  a  quantity 
of  foul  smelling  fluid  escaped.  Upon  exploration,  two 
diverticula  found,  one  about  length  of  httle  finger, 
extending  backwards  and  downwanLs.  Radical  opera- 
tion was  not  attempted.  A  catheter  was  sewed  into 
the  bladder  with  a  puckered  stitch;  wound  closed  with 
drainage. 

May  7.  Copious  leakage  about  tube  and  gauze  wick ; 
tube  removed,  and  inlying  catheter  in.serted.  Patient 
sat  up  in  bed;  free  drainage  from  the  sujirajjubic 
wound  and  urethra.  On  the  10th  moderate  suppura- 
tion of  prevesical  space.  Bladder  irrigated  with 
argyrol,  5%;  urine  much  clearer.  On  the  21st, 
second  operation  by  Dr.  Mumford. 

Operation.  —  Bladder  opened  suprapubically,  and 
found  almost  as  foul  as  at  previous  operation.  Di- 
verticula examined  and  found  to  be  sacular,  with  a 
tight  sphincter  at  the  orifice.  These  siihincters  were 
both  widely  dilated,  and  the  diverticula  packed  with 
iodoform  gauze.  Rubber  tube  inserted  through 
suprapubic  wound  and  a  Xo.  10  soft  rubber  catheter 
through  urethra;  prevesical  space  drained  with  gauze. 

On  June  S,  wound  fairly  clean ;  tem|)erature  normal : 
some  drainage  through  suprapubic  sinus;  lu-ine  much 
clearer.  On  the  19th,  suprapubic  wound  leaked 
cojnously ;  hardly  any  urine  by  urethra.  On  the  24th, 
[jatient  etherized  and  pus  pocket  found  on  anterior 
wall  of  urethra;  32  sound  passed,  and  good  drainage 
established  through  a  No.  11  English  web  catheter. 
On  the  2oth,  the  powerful  action  of  the  muscle  drove  out 
the  catheter. 

June  30.  Operation  by  Dr.  Jones.  Posteriorly, 
urethra  explored  through  the  wound,  and  several 
pockets  found.  Index  finger  pa-s-sed  into  the  bladder, 
and  a  large  rubber  tube  inserted  and  sutured  in  ])osition. 

July  3,  jjatient  has  been  draining  well:  little  supra- 
l)ubic  leakage;  urine  less  foul:  no  dependent  drainage 
and  freiiuenl  irrigation  of  blarlder.  On  the  14tli. 
catheter  through  urethra.  On  the  22d  sleeping  and 
eating  better;  urine  clearer;  draining  well. 

Aug.  2,  patient  discharged,  but  urine  still  foul: 
unless  on  constant  drainage,  some  suprapubic  leakage. 

Ile-entercd  hospital  in  my  service,  f<ept.  20,  1907. 
Ha<l  been  doing  badly  in  the  Out-Patient  Department, 
and  for  the  last  five  day.s  ])ain  in  left  renal  region,  and 
marked  swelling  of  the  left  epididymis.  Examination 
shows  definite  tendernes.s  in  the  region  of  left  kidney, 
with  albumin  and  numerous  casts  iti  the  urine,  which 
is  foul  and  full  of  pus.  Patient  had  apparently  de\ el- 
oped a  recent  pyelitis  a.s  well  as  an  epididymitis.     IIium 


lost  weight  and  is  utterly  discouraged.  On  Sept.  S,  I 
decided  to  make  an  attempt  to  remove  the  diverticula 
by  Young's  method. 

Patient  in  Trendelenberg  position;  five-inch  supra- 
pubic incision  to  left  of  old  scar.  Everj-thing  was 
bound  together  by  cicatricial  tissue.  Incision  then 
made  parallel  to  Pou|iart's  hgament  on  the  left,  out- 
ward, for  a  distance  of  three  inches.  Dry  gauze  dis- 
section backward  and  to  the  left,  freeing  the  upper 
part  of  the  bladder  which  had  been  distended  with 
boric  solution.  The  peritoneum  was  opened  and 
through  this  the  base  of  the  bladder  was  examined. 
After  carefully  walling  off  with  gauze,  an  eListic  mass 
about  the  size  of  a  banana,  and  three  inches  long  could 
be  made  out  extending  backwards  and  to  the  left  of 
base  of  bladder  firmly  adherent  to  rectum  and  surround- 
ing structures.  After  freeing  the  bladder  and  diver- 
ticulum, it  could  be  seen  that  the  vas  deferens  ran 
obliquely  inwards  and  backwards,  anterior  to  the  sac. 
An  attempt  was  made  along  a  line  of  clea\age  to  sepa- 
rate the  rectum  from  the  diverticulum,  but  this  dis- 
section was  found  to  be  too  dangerous,  so  the  bladder 
was  opened  suprapubically,  and  after  much  difficulty, 
the  forefinger  was  hooked  into  the  diverticulum  and, 
the  bladder  with  it,  forcibly  pulled  forwards.  After 
this  maneuver  with  dr}-  gauze,  scissors  and  the  finger 
nail,  the  rectum  and  surromiding  tissues,  after  a  half 
hour's  dissection,  were  gradually  separated  from  the 
wall  of  the  sac.  The  diverticulum  was  then  grasped 
with  double  hooks  and  firmly  withdrawn,  and  cut  off 
with  scissors  from  the  base  of  the  bladder.  The  open- 
ing left  was  sutured  with  two  layers  of  buried  catgut 
stitches.  The  left  urethra  was  not  seen  at  anj'  time, 
but  the  left  seminal  vesicle  was  exposed  in  the  dissec- 
tion. The  peritoneum  was  closed.  The  bladder 
washed  out  carefully,  and  sutured  in  layers,  about  a 
sujirapubic  tube.  The  bed  left,  after  the  removal  of 
the  diverticulum,  was  packed  with  iodoform  gauze,  and 
a  soft  rubber  tube  and  catheter  was  placed  in  the 
uretlira.  The  operation  I  consider  an  extremely 
difficult  one,  requiring  three  hours  of  hard  work.  On 
the  day  following,  howexer,  the  patient  was  in  fair 
general  condition. 

Sept.  27.  Bladder  draining  well,  both  above  and 
below. 

Sept.  29.  On  doing  dressing  this  morning,  part  of 
peritoneum  overlying  upper  part  of  wound  was  found 
to  have  protruded  through  the  wound  with  a  loop  of 
intestine  within  it.  There  were  no  signs  of  strangula- 
tion, and  the  httle  perineal  hernia  with  its  contents 
was  pushed  backward  and  held  in  place  with  gauze 
without  further  trouble. 

Oct.  3.  Bed  rest.  Amount  of  drainage  daily 
increases;  patient  very  comfortable,  with  normal 
tcmi)erature ;  goixl  drainage  through  urethral  catheter; 
bladder  washed  out  twice  daily.  No  leakage  through 
wound  into  dressing. 

Oct.  4.  This  morning,  the  urethral  tuln;  was  found 
to  have  drained  hardly  any,  and  the  suprapubic  dres-sing 
was  soaked.  The  tip  of  urethral  catheter  |>rotruded 
through  supraiiubic  wound,  which  has  oiienetl,  so  that 
the  suprapubic  drainjige  tube  was  quite  loose.  The 
latter  was  therefore  removwl,  and  the  catheter  ]ioked 
back  into  the  bladder.  Pelvic  packing  removed,  and 
replaced  by  plaii\  gauzi-,  and  upper  angle  of  wound 
tightly  rcstrapjied  with  adhesive  plaster. 

Oct.  0.  Wicks  all  removed  and  replaced  with  similar 
ones;  two  in  nmnber  jiassing  down  between  liladder 
and  rectmn.  The  ujiper  angle  of  wound  drawn  to- 
gether with  adhesive  pla.ster. 

Oct.  7.  Patient  draining  well  this  morning,  with 
normal  temperature,  and  little  suprapubic  leakage. 

Oct.   .S.     Wound   cleaning   up  well,  and   much   less 
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painful;  wicks  between  bladder  and  rectum  removed 
and  renewed. 

Oct.  10.  Catheter  again  protruded  through  supra- 
pubic wound ;  replaced.  Wicks  removed  and  only  one 
replaced. 

Oct.  1.3.  Catheter  protruding  and  again  replaced; 
wick  renewed.  There  is  some  temperature  and  puru- 
lent discharge. 

Oct.  1.5.  Wick  changed;  there  is  still  profuse 
purulent  discharge  through  a  deep  sinus  into  the  pelvis, 
behind  the  bladder :  catheter  draining  well. 

Oct.  16.  Patient  comfortable  with  normal  tem- 
perature, and  draining  well. 

Oct.  17.     Sinus  discharging  freely;  re-wicked. 

Oct.  19.  Redressed;  not  draining  well;  leaks 
through  suprapubic  wound. 

Oct.  20.     Drain  of  36  oz. 

Oct.  21.     Catheter  readjusted. 
Drain  67  oz. 
Drain  14  oz.     Wound  looks    about   the 


Oct. 

22. 

Oct. 

24. 

same. 

Oct. 

27. 

Drain  69  oz.  On  doing  the  dressing,  the 
tip  of  the  catheter  was  found  protruding  through  the 
bladder  sinus;  pulled  back.  Has  not  leaked  any: 
now  there  is  a  five-inch  sinus  going  down  into  the 
pehis,  which  is  closing  in  and  discharging  less. 

Present  condition  of  patient:  it  has  teen  most 
difficult  to  maintain  urethral  drainage,  but  when 
it  is  working  well,  there  is  little  suprapubic  leak- 
age, but  the  eye  of  catheter  is  continual!}'  pro- 
truding in  the  suprapubic  wound  or  becoming 
stopped  up.  At  present,  there  is  a  small  granu- 
lating sinus.  The  suprapubic  opening  in  the 
bladder  is  apparently  closed,  but  there  is  still 
some  urinary  leakage  at  the  site  of  the  suture. 
Over  fifty  ounces  of  fairly  clean  urine  is  dis- 
charged b}-  the  catheter  every  twenty-four  hours. 

The  patient's  general  condition  is  much  im- 
proved. 

I.    .\    C.\SE    OF    STOKES-ADAMS    DISEASE    WITH 
EXHIBITION    OF   THE    PATIENT. 

BY    H.    F.    VICKERT,    M.D. 

A.  G.,  a  male  cook,  sixty-eight  years  old,  entered 
my  wards  at  the  JIassachusetts  General  Hospital, 
Sept.  9,  1907.  His  family  history  was  good,  except 
that  his  mother  had  died  of  heart  disease  at  the  age  of 


or  again  once  in  two  or  three  months.  Occasionally 
he  bites  his  tongue  in  them.  Eight  weeks  before 
entrance  he  noticed  swelling  of  the  abdomen,  but  he 
has  had  no  dyspnea  nor  cardiac  pain,  and  he  has  been 
doing  light  work. 

Physical  examination  showed  a  pale, well  developed, 
poorly  nourished  man  with  a  pulse  and  apex  beat  of 
30  to  35  per  minute.  (See  sample  of  chart.)  The 
radial  arteries  were  tortuous  and  hard,  with  irregular 
platelets  of  calcification.  The  posterior  peroneal 
arteries  could  not  be  felt  to  pulsate.  The  systohc 
blood  pressure  was  150  to  160  mm.  of  mercury.  The 
heart's  apex  was  three  quarters  of  an  inch  outside  the 
left  nipple,  in  the  fifth  space.  The  heart  sounds  were 
regular,  slow  and  forcible.  There  was  a  systolic 
murmur  at  the  apex,  transmitted  a  short  distance  to 
the  left.  The  pulmonic  second  somid  was  slightly  ac- 
centuated. 

A  jugular  pulse  was  seen,  not  easily  counted,  but 
apparently  two  or  three  times  as  frequent  as  the  apex 
beat.  It  was  not  possible  to  detect  by  auscultation 
any  sounds  suggesti\e  of  more  frequent  contractions 
of  the  auricles  or  of  the  right  ventricle,  as  distinguished 
from  the  systole  of  the  left  ventricle.  Dr.  F.  W.  Pal- 
frey has  made  simultaneous  tracings  of  the  pulsations 
of  the  right  jugular  vein  and  right  subclavian  artery. 
(See  cut.)  I"  luoroscopic  examination  had  an  indecisive 
result ;  of  six  equally  competent  observers,  three 
thought  they  could  see  pulsations  of  the  auricles  more 
frequent  than  of  the  ventricles  in  the  ratio  of  about 
65  to  25;  the  other  three  observers  could  not  verify 
this.  As  the  examination  fatigued  the  patient,  it  did 
not  seem  justifiable  to  prolong  or  repeat  it. 

The  abdomen  was  twice  tapped : 


Amount,  culture. 
Specific  gravity, 
AJbumin, 
Tubercle  bacilli, 
Lymphocytes, 
Endothelial  cells, 
Polymorphonuclears, 


Eight  pints,  sterile.     Three  pints,  sterile. 


1,009 

i% 

0 

82% 

17% 

1% 


1,011 

u% 

0 

86% 
13% 

1% 


The  fluid  was  regarded  as  a  non-inflammatory  tran- 
sudation. At  the  present  time,  the  patient  having 
been  confined  in  bed  for  ten  weeks,  there  is  scarcely 
any  liquid  in  the  peritoneal  cavity.  At  the  time  of 
entrance,  the  eyeUds  and  the  lower  extremities  were 
shghtly  edematous;  but  this  swelling  has  been  ab- 
sorbed. 
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seventy-one.  His  habits  were  temperate.  Venereal 
disease  was  denied,  but  exposure  confessed.  For 
eighteen  years  he  had  been  subject  to  convulsive 
seizures,     occurring    usuaDj'    without     warning,    and 


The  urine  has  a  slight  trace  of  albumin  with  a  few 
hyaline  casts. 

The  liver  is  slightl}'  enlarged.  No  change  in  the 
spleen  can  be  detected.     There  is  no  striking  change 


sometimes  as  often  as  two  or  three  times  in  a  month    in  the  veins  connected  with  the  portal  circulation 
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The  patient,  although  never  intoxicated,  has  drunk 
more  or  less  alcohol  for  forty-five  years,  and  it  does 
not  seem  possible  to  exclude  absolutely  the  existence 
of  a  limited  degree  of  hepatic  cirrhosis. 

About  a  month  after  entrance  several  convulsions 
occurred  in  the  course  of  a  few  days.  One  of  these  was 
watched  by  my  house-officer,  Dr.  L.  H.  Burlingham. 
He  states  that  both  heart  and  res|)iration  ceased. 
.A|inea  lasted  two  minutes  and  the  heart  began  to  beat 
liefore  the  resumption  of  respiration.  In  some  of  the 
attacks  there  was  an  escape  of  urine  and  feces. 

It  is  to  be  remarked  that  these  convulsions 
first  began  when  the  patient  was  about  fifty  years 
old,  late  in  life  for  true  epilepsy,  and  that  the 
length  of  time  since  they  appeared,  together  with 
the  physical  examination  of  the  patient,  justify 
us  in  ruling  out  almost  all  other  causes  except 
the  Stokes- Adams  disease;  so  that  it  seems 
probable  that  this  latter  condition  has  existed 
for  eighteen  years.  Osier  has  reported  one  which 
lasted  thirty  years. 

MALKiNANT  DISKASK  OF  PLEURA,  WITH    KXHIHITIOX 
OF  .SPECIMEN. 

UT   II.  F.  VICKKHT,  M.D.,  AND    OSCAR  ItlCIIAnDHON,  M.D., 

WITH    KEMARK.S 


Dr.  Vickeuy: 

Mrs.  J.  T.,  a  widow  sixty  years  of  age,  born  in  Eng- 
land and  resident  for  the  last  two  years  in  the  United 
States,  entered  my  wards  Oct.  !),  1907.  I'Vom  Nov.  1 
to  Nov.  9  (when  she  died)  she  was  under  the  care  of 
Dr.  K.  H.  Fitz,  and  I  am  indebted  to  him  for  an  oj)por- 
tunity  to  report  the  case. 

There  was  no  family  history  of  tuberculo.sis  or  cancer. 
There  was  no  evidence  of  syphilis.  The  menopau.se 
occurred  at  fifty-three,  without  symptoms.  The 
habits  and  pre\  ions  henllh  had  been  good.  A  year  ago 
Hhe  wa.H  ill  in  a  hospital  for  one  week  with  diarrheu 
and   vomiting,   and   she  has  been   "  run  down  "  ever 


since.  About  eight  months  ago,  she  fell  into  a  hole 
in  a  floor,  and  hurt  her  foot  and  right  side;  since  then 
she  has  had  occasional  pain  (sometimes  severe)  in  that 
side.  For  seven  weeks  the  pain  has  been  much  worse 
and  almost  constant,  and  her  general  health  has 
suffered.  8he  has  had  slight  dry  cough,  dyspnea, 
fever  at  night,  gastric  distress  and  nausea  without 
vomiting.  In  bed  for  almost  five  weeks.  Four  weeks 
ago,  fi\e  pints  of  bloody  fluid  were  withdrawn  from  her 
right  chest,  and  an  equal  amount  six  days  later.  Ex- 
pectoration is  very  scanty  —  a  little  clear  mucus. 

The  patient  was  well  de\eloped  and  well  nourishetl, 
somewhat  cyanotic,  never  cachectic.  The  heart's 
apex  was  in  the  eighth  interspace,  (>}  inches  to  the  left 
of  the  mid-sternum  beyond  the  anterior  axillary  line. 
The  sounds  were  of  good  quality  without  murnuirs. 
The  pulmonic  second  sound  was  slightly  accentuated. 
The  radial  pulses  were  synchronous,  eijual,  regular  and 
of  good  volume  and  tension.  The  right  chest  was  very 
dull  where  it  was  not  flat,  with  respiration,  vocal 
resonance  and  vocal  fremitus  almost  absent,  except  at 
the  apex.  No  r&les  were  heard.  The  left  lung  was 
normal  (except  for  Grocco's  sign).  Pressure  on  the 
ribs  in  the  right  axilla  causes  pain.  The  patient  was 
tapped  four  times  in  the  hos|)ital  in  addition  to  the 
two  previous  tappings: 


Oct.  9     Oct.  14      Oct.  17      Nov.  3 

90  80  25  19 

bloody  bloody  very  bloody 


1,019 

1,016 

1,014 

1,015 

3% 

3.5% 

3% 

1.6% 

'•'7% 

97% 

94% 
2% 

90% 

3% 

3% 

4% 

io% 

0 

0 

0 

0 

Date, 

Amount  in  oimces 

Color, 

Specific  gravity, 

Album  in, 

Lymphocytes, 

Polymorphoniiclcar.s, 

Endothelial  cells, 

Tubercle  bacilli. 

When  the  neeiile  was  inserted,  it  always  seemed  to 
go  through  more  tissue  than  normal.  There  was  some 
relief  afforded  by  ta|>ping  but  not  much  improvement 
in  the  physical  signs  nor  in  the  position  of  the  heart. 

The  x-ray  showed  a  diffuse  shadow  o\er  the  whole 
right  side  not  changing  with  change  in  the  position  of 
the  patient,  also  a  mass  near  the  hilum  of  the  left 
luiig. 

The    pain    rcc|uircd    increjising   do.ses   of   morphine, 
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up  to  §  gr.  during  the  night.  Dyspnea  increased  more 
rapidly  than  the  heart  failed.  The  pulse  remained 
good  till  the  last  half  hour.  The  temperature  ranged 
between  98°  and  101°,  the  pulse  between  SO  and  110: 
the  respirations  were  usually  28,  before  the  end  rising, 
however,  to  4.5.  The  urine  was  negati^•e.  The  [jer 
cent  of  hemoglobin  was  85,  the  white  count,  4,800. 
there  was  never  such  a  temperature  as  to  permit  a 
tuberculin  test. 

Malignant  disease  was  thought  of  from  the 
first,  but  tubercular  disease  perhaps  involving 
mediastinal  glands  was  not  considered  impossible. 

I.    DERMATITIS     HERPETIFORMIS     (HERPES     GEST.\- 

TioNEs).     II.  Raynaud's  disease. 

BY   H.    P.   TOWLE,    M.D. 

I.  This  woman  who  is  now  in  the  fifth  month  of  her 
fifth  pregnancy  states  that  at  about  the  third  or 
fourth  month  of  each  of  the  four  preceding  pregnancies 
an  erujjtion  similar  to  that  now  present  has  api>eared 
which  persisted  until  after  delivery.  With  the  termina- 
tion of  pregnancy  the  eruptions  cleared  up  gradually 
and  the  patient  remained  free  until  the  next  pregnancy. 
The  attacks  have  increased  in  severity  with  each  out- 
break, the  present  being  the  most  severe  of  all. 
The  eruption  itself  is  also  of  interest  as  it  shows  to  an 
unusual  degree  the  multiplicity  of  lesions  characteristic 
of  the  disease.  Upon  tlie  front  and  back  of  the  trunk 
are  large  erythematous  plaques  of  irregular  wavy 
outline  together  with  scattered  small  circinate  lesions. 
Upon  the  lower  arms  especially,  the  lesions  are  very 
suggestive  of  erythema  multiforma  with  their  promi- 
nent peripheries,  clearer  centers  and  central  dark  spots. 
Upon  the  inner  surfaces  of  the  thighs  and  in  the  groins 
are  the  characteristic  almost  purple  areas  left  by  pre- 
ceding lesions  from  wliich  spring  vesicles  and  bullae 
of  \-arying  sizes  and  varying  outlines,  e\'erywhere 
arranged  in  groups.  Upon  the  lower  legs  and  to  a  less 
degree  upon  the  thighs  are  pustular  lesions  in  addition 
to  vesicles  and  bulla;.  Vesicles  and  bulla?  are  also  to 
be  seen  in  groups  upon  other  parts  of  the  body.  Pru- 
ritus is  a  marked  feature  of  the  case  and  is  so  severe 
as  to  prevent  sleep. 

II.  Signs  of  a  disturbance  of  the  circulation  are  to 
be  seen  in  all  the  fingers  of  tliis  woman  to  a  marked 
degree  and  to  a  lesser  extent  in  the  ears.  Variations 
in  color  from  dead  white  to  a  static  blue  are  constant 
and  often  rapid.  Upon  entrance  the  anemic  con- 
dition seemed  to  predominate,  but  recently  the  con- 
gestive has  been  the  more  frequent  state.  This  is 
particularly  true  of  the  terminal  phalanx  of  the  middle 
finger  of  the  left  hand  o\-er  which  the  bluish  color  is 
appearing  more  and  more  frequently  for  gradually 
lengthening  periods.  Subjectively,  the  patient  com- 
plains of  coldness  and  pain  in  the  hands  and  arms 
almost  continuously. 

I.    SUPRAPUBIC    PROSTATECTOMY    AND     STONE    IN 
BLADDER. 

II.  RUPTURE    OF    THE    INTESTINE. 

III.  ECHINOCOCCUS  CYST  OF  LIVER. 

BY    F.    G.    BALCH,    M.D. 

I.  W.  B.,  seventy-eight  years  old,  entered  my  service 
at  the  Massachusetts  General  Hospital,  July  8,  1907. 

His  family  history  is  interesting  in  that  his  father  was 
over  seventy  years  of  age  when  he  died  and  his  grand- 
father hved  to  be  one  hundred  and  twenty  years  old. 

Si.x  years  before  entrance  he  had  an  attack  of  bloody 
urine.  Before  that  time  he  had  had  no  pain,  but  after 
that  the  pain  was  severe  and  was  referred  to  the  end  of 


the  penis  on  micturition.  He  had  seen  blood  six  or 
seven  times  following  exercise.  He  was  having  some 
difficulty  in  micturition  and  the  frequency  was  espe- 
cially distressing,  often  forcing  him  to  get  up  six  or  seven 
times  at  night.  There  was  no  dribbling.  Jlore  re- 
cently he  had  had  less  pain  in  the  penis,  but  more  in 
the  rectum,  especially  on  walking.  The  urine  was  foul 
and  thick.  There  was  a  small  hydrocele  on  the  left. 
He  thought  he  had  lost  25  lb.  in  the  last  three  years. 
Appetite  was  good.  There  was  very  slight  sclerosis 
of  the  arteries.  Tongue  very  dry  and  cracked.  Heart 
and  lungs  were  not  remarkable. 

Rectal  examination  showed  the  prostate  much 
enlarged,  especially  on  the  right.  It  was  not  tender 
nor  nodular.  An  attempt  at  cystoscopy  was  not 
satisfactory.  The  instrument  went  in  with  difficulty 
and  caused  much  hemorrhage.  A  suprapubic  cystot- 
omy was  done.  Two  stones  lay  in  the  bottom  of  the 
bladder,  one  a  small  round  one  about  the  size  of  a 
small  cherry  and  the  other  irregularl)'  shaped,  being 
an  almost  exact  representation  of  the  small  iron  jack- 
stones  which  children  play  with.  The  prostate  was 
of  large  size,  but  shelled  out  very  easily.  The  wound 
was  partially  closed  and  two  drainage  tubes  put  into 
the  bladder.  For  the  next  forty-eight  hours  constant 
irrigation  with  salt  solution  was  continued.  In  three 
days  both  tubes  were  removed  and  the  ne.xt  day  he 
passed  some  water  by  urethra.  On  the  eighteenth 
day  the  leakage  had  ceased  and  he  was  discharged  on 
the  twentieth. 

Pathological  examination  of  the  prostate  made  by 
Dr.  ffidner  showed  cystic  hypertrophy  of  the  prostate. 
There  was  no  evidence  of  malignancy. 

I  am  indebted  to  Dr.  Edmund  D.  Chesebro,  of  Provi- 
dence, for  some  further  notes  on  this  case. 

He  wrote  me  Nov.  11,  saying  the  patient  had  been 
to  see  him  three  times.  On  Aug.  9,  he  had  a  small 
sinus  which  had  closed  up  on  the  27th.  He  was  having 
a  good  deal  of  trouble  with  flatulency  and  constipation 
and  various  aches  and  pains  in  all  parts  of  his  body. 
There  was  some  irritation  of  the  bladder  and  mucus  in 
the  urine. 

A  letter  written  Nov.  8,  by  the  patient,  says  he  stiU 
has  a  great  deal  of  pain  like  rheumatism,  especially  in 
liis  back  and  legs.  He  has  a  great  deal  of  eczema  about 
the  anus  and  it  extends  out  on  to  his  legs  and  forward 
on  to  the  scrotum.  This  was  there  before  operation. 
He  has  \'arious  stinging  sensations  about  the  wound, 
and  the  urine  is  at  times  ammoniacal  and  still  has  a 
large  amount  of  mucus  in  it.  He  passes  a  good  stream 
but  has  to  get  up  three  or  four  times  at  night  and  passes 
water  quite  often  during  the  day.  If  he  tries  to  hold 
it  long,  he  has  some  pain. 

I  wrote  him  advising  him  to  take  urotropin  for  his 
cystitis  and  since  then  have  not  heard  from  liim. 

II.  L.  F.  \V.,  twenty-three  years  old,  was  sent  to  the 
Massachusetts  General  Hospital  by  Dr.  Robert  T. 
Porter,  of  North  Easton. 

The  family  history  and  past  history  were  unimpor- 
tant. 

The  history  as  given  at  the  hospital  was  that  the 
night  before  entrance,  the  man  was  riding  a  bicycle  at 
about  8.30,  and  while  going  down  hill  fast,  he  struck 
a  .stone;  this  threw  him  violently  against  the  handle 
bars  and  o\'er  on  the  gi-ound.  He  got  up  and  went 
home.  Severe  pain  began  at  once  in  the  abdomen  and 
was  persistent.  There  was  considerable  nausea  but 
no  vomiting.  Bowels  had  not  moved  since  the  acci- 
dent.    The  urine  was  clear. 

On  the  day  of  the  accident  he  had  ridden  to  Taunton, 
starting  about  9  a.m.,  and  presumably  after  ha\ing  had 
some  breakfast.  He  drank  more  or  less  all  day,  beer, 
ale  and  whiskey.     He  ate  one  or  more  ham  sandwiches, 
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but  nothing  else.  I  have  been  unable  to  find  out  just 
what  time  he  had  these  sandwiches,  but  probably 
somewhere  about  noon.     He  is  a  chronic  alcoholic. 

Dr.  Porter  saw  him  about  5.30  in  the  morniniG;  and 
brouirht  him  to  the  Massachusetts  General  Hospital. 

Examination  in  the  Accident  Room  showed  nothing 
abnormal  in  the  chest.  The  abdomen  was  very  rigid 
over  the  entire  left  side  and  over  the  lower  half  on  both 
sides.  The  right  iijjper  quadrant  was  slightly  less 
resistant.  There  was  marked  tenderness  on  the  left 
side  over  the  region  of  the  bladder.  The  lower  half 
of  the  abdomen  was  dull  but  there  was  no  shifting 
dullness  and  no  ma.sses  to  be  felt.  Temperature  101°, 
white  count  12,000. 

The  abdomen  was  opened  by  a  4-inch  incision  in 
the  median  line.  A  moderate  amount  of  blood-stained 
fluid  escaped.  Examination  of  the  intestines  in  the 
lower  abdomen  showed  nothing  to  account  for  his  con- 
dition. In  the  left  upper  quadrant  a  mass  of  slightly 
matted  intestines  was  felt  and  on  withdrawing  the 
hand  a  moderate  amount  of  intestinal  contents  fol- 
lowed. The  incision  was  enlarged  upwards  and  the 
intestines  systematically  searched,  from  the  cecum  uji, 
for  a  rupture.  A  large  hole  was  found  high  up  in  the 
jejunum.  This  was  closed  with  a  continuous  suture  of 
chromic  catgut.  A  second  continuous  Lcmbert  suture 
of  Pagenstecher  was  jjlaced.  The  peritoneal  cavity 
was  thoroughly  flu.shed  out  with  salt  solution.  A 
cigarette  wick  was  placed  in  the  pelvis  and  another 
ill  the  region  of  the  tear  in  the  intestine. 

The  patient  made  an  uninterrupted  recovery.  The 
cigarette  wicks  were  replaced  in  four  days  w-ith  small 
wicks  of  rubber  tissue.  He  was  discharged  to  the 
Out-Patient  Department  in  twenty-six  days.  His 
te-nperature  was  at  no  time  over  100°  and  the  ]3ulse, 
wMiich  was  at  the  time  of  the  operation  130,  fell  to  60 
on  the  fifth  day. 

The  fact  that  the  patient  had  eaten  but  little  on  the 
day  of  the  accident,  and  that  was  early  in  the  day,  that 
it  had  gotten  below  the  uppermost  portion  of  the 
small  intestine,  probably  had  much  to  do  with  his 
re(!0\'ery. 

III.  A.  G.,  twenty  years  old,  entered  the  hospital 
from  the  Out-Patient  Department  on  July  5,  1907. 

He  had  never  been  sick  before.  One  month  before 
entrance  he  noticed  a  swelling  at  the  right  costal 
border.  This  was  i)ainful  and  i)revented  him  from 
working.  It  appeared  suddenly  but  had  not  increased 
in  size.     He  had  never  been  jaundiced. 

Examination  showed  a  healthy  young  man  in  other 
respects.  There  was  a  smooth,  roimded  swelling  in  the 
upper  right  quadrant  of  the  abdomen  which  bulged 
the  lower  ribs  forward.  It  was  the  size  of  a  large  orange, 
ten.se  but  not  tender.  It  descended  with  respiration. 
The  liver  dullness  extended  to  within  one  inch  of  the 
umbilicus.  The  sharp  edge  of  the  liver  was  easily 
felt.  Its  .surface  was  smooth,  othenvise  the  abdomen 
wjus  negative. 

I  operated  on  July  8,  1907. 

On  opening  the  abdomen  a  mass  the  size  of  a  grajie 
fruit  was  disclosed  coming  out  of  the  center  of  the  liver 
well  up  above  the  lower  margin.  It  was  tapi)ed  and 
.several  ounces  of  clear  watery  fluid  were  withdrawn. 
.\fter  drawing  off  a  large  amount  the  tumor  collaiised 
and  the  fluid  became  bile  stained.  The  opening  was 
then  enlarged  showing  the  collapsed  wall  of  a  single 
large  echinococcus  cyst.  This  was  removed  and  the 
cavity  packed  with  gauze.  During  convalescence  large 
amounts  of  bile  came  from  the  wound.  ,\fter  tlie 
gauze  wa.s  removed  it  wjus  rejilaced  by  a  drainage  tube. 
.'Vn  attempt  was  made  to  leave  this  tube  out  on  the 
22d,  l)Uf    the    patient    ha<l    a   chill  and    it    had    to  be 


replaced.     Tliis  occurred  on  two  later  occasions  when 
attempts  were  made  to  leave  the  tube  out. 

Finally,  on  the  21st  of  August,  he  w^as  discharged  to 
Wax'erley.  At  that  time  the  wound  was  still  discharging 
slightly. 

ECHINOCOCCUS    CYST    OF   THE    LIVER    AND    OF    THE 
GALL   BLADDER. 

BT    D.    P.    JONF8,    M.D. 

The  following  case  was  operated  upon  in  Dr. 
C.  A.  Porter's  service,  and  I  am  indebted  to  him 
for  permission  to  report  it. 

A.  P.  J.,  aged  forty-nine,  a  Swede,  machinist  by 
trade,  entered  the  Massachusetts  General  Hosijital 
Aug.  24,  1906. 

In  February,  1906,  he  was  jaundiced  for  three  weeks. 
After  the  jaundice,  a  small,  hard,  painless  lump  was 
noticed  in  the  epigastric  region.  This  grew  gradually 
larger,  but  was  never  painful.  He  came  to  the  hos- 
pital only  because  of  shortness  of  breath. 

He  was  born  in  Sweden,  and  came  to  America 
twenty-four  years  ago.  He  went  home  on  a  visit,  and 
came  back  here  sixteen  years  ago,  and  has  lived  ever 
since  in  ("ambridgeport.  He  has  had  nothing  to  do 
with  animals. 

Physical  (examination  showed  a  large,  median, 
epigastric  tumor,  extending  from  below  the  umbilicus 
upward  to  the  costal  border,  somewhat  tender  on 
pressure. 

He  was  ojierated  on,  Aug.  2."),  1906.  A  median 
incision  was  made.  A  large,  thick-walled  cyst  was 
found  on  the  under  surface  of  the  liver.  The  wall 
appeared  to  be  made  up  of  liver  substance.     The  omen- 
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turn,  stomach  and  transverse  colon  were  adherent  to 
the  surface. 

After  walling  off  thoroughly  with  gauze,  the  cyst  was 
incised.  Immediately  a  cloudy  fluid,  filled  with  grape- 
like bodies  \'arying  in  size  from  a  pea  to  an  egg,  escaped. 
The  cyst  must  have  contained  two  quarts  in  all.  The 
inside  of  the  cyst  was  curretted  with  the  fingers  and 
with  pads  of  gauze,  and  finally  packed  with  two  handker- 
chief gauzes.  The  wound  was  closed'  except  for  the 
drainage  wound. 

His  recovery  from  the  operation  was  uneventful. 
The  daughter  cysts  and  the  cyst-wall  continued  to  be 
discharged  with  each  dressing.  On  Sept.  21,  the  cyst 
wall  was  curetted  with  a  sharp  curette,  and  on  Oct.  8, 
the  patient  was  discharged  in  good  condition,  with  a 
small  rubber  tube  in  the  sinus.  This  sinus  had  closed 
entirely  one  month  later. 

Dr.  Sinmions  reported  an  echinococcus  cyst.  The 
culture  taken  at  the  time  of  operating  showed  various 
cocci,  mostly  streptococci. 

After  being  discharged,  the  patient  was  well  until 
June,  1907.  He  then  had  a  sharp  pain  in  the  right 
side,  which  on  breathing  went  into  the  right  shoulder. 
Two  days  later,  he  was  jamidiced.  He  gave  up  work 
on  account  of  generally  jjoor  condition.  On  June  22, 
he  suddenly  felt  lame  in  his  back.  He  became  yellow, 
and  had  an  aching  pain  in  the  upper  abdomen,  which 
persisted  until  he  entered  the  hospital.  The  pain  was 
especially  bad  between  the  shoulders  and  in  the  right 
hypochoudrium.  He  entered  the  hospital  on  June  27, 
and  had  two  severe  attacks  of  pain  in  the  right  hypo- 
choudrium and  between  the  shoulders,  similar  in  all 
respects  to  an  attack  of  gallstone  colic,  ^^'ith  the  pain 
there  was  an  increase  in  tenderness  and  rigidity,  and 
his  temperature  rose  to  103°. 

Physical  examination  showed  him  to  be  markedly 
jaundiced.  The  abdomea  was  rigid,  but  not  distended. 
There  was  a  definite  tumor  on  the  right,  descending 
to  three  inches  below  the  costal  border.  It  was  very 
tender,  and  moved  with  respiration.  On  admission, 
his  temperature  was  101°,  and  ranged  between  this  and 
103.5°.  On  July  4,  the  jaundice  was  much  lighter, 
his  temperature  was  normal,  and  the  tenderness  was 
less. 

The  second  operation  took  place  July  .5,  1907.  The 
old  cicatrix  was  excised.  The  site  of  the  former  cyst 
was  perfectly  smooth,  and  normal  appearing,  except 
for  the  adhesions.  In  the  right  hyisochondrium, 
filling  the  whole  flank,  was  an  irregular  mass,  sur- 
rounded by  adhesions.  This  was  walled  off  and  the 
mass  broken  into.  It  was  found  to  contain  bile- 
stained,  cloudy  fluid,  and  was  filled  with  daughter 
cysts.  The  walls  of  this  cavity  were  irregular,  and 
seemed  to  be  made  up  of  adherent  intestines  and 
omentum.  The  gall  bladder  was  much  thickened,  and 
the  whole  of  the  left  side  had  disappeared.  This  also 
contained  daughter  cysts  and  cloudy  fluids. 

The  whole  cavity  was  curetted  with  the  fingers,  and 
packed  with  gauze.  There  was  considerable  shock  and 
inflammatory  reaction  for  a  few  days,  but  the  patient 
soon  recovered,  and  left  the  hospital  on  July  29,  with 
a  small  sinus. 

Whether  this  cyst  took  its  origin  from  the  old  cyst 
outside  the  gall  bladder  and  made  its  way  into  it,  or 
originated  in  the  gall  bladder  and  made  its  way  out- 
ward, is  impossible  to  say;  but  judging  from  the 
character  of  the  cyst-wall,  and  the  ease  with  which 
it  was  broken  into,  one  would  think  that  the  cyst 
originated  in  the  gali  bladder  and  ruptured  into  the 
abdominal  cavity. 

The  patient  to-day  is  in  excellent  condition,  has  had 
no  pain  since  leaving  the  hospital  and  there  is  no  evi- 
dence of  further  growth. 


There  are  two  points  to  which  I  should  like 
to  call  attention.  First,  that  the  patient  has  not 
been  out  of  Cambridgeport  for  sixteen  years. 
This  fact,  with  the  marked  increase  in  the  number 
of  cases  of  echinococcus  cyst  which  have  entered 
the  hospital  in  the  last  two  years,  and  the  increase 
noted  in  animals  by  the  government  officials, 
would  lead  one  to  inquire  if  echinococcus  cysts 
are  not  increasing  in  the  United  States.  I  hope 
to  be  able  to  throw  some  light  on  this  question  in 
a  later  paper. 

Secondly,  it  will  he  noted  that  the  culture 
taken  from  the  cyst  at  the  time  of  the  fii'st  opera- 
tion showed  many  cocci,  and  particularly  strepto- 
cocci, to  be  present.  In  connection  with  this, 
another  case  which  I  operated  upon  this  summer 
is  of  interest. 

The  patient  was  a  Greek,  who  entered  the 
hospital  with  acute  abdominal  symptoms,  and 
a  mass  in  the  epigastrium  connected  with  the 
liver.  It  proved  to  be  an  echinococcus  cyst, 
and  in  spite  of  the  most  careful  walling  off  before 
opening  the  cyst,  and  drainage  of  it  with  gauze, 
the  patient  died  of  a  general  peritonitis  due  to  a 
pure  culture  of  colon  Ijacilli. 

One  should,  therefore,  use  the  greatest  care 
when  operating  upon  these  cases,  not  to  soil  the 
peritoneum. 


lUeportjJ  of  ^ocietifiGf. 


INTERNATIONAL  DERMATOLOGICAL 
CONGRESB. 

Sixth  International  Dermatological  Congress, 
Held  at  the  Academy  of  Medicine,  New  York, 
Sept.  9  to  14,  1907. 

(Continued  from  No.  24,  p.  797.) 

Second  Day,  Tuesday,  Sept.  10.     Morning  Session. 

The  first  two  hours  of  the  session  were  devoted  to 
the  exhibition  of  patients  and  a  formal  discussion  on 
the  same. 

Dr.  H.  Radcliffe-Crocker,  of  London,  Vice-Presi- 
dent, in  the  chair. 

THE  pathology  OF  THE  BROWN-TAIL  MOTH  DERMATITIS. 

Dr.  E.  E.  Tyzzer,  of  Boston,  Mass.,  in  this  paper, 
said  the  exact  date  of  the  introduction  of  the  brown- 
tail  moth  into  this  country  was  unknown,  but  it  was 
first  noted  in  large  numbers  in  1897,  in  one  of  the  sub- 
urbs of  Boston.  This  species  had  since  spread  through- 
out the  greater  part  of  New  England  and  had  also 
penetrated  adjacent  territory.  It  had  been  shown 
that  the  dermatitis  which  was  produced  by  these  in- 
sects was  due  to  very  minute,  sharp-pointed,  Irarbed 
hairs,  the  "  nettling  hairs  "  which  develoixni  on  the 
caterpillar.  The  other  hairs  were  harmless.  On  ex- 
perimentation with  the  nettling  hairs,  it  was  found 
that  when  they  were  mingled  with  a  drop  of  blood,  a 
peculiar  reaction  took  place  which  served  as  an  index 
to  their  toxicity.  The  toxic  jsrinciple  was  remo\'ed 
from  the  hairs  by  dilute  alkalis  and  by  water  heated 
to  60°  C,  but  it  was  insoluble  in  other  common  reagents. 
It  was  quite  resistant  to  heat  and  withstood  baking 
for  one  hour  at  110°  C,  but  was  destroyed  by  baking 
at  115°  C.     The   nettling  hairs  after  such  treatment 
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no  longer  gave  any  reaction  when  mingled  with  blood, 
and  produced  no  irritation  when  inoculated  upon  the 
skin. 

TRAUMA  AS    AX  ETIOLOGICAL  FACTOR  IN  SKIN  DISEASES. 

Dr.  Xeuberger,  of  Nuremberg,  Germany,  read  a 
paper  with  this  title,  in  which  he  emphasized  the  im 
portance  of  trauma  as  an  etiological  factor  in  the  [iro 
duct  ion  of  certain  skin  diseases. 

1)h.  Joseph  Zeisler,  of  Chicago,  said  that  thirty 
years  ago,  Kaposi  and  his  school  insisted  that  trauma 
might  act  as  the  focus  in  the  production  of  various  dis- 
eases of  the  skin,  and  this  fact  had  been  pointed  out 
in  connection  with  hchen  planus,  eczema  and  psoria- 
sis, and  even  in  syphilis. 

Dr.  a.  R.wogli,  of  Cincinnati,  said  there  were  a  num- 
ber of  diseases  of  the  skin  which  were  apparently  the 
result  of  trauma,  as,  for  instance,  the  erythema  due  to 
irritation  of  the  skin. 

IDIOPATHIC  MULTIPLE  HEMORRHAGIC  SARCOMA  (kAPOSI). 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  said  that  in 
1S72,  Kaposi  first  called  attention  to  an  unusual  and 
remarkable  affection  of  the  .skin  characterized  by  the 
occurrence  of  deeply  pigmented  infiltrated  patches  and 
small  tumors,  situated  almost  invariably  on  the  ex- 
tremities, followed  after  several  years  by  xisceral  metas- 
tases and  death,  for  which  he  proposed  the  name  idio- 
IJathic  multiple  pigmented  sarcoma,  a  name  which  he, 
twenty  years  later,  changed  to  idiopathic  multiple 
hemorrhagic  sarcoma,  as  being  more  accurately  descrip- 
tive of  the  disea,se.  He  regarded  the  malady  as  a 
typical,  although  special  and  peculiar,  form  of  round- 
cclk'ti  sarcoma,  with  the  occasional  occurrence  of  char- 
acteristic spindle  cells.  Soon  after  the  appearance  of 
Kaposi 's  paper,  other  observers  began  to  report  similar 
cases,  and  the  list  had  steadily,  though  slowly,  grown 
until  the  number  of  recorded  cases  was  now  something 
over  one  hundred.  While  the  affection  seemed  to  be 
peculiar  to  no  country  nor  race,  the  great  majority  of 
ca.ses  on  record  had  been  re|)orted  by  European  ob- 
servers, and  fully  one  half  of  these  were  from  the  north- 
ern provinces  of  Italy.  The  number  of  cases  reported 
in  .\merica  was  extremely  small,  and  some  of  these 
occurred  in  foreign  born.  Dr.  Hartzell  then  reported 
in  detail  a  ca.se  of  this  affection  which  recently  came 
under  his  observation. 

Dr.  H.  Radcliffe-Crockep.,  of  London,  said  this 
disease  was  rarely  met  with  in  England.  It  was  most 
commonly  obser\ed  there  among  the  Poles  and  Gali- 
cians. 

Dr.  Edward  H.  Shields,  of  Cincinnati,  referred  to 
a  case  of  this  character  that  he  had  observed  in  Kaposi's 
clinic. 

Dr.  Rollin  H.  Stevens,  of  Detroit,  mentioned  a  case 
very  similar  to  the  one  reported  by  Dr.  Hartzell,  which 
he  had  observed  in  a  man,  .seventy-two  years  old,  a 
native  of  Michigan,  in  whom  the  disca.se  had  developed 
five  years  before,  after  a  visit  to  Denver. 

Dr.  Sa.muel  Sherwbll,  of  Brooklyn,  N.  Y.,  said 
that  about  I.S92  he  wrote  an  article  on  this  subject  in 
which  he  claimed  good  results  for  the  u.se  of  arsenic  in 
large  doses. 

multiple  benign  cystic  epithelioma,     (demon- 
strated fro.m  lantern  slides.) 

Dr.  M.  L.  Heidinosfkld,  of  Cincinnati,  presented 
this  pa[>cr,  in  which  he  offered  the  following  conclu- 
sions: 1.  Multiple  benign  cystic  epithelioma,  lymphan- 
giiima  tuberosum  multiplex  and  adenoma  sebnccum 
were  affections  which  possessed  sufficient  <-liiiiral  and 
pathological  variations  to  render  many  of  the  ca-ses  of 
I'lubtful  recognition  ami  cla.Hsification.     2.  These  three 


affections  were  doubtless  of  embryonic  misplaced  tissue 
origin,  and  the  clinical  and  pathological  variations 
which  were  noted  in  each  were  sufficiently  common  to 
all  to  give  them  a  common  classification,  and  thereby 
prevent  a  somewhat  arbitrary,  confusing  and  redun- 
dant nomenclature.  .3.  Some  of  the  clinical  and  many 
of  the  pathological  changes  had  a  striking  resemblance 
to  those  manifested  in  early  malignancy  of  the  skin. 
4.  It  was  highly  probable  that  malignancy  of  the  skin, 
aside  from  other  causal  influences,  also  owed  its  direct 
origin  to  misplaced  embryonic  tissue. 

I)r.  Heidingsfeld's  paper  was  discussed  by  Dr.  M.  B. 
Hartzell,  of  Philadelphia,  and  Dr.  Joseph  Grindon, 
of  St.  Louis. 

OBSERV.4.TIONS    ON    SKIN   DISE.\SES    IN   THE    NEGRO. 

Dr.  Howard  Fo.x,  of  New  York,  read  a  paper  on 
this  subject  in  which  he  gave  the  following  conclusions: 

1.  In  spite  of  the  fact  that  the  negro  was  more  sus- 
ceptible to  disease  in  general  than  the  white  man,  and 
that  his  mortality  was  twice  as  great,  he  suffered  less 
frequently  and  less  severely  from  diseases  of  the  skin. 

2.  The  negro  skin  was  decidedlj-  less  susceptible  to  ex- 
ternal irritants.  3.  The  full-blooded  negro  was  almost 
immune  to  iNy  poisoning.  4.  Acne  was  less  common 
and  much  less  severe  in  the  negro.  Rosacea  was  a  rare 
and  very  mild  affection.  Eczema  was  perhaps  not  less 
frequent,  though  certainly  less  severe.  Psoriasis  in  the 
full-blooded  negro  was  very  uncommon.  .5.  Tubercu- 
losis of  the  skin  was  not  more  common  in  the  negro,  in 
spite  of  the  great  prevalence  in  this  race  of  pulmonary 
and  other  forms  of  tuberculosis.  6.  Syjihilis  was  cer- 
tainly more  common  in  the  negro  than  in  the  white. 
The  acfiuired  form  was  probably  not  more  ^•irulent, 
.and  tertiary  forms  were  not  more  common.  A  ten- 
dency to  the  annular  syphilide,  as  well  as  to  keloid,  ele- 
phantiasis and  fibroma  deserved  to  be  classed  as  a 
racial  peculiarity  of  the  negro.  7.  The  negro  was  more 
subject  to  new  growths  of  connective  tissue  origin,  and 
less  so  to  those  originating  in  epithelial  structures. 
Cutaneous  epithelioma  was  very  rare  in  the  full-blooded 
negro.  S.  The  mucous  membranes,  as  well  as  the  skin, 
were  less  susceptible  to  disease.  Leucoplakia  was  seen 
in  the  negro  with  extreme  rarity.  9.  Many  of  the  rarer 
forms  of  skin  disease  were  observed  in  the  negro  as  well 
as  in  the  white  race.  10.  Mulattoes  were  more  sus- 
ceptible to  skin  diseases  than  negroes,  being  especially 
prone  to  chloasma. 

Dr.  Isadore  Dver,  of  New  Orleans,  said  that  in  the 
South,  the  negro,  as  a  rule,  did  not  apply  for  treatment 
for  a  skin  condition,  unless  it  was  disfiguring  or  caused 
him  suffering.  The  annular  -syphilide,  as  seen  in  the 
negro,  was  frequently  partly  vesicular;  there  was  an 
arc  of  the  circle  which  was  quite  markedly  vesicular  in 
type.  The  observation  had  been  made  in  New  Orleans, 
that  perha|)S  the  only  malignant  type  of  syphilis  seen 
there  occurred  in  the  negro;  only  exceptionally  in  the 
white. 

Dr.  Joseph  Grindon,  of  St.  Louis,  said  the  first  ques- 
tion to  be  answered  in  regard  to  the  relative  frequency 
of  certain  skin  diseases  in  the  negro  was,  Who  is  a  negro? 
To  get  the  facts  strictly  correct .  the  investigation  should 
be  limited  to  the  jjure  negroes,  on  one  side,  and  the  pure 
whites  on  the  other.  This,  however,  would  be  imprac- 
ticable, as  there  was  more  or  less  white  blood  in  so 
many  members  of  the  black  race. 

OANtiRKNA    CUTIS    HYSTERICA. 

Dr.  H.  P.  TowLE,  of  Boston,  in  this  paper,  limited 
himself  to  those  ciuhcs  of  gangrene  of  the  skin  which 
were  either  of  artificial  or  of  .so-called  sjiontaneous 
origin.  It  did  not  coii.sider  the  cases  of  gangrene  which 
occurred  in  chirdhcHnl,  or  which  were  due  to  such  cau.ses 
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as  bacteria,  organic  diseases  of  the  nervous  system,  or  to 
obliterati\'e  diseases  of  the  vessels.  The  paper  ga\e 
the  cUnical  histories  of  four  cases  of  multiple  gangrene 
of  the  skin,  three  in  women  and  one  in  a  man.  While 
the  cases  varied  somewhat  from  each  other  in  minor 
details,  they  were  alike  in  their  essential  features. 
They  occurred  in  patients  who  were  more  or  less  mark- 
edly hj'sterical.  Each  case  had  suffered  some  sort  of 
trauma  before  the  appearance  of  the  first  gangrenous 
lesion.  The  first  manifestation  was  in  the  immediate 
neighborhood  of  the  preceding  injury.  After  varying 
intervals  of  freedom,  new  lesions  appeared  farther  and 
farther  away  from  the  starting-point,  as  time  went  on. 
The  affection  had  existed  for  months,  and  in  one  case 
for  years.  The  changes  in  the  skin  from  the  time  of 
the  first  appearance  of  the  lesions  until  they  became 
gangrenous  were  very  rapid,  while  on  the  other  hand, 
healing  was  very  slow.  Recurrences  never  occurred 
when  the  patient  was  under  control,  and  the  affection 
never  involved  the  parts  which  were  not  readily  accessi- 
ble. The  physical  examination  showed  nothing  which 
would  account  for  the  changes  in  the  skin.  It  was 
believed  the  eruptions  were  all  feigned,  but  the  evidence 
remained  purely  circumstantial,  as  none  of  the  patients 
would  confess,  and  nothing  was  ever  discovered  with 
which  the  lesions  could  have  been  produced. 

Dr.  H.  Radcliffe-Crocker,  of  London,  said  that 
while  he  fully  believed  that  all  of  these  cases  were  self- 
infhcted,  very  able  men  who  had  had  such  cases  under 
obser\"ation  for  long  periods  of  time  had  expressed  the 
belief  that  the  lesions  were  not  self-produced,  although 
they  were  perfectl)'  aware  of  such  a  possibihty  and  even 
probability. 

Prof.  E.  G.\ucher,  of  Paris,  France,  said  the  gan- 
grene was  a  secondary  phenomena,  caased  by  infection 
of  a  slight  abrasion  of  the  cuticle,  but  hysteria  prepared 
the  ground  on  which  the  gangrene  developed. 

Afternoon  Session. 

Dr.  F.  J.  Shepherd,  of  Montreal,  Vice-President, 
in  the  chair. 

The.me  I.    The  Etiologic.a^l  Rel.vtionship  of 

Organisms  Found  in  the  Skin  in  Exanthemata, 
smallpo.x. 

Prof.  W.  T.  Councilman,  of  Boston,  in  discussing 
this  subject,  said  the  cause  of  smallpox  was  belie\"ed 
to  be  a  parasitic  organism  having  its  habitat  in  the 
epithelial  cells  of  the  specific  lesions  of  the  skin.  It  was 
first  recognized  by  Guanieri,  and  named  by  him  cytor- 
rhyctes  variola".  It  was  described  in  more  detail  by 
Councilman  and  his  co-workers  in  1904,  and  a  probable 
life  cycle  was  established  by  Calkins.  The  organism 
underwent  a  definite  develoi>ment  within  the  skin,  cer- 
tain forms  corresponding  with  the  period  of  eruption. 
The  same  organism  u])  to  a  certain  period  of  develop- 
ment was  found  in  vaccinia.  Certain  stages  of  develop- 
ment were  peculiar  to  smallpox  and  only  found  in  the 
lesions  of  that  disease.  It  was  believed  that  there  were 
probably  two  cycles  of  development:  (1)  an  imperfect 
cycle,  probably  analogous  to  the  asexual  cycle  of  the 
coccidia,  which  was  common  to  both  vaccinia  and  small- 
po.x;  (2)  a  complete  cycle,  representing  a  further  de- 
velopment of  the  vaccine  cycle,  which  was  only  found 
in  smallpox.  The  virus  of  smallpox  differed  from  that 
of  vaccinia  in  its  capacity  of  transmission  without  con- 
tact. The  monkey  was  susceptible  to  the  smallpox 
virus,  and  inoculation  with  smallpox  material  (con- 
tents of  pustules)  produced  a  disease  with  the  specific 
lesions  of  smallpox  and  with  a  complete  cycle  of  the 
parasite.  Inoculation  of  the  rabbit  or  calf  with  small- 
pox material  produced  a  disease  comparable  to  vaccinia, 
and  with  the  incomplete  or  vaccine  cycle  of  the  organ- 


ism. The  inoculation  smallpox  of  the  monkey  could 
be  transmitted  from  animal  to  animal.  The  vaccinia 
produced  in  the  calf  or  the  rabbit,  by  inoculation  of 
smaUpo.x  material  was  transmitted  as  vaccinia  from 
animal  to  animal.  Monkeys  had  been  shown  to  be 
susceptible  to  smallpox  only  by  artificial  inoculation: 
it  was  not  possible  to  infect  them  by  means  of  expo- 
sure. The  inoculated  disease  produced  in  monkeys  had 
the  same  period  of  incubation  as  variola  inoculata  in 
man.  In  addition  to  the  skin  lesions,  lesions  specific 
to  the  disea.se  were  also  found  in  the  bone  marrow  and 
in  the  testicle.  All  other  lesions  of  the  disease  were  not 
specific,  and  were  to  be  attributed  either  to  the  action 
of  toxins  or  to  the  action  of  infectious  bacteria,  chiefly 
.streptococci.  Both  vaccinia  and  smallpox  led  to  active 
hyperjilasia  of  the  lymphoid  tissues,  with  the  produc- 
tion of  large  mononuclear  lymphoid  cells  which  pa.ssed 
from  the  lymph  nodes  into  the  blood. 

cytorrhyctes  variol.e:  the  organism  of  smallpox. 

Prof.  Gary  N.  Calkins,  of  New  York,  said  he  would 
interpret  the  organism  of  smallpox  as  a  rhizopod,  of 
which  only  one  phase  of  the  life  history  was  known, 
namel)',  the  asexual  or  vegetative  phase.  This  was 
characterized  by  development  of  the  chroniidium  and 
formation  of  small  reproductive  spores  ("  gemmules  ") 
which  repeated  the  cytoplasmic  cycle.  The  intranu- 
clear forms  possibly  belonged  to  the  sexual  cycle,  and 
it  was  not  improbable  that,  as  Councilman  had  early 
suggested,  the  intranuclear  forms  might  be  a  different 
cycle  of  the  organism  occurring  in  \'ariola  and  not  in 
vaccinia.  He  would  interpret  the  vesicular  forms  as 
either  poorly  fLxed  organisms,  or  as  degenerative  forms 
of  the  organism,  the  degeneration  being  produced  by 
the  accumulation  of  toxins  found  in  the  breaking-down 
vesicle.  In  any  event,  the  intranuclear  forms  of  the 
organism  presented  a  different  history  from  that  of  the 
cytoplasmic  forms,  and  this  history  remained  for  some 
one  to  work  out  on  well-fixed  tissue,  or,  better  still,  on 
the  Mving  organism. 

The  papers  of  Drs.  Councilman  and  Calkins  were  dis- 
cussed by  Drs.  AValter  R.  Brinckehhoff,  of  Hono- 
lulu, and  Thoilas  C.  Gilchrist,  of  Baltimore. 

THE    opsonic   method    IN   SKIN   DISEASES. 

Dr.  Arthur  Whitfield,  of  London,  England,  said 
the  term  ''  opsonin  "  was  applied  to  designate  a  hypo- 
thetical body  present  in  the  blood  serum.  It  had  not 
been  isolated,  but  its  action  had  been  detected  and 
estimated  by  Wright  and  Douglas.  The  method  of 
opsonic  determination  consisted  of  mixing  definite 
volumes  of  blood  serum,  bacillary  emulsion  and  living 
leucocytes  under  suitable  conditions,  and  aften\ards 
making  stained  preparations  from  the  mi.xture  to  dem- 
onstrate the  numbers  of  ingested  bacilli.  A  com- 
parison of  various  sera  by  this  method  gave  \arying 
results  which  might  be  used  for  the  estimation  of  the 
individual  resistance  to  the  organism  in  question.  The 
method  had  been  proved  to  be  accurate  within  the 
limits  of  a.}*^  to  lO'^  error,  which  was  admitted.  The 
opsonic  method  might  be  used  for  diagnosis,  or,  in  con- 
junction with  the  inoculation  of  bacterial  vaccines,  for 
treatment.  The  disea.ses  of  the  skin  in  which  the 
method  found  a  place,  were  the  primary  and  secondary 
staphylococcic  infections  and  tuberculosis.  The  op- 
sonic method  in  boils  was  always  successful,  and  was 
the  only  form  of  treatment  for  general  furunculosis 
that  was  in  the  slightest  degree  reliable.  In  sycosis 
the  method  was  a  valuable  one,  but  nmst  be  contin- 
ued for  long  periods  in  proportion  to  the  duration  of 
the  disease,  and  was  best  combined  with  x-ray  epila- 
tion. In  acne,  the  treatment  was  uncertain,  some  re- 
sults being  astonishingly  brilliant ;  others  entirely  nega- 
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tivc.  In  spptie  dennatitis  and  ulcers,  tho  treatment 
was  of  distinct  value  as  an  auxiliary.  In  Bazin's  dis- 
ease the  treatment  was  somewhat  uncertain,  but  it 
was  often  of  help.  In  tubercular  ulceration  it  was  of 
^eat  value.  In  lupus  vulgaris,  the  treatment  alone 
was  too  slow  and  uncertain  to  be  recommended.  Ac- 
cording to  Bulloch  it  was  a  valuable  auxiliary  in  those 
patient.s  who  relapsed  after  Finsen's  treatment,  and 
the  speaker  said  he  had  found  it  of  value  coml)ined 
with  x-rays. 

B.\CTERIAI>  INOCULATION  IN  THE  TREATMENT  OK  SUP- 
PURATIVE AND  TUBERCULOUS  DISE.4SES  OF  THE  SKIN 
.VFTER  THE  METHOD  OF  WRIGHT. 

Dr.  E.  M.  Von  Eberts,  of  Montreal,  Canada,  after 
a  brief  review  of  the  technic  of  opsonic  determinations, 
gave  his  results  with  this  method  of  treatment  in  acne 
indurata.  sycosis,  furunculosis  and  lupus  vulgaris. 
He  stated  that  in  the  treatment  of  tuberculous  infec- 
tions of  the  skin,  the  question  of  autogenous  vaccines 
was  at  present  impracticable,  but  very  encouraging 
results  might  be  obtained  with  Koch's  new  tuberculin 
(T.  R.).  Increasing  experience  showed  that  the  doses 
originally  employed  in  stajihylococcic  infections  were 
too  large,  so  that  at  the  present  time,  instead  of  .500 
millions  or  more  being  injected  at  the  initial  dose,  it 
had  been  found  advisable  to  start  with  100  or  200  mil- 
lions, or  in  a  tubercular  case,  with  1-2,000  to  1-1,800 
mgm.  of  T.R.,  deciding  as  to  the  effect  and  subsequent 
dosage  by  the  immunity  reaction  induced  in  the  indi- 
vidual, as  interpreted  by  the  opsonic  findings.  If  the 
negative  ph:i,se  following  inoculation  was  severe  or  iiro- 
longed,  the  do.se  should  be  diminished.  Where,  on  the 
other  hand,  the  immunizing  response  was  inadequate, 
i.r.,  where  the  negative  i)ha.sc  was  suppressed  and  the 
pi)siti\-e  phase  but  slight,  the  dosage  should  be  increased. 
The  objective  and  subjective  symi^toms  following  inocu- 
lation were,  to  a  trained  observer,  almost  as  valuable 
guides  as  the  opsonic  findings.  Experience  taught  one 
that  exacerbations  in  the  local  symptoms  were  the  har- 
binger or  accompaniment  of  a  depressed  immimity 
(negative  phase).  On  the  other  hand,  comparative 
anemia  accompanied  the  positive  phase.  This  latter 
phenomenon,  no  doubt,  accounted  for  the  decrea.se  in 
the  subjective  sym|)toni  of  pain,  which  was  invariably 
admitted  in  .severe  furuncular  infections.  In  old 
lupus  cases,  the  bleaching  of  the  scar  was  a  very  strik- 
ing feature.  Constitutional  symjitoms  were  rarely  met 
with  and  should  never  develop  if  the  dosage  is  prop- 
erly adjasted. 

nACTERIAI,    INJECTIONS    IN    THE    TRE.\TMENT    OF 
DISEASES   OK   THE   SKIN. 

By  Drs.  Jay  Frank  Schambero,  Nathaniel  Gild- 
ERSLEEVE  and  Harlan  Shoemaker,  of  Philadelphia. 
In  this  paper,  the  authors  reported  21  ca.ses  treated  by 
bacterial  injections.  This  number  included  0  cases  of 
sycosis  vvilgaris,  .3  of  furunculosis,  4  of  acne,  2  of  acne 
with  .sebaceous  absces.ses,  1  of  eczema,  1  of  psoriasis 
and  1  of  lupus  erythematosus.  .Some  of  these  patients 
had  been  under  treatment  only  a  short  time,  and  were 
continuing  to  make  progressive  improvement.  Of  the 
ea.ses  of  sycosis  vulgaris,  1  was  entirely  cured ;  3  were 
almost  well;  1  was  greatly  improved:  2  were  sUghtly 
improved  and  2  had  not  improve<l.  Of  the  .3  ca.ses  of 
funmeulosis  one  was  cured,  one  was  .'dmost  cured,  and 
one  was  improved.  Of  the  four  cases  of  acne  two  were 
cured,  one  was  not  improved  and  in  I  the  Hushing  had 
been  relieved.  The  2  cases  of  acne  with  sebaceous  alj- 
scesses  were  decidedly  improved.  In  1  case  of  eczema 
with  pyogenic  lesions,  the  latter  were  cured  and  the 
eczema  rendered  amenable  to  treatment.  The  ease  of 
psoriasis  was  temporarily  improved.     The  result  in  the 


case  of  lupus  erj'thematosus  was  still  uncertain.  Con- 
sidering the  fact  that  the  majority  of  these  cases 
were  rebellious  and  of  long  standing,  and  that  they 
had  resisted  approved  treatments  of  all  kinds,  the 
results  must  certainly  be  regadred  as  encouraging. 

Dr.  .\.  Ravogli,  of  Cincinnati,  said  he  could  con- 
firm what  had  been  claimed  for  the  opsonic  method 
of  treatment  in  sycosis,  and  his  personal  experience 
with  it  had  been  very  encouraging. 

Dr.  E.  R.  Larned,  of  Detroit,  said  that  if  we  could 
control  the  size  and  frequency  of  the  dose  by  the  clini- 
cal results,  then  the  opsonic  method  of  treatment  would 
come  within  the  reach  of  many  general  practitioners, 
but  if  it  was  necessary  in  each  case  to  compute  the  op- 
sonic index,  in  order  to  regulate  the  size  of  the  dosage, 
and  to  use  autogenic  vaccines  instead  of  stock  vac- 
cines, then  it  would  be  a  long  time  before  the  problem 
would  be  solved. 

Dr.  Stafford  Taylor,  of  Liverpool,  Englanrl,  said 
that  in  some  of  his  cases  of  sycosis  he  had  derived  much 
benefit  from  vaccines  prepared  according  to  A\'right, 
but  the  majority  required  x-ray  treatment  before  a 
cure  resulted. 

ERYTHEM.'V    circin.\tu.v    bullosum    et    hemorrhagi- 

CUM.       AN    ERYTHE.MATOUS    ERUPTION    FOLLOWED    BY 
THE  F0R.M.\TI0N  OF  BULL.E,  PETECHI.E  AND  DEATH. 

Dr.  William  T.  Corlett,  of  Cleveland,  Ohio,  re- 
ported a  case  of  this  character.  The  patient  was  a  boy 
of  twelve,  who  received  a  scalp  wouikI  from  the  ball  of 
a  Flobert  rifle.  Xo  serious  manifestations  followed, 
and  the  wound  healed  in  less  than  a  fortnight.  .At  this 
time,  however,  the  patient  complained  of  acute  pains 
in  the  joints,  notably  in  the  ankles,  which  were  found 
to  be  swollen  and  one  was  slightly  erythematous.  This 
was  followed  by  gyrate  and  ringed  patches  of  erythema, 
which  extended  over  the  whole  body.  These  at  first 
were  well  defined,  of  a  i)inkish  tint  with  a  jiinkish  fawn- 
colored  central  area.  Some  of  the  lesions  soon  assumed 
a  dusky,  cyanotic  tint  which  developed  into  petechirr. 
This  was  followed  by  the  appearance  of  bulhe,  first  seen 
about  the  neck,  ancl  which  within  a  few  days  involved, 
more  or  less,  the  entire  body.  The  contents  of  the 
bullre,  at  first  transparent,  gradually  took  on  a  j-ellow- 
ish  color.  Later  many  of  the  lesions  became  slightly 
hemorrhagic.  The  jiatient 's  condition  began  to  fail, 
and  finally,  three  weeks  after  the  injury  and  a  fort- 
night after  the  onset  of  the  disease,  he  died.  Cultiu-es 
from  the  purulent  and  hemorrhagic  bulla^  gave  pure 
stre|>tococci.  The  autopsy  revealed  old  fibrinous  ad- 
hesions about  the  spleen,  and  the  gross  appearance  of 
this  organ  was  found  more  dense  than  normal.  Small 
hemorrh.igic  spots  were  found  near  the  pyloric  end  of 
the  stomach.  At  the  cardiac  extremity,  a  small  area 
was  found  denuded  of  gastric  epithelium.  There  was 
no  evidence  that  the  gunshot  wound  had  any  etiologie 
influence  on  the  di.sease.  The  case  seemed  to  demon- 
strate a  connecting  link  between  erythema  and  inirjwra. 

Dr.  Corlett 's  paper  was  discussed  by  Drs.  Oscar 
T.  Schultz,  of  Cleveland,  and  Edward  H.  Shields, 
of  Cincinnati. 

the  NEED  FOR  HIGHER  REQUIREMENTS  IN  EXAMIN.\TU)NS 
IN  DERMATOLOGY  AND  SYPHILOLOGV  BY  MEDICAL 
COLLEGES  AND   LICENSING  BOARDS. 

Dr.  William  F.  Breakey,  of  Ann  .\rbor,  Mich., 
said  the  relative  number  of  patients,  clinical  and  pri- 
vate, suffering  from  dermal  affections,  as  compared  with 
other  special  fielils  of  medicine,  seemed  to  furnish  a  suf- 
ficient reason  why  a  general  medical  education  should 
pronde  better  facilities  for  the  study  of  dermatologj-, 
and  of  syphilis,  in  particular,  not  alone  because  of  its 
gravity  and  often  unsuspected  presence,  but  also  in 
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^•iew  of  the  awakened  public  interest  in  this  phase  of 
social  life. 

Dr.  .\.  Ravogli,  of  Cincinnati,  said  that  in  all  of  the 
medical  colleges  in  the  State  of  Ohio,  at  least  sixtj'-four 
of  the  two  thousand  hours  that  made  up  the  yearly  col- 
lege curriculum,  had  to  be  devoted  to  dermatologj-  and 
syphilologj'.  Medical  students  were  already  over- 
burdened with  work,  and  he  did  not  think  they  would 
ever  succeed  in  compelUng  the  candidates  to  take  a 
special  examination  in  these  branches. 

(To  be  continued.') 


23ooh  lUcljictorf. 

Physical  Diagnosis,  icith  Case  Ej:ainplcs  of  the  In- 
dtictive  Method.  By  How.\rd  S.  Anders,  A.M., 
M.D.,  Professor  of  Phj-sical  Diagnosis,  Medi- 
co-Chirurgical  College,  Philadelphia,  etc.  New 
York  and  Loudon:     D.  Applet  on  &  Co.     1907. 

Why  have  a  new  book  on  Physical  Diagnosis? 
The  author's  reason  is  given  in  the  following  paia- 
graphs  of  the  preface: 

"  In  my  teaching  e.Kperience  it  has  appeared 
that  the  average  medical  student  tends  to  neglect 
or  misapprehend  the  intrinsic  importance  of  two 
things,  namely,  technic  and  reason.  He  is  in- 
clined to  exhibit  a  superficial  and  hasty  zeal  and 
endeavor  to  get  at  the  physical  signs  somehow, 
but  without  methodic  and  patient  procedure  and 
practice:  and  his  mental  drift  is  toward  jumping 
at  conclusions  from  insufficient  data  and  in- 
sufficient correlation. 

'■  It  is  the  double-barreled  purpose  of  this  book, 
its  dual  raison  d'etre,  to  counteract,  as  far  as  text- 
book influence  may  (of  course  less  potent  than  the 
personal  power  of  the  teacher),  this  deficiency  in 
the  student  body  of  our  medical  colleges." 

This  tendency  certainly  exists  in  the  student 
body,  encouraged  rather  than  otherwise  by  the 
personal  influence  of  those  diagnosticians  who, 
neglectful  of  method,  make  short  cuts  to  brilliant 
diagnoses  and  thereby  fail  to  emphasize  the  im- 
portance-of  method.  This  form  of  teaching  is 
encouraged  by  the  conditions  of  out-patient  de- 
partments in  which  students  work  far  more 
rapidly  than  their  mental  poise  and  fundamental 
preparation  justify. 

How  does  the  book  seek  to  correct  this  recog- 
nized evil?  First,  it  insists  on  a  necessary  pre- 
liminaiy  training.  "  Obviously,  the  perceptive 
powers  cidtivated  in  the  laboratory,  the  techni- 
cal skill  acquired  in  handling  instruments  of 
precision,  and  systematic  procedures  thereby 
inculcated  and  ingrained  are  hardly  less  than  ab- 
solutely necessary  to  modern  conditions  of  intel- 
lectual preparedness  for  successful  results  in  this 
most  objective  department  of  general  m.edical 
diagnosis."  Second,  the  inductive  method  is 
illustrated  by  cases  and  their  discussion  in  two 
chapters,  one  on  pulmonary,  the  other  on  cardiac, 
disease.  These  two  chapters  represent  the  main 
difference  between  this  book  and  numerous  others 
on  physical  diagnosis.     They  are  undoubtedly  a 


valuable  addition  in  showing  the  student  how  to 
study  his  cases. 

The  general  procedures  of  physical  diagnosis 
and  the  interpretation  of  physical  signs,  as  might 
be  anticipated,  do  not  differ  greatly  in  handling 
from  that  in  other  books.  They  are  quite  thor- 
oughly discussed  and,  on  the  whole,  satisfactorily. 
Weil  chosen  illustrations,  borrowed  in  the  main 
from  other  books,  help  to  elucidate  the  discus- 
sion. The  book  is  well  made  and  its  pages  show 
careful  editing  and  revision.  However,  a  para- 
graph of  162  words  all  in  one  sentence  on  page 
four  seems  to  have  escaped  attention;  here 
some  judicious  division  would  clarify  the  meaning. 
Still,  there  is  very  little  to  invite  adverse  criti- 
cism, and  Dr.  Anders's  book  can  be  accepted  as  a 
useful  addition  to  the  series  of  smaller  works  on 
physical  diagnosis,  some  one  of  which  every  stu- 
dent should  possess. 

A  Textbook  of  Physiological  Chemistry.  For 
Students  of  Medicine  and  Physicians.  By 
Charles  E.  Simox,  M.D.,  Professor  of  Clinical 
Pathology  in  the  Baltimore  Medical  College. 
New  third  edition.  In  one  octavo  volume  of 
490  pages.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1907. 

This  third  edition  differs  only  slightl\'  from  the 
second  edition,  such  changes  having  been  made 
as  were  necessary  to  bring  the  volume  up  to  date. 

Dr.  Simon  pre.sents  the  subject  of  Physiologi- 
cal Chemistry  in  an  attractive  way,  taking  up  the 
three  classes  of  food-stuff's,  their  digestion, 
assimilation,  metabolism  and  excretion,  and  also 
the  products  of  various  glands  and  organs.  The 
work  is  adapted  to  the  use  of  the  student  as  a 
laboratory  manual  and  textbook,  and  to  the 
physician  as  a  book  of  reference. 

Five-Hundred  Suggestions,  Practical  Brerities  in 
Siirgical  Diagnosis  and  Treatment.  Bv  Walter 
M.  Brickner.  B.S..  M.D.,  Chief  of  Surgical 
Department,  Mt.  Sinai  Hospital  Disjiensary, 
New  York;  Editor-in-chief,  American  Journal 
of  Surgery;  and  Eli  Moschcowitz,  A.B.,  M.D., 
Assistant  Physician,  Mt.  Sinai  Hospital;  Asso- 
ciate Editor  American  Journal  of  Surgery. 
Second  series,  duodecimo.  125  pages.  New 
York:    Surgery  Publishing  Company.     1907. 

This  Httle  book  is  worth  the  dollar  charged. 
In  spite  of  various  reviewers'  tiresome  statements 
that  it  is  "  snappy,"  and  full  of  useful  "  diagnos- 
tic wrinkles,"  it  is  worth  owning.  It  abounds 
in  such  aphorisms  as  occur  countless  times  in  the 
discourse  of  a  clever  clinical  lecturer:  "  In  seeking 
a  cause  for  torticollis  don't  fail  to  examine  the 
teeth  "  ;  "  Pyuria  without  symptoms  is  sus- 
picious (sic)  of  an  early  tuberculosis  of  the 
urinary  tract  "  ;  "  The  silver-fork  deformity  is 
b}'  no  means  necessary  to  the  diagnosis  of  Colles's 
fracture";  "Crochet  needles  are  most  useful 
for  lifting  buried  stitches  out  of  a  sinus"; 
"  Patients  will  appreciate  the  use  of  black  band- 
ages for  the  scalp — where  they  are  compara- 
tively inconspicuous,  and  for  the  hands  — where 
thev  do  not  soil,"  etc.,  to  the  limit  of  the  .500. 
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IU-:i'()RT  OF  SURGEON-GEXERAL,  UNITED 
STATES  NAVY. 

The  report  of  the  Surgeon-General  of  the 
United  States  Navy  for  the  fiscal  year  1907  again 
bringg  to  attention  certain  facts  of  general  inter- 
est to  the  medical  profession.  Among  these  is 
the  q\iestion  of  recruiting  the  medical  corps  to  its 
allotted  strength.  It  appears  that  in  190.5  there 
were  thirty-eight  vacancies;  in  1906,  forty-four; 
and  in  1907,  fifty-eight.  From  this  it  is  apparent 
that  conditions  are  not  improving,  and  that  the 
authorities  are  experiencing  greater  and  greater 
difficulty  in  finding  acceptable  recruits  for  the 
medical  corps.  As  at  pressent  constituted,  there 
are  only  about  260  medical  officers  available  for 
the  care  of  over  43, .500  officers  and  men  of  the 
navy  and  marine  corps.  It  is  evident  that  this 
force  is  inadequate  to  the  needs  of  the  service,  and 
that  criticism  may  well  result.  Although  mucii 
lias  been  done  of  late  to  remove  causes  which  have 
<l('terred  suitable  medical  men  from  entering  the 
medical  corps  of  the  navy,  there  are  still  certaiti 
defect.s  to  I^e  met.  It  is  admitted  that  the  duties 
of  the  naval  surgeon  are  manifold  and  exacting, 
and  that  the  men  who  fill  this  position  should  be 
physicians  of  sound  body  and  well-equip^ied 
minds.  Such  men  are  evidently  difficult  to 
obtain,  as  shown  by  the  fact  that  the  number  of 
fjualified  candidates  falls  far  short  of  the  demand. 
Of  forty-three  applicants  examined  within  the 
last  year,  only  nineteen  have  qualified  for  the 
positions  sought,  showing  on  the  one  hand  that 
a  high  standard  for  admia.sion  is  maintaitied,  and 
on  the  other  that  many  men  of  .somewhat  inferior 
qualifications  apply. 

We  have  again  and  again  commented  on  the 
reluctance  of  men  to  enter  the  medical  service, 


both  of  the  army  and  navy.  In  spite  of  the  great 
overcrowding  of  the  profession  in  the  large  cities 
and  the  evident  opportunities  for  a  career  of  use- 
fulness and  possibly  of  discovery,  recent  gradu- 
ates in  medicine  remain  reluctant  to  undertake 
this  service,  although,  as  stated  above,  many  of 
the  restrictions  have  been  removed  which  have 
hitherto  stood  in  the  way  of  an  army  or  navy 
career.  There  should  Ije  no  reason  w^hy  the  mili- 
tary branches  of  the  government  service  should 
not  have  an  excellent  medical  representation. 
It  remains  for  those  in  authority,  assisted  by 
Congress  and  an  enlightened  attitude  in  Wash- 
ington, to  remove  the  remaining  defects  of  the 
service  and  to  create  the  necessary  enthusiasm 
among  men  of  promise  in  the  profession. 

This  report  in  convincing  fashion  shows  the 
advantages  which  a  medical  man  in  the  navy  may 
enjoy  in  the  way  of  post-graduate  work,  hospital 
service  and  membership  in  medical  associations. 
Everything  is  Ijeing  done  to  bring  the  medical 
corps  of  the  navy  into  closer  relation  with  the 
profession  at  large,  and  there  is,  therefore,  no 
further  reason  for  a  man  entering  the  navy  to 
regard  himself  as  isolated  from  the  remainder  of 
the  profession.  The  recently  published  Naval 
Medical  Bulletin  should  do  much  toward  making 
the  work  of  medical  officers  of  the  navy  known 
and  bringing  them  into  touch  with  the  great  body 
of  investigators  in  the  medical  field. 

One  of  the  curious  conservatisms, ^wdiich  it  is 
apparently  exceedingly  difficult  to  overcome,  is 
the  prejudice  against  the  appointment  of  den- 
tists for  service  in  the  navy.  For  five  years  con- 
sistent and  repeated  recommendations  for  legis- 
lative authority  to  employ  dentists  has  failed  of 
enactment.  The  arguments  in  favor  of  their 
appointment  are  so  apparent  and  convincing  that 
it  would  seem  that  an  enlightened  Congress  must 
forthwith  take  favorable  action.  That  this  has 
not  been  the  case  is  an  excellent  example  of  the 
difficulties  under  which  the  medical  service  of 
the  navy  labors  in  accomplishing  reforms.  It  is 
to  lie  hoped  that  a  bill,  drafted  and  submitted 
Sept.  20,  will  be  reported  favorably.  The  ques- 
tion of  women  nurses  has  also  lieen  most  carefully 
considered  by  the  naval  authorities,  and  recom- 
mendations made  that  such  a  service  lie  estab- 
lished. Here,  again,  the  necessary  legislative 
authority  has  not  been  forthcoming,  in  spite  of 
what  seems  to  us  unanswerable  arguments  re- 
garding the  advisability  of  establishing  such  a 
corps  as  a  part  of  the  medical  department  of  the 
navy. 

If  the  service  is  to  lie  made  iijtractive  and  de- 


Vol-.  CLVII,  No.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


833 


sirable  for  promising  medical  men,  it  is  evident 
that,  so  far  as  possible,  the  same  medical  advan- 
tages in  hospital  and  on  board  ship  be  offered 
them  as  are  attainable  by  their  colleagues  in  civil 
life.  It  is  also  apparent  that  the  conservatism 
which  still  prevails  toward  progress  in  the  naval 
medical  corps  must  give  place  to  a  more  liberal 
policy,  which  makes  none  but  absolutely  neces- 
sary distinctions  between  naval  and  civil  medical 
service.  We  have  no  doubt  that  the  situation 
will  finally  be  adjusted,  but  while  the  necessary 
legislative  action  is  pending,  the  medical  branch 
of  the  navy  continues  to  suffer.  A  reading  of 
the  report  in  its  detail  is  well  worth  the  time  of 
members  of  the  medical  profession  and  of  the 
laity  interested  in  the  consistent  progress  of 
medicine. 


THE  CLINICAL  TYPES  OF  CARCINOMA  OF 
THE  L.ARGE  INTESTINE. 

On  account  of  the  variable  situation,  patho- 
logical nature  and  the  relationship  that  it  pre- 
sents with  the  various  abdominal  viscera,  carci- 
noma of  the  large  intestine,  if  exception  is  made 
of  the  rectum,  may  affect  the  most  varied  clinical 
aspects.  Mickulicz,  Boas  and  Bovis  have  given 
various  classifications  of  its  symptomatic  modali- 
ties, but  recently  Jouffray  (Thesis,  Lyons,  1907) 
has  again  taken  up  this  classification  and  made 
it  more  satisfactory.  One  must  distinguish  a 
type  characterized  by  severe  diarrhea.  This 
type,  more  special  to  carcinoma  of  the  cecum,  is 
rarely,  if  ever,  followed  by  symptoms  of  obstruc- 
tion. The  general  condition  is  greatly  affected, 
while  palpation  will  often  allow  one  to  discover 
a  distinct  tumor.  The  evolution  of  this  form  is 
insidious,  the  patient  usually  seeking  advice  on 
account  of  indistinct  digestive  disturbances.  He 
loses  flesh,  digests  badly,  and  not  infrequently,  on 
account  of  the  slow  digestion,  vomiting  arises. 
Slight  constipation  appears,  and  a  very  careful 
questioning,  and  especially  a  minute  palpation 
after  the  gut  has  been  emptied  by  a  laxative, 
should  be  resorted  to  in  order  to  discover  the  pres- 
ence of  a  neoplasm,  involving  the  cecum  or  the 
ascending  colon. 

This  form,  which  has  been  called  the  digestive 
type  by  the  above-mentioned  author,  may  also 
show  itself  in  a  more  accentuated  manner  and, 
under  these  circumstances,  Jouffray  has  termed 
it  the  gastric  type.  The  growth  is  seated  in  the 
transverse  colon  and  involves  by  compression  or 
by  adhesions  the  pyloric  vestibule.  Later  on, 
pain  is  complained  of  and  soon  after  vomiting 


occurs.  The  entire  chnical  picture  is  that  of  a 
pyloric  stenosis.  A  tumor  is  discovered  and 
taken  for  the  pylorus,  but,  nevertheless,  a  careful 
analysis  of  the  gastric  juices  tends  to  show  that 
this  diagnosis  is  incorrect.  Carefully  question- 
ing the  patient  and  eliciting  the  fact  that  he  com- 
plains of  slight  colic  will  put  one  in  the  way  of 
arriving  at  a  correct  diagnosis. 

The  type  in  which  constipation  is  marked  pre- 
sents an  entirely  different  evolution.  An  old 
and  increasing  constipation  opens  the  drama;  it 
is,  in  the  first  place,  relieved  by  laxatives  or  purga- 
tives, but  later  it  resists  these  and  is  only  relieved 
after  an  attack  of  obstruction,  whose  duration  is 
of  several  days.  These  attacks  of  obstruction, 
which  are  of  short  duration  and  infrequent  in  the 
first  place,  finally  become  longer  in  duration,  and 
the  patient  soon  enters  into  a  state  of  chronic  semi- 
obstruction,  characterized  by  cohc  and  alternating 
constipation  and  loose  discharges. 

At  this  time  the  clinical  picture  ])ecomes  com- 
pleted; a  tumor  appears,  seated  over  the  sigmoid 
flexure.  The  end  of  the  evolution  suddenly  takes 
place  by  an  acute  occlusion;  but  it  must  be  added 
that,  up  to  the  time  of  the  appearance  of  this  acute 
Occlusion,  the  clinical  evolution  of  the  affection 
is  quite  latent,  so  much  so  that  the  discovery  of 
the  carcinoma  at  operation  or  at  autopsy  usually 
completes  the  diagnosis.  This  is  the  type  that 
the  author  terms  the  early  occlusive. 

Occasionally,  the  physical  symptoms  are  nil, 
while  the  functional  symptoms  are  reduced  to  the 
minimum  of  intensity,  but  the  general  condition 
alone  is  seriously  involved,  thus  realizing  either 
the  cachectic  or  anemic  type  of  the  disease.  Here 
one  is  dealing  with  a  latent  form,  the  diagnosis  of 
which  is  often  impossible. 

In  some  instances,  it  is  not  the  neoplasm  which 
makes  its  presence  evident,  but  inflammatory 
phenomena  arising  in  its  neighborhood,  and  in- 
fectious complications  are  produced  locally. 
Soon  the  evolution  of  an  abscess  begins,  its  seat 
varying  according  to  the  case.  One  may  be  deal- 
ing with  an  anterior  or  iliac  abscess,  situated  in 
the  cecum  or  sigmoid  flexure;  an  abscess  in  the 
hypochondrium  arising  in  the  cecum  or  infrahe- 
patic  angle  of  the  colon;  a  peri-umbilical  abscess 
starting  in  the  transverse  colon  or  a  lumbar  ab- 
scess originating  in  the  angle  of  the  colon. 

It  can  easily  be  conceived  that  these  various 
complications  may,  at  the  beginning  of  the 
process,  remain  unrecognized,  until  the  time 
comes  when  they  give  rise  to  a  generalized 
peritonitis.  The  diagnosis  remains  impossible, 
and  is  only  made  on  the  operating  table.     Being 
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aware  of  such  symptomatological  varieties,  as  well 
as  their  mode  of  development,  it  is  readily  con- 
ceived how  extreme  may  be  the  difficulty  of 
making  a  diagnosis  of  carcinoma  of  the  large 
intestine.  Every  imaginable  mistake  is  quite 
possible,  and,  consequently,  one  should  be  cau- 
tious, especially  when  the  patient  is  in  the  decline 
of  Ufe  and  at  the  age  when  carcinoma  is,  if  not  a 
certainty,  at  least  a  probability. 


COMMITMENT  AND  DISCHARGE  OF  THE 
INSANE. 
There  are  few  mattere  in  which  the  respon- 
sibility of  the  phj'sician  is  greater  than  in  the 
commitment  of  irresponsible  persons  on  the  one 
hand,  and  their  discharge  from  custody  on  the 
other.  A  recent  tragic  event,  occurring  at  the 
Boston  State  House,  in  which  a  discharged  inmate 
of  a  large  insane  hospital  shot  and  killed  one 
innocent  man  and  wounded  two  others,  again 
emphasizes  the  difficulties  under  which  we  labor 
in  proj^erl}'  safeguarding  the  public  from  mentally 
diseased  persons.  The  verj'  proper  legal  protec- 
tion thrown  about  a  person  subject  to  commit- 
ment to  an  insane  hospital  is,  we  believe,  com- 
pletely adequate  in  the  great  majority  of  cases 
to  protect  the  abnormal  individual  from  injustice. 
The  responsibility  of  physicians,  however,  great 
as  it  often  is  in  the  process  of  commitment,  merely 
begins  after  the  suspected  person  has  been  safely 
lodged  in  a  hospital.  In  manj'  cases,  and  par- 
ticularly in  those  constituting  the  dangerous 
class,  petitions  are  too  often  circulated  by  mis- 
guided friends  or  relatives  that  after  a  reasonable 
period  of  residence  and  apparent  restoration  to 
mental  health  the  person  Ije  discharged  as  cured, 
or  at  least  as  no  longer  a  menace  to  his  fellow- 
men.  The  difficulties  surrounding  the  hospital 
authorities  in  the  determination  of  this  question 
are  manifest  on  the  slightest  consideration,  but 
are  too  often  overlooked,  especially  when  the 
public,  shocked  by  an  apparently  avoidable 
offence,  has  its  attention  drawn  to  the  questioti. 
Undoubtedly,  exjierience  and  judgment  of  high 
degree  arc  demanded  on  the  part  of  the  hospital 
superintendents  in  the  final  determination  of 
granting  freedom  to  a  previously  dangerous  man. 
It  is  absolutely  inevitable  that  mistakes  at  times 
should  lie  made,  however  closely  and  conscien- 
tiously the  past  history  of  the  patient  may  l>e 
scrutinized  or  his  possibilities  for  the  future  con- 
templated. It  is  manifestly  desirable  that  jior- 
sona  of  homicidal  tendency  should  \ie  removed 
from  society  and  kept  isolated  until  all  danger  is 
\ws\,  and  such  an  instance  as  that  to  which  we 


have  just  alluded  merely  emphasizes  the  desira- 
bilitj'  of  all  possible  precautions.  The  idea  that 
our  hospital  authorities  are  careless  or  unmindful 
of  their  great  responsibility,  however,  is  not  for  a 
moment  to  be  entertained.  On  the  other  hand, 
considering  the  number  of  homicidal  persons, 
both  in  and  out  of  the  asylums,  it  is  matter  for 
congratulation  that  more  mistakes  are  not  made 
and  that  more  tragedies  do  not  result. 


MEDICAL  NOTES. 
Mexican  Congress  Po.stponed  ox  Account 
OF  Dengue.  — The  International  Medical  Asso- 
ciation of  Mexico  was  to  have  met  at  Monterey 
in  November  for  its  third  annual  congress,  but  it 
was  postponed  until  Jan.  23  to  25,  on  account  of 
the  prevalence  of  dengue  fever  at  Monterey. 
This  association  combines  English-speaking  and 
Spanish-speaking  physicians  on  an  equal  footing, 
the  programs  and  summaries  l)eing  printed  in  both 
languages,  the  speakers  using  their  mother  tongue. 
—  Jour.  Am.  Med.  Asso. 

The  Nobel  Prizes.  — The  following  prizes 
under  the  Nobel  foundation  were  distributed 
early  this  month  at  Stockholm,  with  the  excep- 
tion of  the  peace  prize,  which  was  awarded  in 
Christiania;  the  prize  for  literature  was  awarded 
to  Rudyard  Kipling;  physics  to  Prof.  Albert  A. 
Michelson,  University  of  Chicago;  medicine  to 
Dr.  Laveran,  of  Paris,  as  announced  last  week; 
chemistry,  to  Prof.  E.  Buchner,  of  the  University 
of  Berlin;  the  peace  prize  was  this  year  equalK' 
divided  between  Ernesto  Todoro  Moneta.  of  Italy, 
and  Louis  Renault,  of  France.  At  the  main 
award  this  year,  there  was  no  public  function,  on 
account  of  the  death  of  King  Oscar.  All  the 
recipients  w'ere  present. 

A  Neurological  Ho,spit.\l  at  Blackwell's 
Island.  —We  are  requested  to  announce  that 
at  the  suggestion  of  the  New  York  City  neurolo- 
gists, Hon.  Robert  W.  Hebbard,  the  progres- 
sive administrator  of  public  charities,  has  estab- 
lished the  first  neurological  hospital  in  America. 

The  details  of  hospital  organization  have  just 
been  completed,  and  a  medical  board  formed. 
The  new  hospital  is  to  l)e  known  as  the  Hospital 
for  Nervous  Disease  of  New  York  City.  It  is 
located  on  lilackwell's  Island  in  detached  pavil- 
ion wards  near  the  City  Home.  The  present 
capacity  of  the  hospital  is  250  lx>ds.  Buildings 
for  the  further  accommodation  of  100  patients 
are  in  process  of  erection.  The  metlical  staff 
will  lie  divided  into  ten  services.  Each  service 
will  consist   of  a  senior  attending  jihysician  and 
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two  assistants.  The  services  are  to  be  continuous 
and  permanent.  The  general  hospitals  of  the 
city  already  possess  more  than  a  thousand  neu- 
rological patients  awaiting  admission  to  the  ser- 
vice. The  hospital  will  be  provided  with  thor- 
oughly equipped  laboratories  for  diagnostic  and 
therajjeutic  research.  Ample  faciUties  for  giving 
special  lectures  and  demonstrations  in  neuro- 
logical science  will  be  provided. 

The  Medical  Board  is  composed  of  the  following: 
Di-s.  Francis  A.  Scratchley,  Pearce  Bailey,  Smith 
Ely  JeUiffe,  Joseph  Fraenkel,  Wilham  B.  Pritch- 
ard,  J.  Ramsay  Hunt,  Graeme  Hammond,  William 
Leszynsky,  L.  Pierce  Clark,  president,  and  E.  L. 
Hunt,  secretary. 

The  consultants  are  Di-s.  C.  L.  Dana,  E.  D. 
Fisher,  George  W.  Jacoby,  B.  Sachs,  Joseph  Col- 
lins, Frederick  Peterson  and  M.  Allen  Starr. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  IS,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  56,  scarlatina  35,  typhoid  fever  4, 
measles  36,  tuberculosis  43,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  18,  1907,  was  23.79. 

Boston  Mortality  Statistics.  —  The  total 
number  of  death.s  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  14,  1907, 
was  29s,  against  231  the  corresponding  week  of 
last  year,  showing  an  decrease  of  67  deaths  and 
making  the  death-rate  lOr  the  week  25.50.  Of 
this  number  151  were  males  and  147  were  females; 
293  were  white  and  5  colored;  1S2  were  born  in 
the  United  States,  110  in  foreign  countries  and  6 
unknown;  59  were  of  American  parentage,  208 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
66  cases  and  4  deaths;  scarlatina,  35  cases  and 
0  deaths;  typhoid  fever,  4  cases  and  4  deaths; 
measles,  26  cases  and  1  death;  tuberculosis,  77 
cases  and  23  deaths,  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  53, 
whooping  cough  0,  heart  disease  30,  bronchitis 
14  and  marasmus  6.  There  were  13  deaths  from 
violent  causes.  The  number  of  childi-en  who 
died  under  one  year  was  53;  the  number  under 
five  years,  75.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  86.  The  deaths  in 
public  institutions  were  76. 

There  were  4  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 


Lynnfield,  Mass.,  Schools  Closed  ox  Ac- 
count OF  Measles.  — An  epidemic  of  measles 
has  appeared  in  Lynnfield,  Mass.,  which  has  led 
to  the  closing  of  the  schools  by  orders  of  the 
Board  of  Health.  It  is  stated  that  on  Dec.  16, 
nine  different  grades  with  an  enrollnient  of  two 
hundred  pupils  were  attended  by  only  six. 

Boston  Society  of  Medical  Sciences.  — At 
a  meeting  of  the  Boston  Society  of  Medical  Sci- 
ences, held  at  the  Harvard  Medical  School,  Dec. 
17,  a  paper  was  read  by  Dr.  W.  H.  Park,  of  New 
York,  on  "  The  Value  of  the  Opsonic  Index  in 
Regard  to  Treatment."  Drs.  Timothy  Leary, 
James  H.  Wright  and  Cleaveland  Floyd  were 
among  those  who  took  part  in  the  discussion. 

new    YORK. 

Centenarians.  — George  Olley,  believed  to 
be  the  oldest  person  in  New  York  State,  died  at 
his  home  at  Great  Bend,  .Jefferson  County,  in  the 
vicinity  of  Watertown,  on  Dec.  7,  at  the  adva;iced 
age  of  practically  one  hundred  and  ten  years. 
This  great  age  is  apparently  well  authenticated, 
as  the  records  are  preserved  of  his  birth  in  Stanton, 
England,  on  Dec.  25,  1797.  He  came  to  Jeffer- 
son County  in  1S26. 

Mrs.  Annie  Friemark.  of  Brooklyn,  N.  Y.,  died 
at  the  alleged  age  of  one  hundred  and  one  years. 
She  was  a  native  of  Russia,  and  her  husband  was 
a  lumber  dealer  of  Minsk.  She  had  lieen  in  Amer- 
ica for  only  twenty-two  years. 

Oysters.  — In  view  of  the  uneasiness  which 
has  of  late  been  prevalent  in  the  public  mind  on 
account  of  the  supposed  danger  from  oysters,  the 
authoritative  statement  just  made  by  Dr.  William 
H.  Park,  of  the  Health  Department's  bacterio- 
logical laboratory,  is  reassuring.  Dr.  Park  has 
found  that  only  one  tenth  of  1%  of  cases  of  ty- 
phoid fever  can  be  traced  to  contaminated  shell-fish. 

Diphtheria  Epidemic  on  Randall's  Island. 
—  The  first  intimation  to  the  public  that  there 
had  been  an  epidemic  of  diphtheria  among  the 
inmates  of  the  House  of  Refuge  on  Randall's 
Island  was  given  when  the  newspapers  announced 
that  in  the  early  hours  of  Dec.  12,  4  out  of  25  of 
the  boys  suffering  from  the  disease,  who  had  been 
removed  about  three  weeks  previously  to  the 
Willard  Parker  Hospital  for  treatment,  had  made 
their  escape  from  the  hospital. 

AThre.\tenixg  Fire.  — There  was  an  exciting 
time  at  a  fire  which  occurred  on  the  evening  of 
Dec.  13,  in  the  Huyler  chocolate  factory,  at  Eigh- 
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teenth  Street  and  Irving  Place.  More  than  thirty 
firemen  were  overcome  by  smoke,  and  while  a 
number  of  them  were  sent  directly  to  Belle vue 
Hospital,  it  was  fovmd  necessary  also  to  establish 
an  emergenc}'  hospital  in  the  annex  to  the  pack- 
age and  storage  building  of  the  plant.  Here,  in 
a  small  room  on  the  sixth  and  uppermost  floor, 
five  ambulance  surgeons  from  Bellevue,  under  the 
direction  of  Dr.  Reiss  of  the  Fire  Department, 
were  working  hard  for  three  hours  in  revivang 
the  overcome  firemen.  The  floor  of  the  impro- 
vised hospital  was  covered  six  inches  with  water, 
and  the  air  was  heavy  with  noxious  smoke,  but 
the  surgeons  remained  pluckily  at  the  post  of  duty 
and  the  firemen  were  constanth'  revived  and 
sent  back  to  fight  the  flames.  It  was  the  only 
way  in  which  men  could  be  found  to  handle  the 
blaze.  In  one  instance,  three  firemen  were  found 
senseless  on  the  floor  together,  still  holding  to  the 
line  of  hose.  One  of  these  was  carried  down  to 
the  street  and  placed  in  an  ambulance  by  a  poHce- 
inan.  but.  as  the  ambulance  surgeon  was  busy  in 
the  building,  the  driver  refused  to  start  without 
him;  whereupon,  the  energetic  pohceman  jumped 
on  the  box,  and  himself  drove  the  ambulance  to 
Bellevue  Hospital.  At  the  hospital  it  was  stated 
that  it  was  well  that  there  had  been  no  delaj'  in 
the  case,  as  the  condition  of  the  man  was  found 
so  serious  that  death  might  result.  Among  the 
seven  hundred  girl  employees,  who  were  doing 
overtime  work  in  preparation  for  the  holiday 
trade,  there  was  something  of  a  panic,  but  fortu- 
nately thej'  all  escaped  from  the  building  in 
safety. 

Sm.allpox  at  Kingston,  N.  Y.  — An  out- 
break of  smallpox  has  occurred  at  Kingston, 
N.  Y..  25  cases  having  developed  in  the  ten  days 
preceding  Dec.  14.  A  characteristic  of  the  epi- 
demic is  the  mildness  of  the  disease,  and  in  con- 
sequence of  this,  it  gained  more  headway  than 
would  otherwise  have  V)een  the  case.  In  many 
of  the  earlier  cases,  physicians  failed  to  recognize 
the  true  nature  of  the  trouble,  probably  mistak- 
ing it  for  chicken-pox,  and,  in  fact,  it  was  not 
absolutely  established  that  the  disease  was  small- 
pox, until  State  Bacteriologist  Curtis  arrived  and 
made  culture  tests.  On  the  other  hand,  it  is 
stated  that,  later,  a  considerable  numlx>r  of  cases 
wliich  had  l)een  diagnosed  as  smallpox  were 
foimd  to  be  really  instances  of  the  less  serious  dis- 
ease. The  infection  is  believed  to  have  l)oon 
brought  to  Kingston  by  some  negro  laborers  who 
recently  came  from  the  South  to  work  in  the  brick- 
yards there. 
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2.  Rose,  A.     Gastric  Diseases. 

3.  Gle.\son,  J.  H.     Prostatic  Hypertrophy  and  Its  Treat- 

ment. 

4.  Leonard,  C.  L.     The  Protection  of  the  Roentgenologist. 

5.  *HoLT,  J.  M.       Amebic  Dysentery  (Chronic),  a  Surgi- 

cal Disease. 

6.  Henry,  J.  N.     Arterial  Thrombosis  and  Gangrene  Fol- 

lomng  Typhoid  Fever,  with  Report  of  Two  Cases. 

7.  Newmayer,    S.    W.      Acute    Idiopathic    Pulmonary 

Edema. 

8.  WiLLL\MS,  J.  R.     On  the  Ocurrence  of  Indican,  Albu^ 

min  and  Casts  in  the  Urine. 

9.  Beveridge,  J.  W.     Microscopic  Traumatic  Gangrene. 

10.  Pond,  AM.     An  Improved  Rapid  Method  of  Imbed- 

ding li istopathological  Specimens  in  Paraffin. 

11.  SouLES,  S.  G.     A  Xetv  Treatment  of  Diabetes  Mellitus. 

5.  Holt  insists  that  eases  of  amebic  dysentery  are  to  be 
treated  by  daily  colon  irrigations  of  quinine  (1  in  3,000  to 
1  in  500).  These  irrigations  are  to  be  given  only  in  the  knee- 
chest  position,  and  preferably  by  a  physician.  If  the 
ainebffi  persist  in  the  stools  after  a  year  of  colon  irrigations, 
appendicostomy  should  be  performed  and  the  colon  flushed 
out  daily  with  quinine  solution.  The  operation  is  not  seri- 
ous. There  is  no  difficulty  in  closing  the  sinus  after  the 
amebfe  have  disappeared  from  the  stools.  The  writer 
reports  three  cases  of  amebic  dysentery  with  appendicos- 
tomy. The  duration  of  the  disease  before  operation  was 
two,  four  and  nine  years.     Recovery  followed  in  each  case. 

[R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
Nov.  16,  1907. 

1.  Prince,    M.     The   Criminal   Responsibility  of   Insane 

Persons. 

2.  *GoRDON,  A.     Alcoholic  Insanities.     A  Study  of  Four 

Hundred  and  Thirty-seven  Cases. 

3.  Hand,  A.     The  Disadvantages  of  Low  Proieids  in  Infant 

Feeding. 

4.  Seibert,   A.     Prophylaxis  in  Epidemic  Cerebrospinal 

Meningitis. 
.5.  WiLBERT,      M.    I.     Materia  Medica  and  Pharmacy  in 
Hospital  Practice. 

6.  *Lydston,  G.  F.     Intravenous  Treatment  of  Syphilis. 

7.  Williams,  L.  R.     Plea  for  Physical  Examination  of  All 

School  Children. 

8.  *Ehdman,    S.     Aerojmthy   or   Compressed  Air  Illness 

among  Tunnel  Workers. 

2.  Gordon  presents  the  results  of  the  study  of  437  cases 
of  alcoholism.  Of  these  160  were  acute.  277  chronic  alco- 
liolism.  Tlie  cases  of  acute  alcoholism  presented  good 
recoveries,  and  althoiigh  seen  in  recurring  attacks,  no  sign 
of  oncoming  dementia  was  observed.  Clironic  alcoholism, 
although  not  absolutely  incurable,  leads  almost  inevitably 
to  dementia.  However,  from  his  observations,  melan- 
cholia, mania,  paranoia,  and  gi-neral  paresis  cannot  be  the 
product  of  alcoholi.-;m.  either  acute  or  clironic. 

0.  Lydston  has  employed  the  intravenous  injection  of 
mercury  in  ten  ca.-ies  of  sj^ihilis.  .\  number  of  these  had 
failed  to  yield  to  merc\iry  by  mouth  or  inunction.  The 
results  were  eminently  satiis/actory.  He  used  i  to  i  ct. 
of  the  bichloride  of  mercury  (0  to  2.j  minims  of  a  2^  solu- 
tion). Daily  injections  were  given  until  the  disease  was 
under  control,  then  the  interval  was  gradually  increased. 
Any  prominent  and  accessible  vein  may  be  uscil.     The 
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writer  cautions  against  keeping  on  the  tourniquet  (which 
is  applied  to  render  the  vein  prominent)  after  the  injection 
is  begun;  otherwise  cauterization  of  the  vein  and  phlebitis 
may  occur. 

8.  Erdman  reports  1419  cases  of  aeropathy  (generally 
known  as  caisson  disease)  which  occurred  during  the  con- 
struction of  the  East  River  tunnels  in  New  York.  All 
these  patients  were  affected  on  coming  out  of  the  pressure. 
The  sjanptoms,  which  come  on  usually  within  an  hour, 
were  as  a  rule  pains  in  extremities,  less  often  vertigo  and 
headache.  Paralyses  were  present  in  21  cases,  most  of 
which  cleared  up  witliin  a  few  hours.  Two  cases  persisted, 
and  resulted  fatally  after  several  months.  The  total  mor- 
tality was  less  than  1%.  Out  of  the  7  autopsies,  free  bub- 
bles of  gas  were  found  in  the  blood  of  5.  In  the  other  2 
cases,  autopsy  was  delayed  over  eighteen  hours  after  death. 
From  the  autopsy  findings,  animal  experimentation,  and 
two  clinical  cases,  in  which  gas  was  aspirated  from  deep 
tissues,  the  writer  is  inclined  to  the  gas  emboli  theory  of 
the  causation  of  this  di-sease.  The  treatment  is  recompres- 
sion, which  gave  relief  to  all  but  8%  of  his  cases. 

[R.  I.  L.] 
Bulletin  of  the  Johns  Hopkins  Hospit,\l. 
November,  1907. 

1.  Thayer,  W.  S.     On  the  Importance  of  Simple  Physical 

and  Psychical  Methods  of  Treatment. 

2.  Meyer,  A.  W.     The  Physician  and  Surgeon  in  Shake- 

speare. 

3.  *Fabyan,  M.     Epidemic  Pneumonia. 

4.  Calvert,  W.  J.     Displacement  of  the  Heart  by  Pleural 

Pressure. 

5.  Calvert,  W.  J.     Compensatory  VeTwus  Congestion. 

6.  Slemons,  J.  M.     Eclampsia  without  Convulsions. 

3.  Fabyan  reports  an  epidemic  of  acute  pneumonia  in 
a  family  of  ten  within  ten  days.  Six  of  the  ten  had  defi- 
nite signs  of  lobar  pneumonia.  Two  others,  including  the 
father,' who  was  the  first  one  sick,  gave  a  typical  enough 
historv  of  pneumonia,  but  had  recovered  before  they  were 
examined.  Only  one  case  was  fatal.  Pneumococci  were 
recovered  in  this  case,  both  from  the  blood  during  life,  and 
from  the  blood  and  consolidated  lung  at  autopsy.  On  care- 
ful examination  of  the  home  surroundings,  no  special  eti- 
ological factors  were  found  to  account  for  this  unusual 
contagiousness  of  pneumonia. 

[R.  I.  L.] 
The  Lancet. 
Nov.  23,  1907. 

1.  ScHiFF,  E.     Lecture  on  Treatment  oj  Epithelioma  with 

Roentgen  Rays. 

2.  *Shattock,  S.  G.,  Selig\l\nn,  C.  G.,  Dudgeon,  L.  S., 

AND  Panton,  p.  N.  Contribution  to  the  Study  of 
the  Relationship  between  Avian  and  Human  Tuber- 
culosis. 

3.  *McGavin,  L.  H.     Notes  of  Four  Cases  in  which  Fili- 

gree-Implantation was  Successjully  Applied  to  Ab- 
dominal Hernice,  Previously  Considered  Incurable. 

4.  *Western,  G.  T.     Treatment  of  Bacterial  Infections 

by  Vaccines. 

5.  Greene,  W.  H.  C,  and  Owen,  E.     Fatal  Injury  to 

the  Bladder  during  an  Operation  for  Femoral  Hernia. 

6.  Wylie,  a.     Treatment  of  Innocent  Laryngeal  Growths 

by  the  Galvano-C aulery . 

7.  MiLWARD,  F.  V.     Rectal  Carcinoma  Treated  by  a  Modi- 

fication of  Witzel's  Colostomy,  and  Three  Weeks  Later 
by  the  Extirpation  of  the  Entire  Organ  by  the  Vaginal 
Route. 

8.  Fitzgerald,   G.   W.     An   Interesting   Case  of    Tubal 

Abortion. 

9.  Castellani,  a.     Observations  on  the  Treatment  of  Yaws 

(Frambesia). 

10.  Jones,  W.  B.,  and  Mackintosh,  J.  S.     A  Case  of  Car- 

diac Disease. 

11.  Evans,  T.  J.  C,  and  Newbolt,  G.  P.     A   Case  of 

Gastro-enterostomy  with  Complications. 
2.  This  article  is  a  preliminary  report  of  work  on  the 
relationship  between  avian  and  human  tuberculosis. 
The  authors  conclude  that  the  human  tubercle  bacillus  is 
pathogenic  to  the  pigeon  in  a  very  limited  degree.  It  sets 
up  no  disease  of  the  intestine  or  abdominal  viscera  when 
introduced  with  food  into  the  alimentary  tract,  and  when 


injected  into  the  muscles  or  subcutaneous  tissues,  it  in- 
duces merely  a  local  and  glandular  disease.  The  avian 
tubercle  bacillus,  as  tested  from  various  kinds  of  birds, -is 
pathogenic  to  the  guinea  pig  in  a  very  limited  degree. 
The  human  bacillus  is  not  convertible  into  the  avian  by 
inoculation  into  the  bird,  i.  e.,  the  bacilli  are  not  identical. 

3.  McGavin  reports  four  cases  in  which  he  used  silver 
filigree  in  abdominal  hernia^,  which  were  considered  incur- 
able. He  gives  the  details  of  the  operation  in  these  cases 
and  describes  the  filigree  which  he  uses.  His  results  were 
very  gratifying  in  each  case.  He  places  the  filigree  be- 
tween the  peritoneum  and  the  fascia  of  the  rectus  muscles. 
He  believes  that  this  is  the  simplest,  quickest  and  surest 
means  of  curing  eases  of  this  kind. 

4.  Western  gives  a  description  of  his  work  done  in  the 
inoculation  department  of  the  London  Hospital,  in  the 
treatment  of  bacterial  infections  by  vaccines.  He  de- 
scribes the  development  of  this  method  of  treatment,  and 
gives  in  detail  his  way  of  preparing  vaccines  for  inocula- 
tion. In  tuberculosis,  he  uses  Koch's  new  tuberculin 
(T.  R.)  diluted  with  .85%  solution  of  sodium  chloride,  to 
which  is  added  lysol  in  the  proportion  of  .25%.  His  cus- 
tomary initial  dose  for  an  adult  is  now  from  1-3000  to 
1-2000  of  a  milligram.  He  speaks  first  of  treatment  of  in- 
fections with  the  tubercle  bacillus;  out  of  250  cases  dealt 
with  in  two  years,  200  were  cases  of  tuberculosis  in  some 
form.  He  then  tells  of  the  work  which  he  has  done  in 
treating  tuberculosis  affecting  the  skin  and  mucous  mem- 
brane. The  difficulty  he  has  had  with  these  is  that,  while 
in  most  tuberculous  affections  one  may  rest  assured  that 
a  vaccine  injected  subcutaneously  will  reach  the  affected 
part  by  the  blood  stream,  in  cases  of  tuberculosis  of  the 
skin  (lupus)  there  is  often  so  much  indurative  scar  tissue 
and  such  a  sluggish  circulation  that  one  cannot  be  at  all 
sure  that  the  active  agent  has  reached  the  spot  which  it  is 
supposed  to  benefit.  On  this  account  he  advises  treat- 
ment with  the  Finsen  light  along  with  inoculation  treat- 
ment. He  has  seen  several  hitherto  intractable  cases 
cleared  up  bj'  this  procedure,  although  the  tendency  to 
relapse  seems  to  be  very  great.  His  cases  of  tuberculous 
ulceration  of  subcutaneous  tissues  and  skin,  and  those  of 
erythema  induratum  have  all  done  well  under  inocula- 
tion treatment.  He  has  had  30  cases  of  tuberculous  in- 
fection of  lymphatic  glands;  4  of  these  have  shown  no 
improvement;  in  8  cases,  the  glands  have  entirely  cleared 
up,  and  in  the  others  there  has  been  a  marked  improve- 
ment. Out  of  15  cases  of  tuberculous  disease  of  the  bones, 
7  were  cured  and  5  cases  showed  marked  improvement; 
3  showed  no  improvement.  Out  of  11  cases  of  tubercu- 
lous disease  of  the  joints  and  synovial  sheaths,  7  are  either 
completely  cured  or  show  very  great  improvement;  2 
show  no  improvement.  There  were  15  cases  of  tubercu- 
lous disease  of  the  epididymis;  of  these  6  are  cured;  4  are 
greatly  improved  and  one  only  has  shown  no  improvement. 
Twelve  cases  of  acne  inoculated  with  the  staphylococcus 
have  shown  remarkable  improvement.  Nine  cases  of 
furunculosis  have  been  cured,  as  well  as  several  cases  of 
intractable  carbuncle;  2  cases  of  cystitis  due  to  the  colon 
bacillus  have  been  greatly  benefited;  2  cases  of  strepto- 
coccus endocarditis  terminated  fatally.  On  the  whole  he 
believes  that  vaccine  treatment  at  no  distant  period  will 
rank  among  the  most  potent  weapons  of  therapeutics. 

[J.  B.  H.] 

British  Medical  Journal. 
Nov.  23,  1907. 

1.  Cunningham,   H.   H.   B.     Clinical  Lecture  on  Some 

Types  of  Conjunctivitis. 

2.  Kelly,  J.  M.     A  Critical  Study  of  Organic  Prepara- 

tions of  Silver  in  the  Treatment  of  Conjiinctiritis. 

3.  Barr,  J.  S.     An  Investigation  into  the  Frequency  and 

Significance  of  Optic  Xeuritis  and  other  Vascular 
Changes  in  the  Retina:  of  Patients  Suffering  from 
Purulent  Disease  of  the  Middle  Ear,  with  the  Results 
of  the  Examination  of  the  Eyes  and  Ears  in  100  Con- 
secutive Cases. 

4.  Ackland,  J.  M.     Relation  of  Dental  Surgery  to  Gen- 

eral Medicine. 

5.  *Still,  G.  F.,  Owen,  E.,  and  Turner,  J.  G.     Dis- 

cussion on  the  Causes,  Effects  and  Treatment  of  Den- 
tal Disease  in  Children. 
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6.  AcKLAND,  W.  R.     Xotes  on  some  Cases  of  Neuralgia. 

7.  Baker,  A.   W.   W.     Di/ficull   Eruption  of  the   Third 

Molar. 

8.  Bennett.   F.   J.     Some  Anatomical   Results  of  Effi- 

cient Mastication. 

9.  CoLYER,  J.  F.     Irregularities  of  the  Teeth  in  Animals. 

10.  *Fairbaxk.  H.  a.  T.     Sarcomata  of  the  Jaws. 

11.  Forsyth.  D.     Relation  betioeen  the  Thyroid  and  Para- 

tht/roid  Glands. 

12.  MacLennan,  a.     The  Place  of  the  Spirocheta  Pallida 

in  the  Diagnosis  of  Syphilis. 

13.  Castell.\ni.    a.     .\ote   on    the   Spirocheta   of    Yaws 

(Spirocheta  Pertenuis). 

14.  C.ASTELLANi,  .\.     Xote  on  a  Bacillus  Found  in  a  Case 

of  Gangrenous  Appendicitis. 

15.  Coombs,    C.     Myocardial    Lesions   of   the    Rheumatic 

Infection. 

5.  Statistics  show  that  80%  to  90%  of  school  children 
have  some  decayed  teeth.  Still  believes  that  common 
digestive  disorders  of  childhood  are  often  dependent  upon 
caries  of  the  teeth,  preventing  thorough  mastication,  and 
that  malnutrition  is  a  direct  result.  Tubercle  bacilli  have 
often  been  demonstrated  in  carious  teetli.  and  such  teeth 
arc  undoubtedly  one  of  the  causes  of  tuberculous  glands. 
Whether  the  glands  are  infected  directly  from  bacilli  pres- 
ent in  the  carious  teeth  or  not  is,  perhaps,  open  to  question, 
but  there  is  no  doubt  tliat  the  presence  of  suppurating 
matter  in  carious  teeth  may  infect  the  glands,  and  thereby 
render  them  very  much  less  resistant  to  a  tuberculous  in- 
fection. He  believes  that  decayed  teeth  are  a  very  real 
danger  to  the  child  whose  family  history  or  who.se  own 
past  history  shows  a  tuberculous  tendency.  Dental  caries 
IS  often  a  cause  of  habit  spasm  and  epilepsy.  Various 
constitutional  headaches  are  cured  by  attention  to  the 
teeth.  He  does  not  believe  that  candy  has  such  a  harm- 
ful effect  as  is  usually  supposed.  In  regard  to  the  prophy- 
laxis, he  thinks  it  too  late  to  wait  until  the  child  goes 
to  school  before  giving  attention  to  the  teeth,  but  that 
this  should  be  done  in  earliest  infancy.  He  believes  that 
a  regular  inspection  of  the  teeth  of  children  by  a  dentist, 
two  or  three  times  a  year,  will  often  prevent  trouble  which 
at  a  later  period  may  be  very  serious. 

10.  Fairbank  has  made  a  study  of  140  eases  of  sarcoma 
of  the  jaw.  which  he  has  collected  from  the  literature. 
Microscopical  examination  of  the  tumor  has  been  made  in 
everyca.se.  The  youngest  case,  one  of  melanotic  sarcoma, 
was  "only  one  month  old  when  the  tumor  appeared;  the 
oldest,  one  of  myeloma,  was  .seventy-one.  Forty  per  cent 
of  the  cases  were  under  twenty  years  of  age,  .\s  with 
sarcoma  in 'other  situations,  chronic  irritation  seems  to 
play  an  important  part  in  the  etiology.  In  only  10  ca.ses 
out"  of  the  140,  however,  is  mention  made  of  previous 
caries  of  the  teeth,  although  this  need  not  alter  the  fact 
that  teeth  an-  not  infrequently  the  cause  of  new  growth. 
Out  of  the.se  140  cases,  57  were  of  the  myeloid  variety  and 
17  round-celled.  The  myeloid  tyjic  were  by  far  the  most 
benign,  and  at  operation  required  no  such  radical  meas- 
ures as  were  needed  in  the  presence  of  the  other  more 
malignant  varieties. 

^  [J.  B.  H.] 

Dei-tsche  Medizinwche  Wochenschrikt.     No.  41. 
Oct.   10,   1907. 

1.  RiEDEL.     Displaced  Right   Kidney  Fastened  by  Adhe- 

sions in  an  Abnormal  Position.     (Continued  article.) 

2.  *Hf)rHHArs.     Cholelithiasis  and  Glycosuria. 

3.  FORNAT,      SCHEHFJH-HEWSKY,     J..      ElSENZIMMEK,      AND 

RosENFELD.     Specific    Precipitates    in    Lues,    Tubes 
and  General  Paralysis. 

4.  *CnNRAni,  H.     When  is  Typhoid  Fever  Contagious? 

5.  ♦RoEDER.    PAti,.     Resection   of    I^argc    Serve    Trunks 

without  Paralysis. 

6.  MiNTZ,  \\.     Removal  of  a  Button  from  a  Bronchus. 

7.  *ScHAFFEH.  F,     Percussion  in  the  TreatmetU  of  Pspud- 

arthrosis. 

2.  For  some  years.  Hoclihaus  has  examined  the  urine  for 
-ugar  in  all  rases  of  cholelithiasis,  with  only  one  positive 
result.  In  this  case,  a  natient  with  no  previous  history  of 
diabietps,  tluring  a  sudden  and  severe  gallstone  colic, 
showed  3.3%  sugar  in  the  urine,  which  continued  from 


0.4%  to  0.5%,  the  next  five  days,  and  then  disappeared  al- 
together. In  another  case  of  a  man  fifty-three  years  old, 
with  a  mild  diabetes  of  about  a  year's  standing  and  sugar 
varying  from  1%  to  5%,  after  a  series  of  gallstone  attacl^s, 
the  sugar  entirely  disappeared,  and  has  never  returned, 
although  the  patient  is  on  an  ordinary  diet.  Glycosuria 
has  been  known  to  subside  after  other  diseases,  but  this  is 
the  first  case  on  record  after  an  attack  of  gallstones, 

4.  Conradi,  from  the  examination  of  over  600  cases  of 
typhoid  fever,  shows  that  a  large  proportion  of  the  ca-ses  of 
contact  infection  must  have  occurred  during  the  first 
week  of  the  primary  sickness  or  earher,  assuming  the  aver- 
age period  of  incubation  to  be  ten  days.  In  85  cases  in 
whicli  the  contact  infection  was  most  certain,  it  occurred 
in  the  first  week  of  the  disease  in  49  cases;  in  the  second, 
in  16;  in  the  third,  in  10:  in  the  fourth,  in  5;  in  the  fifth, 
in  .3;  and  in  the  sixth  and  seventh,  1  each.  If  the  incu- 
bation is  longer  than  ten  days,  then  infection  from  the 
primary  ca.se  must  have  occurred  before  the  first  symp- 
toms were  observed.  Conradi  is  convinced  that  early 
contagion  plays  an  important  and  hitherto  disregarded 
part  in  the  transmission  of  tj'i)hoid  fever. 

5.  Roeder  says  that  a  number  of  instances  have  been 
reported  in  which  the  resection  of  peripheral  nerve  trunks 
has  not  been  followed  by  the  usual  sequelae.  So  far,  there 
is  no  .satisfactory  explanation  of  the  occurrence.  It  has 
been  suggested  tliat,  as  is  the  case  with  blood  ves.sels,  col- 
laterals may  form  and  take  up  the  function  of  the  divided 
nerves.  In  the  author's  case,  two  neuromas  were  removed 
from  the  upper  arm  and  shoulder  of  a  young  woman.  In 
order  to  extirpate  tlie  tumor,  it  was  necessary  to  resect  a 
portion  of  the  ulnar  nreve,  the  distal  end  being  grafted  into 
the  median  nerve  trunk.  The  next  day,  on  removing  the 
dressing,  it  was  found  the  patient  had  perfect  control  of 
the  arm.  .\  year  later,  another  similar,  but  nnich  larger 
growth  was  removed  from  the  pelvis,  and  in  so  doing  the 
anterior  crural  nerve  had  to  be  sacrificed.  Here  again 
no  impairment  of  function  followed. 

7.  Schaffer  recommends  that  in  ca.ses  of  delayed  union 
after  fractures,  owing  to  deficient  callus  formation,  the 
hone  in  the  neighborhood  of  the  break  be  subjected  to 
forcible  percussion  with  the  ulnar  side  of  one  or  both  hands. 
Since  the  idea  is  to  stimulate  periostitis  and  the  process  of 
lepair.  the  blows  employed  must  not  be  more  vigorous 
than  those  used  in  massage.  The  author  quotes  some 
successful  cases,  and  claims  that  this  method  has  the  great 
advantage  that  immobilization  is  not  required  during  the 
treatment,  and  that  the  patients  do  not  object  to  the 
procedure.  [L.  G.  M] 

MuNCHENER  Medizixische  Wochen.schrift.     No.  41. 
October,  7,  1907. 

1.  Strai'ss,  H.     The    Molecular  and  Ion  Concentration, 

and  the  Radio-activity  of  .Mineral  Waters. 

2.  *Hedinoer,  M.     .V«ie   Contributions   on     Intravenous 

Injections  of  Strophanthiti. 

3.  Beneke.  R.     The  .Xucleus  Icterus  in  the  Xeivbarn. 

4.  *ScHMOLL,  K.     Motor,  Sensory  and  Va.tomolor  Sym/y- 

lom.i  .{ri-ting  from  Coronary  Sclerosis. 

5.  Veit,  a.,  and  Wederhake,  K.  J.     The  Morphology 

of  Certain  Constituents  of  Urine  and  Bile. 

6.  PfKi'LA,    V.     Treatment    of    Iritis,    Iridocyclitis    and 

Btenorrhea  Xeonatorum. 

7.  Philip,  C.     The  Use  of   Ichthyol   in   Gonorrheal  Epi- 

didym  itis. 

8.  FlOrcken,  H.     An  Umbilical  Hernia  Containing  the 

A  ppendijc. 

9.  HoHMEiER,    F.     Transivrse    Tear    of    the    Pancreas. 

Operation.  Recovery. 

10.  Bai'ER.      Tuv)   Cases   of    Dementia    Paralytica    Com- 

plicating Pregnancy:   Sticcessful  Delivery. 

11.  Schneider,  W.     .1  Ca-te  of  Repeated  Ce.iarinn  Section. 

after  Rupture  oj  n  Uterine  Scar. 

12.  Lenofei,i.ner,   K.     Technic  of  Taking  Celluloid  Im- 

pressions in  Flat  Fool. 

13.  *KRfiNlo,    B.,   AND   Grauss,   C.   J.     .Anatomical  and 

Physiological   Observations    in    the    Fir.il    Thousand 
Cases  of  Spinal  .Anesthesia.     (^Concluded.) 

2.  Hedinger,  following  the  work  of  C.  Fraenkel,  has  used 
intravenous  injections  of  strophanthin  in  cases  of  heart 
ilis<,'ase  with   broken  comi^ensation.     He  finds    that    the 
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results  from  this  method  of  treatment  are  very  quick 
and  sure.  The  cases  reported  wliicli  have  had  chills  and 
temperature  after  the  injections  were  undoubtedly  due 
to  the  strophanthin  solution  being  infected.  There  is  no 
need  for  this,  as  the  solution  can  be  sterilized.  Stro- 
phanthin is  constant  in  its  action,  and  does  not  seem  to 
lose  its  strength  on  standing,  and  ciunulative  symptoms 
are  never  seen.  The  author  believes  that  1  mgm.  of  stro- 
phanthin intravenously  in  the  twenty-four  hours  is  much 
more  valuable  in  broken  compensation  than  the  old 
digitalis  treatment. 

4.  In  the  observation  of  a  large  number  of  cases  of 
angina  pectoris,  SchmoU  has  found  that  the  symptoms 
may  be  divided  into  sensory,  motor  and  vaso-motor  mani- 
festations. These  are;  (a)  sensory  pain,  a  feeling  of  im- 
pending death,  numbness  of  arm,  or  arm  and  leg,  etc.;  (b) 
motor  —  irritative  or  paretic:  contraction  of  the  inter- 
costal pectoral  or  abdominal  muscles  on  the  one  hand, 
weakness  of  the  left  hand  and  arm  on  the  other;  (r)  vaso- 
motor —  the  left  arm  or  the  left  half  of  the  body  may  be 
blanched  during  the  attack,  owing  to  a  contraction  of  the 
vessels  of  the  part.  Between  the  attacks  these  manifesta- 
tions are  less  marked,  but  they  are  still  present,  if  sought 
for  carefully.  Hyperesthesia  of  the  skin  over  the  area  of 
pain  during  the  attack,  slight  weakness  of  the  part,  blanch- 
ing or  cyanosis  between  the  attacks  are  almost  the  rule. 
These  .symptoms  can  be  traced  to  one  or  more  spinal  seg- 
ments, usually  between  the  eighth  cervical  and  second 
dorsal.  SchmoU  accepts  Mackenzie's  theory  that  the 
irritation  proceeding  from  the  heart  along  the  sympa- 
thetic to  the  spinal  cord,  sets  up  an  irritation  there,  which 
in  turn  is  referred  to  the  periphery. 

13.  Kronig  and  Grauss  have  made  a  large  number  of 
observations,  on  the  cadaver  and  on  living  subjects, 
as  to  the  effect  of  the  position  of  the  body,  the  effect  of 
anesthetic  fluids  of  various  specific  gravities,  and  as  to  the 
l)est  place  for  injecting  in  spinal  anesthesia.  They  find 
that  the  position  of  the  body  has  a  great  influence  on  the 
fluid  in  the  spinal  cord,  and  that  it  should  be  controlled 
during  the  injection  of  the  anesthetic  by  an  "  indicator 
tube."  which  they  describe  at  length.  The  specific  gravity 
and  temperature  of  the  injected  fluid  play  a  most  im- 
portant part  in  its  absorption.  Great  care  should  be  ex- 
ercised in  injections  with  the  pelvis  raised,  as  a  serious 
condition  may  arise  if  the  anesthetic  comes  in  contact 
with  the  medulla.  They  have  used  both  stovain  and 
novocain,  the  former  of  which  they  prefer.  When  supra- 
renal extract  is  used,  it  must  be  a  fresh  preparation.  The 
authors  recommend  injections  of  .scopolamin-morphin 
combined  with  spinal  anesthesia  for  abdominal  opera- 
tions, in  order  to  calm  the  patient. 

[R.  D.] 

Berliner  Klinlsche  Wochenscrift.     No.  41. 
Oct.  14,   1907. 

1.  *FRiEDBERGEn,    E.     .4    Method   of   Making   the   Com- 

plement Stable. 

2.  *Obstreich,  R.,  .\nd  Str.\uss,  H.     The  Presence  and 

Meaning  of  Certain  Histologic  Changes  in  the  Gastro- 
intestinal Tract  in  Pernicious  Anemia. 

3.  *HiRSCHFELD,  H.    Erythemia  and  Erythrocytosis.    (Pol- 

ycythemia). 

4.  Wolff,  H.     The  Question  of  Abducens  Paralysis  after 

Lumbar  Anesthesia. 

5.  Meyer,' A.     A    Method  of   Opening   Peritonsillar  .46- 


6.  GoLDscHEiDER.     The  Percussion  of  the  Apices  of  the 
Lungs.     (Concluded.) 

1.  Friedberger  has  found  that  by  the  addition  of  NaCl  to 
serum  containing  a  complement,  the  stability  of  the  com- 
plement is  much  increased,  and  it  will  keep  its  strength 
very  much  longer.  The  author  has  no  explanation  to 
offer  as  to  the  cause  of  the  action  of  NaCl  in  this  instance. 

2.  Oestreich  and  Strauss  have  shown  in  an  earlier  work 
that  in  pernicious  anemia  there  is  an  increase  in  lymphatic 
tissue  and  in  lymphocytes  in  the  gastro-intestinal  tract. 
According  to  the  researches  of  others,  this  condition  is 
found  only  in  pernicious  anemia.  A  new  set  of  researches 
seems  to  point  to  a  relation  between  the  number  of  lympho- 
cytes in  the  blood  stream  and  this  process  in  the  intestine. 


So  far,  it  has  been  impo.ssible  to  link  the  .symptoms  of  the 
disease  and  these  histologic  findings  together. 

3.  Hirschfeld  reports  five  cases  of  polycythemia  or  ple- 
thora vera,  with  autopsies.  In  all  there  was  an  enormous 
increa.se  in  the  amount  of  blood,  and  the  marrow  was  found 
in  a  hyperactive  condition,  resembling  grossly  the  marrow 
of  a  leukemia.  The  blood  in  life  usually  showed  an  in- 
crease in  the  number  of  white  cells  proportionate  to  the 
increase  in  the  number  of  reds.  No  blasts  were  seen  in 
the  blood-stream,  though  always  found  in  greatly  increased 
numbers  in  the  marrow.  The  author  suggests  that  this 
condition  be  called  erythemia,  and  that  the  condition  in 
which  there  is  an  increased  red  count,  but  without  enlarge- 
ment of  the  spleen  or  changes  in  the  marrow,  be  classified 
as  erythrocytosis. 

[R.  D.] 

Deutsches  Archiv  fOr  Klinische  Medizin.     Bd.  90, 
Heft  5  and  6. 

1.  *Otten,  M.     Staphylomycosis. 

2.  *(iERH.\RTZ,  H.     A  Study  of  Stethoscopes. 

3.  *K.-ippis,  M.     Perforation  of  an  Aortic  Aneurism  into  the 

Pulmonary  Artery. 

4.  *Stiirsberg,  H.     77)6  Relation  of  the  Systolic  and  Dias- 

tolic Blood  Pressure  to  Exercise,  with  Special  Reference 
to  its  Use  as  a  Functional  Test  of  the  Heart. 

5.  *Pfeiffer,    W.     Acute    Sublimate    and    Cvalic    Acid 

Poisoning. 

6.  *Geigel,     R.      The    Tympanitic    and    Xon-tympanitic 

Percussion  Note. 

7.  Pfeiffer,  W.     a  Case  of  Polycythemia  without  Splenic 

Tu  mor. 

1.  In  1903,  I.,enhartz  published  an  account  of  33  cases  of 
staphylomycosis.  Since  that  time  22  additional  ca.scs 
have  occurred  in  the  same  clinic,  and  are  here  reported  by 
Often.  Oi  the  total  of  55  cases,  11  were  cases  of  infection 
with  staphylococcus  albus,  the  remainder  with  staphylo- 
coccus aiireus.  Of  the  55  cases  only  11,  or  20%,  were 
fatal.  The  portal  of  entry  in  these  cases  was  either  a 
furuncle  or  other  lesion  of  the  skin,  some  lesion  of  the 
mucous  membranes,  osteomyelitis,  or  in  some  cases  no 
definite  portal  of  entry  was  discoverable.  In  18  of  the  55 
eases  a  furuncle  or  carbuncle  formed  the  starting  point, 
while  in  11  it  began  with  an  osteomyelitis.  In  all  of  the 
cases  except  6,  multiple  abscesses  resulted.  Of  the  6  in 
which  there  was  but  a  single  demonstrable  abscess  formed, 
three  times  it  was  a  paranephritic  abscess,  twice  a  brain 
abscess,  and  once  a  liver  abscess.  In  14  of  the  cases,  an 
ulcerative  endocarditis  resulted,  six  times  of  the  mitral 
valve,  four  times  of  both  aortic  and  mitral  valves.  In 
some  of  the  cases  diagnosis  without  blood  culture  would 
have  been  almost  impossible. 

2.  Gerhartz  has  made  a  study  of  the  various  methods 
which  have  been  tried  to  intensify  the  various  sounds 
listened  for  in  physical  examination.  Resonators  and  such 
methods  fail  in  that  they  do  not  increase  the  intensity  of 
the  sounds  without  changing  their  character,  since  they 
cannot  intensify  more  than  a  small  part  of  the  tones  which 
go  to  make  up  the  complex  sounds  which  we  hear  in  aus- 
cultation of  the  chest.  Consequently,  the  best  that  can 
be  accomplished  with  a  stethoscope  is  a  prevention  of  the 
dissemination  of  the  sound  waves  into  the  surrounding 
air,  and  a  conduction  with  as  little  loss  as  possible.  The 
parabola  construction  of  the  stethoscope  bell  theoretic- 
ally offers  some  advantages  in  that  it  focuses  parallel 
sound  waves  at  one  point,  but  in  actual  use  it  does  not 
appear  to  have  any  very  gieat  advantage  over  the  stetho- 
scope bells  of  ordinary  construction.  In  auscultation,  it 
is  to  be  borne  in  mind  that  certain  soimds  are  transmitted 
poorly  by  any  form  of  stethoscope,  and  can  be  heard  best 
by  immediate  auscultation,  a  method  which  should  al- 
ways be  emjjloyed  in  conjunction  with  the  use  of  the 
stethoscope. 

3.  Kappis  reports  at  some  length  a  ca.se  ot  aortic  aneu- 
rism perforating  into  the  pulmonary  artery.  In  addition, 
he  has  collected  32  cases  from  the  literature,  29  of  which 
he  has  analyzed.  In  all  of  these  there  was  evidence  of  a 
severe  cardiac  lesion  with  sudden  onset  in  most,  and  very 
varying  objective  and  subjective  symptoms.  .K\\  but  two 
were  in  males.     The  important  points  in  the  dilTerential 
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diagnosis  of  this  condition  are:  (1)  the  sudden  beginning 
of  severe  cardiac  symptoms;  (2)  definite  signs  of  an  aortic 
aneurism  (these  may  be  absent  since  the  aneurism  most 
likely  to  perforate  into  the  pulmonary  artery  is  a  small  one 
situated  just  above  tlie  aortic  valves);  (3)  a  thrill  felt 
strongest  or  solely  at  the  base  of  the  heart  on  the  left  side; 
(4)  murmur  heard  in  the  same  region.  If  the  latter  is  con- 
tinuous, there  is  a  very  strong  evidence  of  a  perforation, 
particularly  if  the  phenomenon  has  developed  during  the 
course  of  observation  of  the  case.  If  with  signs  of  aneu- 
rism a  continuous  murmur  or  a  murmur  extending  from 
systole  to  diastole  is  heard,  the  condition  is  very  apt  to  be 
this  one.  though  a  piilmonary  aneurism  with  open  ductus 
arterio.sus  may  produce  the  same  signs. 

4.  Stursberg  has  made  extensive  studies  in  the  relation 
of  systolic  and  diastolic  blood  pressure  to  exercise,  in  order 
to  determine  wlicther  such  ob.servations  might  not  be  of 
use  in  distinguisliing  organic  from  functional  cardiac 
lesions.  It  is  found  that  there  are  certain  limits  within 
which  blood  pressure  and  the  cardiac  output  vary  under 
normal  conditions,  after  a  graded  amount  of  woik.  If 
these  same  limits  are  found  in  cases  with  cardiac  disturb- 
ances, it  is  probalile  that  tliese  disturbances  areof  a  nerv- 
ous rather  than  an  organic  nature.  However,  there  ajipcar 
to  be  exceptions  in  svitficient  number  to  deprive  the  method 
of  very  great  use  in  diagnosing  these  very  important  forms 
of  cardiac  disea.se. 

.").  Two  eases  of  svil)liniate  poi-soning  and  one  of  oxalic 
acid  poi.soning  have  been  studied  in  relation  to  the  urinary 
disturbances  which  result.  These  cases  show  first  a  poly- 
uria of  short  duration,  followed  by  a  suppression  of  urine, 
which  is  gradually  replaced  by  a  second  period  of  poly- 
uria which  continues  until  albumin  and  casts  have  disap- 
peared from  the  urine.  During  the  earlier  stages  of  the 
condition  there  is  an  increase  of  body  weight,  resulting 
from  the  retention  of  water,  though  this  retention  is  not 
accompanied  by  edema.  There  are  also  changes  in  the 
secretion  of  the  inorganic  salts. 

6.  Geigel  continues  the  discussion  from  a  preceding 
paper,  of  the  physical  explanation  of  percussion  sounds. 
In  the  preceding  pajier  he  has  explained  the  metallic  per- 
cussion note  as  due  to  the  discontinuous  vibration  of  an 
elastic  body  which  in  vibration  produces  high  over-tones. 
With  a  lower  grade  of  discontinuity  of  vibration,  the  non- 
tympanitic  note  results,  whereas  the  tympanitic  note  is 
the  residt  of  continuo\is  vibrations  started  by  a  percus- 
sion blow.  [H.  A.  C] 

Archiv  vvr  Kum.ichb  Chirurgie. 
Rd.  82,  Hkft.  :i. 

1.  V.  AuFFENHERG,  V.  R.     Sulure  iind  Lalcriil  Dixlncn- 

tion  oj  Serves. 

2.  GERDE.S.     Experimental   Investujiilinn    into   tlie   Steam 

SterHizntion  oj  DreKsinga. 

3.  M08CHCOWIT7,,  A.  V.  AND  E.     A  Report  on  ZfiOO  Cnses 

of  Appenrlicitix. 

4.  Henkino,  R.     The  Crises  of  Appendicitis  at  Marburg 

jrnm  1S03  tn  W06. 

5.  GOLDSCHWKND.  K.     Operations  on  Rectum  and  Uterus 

by  the  Sacral  Route. 

6.  Hoffman,     M.     Clinical    M anijestations    in    Gastro- 

intestinal Pseudoleucemia . 

7.  Neitert.     Retroperitoneal  Pelvic  Tumors. 

S.  Heerman,  (i.     A.iep.tis  in  Oral  and  \asal  Surgery. 
9.  Rasitmowskv,  W.  I.     iV.  /.  Pirognff. 

10.  PorHHAMMEH.     Experiments     on     (lastro-enterostomy, 

Kntero-onastomosis   and   Retection  oj   the   Intestine. 

11.  V.  Beromann,  V.     A  Case  »/  Teratoma  of  the  Upper 

Jaw. 
Hem,in,  D.     Bilateral  Empyema. 
V.  Haberer,   H.     Hone  Cysts  and  Fibrous  OstUis. 
Haoi.i'ND,    p.     Fracture  of  the  Epiphyseal  Center  of 

the  Calcaneus  in  Youth. 
Kemtf,  !•".     Idiopathic  Relrnpharyngeal  .Abscess. 
RlcHTER.  P.     Who  First  Used  Burnt  Sponge  for  Goiter,' 
VoGEi,,  K.     The  Terhnic  nj  Amputation  o/  the  Breast. 
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1.  *Ekehorn,   G.      The  Imjmrtance  o/  Anomalous  Renal 

Vessels  in  the  Causation  of  Hydronephrosis. 

2.  ♦KO.MMELL,  H.     Prostatectomy. 


3.  Hedren,  G.     Lipomatosis  of  the  Urinary  Bladder  with 

X on-Traumatic  Rupture. 

4.  Borchard.     Incarceration  of  a  Duodeno-J ejunal  Her- 

nia in  Connection  unth  a  Meckel's  Diverticulum. 

5.  Martini,  E.     Xetv  Method  of  Operating  for  Inguinal 

Hernia  with  Removable  Sutures. 

6.  *RovsiNO,   T.     Extirpation   of   the    Urinary   Bladder 

with  Bilateral  Lumbar  Ureterostomy. 

7.  *NvROP,  E.     The  Significance  of  the  Retention  of  Food 

in  the  Stomach. 

8.  *Friedrich,  p.  L.     Surgery  of  the  Lungs. 

9.  *Burkhardt,  L.     The  Infiuente  of  Saline  Infusion  on 

the  Action  of  Chloroform  during  and  after  .\arcosis. 

10.  SiMiN,  A.  N.     A  Xexo  Method  of  Oastro-enterostomy. 

11.  Delitzin,  S.  N.     Combined  Drill  and  Plane  Trephine 

(Stall's  Rhychanotrepan) . 

12.  Opokin,  A.  A.     Pneumolomy  in  Russia. 

1.  Ekehorn  reports  the  case  of  a  patient  who  had  had 
recvirrent  renal  colic  for  six  years.  The  attacks  had  in- 
creaseil  in  fre<i\ieney  and  severity  since  the  last  pregnancy. 
.Vbdominal  palpation  revealed  an  enlarged  kidney,  situ 
ated  somewhat  lower  than  normal.  Pressure  on  the  ab 
(lonieii  by  p\ishing  tlie  kidney  upward,  relieved  the  paii. 
At  operation,  the  only  cause  of  the  trouble  which  could  bi. 
found,  was  an  accessory  artery,  entering  the  kidney  just 
abo\-e  its  lower  pole,  and  about  which  the  ureter  was  looped. 
The  artery  was  removed,  the  patient  having  no  furthii 
trovible.  Twenty-four  similar  eases  are  collected  from 
the  literature,  emphazing  the  fact  that  such  anomalies  of 
the  renal  X-essels  are  not  very  rare,  and  that  they  maj 
cause  trouble  if  the  kidney  becomes  displaced. 

2.  Kiimmell  advises  the  in-lying  catheter  in  cases  c." 
incomplete  or  complete  retention  of  urine  without  com- 
plications. If  this  does  not  answer  the  purpose,  after  a 
short  time,  prostatectomy  shoidd  be  done.  The  operative 
risk  of  prostatectomy,  whether  by  the  suprapubic  or  peri- 
neal route,  is  about  the  same  in  his  hands.  Cancer  of  the 
prostate  is  more  common  than  has  been  heretofore  sup- 
po.sed.  A  cystoscopic  examination  should  always  be  made, 
and  if  the  prostate  protrudes  more  into  the  bladder  than 
toward  the  rectum,  the  suprapubic  method  should  be 
employed  for  its  remo\al,  whereas  if  it  protrudes  most 
markedly  toward  the  rectum,  the  perineal  route  should 
be  chosen.  Contra-indications  fo  prostatectomy  are  ad- 
vanced arteriosclerosis,  diffuse  bronchitis,  renal  insuffi- 
ciency and  entire  loss  of  the  contracting  power  of  the 
bladder.  I'nder  conditions  sucli  as  the  above,  operation 
should  not  be  undertaken  except  for  malignancy. 

fi.  .■\fter  removal  of  the  bladder  by  shelling  it  out  un 
opened,  having  divided  the  ureters  with  the  cautery 
Rovsing  brings  them  both  out  through  the  back,  through 
a  small  incision  at  the  margin  of  the  erector  spina?  muscle, 
about  8  cm.  from  the  middle  line.  .\  catheter  is  inserted 
into  each  ureter,  and  the  wounils  ilressed  for  a  week  or  so, 
when  the  exposed  portion  of  the  ureter  has  dried  and 
shrivelled  up,  and  the  remaining  portion  has  become  firmly 
miited  in  its  new  location.  Rovsing  then  removes  the 
catheter,  and  controls  the  flow  of  urine  by  an  apparatus 
which  consists  of  a  belt  containing  two  silver  cups  situ- 
atecl  over  each  ureteral  orifice,  and  emptying  into  a  rubber 
urinal  worn  below  the  pubes.  He  reports  the  ca.se  of  a 
woman  of  thirty-four  years,  who  has  worn  a  belt  for  nearly 
a  year,  with  no  discomfort  and  no  leakage.  By  the  above 
procedure,  he  feels  that  the  bl.iilder  can  be  removed  with- 
out danger  of  contaminating  the  abdominal  cavity,  since 
the  operation  is  done  extra-peritoneally:  also  by  bringing 
the  ureters  out  in  the  lumbar  region,  there  is  not  nearly 
the  same  danger  of  renal  infection  as  exists  when  they  an' 
implanted  into  the  rectum  or  vagina. 

7.  N'>Top  has  examined  202  ca.«<'s  of  ga-stric  disturbances 
by  the  Bourget  test  meal.  He  emphasizes  the  fact  that 
the  presence  of  any  portion  of  this  meal  remaining  in  the 
stomach  after  twelve  hours,  means  serious  disturbance 
in  the  function  of  this  organ  and  calls  for  a  laparotomy 
in  every  instance.  In  "."i  of  the  patients  examined,  al- 
tiiough "there  was  marked  evidence  of  gastric  di.sea.se,  there 
was  no  demonstrable  retention.  Krom  his  exhaustive 
examination  of  the  subject,  he  concludes  that  whether  the 
retention  be  due  to  malignancy  or  not,  and  no  matter 
how  slight  it  may  lie,  it  should  always  be  an  indication 
for  laparotomy. 
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8.  In  the  very  suggestive  article  of  Friedrich,  the  pres- 
ent status  of  lung  surgery  is  reported.  The  pneumatic 
cabinet  is  mentioned  as  being  indispensable.  Several 
instruments  are  illustrated,  and  the  opinion  stated  that 

-  the  technic  of  such  surgery  being  so  little  known  at  present, 
no  one  should  attempt  its  application  on  the  human  with- 
out having  had  a  considerable  experience  in  animal  experi- 
mentation. 

*  9.  Burkhardt  fmds  that  the  infusion  of  salt  solution  upi 
to  2,000  cc.  before  the  administration  of  chloroform  is  of 
great  benefit  in  mitigating  the  toxic  effects  of  that  drug. 
He  feels  that  it. does  this  by  diluting  the  blood,  so  that  its 
coefficient  of  absorption  is  diminished,  wliile  the  normal 
pressure  is  retained.  The  beneficial  effects  are  especially 
noticed  in  the  condition  of  the  pulse  during  the  anesthesia 
this  remaining  full  and  strong,  even  after  prolonged  ad 
ministration  of  the  narcotic.  Subsequent  nausea,  vomit- 
ing and  headache  are  also  much  reduced.  The  infusion 
should  be  given  as  shortly  before  the  operation  as  possible 
Given  after  the  administration  of  the  chloroform,  it  has 
practically  no  effect. 

-'  [W.  C.  Q.] 

p  Revue  de  Chiruhgie. 

October,  1907. 

'■  1.  Massabuau,  G.  The  Histologic  Structure  and  Em- 
bryonic Origin  of  Mixed  Tumors  of  the  Salivary 
Glands. 

2.  *Patel,  M.     Sigmoiditides  and  Perisigmoiditides,  Simr 

pie  InfJatnmatory  Affections  of  the  Sigmoid  Flexure. 

3.  Dieulaf6,    L.,    and   Herpin,    A.     Lesions   Connected 
.,  vnth  the  Wisdom  Tooth. 

4.  *Delore,  X.,  AND  C'HALiER,  A.     Contribution  to  Thy- 

roid Surgery. 

2.  The  term  sigmoiditis  was  fiist  appUed  by  Mayor, 
ten  years  ago,  to  an  intrinsic  inflammatory  process  in  the 
sigmoid.  Patel  now  reviews  the  history  of  the  disease, 
which  he  distinguishes  as  a  pathologic  entity  from  specific 
or  secondary  conditions  such  as  dysentery,  syphilis,  tuber- 
culosis or  ulcer.  Etiologically,  clu'onic  constipation,  worms, 
foreign  bodies,  and  general  disease  are  predisposing  factors. 
Anatomically,  tlie  most  important  element  is  the  occasional 
presence  of  multiple  diverticula,  which  are  starting  points 
of  infection  analogous  to  appendicitis.  Perforation  of  one 
of  these  may  lead  to  perisigmoiditis,  with  or  witliout  ab- 
scess.    Various  clinical  forms  are  described  and  discussed. 

4.  From  a  personal  series  of  73  cases,  Delore  and  Chalier 
make  a  clinical  classification  of  benign  thyroid  tumors, 
exclusive  of  exophthalmic  goiter,  into  simple  goiters  and 
suppurative  goiters.  The  former  are  cliiefly  cystic,  often 
with  hemorrhagic  contents;  the  latter  are  generally  due 
to  infection  of  such  a  cyst,  though  they  may  represent  a 
true  primary  or  secondary  thyroiditis.  Symptoms  of 
thyroid  disease  may  occur  without  manifest  tumor,  which 
in  this  case  may  be  retrosternal.  Tlie  authors  believe  that 
early  operative  interference  is  usually  desirable,  even  be- 
fore the  appearance  of  functional  or  pressure  disturbances, 
owing  to  the  liability  of  benign  goiters  to  imdergo  malig- 
nant degeneration.  They  find  enucleation  generally 
possible,  and  always  preferable  to  strumectomy  or  thyroid- 
ectomy. They  do  not  think  ether  contra-indicated  or 
tracheotomy  necessary,  and  have  had  little  troulile  from 
hemorrhage  or  from  injury  to  the  recurrent  larjTigeal. 
Suppurati\'e  goiters  they  treat  by  incision  and  ch-ainage, 
after  which  a  secondary  strumectomy  may  be  done,  but 
is  seldom  needful.  [R.  M.  G.] 


FREE   PUBLIC   LECTURES   ON  MEDICAL 
SUBJECTS. 

The  Faculty  of  Medicine  of  Harvard  Univer- 
sity offers  a  course  of  free  public  lectures,  to  be 
given  at  the  new  buildings  of  the  Medical  School, 
Longwood  Avenue,  Boston,  Saturday  evenings 
at  8,  and  Sunday  afternoons  at  4,  beginning  Jan. 
4,  and   ending    April  26,   1908.     Notickets    are 


required.     Following  is  a  hst  of  the  lectures  and 
their  subjects,  with  dates: 

Jan.  4.  Some  recent  discoveries  in  the  physiology  of 
digestion.  (Illustrated  by  lantern  slides  and  zoetrope 
demonstrations.)     Dr.  Walter  B.  Cannon. 

Jan.  5.  Human  gait.  (Illustrated  by  lantern  slides.) 
Dr.  Edward  H.  Bradford. 

Jan.  11.  The  modern  crusade  against  typhoid  fever. 
Dr.  Elliott  P.  Joshn. 

Jan.   12.     Common  salt.     Dr.  Lawrence  J.  Henderson. 

Jan.  IS.  The  causes  of  nervous  and  mental  disease. 
Dr.  Philip  Coombs  Ivnapp. 

Jan.  19.  Fatigue:  Its  effects  and  its  treatment.  Dr. 
George  A.  Waterman. 

Jan.  25.  Nervous  disorders  of  children.  Dr.  William 
N.  Bullard. 

Jan.  26.  Nervous  breakdown  during  adolescence  and 
adult  life.     Dr.  James  J.  Putnam. 

Feb.  1.  Some  of  the  nervous  disorders  of  adult  life, 
with  especial  reference  to  "  habits."  Dr.  Edward  AV. 
Taylor. 

Feb.  2.  Popular  fallacies  regarding  insanity  and  the 
treatment  of  the  insane.     Dr.  Henry  R.  Stedman. 

Feb.  8.  Alcohohsm  and  insanity.  Dr.  Charles  P. 
Bancroft. 

Feb.  9.  The  ear  and  the  telephone.  Dr.  Clarence  J. 
Blake. 

Feb.  15.  The  interest  of  the  public  in  surgical  progress. 
Dr.  James  G.  Mumford. 

Feb.   16.     The  sick  child.     Dr.  Thomas  Morgan  Rotch. 

Feb.  22.  The  causes  of  disease  in  infants  and  children. 
Dr.  Charles  Hunter  Dunn. 

Feb.  23.  Rational  infant  feeding.  Dr.  John  Lovett 
Moise. 

Feb.  29.  Syphilis:  Its  nature  and  dangers.  Dr. 
James  C.  White. 

March  1.  Smallpox  and  vaccination.  Dr.  John  Hil- 
dieth  McCollom. 

March  7.  The  problem  of  the  "  nervous  tempera- 
ment "  in  children.     Dr.  George  A.  Craigin. 

March  8.  Florence  Nightingale  and  the  beginning 
of  surgical  nursing.     Dr.  J.  Bapst  Blake. 

March  14.  Modern  methods  for  the  care  of  the  insane. 
(Ilhistrated.)     Dr.  Owen  Copp. 

March  15.  The  relation  of  the  hospital  to  the  com- 
munity.    Dr.  Abner  Post. 

March  21.  Mental  hygiene  and  the  prevention  of 
insanity.     Dr.  George  T.  Tuttle. 

March  22.  Psychic  treatment  of  disease:  Its  limita- 
tions and  uses.     Dr.tRichard  C.  Cabot. 

March  28.  What  the  people  should  know  about  tumors. 
Prospects  of  cure  of  malignant  disease  in  the  light  of  our 
present  loiowledge.  Importance  of  early  co-operation  on 
the  part  of  the  laity.     Dr.  Howard  A.  Lothrop. 

March  29.  The  development  and  maintenance  of 
good  teeth.     Dr.  Charles  A.  Brackett. 

.\pril  4.  The  inflammations  due  to  the  commoner  pus 
germs:  Their  local  and  general  effects.  Blood-poisoning. 
Dr.  Charles  A.  Porter. 

April  5.  Certain  dangerous  popular  delusions  concern- 
ing grave  surgical  diseases.     Dr.  Maurice  H.  Richardson. 

.\pril  11.  Foods  in  health  and  disease.  Dr.  Maiurice 
Vejux  Tyrode. 

.A.pril  12.  The  development  of  the  microscope.  Dr. 
Harold  C.  Ernst. 

April  18.  Some  preventable  diseases  of  the  skin.  Dr. 
Charles  J.  White. 

April  19.  The  relation  of  animal  life  to  human  diseases. 
Dr.  Theobald  Smith. 

April  25.     The  cocaine  evil.     Dr.  Charles  Harrington. 

April  26.     Tumors.     Dr.  William  T.  Councilman. 

Also,  Laboratory  Exhibits  in  rooms  201  and  202  (Build- 
ing D): 

(1)  Paintings  and  photographs  illustrating  the  changes 
in  so-called  clu-onic  rheumatism.     Dr.  Edward  H.  Nichols. 

(2)  An  exhibit  of  certain  bacterial  and  animal  parasites, 
and  of  organs  which  show  the  anatomical  changes  produced 
thereby;  for  example,  in  typhoid  fever,  meningitis,  diph- 
theria, anthrax,  pneumonia,  tuberculosis,  dysentery, 
smallpox,  etc.  Drs.  Frank  B.  Mallory  and  S.  Burt 
Wolbach. 


842 


BOSTON   MEDICAL    AS'D   SURGICAL   JOURNAL 


[December  I'J,  1907 


RECORD  UF  MORTALITY 
KOK  THB   WEKK  BNOING  SATURDAY,  NOV.  30.  1907. 


« 

■=■§ 

■ss 

m  >, 

Ci  a) 

Sew  york    .... 

- 

CIllCKCU 

i'liilaiulphia  .  .  . 



St.  Louie 



Baltimore    .... 

- 

Cleveland    .... 

— 

Buflalo 

Pittsburg     .... 

Cincinnati    .... 

Milwaukee  .... 



Washington    .  .  . 

— 

Proviileiice     .   .  . 

Boston 

201 

Worcester    .... 

33 

Fall  River    .... 

4U 

Caiilbritlj^e  .... 

■i» 

Lowell 

,S3 

Lynn 

31 

.New  Beilford     .  . 

W 

.Sprlni;lield  .... 

■ill 

Lawrence    .... 

■2i 

Somervllle  .... 

17 

Holj-oke 

23 

Brockton 

10 

MalUen 

10 

Chelsea     

II 

Salem 

IC 

Newton 

lU 

Haverhill     .... 

17 

FItchbnrg    .... 

.'■ 

Everett 

7 

Taunton 

15 

iQulncy     .  .  . 

iWaltbam  .  . 
jPittsfleld     .  . 

{Gloucester  .  , 
'  Brookliue  .  . 
!  I  North  Adams 

Cliicopee     .  . 

iNorthamptOD 

jMedford  .  .  . 

Beverly  .  .  . 
1 1  Leominster    . 

Hy.ie  I'ark  . 
;'  Melrose    .  .  . 

Newburyport 

Wobnrii   .  .   . 

Marlboro    .   . 

WestUeUl    .  . 

Pea  body  .  .  . 

Ilevere     .  ,  . 

Attleboro    .   . 

Clinton     .   .  . 

Adams     .   .  . 

Gardner  .  .  . 

Mllford    .  .   . 

Watertown     . 

Plymouth    .  . 

Weymouth 

frauiinjrham 

Souilibrl.lge  . 
,  Wakelleld  .  . 
I  Webster  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIKS  OF  lOMMISSIONED  AND  NON- 
COMMISSIOXKI)  OFFK  Kits  OK  THE  PUIU.IC 
HEAM'II  AM)  .MAUlNE-lIOSrri'AL  SERVICE  FOR 
THE  .SEVEN  DAV.S  ENDED  DEC.  4.  1907. 

Blue,  Rupekt,  pa.isetl  a.ssistaut  surgeon.  Detailed  to  at- 
tend the  meeting  of  the  .state  Health  Officers  of  California,  at 
Riverside,  Dee.  3, 1907. 

Roberts,  Norman,  assistant  surgeon.  Granted  leave  of 
aliscnce  for  7  days  from  Nov.  22,  1907.  under  paragraph 
191,  Service  Regulations. 

Roberts,  Norman,  assistant  surgeon.  Granted  extension 
leave  of  absence  for  23  days  from  Nov.  29, 1907.    Nov.  30,  1!)07. 

Frost.  W.  H.,  assistant  surgeon.  Granted  leave  of  ah-sence 
for  1  day,  Nov.  24.  1907.  under  paragraph  210,  Service 
Regulations. 

MuLLAN,  E.  H.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  4  (lavs  from  Nov.  26,  1907,  on  account  of  sick- 
ness.    Dei-.  4,  1907. 

Df.Valin,  Hufill,  n.ssistant  surgeon.  Granted  leave  of 
absence    for   I    month    from    Dec.    Hi,    1907.     Nov.  30,  1907. 

Dyna.v,  N.  .1..  acting  assistant  surgeon.  Granli'd  leave  of 
absence  for  7  days  from  Nov.  30.  1907.  under  paragraph 
210,  .Service  Regulations. 

Kkatley,  If.  W..  a<aing  assistant  surgeon.  Granted  leave 
of  absence  for  3  days  from  Nov.  3.  and  .I  days  from  Nov. 
13,  1907,  under  paragraph  210,  Service  Regulations. 

Goodman,  F.  S.,  pharmacist.  On  being  relieved  from  the 
.Jamestown  Tercentennial  Exposition,  directed  to  report  to 
the  medical  ollicer  in  coininand  at  Baltimore,  Mil.,  for  tem- 
porary duty  and  assignment  to  quarters.     Dec.  4,  1!K)7. 

IIoL8ENIK)RF.  B.  E.,  pharmacist.  DIrccleil  to  proceed  from 
San  .Jnnn  to  .Mavaguez.  I'orto  Rico,  for  temporary  duly,  upon 
coni|ili'(ion  of  which  to  rejoin  his  station.     Nov.  29,  190t. 

Ryder.  L.  W.,  plmrinacist.  Granted  leave  of  absence  for 
7  days  from  Nov.  21,  1907,  under  paragraph  210,  Service 
RcRiilatlonii. 

APPOINTMKNT8. 

Dr.  CllARt.Ks  W.  nt'oHE.s  was  appointc'l  an  acting  assist- 
ant surgeon  for  duty  at  llaltiinore,  Mil..  .Nov.  2!l,  1907. 

Dr.  Ciiarlf.s  \V.  Naim.ty.  .Tr.,  was  appointed  an  acting 
asatstnnt  aurgeon  for  duty  at  I'erth  Aiiilray  Quarantine  Station, 
N.  J.,  Nov.  29,  1007. 


BOARn.S  COSVEMED. 

A  board  of  mcilical  officers  was  convened  to  meet  at  Seattle. 
Wash.,  Dec.  2,  1907,  for  the  purpose  of  making  a  phy- 
sical examination  of  certain  detained  immigrants.  Detail  for 
the  Board :  Passed  Assistant  Surgeon  L.  e!  Cofer,  Chairman ; 
Passed  Assistant  Surgeon  M.  .1.  White,  and  Acting  Assistant 
Surgeon  F.  R.  Underwood,  Recorder.    Nov.  30,  1907. 

Boards  of  medical  officers  were  convened  to  meet  Dec. 
6,  1907.  for  the  purpose  of  making  physical  examinations  of 
certain  officers  of  the  Revenue-Cutter"  .Service  to  determine 
their  fitness  for  promotion,  as  follows  : 

At  San  Francisco,  Cal..  Surgeon  H.  W.  Austin,  Chairman, 
and  Passed  Assistant  Surgeon  C.  H.  Gardner.  Recorder. 

At  Port  Tonusend,  Wash.,  Passed  Assistant  Surgeon  M.  J. 
White,  Chairman,  and  Acting  Assistant  Surgeon  F.  R.  Under- 
wood. Recorder. 

At  Newport  News,  Va.,  As.sistant  Surgeon  G.  L.  Collins, 
Chairman,  and  Acting  A,ssi»tant  Surgeon  A.  C.  Jones, 
Recorder. 

At  Boston.  Ma.ss.,  Surgeon  R.  M.  Woodward,  Chairman,  and 
Assistant  Surgeon  T.  W.  Salmon,  Recorder. 

At  Portland,  Me.,  Surgeon  P.  C.  Kalloch,  Chairman,  and 
Acting  Assistant  Surgeon  A.  F.  Stuart,  Recorder. 

At  Mobile.  Ala.,  Surgeon  G.  M.  Guiteras,  Chairman,  and 
Acting  Assistant  Surgeon  J.  O.  Rush.  Recorder. 

At  Detroit.  Mich.,  Surgeon  Fairfax  Irwin.  Chairman,  and 
Assistant  Surgeon  C.  W.  Chapin,  R<  corder. 

At  Galveston.  Tex..  Passed  Assistant  Surgeon  G.  M.Corput, 
Chairman,  and  Acting  Assistant  Surgeon  W.  U.  Gammon. 
Recorder. 

At  Baltimore,  Md.,  Surgeon  L.  L.  Williams,  Chairman,  and 
Passed  Assistant  Surgeon  J.  T.  Burkhalter,  Recorder. 


SOCIETY   NOTICE. 

A  PRorosEi)  New  England  Pediatric  Society.  — The 
Visiting  Staff  of  Ilie  Boston  Floating  Hospital  request  all  those 
i^tere^tcd  in  tin-  l'orin;itiuii  of  a  New  England  Pediatric  Society 
to  meet  at  the  H(i>lun  Jlcdiial  i>ibrary.  8.  The  Fenway.  Satur- 
day, .Jan.  4,  lilUS,  at  Kla  p.m.  It  is  hoped  that  this  movement 
will  excite  general  interest  and  that  the  attendance  at  the 
meeting  will  not  be  limited  to  those  working  along  this  spe<:ial 
line. 

.ToiiN  Lovett  Mor.se.  Chairtnan. 

William  E.  Fay. 

.MtiiicR  WiLLARD  Fairbanks. 

Charles  W.  Townsend. 

Henry  I.   Bowditch,  Secretary. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Mt.  Sinai  Hospital  Reports.  Vol.  V.  For  1905  and  1906.. 
New  York.    1907. 

Cancer  of  the  Stomach.  By  A.  W.  Mayo  Robaon,  D.Sc, 
F.R.C.S.  Illustrated.  New  York:  William  Wood  *  Co. 
1907. 

Preventable  Blindness.  An  Account  of  the  Disca.se  Known 
as  the  Ophthalmia  of  the  New-Born.  and  of  its  EITecta;  with  a 
Plea  for  its  Suupression.  By  N.  Bishop  Harinan.  M.A..M.B. 
Cantab.,  F,R.C.S.  England.'  Illustrated.  New  York:  Wil- 
liam Wood  &  Co.     1907. 

The  Semi-Insane  and  The  .Semi-Responsible  (Demifoua  et 
Dcmiresponsiblesl.  Bv  .Joseph  Grassct.  .\uthorized  Ameri- 
can edition  translated'  by  Smith  Ely  Jellitfe,  M.D.,  Ph.D. 
New  York  and  London :  Funk  &  Wagnalls  Co.     1907. 

Oxford  Medical  Publications.  Cancer  of  the  Womb.  Its 
Svmptnins,  Diagnosis,  Prognosis  and  Treatment.  Bv  Frederick 
.lldin  McCann.  M.D.  (Edin.).  F.R.C.S.  (Eng.),'  M.R.C.P. 
(Loud.).  Lomloii :  Heurv  Frowde,  OxfonI  University  Press: 
llodder  &  Stougbton.     1907. 

Oxford  Medical  Publications.  The  Treatment  of  Diseases  of 
Children.  Bv  G.  A.  Sutherland.  M.D.,  F.R.C.P.  London; 
Henry  Frowde.  Oxford  University  Press;  HodtlerA:  Sloughton. 

I!K)7. 

Oxford  Medical  Publications.  Auscultation  and  Percussion, 
together  with  the  Other  .Methods  of  Physical  Examination  of 
the  Chest.  By  Samuel  (iec,  M.D.  Fihh  edition.  London: 
Henry  Frowde, Oxford  University  Press;  Uodder  Jfc  Stoughton. 
1907. ■ 

Oxford  Medical  Publications.  The  Skin  AfTeetions  of  Chlld- 
hoo<l.  with  Sni'cial  Reference  to  Those  of  More  Common  Oc- 
currence and  Their  Diagnosis  and  Treatment.  Bv  H.  O. 
Adauison,  M.D.  Loud.,  .M.R.C.P.  Illustrated.  Ixmdon : 
Henry  Frowde, Oxford  University  Press;  Hodder  A Stoughton. 
1907. 
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THE  ATTITUDE  OF  THE  MEDICAL  PROFESSION 

TOWARD  THE  PSYCHOTHERAPEUTIC 

MOVEMENT.* 


It  must  be  evident  to  the  most  casual  oliserver 
of  medical  progress  that  an  extraordinary  change 
has  taken  place  within  the  last  few  years  regarding 
the  scope  of  therapeutics.  A  wider  point  of  view 
has  developed  and  a  more  general  recognition  of 
the  applicability  of  methods  of  treatment  apart 
from  drugs.  The  subject  which  has  been  selected 
for  discussion  this  evening  offers  one  of  the  most 
striking  examples  of  this  expanding  point  of 
\dew,  and  requires  no  apology  for  its  presenta- 
tion at  this  meeting.  It  is  certainlj'  advisable  in 
this  as  in  other  matters  of  present  interest  to  the 
medical  profession  to  invite  discussion  among  a 
lioily  of  men  who  should  be  representative  of  the 
most  matured  judgment  on  a  subject  of  much 
popular  misconception.  The  psychotherapeutic 
movement  within  the  medical  profession  has 
liecome  a  definite  fact,  sure  of  future  develop- 
ment, which  can  by  no  possibility  be  checked. 
even  were  such  a  course  desiralile.  Under  these 
circimistances,  it  is  fitting  that  the  direction 
which  this  fundamental  movement  in  thera- 
peutics is  to  take  should  be  guided  by  wisdom  and 
encouraged  with  enthusiasm,  tempered  by  judg- 
ment. 

It  is  my  purpose  to  omit  any  detailed  reference 
to  methods  or  to  clinical  experience,  but  rather 
to  draw  attention  to  the  broader  questions  in- 
vohed  in  the  following  propositions:  first,  the 
past  and  present  attitude  of  the  medical  profes- 
sion toward  mental  therapeutics;  secondly,  the 
present  state  of  therapeutics  in  relation  to  the 
psycho-therapeutic  movement;  thirdly,  the  gen- 
eral attitude  of  special  students  of  the  subject, 
and,  finally,  the  means  by  which  a  knowledge 
of  the  movement  may  best  be  disseminated. 

I.  Up  to  within  very  recent  years,  it  is  not  to 
be  questiored  that  the  general  attitude  of  the 
medical  profession  toward  any  method  of  treat- 
ment which  appealed  primarily  to  the  mind  was 
antagonistic.  Those  men  still  within  the  ranks 
of  the  profession,  who,  through  choice  or  con- 
viction or  special  training,  devoted  themselves 
with  zeal  to  methods  of  treatment  through  mental 
agencies  were  regarded,  and  we  confess  with  some 
reason,  as  beyond  the  pale  of  legitimate  practice. 
The  curious  and  historically  interesting  growth 
of  mesmerism,  hypnotism  and  allied  methods, 
finally  emerging  in  our  present  day  rational 
attitude  toward  the  entire  subject,  has  amply 
demonstrated  the  deep-seated  prejudice  which 
the  profe.ssion  at  large  has  hitherto  entertained 
toward  other  than  physical  methods  of  treatment. 
The  reaction  from  speculative  philosophy  and 
the  identification  of  scientific  method  with 
material  facts,  which  was  predominant  through- 

*  Read  before  a  combined  meeting  of  the  New  York  Neurologi- 
cal Society,  the  Philadelphia  Neurological  Society  and  the  Boston 
Society  of  Psychiatry  and  Neurology,  at  Boston,  Nov.  23,  1907. 


out  the  last  century,  has  stamped  itself  deeply 
upon  the  medical  profession,  with  results  which 
have  made  possible  the  advances  of  the  past 
years.  The  material  aspect  of  nature  has  in  fact 
always  appealed  to  the  great  mass  of  thinking 
men,  and  no  doubt  will  continue  to  do  so  at  least 
for  many  centuries  to  come.  In  view  of  these 
facts,  it  is  altogether  natural  that  the  medical 
profession  should  have  followed  close  in  the  wake 
of  the  great  scientific  revival  of  the  last  century, 
and  should  in  consequence  find  itself  somewhat 
enthralled  at  the  present  time  by  this  salutary 
but  not  altogether  comprehensive  point  of  view. 
Many  of  us  have  perhaps  followed  with  more  or 
less  care  the  discussion  of  the  modern  theories  of 
immunity  as  propounded  by  Ehrlich  and  his 
students.  It  is  suggestive  of  the  predominant 
tendency  of  the  medical  mind,  to  which  I  have 
referred,  that  in  the  elucidation  of  the  theory 
ideas  used  to  express  the  subtle  interaction 
of  chemical  substances  find  expression  in  gro- 
tesque figures,  which  by  no  possibility  can  express 
the  true  facts;  and  yet  to  the  modern  scientific 
mind  such  figures  constitute  a  satisfactory  inter- 
pretation. It  is  unquestionably  true  that  what 
is  popularly  known  as  the  scientific  mind  finds 
itself  incapable  of  getting  beyond  the  material 
world  in  its  interpretation  of  facts.  Medicine  has 
therefore  very  naturally  found  itself  increasingly 
unwilling  to  accept  with  cordiality  ideas  and 
theories  which  demand  other  than  a  physical 
explanation,  with  the  result  that  the  psycho- 
therapeutic movement  which  at  various  stages 
in  the  progress  of  medicine  has  emerged  with 
more  or  less  vigor,  has  hitherto  for  the  most  part 
been  suppressed  and  relegated  to  the  region  of 
uncertainties  into  which  the  modern  scientific 
spirit  was  unwilling  to  probe. 

An  admirable  example  of  this  prevailing  feel- 
ing throughout  the  medical  profession  and  a 
large  portion  of  the  more  intelligent  element  in 
the  laity  is  illustrated  by  an  address  which 
President  Eliot  of  Harvard  University  delivered 
at  the  time  of  the  exercises  in  commemoration 
of  the  opening  of  the  new  Harvard  Medical  School 
buildings.  On  that  occasion  President  Eliot 
chose  as  the  subject  of  his  address,  "  The  Future 
of  Medicine."  '■  Throughout  his  remarks,  which 
traced  with  great  acumen  the  development  of 
modern  scientific  medicine  and  the  growth  of  the 
laboratory  spirit,  no  mention  whatever  was  made 
of  the  possibility  of  future  development  in  other 
than  purely  material  directions.  The  hope  of 
the  future,  which  lies  in  a  clearer  comprehension 
of  fundamental  mental  laws,  with  re.search  along 
these  fines,  together  with  the  great  moral  and 
social  prophylaxis,  which  this  study  seems  des- 
tined to  develop,  were  absolutely  untouched. 
I  speak  of  this  as  illustrative  not  only  of  Presi- 
dent Eliot's  point  of  view,  but  also  as  that  of  the 
great  group  of  scholars  and  thinking  men  of 
which  he  stands  as  a  representative.  It  is  like- 
wise clear  that  from  the  standpoint  of  the  medical 
profession  at  large  no  deep  consciousness  of  the 

'  Eliot:  The  Future  of  Medicine.     Sanders  Theater, 'Cambridge, 
Sept.  26,  1906. 
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possibility  of  the  practical  application  of  mental 
means  to  the  prophylaxis  and  treatment  of  disease 
has  as  yet  developed.  The  primary  study  of 
mental  phenomena  is  still  regarded  hy  the  rank 
and  file  of  the  profession  with  skepticism,  al- 
though undoubtedly  with  a  growing  tolerance. 
That  this  is  not.  however,  a  universal  fact  among 
men  of  high  scientific  training  is  shown,  for 
example,  by  the  stimulating  address  of  Prof. 
Charles  Sedgwick  Minot  before  the  American 
Association  for  the  Advancement  of  Science,  in 
1902,  of  which  organizaticm  he  was  then  president, 
on  the  subject,  "  The  Problem  of  Consciousness 
in  Its  Biological  Aspects."  ^ 

"  A  frank  uiibia.scd  study  of  consciousnes.?  must  con- 
^^nce  every  biologist  that  it  is  one  of  the  fundamental 
phenomena  of  at  least  animal  life,  if  not,  as  is  quite 
possible,  of  all  life.  Nevertheless,  its  consideration 
has  barely  a  place  in  biological  science,  although  it  has 
long  occupied  a  vast  place  in  philosophy  and  meta- 
physics. If  this  address  shall  contribute  to  a  clearer 
appreciation  of  the  necessity  of  treating  consciou-sness 
as  primarily  a  problem  for  Vjiological  research  to  solve, 
my  purpose  will  bo  achieved.  In  an  ideal  world  phil- 
osophers and  scientists  would  be  identical;  in  the  actual 
world  there  are  philo.so]jhical  scientists  and  scientific 
philosophers,  but  in  the  main  the  followers  of  the  two 
disciphnes  pursue  i)aths  which  are  unfortunately  dis- 
tinct. The  philoso|)hical  mind  is  of  a  type  unlike  the 
scientific.  The  former  tries  to  progress  primarily  by 
thought  based  on  the  data  availablo,  the  latter  .seeks 
to  advance  primarily  by  collecting  addilinnal  data. 
The  ron.sequence  of  this  difference  is  that  |ihiloso|ihy 
is  dependent  upon  the  progress  of  science,  but  we  who 
pursue  the  scientific  way  make  no  gi'eater  mistake 
than  to  underestimate  philosophy.  The  warning  is 
needed.  Data  of  observation  are  a  treasure  and  ^ery 
precious.  They  are  the  foundation  of  our  mental 
wealth,  but  that  wealth  eonsists  of  the  thought  into 
which  the  data  are  transmitted.  In  pleading  there- 
fore for  an  increased  ol1ser^■ational  study  of  conscious- 
ness, we  plead  not  merely  for  science,  but  e(|ually  for 
philosophy."     Page  277. 

"  It  .seems  to  me  inconceiv.able  that  the  evolution  of 
animals  should  have  taken  place  as  it  actually  has  taken 
place,  unless  consciousness  is  a  real  factor  and  domi- 
nant. Accordingly,  I  hold  that  it  actually  affects  the 
vital  proces.scs.  There  is,  in  my  opinion,  no  possibility 
of  advoifling  the  conclusion  that  consciousness  stands 
in  immediate  causal  relations  with  i)hysiological 
proces.ses.  To  say  this,  is  to  abide  by  the  facts,  as  at 
present  known  to  us,  and  with  the  facts  our  con- 
ceptions must  be  made  to  accord."     Page  281. 

Professor  Minot 's  plea  is  significant  in  relation 
to  the  general  movement  we  are  considering, 
since  it  insists  on  the  recognition  of  consciousne.ss 
as  a  fit  subject  for  biological  re.search.  Termin- 
ology evidently  is  of  small  consequence.  What 
we  need  as  a  profession  is  at  the  outset  simply 
the  conviction  that  consciousness  or  mind,  as 
consciousness  shows  itself  in  its  higher  forms, 
is  worthy  of  ourmost  diligent  study,  and  that  by 
instituting  such  study  we  are  not  proving  false 
to  our  scientific  traditions. 

Under  the  existing  conditions  of  thought  on 

'  Minnt ;  Thp  frotilrm  of  C'onccioimneM  in  Its  Hintofiicnl  Asprrls 
Pr^fltdenl's  adrlreM«  before  the  Ameriratt  AMociation  for  the  Advance- 
mem  nf  Bcienre.  I'itl«l)iirK,  July  I.  1002.  Prnreedingii.  1002.  li. 
26.^283. 


this  whole  subject  it  is  well  to  consider  in  some 
detail  the  general  attitude  of  the  medical  pro- 
fession toward  the  psychotherapeutic  movement 
which  is  now  evidently  attracting  attention  from 
various  sources.  It  is  in  the  first  place  not  to 
1)6  questioned  that  the  profession  at  large  is 
becoming  interested  in  the  subject.  It  is,  how- 
ever, evident  that  a  large  part  of  the  profession 
is  still  in  deep  ignorance  of  the  real  significance 
of  the  movement.  Jlany  physicians  are  highly 
skeptical  of  the  possilnlity  of  anj'  practical 
application  of  mental  means  of  treatment. 
Many  others  are  quite  willing  to  listen  to  the  new 
ideas,  but  find  themselves  unable  through  lack  of 
detailed  knowledge  to  make  practical  use  of  them. 
A  comparatively  small  group  finally  is  deeply 
interested  in  the  possibilities  of  a  wide  application 
of  psychotherapeutic  methods,  and  is  doing  mis- 
sionary work  at  times,  possibly  with  an  excess  of 
zeal,  toward  spreading  the  gospel.  During  the 
past  winter  I  have  had  the  opportunity  of  speak- 
ing before  .several  gatherings  of  medical  men  in 
and  about  Boston  on  the  general  subject.  The 
impression  I  gained  from  the  discussion  whicdi 
followed  these  informal  talks  was  that  the  physi- 
cians present  recognized  in  a  vague  way  the 
possibility  of  mental  influence,  but  in  no  instance 
did  I  find  that  they  had  ever  appliecl  modern 
methods  with  the  same  judgment,  foresight  and 
knowledge  which  they  would  employ  in  any  other 
therapeutic  endeavor.  The  extraordinai'y  popu- 
lar and  pseudo-scientific  intere.st  in  matters 
relating  to  the  possible  alleviation  of  di.sease  by 
mental  means,  while  forcing  general  attentii)n, 
including  that  of  the  medical  profession,  upon  the 
subject,  has  also  done  much  to  antagonize  its 
consideration  by  men  of  scientific  training.  A 
general  opposition  to  all  such  methotls  has  too 
often  taken  the  place  of  the  close  and  unpreju- 
diced scrutiny  which  in  other  matters  has  l)een 
the  attitude  of  the  medical  profession.  There  has, 
up  to  very  recent  times,  lieen  no  general  en- 
thusiasm, except  among  a  small  body  of  special 
students,  who  for  many  years  have  l>ecn  quietly 
working  at  the  problem  with  results  which  are 
now  Ix^coming  manifest. 

All  this  is  row  changing,  and  there  is  no  little 
evidence  thai  a  wide  departure  from  the  ordinary 
conservatism  of  the  medical  profession  may  take 
the  [)lace  of  the  indifference  of  former  years. 
There  is  unquestionably  a  certain  danger  from 
over-enthusiasm  in  the  present  state  of  the  ])ublic 
mind.  It  is  altogether  important  that  no  ste|)s 
shtndd  be  taken  by  the  leadei-s  in  this  movement 
which  are  likely,  on  the  one  hanil,  to  antagonize 
the  conservative  elements  in  the  profession  itself, 
and.  on  the  other,  to  arou.se  false  hopes  in  the 
minds  of  the  people  at  large.  Of  this  I  shall 
have  something  nnn-e  to  say  later.  For  the 
present.  I  wish  merely  to  emphasize  the  fact  that 
psychotherapy  has  come  to  lie  an  accepted 
method  of  treatment  about  which  as  yet  much 
ignorance  prevails  in  the  profession  at  large,  but 
against  which  the  barriers  of  prejudice  are 
gradually  lieing  broken  down. 

Reference    to   the   Index   Mrdicus   shows   the 
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interesting  fact  that  the  word  "  psychotherapy  " 
as  a  heading  appears  for  the  first  time  in  May, 
1906,  approximately  a  year  and  a  half  ago. 
Something  over  three  years  before,  in  January, 
1903,  the  word  "  suggestion  "  appears  for  the 
first  time.  The  last  number  of  the  old  series, 
appearing  in  1899,  gives  no  special  recognition 
to  either  hypnotism  or  suggestion.  It  is  worthy 
of  note  that  the  term  "  psychotherapy  "  has  taken 
the  place  of  suggestion  and  that  hypnotism 
remains  a  subject  of  perennial  interest.  From 
May,  1906,  when  the  word  '■  psychotherapy  "  was 
first  used,  to  July,  1907,  seventy-nine  papers  and 
ten  liooks  have  been  catalogued,  relating  either 
to  hypnotism  as  such  or  to  the  general  subject 
of  psychotherapy.  It  is  not  to  be  questioned 
that  this  number  of  references,  unless  all  signs 
fail,  will  lie  greatly  increased  in  the  years  im- 
mediately to  come.  It  is  quite  unnecessary, 
before  this  gathering,  to  refer  in  detail  to  the 
articles  which  have  appeared  within  the  past 
few  years  on  the  general  subject,  nor  is  this  the 
place  to  discuss  the  value  of  various  methods. 
They  all  have  this  in  common  that  through 
]irimary  attention  to  the  mental  life  of  the  indi- 
vidual results  of  significance,  both  to  his  mental 
and  physical  health,  may  be  secured. 

II.  The  p.-sychotherapeutic  movement  cannot 
be  properly  understood  without  some  reference 
to  the  state  of  therapeutics  in  general.  It  is  a 
time  of  general  ferment  and  increased  liberality 
in  therapeutic  effort.  The  recognition  of  natural 
agencies  in  combating  disease  — fresh  air,  food, 
water  —  has  worked  a  most  extraordinary  change 
in  our  methods  of  treatment.  Pharmacology 
and  drug  therapy  will  continue  to  hold  an  im- 
portant place  in  the  future,  but  by  no  means  the 
predominant  one  which  they  have  hitherto  held. 
There  is  still,  however,  in  the  medical  mind  a 
deeply  rooted  feeling  that  drugs  are  the  essential 
basis  of  all  thera])eutics.  The  remarkable  agi- 
tation which  has  lately  spread  over  this  country 
regarding  the  use  of  proprietary  medicines,  and 
so-called  nostrums,  and  the  general  note  of  pessim- 
ism regarding  the  failure  of  our  medical  students 
to  adequately  appreciate  the  action  of  drugs  and 
to  write  prescriptions,  is  evidence  of  this  wide- 
spread feeling.  In  a  recent  address  l)efore  the 
Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  Association,  Dr.  Horatio 
C.  Wood,'  of  Philadelphia,  expressed  this  pre- 
vailing attitude  of  the  mecUcal  profession  in  the 
following  words: 

"  Year  after  year  we  gather  in  medical  societies  and 
discu.ss  ca.ses  showing  unusual  symptoms,  or  points  of 
difficult  diagnosis,  or  problems  in  patholo^-;  but  year 
after  year  we  fail  to  say  anything  about  the  treatment 
of  the  disease.  This  section  itself  is  an  evidence  of  the 
desuetude  into  which  the  subject  of  therapeutics  has 
fallen,  for  despite  its  vigorous  activity  in  the  last  few 
years,  it  Still  remains  the  smallest  section  affiliated  with 
the  American  Medical  Association,  whereas  it  should  be 
the  largest  after  the  general  Sections  on  Medicine  and 
Surgery.     In  the  face  of  such  lack  of  interest  among 

'Wood:  The  Place  of  Pharmacology  in  Medicine,  Chairman's 
address,  Jour.  Am.  Mgd,  Asso.,  1907,  xlix,  1411, 


physicians  in  the  divine  art  of  healing,  can  we  wonder 
that  Eddyism,  faith  cures,  osteopathy  and  all  other  kin- 
dred schisms  flourish  so  luxuriantly? 

Two  very  different  results  have  followed  this  slight- 
ing of  the  subject  of  therapeutics.  On  the  one  hand 
ha"s  arisen  a  grouii  of  nihilists,  who  because  of  their  own 
ignorance  of  the  value  of  medicinal  measures,  or  the 
means  of  applying  them,  stalk  up  and  down  the  world, 
proclaiming  that  all  drugs  are  useless.  On  the  other 
hand,  those  who  have  looked  to  the  leaders  of  the  p^o- 
fes.sion  for  advice  as  to  curing  their  patients,  being 
turned  away  in  scorn,  hax'e  accepted  the  exalted  ac- 
counts of  those  interested  in  the  sale  of  drugs,  and  dosed 
their  patients  with  unspeakable  concoctions  of  the  nos- 
trum monger. 

■'  With  the  former  group  I  confess  I  have  but  little 
patience;  the  egotistical  effrontery  of  an  ignorant 
workman,  who,  because  he  does  not  know  how  to  use 
his  tools,  boldly  denounces  the  tool  as  worthless,  excites 
disgust  for  his  self-conceit  rather  than  pity  for  his  igno- 
rance. To  such  practitioners  I  can  only  say  that  if  they 
cannot  treat  disease  they  had  better  abandon  the  pro- 
fession of  medicine." 

It  is  not  in  the  least  likely  that  physicians  will 
be  led  back  to  the  use  of  means  which  they  very 
probal)ly  have  found  inefficacious  by  such  uncon- 
sidered language  as  this.  We  need  decidedly  to 
broaden  our  point  of  view,  to  appreciate  ourselves 
and  to  spread  the  doctrine  that  therapeutics 
now-a-days  goes  beyond  the  contents  of  the 
pharmacopeia,  and  that  the  failure  to  write  a 
complex  prescription  is  one  of  the  least  of  the 
shortcomings  of  the  recent  medical  graduate.  A 
time  of  readjustment  is  at  hand,  and  every  en- 
lightened physician  should  do  his  share  toward 
bringing  about  this  readjustment  with  equity 
and  wisdom. 

Admitting,  as  we  must,  the  general  widening 
of  the  therapeutic  outlook,  it  is  well  to  consider 
whither  it  may  lead.  In  the  first  place,  it  is 
evident  that  the  physician  is  coming  to  occupy 
a  different  place,  not  only  in  relation  to  his  patient, 
but  also  in  relation  to  the  community  at  large. 
His  advice  n  ust  hereafter  co%-er  a  much  wider 
field  than  before  the  advent  of  the  new  methods. 
His  knowledge  on  many  matters,  specialist 
though  he  may  lie,  must  lie  much  broader  than 
that  of  his  predecessors,  and  his  judgment  cor- 
respondingly developed.  Furthermore,  it  will 
hardly  be  said  in  the  future,  as  it  has  been  in  the 
past,  that  the  physician  should  not  concern 
himself  with  the  moral  M-elfare  of  his  patient,  but 
merely  with  his  physical  condition,  even  at  times 
to  the  extent  of  sacrificing  moraUty  to  supposed 
physical  needs.  In  the  second  place,  the  physi- 
cian of  the  future  must  look  beyond  the  individual 
to  the  social  welfare  of  which  that  individual 
forms  a  part.  The  advance  of  therapeutic 
knowledge  has  made  possible  the  treatment  of 
groups  of  persons  so  that  even  the  peculiarly 
personal  relation  between  patient  and  physician 
will  doubtless  be  modified  in  the  future,  though 
it  is  to  he  hoped  never  lost.  I  refer  especialfy 
to  the  admirable  work  dore  by  Dr.  Richard  V. 
Cabot  at  the  JIassachusetts  General  Ht  spital  in  de- 
veloping a  department  of  social  service  from  a 
medicafstandpoint.     This  m.oven  ent  is  significant 
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of  the  extraordinary  broadening  of  the  therapeutic 
idea,  and  reaches  out  toward  the  complex  social 
problems  which  hitherto  physicians  have  merely 
touched  in  passing.  In  the  third  place,  the 
physician  is  destined  to  become  more  and  more 
intimately  concerned  with  the  attitude  of  mind 
which  we  term  religion.  If  it  be  true,  as  we  are 
told  by  Freud  and  the  psycho-analysts  in  general, 
that  primary  emotions  must  l)e  discovered  if 
the  physician  is  to  do  his  completest  work,  it  is 
evident  that  the  emotion  of  religion  not  only 
cannot  Ije  overlooked  but  may  indeed  constitute 
a  most  essential  object  of  study.  If  confession 
is  good  for  the  soul,  the  physician  hereafter  must 
certainly,  as  never  l)efore,  assume  the  role  of  a 
lay  confessor.  I  wish  here,  however,  mei'ely 
to  draw  attention  to  the  apparent  fact  that  the 
psychotherapeiitic  movement  is  doing  much 
toward  extending  the  scope  of  the  physician's 
work  beyond  the  individual  into  the  social  life 
of  the  community.  However  unwelcome  this 
may  be  to  certain  ultra-conservative  members 
of  the  profession,  the  fact  mast  be  met  and  fairly 
faced  with  due  deference  to  the  traditions  of  the 
profession  and  at  the  same  time  to  the  manifest 
claims  of  progress. 

III.  What,  then,  is  the  attitude  of  the  best 
special  students  of  the  subject  toward  the  possi- 
bilities or  limitations  of  psychotherapeutic  meth- 
ods? In  general,  it  is  unquestionably  one  of 
great  optimism.  It  is  very  natural  that  such 
optimism  should  prevail,  more  particularly 
among  those  whose  experience  justifies  their 
claim.  The  recognition  of  hysteria  as  a  mental 
disease,  and  the  striking  results  which  have  come 
from  an  appreciation  of  this  fact  and  from  study 
directed  in  accordance  with  this  idea,  has  done 
more  than  any  other  one  thing  to  claiify  our 
minds  in  relation  to  the  practical  ai)pIication  of 
mental  methods.  Even  the  pioneer  work  of 
Charcot,  however,  and  of  his  brilliant  follower. 
.Janet,  has  made  comparatively  slight  impression 
on  the  general  medical  mind.  The  work,  never- 
theless, thus  inaugurated  by  Charcot's  somewhat 
over-picturesque  methods,  has  proved  a  source  of 
inspiration  to  special  students,  not  only  in  France 
but  in  all  other  countries  as  well.  Its  influence  is 
doubtless  felt  in  the  later  writuigs  of  such  men  as 
Mitchell,  Freud,  Dejerinc,  .Janet,  Dubois,  Sturgis, 
Dana,  Putnam,  Walton,  Sidis,  Prince,  Dercum 
and  many  others  who  have  made  significant 
contributions  to  the  general  subject. 

These  men,  looking  at  the  problem  at  different 
angles,  may  justly  Ix;  regarded  as  pioneers  in  the 
movement  which  now  shows  definite  signs  of 
spreading  widely  throughout  the  iirofession. 
Among  these  writei-s  we  find  nuicli  difference  in 
the  detail  of  method,  but  an  impressive  unanimity 
in  the  l)elief  that  the  whole  ijroblem  may  be 
approached  in  a  spirit  of  exact  inquiry  and  by 
means  which  are  undei-standable  and  capalile 
of  l«ing  practised  with  greater  or  less  success  by 
any  one  of  ordinary  tact  and  intelligence.  It 
is  a  matter  of  extremely  small  consequence  to  our 
general  attitude  whether  Freud's  psycho-analytic 
method  on  a  sexual  basis  applies  to  all  cases. 


whether  re-education  alone  is  sufficient  to  accom- 
plish results  according  to  Prince  and  Dubois, 
whether  suJ)stitution  as  advocated  by  Putnam 
or  Sidis's  hypnoidization  is  the  final  key  to  the 
situation.*  It  is  not  open  to  doubt  that  each 
of  these  methods,  in  the  hands  of  its  special 
advocates,  brings  about  results.  It  is  further- 
more not  to  1)6  questioned  that  the  same  result 
may  be  attained  by  different  methods,  and  that 
diverse  results  maj'  be  attained  liy  the  same 
method.  The  one  principle  at  stake  for  the 
present  is  that  we  have  definite  methods  of  some 
sort  which  are  recognized  clearly  as  legitimate 
means  of  treatment.  In  general,  the  attitude 
of  special  stvidents  of  the  subject  conclusively 
demonstrates  the  inherent  desire  for  practical 
methods  of  procedure,  tlivested  of  theoretical 
detail. 

It  is  clear  that  the  work  of  the  past  few  years 
has  already  brought  together  a  mass  of  facts 
which  are  capable  of  direct  application  to  the 
practice  of  medicine.  The  time  has  come  for  at 
least  a  preliminary  statement  of  results.  In 
stating  these  results  it  should  l)e  evident  that 
the  same  methods  must  te  employed  as  apply  to 
any  other  problem  in  scientific  medicine.  Facts 
nuist  lie  observed  and  recorded  with  the  utmost 
care  and  circumspection  and  conclusions  drawn 
with  just  regard  to  the  demands  of  logic.  It  is 
easy  to  recall  in  the  history  of  medicine  instances 
in  which  a  precipitate  statement  of  results  has  led 
to  unfortunate  consequences.  One  recalls  particu- 
larly in  this  connection  the  premature  announce- 
ment of  the  supposed  therajieutic  efficacy  of 
Koch's  tuberculin.  It  is  difficult  to  estimate 
the  harm  that  was  done  through  the  false  hopes 
awakened  in  the  popular  mind  and  so.  indirectly, 
to  the  cause  of  metlical  progress  in  general  by 
this  prcmatvu'e  annouiiccniont.  TulH>rculin  has 
since  taken  its  proper  place  among  the  useful 
agents  in  the  treatment  of  di.sease,  but  only  after 
a  long  period  of  doubt  ami  uncertainty  which 
might  easily  have  been  avoided  had  the  discovery 
not  so  so(m  gained  the  iiublic  ear.  In  the  sub- 
ject we  are  now  considering  this  danger  is  even 
more  manifest.     The  popular  mind  is  filled  with 


*  .\monK  Uip  many  papers  written  recently  on  the  general-nvibject 
the  ftitlowinK  not  definitely  referred  to  in  other  parts  of  this  paper 
are  (if  interest. 

Prince:  'rhe  I'",ducational  Treatment  of  Neurasthenia.  Roar. 
Med.  AN[>SliRo.  JoUH.,  ISO.S,  cxxxix,  332.  Putnam:  Not  Ihe.lisease 
only,  but  also  the  man.  Shattuck  lecture  before  the  Ma.««achu- 
setts  Medical  Si>ciety.  'I'ransactions  of  the  Society.  1899.  Boar. 
.Mr.li.  ANl>  SiHd.  .lot'H.,  1890.  cxii,  US.  AI»o.  A  Consideration  of 
>lental  Therapetltics  as  employed  by  Special  Stu.lcnts  of  the  Subject. 
Depl.  of  .NcuroloKV.  Ilarv.  Sled.  S!chool,  19116,  i,  1,  Host.  Med. 
AND  Sfliii.  .lora..  i904,  cli,  179.  Alto:  Recent  F.xperiences  in  the 
Stuily  and  Treatment  of  fly.steria  at  the  Ma-ssachusells  tieneral  Hos- 
pital; with  remarks  on  I-'reud's  Method  of  'I'rcatment  bv  Psycho- 
annlvsis.  Dent,  of  Neurology,  Ilarv.  Med.  Sch.K.I.  1907,  ii  26. 
.lour,  of  Abn.  Psych..  I90li.  2().  Kdes  :  Mind  cures  from  the  stand- 
point of  the  general  practitioner.  Most.  Meo.  and  Si-ro.  Jorn.. 
19()4.  cli,  173.  Freud's  papers,  especially,  Drei  .\bhandlungen  lur 
Sexuallheorie,  19().'i.  Si.lis:  Studies  in  Psychopalhology.  BosT. 
Ml-.n.  ANuSnno.  JolR..  1907.  clvi,  321.  Linenthal  and  Taylor:  The 
Analytic  Method  in  Psychotherapeutics.  IVpt.of  Neurology.  Harv. 
Med.  School.  1907.  ii.  U.i;  BosT.  Med.  and  Si  nr..  .loiR.,  Ifltlft.  civ. 
541.  In  a  personal  communiralion.  Dr.  .lo.«eph  Collins  slates 
that  a  lecture  dealing  with  psychotherapy .  recently  ilelivere.1  l»efore 
physicians  in  .Scranton.  Penn..  will  be  published  in  the  February. 
1908,  nwmlierof  the  Am.Jour.  Med.'^c.  Coriat :  Nocturnal  Paralysis, 
BosT.  Med  and  Sunn,  .lorn.,  1907.  civii.  47.  Aho.  Some  further 
Studies  in  Nocturnal  Paralysis. /rfem..  1007. clvii,  7,M.  Oppenheim: 
Psvrhotherapeulischo  Briele,  Tran.slation  by  Brtlcc.  Otto  Sehulic 
A  Co  .  Edin  .Slechert.  N.  Y.  1907.  Camus  and  Payniei:  Isolement 
et  P*vchothcrapie.  Preface  bv  Dejerine.  Pans.  Felix  Alean, 
1904. 
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ideas  regarding  the  relation  of  mental  processes 
to  the  alleviation  of  disease.  Grotesque  systems 
are  everywhere  about  us,  and  have  long  held  the 
stage.  It  is  rare  to  find  a  pereon  in  whatsoever 
walk  of  life,  or  of  whatsoever  preliminarj-  training 
who  has  not  some  deep-rooted  prejudice  regarding 
the  efficiency  of  mental  therapeutics.  The  pubHc 
mind  is  in  an  absolutely  chaotic  state  regarding 
the  entire  question.  Under  these  conditions  the 
medical  profession  has  at  last  activelj-  taken  the 
field.  Misinterpretation  of  motive  is  sure  to 
result,  and  a  large  proportion  of  the  laitj%  if  not 
of  the  medical  profession  itself,  is  hkely  to  look 
upon  the  movement  as  a  confession  of  defeat  at 
the  hands  of  the  great  body  of  irregular  prac- 
titioners. It  is,  therefore,  of  the  utmost  impor- 
tance that,  in  the  prosecution  of  what  seems  to  me 
one  of  the  greatest  and  most  beneficent  tasks 
the  medical  profession  has  yet  undertaken,  we 
proceed  with  circumspection  and  with  no  vestige 
of  precipitanc}'.  It  is  certainlj-  well  to  bear  in 
mind  that  a  cause,  particularly  if  widely  appre- 
hended by  the  people  at  large,  may  easily  be 
damaged  by  the  excesses  of  over-enthusiasm. 
In  this  problem,  beyond  all  others,  the  natural 
conservatism  of  the  medical  profession  is  an 
asset  of  the  greatest  significance.  There  is  not 
the  slightest  danger  that  this  awakening  of  the 
profession  to  the  significance  of  the  study  of 
mental  phenomena  in  their  practical  relations  will 
again  sink  into  obscurity,  as  it  has  so  often  in  the 
past,  but  it  Ijehooves  those  of  us  who  have  the 
interests  of  the  movement  particularlj'  at  heart 
to  see  that  no  false  steps  are  taken  and  that  the 
confidence  of  members  of  the  profession,  as  well 
as  of  the  laity,  be  estabhshed  at  the  earliest 
possible  moment. 

Wherein  does  our  present  attitude  give  promise 
of  this  consummation?  Simply,  I  believe,  in  the 
fact  that  rationality  hassucceeded  speculation,  and 
that  method  has  taken  the  place  of  vague  gener- 
aUzation.  The  question,  in  other  words,  has  now 
reached  a  stage  when  exact  scientific  methods 
maybe  apphed  to  the  elucidation  of  the  problem. 
It  is  no  less  essential  that  we  should  demonstrate 
results  in  such  a  way  as  to  appeal  to  the  man  of 
science,  than  that  the  bacteriologist  should 
prove  the  capacitj-  of  a  newly-discovered  organ- 
ism to  reproduce  a  disease  under  consideration. 
In  either  instance,  although  the  tests  must  be 
different,  the  method  of  procedure  shoidd  be 
essentially  the  same.  We  must,  in  other  words, 
rationalize  the  psj'chotherapeutic  movement  if 
we  are  to  expect  to  overcome  the  legitimate 
skepticism  of  those  w-hose  interests  lie  in  other 
fields  of  research.  This.  I  believe,  can  now  be 
done.  The  study  of  the  inner  life  of  the  indi- 
vidual has  reached  a  point  where  legitimate 
generahzations  may  be  made  and  working  hy- 
potheses formulated,  which,  like  any  other 
hj-potheses  in  physical  science,  must  stand  or  fall 
under  the  tests  of  experience.  If  the  discovery 
that  the  existence  of  a  primary  emotional  state 
is  capable  of  inducing  a  hfe  of  nervous  invalidism 
be  established  as  a  fact,  and  be  capable  of  re- 
peated verifications,  we  evidently  have  a  theory 


wliich  must  stand  on  an  equal  footing  with  a 
theor}-  of  immunit}',  or  of  opsoiric  action,  or  of 
any  other  hypothesis,  which  bids  fair  to  yield 
practical  results.  This  simple  fact,  therefore, 
that  we  have  now  established  certain  laws  of  men- 
tal action  which  are  bearing  the  rigid  tests  of 
experience  must  be  regarded  as  the  essential  enter- 
ing wedge  toward  a  general  recognition  of  the 
psychotherapeutic  movement  as  a  scientific 
endeavor.  Whether  we  approach  the  question 
from  the  biological  aspect,  as  suggested  by  Dr. 
Minot,  or  from  the  aspect  of  a  more  abstract 
philosophy  is  a  matter  of  relatively  small  sig- 
nificance, provided  only  we  bring  to  bear  upon  the 
subject  the  same  rigid  logic  which  is  demanded 
by  other  and  material  forms  of  research.  The 
immediate  aim  of  special  students  of  the  subject 
should,  therefore,  be  to  pubhsh  cases  illustrative 
of  definite  methods;  to  state  facts  simply  and 
\^-ithout  recourse  to  overmuch  speculation;  and, 
finally,  to  maintain  an  attitude  of  conservatism 
in  the  interpretation  of  results,  such  as  would  be 
demanded  in  any  problem  of  ph\'sical  science. 

IV.  How,  then,  maj'  a  comprehensive  knowl- 
edge of  the  psychotherapeutic  movement,  as  it 
exists  in  the  medical  profession,  best  be  dis- 
seminated? It  is  evident,  as  I  have  before 
pointed  out,  that  the  profession  is  more  and  more 
taking  the  laity  into  its  confidence.  The  tuber- 
culosis crusade  seems  to  have  been  the  starting 
point  of  tliis  movement.  The  facts  regarding 
tuberculosis  are  so  simple  and  so  easih'  appre- 
hended liy  persons  of  the  most  ordinary  intelli- 
gence that  the  widest  possible  dissemination  of 
this  knowledge  was  demanded  and  at  once  brought 
results  in  improved  hygiene.  So  successful,  in 
fact,  has  been  the  public  exploitation  of  tubercu- 
losis prophylaxis  that  an  attempt  has  been  made, 
with  more  questionable  success,  to  interest  the 
public  in  other  scourges  of  the  human  race. 
Popular  lectures  on  insanity  were  given  last 
winter  at  the  New  York  Academy  of  Medicine, 
and  a  largely  attended  course  of  pubhc  lectures 
on  varied  medical  topics  was  inaugurated  by  the 
Harvard  Medical  School,  to  be  repeated  this 
winter.  The  eflect  of  such  lectures  is  naturally 
difficult  to  determine.  That  they  are  not  uni- 
versally salutary  is  my  firm  conviction.  The 
mere  dissemination  of  knowledge  of  medical 
conditions  which  do  not  permit  of  immediate 
amelioration  is  a  questionable  polic}'.  Is  it  wise  to 
deliver  to  the  pubhc  popular  lectures  on  psycho- 
therapy in  the  present  state  of  the  profes.sional 
and  popular  mind?  I  have  no  desire  to  be  dog- 
matic on  this  point,  but  I  doubt  it  greatl}\  In 
such  lectures  the  personal  relation  between 
physician  and  patient  is  naturally  wholly  lost, 
the  inevitableness  of  misinterpretation  is  so 
manifestly  apparent,  and  the  impossibiUtj-  of 
conveying  principles  of  real  significance  is  so 
small,  that  for  the  present  I  am  inclined  to  think 
such  public  lectures  shoidd  not  be  given. 

A  second  means  of  dissemination  of  knowledge 
of  the  psychotherapeutic  movement  is  through 
the  medium  of  the  popular  press.  Here  again 
the  attitude   of  the   medical   profession  toward 
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publicity  has  shown  a  somewhat  striking  cliange 
within  tiie  past  few  years.  Not  many  3'eais  ago 
an  article  in  a  popular  journal  bearing  the  name 
of  a  practitioner  of  medicine,  if  it  dealt  in  the 
slightest  degree  with  his  professional  work,  was 
looked  upon  as  a  possible  breach  of  professional 
etiquette.  We  have  certainly  progressed  beyond 
this  narrow  point  of  view.  There  is  no  reason 
why  ascertained  facts  in  medicine  should  not  be 
given  the  same  publicity  as  any  other  matters  of 
knowledge:  and  we  see  in  the  greater  liberality 
of  the  medical  profession  in  this  regard  a  distinct 
sign  of  progress  and  increased  usefulness.  The 
written  article  differs  from  the  popular  lecture 
in  that  it  presumably  is  more  carefidly  prepared 
and  presents  the  results  of  mature  deliberation. 
Two  of  our  colleagues  have  recently  begun  a 
series  of  such  popular  articles.  I  refer  to  Dr. 
G.  L.  Walton's  '  series  of  five  popular  papers  on 
"  Worry  and  Obsession,"  in  Lippincott's  Magazine, 
and  to  Dr.  Frederick  Peterson's  "series  of  letters  in 
Collier's  Weeklii  under  the  general  heading,  "  A 
Nerve  Specialist  to  his  Patients."  It  is  probal>Ie 
that  in  the  hands  of  men  distinguished  in  the 
profession  such  presentations  of  well-recognized 
facts  from  a  medical  standpoint  must,  on  the 
whole,  be  salutary. 

In  the  third  place,  is  it  desirable  that  physi- 
cians should  ally  themselves  with  movements 
which  primarily  lie  beyond  the  scope  of  the 
medical  profession?  I  refer  in  this  connection 
particularly  to  what  is  now  very  generally  known 
as  the  Emmanuel  Church  movement  in  this  city. 
Realizing  the  shortcomings  of  practical  Christi- 
anity in  the  alleviation  of  many  of  the  most  dis- 
tressing sufferings  of  mankind,  the  rector  of  this 
church,  himself  highly  trained  in  psychology 
though  not  in  medicine,  conceived  the  idea  of 
popularizing  the  psychotherapeutic  movement 
on  both  its  medical  and  religious  sides.  He  was 
led  in  a  measure  to  this  idea  through  the  great 
success  of  a  so-called  tuberculosis  class  conducted 
under  the  auspices  of  his  church.  Although  not 
more  than  a  year  old,  the  reputation  of  this 
psychotherapeutic  movement  has  spread  widely, 
not  only  in  this  country,  but  abroad.  So  far  as 
I  am  aware,  it  is  the  first  attempt  to  coml)ine  a 
church  work  in  which  the  religious  side  is  given 
a  predominant  role  with  the  regular  practice  of 
medicine.  Distinguished  physicians  have  spoken 
l)efore  large  audiences  at  the  public  meetings 
given  under  the  auspices  of  this  movement,  '^riie 
attempt  has  l»een  made  to  instil  into  the  popular 
mind  ii.seful  psycliotherai)eutic  conceptions.  The 
whole  movement  has  excited  much  comment, 
with  varying  opinions  as  to  its  wisdom  and  results. 
It  is  not  my  jnirpose  at  this  time  either  to  describe 
the  movement  in  detail  or  to  venture  a  personal 
opinion  as  to  its  effect  on  the  public;  welfare. 
As  a  church  work,  conducted  by  a  minister 
who  is  also  a  highly  trained  psychologist,  it 
is  significant    of    a    new    and    practically    useful 

'Wnll'iii:  Wiirrv  nn.l  iil,.p„inn.  l.ippiiiroir™  Monthly  Mnuniino. 
Novomlicr,  19()7.      Thp  Ii..ul.linK  Idly,  lli-o.,  11K)7. 

•  l'oHT».>n:  To  n  Iliisinrss  .Mrin  SulTiTiiiK  from  Overwork.  Col- 
lior'n  Woekly,  .Nov.  B,  1907.  Olhcr  lettcrii  will  be:  To  a  Woman  con- 
eerninK  her  Inebrialo  Son;  To  s  Young  Woman  who  is  Deprcsacd; 
To  Several  Women  Concerning  their  Nervous  Childrsn. 


attitude  of  the  church  toward  those  who  may 
be  brought  within  the  scope  of  its  influence. 
From  the  medical  standpoint,  it  is  far  less  signifi- 
cant and  may  hardly  he  regarded  as  destined  to 
have  a  wide  influence  on  the  psychotherapeutic 
movement  which  it  should  be  our  interest  and  aim 
to  develop  within  the  ranks  of  the  medical  profes- 
sion. In  any  general  and  widely-advertised  effort 
of  this  character  it  must  be  remembered  that  the 
good  accomplished  is  more  widely  heralded  than 
the  possible  harm.  All  experience  has  shown  that 
in  any  such  general  appeal  to  the  imaginations 
of  untrained  minds,  psychoneurotic  conditions 
are  created  as  well  as  allaj'ed.  Whether  the 
good  counterbalances  the  harm  is  not  the  C}uestion 
at  issue;  whether  all  progress  arises  at  the  ex- 
pense of  certain  clas.ses  or  individuals  in  the 
community,  likewise  cannot  be  regarded  as  an 
argument  in  favor  of  any  such  movement.  As 
physicians  with  the  best  good  of  psychotherapy 
at  heart,  we  should  not  condone  the  develop- 
ment of  possible  neuroses  on  the  ground  that 
some  or  many  individuals  are  helped.  It  is  as 
much  the  function  of  the  physician  to  prevent 
the  growth  of  modern  hj'steria  in  any  of  its 
forms  as  it  is  to  relieve  the  sufferer  who  may 
already  be  afflicted. 

It  is  a  noteworthy  fact  that  students  of  psy- 
chology, irrespective  of  any  medical  training, 
are  working  in  the  same  practical  lines  from  their 
particular  standpoints.  I  refer  particularly  to 
the  work  being  done  by  Prof.  Hugo  Miinsterberg 
of  a  therapevitic  sort  in  the  psychological  labora- 
tory at  Cambridge,  and  to  the  recently  estal>- 
lished  clinic  of  Prof.  Liglitner  Witmer  in  Phila- 
delphia. It  is  perfectly  clear  that  many  pereons 
outside  of  the  medical  profession  feel  themselves, 
and  lU)  doulit  are,  capable  of  dealing  with  the 
psychotherapeutic  i)roblem.  It  is  also  evident 
that  the  medical  juofession  at  large  must  rise  to 
a  complete  .sense  of  its  responsibility  in  this 
regard  and  at  least  do  its  share  in  the  work  which 
lies  inunediatcly  before  it,  unless  this  branch 
of  therapeutics  is  to  pass  primarily  into  other 
hands. 

Where,  then,  should  the  work  of  disseminating 
knowledge  really  l)egin  if  it  is  to  prove  effective 
in  the  shortest  possible  time'.'  I  have  no  hesita- 
tion whatever  in  saying  that  the  chief  task 
immediately  before  tiie  jirofession  is  to  inform 
itself  and  lie  informed  regarding  this  significant 
addition  to  therapeutic  methods.  It  is  futile  for 
a  few  men,  entiiusiastic  in  their  convictions,  to 
ignore  the  rank  aiul  file  of  the  medical  profession 
in  their  eagerness  to  spreail  abroad  the  new  doc- 
trine. What  is  primarily  recpiiivil  at  the  jiresent 
time  is  the  co-operation  of  all  regular  practitioners 
toward  the  common  end.  This  co-operation  is 
at  j)reseiit  wholly  lacking,  and  very  naturally  so. 
I  venture  to  say  that  three  fourths  of  the  physi- 
cians of  this  state  are  quite  unaware  of  the  sig- 
nificance of  the  general  ]isychothera|)eutic  move- 
ment or  even  of  its  existence,  and  this  carries  with 
it  not  the  slightest  reproach.  I'opular  move- 
ments do  not  appeal  to  the  rank  and  file  of  the 
profession.     In  fact,   they   are   likely   to  excite 
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prejudice  and  retard  progress.  There  is  no  more 
reason  why  practitioners  in  remote  towns  should 
understand  the  bearings  of  this  significant  move- 
ment than  that  other  groups  of  men  should  be 
able  forthwith  to  calculate  an  opsonic  index. 
The  results  and  the  methods  of  obtaining  results 
should,  however,  be  matters  of  common  knowl- 
edge in  the  one  case  as  in  the  other,  and  it  is  the 
natural  duty  of  those  particularly  qualified  to 
spread  such  knowledge.  Papers  should  be  read 
liefore  medical  societies,  not  composed  of  special 
students  of  the  subject,  but  of  those  who  are  quite 
ignorant  of  it,  or  whose  knowledge  is  at  best 
vague  and  uncertain.  In  this  connection  it  is 
a  satisfaction  to  refer  to  such  papers  as  Barker's.' 
read  before  the  Association  of  American  Physi- 
cians last  j'ear;  of  R.  C.  Cabot's,'  before  the 
Colorado  Medical  Society;  of  Thayer's,"  before 
the  Louisiana  State  Medical  Society;  and  of 
Putnam's,  before  the  Massachusetts  Medical 
Society  in  1900.  Such  opportunities  should  not 
be  lost,  and  I  have  no  question  that  the  dissemina- 
tion of  knowledge  in  this  waj'  has  the  most  wide- 
spreatl  influence  in  overcoming  inherent  preju- 
dices and  in  jjromulgating  sanity  regarding  the 
entire  subject. 

Even  more  important,  however,  than  such 
dissemination  of  knowledge  among  practitioners 
in  medicine  is  the  instruction  of  students.  Just 
here,  to  my  mind,  lies  the  crux  of  the  entire 
situation.  Are  our  medical  schools  doing  their 
duty  in  this  regard?  Are  they  in  the  least 
recognizing  the  great  responsibility  resting  upon 
them  toward  sending  their  students  into  active 
work  equipped  with  knowledge  of  the  possibili- 
ties of  psychotherapy?  I  believe  not.  So  far 
as  I  am  aware,  psychotherapy  as  a  legitimate  and 
essential  element  in  the  student's  therapeutic 
training  is  entirely  ignored.  We  hear  much, 
and  particularly  from  our  students,  of  the  lack 
of  teaching  in  relation  to  treatment.  As  the 
importance  of  drug  therapy  has  declined,  no 
adequate  recognition  of  other  forms  of  treatment 
has  taken  its  place,  and  the  student  feels  himself 
defrauded  of  one  of  the  chief  objects  for  which 
he  sought  a  medical  education.  The  time  is 
certainly  ripe  for  a  change  in  this  regard.  The 
medical  curriculum  must  clearly  recognize  the 
claims  of  the  wider  therapeutic  movement,  and 
among  these  claims  none  demands  greater  recog- 
nition than  psychotherapy.  In  every  modern 
medical  school  a  course  or  courses  '"  on  this  sub- 
ject should  be  given  bj'  properly  qualified  per- 
sons; the  word  itself  should  find  a  place  in  the 
catalogue;  and  the  student  on  graduation  should 
feel  that  his  training  had  positively  included  a 
recognition  of  mental  methods  of  treatment,  and 
that  he  can  no  longer  plead  lack  of  instruction, 
if  he  later  fails  in  his  manifest  duty  toward  his 

'  Barker :  Some  Experience  with  the  Simpler  Methods  of  Psycho 
therapy  and  lle-education.     Am.  Jour.  Med.  Sc,  1906.  cx.xxii,  499. 

«Cabot:  Mind  Cure;  its  Service  in  the  Community.  DetroitMed. 
Jour.,  1907,  vii,  269. 

"Thayer;  On  the  Importance  of  Simple  Physical  and  Psychical 
Methods  of  Treatment.     Bull.  Johns  Hopkins  Hosp.,  1907,  xviii,  426. 

•0  Dr.  James  J.  Putnam  is  this  year  giving  a  voluntary  course  of 
lectures  in  Pyschology  as  Applied  to  Medicine,  at  the  Harvard  Medi- 
cal School. 


patients  in  this  element  of  his  practical  work. 
It  is,  therefore,  essential  that  those  who  already 
see  the  vital  importance  of  this  therapeutic 
movement  in  the  profession  should  do  what  lies 
in  their  power  so  to  impress  their  convictions 
upon  those  in  charge  of  medical  education  that 
prescribed  work  on  psychotherap.y  be  introduced 
into  medical  curricula.  With  the  rise  of  the 
standard  of  admission  to  our  best  medical  schools 
there  has  been  an  increasing  insistence  upon  pre- 
liminary training.  Biology,  zoology,  botany  and 
allied  natural  sciences  are  recommended  by  our 
leading  institutions  as  a  proper  if  not  necessary 
preparation  for  the  later  work  in  medicine. 
President  Eliot,  in  the  address  to  which  I  have 
already  referred,  speaks  of  the  phjsician  as  a 
naturalist.  After  insisting  upon  the  desirability 
of  comparative  study  he  goes  on  to  say: 

"  Jledical  students  should,  therefore,  have  studied 
zoology  and  botany  before  beginning  the  study  of  medi- 
cine, and  should  have  acquired  some  skill  in  the  use  of 
the  scalpel  and  the  microscope.  It  is  absurd  that  any- 
body should  begin  with  the  human  body  the  practice  of 
dissection  or  of  surgery ;  and  furthermore,  it  is  wholly 
irrational  that  any  young  man  who  means  to  be  a  phy- 
sician should  not  ha^'e  mastered  the  elements  of  bi- 
ology, chemistry  and  physics  years  before  he  enters 
a  medical  school.  The  mental  constitution  of  the  phy- 
sician is  essentially  that  of  the  naturalist ;  and  the 
taste  and  capacities  of  the  naturalist  reveal  themselves, 
and,  indeed,  demand  satisfaction,  long  before  twenty- 
one  years  of  age,  which  is  a  good  age  for  entering  a 
medical  school.  The  Harvard  Medical  School  has  de- 
ri\-ed  great  advantages  from  its  requirement  of  a  previ- 
ous degree  for  admission;  but  in  \'iew  of  the  fact  that 
many  young  men  procure  a  bachelor's  degree  without 
e^er  having  studied  any  science,  the  School  needs  an 
additional  and  more  specific  requirement,  namely,  a 
pre\ious  knowledge  of  biologj-,  physics  and  organic 
chemistry,  and  an  acquaintance  with  laboratory  meth- 
ods in  all  three  subjects." 

One  naturally  has  not  the  slightest  quarrel 
with  such  preliminary  biological  training,  but  it 
is  not  enough.  In  the  future,  if  the  profession 
of  medicine  is  to  retain  its  prestige  in  ministering 
to  all  human  ills,  it  is  forthwith  manifest  that  our 
medical  students  must  early  be  introduced  to 
other  departments  of  thought  than  those  included 
in  what  we  are  accustomed  to  term  the  natural 
sciences.  The  prevalent  idea  of  the  physician 
as  a  naturalist  will  not  suffer  thereby.  In  fact, 
by  broadening  his  training  in  branches  of  ab- 
stract knowledge,  he  should  become  a  better  and 
completer  naturalist.  However  this  may  be, 
we  have  reached  a  stage  of  progi'ess  where  the 
conception  of  an  adequate  medical  education 
must  be  broadened  to  meet  the  insistent  demands 
of  a  wide-spread  therapeutic  need,  manifested 
by  the  extraordinary  development  of  this  so- 
called  psychotherapeutic  movement. 

As  a  result  of  the  foregoing  analysis  the  fol- 
lowing matters  seem  to  me  important:  In  our 
enthusiasm  for  the  development  of  a  highly 
significant  therapeutic  advance  we  should  not 
allow  the  traditions  of  the  profession  to  which 
we   belong  to  be  submerged.     Our  enthusiasm 
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should  not  lead  to  the  antagonism  of  any  reason- 
able member  of  the  profession.  In  our  efforts 
toward  what  we  regard  as  progress  we  should 
proceed  with  great  deliberation  and  by  recog- 
nized logical  methods.  To  this  end  we  should 
quote  cases  and  exploit  methods  which  have 
stood  the  test  of  experience.  We  should  hesitate 
in  appearing  before  the  pubhc  with  a  detailed 
expression  of  our  views  and  theories  until  we 
have  secured  the  acquiescence  of  the  conservative 
membei-s  of  our  own  profession.  We  should  not 
ally  oureelves  with  movements  over  which  we 
have  no  immediate  control;  we  can  ill  afford 
misinterpretation,  especially  at  the  hands  of  our 
brother  physicians.  Our  essential  aim  should 
be  to  develop  a  permanent  interest  in  the  psycho- 
therapeutic movement  within  the  ranks  of  the 
profession,  and  to  do  nothing  which  can  in  anj- 
wa}'  retard  this  effort.  To  this  end  we  should 
urge  reasonable  but  adequate  recognition  of  the 
claims  of  psj'chotherapj'  as  a  legitimate  and 
necessary  element  in  medical  education.  Finally, 
our  one  object  as  memljere  of  a  liberal  profession 
should  be  to  insist  upon  the  importance  of  psy- 
chotherapeutic methods  with  an  enthusiasm 
which  should  only  Ise  increased  by  the  legitimate 
limitations  set  upon  its  action.  By  these  means 
I  believe  the  beneficent  results  which  are  des- 
tined to  result  from  an  acceptance  of  psycho- 
therapy by  the  whole  medical  profession  will 
soonest  be  attained. 


THE  USE  OF  X-RAY  EXAJIINATIOXS  IX 
I'ULMOXARY  TUBERCULOSIS.* 


FRANCIS    fl.    WILLIAMS,    M.D 


The  profession  is  now  so  much  occupied  in  the 
study  and  prevention  of  pulmonary  tulierculosis 
that  it  seems  opportune  to  emphasize  some  of  the 
results  of  x-ray  examinations,  which  w^ere  Ijeguii 
in  1896,  in  this  disease,  and  to  point  out  again 
that,  notwithstanding  the  difficulties  of  the 
method,  they  deserve  systematic  and  frequent 
use,  especially  tecause  they  contribute  to\i^ard 
making  an  early  diagnosis  and  thus  help  to  save 
lives  and  prevent  the  spread  of  the  disease. 

Under  the  term  x-ray  examination,  I  include 
an  examination  with  the  fluoroscope  and  a  radio- 
graph, the  latter  made  during  full  inspiration.' 
Much  experience  is  required  to  interpret  what  is 
seen  on  the  fluorescent  screen  and  in  the  radio- 
graph, and  the  l)est  results  are  obtained  from 
x-ray  examinations  when  they  are  made  by  the 
practitioner  who  also  makes  the  orilinary  physi- 
cal examination.  There  is  no  danger  of  harm  or 
injury  to  the  patient  in  carrying  out  an  x-ray 
examination  if  it  is  properly  made. 

This  method  may  be  useful,  for  example,  in: 

1.  .Making  an  early  diagnosis. 

2.  .Making  a  jirecaufionary  examination  where 
there  is  a  possibility  that  the  disease  is  beginning. 

3.  Cases  simulating  pulmonary  tuberculosis. 

4.  Determining  the  extent  of  the  disease. 

•  F*rpvntp«l  (It  thp  mr«tinff  of  the  A^Micintinn  of  American  IMiv- 
•icianii,  held  in  Wa«liinKton    .Mny,  IIW7. 

>  The  first  of  th«im  1  took  in  (le«p  inspiration  were  made  in  1800, 


5.  Determining  whether  it  is  diminishing  or  in- 
creasing. 

6.  The  diagnosis  of  acute  miliary  tuberculosis 
and  fibroid  tuberculosis. 

7.  Recognizing  central  tuberculosis. 

8.  Recognizing  sometimes  an  old  tuberculous 
lesion. 

9.  Cases  in  which  emphysema  or  asthma  and 
pulmonary  tuterculosis  are  associated. 

10.   Making  an  examination  for  cavities. 

1.    X-RAY    EX.\MINATIONS    FOR    EARLY 
DIAGNOSIS. 

By  the  term  ''early  diagnosis"  I  have  in  mind  an 
earlier  stage  of  the  disease  than  is  usually  meant 
by  these  words.  The  x-ray  signs  of  tuljerculosis 
in  the  early  stage  are  often  a  restricted  excursion 
of  the  diaphragm  on  the  affected  side,  due  to  the 
fact  that  the  lung  expands  less  full}'  than  normal; 
the  heart  and  mediastinal  contents  drawn  b}'  the 
diseased  lung  and  pushed  by  the  healthy  lung 
somewhat  toward  the  affected  side  in  deep  inspira- 
tion; the  bronchial  glands  perhaps  enlarged, 
especially  in  cliildren;  and  a  darkened  apex  of  one 
lung,  although  instead  of  this  some  other  part  of 
the  lung  may  cast  the  shadow.  It  is  probable 
that  two  or  more  of  these  signs  will  be  found  very 
early  in  the  disease,  and  the  fact  that  a  group  of 
them  may  be  present  at  this  time  adds  greater 
weight  to  the  method.  The  x-rays  show  clearly 
the  small  heart  that  is  sometimes  found  in  tuter- 
culous  patients  in  the  early  stages,  and  this  may 
affect  the  prognosis  unfavorably. 

Diaphragm,  glands  and  apices.  Importance  of 
qualitji  of  light  in  fluoroscopic  examinations.  — 
When  one  lung  is  nearly  or  entirely  normal  and 
the  other  only  is  affected,  the  difference  in  the 
maximum  excursion  of  the  diaphragm  on  the  two 
sides  is  often  great,  but  when  both  lungs  are  dis- 
eased, the  difference  may  l>e  slight.  Many  so- 
called  early  cases  are  seen  when  the  tlifference  in 
the  excursion  of  the  diaphragm  on  the  two  sides 
is  not  very  marked,  which  may  mean  that  the 
x-ray  examination  has  not  been  made  until  both 
lungs  have  become  affected.  The  position  of  the 
diaphragm  should  !«  traced  on  the  skin  (or  on  a 
sheet  of  glass  or  celluloid  held  over  the  chest),  in 
inspiration  and  quiet  breathing,  and  then  in  forced 
inspiration  and  forced  expiration  on  both  sides, 
and  a  record  made  of  these  positions  for  compari- 
son with  futtu-e  examinations.  It  is  well  that 
the  source  of  light  should  always  l>e  opitosite  the 
median  line  on  a  level  with  the  lower  border  of 
the  fo\u'th  rib,  and  aliout  twenty-four  iiu'hes  from 
the  fluorescent  screen,  as  by  this  arrangement, 
examinations  tnade  at  different  times  are  com- 
parable. 

The  glands  should  Ix>  examined  with  the  light 
going  through  the  body  from  three  directions. 
To  accomplish  this  object  with  ease,  the  patient 
should  l)e  seated  in  a  pivoteil. chair.' 

In  the  early  stage  of  the  disease,  the  practi- 
tioner  has   the    opportunitj'   of   comparing   the 

'Si^  Am>iilli«  an.)  Kollpston'n  .System  of  Mnlirine.  The  Mac- 
millan  Co.,  {.onrlon,  second  edition,  lOOfi,  p.  491. 


Fig.  1.  —  Tuberculosis  of  both  apices.    The  physical  sisiis  showed  trouble  at  the  right  apex  only 


Fig.  2.  —  Showing  small  areas  of  calcification,  probably  indicating  an  old  tuberculosis 
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normal  -n-ith  the  abnormal  lung.  To  do  this  to 
the  best  advantage,  the  patient  should  take  a  full 
breath  and  the  light  should  be  turned  down  so  low 
that  it  barel}-  illumines  the  healthy  side.  When 
this  very  small  amount  of  light  is  used,  a  slight 
increase  in  density  only  of  the  apex  of  the  lung  or 
other  parts  is  necessary  to  shut  out  most  of  it,  and, 
therefore,  the  practitioner  can  detect  slight  differ- 
ences in  density  not  revealed  in  any  other  way. 
Few  practitioners  realize  the  importance  of  using 
a  small  amount  of  perfectly  steady  light  when  ex- 
amining the  chest  with  the  fluoroscope,  and  the 
failure  to  appreciate  this  fact  may  prevent  them 
from  seeing  that  the  lung  is  abnormal,  until  the 
disease  is  much  more  marked.  (Hyaline  casts 
cannot  be  seen  in  the  microscope  if  there  is  too 
much  light,  as  is  well  known.)  B}'  a  small  amount 
of  light,  I  mean,  as  a  maximum,  in  manj'  cases,  so 
little,  that  five  minutes  is  required  to  radiograph 
a  hand  at  a  distance  of  sixteen  inches  from  the 
tube.  This  light  should  be  so  arranged  that  it 
can  be  readily  turned  up  and  down  during  the 
examination.  Before  using  the  fluoroscope,  the 
eyes  should  he  tested  with  the  spinthariscope. 

Radiographs.  — To  take  radiographs  of  the 
chest  quickly,  a  strong  light  is  necessary. 

The  following  case  illustrates  the  value  of  the 
x-rays  in  assisting  the  practitioner  to  make  an 
early  diagnosis:  A  man,  aged  about  thirty  j-ears, 
who  had  been  overworked,  complained  to  his  phy- 
sician of  feeling  listless  and  below  par.  He  took 
a  vacation  and  returned  better,  but  soon  began 
to  feel  as  before.  At  this  time  his  physician 
found  no  physical  signs  in  his  lungs  and  was 
in  doubt  as  to  whether  the  cause  of  his  ill- 
health  was  tuberculosis  or  was  due  to  over-anxiety 
and  extra  work.  About  Oct.  1,  1903,  he  was 
brought  to  me  for  an  x-ray  examination.  He  had 
a  pulse  of  72,  and  a  temperature  of  99°.  His 
physician  and  I  found  no  physical  signs  in  the 
lungs  at  this  time.  The  fluoroscopic  examination 
showed  that  the  excursion  of  the  diaphragm  on 
the  right  side  was  If  inches,  on  the  left  side  SA 
inches,  and  that  the  right  apex  was  a  little  less 
bright  than  the  left.  It  seemed  wise,  with  his 
history  and  with  these  x-ray  indications  of  pul- 
monary tubercutosis,  that  he  should  govern  his 
life  as  if  he  had  this  disease.  He  therefore  gave 
up  his  work  and  went  away.  I  expected  to  see 
him  again  in  a  few  weeks,  but  he  did  not  return 
until  January,  1904.  About  the  middle  of  this 
month,  a  second  x-ray  examination  showed  that 
the  excursion  of  the  cliaphragm  on  the  right  side 
was  1  inch,  instead  of  If  inches,  as  in  October, 
1903,  and  that  the  apex  of  the  right  lung  cast  a 
distinct  shadow.  The  excursion  of  the  diaphragm 
on  the  left  side  was  2^^  inches  instead  of  3^  inches, 
as  in  1903,  which  suggested  that  the  left  lung  was 
not  in  as  good  condition  as  it  had  been  at  the 
time  of  the  previous  examination.  This  patient 
went  to  the  Adirondack  Cottage  Sanitarium,  and 
his  examination  there  in  March,  1904,  was  as 
follows: 

Palpation.  —V.  F.  increased,  right  base  front. 

Percussion.  — Good  note. 

Amcultation.  —Right,  expiration  a  trifle  pro- 


longed; apex,  above  clavicle.  Few  fine  rales  (?), 
and  an  occasional  rhonchus  V.  R.,  normal.  Left, 
fair  breathing;  V.  R.,  trifle  increased  to  second 
rib.  Few  fine  rales  to  second  vertebra  spine  on 
cough. 

Fourteen  examinations  of  his  sputum  were  made 
and  in  no  case  were  tubercle  bacilli  found. 

The  last  examination,  on  Dec.  2,  1904,  showed: 
Right,  breathing  better;  no  rales;  no  dullness. 
Left,  good  note  and  breathing;   no  rales. 

After  leaving  the  sanitarium  tubercle  bacilli 
were  found.  This  patient  recovered  and  has,  I 
am  told,  been  well  since  that  time.  Practitioners 
often  suspect  pulmonary  tuberculosis  w'hen  they 
do  not  feel  justified  in  making  this  diagnosis.  At 
such  a  time,  x-ray  examinations  may  afford  the 
determining  evidence  earlier  than  the  usual  physi- 
cal examination. 

2.  X-RAY  EXAMINATION  AS  A  PRECAUTIONARY 

MEASURE. 

The  wife  of  the  patient,  just  mentioned,  devel- 
oped tuberculosis  after  the  recovery  of  her  hus- 
band. Precautionary  examinations  might  well 
have  been  made  in  her  case. 

Such  conditions  or  symptoms  as  the  following 
may  indicate  the  advisabiUty  of  x-ray  examina- 
tions: 

(a)  Patients  whose  family  historj-  suggests  the 
possibility  of  this  disease. 

(6)  Li  which  the  patient  has  been  exposed  to 
tuberculosis;  for  example,  because  some  member 
of  the  familj'  or  household  is  or  has  been  ill  with 
this  disease. 

(c)  In  which  the  thermometer,  as  suggested 
by  Trudeau,  shows  slight  increase  in  tempera- 
ture during  part  of  the  day,  or  after  e.xercise. 

(d)  Hemoptysis,  or  loss  in  weight. 

(e)  Shght  but  persistent  cough,  especially  in 
the  morning. 

(/)  In  which  there  is  tuberculosis  in  some  other 
portion  of  the  body,  and  it  is  a  question  whether 
the  lungs  are  or  are  not  affected. 

3.    CASES    WHICH    SIMUL.\TE    PULMONARY 
TUBERCULOSIS. 

X-ray  examinations  are  used  to  advantage  in 
these  cases,  as  illustrated  by  the  following  in- 
stance: The  diagnosis  made  by  three  physicians 
was  pulmonary  tuberculosis.  The  friends  of  the 
patient  had  presented  him  with  a  purse  to  enable 
him  ■to  go  to  Colorado.  Before  attempting  to 
start,  he  came  to  the  Boston  City  Hospital  to 
ascertain  how  extensive  the  disease  was.  His 
record  is  as  follows: 

David  G.,  aged  thirty-nine  years.  Admitted 
to  Boston  City' Hospital,  Sept." 26,  lcS98.  Pleu- 
risy one  year  ago:  cough  for  two  years.  Caught 
cold  six  days  ago:  chill,  knife-like  pain  in  left  side. 

Sept.  26.  On  admission,  pleuritic  pain  in  left 
side.  Temperature  99.2°;  pulse,  80;  respiration, 
23. 

Sept.  29.  Right  apex  front  and  behind  pro- 
longed expiration;  slightly  higher  pitched  than  on 
the  other  side.  Vocal  resonance  slightly  increased, 
and  marked  whispered  bronchophony.     No  r&Ies 
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over  this  area,  and  no  change  in  percussion.  In 
right  base  behind,  numerous  medium  and  moist 
rales  heard  best  with  inspiration,  and  without 
change  in  percussion  and  voice  sounds.  No 
tubercle  bacilli  in 'sputum  in  two  examinations. 

Oct.  6.  Patient  shows  some  improvement. 
Cough  nearly  gone.  Chief  symptom  is  weakness 
and  pallor.     Desired  to  go  home. 

Oct.  20.  Returned.  Cough  returned;  whitish 
expectoration;  some  pain  in  side;  appetite  j;oor. 
Has  had  chills  for  three  days.  Temperature. 
99.8°;    pulse.  80;    respiration,  23. 

Lungs:  Slight  du  Iness  at  right  apex  in  front 
and  liehind.  with  increa.se  in  vocal  fremitus  anil 
resonance,  and  considerable  whispered  broncho- 
phony; no  rales.  Question  of  malaria;  no  Plas- 
modia found;   no  temperature. 

Oct.  25.  Feels  stronger;  no  chills;  no  tem- 
perature.    Coughs  very  little. 

Nov.  5.     Given  5  mgm.  tul^erculin. 

Nov.  6.  A.  M.  Temperature  102.5°.  This  tem- 
perature thought  afterward  to  have  been  due  to 
malaria,  not  to  the  tuberculin,  as  plasmodia  were 
found  later. 

Nov.  \'.i.  Tuberculin  5  mgm.  again  given;  no 
reaction. 

Nov.  16.  In  right  back  tactile  fremitus  in- 
creased and  percussion  slightly  duller  than  normal 
over  whole  of  right  back.  On  left,  from  apex  to 
third  rib  in  front,  expiration  is  harsh  and  pro- 
longed, and  fremitus  increased. 

I  made  an  x-ray  examination  of  his  chest  and 
found  that  his  lungs  were  clear  and  that  the  excur- 
sion of  the  diaphragm  on  the  left  side  was  2f 
inches,  and  on  the  right  side,  2f  inches.  He  de- 
ferred his  trip  to  Colorado  by  my  advice,  and 
eventually  gave  it  vip  altogether.  I  have  seen 
him  at  intervals  since  that  time  and  he  did  not 
develop  tulierculosis.  He  died  of  cancer  of  the 
throat,  eight  years  later,  in  September,  1906,  at 
the  Massachusetts  General  Hospital,  after  opera- 
tion. 

I  think  the  diagnosis  of  early  puhnon:iry  tuber- 
culosis should  he  carefully  reconsidered  if  a  prop- 
erly made  x-ray  examination  does  not  reveal  an 
abnormal  condition  of  the  lungs. 

4.    X-R.\V     KXAMINATIONS     IN     DKTKKMIMNti     THK 
KXTKNT   OF   THK    DI.SKASK. 

In  deciding  on  the  best  course  for  a  patient  to 
pureue,  who  has  already  well-marked  signs  of  the 
disea.'<e,  not  only  the  condition  of  the  patient,  but 
the  extent  of  the  disease  should  be  known  as  accu- 
rately as  possible.  The  x-rays  in  many  caises 
reveal  more  exactly  the  extent  and  distribution 
of  the  di.sease  than  any  other  method.  They  fre- 
quently show  that  both  lungs  are  involved,  when, 
without  the  \i.se  of  this  method,  only  one  lung 
wou  (1  be  suspecte  1.  In  other  words,  the  x-rays 
indicate  early  the  advent  of  the  disea.se  in  the  .sec- 
ond lung  as  well  as  in  the  first  (in  such  a  ca.se  the 
advantage  of  comparing  the  normal  with  the  ab- 
normal lung  is  lost).  Hefore  admitting  patients 
to  sanatoriums  as  early  ca.ses  of  tulierculosis,  they 
should  be  examined  bv  the  x-ravs.  for  if  this  is 


not  done  they  will  sometimes  Ije  sent  there  with 
the  mistaken  idea  that  they  are  in  an  early  stage 
of  the  disease. 

5.  X-RAY  EXAMINATIONS  IN  DETERMININC.  THE 
DEVELOPMENT  OF  THE  DISEA:?E,  WHETHEH  IT  IS 
DIMINISHING   OR   PROGRESSING. 

Another  u.se  of  the  x-ray  examination  is  to 
show  with  what  rapidity  the  di-sease  is  progressing;. 
For  example,  let  me  take  the  case  of  a  patient, 
one  of  whose  hnigs  seemed  to  lie  involved,  but  not 
to  any  consitleralile  extent.  The  first  x-ray  ex- 
amination showed  that  the  disease  was  more  ex- 
tensive than  the  physical  examination  indicated, 
and  each  sulisequent  examination,  made  at  inter- 
vals of  two  or  three  weeks,  demonstrated  that  it 
was  rapidly  extending.  This  progress  of  the  dis-  ' 
ease  was  indicated  only  by  the  x-ray  examination. 
The  physician  of  the  patient  had  planned  to  send 
him  to  Colorado.  I  advised  and  uraed  that  the 
plan  be  given  up.  He  started,  however,  ami  after 
a  fatiguing  journey,  resting  here  and  there  on  the 
way,  arrived  in  Colorado,  but  left  for  home  a  few 
days  later  and  died  ten  days  after  reaching  home. 
It  is  hardly  necessary  to  dwell  on  the  suffering' 
which  this  man  must  have  enduretl  in  the  two  long 
journeys,  which  the  x-ray  examinations  had  shown 
would  probably  be  worse  than  useless  at  that  time. 

7.    CENTRAL   TUBERCULOSIS. 

It  is  well  known  that  central  pneumonias  may 
be  readily  seen  by  means  of  an  x-ray  examination 
before  they  extend  sufficiently  near  to  the  surface 
of  the  lung  to  be  recognized  by  a  physical  exami- 
nation. The  dense  portion  of  the  lung  casts  a 
shadow  on  the  screen  whether  it  is  centra!  or 
superficial.  In  like  manner  the  increase  in  den- 
sity, obtaining  in  jjulmonary  tuberculosis,  is  re- 
vealed by  the  x-rays  even  when  ileep  seated. 

8.    OLD    LESIONS. 

Where  we  find  indications  of  calcification,  as 
illustrated  by  the  accompanying  figure,  it  should 
suggest  an  old  pulmonary  lesion. 

9.  CASES  IN  WHICH  EMPHYSEMA  OR  ASTHMA  AND 
PULMONARY   TUBERCULOSIS    ABE    ASSOCIATED. 

An  X-ray  examination  is  useful  in  recognizing 
pulmonary  tuberculosis  when  other  conditions 
are  present  which  complicate  the  case.  For  ex- 
ample, when  a  patient  is  sufTering  from  emphy- 
sema of  the  lung  and  pulmonary  tuberculosis, 
the  emiiliysema  masks  the  orditiary  physical  signs 
of  tuberculosis,  but  the  <lensity  of  the  lungs  is  even 
more  clearly  revealed  than  usual,  when  the  chest 
is  examined  by  the  x-rays,  if  the  patient  is  also 
suffering  from  emphysema. 

USE    OF   THE    X-RAYS  IN    SANTOKIA. 

It  is  hardly  necessary  to  point  out,  from  what 
I  have  already  said,  that  the  x-rays  would  also 
assist  in  determining  the  favorable  course  of  the 
disease  and  could  lie  of  service  in  sanatoria  and 
other  places  where  there  are  many  patients  who 
should    have    every   advantage  which  the    liest 
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methods  of  examination  can  afford.  The  im- 
portance of  these  examinations  at  sanatoria  has 
teen  shown  among  others  by  Brook  and  Green.' 
They  say: 

"  The  conclusions  we  arrive  at  are  formed  from 
the  study  of  a  large  number  of  cases  in  all  stages 
of  the  disease: 

"  1.  In  no  single  case,  where  the  physical  signs 
have  pointed  to  disease,  have  the  x-rays  failecl  to 
detect  the  mischief. 

"  2.  In  some  cases  where  physical  signs  have 
been  absent  the  rays  have  shown  a  deposit  in  the 
lungs,  and  in  these  cases  phj-sical  signs  have  sub- 
sequently been  detected. 

"  3.  That  the  early  diagnosis  is  certainly  helped. 

"4.  That  the  extent  of  the  disease,  in  many 
cases,  is  shown  to  be  greater  than  the  physician 
thinks. 

"  5.  That  the  progress  and  results  of  treatment 
can  be  watched  with  great  accuracy." 

X-ray  examinations  are  valuable  fiir  life  insur- 
ance companies. 

X-ray  examinations  are  difficult  to  carry  out. 
Proper  precautions  should  be  taken  to  protect 
the  practitioner  as  well  as  the  patient. 

Practitioners  who  are  devoting  themselves  to 
diseases  of  the  chest  should  have  a  suitable  x-ray 
apparatus,  just  as  an  ophthalmologist  has  an 
ophthalmoscope,  but  the  task  of  the  latter  is  far 
lighter  than  that  of  the  physician  who  desires  to 
make  a  complete  examination  of  the  chest. 

Practitioners  who  have  had  experience  with 
x-ra}'  examinations  appreciate  that,  as  a  rule, 
they  give  a  more  definite  and  correct  picture  of 
conditions  in  the  chest  than  any  other  method. 
This  information  is  valuable  not  only  in  assisting 
the  practitioner  to  make  an  early  diagnosis,  but 
also  in  later  stages  of  the  disease.  There  is  now, 
according  to  some  observers,  an  average  delay 
of  perhaps  a  year  or  more  after  the  first  symptoms 
of  tuberculosis  are  observed,  before  the  diagnosis 
is  made.  X-ray  examinations  assist  in  shortening 
this  delay  and  thus  help  to  lengthen  the  lives  of 
tuberculous  patients  and  diminish  the  spread  of 
the  disease.  When  patients  realize  that  early 
diagnosis  usually  means  recovery  in  a  compara- 
tively short  time,  and  that  a  delayed  diagnosis 
may  exclude  recovery,  they  will,  I  believe,  seek 
x-ray  examinations. 


THE  RESULTS  OF  THE    CHEMICAL   IXVFSTI- 
GATION  OF  TUMORS. 

BY   8.    P.    BEEBE.    NEW   YORK. 

During  the  last  ten  years  the  public  interest 
in  problems  of  scientific  medicine  has  increased 
in  large  degree  and  many  lal>oratories  have  been 
founded  for  the  scientific  investigation  of  particu- 
lar pathological  conditions.  Nearly  all  of  the 
special  laboratories  and  funds  for  the  study  of 
malignant  growths  have  had  their  origin  during 
this  period.  You  are  all  familiar  with  the  re- 
markable advances  that  have  been  made  in  the 

■'  A  Preliminary  Note  on  tlie  Use  of  the  Rcintgen  Rays  as  an  Aid 
to  the  Early  Diagnosis  of  Pulmonary  Tuberculosis.  Quart.  Med. 
Jour.,  Sheffield,  1902,  1903,  xi,  268-272. 


application  of  the  exact  methods  of  chemistr.y  to 
problems  of  biology  during  this  same  period. 
We  need  scarcelj'  add,  therefore,  that  our  knowl- 
edge of  the  chemistry  of  neoplasms  is  a  very 
modern  product.  However,  only  a  small  portion 
of  the  abundant  tumor  literature  of  the  last  decade 
has  been  devoted  to  chemical  subjects.  Such  con- 
tributions as  have  appeared  have  aroused  very 
little  discussion  becau.se  of  their  fragmentary  char- 
acter; and  because  they  have  formed  no  essential 
premise  in  the  arguments  regarding  the  nature  of 
nei)pla.sms,  which  are  the  chief  contribution  of  the 
pathologist.  The  chemist  has  not  Ijeen  familiar 
with  the  past  history  of  the  tumor  discussion,  nor 
its  present  condition,  and  the  pathologist  has  not 
been  fully  acquainted  with  the  ways  of  chemistry 
and  its  language.  The  two  are  therefore  just 
beginning  to  appreciate  the  neceissity  for  mutual 
co-operation,  and  we  find  that  the  results  of  the 
chemist  are  being  u.sed  more  and  more  as  a  basis 
for  the  hypothe.ses  of  the  pathologist.  It  is,  I  be- 
lieve, a  good  thing  that  such  a  condition  of  affairs 
is  coming,  for  the  findings  of  chemistrj'  are  those 
of  an  exact  sciei^ce,  and  the  personal  equation  is 
likely  to  cause  a  larger  error  in  drawing  conclu- 
sions from  and  properly  interpreting  the  data  of 
clinical  and  histological  observations  than  can 
be  admitted  in  an  experiment  where  the  various 
factors  are  subject  to  the  control  of  the  chemical 
balance. 

In  presenting  the  results  of  the  chemical  inves- 
tigation of  tumors,  I  shall  not  attempt  to  give  a 
resume  of  all  the  analyses  that  have  been  made, 
but  I  shall  select  those  which  I  think  are  of  most 
interest,  and  it  is  convenient  to  group  these  some- 
what in  the  order  of  their  complexity. 

I.  THE  INORG.\NIC  CONSTITUEXTS  OF  TUMORS. 

Few  systematic  analyses  of  tumors  for  the  im- 
portant inorganic  elements  are  reported  in  the 
literature,  and  yet  there  is  an  abundant  physio- 
logical evidence  that  such  elements  are  vital  fac- 
tors in  the  proper  functioning  of  various  tissues. 
Four  years  ago,  I  analyzed  a  number  of  these 
tumors  in  various  stages  of  growth  and  degenera- 
tion for  the  elements  sulphur,  iron.  ]:)hosphorus, 
calcium,  potassium  and  sodium.'  No  conclusions 
of  great  value  can  be  drawn  from  these  analyses, 
but  an  interesting  suggestion  was  found  in  the 
fact  that  the  actively  growing  tumors  contained 
a  much  larger  amount  of  potassium  and  sodium, 
and  a  much  smaller  amount  of  calcium  than  was 
found  in  the  old,  necrotic  tumors.  The  later 
work  of  Clowes  and  Frisbie,-  who  analyzed  a  series 
of  transplantable  mouse  carcinoma  in  various 
stages  of  their  growth,  has  confirmed  these  find- 
ings. 

The  work  of  Loeb,^  Howell,  Matthews  and  their 
students,  during  the  last  few  yeare.  has  revolu- 
tionized our  ideas  regarding  many  fundamental 
physiological  processes,  and  has  demonstrated 
in  "how  great  a  degree  vital  activities  are  depend- 
ent upon  the  physico-chemical  environment  — 
an  environment  profoundl}'  influenced  by  the 
nature  and  amount  of  the  inorganic  salts. 

We  know,  for  examp'e,  that  the  secreting  cells 
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of  the  intestine  are  stimulated  to  remarkable 
activity  bj'  the  presence  of  potassium,  and  that 
this  activity  is  inhibited  by  the  exhibition  of  cal- 
cium. It  may  te  that  in  some  way  a  similar 
i-elation  holds  true  for  the  tumor  cell.  It  is  cer- 
tain that  the  varying  quantities  of  these  elements 
found  in  the  different  stages  of  the  tumor  growth 
are  not  accidental  factors,  but  we  cannot,  how- 
ever, on  the  basis  of  our  present  knowledge,  say 
precisely  what  are  the  mechanisms  concerned. 

The  studies  of  the  distribution  of  iron,  phos- 
phorus and  potassium,  as  carried  out  by  micro- 
chemical  reaction,  have  not  shown  any  peculiari- 
ties that  differentiate  tumors  from  normal  tissues. 
Dr.  Tracy  ^  has  carried  out  a  series  of  experiments 
along  these  lines  in  our  laboratory,  and  has  found 
that  the  methods  are  unsatisfactory,  but  as  far  as 
results  apply,  they  indicate  that  these  elements 
are  found  in  tumors  in  similar  distribution  and 
amounts,  as  in  any  active  normal  tissue. 

II.  PROTr;iDS    OF   TUMORS. 

A  considerable  amount  of  work  has  been  done 
during  the  last  five  years  in  comparing  the  char- 
acter of  the  proteids  found  in  malignant  growths 
with  those  found  in  normal  tissues.  It  seems 
reasonable  to  believe  that  a  tissue  which  has  such 
a  marked  peculiarity  of  unreasonable  growth  as  a 
tumor  must  have  some  basis  for  this  behavior 
in  its  chemical  structure.  There  are  a  numl)er 
of  observations  which  indicate  that  a  carcinoma 
retains  some  of  the  physiological  activity  of  the 
tissue  from  which  it  developed.  One  need  only 
cite  the  presence  of  iodine  in  thyroid  tumors  or 
the  well  known  fact  that  cancers  of  the  adrenal 
do  not  cause  Addison's  disease  in  support  of  this 
statement.  One  of  the  first  observations  of  the 
character  of  proteids  in  tumors  is  reported  by 
Petry  '  who  salted  out  the  nucleo-proteid.  globu- 
lin and  albumin  from  a  saline  extract  of  five  car- 
cinomas and  compared  the  quantities  found  with 
those  fo\md  in  extracts  of  the  surrounding  normal 
ti.ssues.  His  results  show  that  the  tumors  were 
relatively  richer  in  nucloo-proteid.  and  poorer  in 
globulin  and  albimiin  than  control  normal  tissues 
from  which  the  growths  had  originated.  These 
conclusions,  however,  are  based  on  only  two  com- 
[)lete  analyses  properly  controlled,  so  that  his 
findings  are  only  a  suggestion.  A  very  similar 
piece  of  work,  reported  by  Wolff,"  has  lieen  widely 
quoted  as  evidence  that  the  proteids  of  neoplasms 
have  a  characteristic  structure.  Wolff  separated 
the  euglobulin,  pseudo-globulin  and  albunun  from 
the  expressed  juice  of  a  number  of  tumors,  and 
found  results  practically  in  agreement  with  those 
previously  reported  l>y  Petry;  but  he,  likevvi.se, 
found  that  the.se  proteids  have  the  same  precipi- 
tation limits  with  ammonium  sulphate  as  tho.se 
of  normal  tissues,  and  his  own  conclusion  is  that 
the  character  of  the  proteids  is  identical  with  that 
of  normal  tissues,  and  it  is  only  the  quantitative 
distribution  of  the.se  that  differentiates  the  tumor 
from  the  physiological  tissue. 

During  the  last  year,  we  have  carried  out  some- 
what   similar  experiments    upon   a    much    larger 


number  of  specimens  than  either  of  these  other 
men,  and  our  conclusions  are,  v\-ith  some  minor 
exceptions,  in  accord  with  those  of  Petry  and 
Wolff,  namely,  a  larger  amount  of  nucleo- 
proteid,  less  globulin,  more  albumin  and  much 
more  non-coagulable  nitrogen  than  is  found  in 
normal  tissues.  Such  e.xperiments  are  not  suited 
to  determine  the  character  of  the  proteid,  but 
only  give  information  as  to  the  distribution  of  the 
proteid  in  its  various  forms,  and  thus  they  throw 
some  light  on  the  pathological  processes  in  the 
tissue  but  are  of  no  value  in  differentiating  be- 
tween proteids  which  must  be  so  closely  related. 

The  large  quantity  of  nucleo-proteid  found  in 
a  tumor  corresponds  with  the  histological  struc- 
ture, and  a  large  quantity  of  non-coagulable 
nitrogen  is  the  logical  sequence  of  the  autolytic 
processes  of  such  tissues.  The  distribution  of 
nitrogen  in  the  tumor  extract  v'aries  within  wide 
limits,  depending  upon  the  state  of  the  tissue  as 
regards  necrosis  and  also  depending  upon  the 
method  of  preparing  the  extract. 

It  is  well  known  that  many  tumors  suffer  an 
impairment  and,  in  some  instances,  a  complete 
stoppage  of  the  circulation  of  blood  and  lymph 
in  the  central  portions  of  the  growth.  As  a  con- 
sequence of  this  impaired  criculation,  necrotic 
processes  ensue  and  conditions  are  favorable  to 
autolysis  with  an  accunudation  of  autolytic  prod- 
ucts. It  is  known  that  aseptic  autolysis  at  body 
temperature  proceeds  very  much  faster  than  anti- 
septic autolysis,  where  the  enzymes  are  exposed 
to  the  injurious  action  of  some  bacterial  poison, 
such  as  chloroform,  toluol  or  sodium  ffuoride. 
In  the  central  necrotic  portions  of  a  large  tumor, 
there  is  a  mass  of  tissue  at  the  body  temperature, 
free  from  bacteria,  rich  in  enzymes,  free  of  the 
inhibiting  influences  of  the  circulating  blood  and 
uninjured  by  chemical  antiseptics.  Such  con- 
ditions are  almost  ideal  for  autolytic  activity,  and 
we  find  evidences  that  such  action  takes  place  in 
the  amido-acids  found  in  the  extracts  of  such 
tumors.  I  have  already  published  analyses  of 
extracts  from  a  series  of  sterile  tunioi-s,  obtained 
fresh  from  operation,  in  which  I  found  the  prod- 
ucts characteristic  of  cleavage  by  digestive 
enzymes,  a  striking  instance  Iwing  the  finding  of 
considerable  amounts  of  glycocoUnin,  a  carcinoma 
growing  in  the  broad  ligament.  Autolysis  is  a 
jirocess  of  gradual  hydrolysis  and  with  its  prog- 
ress a  proteid  has  le.ss  and  less  of  a  colloid  char- 
acter, antl  consequently  requires  a  higher  con- 
centration of  salts  to  precipitate  it.  and  a  larger 
(lercentage  of  it  has  progressed  so  far  in  this  deg- 
radation, that  it  is  not  precipitated  liy  salts,  nor 
can  it  be  coagulated  by  heat.  Therefore,  the 
distribution  of  the  proteid  in  the  less  ct)lloidal 
state  merely  indicates  that  the  biological  processes 
of  tumors  are  somewhat  different  from  those  of 
normal  tissues. 

To  differentiate  sharply  between  the  essential 
charactei-s  of  two  proteids.  a  different  means 
must  1)6  employed.  By  ultimate  analysis  or  by 
precipitation  lichavior,  we  would  not  lie  able  to 
differentiate  between  the  serum  globvdin  from 
two  different  species  of  closely  related  animals. 
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Two  methods  are  available  to  distinguish  be- 
tween closely  related  proteids.  We  may  use  the 
biochemical  method  involved  in  the  precipitin 
test,  or  we  may  completely  disintegrate  the  pro- 
teid  into  its  crystalline  decomposition  products, 
and  separate  these  quantitatively  into  various 
fractions,  — a  method  which  requires  a  large 
amount  of  tissue,  a  corresponding  quantity  of  skill 
and  patience, —  and  except  under  very  favorable 
conditions,  the  results  will  not  be  satisfactory.  I 
have  carried  out  a  considerable  number  of  tests 
by  the  first  method,  using  the  nucleoproteid  of 
the  tumors  to  develop  the  antiserum  with  which 
the  precipitin  tests  have  been  made,  and  have 
been  able  to  distinguish  by  such  means  between 
the  tumor  proteid  and  a  widely  different  range 
of  normal  proteid,  for  instance,  between  the  pro- 
teid of  a  lympho-sarcoma  and  the  proteid  of  the 
liver,  spleen,  pancreas,  thyroid,  but  I  could  not 
distinguish  by  this  means  between  the  proteid  of 
the  lympho-sarcoma  and  that  obtained  from  an 
enlarged  spleen,  from  a  case  of  leukemia. 

Bergell '  and  Dorpinghaus  have  reported  the 
analyses  of  a  mixture  of  tumors  by  the  second 
method  outlined  above  and  claim  to  have  found 
differences  which  justify  them  in  concluding  that 
tumor  proteids  have  a  characteristic  grouping  of 
amino-acids,  the  diaraino-acids  being  much  in- 
creased, and  the  monamino  acids  decreased. 
These  results  are  in  direct  contradiction  to  those 
of  Neuberg  ^  and  Petry,"  as  well  as  my  own,  so 
that  no  conclusions  on  the  point  of  issue  can  be 
drawn. 

The  justification  of  the  methods  of  comparison 
between  tumors  and  healthy  tissues  is  more  ap- 
parent than  real.  A  tumor  is  often  composed 
almost  entirely  of  a  single  kind  of  cell,  whereas 
a  normal  organ  is  a  composite  structure,  made  up 
of  a  great  varietj'  of  separate  components  which 
may  reasonably  be  supposed  to  differ  quite  widely 
from  one  another.  For  instance,  a  comparison 
between  the  chemical  structure  of  a  primary  car- 
cinoma of  the  liver,  starting  in  the  gall  ducts  with 
normal  liver  tissue,  is  hardly  justifiable.  The 
cells  lining  the  gall  ducts  are  the  parent  cells  of 
the  mass  of  the  tumor,  and  these  probably  have  a 
different  chemical  structure  from  the  large  mass 
of  liver  cells  which  make  up  the  bulk  of  the  normal 
organ.  It  is  obviouslj'  impossiljle  to  separate 
out  that  particular  group  of  cells  from  a  normal 
organ  in  sufficient  bulk  to  make  a  quantitative 
chemical  examination,  and  yet  it  is  these  cells 
which  should  be  compared  with  the  cells  of  the 
neoplasm.  I  am  inchned  to  believe  that  the  term 
anaplasia  may  apply  to  the  chemical,  as  well  as  to 
the  histological,  structure  of  a  mahgnant  cell,  but 
the  work  thus  far  reported  is  not  satisfactorj' 
proof  of  such  a  relation. 

In  some  instances  there  has  been  a  comparison 
of  the  chemical  composition  of  the  primary  growth 
with  that  of  the  secondary  growths  in  some  dis- 
tant organ.  Bang  examined,  with  negative  re- 
sults, five  fibro-sarcomas  for  a  peculiar  proteid, 
nucleo-histone,  found  only  in  lyurphatic  tissues. 
In  the  sixth  case,  he  examined  a  growth  in  the 
inguinal  lymph  node,  secondary  from  a  sarcoma 


of  the  testis,  extirpated  about  one  year  previ- 
ously. Here  he  found  a  body  having  a  phos- 
phorus content  of  5.18%,  and  the  reactions  of  the 
nucleo-histone  normally  found  in  lymph  glands. 

Unfortunatelj^,-  the  primary  growth  was  not 
examined  chemically,  but  Bang  '"  Ijelieves  that 
the  tissue  which  he  used  had  its  origin  in  cells  di- 
rectly ti'ansferred  from  the  growth  in  the  testis, 
and  that  chemically,  therefore,  the  primary 
growth  was  similar  to  the  metastatic  growth 
in  the  lymph-gland.  Nucleo-histone  is  not  a 
normal  constituent  of  the  mammalian  testes,  and 
reasoning  from  these  premises.  Bang  concludes 
that  the  primary  growth  had  its  origin  in  an  em- 
bryonic lymphatic  cell  group  retained  in  the  testes. 
The  conclusion  is  an  argument  for  Cohnheim's 
theory. 

From  analyses  of  fourteen  malignant  growths, 
including  epithelioma,  sarcoma  and  carcinoma, 
after  much  the  same  method  that  Bang  has  used, 
I  concluded  "  that  primary  epithelial  growths  do 
not  contain  a  nucleo-histone,  while  the  secondary 
growths  found  in  the  lymph-nodes  invariably 
yielded  nucleo-histone.  I  cannot  agree,  there- 
fore, with  Bang's  conclusion.  From  the  abun- 
dance of  the  nucleo-histone  in  the  secondary 
growths  in  the  Ij'mph-glands,  I  was  led  to  be- 
lieve that,  chemically  at  least,  the  metastases  are 
not  in  all  respects  similar  to  the  primary  growth, 
and  it  appears  as  though  the  cells  lodging  in  the 
lymph-nodes  had  been  influenced  to  some  extent 
by  their  environment. 

Neuberg  '^  has  attempted  to  draw  somewhat 
similar  conclusions  from  the  findings  in  regard  to 
the  pentose  of  a  carcinoma  of  the  Hver,  primary 
in  the  stomach.  In  our  laboratory  we  "  have 
analyzed  a  series  of  tumors  and  normal  tissues  for 
the  content  of  pentose,  and  if  selected  instances 
are  chosen,  we  may  conclude  that  the  pentose 
content  of  the  secondary  growths  is  similar  to  that 
of  the  primary,  but  our  results  as  a  whole  show 
no  consistent  relation  of  pentose  to  the  origin, 
maUgnancy  or  degeneration  of  the  tumors.  It 
seems  to  me  very  probable  that  the  peculiar  ac- 
tivity of  a  tumor  cell  is  a  function  of  its  chemical 
structure;  but  the  chemical  studies  which  have 
been  made  of  the  proteids  of  tumors  are  quite 
inconclusive  and  show  no  undoubted  differences 
from  normal  tissues.  The  analyses  thus  far  are 
mere  suggestions  and  have  demonstrated  only 
that  the  differences,  if  they  do  exist,  are  not  pro- 
found ones. 

Blumenthal  and  Wolff  have  reported  a  few 
experiments  which  have  been  quoted  as  evidence 
that  tumors  are  differentiated  from  normal  tissues 
by  their  more  complete  and  ready  digestion  by 
trypsin  as  compared  with  pepsin.  (It  is  interest- 
ing to  note  that  Blumenthal  now  makes  the  claim 
that  his  experiments  are  the  scientific  basis  for 
the  trypsin  treatment  of  tumors.)  The  experi- 
ments are  conflicting,  however,  as  in  three  cases 
out  of  five  he  found  peptic  digestion  more  com- 
pletely digested  the  tumors.  From  our  common 
knowledge  of  digestion,  we  should  expect  trypsin 
to  digest  the  tumor  more  completely  than  pepsin, 
tecause  the  tumor  proteid  is  largely  nucleo-pro- 
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teid  and  peptic  digestion  necessarilj'  leaves  the 
large  content  of  nuclein  undissolved,  while  tryptie 
digestion  readily  dissolves  the  whole  tumor  tissue. 
Such  experiments,  to  be  of  any  value,  must  be  car- 
ried out  upon  isolated,  purified  proteids  from  the 
two  sources,  and  not  upon  a  heterogeneous  indefi- 
nite mixture  of  various  kinds  of  proteid  and  pro- 
teid  cleavajje  products. 

III.    TOXINS    IN    TUMORS. 

Many  investigators  have  endeavored  to  demon- 
strate a  specific  toxic  substance  for  the  malignant 
cell,  but  thus  far  no  definite  toxin  has  been  iso- 
lated and  studied.  I  shall  not  refer  to  the  numer- 
ous experiments  in  which  toxic  substances  are 
reported  in  the  urine  of  cancerous  patients,  be- 
cause their  origin,  if  they  are  present,  is  doubtful 
and  the  results  have  not  been  properly  controlled. 
We  have  observed  in  the  course  of  immunization 
experiments  that  extracts  of  tumors,  and  particu- 
larly necrotic  tumors  have  a  much  greater  toxic 
effect  upon  the  animal  inoculated  than  extracts  of 
normal  organs,  and  we  have  a  few  direct  experiments 
which  show  that  a  much  smaller  amount  of  tumor 
nitrogen  is  required  to  produce  a  fatal  result  than 
is  required  from  extracts  similarly  made  from 
autolyzed  normal  organs.  These  residts  agree 
with  some  of  those  found  in  the  literature,  but  we 
are  not  able  to  say  what  the  nature  of  these  sub- 
stances is,  nor  can  we  say  that  they  are  charac- 
teristic of  neoplasms.  Most  experiments  along 
this  line  have  been  so  improperly  controlled  that 
they  are  of  no  value. 

HEMOLYTIC    SUBST.\NCES. 

There  are  a  nunilier  of  fragmentary  observa- 
tions on  the  hemolytic  effects  of  tumor  extracts. 
l)ut  many  of  these  have  teen  clinical  observa- 
tions under  conditions  not  subject  to  experi- 
mental control,  and  in  other  cases  the  hemol.ytic 
effect  of  the  extract  has  teen  tested  against  ery- 
throcytes of  an  alien  animal  species,  so  that  their 
value  as  a  possible  explanation  of  the  anemia  con- 
sequent upon  malignant  growth  is  of  little  value. 
The  extracts  should  te  tried  ui)on  freshly  drawn 
and  washed  corpuscles  of  the  same  animal  species, 
from  which  the  growth  came.  Such  a  series  of 
experiments  Dr.  Weil  '*  has  carried  out  in  our 
laboratory  during  the  last  two  years,  using,  as  a 
source  of  his  material,  the  transiilantablelympho- 
.sarcoma  of  dogs.  lOxtracts  have  teen  made  of 
these  tumors  in  all  stages  of  their  growth,  and  the 
hemolytic  effect  tested  upon  corpuscles  of  animals 
in  all  conditions  of  nutrition,  and  the  results  have 
teen  compared  with  extracts  made  from  normal 
organs,  in  some  instances  blood  free,  and  in  othere 
containing  i)lood.  We  have  had  a  further  con- 
trol by  comparing  results  with  those  obtained 
from  extracts  of  necrotic  normal  orgatis;  for 
example,  the  renal  artery  has  teen  ligated  imder 
aseptic  conditions,  and  the  kidney  allowed  to 
fall  back  into  the  jjeritoneal  cavity  and  allowed  to 
autolyze  for  from  ten  days  to  three  weeks,  and 
extractsthen  made  inasimilar  manner  as  with  liie 
tumors.     From  such  exj)erii)icnts  we  have  found 


that  extracts  of  normal  organs  containing  blood 
are  markedly  hemolytic.  Extracts  of  blood-free 
organs  are  very  slightly  hemolj-tic,  but  this  ex- 
tract may  be  activated  by  the  addition  of  a  very 
small  amount  of  hemolyzed  red  blood  cells.  Ex- 
tracts of  fresh,  vigorously  growing  tumors  are 
more  hemolytic  than  those  from  most  normal 
organs,  but  it  is  with  the  necrotic  organs  and 
tumors  that  the  most  active  hemolytic  e.xtracts 
were  obtained,  and  with  these  the  activity  is,  in 
some  instances,  a  hundred  fold  greater  than  with 
extracts  from  non-neerotic  organs  and  tumors. 
Apparently,  the  necrosis  and  subsequent  autolysis 
of  the  tissue  has  set  free  substances  which  are 
readily  soluble  in  a  normal  saline  solution.  The 
blood  serum  inhibits  the  hemolytic  effect  of  ex- 
tracts from  normal  organs  or  non-necrotic  tumors, 
but  has  no  effect  upon  the  powerful  hemolysins 
in  necrotic  tumors.  One  need  scarcely  atid  that 
it  is  in  ca.ses  with  large  necrotic  tumore  that  we 
see  the  most  profound  anemia  and  cachexia. 

During  the  last  few  weeks,  we  have  obtained 
some  additional  evidence  that  the  hemolytic  sub- 
stance in  the  tumor  is  really  a  factor  of  impor- 
tance in  causing  this  anemia.  We  have  found 
that  the  serum  of  animals  having  comparatively 
large,  rapidh'  growing  tumors  is  hemolytic,  and 
this  hemolytic  effect  is  most  marked  upon  the 
corpuscles  of  normal  healthy  animals,  and  much 
less  marked  upon  corpuscles  of  the  anemic,  cachec- 
tic animals  in  which  the  tumore  are  growing.  It 
seems  that  the  corpuscles  in  the  latter  case  have 
acquired  some  degree  of  immunity  to  the  hemo- 
lytic agent  present  in  the  serum,  while  the  corpus- 
cles of  the  normal  animal  have  not  teen  exposed 
to  such  an  agent  and  are  consequently  much  less 
resistant.  A  practical  result  from  these  studies 
was  seen  in  one  case  where  an  anemic,  cachectic 
dog  with  fairly  large  rapidly  growing  tumore  was 
transfused  with  the  blood  from  a  strong,  healthy, 
normal  animal.  Following  the  transfusion,  there 
were  evidences  of  hemolj-sis.  and  test  tute  exjieri- 
ments  showed  that  the  serum  of  the  tumor  ani- 
mal taken  at  the  time  of  the  transfusion  was 
markedly  hemolytic  for  the  corpuscles  of  eight 
other  normal  animals. 

We  have  no  experimental  evidence  that  other 
cells  in  the  body  teside  those  of  the  blood  are 
attacked  by  tumor  extracts  in  the  same  fashion, 
i)ut  I  am  inclined  to  telievc  that  the  blood  cells  are 
no  exception,  and  that  other  tissues  suffer  from 
this  lytic  action. 

KNZVMES    I.\    Tb'MOKS. 

With  reference  to  enzymes  there  has  teen  some 
comparative  study  regarding  the  relation  of  tu- 
mors to  normal  organs,  as  has  teen  noticed  above, 
with  regard  to  hemolytic  effect,  character  of  pro- 
teids, toxins  and  inorganic  salts.  The  first  of 
these  oteervations  had  regard  to  the  autolytic 
activities  of  tumors.  I'etry,''  Wolff  and  Neuterg 
have  noted  I  lie  ra|)idity  with  which  tumors  under- 
go .self-digest ion,  ami  I  think  !io  one  who  has  made 
any  chemical  study  of  neojilasms  has  failed  to 
notice  how  (juickly  they  soften  aiul  what  a  large 
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percentage  of  iion-coagulable  nitrogen  may  be 
obtained  from  their  extracts.  A  large  number 
of  the  usual  nitrogenous  decomposition  products 
have  been  isolated  and  identified,  and  many 
strange  and  unfamiliar  substances  have  occasion- 
ally been  met  with  in  so  small  quantities  as  not 
to  permit  of  further  study.  There  are  some  ap- 
parently authentic  experiments  which  show  that 
the  autolysis  of  tumors  is  hastened  to  a  much 
greater  e.xtent  by  exposure  to  radium  and  x-ray  '" 
than  is  the  case  with  healthy  tissues. 

Buxton  and  Schaeffer  "  in  our  laboratory  have 
examined  a  large  number  of  malignant  tumors  for 
a  wide  variety  of  enzymes.  They  have  found 
nearly  all  the  enzymes  for  which  they  searched. 
However,  the  cfifference  from  normal  tissues  as 
obtained  by  their  methods,  which  were  cjualita- 
tive  only,  do  not  suffice  to  make  any  conclusion 
possible.  These  results  merely  show  that  tumors 
are  ricli  in  enzymes,  but  there  has  been  found  no 
specific  enzyme  which  is  present  in  one  kind  of 
tissue  and  lacking  in  the  other,  which  will  suffice 
in  any  way  to  explain  the  tumor  process.  Re- 
cently, we  have  heard  a  great  deal  about  the 
heterolytic  enzyme  which  is  credited  with  being 
the  toxic  agent  in  the  tumor  cell.  Buxton's  study 
on  the  enzymes  in  tumors  showed  that  many 
tumors  have  proteolytic  enzymes  and  that  these 
enzymes  will  diffuse  out  to  a  sufficient  extent  to 
digest  some  of  the  surrounding  proteid.  How- 
ever, in  no  case  did  he  obtain  a  proteolytic  action 
on  egg  albumen.  The  presence  of  the  proteo- 
lytic ferment  was  determined  by  the  action  on 
milk  and  gelatin.  Fibrin  and  serum  were  never 
affected.  Wolff  and  Blumenthal  '*  have,  however, 
more  recently  claimed  to  find  .marked  diges- 
tive effect  upon  liver  proteid,  but  this  conclusion 
is  based  upon  a  single  experiment  and  under 
conditions  in  vitro  which  are  foreign  to  physio- 
logical action.  There  are  some  statements  to  be 
found  in  literature  from  other  observers  in  regard 
to  heterolytic  enzymes,  but  these  are  of  so  frag- 
mentary and  irresponsible  a  character,  and  so 
lacking  in  details  of  the  experimental  method  used 
that  one  cannot  decide  either  for  or  against  their 
validity.  It  seems  to  me  that  such  an  active 
autolytic  process  as  we  find  in  a  tumor  may  very 
well  sweep  into  its  field  of  action  a  foreign  pro- 
teid that  may  happen  to  be  present,  but  this  auto- 
lytic activity  differs  in  degree  only  and  not  in 
kind  from  that  possessed  by  every  normal  organ. 
A  demonstration  that  a  malignant  tumor  con- 
tains an  enzyme  capable  of  absorption  in  the  body 
fluids,  and  capable  of  marked  digestive  effect  upon 
other  tissues  under  physiological  conditions, 
would  be  a  contribution  of  definite  value,  and  is 
something  we  now  lack.  It  may  be  that  the 
toxic  properties  of  tumor  extracts  are  in  large 
part  a  function  of  the  hemolytic  and  heterolytic 
acti\dty. 

The  chemist  has  thus  far  laid  only  a  small  stone 
in  the  structure  of  our  tumor  knowledge.  We 
know  more  than  we  did  five  years  ago,  but  appar- 
ently are  not  much  nearer  a  solution  of  the  chemi- 
cal phases  of  the  problem.  I  believe,  however, 
that  the  biochemical  activities  of  a  tumor  cell  are 


quite  as  important  matters  for  consideration  as 
the  histological  appearance,  and  we  shall  not 
really  appreciate  what  a  tumor  is  until  those 
activities  have  been  explained. 

REFERENCES. 

•  Am.  Jour,  of  Physiol.,  vol.  xii,  1904. 
■  Ibid:   vol.  xv,  1905. 

■^  Much  of  the  work  of  Loeb,  Howell  and  Matthews  has  been  pub- 
lished in  the  above  journal  during  the  last  few  years. 
■*  Jour.  Med.  Research,  vol.  xiv.  1905. 
5  Zeit.  Physiol.  Chem.,  vol.  xxvii. 
^  Zeit.  flir  Krebsforschung,  vol.  iii. 
"*  Hofmeister's  Beitrage,  vol.  iv,  1904. 
"  .\m.  Jour.  Physiol.,  vol.  xiii,  1905. 
'-  Berl.  klin.  Wochenschr.,  xl,  1904. 
"  Am.  Jour.  Physiol.,  vol.  xiv,  1905. 
I*  Jour.  Med.  Research,  vol.  xvi,  1907. 
IS  Loc.  cit. 


THE  "OPTOMETRIST." 
A  Warning  Word. 

BY    JOHN   C.    BOS8IDY.    M.A.,    M.D., 

Ophthalmic  Surgeon,  Boston  City  Hospital. 

Every  physician  practicing  medi-ine  in  Massa- 
chusetts has  received,  o  •  will  receive  within  a  few 
days,  a  circular  from  the  Massachusetts  Optical 
Society  entitled:  "  A  Few  Facts  Pertinent  to  the 
Optometry  Bill,"  and  also  a  copy  of  the  bill  which 
it  proposes  to  introduce  in  the  coming  legis- 
lature, together  with  explanatory  remarks  by  the 
chairman  of  the  society's  legislative  committee. 

Since  the  physician  in  general  may  never  have 
heard  the  word  "  Optometry  "  or  "  Optometrist," 
it  is  well  to  explain  this  in  detail.  The  optome- 
trist, so  called,  is  an  optician.  The  word  is  but 
three  years  old,  officially,  and  its  history  is  as 
follows : 

It  took  much  time  and  thought  to  settle  on 
this  word,  inasmuch  as  its  sponsore  discussed 
"  Optist,"  "  Opticist,"  "  Ocular  Refractionist," 
"Neurologist,"  "  Neurometrist,"  and  "Optom- 
etrist "  as  their  would-be  title. 

The  opticians,  after  forming  state  societies, 
organized  a  National  Association  of  Opticians 
a  few  years  ago,  such  association  revolving  in 
great  part  around  a  wholesale  optical  house  in 
Boston.  In  1903  and  1904,  Mr.  Eterhart,  of 
Dayton,  Ohio,  was  president  of  such  National 
Association.  In  the  Optical  Journal  under  date 
of  November,  1903,  page  658,  we  find  this  ad- 
vertisement: 

"  This  is  a  cut  of  the  word  '  Optometrist  '  furnished  us 
by  Mr.  Eberhart,  President  of  tlie  American  Association  of 
Opticians,  and  supphed  by  us  to  any  optician,  postage  pre- 
paid, to  any  address,  on  receipt  of  thirty-five  cents.  We 
have  already  sold  quite  a  large  niunbcr,  wliich  is  a  pretty 
good  indication  that  tliis  word,  coined  by  Mr.  Fberliait, 
is  a  popular  one  and  likely  to  be  adopted  by  the  Ameri- 
can Association  at  its  Milwaukee  Convention  in  1904." 

Later,  in  the  same  journal,  we  find  an  adver- 
tisement reducing  the  price  of  the  cut  "  Optom- 
etrist "  to  the  significant  sum  of  thirty  cents. 
This,  an  official  advertisement,  proves  absolutelj' 
that  any  optician  could,  or  can,  become  an 
Optometrist  by  buying  a  sign  and  paying  thirty 
cents  therefor. 

In  the  Optical  Journal  of  Aug.  4,  1904,  the 
same  Mr.  Eberhart,  as  president  of  the  National 
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Association  of  Opticians,  in  his  address  of  welcome 
at  their  annual  meeting  in  Milwaukee,  defined 
"  Optometry  "  as  "  The  Science  which  Treats 
of  the  Physiology  of  the  Functions  of  Vision  and 
the  Physical  Ettects  thereon  h\-  Lenses."  Such 
word  was,  I  understand,  finally  adopted  as  the 
title  of  the  optician. 

In  the  same  address,  the  gentleman  used  the 
identical  arguments  from  firstly  to  sixthly,  which 
are  found  at  the  head  of  the  circular  being  mailed 
this  week  to  our  Massachusetts  physicians. 

These  arguments,  then,  are  not  original  with 
our  Massachusetts  opticians,  nor  are  they  original 
with  Mr.  Eberhart,  as  he  gives  credit  to  a  Mr. 
Prentice,  of  New  York,  for  them,  and  they  there- 
fore contain  the  composite  or  combined  wisdom 
and  literary  ability  of  many  opticians. 

Now,  then,  since  any  optician  can  call  himself 
an  "  Optometrist,"  and  (if  their  bill  should  go 
into  effect)  could  be  legally  recognized  as  such,  it 
is  well  for  the  physician  in  general  to  understand 
that  the  bill  makes  no  difference  with  the  standing 
of  the  optician  except  this: 

The  traveling  vender  of  glasses,  who  now  sells 
them  in  the  country  districts  and  disappears, 
would  then  have  a  certificate  containing  his  name 
and  number,  and  would  be  obhged,  on  the  con- 
summation of  a  sale,  to  give  a  receipt  of  sale  to 
the  customer  containing  hia  name,  postoffice  ad- 
dress and  certificate  number.  He  would  not 
know  any  more  then  than  he  did  when  unknown, 
nor  would  any  of  the  men  registered  and  continu- 
ing in  one  place  of  business  be  any  wiser  than  be- 
fore the  issuance  of  their  certificate. 

Every  one  who  for  two  years  preceding  the  pas- 
sage of  this  bill  had  been  in  the  optical  business 
in  the  shghtest  refractive  way  could  be  registered 
without  examination;  even  the  boys  who  grind 
lenses  at  a  wholesale  establishment  and  who  are 
members  of  the  Massachusetts  Optical  Associa- 
tion could  be  registered  and  become  a  thirty-cent 
professional  man,  provided  after  working  hours 
they  (as  they  frequently  do)  fitted  glasses  at  their 
home  or  the  homes  of  any  customers  whom  they 
could  secure.  I  am,  when  I  say  this,  not  forget- 
ful of  the  reading  of  section  5,  of  their  bill: 

"  Upon  submitting  to  said  board  satisfactory  proof  as 
to  his  character,  competency  and  rjualifications,  to  receive 
from  said  board  a  certificate  of  registration." 

That  reads  well;  means  little.  Try  to  legislate 
a  man  out  of  business  and  you  must  provide  for  a 
law  annex  and  a  court  of  ap]X!als. 

Within  a  radius  of  a  hundred  yards  in  Boston, 
we  find  one  man  whose  picture  and  advertisement 
proclaim  him  the  greatest  eye-.sight  specialist  of 
the  present  day;  while  across  the  street  is  a  man 
teaching  what  he  calls  the  greatest  system  of  eye 
and  nerve  measurements  in  existence,  and  for- 
merly furnishing  his  sttidonts  with  a  diploma  and 
degree  of  Doctor  of  Optometry  for  SIO.OO.  Not 
a  stone's  throw  away  is  a  third,  whose  picture 
and  advertisements,  scattered  broadcast  through 
the  mail,  proclaim  him  the  one  man  in  America 
who  can  absolutely  correctly  measure  the  eyes. 
Across  the  street,  we  find  another  optician  work- 


ing under  the  system  of  the  celeljrated  Dr. 
"  Blank,"  whose  diploma,  granted  under  the  laws 
of  Kansas,  would  make  you  an  Opt.D.  And 
finally,  we  note  within  this  same  circle  the  man 
whose  name  appears  appended  to  the  circular  so 
recently  sent  to  all  medical  practitioners  in  Massa- 
chusetts, and  who  modestly  signs  him.self,  "  Chair- 
man of  the  Legislative  Committee."  He  neglects 
to  mention  his  greatest  title,  or  highest  honor,  for 
he  is  now  the  president  of  the  National  Associa- 
tion of  Opticians;  nevertheless,  he  is  working 
under  no  general  system,  but  under  another  cele- 
brated "  Blank  "  system. 

He  has  written  recently  a  paper  entitled: 
"  Massachusetts  needs  an  Optometry  Law,"  and 
your  writer  will  later  pay  especial  attention  to 
this  same  book.  In  this  connection,  I  cannot 
forego  quoting  from  the  remarks  of  this  young 
gentleman,  Mr.  Palmer,  at  the  tenth  annual  meet- 
ing of  the  New  England  Association  of  Opticians, 
held  at  Boston,  May  17,  1904: 

"  The  best  men,"  he  .said,  "  make  a  charge  for  their  skill, 
and  this  is  as  it  should  be."  He  stated  emphatically: 
"  We  can  lefract  better  than  the  oculist,  and  if  we  consider 
the  total  cost  of  an  oculist's  services  and  tlie  charge  of  the 
di.spensing  optician  for  putting  up  the  proscription,  we  can 
do  work  not  only  better  than  tley,  hut  cheaper."  If  this 
is  true,  why  not  come  out  in  the  open? 

Another  remark  of  this  same  gentleman  in  his 

monograph,  is  worthy  of  quotation: 

"The  oculist's  or  (more  strictly)  the  ophthalmic  sur- 
geon's sphere  of  work  is  the  treatment  of  diseased  eyes  and 
the  performance  of  operations  when  neces.sary." 

The  inference  is  that  the  physician  is  incom- 
petent, and  should  not  be  allowed  to  refractively 
examine  the  eyes  of  patients.  In  fact,  the  opti- 
cians have  gone  on  in  their  claims  until  they  not 
only  pretend  and  advertise  to  know  more  than 
the  oculist,  but  to  define  and  limit  the  oculist's 
sphere  of  work. 

They  once  possessed  in  Massachusetts  an  Opti- 
cal College,  which  was  incorporated  under  the 
laws  of  the  state  in  1S99,  with  no  opposition  from 
the  medical  fraternity.  Two  years  later,  they 
petitioned  the  legislature  for  permission  to  grant 
degrees,  such  degrees  to  reatl  "  Bachelor  of 
Optics  "  and  "  Bachelor  of  Physiological  Optics." 
Such  legislation  was  refused,  and  the  College  died 
soon  afterwards. 

Coupled  with  it,  before  the  Committee  on  Edu- 
cation, was  a  bill  to  allow  a  Springfield  school  to 
grant  the  degree  of  "  Doctor  of  Pedagogy."  Such 
legislation  was  refused,  and  within  a  year  the 
school  moved  to  the  neighboring  state  of  Con- 
necticut. 

It  would  therefore  seem  that  the  life  of  these 
colleges  depended  on  state  aid  in  the  sense  that 
when  hey  could  not  get  authority  to  grant  de- 
grees, they  had  no  object  for  existence.  The 
reasons  for  the  passage  of  their  bill  are  adroitly 
worded  and  put  to  catch  the  unwary.  They  can 
lie  easily  answered,  aiul  such  answer  will  be  forth- 
coming at  the  proj>er  time. 

The  gist  of  their  argument  to  metlical  practi- 
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tioners  is  this:  "  Many  people  in  the  country, 
.some  in  the  city,  are  fleeced  by  the  traveling  or 
incompetent  vendor  of  glasses.  Would  it  not  be 
better,  where  no  occulist  is  at  hand,  to  have  an 
optometrist,  of  whose  ability  you  would  be  cer- 
tain, do  the  examination?  " 

Naturally  the  physician  may  say,  "  yes,"  and 
perhaps  will  sign  their  petition  for  legislation  to 
recognize  so-called  Optometry. 

This  happened  in  New  York  to  the  extent  that 
more  than  seven  hundred  physicians  were  said 
to  be  actively  interested  in  the  passage  of  a  bill, 
establishing  the  optical  trade  as  a  medical  spe- 
cialty, and  granting  state  registration  to  these 
gentlemen  for  the  practice  of  their  "  profession." 

They  gave  us  a  similar  experience  in  1901,  in 
this  state,  when  they  petitioned  for  degrees.  A 
copy  of  their  petition  showed  the  names  of  many 
doctors  in  regular  standing  in  the  Massachusetts 
and  Homeopathic  Societies,  and  one  of  them  a 
vice-president  of  the  Massachusetts  Mechcal  Soci- 
ety. They  had  been  reached  and  their  signatures 
had  been  secured  by  some  specious  argument,  as 
for  example:  "  We  desire  to  become  better 
educated;  we  seek  to  elevate  the  standing  of  our 
business  or  profession.  To  that  end,  we  wish  a 
college  where  mathematics,  optics,  physics  and 
allied  subjects,  pertaining  to  the  science  of  light 
and  lenses,  would  be  taught." 

The  physician  naturally  applauded  such  honest 
endeavor,  and  as  a  result  loaned  his  name,  but 
later  sorrowfully  avowed  that  he  had  mistakenly 
given  his  approval  to  an  unworthy  cause.  It  is 
to  te  hoped  that  such  will  not  be  the  result  of 
the  pre.sent  circular.  Physicians  should  withhold 
their  signature  and  approval  until  they  have  seen, 
read  or  weighed  both  sides  of  the  matter. 

In  this  connection,  please  again  read  your  cir- 
cular signed  by  Mr.  Palmer;  then  read  the  follow- 
ing, sent  to  his  fellow  opticians: 

Boston,  Dec.  16,  1907. 

Dear  Sir:  As  you  know,  the  llasaachusetts  Optical  So- 
ciety will  present  the  enclosed  optometry  bill  to  the  in- 
coming legislature.  The  importance  of  this  action  is  very 
apparent  to  any  one  who  has  kept  in  tovich  with  the  drift 
of  the  controversy  between  the  opticians  or  optometrists  and 
the  oculists. 

We  are  sorry  to  find  you  are  not  a  member  of  the  society, 
and  most  earnestly  urge  you  to  join.  We  do  not  believe 
you  will  want  to  have  this  bill  passed  without  having 
helped  to  bring  it  about.  Now  is  the  time  to  get  on  to  the 
band  wagon.  Don't  delay.  Fill  out  and  return  the  enclosed 
application  blank  at  once. 

Your  legislative  committee  is  not  only  giving  freely  of 
their  money  but  also  taking  many  hours  from  their  business 
to  devote  to  this  work.  We  believe  every  optician  and 
optometrist  in  the  Commonwealth  should  give  something, 
even  though  it  is  a  small  amount,  to  help  defray  the  com- 
paign  expenses.  Our  printing  bills,  stenographers'  bills, 
.stamp  bills,  etc..  are  very  large  and  we  must  have  your 
financial  help.  Don't  put  this  letter  aside  until  you  have 
sent  as  much  as  you  can  spare  to  the  treasurer.  .  .  . 

We  have  sent  a  letter  and  considerable  printing  matter 
to  the  editor  of  every  newspaper  in  Massachusetts.  Let  us 
urge  you  to  make  a  personal  call  upon  yo^tr  editors  at  once. 
asking  them  to  give  our  letter  and  enclosures  most  cateful 
consideration  and  impress  upon  them  the  importance  of 
this  legi.slation.  We  have  also  sent  a  letter  and  the  bill  to 
every  physician  in  Massachusetts.  Go  at  once  to  all  the 
jjhysicians  in  your  section,  asking  them  to  sign  the  postal 
we  enclosed  in  their  letters.     See  all  the  members  of  the 


legislature  in  your  section  at  once.  Give  them  a  copy  of  the 
bill  and  all  other  information  as  outlined  in  the  Ijooklet 
you  received  some  weeks  ago. 

Send  the  committee  the  names  of  all  legislators  with 
whom  you  have  any  influence.  You  can  have  all  the 
|)rinted  matter  you  want  by  sending  word  to  the  commit- 
tee. Please  enclose  stamps,  for  our  stamp  expense  is  \ery 
large.  If  you  do  as  we  have  requested,  the  success  of  the 
bill  is  assured.     Do  your  share  at  once.  .  .  . 

Emphasize  these  points.     Do  it  now.     Get   busy  along 
this  line.     Don't  forget  your  contribution. 
Yours  very  truly, 

BrIGGS     S.  P.iLMER,- 

Chairnum  Legislative  Committee. 

He  starts  with  a  misstatement. — there  is  no 
controversy  between  oculist  and  optician.  The 
bill  aims  at  the  heart  of  evei'v  medical  man  in 
Massachusetts,  in  proof  of  which  I  can  state, 
and  do  say  so  now,  that  the  Boston  Homeopathic 
and  Massachusetts  medical  societies  (through 
their  respective  legislative  committees)  have 
unanimously  voted  to  oppose,  in  every  honorable 
way,  the  passage  of  this  bill.  Gentletren,  think 
twice  before  you  act;  do  not  peniit  your  editors 
and  legislators  to  be  misled;  ask  them  to  suspend 
judgment. 

In  conclusion,  let  me  say  that  the  passage  of 
this  law  means  this,  — no  more,  no  less: 

The  dignifying  of  their  trade;  the  cheapening 
of  our  profession  and  the  letting  down  of  the  bars 
which  guard  the  practitioner  and  the  public. 


STRAIN  AS  A  CAUSATIVE  FACTOR  IN 
INFECTIOUS  ARTHRITIS. 

BY   JOHN    D.    ADAMS,  M.D.,    BOSTON. 

Infectious  arthritis,  so-called  for  want  of  a 
better  term,  presents  in  its  many  manifestations 
one  of  the  most  perplexing  and  important  jirob- 
lems  in  orthopedic  surgery. 

We  find  this  disease  in  one  form  or  another  in  a 
large  percentage  of  our  clinic  cases.  In  this 
working  class  of  people  it  usually  means  that  the 
patient  is  more  or  less  incapacitated  for  work, 
and  our  treatment  becomes  a  vital  issue  .to  a  bi-ead 
winner. 

Experience  has  shown  the  hands  to  be  a  com- 
mon seat  of  the  trouble,  and  in  a  large  majority 
of  cases  the  primary  manifestation,  and  the  object 
of  this  paper  is  to  report  the  observations  on 
six  cases  all  occurring  in  patients  with  the  same 
occupation,  -with  an  attempt  to  discover  a 
common  factor  as  to  cause.  The  histories  of 
three  of  these  cases  are  sufficient  to  illustrate 
all  the  points  in  question.  They  do  not  present 
anything  very  unusual  except  as  to  certain 
common  factors. 

C.\SE  I.  Dressmaker,  fifty  years  old.  Has  been 
pursuing;  present  work  for  ten  years.  Three  years 
ago  began  to  have  pain  in  the  terminal  jjhalangcal 
joints  of  right  hand,  especially  in  middle  finger,  on 
which  she  wears  thimble.  Pain  has  been  intermittent 
in  character  but  has  grown  i)rogressively  worse,  in- 
conveniencing her  materially  in  her  work.  In  tlic  last 
year  the  pain  and  swelling  have  spread  to  the  nicta- 
carpo-phalangeal  joints,  the  trouble  having  appeared 
in  the  other  hand  also.     She  has  gradually  lost  motion 
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in  many  of  the  joints  and  has  become  totally  incapaci- 
tated for  work,  owing  to  excruciating  i)ain.  The 
ordinary  routine  treatment  has  been  without  effect. 

Examination    shows    very    much    deformed    hands, 
richt   worse  than  left.     All  of  the  middle  uhalangcal 


X-ray  of  right  hacj  of  Case  1,  fiilloH-ing  operation  (Keene). 

joints  distinctly  di.slocatcd  and  many  of  the  terminal 
phalangeal  joints  turned  at  right  angles;  joints  practi- 
cally immovable  from  the  point  of  usefulness.  No 
involvement  of  wrist  or  any  other  joint. 

Ca.se  II.  Dressmaker,  forty-tive  years  old.  Has 
been  pursuing  present  work  for  five  years.  One  year 
ago  began  to  have  pain  in  the  i)halangeal  joints  of  right 
hand,  especially  on  thimble  hnger.  This  trouble  has 
spread  rather  rapidly  to  all  the  joints  of  the  right  hand. 
Six  months  ago  bcgati  to  have  trouble  in  left  hand. 
Except  for  certain  muscular  pains  has  had  no  other 
.symptoms.  Joints  of  hand  have  become  progressively 
worse,  suffering  pain  and  having  extiuisite  tenderness 
when  joints  are  touched  or  moved.  Patient  has 
become  |)ractically  incapacitated  for  work. 

Examination  .shows  a  uniform,  fusiform  swelling  of 
all  phalangeal  joints.  .Subacute  inflammation,  very 
tender  to  touch  and  capable  of  very  little  motion. 
No  fluid  present  but  distinct  thickening  around  joints. 

Cask  III.  Dressmaker,  forty  years  old.  Has  been 
pursuing  present  occupation  for  ten  years.  For  past 
three  years  h.'is  had  inlermilleiit  pain  .■md  more  or  less 
trouble  in  hamls.  Does  tiot  remember  in  which  hand 
the  trouble  began,  but  it  has  been  entirely  con(ined  to 
the  phalangeal  joints.  Has  been  free  from  trout)le 
for  |)eriod9  of  .six  months  at  a  time  and  has  not  noticed 
any  great  amount  of  swelling.  For  past  two  months 
has  hail  acute  pains  in  phalangeal  joints  of  both  hands, 
markerlly  increas<Hl  on  attempting  to  use  them. 


Examination  shows  slight  swelling  of  phalangeal 
joints  of  both  hands.  Motion  possible  but  rather 
painful.     No  fluid.     Some  thickening. 

X-ray  of  these  cases  shows  a  hypertrophic  condition 
ill  the  aiTected  joints,  as  evidenced  by  thickened 
perir)steurii.  No  destruction  of  joint  or  other  patho- 
logical condition. 

The  other  three  cases  present  practically  the  same 
history  in  different  stages  of  severity,  but  it  occurred 
to  the  writer  that  these  three  ca.ses  illustrated  the 
three  difTeient  stages  and  character  of  onset  sufficiently 
to  appreciate  the  points  of  interest. 

Analysis  of  these  cases  will  show  many  com- 
mon factors,  namely,  vocation,  seat  of  disease, 
sequence  of  joints  attacked,  symptoms  and 
relief  to  treatment. 

In  considering  vocation  as  a  factor  one  must 
not  only  analyze  the  character  of  the  work  but 
also  the  conditions  under  which  it  is  done.  Gain- 
ful investigation  showed  that  all  these  dress- 
makers worketl  in  dry,  well  ventilated  rooms, 
not  exposed  to  drafts  and  in  an  even  tempera- 
ture. Their  work,  ten  hours  a  daj',  was  chiefly 
on  very  heavy  goods,  mostly  men's  clothes. 
Case  I,  which  showed  the  most  advanced  stage, 
had  been  handling  very  heavy  cloth,  chiefl}' 
overcoating  and  riding  breeches. 

It  will  also  be  noted  that  the  symptoms  were 
first  noted  in  the  thimble  finger,  and  the  histories 
show  a  progressive  infection  of  the  joints  in  right 
hand  before  any  symptoms  occurred  in  the  left. 
The  onset  was  more  or  less  insidious  and  symp- 
toms not  especially  acute,  but  in  all  the  cases, 
intensified  greatly  with  use. 

The  pain,  intermittent  in  character,  was  more 
in  the  nature  of  a  soreness  rather  than  the  throb- 
iiiiig  pain  of  an  infection.  The  symptoms  were 
not  affected  to  any  extent  by  sudden  changes  of 
temperature.  In  all  the  cases  there  was  abso- 
lutely no  indication  of  any  trouble  in  any  other 
joint  in  the  body.  In  other  words,  the  trouble 
was  absolutely  confined  to  the  hands.  The 
]ir(jblem  confronting  one  in  these  cases  is,  to  say 
the  least,  a  serious  one,  as  we  liave  a  patient 
otherwise  perfectly  well  but  incapacitated  for 
making  her  daily  bread.  Such  a  condition  of 
affairs  brings  about  the  most  pronounced  type 
of  mental  depression. 

The  following  line  of  treatment  was  pursued  in 
all  the  cases:  Urinary  examination  showed  a 
marked  hyperacidity  in  all  the  cases. 

General  treatment. — Diet:  Omit  all  meats. 
Forced  liquids. 

Sodium  l^enzoate.  gr.  v,  t.  i.  d..  to  neutralize 
acidity. 

Local  trcalnicnl.  —  Raking  ilaily. 

This  was  done  entirely  by  electricity.  In  the 
more  acute  eases  a  very  intense  heat  was  used, 
namely,  a  100  candle-power  light,  applied  for  a 
jieriod  of  twenty  mimites.  close  enough  to  be 
tolerated  by  |)atient  over  bare  skin. 

In  other  ca.ses.  a  small  wooden  box,  one  foot 
s<piarc.  was  made  with  two  small  ajiertures.  large 
enough  to  insert  hands,  in  one  end.  The  box  was 
lined  with  asliestos  to  jirevent  radiation,  and 
fitted  up  with  six  16  candle-power  incandescent 
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lights.  A  temperature  of  300°  was  maintained 
here  for  a  period  of  twenty  minutes. 

The  results  were  most  gratifying.  The  counter- 
irritation  of  tlie  heat  produced  the  usual  hypere- 
mia to  a  marked  degree,  and  all  the  cases  showed 
a  gradual  diminution  of  pain,  with  a  return  on 
failure  in  systematic  baking.  The  cases  pursuing 
the  treatment  conscientiously  for  two  months 
had  entire  relief  from  pain,  with  abilitj-  to  return 
to  work. 

Case  I  was  operated  upon  following  her  treat- 
ment, owing  to  the  fact  that  she  was  unable  to 
hold  her  needle  on  account  of  her  extreme  de- 
formity caused  by  complete  dislocation  of  all  her 
metacarpo-phalangeal  joints. 

Under  ether  the  adhesions  were  entirely 
broken  up  and  dislocations  reduced.  The  head 
of  the  third  metatarsal  bone  on  the  right  hand 
was  removed;  on  the  left  hand  it  was  partially 
removed  leaving  enough  joint  surface  to  make 
some  motion  possible.  The  hands  were  put  up  in 
plaster  for  ten  days  when  manipulation  was 
begun.  0.".e  year  after  operation  the  deformity 
has  not  recurred  to  any  extent,  and  she  has  some 
considerable  motion  in  joints.  The  patient  has 
had  absolutely  no  pain  for  six  months  —  in  the 
absence  of  any  baking  —  and  is  able  to  pursue 
her  work. 

Now,  whatever  the  cause  in  this  class  of  cases, 
whether  of  chemical  or  bactei'iological  origin, 
the  writer  feels  justified  in  considering  strain  as 
a  causative  factor.  It  will  be  noted  that  in  four 
of  the  cases  the  symptoms  started  in  the  thimble 
finger,  that  all  of  the  cases  worked  with  very 
heavy  goods  and  that  the  trouble  in  all  of  the 
cases  was  confined  to  the  hands. 

There  is  nothing  new  offered  here  in  the  line 
of  treatment,  but  the  writer  believes  that  with 
consistent  baking  and  diet  the  pain  in  these 
cases  may  be  controlled,  and  that  in  cases  of 
extreme  deformity  operation  is  to  be  favorably 
considered. 


Clinical  2Department. 


PSEUDO-TUBERCULOSIS  OF  THE  PERI- 
TOiNEUM.     REPORT  OF  A  CASE. 

BY  FARR.\R  COBB,  M.I).,  BOSTON, 

Aeaistant  Viaititig  Surgeon  to  the  Massachusetts  General  Hospital. 

If,  during  an  abdominal  operation,  miliary 
tubercles  are  found  studding  the  peritoneum  to 
a  greater  or  lesser  extent,  it  does  not  follow  that 
the  disease  is  true  tuberculosis  of  the  peritoneum. 
While  the  majority  of  cases  presenting  such  an 
appearance  will  prove  to  be  tuberculosis,  in  a 
certain  small  percentage,  especially  where  there 
is  Uttle  or  no  fluid,  the  case  will  turn  oat  to  be  one 
of  pseudo-tuberculosis  caused  by  foreign  bodies. 

I  report  the  following  case  of  my  own,  not 
only  because  of  its  pathological  interest,  but  also 
to  emphasize  the  fact  that  in  the  absence  of 
ascites,  intestinal   adhesions  and  enlarged   mes- 


enteric glands,  the  presence  of  tubercles  on  the 
peritoneum  should  not  lead  to  a  positive  diagnosis 
of  a  serious  disease,  or  to  a  gloomy  prognosis, 
without  thorough  exploration  of  the  abdomen 
and  a  careful  microscopic  study  of  the  nodules. 


B.  G.,  married,  twenty-eight  years  old,  entered  the 
West  Surgical  Service  of  the  Ma.ssachusetts  General 
Hospital,  Dec.  20,  1900.  She  was  placed  in  my 
care  by  Dr.  Beach,  the  senior  surgeon  of  the  service. 
She  had  been  recommended  from  the  Out-Patient 
Department,  because  of  a  lacerated  cervix  and  peri- 
neum. 

Family  history,  unimportant. 

Previous  history:  She  had  been  well  until  the  birth 
of  her  child,  eighteen  months  before.  Catamenia 
had  been  regular  and  not  painful.  She  had  always 
been  constipated.  No  history  of  gastric  or  intestinal 
iiidi.ui'.stiou  could  be  obtained,  or  anything  suggestive  of 
a  prexious  gastric  or  duodenal  ulcer,  of  typhoid  fever 
or  appendicitis.  Since  the  birth  of  her  child  she  had 
had  se\'ere  dysmenorrhea  with  constant  pain  in  the 
lumbar  region  shooting  down  into  the  right  sciatic 
nerve.  She  had  not  been  able  to  walk  the  last  few 
weeks  because  of  this  pain  and  because  of  a  bearing- 
down  feehng.  She  had  had  cutting  pain  in  the  rectum 
and  across  the  lower  part  of  the  abdomen,  especially 
when  at  stool.  There  had  been  no  headache,  no  vomit- 
ing and  no  bladder  symptoms. 

Physical  examination:  A  well  developed  and  nour- 
ished woman.  Heart  and  lungs  normal.  Vaginal  ex- 
amination showed  a  torn  perineum  with  marked  cysto- 
cele  and  rectocele  with  a  decided  sagging  of  the  pelvic 
floor  and  prolapse  of  the  uterus,  which  was  of  normal 
size.  There  was  a  bilateral  tear  of  the  cer\ix.  There 
was  some  tenderness  on  pressiu'e  in  both  broad  liga- 
ments with  a  slight  induration  in  the  right.  The  right 
ovary  was  enlarged  and  tender  and  entirely  prolapsed 
behind  the  uterus.  Rectal  examination  discovered 
a  few  moderate  sized  internal  hemorrhoids.  Both  the 
temperature  and  pulse  were  normal  during  her  stay  in 
the  ward  previous  to  operation. 

She  was  operated  upon  by  me  on  the  26th  of  Decem- 
ber, 1900.  The  usual  plastic  operations  for  the  cure  of 
the  cystocele  and  rectocele  and  repair  of  the  cervix  and 
perineum  were  done,  after  which,  with  the  patient  in 
the  Trendelenberg  position,  the  abdomen  was  opened 
in  the  median  line  by  a  two  and  one-half  inch  incision. 
The  abdominal  operation  was  undertaken  for  the  pur- 
pose of  suspending  the  prolapsed  uterus  and  correcting 
the  disjjlacement  of  the  o^'ary.  After  making  the  in- 
cision it  was  seen  that  the  surface  of  the  peritoneum 
ever>^vhere,  and  especially  in  the  pebic  region,  most 
marked  on  the  surface  of  the  uterus,  tubes  and  ovaries, 
was  studded  with  small  miliary  tubercles  presenting 
a  typical  picture  of  tubercular  peritonitis.  There  was 
no  free  fluid  in  the  abdominal  cavity,  no  intestinal 
adhesions  and  no  enlarged  or  iJalpable  mesenteric 
glands.  The  appendix  was  small  and  "normal.  The 
stomach  and  duodenum  were  not  examined,  unfortu- 
nately, for  signs  of  okl  perforating  ulcer.  Because  of 
the  ]Hwsibility  of  what  was  thought  to  be  a  tubercular 
peritonitis  arising  from  disease  of  the  Fallopian  tubes, 
Ijoth  tubes  and  ovaries  were  tied  off  and  removed. 
The  uterus  was  suspended  and  the  abdominal  wall  was 
clo.sed  in  layers  with  chromicized  catgut.  Three  pints 
of  normal  salt  solution  were  left  in  the  abdominal 
cavity.  The  foot  of  the  bed  was  elevated  for  ^e^  ersed 
postural  drainage. 

There  was  no  reaction  from  the  operation  either  in 
the  pulse  or  temperature.  Convalescence  was  un- 
eventful.    The    peritoneal    and    abdominal    wounds 
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healed  by  first  intention  and  the  patient  left  the 
hospital,  Jan.  20,  in  good  condition. 

The  pathological  examination  of  the  tubes  and  ova- 
ries removed  discovered  the  fact  that  this  was  not  a 
case  of  tuberculosis,  but  that  the  tubercles  were  due 
to  the  irritation  of  true  foreign  bodies.  A  determined 
investigation  was  made  to  discover  some  history  of 
antecedent  acute  abdominal  disease,  which  might  be 
interpreted  as  a  visceral  perforation,  but  without 
success. 

The  pathological  report  on  the  case  was  made  by  Dr. 
Wright,  the  director  of  the  pathological  laboratory, 
and  was  as  follows: 

■'  In  chronic  inflammatory  tissue  on  the  ovary  and 
Fallopian  tube  are  some  peculiar  circular  nodules,  about 
the  size  of  a  miliary  tubercle.  These  are  composed  of 
epithehoid  cells  and  in  some  instances  also  of  giant  cells, 
the  margins  of  which  —  the  tubercles  —  are  encapsu- 
lated with  dense  connective  tissue.  In  the  interior  of 
some  of  these  nodules  are  foreign  bodies  suggestixe  of 
the  remains  of  vegetable  material.  These  circular 
nodules  are  not  true  tubercles  of  tuberculosis,  but  are 
typical  foreign  body  tubercles." 

Numerous  sections  of  the  si)ecimens  were  made  by 
myself  and  studied  with  various  staining  media  and 
reagents  with  a  view  to  determining  the  nature  of  the 
foreign  bodies.  These  in  every  case  showed  bright 
opalescent  gi'cen  with  a  high  refractive  ind"x  under  all 


Fig.  1.     Nodule  on  surface  of  the  right  ovary,  under  low  power- 
Note  giant  cell  close  to  foreign  body,  also  ring  of  connective  tissue. 

Staining  methods  and  presented  a  marked  striated  :\p- 
pearance,  suggestive  of  the  teeth  of  a  comb  or  not  vm- 
like  the  ribs  of  certain  vegetable  fiber.  The  figures 
annexed  to  this  article  show  fairlv  well  the  histologic 


Ffo.  II.      Foreign  body  and  immedinle  ncighborhoofl  under  high 
pow«r.     Note  the  pt  riatea  appearance. 

nature  of  the  tubercles,  the  dense  ring  of  connectj-e 
tissue,  the  numerous  epithelioid  cells  and  occasional 
(riant  cell,  with  the  green,  highly  refractive  body  in 
the  centre. 

The  woman  remained  well  with  no  sign  of   abdomi- 


nal disease  for  three  years  after  her  operation,  when 
she  was  last  seen  by  me.  Further  attempts  to  follow 
up  the  case  have  been  unsuccessful. 

There  are  several  varieties  of  pseudo-tul)er- 
etilosis  which  are  of  interest  chiefly  to  the  physi- 
cian. If  these  forms  involve  the  peritoneum 
the  tuljercles  found  are  always  in  association  with 
disease  of  other  organs,  especially  of  the  lungs. 
The  chief  causes  of  these  complex  forms  of  pseudo- 
tuberculosis may  be  summed  up  as  liacilli  different 
from  tubercle  bacilli  and  various  mold  fungi. 
Foreign  body  tuberculosis  of  the  peritoneum  is 
of  special  interest  to  the  surgeon.  It  can  exist 
independent  of  organic  disease  elsewhere.  It  may 
1)6  caused  by  the  irritation  of  true  foreign  bodies 
reaching  the  peritoneum  through  visceral  perfora- 
tion or  by  particles  from  ruptured  intra-abdomi- 
nal cysts,  hydatid  or  dermoid.  A  numlier  of 
cases  have  been  reported  in  which  pseuilo- 
tuberculosis  of  the  peritoneum  has  lx;en  caused 
by  the  booklets  from  ruptured  hydatid  cysts  or 
by  small  pieces  of  cyst  meml)rane.  Di'-ve,  in  a 
clear  description  of  the  appearance  of  the  tul)er- 
cles  in  this  form,  says  they  resemble  true  miliary 
tubercles  to  the  closest  microscopic  detail.  He 
refers  to  a  case  reported  by  Lehne  who  noted 
a  similar  pseudo-tuberculosis  of  the  meninges 
caused  by  the  rupture  of  a  hydatid  cyst  of  the 
spinal  column. 

Meyer  has  reported  a  ca.se  in  which  minute 
cholesterin  crystals  from  a  ruptured  dermoid 
ovarian  cyst  were  the  irritating  particles  which 
caused  the  peritoneal  tubercles.  An  unusual 
case  has  been  reported  by  Helbing  in  which  the 
eggs  of  the  tenia  worm  were  the  foreign  bodies 
found  in  the  center,  of  the  miliary  tubercles. 
These  nnist  have  gained  access  to  the  peritoneal 
cavity  through  some  defect  in  the  wall  of  the 
intestine;  Helbing  suggests  a  perforated  appen- 
dix. 

A  small  number  of  cases  have  lieen  reported 
in  which  the  tubercles  were  caused  by  true 
foreign  bodies.  In  the  majority  of  the  ca.ses  these 
were  presumably  fragments  of  vegetable  food, 
as  in  my  own  ca.se.  The  point  of  entrance  of 
these  particles  of  food  must  lie  through  some 
defect  in  the  gastro-intcstinal  tract,  perforation 
of  gastric  or  intestinal  ulcers,  disea-seil  appen- 
dices or  diverticula.  Cases  have  lieen  reported 
in  which  this  form  of  p.seudo-peritoneal  tul)er- 
culosis  followed  a  perforation  of  tlie  stomach, 
notably  the  cases  of  gastric  ulceration  with 
perforation  reported  by  Hanau  and  t'ooper  in 
which  the  miliary  tulx>rcles  were  found  post^ 
mortem,  and  after  study  were  discoveretl  to  lie 
ilue  to  fragments  of  vegetable  food.  The  tu- 
lx>rcles  in  both  these  cases  wei"e  apparently 
similar  to  the  ca.se  here  reported,  but  in  my  case 
no  history  suggestive  of  gastric  or  intestinal 
perforation  or  even  of  previous  digestive  dis- 
turbances or  of  acute  abdominal  attacks  could 
be  obtained. 

Practically  it  should  be  recognized  that  foreign 
bodies  escaping  from  the  stomach,  intestines  or 
from  cysts  may  cause  an  apparent   miliary  tu- 
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bercular  peritonitis,  and  the  finding  of  tubercles 
without  the  accompanying  signs  of  tuberculosis, 
enlarged  mesenteric  glands,  ascitic  fluid  and 
intestinal  adhesions,  should  lead  to  a  thorough 
search  of  the  abdomen,  to  the  excision  of  one  or 
more  of  the  tubercles  for  microscopic  examina- 
tion, and  to  careful  investigation  as  to  previous 
digestive  disturbances. 


lUfportiBf  of  ^ocicticief. 

INTERiXATIONAL    DERMATOLOGICAL 
CONGRESS. 

Sixth  International  Dermatologicil  Congress, 
Held  at  the  Academy  of  Medicine,  New  York, 
Sept.  9  to  14,  1907. 

Third    Day,    Wednesday,    September    11. 

(Continued  from  No.  25,  p.  831.) 

The  first  two  hours  of  the  session  were  devoted  to  the 
exhibition  of  patients  and  formal  discussion  on  the 
same. 

Dr.  Veiel,  of  Cannstatt,  Wurttemberg,  and  Dr.  H. 
Hallopeau,  of  Paris,  France,  in  the  Chair. 

bl.\stomycosis  of  the  skin, 

by  Dr.  M.  Oppenheim,  of  Vienna,  Austria.  The 
author  stated  that  the  first  case  in  Europe  conform- 
ing with  the  American  eases  of  this  disease  (pseudolu- 
pus)  was  observed  in  Neumann's  clinic  in  Vienna,  by 
the  writer,  in  1904.  Later  he  ha  J  occasion  to  obser^'e 
three  others.  The  clinical  picture  in  the  earliest  stage 
was  a  light,  red-stained,  swollen  lesion,  with  char- 
acteristic pustules.  From  the  latter,  superficial  ulcers 
with  irregular  margins  arose,  which  produced  super- 
ficial scarring.  Histologically,  there  were  intra-  and 
subcorneal  and  intra-epithelial  abscesses ;  the  rete  pegs 
were  increased  in  size  and  the  stratum  papillare  was 
infiltrated  by  round  cells.  In  the  abscesses  and  infil- 
tration were  found  the  blastomycetes,  singly  and 
grouped,  but  never  abundantly.  As  the  lesions  grew 
older,  the  picture  was  similar  to  lupus  verrucosis,  with 
elevations  surrounding  cicatrized  areas,  thickening  of 
the  nose  and  lip,  excoriations  and  deep  ulcerations  with 
irregular  margins  and  uneven  base  covered  by  thick 
crusts,  sometimes  destroying  the  nostrils  and  perfor- 
ating the  septum  of  the  nose.  From  the  base  of  some  of 
the  ulcers  papillary  excrescences  soon  overgrew  the  mar- 
gins and  showed  points  of  cornification.  Microscopi- 
cally, there  was  an  overgrowth  of  epidermis  and  an 
infiltration  of  the  corium  with  round,  plasma  and  giant 
cells,  even  to  the  subcutis.  A  few  blastomycetes  were 
present.  The  therapeutic  effect  of  potassium  iodide 
was  evident  in  all  four  cases. 

systemic  blastomycosis,  a  critical  survey  and 
summary  of  nineteen  cases  (four  of  them  un- 
published). 

Dr.  Frank  H.  Montgomery  and  Dr.  Oliver  S. 
Ormsby,  of  Chicago,  in  this  paper  stated  that  about 
one  hundred  cases  of  blastomycosis  involving  the  skin 
had  been  recognized,  diiefly  in  Chicago  and  vicinity,  but 
also  in  other  parts  of  the  thiited  States,  in  Canada,  in 
various  parts  of  Europe,  in  Japan,  India  and  South 
America.  Of  the  19  cases  recorded  in  this  paper,  12 
were  dead,  4  were  dying,  2  had  recovered,  and  1  had 
disappeared  from  observation.  All  of  the  cases,  with 
possibly  one  exception,  presented  multiple  subcutaneous 


abscesses  and  nodes,  usually  indolent  in  type.  With  the 
appearance  of  the  abscesses  there  had  been  in  all  cases 
a  disturbance  of  the  general  health.  The  duration  of 
the  disease  varied  from  a  few  months  to  two  and  a 
half  years.  Blastomycotic  lesions  had  been  demon- 
strated in  practically  all  of  the  tissues  and  organs  of 
the  body.  The  characteristic  changes  consisted  in  the 
presence  of  nodules  or  abscesses  in  the  soft  tissues,  and 
caries  in  the  bones.  The  abscesses  varied  greatly  in 
size.  Necrotic  areas  in  bones,  containing  the  organ- 
ism in  abundance,  surrounded  by  leucocytes,  giant 
cells  and  other  cells  peculiar  to  the  granulomata  had 
been  noted  and  fully  described  in  one  case.  It  was 
worthy  of  note  that,  notwithstanding  the  presence  of 
extensive  suppuration  in  most  of  the  cases,  in  two  only 
was  amyloid  degeneration  recognized,  and  in  only  one 
were  these  changes  at  all  extensive,  occurring  in  the 
liver,  kidneys,  adrenals,  spleen,  the  colon  and  in  various 
lymph  glands.  The  bacteriology  of  systemic  blasto- 
mycosis was  identical  with  that  of  the  cutaneous  form 
of  the  disease. 

Dr.  Joseph  Zeisler,  of  Chicago,  said  he  had  seen 
many  of  the  cases  of  blastomycosis  reported  by  Drs. 
Hyde,  Montgomery  and  Ormsby,  and  in  order  to  illus- 
trate the  difficulties  ofttinies  connected  with  this  sub- 
ject, he  referred  to  the  case  of  a  young  woman,  about 
twenty,  who  fell  ill  with  a  high  fe\er,  which  pointed  to  a 
pulmonary  infection  of  some  kind.  For  many  days  a 
miliary  tuberculosis  was  suspected,  but  no  definite 
diagncsis  was  made.  Finally,  sufficient  sputum  was 
secured  and  submitted  to  Dr.  Hektoen,  who  upon 
microscopic  examination  found  the  blastomycetes 
present. 

Dr.  Thomas  C.  Gilchrist,  of  Baltimore,  spoke  of 
the  similarity  between  the  organism  of  blastomycosis 
and  that  of  granuloma  coceidioides. 

Dr.  James  Nevins  Hyde,  of  Chicago,  expressed  the 
conviction  that  the  organism  which  produced  blas- 
tomycosis was  more  or  less  limited  to  a  certain  geo- 
graphical distribution,  and,  for  reasons  he  could  not 
explain,  that  particular  area  was  not  very  far  distant 
from  Chicago  and  Indiana.  It  was  there  that  the 
organism  seemed  to  flourish  as  it  did  nowhere  else. 

Dn.  Howard  Morrow,  of  San  Francisco,  said  he  had 
had  repeated  opportunity  to  compare  cultures  of  blas- 
tomycetes with  those  of  the  granuloma  coceidioides, 
and  he  had  found  that  they  varied  considerably. 

Dr.  Douglass  W.  Montgomery,  of  San  Francisco, 
said  there  was  no  doubt  that  there  was  a  marked  dif- 
rerence  between  the  two  fungi  under  discussion.  Dr. 
Morrow  had  grown  both  of  these  organisms  on  the 
same  media,  and  under  the  same  conditions.  One 
showed  a  halo;  the  other  a  clumj)  of  fungus.  He  had 
had  no  trouble  in  cultivating  the  Illinois  micro-organ- 
ism in  Cahfornia. 

Dr.  Oliver  S.  Ormsby,  of  Chicago,  said  that  blas- 
tomycosis was  really  a  Aery  serious  disease,  and  one 
that  did  not  belong  entirely  to  the  dermatologist.  It 
was  important,  he  thought,  that  this  fact  should  be 
recognized.  In  the  cases  they  had  seen  in  Chicago, 
the  skin  had  been  involved  in  practically  all  but  one 
instance. 

the  thyroid  as  a  factor  in  urticaria  chronica. 

Dr.  M.  L.  R,\.vitch,  of  Louisville,  Ky.,  claimed  that 
chronic  urticaria  should  be  classified  as  a  curable  dis- 
ease, and  in  connection  with  its  treatment  he  made  a 
plea  for  a  more  thorough  stud}'  of  thyro-therapy.  He 
firmly  believed  that  in  many  cases  of  chronic  urticaria, 
thyroid  extract  was  a  specific.  He  claimed  that  dis- 
orders of  the  thyroid  gland  were  the  cause  of  many 
toxemic  conditions,  and  that  thyroid  extract  was  an 
autotoxin;  hence  its  usefulness  in  toxemic  conditions, 
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urticaria  fhronica  included.  Chronic  urticaria  was 
more  frequenth'  among  women  than  men,  and  the  fact 
that  functional  thyroid  disorders  were  also  more  com- 
mon in  women  led  the  writer  to  believe  that  functional 
disorders  of  the  thyroitl  were  the  cause  of  chronic 
urticaria.  He  regretted  that  thyro-therapy  had  been 
neglected  in  the  treatment  of  skin  diseases,  and  pointed 
to  the  fact  that  remedies  useful  in  chronic  urticaria 
were  also  useful  in  functional  disorders  of  the  thyroid 
gland.  Outside  of  the  erujjtion,  the  writer  claimed, 
the  symptoms  of  chronic  urticaria  were  almost  the  same 
as  in  thryoid  toxemia. 

HYDROA    PUERORUM    (UNN.*), 

by  Dr.  Marcus,  Haase,  of  Memphis,  Tenn.,  and  Dii. 
Rose  Hirschlek,  of  Philadelphia. 

After  reviewing  the  recent  literature  on  this  sub- 
ject, the  authors  reported  in  detail  a  case  of  hydroa 
puerorum  seen  with  Dr.  Unna,  in  his  clinic  at  Ham- 
burg, from  which  a  biopsy  was  made.  The  histo- 
pathological  findings  in  the  case  were  also  detailed, 
and  an  attempt  was  made  to  establish  its  proper  place 
among  the  hydroas.  In  claiming  for  this  disease  a  place 
in  the  nomenclature  as  a  dermatological  entity,  the 
authors  offered  the  following  conclusions:  (1)  It  was 
an  acute  erytheniato-vesicular  di.sease,  preceded  and 
accompanied  by  intense  burning  and  itching.  (2)  The 
vesicles  coalesced  to  form  bulla>.  (.3)  Involution  of 
lesions  without  pitting  or  scarring.  (4)  The  first  attack 
occurred  in  the  first  year  of  life.  (5)  Recurrence  of 
attacks  independent  of  external  influences.  (6)  Grad- 
ual lessening  of  attacks  in  extent,  intensity  and  dura- 
tion. (7)  Spontaneous  disappearance  at  puberty.  (8) 
Unrestricted  to  any  particular  lesion.  (9)  Restricted 
to  male  sex.  (10)  Relatively  normal  health  during 
attacks.  (11)  To  these  might  be  added  the  superficial 
character  of  the  disea.se,  the  lesions  being  confined  to 
the  rete. 

DERM.\TITIS    COCCI DIOIDE.S;     WITH    REPORT    OF    A    CASE, 

by  Dr.  \.  Ravooi.i,  of  Cincinnati,  Ohio.  The  case 
was  reported  under  the  nomenclature  of  dermatitis 
coccidioides  because  the  i)arasite  found  in  the  lesions 
closely  resembled  a  coccidiuni.  The  clinical  features 
of  the  disease,  although  related  to  blastomycetic 
dermatitis,  were  somewhat  di'Terent.  The  ])arasite 
taken  directly  from  the  ulcerated  .surfaces  had  a  long 
thread  of  mycelium,  but  when  cultivated  on  glycerin 
agar  and  on  blood  serum  showed  only  rovmd  boflies, 
with  scarcely  any  mycelium.  Its  growth  was  rajiid 
and  abundant  and  its  development  seemed  to  be  due 
to  endogenous  proliferation.  The  result  of  the  treat- 
ment was  also  different  from  that  obtained  in  true 
blastomycosis. 

Dr.  Doucii.ASS  W.  Montoomery,  of  San  Francisco, 
.said  he  could  not  make  out  the  coccidioides  in  the  sec- 
tions shown  by  Dr.  Ravogli. 

At  the  conclusion  of  this  session,  Prof.  Thomas  De 
Anicis  of  Naples,  Italy,  was  elected  president  of  the 
next  congress, which  is  to  be  held  in  Rome  in  1910. 

Fot;KTH  Day,  THunsDAY,  Septemhek  12. 

The  first  two  hours  of  the  s<'ssion  were  devoted  to  the 
exhibition  of  patients  and  formal  discussion  on  the 
same. 

PnoF.  E.  Gaucher,  of  Paris,  and  Dr.  Andrew  R. 
R0BIN.SOV,  of  New  York,  Vice-Presidents,  in  the  Chair. 

further  experience  with  the  white  I.UiHT  AND 
BLUE  LIGHT  OF  THE  QUARTZ  LAMP,  WITH  DEMON- 
STRATIONa, 

by  Prof.  E.  Kromayer,  of  Berlin,  Germany.  (This 
paper  wh.m  reatl  by  title.) 


THE   SPECIFIC    ACTION    OF    RADIUM    .\S   \    UNIQUE   FORCE 
IN    THERAPEUTICS. 

Dr.  Robert  Abbe,  of  New  York,  said  that  radium 
ranked,  not  with  caustics,  cautery,  antiseptics  or 
medication,  but  with  specifics.  This  did  not  mean  a 
"  siJecLfie  "  for  cancer  in  the  popular  sense,  but  for 
erratic  cell  growths  constituting  some  types  of  tumor 
tissue  in  the  earlier  stage  of  invasion  or  of  moderate 
development.  Details  of  the  method  of  using  it  had 
not  yet  been  fully  worked  out.  The  dosage,  so  to 
speak,  or  the  tim^of  exjiosure  necessary  for  curative 
action,  was  as  yet  empirical.  Some  apparent  cures 
of  small  epithelioinata  or  sarcomata  had  already  en- 
dured more  than  three  years.  A  photogi-aphic  plate 
provided  a  good  test  to  show  the  working  force  of  an 
unknown  specimen,  in  comparison  with  one  of  standard 
strength.  It  was  not  entirely  a  mj-sterious  force;  in 
part,  at  lea.st,  it  was  an  electric  discharge,  essentially 
of  negative  elements.  Hence,  so  far  as  it  was  possible 
to  saj',  it  suggested  a  theory  of  its  action  in  that  it 
might  supiily  an  element  of  electric  force  vital  to  nor- 
mal and  orderly  growth,  the  loss  of  which  might  have 
caused  a  disorderh'  cell  growth,  which  in  the  aggregate 
constituted  tumor  ma.sses.  It  was  su])plenientary  to 
Roentgen  rays  and  in  some  cases  was  efficient  when 
the  rays  failed.  The  o\er-action  of  strong  radium  was 
destructive  and  vitiated  the  benefit  of  moderate  use. 
The  best  results  had  followed  one  hour's  exhibition  of 
the  working  unit  (10  mg.  RBr)  on  small  growths,  and 
three  to  four  hours  on  larger  ones,  with  an  interval  of 
one  month  for  study  of  the  effect.  Ischemia  of  the 
parts  during  treatment  greatly  enhanced  its  action. 
Pigmented  moles,  melanotic  growths,  and  giant  celled 
sarcoma,  like  epitheliomata  of  the  eyelids,  face  and 
body,  were  particularly  susceptible  to  its  curative  ac- 
tion as  a  specific  agent.  Its  value  in  nevoid  and 
angiomatous  tumors  was  due  to  its  irritant  action, 
producing  obliterating  endarteritis  and  fibroid  changes. 

Dr.  Jay  F.  Schambehc;,  of  Philadeljjhia,  said  that 
unless  it  could  be  shown  that  radium  was  more  effi- 
cient than  the  x-ray,  there  would  be  no  advantage  in 
preferring  it  to  the  latter  agent.  The  advantages  of 
radium  lay  in  the  simplicity  of  its  application,  and  the 
fact  that  it  could  be  used  in  inaccessible  cavities,  where 
the  x-ray  could  not  be  applied. 

Dh.  H.  Radcliffe-Crocker,  of  London,  gave  some 
ex|)erience  with  radium  emanations  obtained  from  a 
.solution  of  radium. 

Dr.  Herman  Lawrence,  of  Melbourne,  .\ustralia, 
said  that  in  cases  of  rodent  ulcer  of  the  eyelid  he  re- 
garded radium  as  the  best  method  of  treatment.  Com- 
bined with  the  x-ray,  it  was  also  of  great  value  in  kera- 
tosis -senilis.  In  seborrheal  eczema  of  the  eyebrow, 
where  one  could  not  well  use  the  x-ray,  radium  had 
proved  very  efficacious  and  without  destroying  the 
hair. 

THE  THERAPEUTIC  effect  OF  RADIUM  IN  DERMATOLOOY, 

by   Dr.   L.   Wickham,   of   Paris,  France.     (Read  by 

title.) 

THE  EFFECT  OF  ROENTGEN  RAYS  ON  FAOEt's  DISEASE  OF 
THE    BREAST, 

by  Dr.  Tei<z\<!i.ii  and  Prof.  R.  Campana,  of  Rome, 
Italy.  The  authors  stated  that  .some  forms  of  psoric 
eczema  of  the  breast  and  nipple  frequently  were  neg- 
lected and  at  times  seemed  a  chronic  and  malignant 
form,  as  of  epithelial  tumor,  a  form  which  had  been 
named  from  tlu-  author  tirst  describing  it  as  "  Paget 's 
disea.se."  The  authors  then  reported  in  detail  the 
history  of  a  case  that  threatened  to  a.s-sume  the  above 
form  of  di.sease,  in  which  the  affected  tissues  appar- 
ently resumed  their  normal  condition  under  the  appli- 
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cation  of  the  Roentgen  rays.  The  method  was  repeated 
in  another  case,  with  the  same  favorable  results.  These 
two  experiments,  Professor  Campana  said,  did  not 
seem  to  him  to  be  without  interest  when  we  reflected 
on  the  extremely  maUgnant  course  of  Paget 's  disease. 

PROGRESS    IN    R.\DIOTHERAPEUTICS, 

by  Dr.  H.  Strebel,  of  Munich,  Germany.     (Read  by 

title.) 

X-RAY    B.\THS    AND   DERMAMETROPATHISM. 

Dr.  Herman  L.\wrence,  of  Melbourne,  .\ustraHa, 
described  the  x-ray  bath  as  one  in  which  the  x-ray 
was  applied  to  the  skin  of  the  entire  body  at  one  time, 
and  he  told  in  detail  its  method  of  application.  The 
speaker  said  he  had  treated  some  .500  cases  of  skin  dis- 
ease by  radiotherapy',  and  he  believed  that  he  secured 
better  results  by  the  method  of  giving  several  mild 
exposures  as  compared  with  the  method  of  giving  a 
hea\y  dose  and  then  waiting  to  see  the  result  on  the 
patient's  skin.  He  had  used  the  bath  successfully  in 
mycosis  fungoides,  generalized  eczema,  psoriasis,  ob- 
stinate urticaria  and  pruritus;  also  in  children  in  very 
troublesome  cases  of  hchen  urticatus.  Derinametro- 
pathism  was  a  word  he  had  coined;  it  was  meant  to 
express  a  system  of  measuring  a  disease  of  the  skin,  and 
was  based  upon  the  result  produced  upon  the  skin  by 
pressure  with  a  smooth  instrument,  such  as  a  pen 
handle.  The  author  contended  that  bj'  this  method 
of  clinical  observation,  which  he  called  "  skin  marking," 
certain  markings  indicated  the  chronicity  of  certain 
diseases,  and  in  some  cases  in  adults  the  near  onset  of 
a  relapse;  also,  that  it  explained  the  exaggeration  of 
symptoms  in  some  cases. 

A  REPORT  OF  THE  RESULTS  IN  -V  SERIES  OF  EPITHELIO- 
M.\T.\.  TREATED  WITH  X-RATS  MORE  TH.^N  THREE 
YE.tRS    .\G0. 

Dr.  Willi.wi  Allen  Puset,  of  Chicago,  read  this 
paper,  of  which  the  following  is  a  summary:  Of  the  31 
cases  which  were  classed  as  not  entirely  successful, 
28  had  failed  of  reUef  under  other  forms  of  treatment ; 
only  3  were  primary  cases.  These  3  were  included  in 
the  group  of  failures,  and  they  were  all  carcinomata 
involving  the  orbit.  They  were  inoperable  and  oc- 
curred in  patients  who  had  abandoned  treatment  before 
any  result  might  have  been  expected.  In  this  entire 
Ust  of  29  unsuccessful  cases,  there  were  only  5  in  which, 
in  the  author's  opinion,  there  was  any  hope  of  cure  by 
other  methods  of  treatment.  All  of  these  .5  cases  had 
previously  been  treated  surgically,  and  all  had  been 
referred  to  him  by  surgeons.  One  case  in  the  prac- 
ticallj'  successful  group  was  an  epithelioma  invohing 
the  e.xternal  auditory  canal.  The  other  4  cases  were 
among  the  failures;"  in  3  of  these  there  had  been 
good  grounds  for  expecting  successful  results  from 
operation,  but  the  patients  would  neither  submit  to 
operation  nor  complete  their  x-ray  treatment.  Among 
the  entire  Ust  of  111  cases  treated,  there  were  only 
3  failures,  in  which  there  was  any  reasonable  hope  of 
success.  Twenty-eight  of  the  111  cases  were  either 
hopeless  or  most  unpromising,  so  far  as  any  other 
method  of  treatment  was  concerned;  of  the  83  remain- 
ing cases,  SO  were  successful.  Counting  31  cases  as 
failures,  there  were  80  successful  cases  in  a  list  of  111 
successive  cases  of  epitheUoma  treated  more  than  three 
years  ago,  a  showing  of  72.5%  of  successful  results  in 
111  unselected  cases. 

REPORT  OF  800  DERMATOLOGICAL  CASES  WITH  X-RAY 
AND  HIGH  FREQUENCY  CURRENTS  .A.T  THE  MOUNT 
SIN.U  HOSPITAL.       (dR.  LUSTGARTEN's  CLINIC.) 

By  Dr.  Samuel  Stern,  of  New  York.  The  author 
stated  that  the  respective  standing  of  radiotherapy  in 


dermatologj'  could  only  be  established  by  continued 
experiments,  and  by  collecting  statistics  of  results 
accomplished.  The  method  in  which  the  x-ray  did  its 
work  was  probably  by  cell  destruction,  which  led  to  the 
degeneration  of  the  elastic  and  connective  tissues.  In 
epithelioma  the  results  accomplished  depended  upon 
the  proper  choice  of  cases.  The  most  favorable  were 
those  situated  on  the  surface  of  the  epidermis.  The 
best  results  were  achieved  by  a  combination  of  x-ray 
and  high  frequency  spark.  In  deep-seated  carcinoma 
there  was  very  Uttle  to  be  expected.  It  was  more 
encouraging  in  the  various  forms  of  sarcoma.  In 
acne  vulgaris  the  results  were  very  gratifying,  while 
in  acne  rosacea  there  was  little  to  be  accomphshed. 
In  psoriasis  the  value  of  the  x-ray  was  well  estabhshed ; 
also  in  different  forms  of  eczema.  Lichen  chronicus, 
lichen  planus  and  lichenoid  eczema  were  conditions 
that  were  more  stubborn,  but  they  generally  yielded 
to  x-ray  treatment.  Lupus  erythematosus  did  well 
with  the  high  frequency  sjiark  treatment,  but  it  often 
recurred.  Lupus  vulgaris  affecting  the  mucous  mem- 
branes was  best  treated  with  the  x-ray,  and  other  parts 
of  the  skin  with  the  high  frequency  spark,  ^'arious 
types  of  verructe  and  nevi  could  be  readily  destroyed 
with  the  high  frequency  spark.  In  keloid,  to  exjject  per- 
manent results,  we  must  persist  with  the  x-ray  until  a 
fair  degree  of  dermatitis  was  produced.  FolUcuUtis 
decalvans  yielded  well  to  x-ray  treatment.  Pruritus  was 
benefited  by  both  the  x-ray  and  the  liigh  frequency 
current.  Jlycosis  fmigoides  could  be  indefinitely  con- 
trolled by  the  x-ray,  but  not  cured.  Unless  the  treat- 
ment was  kept  up,  the  lesions  returned.  In  rhino- 
scleroma  we  could  probably  get  a  definite  cure.  In 
sycosis,  favus  and  trichophytosis  capitis  the  results 
accomplished  with  the  x-ray  were  very  satisfactory, 
but  in  the  two  latter  conditions,  other  treatment  was 
necessary.  Hypertrichosis  could  be  cured  with  the 
x-ray,  but  this  required  \ery  careful  technic.  Hy- 
peridrosis  might  be  benefited,  but  only  after  a  long 
series  of  treatments. 

Dr.  Xeuberger,  of  Nuremberg,  Germany,  reported 
a  case  of  Paget's  disease  of  the  penis,  which  was  appar- 
ently cured  under  x-ray  treatment.  It  subsequently 
recurred,  however,  and  amputation  finally  became 
imperative. 

Dr.  M.  B.  H.\rtzell,  of  Philadelphia,  said  that 
while  he  was  willing  to  admit  that  the  proper  treat- 
ment of  epithelioma  of  the  lower  lip  was  excision, 
with  removal  of  the  contiguous  glands,  there  were- 
certain  cases  in  which  resort  to  the  x-ray  was  entirely 
proper  and  sometimes  necessary.  In  one  case  of 
typical  epithelioma  of  the  lower  lip  coming  under  the 
speaker's  observation,  the  man  refused  radical  treat- 
ment by  the  knife.  After  ten  three-minute  exposures 
with  the  x-ray  the  lesion  disappeared,  and  the  man  had 
thus  far  remained  well.  He  had  avoided  what  he 
regarded  as  a  very  serious  operation,  and  was  now 
ninety-four  years  old. 

Dr.  Burnside  Foster,  of  St.  Paul,  said  he  had  seen 
deplorable  results  follow  the  x-ray  treatment  in  cases 
of  psoriasis,  eczema,  favus  and  ring^vorm,  and  they 
were  largely  due  to  the  method  in  which  the  treatment 
was  applied  by  inexperienced  operators. 

Dr.  Francis  J.  Shepherii,  of  Montreal,  said  that  in 
certain  ca.ses  of  epithelioma,  notably  in  lesions  about 
the  eyelids,  the  x-ray  was  probably  the  best  method 
of  treatment,  but  when  it  came  to  lesions  of  the  lower 
lip  and  of  the  muco-cutaneous  surfaces,  the  speaker 
said  he  would  strongly  object  to  the  use  of  the  rays, 
especially  where  there  was  early  involvement  of  the 
glands.  Under  those  conditions,  surgical  treatment 
was  strongly  indicated. 

Dr.  Willi.*.m  a.  Pusey,  of  Chicago,  said  he  was  will- 
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ing  to  treat  any  epithelioma  with  the  x-rays,  in  which 
a  conservative  surgeon  did  not  consider  it  feasible  or 
necessary  to  remove  the  contiguous  glands.  This  at 
once  ehminated  all  eases  of  epithelioma  about  the  muco- 
cutaneous junction  whore  an  ojjeration  was  at  all 
possible.  It  did  not  eliminate  those  in  very  old  people, 
or  those  rare  cases  where  an  operation  was  not  toler- 
ated. 8till,  the  x-ray  should  not  be  restricted  to  any 
])articular  field.  If  it  was  not  as  reliable  in  one  case 
as  in  another,  it  was  not  worth  while  considering. 

Prof.  E.  G.wcher,  of  Paris,  France,  and  Dr.  Veiel, 
of  Cannstatt,  Wiirttemberg,  spoke  in  favor  of  conserv- 
atism in  the  u.se  of  the  x-rays.  The  latter  said  he 
could  recall  many  cases  that  were  kept  too  long  in  the 
hands  of  the  radiotherapists,  and  came  too  late  to  the 
surgeon. 

The  discussion  was  continued  by  Dr.  Herman  Law- 
RE.\CE,  of  Melbourne,  and  was  closed  by  Dr.  Stern. 

Afternoon  Session. 

Dr.  J.  Xevins  Hyde,  of  Chicago,  Prof.  Robert 
C.\MPANA,  of  Rome,  Italy,  and  Dr.  Samuel  Sherwell, 
of  Brooklyn,  Vice-Presidents,  in  the  Chair. 

Theme  II.    Tropical  Diseases  of  the  Skin. 

THE   REL.-VTION   OF  THE   NAVY   TO   THE    STUDY  OF 
TROPICAL    DISEASES, 

by  ])k.  P.  M.  Ri.xEY,  Surgeon-General,  United  States 
.\avy,  Washington,  1).  C.  In  this  paper,  which  was 
read  by  Dr.  G.  E.  H.  Harmon,  Medical  I3irector  United 
States  Xavy,  Dr.  Rixey  made  the  statement  that, 
taking  a  period  of  ten  years,  he  had  found  that  dis- 
eases of  the  skin  had  practically  caused  twice  as  great 
damage  to  the  health  of  the  navy  as  was  caused  by  all 
other  diseases  of  a  quarantinable  nature.  When  it 
was  considered  that  he  included  such  diseases  as  diph- 
theria, smallpox,  scarlet  fever,  rotheln,  etc.,  in  this 
category,  the  basis  for  his  statement  could  be  apjire- 
ciated.  The  actual  projiortion  was  as  1  to  1.8.  Had 
he  also  included  .syphilitic  afTections  of  the  skin,  this 
disproportion  would  be  greatly  increased.  Dr.  Rixey 
said  that  when  he  was  api)ointed  surgeon-general  of 
the  navy  in  1902,  his  first  aim  was  to  estabhsh  a  school 
where  the  young  officers  of  the  medical  corps  of  the 
Navj'  could  be  grounded  in  the  essentials  of  medical 
research.  Of  the  many  trojiical  diseases  due  to  animal 
parasites,  and  of  the  many  which  might  hereafter  be 
found  to  be  of  such  etiology,  it  was  his  belief  that  for  a 
I)roper  a])preciation  of  such  conditions  a  sound  work- 
ing foundation  in  medical  zorilogj'  was  not  only  desira- 
ble, but  essential.  For  hone.st  and  cai)able  work  in  any 
branch  of  tropical  medicine  it  was  necessary  that  the 
worker  be  grounded  not  only  in  clinical  observation, 
but  he  must  possess  a  fair  degree  of  proficiency  in  bac- 
teriologj',  a  good  working  knowledge  of  animal  i)ara- 
sitologj',  and,  besides,  have  enthusiasm  for  liis  work. 
The  ini-dical  officers  of  the  navy  were,  while  in  tropical 
waters,  constantly  required  to  study  or  treat  such  affec- 
tions as  ringworm,  and  the  peculiarly  virulent  mani- 
festations of  syphilis.  Also  such  diseases  as  yaws, 
le])rosy,  ground  itch,  elephantiasis,  trf)|)ical  ulcer  and 
the  like.  The  speaker  also  referred  to  gango.sa,  or 
rhino-pharyngitis  mutilans,  which  was  studied  by 
Daniels  in  the  Fiji  Islands,  and  was  unfoilunatcly  very 
prevalent  in  the  island  of  (lUam.  Those  who  had 
studie<l  it  most  carefully  were  positive  that  it  was  not 
syphilis  atid  absolutely  sure  that  it  was  not  leprosy. 
.\nother  puzzling  affection  was  what  was  generally 
termed  "  climatic  l>ul)o."  Here  we  had  the  picture  of 
a  prolciiiged  continued  fever  following  more  or  Ic^s  the 
iiirreii.s<'  or  deiTeiv.Me  of  the  glandular  swellings. 


REPORT    ON    TROPICAL  DISEASES   OF   THE    .SKIN, 

by  Dr.   William  Dubreuilh,  of  Bordeaux,  France. 

TROPICAL    DISEASES    OF    THE    SKIN. 

Dr.  H.  Radcliffe-Crocker,  of  London,  England, 
exhibited  tables  which  showed  that  practically  all 
exclusively  tropical  di.seases  of  the  skin  were  due  to 
parasites  of  various  kinds,  and  although  there  was 
still  much  room  for  further  investigation,  they  also 
showed  that  much  of  our  knowledge  of  their  pathology 
had  been  worked  out  quite  recently.  Now  that  so 
many  of  those  who  were  going  to  practice  in  the  tropics 
were  undergoing  a  course  of  training  in  modern  patho- 
logical methods,  we  might  well  expect  that  in  the  near 
future  still  greater  additions  to  our  exact  knowledge 
would  be  made.  It  was  only  exact  knowledge  which 
would  enable  us,  not  perhaps  to  treat  the  diseases 
themselves  better  than  we  did  now,  but,  still  better,  to 
adopt  the  most  efficient  means  for  the  prevention  and 
spread  of  affections  in  which  the  disabling  effects  and 
mortality  were  so  great.  How  much  coidd  be  done  in 
this  direction  the  results  of  the  discovery  of  the  rela- 
tion of  the  mosquito  to  filaria,  malaria  and  yellow 
fever  were  known  to  all.  The  first  of  the  tropical 
skin  diseases  discussed  by  Dr.  Crocker  was  tropical 
ringworm,  which  he  said  was  probably  universal  in  all 
tropical  countries,  .\mong  other  tropical  skin  affec- 
tions discus.sed  by  the  writer  was  erythrasma,  which 
was  due  to  the  microsporon  minutissimum  and  de- 
veloped in  the  form  of  patches  in  the  groins  in  the 
axilla?;  these  lesions  were  dull  red  in  colil  weather, 
while  in  hot  weather  they  became  bright  red  and  itch- 
ing, and  extended  to  neighboring  parts.  He  also  re- 
ferred to  the  vitiliginous  squamous  dermatosis,  which 
had  been  observed  by  Jeanselme  on  the  coast  of  Annam 
and  other  parts  of  Indo-China;  also  to  furunculosis 
orientalis  and  yaws,  which  he  regarded  as  one  of  the 
most  serious  of  tropical  diseases  on  account  of  the 
severity  of  the  lesions  and  of  the  enormous  number  of  its 
victims  iTi  the  countries  in  which  it  was  endemic,  which 
comprised,  practically,  the  whole  trojjical  zone.  The 
main  question  was  whether  yaws  and  syphilis  were 
identical  or  only  analogous  diseases.  The  clinical  fact 
that  the  manifestations  of  yaws  yielded  to  mercury  and 
iodide  of  potassium,  judiciously  given,  no  doubt  lent 
more  color  to  the  theory  of  identity,  but  it  by  no  means 
pro\e(l  it.  He  had  met  with  one  case  of  granuloma 
inguinale  troi)icum  in  a  full-blooded  negro,  and  with 
two  cases  of  crawcraw  from  the  west  coast  of  .\frica. 

SOME   AMERICAN    PARASITES   OF  THE   SKIN. 

Dr.  Ch.  Wardell  Stiles,  of  the  United  States  Public 
Health  and  Marine-Hospital  Scr\  ice,  Washington,  D.C., 
spoke  of  the  frequency  of  "  ground  itch  "  in  the  South- 
ern states,  in  connection  with  uncinariasis,  and  gave 
a  demonstration  of  ]ireparations,  showing  the  larval 
hook-worms  passing  through  the  skin.  He  also  gave 
a  i)re.sentation  and  description  of  specimens  of  a  i)ara- 
site  new  to  the  l'nite(l  States.  This  parasite  was  a 
branching,  proliferating,  bothriocephid,  larval  tape- 
worm, which  occurred  by  hundreds  in  the  subcutane- 
ous coimective  ti.ssue  of  man  in  Florida,  and  produced 
a  swollen  condition,  with  spots  of  acne-like  appear- 
ance. The  only  similar  case  on  record  was  published 
by  Ijima  (I'.K).')),  of  Tokyo,  .lapan.  The  American 
parasite  was  very  similar  to  and  possibly  identical  with 
the  .Japanese  form  (S|>argamnu  prolifcrum).  He  also 
gave  a  demonstration  of  original  specimens  of  Apa- 
mofilaria  georgiana,  a  thread-worm  recently  described 
as  a  jiarasite  in  the  skin  of  man  in  Georgia.  .Al.so,  a 
demonstration  of  various  stages  in  the  life  hi.story  of 
some  of  the  .\orth  .\merican  ticks  (particularly  der- 
niarentor),  which  attacked  man. 
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THE  CLINICAL  GROUPINGS  OF  TROPICAL  ULCERS  OF  THE 
PHILIPPINES,  WITH  SOME  NEGATIVE  NOTES  AS  TO 
ETIOLOGY  AND  TREATMENT, 

by  Dr.  E.  R.  Stitt,  of  the  United  States  Xavy.  The 
author  stated  that  after  observing  in  the  natives  many 
chronic  ulcerations,  which  clinically  did  not  differ  from 
ulcerations  which  might  be  expected  from  badly  in- 
fected and  neglected  wounds,  or  from  the  infective 
granulomata,  and  that  from  a  standpoint  of  history 
there  was  the  single  common  note  of  long  duration,  the 
conclusion  was  arrived  at  that  tropical  ulcer,  as  de- 
scribed by  the  authorities,  did  not  exist  in  the  Philip- 
pines. Subsequently,  the  same  thing  was  observed  in 
Guam  in  studying  an  ulcerating  disease  known  as 
gangosa.  Among  the  natives  affected  with  leprosy 
and  gangosa  there  were  a  certain  number,  called  by 
the  Spaniards  the  Llagosos,  in  whom  there  were  fright- 
ful lesions  of  the  lower  extremity,  possibly  tuberculous, 
possibly  tropical  ulcer.  Later  on,  among  sailors  at 
the  Naval  Hospital,  Canacao,  two  distinct  types  of 
chronic  ulcer  were  observed,  the  first  conforming  to 
Fayrer's  description  of  Delhi  boil;  the  second  resem- 
bling Jeanselme's  tropical  phagedena.  Smears  from 
ulcers  of  the  first  type  showed  scarcely  any  poly- 
morphonuclears, only  cells  of  lymphocyte  character- 
istics. There  was  nothing  indicative  of  protozoa 
(Giemsa's  stain).  Smears  from  ulcerations  of  the 
second  tyjje  showed  the  presence  in  abundance  of  a 
single  organism,  morphologically  a  corynebacterium. 
Polymorphonuclears  were  jiresent  in  great  profusion; 
no  cocci.  Among  the  methods  of  treatment  reported 
negatively  were  mentioned  the  following:  (a)  artificial 
gastric  juice;  (b)  excision  of  lesion;  (c)  cauterization 
with  pure  carbohc  acid;  (c/)  Bier's  passive  congestion; 
(c)  massive  doses  of  potassium  iodide. 


gangosa;  with  additional  notes, 

by  Dr.  O.  J.  Mink  and  Dr.  N.  T.  McLean,  passed 
assistant  surgeons,  United  States  ^'a^■y,  Washington, 
D.  C.  Since  the  publication  of  their  original  paper  on 
this  subject  in  1906,  additional  literature,  not  avail- 
able at  Guam,  had  been  studied,  and  a  few  further 
facts  regarding  certain  phases  of  the  disease  had  been 
obtained.  The  disease  had  existed  in  Guam  for  at 
least  one  hundred  and  fifty  years.  Although  only  125 
cases  had  been  examined  at  Guam,  there  were  probably 
between  200  and  250  on  the  island,  the  population  of 
which  was  about  11,000.  The  youngest  ages  at  in- 
vasion were  three  and  nine  years;  the  oldest  were 
fifty-four  and  fifty-nine  years.  In  a  series  of  80  cases, 
49  were  in  females  and  31  in  males.  The  natives  of 
the  various  parts  of  the  island  were  intimately  asso- 
ciated by  rehgious,  marital  and  conmicrcial  relations, 
but  there  was  no  evidence  to  show  that  heredity  played 
any  part  in  the  transmission  of  the  disease.  The 
native  theory,  and  that  held  by  the  Spaniards,  gave 
food  a  prominent  place  in  the  causation  of  the  disease. 
They  believed  that  such  foods  as  decomposed  or  very 
salty  fish,  especially  if  eaten  raw,  uncooked  taro  and 
native  pepper  were  the  direct  causes  of  the  disease. 
This  theory  seemed  improbable.  The  disease  had  been 
considered  a  late  manifestation  of  syphiUs,  but  the 
authors  stated  that  during  eighteen  months  spent  in 
Guam  they  did  not  see  syphilis  of  any  type  among  the 
native  population,  and  they  did  not  believe  that  it 
existed  there.  Their  observations  led  them  to  believe 
that  if  there  was  a  specific  infecting  agency,  the  nature 
of  it  was  yet  undetermined.  The  majority  of  the  cases 
occurred  in  pure  blood  natives.  .\s  the  disease  was 
not  fatal,  autopsy  was  only  possible  when  death  oc- 


curred from  intercurrent  disease.  To  those  who  had 
seen  a  case  of  gangosa,  the  diagnosis  offered  no  diffi- 
culty. In  a  number  of  cases  observed,  the  initial 
symptoms  led  to  a  diagnosis  of  tonsilitis,  pharyngitis 
and  laryngitis  of  a  mild  degree.  All  showed  a  slight 
rise  of  temperature,  and  complained  of  soreness  in  the 
posterior  nares  and  pharynx,  with  stiffness  in  the 
muscles  of  deglutition.  The  throat  symptoms  became 
localized,  and  on  the  third  day  a  patch  of  yellowish 
gray  membrane  was  observed  on  the  soft  palate  in 
the  fii-st  case,  the  uvula  in  the  second,  and  on  the  right 
pillar  in  the  third  case.  The  membrane  was  elevated, 
thick  and  tenacious.  On  remo^'al,  the  denuded  sur- 
face bled  freelj'.  Within  twenty-four  hours  of  the 
appearance  of  the  membrane,  the  tyjjical  ulceration 
was  established.  On  the  area  covered  by  the  mem- 
brane, a  number  of  small  depressions  appeared.  The 
ulcer  which  was  formed  had  a  punched-out  appear- 
ance, with  undermined  edges,  and  a  deej),  une\en  floor, 
covered  with  a  yellowish-white  and  very  offensive 
discharge.  The  depth  of  the  ulcer  rapidly  increased, 
until,  in  the  cases  of  the  uvula  and  soft  palate,  the 
tissues  were  perforated  by  the  se\enth  day.  These 
cases  were  still  under  ob.servatioii.  Fulminating 
gangosa  was  differentiated  from  diphtheria  by  the 
absence  of  Klebs-La^fFler  bacilh,  and  by  the  typical 
mutilation  in  those  cases  which  survived.  Excepting 
in  the  fulminating  type,  the  disease,  per  se,  was  never 
fatal.  The  mutilations  and  complications  were  per- 
manent, and  caused  corresponding  disability.  The 
treatment  was  essentially  local,  and  should  aim  to 
destroy  the  infected  area. 

Dr.  W.  F.  Arnold,  lieutenant-commander  and 
surgeon  (retired).  United  States  Navy,  said  that  he 
had  been  able  to  differentiate  clinicall)'  the  condition 
known  as  gangosa,  and  that  he  had  been  the  first  Ameri- 
can to  describe  it  as  an  entity  on  the  island  of  Guam. 
In  order  to  correct  the  misapprehension  that  syphilis 
did  not  exist  on  that  island.  Dr.  Arnold  said  that  during 
his  short  service  there  he  had  seen  a  native  hospital 
attendant  with  distinct  mucous  patches,  and  subse- 
quently he  had  found  the  nati^■e  woman  who  had 
caused  this  man's  infection. 

NOTES      ON      CHRONIC      ULCERS      OF      THE      PHILIPPINES, 

by  Dr.  George  C.  Shattuck,  of  Boston,  Mass.  This 
paper  (which  was  read  by  title),  gave  the  clinical  notes 
and  microscopical  findings  in  34  cases  of  chronic  ulcera- 
tive processes  occurring  in  patients  who  were  all  natives 
of  the  Phihppines,  with  the  exception  of  one,  a  China- 
man. Four  different  types  of  ulceration  were  studied. 
The  first  and  second  were  not  definitely  diagnosed ; 
the)"  were  probably  infections  sni  generis.  In  the 
third  type  the  weight  of  evidence  was  slightly  in  favor 
of  syphilis.  Many  examples  of  this  t)ije  were  seen. 
In  the  fourth  type  the  probability  of  syphilis  was 
strong.  The  remaining  cases  of  the  series  seemed  to  be 
variations  of  types  three  and  four,  which  might  all  be 
placed  in  one  group.  Together,  they  would  comi)rise 
94%  of  the  series  (32  cases).  The  diagnoses  were  all 
made  clinically,  because  microscopic  findings  were  all 
negative  or  ambiguous.  The  cellular  content  of  the 
exudate  examined  was  nearly  the  same  in  all  the  cases. 
The  same  was  true  of  the  bacteria  seen.  Blastomy- 
cetes  were  found  in  the  exudate  of  2  cases,  but  were 
not  proved  to  be  of  etiological  importance.  Spiro- 
cheta  refringens  and  two  other  varieties  of  spirochetal 
were  observed,  but  they  were  not  believed  to  bear  a 
causal  relationship  to  the  ulcers.  Evidence  of  division 
was  seen  among  the  spirochet;r.  The  view  that  spiro- 
cheta  refringens  was  a  bacterium  was  supported  by 
strong  evidence  of  transverse  division. 
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FILARIASIS, 

by  Dr.  T.  Taxaka,  of  Tokyo,  Japan.    (Read  by  title). 

(a)  TROPICAL  FORMS  OF  PITYRIASIS  VERSICOLOR.  (h) 
FRAMBESIA  TROPICA  (YAWS).  ITS  ETIOLOGY,  CLINI- 
CAL SYMPTO.MS  AND  TRE.\TMENT.  (f)  OBSERVATIONS 
ON  TINEA  IMBRIC.\TA.  (cl)  OBSERVATIONS  ON  A 
PECULIAR   DERMATOMYCOSIS, 

by  Dr.     Aldo    Castellani,    of    Colombo,    Ceylon. 
(Read  by  title.) 

A     PEMONSTR.VTION     OF     THE     USES     OF     LIQUID     AIR     I.N 
DERMATOLOGY, 

by  Dr.  Charles  T.  Dade,  of  New  York. 


25ooft  l!tc\jictD;tf. 

Thr  Practitioner's  Visiting  List.  1908.  Philadel- 
phia and  New  York:  Lea  Brothers  &  Co. 
This  visiting  list  is  now  in  its  twenty-second 
year  of  issue.  Those  who  have  used  it  hitherto 
appreciate  its  merits.  It  has  been,  as  usual,  re- 
vised and  brought  up  to  date.  It  needs  no  further 
recommendation. 

The  Phi/sician's  Vi.<<iting  List  (Lindsay  &  Blakis- 
(on's)  for  1908.     Fift y-.se ve nth  year  of  its  pub- 
lication.    Philadelphia:    P.  Blakiston's  Son  & 
Co.     1907. 
The  Medical  Record  Visiting  List  or  Phi/sicians' 
Dinni  for   1908.     New   revised  edition.     New 
York:    William  Wood  &  Co.     1907. 
These  two  visiting  lists  are  familiar  and  always 
useful.     They  appear  in  essentially  the  same  form 
year  after  year,  and  evidently  meet  the  needs  of 
the  physicians  for  whose  use  they  are  particu- 
larly prepared.       The  list  prepared  by  P.  Blakis- 
ton's Son  &  Co.  is  somewhat  smaller  than  that 
of  Wood  &  Co.,  and  does  not  contain  quite  so 
much  information  as  the  latter.     We  rcconunend 
them  both  to  our  readei-s.  as  we  have  frequently- 
done  Ijefore.     Some  such  Hst  is  indispensable  for 
the  active  practitioner  who  desires  to  be  syste- 
matic in  his  work. 

The  Operating  Room  and  the  Patient.  By  Russell 
S.  FowLKR.  M.D.,  Professor  of  Surgery,  Brook- 
lyn Post-Graduate  Medical  School;  Chief 
Surgeon,  First  Division,  German  Hospital; 
Surgeon,  Methodist  Episcopal  Hospital.  Brook- 
lyn, N.  Y.  Second  edition,  revised  and  en- 
larged. Philadelphia  and  Lf)n(lon:  W.  B. 
Saunders  Company.     1907. 

Fowler's  valuable  book  of  2S4  pages  is  an 
admiral)le  supplement  to  the  Petite  Chirurgic 
on  which  we  have  commented  lielow.  He  dis- 
courses upon  the  operating  room,  the  prepara- 
tion of  the  patient,  the  care  of  instruments, 
dre.«.sings  and  ligatures,  the  preparation  of  the 
siirgeon  and  his  assistants;  and,  most  important 
of  all.  perhaps,  he  gives  us  six  adniiral)ly  concise 
chapters  on  the  after-treatment  of  wounds  and 
special  infections.  The  book  should  Ix*  read  by 
surgical  assistants,  hospital  superintendents  ami 
operating  nurses.  It  is  full  of  useful  hints  for 
the  country  surgeon  also. 


Petite  Chirxirgie  et  Pratiques  Speciales  Courantes. 
Par  P.  Soubeyrax.  Profes.seur  Agrege  a  le 
faculty  de  m6decine  de  Montpellier;  et  P. 
Ardix-Delteil,  Professeur  de  Clinique  Mddi- 
cale  a  I'^cole  de  Mcdecine  d'Alger;  avec  326 
figures  dans  le  te.xte.  Montpellier:  Coulet  et 
Fils,  editeurs.  Paris:  Classen  et  Cie..  Miteurs. 
1908. 

This  little  book  of  400  pages  on  minor  surgerj' 
is  distinctly  refreshing,  not  because  the  authors 
have  anything  especially  new  to  tell  us.  but 
because  their  method  of  presentation  is  novel, 
and  the  illustrations  of  the  text  are  graphic  and 
admirable.  The  book  l^egins  with  various  chap- 
ters on  technic, — not  altogether  satisfactory 
]Terhaps  to  American  surgeons;  for  example, 
the  use  of  rubber  gloves  is  not  commended. 
Then  follow  a  series  of  chapters  dealing  in  ex- 
tensive detail  with  simple  matters,  generally 
slighted,  with  methods  of  jriving  injections  of  all 
sorts,  with  the  removal  of  foreign  bodies,  with 
instructions  on  the  proper  handling  of  instru- 
ments, on  tapping,  on  lumliar  puncture,  on 
gastric  lavage,  on  fistula,  minor  gynecology  and 
the  use  of  sounds  and  cathetei-s.  On  page  347 
there  is  an  illustration  of  horror, — a  penis 
erjuipped  with  a  permanent  drainage  catheter, 
tied  in  by  means  of  a  string  fastened  tightly 
about  the  glans.  In  spite  of  its  occasional 
absurdities  and  shortcomings,  however,  the  book 
is  extremely  useful  and  suggestive.  Again  we 
commend  to  American  writers  the  capital  and 
accurate  outline-drawings  with  which  the  pages 
abound. 

The  Treatment  of  Fractures;  with  Notes  upon  a 
Few  Common  Dislocations.  By  Charles  Locke 
ScuDDER.  M.I)..  Surgeon  to  the  Massachusetts 
General  Hospital;  Lecturer  on  Surgery  in  the 
Harvard  University  Medical  School.  Sixth 
etlitiiin.  thoroughly  revised  and  enlarged;  with 
,S.i6  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.     1907. 

The  publishers  inform  us  that  over  "  twenty- 
five  thousand  copies  of  this  remarkable  work  have 
been  sold."  Certain  it  is  that  Scudder's  u.seful 
book  holds  a  foremost  place  as  a  manual  of  treat- 
ment, and  this  sixth  edition  is  an  improvement 
upon  its  predecessors.  It  is  larger;  it  embraces 
the  treatment  of  dislocations  as  well  as  of  frac- 
tures. The  author  adtls  to  his  previous  writing 
a  number  of  excellent  and  concise  statements 
regarding  the  wisdom  of  oix>rating  upon  certain 
fractures;  he  calls  especial  attention  also  to  skull 
fractures  in  the  newborn,  to  fractures  of  the  bones 
of  the  face,  and  to  fractures  of  the  radius,  the 
neck  of  the  femur,  and  the  carpal  scaphoid;  to 
unreduced  dislocations  of  the  elbow,  to  acromio- 
clavicular dislocations,  to  pathological  fractures, 
to  old  fractures  of  the  radius,  to  N'olkmann's 
contracture;  and  adds  an  important  section  on 
the  treatment  of  ununited  fractures.  Again  we 
admire  the  excellent  work  of  the  publishers,  and 
again  we  commend  this  book  to  the  profession. 
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INFECTION  FROM  FLIES. 

We  have,  from  time  to  time,  commented  on  the 
active  crusade  being  taken  in  many  quarters, 
fir.st,  to  discover  the  dangerous  attributes  of  the 
common  fly,  and,  secondly,  to  devise  adequate 
means  of  extermination.  Tlie  prevalence  of  the 
fij'  during  the  summer  is  such  that  every  possible 
opportunity  is  afforded  for  the  propagation  of 
infection  and  all  the  disaster  to  which  this  ma\' 
lead.  The  extermination  of  the  mosquito  is  rela- 
tively a  simple  matter  as  contrasted  with  that 
of  the  ubiquitous  fly.  but  the  latter  must  certainly 
be  attempted  if  the  present  indications  of  its  dan- 
ger in  the  spread  of  infectious  disease  is  substan- 
tiated. In  this  connection  an  important  report 
has  recently  been  made  public  in  New  York,  to 
wliich  we  are  glad  to  draw  attention. 

The  Committee  on  Pollution  of  the  Waters  of 
New  York  of  the  Merchants'  Association  has  sent 
to  Governor  Hughes  an  interesting  and  suggestive 
statement  on  infection  from  flies,  which  was  pre- 
pared by  Dr.  Daniel  D.  Jackson,  bacteriologist  to 
the  committee.  The  report  was  commended  to 
the  Governor's  careful  attention  by  Edward 
Hatch,  Jr.,  chairman  of  the  committee,  among 
the  other  members  of  which  are  J.  Pierpont 
Morgan  and  Dr.  Albei't  Vander  Veer.  During 
the  past  summer  and  through  the  month  of  Sep- 
tember, flies  were  collected  each  day  from  flytraps, 
at  the  piers  all  along  the  water-front  of  the  cit}', 
and  systematic  examinations  of  these  were  made 
in  Dr.  Jackson's  laboratory.  At  the  same  time, 
a  careful  investigation  into  the  sanitary  condition 


of  the  entire  water-front  was  made.  The  result.s 
.showed  that  the  flies  were  thickest  in  number  at 
the  points  where  there  was  the  most  sewage,  and 
where  there  was  but  little  sewage  there  were 
few  flies.  Flies  examined  early  in  the  season 
were  found  to  carry  less  bacteria  than  in  the 
heated  time.  The  largest  numljer  of  bacteria 
found  in  a  single  instance  was  100,000,  which 
were  carried  by  a  fly  caught  at  a  South  Street  pier 
on  the  East  River  in  the  hot  weather.  To  just 
what  extent  the  intestinal  diseases  prevalent  in 
the  summer  season  maj'  be  due  to  flies  is  a  ques- 
tion not  verj'  easy  to  determine,  but,  at  all  events, 
the  report  shows  that  the  mortality  from  these 
diseases  "  rose  above  the  normal  at  the  same  time 
at  which  the  flies  became  prevalent,  culminated 
at  the  same  high  point,  and  fell  off  with  a  slight 
lag  at  the  time  of  the  gradual  falling  off  of  the 
prevalence  of  the  insects."  That  flies  are  largely 
responsible  is  claimed  in  the  report,  which  goes  on 
to  say  that  this  so-called  harmless  insect  is  one  of 
the  chief  sources  of  the  infection,  which  in  New 
York  Citj-  causes  annually  about  650  deaths 
from  typhoid  fever  and  about  7,000  deaths  from 
other  intestinal  diseases.  The  fall  rise  in  typhoid, 
if  set  back  two  months  from  the  report  of  deaths 
to  the  time  of  the  contraction  of  the  disease, 
would,  it  states,  correspond  exactly  to  the  curve 
of  prevalence  of  flies  and  to  the  curve  of  rise  in 
deaths  from  intestinal  diseases  of  both  children 
and  adults.  "  It  also  corresponds  to  the  tempera- 
ture curve.  We  are,  therefore,  erroneously  in- 
clined to  view  the  disease  as  due  to  hot  weather. 
While  climatic  conditions,  by  reducing  the  vital- 
ity, favor  the  contraction  of  the  disease,  they 
are  not  the  real  cause  of  it.  Temperature  does 
not  produce  the  specific  which  invariabh^  accom- 
panies the  disease.  The  activity  of  the  house-fly 
is  in  proportion  to  the  temperature,  and  the  time 
at  wliich  it  is  most  active  and  most  numerous 
corresponds  exacth'  with  the  time  of  the  con- 
traction of  typhoid  fever  and  other  intestinal 
diseases."' 


THE  REGISTRATION  OF  OPTICIANS. 

A  BILL  for  the  registration  of  opticians,  which 
is  to  be  introduced  into  the  legislature  this  win- 
ter, has  been  mailed  to  every  medical  practitioner 
in  the  Commonwealth,  accompanied  bj'  a  very 
artfully  worded  circular  asking  for  the  support 
of  medical  men.  A  communication  in  another 
column  of  this  issue  of  the  Journ.\.l  gives  the 
history  of  the  movement  and  should  lie  read  by 
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physicians  before  giving  a.  hasty  decision  on  the 
questions  propounded  in  the  circular. 

It  strikes  us  as,  in  reahty,  an  attempt  to  acquire 
a  quasi-medical  registration  under  which  opti- 
cians can  advertise  to  cure  headaches  and  other 
nervous  disabilities.  Under  this  bill,  these  gentle- 
men do  not  ask  to  he  registered  as  opticians,  but 
as  "  optometrists."  Apparently,  it  is  not  the 
purpose  of  this  board  of  opticians,  if  established, 
to  examine  applicants  as  to  their  knowledge  of  the 
manufacture  of  lenses  and  the  proper  fitting  of  the 
frames,  but  in  regard  to  their  ability  to  conduct 
examinations  of  the  eyes  of  persons  suffering 
from  ocular  defects.  It  is,  we  fear,  the  attempt 
of  another  group  of  that  great  body  of  men,  who 
are  always  hovering  about  the  outskirts  of  medi- 
cine, to  gain  a  legal  right  to  practise  medicine  with- 
out a  medical  education. 

In  this  instance,  they  a.sk  to  be  registered;  and 
one  of  the  provisions  of  the  act  is  to  give  the  board 
of  registration  the  right  to  issue  a  certificate  of 
proficiency  over  its  common  seal.  Undoubtedly 
the  seal,  when  affixed  to  the  "  optometrist's  ' 
diploma,  will  he  large  and  have  the  arms  of  the 
(,'omnionwealth  of  Ma.ssachusetts  prominently 
emblazoned  thereon.  The  lengths  to  which  the.se 
gentlemen  are  prone  to  proceed  was  exemplified, 
not  long  ago,  in  a  state  in  which  an  act  of  regis- 
tration has,  unfortunately,  l^en  enacted,  when  a 
duly  registered  optician  publicly  took  to  task  the 
tnunicipal  authorities  tecause  they  had  had  the 
examination  of  the  eyes  of  certain  school  chil- 
dren conducted  by  oculists,  stating  that  they 
.•should  have  called  in  "  optometrists  "  who  were 
licensed  by  the  state  to  do  such  work,  and  were 
the  only  proper  persons  tomake  suchexaminations. 

It  would  seem  that  specialization  in  medicine 
is  producing  new  and  dangerous  classes  of  quasi- 
tnedical  practitioners  who  advertise  themselves 
a.s  specialists.  These  men  now  wish  to  induce 
the  state  to  legalize  their  practice  of  medicine 
without  passing  the  medical  board.  We  have 
-cen  a  certain  group  of  masseurs  develop  them- 
selves into  the  "osteopaths";  now  come  the 
opticians,  as  "  optometrists."  Nextf  may  come 
the  gentlemen  who  make  and  sell  foot-plates. 
dul)bing  themselves  with  a  new  Latin  or  Greek 
name.  After  them,  doubtless,  the  individuals 
who  advert i.ie  facial  ma.'^sage  and  scalp  treat- 
ment with  another  newly  coined  name,  l)eginning 
with  "  derm,"  in  all  probaltility.  and  so  on.  The 
final  re.sxdt  might  lie  that  a  large  part  of  the  fichl 
I'f  mcflirine  would  be  covered  l)y  duly  licensed 
md  registered  prncfifioner*.  all  without  a  medical 
lualificatioii. 


REPORT  OF  THE  CAROLINE  BREWER  CROFT 
FUND    CANCER    COMMISSION. 

The  fourth  report  of  the  Caroline  Brewer  Croft 
Fund  Cancer  Commission  of  the  Harvard  Medi- 
cal School  is  in  our  hands.  The  firet  report  of 
this  commission  was  i.s.sued  in  1900,  and  during- 
the  seven  intervening  years,  a  large  amount  of 
experimental  work  has  teen  done  by  various  in- 
vestigators, much  of  which  has  of  necessity  been 
a  repetition  of  experiments  previously  published, 
particularly  in  relation  to  the  parasitic  origin 
of  cancer.  The  general  attitude  of  this  com- 
mission in  regard  to  the  parasitic  theory  is  well 
known.  In  its  opinion  it  remains  unproved.  The 
commission  is  now  under  the  direction  of  Dr.  E.  E. 
Tyzzer,  of  the  Harvard  Medical  School*  and 
the  three  papers  presented  in  this  report  are 
the  result  of  his  researches.  They  are  con- 
cerned especially  with  the  question  of  inoculable 
tumors  in  mice.  This  work  has  Ijeen  carried 
out  in  very  great  detail  and  is  set  forth 
with  admirable  photographic  reproductions  of 
the  pathological  conditions  developing  in  the 
animals  studied.  In  the  introduction  to  this 
fourth  report,  Dr.  J.  Collins  Warren,  chairman  of 
the  commission,  expresses  the  hope  that  the  gen- 
eral investigation  of  cancer  will  in  the  future  he 
carried  on  in  a  much  more  comprehensive  wa\' 
than  has  hitherto  been  done,  and  that  endow- 
ments may  be  made  to  bring  the  clinical  and 
laboratory  work  into  closer  relation  than  has 
hitherto  been  possible.  In  fact,  the  commission 
goes  so  far  as  to  say  that  the  investigation  of  can- 
cer has  now  reached  a  point  when  it  should  he 
taken  up  on  lines  even  broader  than  those  laid 
down  for  the  study  and  prevention  of  tul>ercu- 
losis.  Enough  has  certainly  lieen  done  up  to  this 
time  to  show  how  difficult  and  elusive  the  problem 
is,  and  how  much  preliminary  work  of  a  negative 
sort  must  be  done  before  positive  advances  toward 
the  comprehension  of  the  real  nature  of  cancer 
and  its  causative  agencies  can  lie  made.  It  is 
certainly  to  be  hoped  that  sufficient  funds  maj'  lie 
forthcoming  to  render  possible  the  most  exhaust- 
ive work  leading  toward  a  solution  of  the  prob- 
lem. 


MEDICAL  NOTES. 

Amkrk  AN  JouuN.\L  OF  Urology.  —  lieginuiug 
with  .lanuiiry,  the  above  journal,  which  will  also 
embrace  venereal  and  skin  di.seases,  pa.sses  under 
the  editorial  management  "''  l>r  Williun.I  l.'nliin- 
son.  of  New  York. 
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Bequests.  — By  the  will  of  the  late  Miss  Zela 
Gibbs,  of  Newport,  N.  Y..  St.  Luke's  Hospital  in 
Xew  York  receives  §100,000,  and  the  residue  of 
the  estate  after  other  bequests  are  paid.  The 
Orthopedic  Dispensary  and  Hospital  receives 
§25,000. 

Lord  Kelvix  to  be  Interred  ix  West- 
iiixsTER  Abbey.  — -It  is  proposed  that  the  body 
of  Lord  Kelvin  be  interred  in  Westminster 
Abbey.  But  four  other  men  of  science  have  been 
hitherto  so  honored,  — -Newton,  Herschel,  Darwin, 
and  Lyell. 

.\  Worthy  Record  of  Descexd.\xts. — A 
woman  by  the  name  of  Ann  Winn  has  recently 
died  at  the  age  of  eighty-nine,  near  Falmouth. 
leaving  L51  descendants.  She  herself  had  17 
children,  the  eldest  of  whom  is  now  seventy-one. 
There  are  75  grandchildren  and  59  great-grand- 
children. The  woman's  husband  was  a  black- 
smith, and  it  is  said  she  often  assisted  him  with 
bellows  and  hammer. 

A  Presidextial  Possibility. — An  "under- 
ground movement  "  is  said  to  be  on  foot  "  to 
boom  "  Attorney-General  Bonaparte  for  Presi- 
dent. The  campaign  managers  are  said  to  be 
physicians,  and  the  issue  the  "  extermination  of 
the  criminal  classes."  The  medical  profession 
and  the  proposed  candidate  are  supposed  to 
agree  on  the  desirability  of  segregating  habitual 
criminals.     .\  further  platform  is  not  stated. 

De.\ths  IX  CO.A.L  Mixes.  — Recent  statistics 
show  that  during  the  last  seventeen  years,  22,840 
men  have  been  killed  in  the  mines  of  this  country. 
During  the  last  six  yeai-s  as  many  fatalities  have 
occurred  as  during  the  preceding  eleven  years. 
In  1906,  6.861  men  were  killed  or  injured,  and 
the  record  this  j'ear  bids  fair  to  surpass  any 
previously  made.  It  is  worthy  of  mention  that 
three  times  as  many  are  killed  in  this  country 
as  in  most  of  the  European  countries  to  each 
1,000  employed. 

De.\th  of  Dr.  Willi.wi  B.\y.\rd.  — The  death 
is  announced  of  Dr.  William  Bayard,  a  prac- 
titioner of  medicine  in  St.  John,  New  Brunswick, 
for  seventy  years.  Dr.  Bayard  continued  in 
active  practice  almost  up  to  the  end  of  his  life 
of  ninety-four  years.  He  was  graduated  from 
Edinburgh  L'niversity  in  1837,  and  quickly  took 
a  prominent  place  in  various  departments  of 
medical  work  in  St.  John,  where  he  began  his 
practice.     In    1895    he    was    president    of    the 


Canadian  Medical  Society.  Last  August,  the 
seventieth  anniversary  of  Dr.  Bayard's  gradua- 
tion, Edinburgh  University  conferred  upon  him 
the  degree  of  LL.D.  He  was  then  supposed  to 
be  the  oldest  living  graduate. 

boston  and  xew  exgl.\xd. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  25,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  58,  scarlatina  47,  typhoid  fever  3, 
measles  26,  tuberculosis  60,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec,  25,  1907,  was  24.64. 

Boston  Mortality  Statistics,  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  21,  1907, 
was  2S3,  against  210  the  corresponding  week  of 
last  year,  showing  an  increase  of  67  deaths  and 
making  the  death-rate  for  the  week  24.22.  Of 
this  number  146  were  males  and  137  were  females; 
275  were  white  and  8  colored;  172  were  born  in 
the  United  States,  104  in  foreign  countries  and  7 
unknown;  60  were  of  American  parentage,  178 
of  foreign  parentage  and  45  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
51  cases  and  1  death;  scarlatina,  35  cases  and 
1  death;  typhoid  fever,  1  case  and  1  death; 
measles,  34  cases  and  0  deaths;  tuberculosis,  57 
cases  and  16  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  60, 
whooping  cough  0,  heart  disease  27,  bronchitis 
9  and  marasmus  3.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  j-ear  was  54;  the  number  under 
five  years  71.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  91.  The  deaths  in 
public  institutions  were  72, 

There  were  8  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week.  There 
were  also  11  deaths  reported  from  la  grippe. 

The  Diagnosis  of  Malaria  and  Typhoid 
Fever  ix"  Conxecticut.  — The  Connecticut 
State  Board  of  Health  announces  to  physicians 
and  health  officers  of  that  state  that  its  labora- 
tory is  now  prepared  to  undertake  the  diagnosis 
of  malaria,  and  outfits  for  this  work  are  now  in  the 
hands  of  the  health  officers  and  may  be  obtained 
by  physicians  wishing  to  make  use  of  them.  In 
using  these  outfits,  physicians  are  requested  to 
follow  the  directions  accuratel}',  since  the  diag- 
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nosis  of  malaria  is  difficult,  and    is  impossible 
unless  the  specimen  sent  is  prepared  carefully. 

The  laboratory  is  beginning  the  use  of  a  new- 
style  of  typhoid  outfit  which  it  is  lielieved  will  give 
more  accurate  results.  The  new  outfits  are  being 
gradually  substituted  for  the  older  style,  and 
health  officere  are  requested  to  furnish  the  new 
style  of  outfit  to  physicians  instead  of  the  old  style, 
when  they  have  them. 

NEW  YORK. 

Tr.weling  Tuberculosis  Exhibit. — The 
New  York  State  Charities  Association  is  main- 
taining a  traveling  tuberculosis  exhibit  which  is 
being  sent  to  various  cities  and  towns  through- 
out the  state.  It  has  just  Ijeen  employed  at  a 
successful  two  weeks'  campaign  in  Utica,  where  a 
committee  on  the  prevention  of  tuterculosis  has 
been  organized  and  free  disp>ensar\'  for  consump- 
tives established. 

New  York  Academy  of  Sciences.  — The 
annual  meeting  of  the  New  York  Academy  of 
Sciences  was  held  on  Dec.  16,  when  Charles  F. 
Co.x  was  elected  president,  and  Dr.  Adolf  Meyer, 
director  of  the  pathological  institute  of  the  New 
York  state  hospitals,  one  of  the  three  vice-presi- 
dents. The  meeting  was  followed  by  the  annual 
dinner,  after  which  the  retiring  president.  Dr. 
N.  L.  Britton,  made  an  address  on  the  organiza- 
tion and  construction  of  the  New  York  Botanical 
(larden  in  Bronx  Park,  of  which  he  is  at  present 
the  director. 

Accidents  from  Public  Conveyances.  — The 
reports  filed  with  the  Public  Service  Commission 
show  that  during  the  months  of  September,  Oc- 
io\xT  and  November,  no  less  than  155  persons 
were  killed  and  500  seriously  injured  in  New  York 
City  by  the  street  cars,  and  steam,  elevated  and 
subway  trains.  Prior  to  the  inauguration  by  the 
Public  Service  Commission,  which  was  created 
by  the  last  legislature,  of  its  system  of  accident 
reports,  there  was  no  adequate  way  of  determining 
the  numl)er  of  persims  killed  or  injured  within 
the  cily  limits  l)y  the  different  traction  lines,  but 
these  companies  arc  now  reciuired  to  file  reports 
of  all  accidents  with  the  commission. 

Typhoid  Fever  at  Trenton,  N.  J.  —The 
epidemic  of  typhoid  fever,  now  prevailing  at 
Trenton,  N.  .1..  seems  to  lie  unquestionably  due 
to  the  u.se  of  Delaware  River  water.  Up  to 
Dec.  15,  fifty-five  cases  had  lieen  reported  during 
the  present  month,  and  Dr.  A.  C.  Hunt,  chief 
sanitary  officer  of  the  State  Board  of  Health,  has 


expressed  the  fear  that  worse  is  to  come  unless 
existing  conditions  are  quickly  remedied.  The 
State  Health  Department  has  repeatedly  warned 
the  city  against  such  an  epidemic,  but  it  appears 
that  the  expense  of  construction  has  proved  too 
much  of  an  obstruction  to  the  nstallation  of  a  fil- 
tration plant  b}'  the  board  of  water  supply.  There 
is  now  some  talk  of  obtaining  a  permanent  sup*- 
ply  of  pure  water  from  the  Sorrell  Mountains,  to 
be  conveyed  by  means  of  an  aqueduct,  but,  of 
course,  such  a  project  would  necessarily  require 
a  very  considerable  time  to  carrj^  out. 

De.\ths  from  Influenza.  — The  present  year 
will  show  a  greater  mortality  from  influenza  than 
any  year  since  1891,  when  in  the  city  of  New 
York,  then  compri.sing  the  present  boroughs  of 
Manhattan  and  the  Bronx,  the  number  of  deaths 
from  this  cause,  reached  854.  The  second  high- 
est mortality  was  in  1895.  amounting  to  567,  while 
the  lowest  record  was  in  the  year  1902.  when.there 
were  only  102  deaths  reported  from  influenza. 
In  the  first  eleven  months  of  1907.  there  were  509 
deaths  in  Manhattan  and  the  Bronx,  as  against 
200  in  the  corresponding  period  in  1906,  or  an 
increase  of  more  than  150%.  During  the  first 
two  weeks  of  Deceml^er,  the  death-rate  from  influ- 
enza was  even  proportionately  larger;  so  that 
the  record  of  1907  will  undoubtedly  exceed  that 
of  1895.  In  all  the  large  hospitals,  there  are 
now  many  influenza  patients,  while  an  unusually 
large  number  of  those  suffering  from  the  disease 
in  less  severe  form  are  receiving  treatment  in 
their  out-patient  departments,  and  in  the  various 
disf)ensaries. 


<©bituarp. 

HKNRY  P.\lTEH.SON  LOO.MIS,  M.D. 

Dr.  Henry  Patterson  Loomis,  of  New  York, 
the  only  son  of  the  late  Prof.  Alfred  L.  Looniis. 
died  from  pneumonia,  after  a  short  illness,  on 
Dec.  22,  in  the  forty-ninth  year  of  his  age.  He 
wa.s  born  in  New  York  City,  whore  he  prejiared 
for  college,  and  in  ISSO  he  was  graduateil  from 
Princeton.  In  ISS:?  he  received  the  degree  of 
M.D.  from  the  medical  department  of  the  Uni- 
versity of  the  city  of  New  York,  and,  after  serv- 
ing as  interne  at  liellevue  Hospital,  he  studied 
abroad  for  two  years,  taking  special  courses 
at  the  universities  of  Hcidelt>erg  and  \ienna. 
On  his  return  he  lx>came  a.>isociatod  in  practice 
with  his  father,  and  later  was  appointed  profe,><sor 
of  pathology  in  the  New  York  University  medical 
school.  He  wa.s  also  made  visiting  jihysician  to 
Bellevue  Hospital,  and  in  lS9t)  visiting  physician 
to  the  New  York    Haspital,  both  of  which  posi- 
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tions  he  retained  up  to  the  time  of  his  death. 
When  the  new  Cornell  University  Medical  College 
was  organized  in  1898  he  became  a  meinter  of 
the  faculty  as  professor  of  Materia  Medica, 
Therapeutics  and  Clinical  Medicine,  and  this 
professorship  he  also  still  occupied  at  the  time 
of  his  death.  The  distinguished  son  of  an  eminent 
father.  Dr.  Loomis  was  recognized  as  one  of 
the  leading  pathologists  and  exponents  of  internal 
medicine  in  New  York,  and  his  frequent  contri- 
butions to  medical  literature  were  of  a  high  order. 
One  of  the  most  notable  of  these  was  a  paper 
which  he  read  in  a  symposium  on  pneumonia  in 
December,  190.5,  tefore  the  Medical  Association 
of  the  Greater  City  of  New  York,  which  was 
participated  in  by  Drs.  Hobart  A.  Hare,  James  M. 
Anders  and  J.  Madison  Taylor,  of  Philadelphia, 
and  Drs.  Andrew  H.  Smith,  William  H.  Thomson 
and  othere,  of  New  York.  In  this  he  presented 
a  res^ime.  very  carefull}'  prepared  in  minute 
detail,  from  original  sources,  of  the  existing 
treatment  of  lobar  pneumonia  as  exemplified  bj' 
the  routine  treatment  of  the  disease  in  four  of 
the  large  New  York  hospitals.  The  hospitals 
taken  for  comparison  were  Bellevue,  the  New 
York,  the  Presbyterian  and  Roosevelt,  the 
material  collected  showing  an  enormous  amount 
of  painstaking  work  on  Dr.  Loomis's  part,  and 
in  concluding  the  paper  he  gave  some  practical 
deductions  which  chnical  experience  seemed  to 
warrant  as  regards  the  treatment  of  pneumonia. 
Dr.  Loomis  was  a  man  of  most  genial  tempera- 
ment, beloved  by  his  associates  and  patients, 
and  always  very  popular  with  his  classes,  and  it 
seems  sad  indeed  that  he  should  thus  te  cut  off 
in  his  prime  and  at  the  height  of  his  useful  medi- 
cal career.  His  wife  was  Miss  Juha  Stimson,  a 
sister  of  the  distinguished  surgeon,  Dr.  I^ewis  A. 
Stimson,  and  she,  with  two  children,  a  son  and 
daughter,  survive  him.  The  son,  Alfred  L. 
Loomis,  is  now  a  sophomore  at  Yale. 


Current  literature. 


Medical  Record. 
Nov.  23,  1907. 

1.  Kelsey,  C.  B.     On  Perianal  and  Perirectal  Ahscess. 

2.  KiUANi,  O.     The  Surgical   Treatment  of   Ulcer  of  the 

Stomach. 

3.  Bryant,  W.  S.     The  Nose  in  Its  Relation  to  Epilepsy. 

4.  Livingston,  A.  T.     The   Indications   for   Ergot,  aside 

from  Its  Obstetrical  Use. 

5.  Crothers,  T.  D.     The  Action  of  the  Radiant  Light  Bath 

in  Nervous  Diseases. 

6.  Camp,  C.  D.     Motor  Paralysis  as  an  Early  Sign  of  Tahes 

Dorsalis. 

7.  Van  Baggen,  N.  J.  P.     The  Misuse  of  the  Voice  and  /(s 

Cure.     Articulation. 

New  York  Medical  Journal. 
Nov.  23,  1907. 

1.  *Saxe,  DeS.     a  Study  of  Sago  Bodies  and  Other  Vesicu- 

lar Elements  in  Massage  Urine  in  Their  Relations  to 
Diagno.ns. 

2.  Piffard,  H.  G.     .4  New  Staining  Method  for  Micro- 

organisms. 

3.  Tracy,  E.  A.     A  Note  on  Surgical  Splinting. 


4.  Gr.\dle,     BilateralUy  and  One-Sidedness  in  Diseases  of 

the  Eye. 

5.  Kennedy,  J.  W.     Frenzied  Surgery  of  the  Abdomen. 

6.  Barr,  R.  a.     Perineorrhaphy. 

7.  *Berkeley,  W.  N.     a  Brief  Report  of  Further  Experi- 

ences in  the  Use  of  Parathyroid  Gland  for  Paralysis 
Agitans. 

8.  Wieder,  H.  S.     Sarcoma  of  the  Eyelid. 

9.  Schwartz,  L.  H.     Pediatric  Hints. 

1.  Saxe  was  able  to  find  either  skins,  sa2:o  bodies,  or 
sugar  granules  after  prostatic  massage  in  the  urine  of  12 
out  of  26  young  men,  whose  seminal  vesicles  and  pros- 
tate weie  apparently  normal,  and  who  presented  no  evi- 
dence of  venereal  infection,  either  from  the  history  or  phy- 
sical examination.  The  presence  of  vesicular  easts  does 
not  of  itself  indicate  inflammation,  unless  they  contain 
pus  cells  and  bacteria.  The  casts  arise  from  stagnation 
of  the  secretion  ot  the  vesicles,  with  consequent  absorp- 
tion of  the  fluid  portion,  and  indicate  only  atony  of  the 
vesicular  walls.  Vesicular  shreds  with  pus.  epithelium  and 
many  spermatozoa  occur  in  chronic  vesiculitis.  The  diag- 
nosis of  vesicvilitis  is  only  possible  by  finding  pus  cells, 
vesicular  epithelia,  spermatozoa  and  bacteiia.  The  latter 
are  usually  streptococci,  less  frequently  gonocoeci,  occa- 
sionally staphylococci  and  colon-like  bacilli. 

7.  Berkeley  frankly  confesses  that  the  proof  of  specific 
relation  between  Parkinson's  disease  and  the  parathyroid 
gland  is  quite  inadequate.  Autopsy  findings  are,  on  the 
whole,  against  such  a  relation,  although  the  parathyroid 
seemed  pathological  in  a  few  cases.  Such  a  relation  is 
suggested  by  the  symptoms  in  animals  after  complete  para- 
thyroid excision,  viz.,  twitching  of  the  voluntary  muscles, 
tetany  and  con%Tilsions.  The  wTiter  has  employed  prep- 
arations from  the  parathyroid  glands  of  the  ox,  both  by 
mouth  and  subcutaneously,  in  some  75  eases  of  Parkin- 
son's disease.  Eighteen  of  the  30  cases  which  were  fol- 
lowed were  progressively  benefited,  some  apparently  re- 
markably so.  The  benefit  consisted  in  diminished  rigidity, 
pain,  salivation  and  shaking,  relief  of  restlessness  and 
insomnia,  and  greatly  increased  voluntary  control  of  mus- 
cles. The  writer  promises  a  further  report  in  collabora- 
tion with  S.  P.  Beebe. 

[R.  I.  L.] 

Journal  of  the  American  Medical  A.ssoci.\tion.     , 
Nov.  23,  1907. 

1.  Dercum,  F.  X.     Hysteria.     Its  .Xature  and  Its  Posi- 

tion in  Nosology. 

2.  Simmons,  G.  H.     What  the  American  Medical  Associa- 

tion Stands  For. 

3.  *FREE^L\N,  R.  G.     The  Ferments  of  Milk  and  Their 

Relation  to  Pasteurization. 

4.  Ochsner,  E.  H.     Potential  and  Acquired  Static  Flat- 

foot.     Its  Etiology,  Symptomatology  and  Non-Opera- 
tive Treatment. 

5.  Porter,  W.  D.     A  Method  of   Bimanual  Rotation  in 

the  Vertex. 

6.  *Kilmer,  T.  W.     Whooping  Cough.     Five  Hundred 

and  Fifty  Cases  Treated  by  the  Abdominal  Belt. 

7.  Pond,  A.  M.     Comparative  Study  of  Renal  and  Biliary 

Disease  in  Which  Calculi  Figure  Prominently. 

8.  LowENBURG,    H.     The   Diagno.ns   and    Treatment   of 

Convulsions  in  Children. 

9.  Miller,  J.  M.     Gangrene  of  the  Lung  in  Early  Life. 

10.  Price,  G.  H.     Treatment  of  Purulent  Ophthalmia. 

11.  Theobald,  S.     The  Conservative  Treatment  of  Chronic 

Suppuration  of  the  Middle  Ear. 

3.  Freeman  finds  that  heating  of  milk  for  forty  minutes 
at  140°  F.  (60°  C.)  does  not  interfere  with  its  biologic  i)ro- 
perties  or  chemical  composition,  and  al.so  kills  the  bulk  of 
the  bacteria,  including  the  tubercle  bacillus. 

6.  Kilmer  reports  a  series  of  rir>0  cases  of  whooping- 
cough  treated  by  the  abdominal  belt.  These  cases  repre- 
sent the  observations  of  some  thirty  pediatricians.  Most  of 
the  observers  testified  to  the  almost  constant  benefit 
noticed  regarding  the  cessation  of  vomiting  and  modera- 
tion of  cough.  It  is  in  no  sense  a  curative  procedure.  The 
belt  is  made  of  linen  with  a  strip  of  silk  elastic  webbing 
two  inches  wide  inserted  in  either  side.  The  belt  laces  in 
the  back  and  is  worn  over  the  undershirt.    The  width  is 
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four  to  eight  inches,  depending  on  the  size  of  the  cliild.  The 
length  is  about  three  inclics  less  than  the  circumference  of 
the  child's  abdomen  at  the  navel.  At  first,  only  slight 
constriction  is  used,  which  is  increased  until  the  vomiting 
is  controlled.  [R.  I.  L.] 

The  American  Journ.\l  of  the  Medical  Sciences. 
November,  1907. 

1.  *BiLLiXG8,  F.     GastromotoT  Insufficiency  Due  lo  Peri- 

gastric and  Diiodemd  Adhesions. 

2.  Dock,  G.     Chylous  Ascites   and   Chylous  Pleurisy  in 

a  Case  of  Lymphocytoma  Involving  the  Thoracic  Duct. 

3.  *MoFFiTT,  H.  C.     A  Contribution  to  the  Study  of  Long- 

Continued  Fevers. 

4.  *Elnhorn,  il.     True  Intestinal  Dyspepsia. 

5.  *ScHMnLL,   E.     Paroxysmal   Tachycardia. 

6.  Claytor,  T.  a.     DHaiation  of  the  Heart. 

7.  Henderson,  V.  E.     A  RisunU  of  the  Physiology  of  the 

Kidney,  with  a  View  to  Therapeutics. 

8.  Dench,  E.  B.     Otitic  Brain  Abscess. 

9.  Buerger,  L.     Actinomycosis  of  the  Skin  of  the  Foot. 

10.  *RiESMAN,  D.     Hemorrhages  in  the  Course  of  Bright 's 

Disease,  with  Especial  Reference  to  the  Occurrence  of 
a  Hemorrhagic  Diaihesis  of  Nephritic  Origin. 

11.  McKee,  H.     -■1  Clinical  Study  of  Five  Hundred  Cases 

of  Conjunctivitis. 

12.  *Schorer,  E.  H.     The  Opsonic  Index  in  Erysipelas 

and  Its  Relation  to  Treatment  by  Inoculation  of  Killed 
Streptococci. 

1.  Billings  describes  the  symptoms  and  signs  of  motor 
insufficiency  ot  the  stomach  due  to  atony  or  to  pyloric 
obstruction,  or,  as  the  title  of  his  paper  indicates,  to  peri- 
gastric and  duodenal  adhesions.  These  adhesions  are 
most  often  due  to  cholecystitis,  less  often  to  chronic  ulcer  or 
to  operations.  The  condition  may  be  masked  by  symp- 
toms of  the  underlying  cholelithiasis  or  ulcer:  it  is  to  be 
detected  by  signs  of  stasis  in  the  stomach  contents  in  the 
absence  of  evidence  of  ulcer.  Neurotic  symptoms  aie 
often  present.  One  ease  is  described  at  length  in  which 
the  diagnosis  was  made  and  the  condition  relieved  by 
operation,  witli  temporary  improvement.  Neurotic  sjinp- 
toms,  however,  recurred  without  objective  signs  of  ab- 
normal gastric  function. 

3.  Moffitt  reports  a  case  of  frequently  recurring  attacks 
,  of  fever  for  a  year  or  more,  finally  fatal.     Autopsy  proved 

the  presence  of  lymphosarcoma  of  the  liver,  spleen  and 
lymph  glands.  Attention  is  called  to  the  frequent  occur- 
rence of  fever  in  tuberculous  lymphomas,  in  Hodgkin's 
disease,  sarcoma  and  carcinoma.  As  other  causes  of  ob- 
scure intermittent  fevers,  are  mentioned  pyelitis,  endo- 
carditis, intermittent  hepatic  fever,  visceral  syphilis,  tuber- 
culosis and  exophthalmic  goiter. 

4.  '■  Intestinal  dyspepsia  "  Einhom  defines  as  including 
all  conditions  in  which  the  digestive  function  of  the  intes- 
tinal tract  is  disturbed.  Two  main  cla.sses  of  cases  are  de- 
scribed: "  Dyspepsia  intestinalis  universalis,"  in  wliich 
digestion  of  all  three  classes  of  food  substances  is  at  fault; 
and  "  dyspepsia  intestinalis  partialis,"  divided  into  sub- 
classes, when  digestion  of  only  one  or  two  forms  of  food 
is  disturbed.  In  preference  to  Schmidt's  test  diet,  the 
author  uses  his  own  "  bead  test,"  giving  beads  containing 
meat,  fat,  fish-bone,  thymus,  potato  and  catgut,  and  ex- 
amining their  contents  when  they  are  nrovered  from  the 
stool.  Case."  are  cited,  illustrating  the  conditions  described 
and  method  of  dia|nios>s.  As  to  treatment,  the  patient 
is  put  on  a  lii|Uid  or  .semi-liquid  diet,  and  pancreon 
or  takndia.stasc  (gr.  v,  f .  i.  d.)  is  given,  the  former  to  pro- 
mote digestion  of  profeids  or  fats,  and  the  latter  in 
amyjaeeou.'f  dyspepsia. 

5.  SrhmoU 's  article  is  an  attempt  to  show  that  in  par- 
oxysmal taohycardia  we  have  to  deal  not  with  a  single 
pathological  entity,  but  wit  hat  least  four  groups  as  follows: 
(I)  rases  in  previously  damaged  hearts;  (2)  ea-ses  Irom 
(lysthyreosis:  (3)  ra.<«'s  with  lesions  of  the  central  ncivous 
sv»t<>m;  and  (4)  ea.sea  of  appaiently  functional  character, 
"fhe  rondition  is  rharactiTi/.ed  by  attacks  of  suddenly  aj)- 
|x'aring  tachycardia,  lasting  ten  or  fifteen  minutes  up  to 
five  days,  cpa.-.ing  an  sudiienly  as  they  began.  In  the 
attack  the  heart  rate  is  eithiT  diiulile  or  four  times  the 
normal.  t'a.ses  are  described  showing  how  these  fcntuies 
may  occur  in  connection  with  each  of  the  etiological  fac- 


tors mentioned.  Most  attention  is  directed  toward  the 
so-called  idiopathic  or  functional  cases.  These  were  care- 
fully studied  by  means  of  tracings,  in  the  attempt  to  ex- 
plain the  occurrence  of  the  incieased  heart  rate  upon 
physiological  grounds.  Through  these  tracings  it  is  made 
evident  that  the  tachycardia  is  the  result  of  extra  systoles, 
in  some  instances  apparently  originating  in  the  bundle  of 
His  and  involving  only  the  ventricle,  and  in  other  instances, 
by  the  presence  of  an  auricular  wave,  more  probably  origi- 
nating in  the  venous  sinus. 

10.  Riesman  mentions  a  number  of  manifestations  of 
tendency  to  hemorrhage  occurring  in  connection  with 
Bright 's  disease.  These  include  epistaxis,  purpura,  metror- 
rhagia, hemoptysis,  hematemesis,  hematuria  and  bleeding 
into  the  brain,  eye  and  ear.  In  a  few  cases,  hemorrhage 
has  occurred  from  multiple  sources,  indicating  a  true 
hemorrhagic  diathesis.  The  author  favors  the  view  that 
the  neplu'itis  is  the  cause  of  the  tendency  to  hemorrhage, 
most  probably  by  to.xie  influence,  possibly  aided  by  arterial 
disease  and  liypertension.  The  prognosis  in  these  hemor- 
rhagic cases  is  unfavorable. 

12.  Schorer  reports  results  of  treatment  of  37  cases  of 
erysipelas  by  means  of  injections  of  killed  cultures  of  strep^ 
tococci.  The  organisms  were  obtained  from  cases  of  ery- 
sipelas, but  it  was  not  feasible  to  use,  in  each  case,  organ- 
isms obtained  from  that  case.  The  technic  is  briefly  de- 
scribed and  results  are  summarized  and  tabulated.  In 
general  the  outcome  was  inconclusive.  The  opsonic  index 
was  found  excessively  variable  and  of  no  value  as  an 
indication  of  the  severity  of  the  disease.  The  injection 
of  killed  streptococci,  on  the  whole,  increased  the  opsonic 
index,  but  no  corresponding  improvement  of  the  patient 
was  observable.  [F.  W.  P.] 

Annai^  of  Surgery-. 
December,  1907. 


Carcinoma  of  the  Esophagus. 
Tonsillar  Hemorrhage  and  Its  Surgical 


1.  Seelio,  M.  G. 

2.  *Jackson,  C. 
Treatment. 

3.  Sterling,  R.  A. .  Lingual  Goiter. 

4.  Vanderveer,  E.  a.  Report  of  a  Case  of  Sarcoma  of 
the  Thyroid. 

5.  Corson,  E.  R.  Narath's  Modification  of  Talma's 
Operation  for  Hepatic  Cirrhosis. 

6.  Jayne,  W.  a.     Acute  Pancreatitis. 

7.  *Vance,  J.  Primary  Fibromyomata  of  the  Broad 
Ligaments. 

8.  Sampson,  J.  A.  The  Rennl  Catheter  as  an  Aid  in  the 
Diagnosis  of  Valve-like  Obstruction  of  the  Ureter. 

9.  Summers,  J.  E.,  Jr.  The  Conservative  Surgical  Treat- 
ment of  the  Hypertrophy  of  the  Prostate  Gland  in  the 
Very  Feeble  arui  Aged. 

10.  *Barney,  J.  D.  Epithelioma  of  the  Penis.  An  Analy- 
sis of  One  Hundred  Cases. 

11.  *Andrews,  E.  W.  The  "Bottle  Operation"  Method 
for  the  Radical  Cure  of  Hydrocele. 

12.  Thurston,  E.  D.  Bilateral  Tuberculous  Bursitis  of 
the  Hips. 

13.  Peterkin,  G.  S.  The  "  Suspender "  Abdominal 
Bandage.     The  Four-Tailed  Genital  Bandage. 

14.  *Beach,  R.  M.  Surgical  Progress.  Excerpts  from 
Transactions  of  the  German  Congress  of  Surgery,  I9(f7. 

2.  Jackson  believes  tonsillotomy  an  unjvistifiable  opera- 
tion: first,  because  if  leaves  parts  oi  the  gland  as  a  seat  for 
future  infections  and  inflammations  whose  adequate 
drainage  is  prevented  by  scar-tissue;  second,  because  if 
severs  vessels  at  a  point  where  disease  process  himlers  their 
normal  retraction  and  makes  hemorrhage  more  likely  than 
after  tonsillectomy.  The  best  treatment  for  post-opera- 
tive tonsillar  hemorrhage  he  thinks  to  he  direct  torsion 
of  the  bleeding  point  with  a  hemostaf.  applied  while  the 
anterior  pillar  is  fully  retracted.  If  this  fails,  he  recom- 
mends immediate  external  carotid  ligation. 

7.  Primary  intraligamentous  fibroids,  not  connected 
with  tlie  litems,  arc  rare.  Vance  reports  a  ca.«<'  of  his  own, 
an<I  summarizes  others  from  the  literature.  The  condition 
is  rarely  bilateral,  and  may  be  as-sociateil  with  uterine 
fibroids,  in  which  ra.«e  the  diagnosis  cannot  be  made  before 
ojiorafion.  A\Tien  the  uterus  is  not  also  involved,  the 
BDsencc  of  menstrual  disturbance  is  an  important   diag- 
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nostie  sign.  Fibroid  of  the  broad  ligament  may  easily  be 
mistaken  for  ovarian  cyst,  especially  since  it  is  very  liable 
to  cystic  degeneration. 

"10.  Careful  analysis  of  100  cases  of  cancer  of  the  penis 
seems  to  show  that  phimosis  is  the  predominant  predis- 
posing cause,  being  present  in  85%  oi  the  series.  Jews 
are  noiably  immune.  These  facts,  Barney  beUeves,  are 
strong  arguments  for  prophylactic  circumcision,  when 
phimosis  persists  aftei  middle  life.  The  progress  of  the 
disease  is  relatively  slow,  the  prognosis,  after  early  radical 
operation,  relatively  good,  38%  of  all  cases  being  cured 
Amputation  does  not  necessarily  destroy  sexual  power  or 
cause  disturbance  of  micturition. 

11.  Andrews  modifies  Jaboulay's  eversion  method  for 
radical  cure  of  hydrocele  by  makmg  only  a  2  cm.  incision 
into  the  funicular  portion  of  the  sac.  Upon  delivery  of 
the  testicle,  this  incision  contracts  about  the  cord,  leaving 
the  sac  inside  out,  and  secure  in  position  without  need  of 
suture,  except  for  closure  of  the  scrotal  wound. 

14.  The  use  of  balsam  of  Peru  as  a  primary  dressing  in 
lacerated  wounds  of  all  varieties  and  extent  is  reported, 
apparently  with  gratifying  results,  which  Suter  attributes 
to  mechanical,  bactericidal  and  direct  chemotactic  action 
of  the  drug.  The  urine  should  be  watched  tor  evidence 
of  absorptive  irritation  of  the  kidneys. 

[R.  M.  G.] 

Deutsche  Medizinische  Wochenschrift. 

No.  42. 

Oct.  17,  1907. 

1.  TiLLMANS,  T.     The  Treatment  of  Fractures. 

2.  *RiEDEi,.     Displaced   Right   Kidney   Fastened   by  Ad- 

hesions.    (Concluded.) 

3.  Martens,  M.     Appendicitis  reith  Purulent  Inflamma- 

tion of  the  Portal  Vein. 

4.  *RiBBERT,  H.     Portals  of  Entry  for  Tuberculosis. 
.5.  *Pal,  J.     Mydriatic  Substances  in  the  Urine. 

6.  Klelnberger,  C.     Hemoglobinophilic  Bacilli  as  Sapro- 

phytes. 

7.  *HEYM.iNN      Experiences  with  the  Quartz  Lamp. 

8.  ScHt-MM,  O.     The  Benzedin  Blood  Test. 

2.  Riedel  discusses  130  personal  cases  oi  displaced  right 
kidney  fastened  by  adhesions  in  abnormal  posit  ions.  Only 
7  of  these  were  in  men.  The  clinical  pictures  were  those 
usually  described.  If  there  was  a  tumor  present,  it  was 
due  to  an  exacerbation  of  a  hydroneplirosis  which,  if  in- 
fected, caused  fever  and  albuminuria;  if  not,  the  urine  was 
normal.  This  is  similar  to  the  action  of  the  gall  bladder 
when  distended  and  stones  present.  In  other  cases,  \\o- 
lent  pains  and  vomiting  may  suddenly  develop,  without 
fever  or  changes  in  the  urine,  due  to  adhesions  about  a 
displaced  kidney.  The  liver  is  displaced  in  one  half  the 
cases,  often  occupying  the  normal  position  ot  the  kidney. 
Tight  skirt  bands,  when  worn  without  corsets,  he  thinks 
are  liable  to  cause  these  displacements.  The  varjang 
position  of  the  adhesions  caused  varying  clinical  pictures. 
The  appendix  may  be  constricted  or  adhesions  may  devel- 
op to  the  liver  or  anterior  abdominal  wall.  In  some  cases, 
apparently  insignificant  adhesions  caused  uncontrollable 
vomiting  and  abdominal  colic.  He  states  that  he  does 
not  know  of  any  operation  that  is  so  beneficial  in  its  results 
as  that  of  fixation  ol  a  displaced  kidney  fastened  by  adhe- 
sions. In  simple  wandering  kidney  he  does  not  advise 
operation. 

4.  Ribbert  briefly  reviews  the  modem  theories  of  how 
the  tubercle  bacillus  gains  its  entry  into  the  body,  and 
criticises  the  \'iews  of  Aufrecht  and  others  who  maintain 
that  the  primary  infection  is  usually  hematogenous,  with 
a  portal  of  entry  in  the  tonsils  or  mouth.  He  reaffirms 
his  own  conviction  that  inhalation  is  the  chief  source  of 
infection  in  man. 

5.  Pal  states  that  the  observation  of  Schur  and  Wiesel 
that  the  serum  of  nephritis  contains  mydriatic  substances 
induced  him  to  carry  out  similar  experiments  with  the 
urine  of  patients  suffering  from  various  affections  The 
test  was  carried  out  on  the  enucleated  eye  of  the  frog 
Eighty-one  ca-ses  in  all  were  tested.  The  reaction  was  not 
present  in  any  of  the  normal  cases;  it  was  present  in  78% 
of  the  cases  of  nephritis  and  in  7%  of  the  cases  ot  other  dis- 
eases, and  in  33%  of  18  cases  of  pregnancy.  The  question 
is  to  be  investigated  fiu-ther,  and  the  author  suggests  that 


the    mydriatic   action    may  be   due  to  the  e.\eretion  of 
adrenalin. 

7.  Heymann  reports  the  results  obtained  in  the  treat- 
ment of  various  skin  diseases  by  means  of  the  quartz 
lamp  as  compared  with  the  Finsen  lamp,  or  its  modifica- 
tions. He  concludes  that  it  is  more  convenient  to  manipu- 
late, less  expensive,  requires  smaller  amoimts  of  current, 
and  easily  causes  deep  necroses  that  are  slow  to  heal. 

[L.  G.  M.] 


Beri,iner  Klinische  Wochenschrift. 
Oct.  21,  1907. 


No.  42. 


1.  *v.  Baumgarten,  p.     Palhological^Histolngicol   Tissue 

Changes  after  the  Injection  of  Alcohol. 

2.  DAEL.S,   F.     The    Action  of    Yohimbin   on  the  Female 

Genitalia. 

3.  *Beck,  C.     The  Use  of  the  X-ray  after  Surgical  Opera- 

tions on  Malignant  Xew  Growths. 

4.  *WiTTE,  J.     The  Solms  and  Jakoby  Method  of  Quan- 

titative Pepsin  Estimation. 
.5.  MuszKAT,  A.     Periodic  Appearance  of  Mucus  in  the 

Bowel. 
6.  Bulling,  A.     .4.   Case  of  Actinomycosis  of  the  Lung. 

1.  Baumgarten  has  made  a  large  number  ot  observa- 
tions on  animals  after  subcutaneous  injections  ot  alcohol. 
No  local  necrosis  or  abscess  formation  was  foimd  at  the 
point  ot  injection.  Further,  no  formation  of  new  connective 
tissue  in  the  liver  or  elsewhere  was  noted.  He  did  fuid,  in 
many  cases,  erosions  of  the  mucous  membrane  of  the  stom- 
ach and  intestines.  From  these  experiments,  the  author 
suggests  that  alcohol  is  not  a  causal,  but  a  predisposing, 
factor  in  cirrhosis  of  the  liver  in  man. 

.3.  Beck  reports  5  cases  in  which,  after  removal  of  malig- 
nant new  growths,  the  operation  site  was  subjected  to 
vigorou.s  x-ray  treatment  until  inflammatory  reaction  set 
in.  In  these  cases  there  has  been  no  return  of  the  tumor. 
The  author  believes  that  in  all  cases  ot  infiltrating  new 
growths  of  skin  or  subcutaneous  tissues,  the  above  pro- 
cedure is  a  most  valuable  one. 

4.  Witte  describes  the  Solms-Jakoby  method  of  pepsin 
estimation.  A  mixture  of  j^  HC'l  and  sodium  chloride 
ricin  solution  is  used  as  a  test  fluid:  it  is  milky  in  appear- 
ance. When  mixed  with  fluids  containing  pepsin,  the 
milky  precipitate  is  dissolved.  The  gastric  juice  to  be 
tested  is  mixed  with  the  test  fluid  in  different  dilutions 
in  separate  test-tubes,  1:  50,  1:  100,  etc.,  depending  on  the 
amount  of  free  HCl  present.  After  three  hours  in  the  in- 
cubator the  tubes  are  examined,  and  the  greatest  dilution 
tube  in  which  the  precipitate  has  cleared  is  taken  as  the 
one  showing  the  pepsin  content.  The  author  finds  a  rela- 
tion in  all  cases  between  the  amount  of  HCl  and  the  amount 
of  pepsin,  but  it  is  not  a  constant  one.  His  results  differ 
from  many  observers,  in  that  he  finds  a  diminution  of  the 
pepsin  content  in  cases  of  functional  disturbances  of  the 
stomach,  as  well  as  in  organic  disease.  This  method  is 
simple,  cheap  and  accurate,  and  can  be  performed  by  the 
practitioner. 

[R.  D.] 

No.  43.     Oct.  28,  1907. 

1 .  Lewin,  L.     The  Results  of  Inhalation  of  CO. 

2.  *CiTRON,  J.     Senim  Diagnosis  of  Syphili.'!. 

3.  EiNHORN.  M.     The  Diagno-''is  and  Treatment  of  Ileus. 

4.  Kkr.sten.     .4  Ca.^e  of  Congenital  Stricture  of  the  Ileum. 

5.  ScHRonFR,  K.     The  Guainc  Test  for  Blood. 

6.  Borse,  B.     Arthritis  and  Its  Relation  to  Venereal  Dis- 

ease.    (Continued  article.) 

7.  *r)iESLiNG.     The  Significance  of  Pigment  in  Malaria. 

2.  Citron  finds  it  possible  to  recognize  antibodies  in  the 
serum  ot  nearly  every  syphilitic,  no  matter  what  stage  of 
the  disease  is  present.  .\lso  in  80%  of  paretics,  the  anti- 
bodies aie  demonstrable  in  the  spinal  fluid.  The  author 
believes  that  the  presence  of  such  antibodies  means  an 
active  syphilitic  process,  and  that  their  absence  may  be 
interpreted  as  evidence  of  cure  or  latency.  The  increase 
in  the  reaction  is  an  indication  for  further  anti-specific 
treatment.  He  concludes  from  his  observations  that, 
firstly,  the  longer  the  toxin  of  syphilis  has  affected  the 
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body,  and  the  more  mimerous  the  relapses  it  has  caused, 
in  so  much  is  tlie  antibody  content  of  the  serum  more  con- 
stant and  more  marked:  secondly,  the  earliei  the  mercury 
treatment  has  been  instituted,  and  the  longer  it  has  been 
applied,  by  so  much  is  the  antibody  content  lessened. 

7.  Diesling  claims  that  quinin  acts  by  combining  with 
the  hemoglobin  of  the  red  cells,  and  that  this  combination 
is  visible  through  the  microscope.  The  clinical  course  of 
malaria  may  be  watched  and  predicted  by  observations  on 
the  pigment  excretion  in  urine  and  feces.  The  life  cycle 
of  the  parasite  depends  on  the  absorption  and  assimilation 
of  pigment.  The  author  points  out  that  many  substances 
have  great  influence  on  the  hemoglobin  combinations, 
and  that  for  a  successful  treatment  of  the  disease,  it  only 
remains  to  select  such  suljstances  that  do  not  have  a 
hurtful  influence  on  the  human  organism. 

[R.  D.] 

Revue  de  Chirurgib. 
November,   1907. 

1    *Kke.\ch  CONGRE.SS  OF  SuRGERY.     {Twentieth  Session 

Held  at  Paris,  Oct.  7-12,  1907.) 
2.  *Proceedinos  of  the  Thirtv-sixth  Congress  of  the 

Ger.v.\n   Society   of   Surgery.     (Held   at    Berlin, 

April  S-d,  1907.) 

1.  X-ray  treatment  of  malignant  disease  is  believed  by 
Beciere  to  be  of  great  value,  especially  for  epitheliomata 
of  the  face.  His  optimism  is  questioned  in  the  discus- 
sion, but  suppoited  by  Imbert  and  Dupeyrac,  who  report 
80%  of  cuies  in  cutaneous  cancer.  Pozzi  recommends 
the  use  ol  high  frequency  sjiaiks,  which  he  thinks  pref- 
erable to  x-ray  in  all  accessible  forms  of  malignant  dis- 
ease. The  dangers  of  over-exjiosure  to  x-ray  are  empha- 
sized, and  in  general  radiotherapy  is  deemed  of  secondary 
value  to  surgery,  except  in  cancer  of  the  face.  Its  use  is 
advised,  however,  in  inoperable  eases  and  as  a  means  of 
prevent  ing  recurrence  following  operation,  though  several 
disapprove  of  leaving  open,  for  the  latter  purpose,  wounds 
that  might  otherwise  be  clo.sed. 

Reports  and  iliscussion  of  nerve,  muscle  and  tendon 
transplantation  in  the  treatment  of  paralyses  add  little 
to  our  present  knowledge  and  practice  on  the  .subject. 

The  relation  of  trauma  to  malignant  neoplasm  and  local 
tuberculosis  is  considered,  with  the  conclusion  that  though 
a  single  injury  may  call  attention  to  or  accentuate  the  de- 
velopment of  a  previously  existing  lesion,  or  afford  the  site 
for  a  tlirect  inoculation  of  tuberculosis,  it  is  rarely  tlie  im- 
mediate occasion  of  malignant  or  tuberculous  disease,  and 
even  then  cannot  be  called  an  etiologic  cause.  Sarcoma 
follows  trauma  more  commonly  tlian  does  cancer.  These 
considerations  are  of  obvious  medico-legal  importance  in 
e.xpert  testimony  in  damage  suits. 

2.  Reports  on  piogress  in  thoracic  surgery  emphasize 
the  value  of  the  pnemnatic  chamber.  By  operating  under 
a  negative  pressure  of  :{  mm.  of  mercury.  Sauerbruch 
found  that  suture  of  the  heart  for  trauma  coulil  be  done 
with  less  hemorrhage  and  greater  ea.se,  on  account  of  car- 
diac quiescence.  Friedrich  employs  a  negative  pressure 
of  3  to  8  mm  for  all  intra-thoracic  procedures  to  avoid 
pneumothorax.  Scidel.  on  the  contrary,  when  pneumo- 
thorax already  exists,  employs  a  .slight  positive  pressure 
to  nrevent  the  establishment  of  atelectasis. 

'  [R.  M.  (i.] 

Exploratory  Puncture  of  the  Brain.  Neisser's  brain 
puncture  constitutes  an  important  advance  in  the  diag- 
nosis of  certain  disea.ses  of  the  brain  and  its  membranes. 
Pollack  (Mill.  a.  il.  Grenzfi.  il.  Med.  u.  Chir..  Bd.  18, 
Heft  I.  p.  1)  reports  turther  results  obtained  with  this 
method  in  Neisser's  clinic,  and  n'views  the  literature.  The 
skull  and  soft  parts  are  rapidly  pimctured  under  local 
anesthesia,  by  means  of  n  small  electric  drill.  The  explora- 
tory needle  is  introduced  through  this  o|>ening  and  a.spira- 
tioii  is  performed  at  any  desired  distance  from  the  inner 
surface  ot  the  skull.  The  procedure  is  not  accompanied 
by  shock  or  unpleasant  after-effects,  provided  that  the 
rules  laid  down  by  Neisscr  and  Pollack  (Mine  journal. 
Bd.  13.  p.  807)  are  followed.  The  puncture  can  be  re- 
peated, if  necessary,  several  limes  in  differeut  places  at  one 
sitting.  By  this  method,  it  is  po.ssible  to  localize  brain 
tumors  and  abscesses  accurately,  and  thus  needless  trephin- 


ing may  be  avoided.  In  inoperable  brain  tumois,  by 
puncture  of  the  lateral  ventricles,  the  symptoms  of  pres- 
sure may  be  relieved  often  more  efficaciously  than  by 
decompression  operations,  and  the  method  has  not  .the 
danger  attendant  on  lumbar  puncture  in  such  cases.  The 
latter,  as  is  well  known,  may  entirely  fail  to  relieve  the 
pressure  symptoms,  owing  to  a  blocking  off  of  the  com- 
munication between  the  cerebral  and  spinal  cavities,  and 
has,  moreover,  been  followed  by  sudden  death  in  quite  a 
few  instances.  In  cases  of  extradural  hemorrhage,  it  is 
sometimes  impossible  to  tell  by  the  usual  methods  on 
which  side  of  the  head  the  lesion  is,  and  life  is  sometimes 
lost  by  trephining  on  the  wrong  side.  The  exploratori' 
brain  puncture  in  such  cases  is  invaluable,  and  may,  as  in 
the  case  reported  by  the  author,  suffice  to  effect  a  cure  after 
the  aspiration  of  the  blood.  It  is  to  be  hoped  that  this 
method  will  receive  a  more  general  trial  than  it  has  yet  had. 

[W.  T.] 


Correjeiponlieitce. 


LETTER  FROM  P.\RIS. 

(From  our  Special  Correspondent.) 

Ascending  and  Descending  Processes. 

Paris,  Dec.  10,  1907. 

Mr.  Editor:  I  must  own  up  to  being  rather  partial  to  an 
iconoclast,  especially  to  one  who  is  thoroughly  convinced, 
and  makes  a  clean  sweej)  of  things  He  is  apt  to  be  a 
young  man,  who,  finding  that  the  ground  has  been  pretty 
well  gleaned  by  his  predecessors,  and  that  entirely  new  ideas 
are  scarce,  realizes  that,  in  order  to  come  to  the  front,  he 
must  resolutely  overthrow  by  force  some  portion  of  the 
already  e.xi.sting  order  of  things. 

So  he  walks  boldly  into  your  lot,  makes  disparaging  re- 
marks about  the  shanty  in  which  you  have  lived  so  long 
and  been  quite  content,  and  finally,  with  a  vigorous  shove, 
sends  the  entire  edifice  to  the  ground.  After  which  he 
invites  you  to  step  over  into  his  lot  to  see  how  far  superior 
the  building  he  has  just  put  up  is  to  the  ruined  structure 
you  have  left  behind. 

This  sort  of  treatment  is  the  best  possible  mental  gym- 
nastics for  the  man  who  is  beginning  to  get  on  in  life. 
There  is  no  better  test  for  the  cla.sticity  and  activity  of  the 
protoplasmic  prolongations  of  his  big  pjTamidal  cells  than, 
just  when  they  have  comfortably  settled  down  into  ruts, 
and  have  become  accustomed  to  certain  modes  of  action 
and  to  ideas  following  each  othei  in  a  well-known  sequence, 
to  be  obliged  at  a  moment  's  notice,  not  only  to  adopt  an 
entirely  new  habit  of  Ufe,  but  to  completely  shake  off  the 
old  one  as  well, —  not  always  the  easiest  matter  in  the 
world ! 

Osier  says  .somewhere,  that  "  it  is  a  horrible  thought, 
but  very  true,  that  we  reach  a  stage  in  life,  some  earlier, 
some  later,  in  which  a  new  tiuth.  a  perfectly  obvious  truth, 
cannot  be  accepted."  Well,  so  far  as  I  am  personally  con- 
cerned, it  is  a  satisfaction  to  me  to  find  that  in  this  re.sjiect 
I  am  all  right ,  for  the  present,  at  any  rate.  For  I  am  <]uite 
pn^red  to  accept  the  following  revolutionary  docfrmes, 
if  they  prove  capable  of  clinical  demonstration;  they  aie, 
to  .say  the  least,  very  attractive. 

Two  young  iconoclasts  over  here,  former  internes,  Le- 
mierre  and  Abrami.  have  recently  advanced  the  following 
new  ideas  as  regards  the  biliary  complications  of  tj'phoid 
fever.  —  at  least  so  they  have  se<Mned  to  nie. 

Not  so  very  long  ago.  most  jx-ople  hehl  that  t.vphoid 
fever  was  due  to  a  microbe  that  pained  access  to  the  intes- 
tine with  the  ingesta,  that  multiplied  therein  with  great 
facilitv  and  that  set  up,  first,  local  catarrh  with  inflamma- 
tion of  Pe.ver's  patches,  and.  later  on.  sj-stemie  infection  and 
intoxication.  In  the  eases  in  which  the  disease  was  accom- 
panied or  followed  by  catarrhal  or  inflammator.v  disturb- 
ances of  the  pas.sages  of  the  bile  and  gall  bladder,  these 
accidents  were  held  to  be  due  to  an  ascending  infective 
process  from  the  intestine,  occurring  when  the  composition 
of  the  bile  or  the  facility  of  its  flow  was  not  in  a  normal 
state. 
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These  conceptions  seemed  to  be  rational;  they  held  to- 
gether fairly  well,  and  everybody  was  satisfied. 

But  on  closer  scrutiny  some  featuies  were  brought  to  light 
that  rather  jarred  in  the  tableau.  Thus,  tlie  characteris- 
tic lesions  of  the  intestine  in  typhoid  fever  are  found  at  the 
lower  end  of  the  ileum,  far  away  from  the  bile  apparatus, 
in  the  neighborhood  of  which  the  mucosa  is  usually  in  a 
perfectly  normal  state.  This  detail  did  not  seem  to  fit  in 
well  with  the  idea  of  an  ascending  infection.  Again,  the 
urine  was  discovered  to  be  swarming  with  Eberth  's  bacilli, 
eliminated  by  the  kidneys.  Now  there  could  be  no  ques- 
tion of  any  ascending  infection  here,  the  baciUi  being 
brought  to  the  renal  filter  by  the  circulation.  Further- 
more, it  was  ascertained  that  at  post-mortems  after  ty- 
phoid fever,  the  bile  in  the  vesicle  is  filled  with  Eberth 's 
bacilli  in  a  state  of  pure  ciilture,  although  tliere  had  been 
no  clinical  signs  of  cholangitis  or  cholecystitis,  and  al- 
though the  vesicle  and  ducts  were  macroscopically  per- 
fectly healthy.  Doubts  then  began  to  arise  as  to  the 
soundness  of  our  belief  that  typhoid  fever  was  an  intes- 
tinal affair,  an  enteritis;  and  on  different  sides  experi- 
mentors  set  to  work  to  study  this  question  of  the  presence 
of  these  bacilli  in  the  bile. 

With  the  progress  of  microscopic  technic,  an  important 
disco\ery  was  soon  made:  that  from  the  start  of  the  dis- 
ease, the  specific  baciUi  can  be  demonstrated  in  abun- 
dance in  the  circulation.  This  at  once  changed  the  entire 
aspect  of  affairs,  and  the  theory  was  advanced  that  the 
disease  is  primarily  a  septicemic  process  and  not  an 
enteritis ! 

If,  now,  we  apply  this  idea  to  what  we  know  of  typhoid 
fever,  we  must  interpret  its  phenomena  as  follows:  the  ba- 
cilli, arriving  with  the  inge-sta,  penetrate  at  once  into  the  cir- 
culation and  there  begin  to  multiply.  Reaching  the  liver 
and  kidneys  with  the  blood  they  are  eliminated  in  the  urine 
and  bile,  in  the  latter  of  which,  anexcellent  culture  mediurn, 
they  increase  rapidly  in  numbers.  In  most  cases  their 
presence  in  these  liquids  is  quite  silent;  in  a  few  they  give 
rise  to  cj'stitis,  or  cholecystitis,  the  two  processes  being  of 
exactly  the  same  nature," being  both  descending  lesions  and 
no  longer  ascending,  in  the  case  of  the  bile  passages. 

The  intestinal  endanthema,  on  this  theory,  is  not  due  to 
the  presence  and  direct  action  on  the  mucosa  of  the  bacilli, 
but  is  a  localized  metastasis  of  the  Eberth  septicemia. 
Typhoid  fever  is,  then,  no  more  an  intestinal  disease  than 
variola  is  a  cutaneous  one,  —  the  external  eruption  of  the 
one  and  the  intestinal  patches  ot  the  other  being  neither 
the  seat  of  the  virus  nor  the  essense  of  the  disease. 
Lastly,  with  this  interpretation  ot  the  disease,  the  bacilli 
that  can  be  demonstrated  in  the  stools  came  from  hepatic 
elimination  and  multiplication,  and  not  from  intestinal 
culture. 

It  is  certainly  trying  to  the  ordinary  mortal  to  have  his 
venerable  beliefs  knocked  about  in  this  ruthless  fashion. 
It  all  seemed  so  plausible:  the  ascending  infection  of  the 
bile  passages,  like  surgical  urinary  infection  froin  bladder 
to  kidney,  or  se.xual  infection  from  urethra  to  testicle;  and 
yet,  it  caimot  be  gainsaid  that  the  new  theory  appeals  to 
the  mind  strongly.  Furthermore,  it  has  been  demon- 
strated beyond  doubt,  experimentally,  that  bacilli  can 
easily  pass  from  the  circulatory  current  into  the  bile.  In- 
cidentally, it  may  be  remarked  that  this  idea  of  descending 
infectionmay  upset  the  entire  chapter  of  the  diseases  of  the 
bile  passages;  so  that  our  troubles  with  this  obscure  region 
of  the  economy  are  not  yet  approaching  an  end,  by  any 
manner  of  means! 

'■  Spect.vtor." 

P.  S.  As  the  true  physician  should  be  eclectic,  and  be 
on  the  lookout  for  good  things,  no  matter  how  humble  their 
origin,  I  send  the  following  therapeutic  tip  just  received 
in  a  letter  from  a  London  hospital-trained  nurse,  now 
serving  in  Johannesburg,  South  Africa: 

'■  X  Boer  woman  in  my  ward  gave  birth  to  twins,  one  of 
which  had  slight  jaundice.  She  told  me  she  had  always 
given  her  babies  lice  as  a  remedy  tor  this,  three  being  the 
dose  foi  an  infant  and  ten  lOr  an  adult,  between  two  slices 
of  bread  and  butter.  In  reply  to  my  question  as  to  where 
she  got  them,  she  answered  that  the  Kaffir  servant  always 
supplied  them,  eithei  off  his  body  or  out  of  his  hair." 

This  somewhat  enables  one  to  rise  to  the  height  of  grasp- 
ing the  tales  of  horror  related  by  the  English  physicians  I 


who  had  to  serve  among  the  Boer  women  and  children  in 
the  concentration  camps,  during  the  South  African  war, 
in  explanation  of  the  fearful  mortality  among  the  Boer 
sick! 


WALKING   AND  HEALTH. 

Boston,  Dec.  23,  1907. 

Mr.  Editor:  The  excellent  editorial,  "  Walking  and 
Health,"  which  appeared  in  your  issue  of  Dec-  12,  calls 
deserved  attention  to  a  subject  of  importance.  Weston's 
extraordinary  walk  at  the  age  of  sixty-nine  is  of  all  the 
gieatei  value  from  a  medical  standpoint,  because  it  was 
done  under  normal  and  natural  conditions.  Most  records 
in  atliletics  are  created  and  often  under  abnormal  con- 
ditions; but  Weston  wore  ordinary  clothes  and  walked 
over  ordinary  country  roads,  the  cinder  track  and  racing 
costume  being  conspicuous  by  its  absence.  It  was, 
therefore,  a  performance  which  with  practice  may  be 
imitated  though  not  equalled  by  both  se.xes  and  all  ages. 

Two  aspects  of  tliis  extraordinary  walk  deserve  particu- 
lar attention;  in  the  first  place,  it  demonstrates  the 
heretofore  incredible  possibilities  of  the  physical  powers 
of  what  is  ordinarily  considered  old  age;  it  sets  a  new 
final  standard  of  these  possibilities  which  recalls  in  some 
particulars  the  demonstration  of  the  new  minimum  physio- 
logical diet  which  Cliittenden  has  recently  given  to  physi- 
ologists; both  of  these  new  standards  overturn  others 
which  had  been  established  and  accepted  for  years. 
Unless  one  has  tried  to  walk  moie  than  forty  miles  in  a 
single  day  under  favorable  conditions  it  is  not  possible 
to  fully  appreciate  what  it  means  to  average  50  miles  on 
a  series  of  successive  days  under  unfavorable  conditions. 
The  fact  that  it  can  be  done  and  without  serious  harm 
should  encourage  all  healthy  folk  to  extend  their  mental 
picture  of  their  walking  powers.  For  us  in  Boston,  our 
superb  park  system  and  the  attractive  surrounding  coun- 
try invite  the'walker  to  unusual  delights;  they  should  be 
more  extensively  appieciated  and  utihzed;  without  doubt, 
for  us,  walking  is  the  simplest,  the  most  enjoyable,  the 
most  easily  available  form  of  general  exercise  for  the  con- 
servation of  health.  The  automobile  and  the  electric  car 
must  not  be  allowed  to  banish  it. 

A  second  aspect  of  walking  is  its  great  possibility  as  a 
therapeutic  agent  in  convalescence  from  sickness,  surgical 
operations  and  debilitated  or  neurasthenic  conditions  of 
all  sorts. 

It  must,  however,  be  more  carefully  considered  and 
prescribed;  in  a  word,  more  accurately  administered 
than  has  heretofore  been  the  case.  A  comparison  is 
suggested  between  the  use  of  water  as  carried  out  at 
medical  baths,  and  walking  as  it  might  be  pi  act  iced  in  the 
open  air:  the  careful  consideration  of  temperature,  force, 
character  of  the  application  of  the  water  in  one  case 
corresponds  to  the  speed,  duration,  distance  and  character 
of  the  country  to  be  covered  by  the  walk.  Viewed  from 
this  standpoint,  walking  offers  almost  unlimited  possi- 
bilities to  the  patient.  It  is  the  modern  custom  to  dis- 
charge surgical  patients  from  our  hospitals  at  an  early 
date,  before  returning  to  their  occupations,  which  are 
often  tedious  and  arduous;  something  more  than  simple 
rest  is  desirable.  Walking  can  fill  this  place  more  effec- 
tively and  acceptably  than  the  usual  artificial  exercises. 
This  is  particularly  tiue  in  the  case  of  abdominal  scars, 
and  operations  for  the  relief  of  hernia.  Carefully  con- 
sidered, walking  is  ideal  for  strengthening  such  scars,  and 
accustoming  them  graduallv  to  the  strains  which  they 
must  ultimately  bear.  It  is  also  valuable  as  an  immediate 
treatment  of  sprains  of  a  moderate  degree,  as  Weston 
himself  demonstrated:  it  is  better  than  most  forms  of 
formal  gjmmasfics  and  "  setting  up  "  drills,  for  children 
and  adults  with  weak  backs,  round  shoulders  and  flabby 
muscles  generally.  Finally  as  a  means  of  severe  physical 
exercise  it  mav  be  combined  with  climbing  on  the  one  hand 
and  running  on  the  other,  to  both  of  which  it  is  intimately 
related;  it  mav  be  utilized  to  produce  the  maximum 
exertion  which"  can  be  demanded  within  physiological 
limits.  I,et  us  hope  that  it  will  be  utilized  more  exten- 
sively in  these  various  ways. 

Truly  yours, 

J.    B.    BL.VKE,  M.D. 
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API'OIN'TMENTS. 

FREDEiacK  11.  Vkriidekk,  M.D.,  haslbeen  appointed  iii- 
slriictor  in  Opbthalniic  TatholoKy  at  the  Harvard  Medical 
School. 

Richard  Dextkk,  M.l)..  has  hecn  appointed  an  assistant  in 
Clinical  Jlediciiie  at  the  Harvard  Medical  School. 

Nathaniel  R.  Mason,  M.D..  has  been  appointed  an  as- 
sistant in  Olistetriis  and  Gynecology  at  the  Harvard  Medical 
Scbool. 

EX.VMIXATION. 

niYslClAN  (Mai.kI.  iNniANSKiivirK.  — The  United  States 
Civil  Service  <'i>inini<-ii>n  iinnDiinces  an  cxaininatinn  on  .Ian. 
In.  190R,  at  certain  di>i;.'iialccl  plaics.  to  secMire  eli;;iblcs  from 
which  to  malie  ccililication  to  lill  vacancies  as  Ihev  may  occur 
in  the  position  of  physician  (malel  in  tlie  Indian  Service,  at 
salaries  ransinx  from'  $7-J0  to  $1,200  per  annum. 

Seven  hours  will  be  allowed  for  this  exannnation. 

Age  limit,  twenty-live  to  Bfty-tivc  years  on  tlie  date  of  the 
examination. 

Men  onlv  will  be  admitted  to  this  examination. 

This  cxn'minarinn  is  open  l<p  all  citizens  of  the  United  States 
who  comply  with  tin-  ric|uin'nunts. 

Applicants  >li.inl.|  at  nn.c  apply  to  the  United  States  Civil 
Service  Commi«-ion.  Washington,  D.  C. 

SOCIETY  NOTICES. 

The  N'okfoi.k  Disriiirr  Medical  Sociktv.  —  A  meeting 
for  scienlitic  improvement  will  he  held  at  Masonic  Temple.  171 
Warren  Street,  Roxhury.  nn  Tuesday  evening.  Dec.  31,  1907, 
at  H  o'clock.  Practii-al  rjiicsiions  ronc'eming  menial  diseases; 
Emeriicmv  Cases  of  Mental  Disease,  Responsibility  of  the 
Physician  (allc'd.  Sources  of  information.  Dr.  William  Noves. 
Conditions  Likciv  to  lie  Mistaken  for  Insanity.  Dr.  Edward  B. 
Lane.  Some  Forms  of  Insanity  l.lkciv  to  be  Ovi'ilookod.  Dr. 
Miner  H.  A.  Evan«.  Some  llordcrline  CoiisldcTations.  Dr 
Daniel  II.  Fuller.  The  discussion  will  be  opened  by  Dr.  II.  R. 
Stedman.  Dr.  C.  O.  Dewey,  Dr.  I..  .V.  Roberts.  Light  rcfresli- 
ments  will  be  served.  William  H.  RoBEY,  .Jr.. 

Secretnri/. 

A  Proposed  New  Enoland  Pediatuic  .Society.  — The 
Visiting  HIalf  of  Ihe  Boston  Floating  Hospital  rccniest  all  those 
inlcreslcd  in  Ihe  formation  of  a  New  England  Pediatric  Society 
to  meet  at  the  Boston  Medical  Library,  H.  The  Fenway,  Satur- 
day, Jan.  4,  lOOe,  at  S.IA  P.M.     It  Is  hoped  that  this  movement 


will  excite  general  interest  and  that  the  attendance  at  the 
meeting  will  not  be  limited  to  those  working  along  this  special 
line. 

John  Lovett  Mor.se,  Chairman. 

William  E.  Fay. 

Arthur  Willard  Fairbanks. 

Charles  W.  Townsend. 

Henry  I.  Bowditch,  Secretary. 

RECENT   DEATHS. 

Dr.  W.  Walton  Woolsey  Winturop,  a  descendant  of 
Governor  John  Winthrop,  of  Massachusetts,  died  in  New  York 
on  Dec.  21.  He  served  as  a  surgeon  for  two  years  in  the  Civil 
War,  and  after  that  spent  most  of  his  time  in  traveling.  He 
made  many  trips  around  the  world,  and  was  well  known  in 
London  and  Paris,  where  for  years  he  made  his  headquarters. 

Dr.  Joseph  Everett  Garland,  M.M.S.S.,  one  of  the 
most  prominent  physicians  in  Eastern  Massachusetts,  died  in 
Gloucester,  Dec.  16,  1907,  aged  lifty-si.x  years,  where  he  has 
practiced  for  many  years.  On  the  day  of  liis  funeral  the  schools 
were  closed  and  fiags  on  public  buililings  were  placed  at  half 
mast. 

Dr.  Charles  H.  BAiLEY.aprominent  practitioner  of  Bloom- 
field.  X.  .1..  died  on  Dec.  18,  from  cerebral  apoplexy.  He  was 
a  son  of  the  Hon.  Alexander  Hamilton  Bailey,  of  Utica.  N.  Y.. 
who  succeeded  RoscoeConkling  as  a  member  of  Congress  from 
that  district  when  Mr.  Conkling  was  elected  to  the  United 
States  .Senate.  As  a  young  manhe  served  in  the  Civil  War. 
He  studied  medicine  iri  Geneva  and  New  York,  and  was  gradu- 
ated from  the  College  of  Physicians  and  Surgrons,  New  York. 
When  the  Mountainside  Hospital  at  Montclair  was  organized, 
twenty  years  ago,  he  became  one  of  the  attending  surgeons,  a 
position  Which  he  retained  up  to  the  time  of  his  death,  and  for 
many  years  he  was  president  of  the  medical  boanl  of  the  hos- 
pital. '  He  also  served  at  one  time  as  president  of  the  local 
board  of  health.  He  had  practiced  in  Bloomlield  for  thirty- 
seven  years. 

Dr.  Samuel  Preston  Cropper,  of  New  York,  died,  after 
a  long  illness,  on  Dec.  19.  He  was  sixty  years  of  age,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1S77. 

Elmer  JEllsworth  Goodwin,  M.D.,  M.H.S.S.,  died  in 
Haverhill,  Dec.  IS,  1907,  aged  forty-two  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Modern  Medicine.  Its  Theory  and  Practice.  In  Original 
Contributions  by  American  Authors.  Edited  bv  William 
Osier,  M.D.,  assisted  by  Thomas  McCrae,  M.D.'  Vol.  III. 
Illustrated.  Philadelphia'  and  New  Y'ork :  Lea  Brothers  & 
Co.    1907. 

Blakiston's  Quiz-Compends.  Compend  of  Surgery  for  Stu- 
dents and  Physicians.  By  Orville  Horwitz,  B.S.,  M.D.  Sixth 
edition,  revised  and  enlarged.  Illustrated.  PhiKidelphia:  P. 
Blakiston's  Son  &  Co.    1907. 

Second  Annual  Report  of  the  .Vssoeiated  Committees  of  the 
Massachusetts  Meiiical  Society  for  the  Prevention  and  Control 
of  Tuberculosis.     1907. 

Truth  and  Poetry  Concerning  Uric  Acid.  Bv  Lewellyg  F. 
Barker.  M.D.    Reprint. 

Oxford  Medical  Publications.  The  Operations  of  General 
Practice.  Bv  Edred  M.  Corner,  M.A..  M.C..  M.B.  (Cantab.). 
B.Se.  (I.onifon).  F.R.C.S.  (England),  and  H.  Irvins:  Pinches. 
M.A.,  M.B..  B.C.  (Cantab.),  M.R.C.S..  L.R.C  .P.  (London). 
Illustrated.  Loudon:  Henry  Frowde;  Hodiler  &  Sloughton. 
1907. 

Rabies,  Its  Place  amongst  Gerui-Discase.s,  and  Its  Origin  in 
the  Animal  Kingdom.  By  David  Sinie,  M.D.  Cambridge: 
University  Press.     1903. 

A  Treatise  on  Plague,  Dealing  with  the  Historical.  Epidemi- 
ological, Clinical,  Therapeutic  and  Preventive  Aspects  of  the 
Disease.  Bv  W.  J.  Simpson,  M.  D.  Aberd.,  F.R.C.P.  Lond., 
D.I'.H.  Caiiib.  Illustrated.  Cambridge:  University  Press. 
1905. 

A  History  of  Nursing.  Bv  .M.  Adelaide  Nutting,  R.N 
I.avinia  L'.  Dock.  R.N.  Illustrated.  Vols.  I  and  II. 
York  and  London  :  O.  P.  Putnam's  Sons.     1907. 

Oxford  Medical  Publications.  Surgical  Emergencies. 
Percy  Sargent.  M.A..  M.B.,  B.C.  (Cantab.).  F.R.C.S. 
lion;  Henry  Frowde;  Hodder  A  Stoughton.     1907. 

Oxfor<l  Medical  Publications.  Practical  Anesthetics.  By 
H.  Edmund  (i.  Boyle.  MR.C.S,  L.R.C.P.  Illustrated.  Lon- 
don: Henry  Frowifc;  Hodder  A  Stoiighton.     1907. 

Oxford  .Medical  Publications.  Prostatic  Enlargement.  By 
Cuthbert  S.  Wallace,  .M.B.B.S.  (London),  F.R.C.S.  (England). 
Bacteriology.  Bv  Leonard  S.  Dudgeon.  M.R.C.P.  (London), 
illustrated.'  London:  Henry  Frowrle;  Hodder  &  Stoughton. 
1907. 
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